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Council,   proceedings  of,  117,  314,  851  ; 

annual  report,  170,  212  ;  amended  by-law  regarding 
vacancies  in,  213 ;  members  uf,  for  1885-6,  S14  ;  list 
of  attendances,  315 


Association,  Committee  on  Collective  Investigation  of 
Disease,  report  of,  177,  253  ;  Dr.  Humphry  on  work 
of,  170  ;  members  of,  315  ;  meeting  of,  879.  See  Col- 
lective Investigation 

Committee  on  Legislation  for  Habitual 

Drunkards,  report  of,  175,  254  ;  meml>ers  of,  315 

-  Committee  on  Medical  Ucrorm,  annual 


report,  172,  253  ;  members  of,  315 

-  Committee  on   Parliamentary  Bills,  an- 


nual report,  172,  253  ;  list  of  memljers  of,  315 

-  Committee  on  Scientitic  Grant>s,  reports 


to:  by  Dr.  A.  Waller,  135  ;  by  Dr.  \V.  D.  liallibur- 
tnn,  148  ;  by  Dr.  S.  H.  C.  Martin,  150 ;  by  Dr.  D.  N. 
Paton,  152  ;  report  of,  175,  254  ;  list  of  membera  of, 
315 

-Sectionof  Medicine,  Dr.  8.  Wilks's  pre- 


sidential address,  106,  216  ;  summary  of  proceedings, 
200 

Rection  of  Obstetric  Medicine,  Dr,    H. 


Gervis's  presidential  address,  201  ;  summary  of  pro- 
ceedings, 300 

-  Section  of  Oplithalmology  and  Otology, 


Mr.  H.  Power's  presidential  address,  200  ;  summary 
of  proceedings,  300 

-  Section  of  Pharmacology  and  Therajjou- 


tics.  Dr.  T.  K.  Fraser's  presidential  address,  206, 
302  ;  nummary  of  proceedings,  301  ;  investigation  of 
action  of  medicines,  313  ;  remarks  on,  600 

Section  of  Psychology,  Dr.   D.  Yellow- 


lees'  presidential  address,  204  ;  summary  of  procced- 
iugs,  300 

Section    of   Public    Medicine,    Mr.    D. 


Davies'  presidential  address,  203  ;  summary  of  pro- 
ceedings, 300 

-  Section  of  Surgery,  Dr.  E.  H.  Bennett's 


presidential  address,  100,  218  ;  summary  of  proceed- 
ings, 209 

— -  Aberdeen,  Banff,  and  Kincardine  Branch, 

annual  excursion,  32,  7'.';  meetings,  70,  357,  10S3 ; 
new  members,  70  ;  intemperance,  ih.;  Arab  medicine 
and  surgery  in  the  Soudan,  ih.  ;  dinner,  ib.  ;  presi- 
ilent's  address,  357,302;  new  mombei"s,  302,  1083  ; 
rcjuirt  of  council,  302  ;  treasurer's  balance-sheet,  ib.\ 
jiresident-elect,  xK  ;  members  of  council,  ib.  ; 
country  meeting  iu  1886,  \h.\  lobby  notice-cases,  ih.\ 
hospital  demonstrations,  ib.  ;  annual  dinner,  ib,\ 
votes  of  thanks,  ih.\  operativn  treatment  of  con- 
genital dislocation  of  hip-joint,  UIO;  tumour  of 
pons  Varolii  and  medulla  oblongata,  i''.;  unilateral 
cerebral  convulsions,  i^.;  dilatation  of  kidney  with 
putty-like  contents,  ii'.;  sarcouu  of  testicle,  ih, 

■  Adelaide  and  South  Australian  Branch 


meeting,  802  ;  report  of  council,  ib.  ;  president's  ad- 
dress, ib.\  communications,  ih.  ;  olHccrs  and  council, 
('».;  published  transactions  of,  ih. 

■  Bath  and  Bristol  Branch,  digitilia  in  acute 


febrile  disease,  10  ;  meetings,  116,803,  1180;  presi- 
dent for  ensuing  year,  116  ;  vote  of  thanks, i^.  ;  rc- 
])ort  of  council,  </».;  president-elect,  117;  represen- 
tatives on  General  Council,  ib.  ;  representative 
upon  Parliamentary  Bills  Ciunmittee,  ih.  ;  mode  of 
election  to  branch  council,  ib.  ;  annual  dinner,  ih.  ; 
the  late  Mr.  W.  M.  Clarke,  803  ;  new  members,  1180; 
medical  advertisements,  ib.  ;  communications,  ib, 

-Birminghamand  Midland  Counties  Branch 


meeting  of,  807,  837  ;  j^apers,  ib.;  the  late  Dr.  Rus- 
sell, 807 ;  treatment  of  wounds,  837  ;  nephrotomy 
and  nephrolithotomy,  i?t.— Pathological  and  Clinical 
Section  :  sensory  aphasia,  OlS  ;  fatty  tumours  of 
tongue,  ih.  ;  fracture  of  skull,  ib. ;  specimens,  ib.  ; 
hydatid  cyst  of  liver,  ib.  ;  diphtheritic  croup,  ib. ; 
aneurysm  of  descending  aorta,  ib.\  tumour  of  testes, 
ib. 

■  Border  Counties  Branch,  meetings,  36, 


154,  755  ;  new  members,  36  ;  report  nf  council,  ib.  ; 
tlie  late  Dr.  Browne,  37 ;  collective  investigation, 
ih.  ;  oilicersand  council,  ib.  ;  votes  of  tlianks,  ib.j 
places  of  meeting,  37,  750 ;  presidential  address,  37, 
Vi  ;  the  thermometer  iu  practice,  37,  155 ;  patent 
medicines,  37;  specimens,  i(f.  ;  dinner,  37,  "56; 
medical  advertising,  755;  {latients,  ih.  ;  cancer  of 
breast,  ih. ;  fracture  of  spine,  ib.  ;  cancer  of  tongue, 
ih.  ;  remarks  on  hospitals,  ih.  ;  gastro-intestioal 
hBcmorrhage,  756  ;  removal  of  a  piece  of  gum-elastic 
catheter  from  bladder,  ib. ;  carbolic  acid  poisoning, 
ih.  ;  tumour  of  pharynx,  ih. 
Dorset  and  West  Hants  Branch,  meet- 
ing, 851  ;  oRicers,  ih.  ;  communications,  ib.  ;  speci- 
men, ib.  ;  habitual  constipation,  t^.  ;  grant  to 
British  Medical  Benevolent  Fund,  t(>.  .  dinner,  ib. 
•  East  Anglian  Branch,  meeting,  80,  506 


oilicersand  council,  ih.  ;  report  of  council,  ib.  ;  As- 
sociation of  Members  of  Royal  College  of  Surgeons, 
350,  507  ;  treatment  of  women  after  childbirth,  566  ; 
radical  cure  of  hernia,  507  ;  twin-abortion,  ih.  ;  and 
South  Midland  and  Cambridge  and  Uuntingdoa 
Branches,  investigation  of  causes  of  cancer,  51 

•  Edinburgh  Branch,  meeting,  70  ;  officers 


and  council,  79 

Gloucestershire  Branch,  annual  meeting, 

1082;  president  and  council,  ib.;  papers  and  caaes, 
ib.;  supper,  ib.;  new  members,  ih. 


Association,  Lancashire  and  Cheshire  Branch,  annual 
meeting,  37 ;  president's  address,  ib. ;  report  of 
council,  ih.  ;  next  annual  meeting,  38  ;  officers  and 
council,  ib.  ;  alU^ration  in  laws,  ib.  ;  communica- 
tions, ih.;  dinner,  ih.;  surgical  trcatmentof  urethral 
stricture,  91 

. Metroimlitan  Coimties  Branch,  presi- 
dent's address,  1,  Stt ;  deputation  to  senate  of  Uni- 
versity of  Ixmdon,  27  ;  annual  meeting,  34  ;  report 
of  council,  ib. ;  officers  and  council,  35;  Council  of 
branch,  36;  out-patients  at  hospitals,  ih.  ;  altera- 
tion of  law,  ih.  ;  treasurer's  rejKjrt,  ib.  ;  new  presi- 
dent, lb.  ;  vote  of  thanks  t<>  letiring  president,  ib. ; 
dinner,  ib.— Hertfordshire  District,  jaipers,  1083; 
votes  of  thanks,  i'<.— south  London  District,  gonor- 
rheeal  rheumatism  in  infants,  57 

Midland  Branch,  meeting,  166;  offlcers 

and  council,  ih.  ;  new  members,  107 ;  president's 
address,  ib.  ;  jtapers,  ih.  ;  dinner,  ib.  ;  dental  plate 
in  u^Dphagus,  544 

New  rfouth  Wale*  Branch,  meeting,  992  ; 

cucaine  in  laryngeal  surgerj',  ib. ;  quackery  in 
Svdney,  ib. 

North  of  England  Branch,  annual  mcot- 

ing,  315  ;  president's  address,  316;  vot«  of  thanks, 
ih.  ;  report  of  council,  ib.  ;  officers  and  places  of 
meeting  for  1886,  ib.  ;  dinner,  ib. 

North  Wales  Branch,  annual  meeting. 


220 ;  new  incinbcrs,  ih. ;  report  of  council,  ib.  ;  place 
of  intermediate  and  annual  meetings,  227  ;  dis- 
trict council,  ]''. ;  president-elect,  ih. ;  >ecretary  and 
treasurer,  i/'.  ;  representative  on  the  ParUamentary 
Bills  Committee,  ib.  ;  representative  on  Council  of 
Association,  ib.  ;  president's  address,  ib. ;  communi- 
cations, ib.  ;  exhibition  of  drugs,  ib.  ;  dinner,  ih. 

•  Northern  Counties  of  Scotlan*!  Branch, 


annual  meeting,  275  ;  new  members,  ib.  ;  president's 
address,  ib.  ;  hypodermic  injector,  ::76  ;  representa- 
tive on  the  General  Council,  ib.  ;  next  annual  meet- 
ing, ih. 

-  Oxford  Branch,  meetings,  107,  091 ;  by- 


laws, ih.  ;  pre.sideiit-elect,  ib.  ;  dinner,  ih.  ;  presi- 
dential address,  001  ;  multiple  exostoses,  U>.  ;  frac- 
ture of  patella  treated  by  suture,  tb.  ;  gastrostomy, 
ib. ;  excision  of  hip,  ib.  ;  ulcerative  endocarditis,  ib. 
Reading  Branch,  meetings,  718  ;  presi- 


dents address,  ih.;  lunacy-certiticatcs,  ib. 
Shropshire  and  Mid-Wales  Branch,  an- 
nual meeting,  320;  officers  and  council,  ib.  ;  report 
of  conned,  \h.  ;  lai^-rs,  ih. ;  dinner,  ib. 

-  South- tester n  Brauch  :  East  Kent  Dis- 


trict :  election  of  chairman,  000,  IISO ;  treatment  ol 
miscarriages,  ib.  ;  pueriwral  phlegmasia,  tb.  ; 
case  of  clierry-stone  in  bronchus,  ib.  ;  glau- 
coma, ib.;  dinner,  OOkt,  IISO;  papers,  IIW).-  j 
Kast  Surrey  District:  cases,  851;  calculi  un- 
detected by  the  sound,  ib.  ;  dinner,  i&.— East  Sussex 
District :  paraldebyd  as  a  hypnotic,  99  ;  application 
of  a  special  form  of  jury-mast  in  spinal  disease, 
719,  827  ;  perforating  ulcer  of  stomach,  tb.  ;  aphasia 
following  injurv,  ib.;clinical  figures,  ih.;  diphtheria, 
1082  ;  cases,  ib.*;  Dr.  CiMsskey  and  the  Lunacy  Acts, 
ib.;  next  meeting,  ib.— West  Sussex  District ;  sani- 
tary matters,  10S2 ;  collective  investigation,  ib.; 
typhlitis,  ih. ;  tlinner,  ib. 

-  South  Midland  Branch,  annual  meeting 


226;  officers  and  coimcil,  ib.;  autumnal  meeting,  ib.! 
Mr.  Knott,  ih.;  branch  representative  on  Council' 
756  ;  Medical  Benevolent  Fund,  ib.  ;  new  members' 
ih. ;  president's  address,  ib.  ;  papers  and  cases,  757 » 
additional  meeting?,  ib.  ;  vote  of  thanks,  ib.  ;  and; 
Ri9t  Anglian  and  Cambridge  and  Huntingdon 
Branches,  see  East  Anglian  Branch 

South  Walcsand  Monmouthshire  Branch, 

meetings,  70,  033  ;  reixtrt  of  council,  70  ;  new  mem- 
bers, ii*,  9:J3  ;  officers  and  council,  70  ;  president's 
address,  ib.  ;  pai>ers,  79,  933  ;  enteric  fever  and  hos- 
pitals,  034  ;  a  live  hair-worm,  tb.  ;  collective  inves- 
tigation, lb.  ;  dinner,  ib. 

Southern  Branch,  annual  nueting,  36 ; 


the  late  Mr.  Martin  Coates,  ib.;  president-elect,  ib.; 
nfticers  and  council,  ib.  ;  hydatid  disease  of  lungs, 
ih. ;  aneurysm  of  aorta,  tb.  ;  estimation  of  urea, 
ih.  ;  president's  address,  ih.  ;  dinner,  ib. — South- 
East  Hant^  District :  ununited  fractun?  of  thigh. 
001  ;  ovarian  tumour,  ib.  ;  compound  fracture  of 
arm,  ib.  ;  multilocular  tumour,  ih.  ;  president's  ad- 
dress, tb.  ;  midwifery-forceps,  ib.  ;  erapyenm -tubes, 
ib.  ;  pessar>'  for  prolapse  of  bladder,  tb. ;  si^cimens, 
ib.  ;  rupture  of  ligamentum  patellie,  ib.  ;  partial 
jaralvsis  of  arm,  002.  — Isle  of  Wight  District:  pre- 
bident-elect,  362,  1036;  proposed  discussion  on 
phthisis,  302  ;  tlie  Medical  Benevolent  College,  ib. ; 
neuroses,  tb.  ;  perforative  pneumothorax,  ib.  ; 
dinner,  ib.  ;  death  ol  Mr.  Beckingsale,  1036  ;  case  of 
pleurisy,  ib.  ;  treatment  of  hectic  fever,  1037 

-  Staffordshire  Branch  ;  strangulated  um- 


bilical hernia,  293 ;  annual  meeting,  1036 ;  report  of 
council,  ib.  ;  president's  address,  ib.  ;  financial 
statement,  ih.  ;  next  annual  meeting,  ib.  ;  officers 
and  council,  ib.  ;  d.nner,  ih. 

Victorian  Brauch,  pre&ident'ii  address,  8SS 
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Association,  "West  Somerset  Branch,  annual  meeting, 
116  ;  report  of  council,  ib.  ;  treasurer's  accounts,  ib.; 
president-elect  and  next  annual  meeting,  ib.  ;  inter- 
mediate meetings,  ib.  ;  council  of  branch,  tb.  ;  sec- 
retai'y  and  treasurer,  it>.  ;  president's  address,  ib.  ; 
discussion,  ib.  ;  exhibition  of  instruments,  ib.  ;  in- 
spection of  infirmary  and  visit  to  St.  Mary's 
church,  ib.  ;  dinner,  ib.  ;  clinical  figures  and  charts, 
S02  ;  question  of  fee,  ib. ;  treatment  of  obstinate 
constii»ation,  ib.  ;  collective  investigation,  893 

^Worcestershire  and  Herefordshire  Branch, 

annual  meeting,  37  ;  otficers  and  council,  ib.  ;  presi- 
dent's address,  ib.  ;  tubal  gestation,  ib.  ;  uterine 
myoma,  ib.  ;  Charcot's  disease,  ib,  ;  dinner,  ib. 

— Yorkshire  Branch,  meetings,  3S,  7S  ;  the 

late  Dr.  Tibbits,  3S  ;  communications,  38  ;  nephrec- 
tomy, 07  ;  hicmoglobinuria,  ib.  ;  acute  arthritis  in 
infants,  ib.  ;  president's  address,  78 ;  report  of 
council,  79  ;  ofticers  and  council,  ib. 

Association  for  After-care  of  Female  Convalescents, 
annual  meeting.  71 

— — American   Medical,  annual  meeting,  114 

American  Surgical,  Transactions  of,  rev., 

3'J8 

for    Advancement     of    Social    Science, 

annual  meeting,  225  ;  oflicers,  ib.  ;  condition  of, 
308  ;  conference  on  temperance  legislation,  932 

British,   for    Advancement    of   Science, 

meeting  in  Aberdeen,  310  ;  remarks  on  President's 
address,  556 ;  proceedings  of  sections,  5()4  ;  expenses 
of  meeting,  845 

British  Dental,  annual  meeting,  458 

Canadian    Medical,    president    of,    365 ; 


annual  meeting,  802 

-  Dublin  University    Biological,   opening 


meeting,  1030 


-  of  German  Naturalists  and  Physicians, 
annual  meeting,  3ti4 

of  Irish  Medical  Schools  and  Graduates, 

annual  meeting,  273  ;  general  meeting  and  dinner. 


S43 


meeting,  845 


-  Medical,  of  Forfarshire,  annual  meeting, 

-  Jledical,    North    of    Scotland,    annual 


-  Jledical    Defence,    of  Holland,    annual 


meeting,  010 
Medical   Defence,    meeting   of  council, 

844  ;  letter  on,  1004  ;  case  of  Dr.  Cnllie,  1033 
Medico-Psychological,   annual    njeeting, 

307 ;  meeting,  9S1 

of  Medical  Graduates  of  Durham  Uni- 


versity, oflicers  and  council, 

. of  Members  of  Royal  College  of  Surgeons 

of  England,  petition  to  Privy  Council,  S4;  resolu- 
tion of  East  Anglian  Branch  regarding,  507  ;  letter 
nf  thanks  to  Editor  of  Journal,  810,  See  College, 
Koyal,  of  Surgeons 

Metropolitan,    of    Medical    Officers     of 

Health,  meeting,  225 

. North-Wr'stern,  of   Medical    Officers    of 


Utaltli,  meeting,  391 

-  of  Poor-law  Medical  Officers,  meeting  at 


Cardiff,  80,  269 

Sanitary  Assurance,  lectures  at,  1227 

of  Sanitary  Inspectors,  health  of  nomadic 

populations,  26 

-  St.  Andrew's  Graduates,  annual  meeting, 


71 


-  St.  John  Ambulance,  307,  354,  1177 


Asthma,  emphysema  of  cellular  tissue  due  to,  Mr.  F. 

S.  Watson  on,  699  ;  in  relation  to  skin-diseases.  Dr. 

L.  D.  Bulkley  on,  954  ;  pyridin  in,  1074;  theory  of 

cause  of,  1188 
Aston  Manor,  sanitary  report  of,  469 
Aston  Rural  District,  sanitary  report  of,  767 
Astragalus,  fracture  of,  602 
Asylum,  manslaughter  in  an,  465 

Berbice,  Journal  of,  833 

Caterham,  annual  report,  061 

City  of  London,  report,  127 

Cork  District,  and  workhouse  inmates,  76 

Darenth,  typhoi'l  fever  in,  803 

Derby  County,  isolation-accommodation  at, 

203 

• — East  Riding,  Beverley,  annual  report,  770 

Fife  anil  Kinross,  funds  oJ",  004 

Glasgow  District,  report,  460,  703 

— I.eavesden,  visit  of  inspection,  112 

Old  Monkland,  407 

Perth  District,  report,  999 

in  Quebec,  402 

Richmond  District,  annual  report,  770 

Royal  Albert,  annual  meeting,  661 

Suunyside,  rejiort  uf  house-comuiittee,  SS7 

York,  report,  128 

Asylums  Board,  Metropolitan,  and  Dr.  Collie,  1126, 

1128 
Asylums  for  the  insane,  578,  62S ;  in  Russia,  724  ;  im- 
becile, medical  superintendentship  of,  £43  ;  Lunatic. 

of  New  Zealand,  Report  on,  rev.,  604 
Asymmetry,  case  of,  832 


Ataxy,  locomotor,  rare  symptoms  of,  612 ;  joint-disease 
in,  1065 

Atheroma  of  aorta,  872 

Atkin,  Mr.  C,  acute  arthritis  in  infants,  67  ;  extra- 
uterine foetation,  1115 

Atkinson,  Mr.  E.,  straugulated  congenital  inguinal 
hernia,  872  ;  hepatic  cyst,  with  abdominal  section 
and  aspiration,  873 

Dr.  F.  P.,  quinsy  and  rheumatism,  89,  424, 

730,  1047 

Atony,  chronic,  of  bladder,  133,  375 

Atropine,  hypodermic  use  of,  Dr.  Talfourd  Jones  on, 
5^4 

Atro])hy  of  eye  and  proptosis,  65  ;  muscular,  after 
articular  fractures,  669;  of  optic  nerve,  Mr.  A.  H. 
Benson  on,  6S5  ;  of  thyroid  body  after  pressure  on 
recurrent  laryngeal  nerve,  Dr.  Hale  White  on,  342  ; 
of  recurrent  laryngeal  nerve.  Dr.  Hale  White  on, 
1014  ;  progressive  muscular,  1010 

Atropine,  lierpes  after  external  use  of,  Mr.  M.  Mac- 
kintosh on,  739  ;  influence  of  on  secretion  of  sweat, 
227  ;  new  use  of,  1234 

Australia,  pharmacy  in,  474,  630  ;  practice  in,  729, 
1047 

Austria,  medical  statistics  in,  810 

Axfurd,  Dr.,  partial  paralysis  of  arm,  992 

A-xillie,  sweating  in,  48 

Avlesbury,  sanitary  report  of,  576 

Ayling,  Mr.  A,  H.  W.,  dysidrosis  of  feet,  S16 


B. 

Baby-farming  in  Australia,  1048  ;  in  London,  1173 
Baoillus  of  anthrax,  effectof  sunlight  on,  465  ;  in  skin, 

1017 

in  cheese,  367,  678 

of  cholera,  commission  of  investigation  on, 

841,986;  vitality  of,  507;  Dr.  Emmerich  on,  66'2  ; 

Jlr.  J.  Berdez  on  peculiar  poison  of,  862 
Bacillus  of  leprosy,  Dr.  J.  L.  Steven  on,  94 

of  syphilis,  757 

of  tubercle,  80S;  new  method  of  cultivation 

of,  852  ;  detection  <jf,  1003 
Bacteria,  staining  in  sections,  124,  417 
Bacteriotherapy,  403,  1028 
Baber,  Mr.  E.  Cresswell,  hay  fever  and  hiemoptysis, 

184  ;  aural  inflation,  642  ;  syphilis  in  ear-disease, 

043 ;    conduction   of    sound    in   diagnosis   of  ear- 
disease,  644  ;  rhinolith,  736  ;  foreign  bodies  in  ear, 

797 
Papckman,  Professor,  death  of,  096 
Bailey,  Mr.  G.  H.,  anaisthesia,  536 
B;iin,  Mr.  D.,  gunshot  wound,  962 
Bakei-,  Mr.  A.  deW.,  picric  acid  as  a  test  for  urine, 

729  ;  impediments  to  uterine  action,  730 
Baker,  Mr.  Moirauh,  liospital-management  under  the 

Tudors,  602  ;  address  to  Abernethiau  Society,  750  ; 

din'use  lijionia,   831  ;    difl'iise  purulent  peritonitis. 

968 
Ball,  Mr.  C.  B.,  melanotic  sarcoma  of  rectum,  094 
Ballance.  Mr.  C.  A.,  Dcneke's  and  Koch's  bacilli,  67S 
Ballard,  Dr.  E.,  choleia,  385;  summer-diarrhwa,  442 
Bamberger,  Prufessor,  appointment  of,  71 
Bainptoii,  Dr.  A.  H.,  anaesthesia.  538 
Banhaui,  Dr.  H.  F.,  dinner  to,  17 
Banister,  Richard,  325 
Banner  Brothers  and  Co.,  Messrs.,  articles  shown  in 

annual  museum,  453 
Banning,  Dr.  R.  J.,  cucaine  in  UKirphinism,  1112 
Rirbillon,  Dr.,  application  of  cucaine  to  fauces    in 

whooping-con-^li.  992 
Barker,  Mr.  A.  K.,  ]»riniary  lymphosarcoma  of  tonsils, 

793 ;  epidermal  cyst  of  finger,   S7I ;    bacillus  an- 

thracis  in  skin,  1017  ;  operations  for  radical  cure  of 

umbilical  hernia,  1101 
Barling,  Mr.  G.,  fatty  tumours  of  tongue,  918,  1061  ; 

fibroma  of  tongue,  1061  ;  cleft  tongue,  ih. 
Barlow,  Mr.  W.,  articles  shown  in  annual  musenm, 

449 
Barnes,  Dr.  Fancourt,  perinreorraphy,  785 
Dr.    R.,    perchloride    of   iron    in    i-lacenta 

pnevia,  27s  ;  abnormal  eggs,  759 
Dr.  R.,  and  Dr.    Fancourt,   System  of  Ob- 

stt.'tric  Medicine  and  Surgery,  nv.,  004 

Mr.  R.  W.,  comminuted  fractui'e  of  skull,  740 

Barnsley,  sanitary  report  of,  707 

Rural  District,  sanitary  report  of,  76S 

Barnstaple,  sanitary  report  of,  409 
Barr,  Dr.  J.,  Graham  Fund,  028,  1094;  cyclic  albu- 
minuria, 791 
Bartleet,  Mr.  T.  H.,  the  prize  for  a  sound-deadener, 

896 
Bartolomt',  Dr.,  stricture  of  sigmoid  Qcxure  of  colon, 

873 

Barwell,  Mr.  R.,  gastrostomy  for  malignant  stricture 

ofonsophagus,  1062 
Bate.  Dr.  O.  P..  calculation  of  popxdntiou,  076 
Bathing  of  children  in  workhouses,  307 
Baths,   public,   for  Edinburgh,   502,   614  ;  public,   or 

Monn-ose,  711  ;  graduated,  in  enteric  fever,  1046 
Batteries,  medical.  89,  325 
Battles,  Hard,  for  Life  and  Usefulness,  rev.,  106 


Battley  and  Watts,  Messrs.,  articles  sho^vn  in  annual 
museum,  450 

Bearing  <lown,  mechanism  of,  1025 

Bcatty,  Dr.  W.,  pathology  of  lead  paralysis,  1166 

Beauty  and  the  Beasts,  134 

Beck,  Messrs.  R.  and  J.,  articles  shown  in  annual 
nmseum,  449 

Beckingsale,  Mr.,  death  of,  1036 

Bud,  portable  compaigning  hospital,  978 

Bedford,  sanitary  report  of,  470 

Bedminster  Rural  District,  sanitarj*  report  of,  768 

Beef,  Johnston's  fluid,  1070 

Beevor,  Dr.  C.  E.,  amyotrophic  lateral  sclerosis,  1163 

Belfast,  drainage  and  sewerage  of,  84C,  888 ;  health  of, 
310,  752,  1042  ;  visit  of  Lord  Lieutenant,  563 

Belgium,  medicine  and  pharmacy  in,  404 ;  crowded 
state  of  medical  profession  in,  600 

Bell,  SirL  L.,  gift  by,  361 

Belladonna,  Mr.  M.  Mackintosh  on  herpes  after  ex- 
ternal use  of,  739 

Bendall,  Dr.  H.,  obituary  notice  of,  84 

Bennett,  Dr.  E.  H.,  congenital  di.slocation  of  hip. 
joint,  860  ;  presiduutial  address  to  Section  of  Sur- 
gery, 199,  218 

Benson.  Mr.  A.  H.,  atrophy  of  optic  nerve  other  than 
glaucomatous,  O^o 

Bequests  and  donations,  37,  187,  269,  357,  372,  386, 
390,  399,  423,  437,  446,  587,  624,  654,  664,  696,  721, 
722,  740,  743,  744,  752,  781,  798,  S07,  865,  891,  903, 
958,  962,  978,  1159,  11,9,  1227 

Berdez,  Mi'.  J.,  peculiar  poison  of  Koch's  bacillus 
862 

Berger,  Dr.  0.,  death  of,  277 

Beri-beri,  cases  of,  965 

Berkley,  Mr.  E.  G.,  treatment  of  constipation  in  in- 
fants, 1003 

Berlin,  special  correspondence  from,  277,  364,  903  ; 
vacation  courses  in,  277,  993 

Berry,  Dr.  P.,  presentation  to,  846 

Bert,  M.  P.,  Norwegian  leprosy,  178 ;  aspects  of  ex- 
periments on  criminals,  227 

Besnicr,  Dr.  E.,  unus::al  forms  of  urticaria,  41 

Beviss,  Dr.  C,  taxation  of  the  medical  profession  in 
Cape  Colony,  571 

Bichromate  of  potassium,  poisoning  by,  1067,  llfO 

Bicycles  and  tricycles,  comparative  safety  of,  S16 

Biden,  Mr.  W.  P.,  healtli  of  Hyeres,  715 

Bidie,  Dr.  G.,  dyspna'a  produced  by  pelargonium 
grossularioides,  1016 

Eigolow,  Dr.  U.  U.,  uterine  myoma,  446 

Biggs,   Dr.  H.  M.,  action  of  cucaine  on  the  frog,  611 

Billiarzia  hiematobia,  cases  of,  80S,  934 

Billroth,  Professor,  Portuguese  honours  to,  71 

Biology  anl  medical  students,  43,  S3,  282 

Bioiidi',  Dr.,  extirpation  of  lung,  2S 

Birch,  Mr.  P.,  and  the  West  London  Medico- Chirur- 
gital  Society,  1134 

Diiuiingliam,  hospital  Saturday  in,  132;  overcrowding 
iu  wurkliouse  infirmary,  159 

Bishop,  ilr.  E.  S.,  enterorraphy,  3r4 

BisuuUh,  subnitrate  of,  in  dressiuij  wounds,  6G9 

Black,  Dr.  D.  C,  prevention  of  consumption,  4'25 

Dr.  G.,  gastro-intestinal  hiemonliage,  7-00 

Blackman,  Mr.  F.,  presentation  to,  1045 

Blackpool,  sanitary  report  of,  575  ;  jn-oposed  sanitary 
legislation  for,  1079 

Blackwood,  Dr.  W.  R.  D.,  medical  batteries,  325 

Bladder,  resection  of,  29;  Mr.  R.  Harrison  on  tumours 
of,  2S5;  chronic  atony  of,  375  ;  rupture  ol.  ilr.  C.  E. 
Thompson  on,  738  ;  removal  of  piece  of  catheter 
from,  756  ;  after  Littre's  operation,  793  ;  cancer  of, 
871 ;  extraperitoneal  rupture  of,  872;  pessary  for 
lirolapso  of,  991  ;  calculi  in.  Sre  Calculi  and  Cal- 
culus 

female,  Dr.  Braxton  Hicks  on  tumonrs  of. 


406  ;  Dr.  De  F.  Willard  on  case  of  distension  "Of, 

1104 
Blaker,  Mr.,  compound  fracture  of  skull,  1020;  peri- 
ostitis after  typhoid  fever,  ib.;  multiple  exostoses 

ib.\  impacted  fracture  of  femur,  ib. 
Blancliard,  Mr.  R.,  antylostonum  in  niir.es,  1174 

Mr.  T.  C,  cholera  in  Spain,  325 

Bleeding  in  bronchopneumonia,  Dr.  D.  B.  Lees  on,  56 
Blenkarne,  Mr.  W.  L'H.,  management  of  third  stage 

of  labour,  90  ;  series  of  abnormal  presentations,  100; 

liaiumptysis,  37S ;   presentation  to,  717  ;  persistent 

constipation,  1140 
Bleukiusop,  Dr.  W.  H.,  empyema,  91 
Bligh,  Dr.  J.,  accident  to,  415 
Blind,  education  of  the,  265,  376 
Blindness  and  ophthalmia  in  Cyprus.  112;  pr*'veTitii.>n 

of,   125  ;  following  sting  of  an  insect,   601;   from 

simple  aniemia,  9Su 
Bloch,  Dr.  A.,  relation  of  intelligence  to  size  of  brain, 

I02S 
Blood,  Dr.  W.  D.  Halliburton  on  the  prtttoids  of,  135, 

100;  human,  analysis  of,  23S;  healthy,  pathogenic 

gerr.  s  in,  OO.t ;  iu  splenic  leukiemia.  Dr.  V.  D.  Baiiis 

on,  1102 
Blood-clot  from  ureter,  ST3 ;  in  heart,  f}66 
Blool-corpuscles.  Dr.  Noel    P«ton    on  influence  of 
hepatic  stimulants  on,  152 
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Hint,  M.,  vacciimtion,  931 

Ulowcr,  Mr.  II,  infectious  peritonitis  in  virgins,  680 

JUoxam.  Mr.  J.  A.,  fracture  of  wkull,  IH^ 

Bditrd,  fishery,  ot  Scotland,  220 

Local  (iovernracnt,  presiilcncy  of,  25 ;  and  hop- 

pickers,  62t> ;  reiMjit  of  medical  oflicer,  D30 

Local  Govornment,  lor  Ireland,  report,  3JS 

Lunacy,  Glasgow  District,  lUfctinj;,  760 

Mctropuliian   Asy linns,    maladiruiii->T ration   of 

Eastern  Asylum,  SO'J;  provision  for  small-pox  epi- 
demics, 'Xl'ii\  the  case  ot  Dr.  Collie,  ll'^iS,  U^S,  ll'2D 

Uoat-acculent,  .^50 

Uochcfuntaine,  M.,  cholera-dcjectA,  SOS 

Bockliart,  Dr.  M.,  subcutaneous  morciirial  injections 
in  sypliilis,  700 

Uoldo,  nseit  of,  1134 

Bombay,  Annual  Sanitary  Report  for,  rev.,  Tl»7 

Bond,  Mr.  (_'.  J.,  influence  of  position  of  body  on  posi- 
tion of  heart,  1109 

Ur.  R  T.,  Medical  Defence  Union,  8i»5  ;  pure 

tercbcne  in  winter  cuu^'h,  U84 

Bones  and  Ligaments,  Jolinston's  Students'  Atlas  of, 
rcv.^  703  ;  central  necrosis  of  in  children,  ii71 

metacarpal,  dislocation  of,  Mr.  J.   II.   Morgan 

on,  L'iO ;  Ur.  G.  W.  Steevcs  on,  200 ;  Mr.  T.  F.  Haven 
on,  344 

Bone-setters,  conduct  of,  J'JC),  '^31 ;  and  clnb-doctor:i, 
S5S 

Book-keeping,  new  method  of,  SO ;  medical,  ^25 

Borneo,  Hritisli,  diseases  of,  070 

liorner.  Dr.  P.,  death  of,  52ti 

Boroglycerido  in  skiu-diseaiics,  3lr.  C.  Roberts  on,  344; 
patent  for,  S57 

Botany,  books  on,  678 

Boucliard,  M.,  toxic  normal  urine,  24  ;  etiology  of 
cholera,  414 

Bougies,  Mr.  F.  S.  Edward.t  on  use  and  abnse  of,  53 

BouTey,  JL,  physiological  connection  between  mother 
and  placenta,  4ti5 

Bo'iitou,  Mr.  E.,  Icad-poi-soninc;,  1232 

Dr.   P.,  cucaiue,  163  ;  perimeotraphy,  830, 

1040;  uuusually  small  child,  lOOO  ;  case  of  Hodg- 
kiu's  disease,  llOS 

Bourgeois,  M.,  vaccinating;  lancet,  00.1 
Bournemoutli,  Dr.  11.  Dobell  on  Medical  Aspects  of, 

r«t'.,  077 
Bourrn,  M.,  and  M.  Burot,  action  of  medical  and  toxic 

substances  on  hysterical  patients,  4i'4 
Bowt-r,  Mr.  K.,  digital  tt-notomy  in  pianists,  101 

Mr.  E.  D., antiseptics  in  eatavact-opcrationsi  C'\'> 

ProiVssm',    introductory  address   to    nicaical 

faculty  in  Glasgow  University,  84S 
Bowes,  Mr.  J.,  diwetics,  OOit 

Dr.  K.,  teaching  of  dietetics,  42.J 

Bawlby.  Mr.  A.  A.,  diHusi  lipoma,  S31 

U'>xaU,  Mr.  U.,  dystocia  from  rigoi*  mortis  in  fietus, 
1040 

Bradbury,  Dx*.  J.  B.,  recovery  from  cci^vical  para- 
plegia, 00 

Bradley,  Dr.  D.,  release  of,  ir,2,  lyi ;  leltrr  of  thanks 
froim, -^26;  fund  in  aid  of,  22S,  320,  373,420,471, 
030,  ,'<Vc;,  02S,  07$,  720.  773,  SIO,  S/iS,  000,  1074,  lOSO  ; 
me«;ting  reganliug,  272;  j»reseutation  U\  1170,  1177 

Brady,  Dr.  G.  S.,  aadrcss  t<>  Sunderland  and  South 
Durham  Medical  Society,  1020 

Brailey,  Dr.  \V.  A,,  stretching  tlie  supratrochlear 
nerve,  OSS;  dotacUment  of  retina,  970, 1105  ;  retinitis, 
1100 

Brain,  inflammation  of  nftcr  otorrho;a,  002;  softening 
of,  Mr.  J.  Turner  on,  700;  and  i>ia  mater,  cysticerci 
of,  703;  effusion  into  due  to  intestinal  worms,  842  ; 
tumour  of,  S71;  aneurysm  in,  S72;  syphilis  of,  010; 
atrophy  of  dependent  on  old  hemiplegia,  1010;  rela- 
tion of  intelligence  to  size  of,  102S 

Brain-work  as  a  cause  of  insanity,  1124 

Bramwell,  Dr.  B.,  asthma  and  skin-diseases,  050; 
gangrene  of  lung,  43;i 

Brand  and  Co.,  Messrs.,  articles  shown  in  annual 
museum,  450 

lirav.-i  V,  rewards  for,  1228 

Brazil,  Emperor  of,  and  Edinburgh  University  tercen- 
tenary, 400 

Bread,  sour,  te-st^  for,  030 

Breast,  Dr.  W.  ParkL-r  on  Cancer  of,  rev.,  COS;  preven- 
tion of  abscess  of.  Dr.  A.  W.  Edis  on,  S04 ;  Mr.  P. 
Miall  on.  004;  Mr.  U.  (J.  Lawrence  on,  Hr.O; 
chronic  scirrhus  of,  073;  cancer  of,  relation  <if  to 
riverside  habitations,  073  ;  male,  diseases  of,  084 

Breastt,  simultaneous  excision  of,  SOtJ 

Bride,  Mr.  . I.  G.,  cirrhotic  enlargement  of  liver  in  a 
female,  1003 

Bridge,  the  Forth,  and  Edinburgh  Infirmary,  Ci02 

Brieger,  Dr.  L.,  ptomaines,  710 

Bright,  Dr.  J.  M.,  provident  dispens-iries,  773 

Bristow(\  Dr.  J.  S.,  acute  rheumatism,  332 ;  cardiac 
clot,  00(> 

Broadbint,  Dr.  W.  H.,  an  appeal,  270, 32C,  373;  syjdii- 
litic  disea-ie  of  uervons  centres,  70.5 

Brodie.  Dr.  T..  retirement  of,  221 

Bromide  of  potassium,  eruption  produced  by,  071 

BroDohitis,  apomorphine  in,  74S  ;  with  owtructive 
jaundice,  074  \ 


Bronchopneuiuonia,  Dr.  D.  J3.  Lees  on  bleeding  and 
ice  in,  56;  tuberculous,  SOS 

Bronchus,  cherry-stone  m,  000 
llrouardcl,  \ir.^  cholera  at  Marseilles,  313 
Brown,  Dr.  C.  H.,  t^msitlitisand  rheumatism,  060 

Mr.  G.,  Medical  Defence  Union,  SOO,  09T,  1188 

Mr.  G.  D.,  obituary  notice  of,  231 

Mr.  J.,  Medical  Defence  Union,  '.'Sfl 

Brown -Sequard,  M.,  award  to  of  prize  of  Academy  of 

Hciencos,  71;  coflee-intoxicatinn,  HH-i 
Browne,  Mr.  E.  A.,  syphilis  and  oar-disease,  043;  cata- 
ract-operations, 545;  optic  atrophy,  Oss 

Dr.   J.   W.,  scarlatinal  eruptions  following 

surgical  operations,  Oit2 

Mr.  I^nnox,  the  ealvano-cauten',  1002 

Mr.  H.  H..  malaria,  000 

-the  late  Dr.  W.  A.  F.. 


Bruce,  Dr.  W.,  Strathpofler  waters  in  ec7emB,  447 

Bruises,  lotion  for,  43S 

Bruits,  gastric,  synchronous  with  lioart-l»eat«,  1180 

IJruns,  >L,  cneaini-  in  litholaiwixy,  2tf 

Ums-ipls,  vital  statistics  of,  154 

Bryant,  Mr.  T.,  amputation  at  knee-joint  by  disartlct)- 

latton,  1114 
Brydon,  Dr.  J.,  rupture  oi  jncmbranea  long  belbre 

labour,  2.00 
Bubo,  chancrous,  vlmlenCeof,  863 
iiuchanan.  Dr.  G.,  overcrowding  of  the  medical  pro- 
fessitiu,  020 

Mr.  W,,  rupture  of  uterus,  03 

Buck,  Dr.   W.  E.,  recovery  from  mali;/iiantpustule,  15 
Buckley,  Mr.  T.  W..  novel  method  ol'  delivery,  344 
Budd,  Dr.  W.,  pcrlostitisof  spine  with  tetanic  spasms, 

500 
Budge,  Dr.  A.,  death  of,  277 
Hudor,  M.,  trichina,  034 
liuglawton,  health-olJlcershlp  of,  44,  280 
Bulkley,  Dr.  L.  D.,  cyclic  albuminuria,  7;>1;  asthma 

and  skin-diseases,  054 
Bull,  Dr.  H.  G.,  obituary  notice  of,  000 

Dr.  J.  AV.,  cneaine  in  hay-fever,  l'> 

Mr.  W.  11.,  address  to  South  Midland  Branch, 

750 
Bullet-wound,  laparotomy  for,  522;  of  chest,  Olfi 
Ilullock,  Mr.   J.   G.   W.,  treatment  of  ringworm  of 

scalp,  1047 
Bni-ges,  Dr.  R.  E.,  presentation  to,  208 
Burgh  Police  Bill,  progress  of  in  Parliament,  270 
Burke,  Dr.  .1.,  tieatment  of  cholera,  110" 
I'urmah,  Dr.  D.  H.  CuUimoreon  climate  of,  010 
Burn,  Dr.  J.,  obituary  notice  of,  SOS 
Burns,  dry  treatment  of,  :J12 
Burroughs,  Dr.  T.  J.,  asmall  infant,  104S 
Burroughs  and  Wellcome,  Messrs.,  compresscl  tab- 
lets, 155 
Bursiries  in  Edinburgh,  1127 
Biu'ton,  Mr.  J.  E.,  serous  peritonitis,  SOC 
Bush,  Mr.  M.  F.,  treatment  of  constipation  in  infants, 

1003 
Busk,  MissE.  S.,  books  for  hospitals,  5:10 
Butlin,  Mr.  H.  T.,  Disoa.«esof  the  Tongm-,  r/r.,  10;  in- 
vestigation of  causps  of  cancer,  51 
Butter,  i-ancid,  857,  lO0:i;  Anglo-Danish,  1070 
Buxton,  Dr.  D.  W..ana'sthesia,631,.53t>;strc*ph3nthus, 
000 

Jlr.  T.,  presentation  to,  ^V' 

Buzzard,  Dr.,  teudon-rcUcx,  807 ;  Harvcian  lectures, 

1170 
Bynin,  1023 

C. 
Cabs  and  infectious  diseases,  31 
Cacao-butter,  pessary  of,  918 
Cadell,    Mr.    F.,    urethral    discharge    in    secondary 

syphilis,  1000 
Caerphilly  Castle,  excursion  to,  SOI 
C;esar,  Mr.  R.  T.,  presentation  to,  32 
Casarean  section,  successful  case  of,  S!r.  R.  II.  A. 

Hunter  on,  500 
Cairo,  special  correspondence  from,  121,  414,  *.0.=!,  Tlfl, 

004,  1232 ;  mortality  of,  568 ;  watering  streets  of, 

1232;  drainage  o(,  ib. 
Calculi,  biliary.    Src  Gall-stones 
vesical,  removal  of  by  patient  hims'lf,  Dr. 

J.  Murphy  on,  240;   undetected  by  sound,  S51 ; 

iridescent,  087 
Calculus  of  kiduey.    S-et  Xephrolithotomy 

in  peritonenm,  1010 

of  scrotum,  73 

vesical,  self-remo\-al  of,  ttVO ;  mulberry,  S3S  ; 

in  Norfolk,  Mr.  C.  B.  Plowright  on,  803  ;  case  of, 

Si73  ;  Mr.  C.  Williams  on  a  second  operation  for.  Oil 
Calcutta,  millv-supply  of,  1130 
Caldwell,  Dr.  W.  T.  D..  a  handy  case,  8,*IS 
Callao,  neglect  of  sanitary  precautions  at,  711 
California,  clintate  of,  425  ;  practice  in,  42(> 
Calves.  Dr.  T.  F.  Pearse  on  a  febrile  disorder  coinmu- 

nicate<I  from,  240 
Camberwell,  guardians  of,  and  the  district  medical 

ofUcer,  360,  410,  07.^,  r6:» 
Cameron,  Dr.  C,  accident  to,  159;  inoculation  for 

cholera,  S54 


Cameron,  Dr.  M.,  treatment  of  uterine  myoma,  293 

' Dr.  N'.,  obitnarj*  notice  f»r.  321  ' 

Camphor  .ind  charcoal  ■      '  ':'t-er,  227 

Cancer,  Mr.  Butlin  or.  -f  causes  of,  .11  ; 

Dr.  H.  Gt TVis  on  d  ..  u.   201 ;  causes  oi, 

2S4;  Dr.  W.  Parker  on.  i  •..  fui  :  Dr.  H.  Snow  oa 
heredity  of,  600 ;  intluence  of  diet  on,  728 ;  another 
cun?  fur,  1003 

of  bladder  on,  871 

-  of  breast,  755  ;  chronic,  973  ;  relation  of  ri- 


verside habitation  to,  i6. 

of  ki<lney,  871 

-  of  mouth.  Dr.  D.  J.  Mackenzie  on  hamamclis 


403 

74 

tl  profession  in. 


virginiealn,  830 
of  a'sophagus,  gastrostomy  for,  04.S,  lOCl, 

1005 

of  pleura  in  latent  carcinoma  of  spine,  917 

"■     ■         of  pylonis,  1000 
-    ■-  of  recmni,  205 

of  thyroid  body,  1065 

■  - of  tongtie,  755 

of  uterus,  01'.',  024,  1135 

Cannes,  health  of,  T*0.  *^t2,  ^':i 
Cantani,  Profes 
Canton,  Mr.  E., 
Cajw  Colony,  t:i 

571 

Car,  acme  medical,  020 
Carlion,  disulphide  of,  27-^ 
Carcinoma.    >>'•  Cancer 
Cnniilf,  and  the  British  Medical  Association,  Dr.  M'. 

T.  Edwards  on,  IJSJ,  2l;[ ;  case  of  cholera  at,  527  ; 

jtrccautions  against  choleni  nt,  558;  Dr.  U.J.  Paine 

on  cholera  rpideniics  in,  ySl 
Cards,  Christmas,  lll'.i 
Caries,  sp'nal,  Mr.  B.  Davy  un  treatment  of,  9  ;  of 

femur,  1020 
Carlisle,  sanitary  report  of,  5"*;  proposed  sanitary 

le'^islation  for,  1070 
Carl-rtihe,  Deaconess  Ilonw  at,  lOd 
CarpeiiT.r,  Dr.  W.  B.,  nbilu.iry  notice  of,  030 
• —  Dr.  W.  M..  Ivinidonasaccntre  forad^-anetd 

medical  teaching,  y'M 
Carrington,    Dr.  II.   E.,   pigiuentarj*  s}7)hilide,  660; 

physiological  acrion  .>f  alcohol,  074  ;  malignant  dis- 
ease of  tnyroiii,  JO'  '• 
Cartaz,  Dr.,  i-et!-  .  :>  ■.;   -N  fro;-i  ii.'i';;.'  nMt '''■ -iti>,  !>'j 
tarter,  Mr.  A.. 
Mr.  Brri  . 

persistent,    7:         , 

scissors  for  intra-(H:uJur  u[K:rations,  K7u 

Mr.  i;.  II.,  the  ineome  tax,  1002 

Dr.  H.  v.,  b  prosy  in  India,  it■^ 

Case,  how  to  make  up  a,  029 

a  hundy,  ^3S 

Cash,  Dr.  A.  31.,  registration  of  deaths,  857 
Castillo,  Dr.,  researches  on  yellow  fever,  012 
Catalepsy  and  acute  meningitis  after  removal  of  can- 
cerous cervix  uteri,  or.» 
Cataract,  Mr.  H.  B.  llewets<ni  on  antiseptic  pn^cau- 

tions  in  ojM-ratiuiis  for,  ill  :  intracapsular  iujix'tion 

uf  water  in  extraction  ol,704;  zonular  and  duntal 

malformation,  UOO 
Cathcart,  Mr.  C.  W.,  and  Mr.  Cainl,  Atlas  of  Bones 

and  Ligaments,  irt-.,  703 
^'atheter,  removal  of  pieceof  fKmi  bladder,  756 ;  capil- 
lary. Dr.  Ward  Cousins  nn,  1157 
Cattle-truchs,  disinfection  of,  310 
Caution,  a,  1140 

Cavau  Union,  guardians  of  and  Dr.  J.  Kenny,  1137 
Cave, Mr.  F.  E., poisoning  by  mercnre  -'■'"!'."'v«nide, 

873 
Celibacy,  statistics  of,  748 
t.  I'UuIitis,  pelvic,  03 ;  orbital,  794 
Centenarian,  a  scientific,  228 
Centenarians,  500,  601,  1084 
Cerebral  irritation  and  worms,  1140 
Certitlcato,  university,  alleged  forgery  of  a,  11S4 
Certitlcates  of  lunacy.    >>r  Lunacy 

medical,  fees  for,  7(»3' 

of  vaccination,  308  ;  alleged  forgery  of, 

886 
Chadborn  and  Coldwell,  Messrs.,  articles  shown  in 

annual  nuiseum,  440 
Cliaffey,  Dr.,  hiemorrhage  into  grey  matter  of  spinal 

cord,  000 
Chalmers,  Dr.  J.,  latent  symptoms  in  the  pncrpcnil 

state,  340 
Chambers,  Dr.  T.,  al>!-  '     '        '  •'-•n,  0S4 
Chancre  of  eyelid  in  i-  -  V>mon  on,  62  ;  in- 

durated, and  herpes,  ween, 115 

Chapman,  Mr.  A.,  inconie-u-ix.  ii;  :• 
Charcoal  and  camphor  in  chronic  ulcer,  227 
Charcot,  M.,  hysteria  in  males,  42 ;  rare  symptoms  ol 

locomotor  ataxy,  012 
Charge  against  a  dniggist,    887 ;   against  a   medical 

practitioner.   '.►24,   lo«S^ ;   of  manslaughter  against 

an  unqualilied  practitioner,  004 
Charges  against  niedical  men,  363 
Charity,  abuse  of,  471,  557,  710 
Charpentier,   Dr.,  functional    relation    betweep  the 

rttinff",  122  '  ■'    .  "^ 

•     '-;-.A 
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CliJirrin,  M.,  inoculation  of  tuberculosis,  893  ;  inocula- 
tion of  pvocyaiiiiii,  USl 

Charteris,  Dr.  M. ,  Health-resorts  at  Home  and  Abroad, 
rei'.,  977,  10(t:t ;  Student's  Guide  to  Practice  of  Medi- 
cine, rciK,  1118 

Charts,  diet  and  temperature,  1070 

Chauveau,  M.,  pathogenic  germs  in  healthy  blood, 
660 

Chflvasse,  Mr.  T.  F.,  mulberry  calculus,  838  ;  gastros- 
tomy, lllti 

Chesterfield  Rural  District,  sanitary  report  of,  768 

Cheadle,  Dr.  W.  B.,  treatment  of  chorea,  795 

Cheese,  old,  bacillus  in,  3ti7,  678 

Cheever,  Dr.  D.  W.,  essentials  for  safe  administration 
of  ether,  44S 

Chemistry,  physiological,  progress  of,  1205 

Chest,  perforating  wound  of,  101  ;  bullet-wound  of, 
910 

Cheyne,  Mr.  "Watson,  foulbrood,  697 

Chiari,  Dr.  H.,  accessory  suprarenal  capsules,  013; 
rhinolith,  841 

Cliiasma,  optic,  compression  of  by  tumour,  116J 

Chicken-pox,  inoculation  of,  934 

Chiene,  Mr.  J.,  anft-sthetics,  o39 

Child,  foreign  body  in  intestinal  canal  of,  Mr.  J.  L. 
Stretton  on,  10;  necrosis  of  boiiylabyi-iuth  removed 
assequestnun  from,  Mr.  H.W.  Phillips  on,  il*.;  small, 
646,913,  1048,  1189;  Dr.  Boulton  on,  1009;  aphasia 
after  convulsions  in  a,  728;  idiox>athic  purulent 
peritonitis  in  a,  90S  ;  gastrostomy  in  a,  1063  See  In- 
fant 

Childbirth,  Dr.  H.  Ger^is  un  death-rates  from,  201  ; 
mortality  after,  425  ;  treatment  of  women  after,  56(3 

Children,  Dr.  W.  H.  Day  on  Diseases  of,  rev.,  21;bath- 
ing  of  in  workhouses,  307;  mortality  of  in  Paris, 
317  ;  summer- diarrhoea  of,  Mr.  Vacher  on,  439  ;  dis- 
cussion on,  441 ;  remarks  on,  455  ;  dangerous  medi- 
cines for,  460  ;  Dr.  Ward  Cousins  on  congenital 
hernia  in,  542;  micrococcus  of  vaginitis  in,  74S;new- 
born,  htematemesis  and  mekt-na  in,  Mr.  G.  A. 
Raverty  on,  865  ;  treatment  of  fracture  of  thigh  in, 
Mr.  S.  W.  Hope  on,  963;  central  necrosis  in,  971  ; 
new-born,  prize  for  works  on  mortality  of,  992  ;  dis- 
location of  head  of  radius  in,  Mr.  S,  H.  Lindeman  on, 
1058.    See  Infants 

Child-labour  in  factories,  281 

Chili,  Southern,  disease  in,  612 

Clilorofonn,  effects  of  constantuse  of,  719;  death  under. 
759,  1075 

Chloroma,  case  of,  72 

Chlorosis,  manganese  dioxide  in,  376,  473,  629 

Cholagogues,  action  of  ou  urine  and  on  blood-corpus- 
cles, 152 

Cholecystotomy,  cases  of,  833 
^Cholera  in  Spiiin,  28,  33,  77,  114,  164,  268,  311,  SI2, 
325,  358,  412,  463,  564,  715,  753,  S06;  in  France,  268, 
350,  303,  413,  463,  527,  505,  618,  605  ;  in  Italy,  413, 
527,  565;  on  the  Afghan  frontier,  414  ;  in  Card  ill' 
dock,  327  ;  alleged,  at  Hyeres,  665,   715  ;  at  Nice, 

'    758  ;  in  a  French  ship,  982  ;  Dr.  Ferran's  system  of 

I  inoculation  for,  33,  77,  114,  164,  165,  179,  22S,  277, 
311,  312,  354,  412,  504,  618,  753,  806,  S50  ;  propaga- 
tion of  by  water,  42,  ISl  ;  precautions  atjainst  in 
England,  72,  73,  SO,  110,  165,  222,  262,  317,  53S ;  in 
Scotland,  76,  311 ;  in  Italy,  359  ;  in  Holland,  ih.  ; 
in  Austria,  463  ;  in  London,  753 ;  bacillus  of,  see. 
Bacillus  ;  books  on,  SO  ;  intravenous  injection  of 
miUv  in,  90  ;  hospitals  for  in  Ireland,  113,  127,  460  ; 
investigation  of  by  an  English  commission,  114  ; 
conveyance  of  by  fruit,  307  ;  report  of  British  Com- 
mission in  India,  311,  9S6  ;  International  Sanitary 
Conference  on, ate  Sanitary  Conference ;  treatment  of, 
374,  1107  ;  Dr.  E.  Pringle  on  treatment  of,  377  ; 
Dr.  H.  J.  Paine  on  relationship  of  to  sanitation, 
381 ;  discussion  ou  in  annual  meeting,  385 ;  re- 
marks on  discussion  on,  400  ;  M.  Bouchard  on,  414; 
nature  of  infective  material  in,  465  ;  characteristics 
of  different  forms  of,  405  ;  French  commission  of 
inquiry  on,  565 ;  intrapleural  injection  of  salt  in, 
010 ;  jminting  of  abdomen  with  collodion  in,  619  ; 
Drs.  Pettenkofer  and  Emmerich  on,  602  ;  swallows 
and,  678,  753  ;  M.  Peter  on,  719 ;  Russian  commis- 
sion of  inquiry  on,  720 ;  M.  Mahc  on  route  followed 
by)  TS?  ;  transfusion  of  serum  in,  808 ;  ingestion  of 
dejecta  of  patients  suffering  from,  80S ;  remarks  on 
our  ontpost  defences  against,  839;  freedom  of 
Mediterranean  health-resoi'ts  from,  842,  853  ;  report 
of  Berlin  discussion  on,  886  ;  conference  ou  in  Man- 
chester, 935  ;  and  the  London  hospitals,  lOSl  ;  re- 
trospect of  for  1SS5,  1219 

English,  case  of,  35S 

nostras,  cucaine  in.  Oil 

Cholesterine  in  subretinal  fluid.  Mr.  L.  "Wernerou,  244; 
in  pleural  elfusion.  Dr.  T.  Churton  on,S90 

Chorea,  Mr.  C.  R.  Stratou  on  prcchoreic  sf-ages  of, 
487;  treatment  of,  795 

Choroid,  tubercle  of,  05,  794 

Christmas  Books,  n-v.,  \U^,  1169  ;  cards,  1119 

Chroiiiidrosis,  case  of,  413 

Cliuflh'igh,  Kuv.  A.,  an  aural  coeHicieut,  670  ;  nu'chani- 
cal  element  in  tendon-refltx,  1093;  li^ht  and  left- 
handednesp",  nil 


Churton,  Dr.  T.,  pleural  eflusion  containing  cholesler- 
ine,  396;  severe  hiccough  treated  by  pilocarpine 
and  Scutellaria,  115S 

Cider  and  rheumatism,  I1S9 

Cit^arettes,  Maori,  1070 

Cinchona,  De  Vrij's  extract  of,  106;  Howard  and 
Sons'  extract  of,  1070 

Circulatory  system,  diseases  of  in  animals,  1104 

Cities,  foreign,  health  of,  231,  370,421,  469   726,  707 

City  practice,  dangers  of,  31 

Cta'im,  an  extraordinary,  109 

Clark,  Sir  Andrew,  proposed  school  of  medicine  at 
Dundee,  650 

Mr.  H.  E.,  apparatus  for  head-support  in  dis- 
ease of  cervical  vertebrie,  825 

Clarke,  Mr.  W.  Bruce,  the  conjoint  board  examina- 
tions, 853 

Mr.  W.  M..  obituary  notice  of,  814;  resolution 

of  Bath  and  Bristol  Branch  on,  893 

Clendionen,  Dr.  F.  J.,  alopecia  and  ringworm,  47 

Cleveland,  Dr.  W.  F.,  passage  of  large  gall-stones,  917 

Clilford,  Mr.  F.,  medical  legislation  three  centuries 
ago, 659 

Climate  and  health,  979 

Clinical  study,  and  special  hospitals,  1027 

Closet,  the  "  Unitas,"  1105;  Dr.  Nicholl's  patent  anti- 
septic, 977 

Club,  Cambridge  Medical  Graduates,  annual  dinner, 
111 

Club-footed  family,  917 

Clubs,  medical  ethics  of,  308;  responsibility  in  respect 
of  members  of,  ih.\  rules  of,  \h.\  dentistry  in,  99i 

Clugstou,  Miss,  testimonial  to,  670 

Clyde,  the,  general  sanitary  authority  for,  207;  pollu- 
tion of,  569 

Coates,  Mr.  "W.,  the  Volunteer  Medical  Service,  10S6 

the  late  Mr.  W.  M.,  36 

Cockell,  Mr.  F.  E..  appliances  for  invalids,  1003 

Cnelticient,  an  aural,  679 

e'ulfee,  effects  of  intoxication  by,  934 

Cohnheim,  the  late  Professor,  memorial  of,  857 

Coitus,  accidents  during,  730 

Colan,  Dr.  T.,  obituary  notice  of,  468 

Coles,  Mr.  Oakley,  proj^oscd  testimonial  to,  1174 

Coley,  Dr.  F.  C,  new  use  of  atropine,  1234 

Collar,  a  cervical,  1047 

Collective  investigation  of  disease,  notices  regarding, 
;^4.  78,  115,  107.  275,  313,  301,  413,  464,  566,  619,  06S, 
717,  754,  850,  891,  933,  990, 1035,  lOSl,  1132,  USD,  1231; 
Mr.  Butlin  on  investigation  of  causes  of  cancer,  51  ; 
conupxtioii  of  disease  with  habits  of  intemperance, 
162,  565  ;  lists  of  returns,  302,  359,  505,  711,  S79, 
1177  ;  action  of  medicines,  313  ;  habits  of  aged  per- 
sons, 55S,  509  ;  international,  1027 

College,  Anderson's,  Glasgow,  Natural  History  Society, 
459;  instruction  in,  510,  517;  fees,  f?*.;  introductory 
address.  848 

Carmichael,   instruction  at,  546 ;  prizes  at, 

008 

_ Firth,  fees,  501;  lectures,  511;  instruction  at, 

514  ;  Mr.  R.  J.  Pye-Smith"s  introductory  address 
at,  649,  656 

old  Glasgow,  removal  of  gateway  of,  112 

King's,  London,  lecturers,  49S;  fees,  500  ;  in- 
struction aV,  505  ;  scholarships  and  prizes,  505,  066, 
856,  013;  changes  in,  524 

King  and  Queen's,  of  Physicians  in  Ireland, 

pass-lists,  45,  131,  770,  1044 ;  examinations  at,  113  ; 
address  to  Lord  Lieutenant,  164  ;  regulations  for  di- 
plomas, 493  ;  for  certificate  in  sanitary  science,  522; 
alterations  at,  711 ;  officers,  805  ;  annual  dinner  of 
Fellows,  ih. 

Mason,  Birmingham,  Heslop  memorial  scho- 
larship, 611 

Owen.s,  changes  at,  316;  fees,  501 ;  lecturers, 

511  ;  instruction  at,  513 ;  scholarships  and  prizes, 
513,  S05 ;  changes  at,  525,  630 ;  instruction  in 
dental  surgery,  554  ;  chair  of  phvsiology,  670, 
720,  810,  935,  1046 ;  entries  at,  798,  810  ;  opening  of 
session,  810 

Queen's,  Belfast,  medical  staff  and  instruc- 
tion at,  54a  ;  annual  report,  503 ;  visit  of  Lord 
Lieutenant,  ib, 

■  Queen's,  Binningliani,  fees,  501  ;  instniction 


at,  510  ;  lecturers,  511 ;  prizes,  512,  716;  changes  at, 
525  ;  dental  instruction,  554  ;  convcrsazinnp,  710 

Queen's,  Cork,  changes  at,  525  ;  instruction 

at,  548  ;  tpes,  ih.\  annual  report,  664  ;  scholarships 
and  exhibitions,  1030 

Queen's,  Galway.  annual  report,  4C1 ;  in- 
struction in,  548  ;  fees,  ih. 

Royal  Medical  Benevolent,  mode  of  election 

of  candidates,  88,  283 

Royal,  of  Physicians  of  Edinburgh,  regula- 
tions for  diplomas,  486,  4SS ;  for  certificate  in  public 
health,  522 

>  Royal,  of   Physicians  of  London,    Nomen- 

chit\ire  of  Diseases,  31  ;  proposed  promises  for  eon- 
joint  examinations,  sfT  Cnllogps;  coiuvrsdjioKr,  74  ; 
meetings  of  college,  273,  807  ;  the  late  Dr.  Shephci'd, 
'h.;  Murchison  Scholarship,  t^.;  Baly  medal,  273,504; 
title  of  doctor,  C73,  807 ;  Croonian  trust,  ih. ;  officers, 


ih.  ;  pass-lists,  members,  2S1,  847,  89S  ;  licentiates, 
281,  SOS;  Dr.  Goodharfs  Bradshaw  lecture,  327; 
regulations  for  diplomas,  477,  478;  certificate  ia 
hygiene,  521 ;  examinations  at,  020,  982,  1130  ;  Dr. 
Qnaiu's  Harveian  Oration,  775,  800,  804;  vice-presi- 
dents and  lecturers,  847  ;  oaminers  in  midwifery 
and  surgery',  ih. ;  resolution  regarding  Dr.  Haywood 
Smith,  1229 

College,  Royal,  of  Surgeons  of  Edinburgh,  pass-lists, 
231,  855  ;  regulations  for  diplomis,  480,  488  ;  for 
diploma  in  dental  surgery,  553  ;  uUicers,  804  ;  elec- 
tion of  pre(=ident,  S45 

Royal,  of   Surgeons  of  England,  report  of 

conservator  of  museum,  25  .  election  of  members  of 
council,  33 ;  examiners  in  surgery,  42 ;  proposed 
buildings  for  conjoint  examinatiim,  see  Colleges  ; 
meetings  of  council,  77,  200,  772,932,  991,1128;  case 
of  Mr.  Alabone,  77  ;  removal  of  members  from  the 
college,  lb. ;  appointment  of  examiners  and  officers, 
ib.',  pass-lists,  primary  examination  for  membership, 
IZl;  comber sazione,  134;  meetings  of  fellows  and  mem- 
bers, 269,  847,  874,  880,  1029,  1031,  1179,  1227,  1230  ; 
resignation  of  Mr.  Hutchinson,  269  ;  i)roposed  memo- 
rial of  Sir  James  Paget,  ib.  ;  examination-questions 
for  membership,  282  ;  Descriptive  Catalogue  of  Mu- 
seum, reiK,  298  ;  examiner  in  dental  surgery,  323  ; 
regulations  for  diplomas,  478,  480,  553 ;  the  late 
Mr.  Gay,  772  ;  bequest  to,  ib.  ;  proposed  addition 
to  nmseum,  ib.  ;  remarks  on  refona  at,  705,  798, 
8S0,  1072  ;  letters  on,  810,  811,  985,  935,  936,  943, 
990.  lo;;8,  1039,  1084,  1134,  1135,  1140;  fees  to  ex- 
aminers, 943  ;  Mr.  J.  Wood's  Bradshaw  lectures, 
1095,  1147;  admission  to  fellowship,  1128;  increasR 
of  time  of  practical  examinations,  ib. ;  retrospect  of 
events  in  18S5,  1102 

Royal,   of  Surgeons  in   Ireland,  address  to 

Lord  Lieutenant,  164  ;  regulations  for  diplomas, 
494  ;  instruction  at,  546  ;  regulations  for  licence  in 
dental  surgery,  553 ;  pass-list,  771  ;  examiner  in 
anatomy,  846;  introductory  lecture,  928;  entries 
at,  1130 

Tiinity,    Dublin,     opening    of    anatomical 

theatre,  890 

■  University,  London,  distribution  of  prizes. 


33 ;  lecturers,  499 ;  fees,  501  ;  instruction  at,  507  ; 
scholarshijis  and  prizes,  50S,  667,  715,  856;  changes 
in,  524  ;  ProfesHor  Schtifer's  introductory  address  at, 
635,  655,  700,  762  ;  proposed  amendment  of  by  law, 
1174 

University,  Bristol,  fees,  501  ;  lecturers,  511  ; 

instruction  at,  512;  prizes,  512,  667 

University  of  Durham,  fees,  501;  lecturers, 

511;  instruction  at,  514;  prizes,  514,  667 

. University,  Liverpool,  new  chemical  labora- 
tories, 278  ;  chair  of  engineering,  ib.  ;  fees,  501  ; 
lecturers,  511  ;  instruction  at,  512 ;  prizes,  and 
scholarships,  513,  067,  728,  1080  ;  ojiening  of  session, 
721 

University,  Madras,  professorship  of  biology, 

1028 

Yorkshire,  fees,  501;  lecturers.  511; instruction 

at,  512;  xn-izes,  512,  067;  Mr.  Jonathan  Hutchinson's 
introductory  address  at,  631,  054;  alterations  at,  700; 
entries  at,  798 

Colleges,  Queen's,  in  Ireland,  Reports  of  Commission 
on,  Tev.f  19;  recognition  of  examinations  by  Medical 
Council,  980,  1033 

Royal,  of  Physicians  and  Surgeons  in  Edin- 
burgh, pass-lists,  231,  371,  855;  examinations  for 
licence  of,  234 

-  Royal,  of  Physicians  and  Surgeons  in  Edin- 


burgh, and  Faculty  of  Physicians  and  Surgeons  in 
Glasgow,  passdists,  232,  371,  S55;  regulations  for 
conjoint  examination,  4SS,  490 

Royal,  of  Physicians  and  Surgeons,  in  Lon- 
don, premises  for  conjoint  examination,  71,  72,  77, 
273;  ]iass-lists  uf  conjoint  board,  131 ;  an<l  proposed 
teaching  university,  S8;  regulations  fur  double  quali- 
lication,  476,  478;  the  title  of  doctor,  159,  273,  317, 
324,  1039,  1074,  1189  ;  letters  on  combint-d  scheme, 
701,  853,  854,  895,  926,  095,  1004, 1039;  Mr.T.  Holuiea 
on,  084,  705 

Cnllie,  Dr.  A.,  memorialdfCouncilof  Medical  Defence 
Association,  1033;  memorial  of  Council  of  Metro- 
politan Counties  Branch,  1070  ;  rescdution  of  Poor- 
law  Medical  Officers' Association,  1090;  proceedings 
ofMetropolitanAsylums Board  regarding,  1126, 1125, 
1120 

Collier,  Mr.  M.,  wound  of  chcstand  lung,  101 

Collin,  Dr.  L.,  topography  and  diseases  of  Paris,  757 . 

Collodion  as  a  dressing,  1141 

CoUum,  Dr.  R.,and  Messrs.  Steele  and  EUi?,  rcfoTm  at 
the  Roval  College  of  Surgeons,  810 

Coloboma  iridi-?,  hereditary,  728;  double,  of  eyelid, 
794 

Colon,  stricture  of  sigmoid  flexure  of,  S73. 

Colonies,  medical  practice  in  the,  456.  Ste  MediC*tl 
Pract  ice 

Coma  and  death,  841 

Combe,  M.,  alterations  of  fccth  in  niurp1i!a  hah^tu'jt, 
323 

Comesati,  Dr.,  treatment  of  scabies,  12S 
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Coiioe|itinn,  without  reai)pearance  of  menstrual  flow, 

Ml-.  G.  A.   Kac  on,  16 
Conference,  Intfrnational  Sanitary.    S(e  Sanitary 

Hritisli  Phaniinccutical,  520 

C'ongonital  ileronnities.    .s'ec  Ot^fdnnitles 
Congress,   Intrrnatioiial,  of  Hydrology  and  Climat- 
ology, pnsti'ori(»m*^nt  of,  150 

International  Medical,  lijl,  7i'»0,  02i 

International    Pharmaceutical,    proceedings 

of,  458 

■ — •  Medical,  of  Antwerp,  45t> 

Hnnitary,  procccdingK  of,  (il'I 

TeinperancL',  559,  5(57  ;  oroueedings  of,  G61 

Congreve,  Mr.  J.,  health  of  San  Remo,  842 

Conium,  dose  of,  1H4 

Con,jnnctJva,  herpes  iris  of,  i'25  ;  pemphigus  of,  070; 

shrinking  of,  llija 
ConnecticTit,  Uejiort  of  Boar  1  of  Health  of,  rev.,  '.'20 
Connor,  Mr.  A.,  assault  on,  '.M 
f'onsuUants,  I.tr.  Evers  on.  iV,> 
Cnnsuniption,  Mr.  Q.  R.    R,).st^  on   i>revontion   of,  14  ; 

preventinn  ut,  2".4,  :\Ti,  Alb.     Srr  I'hrhisis 
C'jii.'itipiitloii,  h;ilpilnal,  Dr.  \V.   Murndl  on  treatment 

of,  S-JS;  in  infants,  S5S,  1)00,  100:1  ;  obstinate,  treat- 
ment of,  8t':J,  1140;  persistent,  'jucstion  regarding, 

1046 
Contrexeville,  waters  of,  104 
Convalescent  home.    ^c>-  Hom'* 
Convulsions,  jmerperal,  morphine  in,  Dr.  R.  F.  Fraser 

on,  30t> 

unilateral  cerebral,  llii 

ura-mic,   hypodermic  injection   of   mnr- 

phlne  in.  Dr.  S.  Powell  on,  700 
Conway,   guardians  of,  and   Mr.  Davics,  45,  1R2, '^ru, 

271,  724,  lOiU 
Coombs,  Dr.  U.  H.,  the  British  Pliarmacoprcia,  507 
Cooper,  Dr.  R.  T.,  fracturt-d  pati-lla,  1159 
C>pyrightin  university  Irctures,  lfi;t 
Corbyn,  tStacey,  and  Co.,  Messrs.,  articles  shown  in 

annual  museum,  450 
Corcoian,  Mr.  T.,  presentation  to,  ;i4t3 
Cord,  -ipinal,  hitMuorrliage  into  grey  matter  of,  (Kid 
umbilical,  traction  on,  90,  153;  ligature  of,  after 

labour,  481 
Corllcld,  Professor,  water-supply  of  ancient  Roman 

cities,  KU 
Cork,  health  of,  3-2,  064 
Cornt-a,  aufl  lens,  Mr.  G.  Hartridge  on  examination  oT, 

liSi) ;  lierpt's  ot,  wilh  amysthesin,  757  ;  conical,  Mr. 

C.  Hi.L'gens  on,  1014 
Corner,  Mr.  F.  M.,  cholera,  38(i 
Cornish,  Mr.  K.,  the  Royal  College  of  Surgeons    of 

England,  o:iii,  lOiis 

Surgeon-General,  cholera,  385 

Coroner,  the  ulHce  of,  liii;  of  Dublin,  salary  of,  840  ; 

duties  of,  1004 
Covrosivo  sublimate,  Dr.  C.  R.  Walker  on  poisoning 

by,  5'."Lt  ;  intrapulmonary  injection  of  iu  pneumonia, 

tilli 
Cossham,  Dr.  W.  R.,  dentistry  in  clubs,  <M)S;  constipa- 
tion in  infants,  1003 
Cottcrcll,  Mr,  E.,  Some  Common   Injuries  to  Limbs, 

rev.,   (iOS;    suspension-ajiparatus  tor  treatment  of 

fractured  femur,  i305:  treatment  of  sprained  ankle 

OSO 
Cotton,    Mr.  C,    qualifications  for  district    medical 

olHcers,  1001 
Coucli  and  chair,  patent  telescope,  1110 
Cough,  obstinate,  treatment  of,  804  ;  winter,  Dr.  Mur- 

rell  on  pure  terebene  iu,  1103  ;  letter  on,  1184 
Coupland,  Dr.  S.,  acute  rheumatism,  336 ;  gangrene  of 

lung,  4*J7 
Cousins,  Dr.  J.  Ward,  medal  awarded  to,  353;  intes- 
tinal obstruction,  304;  new  washable  truss,  54i;; 

intlator.  l'.41 ;  aural  syringe,  704  ;  cervical  caries,  aural 

825;   sound-deadeuer,  850;    ovarian  tumour,   001; 

cnmpmnd  fracture  of  arm,  901  ;  the  Royal  College 

ofdurgeons  of  England,  1030  ;  treatment  of  retention 

of  urine  by  capillary  catheter,  1J&7 
Couveuse,  the,  018 
Cowell,  Mr.  G.,  medical  officer  for  mission   in  Asia 

Minor,  184  ;  introdnctorv  address  at   Westminster 

Hospital,  040,  650 
Cox,  Mr.  C.  H.,  transfixion  of  scrotum,  773 

Ur.  M.  t\,  address  at  St.  Vincent's  Hospital,  Oi;o 

(.'ramp,  bather's,  265,  324 

Crawford,  Director-General  Sir  Tliomas  and   the   latu 

Government,  318  ;  degree  conferred  on,  40ii 
I  "rLaii,  Dr.  R.,  antipyretics  old  and  new,  679 
C.'c'dii,  Dr.,  gastrotomy,  26 
Creed,  Dr.,  nuaekcry  in  Sydney,  002 
Cremation   in  Germany,   219,  1228  ;   in  France,  30-1 

894  ;  case  of,  802  ;  progress  of,  1174  ' 

Crematory,  pro])osed,  in'Paris,  317 
Or.-men.  Dr.  P.  J.,  morbid  somnolence,  1105 
Orerar,  Dr..  cancer  of  breast,  755;  fl-acture  of  spine 

ih.  ;  cancer  of  tongue,  i'/». 
Criehton.  Dr.  D.,  memorial  of,  87,  278 
Crxket-tlehl,  death  in  the,  87 
Cr.eo-hyoid  musele,  1028,  10S7 
Criminals,  executed,  experiments  on,  227 
Crippo,  Mr.  H.,  rectal  cancer,  295 


Critchott,  Mr.  Anderson,  orbital  cellulitis,  794;  essen- 
tial shrinking  of  conjunctiva,  1165 

Crockwell,  Mr.  W,  H.  B.,  the  volunteer  medical 
service,  008 

Criokshauk,  Mr.  E.  M.,  staining  bacteria  in  sections, 
417 

Croonian  trust,  the,  273 

Cross,  Mr,  F.  R.,  antiseptics  in  cataract-operations, 
rt45  ;  atrophy  of  optic  nerve,  687  ;  Htretching  of 
Bupra-fU'bital  nerve,  689  ;  congenital  malformations 
of  eyes,  1153 

Crnsskey,  Dr.  W.  F.,  case  of,  407,  5S0 ;  presentation 
tii,  S44  ;  resolution  of  East  Surrey  District  of  South* 
Eastern  Branch  on,  1082 

Croup,  apomorphine  in,  748;  diphtheritic,  018 

Cruise,  Dr.  F.  R.,  CnntrexeviJlc  and  Roy.it,  104 

(.'rustacfa,  blond  of,  140 

Criiv.'ilhier.  M.,  intestinal  obstrnction  caused  by 
Viiliary  calculi,  122 

Cr'  sialline  lens,  Mr.  G.  Hartridgo  on  exanduation  of, 
6^0 

Csori,  Dr.  .T.,  micrococcus  of  vaginitis  in  children,  748 

Cucaine,  Mr.  J.  Snell  on  etfccts  of  general  amesthesia 
on  mydriasis  of,  153 ;  action  of  on  the  frog,  611 ; 
dangers  of,  071,  981,  OSn,  1184  ;  toxic  action  of,  963  ; 
Mr.  Grosholz  on,  lOiiO 

as  a  local  aniesthetic  in  hay-fever.   Dr.  J. 

W.  Bull  on,  15  ;  letters  on,  47,  425  ;  in  litholapaxy, 
2'^ ;  in  ojierationson  urinary  and  geniuil  cji-giuis.  Dr. 
Dr.  P.  Bonlton  mi,  153;  in  eye-operatlons.  207,  071, 
OSl;  in  operation  for  listula,  234;  in  gyinrcological 
operations,  356  ;  in  laryngeal  surgery,  372,  902;  in 
fligital  tenotomy,  374:  iu  operations  on  the  lip,  396  ; 
iu  dysmennnrlio'a,  300;  in  obstetrics,  47:!,  1140, 
1150;  in  sea-sickne.ss,  611,927;  in  dental  stngeiy, 
728,  043  ;  in  whooping-cough,  081,  002  ;  in  minor  sur- 
gery, 1003;  in  morphinism.  Dr.  U.J.  Banning  on, 
1112 

Cullcii,  Dr.  P.,  operations  in  India,  1188 

Culliniore,  Dr.  D.  H.,  Florida  and  Mngador  as  fields 
fiu-  practice  134  ;  climate  of  Burmah,  010 

Culture  in  tlie  ranks  uf  the  piofession,  340 

Cuming,  Dr.  J.,  address  at  annual  meeting  of  Associa- 
tiiui,  211 ;  vote  of  thanks  to,  ih, 

Cunninghani,  Dr.  D.  G.,  address  at  Trinity  College, 
Dul'lin,  SOO 

Curare  a  century  old,  1173 

Curnow,  Dr.  J.,  the  crieo-hyoid  muscle,  1087 

Curran,  Surgeon-Ma^jor  J.  G.,  artilicial  anus  in  stran- 
gulated hernia,  651 

Mr.  W.,  use  of  the  spleen,  324;  self-removal 

of  vesical  calculus,  670 

Cyprus,  blindness  and  ojdithalmia  in,  112 

C'yrtometer,  a  new,  872    . 

Cyst,  suppurating,  of  broad  ligament,  600;  e(udcrmal, 
of  linger,  871 ;  of  liver,  abdominal  section  and  aspi- 
ration for,  873;  hydatid,  of  liver,  918 

Cysticerci,  superficial,  83 

Cysticercus  of  brain  and  pia  mater,  703 

Cystotomy.    See  Bladder 

Cysts,  sebaceous,  treatment  of,  17  ;  pulmonary,  Dr. 
J.  D.  Thomas  on  treatment  of,  002  ;  of  brnad  liga- 
ment above  Fallopian  tube,  703 ;  ovarian,  in  mam- 
malia, 966,  082;  dermoid,  in  pelvis,  suppuration 
and  discharge  of,  072 

D. 

Dabbs,  Dr.  G.  H.  R.,  Imy-fever,  47  ;  cucaine  in  ob- 
stetrics, 473, 1150 

Dairies,  registration  of,  31 

Dalbv,  Mr.  W.  B.,  Lectures  on  Diseases  and  Injuries 
of  the  Ear,  rcr..C53 

Drtlton,  Dr.  H.,  electricity  and  hanging,  42 

Damp  and  diphtheria,  340 

Daiiielsson  and  Co.,  Messrs.,  articles  shown  in  annual 
museum,  440  ;  clinical  figures,  710 

Darbishire,  Dr.,  ulcerative  endocarditis,  991 

Darton  and  Co.,  Messrs.,  articles  shown  in  annual 
museum,  449 

Datura,  pilocarpine  in  poisoning  by,  560 

Davies,  Mr.  D.,  presidential  address  to  Section  of 
Public  Medicine,  203,  300  ;  cholera,  386,  465  ;  infec- 
tious pneumonia,  443  ;  suinmcr-diarrha?a,  443 

Dr.  D.  A.,  chronic  inversion  of  uterus,  737 

Mr.  E.,  cholera,  385 

Dr.  0.  S.,  enteric  fever  with  recent  svphilis, 

307 

Mr.  X.  E.,  metlieal  education,  124 

Mr.    T.,    and    the    Conway    guardians,    45, 

182,  231,  271,  721,  1001 

Davis,  Mr.  A.  R.,  maternal  impressions,  722 

Messrs.  H.  and  C.  and  Co.,  articles  shown  in 

annual  museum.  453 

Davos,  Dr.  de  la  Ilarpe  on  a  visit  to,  961 

Davy,  Mr.  R.,  spinal  caries,  0;  yse  of  rectal  lever, 

8ri4 

Day,  Dr.  AV.  H.,  Diseases  of  Children,  re\\,  21 

Deikin,  Mr.  S.,  meilical  degrees,  416;  a  parasitic 
monster,  1104 

Deaup,  Mr.  E.,  offensive  urine,  1047 

Death,  primary  and  secondary  causes  of,  So  ;  after  in- 
jury, question  as  to  cause  of,  1234 


Death-rates  of  London,  320,  1900 

Deaths,  registration  of,  473,  637 

Debierre,  M.,  effect  of  manganese  on  nutrition,  1181 

Debove,  M.,  hysteria,  anorexia,  unemia,  and  bouUmia, 

414 
Debti,  Ud,  1180 
De  Chaumont,   Dr.,   address  to  Sanitary  Congress, 

616 

Deiormities,  congenital,   heredity  and  maternal  im- 

-  pre.siniis  in  relation  to,  072,  722.  728,  762,  000,  944, 
1046,  1003 

Degrees.    .sV<  SIcdical  Degrees 

Dc  la  Uarpe,  Dr.  A.,  a  visit  to  Davos,  061 

Delivery,  novel  method  of,  Mr.  T.  W.  Buckley  on,  344 

Dent,  Mr.  C,  central  necrosis  in  chiMren,  071  ;  gtw- 
trostomy  for  cancer  of  'esophagus,  10<i5 

Dental  imtation,  higophthalmos  from,  1077 

Surgeon,  comiuct  of  a,  1033 

Surgery,  regulations  for  licences,  552 ;  Instruc- 
tion in,  554 

Dentist,  an  unqualified,  1033 

Dentistry,  prehistoric,  608 

cucaine  in,  728,  943 ;  in  Russia,  808  ;  anti- 
septics in,  017  ;  iu  clubs,  098 

Depasse,  Dr.,  charge  against,  363 

Depres,  M.,  acute  incningills  and  catalepsy  after  re- 
moval of  cancerous  cervix  uteri,  619 

Derby,  I.ord,  on  hospital  work,  710 

Dermatology,  Dr.  A.  R.  Robinson's  Manual  of,  rer., 
347 

De  Valcourt,  Dr.  T.,  health  of  Cannes,  842,  S53 

De  Vrij's  extractum  cinch»in:e  Ifquidum,  106,  451 

D'LIeiliy,  M..  conUiglousness  of  t-etanus,  934 

Diabetes  mellitus  cured  by  removal  of  uterine  ap- 
pendages. Dr.  F.  Imlach  on,  61;  artificial,  364; 
kidney-lesion  in,  413  ;  Dr.  Pavy  on  clinical  aspects 
of  1040.    .S>«  Glycosuria 

Diabetic  retinitis, "llOS 

Diarrhiea,  treatment  of  an  acute  form  of.  Dr.  Spender 
on,  250  ;  chronic,  314,  47:^ ;  and  feeding-b«>ltles,  355, 
474  ;  summer,  of  cnil-li-en,  Mr.  Vucher  ou,43l»  ;  dis- 
cussion on,  441  ;  remarks  on,  450 

Dichotomy,  posterior,  404 

Dickins(m,  Dr.  \S.  H.,  sarcoma  of  skull,  7(t2 

Dickson,  \>\\  W.,  ge-igraphical  tiistributitm  of  disease, 
1,  36;  address  to  Eiddemiologieal  Society,  1167 

Ditt,  iufiuence  of  on  cancer,  728  ;  and  temperature, 
charts  of,  1070 

Di.-tary  of  the  poor,  021 

(Ktetics,  teaching  of,  425,  578 

Digestion,  pancreatic.  Dr.  P.  James  on,  1012 

Digital  tenotomy  in  pianists.    See  Tenotomy 

Dig;talis  in  aciite  lebiile  disease,  Dr.  II.  F.  A.  GnoJ- 
ridge  on,  10  ;  Dr.  T.  R.  Fraser  on  action  of  and  sub- 
stitutes for,  004 

Dilatation  of  cervix  uteri,  instrument  for,  t>8,  106 

conlinuous,  for  jwrtial  laceration  of  ure- 
thra, Mr.  D'A.  power  on,  012 

Dilke,  Sir  Charles,  on  local  government  reform,  745 

Diphtheria,  suppnssion  of  urine  in,  Dr.  G.  C.  Kings- 
bury on,  295  ;  and  damp,  340 ;  death  ofa  medical  man 
from,  402  ;  an<l  scarlet  fever,  472  ;  Mr.  R.  W.  Parker 
on  Tracheotomy  in,  rev.,  052;  and  croup,  837;  in 
Islington,  1020, 1075, 1183, 1228;  discussion  on,  1082 ; 
cured  by  tolu  varnish.  Dr.  R.  Lfti-d  on,  1112 :  con- 
traction of  field  of  vision  in  j^aralysis  aft^r,  1100 

Disease,  Dr.  W.  Dickson  on  geographical  distribution 
of,  1,  36;  connection  of  with  habits  of  intemper- 
ance, 162  ;  Dr.  S.  Wilks  on  some  causes  of,  196,  216 

Diseases,  inrectious,  spread  of  bv  cabs,  31  ;  preven- 
tionof,  108,  300  ;  notification  or'l21,  263,  414,  721  ; 
transmission  of,  710 ;  In  animals,  ib.  ;  hosintals  for, 
755  ;  duties  of  Minitary  authorities  iTgarding,  1041 

Disinfectants,  hydroleine,  1023 

Disinfection,  of  cattle-trucks,  316  ;  Taylor's  apparatus 
for,  1070 

Dislocation  of  elbow-joint,  old,  reduction  of,  71 

of  hip-joint,  congenital,  Mr.  W.  Adamson, 

850;  operative  treatment  of,  1116 

of  metacarpal  bones,  Mr.  J.  H.  Morgan  on, 

250;  Dr.  G.  W.  Steeves  on,  295;  Mr.  T.  F.  Raverty 
on,  344 

of  radius,  partial,  in  children,  Mr.  S.   U. 

Lindeman  on,  1058 

of  shoulder,  rare  form  of,  28 

Dispensaries,  provident,  773 

Dispensary  Houses  Act,  applications  under,  IW 

Brighton  and  Hove,  proposed  branch  dis- 
pensary, 654 

■  Kinsnle,  n-tirement  of  Dr.  Dorinan,  OH ; 


election  of  medical  officer,  1670 

Newcastle-on-Tyue,    clinical    instructioa, 

651 

for  Women,  Bootle,  721,  SOO 

for  Women  and  Children,  Edinburgh,  open- 
ing of,  603 

Diuretics.  Dr.  E.  Ix>ng  Fox  on  action  of,  340 

Dix,  Mr.  J.,  payment  of  travelling  expenses  to  Branch 
representatives,  123,  180 

Dixou,  Mr.  J.,  Richard  Banister,  325 

Dobell,  Dr.  II  ,  Medical  Aspects  of  Bournemouth, 
rev.,  977 
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Dobie,  Mr.  H.,  aortic  aneurysm,  074 

Doctor,  title  of.  47,  15'.f,  233,   273,   317,   S24,   416,   425, 

02S.  (378,  1171  ;  etymology  of,  134,  425,  57'.* 
Dolan,  Dr.  T.  M.,  coiuiietitive  examinations  in  the 

civil  service,  020 
Dok-ris,  M.,  microbe  of  albuminuria,  27('. 
Doiiivillc,  Mr.  E. .!.,  presentation  to,  6S 
Donations.     .St^  Bequests  and  D^tuations 
Donovan,  Dr.,  charges  against,  403 

Mr.  J.  P.,  chronic  atony  of  bladder,  37.'> 

Doran,  Mr.  A.,  broad  ligament  cysts  above  Fallopian 

tube,  7i»;! 
Dou'-las,  Dr.  C.  K.,  constant  electric  current,  so 

Z —  Dr.  J.  G.  D.,  fracture  of  .skuU,  740 

Douglas,  semilunar  fol<l  of,  1172 

Down,  Brutiiers,  Messrs.,  articles  ^liowu  in  annual 

museum,  44!) 
Dowse,  Dr.  S  ,  syphilis  of  brain,  916  ' 

Drainage,  defective,  in  Southport,  277  ;  of  Belfast,  S4(i 
Draper,  Dr.  J.  C,  Text-book  of  Mecicil  Physics,  j'erl, 

lur 

Dreschfeld,  Dr.,  lueraorrhage  into  spinal  cord,  837  ; 
hysteriain  young  girl,  ih. 

Dressing,  surgical,  subnitrate  of  bismuth  in,  G69 ;  dry 
and  eucalyptus-air,  Mr.  Mayo  Robson  on,  735 

Drew,  the  Rev.  A.,  the  Camberwell  guardians,  (no 

Dropsy  uf  amnion,  974 

Drovming,  deaths  from,  265  ;  accidents,  324 

Druggists,  medical  attendance  ou,  024 

Drunk  or  dying,  450 

Drunkards,  criminal  responsibility  of,  S3 

habitual,  report  of  inspector  of  retreats 

for,  406;  homes  for,  450,  654,  6S0,  S4l 

Drysdale,  Dr.  C.  R.,  cholera,  3S5  ;  summer-diarrha;a, 
442  ;  prevention  of  hydrophobia,  1142 

Dublin,  report  of  Board  of  ^Superintendence  of  hos- 
pitals in.  221 ;  small-pox  in,  221 ;  commission  of  in- 
quiry into  hospitals  of,  S46  ;  sale  of  diseased  meat 
in,  8SS  :  health  of,  see  Public  Health 

Dubois,  M.,  vaseline  in  food,  10S3 

Duckworth,  Dr.  D.,  nitric  acid  poisonini:,  069 

Dnjardin-Beaumetz,  Dr.,  carbon-di sulphide,  27'»  ; 
chronic  alcoholism,  332 ;  cncaine  in  gynivcology, 
;i56  ;  sulphm-ous  acid  as  a  disinfectant,  613  ;  hydro- 
phobia, 034 

Dumfries,  river-pollution  at,  32,  11." 

Duncan,  Dr.  Andrew,  prngi-essive  pernicionfe  ansemia, 
1061  '     -  -     ■  • 

Dr.   Matthews,    hypertrophy   of  lupus    of 

female  generative  organs,  706;  inflammation  uFlupus 
of  pudendum,  lli'2 

Mr.  W,,  treatment  of  ringwonu  of  scalx>,  1047 

•  Dr.  W.  A.,  shortening  the  round  ii;:auient-' 


123,  4''5  ;  the  Royal  College  of  Surgeons  of  England, 

096,  10^5  ;  vaginal  extirpation  of  uterus,  1016 
Duiidas,  Sir.  M.  G.,  delay  in  development  of  vaccine 

vesicles,  1112 
Diuidfe,  proposed  medical  school  for,  31,  561,  650 ; 

umbulance-waj^on  for,  752 
Dumferline,  antiquarian  discovery  near,  460 
Dunn,  Mr.   H.   P.,  causes  of  cancer,  2(s4  ;  diet  and 

cancer,  72S;  theory  of  cancerous  inheritance,  1'73 

Mr.  R.  W.,  an'obscare  nervous  atl'ection,  1140 

Duplay,  31.,  und  M.  Assaki,  new  method  of  intestinal 

suture,  S3 
t)upres,  M.,  non-contagiousness  of  erysipelat*.  SO? 
Dura  niator,  tubercular  growtli  of,  872 
Dust,  remox-al  of,  404 
Dustbiu,  Dr.  Xicholl's  antiseptic,  077 
Dustbins,  regulation  of,  264 
Duty,  a  question  of,  4S 

Dwellings  for  artisans  in  Glasgow,  668,  670;  in  Liver- 
pool, 1''.'4 
Dyke,  Mr.  T.  J.,  addre-ss  in  public  medicine  at  annual 

meeting,  11*2,  254  ;  cholera,  3S5 
Dysentery,  contagiousness  of,  425  ;  researches  on,  SOS 
Dysidi-osis  of  feet,  77:^,  816,  OOO,  lOOS 
Dysmenorrha:«i,  cucaine  in,  390 
Dyson,  Dr.,  hiemoglobiuuria,  67;pseudo-hniei'tropliic 

paralysis,  1116 
Dyspnuea,  thermic,    7 ;    from    pelargonium    grossu- 

larnides.  Mr.  G.  Bidic  on,  1010 
Dystocia  fiom  rigor  mortis  in  the  fcdus,  Mr.  B.  Jones 

on,  963;  letter  00,104'". 


Ear,  Dr.  J.  Ward  Cousins  on  treatment  of  comuion 
disease.i  of,  641 ;  Dr.  Woakes  on  syphilis  as  a  factor 
in  disease  of,  642  ;  Dr.  I.ucac  on  conduction  of 
Round  a.H  a  means  )>f  diagnosis  in  diseasi'  of,  644  ; 
Mr.  W,  B.  Danny's  Lectures  on  Diseases  and  In- 
juries of,  rec.^  6.j:j;  syringe  for,  704,  srjs ;  foreign 
body  in,  707 

Ear-trumpet,  prize  for,  277 

Earth-closets,  374 

East,  Mr.  E.,  a  caution,  1140 

East  Ham,  small-pox  and  vaccination  in,  265 

East  wind,  shelter  from,  4S 

Eastes.  Dr.  P.,  cherrystone  in  bronchus,  669 

Katoii,  Dr.,  origin  and  construction  of  hospitiil     7JJ 

Ebstein,  Dr.  W.,  Resinien  in  Gout,  rt-r..  Ills 

Eclampsiit,  relation  of  albuminuria  to,  27o 


Eczema,  Dr.  W.  Bruce  on  treatment  of  by  StrathpefTer 
waters,  447 

Eddowes,  Dr.  A.,  intestinal  obstruction,  394;  fatal 
ndstakes  in  taking  medicine,  11S2 

Edinburgh,  hospital-accommodation  in,  :iO ;  archery 
in.  75  ;  s|>ecial  correspondence  from,  275  ;  health  of, 
562,  1176 ;  water-.«>upply  of,  002;  public  baths  for, 
''■2,  614  ;  treatment  of  infectious  diseases  in,  003 

Edrv,  Dr.  A.  W.,  treatment  of  uterine  myoma,  20*; 
latent  symptoms  in  the  i>uerperal  state,  330  ;  treat- 
ment in  uterine  diseases,  5;tO ;  miscamage-s  M^  ; 
\  limiting  in  i)regnancy  dne  to  alcoholism,  697  :  pre- 
vention of  mammarj*  abscess,  HM 

Mr.   J.   B.,  Dr.    Imlach's  case  of  pregnancy  in 

double  uterus,  11X5 

Education  of  the  blind,  265 

Edwards,  Mr.  F.  S.,  bougies,  53  ;  sarcoiria  ofskin,  1164 

Dr.   W.   'I'.,   presidential  address  to  British 

Medical  Association,  18-5, 213  ;  voteof  thanks  to,  255 

Egg,  hen's,  in  the  vagina,  74S ;  abnormal,  750 

Egypt,  reorganisation  of  sanitary  service  in,  004  ;  me- 
dical department  of  army  of,  1027,  1033 

Elbow,  reduction  of  old  dislocation  of,  71 

Electric  current,  constant,  SO,  325 

Electricity  versus  hanging,  42  ;  and  hygien**,  276  ;  in 
>urgery,  561 ;  induction  of  premature  labour  by, 
'■js  ;  in  diseases  of  larynx,  1019 

Electrolysis,  nipvus  of  face  cured  by,  102  ;  removal  of 
hair  by,  580,  07S,  943  ;  in  urethral  stricture,  073 

Eh  ctro-maguet,  removal  of  iron  from  eye  by,  1165 

Electrotypes,  human,  771 

Jill  is,  Mr.  W.  A.,  reform  at  the  Royal  College  of  Sur- 
geons, 805 

Eliiston,  Dr.  W.  A.,  treatment  of  women  after  child- 
birth, b'o^ 

Emery,  Dr.,  sudden  death  amongst  hsemophilcs,  757 

Emmerich,  Dr.,  lacillus  of  cholera,  602 

Emphysema  of  cellular  tissue  due  to  asthma,  Mr.  P. 
S.  AVatson  on.  f^'^^ ;  of  cellular  tissue  dne  to  labour, 
Mr.  J.  Hunter  on,  791;  Mr.  A.  G.  3Iilltir  on,  110^? 

Empyema,  xuiusnal  case  of.  917  ;  tubes  for,  901 

Ennys-Joncs,  Dr.  A.,  antiseptics  in  cataract  opera- 
tions, 645;  optic  atrophy,  6S7 

Endocarditis,  chronic,  S71  ;  ulcerative,  991,  1160 

Endometritis  and  chronic  metritis,  922 

Engel,  Dr.,  sanitary  statistics  in  Egypt,  719 

Dr.  G.,  displaced  spleen,  0S5 

England,  health  of  towns  in.    Stf^  Public  Health 

Eiiferectomy,  new  method  of  intestinal  suture  after, 
83  ;  case  «'f,  r>-jl 

Eiiterorraphy,  Mr.  E.  S.  Bishop  on,  3^4 

Epididymitis,  early  syphilitic,  153 

Epilepsy,  hydn.bromie  acid  in,  5S7:  Dr.  Hughlings 
Jackson  on,  045  ;  trephining  in,  1182 

Epileptic  child,  home  for,  376 

Epilf-ptics,  insiitution  for,  100" 

Epi)diora  cured  by  removal  of  buried  root  of  tooth, 
Mr.  J.  M.  Ackland  on,  250 

Epistaxis,  antipyrin  in,  993 

Epithelioma,  excision  of  rectum  for,  16 

of  lip,  cucaine  in  removal  of.  Dr.  J.  A. 

P.  Price  on,  396 

of  tongue,  702,  1017 

Epulis,  case  of,  S73. 

Ergot,  constituents  of,  26  ;  life-history  of,  629 

Erichsen,  Mr.  J.  E.,  parliamentary  candidature  of, 
76,  163,  267,981,  10S7,  122S 

Enijitive  disease,  a*'nte  lobular  pneumonia  in,  1053 

Ervsipelas,  n*'n-contagiou«ness  of,  893 ;  and  puerperal 
septicaemia,  1083 

Essinger  and  Co.,  Messrs.,  articles  shown  in  annual 
museum,  451,  530 

Eternod,  Dr.,  regeneration  of  spleen,  29 

Ether,  essentials  for  safe  adnnnistration  of,  44? ; 
anesthesia  by  rectal  administration  ofvaponr  of, 
6',o  ;  as  an  intoxicant,  S05 

Ethvl,  nitrite  of,  action  of  on  pulse,  Dr.  Leech  oft, 
1007 

Eucalyptus-air  In  surgery,  Mr.  A.  W.  Mayo  Robson 
on,  735 

Evans,  Mr.  A.  L.,  boards  of  guardians  and  their  me- 
dical officers,  075  "'' 

Mr.  C.  J.,  dysidrosis  of  feet,  900 

Mr.  AV.  T.,  opium -poisoning  thi-ough  mother's 

milk,  1159 

Lescher,  and  Webb,  Messrs.,  articles  shown  in 

annual  museum,  451 

Evatt,  Surgeon-Major  G.  J.  H.,  an  uniteil  services 
.journal,  3f>)» ;  poor-law  medical  .service,  570  ;  meiHcal 
student-life  in  London,  622  ;  the  Medical  Directory, 
.S16 ;  OrganisntHMi  of  Volunteer  Medical  Service, 
I'i-r,,  S3«  ;  training  in  ambulance-dnll,  840,1030 

E vers,  Dr.  .1.  C.  G.,  on  consultants,  01' 

l^^  esham,  Mr.  A.  H.  Martin  and  the  tjuanUaii^s  of,  '"C-, 

Kvidpncc.     >vr  Medical  Evidrnre 
Kwart,  Dr.  J.,  the  amende  slate,  IS 

-  — —  Dr.  W.,  cancer  of  pleura  incaiThionia  of  spine, 

M17 

Examination,  pndiminr^O'  niechnuia-j  at,  747;  pre- 
liminary scientific,  9:wi ;  preitminary,  mechanics  in, 
'.>0>' ;  competitivt*,  in   the  civil   s»-rvice,  920:  at  the 


Royal   College  of  Surgeons.   C29  ;  preliminarr,  of 

Queens  Odiegc  in  Ireland,  9S9 
Excision  of  hip,  001 

uf  jaws,  64 

of  knee-ioint,  Mr.  £.  Thompson  on,  863 


—  of  larynx,  110 

—  of  rectum,  10 
-  of  uterus  for  cancer.    ><?  Uterus 


Exhaustiou,  Dr.  Milner  FothergiU  on  death  from,  43S 

Exhibiiions  at  University  College,  715.  ^'j;  at  Kins's 
College,  9i::.    St"  Prizes  and  acfaolarshipM 

Exostoses,  mulliplc,  901 

Exploratory  incisions  in  abdonnnal  surgcrv.  Mr.  W. 
Fearnley  on,  1016 

Explosive  physic,  220 

Exira-uteriue  j  regiiancy,  064,  1115 

Kxtremittes,  locat  aspliyxia  of,  710 

Eye,  atiouhy  of,  65 ;  Mr.  U.  B.  Hewetson  on  3fr. 
Mayo  Rubson's  spray  in  operations  on,  644  ;  Mr.  A. 
H.  Benson  on  atrophy  of  nerve  of,  other  than  glau- 
comatous, <6^b;  Mr.  G.  Uartridye  on  ophthalmo- 
scopic examination  of,  6so  ;  changes  in,  long  j^trr- 
sistent,  794 ;  pigmentation  of  by  aniline,  ih. ; 
foieigu  bodies  in,  o7;^,  017,  '."71  ;  sri^sors  for  opera- 
tions on,  970  ;  acttori  of  pelletierine  on  lnot*»r  nerves 
of,  1037  ;  Dr.  P.  H,  JIules  on  evi.seration  of,  1153  ; 
Dr.  E-  Andrew  on  eimcleation  of,  1155  ;  mixed  para- 
lysis of  muscle.s  of,  1163;  removal  of  chip  of  iron  by 
electro-magnet,  1165  ;  growth  of  liairs  on,  UStt 

Eyelid,  chancre  of  in  infants,  Mr.  J.  V.  tiulomon  on, 
62;  doulde  coloboma  of,  794;  granular,  peritomy  for, 
ih.  ;  irrigator  for,  970 

Eyre,  Mr.  J.  J.,  dysidrosis  of  feet,  1003 


Face,  nievus  of,  ciued  by  electrolysis,  102 ;  spasms  of, 

S16 

Factories,  child-labour  in,  2b1  ;  report  of  inspectors 
of,  615 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  regu- 
lations fftr  fellowship,  4s7,  4ys  ;  for  cerciltcat«  in 
hygiene,  522  ;  diploma  in  dental  surgery,  553 

Family  doctors  and  obstetricians,  1040 

Faraboauf,  M.,  cofiee-intoxicatioii,  034 

Fargin  and  Assaki.  M5!.,  regeneration  of  tendons 
IIM 

Farquhai-son,  Dr.  R.,  School- Hygiene,  rer.,  398 

Fair,  Mr.  S.  B.,  cyclic  aibuminuria,  791 

the  late  Dr.  W.,  writings  of,  982 

FaiTar,  Dr.  J.,poit.ibletilters,  375;perin;eormphy,  1141 

Fatigue  and  itcuvery,  Dr.  >Saller's  exi>er«uents  on 
135,  156,  160 

Fauvelle,  M.,  pellagra,  670 

Favell,  Mr.  W.  F.,  intestinal  concretion,  lOtW 

Fearnley,  3Ir.  W.,  vaccine-lancets,  SS;  p<jst  parium. 
retroversion  of  uterus,  7i9 ;  exploratory  incisions 
in  abdominal  surgery,  1016 

Fee  to  an  assistant,  441;  homfeoiwtthic,  752;  for 
lunacy-certilicate,  040 

Feeding  the  sick.  Dr.  W.  Roberts  on,  18.S,  214  217 
307 

Feeding-bottles  and  diarrhcca,  355,  474 

Feeding  and  starving  in  treatment  of  disea.se.  f»ll 

Fees  tu  medical  agentji,  280;  consultation,  for  poor- 
law  medical  otficei-s,  40S  ;  action  for  rec»ver}-  of,  414, 
1084;  for  medical  witnesses,  *u:'>\  for  medical  certili- 
Gates,  763  ;  for  lunacy-certiticate.s,  766  ;  for  medical 
attendance,  854:  at  inquest*?,  892;  consultation, 
997 

Feet,  dysitiro&is  of,  773.  816,  900,  1003;  and  hands, 
intermittent  painful  att'ectiou  of,  Dr.  A.  Hess  on,  S6d 

Fehling,  Dr.,  death  of,  lO:* 

Femur,  suspension-3pi>aiatus  for  treatment  of  frac- 
ture of,  605  ;  fracture  of,  702,  1020  ;  caries  of,  1020  ; 
fracture  of  in  children  treated  by  steadle-splint, 
Mr.  S.  W.  Hoi)eon,  9<>3;  ummited  fracture  of,  i>!il  ; 
central  sarcoma  of,  1UV| 

Fendick,  Mr.  K.  G.,  ophthalmia  neonatorum  and 
joint-disease,  830 

Fenger,  Dr.,  acute  pulmonary  gangiene,  561 

Fenwick,  Mr.  E.  H.,  extra|>ericnneal  rupture  of 
bladder,  872  ;  varicosity  of  abdonunal  veins,  tfl6 ; 
undescended  testicle  in  ailults,  1163 

I'erei)!,  M.,  chronjidrosis,  413 

Fergusson,  Dr.  A.,  transtixion  of  scrotum,  72S 

Ferran,  Dr.,  inoculation  for  cholera.    ^V»f  Cholera 

FeiTis  and  Co.,  Messi^.,  aiticlea  shown  in  annual 
mu:seum,  451 

Fever,  acute,  Dr.  H.  Goochidge  on  digitalis  in,  10 ;  in 
London,  UW,  526,  925;  Dr.  W.  M.  Ord  on  heat  of, 
782,  70o 

enteric,  acute  gallstone  colir  in,  83  :  in  Swan- 
sea, 87,  111,  2''i' ;  in  the  West  Loii-bm  brlnwd,  2t5  ; 
I'ntectinn  of  London  against.  1041;  and  rvcent 
syphili*:,  :;'.*7  :  at  Wiesbaden,  (^>8,  i;2l  ;  in  ]>arenth 
Asylum,  soii ;  at  St.  Gcrniain-en-Layc,  66!» ;  and 
age,  67i'',  7Hi ;  and  hospitals,  034  ;  jteriostjtis 
Alter,  1020;  lesions  of  )>eriphcral  nerves  in,  1037 
graiiuated  Iviths  in,  104t". ;  true  relai>se  in,  IUn 

epidemic,  in  a  scho<d,  8;^,  844 

hectic,  antipyrin  in.  ii02 

her^K'tic,  Dr.  A.  Walker  on,  830 
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Fever,  typhus,  Dr.  E.  W.  Hope  on,  06 

jftlow,  in  Siuira  Lcuuu,  Dr.  J.  J.  Laiuprcy  od, 

&i»4  ;  rc'i-'arches  on,  bli 
Fevers,  specillc,  duvelopuiant  of,  UlT 
Fibroma,  con«uiiitJiI,  of  touguf,  lOGl 
Fibula,  use  of  fossa  at  lower  end  of,  Mr.  LockwtnKl 

on,  701 
Filler,  Cliamlierlanil's,  232  ;  poi-tablc,  373,  474,  580 
Kiitrntion,  iutminittent,  47 
Fiin-j^Hii,  Dr.  A.,  jirerti-iitatinn  to,  45 
Finger,  cpul*;riiial  cyst  ot,  ^71 
Fing«rs,  mall'urmatton  of,  XA  ;  conti*actcil,  007;  c:;- 

tensor  temlons  of,  102s 
Finluiul,  rural  inclical  olHccrs  in,  GOJ 
Finlay,  Dr.  D.  W.,  fatal  uuiuuiin,  8(14 
Finlaysou,  Dr.  J.,  slati'  of  the  pupil  after  deatb,  91'i> 
Kisb,  pyjemia  in,  040  ;  Parisian,  U'_'4 
Fish-bone,  penulratiou  of  pharynx  by,  8:^2 
Fistula,  cuuaiiic  in  operations  lor,  'i.'i'j 

I;i.cq1,  000 

—     ■■  ■  laclii  ynial,  Oli'i 

FiUL;fraM,   Mr.    J.   V.,   cpttoiiie  of    I--iW3  affecting 

Hijilth,  i-cc,  70J 
Dr.  W.  A.,  death  from  rellex  irritation  of 

intestiiii:,  ;(75 
Fitziuaunc,  Mr.  X.  H.  F.,  iiuinsy  followed  by  rlicu- 

inatHui,  lOj'.t 
Fitz  Patrick,  Mr.  J.  V.,  opluni-poiHoning,  640 
Flcabited,  7oO 
Flooring,  inipennca)>lc,  OS 
Florida  and  iMoi;a<It'r  as  lieMs  for  practice,  134 
F<rtut«,  expulsion    of   in    arm-preseutatiim,    Mr.  U. 

Thompson  on,  7'.'1  ;    tlystocia  fnmi  npT  mortis  in, 

I'0:J,  IU40  ;  abnorniHl,  !>74  ;  ileformcd,  10:^1 
Fold,  semilunar,  of  Doujrias,  117*2 
Folker.  Mr.  W.  II..  nniuval  of  portion  of  small  intes- 
tine in  umbilical  hernia,  '2'J'6 
Food,  international  k-ijislation  on  adulteration  of,  007  ; 

vaseliiiL'  m,  lOSi.  inspection  of  iu  Ulubgow,  lli>'2 
Fuolhanly  feats,  S0>> 
Foof,  Dr.  A.  W.,  inaugural  addre^^s  at  MeathUotpit.il, 

Foot-and-motith  disease  communicated  to  a  veterinary 
sui-geou,  06i» 

Foot-ball,  USO 

Forcei«,  now,  for  reflection  of  rib^,  42:  for  rnmoviut; 
tumoiirs  of  bluflder,  asO  ;  midwifery,  i'i>l 

Forelieail,  sarcoma  of,  lOh' 

[Foreign  bodies  in  inu-stlnal  canal,  Mr.  J.  L.  ijtrctton 
nn,iO;in  stomach,  20;  in  abdomen  alter  l.iparotoniy, 
73;  in  intestines, 405  ;  in  tracn<-a.  457,  70vi ;  in  asu- 
phaj^ns,  Mr.  T.  S>iiip.sonon,  644;  in  iilemal  cavity, 
060  ;  m  bronchus,  00i> ;  in  vafiina,  748  ;  in  bladder, 
750;  in  car,  7li7  ;  in  throat,  7'.'7,  8;i2;  in  eye,  S73, 
U17, 971, 1105  ;  iu  vagina.  H21,  1016 

Foreman,  Mr.   J.,  extirpation  of  uterus  per  vafninam, 

Fothergill,  Dr.  J.  Milner,  death  from  cxlianstion,4oS; 
cyclic  albuminuria,  791  ;  presumptive  diagnosis  of 
gout,  So'-i 

Fonlbrood,  Mr.  Watson  Cheyne  nn,  01>7 

Fowler,  Dr.  li.  II.,  spurious  laliour,  1102 

Dr.  J.  K.,  iulnxlnctory  address  at  Middlesex 

IlospiUil,  t'47.  vmO  ;  bullet-wound  of  chest,  t'lO;  dif- 
fuse lipoma,  U0;> 

Fox,  legeni'iariou  of  spleen  in  the,  2i» 

Fox,  Dr.  Culcott,  eruption  from  bromide  of  i>otassinm, 

:»71 
.- —  Dr.  E.  Long,  action  of  diuretics,  340,  ;i4l  ;  lullu- 
ence  vif  the  Sympathetic  in  iJi.seasp,  rev.,  10(i5' 

Dr.  H.  H.,  acute  rlieunuliiui,  TOl 

Fracmie  of  astr.isalut',  702 
■  ■     ■  ■  of  feinur,  suspcusiiin    apparatus  for,    Wo ; 
uonipouiid    ciiiuminuUid,    702 ;     tivatuient   of    in 
ohiidivn,  Mr.  S*.  W.  Hope  ou,  »03;  ununited,  001  ; 
iuiitacted,  1U20 

of  Irontal  bone,  ^31 

vf  neck  hI  seapult,  ;i45 

,,f  ^.jitella,  Mr.   C.  Lamuiimau  on,  040;  su- 

tmcd  with  silver  wire,  fl'l,  1020;  ill-.  P.  M.  David- 
son on.  1 112 ;  Dr.  R.  T.  Cooper  ou  !Swau's  operation 
lor,  115V' 

of  skull,  17,  740,  VU,  1019,  1020 

- —  of  spine,  755 
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trices in  membrana  tympani,  735;  treatment  of 
syjihilic  keratitis  by  syndectomy.  1020 

Hewitt.  Dr.  G.,  chronic  pelvic  cellulitis,  63;  extirpa- 
tion of  uterus  for  cancer,  1135 

Hevnsius,  Dr.,  obituary  notice  of,  SOS 

Hiccough  treated  by  pilocarpine  and  Scutellaria,  Dr. 
T.  Chm-ton  on,  115S 

Hicks,  Dr.  J.  B.,  puerperal  statistics,  22S;  a  condition 
of  inner  surface  of  uterus,  of  ju-actical  importance, 
000;  tumours  of  bladder,  400 

Higgens,  Mr.  C.  conical  cornea,  1014 :  nenro-paralytic 
o|ihtlifllinia,  1100 

Highet,  Dr.,  tumour  of  pharynx,  750 

Hill,  Dr.  F.,  impaction  of  large  gall-stone  in  ileum, 
017 

Hilliard,  Dr.  R.  H.,  new  stethoscope,  921 

Hillocks,  the  Rev.  J.  L,  Hard  Battles  for  Life  and  Use- 
fulness,  rev.y  100 

Hills,  Mr.  H..  inflammation  of  brain  and  meninges 
after  otorrlnea,  i>02 

Hilston,  Dr.  D.,  presentation  to,  10.S5 

Hime,  Mr.  M.  C,  sexual  ignorance,  570;  a  School- 
master's Retrospect,  rev.,  744 

Hine,  Mr.  S.  D.,  obstructed  labour  and  spontaneous 
version,  973 

Hip,  Mr.  W.  Adams  on  congenital  dislocation  of, 
S50;  acutenecrosis  of,  017;  excision  of,  981;  operative 
treatment  of  congenital  dislocation  of,  lllU 

Hirscli,  Dr.  G.,  death  of,  277 

Histology,  Professor  Schafcr's  Essentials  of,  rc\\,  154 

Hitchins,  Mr.  C.  V.,  rectal  puncture  for  enlarged  pros- 
tate, 900 

Hodder,  Mr.  F.  W.  L.,  guarded aspirating-needle,  920 

Hodge  and  Co.'s  trusses,  1109 

Hodges,  Mr.  F.  H.,  antiseptics  in  cataract  operations, 
045 

Hodges  and  Co.,  Messrs.,  articles  shown  in  annnal 
museini),  440 

Hodgkin's  disease,  Dr.  P.  Boulton  on  case  of,  11  OS 

Hodgkinson,  Dr.  A.,  -sprav-apparatus  for  inhalation, 
043 

Hott;  Dr.,  cucaine  in  surgery  of  the  larynx,  992 

Hogg,  Dr.  G.,  parliamentary  candidature  of,  100 

—  Mr.  J.,    Roval  Medical    Benevolent   College, 

2S3 

Uolden,  Dr.  J.  8,.  twin-abortion,  507;  the  Medical 
Defence  Association,  1004 

Hole,   Mr.  W.,  Quasi  Ciu-sf>res,  at.,  21 

Hollis.  Dr.  W.  A.,  lymphadenoma,  IS 

Holmes,  Mr.  Timothy,  inlroductory  address  at  St. 
George's  Hosi-ital,  047,  050,  OSl,  705 

Home,  convalescent,  at  Swanley,  110;  Princess  Frcde- 
rica's,  opening  of,  1123 

Dalrymple,  009 

Dundonald.  for  convalescent  children,  357 

for  an  epilei)tic  child,  233,  370 

for  Incurables,  Liverpool,  415 

for  intemperate,  4S 

for  paralytic.  ;''75,  474 

for  persons  permanentlydeformod,  234 

Homes  for  crippled  boys.  325 

for  female  inebriates.  OSO 

for  hysterical  cases,  77S,  SUi,  900 

Hope,  Dr,  E.  \V.,  typhus  fever,  00 

Mr.  S.  W.,  steadle-splint,  m'2 

Hoi)-plckersand  diarrhcva-mixturc,  520 

Horrocks,  Dr.  P.,  severe  vomiting  in  pregnancy,  13 

Horses,  disease  amongst,  759 

Hospital,  Aildenbrooke's,  clinical  instruction,  550 

Adelaide,  medical  stall  and  instruction  at, 
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Hospital,  Bethlem  Royal,  clinical  instruction,  550 
Birmingham    G'^neral,    fee=^,    501 ;    medical 

stall",  511  ;  instruction  at,  512  ;  changes  at,  525 
Birmingham,   Queen's,    fees,    501  ;    medical 

stafl",  511  ;  instruction  at,  512  ;  changes  at,  525 

•  Bristol  General,  fees,  501  ;  medical  i^tatf,  511; 


instruction  at,  512;  instruction  in  dcntul  uuri^ery^ 
554  "'  J 

Cairo  Native.  Improvements  in,  56S 

dialing  Cross,   scholarships  ^nd  ]»rizps,^73, 

503,  000,  771  ;  medical  staff  and  lecturers,  49S ;  Cee.s, 
500  ;  instruction  at,  503  ;  changes  in,  524  ;  entries 
at,  751,  79R 

-  Chilrlren's.  Dublin,  application  for  recogni- 


■  Alexandria,  mismanagement  of,  50fi 

■  Bath  Royal  United,  cUnirnl  instruction,  5'>2 
-  Belfast  Royal,  collection  in  aid  of^400;  quar- 


terly report,  662  ;  annual  meeting,  1030 


tion  as  place  of  study,  273 
Children's,   Edinburgh    Royal,   monthlr  re- 
ports, 75,  309,  520, 711,  SS7, 1079;  enlargement  n'f,  OO.'i 

for  Children,  at  Gateshead,  proposed,  72,  6C4 

Children's,    Glasgow,    clinical    instruction. 


for  Children,  Great  Ormond  Street,  lectures 

af,  110  ;  instruction  at,  350  ;  branch  of  Church  rT 
England  Temperance  tiuciety  at,  1130 

tor  Children,  North-Eastern,  bazaar  in  aid  of, 
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-  Children's,  PenUlebupy,  clinlcdj  Instrnctron, 
-for  Children,   Victoria,  resignation   or  Mr. 


Cowell,  OSl 

cludera,  for  Derr)',  400 

-  City  ol  Dublin,  lunds  of, 


21,  310 ;  medical 


staffand  instrr.ctlon  at,  547 

Cochin,  laicisation  of,  003 

for  Consumption,  Brompton,  instruction  at, 

549 
for  Consumption,  National,  at  Veutnor,  open- 
ing of  new  block,  1075 

for  Con^umi'tives,  Belfast,  opening  of,  1127 

■ Cottage,  Dunoon,  S45 

cottage,  Hawick,  450 

cotuge,  Wallasey,  415 

Crown  Princess  uf  Austria,  appointments  to 

stafl;  071 

Dental,  Birmingham,  medical  staff,  554;  fees, 

ih. 
Dental,  of  Edinburgh,  report,  103  ;  instruc- 
tion at,  01 S 

Dental,  Glasgow,  instruction  at,  555 

Dental,  of  Ireland,  iuatruction  at,  555 

Dental,  London,  instruction  at,  554 

Dental,  Nat)<jnil,  iustiuction  at,  554;  I»D£fS 

at,  OOS  ;  enti-iesat,  70S \ 

Dental,  Victoria,  instruction  at,  555      ' 

_„  Devon  and  Exeter,  clinical  iu»truction^  5dO 

Devonshire,  reports,  12S,  So4     ,  „I  _ 

Eye,  Manchest^^rBoyal,  report,'  154  ;  clinical 

instruction,  561  _ 

Fever,  Cork  North,  503 

,„_  Foundling,  .sanitary  improvements  af,.1039_ 

Foundling,  proposed,  in  Liverpool,  994 

Gla>gow  ;>outhern,  i)roposed,  112 

. — — —  Guy's,  medical  stall  and  lecturers,  49S  ;  .feeg, 
500;  iustructiou  at,  504;  scholarships  and  prizes, 
504,  000,  715  ;  changes  in,  524  ;  ciniwstLr/oKf,  715  ; 
enti'iesat,  751,  798 

for  Incurables,  proposed,  in  Dundee,  1170 

.latlray  ijubuvban,  Birmingham,  1020  ;  own- 
ing of,  lOSl 

_ Jervis  Street,  Dublin,  medical  staff  an(l.iD- 

struction  at,  547  ;  new  buildings,  711 ;  annual  meet- 


ing, SSS 
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•  Kasr-el-Eio,  out-patients  at,  121;  note,  on, 

Kent  and  Canterbury,  clinical  iasti-nction, 

551 
King's  College,  medical  staff  and  lecturers, 

49S;  fees,  500;  instruction  at,  505  ;  Changes  in,  5j24; 

entries  at,  70S  , 

Lincoln  County,  clinical  in.^truction,  551 

Liverpool  Northern,  clinical  instruction,  551 

Liverpool  Royal  Southern,  clinical  iusiruc- 

tion,  551;  linaiices  of,  11S2 

Lock,  .stati-ticji  of,  102 

— l.imdon,   medical  stair  and  lecturers,  409; 

fees,  500;    instruction  at,  505;    schoUrshlps  and 

prizes,  500,  000,715,  S20 ;  changes  iu,  524;  eularge- 

nient  uf  medical  school,  005  ;  entries  at,  751,  79S 
London  Tempei-aucti,  opening  uf  new  wing, 

751;  use  of  alcohol  In,  773 
Lying-in,  Coombe.  changes  at,  525  ;  iastruc- 

ti<nx  at,  547  ;  medical  stafl' and  lees,  ih. 
Lying-in,  Queen  Charlotte's,  in&tructiou  at, 

549  ;  liistory  of,  74S 

Lying-In,  Rotunda,  medical  staffand  ihstruc- 


in- 


tion  at.  548 
Mater  MiseiicoMije,  medical   staff  and 

struction  at.   547;  visit    of  Lord   Lieutenant,  711  ; 

51  r.  .r.  THurphy's  intrt^uctory  address.  920 
Meath,  nudieal  staff  and  instruction  at,  547 ; 

Dr.  Foot's  iutJ-oduct/uy  address,  920 
Mercer's,  medical  start"  and  instruction  »t. 


Tnr  uniTiffit  medical  jot/hxal. 


lIoRpital,  MidcUesPx,  frtjirersiriojrc,  63  ;  medical  staff 
an<l  lecturers,  499;  fees,  500;  instmction  at,  500  ; 
scholars  bills  and  prb^s,  COO,  Git",  771 ;  changes  in, 
524 ;  Dr.  J.  K.  Fowler's  introducloiy  address  at, 
047,  1156  ;  entries  at,  7iis 

Natioual,  fur  Paralysed  uud  Eiiilcntic,  new 

buildings,  •J9.  71,  S02 

-  Nurfolk  and  Nonvich,  clinical  instruction, 


550 


551 

— ^—  Nottlnglmiii   General,    clinical    Instruction, 
552 

-  Ophtlialmlc,  Iloyal  London,  instruction  at, 

-  Ophtliahuic,  Royiil  Weetminster,  instruction 
at,  0  JO 

Ortlmpiedic,  Royal,  clinical  instruction,  550 

at  Port  Sai4i,  '2\J'o 

'  -  ■■  -  -  Utchmuiid,  liiediciil  staft*  and  Instruction  at, 
54S  ;  Mr.  blokiT's  introductory  uddress,  02i} 
— —  • —  Uujul  Albert,  clinical  instiuctiou,  550 

-  Boyul  Hants  County,    clinical  iiistiuction. 


551 


■  Royal  Maternity,  Edinburgh,  cliangcs  in  staft, 
1^ 

St.  Bartholomew's,  medical  statl'  aud  lec- 
turers, 49S  ;  fees,  500  ;  instruetion  at,  50"J ;  sch<dar- 
ships  aud  prizes,  503,  liiHi,  771  ;  clianges  in,  524  ; 
nuiuaiicment  of  in  the  seventeenth  century,  tW2  ; 
annual  dinner,  715 ;  history  of,  750  ;  entries  at,  751, 
70S 

St.  George's,  medical  staff  and  lectun^s,  40^;; 

fees,  500;  instruction  at,  503;  scholarships  ami 
prizes,  504,  OGiJ,  850;  changes  in,  524;  Mr.  llolmes's 
Introductory  address  nt,  tl47,  t»50,  liSl,  705 

St.  Mary's,  nu^diail  stall  and  lecturers,  49'.'  ; 

fees,  500 ;  instruction  at,  .'iOO ;  scholarshij's  and 
prizes,  50(i,  tiOO,  715 ;  clianges  in,  524  ;  Mr.  Peppers 
Introductory  address  at,  IJ47,  I150  ;  dinner  and  ton- 
rersa:ton(,  715  ;  entries  at,  "51,  79S  ;  medical  col- 
lege in  connection  with,  <iOS,  ti05 

—  ■  St.  Mary's,  Manchester,  clinical  iiistruciion, 

551 

St.  Peter's,  report,  27 

St.  Thomas's,   metljcal  stall"  aud  lecturers. 

499;  fees,  501  ;  instruction  at,  507;  scholjtrsliip-i 
and  prizes,  507,  COT,  771  ;  changes  at,  .124;  Nightin- 
gale Fund,  lifiO  ;  alteratiuus  at,  Otjo  ;  eniries  at,  751, 

-  St.  Vincent's,  medical  stafl' and  instructiun, 


549  ;  Dr.  Cory's  introductory  address,  929 

for  sci-ofulous  children  in  Switzerland,  3C4 

— Seanu'u's,  iubtructiou  at,  549 

Sheltield,  fees,  501  ;  medical  staff,  511  ;   in- 
struction at,  514 

Sir  P.  Dun's,  medical  staff  and  instructiun, 

549 

for  Skin-Diseases,  British,  Phanuacopo-ia  of, 

rev.,  y4S 

for  Skin-Diseases,  Belfast,  report,  208 

for  Skin-Diseases,  St.  John's,  clinical  instruc- 
tion, 550 
■  for  Small-pox,  Leeds,  G7G 

Stanley,  building  fund,  27S  ;  opening  of  new 

bnildin^s,  710,  721 

Dr.  St^eveus's,  medical  staff  and  instruction, 

549 

— Sussex  County,  prize  at,  353;   clinical  in- 
struction, 552  ;  and  staff,  030 

Swansea,  clinical  instruction.  552 

Taunton  and  Somerset,  appointment  of  pre- 
sident, t>5ti 

Throat  and  Ear,  Central  London,  cliuical  in- 
struction, 550  ;  lectures  at,  1027 

■ University  College,   nursing  at,  2GG.   1075  : 

medical  statf  and  lectuiers,  4i'y ;  fees,  501;  in- 
struction at,  507  ;  entries  at,  79S 

Westholme,  tire  at,  402 

West  London,  instruction  at,  509;  medical 

stall',  (V.. ;  want  of  fluids  at,  1175 

Westminster,  medical  staff  and  lecturers,  499; 

fees,  501  :  instruction  at,  50R  ;  scholarships  and 
prizes,  .lOS,  Oti7,  S99 ;  changes  in,  524  ;  Mr.  G.  Cowell's 
introductory  address  at,  649,  6.^^3 ;  now  buildings 
005  ;  entries  at,  751,  79S  ;  the  students'  club,  SS; 

-  Wolverhamj.ton  and  Statlbrdshire  General, 
%\  instruetion.  55!> ;  resignation  of  Dr.  Milling- 


clinical  instruction,  55i 
ton,  005 

for  Women,  Chelsea,    proposed   Montcflore 

ward,   405  ;  instruction  at,   550 ;    opening  of  new- 
ward,  SS4 

for  Women,  Jessop,  clinicjil  instruction,  552 

for  Women,  Solio  Sqnare,  instruction  at,  549 

for  Women  and  Children,  Cork  Countj*  and 

City,  opening  of  new  building,  M4 
nospiial-accommodation  in  Eilinbiu-gh,  r>0 

bed,  portable  campaigning,  '.'7S 

snrgeons  and  the  title  of  doctor.  120 

transport- ship  on  the  Thames,  219 

Hospital  Satunl.*4y  Fund.  004,  1027 

Saturday  in  Birmingham,  132 

Saturday  in  Liverpool,  27S,  994 

Saturday  tu  Wolverhampton,  1227 


Ho-ipjtal  Sunday  in  Bootle,  904 

Sunday  in  Brighton.  S4l 

Sunday  in  Dublin,  928 

.Suuday  in  Liverpool,  278,  994 

Sunday  in  Ixmdnn,  24  ;   and  Univei-slty  Col- 

legij    Uo>pital,    2r.o,  1075;   awards,  1173;    amitial 

general  iiii-etiiig.  117S 

Sunday  lu  M*  Iboume,  HS6 

UospitJils,  the  bor'^tugh,  112*5 

fo)  chohu'a  in  Ireland,  IL? 

dresscrslups  in,  1003 

of  Dublin,  report  of  Board  of  ."Mipfnintend- 

ence  of,  221;  bequests  to,  752  ;  inquiry  into  workluic 

of,  S40, 927 

Kasteni,  inquTy  into  mauagement  of,  927 

House  of  Industry,  Dublin,  ]>hysicianship 

of,  752.  r>05;  intn>duelory  lecture,  92'.» 

lor  infectious  diseases,  in  Dublin.  755 

for  infectious  diseases,  in  Liveri'ciol,  721 

of  Liverpool,  tinaucial  condition  of,  9iM 

in  Lond<m,  pecuniary  condition  of.  1174 

lyiug-in,  in  the  Xortli  of  Europe,  102 

-  militaryand  naval,  classification  of  patients 


in,  S54 
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-  movable,  Empress  of  Germany's  prize  for, 

-  naval,  admission  to,  ISl 

ill  >;(.«■  Xe.i1ahd.  Il:tt> 

out-patirnts  of,  C6 

rating  ot.  100 

seniority  in  .staff  of,  723 

special,  and  clinical  study,  102T 

in  Sweden,  323 

Houghton,  Lord,  dt-ath  of,  457 
House  of  Connnons,  sanitaiy  condition  of.  ilOfi 
Housing  of  woiking  classes,  remarks  on  Bill  reganling 
158,  205;  progress  of  Bill,  3IS;  letter  on.   S24;  re- 
marks on, 801 
Howards  and  Sons'  extract  of  cinchona,  1070 
Uowitz,   Dr.   F.,  iodoform  in    supravaginal  uterine 

amputation,  179  ' 

Huggard,  Dr.  W.  R.,  the  standard  of  sanity,  1013 
Hughes,  Mr.  A.  E.  Y.,  contagiousness  nf'iivsenteiT, 
425  '  '^ 

Humerus,  rare  form  of  dislocation  of,  2?;  Mr.  Jona- 
than Hutchinson  on  an-est  of  growth  of,  15*; 
arrest  of  growth  of,  700 

Humphreys,  Mr.  J.  R.,  cystotomy,  2S7 

— -^~-  Mr.  n.,  tuition  in  nursing,  llsS 

Humphry,  Mr.  V.  A.,  fracture  of  skull,  10:*0 

Dr.  G.   M.,   collective  investigation,  179; 

Centenarians  509;  fracture  of  astragalus,  002 

Hungary,  proposed  reform  of  civil  mcdicul  service  in, 
1119 

Hunt,  Mr.  Do  V.,  portable  filters,  474,  5S0 

Mr.  J.  A.,  home  for  incurables,  1094 

Hunter,  Mr.  J.,  emphysema  of  cellular  tissue  due  to 
labour,  791 

ilr.  R,  H.  A.,  Ctesarean  section,  599 

Hutchinson.  Dr.  C.  F.,  antiseptic  inhalations  ui 
phihisis,  mS;  pessary  of  cacao-butter,  if>. ;  litWa- 
water,  ib. 

- — ■ — ■ —  Mr.  Jonathan,  reflex  ophth.ihiiitis,  63  ; 

arrest  of  growth  of  one  humerus,  152;  address  to 
Yorkshire  College,  OSl,  054,  709;  address  to  Notting- 
luim  MedicoChirurgical  Society,  &02;  calcnli  un- 
detected by  the  sound,  S51 

Mr.  Jonathan,  jun.,  carcinoma  of  kidney, 

iS71 ;  subperitoneal  lipoma,  1005 

3Ir.  S.  J.,  lagophihalmoR  from  dental 

irritation.  1077 

Huxley,  Professor,  resignation  of  offices  of.  2''*5  ;  on 
the  i>rogress  of  science,  1071,  1074 

Hydrocele,  congenital,  397 

Hydr.iltine  disinf.-ctants,  1025 

Hydronephrosis  and  pyonephrosis,  cas^  of,  797 

Hvdropliobia  ami  stray-dogs,  402,  ll24  ;  in  the  Straits 
Settlemeut.s,407  ;  51,  Pasteur  on,  507,  S49,  S-so.  10S3, 
1124;  cases  of,  COO,  1113,1173;  worming  dogs  for,  C30, 
S5s;  false,  OSO ;  treatment  of,  9n4  ;  prevalence  of, 
1020,1124;  Association  for  prevention  of,  1121;  pre- 
vention of,  1142.    See  Rabies 

Hygiene,  chairsof,  C71:an  electricity,  276 

Hyoseyamin,  dose  of,  374,  62i' 

Hyperidro>;is,  salicylic  suet  in,  219 

Hyjierpyrexittiu  jiarotitis,  G2S 

Hyi»eitrophy,  tub*rcular,  of  male  mammai^  gland, 
009 

Hy]»evtrophy  of  lupus  of  female  generative  organs, 
790 

Hypodermic  injection,  Dr.  Talfonrtl  Jones  on,  5SI  ;  of 
oil,  943, 1040;  of  quiuinr.  Dr.  L.  Altken  on,  CP5  ;  of 
uiorphine,  in  uneuiic  convulsions,  Dr.  S.  Powell  on, 
700;  during  surkling,  SIO  ;  of  mercury  in  syphilis, 
709;  of  urea,  ;;40 

Hysterectomy,  Dr.  W.  Walter  on,  292 ;  Dr.  Keith  on. 
*'  '■.,  297;  Mr.  Lawsou  Tait  on  a  case  of,  645;  Mr.  11. 
A.  Reeves  on  metliod  of,  903 

Hysteria  in  males,  42, 404;  and  anorexia,  unemia.  and 
boulimia,  414;  action  of  medical  and  toxic  substan- 
cos  in  patients  suffering  ft*ora,  564  ;  in  a  girl  agud  13. 
R.17 
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r Anson,  Dr.  W.,  poisoning  by  carbolic  acid,  7dC 
Icft-creama,  j^tinoning  by,  4S 
Identiticatiun  of  the  dead,  372 
Identity,  jiersonal,  deterniinatioD  of,  13S 
Ileum,  imiuictiou  of  lar^  gall-stone  in,  917 
Illiiioiii  .'^tate  Board  of  lieallh,  sanitary  luiudbilU  of, 
203 

Ilott,  Dr.  H.  J.,  delay  in  development   of  vacctntt 

vesicles,  1017 

Imtach,  Dr.  F.  A.,  diabetes  mellitus  cured  by  remo^ml 
of  uterine  appendageJi,  CI  ;  treatment  lu  ut«rin« 
diseaK»*s,  293.  590:  Porro's  <»peratiou  for  pregnaucy 
in  double  uterus,  095,  937;  oophorraphy,  10*."*i 

Immiscli's  metallic  tliermomet^-r,  1119 

Inconie-tiiK  assessment,  474,  1002,  1093,  llo5 

Incurables,  home  for,  1002,  lOlH 

Iiulei  Mt'>lc"s,  German  opinion  on,  614  ;  publication 
of,  07S 

India,  medical  women  for,  621,  673 ;  tnedieal  mlMionti 
in,  710  ;  anci'Ut  and  modern  treatment  of  small-pox 
in,  71^;  medical  and  surgical  work.  750;  le]>rosy  in, 
923 

Infant,  Mr.  ¥1  Murphv  on  gangrene  in  an.  9tM.  .S<* 
Child 

Infants,  gonorrho?al  rhPumaHsm  in  with  pnrulent 
ophthalmiR.  Mr.  Clement  Lucas  on,  57,  099,773; 
Mr.  R.  li.  Kendick  on,  S30;  cliancre  wf  eyelid  ir), 
Mr.  J.  V.  Stjiomon  on,  r.2 ;  arut*-  arthrilii  in.  07  ; 
new  l»oni,  artilicial  rearing  of,  405  ;  conhUpatum  in, 
S5S, '.KW,  lOOy;  mortality  of  when  eows  are  fetl  on 
malt,  992  ;  supply  of  milk  for  in  villxiges,  1073, 1182  ; 
small.  1074.     S'e  Children 

Inflrmiiry,  Aberdeen  Uuyal,  fever  caxes  at,  75 ;  ad- 
ministnition  of,  310  ;  fees,  514  ;  medical  Rtaff,  610; 
inquiry  into  management  of.  804,  S45,  1187;  ap- 
pointment of  lady-su;>crintendent,  SSS,  921 

Arbroath,  annual  meeiing,  HW 

Binuingliam  workhouse,  overcrowdinft  in. 


159 


-  Bolt4>n,  staine<I  wimUw  in.  II 

-  Bradtonl,  api>ointment«.  215 


clinical  In- 


slructitm.  &5; 

Bristol  Royal,  fe^s,  501 ;  meillcal  staff,  511; 

instruction  at.  512  ;  alterations  at,  9(^ 

-  Cornwall  Royal,  out-p«tieut  department, 

-  CumU^rland,  clinical  instruction,  550 

-  l>e^by:^hire  Geuvral,  cliuical  iUAtructicn, 


GGl 


Dundee  Royal,  donation  to,  5tf3 

—   Kdinl'urgh   Royal,  pnqiosed  opening   of 

Middle  Meadow  Walk,  113;  feed,  515 ;  iustruction 

at,  ib.  ;  medical  statf.  510  ;  changes  at,  525.  &04,  92b; 

and  the  Forth  Bridge,  502  :  pathoIogisU,  BUT,  9W ; 

contribution  from  America  to,  1079 

■  Eye,  West  of  England,  clinical  instruction, 

-  Eye  aud  Ear,  Liverpool,  clinical  in^tmc- 


550 


tion,  551 

Glasgow  Eye,  medical  staff,  616 ;  instmc- 

tion  at,  517  ;  fees.  t'*. 

Glasgtiw  Royal,  ^-acancies  in  stalT,  75.  aOG ; 

appointments  in.  30;^;  medical  stalf,  510;  iiisiruc- 
Tion  at,  517  ;  fees,  ib. ;  changes  at,  525,  5tf$ ;  tlnanees 
of,  fi70 

Glasgow  Western,  medical  staff,  516;  In- 
struction at,  517  :  fees,  1/1. :  changes  at.  525  ;  finance:} 
of,  <;70,  720 ;  funds  of,  720 ;  a])]>eal  in  aid  of,  809.  lOM 

Gloucestershire  General,  clinical  instruc- 
tion, 550 ;  apttointuient  at,  724 

Inverness  Northern,  bazaar  in  aid  of,  614 

Leeds   General,   rejM^rt,   123;   fires,    501; 


medical  staff,  511  ;  instruction  at.  512 
LiveriKwl  Royal,  corporation  grant  to,  415; 

fees,  501  ;  medical  statl",  511  ;  instruction  at,  513 
Manchester  Royal,  report,  310 ;  f>r«sidcnt 

and  vice-presidonti,  L'4i;  feei,  501;  medical  rtatf. 

511  ;  instruction  at.  513 
Newcastle,  feee. 


SOI ;  medical  staff.  511 ; 
iustrucfioii  at,  514 
Northampton  General,  clinical  instruetion, 

551 

North  Staffordshire,  clinical  instrnetion. 


552 


-Salford  Royal,  report  9S5 

Sheffield,  fees,  501 ;  metlical  staff,  511 ;  in- 

struction  at,  514 

-  f^outh  Hants  Royal,  clinical  InstnicUon, 

-  Staffordshire  General,  clinical  in»truction, 


51 


Stirling  Royal,  nnnual  meeting,  1170 

Intlator,  aural.  Dr.  Ward  Cousins's,  641 

Ingram  and  Royle,  Messrs.,  articles  shown  in  annual 

niu^eum,  4'il 
Inhalations,  antiseptic,  in  phthisis,  9IS;  spray-ippa* 

rat  us  for.  94". 
Inhalers,  8S 
Injection,  hypodermic.    Sre  Hypo<Iermie 

intracapsular,  in  cataract  extraction,  794 

intrapleural,  in  cholera,  tUQ 
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In.jpction,  intrapnlmonavy,  C19 ;  Dr.  R.  i::.  Smith  on, 
sir.     N*"?  Luii;,' 

— intrtiveiious,  of  oxidisPil  water,  71'.* 

Inquests,  conmers',  uusatislactoiy  results  of,  Si4;i 

lusaue,  Handbook  for  Instruction  of  Attendants  on, 
rey.,  555  ;  treatment  of  the,  tilli 

Insanity  in  thu  United  States,  110  ;  Dr.  D.  Yellowlees 
on  causes  and  prevention  of,  "204  ;  influence  of  falsi- 
iied  alcohol  ou  production  of,  092  ;  brain-wtirk  as  a 
cause  of,  1124 

Insomnia,  cold  bandaf;ing  of  the  lep;  in,  874 

Instit.ite,  Iron  and  .steel,  meeting  in  Glasgow,  508 

Mining,  exhibition  in  Glasgow,  5GS 

Institutiun,  Metinpulilaii  Convalescent,  report,  97 

Larbert,  report,  927 

Stewait,  for  Imbeciles,  meeting  in  sup- 
port of,  SSS;  intelligence,  relation  of  size  of  brain  to, 
102S 

Intemi)erancc,  connection  of  disease  with  habits  of, 
102 

Ui  tempo  rates,  homes  for,  4S 

Intestine,  foreign  body  in,  Mr.  J.  L.  Stretton  on, 
16  ;  case  of,  41*5  ;  new'method  of  suture  of  after  en- 
terectomy,  S3  ;  obstruction  of  by  biliary  calculi,  122; 
jierforation  of  in  typhus  ambulatorius,  227  ;  small, 
removal  of  pcn-tion  of  in  umbilical  hernia,  Mr,  Fulker 
on,  293 ;  death  from  reflex  irritation  of,  'Slh  ;  ob- 
struction of,  Mr.  F.  Treves  on,  387;  Mr.  .T.  G. 
Smith  on,  yi'O  ;  Mr.  Mayo  Robson  on,  302  ;  Mr.  R. 
N.  Pughe  on,  302 :  gastrotomy  for,  lOUO ;  small, 
eerious  wound  of,  o.'iO;  stricture  of,  lOiU ;  concre- 
tion in,  lOiJO 

Intussusception,  acute,  enterectomy  for,  6.'»1 

Invalids,  aiJjiliances  fm-,  1003 

Iodide  of  jiotassium  in  habitual  abortion,  74 

loilolorm  in  supravaginal  amputation  of  the  iiterus, 
17f» ;  tubercular  meningitis  cured  by,  OSB 

Ireland,  medical  schools  and  hospitals  in,  f»4(i;  health 
of  towns  in,  see  Public  Health ;  health  of,  10:^.2  ; 
summary  of  events  in,  1225 

Irideremia,  Mr.  F.  K.  Cross  on,  ll'>3 

Iron,  piece  of,  removed  from  eye  by  elecfro-niat;n'-t , 
lir..T 

perchloride  of  in  placenta  prsevia,  278 

Irrigator  for  eyelids,  070 

Irritability,  nervous,  184 

Isle  of  Wight,  sanitary  report  of,  576 


Jaccoud,  M.,  contagion  of  mumps,  41;  thalline  and 

HUtipyrino,  008 
Jackets,  plaster-of-Paris,  application  of,  S30.    See  also 

Spine 
Jackson,  Mr.  A.,  the  annual  meeting,  30'. 
1)1',  Hughlings,  tendon-ieflex,  807 ;  Bowman 

lecture,  04  j,  080 
Jaoob,  Dr.  A.  H.,  compulsory  notiflcation  of  infec- 
tious disease,  251 
l.)r.  E.  H.,  electricity  in  diseases  of  tln^  larynx, 

1019 
Jacobi,  Dr.,  chronic  metritis  and  endometritis,  022 
Jaeger,  Dr.,  articles  shown  in  annual  museum,  453 
Jahncke's  hypodermic  syringe-case,  440,  5B0 
Jaksch,  Dr.  von,  iirethran,  Oil 
James,  Mr.  J.  B.,  percusso-punctator,  155  ;  treatmi^nt 

of  lumbago   and    rheumatic    pains    by    porcusso- 

punctutur,  1150 
Dr.  P.,  acute  rheumatism,  330;  articles  shown 

in  annual  museum,  450,  451;  students,  examiners. 

and  regulations,  854  ;  pancreatic  digestion,  1012 
Jamieson,  Dr.   R.    A.,  operation  for  ruptui'cd   peri- 

naeum,  830 
Japan,  practice  of  medicine  in,  403 
Japanese  ink  in  preparation  of  liistological  .specimens, 

350  :  jtatent  meiiicines.  57s 
Jaundice,  obstructive,  with  bronchitis  of  right  lung, 

074 
Jaws,  excision  of  in  malignant  disease,  G4 
Jefl'reys,  Mr.  R.,  case  of  Dr.  Bradley,  228,  273,  420, 

471,  .'-30,  578,  028,  078,  720,  773,  81C,  S58,  000,  1085 
Jennings,  Mr.,  excision  of  uterus,  924 
Jejunofitomy  for  pyloric  obstruction,  1003 
JcHsop,  Mr.  C.  M.,  the  Royal  College  of  Surgeons. 

1185 
Mr.  T.  R.,  address  to  Leeds  and  West  Riding 

Medico-Chirurgical  Society,  S72  ;  sarcoma  of  lore- 
head,  1010  ;  dnjiressed  fracture  of  skull,  /''. 
-^— —  Mr.  W.   H.,   pupillary  movements  associated 

with  extrinsic  movements.  070  ;  cultivation  of  Held 

of  vision  in  diphtheritic  ])aralysis,  1100 
Johnson,  Mr.  C.  J.  B.,  life-history  of  ergot,  02!' 
Johnston's  Student's  Atlas  of  Bones  and  Ligaments, 

rev,,  703 
Johnston,  Mr.  J.  H.,  acme  medical  car,  029 
Johnston's  fluid  beef,  1070 
Joints,  disease  of,  and  ophthalmia  nponatornm.  Mi-. 

R.  C.  Lucas  on,  57,  000,  773  ;  Mr.  R.  J.  Fendick  on, 

830  ;  disease  of  in  locomotor  ataxy,  1005 
Jones,   Mr.    B.,   dystocia  from  rigor  mortis    in   the 

foetus,  903 
Dr.  Handfleld,  testimonial  to,  740 


Joiu's,  Dr.  H.  Macnaughton,  address  to  Irish  Gradu- 
ates' Association,  273 

-— ^  Dr.  J.   Talfourd,   liquor  sodie  arseniatis,  00; 

action  of  diuretics,  .341  ;  ana;sthcsia,  53S  ;  hypoder- 
mic medication,  581  ;  strophantlius,  OOo 

Mr.  Sydney,  excision  of  rectuni,  ItJ 

-loseph,  Dr.,  hysteria  in  males,  404 

JnnuNAL,  British  Mkdical,  jirngramme  for  18bO, 
1144;  papers  in,  1193;  editorial  articles,  1107 

Jouinal,  the  Asylum,  nv.,  1070 

Joyce,  Dr.  T.,  puerpiMitl  phlegmasia-,  I'n'^O 

Juler,  Mr.,  lacrymal  listula,  910  ;  essential  shrinking 
of  coiijiuictiva,  1105 

Jury-mast,  special  form  of  for  carious  disease,  710 

Just  one  book,  530 

Justice,  failure  of,  125,  375,  370 


Karma,  05il 

Kealy,  Dr.  J.  R..  multilooular  ovarian  tun:Our,  001  ; 
septiciemia,  1057 

Ke*^ling,  Dr.,  epulis,  873 

Keetley,  Mr.  C.  B.,  radical  cure  of  hernia.  543,  507, 
1054  ;  congenital  dislocation  of  hip-.joint,  802 

Keith,  Dr.  S..  ovariotomy,  820  ;  the  ligature  in  ovari- 
otomy, 103H 

Dr.  T.,  Surgical  Treatment  of  Tumours  of  Ab- 

d'nuen,  rrr.,  297 

Ki'lls  union,  guardians  of  and  Dr.  Ringwond,  308, 
4C.1 

Kendal,  sanitary  report  of,. 708 

Kendall,  Mr.  AV!  B..  picric  acid  test.  773 

Ktiiny,  Dr.  J.  and  the  Ca\-an  guardians,  1137 

Km-,  Mr.  H.  R.,  cystotomy,  287 

Keratitis,  svphilitic,  treatment  of  by  syndcelomy, 
1020 

Kt-rgovatz,  M.,  human  electrotypes,  771 

Kerr,  Dr.  N.,  investigation  of  action  of  medicines, 
:'.l;j,  7  ;  prescription  of  alcohol,  443  ;  strophanthus, 
010 

Ketchen.  Dr.  W.,  microphthalmos,  720 

Khirurgitchesky  Vestrick,  rev.,  1100 

Kidd,  Mr.  A.,  management  of  third  .stj^e  of  labour, 
570 

Dr.  P.,  obstruction  of  coronary  arteries,  872 

Kidney,  tumour  of,  105 ;  absence  of,  307  ;  lesions  of 
in  diabetes,  413;  calculus  of,  701,  see  Nephro- 
lithotomy; granular,  in  a  girl,  ib.;  carcinoma  of, 
871  ;  disease  of  and  habitual  abortion,  083  ;  dilata- 
tion of  with  putty-bke  contents,  1110 

Kingsbury,  Dr.  G.  C.,cucaine  in  operations  for  fistula, 
234  ;  suppression  of  urine  in  diphtheria,  295 

King's  Norton,  sanitarv  report  of,  700 

Kirk,  Mr.  K.  tJ.,  Rochdale  pail,  7i;0 

Dr.  R.,  deformed  fcetus,  1021 

Kisch,  Mr.  A.,  fever  at  Wiesbaden,  021 

Kuch,  Dr.,  lectures  on  bacteriology,  29 

Kougii,  Mr.,  compound  comminuted  depressed  fi-ae- 
ture  of  frontal  bone,  S31 

Knee-joint,  Mr.  E.  Thompson  on  excision  of,  803;  am- 
putation at  by  disarticulation,  1114 

Kniu'lit,  Mr,,  poisoning  by  bichromate  of  potassium, 
1007 

Knowledge,  Mr.  Jonathan  Hutchinson  on  uses  of,  031, 
054 

Kobert,  Dr.  E.  R.,  Yearbook  of  the  Progress  of  Phar- 
macotherapy, rer.,  1070 

Krohne  and  Sesemann,  3Iessrs.,  articles  shown  in 
annual  museum,  450 


L. 

Laboratory,  histological,  in  Paris,  :U7  ;  the  Khedival. 
in  Carlo.  1232 

Laborderif,  pr.  D.,  j.oisoning  by  mussels,  1133 

I^nbour,  tying  umbilical  cord  after,  4S  ;  rujiture  of 
menibranes  long  befuve.  Dr.  J.  Brydon  on,  250  ; 
management  of  thinl  stage  cf,  374,  570,  G2S  ;  pre- 
mature, induction  of  by  Ldectricity,  058  ;  Dr.  Berry 
Hart  on  mechanism  and  management  of  third  stage 
of,  780;  emphysema  of  cellular  tissue  due  to,  Mr. 
J.  Hunter  on,  701 ;  Mr.  A.  C.  Miller  on,  llOS  ;  nitrous 
oxide  and  oxygen  as  an  ana-sthetic  in,  880;  ob- 
structed, and  spontaneous  version,  973  ;  delayed 
by  obstruction  at  pelvic  brim,  treatment  cf,  1021  ; 
spurious,  ll(i2 

Laburnuni-])Oils,  jioisouing  by,  415 

Labyrinth,  bony,  necrosis  of,  removed  as  sequestrum 
from  child,  Mr.  H.  W.  Phillips  on,  10 

Lactic  acid  in  tubercular  laryngitis.  040 

LagophthahuQs  ft'oni  dental  irritation,  1077 

Laiger,  M.  contagiousness  of  tetanus,  034 

Lammiman,  Mr.  C,  fracture  of  patella,  04''. 

Lamp,  Rose's  electric,  155 

Lamp-bath,  the,  1093 

Lamprey,  Mr.  J.  J.,  yellow  fever  in  Sien-a  Jjeone,504; 
cliolcia,  '.'111 

Lancereaux,  M.,  infectious  diseases,  719  ;  alcoholic 
paralysis,  757  ;  alcoliulism,  1037 

I^aucet  for  vaccination,  993 

Landau,  Dr.  L.,  Movable  Liver  and  Pendulous  Abdo- 
men iu  Women,  rei*.,  743 


Lane,  Mr.  W.  A.,  pressure-changeR  in  joints,  1065 
multiple  sarcoma,  1105 

Lang,  Mr.  W.,  double  mlnboma  of  eyelid,  704  ;  con 
genital  aniridia,  i>5  ;  double  glioma,  ib. ;  peuiphij^utt 
ol  conjunctiva,  070  ;  lipj-itudo,  1141 

Laukesier,  Mr.  E.  Ray,  biology  and  medical  students, 
42  ;  the  colleges  and  the  M.D.  degree,  005  ;  medal  of 
Royal  Society  presented  to,  1073 

Lannois,  M.,  and  Lemoine,  M.,  rheumatic  compUca- 
tiuns  of  mumps,  41 

Lanuiiii  as  a  bas  n  for  ointments,  1075 

Laparotomy,  foreign  borlics  in  abdomen  after,  73;  for 
bullet- wound,  522 

Lapaiin,  Dv.^  treatment  of  frostbite,  457 

Lardier,  Dr.,  strychnia  in  acute  alcoholism,  83 

l^^ryngitis,  chronic,  Dr.  D.  Newiuau  on  pathology, 
symptoms,  and  treatment  of,  5,  49  ;  tubercular,  and 
lactic  acid,  040 

Larynx,   e-\cisiun  of,   110,  802  ;  Pharynx,  and  Xasal 
i'assages,   iJr.  G.    M.    Li^fleit's    Pharmacupo-ia  for 
Treatment  of  Diseasi-s  of,  /*  r.,  3iiy  ;  cucaine  in  sur- " 
gf-ry  of,  092 ;  electricity  in  diseases  of,  1019  ;  Dr. 
tiottsli'in  on  Diseases  of,  rer.,  1022 

Latham,  Dr.  P.  W.,  acute  rheumati.sm,  330 ;  cou- 
nectiuu  uf  diabetes,  gmit,  and  rheumatism,  1053 

Lawford,  Mr.  J.  B.,  tubeicle  of  choroid,  05,  704 

Lawrence,  Dr.  A.  k.  Aust,  treatment  iu  uterine  dis- 
eases, 500  ;  ruptui-e<l  uterus,  001 

Mr.    H.    Cripps,    accidents    with    dental 

spring-gags,  805;  oflensive  mine,  1140;  prevention 
of  mammary  abscess,  1150 

Law.sou,  Mr.  R.,  death  uf,  1070 

Leach.  Mr.  A.,  treatment  of  ringworm  of  scalp,  1047 

Lead-[iaralysis,  iialhology  of,  1100 

Lead-poi.soiiing,  at  sea,  700;  Dr.  T.  Oliver  on,  731  ; 
letter  on,  l2:i-2 

Leblanc,  M.,  1037 

Lectures  on  chronic  laryngitis  and  chronic  pharyng- 
itis. Dr.  D.  Newman,  5,  49  ;  ou  treatment  uf  spinal 
caries,  Mr.  R.  Davy,  8  ;  on  bougies,  Mr.  F.  S.  Ed- 
wards, 53  ;  on  treatment  of  torticollis  by  tenotomy 
and  neurectomy,  Mr.  F.  A.  Southam,  50  ;  at  the 
Hospital  for  Sick  Children,  110  ;  bradshaw,  ou  mor- 
bid arterial  tension,  Dr.  Goodhart,  327  ;  remarks  on, 
401 ;  on  Diseases  and  Injuries  of  the  Ear,  Mr.  Dalby, 
rtT.,  053 ;  on  lead-poisoning,  Dr.  (Hiver,  731 ; 
Combe,  in  Aberdeen,  92S,  1030, 1220;  Bowman, on  ojih- 
thalmology  and  diseases  of  the  nervous  system,  Dr. 
Hughlings  Jackson,  045;  remarks  on,  080,  981; 
Buinett,  in  Aberdeen,  0S5,  1029  ;  on  Diseases  of  the 
Nervous  System,  Dr.  S.  W.  Mitchell,  rtr.,  1021 ;  at 
Royal  College  of  Physicians,  programme  of,  1027  ; 
health,  in  Edinburgh,  1030,  107b,  1127  ;  Brown, 
programme  of,  1074  ;  Brad.sliaw,  on  antiseptics  in 
sm-gery,  Mr.  J.  Wood,  1005,  1123,  1147  ;  cliuical,  on 
recent  advances  in  abdominal  surgery,  Mr.  C.  G. 
Wheelhouse,  10o7,  1140  ;  Clinical,  on  Diseases  of  the 
Liver,  Dr.  C.  Murchison,  nv.,  1117 

university,  co]'yright  in,  103,  S8S 

Lediard,  Dr.  H.  A.,  compound  comminuted  fracture 
of  femur,  702 

Lee,  Mr,  C.  G.,  sympathetic  ophthalmitis  long  after 
injury,  397 

Dr.  R.  J.,  inhalt-rs.  SS 

Leech,  Mr.  A.  H.,  dysidrosis  of  feet,  000 

Dr.  D.  J.,  duration  of  action  of  medicines,  1005 

Mr.  H.  P.,  treatment  uf  ringworm  of  scalp,  1003 

Lees,  Dr.  D.  B.,  treatment  of  bronchopneumonia.  50 

Letterts,  Dr.  G.  M.,  Pharmacol >ttia  for  Treatment  of 
Diseases  of  Larynx,  Pliarynx,  and  Nasal  Passages, 
•j>i'.,  300 

LelC-handedness,  774,  857,  1141 

Leg,  treatment  of  ulcers  of,  153;  cold  bandaging  of 
in  insomnia,  874 

Legat,  Mr.  A.  E.,  a  young  mother,  090 

Leith,  river-ijollution  at,  li;4;  illness  in  a  vessel  at, 
400,  527 

Leprosy,  Norwegian,  178  ;  amrsthetic,  acute  abscess 
in,  545  ;  in  India,  923  ;  letter  on,  1048  ;  bacillus  of. 
Ste  Baeillus 

Leplat,  Dr..  mevus  of  face  cured  by  electrolysis,  102 

Le  Riitter,  Dr.,  ma.ssage  of  prostate,  102 

Letulle,  Dr.,  rheumatic  fever  with  phlebitis,  41 

Leuka'mia,  splenic.  Dr.  V.  D.  Harris  ou  blood  iu,  1102 

Lever,  rectal,  884 

Lewis,  Dr.  C.  J.,  syphilis  and  ear-disease,  G43 

Lichen,  case  of,  001 

l.iebreicli,  Dr.  O.,  lanolin,  1075 

Life-insurance,  weight  as  an  Indication  in,  405 

Ligament,  broad,  suppurating  cyst  of.  t-OO ;  ey.sts  of 
above  Fallopian  tube,  703 

of  patella,  rupture  of.  901 

— posterior  annular  uf  wrist,  ;»84 

Ligaments,  round,  shortening  the,  18,  123,  071,  072; 
l>r.  W.  Alexander  on,  410  ;  Dr.  W.  Duncan  on,  405 

Ligature  of  arteries,  net  Arteries;  u.se  of,  iu  MViiri- 
otomy,  037,  1030 

Light,  ertect  of  on  micro-organisms,  4Go,  507 

Limbs,  Sonu'  Common  Injiuies  to,  rei'.,  OOS,  080 

I-incoln,  sanitary  report  of,  370 

Mndeujan,  ^Ir.  S.  U.,  partial  dislocation  of  beoO  of 
radius  in  children,  1058 
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club-footc'd  family,  ih. 

Loooiiiotioii  in  disease  and  liealth,  SS'* 

Loeflntid  and  Co.,  Messrs.,  urlicles  shown  in  aniiTi.'^l 
iiiuseiiin,  4J1 

Logic,  Dr.  C.  swallows  and  cholera,  078 

Lyndon,  fever  and  small-pox  in,  100,  52C,  S43,  02'»  ; 
air  of,  27S ;  as  a  centre  for  advanced  medical  teach- 
ing, 304,  523 

Manufacturing  Company,  articles  shown  in 

annual  museum,  4.'i2 

Sanitary  Enj^ineerinj;  Works,  articles  shown 

in  annual  museum,  45:i 

Longevity  on  Dt-eside,  7.1 ;  at  Cranbnnio,  241 

Longstaff,  Dr.  O.  J3.,  dianha-;i  and  leeding-bottlos, 
474 

L'>rd,  Dr.  R.,  iliplitheria  cured  by  tnln  varnish.  1112 

Lorimer,  Dr.  G.,  acupuncture  in  rheumatism,  l'-')''> 

Lotan,  Mr.  J.,  death  of,  100 

Lotion  for  bruises,  4:'.s 

Lougher,  Mr.  R.,  inquiry  into  cliargf  aj^ainst,  70> 

Low,  Mr.  H.  B.,  thf  volunteer  nuniical  servire, 
1180 

Lowe,  Mr.  T.  P.,  chondrifying  sarcomn  of  tibia, 
1100 

Lucae,  Dr.,  aural  Injection,  0-12 :  sypliilis  and  aer- 
disease,  i>4:; ;  division  of  cicatrlcus  in  membrana 
tympaui,  ThC 

Lucas,  Mr.  R.  Clement,  ponttrrhttal  rheumatism  in 
infants  with  ]»urulent  ophthalmia,  .'"7,  0!'y,  77:J  : 
lumbar  ueplireetnmy,  100,  400,  S44 ;  treatment  of 
strangulated  umbilical  hernia,  741,  740,  V4'.» ;  ne- 
lihrolomy  for  total  suppression  of  urine,  SS4 

Lumbago,  treatment  of  by  perrusso-punctJttor,  Mr. 
J.  B.  James  on,  ll'iO 

Lunacy  Act  Amendment  Bill,  jirogress  of  in  Parlia- 
ment, 85,  231,  27'.' ;  Commission,  cost  and  conduct 
of,  Sf, 

Lunacy,  remarks  ou  certificates  of.  rt04  ;  in  I^nca- 
aliire,  4;>4  ;  annual  rcinnt  of  Comuiissionei's  in,  4."»rt  ; 
in  Scotland,  0ii3 ;  certiOcates  of,  resolutions  ot 
Reading  Bi^nch  concerning,  71S;  letters  on,  038, 
940;  case  of  Xeave  v.  Hatherley,  1184 

Lunatics  in  the  Cork  workhouse,  7tt ;  in  workhouses, 
SSO  ;  pauper,  «c  Poor-law 

Lund,  Mr.  E.,  preservation  of  recent  pathological 
specimens,  S37 

Luug,  extirpation  of,  23;  hydatid  disease  of,  30  ; 
perforating  wound  of,  101  ;  gangi-ene  of,  l>r. 
Coupland  on,  427  ;  treatment  of,  .Ifil ;  sarcoma 
of,  44S :  Dr.  J.  D.  Thomas  on  treatment  of 
cysts  of,  602 ;  Dr.  Shingleton  Smith  on  injections 
into,  S17;  abscess  of  frouj  swallowing  grass,  Dr.  R. 
Fetch  on,  lOlO;  congenital  absence  of.  H2'> 

Lnnier,  M..  vintage  and  public  health.  17S 

M.  L.,  death  of,  OOS 

Lupus  of  female  generative  onrans,  bypertropbv  of, 
790;  Inaammation  of,  llti2 

L}-mpbadenoma,  cases   of,    IS ;   arKcnic   in.    Dr.  s. 

Monckton  on,  GPS 
Lyiuphosircoma,  primary,  of  tnnsilx,  7^^S 


Linden,  Dr.,  luvutio  humeri  orent4,  J.S 

Lip,  cucaine  in  removal  of  epithelioma  of,  Dr.  J.  A.  i'. 
Price  on,  300 

Lipoma,  diiruse,  S31,  J 103  ;  subperitoneal,  1060 

Llppitudo,  1002,  1141 

Liquor  sodu-  arseniatis,  Dr.  T.  Jones  on,  09 

Liquorice-powder,  comitound,  alloged  poinoniog  )>y, 
407 

Lilhia-water,  iUS 

Lilholnpaxy,  cucainu  in,  2<'> 

Lithotomy,  ease  of,  873.    .S«  Cttlcnlus 

Lithotnty,  cases  of,  974 

Little's  .sanitaiy  iirej>:ira*ions,  lllt> 

Littr6's  operation,  bladder  and  onus  after,  7i>3 

Liver,  Dr.  Koel  Pa  on  on  iuHucnce  of  slitniilation  of 
on  coniix)^ition  of  urine  and  on  blood- cor puscles, 
152;  displacement  of,  Mr.  Seageron,  S'.tO;  Movable. 
Dr.  Landau  on,  rci-.,  743;  Dr.  J.  Dliver  on  cir- 
rhotic enlaigoment  of,  in  a  female,  7Sti ;  cyst  of, 
S73,  918;  and  Kidneys,  Dr.  It.  Itoosu  on  Rela- 
tions of  Gout  to  Disease  of.  rev.^  347;  abscess  of 
in  Pent,  P8.i  ;  cirrhosis  of,  1003  ;  acute  tubercle  <«f. 
resembling  actinomycosis,  1013;  Dr.  Murchison's 
Clinical  Lectures  on  l)iscase  of,  rf.,  1117;  primary 
melanotic  sarcoma  of,  1104 

Liverpool,  water-supply  of,  220  ;  special  correspond- 
ence ft-om,  277,  410,  721,  HOi",  9*14.  1182;  proijoseil 
sanitary  legislation  for,  1080 ;  sanitary  report  of, 

1131 

Livy,  Dr.  J.,  periods  of  crui>tiou  of  permanent  teeth 
as  a  test  of  age,  241 

Llanelly  Rural  District,  .sanitary  report  of,  TOO 

Lloyd,  Mr.  G.  J.,  neplii-olithotomy.  S3S 

Mr.  J.,  fracture  of  skull,  918 

Lloyd -Roberts,  Mr.  J.,  cholera,  380  ;  infectious 'pneu- 
monia, 442 

Local  government,  remarks  on  reform  of.  700  ;  Mr. 
Ernest  Hart's  address  to  c«anitary  Ctuigress  on,  712 

Local  Government  IJoaiil.    ,<".■  Board 

Lockwood,  Mr.  C.  B.,  use  of  fossa  at  lower  end  of 
fibula,  791  ;  contnicted  fingers,  907 

■  Mr.  H.,  acute  necrosis  of  hip-^oint,  017  ; 


M. 


McAldowie,  Dr.  A.  M.,  testimonial  to,  210 

MacAlisfcer,  Dr.  D,,  antipyriu  in  hectic  fever,  602 

Macartbur.  Dr.  A.  J.,  cholera,  3S0 

Maccabe,  Dr.  Y.  X..  address  t^,  221 

Mac  Coruiae.Sir  William,  Siir-ieal  Opcrtttions.rer.,  67; 
hononiry  mcmlwr  of  Kovul  Mudical  bociety  of 
.Munich,  1074 

Maeilonald,  Dr.  A.  D.,  nilrit«-  of  aniyl  an  eliminator 
of  uric  acid,  90,  730 

Dr.  R.  N..  dysidrosis  nf  feet,  SIO 

MacDoWfl,  Dr.  B.  U.,  o'biuiurv  notice  of,  073 :  funeral 
of,  i;i4 

JlcOill,  Mr.  A.  P.,  nephrectomy,  67 

Macgrcgor,  Dr.  A.,  tumour  of  jwns  Varolii  and  me- 
dulla oblongata,  1110  ;  sarcoma  of  testicle,  ih. 

Moliregor-Robcrtson,  Dr.  J.,  direct  action  of  Bnces> 
tlu'lics,  004 

Mackay,  Dr.  .1.  S.,  heroism  of,  27S 

McKendrick.  Dr.  J.  G.,  temperance,  749.  TOO 

Mackenzie,  Dr.  D.  ^.,  hamanielis  virginica  in  pro- 
static ilisease  and  bncr^il  cancer,  830 

Dr.  M..  Ilay-Fever.  r«r..  lOO 

Dr.  S.,  diagnosis  of  nicer  of  stomach,  lll.*» 

JIcKeown,  Dr.  W.  A.,  )utraca]>sular  injection  of 
water  in  cataract-extraction.  TOJ 

Mackey,  Dr.  E.,  lichen,  601  ;  bleeding  in  overdisten- 
sion of  light  heart.  002 ;  aloi^cia,  797 

Mackie,  Drrw.  J.,  treatnu-nt  of  rheumatism,  fiOS 

Mackinlay,  Mr.  J.  G.,  corneal  pigmentation  by  ani- 
line, 704 

Muckinlosh,  Mr.  SL,  herpes  aftor  oxteraal  iise  of 
belladonna  and  atropine,  730 

Maclean,  Dr.  A.,  rank  and  titles  for  military  medical 
officers,  52S 

Surgeon-General  W.  C,  testimonial  to,  31S  ; 

medical  wuun-n  for  India,  621 

McLeod,  Mr.  D.,  prevention  of  consumption,  234 

Mr.  K..  death  of,  OOS 

McMahou,  Mr.  J.  T..  congenital  deformities,  044 

MacMuUen,  Mr.  J.  C,  Iwri-beri,  000 

McXab,  Dr.  J.,  pi-evcntion  of  consumption,  420 

Macrtamara,  Mr.  C,  biology  and  medical  students,  SS 

McNee.  Dr.  J.,  germ-theory  of  disease,  27.'. 

Madden.  Dr.  T.  More,  constitutional  and  local  treat- 
ment in  «ymecoiogical  pi-acticc,  090 

Matfucci,  Dr.,  bactei  iotlierapy,  102S 

Mflgill,  Dr.  J.,  Government  gratuity  to.  -1"J7 

Magistrates,  medical,    iff  Meilical  Magistrates 

Magrath,  Dr.  J.  A.,  presentaiion  to,  100 

Maguire,  Dr..  mixed  i«ralysis  of  ocular  muscles,  1168 

ilahe,  M.,  cholera-routes,  757 

Main,  Dr.  D.,  report  of  Hungchow  Medical  Mission, 
nv.,  347 

Makuna,  Mr.  M.  D.,  mortality  in  England  and  Wales, 
and  in  London,  during  lost  three  decennial  periods, 
240  ;  ana-sthesia,  OSS 

Mal^iria  and  pregnancy,  lOS ;  and  associated  neui-oses, 
Mr.  R.  IL  Browne  on.  099;  Dr.  W.  R.  Tbomas  on 
inlluence  of  on  other  diseases,  737 

Malins,  Dr.  E.,  bleeding  myonm  of  uteiuf,  360,  500, 
680 

iMaltine  Manufacturing  Company,  articles  shown  in 
annual  museum,  4.'»2 

Mamma,  painful,  in  young  girls,  Mr.  J.  Morgan  on, 
7''^  ;  cancer  of,  700.    .S***  also  BrcOKt. 

Mammalia,  ovarian  cysts  in.  i><iO,  012 

Mammarj-  gland  iit  male,  hyiwrli-ophy  of,  669.  Ste 
Breast 

Manassein,  Dr.,  cucaine  in  sea-sickness,  611 

Manchester,  special  correspondence  from,  310,  070, 
810,  935,  1038;  small-pox  in,  i'i:iS^  671;  death  of 
Bishop  of,  935  ;  sewage  scheme  for,  950 

Manganese,  dioxide  of,  in  chlorosis,  .-76,  473,  629 ; 
efbct  of  on  nutrition,  1181 

Mantle.  Dr.  A.,  infectious  sore-throat,  000 
Maori  cigarettes,  1070 
Maiagliano,  Dr.,  ttiallin,  300 

Mai-ey,  spread  t>f  cliolera  by  water,  42  ;  cholera,  060 
Maiie,  M.,  and  M.  Souza-Leite,  hvsterical  paralysis, 
303 

Marine  Re\iew,  Russian,  Medical  8nnpleuwnt  to. r«r., 

1109 

station  at  Millport,  76 

Marshall.   Mr.   J.,  jioisoning  by  icc-creanis,  4S;  the 

colleges  and  the  titl.-  of  .luctor.  IISO 
Mr.  J.,  addi-ess  in  Surgery  at  annual  meeting 

of  Association,  230,  202.  260 
Martin,  Mr.  A.  H.,  and  the  Evcsliam  guardians,  620, 

070 

Dr.  C.  disease  in  Southern  Cliili,  612 

M  r.  Johnson,  cholera,  380 ;  suutmer-diarrhoca  of 

chiUlren,  441 

Dr.  J.  W.,  bloo^l-clot  ftora  ureter,  873 

Dr.  S.  H.  C,  report  on  action  of  )ia]iain,  150 

Mr.  T.,  Tlie  Uinacy-comuiis«tionei-s  and  Dr. 

Saver,  417 
Martin<i.ile,  Mr.,  the  EN:tra  Pharmacupo-ia,  rer,,  lllS 
Massage  of  prostate  for  ret«*ntion,  192;  Treatment  of 

Migraine  by,  Dr.  N'orstrom  on,  rer.,  076 
Mastcrman,  Mr.  G.  P.,  guarded  aspirating  needle,  1140 
Masteis,  Mr.  J.  A.,  alum  and  bomi:  in  hay-fever,  234 


Mastoid  process,  trephining  of,  04 

Materia  niedica.  and  pharmacology,  0i2 ;  and  Phar- 
macy, Dr.  F.  T.  Roberts's  Notes  on,  icr.,  1069 

Maternal  impressions  and  congenital  deformities.  i>ef 
DefoiiniUes 

May.  Sir.  Bennett,  nephrotomy  and  ueplirolithotomy, 
£37;  tumour  of  t«slei4,  018 

Dr.  K.,  health-re* -rt  near  London,  134 

—~—  Mr.  G.,  lunacy-certilicatcs,  ~ih 

Mayer,  Dr.  A.,  a  jialatable  preparation  of  i>eniiaaga- 
nate  of  |>ota^h,  023 

Slayer  and  Melt^cr,  Messrs.,  iustnimcnt  for  dilatAtlo^ 
of  ctiTvix  uteri,  6t>;  article^}  aliovvu  iu  annual  uiuseuw, 

400' 

Mayors,  medical,  090 

3le»sles  of  pork,  microbe  of,  llSl 

Sleat,  extracts  of,  426;  diseaMxl,  sale  of,  888,  92&\  pre- 
served, jKiisoniiig  by,  113( 

Mechanics  in  prebmtuury  examinations,  60$,  Tl7 

Mrdal,  AllH:rt,  award  of  to  Mr.  E.  C.  TUomiwon,  800 

Baly,  273.  ^04 

Leeuwenhoek,  30''' 

military,  awarded  to  Profcihor  Og«ton,  102u 

royal,  uf  Royal  S'Kiiely,  award  oi,  1073 

Slediasiinnrii,  aut«rior,  tumour  of.  074 

Medical  ailvertibing,  072,070,  1180 

agents,  fees  to,  280 

aid  institute,  West  I-ondon,  1136 

Uitterit*.  80.  22  > 

book-keeping,  228 

caligraphy,  426 

chanty,  abuse  of,  471,  057,  710 

Chionicle,  the,  3i7 

Congress,  Intematioual,  and  tUc  American 

medical  proleiMion,  161,  760,  024 
■  -  Cousnltatn>itf,  1I6S 

coroners,  40 

Coiuicil,  proposed  autumn  seaslou  of,  100 : 

regulations  regarding  n-gistratiuu  of  stiuient*,  470  ; 
recommendations  regirding  education  and  vxauii- 
uation,  4T6,  024;  ri-gulatiuns  rt-g^nJing  dcut«l  di- 
plomas, 502  ;  remarks  on  new  rt-guUliuna  cuucvru- 
ing  preliniinary  exaniinatiuns,  747  ;  se^iion  of,  0»0  ; 
presidents  address,  ih.  ;  bu^lness  comuiiU«e,  il/. ; 
removals  from  IUm:itrc,  9^0.  1033  ;  prc^litniuary  cJt- 
aininations  of  Queen's  Colleger  iu  ireUind,  ih,  ; 
registered  qualili  cat  ions  iu  the  United  Kingdom, 
'.<^y  ;  charge  against  a  registered  practitioner,  0^^, 
1033;  ix-^»ort  of  statistical  committee,  1>00;  PLar- 
iiiacojtceia  Committte,   ib.  ;  the    I>oc^il  Government 

Board  and  the  Licence  of  the  Apot^ •:■■■    ^    "eiy, 

O'.'O,  1034  ;  Conduct  of  a  dental  :  an 

uuqualitied  dentist,  ib.  ;  the  uain  j  IU- 

ifisttr,  1034  ;  sanitary  inipro\enieiii->  .i  u.-  ^.-'uncil- 
room,  ib.  ;  conipkte  regisinitiou  of  qualitlcations, 
■ih.  ;  complaints  against  praclili oners,  ib.  ;  erasuie- 
lists,  1030  ;  retmspeet  of  proceedings,  UOl 

Defence  Luiou,  ktttrs  on,  WO,  b06,  03C»  OoT, 

1004,  1080,  1004,  1183 

degrees,  416,  079,  647,  000,  096,  1004,  107C 

Digest,  first  a|-i»endix  to.  ■JS4,  1140 

Directory,  suggestions  reaming,  370,  SIC 

-  education  and  apprentict»bip,  124,  22S  ;  Mr. 


Jonathan  IiutchiiLS4>u  uu,  631  ;  Mr.  bchaftrr  on,  C30, 
tiOO ;  Mr.  Pepper  on,  647  ;  Mr.  T.  Holmes  on,  C4T, 
600,  681,  705 

etiquette,  43,  86,  126,  231,  363,  423.  4CS,  02S, 

■■■     *     ,  024,  073,  723,  730.  T63,  S04,  037,  007,  1<^<><, 


1130 


-examinations,    ^tc  Examinations 

—  fees.    6{e  Fees 

—  legislation  three  centuries  ago,  659 

—  literature,  cheap,  133 

—  magistiales,  42,  2it8,  340,  3t.3,  368,  415,  027, 
,  600,  074,  703,  771,  SOO,  S79,  &00,  031,  076,  llOf^, 


man,  assault  on  a,  31 ;  suicide  of  a,  264 ;  a 

royal.   :.07  ;  charge  against  a,  363,  024,  OSO,  10S5  ; 
death  of  a,  from  diphtheria,  4u2  ;  acUou  by  a,  AVJ 
■  nmyors,  OiH* 


884 


-  Members  of  Parliament,  10T7, 1131 

-  men,  precedent  rerstu  slate  honours  to,  112-' 

-  missionaries,  267,  284,  303  ;  studvutslu^s  t^i, 

-  munificence,  162 

odiccrs  of  healtli.    Ste  Public  Health 

otlicers,  Poor-Uw.    S^e  Poor-law 

Physics,  Dr.  J.  C.   Draper's  Te&t-book  of, 

m-.,  1117 

practice,  in  Florida  and  Mogador,  134 ;  in 

Sweden,  283  ;  iu  New  Zealand.  284  ;  iu  Californi.i, 
426  ;  in  the  colonies,  406;  m  Autnilia,  720.  1047: 
in  the  Inited  Stales,  1003;  in  France,  1046  ;  by  cir- 
cuit, 1088 

• practitioners,  feiuale.reoognition  of  In  Borne, 

122S 

profession,  culture  in  ranks  of,  340 ;  relations 

of  to  public  morality,  .itv4;  allegtd  .  i^ivrowiiingi-r, 
629,  773.  007 ;  and  the  public,  64-.'  :  i  OU 

-— iieyUtfr,  removals  from,  3.  .041  ; 


notice  regarding,  354  ;  names  reit  .-  ...  _^j 
Relief  Kill,  progress  of  in  i'«riu«bicut,  S5, 
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127,  -231.  274,  317  ;  remarks  on,  107  ;  text  of,    110 
application  of  to  Scotlaud,  150  ;  letter  on,  '6'1\ 
Mtdical  School.     .See  Scliool 

science,  progressive  character  of,  fiii' 

service,  Huugarian  ci^il,  proposed  improve- 
ment in,  1119 

■ —  student,  charge  of  forgery  against  a,  401, 1194 

students,  and  luol<>;.:y,  letters  on,  42,  88,  'IS'l  ; 

life  of  in   London.  0J2,  (i2T  ;  female,  in  Paris.  71'.l ; 
restrictions  on  in  Kussia,  7-ls  ;  at  Cambridge,  843 

teachinir,  London  as  a  centre  for,  804,  5'23 ; 

in  Vienna  and  Fails,  02.S  ;  Professor  Hnxicy  on,  107 1 

Times  and  Gazette,  discontiniuiuce  of,  11-^7 

titles,  1142.     >>«   Doctor,  aad    Medical  I>e- 


grees 


-  treatment,  Dr.  S.  Wilks  on,  yOl,  V'4i» 

witnesses,  jiayment  of,  1177,  1184 

w..men  lor  India,  0-1,  i573,  710 

Medicaments,  some  new,  GIQ 

Medication,  hypodermic,  Dr.  Talfuurd  Junes  ou,  u!*l. 
:ke  Hypudennic 

Medicine,  and  oratory,  25  ;  as  a  profession,  Mr.  C.  S. 
Hall  on,  94;  Dr.  Quain  on  history  and  progress  of, 
775.  SCO,  804;  perils  of,  1076;  Dr.  M.  Charteriss 
Student's  Guide  to  Practice  oT,  rec,  1118  ;  progress 
of  in  1S85,  l-_>09  '       ■  ! 

Medicine-chests,  family,  029;  poi-tablc,  942    ■ 

Medicines,  jiatent,  resolution  of  Border  Counties 
Branch  regardinSi  3";  investigation  of  action  'if, 
313;  dangerous,  for  children,  400;  Dr.  Leech  on  dura- 
tion of  action  of,  1005  ;  fatal  mistakes  in  taking, 
1182 

MeUenaand  hfematemesis,  case  of,  741.  740;  in  new- 
horn  children,  Mr.  G.  A.  Raverty  on,  805 

Membrana  tynipani,  Mr.  H.  B.  Hewetson  on  divi- 
si'Hi  of  cicatrices  in,  73-3 

Membranes,  ruptm-eof  long  before  labour,  Dr.  J.  Bry- 
don  on,  -50 

Mt-iuorial  of  Dr.  G.  E  Paget,  29 ;  of  Dr.  R.  Harvey, 
76  ;  of  Dr.  D.  Crichton,  87,  27S  ;  of  Dr.  Thnillier, 
71  ;  of  Professor  Pacini,  205;  of  Sir  James  Papit, 
209;  of  Dr.  A.  Smith,  344  ;  of  Sir  Moses  Montetioie, 
405  ;  of  Dr.  T.  P.  Heslop,  Oil  ;  of  Dr.  S.  Moncktun, 
SJO  ;  of  Ppifessor  Cohnhoim,  857;  of  Miss  F.  II. 
Prideaux,  1173;  of  Dr.  Marion  Sims,  1175  ;  of  Dr. 
James  Russell,  1190 

Mendel,  Dr.,  rathoj,eny  of  general  paralysis,  059 

Meningitis,  acute,  and  catalepsy  after  removal  of  can- 
cerous cervix  uteri,  619;  tubercular,  cured  by  iodo- 
form, 983 

Menstruation,  conception  without  reappearance  of,  10; 
influence  of  double  ovariotomy  on,  1083 

Mental  diseases,  Dr.  H.  Sutherland  on  the  section  of, 
in  thu  yomtnclotnre  of  Dls?nses,24^;  conference  on 
nomenclature  of,  1175.    Sec  Insanity  and  Lunacy 

Mcntone,  health  of,  9S3 

Mercury,  all lurainate  of,  injection  of  in  syphilis,  709  ; 
influence  of  on  blood  in  syphilis,  719 

perchloride  of,  019.    See  Corrosive  sublimate 

snlphocyatiide  of,  poisoning  by,  373 

Meredith,  Dr.  J.,  treatment  in  uterine  diseases,  590 

Merle,  M.,  detection  of  biliary  gravel,  80S 

Merthvr-Tydtil,  Mr.  T.  J.  Dyke  on  sanitary  history  of. 
192  "254 

Mesmerism  in  Manchester,  670,  721,  702 

Methylated  spirits,  Sunday  sak-  of  in  Glasgow,  759 

Metritis,  chronic,  and  endometritis,  922 

Meyi-r,  Dr.  H.  \on,  mechanism  of  ribs,  926 

Meyinott,  Mr.  H.,  left-handedness,  857 

Miall,  Mr.  P.,  prevention  of  mammaiy  abscess,  904 

Micrococcus  of  vaginitis  in  children,  74S 

Micro-organisms  of  albuminuria,  270;of  rhinoscleroma, 
010;  Dr.  P.  F.  Frankland  on  Removal  of  from  Water. 
»^t*.,  874;  in  air,  893;  in  the  blond,  4'2  ;  removal  of 
from  water,  309  ;  effect  of  sunlight  on,  405,  507  ;  of 
measles  of  pork,  llSl.    Sie  Bacillus  and  Bacteria 

Microphthalmos,  case  of,  729  ;  symmetrical,  Mr.  F.  R. 
Cross  on,  llSiJ 

MicrosC'^pe,  the  star,  704 

Microtome,  amodilied,  11&I 

Midshipmen,  324,  374 

Midwifery,  disinfectants  in,  102,  228,  569;  Dr.  H. 
Gervison  value  of  antisepsis  in,  201.     .Vt*c  Obstetric 

Mid  wives,  danger  of,  1040 

Migraine.  Dr.  Norstioin's  on  Treatment  of  by  Massa^-'c, 
r«r.,  970 

Mileage  and  medical  evidence,  1089 

Miles,  Dr.  E.  J.,  position  during  parturition  in  ancient 
Rome,  012 

Militia-surgeons,  pay  of,  52S 

Milk,  injection  of  in  cholera,  90  ;  chemistry  of,  S19  ; 
of  cows  itfl  Mil  brewers' grains,  eflect  of,  9!t2  ;  supply 
of  for  village  inlants,  107?.,  1182  ;  in  Calcutta,  1130  ; 
of  mother,  Mr.  W.  T.  Evans  on  poisoning  with 
opium  thri'uuh,  1139 

Milk-salt  confectionery,  \0-2r> 

Mitlur,  Mr.  A.  C,  subcutaneous  cmphy^icma  due  to 
labour,  1100 

Millington,  Dr.  U'.,  t-^stimonia!  to,  (i05 

^fillport,  ;i'iological  station  at,  70,  407 

Milne-Edwards,  Professor,  death  of.  219 

Min<I.  Dr.  M.  Prince  ttn  Nature  *if,  r-r.,  :M? 


Mines,  report  of  inspectors  of,  015 
Miquel,  M.,  atmospheric  bacti-ria,  S93 
Mi.vCarriages,  treatment  of,  009 
Mission  in  Asia  Minor,  medical  officer  for,  1S4 
Missionaries,  medical,  207,  284 
Mistake,  a  curious,  S79 

Mitchell,  Dr.  Weir,  Lectures  on  Diseases   of  the  ner- 
vous .system,  rev.,  1021 
Molard,  M.,  case  of  amaurosis,  992 
Mutluscum  librosum,  Dr.  C.  F.  Moore  on,  739  ;  Dr.  H. 

Snow  on,  S30 
Monckton,   Dr.  S.,  arsenic   in  lyjnphadenoma,  596  ; 

obituary  notice  of,  703  ;  memorial  of,  820 
Money,  Dr,  Angel,  tendon-reflex,  S70 
Monoplegia,  hysterical,  in  a  male,  108u 
Monster,  a  parasitic,  Mr.  S.  Deakinon,  1104 
Mimt  ]>ore,  Bournemouth,  opening  of,  884 
■Montetiore,  the  late  Sir  Moses,  memorial  of,  4uO 
Montgomery,  Mr.  S.,  want  of  milk  for  village  infants, 

1182 
Jloutreul,  suiall-pyx  at,  000,  70S ;  public  bailis  for, 

711 
Muorc,  Dr.  C.  F.,  moUuscum  fibrosum,  739 
— —  Dr.  E.  E.,  hyoscyamin,  374 

Mr.  E.  tl.,  poisoning  by  white  precipitate,  15  ; 

cucaine  in  obstetrics,  H40 

Dr.  J.  W.,  true  i-elapse  in  enteric  fever,  1107 

Dr.  Norman,  chronic  endocarditis,   871 ;  gum- 

mata  of  liver  in  a  boy,  907 

Dr.  Wilham,  royal  appointment  of,  805 

Jloorhead,  Dr.  W.  R.,  presentation  to,  805 

Sloi-ality,  public,  relations  of  medical  profession  to, 

304 
Morgan,  Mr.  J.  H.,  dislocation  backwards  of  meta- 
carpal  bones,  250 ;  jainful  mamma  in  young  girb, 
738  ;  maternal  impressions,  702  ;  abdominal  tumour, 
ylO  ;  gastrostomy  in  a  boy,  1003 

—Mr.  W.  L.,  multiple  exostose:^,  991 

Morgue  proposed  for  Queeustown,  503 
Morphine,  eflects  of  abuse  of  ou  the  teeth,  323;  iii- 
.iecLion  of    m    puerperal    convulsions,   Mr.   R.   F. 
Kiazcr  on,  390;  in  unemicconvi\lsions,Dr. S.Powell 
on,  700;  death   from  o\erdose  of  558,  9S0 ;  hypo- 
dermic use  of,  582  ;  injections  of  during  suckling, 
SIO 
Morphinism,  Dr.  R.  J.  Banning  on  cucaine  in,  1112 
Morrell.  Mr.  J.  C,  intermittent  filtration,  47 
Morrell's  Sanitary  Appliance  Company,  articles  sho^ii 

in  annual  museum,  453 
Morris,  Mr.  H.,  excision  of  larynx,  110 

Mr.  M,,  tinea  tonsurans,  435 

Jtortality.    .See  Public  Health 

Morton,  Dr.  J,,  introductory  address  at  Anderson's 
College,  S4S 

Dr.  S.,  dysidrosis  of  feet,  900 

Dr.  T.,  epidemic  sore-throat,  133 

Mortuaries,  public,  40 

Moscow,  town  council  of  aiid  street-watering,  71 

Moss  as  a  surgical  dressing,  294 

Mother,  a  young,  Mr.  A.  E.  Legat  on,  699  ;  Mr.  W.  H. 

Allen  on,  913 
Mottel,  M.,  responsibility  of  criminal  drunkards,  S3 
Mottershead   and    Co.,   Messrs.,   articles    shown    in 

annual  museum,  452 
M'-nllin,  Mr.  C.  W.  Mansell,  bladder  and  anus  after 
Little's  operation,  793  ;  chronic  sprains,  95S 

. Dr.  J.  A.  Manseil,  instrument  for  dilatation 

of  cervix  uteri,  08 
Mouritz,  Dr.,  death  of,  278 

Mouth,  cancer  of,  Dr.  D.J.  Mackenzie  uii  hamainelis 
virginica  in.  S30;   swelling  of   attei*  eating   pirn- 
apple,  1040,  1234 
iluii',  the  late  Sir  William,  will  of,  305 
Mules,  Dr.  P.  tl.,  atrophy  of  optic  nerve,  0S7  ;  artilicial 

vitreous  l»ody,  1183 
Mulvany,    Dr.    J.,    renal  hemorrhage  complicating 

liregnancy,  544 
Muinjts,  pseudo-rheumatism  in,  41  ;  contagion  of,  i^. 
Muiidie,  Mr.  G.,  collodion  as  a  dressing,  1141 
Mnrchison,  Dr.  C,  Clinical  Lecture  ou  Disease  of  the 

Liver,  rtc,  1117 
Murrel,  Mr.  C.  J.,  piece  of  catheter  in  bladder,  750 
Murphy,  Mr.  E.,  gangrene  in  an  infant,  904 

Dr.  J.,  oi)eration  for  imperfectly  developed 

]ienis,  02  ;  Dr.  J.,  removal  of  calculi  by  patient  from 
his  own  bladder,  249 
— - — —  Mr.  J.,  introductory  addix'ss  at  Mater Miseri- 

corditv;  lluspital,  929 
Murray,  Dr.  J.  C,  pi-at-moss  as  a  therapeutic  agent, 
078 

Dr.  R.  Milne,  anir-sthesia,  5.'J4 

Munell,  Dr.  W.,  treatment  of  habitual  constipation, 
545  ;  strophanthus,  909  ;   pure  terebene  iu  winter- 
cough,  110:1 
Muscle,  atrophy  of,  after  articular  fractures,  009 

crico-hyoid,  1028,  1087 

Muscles  of  hip,  ossilication  of,  017 

Museum,  the   Parkes,   propose*^!  anialgamntion  vith 

Siihitaiy  Institute,  111 
Mnsscls,  poisouhrg  by,  113S 
Mu>.l;irdync,  1070 
Mydrifl'^ts  of  cuciine.     >V(  Cucaine 


Myelitis,  acute  idiopathic  partial  spinal,  295 

Myoma  of  tuerus,  37;  Mr,  Lawson  Taiton  treatment 

of,  2S7,  415,  570,  610  ;  Dr.  Walter  on  hysterectomy 

for,   292;  remarks  on  treatment  of,   300,  305;  Dr. 

Bigelow  on  modern  treatment  of,  440;  bleeding,  of 

uterus,  Dr.  E.  Maltns  on,  509,  080 
Myrtle,  Dr.  J.  A.,  quinine  in  pneumonia,  15 
Myxedema  in  the  male,  910 


N. 

Nievus  of  face  cured  by  electrolysis.  102 ;  treatment 
of  by  ethylute  of  sodium,  Mr.  B.  Welch  on,  ;J44 

Nail,  loss  of  a,  282 

Napier  as  a  health-resort,  343,  474,  02S 

Nash,  Mr.  W.  G.,  presentation  to,  S31 

Navy,  promotions  and  aiipointments,  s5, 126,  229, 289, 
319,  307,  407,  572,  023,  074,  723,  765,  812,  890,  9,38, 
999,  1087 ;  successful  candidates  for  medical  ap- 
pointments, 418;  regulations  for  admission  to 
medical  department,  519;  letter  on  medical  service 
of,  812;  infectious  cases  iu  naval  hospitals,  854; 
retrospect  f-r  1885,  1222 

Neale,  Dr,  R.,  first  appendix  to  Medical  Digest,  284, 
1140 ;  spliygmograph-slips,  080  ;  pain  in  thigh  in 
spinal  disease,  774  ;  offensive  urine,  1140  ;  weight  of 
new-born  children,  1189 

Neave  V.  Hatlierley,  case  of,  304, 1184 

Necrosis,  acute,  of  hip-joint,  917 ;  central,  in  child- 
ren, 971 

Needle  for  asi>iration,  guarded,  920, 1140 

Needle-holder,  new,  18 

Kegel,  Dr.,  ephemeral  cedema  of  gouty  origin,  555 

Nelaton,  M.,  reduction  of  old  dislocation  of  elbow- 
joint,  71 

Xtphructomy,  cases  of,  07,  220  ;  lumbar,  100,  40jt 
i44 

Nephro-lithotomy,  cases  of,  220,  608,  701,  S37,  S3S 

Nei>hrotomy,  Mr.  R.  H.  B.  Nicholson  on,  445  ;  cases 
of,  837  ;  for  suppression  of  urine,  SS4,  984 

Nerve,  optic,  Mr.  A.  H.  Benson  ou  atrophy  of,  6S5  ; 
inflammation  of  after  a  fall,  1100 

recuirent  laryngeal,  Dr.  Dale  "WTiitc  on  atrophy 


of  thyroid  body  after  pressure  on,  342,  1014 

radial,  new  facti  concerning,  934 

supi-atrochlear,  Dr.  W.  A.  Brailey  ou  stretch- 
ing the,  088 

-  third,  paralysis  of,  910,  1110 


Nerve-cells,  intracellular  sinus  in,  1083 

Nerves,  motor,  of  eye,  actii^n  of  pellftierine  oil,  1037 

optic,  compression  of  chiasma  of,  1105 

periplicral,  lesions  of  iu  typhoid  fever,  1037 

Nerve-Supply,  Cutaneous,  Professor  Herberg's  Atlas 
of,  rev.,  053 

Nervous  centres,  syphilitic  disease  of,  795 

system,  the,  and  ophthalmology,  Dr.  Hugh- 
lings  Jackson  on,  945  ;  Dr.  Weir  Mitchell's  Lec- 
tures on  Diseases  of,  nc,  1021  ;  obscure  affection 
of,  1140 

System,  Sympathetic,  Dr.  Long  Fox  on  In- 
fluence of  in  Disease,  rcc.,  1009 

Nettleship,  Mr.  E.,  dangers  of  cucaine,  971  ;  diabetic 
retinitis,  1105;  chip  of  iron  removed  from  ej'e  b> 
electro-magnet,  ib. 

Neurasthenia,  Dr.  J.  Strahan  on  conditions  of  the 
heart  dependent  on,  435 

Neuritis,  double  optic,  after  a  fall,  1100  ;  iieripheral, 
paralysis  from,  1170 

Neuroretinitis  of  doubtful  oiigin,  970 

Neuroses  of  nasal  origin,  992 

Neve,  Dr.  E.  F.,  introduct<ny  addresses  at  medical 
schools,  700  ._,_ 

Nevin,  Mr.  J.  L.,  management  of  third  stage  of 
labour,  374 

Newbery  and  Sons,  Messrs.,  articles  shown  in  annual 
museum,  452 

Newhaven,  unsanitary  couflilion  of,  Sy9 

Newman,  Dr.  D.,  chronic  laryngitis  and  chronic  pliO- 
ryngitis,  5,  49 

Dr.    R.,   electrolysis  in    stricture    of   the 

urethra,  1047 

Newton  Brook,  polluiion  of,  809 

New  Windsor,  sanitary  report  of,  709 

New  Zealand,  climate  of,  283,  344,  02S ;  practice  ill, 
284 ;  Report  ou  Lunatic  Asylums  of,  rm\,  604  ; 
hospitals  in,  1130 

Nice,  health  of,  758,  1134 

Nichohch,  M.,  scleroderma  in  the  adult,  71 

Nicholls'  autisejitic  closet,  dust-bin,  ami  i»ail,  977 

Nicholson,  Mr.  R.  H.  B.,  nephrotomy,  445 

Niijhtingale  Fund.  000 

Night-shcUei^  in  Paris,  179 

Ni,jhoff,  Dr.  G.  C,  malaria  ond  piTgnancy,  lOS  - 

Nilsson,  Dr.  E.,  tubercnlar  nieningitis  cured  by  iikIo* 
form,  98:J 

Nitrous  oxide,  and  oxygen  as  an  amesthetic  in  labour, 
880;  death  umler  inhalation  of,  1071 

Nitrites,  Dr.  Icxh  ou  action  of,  5 

Noad,  Dr.  G.  W.,  cucaine  in  sca-sicknc.v,  92" 

Nocaixl,  M.,  locomotion  in  licalth  ami  in  nervt.>ii 
ease,  S52 

Nomadic  populations,  h^Rlth  of,  20 
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>lomcnclatnrc  of  Dlsea$ps,  revision  of,  30  ;  pulilication 

of,  234  ;  Dr.  H.  Suthurland  on  the  .section  of  nieiitnl 

diseases  in,  24S  ;  letter  on,  HIT 
Norman,  Mr.  A.  S.,  home  for  paralytie,  'i~o 
Nnniianil,  Dr.,  dysentery,  SOS 
Xorstruni,  Dr.  G.,  Treatment  of  Migraine  tty  Massage, 

rtv.,  970 
Xorthamptonsliiie,  stuall-pox  in,  100 
Nose,  nervous  distnrbance  from  affeetinns  uf,  !<C- 
Nntilieatifm  of  infectious  ilisease.    Sf  Disease 
Nour.se,  Mr.  W.  E.  C,  housing  nt'  the  poor,  -.vH  ;  old 

ulcers,  &7i> 
Nurses,  trained,  in  ponr-housc  hospitals,  '2(>7  ;  ti'ain- 

ing  of,  47;{,  oSO;    relations  between   jiractitioners 

and,  -j"!  ;  for  enii^o'ation,  TjSO 
Nurses'  Home  and  Tntitiln^  Schnnl.  U.dfast,  1177 
NursinR,  Villaj;e,   Hints  on,  jvr.,  lOi; ;  at  University 

College  Hospital,  200,  107:».  lITl';  tuition  In,  ILSs 
Xux"  vomica,  poisoning  by,  s>^7 

(>. 

Ohesity,  treatnieut  of,  SOS 

Obituary,  Dr.  D.  Torter,  ;;i;  Dr.  M.  Dendall,  S4  ;  Mr. 
A.  F.  Stacc,  122  ;  Professor  H.  Milue-Kdwards,  2P': 
Dr.  A.  13.  Shepherd,  220,  270;  Mr.  (i.  P.  Brl>^^n, 
•-'31  ;  Dr.  N.  Cameron,  321  ;  Dr.  J.  H.  Wavdcll,  40'., 
40S  ;  Dr.  T.  Colan,  40S ;  Dr.  P.  Il<.rner,  :>2(j ;  Dr.  W. 
A.  Guy.  S73  ;  Dr.  U.  G.  MacDnwd,  il>.  ;  Mr.  T.  U 
Gregson.  574 ;  Mr. .).  Gay,  G-24  :  Di .  K.  Harris,  074  ; 
Mr.  K.  Cantmi,  i'j.  ;  M.  C.  li-'tiiu,  70S;  Dr.  bieser, 
ih.  ;  Mr.  T.  S.  Walk.-r,  721,  7'12  :  Dr.  S.  Monckton, 
703 ;  Mr.  F.  W.  Wunt-n,  ib.  ;  Mr.  W.  M.  Clarke.  S14  ; 
Dr.  A.  Hcynsins,  89S  ;  Dr.  .1.  Uurn,  (''.  ;  Dr.  W.  JJ. 
Carpenter,  OSS':  Dr.  H.  G.  Bull,  O'.n' ;  Mr.  T.  J. 
Tufuell,  loss;  Miss  F.  U.  IVideaux,  M.B  ,  10S0;Di. 
*    J.  Gilchrist,  WMi  ;  summary  uf  for  IsSo,  122.'. 

O'Brien,  Mr.  H.,  do.si"  id' cuniuui,  1«4 

Observatory,  Ben  Nevis,  llo 

Obstetric  Medicine  and  Surgery,  Drs.  R.  and  I'an- 
court  Barnes's  System  of,  n-c,  704 

Obstetricians  and  family  doctors,  1040 

Obstrtrics,  cucaine  in,  473,  1140,  ll')!! ;  progress  of  in 
1SS5,  1214.    .<ei'  Midwitery. 

Obstruction,  intestinal,  see  Intestine  ;  of  pyhtrus,  7it:i 

Ocean,  the,  as  a  health -restorer,  840 

O'Connur,  Mr.  M.,  suicide  of,  205 

Dr.   M.   K.,   theory  of  cause  of  asthma, 

uas 

CKdema,  ephemeral,  of  gouty  origin,  0J5 

CEsoplmgus,  Mr.  T.  Synipson  on  extraction  of  a  dental 
plate  frcui,  044;  gastrostomy  for  cancer  of,  043, 
lllG.    See  Gastrostomy 

Ogston,  Dr.  A.,  Arab  medicine  and  surgery,  70 ;  od- 
dress  to  Aberdeen,  Bantf,  and  Kincardine  Branch, 
a&7,  302;  military  medal  awarded  1o,  1020;  opera- 
tive treatment  of  congenital  dislocation  of  hip- 
joint,  1110;  dilatation  of  kidney  with  pnlty-like 
contents,  ih. 

Oil,  hypudermic  injection  of,  04:1,  1040 

Oleomargarine,  sale  of,  127 

Oliver,  l)r.  J.,  cirrhotic  enlargement  of  liver,  780 

Dr.  T.,  lead-poisoning,  731 

O'Malley,  Dr.,  rupturu  of  liganientnm  patella,  001 

O'Mrara,  Mr.  W.  H.,  ruptniv  of  uterus,  343 

Ouphorraphy,  treatment  of  iiruhn..^ed  ovaries  by,  1000 

OiH-ratiuns,  surgical.  Dr.  J.  W.  Brown  on  scarlatina 
following,  692  ;  in  India,  lls^ 

Ophthalmia,  purulent,  alum  in,  Mr.  J.  Tweedy  on, 
16  ;  Mr.  Solomon  on,  101  ;  and  blindness  in  Cypruh, 
112  ;  Mr.  R.  C.  Lucas  on  gonorrhteal  rheumatism 
in  infants  after,  .'j7  ;  neuro-puralytic,  1100 

—— neonatorum  and   joint-ilisense,   000,  ""-'i, 

S30 

Ol'hthalmitis,  reflex,  00  ;  sympathetie,  307 

Ophthalmology,  Mr.  U.  Fower  on  progress  in,  200; 
and  diseases  of  the  nervous  systoni,  Dr.  Hughlings 
Jackson  on,  945  ;  in  Vienna,  084 

Ophthalmoplegia,  internal  and  external,  partial,  00(1 

Ophthalmoscope,  M'-.  G.  Hartridge  on  use  of  with 
strong  convex  lens,  OSO 

Opium," poisoning  by,  Mr.  J.  V.  Fitz-PatficU  on,  04'i ; 
]K)isoning  with  through  mother's  nulk,  Mr.  W.  T. 
Evans  on,  1109 

Opiiun-smoking,  701 

Orbit,  pulsating  tumour  of,  Wo;  melanotic  sarenma 
of,  1020 

Ord,  Dr.  W.  M.,  hcatoffever,  7S2,  700,  .S4-i 

Osborii,  Mr.  S.,  removal  of  testicles,  370 

0^tcitis,  unusual  form  of,  000  ;  defonnans,  specimens 
of,  1004 

Otorrluen,  intlanini.iliou  of  brain  and  meninges  after, 
002 

Oundle  union,  guardians  of,  and  Mr.  Stokes,  1000 

Ovaries,  removal  of,  OIS 

Ovariotomy,  conservative,  27  ;  in  Belgium,  72  ;  Dr.  S, 
Keith  on",  S20 ;  ligature  in,  987  ;  lOJio  ;  envly  cases  uf 
In  London,  1029  :  double,  effect  nf  on  menstruation, 
1US3 

Ovary,  tumours  of,  IS,  OOI  ;  hernia  of.  870;  cysts  of 
in  mammalia,  900,  9S2  ;  Mr.  tL  Fadley  im  inrtitnt- 
uiation  and  suppuratiun  uf,  HOI 

Overcrowding  of  ih'-  medical  in-otes-;i«tn,  "'•20 


Overpressure  in  schools,  report  on,  107,  220,  457 

Ovum  in  ovo,  700 

Owen,  Mr.  K.,  nephrolithotomy,  701  ;  caries  of  cer- 
vical vertebra;,  824 

Dr.  I.,  investigation  of  action  of  medicines, 

313;  case  of  asymmetry,  832 

Dr.  Lluyd,  ununited  fracture  of  thigh,  991 

Dr.  S.  11.,  antiseptics  in  midwifery,  099 

<^zonc  in  air  of  London,  27n 

F. 
Pacini,  Profc.-inor,  meniorifti  of,  204 

Pndrlington,  enlargement  of  dust-tields  at,  009 
Padley,  Mr.  G.,  acute  rheuniatlsm,  337;    ]nflamnia> 

tion  anrl  suppuration  uf  ovary,  1101 
Page,  Mr.  F.,  rcnn)val  of  suppurating  cyst  of  broad 

ligament,  tK)0 
Paget,  Dr.  G.  K.,  memorial  nf,  20  :   irregularities  of 

bodily  temperature,  00  ;  knighthood  uf,  1220 
. ^{y  Jiuiies,  jiropiised  niiMiiurial  of,  2o;i ;  Cata- 
logue of   Pathological    S|ieeiinens    in    Museum  of 
Ruval  College  of  Surgeons,  n-r.,  20S 
Pail, 'the  Rochdale,  700 
Paine,  Dr.  H.  J.,  chnlem  and   Banltiitiou,   ;JSI  ;  sum* 

nier-di;irrhoia  of  ehihheu,  441 
I'nll  Mi'll-  Gi-i.ttr,  the,  and  the  amendment  of  criminal 

law,  70  ;  revelations  uf,  127 
Palmer,  Mr.  H,  D.,  home  for  an  epileptic  child,  370 
Pancreatic  digestion,  Dr.  Prosser  James  on.  1012 
Papain,  Dr.  S.  H.  C.  Martin  on  action  of,  100 
Paraldehyd  as  a  hypnotic,  Mr.  G.  F.  Hodgson  on.  Do 
Paralysis,  hysterical,  remarks  on,  303  ;  jiseudo-hyjier- 
trophic,  001,  S3S,  1110;  general,  pitthugcny  of,  009  ; 
alouholic,  757;  of  third  nerve  in  hemiplegia,  910; 
Bell's,  917  ;  i)artial  of  arm,  W-2  ;  of  se\eral  cranial 
nerves,  1020 ;  double,  of  third  nerve,  and  myosis, 
1110;  facial,  (■'..;  of  ucnlar  muscles,  mixed,  llii3; 
diphtheritic  contractirin  of  lield  of   vision  after, 
llt.O  ;  from  lead,  patliology  of,  ih.  ;  from  peripheral 
neuritis,  1170 
Paralytic,  home  for  a,  370,  474 
Paraplegia,  cervical,  recovery  from,  00 
Parasiticides  in  treatment  of  pulmonary  jihthi^i.s,  2ij3 
Paris,  si)ccial  correspondence  frum,  41.  .s^,  122,178, 
227,  270,  310,  30S,  413,  404.  007,    Ol'.*,    OiiO,   710,  707, 
SOS,  S52,  S03,  034,  902,  1037,  10S3,  1133,    USO  ;  night 
shelters  in,  179;  mortality  of,  31V;  n«>\-ious  trades 
in,  405 ;  Hoatiug  worklumse  in,  009;  inspection  of 
slaughter-houses  in,  ii20  ;  clinical  teaching  in,  02S  ; 
nieteondogy  ami  tliseases  of,  707  ;  Ilsh  in,  1124 
Parker,  3Ir.  R.  W.,  Tracheotomy  in  Laryngcial   Diph- 
theria, ret:,  002  ;  diphtheria  and  sanitation,  1183 

Mr.  Rnshton,  fractm-e  of  neck  of  scrapula, 
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-Dr.  W.,  Cancer,  rer.,  003 


Parkinson,  Mr.  J.  H.,  the  American  Medical  Asaucla- 
tiun,  700 

Parlianieut,  med'cul  alfairs  in,  79;  proceedings  in, 
SO,  127,  isl,  231,  279,  317  ;  niediciil  candidates  for, 
72s  ;  medical  niembers  of,  1077,  1131 

Parotitis,  hyi>erpyrexia  in,  02S 

Farrish,  Dr.  J.,  visit  of  to  Dalrymple  Hunie,  (;09 

Parrott,  Mr.  T.  G.,  recovery  alter  severe  injury,  702  ; 
fatal  case  uf  pemidiigns,  1017 

Parsons,  Mr.  D.  W.,  ileatli  of,  ll>2 

Partnerships,  so 

Parturition,  position  during,  iu  ancient  Rome,  'ilC 

Pasteur,  M.,  award  to  rd  Barotte  Prize,  71  ;  inocu- 
lu tion  for  hydrophobia,  007,  S40,  SSO,  10.-*'3,  1174; 
vote  of  Havre  Town  Council  to,  102i» 

Patella,  fracture  of,  040  ;  fracture  of,  treated  by  silver 
wire,  001,  1020  ;  Mr.  P.  M.  Davidson  on,  1112;  rup- 
ture of  ligament  of,  991  ;  Dr.  R,  T.  Cooper  on 
Swans  uiieratitm  for  fracture  of,  1109 

Patent  medicines,  sale  of,  109,  127  ;  report  of  Board 
of  Inland  Revenue  on  tax  on,  274  ;  sale  of,  in  Glas- 
gow, 070 

Patliological  specimens,  jireservntion  of,  S37 

Pathology,  Surgical,  Mr.  A.  J.  Pepper  on,  itc,  29S ; 
prtigrcns  of  in  isSO,  121S 

I'atieiil,  a  long  suhering,  942 

Patients,  contracts  witli,  30s,  40S 

Paton,  Dr.  D.  N.,  intluenee  of  heiiatic  stimulants  on 
composition  ol  urine  and  un  blood-corpuscles,  102 

Paujiers,  consultations  on,  44 

Pa\y,  Dr.  1'.  W.,  resignation  of  oJtice  as  meili- 
cal  oilicer  uf  health,  231  ;  acute  rheumatism,  337; 
cyclic  albuminuria,  7S0  ;  clinical  aspect  of  glycos- 
uria, 104O 

Payne,  Dr.  J.  F.,  tinea  tonsurans,  435  ;  rhinosclcroma, 
793 

Pearse,  Dr.  T.  F.,  febrile  disorder  communicated  from 
calves,  249;  midwifery  ff>rceps,  901;  empyema- 
tnbes.  i'.. ;  pessai>  fur  prolapse  of  bladtier,  /''. 

IViirsuii,  Dr.  D.  !<!,  tendency  towai-ds  symmetrical 
efniipletinti  in  herpes  /oster,  240 

Peat-moss  a->  a  tlierapeutic  agent,  07S 

Peck,  Me.ssrs.  J.  H.  and  Co.,  articles  shown  in  annual 
museum,  4'>3 

Podluw,  Dr.  J.,  graduated  baths  in  enteric  fe^er,  1040 

Peiper,  Dr.  overfeedinu'  in  iilithi"*!-*,  1120 

Pel,  trial  .if,  109 


Pelargonium  grosfsularioides,  Mr.G.  Bidie  on  dyspn-ra 

produced  by,  1016 
Pelhigra,  070 

Pelletierine,  action  of  on  motor  ncr\'es  of  eye,  1037 
Pelvic  bones,  supernumerary,  s72 
Pelvis,  .•suppuration  and  discharge  of  cysts  in,  97C 
Pemphigus,  of  conjunctiva,  970 ;  Mr.  T.  G.  Parrott  on 

a  fatal  case  of,  1017 
Penis,  imi-erfuctly  develoiHid,  Dr.  J.  Murphy  on  oper- 
ation for,  02 
Penny,  Dr.  E.,  influence  of  pure  air  on  acptic  pueu- 

niunia,  100 

3lr.  W.  J.,  cystotomy,  2S7 

Pcppi.r,  Mr.  A.  J.,  introductory  addres»»  at  6t,  Mary*< 

Hospital,  047,  000 
Pepsin,  administration  of.  >,? 
Percns-io-punctatur,  -Mr.  J.  B.  Jaiues's,  150  ;  Mr.  J.  li. 

James  on   treatment    of   lunil>agu  and    rheumatic 

paiiiN  by,  1100 
Pericarditis,  acute,  573 
Perinieon-ajdiy,  Dr.  Fancourt  Barnes  ou,  78d;  letters 

on,  HiO,  990,  1040,  1141,  ns3 
Periiiieum,  operation   tor  rupture  of,  836 ;  taoention 

of  in  primipara;,  90-1 
Periostitis  uf  spine,  with  tetanic  spesma,  598 ;  »fter 

typh.tid  fever,  1020 
Pcntumy  for  gmnnlar  lids,  794 
Peritoneum,  calculus  in,  1019 
Peritonitis,  infectious,  in  virgins,  402,  oSO;  aerous. 

SOO  ;  idiopathic  purulent  in  a  child,  Odb ;  diffu>e 

purulent,  ib. 
Perry,  Mr.  A.,  early  syphilitic  epididymitis,  103 
Pessary  of  cacao -butter,  9lS ;  for  prfdap^e  of  bladder. 

yi'i 
Fetch,  Dr.  R.,  ub.Hces8  of  lung    ftoui   swallowing  a 

piece  of  grass,  1010 
Peter,  M.,  cholera,  719 
Pttruleuni.  jioisuiiing  by,  123 
Pettenkofti',  Dr.,  prevention  of  Cholera.  0*i2 
Fharmaeulugy  and  therapeutics  Dr.  T.  R,  Kra^er  on 

progre^s  iu,  20l>,  302;  and  materia  niedica,  V32  ;  jiro 

gress  of  in  iSSO,  120.s 
Plittrmocoi'ifi",  tlie  liriti^h,  new  edition  of,  33;  plioto- 

graph  of  compilers  of,  219 ;  publicjitiou  of.  aM  ;  re- 
.    marks  on.  407,  9S2,  1025  ;  changes  in,  401 ;  Dr,  R. 

ii.  Counibs  on,  097;  lett<rs  on,   02^,  0»0  ;  curit  of 

suggested  distribution  of,  .slO  ;  c*irrectiuns  In,  024 
Pharmacupada,  the  Extra,  Mr.  Marliudule'tf,  rci'.,  Ills 
fnr  Treatment  of  Uiseascii  of  Larynx, 

Pharynx,  and  Nasal  Passages,  Dr.  G.  3J.  LeIferU', 

rcf.,  399 
Pharmacotherapv,  Dr.    Robert  on  Progress  of,  nv., 

1070 
Pharmacy  Act,  prosecution  under,  221 
—— — —  in  Australia,  030  ;  in  South  Africa,  IDiO 
Materia    Medica,   and    Therapeutica,    Dr. 

M'hitla  on,  ren.,  910 
Pharyngitis,  chronic,  Dr.  D.  Newman  tui  0,  49 
Pliarynx,  tumour  of,  700  ;  penetration  of  by  OsU-bone. 

>S32 
Plnllip.s,  Mr.  U.  W.,  nfjcrosis  of  bony  labyrinth  re- 

mu\ed  as  seqnestium  from  child,  10 
D.-.    L.,    remedy    fur    galvanic    taste,    739 ; 

Graves's  disease  cured  by  galvani.>m,  904,  IIW 
Dr.  S.,  hemiplegia,  with  [tai-alysib  of  third 

nerve,  910 
Phili>ots,  Jlr.  J.,  remedy  for  hay-fever,  420 
Phlegmasia?,  puerperal,  009 
Phthisis,   pulmonary,  ijarasiticide;*  in  treatment  of. 

2S3  ;  iu  Egypt,  006 ;  climatic  treatment  of,  6b'  ; 

transmitted,  case  of,  070  ;  treatment  of  by  inluila- 

tion  of  bacteria,  403, 102S  ;  antiseptic  inhalations  in, 

OlS  ;  o\erfoeding  in,  1120 
Physiological  ch'^mistry,  progress  of  id  1865,  1205 
Physiology,  progress  ol  in  bsso.  1203 
Pianists,  digital  tenotomy  in.  10,  '-V*,  101,  200 
Piepers,  Dr.,  obstetrical  statistics,  74S 
Piles,  liypodermic  injectifni  of,  44s.     St  Hsemorrhoid-^ 
Pilocarpine,  influence  of  un  sweat-secretion,  227  ;  in 

datura-poi.soniug,  000;  Dr.  T.  Chuiton  o»  treatment 

uf  severe  liiccongh  by,  115s 
I'ine-applc,  swollen  mouth  after  eating,  1040,  1234 
Pirie,  Principal,  ileath  of,  92s 
Pitt,  Mr.  F.  D.,  maternal  impressions  and  coDgeoilal 

defonnitics,  1040 
Placenta,    bipartite,    344 ;    physiological  connection 

iKitween  mother  and,  400 
pi-a-via,  jierchloride  of  iron  in,  27S;  latent!, 

case  of,  09S 
Plague,  Siberian,  un  the  Volga,  277 
I'layfnir.   Sir  Lyon,  uddress  to  British  Association, 

050 ;  on  technical  education.  S02 
Di\  W.   S..  treatnieut  of  uterine   myoma, 

29;'. ;  treatment  nf  uterine  disease,  oS7 
rieura,    eHiision    into    containing    cholc-iterinc,    Dr. 

Chnrton  on,  390;  cancer  ot,  iu  latent  carcinoinA<if 

spine,  917 
Plowright,  Mr.  C.  B.,  calculous  disease  in  Norfolk,  S03 
riuni-stone  in  trachea,  709 
Pneumouiii,  <(uiiune  in,  10;  septic,  influence  of  jmre 

air  on,  100;  infectious,  Mr.  J.   Lloyd-Roberts  on, 

442  ;  h'bulnr,  in  eruptive  fevers,  lOSi 
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Podalic  versioQ,  1142 

Poisoning  by  aconite  liniment,  278 

by  adultei"ated  wine,  803 

by  belladonna,  102<5 

by  bichromate  of  potassium,  1067,  1100 

by  carbolic  acid,  75(5 

by  compound  liquorice  powder,  407 

-  by  corrosive  sublimate,  Dr.  C.  R.  Walker 


on,  599 


-  by  compound  tincture  of  jalap,  S17 

-  by  datura,  pilocarpine  in,  560 

-  by  ice-creams,  4S 

-  by  laburnum -pods,  415 

-  by  lead.    See  Lead 

-  by  methylated  alcohol,  alleged,  5^7 

-  by  morphine,  556,  986 

-  by  mussels,  1133 

-  by  nitric  acid,  909 

-  by  nux  vomica,  i 


by  opium,  Mr.  J.  V.  Fitz-Patrick  on,  646  ; 

through  mother's  milk,  Mr.  W.  T.  Erans  on,  1159 

by  petroleum,  123 

• —  by  sulphocyanide  of  mercury,  S7S 

by  tinned  meat,  278 

■  by  white  precipitate,  Mr.  E.  H.  Moore  on, 


15 

Poland,  Mr.  J.,  internal  anthrax,  1163 

Police,  metropolitan,  appointment  of  surgeon  to,  354 

Politics,  public,  medical  officers  and,  48 

Pons  Varolii  and  medulla  oblongata,  tumour  of,  1116 

Poor,  housing  of  the,  remarks  on,  801  ;  dietary  of  the, 
921 

Poor-law,  consultations  on  paupers,  44  ;  the  Conway 
guardians  and  Mr.  Da\ies,  45,  1S2,  231,  725,  1091  ; 
superannuation  of  medical  otficer,  S7,  .717  ;  care  of 
pauper  lunatics,  127  ;  Medical  Relief  Disqualifica- 
tion Removal  Bill,  $?e  Medical  Relief ;  case  of  Dr. 
Saver,  S6S,  417  ;  the  Caraberwell  guardians  and  their 
medical  officer,  369,  419,  627,  675,  765  ;  increase  of 
salary  of  a  medical  officer,  370,  771,  S99  ;  state  ex- 
aminations for  poor-law  medical  officers,  570  ;  the 
Evesham  guardians  and  Mr.  Martin,  625,  675 ;  me- 
■  dical  officership  of  the  Risbridge  union,  626  ;  in- 
quiry at  Carditf,  70S;  rules  as  to  election  of  a  medical 
officer,  723 ;  leave  of  absence  of  medical  officers, 
724  ;  superannuation  of  medical  officers  and  me- 
dical members  of  Parliament,  765  ;  fees  for  lunacy- 
certificates,  767 ;  Mr.  W.  Skinner  and  the  Sheffield 
guardians,  855  ;  qualifications  for  district  medical 
officer,  1001  ;  the  Ouudle  guardians  and  Mr.  Stokes, 
1090 ;  reduction  of  salary  of  medical  officer,  1179  ; 
appointment  of  vaccinator  with  one  qualification, 
1187;  summary  of  proceedings  in  1SS5,  1215.  Ste 
"Workhouse 

Ireland,  lunatics  in  workhouses,  76 ;  pro- 
posed reduction  of  salaries  of  medical  officers,  221, 
527,  752 ;  stimulants  in  workhouses,  268  ;  annual 
report  of  Local  Government  Board,  368  ;  Dr.  Ring- 
wood  and  the  Kells  guardians,  368,  369,  461  ;  in- 
crease of  salary  of  a  medical  officer,  407 ;  inquiry  at 
Mitchelstown,  408  ;  consultation-fees  for  medical 
officers,  408 ;  the  Cavan  guardians  and  Dr.  Kenny, 
1137 

-  Scotland,  trained  nurses  in  poor-honse  hos- 


pitals, 26' 

Poore,  Dr.  G.  V.,  University  College  annual  dinner, 
621 

Porro's  operation,  Dr.  F.  Imlach  on  a  successful  case 
of,  695 

Port  Said,  hospital  at,  263 

Porter,  Dr.  D.,  death  of,  32 

Dr.   W.   S.,   sarcoma  of  lung,   448 ;  advanced 

granular  kidney  in  a  giil,  701  ;  aneurysm  rupturing 
into  pulmonary  artery,  S73;  acute  pericarditis,  ib.  ; 
sacculated  aneurysm  of  arch  of  aorta,  1066 ;  pro- 
gressive muscular  atrophy,  1116 

Post,  Dr.  G.  E.,  conduction  of  sound  in  ear-disease, 
644 

Post  mortem,  examination,  novel  method  of,  346 

Potain,  M.,  case  of  transmitted  phthisis,  070 

Potash,  permanganate  of,  S9  ;  a  palatable  preparation 
of,  623 

Potassium,  bichromate  of.     See  Bichromate 

iodide  of.    See  Iodide 

Poul&in,  Dr.  V.,  hay-fever  and  hemoptysis,  S9,  376 

Powell,  Dr.  S.,  hypodermic  injection  of  morphine  in 
uraemic  convulsions,  700 

Power,  Mr.  D'A.,  continuous  dilatation  of  urethra  in 
partial  laceration,  912  ;  osteitis  deformans,  1064  ; 
central  sarcoma  of  femur,  1164 

Mr.  H.,  presidential  address  to  Section  of  Oph- 
thalmology and  Otology,  206;  antiseptics  in  cata- 
ract-operations, 645;  optic  atrophy,  637  ;  neuro- 
retiuitis  ot  doubtful  origin,  970 

Precedent  rersus  state  honours  to  medical  men,  1122 

Pregnancy,  severe  vomiting  in,  Dr.  P.  Horrocks  on, 
13 ;  and  malaria,  lOS ;  complicated  with  renal 
hemorrhage,  Dr.  J.  Mulvauy  on,  544  ;  letters  on, 
968;  iu  double  uterus,  Dr.  F.  Imlach  on,  K£fo\  letters, 
9*7,  U3o ;  Dr.  A.  W.  Edis  on  severe  vomiting 
la,  doe  to  alcohdUsro,  697  ;  unsugpected,  case  of, 
699;  extra-uterine,   9S4,  1115  ;  and  enlarged  spleen, 


9S5  ;  ruptured  tubal,  Mr.  Lawson  Tait  on  successful 
operations  for,  1158  ;  protracted,  1162 

Presentation  to  Mr.  R.  T.  Caesar,  32  ;  to  Dr.  A.  Finc- 
gan,  45  ;  to  Mr.  E.  J.  Domville,  63 ;  to  Dr.  J.  A. 
Ma?rath,  105  ;  to  Dr.  R.  E.  Burges,  208  ;  to  Mr.  J. 
A.  Fraser,  232  ;  to  Dr.  G.  C.  H.  Fulton,  344 ;  to  Mr. 
T.  Corcoran,  346  ;  to  Mr.  T.  P.  Tavlor,  843  ;  to  Dr. 
T.  Fuller,  627;  to  Mr.  P.  S.  Abraham,  711;  to  Mr. 
L'U.  Blenkarne.  717  ;  to  Dr.  D.  G.  Prothero,  ib.  ;  to 
Dr.  W.  R.  Moorhead,  805  ;  to  Mr.  W.  G.  Xash,  831  ; 
to  Dr.  Crosskev,  844  ;  to  Dr.  P.  Berry.  846  ;  to  Dr. 
Sheen,  887 ;  to  Mr.  T.  Buxton,  899 ;  to  Dr.  T.  G. 
Wright,  918 ;  to  Dr.  S.  Wilks,  981  ;  to  Dr.  Hilston, 
1035 ;  to  Mr.  F.  Blackman,  1045  ;  to  Mr.  H.  Har- 
lock,  1089  :  to  Dr.  Bradley,  1170,  1174 

Presentations,  abnormal,  consecutive,  100 

Price,  Dr.  J,  A.  P.,  cucaine  in  removal  of  cancer  of 
lip,  396 

Mr.  R.,  facial  spasms,  816 

Prichard,  Mr,  A.,  optic  atrophy,  6SS 

Prideaux,  Miss  F.  H.,  death  of,  1076  ;  obituary  notice 
of,  1089  ;  proposed  memorial  of,  1173 

Priestley,  Dr.  W.  O.,  lying-in  hospitals  in  North 
Europe,  102;  insidiousness  of  grave  symptoms  in 
the  puerperal  state,  337,  340 

Piiiice,  Dr.  M.,  Nature  of  Mind,  and  Human  Auto- 
matism, rev.,  348 

Priugle,  Surgeon-Major  R.,  Asiatic  cholera,  377,  386  ; 
summer-diarrhoea,  442;  vaccination,  617  ;  small-pox 
in  India,  716 

Prior,  Dr.,  cucaine  in  whooping-cough,  981 

Prizes  :  Barotte,  71  ;  of  Academy  of  Sciences,  i6.  ;  at 
Charing  Cross  Hospital,  73,  503,  666  ;  the  Reuben 
Harvey,  76  ;  of  the  Empress  of  Germany,  109;  for 
new  ear-trumpet,  277 ;  at  St.  George'"  Hospital, 
2Vts,  504,  666 ;  distribution  of  at  Netley,  280 ;  at  Sus- 
ses County  Hospital.  353,  552 ;  for  field  hospitals 
and  huts,  364,  559,  924  ;  Parkes*  memorial,  627  ;  for 
hearing  improver,  924  ;  of  Society  of  Apothecaries, 
4S1,  577,  856  ;  at  St.  Bartholomew's  Hospital,  503, 
6tUi ;  at  Guy's  Hospital,  504,  lo'b^ ;  at  King's  College, 
505,  666  ;  at  the  London  Hospital,  506,  ^^6^  ;  at  St. 
Mary's  Hospital,  506,  'oQ^  ;  at  the  Middlesex  Hos- 
pital, 506,  667  ;  at  St.  Thomas's  Hospital,  507,  607 ; 
at  University  College,  508,  667  ;  at  Westminster 
Hospital,  508,  667  ;  at  the  London  School  of  Medi- 
cine for  Women,  509  ;  at  Queen's  College,  Birming- 
ham, 512  ;  at  the  Bristol  Medical  School,  512,  667  ; 
at  the  Leeds  School  of  Medicine,  512,  667  ;  at  Uni- 
versity College,  Liverpool,  513,  667  ;  at  Owens  Col- 
lege, 513  ;  at  the  University  of  Durham  College  of 
Medicine,  514,  667  ;  in  the  University  of  Edinburgh, 
51 J  ;  at  National  Dental  Hospital  and  College,  554, 
6fJ8  ;  of  Dental  Hospital  of  London,  554 ;  of  School 
of  Physic  in  Ireland,  54i; ;  at  Adelaide  Hospital,  ib.\ 
at  Carmichael  College  of  Medicine,  546,  663  ;  at  the 
Glasgow  Royal  Infirmary  School  of  Medicine,  663, 
S':e  Exhibitions  and  Scholarships 

Projieller  bone,  900,  1047,  1142 

Proptosis  and  optic  atrophy,  <bl> 

Prosecution  under  Ph?j"macy  Act,  221 

Prnstate,  mas=age  of,  192  ;  hamamelis  virginica  in 
disease  of,  830  ;  rectal  puncture  in  enlargement  of, 
966 

Froteids  of  the  blood,  Dr.  W.  D.  Halliburton's  report 
on,  135,  160 

Prothero,  Dr.  D.  G.,  presentation  to,  717 

Ptomaines,  scarla Uniform  rash  after  intestinal  ab- 
sorption of,  332  ;  note  on,  710 

Punlic  Health,  health  of  nomadic  populations,  26: 
importation  of  rags,  30,  683  ;  registration  of  dairies, 
31 ;  health-officership  of  Buglawton,  44,  280  ;  Wool- 
wich and  medical  officers  of  health,  44  ;  public  mor- 
tuaries, 46  ;  public  medical  officers  and  politics,  4S ; 
precautions  against  cholera,  see  Cholera ;  primary 
and  secondary  causes  of  death,  86 ;  English  urban 
mortality  of  1885,  quarterly  returns,  128,  320,  625, 
812;  health  of  English  towns,  130,  229,  369,  419,  469, 
574,  626.  676,  725,  766,  855,  897,  1043,  1133  ;  health  of 
foreign  cities,  see  Cities  ;  vital  statistics  of  Brussels, 
155;  sanitary  history  of  Merthyr-Tydfil,  192;  tenure 
uf  office  by  medical  officers  of  health,  225,  261  ; 
mortality  in  England  and  Wales  and  in  London 
during  last  three  decennial  periods,  245  ;  sanitary 
handbills,  263;  health  of  Hastings,  307,  369;  true 
death-rates  of  London  districts  during  18S5,  320, 
1002  ;  health  of  Singapore,  369  ;  reports  of  medical 
officers  of  health  :  Lincoln,  370 ;  Watford,  ib. ; 
Hanley,  422 ;  Walsall,  ib. ;  Gloucester,  ib.  ;  Aston 
Manor,  469  ;  Barnstaple,  ib.  ;  Bedford,  470  ;  Shank- 
lin,  ib.  ;  Wirhington,  575  ;  Blackpool,  ib.  ;  Ayles- 
bury rural  district,  576 ;  Scarborough,  ib.  ;  Isle  of 
Wight,  ib.  ;  Carlisle,  ib.  ;  Trowbridge,  ib.  ;  Great 
Yarmouth,  ib.  ;  Hastings,  ib.  \  West  Derby,  577  ; 
Worcester,  ib.  ;  Aston  rural  district,  707  ;  Barnsley, 
ih.  ;  Barnsley  rural  district,  768  ;  Bedminster  rural 
district,  i?).;  Chesterfield  rural  district,  i&. ;  Helms- 
ley  rural  district,  ih.  ;  Kendal,  ih.  ;  King's  Norton, 
769  ;  Llanelly  rural  district,  ib. ;  New  Windsor,  ib. ; 
SJt.  Austell  rural  dist^ic^,  ib.  ;  St  Germans  rural 
district,  tJ. ;  Todmorden  urban,  t?>. ;  Wellingborough 
rural  district,    770      Whitehaven    rural    district, 


ih. ;  Liverpool,  1131  ;  drainage  of  Tottenham, 
369 ;  sanitary  condition  of  workshops,  403 ;  in- 
crease of  salary  of  medical  officers,  435,  899; 
registration  of  deaths,  473 ;  rital  statistics  of 
manufacture  and  mining,  615  ;  registrar-gene- 
ral's quarterly  return,  625  ;  deputy  medical 
officers  ot  health,  675  ;  typhoid  fever  with  respect  to 
age,  676,  767 ;  qualification  for  health-officer,  ib.  ; 
Leeds  small-pox  hospital,  ib.  ;  calculation  of  popu- 
lation, ib.\  Mr.  Vesey  Fitzgerald  s  Epitome  of  Laws 
affecting  Health,  rei\,  703 ;  medical  officership  of 
Launceston,  771 ;  sanitary  report  of  Bombay,  797  ; 
adulteration  of  food  and  drugs,  842  ;  unsanitary  con- 
dition of  Shoeburj-ness,  896;  protection  of  London 
against  fever  and  small-pox,  1041  ;  Registrar- 
General's  quarterly  return,  1042  ;  private  sanitarj- 
legislation  for  1886,  1079;  liability  of  urban  sanitar>- 
authority  for  non-pro^-ision  of  a  sanatorium,  1091 ; 
retrospect  for  188-5,  1218 

Public  Health,  Ireland,  health  of  Cork,  32,  664;  erec- 
tion of  ch  lera-hospitals,  see  Cholera;  health  of 
Irish  towns,  130,  230,  370, 421,  575,  725,  766,  855,  S97, 
1044  ;  relative  disease  and  death-rate  in  town  and 
countrv,  251;  health  of  Dublin,  quarterly  report, 
2tiS,  1042  ;  health  of  Ireland,  quarterly  reiK>rt,  310, 
1042  ;  health  of  Belfast,  310,  752,  1042  ;  health  of 
Ireland,  annual  report,  614 

Scotland,    importation    of    small-pox 

into  Glasgow  from  London,  31  ;  precautions  against 
cholera,  see  Cholera ;  health  of  Glasgow,  112,  407, 
670,  720,  809  ;  health  of  Scotch  towns,  130,  230,  370, 
420,  469,  575,  626,  725,  766,  855,  897,  1043 ;  fever- 
cases  in  Edinburgh  hospitals,  562,  663 ;  health  of 
Edinburgh,  562  ;  sanitary  work  in  Greenock,  845 

Pudendum,  lupus  of.    See  Lupus. 

Puerperal  convulsions,  morphine  in,  396 

phlegmasiae,  669 

state,   latency  and  insidiousness  of  grave 

symptoms  in  the.  Dr.  W.  O.  Priestley  on,  337 

Pughe,  Mr.  R.  M.,  intestinal  obstruction,  392 ;  cer- 
vical caries,  825 

Pupil,  state  of  after  death,  996 

Purpura,  iodic,  795 

Purser,  Dr.,  ulcerative  endocarditis,  1166 

Pustule,  malignant,  recovery  fiom,  15 

Pyaemia  in  fish,  640 

Pye,  Mr.  W.,  trephining  of  mastoid  for  relief  of  pain, 
64;  special  form  of  jury-mast,  719;  laws  of  life, 
752  ;  disease  of  upper  dorsal  vertebra,  827 

Pye-Smith,  Mr.  R.  J.,  introductory  address  at  Firth 
'College,  649,  656  ;  hernia,  836;  urinary  calculus, 
S73;  fragment  in  sclerotic,  ib.  ;  correction,  1003 

Pylorus,  obstruction  of,  793;  jejunostomy  for  obstruc- 
tion of,  1063;  malignant  disease  of,  1066 

Pyocyanin,  inoculation  with,  1181 

Pyonephrosis  and  hydronephrosis,  case  of,  797 

Pyosalpinx,  specimen  of,  795 

Pyridin  in  asthma,  1074 

Q. 

Quackerv,  in  Sydney,  1020 

yuain.  Dr.  R.,  Harveian  Oration,  775,  SOO,  804 

(■Quarantine  at  Alexandria,  71;at  Malta,  ib.;  at  Russian 

port3,lll;in3icily,312;atGibraltar,  312;  and  cholera, 

international  viewson,  319;  in  Turkish  ports,  413  ;  iu 

Cyprus,  464 
Quasi  Cursores,  rer.,  21 
Quebec,  asylum -horrors  in,  402 
Queenstown,  proposed  morgue  for,  563 
Queries,  a  string  of,  773 
Quinine  in  pneumonia,  Mr.  J.  A.  Myrtle  on,  15;  Dr.  L. 

Aitken  on  subcutaneous  injection  of  salts  of,  695 
Quinlan,  Dr.   F.   J.  B.,  Professor  Schafera  address, 

762 
Quinsy  and  rheumatism,  424,  630,  660.  730,  773,  900, 

1047;  Mr.  N.  F.  H.  Fitzmaurice  on,  1059 


R. 

Rabies,  epidemic  of,  S36,  1037  ;  in  London,  1174.    Set 

Hvdrophobia 
Rabiiteau,  M.,  death  of,  1134 
Radius,  partial  dislocatlen  of  head  of  in  children,  Mr. 

S.  H.  Lindeman  on,  1053 
Rae,  Mr.  G.  A.,  conception  without  reappearance  of 

menstrual  flow,  16 
Rags,  importation  of,  30,  359,  833 
Railway-guards  with  surgical  training,  306 
Rake,  Dr.  B.,  acute  abscess  in  anesthetic  leprosy, 

545;  headache  in  pernicious  anaemia,  913;  case  of 

snake-bite,  1112 
Rash,  scarlatiniform,   after  intestiDal  absorption  of 

ptomaines.  332 
Rating  of  hospitals,  160 
Raveu,  Mr.  T.  F.,  dislocation  of  metacarpal  bones, 

344 

Raverty,  Mr.  G.  A.,  haematcmesis  and  melsna  in  new- 
born children,  865 

Rawlms,  Mr.  H.  A.,  new  truss-arrangement  for  doable 
inguinal  hernia,  704 

Recreation  grounds  in  Aberdeen,  107S,  1229 

R»ctum,  exdslon  of,  16;  cancer  of,  295;  Mr.  C.  B.  Ball 
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oji  luplariotic  sarcoma  or,  (594;  disease  of,  S72;  punc- 
turu  of  lur  enlarged  jnoKtate,  I'GU 

Rcdard,  JI.,  instrumont  for  removal  of  cataract,  S'^  ; 
M.,  disinfection  of  catllc-tmcks,  31C 

Redwood,  Vi:  T.  H.,  onii^sthcKifl,  j3S,  C30;  live  luiir- 
woiiji,  i»;(4 

ProfcBKor,  i>ropo8od  nieinorial  of,  107-1 

Rccs,  Or.  G.  O.,  ozone  in  air  of  London,  27S 

Reeves,  Mr.  H.  A.,  hysterectomy,  'JO'S 

Uc.iU-xvj*,  the  deep,  clinical  siK'nilicancc  of,  discussion 
on  in  Medical  Society,  8(J7;  remarktj  on,  8S1 

Registrar-Generars  quarterly  returns,  1042 

llo>;i»l ration  of  dairies,  lil 

of  deatlis,  .S67.    See  Deaths 

Kfgnard,  M.,  venous  injection  of  oxidised  v\;ilLr, 
710 

KeRnaiilt,  M.,  effect  of  constant  uro  of  chloroform, 
71U 

Renan,  M.,  reinforcement  of  hereditary  tendencies, 
40t> 

Re-ndle,  Jfr.  W.,  the  hornnsh  hospitals,  112r» 

Renshaw,  Dr.  C.  J.,  diphlheriii  and  croup,  5^7 

Kentoul,  Dr.  H.,  abuse  id'  cliarity,  471;  overcrowding 
of  the  merlical  ]iiofcssion,  'J'J7 

Reproduction,  oltservaiiuns  on,  SO 

Residence,  announcement  of  change  of,  SO 

Retina,  Mr.  L.  Werner  on  detachment  of,  witli  clude- 
storine  in  .subretinal  fluid,  1^44  ;  detachment  of,  C02, 
070,  lHj/i  ;  aneurysius  of  vcsssels  of,  070 

Retinsf,  functional  relation  between,  122 

Kctinitis,  diabetic,  1105  ;  case  of,  1HJ'» 

Retrospect  ior  1SS5,  1101 

Reynolds,  Mr.  J.  J.,  fees  for  hmacy-ccrtificates,  70<'< 

RUeumalism,  articular,  ithlobitis  in,  41 ;  false,  in 
nniniiis,  ih.  ;  gnnorrhii'al  in  inCants  after  purulent 
ophthalmia,  Mr.  Clement  Lucas  on,  67  ;  and  tonsil- 
litis, 80;  acute,  Dr.  J.  S.  Dristowe  on,  ^3-2  ;  Dr.  "W. 
U.Thomas  on,  3;i5;  and  quinsy,  434,030,  CSC,  7:^0,  77:^ 
000,  1047,  1060;  treatment  of,  60.S,  701 ;  in  viucgar- 
Hianufactories,  013 ;  clironic,  Dr.  G.  Lorimcr  on 
acupuncture  in  certain  form.s  of,  OoG ;  and  sore- 
throat.  Dr.  A.  Mantle  on,  900  ;  and  cider,  IISO 

Rhinolith,  Mr.  E.  C.  Baber  on,  7.'iO ;  cases  of,  602,  £41. 
1104 

Rhinoscleroma,  micro-organism  of,  CIO,  793 

Ribs,  resection  of,  new  forceps  for,  42  ;  nicclianisni  of, 
020 

ittichai'dson.  Dr.  B.  W.,  lieaUh  of  nomadic  popula- 
tions, 26 

Dr.   G.,  management  of  third   stage  of 

labour,  670 

Mr.  H.  E.,  fracture  ol  skull,  17;  case  of 

hydrophobia,  000 

Messrs.  J.  and  Co.,  articles  shown  in  an- 
nual museum,  452 

Richet,,  M.,  thermic  dyspncea,  7;  chloride  of  rubi- 
dium, 757 

Riddett,  Mr.  P.  T.,  health  of  Cannes,  7G0 

Ridcal,  Mr.  C.  F.,  Medical  Defence  Union,  930,  10S3 

Ridge,  Dr.  J.  J.,  case  of  triplets,  020 

Ridin^'-leggings,  471,  670,  oas,  OSO,  773 

Rigor  mortis  in  the  fatus,  dystocia  from,  003,  1040 

Ringwdod,  Dr.,  and  Ihe  KelLs  guardians,  ."GS,  300,  461 

Ringworm  and  alopecia,  47  ;  Dr.  Alder  Smith  on,  ra\, 
399  ;  of  scalp,  treatment  of,  000,  1003,  1047 

Risbridge  union,  medical  oflicership  of,  020 

Rivers,  pollution  of,  remarks  on  bill  for  prevention 
of,  23;  at  Dumfries,  32,  113  ;  at  Macroom,  113  ;  at 
Leith,  104  ;  in  the  Clyde,  600 

Riversitle  habitations,  relation  of  cancer  to,  973 

Rivington,  Mr.  W.,  ligature  rif  carotid  artery,  S32  ; 
ligaiure  of  external  iliac  artery,  000 

Robathan,  Mr.  G.  B.,  management  of  third  stage  of 
labour,  02S 

Roberts,  Mi'.  C,  prevention  of  blindness,  125  ;  boro- 
glyceride  in  skin-diseases,  344  ;  maternal  impres- 
sions, 722 

Dr.    F.   T.,  Notes  on   Materia  Medica  an<l 

Therapeutics,  rev..  1000 

■■  Dr.  W.,  address  in  Therapeutics,  at  annual 

meeting,  18S,  214,  217,  307;  sfrophanthus,  000; 
knighthood  of,  1220 

Robertson,  Dr.  D.  Argyll,  appointment  of  as  surgeon- 
oculist  to  the  Queen,  014 

Dr.  G.,  bipartite  placenta,  344 

Dr.  R.,  h>datiddisease  of  lungs,  ;:''■ 

Mr.  \\.  S.,  arnte  glossitis,  44S 

Robin,  M.  C,  death  of,  70S 

Robinson,  Dr.  A.  R.,  Manual  of  Dermatology,  rer.. 


■  Dr.  T.,  alopecia  and  ringivorm,  47  ;  Acne, 
Acne  Rosacea,  Lichen,  and  Prurigo,  rev.,  34S 

"Robson.  Mr.  A.  W.  Mayo,  intosfinal  obstruction,  "02  ; 
entcreetomy  for  intussusception,  061  ;  eucalyptus- 
air  and  dry  dressings,  736;  cholecystotomy,  S33; 
congenital  dislocation  of  hip-joint,  802  ;  rheumatism 
in  viuegar-inauufacturics,  013  ;  removal  of  ovarloii, 
918 

Rochard,  M.,  vaccination  in  France,  4P5 

Rcfgers,  Dr.  J.,  address  to  Poor-law  Medical  Officers' 
Association,  369  ;  superannuation  ofp'oor-latv  medi- 

;  Cftl^ffl«efs,'.765 ;  f«ea.to:px«tnSners  to  Royal  Cc^ege 


of  Surgeons,  943;  Mr.  Erichsen  and  the  Universities 

of  Edinburgh  and  St.  Andrew's,  10S7 
Rome,  ancient,  position  during  parturition  in,  C12 
Itomero,  Dr.,  abscess  of  liver,  OSS 
Roctcroft,  Mr.  W.  M.,  albuminuria  treated  by  fuch- 

sine,  1002 
Roo.se,  Dr.  R.,  Gout,  rfv.,  347 
Roscoe.  Sir  Henry,  1038 
Ruse,  Messrs.,  electric  table-lamp,  166 
Rose-Cold,  Dr.  M.  Slackenzie  on,  rev.,  166 
Ross,  Dr.  James,  paralysis  of  cranial  nerves,  1020 

Dr.  J.  H.,  hydronephrosis   and    pyonephroBis, 

707 
Roth,  Mr.  R..  curvature  of  the  spine,  810,  826;  con- 
genital dislocation  of  hip-ioint,  S62 

Dr.  E.,  Heredity,  rev.,  063 

Dr.  L.,  pilocarpine  in  datura-poisoning,  560 

Roulliere,  M.,  transfusion  of  serum  in  cholera,  808 

Koux,  W.,  microbe  of  measles  of  pork.  IIM 

Hoy,  Dr.,  the  Cobnheim  memorial  fnml,  f)67 

Uoyal  Red  Cross,  award  of,  307 

Rn\;it.  waters  of,  104 

liuiuill,  M,,  bilharzia  hajmatobia,  924 

Rubidium,  chloride  of,  therapeutic  use  of,  767 

Ru'lall,  Mr.  J.  T.,  address  to  Victorian  Branch,  S8S 

Uunnalls,   Mr.   IL   B.,  hydrochlorate  of  cocaine  in 

minor  operations,  1003 
Russell,  the  late  Dr.  James,  vote  of  condidence  with 

relatives  of,  807;  propo.sed  memorial  of,  1100 
Russell  and  Everett,  Messrs.,  articles  shown  in  an- 
nual museum,  460 
Uusaia,  syphilis  in,  2S;  quarantine  in.  111  ;  medicine 
in,  813;  "economies"  of  medical  ollk-ers  in,  ."iOO  ; 
asylums  in,  724  ;  restrictions  on  medical  students 
in,  748  ;  [suppression  of  a  sanitary  journal  in,  740; 
denti.stry  in,  803  ;  professorshix>s  in,  040 
Rutter,  Dr.,  sarcoma  of  stomach,  1020 


Sainsbury,  Dr.  H.,  tumour  of  base  of  brain  containing 

skin,  871 
St.  Austell  Rural  Disti'ict,  sanitary  rejiort  of,  769 
St,   Dalmas,   Mr.  A.  de,  article.^*  shown  in   annual 

museum,  5;;0 
St.  George,  Mr.  G.,  excision  of  both  breasts  at  same 

time,  SOO 
St.  German's  Rural  District,  sanitary  report  of,  700 
St.  Petersburg,  new  clinicil  institute  at,  li^O 
Saintin,  M.,  i>igmcnlary  Hypliilide,  464 
Salama,  Dr.,  Uicteriotlicrapy,  1028 
Salford,  scarlet  fever  in,  70S 
Sanatorium  at  Bournemouth,  1033 
San  Francisco,  niedicnl  appointments  in,  G7S 
Sanitary  aflairs  in  Parliament,  00 

Association.    Sf^  Association 

authorities  and  infectious  diseases,  1041;  lia- 


bility uf  regarding  sanatorium,  1001 

authority,  general,  for  the  Clyde,  267 

Commissi{mer  of    North-Western   Provinces 

and  Oudh,  Re]>ort  of,  rev.,  IIGS 

Conference,  International,  remarks  on,  22; 

report  of,  127  ;  and  q^uarantine,  310 ;  views  of  on 
cholera,  310  ;  Dr.  L.  Aitkeu  on  results  of,  .ISO  ;  re- 
assembly of,  802  ;  adjournment  of,  025;  official  re - 
jiorts  of,  020 

Congi-ess,  Mr.  Ernest  Hart's  address  to,  712 

inspector  for  Glasgow,  1182 

handbills,  263 

Institute  of  Great  Britain,  annual  meeting, 

111  ;  president's  address,  101  ;  water-supply  of 
ancient.  Roman  cities,  ih. 

legislation,  piivate,  for  next  session,  1070 

preparations,  Little's,  1110 

-  progi'css  and  lc«;al  government  reform,  701 


Sanitas  Company,  articles  shown  in  annual  museum, ' 

464 
Sanitation  and  diphtheria,  1183 
Sanity,  Or.  W.  R.  Huggard  on  standard  of,  1013 
San  Remo,  bealtli  of,  842 
Sai-conia.  primary,  of  right  kidney,  106  ;  of  lung,  448  ; 

amputation  of  thigh  for,  052  ;  melanotic,  of  rectum, 

Mr.  C.  IJ.  Bull  on,  004  ;  of  skull,  702  ;  of  tonsil,  ih. ; 

after  injury,  1019;  of  forehead,  i7/.;  of  stomach,  1020; 

melanotic,  of  orbit,   1020 ;  destruction  r.f  axillary 

artery  by,   1114;    of  testis,  1110;  chondrifyiug,  of 

tibia,   1100;  central,   of  femur,  1164  ;  of  skin.   ib. , 

]>rimary  melanotic,  of  liver,  ib.;  multiple,  1166.    See 

Tumours 
Saundby,  Dr.  R.,  symmetrical  distribution  of  herpes 

zoster,  715 ;  liydatid  cyst  of  liver,  OlS ;  diphtheritic 

croup,  ib.  ;  aneurysm  of  aorta,  ib. 
Savage,  Dr.  G.  H.,  glycosuria  and  insanity.  1064 

Dr.  T.,  tubal  gestation,  37 

Savill,  Dr.  T.  D.,  myxo'dema  in  the  male,  91G  i 

Savory,  Mr.  W*.  S.,  dt-jtruction  of  axillary  ni-tcry  by 

sarroma,  1114 
Savory  and  Moore,  Messrs.,  articles  shown  in  annual 

museum,  452 
Sawyer,  Dr.  James,  knighthood  of,  1020, 1173 
Sayer,  Dr.  T.,  and  the  lunacy-commistioners,  36S,  417 
Scabies,  treatmcofc  of,  1-2'S  \ 

Scapula,  fracture  of  neok  of,  345 


Scarborough,  sanitary  report  of,  676 

Scarlet  fever  and  diphtheria,  relnUons  of,  262,  479 ; 
following  surgic-al  operations,  Dr.  J.  W.  Browne  ou, 
602  ;  in  Salford,  708  ;  albuuiinuria  of,  916  ;  iu  Aber- 
deen, 1078 

Scattergood,  Mr.,  tlie  couveuse,  918 

J^ehitler,  Profesaor,  Essentials  of  Histology,  rev.,  154  ; 
addre.ss  at  University  College,  636,  665  ;  letters  on, 
760,  762 

Schatz,  Dr.,  conservative  ovariotomy,  27 

Schkott,  Dr.,  scrotal  calculi,  73 

Scholarship,    Murchisou    memorial,     103,    273  ;    of 
Society    of    Apothecaries,    363 ;    at    the    London 
Hospital,     715,     820;    at    Guy's    Hospit.nl.    71.'.  ; 
at  St.   Mary's  Hospital,  716;    at  Ow.  :       r 
806  :  at  King's  College,  860  ;  at  St.  (.. 
pital,  860 ;  at  Westmioster  Hospital, 
versity  College,    Liverpool,  1080;  at   llie   i;rist..i 
General  Il)»si'ital,  1117.    .S'tc  Prizes 

Scliool,  febrile  epidemic  illness  at  a,  2G5,  834,  844 

for  the  blind,  a70 

of  Anatomy,  Phvsiolog)*,  and  Surgery,  instruc- 
tion at,  608  ;  ftes,  &0O 

Army  Medical,  opening  of  winter  session,  723 

of  Medicine,  Bristol,  fees,  601  ;  lecturers,  611  ; 

instruction    at,    512 ;    prizes,    512,    607 ;    entries, 

70S  ;  anatomical  dcpartnu.-nt,  003 
of  Medicine,  Ediuburgb,  iuatructlon  at,  61o  ; 

fees,  ib.;  lecturers,  610 
of  Medicine,  Glasgow  Royal   Infirmary,   Uc- 

tiu-crs,  516;  instruction  at,  517  ;  fees,  ih.  ;  ciian;;*;^ 

at,  525;  instruction  in  dental  surgery,  655;  priz>.  . 

at,  ijiiS  ;  iutj-oductury  address,  847 
of  Medicine,  Glasgow  Western,  lecturers,  51)' ; 

instruction  at,  517  ;  fees,  i7.. 
of  Medicine,  Ledwicb,  medical  staQT  and   in- 
struction at,  647 
of  Medicine,  Leeds,  fees,  501  ;  lecturers,  511  ; 

instruction  at,  512;  prizes,  612,  667;  Cluuiges  al, 

625  ;  clinical  lectures  at,  610 
of  Medicine,  ShelHeld,  fees,  501 ;  lectures,  531  ; 

instruction  at,  514  ;  prizes,  ib. ;  cliauges  at,  525 
of  Medicine,   West   London    Preparatory,   in- 
struction at,  609  ;  fees,  i^-.  ;  me«lical  staff,  ib. 
of  Medicine  for  Women,   instruction  at,  50i'  ; 

fees,  ib. ;  scholarships  and  prizes,  509,  771 ;  cntrie:i 

at,  70S 

of  Medicine,  proposed,  at  Dundee,  650 

of  Pharmacy  of  the  lliarinaceutical  Society, 

instruction,  660 

of  Physic  iu  Ireland,  instruction  at,  546 

of  Surgery,  Ireland,  instruction  at,  546 

Schoid-Hygiene,  Dr.  R.  Farquliarson  on,  rev.,39S 
Schoolmaster's  Retrospect,  Dr.  M.   C.   Hlme's,   rev., 

744 
Schools,  elementary,  report  of  committee  on   ovcr- 

pi-cssure  in,  157,    220 ;   medical  ins^^ection   of  in 

Spain,  802  ;  overpressure  iu,  1175 
medical,  iu  Loudon,  408  ;  in  the  provinces- 

511,  740  ;  iu  Scotland,  510  ;  changes  in.  524  ;  ope  n 

ing  of,  62'»,  605,  715  ;  iii  Ireland,  540  ;  introductory 

addresses  at,  036,  047,  G54,  oyi,   7O0.  846,  847,  804, 

028 ;  i>rizes  in,  000,  see  Exhibitions,  Prizes,  and 

Scholarships;  and  entries  at,  751,   70S,    840,  Ouo, 

1003;    multiplicity   of  in    Loudon,  937:;   Dublin, 

entries  in,  1070 
Schuchardt,  Dr.,  diseases  of  male  breast,  984 
bchwartz,  M.,  perinieorraphy,  123 
Science,  and  education,  55fi;  importance  of  teaching 

of,  S02 ;  Professor  Huxley  on  progress  of,  1071  ;  un 

teaching  of,  1074  ;  inperfections  of  primary  teaching 

in,  1126 
Scissors  for  intra-ocular  operations,  070 
Scleroderma  iu  the  adult,  71 
Sclerosis,  amyotrophic  lateral,  11C3 
Sclerotic,  fnagmenl  of  steel  in,  873,  917 
Scotland,  weather  in,  75,  221,  357 ;  lunacy  in,  603; 

liealth    of  towns  in,  see  Pnblic  Hesltli;  medical 

events  in  1885,  1222 
Seott,  Mr.  S.  J.,  small  child,  C4G,  OU 
Scrap-albums  for  sick  children,  857 
Scrotum,  calculi  of,  73  :  transllxltm  of,  728,  773 
Seager,  Mr.  H.  W.,  accidental  vaccinaiitm,  37''  ;    din- 

plaeement  ofUver,  500 
Sea-shore,  dangers  of  the,  45S 
Sea-sickness,  cucaine  in,  611,  027 
Eeaton,  Dr.  B.,  febrile  epidemic  illness  at  a  school, 

834,544 
Seaverns,  Dr.  J.,  weight  as  an  indication  of  Hfc-ln- 

surance.  405 
Sea-voyages,  620. 781, 840  .      "    "    "" 

Secheyrou,  31.,  dry  gangrene  from  immersion  m^  vI-- 

nol.  123 
S*e,  M.  Gennain,  treatment  of  obesity,  i'C: 
Selangor,  1000 

Seltzogcues,  cleaning  of,  C70,  773 
Semolina,  ilarshall's,  100  , 
Senator,  Dr.,  some  new  medicauient*!,  610 
Senses,  training  of  the,  707 
Septic reniia,  Dr.  J.  R.  Kcaly  on.  1057 
Srrieant.  Dr.  D.  M.,  and  tlie  Camb-w-!'  r'-rHans 

419,  765 
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Service's  milk-salt  confectioner^',  1023 

"Sewage,  precipitation  of,  659  ;  disposal  of,  803  ;  \<\\r\- 
tication  of,  experiments  in,  809 

Sewage-schenif ,  new,  for  Manchestefj  935 

Sexual  ignorance,  303,  561,  579 

Shaftesbm-y,  Earl  of,  death  of,  661 

Sham  doctors,  473 

bhanklin,  sanitary  report  of,  470 

Sharkey,  Dr.  S.,  partial  ophthalmoplegia,  909 

Shattock,  air.  S.  G.,  iridescent  calculi,  \>61 

Shearer,  Mr.  F.,  arrest  of  growth  of  humerus,  700 

Sheen,  Dr.  A.,  articles  shu^va  in  anuniil  nnisenm,  44',*, 
450;  hypodermic  medication,  587  ;  presentation  to, 
SS6  ;  enteric  fever  and  hospitals,  934 

Sheffield,  guardians  of  and  Mr.  W.  Skinner,  Sa5 

Shield,  Mr.  M.,  cancer  of  bladder,  871 

Shelly,  Mr.  C.  E.,  aural  syringes,  S38 

Shepherd,  Dr.  A.  B.,  death  of,  220:  obituary  notice 
of,  279  :  Tot«  of  condolence  with  widow  of,  273 

Shoeburyness,  unsanitary  condition  of,  806 

Shop-hours,  reduction  of,  355 

Shoulder.    See  Humerus 

Shuttleworth,  Dr.  G.  E.,  the  Komenclatui'e  of  Disease, 
317 

Sierra  Leone,  Mr.  J.  J.  Lamprey  on  an  outbreak  of 
yellow  fever  in,  594 

Silcock,  Mr.  A.  Q.,  iodic  imrpura,  7?5 ;  pyosalpinx, 
ih.  ;  syphilitic  ulcerative  tracheitis  and  broncliitis, 
1163  ;  compression  of  optic  chiasma,  1165 

Simms,  Dr.  F.,  permanganate  of  potash,  89;  midship- 
mcu,  374 

Sims,  Ui'.  Marion,  memorial  of,  1175 

Sinclair-Thomson,  Dr.  W.,  typhoid  fever  with  respect 
to  age,  766 

Sincock,  Mr.  J.  B.,  address  to  "West  Somerset  Branch, 
116;  Medical  Sickness,  Annuity,  and  Life -Assurance 
Society,  569 

Sinew  of  the  Lip,  773 

Singapore,  heali  h  ul,  :;'V.i 

"  Sister  Grace,"  405 

SL\  children  at  a  birth,  1002 

Skeleton,  Dr.  E.  H.  Bennett  on  injuries  of  the,  199, 
218 

Skerrett,  Mr.  P.,  army  and  navy  examinations,  572 

Skerritt,  Dr.  E.  M.,  acute  rheumatism,  336;  acute 
febrile  glycosuria,  1052 

Skin,  Dr.  Bulkley  on  asthma  as  related  to  diseases  of 
tlie,  954  ;  boroglyceride  in  diseases  of,  344  ;  bacillus 
anthracis  in,  1017;  sarcoma  of,  1164 

Skinner,  Mr.  W.,  and  the  Sheffield  guardians,  S55 

Skull,  fracture  of,  17,  740,  91S,  1019,  1113,  1163  ;  sar- 
coma of,  792 

Slauder,  a  (|uestiou  of,  lOSS 

Slaughterhouses  in  France,  020 

Sloan,  Dr.  A.  T.,  cucaine  in  dentistry,  72S 

Dr.  S.,  tiealineiit  of  labour  with  stricture  of 

pelvic  brim,  1021 

Small-pox,  accidental  inoculation  of,  24  ;  in  Glasgow, 
31,  ''yjb  ;  and  vaccination  in  Peru,  72  ;  in  Cairo,  1^1 ; 
in  London,  160,  526,  843,  925;  in  Northamptonshire, 
160 ;  and  vaccination  in  Greenock,  220 ;  case  of, 
near  Dublin,  221  ;  in  the  last  century,  233  ;  in  East 
Ham,  264  ;  in  Egj-pt,  414  ;  in  Slauchester,  658,  671 ; 
in  Montreal,  660,  70S  ;  in  India,  ancient  and  modern 
modes  of  treatment  of,  716  ;  future  epidemics  of  in 
London,  ih.  ;  changed  incidence  of  mortality  from, 
987;  protection  of  London  against,  1U41;  in  Madrid, 
1124  ;  at  Penicink,  1176;  in  Liven"Ool,  11S2  ;  in 
Vienna,  122S 

Smart,  Dr.  A.,  anthracosis,  439 

Smith,  the  late  31r.  A.,  memorial  of,  344 

Mr.  Alder,  Uiugworm,  rtv.^  399  ;  treatment  of 

ringworm,  1047 

Mr.  G.,  traction  on  umbilical  cord,  153 

— Mr.  E.  G.,  removal  of  hair  by  electrolysis,  07S 

Dr.  Heywood,  hernia  of  ovary,  S7Q  ;  and  X\\c 

abduction -case,  925  ;  resolution  of  Koyal  CoUege  f.f 
Physicians  concerning,  1229 

Mr.  H.  A.,  cheap  medical  literature,  133 

■ — ■ — -  Mr.  J.  G.,  intestinal  obstruction,  320 

Mr.  Koble,  digital  tenotomy  iu  pianists,  15,  29, 

250  ;  heredity  and  congenital  deformities,  672,  762  ; 
cervical  caries,  825;  congenital  dislocation  of  hip- 
joint,  862  ;  treatment  of  lateral  curvatxu-e  of  spim-. 
1106 

Dr.  Frotheroe,  resignation  of,  159 

■  Dr.  K.  Shingleton,  action  of  diuretics,  S41 ;  in- 


trapulraonary  inj-ctions,  817 

Dr.  S.  A.,  medical  consultations,  116S 

-  Dr.  W.,  primary  sarcoma  of  kidney,  105 


Smoke-test,  use  of  in  Glasgow,  670 

Smyth,  Dr.  S.  T.,  the  Koyal  College  of  Surgeons,  936 

Snake-bite,  Dr.  B.  Rake  on  a  case  of,  1112 

Snell,  Mr.  S.,  eftoct  of  general  an:i-sthcsia  on  cucaine 

mydriasis,  153  ;  optic   atrophy,  6SS ;  fragment  of 

steel  in  sclerotic,  917  ;  deep-seated  foreign  bodies  in 

eye,  with  preservation  of  .sight,  971;  double  palsy 

of  third  nerve  and  myosis,  1116 

Snow,  Dr.  H.,   heredity  of  cancer,  690;  moUuscum 

tlbrosum,  830 
Society,  Abemethian,  Mr.  W.  M.  Baker's  address  to, 
750 


Society  for  Aid  to  Sick  and  Wonnded  in  War,  1175 

•  Clinical,  of  London,  lia;matemesis  and  me- 

Iffiiia,  741,  749  ;  sti-angulated  umbilical  hernia,  741, 
746,  74;>;  trephining  for  compression  by  clot,  742,  749  ; 
cliolecystotomy,  833;  febrile  epidemic  illness  at 
a  school,  834,  644  ;  refreshinents  at  meetings,  SS3  ; 
idiopathic  purulent  peritonitis  in  a  child,  968  ;  dif- 
fuse purulent  ijeritonitis,  ih.;  ligatnre  of  external 
iliac  artery  for  femoral  anem-ysm,  969  ;  nitric  acid 
poisoning,  t&.;  gastrostomy,  1002;jejuuostomy,  1003; 
aneurysm  of  ascending  transverse  portion  of  arch  of 
the  aorta,  1160  ;  suppuration  around  vermiform  ap- 
pendix, 1161;  \xvxa%  specimens,  1162;  summary  of 
proceedings,  1198 

Cremation,  473 

Epidemiological,  of  London,  president's  ad- 
dress, 1167;  summary  of  proceedings,  1201 

Gynjecological,  of  Boston,  conesponding fel- 
lows, 219,  262,  306,  841 

Gyuacological,  cystic  disease  of  ovary,  IS; 

new  needle-holder,  ih. ;  specimens,  IS,  SS6,  870,  1066; 
shortening  the  round  ligaments,  18  ;  new  fellows, 
836  ;  new  operation  for  ruptured  perimeum,  836 ; 
hernia  of  ovary,  870;  Dr.  Heywood  Smith,  925; 
appointment  of  secretary,  953;  odphorraphy,  1066; 
summary  of  proceedings,  1200 

Harvcian,  795  ;  iodic  purpura,  795 ;  pyosal- 

pinx,  (6.;  treatment  of  chorea,  tb.;  hemiplegia,  with 
paralysis  of  third  nerve,  916  ;  treatment  of  lacrymal 
listula,  ih.  ;  passage  of  large  gall-stones,  917 ; 
death  from  impaction  of  gall-stone  in  ileum,  ih.\ 
unusual  case  of  empyema,  ib. ;  cancer  of  plenra  and 
etlusion  in  latent  carcinoma  of  spine,  ib.  ;  proposed 
ullicers  for  1885,  122S 

Medical,  of  Berlin,  anniversary  meeting,  932 

■  Medical,  of  Cambridge,  risings  and  fallings 

of  temperature,  66  ;  recovery  from  cervical  para- 
plegia, ib. ;  antipyric  in  hectic  fever,  602;  iniiamma- 
tiou  of  brain  and  meninges  following  otorrhfca,  ih.\ 
fracture  of  astragalus,  ih.\  dinner,  70S 

-  Medical,   of  Chester,    mediastinal    tumour, 


974;  aortic  aneurysm,  ih.\  foetus,  ih.;  cancerous 
ascitic  fluid,  ih.;  lithotrity,  ih.\  glaucoma,  i&.;  ob- 
structive jaundice  with  bronchitis  of  right  lung,  ih. ; 
dropsy  of  amnion,  ih. 

Medical,  Edinburgh  Royal,  opening  of  win- 
ter session,  528 

Medical,  Finnish,  meeting  at  Helsingfors,  924 

■  Medical,  Glasgow  Southern,  officers  and  coun- 
cil, 711,  720 

Medical,  of    Liverpool,  meeting  of   Patho- 
logical and  Microscopical  Sections,  10^8 

Medical,   of   London,  presidential  address, 

782,  795,  S42;  syphilitic  disease  of  nervous  centres, 
795  ;  treatment  of  angular  curvature  of  the  spine, 
826;  case  of  asymmetry,  832;  a  presumptivt;  dia- 
gnosis of  gout,  S33  ;  clinical  significance  of  the  deep 
reflexes,  867,  S8i;  myxcedema  iu  the  male,  916  ;  ab- 
dominal tumour,  ib.\  varicosity  of  snpciticial  ab- 
dominol  veins,  ib.;  sypliilisot  brain,  ib.;  bullet- 
wound  of  chest,  ih.\  bromide-eruption,  971;  cen- 
tral necrosis  in  children,  ib. ;  sarcoma  after  injury, 
1019  ;  difficulty  of  diagnosis  in  ulcer  of  stomach, 
1115  ;  imdescended  testicle  iu  adult,  1163;  com- 
pound comniinutfd  fracture  of  skull,  ib. ;  amyotro- 
phic lateral  sclerosis,  ib.  ;  mixed  paralysis  of  ocular 
muscles,  i'>.  ;  difluse  lipoma,  ih.  ;  treatment  of  hK- 
moptysis,  ih. 

■  Medical,  of  Manchester,  new  place  of  meet- 


ing, 560;  mesmerism,  670,  721,  762;  septic  inocula- 
tion, 810;  fibroid  polypus  of  uterus,  887;  preserva- 
tion of  recent  pathological  ppecimens,  i&.;  haemor- 
rhage into  spinal  cord,  i6.;  hysteria  in  a  girl  aged 
13,  i/>.;  anthrax,  ib.;  left  hemianesthesia,  ib.\  diph- 
theria and  croup,  ib.;  polypus  uteri,  1020;  fracture 
of  patella  treated  with  wiie-suture,  ih.;  paralysis  of 
several  cranial  nerves,  ib. 

•  Medical,  Central,  of  Manchester,  formation 


of,  316;  meeting,  S04 

Medical,  Midland,  pseudo-hypertrophic  para- 
lysis, 838;  mulberry  calculus,  ih.;  mplirolithotomy, 
ib.;  treatment  of  fistula  in  ano,  hwmoiTlioids,  and 
urethral  stricture,  ib.;  Dr.  S.  Wilks's  address  on 
luudical  treatment,  901,949  ;  specimens,  1116;  facial 
paralysis,  ib. ;  cases,  ib.  ;  gastrostomy,  ih, 

Medical  Missionary,  Edinburgh,  986  ;  annual 

meeting,  1078 

-  of  Medical  Officers  of  Health,  summary  of 


proceedings,  1200 

Medical  Sickness,  Annuity,  and  Life-Assnr- 

anco,  amiual  report  of  committee,  222;  letter  on, 
569;  quarterly  meeting,  S06;  exemption  of  i>remiums 
from  iuoome-tax,  900  ;  monthly  meeting  of  Com- 
mittee, 1132  ;  condition  of,  1227 

Medical,    Sunderland  and    North  Durham, 

I'lesidenfs  address,  1020;  hydatidiform  mole,  ib.; 
iiiclanotle  saret)ma,  (/'. 

Medical,  Wolverhampton  and  District,  an- 
nual meeting,  754;  medical  consultations.  116^; 
fracture  of  base  of  skull,  ib.  ;  fibroma  of  back,  ih. 

Medical,  of  York,  abscess  of  lung  produced  by 

Bwallowing  a  piec«  of  grass,  101^ 


Society,  Medlco-Chirnrgical  of  Aberdeen,  breakfast  to 
members  of  British  Association,  563 

Medico-Chirurgical,    Brighton    and    Sn.s8ex, 

lymphadenoma  :  ansmia,  IS;  the  anieraic  state,  ib.; 
officersand  council,  225;  pseudo-hyptrtrophicx'araly- 
sis,  601;  lichen,  ib.;  blindness  following  sting  of  an 
insect,  ib.;  detachment  of  retina,  602;  bleeding  in 
over-distension  of  right  heart,  ih.;  alopecia,  7^7; 
hydronephrosis  and  pyonephritis,  ib.;  foreign  bodies 
in  ear  and  throat,  ih.;  caries  of  femur,  1020;  sar- 
coma of  stomach,  ib.;  fracture  of  skull,  i^.;  com- 
pound fracture  of  skull,  ib.;  periostitis  after  typhoid 
lever,  ib.;  multiple  exostoses,  ib.; impacted  fracture 
of  femur,  tb. 

—  Medico-Chirurgical,  Edinburgh,  officers  and 

council,  085;  trephining  in  epilepsy,  1182 

Medico-Chirurgical,     Glasgow,   officers    and 

council,  711,  720 

Medico-Chirurgical,  Leeds  and  West  Riding, 

president's  address,  S72;Tectus  sternalis,  ih.;  .supta- 
numerary  pelvic  bones,  I'b.;  atheromatous  aorta,  ib.; 
enlarged  spleen,  ib.;  a  cyrtometer,  ib.;  rectal  disease, 
ih.;  strangulated  congenital  inguinal  hernia,  873 ; 
hepatic  cyst  with  abdominal  section  and  asjiiration 
of  C3'st,  ih.;  poisoning  by  mercuric sulpho-cyanide, 
ih.;  patients  and  specimens,  918;  removal  of  o^-aries, 
ib.;  Dr.  Auvard's  couveuse,  fib.;  antiseptic  inhala- 
tions in  phthisis,  ib.  ;  pessary  of  cacao-butter,  ib.  ; 
lithia-water,  ib.;  sarcoma  of  forehead,  1019;  depres- 
sed fracture  of  skull,  ib,;  atrophy  of  brain  dex>end- 
ingon  old  hemiplegia,  ih.;  peritoneal  calculus,  ib.  ; 
use  of  electricity  in  diseases  of  larynx,  tb. ;  treat- 
ment of  syphilitic  keratitis  by  syndectoray,  1020 

Medico-Chirurgical,  Nottingham,  a'Idress  by 

Mr.  Jonathan  Hutchinson,  802  ;  the  \-acciuation- 
laws,  973,  9S5;  president's  address,  973 

Medico-Chirurgical,   Sheffield,    hernia,    836, 

1003;  blood-clot  from  ureter,  S73;  epulis,  tV).;  aneu- 
rysm rupturing  into  pulmonary  artery,  ih.;  acute 
pericarditis,  ib.;  stricture  of  .sigmoid,  ib.;  urinary 
calculus,  ib.;  fragment  of  steel  in  sclerotic,  873,  917; 
acute  necrosis  of  hip-joint,  with  ossification  of  mus- 
cles, 917;  a  club-footed  family,  ib.;  Bell's  paralysis, 
i/>.;  antiseptics  in  dental  surgerj-,  ib.;  development 
of  specific  fevers,  ib.  ;  intestinal  concretions,  1066 ; 
sacculated  aneurysm  of  arch  of  aorta,  ih.;  malignant 
disease  of  pylorus,  ih. ;  poisoning  by  biclu'omate  of 
potassium,  1067  ;  sequels  of  zymotic  diseases,  ib.  ; 
extra-uterine  fostation,  1115;  pseudo-hypertrophic 
paralysis,  1116  ;  progressive  muscular  atrophy,  ib. : 
tibia  on  which  sequestmtoiuy  was  performed,  tb.  ; 
double  palsy  of  third  nerve  and  myosis,  ib. 

Medico-Chirurgical,  West  Kent,  physiologica 

action  of  alcohol,  974;  oflicers  and  council,  949 

Medico-Chirurgical,  West    London,    officers 

and  council,  612;  chronic  scirrhus  of  breast,  973; 
cancer  in  the  breast  and  its  relation  to  riverside 
habitations,  I'b.;  theory  of  cancerous  inheritance,  i6.; 
specimens,  ib. ;  summary  of  i>roceedings,  1201 

Medico-Ethical,  of  Manchester,  relations  of 

health-officers  to  local  authorities,  670 

Meteorological,  of  Scotland,  266- 

Obstetrical,  ofLondon,speciinens,  27, 102, 709, 

773,  796,  883, 972, 1162;  lying-in  hospitals  in  the  north 
of  Europe,  and  the  antiseptic  system,  27,  102,228; 
hypertrophy  of  lupus  of  teniale  generative  organs, 
709,  773,  796;  suppuration  and  discharge  of  pelvic 
dermoid  cysts,  883, 972;  obstructed  labour  with  spon- 
taneous version,  884,  973 ;  note  on  meeting,  1078  ; 
protracted  pregnancy,  1162  ;  inflammation  of  lupus 
of  the  pudendum,  ib.  ;  spurious  labour,  ib.  ;  sum- 
mary of  proceedings,  1200 

Obstetrical  and  Gyna-'cological  of  Glasgow, 

meetings,  888,  1021;  special  committees,  1021;  de- 
ti-rmed  feetus,  ib.;  treatment  of  labour  delayed  by 
obstruction  at  the  pelvic  brim,  ib. 

Odontological,   of  Manchester,  officers  and 

council,  661 

Oplithalmological,  of  the  Unite*l  Kingdom, 

annual  meeting,  t"?,  73;  reports,  65;  proptosis  an«t 
optic  atrophy,  ib.;  congenital  aniridia,  ib.;  double 
glioma,  ib.;  tubercle  of  choroid,  ib.  ;  rellex  ophthal- 
mitis, 65,  73  ;  officers  and  council,  73,  794;  double 
coloboma  of  eyelid,  794;  changes  in  optic  discs  per- 
sistent ten  years  after  accident,  ib.;  i»ersistent  hya- 
loid vessels,  ib.;  corneal  pigmentation  by  aniline. 
794,  S43;  tubercle  of  choi-oid,  794;  peritomy  forgrauo- 
larlids,  ib.;  orbital  cellulitis,  794,843;  intracapsu- 
lar injection  of  w.atpr  in  cataract-extraction,  794  ; 
Dr.  Hugliling's.lacks(m's  Bowman  lecture,  946,  P§9, 
9Sl;  partial  ophthalmoplegia  interna  and  exlenia,9C9; 
dctachmentofretir.a,970,ll65;  scissors  for  intra-ocu- 
lar  operations,  ib.;  lid-irrigntor,  ih.;  aneurysms  of 
iL'Iiiial  vessels,  ib.;neuro-retinitis  of  doubtful  origin, 
ib.;  pemphigus  of  conjunctiva,  tb.;  pupillary  move- 
ments associated  witli  extrinsic  movenionts,  t'',; 
dangers  of  cucaine,  79l,  9S1;  decpseate<l  t.>reign 
bodies,  with  preser\-atioii  of  sight,  971  ;  diabetic  n- 
tinitis,  116^  ;  extraction  of  chip  of  irt>n  by  electrc- 
magnet,  ib.  ;  essential  shrinking  of  th'' conjuncti\-a, 
iS. ;  compression  of  optic  chiasma.  t'».  ;  Transac- 
tions of,  rn-.,  UlS;  card  cases,  1166;  doiibl*  optic 
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neuritis  after  a  fall,  it. ;  contraction  of  field  of  vision 
in  diphtherial  paralysis,  Lb.  ;  neuro-paralytic  oph- 
thalmia, ib.  ;  retinitis,  ib.  ;  summary  of  proceedings, 
1200 

Society,  Pathological  and  Clinical  of  Glasgow,  meet- 
ing, "iJVt,  it?a;  comuiunications,  b94,  990 

I'athological,  of  London,  sarcoma  of  skull, 

792;  rhinoscleroraa,  793;  jiyloric  obstrnction,  ib. ; 
cysticerci  of  brain  and  pia  mater,  id.;  primary  lym- 
phosarcoma of  tonsils,  lb.  ;  sarcoma  of  tonsil,  \b.\ 
bladder  and  anus  six  months  alter  Littre's  operation, 
ib.\  broad  ligament  cysts  above  Fallopian  tube,  ib.\ 
card-specimens,  7ii3,  S72,'.i(17,  1060,  llOti ;  tumour  of 
base  of  biain  containing  skin,  871;  cancer  of  bladder, 
iTi. ;  epidermal  cyst  of  liuger,ift.;  ciircinoma  of  kidney, 
id,;  chronic  endocarditis,  ib.;  extraperitoneal  rup- 
ture of  bladder,  872;  obstruction  of  coronary  arter- 
ies, ib.;  intracranial  aneurysm  of  internal  carotid, 
ill.;  tubercular  growth  of  dura  mater,  ib.;  cardiac 
clot,  9(iii;  hsemorrhage  into  grey  matter  of  spinal 
cord,  ib.;  ovarian  cysts  in  mammalia,  9(i(i,  'JS2;  liver 
divided  into  two  parts  by  a  constricting  band,  907; 
contracted  lingers,  ib.;  gummata  of  liver  in  a  boy, 
ih.;  iridescent  calculi,  ib.  ;  stricture  of  small  intes- 
tines, lOUl  ;  osteitis  deformans,  id.  ;  malignant 
disease  of  thyroid,  1065  ;  pressure  changes  in  joints, 
ib.  ;  subperitoneal  lipoma,  ib.  ;  lieart  with  two 
aneurysnis,  id.  ;  joint-diseases  in  locmiotor  ataxy, 
ib.  ;  syphilitic  ulcerative  tracheitis  and  bronchitis, 
1103  ;  internal  anthrax,  ib.  ;  diseases  of  circulatory 
organs  in  animals,  1104  ;  central  sarcoma  of  femur, 
id. ;  rliinolith,  id.  ;  sarcoma  of  skin,  id.  ;  melanotic 
sarcoma  of  liver,  id.  ;  multiple  sarcoma,  1105  ;  sum- 
mary of  proceedings,  1199 

Tathological,    of    Manchester,  officers   and 

council,  S02;  meetings  SIO,  103S 

riiarmaceutical,  of  Ireland,  004,  028 

Philosophical,  of  Aberdeen,  anuualexcursion. 


32 

for  Prevention  of  Cruelty  to  Children,  depu- 
tation to  Home  Secretary,  101 

-  for  Prevention  of  Cruelty  to  Children,  Glas- 


gow, y09 
for  Belief  of  Widows  and  Orphans  of  llcdic.il 

rden,  quarterly  court.  111;  meeting,  803 

Koyal,  award  of  royal  medal  of,  1073 

-  Royal  Medical  and  Chivurgical  dilTuse,  lij 


(Una,  831;  ligature  of  left  common  carotid  artery 
832;  scarlatinal  albuminuria  and  the  "prealbumi- 
nuric  stage,"  915;  bacillus  anthracis  in  human  skin 
ill  malignant  pustule,  1017;  acute  tubercle  of  liver 
actinomycosis,  1018;  destruction  of  portion  of  axil- 
lary artery  by  sarcoma,  1114  ;  amputation  of  knee- 
joint  by  disarticulation,  id. ;  summary  of  proceed- 
ings, llviS 

Uoyal  Meteorological,  the  water-supjily,  92.. 

>_- forStudyaud  Cure  of  Inebricty,meeling,  7US 

Sodium,  ethylate  of,  treatment  of  na'vus  by,  344 
nitrite  of,  in  gout-cpilejisy,  700 

Solomon,  Mr.  J.  V.,  chancre  of  eyelid  in  infauts,  02  ; 
alum  in  purulent  ophthalmia,  101;  chronic  diarrhaa, 
344,  473 

Soniuolence,  morbid.  Dr.  Cremen  on  a  case  of,  IIOj 

Soot  and  .sfllt  as  a  deodoriser,  113S 

Sore-throat,  epidemic,  133,  2S3 ;  infectious,  Dr.  A. 
Mantle  oii,  900 

Soudan  expedition,  correspondeuco  from,  121;  decora- 
tions for,  125,  073,  723,  S12 ;  desp-atches  concerning, 
417;  medical  services  in,  840 

Sound,  Dr.  Lucae  on  conduction  of  through  bones  of 
head  in  diagnosis  of  seat  of  ear-disease,  044 

Sound-deadeuer,  the  proffered  prize  for  a,  850,  890 

Southall,  Urothers,  and  Barclay,  Messrs.,  articles 
siluvvn  in  annual  museum,  452 

Southam,  Mr.  1'.  A.,  surgical  treatment  of  torticollis, 
59 

Southborough  as  a  Health-Rcsort,  Dr.  E.  P.  Thurstan 
on,  rfi*.,  920 

Southport,  defective  drainage  in,  277  ;  deaths  in,  1182 

Spain,  cholera  in,  see  Cliolei-a  ;  importation  of  rags 
from,  30,  SS3 

Spanton,  Mr.  W.  D.,  excision  of  jaws  for  malignant 
disease,  04 

Specimens,  Dr.  E.  11.  Bennett  on  value  ot  accumula- 
tion of,  199,  218 

Spender,  Dr.  J.  K.,  treatment  of  acute  form  of  diar- 
rhaa,  250  ;  bypoderniic  medication,  5S7 

Sv»ermatorrhrea,  treatment  of,  90 

Sphyginograph,  preparation  of  slips  for,  CSO 

Spina  bilida,  report  of  Clinical  Society  on,  1124 

Spinal  cord,  acute  idiopathic  partial  myelitia  of,  Sir. 
H.  T.  Tomliuson  on,  295  ;  ha-morrhage  Into,  837  ; 
amyotrophic  lateral  sclerosis  of,  lir,.'! 

Spine,  ilr.  K.  Davy  on  treatment  of  caries  of,  9  ; 
periostitis  of,  with  tetanic  spasms,  Dr.  W.  Budd 
on,  699  ;  painful  thigh  in  disease  of,  729,  774  ;  frac- 
ture of,  755  ;  Sir.  B.  Roth  on  treatment  of  lateral 
curvature  of,  819  ;  Sir.  E.  Owen  on  treatment  of 
caries  of,  824  ;  Mr.  H.  E.  Clark's  apparatus  for  sup. 
port  ot  head  in  disease  of,  825  ;  Sir.  Walsham  on 
treatment  of  aiigular  curvature  of.  S26  ;  Dr.  W.  Pye 
on  a  form  ©f  jury-mast  for  use  in  disease  of,  627  ; 


cancer  of  pleura  in  carcinoma  of,  917 ;  Mr.  Noble 
Smith  on  treatment  of  lateral  curvature  of,  1106 
Spleen,  regeneration  of  after  extirpation,  29  ;  use  of 
the,  324  ;  enlarged,  872  ;  disjilaced,  and  pregnanty, 
985 
Sprain  of  ankle,  treatment  of,  CSO 
Sprains,  chronic,  Mr.  C.  Slansell  Moullin  on,  958 
Spray-apparatus  for  inhalation,  new,  943 
Spring-gags,  dental,  accidents  with,  Mr.  H.  C.  Lau- 
rence on,  8G5  ;  Mr.  J.  W.  Ilaward  on,  902 
Square,  Mr.  W.  H.,  hyperpyrexia  in  parotitis,  023 
Squire,  Dr.  B.,  Pharmucopa:ia  of  British  Hospital  for 

Diseases  of  the  Skin,  r*:!-.,  343 
Squire,  Messrs.,  P.  W.  and  A.  H.,  prevention  of  hair 

falling  off,  90 
SUce,  Sir.  A.  F.,  death  of,  122 
Stacpool,  Mr.  C,  dangers  of  midwives,  1040 
Staining  bacteria  in  sections,  417 
Startin,  Mr.  J.,  alopecia  areata  and  ringworm,  375 
Starving  aud  feeding  in  treatment  of  disease.  Oil 
Slathers,  Mr.  G.  N.,  accidental  vaccination,  88 
Bteadle-splint,  treatment  of  fracture'd  tliigh  in  child- 
ren by,  Mr.  S.  W.  Hope  on,  903 
Steamer,  a  fever-stricken,  204 
Steavenson,  Dr.  W.  E.,  removal  of  superfluous  hairs 

by  electricity,  943 
Steel,  Mr.  S.  H.,  latent  symptoms  in  the  puerperal 

state,  340 
Steele,  Mr.  C.  E.,  pregnancy  in  tlonble  uterus,  937 

Mr.  W.  C.,  the  College  of  Surgeons  of  England, 

895,  10S4 
Steeves,  Dr.  G.  W.,  dislocation  of  metacarpal  bones, 

295 
Stein,  Dr.  A.  W.,  vesical  tumours,  280 
Stephens,  Mr.  W.  J.,  a<lministration  of  pepsin,  89 
Stethoscope,  new,  83,  921 
Steven,  Dr.  J.  Z.,  bacillus  of  leprosy,  94 
Stewart,  Sir.  J.,  prevention  of  consumption,  .373 

Sir.  J.  H.,  Lock  Hospital  statistics,  102 

Stimulants  in  workhouses,  208 
Sting  of  insect  followed  by  bliiitlness,  001 
Stirling,  Dr.,  Combe  Lectures  in  Abeldeen,  1030 
Stockman,  Sir.  R.,  action  of  diuretics,  341 
Stoker,  Mr.  G.,  rhinolith,  1104 

Mr.  W.  T.,   Internal  urethrotomy  in  urethral 

stricture,  103 ;   introductory  lecture  at  Richmond 
Hospital,  929 
Stokes,  Sir.  A.  S.,  and  the  guardians  of  the  Oundle 

Union,  1090 
Professor  G.   G.,  Burnett  Lectures  in  Aber- 
deen, 985,  1029 
Stomach,  foreign  body  in,  20  ;  perforating  ulctr  of, 
719  ;  sarcoma  of,  1020  ;   difliculty  of  diagnosis  in 
ulcer  of,  1115 
Stone.    Set  Calculus 

Story,  Mr.   J.   B.,  lid-irrigator,    970 ;    aneui-j-sm    of 
retinal  vessels,   id. ;    zonular  cataract  and  dental 
malformation,  1100 
Stowers,  Dr.  J.  U.,  alopecia  and  ringworm,  47 
Strachan,  Sir.  B.,  placenta  prievia  lateralis.  098 
Strahan,  Dr.  J.,  puzzling  heart-conditions  dependent 
tm  neurasthenia,  435  ;  manganese-dioxide  in  chlo- 
rosis, 473 
Straits  Settlements,  hydrophobia  In,  407 
Strange,  Dr.  W.,  p-ayment  of  travelling  expenses  of 

branch  representatives,  181 
StratlipeOer,  Dr.  W.  Bruce  on  waters  of  in  eczema, 

447 
Straton,  Mr.  C.  R.,  prechoroic  stages  of  chorea,  437 
Strauss,  M.,  chancrous  bubo,  303;  kidney-lesion  in 

diabetes,  413 
Strettou,  Mr.  J.  L.,  foreign  body  in  intestinal  caual, 

16 
Strophanthus,  Dr.  T.  R.  Fraser  on,  904 
Strychnine,  etfeet  of  on  muscle,  135;  in  flooding.  Dr. 

A.  Walker  on,  913 :  Sir.  J.  Thompson  on,  10.59 
SturEC,  Mr.  G.,  progressive  character  of  medical  sci- 
ence, 942,  1040 
Stutz,  Dr.,  apomorphinc  in  croup  and  bronchitis,  74S 
Subpa-nas,  318 

Suckling,  Dr.  C.  W.,  psendo-hypertrophic  j>aralysis, 
.*^3S ;  sensory  aphasia,  918  ;  Uraves's  disease  cured 
by  galvanism,  1000  ;  facial  paralysis,  1110 
Suckling,  morphine-injections  during,  810 
Suicide,  Ur.  W.  W.  Westcotton,  rev.,  154 ;  of  a  medical 

man,  205  ;  case  of,  902 
Sunstroke,  death  fnuu,  2CC  ;  artificial  respiration  in, 

425  ;  death  from,  527 
Superannu.ition  of   poor-law    medical    ollicers.     Set 

Poor.  Law 
Suppositories,  nutrient,  1175 
Surgeon,  serious  charge  against,  1088 
Surgery,  Mr.  J.  Slarshall's  forty  yeai-s'  retrospect  of, 

235,  2i'i0 :  German,  204  ;  progress  of  in  1885,  1211 
Surgical  Operations,  Sir  William  Mac  Cormac  on,  rer., 

07 
Sutherland,  Dr.  H.,  the  section  of  mental  diseases  in 

the  new  .Vom<;)ic^a("r«',  248 
Sutton.  Dr.  H.  G.,  hydrophobia,  1113 

Mr.  J.  B.,  specimens  shown  in  annual  museum, 

449  ;  ovarian  cysts  in  mammalia,  960,  0S2  ;  diseases 
of  circulatory  system  in  animals,  1104 


Sutuie,  intestinal,  after  ent«rectomy,  83 ;  Sir.  E.  S. 
Bishop  on  a  new  form  of,  394 

Swain,  Mr.  J.,  biology  and  medical  students,  83 

Mr.  P.,  fracture  of  skull,  1113 

Swallows  and  cholera,  078 

Swansea,  enteric  fever  at,  87,  111,  266 

Sweat,  iuHuence  of  pilocarpine  aud  atropine  on  secre- 
tion of,  227 

Sweating  in  axilla,  48 

Sweden,  sanitaiy  regulations  in,  283  ;   hospitals  in, 
323 

Sweetmeats,  medicated,  402 

Bwete,  Dr.  E.  H.,  summer-diarrhaa  of  children,  441 

Sydney,  science-teaching  in,  112  ;  quackery  In,  992 

Symonds,  Mr.  C.  J.,  trephining  for  compression  by 
clot,  742,  749 

Mr.  H.   P.,  fracture  of  patella  treated  by 

wire  suture,  991 

Sympathetic,  Influence  of  in  Disease,  Dr.  Long  Fox 
on,  rev.,  1069 

Sympson,    Sir.   T.,  extraction  of  dental  plait  li-om 
€eso]>hagus,  544 

Synilectomy  for  syphilitic  keratitis,  1020 

Syphillde,  j'igmentary,  454  :  Dr.  Carriiigton  on,  690 

Syphilis  in  Russia,  23  ;  recent,  and  enteric  fever,  397 
as  a  factor  in  ear-disea.se,  Dr.  Wiakes  on,  (i42 
mercurial  subcutaneous  injections  in,  709 ;  inflU' 
ence  of  mercury  on  blood  in,  719 ;  bacillus  of,  757 
secondary.  Sir.  ¥.  Cadell  on  urethral  discharge  in, 
1000 

Syphilitic  disca.se  of  nervous  centres,  795,  910 

keratitis,  treatment  of   by    syndectomy, 

1020 

ulceration  of  trachea  and  bronchus,  1163 

Syringe,  hvi>odermic,  needle  of  lost  in  chest,  650  ; 
new  aural,  704,  838 

T. 
Tabes,  spasmodic,  900 
Tablets,  compressed,  155 
Taffetas,  Bertliault's,  1134 
T.Tnia,  amaurosis  from,  992 
Tail,  Mr.  Lawson,  treatment  of  uteriDC  luyoma,  S6S, 

415,  570,  020;  case  of  hysterectomy,  645  ;  hernia  of 

ovary,  870;  the  ligature  in  ovariotomy,  937;  perine- 

orraphy,  990,  1183;  successful  ojK^rations  for  ru|i- 

turcd  tubal  pregnancy,  1158 
TannahiU,  Sir.  T.   F.,  phenomena  of  hanging,  630; 

tetany,  098 
Tarnicr,    M.,  artilicial  rearing  of  new-born  infants, 

405 
Taste,  sense  of,  504 
Tatham,  Dr.  J.,  relations  of  health-ofBcera  to  local 

authorities.  070 
Taxation  of  the  medical  profession  in  CaiKs  Colony, 

571 
Taylor,  Dr.  C.  B.,  dangers  of  cuoaine,  1184 
Dr.   F.,  preliminary  scientillc    examination, 

936,  lOSO 
. Sir.  H.,  articles  shown  in  annual  museum,  464  ; 

disinfecting  apiaratus,  1070 
Mr.  H.  S.,  gastrostomy  for  cancer  of  ojsophagus, 

943 

Mr.  J.,  cases  oflithotrity,  974 

Dr.  J.  W.,  dilatation  of  cervix  uteri,  lOfi 

Dr.  S.,  obstruction  of  vena  cava  superior,  914 

Mr.  T.  P.,  presentation  to,  348 

Dr.  W.,  specimens  shown  in  annual  museum, 

449 
Teale,  Sir.  J.  W.,  rectal  disease,  872 
Teeth,  permanent,  Dr.  J.  Livy  on  periods  of  eruption 

of  as  a  test  of  age,  241 ;  alterations  of  in  morphine 

habitues,     323;    malformation    of,    and    /<:'nular 

cataract,  1100 
Telescope  conch  and  chair,  1119 
Temperance,  Dr.  McKendrick  on,  749,  7."t9;  the  Bishop 

of  Loudon  on,  751 ;  legislation,  932  ;  movement  in 

hospitals.  1139 
Temperature,  anomalous  fluctuation  in,  60;  in  the  Red 

Sea. 659 
Tendon-reflex,  discussion  on  in  Medicil  Society,  867  ; 

remarks  on,  881 ;  mechanical  clenient  in,  1093 
Tendons,  extensor,  of  fore  arms,  1028 ;   regeneration 

of,  llSl 
Tenotomv,  digital,  in  pianists,  Mr.  Noble  Smith  on, 

15,  260 ;  Sir.  R.  Bower  on,  101 ;  note  on,  29  ;  and 

neurectomy  iu  torticollis,  Mr.  Soutliam  on,  69 ;  digi- 
tal, cocaine  in,  374 
Tension,  morbid   arterial.  Dr.  Goodharfs  Bradsbaw 

Lecture  on,  327 
Terebene,  pure,  in  winter-cough.  Dr.  W.  Vorrell  on, 

1103;  letter  on,  1184 
Terrier,  M.,  influence  of  double  ox-ariotomyon  men- 
struation, 1083 
Testicle,  removal  of,  233,  375,  424  ;  sarcoma  of,  1110  ; 

undescended,  in  adults,  116;!. 
Testimonial  to  Dr.  A.  M.  McAldowi-,  215 :  to  Mr.  P. 

Berry,  221;  to  Dr.  F.  X.  Slaceal- .  .0. ;  to  Dr.  T. 

Brodie,  ib. ;  to  Surgeon-General  Maclean,  31S  ;  to 

Dr.  Millington,  OOi ;  to  Miss  Clugstcn,  670 ;  to  Dr. 

Handfleld  Jones,  749  ;  to  Sir.  Oakley  Jones,  1174 
See  Presentation 
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Testimonials  and  visiting  cards,  763 

Tetanus,  remarks  on,  352;  contagiousness  of,  934 

Tetany,  Mr.  T.  F.  Tannahill  on,  098 

Thallin,  action  of,  356 

Thames,  the,  hospital  transport-ship  on,  219;  purifica- 
tion of,  31S;  pollution  of,  S03 

Thaon,  M.,  tuberculous  bronchopneumonia,  SOS,  893 

Therapeutics,  General,  von  Ziemssen's  Handbook  of, 
rev.,  1021,  10G8 

Thermometer,  value  of  in  practice,  37,  154  ;  Immisch's 
metallic,  1119 

Thigh,  amputation  of,  G52,    702;  pain   m   spinal  dis- 
ease, 729,  774;  sarcoma  of,  1019.    Sea  Femur 

Tholozan,  Dr.,  specitic  characters  of  forms  of  cholera, 
405 

Thomas,  Mr.  H.  0.,  cervical  collar,  1047 

Dr.  J.  D.,  specimensshowninannualmuseum, 

449;  heredity  of  cancer,  692;  treatment  of  pulmonary 
cysts,  i6.;  cyclic  albuminuria,  791 

-  Dr.  \V.  R.,  acute  rheumatism,  335;  iulluence 


of  malaria  on  other  diseases,  737;  cyclic  albuminuria, 
791;  Bell's  paralysis,  917  ;  glycosuria,  1053 

Thompson,  Mr.  C.  E.,  rupture  of  bladder,  73S;  ex- 
cision of  knee-joint,  and  ligature  of  large  arteries, 
S63 

Mr.  E.   C,  award  to  of  Albert  Medal,  354, 

805 ;  presentation  of  medal  of  Order  of  St.  John  to, 
1223 

Mr.  F.  H.,  Medical  Sickness,  Annuity,  and 

Life- Assurance  Society,  900 

Dr.   G.   M,,   parasiticides  in  treatmeut  of 

pulmonary  phthisis,  2S3 

■  Mr.  H.,  expulsion  of  foetus  in  arm-presen- 


tation, 791 

Sir  Henry,   Pathology  and  Treatment  of 

Stricture  of  Urethra,  rev.,  252 

Dr.  J.,  dysidrosis  of  feet,  POO 

— Mr.  Joseph,    strychnine    in  post  partum 

Inemorrhage,  1059 

Thomson,  Dr.  R.  S.,  scarlatinal  albuminuria,  915 

Dr.  S.,  medical  education  and  apprentice- 
ship, 22S 

. Dr.  W.,  health  of  Algiers,  842 

Dr.  W.  Arnold,  protracted  pregnancy,  1162 

Thorne,  Miss  J.,  medical  women  f(»r  India,  673 

Thornton,  Mr.  Knowsley,  nephrectomy  and  nephro- 
lithotomy, 220 

Throat,  foreign  body  in,  797.    See  Pharynx 

Thuillier,  the  late  Dr.,  memorial  of,  71  ;  re-interment 
of  remains  of,  567,  620 

Thursfield,  Dr.,  etiology  of  goitre,  C13 

Thurstan,  Dr.  E.  P.,  Southborough  as  a  Health-Re- 
sort,  rev.,  920 

Thyroid  body,  and  pressure  on  recurrent  laryngeal 
nerve,  Dr.  Hale  White  on,  342,  1014  ;  malignant 
disease  of,  1005 

Tibbits,  the  late  Dr.  E.  T.,  33 

Tibia  after  sequestrotomy,  1116  ;  chondrifying  sar- 
coma (if,  1100 

Tidy,  Dr.,  diphtheria  and  sanitation,  1223 

Tinctura  jalapffi  composita,  poisoning  by,  317 

Tinea  tonsurans.  Dr.  A.  J.  Harrison  on,  434,  1059 

Tiuley,  Mr.  T.,  riding  leggings,  773 

Tinned  meat,  poisoning  by,  27S,  1134 

Tintern  and  Raglan,  excursion  to,  301 

Tobacco,  use  and  abuse  of,  42,  160 

Todmorden,  sanitary  report  of,  709 

Toe-nail,  Mr.  R.  Williams  on  avulsion  of  under  cn- 
caine,  1060 

Tokio,  medical  society  in,  159 

Tolu  varnish.  Dr.  R.  Lord  on  cure  of  diphtheria  by, 
1112 

Tomlinson,  Mr.  H.  T.,  acute  idiopathic  partial  spinal 
myelitis,  295 

Tongue,  Mr.  H.  T.  Butlin  on  Diseases  of  the,  rev.,  19  ; 
epithelioma  of,  702,  1017;  cancer  of,  753;  fatty 
tumours  of,  918,  1061  ;  fibroma  of,  1061 ;  cleft,  ib. 

Tonsillitis  and  rlieumatism,  89.     See  Rheumatism 

Tonsils,  primary  lymphosarcoma  of,  793  ;  sarcoma  of, 
ib. 

Tooth,  canine,  epiphora  and  slight  ectropion  cured  by 
removal  of  buried  root  of,  250 

Tottenham,  drainage  of,  360 

Toy,  a  dangerous,  609 

Toynbee  Hall,  029 

Toys  for  London  hospitals,  1173 

Tozer's  ambulance  stretcher,  215 

Trachea,  shrimp's  head  in,  457;  plum-stone  in,  709  ; 
syphilitic  ulceration  of,  1163 

Tracheotomy  in  Laryngeal  Diphtheria,  Mr.  R.  W. 
Parker  on,  rci'.,  652  ;  improved  tube  for,  054  ;  diffi- 
culties in  removal  of  tube  after,  792 

Trapnell  and  Gane,  Messrs.,  articles  shown  in  annual 
museum,  454 

Trasbot,  M.,  slaughterhouses  in  Paris,  620 

Treatment,  a  question  of,  234 

Trephining  of  mastoid  process,  64  ;  for  compression 
by  clot,  742,  749  ;  cases  of,  y31,  in;3  ;  Mr.  G.  Wherry 
on  seqnid  to  a  case  of,  1015  ;  cjulepsy,  11S2 

Trestrail,  Mr.,  false  charge  against,  924 

Treves,  Mr.  F.,  intestinal  obstruction,  387  ;  obstinate 
constipation,  892 


Trial  of  a  dispenser  for  manslaughter,  465 

Trichina?,  examination  for,  605 

Trichinosis  in  Paris,  363;  case  of,  934 

Tricycles  and  bicycles,  comparative  safety  of,  S16 

Trigger-fmger,  28,  613 

Triplets,  case  of,  029 

Troisier,  M.,  cysticcrci  and  generalised  tuberculosis, 

893 
Trowbridge,  sanitary  report  of,  57G 
Truss,  Dr.  J.  Ward  Cousins's  wasliable,  542  ;  new,  for 

double  inguinal  hernia,  704 
Trusses,  Hodge  and  Co.'s,  1116 
Tubal  gestation,   case  of,  37  ;    Mr.    Lawsuu  Tait  on 

successful  operations  for,  115S 
Tubercle,  bacillus  of.    See  Bacillus 
of  choroid,  05,  794  ;  of  liver,  agreeing  with 

actinomycosis,  1018 
Tubercular  meningitis  cured  by  iodoform,  9S3 
Tuberculosis,  pulmonary,  M.  Thaon's  reseai'ches  on, 

808;  inoculability  of,  893  ;  virulence  of  tissues  taken 

from  subjects  of,  ib.  ;  generalised,  and  cysticcrci, 

ib. 
Tufnell,  Mr.  T.  Joliffe,  obituary  notice  of,  lOSS 
Tumour  of  abdomen,  916 

of  base  of  brain,  containing  skin,  S71 

of  kidney,  105,  871 

of  mediastinum,  974 

of  ovary,  IS,  991.    See  Ovary 

of  pharynx,  756 

of  pituitary  fossa,   compressing  the  optic 

chiasma,  1105 

of  pons  Varolii  and  medulla  oblongata,  1116 

ot  testis,  918,  1110 

of  uterus,  645.    Sec  Uterus 

•  Sec  also  Cancer,  Sarcoma,  etc. 


Tumours  of  Abdomen,  Dr.  Keith  on  Surgical  Treat- 
ment of,  rev.,  2'.i7 

of  bladder,  Mr.  R.  Harrison  on  diagnosis  and 

treatment  of,  285 

of  female  bladder.   Dr.   Braxton  Hicks  on, 


laryngeal,  cucaine  in,  372  ;  cases  of,  995 

of  tongue,  fatty,  918,  1061 

Turner,  Mr.  J.,  word-deafness  and  cerebral  softening, 
700 

Tweedy,  Mr.  J.,  treatment  of  purulent  ophthalmia, 
16 

Tyacke,  Dr.  N.,  sanitary  matters,  1082 

Tyndall,  Professor,  gift  to  America,  27 

Tyson,  Dr.  W.  J.,  acute  glaucoma,  669;  cyclic  albu- 
minuria, 791 

U. 

Uhthoff,  Dr.,  pseudo-hypertrophic  paralysis,  601 ; 
blindness  from  sting  of  au  insect,  ii>.;  detachment 
of  retina,  602 

Ulcer,  perforating,  of  stomach,  719;  of  leg,  treatment 
of,  153  ;  chronic,  charcoal  and  camphor  in,  227;  of 
stomach,  difficulty  of  diagnosis  of,  1115 

Ulcers,  old,  healing  of,  375,  579 

Vmney,  Mr.  C.,  the  British  Pharmacopoeia,  982 

United  States,  insanity  in,  110  ;  practice  in,  1002 

Universities,  recognised,  233  ;  of  Edinburgh  and  St. 
Andrew's,  representation  of  in  Parliament,  76,  163, 
267,  9S1,  1087,  1228 ;  of  Glasgow  and  Aberdeen, 
representation  of,  1084 

University  of  Aberdeen,  close  of  session,  164;  exam- 
ination for  degrees,  221 ;  regulations  for  degrees  in 
medicine,  491  ;  instruction  in,  514  ;  lecturers,  516  ; 
examiners  and  assistants,  752  ;  medical  preliminary 
examinations,  805 ;  opening  of  medical  session,  S45  ; 
death  of  Principal  Pirie,  928  ;  volunteer  and  am- 
bulance movement  in,  1029  ;  proposed  recreation 
ground  in  connection  with,  1078,  1229 

of  Amsterdam,  Free,  number  of  students, 

109 

of  Berlin,  Dr.  Kocli's  lectures,  29  ;  vacation- 
lectures,  277 

of  Bombay,  medical  degrees  in,  279 

-  of  Brussels,  subjects  for  exanunation,  for 


medical  degree,  030 

of  Cambridge,   regulatinns   for  degi'eea  in 

medicine,  481  ;  instruction  in,  509 ;  certiticate  in 
sanitary  science,  519  ;  enlargement  of  laboratories, 
660  :  medical  students  at,  79S,  843  ;  examinations  for 
medical  degrees,  854,939;  schools  and  hospitals  re- 
cognised by  medical  board,  940  ;  assessor  to  Regius 
Professor  of  Physic,  1026 

of  Dorpat,  number  of  students,  771 

-  of  Dublin,  pass-list,  45, 1187;  regulations  for 


degrees  in  medicine,  490  ;  certilicatc  instate  medi- 
cine, 522 ;  biological  association,  1030 ;  honorary 
degree,  1176 

-  of  Durham,  Association  of  Medical  Gradu- 


ates of,  see  Association  ;  regulations  for  degrees  in 
medicine,  484 :  for  certilicatc  in  sanitary  science, 
620  ;  passdista,  726,  1187 
of  Eduiburgh,  portraits  of  ofllcers  and  pro- 
fessors, 21  ;  tlnal  examination,  30,  278 ;  proposed 
examination-hall,  75;  pass-lists,  321,  373,1044;  the 
Em  peror  of  Braril  and  the  tercentenary  of,  460  ;  re- 
gulations respecting  degrees,  488,  491  ;  fees,  514  ; 


lecturers,  516  ;  degrees  in  public  health,  521  ;  build 
ing  fund,  710,  928  ;  teachers  of  medicine,  752  ;  open 
ing  of  medical  session,  845;  new  buildings  schcmci 
928 ;  students'  religious  meetings,  9-6  ;  medical  staff 
corps,    1030  ;  the   Public  Health  degree  in,    1127 
bursaries  in,  ib.;  caps  and  gowns  in,  ib. 
University  of  Glasgow,  close  of  summer  session,  31  ; 
graduation-ceremony,  200;  pass-lists,  371,941;  re- 
gulations fur  degrees  in  medicine,   491  ;  lectures 
510  ;  fees,  517  ;  examination  in  hygiene,  521 ;  changes 
at,  525  ;  proposed  students'  union,  070  ;  preliminary 
examinations,  720  ;  introductory  address  to  medical 
faculty,  848  ;  council-meeting,    894  ;   proposed   re 
forms,  ib.;  volunteer  medical  .staff  corps  in,  1182 

ofGottingen,  appointment  in,  302 

of  Gratz,  appointment  in,  300 

of  Kazan,  professorship  of  midwifery,  054 

of  Kietf,  medical  examinations,  310 

of  London,  election  to  Senate,  24  ;  meetings 


of  convocation,  25, 741, 889, 1 130;  deputation  to  Senate 
from  Metropolitan  Counties  Branch,  27 ;  report  of 
committee  on  proposed  reforms,  32,  74  ;  election  to 
senate,  74 ;  letter  on,  90  ;  candidates  at  examina 
tions,  110;  pass-lists,  intermediate  examination, 
321,  423  ;  preliminary  scientilic  examination,  371  ; 
M.B.  examination,  1001;  letter  on  examinations  of, 
370  ;  regulations  for  degrees,  482  ;  examination  in 
public  health,  520  ;  changes  in  regulations,  524  ;  cir 
cular  to  membeis  of  convocation,  S48;  statistics  of 
preliminary  scientific  examination,  885, 10S6;  events 
in  1885, 1191;  new  member  of  senate,  1228 

-  McGill,  Montreal,  opening  of  new  buildings 


•  of  Marburg,  bequest  to,  109 
■  of  Moscow,  clinical  instruction  in,  771,  873 
of  Oxford,  medical   instruction  in,    509 


982 


changes  in,  524,  1191 

of  Prague,  appointment  in,  365 

•  Royal,  of  Ireland,  pass-lists,  45,  S14  ;  As- 


sociation of  Graduates  of,  310  ;  meetings  of  convoca- 
tion, 358,  S91  ;  meetings  of  gi'aduates,  407,  461 ;  re- 
gulations for  degrees,  496;  for  diploma  in  sanitary 
science,  522  ;  visitors  to  medical  examinations,  004; 
conferment  of  degrees,  846  ;  forgery  of  certiticate 
of,  11S4 

of  St.  Andrew's,  regulations  for  degrees  in 

medicine,  491  ;  principalship  of,  845 

of  St.  Petersburg,  medical  faculty  for,  654 

Teaching,  for  London,  letter  on,  88  ;  meet 

ing  of  convocation  of  London  University  regarding, 
S89  ;  meeting  of  Association  for  promotion  of,  lOSO 

Victoria,  examinations,  310  ;    regulations 

for  degrees  in  medicine,  485  ;  pass-list,  1044 

of  Vienna,  appointment  of  rector  magni 

licus,  71  ;  appointments,  294 

men,  a  grievance  of,  629,  OSD 

Urea,  estimation  of,  36  ;  subcutaneous  injections  of, 
340  ;  Mr.  W.  E.  Green  on  daily  estiuiation  of  amount 
of,  1035 

Ureter,  blood-clot  from,  873 

Urethra,  Mr.  R.  Harrison  on  surgical  treatment  of 
stricture  of,  91  ;  Mr.  Thornley  Stoker  on  internal 
urethrotomy  in  stricture  of,  103  ;  cucaine  in  opera- 
tions on  in  female.  Dr.  P.  Boultou  on,  153  ;  Sir  H. 
Thompson  on  Pathology  and  Treatment  of  Stricture 
of,  rev.,  252  ;  electrolysis  in  stricture  of,  673,  1047; 
Mr.  D'A.  Power  on  continuous  dilatation  in  partial 
laceration  of,  912 ;  Mr.  F.  CadeU  on  discharge  from 
in  secondary  syphilis,  1060 

Urethran,  611 

Urethrotomy.     Sec  Urethra,  stricture  of 

Uric  acid,  Mr.  J.  B.  Haycraft  on  quantitative  estima 
tion  of,  1100 

Urine,  poisonous  alkaloids  in,  24  ;  Dr.  Noel  Paton  on 
influence  of  hepatic  stimulants  on,  152  ;  hysterical 
suppression  of,  161  ;  transparent  tilm  on,  234  ;  sup- 
pression of  in  diphtheria,  Dr.  Kingsbury  on,  295  ;  in- 
continence of,  580,  1190 ;  picric  acid  as  a  test  for, 
729,  773  ;  nephrotomy  for  total  suppression  of,  SS4, 
984;  offensive,  1047,  1140;  Dr.  Ward  Cousins  on 
treatment  of  retention  of  by  a  capillary  catheter, 
1157 

Urticaria,  unusual  forms  of,  41 ;  chronic,  treatment 
of,  474 

Uterus,  myoma  of,  37  ;  Mr.  Lawson  Tait  on,  287,  415, 
570,  620,  645  ;  Dr.  Walter  on  hysterectomy  for,  292  ; 
treatment  of,  300,  365  ;  Dr.  Bigelow  on,  4f6  ;  Dr.  E. 
Malins  on,  500,  080  ;  removal  of  appendages  of  in 
diabetes  mellitus.  Dr.  F.  Inilach  on,  01  ;  rupture  of, 
Mr.  W.  Buchanan  on,  63  ;  Dr.  W.  H.  O'Meara  on, 
343  ;  case  of  rupture  of,  001  ;  iodoform  in  supra- 
vaginal amputation  of,  179;  total  vaginal  extirpa* 
lion  of,  227  ;  Dr.  W.  A.  Duncan  on,  1016 ;  Dr.  Keith 
on  Surgical  Treatment  uf  TuEuuurs  of,  rer.,  2\>7  ; 
treatment  in  disease  of,  Dr.  W.  S.  Playfair  on,  587  ; 
Dr.  T.  C.  Allbutt  on,  589  ;  Dr.  T.  M.  Madden  on. 
590 ;  double.  Dr.  F.  Imlach  on  pregnancy  in,  C95; 
lett^'rson,  937, 1135;  Dr.  J.  B.  Hicks  ona  jm*--;/ jKir/Mm 
condition  of  inner  surface  of,  096;  impediments  to 
action  of,  730  ;  Dr.  D.  A.  Davies  on  chronic  iaver* 
sion  of,  737  ;  post  purtuni  retroversion  of,  739  ;  ex- 
cision of  for  cancer,  924  ;   coniplicated  anteflexion 
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or,  1002;  polypns  of,  1020;  extirpation  otper  vaoimm. 
1189 
Uterus,  ccnlj;  of,  instrnmcnt  for  ail.itation  of,  C8, 100; 
cancerous,  .noiitp  nuniniptlA and  catalipsy  afttr  n- 
movalof,  t!i;> 


\. 
VacclnaUou  in  Poiu,  72;  acciiiint.-ij,  w,  :;r.", ;  anj 
BniaU-pox  in  Creenocit,  220  ;  In  East  Ham,  2W  ;  cci-- 
IKlcaU'S  of,  30s,  SIS;  successful,  ■.-rani's  for,  ?,2'.i, 
•122,  4':-i,  OM,  C4i;,  liOC,  017,  021,  llOS,  1  inK,  1227;  in  Ur- 
lani),  40S,  1030;  report  of  German  coniniissinn  on. 
•lOS ;  in  France,  105  ;  from  tlie  calf,  5S;i,  .svl ;  discus- 
sion on  in  Sanitary  Ccmgress,  CI" ;  .iml  sniall-]i.)\ 
in  Manelicster,  CfiS,  071  ;  and  sniall-jioxin  Jlontrcal, 
COO  ;  alleged  forgery  of  certillcates  of,  SSO  ;  resolu- 
tion of  medical  profession  in  Nottitif^liain  on,  OS.'i ; 
lancxt  for,  9i>3  ;  shields  for,  1002.  1074  ;  delay  in  dc- 
vcloinnent  of  vesicles,  Ur.  11.  J.  Ujtton,  1017  ;  Sir. 
M.  O.  Duadas  on,  1112 

Vaccine-lancets,  disinfection  of,  SS 

Vaccinc-lyiuph  IVom  re  vaccina  ttdsubicctd,  inofllcicucy 
of,  M4 

Vagina,  iinperforatc,  l!i4  ;  hcn'u  egg  lu,  748;  cotton- 
reel  in,  921  ;  Mr.  J.  A.  Angus  on  retention  of  broken 
glass-in,  1010 

Vaginitis  in  children,  micrococcus  of,  748 

^■alllar(l  and  Petres,  MM.,  lesions  of  ncrvcn  in  ty- 
phoiii  fever,  1037 

Vallin,  M,,  tol)acco-smoking,  42 

Van  Abbott  and  Son,  Messrs.,  articles  shown  in  gn- 
]iual  niusenui,  452 

Van  der  Spil,  Mr.,  treatment  of  cholera,  010 

Van  Krnieiigen,  Dr.,  Dr.  Feixan's  inoculations,  105 

Varicosity  of  alulominal  veins,  010 

Vari.t,  Mr.  J.  f.  Fry  on  cure  of  by  excision,  445 

Vaseline  in  tood,  10S3 

Veins,  ainl.iminal  superlicial,  varicosity  of,  010 

\'cna  cava  superior,  obstruction  of,  914 

Veratria,  elfect  of  in  muscle,  135 

Vermiform  appendix,    .^cr  Appendix 

Verrall,  Mr.  T.  J.,  aphasLa  following  iiijmy,  719 

Venuga,  1125  - 

\  trtebne,  cervical,  Mr.  E.  Owen  on  ciries  of,  824  ; 
Mr.  H.  E.  Clark's  apparatus  for  hcad-snpport  in 
disease  of,  825.    See  also  Spine 

upper  dorsal,  Mr.  W.  Pyc  on  a  new  form  of 

.jury-mast  for  use  in  discise  of,  827 

Veterinary  science  and  iguonlnee  in  Egj-pt,  1232 

Vialianes,  M.,  instrument  for  microscopic  photo- 
^•raphy,  lis  -  * 
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Gentlemen, — I  beg  leave  to  return  you  my  most  sincere  thanks  fur 
the  very  great  honour  you  have  been  pleased  to  confer  on  me  by  ad- 
vancing me  to  the  distinguished  post  of  president  ol'  this,  tlie  most 
numerous  Branch  of  our  great  and  important  Association.  I  feel  that 
this  distinction  is  mainly  due  to  my  having  taken  a  lively  interest  in 
the  work  of  the  Branch,  and  to  my  having  held,  for  some  years, 
through  your  kindly  recognition,  the  offices  of  councillor  and  honorary 
treasurer.  Although  I  have  had  the  advantage  of  observing  the 
conduct  of  your  business  by  the  eminent  men  who  have  preceded  me, 
and  more  especially  by  the  most  able,  zealous,  and  energetic  president 
who  has  just  retired,  I  fear  I  must  claim  your  indulgence  for  many 
shortcomings  in  my  year  of  office  ;  but  be  assured,  gentlemen,  that  ray 
best  endeavours  will  be  made  to  promote,  so  far  .as  in  me  lies,  the 
welfare  and  prosperity  of  the  branch,  and  thereby  evince  my  most 
grateful  acknowledgment  of  your  kindness.  When  this  high  honour 
was  at  first  and  unexpectedly  proposed,  I  preferred  to  accept  it  in  that 
year  when,  in  the  usual  rotation,  it  should  be  held  by  a  general  prac- 
titioner; inasmuch  as,  during  an  active  professional  life  of  more  than 
forty  years,  almost  equally  divided  between  foreign  and  home  service, 
my  practice  has  been  as  much  surgical  as  medical,  the  former  pre- 
ponderating in  my  earlier,  the  latter  in  my  more  recent  years. 

Having  entered  the  Royal  Navy  at  an  early  age,  I  was  destined  to 
spend  eighteen  years  in  active  foreign  service.  I  have  therefore  ven- 
tured to  take  as  the  main  subject  of  this  address,  the  geographical 
distribution  and  the  numerical  proportion  of  disease  as  they  have 
come  under  my  personal  observation;  subjects  with  which,  in  a  con- 
tinuous and  varied  service  and  much  statistical  laliour,  I  have  neces- 
sarily become  familiar,  and  which,  from  their  comparative  novelty  to 
the  members  of  the  branch,  may  perhaps  possess  some  interest. 

I  was  deeply  impressed  with  the  importance  of  these  matters  during 
my  first  and  only  home-appointment  at  Haslar  Hospital,  then,  as 
uoW;  the  chief  de))ut  of  the  sick  and  wounded  of  the  Fleet.  Here  also 
were  to  be  found  many  interesting  cases  from  distant  stations — gun- 
shot wounds  from  Syria  and  China,  which  had  been  recently  the 
scene  of  warlike  operations  ;  and  numerous  instances  of  tropical  dis- 
ease, and  notably  of  dysentery  of  extreme  severity,  with  intestinal 
ulceration  so  extensive  as  to  excite  astonishment  "that  they  should 
liave  survived  the  then  long  voyage,  under  sail,  from  China  round  the 
Cape  of  Good  Hope,  at  a  time  when  the  modern  luxuries  of  fresh  and 
preserved  provisions  were  comparatively  unknown.  The  ships  in  port 
and  the  garrison  of  Marines  afforded  ample  opportimities  of  surgical 
practice,  and  of  treating  indigenous  as  well  as  foreign  types  of  disease. 
Of  the  surgical  patients,  nearly  half  consisted  of  various  forms  of 
venereal  disease,  and  included,  during  the  few  months  I  was  at  Haslar 
Hospital,  about  tliree  hundred  cases  of  syphilis  and  cognate  maladies, 
besides  many  severe  accidental  injuries  from  the  lleet  and  the  dock- 
yard. And  herein  is  one  essential  difference  betwixt  naval  and  mili- 
tary medicine.  In  the  army,  the  surgeon  has  few  opportunities  of 
seeing  cases  of  severe  injurv,  or  requiring  operative  procedure ;  while, 
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in  ths  navy,  accidents  of  the  gravest  character  are  of  frequent  occur- 
rence. Both,  however,  see  a  great  deal  of  trojiical  and  home  dis- 
ease, as  developed  in  young  subjects  ;  of  local  inflammations,  ulcers, 
etc. ;  and,  as  a  matter  of  course,  of  wliat  is  termed  enthetic  disease. 
It  is  a  matter  of  deep  regret  that,  in  deference  to  a  small  and 
ignorant,  but  clamorous,  section  of  the  community,  the  well 
attested  benefits  of  the  Contagious  Diseases  Acts  have  been  withdrawn 
in  great  measure  from  those  young  men — compulsorily  celibates — who 
form  our  fleets  and  armies,  and  whose  inefficiency  through  these  dis- 
eases is  a  serious  loss  to  their  country.  One  leading  argument  of  the 
opponents  of  the  Acts  has  been  over  and  over  again  disproved  ;  for,  to 
all  who  know  anything  of  our  dockyard  and  garrison  tonms,  it  is  a 
truism  that  the  only  chance  of  reaching  or  reclaiming  the  unhappy 
women  in  question  was  through  the  salutary  care  and  discipline  pro- 
vided for  them  by  beneficent  legislation  and  controh 

In  my  first  voyage,  in  the  flag-shiis  to  the  Cape  of  Good  Hope,  the 
same  prevalence  of  venereal  disease  was  manifested;  twenty  per  cent, 
of  the  whole  number  disabled  in  a  crew  of  five  hundred  meu  having 
l)een  cases  of  syphilis  and  orchitis,  requiring  withdrawal  from  duty, 
besides  many  minor  cases  not  demanding  such  withdrawal.  It  was 
observed  that,  in  those  instances  where  mercurial  treatment  was  not 
employed  at  all,  or  not  carried  sufficiently  far,  the  cure  of  the  local 
aff'ection  was  retarded,  and  the  risk  of  secondary  constitutional  disease 
much  increased.  The  disease  in  all  tliese  ca,ses  had  been  contracted  at 
Portsmouth,  our  stay  at  Madeira  and  Rio  Janeiro,  on  the  outward 
voyage,  having  been  too  brief  for  general  leave  to  the  ship's  company. 
At  the  Cape  of  Good  Hope,  the  flag-ship  was  chiefly  stationed  at 
Simon's  Bay,  and  the  health  of  her  crew  was  most  satisfactory.  The 
sick-list  rarely  exceeded  three  per  cent,  on  strength,  and  the  surgical 
cases  greatly  preponderated,  chiefly  wounds  and  other  injuries.  Cir- 
cumstances were  highly  conducive  to  perfect  health,  such  as  a  tem- 
perate and  delightful  climate,  regular  food,  and  duties  just  sufficient 
for  the  due  exercise  of  the  body,  conjoined  with  the  scrupulous  clean- 
liness, order,  and  discipline  characteristic  of  ships  of  war.  Rheumat- 
ism and  quinsy  were  the  more  severe  forms  of  disease,  due,  doubtless, 
to  the  great  vicissitudes  of  temperature  (20°  in  twenty-four  hours)  that 
were  often  encountered  ;  while  disordei'S  of  the  abdominal  viscera  were 
exceedingly  rare.  In  December,  184.'),  the  beginning  of  the  hot  season, 
but  in  cooler  weather  than  usual,  a  singular  epidemic  prevailed,  of  the 
nature  of  pleurodynia,  characterised  by  inten'ie  paroxysmal  pain  in  the 
parietes  of  the  chest,  .shouldcis,  and  upper  arms,  without  embarrassment 
of  the  respiration,  and  very  little  constitutional  disturliance,  but  accom- 
panied by  great  lassitude.  Tlie  average  duration  of  the  attack  was 
six  days,  and  it  yielded  readily  to  simple  diaphoretic  treatment. 
Twelve  cases  occurred  on  board  the  flag-ship,  and  several  others  in 
other  shijis  of  the  squadron  and  on  shore.  Occasional  voyages  were 
made  to  Mauritius,  to  St.  Helena,  and  to  the  South-West  Coast  of 
Africa;  and,  on  the  latter  station,  the  great  increase  of  temperature 
(never  under  80°  Fahr. )  had  a  marked  eff'ecton  the  health  of  the  crew. 
The  sick-list  rose  from  three  to  six  per  cent.  Many  cases  of  lebrii-ula 
from  insolation  occurred,  but  only  three  cases  of  malarious  fever  in  the 
boats'  crews  of  fifty-two  men,  employed  on  detached  service,  chasing 
slavers;  none  termirated  fatally.  The  amount  of  mortality  and 
invaliding  was  extremely  small  in  this  ship,  whether  in  temperate  or 
tropical  Africa. 

An  interesting  episode  in  my  service  there,  was  the  Antarctic 
Expedition  of  1844-45,  of  which  I  had  sole  medical  charge,  as  well 
as  a  share  in  the  scientific  observations.  Proceeding  South  to 
70'  S.  latitude,  where  impenetrable  packs  of  ice  prevented  any 
further  progress,  and  traversing  five  thousand  miles  of  ocean, 
thickly  studded  with  enormous  icebergs,  we  were  absent  from  the 
Cape  of  (iood  Hope  during  the  whole  of  the  Antarctic  summer, 
making  magnetic  and  meteorological  observations  in  these  remote 
and  hitherto  unexplored  latitudes.  Notwithstauding  the  laborious 
duties  iif  a  difficult  .and  most  hazardous  navig.Uion,  and  the  stormy 
inclement  weather  we  encountered,  the  crew  of  the  Pagoila  enjoyed 
excellent  health,  the  sick-list  not  exceeding  three  per  cent  during  the 
whole  South  polar  voyage.     U  was  only  when  visiting  West  Australia 
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and  Mauritins,  returning  throngh  the  milJer  latitudes  of  tlie  Indian 
Ocean,  tliat  any  medical  cases  at  all  occurred,  and  those  unini[iortant. 
No  trace  of  scurvy  was  mauilested,  autLscorbutics  having  been  liberally 
used  throughout  the  voyage,  which  possessed  little  medical  but  high 
Bcientilic  interest,  as  (lemonstrating,  by  innumerable  icebergs  of  t!;c 
largest  dimensions  known,  the  existence  of  great  uninhabitable  and 
inaccessiblo  Alpine  lands  in  the  far  south,  and  solving  some  important 
problems  in  Antarctic  Meteorology  and  Terrestrial  Magnetism,  which 
will  lie  found  in  the  Transaclions  of  l/ic  I,'i»jnl  ,%<;«'.'/  for  1846. 

My  next  service  was.on  the  West  Coast  of  Spain  and  I'ortugal,  first  in 
the  ilag-sliip  at  Lisbon,  and  afterwards  in  charge  of  a  steamer  stationed 
chiefly  in  thcri  vers  Lima,  Douro,  and  Tagus.  In  all  these,  and  more  espe- 
cially on  the  left  or  southern  bank,  malaria  jirevailsat  certain  seasons, 
with  its  results,  agueand  dysentery;  but,  although  not  farfromthe  .shore, 
the  intervening  s|iace  of  water  protected  the  vessel,  which  sufl'ered  but 
little.  The  climate  was  temperate  and  agreeable  north  of  the  Tagus, 
with  much  liumidity  at  times  from  the  strong  Atlantic  gales.  South 
of  the  Tagus  the  summer  heat  was  intense,  but  drier,  and  the  atmo- 
sphere more  African  in  character.  Rheumatism  and  catarrh  were  the 
prevalent  maladies.  Bowel -complaints  were  rare  ;  and  although  the 
sick  list  was  high — seven  per  cent,  on  strength — it  was  chiefly  made 
up  of  surgical  cases,  more  especially  venereal,  contracted  in  the 
cities  of  Lisbon  and  Oporto,  .sometimes  of  unusual  malignancy  and 
todions  in  recovery.  It  has  beeu  sometimes  assumed  that  these 
phagediTuic  sores  are  duo  to  a  scorbutic  taint,  as  they  are  often  met 
with  among  seamen  ;  but  in  this  instance  there  was  no  lack  of  fresh 
fruit  and  vegetable*,  oranges  and  other  fruits  being  exceedingly  cheap, 
and  consumed  in  abundance. 

The  same  remarks  will  apply  to  my  next  service  in  the  Mediter- 
ranean, chiclly  iu  Sicily  and  Italy,  where  I  spent  about  a  year,  mostly 
in  the  vicinity  of  N3]des.  "With  the  exception  of  twenty  cases 
of  endemic  malarious  fever  at  the  classic  anchorage  of  Baia,  the  crew, 
nine  hundred  iu  number,  enjoyed  excellent  health,  the  sick  list 
rarely  exceeding  three  per  cent. ,  chiefly  made  up  of  surgical  cases  ;  and 
the  mortality  from  disease  was  very  small.  The  ship,  at  that  time  the 
largest  in  the  English  Navy,  was  very  sjiacious  between  decks,  in 
admirable  order,  and  her  sanitarj' condition  was  excellent.  The  climate 
was  highly  favourable,  the  only  exception  being  in  the  case  of  a  few 
men  whose  lungs  were  undergoing  consolidation  and  decay  with  pro- 
gressive wasting  of  the  body.  Contrary  to  expectation,  phthisical 
patients  seemed  to  deteriorate  more  rapidly  than  in  a  less  genial 
climate,  or  in  the  tropics,  where  in  my  experience  the  disease  is  rarely 
developed  and  kept  long  in  abeyance. 

My  next  station  was  very  jiflcrent — the  West  Coast  of  Africa — 
where,  iu  charge  of  a  steamer  with  a  hundred  Europeans,  most  of  the 
rivers  and  coasts  for  4,000  miles  were  visited  during  three  years'  constant 
and  harassing  service  in  the  suppression  of  the  slave  trade.  A  high  state 
of  discipline  and  a  more  than  usually  rigid  sanitation  were  observed, 
and  with  the  best  results  ;  for  in  these  three  years  only  one  death  from 
disease  occurred,  and  that  from  malarious  fever,  aggravated  by  intem- 
perance. Endemic  remittent  fever  was  frequently  met  with,  chiefly 
in  the  river  Congo,  in  which  the  vessel  once  lay  continuously  for  eight 
months.  Here  the  boats  were  often  away  on  detached  service  in 
pursuit  of  slavers,  and  from  their  nearer  proximity  to  the  bauks  and 
occasional  landing  were  much  more  exposed  to  terrestrial  poisonous 
emanations  than  the  .ship,  which  was  seldom  anchored  at  less  than 
half  a  mile  from  the  shore.  The  proportion  of  the  boats'  crews  alTected 
was  generally  one-third  of  the  number  of  men  employed  in  the  service, 
and  the  period  of  incubation  from  the  time, of  exposure  to  the 
malarious  jioison  to  the  date  of  the  febrile  attack  ranged  from  seven  to 
fifteen  days.  Several  of  the  cases  were  of  great  severity,  with  pro- 
tracted convalescence.  The  treatment  found  to  be  most  successful  was 
the  administration  of  moderate  mercurial  purgatives,  and  of  quinine, 
ten  or  twelve  grains  daily  for  several  days.  The  solitary  fatal  case 
was  the  only  one  which  showed  in  its  last  stage  yellomiess  of  the 
skin  and  black  vomit,  but  otherwise  it  seemed  to  differ  in  no  respect 
from  the  other  cases  which  recovered  satisfactorily.  The  various 
forms  of  intermittent,  remittent,  and  ephemeral  fever  occurred  in  con- 
siderable proportion,  constituting  thirteen  per  cent,  of  the  whole 
amount  of  sickness.  Next  in  importance  and  frequem-y  were  diseases 
of  the  bowels  and  abdominal  viscera,  comprising  a  few  cases  of 
dysentery  and  one  of  sporadic  cholera  of  great  intensity  ;  but  no 
mortality  occurred  from  this  cause.  The  ratio  of  this  class  of  disease 
on  the  coast  was  twelve  i^er  cent.  Diseases  of  the  respiratory  organs 
are  little  known  on  the  West  Coast  of  Africa  among  Europeans,  but  the 
natives  sulfer  from  them  nmcli,  and  of  our  twenty  Kroomen  (native 
seamen  for  local  service)  sever.alwere  all'ected  with  pulmonary  inflam- 
mation, and  one  died.  There  is  necessarily  a  very  great  variety  of 
climat*  in  .so  extensive  a  line  of  coast,  aiul  those  spots  which  are  found 


to  be  less  inimical  to  Kuropeans  are  often,  from  comparative  coolness 
and  dryness,  injurious  to  the  indigenous  races.  The  ratio  of  sick  from 
all  causes  on  this  station  did  not  exceed  seven  per  cent.,  of  whom 
more  than  half  were  surgical  cases.  Although  the  climate  of  tropical 
Africa  must  always  impair,  more  or  less,  the  European  constitution, 
this  and  other  instances  have  conclusively  .shown  that,  with  due 
vigilance,  mortality  and  invaliding  may  be  reduced  to  as  low  a  figure 
as  in  any  station  in  the  world  ;  and  this  notwithstanding  the  very 
harassing  nature  of- blockade  duty  and  the  piivation  necessarily 
involved.  This  may  be  understood  when  it  is  considered  that  salt  and 
preserved  meat,  with  lime-juice,  was  the  chief  aliment  of  all,  that 
ircsh  provisions  could  only  be  issued  on  fifty  days  of  each  of  these  three 
years,  and  that  leave  on  shore  was  only  permitted  on  a  very  few 
occasions  .it  St.  Helena  or  Ascension.  Yet  no  scurvy  was  in  any  way 
manifested,  a  sufficient  proof  that  it  is  the  i>rivation  of  vegetable  acid 
and  not  of  fresh  meat  that  causes  that  scourge  of  seamen. 

During  the  whole  period  of  commission,  llio  daily  .sick  list  averaged 
six  per  cent,  on  strength,  and  the  time  lost  by  disease  oraceident  wa.s 
twenty-two  days  per  man  in  each  year  on  the  station.  Of  the  whole 
amount  of  incapacitating  illness  surgical  eases  constituted  S4 
per  cent.  ;  fever,  in  its  various  forms,  12  per  cent  ;  diseases  of 
the  digestive  organs,  16  per  cent.  ;  rheumatism,  10  per  cent.  ; 
while  diseases  of  the  respiratory  organs  amounted  to  only  8  per 
cent,  and  chiefly  among  the  Africans.  The  mortality-rate  was  li> 
per  thousand,  and  the  invaliding  rate  for  non-fatal  disease  was  30 
per  thousand,  chiefly  by  reason  of  rheumatism,  dysentery,  ulcer  ant) 
accidents,  and  in  a  few  instances  of  debility  after  fever. 

The  sc(ne  now  changes  to  a  widely  dilFerjnt  region.  War 
with  Russia  was  proclaimed  in  1854,  and  a  fleet  was  hurriedly  pre- 
pared for  service  iu  the  Italtic.  I  was  in  medical  charge  of  a  steam 
corvette,  with  a  crew  of  two  hundred  men,  employed  for  the  next  two 
years  in  the  northern  inland  sea,  blockading  the  ports,  and  otherwise 
harassing  and  injuring  the  enemy.  Almost  continuously  on  the  move, 
and  often  in  very  bad  weather,  with  an  indiflerent  crew,  hastily  got 
together,  the  ship,  imperfectly  fitted  for  a  cold  climate,  was  at  first 
far  from  healthy,  the  sick-list  being  12  or  15  per  cent  on 
strength,  and  includiug  some  severe  cases.  The  only  endemic  disease 
of  this  region  is  ague,  but  of  this  we  saw  but  little.  The  outbreak  of 
cholera  which  devastated  Europe  in  1854  reached  Slemel,  in  East 
Prussia,  iu  September.  We  were  in  frequent  communication  with 
that  port  ;  and  several  of  onr  men,  who  had  landed,  nvre  attacked 
with  dianhii  a,  in  two  cases  advancing  into  fatal  cholera.  A  third 
fatal  case  occurred  in  a  man  who  had  not  been  on  shore,  or  come  into 
contact  with  those  affected  ;  while  those  who  had  sedulously  attended 
the  sick,  rubbing  their  crumiied  limbs,  escaped.  Ulcer  and  abscess 
were  common,  and,  with  a  luw  temperature,  whitlow  and  frost-bite. 
When  the  Baltic  was  frozen,  we  annually  returned  to  England  for  a 
few  weeks,  to  refit.  The  extreme  cold,  as  well  as  the  brief  summer  of 
two  months,  was  found  to  be  more  favourable  to  health  than  the  raw 
humid  climate  that  prevails  in  that  inland  brackish  sea  for  half  the 
year.  Rheumatism  and  pulmonary  inflammations  were  the  natural 
result  iu  those  much  exposed.  In  the  second  year  of  the  war,  oui 
cruising  was  in  the  more  sheltered  Gulfs  of  Finland  and  Riga,  and  the 
.ship's  company  had  improved  iu  health  and  discipline.  The  sick-list 
fell  to  5  or  6  per  cent,  one-half  of  the  average  of  the  first  year ;  while 
the  time  lost  by  sickness  and  accident  diminished  from  thirty  days  to 
nineteen  days  per  man.  The  mortality  and  invaliding  rates  can  only 
be  given  approximately  ;  but  the  former  was  probably  not  less  than  '6^' 
per  1,000,  and  the  latter  "0  per  1,000,  a  fourth  part  being  caused  by 
accidental  injuries  incident  to  war-service.  Of  the  total  amount  nl 
incapacitating  illness,  2  per  cent,  was  caused  by  febrile  disease,  18  ju  i 
cent,  by  respiratory  and  IS  per  cent,  by  digestive  diseases,  11  per  cent. 
by  rheumatism,  and  50  per  cent  by  surgical  afl'ections. 

On  the  termination  of  the  Russian  war,  the  ship  was  ordered  to  the 
AVest  Indies  and  Central  America,  and  at  once  the  great  change  of 
climate  made  itself  apparent,  K.ss  in  the  amount  than  the  nature  of 
the  sick-list.  Wo  arrived  on  the  station  at  the  height  of  the  rainy 
season,  when  the  heat  ij  most  oppressive,  the  diurnal  average  beini; 
85°.  For  some  months  we  lay  in  the  river  San  Juan  do  Nicaragua, 
where  malarious  fever  (ihielly  quotidian  and  tertian)  was  at  that  time 
prevalent  :  auJ,  as  the  ship  was  iu  close  proximity  to  the  shore, 
several  cases  occurred.  Ephemeral  fever,  or,  as  it  is  officially  styled, 
febricula,  was  also  rife,  due,  doubtless,  to  the  high  temperature  ;  aiul 
at  Belize,  in  British  Honduras,  during  our  brief  risit,  one  ca.se  oc- 
curred, which  assumed,  in  the  last  stage,  the  pathognomonic  sym- 
ptoms of  yellow  fever,  as  in  the  case  1  described  in  the  river  Congo. 
But  a  marked  difl'erence  was  found  to  exist  betwixt  the  malarious 
fever  of  Western  Africa  and  of  Central  America  ;  the  African,  even 
when  mild  in  its  course,  being  accompanied  by  much  debility  and  a 
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slow  convalescence  ;  while  the  American  cases,  though  sharp,  were 
brief,  and  followed  by  less  ))rostration,  and  soon  recovered.  Febrile 
diseases  at  this  time  constituted  20  per  cent,  of  the  sickness,  instead 
of,  as  in  the  Baltic,  2  per  cent.  Disorders  of  the  respiration  formed 
only  6  per  cent,  of  the  whole  sickness,  instead  of  IS  per  cent,  as  in 
the  nortliern  climate.  Disorders  of  tlie  bowels  were,  at  one  period  of 
our  sojourn  at  Nicaragua,  exceedingly  prevalent  ;  while  the  adjacent 
province  of  Costa  Rica,  whose  watt-rs  fall  into  the  river  San  Juan, 
was  ravaged  by  cholera,  which,  however,  did  not  reach  us,  e.Kcept  in 
the  minor  form  of  choleraic  diarrha-a.  Kheumatism  was  in  half  the 
proportion  of  Europe,  though  the  rains  were  heavy  and  incessant. 
Abscesses  and  boils,  due  to  hyperainia  of  the  skin,  were  very  common  ; 
as  also  obstinate  ulcers,  the  result  of  mosc^uito-bitc.-;  and  .slight  wounds 
of  the  lower  extremities.  The  proportion  of  surgical  cases  was  66 
per  cent.,  or  two  thirds  of  the  whole.  On  the  Spani-sh  Main  and 
Central  America,  tlie  mean  daily  number  incapacitated  was  6  per 
cent.;  the  time  lost  per  man  was  at  the  rate  of  twenty-one  days  in  the 
year  ;  the  mortality-rate  was  30  per  1,000,  and  the  invaliding-rate  45 
per  1,000. 

The  winter  months  of  1856-57  were  spent  in  a  large  frigate,  with  a 
crew  of  500  men,  in  the  West  Indies,  chiefly  in  tlie  great  Antilles, 
Jamaica,  Cuba,  and  Hayti,  and  for  a  short  time  in  the  Gulf  of 
Mexico.  Tito  climate  at  this  season  is  comparatively  cool  and 
healthy,  and  tlio  safety  of  the  crew  was  further  insured  by  great 
attention  to  ventilation,  and  prohibition  of  leave  on  .shore.  The  re- 
sults were  :aost  satisfactory.  Although  yellow  fever  was  known  to 
exist  in  or  near  tlie  ports  we  visited,  very  few  cases  of  febrile  di.'seaso 
occurred  on  board,  and  those  of  a  mild  type.  The  amount  of  daily 
sickness  did  not  exceed  4  per  cent.  (3.S),  and  the  time  lost  by  disease 
or  accident  was  in  the  ratio  of  fourteen  Hays  per  annum  for  each  per- 
son. The  proportion  of  suigical  to  medical  cases  was  also  very  dif- 
ferent from  tliat  which  usually  obtains  in  ships  in  the  tropics,  being 
70  per  cent,  of  the  former,  to  30  per  cent,  of  the  latter.  Zymotic 
and  febrile  disease  occurred  in  the  insignificant  ratio  of  4  percent., 
and  bowel-disorders  of  6  per  cent.,  while  respiratory  aud  rheumatic 
affections  did  not  exceed  20  per  cent,  of  the  total  of  sickness. 
Catarrhs  were  not  uncommon  at  Vera  Cru7,  when-,  in  February,  cold 
northerly  gales  reduce  the  thermouietric  mean  from  SO  to  72".  Nearly 
all  the  cases  of  disease  were  unimportant,  the  surgi^'al  cases  of  the 
usual  description  ;  accidental  injuries,  abscesses,  ulcers  of  the  legs, 
etc.,  did  well,  and  the  mortality  and  invaliding  were  trivial,  far  less 
than  they  would  have  been  on  the  home-station. 

The  very  high  state  of  health  this  ship's  company  en.joyed  was  the 
more  remarkable,  as  they  were  physically  inferior  to  the  average  crews 
of  men  of  war,  being  composed  mostly  of  landsmen  picked  up  in  the 
emergency  of  the  llussiau  war,  aud  many  had  suffered  from  syphilis  con- 
tracted iu  England  before  coming  to  the  AVest  Indies.  The  constant 
scrupulous  atlie.ntion  to  cleanliness  and  ventilation  ;  their  good  .and 
regirlar,  and,  at  tire  same  time,  varied  diet ;  the  lightness  of  their 
work,  the  sliip  being  much  in  harbour  ;  and  the  privation  of  all  op- 
portunity of  dissipation  on  shore,  chiefly  contributed  to  the  singular 
and  exceptional  immunity  which  the  crew  of  this  vessel  enjoyed  from 
tropical,  aud,  indeed,  all  other  serious  disease  during  her  sojourn  in 
tho  We.=!t  Indies. 

As  favourable  a  sanitary  condition  attended  my  next  charge,  that 
of  a  steam-frigate  of  50  guns  and  550  men,  the  flag-ship  in  India. 
The  news  of  the  formidable  mutiny  of  the  Indian  army  in  the  summer 
of  1857  had  startlerl  the  country,  and  the  ship  was  fitted  out  with 
great  dispatch  ;  scrupulous  care,  however,  being  taken  to  examine  the 
crew  as  to  their  physical  fitness  for  the  trying  work  and  climate  they 
had  to  encounter.  To  the  surgeon,  this  was  an  onerous  duty,  but  the 
labour  was  found  to  be  amply  repaid  by  the  superior  material  obtained 
both  for  resisting  disease  and  for  recovering  from  it.  Tho  voyage  was 
circuitous,  round  the  Cape  of  Good  Hope,  the  Suez  Canal  being  not 
yet  iu  existence  ;  but  the  ship  arrived  in  the  beginning  of  winter  at 
Calcutta,  in  time  to  render  essential  service  in  garrisoning  the 
capital,  and,  by  its  powerful  armament,  to  inspire  with  couridcncc  the 
alarmed  European  inhabitants.  We  remained  in  tho  Hooghly  during 
that  anxious  aud  exciting  time  ;  and  although,  on  the  approach  of  hot 
weather,  much  sickness  and  mortality  broke  out  among  tho  shipping 
in  the  river  from  cholera  aud  cognate  diseases,  we  almost  entirely 
escaped.  This  immunity  was  due,  doubtless,  in  part  to  the  fine 
physique  of  our  crew,  their  high  state  of  order  and  disciplino,  and  the 
sedulous  attention  tliat  was  paid  to  their  well-being  in  all  respects  ; 
and  also,  I  think,  to  onr  avoiding  all  water  for  drinking  except  that 
which  we  obtained  by  distillation  on  board.  Only  one  fat.al  case  of 
cholera  occurred  in  a  man  who  was  taking  colchicum  for  rheumatic 
gout ;  catharsis  was  induced,  soon  running  into  cholera,  with  speedy 
ilcath.     I  have  observed  several  similar  instances,  both  in  England  and 


.ibroad,  wliere,  during  cholera-epidemics,  the  disea.se  seemed  to  be 
caused  by  any  irritant  of  the  bowels,  at  other  times  innocuous,  and 
irrespective,  apparently,  of  any  specifii-  germ  or  contagiura. 

In  February,  at  Calcutta,  the  diurnal  temperature  ranges  from  80* 
or  90''  in  the  daj',  to  60°  or  under  at  night  ;  and  epidemic  catarrh 
prevailed,  fifty  cases  and  several  others  of  ijuinsy  being  placed  on  the 
sick-list  in  one  week  ;  while  some  who,  in  other  climates,  had  .suffered 
from  ague,  were  now  affected  with  that  form  of  fever,  but  other  forms 
of  malarious  fever  were  unknown.  Afterwards,  when  the  heat  on  the 
Hooghly  became  excessive,  90°  to  100",  fever  from  insolation  and 
bowel-complaints  were  prevalent ;  and  even  more  numerous  were 
ulcers,  abscesses,  and  skin-eruption,  often  the  result  of  slight  wounds, 
mosCLuito-bites,  etc.,  and  extremely  tedious  to  cure.  In  fact,  during 
the  first  year  wo  were  on  the  Indian  station,  surgical  cases  gi'eatly 
preponderated,  constituting  two-thirds  of  the  whole.  The  men  were 
occupied  for  part  of  the  time  in  very  arduous  labour,  recovering 
tieasure  from  a  wrecked  and  submeiged  steamer  on  the  coast  of 
Ceylon.  Immersed  all  day  in  salt  water,  under  a  vertical  sun,  with 
extremities  exposed  to  accidental  injuries,  it  was  no  wonder  that  they 
sull'ercd  iu  this  way,  although  singularly  exempt  from  ordinary 
climatic  disease. 

Soon  after,  in  June,  1858,  a  massacre  of  all  the  Christians  at 
Djeddah,  iu  Arabia,  demanded  a  naval  force  to  avenge  it.  AVe  there- 
fore proceeded  to  the  Red  Sea,  and  there  spent  the  winter  months  of 
1858  and  1859.  We  found  it  a  monotonous  but  particularly  healthj' 
station,  hot  iu  the  daytime,  but  the  atmosphere  so  dry  as  to  make  a 
great  heat  endurable.  The  sick-list  was  only  half  of  that  in  India 
and  Ceylon.  The  onlj'  climatic  disease  was  dysentery,  but  the  cases 
were  few  and  tractable.  The  excessive  temperature  was  moderated  by 
occasional  tornadoes  of  wind  and  rain,  leaving  the  air  bracing  and  ex- 
hilarating, and  I  know  of  few  climates  to  compare  in  salubrity  and 
pleasantness  with  that  of  Arabia  at  this  season. 

The  exigencies  of  the  service  required  visits  to  Aden  and  the 
Somauli  Coast,  to  compose  difi'erencesthat  h.ad  arisen  among  the  native 
tribes  at  Berberah,  and  to  the  Ajan  coast,  south  of  Cape  Guardafui,  to 
check  piracy  in  thatquarter.  While  at  Aden  we  lost  two  men  by  cholera, 
contracted  on  shore.  A  few  other  cases  occurred,  which  recovered. 
At  Berberah,  celebrated  for  its  great  fair,  and  at  Djeddah,  where 
thousands  of  Moslems  assemble  to  make  the  pilgrimage  to  the  holy 
cities,  we  had  the  interesting  spectacle  of  many  races  from  afar,  as 
well  as  those  Arab  and  African  tribes  with  whom,  unfortuuately,  we 
have  recently  become  too  well  acquainted.  We  had  now  been  eighteen 
mouths  in  India  and  Arabia,  with  sometimes  very  harassing  and 
laborious  duty,  aud  a  trying  variety  of  climate  and  heavy  sick-list  ; 
hut,  for  the  whole  period,  the  mean  number  incapacitated  for  duty  by 
disease  and  accident  did  not  exceed  six  and  a  half  per  cent.  The 
time  thus  lost  per  man  amounted  to  26  days  in  the  year.  The 
proportion  of  medical  to  surgical  cases  was  as  40  to  60.  The  mor- 
tality from  disease  was  only  at  tho  annual  r.ate  of  G  per  1,000,  and 
the  amount  of  invaliding  was  inconsiderable — 30  per  1,000,  and 
scarcely  in  any  case  from  climatic  or  fatal  disease.  But  although 
these  results  show  a  health  condition  unexampled,  so  far  as  I  an\  aware, 
on  that  station,  yet  there  was  evidence  that  the  vital  force  and  energy 
of  the  crew  were  beginning  to  be  impaired,  and  the  change  of  climate 
we  now  made,  on  becoming  the  flag-ship  in  Cliiua,  soon  proved  that 
endemic  diseases,  on  that  most  trying  station,  asserted  a  firmer  grasp, 
and  were  less  amenable  to  treatment  than  in  our  fresher  tropical  ex- 
perience of  Bengal,  Ceylon,  and  Arabia. 

After  an  interesting  voyage  through  the  Straits  of  Malacca  and 
Sunda,  and  a  brief  stay  at  Penang  and  Singapore,  notable  for  a  humid 
but  healthy  climate,  we  arrived  at  Hong  Kong  in  May,  1859,  the 
advent  of  the  hot  season.  In  June,  we  were  in  the  North  of  China, 
forming  the  expeditionary  force  which,  in  an  ineffectual  effort  to  pass 
up  the  river  Peiho,  had  to  sustain  a  murderous  lire  from  the  heavily 
armed  forts  which  commanded  its  entrance.  In  this  disastrous  attack, 
we  suffered  enormous  loss,  one-third  of  our  whole  attacking  force 
being  killed  or  wounded.  The  firing  of  tho  Chinese  was  accurate  and 
destructive.  Eighty  of  our  men  were  slain  by  round  shot  or  bullet, 
or  drowned  in  the  trenches  in  the  attemjit  to  storm  the  forts  ;  and, 
of  the  320  more  or  less  severely  wounded  who  were  receiveil  on  board, 
7  per  cent,  subsequently  died.  During  the  few  hours  of  the  bom- 
bardment, about  twenty  amputations  and  other  operations  were  per- 
formed, and,  except  in  a  few  cases,  who  succumbed  to  shock,  ha-mor- 
rhage,  or  tetanus,  with  satisfactory  results.  To  ensure  ventilation  in 
our  overcrowded  decks  was  no  easy  matter,  and  temporary  hospital- 
ships  had  to  be  improvised  and  orginisod  ns  soon  as  practicable. 
Of  the  hundred  or  thereabouts  of  wounded  of  the  fl.ag-ship  and  the 
tenders  and  gun-boats  attached  to  her,  who  remained  on  board  for 
some  weeks,  the  progress  was  very  gratifying  :  a  few  succumbed  to 
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climatic  disease,  but  no  case  of  gai)grene  occurred  among  them.  It 
was  before  the  carbolic  antiseptic  period  had  sot  in  with  such  good 
result  to  modern  .surgery  ;  but  I  employed,  ami  I  think  with  great 
advantage,  the  only  antiseptic  then  easily  procurable,  namely,  chlo- 
ride of  zinc,  and  I  can  strongly  recommend  a  weak  solution  of  it  as  a 
valuable  dressing  for  gun-shot  ami  other  wounds  and  ulcers.  But 
this  is  a  digression,  although  not  without  a  bearing  on  our  subject, 
inasmuch  as  the  overcrowded  state  of  the  ship,  and  the  mental  de- 
pression incident  to  the  heavy  and  unexpected  less  in  battle  of  so 
many  gallant  comrades,  probably  conduced  to  predispose  to  and  in- 
tensify the  climatic  maladies  that  now  began  to  assail  us.  For  stra- 
tegic reasons,  and  in  order  to  obtain  supplies,  we  wore  compelled  to 
leave  the  Gulf  of  Pecheli,  which  in  summer  has  a  .salubrious  climate, 
for  the  coast  of  Central  China  and  the  mouth  of  the  great  river 
Yangtse,  where  malarious  and  enteric  diseases  have  at  that  season 
much  power  and  malignancy. 

But,  in  addition  to  essentially  climatic  disease,  two  epidemics  in- 
vaded us  a  few  weeks  after  the  action.  Forty -four  cases  of  small-pox 
appeared  in  the  ship,  all  but  one  in  men  protected  by  vaccination. 
One-fourth  of  these  were  confluent  and  severe,  with  two  deaths.  In 
the  others,  the  eruption  was  sparse  and  discreet,  and  pyrexia  moderate. 
Simultaneous  with  this  outbreak  occurred  a  remarkable  epidemic  of 
conjunctivitis,  formidable  only  by  the  great  number  of  the  crew 
affected.  Within  a  week,  nearly  three  hundred  peisons  on  board  were 
blinded  by  inllammation,  most  of  one  eye  only,  but  many  of  both  eyes. 
A  few  ilays'  simple  treatment  sulllced  for  recovery ;  but,  as  nearly  half 
of  the  crew  were  simultaneously  afflicted,  the  inconvenience  of  so  dis- 
abling a  malaily  may  lie  imagined — at  a  time,  too,  when  many  were 
prostrated  by  wounds  and  disease.  The  importation  of  these  epidemics 
could  not  be  distinctly  traced.  Wc  were  cruising  at  the  time,  some 
distance  from  land,  for  the  benefit  of  cooler  and  purer  air ;  but  com- 
munication by  boats,  etc. ,  for  provisions,  water,  wasliing  of  clothing, 
etc.,  was  occasionally  necessary.  If  this  form  of  ophthalmia  were  con- 
tagious, it  is  remarkable  that  so  many  escaped,  jly  assistants  being 
disabled,  I  had  to  examine  and  treat  nearly  all  these  cases,  and  suf- 
fered no  personal  inconvenience.  The  same  malady  was  found  to 
exist  at  the  time  at  various  jdaces  on  the  coast,  and  in  vessels  at  sea 
near  it.  But  far  more  formidable  were  the  malarious  and  enteric 
fevers,  the  diarrhoea,  cholera,  and  dysentery,  that  infest  the  coast  of 
Central  China  from  June  to  October.  Tliese  diseases  seem  to  be  attri- 
butable partly  to  climate,  partly,  I  think,  in  our  case,  to  impurity  of 
water,  the  laudable  practice  of  using  only  distilled  water,  to  which  I 
have  referred  as  so  salutary  in  our  Indian  experience,  having  been, 
from  motives  of  economy,  discontinued.  For  the  remaining  cool 
months  of  the  year,  the  climate  of  this  part  of  China  is  salubrious  for 
Europeans  ;  and  in  Northeiu  China,  where  we  spent  all  the  summer 
of  1860,  in  co-operation  with  the  military  expedition  to  Pekin,  the 
climate  was  found  to  be  agreeable,  and  the  health  of  the  force,  both 
ashore  and  afloat,  all  that  could  be  desired.  In  winter,  it  was  ex- 
tremely cold,  the  thermometer  falling  nearly  to  zero,  and  the  sea,  in 
the  Gulf  of  Peclieli,  was  partially  frozen  round  the  ships.  In  Southern 
China,  chiefly  at  Hong  Kong,  where  we  spent  at  various  times  twelve 
months,  we  had  a  consider.ible  amount  of  sickness  and  mortality, 
mainly  from  bowel-con\plaints,  culminating  in  dysentery,  with  its 
formidable  concomitants  of  organic  disease,  intestinal,  peritoneal,  and 
hepatic. 

In  the  winter  months,  the  great  alternations  of  temperature  from 
hot  days  to  chilly  nights,  and  the  very  heavy  labour  the  men  had  to 
undergo  in  connection  with  the  expedition  of  the  army  to  the  North, 
told  heavily  on  their  health  ami  vigour.  Eijually  prejudicial,  per- 
haps, was  the  dissipation  into  wliicli  they  plunged  on  being  allowed 
leave  on  shore,  with  abundance  of  money,  after  a  long  privation  from 
such  indulgence.  The  first  fruits  of  this  was  a  large  accession  of 
venereal  cases,  of  which  three  hundred  and  twenty-two  occurred  in 
twelve  months  ;  but  the  number  was  greatly  reduced  so  soon  as  the 
excellent  sanitary  regulations  in  the  colony  were  enforced,  but  wliich, 
I  fear,  have  lately,  like  similar  sanitary  measures  in  our  garrison  and 
dockyard  towns  at  home,  unfortunately  fallen  into  disuse,  to  the  great 
and  serious  detriment  of  our  military  and  naval  strength.  In  the 
cases  of  enthetic  disease  to  which  I  have  referred,  there  was  no 
climatic  peculiarity,  and,  with  few  exceptions,  they  yielded  to  the 
ordinary  local  and  mercurial  treatment.  Subsequently,  in  some  in- 
stances, cold  and  wet  weather  seemed  to  induce  chronic  rheumatism  ; 
but  the  normal  secondary  affections  were  rare,  occurring  in  the  ratio 
of  only  7  per  cent.,  and  seemed  to  follow  on  simple  soft  sores  qiiite  as 
often  as  on  the  circumscribed  and  indurated  Hunterian  ulcers  ;  and 
such  has  been  my  experience  in  the  many  cases  that  have  come  under 
my  observation  in  many  parts  cf  the  world. 

Intestinal  disease  in  China,   leading  to  ulceration,   is  often,  like 


enteric  fever  in  this  country,  exceedingly  obscure  in  its  origin  and  in- 
sidious in  its  progress,  unattended  with  much  pain  ;  and  even  when 
medical  attendance,  as  in  the  public  service,  is  always  at  hand,  the 
patient  has  concealed  his  ailment  till  profuse  diarrhfra,  muco- 
sanguincous  flux,  or  tenesmus,  lias  aroused  him  to  a  sense  of  his 
danger,  much  intensified  by  his  persistence  in  unsuitable  diet  or  ex- 
hausting labour.  It  was  no  uncommon  occurrence  for  the  severest 
forms  of  illness  and  rapiil  death  to  befall  men  in  the  midst  of  their 
vocations  or  their  pleasures.  That  the  mode  of  living  plays  an  im- 
jiortant  part  in  the  causation  of  these  maladies,  is  manifest  by  the 
almost  total  exemption  (in  my  experience)  of  officers,  whose  exposure 
to  general  atmospheric  influences  was  the  same.  Dysenterr  was  by 
far  the  most  fatal  form  of  illnes.4,  causing  seventeen  deaths  and  twenty- 
nine  invalidings,  in  thirty  months,  out  of  185  cases.  Of  diarrbcea, 
606  cases  of  severity  occurred.  Cholera  was  rare ;  only  four  in- 
stances occurred,  two  of  which  recovered,  all  contracted  on  shore,  and 
not  spreading  on  board,  althougli  most  assiduously  nursed  by  their 
shipmates,  who  often  rubbed  the  cramped  limbs  of  the  sufferers  with 
hands  jioUutcd  by  the  rush  of  li<(uid  excreta.  Destruction  of  all 
soiled  bedding  and  clothing,  disinfection  by  chloride  of  zinc,  and  sncli 
separation  as  can  be  partially  effected  in  the  limited  area  of  a  ship, 
were  enforced,  with  perfect  cleanliness  and  ventilation  ;  and  so  suc- 
cessfuUj-  that,  but  for  the  indulgence  of  leave  and  the  laborious 
nature  of  their  duty  in  time  of  war,  the  crew,  even  in  that  climate, 
would  have  suffered  little  more  than  in  our  former  experience  of 
tropical  and  subtropical  climates.  We  found  the  results  better  when 
it  was  possible  to  retain  the  sick  on  board  the  frigate,  or  in  some  of 
our  improvised  ship-hospitals,  than  when  they  were  sent  to  the 
general  hospital,  then  an  old  line-of-battlc  ship,  in  the  most  perfect 
order  and  ajiparent  cleanliness,  but  whose  timbers  must  have  been 
permeated  and  satm'ated  with  the  morbid  poisons  accumulated  during 
some  years  of  occupancy. 

The  coast  of  China  is  so  exten.sive  as  to  afford  ever)'  variety  of  cli- 
mate, and  during  the  two  years  we  spent  there,  the  amount  of  sickness 
varieil  very  nnich,  and  it  would  seem  by  reason  of  locality  as  well  as 
of  temperature.  At  Hong  Kong,  for  example,  there  was  more  disease, 
even  of  the  bowels,  in  the  colder  months  extending  from  November 
to  February,  than  in  the  warmer  months  of  March  and  April,  when 
the  sick-rate  and  death-rate  did  not  exceed  our  English  standard.  In 
Central  China,  it  is  in  the  three  oppressively  hot  summer  months 
that  disease  and  death  are  rife  :  while  in  Northern  China  there  does 
not  seem  to  be  any  undue  morbid  influence  affecting  Europeans. 
With  a  body  of  from  SOf  to  1,000  men  in  my  medical  charge,  and  a 
genera!  supervision  as  flag-surgeon  of  the  sick-returns  of  the  fleet,  I 
had  ample  means  of  estimating  the  meteorological  and  topoerajihical 
bearings  on  the  Englishman's  constitution,  in  the  different  localities 
which  were  the  scene  of  operations. 

In  my  own  immediate  experience,  the  mean  number  daily  inca- 
pacitateil  by  sickness  or  injup."  was  8  per  cent-,  of  whom  53  per  cent, 
were  medical  cases,  and  47  per  cent,  surgical ;  but  the  extremes  were 
great.  At  one  time,  the  sick-list,  by  reason  of  the  epidemics  I  have 
described,  and  the  number  of  gunshot  and  other  wounds  received  in 
action,  was  swelled  to  50  per  cent,  of  the  force,  while  at  other  times  it 
did  not  exceed  3  per  cent.  The  mean  time  lost  per  man  was  twenty- 
seven  days  ^cc  an  nttm,  of  which  fifteen  days  were  from  internal  dis- 
ease, twelve  days  from  surgical  ailments,  and  wound  or  accident.  The 
mortality  was  at  the  annual  rate  of  41  per  1.000,  of  which  23  per 
1,000  were  from  disease,  and  18  per  l,ono  from  injury.  There  were 
invalided,  that  is,  sent  home  by  reason  of  physical  inca]>acity,  at  the 
annual  rate  of  76  per  1,000—54  per  1,000  for  disease,  and  22  per  1,0<X> 
for  injury. 

The  proportional  incidence  of  the  various  classes  of  disease  may  be 
thus  briefly  stated. 

Febrile  diseases,  including  exanthem,  ocenrred  in  the  ratio  of  13  per 
cent,  of  the  whole  amount  of  sickness.  Rheumatism  showed  a  ratio 
of  10  per  cent.  ;  respiratory  diseases  of  7  per  cent.  ;  digestive  disea.ses 
of  25  per  cent.  ;  nervous  diseases  of  2  per  cent.  ;  venereal  disease:'  of 
10  per  Cent.  ;  cutaneous  and  cellular  tissue  15  per  cent.  :  wounds  and 
accidental  injuries  16  per  cent 

Of  the  annual  death-rate  of  23  per  1,000,  70  per  cent,  was  canseil 
by  digestive  maladies  ;  and  of  the  annual  invaliding  rate  of  54  per 
I'OOO  for  disease,  the  proportion  was  40  per  cent,  from  such  affections. 

I  trust  I  have  shown  in  these  remarks,  based  exclusively  on  per- 
sonal ex  |>crience,  and  embracing  many  climates  and  various  conditions 
of  life,  that  a  high  average  of  health  and  efliciency  can  be  maintained 
by  Europeans  for  a  time  in  every  kind  of  geographical  position  and 
variety  of  surroundings. 

On  board  ship,  at  all  events,  from  the  Pole  to  the  Equator,  there 
need  not  be  a  greater  ratio  of  sickness  and  mortality  than  in  one's  own 


July  4,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


country,  provided  hygienic  principles  be  carefully  applied  to  the  im- 
portant matters  of  air,  water,  food,  clothing,  exercise  and  rest,  eiM]iloy- 
mentand  amusement,  so  far  as  these  can  be  regulated  with  due  regard  to 
the  exigencies  and  necessary  discipline  of  the  public  service.  We  have 
seen  how,  not  only  in  such  favoured  climates  as  the  Cape  of  Good  Hope 
and  Mediterranean,  but  in  remote  regions,  as  the  highest  Antarctic 
latitudes,  in  the  Ked  Sea,  tlie  West  Indies,  and  in  Northern  China, 
the  very  highest  standard  of  health  and  lowest  mortality  can  be  main- 
tained for  considerable  periods,  while  even  on  sucli  trying  stations  as 
the  West  Coast  of  Africa,  Central  America,  Bengal,  Ceylon,  and 
Southern  China,  sickness  may  be  kept  down  to  as  low  a  figure,  and 
mortality  and  invaliding  to  even  a  less  ratio  than  is  found  in  the  home 
service. 

The  chief  exceptions  I  have  h.ad  occasion  to  note  as  occurring  in  the 
Baltic  in  tlio  first  year  of  the  Russian  war,  and  in  Central  and  Southern 
China  in  our  last  war  witli  th,it  empire,  could  be  fairly  accounted  for. 
In  the  first  instance,  the  physical  character  of  the  men  was  far  below 
the  average.  Hurriedly  recruited  on  the  sudden  outbreak  of  hostili- 
ties, often  of  unsound  constitution,  and  not  inured  to  hardship,  they 
were  exposed  to  incessant  and  most  laborious  duty  in  keeping  the  sea 
and  blockading  the  Russian  ports  iu  the  most  inclement  season  of  a 
wretched  climate.  Most  of  these  men  were  ill-litted  to  bear  the 
fatigues  and  perils  of  war,  which  are  always  more  trying  in  the  form 
of  sickness  than  of  combat;  and,  in  the  first  Baltic  campaign,  they 
suffered  greatly  from  disease. 

In  the  second  instance,  in  China,  a  body  of  men  who  had  been 
originally  of  exceptionally  good  physique,  but  tried  by  two  years'  con- 
tinuous service  in  the  tropics,  and  still  more  by  tlie  dissipations  of 
Hong  Kong,  made  a  sudden  and  disastrous  plunge  into  war  with  more 
than  its  usual  horr<irs.  They  were  immediately  after  exposed  to  the 
deadly  climate  of  the  Yangtse  in  the  hot  season,  with  spirits  depressed 
by  our  heavy  losses  in  action,  and  were  less  able  to  encounter  the  epi- 
demic diseases  which  assailed  them.  To  this  may  be  added  various 
privations,  to  some  extent  unavoidable,  and  one  of  the  most  important 
of  which  was  that  of  the  pure  distilled  water  they  had  been  so  long  in 
the  habit  of  using,  both  for  drink  and  ablution,  and  with  so  much 
advantage  before  their  arrival  on  the  China  station. 

Too  much  attention  cannot  be  jiaid  to  such  details,  all  important  in 
maintaining  the  health  and  etliciency  of  niariner.s.  The  Royal  Navy 
of  England  has  been  a  grand  school  of  public  hygiene  for  more  than 
two  centuries.  Nowhere  can  experiments  of  the  life-saving  class  be 
carried  out  more  perfeotly,  and  on  a  larger  scale,  than  afloat,  where  all 
are  circumstanced  alike  in  regard  to  climate,  food,  clothing,  exercise, 
and  discipline.  As  tlie  terriljle  scourges  of  typhus,  dysentery,  malig- 
nant ulcers,  gangrene,  and  scurvy  have  long  been  banished  from  our 
liome-fleets,  so  we  may  look  confidently  forward  to  the  time  when  such 
minor  evils  as  still  exist,  chiefly  on  foreign  service,  shall  also  disappear, 
and  when  that  important  section  of  our  countrymen  who  form  the  first 
line  of  our  national  defence,  and  protect  our  world-wide  colonies  and 
commerce,  shall  enjoy  as  perfect  a  sanitary  conditioi!  as  can  possibly 
fall  to  the  lot  of  humanity. 

Had  time  permitted,  it  was  my  intention  to  conclude,  by  w.ay  of 
contrast,  with  a  short  summary  of  professional  work  in  London  during 
the  last  twenty-three  years,  among  a  body  of  men  differing  from  sea- 
men in  being  of  maturcr  age,  averaging  thirty-seven  years,  and  in 
having  the  comforts  of  home  life  in  our  temperate  climate,  with  not 
more  exposure  to  the  weather  than  falls  to  the  lot  of  most  middle- 
class  citizens  actively  engaged  in  out-door  enniloyment  between  the 
ages  of  20  and  65.  Some  years  ago,  in  187.^',  I  presented,  at  the 
meeting  of  the  Association  at  Edinburgh,  a  statistical  paper  on  this 
subject,  with  reference  chiefly  to  the  important  matter  of  mutual  in- 
surance against  pecuniary  loss  from  sickness,  a  matter  ably  handled 
by  Sir  James  Paget,  in  his  admirable  address  at  the  opening  of  the 
Health  Exhibition  last  year,  and  which  now  possesses  very  consider- 
able interest  to  our  Association  iu  connection  witli  the  well-matured 
scheme  lately  launched,  and  making,  I  rejoice  to  hear,  very  satis- 
factory progress.  My  experieni'c  is  necessarily  limited  to  a  small 
.section  of  the  population  ;  but  tlie  personal  observation  and  records  of 
15,000  cases  of  illness  have  enabled  me  thus  to  summarise  the  ratios 
of  disease  as  occurring  among  adult  males  in  this  metropolis. 

Of  1,000  men,  such  as  I  have  indicated,  you  may  expect  '10,  or  4 
per  cent,  to  be  daily  incapacitated  by  sickness,  accident,  or  infirmity; 
12  annually  to  die,  and  Iti  to  become  permanentlyincap.acitated  by  age  or 
clironic  illness ;  .and  a  loss  of  time,  for  each  individual,  from  all  kinds 
of  incapacit.ating  ailments,  of  12  days  per  antiutii. 

Of  the  various  classes  of  disease,  those  of  tlu^  respiratory  organs 
were  found  to  constitute  28  per  cent,  of  the  whole  amount  of  sickness, 
rheumatism  and  gout,  14  per  cent.  ;  disorders  of  the  digestive  organs, 
17  per  cent.  ;  nervous  diseases,  9  per  cent.  ;  accidental  injuries,   sin- 


gularly uniform  in  their  proportion,  10  per  cent.  Disorders  of  the 
skin  and  cellular  tissues,  and  other  so-called  surgical  maladies  com- 
bined with  accidents,  form  25  per  cent,  of  the  whole. 

Zymotic  diseases,  comprising  the  various  forms  of  fever,  contribute 
the  very  small  annual  average  of  6  per  cent.  ;  and,  although  many  of 
these  orticers  spend  much  of  their  lives  on  board  vessels  arriving  in 
this  great  jioi  t  from  all  parts  of  the  world,  no  instance  has  occurred, 
in  all  tlie-so  years,  of  any  of  them  contracting  disease  of  infectious 
character  on  board. 
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LECXrilB  I. 
(lENTLEMKN, — In  my  last  lecture,  I  called  your  attention  to  some  of 
the  acute  diseases  art'ecting  the  larynx  and  pharynx,  and  pointed  out  to 
you  that  not  nnfrequently,  if  proper  treatment  be  not  adopted  during 
the  earlier  .stages  of  the  disease,  acute  or  subacute  inflammatory  con- 
ditions may  be  followed  by  certain  chronic  histologi<'al  changes  in  the 
mucous  membrane  and  other  structures  of  the  parts.  But,  while  it  is 
true  that  chronic  affections  of  the  upper  air-passages  may  be  the  sequel 
of  previous  more  or  less  acute  attacks,  in  the  great  majority  of  cases 
their  conimenconent  is  insidiou-s,  and  cannot  be  easily  referred  to  such 
causes. 

In  their  etiology  ami  pathological  anatomy,  chronic  phar)Tigitis 
.and  chronic  laryngitis  are  so  intimately  connected  with  one  another, 
and  the  diseases  are  so  frequently  associated  together,  that  they  may 
be  very  conveniently  considered  under  one  heading,  while  the  sym- 
ptoms, prognosis,  and  treatment  will  be  illustrated  by  cases,  and  dis- 
cussed se]iarately. 

I  will,  in  the  first  place,  occupy  a  few  moments  in  the  con.sidcr.ation 
of  the  etiology  of  chronic  laryngitis  and  pharyngitis.  You  will  meet 
with  these  diseases  most  frequently  in  adult  tnales  ;  females  and 
children  are  not  so  commonly  affected.  They  are  less  likely  to  be 
exposed  to  vicissitudes  of  weather,  irritating  gases,  etc.  ;  and,  as  a 
rule,  greater  demands  are  made  upon  the  vocal  organs  of  men,  many 
of  whom,  such  as  clergymen,  public  speakers,  schoolmasters,  street- 
criors,  etc.,  require  habitually  to  overexert  their  voices. 

Amongst  the  patients  suffering  from  chronic  catarrh  who  apply  for 
relief  at  the  out-door  department  for  diseases  of  the  throat  at  this 
hospital,  the  cause  of  the  disease  is,  iu  many  cases,  easily  traced  to 
their  occupation.  Persons  who  are  required  to  work  in  impure  at- 
mospheres, .such  as  steel-workers,  coal-miners,  bone-grinders,  or  per- 
sons who  are  exposed  to  irritating  gases,  or  who  roquiie  to  work  in 
badly  ventilated  apartments,  arc  very  liable  to  the  diseases  we  are  at 
jiresent  discussing.  Their  etiology  is  also  intimately  connected  with 
certain  climatic  conditions.  At  one  season  of  the  year,  the  symptoms 
may  entirely  disappear,  while  at  another  they  may  become  greatly 
.aggravated.  With  the  return  of  sumnu'r,  and  a  visit  to  the  country 
or  the  seaside,  the  symptoms  may  remain  in  abeyance,  only  again  to 
reappear  when  the  patient,  neglectful  of  former  experiences,  returns 
to  his  old  mode  of  life.  It  may  require  but  the  first  fogs  of  .autumn 
to  remind  him  of  his  former  ills,  eitlier  by  an  acute  attui;k.  or  by  an 
exacerbation  of  the  symptoms.  By  every  relapse,  the  lialiility  to 
another  attack  is  incrc;iscd.  I  think  it  is  undoubted  that  the  struc- 
tural changes  produced  by  one  attack  of  catarrh  prcdis]iose  to  another: 
that  is  to  say,  the  hypcncniia,  swelling,  and  intrcascd  secretion  which 
essentially  constitute  tlio  phenomena  which  we  call  catarrh,  after  thoy 
liavo  reached  a  certain  pitch,  tend  to  remain  constant  ;  the  i»iwer 
of  resistance  of  the  mucous  membrane  is  diminished  thereby,  so  that, 
when  it  is  submitted  to  the  influeuce  of  an  irritant,   they  are  easily 
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raiaoil ,  to  the  level  of  a  catarrhal  inflaramatii)ii.  In  otliof  wonls,  the 
IHiticnl  bocoiiios  iirciiispiised  to  catarrh.  T'.io  mure  freciucnt  the  at- 
t.n-k.s,  tlic  iMorc  suscvl>tiblu  does  the  patiuut  hi.'uoiin;,  and  thu  less  likely 
he  i.s  to  iiiakfl  a  good  leeovery. 

It  i.s  tlieri'loro  of  the  utuiost  importaiiee,  when  a  )iaticnt  allows  a 
teifdeney  to  eatarrh,  to  use  every  mean.s  in  your  jiowor  to  prevent 
.alt^ii^k.s  from  being  repeated,  even  tliough  they  may  heat  first  compara- 
tively mild.  In  some  cases  of  aeute  eatarrh,  as  I  mentioned  to  you 
in  my  List  lecture,  ehionic  changes  may  become  established,  oven 
though  the  symptoms  of  the  acute  attack  have  subsided  without  being 
<-ither  .severe  or  protracteil.  and  have  permitted  the  jiaticnt  to  resume 
.lii.s  oecu]iation  without  inconvouieuce.  Such  cases  reciuire  to  be  care- 
fully watched. 

Now,  gentlemen,  while  we  must  regard  local  causes  as  of  the  greatest 
impurtance,  wo  cannot  overlook  the  fact  that  chronic  catarrh  is,  in 
cort!;un  cases,  a  local  expression  of  a  constitution.-il  condition.  There 
is  iircsont  in  .some  patients  a  deldlitated  state  of  health,  which  deter- 
mines the  persistence  of  the  alfection  from  which  they  snfler,  even 
lliough  the  greatest  care  be  taken  to  jnevent  loral  irritation.  The 
strumous  diathesis,  rheumatism,  and  certain  nervous  alloctions  predis- 
pose to  the  form  of  inllammation  of  which  I  am  now  speaking. 

When  these  conditions  are  known  to  exist,  it  is  of  the  greatest  con- 
.  soqucnco  that  the  patient  should  be  taught  to  avoid  all  conditions 
which  are  likely  to  cause  an  exacerbation  ol  the  symptoms.  I'robably 
the  most  common  c.uises  of  a  fresh  attack  are  exposure  to  wot,  or  a 
sudden  alteration  in  the  temperature  of  the  surface  of  the  body. 
Sudden  elevation  of  temperature,  as  well  as  rapid  lowering,  may  causes 
an  attack  of  catarrh.  Kxposure  to  cold  currents  of  air,  getting  the 
feet  wot  or  cold,  confinement  in  overheateil  or  badly  ventilatiMl 
rooms,  exposure  to  the  heat  of  the  sun,  or  inhaling  dry  air,  may  act 
:is  exciting  causes  in  those  predisposed  to  catarrh,  and  should,  tlicre- 
foro,  bo  carefully  avoided. 

Every  one  of  you  must  have  observed  how  at  different  times  you  are 
dinferently  affected  liy  ox]>osure  to  cold,  by  getting  a  welting,  by  eriors 
in  diet,  by  overwork,  etc.  At  one  time  you  cscajie  unhvn-t,  \vhilo  at 
another  you  sufl'er  from  deafness,  tonsillitis,  nasal  catarrh,  acute 
pharyngitis,  or  laryngitis,  or  perhaps  acute  gastric  catarrh  ;  and, 
again,  while  some  of  you  may  find  it  necessary  at  all  times  to  avoid 
exposure  to  such  inlluences,  others  may  be  subjected  to  them  without 
any  evil  effects. 

Let  us  now  consider  very  shortly  the  pathology  of  chronic  pharyn- 
gitis and  chronic  laryngitis,  and  see  in  what  resiiects  the  diseases  cor- 
respond with  and  differ  from  one  another.  W'e  may  also  endeavour  to 
classify  the  various  forms  which  these  diseases  may  assume. 

In  a  former  lecture,  while  considering  the  normal  histology  of  the 
pharynx  and  larynx,  I  pointed  out  to  you  that  the  mucous  membrane 
of  the  pharynx  may  be  divided  into  two  very  distinct  regions.  Above 
the  posterior  pillars  of  the  andi  of  the  palate,  the  nuicous  membrane  is 
invested  with  a  ciliated  cylindrical  epithelium,  and  contains  a  large 
number  of  glands.  Below  the  posterior  pillars,  the  mucous  mem- 
brane possesses  rudimentary  pa])illii>,  and  is  covered  with  imvement- 
e|>ithelinni,  like  that  of  the  mouth.  Mucous  glands  are  numerous  over 
the  whole  posterior  wall  of  the  pharynx,  and  are  easily  seen  with  the 
naked  eye.  The  e))iglottis  and  the  true  cords  are  covered  by  stratified 
pavement-epithelium,  while  the  rest  of  the  laryngeal  cavity  is  lined 
'■•by  cylindrical  cells  with  vibrating  hairs. 

The  mucous  membrane  covering  the  arytenoid  cartilages  Ls  very  rich 
■  in  glands,  and,  on  account  of  the  constant  movement  of  the  cartilages 
•during  phonation,  the  mucous  membrane  and  the  glands  contained  in 
it  arc  more  apt  to  be  subjected  to  undue  irritation,  and,  as  a  result, 
the  structures  are  liable  to  undergo  a  process  of  enlargement. 

When  speaking  of  acute  catarrh,  I  indicated  the  histological  changes 
produced,  and  stated  to  you  that  catarrhal  inllammation  of  the  mucous 
membrane  was  characterised  by  an  initial  hypcraniia,  and  sub.se(|uent 
-swelling  of,  and  increase  of  secretion  from,  the  mucous  membrane,  as 
well  as  by  an  inflammatory  enlargement  of  the  lymidi-follicles.  The 
swelling  of  the  lax  submucous  areolar  tissue  is  doubtless  largely  duo  to 
the  engorgement  of  the  blood-vessels,  and  to  ledcma  ;  but  it  is  C(|ually 
■obvious  that  the  increase  in  bulk  of  the  mucous  membrane  in  chronic 
eases  does  not  arise  from  these  causes,  but  is  duo,  in  great  measure,  to 
a  proliferation  of  (xdls  in  the  subepithelial  connective  tissue.  If  the 
inflammation  be  intense,  it  may  lead  to  a  necrosis  of  the  superficial 
layer  of  the  mucous  membrane,  and  an  ulcer  may  bo  the  result ;  or 
resolution  may  be  established  by  the  infiltrating  cells  migrating 
towards  the  surface,  ordisajipearing  by  lymphatic  absorption.  Where, 
liowevei,  the  irritation  is  long  continued,  and  the  inllammation  has 
becomo chronic,  the  cellsof  thecounective  tissue  ]u-oliferate,  and  develop 
into  fibrous  tissue,  while,  at  the  same  time,  the  mucous  glands 
cnUige  ;  and,  as  a  result,  vegetations,   papillomatous  outgrowthi,  or 


cysts,  may  form,  and  the  epithelium  at  the  same  time  becomes  modi- 
fied, so  that  the  parts  which  are  normally  covered  by  cylindrical 
ciliated  cells  come  to  be  covered  by  stratified  or  squamous  epi- 
thelium. 

The  increase  in  bulk  of  the  follicular  glands  is  not  a  tme  hyper- 
trophy, but  is  due  partly  to  an  accumulation  of  secreted  matter  or 
of  inflammatory  products,  and  partly  to  a  hyperpla.sia  of  the  surround- 
ing connective  tissue.  The  cor.teuts  of  tlie  glands  may  soften,  and 
form  ndnute  p.seudo-ab.sce8ses,  which  discharge,  and  leave  small  fol- 
licular ulcers.  The  swelling  is  usually  marked  by  a  ring  of  hypera-mic 
cireumfollicular  blood-ve.ssels,  while  the  glands  themselves  are  pale 
dull  grey,  and  vary  in  size  from  that  of  a  pin-head  to  that  of  a  small 
pea.  The  condition  1  have  just  dcserilied  is  frequently  met  with  in 
chronic  catarrh  during  the  early  stage  ;  hut,  when  the  disease  has  been 
established  for  some  years,  the  jiressure  exercised  by  the  new  connec- 
tive tissue  developed  in  the  submucous  layer  induces  atrophic  changes 
in  the  glandular  structures,  or,  by  [ircventing  the  exit  of  the  secre- 
tions, may  cause  the  glands  to  dilate,  and  so  cysts  arc  formed. 

When  the  development  of  connective  tissue  extends  to  a  marked 
degree,  filuous  land.s,  plates,  little  nodules,  or  oven  vegetations,  which 
come  to  resemble  tumours,  may  result.  These  inflammatory  new 
formations  are  veiy  common,  both  in  chronic'  pharyngitis  and  in 
chronic'  laryngitis.  New  gland. tissue  may  doubtless  also  be  formed  ; 
but,  as  far  as  my  observations  go,  the  bulk  of  such  growths  is  made 
up  of  lilirous  tis.sue,  there  being,  if  any,  only  a  slight  increase  in  the 
projccr  glandular  elements.  These  formations  should,  therefore,  be 
carefully  distinguished  from  such  non-inflammatory  new  formations  as 
adenomata,  etc. 

From  what  I  have  just  said,  you  will  now  understand  why  it  is  that 
chronic  catarrh  of  the  laryngeal  and  pharyngeal  mucous  membranes 
is,  alcove  all  other  causes,  the  most  common  in  the  production  of  new 
formations,  inflammatory  or  non-inflammatory.  Non-malignant 
growths  frequently  originate  in  acute  and  subac^ute  forms  of  inflamma- 
tion ;  but,  while  this  is  trui^,  1  think  I  am  safe  in  saying  that  a  very 
large  proportion  of  the  growths  formed  in  the  upper  air-passages  are 
essentially  inflammatory  in  their  structure,  as  well  as  in  their  origin, 
and  should  not,  therefore,  be  designated  tumours  in  the  strict  sense 
of  the  term. 

It  is  only  in  the  tonsil  that  hypertrophy,  in  the  proper  use  of 
the  word,  is  caused  by  chronic  catarrh  ;  it  arises  from  an  uniform 
increase  in  the  histological  elements  of  the  gland  ;  and  so  a  smooth 
regular  jcrojection  is  formed,  which  must  he  carefully  distinguished 
from  the  enlargement  of  the  tonsil  following  repeated  attacks  of 
acute  tonsillitis,  in  which  the  increase  in  bulk  is  due  to  fibroid  indu- 
ration of  the  organ.  In  the  former  condition,  the  tonsil  is  smooth  on 
the  surfac^e,  globular,  and  often  pedunculated  ;  even  the  depressions, 
which  correspond  to  the  orifices  of  the  crypts,  are  effaced,  and  on 
section  the  tissue  of  the  enlarged  tonsil  is  soft  and  friable  ;  whereas 
in  the  latter  it  is  firm,  and  cuts  with  a  creaking  noise,  the  depressions 
of  the  crypts  are  unduly  marked,  and  the  surface  is  irregular. 

Until  now,  gentlemen,  I  have  confined  your  attention  to  the 
.structural  changes  produced  by  prolonged  inflammation  ;  I  have  said 
nothing  about  interference  with  function.  When,  however,  you  con- 
sider the  structural  changes,  it  is  at  once  evident  what  the  changes  in 
function  mu.st  be.  For  instance,  the  hyperplasia  of  the  mucous  mem- 
brane and  submucous  tissue  will  cause  the  mucous  membrane  to  be  fixed 
and  rigid,  and  so  le.'id,  in  chronic  pharyngitis,  to  pain  or  difliculty  in  de- 
glutition :  or  when  the  larynx  is  involved,  the  movements  of  the  delicate 
structures  wdiich  form  the  laryngeal  apparatus  may  be  so  interfered  with 
that  almost  complete  aphonia  may  result.  In  one  of  the  cases  wliich 
I  will  show  you  after  thelec'ture,  the  inter.arytenoid  fold  has  become 
so  indurated  as  to  prevent  ap]>roximation  of  the  cords,  while  in 
another  case  the  ventricular  bands  have  become  swollen  and  thickened, 
and  prevent  the  movement  of  the  true  cords,  by  offering  a  direct 
mechanical  impediment  to  their  approximation. 

Again,  the  liyjiera^mia,  enlargement,  and  tortuosity  of  the  small 
vessels  supplying  the  mucous  membrane,  lead  to  a  diminution  in  the 
cpiantity,  and  an  alteration  in  the  composition,  of  the  mucus  secreted. 
'I  his  is  a  con.scquence  of  functional  in.ic;tivity  of  the  mucous  and  folli- 
lular  glands  ;  and,  so  you  find  that  cine  of  the  first  symptoms  com- 
plained of  by  the  patient  is  dryness  of  the  throat,  accompanied  by  a 
sc^nse  of  pric  king  and  heat,  and  a  clry  harsh  cough,  without  much  ex- 
pectoration, unless  the  laryngeal  and  pharyngeal  affections  be  com- 
plicated by  bronchial  catarrh.  The  mucus  secreted  is  usually  very 
viscid,  and  occasionally,  when  cxpectoiated,  is  streaked  with  blood. 

As  a  consequence  of  tlio  alterations,  which  I  have  described  as  oc- 
curring  in  the  epithelium,  the  cylindrical  ciliated  epithelium  becom- 
ing rcplac  cd  by  .stratified  and  squamous  cells,  there  is  a  tendency  for 
plugs  of  mucus  to  become  lodgocl  in  certain  localities,  instead  of  being 
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propelled  upwards  by  the  cilia,  and  they  are  only  expectorated  after 
much  coughing  or   "hawking." 

Chronic  catarrh  of  the  upper  air-passages  may  Ijc  conveniently 
.described  under  three  varieties  : 

1.  Simple  chronic  catarrh,  with  increase  in  bulk  of  the  mucous 
membrane,  or  what  is  sometimes  called  hypertrophic  catarrh  ; 

2.  Gatarrli  in  which  the  follicular  glands  are  specially  involved,  or 
follicular  catarrh  ; 

3.  Chronic  atrophic  catarrh,  in  which  the  mucous  membrane  is 
greatly  reduced  in  bulk  and  the  glandular  structures  are  atrojihied. 

This  classification  may,  I  admit,  be  somewhat  arljitrary,  and  can- 
not be  applied  in  all  cases  ;  for,  as  a  general  rule,  the  various  fonns 
merge  imperceptibly  into  one  another.  Even  though  this  may  be 
the  case,  1  am  certain  you  will  appreciate  the  value  of  this  classifica- 
tion when  you  come  to  deal  with  cases  in  your  own  practice,  as  it  is 
of  special  value  in  connection  with  treatment.  It  is  upon  an  accurate 
appreciation  of  the  structural  changes  associated  with  each  form  of 
disease  that  your  diagnosis  must  rest,  and  that  tlie  mode  of  treatment 
which  you  adopt  depends. 

To  illustrate  what  I  have  said,  I  have  brought  three  cases  from  the 
ward,  and  I  will  demonstrate  them  to  you  after  the  lecture.  One  is 
an  esam]ile  of  simple  chronic  catarrh,  aflecting  both  the  larynx  and 
the  pharynx  ;  the  second  is  a  patient  suffering  from  follicular  catarrh; 
while  the  third  is  a  man  who  has  long  suffered  from  laryngeal  sym- 
ptoms, and  whose  larynx  now  presents  the  characteristic  appearances 
of  chronic  atrophic  laryngitis.  You  will  have  an  opportunity  of  see- 
ing these  cases  after  the  lecture  ;  but  in  the  meantime  I  may  read  yo'.i 
a  short  note  oi  the  history  of  each  case,  and  indicate  to  you  what  you 
should  look  for  when  examining  them  with  the  laryngoscope.  After 
describing  each  case,  I  will  indicate  to  you  the  local  treatment  which 
should  bo  adopted,  and,  in  doing  so,  I  will  only  state  the  remedies  I 
hare  found  to  be  most  beneficial,  and  shall  not  trouble  you  by 
enumerating  all  the  different  agents  you  might  employ.  At  the  end 
of  the  lecture,  I  will  say  a  few  words  regarding  constitutional  treat- 
ment. 

The  case  which  I  now  show  you  is  one  of  chronic  pharyngitis  and 
laryngitis,  with  increase  in  the  bulk  of  the  nuicous  membrane,  or 
what  is  usually  erroneously  called  hypertrophic  catarrh  of  the  larynx 
and  pharynx.  "When  this  man  came  first  under  ni)'  observation,  there 
was  marked  thickening  of  the  pillars  of  the  fauces,  the  soft  palate 
was  swollen,  and  the  uvula  elongated  ;  the  tonsils  also  were  slightly 
enlarged.  The  posterior  wall  of  the  pharynx  was  uniform,  and  soft 
to  the  touch.  Tlie  vessels  supplying  the  nmcous  membrane  were  large 
and  tortuous,  and  the  surface  of  the  membrane  was  covered  by  a  layer 
of  thick  viscid  mucus.  The  epiglottis  was  swollen  and  congested, 
and  it  was  with  considerable  difficulty  that  a  satisfactory  examination 
could  be  made  of  the  larjTix.  The  laryngeal  mucous  membrane  was 
found  to  be  thickened  and  inlurated,  and  the  ventricular  bands  were 
so  swollen  that  they  completely  overlapped  the  true  cords,  and  con- 
cealed them  from  view.  There  was  no  indication  of  ulceration  or 
erosion  of  the  epithelial  layer  of  the  mucous  membrane. 

The  history  of  this  case  is,  that  the  patient  has  suffered  from  re- 
peated attacks  of  catari'h  during  the  last  si.x  months,  associated  with 
aphonia,  dyspnix'a,  and  difficulty  in  deglutition,  accompanied  by  severe 
paroxysmal  cough,  witli  more  or  less  profuse  expectoration  of  viscid 
mucus,  sometimes  mixed  with  blood.  On  adnnssion,  there  was  no 
evidence  of  general  constitutional  disturbance. 

After  being  in  the  ward  for  a  fortnight,  a  note  to  the  following 
effect  wa.9  made  in  the  journal.  "  The  uvula  and  tonsils  are  now  re- 
duced in  size,  but  the  thickening  of  the  false  cords  still  persists, 
although  the  voi<'e  is  imjiroved  ;  and,  according  to  patient's  state- 
ment, the  pain  in  the  region  of  the  larynx,  from  which  he  sutVered  on 
admission,  has  now  almost  disappeared,  and  the  cough  has  greatly 
im)iroved.  " 

Until  the-  ]iresent  time,  1  have  been  unable  to  make  a  posterior 
rhinoscopic  examination,  and  therefore  I  have  no  information  to 
give  you  regarding  the  condition  of  the  postnasal  space  :  but  in  a  few 
days  I  hope  to  lie  able  to  show  you  tho  condition  of  tlie  parts  con- 
tained in  it. 

Usually,  in  this  disease,  the  mucous  membrane  of  the  naso-pharynx 
is  involved,  and  presents  very  much  the  same  appearances  as  the 
lining  membrane  of  the  larynx  and  jdiarvnx  ;  there  is  also,  in  these 
cases,  a  tendency  to  hypertrophy  of  thepharynceal  tonsil  ;  and,  if  tlw 
catarrh  be  of  long  standing,  the  inferior  turbinated  bones  may  also 
participate  in  the  general  tendency  to  enlargement.  These  conditions 
must  be  carefully  lookeil  for  in  all  patients  you  examine,  for,  by  fail- 
ing to  gra-sp  the  whole  aspects  of  the  case,  your  treatment  may  be 
rendered  useless. 

Now,  gentlemen,  what   is  the  treatment  you  shouhl  adopt  in  a 


ease  such  as  the  one  I  have  just  described  to  you  ?  The  tendency  in 
this  form  of  catarrh,  is  to  an  a'ccumulatioh  of  secretions,  which,  if 
allowed  to  remain,  naturally  act  as  local  irritants  ;  it  is  therefore  ne- 
cessary', whether  the  seat  of  the  inflammation  be  the  larynx,  the 
jdiarynx,  or  the  postnasal  space,  in  the  first  instance,  to  employ  rip- 
plications  which  will  cleanse  the  mucous  raembr.ine  of  tlit  part.  This 
is  best  accomplished  by  means  of  warm  sprays,  unless  the  jjaticnt 
suffer  from  dyspncea,  in  which  circumstance  the  use  of  the  spray  ie 
contra-indicated,  and  steam-inhalations  should  be  emjiloyed  till  the 
local  irritation  has  become  diminislied. 

The  formula  I  usually  employ  for  the  spray  is  as  follows.  '^  Soda; 
bicarb.,  ,5i  ;  acidi  carbol.,  gra.  xx  :  glycerini,  gss  ;  aquam  ad  ,5iv.  M. 
This  spray  should  be  used  at  least  three  times  a  day,  until  the-  inacas 
has  become  reduced  in  amount  and  healthy  in  appearance,  in  some 
cases,  particularly  in  those  where  there  is  much  local  iititation  ivith 
ilyspncea,  during  the  early  stage,  great  relief  is  derived  from  tlie  em- 
ployment of  vapour-inhalations  contairuug  either  hydrocyanic  acid 
or  benzoic  acid,  and  tincture  of  Tolu.  You  may  prescribe  the  hydro- 
cyanic acid  as  follows.  R  Acidi  hydrocyanici  di!.,  ,5i ;  aquse,  5';  a 
teaspoonftd  in  a  pint  inhaler,  the  water  in  which  is  heated  to  90° 
Fahr.  ;  and,  in  ordering  the  inhalation  of  benzoic  acid  and  tincture  of 
Tolu,  you  may  direct  three  grains  of  the  former,  and  eighteen  drops 
of  the  latter  to  be  placed  in  the  inhaler.  When  the  .secretion  of 
mucus  is  considerable,  it  is  advisable  to  use  ether  and  spin'tS  of  tur- 
pentine, with  the  iigents  I  h.ave  just  mentioned  ;  and  perhaps  as 
good  a  combination  as  you  can  employ,  is  the  one  I  now  give  you  : 
i^  Ether,  spirits  of  turpentine,  benzoic  acid,  aa  5  ss  ;  balsam  of  Tolo, 

5ii.  ■  -  ,   ,1 

If  there  be  much  local  irritation  of  the  mucous  membrane,  remedi.es 
should  not  be  applied  by  means  of  the  brush  ;  in  fact,  the  br'iish 
should  be  employed  as  seldom  as  possible,  seeing  that  most  agents  may 
be  easily  applied  either  by  Hartewelt's  drop-injector,  by  the  «pray,  tte 
inhaler,  or  the  insufflator.  .      ' 

As  soon  as  the  desired  effect  has  been  obtained  by  the  use,  of  the 
alkaline  spray,  the  pharynx  or  larynx  should  be  sprayed  with  a  solu- 
tion of  perchioride  of  iron.  The  following  formula  you  will  find  con- 
venient :  R  Perchioride  of  iron,  grs.  36,  glycerine  §iv,  water  to  gx. 
M.  To  be  employed  three  times  a  day.  In  this  form  of  catairh,  I 
have  found  it  of  advantage  not  to  employ  strong  solutions,  and  also  to 
avoid,  as  far  as  possible,  irritation  of  the  mucous  membrane  by  the 
frequent  introduction  of  instruments.  In  fact,  it  is  of  the  greatest 
advantage  to  the  patient  to  give  the  parts  as  much  rest  as  possible,  a7id 
adopt  a  treatment  that  will  cleanse  the  mucous  surface,  allay  ii;rita- 
tion,  and  restore  the  functions  of  the  glands.  ;    [..  ,,7 

Combined  with  local  remedies,  it  is  well  to  administer  tonics.intCT- 
nally,  such  as  iron,  strychnia,  and  sulphate  of  quinia  ;  and  you  .will 
find  the  employment  of  carbonate  of  ammonia,  with  spirits  of  other 
and  infusion  of  senega,  of  great  value  in  such  cases  as  the  one  I  have 
just  described  to  you. 

In  cases  of  chronic  catarrh,  with  thickening  of  the  mucous  meiu- 
brane,  the  patient  may  derive  considerable  benefit  from  the  use  of 
blisters;  but,  in  order  to  get  full  advantage  from  them,  it  is  not  neces- 
sary to  use  a  large  blister,  but  rather  to  order  small  blisters  to  be  ap- 
plied frequently.  My  custom  is  to  direct  the  patient  to  put  on  a  (ly- 
blister,  of  the  size  of  a  shilling,  over  the  larynx  every  second  night, 
and  to  keep  it  on  till  morning.  This  should  be  continued  lor  tan 
or  twelve  days,  each  blister  being  placed  on  a  different  part  of  the 
neck. 

The  second  case  which  1  wish  to  bring  before  you  is  one  of  follieulay 
pharyngitis  ;  I  will  postpone  the  consideration  of  the  details  of  this 
case,  and  of  the  third  one,  till  next  lecture,  but  I  will  demonstrate 
the  appearances  obseiwed  on  laryngoscopic  examination  now. 

THEr.jiic  Dysi'Kit.a. — Numerous  experiments  on  dogs  have  led  M. 
Richet  to  some  interesting  conclusions,  which  have  been  recently 
communicated  to  the  Academic  des  Sciences.  When  general  tetanus  is 
produced  in  a  dog  by  powerful  and  repeated  electrical  stimuli,  the 
temperature  soon  rises  ;  and,  when  it  goes  beyond  40.5°  Cent,  the  fte- 
quency  of  the  respiration  is  increased.  This  central  thermo-dyspiuca 
is  caused,  according  to  Jl.  Richet,  by  the  action  of  heat  on  the  nervotis 
centres.  By  the  application  of  cold  water  to  the  skin,  the  frequency 
of  the  respiration  can  be  diminished,  but  for  a  short  time  only,  unless 
the  tompcrature  has  become  inferior  to  40. .'1°  Cent.  Dogs  exposed 
to  a  temperature  of  40'  Cent,  soon  begin  to  breathe  very  lapiiUy, 
though  the  temperature  of  their  body  remains  normal,  il.  Kichet  is 
of  opinion  that  in  this  case  the  frequency  of  the  respiration  is  caused 
by  reflex  action.  This  reflex  thermo-dyspnaa  can  be  prevented 
by  the  administration  of  chloral,  and  stopped  by  tho  application  of 
cold  water.  .  -  . 
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CLINICAL  LECTURE 

SPINAL   CARIES ;  AND    ON    IMPROVE- 
MENTS IN  ITS  TREAT.MENT. 

Delivered  January  23r(l,  }SSo. 

By  RICHARD  DAVY,  M.B.,  F.R.S.E., 
Surgeon  to  the  Orthoiwdic  Department,  Wistminstcr  IIaj|>ital. 

Gkntlkmi'-n, — Since  1877,  when  the  practical  genius  of  Professor 
Sayro  expressed  itself  in  his  manual,  Spinal  Disease  and  Spinal 
Ciirvahirc,  British  surgeons  have  paid  much  attention  to  the  plastcr- 
ofParis  jacket  treatment  ;  and  my  object  to-day  is  to  bring  under 
your  uolico  modifications  of  this  treatment,  as  practised  by  myself 
and  others  at  the  Westminster  Hospital  ;  to  sjiecially  direct  your 
attention  to  a  case  of  cervical  caries,  lately  in  Mark  ward  ;  and  to 
conclude  with  some  remarks  on  spinal  caries,  the  outcome  of  practical 
experience  during  the  past  nine  years. 

In  1876,  I  utilised  hammock-suspension  of  patients  in  applying  the 
plasterof  Paris  jacket ;  and  published  my  experiences,  with  illustra- 
tions, in  Surgical  Lcelurcs  (Smith,  Elder,  and  Co.,  1880).  As  you  all 
know,  I  have  never  forsaken  this  plan,  but  can  recommend  it  highly 
in  private  and  hospital-jiractice  ;  notably,  in  the  cases  of  young 
children.  ICxperience  has  shown,  however,  many  improvements  in 
this  method  of  hammock-suspension.  Allow  me  to  demonstrate  the 
steps  of  our  present  operation,  and  to  introduce  a  case  of  curvature  for 
plaster  jacket  application. 

Fir.sl  Singe. — In  Fig.  1,  you  will  see  the  )\itient  and  hammock, 
placed  ready  for  suspension,  on  an  ordinary  table.  The  hammock  is 
really  nothing  more  or  less  than  a  long  piece  of  towelling  (e.Kactly  of  the 
width  of  the  patient's  chest,  from  armpit  to  armpit),  sewn  at  one  end 
around  a  split  ash  rod  or  broom-stick  (2)  ;  and  tied  firmly  by  a  slip- 
knot to  the  hook  of  a  set  of  compound  pulleys  at  the  other.  Two 
leathern  bands  receive  the  split  rod,  and  are  hooked  up  to  a  fixed  iron 
rod.  The  cross-band  of  leather  (1)  slides  up  and  down  the  two 
leathern  bands,  so  as  to  neatly  and  comfortably  support  the  patient's 
forelioad.  The  iron  rod  and  pulley  hook  receiver  are  securely  fixed 
in  wood,  according  to  circumstances,  and  the  ingenuity  of  the  s)irgeon. 
The  cords  of  the  pulley-blocks  are  slack,  and  the  patient  is  placed 
either  on  the  back  or  side,  or  front,  according  to  discretion  and  variety 
of  curvature. 

One  word  on  vests :  I  am  much  pleased  with  the  vests  knitted 
in  this  hospital  by  one  of  the  sisters,  or  by  patients  under  her 
charge;  they  are  made  of  thick  fleecy  (Leviathan)  wool,  and  cost 
about  lialf-a-crown  each  ;  they  are  reliable  against  pressure  {ride  Fig.  3). 
The  only  diuner-pad  I  have  ever  used  is  the  dinner  itself. 

Second  Stage.— The  cord  is  drawn  on  the  blocks,  and  thus  the 
patient's  body  is  lifted  off  the  table.  Having  fixed  the  cord  firmly, 
let  an  nssistant  remove  the  table  aside.  The  bandages  having  been 
adjusted  without  any  undue  hurry,  matters  have  reached  the  point 
illustrated  in  Fig.  2.  The  application  of  wet  plaster  bandages  is  not  a 
clean  process  at  any  time.  Let  me  advise  you  to  have  a  big  water- 
proof .sliect  on  the  floor  to  catch  the  splash;  also  to  wear  an  apron 
with  suitable  sleeves.  Rub  your  plaster  in  well ;  do  not  be  above 
your  trade.  Your  trouble  will  show  itself  in  a  strong  and  durable 
e*)rset ;  and  whatever  is  worth  doing  is  worth  doing  well.  Fiom 
12  to  20  bandages  will  be  reipiired  ;  and,  according  to  the  tcmperatiire 
of  the  surrounding  air  and  (Quality  of  pla.ster  (always  use  the  best), 
your  patient  will  remain  suspended  from  half  an  hour  to  one  or  two 
hours.  The  table  may  be  placed  underneath  the  patient's  body,  so 
soon  as  the  surgeon  has  finished  fixing  the  bandages;  it  gives  a  feeling 
of  .security  to  those  who  think  it  would  be  a  long  distance  to  fall  from 
the  hammock  to  the  lloor.  The  table  does  not  touch  the  hammock. 
I  m;iy  say  with  satisfaction  that  I  have  never  encounteied  any  acci- 
dent or  mishap  in  the  many  hundreds  of  cases  which  have  been 
trcited  by  this  method.  In  weight,  we  have  swung  examples  from 
one  to  15  .score  pounds. 

Third  Stngt. — An  ordinary  stretcher  on  poles,  or  the  same  ham- 
mock, may  bo  u.scd  for  conveying  the  patient  to  his  bed,  after  the  dry- 
ing of  the  plaster.  The  knot  tied  in  the  pulley. cord  is  loosened,  and 
the  patient  drops  gently  on  the  stretcher  on  the  table.  The  hammock 
itsell  is  then  drawn  through  from  between  the  vest  and  the  plaster- 
bandages,   and    the   patient's    condition    is   well   sh.own   in  Fig.    3. 


According  to  the  set  of  the  plaster,  the  withdrawal  of  the  ham 
mock  is  elfected  cither  on  the  same  day,  or  on  the  miiining  followii.g 
the  operation.  A  spatula  (18  inches  long)  is  sometimes  useful  to 
separate  any  adhesion  between  the  hammaek  and  bandages  ;  but,  as  a 
rule,  the  withdrawal  of  the  hammock  is  very  easy  ;  once,  as  a  demon- 
.stration  only,  1  drew  the  hammock  away  by  means  of  the  pulleys. 
The  towelhamraock  now  before  you  has  been  already  used  for  over 
twenty  cases  of  suspension.  The  shifting  of  the  soiled  vest  for  a  clean 
one  is  easily  effected ;  and  frequently  the  jdaster  corset  has  been 
worn  for  twelve  months  with  great  advantage  to  the  patient. 

Let  me  next  draw  your  attention  to  an  interesting  case  of  cervical 
spinal  caries,  lately  under  my  care  in  Mark  Ward.  1  will  read  an  ab- 
stract of  tlic  clinical  rejiort. 

W.  S. ,  aged  18,  schoolboy,  was  admitted  into  AYestminster  Hos- 
pital on  -May  24th,  1884,  and  died  on  June  8th,  1884,  collapsed  and 
exhausted.  He  was  a  pale  strumous  boy  ;  bis  parents  were  both  dead  ; 
had  five  healthy  brothers  alive  ;  had  enjoyed  good  health  until  two 
months  ago.  'then  he  complained  of  sore  throat,  and  was  treated  for 
([uinsy.  At  the  same  time,  he  had  a  so-called  attack  of  pleurisy, 
which  got  better,  leaving,  however,  his  neck  stifl'.  A  fortnight  be 
fore  admission,  a  swelling  came  on  the  left  side  of  his  neck,  extending 
for  four  inc  hes  from  the  occipital  spine  to  his  left  ear  ;  this  abscess- 
sac  was  hard,  resisting,  and  tender.  Another  abscess  burst  into  his 
pharynx  on  the  left  side,  ami  a  probe,  carefully  introduced  through 
his  mouth,  i  ame  down  on  exposdl  bone.  He  walked  into  the  hospi 
tal,  and  was  at  once  placed  absolutely  in  the  recumbent  posture,  and 
there  maintained,  with  his  heaa  sujiiiorted  comfortably  by  the  aid  of 
sand  bags,  ordered  a  generous  fluid  diet,  and  ol.  morrhu.ic,  ,3ij  ;  syr. 
ferri  phosph.,  5j,  three  times  a  ilay ;  all  discharge  to  be  carefully 
cleaned  from  niouth.  No  improvement,  beyond  the  freedom  from 
pain,  resulted,  and  he  died  exhausted  on  June  8th,  1884.  There  was 
no  suddenness  or  exacerbation  of  symptoms  immediately  preceding 
death  to  lead  me  to  suppose  any  pressure  of  the  odontoid  process  on 
the  spinal  marrow. 

Post  Murtnn  Examination,  Monday,  June  9th,  1S84,  at  2  P.M.— 
Speaking  generally,  the  viscera  were  healthy  ;  and  I  shall  confine  my 
observations  to  the  pathological  apjiearances  of  the  cervical  spine  and 
its  surroundings.  The  occiput  and  upper  five  cervical  vertebne  are  now- 
mounted  on  wire,  ready  for  examination.  The  eroded  articulations 
are  the  left  oeeipito-atloid,  the  atlo-axoid,  and  the  left  joint  between 
the  axis  and  third  cervical  vertebra.  All  the  bones  below  are  healthy. 
A  large  abseess-sae  enveloped  these  diseased  articulations,  spreading 
itself  forward  to  the  pharynx,  where  a  small  ragged  aperture  was 
found  on  the  left  side,  and  laterally  and  behind  towards  the  left  ear 
and  occipit.^1  crest,  where  inflammatory  processes  were  in  progress. 
No  skin  opening  was  present.  This  abscess  was  e^lra  duram  matrem; 
although  no  opening  had  taken  place  through  the  dura  mater,  yet  the 
membrane  was  pouched  on  the  left  side,  large  enough  to  admit  an 
olive-stone  ;  the  spinal  arachnoid  and  a  film  of  dura  mater  spinalis 
forming  the  wall  of  this  oval  dilatation.  On  looking  down  the  spinal 
tuunel'^(after  removal  of  the  brain),  the  odontoid  proce.'is  of  the  axis 
was  seen  bulging,  pushing  the  dura  mater  backwards,  which  acted  as 
an  intact  ligament,  preventing  compression  of  the  spinal  cord.  The 
spinal  dura  mater  was  firmly  attached  to  the  occiput  (margin  of  fora- 
men), to  the  posterior  aspect  of  the  axis,  and  to  the  third  intervertebral 
disc  of  cartilage  ;  and  was  hypertrophied  by  inflammatory  organisa- 
tion. The  dura  mater  was  blended  with  the  occipito-axoid  ligament. 
On  turning  this  back,  after  division,  the  vertical  part  of  the  cruciform 
ligament  ('occipito-odontoid),  that  is,  through  medium  of  the  trans- 
verse ligament  (ligamentum  suspensorium  of  Gray)  was  broken 
through,  unattached  below,  but  above  was  firmly  united  to  the 
oceipilo-atloid  and  axoid  ligaments  and  the  dura  mater  spinalis.  The 
two  check  ligaments  were  int.iet,  but  the  left  occipito-odontoid  liga- 
ment was  w"-akened  by  abscess-pressure  or  commencing  softening. 
The  transverse  portion  of  the  cruciform  ligament  was  completely 
severed  by  the  diseased  process  ;  its  right  portion  was  seen  attacned  to 
the  lateral  mass  of  the  atlas,  Init  its  loft  attachment  was  gone,  and 
exposed  bone  was  seen  covered  with  pus  of  a  soapy  curd  character. 
The  basilar  groove  and  process  below  were  eroded  by  the  pus,  but  the 
cranial  contents  were  all  healthy  to  the  naked  eye.  All  the  synovial 
membranes  in  contiguity  with  the  diseased  portions  ef  bone  and  liga- 
ments were  destroyed  and  nu recognisable.  The  skull-cap  and  brain 
were  removed  with  my  skull-tractor  and  saw — a  plan  I  have  advocated 
for  rapidity  in  operating,  absence  of  hanmiering,  and  conservation  of 
the  surgeon's  fingers.  The  brain-section  by  the  saw  (after  washing) 
was  an  extremely  definite  demonstration.  There  was  nothing  abnormal 
in  the  brain  from  without  or  on  section;  but  the  membranes  and 
nerve-sheaths  were  thickened  and  vascular. 

Now  this  is  a  very  typical  case  of  cervical  caries,  unilateral,  with 
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active  joint-mischief  going  on  ;  but  its  only  ilistortion  is  a  thick  stiff 
neck  (mistaken  for  quiusy).  The  exposed  body  of  the  second  vertebra 
was  detected  by  a  silver  probe  in  the  pharynx.  This  examination  was 
made  while  the  boy  was  recumbent.  Kest  was  rigidly  maintained, 
but  no  benefit  gained  beyond  fruedom  from  pain.  The  boy  died  worn 
out  by  an  exhaustive  disease. 

Use  every  endeavour,  in  similar  cases,  to  arrive  at  an  early  and 
connect  diagnosis.  Much  may  be  done  in  the  way  of  prevention  by 
anticipation  ;  nothing  in  the  way  of  cure  after  delay. 

Professor  Syme  advocated  the  use  of  the  actual  cautery  as  a  counter- 
stimulant  in  the  early  stages  of  cervical  caries  ;  and  I  can  testify  that 
the  careful  use  of  the  hot  iron  relieves  pain,  and  that  a  night's  rest 
follows  the  use  of  this  agent.  The  making  of  two  short  deep  lines  of 
cauterisation,  one  on  each  side  of  the  cervical  spinous  processes,  is  the 
most  direct  way  of  gaining  benefit. 

It  would  be  quite  impossible  to-day  to  enter  on  the  question 
of  steel  spinal  instruments.  Amongst  the  poor,  I  have  entirely 
given  them  up ;  amongst  the  rich,  occasional  benefit  may  result, 
at  great  expense  and  trouble ;  but  the  wearers  thereof  may  be 
quoted  as  "fast  bound  in  misery  and  in  iron."  In  cervical  caries, 
much  head-support  may  be  given  and  dead-weight  relieved  by  the  use  of 
India-rubber  air-collars.  1  have  used  these  constantly  in  spinal  caries 
of  the  cervical  region  since  1870,  both  in  hospital  and  in  private  prac- 
tice, and  am  amused  to  see  the  method  advertised  as  new.  The  late 
Mr.  James,  of  Exeter,  ingeniously  invented  steel  collars  for  throwing  the 
dead-weight  of  the  head  on  to  the  shoulders,  and  so  permitting  rational 
exercise.  I  have  only  used  plain  cylindrical  collars,  much  like 
swimming-collars ;  they  are  eas}',  conifortable,  and  beneficial.  In 
country  practice,  a  dry  piece  of  intlated  gut  answers  very  well  :  but  in 
towns  India-rubber  is  best,  and  is  easily  covered  with  fur,  so  as 
to  imitate  a  victorine.  At  the  sea-side,  I  have  re|)eatedly  availed  my- 
self of  these  collars,  so  that  sea-bathing  may  be  indulgeil  in,  the  head 
being  strictly  supported  and  balanced,  whDe  free  movements  and  the 
most  gentle  form  of  extension  are  carried  out  in  the  act  or  pretence 
of  swimming. 

In  cases  of  spinal  caries  (complicated  with  abscess),  I  have  found  it 
best  to  postpone  opening  the  sac  (whatever  its  contents  may  be)  until 
pointing  is  so  pronounced  as  to  necessitate  an  outlet.    You  have  lately 


seen  a  boy  in  Mark  "Ward  who  has  had  a  psoas  abscess  for  three  years, 
with  pronounced  fluctuation  in  Scarpa's  triangle,  and  who  has  been  wear- 
ing a  spinal  jacket  with  great  advantage  to  his  lumbar  spine;  and  neither 


retrogression  nor  advance  in  the  amount  of  fluid  in  the  sac  has  taken 
place.  Surgical  interference  in  these  chronic  abscess-cavities  opens  the 
first  page  of  a  large  chai'ter  of  dangers  ;  it  ii:ust  not  ho  forgotten  that 
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^mo  of  tliese  fluid  collections  solidify,  or  hccome  absorbed,  or  re- 
main quiescent.  Yet  in  those  cases  where  necrosed  bone  exists  in 
conjunction  with  an  abscess,  and  the  dead  bone  is  acting  as  an  exciting 
factor  of  mischief,  a  dependent  opening  should  be  made  in  the  loin  or 
back,  and  tiio  sequestra  rcniuveil.  I  have  frequently  discussed  this 
operation  witli  the  lute  Mi-.  C.  V.  Sfaunder,  of  the  Loudon  Hospital, 
and  have  performed  the  o))i;ratioii  so  far  back  as  Hay,   IS?!). 

Pel  iiiit  me  to  draw  your  attention  also  to  this  girl's  case,  who  is 
now  quite  well,  and  wearing  a  plaster-of- Paris  jacket  in  Percy  Ward 
(March,  1885). 

A.  li.,  aged  19,  housemaid,  has  been  nnder  my  care  (off  and  on)  for 
the  last  six  years,  and  was  readmitted  this  year,  suffering  from  diseased 
lumbar  spine  and  i)soas  abscess  on  the  right  side,  discharging  in  the 
centre  of  Hrar])a's  triangle.  She  was  compelled,  in  18S2,  to  have  her 
right  absci'ss  opened  ;  I  removed,  by  open  incision,  00  fluid  ounces  of 
pus,  in  .March,  and  kept  her  at  rest  in  bed  for  three  months,  washing 
out  the  aljscess-cavity  witli  weak  iodine-solutions.  The  operation  was 
demandeu  by  reason  of  her  right  leg  and  thigh  becoming  greatly 
swollen,  by  pressure  on  the  common,  external,  and  internal  iliac 
veins  on  that  side.  She  made  a  complete  recovery,  and  left  for 
Brighton  on  July  11th,  1882,  with  the  wound  closed,  and  a  spinal  jacket 
'  put  on  by  hammock-suspension.  Early  this  year,  1885,  .she  was 
TeaJmittcd,  because  the  old  wound  had  reopened  ;  and  was  discharg- 
ing a  tablcspoonful  of  pus  daily.  Again  she  was  well  nourished, 
well  nursed,  and  well  rested  ;  and  again,  in  March,  1885,  she  was  dia- 
oharj'cd  with  the  wound  closed,  and  a  new  jacket  on.  She  has  had 
spinal  jai'kcts  adjusted  in  ISSO,  1881,  1882,  1883,  1884,  and  1885; 
all  have  been  very  good  ones,  and  tlie  last  two  have  been  worn  as 
ordinary  clothing,  by  addition  of  eyelet-holes  and  lacing,  after  cut- 
ting open  the  cylinder. 

While  on  the  subject  of  psoas  abscess,  I  will  give  you  a  sketch, 
showing  the  relationship  of  parts  as  they  pass  beneath  Poupait's  liga- 
ment, and  an  easy  way  of  remembering  the  same. 


You  will  notice  that  the  initial  letters  of  In  Farm  give  the  initial 
key  to  the  following  structures:  1.  I.  Iliacus  muscle  ;  2.  N.  Nerve 
— anterior  crural  ;  3.  P.  Psoas  muscle  ;  4.  Ar.  Femoral  artery  ;  5. 
V.    Femoral  vein  ;  6.  0.   Femoral  opening. 

This  mcmoria  technica  carries  mulhim  in  parvo;  I  generally 
mentioned  it  to  my  class,  when  lecturing  on  anatomy;  some  of  you 
may  find  it  worth  remembering  as  surgeon.s. 

Tlicr"  is  an  interesting  clinical  fact  in  this  girl's  case,  corroborating 
Olaudo  llcrnard's  experiments  on  the  control  exercised  by  the  sym- 
pathoti"  in  the  neck  over  the  corresponding  pupil.  At  2A  year.s'  old, 
she  had  a  cervical  abscess  on  tlie  left  neck  ;  tliis  was  opened  at  the 
Children's  Hospital  in  Great  Ormond  Street,  and  a  scar  resulted,  situate 
one  inch  over  the  left  clavicle,  and  one  inch  and  a  half  from  the  an- 
terior border  of  the  left  sterno-mastoid  tendon.  The  left  pupil  is  per- 
manently contracted  (about  .size  of  No.   7  shot). 

On  Kdiruary  27th,  1882.  my  colleague,  Mr.  Oeorge  Cowell,  exa- 
Mined  h.r  left  eye,  and  kindly  gave  me  the  following  note. 

The  left  pupil  was  dilated  under  the  influence  of  atropine  ;  there  was 
oxoessivo  hyperaimia  of  the  left  optic  disc,  not  amounting  to  neuritis, 
llypennotropia  requires  convex  glasses  of  20  inches  focus.    E.V.  =  Jf 


I -v.  ,'A,   Hm. 


R.V.  ?■;  nearly,   I,.V.    aj.     Possibly,  the  in- 


trusion of  cicatricial  tissue  on  tlie  middle  cervical  ganglion  of  the 
sympathetic,  resting  on  the  inferior  thyroid  artery,  may  explain  the 
vaso-motor  and  nervous  phenomena  on  the  optic  disc  and  iris 
respoctively. 

Let  me  conclude  to-day  by  insisting  on  the  importance  of  an  early 
correct  diiignosis  of  spinal  caries,  and  the  necessity  for  treating  such 
on  broad  principles  (both  local  and  general),  and,  to  avoiil  disappoint- 
ment in  treatment,  to  state  how  ridiculous  it  is  for  an  educated  sur- 
geon to  expect  sucuess  when  the  disease  is  hereditary.  The  surgeon 
is  called  in  far  too  late  after  the  deformity  is  recognised  ;  for  the  pre- 
vention of  spinal  caries  opens  out  the  wide  field  of  inculcating 
amongst  all  the  good  of  sanitation,  temiierance,  regular  living,  and 
all  such  virtues  that  establish  the  sum  total  of  well  being. 

Mechanically,  those  safeguards,  under  the  direct  control  and  manu- 
facture of  the  surgeon,  far  excel  any  of  the  much  vaunted  instrument- 
maker  ;  I  must  "praise  the  bridge  that  carries  me  over;"  and,  dis- 
carding cervical  ca.se3,  ami  those  complicated  with  abscess  in  other 
spinal  regions  (which,  in  my  opinioti,  are  best  treated  in  the  recum- 
bent posture),  1  have  not  yet  met  with  any  case  which  cannot  be  well 
treated  in  the  manner  hero  describeil,  and  often  used  in  our  hos- 
|iital.  Spinal  curvature  is  very  rare  amongst  the  lower  animals,  so 
far  as  1  know,  anil  is  possibly  one  of  the  penalties  we  pay  for  walking 
in  the  upright  position. 


ON  THE  EMPLOYMENT  OF  DIGITALIS  IN  ACUTE 

FEBRILE   DISEASE. 

Head  be/ore  the  Bath  and  Bristol  Branch. 

By  henry  F.  a.  GOODRIDGE,  M.D.,  F.R.C.P., 

Senior  Pliysiciaii  to  the  Bath  Royal  Uoited  Uospital. 


Two  purposes  have  been  sought  to  be  accomplished  by  the  adminis- 
tration of  digitalis  in  acute  fevers.  One  has  been  to  reduce  the  febrile 
temperature.  With  this  view  Wunderlich  used  it  in  enteric  fever; 
and  many  authorities,  particularly  on  the  continent,  have  followed 
his  example.  I'ut  the  only  doses  which  were  found  available  in  their 
hands  were  so  large,  that,  having  regard  to  the  other  physiological 
properties  of  the  drug,  they  could  hardly,  in  ordinary  practice,  be  con- 
sidered safe  ;  while  its  advocates  themselves  claimed  for  it  only  a  very 
moderate  and  ephemeral  efficacy,  looked  upon  its  operation  as  rather 
indirect  thaii  direi^t,  and,  in  short,  had  clearly  no  intention  of  placing 
it  as  an  antipyretic  on  a  par  with  quinine  or  its  allies  of  more  modem 
introduction.  The  other  purpose  for  which  digitalis  has  been  used  in 
acute  fevers,  is  to  give  strength  to  the  action  of  a  weak  heart,  and  to 
diminish  the  frequency  of  the  pulse.  Tho  lato  Dr.  Anstic,  in  an 
article,  characterised  by  his  wonted  ability,  which  appeared  iu  the 
Practitioner  for  September  1873,  insisted  upon  the  value  of  digitalis, 
given  for  this  jmrposo  in  adynamic  fevers,  and  particularly  in  enteric 
fever.     He,  however,  adduced  no  cases  in  illustration. 

There  are,  undoubtedly,  two  very  common  diseases  in  which,  at 
certain  stages  of  them,  any  remedy  possessing  the  properties  thus 
attributed  to  digitalis  must  be  deemed  most  valuable.  One  is 
croupous  pneumonia,  where,  along  with  high  fever,  we  may  have  ex- 
tensive cousoliilation  of  the  lung,  in  perhaps  a  more  or  less  damaged 
s\ibject.  We  know  that  often  the  supreme  question  of  prognosis  in 
sucli  a  case  i.s,  whether  the  right  ventricle  will  bear  the  overwork  im- 
posed upon  it.  If  by  any  means  wc  can  succeed  in  enabling  it  to  do 
this,  and  so  title  over  the  crisis,  we  may  save  the  |>aticnt ;  iu  the  con- 
trary event  he  will  die.  The  other  disease,  and  that  which  Anstie 
had  more  especially  in  view,  is  euteric  fever.  Here  also  wo  know 
what,  in  the  third  week  (may  be  a  little  earlier  or  later),  heart-failure 
m  ans ;  what  tlie  short  weak  first  sound  and  rapid  dicrotous  pulse 
at  this  period  denote  ; — hypostatic  congestion  of  tho  lungs,  that  may 
prove  fatal.  Of  course,  the  free  use  of  alcoholic  stinmlants  is  impera- 
tively required  in  this,  just  as  it  was  also  iu  the  previous,  instance. 
Eut  if  Wc  possessed  a  real  heart-tonic,  which  would  at  once  retard  the 
heart's  action,  and  give  greater  force  to  tho  ventricular  contraction, 
at  the  same  time  also  raise  the  tension  of  the  arterioles,  iu  all  adyna- 
mic fever  known  to  be  low,  how  much  better  would  be  our  pros- 
pects of  successful  treatment  !  Now,  perh.aps  there  is  no  therapeutic 
agent  the  physiological  action  of  which  has  been  more  diligently  and 
more  thoroughly  studied  than  digitalis;  and  various  animals,  from  tho 
lowest  to  the  highest  in  the  scale,  have  been  laid  under  contribution 
for  experimental  research.  The  results  obtained  have  been  occa- 
sionally discrepant,  and  questions,   I  need  not  say,  still  remain  for 
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Table  I. — Croupous 

Pneumonia. 

Day  of  attack 

Before  digitalis. 

. 

Total 
qnantity 
taken. 

After  digitalis. 

1                   1  ' 

Initials  of 
Patient. 

Sex. 

&£ 
^ 

on  which 
digitalis 

Administration. 

Result. 

1 

Remarlcs. 

" 

commenced. 

Temp. 

False. 

Pulse. 

Temp. 

1 

E.G. 

F 

tith 

103 

132 

Tinct.  la  X  6tis  horis, 

.^iv  in  4 

112 

9S.S 

Recovery  iDefervcsccncc  on  11th  day  Oysia).     No  appreci- 

Tth  day  4ti3  horis 

days 

able  fall  of  pul.se-rate  before  temperature  got  Xt> 

(with  .im.  carb.)  to  10th 

near  normal,  pulse  never  got  below  S8  ;  very 

day,  lU  XX  besides  in 

severe  case.    Parturition  C  weeks  before  .attack. 

night-draught 

2 

S;S. 

F  17 

4th 

103.:! 

132 

Tinct.  m  viii  6ti3  horis 

5iiss  in  5 

68 

(IS 

Recovery 

Defervescence  on  Tth  day  (lysis).    Pulse  fell  ijffith 

(with  am.  carh.),  Sth  day 

days 

the  temperature,  not  before ;  fell  to  52  on  10th 

8vis  horis  only  to  0th 

day 
Tinct.  Itl  viii  4tis  horis 

day,  but  rose  to  normal  frequency  after,  v 

3 

C.  E. 

M 

24 

7th 

102.7 

120 

Jiiss 

S4 

tiS.4 

Relief 

Defervescence  on  10th  day  (crisis).      Pulse  fell 

(with  urn.  carb.)  to  10th 

(nearly)  in 

rapidly  with  the  crisis,  not  appreciably  be&  re  ; 
no  depression  of    pulse    followed     (syphilitic 
subject). 
Died  on  Sth  day  (notes  imperfect).     No  y^st  mor- 

' 

day 

3  days 

4 

w.  a. 

H 

30 

5th  (?) 

101.4 

132 

Tinct.  n  X  4tis  horis 

3ii  in  2 

148 

104.6 

Death 

' 

' 

(with  are.  carb.) 

days 

tem.     Complicated  with  diarrhoea. 

6 

E.  p. 

F 

51 

Tth 

102.C 

92 

Tinct.  iri  X  4tis  horis 

(with  am.  carb.)  to  uth 

day 

3ii  in  2 
days 

8S 

09 

Recovery 

Defervescence  on  10th  day  (lysis).  Neither  tem- 
perature nor  pulse-rate  very  high  (tolerance  of 

digitalis  ?). 

0 

G.  E. 

M: 

IT 

ijth 

103.C 

132 

Tinct.  tri  X  4tia  horis 

(with  am.  carb.)  Tth  day 

III  V  only,  to  11th  day 

3iii  in  5 
days 

60 

9S.4 

Recovery  'Defervescence  on  11th  day  (lysis).  Pulse  fell 
!  with  temperature,  not  appreciably  before  ;  left 
j     pneumonia,  slight  jaundice. 

' 

M.J. 

M 

So 

eth 

102 

120 

Tinct.  Ill  X  4tis  horis 
(with  am.  carb.) 

riiss  in  30 
hours 

12S 

102.4 

Death 

Died  on  Sth  day.  Recent  intemperance,  'grey 
hepatization  of  upper  lobe  of  left  lung  (post 
mortem). 

Defervescence  on  9th  day  (crisis).    Pulse  did  not 

f. 

J.  U. 

M 

■21 

6th 

102.6 

los 

Tinct.  m  X  6tis  horis 

3iv  in  C 

5^ 

97.6 

Becovei-y 

(with  ara.  carb.)  Tth  day 

days 

;              fall  before  crisis,  then  to  .SO  and  was  firmer. 

, 

4tis  horis,  9th  day  Svis 

having  previously  been  soft  and  dicrotic  (syplii- 

horis  to  12th  day 

■    litic  subject). 

0 

H.    D. 

« 

25 

4th 

103.2 

IDS 

Tinct.  m  X  6tis  horis 

(with  am.  carb.)  5tll  day 

Svis  horis  (TTl  XV  twice 

in  night-draughtsbesides) 

to  10th  day 

.iiiiss  and 
upwards 
in  6  days 

r«i.. 

9S 

Recovery  iDefervescence  on  9th    day    (lysis).      Pulseratc 
1    variable  somewhat,  as  was  the  temperature,  in 
,    the  earlier  days,  no  permanent  reduction  until 
j     defervescence,  fell  to  64  after  ;  patient  intem- 
perate. 

Ml 

S.G. 

r 

■j;; 

.••til 

103.4 

132 

Tinct.  nt  X  4tis  horis 

3iiiin3 

ss 

«S 

Recovery  IDefervescence  on  Sth  day  (crisis).     Pulse  rapidly 

.   1    . 

(with  am.  carb.)  to  sth 

days 

fell  with  the  crisis,  not  before;secondaryfever  on 

day 

loth  day,  and  pulse  rose  again  to  12S,  never  got 

■   A.  D. 

below  72  ;  attack  during  lactation. 

11 

<%.■■ 

20 

5th 

104 

132 

Tinct.  HI  viii  6tis  horis 

3iii  in  6 

140 

104 

Death 

Died  on   Uth  day.    An  anemic  sr.l>ject ;  ^nlsc 

(with  am.  carb.) 

days 

never  below  120,  nor  temperature  (except  *>a 

three  occasions)  below  102.    No  posl  toot/.w. 

12 

S.  I.. 

F 

21 

■'  7tih 

104.2 

160 

Tinct.  m  X  4tis  horis 

(mth  am.  carb.)  to  Sth 

day 

3i  in  24 
hours 

160 

104.4 

Recovery 

Defervescence  on  11th  day  (crisis)  to  99.4*,  but  not 
to  normal  till  16th  day ;  pulse  not  below  100 
till  after  this  date  ;  very  severe  case,  digitalis 
given  for  24  hours  without  smallest  eQet^p  on 

pulse. 

solution  ;  tut  there  are  two  principal  points  upon  which  authorities 
seem  pretty  well  agreed,  and  which  for  a  moment  we  may  recall. 

The  first  is,  that  difjitalis  in  moderate  doses  increases  the  force  of 
the  heart's  action.  Although  observations  on  the  isolated  heart  of 
the  frog,  as  some  of  us  may  recollect  who  were  in  the  ph}'siological 
laboratory  at  Cambridge  at  the  annual  meeting  of  the  Association  in 
1S80,  point  very  distinctly  to  this  drug  acting  directly  and  locally 
upon  the  muscular  tissue  of  the  heart  ;  the  experiments  of  Trauhe  and 
others  leave  no  doubt  that  in  the  higher  animals  its  inllnence  is 
exerted  chiefly  through  the  vagus  nerve  ;  digitalis,  indeed,  acting  as 
a  stimulant  to  this  nerve  or  its  centre  in  the  medulla.  Obviously  a 
more  forcible  contraction  of  the  ventricle,  however  brought  about, 
must  ])romote  the  circulation  in  the  coronary  arteries  ;  but,  according 
to  Gaskell,  the  vagus  acts  less  as  a  motor  nervf  than  as  a  trophic  one, 
and  he  regards  it  as  the  nerve  of  nutrition  of  the  muscular  tissue  of 
the  heart.  But  we  know  that  the  vagus  is  also  the  inhibitory  nerve 
of  the  heart,  or,  at  least,  that  it  dominates  its  inhibitory  mechanism  ; 
so  digitalis,  in  moderate  doses,  stimulating  the  vagus  or  its  centre,  re- 
duces the  fre()uen(;y  of  the  pulse  ;  and  this  effect  furnishes  the  most 
ready  and  reliable  te.st  of  the  action  of  the  drug  generally.  The 
second  point  is,  that  digitalis  increases  arterial  tension  by  constrict- 
ing the  arterioles.  Whether  this  constriitinn  be  brought  about 
through  the  vaso-motor  ucrves,  or  by  a  direct  intiuencc  on  the  invo- 
luntary muscular  fibre  itself,  there  seems  to  be  no  question  as  to  the 
fact,  and  there  is  evidence  to  show  that  it  contributes  somewhat  to 
the  action  of  the  vagus  in  retarding  the  pulse.  Thus,  then,  digitalis, 
in  regard  to  its  physiological  properties,  appears  exactly  to  meet  the 
rei|uirements  we  have  seen  to  arise  in  the  course  of  pneumonia  and 
enteric  fever,  and  to  give  much  promise  of  success  if  used  as  a  remedy 
in  such  cases  and  in  such  conditions. 

Have  these  expectations  been  realised  in  clinical  experience  ?  is  the 
question  we  must  now  ask  ;  and  the  answer,  there  can  be  little  liest- 
tation  about  it,  must  be  in  the  ne^'ative.  Twenty  years  ago,  when 
the  old  doctrine  that  digitalis  was  always  a  depressant  of  the  heart's 
action  still  retained  a  foothohl  in  the  minds  of  the  profession,  Thomas, 


proceeding  independently,  made  a  trial  of  it  in  a  number  of  eases  of 
croupous  pneumonia  ;  and  he  found  for  result  that  it  had  but  little 
action  on  the  pulse  before  and  up  to  the  crisis  of  the  disease.  From 
their  silence  on  the  point,  it  would  seem  that  English  authorities  have 
not  cared  to  repeat  Thomas's  observations,  or  to  verify  them  for  their 
own  satisfaction.  Thus,  in  the  only  special  treatise  on  pneumonia  in 
our  language,  there  is  a  short  reference  to  the  use  of  digitalis  for  anti- 
pyretic purposes,  but  nothing  from  the  author's  own  experience,  either 
on  this  use  of  it,  or  as  a  cardiac  tonic.  So  likewise  in  the  articles  on 
pneumonia  in  Reynolds'  System  and  Quain's  Dictionary.  In  the 
latter,  in  a  paragraph  on  the  treatment  of  heart -failure,  tills  drug  is 
just  adverted  to,  but  in  the  briefest  possible  way.  In  the  Collective 
Investigation  Report,  it  is  simply  stated  that,  of  the  total  numbei-  of 
cases,  1,037,  digitalis  was  used  in  sixty-five  cases  ;  it  seems  that 
space  would  not  allow  any  particulars  to  be  given. 

Having  myself  from  time  to  time  administered  digitalis  in  croupous 
pneumonia  and  also  in  enteric  fever,  I  have  been  induced  to  ^ut 
together  in  a  tabular  form  a  few  cases  of  each  disease  in  which  it  was 
used.  After  what  was  said  at  the  outset,  it  will  be  understood  that 
the  reduction  of  temperature  was  not  at  all  my  purpose  ;  but  there  is 
one  point  here  on  which  I  would  venture  a  remark.  We  are  told 
that  cardiac  failure  in  pneumonia  mainly  depends  upon  the  pyrexia 
present,  and  that  the  best  way  of  obviating  the  former  is  to  moderate 
the  latter.  Doubtless,  to  allay  the  pyrexia  if  possi'ole  is  most  im- 
portant, and  with  this  view  I  have  given,  occasionally,  with  great  ad- 
vantage, full  antipyretic  doses  of  quinine;  this  was  done,  for  example, 
in  Case  xii  of  the  pneumonia  .series,  a  very  severe  case.  But  1  am 
not  prepared  to  admit  that  the  cardiac  failure  mainly  depends  upion 
this  condition.  The  heart,  or  rather  the  right  ventricle,  is  mcthsnit- 
ally  overworked  by  the  consolidation  of  the  lung,  and  in  direct  pro- 
portion to  its  extent ;  while  the  fever,  if  sharp,  is  usually  short,  and 
not  to  be  compared  in  duration  with  what  obtains  in  enteric  fcTcr,  ■n•]^ete 
the  temperature  may  be  for  awhile  equally  high.  I  can  see  no  reason, 
therefore,  why  we  should  not  seek  after  any  and  evepr  direct  i^cii^ 
of  sustaining  the  power  of  the  heart.  ...  '. 
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Table  II. — Enteric  Fever. 


Initial.s  of 
Patient. 

. 

Day  of  attack 

on  wliich 

digiUlis 

comiueuced. 

Before  digitalis. 

Total 

After  digitaUs. 

i 

Sex.  i  Si 

Temp. 

Poke. 

Administration. 

'  quantity 
Uken. 

Temp. 

Pulse. 

Besult 

R^markti. 

1 

H.  S. 

F  'l4 

20111 

103.6 

144 

Tinct.  m  X  6tis  horis,    3i  m  x\  in 

104.4 

132 

Death 

Died  on  23ni  day.     Slight  temporary  re<luction  of 

(with  acid.  hydrochI.dil.>    2  days 

pulfte,  thougli  temj>erature   rose.     Lumbrici  in 

to  '-2iid  day 

stomach  and  bowels,  hypostatic  cungestion  of 
lungs.     I'oti  uiortem. 

i 

G.  r. 

H 

28 

20th 

104 

120 

Inf.  yti  6tis.  horisto22nd'   j  ii  in  2 

day                         days 
Tinct.  m  viii  4tis  horisj  Jissand 

104 

120   ) 

Death 

Died  on  27th  day.  Facial  eo'sipelajt  nude  it-^  ap- 
pearance on  20th  day.     No  effect  of  digitalis  on 

Snd  admin 

istr  at 

ion  S4tli 

103.8 

140 

102.6 

168   i 

pulne  first  administration,  pubic  rose  In  spite  of 
It  second. 

(with  tinct.  ferri  per-    I  upwards 

Relapse. 

chlor.)  to  26th  day      i  in  2  days 

. 

i 

J.  S. 

H    18 

7th 

104.!i 

l.'SO 

Tinct.  iri  x  Svis  horis    ,3iiis9  in  7 

103.8 

120 

Death 

Died  on  15th  day  of  relapse  from  perforation  of 

(with  quinine  gr.  iii)  to 

days 

bowel.     No  digitalis  in  primary  attack  ;   it  was 

14th  day 

continued  nearly  up  to  suiM-rvitition  of  symp- 
toms of  {perforation  on  15th  day.     A  little  fall 

in   i)ultye,  corrtspoiKliiig  to  a  little  fall  in  tem- 

l*eralure,  thou  final  ri.se  to  ITS. 

4 

E.  U. 

M   |24 

-.'ilth 

102.4 

144 

Tinct.  Ill  XX  4tis  horis 

Mi  in  24 

lOS 

114 

Death 

Pie<l   on   2Sth   day.     Except  on   20th,  pulse  was 

with  ol.  terebinth  to 

hoars 

never  above  124,  and  usually  not  much  above 

27th  day 

100  ;  thus  before  taking  digitalis  on  twnorthree 
occasions,  when  his  tt-uiptrature  was  104',  his 
I)ulse  was  only  about  I'o.  Uad  two  or  three  an- 
tipyretic doses  of  quinine,  but  without  much 

Rolapse. 

eflect 

5 

S.  s. 

P 

IS 

-th 

102 

140 

Tinct.  m  X  rttis  h  wis 

3viii  in  12 

102 

130 

Recovery  [Long  convalescence.     Pnlse  never  got  below  100, 

(with  quinine  and  iron) 

days 

and   was  usually  much    higher.    Temperature 

to  10th  day 

not  permanently  down  to  nonnal  till  after  47th 
day.  Cold  baths  and  antipyretic  quinine  in 
primary  attack  but  no  digitalis. 

6 

11.  T. 

P 

14 

■::th 

103 

1 28 

Tinct.  m  X  4tis  horis, 

(with  tinct.  fer.  ptrchlor.J 

to  2'.ith  day.  Tannic  acid 

also  freely  used 

3ii  in  S 
days 

104 

1«0 

Death 

Died  on  30th  day.  IntestinaUiiimorrtageon  14th 
day,  and  again  less  profuse  on  27th  day.  Effect 
of  digitalis  apparently  nil. 

7 

E.  F. 

M 

IS 

I3lh 

102 

104 

Tinct.  m  X  iSvis  horis  to 
18th  day 

3uss  in  i 
days 

100 

SO 

Recovery 

Cold  baths  and  antipyretic  quinine  until  r2th  day, 
then  threatening  h;imorrhage.  Pulse  fell  with 
the  temi^rature,  but  no  obvious  effect  of  the 
digitalis. 

8 

E.  U. 

F 

15 

21st 

102 

120 

Tinct.  TU  XV  4tis  horis 

23rd  day  Svis  horis  tan- 

tum  to  2.';th  day 

.Sivss  in  4 
days 

9S 

SO 

Recovery 

Cold  baths  and  s<>dii  salicyl.  with  iK:casional  an- 
tipyretic quinine,  to  lt»th  day.  Pulse  did  not 
begin  to  fall  until  2:{rd  day,  when  temperature 
first  began  to  fall.  Pube  irregular  and  inter- 
mittent on  24th  day,  and  for  four  ilay.s  after, 
but  never  got  below  aO.  Furuuculi  during  con- 
valescence. 

» 

S.  S. 

P 

IT 

IWi 
Relapse 

104.2 

124 

Tinct.  m  XV  Otis  horis, 

(witli  ol.  tereb.  and  sp. 

oeth.)  20th  day  Svis  horis 

tantum  to  27th  day 

ivi  nearly 
in  8  days 

98 

92 

Cold  l«ths;  one  only  during  digitalis  perio«l  (on 
2Istday).  Sodii  salicyl  for  three  days  before 
digitalis.  No  pulse-DiU  until  temperature  be- 
gan to  fall  on   26th  day.     Relnp%'.So  baths 

7th 

103.  S 

140 

Tinct.  m  XX  6tis  horis, 
(witli  pot.  Ijrom.  and  sp. 
o;tli.)  Stii  (lay  Svis  horis 

tantum,  Ilth  day  Ctis 

3x  in  9 
days 

99 

72       ■ 

Recovery 

during  digitalis  period.  Pulse  fell  to  56  on  ISth 
day  an<l  remained  low  for  some  days,  and  was 
somewhat  irregular  and  intermitt^'i.t  for  awhile, 
but  no  fall  again  in  relapse  until  temperattire 

horis  again  to  16th  dav 

began  to  fall  .>n  lOtJi  d*y. 

10 

.1.  11. 

M   r.' 

I'.nii 

101.0 

132 

Tinct.  m  X  Svis  horis, 
(with  acid  hydrocliL  dil. 

.Miss  in  5 
days 

100 

06 

Recovery 

Cold  Wths,  but  none  during  digitalis  period.  No 
fall  of  pulse  until  22nd  day,  when  temperature 

andcinchona)to24th  day 

began  to  fall.     Pul>e   never  got  K-low  72  and 
showed   no  irr^ularity  after.      First    cardiac 
sound  at  one  time,  (before   digftalls)   "  very 
paper}-.  ■ 
Cold  baths  at  first.     Dichrotism  n..iTked.      Pulse 

11 

0.  r. 

V 

17 

22nd 

102.,S 

lis 

Tinct.  m  XV  4tis  horis. 

.^itss  in  2 

101 

76 

fell  with  temperature  on  24th    i                       re: 

(with  ol.  tereb.  sp.  reth.. 

days 

was  t'-O  only  on  2Sth  tlay,  and  !                         .!ar 

..  , 

etc.),  24th  day  n\  x  Un- 

and    unequal  since   24th.     10                 ^      -    iuc- 

RelaiKe 

tuni  to  same  evening 

Recover)" 

tion  in  frequency  of  pulse,  but  nith-_r  reverse. 

,Sth 

103 

124 

Tinct.  m  vi  6tis  horis  to 

.^ii  in  5 

99.4 

116 

until  fall  of  temperature  on  12th,  and  then  not 

13th  day 

days 

so  marked  as  in  I'rimary  attack  ;  occasional  ir- 

regularities   again.      Complicated    with  otitis 

Relapse 

media. 

1« 

A.  1'. 

F    36 

I'.lh 

103.6 

141 

Tinct.  m  riii  Svis  horis. 

3ivss  in  8^ 

98. 4 

140 

Deatli 

Died  on  20th  day  of  relapse  from  i>erforation  of 

'with  ol.  tereb.  sp.  ivth., 

days 

bowel,  which  occurred  on  l.ithday.     Frequency 

etc..)  10th  (lay  6tis  horis. 

of  pulse  undiminished,  except  on  one  or  two 

IStli  day  4tis  horis  to 

occasions  after  antipyretic  doses  of  quinine,  and 

1 

13th  day 

1 

then  not  lower  than  lOS.  She  u-as  not  under 
my  (H.F.A.G.'s)  obseri-ation  during  primary 
attack.      Great  exhaustion   of  .-itrvngth.     Pf^t 

•lOrtfTJt. 

In  reference  to  the  mortality  noticeable  in  this  Table  it  should  he  home  in  mind  that  only  in  cases  of  more  than  average  severity  was  digitalis  cniployel. 


To  rosunie  :  the  cases  taliulated  are  few — a  dozen  of  each   disea.se 

far  too  few  for  any  generalising  purpose.  Still,  if  Thomas's  conclu- 
sions arc  valid,  these  cases  ought  so  far  to  show  it ;  and  so  nnques- 
tJonalily  tlioy  do.  In  every  instance  of  recovery,  with  one  doubtful 
exception,  the  pulse  was  found  not  to  fall  to  any  appreciable  degree 
under  the  adiuinistratiou  of  digitalis  until  the  airival  of  the  crisis,  or 
nther  of  the  defervescence,  this  being  sometiiuos  by  lysis  ;  while  in 
the  three  ca.scs  which  succumbed  the  pulse-rate  increased  in  spite  of 
the  digitalis.  To  oxliihit  these  facts,  however,  satisfactorily,  a  separate 
chart  of  each  case,  with  temperature  and  pulsecurves  both  delineated, 


would  be  required,  and  this  with  twenty-four  cases  is  a  task  I  have 
been  unable  to  undertake.  Not  to  trespass  upon  the  time  of  the 
meeting,  I  may  shortly  state  that  the  same  thing,  mulalia  mutandis, 
is  found  to  hold  in  the  enteric  fever  series  ;  that  is  to  say,  that,  as 
long  as  the  temperature  continues  above  a  certain  height,  the  digitalis 
does  little  or  nothing  towards  reducing  the  fre(]uen(-y  of  the  pulse. 

The  question  remains,  How  is  this  enigma  to  be  explained  )  A 
remedy  marked  out  by  its  jihysiological  properties  as  especially 
adapted  to  relieve  certain  conditions— a  remedy,  too,  which  does  not 
often  disappoint  us  in  other  cases,  which  do<«  excellent  service,  for 
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instance,  in  certain  forms  of  rhronic  heart-disease — how  is  it  tliat  this 
remedy,  when  administered  to  patients  in  those  special  conditions 
which  we  have  been  considering,  fails  to  be  a  remedy— proves  to  be, 
for  the  occasion  at  any  rate,  powerless  ?  Several  years  ago,  Dr. 
Lauder  Brnnton,  while  studying  the  effect  which  high  temperature  in 
fever  woulil  have  upon  the  vagus  nerve,  and  the  way  in  whicli  tliis 
might  mollify  tlie  action  of  the  remedies  then  employed,  surmised 
that  possibly  the  failure  of  digitalis  to  act  upon  tlie  pulse,  as  observed 
by  Thomas,  might  be  due  to  paralysis  of  the  inhil)itory  apparatus  in 
the  heart,  through  which  the  vagus  acts  upon  it :  and  he  perlormed 
experiments  in  order  to  test  the  truth  of  this  supi>osition.  The  expe- 
riments were  made  on  rabbits  ;  but  as  these  animals  wore  found,  from 
the  natural  quickness  of  their  pulse,  not  so  suitable  for  the  investiga- 
tion. Dr.  Brunton  has  recently,  in  conjunction  with  Dr.  Theodore 
Cash,  repeated  the  experiments  on  the  cat,  in  wliiek  animal,  as  in 
man,  the  inhibitory  iuHuence  of  the  medullary  vagus  centre  is  more 
marked.  Omitting  details,  which  will  be.  found  in  the  PrnclUioiier 
for  October  last,  I  feel  I  cannot  do  better  than  give  the  conclusion  at 
which  these  observers  anived  in  their  own  words — namely,  "that  a 
high  temperature  lessens  the  inhibitory  power  of  the  vagus  centre  in 
the  medulla  to  such  an  extent  that  digitali.s,  and  probably  all  drugs 
which  act  like  digitalis  on  this  centre,  lose,  to  a  great  extent,  their 
power  to  restrain  the  action  of  the  heart  ami  slow  the  pulse.  The 
administration  of  digitalis,  or  of  drugs  which  act  like  it,  to  patients 
in  a  febrile  condition  is,  therefore,  likely  to  have  much  less  elfect  on 
the  pulse  than  at  the  normal  temperature,  and,  if  the  temperature  be 
very  high,  they  may  have  no  etiect  at  all  while  this  persists."  As 
already  intimated,  clinical  illustration  of  this  teaching  is  amply  .sup- 
plied in  the  tabulated  cases.  To  take  only  that  one  before  referred  to 
for  another  purpose  :  A  girl,  aged  21,  on  the  seventh  day  of  her 
attack  of  croupous  pneumonia,  having  a  temperature  of  104.2'  and  a 
pulse  of  160,  had  one  drachm  of  the  tincture  of  digitalis  given  to  her 
in  divided  doses  during  the  ensuing  twenty-four  liours.  At  the  ex- 
piration of  that  time,  her  temperature  was  104.1',  and  her  |iulse 
remained  exactly  at  160.  I  .■•hould  add,  the  girl  ultimately  nuide  a 
good  recovery. 

What,  then,  is  the  practical  outcome  of  this  suliject !  Shall  we 
henceforth  discard  digitalis  in  our  treatment  of  acute  febrile  ilisease  ? 
I  do  not  see  that  this  should  follow.  1.  Although  I  have  no  adequate 
results  from  experience  to  offer  on  the  point,  I  am  disposed  to  think 
that,  by  combining  some  antipyretic,  as  quinine,  with  the  digitalis, 
better  success  may  be  obtained  ;  if  we  were  not  able  to  hasten  on  the 
defervescence  by  this  means,  a  good  remission  would  be  no  small  gain, 
whereby  the  action  of  the  vagus  would  be  for  a  brief  space  restored, 
and  the  digitalis  would  in  the  same  measure  tind  its  opportunity. 
2.  It  should  not  be  forgotten  that  the  crisis,  or  rapid  detervescence 
with  critical  discharges,  in  fevers,  and  particularly  in  pneumonia,  is 
in  itself  not  unattended  with  danger.  Symptoms  of  collapse  may 
supervene,  nay,  a  fatal  collapse,  as  I  have  witnessed.  Digitalis,  if 
given  judiciously,  and  in  moderate  doses,  before  the  crisis,  I  think  is 
some  protection  against  this  formidable  event. 

In  conclusion,  it  is  most  important  to  bear  in  mind  that  the  digi- 
talis, given  with  so  little  manifest  result  during  the  fastigium,  may 
take  effect  with  cumulative  energy  after  the  crisis  ;  otherwise,  the 
unwary  practitioner,  getting  no  immediate  res]ionse,  may  be  tempted 
to  push  the  dose,  with  the  result  by  and  by,  when  defervescence  sets 
in,  of  having  a  giave  toxic  explosion.  Drs.  Brunton  and  Cash  append 
a  caution  on  this  point,  and  more  than  one  of  my  cases  give  a  hint  in 
the  same  direction. 


SEVERE  VOMITING  IN  PREGNANCY  :  MISCARRIAGE  : 

DEATH,  WITH  REMARKS. 

Bv  P.  HOREOCKS,  M.D., 

Assistant  Obstetric  Pliysiciau   to.  and  Demonstrator  of  Pnictical  Ol'stetrics  at, 
Guy's  Hospital. 


M.  L. ,  aged  39,  came  to  Guy's  Hospital  amongst  my  outpatients  last 
July,  complaining  that  she  had  been  vomiting  incessantly  for  three 
weeks.  She  considered  herself  two  months  pregnant.  On  examina- 
tion, I  found  the  uterus  about  the  size  of  a  two  months'  gestation  ; 
there  was  no  malpo.sition,  and,  with  the  speculum,  no  erosion.  She 
appeared  very  ana;mic,  and  in  answer  to  inquiry,  said  she  was  ahvay.s 
more  or  less  pale,  but  that  she  had  become  much  more  so  during  the 
last  few  weeks,  owing,  she  thought,  to  the  vomiting,  whicli  prevented 
her  from  keeping  any  food  down  at  all,  so  that  slu^  was  practically 
starving.  After  treating  her  in  vain  for  a  fortnight.  I  took  her  into  the 
hospital,  and  by  rest  in  bed,  with  very  careful  dieting,   and  the  trial 


of  various  drugs,  of  which  tincture  of  iodine,  in  minim  doses,  appeared 
to  be  of  most  service,  she  got  so  much  better  that  she  went  out  appa- 
rently cured  on  September  20th,  having  been  in  the  hospital  live 
week's,  and  being  now  between  three  and  four  montlis  pregnant. 

Wliilst  in  the  hospital,  it  was  found  that  she  had  a  mitral  systolic 
bruit,  probably  dating  from  an  attack  of  rheumatic  fever  twenty  years 
ago.     There  was  no  albumen  in  the  urine. 

About  a  week  after  leaving  the  hospital,  her  legs  began  to  swell, 
and  her  urine  escaped  whenever  she  coughed  ;  but  she  was  not  sick, 
except  early  in  the  morning. 

Her  husband  came  to  the  hospital  early  in  November  to  say  that 
she  was  much  worse.  I  gave  hiin  an  order  for  her  admission,  but 
for  some  days  she  was  too  ill  to  be  brought.  She  was  admitted  on 
the  second  occasion  on  November  12th,  under  my  colleague,  Dr. 
Galabin,  who  has  kindly  allowed  me  to  make  use  of  the  case.  Sick- 
ness was  not  now  a  prominent  symptom,  liut  she  had  great  dyspncea 
and  cedenia  of  the  lower  extremities.  The  urine  was  of  specific 
gravity  1010  ;  it  contained  no  albumen.  Urine  passed  involuntarily. 
On  the  15th,  she  was  very  sick  all  day.  On  the  ITth,  she  was  sud- 
denly delivered  of  a  child,  which  breathed  a  few  minutes  and  then  ex- 
pired. It  appeared  to  be  about  equal  to  a  six  mouths'  fcetus.  She 
seemed  better  for  a  few  hours,  when  she  became  unconscious,  dying 
the  next  day  without  regaining  consciousness.  At  the  pust  mortem 
examination,  the  uterus  was  not  found  to  be  displaced.  There  was  no 
erosion  of  the  cervix.  It  was  enlarged,  corresponding  with  the  recent 
delivery,  but  nothing  abnormal  could  be  discovered  about  it.  The 
liver  was  extensively  diseased  by  a  primary  encephaloid  carcinoma,  the 
parts  not  infiltrated  by  cancer  being  fatty.  The  heart  was  large,  and 
the  mitral  valve  had  old  tibrinous  deposits  on  it.  The  kidneys  were 
healthy. 

Remark.s.— The  recent  di.scussion  on  this  very  interesting  question 
at  the  Obstetrical  Society  drew  forth  so  much,  and  the  time  was  so 
limited,  that  no  opportunity  was  given  to  myself,  amongst  others,  of 
making  any  remarks.  Had'there  been  more  time,  I  intended  to  men- 
tion the  above  case,  which  seems  tome  well  worth  recording. 

It  may  be  that  the  cancer  of  the  liver  had  nothing  to  do  with  the 
severe  vomiting  in  this  ca.se  ;  but,  had  there  been  no  pregnancy,  I  do 
not  think  anvoue  would  have  thought  there  was  anything  strange  in 
this  symptoiii  with  such  a  lesion,  whilst  the  vomiting  itself  was  so 
severe"as  to  be,  at  all  e^'ents,  very  unusual  from  pregnancy  only. 

The  liver-disease  is  inteicsting",  also,  in  its  bearing  upon  the  refer- 
ence made  by  Dr.  Matthews  Duncan  to  the  researches  of  Hecker  into 
the  question  of  degeneration  of  the  liver  in  pregnancy.  Dr.  ilatthews 
Duncan  drew  attention  to  the  difference  between  the  sickness  o/ preg- 
nancy and  the  sickness  in  pregnancy,  the  former  being  that  due  to  the 
pregnancy,  and  the  latter  being  due  to  some  other  cause  acting  acci- 
deiitally  during  the  pregnant  condition.  Obviously  these  two  forms  of 
vomiting  are  quite  distinct ;  and,  in  discussing  the  question  scientifi- 
cally, it  is  necessary  to  bear  them  well  in  mind,  and  so  avoid  all  kinds 
of  complications  and  differences  of  opinion  which  arise  inevitably 
wheu  one  speaker  is  talking  of  one  thing,  and  another  of  another 
thing. 

But  whilst  this  distinction  is  clear  logically,  it  is  by  no  means  easy 
to  be  always  certain  with  which  form  we  are  dealing,  wheu  a  patient, 
who  is  pregnant,  is  attacked  with  severe  vomiting  ;  and  I  notice  that 
the  title  of  Dr.  Graily  Hewitt's  paper  is  "Severe  Vomiting  in  Preg- 
nancv "  and  not  of  pregnancy.  Now,  if  a  case  occur  with  severe 
vomiting  in  pregnancy,  plus  some  disease  which  in  itself  is  capable  of 
producing  severe  voniitiiig,  who  can  say  that  the  vomiting  is  due  to 
either  the  one  or  the  other  ?  Cases  are  on  record  where  vomiting  has 
not  stopped,  even  after  the  iuductiion  of  labour,  and  yet  it  is  said  that 
the  vomiting  was  due  to  the  pregnancy.  Might  there  not  have  been 
some  other  cause  in  those  cases  ! 

When  tliere  is  some  obvious  ami  well  maiked  malposition  of  the 
uterus,  and  the  replacement  into  its  normal  po.sition  is  followed  by  the 
cessation  of  vomiting,  it  is  tempting  to  say  that  the  malposition  had 
caused  the  vomiting.  But  it  is  quite  certain  that  there  are  cases  Of 
severs  vomiting  in  pregnancy  without  any  malposition,  and  without  any 
other  ascertainable  cause  for  the  vomiting  thau  the  pregnancy  either 
ante  OTpost  Hiortcw,  andwhich  would  ihercloie  come  uuderDr.  Matthews 
Duncan's  "  of  pregnancy.  "  But  where  there  has  been  no  po^l  mortem 
examination  in  a  fatal  case  of  vomiting,  1  do  not  think  one  is 
entitled  to  say  that  the  )uegnancy  cuuseil  the  fatal  vomiting.  It  may 
have  been  tiie  cause  and  the  only  cause,  or  it  may  have  been  au 
aggravation  of  some  other  cause,  or  it  may  liave  had  nothing  to  do 

with  it.  •     1       , 

That  pregnancy  is  a  cause  of  vomiting  is  so  well  recognised,  that 
vomiting  is  considereil  a  syniptuni  of  pregnancy.  At  the  same  time, 
no  one  has  ever  yet  proved  iu  what  way  the  vomiting  is  brought  about. 
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It  is  easy  tii  theorise,  and  to  say  it  is  a  rcllcx  action  iliif  to  strotcliinj;  of 
the  utoiinc  walls,  Imt  no  one  has  got  lieyond  tlie  ronieptioii  of  the 
hyi)Othcsis.  lint,  snp]iosin<;  for  a  moment  that  this  is  the  rnrrect  in- 
teiprotation  of  tlie  orrlinaiy  vomitinj,'  of  jii-i'j,'nnney,  wo  arc  still  a 
lonj;  way  off  the  .solution  of  the  question  what  ranscs  the  severe 
vomitinf^  in  pregn.iney.  i-'or,  first  of  all,  wc  must  assume  that  the 
vomiting  is  due  to  the  jjrognauey,  and  not  to  some  otlier  unrecognised 
condition  ;  in  other  words,  that  it  is  severe  vomiting  of  pregnancy  ; 
and  then  we  have  got  to  show  what  particnhir  part  of  the  rellex  looi> 
is  at  fault.  We  see  the  motor  end,  that  is,  the  vomiting  ap])aratus, 
in  excessive  and  dangerous  action  ;  and  the  i^uestion  is,  why  does  this 
occur. 

One  might  resolve  the  numerous  theories  that  could  ho  hronght 
forward  into  three  kinds.  1.  "Alteration  in  the  stimuli  ;"  hy 
which  is  meant  in(Teaso  in  degree  or  kind  of  that  condition  of  the 
■uterus,  .stretching  of  its  fihres,  or  whatever  it  is,  which  causes  the 
ordinary  vomiting  of  pregnancy  ;  and  this  increase  may  he  hrought 
ahout  in  numerous  ways,  including  mal]iositions  of  the  uterus.  2. 
"Increased  irril.ihility  of  the  afferent  nerves  or  reilcx  centres,  or 
efferent  nerves,  whiidi  form  the  reflex  loop  lietweeu  the  uterus  and  the 
muscles  engaged  in  vomiting. "'  If  it  could  he  shown  hy  microscopic 
examinations  that,  in  these  cases  of  severe  vomiting,  the  spinal  grey 
matter  between  the  entrance  of  the  atferont  (uterine  '.)  nerves,  and 
the  exit  of  the  efferent  nerves  for  vomiting  (gastric,  (esophageal, 
phrenic,  imcumog.astric,  intercostal,  etc. )  was  iu  a  state  of  increased 
irritaliility,  either  from  di:ca.se  in  itself  or  in  neighbouring  parts,  it 
would  not  oTily  help  to  explain  these  cases,  but  wi>uld  in  itself  sup- 
port the  rellex  hy]«ithesis  of  the  ordinary  vomiting  of  ])regnancy. 
But,  so  far  as  I  know,  no  observations  have  been  made  in  reference 
to  the  condition  of  the  spinal  cord  in  the  severe  cases  of  vomiting  ; 
so  that  we  do  not  know,  either  negatively  or  positively,  the  condition 
of  the  so-called  superficial  and  deep  reflexes  during  life,  nor  of  the 
normal  or  abnormal  histological  appearances  of  the  spinal  cord  after 
death.  3.  "Increased  irritability  of  the  nuiscles  themselves,  whicli 
produce  vomiting."  I  have  often'heard  T>v.  Wilks  say  that  excessive 
action  of  an  organ  is  not  generally  due  to  disease  of  that  organ  ;  for 
instance,  severe  jMlpitation  is  not  due  to  heart-disease,  and  severe 
vomiting  is  generally  performed  by  a  healthy  stomach.  Hence  one 
does  not  expect  to  find  a  diseased  .stomach  in  these  cases.  At  the 
same  time,  the  mn.senlnr  fibres  in  the  stomach,  without  being  diseased, 
might  be  more  irritable  from  some  cause  or  other,  such  as  irritable 
ingredients  in  the  blood,  or  pathological  conditions  of  neighbouring 
parts — for  ex.amplc,  hepatic  disease. 

All  these  theoiics  on  theories  require  supporting  by  many  facts  and 
observations,  befoi'e  they  can  be  accepted  as  satisfactory. 

Dr.  Graily  Hewitt  has  brought  forward  several  facts  in  support  of 
his  view  that  malposition  of  the  uterus  is  a  cause  of  severe  vomiting 
in  pregnancy  ,  but  many  cases  are  on  record,  amongst  which  I  would 
place  my  own,  in  which  no  malposition  existed.  Hence  it  follows 
that  the  severe  vomiting  in  pregnancy  may  be  due  to  different  causes. 

In  women,  vomiting  is  set  going  more  easily  than  in  men  ;  and  any 
cause  which  would  produce  sickness  in  a  non-pregnant  state  would  ac"t 
more  potentially,  if  anything,  if  pregnancy  existed.  Hence  the  ]ms- 
sible  causes  of  severe  vomiting  in  pregnancy  are  as  varied  as  the 
causes  of  severe  vomiting  iu  a  non-pregnant  .state. 

Of  the  causes  of  severe  vomiting  of  pregnancy  Ave  know  very  little  at 
present ;  but  one  thing  seems  to  mo  quite  clear,  'and  that  is,  that  the  ex- 
cessive sickness  is  not  always  due  to  the  same  cause  ;  and,  even  if  it 
be  accepted  that  malpo.sitions  of  the  uterus  will  sometimes  produce 
the  symptom,  it  will  be  found  that  cases  occur  where  this  cannot  be 
the  ex]il,anation. 

THE  PREVENTIOX  OF   CONSUMPTION. 
By  G.    ROSS    FRASER,    L.R. C.P.Ed.,    Wark-on-Tyne. 

In  the  course  of  Dr.  H.awksley's  remarks,  in  the  .Iotthxai,  of  .Tune  6th, 
upon  Painsiticidcs  in  the  Treatment  of  I'ulmonary  Consumption,  he 
raises  the  question  whetlicr  the  immunity  allude. I'to  is  to  be  ascribed 
''simply  to  atmospbciic  exposure,  or  to  the  idiysiologiial  or  parasiti- 
cide action  of  the  chemical  products  of  certain  burning  bodies." 
According  to  Dr.  Jlorgan,  the  non-prevalence  of  I'onsumption  among 
the  crofter  population  of  the  Hebrides  and  north-western  coast  of 
Scotland  is  due  to  the  antiseptic  properties  of  peat-smoke,  which, 
from  the  construction  of  their  dwellings  and  the  nature  of  the  fuel 
used,  they  largely  inhale.  That  consiimplion  is  eminently  prevent- 
able, is  evident  Irom  the  fact  th.at,  in  one  set  of  circumstances,  the 
population  in  question,  to  a  large  extent  at  any  rate,  escape  this 
scourge,  while  in  another  they  become  victims. 


If  Dr.  Morgan's  clearly  propounded  views  be  correct,  then  we  may 
in  time  be  furnished  wiili  additional  resources  in  dealing  with  the 
causes  that  lead  to  the  phthisical  state.  But,  surely,  the  happy 
immunity  enjoyed  by  these  people  can,  with  good  reason,  be  credited 
to  other  causes  than  to  the  real  or  supposed  prophylactic  virtues  of 
peat  or  any  other  kind  ot  smoke. 

I  have  .seen  much  of  crofter  life  in  the  far  north  of  Scotland,  and 
can  safely  say  that  few  other  classes  live  under  conditions  so  favonr- 
able  to  health  and  longevity.  Their  eosy  out-door  life,  plain  bnt 
nutritious  diet,  by  no  means  deficient  in  variety,  warm  homespun 
clothing,  and  the  eciuable  temperature,  and  the  fairly  good  internal 
cubic  space  of  their  homely  (hvelliiigs,  go  very  far  to  account  for  their 
]diysical  vigour  and  immunity  from  tubercular  disease.  Chimnied 
dwellings  are  gradually  displacing  tho.se  ancient  dark  domiciles  in 
Sutherhnidshire.  These  were  low,  but  long  in  form.  The  fire 
was  placed  against  a  slightly  raised  piece  of  mason-work  near  the 
middle  of  the  main  apartment,  the  smoke  finding  exit  through  a 
barrel,  raimis  top  and  bottom,  fixed  in  an  opening  in  the  roof.  The 
side-walls,  from  six  to  eight  feet  high,  supjiorted  a  roof  whose  rid^e 
rose  10  or  V2.  feet  above  them,  and,  as  no  ceiling  existed,  the  cubic 
space  internally  was  generally  large.  From  long  expoiure  to  peat- 
smoke,  the  bare  rafters  overhead  acquired  a  black  unctuous-looking  coat- 
ing, as  if  newly  coal-tarred.  This  deposit  liad  a  powerful  [leaty  odour, 
and  every  object  within  the  hut  was  similarly  afl'ccted.  The  aerial 
fumigation  was  complete,  and  yet  consumption,  although  rare,  was  by 
no  means  altogether  unknown.  To  a  casual  observer,  the.se  sable 
abodes  might  seem  to  reck  with  impurities.  In  reality,  it  was  not  so; 
for,  while  frequently  under  one  roof,  and  in  a  sense  with  a  common 
entrance,  a  strong  walled  partition  with  a  door  separated  the  bovine 
from  the  human  inmates.  The  byre  had  openings  iu  the  walls  and 
roof,  and  its  door  generally  stood  open,  a  large  supply  of  fresh  ait 
being  always  necessary  where  cattle  are  "  housed,"  on  account  of 
their  size  and  normally  high  temperature  (102°). 

I  have  now  liefore  me  a  volume  entitled  Dr.  Beddocs  on  Conaurr.ptwn 
(London,  ISOl).  A  part  of  the  book  is  devoted  to  eon-siderations  on 
a  modified  atmo.spherc  in  consumptive  cases.  This  modified  atmo- 
sphere is  no  other  than  tliat  of  a  well  stocked  byre.  Patients  of 
means  grudged  no  expense  in  fitting  up  cow-houses,  where  they  took  up 
their  quarters  for  lengthcneil  periods  ;  and,  as  usual  in  new  methods 
of  treatment  in  consumption,  case  after  case  is  cited  to  prove  its  un- 
doubted efficacy. 

In  support  of  his  theory.  Dr.  Morgan  remarks  that,  "when  these 
Highlanders  migrated  to  other  parts  of  the  country,  or  took  up  their 
abodes  in  chimnied  dwellings,  they  suffered  like  their  neighbours.  ' 
This  observation  is  at  lea.st  equally  true  of  many  Highlanders,  whether 
they  be  of  the  crofter  class  or  not.  The  migration  necessarily  entails 
changes  in  their  mode  of  living,  notalways  of  a  healthful  kind.  High- 
landers, as  clerks  or  as  university  students,  frequently  sulfer.  It 
must  always  bo  so  when  young  men  accustomed  to  country  life  engage 
too  abruptly  in  prolonged  and  sedentary  work. 

The  term  "chimnied  dwellings"  suggests  an  inquiry  of  the  highest 
practical  v.alue.  Iu  reality,  the  assumed  hygienic  superiority  of  many 
of  nur  chimnied  dwellings  is,  to  say  the  least,  doubtful.  In  the  great 
majority  of  them,  direct  comnnniicalion  with  the  external  air  by  means 
of  open  chimney-llues  (as  far  as  bedrooms  arc  concerned)  is  the  cxceji- 
tion  and  not  the  rule.  I  speak  from  observation.  There  is  a  widely 
juevalent  custom  of  cramming  bedroom-flues  with  sacks  tilled  with 
hay  or  straw,  for  the  purpose  of  excluding  cold  in  winter,  and  in  all 
seasons  for  protecting  the  grate  and  furnishings  from  the  tarnishing 
efl'ects  of  descending  rains.  If  the  establishment  boast  of  a  spare  bed- 
room, the  largest  and  best  furnished  is  chosen  for  the  purpose,  while 
the  remaining  rooms  are  often  too  small  .and  overcrowded,  and  fre- 
quently possessed  of  no  flues  to  close.  Is  it  surprising  that  fiimilies 
bred  in  this  manner  are  seldom  all  well  together  ]  The  evil  is,  no 
doubt,  to  a  certain  extent  neutralised  by  the  active  outdoor  habits  of 
the  young  people  during  the  day  ;  but  who  can  doubt  that  many  of 
them,  partly  from  this  cause,  grow  up  a  "feeble  folk,"  with  a  jire- 
dispositioii  to  pulmonary  disease?  Until  the  homes  of  the  people, 
their  schools,  their  work.vhops,  offices,  and  warehouses,  are  constructed 
with  more  regard  than  generally  prevails  to  sanitary  requirements,  no 
marked  advance  in  the  prevention  of  this  disease  can  be  looked  for. 
The  loss  of  many  valuable  lives  by  consumption  is  all  the  more 
]<ainful  IVom  the  certainty  that,  to  a  great  extent,  it  might  have  been 
avoided.  In  the  absence  of  pure  air,  [ihysical  exercise,  sufficient  food  J 
and  clothing,  antiseptics  can  bo  of  little  avail  against  the  inroads  of  ^ 
the  bacillus.  They  are  useful  so  far  as  they  destroy  atmospheric  im- 
purities. Their  extended  use  in  medicine  and  surgery  has  served  a 
good  purpose,  by  directing  more  general  attention  to  the  advantages 
of  cleanliness  and  ventilation  ;  but  we  cannot  hope  by  their  most 
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potent  and  skilful  application  alone  to  ward  olf  the  effects  of  persistent 
transgression  of  the  terms,  upon  which  it  is  possible  for  us  te  maintain 
our  organism  in  that  degree  of  health  of  which  it  is  capable. 


SUEGICAL    MEMOEANDA. 


CASE  OF  KECOVERY  FROM  MALIGXAXT  PUSTULE. 
Sir..  F.,  aged  31,  a  veterinary  surgeon,  experienced  ou  October  6tli  a 
stinging  sensation  at  the  back  of  the  right  wrist.  A  small  bleb  was 
formed,  which  he  scratched  off,  and  there  was  some  tenderness  of  the 
elbow  and  arra-pit.  He  had  a  slight  rigor.  On  October  8th,  he  was 
seen  by  Dr.  Meadows,  who  prescribed  some  salicylate  of  soda  and  tinc- 
ture of  aconite,  in  frequent  doses,  as  his  temperature  was  104°,  and 
the  rigors  continued  almost  the  whole  of  the  day.  A  black  eschar 
began  to  form  on  the  afternoon  of  the  Sth,  and  ou  the  9th  it  became 
about  the  size  of  a  sixpence  ;  its  base  was  red  and  cedematous,  and  sur- 
rounded by  some  vesicles  in  a  circular  shape. 

The  temperature  was  nearly  10i° ;  the  patient  felt  cold,  and  his 
tongue  was  foul.  I  visited  the  case  with  Dr.  Meadows,  and  we  injected 
pure  carbolic  acid  under  the  eschar,  using  an  ordinary  hypodermic 
syringe.  Unfortunately,  we  could  only  introduce  a  small  quantity,  as 
it  oozed  out  in  tlie  withdrawal  of  the  syringe,  and  with  it  a  serous- 
looking  fluid.  I  dried  some  of  this  fluid  on  a  cover-glass,  stained  it 
with  methyl-violet,  and  found  the  well-known  bacilli  of  anthrax.  We 
prescribed  large  and  frequent  doses  of  soda-hyposulphite,  and  ordered 
also  a  large  quantity  of  meat.  Under  this  treatment,  he  rapidly  im- 
proved. 

On  October  12th,  we  again  injected  carbolic  acid.  The  temperature 
came  down,  and,  as  the  patient  said  he  felt  all  right,  the  hyposulphite 
of  soda  was  reduced  to  three  times  a  day.  The  eschar  did  not  finally 
separate  for  nearly  six  weeks,  and  the  ulcer  then  soon  healed.  I  believe 
that  the  main  remedy  in  this  case  was  the  injection  of  pure  carbolic 
atid,  a  mode  of  treatment  which  does  not  seem  very  painfuL 

There  was  a  clear  history  of  the  disease,  which  was  contracted 
exactly  twelve  days  before  its  first  appearance,  ilr.  F.  having  esamiued 
the  flesh  of  an  animal  that  had  died  from  anthrax. 

AV.  E.  EccK,  M.D.Cantab.,  Physician  to  Leicester  Infirmary. 


DIGITAL  TENOTOMY  IN  PIANISTS. 

The  operation  referred  to  in  the  JornNAL  of  ilay  30th,  as  practised 
by  Dr.  Forbes,  of  Philadelphia,  promises  to  be  one  of  great  benefit  to 
accomplished  pianists,  as  well  as  to  learners.  In  making  some  dissec- 
tions on  the  dead  body,  with  a  view  to  determine  the  usual  position  of 
the  slips  of  tendon  which  limit  the  action  of  the  extensor  of  the  ring- 
finger,  I  found  that  these  vary  very  much  in  different  cases ;  so  that 
it  becomes  necessary  to  carefully  determine  their  position  by  the  eye 
and  finger,  dmiug  movement  of  the  extensor-tendon,  in  each  case 
before  operation.  I  have  just  succeeded  in  freeing  the  ring-finger  of 
the  right  hand  of  an  accomplished  lady  pianist,  without  causing  her 
much  more  pain  than  is  felt  from  the  prick  of  a  needle.  Before  opera- 
tion, she  was  able  to  raise  the  finger  only  five-eighths  of  an  inch  beyond 
the  others.  Directly  after  operation,  she  could  raise  the  finger  easily 
to  one-and-a-half  inches,  without  the  least  feeling  of  loss  of  control 
over  its  action.  The  division  was,  of  course,  made  subeutaneously,  so 
that  only  a  minute  wound  was  left  in  the  skin,  one-eighth  of  an  inch 
in  length.  Noble  Sjiith,  Queen  Anne  Street,  W. 


TKEEAPEUTIC    ilEMOEAXDA. 


QUININE  IN  THE  TREAT.MENT  OF  PNEUMONIA. 
In  the  Jour.y.iL  of  June  20th,  Dr.  Suckling  draws  attention  to  the 
value  of  sulphate  of  quinine  in  the  treatment  of  pneumonia,  but 
states  that  he  does  not  use  it  for  children.  My  object  is  to  pi-ove  that 
it  is  of  as  much  use  in  the  treatment  of  children  as  I  have  found,  and 
he  has  shown,  it  to  be  in  that  of  adults. 

M.  E.,  a  girl,  aged  5,  was  taken  ill  on  April  28th.  I  was  sent  for 
on  the  •29tli,  and  found  crepitat'ons  everywhere  except  at  the  apices  ; 
temperature,  103' ;  pulse  uncountable  ;  respirations  40  and  45.  I 
treated  this  case  by  blistering  and  the  usual  remedies ;  but,  though 
the  temperature  fell  to  101',  the  pulse  remained  uncountable,  and  the 
respirations  rose  to  60  and  64.  Ou  the  third  day,  the  teraperahire 
being  104.5°,  and  the  respirations  72,  I  gave  a  grain  of  the  sulphate 
of  quinine,  with  five  grains  of  salicylate  of  soda  every  two  hours. 
After  three  doses,  the  temperature  was  99%  the  respirations  45.  Sali- 
cylate of  soda  I  had  been  using  before  ;  1  therefore  attributed  the  fall 


in  temperature  to  the  quinine,  and  continued  its  use  in  three-quarter 
grain  doses  until  convalescence. 

\K.  S.,  a  bov,  aged  5,  seen  first  on  June  19th,  had  been  ill  four 
days.  I  found  immense  crepitation  over  the  mammary  and  scapular 
regions  of  the  right  lung;  temperature  104.5';  pulse  150;  respira- 
tions 39.  I  put  on  a  large  blister  over  the  affected  region  anteriorly, 
and  gave  five  grains  of  salicylate  of  soila,  with  three-fourths  of  a  grain 
of  sulphate  of  quinine  every  two  houi-s.  After  two  doses,  the  tem- 
perature was  99.2'  ;  the  folloiving  morning  it  was  normal,  and  has 
never  risen  since. 

These  two  cases  show  tliat  the  sulphate  of  quinine  may  be  used  with 
advantage  in  pneumonia  in  all  stages,  though  certainly  the  best  result 
may  be  expected  from  the  early  administration  of  the  drug.  Com- 
bination with  salicylate  of  soda  jessens  that  tendency  to  sickness  often 
produced  by  quinine,  and  does  not  in  the  least  interfere  with  its 
action.  I  never  have  found  it  necessary  to  give  adults  larger  than 
three-grain  doses  of  quinine  under  similar  circumstances,  and,  after 
three  doses,  have  generally  reduced  the  temperature  to  normal.  In  all 
cases  of  inflammation  wirhin  the  chest,  I  never  fail  to  blister  with 
cantharides  as  earlv  and  as  freelv  as  possible,  with  the  best  results. 
James  A."  Myetu:,  M.B.,  C.iL,  Harrogate. 


HYDROCHLORATE  OF  CUCAINE  IN  HAY-FEVER. 

The  eye  does  not  seem  to  he  protected  against  the  irritating  action  of 
the  poUen-grain  by  two  or  three  drops  of  a  2  per  cent,  solurion  of 
hydrochlorate  of  cucaine,  though  the  inflammation  and  itching,  arising 
from  the  swelling  and  bursting  of  the  grain,  are  allayed  and  removed 
by  its  use. 
'  I  am  trying  stronger  solurions.  The  violent  sneezing  and  swelling 
of  the  mucous  membrane  of  the  nose,  arising  from  the  same  cause,  are 
removed  by  a  few  drops  of  a  1  per  cent,  solution,  sniffed  off  a  camel's- 
hair  brush  ;  so  that,  up  to  the  present,  I  have  been  comparatively  free 
from  nose-symptoms. 

Probablyi  the  oidy  way  to  ascertain  the  exact  prophylactic  effect,  if 
anv,  of  the  cucaine,  is  to  procure  pollen  which  has  a  known  irritating 
effect  on  the  experimenter's  conjunctiva,  and  to  try  its  action  on  both 
eyes,  having  previously  inserted  solutions  of  varying  strength  into  one 
of  them  ;  and  these  experiments  I  hope  to  carry  out 

Apparently,  as  was  anticipated,  cucaine  is  at  present  our  best  topical 
application  in  the  treatment  of  this  distressing  complaint,  though  I 
found  vaseline  of  great  service  last  hay-season  for  the  nose.  It  cer- 
tainly alleviates,  and  may  be  found  prophylactic.  The  only  other 
effect  on  the  eye  is  a  slight  smarting,  soon  wearing  off,  and  a  little 
dilatation  of  the  pupU,  lasting  about  twelve  hours.  I  hope  that  some 
other  members  may  contribute  their  rersonal  experience  of  its  use  in 
hay-fever.  J.  Wesiox  Bull,  M.D., 

TVest  Chislehnrst,  S.E. 


TOXR  OLOGICAL  MEMORAXD A. 


FATAL  POISONING  BY  "R^ITE  PRECIPITATE. 
PoisosiXG  by  white  precipitate  (ammonio-chloride  of  mercury)  being 
comparatively  rare,  I  forward  tlie  following  brief  notes  of  a  case 
recently  under  my  care.  The  patient  was  a  baker,  aged  52,  for- 
merly of  intemperate  habits.  For  several  months,  until  June  Sth,  he 
had  been  a  total  abstainer.  On  that  day,  I  delivered  his  wife  of  a 
still-born  child.  During  his  wife's  confinement  to  bed,  he  resumed 
his  old  habits,  consuming  large  quantities  of  gin  daUy,  arid  keeping 
himself  more  or  less  constantly  under  the  influence  of  liquor.  At 
7.30  on  Sunday  morning,  June  21st,  I  was  called  to  see  him,  and 
found  him  in  bed  in  great  pain,  vomiting  blood  freely,  with  cold 
clammy  perspiration  ;  soft,  feeble,  but  rapid  pulse  ;  bloody  stools  ; 
aud  anxious  expression.  On  search  being  made,  a  wine-glass  was 
found  containing  a  few  grains  of  white  powder,  and  a  paper  labelled 
"precipitate-powder — poison.  "  He  stated  that  he  had  also  taken 
"some  acid  he  had  for  his  battery,"  which  I  found  to  be  sulphuric 
acid  ;  but  he  had  taken  only  a  few  drops  of  the  latter  in  water,  and 
there  were  no  signs  of  acid  about  the  lips  or  mouth. 

The  treatment  consisted  in  frequent  doses  of  white  of  egg,  which 
W.1S  generally  quickly  vomited,  and  doses  of  five  minims  of  tinctura 
opii  with  ten  minims  of  tinc-tura  hamainelis,  every  quarter  of  an  hour, 
which  appeared  to  allay  both  the  pain  and  vomiting.  However,  he 
never  rallied,  and  died  at  12.20,  about  five  hours  after  taking  the 
poison.  None  of  the  specific  effects  of  mercury  were  present,  the  sym- 
ptoms biiug  purelv  those  of  irritant  jwisoning.  On  inquiry  at  the 
druggist's,  I  ascertained  that  the  packet  contained  forty  grains  of  white 
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precipitate  ;  and,  as  the  wife  informeil  me  that  none  of  it  had  been 
used,  I  conclude  lie  must  have  taken  that  quantity,  minus  only  the 
few  grains  left  in  the  glass. 

E.  Head  Moore,  Falmouth. 


CLINICAL   MEMOEANDA. 


FOREIGN    BODY    IN    INTESTINAL   CANAL   FOR  A   LONG 

PERIOD. 
A.  B.,  a  little  boy,  aged  3  years,  was  brought  to  me  a  few  months 
ago,  with  the  following  history.  Three  weeks  before  Christmas,  1883, 
ho  was  playing  with  a  brass  coin,  and  swallowed  it.  His  mother  gave 
him  several  doses  of  castor-oil,  and  carefully  examined  the  ficccs,  but 
without  result.  Ever  since  the  above  date,  the  child  had  complained 
of  sickness,  hardly  a  day  passing  without  vomiting.  Meat  and  raw 
apples  always  caused  vomiting ;  bread  and  milk  usually  reniaineil. 
The  iihysical  signs  were  negative.  The  child  was  under  treatment  for 
a  couple  of  months,  and  improved  somewhat,  but  the  sickness  still 
continued.  This  was  attributed  to  improper  feeding,  and  the  idea  of 
the  coin  being  the  cause  was  discouraged. 

About  the  middle  of  May,  1SS5,  the  mother  I'alled  \ipon  me,  bring- 
ing the  little  boy,  and  also  the  brass  coin,  which  he  had  passed  the 
night  before.  The  coin  measured  seven -eighths  of  an  inch  in  dia- 
meter, being  a  little  larger  than  a  halfjieuny  ;  it  had  not  undergone 
any  change  as  a  result  of  its  sojourn. 

I  think  this  case  is  of  great  interest,  as  showing  the  length  of  time 
a  foreign  body  may  be  lodged  in  the  intestinal  canal  without  pro- 
ducing any  serious  mischief.  What  was  the  cause  of  the  vomiting, 
and  why  some  foods  should  cause  this  more  than  others,  it  is  difficult 
to  explain.  I  regard  it  as  dependent  upon  some  reflex  influence. 
What  was  the  situation  of  the  coin  ?  There  w;is  nothing  to  guide  in 
forming  an  opinion  upon  this  point  ;  but,  if  it  had  been  in  the 
stomach,  it  would  probably  have  been  brought  up  during  the  continual 
vomiting.  J.  Lionel  Stretton,  Kidderminster. 


TATHOLOGICAL    MEMORANDA. 


NECROSIS  OF  THE  WHOLE  BOXY  LABYRINTH   REMOVED 

AS  A  SEQUESTRUM  FROM  A  CHILD. 
On  the  morning  of  the  issue  of  the  JorRN.\L  of  .Tune  13th,  in  which 
appeared  an  article  on  the  above  subject  by  Mr.  Walter  Pye,  I  removed 
an  exactly  similar  specimen  to  that  figured,  also  from  the  ear  of  a 
child.  The  sequestrum  consists  of  a  broad  rough  posterior  part, 
gradually  narrowing  off  to  its  anterior  end  ;  in  the  anterior  part  are 
seen  the  fenestra  ovalis  and  jtarts,  and  ilistinct  traces  of  the  cochlea 
and  all  the  semicircular  canals.  The  history  is,  shortly,  that  of  a 
weakly  child,  subject  to  "fits,"  or  right-sided  strokes,  up  to  three 
years  of  age.  At  this  time,  an  abscess  began  to  form  behind  the  right 
ear,  and  the  face  became  paralysed  on  the  right  side.  The  abscess 
burst,  and  was  followed  by  long  continued  suppuration.  After  occa- 
sional poultii:ing  lor  two  years,  a  liony  mass  began  to  be  seen  in  the 
passage  of  the  car  ;  and,  seven  weeks  after  this,  .again  the  child  w.as 
brought  to  the  Bolton  Infirmary.  The  senuestrum  was  there  found 
lying  quite  loose,  ami  surroundeil  by  weak  granulation-tissue  in  the 
entriince  to  the  external  auditory  meatu.s,  and  was  immediately  and 
easily  removed,  no  bad  consequences  resulting.  There  is  no  history 
of  scarlet  fever  or  other  illness  beyond  the  "  fits,"  though  it  occasion- 
ally had  slight  discharge  from  the  ear.  The  child  is  now  five  years 
of  age,  and  the  paralysis  of  the  right  side  of  the  face  is  complete. 

The  specimen  is  apparently  as  perfect  as  that  figured  ;  and  I  shall 
have  ])lea-sure  in  forwarding  it  for  inspection,  and  also  in  furnishing 
any  additional  particulars,  to  Mr.  Pye  if  ho  will  let  me  know. 

H.   W.   PiiiLi.irs,  M.B.,  Senior  House-Surgeon, 
Infirmary,  Bolton. 


OBSTETEIC    MEMOEANDA. 


CONCEPTION  WITHOUT  THE  RE-APPEARANCE  OF  THE 
MENSTRUAL  FLOW. 
A  REMARKABLE  ca.so  of  frequent  conception,  without  any  indication  of 
the  periods  of  ovulation,   came  under  my  notice  a  short  time  since. 
The  report  by  Dr.  Oakes  of  a  similar  case  (Journal,  June  13th)  may 
lead  to  the  disclosure  of  more. 

Mrs.  S.,  aged  44,  first  menstruated  at  the  age  of  11,   married  when 


she  was  19  years  of  age,  and  menstruated  a  fortnight  later.  Since 
that  time,  she  "has  never  seen  her  changes,  but  has  always  been  able 
to  draw  off  a  half-pint  of  milk  from  her  breasts."  She  has  given  birth 
to  ten  children  who  were  bom  alive  and  vigorous  at  the  full  time  ; 
also  one  at  the  eighth  month,  one  at  the  sixth  month,  and  three  at 
the  fourth  or  fifth  mouth  of  gestation. 

1  attended  her  in  confinement  on  June  10th,  1884  ;  she  quickened 
in  January  of  that  year.  She  now  informs  me  that  she  thinks  she  is 
pregnant  again.  Her  last  child  is  about  a  year  old,  and  the  breasts 
arc  as  full  as  ever,  although  she  says  she  must  be  two  or  three  months 
advanced  in  pregnancy. 

George  A.  Rae,  L.R.C.P..  L.R.C.S.E., 

Stoke,  Devonport. 

Ol'HTHALMOLOGTCAL    MEMOEANDA. 


THE  USE  OF  ALUM  IN  PURULENT  OPHTHALMIA. 
In  the  annotation  headed  "The  Prevention  of  Blindness,"  in  the 
Journal  of  Jnne  2fith,  it  is  announced  that  Mr.  Vose  Solomon,  with 
a  view  to  lessening  the  number  of  cases  of  blindness  after  ophthalmia 
neonatorum,  has  recommended  that  ever)'  note  issued  for  the  parish 
midwife  shall  be  accompanied  by  a  packet  of  alum,  to  be  made  into  a 
wash  "  for  the  baby's  eyes"  on  the  appearance  of  any  discharge  from 
the  eyelids.  Though  alum  is  one  of  the  commonest  remedies  for 
conjunctivitis,  its  use  is,  in  my  experience,  not  unattended  with 
danger,  whenever  there  is  any  chance  of  the  cornea  being  abraded, 
eroded,  or  ulcerated.  In  conjunctivitis,  and  especially  in  purulent 
conjunctivitis,  one  or  other  of  these  lesions  is  seldom  absent  The 
danger  is  that  the  solution  of  alum,  gaining  access  to  the  corneal 
cement,  will  dissolve  it,  and  thereby  facilitate  perforation  of  the 
cornea.  Other  medicaments,  equally  efficient  as  alum,  are  free  from 
this  fault — namely,  chloride  of  zinc,  perchloride  of  mercury,  boracic 
acid,  etc.  JouN  Tweedy,  24,  Ilarley  Street 


REPORTS 

or 

HOSPITAL  AlsD  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


ST.  THOMAS'S  HOSPITAL. 

EXCISION   OF   RECTUM   FOR   EPITHELIOMA  :   CURE. 

(Under  the  care  of  Mr.  Syiiney  Jones.) 
R.  E. ,  aged  .^S,  a  grocer,  was  admitted  on  February  ISth,  1885.  His 
father  died  from  accidental  causes ;  his  mother  lived  to  the  age  of  101 ; 
two  brothers  died  of  consumption.  He  himself  had  always  enjoyed 
good  health  until  eight  months  before,  when  he  first  noticed  bleeding 
after  an  action  of  the  bowels  ;  two  months  later,  he  had  aching  pain 
about  the  rectum  ;  he  improved  under  treatment,  and  was  compara- 
tively well  until  about  a  fortnight  before  admission,  when  he  felt  pain 
during  defiecation,  and  again  had  slight  bleeding.  He  had  had  slight 
diari'hcea,  and,  during  the  whole  of  the  eight  months,  had  been  steamly 
losing  flesh. 

On  admission,  he  was  thin,  sallow,  and  an.-cmic,  and  complained  of 
constant  ajhing  pain  in  the  rectum.  The  bowels  acted  five  to  six 
times  daily,  the  first  motion  being  formed,  those  passed  later  being 
loose  ;  he  j>asscd  a  small  quantity  of  blood.  Examination  of  the 
rectum  showed  slight  annular  constriction,  commencing  about  an  inch 
within  the  bowel,  due  to  a  new  growth  ;  the  growth  consisted  of 
numerous  firm  papillary  elevations  on  a  hard  base,  situated  chiefly  at 
the  back  and  sides  of  the  rectum,  and  not  surrounding  it  ;  the  finger 
could  be  passeil  beyond  it.  The  examination  caused  a  good  deal  of 
pain.  Tlic  urine,  of  specific  gi'avity  1020,  contained  no  albumen. 
There  was  no  evidence  of  glandular  affection,  and  the  internal  organs 
were  healthy. 

On  March  4th,  Mr.  Sydney  Jones  excised  the  rectum.  Ether  having 
been  given,  the  patient  was  placed  in  the  lithotomy-position.  An  in- 
cision was  made  from  the  anus  to  the  tip  of  the  coccyx  ;  two  semilunar 
incisions  were  then  made  on  each  side  of  the  anus,  joining  the  other 
incision  behind.  A  stout  piece  of  silk  was  passed  through  the  but- 
tock on  each  side,  and  the  edges  of  the  wound  drawn  widely  apart. 
The  rectum  was  dissected  up,  all  round,  until  the  upper  limit  ol  the 
growth  was  reached,  and  then  the  bowel  with  the  growth  were  separ- 
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ated  with  scissors  from  the  part  above.  The  gut  was  pulled  down, 
and  secured  to  the  edges  of  the  wound  by  means  of  silk  sutures ;  drain- 
age-tubes being  placed,  one  on  each  side,  and  brought  out  behind. 
The  wound  was  dressed  with  carbolised  oil.  The  peritoneum  was 
slightly  wounded,  but  the  wound  was  immediately  closed  by  two  cat- 
gut sutures  of  small  size.  Numerous  vessels  were  clamped  during  the 
progress  of  the  operation,  and  secured  after  the  removal  of  the  gut ; 
little  blood  was  lost,  but  the  patient  suffered  much  fiom  shock,  and  a 
brandy-enema  was  given  before  he  was  removed  to  bed.  The  tempera- 
ture in  the  evening  was  98^. 

Jlarch  5th.  He  slept  well  after  the  administration  of  a  morphia- 
suppository  (half  a  grain). 

On  March  7th,  he  complained  much  of  pain  in  the  perinreum  and 
in  the  lower  abdomen,  and  slept  badly.  The  pulse  was  83,  and  the 
temperature  100.2'  Fahr.     The  bowels  acted  without  pain. 

March  Sth.  He  still  complained  of  pain  in  the  perinjeum,  but  had 
slept  much  better.  The  dressing  was  changed  to  chlorinated  soda- 
lotion. 

March  13th.  There  was  a  free  purulent  discharge  from  the  wound. 
The  stitches  were  all  removed  ;  the  drainage-tubes  still  remained  in 
position. 

March  20th.  The  wound  was  discharging,  but  less  freely,  and  was 
only  dressed  twice  a  day.  He  slept  and  took  food  well.  The  drain- 
age-tubes were  removed. 

The  temperature,  which  was  normal  before  the  operation  and  after 
March  Loth,  was,  during  the  eleven  days  following  operation,  higher 
in  the  evening  than  in  the  morning,  reaching  on  one  occasion  103°  (on 
the  evening  of  March  lOth) ;  the  average  evening  temperature  was 
about  100".  He  was  kept  in  bed  for  three  weeks  or  more  until  the 
wound  was  quite  healed,  and  rapidly  improved  in  health  and  weight. 
He  was  discharged  on  April  Sth. 

On  April  14th,  the  patient  came  to  the  hospital,  walking  well 
and  firmly  ;  he  had  greatly  improved  in  health,  and  had  gained  about 
a  stone  in  weight.  The  anus  presented  a  somewhat  patulous  opening, 
formed  by  the  niucous  membrane  of  the  leetum,  which  was  very  slightly 
everted.  He  was  not  able  to  control  his  motions,  but  had  no  pain  on 
action  of  the  bowels,  and  said  that  he  had  obtained  the  greatest  relief 
from  the  operation. 

Towards  the  end  of  May,  he  presented  himself  again.  The  mucous 
membrane  of  the  bowel  was  smooth,  and  apparently  healthy.  The  anal 
orifice  was  contracting,  and  he  had  more  power  in  retaining  his  fieces. 
He  had  improved  wonderfully  in  appearance,  and  was  gaining  flesh. 
He  was  again  seen  on  June  9th,  when  he  expressed  himself  greatly 
relieved  by  the  operation.  The  growth  removed  presented,  microsco- 
pically, the  characteristic  appearances  of  epithelioma. 

The  above  case  affords  a  good  illustration  of  the  advantage,  in 
malignant  disease  of  rectum,  of  e.xcision  over  colotomy,  where  it  can 
be  performed.  Between  three  and  four  inches  of  the  whole  circum- 
ference of  the  bowel  were  removed.  A  small  wound  was  made  in  the 
peritoneum  during  the  removal  of  a  gland  found  in  the  submucous 
tissue  ;  but  this  w.is  immediateh'  closed  by  suture,  so  that  no  septic 
influence  occurred.  The  great  improvement  in  this  patient's  appear- 
ance, and  his  gain  in  flesh,  make  me  hope  that  all  nuschief  has  been 
removed. 

BOROUGH  HOSPITAL,  BIRKENHEAD. 

TWO   CASES   OF   FRACITKE   OF   THE   SKULL  :    DEATH. 

(Reported  by  Mr.  H.  E.  Kich.4kdson,  L.E.C.P.,  M.R.C.S., 
House-Surgeon. ) 
Case  i. — Charles  F. ,  aged  19,  was  seen  about  9  o'clock  on  the  night 
of  April  9th,  18S5,  walking  along  the  main  deck  of  a  ship  in  course 
of  construction.  He  suddenly  disappeared,  and,  on  search  being 
made,  he  was  found  in  the  hold  in  an  insensible  state.  He  was  ad- 
mitted about  9. 40  p.m.  He  was  then  insensible,  the  skin  was  warm, 
the  pupils  were  contracted,  erjual,  and  responded  only  slightly  to  light. 
The  jiulse  was  weak,  beating  from  60  to  64  per  minute,  and  very  irre- 
gular ;  the  breathing  was  feeble  and  shallow,  20  to  24  per  minute. 
Every  five  or  six  minutes  the  breathing  became  stertorous ;  at  the 
same  time  there  was  a  short  cough  at  intervals,  while  frothy  saliva 
exuded  from  the  mouth,  and  there  was  a  general  contraction  of  all 
the  muscles  of  the  body.  In  two  or  three  minutes  he  relapsed  into 
the  quiet  state  again,  breathing  feebly  and  noiselessly.  On  the  slightest 
movement  this  lit  occuired.  The  right  side  of  the  face  .and  foreliead 
was  abraded  and  contused,  but  no  other  injury  was  noticed.  There  was 
no  reflex  action  on  tickling  the  soles  of  his  feet.  At  11  I'.M.  the  left 
pupil  was  dilated,  and  the  right  contracted.  Urine  was  passed  in- 
voluntarily 
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84  ;  he  had  had  several  fits  at  intervals  ;  the  left  pupil  was  more 
dilated,  the  right  remained  contracted.  At  2  A.M.  the  temperature 
was  101.8°  Fahr. ,  the  breathing  was  stertorous.  At  3  A.M.  the  tem- 
perature was  101.6'  Fahr.  ;  the  pulse  160  ;  the  respiration  28,  and 
stertorous.  Two  minutes  later  the  breathing  suddenly  stopped,  the 
heart  beating  rapidly  for  nine  minutes  afterwards.  During  the  first 
five  minutes,  he  gave  three  or  four  gasps,  but  the  heart  did  not  stop 
beating  for  four  minutes  after  the  last  gasp. 

Necropsy. — April  11th,  2  p.m..  by  Mr,  Richardson.  On  removing 
the  scalp,  some  efl"usion  of  blood  was  found  on  the  left  side  of  the 
head,  extending  upwards  and  forwards  towards  the  vertex.  A  fracture 
was  then  seen  running  along  the  coronal  suture,  chiefly  on  the  left 
side,  which  separated  when  the  skuU-cap  was  removed.  The 
membranes  of  the  brain,  on  the  left  side,  between  the  anterior 
and  middle  lobes,  were  bruised  and  extremely  congested.  The  bruising 
extended  from  the  fissure  of  Sylvius  on  the  left  side  to  the  upper  sur- 
face of  the  brain  under  the  coronal  suture.  A  small  patch  was  also 
seen  on  the  right  hemisphere,  which  corresponded  with  the  coronal 
suture. 

C.^^SE  11. — John  G.,  aged  15,  was  admitted  at  5.30  a.m.,  on  April 
10th,  1885.  It  was  stated  that  he  had  fallen  down  the  hold  of  a 
ship.  He  was  insensible,  and  could  not  be  roused.  There  was  a  con- 
tusion around  both  eyes,  and  a  small  superficial  wound,  about  a 
quarter  of  an  inch  long,  on  the  right  side  of  the  nose.  Blood  trickled 
from  the  left  ear  and  nostril.  'The  breathing  was  stertorous  ;  the 
pulse  was  84,  weak,  but  regular.  Reflex  action  was  well  marked.  At 
10  A.M.  the  temperature  was  98.4°  Fahr.  ;  the  pulse  86,  regular.  At 
5pm.,  the  pulse  was  132  ;  three-quarters  of  a  pint  of  urine  were  drawn 
off.  He  had  taken  sips  of  milk  during  the  day.  At  9  P.  M.  the  pulse  was 
very  rapid  and  feeble  ;  the  breathing  was  stertorous  ;  blood  and  serous 
fluid  trickled  from  the  left  ear  and  left  nostril  ;  he  moaned  and  was 
restless.  The  conjunctivie  were  ecchymosed,  the  pupils  were  equal,  and 
responded  to  light.  At  10.10  P.M.  respiration  suddenly  stopped  ;  the 
heart  kept  beating  for  three  or  four  minutes  afterwards,  during  which 
time  he  made  two  or  three  short  gasps. 

iVa-rqps!/.— April  11th,  2.30  p.m.,  by  Mr.  Richardson.  Nothing 
abnormal  (except  the  bruising  of  face  mentioned  before)  was 
noticed  until  the  skull-cap  and  dura  mater  were  removed.  The  sur- 
face of  the  brain  presented  congested  patches  here  and  there  along  the 
sulci,  most  marked  on  the  posterior  surface  of  the  right  hemisphere. 
At  the  base  of  the  brain  there  was  a  laceration  and  contusion  of  its 
substance,  extending  from  below  the  pituitary  body  to  the  bulbous 
part  of  the  left  olfactory  nerve.  The  base  of  the  skull  presented  a 
fissure,  passing  through  the  petrous  portion  of  the  temporal  bone,  along 
the  left  middle  fossa,  to  the  olivary  process,  which,  together  with  the 
body  of  the  sphenoid,  were  completely  broken  through.  The  fracture 
then  extended  to  both  sides  of  the  crista  galli.  The  cribriform  plate  of 
the  ethmoid  on  the  right  side  was  more  broken  up  than  on  the  left. 

Dinner  to  Dr.  Banham. — Considerable  regret  has  been  felt  in 
Sheflield  among  Dr.  Banham's  medical  brethren  at  his  departure  from 
the  town.  He  goes  to  Reading,  where  he  has  received  the  appointment  of 
Physician  to  the  Royal  Berkshire  Hospital.  This  regret  expressed 
itself  at  a  farewell  dinner,  which  was  held  on  Wednesday,  June  17th, 
and  was  attended  by  many  of  his  late  colleagues  at  the  Infirmary, 
medical  school,  and  Medico-Chirurgical  Society,  in  addition  to  others 
from  Sheflield  and  the  neighbourhood.  The  number  present  was  close 
upon  forty,  and  many  others  sent  letters  regretting  their  inability  to 
attend.  Dr.  De  Bartolome,  Senior  Physician  to  the  Infirmary,  occupied 
the  chair  ;  and  the  proposal  of  the  toast  of  the  evening,  "  Health, 
long  life,  and  success  to  Dr.  Banham,"  was  entrusted  to  Mr.  Arthur 
Jackson,  Surgeon  to  the  Infirmary.  This  task  he  performed  in  a  most 
graceful  manner,  expressing  the  regret  felt  by  Dr.  Banham's  colleagues 
at  losing  so  genial  a  colleague,  and  the  medical  profession  so  worthy 
a  member.  The  cordiality  that  prevailed  could  not  fail  to  be  as  pleas- 
ing to  Dr.  Banham  as  it  was  to  his  friends.  The  weekly  board  of  the 
General  Infirmary  have  testified  their  appreciation  of  Dr.  Banham's 
services  to  that  institution,  for  the  past  nine  years,  by  recommending 
the  governors  to  elect  him  on  the  honorary  consulting  stall'. 

ViDAL  ox  theTreatmentofSebaceous  Cysts.  — The  mode  of  treat- 
ment followed  by  the  author  is  thus  described  in  the  Rci-ue  de  Tlura- 
pmlajue  Mtdico-'Chiruriiicak.  An  injection  of  from  four  to  ten  drops 
of  ether  is  made  into  the  cavity  of  the  cyst,  by  means  of  a  Pravaz" 
syringe,  after  the  contents  have  been  broken  up  by  the  needle.  The 
injection  is  not  painful,  and  must  be  repeated  every  other  day.  The 
tumour  becomes  tense,  and  after  a  variable  time  suppuration  is  set  up. 
The  pus  escapes  spontaneously,  or  through  a  small  incision.  The 
tumour  disappears  entirely  in  two  or  three  weeks.  There  is  no  danger 
of  erysipelas,  and  generally  the  scar  is  not  visible. 
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REPORTS  OF  SOCIETIES. 


BRITISH  GYNECOLOGICAL  SOCIETY. 

■Wednesday,  June  lOxn,  1885. 

Alfred  Meadows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Cystic  Diiease  of  the  Omry.—DT.  R.  T,  Smith  showed  a  large 
cystic  ovarian  tumour,  which  he  had  remo\eJ  after  death  from  a 
patient  upon  whom  he  was  about  to  operate.  She  died  from  an 
apoploctif  seizure. 

New  Nccdk-Unhler. — Dr.  Edis  showed  a  new  ueedle-liolder,  wliich 
possessed  some  advanta^'es  over  Hagodorn's  needle-holder.  The 
needle  was  designed  by  Mr.  A.  K.  Neviiis,  of  the  Middlesex  Hospital. 

SjKcimais  were  also  shown  by  Mr.  Reeves,  Bladder ;  Dr. 
Bantock,  Fibroid  ot  the  Uterus  and  .Salpingitis. 

Shortening  the  llnwul  Ligaments. — Dr.  Alexandek  (Liverpool) 
read  a  paper  on  the  operation  of  correcting  some  uterine  displace- 
ments by  shortoninf;  the  round  ligaments.  He  said  the  operation 
had  now  been  perforn.ed  in  nearly  all  the  prominent  cities  in  the 
world,  und  by  nmst  operators  with  more  uniform  success  than  gener- 
ally liefel  any  new  operation.  He  never  found  any  dilliculty  in  lind- 
ing  and  drawing  out  the  ligaments.  An  incision  was  to  be  made  up- 
wards and  outwards  from  the  pubic  spine,  in  the  direction  of  the 
inguinal  canal,  fur  one  and  a  half  to  two  or  three  inches,  according  to 
the  fatness  of  the  subject.  A  considerable  thickness  of  subcutaneous 
fat  was  then  met  with,  which  must  be  cut  through  by  subsequent  in- 
cisions, until  the  pearly  glistening  tendon  of  the  external  oblique 
muscle  was  reai.'hed.  Jlidway  through  the  fatty  tissue  an  aponeurosis 
sometimes  appeared,  so  firm  and  smooth,  that  it  might  cause  the  operator 
to  think  he  was  ileep  enough,  but  he  would  find  no  ligaments  at  this 
spot.  The  first  stage  of  the  operation  consisted  simply  in  cutting  down 
upon  the  tendon  of  the  external  oblique  muscle,  until  it  appeared  clean 
and  shining  nt  tliu  bottom  of  the  wound.  The  external  ring  was  then 
found.  The  linger  passed  to  the  bottom  of  the  wound  detected  tlie 
spine  and  the  ring  outside.  Having  isolated  the  external  wound,  and 
tied  any  little  vessels,  tlic  next  step  was  to  find  the  end  of  the  ligament. 
By  everting  all  tlio  structures  upwards,  tlie  round  ligament  could  be 
seen,  generally  at  the  lowest  part,  and  with  the  white  easily  dis- 
tinguished genital  branch  of  the  genito-crural  nerve  along  its  anterior 
surface  and  close  to  it.  The  ligament  at  this  stage  was  more  or  less 
rounded  in  shape.  It  was  an  easily  recognised  llesh-coloured  structure. 
When  the  ligament  was  identified,  the  small  nerve  on  its  surface  was  to 
be  cut  through  without  dividing  any  of  the  ligament.  Then  gentle 
traction  was  to  be  made,  either  Ijy  the  lingers  or  by  broad  blunt-jiointed 
forceps.  Bands  holding  it  to  neighbouring  structures  were  cut 
through  with  scissors.  As  soon  as  it  began  to  peel  out,  it  was  left,  and 
the  opposite  side  begun.  The  final  stage  of  the  operation  consisted  in 
placing  the  uterus  in  position  by  the  sound,  and  pulling  out  the  liga- 
ments until  they  were  felt  to  control  that  position.  A  curved  threaded 
needle,  with  line  catgut,  was  used  to  stitch  each  ligament  to  both 
pillars  of  the  ring,  and  the  external  abdominal  ring  was  closed  without 
strangulating  the  ligament  as  it  lay  between  it.  The  ends  of  the 
ligaments  were  now  cut  oil',  and  the  remainder  stitched  into  the  wound 
by  means  of  the  sutures  that  close  the  incision.  A  fine  drainage-tube 
Wiis  inserted,  and  the  wound  washed  out  with  carbolic  or  other  lotion 
before  these  sutures  were  tied.  The  after-treatment  consisted  in  rest. 
The  tubes  were  removed  on  the  second  day,  when  the  wound  was  dressed. 
Tlie  mortality  of  the  operation  might  be  set  down  as  none.  Three  deaths 
had  occurred,  but  they  were  due  to  preventable  causes.  As  mortahly 
did  not  seriously  enter  into  any  consideration  of  the  results  of  this  o])era- 
tion,  the  real  question  at  issue  was  whether  it  fulfilled  the  intentions  of 
the  operator  and  satisfied  the  expectation  of  the  patient.  The  operation 
was  designed  to  correct  certain  uterine  displacements,  and  these  alone. 
Whether  the  discomfort  of  the  patient  would  bo  thereby  relieved,  entirely 
depended  on  whether  or  not  the  symptoms  were  duo  to  the  displace- 
ment. To  secure  success,  the  operation  must  be  ]uo]icrly  ]ierformed,  and 
tlie  lifter- treatment  must  be  rational,  so  tliat  no  strain  might  be  placed 
on  the  ligaments  until  sound  union  had  t.akcn  place. — Dr.  Meadows 
wisheil  to  know  for  what  purpose  Dr.  Alexander  resorted  to  the  use 
of  the  galvanic  stem-pessary  in  the  after-treatment  of  these  cases.  In 
his  experience,  the  galvanic  stems  were  so  unsatisfactory  that  he  had 
ahandoiii'd  their  use.  Conld  not  an  ordinary  stem  be  used  ? — Dr. 
I'lunnr.KOE  Smith  referred  to  a  case  in  which  Dr.  .Alexander  Iiad 
iqierated  on  a  ]iatient  of  his  for  acute  retrolloxion. — Jlr.  Reeves  said 
the  dilliculty  of  the  o]Hiratioii  depended  to  a  great  extent  upon  the 
thickness  of  the  alidominal  walls.  In  thin  subjects,  the  operation  was 
easy. — Dr.  Heywuod  Smith  had  performed  the  operatioij  with  satis- 


factory results,  and  considered  it  a  valuable  addition  to  our  thera- 
peutical resources. — Mr.  Lawsov  Tatt  had  done  only  one  of  Dr. 
Alexander's  operations.  The  woman  was  nine  weeks  recovering. 
The  uterus  was  perfectly  restored  to  its  position.  The  wound  suppu- 
rated, and  the  patient  nearly  died.  He  did  not,  therefore,  feel  very 
enthusiastic  about  the  05>cration. — Dr.  Alexandkk  said  he  used  the 
galvanic  stem  merely  for  mechanical  ])urpo3es  ;  any  stem  would  do. 
Shortening  of  the  round  ligaments  did  not  seem  to  interfere  in  any 
way  with  pregnancy.  He  liad  operated  in  one  case  where  ihe  ]>atient 
became  pregnant,  and  had  a  child  without  any  trouble. 


BRIGHTON  AND  SU.SSEX   MEDICO-CHIRURGICAL  SOCIETY. 

Thuksday,  Jpne  4Tn,  18S5. 

Charles  Oldham,  F.R.C.S.,  President,  in  the  Chair. 

Lympluxdenoma :  Aiuvmia. — Dr.  W.  A.  Hollis  brought  forward, 
two  cases  of  lymphadenoma.  In  the  first,  a  boy  aged  12,  the  tonsils, 
cervical  and  axillary  glands,  had  become  successively  alfectcd  in  18 
months  ;  there  were  at  first,  also,  rellex  nervous  symptoms,  impaired 
power  of  standing,  speaking,  etc.,  and  rhythmic  movement  of  the  arms. 
.\fter  an  attack  of  jmeumonia,  mediastinal  dulness  remaincil,  indi- 
cating glandular  enlargement  in  that  region.  The  second  case 
occurred  in  a  woman  aged  "21,  and  had  Listed  three  and  a  half  years, 
alfecting  the  same  glands  as  in  the  boy.  In  both,  there  were  occa- 
sional pyrexial  attacks  and  well  marked  leucocytosis. 

T)ie  Ancemic  State.— Dr.  Joseph  Ehakt  read  a  paper  on  the 
anajmic  state.  This  was  manifested  as  an  antecedent,  accompaniment, 
or  sequel,  of  specific  fevers  and  "constitutional"  diseases,  of  many 
local  disorders,  and  of  derangements  which  interfered  with  the 
nourishment  of  the  blood  or  its  depuration.  As  regarded  the  white 
and  red  corpuscles,  it  was  probable  that  the  same  racde  of  genesis 
which  led  to  their  evolution  in  the  blastema  of  the  area  vasculosa  of 
the  embryo,  continued  to  ensure  their  renewal  and  repair  duiing  their 
fully  developed  condition  in  thoroughly  oxidised  blood.  Why  should 
it  be  doubted  that  the  red  corpuscles  possessed  independent  and  self- 
reproductive  powers  ?  They  were  the  analogues  of  the  lungs,  modified 
in  structure,  constitution,  and  distribution,  so  as  lo  effect  the  inter- 
change of  oxygen  and  carbonic  acid  in  the  minutest  recesses  of  the 
economy.  The  various  phases  of  the  an;emic  state  were  then  de- 
tailed ;  and,  with  regaid  to  treatment,  it  was  needful  to  note  dia- 
thesis and  temjierament.  In  most  cases,  regulation  of  the  bowels,  im- 
proved hygiene,  and  open  air  exercise,  sufficed,  especially  if  coupled 
with  removal  of  the  cause.  In  others,  ferruginous  pre|iarations  were 
demanded  ;  the  necessity  of  keeping  the  bowels  free  by  means  of 
salines  in  all  cases  of  constipation  being  remembered.  It  had  often 
seemed  to  Dr.  Kwart,  in  managing  malarial  and  other  forms  of 
amemia,  in  which  there  was  fiequeutly  manifested  great  intolerance 
of  steel,  that  changing  the  particular  preparation  employed,  a  reduc- 
tion of  the  dose,  or  a  diminution  of  the  number  of  do.ses  administered 
in  a  given  period,  sometimes  sufficed  to  get  rid  of  the  fulness  in  the 
forehead,  headache,  indigestion,  and  gastric  or  intestinal  irritation 
attributed  to  its  use.  But,  in  the  main,  in  such  cases,  and  they 
were  numerous,  perhaps  the  best  plan  was  to  give  very  minute  doses 
indeed  ;  to  assimilate  them,  in  this  respect,  as  much  as  possible,  to 
the  condition  in  which  they  were  found  in  chalybeate  waters  in  a  most 
diluted  form,  so  that  they  might  be  taken  between  meals  in  large 
quantities  of  water  during  those  periods  of  the  morning  and  afternoon 
when  out-of-door  exercise  could  be.st  be  taken.  In  summer.  Dr.  Ewart 
invariably  recommended  such  persons  as  could  afford  it  to  try  the 
excellent'chalybeate  springs  of  St.  Ann's  Well,  Brighton,  Tunbridge 
Wells,  or  Harrogate  ;  or  the  pure  iron  watirs  of  Schwalbach  or  Spa  ; 
or  the  compound  iron  springs  of  Pyrmont,  or  St.  Moritz,  etc.,  under 
the  direction  of  one  of  the  physicians  on  the  spot,  and  with  the  best 
results.  Digestion,  as-similation,  and  the  nutrition  of  the  blood, 
as  regarded  both  albuminous  material  .and  the  red  corpuscles,  were  pro- 
moted by  good  but  not  too  rich  food,  by  drinking  of  the  mineral 
waters,  by  opeu-air  exercise,  suited  to  the  growing  capabilities  of  the 
patient  tinder  the  most  agreeable  surroundings  of  fine  equable 
weather  ;  by  brilliant  sunlight,  tempered  by  abundance  of  shade  ;  by 
society,  and  the  best  of  music.  The  same  mode  of  management  was 
applicable  to  chlorosis,  also,  in  ana?mic  Anglo-Indians,  who  had  re- 
turned to  this  country  after  long  residence  in  or  near  the  tropics  ;  but 
very  free  purgation  to  remove  portal  plethora  in  such  patients  was 
necessary  when  the  treatment  was  conducted  in  this  climate.  In  the 
winter,  there  was  often  practically  no  alternative.  But,  in  summer, 
it  was  better  to  recommend  them  to  drink,  first,  the  saline  waters  of 
Carlsbad  or  Houiburg  on  the  spot,  and  to  wind  up  with  a  course  of  any 
of  the  chalybeate  .springs  already  mentioned.     Dr.  Ewart  concluded 
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his  paper  by  detailing  his  experience  of  progressive  pernicious  anremia, 
based  on  cases  which  had  lieen  under  his  own  observation.  The  cases 
all  proved  fatal,  and  treatment  was  only,  at  the  best,  palliative. 


REVIEWS  ANp  NOTICES. 

D1SE.4.SES    OF    THE  ToNouB.     By    Henky    T.    Butlin,  F.R.C.S., 

Assistant-Surgeon,  and   Demonstrator   of    Practical    Surgery    and 

Diseases  of  the  Larynx,  St.  Bartholomew's  Hospital;  lately  Erasmus 

Wilson  Professor  of  Pathology  at  the  Royal  College  of  Surgeons. 

Illustrated    with    chromo-lithographs    and    engravings.      London : 

Cassell  and  Company.  1S85. 
Mr.  Butlin  may  be  congratulated  upon  having  written  an  excellent 
manual,  scientihc  in  tone,  practical  in  aim,  and  elegant  in  literary 
form.  The  severe  competition  which  prevails  amongst  junior  workers 
in  London  hospitals  has  doubtless  given  rise  to  much  hurried  labour 
and  intellectual  scrambling.  Useless  compilations,  whether  in  the 
form  of  separate  books  or  of  contributions  to  societies,  have  been  the 
inevitable  outcome  of  this  race  for  notoriety  ;  but  there  are  a  few 
amongst  the  strugglers  who  recognise  their  higher  interests,  and  the 
real  wants  of  the  profession,  and  supply  work  in  accordance  with  both. 
The  author  of  Diseases  of  the  Tonyiic  has  established  his  reputation  as 
a  pathologist,  being  the  writer  of  numerous  monographs  of  high  interest 
in  the  archives  of  several  societies.  These  papers  were  based  upon 
valuable  experience  gained  when  filling  the  appointment  of  Surgical 
Registrar  to  St.  Bartholomew's  Hospital.  To  him,  again,  pathology  is 
indebted  for  two  important  works  on  Sarcoma  anil  CarciTwma  and  on 
Malignant  Disease  of  the  Larynx. 

The  present  work  is  a  complete  treatise,  being  pathological,  clinical, 
and  surgical.  For  the  convenience  of  surgeons,  a  new  classification 
has  been  adopted.  The  atl'ections  to  which  the  tongue  is  subject  are 
arranged  according  to  their  clinical  appearances,  not  after  constitu- 
tional or  pathological  conditions  which  they  represent.  Thus  wc  find 
chapters  on  "Eruptions  of  the  Tongue,"  "Ulcers  of  the  Tongue," 
"Patches  and  Plaques,"  and  "Nodes  and  Nodules."  Towards  the 
end,  lie  two  chapters  on  operations  ;  they  include  details  on  after- 
treatment  generally  omitted  in  systematic  works,  .such  as  the  passages 
on  nutrient  enemata  at  page  374. 

The  most  conspicuous  feature,  however,  in  Diseases  of  the  Tongue 
are  the  eight  coloured  ])lates  prepared  by  Mr.  Oodart  from  patients 
under  the  author's  observation.  They  rival,  if  not  excel,  some  of  the 
most  careful  specimens  of  art  to  be  found  in  the  pages  of  European 
medical  publications.  Whilst  speaking  of  this  kind  of  art,  it  must 
be  admitted  that  microscopic  drawing  has  reached  a  high  pitch 
of  perfection  in  some  of  the  London  serials,  and  especially  in 
many  of  the  proceedings  and  transactions  of  societies.  It  is  a  good 
coloured  series  of  naked-eye  specimens  that  is  rare  in  English  medi- 
cal works,  but  is  certainly  to  be  found  in  Diseases  of  the  Tongue.  In 
the  language  of  tlie  art-critic,  the  surface-colours  are  well  interpreted. 
Mr.  Godart  may  not  always  be  a  complete  master  of  outline  and  of 
"  carnations,"  for  his  lips  are  too  uniform  in  shape  and  tint,  and  his 
teeth  appear  to  be  mostly  upper  central  incisors,  regardless  of  their 
situation  ;  but  there  can  be  no  doubt  that  he  has  succeeded  in  a 
thoroughly  conscientious  rendering  of  his  subject.  Although  disea.sed 
tongues  do  not  offer  any  field  to  ilr.  Godart  for  what  a  critic  unce 
termed  a  style  "grandiose  in  poetic  idealism,  and  magisterial  in  exe- 
cution and  efl'ect,"  still,  to  drop  technical  jargon,  he  has  concentrated 
his  talent  on  the  faithful  representation  of  disease,  and  painted  morbid 
appearances  so  as  to  make  them  look  very  like  nature.  Figs.  1  and  3, 
plate  i,  representing  a  vesicular  eruption  on  the  tip  of  a  drunkard's 
tongue,  and  a  simple  "raw  tongue"  in  a  young  subject,  are  ca|iital 
works  of  art,  and  so  are  some  of  the  drawings  of  leucoma,  fissures,  and 
ulcers  of  the  tongue.  Fig.  2,  plate  vi,  repre-sents  "mucous  patches  in 
secondary  syphilis ;"  it  is  an  especially  good  example  of  correct 
coloration,  and  has  been  well  selected  by  the  author.  As  the  <lraw- 
ings  of  the  commoner  diseases  will  be  of  assistance  to  the  student  in 
the  out-patient  room,  so  will  the  illustrations  of  rarer  atl'ections  be  of 
use  to  the  more  experienceil  surgeon  and  practitioner. 

A  criticism  of  Diseases  of  the  Tongue  in  detail  is  not  feasible  within 
the  limits  of  the  present  notice,  for  the  book  consists  of  433  pages  of 
information,  followed  by  a  useful  appendix  of  references  to  autho- 
rities quoted  throughout  the  work. 

The  author  has  not  neglected  some  of  the  rarer  or  more  recently 
recognised  morbid  conditions  which  may  atl'ect  the  organ,  such  as 
"black  tongue,"  wandering  rash,  and  certain  true  neuroses. 

As  th«  book  teems  with  information,  it  is  satisfactory  to  find  that  it 


contains  a  fair  index,  which,  we  think,  might  advantageously  be  made 
yet  more  complete  in  a  future  edition.  One  of  the  best  features  of 
this  work  is  its  extreme  cheapness  in  relation  to  the  quality  and 
quantity  of  its  contents  and  its  illu.strations.  In  this  it  keeps  pace 
with  some  of  the  greatest  improvements  in  contemporary  medical 
literature. 


Queen's  Colleue.s  (Ireland)  Com.mi.s.sion.  Reports  of  the  Commis- 
sioners appointed  by  the  Lord  Lieutenant  to  Inquire  into  Certain 
Matters  aifecting  the  Queen's  Colleges  in  Ireland  ;  Minutes  of  Evi- 
dence ;  etc.  Presented  to  both  Houses  of  Parliament.  1885. 
Any  impatience  which  was  exhibited  about  the  delay  in  the  presenta- 
tion of  the  result  of  the  labours  of  the  Commis.sion  must  be  set  aside 
when  we  regard  the  vast  amount  of  work  gone  over  during  this  ex- 
haustive inquiry.  The  evidence  alone  covers  525  pages  of  a  large 
Blue  Book,  and  the  reports  fill  104  pages.  After  wading  through  thi.'J 
ponderous  volume,  one  feels  painfully  that  a  great  deal  of  valuable 
time  has  been,  to  a  certain  extent,  wasted  ;  for  there  does  not  appear 
to  us  to  be  much  progress  made  towards  a  settlement  of  the  vexed 
Iri.sh  university  question,  nor  can  we  see  that  the  Report  brings  the 
question  nearer  the  sphere  of  practical  politics.  Unquestionably, 
university  education  was  in  a  comparatively  sluggish  condition  in  Ire- 
land until  the  establishment  of  the  three  Queen's  Colleges  in  Belfast, 
Cork,  and  Galway,  in  1846.  By  their  doors  being  open  to  all  classes 
and  creeds,  the  Roman  Catholics  and  Presbyterians,  who  felt  themselves 
debarred  from  entering  Trinity  College,  Dublin,  were  enabled  to  avail 
themselves  of  the  facilities  which  these  Colleges  atforded.  The  pre- 
ponderance of  Protestant  professors  appointed  to  fill  the  chairs 
of  the  Colleges,  and  the  fact  that  the  religious  training  of  the  Roman 
Catholic  students  was  not  considered  by  their  clergy  to  be  sufficiently 
provided  for  by  the  Crown,  soon  induced  the  members  of  that  church  to 
practically  abandon  these  institutions.  A  few  years  later,  the  Queen's 
University  was  established  in  Dublin,  with  a  view  to  confer  degrees  upon 
the  students  who  had  attended  the  College  lectures  in  arts,  medicine, 
and  law,  at  Belfast,  Cork,  and  Galway.  Attendance  upon  a  Queen's 
College  course  of  lectures  being  necessary,  the  University  was  only 
utilised  by  those  Roman  Catholic  students  who  were  bold  enough  to 
attend  one  of  the  Colleges  in  defiance  of  the  expressed  command  of 
their  clergy  ;  and  such  students,  to  judge  from  the  statistics  of  Cork 
and  Gahray,  were  not  a  few.  It  would  be  most  erroneous  to  infer, 
from  the  absence  of  the  members  of  one  denomination  in  any  great 
numbers  from  the  class-rooms,  that  the  Colleges  and  University  were 
not  successes.  Perhaps  no  other  teaching  institutions  ever  founded 
by  the  State  could  show  more  conclusive  proof  of  the  fulfilment  of 
their  mission — that  is,  the  higher  education  of  the  middle  classes  in 
Ireland.  The  Roman  Catholic  clergy,  however,  insisting  that  the 
religious  training  of  their  youths  shoi'ld  not  be  separated  from  their 
.secular  education,  regarded  the  Colleges  as  "  Godless,"  and  a  war  was 
waged  against  them  for  many  years.  One  outcome  of  this  was 
the  Royal  University  Act,  passed  by  the  late  Lord  Eeaconsfield's 
Government.  By  this  legislation,  the  grievance  complained  of  was 
removed  by  the  annihilation  of  the  (Queen's  University,  and  the 
establishment,  in  its  stead,  of  an  examining  board,  called  the  Royal 
Univer.sity,  enabling  students  to  present  themselves  from  the  various 
private  religious  and  denominational  ctdleges  and  schools  through 
the  country,  without  any  attendance  at  the  Queen's  Colleges. 

These  colleges  were,  however,  to  remain  as  before — open  to  .nil 
who  chose  to  avail  themselves  of  the  privileges  afi'orded  by  their 
thorough  and  inexpensive  educational  training.  This  enactment, 
which  had  the  hearty  sujjport  of  the  late  Earl  Cairns,  was  the 
death-knell  of  pure  non-sectarian  education  in  a  country  which 
so  much  needed  unmixed  university  training.  The  iinniediate 
result  appears  to  be  an  increase  in  the  demands  (by  those  in  whose 
interest  the  new  Act  was  passed)  for  the  withdrawal  of  the  scholarship- 
grants  in  the  Queen's  Colleges  ;  and  thus  the  old  hostility  to  the  col- 
Feges,  instead  of  being  removed  by  the  incomplete  and  fruitless  legis- 
lative change,  has  become  intensified,  and  hence  the  appointment  of 
a  Royal  Commission. 

Reg.uding  the  various  matters  investigated  by  the  Commissioners, 
we  have  not  space  to  even  refer  to  many  of  them.  It  was  felt  that 
the  Report  was  not  likely  to  be  unanimous,  as  some  of  the  mcnibcra 
of  the  Commission  were  known  to  hold  opposite  views  upon  the. 
question.  Doubtless,  thev  endeavoured  to  come  to  a  conscientious 
finding,  but  it  has  resulted  in  the  regrettable  and  inevitable  sending 
in  of  two  distinct  and  seiiarate  reports  ;  one  signed  by  Professor 
William  Jack,  Deputy  Surgeon-General  Alarston,  and  Mr.  George 
Johnstone  Stoney,  F.K.S.,   the  Secretary  of  the  late   Queea's. ..Uui, 
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vorsity ;  and  the  other  by  the  Chairman,  Jlr.  R.  P.  Carton,  au  emi- 
nent lUjman  Catliolic  Queen's  Counsel,  .and  tlie  Rev.  Gerahi  Molloy, 
]5.1). ,  hitoly  Vi roi'tor  of  the  Catholic  UniverHity. 

From  hotli  lieports  and  from  the  cvidince,  wc  learn  that  the  iu- 
(|'uiry  lifts  di.selo.scd  nothinf;  of  which  the  c:olIcges  need  be  ashamed. 
Tlicri'  is  a  surprising;  amount  of  evidence  iirovinf;  the  genuine  nature 
of  llie  work  done  by  tlir  three  eollofjes  in  Ireland,  and  bolli  Kcports 
pruise  the  teaching,  and  arc  unaninnius  that  the  students  jirolit  by  it. 
The  Reiiort  of  Mr.  Carton  and  Dr.  Molloy  goes  to  jirovo  this  in  the 
liiost  ctuiclnsive  nianucr.  These  fjeutlenien  say:  "We  have  abundant 
efidenee  that,  in  all  three  eoUegcs,  the  opjiortuiiities  allbrded  to  llii' 
students  are  (;xi'ei)tionally  good,  and  that  the  progress  made  is  satis- 
factory."'  This,  condug  fi'om  tlit;  two  Coinnnssioncrs,  who,  it  may  lie 
inferred,  look  upon  the  colleges  with  less  favour  than  their  colleagues, 
may  be  accepted  as  highly  satisfactory.  The  Reports  dillcr  about  the 
standard  of  education  ;  and,  whilst  the  majority  report  that  the  stn 
dents  who  enter  the  Queen's  Colleges  are,  upon  the  whole,  educatc<l 
up   toi  an    "entrance  standard,"   which   \a  generally   recognised   as 

reasonable,"  the  ndnority  report  "that  the  general  educational 
standing  of  the  students  who  enter  the  Queen's  Colleges  of  Cork  and 
Oalway  is  dccidi'dly  low." 

This  appears  to  us  to  be  one  of  the  most  important  statements  in 
the  IMuc  Book  ;  and,  far  from  proving  the  unfitness  of  these  students 
tq  receive  a  share  of  the  scholarships,  shows  the  rapiil  progress  they 
must  make  under  the  thorough  teaching  of  the  Cork  and  Galway 
professors, 

"Wc  are,  however,  more  directly  interested  in  the  consideration  of 
these  Reports  from  a  meilical  point  of  view;  and  we  believe  thatwhatever 
good  may  result  from  the  iniiuiry  will  most  probably  be  in  this  direc- 
tion, as  valuable  information  was  elicited  about  the  medical  education 
of  the  future  practitioners  of  Ireland.  It  may  bo  interesting  to  re- 
member that,  up  till  the  dissolution  of  the  Queen's  Univer.sity,  the 
medical  schools  in  the  three  Colleges  continued  to  increase  and 
jirospcr,  Belfast  taking  the  lead  with  nearly  400  medical  students  in 
TSS1-KSS2,  Cork  with  almast  as  many,  and  Galway  with  a  little  over 
100.  This  represents  a  very  large  medical  school  ;  and,  when  the 
numbers  are  taken  together,  the  (juestion  as  to  the  standard  of  meilical 
education  to  which  the  Colleges  attain  becomes  one  of  the  most  vital  to 
tlie  interests  of  the  public  and  the  jirofession.  The  Commissioners, 
especially  Dr.  Marston,  to  whom  much  credit  is  due,  laboured  to  pro- 
duce proof  of  this  important  as])ect  of  the  (jucstion,  first  by  a  study 
of  the  evidences  of  the  .standard  of  education  to  whicli  the  students 
had  licen  worked  up  before  entering ;  secondlv,  by  the  evidences 
all'orded  by  scholarship-examinations  ;  thirdly,  by  the  evidence  of 
medicil^  witnesses  of  repute  ;  and,  fourthly,  liy  the  evidence  of  the 
distinctions  gained  by  the  medical  graduates  at  the  army  and  navy 
examinations,  and  by  their  progress  in  after-life.  In  all  these  aspects, 
the  evidence  is  overwhelming  that  the  Colleges  and  the  late  Queen's 
University  turned  out  medical  men  of  a  high  cla.ss.  When  it  is  re- 
membered that  many,  if  not  most,  of  these  men  would  never  have 
received  au  university  training  at  all  were  it  not  for  the  Colleges,  one 
can  realise  what  a  noble  educational  reform  these  institutions  had 
been  quietly  exercising  in  the  country  since  their  opening  in  1S48. 

Let  us  look  at  the  prospects  of  the  new  Royal  University,  and  see 
what  improvements  it  hopes  to  make  in  the  future  education  in  medi- 
cine. Already  wc  sec  by  the  evidence  submitted  that  an  .alarming 
falling  otf  in  the  numbers  of  medical  .students  has  occurred.  In 
(i.dway,  the  number  has  fallen  from  109  to  30  ;  and,  though  this  was 
partly  owing  to  the  new  men  who  enter  not  being  registered  as 
medical  students  during  their  first  year,  it  is  evident  all  round  that  a 
decided  diminution  in  the  numbers  will  be  the  rule  from  henceforth, 
anil  from  some  points  this  might  be  regarded  as  a  blessing. 

The  cause  is  clearly  set  out  in  the  evidence  of  some  of  the  wit- 
nesses. Thus,  the  degree  of  the  late  (Juecn's  University  was  ob- 
tainable within  four  years.  By  the  regulations  of  the  Seniito  of  tho 
new  university,  the  duration  of  the  course  is  leugtliem-d  out  to  five 
years;  and  the  class  from  which  the  students  arc  taken,  and  for  whom 
the  Colleges  were  founded,  is  too  poor  to  bear  the  extra  expense  en- 
tailed by  tho  additional  year  of  study.  The  result  is  that  men  who 
formerly  underwent  four  year.s'  c(dlegiatr  training  in  the  medical  and 
accessorysubjects  denuuuleil  by  the  late  (^lucen's  University,  now  go 
to  tho  licensing  boards  of  Scotland  and  elsewhere,  ami  procure  a 
liccn'eo  upon  the  minimum  of  knowledge.  The  men  will  be  lictter 
educated  in  arts  subjects,  but  it  is  clearly  a  mistake  to  practically 
put  this  education  into  the  mcdii'al  course,"  and  make  the  difficulties 
of  obtaining  a  good  university  degree  in  medicine  much  greater  than 
they  are  in  the  Scotch  nniveraities. 

The  evidence  taken  upon  "  the  facilities  for  clinical  instruction  in 
the  medical  schools  of  tlie  Queen's  Colleges,"  compels  one  to  admire  the 


perseverance  of  the  Irish  .student,  and  to  condemn  the  unsatisfactory 
state  of  the  hospital-accommodation,  especially  in  Galway,  and  to 
some  extent,  in  Cork,  and,  to  a  sliglit  degree,  even  in  Belfa.st,  which 
has  no  arrangements  for  the  teaching  of  pathology.  No  medical 
education  can  fit  a  man  for  the  stern  duties  reipiired  of  a  jdiysician  or 
surgeon  without  amiple  clinical  jirovisions.  Such  provisions  do  not 
exist  in  (ialway,  and  we  cannot  sen  how  they  can  be  called  into 
existence,  owing  to  its  geographical  position. 

There  lannot  be  a  dissenting  voice  to  the  recommendations  of  the 
Commissioners  to  grant  superannuation  to  the  medical  men  who  hold 
chairs,  and  are  compelled,  by  theii'  .scanty  endowment,  to  practice 
their  profession.  Why  such  a  state  of  matters  lias  been  so  long  per- 
mitted, is  a  mystery.  The  establishment  of  chairs  of  ]iathology  in 
Cork  and  Belfast  is  an  absolute  necessity,  as  are  also  the  a]ipointmcut 
of  assistants  to  some  of  the  jirofesscirs,  and  the  sejiaration  of  tho 
chairs  of  anatomy  and  physiology,  which  have  been  hitherto  held  by 
one  professor. 

No  notice  of  the  Commissioners'  Report  would  be  complete  without 
a  reference  to  the  main  point  at  issue  between  the  members  of  the 
Commission.     This  ]ioint  may  bo  fairly  put  in  this  way. 

The  Koman  Catbolii'  clergy  say  that,  as  they  cannot  advi.se  their 
flocks  to  avail  theni.selves  of  the  teaching  of  the  Queen's  Colleges  with- 
out .sacrifice  of  religious  principles,  and  as  there  is  no  such  sacrifice  in 
presenting  themselves  for  degrees  at  the  Royal  Univei'sity  Examining 
Board,  students  of  their  persuasion  are  debarred  from  any  share  of  tho 
scholarships  still  given  by  tho  Crown  to  the  Queen's  Colleges,  becauso 
the)'  .ire  driven  to  their  private  unendowed  Catholic  colleges  for  their 
education.  They  consider  they  are  placed  at  a  cli.sadvantgc  with  those 
who  avail  themselves  of  the  Collejfes,  and  they  urge  that  the  scholar- 
shijis  are  public  money  given  for  the  endowment  of  the  academic 
youth  of  inland,  the  majority  of  whom  are  Catholics  who  cannot 
utilise  tho  Colleges. 

The  Kejioit  of  Mr.  Carton  and  the  Kev.  Dr.  Molloy  puts  this 
clearly  when  it  says:  "  We  desire  to  exjiress  our  strong  conviction, 
founded  upon  tho  evidence  laid  bclbie  us,  that  the  time  has  aiTivcd 
when  it  is  necessary,  as  well  in  the  interests  of  learning  as  in  the  in- 
terests of  justice,  to  reconsider  the  whole  quostion  of  endoHinents  lor 
university  education  in  this  country,  and  to  take  such  measures  ;is 
may  be  found  needful  to  make  these  endownnonts  available  not  to  a 
small  minority,  but  to  the  whole  body  of  the  academii:  youth  of 
Ireland."  "  And,  on  the  other  hand,  public  policy  would  seem  to 
demand  that  the  Catholic  ]ico])Ie  of  Ireland  should  be  admitted  to  a 
share  in  the  State  endowments  for  collegiate  education,  without  being 
asked,  in  return,  to  make  any  sacrifice  of  their  religious  principles." 
In  our  .sincere  desire  to  see  the  university  question  settled  in  Ireland, 
we  are  sorry  these  gentlemen  did  not  think  of  showing  how  the  sacri- 
fice of  religious  principles  was  ever  required  by  any  student  attending 
the  lectures  in  tliese  absolutely  non-Sectarian  colleges,  delivered  often 
by  professors  of  their  own  ndigious  beliefs. 

We  .igree,  however,  with  Ml-.  Carton  and  Dr.  Molloy,  that  the  time 
has  come  for  a  reconsideration  of  the  question  ;  because  to  every 
thinking  mind  the  feeling  of  unrest  iind  disipiiet  which  prevails  in 
even  the  minds  of  students  in  Ireland,  is  slowly  injuring  the  prospects 
of  university  education  in  that  cxjuntry.  No  one  seems  to  be  sure 
what  change  will  occm'  next,  and  everyone  expects  a  change.  This  is 
the  direct  outcome  of  the  la-st  im]>erfect  and  temporising  legislation. 
The  religious  dilliculty  must  be  faced  in  a  spirit  of  justice  ;  and  if  it 
bo  clearly  shown  that  a  catliolic  stmlent  cannot  attend  a  Queen's 
College  lecture-room  without  a  sacrifice  of  religious  princiide,  liberal 
and  generous  provision  must  be  made  for  his  academic  training  with- 
out wounding  his  convictions.  Wc  are  not,  however,  ]U'epared  to 
aceejit  the  logic  of  the  Report,  from  which  we  have  just  quoted,  which 
would  lead  us  to  some  such  startling  issue  as  this.  Suppose  wc  accept 
the  ap]iarently  fair  claim,  and  s»y  "  these  scholarships  are  founded  by 
the  State  for  the  endowment  of  the  education  of  the  youths  of  Ireland, 
till'  m.ajority  of  whom  are  Catholic,  but  who  cannot  conscientiously 
avail  tliemselves  of  them  ;  therefore,  baud  them  over  to  them,  or  give 
them  to  the  Koyal  University.  '  The  next  ste]i  would  be:  "These 
professorships,  these  colleges  themselves,  are  founded  by  the  State  for 
the  same  majority,  therefore,  hand  them  over  also.  "  There  is  no 
reason  to  think  that  even  this  would  satisfy  their  demands.  Indeed, 
it  is  already  evident  to  those  who  observe  the  signs  of  the  times,  that 
there  are  indications  of  attempts  to  aiipropriate,  by  the  same  party, 
and  for  the  same  purpose,  other  endowments  and  ]u-operties,  of  a  much 
higher  value  and  im]>ortance  tlian  those  of  the  Royal  University. 

We  believe,  upon  the  other  hand,  that  the  Commissioners,  who,  in 
their  zeal  for  seeing  fair  play  done  to  the  colleges,  have  advised  that 
medical  students  attending  Galway  College  should,  owing  to  the  inade- 
quate  hospital-facilities,  spend  the  last  two  years  of  their  course  in 
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Dublin  or  elsewhere,  have  made  a  mistake.  This  is  not  the  way  to  ^ 
advance  university  education.  If  Galway  does  not  afford  clinical 
facilities,  Galway  College  should  be  closed  ;  and  we  strongly  advise 
that  this  college  should  be  sold,  or  utilised  for  some  educational  pur- 
poses other  than  the  training  of  men  for  the  serious  responsibility  of 
battling  with  disease  upon  a  limited  and  inadequate  practical  ex- 
perience. 

To  our  mind,  the  true  solution  of  the  difficulty  must  be  met 
in  some  such  way  as  this.  Hand  Cork,  as  a  medical  school,  and 
Galway,  as  an  arts  college,  over  to  the  Royal  Universitj' ;  affiliate  , 
them  to  it,  as  these  colleges  were  once  affiliated,  and  actually  estab- 
lished, as  university  colleges  of  the  late  Queen's  University.  Restore 
the  late  Queen's  University,  or  create  an  university  upon  exactlj'  the 
same  lines  in  Belfast,  to  whii'h  the  present  Belfast  Queen's  College, 
with  more  liberal  endowments,  should  be  constituted  an  University 
College,  precisely  as  it  was  before  the  passing  of  the  late  Act.  Every- 
thing points  to  the  necessity  for  creating  a  great  Northern  University 
in  the  commercial  capital  of  Ireland — an  university,  however,  beyond 
the  dangers  or  possibilities  of  sectarian  narrowness  or  esclusiveness  ; 
open  to  all,  and  specially  adapted  to  the  educational  wants  of  the 
hard  working  and  industrious  middle  classes  of  Ulster,  who  have 
eagerly  availed  themselves  hitherto  of  the  advantages  which  the  State 
has  afforded  for  academic  training. 

Belfast  has  now  a  population  of  nearly  one-quarter  of  a  million,  and 
is  the  centre  of  Ulster,  with  almost  two  million  of  people — a  number 
approaching  half  the  population  of  Scotland,  with  its  numerous  and 
wealthy  educational  endoivments. 


Quasi  Cuk-sore.s.  Portraits  of  the  High  Officers  and  Professors  of 
the  University  of  Edinburgh  at  its  Tercentenary  Festival.  Drawn 
and  etched  by  William  Hole,  A.R.S.  A.  Quarto.  Edinburgh: 
J.  and  A.  Constable.  188-1. 
The  year  1884  will  be  specially  notable  to  those  interested  in  educa- 
tional pursuits,  by  the  celebration  of  the  300th  birthday  of  the  Uni- 
versity of  Edinburgh.  At  this  festival  were  gathered  together  the 
most  distinguished  celebrities  in  literature,  science,  and  art,  from 
every  quarter  of  the  civilised  world,  who  asserableil  to  offer  their 
tribute  of  respect  and  congratulation,  and  to  wish  the  northern  seat 
of  learning  many  returns  of  the  auspicious  occasion.  On  account  of 
its  national  associations,  its  independence,  and  its  acknowledged  use- 
fulness, there  is  probably  no  other  institution  in  Europe  which  could 
have  commanded  such  universal  popularity,  or  have  attracted  so 
varied,  representative,  and  illustrious  a  group  of  admirers,  as  the  seat 
of  learning  of  the  Scottish  capital.  Although  by  no  means  the  most 
ancient  of  British  universities,  that  of  Edinburgh  is  especially  in- 
teresting to  our  profession,  as  it  has  for  long  been,  and  still  pre-emi- 
nently remains,  the  acknowledged  chief  centre  of  medical  education  in 
the  United  Kingdom  ;  and  at  no  period  of  its  career  has  it,  in  this 
respect,  been  more  prosperous  and  flourishing  than  it  is  at  the  present 
time.  Thousands  of  its  aZ!M;i)u' are  scattered  over  the  world,  and  in 
whatever  portion  of  the  globe  their  lot  may  be  cast,  all  retain  af- 
fectionate reminiscences  of  their  Alma  llater,  and  feelings  of  grati- 
tude for  her  past  fostering  care.  The  interesting  celebration  which 
has  recently  taken  place  will,  therefore,  have  been  followed  by  the 
kindly  eye  of  all  her  sons,  not  only  at  home,  but  in  far  distant 
places  ;  and  in  many  a  circle,  past  memories  will  have  been  revived, 
and  the  feelings  of  old  days  renewed. 

The  handsome  work  before  us  has  been  produced  with  the  view  of 
commemorating  the  occasion,  and  does  so  by  placing  gi-aphically  on 
record  the  likenesses  .and  biographies  of  those  who  presided  at  the 
jubilee,  and  who  entertained  the  memorable  assemblage  of  savant.i 
who  accepted  the  hospit.ality  of  the  ancient  capital  of  the  north.  It 
therefore  constitutes  a  happy  memento  of  the  celebration,  and  a  grace- 
ful compliment  to  those  who,  having  been  placed  in  official  rank, 
had  the  honour  of  acting  as  tlie  hosts  of  the  festival. 

Nothing  could  be  in  better  taste  than  the  exertions  of  the  pub- 
lishers to  issue  a  memorial  wortliy  of  the  event.  The  volume,  admirably 
printed  and  bound,  is  an  artistic  production,  alike  creditable  to  the 
di-aw-ing-room  table  or  to  the  shelves  of  the  bibliophile.  The  number  of 
copies  has  been  limited,  those  for  sale  being  confined  to  100  folio  and 
750  quarto.  This,  by  itself,  must  enhance  their  worth,  and.  in  time 
to  come,  in  addition  to  their  intrinsic  merits,  will  render  them  of 
priceless  value  to  the  lovers  of  biblical  curiosities. 

The  contents  of  the  book  consist  of  the  portraits  of  the  present  high 
officers  and  professors  of  the  University,  to  each  of  which  is  appended 
his  autograph,  and  a  short  sketch  of  his  life  and  work.  Preceding 
these  is  a  page  entitled   Umbra;  Qiurdam,  which  has  ,bcgn  doTOtcd 


to  the  1  epresentation  of  some  of  those  no  longer  living.  -■Vmong 
these  may  be  mentioned  the  names  of  Sir  AV.  Hamilton,  Edward 
Forbes,  Goodsir,  Brewster,  Syme,  Simpson,  Bennett,  Christison,  and 
Carlyle.  It  will  be  readily  acknowleilged  that  it  is  to  the  labours 
and  "reputation  of  these  and  others  of  the  past  generation  that  the  pre- 
sent prosperity  of  the  University  of  Edinburgh  is  mainly  due.  Through 
them  it  occupies  the  position  it  now  holds  in  the  cstim-itiju  of  the 
learned,  and  for  which  it  has  recently  received  the  homage  of  the  civilised 
world.  In  perpetuating  the  images  of  those  who  guide  the  barque 
now  sailing  in  secuiity,  it  has  only  been  just  to  hand  down  a 
record  of  those  who  were  chietly  instrumental  in  building  hor,  and 
conducting  her  through  the  st  >rmy  times  of  the  past.  This. has  been 
gracefully  and  faithfully  accomplished,  and  in  the  contents  of  the 
page  of  'Umbra:  Qnxdam,  Scotland  may  well  feel  proud  of  a  selec- 
tion of  men  who  have  done  much  to  adorn  literature  and  science, 
and  to  benefit  mankind. 

The  productions  of  the  artist,  Mr.  Hole,  are  praiseworthy  in  the 
highest  degree.  Each  and  all  of  his  etchings  are  works  of  art.  The 
likenesses  of  the  different  officials,  as  might  be  expected,  vary  in  de- 
grees of  excellence,  some  of  them  being  as  nearly  perfection  as  possible, 
others  being  perhaps  not  quite  so  happy  in  their  resemblance.  Not 
only  does  the  artist  aim  at  a  faithful  record  of  the  facial  lineaments, 
but  he  strives,  by  the  attitude  and  surroundings,  to  make  the  picture 
as  characteristic  of  the  individual  and  his  pursuits  as  possible  ;  and 
the  late  student  will  recognise  the  accuracy,  and  oftentimes  the 
humour,  of  the  representation.  Ref(4rring  more  particularly  to  our 
own  Faculty,  what  could  be  more  admirable  than  the  pose  of  the  Pro- 
fessor of  Physiology,  in  the  upper  part  of  the  plate  devoted  to  his 
department?  It  is  only  to  be  regretted  that  this  excellent  piece  oi 
portraiture  should  be  somewhat  marred  by  an  interior  production 
below.  The  Professor  of  Anatomy,  again,  is  demonstrating,  with 
characteristic  attitude,  his  favourite  theme,  the  convolutions  of  the 
brain.  The  Professor  of  Chemistry,  while  himself  calmly  appealing  to 
the  reason  of  his  students,  invokes  less  agreeably  by  his  experiments 
their  Schneiderian  membranes.  There  is  an  admirable  likeness  of 
Professor  Maclagan,  the  Nestor  of  the  Medical  Faculty.  The  work 
tinallv  concludes  with  a  modest  sket^'h  of  the  artist,  in  which, 
we  niust  admit,  he  has  failed  to  produce  a  flattering  likeness  of 
him.self. 

It  would  be  out  of  place,  in  a  scientific  journal,  to  enlarge  iii  further 
detail  on  this  work.  The  briefness  of  our  notice,  however,  is  in  no 
way  to  be  taken  as  a  measure  of  our  appreciation  of  its  merits.  It  is 
not  only  a  graceful  memento  of  an  unique  celebration,  but  in  itself  is 
an  artistic  production,  well  worthy  of  possession.  As  tuch,  we  can 
cordially  recommend  it  to  the  consideration  of  the  nhjmni  of  the 
Univers"ity  which  it  so  ably  and  successfully  represents. 


xNOTES  ON  BOOKS. 


On  the  Diseases  of  Children,  for  PractUioners  and  Students.  By 
William  Hekry  Day,  M.D.,  M.R.C.P.,  Physician  to  the  Samaritan 
Hospital  forWomeu  and  Children.  Second  Edition.  18S5.— In  reviewing 
the  first  edition  of  Dr.  Day's  work,  in  1881,  we  stated  our  opinion  that 
it  was  a  safe  guide  for  practitioners  and  students.  The  new  issue 
includes  much  original  information,  and  contains  some  decided  im- 
provements. The  chapters  on  the  exanthemata  .are  clear  ami  concise, 
and  the  author  has  taken  pains  to  demonstrate  to  the  practitioner  the 
ini]iortance  of  temperature  as  an  aid  to  diagnosis.  In  the  index, 
which  is  very  complete,  the  passages  on  temperatures  in  different  acute 
and  subacute  diseases  are  separately  noted.  A  chajiter  has  been  added 
on  tetany;  and  at  page  -'IG  will  bo  found  some  interesting  and 
original  remarks  upon  the  specific  gravity  of  the  urine  in  sick  children, 
based  upon  435  cases  examined  by  the  author.  Dr.  Day  is  strongly 
of  opinion  that,  in  the  .absence  of  any  history  of  acute  illnc.'s  or 
organic  disease,  it  is  reasonable  to  believe  that  ascites  may  be  caused 
by  some  morbid  condition  of  the  peritoneum  favouring  tlio  secretion 
of  .serum  into  its  own  cavitv.  As  before,  a  large  proportion  of  the 
work  consists  of  quotations  from  the  clinical  and  pathological  experi- 
ence of  contemporary  writers.  This  can  hiudly  be  considered  i^ ^^- 
advantage,  for  one  physician  cannot  monopoli.se  all  the  talent  of  his 
day,  and  if  he  only  record  his  own  opinions  and  discoveries  much  in- 
formation will  be  "lost  to  his  readers.  It  would  have  been  clearly  un- 
ju.stifiable  to  omit  anv  mention  of  the  true  chemical  nature  of  the 
brick-dust  dejiosit  in"  urine,  .sinqdy  because  Dr.  Garrod,  and  not  the 
author,  was  among  the  firet  {o  point  ont  the  fact  to  the  medioal  pro- 
fession,: illjw'riiiib  \U)i  yerf}  bunsd  bae  I  lo  aJ^nim  f>ill  oJ 
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-,■  THE  INTERNATIONAL  SANITARY  CONFERENCE. 

Tbe  resignation  of  Sif^nor  MaiKini,  Minister  of  Foreign  Affairs  for 
the  Kingdom  of  Italy,  can  hardly  be  without  some  influence  on  the 
future  of  the  International  Sanitary  Conference,  which,  as  matters  at 
present  stand,  is  intended  to  re-assemble  at  Rome  in  November  next. 
Signer  Manciui  was  one  of  the  prime  movers  in  organising  the  Con- 
ference, and  his  absence  from  the  Ministry  may  form  a  convenient 
reason  for  the  abandonment  of  a  gathering  which  gives  but  little 
prospect  of  securing  any  such  success  as  was  originally  hoped 
for. 

A  review  of  the  discussions  wluch  took  place  in  the  Technical  Com- 
mission points  to  the  fact,  that  a  number  of  European  powers  were 
very  anxious  to  get  rid  of  quarantine  as  it  has  iitherto  been  prac- 
tised ;  but  that  even  the  more  advanced  members  of  this  school, 
notably  the  delegates  from  France,  were  not  authorised  to  aliandon  tlie 
system  altogether,  and  that,  in  their  eii'ort  to  place  it  on  a  new  foot- 
ing, they  have,  in  point  of  fact,  done  little  more  than  deprive  true 
quarantine  measures  of  their  only  dunce  of  success.  The  period  of 
five  days'  quarantine  which,  under  the  name  of  a  "period  of  obser- 
vation," has  been  decided  on,  is  neither  one  thing  nor  the  other.  The 
only  consistent  attitude  was  adopted  by  England  many  years  .ago, 
when  she  decided  that,  although  theoretically  a  truly  stringent  sys- 
tem of  quarantine  might  be  efficacious  if  it  could  be  carried  into 
effect  with  the  accuracy  of  a  scientific  experiment,  yet  the  certainty  of 
its  failure  made  it  necessary  to  replace  it  by  a  system  which  had  some 
real  chance  of  success.  In  an  efficient  sanitary  administration 
throughout  the  country,  coupled  with  the  adoption  of  such  precau- 
tionary measures  at  our  ports  as  are  capable  of  execution,  England 
has  found  an  alternative  system  which,  as  it  becomes  more  and  more 
developed  year  by  year,  offers  by  far  the  most  certain  preventive 
against  tho  diffusion  of  cholera,  and,  at  the  same  time,  tends  to 
diminish  sickness  and  mortality  from  many  other  diseases. 

It  was  hardly  expected,  when  the  Conference  met,  that  tho  English 
system  would  receive  any  large  following  ;  for,  although  the  gathering 
took  place  at  a  time  when  the  futility  of  quarantine  measures  had  once 
more  been  abundantly  proved  by  recent  and  disastrous  experiences,  yet 
the  prospect  of  another  impending  European  epidemic,  and  the 
certainty  that  the  sanitary  state  of  their  ports  and  cities  was  not  one 
to  withstand  the  importation  of  the  infection,  were  constantly  present 
to  the  minds  of  the  delegates,  and  hence  they  still  clung]with  tenacity 


to  tho  form  of  quarantine,  although  they  were  prepared  to  abandon 
some  of  its  substance.  Indeed,  it  only  needed  a  recurrence  of  cholera 
in  Spain  for  Fiance  itself  at  once  to  impose  the  old-fashioned  land- 
system  of  quarantine,  which  she  herself  joined  in  condemning  as  far 
back  as  1S74,  and  which  her  delegates  have  again  this  year  declared  to 
be  useless.  The  present  is  evidently  too  much  a  period  of  panic  for  us 
til  cxjn'  t  that  a  system  of  local  sanitary  administration,  which  shall 
work  steadily  in  the  direction  of  removing  the  causes  of  preventable 
disease,  can  be  inaugurated  in  countries  where  the  populations  have 
been  taught  to  place  their  trust  in  measures  that  are  capable  of  being 
imposed  at  a  moment's  notice,  and  which  appear  to  do  away  with  tho 
necessity  of  such  permanent  expenditure  as  is  involved  in  effecting 
radical  measures  of  sanitary  reform.  Under  these  circumstances,  it  is 
difficult  to  see  what  advantage  can  result  from  the  re-assembling  of 
the  Conference  in  the  autumn.  Some  of  the  nations  represented  still 
cling  to  the  old-fashioned  quarantine  system  ;  others,  whilst  recognis- 
ing how  useless  cjuarautine  has  proved  itself  to  be,  have  not  the  courage 
to  substitute  for  it  the  system  which  gives  real  prospect  of  success  ; 
and  Great  Britain,  which  finds  in  this  matter  the  strongest  support 
from  the  Indian  Government,  will  certainly  not  turn  back  from  the 
path  of  steady  progress  in  sanitary  reform,  which  has  become  the  more 
practicable  for  her  since  her  populations  have  been  taught  to  under- 
stand that  it  is  essentially  on  their  own  efforts  in  the  direction  of 
cleanliness  and  health  that  they  must  rely,  if  they  would  rid  them-  i 
selves  of  the  conditions  which  are  essential  to  the  life  and  spread  of 
the  cholera-poison.  At  the  present  date,  therefore,  no  unity  of  action 
amongst  the  different  nations  can  possibly  be  expected  ;  and  it  will, 
perhaps,  be  best  that  tho-  valuable  material  which  will  bo  collected 
together  in  the  Traiisaetions  of  the  Technical  Commission  shall,  in  the 
first  instance,  be  allowed  time  to  diffuse  itself  throughout  the  world  ; 
and  if  it  should  hereafter  prove  that  the  experiences  thus  placed  on 
record  have  had  an  influence  in  educating  those  who  arc  re- 
sponsible for  the  health  of  nations,  then  will  be  the  time  for  an 
effort  in  the  direction  of  securing  international  action  of  a  rational 
sort. 

We  are  by  no  moans  without  hope  that  some  such  result  may,  iii 
the  end,  be  forthcoming,  although  the  time  for  its  realisation  may 
still  bo  distant.  Since  the  epidemic  of  188i,  a  significant  dexiandfor 
sanitary  reform  has  already  made  itself  heard,  even  in  countries  where  j 
every  species  of  quarantine-regulations  is  still  resorted  to  ;  and  the 
large  sums  which  have  recently  been  spent  in  providing  Naples  with 
an  improved  water-supply,  and  which  have  been  set  aside  for  the 
general  sanitary  improvement  of  Toulon,  are  all  indications  of  some 
steady  progress  in  the  direction  in  which  England  has,  so  far,  taken 
the  lead.  But  we  must  not  forget  that  tho  English  system  may  itself  , 
be  at  any  moment  subjected  to  a  severe  test  Cholera  is  once  more  I 
not  far  distant  from  our  shores,  whereas  both  along  our  co,ist-line,  and 
further  inland,  aro  uiiuy  places  where  the  sanitary  defences  arc  sadly 
inoomplote,  and  where  the  infection  of  that  disease  could  hardly  fail 
to  find  tho  most  favourable  conditions  for  its  development,  We 
would  therefore  again  most  strongly  urge  upon  authorities  and  their 
officers  to  lose  no  time  in  effacing  the  sanitary  blots  that  remain  in 
their  districts,  and,  above  all,  to  see  that  every  condition  that  can 
give  rise  to  the  fouling  of  air  and  water  shall  be  effectually  done  away 
with.  Then,  and  then  only,  may  we  feel  that  we  have  done  all 
ju  our  power  against  the  inroads  of  the  fatal  disease  with  which  Europe 
is  still  ravaged. 


July  4,  1885.] 
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THE  PREVENTION  OF  THE  POLLUTION  OF 
RIVERS  BILL. 
A  Bill  bearing  tlic  above  title  hasbeeu  before  Parliament,  having  been 
prepared  and  brought  in  by  Mr.  Hastings,  Earl  Percy,  and  Colonel 
■Wabond,  \rith  the  object  of  superseding  the  existing  Rivers'  Pollution 
Prevention  Act  ))assed  in  1876.  As  is  well  known  to  all  jiersous 
intimately  acquainted  with  the  rivers  of  the  United  Kingdom,  the 
working  of  the  Act  of  1876  has  been  far  from  satisfactory  ;  the  cause 
of  its  failure  being,  in  some  measure,  due  to  the  numerous  saving 
clauses  and  loop-holes  of  escape  which  it  afifords  to  manufacturers  and 
other  offending  parties,  whilst  another  most  potent  cause  of  its  ineffi- 
ciency is,  that  the  sanitary  authorities,  who  are  the  very  persons  to 
whom  the  exclusive  carrying  out  of  the  Act  has  been  entrusted,  are 
themselves  amongst  the  greatest  offenders. 

The  Bill  in  question  has  been  supported  by  an  association  of  members 
of.  river-conseryancy,  tisliery  and  local  boards,  together  with  others 
interested  in  preserving  oui-  rivers  from  the  reckless  pollution  which 
at  present  takes  place.  Most  members  of  this  Association  must  have 
had  frequent  experience  of  the  almost  insuperable  difficulties  attend- 
ing the  successful  prosecution  of  offenders  under  the  present  Act ;  and 
in  the  new  Bill  drafted  by  Mr.  Willis-Bund,  chairman  of  the  Severn 
fishery  Board,  a  strong  effort  has  begn.made  to  strike  out  all  passages 
in  the  old  Act  which  have  tended  to  render  it  inoperative,  whilst  a 
cleai'er  definition  of  what  shall  constitute  an  offence  has  been  added, 
together  with  provisions  rendering  the  execution  of  the  Act  obligatory 
on  all  sanitary   authorities.     Thus  the  Act  of  1876  provide.';  that 

"every  person  who  shall  cause to  be  carried  into  any  stream  any 

poisonous,  noxious,  or  polluting  liquid  proceeding  from  any  manu- 
facture  shall  be  deemed  to  have  committed  an  offence  against  the 

Acf'mdess  "he  shows  that  he  is  using  the  best  practicable  and 
reasonably  available  means  to  render  harmless  the  liquid  in  question." 
The  vagueness  of  this  clause  has  been  highly  instrumental  in 
occasioning  the  faiUu-e  of  the  Act,  since  expert  evidence  has  never 
been  wanting  to  show  that  any  liquid,  however  foul,  is  posses.sed  of 
neither  poisonous  nor  noxious  properties. 

The  new  Bill,  on  the  other  hand,  seeks  to  do  away  with  the  pos- 
sibility of  such  evasive  intei-pretatious  by  pi-escribing  certain  absolute 
standards  of  purity  with  which  all  liquids  discharged  into  running 
water  must  comply.  The  standards  of  purity  to  be  employed  are 
those  which,  after  very  carefid  consideration,  were  recommended  by 
the  late  Rivers'  Pollution  Commissioners  as  the  result  of  an  experience 
quite  unicpie  in  its  compass.  These  standards  fix  a  limit  for  each  noxious 
ingredient  which  may  be  present,  either  in  suspension  or  in  solution, 
in  any  waste  liquid,  and  thus  no  opportunity  is  given  for  disputing 
the  objectionable  nature  of  a  liquid  not  comjilyiug  with  these  stan- 
dards. Considerable  difficulty  formerly  existed  in  working  with  these 
standards  on  account  of  one  of  them  requiring  the  coudenmation  of 
"any  liquid  containing  in  solution  more  than  two  parts  by  ^^eight  of 
organic  carbon,  or  0.3  part  by  weight  of  organic  nitrogen  in  one 
hundred  thousand  parts  by  weight,"  which  involves  the  detei-mination 
of  the  organic  carbon  and  nitrogen  in  the  liquid  under  suspicion.  It 
is  only  within  the  la.st  few  years  that  all  chemists  of  any  reputation, 
both  in  this  country  and  in  America,  have  become  agreed  that  the 
determination  of  the  organic  elements,  carbon  and  nitrogen,  is  the  only 
accurate  and  trustworthy  method  of  ascertaining  the  pollution  which 
■water  has  suffered  from  organic  mattei-.     As  the   determination   of 


these  elements  requires  special  skill  and  appliances,  it  is  to  be  hoped 
that  the  adoption  of  these  standanls  will  prevent  the  analysis  of  the 
liquids  in  question  from  being  consigned  to  incompetent  persons,  who 
in  the  past  have  frequently  brought  discredit  upon  the  attempts  to 
check  the  poUutiou  of  rivers.  A  number  of  objections  may  no  doubt 
be  raised  to  the  attempt  to  prevent  the  pollution  of  rivers  by  en- 
forcing a  hard  and  fast  code  of  standards.  Thus  it  may  be  urged  that 
there  is  nothing  to  prevent  any  manufacturer  from  diluting  his  waste 
liquid  with  water  taken  from  the  river  itself,  so  as  to  bring  it  below  the 
prohibited  degree  of  impurity,  and  so  beyond  the  reach  of  the  law.  This 
is  no  doubt  a  formidable  objection,  which  has  apparently  not  been 
foreseen  in  the  Bill ;  but  it  must  be  remembered  that  it  would  only  be 
in  those  cases  in  which  a  manufacturer  had  a  large  head  of  water 
above  him  that  such  a  process  of  dilution  could  be  profitably  employed, 
and  that  the  actual  pumping  of  an  adequate  volume  of  water  from 
the  river  would  generally  entail  a  far  greater  expense  than  the 
adoption  of  some  satisfactory  mode  of  purification.  In  our  opinion, 
the  Bill  should  make  provision  that  adequate  penalties  be  impost 
for  such  fraudulent  dilution  of  waste  liquids.  It  cannot  be  denied, 
however,  that  even  the  mere  dilution  of  waste  liquids  would  tend  to 
mitigate  some  of  the  more  serious  forms  of  river-pollution.  Thus  the 
total  refuse  from  a  manufactory  Avill  not  unfrequently  produce  but 
little  harm,  if  it  be  continuously  discharged  over  the  whole  twenty- 
four  hours,  whUst  the  most  disastrous  effects  may  result  if  the  same 
refuse  be,  as  is  frequently  the  case,  thrown  into  the  river  at  one 
time.  Again,  the  expense  of  adequately  diluting  the  waste  will  in- 
crease as  the  quality  of  the  river-water  deteriorates,  and  this  will  thus 
exercise  a  natmal  control  over  this  mode  of  evading  the  law. 

There  is,  however,  a  far  more  serious  objection  to  the  adoption  of 
standaids  than  that  already  mentioned ;  for,  these  standards  being 
wholly  inelastic,  they  afford  no  greater  protection  to  those  streams 
which  particularly  require  it  than  to  those  which  are  but.  little  ex- 
posed to  pollution.  Thus  it  is  obvious  that  a  vast  volume  of  water 
like  the  Thames  will  experience  but  little  injury  from  the  discharge  of 
a  quantity  of  refuse  which  would  iiTCtrievably  foul  a  smaller  stream  ; 
whUst  again,  the  refuse  from  a  single  manufactory,  although  comply- 
ing with  the  stantlards,  may  produce  no  perceptible  eti'ect,  a  similar 
discharge  from  twenty  factories  may  so  pollute  the  stream  as  to  bauisli 
all  aquatic  life  from  its  waters.  No  ready  and  effectmil  remedy  can 
be  densed  to  meet  this  objection,  and  there  is  nothing  in  the  Bil' 
which  promises  to  deal  with  the  matter  from  this  point  of  view.  The 
adoption  of  standai-ds  arranged  according  to  a  sliding  scale  would  no 
doubt  to  some  extent  meet  the  case  ;  but  this  would  obviously  intro- 
duce such  difficulties  and  complications  as  to  be  altogether  prohibi- 
tive. :      ,  ,  .  ■  ,■  ,    ,    ,( 

It  might  be  suggested  that,  in  place  of  requiring  effluents  to,  be  pf 
a  prescribed  degree  of  purity,  it  would  be  more  desirable  for  the  law 
to  deal  with  the  relative  condition  of  the  river  itself  above  and  below 
a  gi^'en  souico  of  pollution.  All  pei-sons,  however,  who  have  had  ex- 
perience in  investigating  cases  of  river-pollution  must  be  aware  how 
extremely  difficult  or  even  impossible  it  is  to  fix  a  given  poUnted  state 
of  a  river  upon  a  definite  source  of  pollution,  the  difficulty  becoming 
greater  the  larger  the  river,  and  the  more  numcious  the  iiidiv'i'ual 
causes  of  pollution  which  exist  side  by  side.  The  difficulty  of 
obtaining  representative  samples  above  and  below  a  given  spot  is  in 
itself  a  sufficient  objection  to  the  adoption  of  such  a  course ;  for,  if  the 
sample   taken  below  the  point  of  entry  of  the  |K)lluting  matter  be 
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collected  on  the  same  side  ol'  the  river  as  the  manufaetory,  it  will  be 
unfair  to  the  manufaetiirer,  whilst  if  coUei  teil  on  the  other  side  the 
result  will  he  too  fiivourahle  to  him,  and  it  is  frequently  not  until 
many  miles  lower  down  that  a  complete  mixture  takes  places.  Afjain, 
many  serious  forms  of  river-pollution  consist  in  the  discharge  of 
suspended  matter,  which,  under  ortliiiary  circumstances,  is  chiefly 
deposited  in  the  immediate  vicinity  of  the  point  of  entry,  causing  but 
little  mischief  lower  down,  until  the  next  ttoo<l  t.akcjs  place,  jHTlinps 
several  weeks  later,  when  the  deposit  is  carried  foi-ward,  creating  a 
nuisance  for  many  miles  below.  Indeed  it  is  not  rea.sonablo  to  enter- 
tain the  hope  that  if  this  Bill  or  any  other  even  more  stringent  one 
should  become  law,  most  of  our  rivers  can  over  be  restored  to 
their  original  purity  ;  anil  no  encouragement  should  be  given  to  the 
idea,  still  adhered  to  by  many,  that,  after  the  |inrilii'ation  of  all  sewage 
before  its  discharge  into  rivers,  such  rivei-s  may  with  safety  be  resorted 
to  as  sources  of  domestic  water-supply.  It  is  not,  however,  nnreason- 
able  to  expect  that  a  rigorous  enforcement  of  the  new  Rivei-s"  Pollution 
Bill  will  preserve  our  streams  in  a  state  of  such  comparative  purity 
that  their  waters  may  be  readily  available  for  manufacturing  purposes, 
and  that  their  selfish  and  reckless  pollution  by  manufacturers  and 
others  may  be  prevented ;  in  short,  that  the  onus  of  purifying  the 
water  shall  rest  upon  those  who  tend  to  pollute  it,  instead  of  as  at 
present  upon  those  who  wish  to  use  it  in  a  legitimate  maimer. 

It  is  in  the  greater  facilities  for  putting  the  law  in  execution  that 
the  new  Bill  gives  the  chief  promise  of  improvement ;  for  the  apathy 
and  neglect  of  sanitary  authorities,  which  has  become  fully  demon- 
strated  by  experience  in  the  past,  is  duly  recognised  and  provided 
against.  Since  it  has  been  found  that  sanitary  authorities  but  rarely 
do  their  duty  of  their  own  free  will,  the  new  Bill  provides  that  "if 
the  sanitary  authority  refuse  to  institute  proceedings,  or,  having  insti- 
tuted the  same,  refuse  to  prosecute  the  same  with  due  diligence,"  any 
conservancy  authority,  or  fishery  board,  or  any  owner  or  occupier, 
"may  applj-  to  the  judge  of  the  court  in  which  sijch  proceedings 
should  be  instituted,  or  are  j>endiiig,  for  leave  to  institute  proceedings 
in  the  name  of,  or  to  continue  and  prosecute  and  conduct  in  the  name 
of,  the  sanitary  authority,  the  proceedings  instituted,  and  the  court 
may  permit  the  same  proceedings  to  be  so  instituted  or  continued  and 
prosecuted  at  the  cost  of  the  sanitary  authority."  This  is,  in  our 
opinion,  the  clause  which  should  prevent  the  new  Act  from  becoming 
a  dead  letter  like  the  old  ;  for,  as  in  many  other  cases  connected  with 
sanitary  legislation,  it  is  not  so  much  that  a  new  law  is  required,  as  that 
some  guarantee  of  the  existing  law  being  put  into  force  should  be 
given. 

POISONOUS  ALKALOIDS  IX  THE  URINE. 
M.  Chantemesse  has  summarised  the   history  of  this  .subject   in 
an  article,  of  which  the  following  is  an  abstract. 

Professor  Bouchard  has  drawn  attention  to  the  poisonous  cha- 
racter of  normal  urine.  This  fact  has  been  often  previously 
asserted,  its  various  constituents,  from  urea  to  potash-salts,  being  in- 
criminated. In  1880,  Touchet  found  an  alkaloidal  substance  in 
urine.  Bouchard  has  lately  proved  that  alkaloids  normally  exist  in 
the  bodies  of  living  animals.  They  are  formed  in  the  intestine  by 
the  action  of  the  vegetable  organisms,  which  effect  the  intestinal 
putrefactive  and  fermentative  processes.  These  alkaloids  are  absorbed 
nto  the  blood,  and  appear  in  part  in  the  urine. 


The  following  physiological  effects  are  stated  by  Bouchard  to 
follow  the  injection  of  urine  into  the  veins  of  a  ralibit :  contraction 
of  pupils,  slow  respiration,  muscular  weakness,  lovered  temperature, 
abolition  of  reflexes,  and  torpor  followed  by  death,  which  takes  place  by 
arrest  of  the  respiration.  Having  established  the  poisonous  character 
of  urine,  he  sought  next  to  determine  the  particular  constituent  to 
which  this  effect  is  due.  He  found  that  it  requir  d  much  more 
urea  to  kill  an  animal  than  was  contained  in  a  po  sonous  dose  of 
urine.  I'ric  acid  was  nearly  harmless,  as  were  the  extractive  matters, 
while  the  potash-salts,  though  undoubtedly  poisonous,  were  not  so  in 
the  small  quantities  contained  in  the  urine  injected.  After  decolorising 
with  animal  charcoal,  the  urine  lost  half  its  toxic  power.  The 
poison  is  not  volatile,  for  it  resists  boiling  and  is  equally  present  in 
extracts  of  urine  as  in  urine  itself.  Extract  of  urine  acted  peculiarly  ' 
it  did  not  cause  contraction  of  the  pupils,  but  produced  salivation. 
This  alkaloidal  substance  which  produces  salivation  is  met  with 
also  in  muscle,  liver,  and  blood.  In  normal  urine  its  proportion 
is  very  small. 

Lepine  and  Guerin  have  shown  that  these  alkaloidal  bodies  are 
increased  in  various  acute  diseases,  such  as  typhoid  fever  and  pneu- 
monia; hut  they  have  failed  to  find  any  increase  in  the  urine  of  diabetes, 
catarrhal  jaundice,  cirrhosis  %vith  jaundice,  alcoholic  cirrhosis  with 
jaundice,  in  the  fluid  withdrawn  from  the  pleura  and  peritoneum  of 
the  la-st  case  after  death,  and  also  from  the  body  of  a  patient  dead  of 
Addison's  disease,  or  in  the  peritoneal  fluid  drawn  off  during  life 
from  a  case  of  chronic'peritonitis.  The  alkaloid  found  in  the  nrine  of 
typhoid  fever  stopped  the  heart  in  diastole,  while  that  of  pneumonia 
stopped  it  in  systole. 


The  amount  of  contributions  to  the  Hospital  Sunday  Fund  bad,  up 
to  Thursday  last,  reached  a  total  little  short  of  i;30,000. 


Is  the  SIcdico-Legal  column,  we  publish  the  report  «{  a  case  of 
much  public  and  professional  interest.  The  prosecution  was  at  the 
instance  of  the  Medical  Alliance  Association. 


Theiie  are  tliroe  candidates  for  a  seat  on  the  Senate  of  the  Uni- 
versity of  London,  at  the  election  to  be  held  on  July  7th :  Professor 
Carey  Foster,  Mr.  Philip  Magnus,  and  Dr.  R.  F.  Weymouth. 


The  distribution  of  prizes  at  the  Charing  Cross  Hospital  to  the  stu- 
dents of  the  Medical  School  will  take  place  this  day  (Friday,  July 
3rd),  at  3. 30  ;  Sir  Richard  Temple  in  the  chair. 


M'e  understand  that  a  sum  of  over  £3,000  was  realised  by  the 
bazaar  recently  held  at  Cannon  Street  Hotel,  and  opened  by  the 
Princess  of  Wales,  on  behalf  of  the  North-Eastcrn  Hospital  for 
Children,  Hackney  Road.  The  committee  are  making  strenuous  ef- 
forts to  wipe  off  the  remainder  of  the  debt  (about  £1,200)  by  the  end 
of  the  year.  

.\CCIDENT.\L  ISOCrHTION   OF  SMALL-POX. 

SiscE  its  intentional  perfonnancc  has  been  everywhere  prohibited, 
inoculation  of  small-pox  is  so  rarely  seen  that  .some  interest  attaches 
to  two  cases  of  its  accidental  occurrence,  which  have  come  under  the 
notice  of  Professor  Kaposi  of  Vienna.  It  may  not  be  snperfloous  to 
remind  our  readers  that,  in  inoculation,  the  local  eruption  appeared 
within  a  few  days  of  the  operation,  running  a  course  similar  to  that 
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of  vaccination,  but  that,  about  six  days  after  the  vesicles  hau  reached  '. 
their  full  development,  that  is,  at  the  termination  of  the  natural  in- 
cubation-period of  small-pox,  a  more  or  less  general  variolous  erup- ; 
tion  followed.     Such  was  the  case  in  both  of  Kaposi's  cases,   each  o{ 
whom  was  inoculated  by  washing  the  soiled  clothes  of  her  infant, 
which  had  died  of  confluent  small-pox.     In  one  woman,  about  twenty 
vesicles,  rather  larger   than  lentils,   appeared  on   each  hand,   and  in 
the  other,   on  one  side   of  the  face,   where  inoculation   was  etfected 
through  abrasions  of  the   integument.       In  the  former,    during  the 
third  week,  the  contrast  between  the  primary  vesicles  then  drying  up ; 
and  the  secondary  eruption  at  Its  highest  development,  existing  aide  I 
by  side,  was  very  instructive.  ! 


THE   ATTITUDE  OF   CONVOCATION   OF  THE  tJNIVER.SITY  OF   LONDON. 

The  last  subject  which  Convocation  of  the  University  of  London  will 
be  invited  to  discuss  at  its  meeting  on  July  7tli,  will  be  the  examina- 
tions for  the  medical  degrees.  Convocation  will  be  asked  to  express 
its  approval  of  the  resolve  of  the  Senate  to  maintain  the  standard  and 
scientilic  character  of  the  medical  degrees  of  the  Univer.sity.  The 
resolution,  in  spite  of  its  rather  indefinite  and  colourless  wording, 
would  seem  to  be  intended.to  induce  Convocation  to  commit  itself  to 
a  policy  of  opposition  to  the  present  movement,  which  has  for  its  ob- 
ject a  reasonable  modification  and  improvement  of  the  curriculum  in 
its  earlier  stages.  It  will  be  curious  to  note  whether  the  graduates 
who  hold  that  the  University  must  move  with  the  times  and  widen 
its  hold  on  the  people,  will  be  ready  to  sacrifice  their  dinner  by  re- 
maining on  in  Convocation  until  this  agendum  is  reached. 


MEDICINE  AND   OE.WORT. 

Orators  and  poets  have  not  in  any  age  been  backward  to  draw  upon 
the  fund  of  medical  lore  for  similes  and  illustrations.  The  great 
school  of  Alexandria  taught  the  world  to  talk  about  its  spirits,  high 
or  low.  Later  theories  were  refl.ected  in  the  smiling  or  splenetic 
humours  which  troubled  our  more  immediate  ancestors.  "The  heart  of 
the  city"  is  a  phrase  in  every  day  use  ;  and  the  simile  has,  indeed, 
been  worn  rather  threadbare  by  its  numerous  applications  at  the 
hands  of  descriptive  leader-writers  or  eloquent  auctioneers.  Prince 
Albert  Victor  is  to  be  congratulated  on  striking  into  a  different  path 
when  bespoke  the  other  day  of  the  City  of  London  as  "  the  nerve-centre 
of  our  trade  and  national  life,  whose  intricate  network  is  woven  over 
the  surface  of  the  globe."  The  simile  is  apt,  perhaps  new  ;  certainly 
it  is  a  sign  of  the  times,  as  marking  the  triumph  of  popular  pathological 
and  physiological  theories. 


SANITARY   INSTITUTE   OF  GREAT    BRITAIN. 

The  ninth  anniversary  meeting  of  the  Institute  will  be  held,  by  the 
kind  permission  of  the  Board  of  Managers  of  the  Royal  Institution,  in 
their  lecture-theatre,  Albemarle  Street,  on  Thursday,  July  9th,  at 
3  P.M.  The  chair  will  be  taken  by  Sir  John  Lubbock,  Bart.,  M.P. 
An  address  will  be  delivered  by  Dr.  W.  H.  Corfield,  entitled  "  The 
Water-Supply  of  Ancient  Roman  Cities,"  and  the  medals  and  certifi- 
cates awarded  to  the  successful  exhibitors  at  the  exhibition  held  at 
Dublin,  in  1884,  will  be  presented. 


THE   PRESIDENCY   OF   THE   LOCAI.   fJOVERNMENT   BOARD. 

Political  exigencies  have  probably  had  as  much  to  do  as  anything 
else  with  the  relegation  of  the  Presidency  of  the  Local  Government 
Board  to  a  comparatively  "  back  seat "  in  the  new  ministry  ;  though 
we  cannot  but  think  it  distinctly  unfortunate  that  an  office  which,  in 
the  capable  hands  of  its  latest  occupant,  had  at  length  taken  its  proper 
position  in  the  counsels  of  the  nation,  should  now,  as  it  were,  be 
degraded  by  its  bestowal  upon  a  minister  who  is  not  to  have  Cabinet 
rank.  It  may  well  be  that,  in  the  doling  out  of  the  new  appoint- 
ments, it  was  impossible  to  fit  anyone  whose  claims  to  a  seat  in  the 
Cabinet  could  not  bo  denied  into  the  chair  of  the  Local  Government 


Board  ;  and  the  new  president,  Mr.  Arthur  Balfour,  is  already  spoken 
of  as  on  the  threshold  of  the  Cabinet,  as  though  his  admission  into 
that  august  body  were  only  a  matter  of  time.  We  are  afraid,  how- 
ever, that  the  country  will  be  disposed  to  look  askance  at  this  ex- 
planation, and  will  ask  themselves  whether  Lord  Beaconsfield's  famous 
parody  of  the  words  of  the  wise  king  can  really  be  held  as  an  article  of 
faith  by  his  successors.  The  first  president  of  the  Local  Government 
Board,  Jlr.  Stansfcld,  was  a  Cabinet  Minister.  He  had  great  diffi- 
culties to  encounter,  and  conijuered  many  of  them,  though  he  had  not 
the  art  of  the  sv.aviter  in  modo.  Under  Mr.  Sclater  Booth,  his  suc- 
cessor, the  position  and  dignity  of  the  oHice  receded  rather  than 
advanced  ;  and  the  third  president,  Mr.  Dodson,  certainly  did 
nothing  to  raise  the  department,  though  his  position  in  the 
Cabinet  gave  him  better  opportunities  of  pressing  upon  the  ministry 
the  importance  of  local  government  work  than  were  ever  possessed  by 
Mr.  Sclater  Booth,  to  whom  Cabinet  rank  was  persistently  denied. 
It  was  not  until  Sir  Charles  Dilko  took  the  reins  of  office  from  the 
hands  of  Mr.  Dodson  that  the  Local  Government  Board  really 
asserted  itself,  and  showed  the  good  work  of  which  it  was  capable. 
The  new  president  did  no  more  than  justice  to  his  predecessor 
in  the  complimentary  remarks  which  he  made  in  his  speech  at  Hertford 
on  June  26th,  upon  Sir  Charles  Dilke's  conduct  of  official  business. 
Mr.  Balfour  said  that  he  respected,  in  the  very  highest  degree,  the 
administrative  and  political  abilities  of  Sir  Charles  Dilke,  than  whom 
he  believed  no  living  statesman  was  a  greater  master  of  detail,  or  more 
dexterous  in  the  difficult  duty  of  carrying  controversial  and  compli- 
cated legislation  through  the  House  of  Commons.  This  frank  and 
generous  praise  will  be  entirely  re-echoed  by  all  those  who  have 
watched,  as  we  have,  the  beneficial  influence  of  a  vigorous  and  practi- 
cal mind  upon  the  working  of  a  piece  of  complicated  machinery  like 
the  Local  Government  Department.  Mr.  Balfour  himself  is  endowed 
with  talents  and  energy  of  no  common  order,  and  his  candid  remark 
that  he  "would  much  rather  follow  Sir  Charles  Dilke  in  debate  than 
succeed  him  in  office,"  may,  and  probably  will,  stir  him  to  a  vigorous 
attempt  to  follow  worthily  in  the  steps  of  his  distinguished  pre- 
decessor. 

the   museum   OF  THE   ROYAL   COLLEGE   OP  .SURGEONS. 

The  Annual  Report  of  the  Conservator  to  the  Museum  Committee  of 
the  College  announces  the  completion  of  the  fourth  and  last  volume  of 
the  Pathological  Catalogue  liy  Sir  James  Paget,  Dr.  Goodhart,  and 
Jlr.  Alban  Doran,  with  the  help  of  Mr.  F.  S.  Eve.  This  volume  com- 
prises 511  pages,  with  descriptions  of  over  1,366  specimens  ;  it  includes 
the  series  of  diseases  of  the  urinary  organs,  of  the  nervous  system,  and 
organs  of  special  senses,  of  the  generative  organs  and  breast,  and  the 
anatomy  of  stumps.  The  additions  made  to  the  Museum  in  this  de- 
partment will  be  found  at  least  equal  in  value  and  number  to  those 
in  preceding  years.  Mr.  J.  Bland  Sntton  has  presented  several  series 
of  specimens  illustrating  disease  of  the  lungs,  eye,  and  genito-urinary 
organs  of  the  lower  mammalia  and  birds.  Amongst  other  patho- 
logical specimens,  we  may  note  a  thin-walled  cyst,  which  occupied  the 
situation  of  the  second  branchial  cleft  (presented  by  Mr.  W.  Rose) ;  a 
dermoid  cvst  from  the  skin  over  the  breast  of  a  man  (Mr.  Eve)  ;  frac- 
ture of  the  coronoid  process  of  an  ulna,  from  a  case  of  dislocation 
backwards  of  a  forearm  (Dr.  Leiliard)  ;  a  knee-joint  upon  which 
Ogston's  operation  was  performed  three  years  before  the  specimen  was 
obtained  (Mr.  Davy) ;  actinomycosis  of  the  jaws  of  an  ox  (Mr. 
Lingard)  ;  and  several  interesting  specimens  of  disea.ses  of  the 
stomach  and  intestines.  In  the  department  of  comparative  anatomy, 
to  avoid  the  inconvenience  consequent  upon  the  storing  of  a  largo 
proportion  of  the  osteological  specimens  in  boxes  outside  of  the  show- 
cases in  the  Museum,  it  was  deemed  advisable  to  have  a  record  of  the 
part  of  the  Museum  or  other  portion  of  the  building  in  which  they  are 
deposited  ;  accordingly,  a  note  has  been  made  in  one  copy  of  the 
Catalogue  opposite  each  specimen,  showing  where  it  is  placed.  The 
publication  of  the  now  edition  of  tho  Catalogue  last  year,  and  the  im- 
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provcnipnt  which  has  since  boon  made  in  the  appearance,  condition, 
and  arrangement  of  the  specimens,  have  greatly  enhanced  the  value  of 
the  osteological  collection  of  the  Musenin.  The  most  noteworthy  addi- 
tion to  the  ostcological  department  dnrinj;  the  year  is  thai  of  a  lar^! 
St.  Hernard  doj;,  "Chans!;,"  frec]ucntly  drawn  in  Punch  by  his  owner, 
Mr,  GcorRe  dn  Maurier,  by  whom  he  was  jjresented  on  his  death  in 
October  1883.  After  a  somewhat  jiroloiif^ed  maceration,  owing  to  the 
greasy  condition  of  the  bones,  the  skeleton  ha.s  been  successfully  pre- 
pared and  articulated.  The  Con,servator,  Mr.  Stewart,  has  prepared  a 
very  beautiful  .series  of  .specimens  of  the  membranous  labyrinths  of 
fishes  ;  these,  combined  with  the  larfje  scries  of  o.ssicula  of  the  niam- 
tnalia  added  about  ten  years  since,  make  the  collection  illustrating 
the  comparative  anatomy  of  the  organs  of  hearing  very  complete. 
To  the  surgical  instrument  aeries  have  been  added  throe  models  in 
bronze  of  ancient  Roman  specula  and  forceps.  The  physiological 
scries  includes  several  additions  to  the  fine  preparations  of  human 
anatomy  di.ssected  by  Mr.  Tearson.  The  new  specimens  were,  accord- 
ing to  custom,  collectively  exhibited  for  one  week  previously  to  distri- 
bution in  the  Museum.  They  were  inspected  with  great  interest  by 
the  Fellows  who  came  to  vote  on  Thursday. 


CUCAINE   IN   LITHOLAl'AXY. 

Pbofbssok  Bruns,  of  Tubingen,  reports  a  case  in  which  he  obtained 
local  anffisthe.sia  of  the  bladder  and  nretlirn,  by  injecting  a  cucainc 
solution,  with  the  most  gratifying  result.  The  patient,  a  young  man, 
had  suffered  for  four  years  from  stone  in  the  bladder.  Chronic 
cystitis  was  present,  and  evening  fcvenshness.  The  injection  of  one 
gramme  (mostly  into  the  bladder  itself,  in  a  '2  per  cent,  solution,  but 
also  a  little  into  the  urethra)  produced  complete  local  anaj.sthesia  for 
half  an  hour,  during  which  time  a  very  hard  oxalate  of  lime  calculus 
was  thoroughly  crnshed,  and  removed  without  pain.  After  the  in- 
jection, the  jiatient  assumed  a  dili'erent  position,  to  bring  the  lluiil 
into  contact  witli  the  whole  inside  of  the  blailder;  and  after  the  opera- 
tion, a  little  of  a  10  per  cent,  of  iodoform-glyccriue  emulsion  was  in- 
jected.    The  recovery  was  uninterrupted. 


THK   CONSTITUENTS   OF   EBOOT  OF  EYE. 

An  advance  has  been  made  in  our  knowledge  of  the  constituents  and 
action  of  ergot  of  rye  (vide  Kobort,  Archiv  fur  Expcr.  Fathol.  unrl 
rharmacol.,  Band  xviii,  p.  316,  reviewed  in  the  Berlin  Klinischr 
iVochcnschriJl,  No.  21.)  The  practical  result  ia,  that  the  extractum 
sacalis  cornuti  of  the  pharmacopoeias  is  most  unfitted  for  causing 
uterine  action,  for  it  contains  only  ergotic  acid.  Pure  ergot  of  rye, 
undeprived  of  oil,  and  gathered  in  the  autumn,  is  to  bo  recommended. 
There  are  three  chief  physiological  constituents  in  spurred  rye.  The 
iirst  is  ergotic  acid  (which  forms  most  of  Dragendorli's  sclerotic  acid). 
This  sul>stance  does  not  set  up  ergotism,  bnt,  in  frogs,  it  causes  ])aresis 
and  aiiiesthesia  ;  the  animal  may  be  made  to  appear  dead  for  a  week, 
the  circulation  still  going  on.  Ergotic  a(-id  might  apparently  replace 
curare  in  experiments.  Chronic  feeding  with  ergotic  acid  causes  no  symp- 
toms of  anysort  in  rabbits,  l)Ut  hypodermic  injections  cause  inoo-ordina- 
tion,  general  jiaresis,  and  death  from  paralysis  of  respiration.  Sphacelic 
acid  comes  next,  a  resinous  looking  non-nitrogenous  body.  Given  to 
fowls,  this  may  cause  tlie  comb  and  wattles  to  become  black  and  dry, 
■even  in  a  few  hours,  a  true  gangrene  being  set  n]i.  This  is  due  tn 
excessive  contraction  of  the  arterioles,  causing  extremely  diminished 
blood-sujiply  and  hyaline  thrombosis.  After  a  fatal  dose,  retching, 
dinrrhfea,  and  vomiting  set  in,  with  ataxy,  and  death  may  be  due  to 
tracheal  obstruction.  If  the  animal  survive,  much  larger  doses  will 
now  be  required  before  the  same  symptoms  are  repeated.  Long  feeding 
with  it  caused  loss  of  the  wing  in  one  fowl,  the  general  health  being 
undisturbed.  A  remarkable  thickening  of  the  skin  was  also  noticed. 
The  third  pharmacological  element  is  a  basic  substance,  cornutin. 
This  is  not  identical  with  the  wholly  inoperative  "ergotinin"  of 
Tanrot,  but  forms  the  main  constituent  of  ergot  of  rye  after  its  oil 
has  been  removed.     It  causes   death  with  convulsions   in   animals. 


The  irregular  contractions  which  it  sets  up  in  the  uterus  (gravid  or 
not)  have  nothing  to  do  with  the  true  uterine  tetanus  consequent  on 
taking  large  doses  of  secale  cornutum,  and  which  is  to  lie  ascribed  to 
sphacelic  acid.  Cornutin  causes  convulsive  ergotism  ;  sphacelic  acid 
causes  gangrenous  ergotism.  Why  in  some  seasons  and  neighbour- 
hoods only  sphacelic  acid  develops  in  spurred  rye,  while,  in  others, 
cornutin  is  almost  the  only  constituent,  is  unknown. 


(JASTltOTOMY. 

Our  Berlin  correspondent  writes  :  The  following  case  of  removal  of  a 
foreign  body  from  the  stomach  was  reported  in  a  recent  sitting  of  the 
Dresden  District  Medical  Society  by  Dr.  Cred^.  A  man  aged  2!),  of 
delicate  frame,  came  into  his  clinic  after  having  swallowed,  a  fortnight 
previously,  the  whole  set  of  the  teeth  of  his  upper  jaw.  He  had 
pushed  the  teeth  down  his  throat  because  they  were  choking  him,  as 
lie  could  not  bring  them  up  again.  As  they  did  not  pass  naturally, 
and  signs  of  infiammation  of  the  stomaih  became  visible.  Dr.  Crede  per- 
formed the  operation.  A  diagonal  cut  IS  centimetres  long  was  made 
below  the  ribs,  the  stomach  was  taken  out,  and  opened  by  a  cut  seven 
centim(>tres  long  in  the  centre  of  its  anterior  aspect ;  the  .set  of  teeth  was 
removed,  and  the  rent  in  the  stomach  sown  up  by  three  sutures,  one 
above  the  other.  The  stomach  was  then  replaced  in  its  praper  posi- 
tion. There  was  no  inllammation,  discharge,  or  pain  of  any  kind. 
T!ie  second  day  after  the  operation,  the  patient  received  liquid 
nourishment,  and  after  a  fortnight  solid  food.  In  three  weeks,  he 
was  dismissed,  and  was  able  to  resume  his  work.  This  is  the  second 
case  of  a  set  of  teeth  that  had  been  swallowed  being  removed  by  an 
operation,  and  the  seventh  in  which  gastrotomy  was  resorted  to.    The  I 

greater  number  of  cases  were  successful.     The  first  three  cases  wore  ' 

those  in  which  a  knife,  a  spoon,  and  a  fork,  respectively,  had  been 
swallowed. 

THE   HEALTH    OF   >;OMADIC    POPf LATIOTSS. 

The  Association  of  Sanitary  Inspectors  were  recently  gratified 
with  a  paper,  in  Dr.  B.  AV.  Richard.son's  best  manner,  on  a  subject 
which,  lying  outside  the  ordinary  pale  of  sanitary  criticism,  possessed  I 

greater  attractions  for  both  the  lecturer  and  his  audience.     The  sani-  ^ 

tary  condition  and  inspection  of  our  homeless  and  nomadic  popula- 
tions are  important  questions,  and  the  more  imimrtant  because  it  is 
no  one's  special  business  to  look  after  them.  Vagrants  constitute  one 
of  the  gravest  difficulties,  not  only  in  the  work  of  the  poor-law,  but 
also  in  that  of  the  public  health.  These  difficulties  were  not,  how- 
ever, the  special  concern  of  the  lecturer,  who  defined  the  object  of  his 
inquiry  as  "  to  trace  how  far  modifications  of  life  among  the  homeless 
created  varieties  and  extensions  of  disease  amongst  the  rest  of  the  com- 
munity." There  were  (1)  the  pure  vagrant,  who  wandered  about  with- 
out any  provision  which  could  be  called  a  home,  trusting  to  the  casual 
ward,  or  any  temporary  shelter  ;  (2)  those  who  carried  on  an  itinerant 
trade,  and  possessed  a  van,   in  which  they  lived  and  slept  ;  and  (3)  J 

the  pure  nomadic  class,  gipsies,  who  lived  in  tents,  and  slept  on  the  \ 

ground  in  sheltered  nooks,  or  under  the  brushwood  of  commons  and 
moors.  As  to  the  vagrant  classes,  his  opinion  was  that,  while  they 
Were  very  helpless,  by  nature  indolent,  and  by  position  placed  in  the 
mo.st  precarious  conditions,  there  really  was  not  much  acute  disease 
among  them.     They  lived  a  comparatively  short  life,  and  became  pre-  ■ 

maturely  old,  but  they  were  rather  exempt  than  otherwise  from  many  ' 
of  the  diseases  which  resulted  from  luxury  or  comfort.  Zymotic  diseases 
were  rare  in  this  class,  and  diseases  like  consumption  were  also  rare.  A 
very  important  question  was  the  infiuence  which  these  people  exer- 
cised in  spreading  cont.agious  diseases.  At  first  sight,  it  might 
appear  that  they  were  the  best  of  agents  for  disseminating  contagion. 
They  travelled  from  place  to  place,  they  were  not  cleanly  in  their 
habits,  they  often  wore  garments  which  had  been  thrown  away  by 
infected  persons,  and  they  became  the  occupants  of  common  lodging- 
houses,  where  many  people  were  herded  together.  For  all  this,  ac- 
cording to  his  observation,  they  did  not  seem  to  be  disseminators  of 
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disease.  This  is  certainly  opposed  to  general  experience,  and  we 
fancy  a  good  many  medical  officers  of  health  will  be  in- 
clined to  traverse  the  accuracy  of  Dr.  Richardson's  deductions. 
Amongst  the  itinerant  hucksters,  however,  Dr.  Riuhardson  admitted 
that  epidemic  diseases  were  by  no  means  uncommon.  Their  children 
were  often  scrofulous,  unhealthy,  and  feeble,  while  their  adults  were 
subject  to  consumption.  These  people  were  also  subject  to  other  con- 
stitional  diseases,  particularly  those  affecting  the  chest,  asthma,  bron- 
chitis, and  the  various  forms  of  disease  of  the  heart.  They — perhaps, 
too,  more  than  the  vagrant  classes — suffered  from  the  effects  of  intem- 
perance. As  to  the  third  class — the  nomadic  or  gipsy  class — the 
lecturer  said  that  he  could  speak  from  considerable  experience  of 
their  manners,  habits,  and  diseases.  Gipsies  were  constitutionally  a 
very  healthy  race  ;  and,  as  far  as  observation  upon  them  went,  they 
were  more  distinctly  free  from  the  fatal  diseases  of  the  community 
than  any  other  class,  so  long  as  they  retained  their  original  nomadic 
mode  of  life.  ^Vhen  they  began  to  mis  and  live  with  the  people 
generally,  they  suffered  like  other  people,  although  even  then  their 
diseases  were  rather  special  in  character.  In  their  outdoor  life — living 
in  tents — they  suffered  from  rheumatism,  which  was  their  most  com- 
mon enemy,  but  they  were  extraordinarily  free  from  the  other  affections. 
He  had  never  heard  of  an  epidemic  of  small-pox  among  gipsies,  nor 
seen  one  of  them  who  was  pitted  with  small-pox,  although  he  believed 
they  were  very  indifferently  vaccinated.  The  gipsies  were  not  intem- 
perate, and  many  of  them  attained  to  considerable  longevity.  From 
these  observations  the  lesson  adduced  was  that,  as  soon  as  men  began 
to  aggregate  in  close  localities,  mthout  due  and  proper  sanitation,  and 
with  the  means  of  obtaining  "creature  comfort-s  "  too  much  at  com- 
mand, they  contrasted  indifferently  in  regard  to  health  with  their 
apparently  less  fortunate  brethren, who  were  content  to  confront  nature 
u  her  wildest  moods.  Xo  doubt  over-crowding  and  the  aggregation  of 
great  multitudes  of  people  in  towns  lies  at  the  root  of  many,  if  not 
most,  of  the  maladies  which  make  life  less  endurable,  and  the  nearer 
we  approach  to  pastoral  simplicity  of  life  and  surroundings,  the 
healthier  we  shall  be.  But,  human  nature  being  what  it  is,  we  fear  that 
not  even  Dr.  Richardson's  attractive  picture  wUl  tempt  the  majority 
of  people   to   exchange   their   lot   for   that   of    the   vagrant   or   the 

gipsy.  

PROFESSOR   TYSDALL's   GIFT  TO   .AMERICA. 

Thb  receipts  from  Professor  Tyndall's  lectures  in  the  States  in  the 
year  1872  now  amount  to  a  fund  of  32|'t00  dollars.  The  learned  pro- 
fessor desired  that  the  money  should  be  devoted  to  the  sustentation 
of  science-fellowships ;  but  a  difficulty  arose  in  satisfying  the  condi- 
tions of  the  deed  of  gift,  and  meanwhile  the  money  has  accumulated. 
Acting,  however,  upon  a  suggestion  from  the  trustees  of  the  fund, 
Professor  Tyndall  has  now  dii'ected  that  the  money  shall  be  equally 
divided  between  the  Universities  of  Columbia,  Harvard,  and  Penn- 
sylvania. 

THE   rXlVEKSITY  OF   LONDON  A>D   ITS   MEDICAL  DEGREE. 

Oy  AVednesday  last,  a  deputation  from  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  consisting  of  Dr.  Biistowe, 
Mr.  Morrant  Baker,  Mr.  Pearce-Gould,  Mr.  .lonathan  Hutchinson,  and 
Mr.  Macnamara,  had  an  interview  with  the  Senate  of  the  University 
of  London,  to  discuss  certain  proposals  to  widen  the  portals  of  the 
University  for  medical  graduates.  The  subjects  raised  were,  in  the 
main,  three.  It  was  suggested  that  the  requirements  at  the  Jlatricula- 
tion  Examination  might  be  slightly  reduced  ;  a  wider  limit  in  the 
choice  of  subjects  being  granted  to  the  candidate.  In  reference  to  the 
Preliminary  Scientific  Examination,  it  was  pointed  out  that  the  Senate 
had  already  arranged  for  the  examination  to  be  held  twice  a  year,  and 
for  the  subjects  to  be  arranged  in  three  groups,  any  two  of  which 
could  be  taken  up  separately.  The  deputation  urged  that,  in  addition, 
when  a  candidate  presented  himself  in  all  three  groups  of  subjects,  and 
failed  to  pass  in  one  only,  he  should  merely  be  required  to  pass  in  that 


group  of  subjects  at  a  subsequent  examination.  The  deputation  also 
asked  that  facilities  should  be  given  tomen,  who  had  finished  their  medi- 
cal curriculum,  to  obtain  the  degreeof  theUniversity  by  merelypassing 
the  requisite  examinations,  and  without  being  compelled  again  to  go 
through  the  curriculum.  It  was  also  pointed  out  that  a  greater  uni- 
formity in  the  standard  of  examinations  was  most  desirable.  The 
deputation  having  retired,  the  Senate  at  once  adjourned. 


ST.    PETERS   HOSriTAi.        i;    ,        ,   .,    i  .       .   r 

The  annual  meeting  of  the  governing  body  of  this  inititiition  was 
held  on  Monday  afternoon,  at  the  hospital,  Henrietta  Street,  Covent 
Garden,  Mr.  F.  A.  Bevan,  the  treasurer,  presiding.  The  report 
showed  that  the  in-patients  for  the  past  year  numbered  2-32,  being  38 
in  excess  of  any  previous  year.  In  the  outpatient  department,  there 
have  been  3.964  new  cases,  with  a  total  of  29,089  attendances,  show- 
ing a  marked  increase.  The  building  fund  debt  had  now  been 
reduced  to  £700,  and  the  committee  were  anxious  to  clear  off  this 
entirely,  so  as  to  commence  a  maintenance  fund.  The  total  income 
of  the  institution  was  £2,520,  and  the  expenditure  for  the  year  was 
£2,300,  leaving  a  balance  in  favour  of  the  hospital  of  about  £200. 
The  report  was  adopted,  and,  after  the  transaction  of  routine  busi- 
ness, the  proceedings  terminated. 


OBSTETRICAL   SOCIETT  OF  LOXDOJt.        ,,  yiu,,ri      ^(J 

At  a  meeting  of  this  Society  on  'S\'ednesday,  July  1st,  Dx.  Harvey^  of 
Calcutta,  exhibited  a  specimen  of  rupture  of  the  uterus  posteriorly 
close  to  the  fundus  ;  the  placenta  was  adherent  to  intestine,  and  the 
child  had  been  removed  by  abdominal  section,  but  its  life  had  not  been 
saved.  The  precise  nature  of  the  pathological  conditions  being 
obscure,  the  specimen  was  referred  to  a  committee  for  report  Dr. 
Priestley  read  "  Notes  of  a  Visit  to  some  of  the  Lying-in  Hospitals  in 
the  Xorth  of  Europe,  and  particularly  on  the  Advantages  of  the  Anti- 
septic System  in  Obstetric  Practice."  The  commvmication  excited 
great  interest ;  and  Drs.  AVest,  Braxton  Hicks,  Playfair,  Matthews 
Duncan,  J.  Williams,  and  Champneys,  joined  in  the  subsequent  dis- 
cussion. The  general  sense  of  the  meeting  was  entirely  in  favour  of 
rigid  antiseptic  treatment  in  private  practice.  It  was  urged  that  the 
most  essential  part  of  the  system  was  careful  washing  of  the  hands  in 
antiseptic  solutions.  Dr.  Priestley  believed  that  the  use  of  the  douche 
had  been  followed  by  results  sufficiently  satisfactory  to  justify  its 
farther  employment.  Drs.  J.  'WUliams  and  Chamjineys  mentioned 
the  results  obtained  at  the  General  Lying-in  Hospital  during  the  past 
four  and  a  half  years.  The  total  mortality  was  0.66  percent.  The 
antiseptics  that  they  had  employed  were  carbolic  acid,  permanganate 
of  potash,  and  corrosive  sublimate.  The  results  following  the  exclu- 
sive use  of  the  sublimate  appeared  to  prove  its  decided  superiority, 
both  as  regards  low  mortality  and  relative  absence  of  morbid  condi- 
tions after  child-birth. 


C0>'SEl:V.4.TIVE   OV.^RIOTOMY. 

Professor  Schatz,  of  Rostock,  has  described  in  the  Centralblatt  fvr 
Gyniikologie ,  June  6th,  a  highly  interesting  case  of  pregnancy  follow- 
ing double  ovariotomy  performed  after  a  plan  recently  advocated  by 
Schroder.  On  February  20th,  ISSO,  Dr.  Schatz  removed  from  a  girl 
aged  20  a  large  cystic  tumour  of  the  left  ovary,  including  the  outer 
third  of  the  Fallopian  tube,  and  all  the  ovarian  tissue.  The  right 
ovary  was  distinctly  enlarged  and  cystic  ;  it  was  ligatured  by  means 
of  three  silk  threads  passed  between  it  and  the  broad  ligament,  and 
cut  away  in  such  a  manner  as  to  leave  a  piece  of  ovarian  tissue, 
hardly  two  millimetres  broad,  on  the  proximal  side  of  the  ligature. 
The  right  tube  remained  intact.  An  abscess  formed,  during  re- 
covery, in  the  track  of  a  suture  in  the  abdominal  wound.  On 
March  21st,  when  the  period  was  due,  severe  pain  was  felt  on  the 
right  side  of  the  hypogastrium  and  right  thigh,  with  vomiting  and 
fever.     The  symptoms  recurred  on  April  Sth  and  May  8th.     Ko  de- 
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posit  could  be  ilctcclcd  in  the  pelvis.  The  first  "show  "  appeared  on 
May  9tli  ;  it  lasted  three  days,  and  was  ]iale  and  scanty.  It  recurred 
on  May  31st.  In  the  interval,  there  were  attacks  of  pain  in  the  left 
groin.  On  June  11th,  aswelling  of  the  size  of  a  plum  was  detected  be- 
hind and  to  the  left  of  the  uterus,  which  was  strongly  antolloxed. 
On  June  28th,  severe  sacral  pain  set  in  ;  it  radiated  to  the  left  in- 
guinal region,  and  disappeared  at  [leriod,  which  was  copious,  and  lasted 
for  six  days.  On  .July  Ifilh,  the  uterus  was  found  to  lie  small  and 
rotroverted.  The  catanu'uia  thenceforward  appeared  regularly  till  the 
patient's  marriage  in  April  1884.  She  became  pregnant  in  September, 
and  was  delivered  on  May  12th  of  this  year: 


DEATH-RATE   IHItINO   THE   PKESENT  EPIDEMIC   OF  CPOIERA    IN 

SI'AIN. 

Tub  ofiScial  returns  issued  by  the  Spanish  Government  are  admittedly 
incomplete,  the  severity  of  the  epidemic  in  certain  provinces  liaving 
thrown  public  busincs.s  into  great  confusion  ;  an  inspection  of  the  re- 
turns issued,  however,  seems  to  show  that  the  death-rate  is  not  far 
below  the  average  of  all  epidemics,  which  is  jiut  down  at  about  .'iO  jicr 
cent.  During  five  days  of  24  hours  between  June  2.'ith  and  ;30th,  the 
number  of  cases  reported  was  5,680,  and  the  number  of  deaths  was 
2,663  ;  representing  a  death-rate  of  nearly  47  per  cent. 


EXTIKPATION   OF  THE   LUNG. 

Dr.  Domenko  Biondi,  of  Naples,  some  time  since  proved  that 
animals  recovered  after  removal,  by  operatiim,  of  one  entire  lung.  In 
a  more  recent  communic^ation,  published  in  the  Wiener  Medizinischc 
Jahrbilcher,  the  same  physician  shows  that  animals  may  survive  the 
removal  of  portions  of  lung  artilicially  infected  with  tubercle.  After 
injecting,  by  Ehrlich's  method,  masses  of  bacillus  tuberculosis  into 
the  parenchyma  of  the  lung,  so  that  the  clinical  and  anatomical 
symptoms  of  tubercle  were  produced,  he  removed,  at  the  end  of  a  few 
weeks,  the  diseased  lungs ;  and  in  all  cases  recovery  w,as  complete. 
Whether  pulmonary  tubercle  in  man,  not  artificially  produced,  could 
be  precisely  diagnosed  and  localised  to  one  lung,  and  then'  treated 
in  the  same  maimer,  and  whether  total  removal  of  the  organ  or 
excision  of  a  diseased  lobe  would  be,  in  such  a  case,  the  less  perilous 
operation,  are  ((ucstions  which  can  hardly  bo  decided  by  the  physicians 
and  surgeons  of  to-day  ;  yet,  bearing  in  mind  the  surgical  procedures, 
performed  with  success  almost  daily  in  this  rountry,  that  were  once 
considered  impossible,  and  then  unjustifiable,  it  is  hardly  unreason- 
able to  believe  that  excision  of  the  lung  is  an  operation  of  the  distant, 
if  not  of  the  immediate,  future. 


TRIGGER-FINGER. 

Several  Italian  surgeons  have  recently  published  observations  on  the 
dihi  a  soatto,  or  trigger-finger,  first  described  by  Husconi  in  the 
Gazzclki  dcgli  Ospilali  in  1878.  This  afi'ection  consists  in  a  sudden 
check  to  voluntary  extension  or  flexion  of  a  linger,  only  overcome  by 
a  violent  efi"ort,  or  by  the  aid  of  the  other  hand,  when  the  finger  sud- 
denly com]detes  the  desired  movement  with  an  audible  snap.  It  most 
IVe(|Ucntly  attacks  the  thumb  and  ring-finger,  but  has  been  observed 
in  other  fingers,  in  several  simultaneously,  and  also  in  the  toes.  The 
patients  are  generally  between  40  and  60  years  old,  and  men  are  less 
frequently  all'ccted  than  women.  Kusconi  has  collected  36  cases. 
Romei  has  since  (1884)  described  another  case  in  the  .same  journal 
above  quoted  ;  the  patient  was  a  woman,  aged  65,  and  the  ring-finger 
was  the  part  affected.  Solaroli,  in  the  linccorilUorc  Medico,  May, 
1885,  gave  notes  of  a  severe  case,  where  the  great  toe  was  involved,  in 
a  strumous  housemaid,  oged  20.  In  one-third  of  the  cases  already 
observed,  rheumatism  was  the  predisposing  cause  ;  in  others,  there  was 
a  distinct  history  of  injury  ;  in  some,  the  origin  of  the  discirder  I'ould 
not  be  traced.  There  is  generally  .severe  pain,  and  in  the  cutaneous 
fold  between  the  first  phalanx  and  the  palm  a  thickening  has  been 
detected.  ..ro,ssil)ly  this,  condition,  laajV  indicate,  .some  inflamma- 


tory change  in  the  tendons  or  their  sheath,  or  even  a  loose  cartilage, 
as  in  the  knee-joint.  Notta  and  Nclaton  speak  of  a  distension  of  the 
blind  end  of  the  synovial  .sheath  at  the  free  border  of  the  palmar 
fascia,  observed  when  the  allected  finger  moves  in  tho  act  of  writing  ; 
some  distinct  protuberances  have  also  been  detected  on  tho  bulging 
flexor  tendons.  These  swellings  appear  to  press  against  the  palmar 
fa.scia,  and  hinder  further  movements  of  the  tendons.  IS'otta  has 
found  a  thickening  of  the  long  flexor  tendon  in  a  "trigger-thumb," 
and  attributes  the  sudden  check  to  the  transvor.se  aponeurotic  fibres 
which  pass  across  the  sheath  over  the  metacarpo-phalangeal  joint. 
"Trigger-finger"  Ls  an  obstinate  disease  and  a  great  liinderanco  to 
work.  Pa-ssivc  motion,  fixing  the  finger  in  splints,  shampooing,  and 
electricity,  have  been  tried  as  remedies.  As  surgical  operations,  ex- 
cision of  tho  tuberosities,  tenotomy,  and  subcutaneous  division  of  the 
palmar  fascia,  have  been  proposed  ;  but  none  of  these  moa.sures  have 
proved  of  permanent  bep^jit,     , 


BTPHILI.'<    IN   RUSSIA. 

The  Kussian  medical  papers  are  constantly  turning  attention  to  the 
serious  increase  of  syphilis  in  the  north-western  governments  of  Ru.isia. 
The  prevalence  of  venereal  disease,  and  the  existenre  of  all  kinds  of 
immor.al  practices  in  Little  Russia,  have  been  long  recognised,  and  the 
Si'optzi  sect  represent  a  reaction  based  upon  aversion  to  the  repel- 
lent vices  of  southern  Sclavonic  peasants.  The  more  hardy  and 
industrious  northern  workmen  are,  it  is  now  found,  very  subject  to 
syphilis.  Proehorotf  {Vrafm-Ji,  No.  3,  1885)  di.scovered  that,  in  1883, 
35.5  per  cent,  out  of  several  hundred  patients  in  the  rural  hospital 
at  Yamburg,  in  the  Government  of  St.  l'etersl)urg,  were  syphilitic  ; 
and  the  proportion  of  .similarly  alfected  individuals  not  in  hospital,  in 
tho  same  district,  was  still  greater.  The  sources  of  infection  were 
drovers  of  the  district,  who  took  the  disease  in  the  metropolis,  and 
other  villagers,  who  went  occasionally  to  seek  employment  in  the 
factories  at  Narva.  As  the  Russian  peasant,  even  near  the  capital,  is 
very  ignorant,  thoughtless,  and  singularly  defective  in  observation,  it 
appears  impossible  for  him  to  believe  that  there  is  any  relation  between 
a  hard  sore  and  the  secondary  symptoms.  Hence,  only  two  per  cent, 
of  tho  syphilitic  cases  examined  by  Prochorolf  had  indurated  chancres ; 
and  these  woulil  probably  have  been  overlooked  in  a  freer  couiita-y, 
where  hospital-patients  are  not  always  thorouglily  examined  from  head 
to  foot.  The  same  surgeon  observed  three  cases  of  sj-jihilis  in  country- 
women who  had  served  as  wet-nurses  in  the  local  foundling  hospital. 
He  liad  gi'cat  success  in  treatment  by  subcutaneous  injections  of  a  one- 
per  cent,  solution  of  corrosive  sublimate,  all  the  symptoms  disappear- 
ing in  about  ten  days  ;  but  he  gives  no  note  of  the  after-history  of  his 
cases.  As  many  of  the  .symptoms  of  syphilis  are  mild,  in  comparison 
to  other  and  more  painful  diseases,  as  some  of  the  worst  results  aro 
rare  in  Russia,  and  as  the  peas.xntry  are  careless  of  any  disease,  and 
attach  no  disgrace  to  this  malady  in  particular,  it  is  not  surprising 
that  it  makes  great  way  in  the  Czar's  dominions.  Smijrodsky  has 
recently  noted  its  increase  in  the  cajiital,  due,  he  believes,  to  the  great 
frerpiency  of  .secret  prostitution,  in  tl>e  form  of  temporary  concubinage, 
and  habitual  immorality  amongst  female  attendants  on  the  premises  of 
victuallers  and  proprietors  of  public  baths.  Ho  does  nut  find  any 
great  degeneration  of  physical  strength  and  health  in  the  urban  and 
rural  districts  where  syphilis  most  prevails. 


RARE  FORM  OP  DISLOCATION  OF  THE  SIIOfLDER. 
A  I'ASE  of  unusual  dislocation  of  the  humerus  is  described  by  Dr.  K. 
E.  Linden,  under  the  name  of  "luxatio  humeri  erecta,"  in  the  Tmns- 
actions  of  the  Finland  Medical  Society.  The  patient,  a  labouring  man, 
aged  35,  had  been  thrown  down  in  a  quarrel ;  and,  while  he  lay  on  the 
ground,  his  opponent  pulled  his  arm  upwards,  at  the  same  time  kick- 
ing him  violently  in  the  upper  third  of  the  left  humerus.  When  Dr. 
Linden  saw  tho  man,  three  days  later,  the  humerus  formed  an  angle  of 
about  130  degrees  with  tli£  acromion  and  clavicle ;  the  forearm,  vUcli 
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was  pronated,  lay  horizontally  over  the  head  ;  the  arm  was  mnch  con- 
tused, and  the  seat  of  severe  pain  ;  while  the  hand,  which  was  sup- 
ported by  the  right  hand,  was  numb.  All  attempts  at  reduction 
caused  much  pain.  The  head  of  the  humerus  could  be  felt  with 
unusual  distinctness  in  the  axilla,  where  it  lay  below  and  somewhat 
to  the  inner  side  of  the  glenoid  cavity,  resting  against  the  lower  border  o 
the  pectoralis  major  muscle.  Reduction  was  eti'ected,  under  chloro- 
form, by  making  extension  upwards  and  outwards.  The  arm  was  useless 
for  six  weeks  ;  two  and  a  half  months  after  the  injury,  the  man  was 
able  to  work,  though  his  arm  was  still  weak.  Dr.  Linden  has  been 
able  to  find  only  five  ca.ses  of  this  form  of  dislocation  recorded  in 
medical  literature  :  two  by  iliddeldorpf,  who  first  described  it  in 
1858,  and  gave  it  the  name  of  "  Inxatio  humeri  erecta ;"  one  by 
Busch  (1863)  :  one  by  Nikolaysen  (1873) :  and  one  by  Alberti  (1S84). 
In  all  the  cases,  the  arm  was  forcibly  extended  upwards  when  the  dis 
placement  occurred.  The  symptoms  in  all  resembled  those  described 
by  Dr.  Linden  as  met  with  in  his  case:  the  head  of  the  bone  lay  below 
the  glenoid  cavity,  at  the  inner  border  of  the  scapula  ;  the  deltoid 
muscle  was  enlarged  ;  the  humerus  was  raised  above  the  horizontal 
plane  ;  and  the  forearm  rested  on  the  head,  the  hand  being  supported 
by  that  of  the  other  arm.  With  regard  to  the  difficulty  of  reduction, 
Dr.  Linden  attributes  it  to  the  greater  tuberosity  of  the  humerus  being 
caught  against  the  edge  of  the  cavity  of  the  joint. 

DK.    G.    E.    PAGET. 

Ox  Monday  last,  the  pupils  and  friends  of  Dr.  Paget,  Kegius 
Professor  of  Medicine  in  the  University  of  Cambridge,  presented  a 
marble  bust  of  him  to  Addenbrooke's  Hospital,  Cambridge,  of  which 
institution  he  was  a  physician  for  43  years,  and  is  now  con- 
sulting physician.  The  subscribers  to  the  memorial  included  the 
Prince  of  Wales  and  Prince  Albert  Victor.  The  bust  was  presented  to 
the  hospital  by  the  Master  of  Downing  College,  Dr.  Birkbeck,  in  the 
presence  of  a  large  gathering  of  the  governors  of  the  institution  and 
well  known  medical  men.  The  presentation  was  accepted  by  the  Lord 
Lieutenant  of  the  County,  on  behalf  of  the  governors  of  the  hospital ; 
after  which,  speeches  expressive  of  the  deep  esteem  felt  for  Dr.  Paget 
were  made  by  Professor  Humphry  on  behalf  of  the  medical  stall"  of 
the  hospital,  by  Alderman  Deck  on  behalf  of  the  ilayor  and  Corpora- 
tion, and  by  Dr.  McAlister  on  the  part  of  Dr.  Paget's  pupils.  A  list 
of  the  subscribers,  inscribed  on  vellum  and  bound  in  a  book,  was 
handed  to  the  chairman,  with  a  request  that  he  would  forward  it  to 
Dr.  Paget.  

NOVEL  OrERAIIOKS. 

Wb  reported  some  time  since  a  new  operation  of  subcutaneous  division 
of  the  exterior  tendon  slips  of  the  ring  finger  which  had  been  performed 
successfully  in  America  with  the  object  and  result  of  extending  the 
range  of  movement  of  the  fingers  in  pianoforte  playing.  This  pro- 
ceeding has  been,  it  will  be  noted,  repeated  recently  in  London  by 
Mr.  Noble  Smith,  and  with  results  which  he  records  as  satisfactory. 
Dr.  Wallace,  of  Liverpool,  performed,  on  Thursday  of  last  week, 
June  25,  abdominal  section,  and  resected  the  urinary  bladder  in  a 
female  patient  sutl'ering  from  cancer  of  the  fundus.  On  the  seventh 
day,  the  patient  was  reported  as  practically  convalescent  from  the 
operation.  Leaving  out  of  question  cases  where  this  procedure  has 
become  necessary  through  injury  or  complication  occurring  in  the 
course  of  operations  undertaken  with  other  objects,  tliis  is,  so  far  as 
we  arc  aware,  the  first  occasion  on  which  the  operation  has  been 
carried  out  as  a  deliberately  designed  and  carefully  executed  pro- 
ceeding. 

.  •  KEGEN£RATION   OF  THE   SPLEEN   AFTEP.   TOTAL    EXTIBpATIOS   IN 
THE  FOX.  J     j„    ,  ^ 

Professor  Eternod,  of  Geneva,  publishes  (Ben.  Mid.  de-  la  Suisse 
Romaiide,  January  15th,  1SS5)  an  interesting  account  of  his  researches 
on  this  point.     His  results  are  confirmatory  ol  Tizzoni's.     The  chief 


point  of  interest  was  that,  four  months  after  the  spleen  had  been 
entirely  removed,  a  nodule  of  newly  formed  splenic  tissue  was  fouad, 
enclosing  in  its  substance  foreign  bodies  that  could  only  have  been 
introduced  through  the  wound  at  the  time  of  the  operation.  The 
nodule  was  13  millimetres  long  and  8  broad  ;  and  apart  from  some 
embryonic  tissue,  in  microscopic  character  it  was  almost  identical 
with  the  normal  spleen.  Amongst  the  other  conditions  found,  the 
most  notewortliy  were  the  new  formation  of  adenoid  tissue,  especially 
in  the  lymphatic  glands  and  in  Peyer's  patches,  and  the  transforma- 
mation  of  the  paienchynia  of  lymphatic  glands  into  splenic  tissue. 
This  last  circumstance  supports  the  view  held  for  some  time  by  Pro- 
fessor Eternod,  that  the  spleen  is  only  a  vast  elaborated  lymphatic 
gland.  

THE   BERLIN  CNIVERSITY   HTOIENIC   INSTITCTE. 

Professor  Koch  commenced,  on  the  1st  of  this  month,  a  monthly 
course  of  lectures  on  Bacteriology  in  the  University  Hygienic  Insti- 
tute. The  arrangements  of  this  new  institute,  to  which  the  building 
formerly  occupied  by  the  Polytechnicum  has  been  assigned,  are  not 
quite  completed,  but  some  of  the  laboratories  are  so  far  fitted  up  that 
Professor  Koch  can  now  deliver  courses  to  the  University,  similar, 
though  on  a  more  extensive  scale,  to  those  arranged  last  autumn  and 
winter  for  civil  and  military  medical  men.  Professor  Koch's  official 
connection  with  the  Imperial  Board  of  Health  has  now  ceased.  He 
wUl  now  devote  himself  as  Professor  of  the  University,  and  Director  of 
the  new  Hygienic  Institute,  to  bacteriological  study  in  connection  with 
hygiene. 

THE   NATIONAL   HOSPITAL  FOE  THE  PARALYSED   AND    EPILEPTIC. 

The  reconstructed  Hospital  for  the  Paralysed  and  Epileptic  will  be 
opened  by  H.E.H.  the  Prince  of  Wales  this  day  (July  4th).  The 
new  hospital,  which  has  been  built  on  a  modified  pavilion -system, 
presents  a  handsome  red  brick  front,  with  terra-cotta  mouldings  and 
ornamentations,  to  Queen's  Square  ;  the  out-patient  department  has 
a  front  in  Powis  Place,  and  forms  the  giound  tjoor  of  the  second 
pavilion,  which,  as  well  as  the  thiiii  pavilion,  contains  wards  for 
male  patients  ;  the  wards  for  women  and  children  are  in  the  front 
block.  The  buildings  are  somewhat  crowded  together,  but,  accepting 
this  drawback  as  inevitable,  the  architect,  Mr.  M.  P.  ilanning,  de- 
serves the  highest  credit  for  the  plans.  The  flooi-s  and  staircases  are 
fireproof  thioughout ;  teak  is  used  for  the  surface  in  the  wards  and 
other  rooms,  and  marble  mosaic  for  the  corridors  ;  the  walls  are  faced 
with  Parian  cement,  except  in  the  water-closets  and  lavatories,  where 
glazed  tiles  are  used.  There  are  nine  large  wards,  each  provided  with  a 
day-room,  kitchen,  and  the  usual  offices.  The  wards  for  adults  contain 
from  15  to  17  beds  ;  the  ward  devoted  to  children  contains  22  cots  ; 
in  addition,  there  are  six  beds  for  patients  who  desire  private  rooms  ; 
and  about  50  beds  are  to  be  reserved  for  paying  patients,  and  these 
wards  will  be  divided  up  by  curtains,  as  at  St.  Thomas's  Home.  The 
charge  to  patients  occupying  these  beds  will  be  only  one  guinea  a 
week.  The  number  of  free  beds  ^\-ill  be  upwards  of  100.  The  cubic 
space  is  about  1,600  feet  for  each  patient,  if  the  day-rooms  attached 
to  each  larger  ward  be  included  ;  if  these  be  not  included,  the  cubic 
space  still  does  not  fall  below  1,200  feet  These  day-rooms  are  a  very 
pleasant  feature  of  the  building,  and  will  present  great  advantages  for 
the  treatment  of  certain  forms  of  ners'ous  disease.  We  fear,  however, 
that  it  will  be  found  that  the  number  of  small  wards  is  too  limited  • 
this  difficulty,  which  has  apparently  been  anticipated,  has  been  only 
partially  met  by  detaching  a  recess,  containing  one  bed,  from  the 
main  ward  in  several  instances  by  a  wooden  screen.  A  handsome 
well  lighted  chapel  is  almost  complete  ;  it  oiiens  otf  the  main  corridor 
running  from  the  entrance  in  Queen's  Square.  In  the  corridors  con- 
necting the  dilTereut  parts  of  the  hospital,  dilTerences  of  level  have 
been  covered  by  inclined  planes,  and  not  by  steps  ;  wheel-chairs  can 
thus  traverse  the  whole  extent  of  each  fioor.  The  great  attention 
given  to  the  sanitary  arrangements  of  hospitals  i«  a  striking  featui« 
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in  the  plans  for  all  new  buildings.  At  Queen's  Square,  Mr.  M.  P. 
Manning  lias  carried  out  a  very  complete  and  satisfactory  system  of 
drainage,  ■nhich,  at  the  outfaU,  comes  into  connection  with  the 
drainage-system  devised  for  the  Children's  Hospital  by  Jlr.  Kogurs 
Field  ;  automatic  (lushing-tanks  are  placed  at  the  head  of  each  section 
of  drains,  and  each  section  is  disconnected,  ventilated,  and  arranged 
for  inspection.  The  w.  c. 's  are  in  separate  blocks,  connected  with  the 
wards  by  .short  cross-ventilated  corridors  ;  to  this  there  is  one  excep- 
tion, where  it  was,  apparently,  impossible  to  get  cross-ventilation. 
The  wards  are  heated  by  steam-coils  standing  in  the  centre  ;  and,  in 
addition,  there  are  open  fireplaces ;  a  raodiQcation  of  Gallon's 
ventilating  grates  is  the  pattern  employed.  Air  is  also  admitted  by 
Tobin's  tubes,  and  there  is  an  extraction-system  connected  with  an 
upcast  shaft  in  a  tower,  warmed  by  a  steam-coil.  There  are  French 
windows,  but  the  upper  frames  open  inwards,  and  thus  admit  of  the 
ready  entrance  of  a  large  bulk  of  air,  with  an  upward  direction.  In 
the  consideration  of  the  plans,  the  Committee  had  the  advantage  of 
the  advice  of  the  late  Mr.  Netten  Kadclifi'e,  and,  acting  in  the  spirit 
of  the  advice  given  by  him,  a  sanitary  inspector  will  be  appointed, 
whose  duty  it  will  be  to  make  himself  thoroughly  acquainted  with 
the  sanitary  arrangements,  to  take  a  general  supervision  of  their 
working,  and  to  make  reports  to  the  xu)mmitteo  at  frequent  intervals. 


l.MFORTATION   OF   EA08  PROM  .SPAIN. 

In  view  of  the  outbreak  of  cholera  in  Spain,  the  Local  GoTernment 
Board  have  just  re-issued  the  general  order,  which  they  allowed  to 
lapse  some  months  ago,  prohibiting  the  importation  into  this  country 
of  rags  from  the  Peninsula.  The  order  provides  that  from  June  23rd 
until  Kovember  1st  next  no  rags  from  Spain  shall  be  delivered  over- 
side, e-xcejit  for  the  purpose  of  export,  nor  landed  in  any  port  or  place 
in  England  or  'Wales  ;  and  that  if  any  rags  shall  be  delivered  overside 
or  landed  in  contravention  of  the  order,  they  shall,  unless  forthwith 
exported,  be  destroyed  by  the  person  having  control  over  the  same, 
with  such  precautions  as  may  be  directed  by  the  medical  officer  of 
health  of  the  sanitary  authority  within  whose  jurisdiction  or  district 
the  same  may  be  found.  All  officers  of  customs  are  empowered  to 
prevent  the  delivery  overside  or  landing  of  rags  in  contravention  of  the 
order  ;  and  it  is  the  duty  of  the  sanitary  authority  to  take  proceedings 
against  masters  of  ships,  consignees,  or  other  persons  having  control 
over  any  rags,  who  shall  wilfully  neglect  or  refuse  to  obey  or  carry 
out,  or  shall  obstruct  the  execution  of  any  of  the  above  regulations. 
It  is  worthy  of  notice  that  the  present  order  does  not  contain  the 
proviso,  inserted  in  those  previously  issued,  to  the  effect  that  nothing 
in  the  order  should  be  deemed  to  prohibit  the  delivery  overside  or 
landing  of  any  rags  which  might  have  been  previously  proved  to  the 
satisfaction  of  the  sanitary  authority  into  whose  jurisdiction  or 
district  the  same  was  brought,  or  any  officer  duly  authorised  by  the 
.sanitary  authority  for  that  purpose,  and  certified  accordingly  by  such 
authority  or  officer,  not  to  have  come  either  directly  or  indirectly  from 
any  place  where  cholera  had  occurred  during  the  current  year.  This 
discretionary  power  has  doubtless  been  omitted  in  the  present  case  in 
consequence  of  the  outcry  that  was  raised  last  year  by  certain  manu- 
facturers and  traders  against  the  unequal  way  in  which  the  discretion 
was  exercised  by  the  local  authorities  at  different  ports.  Stringency 
in  the  Huniber  and  laxity  in  the  Solent  no  doubt  tended  to  divert  the 
rag-trade  from  one  direction  to  the  other,  whilst  the  uncertainty 
involved  could  not  be  of  any  advantage  to  the  public  health. 


THE   NOMENCLATURE    OF    IlISEASES. 

The  second  edition,  or  first  revision,  of  the  Kmnmclaturt  of  Diseases, 
has  just  been  issued  by  the  College  of  Physicians;  a  notice  of  the 
work  appeared  in  the  second  volume  of  the  .TouRNAL  for  last  year, 
p.age  41S.  Although  retaining  some  hybrid  words,  such  as  "cellu- 
litis," the  Xomcitclatiirc,  on  the  whole,  encourages  the  employment 
of  classical  terms,  or,  at  least,  of  words  built  on  correct  classical 
models.     What  such  models  sliould  be,  in  our  opinion,  we  had  occa- 


sion to  indicate  in  a  review  of  the  late  Professor  Thorburn's  work  on 
Diseases  of  Women  in  the  JoCRN.*;,  of  June  ■2rth,  page  li97.  It  is 
satisfactory  to  find  that  the  Nomenclature  gives  the  correct  ortho- 
graphy of  aneurysm,  a  noun  often  spelt  "aneurism"  by  those  who 
write  "syphon  "  for  siphon.  There  is  a  recognised  way  of  distin- 
guishing io(a  from  ypsiion  in  English  words  derived  from  the  Greek. 
The  No-imnelature  does  not  adopt  a  regular  method  of  naming  inflam- 
mations of  special  organs.'     Some  authorities  prefer  "  inllamniation 

of  — — "  to  " itis."     The  former  is  apt  to  become  inconvenient 

when  it  has  to  be  frequently  repeated  ;  the  latter  opens  medical 
literature  to  pedantry,  bad  Latin  and  Greek,  and  a  suspicion  of  mys- 
tification. The  Xomenclature  spurns  "otitis"  and  retains  "  metritis," 
but  gives  "  inflammation  of  the  vagina,"  probably  objecting  to  "col- 
pitis" as  uufaniiliar  to  most  rcadeis,  and  to  "  vaginitis  "  as  unclassi-^ 
cal.  Turning  to  the  classification  of  parasites,  we  find  that  the  iVo- 
menclaturc  i)refcrs  Dochmius  ditodaialis  (Leuckart)  to  ScUrostoma 
duodenale  (Cobbold),  and  Aiwyloslomum  (sic)  duodrnaU  (Oubini). 
As  this  parasite,  to  which  frequent  reference  has  been  made  in  our' 
pages  during  the  past  few  years,  may  possibly  make  its  ap|>earaDCe  in' 
the  British  Isles  within  a  short  period,  much  confusion  will  be  saved 
if  English  practitioners  use  the  official  name  Docjimitis.  ' 


SCOTLAND. 

UNIVEI'^SITY   OF   EDINEURCH   flXAL   EXAMINATION. 

The  final  examination  for  degrees  in  medicine  in  Edinburgh  Univer- 
sity is  pretty  well  over  now.  The  Visitors  from  the  General  Medi- 
cal Council  (Drs.  Bristowe  and  Kidd,  and  Mr.  Holden)  have  been 
present,  and  on  Saturday  the  list  of  the  first  batch  of  successful  can- 
didates was  issued  ;  another  has  been  issued  this  week,  and  when  all 
have  been  published,  they  will  appear  in  the  Journal.  It  is  im- 
possible to  give  any  ratio  of  the  successful  to  the  unsuccessful  .is  yet, 
but,  so  far  as  the  results  have  .appearid,  the  proportioa  of  the  latter 
does  not  appear  to  be  less  than  in  previous  years.  Of  39  candidates 
who  appeared  as  successful  in  the  first,  but  four  had  passed  the  final 
examination  with  distinction. 


additional  hospital-accommodation  in  EDISnURUlI. 
The  action  of  the  managers  of  the  Koyal  Infirmary,  Edinburgh,  in 
discontinuing  the  treatment  of  cases  of  fever,  which  has  now  taken 
effect  in  such  cases  being  in  future  received  and  treated  by  the  cor])©- 
ration,  will  have  the  important  result  of  enabling  them  to  open  an 
additional  ward  or  wards  in  the  infirmary  for  the  reception  of  ordinary 
hospital-cases.  The  new  infirmary  contains  at  present  two  medical 
and  two  surgical  wards,  which  have  remained  unused  since  the  migra- 
tion to  the  new  buildings,  owing  to  the  lack  of  the  necessary  funds  to 
enable  the  managers  to  open  them.  The  general  public  will  thus  be 
benefited  to  a  considerable  extent,  and  the  additional  beds  will  be 
invaluable  for  clinical  teaching  in  the  large  medical  school.  Similar 
action  on  the  part  of  the  directors  of  the  Sick  Children's  Hospital  will 
have  a  similar  effect,  as  it  not  only  liberates  a  considerable  amount  of 
income  which  was  required  to  maintain  the  fever-wards,  but  will  place 
at  the  disposal  of  the  directors  the  wards  in  which  fever-cases  were 
created.  It  is  expected  that,  after  these  wards  (which  are  exception- 
ally good),  have  been  disinlected,  they  will  he  opened  for  the  reception 
of  general  cases,  and  this  will  of  course  add  much  to  the  u.scfulness  of 
the  institution  as  a  medical  chanty  and  as  a  teaching-institution. 
As  to  the  fever-hospital  of  the  corporation,  which  may  be  said  to 
have  been  in.augurated  as  a  public  institution  on  July  1st,  it  is  to  be 
hoped  that  suitable  arrangements  will  be  made  for  the  instruction  of 
students  of  medicine  in  the  special  class  of  cases  it  will  contain.  At 
a  meeting  of  the  Public  Health  Committee  of  Edinburgh  Town 
Council,  held  on  June  30th,  it  was  remitted  to  four  members  of  it  to 
make  inquiries  and  necessary  arrangementa  as  to  the  staff  and  manage- 
ment of  the  Fever- Hospital 
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UKIVERSITY   OF   GLASOOW. 

According  to  present  arranjomeuts,  the  summer  session  in  the  medi- 
cal faculty  of  this  University  will  close  on  July  17th,  although  some 
of  the  practical  classes  will  terminste  at  a  still  earlier  date.  On  the 
]3th,  the  written  examinations  for  the  degree  commence,  and  at 
their  close  the  vivd  voce  part  will  be  immediately  taken  up.  It  is 
anticipated  that  Drs.  Barnes  and  Bristowe,  the  visitors  from  the 
Medical  Council,  will  be  present  at  the  oral  examinations.  As  there 
are  125  candidates  presenting  themselves  this  year  for  the  degrees  in 
medicine  and  surgery,  the  work  of  those  conducting  the  e.xaminations 
will  be  tolerably  onerous  so  as  to  have  the  lists  ready  for  publication 
before  the  graduation  ceremony.  It  may  be  mentioned  that  it  has 
been  decided  to  proceed  immediately  with  the  erection  of  the  gateway 
from  the  old  University  in  College  Street.  It  is  to  be  placed  at  the 
lower  entrance  of  the  University  avenue,  and  the  present  intention  is 
that  it  shall  form  part  of  a  small  building  containing  two  or  three 
moderate  sized  rooms,  which  may  serve  as  a  class-room  and  designing- 
room  in  connection  with  the  recently  estalilished  Chair  of  Naval 
Architecture. 

CABS  AND  INFECTIOUS  DLSEASES. 
In  Glasgow,  last  week,  the  parents  of  a  child  who  had  been  suffering 
from  scarlet  fever,  and  who  had  sent  the  child  in  a  cab  a  month  after 
the  beginning  of  the  illness,  and  while  the  child  was  desquamating, 
were  prosecuted  at  the  Sheriff' Court  for  the  offence.  They  pleaded 
guilty,  and  were  fined  7s.  fid.  each.  The  Sheriff  commented  in  most 
suitable  terms  on  the  gravity  of  the  offence,  and  on  the  danger  that 
came  from  people  using  cabs  for  the  conveyance  of  persons  suffering 
from  infectious  disorders. 

IMPORTATION   OF   SMALL-rOX   FROM    LONDON. 

In  his  last  fortnightly  report  on  the  health  of  Glasgow,  Dr.  Russell 
gives  some  interesting  facts  about  two  cases  of  small-pox  that  were 
registered  during  the  fortnight,  and  whose  history  he  had  been  able 
to  trace.  The  first  case  was  that  of  a  fireman  on  bo.ard  a  steamship 
sailing  from  Calcutta  to  London,  where  he  was  discharged  on  May 
22nd,  remaining  there  until  the  29th.  At  that  date,  he  came  down 
to  Glasgow,  and  on  June  Sth  he  was  removed  to  the  hospital  with 
confluent  small-pox.  He  was  unvaccinated,  and  died  in  a  few  days. 
In  the  house  where  he  fell  ill  there  were  four  unvaccinated  persons  ; 
and,  though  they  were  immediately  vaccinated,  the  operation  failed 
in  the  case  of  the  patient's  bed-fellow,  who  was  removed  to  hospital 
on  June  19lh.  In  connection  with  these  cases.  Dr.  Russell  remarks 
that  in  January  last  he  reported  a  precisely  similar  case  of  smallpox, 
brought  from  London  by  a  seaman  ;  and  that  everj'  year  several  cases 
of  importation  have  been,  for  some  years  back,  brought  under  notice  ; 
and  that,  from  observation  of  like  outbreaks  in  various  parts  of  the 
country  traced  to  the  metropolis,  "  it  is  obvious  that  the  continuous 
prevalence  of  small-pox  there  is  a  standing  menace  to  the  whole 
country,  and  a  matter  of  serious  national  interest." 


THE   DANGERS   OF   CITY   PRACTICE. 

The  recent  Circuit  Court  in  Glasgow  made  public  the  details  of  a  case 
of  some  interest  to  the  medical  profession,  inasmuch  as  it  contains  a 
lesson  of  warning  for  those  whose  duties  may  call  them  from  time  to 
time  to  minister  to  the  wants  of  some  of  the  poorest  inhabitants  of 
our  large  cities.  Briefly,  the  facts  are  these.  On  the  evening  of 
April  23rd,  a  message  was  brought  hurriedly  by  a  young  man  to  the 
consulting-rooms  of  Dr.  Connor,  to  the  efl'ect  that  his  services  were 
required  at  a  house  in  the  vicinity.  Having  ascertained  the  facts  of 
the  case,  Dr.  Connor,  accompanied  by  the  messenger,  at  once  went  to 
the  street,  and  he  had  no  sooner  entered  the  close  leading  to  the 
court  in  which  the  house  was  situated  than  he  was  immediately  seized 
by  the  throat  from  behind,  anil  relievctl  of  his  watch,  which  was 
wrenclied  with  such  violence  that  the  chain  was  broken.  The  pressure 
on  the  throat  was  continued,  until  he  fell  to  the  ground  in  an  in- 


sensible condition.  It  is  scarcely  necessary  to  state  that  the  story 
about  the  woman  in  trouble  was  only  a  trick  to  get  the  victim  to  the 
spot,  and  the  youth  who  acted  aa  messenger  actually  took  part  in  the 
assault.  Through  the  exertions  of  the  police,  the  as.sailanta  were 
apprehended,  and  the  booty  recovered.  Although  he  sufl'ered  .severely 
from  the  assault,  Dr.  Connor  has  now  completely  recovered,  and  he 
was  able  to  give  evidence  against  his  assailants,  who  were  found 
guilty,  and  sentenced  to  five  years'  penal  servitude.  Dr.  Connor  will 
have  the  sympathy  of  the  whole  profession  in  the  painful  circum- 
stances in  which  he  has  been  placed  ;  but  the  occurrence  brings  out 
the  necessity  for  special  vigilance  in  connection  with  medical  practice 
among  the  lower  classes  of  the  community  in  our  large  towns  ;  and  while, 
fortunately,  such  treatment  as  this  respected  practitioner  met  with  wliile 
answering  a  summons  for  assistance  is  rare,  its  possibility  has  to  be 
reckoned  with.  About  two  years  ago,  we  drew  attention  to  this  same 
subject,  when  commenting  on  the  case  of  Dr.  Whitehaw,  of  Kirkintilloch, 
who  was  seriously  assaulted  and  robbed  in  the  rovmtry  when  taken  from 
Iiome  on  a  trumped  up  message.  It  may  be  mentioned  that  the 
last  time  a  medical  man  was  garotled  in  Glasgow  was  about  twenty- 
five  years  ago,  when  the  circumstances  connected  with  the  case  were 
very  similar  to  the  present  one. 


the    PROPOSED   NEW    MEDICAL   SCHOOL   -IT   DUNDEE. 

In  accordance  with  the  promise  alluded  to  in  last  week's  Journal, 
Professor  W.  T.  Gairdner,  of  Glasgow,  delivered  an  address  on 
"Medical  Education,"  on  the  occasion  of  the  distribution  of  prizes 
and  certificates  to  the  students  of  University  College,  Dundee,  at  the 
close  of  the  session.  Naturally,  a  good  deal  of  interest  centred  in  the 
remarks  he  had  to  make  on  the  proposal  that  has  of  late  taken  a  very 
active  form,  and  aims  at  establishing  a  medical  school  in  connection 
with  the  College.  Professor  Gairdner  favours  the  scheme,  and,  in  the 
course  of  his  address,  he  gave  an  outline  of  the  plan  which  he  would 
advocate.  The  medical  school  would,  of  course,  be  incorporated  with 
St.  Andrews  University,  but  the  scientific  training  of  the  students 
would  be  carried  out  in  the  classes  at  University  College,  while  the 
Dnndee  Royal  Infirmary  might  be  utilised  for  practical  instruction. 
To  enable  both  branches  to  be  carried  on  contemporaneously,  he  sug- 
gested there  should  be  hospital-tutors  who  would  illustrate  the  lec- 
tures given  at  the  College  by  cases  which  happened  to  present  them- 
selves at  'the  infirmary.  In  this  way,  two  years  might  be  most  profit* 
ably  spent  in  mixed  theoretical  and  practical  work,  leaving  the  third 
and  fourth  years  for  clinical  work,  when  he  believed  the  students 
would  be  in  every  way  better  fitted  for  the  reception  of  bedside- 
instruction.  Any  suggestions  that  are  made  by  a  teacher  of  Pro- 
fessor Gairdner's  standing  and  authority  must  weigh  powerfully  in 
any  further  consideration  of  the  new  scheme  ;  but  the  mere  fact  that 
it  has  received  his  sanction  and  approval  must  be  a  strong  encourage-' 
mcnt  to  proceed  with  the  mattef.  ■ 

compulsory   REOI.STR.^TrON   Of   DAIRIES   AND   5nLKSnOP.S. 

The  Scotch  Board  of  Supervision  has  at  last  determined  to  act  on  the 
now  well  known  and  too  often  exemplified  truth,  "  that  disease  is 
largely  disseminated  from  dairies  and  milkshops  in  which  any  person 
is  suffering  from  an  infectious  disorder ;"  and  there  has  been  issued  a 
new  Order  in  Council  which  is  to  take  tlie  place  of  that  of  February 
1879.  The  principal  features  of  the  uew  regulations  arc  tho  compul- 
sory registration  of  all  dairies,  while  special  attention  is  to  be  directed 
to  their  state  of  cleanliness,  to  the  persons  employed  about  them,  and 
to  any  conditions  that  might  make  them  the  centre  of  disease.  Thus, 
the  buildings  used  must  be  properly  ventilated  and  drained,  tliere, 
must  be  a  pure  supply  of  water,  and  under  no  conditions  is  a  milk- 
shop  to  bo  used  as  a  sleeping  apartment.  Anyone  who  is  acquainted 
with  the  history  of  previous  epidemics  of  disease  due  to  contaminated 
milk-supply,  will  .scarcely  regard  tlie  restrictions  enforced  by  the  new 
order  as  severe  or  unnecessary  ;  and  wo  believe  that  still  gieater  safety 
would  have  been  attained  hod  tho  Board  of  Supervision  $tiU  fuxthor 
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exercised  its  powers,  and  given  the  local  authorities  in  our  large  towns 
complete  control  over  their  respective  milk-supplies.  With  the  issue 
of  this  new  order,  the  duties  of  the  Board  do  not  end.  They  have  to 
see  that  the  inspection  which  their  regulations  necessitate  is  such  in 
reality,  and  is  not  merely  a  form. 


ANNUAL  EXtX'Il.SION  OK  THE  AnEKDEF.N  liKAXCH. 
The  Aberdeen,  lianft",  and  Kincardine  Branch  of  the  Association  held 
its  annual  excursion  on  Thursday  of  last  week.  There  was  a  very  largo 
number  of  mcnibcrs  present — almost  40.  They  spent  the  forenoon  in 
Den  Finella,  and  afterwards  Professor  Ogston  gave  an  address  on  Arab 
Surgery,  and  some  of  his  experiences  in  the  Soudan  ;  he  also  .showed 
a  number  of  trophies  and  curiosities  whioli  lie  brought  with  him  from 
Suakim.  The  members  afterwards  dined  together  in  Laurencekirk, 
and  altogether  a  most  enjoyable  day  was  spent. 


AIIEKDEEN    PIIILO.SOPHICAL   SOCIETY. 
The  nieiiibers  of  this  Society  held  their  annual  excursion  on  Saturday 
last,  when  they  vi.sited  the  Castle  of  Kildrumiiiy  and  the  Taji  o'  Noth, 
and,  after  luncheon,  the  I'icts' houses  on  the  Moor  of  Clova. 


THE    F0KBE3   DISI'ENSAKT   AT   INVERNESS. 

The  Court  of  Session  have  sanctioned  a  scheme  whereby  interest 
arising  from  certain  funds  may  be  ^diverted  to  the  support  of  the 
Northern  Infirmary  at    Inverness. 


RIVEU-l'OI.I.l'TION   AT    DUMFRIE.S. 
Ay  inquiry  is  at  present  being  held  at  Dumfries,  under  the  direction 
of  Dr.  Littlejuhn,  of  Edinburgh,  as  to  the  pollution  of  the  river  there; 
and,  if  the  memorial  of  the  iuhabitiints  correctly  represent   the  state 
of  matters,  a  speedy  remedy  is  called  for. 


THE  NEW  TARK  AT  GOV  AN. 
The  public  ])ark,  which  was  given  some  time  ago  by  Mrs.  Elder 
to  the  town  of  Liovan,  was  formally  opened  on  June  27th  by  Lord 
Rosebery,  and  handed  over  to  the  authorities.  This  densely  popu- 
lated suburb  of  Glasgow  has  reason  to  be  congratulated  on  such  a 
health-giving  bequest. 


IRELAND. 


Intelligence  has  reached  Dublin  of  the  unexpected  death  of  Dr.  Davis 
Porter,  army  surgeon,  at  Wady  Haifa,  Egypt.  He  was  nephew  of  the 
Rev.  Dr.  Porter,  of  Queen's  College,  Belfast,  and  volunteered  for  the 
Soudan,  being  attached  to  the  4th  Dragoon  Guards.  He  was  the 
principal  of  the  Wady  Haifa  Hospital,  where  he  died   from  dysentery. 


THE   IRISH   MEDICAL  PROFESSION. 

Some  prominent  medical  graduates  state  that,  should  the  claims  of 
the  medical  profession  bo  overlooked  in  the  distribution  of  State 
honours,  Dr.  Traill,  Fellow  of  Trinity  College,  the  projector  of  the 
electric  railway  iu  the  north  of  Ireland  and  a  medical  man,  will  be  in- 
vited to  stand  at  the  general  election. 


HEALTH    OF   CORK. 

During  the  four  weeks  ending  .Tune  13th,  the  total  number  of  Iiirths 
registered  was  17«,  or  28.5!>  per  1,000  ;  and  the  deaths  15:!.  Ex- 
clusive of  28  deaths,  which  took  place  in  the  workhouse,  the 
rate  was  19.63.  The  birth-rate  was  higher  and  the  death-rate 
lower  than  for  the  corresponding  period  of  last  year.  During  the 
month,  there  were  very  few  cases  either  of  enteric  or  typhus  fevers 
treated  by  the  dispensary  medical  othcers. 


REFORM  OF  THE  UKIVER.SITY  OF  LONDON  : 
PROPO.SALS  OF  CONVOCATION. 
The  Committee  of  Convocation  appointed  on  January  6th,  to  con- 
sider the  proposals  of  the  Association  for  Promoting  a  Teaching  Uni- 
versity in  London,  has  received  and  adopted  a  scheme,  drawn  up  by 
the  Subcommittee  nominated  for  this  purpose.  The  members  of  this 
Subcommittee  were,  Lord  Justice  Fr)%  Mr.  James  Anstie,  Q.C.,  Mr. 
W.  S.  Savorv,  F.R.S.,  Professor  Thiselton  Dver,  F.K.S.,  and  Mr.  A. 
McDowall. 

The  scheme  involves  a  radical  alteration  in  the  constitution  of  the 
university.  It  provides  for  the  admission  of  constituent  colleges,  the 
cessation  of  alliliation  of  colleges,  and  the  creation  of  faculties  and 
boards  of  studies.  The  senate  would  consist  of  a  chancellor  and  vice- 
chancellor,  the  chairman  of  convocation  for  the  time  being,  and  not 
more  than  30  ordinary  members,  of  whom  six  would  be  nominated  by 
the  Crown,  six  elected  by  convocation,  three  by  each  of  the  four  facul- 
ties, and  one  each  nominated  by  the  President  of  the  Royal  College  of 
Physicians,  the  President  of  the  Koyal  College  of  Surgeons,  the  Chair- 
man of  tile  Council  of  Legal  Education,  the  President  of  the  Incorpo- 
rated Law  .Society,  the  Principal  of  King's  College,  London,  and  the 
President  of  University  College,  London,  provided  that  these  six 
bodies  become  constituent  colleges.  One-third  of  each  group  to  retire 
each  year,  and  the  representatives  of  colleges  to  serve  for  three  years. 
The  constituent  colleges  would  bo  divided  into  three  classes  :  1. 
Colleges  intended  to  occupy  the  entire  time  of  the  students  (e.g. 
the  medical  schools) ;  2.  Colleges  in  which  lectures  of  the  most  ad- 
vanced kind  are  given  {e.g.  the  Colleges  of  Physicians  and  Sur- 
geons) ;  3.  Colleges  intended  to  aid  the  evening  stuclies  of  persons 
engaged  in  business,  or  which  otherwise  do  not  fall  into  the  first  two 
groups.  The  members  of  these  colleges  would  elect  one  or  more 
teachers  from  each  college,  as  representatives  on  the  faculties  ;  the 
number  of  members  to  represent  each  constituent  college  would  be  a 
matter  of  agreement.  The  institutions  from  which  the  university  now 
receives  certificates  for  degrees  in  medicine,  would  retain  their  right  of 
giving  such  certificates,  wnether  they  became  constituent  colleges  or 
not. 

There  would  be  four  faculties.  Arts,  Laws,  Science,  and  Me<licine  ; 
each  faculty  would  consist  of  the  representatives  of  the  constituent 
colleges,  the  examiners  in  the  faculty  during  their  periods  of  office  and 
for  tliree  years  after,  and  such  persons  eminent  in  the  special  studies, 
not  exceeding  six  in  number,  as  the  faculty  might  elect.  Each  faculty 
would  elect  three  members  of  the  Senate,  and  members  of  a  board  of 
studies,  who  must  be  members  of  the  faculty,  but  not  examiners. 
The  faculty  would  have  the  power  to  make  recommendations  to  its 
board  of  studies  and  to  the  Senate. 

Each  board  of  studies  would  consist  of  not  more  than  21  nor  fewer 
than  six  members  elected  by  the  facultj",  and  one  member  elected  by 
Convocation  for  three  years ;  one-third  of  the  other  members  would 
retire  yearly.  Tlie  duties  of  the  board  of  studies  would  be  to  consult 
on  all  matters  connected  with  the  faculty,  to  receive  the  recommenda- 
tions of  the  faculty,  to  consult  with  and  advise  the  examiners,  and  to 
advise  the  Senate  as  to  the  institution  of  new  degrees,  and  as  to  any 
change  iu  the  regulations  in  force  with  regard  to  the  degrees  and  ex- 
aminations in  its  faculty.  The  Senate  would  not  be  permitted  to  act 
on  these  matters  without  the  advice  of  the  board  of  studies,  which 
would  also  be  empowered  to  make  such  recomniondations  to  its  faculty 
as  it  may  think  fit,  with  the  object  of  insuring  suitable  and  efficient 
teaching.  Two  or  more  boards  of  studies  might  meet  for  consultation. 
The  examiners  in  each  faculty  might  make  such  reports  and  recom- 
mendations to  the  faculty  or  its  board  of  studies  as  they  might  think 
fit. 

It  is  proposed  that,  in  the  first  place,  the  faculty  and  college  mem- 
bers should  be  added  to  the  existing  Senate,  but  tliat  no  new  members 
should  be  appointed  by  the  Crown  or  Convocation  until  the  number 
of  such  members  shall  have  fallen  below  six. 

Candidates  would  still  be  admitted  to  all  examinations  without 
regard  to  the  place  of  their  education,  except  of  candidates  for  the 
degrees  in  medicine,  who  would  have,  as  heretofore,  to  show  that  they 
had  passed  through  the  required  course  of  study  in  a  constituent 
college,  or  a  recognised  medical  school. 


Presentation. — On  June  20th,  some  friemls  of  Mr.  U.  T.  Cte.-iar 
presented  him  with  an  illuminated  address  and  a  purse  containing 
i;i25,  on  his  giving  up  practice  at  Shirley,  he  being  obliged  to  go 
abroad  for  tho  benefit  of  his  health  ;  and  on  June  25th  the  lodge  of 
Odd  Fellows  also  presented  him  with  an  illuminated  address  on  his 
resigning  the  position  of  thoir  surgeon,  which  he  had  held  for  twelve 
years. 
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THE    BRITISH    PHARMACOPOEIA. 

The  new  edition  of  the  British  Pkanuacopaiia  will  receive  final  revi- 
sion at  the  meeting  of  the  Pharmacopceia  Committee  on  the  10th 
instant  :  the  business  of  publication  will  then  be  immediately  pro- 
ceeded with,  and  the  Tolume  will  probably  be  ready  for  issue  within 
the  following  month.  A  meeting  of  the  Executive  Committee  of  the 
General  Medical  Council  will  be  held  on  the  same  day. 


ROYAL   COLLEGE    OF    SUEGEON.S   OF  ENGLAND. 

The  annual  election  of  members  of  Council  took  place  at  the  College 
on  Thursday  afternoon.  The  poll  was  kept  open  from  two  until  five 
o'clock,  and  about  300  Fellows  recorded  their  votes.  The  President, 
Mr.  Cooper  Forster,  presided.  At  the  close  of  the  poll,  the  votes  were 
counted,  and  were  found  to  be  the  following : 

For  Mr.  W.  S.  Savory,  St.  Bartholomew's 1S2,  iucluiling  41  plumpers 

„    Mr.  O.  Peml,erton,  Birmingham  General     140         ,,  12        ,, 

,.    Mr.  X.  C.  Macnamara,  Westminster 127         ..  4        ,, 

„   Mr,  F.  J.  Gant,  Royal  Free 73         ,,  4       „ 

„    Mr.  G.  Cowell,  Westminster    54         ,,  10        „ 

..    Mr.  F.  Mason,  St.  Thomas's 52         „  i 

.,    Mr.  J.  Rouse,  St.  George's   41         ,,  1        ,, 

As  there  were  three  vacancies,  Messrs.  Savory,  Pemberton,  and  ilac- 
namara,  were  declared  by  the  President  to  hare  been  duly  elected. 


UXIVERSITr  COLLEGE,    LONDON. 
The  Eakl  of  Kimbeki.et,  K.G.,  President  of  Univei-sity  College,  on 
Tuesday  distributed   the  prizes  won  by  students  in  the  Faculties  of 
Arts,  Laws,  and  Science  during  the  session  1SS4-S5. 

The  De.\j;  of  the  FAcrLXV  of  Science  (Dr.  Graham,  Professor  of 
Chemistry)  read  the  report,  which  showed  that  the  number  of  pupils 
in  the  College  was  S41,  the  largest  number  returned  since  the  founda- 
tion of  the  College  ;  and  there  was  reason  to  hope  that,  if  the  variety 
of  the  educational  work  undertaken  in  the  College  were  better  known, 
there  would  be  a  considerable  increase  in  the  number  of  students. 
Referring  to  the  movement  for  the  creation  of  a  teaching  University  of 
London,  he  remarked  that  the  President  of  their  Senate  had  given 
much  time  and  thought  to  carrying  out  the  idea.  A  general  committee 
and  a  special  committee  had  been  appointed,  and  representatives  of  their 
faculties  had  met  these  committees  in  consultation.  As  an  outcome  of 
this  movement,  the  Convocation  of  the  University  of  London  had 
also  appointed  a  committee  to  consider  the  relation  of  the  University 
to  the  various  teachiug  bodies.  What  action  might  eventually  be 
taken  to  doaw,a}-with  or  to  lessen  the  evils  of  the  present  system  of  dis- 
associating the  teaching  from  the  examining  bodies  could  not  yet  be 
foreshadowed.  The  recent  decision  of  the  University  of  London, 
whereby  students  might  present  themselves  for  examination  in  the  pre- 
liminary scientific  (M.  B. )  subjects  in  January,  as  well  as  in  July,  was 
an  instance  of  the  evils  arising  from  the  action  of  an  examining 
body  unable  to  realise  the  injurious  influence  it  had  on  education.  It 
had  produced  great  confusion  in  their  science  classes  ;  it  required  ses- 
sional instruction  to  begin  twice  or  thrice  a  year,  and  the  frequent  re- 
petition of  the  subjects  taught  :  while  the  constant  reminder  of  the 
examination-requiiements  must  alike  injure  the  teacher  and  the  stu- 
dent. It  was  to  be  feared  that  the  action  of  the  University  of  London 
and  various  medical  examining  boards  would  produce  an  impression 
that  science  was  to  be  taught  and  learnt,  not  for  its  own  sake  and  for 
the  sake  of  the  educational  benefits  to  be  derived  from  such  study,  but 
solely  to  satisfy  the  requirements  of  various  examining  bodies,  outside 
their  college  work,  and,  indeed,  outside  all  educational  work. 

TheCu.iir.M.iN  then  proceeded  to  distribute  the  prizes,  the  recipients, 
especially  the  ladies,  being  loudly  cheered  by  the  students.  At  the 
conclusion  of  the  distiibution  Lord  Kimberley  congratulated  the 
College  upon  the  report  which  had  been  read  by  the  Dean,  and, 
referring  to  the  movement  which  was  on  foot  for  laying  the  foundation 
of  a  teaching  University  in  London,  the  noble  lord  said  he  did  not  see 
precisely  how  the  dilliculties  connected  with  it  were  to  be  removed,  but 
he  was  bound  to  say  that  he  sympathised  with  that  movement.  There 
was  something  unsatisfying  to  the  educational  mind  that  in  this  very 
great  city  there  should  not  be  some  more  complete  and  universal 
system.  He  did  not  think  that  at  present  any  one  saw  how  that  end 
could  be  attained,  but  he  was  quite  sure  that  it  would  be  for  the  benefit 
of  all  institutions  in  this  great  city  if  they  could  be  gathered  together, 
as  it  were,  and  the  teachers  and  managers  of  the  examinations  brought 
nto  close  and   immediate  contact.      He   therefore   looked  with   great 


satisfaction  at  the  movement  which  had  been  commenced,  and  also  at 
the  action  of  the  Convocation  of  the  London  University,  because  it 
showed  that  there  was  a  strong  disposition  on  all  hands  to  examine 
the  question  carefully  and  fully,  with  a  view  to  see  what  could  be  done 
in  this  direction. 


CHOLEKA. 


THE   CHOLERA   IN  SPAIN. 
OcE  correspondent  writes  from  Valencia  on  June  29th  : 

I  have  refrained  writing  to  you  till  now,  awaiting  the  upshot  of  the 
Royal  Commission  sent  here  for  the  purpose  of  ascertaining  the  nature 
of  the  "enfermedad  sospechosa,  "  as  also  about  the  Ferran  inocula- 
tion. Their  "dictamen"  is  this :  1.  It  is  true  Asiatic  cholera  that  exists 
in  the  province  of  Valencia.  '2.  There  does  exist  the  virgula  (with- 
out spores)  in  the  attenuated  preparations  of  Dr.  Ferran.  3.  The  in- 
oculation is  harmless,  and  ought  to  be  permitted,  but  with  the  inter- 
vention of  the  State,  which  ought  to  take  the  statistics  of  the  vacci- 
nated until  it  is  definitely  decided  whether  the  system  is  prophylactic 
or  not.  4.  Dr.  Fenan  is  a  most  approved  disciple  and  enthusiastic 
follower  of  the  school  of  Pasteur,  and  in  their  opinion  merits  the  pro- 
tection of  Government.  This  leport  or  memorial  is  signed  by  the 
President,  Seilor  Alonzo  Rubio,  Senor  JIaestre  San  Jevan,  and  Senor 
Garcia  Sola.  Senor  San  Martin  says  "that  it  is  contrary  to  science 
to  have  ofliicial  intervention,  and  that  the  Commission  had  encoun- 
tered so  many  ditficulties  that  it  has  not  been  able  to  study  fully  or 
w  ell  to  form  an  united  opinion ;  neither  have  they  been  able  to  appre- 
ciate, in  the  region  of  probabilities,  the  efficacy  of  the  system." 
More  than  that,  he  says  that  "the  individual  carries  the  cholera  with 
him  ;  but  that  which  exists  in  Valencia  has  not  a  contagious  cha- 
racter."     Senor  Mendoza  has  not  sub.scribed  to  the  document. 

On  June  25th,  permission  was  given  to  Dr.  Ferran  to  continue  liis 
inoculation  in  the  infected  provinces.  On  the  same  day,  he  began  in 
Valencia  city,  and  from  the  awful  panic  prevailing  here  hundreds  of 
all  classes  have  flocked  to  him,  every  one  paying  two  dollars  and  a 
half,  or  10s.,  as  minimum.  I  fear  that  in  a  short  time  we  shall  be 
able  to  test  the  value  of  "inoculation,"  as  the  cholera  is  making  rapid 
aud  fatal  havoc  here  and  throughout  the  whole  province  ;  and  Murcia 
fares  no  better,  indeed  far  worse.  The  disease  has  leapt  into  Aragon 
as  far  as  Huesca,  on  the  N.E.  b-ase  of  the  Pyrenees,  and  into 
Zarsagossa  ;  also  into  Toledo  and  other  cities  and  to-wns  near 
JIadrid.  It  is  most  remarkable  that  there  is  not  a  word  about  it  from 
Barcelona,  or  from  any  part  of  Cataluua.  The  Catalans  are  more 
provident  and  practical  than  their  neighbours  ;  and  it  is  to  their 
interest  to  keep  very  reticent  as  well  as  prudent. 

If  such  a  "stampede"  or  panic,  as  there  is  here  and  in  Murcia,  occurred 
in  Barcelona  (the  Liverpool  of  Spain)  the  commerce  and  mechanical 
industries  of  the  whole  country  would  be  ruined.  Here  and  in  Murcia 
commerce  is  dead  in  every  department.  Public  men  are  deserting  their 
posts — and  I  am  sorry  to  say  numbers  of  medical  men  among  them  ; 
all  the  better  middle'  class  that  can  flee  are  doing  so,  and  numbers  ol 
servants  of  both  sexes  are  leaving  their  places.  The  bulk  of  the 
English  and  Germans  are  gone,  and  others  preparing  to  go.  All  this 
is  from  panic,  as  the  disease  has  not  yet  reached  the  figures  that  would 
justifv  that. 

I  liave  had  the  honour  of  several  visits  from  Drs.  Van  Ermcngem,  of 
Brussels,  and  Dr.  Paul  (Ubier.  of  Paris,  who  have  been  here  for  the 
last  ten  or  twelve  days,  working  hard  with  their  own  "cultures," 
microscopes,  etc.  I  feel  sure  they  will  give  a  true  and  full  account  of 
what  they  have  done  and  seen.  They  leave  to-day.  Another  commis- 
sion will  be  here  from  the  Government  of  France,  consisting  of  Dr. 
Brouardel  aud  two  others,  to  study  Dr.  Ferran's  system.  Surely,  with 
all  these,  the  grand  inoculation  problem  ought  to  be  solved. 

I  see  in  one  of  the  papers  that,  in  several  olfices,  large  placards  are 
put  up,  "Not  to  shake  hands."  It  seems  that  not  one  of  the  4,000 
women  engaged  in  the  National  Tobacco  Factory  have  l>een  stricken 
down,  and  the  troops  are  .ill  in  excellent  health,  occasionally  only  has 
a  civil  guard  been  ill.  Five  of  the  family  of  Dr.  Candela  have  died  ; 
and  yesterdav,  one  of  the  most  esteemed  of  Valencia  surgeons,  Sefior 
Pezet,  was  buried.  He  died  in  thirty  hours.  He  was  on  one  of  the  sani- 
tary commissions.  There  can  be  no  doubt  that,  for  the  next  two  and  a 
half  months,  we  have  a  gloomy  picture  before  us.  It  was  my  inten- 
tion to  have  joined  the  meeting  of  the  Association  in  Carditf;  but  now 
I  feel  I  am  more  in  the  wa\  of  duty  sticking  to  my  post  here. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF   ilEETING. 

A   JIEKTIXG   of  the    GouDcU  will  be    held  in  the    Conndl    Boom, 

Exeter  Hall,  Strand,  London,  on  TVedncsday,  the   8th  day  of  July 

next,  at  2  o'clock  in  the  afternoon. 

Fkaxcis  Fowse,  Getieral  Secrdaty. 
X6U,  Strand,  June  11th,  1SS5. 


NOTICE  OF  QTTARTEKLY  MEETINGS  FOR  1885. 
ELECTION  OF  ilEMBEES. 
ANT  qualified  medical  practitioner  not  disqualiiitd  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  CoutkU  or  by  any  recognised 
BTanch  Council. 

Meetings  of  the  Council  will  be  held  on  July  8th,  and  October 
14th,  1S85.  Candidates  for  election  hy  the  Council  of  the  Association 
must  send  in  their  forms  of  appbcation  to  the  General  Secretary, 
not  later  than  twenty-one  days  before  each  meeting,  namely, 
June  17th,  and  Septeml>er  24lh,  1SS5. 

Candidates  seeking  election  by  a  Branch  Council  shodd  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fhakcis  Fowkk,  General  SeertiaTy. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  W.C.  Applications  most  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  punhased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  IXTESTIGATIOK  OF  DISEASE. 
Ikquikizs  are  in  progress  on  the  subjects  of 

ChOKEA,  DlPHTHKRlA, 

AcrTE  RHErM.*.TisM,  Old  Age, 

Cakcee  of  the  Bejeabt. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  T«jut-isted  that  Tt?turos  id  Chorea  and  Acut«  KlicuinaUsm  be  sient  in  at 
as  early  a  date  as  i^Ksible,  as  the  Reports  on  these  subjects  are  iu  preparation. 
Tht  greater  part  of  tlie  "  Old  Age  "  form  may  be  lilltd  in  by  a  non-medical 
person,  if  nectssar}-. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
Pahoitsmal  ILemogloeintria. 

AtBUMIKriilA     IN     THE    APPARENTLY     HeaLTHT. 

Sleep- Walking.  Acute  Golt. 

The  "Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person,  if 
neoessarj*. 

PtTEMERAi,  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  JontNAL  of 
January  Cist,  1SS5  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwardea  on  appUvili-..n. 

The  Cunnection  of  DIsease  with  Habits  or  iNTExrrEKANCK. — 
A  schedule  of  inuuirj-  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  JoriiNJiL  of  May  Pth.  Replies 
are  requested  on  the  schedule  issued  witli  the  JorENAL  of  May  9th. 


Additional  cojles  of  the  schedule  may  be  had  at  onee  on  application. 

Returns  en  Acute  Pn^etmonla  art  still  received. 

The  EtI' "  ^'  ■  >•  Phthisis. — Continuation  of  inquiry.  Tie 
Committer  ~  '.o  receive  the  names  of  gentlemen  willing  t» 

eng^e  in  j  r.gation  of  any  of  the  foUoving  podnu  in  re- 

lation to  the  origin  of  cases  of  Phthisis  ; — ( aj  The  influence  of 
residence  and  occupation  ;  (('}  the  previous  state  of  the  patients* 
thoracic  organs  and  general  health  ;  (r)  heredity  and  oommanicalion. 
Full  particulars  will  be  sent  on  application. 

Applicaiinn  for  forms,  nanoranda,  or/urtJur  iKjomntiom,  may  be 
made  to  any  o/'  Ae  Mononry  Looai  Sccntaria,  or  to  tiu  StcrUary  of 
the  Collective 'inpcstiffcUitm  Committee,  161a,  Strand,  If.C. 


BBAXCH  MEETINGS  TO  BE  HELD. 


I -.-I 


'.N  Bbaxcs. — ^Xeetixxgs  are  faeld  in  the  Oestr^  Sloaeom,  Mariimi,  oa 
-  iix  in  Uie  moBth,  at  9  f.m.    GentJeinen  desirMis  of  readii]^  papo 
ciatensncnaiKSIxdtoeomiiniiucateiriiJithcHcainatj'aecnMiy. 
.  H.B.,  HosonKT  SecKOiry,  lUdns. 


Mn»LA-KT^  BajLXCH. — The  t"  ■ 
t«r,  on  Thnrsdar,  July  9tb-    ' 
— Lrwis  W.  MxiiSHALl.,  i!-l 
Street,  youinglium 


' ;  of  liis  BrRBCi  wB!  be  beld  at 
-rs.  etc.  to  be  sent  to  tk^  w 
^e-cretai7  and  Treasorer,  S, 


KoBTB  or  Excuixi)  Bkiscb.— The  aoBiial  meetiBg  of  the  Sorik  ct  XasUad 
Bnndi  will  t«  beM  at  Hexlain,  en  Iknisdi}',  Jvlj  IMl — Datd  DKnomss, 
Honorary  Secretary. 


XoETH  Waxe*  Beancb.— The  ansoal  meeCni;  will  he  beM  at  the  Wyaastay 
Aims  Hotel.  Wrexham,  on  Toesday.  Jnly  7th,  at  1^  o'clod:,  to  XxmhsmA  the  «s«al 
business  of  the  Branch.  The  President,  Mr.  J.  LIoyd-Bobens,  ILB.,  will  deliver 
bis  address,  and  the  foUowiBg  papers  and  oommvnicUiass  have  heca  preoiKd. 
1.  T>T.  St- Vt  Ms-fc-jiiie  fL~"J"TiV  !?  ■n>»  P'Ti-ts  <rf>B«r-!i!r  JxtUK  BkeBB»-. 
t-  "  ■'  InvolaaMti*. 

~aiDoel<ariat^ 
ir  .  -  The  Ear)y  Sor- 
pci'i  lY-it!::*:-;  :  ivr-  .  .ms:.->o  (Ureifoftl)": 
Injnrjes  to  Nvr-.ts.  7.  Mr  Ab  Caorad  Clue  of 
EryMj»clas.  TIjl  :uii-iiil  d. —  ^.lus,  Honoruj  Secre- 
tary.                                                   

XoBTH  or  iBE  L  .oa-  Br.ANCH.  -  The  annua]  meotuig  of  the  Bimoeh  wiB  he  held  is 
the  Belfast  F,  !  hnrsday,  July  »th,  at  four  o'dock  rjL    IW 

annual  dinner  same  evening,  at  seven  o'doek  r.ac.    H^rhma 

intending  ro  !•    .  :jer  are  requested  to  commnnicatt  with  the 

Honorary  Secreiiiy  as  &^>os  as  prissible.— Aixiasi>e«  Dextstt,  Buiwsaiy  Secpe- 
tarv. 


KosTHEBN  Corvncs  (Soon.a^r>)  Bp.Arcca.— The  annoal  i: 
Inrerikess,  on  Wednesday,  July  ^th.  Gentlemen  desirous 
exhilnting  specimens  are  reqoest^rd  t.?  commtinicate  at  one 
Secretary,— J.  W.  KoRsts  SIackav,  ILD.,  Elgin. 


held  at 
.T^ers  or 


METROPOLITAN  COITNTIES   BRANCH:    ANNTAL 
MEETING. 
The  thirty-third  annnal  meeting  of  this  Branch  was  held  at  the  Hoi-. 
bom  Restaurant  on  Tuesday,  June  23rd.     The  chair  was  taken  by  the 
President,  Ch.veles  Macnamap.-I,  Esq.,  who  afterwards  resigoed  it 
to  the  President-elect,  Waltee  Dickson,  M.D. 

Report  of  Council. — Dr.  Hexbt,   one  of  the  honorary  secretaries- 
read  the  following  report.  .' 

"  The  Council  of  the  Metropolitan  Counties  Branch  have  the  plMr 
sure  of  presenting  the  thirty-third  Annual  Report 

"At  the  last  annual  meeting,  the  number  oj  membe:.-  '     ":S 

was  911.     Since  that  time,  the  deaths  of  15  members; 
ported,  and  the  names  of  37  have  been  removed  on  accot::.".  v .  . .;  .^:.i- 
tion  and  other  causes.     On   the  other  hand,  59  new  members  have 
been  elected,  leaving  the  number  at  present  918. 

"The  members  whose  deaths  have  been  reported  are :  Mr.  W.  H. 
Ayling,  Dr.  E.  Buchanan  Baiter,   Mr.  T.  Burtonshaw,  Pr.  H.  Cnola- 
han.  Dr.  Herbert  Davies,  Mr.  John  Liddle,  Dr.  J.  I  '  "      T. 

TV.  Mackenna,  Dr.  T.  A.  Mahomc-il,  Mr.  John  H.  n 

Gates,  Mr.  C.  E.   Prince,  Mr.  J.  Netter  T.    '  '   ■"■     :■.  .  .  ....w.-  Xv^- 

min,  and  Sir  Erasmus   Wilson.     The  v'  -    Mahomed,  from 

enteric  fever,  at  the  early  age  of  36,    .  ^  .i-v--.  iation   and 

Branch  of  a  zealous  and  talented  worker,  anc  -sion  of 

one  of  the  most  promising  of  the  rising  phT^.  The 

work  of  Dr.   Mahomed  as   one  of  the  chief  v:-:'—-'-:^  :ve 

Investigation  of  Disease  is  well  known  to  all!     Beside  ^ 

an  active  member  of  th-  '"  ■'    f  the  Branch  fr-  -  ■  1 

was  last  yeir  chosen  t.  '.he  Branch  in  :  e 

Association,  having  pr-.  ■  n  a  member  of  •  :f 


i 
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CoanciL  On  hearing  of  the  death  of  Dr.  Jfahomed,  your  CoTincil 
isstmcted  the  President  to  send  a  letter  of  sjTnpathy  to  his  widow. 
Of  the  remaining  members,  none  at  any  time  took  an  active  part  in 
the  affairs  of  the  Branch.  Several  of  the  names,  however,  are  widely 
known.  Among  them  are  those  of  Dr.  Herbert  Davies,  formerly 
Physician  to  the  London  Hospital  ;  Dr.  Buchanan  Baxter,  lately  Pro- 
fessor of  Materia  Medica  in  King's  College  ;  llr.  John  Liddle,  many 
years  medical  officer  of  health  for  TVhitechapel  ;  llr.  N'etten  Eadcliffe, 
distinguished  for  his  work  in  sanitary  statistics  ;  and  Sir  Erasmus 
Wilaon,  the  eminent  authority  on  diseases  of  the  skin,  and  a  munificent 
benefactor  to  the  Koyal  College  of  Surgeons  of  England,  the  Uni- 
versity of  Aberdeen,  and  other  institutions.  Mr.  .John  Mann  and  Mr. 
Francis  ToulmLn  had  each  attained  a  great  age  in  the  pursuit  of  their 
calling  as  general  practitioners. 

"  The  unanimous  election,  at  the  last  annual  meeting  of  the  Associa- 
tion, of  Mr.  Macnamara,  the  President  of  the  Branch,  to  the  honour- 
able office  of  Treasurer  of  the  Association,  must  have  been  a  source  of 
much  gratification  to  the  members  of  the  Branch,  as  it  was  to  your 
CounciL  Mr.  Macnamara  having  thus  become  a  permanent  member 
of  the  Cotmcil  of  the  Association,  it  is  no  longer  necessary  for  the 
Branch  to  elect  him  as  one  of  the  representative  members.  Your 
Council  suggest  that  the  vacancies  in  the  list  of  representatives  caused 
^  Mr.  Macnamara's  appointment  as  Treasurer,  and  by  the  death  of 
Dr.  Mahomed,  should  he  tilled  by  the  election  of  Mr.  H.  T.  Butlin 
and  Mr.  Frederick  Wallace.  Your  Council  have  been  unable  hitherto 
to  fill  the  vacancy  caused  by  the  death  of  Dr,  Mahomed,  in  couse- 
quence  of  the  absence  of  any  provision,  in  the  by-laws  of  the  British 
Medical  Association,  for  the  filling  of  accidental  vacancies  in  the 
Council.  It  is  intended,  however,  to  amend  this  omission  at  the 
annual  meeting  of  the  Association. 

"  In  consequence  of  Dr.  Mahomed  having  become  an  ex  oftcio 
member  of  the  Council  of  the  Branch,  through  his  election  as  a  repre- 
sentative in  the  Council  of  the  Association,  a  vacancy  was  caused  in 
the  list  of  ordinary  members  of  ConncU.  Your  Council  filled  this 
vacancy  by  the  election  of  Dr.  Charles  Davidson. 

"The  provision  in  Law  10,  which  prohibits  the  representative  in 
the  Council  of  the  Association  who  retires  each  year  from  being  at 
once  re-elected,  appears  to  your  Council  to  be  calculated  to  place  the 
representatives  of  this  Branch  at  a  disadvantage,  in  comparison  with 
the  representatives  of  other  Branches,  in  regard  to  whom  no  such 
restriction  exists.  An  alteration  in  the  law  will  accordingly  be  pro- 
posed for  your  consideration. 

"The  District  Societies  have  continued  their  useful  course;  and 
thanks  are  due  to  the  Honorary  Secretaries,  and  to  those  members 
who  have  read  papers  and  originated  discussions  at  the  meetings.  The 
vacancy  in  the  office  of  Secretary  of  the  Hertfordshire  District,  caused 
by  the  lamented  death  of  Mr.  Ridgway  Lloyd,  ha.s  been  fiUed  by  the 
appointment  of  Mr.  Leslie  Bates ;  and  Dr.  Hale  AVhite  has  been 
elected  Secretary  to  the  South  London  District,  in  place  of  Dr.  C'ar- 
rington,  who  has  retired. 

"Several  matters  of  great  professional  and  public  interest  have 
(sngaged  the  attention  of  your  Council  and  of  the  Branch. 

"At  its  first  meeting  in  .July  last,  your  Council,  at  the  suggestion 
of  the  President,  appointed  a  subcommittee  to  consider  what  steps 
should  be  taken  to  facilitate  the  obtaining  of  degrees  in  medicine  by 
London  medical  students,  who  at  present  labour  under  a  great  dis- 
advantage in  this  respect,  in  comparison  with  students  in  other  parts 
of  the  United  Kingdom.  The  subcommittee  held  several  meetings, 
and  drew  up  an  elaborate  report,  containing  numerous  statistical 
tables,  which,  after  ajiproval  by  your  Council,  was  circul.ated  among 
the  members  of  the  Branch  ;  copies  were  also  sent  to  the  graduates 
of  the  University  of  London  throughout  the  kingdom,  and  to  the 
members  of  the  Senate  of  the  University.  A  largely  attended  general 
meeting  of  the  Branch  was  held  at  the  School  of  Mines  on  Jlarch  6th, 
to  consider  the  subject ;  and  a  full  report  of  the  proceedings  was  pub- 
lished in  the  Bp.itish  Medical  Jouenal  of  March  14th.  In  pur- 
snance  of  one  of  the  r-esolutions  passed  at  the  meeting,  a  deputation 
of  members  of  the  Branch  had  an  interview  with  the  Senate  of  the 
University  on  April  29th.  The  proceedings  will  be  found  reported  in 
the  JorESAL  of  May  2nd.  Your  President  has  been  officially  in- 
formed by  the  Piegistrar  of  the  University  that  the  Senate  have 
appointed  a  small  subcommittee  to  consider  the  proposal  made  by  this 
Branch,  and  has  been  asked  to  have  a  subcommittee  of  this  Branch 
nominated,  in  order  to  meet  the  committee  of  the  Senate  in  con- 
ference on  July  Ist.  Your  Council  have  accordingly  appointed  a 
subcommittee  for  that  purpose.  Your  Council  cannot  turn  from  this 
subject  without  placing  on  record  their  high  sense  of  the  very  valu- 
able services  of  Dr.  Gilbart  Smith,  the  able  and  indefatigable  secre- 
tary to  the  subcommittee  appointed  by  the  Council  in  July  last,  as  | 


well  as  of  the  other  members  of  the  subcommittee,  Dr.  Bn'.stowe,  Dr. 
Bridgwater,  Dr.  Coupland,  Mr.  Kivington,  Dr.  Ord,  Mr.  E.  Owen, 
and  Dr.  Curnow. 

"Another  subcommittee  was,  also  at  the  suggestion  of  the  Presi- 
dent, appointed  to  consider  whether  it  wonM  be  advisable  to  charge 
small  fees  to  hospital  out-patients.  This  subject  was  carefully  con- 
sidered by  the  subcommittee,  who  first  drew  up  a  preliminary  report, 
which  was  circulated  among  many  members.  It  cjutainedthe  follow- 
ing question.s.  1.  Do  you  consider  that  the  exaction  of  a  small  pay- 
ment for  medicine,  with  a  careful  registration  of  each  applicant  by  the 
various  hospitals,  would  be  an  advantage  to  the  general  practitioner  ? 
2.  Do  you  think  it  would  induce  many  patients  who  now  seek  gratui- 
tous advice  at  hospitals  to  consult  medical  practitioners  for  their  ail- 
ments ?  .3.  Do  you  consider  that  the  bulk  of  the  cases  which  seek  re- 
lief at  general  or  special  hospitals  and  free  dispensaries,  would  suffer 
from  the  exaction  of  a  small  j>aymcnt  for  medicine  ■  4.  Do  you  con- 
sider that  the  introduction  of  payments  in  the  out-patient  depart- 
ment of  our  hospitals,  and  the  abolition  of  free  dispensaries,  would  tend 
to  promote  the  so  called  'private  dispensaries,'  or  do  you  think  it 
would  tend  to  the  multiplication  of  provident  dispensaries  of  a  better 
class  ?  In  accordance  with  a  suggestion  by  the  subcommittee,  which 
was  approved  by  your  Council,  the  subject  was  considered  at  meetings 
of  the  several  districts  in  London,  at  which  resolutions  were  passed, 
which  are  summarised  in  a  second  report  which  has  been  approved  by 
your  Council.  It  is  therein  recommended,  as  a  result  of  the  discus- 
sions on  the  subject,  that  "all  hospitals  should  adopt  the  plan  carried 
out  at  the  London  Hospital,  of  an  incjuiry  into  the  circumstances  of 
out-patients  being  entrusted  to  a  paid  officer  of  the  hospital,  and  that 
governors  should  cease  to  grant  out-patient  letters  unless  to  persons 
whom,  from  their  personal  knowledge,  they  know  to  be  deserving, 
and  in  a  condition  to  require  hospital  relief. '  A  copy  of  the  Report 
has  been  sent  to  each  member  of  the  Branch.  In  connection  with  this 
subject,  the  assiduous  and  useful  labours  of  Dr.  George  Henty,  Hono- 
rary Secretary  to  the  North  London  Di.-jtrict,  who  acted  as  honorary 
secretary  fo  the  subcommittee,  deserve  grateful  acknowledgment. 

"  Your  Council  also  appointed  a  subcommittee  to  examine  the  im- 
portant subject  of  the  dwellings  of  the  poor  in  London,  and  nominated 
as  secretary  Dr.  Mahomed,  who  had  taken  great  interest  in  the  matter  , 
and  who  was  chiefly  instrumental  in  wishing  the  Council  to  take  it 
into  consideration.  In  consequence,  however,  of  his  lamented  death, 
before  anything  could  be  done,  the  matter  has  fallen  into 
abeyance. 

"  Your  Council  have  also  attentively  examined  the  Lunacy  Acts 
Amendment  Bill  now  before  Parliament.  The  subject  was  entrusted 
to  a  subcommittee,  who  suggested  various  improvements,  which  have 
been  forwarded,  with  an  explanatory  letter,  to  the  Lord  ChanceUor.  In 
regard  to  this  matter,  the  subcoiumittee  has,  with  the  consent  of  the 
Council,  co-operated  with  the  Parliamentary  Bills  Committee  of  the 
parent  Association.  Your  Council  desire  to  record  their  thanks  for 
zealous  and  valuable  work  in  this  matter  to  Dr.  Mickle,  the  secretary 
of  the  subcommittee,  and  for  much  useful  assistance  to  the  other 
members  of  the  subcommittee,  especially  Dr.  Savage  of  Bethlem  Hos- 
pital, and  Mr.  Bristowe,  barrister-at-law. 

' '  Your  Council  have  pleasure  in  reporting  that  the  experiment 
made  last  year,  of  changing  the  time  and  place  of  the  annual  meeting 
and  dinner,  was  attended  with  a  highly  satisfactory  result.  At  the 
dinner,  161  were  piesent ;  and  the  amount  of  money  received  from  the 
sale  of  dinner-tickets  was  more  than  sufficient  to  meet  the  expensca 

"From  this  brief  summary  of  proceedings,  it  will  be  evident  that 
the  Branch  and  its  Council  have  been  engaged  in  much  useful  work 
during  the  year.  Although  the  results  obtained  have  not  yet  been  all 
that  could  have  been  desired,  much  has  been  done  ;  and  your  Council 
must  now  leave  it  to  the  Branch  and  to  their  successors  in  office  to 
carry  out  what  they  have  begun,  and  thereby  to  increase  the  already 
recognised  reputation  of  the  Branch  as  an  organisation  useful  not  only 
to  the  Parent  Association,  but  to  the  whole  medical  piofession  and  the 
general  public. 

"  The  ballot  for  the  election  of  officers  and  Council  has  resulted  in 
the  unanimous  approval  of  the  list  proposed  by  your  Council ;  namely  : 
Frcsident:  'Walter  Dickson,  M.D.  President-ckct :  John  S.  Bristowe, 
M.D.,  LL.D.,  F.K.S.  Vice-Presidents  :  Charles  J.  Hare,  il.D. ;  AValter 
Rivington,  M.S.;  C.  Macnamara,  Esq.;  E.  Hart  Yinen,  M.D.  Trea- 
surer:  Septimus  'SV.  Sibley,  Esq.  Secretaries:  A.  Henry,  M.D.; 
W.  C.  Grigg,  M.D.  Eighteen  Ordinary  Members  cf  Council  (the 
names  to  which  an  asterisk  is  prefixed  are  those  of  new  members  of 
Council )  :  *Charles  A.  Aikin,  Esq. ;  W.  Morrant  Baker,  Esq. ;  *Thomas 
Barlow,  M.D. ;  J.  'Wickham  Barnes,  Esq.;  'George  P.  Bate,  M.D. ; 
*Thomas  Bryant,  Esq,;  'Thomas  Buzzard,  M.D.;  'Alfred  Cooper, 
Esq.;  Sidney  Coupland,   M.D.;  Charles   Davidson,   M.D.;  Clement 
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Ooason,  M.D. ;  John  T.  Griffith,  M.D.;  George  E.  Herman,  M.U.; 
♦Kerkeley  Hill,  Esfj. ;  W.  J.  Mickle,  M.D.;  Arthur  E.  Sansom,  M.D.; 
"Thomas  Thyne,  11. 1).;  "Hermann  \\'eber,  M.D.  Jirprcscntatwesof  the 
Branch  in  lite  Council  tif  Ihr  Asmcialioii :  Thomas  liridgwater,  M.  li. ; 
Henry  T.  Hiitlin,  Esn. ;  William  C.  Grigt;,  M.U. ;  Septimus  \S'.  Sibley, 
Esq.;  Frederick  Wallacn,  Esr|." 

Mr.  E.  Owen  proposed  :  "  That  the  report  of  Council  now  read  bo 
received,  adopted,  and  entered  on  the  minutes." 

Mr.  Wai.tur  Smith  seconded  the  motion,  and  suggested  that,  in 
consideration  of  the  inereaso  in  the  nienilicrship  of  the  Branch,  the 
number  of  ordinary  members  of  Council  miglit  be  augmented. 

The  I'liEsiDENT  tliought  that  tlio  proposal  was  good  ;  but  it  was 
one  which  would  rei|uirc  careful  consideration. 

The  motion  for  the  adoption  of  the  Report  was  carried. 
The  Council  of  the  Brunch. — Mr.  Walteu  Smith  ]>roposed  : 
"That  it  be  an  instruction  to  tbe  Council  to  consider  the  question 
of  enlaiging  the  Council  of  tbe  liranch. " 

Dr.  Gkioo  seconded  the  motion,  which  was  carried. 
Out-paticnls  of  Hospitals.— X  report  draun  uii  by  a  subcommittee  on 
this  subject,  w'hieh  had  been  adojited  by  t!ie  Council,  and  circulated 
among  the  members  of  the  Branch,  was  taken  as  read.  It  contained 
a  summary  of  the  proceedings  at  the  meetings  of  the  several  districts 
of  the  Branch,  held  to  consider  the  subject,  and  concluded  with  the 
following  recommendation  : 

"That,  in  the  opinion  of  this  Council,  all  hospitals  should  adopt 
the  plan  carried  out  at  the  London  Hospital,  of  an  impiiry  into  the 
circumstances  of  out-patients  being  entrusted  to  a  paid  ollieer  of  the 
hos[iital ;  and  tliat  governors  should  cease  to  grant  out-patient  letters, 
unless  to  persons  wliom,  from  their  personal  knowledge,  they  know  to 
be  deserving,  and  in  a  condition  to  renuire  hospital-relief." 

Dr.  ViNEN  proposed.  Dr.  Nou.man  Kerr  seconded,  and  it  was 
resolved  : 

"That  the  Report  of  the  Council  on  Out-patients  of  Hospitals  be 
adopted  and  entered  on  tlie  minutes  ;  and  that  the  new  Council  be 
authorised  to  take  such  steps  as  may  ajipear  advisable  for  carrying 
into  etfect  the  recommendations  contained  in  the  Report." 

Treasurer's  Report.  —  Dr.  Dil'K.son,  Treasurer,  presented  the 
balance-sheet  for  the  year.  The  receipts,  including  a  balance  of 
£10  Is.  Id.  from  last  year,  amounted  to  £165  16s.  7d.  ;  and  the 
expenditure  to  .£1G0  14s.  6d. ;  leaving  a  balance  of  £5  28.   Id. 

Dr.  Bridgwater  proposed,  Mr.  Rogers-Harrison  seconded,  and 
it  was  unanimously  resolved  : 

"Tiiat  the  Treasurer's  Report  he  received,  adopted,  and  entered  on 
the  minutes  ;  and  that  the  liest  thanks  of  tbe  Branch  be  given  to  Dr. 
Walter  Dickson  for  the  able  and  efficient  m.anner  in  which  he  has 
dischargeil  the  duties  of  Treasurer  during  the  last  seven  years." 

Dr.  Dickson  thanked  the  meeting  for  the  vote,  but  said  that  much 
of  the  credit  was  due  to  the  honorary  secretary.  Dr.  Henry,  who  had 
undertaken  the  task  of  collecting  the  sub.scriptious. 

Alteration  of  Laic. —  The  President  proposed,  and  Dr.  Grigg 
seconded,  an  alteration  in  the  law  of  the  Brancli  relating  to  the  re- 
presentatives in  the  Gouucil  of  the  Association  ;  namely  that,  in  place 
of  the  member  retiring  each  year  not  being  capalilo  of  re-election  for 
one  year,  he  should  be  at  once  re-eligible  if  thought  advisable.  The 
motion  was  carried,     t 

AVic  Fresiilcnl. — Mr.  Macnamara,  after  a  few  valedictory  remarks, 
loft  the  chair,  which  was  taken  by  the  new  I'resident,  Walter  Dick- 
son, M.D. 

f'ote  of  Tlutnks  to  Retiring  President. — Dr.  Hare  proposed.  Dr. 
Henty  seconded,  and  it  was  carried  by  acclamation  : 

"That  the  cordial  thanks  of  the  Branch  be  given  to  Charles  Mac- 
namara, Esq.,  for  his  elhcient  and  courteous  conduct  as  President 
during  the  year  ;  and  especially  for  his  able  and  judicious  guidance 
and  assistance  in  the  consideration  of  those  matters  of  professional  im- 
portance which  have  been  brouglit  under  the  notice  of  the  Branch." 

Mr.  Macnamara,  in  acknowledging  tbe  vote,  said  that  he  had  acted 
from  a  sense  of  duty,  and  from  a  desire  to  increase  the  usefulness  of 
the  Branch.  In  doing  this,  he  hail  always  been  loyally  supported  by 
the  Council. 

President's  Address. — Dr.  Dickson  delivcreil  an  address  on  the  geo- 
gra|)hical  distribution  of  disease,  ami  the  preservation  of  health,  in 
various  climates,  founded  on  observations  made  during  eighteen  j'cars' 
service  as  a  medical  officer  in  tlie  Royal  Navy. 

Mr.  Sibley  proijosed,  Dr.  Fotheriiv  secondi'd,  and  it  was  re- 
solved : 

"That  the  cordial  thanks  of  the  Branch  be  given  to  Dr.  Dickson 
for  his  able  and  interesting  address." 

Dinner. — The  dinner,  which  took  place  at  the  Holborn  Restaurant, 
was  attended  by  upwards  of  160  mcmliers  and  guests.     The  chaii-  was 


occupied  by  the  President,  Dr.  Dickaon  ;  anil  among  the  guests  was 
Dr.  Crawford,  Director-General  of  the  Army  Medical  Department. 


SOUTHERN  BRANCH  :  ANNUAL  M?:ETING. 
The  annual  meeting  of  the  .Southern  liianch  was  held  at  Ventnor, 
I.slo   of  Wight,  on   Thursday,  June   ISth  ;   Dr.    Sinclair  Coghill 
(President-elect)  occupied  the  chair,  and  40  members  were  present. 

The  late  Mr.  Martin  Coatcs. — Dr.  Sinclair  Coohill  referred  to  tlie 
death  of  the  President,  the  late  Mr.  Martin  Coates,  of  Salisburj'.  The 
following  resolution  was  nnanimou.sly  adopted  :  "  Th.at  the  membeis 
of  the  .Southern  Branch  of  the  British  Medical  Association  desire  to 
express  their  deep  regret  at  the  death  of  the  I'resident,  Mr.  Martin 
Coates,  and  to  record  their  .sympathy  with  all  the  members  of  the 
family,  also  their  appreciation  of  his  long  and  honourable  career  and 
high  reputation  as  a  surgeon." 

rrrsidi  at-ehct :  Annual  Meeting  in  ISSU. — Dr.  Kealy,  of  Gosport, 
was  unanimously  elected  President-elect,  and  Gosport  was  fixed  for  the 
place  of  meeting  in  1886. 

Officers  and  Council. — The  following  gentlemen  were  appointed 
otlicers  of  the  Branch  for  the  ensuing  year.  Vice-Presidents  :  G.  A.  K. 
Lake,  M.D.;  II.  B.  Norman,  Esq.  Members  of  Council:  F.  K.  P. 
Darke,  Esq.;  J.  R,  Kealy,  M.D. ;  Brigade-Surgeon  C.  Mackinnon  ;  J. 
Neal,  M.U.;  Fleet-Surgeon  W.  Reid,  M.D.,  R.N.;  R.  Shiels,  Esq. 
Reprcscntatirc  on  the  Parliamentary  Bills  Cummittec :  D.  Nicolson, 
M.D.  Representatives  OH  the  Council  of  the  Association  :  T.  W.  Trend, 
M.D. ;  J.  Ward  Cousins,  M.D.  Dr.  Ward  Cousins  was  also  re-elected 
Honorary  Treasurer  and  Secretary  of  the  Branch. 

lltjilaiid  Disease  of  Lungs. — Dr.  R.  RonERTsoN  read  notes  of  two 
cases  of  hydatid  disease  of  the  lungs,  which,  in  their  history  and  in 
the  physical  signs  and  .syiiqitonis  present,  resembled  cases  of  pul- 
monary ]]lithisis,  for  which  they  bad  been  mistaken.  They  were 
recognised  by  tlie  expectoration  of  portions  of  hydatid  cysta  (two 
specimens  of  which  were  shown),  but  were  peculiar  among  cases  of 
phthisis  in  the  insignificant  amount  of  cough  and  emaciation  exhibited, 
and,  in  one  of  the  cases,  from  the  persistence  of  bloody  sputa. — The 
President  (Dr.  Coghill),  and  Drs.  Driver  and  Ward  Cousins  commented 
on  the  cases, 

Aneurysm  of  Aorta. — Dr.  Robertson  also  showed  a  specimen  of 
aneurysm  of  the  arch  of  the  aorta,  which  had  caused  collapse  of  the 
left  lung  by  pressure  on  the  left  bronchus,  and  in  which  death  had 
resulted  from  rupture  into  the  bronchus.  Notes  of  the  case  were 
read,  and  of  a  second  case  of  aneurysm  presenting  similar  .symptoms 
which  had  been  mistaken  for  lung-disease. — Considerable  discussion 
followed,  in  which  Dr.s.  Driver,  Green,  Groves,  Kealy,  Trend,  Fleet- 
Surgeon  O'Malley,  and  the  President,  took  part. 

Estimation  of  I'rea. — Mi.  Green  (Sandown)  read  a  paper  on  the  im- 
portance of  estimating  the  amount  of  urea  passed  daily. 

Specimens,  etc.--T)T.  F.  J.  Driver  (Southsea)  exhibited  many  micro- 
scopic sections. — Dr  Platts  (Ryde)  exhibited  Hodge's  new  truss,  re- 
cently described  in  the  Journal. — Dr.  Ward  Cou.sins  made  some  re- 
marks on  the  treatment  of  congenital  hernia  in  children,  and  also  ex- 
hibited a  new  washable  truss. 

President's  Address. — The  President  gave  a  short  address  on  Anti- 
septic Inhalation  in  Chest-Disease. 

During  tlie  afternoon,  the  members  visited  the  Royal  National  Hos- 
]iital  for  Diseases  of  the  Chest. 

Dinner. — The  annual  dinner  was  held  at  the  Crab  and  Lobster 
Hotel,  under  the  presidency  of  Dr.  Sinclair  Coghill. 


BORDER  COUNTIES  BRANCH  :   ANNUAL  MEETING. 
The  eighteenth  annual  meeting  of  this  Branch  was  held  at  Carlisle, 
June    26tli,     ISSo  ;    Dr.    MviR   (Selkirk),    President,    in   the   chair. 
Twenty-five  members  and  one  visitor  were  present 

Xeir  Members. — The  following  new  members  were  elected  to  the 
Branch:  John  Connel,  M.D.  (,  Peebles) ;  R.  W.  Leeming,  M.B., 
Kendal. 

Repo7-l  of  Council. — The  following  report  was  read  and  adopted. 

'•  A  consideration  of  the  present  position  of  the  Society  enables  the 
Council  to  rejiort  satisfactory  progress.  The  number  of  members  has 
iucrea.sed,  the  financial  condition  is  prosperous,  and  the  work  done 
bears  favourable  contrast  with  that  ol  preceding  years. 

"  There  are  now  120  members,  18  new  members  having  been  elected 
during  the  past  year  ;  one  member  has  resigned,  and  four  have  left 
thi'  district.  With  regret,  the  Council  records  the  loss  by  death  of  Dr. 
W.  A.  F.  lirowne,  who  tilled  the  office  of  Resident  in  1875-76,  and 
was  formerly  a  very  prominent  member  of  the  Branch. 

"The  income  of  the  Branch  has  been  £20  ISs.  Id.,  namely,  by 
balance   from  1883.  £5  4s.  8d.  ;  and   by  subscriptions  and  interest. 
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£15  13s.  5d.  The  expenditure  was  £13  10s.  5d.  Th»  balance  at  the 
bank  on  December  31st,  1SS4,  was  £7  7s.  8d. 

"  Three  meetings  were  held  during  the  year;  the  first  at  Hawick, 
being  the  annual,  the  second  at  Kendal,  and  the  last  at  Galashiels. 
Twenty-one  members  attended  the  Hawick  meeting,  13  assembled  at 
Kendal,  and  at  Galashiels  20  members  and  five  visitors  were  present. 
Hawick  and  Galashiels  bad  never  been  previously  visited  by  the 
Branch,  and  the  Council  records  with  satisfaction  that  a  large  in- 
crease to  the  roll  resulted  from  thus  breaking  new  ground.  A  dis- 
cussion on  Pneumonia,  opened  by  Dr.  Lockie,  of  Carlisle,  forn-.ed  the 
principal  subject  at  the  Galashiels  meeting. 

"Collective  investigation  secretaries  were  appointed  in  October 
last ;  Dr.  Green,  of  Kendal,  for  Cumberland  and  Westmoreland,  and 
Dr.  Hamilton,  of  Hawick,  for  the  Scotch  counties. 

"During  the  year,  two  new  medical  societies  have  been  formed, 
namely,  the  Carlisle  Medical  Society,  and  the  West  Cumberland 
Medical  Society.  The  Council  express  an  earnest  hope  that  these 
Societies  will  ever  work  in  harmony  with  the  Branch,  and  that  the 
closer  drawing  together  of  medical  men  in  special  districts  throughout 
the  wide  area  of  the  Border  Counties  Branch,  will  tend  to  promote 
the  objects  for  which  the  Branch  was  established." 

The  laic  Dr.  W.  A.  F.  Brmau. — The  following  resolution  was 
carried  ncm.  con. 

"That  this  meeting  desires  the  President  to  express  its  sincere 
sympathy  with  the  family  of  the  late  Dr.  W.  A.  F.  Browne,  President 
of  the  Branch  in  1875-76,  in  the  bereavement  which  they,  a.s  well  as 
the  Branch,  have  recently  sustained  by  his  death." 

Colledivc  Livesligation. — Dr.  H.IMILTOX  (Hawick)  .said  he  had  no 
report  from  the  Scotch  counties,  but  that  Dr.  Green  (Kendal)  had  re- 
ceived 21  cards  duly  filled  up. 

OjHcers  and  Coxauil. — The  following  were  elected  ofiicers  and  Council 
for  the  ensuing  vear.  President:  John  Eaton,  II. D.  ^Cleator  Moor\ 
Council:  H.  Barnes,  M.D.  ;  AV.  Brown,  Esq.  ;  .T.  Brvdon,  M.D.  ;  T. 
F.  I'Ansou,  M.D.  ;  S.  Lockie,  M.D.  ;  H.  Mitchell.  11. D.  ;  J.  Smith, 
M.D.  ;  R.  Somerville,  M.D.  ;  B.  Pt.  A.  Taylor,  Esq.  Secretary:  H. 
A.  Lediard,  M.D.  Reprcscniatice  in  the  Couneil  of  the  Association  : 
H.  Barnes,  M.D.  llcpresentatircs  in  the  Parliainentanj  Bills  Com- 
mittee :  H.  Barnes,  il.D.  ;  E.  Tiffen,  M.D.  Auditors:  J.  A.  Mac- 
dougall,  JI.D.  ;  G.  Murphy,  Esq. 

Votes  of  Thanks. — The  retiring  President,  the  Council,  and  other 
office-bearers  received  votes  of  thanks  for  tlieir  services. 

Places  of  Meetinrf. — The  following  places  were  chosen  for  meetings. 
Autumn,  Maryport ;  winter,  Carlisle  ;  spring,  Dumfries  ;  the  annual 
meeting  to  be  subsequently  fixed  by  the  Council. 

Prisidential  Address. — Dr.  Muir  retired  from  the  cliair,  and  Mr.  C. 
S.  Hall  (Carlisle)  gave  his  presidential  address  "On  Some  Points 
Connected  with  Medical  Education,"  and  received  a  vote  of  thanks. 

The  Thermometer. — Dr.  H.^ddox  (Hawick)  read  a  paper  on  the 
"Value  of  the  Thermometer  in  Practice."  In  the  discussion  which 
followed,  the  following  members  took  part  ;  the  President,  Drs. 
Brydon,  Hamilton,  Lockie,  Somerville,  Sanderson,  Muir,  Taylor, 
Ma'claren,  Grange,  Macdougall,  and  Campbell. 

Cases. — Dr.  B.\r.XES  showed  two  female  j>atients  ;  the  one  being  a 
case  of  leucocythaimia,  and  the  other  a  movable  kidney,  and  read 
notes. 

Patent  Medicines. — Dr.  Muir  read  a  paper  on  the  working  of  the 
Patent  Medicines  Stamp  Act,  and  a  resolution  in  favour  of  a  repeal 
of  the  Act  was  unanimously  agreed  to. 

Specimens,  etc. — Dr.  Maclaren  showed  the  following  casts:  a  tongue 
and  half  a  tongue  removed  for  epithelial  cancer  ;  internal  intestinal 
strangulation  ;  a  mass  of  onjentuui  removed  from  ,i  hernial  sacj  and  a 
ceeum,  appendix  vermiformis,  and  portion  of  small  bowel,  passed  by 
at  child  2>er  anu  in. — Dr.  Lediard  showed  two  boys  who  had  had  ope- 
rations for  the  radical  cure  of  hernia,  performed  five  years  previously, 
after  Wood's  method  ;  also  a  patient  whose  tongue  had  been  excised 
»ith  scissors. 

Dinner.  — The  members  and  friends  dined  together  afterwards,  29 
sitting  down  ;  Mr.  C.  S.  Hall  in  the  chair.  Dr.  Eaton  and  Dr.  Muir 
being  vice-chairmen.  The  usual  loyal  toasts  were  duly  honoured, 
and  some  excellent  music  and  other  toa.sts  brought  a  highly  success- 
ful and  enjoyable  meeting  to  a  close. 

Bequests  and  Donations. — The  Savernake  Cottage  Hospital,  Jlarl- 
borough,  has  received  £100  under  the  will  of  Mrs.  E.  Malpuss.  — Mr.  Hen. 
William  Franklyn,  of  Droxford,  bequeathed  £50  each  to  the  General 
Hospital,  the  Royal  Infirmary,  and  the  Hospital  for  Sick  Children,  all 
at  Bristol. — Messrs.  Crosse  and  Blaekwell  have  given  £105  and  Mr. 
W.  Burdett-Coutts  ilOO,  to  the  building-fund  of  the  new  Great 
Northern  Central  Hospital. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH  : 
ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  took  place  on  Jane  23rd,  at  the 
Worcester  Infirmary. 

Officers  and  Council. — The  following  were  elected  officers  for  the  en- 
suing year.  President:  T.  Pike,  M.D.,  Malvern.  PrcMcni-Elect :  R. 
Thomason,  Esq.  Hoiiorary  Secretaries:  G.  W.  Crowe,  M.D., 
Worcester  ;  H.  C.  Moore,  Esq.,  Hereford.  Sepresenlative  in  the 
Council  of  the  Association  :  G.  W.  Crowe,  M.D.  Ueprcsentatircs  in  the 
Parliamentary  Bills  Committee :  W.  Strange,  M.D.  ;  G.  W.  Crowe, 
JI.D.  The  Council  of  the  Branch  was  re-elected,  with  Mr.  Walter 
Moore  (Stourport)  in  place  of  Dr.  A.  R.  Smith  (Hereford). 

President's  Address. — Dr.  Pike  gave  a  short  address  on  some  of  the 
relations  between  the  Branches  and  their  members. 

Tubal  Gestation. —Dr.  Thomas  Savaue  showed  a  tubal  gestation, 
about  eight  weeks,  in  which  a  distended  vein  in  the  pampiniform 
plexus  had  burst,  and  filled  the  lower  abdomen  with  blood,  placing 
the  patient  very  rapidly  in  extreniis.  The  aWlomen  was  opened, 
the  blood  scooped  out,  and  the  left  broad  ligament  tied  and  cut  away. 
A  drainage-tube  was  inserted.  The  patient's  condition  was  perfectly 
satisfactory  on  the  sixth  day. — Dr.  Savage  also  showed  a  large  myoma 
of  the  ovary. 

Uterine  Myoma. — Dr.  Savage  read  a  paper  on  the  surgical  treat- 
ment of  myoma  of  the  uterus.  He  spoke  a^inst  enucleation  of 
tumours  per  vayinam,  and  described  the  conditions  which  indicated 
oophorectomy  and  hysterectomy.  He  advised  recourse  to  the  former 
operation,  early  in  the  hlitory  of  the  tumour,  when  it  could  be  per- 
formed easily,  and  with  almost  absolute  freedom  from  risk.  The 
details  of  hysterectomy  were  pointed  out,  as  also  the  dangers  and  the 
causes  of  death. — A  discussion  took  place,  in  which  Dr.  Pike, 
Dr.  Strange,  and  Mr.  Lawson  Tait  took  part.  The  latter  spoke 
strongly  in  favour  of  early  removal  of  the  appendages  in  these  cases, 
and  against  enucleation. 

Charcot's  Disease. — Dr.  Crowe  showed  a  patient  with  Charcot's 
disease  of  the  hip-joint. 

Dinner.— The  members  subsequently  dined  together  at  the  Star 
Hotel.  

LANCASHIRE  AND  CHESHIRE  BRANCH  :    ANNUAL 
MEETING. 
The  forty-ninth  annual  meeting  of  this  Branch  was  held  at  the  Prince 
of  Wales  Hotel,    Southport,    on  Wednesday,   June  24th,  1885.      Dr. 
Waters  (Chester),  having  taken  the  chair,   introduced  Dr.  Barkox 
(Sonthport)  as  his  successor. 

President's  Address. — Dr.  Barron  delivered  a  long  and  very  inter- 
esting address,  reviewing  the  medical  and  surgical  work  done  by 
members  of  the  Branch.  At  the  conclusion  of  the  address,  Dr. 
Balthazar  Foster,  President  of  the  Council  of  the  Association, 
moved  a  vote  of  thanks  to  Dr.  Barron  for  his  address.  This  was 
seconded  by  Dr.  Watkixs  (Newton-le- Willows),  and  carried  unani- 
mously. 

Beport  of  Council. — Dr.  Glascott,  the  Honorary  Secretary,  r«ad 
the  following  report  of  the  Council. 

"  Your  Council  has  the  pleasure  of  again  reporting  that  the  condi- 
tion of  the  Branch  is  in  every  respect  a  satisfactory  one.  During  the 
past  year,  69  new  members  have  been  elected  to  the  Branch,  19  have 
resigned  or  left  the  district,  and  11  have  died,  leaving  932  names  on 
our  roll  of  members.  Amongst  the  deaths^  we  have  to  deplore  the 
loss  of  two  of  the  oldest  members  of  the  Branch— Dr.  Noble  and  Dr. 
Whitehead  ;  and,  within  the  last  few  weeks,  Dr.  Thorburn,  also  of 
Manchester,  has  been  removed  from  our  midst. 

"  During  the  past  year,  efi'orts  have  been  made  to  remove  restric- 
tions on  the  mode  of  nomination  of  members  of  the  Branch  Council 
and  representative  members  in  the  Council  of  the  Association  ;  and, 
after  repeated  discussions  at  Council  meetings  held  early  in  the  year, 
a  revision  of  certain  of  the  rules  was  undertaken,  and  a  special  general 
meeting  of  the  Branch  was  held  at  Chester  in  May  last,  at  which  the 
following  important  resolution  was  unanimously  adopted  :  '  That  the 
mode  of  nomination  and  election  of  the  ordinary  members  of  the 
Council  be  adopted  in  the  case  of  representative  members  of  the  Branch 
in  the  Council  of  the  Association.'  Previously  to  the  passing  of  this 
resolution,  the  representative  members  could  only  be  nominated  by 
the  Council. 

"  In  October  last,  probably  the  largest  intermediate  meeting  ever 
held  of  this  Branch  met  at  "Cheadle,  on  the  kind  invitation  of  the 
visiting  physician  and  the  medical  superintendent  of  the  a.sylum. 

"  Your  Council  has  the  pleasure  of  announcing  that  we  have  this 
dav  received  a  cordial  invitation  to  hold  a  Branch  meeting  at  Ashton- 
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iinder-Lync,  in  the  autumn  of  this  year,  and  that  a  very  hearty  in- 
vitation has  also  been  received  from  the  members  of  t)ic  Branch  at 
Lancaster,  for  us  to  liold  our  next  annual  meeting  there  Tlie  invi- 
tation will  be  formally  placed  before  you  in  tlie  course  of  tliia  meeting 
for  your  acceptance. 

"  Your  Council  has  to  regret  the  resignalion  of  the  post  of  local 
secretary  for  Lancaster,  by  Dr.  William  Hall,  who  has  for  many  years 
held  the  post  with  advauUige  to  the  Bianch.  The  name  "of  Mr. 
William  Hall,  junior,  will  be  submitted  to  you  for  election  to  the 
post. 

"The  financial  condition  of  the  Branch  is  good,  the  balance  in  hanil 
at  the  end  of  the  year  lSS-1  being  £Vn  12s.  9d.,  against  £115  lOs.  3d. 
tlie  year  before." 

Dr.  Wateks  moved  that  the  report  and  balance-sheet  be  adopted. 

Mr.  Lund  (Manchester)  seconded  the  proposition,  which  was  carried. 

Annual  Meeting,  ISSiJ. — Dr.  CiiiusToi'iiKK  John-.son  (Lancaster) 
moved  that  the  next  annual  meeting  of  the  Branch  be  held  at  Lan- 
caster, and  extended  a  cordial  invitation  to  the  Branch,  on  the  part 
of  the  members  belonging  to  that  ancient  town.— Dr.  Shuttlewortii 
(Lancaster)  seconded  the  motion,  which  was  carried. 

President- Elect. — Dr.  Johnson  proposed  that  Dr.  Harker,  of  Cam- 
forth,  near  Lancaster,  be  apjjointed  president-elect  for  next  year — Mr. 
Lund  (Manchester)  secondeil  the  proposition,  which  was  unanimously 
passed. 

Vice-Presidents. — On  the  motion  of  Dr.  Barron,  seconded  by  Dr. 
Watkins,  of  Newtou-le-\Villo\vs  ;  Dr.  Davidson,  of  Liverpool ;  and 
Dr.  Shuttleworth,  of  Lancaster,  were  elected  vice-presidents. 

Uonorary  Secretary  and  Local  Secretaries. — The  honorary  secretary, 
Dr.  0.  E.  Glascott,  was  reelected.  Mr.  William  Hall,  of'Lancaster  ; 
Mr.  C.  E.  Steele,  of  Liverpool  ;  Mr.  ,1.  IC.  Garner,  of  Preston  ;  Dr.  J. 
M.   H.  Martin,  of  Blackburn  ;  Mr.   J.  Taylor,   of  Chester  ;  and  Mr. 

D.  de  Yere  Hunt,  of  Bolton,  were  nominated  the  local  secretaries. 
Re)>resentatircs  in   the  Council  of  the  Assorialion. — The  following 

were  elected:   G.   B.  Barron,  M.D.  ;  Alex.   Davidson,  M.D.  ;  Charles 

E.  Glascott,  M.D.  ;  Daniel  J.  Leech,  M.D.  ;  James  Taylor,  Esq. 
Council  of  the  Braneh. — The  following  were  elected:  W.  Alex- 
ander, M.  D.,  Liverpool;  F.  J.  Bailey,  Liverpool;  J.  A.  Ball,  M.B., 
Heaton  Norris ;  J.  Barr,  M.D.,  Liverpool;  P.  Braidwood,  M.D., 
Birkenhead;  S.  Buckley,  M.  B.,  Manchester  ;  J.  E.  Burton,  Liver- 
pool ;  J.  S.  Bury,  M.D. ,  Manchester;  A.  F.  H.  Cameron,  Liverpool; 
W.  Carter,  M.D.,  Liverpool  ;  J.  A.  Coutts,  M.D.,  Waterfoot :  C.  J. 
Cullingworth,  M.D.,  Manchester  ;  W.  M.  Campbell,  M.D. ,  Liverpool; 
J.  Corns,  M.D.,  Oldham  ;  J.  Dreschfeld,  M.D.,  Jlaiichester ;  T.  B. 
Eames,  Stoneclough  ;  A.  M.  Edge,  Jl.D.,  Manchester ;  J.  Farrar, 
Moreeambe  ;  H.  M.  Fcrnie,  Macclesfield;  W.  H.  Fitzpatrick,  M.D., 
Liverpool;  J.  E.  Garner,  M.B.,  Preston;  T.  R.  Glynn.  M.D.,  Liver- 
pool ;  F.  M.  Granger,  Chester  ;  A.  Godson,  M.B.,  Cheadle  ;  W.  Hall, 
Jan.,  Lancaster  ;  J.  Hardie,  M.D..  Manchester  ;  De  Vere  Hunt, 
Bolton  ;  A.  Hamilton,  Ashton  ;  Leslie  Jones,  M.D.,  Manchester  ;  A. 
Jamieson,  M.D.,  St.  Helens  ;  T.  Jones,  M.B.,  Manchester;  J.  Lam- 
bert, M.D.,  Birkenhead;  H.  Colley  March,  M.D.,  Rochdale;  E.  H. 
Monks,  Southport  ;  G.  W.  Jlould,  Cheadle  ;  Chauncey  Puzey.  Liver- 
pool;  E.  Rayner,  JI.D.,  Stockport  ;  D.  Lloyd  Roberts,  M.D.,  Man- 
chester; T.  L.  Rogers,  M.D..  Rainhill  ;  J.  Ross,  M.D.,  Manchester; 
G.  E.  Shuttleworth,  M.D.,  Lancaster  ;  Starkev  T.  Smith,  M.B.,  War- 
rington ;  C.  E.  Steele,  Liverpool;  G.  Thomson,  M.D.,  Oldham;  C. 
Thorp,  Todmorden  :  E.  AVaters,  M.D.,  Chester ;  J.  W.  Watkins, 
M.D.,  Newtou-k-Willows ;  F.  P.  Weaver,  M.D.,  Frodsham  ;  W. 
AVhitehead,  Manchester ;  G.  A.  Woods,  Southport. 

Alteration  in  the  Laws. —  Dr.  Cullinowokth  (Manchester)  pro- 
posed, "  That  members  present  at  the  annual  meeting  shall  have  the 
power  to  substitute  the  names  of  any  eligible  members  they  please  for 
those  printed  on  the  balloting  paper,  whether  nominated  by  the 
Council  or  otherwise." — The  projiosition  was  seconded  b)'  Dr.  .1. 
Barr  (Liverpool) ;  it  provoked  a  lively  discussion,  and  was  ultimately 
carried  by  a  large  majority. 

_  Comrnunicalionji. — The  following  medical  and  surgical  communica- 
tions were  presented  to  the  meeting  : 

j  1.  Robert  S.  Archer,  Jl.  B. :  Case  of  Epigastric  Abscess. 

2.  J.  Brassey  Brierley,  ILD.  :  The  Progress  and  Advantages  of 
the  Medical  Sickness,  etc..  Assurance  Society. 

3.  Reginald  Harrison,  Esq. :  On  the  Treatment  of  Trethral  Stric- 
ture by  Internal  and  External  Urethrotomy  combined. 

4.  Francis  Imlach,  il.V).  :  1.  Calculus  removed  by  Nephrolitho- 
tomy ;  2,  Ovary  and  Tube  from  a  Recent  Case  of  Pelvic  Hematocele  ; 
3.  Pyosalpinx  removed  from  a  Diabetic  Patient ;  4.  Prolapsed 
Ovaries  from  a  patient  with  Suicidal  Tendencies. 

6.  A.  Emrys-Joaes,  M.D. :  Notes  on  the  Use  of  Iodoform  in  Eye- 
disease.  I 


6.  Wm.  Walter,  M.D. :  Large  Fibroma  of  the  Uterus  removed  by 
Abdominal  Section. 

Lumhcun  was  provided  by  the  members  of  the  Branch  resident  in 
Southport,  at  the  Prince  of  Wales  Hotel,  from  12.30  to  2  i\M. 

Dinner. — Seventy  members  of  the  Branch  sat  down  to  dinner  at 
the  Prince  of  Wales  Hotel,  at  5.30  I'.M.  Amongst  the  guests  wore 
Dr,  Balthazar  Foster,  President  of  Council ;  Dr.  I'ilkington,  the 
Mayor  of  Southport ;  and  the  Rev.  F.  R.  Pcar.son. 


YORKSHIRE  BRANCH :   SPRING  MEETING. 
Tin-,  spring  meeting  of  the  Branch  was  held  at  Doncaster  on  Apdl 
29th  :  the  President  (Mr.  KxAaiis)  in  the  chair. 

The  late  Dr.  Tibbita. — The  following  resolution  was  passed  nnani- 
mously. 

"That  the  Yorkshire  Branch  of  the  British  Medical  Association 
wish  to  express  their  great  sympathy  with  Mrs.  Tibbits  and  her 
family  in  the  grievous  loss  they  have  sustained  in  the  death  of  Dr. 
Tibbits." 

Papers,  etc. — The  following  were  read. 

1.  Mr.  McGill  related  a  case  of  Nephrectomy. 

2.  Dr.  Dyson  related  a  case  of  H;cmoglobinuria. 

3.  Mr.  Charles  Atkin  read  a  paper  on  Acute  Arthritis  in  Infants. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTV^THIRD    ANNUAL    MEETING. 
The  Fifty-third  Annual  Meeting  of  the  British  Jleilical  Association 
will  be  held  at  Carditf,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  2Sth,  29th,  30th,  and  31st,  "l885. 

President:  James  Cuming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen's  College,  and  Physician  to  the  Koyal  Hospital, 
Belfast. 

President-ckd :  W.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

An  Address  in  Therapeutics  will  be  delivered  by  W.  Roberts,  M.D., 
F.E.S.,  Consulting  Physician  to  the  Manchester  Royal  InBrmary. 

An  Address  in  Surgery  will  be  delivered  by  John  Marshall, 
F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  Univei-sity  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Slediciue  will  be  delivered  by  Thos.  Jones 
Dyke,  F.R.C.S.,  Medical  Officer  of  Health,  Merthyr  Tydvil. 

All  Sections  will  be  held  in  the  Town  Hall. 

SF.rTioN  A,  Medicine.  Crown  Court. — President:  S.  Wilks,  M.D., 
F.R.S.,  London.  Vice-Presidents :  T.  D.  Griffiths,  M.D.,  Swansea  ; 
I'yrom  Bramwcll,  M.D.,  Edinburgh.  Secretaries:  W.  Price,  M.B., 
Park  Place,  Cardiff;  E.  JIarkham  Skerritt,  M.D.,  Eiclimond  Hill, 
Clifton. 

Section  B.  Surqkrt.  Nisi  Prins  Court. — President:  E.  H.  Ben- 
nett, M.D.,  President  of  the  R oval  College  of  Surgeons  in  Ireland, 
Dublin.  Vice- Presidents:  P.  R  Cresswell,  F.R.C.S.,  Dowlais  ;  Ed- 
mund Owen,  F.R.C.S.,  London.  Secretaries:  G.  A.  Brown,  JI.R.C.S., 
Tredegar.     Thomas  Jones,  F.R.C.S.,  96,  Jlosley  Street,  Manchester. 

Section  C.  Obstetric  Medicine.  Mayor's  Court. — President: 
Henry  Gervis,  M.D.,  Loudon.  Vice- President:  S.  H.  Steel,  M.B., 
Abergavennv;  W.  C.  Grigg,  M.D.,  London.  Secretaries:  A.  P. 
Fiddian,  M."B.,  6,  Brighton  Terrace,  Cardiff;  D.  Bony  Hart,  M.D., 
65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine.  Assembly  Room. — President:  D. 
Davies,  M.R.C.S.,  M.O.U.,  Bristol.  Vice-Presidents :  E.  Davies, 
M.R.C.S.,  M.O.H.,  Swansea  ;  J.  Lloyd-Roberts,  M.B.,  Denbigh.  Sec- 
retaries: Edward  Rice  Morgan,  M. R.C.S.,  Slorriston,  Swansea;  Her- 
bert M.  Page,  M.D.,  16,  Prospect  Hill,  Redditch. 

Section  E.  Psychology.  Ante-Room. — President:!).  YcUowlecs, 
M.D.,  Glasgow.  Viee-Presidc7tts  :  G.  J.  Hoarder,  M.D. ,  Carmarthen  : 
G.  E.  Shuttleworth,  M.D.,  Lancaster.  Secretaries:  C.  Pegge.  M.E.C.S., 
Yornon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  Counts- 
Asylum,  Bicton  Heath,  Shrewsbur)'. 

Section  F.  Oi'Hthai.moi.ogy  and  Otology.  Grand  Jury  Room. — 
President:  Henry  Power,  M.B.,  F.R.C.S.,  London.  Vice-Presidents: 
E.  Woakcs,  M.D.,  London  :  D.  C.  Lloyd  Owen,  F.R.C.S.,  Birming- 
ham. Secretaries:  J.  Milward,  il.D. ,  54,  Charles  Street,  Cardiff; 
A.  Emrys-Joucs,  M.D.,  10,  St.  John  Street,  Manchester. 

Section  G.  Pharmacology  and  THEKArEVTics.  Connci! 
Ch&mheT.— President :  T.  R.  Eraser,  M.D.,  F.R.S.,  Edinburgh. 
Vice-Presidents  :    J.    Talfourd  Jones,  M.Ii,    Brecon ;    W.    Mnnell, 
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M.D.,   38,    TVevmouth    Street,    London.       Secretaries:    Evan   Jones, 
M.R.C.S.,Tv    Alawr,   Aberdare  ;  J.    H.    AVathen,    L.K.C.P.,   Coburg 
Villa,  Richniond  Hill,  Clifton. 
Local  Secretary :  Alfred  Sheen,  M.D.,  Halswell  House,  Cardiff 

Tuesday,  Jvly  2Sth,  1SS5. 
2.30  P.M.— Meeting  of  1S84-S5  Council.    Council  Chamber,  Town  Hall. 
3.30  I". M.— General  Meeting.     Report  of  Council  and  other  business.    Adjourn 
at  0  P.M.    Assembly  Room,  Town  Hall. 
S  P.M.— General  Meeting.     Pi-esident's  Address,  and  any  business  adjourned 
from  meeting  at  3.30  o'clock.    Assembly  Room,  Town  Hall. 

Wednesday,  July  29th,  18S5. 
.M. — Meeting  of  ISSJ-SO  Council.     Council  Chamber,  Town  Hall. 
M. — Second  General  Meeting.    Address  in  Therapeutics.    Assembly  Room, 

Town  Hall. 
M.— Sectional  Meetings. 

M.—  Garden  Party  by  the  High  Sheriff  of  Glamorgan  and  Mrs.  Hill. 
M.— A  CoTiURrson'on e  will  be  given  by  the  President  of  the  Association  and 
the  South  Wales  and  Monmouthshire  Branch.     Park  Hall,  Park 
Place. 

Thursday,  July  30th,  1SS5. 
,M. — Meeting  of  Council.     Council  Chamber,  Town  Hall. 
M. — Third  General  Meeting.     Address  in  Surgery.    Assembly  Room,  Town 
Hall. 
. — Sectional  Meetings. 
—Public  Diuner.     Park  Hall.  Park  Place. 


9.30  A 
11.0  a. 

■1  to  5  P. 
5  toTP. 

8  P. 


9. 30  A 
11  A. 


2  to  5  p. 
0.30  P.I 

Friday,  July  31st,  1SS5. 

10  A.M. — Address  in  Public  Medicine.     Assembly  Room,  Town  Hall. 

11  A.M.— Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting.    Assembly  Room,  Town  Hall. 

a.30  P.M.— Music  and  Refreshments  at  the  Windsor  Gardens.  Penrith,  by  invita- 
tion uf  Lord  Windsor. 

3  P.M.— Reception  by  the  Mayo''  of  Cardiff.    Park  Hall,  Park  Place. 

Saturday,  August  1st,  1S85. 
Excursions.  

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers  or  joining  in  the  discus- 
sions are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet- 
ing is  a  week  earlier  than  usual. 

Section  A. — Medicine. 

The  following  subjects  have  been  chosen  for  special  discussion. 

1.  The  Clinical  Aspect  of  Glycosuria.  Introduced  by  F.  "W.  Paw, 
M.D.  Dr.  J.  Milner  Fothergill,  Professor  P.  "W.  Latham,  Dr.  C.  H. 
Ralfe,  and  Dr.  G.  H.  Savage,  will  take  part  in  the  debate  on  this  sub- 
ject ;  and  Dr.  E.  Markham  Skerritt  will  contributL'  a  paper  on  Acute 
Febrile  Glycosuria. 

2.  The  Treatment  of  Acute  Rheumatism.  Introduced  by  J.  S. 
Bristowe,  M.D.  Dr.  Siducy  Coupland,  Professor  P.  W.  Latham,  Dr. 
G.  B.  Barron,  Dr.  C.  H.  Ralfe,  and  Dr.  E.  Markham  Skerritt,  will 
speak  in  the  discussion. 

The  following  papers  have  been  promised. 
Bramwell,  Byrom,  M.D.     1.     On  Right-Sided  Endocai'ditis.    2.   (a)  Demonstra- 
tions of  Ulcerative  Endocarditis;  (b)  Microscopical  Sections  and   Drawings  of 

(a)  Cardiac  Ve^'ctations  ;  (ft)  Kidneys  ;  (c)  Spleen  ;  (d)  Skin  ;  (0  Choroid  Coat  of 

the  Eye  ;  (/)  Mem>>raues  of  the  Brain  ;  (fj>  Brain  showing  Micrococci. 
Coupland,  Sidney,  M.D.     On  Gangrene  of  the  Lung. 
Drysdale,  C.  R.,  M.D.     1.  The  Treatment  of  Syphilis,  and  the  alleged  Prevention 

of  Tertiaries.     '1.  On  the  Hygienic  Treatment  of  Phthisis. 
Fothergill,  J.  Mihur,  M.D."    When  a  Patient  Dies  of  Exliaustion,  of  what  does 

he  Die? 
GRifTiTHs,  T.  D.,  M.D.     The  Causes  uf  the  Localisation  of  Tubercle  in  the  Apex 

of  the  Left  Lung. 
Harper,  H.,  M.D.     1.  Extraordinary  Couui  in  a  Child.    2.  Abnormally  Shaped 

Skull. 
Habrison,  a.  J.,  M.B.     A  New  Method  of  Treating  Tinea  Tonsuraits. 
Myrtle,  J.  A.,  M.B.     Cutaneous  Eruptions  traceal)le  to  Ct--utral  and  liOcalKerve- 

Influeuces. 
Rabaqliati,  a.  C.  p.,  M.D.    A  Criticism  of  the  New  Nomenclature  of  Disease. 
Shben,  A.,  M.D.     Some  Points  in  the  Treatment  of  Enteric  Fever. 
Skerritt,  E.  Markham,  M.D.     Cases  illustrative  of  Rupture  of  the  Pulmonary 

Air-Vesicles. 
Smith,  R.  Shingleton,  M.D.     On  Intra-Pulmonary  Injections. 
Stepheks,  Lockhart,  Esq.     1.  A  Case  of  Simple  Stenosis  of  the  (Esophagus,  with 

specimen.     2.  A  Rare  Form  of  Congenital  Heart-Disease . 
Tatham,  J.,  M.D.     The  Registration  of  Cases  as  caiTied  out  at  the  Hospital  for 

Chest  Diseases  and  Consumption,  Brompton,  and  the  In\  estigations  proposed  to 

be  specially  worked  out.  

Section  B. — Sfkgeet. 
The  following  discussions  will  take  place. 

1.  A  discussion  on  Bladdtr-Tumours,  their  Diagnosis  and  Treatment, 
will  be  introduced  by  Mr.  R.  Harrison.  The  following  gentlemen  have 
expressed  their  intention  to  take  part  in  the  debate  :  Professor  Guyon 
(Paris),  Dr.  Stein  (Kew  York),  Messrs.  Knowslev  Thornton,  Swinford 
Edwards,  Walter  Whitohead,  F.  T.   Paul,  Hugh  R.  Ker. 

2.  Mr.  F.  Treves  will  introduce  the  subject  of  Operative  Interference 
in  Intestinal  Obstruction.  Tbe  following  gentlemen  will  join  in  the 
discussion  :  Messrs.  Lawson  Tait,  Grcig  Smith,  A.  F.  McGill,  Alfred 
Eddowes,  A.  W.  !\Iayo  Robson. 


The  following  papers  are  promised. 
Ball,  C.  B.,  M.D.     Melanotic  Sarcoma  of  the  Itectum. 
Bl->iiop,  E.  Staumore,  Esq.      Enterroraphy,  with  a  Deacrijitioii  of  a  New  Form  of 

Suture. 
Cahill,  T.  E.,  Esq.     The  latest  Surgical  Dressings. 
Franks,  Kendal,  M.D.     The  Api>lication  of  Permanent  Dreasings  ui  Antiseptia 

Surgery. 
Fry,  J.  Farrant,  Esq.    Cure  of  Varices  by  Excision. 

Hunt,  De  Vere,  Esq.     Rupture  of  the  Kidney:  Football  Accident  and  Recovery ' 
James,  J.  Brindley,  Esq.     On  the  Treatnieut  ol  Lumbi^o  and  BheuDiatiu  Fains 

by  his  Percutor. 
Keetlev,  C.  B.,  Esq.    The  Radical  Cure  of  Hernia  by  injection. 
RoESON,  A.  W.  Mayo,  Esq.     Case  of  Eaterectumy  for  Acute  Intussusception ; 

also  a  series  of    Surgical  Cases  illustrating  the  Use  of  the  Eucalyptus- Air,  and 

Dry  Dressings. 
Roth,  Bernard,  Esq.    Two  Hundred  Consecutive  Cases  c)f  Lateral  Curvature   of 

Spine  treated  without  Mechanical  Supports. 
Sheen,  A.,  M.D.     Strangulated  Hernia,  with  Cases. 
Snow,  H.  Z.,  M.D.    The  Non-Heredity  of  Cancer. 
SxEriiEX-s,  Lockhart,  Esq.    Suicidal  Injury  to  the  Stomacli  ;  Death  from  Internal' 

Ha;morrhage. 
THo^rAs,  J.  Davies,  Esq.  (South  Australian  Branch).    Treatment  of  Pulmonary 

Hytlatid  Cysts  by  the  Establishment  of  Large  Openings  into  the  Sac,  and  sub- 
sequent Free  Drainage,  based  upon  Thirty-two  Cases. 


Section  C. —Obstetric  Medicine. 
An  Introductory  Address  is  promised  by  the  President. 
The  following  papers  are  promised. 

Barbour,  A.  H.  Freeland,  M.D.    Anatumy  of  the  Placental  Site,  with  reference 
to  the  Third  Stage  of  Labour  and  the  First  Days  of  the  Puerperium. 

Hart,  D.  Berry,  Sl.D.    The  Mechanism  and   Management  of  the  Third  Btage  of 
Labour.     The  ox^'-hydrogen  light  i\'ill  be  used  in  illustration  of  the  paper. 
Dr.  A.  E.  Aust  LawTcnce  and  Dr.  Francis  Imlach  have  promised  to 

take  part  in  the  discussion  on  these  papers. 

Madden,  T.  More,  M.D.     On  the  Correlation  of  Topical  and  Constitutional  Treat- 
ment in  GyuEeculogical  Practice. 

Playfair,  W.  S.,  M.D.     The  Proper  Sphere  of  Constitutional  and  Topical  Treat- 
ment in  certain  fonus  of  Uterine  Diseases. 
It  is  hoped  that  Dr.  Clifford  AUbutt  will  be  able  to  take  part  in  the 

discussion  on  these  papers.     Dr.  A.   E.   Aust  Lawrence  has  also  pro- 
mised to  assist. 

Davies,  D.  A.,  M.B.    Short  Notes  of  a  Case  of  Chronic  Inversion  of  the  Utems. 

Griffith,  G.  de  G.,  Esq.     The  Arrest  of  Vmi  Partum  Haemorrhage. 

Imlach,   Francis,  M.D.     On  Pregnancy  in  Double  Uterus,  with    a  Successful 
Case  of  Porro's  Operation. 

Kerr,  Norman,  M.D.     Hot-water  Injections  in  Post  Partum  Hicmnnhage, 

Lawrence,  A.  E.  Aust,  M.D.     On  the  Septic  Origin  of  Pelvic  Inaammatioas. 

Madden,  T.  More,  M.D.     On  Ovarian  Displaceuients, 

Keid,  W.  L.,  M.D.    The  Duty  of  Consultant  and  Practitionex  in  Relation  to  Puer- 
peral Fever. 

Dr.  Priestley  is  expected  to  take  part  in  the  discussions. 
Dr.  Simon  Fitch    (Halifax,  Nova  Scotia)  has  signilied  his  intention 

of  bringing  belore  the  Section  his  Gynaecological  Inventions  and  Dis- 
coveries. 

Section  D.— Public  Medicine. 

The  following  papers  are  promised. 
AiTKEN,  L.,  M.D.,  Rome.    A  communication  on  the  result  likely  to  be  obtained 

from  the  recent  meeting  of  the  International  Sanitary  Conference  on  Cholera  at 

Rome. 
Davidson,  J.  H.,  M.B.     Summer  Diarrhoea  of  Children. 
Davies,  J.  V.,  Esq.     The  Natural  Elements  the  most  Reliable  Disinfectants. 
Drysdale,  C.  R.,  M.D.     The  Influence  of  Comfort  in  Lowering  the  Death-Rate. 
Gkiffith,  G.  de  G.,  Esq.     On  Unity  and  Ditlerentiation  in  Disease,  and  Unity  of 

Poison  in  Diseases  usually  considered  Separate  and  entirely  Distinct ;  Evolution 

from  one  Unity  or  Common  Origin,  and  of  one  Disease  from  another  apparently 

quite  Different. 
James,  J.  Brindley,  Esq.    Are  Coroner's  Juries  Necessary? 
Llovd-Roberts,  J.,  M.B.     Epidemic  Pneumonia. 
M.^RTiN,  J.  Esq.     Over-pressure  in  Schools  and  Home-Lessons. 
Maunsell,  J..  M.D.     The  Various  Schemes  ot  Medical  Aid  with  a  view  of  their 

Adaptation  to  the  Requirements  of  the  Present  Day. 
Paine,  H.  J.,  M.D.     Cholera  and  other  Zymotic  Diseases  in  their  Relationship  to 

Sanitation  ;  Practically  Illustrated. 
Pringle,  R.,  M.D.     Cholera. 
Swete,  H.,  M.D.    A  Real  Danger,   where  there  is  a  Constant  Service-Supply  of 

Water,  of  Disseminating  Enteric  Fever.     Illusti-ated  by  an  Exhibit. 
Vacher,  F.,  Esq.     Is  Summer  Diarrho?a  of  Children  One  Disease  or  Many? 
Welch,  H.,  M.B.     (Title  not  communicated.) 
Wrioht,  S.  H.,  M.D.    Some  Remarks  on  the  Present  Management  of  the  Sanitary 

Medical  Service,  with  Suggestions  for  its  Improvement. 

Mr.  T.  J.  Dvke  will  deliver  an  address. 


Section  E. — PsYCHOLouy. 
The  following  papers  are  promised. 
Campbell,  T.  A.,  M.D.    Treatment  of  Maniacal  Excitement. 
MicKLE,  W.  J.,  Esq.     Brain-Disease  of  Traumatic  Origin;  C««e«. 
TuKE,  D.  Hack,  M.D.     Lunacy  Legislation. 


Section  F.— OrnTHALMOLonY  and  Otolocy. 
Ophthalmology. 
Dr.  Arthur  P>enson  will  open  a  discussion  on  Atrophy  of  the  Optio 
Nerve  other  than  iUaucomatous. 
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The  following  papers  are  announced. 
Andrew,  Eclwyu,  M.lJ.     Kxtiriwtioii  of  the  Eyeball. 
Brailey,  W.  a.,  M.U.     On  .Stretcliini;  of  the  Supra-trochlcar  Ni-rvc. 
Hartbiixje  (1.,  Es'i.,  The  Dirrct  ExaiiiiTiatinn  of  ttie  Cornea  and  Lens, 
Hewetsun    H    li.,  Esie     '•  AnIiseiPtic  Pveeautioim  duiiiiK  Cataract  an'l   other 

Oneratuiiis  on  the  Eve,  hy  nutans  of  Mr.  Mayo  Robnon'B   Ury  Euealyptus  Spray 

followe.l  hy  Antiseptic  UressinRs.     'J.  The  Treatment  of  Interstitial  Keratitis  hy 

SyiKieeloiny   in   tlie  Aente  and  Senil-acutt  Sta^e-s  without  the  Assistance'  of 

Spiecillc  Medicines  or  Uonnter-irrilaiits. 
Mules,  V.  H.,  M.l).     Evisceration  of  the  Eyeball. 
Tavi.ok,  C.  Hell,  M.D.     1.   I'reeis  of  One  Thonsand  Cases  of  Cataract-Extraotn.n. 

■_>.  On'thi-  Treatment  of  Symldepharon  by  Epidermic  Grafts. 

The  followinf;  gentlemen  will  take  part  in  the  discussions  :  Edgar 
Browne,  Ksi|. ;  I'ruderick  Mason,  Esi], ;  W.   Chai  nley,  Esq. ;  Professor 
McHarily  ;  Frank  Hodges,  V.si\.  ;  Simeon  Snell,  Esq. 
Otolocy. 

Dr.  F.  M.  Pierce  will  open  a  discussion  on  the  Pathology  and  Treat- 
ment of  Afl'ections  of  the  Ear  terrced  Meniere's  Disease. 

Dr.   Woakcs  \vill  open  a  discussion  on   Syphilis  a  Factor  in  I'.ar- 
Disease. 

The  following  paper  lias  been  promised. 
Hewetson,  H.  B.,  Es(i.     On  I  lie   Iiiimediate  Iiiiprovcinent  of  Hearin;;   following- 
Division  of  Cicatrices  in  the  .Memhrana  Tynipani. 


Sbction  G.— Phahmacolooy  and  Therapeutics. 
The    following    arrangements    have    already    been    made   in    this 
Section  ; 

1.  The  President  will  deliver  his  introductory  address. 

2.  Professor  Loeeli  will  open  a  discussion  on  tlie  Duration  of  the 
Action  of  Medicines. 

3.  Dr.  Talfourd  .limes,  Viee-Presi.lent,  will  open  a  discu.ssion  on 
Hypodermatic  Medication. 

4.  Dr.  E.  Long  Fox  will  ojien  a  discussion  on  the  Action  of 
Diuretics. 

5.  The  President,  Professor  Fraser,  F.K.S.,  will  open  a  discussion 
on  the  Action  and  Uses  of  Digitalis  and  its  Substitutes. 

Dr.  Stockiiiau  will  demonstrate  the  Action  of  some  members  of  the 
Digitalis  (iroup. 

Professor  Hay  will  contribute  a  paper  on  this  subject. 

Dr.  Talpade  will  take  iiart  in  this  discussion. 

Professor  Hay  will  open  a  discussion  on  the  Nitrites. 

A  debate  on  Auiesthesia,  IJeneral  and  Local,  will  be  opened  by  Dr. 
Dudley  Buxton,  followed  by  Professor  ,Iohn  Chiene  and  Dr.  Milne 
Murray,  Mr.  Woodhouse  Braine,  Mr.  Bailey,  Mr.  Marcus  Gunn,  and 
Dr.  Redwood. 

Dr.  Carl  Kidler,  of  Vienna,  and  Dr.  Diijardin-Beauinetz,  of  Paris, 
will  attend  and  take  )iart  in  the  proceedings  of  this  Section. 

In  connection  witli  tlic  debate  on  ,\n;Tsthcsin,  demonstrations  of 
various  auiesthetics  and  apparatus  will  be  given. 

Gentlemen  are  invited  to  take  part  in  the  proceedings  of  this  Sec- 
tion by  joining  in  the  discussions  arranged,  or  contributing  papers. 
Early  intimation  is  re((uc.sted  to  be  made  to  one  of  the  Secretaries  of 
the  Section.  Short  alistracts  of  papers  to  be  forwarded  to  the  Secre- 
taries not  later  than  July  .'oirl. 

The  following  papers  have  been  promised. 
AiTKEN,  Lauchlan,  M.D.     Subcutaneous    Dijcction    of   Salts    of    Quiniuc    and 

Ergotine. 
CuRRlE,  A.  S.,  M.D.    The  Antagonism  between  Ether  and  Chloroform  and  Ether 

and  Ainyl-Nitrite. 
Kerr,  Norniau,  M.D.     Ought  Alcohol  to  be  prescrilied  ?  and  how? 
Makcna,  .M.l).,  Esci.    Short  Notes  on  Extract  of  Quebriicho. 
Rawlinos,  J.  A.,  Esq.     Dietary  of  Infants, 

The  Section  will  be  asked  to  consider  a  pro])osal  of  Dr.  Balthazar 
Foster,  made  through  the  Collective  Investigation  Coniniittee,  that 
this  Section  shotild  disiniss  New  Keniedics,  and  make  a  selection  for 
further  investigation,  in  conjunction  witli  the  Collective  Investigation 
Committee.  

*„*  Members  intending  to  visit  Cardiff  durinij  the  Meeting,  are  re- 
quested  to  send  in  their  names,  and  slating  if  accompanied  by  ladies, 
as  soon  as  possible,  to  the  Honorary  Sceretary  of  the  Reecption  Com- 
mittee, Dr.  Alfred  Sheen,  Halsicell  House,  Cardiff. 

Members  desirous  of  reading  papers,  c,a.ses,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  one 
of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be  read, 
on  or  before  July  21tt. 

Excursions. 
In  order  to  facilitate  the  arrangements  for  the  excursions,  members, 
in  sending  in  their  names,  should  state  if  intending  to  go  any  of  the 
following  exeursions. 


1.  T intern  Abbey  and  Kaglan  Castle.— The  party  will  leave  the 
Great  Western  Railway  Station,  Cardifl",  by  special  train  at  10,30, 
reaching  Chepstow  at  11 . 30,  Here  carriages  will  be  in  reailiness  to 
drive  to  Chepstow  Castle,  and  then  to  the  foot  of  the  Windelill",  a  per- 
pendicular mass  of  roeks  rising  SOO  feet  above  the  level  of  the  river, 
and  overhung  with  thickets  ;  from  the  summit  is  obtained  a  magnificent 
view  of  the  Wye,  and  parts  of  nine  counties— namely,  Monmouth, 
Gloucester,  Wilt-s,  Somerset,  Devon,  Glamorgan,  Brecon,  Hereford,  and 
Worcester.  Tintern  will  be  reached  at  1  r.M.,  when  luncheon  will  be 
served  at  the  Beaufort  Arms  Hotel,  The  Alibey  will  be  visited  after 
luncheon  ;  and  at  4,50  the  special  train  will  leave  Tintern  Station  for 
Raglan,  which  will  be  reaehid  at  5,40,  Raglan  Castle,  one  of  the 
most  iiirtures(|ue  ruins'in  Wales,  will  be  visited,  and  afternoon-tea  will 
be  served  on  the  lawn.  The  party  will  leave  by  spcci.il  train  at  7.20 
P.M.,  and  reach  Cardiff  at  6.211  I'.M.  If  preferred,  those  returning 
home  eastwards  may  stop  at  Newport,  and  catch  the  mail  at  9.6. 
Arrangements  will  be  made  about  luggage. 

2.  aiastonbiiry  Abbey  and  Wells  Cathedral.— The  party  will  leave 
the  Taff  Vale  Railway  Station  at  8,20  A,M,,  and  proceed  by  steam- 
ship Shcrhro,  from  the  Pier  Head  at  8,40  A,M.,  reaching  Burnhani  at 
10,30  A.M.  At  10.40,  the  jiarty  will  leave  by  train  for  Glastonbury, 
which  will  be  reached  at  11.15  a.m.  The  ruins  of  the  Abbey  will 
be  visited.  In  the  cemetery,  tradition  says,  are  buiied  King  Arthur 
and  his  f^ucen,  Guinevcr,  and  .loseph  of  Arimathea,  In  the  garden 
grows  one  of  the  oldest  of  the  Holy-thorn  trees,  a  graft  from  the  mira- 
culous staff  of  St,  Joseph,  whicli  sprouted  when  thrust  into  the  ground, 
and  ever  afterwards  retained  the  jiowerof  flowering  at  Christmas.  At 
1  CM,,  the  party  will  leave  by  train  for  Wells,  reaching  that  station  at 
1.16  I'.M,  Luii'heon  will  be"  served  at  1,30  p,m,,  at  the  Swan  Hotel, 
Wells,  after  which  the  Cathedral  will  lie  visited.  The  west  front  of  the 
Cathedral  is  one  of  the  noblest  Gothic/ara<tein  the  kingdom,  and  is 
especially  interesting  for  its  sculptures,  consisting  of  upwards  of  300 
statues.  The  ruined  Bishop's  Palace  will  also  be  seen,  occupying, 
with  its  pleasure  ground,  u|iwards  of  fourteen  acres.  Afternoon  tea 
will  be  provided  at  5  P.M.,  at  the  Swan  Hotel,  and  at  6  P.M.  the 
return  train  will  leave  Wells  ;  and  tlie  steamer  will  leave  Bumham 
for  Carditf  at  7.30  p.m.,  reaching  there  about  9.20  p.m. 

3.  Caerphilly  Castle  and  iJoirlais  Iron  Works. — By  invitation  of 
the  Maniuess  of  Bute,  a  special  train  will  be  arranged  over  the  Taff 
Vale  Railway,  and  down  to  Caerphilly  Castle  by  the  Rhymney 
Railway,  where  refreshments  will  be  provided.  By  kind  permission 
of  G.  'I'.  Clark,  Esq  ,  the  Dowiais  Iron  Works  will  be  visited  in  this 
excursion.  Caerphilly  Castle  is  one  of  the  largest  and  grandest  old 
ruins  in  the  kingdom.  (The  arrangements  for  this  excursion  ore  not 
yet  complete.) 

4.  Symonds  Vat  and  the  Speech  House,  Forest  of  TJcnn.— Synionds 
Yat,  near  Monmouth,  is  an  elevated  cliff,  standing  600  feet  above  the 
sea-level,  and  renowned  for  the  singular  view  which  it  commands  of 
the  numerous  and  beautiful  mazes  of  the  river  Wye.  The  Speech 
House  is  charmingly  situated  in  the  midst  of  the  Forest  of  Dean,  and 
is  surrounded  with  forest-drives  and  open  glades.  The  party  will 
leave  the  Great  Western  R;tilway  Station,  CardiH',  by  special  train,  at 
10.30.  At  Newport,  they  will  change  into  the  ordinary  train  for 
Symonds  Yat,  which  leaves  at  11.5,  and  reaches  Symonds  Yat  at 
12.46,  Luncheon  at  1  r.M  ,  at  the  Symonds  Yat  Refreshment  House. 
Tea  at  5.30,  at  Speech  House.  The  party  will  walk  a  distance  of  two 
miles  to  Lydbrook  Junction,  in  time  to  catch  the  3.20  train  for 
Speech  House,  which  will  be  reached  at  4  p.m.  They  will  return  at 
6.24,  viil  Lydney,  reaching  Cardiff  at  S.IO.  Those  returning  home 
eastwards  can  stop  at  Chepstow  for  the  mail  at  9. 51. 


Annual   JIuseum. 
The  nineteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,   and  sanitjiry  science,  will  take  place  in  the 
Public  Hall,  ijucen  Street,  Cardiff,  during  July  28th,  29th,  80th,  and 
31st,  1885.     (Floor-space,  9,000  feet.) 

The  Museum  will  be  divided  into  the  following  sections. 

Section  A.— Preparations,  diagrams,  casts,  and  models  of  anatomi- 
cal and  pathological  objects,  ndcroscopes  and  microscopical  prepara- 
tions.    (Secretary,  W.  M.  Hier  Evans,  Esq.) 

Section  B. — .Surgical  and  medical  instruments  and  appliances; 
other  instruments  lor  scientific  investigation  ;  new  medical  works. 
(Secretary,  A.  Plain,  M.B. ) 

Section  C. — Foods,  drugs,  chemicals,  and  pharmaceutical  prepara- 
tions.    (Secretary,  Maurice  G.  Evans,  M.D.) 

Section  D.  "Sanitauy  Skition. — 1.  Books  on  sanitation.  2. 
Ambulances  and  appliances  for  carrying  or  moving  sick  and  wounded. 
3.   Recent  im]iiovemcnts  in  hosjiital  furniture.     4.   Personal  hygiene. 
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as  clothing,  beds,  educational  appliances,  domestic  appliances, 
filters,  and  arrangements  for  softening  water  ;  disinfectants  and  dis- 
infecting  apparatus.  {Secretary  (1,  2,  3,  4),  E.  Seward,  A.R.I.B.A.) 
5.  Sanitary  appliances,  including  drawings,  models,  and  apparatus 
illustrative  of  the  ventilation,  lighting,  draining,  etc.,  of  hospitals, 
public  buildings,  and  private  dwellings.  (Illustrations  of  defects 
usually  found  would  be  of  great  interest.)  (Secretary,  E.  M.  B. 
Vaughan,  A.R.I.B.A.) 

In  Sections  A  and  D  a  printed  name  and  description  must  be  at- 
tached to  each  exhibit. 

In  Sections  B  and  D,  and  with  microscopes  in  Section  \,  exhibitors 
must  send  a  printed  list,  with  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit. 

Unless  these  instructums  are  carried  out,  the  exhibits  will  he  declined. 

The  medical,  surgical,  and  scientific  instruments  and  sanitary  ajijtli- 
ances  vuist  be  genuine  novelties  or  improvements  on  those  in  common 
use,  

Exhibition  of  Isstuuments  and  Ait.vratus. 

It  is  intended  to  arrange  for  the  exhibition  of  complete  series  of 
instruments,  electro-therapeutic  apparatus,  instruments  for  physical 
diagnosis,  and  appliances  relating  to  sanitary  science  and  public 
health. 

Facilities  will  also  be  afforded,  when  reriuested,  for  the  display  of 
instruments  and  apparatus  in  action. 

CATALoarE. — It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
the  Museum,  and  lithograph-plan.  Descriptions  should  be  sent  in  as 
early  as  possible,  not  later  than  June  20th,  1885. 

To  ExHiBiTOKs. — All  expenses  of  carriage  to  be  prepaid,  and  all 
risks  to  be  borne  by  the  exliibitors  ;  but  the  committee  will  exercise 
every  care  of  the  articles  entrusted  to  them.  A  card  bearing  the 
name  and  address  of  the  exhibitor,  with  the  name  of  the  instrument, 
etc.,  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the  outside 
of  the  exhibit. 

All  communications  with  reference  to  the  museum  and  advertise- 
ments for  the  catalogue  to  be  addressed  (prepaid)  to  C.  E.  Hakdy- 
M.4.N,  Esq.,  42,  Crockherbtown,  Cardiff. 


Notice  cf  Special  Business. 

Notice  is  hereby  given  that,  at  the  Annual  General  Meeting  to  Ijc 
held  at  the  Town  Hall,  Cardid",  on  Tuesday,  "Wednesday,  Thursday, 
and  Friday,  July  2Sth,  29th,  30th,  and  31st,  a  motion  will  be  made 
on  behalf  of  the  Council  that,  in  Articles  13  and  15,  the  word  "  fifty  " 
be  altered  for  "  one  hundred,"  so  as  to  read  as  follow.s,  namely  : 

13.  The  Council  may,  whenever  they  think  fit,  and  they  shall,  upon  a  requisi- 
tion made  in  writing  by  any  one  hundred  or  more  member.s,  convene  an  extra- 
ordinary general  meeting. 

15.  Upon  the  receipt  of  such  requisition,  the  Council  shall  forthwith  proceed  to 
convene  a  general  meeting  ;  and  if  they  do  not  so  within  twenty-one  days  fruni 
the  date  of  the  requisition,  any  one  hundred  members  may  themselves  convene  a 
meeting. 

That  the  following  addition  be  made  at  the  end  of  By-law  No.  27  : 

'*  Any  casual  vacancy  occurring  in  the  Council  may  be  filled  up  by  any  Branch, 
the  representation  of  which  may  have  become  vacant.  The  return  of  the  election 
of  a  representative  member  by  any  Branch  to  fill  a  casual  vacancy,  shall  be  com- 
mimicated  in  writing  to  the  Secretary  of  the  Association  by  the  President  or 
Secretary  of  such  Branch.  But  any  person  so  chosen  shall  retain  his  office  so 
long  only  as  the  representative  member  in  respect  of  whom  such  casual  vacancy 
may  occur  would  have  retained  the  same." 

Mr.  Dix  gives  notice  that  he  will  move  that  an  addition  be  made 
to  By-law  22  in  the  words  following  : 

"  The  railway  fares — first  class  return — of  the  Ropn'snitatives  of  the  Branches 
who  attend  tlie  Meetings  of  the  Council  sliall  be  j'uid  from  the  funds  of  the 
Association." 

Mr.  Geouge  Bkown  hereby  gives  notice  that  he  will  move  an 
alteration  in  By-law  17,  paragraph  (d),  so  as  to  read  : 

"  Any  member  shall  be  eligible  as  such  representative  if  he  lie  a  member  of  the 
Association,  and  shall  not  be  disqualified  to  act  if  not  n-si-lent  within  the  area  of 
the  Branch  he  has  been  elected  to  represent." 

Fr.\ncis  Fowke,  General  Secretary. 

16lA,  Strand,  London,  June  18th,  1885. 

The  London  School  of  Medicine  for  Women. — On  Tuesday  last, 
at  ameeting  at  the  school -premises,  Profes.sor  Gladstone,  F.R.S.,  distii- 
buted  the  jirizes  to  the  students  of  the  London  School  of  Medicine  for 
Women,  and  then  gave  a  short  address  to  the  students,  in  which  he 
said  he  had  viewed  with  interest  the  progress  of  the  movement  for 
medical  education  for  the  past  30  years.  I'rofessor  Harvey,  M.  D. ,  of 
Calcutta,  said  that  hundreds  of  thousands  of  Indians  were  suffering 
from  the  want  of  medical  care.  Mr.  Norton  gave  notice  of  the  founda- 
tion of  the  John  Byron  Scholarship  from  the  )>rocecd3  of  a  legacy  re- 
cently left  to  the  school.  A  hearty  vote  of  thanks  to  the  chairman 
was  proposed  by  Mrs.  \Vestlake. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

[from   our   own    CORRE.SPONDENT.] 
Unusual  Forms  of  Urticaria. — Articular  Rheumatism  accompanied  by 

Phlebitis. — The  Pseudo- Rheumatism  accompanying  Mumps  or  Parod- 

itis. — Contagion    of  Mumps:    Microhes    in   the  Blood. — Cholera. — 

Hysteria  in  Man.  — General  Kews. 
Dr.  Ernest  Besnier,  in  a  recent  clinical  lecture  at  the  St.  Louis 
Hospital,  described  two  interesting  cases  of  urticaria  in  his  wards. 
One  of  the  patients  was  a  young  woman,  aged  20,  who  was  suddenly 
seized  with  malaise,  lost  her  appetite,  and  had  a  general  fteling  of 
pain  and  lassitude.  The  same  evening,  she  was  covered  with  a  pru- 
riginous  eruption,  which  was  very  abundant  ;  it  became  confluent  and 
redder,  but,  after  a  short  time,  the  pruriginous  character  was  less 
marked.  On  one  occasion,  she  was  seized  with  severe  dyspntea  ;  the 
temperature  was  very  high.  She  suffered  extreme  distress,  vomited 
liile,  and  had  severe  colic  ;  she  was  threatened  with  syncope.  This 
condition  lasted  24  hours.  The  eruption  changed  character.  There 
was  only  a  little  redness  diffused  over  the  body.  No  cause  can  be 
assigned  for  the  attack  of  nettlerash.  The  second  patient  suffered 
from  a  form  of  urticaria  that  Dr.  Besnier  says  might  be  called  auto- 
gi'aphic  urticaria.  On  rubbing  the  skin,  the  impression  remains  ;  with 
blunt-edged  instruments,  words  can  be  traced.  This  condition  depends 
on  the  Taso-motor  nerves,  and  is  rarely  met  with.  The  patient  in 
question  had  arthritic  antecedents.  His  health  had  been  greatly  im- 
paired by  grief  and  anxiety  ;  he  became  hypochondriacal,  and  suffered 
intensely  from  prurigo.  There  was  considerable  disturbance  of  the 
cutaneous  vascular  system.  [This  form  of  disease  is  well  known  to 
English  medical  writers,  under  the  name  of  factitious  urticaria]. 

Dr.  Letulle  records  "an  interesting  case  of  rheumatic  fever  accom- 
panied by  phlebitis.  The  patient  was  originally  attacked  by  primary 
pharyngitis,  which  was  followed  by  articular  rheumatism.  The  first 
attack  was  followed  by  a  second,  complicated  by  endocarditis  of  the 
mitral  valve  and  double  pleurisy.  The  third  presented  phlebitis  of 
the  saphenous  and  femoral  veins,  then  cedema,  a  high  temperature, 
and  ])ain.  The  presence  of  a  clot  in  each  vein  was  ascertained.  The 
limb  was  wrapped  in  cotton-wooh  M.  Letulle  believes  that  this  form 
of  phlebitis  affects  most  often  the  veins  of  the  leg,  and  most  especially 
the  left  leg. 

MM.  Lannois  and  Lemoine  publish  some  new  facts  concerning  the 
rheumatic  complications  of  mumps.  Pains  in  the  articulations  during 
this  malady  occur  more  often  in  men  than  in  women,  independ- 
ently of  rheumatic  antecedents.  They  always  appear  when  the  swell- 
ing of  the  parotid  gland  is  diminished,  and  it  is  almost  of  normal  size. 
All  the  joints  may  be  invaded  bj'  these  pseudo-rheumatic  pains.  The 
diagnosis  between  this  form  of  rheumatism  and  true  rheumatism  is 
easily  made.  In  pseudo-rheumatism,  the  articulations  affected  are 
neither  hot  nor  red  ;  the  principal  feature  is  stiffness  of  the  joint. 
The  pain  is  rarely  considerable.  In  five  or  six  days  the  symptoms 
disappear.  Frequently  they  reappear  when  the  ordinary  habits  are 
resumed,  and  the  second  attack  may  be  followed  by  others. 

M.  Jaccoud,  in  a  recent  clinical  lecture  at  the  Htipital  de  la  Pitic, 
drew  attention  to  a  case  of  mumps  presenting  infectious  symptoms. 
The  patient  entered  after  the  first  symptoms  had  abated.  The  swell- 
ing of  the  parotid  glands  had  diminished  ;  the  right  testicle  was  much 
swollen  and  very  painful.  The  temperature  was  very  high,  at  night 
reaching  40.4'  Cent.  (104.2°  Fahr.);  the  subsequent  evenings,  it 
reached  41' (108.8  Fahr.).  Endocarditis,  affecting  both  the  sigmoid 
and  mitral  valves,  set  in.  Dr.  Jaccoud  regarded  this  complication  as 
an  indication  of  the  infectious  character  of  this  case  of  mumps. 
Gradually  the  symptoms  disappeared  ;  but  the  cardiac  inui*  remained, 
though  much  enfeebled.  M.  Netter  examined  the  blood  of  the  patient, 
and  found  that  it  contained  microbes.  Dr,  Jaccoud  enumerates  the 
three  following  symptoms  as  clinical  indications  of  infection  :  fever, 
endocarditis,  and  transient  albuminuria.  M.  Auguste  OUivier,  in  a  com- 
munication to  the  Academic  de  Medeciue  on  the  contagious  character 
of  mumps,  stated  that  the  contagious  character  of  this  affection  can 
be  no  longer  doubted.  M  JI.  Capitan  and  Charrin  have  made  some  re- 
searches to  ascertain  the  agent  of  this  contagion,  and  assert  that  it  is 
a  special  micro-organism  contained  in  the  blood  and  saliva.  Inocula- 
tions made  with  it  furnished  negative  results.  M.  Barth,  in  a  recent 
thesis,  published  notes  of  a  serious  case  of  parotiditis  in  Dr.  Bouchard's 
wards.  Microbes  were  present  in  his  urine  and  saliva.  In  the  urine 
and  saliva  of  a  male  child,  aged  11,  sulferin"  from  mumps.  Dr.  OUivier 
observed  epithelial  cells,  lymphatic  corpuscles,  short  rods,  and  micro- 


42 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  4,  1885. 


cocci,  dispersed  in  couples  or  in  fours.  Zooglcea  were  also  present, 
but  gentian-violet  did  not  stain  thorn.  The  urine  was  highly  coloured, 
limpid,  free  from  albumen,  and  contained  a  considerable  <iuantity  of 
micrococci,  arranged  in  small  masses,  two  together  ;  rods  and  bacteria 
were  not  so  abundant  as  in  the  saliva.  The  saliva  of  children  not 
suffering  from  mumps,  examined  by  Dr.  OUivier,  was  freit  from  rods, 
but  contained  micrococci  and  zooglrea,  which  were  stained  by  gentian- 
violet.  In  their  urine  there  were  neither  rods  nor  micrococci.  M. 
OUivier  afterwards  examined  the  saliva  and  urine  of  children  suffering 
from  parotiditis,  and  detected  the  presence  of  micrococci,  diplococci, 
and  zooglcea. 

M.  Marey,  in  his  recent  work  entitled  Zcs  Eaux  Conlamin^cs 
et  Ic  Cholera,  publishes  the  following  facts  gathered  from  ollicial  re- 
ports and  documents  lodged  at  the  Academic  de  lledeciue.  Cholera 
IS  transmitted  by  man  ;  it  travels  with  him  liy  land  and  by  sea, 
slowly  or  quickly,  according  to  the  means  of  locomotion  ho  pos.-icsscs. 
Cholera  is  frequently  imported  by  an  arrival  from  a  contaminated 
locality  :  it  is  not  necessary  that  this  person  should  have  cholera  ; 
choleraic  diarrlnca  would  spread  the  contagion.  The  contagious  prin- 
ciple exists  in  the  intestinal  dejecta  of  the  patients.  Clothes  worn 
by  cholera-patients,  and  their  soiled  linen,  propagate  cholera  in  dis- 
tant districts  where  they  may  bo  sent ;  moreover,  they  retain,  during 
several  weeks,  their  dangerous  principles.  Food  prepared  in  the 
house  of  a  cholera  patient,  and  carried  to  another  house,  has  com- 
municated cholera  to  people  who  ate  it.  Of  all  callings,  cholera- 
mortality  is  highest  among  linen-washers,  whether  they  be  wa;<her- 
women  or  men.  In  the  epidemic  of  1832,  165  of  this  calling  died. 
In  high  altitudes  cholera  is  rare,  but  localities  in  low  positions 
generally  suffer  severely,  especially  villages  situated  on  the  river 
banks,  or  near  streams.  The  epidemic  a])pears  in  succession  in  each 
village,  following  the  course  observed  by  tlie  water. 

M.  Charcot  has  recently  devoted  some  of  his  clinical  lectures  at  the 
Salpctri^re  to  the  study  of  six  cases  of  hysteria  oliscrved  in  male 
patients.  He  classed,  under  hysteria,  the  affection  known  as  railway- 
spine  and  railway-brain,  a  classification  recognised  a-s  just  by  Put- 
nam and  Walton  of  .Vmerica.  and  I'age  of  England.  M.  Charcot 
quoted  from  their  works.  From  1875  to  1880,  five  doctoral  theses 
have  bceu  written  on  hysteria  in  man.  M.  Klein,  the  .author  of  one 
of  these  theses,  collects  80  cases.  M.  Batault  has  collected  218,  of 
which  nine  are  Jl.  Charcot's  patients.  M.  Charcot  told  his  pupils 
that  hysteria  in  male  subjects  is  not  rare.  It  is  an  affection  that  is 
■misunderstood  and  often  overlooked.  If  it  be  occasionally  recognised 
in  weak  young  men  of  an  effeminate  type,  who  have  suffered  intense 
emotion,  it  is  not  admitted  that  a  strong  vigorous  workman  is  sus- 
ceptible to  hysteria.  Yet  examjdcs  have  been  furnished  by  stokers 
after  a  railway-accident.  Dr.  Charcot  attributes  the  ignorance  con- 
cerning this  neurotic  affection  in  man  to  a  false  appreciation  of  it  in 
female  patients.  In  male  patients,  hysteria  lasts  a  long  time,  and 
the  symptoms  arc  <lurable  ;  with  women,  the  contrary  is  the  case. 
This  difference  leads  those  who  have  7iot  a  thorough  knowledge  of 
this  neurosis  to  overlook  its  appearance  among  male  patients.  Even 
women  sometimes  present  hysterical  phenomena  that  remain  perma- 
nent, which  are  lUtiicult  to  modify,  and  sometimes  resist  all  medical 
treatment. 

The  medical  inspectors  attached  to  the  service  organised  for  the 
protection  of  infant  life,  state  that  infants  fed  on  milk  from  cows 
nounshed  by  bruised  malt  siitfer  in  health.  Dr.  Toussaint,  of 
Argpnteuil,  believes  that  he  can  reckon  si.x  deaths  from  that  cause. 
This  milk  is  also  unhealthy  for  adults. 

il.  Collin,  of  Paris,  has  invented  two  now  forceps  to  be  used  in 
resections  of  ribs.  One  pair  is  used  for  cutting,  and  resembles,  in 
shape,  a  parrot's  beak  ;  it  acts  in  the  same  way  as  English  forceps. 
The  second  is  used  for  dilating  the  ribs. 

M.  Vallin  has  read,  before  the  Societe  d'Hygi^ne,  some  interesting 
notes  concerning  the  use  of  tobacco.  Dr.  Decnisne  has,  since  1864, 
made  communications  on  the  subject  to  the  Academic  des  Sciences. 
Cardiac  nicotinism  is  manifested  by  an  intermittent  pnlse  and  a  tendency 
to  faint.  Among  a  hundred  tobacco-smokers,  discontinuance  of  smok- 
ing sufficed  to  remove  the  disturbance.  Another  note  treated  of  the 
abuse  of  tobacco  among  children  from  9  to  15  years.  They  suffered 
from  chloro-anaunia.  Their  blood  contained  less  th.an  the  nornuil 
qn.antity  of  corpuscles.  In  tho  carotid  arteries  there  was  a  blowing 
sound;  they  were  dull,  and  inclined  to  indulge  in  strong  drinks. 
Chloro-aniemia  resulting  from  tobat'co-smoking  may  provoke  pulmo- 
nary phthisis.  Women  who  smoke  suffer  more  severely  than  men, 
the  cardiac  symptoms  being  more  severe  and  more  frequent. 

Medical  Maoistr.*,te.— Dr.  Balthazar  AV.  Foster  has  been  placed 
on  th"  Commission  of  the  Peace  for  the  county  of  Warwick. 


CORRESPONDENCE. 

THE  KOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — Will  you  allow  me  to  correct  an  important  error  in  my 
letter,  which  appeared  in  tho  JorRXAi,  of  Jane  20th,  an  error  which 
has  just  come  to  my  knowledge,  and  which  I  am  grateful  for  having 
had  more  accurate  official  information  communicated  to  me,  that  now 
enables  me  at  once  to  rectify  it  ?  I  stated  "  that  the  office  of  examlDer 
in  surgery  was  restricted  almost  exclusively  to  members  of  the 
Council"  of  the  College  ;  whereas  this  is  certainly  not  an  absolota 
rule.  As  exceptions  may  be  mentioned  the  present  president,  and 
both  the  vice-presidents,  each  of  whom  was  elected  by  the  Council, 
as  an  examiner  in  surgeiv,  before  he  became  a  member  of  Conncil  : 
and  the  last  two  such  examiners  elected  are  not  on  the  ConnciL  I 
feel  that  I  ought  to  have  ascertained  these  facts,  or  have  remembered 
the  more  recent  exceptions,  before  making  a  statement,  which,  how- 
ever, had  reference  to  the  principle  of  generally  combining  the  two 
oHices  of  examiner  in  surgery  and  member  of  the  Council. — I  am. 
yours  obediently,  Frederick  James  Gakt. 

London. 

ELECTRICITV'  rersus  HANGING. 

Sir, — I  have  read,  with  interest,  your  article  on  "Death  by  Elec- 
tricity," in  your  issue  of  March  14th.  It  was  my  lot  to  be  acting- 
surgeon  to  the  chief  gaol  of  this  colony,  between  two  and  three  years 
ago,  and  in  that  capacity  I  was  the  unwilling  spectator  of  human 
misery  on  tho  scaffold.  It  is  needless  to  repeat  here  what  I  have 
seen.  Having  read  of  the  Hatfield  and  other  accidental  deaths  from 
a  powerful  electric  shock,  and  at  the  same  time  bearing  in  mind  cer- 
tain local  sad  scenes,  the  idea  then  presented  itself,  of  a  certain  and 
rapid  death  for  a  criminal — Minus  blood,  the  rope,  or  occasional 
torture. 

The  following  suggested  itself  to  me.  The  condemned  man  stand- 
ing on  a  metal  plate  in  a  corridor,  in  some  convenient  part  of  the 
prison,  and  the  religious  service  being  read,  at  a  given  signal,  let  the 
full  current  be  turned  on,  with  the  result  of  causing  instantaneous 
death.  It  is  not  edifying  for  a  medical  man  to  have  to  write  on 
the  subject  of  procuring  death  when  his  mission  is  exactly  the  opposite 
one ;  but  when  the  law  says  death,  it  shoild  be  the  aim  of  our  pro- 
fession to  make  it  as  painless  as  possible. 

Again,  if  the  electric  light  gain  in  public  favour,  and  our  gaols  be 
lighted  thereby,  the  same  machine  might  be  utilised.  I  mentioned 
the  subject  to  various  medical  friends,  while  on  leave  in  England 
last  year. — I  remain,  your  obedient  servant, 

British  Guiana.  Heket  Dalton,  M.D. 


BIOLOGY  AND  MEDICAL  STUDENTS. 

Sir, — I  observe  a  growing  tendency,  in  the  discussion  about  medi- 
cal degrees  for  London  students,  either  to  object  to  biology  altogether 
as  a  preliminary  study  for  medical  students,  or  to  object,  at  any  rate, 
to  the  amount  which  is  now  reijuired  of  candidates  for  the  preliminary 
scientific  examination  at  Burlington  House. 

I  should  be  very  glad  to  know  the  grounds  on  which  this  objection 
is  based,  and  should  be  glad  to  see,  either  privately  or  in  your  columns, 
some  statement  of  those  grounds.  Those  who  are  prominent  in  the 
present  discussion  of  the  conditions  of  the  London  medical  degree, 
have  not,  I  believe,  an  adequate  knowledge  of  what  constitutes  the 
elementary  zoology  and  elementary  botany,  which  at  present  form, 
under  the  name  biology,  part  of  the  preliminary  scientific  curricnlnm. 
It  is  practically  a  new  subject,  taught  and  examined  in  by  new 
methods,  and  very  different  indeed  from  th"!  botany  and  comparative 
anatomy  which  those  medical  men  who  studied  more  than  ten  years 
ago,  were  obliged  to  attend.  This  being  the  case,  I  feel  some  doubt 
as  to  whether  the  objections  which  have  been  raised  against  biolog}" 
are  rarely  based  on  sufficient  knowledge  of  the  present  state  ot 
things. 

On  tho  other  hand,  I  should  like  to  ask  any  medical  graduate  who 
has,  witliin  the  past  ten  years,  attended  a  pro]>crly  organised  practical 
course  of  instruction  in  biology,  as  required  by  the  University  of 
London,  whether  ho  regrets  tlie  lime  so  spent,  or  whether  he  will  not, 
on  the  contrary,  bear  testimony  to  the  assistance  which  he  has  de- 
rived from  this  preliminary  study,  in  dealing  subsequently  with  the 
more  special  courses  of  physiology  and  anatomy  which  form  part  of  a 
medical  curriculum.  And  again,  I  would  ask  teachers  of  physiology 
whether  tliey  have  or  have  not  fnund  that  the  student  who  is  well- 
grounded  in  biology,  is  more  fitted  to  R'ceive  instruction  in  physiology 
than  the  student  who  has  not  been  so  trained.     I  think  that  the  evi- 
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dence  of  these  two  classes  of  persons  would  be  of  more  value  in  this 
matter  than  the  opinion  of  medical  practitioners  of  many  years' 
standing. 

The  schedule  of  the  University  in  liiolog)'  consists  essentially  of  a 
list  of  ten  specified  animals,  and  of  twelve  specified  plants,  which  the 
candidate  is  expected  to  have  dissected  and  thoroughly  studied,  so  far 
as  the  appliances  of  a  college  laboratory  permit.  He  is  expected  to 
know  the  leading  points  in  the  structure  and  life-history  of  these  or- 
ganisms, and  to  be  able  to  compare  them  one  with  another,  and  of  his 
own  knowledge  to  speak  of  their  agreements  and  dillerences. 

The  time  required  for  this  course  of  study  is,  approximately,  120 
lectures  (that  is  30  weeks,  with  four  lectures  a  week)  and  40  whole 
days  (of  si.x  hours),  or,  better,  SO  half  days  (of  three  hours)  in  the  prac- 
tical class,  under  the  supervision  of  skilled  demonstrators.  The  ap- 
pliances necessary  are  a  well  lit  laboratory,  with  ample  space  for  each 
student,  microscopes,  dissecting  apparatus,  diagrams,  and  a  proper 
supply  of  the  animals  and  plants  of  the  schedule.  Lastly,  a  competent 
teacher  and  experienced  demonstrators  are  essential. 

The  opposition  to  biology  as  part  of  the  preliminary  studies  of  the 
medical  student  arises,  there  is  reason  to  fear,  in  some  cases,  from  the 
difficulty  which  there  must  necessarily  he  in  providing  such  a  course 
of  instruction,  and  such  appliances  and  statT  as  I  have  above  indicated, 
in  some  of  the  London  medical  schools.  My  experience  as  an  exa- 
miner has  convinced  me,  and  I  know  that  the  conviction  is  shared  by 
others,  who  have  been  my  colleagues,  that  candidates  have  hitherto 
been  rejected  in  botany  and  in  zoology  at  the  preliminary  scientific 
examination,  not  because  the  questions  were  difficult  or  the  standard 
high,  but  because  the  rejected  candidates  had,  in  by  far  the  majority 
of  cases,  never  received  a  proper  course  of  instruction  such  as  I  have 
sketched  above. 

It  seems  to  me  that  it  is  desirable,  not  that  the  University  should 
lower  its  requirements  so  as  to  enable  students  who  have  been  pre- 
pared in  purely  medical  schools  to  pass,  but  that  these  purely  medical 
schools  should  abandon  their  present  attempt  to  teaidi  preliminary 
science,  and  confine  themselves  to  the  teaching  of  subjects  for  which 
their  appliances  are  adequate,  whilst  not  merely  permitting  but 
definitely  requiring  their  students  to  take  the  instruction  required  in 
biology  and  similar  subjects,  at  institutions  which  have  been 
thoroughly  equipped  for  the  teaching  of  science,  and  are  in  no  w.ay 
their  rivals  or  competitors  in  the  bid  for  "  medical  entries." 

It  would  seem  ridiculous,  were  it  not  deplorable,  that  it  should  be 
necessary  at  the  present  day  to  insist  on  the  value  to  a  medical  man 
of  a  fair  knowledge  of  the  range  of  organisation  of  the  lower  animals 
and  of  plants.  Not  merely  the  advantage,  but  the  necessity  of  such 
knowledge  is  admitted  by  the  whole  of  Europe  outside  London.  Those 
who  at  present  declare  that  the  very  small  amount  of  this  knowledge 
required  of  university  graduates  in  medicine,  is  excessive  or  altogether 
worthless,  are  in  nearly  every  instance  not  themselves  in  possession 
of  the  knowledge  which  they  declare  to  be  useless  as  a  training,  and 
as  an  introduction  to  medical  study.  Whilst  they  may  justly  point 
to  their  own  positions  as  an  illustration  of  the  fact  that  biology  is  not 
necessary  for  the  making  of  a  professional  success,  they  are  open  to 
the  suspicion  of  being  unwilling  to  allow  the  new  generation  to  enjoy 
advantages  which  they  did  not  receive,  and  in  the  present  adminis- 
tration of  which  they  can  have  no  share. 

It  will  bo  conceded  that  the  opinion  of  a  majority  of  the  medical 
profession  as  to  the  proper  subjects  of  medical  education,  though  ex- 
tremely valuable,  can  only  be  regarded  as  decisive  ;  and  it  cannot  be 
so  regarded,  owing  to  the  fact  that  the  practice  of  the  medical  art,  and 
the  progress  of  medical  knowledge,  are  not  invariably  equally  the  sub- 
jects of  one  man's  attention  and  interest.  By  the  time  a  man  has 
attained  some  weight  in  the  profession  he  may  (happily  it  is  not 
always  the  case)  have  lost  interest  in  those  fundamental  studies  which 
form  the  .secure  foundation  of  medical  knowledge. 

The  general  complaint,  to  the  effect  that  the  medical  student  of  the 
present  day  cannot  give  sufficient  time  to  the  acquirement  of  strictly 
professional  knowledge,  owing  to  the  large  amount  of  time  which  he 
is  induced  to  give  to  preliminary  subjects,  is  not  a  reasonable  one. 
The  preliminary  and  accessory  subjects  should  be,  and  as  a  matter  of 
fact  are,  no  more  extensive  than  is  absolutely  reasonable,  and  there- 
fore necessary.  The  whole  difficulty  in  London  medical  education 
arises  from  bad  organisation  and  bad  teaching,  both  of  th(^  preliminary 
and  of  the  more  strictly  professional  subjects.  The  student's  time  is 
insufficient,  because  any  length  of  time  given  to  incompetent  and  ill 
organised  teaching  is  insufficient.  Instead  of  demanding  a  lowering 
of  university  requirements  to  the  level  of  their  insuHicient  arrange- 
ments, the  medical  schools  of  London  should  organise  tlieir  teaching, 
and  not  only  provide  London  students  with  the  best  appliances  and 
with  the  material  conveniences  of  study,  but  should  allow  the  student 


to  attend  the  best  teaching  available  in  the  metropolis,  in  whatever 
hospital  or  college  it  may  be  given.  When  the  London  schools  cea.se 
their  present  system  of  protecting  inferior  teachers  by  taking  compo- 
sition-fees from  students,  and  paying  such  teachers  without  reference 
to  the  value  of  the  teaching  given,  then  London  will  perhaps  be  able 
to  hold  its  own  against  Edinburgh  as  a  medical  school.  If  every 
medical  student  in  London  were,  to  pay  his  fees  and  receive  his 
tickets  at  a  central  office,  and  were  then  allowed  to  use  each  separate 
ticket — whether  for  a  preliminary,  an  accessory,  or  a  clinical  course — • 
at  any  school  in  London,  one  course  here  and  another  there,  we  should 
see  three  remarkable  results :  1,  a  number  of  incompetent  teacher.s 
would  disajipear ;  2,  competent  teachers  would  attract  large  clas.ses  ; 
3,  there  would  be  an  end  of  the  complaints  about  the  curriculum  of 
the  University,  and  of  proposals  to  lower  it  so  as  to  enable  London 
teachers  to  retain  students  who  now  go  to  Scotland.  A  stimulus 
would  be  given  to  teaching,  for  want  of  which  it  is  at  present  falling 
into  decay.  Could  wo  obtain,  in  addition  to  such  an  organisation, 
and  as  a  condition  of  it,  the  admission  by  the  University  of  every 
teacher  whose  class  attains  a  certain  size — say  50 — to  the  right  of 
acting  as  co-examiner  with  the  University  examiner  in  the  examining 
of  the  teacher's  own  class,  we  should  have  the  basis  of  a  healthy  uni- 
versity system,  which  would  practically  put  Loudon  schools  in  the 
same  position  as  are  the  Scotch  universities. 

The  attempt  to  mend  the  thoroughly  bad  state  of  medical  educa- 
tion in  London^  by  throwing  overboard  a  Jonah  or  two,  in  the  shape 
of  biology  and  physics,  will  only  lead  to  disaster.  What  we  must  try 
for  is  a  reasonal>le  organisation,  and  a  healthy  spring  of  action  ;  the 
abolition  of  educational  "  rings  "  and  monopolies,  and  the  substitution 
of  the  "Lehrfreiheit"  and  "Lernfreiheit,"  as  nearly  as  may  be,  which 
have  proved  successful  in  Germany. — Yours  faithfully, 

E.  Ray  Lakkestek. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ACTION"  UNDER  THE  APOTHECARIES'  ACT. 
La.st  week,  in  the  Bow  County  Court,  before  Mr.  Prentice,  Q.C.,  and 
a  jury,  a  case  brought  under  the  provisions  of  the  Apothecaries'  Act 
was  decided.  The  plaintirt's  were  the  master  and  warden's  of  the 
Society  of  Apothecaries,  who  sought  to  recover  a  penalty  of  £20  from 
Mr.  A.  W.  Tulby,  accoucheur  and  dealer  in  patent  medicines,  of 
Brunswick  Road,  Poplar,  for  having  acted  as  an  apothecary  without 
being  duly  qualified  according  to  law.  Mr.  Lewis  Glyn  was  counsel 
for  the  plaintitf  society,  and  Mr.  Ruegg  appeared  for  the  defendant. 
In  stating  the  case,  Mr.  Glyn  said  the  proceedings  were  taken  under 
the  Apothecaries'  Act  of  1815.  Poor  people  had  recourse  to  unautho- 
rised persons  when  in  need  of  medical  advice,  and  they  were  often 
supplied  with  utter  trash  and  rubbish,  which  not  unfrequently  did  them 
positive  harm.  He  understood  that  the  defendant  would  contend  that 
he  was  beyond  the  Act,  because  he  carried  on  business  conjointly  with 
a  surgeon;  but  a  surgeon  had  no  more  right  to  act  as  an  apothecary  than 
an  ordinary  druggist.  It  would  he  proved  that  in  various  instances 
the  defendant  bad  committed  a  clear  and  undoubted  breach  of  the 
law.  Several  witnesses  were  called  to  show  that  either  they  them- 
selves or  their  children  had  been  treated  medically  by  the  defendant 
for  chronic  asthma,  measles,  etc.  He  had  sometimes  called  at  their 
houses,  and  they  paid  for  the  medicines  supplied.  They  admitted,  in 
cross-examination,  that  the  medicines  had  a  beneficial  effect,  and  that 
the  defendant  was  popular  in  the  district.  For  the  defence,  it  wa.s 
endeavoured  to  be  proved  that  the  defendant  did  not  compound  or 
prescribe  any  medicines,  and  that  he  merely  acted  as  assistant  to  a 
surgeon,  in  which  capacity  he  was  entitled  to  do  what  he  had  done. 
The  jury  found  that  the  defendant  had  acted  illegally  as  an  apothe- 
cary, and  the  learned  judge  awarded  the  plaintiff's  the  statutory 
penalty  of  £20  with  costs. 


A  QUESTION  OF  DUTY. 
Sir, — I  shall  feel  very  much  obliged  if  you  will  give  rac  your  opinion  on  the  fol- 
lowing point. 

I  was  recently  called  to  a  case  of  attempted  suicide'  by  cutting  the  throaL  ■  iA 
it  my  duty  to  see  that  this  is  rcporti'd  to  the  police,  or  is  it  myduty  to  siniply 
attend  the  case,  and  leave  the  police  to  find  out  for  themselvea  what  has  ne 
curred?    1  may  mention  that  I  am  tlio  divisional  surgeon  ol  police.— 1  am,  ste,  >'l 
your  obedient  servant,  DOTV.  '   -t(T 

%■  Tlio  omission  of  all  detaihs  of  the  surrounding  circumstances  nliieh!w 
led  to  the  lamentable  catastrophe  alluded  to  by  "  Duty,"  deters  u.s  from  offeiiBgol 
other  than  what  may  bo  regardeil  as  debatable  and  indeliuite  advjoo.  Wc  vtn-IOL 
ture,     however,    to    express    our    personal     view    on    the    point :    namely. 
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that  unless  the  deed  was  committed  or  attempted  in  tlie  hnpe  of  escaping  from 
the  leRal  consequences  of  a  felonious  act,  in  contradiBtinction  to  what  we 
would  term  a  moral  and  mortal  sin,  we  are  clearly  of  opinion  that  it  does  not 
devolve  upon  onr  correspondent  to  apprize  the  nmcial  authorities  of  the  painful 
circumstance,  and  th.it  itis  simply  his  duty  tf)  do  the  best  he  can  professionally 
for  his  unfortunate  patient,  whose  recovery,  moreover,  mii;ht  be  jeopardised, 
or,  at  least,  greatly  retarded,  by  "  Duty's"  suggested  st.-p.  If,  it  may  be  fairly 
aslteil,  our  correspondent  were  unofficially  connected  with  tlie  authorities  in 
question,  would  he  deem  it  his  duty  to  communicate  the  fact  to  them?  Let 
conscience  dictate  the  answer,  and  his  line  of  action  in  the  matter  bo  guided 
thereby. 

FEE  TO  AN  ASSISTANT. 
As  A^si.sTAST  —Our  correspondent  is,  we  think,  bound  in  honour  to  hand  to  Dr. 
B.  tlie  fee  received  from  Dr.  A.,  which,  most  probably.  Dr.  13.  will  be  liberal 
enough  to  allow  him  to  retain. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

MEDICAL  OFFICEUS  OF  FOOT-GUARDS. 
M.ll.  asks  the  following  questions. 

1.  What  are  the  various  allowances,  and  their  separate  amounts,  drawn  liy 
surgeons  attached  to  a  battalion  of  foot-guards  1 

2.  Wliat  arc  the  various  subscriptions,  and  their  amounts,  which  a  surgeon  is 
expected  to  pay  ? 

",'  The  pay  and  allowances  of  the  medical  ollicers  of  the  three  regiments  of 
foot-guards  are  the  same  as  those  of  all  other  army  medical  officers,  according  to 
rank.  The  regimental  subscriptions  probably  difl'er  in  each  regiment,  and,  to  a 
certain  extent,  must  vary  in  the  diflercnt  battalions  of  the  same  regiment  ac- 
cording as  they  are  respectively  quartered  in  or  near  London,  in  Ireland,  or  on 
foreign  service.  Our  correspondent  had,  therefore,  better  make  inquiries  on 
this  point  of  one  of  the  medical  ollicers  of  the  regiment  in  which  he  may  be 
interested. 

REL.\TIVE  RANK  AND  TITLES. 

Sir,— Referring  to  "  .Medical  Stall's'  letter  in  the  .Jouhxal  of  May  liilh,  1.SI55,  1 
cannot  quite  coincide  with  his  remarks  uprnjms  to  military  titles  being  conferred 
on  military  surgeons  wliilst  in  the  service.  It  wnild  cause  jealousy  and  discon- 
tent throughout  the  army,  and  wouM  pl.iee  nndical  officers,  more  or  less,  in  a 
false  position.  Nevertheless,  I  thinlc  lliat  senile  provision  ought  to  be  made,  on 
the  retirement  of  medical  olBcers,  wliicli  would  give  them  a  deSued  military 
status,  when,  perhaps,  after  many  years'  service,  real  professional  work  is  put 
aside  for  a  well  earned  repose.  This  could  easily  be  obtained  by  giving  medical 
officers,  according  to  the  length  of  their  service,  an  honorary  ste|i  in  military 
rank  on  retirement  instead  of  the  usual  d.'partiiieiital  titles,  which,  for  obvious 
reasons,  cannot  be  utilised,  and  are  consequently  worthless.  Such  a  concession 
would  necessitate  no  extra  expense  on  the  (invernment,  and,  at  the  same  time, 
give  satisfaction  to  a  large  body  of  deserving  ollicers.- 1  am,  sir,  etc.  F.S.A. 
India. 

ARMY  MEDICAL  SERVICE. 
Aitino-Sbroeon  Alexander  Valkntine,   1st  Ayrshire  and  Galloway  Artillery 
Volunteers,  has  resigned  his  appointment,  which  bore  date  October  l;Uh,  1883. 

Mr.  J.  P.  Massinoham  has  been  appointed  Acting-Surgeon  to  the  1st  Shropshire 
and  Staffordshire  Artillery  Volunteers,  and  Mr.  A.  G.  Dv<iiiD,  M.B.,  takes  the 
same  position  in  the  Srd  Buchaii  Volunteer  Battalion  of  the  Gordon  Highlanders, 
otherwise  the  3rd  Aberdeen  Volunteers. 

Surgeon  A.  G.  Millkr,  of  the  1st  Fklinbui'gh  Volunteers  (the  Queen's  City  of 
Edinburgh  Ritle  Volunteer  Brigade),  has  been  granted  the  honorary  rank  of  Sur- 
geon-Major. 

Mr.  W.  L.  MoROAN  has  been  appoint«d  Acting-Surgeon  to  the  1st  Oxfordshire 
(Oxford  University)  Rille  Volunteers. 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL     SEEVICES. 


THE  HEALTH-OFFICERSHIP  OF  BUGLANTON. 

OuE  opinion  has  been  asked  as  to  the  jiropriety  of  tlio  conduct  of 
one  medical  practitioner  in  accc]iting,  at  a  .salary  of  £»  a  year,  the 
health-officership  of  Bnglauton  (a  small  town  of  about  1,500  inhaliit- 
ants  near  Conglcton),  in  rrplarcment  of  aiiotluT  medical  man  wlio  liad 
for  some  years  held  the  ollice  at  .CIO  a  year.  Certain  of  the  circum- 
stances are  differently  stated  in  the  letters  which  have  been  addressed 
to  us  from  botli  sides  ;  bat  the  broad  facts  appear  to  be  as  follows. 
The  Local  15oard,  for  reasons  which  need  not  be  speculated  upon,  de- 
termined not  to  re-elect  their  old  officer,  and  (li.aving  in  .any  event  de- 
tirniine  1  to  reduce  the  salary  to  £ti)  olfcrcd  the  appointment  to  the 
gentlem  m  whose  conduct  is  now  complained  of.  Ho  appears  to  have 
proteste  1  at  tlie  reduction  of  .salary  proposed  by  the  Board,  "and, 
when  hj  accepted  the  appointment,  he  stated  tliat  ho  would  hold  it 
for  one  year  ;  but  that,  had  he  known  the  salary  had  been  reduced  to 
£5,  he  wuuhi  not  have  been  a  candidate." 


This  was  a  reasonable  caveat  on  his  part,  and,  although  it  might 
have  been  wiser  for  him  to  have  declined  the  appointment  until  the 
circumstances  of  the  existing  health-oDicer's  supersession  had  been 
fully  ascertained,  we  cannot  say  that  his  action  was  "a  breach  of 
medical  etiijuette.''  Of  the  extraneous  allegations  which  are  imported 
into  the  discussion,  we  need  say  nothing.  \Ve  are  not  in  a  position  to 
adjudicate  ujion  them,  and  they  only  complicate  unnecessarily  the 
main  issue.  The  fact  is  that  local  boards  for  wretdiedly  small  dis- 
trictji  like  Biiglanton  oiight  to  be  summarily  su|iprcssed.  Years  ago, 
when  then'  was  no  effective  i.ontrul  over  the  creation  of  separate  local 
government  districts,  tiny  villages  that  wanted  the  control  of  their 
own  highways  furnished  themselves  with  all  the  apparatus  of  a  local 
board.  Derbyshire  and  Yorkshire  .showed  especial  alacrity  in  this 
respect.  Of  recent  years,  a  population  of  about  3,000  persons  has 
been,  very  properly,  regarded  as  the  minimum  unity  for  separate 
sanitary  government.  But,  meanwhile,  nothing  has  been  done  for 
the  amalgamation  or  merging  of  districts  like  Buglauton,  that 
are  too  small  for  administrative  purpo.ses.  Five  pounds  for 
looking  aftur  1,600  people,  living  in  an  area  of  2,85'2  acres,  is  not  too 
princely  ;  but,  by  comparison  with  larger  districts,  it  can  hardly  b« 
said  to  be  disproportionately  small.  And  though,  when  there  is  a 
([uestion  of  principle  at  stake,  the  mere  amount  at  issue  goes  for 
notliing,  in  this  particular  case,  the  grievance  appears  to  us  to 
resolve  iUiclf  into  the  caprice  of  a  small  local  authority,  which 
docs  not  bear  investigation,  and  docs  not,  indeed,  deserve  it.  We  re- 
commend both  our  friends,  therefore,  to  accept  the  situatioD,  as  it 
stands. 


THE  OPIXIOX  OF  WOOLWICH   ON  MEDICAL  OFFICERS  OK 

HEALTH. 
In  a  report  made  to  the  Local  tlovernment  Board  by  their  inspector. 
Sir.  Spear,  at  the  beginning  of  the  year,  the  sanitary  administration 
of  the  town  of  Woolwich  was  criticised,  and  great  emphasis  laid  on 
the  anomalous  position  in  which  it  is  placed  by  the  blunders  of  legis- 
lative enactments  in  not  being,  as  other  towns  are,  compelled  to  ap- 
point a  medical  officer  of  health.  Mr.  Spear  pointed  out  the  import- 
ance of  a  permanent  and  skilled  medical  adviser,  and  put  his  finger 
on  several  defects  of  overcrowding,  unsatisfactory  drainage,  arrange- 
ments for  dealing  with  infectious  disease,  eUi.,  which  he  showed  could 
scarcely  be  thoroughly  dealt  with  liy  a  sanitary  authority,  however 
able  and  public  spirited,  without  a  medical  ollicer.  To  this,  the 
local  sanitary  authority — the  Woolwich  Local  Board — in  a  long  report 
just  publislied,  entirely  decline,  without  further  evidence  than  they 
at  present  possess  of  the  utility  of  medical  ollicers,  to  assent.  They 
point  out  that  the  practitioners  in  the  neighbourhood  now  report 
nearly  all  cases  of  infectious  disease  to  the  sanitary  inspectors,  which 
they  could  probably  not  do  to  a  rival  who  might  hold  the  appoint- 
ment of  medical  oHicer.  They  also  say  that  the  town  is  as  healthy, 
as  well  drained,  and  as  little  afflicted  with  overcrowding,  as  other 
localities  where  medical  officers  exist  They  are,  however,  quit* 
open  to  conviction,  and  invite  the  Local  (iovernment  Board  to  furnish 
them  with  the  names  of  districts  within  the  metropolis  in  which  the 
rjiiuirenuuts  mentioned  in  Mr.  Spear's  report  exist,  in  order  that  they 
may  make  further  inquiries. 


CONSULTATIONS  ON  PAUPERS. 
S,R,_Will  you  kindly  inform  me  what  is  the  general  custom  or  profcssianal  eti 
qucttc  under  the  following  circumstances  ? 

The  friends  of  a  parish  case,  or  a  benevolent  district-visitor,  desire,  and  arp 
willing  to  pay,  for  a  second  ojiinion.  The  medical  officer  refuses  to  meet 
another  practitioner,  not  on  the  ground  of  any  pcrsoiml  animosity  against  the 
consultant  suggested,  but  on  the  broad  principle  that,  taking  all  things  info 
consideration,  he  does  not  think  a  parish  case  entitled,  while  it  remains  under 
his  care,  to  a  second  oiiinion,  unless  the  case  were  of  that  ]>articular  urgency 
that  he  himself  desired,  and  took  the  initiative  in  obtaining  a  fellow  practi- 
tioner's advice.  Should  tlie  friends  take  the  case  off  the  parish,  and  place  him 
as  a  private  patient  in  the  hands  of  the  consultant,  the  matter  is  cle.ar  enough  ; 
but  the  question  is,  should  a  neighlKiuring  practitioner  refuse  to  sec  the  case 
without  meeting  or  getting  the  consent  of  the  parochial  medical  officer,  and,  by 
thus  refusing,  deprive  the  man  of  a  second  opinion,  or  would  he  be  justitied  in 
seeing  the  case,  lor  one  visit  only,  and  expressing  very  guardedly  his  opinion 
upon  the  general  prospects  of  it  1  On  the  one  side,  it  is  unfa'r  to  the  |>oor  to  In- 
refused  a  second  opinion  ;  and,  on  the  other,  a  medical  man  is  hanlly  justified. 
it  may  be  said  U]>oii  these  grounds,  in  visiting  a  case  under  the  care  of  another, 
and  expressing  himself,  however  guardedly,  when  the  opinion  has  not  been 
formed  or  acquiesced  in  by  the  medical  oBicer,  and  when  a  manifest  iryury  might 
unwittingly  be  done  under  these  circumstances. 

What  bearing  would  the  offer  of  a  fee  to  the  medical  officer  by  the  friends  of 
the  C.1SP  have  upon  this  point?  if  no  fee  were  offered,  one  can  jiartially  under- 
stand the  reluctance  to  devote  special  time  and  trouble  over  a  consultation. 
If  any  fee  were  refused,  would  this  alter  the  course  of  action  of  the  consulting 
practitioner?— ITours,  Arbitrator. 

" . '  We  hold  that  if  a  patient  be  under  tlie  charge  of  the  parochial  medical 
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officer,  who  is  resp-msible  to  the  gnaflians  for  the  due  performance  of  his  duty, 
he  would  be  justified  in  objecting  to  a  consultant,  whoever  he  maybe,  being 
called  in,  unless  he,  the  medical  otticer,  was  of  opinion  that  such  consultation 
might  be  of  benefit  to  his  patient.  Lady  visitors  and  benevolent  persons  are 
very  apt  to  suggest  tha  t  some  gentleman  in  whom  they  have  confidence  should 
be  called  to  see  some  interesting  sick  pauper.  If,  as  our  correspondent  puts  it, 
this  lady  visitor,  or  benevolent  person,  should  be  disposed  to  take  the  c&se 
entirely  off  the  parochial  medical  officer's  hands,  then  he  or  she  is  clearly  at 
liberty  to  call  in  one  or  a  dozen  consultants  ;  but  so  long  as  the  metlical  officer  is 
in  charge  of  the  case,  there  is  no  right  existent  whereby  any  medical  man  can 
see  the  case  without  the  assent  of  such  medical  officer ;  and  in  the  very  rare 
contingency  of  the  Wsitor  so  offering  to  pay  a  fee  to  both  parties,  it  is  dis- 
tinctly optional  to  the  medical  officer  to  meet,  or  refuse  to  meet,  any  such  con- 
sultant. 

THE  CONWAY  BOARD  OF  GUARDIANS  AND  THEIR  DISTRICT  MEDICAL 
OFFICER. 

We  learn  from  the  Liverpool  Daily  Post,  of  June  13th,  that  at  the  meeting  of  tlie 
above  Board,  held  the  preceding  ilay,  the  Rev.  W.  Venables  Williams  presiding, 
some  remarkable  proceedings  took  place.  The  chairman  read  a  letter  from  Mr. 
Da\*ies,  who  declined  to  accept  £10  annually  for  the  supply  of  cod-liver  oil  and 
quinine,  and  for  extra  fees,  to  which  it  had  been  the  object  of  the  chairman  tn 
compel  Mr.  Davies  to  assent,  umler  a  threat,  of  pei'sonal  consequences,  if  he  did 
not  comply.  He  then  proceeded  to  comment  on  our  article  of  June  6th,  in  which 
we  drew  attention  to  what  was  lieiug  attempted  by  the  chairman  and  certain  of 
the  Guardians  of  the  Conway  L'nii'U  ;  for  we  ai-e  pleased  to  note  that  they  are 
not  unanimous  in  the  matter.  "  He  would  deal  with  the  niatt<T,"  the  chairman 
said,  "  as  it  had  now  become  a  matter,  not  of  local  but  national  imjiortance." 
He  then  read  the  article,  which  was  based  on  a  report  which  appeared  in  tlie 
Liverpool  Da ihf  Post  of  May  30th.  To  this  he  had  replit.il.  that  six  ounces  of 
quinine  had  been  dispensed  between  IS  patients,  and  not  00,  as  allege<l  in  that 
article,  and  that  it  was  untrue  that  t!ie  board  room  was  cleared,  and  the 
matter  was  discussed  in  vatnem.  He  had  a  copy  of  the  report,  and  it 
contained  nothing  of  the  kind.  He  found,  therefore,  that  this  informa- 
tion had  been  supplied  from  some  otlier  souree  than  the  Daily  Post.  He 
then  commented  ui>on  the  resolution  passed  by  the  Council  of  the  Poor-law 
Mediciil  Officers"  Association,  jiublished  in  the  Journal  of  June  13th,  and  de- 
nounced it  *' as  insolent  to  the  board,  and  offensive  to  liimself  as  chairman." 
He  further  expressed  himself,  in  very  strong  language,  as  regards  the  interfer- 
ence of  the  Poor-law  Medical  Officers'  Association.  Mr.  Davies  was  called  in, 
and  questionetl  as  to  the  persecution  and  annoyance  to  which  he  had  !>een  sub- 
jected ;  when  he  denied  all  knowledge  of  the  article  in  question,  or  of  the  resi^ilu- 
tion  of  the  Poor-law  Medical  Officers'  Association.  Tlie  chainnan  then  insisted 
on  his  answering  whether  he  had  been  subjected  to  persistent  annoyance  and 
persecution,  to  which  Mr.  Davies  replied  "No,"  "but  he  must  qualify  that 
answer."  The  Chairman:  "Have  tlie  Board  fettered  you  in  any  way?"  Mr. 
Davies  ;  "  He  felt  tliat  he  had  been  fettered ;  when  going  to  Llandudno,  one  set  of 
guardians  wanted  one  thing,  and  one  set  another."  "Then,"  said  the  chairman, 
"  we  are  one  body,  and  have  not  two  sets.  We  have  no  distinction  of  party  here." 
He  was  then  questioned  as  to  whether  he  was  a  member  of  the  British  Medi- 
cal Association,  and  of  the  Poordaw  Medical  Officers'  Association,  to  which  he 
replied  that  he  was.  He  also  acknowledged  that  he  had  communicated  with  the 
Council  on  thissubject.     "Then,"  said  a  guardian,  "  you  are  the  we." 

The  chairman  then  proceeded  with  his  comments,  charging  Mr.  DaWes  with 
making  fraudulent  claims,  and  misrepresenting  himself  and  the  board  to  those 
"irrepressible  busybodies  in  London;"  to  which  Mr.  Davies  quietly  replied 
"that  he  was  proud  t<)  belong  to  both  of  those  associations,  and  to  tin d  that 
they  were  supporting  him  in  a  quarrel  which  was  none  of  his  seeking."  He 
then  asked  leave  to  retire,  to  which  the  chairman  replied,  "  Oli,  no ;  you  nmst 
stay  here  ;  you  must  stand  fire."  Tlie  board  then  proceeded  to  pass  a  resolu- 
tion, condemnatory  of  the  resolution  of  the  Poor-law  Medical  Officers'  Associa- 
tion, and  of  their  interference  between  the  board  and  their  officer  on  a  matter 
still  in  dispute.  The  resolution  was  carried  with  one  dissentient  voice,  to  wit, 
Mr.  John  Roberts  of  T.landrillo ;  as  was  also  one  withli>  'Iding  the  cheque  for  the 
quarter's  salary  and  extra  medical  fees,  two  of  the  guardians  opposing  this  last 
resolution. 

It  will  be  seen  fi-om  the  above  that  the  cliaimian  has  succeeded  in  inducing 
his  colleagues,  as  he  intimated  in  the  letter  we  lately  jiublislied,  not  absolutely 
to  refuse  to  pay,  hut  to  withhold  the  salary. 

It  will  also  be  noted  that  the  chairman,  in  the  said  letter,  whilst  disclaiming 
any  personal  feeling  in  the  matter,  does  not  deny  that  it  was  on  his  initiative 
that  pressure  was  put  on  Mr.  Davies  to  accept  the  offer  of  £10  a  year  for  expen- 
sive medicines  and  extra  fees  ;  and,  finding  that  he  winild  not  agree  to  this,  he 
caused  the  cud  liver-oil  and  quinine  to  be  dispensed  by  a  local  dniggist,  with  the 
result  that  it  became,  as  might  have  been  expected,  a  more  costly  procedure. 
Finding  such  was  the  case,  he  again  renewed  his  attemi>t  to  force  Mr.  Davies 
to  accept  his  original  offer,  vdth  the  result  we  have  seen. 

Again  referring  to  Jlr.  Williams's  letter,  it  will  be  noted  how  he  construes 
the  expression  lie  had  made  use  of,  "  that  this  was  done  out  of  revenge  at  the 
board  having  ordered  the  medicines  to  be  supplied  by  a  local  chemist,"  and  tlie 
insinuation  he  conveys  that  the  medical  officer  had  some  guilty  knowledge  of 
fraudulent  substitute  of  grey  powder  and  bismuth  for  quinine,  etc.,  when  all 
that  Mr.  Davies  was  empowered  to  do  was  to  write  a  pnscnjrtion,  which  was 
countersigned  by  the  relieving  officer,  and  then  taken  to  the  ilruggist. 


Presentation. — A  very  handsome  marble  timepiece  has  hccn  pre- 
sented to  Dr.  Arthur  Finegau  by  the  nurses  and  attendants  of  the 
Noi-thumberland  County  Asylum,  Cottingwood,  Morj'eth,  on  thi-  n.-ca- 
sion  of  his  leaving  to  assume  the  position  of  Medi'-al  Superintehdent 
of  the  Castlebar  Asyhira,  County  ilayo,  Ireland. 

Medical  Coroner.— Dr.  Joseph  Smith,  of  Naas,  has  been  elected 
coroner  for  the  northern  division  of  the  connty  of  Kildnre  i^'r  Havee, 
resif-ned.  ,. ,,   „,, 


MEDICAL  NfWS. 


KiXG  AND  Queen's  College  of  Physicians  in  Ikeland. — At 
the  monthly  examinations  for  the  Licences  of  the  College,  held  on 
Monday,  Tuesday,  Wednesday,  and  Thursday,  June  8tli,  9th,  10th, 
and  lltli,  the  following  candidates  were  successful. 

Licprtcis  to  practise  Medicine  and  Midtpi/cry. — W,   E.    Dawson,  Clacton-on-Ses, 
Essex  ;  B.  Lane,  Ballycarton,  Loodonderry  ;  A.  J.  Luther,  BaUyorgaB,  co. 
Limerick  ;  J.  J.  Norton,  Dublin  ;  R.  C.  Thacker,  >lageny.  Queen's  Connty. 
Licence  to  practise  Medicijie  ojily. — C.  I.  Faulkner,  Dublin  ;  G.  B.  N.  Flanagan, 
Dublin  ;  J.  H.  Foley,  Wexford  ;  F.  S.  Gramshaw,  Easingwold  :  E.  Lambkin, 
Dublin  ;    D.    M.   OCallaghan,   Mortimer,    Berkshire ;    M.    P.   O'Donovan, 
Bathmines  ;  C.  J.  Ferrott,  Donnybrook. 
Licence  to  practise  Midwifery  only. — J.  Barron,  M.D.,  Templepatriek  ;  G.  Clarke, 
M.D.,    Portadown  ;    J.    Moore,    M.D.,    Newcastle    West;    S.    J.    Moore, 
M.D.R.U.I.,  Belfast ;  W.  E.  Parker,  M.R.C.S.Eng.,  Kirkdale,  Liverpool  ; 
W.  Rankin,  M.B.Giasg.,  Churchton,  Londonderry. 
The   following   Licentiate    in    Medicine    of   the   College,    having 
complied  with  the  by-laws  relating  to  membership,  pursuant  to  the 
Supplemental  Charter  of  December  12th,   1S78,   has   been  duly  en- 
rolled a  Member  of  the  College. 
H.  L  Kirkpatrick,  Lie.  Med.  lS7n,  Woodbridge,  Suffolk. 


Royal  Univep^sity  of  Ip.elanh. — A  public  meeting  of  the  Senate 
was  held  on  Wednesday,  May  27th,  1885,  under  the  presidency  of 
the  Eight  Hon.  Lord  Emly,  Vice-Chancellor.  Dr.  Creed  Meredith 
announced  that  the  following  honiiurs  had  been  awarded  at  the 
Second  Examination  in  Medicine  :  FirstClass  Honoui-s,  A.  E.  \.  Bir- 
mingham, Catholic  University  School  of  Medicine ;  Second-Clais 
Honours,  .1.  W.  Wilson,  Belfast ;  First-Class  E.xhibitiou  of  £40  to 
A.  E.  I.  Birmingham.  At  the  Examination  for  the  Degree  of  Master 
of  Surgery,  First-Class  Honours  to  W.  J.  Cowden,  Belfast,  and  a 
special  prize  of  £20.  At  the  Examination  for  the  Degree  of  Master  of 
Obstetrics,  FirstClass  Honours  to  F.  J.  Tresilian,  Cork,  and  a  special 
prize  of  £20. 
The  following  Degrees  were  conferred. 

De(jree  of  M.D.—S.  Alexander,  J.  Barron,  J.  R.  Bnrrows,  A.  Corry,  and  G.  B. 
Crawford,  Belfast ;  M.  H.  Curtin,  and  T.  W.  Dwer,  Cork ;  K.  English, 
Belfast;  G.  H.  Foott,  and  R.  E.  Foott,  Cork;  M.  H.  Hannigan,  Catholic 
University  School  of  Medicine ;  W.  R.  Hawkins,  and  D.  Hennessy,  Cork  ; 
W.  J.  Loughrey,  Belfast ;  J.  31'Aleer,  Gahvav,  and  Catholic  University 
School  of  Medicine  ;  M.  M'Carthy,  Cork;  *.  B.  R.  M'Wh.i,  Belfast; 
G.  F.  H.  Marks,  Cork  ;  J.  Meenan,  Carmichael  College  of  Medicine  ;  J. 
Musgrave,  J.  J.  Nagle,  and  J.  .J.  O'Brien,  Cork  ;  R.  Pctticrew,  and  E.  L. 
Pooler,  Belfast  ;  J.  Ryan,  Galway,  and  Catholic  University  School  of 
Medicine ;  J.  M.  Sav.age,  Belfast ;  W.  Sexton,  Galway  ;  J.  II.  Sharpe,  Car- 
michael School  of  Medicine ;  N.  Smyth,  and  R.  Thomson,  Belfast ;  F.  J. 
Tresilian,  Cork  ;  M.  J.  Whitty,  Cork,  and  Catholic  University  School  of 
Medicine  ;  and  S.  Wilson,  Belfast. 
Degree  of  il.B.—B..  M.  Griffin,  Ledwich  School  of  Medicine  ;  J.  P.  O'Byme, 
Catholic  University  School  of  Medicine  ;  and  J.  J.  Walsh,  Royal  College  of 
Surgeons,  and  Ledwich  School  of  Medicine. 
D'oree  of  J/.Cft.— J.  Barron,  W.  J.  Cowden,  M.D.,  and  G.  B.  Crawford,  Belfast : 
'  M.  H.  Curtin,  T.  W.  Dwyer,  R.  E.  Foot,  and  W.  R.  Hawkins,  Cork ;  J. 
M'Aleer,  Galwav,  and  Catholic  University  School  of  Me«iic!ne  ;  M.  M'Carthy. 
Cork ;  W.  B.  R.  M- Wha,  Belfast ;  6.  F.  H.  Marks,  Cork  ;  J.  Meenan,  Carmichael 
College  of  Medicine  ;  J.  Moore,  >LD.,  and  J.  Musgrave,  Cork  ;  J.  P.  0'B>-me, 
Catholic  University  School  of  Medicine  ;  R.  Petticrew,  and  E.  L.  Pooler, 
Belfast ;  J.  Ryan,  Galway,  and  Catholic  University  School  of  Medicine  ; 
W.  Sexton,  Galway ;  N.  Smyth,  and  R.  Tliomson,  Belfast ;  F.  J.  Tresilian, 
C^rk  ;  J.  J.  Walsh,  Royal  College  of  Surgeons,  and  Ledwich  School  of 
Medicine ;  and  M.  J.  Whitty,  Cork,  and  Catholic  University  School  of 
Medicine. 
Dtgrc;  nf  Master  of  Obstetrics.— H.  Connery,  Cork  ;  A.  Corrj-.  Belfast ;  M.  H. 
Hannigan,  Catholic  University  School  of  Medicine  ;  D.  Hennessy.  M. 
M'Carthy,  and  M.  M'Swiney,  Cork ;  W.  B.  R.  M'Wha,  and  R.  Petticrew, 
Belfast;  J.  Ryan,  Galway,  and  Catholic  University  School  of  Medicine; 
W.  Sexton,  Galway  ;  and  F.  J.  Tresilian,  Cork.  This  Degree  was  also  con- 
ferred upon  the  following  gentlemen,  in  lieu  of  the  Diploma  in  Obstetrics 
which  they  had  heretofore  obtained  :  W.  Barter,  P.  Blackall,  J.  W.  Bullen. 
J.  Craig,  T.  Cromie,  B.  Hosford,  G.  J.  W.  Johnston,  W.  J.  Le  Grand,  H. 
Lewers,  S.  M'Kee,  J.  M'Murray,  M.  M'Vicker,  B.  Mangan.  R.  H.  Matthews, 
J.  M.  Prcndergast,  W.  Roulston,  W.  Butherfoi-d,  J.  Sheedy,  J.  Strahan. 
and  P.  B.  White.  

U^'I^■ERSITY  OF  Dublin. — At  the  Trinity  Term  Examination  for 
the  Degree  of  Bachelor  of  Medicine  (M.B. },  held  on  Monday,  June 
8th,   18S5,   and  following  days,  the  successful  candidates  passed  in 
the  undermentioned  order  of  merit. 
W.  S.  Dobbin.  W.  Leah,  G.  T.  Revington,  A.   E.  Switzer,  E.  Hogben,  W.  P. 
.Morgan,  W.  C.  Poole,  A.  E.   Dixon,  A.  S.  Patton.  C.  Garner  and  H.  J. 
Hadden  (equal),  J.  D.  Wvnne,  J.  SI.  Dav,  E.  W.  A.  Grav,  A.  Findlater  and 
W.  B.  Stokes  (e.pial),  W.  A.  Ardagh,   F.  A.  G.  Davis,    K.  L.  Donaldson. 
T.  Du  B.  Whaite,  J.  J.  Russell,  W.  I.  Donaldson,  W.  V.  Macniahon,  E.  G. 
Newell. 
At  the  corresponding  Examination  for  the  Degree  of  Bachelor  in 
Surgery  (B.Ch.),  held  on  Monday,  June  15th,  1S85,  and  subseijucnt 
days,  the  successful  candidates  were  arranged  in  order  of  merit  ta 
follows. 
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A.  S.  Patton,  E.  Hogljen,  A.  E.  Switzcr,  R.  K.  Johnston,  W.  C,  Poole,  W.  P. 
Moriran,  W.  A.  Anl.igli,  C.  Garner,  J.  T.  Doucliicr-Hayea,  R.  I..  Don.iMson, 
J.  M.  Dav,  K.  J.  Fanner,  U.  T.  licvington,  J.  J.  Riiasell  ari.l  .1.  I).  Wynne 
(eqnal),  t.  Du  IS.  WImito,  I).  Conway  and  N.  M.  Talkiiier  (<-4iial),  A.  J. 
Hny.l  ami  R.  J.  Montgomory  (o'lual),  0.  llilliaiJ. 

At  the  Summer  Commoncoments  in  Trinitj-  Term,  liolil  on  Thurs- 
day, .Iiino  25tli,  in  the  Examiaation  Hall  of  Trinit}-  College,  the 
following  Licence  in  Snrt;ery  and  Pejjrces  in  Medicine  and  Surgery 
\vcre  conferred  by  the  University  Caput,  in  the  presence  of  the  Senate. 

Licentiate  in  Surgery.— U.  Conway. 

fiachdors  in  Surgrry.—Vf,  A.  Ardagh,  J.  T.  Bouchier-Hayes,  A.  J.  Boyd,  J.  M. 
Day,  R.  L.  tC  DonaWsou,  E.  J.  Farmer,  C.  Garner,  E.  Hogben,  R.  K.  .Tohn- 
ston,  R.  J.  Monlsnnicry.  W.  V.  Morgan,  A.  S.  Patton,  W.  C.  Poole,  G.  T. 
Revington,  J.  J.  Russell,  A.  E.  Switzer,  T.  Du  B.  Wliaite,  .7.  11.  Wynne. 

BacMom  in  Mnlicinp.—'Vf.  A.  Ardagh,  J.  T.  Bouchier-Hayes,  F.  A.  G.  Davis. 
J.  M.  Uav,  A.  E.  Dixon,  W.  S.  Dobliin,  R.  L.  8.  Donaldson,  W.  I.  Donald- 
son. A.  Findlater,  C.  Garner,  E.  W.  Gray,  H.  J.  Ilailden,  E.  Hoghen,  W. 
Leali,  W.  P.  Morgan,  E.  O.  Newell,  A.  S.  Patton,  W.  C.  Poole,  0.  T.  Reving- 
ton, ,T.  J.  Russell,  W.  B.  Stokes,  A.  E.  Switzer,  T.  Du  B.  Whaitc,  J.  1). 
Wynne. 

UactoTS  in  Medicine.— T.  G.  Goodman,  T.  Harrison,  W.  V.  Law,  J.  F.  Pollock, 
J.  E.  B.  Pardon,  U.  W.  C.  Taylor. 

SociF.TY  OF  Apotiiecakies  OF  LoNDON. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise,  on  Thursday,  June  25th, 
1835. 

BaronolT,  Paronnag-Joan,  40,  Guilford  Stj'eet,  Russell  Square. 

Bigger,  William  Grimshaw,  M.R.C.9.,  Riverview,  Londonderry. 

Hutchinson,  Procter  Selljy,  M.R.C.S.,  ITj,  Cavendish  Square,  W. 

On  the  same  day,  the  following  gentleman  passed  his  Examination 
in  the  Science  and  Practice  of  Medicine,  Surgery  and  Midwifery,  and 
received  a  certificate  to  practise. 

Rigg,  Vincent  John,  White  House,  Fillongley,  Coventry. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 
BIRMINGHAM  AND    MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILDREN. 

Ophthalmic  Surgeon.     Applications  by  July  7tli. 
CHELSEA  HOSPITAL  FOR  WOMEN.— Resident  Medical  Officer.    Salary,  £60 

per  annum.    Applications  by  July  i)th. 
EAST    LONDON   HOSPITAL    FOR    CHILDREN    AND    DISPEN.IARY    FOR 

WOMEN,  Sh.a<lwell,  E.— Assistant-Physician.     Applications  by  July  .Wth. 
HANTS   COUNTY   ASYLUM.— Junior  Assistant  Medical  Officer.     Salary,  £100 

per  annum.    Applications  to  the  Committee  of  Visitors,  Knowle,  Fareham, 

by  July  Stli. 
LONDON    TEMPERANCE    HOSPITAL.— Assistant  House-Surgeou.      Applica- 
tions   to    the     Honorary    Secretary,     Temperance     Hospital,     Ham])Stead 

Road,  N.W. 
MANCHESTER     ROYAL     INFIRMARY     DISPENSARY     AND     LUNATIC 

ASYLUM.  —Honorary  Obstetric  Physician.    Applications  to  the  Chairman  of 

the  Board  by  July  IStli. 
ROYAL  COUNW.\LL  INFIRMARY.— Honsc-Snrgeon.    Salary,  til JO  per  annum. 

Applications  by  July  18th. 
ROYAL  CORNWALL   INFIRMARY'.— Honorai-y  Physician.     Applications  by 

July  Sth. 
ST.  THOMAS'S  HOSPITAL.— School  Demonstrator  of  Physiology  and  Practical 

Physiology.    Applications  to  Mr.  G.  Rendle. 
SALOP  AND   MONTGOMERY   COUNTIES  LUNATIC  ASYLUM,  Shrewsbury. 

— Junior  Assistant  Medical  Officer.     Salary,  £100  per  annum.     Applications 

by  July  Sth. 
SUSSEX   COUNTY   HOSPITAL,  Brighton.  -Assistant  House-Surgeon.     Salary, 

£40  per  annum.    Applications  by  July  I5th. 
WESTERN  GENERAL  DISPENSARY,  Marylebime    Road.— Junior  House-Sur- 
geon.    Salary,  £03  per  annum.     Applications  by  July  11th. 


MEDICAL   APPOINTMENTS. 

Bi:.\MWELi,,  II.,  M.B..  appointed  House-Surgeon  to  the  Newcastle-on-Tyne  In- 
liiniary,  I'ice  I.  Waldy,  M.E.C.S.Eng.,  L.R.C.P.Lond.,  who  has  been  pro- 
moted to  the  office  of  Uouse-Physician. 

Fenwick,  Charles,  L.R.C.P.  and  S.Ed.,  appointed  Medical  Officer  to  the  Raph.ie 
Dispensary  of  Strabane  Union,  vite  R.  Little,  L.R.O.S.I.,  deceased. 

FiBEOAN,  Arthur,  L.K.Q.C.P.  and  L.M.,  L.R.C.S.L,  Assistant  Medical  Officer, 
Northumberland  County  Asylum,  Morpeth,  appointed  Medical  Superintend- 
ent of  tho  District  -\sylum,  Castlebar,  County  Mayo,  Ireland. 

OAB.STANO,  K.  M.,  M.K.C.S.Eng.,  L.R.C.P.Ed.,  appointed  Honorary  Surgeon  to 
the  Boltcm  lutiruiary  and  Dispensary. 

TnunsTON,  Edgar,  L.R.C.P.Lond.,  L.S.A.,  appoint«d  Superintendent  of  the  Pre- 
sidential Museum,  Madras. 

Public  Moutuakies.— At  an  imiuest  held  at  the  St.  Pancras 
Coroner's  Court  on  Tucsd.ay,  at  the  close  of  the  iu(inirics,  the  foreman 
of  the  jury  desired  to  enter  an  emphatic  protest,  on  behalf  of  himself 
and  fellow-jurors,  against  tho  disgraceful  mortuary  accommodation,  or 
rather  want  of  accommodation,  in  St.  Pancras.  A  rider  was  appended 
to  each  of  the  verdicts,  declaring  "  tli.at  the  present  dangerous  and 
unhealthy  state  of  the  mortuary,  and  tho  want  of  proper  accommoda- 
tion for  tho  holding  of  inquests,  showed  that  the,  St.  Pancras  'Vestry 
had  no  consideration  for  the  living,  and  a  total  disregard  of  the  dead. " 


OPERATION    DAYS    AT   THE  HOSPITM^. 


MONDAY. 


TUESDAY 


.St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  II  a.m.—  Royal 
Westminster  Oiihthalmic,  L30  p.m. — Royal  Ortbopwdic,  2  P.M. 
— Hosjiital  for  Women,  2  p.m. 

.St.  Bartholomews,  1.30  p.m.— Guy's,  1.30  P  m.— Westminsttr, 
2  P.M.— Royal  London  Ophthalniic,  11  a.m. — Royal  Westminster 
Ophth.alniic,  1.30  p.m.— West  lyonJon,  3  p.m.— St.  Mark's,  9  a.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Ho«* 
pital,  Brompton,  2.30  p.m. 
WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  l.SO p.m. —Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophtlialuiic,  11  A.M.— Great  Northern  Central,  2  P.M.^ 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  ophthalmic,  l.SO  p.m. — St.  Thnma.s's,I.30P.ll. 
—St.  Peter's,  2  P.M.— National  Urthopiedic,  10  a.m.— King's  Col- 
lege, 3  to  4  P.M. 

.St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Disca.ses  of  the  Throat,  2  p.m.— Royal  Weatminster 
Ophthalmic,  1.30  p.m.— Ho.spit.;il  fur  Women,  '2  p.m.— Loudon, 

2  p.m.— North-west  London,  2.30  P.M. — Chelsea  Hospital  for 
Women,  2  P.M. 

.King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  l.SO 
P.M.— Royal  London  Ophthalndc,  11  a.m.— Centiml  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  p.m.— St.  Tliomas's  (Ophthalmic  Department),  2  p.m 
^Easv  London  Hospital  for  Children,  2  p.m. 
.St.  Bartholomew's,  1..S0  p.m. — King's  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  P.M. 
—Loudon,  2  P.M. — Cancer  Hospital,  Brompton,  2.30  P.M. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


THUKSDAY 


FRIDAY 


SATURDAY 


CnARiNO  Cross.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  To.  R.,  1.30  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Gov's.- Medical  and  Surgical,  daily,  exc.  Tn.,  1.30  ;  Obstetric,  M.W.  F.,  1.30;  Byo, 
M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  P.,  I'i 

King's  CoLLEaE.—Mediral,  daily,  2;  Surgical,  daily,  l.SO  ;  Obstetric,  Tn.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Tli.  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
l.SO;  o.p.  W.  S.,  1.30;  Eye,W.  S.,9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,»;  Dental,  Tu., 9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  l.SO  ;  o.p.,  W.  S., 
1.30  ;  Eye  W.  S.,  6.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  :  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30 ;  Laiyni,  W. 
11.30  ;  Orthopa'dic,  F.,  1'2.30  ;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tn.  S.,  1 ;  oj). 
Th.,  2;  Eye,  W.  S.,  2;Ear,  Tn.,2;  Skin,W.,  2  ;  Throat,  Th.,  2;  Orthopadic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary's.- Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9,30  ;  o.p.,  H. 
Th.,  9.30;  Eye,  Til  F.,9.30;  Ear,  W.  s.,9.30;  Throat,  M.  Th.,  9.30  Skin,  Tii. 
F.,9.30;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  8.,  9.30. 

St.  Thomas's.- Medical  and  Siu-gioal,  daily,  except  Sat,  2;  Obstetric,  M.  Th.,2: 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat,,  1.30  ;  Ear,  M.,  12.30  ; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  Colleoe. — Medical  and  Surgical,  daily,  I  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  L45  ;  S.,  9.15  :  Thriat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Suigical,  daily  1.30;  OUstctiic  Ta.  P.,  3 ;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1 ;  Dental,  W.  S  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMsiiTNirATioKS  respecting  editorial  iimtt^'rs  should  be  addrcsse<l  to  the  Editor, 
1(>1a,  Straud,  W.C.,  London;  those  concerning  bnsinesa  utatteni,  n  on -deliver}' 
of  the  JnrrRNAi.,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  thtt  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Kditor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Mepical 
Journal,  are  requested  to  communicate  beforehand  vfith  the  Manager,  161a 
Strand,  W.C. 

CoRUEspoKPK>'Ts  who  wlsh  Dotice  to  be  taken  of  their  commnnicationii,  shoul  1 
authenticate  tliem  with  their  names— of  course  notneccjisarily  for  publication. 

Connhi^pONDENTs  not  answered,  arc  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Hkalth  Departmbst.— Wo  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Aunvial  and  other  Reports  Cavoor  aa 
with  Duplicate  Coptics. 

Wf   cannot  UNrKPTAKF  TO  RETURN  MANTJSORIPTS  NOT  DSBD. 
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Etymology  of  "  Doctor." 
Sir,— Now  that  a  subject  of  great  importance  to  medical  men,  namely,  the  title 
by  which  they  are  recognised  by  the  f>oblic,  is  under  discussion,  both  by  cor- 
respondents in  the  Journal  and  by  members  of  the  MetropolitsQ  Comities 
Branch  of  the  British  Medical  Association,  a  few  words  on  the  philology  of  the 
term  *'  Doctor"  may  not  be  out  of  place. 

An  idea  seems  to  prevail  amongst  certain  educated  men  that  it  is  of  academic 
origin,  and  that,  apart  from  an  university  degree,  it  is  a  meaningless  absurdity. 
■Riat  such  a  misconception  should  have  ever  arisen,  only  shows  what  custom  and 
prejudice  can  do. 

Like  many  words  in  the  English  language,  "doctor"  bears  two  meanings,  an 
original  classic  interpretation,  and  a  popular  conventional  signification. 

With  regard  to  the  first,  "  doctor,"  as  every  schoolboy  knows,  is  a  Latin  word, 
signifying  teacher  ;  in  this  sense,  it  ■was  used  by  Horace  and  by  Cicero.  It  was 
not  until  tlie  twelfth  century  a.d.  that  it  became  an  academic  titlC;  when  it  was 
adopted  by  the  University  of  Bologna,  and  subsequently  by  that  of  Paris,  which 
latter,  in  the  year  114o,  first  gave  the  degree  of  Doctor  of  Divinity ;  it  came 
into  nse  in  the  English  universities  during  the  reign  of  Henry  the  Tliird.  In 
the  English  translation  of  the  New  Testament,  which  bears  the  stamp  of 
authority  of  the  English  universities,  the  word  Stodc^caXo?  is,  in  several 
instances,  translated  doctor.  There  is  no  reason  to  suppose  that  the  5t5d<7Ka\oi, 
or  doctors,  referred  to  in  the  New  Testament — forex:iuiple,  Gamaliel — were  tini- 
versity  graduates.  They  received  their  authority  from  tlie  Sanhedrim,  or  from 
the  Greater  Synagogue,  which  were  not  educational  establishments,  but  were  the 
central  authorities  of  the  Jewish  hierarchy,  and  would  correspond  to  onr  eccle- 
siastical courts.  It  is  therefore  evident  that  the  prefix  "doctor"  existed  before 
universities  were  instituted,  and  that  the  title,  on  the  authority  of  our  own 
universities,  belonged  to  men  never  having  taken  an  university  degree.  So  far 
as  regards  the  word  in  its  classical  signification. 

Wlieu  tlie  conventional  meaning,  a  practitioner  in  the  art  of  healing  diseases, 
began  to  be  in  common  use,  it  wovild  be  difficult  to  say.  How  it  originated  is 
.  not  far  to  seek.  In  times  ^uist,  it  was  used  as  a  title  for  experts  and  teachers 
in  all  the  faculties  ;  but  then  the  priest  or  monk  kept  to  his  chapel  or  cloister, 
and  the  lawyer  to  his  desk  ;  but  the  physician  went  about  among  the  people, 
and  thus  they  began  to  understand  and  to  use  physician  and  doctor  as  inter- 
changeable terms.  That  they  were  so  acknowledged  by  high  authority,  in  the 
reign  of  Henry  the  Eighth,  is  apparent  in  his  Chart^^r  to  the  Royal  College  of 
Physicians.  '"Memoratis  doctoribus,  Joanne  Chambre,  Thonia  Linacre,  Fer- 
dinando  de  Victoria  Medicis  nostris,  Nicholao  Halsewell,  Johanni  Francisco,  et 
Rob.  Yaxley  Medicis."  Here,  doctoribiis  and  vudicis  are  in  apposition,  and 
accordingly  mean  the  same  thing.  In  this  sense,  it  is  also  used  by  Shakespeare, 
Dryden,  Collier,  Johnson,  and  Swift. 

Whether  it  is  possible  at  this  time  of  day,  even  if  it  were  desirable,  to  alter  a 
title  established  by  preceilent  and  custom  of  centuries,  in  every  English-speak- 
ing nation,  and  supported  by  common  law  and  the  authority  of  all  the  great 
writers  in  the  English  language,  is  very  doubtful ;  it  is  mnch  more  probable 
that  a  healer  of  diseases  will  be  '*  doctor"  to  the  end  of  all  time.— 1  am,  sir, 
your  obedient  servant,  Philologist. 

Forceps  asks. — Will  some  teacher  of  midwifery  kindly  tell  me  where  to  obtain 
the  best  dummy  fcetus  and  pelvis,  or  any  contrivance  snitable  for  lecture-room 
demonstration  ? 

Alopecia  Areata  ast>.  Ringworm. 
Sir, — I  am  glad  tliat  Dr.  Alder  Smith  has  oi^iened  a  discussion,  by  his  letter  in  the 
JotTRNAL  of  June  20th,  p.  1277,  on  the  subiw;t  of  the  vegetable  jiarasitic 
maladies.  Owing  to  an  omission  nn  my  part,  a  whole  paragraph  was  cut 
out  ot  my  memoranda  of  May  23rd,  which  gives  to  my  axioms  an  insufficient 
data.  The  pai-agraph  should  have  denoted  that  my  patient  had  "  jjai-asitic  sycosis 
of  the  beai'd.  common  ringworm  on  the  neck  and  hand,  and  also  alopecia  on  the 
scalp." 

The  first  point  to  which  Dr.  Smith  alludes,  is  the  occurrence  of  bnld  places  in 
ordinary  ring\vorra,  and  he  quota's  the  following  paragraph  from  Dr.  Liveing. 
*' Tinea  tonsurans  occasionally  produces  smooth  bald  shining  patches  of  the 
skin,  bearing  a  close  resemblance  to  alopecia  areata."  This  is  so  grapliic  a  de- 
scription of  alopecia  areata,  that,  taking  it  alone,  it  reads  like  an  exact  descrip- 
tion of  a  case  of  this  malady.  The  fact  that  too  energetic  treatment  will  pro- 
duce, in  common  ringworm,  permanently  bald  patches,  has  not  escaped  my  ob- 
servation, and  I  have  alluded  to  it  in  nn  article  on  the  treatment  of  ringworm  ; 
but  such  patches  are  structureless,  whilst,  in  any  case  of  alopecia  areata,  the 
hair-follicles  can  always  be  recognised,  even  with  the  naked  eye. 

The  next  point  which  Dr.  Alder  Smith  confutes  i%  the  contagiousness  of 
,  alopecia  areata;  and  I  must  confess  "that  children  with  this  disease  may 
saftly  be  admitted  into  schools,"  was  a  paragi-aph,  coming  as  it  did  from  one 
having  all  the  authority  which  Dr.  Smith  undoubte-ily  poss"esses,  which  startled 
me.  I  prefer,  at  this  time,  to  base  my  arguments  \\y**n  clinical  facts  observed 
by  myself  ;  and  the  four  following  cases,  which  came  bef<  tre  me  am<tngst  the  out- 
patients of  St.  John's  Hospital,  on  June  I'Jth,  bear  so  pertint-ntlj"  upon  the  sub- 
ject, that  I  will  give  a  copy  of  the  rough  not«s  whieli  I  made  at  the  time. 

F,  C,  aged  13,  has  two  absolutely  bald  j»atche.s  on  tin-  scalp,  which  have  not 
been  treat*'d.  He  has  a  brother  with  common  ringi^-ornr  of  <he  tieek,  which  ap- 
I)eared  after  the  one  n»»w  under  ol>servntion. 

In  S.  0.,  aged  27,  hair  has  been  dropping  off  for  throe  or  four  years.  The  first 
patch  came  on  the  nape  of  the  neck.  At  the  time  he  was  attacked,  his  father 
had  bald  patches  on  his  whiskers  and  scalp.  They  h«ith  lived  in  the  same  house, 
and  used  the  same  chairs  and  hair-brush.  His  brotluT".^  children,  with  whom 
he  often  mixes,  ha^'e  comnmn  ringwoi'm. 

T.  P.,  aged  52,  has  typical  patches  of  alopecia  areata  on  the  scalp  and 
whiskers.  He  has  a  daughter,  nge<l  21  (whom  I  am  treating),  with  alopecia  areata, 
and  he  also  has  a  son  with  common  ringworm  of  the  nt-ck  and  scalp. 

T.  F.  has  alopecia  areata.  He  has  four  chihiren,  but  they  are  free  from  ring- 
worm.    He  is  tmable  to  tmco  the  contagion. 

I  cannot  bring  my  mind  to  make  these  facts  square  with  any  Iwlief  than  that 
I,  alopecia  areata  is  a  cout;igious  disease  ;  2,  alopecia  areata  and  ringwonu 
have  a  comnum  origin  ;  3,  the  Mianifestations  pro<luced  are  due  to  the  soil 
on  which  the  fungus  grows. 

Dr.  Smith  saves  me  the  trouble  of  proving  that  parasitic  sycosis  aud  ringworm 
are  caused  by  the  same  fuigus.  l>ecause  it  foUow.-i  that  titiugs  which  are  equal 
to  the  same  are  equal  to  one  another. 

Dr.  Alder  ?inith  has  hum  more  fortunate  tlmn  I  have,  if  he  have  seen  an  adult 
sCalp  with  latches  on  it  which  were  covered  by  chalky  scales  and  nibbletl  hairs, 
8uch  as  wc  see  in  all  cases  of  common  ringx^-onn.  I  should  readily  admit  that  I 
have,  on  several  occasioiw,  met  with  a  condition  wh  c'l  would  leprosent  the 


transition-stage  between  this  disease  and  alopecia  areata.  My  Iriend,  Dr. 
Pocock,  sent  me  such  a  case  a  few  weeks  since,  in  which  there  wf;re  circum- 
scribed patches  on  the  scalji,  and  on  these  patches  were  a  few  straggling  hairs, 
but  there  was  not  the  slightest  scaliness.  The  patches  felt  8ino^)tb  like  old 
china,  but  they  were  n"t  absolutely  bnld. 

I  must  confess  th.it  I  have  never  b^en  able  to  grasp  the  exact  value  of  the 
words  "perverted  nutrition"  to  satisfactorily  exp!:!<"  *>*  .•.■.^.  ..t  -alopecia 
areata.    We  mu.st  believe  it  to  be  a  soi*t  of  vague  ;  .  -.vhich 

pitches  its  camp  in  different  positions,  and  there  pr<  ■!  -  must 

be  capable  also  of  travelling  from  one  lieing  to  an-;..-..  i.>\ex  a 

series  of  years,  of  influencing  all  ages,  but  limiting  iXfi  attt  ■  ■■  posi- 

tions which  are  exposed  to  the  atmosphere.     Dr.  Smith  is  .^  :t  thi.i 

state  forward  as  the  cause  of  alopecia  areata.  I  will  ventur*  ;  ■  .^ — ...uite  bis 
own  wonis,  and  prophesy  that  "few  will  agree  with  this  s-tatenient. 

I  think  it  would  be  of  importance  if  we  had  this  debatable  matter  settled  onct* 
for  all ;  it  is  with  a  feeling  of  some  huuiilit>- that  one  has  to  acknowledge  the 
positii  n  of  our  own  profession  to\\'ards  these  ven,'  common  maladies.  Here  are 
diseases  which  are  coming  under  our  observation  even--  day.  and  whilst  one 
section  ol  our  profession  teach  the  noncontagious  character  of  alopecia  areata, 
there  is  another  group  who  declare  the  disease  is  highly  contagious.  I  have 
avoided  i-aisiiig  any  fi'esh  issues  in  this  letter ;  but,  in  conclusion,  T  would  ask 
permission  to  state  that  the  microscopic  cvidencjjs  in  the  three  diseases  are  not 
contmdistingnishable.— Faithfully  yours,  Tom  Robinson. 

l>.  Princes  Sti-eet,  Cavendish  Square,  W. 

With  reference  to  the  letter  of  Dr.  Alder  Smith,  in  the  Jotjrsal  of  June  20th,  Dr. 
J.  H.  Stowers  writes  that  his  first  case  occurred  over  ten  years  ago,  and,  since 
the  iiublicatioii  of  the  notes  referred  to,  he  has  seen  other  ex::mpIc-=.  Two  in- 
stances of  extensive  alopecia  have  occun'ed,  apart  from  treatment,  among  the 
last  fifty  cases  of  scalp-ringworm  of  which  he  has  notes  :  the  one  developing, 
while  ringAvorm  was  spreading,  with  its  characteristic  fractured  hairs,  etc.;  the 
other  not  appearing  until  an  inten"al  of  several  months  after  the  ringwoim  had 
entirely  vanished.  As  the  result  of  long  continued  investigation.  Dr.  Stowers 
has  entirely  failed  to  prove  alopecia  proper  to  be  a  jiarasitic  affection.  Well 
marked  ringworm  of  the  scaljt,  in  a  woman  over  30  years  of  age,  whose  child 
had  simultaneously  the  sauiedisonler  (Ixith  proved  by  microscopic  examination) 
has  recently  been  under  his  care.  Ringworm  of  the  beard  (tinea  barbse),  due 
also  to  the  same  fungus  (trichophrton  tonsurans),  occurs  oftener  than  is  gener- 
ally supjiosed,  inconsequence  of  the  secondary  folliculitis  and  dermatitis  masking 
the  original  affection.  But  more  careful  and  constant  microscopic  examination. 
after  cleansing  the  hair-stumps  and  epithelium  with  ether,  and  sraking,  not 
less  than  several  hours,  in  liquor  potassie,  \dM  display  the  vegetable  parasite  in 
remarkable  abundance  an<I  size.  Whether  the  hair  fractures  or  not,  necessarily 
depends  upon  the  extent  of  disorganisation  of  the  shaft  consequent  npon  the 
presence  of  fungus.  Dr.  Alder  Smith's  conclusions,  therefore,,  correspond  with 
Dr.  Stowers's  experience  in  each  particiilar. 

Dr.  F.  J.  Clexdinsen  mentions  a  few  cases  in  which  he  saw,  at  St.  John's  Hos- 
pital, under  the  care  of  Dr.  Robinson.  1.  The  father  had  alopecia  areata,  his 
danghter  also  had  alopecia  areata,  and  another  member  of  the  family  had  ring- 
worm. 2.  The  sister  had  ringworm,  au*i  brother  had  alopecia  areata.  :i.  Botli 
brother  and  sister  had  alopecia  areata.  Dr.  Liveing  speaks  of  these  cases  as  be- 
ing hereditary.  In  this  case  there  was  no  family  history.  4.  The  patient  had 
alopecia  areata,  tinea  tonsurans,  and  tinea  sycosis.  5.  The  contagion  could  not  be 
traced  ;  the  patient  said  he  got  the  disease  from  the  hairdressers.  In  this  case 
the  patient  had  had  it  just  below  the  occipital  protuberance,  where  the  head 
comes  into  contact  with  the  heatU'est  of  the  hairdro^sser's  cliair.  Having  the 
clinical  fact.s  before  us,  as  mentioned  aViove,  why,  as  Dr.  Robinson  points  out. 
does  not  alopecia  ai'eata  l>ear  the  same  relation  to  ringworm  as  ringworm  doei: 
to  tinea  sycosis? 

Hat-Fever. 
Sir, — Ha\ing  myself  suffered  for  many  years  from  the  above  annoying  complaint, 
I  am  desirous  of  publishing  the  following  fonnula,  which,  painted  inside  the 
nostrils  twice  a  day,  lias  afl'orded  me  considerable  relief.   B  Cucaini  gr.4  :  collod. 
flexjlis  .^  ;  olei  ricini  535. — lam,  etc..  G.  H.  R.  T'-.!  ='  .  M.D. 

Shanklin,  Isle  of  Wight, 

IsTERMrTTEyr  Filtration. 
Sir, — In  your  notice  of  a  work  bearing  the  above  name,  which  appeared  iu  the 
JotJRKAL  of  June  13th,  page  1205,  you  say  that  "  the  credit  of  inventing  inter- 
inittent  filti-ation  no  doubt  belongs  to  Dr.  Frankland."  I  must  ask  you  to  do 
me  the  ju>itice  to  correct  this  statement,  as,  long  before  Dr.  Frankland  suggested 
it-s  adoption,  I  published  the  proposal,  aud  a  mode  of  carrying  it  out,  in  a  pam- 
phlet entitled  "The  Sauitary  Question,  and  Treatment  of  Towus'  Refuse,"  and 
extensively  distributed  at  the  time,  cojiies  being  handed  to  the  Rivers  Pollution 
Commissioners,  Dr.  Frankland  and  Mr.  Chalmers  3Iorton.  when  they  honoured 
me  with  a  call  in  Manchester  soon  after  their  app'.untment. 

Dr.  Frankland  is,  I  ara  sure,  the  laat  man  to  accept  a  credit  to  w|iich  he  is 
not  fairly  entitled,  and  can  well  affoiil  to  be  just  in  this  instance.  It  is  easy  to 
understand  how,  having  read  the  proposal  in  my  jtamphlet,  he  was  led  to  trj* 
some  experiments,  which  resulted  in  his  advocating  its  adoption,  himself  for- 
getting even  its  origin. 

Sir  Thomas  Hesketh,  then  M.P.  for  Preston,  was  good  enough  to  interest  him- 
self in  my  work,  and  distributed  a  number  of  copies  of  my  i>amphlet  amongst 
members  of  the  House  of  CommoDs,  and  gave  me  intrtxluctions  to  others  likely 
to  be  interested  in  the  question;  but,  being  before  my  time,  I  found  myftdf  simply 
met  with  a  receprion  such  as  is  accorded  to  many  who  are  iu  advance  of  their 
day. 

I  am  not  aware  that  Dr.  Frankland  has  ever  himself  claimed  the  cretiit  of  the 
invention,  though  he  has  Wen  named  by  othei-s  as  the  inventor.  Belie\ing,  as  1 
still  do,  that  the  plan  of  cleansing  sewage  by  i>a.ssiug  it  through  parcels  of 
natural  soil  at  intermittent  periods  ranks  befoi^  all  oiher  plans,  1  cannot,  in 
justice  to  myself,  submit  to  being  deprived  of  tho  creilit  of  its  origination.  1 
offered  to  exhibit  a  model  of  my  intermittent  liltration  system  at  the  Inter- 
national Inventions  Exhibiti»tn  tJiis  year,  but  was  not  srai»^t-^i  the  space  to  do 
so,  I  believe,  on  the  ground  that  I  had  exhibited  at  the  Health  ExliiUition  of 
last  ye.ir  mv  ash-sifting  closet -system,  for  which  I  receivt\l  a  guld  medal. — Tour 
obedient  servant,  J.  Conter-s  Morrrli  . 

112,  The  Grove,  Ealing,  W. 

W.  S.,  asks  to  be  informed  of  some  place  on  tlie  continent  suitable  for  »  gentle- 
man suffering  from  neivou'^  exhf.ustion,  daring  the  monl*  <^  October  and 
November. 
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POISONINfJ    BY    IcK-CRKAMS. 

Siitj — With  reference  to  the  cases  of  '*  jtoisouing  by  ice-creama  "  mentioned  in  tlie 
Journal  of  June  13th,  pa^'e  1213.  aUow  mo  to  suggest  that  the  symptoms  of 
poisoning  shortly  after  eatin;^  yi-How  ice-creams  aro  probably  caused  by  the  yel- 
low chromate  of  potash  being  used  to  impart  the  yellow  culour.  A  case  of 
poisoning  by  cliromate  of  potash  has  recently  occurred  in  this  town  in  which 
the  chromate  was  taken  by  mistake  for  "  llowi-rs  of  sulphur."  The  case  is 
interesting  from  the  fact  tliat  poisoning  by  chnunate  of  potash  is  of  very  rare 
occurrence  ;  and  if  any  reader  of  the  JoiriiNAL  has  met  with  a  case  of  poisoning 
by  chromate  of  potash,  I  hope  he  will  publish  it,  with  an  account  of  the  sym- 
ptoms. Cases  of  poisuning  by  bicliromate  of  jiotash  have  occurred  from  time  to 
time.— Yours  faithfully,  John  Maiwiiall,  L.Il.C.r.Lond.,  Dover. 

Home  Fon  thk  iNTKMi'KBA'n:. 
Sir,— Can  any  of  your  readers  kindly  inform  me  of  a  home  for  the  cure  of  in- 
temperance, where  a  gentlemen  could  be  received  by  paying  jtlOO  l>er  annum? 
Such  information  would  greatly  oblige,  yours  truly,  A.  S. 

'.'  Dalrymple  Home,  The  Cedars,  Uickmanswi»rth,  Hertfordshire.  Apply  to 
the  Superintendent,  R.  W.  Brauthwaite,  Esq. 

KXI'KBIMENTS   OS    ASIMAIs, 

3iRj_Can  you  or  any  of  your  readers  kindly  inform  me  where  I  can  llnd  the 
leading  arguments  in  favour  of  vivisection?  A  Member. 

',"  A  Member  is  referred  to  the  publication  issued  by  the  Association  for  the 
Advancement  of  Medicine  by  Hescareh,  published  by  J.  W.  Kolckman,  ■_',  Lang- 
ham  Place,  W.,  and  also  to  the  British  Medicai.  Journal,  vol.  i,  1S80,  pp. 
114,  468,  600,  MKl,  006  ;  vol.  ii,  l.sSO,  pp.  63,  400  ;  vol.  i,  ISSl,  pp.  133,  GOO,  777, 
1013  ;  vol.  ii,  ISSl,  p.  S3G ;  vol.  i,  ISS-',  pp.  00,  42P,  i>SO,  SSI ;  vol.  ii,  1882,  pp. 
•Jilt,  748. 

Correction. 

By  an  accident  in  printing  the  Journal  of  June  20th,  the  last  line  of  the  first 
column  of  page  lJ6ri  is  missing  in  some  copies.  The  last  sentence  of  the  para- 
graph, in  its  complete  form,  is,  "  The  tirst  number  will  contain  a  scries  ol  con- 
tributions by  leading  British  authorities." 

Punnc  MicDicAL  Officers  and  Politics. 
yiR^_Is  a  medical  otTicerof  heiilth,  or  a  district  medical  officer,  or  a  public  vacci- 
nator, or  a  certifying   factory  surgeon,  permitted  by  the  central  authorities  to 
take  an  active  part  in  politiciil  warfare,  such  as  canvassing,  addressing  meetings, 
etc.?— Yours,  etc.,  Advanced  Liberal. 

\*  No  restraint  is,  so  far  as  we  are  aware,  put  upon  the  expression  of  the 
political  views  or  proclivities  of  any  medical  man  holding  a  public  office. 

Shelter  from  the  East  Wind. 
M.D.  asks  for  information  rcsperting  any  place  where  a  patient  might  be  sent 
who  cannot  stind  the  ellects  of  an  easterly  wind.     Uc  asks  if  Torquay  or  Yeut- 
iior  are  perfectly  sheltered  fi'om  this  wind? 

'.'  Scarcely  any  seaside  health-resort  can  be  said  to  be  perfectly  sheltered 
from  the  east  wind.  Torquay  and  Vcutnor  are  only  partially  sheltered.  But 
particular  localities  in  several  health-resorts  are  more  sheltered  than  others^ 
Perhaps  about  the  best  sheltered  health-resort  in  this  respect  is  Bridge  of  Allan; 
near  Stirling,  or  Grange  on  Morecambc  Bay,  if  one  reside  at  its  new  hotel, 
lilanfairfechan,  in  North  Wales,  might  also  be  tried. 

Excessive  Sweating  in  the  Axill.e. 
Sir,— I  shall  be  glad  if  you,  or  any  of  your  correspondents,  can  assist  mo  in  the  fol- 
lowing case. 

The  patient  is  a  young  man,  aged  26 ;  ho  enjoys  good  health,  and  is  free  from 
any  systemic  weakness  ;  his  habits  are  strictly  teiuperate  ;  he  has  suftered  from 
excessive  sweating  in  the  axilUc  for  the  past  two  years.  I  ha^■e  tried  numerous 
remedies  without  any  permanent  relief  internally.  1  have  given  iron,  quinine, 
strychnine,  liquor  arsenicalis.  belladonna,  atropia,  sulphuric  acid,  phosphoric 
acid,  tluid  extract  of  ergot.  Local  applications  have  been  tried  in  the  form  of 
dusting  ]iowders,  bismuth,  oxide  of  zinc,  starch,  sanitary  rosc-i)owder,  boracic 
acid,  oleate  of  zinc,  zinc-nintment.  solution  of  nitrate  of  silver(40  grains  to  an 
ounce),  solid  nitrate  of  silver,  collodion,  tannic  acid  and  glycerine,  liniment  of 
belladonna,  application  of  hot  and  cold  water,  vinegar  and  water.  There  is  no 
appearance  of  a  local  lesion,  such  as  thickening  or  thinning  of  the  epidermis. — 
Yours  faithfully,  Inquirens. 

The  Question  of  Tvinc.  the  Umbilical  Cord  afteb  Labour. 
Sir,— In  your  issue  of  February  21st,  1SS5,  page  397,  there  is  a  i>aragra]th  relating 
to  the  question  of  tying  the  uiiil>ilical  cord  after  labour  eu'ling  thus  :  "but  the 
present  practice  of  tying  is  both   safe  and  wise."     May  I  venture  to  raise  the 
question  of  the  necessity  of  tying  the  cord  in  two  ]ilacea? 

Those  practitioners  wlio  have  been  in  the  habit  of  only  lying  once,  auil  allow- 
ing the  placental  end  of  the  cord  to  bleed  into  a  receptacle  (thereby  saving  the 
bedclothes)  will  no  doubt  bear  testimony  to  the  advantage  of  the  same  method, 
and  to  the  fact  that  the  placenta,  being  reduced  in  bulk  (by  evacuation  of  con- 
tained blood),  conies  away  much  more  easily.  This  practice  I  learnt  from  my 
father,  and  there  is  no  doubt  that  it  is  right,  because  conforming  to  the  laws  of 
nature.  Should  the  hiemorrhage  in  rare  cases  prove  excessive,  the  second  liga- 
ture could  be  easily  used. 

The  importance  of  this  method  of  tjing  only  onco  increases  now  that  it  is  a 
settled  point  that  the  accoucheur's  hand  should  be  on  the  uterus  tluring  expul- 
sion of  the  fietns,  and  until  the  placenta  is  also  expelled. 

With  tlie  left  hand  on  the  uterus,  and  the  right  hand  left  free  for  emergencies, 
or  engaged  in  turning  the  ]>atient  on  her  back,  the  nurse  can  be  safely  trusted  to 
tie  the  curd  once,  an<l  so  the  most  important  duties  of  the  aoeoucheur  at  the 
most  important  time  are  not  interfered  with. — I  am,  sir,  your  obedient  servant, 
W.  E.  Hacon,  formerly  Resident  Accoucheur, 
Queen's  Hospital,  Birmingham. 

Christohurch,  New  Zealand. 

P.S. — I  should  be  glad  to  hear  if  any  member  can  give  any  case  in  which  ho 
ever  regretted  following  the  plan  of  only  tying  one. 

*  A  Si'RGEON  "  should  consult  a  medical  agent. 
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Lecture  II. 
Gentlemen, — .^t  my  last  lecture,  I  drew  your  attention  to  some 
points  in  connection  with  the  pathology  and  symptoms  of  chronic 
catarrh  ol  the  larynx  and  pharynx,  and  at  the  same  time  I  brought 
under  your  notice  a  case  in  which,  as  a  icsult  of  inflammation,  the 
mucous  membrane  and  the  submucous  connective  tissue  had  become 
greatly  increased  in  thickness.  To-day  I  shall  show  you  a  case  of 
follicular  pharyngitis  and  laryngitis,  associated  with  enlargement  of 
the  tonsils,  elongation  of  the  uvula,  and  complete  aphonia ;  also  a  case 
of  chronic  atrophic  laryngitis ;  and  I  shall  indicate  to  you  the  remedies 
which  should  be  employed  in  the  treatment  of  such  cases,  and  at  the 
end  of  tlie  hour  I  shall  make  some  remarks  regarding  the  constitu- 
tional treatment  of  those  predisposed  to  catarrh. 

The  first  mentioned  case  may  be  shortly  described  as  follows.  The 
patient  is  a  boy,  aged  14,  who  has  suffered  for  some  time  from  dis- 
comfort about  the  larynx,  always  troublesome,  but  seldom  amounting 
to  actual  pain.  He  has  a  slight  cough,  with  scanty  expectoration, 
which  is  frequently  mixed  with  saliva,  and  he  complains  of  a  difficulty 
in  swallowing,  a  fulness  and  stiffness  about  the  throat,  and  he  suffers 
from  the  sense  of  the  presence  of  a  foreign  body  in  the  larynx, 
which  sometimes  gives  rise  to  a  persistent  tickling  cough,  particularly 
at  night  and  in  the  early  morning.  AVhen  first  seen  at  the  dispensary, 
he  suffered  from  complete  aphonia. 

On  inspection,  the  mucous  membrane  of  the  fauces  is  seen  to  present 
an  irregular  granular  appearance  ;  small  pale  reddish  nodular  pro- 
minences cover  the  surface  of  the  mucous  membrane,  and  these  are 
in  many  instances  surrounded  by  zones  of  injected  vessels.  It  is  with 
difficulty  that  a  good  view  can  be  had  of  the  larynx,  on  account  of 
the  local  irritation  ;  but,  as  far  as  can  be  ascertained,  the  aphonia  is 
the  result  of  paralysis  of  the  adductor  muscles  of  the  vocal  cords,  and  the 
mucous  membrane  of  the  larynx  is  affected  in  the  same  way  as  that 
of  the  pharynx.  The  tonsils  are  considerably  enlarged,  irregular,  and 
■leeply  marked  on  the  surface,  and  firm  in  consistency.  They  almost 
meet  in  the  middle  line  when  the  mouth  is  open,  and  are  separated 
from  one  another  only  by  the  relaxed  uvula. 

This,  gentlemen,  is  a  case  of  follicular  pharyngitis  and  laryngitis 
in  its  early  stage,  complicated  by  enlargement  of  the  tonsils,  and  elon- 
gation of  the  uvula.  It  is  (juite  evident  that  the  latter  conditions 
should  be  attended  to  first ;  and  what  I  intend  to  do  is  this.  I  shall 
reduce  the  size  of  the  tonsils  by  the  repeated  application  of  the  actual 
cautery,  in  the  same  way  as  you  have  seen  me  use  it  in  several  other 
cases  ;  and  after  the  tonsils  have  been  sufficiently  reduced,  I  shall,  if 
necessary,  remove  a  portion  of  the  uvula,  either  with  a  pair  of  cvuved 
scissors  and  vulsellum-forceps,  or  by  the  uvulatoine  ;  and  I  will  then 
proceed  to  treat  the  conditions  of  the  larynx  and  pharynx.  Without 
first  improving  the  condition  of  the  tonsils  and  uvula,  and  so  removing 
a  constant  source  of  irritation,  any  attempt  to  cure  the  disease  of  the 
larynx  and  pharynx  is  certain  to  prove  unsuccessful.  Suppose,  how- 
ever, that  you  have  a  case  of  uncomplicated  follicular  catarrh  ;  or, 
suppose,  a  month  hence,  you  have  to  treat  the  case  I  have  just 
described,  when  the  tonsils  and  uvula  have  been  restored  to  their 
normal  size  ;  what  should  you  do,  first,  as  regards  internal 
remedies,  and  second,  in  re.spect  to  local  applications  ? 

During  the  early  stage,  you  will  find  great  good  derived  from  the 
internal  administration  of  iodide  of  potassium  and  the  loi'al  applica- 
tion of  tincture  of  iodine,  and  the  employment  of  a  gargle  or  spray 
containing  chloride  of  sodium,  bicarbonate  of  sodium,  and  chlorate  of 
potassium.     When,  however   the  granulations  arc  large  in  size,  firm 
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in  consistency,  and  numerous,  it  is  necessary  that  they  should  be 
destroyed  separately  ;  and  the  method  which  I  would  advise  you  to 
adopt  is  the  one  recouiniendcd  hy  my  late  friend  and  predecessor,  Dr. 
David  Foulis,  namely,  the  actual  cautery.  You  have  fretpiently 
seen  me  apply  it  in  such  cases,  and  I  am  sure  you  must  have  been 
astonished  by  the  fact  that  the  patients  seldom  complain  of  much  pain 
after  its  use.  It  is,  to  my  mind,  a  much  simpler  method  of  destroy- 
ing the  granulations  than  any  other  at  present  in  use.  The  electric 
cautery  has  certainly  its  advantages  in  hospital-practice  ;  but  in  the 
treatment  of  private  cases  outside  of  one's  own  consulting-room,  it 
has  certain  inconveniences  which  practically  exclude  it  from  general 
use. 

For  cauterisation  of  the  pharynx  and  tonsils,  a  few  months  ago,  I 
adopted  M.  Paquelin's  thermo-cautery,  and  now  use  it  in  preference 
to  any  other  instrument.  The  point  of  the  thermo-cautery  is  rounded, 
and  not  larger  tlian  a  small  pea,  and  is  attached  to  a  handle  nine 
inches  long.  In  using  the  instrument,  a  small  speculum,  just  large 
enough  to  allow  the  cautery  to  pass  through  it,  is  introduced  into  the 
mouth,  and  its  point  placed  against  the  part  which  is  to  be  destroyed. 
The  thermo-cautery,  raised  to  a  white  heat,  is  then  passed  along  the 
speculum,  and  held  in  contact  with  the  granulation  or  diseased  tonsil 
for  a  single  moment.  By  using  the  speculum,  the  danger  is  prevented 
of  burning  other  parts  than  those  which  are  intended  to  be  cauter- 
ised, and,  by  employing  the  thermo-cautery  at  a  white  heat,  the  pain 
of  the  operation  is  reduced  to  a  minimum.  The  pain,  indeed,  is  so 
slight  cluring  the  operation,  that,  on  seveiul  occasions  when  I  have 
applied  the  cautery  at  a  white  heat,  the  patient  complained  more  of 
the  irritation  of  the  speculum  against  the  pharynx  than  of  the  burn- 
ing by  the  cautery.  The  pain  alter  the  operation  is  not  more  severe 
than  when  caustic  applications  are  used. 

We  may  now  inquire  into  the  case  of  chronic  atrophic  laryngitis. 
According  to  the  statement  of  the  jjatient,  his  "trouble  commenced 
as  far  back  as  September,  1882."  At  that  time,  he  was  superintend- 
ing experiments  in  the  manufacture  of  sulphate  of  ammonia,  and  at 
this  work  not  only  was  he  required  to  subject  himself  to  great  varia- 
tions in  temperature,  but  he  also  had  to  breathe  air  loaded  with  irri- 
tating vapours.  At  first,  the  local  sensations  were  not  very  marked. 
He  then  complained  only  of  a  slight  roughness  and  dryness  about  the 
throat,  accompanied  occasionally  by  a  tickling  cough,  without  much 
expectoration,  except  in  the  morning.  During  the  succeeding  winter, 
the  patient  was  engaged  superintending  the  erection  of  gas-plant  at 
Wantage,  in  Berkshire,  and  was  exposed  to  cold  and  changeable 
weather.  Towards  the  beginning  of  1883,  the  symptoms  became 
aggravated,  and  the  alteration  in  the  voice  more  marked.  At  that 
time,  the  patient  found,  when  he  attempted  to  sing  (he  was  at  one  time 
a  good  singer),  that  he  could  scarcely  take  a  single  note,  although  there 
was  then  no  very  marked  alteration  of  his  voice  as  observed  in  ordinary 
conversation,  unless  he  overexerted  it,  either  by  talking  for  a  long 
time  or  by  speaking  loudly.  When  the  voice  was  used  unduly,  con- 
siderable fatigue  was  experienced  ;  the  voice  became  hoarse,  and  on 
several  occasions  he  suffered  from  complete  aphonia.  During  the 
summer  of  1883,  the  patient's  condition  was  greatly  improved  by  a  pro- 
longed residence  in  the  country  and  rest  from  work  ;  but,  soon  after 
his  return  to  business,  late  in  the  autumn  of  1SS3,  he  suffered  from 
an  acute  attack  of  laryngitis,  accompanied  by  a  moderate  bronchial 
catarrh  ;  and  when  this  acute  attack  passed  off,  the  old  symptoms 
from  which  he  suffered  returned,  and  persisted  during  the  wliole  suc- 
ceeding winter.  The  only  fact  of  importance  during  this  period  was 
that  the  expectoration,  from  being  small  in  ([uantity,  became  gradually 
increased  in  amount,  and  whereas  formerly  it  was  of  a  whitish  grey 
colour  and  of  viscid  consistency,  it  now  became  more  fluid  ;  and  on 
several  occasions,  during  a  period  of  three  months,  the  sputum  was 
observed  to  be  streaked  with  blood.  During  last  summer  (1884),  he 
experienced  no  improvement  ;  and  on  October  4th  he  was  admitted 
into  the  Royal  Infirmary,  suffering  from  a  subacute  attack  of  bronchitis, 
for  which  he  was  treated  by  Dr.  Perry  ;  and  after  he  recovered  from 
this  illness,  he  was  placed  under  my  care  on  account  of  the  laryngeal 
condition. 

On  laryngoscopic  examination,  the  mucous  membrane  of  the  larynx, 
was  observed  to  be  in  a  state  of  hyperivmia,  the  injection  of  the 
vessels  being  most  marked  at  the  base  of  the  epiglottis  and  at  the 
vocal  cords.  There  was  no  very  marked  change  in  the  mucous  mem- 
brane of  the  fauces  beyond  slight  hyperx'uiia  ;  but  the  soft  palate  was 
very  thin  and  flaccid,  and  presented  a  dry  glistening  appearance. 
The  mucous  membrane  of  the  larynx,  instead  of  presenting  the 
normal  pink  velvety  appearance,  was  dry  and  glistening,  smooth,  and 
covered  at  parts  by  thick  viscid  mucus.  The  aryt;ino-epiglottidean 
folds  and  the  intcraryta'Uoid  fold  were,  however,  considerably  thick- 
ened, and,  just  at    a  point  intermediate  between  the  two  arytgcuoid 
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cartilages,  a  small  erosion,  extending  through  the  epithelial  layer, 
was  seen.  The  vocal  cords  were  greatly  indurated,  irregular  in  out- 
line, niid  at  tlie  posterior  extremity  of  tlu'  left  cord,  close  to  the  aryta;- 
iioid  cartilage,  there  was  a  deep  ulcer  with  thickened  edges,  which 

"prevented  the  cords  from  coming  into  complete  contact  during  jdiona- 

"tion.     On  the  anterior  third  of  the  ri;,du  cord,  there  was  the  mark 
of  an  old  cicatrix,  which  interfered  slightly  with  the  contour  of  the 

'  cord.     This  cord  was  also  paralysed,  and  the  left  cord  was  dragged 
across  the  middle  lino  ;   so  that,  when   the  glottis  was  closed,  it  pro- 

'  sented  a  pcruliar  ohliipic  ami   irregular  appearance,  ohliquo  because 

'of  the  [lartial  i>aralysis  of  the  adduftor  muscles  on   the   right  side, 
and  irregular  fioin  old  ulceration  and  the  contraction  of  cicatrices. 
The  following  note  was  made  on  January  28th. 
"  Since  the  patient  was  admitted  to  tlio  hospital,  according  to  his 

<'own  statement,  ho  has  improved  considerably.  There  is  less  pain  now 
during  phonatiiDi,  aud  the  characters  of  the  voice  arc  altogotlicr  im- 
proved ;  when  he  was  admitted,  aphonia  was  complete,  whereas  at  the 
present  time,  although  the  voice  is  hoarse  and  very  harsh,  still  jiho- 
nation  is  distinct  during  ordinary  conversation.  When  the  patient 
overexerts  himself,  however,  either  l>y  prolonged  speaking  or  talking 
very  loudly,  the  voice  becomes  cracked  and  not  to  be  de])ended  upon. 
AVith  moderate  exercise,  and  particularly  in  the  evening,  the  voice  is 
very  good,  so  that,  to  use  the  patient's  own  words,  lie  hardly  knows 
tliat  there  is  anything  the  matter  with  his  throat.  When  silent  for 
some  time,  as,  for  example,  in  the  morning,  he  linds  considerable  ditli- 
culty  in  forming  words.  A  laryngoscoi)ic  examination  made  to-day 
shows  that  in  some  respects  m,itters  have  improved,  while  in  others 
they  remain  very  much  as  they  were  on  admission.  The  ulcer  situ- 
ated on  the  interaryta'uoid  fold  has  now  completely  healed,  and  its 
situation  is  marked  by  a  very  small  cicatrix.  The  contour  of  the 
true  cords  is  more  regular,  and  they  meet  almost  completely  during 
phonation.  The  small  vessels  supplying  the  mucous  membrane  of 
the  larynx  are  still  enlarged  and  hyperiemic.  The  surface  of  the 
nnicous  membrane  is  dry  and  glistening,  and  on  the  left  superior 
thyro-aryta'noid  fold  there  is  a  .small  erosion  of  the  epithelium." 
In  all  the  three  cases  which  1  have  shown  to  you,  the  patients  suf- 

•  fered,  when  admitted  to  the  hospital,  from  complete  aphonia,  and  in 
'each  case  the  loss  of  voice  was  due  to  dill'erent  lauses.  In  the  first 
case,  it  was  the  result  of  thickoniug  of  the  ventricular  bands  ;  whereas, 
in  the  latter  case,  the  aphonia  was  caused,  partly,  no  doubt,  by  the 
ulceration  and  rigid  condition  of  the  cords,  but  also  by  thickening  of 
the  interaiyta'Hoid  fold,  and  the  paralysis  of  the  right  vocal  cord.  In 
the  second  case,  it  was  due  to  a  paralysis  of  the  adductor  muscles 
of  the  larynx  from  exhaustion. 

I  have  quoted  these  three  cases,  instead  of  entei'ing  into  a  general 
description  of  the  diseases,  because  I  consider  the  cases  to  be  tyj)icil ; 
or,  in  other  words,  they  rejiresent  the  structural  changes  most 
frequently  met  with  in  chronic  laryngitis  aud  chronic  pharyngitis  ; 
and,  moreover,  you  have  the  advantage  of  seeiug  and  observing  the 
laryngoscopic  appearances  for  yourselves.  It  is  upon  your  a<:curate  aji- 
preciation  of  the  structural  changes  associated  with  each  disease  that 
your  diagnosis  must  rest ;  there  is  nothing  absolutely  distinctive  in  the 
symptoms,  but  the  laryngoscope,  as  you  will  see,  easily  reveals  the  true 
nature  of  the  disease. 

Kow,  gentlemen,  while  the  above  statement  is  true  in  a  considerable 
number  of  the  cases  which  will  come  under  your  notice,  I  may  say 
that,  in  chronic  laryngitis,  the  voice  is  affected  earlier  in  the  history 
of  the  disease,  and  the  alterations  in  the  voice  are  more  marked,  than 
when  the  )iharynx  alone  is  involved.  In  chronic  pharyngitis,  ou  the 
other  hand,  the  patient  sutlers  more  from  a  feeling  of  constriction,  and 
ditnculty  or  imin  in  swallowing  ;  but,  although  there  may  be  lioarse- 
ucss  and  feebleness  of  the  voice,  and  pain  wlien  an  cITort  is  made  to 
articulate,  there  is  seldom  complete  atdionia.  This  fact  can  be  easily 
understood,  when  you  remember  that  tlie  aphonia  in  chronic  laryngitis 
is  most  usually  caused  by  a  lesion  which  interferes  with  the  mobility 
of  the  parts  concerned  in  articulation,  such  as  thickening  or  o?dema  of 
the  superior  thyro-aryt;euoid  ligaments,  of  the  aryt:euo-epigiottidoau 
folds,  or  the  mucous  membrane  of  the  ventricles  of  Morgagni.  You 
may,  however,  have  complete  aphonia  without  any  intralaryngcal 
lesion,  as  some  of  you  saw  in  a  patient  (a  school-teacher),  who  has 
bi'on  attending  the  out-door  department  for  some  weeks,  and  has  now 
completely  recovered  her  voice ;  and  in  this  boy,  who  is  at  present 
under  treatment  in  Ward  X  for  chronic  enlargement  of  the  tonsils, 
you  have  an  example  of  aphonia  without  any  apparent  mechanical  ob- 
struction to  the  movements  of  the  larynx. 

As  regards  the  treatment  of  chronic  atrophic  catarrh  of  the  larynx 
and  idiarynx,  I  may  say  that  few  diseases  demand  such  a  multiplicity  of 
resource  .as  it  does.  But,  while  you  may  try  many  agents,  there  are 
few  remedies  so  good  as  those  I  am  about  to  mention  to  you ;  in  many 


cases  they  are  of  great  service,  in  otliers,  however,  they  seem  to  do 

little  good. 

For  this  form  of  catarrh,  when  tlie  pharynx  is  involved,  you 
should  apply  a  strong  solution  of  carbolic  acid  to  the  part;  a  ten 
per  cent,  solution  of  pure  carbolic  acid  iu  glycerine,  is  the  best  pre- 
paration to  employ  when  the  mucous  membrane  is  dry,  aud  the 
quantity  of  secretion  small.  In  cases  of  laryngitis,  instead  of  using 
carbolic  acid,  solution  of  nitrate  of  silver  (one  drachm  anil  a  half 
to  the  ounce  of  water')  should  be  carefully  introdncod  into  the  larynx 
by  ineausof  the  laryngeal  douche.  For  the  first  week,  the  application 
should  be  made  daily,  or  even  twice  a  day.  During  the  second  week 
you  may  use  it  less  frequently,  say  every  second  day,  and  so  on,  gradu- 
ally increasing  the  length  of  the  intervals. 

Simple  or  modieated  steam-inhalations  are,  in  my  experience,  of 
very  little  use  ;  but  the  emidoyment  of  a  spray  of  five  grains  of  sul- 
jiliate  of  zinc  to  the  ounce  of  water  is  often  beneficial,  when  combined 
with  tlie  treatment  I  have  just  mentioned.  When  there  is  pain  in 
the  larynx  or  surrounding  parts,  blisters,  applied  externally  in  the 
same  way  as  I  advised  you  to  employ  them  iu  cases  of  catarrh  daring 
its  early  stage,  are  oltcn  of  great  use. 

Wu  ma}'  now  pass  on  to  the  consideration  of  constitutional  treat- 
ment; aud  I  will  ask  your  attention,  in  the  fii-st  place,  to  some  points 
in  general  domestic  Iiygienc  to  which  you  will  find  it  necessary  to 
attend.  The  points  in  the  management  of  patients  who  arc  liable  to 
attacks  of  catarrh  I  may  state  broadly. 

First,  the  temperature  of  the  skin  and  of  the  inspired  air  should  be 
kept  a.s  equable  as  possible,  not  only  during  the  twenty-four  hours, 
but  also  during  the  various  seasons  of  the  year.  Secondly,  the  action 
of  the  skin  should  be  stimulated  as  far  as  possible.  Thirdly,  the  diet 
.should  be  carefully  regulated.  And,  fourthly,  if  there  )>e  any  obvious 
cau.se,  either  external  to  the  individual  or  depending  upon  some 
internal  condition,  which  may  keep  uji  the  irritation  of  the  mucous 
membrane  and  the  conse(|Uent  catarrh,  it  should  be  attended  to. 

In  order  to  maintain  the  uniform  temperature  of  the  skin,  it  is 
necessary  that  underclothing  should  bo  maile  of  a  bad  conductor  of 
heat ;  that  the  suit  of  underclothing  should  vary  according  to  the 
season  of  the  year,  and  that  it  should  cover  the  entire  body,  with  the 
exception  of  the  hands,  and  head  aud  neck.  In  a  climate  such  as 
ours  most  people,  but  especially  those  who  are  liable  to  suffer  from 
catarrh,  should  cover  the  entire  body  with  some  woollen  material 
during  the  whole  year  ;  but  the  weight  of  the  garments,  or  the  jiropor- 
tioH  of  wool  contained  in  them,  must  vary  according  to  the  tempera- 
ture of  the  atmosphere.  One  frequently  meets  persons  wlio  wear  com- 
paratively little  underclothing,  and  this  error  is  almost  as  common 
amongst  the  rich  as  among  the  poor.  JIany  allirm  that  they  can'iot 
wear  flannel  or  woollen  cloth  next  the  skin  ;  in  such  instances,  silk  or 
washed  leather  may  be  substituted.  The  great  object  should  be  to 
keep  the  skin  at  an  uniform  temperature,  and  prevent  the  underclothing 
from  becoming  moist  with  iierspiration.  Persons  who  are  subject  to 
catarrh  should  be  careful  to  change  their  underclothing  frequently, 
and  always  change  on  going  to  bed,  a  fresh  suit  being  worn  the 
following  day.  It  is  also  necessary  that  every  article  of  clothing 
which  may  become  damp  should  be  changed  as  soon  as  possible; 
this  remark  is  specially  ajiplicablc  to  the  coverings  of  the  feet  and 
lower  extremities. 

It  is  also  necessary  that  the  patient  should  breathe  an  atmosphere 
of  uniform  temperature.  The  bedroom  should  be  warmed  by  means 
of  a  fire,  especially  in  cold  and  damp  weather.  This  is  a  precaution 
which  is  frequently  neglected.  How  common  it  is  for  even  those  who 
suffer  from  chronic  catarrh  to  pass  from  a  well  heated  public  room,  to 
undress  in  a  bedroom  where  the  temperature  may  be  20'  or  25'  Fahr. 
lower.  Jlost  patients  cannot  leave  this  country  during  the  winter 
season  ;  in  such  cases,  if  possible,  they  should  remain  indoors  in  cold 
and  damp  weather,  or  when  they  go  out,  wear  a  respirator.  Cold 
winds  and  night-air  should  be  carefully  avoided. 

The  functions  of  the  skin  should  be  scrupulously  attended  to  and 
maintained  in  an  active  state,  by  the  emploj-ment  of  either  a  douche 
or  spray,  the  bather's  feet  being  kept  warm  by  being  placed  in  hot 
water,  while  the  rest  of  the  body  is  being  sprayed  or  sponged  with 
cold  water.  Brisk  friction  should  then  be  employed,  and  the  body 
dried  as  quickly  as  possible.  Seabathing  should  not  be  indulged  in 
as  a  rule. 

Tlie  question  of  diet  is  one  of  great  importance,  for  undoubtedly  a 
large  number  of  the  cases  of  catarrh  trace  the  origin  of  their  suffering 
to  dyspeptic  disturbance.  I  have  not  sufficient  time  at  my  disposal 
to  go  into  this  question  fully  ;  I  shall  therefore  only  indicate  very 
briefly  the  points  which  should  be  attended  to. 

Jleals  should  be  taken  regularly,  and  not  at  too  long  intervals  ; 
the  diet  should  be  at  all  times  nutritious,  especially  if  there  be  much 
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emaciation  ;  the  quantity  of  sugar  taken  should  bo  reduced  to  a 
minimum,  and  the  patients  sliould  prirtake  freely  of  frcsli  fruits  and 
vegetables,  while  sucli  articles  of  fuoil  as  potatoes  and  rlml)arb  shouhl 
be  avoided.  As  to  the  use  of  stimulants,  no  definite  statement  uan 
be  made  ;  each  case  must  be  judged  of  on  its  own  merits.  In  old  per- 
sons, or  in  patients  with  a  feeble  circulation,  alcoholic  stimulants  are 
of  service  ;  and  probably  there  is  no  better  one  than  whisky  in  small 
quantities,  twice  a  day,  in  aerated  water.  Tobacco-smoking  is  posi- 
tively injurious  in  all  cases  of  clironic  catarrh. 

The  only  other  particulars  which  I  have  now  to  consider  are  some 
of  the  external  influences  or  internal  conditions  upon  which  the 
catarrh  may  depend.  The  former  I  mentioned  when  considering  tlie 
etiology  of  the  disease  ;  it  is  not  necessary,  therefore,  for  me  to  alhule 
to  them  now,  further  than  to  say  tliat,  as  soon  as  the  immediate 
cause  of  the  affection  is  discovered,  the  removal  of  the  patient  from 
exposure  to  it  is  the  hrst  thing  called  for. 

There  are,  liowever,  some  constitutional  conditions  with  which  the 
various  forms  of  chronic  catarrh  are  associated,  whicli  demand  your 
attention  ;  and  amongst  these  I  may  mention  struma,  gout,  rheuma- 
tism, certain  nervous  affections,  and  cardiac  diseases,  which,  by  in- 
ducing congestion  of  the  mucous  membrane,  keep  up  the  symptoms 
of  catarrh.  Anremia  also  is  frequently  associated  with  chronic 
catarrh  of  the  laryn::;  or  pharynx. 

These  conditions  must,  in  all  cases,  be  looked  for,  and  when  de- 
tected, they  should  be  treated  according  to  their  requirements.  In 
the  great  majority  of  cases,  tonics  are  called  for  ;  and  iron,  especially 
its  astringent  preparations,  is  of  great  value,  particularly  when  com- 
bined with  quinine  and  strychnia.  Cases  of  dry  catarrh  are  frequently 
associated  with  gout,  a  disease  we  very  seldom  see  in  Glasgow ; 
and  in  such  instances,  the  greatest  possible  good  is  said  to 
be  derived  from  the  administration  of  colchicum  and  alkalies;  whereas, 
in  cases  where  the  quantity  of  mucus  secreted  is  large,  you  will  find 
that  the  patient  will  derive  considerable  relief  from  the  use  of  lozenges 
containing  half  a  grain  of  cubebs,  one  to  be  taken  every  three  or  four 
hours. 


AN   ADDRESS 

ON 

THE   INVESTIGATION    OF    THE   CAUSES 
OF   CANCER. 

Delivered  at  a  Comhined  Meeting  of  the  East  Anglian,  South  Midland, 
and  Cambridge  and  Huntingdon  Branches. 


By    henry   T. 

Assistant-Surgeon  to  St. 


BUTLIN,    F.R.C.S., 
Bartholomew's  Hospital,  etc. 


Almost  at  the  same  time  at  which  I  received  a  very  kind  invitation 
from  one  of  your  secretaries.  Dr.  Elliston,  to  speak  on  the  .subject  of 
cancer  at  this  meeting,  I  received  a  note  from  Professor  Humphry, 
containing  a  suggestion  that,  with  a  view  to  restrain  the  discussion 
within  practicable  limits,  I  should  speak  "especially  with  reference 
to  the  prevalence  of  the  disease  in  East  Anglia." 

I  should  have  been  very  pleased  to  have  carried  out  this  suggestion, 
had  it  been  in  my  power  to  do  so  with  advantage.  But,  in  trutli, 
it  is  not  in  my  power  ;  and,  liad  it  been  so,  the  chief,  if  not  the  only 
reason  for  my  presence  here  to-day  might  have  c(-ased  to  exist.  Of 
the  prevalence  of  cancer  in  East  Anglia,  I  know  no  more  than  Mr. 
Haviland's  map  of  tlie  distribution  of  cancer  shows  ;  and,  in  that  nuip, 
some  parts  of  tliis  and  of  the  neighbouring  counties  appear  to  be  very 
free  from  cancer,  wliilu  other  parts  appear  to  furnisli  a  very  large 
number  of  cases.  I  hare  brought  the  chart  witli  me,  and  ho[)e  to 
hear  from  tlie  members  wlio  are  present  how  far  they  regard  it  as  cor- 
rect, with  all  other  information  on  the  subject  which  they  may  he 
able  to  offer. 

But,  first,  I  will  ask  permission  to  draw  the  attention  of  this  meet- 
ing to  the  circumstances  which  led  to  this  inquiry  on  cancer,  and  to 
what  may  be  the  outcome  of  it. 

After  instituting  several  incpiiries  on  subjects  chiefly  medical,  it  was 
thought  desirable  by  some  of  the  members  of  the  Collective  Inves- 
tigation Committee  that  an  iu(|uiry  should  be  founded  on  a  surgi- 
cal subject  ;  and  Dr.  Mahomed  invited  nie  to  propose  a  subject 
suitable  for  investigation.  I  suggested  the  subject  of  cancer,  partly 
on  account  of  the  interest  which  it  has  ever  liad  for  myself  per- 
sonally, partly  because  attention  has  on  several  occasions  witlun  the 


last  two  years   been  directed  to  tlie  increasing  mortality  from  the 
disease,  which  is  apparent  on  the  returns  of  the  Registrar-General.     -, 
Two    papers  were  published    during  the   cour.se  of   188.3  and   1884, 
one   by   Mr.    H.    P.    Dunn,    the   other   by  Mr.    Bowremau    Jessett, 
both  of  them  pointing  out  the  increase  of  cancer  in  the  kingdom,  both 
of  them  resting  on  the  statements  of  the  Registrar-General,    botli  ot 
them  containing  theories  to  account  for  the  continual   increase.     Mr. 
Dnnn  says  that  the  increase  is  due  "(c)  to  the  success  attending  the'r 
legislative   measures   and    other  means  for    the   preservation   of  the.ij 
infant  population,  by  which  a  large  proi)ortion  of  persons  reach  adult  „, 
age,  and  the  general  healthiness  of  the  community  is  increased  ;  (i)  to  '  ■ 
the  greater  prominence  which,  in  the  present  day,  prevails  of  the  most 
predisposing  causes  of  the  disease — such  as  the  fecundity  of  women, 
the  prevalence  of  high  nervous  tension,  and  the  existence  of  possibly 
greater  general  luxury  in  tlie  mode  of  living." 

Taking  the  second  of  these  propositions  first,  there  is  absolutely  no 
proof  at  present  that  very  fruitful  women  and  highly  nervous  jieopli; 
are  peculiarly  liable  to  cancer  ;  nor  is  there  any  reason  to  believe  that 
the  offspring  of  the  very  fruitful  and  the  highly  nervous  are  more  sus-  . 
ceptible  than  other  jiersoiis  to  the  disease.  The  answer  to  the  first  propo-  ■ 
sition  lies  on  the  face  of  it  :  the  success  with  which  infants  are  reared 
is  no  certain  index  to  the  general  good  health  of  the  community,  and 
it  miglit  much  more  reasonably  be  maintained  that  the  bringing  to 
adult  age  of  vast  numbers  of  delicate  infants  is  far  more  likely  to  lower  . 
than  to  raise  the  general  standard  of  health  throughout  the  country. 
The  large  number  of  cancers  which  are  registered  in  many  of  the  most 
populous  towns  is  surely  not  consistent  with  the  theory  that  cancer  is 
a  disease  of  persons  in  robust  health  ;  and  a  very  limited  experience 
of  cases  of  cancer  sutKces  to  prove  that  it  is  not  partial  in  its 
attacks,  but  affects  the  weak  and  delicate  as  frequently  as  the  strong 
and  healthj'. 

Mr.  Jessett  is  more  cautious  in  the  conclusions  he  deduces  ;  but  he 
is  a  strong  believer  in  the  inheritance  of  cancer,  and  in  the  predispo- 
sition to  the  disease  caused  by  mental  strain  and  worrj'.  He  does  not, 
however,  furnish  any  proofs  of  the  correctness  of  his  views  ;  and  when 
he  asks  the  question,  "Do  not  the  statistics  wliich  I  have  placed 
before  you  (namely,  those  of  the  Registrar-General)  tend  also  to  prove  ■ 
that  cancer  is  passed  down  from  generation  to  geueratiou  ? "  the  reply 
must  unhesitatingly  be  "No,  they  do  not  teud  to  prove  the  inherit- 
ance of  cmcer  ;  they  tend  to  prove  that  cancer  is  increasing,  and  that 
the  causes  of  cancer  are  either  increasing',  or  arc  acting  with  continually 
increasing  vigour. " 

But,  while  I  am  not  content  to  accept  the  views  of  Mr.  Dunn  and 
Mr.  Bowreman  Jessett,  or  the  conclusions  Avhich  they  draw  from  the 
statements  of  the  Registrar-General,  I  must  thank  them  for  having 
pointedly  drawn  attention  to  the  increasing  mortality  of  cancer  mani- 
fested in  the  Government  returns.  On  that  account  their  papers  are  very 
valuable,  for  they  have  been  in  the  hands  of  many  persons  of  our  pro- 
fession who  would  not  be  likely  to  study  attentively  the  Government 
statistics,  or  oven  to  read  the  remarks  by  which  the  statistics  are  pre- 
faced by  tlic  Registrar-General. 

Of  course,  it  is  always  possible  to  object  to  the  Government-returns 
on  the  ground  that  it  is  impossible  they  should  be  absolutely  accurate, 
that  even  careful  medical  men  are  liable  to  error  in  diagnosis,  and 
that  many  cases  of  reported  cancer  are  not  truly  cases  of  that  disease. 
The  Registrar-General  himself  appears  to  consider  that  a  part  at  least 
of  the  increased  mortality  observable  in  his  statistics  may  be  attri- 
buted to  causes  of  such  a  kind,  hut  rather  to  improvement  in  medical 
knowledge  than  to  the  reverse;  for  in  ISSl,  he  says:  "The  death- 
rates  from  cancer  were  at  their  maxima,  doubtless  owing  to  increased 
accuracy  of  diagnosis,  by  which  the  deaths  ascribed  to  definite  causes 
are  always  increasing  at  the  expense  of  tlie  indefinite  class." 

I  am  quite  ready  to  admit  that  the  Government-returns  cannot  bo 
absolutely  accurate,  nay,  that  they  are  probably,  necessarily,  far  from 
accurate  ;  and  I  am  quite  ready  also  to  admit  that  a  better  knowledge 
of  diagnosis  may  enable  iiractitioners  to  classify  under  the  head  of 
cancer  a  certain  number  of  cases  which  were  formerly  left  unclassified, 
or  placed  under  some  otlier  head.  But  it  must  not  be  forgotten  that 
increased  accuracy  of  diagnosis  may  act  in  the  opposite  direction,  aud 
may  lead  to  the  classification  under  other  lieadiugs  of  a  certain  Dum- 
ber of  cases  which  were  formerly  classified  as  cancer. 

Tliu-s,  of  external  affections,  cases  of  tuberculous  ulcer  of  the  tongue 
are  far  less  likely  now  than  formerly  to  be  confounded  with  cancerous  . 
ulcers.  Even  admitting  that  the  returns  arc  larger  than  they  ought 
naturally  to  lie,  by  reason  of  some  such  causes  as  these,  it  can  scarcely 
be  maintained  that  the  large  and  continuous  increase  which  is  mani- 
fested is  wholly  fictitious. 

It  occurred  to  me  some  time  ago  that  the  surest  method  of  dis- 
covering the  truth  would  be  to  compare  tho  returns  of  some  of  the 
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cancers  of  external  parts  of  the  body  at  intervals  of  ten  3-cars.  Taking, 
for  example,  cancer  of  the  breast,  and  coniparing  the  returns  of  1863 
with  those  of  1873,  and  again  of  1883,  and  allowing  for  the  increase 
in  the  |io])uhitiou  at  the  end  of  each  ten  year}!,  it  would  be  easy  to 
ascertain  wlH^ther  the  disease  had  increased  out  of  proportion  to  the 
population,  and  whether  the  increase  bore  a  direct  relation  to  the 
general  increase  of  the  death-rate  from  cancer  of  all  parts  of  the  body. 
There  are  so  few  clironic  diseases  of  the  breast  of  which  persons  die, 
that  it  is  scarcely  jiossible  to  err  in  the  diagnosis  of  fatal  cases  of 
mammary  cancer.  The  returns,  too,  would  certainly  he  below  rather 
than  above  the  actual  number  of  cases  ;  for  women  often  die  of 
secondary  allcctions  whicli  are  not  traced  to  their  connection  with  the 
primary  tunmur  of  the  breast,  either  because  the  primary  disease  has 
been  overlooked,  or  because  it  has  existed  many  years,  and  has  been 
for  a  long  time  iiuiescent,  or  has  even  shrivelled,  or  because  the 
secondary  affection  has  not  taken  the  form  of  definite  tumours,  and  no 
post  mortem  examination  has  been  made.  Although  the  intention  has 
long  been  in  my  mind,  it  was  only  during  tlie  course  of  last  month 
that  I  carefully  examined  many  volumes  of  the  Annual  Keports  of  the 
Registrar-General,  and,  to  my  surprise,  discovered  that  the  Govern- 
ment statistics  of  cancer  are  not  made  up  for  the  cancers  of  each  i)art 
of  the  body.  With  very  few  exceptions,  all  the  cancers  are  included 
under  the  general  head  of  cancer  ;  and  the  deaths  are  arranged  for 
males  and  females  in  several  columns,  according  to  the  age  at  whicdi 
the  deaths  occurreil.  K(>membcriiig  tliat  Dr.  Walshe's  work  on 
Cancer  contained  the  relative  proportions  in  which  the  cancers  of  dif- 
ferent parts  of  the  body  were  observed  forty  year.s  ago,  1  took  down 
the  book,  and  found,  to  my  great  disappointment,  that  tlie  statis- 
tics were  founded  on  the  Paris  returns.  I  therefore  wrote  to  fir. 
William  Ogle,  of  Somerset  House,  feeling  sure  that,  if  anyone  could 
tell  me  whether  such  statistics  as  I  sought  existed,  it  would  be  he  ; 
and  also  feeling  sure  that  I  should  learn  from  him  whether  tlie 
Government  possessed  any  material  from  which  it  might  be  possible 
to  frame  them.  In  a  letter  containing  some  very  interesting  remarks 
on  the  frequency  of  chinmey-sweeps'  cancer,  whicli  will,  I  trust,  ere 
long  be  published,  Dr.  Ogle  replied  :  "  1  am  sorry  to  say  that  the 
statistics  you  ask  for  are  not  to  be  had.  The  deaths  from  malignant 
disease  are  only  abstracted  in  the  aggregate  ;  that  is  to  say,  without 
any  distinction  either  of  organ  affected  or  of  precise  character  of  the 
disease.  In  a  very  considerable  proportion  of  the  cases,  the  medical 
man  simply  gives  '  cancer'  as  the  cause,  without  further  particulars  ; 
so  that  it  would,  to  say  nothing  of  the  labour,  be  quite  useless  to 
attempt  to  discriminate  between  the  several  kinds  or  the  different 
sites." 

It  appears,  therefore,  impossible  at  the  present  moment,  and  for 
many  years  to  come,  to  discover  whether  there  is  a  steady  and  con- 
tinual increase  of  cancer  of  every  jiart  of  the  body,  or  whether  the 
increase  which  is  ajipareut  on  tlie  returns  is  due  to  a  large  increase  of 
the  cancers  of  one  or  more  parts  of  the  body,  while  the  relative 
numbers  of  cancers  of  other  parts  remain  stationary,  or  are  actually 
diminishing.  This  is  the  more  to  be  regretted,  because  a  knowdedge 
of  such  facts  as  these  is  of  vast  importance,  not  merely  in  estimating 
the  general  increase  in  cancer,  but  in  assisting  us  to  discover  to  what 
extent  some  of  the  alleged  causes  of  cancer  act,  or,  indeed,  whether 
they  really  can  Ijc  regarded  as  causes  of  cancer.  In  the  presence  of  a 
disease  which  we  believe  to  lie  continually  advancing  in  our  midst, 
and  against  wdiich  we  can  claim  no  medical,  and  only  a  very  partial 
surgical  success,  it  is  impossible  to  estimate  too  highly  the  importance 
of  discovering,  as  thoroughly  ,as  possible,  the  exact  nature  of  the 
causes  which  tend  to  its  production,  how  far  those  causes  may  be 
assumed  to  act  singly  or  in  combination,  and  how  far  it  is  possible  to 
diminish  or  remove  them. 

It  has  been  said  that  statistics  may  be  made  to  prove  anything,  and 
certainly  our  national  statistics  have  lieen  used  to  support  the  wildest 
and  most  improbalile  theories.  15ut  it  is  quite  conceivable  that  sta- 
tistics prejiared  from  materials  furnished  witli  a  certain  delinitc  object, 
may  bo  used  with  the  happiest  result  in  discovering  the  etiology  of 
cancor. 

There  is  one  cancerous  disease  which  we  believe  to  be,  more  cer- 
tainly than  any  other,  due  to  the  presence  of  a  local  irritant,  soot- 
cancer  or  chimney-sweeps'  cancer.  It  occurs  so  frequently  in  sweeps, 
and  so  rarely  in  men  of  any  other  calling,  unless  they  be  exposed  to 
the  continual  contact  of  soot  or  some  similar  irritant,  such  as  tar, 
that  the  reasons  for  regarding  it  as  a  disease  of  essentially  local  origin, 
due  to  the  actual  cont.act  and  action  of  the  soot  upon  the  .skin  of  the 
scrotum,  appear  at  first  sight  to  be  incontestable.  But  suppose  for  a 
moment  that  inquiries  were  made  in  every  part  of  the  kingdom  on 
the  subject  of  soot-cancer,  and  that  the  result  of  those  inquiries  was 
to  show,  not  only  that  soot-cancer  is  almost  limited  in  its  occurrence 


to  sweeps,  but  that  it  occurs  only  in  the  sweeps  who  inhabit  certain 
localities,  or  that  it  is  limited  in  its  occurrence  to  certain  families  of 
sweeps,  there  would  then  be  a  .strong  presumption  in  favour  of  the 
view  that  the  elfcct  of  the  local  irritant  is  highly  favoured  by  the 
conditions  existing  in  those  localities,  or  by  certain  local  or  constitu- 
tional peculiarities  derived  by  inheritance  ;  and,  on  the  other  hand, 
it  might  fairly  be  a,ssumed  that  the  local  irritant  is  powerless  to  induce 
cancer  of  the  scrotum  in  the  absence  of  these  predisposing  conditions. 

II  we  look  at  wliat  ha.s  already  been  done  by  statistics,  chiefly  drawn 
up  by  the  profession,  it  must  be  confessed  that  they  have  added  largely 
to  our  knowledge  of  cancerous  diseases.  We  have  learned  from  them 
that,  although  women  are  far  more  often  than  men  the  victims  of 
cancer,  yet  men  enjoy  a  monopoly,  or  almo.st  a  monopoly,  of  cancer  ot 
tlie  lip,  and  are  many  times  more  liable  than  women  to  cancer  of  the 
oesophagus  and  tongue  ;  and  it  appears  that,  if  tlie  generative  organs 
of  the  two  sexes  be  left  out  of  tlie  question,  more  men  than  women 
die  of  (Miieer. 

We  have  learned  that  cancers  of  epithelial  origin  (that  is,  true  ear- 
cinomata)  are  almost  unknown  in  persons  under  adult  age  ;  and  that 
they  increase  in  frequency  as  age  advances,  becoming  proportionately 
more  numerous  during  each  decennial  period  of  life. 

From  our  knowledge  of  the  relative  lialjility  of  the  two  sexes  to  the 
disease,  we  may  assume  that  occupation  and  habits  of  life  have  some- 
thing, perhaps  much,  to  do  with  the  production  of  cancer  ;  but  that 
there  an;  still  more  powerful  predisposing  elements  in  the  female 
generative  organs — the  brevst  and  uterus.  And,  in  the  continual 
search  for  the  conditions  wliich  attract  cancer  so  frequently  to  these 
organs,  we  are  led  to  attribute  much  to  the  great  and  trequeut  changes 
which  they  undergo  in  the  course  of  the  life  of  a  woman — changes  not 
merely  in  their  size  and  in  the  ([Uantity  of  blood  which  they  contain, 
lull  in  tlieir  intimate  structure,  and  particularly  in  the  stnicture  of 
their  epithelial  elements. 

From  our  knowledge  of  the  increasing  liability  to  the  disease  caused 
by  advancing  age,  we  arc  led  to  lielieve  that  the  degeneration  of  our 
epithelial  tissues  which,  as  a  part  of  the  universal  degeneration  of  the 
boily,  belongs  to  the  later  period  of  our  lives,  renders  them  more  and 
more  liable  to  become  the  seat  of  cancer. 

Knowing  thus  much,  or  believing  we  know  thus  much,  of  the 
etiology  of  cancer,  we  might  be  disposed  to  accept,  as  a  part  of  the 
lot  which  we  derive  from  nature,  a  certain  liability  of  tlie  female 
generative  organs  and  of  .some  degenerating  tissues  to  cancer.  But, 
happily,  a  continual  desire  to  increase  our  knowledge  of  the  laws 
which  regulate  the  occurrence  of  disease,  and  the  constant  hope  of 
discovering  someremedj'  for  diseases  which  at  present  defy  the  utmost 
we  can  do  a^ain.st  them,  stimulate  us  to  renewed  exertion. 

Individuiu  research  and  oKservation  have  during  the  last  ten  or 
fifteen  yi'ars  been  successful  in  discovering  what  may  be  regarded  as 
almost  a  now  series  of  relations  of  cancer,  conditions  to  which  the 
term  "  precancerous"  has  been  applied.  Two  of  the  most  characteristic 
of  them  are  leucoma  of  the  tougue  and  a  diseased  condition  of  the 
mammary  areola.  The  former  is  a  frequent  precursor  of  eiiithelioma  of 
the  tongue  ;  the  latter  an  occasional  precursor  of  carcinoma  of  the 
breast.  Tlie  precursory  or  precancerous  condition  is  in  both  cases 
inflammatory,  is  eharacterised  by  long  duration  and  a  very  slow  and 
chronic  course,  and  is  very  little  influenced  by  constitutional  treat- 
ment or  local  applications.  Neither  the  leucoma  nor  the  affection  of 
the  areola  inevitably  leads  to  cancer  ;  but  the  number  of  instances  in 
which  epithelioma  of  the  tongue  has  been  preceded  by  a  chronic  in  • 
flamiiiatoi  y  condition  is  very  large,  and  the  number  of  observations  of 
cancer  of  the  breast  preceded  by  an  affection  of  the  areola  is  increasing: 
so  that  the  relationships  already  assume  much  greater  importance 
than  they  possessed  live  years  ago. 

There  are  several  questions  in  the  etiology  of  cancer,  respecting 
which  either  very  little  is  known  or  there  exists  a  wide  diversity  of 
opinion,  and  which  can  only  with  great  dilliculty  be  worked  out  by 
individual  research.  Of  such  a  kind  are  the  questions  which  have 
been  raised  in  the  inquiry  on  cancer  now  issued  by  the  Investigation 
Committee.  It  has  for  many  years  been  taught,  on  very  high  authority, 
that  cancer  is  a  disease  largely  due  to  inheritance;  and  the  impression 
that  it  is  Jiossible  to  inherit  the  disease  has  gained  even  a  stronger  hold 
on  the  public  mind  than  on  the  mind  of  the  profes.sion.  If  the  theory 
be  correct,  and  there  is  grave  reason  why  the  children  of  cancerous 
parents  should  be  regarded  as  peculiarly  liable  to  cancer,  the  sooner 
and  more  cle.irly  this  is  recognised  the  better  shall  we  be  able,  in  a 
certain  number  of  instances,  to  advise  and  treat  our  patients.  But 
the  evideuee  on  which  it  rests  is  not  conclusive. 

The  mere  circumstance  that  two  members  of  the  .same  family,  per- 
haps not  very  nearly  related  to  each  other,  and  both  belonging  to  a 
family  consisting  of  many  members,  die  of  cancer,  is  not  a  family 
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history  of  cancer  ;  ami  I  i|uite  agree  with  Mr.  Cripps  that,  whore  only 
two  members  of  the  same  family  are  attacked  by  cancer,  they  ought 
to  be  nearly  related,  and  that  we  ought  to  be  cognisant  of  a  very 
large  proportion  of  instances  of  such  a  kind,  before  the  theory  of  in- 
heritance is  accepted  on  that  ground.  Even  then  it  would  be  neces- 
sary to  discount  the  evidence  by  a  careful  investigation  into  all  the 
circumstances  by  which  the  canceroiis  members  of  the  family  were 
surroundoil,  particularly  with  respect  to  the  locality  in  which  they 
resided,  and  the  existence  of  other  possible  predisposing  causes  of 
cancer. 

I  have,  on  more  than  one  occasion,  pointed  out  the  peculiarities 
which  have  been  noticed  in  the  transmission  of  cancer  by  inherit- 
ance. The  cancer  derived  by  inheritance  is  not  necessarily  of  the 
same  variety  as  the  cancer  from  which  it  was  inherited.  It  does  not 
necessarily  or  usually  atfect  the  same  part  of  the  body  ;  it  may  arise 
in  widely  dilTerent  tissues  ;  it  may  attack  a  person  of  the  opposite 
sex  ;  and  it  may  occur  at  a  very  much  younger  age  in  the  oti'spring 
than  in  the  parent.  If  it  be  urged  that  the  same  objections  may  be 
made  against  the  inheritance  of  other  diseases  regarding  which  there 
is  far  less  doubt,  and  gout  may  be  given  as  an  example,  the  reply 
must  be  that  the  evidences  of  the  inheritance  of  those  <liseases  is  far 
stronger  than  that  on  which  the  inheiitance  of  cancer  rests  ;  and, 
were  it  not  so,  I  suspect  we  should  not  be  so  ready  as  we  are  to 
accept  their  hereditary  character.  I  have  no  intention  of  denying 
that  cancer  may  be  inherited  ;  but  the  evidence  which  is  at  present 
before  us  is  not  satisfactory.  On  that  account,  we  are  seeking  inform- 
ation on  the  subject  from  a  source  which  has  not  hitherto  been  used, 
and  are  trying  to  gain,  from  those  who  are  acquainted  with  the 
families  of  cancerous  persons,  facts  which  may  tell  largely  in  favour 
of  or  against  the  theory  of  inheritance.  I  have  written  letters  to  a 
large  number  of  men,  residing  in  different  parts  of  the  country,  beg- 
ging for  information  particularly  on  this  subject,  and  asking  those 
who  have  been  many  years  in  practice  in  the  same  town  or  village 
whether  they  can  give  us  an  account  of  any  family  in  their  practice 
in  which  cancer  has  been  very  prevalent. 

It  has  been  pointed  out,  in  the  statement  by  which  the  cancer- 
cards  are  accompanied,  that  Mr.  Haviland,  who  has  paid  great  atten- 
tion to  the  geographical  distribution  of  disease,  considers  that  the  high 
and  dry  localities  are  unfavourable  to  the  occurrence  of  cancer,  and  that 
the  disea,se  flourishes  particularly  in  those  parts  of  the  country  which  are 
low  and  flat,  are  covered  by  alluvium,  and  are  watered  by  many 
sti earns  which  fre([uently  overflow  their  hanks  and  flood  the  surround- 
ing country.  Mr.  Haviland's  statements  and  statistics  have  attracted 
hitherto  comparatively  little  attention,  doubtless  owing  to  the  cir- 
cumstance that  they  have  not  been  brought  very  prominently  before 
the  profession.  The  intention  of  the  Investigation  Committee  is  that 
they  shall  be  much  more  widely  known  ;  and  it  is  hoped  that  the 
Committee  may  be  able,  with  the  co-operation  of  medical  men  in  all 
parts  of  the  country,  to  extend  his  observations,  and  to  confirm  or 
correct  them  in  accordance  with  the  facts  which  it  collects. 

The  result  of  the  present  inquiry,  so  far  as  locality  is  concerned, 
will,  I  trust,  be  to  obtain  more  detailed  information  respecting  the 
habitations  of  the  cancerous,  and  a  better  knowledge  of  the  parts  of 
the  country  which  are  least  favourable  to  the  development  and  growth 
of  cancer  ;  but  it  is  hoped  that  the  inquiry  will  not  end  here.  Some 
of  the  letters  I  have  received  make  it  probable  that  cancer  of  certain 
organs  is  tar  more  prevalent  in  some  districts  than  cancer  of  other 
organs  which  may  be  said  to  be  almost  equally  predisposed  to  cancer. 
I  am  not  sure  how  far  the  present  inquiry  will  elicit  that  fact,  if,  in- 
deed, it  be  a  fact ;  but  it  has  already  raised  a  suspicion  of  it,  and  has, 
therefore,  laid  the  foundation  for  other  and  more  extended  investiga- 
tions on  cancer. 

The  work  which  the  Collective  Investigation  Committee  is  undertak- 
ing on  the  subject  of  cancer  is  thus  far  quite  within  its  capacity,  and  the 
capacity  of  the  As.sociation,  to  carry  out  ;  but  tliere  are  other  c[Ufs- 
tions  in  the  etiology  of  cancer  which  ought,  in  the  interests  of  the 
public,  to  be  investigated,  and  which,  if  they  be  not  beyond  the 
strength  of  the  Association,  are  matters  rather  fitted  for  the  attention 
of  the  Government  than  of  an  association  of  the  profession.  Of  these, 
the  first  and  most  important  is  the  classification  of  the  cancers  of 
different  parts  of  the  body,  with  a  view  to  discover  which  of  them  are 
increasing,  or  whether  they  maintain,  year  by  year,  the  same  relation 
to  each  other,  and  to  the  total  returns  of  cancer.  As  far  as  can  be 
seen,  the  Government  is  not  likely  to  undertake  such  an  investiga- 
tion unless  the  necessity  for  it  be  pressed  repeatedly  and  forcibly  upon 
it. 

Now  this  is  a  matter  in  which  the  profession  may  very  properly, 
and  to  the  great  advantage  of  the  public,  act.  Nor  do  I  think  that 
any  body  of  the  profession  can  do   more  to  promote  such  a  project 


than  the  splendid  and  powerful  Association  of  which  we  are  members. 
Memorials  proceeding  from  its  several  Bran"hes,  from  the  Investiga- 
tion Committee,  and  from  the  Association  as  a  whole,  cannot  fail  to 
produce  an  impression  upon  the  Local  Government  Board.  But  the  part 
which  the  profession  can  and  must  take  in  this  matter,  does  not  end 
with  a  mere  suggestion  to  the  Government.  In  order  that  such  an 
inquiry  should  thoroughly  succeed,  it  is  essential  that  each  individua" 
member  of  the  profession  should  lend  his  assistance  to  the  Govern 
ment  by  furnishing  such  accurate  death-certificates  in  cases  of  cancel 
as  lies  within  his  power.  Even  if  this  entailed  a  much  greater 
amount  of  labour  on  every  medical  man  than  it  is  at  all  likely  to  do, 
I  feel  sure  the  labour  would  be  cheerfully  borne  ;  for  our  profession 
has  justly  gained  the  reputation  of  great  readiness  to  sacrifice  much 
for  the  public  good  ;  but,  in  truth,  in  most  instances,  a  word  added 
to  the  certificate  usually  given  would  suffice  for  all  the  purposes  of  the 
inquiry  ;  and,  in  a  vast  proportion  of  cases  of  external  cancer,  there  is 
no  difficulty  in  supplying  the  desired  word,  for  the  original  seat  of  the 
disease  has  long  been  known  to  the  patient  or  the  medical  attendant. 


A  LECTURE 

BOUGIES,   THEIR    USE    AND    ABUSE. 

By  F.  SWINFORD  EDWARDS,  F.R.C.S.Eng., 
Surgeon  to  the  West  London  Hospital,  etc. 


The  use  of  urethral  bougies  and  sounds  dates  back  to  the  earliest  days 
of  surgery.  Apparently  in  those  days,  stricture  not  being  known, 
they  were  used  only  for  pushing  back  impacted  calculi  and  other 
foreign  bodies  which  obstructed  the  outflow  of  urine.  Guaynerius, 
who  wrote  in  1440,  mentions  the  use  of  wax  bougies  for  this  purpose. 

Ferri,  in  the  middle  of  the  16th  century,  described  various  kinds  of 
bougies  for  breaking  down  caruncles;  but  it  was  not  till  Hunter  by  his 
writings  directed  the  attention  of  surgeons  to  the  permanent  obstruc- 
tions of  the  urethral  passage,  that  bougies  came  into  general  use  for 
dilating  purposes,  {sec  Yoillemier,  Dictionnairc  dts  Sciences  Midjcalea, 
vol.  x). 

The  varieties  of  bougie  which  are  employed  at  the  present  day  may 
he  classified  thus : 

For  Diagnostic  Purposes. — 1,  Bougie  d  loule,  metal  or  gum-elastic; 
2,  the  urethrameter,  designed  by  Otis. 

For  Treatment. — 1,  Steel  ;  2,  silver  ;  3,  pewter  bougies  or  sounds  ; 
4,  French  gum-elastic :  «,  olivaire ;  J,  coudee ;  c,  bicoudee ;  6, 
English  gum-elastic  ;  6,  filiform  of  gum  elastic,  whalebone,  or  catgut. 

For  (ritide  Purposes. — The  pilot  or  guide  bougie. 

Besides  these,  we  have  Lallemaude's.  ^ortc  canslique,  a  bougie  or 
catheter  for  applying  nitrate  of  silver  to  the  deep  urethra  ;  also 
soluble  bougies,  by  means  of  which  medicaments  are  applied  to  the 
urethral  surface  in  a  base  of  gelatine,  cacao-butter,  or  wax. 

Let  us  take  the  consideration  of  these  various  varieties  in  the  order 
in  which  1  have  enumerated  them,  and  first  we  come  to  the  bougie  a 
boulc.  This  is  made  either  of  gum-elastic  or  of  metal,  and  is  used 
purely  for  purposes  of  diagnosis.  The  shaft  is  thin,  and  terminates 
in  a  bulbous  head,  which  may  be  made  cone,  jiear,  olive,  or  acorn- 
shaped,  the  last  two  varieties  being  the  ones  I  usually  use.  The 
metal  bougies  have  this  advantage  over  the  gum-elastic.  They  are 
more  durable,  and  can  be  used  possibly  with  more  precision.  The 
soft  instruments  are,  however,  more  comfortable  to  the  patient. 

By  the  aid  of  these  instruments,  we  are  able  to  determine  the 
exact  situation  and  extent  of  any  strictures,  inequality  in  the  mucous 
membrane,  ulcers,  or  tender  and  inflamed  areas.  If  we  examine  an 
average  sized  healthy  urethra,  with  one  of  these  bougies  a  boule  whose 
bulb  measures  No.  22  of  the  French  scale,  wo  shall  find  that  it  will 
probably  pass,  without  any  dilliculty  or  much  discomfort  to  the  patient, 
for  about  six  inches. 

Here  one  usually  meets  with  a  slight  resistance,  but  not  enough  to 
impede  the  passage  onwards  of  the  instrument  into  the  bladder.  Now, 
if  the  bougie  be  gently  withdrawn,  as  the  bulb  leaves  the  jirostatic 
urethra,  two  distinct  catches  may  be  felt,  about  half  an  inch  apart ; 
the  first  not  so  marked  as  the  second,  and  sometimes  indeed  scarcely 
discernible.  These  catches  are  due  respectively  to  the  posterior  and 
anterior  layers  of  the  triangular  ligament.  In  a  healthy  urethra,  on 
further  withdrawing  the  bougie,  no  other  obstruction  is  exi>erienccd 
until  one  reaches  the  meatus,  where  another  catch  may  occur.     These 
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threo  catc]ies  then  indicated  the  narrowest  parts  of  the  normal 
urethra. 

In  examining  for  strioture,  it  is  well  bi  boar  tlieso  points  in  mind, 
for  I  have  on  several  occasions  seonsiirgeons— myself  included — misled, 
(liagnosinf;  stricture  (a  pathologieal  condition)  when  tlierc  was  none. 
This  is,  of  course,  a  serious  mistake  for  the  patient,  as  lie  is  ])rol)alily 
Hulijectod  to  a  course  of  needless,  nay,  mischievous  in.strunientatioM. 
That  this  may  prove  harmful  to  the  patient,  I  lirmly  believe,  by,  to 
use  a  term  of  Mr.  Savory's,  "  nursing  into  existence  "  a  true  organic 
stricture.  It  is  easy  for  us  to  com))reliend  the  course  of  events  lead- 
ing to  sucli  a  dire  event.  The  passage  of  the  instrument,  irritating 
the  membranous  urethra,  causes  spasm  and  congestion,  followed  by 
inilammation  ;  and  this  leads  in  time  to  a  deposition  of  neoplastic 
ti.ssuo. 

In  examining,  with  a  view  to  stricture,  my  method  of  procedure,  in 
conjunction,  I  believe,  with  that  of  my  colleagues,  is  as  follows.  Il 
is  well  to  be  jn'ovided  with  ."icvoral  sizes  of  searcher,  as  this  special 
kind  of  liougie  is  .sometimes  named,  say  Nos.  14,  18,  22,  26,  and  30. 
The  patient,  standing  in  front  of  mo  with  the  penis  well  exposed,  1 
attempt  to  pass  No.  22  through  the  meatus;  but,  should  I  fail,  I  now 
take  the  next  size  bougie,  namely,  No.  18,  and  find  that  this  passes 
readily  for  2  inches,  but  no  further.  No.  14  is  now  taken,  andpas.sed 
for  hh  to  0  inches,  without  any  resistance  ;  let  us  suppose  that  at  this 
point  only  a  .slight  imiiedimcnt  is  experienced,  and  the  instrument 
passes  on  into  the  l)Iaddcr.  On  withdrawing  it,  a  distinct  catch  is 
felt  at  6  inches,  wliere  we  found  a  slight  resistance  to  the  introduc- 
tion. It  is  clear,  then,  that  we  have  hero  an  urethra  strictured  in 
throe  places  ;  namely,  at  the  meatus,  at  two  inches  from  the  meatus, 
in  the  ante.scrotal  portion  of  the  urethra,  and  at  the  junction  of  the 
bulbous  with  tlie  membranons  urethra  ;  that  is,  at  the  site  of  the 
anterior  layer  of  the  triangular  ligament. 

It  is  a  matter  now  for  determination,  as  to  what  method  to  employ 
for  the  relief,  or  possibly  cure,  of  this  condition.  If  you  believe  in  the 
doctrine  of  the  American  school  as  enunciated  by  Otis — namely,  that 
strictures  are  curable — you  will  probably  measure  the  urethra  with  the 
urethrameter.  Having  found  the  capacity  of  tlie  individual  urethra 
before  you,  which,  let  us  say,  measures  30  millimetres  in  circumference, 
you  will  proceed  to  cut  the  two  penile  strictures,  using  probably  Olis's 
dilating  urethrotome,  passing  afterwards  huugic  o,  houle  No.  30,  as 
far  as  the  deep  stricture,  to  make  sure  that  all  the  constricting  fibres 
have  been  divided.  The  third  stricture  (of  our  typical  case)  is  not 
now  dealt  with,  in  the  hope  of  its  being  chielly,  if  not  entirely  spas- 
modic, and  dependent  on  the  two  anterior  ones. 

Should,  however,  you  be  a  follower  of  the  other  school,  which  says 
"  once  a  stricture  always  a  stricture,"  then  you  will  first  try  gradual 
interrupted  dilatation  ;  and,  if  this  do  not  succeed,  you  may  have  to 
call  to  your  aid  continuous  dilatation,  or  internal  urethrotomy. 

A  point  with  regard  to  the  use  of  the  bourjie  A  boidc  is  that  it,  of  all 
•kinds  of  bougies,  is  ajit  to  set  up  spasm.  This  occurs  at  the  spot  where 
the  urethra  is  surrounded  by  the  compressor  nrethra;  muscle.  Some- 
times the  spasm  excited  is  suflicient  to  prevent  the  passage  of  the  in- 
strument. Should  this  occur,  take  a  bozijle  d  boule  with  a  tapering 
■point,  or  pass  a  small  bougie  olivairc  first.  You  will  then,  after  a 
minute  or  two,  succeed  in  passing  your  "searcher."  This  also  holds 
good  in  cases  of  spasm  where  you  wish  to  pass  a  catheter.  Here  is  a 
case  bearing  on  this  point.  Not  long  ago,  a  distinguished  officer  in 
the  Army  Medical  Department  consulted  my  colleague,  Mr.  Coulson, 
in  reference  to  cystitis,  for  which  ho  had  sought  relief  in  vain.  It 
was  agreed  that  I  should  daily  wash  out  and  inject  his  bladder.  On 
the  first  occasion,  a  full  sized  catheter  passed  easily  into  his  bladder, 
the  urethra  lieing  caught  unawares  ;  but,  on  subsequent  occasions,  I 
was  obliged  to  pass  a  sn\all  bougie  olimire  lieforo  the  full  sized 
catheter  would  pass.  The  spasm,  in  this  case,  was  distinctly  felt  by 
the  patient. 

1  believe  that  spasm  exists  in  many  more  cases  than  surgeons  imagine, 
either  associated  with  organic  contraction,  infiammatiou,  or  conges- 
tion, or  independent  of  these,  being  then  rellex  in  its  nature. 

It  is  a  matter  of  common  knowledge  that  under  chloroform  a  bougie, 
which  before  the  adndnistraliou  of  tlie  narcotic  could  not  be  passed, 
has  sli])ped  in  easily,  muscular  spasm  lieing  allayed.  Again,  it  has 
fallen  to  my  lot  on  more  than  one  occasion  to  see  cases  of  presumed 
organic  subpubic  stricture,  accompanied  by  stricture  of  or  near  the 
meatus,  vanish,  after  the  complete  division  of  the  anterior  stricture. 
After  the  operation  for  ligature  of  piles,  how  often  one  meet.s  with 
retention  of  urine  due  to  reflex  spasm !  Sir  Henry  Thompson,  speaking 
of  this,  says  : 

"Spasmodic  stricture  is  an  exceedingly  useful  excuse  for  the  failure 
of  instruments.  It  is  a  refuge  for  incompetence.  When  you  cannot 
pass  a  catheter,   and  wish  to  desist,   it  is  a  convenient  thing  for  the 


operator  to  say,  '  there  is  spasm.'  I  do  not  think  that  yon  ought 
ever  to  fail  in  passing  an  instrument  because  there  is  spasm.  Spasm 
may  lireveiit  the  urine  from  going  outwards.  I  do  not  know  that  it 
ever  jirevents  the  instrument  from  going  in.  In  most  cases  it  is  failure 
of  the  hand,  not  spasm  of  the  urethra."  ! 

I  agree  with  Sir  Henry  that  one  ought  not  to  fail  iu  passing  an  in- 
strument because  there  ia  apasm,  that  is,  some  instrument ;  but  spaiam 
may  certainly  prevent  the  passage  of  a  given  instrument 

Besides  the  bougie  a  houU,  there  is  the  urethrameter  devised  by  Dr. 
OtLs  for  purposes  of  diagnosis.  It  consists  of  a  small  straight  cannula,  of 
size  No.  8  F. ,  terminating  in  a  series  of  short  metallic  arms,  hinged  upon 
the  cannula  and  upon  each  other.  At  the  distal  extremity,  wharc 
they  unite,  a  fine  rod  ninning  through  the  cannula  is  inserted.  This 
rod,  which  is  worked  by  a  screw  at  the  handle  of  the  instrument, 
when  retracted,  expands  the  arms  into  a  bulb-like  shape  capable  of 
expansion  up  to  forty  millimetres.  A  thin  rubber  stall  drawn  over 
the  end  of  the  closed  instrument  protects  the  urethra  from  injury, 
and  prevents  the  access  of  the  urethral  secretions  to  the  interior  of 
the  instrument.  When  introduced  into  the  urethra  and  expanded  up  to 
a  point  which  is  recognised  by  the  patient  as  filling  it  completely 
(and  yet  easily  moving  backwards  and  forwards),  the  index  at  the 
handle  then  shows  the  normal  circumference  of  the  urethra  under 
examination.  In  withdrawing  the  instrument,  contractions  at  any 
point  may  be  exactly  measurcii. 

The  advantages  of  this  instniment  are  those.  1.  By  means  of  it  wc 
can  measure  the  size  of  the  urethra,  and  ascertain  the  locality  and 
size  of  any  strictures  present  without  reference  to  the  size  of  the 
meatus.  2.  It  enables  the  surgeon  to  complete  the  examination  of  seve- 
ral strictures  by  a  single  introduction  of  the  instrument,  and,  by  TC- 
ductioii  of  its  .size,  to  avoid  the  jiain  which  usually  attends  the  with- 
drawal of  tlio  bougie  i  boule. 

Its  disadvantages  are,  1.  Often  a  little  bleeding  accompanies 
its  use.  2.  l'.y  reason  of  the  bulb  being  covered  by  India-rubber,  the 
sensations  conveyed  to  the  hand  are  somewhat  masked.  To  obviate 
this,  ilessrs.  Mayer  and  Meltzer  are  now  making,  at  my  suggestion,  a 
urethrameter  whose  bulb  will  not  be  so  delicate  as  in  Otis's  instru- 
ment, and  one  which  I  hope  to  be  able  to  use  without  the  stall.  . 

I  now  pass  on  to  the  consideration  of  bougies  which  are  useful  in 
the  treatment  by  dilatation,  and  first  and  foremost  comes  the  bougu' 
olirairc.  This  has  now  quite  superseded  the  English  gum  elastic,  and, 
as  a  rale,  all  metal  instruments,  as  there  can  be  no  question  that 
its  introduction  is  attended  with  less  discomfort  to  the  patient  than 
that  of  steel  or  silver  instrmuents.  The  characteristics  of  a  good 
bougie  olirairc  are  as  follows.  It  must  be  soft  and  pliable,  not  too 
bulbous  at  its  extremity,  with  an  easily  bcndable  neck. 

Let  us  suppose  that  we  have  before  us  a  case  of  stricture  that  we 
wish  to  treat  in  the  usual  way,  namely,  by  gradual  interrupted  dilata- 
tion. Having  found  out  the  number,  situations,  and  sizes  of  the 
contractions,  either  by  the  urethrameter  oi  bougie  d  boule,  should  the 
patient  not  be  lying  down,  got  him  to  do  so  ;  if  this  be  his  first  experi- 
ence of  instrumentation,  you  may  thereby  save  him  a  nasty  fall  shoidd 
he  faint  during  your  manipulation,  an  occurrence  which  sometimes 
takes  place,  \Varm  the  bougie  by  passing  it  two  or  three  times 
through  the  hand.  This  will  also  have  the  etfect  of  removing  any 
dust  which  might  be  on  it.  (I  take  it  for  granti'd  that,  if  the  bougie 
have  Ijeenused  ijcfore,  it  has  been  well  cleaned.)  The  cleanliness  of  all 
instruments  which  are  introduced  into  the  urethra  is  a  matter  of  the 
utmost  importance.  Who  will  say  that,  where  cystitis  and  urethral 
pjwmia  follow  the  introduction  of  instruments,  this  may  not  sometimes 
liave  been  due  to  impmities  introduced  on  or  through  them  ? 

Whilst  passing  the  bougie  through  the  hand  as  suggested,  give  it  a 
slight  curve.  I  have  known  this  curve  to  make  all  the  difference 
between  success  and  failure. 

As  to  the  size  of  the  bougie  ;  one  two  or  three  sizes  smaller  than 
the  capacity  of  the  smallest  stricture  should  be  selected  ;  that  is,  if  the 
patient  have  several.  This  is  passed  gently  and  removed  after  a 
minute  or  two  ;  we  may  then  succeed  iu  passing  one  larger  than  the 
estimated  size  of  the  stricture.  Let  us  imagine  that,  in  lliis  case,  the 
size  of  tlie  smallest  of  the  strictures  is  14  millimetres.  The  first 
bougie  pa.ssed  is  12,  followed  by  15.  In  two  or  three  days,  the  patient 
comes  again,  saying  that  he  has  ])assed  urine  in  a  larger  stream.  On 
this  occasion,  we  commence  with  13  or  14  (a  size  or  two  smaller  than 
the  bougie  last  introduced);  IC  will  now  probably  pass  easily,  and  so 
on  at  eaili  successive  visit  until  the  stricture  has  been  dilated  to  the 
size  thought  reipiisite,  usually  No.  22,  equal  in  size  to  12  English,  or 
rather  more  ;  though,  in  some  ciuscs  of  ca]iacious  urethne,  it  is  necessary 
to  continue  dilatation  to  25  or  30.  The  next  step  is  to  teach  the 
patient  to  jiass  a  bougie  himself,  and  to  insist  on  his  passing  it  once  a 
week  regularly.     It  is  better,  perhaps,  to  name  a  day  on  which  this 
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is  to  be  done.  Should  the  patient  neglect  the  regnlar  use  of  the 
bougie,  recontraction  will  almost  inevitably  take  place.  I  ilo  not 
believe  that  any  organic  stricture,  the  same  being  situate  outside  and 
around  the  mucous  membrane,  is  to  be  cured  in  this  way.  If  it  be 
capable  of  cure,  it  can  only  be  by  complete  division  of  the  neoplastic 
tissue,  which  is  to  be  effected  by  urethrotomy. 

All  cases  must  not  be  expected  to  go  as  smoothly  as  this.  The 
methra  may  become  inflamed  and  irritable  ;  if  so,  other  means  must 
be  employed  to  calm  the  urethra  before  again  having  reeoiirse  to  the 
bougie.  A  patient's  food  and  drink,  as  also  the  weather,  may  make 
a  diC'evence  in  wliat  is  known  as  the  temper  of  a  stricture.  In  the 
majority  of  cases  of  stricture  of  large  calibre,  with  care  and  trouble, 
one  succeeds  in  so  dilating  a  stricture  that  a  patient  will  get  on  very 
comfortably,  passing  a  bougie  for  himself  at  stated  intervals. 

There  remain,  however,  a  good  many  cases  where  the  dilating  pro- 
cess is  not  attended  with  success,  owing  to  the  resiliency  or  what  not 
of  the  stricture  ;  for  sucli  cases,  an  operation  is  necessary.  Of 
the  metal  bougies  or  sounds  used  for  dilating  purposes,  I  prefer  a 
pewter  one.  It  is  heavy  enough  to  pass  in  of  its  own  weight. 
Its  point  is  made  on  the  type  of  tlie  lougic  olivairc,  being  sufficiently 
bulbous  to  prevent  the  catching  of  the  end  in  the  lacuna  magna — 
which,  by-the-by,  ought  easily  to  be  avoided,  whatever  instrument 
is  used,  if  only  you  recollect  its  whereabouts — or  any  other  of  the 
urothral-folUcles.  Its  diameter  is  greatest  about  the  curve  ;  the  shaft, 
Iieing  smaller,  is  not  so  liable  to  be  held  by  a  small  meatus  ;  and, 
lastlv,  you  may  give  the  instrument  any  curve  or  shape  you  may 
think  tit. 

One  sometimes  meets  with  a  case  where  a  curved  metal  instrument 
will  pass  after  every  form  of  flexible  has  failed.  Regarding  the 
method  to  be  employed  in  the  introduction  of  curved  metal  instru- 
ments, as  to  whether  one  should  practise  the  lour  dc  nuiilrc,  or  pass 
the  instrument  straight  in,  keeping  the  concavity  always  pointing 
towards  the  pubos,  seems  to  me  to  be  of  as  small  importance  as  the 
standing  on  the  right  or  left  of  the  patient.  A  dexterous  surgeon 
ought  to  be  able  to  pass  an  instrument  either  way  and  from  either 
side.  Certain  it  is,  that  several  times  failing  witli  the  tour  dc  mailrc 
from  the  left,  I  have  succeeded  on  trying  it  from  the  opposite  side. 
The  introduction  of  the  finger  into  the  rectum,  or  the  pressing  upon  the 
perinoeum  with  the  fingers  as  a  point  of  support,  after  the  instrument 
has  been  introduced  as  far  as  the  bulbo-membranous  urethra,  are 
methods  to  be  resorted  to  for  guiding  the  point  of  the  bougie  through 
the  triangular  ligament,  where  often  a  slight  difficulty  occurs. 

As  to  the  use  of  tlie  Euglish  gum  elastic  catheter,  I  knmv  of  only 
one  set  of  cases  where  this  is  useful,  and  this  is  where  the  third 
lobe  of  the  prostate  is  enlarged.  Pass  the  catheter  down  to  the  seat 
of  obstruction,  now  withdraw  the  stylet  for  one  inch,  and  the  point  of 
the  instalment  will  be  tilted  upwards,  therebj'  enatjling  the  catheter 
to  ride  over  the  protruding  gland.  The  coudee  and  bicoudee  catheters 
answer  this  purpose  very  well.  This  is  their  special  function,  and 
for  it  they  were  designed. 

For  the  treatment  of  strictures  of  small  calibre,  we  have  the  filiform 
gum-clastie,  whalebone,  and  catgut  bougies.  Each  of  these  has  its 
own  special  and  peculiar  attributes.  For  instance,  the  filiform  are 
made  sometimes  with  a  corkscrew-like  twist  at  the  end  ;  tliis  you  will 
find  most  useful,  wlien  tlio  stricture  is  at  all  tortuous,  with  its  orifice 
situated  eccentrically — that  is,  to  one  side  or  other  of  the  canal.  The 
whalebone  bougie  is  of  special  use,  by  virtue  of  its  rigidity,  for  pass- 
ing through  dense  and  callous  strictures.  Its  extremity  can  be  bent 
at  will,  where  it  is  necessary  to  direct  its  point  to  one  side  or  other  in 
cases  of  eccentric  stricture.  The  advantages  attaching  to  the  catgut 
are  almost  all  shareil  by  the  whalebone,  with  this  one  exception — 
namely,  that  if  a  catgut,  being  passed  through  a  stricture,  be  left  in 
aiiu,  it  will  swell  slightly,  thereby  dilating  the  stricture  more  rapidly 
than  can  be  accom])lislicd  Ijy  the  other  varieties. 

Long  catgut  and  wlialebone  bougies  are  also  used  in  the  rail-road  or 
tunnelled  catheter — an  English  gum-elastic  catlicter,  open  at  both 
ends  ;  the  catgut,  having  Ijeen  passed  through  the  stricture  into  the 
bladder,  acts  as  a  guide  for  the  passage  of  the  catheter,  which  is  pushed 
on  over  the  Ijougie, 

The  filiform  bougie  is  often  used  as  a  guide  or  pilot,  being,  in  these 
cases,  screwed  on  to  either  a  catheter,  urethrBtorae,  or  some  dilating 
instrument,  as  Harrison's.  AVitli  several  varieties  of  the  filiform 
bougie,  one  rarely  comes  across  a  case  of  impassable  stricture  ;  at 
least  such  has  been  my  experience  in  many  hundred  cases  o^  stric-tuve. 
Symo  used  to  dwell  witli  force  on  the  fact,  in  whicli  all  surgeons  of 
much  experience  in  urinary  diseases  concur,  "that  there  are  really  very 
few  strict\ires  whidi  are  impassable,  if  only  the  surgeon  be  dexterous 
and  patient."  I  need  not  point  out  to  you  that  this  dexterity  is  only 
to  be  ac-juired  by  constant  practice.     If  Syme  taught  this  in  his  day, 


how  much  more  ought  it  to  hold  good  in  ours,  seeing  how  much  better 
instruments  are  at  our  disposal ! 

In  cases  where  one  oi  more  false  passages  accompany  a  stricture  of 
small  calibre,  and  it  is   desired  to  get  a  bougie  into  the  bladder,  a  ■ 
good  method  of  procedure  is  as  follows. 

Suppose  you  pass  a  filiform,  and  you  feel  that  it  has  left  the  urethra 
and  entered  a  false  passage  (this  may  be  indicated  by  the  grating 
or  creaking  sensation  conveyed  to  the  hand),  leave  it  there ;  it  wilf  block 
up  this  road  at  all  events.  Now,  pass  another  ;  should  this  likewise 
pass  into  a  false  passage,  take  a  third  ;  and,  should  there  be  no  more  ■ 
false  passages  for  it  to  go  into,  it  must  per  force  enter  the  orifice  of  the 
stricture.  i 

You  will  find  that  injection  of  the  urethra  by  oil  is  an  useful  adjunct 
when  endeavouring  to  pass  a  filiform  bougie  through  a  tight  stricture  ; 
and,  better  still,  is  the  plan  of  getting  the  patient  to  pass  a  few  drops  j 
of  mine  at  the  time  of  manipulation.  ;  t 

I  must  just  say  a  few  words  on  the  treatment  of  stricture  by  con-'i 
tinuous  dilatation — that  is,  the  leaving  in  uf  a  bougie  or  catheter  for  a 
lengtliened  period.  I  must  own  that  1  am  no  friend  to  this  method  of 
treatment,  believing  it  to  be  more  fraught  with  danger  to  the  patient 
tlian  internal  uretlirotomy.  Neither  do  I  hold  with  the  practice  of 
tying  in  a  catheter  after  the  operation  of  internal  urethrotomy.  The 
irritating  presence  of  an  instrument  in  tlie  urethra  will  almost  cer- 
tainly set  up  an  inflammation  of  both  the  urethra  and  bladder ; 
and  we  may  congratulate  ourselves  if  our  patient  escaped  with  nothing 
worse,  in  the  way  of  urethral  fever,  leading  to  suppression  of  urine  and 
death.  Perineal  abscess,  extravasation  of  urine,  and  orchitis,  are  other 
local  complications.  Any,  or  all,  of  these  may  succeed  the  mere  pas- 
sage of  a  bougie  ;  but  they  are  certainly  more  likely  to  occur  in  the 
treatment  of  stricture  by  continuous  dilatation. 

In  conclusion,  I  will  formulate  a  few  i-ules  which  may  be  of  service 
in  using  a  bougie  or  catheter  ;  firstly,  as  to  what  ought  to  be 
avoided. 

1.  Avoid  being  misled  as  to  the  presence  of  stricture  by  the  deep 
perineal  fascia. 

2.  Avoid  the  use  of  force  in  introducing  an  instrument.      You  will 
do  more  harm  than  good.     Apropos  of  this,  I  will  quote  you  a  passage 
from    Mitchell   Banks,   on    diseases    of    the    genito-urinary   organs.  .. 
"  The  one  rock  ahead  is  the  desire  which  the  hospital-surgeon  (who   ! 
must  operate   coram  jmhlicu)  has,  even  in  the  present  day,   to   get 
into  the  bladder  at  all   costs.     The  unhappy   patient  being  brought 
into  the  theatre  before  a  crowd  of  students,  tire  surgeon  considers  it  a 
point  of  honour  to  get  something — if  only  a  No.  1 — into  the  bladder.  ., 
After  20  minutes'  prodding,  with  all  sorts  of  instruments,  this  No.  1'  i 
is  finally  jammed  in  ;  the  sui'geou  triumphs,  and  the  patient  is  led.   • 
away,  l)leeding  profusely,  and  possibly  with  a  false  passage.   A  week's  . 
rest  in  bed  with  hot  fomentations  to  the  perinanim,   would  probably 
so  have  softened  down  this  patient's  stricture,  that  No.  3  or  i  would 
have  gone  in  quite  easily,   to  the  great  facilitating  of  further  treat- 
ment." 

3.  Avoid  haemorrhage  if  possible.     Mr.  Savory,  in  tlie  St.  Botrlho- 
lomciiSs  Hospital  Reports,   "  On  Spasmodic  Stricture  of  the  Urethra,"  , 
says;  "Whenever  blood  follows  the  introduction  of  an  instrument,  is  it  : 
not  a  sign  that  in  one  respect  at  least,  mischievous  force  has  been  : 
employed  ?"     To  this  I  would  reply  "  Not  always,"  as  it  is  sometimes    ■ 
a  necessary  part  of  the  cure,  as  when  a  patient  is  suffering  from  an  • 
o1)structod  urethra,  due  to  a  valve,  wart,  or  bridle,  the  breaking  down 
of  which  must  necessarily  be  accompanied  by  a  few  drops  of  blood. 
It   is   in    these  cases  tliat  cure  follows  on  the  use  of  the  bougie  alone. 

I  r.;collect  the  case  of  a  graduate  of  Oxford  who  came  to  see  me  in  . 
rd'erenee  to  his  stream  of  urine,  which  was  diminishing  in  volume,  ; 
and  escaped  forked.  He  had,  in  addition,  pain  in  tlie  bulbo-mem- 
branous urethra,  on  the  passage  of  an  instrument,  and  slight  gleet. 
After  p.assing  a  No  22  bougie  olivairc,  on  two  occasions,  my  patient 
was  cured.  On  each  occasion,  the  passage  of  the  instrument  was 
followed  by  a  drop  or  two  of  blood.  I  imagine  that  in  this  case  some 
wart  or  bridle  was  broken  down. 

4.  Avoid  continuous  dilatation— if  interrupted  is  inapplicable  to 
the  case,  practise,  in  preference,  urethrotomy.  Cystitis  i.s  caused  by 
continuous  dilatation,  but  cured  by  internal  urethrotomy. 

5.  Avoid  tying  in  a  catheter  after  internal  urethrotomy  ;  pass  a 
bougie  on  the  second  or  tliird  day. 

0.  Avoid  instrumentation  in  [lurely  spasmodic-strictures. 

7.   Do  not  imagine  that,   because   in  a  given  ease   a  so-called  full-    ■ 
sized  bougie,  No!   22  or  2.i,  passes  easily  through  the  penile  urethra, 
there  can  lie  no  stricture  sufficient  to  set  up  a  sp;ismodie  stricture  in 
the  deep  urethra,  or  to  keep  up  a  gleet. 

I  would  now  offer  tlie  following  advice, 

1.  Use  great  care  in  the  introduction  of  all  instruments  ;  see  tliey-^iii 
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arc  smootli,  cli-in,  in  good  condition,   and  well  lubricated,   and  if  of 
niul:il,  warnipd. 

2.  Always  use  soft  elastic  bougies,  if  possible,  and  see  that  the 
bougie  olivairr.  has  a  ))liaut  neck. 

3.  Moio  benefit  is  derived  from  a  bougie  which  passes  easily  through 
a  stricture  than  from  a  larger  one,  which  is  tightly  liehl,  and  rcrjuircs 
force  to  send  it  tlirougli. 

4.  It  is  well,  before  passing  a  bougie,  to  give  it  a  curve,  the 
concavity  of  which,  on  introducing  it,  sliouTd  look  towards  the 
pubes. 

5.  When  using  a  pilot  liougic,  always  see  that  the  screw  is  firmly 
fixed.  After  the  bougie  has  been  used  several  times,  it  is  apt  to  be- 
come rotten  at  its  junction  with  the  screw.  Should  this  be  the  case, 
on  witliilrawing  the  instrument  through  the  stricture,  the  pilot  might 
be  left  lieliind  in  tlie  bladder,  necessitating  further  prolonged  opera- 
tive measures  for  its  removal.  I  once  met  with  an  accident  of  this  kind, 
the  pilot  remaining  behind  in  the  bladiler.  I  saw  the  patient  two 
days  afterwards,  and,  aftei'  iierformiug  internal  urethrotomy  for  a 
stricture,  was  able  to  extract  the  bougie  by  means  of  a  litliotrite.  — [  ]'idc 
BiirnsH  Medical  Jouknal,  1882.] 


TWO   CASES  OF  BRONCHOPNEUMONIA  TREATED 
WITH   BLEEDING   AND   ICE. 

By  DAVID  B.   LEES,  M.D.,  F.R.C.P., 

Phy.sician  for  Oilt-Patii'lits,  St.  Mary's  Hosiiital;  ami  A.ssistant-riiysician  tip 
the  ilospital  for  Sick  CliiUlrcn. 


Case  i. — Emily  15.,  a  domestic  servant,  aged  15,  but  looking  older, 
came  among  my  out-patients  at  St.  Mary's  Hospital  on  January  21th 
last,  couiplaining  of  cougli,  sliortncss  of  breath,  and  sliarp  cutting 
pain  in  the  left  side.  She  had  been  ill  for  about  ten  days,  and 
thought  that  she  had  taken  cold  from  sleeping  in  a  damp  bed,  having 
on  ."ioveral  occasions  awoke  during  the  night  to  find  herself  shivering. 
I  found  that  there  were  a  patch  of  dulness  in  the  second  left  inter- 
space in  front,  and  r'des  over  the  greater  part  of  the  left  lung,  and  also 
at  the  base  of  the  right.  Tliere  w.as  much  dyspncea,  and  the  tempera- 
ture was  over  104°.  liy  the  kindness  of  Dr.  Cheadle,  I  was  enabled 
to  admit  lier  into  the  liospital  umler  my  own  care.  She  was  at  once 
put  to  bed,  and  hot  poultices  applied  to  the  chest. 

January  25th.  She  had  slept  fairly  during  the  night,  but  this 
morning  had  much  distress  in  breathing.  The  dyspntea  was  very 
obvious.  There  was  restlessness  ;  the  lips  were  livid,  and  the  cheeks 
dusky.  Temperature  105";  pulse  1.36,  regular,  and  fairly  strong; 
respirations  44.  The  urine  was  of  specilie  gravity  1030  ;  it'eontainod 
urates,  but  no  albumen  ;  chloi'ides  were  jiresent.  The  bowels  had  not 
been  opened  during  the  last  four  days.  Tlie  sputum  was  copious, 
vi.scid,  not  rusty.  There  was  dulness  over  the  whole  of  the  front  of 
the  left  side  of  the  chest  to  the  nipple-level ;  the  breathing,  however, 
being  simply  harsh,  and  not  tubular.  Resonance  was  somewhat  im- 
paired below  the  angle  of  the  scapula  on  both  sides  ;  and  at  both 
bases,  in  front  and  behiiul,  was  an  aliundancc  of  moist  r'des,  heard 
during  expiration  as  well  as  during  inspiration.  These  physical  signs, 
combined  with  the  high  tcmjieratnre,  seemed  to  denote  a  severe 
bronchitis  extending  to  the  smaller  tubes,  with  commencing  consolida- 
tion of  the  left  uiijier  lobe.  Taken  with  the  symptoms  of  great 
dysjunea  ami  lividity,  they  seemed  to  render  it  necessarv  at  once  to 
give  relief  to  the  overstrained  right  heart,  without  waiting  for  the 
slower  action  of  purgatives  and  emetics.  Venesection  w.as,  therefore, 
performed  at  11  A.M.,  ten  ounces  of  very  dark  blood  being  drawn  oil'. 
The  relictf  to  the  dys]>nrea  was  immediate,  numifestingitself  even 
while  the  Mood  w.as  flowing;  ami  the  lips  lost  their  blueness.  An 
enema  was  administered,  afler  which  the  bowels  were  opened  twice. — 
At  12.30  I'.M.,  the  temper.iture  had  fallen  to  103,6",  the  pulse  remain- 
ing at  13G,  and  the  respirations  still  in  number  44,  but  much  quieter. 
Tlie  patient  felt  mueh  more  comfortable. — At  0  P.M.,  the  temperature 
was  again  105° ;  but  the  lips  were  red,  and  the  dyspniea  had  not  re- 
tunied.  An  emetic  was  ordered,  to  clear  the  broiiehiil  tubes  of  (lie 
very  co[nous  secretion,  and  a  niixlure,  containing  ten  drops  of  antiiiio- 
nial  wine  and  ten  grains  of  bicarbonate  of  soda,  with  half  an  ounce  of 
li(pMr  ammonia'  aceiiitis,  to  bo  taken  every  four  hours. 

January  26th.  She  was  relieved  by  the  emetic,  and  had  slept  fairly 
well.  The  cough  was  less  troublesome  ;  the  lips  were  rather  more 
blue  ag.un,  and  tlie  cheeks  soniowliat  dusky.  IVniperatnio  105.6°: 
Iiulsel44;  respirations  48.  The  right  side  of  the  chest  was  forcibly 
expanded  iluring  inspiration,  especially  in  its  upper  part.  The  left  front 
was  dull  from  the  cdavicle  to  the  nipple-level,  with  bronchial  breath- 
ing under  the  clavicle.     Theio  was  dulness  also  about  the  posterior 


edge  of  the  left  scapula.     At  both  bases,  riles  were  heard  as  before. 
The  heart  was  normal. 

It  was  obvious  that,  though  the  immediate  urgency  had  been  met, 
the  pulmonary  symptoms  were  advancing  in  gravity.  It  was  there- 
fore determined  to  give  up  the  poultices,  which  had  been  used  for  two 
days,  and  to  try  the  effect  of  cold  applications.  Directions  were  given 
that  the  patient  should  be  sponged,  first  with  tepid  and  then  with 
cold  water.  This  change  proving  pleasant  to  lier,  an  ice-bag  was 
applied  to  the  left  chost  at  3  r.M.  Immediate  benefit  seemed  to 
follow.  At  8  I'.M.  she  looked  tranquil  and  ea.sy ;  the  lips  were  redder; 
the  temperature  had  fallen  a  degree  and  a  half  (to  104  ) ;  and  the 
freipiency  of  the  pulse  had  lessened  by  28  beats  per  minute,  being 
now  only  116.  The  respirations  were  still  46  jier  minute,  but  without 
marked  dyspnoja.  The  physical  si"ns  also  had  improved,  there  being 
now  fair  resonance  from  the  clavicle  to  the  second  rib.  From  the 
second  rib  to  the  mamma  there  was  still  dulness,  with  bronchial 
breathing,  and  coarse  rnlr  during  inspiration  only.  At  the  right  an- 
terior base  there  was  still  moist  rdlr  to  be  heard,  during  both  inspi- 
ration and  expiration.     Tain  in  the  left  side  continued. 

January  27th.  The  ice-bag  had  been  kept  on  all  the  night.  Slight 
delirium  was  observed  early  this  morning.  The  teniiieraturo  had 
fallen  continuously,  ami  at  5  o'clock  this  morning  was  only  98°. 
Alter  8  .\.M.,  however,  it  rose  ag.ain,  and  at  4  P, M,  stood  at  105.8°, 
the  liigliest  temiierature  throughout  the  illness.  Pulse  126  ;  respira- 
tion 4(1.  I  found  that  the  left  ajiex  was  still  improving,  the  reso- 
nance having  now  reached  as  low  as  the  tiiird  rib  ;  and  over  this  area 
the  breathing  was  fairly  normal,  only  the  expiration  a  little  ]irolonged. 
There  was  still  dulness  from  the  third  rib  downwards,  but  the  breath- 
ing over  it  was  less  harsh,  and  there  were  expiratory  as  well  as  inspi- 
ratory riilfa.  There  were  still  moist  sounds  at  the  right  base  as  be- 
fore. So  far  there  was  improvement,  but  the  rise  of  temperature  was 
accounted  for  by  the  discovery  of  fine  inspiratory  crejiitation  at  the 
anj;le  of  the  left  scapula,  and  bronchial  breathing  in  the  axilla. 
Obviously  a  fresh  portion  of  lung  had  been  attacked.  The  ice-bag 
was  continued,  and  .senega  substituted  for  the  antimonial  wine. 

January  28th.  The  temperature  had  again  fallen  to  98°,  and  the 
pulse  to  82.  The  respirations  still  numbered  44.  The  dulness  was 
now  limited  to  a  small  area  at  the  anterior  border  of  the  left  axilla, 
over  wliieli  Inu'l  moist  r'tlcs  were  heard,  with  hardly  any  bronchial 
breathing.  There  was  diarrhtea  yesterday,  the  bowels  being  opened 
twelve  times,  and  she  was  sick  alter  the  medicine,  which  was  therefore 
changed  to  qiiini  ic.  At  2  p.m.  the  temperature  began  to  risn  again, 
but  the  hi'.h  st  point  which  it  attained  was  103°. 

January  2ilth.  Temperature  98°  ;  pulse  108  ;  respiration  36.  She 
was  taking  food  well.  In  the  afternoon  there  was  another  (and  final) 
rise  of  tem]ierature  to  104.2°.  I  found  that  the  signs  on  the  left 
side  were  still  iniiuoving,  but  there  was  now  dulness  in  the  first  inter- 
space on  the  right  side,  which  had  hitherto  been  quite  normal,  and 
harsh  inspiration  .as  low  as  the  second  rib.  It  seemed  as  if  the  right 
lung  were  about  to  follow  the  example  of  the  left.  Auother  ice-bag 
was  at  once  applied  to  the  right  apex.  To  my  surprise,  I  found  next 
day  (January  30th)  the  right  apex  perfectly  normal  ;  with  good  reso- 
nance and  natural  breathing.  Pulse  84  ;  respiration  42  ;  temperature 
96.7  . 

On  the  31. st  the  temperature  was  9S.  4',  at  or  about  which  it  re- 
mained ;  the  pulse  84  ;  respirations  36.  There  remained  only  some 
slight  imp  lirmeiit  of  resonance  over  the  left  lung  posteriorly,  and  the 
catarrhal  sounds  hail  quite  disappeared. 

Prom  this  time  convalescence  was  uninterrujited,  and  when  I  ex- 
amined her  chest,  before  her  departure  for  a  convalescent  home,  I 
found  everything  perfectly  normal. 

C.isi;  II. — On  February  3rd,  I  was  asked  to  see,  in  consultation 
with  Mr.  l.angston,  of  Westminster,  a  female  infant  aged  6J  months. 
She  bad  been  seriously  ill  for  two  day.o,  and  had  had  a  slight  coukIi 
for  several  days  ]ireviously.  She  was  believed  to  have  taken  cold 
from  cx))osurc  to  cold  wiiuis.  The  temperature  was  103.4°.  There 
was  some  active  distension  of  the  ahv  nasi,  with  cough,  which  was  evi- 
dently painful.  On  examining  the  chest,  we  found  that  there  was 
only  very  slight  inipairnient  of  resonance  over  the  right  back,  with 
dryish  nVcs  over  the  upper  lobes  behind,  and  a  good  deal  of  moist 
rdks  over  the  bases,  both  before  and  behind.  We  directed  that  a  large 
turpcntine-stu|ie  should  be  applied  to  the  chest,  to  be  followed  by  the 
use  of  linimentum  terebinthinie,  and  that  a  bronchitis-kettle  should  be 
kept  constantly  on  the  fire,  the  temperature  of  the  room  being  main- 
tained at  6.'i'  Fahr.  By  the  mouth,  she  had  been  taking  milligramme- 
granules  of  aconitine  and  of  .seillitine  ;  these  were  now  exchanged  for 
similar  granules  of  emetine. 

Februaiy  4tli.  Temperature  103.5'  (la.st  night,  104  l  There  was 
now  decided  dulness  over  the  root  of  the  right  lung,  with  bronchial 
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breathing  and  sharp  rales.  Loud  normal  breathing  was  heard  over 
the  left  lung,  with  some  moist  rules  at  the  left  base.  She  was  ordered 
to  continue  the  emetine,  and  to  have  large  mustard  and  linseed 
poultices. 

February  5th,  7  p.m.  Temperature  this  morning  103.5°,  now  104°. 
The  child  had  been  very  restless  to-day,  and  cyanosed.  During  the 
afternoon,  it  was  said  to  have  been  "  quite  black"  around  the  mouth. 
Even  by  artificial  light,  it  was  easy  to  see  that  the  face  was  dusky. 
The  respirations  were  exceedingly  humed.  On  careful  count'ng, 
there  were  found  to  be  2S  inspirations  in  15  seconds,  or  112  in  the 
minute.  The  heart's  action  was  comparatively  slow,  very  little  more 
than  100  per  minute.  Over  the  right  ventricle,  the  second  sound 
was  loudly  accentuated  ;  and  even  amidst  the  noisy  inspirations,  of 
about  the  same  frequency  as  the  cardiac  action,  the  thud  of  the  pul- 
monary valves  could  be  clearly  heard.  It  was  evident  that  the 
strain  on  the  right  ventricle  was  rapidly  becoming  more  than  it 
could  bear,  and  that,  unless  immediate  relief  were  afforded,  many 
hours  would  not  elapse  before  arrest  of  its  action  would  result.  Three 
leeches  were  immediately  sent  for.  Meanwhile,  the  child  was  placed 
in  a  tepid  bath  rapidly  cooled.  It  remained  in  the  bath  for  five 
minutes,  but  the  eflect  was  to  raise  the  rectal  temperature  from  104' 
to  105^  Probably,  a  reduction  of  temperature  would  have  followed 
a  longer  immersion  ;  but,  the  leeches  having  arrived,  they  were  im- 
mediately applied  over  the  sternum.  They  took  well,  and  the  bleed- 
ing was  afterwards  encouraged  by  a  poultice.  It  was  estimated  that 
the  amount  of  blood  drawn  off  was  about  an  ounce,  which  may  be 
considered  equivalent  to  a  moderate  venesection  in  the  adult.  It  was 
very  interesting  to  watch  the  immediate  relief  which  followed.  Even 
while  the  leeches  sucked,  the  breathing  became  much  slower  and 
deeper  ;  indeed,  the  frequency  of  respiration  sank  to  the  rate  of  50 
per  minute,  less  than  one-half  of  its  former  amount.  The  pulse,  on 
the  other  hand,  became  more  rapid,  and  was  noted  to  be  fully  120. 
An  hour  later,  the  respirations  numbered  between  60  and  70,  and  the 
pulmonary  second  sound  was  found  to  be  much  less  accentuated.  The 
emetine  was  discontinued,  and  it  was  determined  to  lay  aside  the 
poultices,  and  try  the  effect  of  external  cold.  An  ice-bag  was  there- 
fore laid  over  the  upper  posterior  right  chest,  and  directions  were  given 
that  milk  or  broth  should  be  administered  (without  stimulants),  and 
the  temperature  taken  every  hour. 

February  6th.  The  child  had  slept  fairly,  and  the  cough  was  less 
troublesome.  She  had  taken  nourishment  well,  sucking  the  bottle 
strongly,  which  on  the  previous  day  she  quite  refused.  The  temperature 
had  been  over  104'  all  night,  and  for  three  hours  was  105'.  The  lips 
and  checks  were  still  decidedly  dusky,  hut  nothing  like  so  much  so  as 
the  day  before.  The  father  said  he  "  would  hardly  have  noticed  it  to- 
day." The  heart  seemed  now  to  have  quite  recovered  itself;  there  was 
no  accentuation  of  the  pulmonary  second,  and  the  action  was  much  more 
frequent,  nearly  200  in  the  minute.  The  respirations  were  about  SO. 
There  was  less  duluess  over  the  inner  margin  of  the  scapula,  but  per- 
haps a  little  extension  of  dnlness  outwardly,  and  over  this  spot  were 
some  sharp  rdlcs.  During  the  day  the  temperature  fell  till  it  reached 
101.7',  when  the  ice-bag  was  removed  according  to  instructions. 
Next  day  (February  7th)  it  was  noted  that  there  was  distinctly  less 
dulness  over  the  scapula,  but  that  at  its  outer  edge  the  rdk-s  persisted. 
The  left  lung  was  now  absolutely  normal.  In  the  evening,  the  ther- 
mometer again  marked  103',  and  the  ice-bag  was  reapplied,  but  was 
soon  removed,  as  the  child  was  thought  to  be  restless  under  it.  The 
temperature,  however,  had  fallen  to  102.6'  in  the  morning  of  the  Sth, 
and  to  102'  in  the  evening. 

February  9th.  The  temperature  was  now  only  100.3°.  The  colour 
was  much  improved,  no  longer  dusky.  The  cough  was  looser.  The 
child  lay  quietly. 

February  10th.  A  sudden  accession  of  pyrexia  had  occurred,  the 
thermometer  standing  at  105.6'.  There  were  no  new  signs  in  the 
right  lung,  but  a  patch  of  dulness  with  harsh  breathing  was  now 
found  over  the  root  of  the  left  lung,  which  for  the  last  two  days  had 
been  normal.  There  were  also  sharpish  rales  at  the  angle  of  the  left 
scapula.  Kespirations,  70  ;  pulse,  170.  The  ala;  nasi  were  again  work- 
ing freely.  There  was  no  stress  on  the  pulmonary  second  sound. 
The  ice-bag  was  reapplied,  and  an  immediate  fall  of  temperatui'e  fol- 
lowed. At  8.45  A.U.,  when  the  ice  was  again  applied,  it  stood  at 
105.4°;  at  10.30  .\.M.,  102.6'  (a  fall  of  nearlv  three  degrees  in  less 
than  two  hours) ;  at  12.30  P.M.,  101.6'  ;  at  2.30,  100° ;  at  4.30  P.M., 
9S  8'  ;  at  9.30  p.m.,  101°.  It  was  directed  that  the  ice  should  be  used 
whenever  the  thermometer  marked  102'. 

February  12tli.  Morning  temperature,  103.4'.  There  was  now  fresh 
dulness  over  the  left  apex  posteriorly,  with  hareh  breathing.  Evening 
temperature,  101°. 

February  13th.    At  3.30  .K.M.,  the  thermometer  suddenly  rose  to 


106'.  The  ice-bag  was  reapplied,  and  a  rapid  reduction  followed.  At 
9  A.M.,  it  was  only  102.4'  ;  respirations,  170  ;  pulse,  60.  The  child 
seemed  fairly  comfortable,  and  inclined  to  play  with  a  watch  held  in 
front  of  it.  The  dull  spot  at  the  left  apex  had  now  quite  cleared  up, 
but  there  was  a  finger-tip  area  of  dulness  behind  the  edge  o£  the  left 
scapula.     The  rales  had  nearly  disappeared. 

February  14th.  The  physical  signs  in  the  lungs  had  now  quite  dis- 
appeared, but  the  temperature  continued  to  be  high  (morning  101.5°; 
evening  104°).  This  proved  to  be  due  to  the  co-existence  of  internal 
otitis  resulting  in  posterior  basic  meningitis.  At  all  events,  most  of 
the  symptoms  of  that  disease  were  present.  Under  vigorous  treat- 
ment, including  paracentesis  of  the  tympanic  membranes,  these  sym- 
ptoms entirely  passed  away  ;  and,  after  an  illness  of  seven  weeks,  the 
child  recovered  perfectly,  and  has  since  remained  well. 

I  reserve  for  a  subsequent  communication  the  details  of  the  later 
part  of  the  case,  which  are  of  great  interest,  my  object  at  present 
being  simply  to  discuss  the  treatment  of  the  pneumonia.  But  to 
prevent  any  misapprehension,  it  will  be  well  to  add  that  the  first 
symptoms  of  the  otitis  were  present  before  the  ice-bag  was  first  used. 
The  aural  inflammation  was  a  part  of  the  original  catarrh  ;  and  I  have 
seen  several  cases  in  which  a  siniUar  otitis  of  catarrhal  origin  (some- 
times mth,  sometimes  without,  accompanpng  bronchitis  or  pneu- 
monia) has  caused  death  by  producing  posterior  basic  meningitis. 
But  for  further  details  on  this  subject,  I  must  refer  to  a  forthcoming 
paper  by  my  colleague  Dr.  Barlow  and  myself. 

Kemap.ks. — The  true  indication  for  bleeding  in  pneumonia  seems  to 
be  the  approach  of  faUuie  of  the  right  heart  to  overcome  the  greatly 
increased  pressure  in  the  pulmonary  artery,  due  either  to  extensive 
consolidation  of  lung,  or  to  overwhelming  engorgement.  Eridencc  of 
this  approaching  failure  was  present  in  each  of  the  cases  above  nar- 
rated. In  the  former,  the  necessity  for  bleeding  was  in  my  opinion 
urgent ;  in  the  latter,  it  was  not  urgent  but  imperative.  In  both, 
the  relief  afforded  was  marked  and  immediate.  It  |s  doubtful,  how- 
ever, whether  it  would  in  either  case  have  been  more  than  temporary 
but  for  the  beneficial  influence  of  the  cold  applications.  The  supe- 
riority of  the  ice-bag  to  the  poultices  which  it  replaced  was  very  ob- 
vious in  each  case.  The  older  patient  was  conscious  of  increase  of 
comfort  dming  its  use,  and  the  application  was  therefore  continuous, 
both  by  day  and  by  night.  In  the  case  of  the  baby,  the  ice  was  re- 
moved when  the  temperature  sank  to  102°,  and  replaced  when  a 
further  rise  occurred. 
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Ix  the  British  Medical  Joup.xal,  of  February  2Sih,  1S85,  I 
published  a  short  note  of  a  case  in  which  two  joints  of  an  infant  were 
inflamed,  in  association  with  purulent  ophthabuia.  This  case  was  thus 
put  forth  in  an  incomplete  form,  because  I  believe  that  the  relation  of 
purulent  ophthalmia  and  joint-disease  as  cause  and  effect  is  an  en- 
tirely new  observation,  and  I  wished  at  once  to  court  the  criticism  of 
the  profession  upon  the  case. 

My  desires  in  this  respect  have  not  been  disappointed.  Among  my 
colleagues  the  case  was  received  with  becoming  scepticism,  but  its 
course  and  termination  left  no  alternative  explanation,  save  an  acci- 
dental acute  inflammation,  without  injury,  of  two  distinct  joints ; 
and  the  friendly  doubts  of  my  colleagues  in  almost  every  case  ended 
in  their  being  convinced  of  the  correctness  of  my  views.  Nor  were 
my  critics  confined  to  my  own  colleagues.  My  friend.  Dr.  Thomas 
Bailow,  for  whose  views  I  always  entertain  the  highest  respect,  wrote 
bv  the  next  post,  begging  me  to  be  very  careful  to  exclude  the  possi- 
bility of  syphilitic  epiphysitis,  the  importance  of  which  I  admit,  and 
upon  which  I  am  able,  I  think,  to  satisfy  the  most  rigorous  of  critics. 
The  course  and  termination  of  this  case  will  now  be  given  in  detail ; 
and,  by  the  kindness  of  a  colleague,  I  am  able  to  supplement  it  by 
another  which,  taken  alone,  is  deficient  in  materials  from  which  to 
draw  any  exact  conclusions,  but  which,  rend  in  connection  with  my 
own,  will  probably  be  admitted  to  belong  to  the  same  category.  The 
following  is  a  detailed  account  of  my  case. 

M.  B.,  aged  34,  first  brought  her  infant  son,  aged  eighteen 
days,  to  see  me,  on  February  12th,  1SS5.  She  had  been  twice  married. 
By  her  first  marriage  she  had  given  birth  to  five  children,  all  of  whom 
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were  living  and  healthy.  None  of  these  had  sulTered  from  rash  or 
snufiies.  She  manicd  a  second  time  five  years  ago,  and  the  infant 
Iiroftght  was  the  second  child  ol'  this  second  marriage.  The  elder  child 
of  the  second  marriage  was  now  2J  years  of  age ;  she  had  suffered 
from  no  syjihilitic  symptom.  A  week  later,  she  was  brought  for  my 
inspection,  and  ajipeared  ijiiitc  healthy.  The  mother  had  never  had  a 
miscnrriiige,  rash,  sore-throat,  or  any  symptom  attributable  to  syphi- 
litic infection. 

Aliout  a  fortnight  or  three  week-s  before  her  labour,  she  noticed  that 
slio  was  sufiering  from  a  thick  purulent  discharge,  and  accused  her 
husband  of  having  infected  her.  lie  at  first  made  one  of  the  usual 
excuses,  but  afterwards,  on  her  discovering  that  he  was  attending  at 
the  hospital  for  a  discharge  fiom  the  urethra,  admitted  Ids  culpability. 
A  day  or  two  after  birtli,  tlie  cliild  was  notici'd  to  have  a  purulent 
discharge  from  tlie  eyes,  and  was  treated  from  the  hospital  with  alum 
lotion. 

Of  tho  inoculation  of  gonorrhtcal  viru.s,  as  the  cause  of  the  purulent 
ophthalmia,  there  cannot,  therefore,  be  a  .shadow  of  doubt ;  for  all 
three  patients,  father,  mother,  and  infant,  who  bad  been  inoculated 
in  succession,  were  under  hospital  treatment  at  the  same  time. 

About  a  fortnight  after  birtli,  whilst  the  discliargc  from  the  con- 
junctiva of  the  infant  was  still  ]irofuse,  the  mother  noticed  that  its 
left  knee  was  enlarged  and  painful,  and  that  the  child  cried  when  it 
was  moved.  A  little  later  the  left  hand  was  observed  to  drop,  and  the 
left  wrist  was  noticed  to  be  painful  on  movement. 

Tho  case  was  referred  to  me  by  my  colleague,  Dr.  Horrocks,  on 
account  of  the  condition  of  the  knee.  On  examination,  the  knee  was 
found  greatly  enlarged.  It  contained  a  considerable  quantity  of  fluid, 
so  that  the  patella  lloited,  and  was  sufficiently  red  to  indicate  a  iios- 
siblo  tendency  towards  suppuration.  The  swelling  was  not  simjily  a 
distension  of  the  synovial  memlirane,  but  the  enlargement  w.as  ei|u.illy 
distributed  above  and  below,  so  that  it  could  not  lie  traced  to  inflam- 
mation of  either  epijihysis.  The  mother  said  the  knee  had  gradually 
increased  iu  s''ze  since  she  first  noticed  it  painful.  The  wrist  was  en- 
larged but  not  red.  It  creaked  on  movement,  and  this  caused  pain,  so 
that  the  child  cried.  Tho  only  treatment  employed  was  the  applica- 
tion of  dilute  lead  lotion  over  the  inflamed  joints. 

February  inth.  Tlie  wrist  was  more  swollen,  and  somewhat  red. 
The  knee  was  less  inflamed,  but  not  diminished  in  size.  The  puru- 
lent ophthalmia  was  still  jirofuse.  A  stronger  lotion  of  alum  was 
now  ordered  (eight  grains  to  the  ounce  of  water)  to  be  dropped  into  the 
eyes  every  hall' hour  after  bathing  away  the  discharge. 

Februaiy  2Utli.  The  cliect  of  tho  increased  strength  of  the  lotion 
upon  the  eyes  had  been  very  marked.  The  purulent  discharge  had 
almost  entirely  stopped.  The  WTist  was  much  better,  and  was  but 
very  slightly  swollen.  The  kneo  also  was  better,  but  still  large,  and 
somewhat  hot. 

March  .5th.  The  eyes  were  now  well,  and  the  corneic  were  quite 
clear.  The  wrist  had  recovered,  and  could  bo  moved  without  puin. 
The  knee  was  very  much  less  inflamed,  and  less  swollen.  The  redness 
of  the  surface  had  disappeared. 

March  25th.  The  inflammation  of  the  kneo  had  quite  subsided,  and 
the  joint  could  be  moved  without  pain. 

April  9th.  Tho  child  was  again  brought  up  for  inspection.  It  had 
greatly  improved  iu  health  and  strength.  The  joints  were  well.  It 
showed  no  sign  of  inherited  syphilis. 

In  the  note  whicli  I  first  sent  to  the  Jour.N.\i,  upon  this  case,  I 
remarked  that  "I  am  not  aware  that  any  connection  between  oph- 
tlialmia  neonatorum  and  .synovitis  has  ever  been  observed  or  described; 
but  there  seems  no  just  reason  if,  as  is  generally  sujiposed,  the  syno- 
vitis of  gonorrhcea  is  the  result  of  absorption  of  inorljid  products  from 
the  urethral  mucous  memlirane,  why  the  conjunctival  mucous  mem- 
brane should  not  offer  an  equally  favourable  alisorbing  surface.  It  is 
scarcely  probable  that  tlio  inflammation  of  these  two  joints  could  be  re- 
ferred to  any  other  cause  ;  and,  in  my  own  miiul,  there  exists  no  doubt 
whatever  that  this  is  a  case  of  gonorrhrral  rheumatism,  consequent 
upon  absorption  from  the  conjunctival  surface."  The  subsequent 
progress  and  termination  of  the  case  bear  out  most  strongly  the  cor- 
rectness of  the  diagnosis. 

It  will  bo  observed  that,  whilst  the  discharge  remained  profuse, 
during  the  following  week,  tho  wrist-inflammation  increased,  and  the 
condition  of  the  knee  sliowed  little  or  no  improvement.  A  stronger 
lotion,  frequently  apjilied  to  the  eyes,  at  onco  diminished  the  dis- 
char''e;  and,  relatively  to  its  decrease  tlie  joint-aflection  began  to 
mend.  This  accords  with  my  experience  of  goiiorrhieal  rheumatism  hav- 
ing its  origin  in  the  urethra,  though  itscaircly  agiecs  with  tlie  teaching 
of  some  authorities,  who  speak  of  the  joint-alfection  decreasing  when 
the  discharge  becomes  more  profuse,  and  increasing  with  a  diminution 
of  the  secretion.     This  doctriuo  I  believe  to  lie  altogether  erroneous. 


and  conducive  to  incorrect  and  inefl'ectual  treatment.  It  is  trne,  that 
gonorrho'al  rheumatism  often  comes  on  in  the  later  stages  of  the  gonor- 
rliiea,  when  there  may  be  little  more  than  a  gleet  present ;  but  the 
surgeon  should  always  direct  his  ellorts  first  to  the  cure  of  the  dis- 
charge, and  tho  joint-affection  will  then  give  little  trouble.  I  have 
known  both  discharge  and  rheumatism  to  extend  over  a  period  of  nine 
months,  owing  to  the  depressing  influenco  of  large  doses  of  alkalies, 
and  both  to  ilisappear  in  the  course  of  two  or  three  weeks,  when  an 
elfectual  remedy  _was  adnjinistered  for  the  cure  of  the  original 
malady. 

The  treatment  which  was  adopted  for  the  relief  of  the  joint-.affection 
ill  the  ca.se  of  the  infant  was  purely  local,  and  of  the  simplest  kind. 
Neither  fixation  of  tho  joints  nor  pressure  was  employed  ;  but  a  lotion 
of  dilute  subacetate  of  lead  was  merely  applied  to  tho  surface,  to  assist 
in  lowering  the  inflammation.  The  resolution  and  recovery  cannot,  I 
think,  be  attributed  largely  to  the  application  over  the  joints,  but 
must  be  traceable  rather  to  the  removal  of  the  original  source  of  infec- 
tion, and  to  the  general  improvement  in  health.  'Were  the  joint- 
alfection  in  any  way  related  to  syphilis,  sucli  rapid  recovery,  apart 
from  any  specific  treatment,  would  scarcely  be  possible,  or  at  least 
improliable.  But  the  absence  of  any  syphilitic  taint  in  this  ca.se 
may,  I  think,  be  accepted  as  certain.  The  only  ground,  indeed,  for 
suspicion  is  that  the  father,  being  of  .such  a  moral  tone  as  to  contract 
gonorrhiea  and  infect  his  wife  therewith,  might  also  have  become  at 
some  time  infected  with  syjihilis.  The  history  of  the  mother,  and 
of  her  several  children,  is,  however,  devoid  of  any  suggestion  of 
s]iecific  diiicase.  Nor  was  the  joint-inflammation  traceable  to  any  epi- 
jiliysial  enlargement.  "We  must,  therefore,  regard  tliis  joint-affection 
as  i|uitc  distinct  from  anything  Kvphilitic. 

It  will  lie  observed  that,  whilst  the  synovitis  of  the  wrist-joint 
never  reached  any  high  degree  of  inflammation,  the  knee  presented  so 
acute  an  arthritis  as  to  suggest  the  possibility  of  suppuration.  The 
subsidence  of  the  acute  inflammation,  without  suppuration,  is  in  itself 
some  evidence  of  this  gonorrhncal  origin  of  the  synovitis,  a  point  to 
which  I  will  again  allude  before  closing  this  paper. 

For  the  following  case,  I  am  indebted  to  my  colleague,  Mr.  Davics- 
C'olley,  who  kindly  hunted  it  up  in  ,in  old  note-book,  after  discussing 
with  me  the  ease  already  related.  There  can,  I  think,  be  no  doubt 
that  the  arthritis  in  this  ca.se  was  of  precisely  similar  origin.  It  was 
headed  in  his  note-book,  after  first  seeing  the  child,  ''ryajmic  abscess 
of  knee-joint  in  a  newly  bom  child  ;"  liut  the  subsequent  histoiy- 
states  that  the  joint  recovered  without  .suppuration. 

L.  J.,  aged  three  months  and  two  weeks,  was  first  seen  on  May  2nd, 
1874.  The  mother  had  sufl'ered  from  discharge  ever  since  her  confine- 
ment (seventh  child).  The  cliild  had  bad  eyes  four  day.s  after 
birth.  It  attended  under  Mr.  lliggens  for  gonorrlneal  ophthalmia. 
The  left  knee-joint  had  been  alfected  about  eight  days.  It  had  now 
the  left  knee-joint  red,  and  full  of  fluid.  May  13th.  There  was  diar- 
rhcea  ;  the  knee  was  less,  .luno  3rd.  She  was  better  ;  the  knee  was 
nearly  well ;  it  had  not  suppurated.  The  only  treatment  mentioned  is 
aqua  calci.s. 

This  case  taken  alone  would  prove  little,  inasmuch  as,  there  being 
but  one  joint  all'eitcd,  it  would  be  easy  to  attribute  the  inflammation 
to  some  accidental  or  external  cause  ;  nor  was  its  relation  to  the  oph- 
thalmia apparently  conjectured  at  the  time.  Hut,  .studied  in  connec- 
tion with  the  other  case,  it  will  be  observed  to  present  great  similari- 
ties. The  acutencss  of  the  inflammation  was  such  that  the  presence 
of  pus  in  tho  joint  was  at  first  suspected  ;  and  the  subsidence  of  this 
intense  inflammation  without  sn)ipuratiou  is,  as  before  remarked,  very 
characteristic  of  gonorrhteal  arthritis.  AVe  liave  no  details  by  which 
to  exclude  inherited  syphilis  ;  but,  had  any  symptoms  appeared,  they 
would  doubtless  have  been  noted.  Here,  then,  is  a  case  in  which  the 
gonorrhfcal  ophthalmia  ran  on  for  three  months,  and  then  became 
associated  with  an  acute  arthritis  of  the  knee,  accom]vanied  bj'  much 
effusion.  Tlie  arthritis  subsided  without  treatment.  Is  it  reasonable 
to  suppose  that  this  arthritis  was  an  accidental  and  independent  dis- 
ease of  the  joint  ?  .ludging  by  analogy  it  must,  I  think,  be  allowed 
that  the  probability  is  in  favour  of  the  arthritis  being  occasioned  by 
tho  pre-existing  ophthalmia.  Such,  at  least,  I  would  emphatically 
state,  is  my  own  most  decided  opinion  of  the  I'ase. 

Gonorrhieal  rheumatism  is  a  disease  concerning  which,  I  believe, 
some  very  erroneous  opinions  exist ;  and,  before  closing  this  paper,  I 
wish  to  make  some  remarks  on  the  disease  as  it  is  more  commonly  met 
with  in  young  adults.  It  is  undoubtedly  frequently  overlooked ;  and  the 
patients,  wishing  to  preserve  their  reputations  for  morality,  often  do  their 
best  to  deceive  their  medical  attendants.  I  remember,  when  I  was  clinical 
clerk,  that  a  young  man  was  admitted  at  the  beginning  of  the  .session 
into  the  clinical  ward,  with  subacute  rheumatism.  He  remained  in 
till  after  Christmas,  being,  in  succession,  under  the  care  of  three  dif- 
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ferent  physicians,  who  treated  him  according  to  the  most  approved 
plans  for  ordinary  rheumatism.  At  last,  the  diagnosis  was  made  by 
old  Nurse  Jackscm,  who  said  he  was  a  "  nasty  dirty  fellow,"  and  that 
she  had  "  changed  his  sheets  often  enough,  and  would  stand  it  no 
longer. "  About  two  months  ago,  two  young  men  attended  on  the 
same  day  among  my  out-patieuts,  each  with  effusion  into  the  left 
knee-joint.  lu  neither  was  there  a  history  of  injury.  Jly  suspicions 
were  aroused  by  this  fact,  their  healthy  appearance,  and  their  ages 
(between  17  and  20) ;  and  I  inriuircd  as  to  gonorrhcea.  One  admitted  a 
discharge,  but  the  other  stoutly  denied  having  anything  of  the  kind. 
Still  unsatisfied,  I  made  the  man  pull  down  his  trousers,  and, 
squeezing  his  urethra,  demonstrated,  to  his  great  discomfort,  before 
all  the  students,  the  existence  of  a  purulent  discharge. 

These  are  instances  of  the  subacute  form,  attacking  in  the  two 
latter  cases  only  one  joint.  The  diagnosis  is  made  by  the  discovery 
of  a  purulent  discharge  from  the  urethra,  the  absence  of  sprain  or 
injury:  few  joints  attacked  ;  little  pain,  e.xcept  on  movement ;  and  a 
good  deal  of  synovial  effusion.  This  is  the  most  common  form,  and 
the  one  most  generally  recognised.  It  occurs  in  females,  as  well  as  in 
males.  A  few  years  ago,  when  Patience  was  still  a  venereal  ward,  a 
woman  was  there  placed  under  my  care  with  gonorrhcca,  and  synovitis 
of  both  knees,  accompanied  by  the  most  extensive  effusion.  There 
was  little  pain,  and  no  constitutioual  disturbance,  but  it  was  many 
weeks  before  I  was  able  to  cure  this  woman  of  her  gonorrhcea  and 
gonorrhieal  synovitis.  I  have  seen  several  other  cases  in  young 
women,  and  I  believe  there  is  no  justification  for  tho  remark  made  by 
the  writer  in  the  last  edition  of  the  System  of  Surgery,  edited  by  ilr. 
Holmes,  that  "gonorrhceal  rheumatism  is  rarely,  if  ever,  met  with 
in  females. "  Ilather,  I  would  suggest,  medical  men  are  a  little  too 
charitable,  and  a  little  too  apt  to  trust  to  the  histories  that  young 
servants  give  them  in  explanation  of  a  particular  synovitis.  The  dif- 
ficulties in  the  wa\-  of  uncloaking  a  falsehood  are  very  great,  aud  it  is 
obviously  impossible  to  force  an  examination,  as  one  frequently  does 
in  the  case  of  a  male.  Hence,  many  cases  of  gonoirhceal  synovitis 
are  overlooked,  and  regarded  as  of  rheumatic  origin. 

There  is  another  form  of  gonorrhceal  rheumatism  which  takes  the 
form  of  an  acute  arthritis,  accompanied  by  high  fever,  acute  pain, 
redness  and  swelling —  symptoms  closely  resembling  suppurating 
arthritis — but  which  rarely  suppurates.  We  are  indebted  to  Jlr. 
Davies-CoUey  for  drawing  attention  to  this  form.  I  remember  when 
he  iirst  brought  his  oliservations  before  the  Hunterian  Society,  on 
April  10th,  1S7S.  He  was  careful  then  to  distinguish  from  gonorrhceal 
rheumatism  this  which  ho  believed  to  be  a  peculiar  arthritis  occur- 
ring in  women  ;  but  it  was  the  opinion  of  man}'  who  heard  his  paper 
that  he  was  describing  only  a  peculiar  form  of  gonorrhceal  rheum- 
atism. My  own  experience  at  that  time  rested  chiefly  upon  a  reraark- 
ablecase  I  was  asked  to  see,  in  1S77,  by  a  medical  colleague.  It  was 
that  of  a  married  woman  who  was  seized  with  an  acute  arthritis  of 
the  left  knee,  accompanied  Avith  very  high  tum]ierature,  great  pain, 
redness,  and  swelling.  The  case  had  been  seen  by  llr.  Callender  and 
Mr.  Mannder  (both  since  dead),  and  they  liad  agreed  that  there  was 
pus  in  the  joint,  and  that  incisions  should  be  made.  5Iy  colleague 
differed  from  these  distinguished  surgeons,  and  took  me  to  see  the 
case.  I  fixed  the  limb  rigidly  on  a  llclutyre's  splint,  and  applied  an 
ice-bag  over  the  knee,  under  which  treatment  the  inflanmiation 
gradually  subsided,  but  a  stiffened  knee  remained.  Subsequent  events 
which  transpired  left  me  in  little  doubt  as  to  the  origin  of  the  arthri- 
tis. Mr.  Davies-Colley's  paper  was  afterwards  published,  June  1878, 
in  the  Obstetrical  Journal ;  but  it  was  not  till  1881  that  he  corrected 
his  opinions  by  a  paper  in  the  Guy's  Uvspital  Meports,  wherein  he 
gives  a  clear  accoimt  of  the  acute  form  of  this  affection,  and  admits 
that  it  occurs  in  males  as  well  as  in  females. 

An  instance  of  acute  gonorrhceal  inllammation  attacking  the 
ankle  aud  foot  was  admitted  into  Samaritan  Ward  under 
my  care,  in  July  last  year,  as  a  case  of  erysipelas.  A  man, 
aged  21,  who  had  contracted  gonorrhcea  two  months  pre- 
viously, was  seized,  aliout  a  month  before  admission,  whilst 
sitting  quietly,  with  sudden  pain  in  the  right  foot,  which  was  fol- 
lowed by  great  heat  and  swelling.  His  medical  man  at  first  thought 
it  was  an  attack  of  gout,  aud  subsequently  told  him  he  had  obstructed 
blood-vessels.  There  was  much  swelling  and  redness,  with  some 
oedema  over  the  whole  of  the  dorsum  of  the  right  foot.  The  swelling 
extendeil  forward  to  the  clefts  of  tlie  toes.  Acute  pain  was  caused 
by  pressing  back  the  metatarsal  bones,  and  his  ankle-joint  was  fixed 
and  swollen.  No  other  joint  was  affected.  His  temjieraturo  was  90° 
on  admission,  and  rose  to  100"  on  the  third  day.  He  was  cured  of 
the  discharge  in  about  ten  days,  and  left  the  hospital  well,  three  weeks 
after  admission. 

I  have  now  given  instances  of  the  two  forms  of  gonorrhceal  rheum- 


atism, each  occurring  both  in  males  and  in  females.  It  will  lie  ob- 
served that,  in  the  infantile  cases  detailed,  the  inflammation  of  the 
knee  resembled  the  acute  arthritic  variety,  threatening  to  suppurate  ; 
hut  I  would  throw  it  out  as  a  suggestion  that  it  is  highly  probable 
that  the  milder  variety  may  also  be  met  with  in  connection  with  puru- 
lent ophthalmia,  and,  in  this  case,  would  be  very  liable  to  lie  over- 
looked. I  make  this  suggestion,  not  merely  from  analogy,  but  be- 
cause the  inflammation  of  the  wrist  in  my  case  never  reached  the 
height  of  the  inflammation  of  the  knee;  and,  therefore,  the  two  forms 
may  possibly  be  found  in  the  same  indiridual,  or  the  type  may  be 
throughout  of  the  milder  kind. 
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C.V.SE.S  of  torticollis,  or  wry  neck,  may  be  divided  into  two  great 
classes,  namely,  congenital  and  acquired.  Congenital  wrj'  neck  de- 
pends upon  actual  shortening  or  contraction  of  the  sterno-mastoid 
muscle  of  one  side  of  the  neck  ;  the  deformity  is,  as  a  rule,  not  ob- 
served until  the  child  is  a  few  months  old,  and  it  often  happens  that 
little  attention  is  paid  to  it  for  several  years.  As  the  child  grows 
older,  the  deformity  becomes,  however,  more  and  more  marked,  the 
aliected  muscle,  which  may  be  two  or  three  inches  shorter  than  its 
fellow,  standing  out  prominently  beneath  the  skin,  and  the  head 
being  twisted  so  that  the  ear  is  approximated  to  the  shoulder  of  the 
affected  side,  while  the  chin  is  turned  towards  the  opposite  one. 

In  severe  cases,  the  deep  cervical  fascia  is  often  lound  much  con- 
tracted, dense  cord-like  bands  running  obliquely  across  the  triangles 
of  the  neck  from  the  clavicle  towards  the  chin  and  ear  ;  associated 
with  the  wry  neck,  slight  lateral  curvature  of  the  cervical  portion  of 
the  spine  is  often  present,  with  arrested  development  of  the  corres- 
ponding side  of  the  face. 

Congenital  torticollis,  in  many  cases,  appears  to  be  the  result  of 
injury  received  at  the  time  of  birth  ;  for  example,  contusion  or  lacera- 
tion of  the  sterno-mastoid  muscle.  This  is  probably  followed  by  in- 
flammatory changes  in  the  muscular  tissue,  and,  as  repair  gradually 
takes  place,  so  much  cicatricial  contraction  ensnes,  that_  the  muscle 
Ijccomes  permanently  shortened.  In  two  cases  of  this  kind,  recently 
under  my  care,  there  had  been  a  transverse  presentation,  while,  in  a 
third,  labour  had  been  extremely  difficult,  and  the  forceps  tad  been 
employed. 

The  condition  sometimes  met  with  in  infants,  and  known  as  "in- 
duration of  the  sterno-mastoid,"  though  occasionally  syphilitic  in  its 
origin,  is  more  commonly  the  result  of  injury  during  delivery.  It 
seems  not  unlikely  that,  in  neglected  cases  of  this  kind,  torticollis 
may  eventually  develop.  As  already  mentioned,  torticollis  is  fre- 
que'ntly  found  associated  with  arrested  development  of  the  face  on 
the  same  side  ;  and  Dr.  Koss  has  suggested  that  the  combination  of 
these  two  conditions  is  of  nervous  origin,  that  is,  the  result  of  a  de- 
ficiency of  some  part  of  the  brain,  a  condition  of  porencephaly  possibly 
existing. 

In  most  cases  of  congenital  torticollis,  operative  interference  will  be 
required  ;  for  the  deformity,  being  due  to  actual  shortening  of  the  af- 
fected muscle,  cannot,  as  in  many  cases  of  the  spasmodic  affection,  be 
overcome  by  manipulation  or  gradual  extension,  instrumental  or 
otherwise. 

The  usual  plan  is  to  divide  the  muscle  subcutaneously  close  to  jts 
attachments  to  the  sternum  and  clavicle,  and  the  safest  method  is  to 
make  a  small  puncture,  just  above  the  claricle,  in  the  space  between 
these  attachments  ;  through  the  opening  a  director  should  then  bo  in- 
troduced, and  passed  close  behind  the  sternal  attacliment,  until  its 
end  can  be  felt  projecting  beneath  the  skin  on  the  inner  margin  of  the 
muscle  ;  a  blunt  tenotomy-knifo  should  then  be  run  along  the  groove 
of  the  director,  and  the  tendon  divided  from  behind  forward  ;  the 
clavicular  origin  of  the  muscle,  which,  in  most  cases,  also  requires 
division,  should  then  be  treated  in  the  same  way,  the  director  being 
passed  behind  it,  from  within  outwards,  through  the  same  opening. 

By  this  method  there  is,  I  think,  less  risk  of  woumiing  the  large 
vessels  which  lie  in  close  relation  with  tho  muscle  at  the  point  of 
division,  namely,  the  carotid  artery,  and  the  iutemal,  external,  and 
anterior  jugular  veins. 

It  is  advisable  to  perform  the  operation  under  tho  carbolic  spray, 
so  as  to  guard  against  the  entrance  of  septic  material  into  the  sub- 
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cutaneous  gap  left  after  the  muscle  gives  way,  which  it  usually  does 
with  a  distinct  snap  as  the  assistant  make  extension  upon  the  head  at 
the  moment  of  division. 

The  operation  is  not  altogether  free  from  danger,  for  it  may  bo  ac- 
companied by  abundant  lueiriorrhage,  and  Mr.  Erichsen  refers  to  three 
cases  where  it  was  followed  by  fatal  results.  {Science  and  Art  of 
Surgery,  eighth  edition,  vol.  ii,  p.  502.) 

After  the  operation,  tlio  puncture  should  be  closed  with  a  pad  of 
lint  and  collodion,  the  head  being  placed  in  an  easy  position  upon  a 
pillow.  On  the  second  or  third  day,  the  wound  will  generally  have 
healed  ;  and  extension,  combined  with  manipulation,  should  then  be 
commenced,  so  as  to  completely  overcome  the  deformity,  which  the 
division  of  the  muscle  will,  in  many  cases,  have  only  partially 
relieved. 

This  may  be  effected  by  a  modification  of  the  plan  recommended  by 
Dr.  Little.  A  felt  cap,  or  a  plastcr-of-1'nris  bandage,  well  padded,  is 
applied  to  the  head,  and  another  bandage  to  the  waist  :  one  end  of  a 
piece  of  clastic  tubing  is  then  attached  to  the  cap,  or  hoadbanilage, 
just  behind  the  ear  of  the  unallected  side,  and  the  other  end  to  the 
waist-bandage  beneath  the  opposite  nipple.  The  elastic  extension, 
which  thus  acts  in  a  line  parallel  to  the  unaffected  sterno-mastoid,  is 
then  tightened  until  the  head  is  brought  into  the  proper  position, 
and  it   should,    at   first,    be   worn    by   the   patient   day   and   night. 

In  some  cases  it  will  also  be  found  necessary  to  employ  a  second 
piece  of  elastic,  attached  above  to  the  head-bandage,  and  below  to  the 
back  of  the  waist-bandage. 

Combined  with  the  extension,  manipulation  should  be  practised 
two  or  three  times  a  day  for  ten  minutes  on  each  occasion  ;  the  patieni's 
shoulders  being  fixed  by  an  assistant,  the  chin  should  be  twisted 
round  towards  the  affected  side,  and  the  head  bent  over  as  far  as  pos- 
sible to  the  sound  side,  or  the  patient,  if  sufhciently  old,  may  stand 
before  a  looking-glass  and  practise  these  movements  himself 

Tliis  treatment  shou'd  be  continued  until  the  deformity  is  (juite 
corrected,  and  the  head  can  be  held  perfectly  straight ;  but,  in  many 
cases,  it  will  be  advisable  that  the  elastic  extension  should  still  be 
worn  daily  for  a  short  time  ;  for,  unless  this  be  done,  the  deformity 
frequently  tends  to  relapse. 

Four  cases  of  congenital  torticollis,  occurring  in  children  aged  4,  7,  9, 
and  10  years,  under  my  care  in  the  Clinical  Hospital,  have  recently 
been  treated  in  the  way  described,  with  excellent  results  ;  in  three  of 
these,  where  the  dcformitj'  was  well  marked,  it  was  found  necessary 
to  employ  elastic  extension  for  some  weeks  after  the  operation  ;  in  the 
remaining  case,  wheie  it  was  of  a  slighter  nature,  manipulation  alone 
was  sufficient  to  prevent  any  relapse. 

Acquired  tarticoUis  is  usually  due  to  spasmodic  contraction  of  the 
sterno-mastoid  muscle  of  one  side  of  the  neck,  though  other  muscles 
may  also  become  involved.  The  spasm  may  be  either  of  a  tonic  or  a 
clonic  character  ;  consequently  two  varieties  of  the  affection  may  be 
described. 

In  tonic  spasmodic  torlicoUis  the  spasm  is  usually  the  result  of  some 
central  or  reflex  irritation  ;  it  may  follow  an  injury  to  the  head,  or 
be  associated  with  cervical  caries,  or  with  some  cause  of  reflex  irri- 
tation, for  example,  inflamed  cervical  glands,  worms,  etc.  ;  it  is  occa- 
sionally met  with  in  hysterical  sulijects,  or  simply  as  the  result  of 
exposure  to  cold.  The  deformity  produced  is  similar  to  that  met  with 
in  the  congenital  affection,  but  differs  in  this  fact,  that  the  contraction 
disappears  comiilctcly  under  ana>sthesia,  and  more  or  less  so  during 
sleep  ;  in  slight  cases,  it  can  also  be  often  overcome  on  forcibly 
straightening  the  head. 

In  the  treatment  of  these  cases,  all  causes  of  irritation  should  be  care- 
fully sought  for,  and  upon  their  removal  thespasm  will  usually  gradually 
disappear.  When  it  is  dependent  upon  spinal  caries,  the  treatment  must 
be  directed  to  that  condition,  of  which  the  torticollis  is  merely  a 
syinptom.  A  well  marked  case  of  this  kind,  occurring  in  an  out- 
patient, a  girl,  aged  16,  was  recently  sent  to  me  by  Dr.  Ross  ;  on 
fixation  of  the  head  and  neck,  and  keeping  the  parts  completely  at 
rest,  the  contraction  of  the  muscle  rapidly  disappeared. 

The  following  case,  recently  under  my  care  in  the  hospital,  illus- 
trates the  treatment  which  may  be  require<l  when  the  torticollis  is 
due  to  snme  central  cause.  A  woman,  aged  27,  received  a  blow  on 
the  left  side  of  the  head,  21  months  previously  to  her  admission  into 
the  infirmary.  This  was  followed,  in  the  course  of  a  few  weeks,  by 
pain  in  the  head  and  left  side  of  the  neck,  and  symptoms  of  torticollis 
gradnally  developed,  the  left  sterno-mastoid  an"d  trapezius  becoming 
rigidly  contracted.  The  following  treatment  was  adopted  :  blisters 
over  the  mastoid  process,  bromide  of  potassium  internally,  elastic  ex- 
tension and  manipulation  applied  in  the  way  described.  At  the  end  of 
three  weeks,  she  was  able  to  hold  the  bead  quite  straight  without  any 
efifort     She  was  then  made  an  out-patient,  being  directed  to  wear  the 


extension  for  a  few  hours  daily.  When  last  seen,  six  weeks  subsequently, 
there  was  no  tendency  to  any  return  of  the  spasm,  and  she  was  per- 
fectly well,  with  the  exception  of  occasional  attacks  of  headache,  which 
were  at  once  relieved  by  bromide  of  potassium. 

In  other  instances,  when  the  spasm  is  of  a  more  severe  nature,  and 
not  amenable  to  simple  treatment,  operative  treatment,  for  example, 
neurectomy,  may  be  required,  as  is  illustrated  hy  the  following  cases. 

Case  i.— A  man,  27  years  of  age,  in  October,  IS80,  sustained  a 
severe  injury  to  the  back  of  the  head,  which  laid  him  up  for  sorae 
weeks.  Kighteen  months  subsequently  he  began  to  develop  symptoms  of 
spasmodic  torticollis,  and  this  became  at  last  so  extreme,  that  he  was 
obliged  to  give  up  his  occupation  of  clerk,  being  quite  incapacitated 
from  writing.  He  had  previously  been  seen  by  both  Dr.  Leech  and  Dr. 
Koss,  and  for  some  months  had  cirefuUy  followed  out  treatment  ; 
galvanism,  blisters,  bromide  of  potassium  in  large  doses,  and  various 
other  drugs  were  tried,  but  without  any  real  benefit ;  latterly  the  spasm 
had  become  so  severe,  that  an  instrument  had  been  sjiecially  made  for 
him,  but  he  was  unable  to  wear  it,  as  attempts  to  straighten  the  head 
seemed  to  increase  the  force  of  the  spasm.  Dr.  Leech,  accordingly, 
recommended  that  a  portion  of  the  spinal  accessory  nerve  should  be 
removed,  and  the  patient  was  admitted  into  the  hospital  under  my 
care  in  February,  1883. 

On  admission,  the  left  sterno-mastoid  and  trapezius  were  fonnd  to 
be  rigidly  contracted,  the  former  muscle  standing  out  prominently  be- 
neath the  skin  ;  the  head  was  completely  fixed,  so  that  it  was  im- 
possible to  straighten  it,  even  by  the  employment  of  considerable 
force. 

On  February  9th,  1883,  neurectomy  was  performed.  An  incision, 
three  inches  in  length,  the  centre  of  which  was  opposite  the  angle  of 
the  jaw,  was  made  along  the  anterior  border  of  the  sterno-mastoid 
muscle  ;  the  deep  cervical  fascia  having  been  divided  to  the  same  ex- 
tent, just  in  front  of  the  sheath  of  the  muscle,  the  latter  was  drawn 
back  with  a  retractor,  and,  after  a  little  careful  dissection  along  its 
under  surface,  with  the  end  of  a  director,  the  nerve  was  found  running 
almost  vertically  downwards,  just  before  entering  the  muscle,  almost 
exactly  on  a  level  with  the  angle  of  the  jaw,  which  may  be  taken  as 
a  guide  to  it.  A  third  of  an  inch  of  the  trunk  of  the  nerve  was  re- 
moved, and,  a  drainage-tube  having  been  in.serted  beneath  the  must4e, 
the  wound  was  closed.' 

The  good  effect  of  the  operation  was  manifest  when  the  patient 
came  from  under  the  influence  of  an.'esthesia  ;  the  sterno-mastoid  was 
no  longer  tense  and  rigid,  but  soft  and  relaxed.  Ou  the  following  day, 
when  the  wound  was  dressed,  the  position  of  the  head  was  much  im- 
proved, for  though  it  still  remained  somewhat  drawn  over  to  the  same 
side,  the  patient  could  himself  temporarily  straighten  it  by  a  slight 
effort.  It  appeared  as  though  the  muscle,  from  having  its  jwints  of 
origin  and  insertion  so  long  approximated  (namely,  for  a  period  of 
six  months),  had  become  actually  shortened. 

The  wound  was  somewhat  slow  in  healing,  but  the  patient  was  able 
to  leave  the  hospital  on  the  fifteenth  day.  While  an  in-patient,  and 
also  after  his  discharge,  he  was  directed  to  practice  daily  bringing  his 
head  into  a  straight  position,  and  then  to  try  to  maintain  it  so  as 
long  as  possible.  At  the  end  of  six  weeks,  he  found  that  he  could 
keep  it  quite  straight  without  much  effort,  for  about  half-an-hour  at 
a  time,  and  that  the  period  was  daily  increasing.  Three  mouths  later, 
the  contraction  was  i|uite  overcome  ;  the  head  was  straight,  and  its 
movements  free.  When  last  seen,  more  than  two  years  after  the  oper- 
ation, there  was  no  indication  of  any  tendency  to  return  of  the  spasm, 
with  the  exception  that,  when  much  exhausted,  he  felt  a  kind  ot  drag- 
ging sensation  at  the  side  of  the  neck. 

Clonic  sjxismodic  torticollis  is  characterised  by  a  constant  to-and- 
fro  movement  of  the  head,  due  to  alternate  contraction  and  relaxation 
of  the  sterno-mastoid  muscle.  The  spasm  may,  at  first,  affect  the 
sterno-mastoid  of  one  side  only,  but  in  many  cases  other  muscles  gra- 
dually become  involved  ;  for  example,  the  trapezius,  as  well  as  the 
scaleni,  splenii,  and  obliqui,  and  occasionally  the  muscles  of  the  face, 
shoulder  and  arm  ;  consequently  the  condition  present  will  vary  with 
the  particnlar  muscle,  or  groups  of  muscles  that  are  affected. 

The  cause  of  the  spasm  is  usually  obscure ;  in  many  instances  it 
gradually  comes  on  without  any  assignable  cause,  the  patient  being 
otherwise  in  good  health. 

The  treatment  of  these  cases  is  extremely  unsatisfactory  ;  internal 
remedies,  such  as  sometimes  prove  useful  in  tonic  spasm,  are  not,  as 
a  rule,  followed  by  any  or  only  by  very  temporary  benefit. 


'  In  my  List  two  cisos,  I  have  made  a  counter  opening  at  the  posterior  margin 
of  the  st<?rii'i.in.istoid,  and  Uion  left  a  tulv  running  bencatli  the  niuscie,  from  one 
oixMiing  to  tlie  MlluT  ;  in  this  w.iy,  the  wound  is  drained  from  lieliind,  and  at  its 
most  deiifiulent  jMtint  ;  conseqiu-ntly,  if  suppuration  take  place- aiwaj-s  a  dr.n- 
gennis  complication  in  this  region— there  will  be  IVw  vent  for  tlic  pos. 
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Subcutaneous  division  of  the  stetno-mastoid  has  been  performed, 
but  without  success,  the  spasm  returning  as  forcibly  as  ever  after 
healing  has  taken  place.     (H.  Lee,  Clin.  Soc.  Trails,,  vol,  vi,  p.  120.) 

Excision  of  a  portion  of  the  spinal  accessory  nerve  has  proved  suc- 
cessful in  cases  reported  by  De  Jlorgan  (Med. -CInr.  Rev.,  July  1866), 
AVood  (Clin.  Soc.  Trans.,  vol.  vi,  p.  116),  and  Annandale  (LaMet, 
1879,  i,  555),  where  other  muscles  than  the  sterno-mastoid  had  also 
become  involved.  In  the  following  instance,  this  treatment  was  fol- 
lowed by  marked  benefit. 

Case  ii. — A  man,  aged  21,  was  admitted  into  the  Manchester 
Infirmary  last  summer  under  Dr.  Leech,  suffering  from  clonic 
spasm  of  the  right  sterno-mastoid  and  deep  muscles  on  the  same  side 
of  the  neck.  The  spasm  had  come  on  somewhat  suddenly,  about  six 
months  previously,  and  ijuitc  incapacitated  him  from  following  his 
employment  as  a  labourer. 

The  sterno-mastoid  never  became  completely  relaxed,  but  always 
stood  out  prominently  beneath  the  skin,  so  that  the  head,  in  addition 
to  being  affected  with  a  constant  to-and-fro  movement,  was  held 
rigidly  drawn  over  to  one  side,  and  could  not  be  straightened.  The 
patient  was  in  the  hospital  for  some  weeks,  and  as  treatment  failed  to 
give  any  relief,  neurectom)'  was  performed,  at  Dr.  Leech's  suggestion. 
The  operation,  which  was  performed  on  January  11th,  1885,  has 
been  followed  by  a  marked  improvement  in  his  condition  ;  he  can  now 
hold  his  head  quite  straight  and  still,  for  a  considerable  period  ;  the 
right  sterno-mastoid,  which  formerly  stood  out  beneath  the  skin,  is 
quite  relaxed,  and  the  spasm,  when  it  now  appears,  is  of  a  much 
milder  character,  being  due  to  contraction  of  the  deep  muscles  of  the 
neck.  So  long  as  an  apparatus  is  worn,  similar  to  that  already  de- 
scribed, the  head  remains  perfectly  straight,  and  he  is  now  able  to 
follow  his  occupation,  which,  previously  to  the  operation,  he  had  been 
obliged  to  give  up. 

In  another  somewhat  complicated  case  of  spasm,  affecting  generally 
the  muscles  of  both  sides  of  the  neck,  recently  under  my  care,  neurec- 
tomy was  again  performed,  but  without  much  benefit. 

C.\SE  III. — The  patient  was  a  man  53  years  of  age,  and  the  sym- 
ptoms had  been  present  for  about  four  months  ;  he  had  been  seen  by 
Dr.  Ross,  and  at  his  suggestion,  portions  of  both  spinal  accessory 
nerves  were  removed.  Though  both  sterno-mastoids  became  quite 
paralysed,  very  little  relief  was,  however,  afforded  by  the  double 
neurectomj',  and  iu  the  course  of  a  few  weeks  his  condition  was  not 
much  different  from  what  it  had  been  previously  to  the  performance  of 
the  operation. 

From  a  consideration  of  these  cases,  it  mustj  1  think,  be,  allowed 
that  excision  of  a  portion  of  the  spinal  accessory  nerve,  before  it  enters 
the  muscle,  is  well  worth  trying  in  cases  of  spasmodic  torticollis,  when 
all  other  plans  of  treatment  have  been  attempted  and  failed. 

The  more  purely  the  case  is  one  of  tonic  torticollis,  and  the  more 
the  spasm  is  confined  to  the  sterno-mastoid  muscle,  the  more  likely  is 
the  operation  to  be  successful ;  and,  as  described,  the  cure  was  com- 
plete in  Case  I,  which  was  of  this  nature.  When,  however,  other 
muscles  are  involved,  and  when  the  spasm  is  of  a  clonic  nature,  there 
is  much  less  probability  of  success  ;  though  in  Case  ii  the  result  has 
been  very  satisfactory,  and  would  certainly  encourage  one  to  perform 
the  operation  again  under  similar  circumstances. 

In  Case  ill,  where  the  spasm  was  very  general,  little  benefit  was  ex- 
pected from  the  operation,  and,  as  was  anticipated,  the  relief  afforded 
by  it  was  very  slight,  and  merely  of  a  temporary  nature. 


A  CASE  OF   DIABETES  MELLITUS  CURED  BV 
REMOVAL  OF  THE  UTERINE 
APPENDAGES. 
By  FRANCIS  IMLACH,  M.D., 

Honiirary  Surgeon  tu  the  Livei-])Ool  Hospital  for  Woineu. 


K.  G. ,  a  widow,  aged  31,  consulted  me  on  February  12th,  1885,  on 
account  of  leucorrhoea  and  pelvic  pain.  A  diagncsis  of  pyosalpinx  was 
made  out  ;  and,  as  she  seemed  ill  and  wasted,  operative  treatment 
was  suggested.  On  the  22nd,  she  mentioned  that  for  a  month 
she  had  been  afflicted  with  insatiable  thirst  and  sleeplessness  ;  that 
the  bowels  were  habitually  constipated,  and  the  urine  greatly  in- 
creased in  quantity.  On  testing  a  sample  of  urine,  of  specific  gravity 
1036,  no  albumen  was  found  ;  but,  on  boiling  with  Fehling's  solution, 
it  became  evident  that  she  was  passing  sugar.  Menstruation  was 
regular,  and,  though  painful,  not  profuse.  All  thoughts  of  operation 
were  abandoned.  She  undertook  to  live  upon  gluten-bread  and  bis- 
cuits, fish,  meat,  and  buttermilk  ;  to  give  up  starchy  food  and  sugar, 
and  as  much  as  possible  to    restrict  her  drink.      Soap-and-water 


enemata  were  ^  ordered,  and  bromide  of  ammonimn  prescribed  for  the 
sleeplessness.  Under  this  treatment,  the  nrine  became  reduced  (from 
an  unknown  quantity)  to  five  or  six  pints  per  diem ;  but,  when 
samples  were  tested  with  Fehling's  solution  and  by  the  differential 
density  method,  there  was  little  diminution  in  the  sugar.  On  March 
16th,  three  minims  thrice  daily  of  Clemens's  solution  of  arseniate  of 
bromine  were  substituted  for  the  bromide  of  ammonium  ;  and,  a 
fortnight  later,  the  dose  was  increased  to  ten  minims  ;  but,  roughly 
estimated,  the  excretion  of  sugar  continued  unaltered.  On  April 
15th,  she  passed  2,560  grains  in  24  hours.  As  she  was  becoming 
rapidly  weaker  and  more  emaciated,  she  was  admitted  into  hospital 
ou  May  loth,  where  the  antidiabetic  diet  was  strictly  maintained. 
On  May  16tli,  1,200  gi-ains  of  sugar  were  excreted.  On  May  19th, 
the  uterine  appendages  were  removed.  The  right  Fallopian  tube  w'is 
thiikened  in  its  walls,  occluded  at  both  ends,  and  distended  witli  pus. 
The  left  tube  was  thickened,  hut  not  occluded  at  its  fimbriated  ex- 
tremity, and  contained  only  a  little  muco-pus.  Both  ovaries  were  so 
firmly  adherent  in  the  pehis,  that  their  rcmo^-al  was  somewhat  difficult. 
The  fundus  of  the  uterus,  which  was  bound  by  dense  adhesions  to  the 
sacrum,  was  liberated.  The  patient  recovered  without  a  bad  symptotrj, 
and  with  a  surprisingly  level  temperature-chart.  She  got  out  of  bed 
on  the  ninth  day,  and  left  hospital  on  June  3rd.  Unfortunately,  I  am 
unable  to  add  aeomplete  account  of  the  urine  passed  subsequent  to  the 
operation,  as,  through  an  error,  no  quantitative  measurements  of  the 
sugar  were  made.  During  the  first  24  hours,  between  six  and  eight 
ounces  of  urine  containing  sugar  were  drawn  off  every  six  hours.  The 
specific  gravity  during  the  first  six  hours  was  1028,  next  it  fell  to 
1014,  and  then  rose  to  1034.  ■    ■,  . 


Date. 

Ounces  of  Urin^ 
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fi'-.     .'  . 
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,, 
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:a 
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>, 

,,     2 

)s 
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" 
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The  sugar,  tested  daily  with  Fehling's  solution,  gradually  diminished 
until  May  26th,  when  it  finally  disappeared.  On  -June  12th,  the  urine 
was  normal,  and  of  specific  gravity  1020.  For  a  week  previously  she  had 
been  at  home  on  ordinary  tare,  except  that  she  took  no  rice-pudding, 
and  put  no  sugar  in  her  tea.  She  then  took  rice-pudding  daily,  with 
unlimited  sugar,  until  June  19th,  when  the  specific  gravity  of  the 
urine  was  1010,  and  not  a  trace  of  sugar  could  be  detected.  There 
is  no  longer  constipation,  and  her  strength  is  already  almost  com- 
pletely restored. 

ReM-\rk.s. — Glycosuria  being  persistent  under  antidiabetic  regimen, 
and  the  health  worse,  operation  was  oll'ered  as  a  forlorn  hope.  Sir  J. 
Paget  makes  no  allusion  to  diabetes  mellitus  among  "  the  various 
risks  of  operations ;"  but  Dr.  Dickinson,  in  his  able  work  on  the 
subject,  says  that  "  surgery  is  attended  with  unusual  danger ;"  and 
Dr.  Wm.  Roberts  states  that  "operations  for  diabetic  cataract  gene- 
rally fail  from  uncontrollable  suppuration  of  the  eyeball."  Beyond 
this"  element  of  danger,  there  was  the  fear  lest  the  operation  should  do 
no  good.  Diabetes  and  pyosalpinx  are  not  known  in  association. 
The  patient  was  married  ten  yearS  previously,  had  a  still-born  child  a 
year  later,  and  became  a  widow  two  years  before  1  saw  her.  As  the 
pelvic  pain  was  of  indefinite  origin,  the  pyosalpinx  was  probably  of 
ancient  date,  whereas  the  diabetic  symptoms  were  recent.  Still, 
there  remained  the  possibility  that  removal  of  the  suppurating  tubes 
might  cure  the  disease.  There  was  a  further  argument :  the  younger 
the  person,  the  less  hope  of  ultimate  recovery  from  diabetes.  "  The 
development  and  exerciSe  of  the  sexual  functions,"  says  Dr.  Wm. 
Roberts  {Renal  Diseases,  4th  ed.,  p.  256),  "  apjwar  to  have  a  marked 
effect  in  increasing  the  liability  to  diabetes  iu  both  scxe.«  ;  and  the 
diminished  frequency  of  the  disease  in  women  after  the  age  of  45  (as 
compared  with  men)  corresponds  with  the  earlier  decline  ot  sexual 
activity  in  the  female  sex."  And  not  only  is  diabetes  less  fl-equent 
among  women  after  45  ;  it  is  also  less  acute,  and  does  not  kill  nearly 
so  quickly.  By  induction  of  the  menopause,  it  W;i3  hopetl  that  the 
acute  diabetes  might  become  chronic. 


isi 


T'BE  bmtlSH  MEDICAL  JOURNAL. 


[July  11,  1885. 


CASE    OF    IMPERFECTLY    DEVELOPED     PEXLS 
IMPROVED  BY  OPERATION. 

liY  JAMES  MURPHY,  B.A.,  M.D.,  kiv., 
S\irgfon  ki  tlif  SiimliTlaiirl   Inllruiarv  :   Lecturer  at  the  I'niycTsity  of  Piirljaiii 
rollegeof  Medicine,  etc.  ^' 

Mrs.  R.  w;is  confmed  of  hur  first  I'liilJ  (male)  in  October,  1883. 
Nothing  unusual  was  okserved  at  hh  birtli.  The  medical  man  and 
friends  declared  the  child  to  be  a  very  fine  baby,  and  nothing  wjus 
thought  to  be  amiss  till  he  was  three  weeks  old,  when  Mrs.  R.  took 
to  washing  him  her,self,  when,  being  an  intelligent  and  observant 
person,  she  noticed  that,  though  his  scrotum  was  quite  normal 
as  to  development  and  contents,  there  was,  as  far  as  she  could  dis- 
cover, no  penis,  and  ho  passed  his  urine  through  a  small  hole  in  the 
lower  portion  of  the  abdomen,  in  the  place  where  the  penis  ought  to 
be.  She  drew  her  husband's  attention  to  it  ;  and,  he  conoirring  with 
her  that  there  was  something  radically  wrong,  the  advice  of  a  neigh- 
bouring druggist  was  sought,  who  pronounced  it  to  be  a  rupture,  and 
supplied  a  truss,  which  was  worn  for  a  week  or  two.  As  this  did  not 
give  satisfaction  a  surgeon  was  consulted,  who  appears  to  have  re- 
moved a  little  skin,  as  was  evidenced  by  the  cicatricial  tissue  round 
the  opening.  The  mother  a.ssurud  me  the  only  elfect  it  ha<l  was  to 
seriously  narrow  the  meatus,  so  that  the  child  had  nuich  ditliculty  in 
passing  urine. 

The  mother  next  consulted  Dr.  Shelley,  who  at  once  recognised  the 
real  state  of  affairs,  suggested  an  operation,  and  kindly  placed  the 
patient  under  my  care. 

The  condition  \vas;is  previously  mentioned,  and  is  very  well  shown 
in  Fig.  1.     The  jiubcs  nnd  the  part  below  it  was  as  level  as  a  female's; 


in  fact,  it  looked  as  if  the  jienis  had  been  amput  itod  at  its  very  root, 
and  a  cicatrix  h.id  lormed,  leaving  a  verj'  small  aperture,  through 
which  the  urine  was  with  very  great  difficulty  voided  ;  but  on  seizing 
the  skin  on  each  side  of  this  meatus,  and  making  pressure  downwards 
and  backwards,  a  small  swelling,  apparently  the  glans  penis  covered 
over,  could  be  distinguished.  1  Ihereibro  passed  a  director  through 
the  meatus,  and  made  a  small  straight  incisiou  on  the  superior,  and 
a  similar  incision  on  its  inferior  aspect,  and  then  had  the  satisfaction 
of  being  able  to  turn  out  a  quite  normal  glans,  which  had  been  bound 
down  by  skin  and  adhesions,  but  the  body  that  followed  was  very 
small  indeed.  1  left  the  organ  in  situ,  and  next  day  it  and  the  sur- 
rounding mucous  membrane  were  much  swollen  ;  I  therefore  reduced  it, 
and  saw  the  patient  daily  for  a  week,  at  each  visit  jiressing  the  glans  out; 
this  position  it  generally  retained  for  a  couple  of  hours,  and  then  slipped 
back  again.     At  the  end  of  a  week,  the  mother  was  able  to  manipulate 


it  herself,  and  she  pressed  it  out  daily  for  a  few  weeks  to  prevent  con- 
traction of  the  orifice.  It  has  now  been  quite  healed  for  several 
months,  and  protrudes  and  recedes  of  its  own  accord.  Its  appearance 
in  the  former  condition  is  well  represented  in  Fig.  2,  which  is  drawn 
from  a  cast,  for  which  I  am  indehted  to  the  kindness  and  ilexteritj'  of 
my  colleague,  Mr.  Morgnu. 


Fig.  -'. 
In  conclusion,  I  may  state  that,  though  the  organ  is  not  quite  snch 
as  other  children  pos.sess,  the  operation  has  given  every  satisfaction  to 
the  child's  parents  ami  to  myself,  as  I  really  hail  vei7  scanty  material 
to  work  upon.  At  tliis  earl)'  age  the  only  use  of  a  penis  is  as  an 
aqueduct,  a  function  it  now  ain]dy  fulfils,  as  1  have  had  demonstrated 
on  my  coat-sleeves  several  times  ;  and  if  hereafter  it  comes  to  be  used 
for  another  purpose,  I  have  but  little  doubt  that  it  will  be  equal  to  its 
requirements,  as  it  is  considerably  longer  than  shown  in  the  cast,  for 
so  mercurial  an  organ  is  not  seen  to  its  full  advantage  under  chloro- 
form, which  had  to  be  administered  before  the  cast  could  be  taken. 


OPHTHALMOLOGICAL    MEMORANDA. 


CHANCRE  OF  THE  EYELID  IN  INF.\NTg. 
In  the  JoirRNAL  for  June  20th,  ]>.  1257,  attention  is  drawn  to  the 
investigations  by  M.  Baudry  of  Lille,  of  the  origin  of  chancre  of  the 
eyelid  occuring  in  children,  as  recorded  in  the  Monoirci  de  la  SocitV 
Frau'iaisc  il' OpJithabmlogie.  M.  liaudry  states  that  the  method  of 
infection  remained  very  obscure  until  he  traced  it  to  the  practice 
among  French  women  of  using  their  saliva  to  moisten  the  eyelids  of 
nurslings,  when  agglutinated  by  conjunctivitis.  So  far  back  as  1863 
(British  Medk  al  Journal,  vol.  i,  p.  236  ;  also  Braithwaite's  lie- 
Irosperl,  1864,  p.  290)  I  recorded  the  case  of  an  infant,  8  months  old, 
affected  with  a  chancre  of  the  eyelid  having  a  hard  base.  The  parenf  s 
proved  to  be  quite  healthy,  but  the  child  had  been  nursed  and  fondled 
by  its  aunt,  who,  on  examination  by  me,  was  found  to  be  suffering 
from  fissured  tonsillar  uleers,  which  afforded  a  discharge,  and  her  skiu 
also  was  covered  with  a  copper-coloured  eruption. 

The  child,  in  this  case,  got  blotches  on  the  buttocks  after  tlie 
primary  sore  had  cicatrised  under  mercury.  The  commissure  of  the 
mouth  became  fissured,  a  chancre  appeared  on  the  mother's  breast 
from  .>>uckling  her  infant,  and  she  also  had  secondai-y  symptoms. 

In  the  first  instance,  then,  the  infant  contracts  a  primary  sore  of 
the  eyelid  from  the  secondary  ulceration  of  its  aunt's  mouth,  and  the 
mother  of  the  child  is  primarily  infected  by  the  secondary  disease 
presented  by  her  offspring's  mouth.  The  case  refuted  the  observation 
of  M.  Diday,  who  denied  that  inoculation  could  take  place  from  the 
secretion  of  a  secondary  sore. 

'  J.  VosE  Solomon,  F.R.C.S.,  Birmingham. 
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OBSTETEIC  MEMORANDA. 


RUPTURE  OF  THE  UTERUS:  RECOVERY. 
On  April  27th,  1884,  I  was  called  to  attend  Mis.  K, ,  with  her  second 
child.  On  my  arrival  she  had  one  pain,  and  then  a  sudden  cessation. 
On  e.xamination,  I  found  the  head  of  the  child  impacted  in  the  pelvis 
(labour  had  only  existed  about  two  hours).  I  then  gave  a  dose  of 
liquor  ergotffi,  and  attempted  to  deliver  with  forceps.  Finding  I  was 
not  successful,  I  sent  for  my  friend  Mr.  II.  Tribe,  who  managed,  with 
the  utmost  difficulty,  to  deliver  her  in  about  15  minutes.  The  placenta 
followed  almost  immediately,  also  an  immense  amount  of  haemorrhage. 
On  examining  the  uterus,  we  found  an  extensive  rupture  of  the  fundus, 
through  which  the  hand  passed,  and  we  could  feel  the  intestines  and 
spleen.  We  gave  brandy  and  ether,  and  also  at  intervals  injected 
subcutaneously  a  drachm  of  sulphuric  ether.  She  seemed  to  be 
moribund.  Slie  was  pulseless  and  blanched  ;  the  jiupils  were  fixed 
and  dilated.  Wo  persisted  with  ergot  and  ether,  and  remained  during 
the  night,  expecting  every  moment  that  death  would  ensue.  To  our 
gi'eat  suqirise,  she  rallied  ;  on  the  next  day,  still  more  so.  She  was 
fed  on  brandy  and  milk,  and  ergot  was  administered  every  three  hours. 
On  tlie  third  ami  fourth  days,  she  hail  persistent  diarrlnea,  which  was 
with  difficulty  overcome  by  compound  chalk  mixture.  After  this  she 
made  a  rapid  recovery,  she  being  about  in  three  weeks. 

1  cannot  conclude  without  thanking  Mr.  Tribe  for  his  valuable 
assistance,  without  which  the  poor  woman  would  have  hardly  re- 
covered. Walter  Buchanan,  Chatham. 

CoNVEnsAztONB  AT  THE  MIDDLESEX  HOSPITAL.— A  coiiversazione , 
organised  by  the  President  aiul  officers  of  the  Stmlents'  Medical  So- 
ciety, was  held  at  the  Middlesex  Hospital  on  July  2nd.  At  least 
2,000  visitors  were  present.  The  board-room  and  new  out-patient 
department  were  decorated,  and  jiroved  admirably  suited  for  the  re- 
ception of  the  guests,  and  for  the  exhibition  of  the  various  objects  of 
scientific  interest.  The  special  feature  of  the  evening  was  the  illu- 
mination of  the  gardens  of  the  ho-spital.  An  excellent  musical  enter- 
tainment, under  the  direction  of  llr.  G.  A.  Osborne,  was  provided  in 
the  school.  In  the  anatomical  theatre,  Dr.  B.  W.  Richardson  de- 
livered an  interesting  address  on  "Medical  Poets."  No  profession 
had  produced  so  many  poets  as  ])hysic.  Of  what  might  be  called 
prose-poets,  brilliant  examples  were  such  men  as  William  Harvey, 
Arbuthnot,  William  Hunter,  Sir  Thomas  Watson  (who  had  taught 
practice  of  medicine  iu  the  Middlesex  Hospital  School),  James  Fer- 
nandez Clarke,  Mr.  Stephens  (of  Finchley),  and  others.  Among 
poets  of  fame  who  had  been  more  or  less  connected  with  the  practice 
of  medicine,  he  instanced  Sir  Thomas  Browne  (the  author  of  the 
Relicjio  Medici),  Sir  Richard  Blackmore,  Sir  Samuel  Garth,  JIark 
Akenside,  John  Armstrong,  Oliver  Goldsmith,  Erasmus  Darwin  (the 
grandfather  of  the  late  Charles  Darwin),  Nathaniel  Collar,  George 
Crabbe,  David  Muir,  and  John  Keats.  From  each  of  these  authors 
Dr.  Richardson  gave  extracts,  and  at  the  conclusion  of  the  address  a 
hearty  vote  of  thanks  was  accorded  to  him.  The  band  of  Messrs. 
L\icas  played  a  charming  selection  of  music  in  the  gallery  of  the 
nui.seum  during  the  evening. 

Messrs.  Thomas  Cook  and  Son,  the  well  known  conductors  of 
tourist  expeditions,  propose  to  conduct  a  party,  after  the  termination 
of  the  meeting  of  the  Association  in  Cardiff,  through  Devonshire  and 
Cornwall.  The  tour  will  occupy  one,  two,  or  three  weeks,  according 
to  the  inclination  of  those  joining  it.  In  the  first  week,  visits  will  be 
paid  to  Torrpiay,  Dartmouth,  Totnes,  Kingsbridge,  Plymouth,  and 
other  places  of  interest  in  South  Devon.  The  second  week  will  be 
occupied  in  visiting  Penzance,  Falmouth,  Helston,  the  Land's  End, 
and  adjacent  places  ;  and  in  the  third  week,  the  tourists  will  start 
from  Plymouth,  and  visit  Launceston,  Bude,  Ilfracombe,  Lynton,  etc. 
Detailed  information  may  be  obtained  on  a|iplication  to  Messr.s.  Cook, 
at  their  office.  Ludgatc  Hill.  From  the  programme,  it  is  evident 
that  the  jiroposed  tour  will  form  a  very  agreealde  appendage  to  the 
annual  meeting. 

Pre.sentation. — Mr.  E.  J.  Domville,  upon  retiring  as  chief  medical 
officer  to  the  Exeter  Branch  of  the  United  Patriots'  Friendly  Society, 
has  been  presented  with  a  pair  of  silver-plated  breakfast-dishes,  bear- 
ing the  following  inscription  :  "  Presented  by  members  of  the  Exeter 
Branch  of  the  United  Patriots  to  Edward  J.  Domville,  Esq.,  as  a  small 
token  of  their  respect  and  regard,  and  for  his  invaluable  and  energetic 
.services  as  their  chief  medical  officer  from  18".'i  to  188,5;"  Browning's 
poems  in  four  volumes,  and  an  illuminated  list  of  the  names  of  the 
subscribers  (about  120  iu  number). 
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UNIVERSITY  COLLEGE  HOSPITAL. 

CHRONIC  AND    PROTRACTED   PELVIC   (  ELLULITI.s. 

(Under  the  care  of  Dr.  Graily  Hewitt.) 
[Notes  by  Mr.  E.  H.  Yoitnc,  Clinical  Clerk.] 
JIrs.  C,  aged  24,  was  admitted  November  2l3t,  1884.  The  patient 
liad  been  married  one  year;  she  had  never  been  pregnant.  Tlie  illness 
had  lasted  for  three  years.  The  only  cause  that  could  be  assigned 
was  overstretching  the  arm  while  washing  a  floor.  The  illness  began 
soon  after  this.  First  a  gnawing-pain  was  noticed  over  the  right  iliac 
fossa  ;  it  was  paroxysmal,  and  was  worse  after  exercise.  Two  months 
later,  a  lump  was  noticed  in  the  right  side  ;  it  was  felt  on  pressure  at 
the  spot  where  the  pain  existed.  The  pain  and  the  swelling  increased ; 
she  was  constipated,  and  in  April,  1882,  she  became  very  ill.  Pur- 
gatives chiefly  were  used.  She  suffered  from  profuse  perspirations, 
and  rigors  occasionally  occurred.  In  July,  188a,  the  lump  and  the 
pains  had  disappeared  ;  but  in  September,  1883,  the  swelling  returned, 
together  with  the  pains.  The  patient  had  been  ill  ever  since,  and  the 
swelling  in  the  right  side  above  Poupart's  ligament  had  gradually  ex- 
tended. Menstruation  was  tolerably  regular.  She  had  generally 
leucorrhcea  previously  to  her  menstrual  periods.  A  peculiar  sensation, 
hardly  pain,  was  felt  after  action  of  the  bladder.  She  had  emaciated 
during  the  last  three  years.  She  had  night-perspirations,  rigors  occa- 
sionally, and  frequent  headaches. 

The  patient  was  pale  and  weak.  A  smooth  elevated  hard  resistant 
swelling  occupied  the  right  hypogastric  region,  reaching  to  a  quarter 
of  an  inch  beyond  the  middle  line,  and  rising  to  the  level  of  the  um- 
bilicus. It  was  dull  on  percussion,  and  slightly  tender  to  the  touch. 
On  vaginal  examination,  the  under  surface  of  this  swelling  could  be 
felt,  and  the  swelling  was  made  out  to  be  about  one  inch  thick  ;  it  was 
not  very  easily  reached  by  the  finger,  and  was  close  to  the  uterus  on 
the  right  side.  At  the  back  of  the  vagina,  in  Douglas's  pouch,  in  the 
middle  line  was  felt  a  nodule,  of  the  size  of  a  nut ;  it  was  very  tender. 
The  uterus  was  a  little  too  near  the  pube.s,  and  was  not  very  movablfc. 
The  sound  showed  normal  direction  of  the  uterine  canal. 

Dr.  Graily  Hewitt  considered  the  case  one  of  long  standing  pelvic 
cellulitis,  the  effusion  having  extended  upwards  from  the  side  of  tha 
uterus  in  the  space  between  the  peritoneum  and  the  abdominal  muscles 
in  front,  and  having  a  flattened  form,  thicker  below,  and  thinning  ofT 
at  the  edges.  The  patient  weighed  six  stone,  four  and  a  half  pounds. 
The  pulse  was  about  96  ;  the  temperature  rose  to  102. 6°  in  the  evening, 
and  fell  to  99°  in  the  morning.  The  urine  was  normal.  She  was 
placed  on  a  nourishing  liquid  diet  ;  hot  vaginal  injections  and  hot 
fomentations  externally  were  employed.  Small  doses  of  iron  and 
quinine  were  ordered. 

On  December  6th,  there  was  a  threatening  of  conversion  of  the 
swelling  into  an  abscess,  sharp  pains  and  throbbing ;  but  the  sym- 
ptoms subsided,  and  the  swelling  began  to  diminish.  After  this  date, 
the  course  of  the  case  was  very  slow.  The  patient  was  kept  in  bed, 
and  carefully  nourished  ;  counter-irritation  by  applications  of  liquor 
iodi  was  employed.  The  temperature  became  reduced,  and  the  patieat 
took  more  food.     Constipation  was  occasionally  troublesome. 

On  January  5th,  188,5,  it  was  noted  that  the  lump  in  Douglas's 
pouch  was  still  present  and  slightly  larger  ;  the  main  effusion  was 
much  less  in  area,  and  tenderness  was  limited  to  one  small  spot.  No 
evidence  of  fluctuation  could  be  obtained. 

On  February  3rd,  she  was  allowed  to  get  up,  Imt  sLx  days  later  the 
pain  had  returned,  and  the  swelling  again  increased,  and  the  tem- 
perature was  again  elevated.  Accordingly,  she  was  ordered  to  be  kept 
in  bed.  Blisters  were  next  employed,  and,  on  February  19th,  the 
patient  was  much  better. 

On  February  2Sth,  she  was  allowed  to  sit  up  a  little.  She  felt 
better,  eat  and  slept  well. 

On  JIarch  9th,  the  swelling  again  increased,  with  recurrence  of 
pain. 

On  March  12tli,  she  was  obliged  to  leave  the  hospital  for  family 
reasons.  She  was  much  improved  in  general  health,  and  had  gained 
liv  pounds  in  wii^ht. 

Remarks    dy   Dp..   Gruly    IlF.wnr.  — Dr.    Graily   Hewitt,    in   a 
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clinical  lecture  on  this  case,  said  that  it  was  in  some  respects  a  pecu- 
liar oni',  for  the  malady^pclvic  cellulitis — appeared  to  have  originated 
in  a  strain,  and  its  nature  seemed  to  have  been  misunderstood  pre- 
viously to  her  coming  into  the  hospital.  The  presence  of  rigors,  the 
swelling,  pain,  and  iiight-siveatings,  were  symptoms  of  pelvic  cellulitis  ; 
and,  coupled  with  the  r<  suit  of  the  examination  made,  no  doubt  remained 
that  thu  case  had  been  cue  of  pelvic  cellulitis  from  the  beginning 
(three  years  ago^.  The  case  showed  how  long  this  disease  might  be  pro- 
tracted. In  this  particular  case,  Dr.  Graily  Hewitt  believed  that  this 
excessively  long  duration  was  due  to  insulhcieucy  of  rest,  and  to  a 
feeble  condition  ol  the  nutrition.  'WhUe  the  patient  was  under  ob- 
servation, and  great  care  taken  as  regards  rest  and  nourishment,  no 
manik'i't  improveniunt  occurred  for  some  weeks  :  indeed,  at  hrst,  the 
emaciation  increased,  and  weight  was  lost  ;  and  later  on,  when  the 
sw«Uing  had  diminished,  and  it  was  thought  siife  for  the  patient  to 
get  up,  the  slight  e.'^ertion  taken  brought  back  the  .symptoms  in 
three  or  lour  days,  and  the  patient  had  to  return  to  bed.  These  facts 
show  the  imperative  necessity  of  protracted  rest  in  such  cases.  As 
regards  the  treatmeut,  this  was  finally  effectual  in  producing  decided 
mprovenient,  but  the  effusion  had  not  completely  disappeared  when 
she  Irit  the  hospital.  At  one  time,  there  was  a  suspicion  that  pn« 
would  form,  and  that  the  swelling  might  be  got  rid  of  by  a  surgical 
procedure  ;  but  this  did  not  occur,  the  effusion  remaining  a  hard  cake- 
like layer  in  the  position  indicated,  slightly  softeniiigas  it  diminished, 
and  hardening  again  on  recurrence  of  the  sj*mptoms.  The  presence 
ot  tlie  nodule  in  Douglas's  pouch,  which  became  enlarged  and  tender 
eoincideutally  with  the  other  swelling,  showed  the  identical  nature  of 
the  two.  Dr.  Graily  Hewitt  stated  that,  in  cases  of  chronic  pelvic 
cellulitis,  he  had  many  times  observed  a  very  remarkable  effect  on  the 
affusion  produced  by  increasing  the  quantity  of  nourishment  adminis- 
tered ;  and  in  cases  which  had  been  making  no  advance  for  some  time, 
the  result  of  administering  easily  assimilated  food  (soup,  beef-essence, 
milk,  etc. )  in  frequent  doses  was  often  such  as  to  show  the  great 
efficacy  and  importance  of  this  method  of  treatment  The  above  case 
was  cited  as  being  exceptionally  difficult,  and  as  being  one  which 
offered  unusual  obstacles  to  complete  recovery. 


ST.  ilARY'S  HOSPITAL. 

A  CASE   OF  TREPHUriNO   OF   THE    MASTOID    PROCESS   FOE  THE    RELIEF 
OF   PAIN. 

(Under  the  cave  of  Jlr.  0\VF.S  and  Mr.  Pyb.) 

[The  notes  of  this  case  were  taken  by  Mr.  Ei'.stace  Callf.xdep., 
dresser  to  the  surgical  in-patients.  J 

Emma  H.,  aged  IS,  was  admitted  on  December  16th,  1884.  She 
had  had  good  health  until  two  years  befcire,  when,  on  September  5th, 
1882,  she  was  attacked  by  acute  pain  behind  and  within  the  right 
ear.  For  this  she  attended  as  an  out-patient  at  Guy's  Hospital,  and 
three  weeks  later  (September  28th)  was  admitted  therein.  There  were 
at  that  time  a  discharge  from  the  right  ear,  and  swelling  of  the  same 
side  of  the  head  and  face.  An  incision  was  made,  upon  the  day  of  her 
admission,  over  the  mastoid  process.  A  small  carious  opening  was 
found  leading  into  the  mastoid  cells,  from  which  a  little  pus  escaped. 
A  drainage-tube  was  inserted,  and  the  wound  dressed. 

She  went  on  well  from  that  time,  and  left  the  hospital,  with  the  wound 
nearly  healed,  on  October  17th.  The  tjTnpanic  membrane  had  a  large 
perforation  in  it.  and  a  good  deal  of  wax  was  removed  from  the  ear. 

From  that  time  she  was  free  from  pain  until  six  months  before  her 
admission  into  St.  Mary's  Hospital ;  she  then  began  to  suffer  again 
from  acute  headache  on  the  right  side,  earache,  and  timiitus,  which 
continued  with  slight  intermissions. 

On  examiuation,  the  cicatrix  nf  the  former  operation  could  be  dis- 
tinctly seen.  There  was  no  discharge  from  the  ear,  behind  and  below 
which  there  was  some  slight  swelling,  painful  on  deep  pressure,  but 
not  markedly  so.  The  patient  had  all  the  appearance  of  suffering 
greatly.  The  pain  was  described  as  "  a  headache,  not  an  earache," 
and  was  distributed  over  the  side  of  the  head  ;  it  was  said  to  be  inter- 
mittent, and  worst  at  night,  when  she  hardly  slept.  The  right  eye- 
brow was  often  seen  to  twitch.  Her  temperature,  pulse,  and  respira- 
tion were  normal. 

Up  to  December  25rd,  the  usual  antineuralgic  remedies  were  tried 
without  effet. .  On  that  day,  four  leeches  were  applied  behind  the 
ear  ;  but  these  also  gave  no  relief. 

December  24th.  Sir.  Owen  Tiiatfe.  an  incision  (ether  having  been 
administered)  over  the  mastoid  prowss,  one  inch  in  length,  and 
parallel  with  the  old  one.  The  bone\ppearcd  to  be  healthy  on  the 
outside  ;  it  was  then  bored  with  a  troc»^,gud  a  grooved  needle  in- 
serted.     There  was  a  smart  escape  of  bloo37lH)m  the  lateral  einus 


apparently,  (or  fiom  the  mastoid  vein  ?),  bat  no  pu£.  The  bleeding 
was  arrested  by  a  compress,  and  the  patient  sent  back  to  bed. 

January  16th,  1885.  Since  the  operation  there  had  been  no  im- 
provement or  noteworthy  change  of  any  kind,  save  that  the  headache 
had  for  the  past  fortnight  varied  Nery  regularly  ;  days  of  acute  suffer- 
ing, with  a  rapid  pulse,  alternating  with  ones  of  less  paiii  and  of 
normal  pulse-rate.  In  Mr.  Owen's  absence,  the  jiatient  was  now 
under  Jlr.  Pye's  care.  She  was  again  put  under  ether,  and,  under 
antiseptic  precautions,  a  semi-elliptical  incision,  about  two  inches  in 
length,  was  made  don^n  to  the  bone,  exposing  the  mastoid  process. 
The  outer  table  of  the  bone  of  the  process  was  then  removed  with  a 
small  cranial  trephine,  the  centre  of  the  crown  being  a  little  below 
the  centre  of  the  bone.  No  pus  wa.s  found,  but  the  cancellous  tissue 
was  very  vascular,  and  bled  very  freely.  The  mastoid  vein  was 
also  wounded,  and  bled.  .VU  bleeding  was  easily  arrested  by  pressure, 
and  the  wounil  was  lightly  dressed  with  salicylic  wool. 

January  17th.  The  (latient  slc|)t  well,  and  in  the  morning  was 
entirely  free  from  headache.  The  wound  was  merely  said  to  be 
a  little  sore.     Temperature  97.8'. 

January  18th.  She  was  still  free  from.  pain.  The  expression  of  the 
face  had  quite  altered,  the  constant  look  of  suffering  having  dis- 
api>«-ared. 

January  21st.  On  the  20th,  there  was  complaint  of  gi-eat  pain 
"  inside  the  bone  behind  the  ear."  She  slept  badly  after  chloral  and 
bromide  of  potassium.  Temperature  100° ;  pulse  120.  All  sutures 
were  removed,  and  the  bone  gently  probed.  Two  or  three  beads  of 
pus  escaped,  and  this  was  almost  immediately  followed  by  relief  of 
pain.     The  temperature  fell,  and  she  went  to  sleep. 

February  2nd.  From  January  21st  until  this,  the  date  of  her  dis- 
charge, she  remained  free  from  all  pain.  A  little  pus  was  discharged 
from  the  wound  for  a  few  days  after  the  probing,  but  it  was  soundly 
healed  before  she  left. 

She  was  seen  again  in  the  middle  of  March.  There  had  been  no 
more  pain  or  trouble,  and  she  looked  well  and  happy. 

Remarks  by  Mr.  Pve. — The  interest  of  this  ca.se  seems  to 
lie  in  the  immediate  relief  of  painful  inilammatorj-  tension  within 
the  mastoid  cells  which  the  trephine  afforded,  although  there  was  no 
suppuration  within  the  bone.  The  character  and  lo.aiity  of  the  pain 
are  also  noteworthy.  It  was  clearly  not  a  trigeminal  neuralgia  or 
"tic  ;"  but,  on  the  other  hand,  there  was  no  real  earache  or  discharge 
from  the  ear,  and  the  existence  of  any  local  swelling  at  all  was  doubted 
by  some  who  saw  her,  so  that  it  was,  in  any  case,  verj"  slight.  Had 
it  not  been  for  our  knowledge  of  her  history  during  her  stay  in  Guy's 
Hospital  for  which  we  are  indebted  to  the  present  Registrar^  it  is 
doubtful  whether  the  symptoms  she  presented  when  she  came  to  St. 
Mary's  would  have  warranted  the  somewhat  serious  step  of  opening 
up  the  mastoid  cells,  even  with  strict  antiseptic  precautions 


XORTH   STAFFORDSHIRE   INFIRMARY. 

MALIOXAST   DISEASE  OF   rPPER   .VKD   LOWER  JAWS  :    E.\CI»ION   OF 
RICHT  UPPER   AND   LOWER  JJVWS  :    RECOVERY. 

(Under  the  care  of  Mr.  Spantox.) 
[From  Notes  taken  by  Mr.  S.  K.  AxcocK,  House -Physician.  J 
Eli  B.  ,  aged  5."i,  shoemaker,  was  admitted  into  the  infirmarj-,  under 
Mr.  Spanton,  on  January  31st,  1885.  The  patient  first  noticed,  in 
June,  1S84,  a  swelling  in  front  and  above  the  right  upper  lateral 
incisor  teeth.  He  was  seen  by  a  suigeon,  who  extracted  five  teeth. 
The  upper  jaw  « .as  soon  afterwards  implicated,  the  swelling  becoming 
apparent  on  the  face,  and  extending  simultaneously  along  the  roof  of 
the  mouth.  He  suffered  considerable  pain  at  night.  Die  enlarge- 
ment on  the  lower  jaw  began  iii  November,  1884,  and  increased  more 
rapidly  than  that  in  the  upper.  The  patient's  mother  died  of  cancer 
of  the  breast  at  the  age  of  55. 

On  admission,  there  was  a  large  tumour  involving  the  alveolar 
portion  of  the  light  upper  jaw,  with  a  papillary  surface,  extending 
along  the  roof  of  the  palate  .is  far  a.s  the  commencement  of  the  soft 
palate.  The  skin  was  not  implicated.  There  was  also  a  large  tumour 
connected  with  the  lower  jaw  of  the  same  side,  extending  from  above 
the  angle  to  the  canine  tooth.  The  skin  was  affected  over  an  area 
half  the  size  of  a  sixpence  ;  and  the  alveolus,  with  the  mucous  surface, 
appeared  to  be  involved  in  the  growth. 

An  operation  for  removal  of  the  upper  jaw  was  performed  on  Febmarv 
7th,  by  Fergusson's  incisions,  the  bone  being  excised  well  beyond  the 
limits  of  the  growth.  Rapid  recovery  took  place  ;  so  that  the  follow- 
ing week,  on  February  14th,  excision  of  the  lower  jaw  was  able  to  be 
performed,  the  bone  being  divided  through  the  ascending  ramus  and 
near  the  symphysis  menti.  The  affected  skin  was  ako  taken  by  an 
elliptical  incision.     Erysipelas  followed  this  operation,  and  recover; 
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was  therefore  slow.  He  left  the  infirmary  on  March  30th,  fairly  well 
in  health,  but  with  evident  indication  of  extension  of  the  disease  in 
the  neighbourhood  of  the  lower  incision.  Microscopic  examination 
gave  the  following  results.  Both  tumours  were  epithelioraatous. 
There  was  marked  epithelial  intrusion  into  the  deeper  structures,  pre- 
ceded by  sarcoma-like  masses  of  inflammatory  exudation-cells.  Cell- 
nests  were  numerous.  The  tumour  of  the  upper  jaw  had  a  free  quasi- 
papillomatous  surface  towards  the  palate.  The  erosion  of  the  maxilla 
was  well  marked,  the  bone- trabecule  being  pitted,  and  osteo-clasts 
occupying  the  cavities. 

RESI.A.UKS  DY  Mr.  Spanton. — This  case  is  recorded,  as  it  affords  a  good 
example  of  the  intercurrent  character  of  what  appears  to  be  veryproperly 
regarded  as  only  varieties  of  one  disease.  In  the  growth  of  the  upper 
jaw,  which  commenced  first,  we  have  most  largely  developed  the  sar- 
comatous element,  affecting  chieflj'  the  bone  and  deep  parts  ;  while 
in  the  lower  jaw  the  elements  were  almost  wholly  epitheliomatous, 
involving  more  especially  the  superficial  structures.  We  have,  iu 
fact,  the  same  morbid  disposition  to  develop  something,  that  some- 
thing being  apparently  determined  to  a  considerable  extent  by  the 
circumstance  ot  which  tissue  happens  to  be  the  first  one  to  be  in- 
vaded. On  the  free  mucous  surface  we  had  true  papilloma,  then, 
deeper,  what  would  be  regarded  as  genuine  sarcoma,  and  towards  the 
skin  typical  epithelioma.  It  becomes  more  and  more  evident  that 
these  are  to  be  regarded  rather  as  varieties  than  as  distinct  diseases  of 
tis.sue.  Two  other  cases  at  present  under  my  care  illustrate  the  same 
thing.  One  in  a  young  man,  who  had  a  large  papilloma,  of  the  size 
of  a  nutmeg,  on  one  side  of  the  tongue,  perfectl}-  soft,  and  free  from 
any  definite  indication  of  malignancy.  This  growth  was  removed 
by  scissors  and  cautery  in  March  ;  ami  the  patient  has  recently  again 
presented  himself  with  a  large  unmistakable  epithelioma  occupying 
that  part  of  the  tongue  from  which  the  previous  growth  had  been 
removed.  Fortius  his  tongue  has  been  excised  ;  but  there  is  glandular 
enlargement,  and  everj'indication  of  true  malignancy.  Another  patient, 
a  middle-aged  married  woman,  has  an  epithelioma  of  the  right  side  of 
the  tongue,  of  small  size,  which  has  existed  about  two  years  without 
causing  her  much  trouble.  Now  she  has  sought  advice  on  account  of 
an  enlargement  of  the  tonsil  of  the  same  side,  which,  from  its  cha- 
racter, appears  to  be  undoubted  sarcoma — firm,  smooth,  elastic,  pain- 
ful, and  rapidly  increasing.  The  practical  lesson  to  be  drawn  from 
such  cases  appears  to  me  to  regard  all  morbid  growths  of  this  class  as 
objects  for  removal  as  early  as  possible,  Avhether  truly  malignant  iu 
appearance  or  not ;  for  no  one  can  tell  how  soon  any  one  of  them  may 
take  on  a  more  active  form  of  lualignancy,  when  interference  is  of 
little  (jr  no  avail. 


REPORTS  OF  SOCIETIES. 


OPHTHALMOLOGICAL   SOCIETY   OF   THE   UNITED 
KINGDOM. 

Friday,  July  3rd,  1885. 
JoNArHAN  Hi'Ti'HiNSON,  F.R.S.,  F.E.C.S.,  President,  in  the  Chair. 
Annual  Meeting.  '        '  'V" 

Ikports. — Dr.  Aheecromhie,  Honorary  Secretary,  read  the  report  of 
the  Society,  which  showed  that  its  position  was  very  satisfactory. — 
Mr.  Streatfeild,  Treasurer,  read  the  Treasurer's  report,  which  was 
also  satisfactory.  Both  these  reports  were  adopted.  Several  altera- 
tions in  the  regulations  were  proposed  by  the  Council  and  adopted  ; 
among  others,  the  abrogation  of  the  rules  by  which  a  member  resident 
in  India  or  the  colonics  could  be  elected  withoiit  being  nominated  by 
three  members  of  the  Society  to  whom  he  was  known.  It  was  deter- 
mined to  appoint  a  librarian. 

Pr02>tosis  and  Optic  Alrophy. — Mr.  Marcus  Gunn  showed  a  livinE; 
specimen  of  .symmetrical  enlargement  of  the  upper  half  of  the  face,  with 
proptosis,  optic  atrophy,  and  auosmia.  The  patient  was  a  female, 
aged  22,  married.  Aliout  11  months  ago,  neuralgia  in  both  temples 
and  vomiting  set  in,  when  the  patient  was  two  months  pregnant  with 
her  first  child.  The  neuralgia  had  continued.  The  sight  of  the  left 
eye  began  to  be  dim  two  months  before  her  confinement  in  February 
last.  Two  days  before  the  birth  of  the  baby,  she  became  quite  blind 
in  the  left  eye,  and  remained  so  for  one  month,  when  the  vision 
p-adually  improved  until  June  5th,  when  she  again  became  suddenly 
blind  in  this  eye.  The  day  after  the  birth  of  the  baby,  she  became 
suddenly  blind  in  the  right  eye,  and  continued  so  for  a  fortnight, 
when  the  vision  of  that  eye  steadily  improved.  Two  months  before 
confinement,  the  face  became  slightly  swollen,  and  the  eyeballs  pro- 
minent ;     these    symptoms    considerably    increased.       The    patient 


had  disliked  the  sight  of  objects  of  a  blue  colour.  There  was  no 
history  of  fits  or  syphilis.  The  face  was  pale  and  puffy ; 
there  was  prominence  of  both  eyeballs,  and  swelling  of  the  upper 
part  of  the  face,  very  marked  in  the  eyelids.  The  deformity 
of  the  face  was  bilaterally  .symmetrical.  There  was  apparently 
some  thickening,  and  marked  tenderness  over  the  whole  of  both 
superior  maxillary  bones,  and  over  the  ramu-s  of  th  ■■  jaw  on  both  sides, 
and  especially  near  the  zygomatic  i>rooesses.  There  was  complete 
anosmia.  The  pupils  were  of  medium  size  ;  the  right  was  active  to 
light,  the  left  barely  so.  Both  optic  discs  were  atrophied  ;  the  veins 
were  large  and  rather  tortuous.  There  was  no  albuminuria.  The 
]mtellar  reflexes  were  normal.  Facial  paralysis  set  in  suddenly  on 
July  3rd.     Antisyphilitic  treatment  had  been  ol  no  avail. 

Congenital  Aniridia. — Mr.  Laxc:  showed  a  mother  and  son,  in  both 
of  whom  the  iris  on  both  .sides  was  totally  deficient.  Both  patients 
had  lateral  nystagmus  ;  the  mother  had  a  lamellar  cataract  in  the 
right  eye  ;  the  left  eye  had  been  cataractous,  and  had  been  operated 
on  unsuccessfully  ;  the  child  had  stri;c  in  both  eyes.  The  mother 
had  had  two  other  children  ;  the  second  had  aniridia  ;  the  boy  shown 
was  the  third. 

Double  Glioiiia.—llr.  Lani;  showed  a  chill  who  had  first  come 
under  his  care  when  16  months  old,  in  JIarch  1S82.  The  right  eye 
was  then  excised  for  glioma  ;  the  left  appeared  healthy,  but,  in 
January,  18S1,  the  patient  w.as  again  brought  with  a  growth  in  the 
left  eye  in  the  front  part  of  the  retina  at  the  inner  side.  A  secondary 
growth  subsequently  developed  in  the  episternal  notch. — Dr.  W.  A. 
Beailey  remarked  that  the  growth  was  very  exsans^uine,. 

Tubercle  of  Choroid. — Mr.  Lawfokd  exhibited  micioscopip  prepara- 
tions of  a  tubercular  deposit  iu  the  choroid,  ohtaincd  from  the  right 
eye  of  a  child  aged  5  years.  The  growth  had  been  observed  by  the 
ophthalmoscope  during  life,  as  a  yellow  patc'a  surrounded  by  a  grey 
halo  iu  the  yellow  spot  region,  ami  a  sketch  was  made  of  it.  _  The 
child  died  of  tubercular  meningitis  ;  and  at  the  necropsy,  rniliary 
tuberculo.sis  of  the  lungs,  heart,  and  liver,  was  ound.  ilicroscopically, 
the  nodule  in  the  choroid  presented  all  the  evidences  of  tubercle,  ex- 
cept the  presence  of  the  bacillus  tuberculosis,  which,  though  carefully 
looked  for,  was  not  proved  to  be  present.  The  bacilli  were  easily  ob- 
tained in  specimens  of  the  meninges  taken  from  the  base  of  the  brain 
of  the  same  patient. 

Heflere  OpJitlialmitis.— The  Presideni',  be  ore  inviting  discussion  of 
his  paper,  read  on  May  14th,  briefly  recapitulated  the  chief  theories 
which  had  been  put  forward.  1.  There  w.as  a  disturbance  of  a 
hy]>otJictical  trophic  centre  for  the  eyes.  2.  There  was  a  progres- 
sive neuritis  advancing  from  one  eye  to  the  other  along  the  optic 
or  ciliary  nerves  or  their  sheaths  (or  the  lymph-spaces).  3.  The 
infective  agent  was  transferred  by  the  blood-circulation  and  became 
active  in  the  other  eye  either  because  it  was  arrested  by  the  small 
size  of  the  capillaries  and  the  favouring  influence  of  light  (Berlin),  or 
because  the  infective  elements  found  a  suitable  nidus  in  the  tissues  of 
precisely  similar  character  in  the  fellow  organ  (Hutchinson).  Pro- 
fessor Berlin's  theory  predicated  the  existence  of  germs,  Mr.  Hutchin- 
son's did  not— Mr.  Henry  Power,  after  commenting  on  the  great 
interest  and  importance  of  the  subject  raised  by  the  President's  paper, 
criticised  the  views  put  forward  in  it,  on  the  ground  that  many  facts 
were  left  imexplained.  How  were  the  greater  frequency  and  rapidity 
of  the  disease  in  children  than  in  adults  to  be  accounted  for '  Wounds 
of  the  ciliary  region  were  much  more  apt  to  produce  sympathetic  oph- 
thalmia in  children  than  in  adults  ;  he  had  been  accustomed  to 
attribute  this  to  their  restlessness,  the  wanton  removal  of  bandages, 
and  the  difficulty  of  keeping  young  children  iu  a  dark  room  for  many 
weeks.  He  thought  that  there  was  strong  evidence  that  sym- 
pathetic ophthalmitis  was  an  extension  from  the  original  dis- 
ease. It  was  true,  that  a  very  considerable  inteival  might  elapse  ; 
this  was  a  difficulty  in  either  theory.  He  (juoted  one  case  of  foreign 
body  in  the  eye  (a  rivet  impacted  in  the  optic  nerve),  where,  for 
twelve  years,  frequent  attacks  of  inflammation  occurred.  How  was  it 
that  this  patient  could  go  about  for  so  loug  without  suffering  from 
more  than  slight  sympathetic  ophthalmia '!  He  also  referred  to  cases 
of  relapse  after  apparent  recovery  from  8>mpathitic  ophthalmia. 
These  occurrences  appeared  to  be  explicable  ujion  the  theory  that  the 
inflammation  travelled  along  nervous,  tracts  better  than  by  the  theory 
advanced  by  Mr.  Hutchinson.— Mr.  Spencek  Watson  thought  that 
an  objection  to  the  theory  was,  that  other  sensc-orgaus  did  not  suffer 
from  sympathetic  inflammation.  The  only  example  of  sympatlieric 
inflammation  occurring  elsewhere  than  iu  the  eye,  w.is  the  occasional 
occurrence  of  inflammation  sympathitically  in  joints.  The  eye  was 
the  only  sense-organ  where  the  anatomical  arrangemenis  afTorded  a 
ready  channel  for  the  transference  of  iufl.immation  by  continuity  of 
tissue.      He  did  not  agree  with  Mf.    Po\vct|  that  sympathetic  ojjh- 
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tlialniia  was  ninrc  I'nmninn  in  chililrcn  tlian  in  adults  ;  children,  he 
Ihouglit,  Ijuie  woiiiid.f  of  tlie  ciliary  region  better  tliau  adults. — Dr. 
NoYK.s  (Now  York)  observed  that  tlie  active  theory  of  the  day  was 
the  theory  of  propagation  by  bacilli.  All  the  theories  fell  under  one 
of  three  categories  ;  the  spread  of  the  disease  was  .set  down  to  the 
agency  of  ncrve.s,  the  agency  of  lymph-channels,  or  to  the  agrncy 
of  bacilli.  All  these  theories  were  so  wanting  in  any  sound 
scientific  basis,  that  lie  was  not  ashamed  to  say  that  he  had 
not  arrived  at  any  linal  opinion.  It  was  ncressary  to  recognise  that 
sympathetic-  ophthalmia  occurred  umlcr  various  conditions,  and  to 
distinguish  clearly  between  sympatlictic  irritation  and  true  sym- 
pathetic inflammation.  The  theory  which  attributed  sympathetic 
inflammation  to  the  agency  of  bacilli  taught  that,  if  the  first 
eye  were  scptically  infecteil,  the  second  eye  if  it  became  affected 
became  the  seat  of  .symjiiithctic  inllammation  ;  whereas,  if  the  first 
eye  were  not  all'ectcd  liy  a  scplii-  inflammation,  then  the  second  eye 
Buffered  from  sympathetic  irritation.  He  referred  to  cases  of  trigeminal 
neuralgia  accomjianicd  by  herpes  zoster  ophthalmicus,  where  the  eye  of 
the  affected  side  was  lost,  with  subsequent  sympathetic  affection  of  the 
other  eye.  An  objection  to  the  nervous  theory  was,  that  wounds  of 
the  ciliary  region  were  not  invariably  followed  by  sympathetic  affec- 
tions. He  quoted  a  case  in  which  a  foreign  body  had  remained  in 
front  of  the  iris  for  nineteen  years,  and  referred  to  other  similar  cases; 
but,  as  a  contrast,  he  mentioned  a  case  in  wliich  a  piece  of  percussion- 
cap  was  impacted  in  the  iris.  Aftersomc  years  of  quiescence,  atrophy 
of  the  lens  occurred,  and  coincideutly  neurotic  irritation  of  the  other 
eye.  In  other  cases,  the  bony  shells  found  in  damaged  eyes  set  np 
neurotic  irritation  ;  the  removal  of  the  shell  was  followed  by  recovery. 
A  shrunken  eyeball  might  be  very  sensitive,  and  yet  no  neurotic  irri- 
tation might  ever  he  procluced.  Ho  had  observed  two  oases  in  which 
the  removal  of  the  cicatricial  ti.ssue  at  the  apex  of  the  orbit  was  fol- 
lowed by  a  relief  of  the  symjiathetic  symptoms  of  the  other  eye.  It  was 
true  that  excision  of  a  portion  of  the  optic  nerve  was  not  always  suc- 
cessful, but  von  Graefe  used  to  perform  subscleral  division  of  the  ciliary 
nerve  with  success.  Dr.  Noyes  said  that  he  especially  desired  to 
urge  that,  before  resorting  indiscriminately  to  excision  of  the  eye,  the 
possibility  of  saving  the  eye  with  useful  vision  should  lie  fully  dis- 
cussed. He  felt  that  he  hesitated  much  more  now  than  he  formerly 
did  in  advising  cxci.sion. — Mr.  Nettle.siu1'  said  that  the  theory  of 
blood-infection  accounted  for  some  of  the  phenomena  of  the  disease 
more  easily  than  any  otlier  ;  it  accounted  for  the  simultaneous  appear- 
ance of  changes,  such  as  neuro-retinitis  or  iritis  in  widely  different 
parts  of  the  eyeball.  The  difficulties  in  the  way  of  accepting  the 
theory  were,  that  it  was  hard  to  understand  how  the  incubation  period 
could  ever  be  so  long  as  it  sometimes  actually  was,  or  why  the  disease 
should  bre.ik  out  in  the  symjiathi.sing  eye  at  a  considerable  interval 
after  the  removal  of  the  inlccting  eye.  Two  other  questions  might  be 
asked  which  would  perhaps  tell  as  much  against  as  for  the  theory 
under  consiileration.  How  could  exceptional  but  well-attested  cases 
be  explained  in  which  parts  outside  the  eye,  such  as  the  eyelashes, 
underwent  organic  change  in  the  course  of  sympathetic  inflammation  1 
and  how  was  it  that  the  exciting  eye  might  be  but  slightly  damaged, 
though  the  sympathising  eye  suffered  profouiully,  even  to  total  blind- 
ness '>.  The  severity  of  the  disease  in  the  sympathising  eye  must,  ho 
thought,  be  dependent  upon  the  number  of  germs  which  it  contained; 
if  these  were  bred  in  the  exciting  eye,  why  did  it  not  suffer  in  pro- 
portion ?  On  the  other  hand,  if  they  were  not  simply  carried  by  the 
blood,  but  multiplied  in  it,  liow  did  the  other  tis.sues  of  the  body 
escape  serious  change  ?  As  regarded  the  theory  of  direct  transmis- 
sion by  continuity  of  tissue,  there  were  difliculties  in  regard  to  all 
the  paths  along  which  the  disease  had  been  thought  to  travel. 
Deutschmann's  view  that  septic  inHammation  was  conducted  along 
the  optic  nerves,  met  with  a  certain  amount  of  support  from  clinical 
facts.  Failure  of  sight,  papillitis,  or  papilo-retinitis  were,  for  in- 
stance, among  the  earliest  phenomena  of  the  disease,  and  in  cases  of 
traumatic  inllauDnatinn  of  the  eyeball,  it  had  been  proved  that  in- 
flammation I'ould  travel  up  the  optic  nerve.  Hut  iritis  or  keratitis 
punctata  had  been  iircscnt  in  all  cases,  or  nearly  all,  which  had  shown 
early  retinal  or  neural  idiangcs,  and  all  these  phenomena  might  bo 
accounted  for  upon  the  supposition  of  inflammation  of  the  choroid. 
The  clinical  proofs  that  were  required  in  su|iport  of  this  theory  were, 
that  the  changes  should  appear  at  the  disc  some  tiuLo  before  they 
were  seen  in  other  parts  of  the  eye.  and  that  failure  of  vision 
should  jirecedo  the  other  visible  alterations.  Again,  according  to 
the  transuMssion  theory,  basic  meningitis  ought  sometimes  to  be 
seen  as  a  seimel.  In  mild  cases  too,  on  the  optic  nerve  theory, 
the  disease  should  sometimes  be  conlined  to  the  optic  nerve,  biit 
except,  possibly,  in  a  case  of  Dr.  Brailey's,  this  was  hitherto 
unknown.      Again,    in  retrobulbar    neuritis    there  was   no  evidence 


that  the  inflammation  ever  spread  upwards  to  the  other  eye,  though 
it  went  downwards  to  the  disc  on  the  same  side.  The  chief 
objection  to  the  theory  of  transmission  along  the  filaments  of 
the  fifth  or  sympathetic  nerves  was  that  the  path  would  be 
so  very  long  and  narrow ;  the  nerve- twigs,  however,  were 
.TO  very  diflicult  to  examine,  that  it  was  easily  to  bo  be- 
lieved that  inflammatory  changes  in  them  might  escape  detection. 
— Dr.  Mi'i.Es  thought  that  sympathetii-  irritation  and  inflammation, 
though  tlicy  had  some  sym]>toms  in  cnmmon,  ought  to  be  .separated. 
The  connection  between  them  was  that  the  former  dilated  the  lymph- 
spaies,  and  .so  allowed  the  more  easy  transit  of  infective  elements.  As 
to  the  diflii'ulty  raised  with  regard  to  the  long  interval  between  the 
injury  and  the  sympathetic  inflammation,  he  did  not  think  that  that 
was  conclusive  against  the  bacterial  theory.  It  was  not  known  how 
long  a  period  might  be  necessary  for  their  passage  along  the  lymph- 
spaces.  —In  reply  to  Dr.  Brailev,  Dr.  MrLE.s  said  that  it  was  difficult 
to  say  whether  the  micro-organisms  must  be  invariably  introduced. — 
Dr.  BitAiLEY  compared  the  evidence  in  favour  of  the  President's  view 
with  that  which  seemed  to  support  one  of  the  mcst  recent  and 
plausible  of  the  other  views,  the  theory  of  direct  transmission  along 
the  substance  of  the  optic  nerve  or  the  .sheath-space  around  it.  In  favour 
of  the  former,  was  the  fact  that  cells  from  a  choroidal  sarcoma  were 
transmitted  through  the  blood  to  other  organs,  such  as  the  liver.  But, 
on  the  other  hand,  he  knew  of  no  instance  in  which  they  had  lodged, 
ami  jiroduceil  a  sarcoma  in  the  choroid  of  the  ojiposite  side.  Similarly, 
a  purulent  ophthalmitis  might  produce  a  purulent  meningitis  without 
any  direct  continuity,  but  it  did  not  ptoduce  a  purulent  choroiditis  of 
the  opposite  side.  Again,  there  wag  some  little  physical  evidence  in 
favour  of  direct  transmission,  namely,  the  finding  of  inflammatory 
cells  after  enucleation  in  the  loose  tissue  between  the  ner\"e-sheaths  ; 
there  was  also  the  case  recorded  by  Snellen,  where  an  injur)'  to  one 
eye  resulted  not  only  in  sympathetic  disea.se  of  the  other,  but  also  in 
total  deafness,  with  every  symptom  of  acute  meningitis  ;  and,  finally, 
the  experiments  of  Deutschmann,  wdio  produced  papillitis  of  the  one  eye 
by  injections  into  the  vitreous  body  of  the  opposite. — The  President 
said  that  tlie  arguments  used  had  not  convinced  him  tliat  his  theory  was 
untenable,  though  he  was  not  prepared  to  adopt  it  strongly.  It  was 
a  theory  that  was  applicable  to  other  diseases,  such  as  multiple  perios- 
titis. He  agreed  with  Dr.  Noyes  that  exci.sion  of  the  injured  eye  after 
the  development  of  sympathetic  inflammation  did  no  good,  and  ought 
not  to  be  performed  if  there  were  any  hope  of  useful  vision  in  the 
injured  eye.  The  occurrence  of  relapses  was  not  conclusive  against  the 
theory,  for  inflammation  in  any  situation  might  recur  when  an  organ 
recovering  from  inflammation  was  again  ex)iosed  to  irritation.  With 
regard  to  the  argument  used  by  Dr.  Brailey,  it  was  to  be  noted  that 
occasionally  a  malignant  growth  of  one  eye  did  recur  in  the  other. 
The  sequence  of  the  development  of  secondary  growths  in  cases  of 
malignant  disease  was  very  irregular  ;  the  intervals  were  sometimes 
very  long  ;  further,  it  was  not  sale  to  argue  from  the  behaviour  of  one 
class  of  morbid  clement  what  would  be  the  behaviour  of  another  ;  for 
instance,  from  the  behaviour  of  mnlignant  elements  to  that  of  inflam- 
matory elements.  In  reply  to  Mr.  JessOP,  he  said  that  he  did  not 
agree  with  Jlr.  Spencer  Watsou  that  children  were  less  liable  than 
adults  to  .sympathetic  inflammation. 

Concluding  Business. — As  this  wms  the  last  meeting  of  the  session, 
two  papers,  one  by  Mr.  Critchett,  on  a  case  of  Extreme  Retinal 
Irritaliility,  and  the  other  by  Dr.  AValter  Edmunds  and  Mr.  Law- 
ford,  on  the  Pathological  Anatomy  of  Optic  Neuritis,  were  taken  as 
read. 


CAMBRIDGE  MEDICAL  SOCIETY. 

FniD.iY,  May  1st,  1885. 

J.   B.   Bradbuiiy,  M.D.,  I'resident,  in  the  Chair. 

Rcmarl^uhlc  llUings  and  Fallings  of  the  llodihj  Tcinpcralurc. — 
I'rofesscn-  I'aokt  brought  forward  a  case  of  disease  of  the  spinal  cord, 
which  had  been  under  his  observation  in  Addonbrooke's  Hospital  for  a 
long  time,  and  showed  the  temperature-chart  recording  the  remark- 
able variations  of  the  bodily  temperature. 

Htcoven)  from  Cen'iail  Pnraj'!t;jia. — Dr.  BuADI'.rKY  showed  the 
patient,  a  girl,  aged  lli,  who  had  been  under  his  I'are  for  a  year  in 
Addenbrooke's  Hospital.  When  she  was  admitted  on  April  30th,  1»84, 
there  was  a  previous  history  of  .sure-throat,  and  a  year  before  she  had 
attended  as  out-iiatient  for  pain  and  stillness  in  tlie  back  of  the  neck, 
which  had  continued.  On  April  tith,  while  at  work,  she  felt  twitch- 
ing ill  the  right  arm  aud  leg,  and  occasional  involuntary  movements, 
and,  on  April  13th,  lost  all  power  in  the  right  arm  and  leg.  At  this 
time,  twitching  began  in  the  left  arm  and  leg,  and,  after  a  week,  para- 
ly-si.s,  not  complete,  in  the  leg  ;    there   was  also  considerabb  lo.ss  of 
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sensation  in  all  the  limlis,  and  tlie  catheter  liail  been  necessary  for 
about  a  week.  On  admission,  paraly.'sis  of  the  right  arm  was  com- 
plete, and  nearly  so  of  the  right  leg  and  left  arm  ;  but  she  had  fair 
power  of  movement  of  the  left  leg.  Sensation  was  blunted  in  all  the 
limbs.  The  patellar  reflex  was  exaggerated  in  both  knees,  most  in  the 
right,  and  right  ankle-clonus  was  well  marked.  Urine  had  to  be 
drawn  off  twice  daily.  Freces  were  passed  unconsciously.  She  com- 
plained of  much  pain  at  the  back  of  the  neck,  and  was  unable  to  turn 
her  head.  There  was  tenderness  on  pressure  over  the  cervical  spines. 
During  the  ne.xt  few  months,  the  paralysis  increased,  and  involuntary 
startings  and  attacks  of  rigidity  in  the  limbs  were  noticed  ;  and,  on 
August  20th,  the  right  side  ot  the  face  was  partially  paralysed.  The 
muscles  all  responded  well  to  the  faradic  current.  In  September,  the 
rigidity  was  less  frequent,  and  there  were  signs  of  returning  power  in 
the  arms.  The  urine  contained  pus,  and  occasionally  blood,  and  was 
often  offensi%-e.  From  this  time,  the  improvement  continued  steadily; 
and,  in  April,  1SS5,  she  was  able  to  walk  about,  and  had  fair  use  of 
both  her  arms.  There  was  still  some  pus  in  the  urine.  The  tempera- 
ture throughout  the  illness  showed  remarkable  variations,  on  one 
occasion  reaching  nearly  107',  and  falling  again  to  97°  ;  the  variations 
were  frequently  loUowed  by  a  free  discharge  of  pus  from  the  bladder. 
There  were  still  well  marked  thickening  of  the  tiasues,  and  prominence 
of  the  spines  of  the  upper  cervical  vertebriB,  and  some  projection  could 
be  felt  in  tlie  pharynx  ;  the  patient  was  unable  to  move  her  head  quite 
freely.  Dr.  Bradbury  said  it  was  a  typical  case  of  "cervical  para- 
plegia," as  described  by  Sir  William  Gull.  The  lesion  was  probably 
limited  to  the  portion  of  the  cord  corresponding  with  the  third  cervi- 
cal vertebra,  which  was,  no  doubt,  the  seat  of  caries,  followed  by 
pachymeningitis  and  myelitis.  The  treatment  consisted  in  rest  in 
bed,  the  head  being  kept  fixed  between  sand-bags.  Ko  drugs  appeared 
to  influence  the  course  of  the  disease. 


YORKSHIRE   BRANCH. 

JIoxD.w,  Apkil  20th. 

Samuel  Knaggs,  JI.R.C.S.,  President,  in  the  Chair. 

Nephrectmny. — Mr.  McGiLL  read  notes  of  a  case  of  nephi-ectomy. 
The  patient  was  a  girl,  aged  19,  who,  for  two  years,  had  been  suffer- 
ing from  frequent  and  painful  micturition  ;  the  pain  extended  from 
the  left  loin  to  the  urinary  meatus,  was  intermittent  in  character,  and 
often  of  great  severity.  The  urine  had  usually  been  turbid,  and  at 
intervals  of  a  pink  colour.  Six  months  ago  she  first  noticed  a  tumour 
in  the  left  loin.  Since  that  time,  her  symptoms  had  been  much  ag- 
gravated, the  pain  being  persistent.  On  examination,  a  movable 
tumour  could  be  felt  projecting  from  beneath  the  left  ribs,  extending 
nearly  to  the  umbilicus,  and  downwards  as  far  as  the  iliac  crest  The 
urine  was  faintly  acid,  highly  albuminous,  and  contained  a  large 
quantity  of  pus  and  a  few  red  blood-corpuscles.  Nephrectomy  was 
performed  by  the  lumbar  incision,  made  transvei-sely,  midway  between 
the  last  rib  and  the  crest  of  the  ilium  ;  the  kidney  was  easily  exposed, 
and  projected  from  the  wound.  A  strong  silk  ligature  was  then  passed 
over  the  kidney,  and  tied  as  tightly  as  possible  round  the  strictures 
passing  into  the  hilum.  The  vessels  and  ureter  were  next  divided  with 
scissors,  and  the  kidney  removed.  As  an  additional  precaution  against 
hsemorrhage,  a  second  ligature  was  then  applied  to  the  divided  stump. 
The  operation  was  remarkably  bloodless.  The  kidney  removed  was 
large,  strumous,  and  cystic.  The  patient  died  four  hours  after  the 
operation.  A  post  mortna  examination  showed  that  death  was  due  to 
hemorrhage,  a  large  amount  of  blood  being  extra vasated  into  the  retro- 
peritoneal tissue.  The  ligature  contained  the  ureter  and  loose  cellular 
tissue.  The  right  kidney  was  normal.  It  was  evident  that,  owing  to 
the  strain  on  the  vessels,  caused  by  the  extrusion  of  the  kidnej- 
through  the  wouml,  they  had  slipped  out  of  the  ligature  when  divided. 
As  the  kidney  was  twisted  when  the  vessels  were  divided,  they  did  not 
bleed  until  thi-y  had  retracted  from  the  external  wound  and  untw  isted  ; 
llius,  the  apparent  bloodlessness  of  the  operation  was  accounted  for. 
Mr.  ilcGill  knew  of  another  case  where  death  had  been  caused  by  the 
slipping  of  the  ligature  ;  he  thought  it  would  be  advisable  to  clear  the 
ve.-isels  from  all  surrounding  tissue,  and  apply  the  ligature  in  position 
before  extruding  the  kidney. 

Uccmoglohinuria. — Dr.  DvsoN  related  a  case  of  this  disease.  The 
patient  was  a  bricklayer,  aged  30.  He  had  a  chancre  nine  years  ago, 
an  ulcerating  node  three  years  ago,  and  a  large  sternal  node  in  Octo- 
ber last.  For  the  latter,  he  came  uuder  treatment  at  the  Sheffield 
Public  Hospital,  and,  at  the  same  time,  stated  he  had  "shivering 
attacks,  and  passed  blood."  The  attacks  presented  the  usual  charac- 
teristics of  the  disease  ;  they  were  excited  by  cold  and  exposure  ;  the 
symptoms  were  rigor,  great  rise  in  temperattire  (10i°  Fahr.\  and  then 
s  sweating  stage.     The  urine  passed  after  the  rigor  was  of  a  dark  port- 


wine  or  pitch-black  colour,  contained  much  albumen,  inetha;mo- 
globin  (by  the  spectroscope),  granular  debris,  granular  nucleated  cells, 
casts,  and  oxalates  in  abundance.  In  two  accurate  obser^-ationa,  the 
albumen  and  haemoglobin  appeared  and  disappeared  from  the  urine  at 
the  same  time.  No  icterus  was  present  either  daring  or  after  the 
attacks.  The  patient  had  suffered  from  the  disease  for  about  a  year, 
and  there  was  nothing  of  the  kind  in  his  family.  There  was  no  urticaria 
or  gastro-hepatic  disturbance.  Iodide  of  potassium  (which  speedily 
cured  his  node),  quinine,  and  iron  and  quinine  did  not  prevent  the 
recurrence  of  the  attacks.  A  mercurial  course  had  a  marked  benefit ; 
the  patient  only  ha\-ing  one  modified  attack  since  the  drug  was  com- 
menced, and  these  attacks  ceased  altogether  after  the  drug  had  been 
given  eight  ilays.  The  condirion  of  the  blood,  and  the  general  health 
and  strength,  were  greatly  improved  by  the  mercury.  Four  months 
had  elapsed  since  the  last  slight  attack ;  the  patient  was  working  hard, 
and  under  gieat  exposure.  Dr.  Dyson  called  special  attention  (1)  to 
the  association  of  the  syjihilitic  dyscrasia,  and  the  rapid  apparent  cure 
of  the  hemoglobinuria  by  mercury  ;  (2)  to  the  methiemoglobin  found 
in  the  urine  immediately  after  it  was  voided  :  (3)  to  the  appearance 
and  disappearance  pari  passu  of  the  albuminuria  and  hiemoglo- 
binuria ;  and  (4)  to  the  absence  of  icterus  during  and  after  the 
attacks. 

Amte  Arthritis  in.  Infants. — Mr.  C.  Atkix  read  a  paper  on  acute 
arthritis  in  infants,  and  described  a  case  he  had  seen  lately,  which 
differed  from  epiphysitis,  pyasmia,  and  the  catarrhal  inflammation  of 
Volkmann.  Two  joints  were  aftected  with  a  painless  purulent  exuda- 
tion. Phlegmonous  inflammation,  redness,  and  swelling  of  the  syno- 
vial membrane,  and  secondary  deposits,  were  wanting.  After  death, 
no  primary  focus  could  be  discovered.  The  epiphysal  lines  were 
healthy.  Mention  was  made  of  the  special  micrococcus  found  in  these 
cases  by  Krause,  which,  he  stated,  very  much  resembled  the  "strepto- 
coccus pyogenes"  of  Rosenbach,  and  the  "  scarlatinal-diphtheria  chain 
coccus"  of  Lbffler,  though  differing  from  them  in  character  and  inocu- 
lation residts.  Loflier  had  denied  that  Krause's  organism  was  a  special 
one,  as  he  had  produced  suppuration  of  joints  in  animals  by  inocula- 
tion with  the  "  cultivation  fluid  of  scharlach-diphtherie ;"  these  experi- 
ments had  recently  been  confirmed  by  Heubner  and  Bahrdt. 

REVIEWS  AND  NOTICES- 

Surgical  Operatioxs.  Part  I.  The  Ligature  of  Arteries.  By  Sir 
AViLLiAM  Mac  Cormac,  F.R.C.S.,  Surgeon  and  Lecturer  on  Svugery 
at  St.  Thomas's  Hospital.  London  :  Smith,  Elder  and  Co.  1885. 
It  is  true  that,  in  many  works  in  surgery  and  its  allied  sciences,  one 
main  object  of  the  book  is  to  make  the  author,  whereas  the  author's 
experience  ought  rather  to  ensure  the  character  of  the  book.  In  the 
present  instance,  we  recognise  that  the  author  has  been  so  identified 
with  the  subject  that  we  should  search  in  vain  lor  one  who  would  be 
likely  to  represent  more  thoroughly  the  modern  views  and  experience 
of  English  surgery.  'We,  therefore,  look  with  more  than  usual  in- 
terest into  this  first  instalment  of  what  may  prove  a  standard  work. 
Works  on  operative  surgery,  distinct  from  the  text-books  on  sur- 
gery, have  been  rare  of  late  years  ;  and  those  that  exist  in  our  own 
language  have  generally  been  limited  to  modest  proportions.  We  are 
glad  to  see  that  the  size  of  this  book  (large  octavo),  without  being 
cumbersome,  is  such  as  to  allow  the  introduction  of  good-sized  plates, 
and  these  will  probably  be  even  more  required  in  the  other  parts 
which  are  to  follow.  For  the  student  and  for  the  practical  surgeon, 
the  size  of  the  illustrations  should,  we  think,  be  such  as  to  make 
reference  easy.  But  if  the  work  is  of  a  convenient  portable  size,  there 
are  other  considerations  of  a  practical  character  which  are  more  im- 
portant. The  type  is  certainly  excellent,  and  the  engravings  are  a 
credit  to  the  work.  They  are  unquestionably  better  than  have  been 
produced  in  any  English  work  on  the  subject,  and  they  possess  a 
clearness  as  well  as  vigour  and  artistic  skill  which  is  veiy  uncommon. 
This  is  chiefly  due  to  the  work  ot  Mr.  Anderson,  who  is  recognised  as 
one  of  the  most  able  draughtsmen  among  English  surgeons  and 
anatomists. 

A  few  of  the  engravings  are  printed  with  some  coloui- :  and  it  is  so 
obvious  that  further  clearness  is  given  by  this  means,  that  we  think 
the  author  might  further  develop  this  plan,  or  suggest,  in  his  intro- 
ductorj'  remarks,  the  ad\-i.sability  of  students  undertaking  this  supple- 
mentary work  for  themselves  in  regard  to  all  the  anatomical  plates 
which  are  not  already  coloured.  The  type  is  clear,  and  the  airange- 
ment  uuder  distinct  headings  makes  reference  easy.  The  plates  are 
very  numerous,  as  is  seen  by  the  fact  that,  in  185  pages  which  consti- 
tute this  part  I,  no  fewer  than  93  wood-cuts  occur  ;  and  we  are  pleased 
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to  find  that,  when  necessary,  for  the  clear  umlorstandinp  of  the  text, 
an  en^i'aviiiH  is  sometinies  roproiluccd.    This  we  notice  in  two  instances. 

Wo  have  considered  these  technical  matters  relating  to  the  work 
as  thoy  strike  us  first  of  all,  on  taking  >ip  tho  book,  and  they  are  by 
no  means  nnini|iortaMt. 

If  ive  now  examine  other  matters  of  more  real  importance,  wo  must 
notice  that  tho  lanpii:i;,'c  is  clear  and  forcible.  The  sentences  are 
terso,  ami  the  duscriplions  rather  erring  on  tho  side  of  brevity;  but  tho 
work  is  essentially  a  practical  work,  and  there  is  little  scope  for 
rjassiual  writing.  The  workor  will  bo  thankful  for  the  cloarness  of 
arrangement  and  of  language.  Under  tlie  head  of  ligature  of  a  par- 
ticular artery,  we  lind  hrst  a  paragraph  headed  "  indication,"  in  which 
aito  givou  the  ciroumstances  under  which  the  operation  may  lie  ro- 
i|uired,  and  some  account  of  the  history  of  tho  operation,  with  men- 
tion of  imjioriant  clinical  cases.  Then  follows  a  second  liaragraph, 
bended  "surgical  anatomy,"  in  whi(di  tho  account  given  is  very 
thorough  and  accurate,  and  the  engravings  are  -numerous  and  good,  and 
many  of  thorn  original.  A  jiaragraph  headed  "guide,"  gives  gener- 
ally the  most,  practical  means  of  tinding  tlio  vessel  ;  and  then,  under 
tho  heading  "operation,"  I'omes  a  full  description  of  the  proceeding, 
given  clearly  and  tersely. 

We  are  tempted  to  give  an  example  of  the  style  and  substance  of 
the  writing  from  what  is  essentially  an  important  section,  but  it  re- 
prescnt.s  very  fairlv  tho  rest  of  the  work.  It  is  an  account  of  tho 
metliod  reconiniended  of  applying  the  ligature  (page  18).  "Carefully 
.select  and  test  beforcbaud  the  quality  of  tho  ligature-thread,  as  its 
rupture  during  aiiplication  may  indict  .sorions  injury  on  tho  vessel." 
Here  follows  an  account  of  the  dilfcrent  materials  used  for  ligatures. 
"  Whatever  bo  selected,  the  ligature  should  bo  round,  smooth,  of  uni- 
form moderate  thickness,  and  tho  knot  must  bo  tightly  drawn,  to 
ensnro  the  com)iloto  division  of  the  internal  and  middle  coats.  A  re- 
turn has  recently  been  made  in  some  instances,  and  more  especially 
in  the  case  of  large  and  not  very  healthy  vessels,  to  the  practice  of 
simply  C(Uistricting  the  vessel.  A  broad  tape-like  ligature  of  animal 
substance  is  used,  and  the  inner  and  middle  coats  are  not  divided. 
When  the  vessel  is  thoroughly  isolated  and  exposed,  separate  the 
margins  of  the  wound  with  retractors.  Pick  up  one  edge  of  the 
divided  sheath  with  the  forceps.  Insinuate  the  end  of  the  needle 
gently  around  the  vessel  with  a  slight  lateral  to-aml-fro  motion,  seizing 
the  other  margin  of  the  opening  in  the  sheath  as  tho  aneurysm-needle 
comes  round,  to  facilitate  its  emergeneo  (Fig.  21).  The  aneury.sm- 
needle  is  often  more  casilj'  passed  unarmed.  The  eye  can  bo  readily 
threaded  afterwards.  If  a  portion  of  the  sheath  catch  on  the  end  of 
the  needle,  it  should  be  scratched  through  with  the  finger-nail  or 
knife.  Avoid  tho  u.se  of  any  force.  Carefully  avoid  all  unnecessary 
disturbance  of,  or  dragging  upon,  the  artery,  not  only  during  the 
process  of  exjiosure,  but  in  the  act  of  applying  the  ligature. 

•  "  Push  th(!  main  vein  aside  with  the  linger,  which  will  at  the  same 
time  empty  it  of  lilood,  and  place  it  in  less  danger  of  injury.  Pass  the 
needle  with  its  convexity  turned  towards  the  vein,  and  towartls  the 
principal  nerve  also,  if  possible. 

■  "  Before  tying  the  knot,  assure  yourself  that  the  blood-current  can 
be'arrested  by  the  ligature,  and  that  nothing  besides  the  vessel  shall 
be  included. 

"Tie  strongly  but  steadily,  always  strictly  at  right  angles  to  the 
long  axis  of  the  vessel,  and  with  force  suHicient  to  divide  the  inner 
and  middle  coats  with  the  first  loop  of  the  ligature.  Immoderate  force 
is  never  required.  Press  the  forefinger  of  each  hand  well  down  in  the 
wound,  so  as  to  prevent  the  artery  from  being  drawn  forwards  out 
of  its  sheath  (Fig.  22)." 

This  is  a  fair  .specimen  of  the  practical  character  of  the  work  ;  but 
the  account  given  of  the  pathological  and  physiological  processes 
involved  iu  repair  aftei-  ligature  and  in  tho  cure  of  aneurysm  is  fully 
i;onsonant  with  recent  ailvances  in  these  subjects,  and  we  notice  with 
interest  some  valuable  figures  of  restored  collateral  circulation  from 
tho  Jlusiie  Dupuytreu  and  the  Richmond  Hospital,  Dublin,  as  well 
as  from  St.  Thomas's  Hospital,  whence  the  author  naturally  draws  his 
chief  supplies. 

Every  surgeon  has,  of  course,  his  own  way  of  doing  things,  and  a 
preference  for  certain  instruments  ;  but,  after  looking  at  the  book 
cai-ofuUy,  we  are  forced  to  the  conclusion  that  tho  descriptions  aud  ad- 
vice given  are  free  from  any  fault  of  narrowness,  and  we  can  find 
nothing  to  which  a  teacher  can  raise  any  objection  ;  on  the  con- 
trary, tho  book  may  bo  accepted  as  a  thoroughly  reliable  companion 
and  guide.  This  first  part  promises  well  for  the  rest  of  the  wors,  aud 
we  shall  look  forward  \nth  much  interest  to  the  more  important 
parts  which  are  to  follow.  It  is  a  credit  to  author  and  publisher 
alike,  and  seems  likely  to  fill  a  void  which  has  long  been  felt  in  the 
surgical  literature  of  this  country. 


We  notice  that  tho  author  has  avoided  everything  which  savours  of 
mere  statistics,  and  in  this  we  think  he  may  be  right ;  but  we  imagine 
that,  in  tho  rarer  operations  which  will  follow,  this  principle  will  not 
bo  so  strictly  adhered  to.  The  author's  own  experience  is  large,  and 
would  be  very  acceptable  to  the  profession  in  some  form.  We,  how- 
evei-,  recognise  tiiat  his  object  is  a  ]>ractical  one,  and  probably  his 
words  in  the  pieface  to  this  first  part  indicate  the  scope  of  the  whole 
work,  "  to  give  a  brief  but  accurate  statement  of  tho  manner  in  which 
the  operation  may  be  performed,  and  in  each  ca.se  of  illustrating  by 
iliagranis  the  anatomical  relations  of  the  parts."  We  congratulate  tho 
author  upnn  the  admirable  manner  in  which  he  has  succeeded  in  carry- 
ing out  hi.')  object,  and  wo  also  congratulate  the  spirited  publishers 
upon  luinging  so  well  liuisheil  a  work  within  the  reach  of  every  stn- 
dcnt  an  well  ajj  jiractitiouer. 


NOTES  ON  BOOKS. 


A  Manual  of  Hmlth  Hrience,  adapted  for  Use  in,  Sclumls  and  Col- 
leges, an'd  ^itiilM  to  the  liajuirenumts  of  Students  Preparing  for  Iht 
Eraininolimis  in  Hygiene  of  the  Science  aivd  Art  Department,  ett.  Bv 
Anduew  WiL-sOK,  F.R.S.K..  F.L.S.,  etc.  London:  Longmans', 
Oreen,  and  Co.  188fi. — When  the  examination  in  hygiene  was  insti- 
tuted by  theSiience  and  Art  ])e|iartment  a  few  years  ago,  it  was  wisely 
ordered  that  no  payments  should  lie  made  on  the  results  of  the  instruc- 
tion of  puiiils  in  hygiene  who  bad  not  passed  the  examination  in 
animal  physiology.  This  manual,  if  we  understand  aright  the  author's 
purpose,  is  intended  not  only  to  nu'Ct  this  regulation,  but  also  to  .ilford 
to  the  general  reader  a  popular  account  of  physiology,  hygiene,  and 
ambulance  work.  Tho  matnial,  which  is  written  in  a  plea.sant  style, 
and  contains  numerous  illustrations,  appears  better  fitted  to  meet  the 
wants  of  the  latter  than  of  the  former  class. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SUBOBRY,    DIETETICS,    AND  THE 
ALLIED  SCIENCES. 

IMPEKJIEABLK  FLOORING. 
Fitu.M  the  hygienic  not  less  than  the  artistic  point  of  view,  the  em- 
ployment of  jmrquet  flooring  has  nmch  to  recommend  it ;  and  the  fact 
that  it  has  not  met  with  more  ^'eneral  adoption  has  been  due,  not  to 
any  lack  of  public  appreciation  of  its  value,  but  rather  to  the  costliness 
by  which  its  use  has  hitherto  been  attended.  This  want  has  now  been 
met  iu  a  highly  satisfactory  way  by  the  solid  one-inch  parquet  flooring 
of  Buchei'  and  Durrer,  introduced  into  this  country  by  Hessi'S. 
.Schciblcr,  Brothers,  and  Co.,  iS,  Xew  Broad  Street,  E.G."  Messrs. 
ISucher  and  Durrer  are  the  proprietors  of  large  tracts  of  Hungarian  forest*, 
and  are  able  to  supply  woods,  well  seasoned,  from  their  own  saw-mills, 
at  exceedingly  low  and  reasonable  prices.  These  floors  have  the  ad- 
vantage of  lieing  durable  and  solid,  aud  have  no  interstices  to  catch 
the  dirt,  but  have  smooth  aud  washable  surfaces,  with  a  choice  of 
artistic  designs.  On  hygienic  grounds  alone,  we  can  express  the  hope 
that  this  impermeable  flooring  will  come  into  extensive  aud  general 
use,  if  not  in  our  houses,  at  any  rate  in  all  our  public  institutions. 


INSTRUMENT  FOR  DIL.^TATIOX  OF  THE  CERVl.X  LTEKl. 
Sir,— In  your  issue  of  Julie  2011i,  Dr.  Juhii  W.  Taylor,  of  BimiingliRin, 
fifsciitios  a  new  uterine  (Hlator.  Injustice  to  Dr.  Pl-otheroe  Smith,  we  beg  to 
iuforin  you  that  several  years  ago  we  m.vle  an  instrument  iu  every  respect  tho 
same  as  thnt  desciitwd,  I'vcept  Ihiil  tho  bag  is  iutlated  by  a'  root^belluwy, 
whicfi  has  an  ftdvantttije  o\'er  the  intlutin^  syringe,  as  it  leaves  the  hands  fri-e. 
Dr.  Prntheroe  Smith  is  still  using  his  instrument,  .ind,  wp  believe,  with  very 
gnod  results. — Your  olwdient  servants,  M.wRR  and  Meltzkr. 


SIR, — In  the  JoeRNAL  of  June  20th.  I  notice  the  description  of  an  instrument  for 
ililntatioii  uf  the  cervix  uteri,  by  Mr.  J.  \V.  Taylor,  of  Binninghani.  If  he  will 
refer  to  the  Journal,  of  May  2'.'th,  ISSO,  pnge  SIT,  he  will  see  that  his  idea  is 
not  a  new  one.  A  similar  instrument  was  made  for  me,  at  that  time,  by  Messrs. 
Walters  and  Co.,  and  figured  iu  the  .Journal.  Practically  the  iDstranient  is  of 
very  little  value.  The  hollow  sound  is  \-ory  fragile,  and  the  bags  are  always  in 
trouble.  If  the  cervical  canal  is  already  sullkieutly  patent  to  admit  the  iustru- 
ment  with  case,  farther  dilatation  may  as  readily  and  safely  be  effected  with 
Uegar's  dilators,  without  wasting  time.— I  am,  etc., 

J.  A.  Mansell  MotTLLiy. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR    1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.     Members  of  Branches  are  requested  to  pay  the  same  to  their 

•  respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  "West  Central  District  Office,  High 
Holbom. 


^)^e  tSritisl)  iVlctJual  Journal* 


.,    ..loiali  lo   iSATURDAY,  JULY   lltli,  1885. 
Tii  A  daiAit  livj  ii£  ,<.'.  ^ 

'"■' SANITARY  AND  MEDICAL  AFFAIRS   IN 
PARLIAMENT. 

The  manner  of  the  announcement  made  in  the  House  of  Commons  on 
the  7th  instant  by  the  Chancellor  of  the  Exchequer,  with  reference  to 
the  course  of  business  during  the  remainder  of  tlie  session,  was  as 
satisfactory  as  was  the  reception  accorded  to  it  by  the  Opposition 
As  to  t!he  matter  of  Sir  Michael  Hicks-Beach's  announcement,  we  are 
hardly  in  so  good  a  position  to  judge,  since  medical  and  sanitary 
matters  have  of  late  years  formed  a  verj'  small  part  of  legislative  pro- 
grammes. There  are,  however,  t^YO  Bills  referred  to  by  the  leader  of 
the  House,  which  have  a  more  or  less  medical  interest,'  and  wliich 
appear  worthy  of  further  discussion  even  in  the  short  span  of  life 
which  still  remains  to  the  present  Parliament.  The  first  of  these  is 
Mr.  .lesse  Collings's  Bill  for  the  removal  of  the  electoral  disqualifiea- 
tion  at  present  attaching  to  the  acceptance  of  parochial  medical  relief. 
This  Bill  has  excited  much  attention  and  interest  both  in  and  out  of 
Parliament,  ami  has  been  persistently  brought  forward  by  its  author 
on  each  and  every  opportunity  that  presented  itself.  Whatever  may 
be  the  opinion  of  the  majority  on  the  question — and  there  seem.s 
little  reason  to  doubt  what  that  opinion  is — it  is  on  every  ground 
most  desirable  and  important  that  the  issue  should  be  definitely 
raised  in  the  House,  and  decided,  not  according  to  the  proximity  of 
the  dinner-hour,  but  upon  the  merits  of  the  question. 

It  is  a  little  difficult  to  fathom  the  actual  attitude  of  the  new 
Government  with  regard  to  this  Bill,  for  the  declarations  of  Sir  M. 
Hicks- Beach  concerning  it  were  a  little  ambiguous.  On  Slonday  he 
told  Mr.  Collings  that  the  Government  thought  the  matter  was  one 
"  which  should  be  dealt  with  ;"  and  on  Tuesday  he  went  a  little  out 
of  his  way  to  give,  as  we  read  it,  a  more  favourable  construction  to 
those  words  than  they  had  been  regarded  as  bearing.  He  remarked  : 
"  When  I  said  that  in  our  opinion  the  matter  should  be  dealt  with, 
1  meant  that  it  should  be  dealt  with  in  the  sense  in  which  he  (Jlr. 
Collingsl  desired,  and  it  .should  be  dealt  with  soon,  because  it  would 
not  be  reasonable  to  deal  with  it  in  a  way  which  would  not  admit  of 
the  franchise  being  exercised  in  the  coming  election,  bj-  those  who 
have  now  been  admitted  to  the  franchise.  What  I  would  venture  to 
say  to  the  House  on  this  subject  is,  that  we  will  undertake,  if  the 
House  gives  us  the  control  of  its  time  for  which  we  ask,  that  means 
shall  be  found  to  enable  the  House  to  express  its  judgment  on  the 
question,  our  view  of  the  matter  being  that  which  1  have  stated." 


Apparently  this  can  only  be  taken  to  mean  that  the  Government 
assent  to  the  principle  of  Mr.  Collings's  Bill,  and  will  not,  so  far  as 
they  are  concerned,  oppose  its  passing.  Otherwise  it  could  hardly  be 
regarded  by  them  as  a  non-contentious  bill  of  the  kind,  with  which 
alone  it  is  their  intention  to  proceed.  The  other  Bill  is  one  of  minor 
importance,  being  simply  a  measure  authorising  the  concenti-ation  of 
various  Scoteli  public  departments,  including  those  which  deal  with 
the  public  health,  poor-law,  and  vaccination,  under  the  control  of  a 
single  officer,  with  the  title  of  Secretary  of  .State  for  Scotland.  No 
great  amount  of  feeling  has  been  manifested  with  regard  to  this  Bill, 
and  no  doubt  need  be  entertained  that  its  progress  through  both 
Houses  will  be  ea.sy  if  the  Government  take  it  in  hand.  There  is, 
however,  a  second  Scotch  Bill,  of  larger  dimensions  an  wider  scope, 
as  to  which  Mr.  Buchanan  and  Mr.  Dalrymple,  as  representing  the 
Treasury,  had  a  pleasant  little  eontroversy  later  on  in  the  evening. 
This  is  the  Burgh  Police  and  Health  (Scotland)  Bill,  a  huge  and 
lumbering  measui'e  to  the  defects  of  which  we  have  more  than  once 
drawn  attention,  and  which  is  now  undergoing  a  leisuiely 
revision  at  the  hands  of  a  Select  Committee  of  the  Lords. 
All  that  Jlr.  Dalrymple  would  say  of  this  Bill  was  that,  "as  he 
understood,  it  would  be  turned  out  in  some  amended  form,  but 
whether  it  would  be  possible  to  proceed  with  it  this  Session  or  not  he 
could  not  say."  This  was,  however,  purely  the  diplomatic  caution 
of  a  new  official,  as  it  is  how  beyond  question  or  argument  that  the 
Bill  cannot  possibly  get  through  this  Session.  In  fact,  the  Govern- 
ment evidently  intend  to  do  nothing  more  than  what  is  absolutely 
necessary  for  the  carrying  on  of  the  business  of  the  nation  until  after 
the  elections. 

There  was,  however,  one  omission  from  the  Chancellor's  speech 
which  was  a  little  remarkable.  Speaking  on  Wednesday  week  at 
Hoxton,  Sir  Charles  Dilke  made  the  gratifying  announcement  that 
certain  of  the  less  drastic  and  debatable  recommendations  of  the 
Royal  Commission  on  the  Housing  of  the  Poor  had  been  embodied  in 
a  Bill  which  it  was  originally  intended  that  Lord  Salisbury  should 
introduce  into  the  Upper  House,  and  himself  (Sir  Charles  Dilke)  in 
the  House  of  Commons.  The  change  of  Government  would,  he  said, 
make  no  change  in  this  respect;  and  "although  the  efforts  which 
the  Bill  would  make  to  remedy  the  evils  existing  in  regard  to  dwel- 
lings of  the  industrial  poor  might  be  small,  they  would  be  the  fore- 
runners of  larger  endeavours  iu  the  future." 

The  notion  of  a  Bill  jointly  introduced  and  carried  throngh  by 
leaders  of  two  opposing  political  parties  is  so  excellent  an  innovation 
iu  Parliamentary  amenities,  that  some  little  disappointment  is  ex- 
cusable at  the  silence  which  Sir  M.  Hicks- Beach  observed  with  regard 
to  the  measure  in  question.  Let  Us  hope,  however,  tliat  this  was 
purely  accidental,  and  that  the  Bill  is,  notmthstanding  present  ap- 
pearances, to  be  brought  forward  and  pressed  through  its  several 
stages  before  Parliament  is  dissolved. 

!lill77    'tit  M^   .!ill..  :■     . 

A  DUTCH  PHYSICIAN  ON  CONSULTANTS. 
It  baring  been  suggested  in  Holland  that  consultants  were  becoming 
less  and  less  necessary,  so  that  general  practitioners  would  soon  be  able 
to  depend  entirely  on  themselves,  a  very  sensible  article  on  the  stibject 
has  been  published,  in  the  Xcderlandsch  T>jdschri/l ,  by  Dr.  J.  C,  G. 
Evers,  who,  having  been  forty-two  years  in  practice,  first  as  a  general 
practitioner,  and  subsequently  as  a  consultant,  Ijas  no.w  entirglyre- 

■ '  r  -ii  {    v.ij     JO    di-.Oil  '.'  . 
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tiieil,  and  may,  as  Iip  suggests,  be  therefore  looked  upon  as  a  disinter- 
ested observer. 

Ho  calls  attention  to  the  jjreat  care  that  medical  men  should  take 
not  to  allow  it  to  be  thouglit  that  they  hold  a  l>rothcr  practitioner's 
opinion  in  light  estimate.  Not  only  should  they  alw.ays  do  to  others 
as  they  would  be  done  by,  but  they  should  bo  careful  to  look  at  a  case 
from  the  same  point  of  view  as  the  practitioner  in  whoso  charge  it  may 
be.  He  remarks  how  frequently  an  incautious  word,  dropped  before  a 
patient,  may  cause  him  to  lose  confidence  in  his  medical  attendant. 
More  is  to  bo  gained,  too,  to  look  at  the  matter  from  a  purely  .selfish 
point  of  view,  by  speaking  well  of  one's  colleagues  than  by  attempt- 
ing to  detract  from  their  perh.ips  well  earned  reputations.  A  layman, 
in  a  very  respectable  position,  was  hoard  to  say  of  a  somewhat  newly 
established  practitioner  at  the  Hague  :  "He  must  be  a  clever  man,  for 
ho  praises  Dr.  S.'s  skill;"  the  latter  gentleman  being  a  senior  and 
much  respected  member  of  the  profession.  It  is  of  the  greatest 
consequence  that  a  patient's  confidence  in  his  medical  man  sho\ild  not 
be  shaken,  especially  when,  as  is  frequently  the  case  in  rural  districts, 
there  is  no  other  practitioner  whoso  services  are  available. 

The  practice  of  patients  leaving  their  own  medical  man,  and  taking 
surreptitious  advice  from  other  practitioners  or  consultants,  is  not,  of 
course,  to  be  recommended  ;  but  there  are  many  cases  where,  if  not 
justifiable,  it  is  excusable.  Thus,  many  persons,  who,  through  their 
own  misconduct,  have  contracted  a  malady,  have  not  the  courage  to 
acijuaint  their  family  medical  man  with  the  circumstance,  and  thus 
prefer  to  consult  some  stranger  in,  perhaps,  a  distant  town.  Again, 
some  ladies  feel  a  gre.it  repugnance  to  taking  advice  about  gyna'colo- 
gical  matters  from  a  mau  whom  they  frequently  meet  in  society,  and, 
therefore,  have  recourse  to  strangers.  It  must  be  added,  too,  that,  in 
some  instances,  practitioners  have  only  themselves  to  thank  for  their 
patients  going  otf  to  strangers,  because  of  their  own  unguarded  way  of 
talking  about  them  and  their  complaints.  It  is  not,  therefore,  justi- 
fiable to  act  in  such  a  high-handed  manner  as  the  practitioners  of  four 
contiguous  districts,  some  distance  from  Leyden,  did,  who  agreed  to 
refuse  to  attend  any  person  who  ever  resorted  to  surreptitious 
advice. 

Again,  no  man  is  infallible,  and  very  serious  errors  of  diagnosis  are 
sometimes  left  undetected,  and,  indeed,  unsuspected,  until  brought 
to  light  by  a  "second  opinion  ;"  which,  of  course,  ought  not  to  be, 
though  it  sometimes  is,  obtained  without  consultation  or  co-operation. 
Dr.  Evers  mentions  cases  in  which  either  he  or  others  had  unfortu- 
nately blundered,  illustrating  what  Sir  'William  Jenner  always  im- 
pressed upon  his  students,  "  that  more  mistakes  are  made  by  not  ex- 
amining, than  by  not  knowing."  Two  cases  of  "lumbago"  were 
ultimately  found  to  be  caries  of  the  lumbar  vertebrae.  A  little  child 
sufl'ered  from  fever  and  pain ,  which  she  was  too  young  to  localise.  Her 
spine  was  not  examined,  but  par,iplegia  s\ipervened,  vertebral  disease 
being  the  cause.  A  beggar  was  admitted,  at  the  beginning  of  the 
winter,  with  pain  in  the  leg;  and,  as  the  writer  did  not  wish  his  clinic 
to  be  used  as  comfortable  winter-quarters  for  people  of  the  patient's 
profession,  he  got  rid  of  him,  notwithstanding  the  discovery  of  a  small 
movable  tumour  attached  to  the  pelvis.  The  man  afterwards  died  at 
the  municipal  infirmary,  and  the  tumour  proved  to  be  a  sarcoma, 
and  was  doubtless  the  unsuspected  cause  of  the  pain  in  the  leg.  A 
soldier  in  prison,  who  had  been  thought  to  be  hypochondriacal,  and 
thus  punished  for  neglecting  duty,  was  found  to  be  suffering  from 
stenosis  of  the   pulmonary  artery,    and  general   anasarca.      At  the 


necropsy,  the  foramen  ovale  and  ductus  arteriosus  were  Cound  to  be 

imperfectly  closed,  and,  notwithstanding  a  cyanotic  appearance,  the 
poor  man  had  been  forced  to  do  military  duty,  and  punished  for  in- 
subordination when  he  failed.  Several  cases  of  unsuspected  hernia 
are  also  mentioned,  which,  but  for  a  "second  opinion,"  would  prob- 
ably have  remained  undetected  and  untreated. 


SOUNDING  THE  DEPTH  OF  VICE. 
The  Pall  Hall  (lazctU:  has  jiublished,  during  the  last  three  or  four 
days,  a  scries  of  articles  describing  horrible  depths  of  vice,  licentious 
cruelty,  and  sexual  infamies,  in  connection  with  the  systematic 
depravation  of  young  girls,  whii  h  have  produced  a  profound  sense  of 
horror,  indignation,  and  disgust  throughout  the  whole  community. 
There  are  those — and  it  is  not  surprising  that  theie  should  be — who 
find,  in  the  ]irominout  publication  in  a  daily  paper  of  details  of 
atrocities  so  incredible,  in  language  so  outspoken,  an  evil  which  is  in 
itself  a  shock  to  the  delicacy  of  the  lay  mind.  As  to  the  method  in 
which  such  facts  should  be  made  public,  and  as  to  the  extent  to 
which  it  is  permissible  to  denounce  the  horrors  of  a  criminal  trade, 
and  of  an  unsjieakably  cruel  and  debasing  traffic,  there  may  well  be  grave 
ditierences  of  opinion  ;  but  of  one  thing  we  feel  certain,  and  that  b, 
that  a  great  end  will  be  served  by  this  exposure,  undertaken,  as  we 
feel  assured  it  was,  with  intense  sincerity,  and  with  an  overruling 
hatred  and  fierce  anger  of  practices  which  have  too  long  secretly  pre- 
vailed in  our  midst,  and  have  too  long  passed  unscathed  by  public 
indignation.  Desperate  diseases  need  strong  remedies.  -V  cancer 
such  as  this,  which  is  eating  away  the  vital  morality  of  whole  classes 
of  society,  spreading  widely,  ravaging  the  unprotected  classes,  calls 
for  the  knife.  It  has  been  applied  publicly,  red-hot,  and  with  an 
unsparing  hand.  Unsullied  witnesses  to  the  purity  of  domestic  life 
— bishops,  prelates,  clergjTiien  of  all  denominations,  members  of  both 
Houses  of  Parliament  —  have  openly  and  at  once  acclaimed 
the  moral  courage  of  those  who  have  not  hesitated  to  submit  them- 
selves to  the  most  painful  ordeal  in  order  to  search  out  the  evil,  and 
who  have  therein  braved  that  form  of  censure  which  they  could  not 
but  have  foreseen.  Such  hidden  cesspools  of  vice  honeycombing  the 
earth  on  which  we  tread,  must  be  removed.  The  process  is  not  a 
savoury  one,  and  the  method  adopted  is  one  which  must  shock  and 
give  pain  to  many  who  deser\'e  to  be  spared  such  sulTering ; 
but  who  shall  say  that  the  purifying  process  is  not  a  work 
deserving  of  words  of  encouragement  and  acts  of  support,  from 
those  who  would  fain  see  this  great  city  relieved  from  the  stain  of 
horrors  such  as  those  which  the  Fall  Mall  Gazette  his  openly 
exposed  ? 

To  be  eflfective,  prompt  action  must  follow.  It  is  for  the  Legisla- 
ture and  for  the  Home  Office  at  once  to  deal  with  these  revelations. 
Law  is  violated,  purity  and  morality  are  outraged,  by  the  existence  of 
such  abominations.  The  claim  to  advance  the  age  of  protection  for 
young  girls  is  made  out  to  the  fullest ;  and  we  see  no  reason  why  that 
age  should  not  be  extended,  even  beyond  that  limit  which  is  at  pre- 
sent demanded.  But  this  will  not  suffice.  Well  considered  measures 
must  be  taken  to  uproot  this  fearful  system,  by  means  such  as  those 
which  have  been  brought  into  play  to  arrest  gambling.  Not  only  the 
lawgivers  must  act,  but  the  full  forces  of  the  law  must  be  brought  into 
play;  and,  if  they  arc  insufficient,  they  must  be  strengthened.  This 
is  an  age  of  leagues,  and  it  may  be  hoped  that  a  league  will  be  formed 
which  will  wage  this  crusade,  not  only  in  London,  but  in  other  great 
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towns,  until  it  shall  beronie  as  dangerous  to  carry  nn  the  infamous 
traffic  which  has  been  exposed,  as  it  is  to  secretly  manufacture  and 
treasonably  retail  dynamite.  It  is  a  kind  of  treason  more  felonious 
than  any  other :  treason  against  every  principle  which  men  should 
hold  dear;  conspiracy  to  poison  the  well-spiings  of  home  life,  and  to 
dissolve  the  ties  which  favour  most  the  sacred  bonds  of  society. 

With  regard  to  the  medical  practitioners,  to  whom  reference  is  made 
as  making  examinations  and  signing  certificates,  we  trust  that  their 
participation  was  entirely  in  ignorance  of  the  aim  of  the  other  parties 
concerned.  Were  it  otherwise,  we  need  not  say  with  what  horror  such 
conduct  would  bo  rcttarded,  and  how  severe  should  be  the  punishment 
dealt.  The  medical  profession  will  always  be  found  on  the  side  of 
purity  ;  delicacy  and  even  decency  have  suffered  by  this  exjiosurc  ; 
but  horril-ile  depths  of  vice  have  been  exposed,  and,  once  laid  bare, 
they  must  be  extirpated. 


OuE.  Berlin  correspondent  announces  that  Dr.    Paul   Vogt,    Pro- 
fessor of  Surgery  at  the  University  of  Greifswald,  died  last  week. 


QUAKANTINE  has  been  abolished  at  Alexandria  as  regards  arrivals 
from  Madras  and  Portuguese  ports.  Llyod's  agent  at  Malta  tele- 
graphs that  all  vessels  from  Spanish  ]iorts  will  be  detained  in  ijuaran- 
tinc  five  daj-s. 

Professok  Billroth,  of  Vienna,  has  lately  received  from  the  King 
of  Portugal  the  large  gold  collar  and  star  of  the  order  of  St.  James, 
for  skill  and  knowledge.  The  decoration  is  one  which  is  very  rarely 
bestowed.  Some  time  ago,  Dr.  Billroth  was  called  to  the  Portuguese 
Court  to  consult  in  a  surgical  case. 


PiiOFEssoi;  Bambeuoee,  the  eminent  physician  and  clinical  teacher, 
has  been  appointed  Rector  Magniticus  of  the  University  of  Vienna. 
The  Allijcmcinc  Wiener  iledizinischc  Zcilunrj  speaks  of  the  appointment 
in  terms  of  high  satisfaction,  characterising  it  as  most  happy,  and  in 
full  accord  with  the  spirit  of  the  time. 

The  Town  Cnvuicil  of  Motcow  having  refused  to  water  the  streets, 
the  Governor-General  applied  to  the  Society  of  Russian  Phy.sicians  for 
their  opinion  on  the  subject.  They  replied  that  it  was  necessary  for 
the  public  health  that  the  streets  should  lie  watered.  It  remains  to 
be  seen  whether  the  Town  Council  will  accept  the  opinion  of  the  pro- 
fession, or  act  according  to  their  own  antiquated  notions. 


Our  Paris  correspondent  writes  :  The  liarotte  prize,  of  3,400  francs, 
awarded  to  tl^c  inventor  of  the  most  important  and  useful  invention 
for  agriculture,  has  been  bestowed  on  M.  Pasteur,  for  his  discoveries 
in  contagious  diseases.  The  Acadc'mie  dcs  Sciences  has  definitely 
awarded  its  biennial  prize,  a  sum  of  20,000  francs  (£800),  toM.  Brown- 
Seipiard. 


Thk  Association  for  the  "After-Care"  of  Poor  and  FricMidless  Female 
Convalescents  on  Leaving  Asylums  for  the  Insane,  held  its  anniver- 
isary  for  1885  at  Bethlem  Royal  Hospital.  There  were  present,  among 
others.  Dr.  John  Ogle  (in  the  chair).  Dr.  Savage,  Dr.  D.  Hack 
Tuke,  Dr.  Norman  Kerr,  Dr.  Seward,  Dr.  Fly  Smith,  and  Dr. 
Clay  Shaw  (Honorary  Treasurer.  Several  ladies  were  present. 
The  desirableness  of  opening  a  home  for  mental  convalesceuLs  was 
recognised.  It  was  resolved  that  the  result  of  further  efforts  should 
be  communicated  to  an  adjourned  meeting.  Contributions  may  be 
forwarded  to   Dr.    Clay  Shaw,  Banstead    Asylum,    Sutton,    Surrey, 


or  to  the  account  of  the  After-Care  Association,  Union    Bank,  ArgvU 
Place. 


CAMRRIDGE   MEDICAL   (lEADUATEs'   CLUE. 

The  annual  meeting  and  dinner  of  the  Cambridge  Medical  Graduates' 
Club  will  be  held  at  the  Holborn  Restaurant,  on  Wednesday  next, 
July  15th,  at  7.30  r.Ji.,  W.  Howship  Dickinson,  M.D.,  in  the 
chair.  Any  graduate  who  has  received  an  inWtation  to  join  the  club, 
may  become  a  member  by  applying  to  cither  of  the  honorary  secre- 
tai  ies.  Dr.  J.  K.  Fowler,  35,  Clarges  Street,  Mayfair,  or  Dr.  Steaven- 
son,  3P,  Welbcck  Street,  W. 


the  late  bk.  thiiilliki;. 
OrK  Paris  correspondent  writes  :  A  bust  of  Thuillier  was  unveiled  a 
few  days  ago,  at  the  Ecole  Normale  Supcrieure.  M.  Pasteur  presided 
at  the  ceremony,  making  a  suitable  and  touching  address.  M.  Goblet, 
the  Minister  of  Public  Instruction,  dwelt  on  the  ability  and  merit  of 
the  deceased,  who,  it  may  be  remembered,  was  a  victim  to  cholera 
when  a  member  of  the  Mission  to  Egypt  in  1883.  The  jiarents  of  M. 
Thuillier  were  present  on  the  occasion. 


ST.    ANDREW  s   GRADUATES     ASSOCIATION. 

The  annual  meeting  of  the  St.  Andrew's  Graduates'  Association  was 
belli  on  June  30th, '.at  11,  Chandos  Street,  Cavendish  Square.  The 
following  office-bearers  were  re-elected.  President:  B.  AV.  Richardson, 
M.D. ;  Trcasxirer  :  J.  H.  Paul,  M.D. ;  i'fcrdari/ :  J.  M.  Menzies,  M.A. 
The  report  of  the  Honorary  Treasurer  showed  a  balance  of  upwards 
of  £90  in  favour  of  the  Association.  A  committee  was  elected  to 
report  to  the  Council  on  legislation  as  bearing  upon  the  Scottish  Uni- 
versities, and  upon  the  University  of  St.  Andrews  in  )>articular. 


HCLEEOUERMA   IN  THE   ADULT. 

M.  NiCHOLicH,  of  Trieste,  has  recently  presented  to  the  Academie 
de  Mfidecine  de  Paris,  a  memoir  in  which  the  symptoms  and  etiology 
of  this  interesting  affection  are  carefully  described.  He  considers  it 
as  an  inflammation  of  the  cutis  and  subcutaneous  tissue  produced  liy 
some  nervous  trouble,  and  ending  in  atrophy.  The  exciting  cause  is 
generally  a  chill.  In  two  cases,  the  patients'  condition  has  been 
greatly  improved  by  prolonged  massage. 


NEW    BUILDINGS   FOR  THE   CONJOINT  EXAMINATION. 

We  understand  that  the  negotiations  for  obtaining  a  site  for  a  build- 
ing in  which  to  conduct  the  conjoint  examinations  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  on  the  Duke  of  liedford's  estate 
near  Long  Acre,  have  fallen  through,  and  that  there  is  every  proba- 
bility that  a  site  will  be  secured  on  the  estate  of  the  Duchy  of  Lan- 
caster, near  the  Thames  Embankment. 


REDUCTION  OF  AN  OLD  DISLOCATION  nK  THE  ELEOW-JOINT. 
In  a  case  of  dislocation  backwards  of  both  bones  of  the  forearm,  M. 
Nelaton  decided  to  try  reduction,  although  the  accident  had  hap- 
pened 158  days  before  he  saw  the  patient.  He  ruptured  numerous 
adhesions  by  means  of  forcible  movements  of  the  joint,  and  then  re- 
placed the  bones  in  their  normal  position  by  traction  and  extension. 
The  patient  now  begins  to  use  her  arm,  and  there  is  good  reason  to 
hope  that  a  satisfactory  result  will  be  obtained. 


THE   NATIONAL    HOSriTAL    FOR   THE   I'ABALVSED   AND   LrlLEl'TIC. 

The  National  Hospital  for  the  Paralysed  and  Epilcptii-  was  formally 
opened  by  His  Royal  Highness  the  Prince  of  Wales,  on  Saturday  last. 
The  new  building,  which  was  described  last  week,  forms  a  memorial  to 
the  late  lamented  Duke  of  Albany.  The  ceremony  was  performed  iu  the 
recreation  court,   before  a  large  assemblage  ;  the   hospital  was  subse- 
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(juontly  open  for  inspection.  The  ceremony  included  a  religious  ser- 
vice, conducted  by  the  Archbishop  of  Canterbury  ;  and  after  the  Prince 
of  Wales  had  declared  the  building  open,  a  number  of  ladies  pre- 
sented purses  to  the  Princess  of  Vales  for  the  building  fund.  About 
£80,000  has  already  been  expended  in  the  hospital  and  the  site. 


rUF.l.AWTrON'.'i   AGAINST   cnOI.EK.V. 

In  fcoTisequence  of  the  alarming  spread  of  cholera  in  Spain,  the  Swan- 
sea Port  sanitary  authority  have  issued  stringent  instructions  to  the 
pilots  that  no  vessel  having  sickness  on  board  is  to  be  admitted  into 
the  docks  until  examined  by  the  medical  officer.  The  custom  authori- 
ties have  adopted  the  most  stringent  fiuarantine-precaution.s.  The 
Town  Council  of  Dover  have  decided  to  adopt  very  strict  precautionary 
measures  with  regard  to  the  importation  of  rags,  etc.,  from  Spain. 
In  ease  of  any  such  imports  being  landed,  they  arc  to  be  at  once 
destroyed.  

>'  ''  I'ltOFE-S-SOR  VON  PRERtOH.'i. 

Thk  (juestion  of  Pi-ofessor  von  Frcrichs'  successor  has  been  at  length 
settled.  The  late  Piofcssor,  it  will  be  remembered,  was  Director  of 
the  First  University  Aledieal  Clinic.  Professor  Ley  den,  who  has  been 
provisionally  acting  as  director,  has  now  been  appointed  in  Professor 
Frcrichs'  place,  and  Professor  rJcrhardt  has  been  appointed  Director  of 
the  Second  University  Clinic,  in  place  of  Professor  Leyden.  In  future, 
both  clinics  will  stand  on  an  equality. 


ROYAL  COLI.EGK  OK  rnysici.VNS. 
AT'an  exfraorilinary  meeting  of  the  College,  held  on  Friday,  July  Srd, 
a  report  was  received  from  the  Building  Committee  to  the  ell'ect  that 
the  negotiations  for  the  purcha.se  of  Land  in  Long  Acre,  jointly  with 
the  Royal  College  of  Surgeons,  with  a  view  to  the  erection  of  an  ex- 
amination-hall, had  failed.  The  Committee  had,  however,  secured 
the  oiler  of  another  site,  near  the  Emb.ankment,  which,  in  their  judg- 
ment, was  greatly  superior  to  the  proposed  site  in  Long  Acre,  and 
suggested  that  the  two  Colleges  should  sanction  its  acquisition.  The 
opinion  of  the  Fellows  present  was  in  favour  of  this  suggestion,  and 
the  report  was  referred  back  to  the  Building  Conunittee,  with  in- 
structions to  take  steps  at  once  to  obtain  estimates  for  the  erection  on 
this  .site  of  a  hall,  in  accordance  with  plans  already  prepared.  The 
College  of  Surgeons  have  concurred  in  this  decision. 


VACCINATION   AND   .SMALL-l'O.X    IN   TEKU. 

A  CORRESPONDENT  writes  to  us : — The  Inspector  of  Vaccination  in 
Lima  has  sent  a  circular  to  the  official  vaccinators,  who,  it  must  be 
remarked,  are  the  only  medical  men  allowed  to  vaccinate,  laying 
down,  amongst  other  regulations,  that  six  insertions,  three  on  each 
arm,  must  always  be  maile.  The  vaccinators  are  also  instructed  to 
remit,  from  time  to  time,  specimens  of  fresh  lymph  to  the  Director  of 
the  Municipal  Chemical  Laboratory,  that  he  may  examine  it  micro- 
scopically. Vaccination  is  not  compulsory,  .and  it  is  stated  that  the 
consequence  is'  that  more  than  half  the  popuLation  is  believed  to  be 
unvaecinatod,  and  the  deaths  from  small-pox  are  becoming  so 
numerous  as  to  alarm  the  inhabitants,  amounting  recently  to  an  annual 
death-rate  of  two  per  thousand,  or  2,000  per  million. 


\OI.rNTEER   SUROEONS     ANNUAL   PINNER. 

This  annual  gathering  at  the  Freemasons'  Tavern,  on  July  8th.  passed 
off  satisfactorily,  as  many  as  .10  setting  down  to  dine.  The  Right 
Honourable  the  ICarl  of  AVemyss  and  Jlarch  occupied  the  chair.  There 
were  present  to  represent  the  army.  Sir  Joseph  Fayrcr,  K.C'.S. I., 
Surgeon-General  Don,  Surgeon-Major  Evatt,  and  the  officers  in  com- 
mand of  the  Medical  Staff  Corps  at  Aldershot.  Jlost  of  the  prominent 
men  in  the  Volunteer  Medical  Service  were  present,  who,  with  speeches 
and  songs,  managed  to  pass  a  pleasant  evening.  The  Earl  of  Wemyss 
devoted  himself  in  his  speeches  to  urge  the  volunteer-surgeons  to  or- 
ganise their  department.  He  said  that  the  volunteer  branch  ol'  the 
service  was  deficient  in  organisation  to  such  an  extent  as  to  render 


the  force  almost  useless,  and  he  begged  the  surgeons  now  present 
before  him  to  organise  themselves  into  a  workable  machine,  and  to 
remove  by  their  exertions  one  at  least  of  the  wants  which  beset  the 
usefulness  of  that  enormous  force.  Earl  TVemyss  believes  in  the 
volunteer  army  (which,  as  Lord  Elcho,  he  did  much  to  organise)  a« 
firmly  as  over  ;  and  expressed  himself,  if  possible,  still  more  willing 
to  work  for  the  service,  which,  as  everyone  knows,  he  has  been  mainly 
instrumeiitjil  in  orgauisiiig  and  maintaining.  Before  the  dinner,  a 
meeting  of  the  Volunteer  iledical  Stalf  Association  was  held,  Sur- 
geon-Major Evatt  being  in  the  chair.  Mr.  Cantlie,  the  Honorary 
Secretary  to  the  Association,  mentioned,  amongst  other  important 
works  done  by  this  Association,  that  the  latest  undertaking  to  form  a 
dining-club  for  voluntccer-surgeons  was  likely  to  prove  eminently 
successful.  It  was  resolved  that  the  dinner  be  held  annually  on  the 
first  'Wednesday  of  the  M'inibledon  meeting  ;  and  it  was  decided  at 
the  meeting  that  the  members  of  the  Volunteer  Medical  Staff  Corps 
have  the  privilege  of  joining  in  the  festivaL 

PROPOSED  HOSPITAL  FOR  CHILDREN  AT   GATESHEAD. 

An  influential  meeting  has  been  held  at  the  Council  Chamber,  Oates- 
lieail,  the  Mayor  in  the  cliair,  for  promoting  the  establishment  of  a 
Hospiual  for  Sick  Children  ;  and  the  following  resolutions  have  been 
p;is.sed  ;  "  That,  in  the  opinion  of  this  meeting,  it  is  desirable  to  estab- 
lish a  hospital  for  sick  children  for  (iateshead  and  district."  "That  the 
gentlemen  present  form  thems.  Ives  into  a  committee,  with  power  to 
add  to  their  number,  for  the  purpose  of  carrj-ing  the  first  resolution 
into  ell'ect."  The  cost  of  building  and  furnishing  is  estimated  at 
£1,200,  towards  which  the  executor  of  the  will  of  Mr.  Frederick 
Glenton  has  promised  £500,  ilrs.  Sothern  £250,  and  Jliss  Brown 
£250,  and  Lady  Northboume  has  given  £50  ;  and  there  is  every  pro- 
bability of  the  remainiier  being  .subscribed  quickly. 


OVARIOTOMY   IN   BELGrVM. 

An  interesting  event  was  celebrated  by  a  festival  at  Ghent  last  week.  Dr. 
Boddaerf,  oni-  of  the  most  distinguished  of  Belgian  surgeons,  having 
complot  cd  one  hundred  cases  of  ovariotomy,  received  thereupon  the  con- 
gratulations of  many  of  his  professional  brethren.  Sir  Spencer  Wells 
was  10  have  been  present,  but  was  unavoidably  detained  in  London.  A 
lettter  from  him  was  treated  as  the  proposal  of  the  toast  of  the 
eveniug,  and  a  reply  was  sent  by  telegraph  that  the  company  were 
drinking  his  health  in  bumpers  of  champagne.  Considering  that  Sir 
Spencer  Wells  performed  ovariotomy  in  Brussels  for  the  first  time  in 
18t)5,  and  had  a  successful  ca,se  in  Ghent  with  Dr.  Boddacrt  in  ls71, 
when  the  operation  was  still  a  novelty,  it  is  not  a  little  surprising  that 
one  Belgian  surgeon  should  already  have  had  one  hundred  cases.  It  i-- 
a  remarkable  illustration  of  the  rapid  advance  of  surgery,  and  of  the 
Influence  of  British  upon  Continental  practice. 

A   CASE  OF  CHLOROMA  IN  NORWAY. 

Dr.  F.  G.  Gade,  of  Christiana,  has  had  a  case  of  the  rare  ilisease  called 
chloioma,  clilorosarcoma,  gieen  cancer,  and  periosteal  and  metastatic 
sarcoma,  which  was  first  described  by  Balfour  in  183-1,  and  of  which 
ten  cases  have  already  been  recordcil.  Gade's  ca.sc  was  in  a  little  girl 
aged  5,  who  first  sutfered  from  an;emic  symptoms,  and  then  from  a 
tumour  of  the  left  cheek,  with  toothache,  tinnitus  aurium,  otorrhaa, 
<leafness,  and  continually  increasing  exophthalmos.  Nine  weeks  after 
these  symptoms  apiwared,  she  died  with  pyrexia  ami  great  prostra- 
tion, without  having  exhibited  any  }<lienomcna  of  cei-cbi-al  mischief. 
At  the  post  morUin  examination,  an  immense  number  of  greenish- 
yellow  and  greenish-grey  fibrous  tumours  of  sarcomatous  stnicture 
were  found  in  v.irious  situations,  but  more  especially  connected  with 
the  periosteum.  They  were  found  on  the  dura  mater,  in  the  interna! 
ear,  in  the  orbit,  in  the  periosteum  of  the  skull  ami  facial  bones,  in 
large  numbers  on  the  sternum,  on  the  ribs  and  vertebral  column, 
also  in  the  liver,  kidneys,  colon,  lateral  ligaments,  and  the  medolla  of 
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the  bones  ;  also  on  the  lower  extremities  there  were  a  number  of 
livid  spots,  the  largest  of  -which  contairod  a.  butter-like  substance. 
The  case  is  very  similar  to  those  previously  recorded,  i\hich\vere  all  in 
children.  The  f;reeii  colourirf;  matter,  which  can  be  dissolved  out  by 
maceration  in  chloroform  as  a  dark  green  oily  liquid,  is  not  related, 
accordini,'  to  Gade,  agreeing  with  Otto,  either  to  the  blood  or  to  the 
biliary-colourini,'  matter,  but  is  formed  from  fat-granules,  gieat  num- 
bers of  which  are  found  in  the  cells  of  the  neoplasm. 

'  d    ■'■!'    liil'-  vi'i 

sciio+ii:' Sictftii. 
Dr.  Schkott,  of  Moscow,  has  recently  described,  in  a  Russian 
medical  periodical,  the  case  of  a  patient,  aged  27,  who,  when  a 
child,  was  subject  to  some  obscure  disease  of  the  scrotum,  and 
noticed,  later  on,  that  he  apparently  had  developed  a  third  testicle, 
much  harder  than  the  two  normal  glands.  For  seven  years  before  he 
came  luidcr  Ur.  Schkott's  care  in  hospital,  he  frc(|Ucutly  passed  lilood 
in  his  urine,  and  for  two  years  micturition  and  coitus  had  been 
attended  with  pain.  The  third  testicle  reached  the  size  of  a  goose's 
egg.  Three  mouths  before  admission  he  struck  the  scrotum,  which 
inflamed  and  suppurated.  The  abscess  burst,  and  left  a  fistulous 
track.  Ou  passing  a  probe  into  the  track,  three  hard  substances, 
which  could  be  moved  separately,  were  distinctly  felt.  On  passing  a 
catheter,  a  fistula  was  detected  in  the  membranous  part  of  the  urethra. 
The  scrotum  was  incised,  and  seven  uric  acid  calculi  were  found  in  a 
capsule  of  connective  tissue,  fitting  closely  against  each  other.  Dr. 
Schkott  excised  the  sac  after  extracting  the  calculi,  and  closed  the 
urethral  fistula  first  with  catgut,  and  then  sutured  the  scrotal  wound 
with  the  same  material.  The  fistula  opened  up  again,  but  was  suc- 
cessfully ilosed  by  a  second  operation. 


THE  OVnTHALMOI.O(;R'At,  SOCIETY  OF  THE  tmiTED  KINODOM. 
The  annual  meeting  of  the  Ophthalmological  Society  of  the  United 
Kingdom,  was  held  on  Tuesday,  July  7th.  The  greater  part  of  the 
evening  was  given  up  to  the  discussion  of  Mr.  Jonathan  Hutchinson's 
paper  on  reflex  ophthalmitis.  Dr.  Noyes,  of  New  York,  and  Mr. 
Nettleship,  reviewdl  the  various  theories  which  have  been  put  for- 
ward, and  Mr.  Henry  Power  urged  several  objections  to  the  theory 
advanced  by  the  President,  who,  however,  could  claim  the  support 
of  Professor  Berlin  for  his  main  contention,  which  was,  that  infec- 
tive particles  cast  off  from  the  injured  eye  found  their  most  congenial 
soil  in  similar  tissues  of  the  symmetrical  organ.  For  Professor 
Berlin  these  particles  were  micro-organisms,  while  Mr.  Hutchinson 
suggested  that  they  might  be  elements  of  the  inflamed  tissue,  in  fact, 
spermatic  particles.  The  following  officers  and  Council  were  elected 
for  next  year.  PrcsirffM^  .■  Jonathan. Hutchinson,  F.R..S.  Vice-Presi- 
dents: Sir  William  Bowman,  Bart.,  F.R.S.  ;  *George  Johnson,  M.D., 
F.R.S.  ;  Thomas  Reid,  M.D.  Glasgow;  *T.  Sympson,  Lincoln;  T. 
Shadford  Walker,  Liverpool  ;  J.  C.  Wordsworth.  Treasurer :  J.  F. 
Streatfeild.  Secretaries:  'Seymour  Sharkey,  M.B.  ;  W.  A.  Brailey, 
il.D.  Ullie.r  Members  of  Council:  *John  Abercrombie,  M.D.  ; 
'Sidney  Coupland,  M.D.  ;  George  Cowell  ;  G.  A.  Critchett ;  *Walter 
Edmunds  ;  '  W.  Adams  Fr.)st  :  E.  Nettlesliip  ;  Priestley  Smith,  Bir- 
mingham ;  Simeon  Snell,  Sheffield;  *J.  B.  Story,  Dublin;  John 
Tweedy  ;  W.  Spencer  Watson.  The  gentlonien  whose  names  arc 
marked  with  an  asterisk  (*)  were  not  in  the  Council,  or  did  not  hold 
the  same  office  during  the  preceding  year. 


EOREIUN    UODIES   LEFT   IN   THE   .\BDOMEX    AFTEK   LAPAROTOMY. 

In  a  recent  number  of  the  Transactions  of  the  American  Gymeco- 
logical  Society,  Dr.  H.  P.  C.  Wilson,  of  Baltimore,  contributes  a 
paper  on  this  important  subject.  He  is  convinced  that  the  accidental 
inclusion  of  forceps,  sponges,  etc.,  in  the  peritoneal  cavity  after 
laparotomy,  is  a  much  more  frequent  cause  of  death  than  is  generally 
supposed.  Dr.  Wilson  has  been  able  to  collect  21  cases,  of  \s-hich 
six,  including  his  own,  have  been  published.     This  shows  that  more 


than'  two-thirds  of  all  the  known  cases  never  come  to  light;  and, 
from  the  want  of  necropsies,  the  unkuo\vn  must  be  very  much  more 
numerous.  Six  of  the  21  cases  occurred  in  the  United  States,  Dr; 
Wilson's  being  the  only  one  that  has  been  published.  Out  of  15  ia 
Europe,  five  have  been  publi-shed.  Of  the  six  American  cases,  a 
sponge  was  left  behind  in  five,  and  a  pair  of  forceps  in  the  sixth. 
Two  of  the  six  died,  and  four  recovered  after  the  timely  extraction  of 
the  foreign  body.  In  three,  the  error  was  detei'ted  at  oi'  immediately 
after  the  close  of  the  operation.  In  one  a  sponge,  and  in  one  a  pair 
of  forceps,  were  discovered  after  the  ijationt.-i'  death.  In  one  (Dr. 
AVilsou's),  the  presence  of  the  sponge  in  the  abdominal  cavity  was  not 
suspected  till  it  worked  its  way  to  the  surface  months  after  the  opera- 
tion, and  was  successfully  removed  from  an  abscess-cavity  near  the  um- 
bilicus by  Dr.  G.  H.  Hooking.  Of  the  15  European  cases,  10  have  never 
been  pulilished,  and  are  mentioned  by  Dr.  Wilson  on  the  authority  of 
Mr.  Lawson  Tait,  who  added  an  eleventh  in  his  own  practice,  where  the 
error  arose  through  a  sponge  having  been  torn  in  halves,  Tlie  same 
accident  occurred  in  one  operation  performed  by  Dr.  Kocher,  of  Berne, 
and  is  published  in  a  paper  on  Ovariotomy  in  Switzerland,  which 
appeared  in  the  British  Medical  Journal  of  January  28th,  1882. 
In  two  cases  in  Sir  Spencer  Wells's  operative  exj^erience,  a  foreign 
body  was  left  in  the  pieritoneal  cavity— a  sponge  in  the  first,  and^'a 
pair  of  forceps  in  the  second  instance  ;  in  both,  the  patient  recovered 
after  remedy  of  the  oversight.  In  the  fourteenth  of  the  European 
cases,  a  sponge  was  found  at  the  necropsy  of  a  patient  of  Dr.  Carl 
Braun  ;  and  in  the  fifteenth,  a  case  of  Dr.  Gustav,  ^ijaun,^ii^bull,:)J<jg 
forceps  was  found  under  similar  circumstances.  ■  ,    ,^     ..       ^  ,|,j^ 


CHAUINO  cross  H0.SPITAL. 
The  disti-ibutioii  of  pmesto  the  students  of  tlie  Charing  Cross  Medi- 
cal School  took  place  on  Friday,  July  3rd,  at  the  Medical  School, 
Chandos  Street.  Sir  R.  Temple,  Bart. ,  occupied  the  chair.  The  re- 
port stated  that,  during  the  past  year,  the  number  of  new  students 
had  been  60,  against  60  during  the  previous  year,  and  was  certainly 
the  largest  entry  in  the  history  of  the  school.  The  number  of  students 
in  all  years  now  in  attendance  w.as  180.  The  Llewellyn  Scholarship 
had  been  awarded  to  W.  J.  Colborne,  the  Golding  Scholarship  to  R. 
E.  Fasnacht,  the  Governors'  Clinical  Gold  Medal  and  the  Pereira  prize 
also  to  W.  J.  Colborne,  and  the  senior  anatomy  prize  to  H.  C.  L. 
Arnim-.  ■  Th6  Chairman,  in  the  course  of  an  address  after  the  distriba- 
tion  of  prizes,  doubted  whether  the  benevolent  public  really  compre- 
hended the  full  importance  of  institutions  like  the  Charing  Cross  Hos- 
pital ;  for,  besides  curing  the  sick,  they  were  the  means  of  offering 
medical  instruction  to  the  profession.  The  public  should  understand 
that,  without  hospitals,  there  could  hardly  be  a  medical  profession. 
If  preventive  as  distinguished  from  curative  medicine  was  really  to 
he  effective,  that  could  only  be  done  by  public  opinion  becoming  en- 
lightened. It  was  to  the  enlightening  of  that  opinion  that  the  aid  of 
the  medical  profession  was  so  potent  and  effective,  and  to  that  qnes- 
tion  they  were  responsible  before  Providence  and  their  countiy  for 
giving  sound  advice  to  all  their  non-professional  brethren.  On 
the  motion  of  Sir  J.  Payrer,  a  vote  of  thanks  was  passed  to 
Sir  R;'Tem'ple  for  presiding. 


CHOLERA  PRECAUTIONS  IN  EKSIAND. 

It  would,  we  think,  be  satisfactory  and  reassuring  to  the  public  mind 
if  the  Local  Government  Board  would  publish  or  give  details  of  the 
reports  of  their  medical  inspectors  as  to  the  inspection  recently  made 
of  the  sanitary  defences  of  the  various  English  ports  against  an  inva- 
sion of  cholera.  Mr.  A.  J.  Balfour,  replying  to  a  question  from  Lord 
0.  J.  Hamilton,  said,  on  Tuesday  last,  that  during  the  present  year 
more  striugent  inspection  had  been  made  by  the  six  medical  inspectors 
of  those  districts  of  England  where  cholera  would  be  more  especially 
expected  to  prevail.  This  inspection  is  now  almost  completed  as 
regards  the  ports  and  riparian  disti'icts  of  England,  and  is  being  pur- 
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sued  in  other  districts  whioli  it  is  supposed  would  suffer  from  a  visita- 
tion of  cholera.  The  regulations  in  regard  to  cholera  are  still  in 
operation  in  France  and  Italy;  and,  as  regards  the  importation  of  rags 
from  Spain,  it  has  been  prohibited  until  November  1st.  This  is  all 
very  satisfactory  so  far  as  it  goes  ;  but  the  country  dumamls  some 
more  visible  signs  of  imlustry  on  the  part  of  tlie  local  authorities  in 
carrying  out  the  rucommendations  made  to  them. 

rONVEItSA/.lONE   AT  THE    UOVAL   COLLEOE   OF   PHYSICIANS. 

On  Wednesday,  July  1st,  a  conversazione  was  given  at  the  College, 
Pall  Mall  East.  It  was  attended  by  many  hundreds  of  guests,  who 
were  leceivcd  by  the  President  of  the  College,  Sir  \V.  Jenner,  Bart., 
and  other  oHic'ials.  The  rooms  of  the  College  were  all  thrown  open, 
and  the  library  was  tastefully  decorated  with  banks  of  roses  placed  in 
the  recesses  of  the  walls,  with  palms,  and  with  masses  of  calceolarias, 
ferns,  etc.,  arranged  .around  the  gallery  railings.  Oil  paintings  and 
water-colour  drawings,  engravings,  etchings,  photographs,  nnd  sculp- 
tured busts,  sent  by  various  exhiliitors,  were  on  view  in  large  num- 
bers, and  were  examined  by  a  critical  audience.  Dr.  Cobbold  con- 
triliuted  specimens  of  rare  entozoa  from  man  and  animals  ;  the  Zoo- 
logical Society  of  London  sent  three  ca.ses  of  living  reptiles.  Dr. 
Handfield  Jones  showed  microsco])ical  specimens  of  cerebral  arteries  ; 
various  old  books  and  MS.  friim  the  College  library  were  exhibited  ; 
Dr.  Parry  .showed  the  method  of  using  his  neat  and  handy  test-pellets 
for  albumen  and  sugar,  and  many  other  iuteresting  exhibits  were  on 
view.  The  band  of  the  Royal  Artillery  performed  a  selection  of  music 
<luring  the  evening,  and  made  an  otherwise  enjoyalile  gathering  still 
more  pleasant. 

PKOrOSED    REFORM   OF   THE    UNIVERSITY   OF   LONDON. 

The  report  drawn  up  by  Lord  Justice  Fry's  Committee  of  the  Convo- 
cation of  the  University  of  London  is  undoubtedly  a  very  able  docu- 
ment. The  full  digest  of  it,  which  we  printed  last  week,  will  have 
sulllced  to  show  that  it  does  not  err  on  the  side  of  timidity,  but  pro- 
poses alterations  which  would  change  the  whole  structure  of  the  Uni- 
versity. It  would  transfer  the  government  of  the  University  from  a 
Senate  nominated  chielly  by  the  Crown  to  a  Senate  chielly  elective. 
The  colleges  and  teaching  bodies  would  elect  three-lifths  of  the  mem- 
bers, Convocation  would  elect  one-lifth,  and  the  Crown  would  nomi- 
nate one-fi(th.  The  representatives  of  the  teachers,  therefore,  would 
be  a  working  majority,  while  yet  the  whole  conduct  of  the  University 
would  not  be  committeil  to  them,  as  in  the  rival  scheme  of  the  Asso- 
ciation for  promoting  a  teaching  university.  Such  a  surrender,  it  is 
argued  by  many,  would  be  undesirable.  It  is  contended  that  an  uni- 
versity ought  to  be  in  sympathy  not  only  with  the  teachers  who  in- 
struct its  undergraduates,  but  with  the  professions  which  its  graduates 
follow.  The  Senate  would  also  be  advised  in  its  action  by  boards  of 
studies,  consisting  almost  entirely  of  teachers,  so  that  the  influence  of 
the  teachers  would  be  very  large,  in  liict  preponderant.  What  would 
be  the  actual  result  of  the  deliberations  of  such  a  body  as  the  Senate 
here  proposed,  must  be  very  dilllcult  to  foresee  ;  how  far  conflicting 
views  and  interests  would  neutralise  each  other,  and  how  far  it  would 
be  possible  to  bring  about  the  centralisation  of  the  teaching  of  pre- 
liminary .science  advised  by  Professor  Lankester  in  his  aide  letter  pub- 
lished last  week,  only  experience  can  show.  Yet  it  is  impossible  to 
avoid  the  suspicion  that  no  modification  of  the  University  of  London 
will  ever  bring  its  degrees  within  the  range  of  the  majority  of  the 
medical  students  of  London.  Sir  James  Paget,  the  YiceChancellor, 
said  to  the  deputation  from  the  Metropolitan  Counties  Branch  that 
the  Senate  felt  it  incumbent  on  them  to  maintain  the  standard  and 
scientific  character  of  the  medical  degrees  ;  and  Convocation,  at  its 
recent  meeting,  passed  by  a  large  majority  a  resolution  expressing  ap- 
proval of  this  resolve.  The  large  majority  by  which  Professor  Carey 
Foster  was  nominated  to  the  Senate  also  shows  that  the  graduates 
would  view  any  alterations  which  would  diminish  the  importance  of 
the  degiees  with  great  jealousy,  while  at  the  same  time  the  report  of 


the  Committee  shows  that  they  are  anxious  to  see  such  alterations 
made  as  would  render  the  University  more  i)opnlsr,  and  more  able  to 
move  with  the  times.  On  the  whole,  therefore,  while  important  re- 
forms are  probably  pending  in  the  University  of  London,  it  is  appa- 
rently improbable  that  the  <lemand3  of  the  London  School  or  the 
London  students  for  a  title  of  doctor  accessible  to  the  ina-ss  of  those 
who  pass  the  cxamiaations  in  medicine,  surgery,  and  midwifery,  such 
as  those  of  the  new  conjoint  board,  will  be  .satislied  by  the  Univeraity ; 
and  a  large  field  will  probably  still  be  left  open  to  the  action  of  the 
colleges,  now  in  conference  in  regard  to  the  matter  of  degrees. 


UNIVERSITY   OF    LONDON. 

A  MEKTiNc  of  Convocation  took  place  on  Tuesday  evening  last  at  the 
University  Buildings  in  Burlington  Gardens.  Dr.  F.  J.  Wood,  the 
Chairman  of  Convocation,  presided.  There  was  very  little  business 
tran.sacted  jiarticularly  interesting  to  the  medical  graduates.  The 
result  of  the  voting  for  the  nomination  of  a  list  of  three  persons  to  be 
presented  to  Her  Majesty,  for  the  selection  therefrom  of  a  Fellow  of 
the  University  to  fdl  the  vacancy  in  the  Senate  caused  by  the  resigna- 
nation  of  \'iscount  CardwcU,  was — for  Professor  Carey  Foster,  397  ; 
Dr.  R.  F.  Weymouth,  270;  and  Mr.  P.  Magnus,  179.  Mr.  Kumght 
moved,  "  That,  in  the  oiiinion  of  this  House,  a  degree  in  Engineering 
ought  to  be  instituted  by  the  University."  It  was  decided  to  refer 
the  subject  to  the  Annual  Committee  for  consideration  and  report. 
Mr.  J.  W.  Bone  having  proposed  a  resolution,  having  for  its 
object  the  revision  of  the  list  of  educational  institutions  con- 
nected with  tlie  University,  it  was  explained  by  Mr.  McDowell 
and  the  Chairman  that  the  Committee  of  Forty  had  prepared 
a  scheme  which  would  shortly  come  before  the  House,  and  the 
motion  was  withdrawn.  The  Chainnan  stated  that  a  meeting  of  Con- 
vocation ior  the  reception  of  the  report  of  the  Committee  of  Forty 
would  probably  be  held  on  Tuesday,  the  '28th  instant.  Mr.  Tyler 
moved,  and  Mr.  Lynn  seconded,  a  re.solution  that  the  clerk  should 
state,  on  the  printed  minutes  of  each  meeting  of  Convocation,  the 
numljer  of  members  in  attendance.  This  was  carried  ;  but  a  further 
proposition,  that  the  names  of  members  attending  should  be  published, 
was,  on  the  amendment  of  Sir  Julian  floldsmid,  carried  on  a  division 
by  136  to  28.  Mr.  A.  Bas.sett  Hopkins,  M.A.,  next  called  for  certain 
information  with  respect  to  the  c.c  ojicio  members  of  the  Annual  Com- 
mittee, and  moved  two  resolutions  on  the  matter^one,  that  a  new 
standing  order  be  inserted  between  standing  orders  66  and  67,  to  the 
effect  that  any  (.>;  officio  member  of  tlie  Annual  Committee  who  should 
have  failed  to  attend  its  meetings  for  two  whole  years  should  be  deemed 
to  have  withdrawn  his  name  from  the  committee  ;  and  the  other,  that 
standing  order  64  be  amended.  They  were  rejected  by  a  large  ma- 
jority. Dr.  W.  .1.  Collins  moved:  "That  this  House  desires  to  express 
its  approval  of  the  resolve  of  the  Senate,  as  intimated  by  the  Vice- 
Chanielloi,  to  maintain  the  standard  and  scientific  character  of  the 
medical  degrees  of  this  University,  "  alluding  to  the  movement  which 
was  being  made  in  a  contrary  direction,  remarking  that  the  question 
which  lay  at  the  root  of  the  matter  was  whether  they  were  prepared  to 
let  down  their  standard,  or  whether  they  should  not  adopt  the  wiser 
plan  of  screwing  up  the  candidates  ;  and  adding,  that  candidates  who 
wished  for  a  lower  standard  should  go  to  the  Apothecaries'  Company. 
He  trusted  that  they  would  strengthen  the  hands  of  the  Senate  by 
passing  that  resolution.  The  resolution  having  been  seconded  by  Dr. 
K.  W.  Roughton,  was  carried,  with  only  two  dissentients. 


IODIDE   or   POTASSIUM    IN   HABITUAL   ABORTION. 

M.  GosHKEVicH,  writing  in  the  Vrach,  says  that,  though  it  is  usually 
believed  that  iodide  of  potassium  tends  to  produce  abortion,  and  its  use 
is,  therefore,  generally  avoided  in  pregnancy,  he  advises  that  it  should  be 
given  in  cases  of  habitual  abortion.  The  causes  of  this  are  obscure, 
but  the  best  known  of  them  is  undoubtedly  syphilis.  With  this  in 
view,  he  prescribes  the  iodide  even  when  no  syphilitic  symptoms  have 
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been  recognised,  and  gives  two  cases  to  prove  the  advantage  of  this. 
The  heart-sounds  and  movements  of  the  I'a-tus,  both  of  which  had 
become  almost  imperceptible,  improved  under  five  grains  three  times 
a  day,  and  diminished  whenever  the  medicine  was  stojiped.  In  each 
ease,  tlie  normal  period  was  completed,  though  previously  both  the 
patients  had  been  accustomed  to  miscarry  during  the  second  half  of 
pregnanrv. 

♦ 

SCOTLAND. 

AKCHERY   I3f  EDINBURGH. 

The  ancient  pastime  and  practice  of  archery  is  still  a  favourite  in 
Scotland,  and  in  Edinburgh  is  well  recruited  from  the  medical  profes- 
sion. At  a  competition  of  the  Queen's  Scottish  Body  Guard  of 
Archers,  held  last  week,  Dr.  Argyll  Robertson  gained  the  Spens 
Anniversary  Medal. 

EDINBURGH    UNIVERSITY  ESAMIN'ATIOX   HALL. 

The  removal  of  the  medical  classes  to  the  new  University  buildings  in 
Edinburgh  has,  of  course,  placed  a  considerable  amount  of  accommo- 
dation at  the  disposal  of  the  Senatus  ;  and  we  are  glad  to  know  that  a 
portion  of  it  will  be  utilised  in  the  formation  of  an  examination  hall. 
Plans  for  the  same  (on  a  scale  which,  when  complete,  will  provide 
accommodation  for  nearly  250  candidates  at  a  written  examination) 
have  been  prepared  by  Mr.  R.  Morham,  City  Superintendent  of  Works, 
and  are  actively  being  pushed  on.  It  is  expected  that  the  arrange- 
ments will  be  completed  by  the  end  of  autumn.  The  cost  will  probably 
be  about  £1,000,  and  the  convenience  it  will  secure  is  well  worth  it. 


ROY.^L   HOSPIT.iL   FOR  SICK   CHILDREN,    EDINBURGH. 

During  the  month  of  .Tune,  there  were  treated  in  the  wards  of  the 
Sick  Children's  Hospital.  Edinburgh,  115  patients,  of  whom  61  were 
in  the  hospital  on  May  31st,  while  54  new  cases  were  admitted  during 
the  month  ;  of  4-3  cases  dismissed  during  the  month,  .37  were  cured, 
and  six  relieved.  The  average  daily  number  of  in-patients  was  62. 
In  the  dispensary,  603  cases  were  treated  as  out-door  patients,  and  11 
children  were  vaccinated.  The  total  number  of  patients  treated  during 
the  month  was  729.  Of  277  new  cases,  197  were  from  Edinburgh,  52 
from  Leith,  and  28  from  other  places. 


ROYAL   .M.\TERNITY   HOSPITAL,    EDINBURGH. 

The  arrangements  for  the  autumn  months  in  the  Royal  Maternity 
and  Simpson  Memorial  Hospital  will  be,  that  Dr.  Halliday  Croom 
will  succeed  Dr.  Keiller  as  physician  on  duty  ;  Dr.  Berry  Hart  will 
succeed  Dr.  Underbill  as  assistant-physician  ;  and  Mr.  J.  Haig  Fer- 
gussoD,  M.B.  and  CM.,  and  Mr.  H.  S.  Buckle,  B.A.,  will  .succeed 
Mr.  Wni.  Cotton,  M.B.  and  CM.,  and  Dr.  W.  G.  Anglin,  as  house- 
surgeons. 

GLASGOW  ROYAL   INFIRMARY. 

The  annual  elections  in  the  medical  and  surgical  departments  of  this 
hospital  and  its  dispensary  staff  will  take  place  on  August  3rd.  The 
chief  interest,  of  course,  centres  in  the  vacancies  created  by  the  retire- 
ment of  Dr.  Scott  Orr  from  the  post  of  visiting  physician,  and  of  Dr. 
Ebenezer  Watson  from  that  of  visiting  surgeon.  For  the  vacancy  in 
the  medical  wards,  there  will  be  several  candidates.  The  names  of 
Drs.  Anderson,  Dougal,  Gemmell,  and  McVail,  are  already  mentioned 
as  being  among  the  competitors.  The  first  two  are  at  present 
assistant-physicians  to  the  Royal  Infirmary,  while  Drs.  Gemmell  and 
McVail  are  on  the  dispensary  staff  of  the  Western  Infirmary.  There 
are  likewise  a  number  of  candidates  for  the  post  of  visiting  surgeon,  it 
being  understood  that  Drs.  Fleming,  Adams,  Whitson,  Renton,  and 
Newman,  will  compete  for  it.  The  first  three  are  already  assistant- 
surgeons  to  the  hospital,  while  the  last  two  are  dispensary  surgeons  to 
the  Western   Infirmary  ;  Dr.  Newman   being,  however,    in  addition, 


pathologist  to  the  Royal  Infirmary.  From  such  a  list  of  candidates, 
there  should  be  no  difhculty  in  the  directors  selecting  worthy  suc- 
cessors to  the  very  excellent  men  of  whose  services  the  hospital  is 
soon  to  be  deprived. 

MEETING   OF  THE   BRITISH   ASSOCIATION   IN  ABERDEEN. 

Our  Aberdeen  correspondent  writes  :  The  local  bodies  are  doing  their 
utmost  to  make  the  visit  as  attractive  as  possible.  The  Natural 
History  Society  has  issued  a  circular,  soliciting  contributions  of 
specimens — zoological,  botanical,  geological — of  local  products,  to  form 
a  local  museum  illustrating  the  products — flora  and  fauna — of  the 
districts.  The  Artists'  Society  has  arranged  a  magnificent  collection 
of  oil-colours  by  English  and  foreign  artists,  and  the  exhibition  will 
be  open  to  members  of  the  Association.  To  facilitate  the  arrangements 
of  members  who  may  reside  a  little  distance  from  town,  the  railway- 
companies  have  agreed  to  make  special  arrangements.  The  canr^r- 
sazionc  will  be  held  in  the  new  Art  Gallery  and  Gray's  Art  School. 
In  addition  to  the  excursions  already  notified  in  this  Journ.4-L,  we 
may  mention  that  Her  Majesty  has  been  graciously  pleased  to  grant 
permission  for  an  excursion-party  visiting  Balmoral. 


ABERDEEN   ROYAL   INFIRMARY. 

An  adjourned  quarterly  court  of  the  managers  was  held  on  April 
22nd,  to  consider  a  motion  whereby  it  is  sought  to  exclude  from  the 
infirmary  fever  and  other  infectious  diseases,  which,  it  is  maintained, 
should  be  provided  for  by  the  local  authority.  After  considerable 
discussion,  it  was  agieed  to  remit  to  the  committee  of  managers  to 
inquire  and  report  as  to  what  anangement  can  be  made  with  the 
local  authority  on  the  matter  of  fever-patients. 


LONGEVITY  ON  DEESIDE. 

JE.A.NIE  Brown  died  recently  near  Braemar,  at  the  ripe  age  of  80, 
and  only  about  four  days  after  the  demise  of  a  sister  named  Isabella, 
who  was  also  in  her  76th  year.  Of  the  same  family,  a  brother  (James) 
died  three  years  ago,  at  the  age  of  80,  and  another  brother  (John) 
three  years  before,  at  the  age  of  81.  The  aggregate  age  of  the  four  is 
320  years,  giving  an  average  of  80  to  eacli.  They  were  remarkably 
healthy,  and  of  very  simple  and  frugal  habits  as  regarded  food.  Non« 
of  the  four  were  ever  married  ;  and  the  only  surviving  member  known 
of  the  family  is  Elizabeth,  who  is  still  hale  and  hearty,  although  on 
the  borders  of  fourscore. 

FORFARSHIRE   MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Forfarshire  Medical  Association  was  held 
at  Arbroath  on  Thursday,  July  2nd.  Dr.  Keith  Anderson,  Presi- 
dent of  the  Association,  occupied  the  chair.  A  satisfactory  financial 
report  was  submitted  by  Dr.  Macleod.  The  office-bearers  for  the 
ensuing  year  were  elected,  as  undernoted  :  Dr.  Watson  (Montrose), 
President  ;  Dr.  Lawrence  (Montrose)  and  Dr.  Rorie  (Dundee),  Vice- 
Presidents)  ;  Dr.  Stalker  (Dundee),  Secretary  ;  and  Dr.  Reid,  Trea- 
surer ;  together  with  a  Council  and  Local  Secretaries  for  the  various 
towns  in  the  county.  It  was  determined  to  hold  the  next  meeting  at 
Montrose.  Papers  on  hydrothoras,  neuralgia,  etc.,  were  read  and 
discussed. 

THE   WEATHER   OF  JUNE. 

The  results  of  the  weather-statistics  for  the  past  month  show  one  or 
two  noticeable  features.  With  the  exception  of  the  North  of  Scotland, 
the  rest  of  the  country  has  had  a  greatly  diminished  rainfall,  and  in 
the  south  the  drought  has  been  somewhat  severe.  Along  with  this  de- 
ficiency of  rain,  there  has  been  a  very  general  lowness  of  temperature, 
and  the  month  was  colder  than  the  average  in  all  parts.  At  the  same 
time,  there  were  days  of  great  heat,  but  they  were  in  turn  followed 
by  others  exceptionally  cold,  so  that  the  variations  in  the  tempera- 
ture were  often  very  marked.  One  other  point  of  interest  maybe  men- 
tioned in  connection  with  the  month's  weather-record,  and  that  is  the 
alinost  total  failure  of  the  storm -waruiogs  sent  from  America.      In 
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scarcely  any  instance  were  the  Scotch  coasts  visited  by  any  of  the- 
storms  which  left  the  American  coasts,  and  weri-  intimated  as  likely 
to  make  themselves  felt  on  our  shores.  It  is  not  easy  to  explain  this 
departure  from  the  accuracy  which  has  usually  accomp.inif'd  previous 
warnings. 

"".'..'-    ;i-- 1 ;..      -111.    ■■.•I  ...iij 
THE  KEW   MARINE  STATION   AT  MIILPORT. 

It  was  intimated  some  time  ago  in  the  Jouhnal  that  it  waa  proposed 
to  establish  on  the  west  coast  of  Scj)tland,  at  ilillixirt,  a  branch  from 
the  Govenimeut  Kescarch  Station  at  Grunton,  and  we  are  now  able 
t9  announce  tliat  the  work  has  actually  begun.  At  the  end  of  last 
mouth,  the  screw-yacht  Mciiusn  and  tlio  u4rl:.  a  covered  barge,  on 
which  the  investigations  will  lie  carried  on,  arrived  at  Jlillporl,  under 
the  charge  of  Mr.  I'earcey,  anil  operations  have  already  tonimeuced. 
It  is  intended  t<i  investigate  the  fauna  of  the  Clyde,  and  to  prepare 
and  publish  as  complete  a  list  as  pos.sible  of  the  animal  organisms  of 
the  firth,  with  some  account  of  their  habits  and  peculiarities.  The 
work  will  be  continued  during  the  months  of  July  and  August,  and 
will  lie  under  the  superintendence  of  Mr.  Munay  and  Sir.  Pcaruey. 


PRECAVTION.S   AG.\IX.ST   CHOLERA    IN   SCOTLAND. 

In  view  of  the  prevalence  of  cholera  on  the  Continent,  and  the  possi- 
bility of  its  introduction  into  Scotland  through  the  channel  of  the 
commercial  relations  which  exist  with  affected  districts,  the  Board  of 
Supervision,  under  the  powers  conferred  by  the  Public  Health  (Scot- 
land) Act,  have  issued  to  all  the  local  authorities  iu  Scotland  within  I 
whose  district  there  is  a  port  or  harbour,  a  series  of  cholera  regula- 
tions. These,  in  the  main,  deal  with  the  importation  of  rags  from 
Spain,  which  is,  lor  the  present,  forbidden  ;  and  it  is  laid  down  that 
the  term  is  to  include  cuttings  of  new  materials  as  well  as  old  rags. 
If  the  instructions  issued  are  fully  acted  up  to,  they  should  effectually 
prevent  this  branch  of  traffic  being  any  source  of  danger  to  the  country. 
The  regulations  are  to  be  in  force  until  November  1st 


III  tfgj;  HEPRESENTATION   OF  THB  SCOTCH   UNn"ERSITIES. 

Any  uncertainty  that  has  existed  as  to  who  would  be  the  candidate  in 
the  Liberal  interest  for  the  Universities  of  Edinburgh  and  St. 
Andrew's,  has  been  sat  at  rest  by  Mr.  John  E.  Erichsen  having  agreed 
to  stand  for  the  seat.  This  decision  was  come  to  in  reply  to  a  requisi- 
tion recently  sent  to  him  by  the  Univei'sities  Libera!  Association.  Mr. 
Erichsen's  opponent  will  be  Mr.  J.  H.  A.  Macdonald,  who  has 
been  appointed  Lord  Advocate  under  the  new  Government  The  emi- 
nent position  of  Mr.  Erichsen,  and  the  interest  which  he  has  always 
taken  in  matters  affecting  the  welfare  of  the  medical  profession,  con- 
stitute claims  wliieh  will,  no  doubt,  be  recognised  by  a  large 
proportion  of  the  electors.  The  acceptance  by  Mr.  Erichsen 
of  the  candidature  for  the  representation  of  the  Universities  of 
Edinburgh  and  St  Andrew's  of  necessity  puts  a  stop  to  the 
movement  that  was  on  foot  in  certain  quarters,  to  bring  him  for- 
ward in  the  Liberal  interest  for  the  Universities  of  Glasgow  and 
Aberdeen.  In  fact,  it  is  not  unlikely  that  the  matter  will  end  here, 
and  that,  at  the  coming  election,  no  opposition  will  be  made  to  the  re- 
turn of  the  present  member,  whose  admirable  discharge  of  his  Parlia- 
mentary duties,  and  the  interest  he  has  always  shown  in  all  university 
matters,  has  won  him  the  support  and  favour  of  many  of  the 
moderate  Liberals  in  his  constituency. 


IRELAND. 


■*"     ■    ■   •    Vice-regal  appointments,  ''  '  ' '."  | 

^is  'Ricetikncf  the  Lord-Lieutenant  has  been  pleased  to  ap^oiBflJK 
Edward  Hamilton,  Professor  of  Surgeiyin  the  Koyal  College  of  Sur- 
geons, and  Surgeon  to  Steevens  Hospital,  to  be  Surgeon -in-Ordinary  to 
His  Excellency  :  and  Dr.  Archibald  Hamilton  Jacob,  Professor  of 
Ophthalmology  iu  the  Ro)-al  College  of  Surgeons,  and  Ophthalmic  Sur- 


geon to  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals,  to  b« 
Sorgeon -Oculist  to  His  Excellency  and  the  Vice-regal  Court 

THE  JiEUnEN   HAIIVEY   MEMOIUAI.   PRIZE. 

The  Brst  award  of  this  prize,  established  ss  a  memorial  to  the  Imtc 
Dr.  Reuben  Harvey,  of  Dublin,  has  just  been  made.  The  jirize  ia  a 
triennial  one,  being  the  accumulated  interest  during  that  period  of  ^ 
trust-fund,  awarded  by  two  cxamiiiers,  one  appointed  by  the  President 
of  the  King  and  i^ueen's  College  of  Physicians,  and  the  otlier  by  the 
President  of  the  Royal  College  of  Surgeons  in  Ireland,  to  the  vTiter  of 
the  best  essay  on  a  subject  selected  by  the  candidates  themselves, 
evidencing  original  research  iu  animal-physiology.  The  competition 
is  open  to  studentb  of  the  Dublin  J>chools  of  iledicinc,  and  to  gra<lu- 
ates  ami  licentiates  under  three  years'  standing  of  the  Irish  licensing 
bodies.  Only  one  essay  was  sent  in  :  bnt  this,  we  understand,  was 
one  of  much  merit,  ami  the  examiners  had  no  hesitation  in  recom- 
mending that  the  prize,  which  amounted  to  £20,  should  be  awarded 
it.  The  subject  of  the  essay  was,  "  The  Changes  Occurring  iu  the 
Skin  in  some  forms  of  Disease."  In  accordance  with  one  of  the  pro- 
visions of  the  competition,  the  essay  was  illustrated  by  drawings, 
representing  the  appearances  described  in  it,  aud  was  also  aceomjanied 
by  numerous  microscopical  preparations.  Mr.  Henry  T.  Bewley,  M.B., 
a  distinguished  student  of  tlie  University  of  Dublin  and  of  the  School 
of  Plij^sic,  was  the  author  of  the  essay. 


LUNATICS   IN   TUE   COf.K   WOEKHOUSK. 

Dr.  NruENT,  one  of  the  Inspectors  of  Lunatic  Asylums  in  Ireland, 
recently  visited  the  lunatic  department  of  the  Cork  lirorkhouse,  and, 
in  his  report  to  the  guardians,  states  that  there  were  35  males,  two  of 
whom  were  epileptic,  and  the  remainder  hopelessly  demented.  In  the 
female  wards,  theie  were  110,  20  of  whom  were  epileptic,  and  90 
either  idiotic  or  chronically  insane,  without  any  reasonable  expecta- 
tion of  mental  improvement  He  does  not  see  the  expediency  of 
transferring,  as  proposed,  25  of  the  present  inmates  to  the  district 
asylum,  as  any  acute  or  ilangerous  patient  can  be  at  once  admitted  by 
the  resident  physician.  The  new  day-room  about  to  be  constructed  will 
prove  most  beneficial  ;  and  he  advises  running  a  transverse  tno.storied 
buildiug  for  26  or  28  beds  at  the  cud  of  the  aiiing  J"ard.  After  some 
discussion,  the  following  resolution  was  adopted:  "That  wc  leijues 
the  medical  officers  to  carry  out  the  order  made  by  the  board  on  the 
7th  April,  to  the  effect  that  the  medical  officers  be  requested  to  make 
out  a  list  of  those  lunatics  at  present  in  the  house  who  are  capable  of 
being  cured  or  improved."  Eiom  Dr.  Nugent's  report,  the  eases  in  the 
Cork  "Workhouse  are  not  suitable  cases  for  a  district  asylum  ;  but,  as 
the  guardians  do  not  receive  any  capitation -grant  from  the  Govern- 
ment, it  may  explain  their  wish  to  have  them  transferred  to  the  connty 
asylum. 

CORK   DISTRICT   LUNATIC   ASTLVM. 

The  guardians  of  the  Cork  Union  had  arranged  for  25  lunatics  to  be 
tiausferred  from  the  workhouse  to  the  district  asylum,  but  Dr.  Xugent, 
an  Inspector  of  Lunatic  Asylums  in  Ireland,  does  not  appear  to  be  in 
favour  of  the  proceeding.  His  objections  are,  first,  that  the  cases  to  be 
removed  being  chronic  and  incurable  cases,  cannot  well  be  l>enefited  in 
the  district  asylum,  and  that  the  poor-house  is  the  proper  receptacle 
for  them.  Secondly,  that  a  rerent  inspection  shows  that  there  were 
914  inmates  in  the  asylum,  and  that,  as  930  beds  arc  about  the  nominal 
number  available,  baring  a  due  regai-d  to  all  exigencies,  the  proposed 
transfer  of  25  chronic  patient.^,  when  violent  and  urgent  cases  may  be 
excluded  is  most  injudicious.  At  a  meeting  of  the  governors  this 
week,  it  was  stated  that  Dr.  Eames,  the  medical  superintendent,  had 
selected  23  inmates,  and  the  Board  desired  to  know  from  him  whether 
these  additional  inmates  ought  to  be  admitted.  Dr.  Eames  stated 
that,  at  present,  there  were  921  inmates  in  the  asylum,  and  that  he 
considered  the  institution  overcrowded.  As  the  chairman  pointed 
out  that  if  the  Board  acceded  to  the  view  that  the  workhouses  were 
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to  be  relieved  of  the  care  and  maintenance  of  paupers,  idiots,  and 
harmless  lunatics,  there  would  be  no  end  to  the  extent  of  enlarging 
the  asylum.  After  some  discussion  it  was  decided  to  admit  the  23 
inmates,  and  it  was  referred  to  the  House  Committee  and  Dr.  Eames 
as  to  the  advisability  and  necessity  of  increasing  the  accommodation 
of  the  house. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  an  extraordinary  meeting  of  the  Council  on  Tliursday,  July  3rd, 
1S85,  the  Council  having  confirmed  their  resolution  of  the  llth  ult., 
removing  a  person  practising  in  New  Zealand,  convicted  of  felony, 
from  being  a  Member  of  the  College,  it  was  resolved  that  the  person  in 
question  be  informed  of  the  resolution,  and  be  called  upon  to  return 
Lis  diploma  ;  and  that  the  Secretary  do  inform  J[r.  Jliller,  Registrar 
of  the  General  Council  of  Medical  Education  and  Kegistration  of  the 
United  Kingdom,  of  the  resolution. 

A  report,  dated  June  19th,  from  the  Joint  Building  Committee  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  was  then  read.  It 
announced  the  failure  of  the  negotiations  with  the  agent  of  the  Duke 
ot  Bedford  for  a  lease  of  a  plot  of  ground  situated  iu  Long  Acre  ;  and 
a  recommendation  that  the  two  Colleges  jointly  do  take  on  lease  for 
99  yeai-s,  at  a  ground  rent  of  £2,200  ^er  o;i!iHm,  a  piece  of  land  now 
to  be  let  facing  the  Embankment  Gardens,  bounded  on  the  east  by 
Savoy  Street,  on  the  west  by  Savoy  Hill,  on  the  north  by  a  block  of 
chambei-s,  and  on  the  south  by  Savoy  Place.  This  piece  of  land  com- 
prises an  area  of  22,740  square  feet,  and  the  land-tax  is  redeemed. 

A  letter  of  the  25th  ultimo,  from  Mr.  Edwin  William  Alabone,  was 
read,  in  reply  to  the  communication  addressed  to  him  in  pursuance  of 
the  resolution  of  the  Council  of  the  llth  ultimo,  denying  that  he  has 
ever  made  any  secret  of  his  original  discovery  for  the  cure  of  consump- 
tion ;  stating  that,  with  reference  to  the  passage  in  his  work  com- 
plained of  by  the  Council,  he  had  no  idea  that  it  constituted  an 
offence  against  the  by-law3,  expressing  his  deep  regret  at  having  pub- 
lished it,  and  intimating  his  willingness  to  withdraw  it.  The  Council 
accepted  Mr.  Alabone's  explanation  of  the  circumstances  under  which 
the  objectionable  passage  was  published  ;  and,  in  consideration  of  the 
deep  regret  he  has  expressed  at  having  thus  committed  an  offence 
against  the  by-laws,  they  would  not  at  present  take  any  further  action 
in  the  matter,  on  condition  that  he  should  at  once  withdraw  from  cir- 
culation all  the  copies  of  his  work  which  contain  the  objectionable 
passage,  and  that  he  should  submit  to  the  Coi'.ncil,  for  inspection,  any 
new  edition  which  he  may  intend  to  publish. 

A  letter  was  read  from  Jlr.  Thomas  Clarkson,  of  Darley,  Ripley,  in 
reply  to  a  letter  addressed  to  him  in  pursuance  of  a  resolution  of 
the  Council  of  the  llth  ultimo,  stating  that  he  considers  it  rather 
arbitrary  that  the  Council  should  rccjuire  him  to  discontinue  the  issue 
of  his  advertisements  after  his  having  explained  the  nature  of  his 
remedy  ;  and  that,  having  paid  for  advertising  to  the  end  of  the 
year,  he  can  only  promise  to  seriously  consider  the  question  when 
that  time  arrives.  The  Council  having  considered  the  case,  it  was 
moved  and  seconded  that  the  advertisements  issued  by  Mr.  Thomas 
Clarkson  were  prejudicial  to  the  interest  and  derogatory  to  the  honour 
of  the  College,  and  disgraceful  to  the  profession  of  surgery  ;  and  that, 
in  consequence  of  the  issue  thereof  by  him,  and  his  refusal  to  dis- 
continue them,  he  be  removed  from  being  a  Member  of  the  College. 

At  a  quarterly  meeting  of  the  Council,  held  on  Thursday,  July  5th, 
the  minutes  of  the  preceding  meeting  were  confirmed. 

Drs.  Bristowe,  Dickinson,  Gee,  and  F.  T.  Roberts  were  re-elected 
examiners  in  medicine,  and  Drs.  John  Williams  and  G.  E.  Herman 
examiners  in  midwifery,  for  the  ensuing  year. 

Mr.  Henrj'  Power  and  ilr.  W.  Cadge  were  elected  joint  Professors 
in  Surgery  and  Pathology.  Messrs.  Stewart,  Brailey,  Alex.  Hill, 
and  Treves  were  elected  Professors  in  Comparative  Anatomy  and 
Embryology. 

Dr.  Wooldridge  was  elected  Lecturer  on  Anatomy  and  Physiology, 
and  Mr.  Bland  Sutton  Erasmus  Wilson  Lecturer  in  Pathology. 

Mr.  Savory  was  unanimously  elected  President  of  the  College  for 
the  ensuing  year,  Mr.  Wood  and  Mr.  Henry  Power  Vice-Presidents. 

A  special  vote  of  thanks  was  awarded  to  Sir  James  Paget,  for  his 
services  iu  the  revision,  correction,  and  completion  of  the  Catalogue 
of  the  Pathological  Collection  iu  the  Museum  of  the  College.  The 
vote  was  n.oved  by  Sir  T.  Spencer  Wells,  seconded  by  Mr.  Mar.shall, 
and  carried  unanimously. 

Mr.  Marshall  gave  a  special  notice  of  motion  that  the  Council 
should,  by  some  permanent  record,  show  their  appreciation  of  the 
voluntary  services  of  Sir  James  Paget  for  over  forty  years  in  the 
Museum  of  the  College. 


CHOLERA. 


THE  CHOLERA  IK  SPAIN. 
OuE  correspondent  writes  from  Valencia :  The  cholera  has  spread 
rapidly  in  this  city  and  province  in  the  last  week,  and  has  equally 
increased  in  fatal  intensity.  It  has  now  entered  the  upper  and  mer- 
cantile classes,  and  in  numbers  of  cases  its  work  has  been  sudden, 
sharp,  and  short.  People  of  all  ages  are  cut  down  in  from  four  to  12 
hours  ;  and  if  they  survive  36  or  40  hours,  by  far  the  majority  of 
these  recover.  The  only  sheet-anchor  of  treatment  that  I  hear  of  is 
"laudauo  de  Sidenham  "  and  the  disinfectants.  Crude  phenic  acid 
and  chloride  of  lime,  called  here  "  polvos  de  gas."  In  the  suburbs  of 
this  city,  the  places  most  severely  scourged  are  the  Grao  or  harbour  of 
Valencia  and  Cabaual.  These  are  both  two  miles  from  this,  to 
which  runs  a  tramway  every  eight  or  10  minutes.  They  also  join  on 
to  each  other.  The  latter  is  the  great  sea-bathing  quarter  of  the 
Valencianos  ;  and  at  the  former  there  are  large  floating  baths.  Both 
localities  are  without  a  shadow  of  drainage  ;  all  the  filth  and  garbage 
of  the  houses  are  thrown  into  the  streets,  and  when  a  fall  of  rain 
occurs  (which  has  been  the  case  since  my  last  letter),  the  black  stink- 
ing mud  and  filthine.ss  are  indescribable.  All  the  houses  are  damp 
and  offensive  and  dark.  There  could  not  be  a  better  breeding-ground 
for  any  kind  of  zymotic  germs.  The  inhabitants  are  fishermen  of  the 
dirtiest  type,  harbour-labourers,  with  a  spiinkling  of  store-keepers. 
The  disease  has  been  most  virulent  in  the  Caba&al,  and  the  Cholera 
Hospital  has  been  full  to  overflowing,  as  also  the  one  at  the  Grao. 

I  am  sorry  indeed  to  state  that  some  of  our  countrymen  have  been 
cut  off  in  the  last  three  or  four  days.  Captain  Nicol  (of  Glasgow, 
whom  I  knew),  of  the  steam-dredger  Espaiia,  going  on  shore,  was 
seized  in  the  street,  where  he  fell  down  attacked,  and  was  allowed 
to  remain  there  three  hours,  although  people  were  passing  ;  when  one 
of  the  men  from  the  dredger  saw  him,  and  dragged  him  to  the  hos- 
pital, where  he  was  denied  admittance.  He  was  then  taken  to  an 
empty  schoolroom,  where  he  died,  30  hours  later,  and  was  buried  in 
the  common  grave.  The  cook  of  the  steamship  Hoss  also  died  in  a  few 
hours  ;  also  a  Norwegian  ;  and  yesterday  a  young  Englishman,  whose 
parents  live  here,  and  are  iron-founders.     He  was  cut  off  in  20  hours. 

The  death-rate  to-day  shows  for  this  city  and  province  7S3  attacks 
and  412  deaths,  which  is  a  fearful  increase  since  my  last  notice.  I 
told  you  the  troops  were  then  all  right.  Within  the  last  two  days, 
the  Colonel  and  also  the  Commandant  of  the  regiment  "  Biscaya  " 
have  fallen  victims,  and  12  or  14  of  their  men.  We  have  in  this  city 
8,000  troops  of  all  arms,  and  I  am  told  to-day  that  the  bulk  of  the  men 
have  orders  to  disperse  to  their  homes.  The  municipality  have  been 
compelled  to  hire  all  the  men  that  ofl'er  to  guard  the  houses,  that  is, 
to  see  that  they  are  isolated,  as  their  staff  of  police  was  not  sufficient 
for  the  duty.  The  disease  is  assuming  a  fearful  aspect  among  asylums 
of  various  kinds,  and  also  in  the  schools  and  colleges,  in  and  about 
this  city.  To-daj-,  I  see  it  has  broken  out  in  the  Orphan  A.sylum  of 
San  Vicente  Ferrer  (the  patron  saint  of  Valencia),  which  is  a  large 
establishment  for  the  education  of  boys.  The  panic  in  this  city  is 
simply  indescribable.  People  are  afraid  to  go  out  into  the  streets, 
and  the  better  classes  simply  shut  themselves  up  in  their  houses,  and 
will  neither  take  in  their  accustomed  newspaper,  or  allow  the  word 
"  cholera  "  to  be  uttered.  People  are  still  fleeing  north,  and  the  Bar- 
celona train  is  crowded  daily  with  the  panic-stricken.  I  know  two 
men  who,  after  they  were  inoculated,  Hed  from  their  houses,  leaving 
their  wives  and  children.  In  the  city  and  province  of  Murcia,  matters 
are  equally  bad,  if  not  worse  ;  bat  what  surprises  me  much  is,  that 
cholera  has  taken  a  sudden  leap  into  the  Royal  summer  quarters  of 
Aranjuez,  attacking  yesterday  201,  and  killing  70.  A  very  few  days 
of  such  work  will  kill  every  one  in  the  place.  King  Alfonso,  without 
leave,  made  his  escape  to  the  place,  to  visit  the  sick,  returning  the 
same  day,  and  has  got  his  ministers  into  a  broil  for  allowing  him  to 
do  so. 

I  had  a  letter  from  an  old  friend,  surgeon  to  the  Lead  Jlining 
Company  in  Linares,  Andalusia,  who  informs  me  as  yet  no  case  has 
occurred  there,  and  that  Cordova  and  Seville  are  also  free  as  yet. 

I  dare  say,  by  the  time  this  reaches  you,  you  will  have  the  details 
of  the  falling  through  of,  or  the  sudden  return  of,  the  French  Cora- 
mission  seut  here  to  study  and  examine  into  Dr.  Ferrau's  cholera- 
inoculation,  the  chief  being  Dr.  Brouardel.  They  left  this  suddenly 
the  day  before  yesterday.  I  beliovo  they  expected  to  be  here  a  month. 
The  Ferranist  paper,  Ims  Proviiicias,  gives  as  the  reason  for  their 
hurried  dcp.irture  that  Dr.  Ferran  refused  to  let  them  into  the  secret 
of  how  he  attenuates  his  cultures  for  inoculation.  Its  adversaries 
state  that  the  Commission  found  nothing  to  study  worthy  of  s>;ienco 
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and  left  in  disjjiist.  Since  Dr.  Ferran  has  again  been  permitted 
to  inoi'ulate,  large  nnnibors  crowded  his  jilaie  for  two  or  three 
days.  I  expect  to  see,  in  a  short  time,  the  whole  so-called  "grand 
discovery"  exploded,  seeing  that  lioth  the  inoculated  and  re-inoculated 
send  their  ijuota  of  victims  to  the  cemeterj'.  Aa  yet,  not  one  word  do 
we  hear  of  a  case  in  Calalufia.  What  and  when  the  end  of  this  inva- 
sion will  be  God  only  knows  !  If  it  is  so  very  bad  now,  at  the 
beginning  of  the  hot  season,  nouc  can  foretcl  wliat  it  may  be  by  the 
middle  of  August.  

A  DECREE  gazetted,  I'aris,  July  8th,  requires  any  person  receiving 

a  traveller  from  Spain,  to  notify  the  fact  to  the  Municipality.     Posts 

I    of  observation  are  also  to   bo   created  near  Toulouse,  Foil,  and  Per- 

I  ^nan. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  18S5. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  sliall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before  the  meeting,  namely,  September  24th,  18S5. 

Candidates  socking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


GRANTS   FOR  SCIENTIFIC   RESEARCH. 

Thk  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  ICIa,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  gi'ant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquikies  are  in  progress  on  the  subjects  of 

Chorea,  DirHTHEniA, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  bo  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  tilled  in  by  a  uon-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  wliich  arc  prepared. 
Paroxysm Ai,  H.EMocLor.iNrRiA. 
Albuminuria   in   the  Apparently   Healthy. 
Sleep- Walking.  Acute  Gout. 

The  "  Sleep-walking  "  form  may  bo  llUcd  iu  by  a  non-medical  person,  if 
necessary. 
Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mcutioiicd  in  the  Journal  of 
J.inuary  31st,  188.')  (p.  249).     Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

Tiir,  Connection  of  Disease  with  Haiiits  of  Intemperance. — 
A  schedule  of  inquiiy  upon  this  subject  has  been  prepared  by  the 


Committee,  and  was  issued  with  the  Journal  of  May  9tli.     Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Returns  on  Acute  Pneumoni.v  are  stilt  received. 

TiiK  Etiology  of  Phthisi.s. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  iu  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
residence  and  occupation  :  (6)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

AjtpUcation  for  forms,  memoranda,  or  further  infomuition,  may  ie 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
Oie  Collective  Investigation  Cummiltee,  161a,  Strand,  ly.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


SncTH  Indian  BRAKcn.— Meetings  are  held  in  the  Ce&tral  Museum,  Madns,  on 

the  lirst  Satuniay  in  tlie  month,  at  i>  P.M.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maiti.anDj  M.B.,  Honorarj' Secretary,  Madras. 


NoKTii  OF  England  Branch.— The  annual  meeting  of  the  North  of  England 
Dranch  will  be  held  at  Hexham,  on  Thursday,  July  ICtli.— David  Dbi'IOIond, 
Honorary  Secretary. 


East  Anolian  Branch  :  £ss£.\  District. — The  next  meeting  will  be  held  at 
Braintrec,  Friday,  August  Tth,  at  2.30  p.m.  Dr  EJliston,  of  Ipswich,  President  of 
the  East  Anglian  Branch,  will  I'lTside.  Agenda. — 1.  To  deciue  time  and  place  of 
next  meeting.  2.  President's  addre.ss.  3.  The  Radical  Cure  of  Beniis,  by  C.  B. 
Keetley,  Esq.,  London,  4.  Notes  on  a  Case  of  MyxiL'dema,  by  C.  E.  Abbott,  Esq., 
Bi-aiiilree.  5.  Twin  Abortion,  by  J.  Sinclair  Holden,  M.D.,  Sudbury.  0.  A  short 
Account  of  the  New  Association  of  Meinlwrs  of  the  Koyal  College  of  Sur^ons, 
by  C.  E.  Abbott,  Esq.,  Honorary  Secretary  of  the  Association  for  Essex.  7. 
Coxeter's  Obstetric  Vade  Slecum  will  be  shown  by  Mr.  Abliott.  After  the  meeting 
there  will  be  high  tea  at  the  Horn  Hotel.  Any  memlK-r  wishing  to  be  present,  or 
to  read  a  paper,  or  to  exhibit  a  case,  is  requested  to  notify  his  intention  to  the 
hontirary  secretary  on  or  before  Tuesday,  August  4th. — William  Thomas  Jack- 
man,  Coggcshall,  Essex,  Honorary  Secretary. 


Southern  Branch:  Soctq  Wilts  District. — The  annual  moctiog  of  this  dis- 
trict will  be  held  at  the  Angel  Hotel,  Salisbury,  on  Wednesday,  July  2-2nd.  ai 
two  o'clock.  Luncheon  will  be  provided  at  one  o'clock.  Members  intending  to 
be  present,  or  wishing  to  reail  papers,  are  requested  to  comnuinicat«  as  soitn  as 
possil>le  with  the  Honorary  Secretary,  H.  J.  Manhino,  Laverstock  House,  near 
Salisbury. 


YORKSHIRE  BRANCH  :    ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  in  the  Town  Hall,  at 
Halifax,  on  June  24th;  W.  Alexander,  M.D.,    President,  iu  the 
chair. 

Prcsidctit's  Address. — The  President,  after  being  introduced  by 
the  retiring  President,  Mr.  Knaggs,  gave  a  short  address. 

Having  welcomed  the  members  to  Halifax,  the  President  referred 
to  the  profession  of  medicine  as  one  attended  by  a  high  standard  of 
mortality.  This  he  attributed  chiefly  to  the  cares  and  anxieties  for 
success  in  practice,  and  the  overtaxing  of  the  mental  and  bodily 
powers,  combined  with  exposure  and  fatigue.  In  addition,  there  was 
the  nci'cssity,  often  attended  with  difficulty  through  limited  means, 
of  maintaining  a  proper  social  status.  Notwithstanding  these  depres- 
sing agencies,  a  sense  of  honour  wonld  deter  the  medical  practitioner 
from  availing  himself  of  any  discreditable  acts  to  achieve  an  unmerited 
reputation.  An  union  of  skill,  zeal,  and  sympathy  with  the  sick  of 
every  class  was  expected,  and  no  doubt  scientific  knowledge  improved 
confidence  ;  and  it  behovcil  the  members  of  the  medical  profession  to 
keep  uji  their  acquaintance  with  real  improvements  in  the  art  of  medi- 
cine. Taking  a  retrospective  view  through  a  period  of  more  than  fifty 
years.  Dr.  Alexander  said  that  in  his  early  days  the  magic  of  names 
—as  those  of  CuUen  and  Brown — was  omnipotent,  and  blood-letting 
and  purgatives  constituted  the  principal  treatment  of  the  day.  Since 
that  time,  the  labours  of  many  minds  through  many  years  had  resulted 
in  the  general  advancement  of  medicine.  The  clinical  thermometer, 
the  microscope,  the  urinary  test-case,  all  of  comparatively  recent 
origin,  were  now  regarded  as  indispensable  ;  they  proclaimed  the 
steady  advance  made  in  the  healing  art  in  recent  years.  The  XVesi- 
dent  then  referred  briefly  to  the  improvements  in  therapeutics,  and  to 
the  increase  of  candidates  for  degrees  in  science,  literatiire,  and  medi- 
cine in  the  universities.  In  conclusion,  lie  referred  to  the  admission 
of  women  to  degrees,  as  foreshadowed  by  Tennyson,  and  showed  a 
jiortrait  of  a  lady  graduate  of  the  University  of  London,  in  which  she 
i  was  represented  with  her  hand  resting  on  a  human  skull. 
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Report  of  Council. — On  the  motion  of  Dr.  Cliffokd  Allbutt  and 
Mr.  McGiLL,  the  following  report  of  the  Council  was  adopted  : 

"The  Council  of  the  York.shire  Branch  do  not  feel  that  they  have 
much  to  report  of  the  proceedings  of  the  last  year.  For  the  first  time, 
four,  instead  of  three,  meetings  were  held.  Owing  to  a  mistake  on 
the  part  of  the  Secretary,  the  Batley  meeting  was  not  as  successful  as 
it  would  otherwise  have  been. 

"The  Council  have  to  regret  the  greatly  to  he  lamented  death  of 
Dr.  Tiblnts,  of  Bradford.  He  was  attentive  at  its  meetings,  and 
thoroughly  interested  in  all  branches  of  medical  science,  and  in  the 
work  of  the  Yorkshire  Branch.  Owing  to  his  death,  and  owing  to 
other  unforeseen  circumstances,  the  committee  appointed  at  Scar- 
borough have  not  been  able  to  report  on  the  treatment  of  infectious 
diseases  iu  the  borough  hospitals  of  Yorkshire. 

"  The  Council  beg  to  express  their  sincere  thanks  to  their  confrires 
in  Halifax  for  relieving  them  of  a  difficulty  about  the  annual  dinner 
by  guaranteeing  the  expenses. 

"  The  Council  have  again  to  regret  that,  though  Parliament  has  sat 
since  November  last,  no  time  has  been  found  for  Jlr.  Mundella  to 
bring  in  his  Medical  Reform  Bill. 

"  The  Council  recommend  that  the  next  annual  meeting  be  held  at 
Bradford." 

Ecprescntativcs  on  the  Council  of  the  Association. — Messrs.  T.  K. 
Jessop  (Leeds),  and  Arthur  Jackson  (Sheffield),  were  re-elected  Repre- 
sentatives of  the  Branch  on  the  Council  of  the  Association. 

ycrt  Annual  Meeting:  President-elect. — It  was  carried,  on  the 
motion  of  Mr.  Mi  all  and  Dr.  Leek  :  "  That  the  next  annual  meet- 
ing be  held  at  Bradford,  and  that  Dr.  Goyder  be  the  President- 
elect." 

Officers  and  Council. — The  following  officers  were  elected.  President  : 
W.  Alexander,  M.D.,  Halifax.  President-Elcct :  D.  Goyder,  M.D., 
Bradford.  Secretary  and  Treasurer:  Arthur  Jackson,  Esq.,  Sheffield. 
Permanent  Vice-Presidents:  T.  C.  Allbutt,  M.D.,  F.R.S.  ;  J.  Ball, 
Esq.;  M.  de  Bartolome,  M.D.;  W.  Burnie,  M.D. ;  W.  F.  Favell,  Esq. ; 
S.  Hey,  Esq.;  Arthur  Jackson,  Esq.;  T.  R.  Jessop,  Esq.;  J.  Keeling, 
S.  Knaggs,  Esq.  ;  AV.  Matterson,  iLD.  ;  R.  H.  Meade,  Esq.  ;  P.  E. 
Miall,  Esq.;  S.  W.  North,  Esq.;  T.  Pridgin  Teale,  Esq.;  C.  G. 
Wheelhouse,  Esq.  Council. — York:  J.  Ramcay,  M.D.  Bradford: 
D.  Goyder,  .M.D.;  A.  Rabagliati,  M.D.  Sheffield:  "\V.  Dyson,  M.D.; 
G.  S.  Taylor,  Esq.  Scarborough  :  C.  F.  Hutchinson,  M.D.  Halifax  : 
T.  M.  Dolan,  M.D.;  Solomon  C.  Smith,  M.D.  Leeds:  E.  Atkinson, 
Esq. ;  C.  J.  Wright,  Esq.  Wakefield :  S.  Holdsworth,  M.D.  Barns- 
ley:  M.  T.  S.adler,  M.D.  Ripon  :  R.  M.  Bowman,  Esq.  Harrogate: 
G.  Oliver,  M.D.  Rotberham  :  J.  Hardwicke,  M.D.  Huddersfield  : 
J.  S.  Cameron,  M.D.  Hemsworth  :  T.  M.  Leak,  Esq.  Heckmoud- 
wike :  F.  B.  Lee,  Esq. 

Vote  of  Thanks. — Dr.  S.  C.  Smith  proposed,  and  Dr.  Mossop 
seconded,  the  following  resolution,  which  was  carried  unanimously  : 
"  That  the  best  thanks  of  the  meeting  be  given  to  the  Mayor  for  his 
kindness  in  granting  the  use  of  the  Council  Room  for  the  meeting." 

Papers. — The  following  papers  were  read. 

1.  Dr.  James  Braithwaite  :  A  third  Case  of  Gastrotomy  for  Extra- 
uterine Gestation. 

2.  Dr.  J.  W.  Eastwood  :  A  Case  of  Overpressure  iu  a  Female. 

3.  Dr.  Dolan  :  iledical  Sick  and  Benefit  Society. 

4.  Dr.  Clifford  Allbutt  :  A  Case  of  impending  Death  from  obscure 
Cardiac  Disease  permanently  relieved  by  Caffeine. 

5.  Mr.  E.  Atkinson  :  Gunshot-Wounds  of  the  Head  in  Civil 
Practice. 


ABERDEEN,  BANFF,  AND  KINCARDINESHIRE  BRANCH  : 
SUMMER  MEETING. 
The  summer  meeting  of  this  Bnanch  was  held   iu   the  Gardeustone 
Arms  Hotel,   Laurencekirk,   on  Thursday,   June  '25th,   at  3.30  p.m. 
There  were  34  members  and  g\iu.sts  present ;  and   the  chair  was  taken 
by  the  President,  Dr.  Keith,  of  Aboyne. 

Xew  Members. — Dr.  Scott  and  Dr.  Cheync  of  Aberdeen  were  unani- 
mously elected  members  of  tlic  Branch;  and  Dr.  Stewart,  H. M.S. 
Clyde,  Aberdeen,  Dr.  Faulkner,  of  Rhynie,  and  Dr.  Oliphaut  Walker, 
of  Skene,  were  nominated  for  election  at  the  annual  meeting. 

Commu7iii:ation  on  Intemperance. — A  letter  I'nim  Dr.  Isambard 
Owen,  Secretary  to  the  Collective  Investigation  Committee,  calling 
attention  to  the  In([uiry  into  Habits  of  Intemperance,  was  submitted 
to  the  meeting,  aiul  the  schedules  of  the  Collective  Investigation  Com- 
mittee thereon  distributed. 

Arab  Medicine  and  .Surcier'j  in  the  Soudan. — Professor  Or.STON,  the 
President-elect,  delivered  a  most  interesting  address  on  this  subject, 
and  gave  an  account  of  the  lile  of  the  Soudanese,  which  he  illustrated 


by  a  number  of  objects,  including  amulets,  weapons,  articles  of  dress,  i 
riding  gear,  ornaments,  etc.,  brought  from  the  seat  of  war.  He  de-  . 
scribed  the  sujierstitions  and  religious  rites  of  the  Arabs,  their  modes 
of  warfare,  and  their  treatment  of  diseases  and  injuries,  and  adverted 
to  the  diffic.ulties  encountered  by  our  medical  staff  in  the  discharge  of 
their  duties  in  the  Soudan.  At  the  close,  a  very  hearty  vote  of  thanks 
was  accorded  to  Professor  Ogston  for  his  interesting  address. 

Excxtrsion. — A  number  of  the  members,  after  being  hospitably  enter- 
tained by  Dr.  Ironside,  of  Laurencekirk,  took  part  in  an  excursion  from 
Laurencekirk  to  Den  Finella  in  the  forenoon,  and  the  party  was 
photographed  in  Den  Finella,  and  afterwards  at  Laurencekirk,  by  Dr. 
Mackenzie  Davidson,  of  Aberdeen. 

Dinner. — After  the  meeting,  the  party  dined  together  at  the  Garden-,  | 
stone  Arras,  where  the  chair  was  again  taken  by  Dr.  Keith.  A  voter. 
of  thanks  to  Dr.  Keith  brought  the  meeting  to  a  close,  and  tlio  party' 
returned  to  Aberdeen  in  the  evening. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  :  ANNUAL' 

MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  Hospital,  Swan- 
sea, on  June  23rd,  32  members  being  present. 

Vote  of  Thanks. — Dr.  Sheen  (Cardiff),  the  retiring  president,  hav- 
ing vacated  the  chair  to  give  place  to  Mr.  George  A.  Beow.v  (Trede- " 
gar),  the  incoming  president,  a  cordial  voteof  thanks  was  unanimously 
accorded  to  Dr.   Sheen  for  his  services  as  president  during  the  past 
year. 

F\.eport  of  Council. — The  following  report  was  received  and  adopted. 

"The  Council  of  the  South  Wales  and  Monmouthshire  Branch 
herewith  present  you  with  its  fifteenth  annual  report. 

"Since  the  last  annual  meeting  at  Cardiff  in  June,  1S84,  we  have 
had  one  meeting  at  Abergavenny  in  October,   and  one  at  Pontypridd  ' 
in  April  of  this  year.     Both  meetings  were  well  attended,  especially 
the  latter,  owing  to  the  attraction  of  a  discussion  on  Chorea,   opened  - 
by  Dr.  Isaniliard  Owen,  Secretary  to  the  Collective  Investigation  Com-  ^ 
mittee.     At  this  meeting  also,  a  discussion  took  place  relative  to  the 
desirability  of  establishing  a  medical  school  at  C'arditt',   in  connection 
with  the  South  Wales   and  Monmouthshire  University  College,  and 
an  opinion  in  favour  of  such  a  school,  which  shall,  Ibr  the  present, 
carry  a  student  on  to  the  first  M.B.Lond.,   was  almost  unanimou.sly 
expressed.     Six  representatives  of  the  Branch  were  appointed  on  a  i 
joint  committee  to  confer  with  the  College  authorities  on  the  possi- 
bility of  forming,  such  a  schooh 

"The  arrangements  for  the  annual  meeting  of  the  Association  at 
Cardiff  in  July  are  progressing  satisfactorily,  and  there  is  every  pros- 
pect of  the  meeting  being  a  successful  one. 

"A  statement  of  account  is  appended  herewith,  which  shows  a 
balance  in  hand  of  £21  2s.  4d. 

"The  number  of  members  has  increased  to  195. 

"  The  autumn  meeting  will  be  held  at  Tredegar,  and  the  spring 
meeting  at  Carmarthen.     The  next  annual  meeting  will  be  at  Cardiff." 

Sew  Members  — The  following  were  elected  members  of  tlie  Associa- 
tion and  Branch :  H.  Harlock,  The  Infirmary,  Brecon  ;  W.  P.  .- 
Dester,  Grangetown,  Cardiff;  Wm.  Williams,  Tylorstown,  nearr 
Pontypridd.  The  following  were  also  elected  members  of  the  Asso-,- 
elation  :  E.  S.  Wood,  Pontypool  ;  Recs  S.  E.  Davies,  New  Tredegar;  i" 
R.  R.  Hunter,  Bridgend  Asylum ;  R.  C.  Hunter,  Pontypridd  ;  J.  H. " 
Turner,  Cardiff. 

Election   of  Officers. — The    following    were   unanimously    elected.. 
President  Elect :  H.  N.  Davies,    Esq.,    Cymer.     Members  of  Council:' 
Talfourd  Jones,  M.B.  ;  W.  T.  E.lwards,"M.D.  ;  Eben  Davies,   Esq.  ;  , 
J.  F.   Fry,  Esq.      Honorary  Secretaries:    A.   Sheen,   M.D.,  and  D. 
Arthur  Davies,  JI.B.     Rcprcscntatiec  of  the  Branch  on  the  Council: 
Alfred  Sheen,  M.D. 

President's  Address.. — The  President  delivered  an  able  and  interest- 
ing address,  which  dwelt  cliiefly  with  the  teaching  value  of  the  mis- 
takes which  are  made  in  practice,  and  with  "specialism." 

Papers. — The  following  were  read. 

1.  Dr.  Griffiths  (Swansea)  made  some  remarks  on  a  new  method  of 
operating  in  cases  of  Intra-utorine  Polypi,  and  showed  a  new  Uterine 
Endoscope.  ■ ,      •    .  ' 

2.  Jlr.    Rawlings   (Swansea)  read,  a  paper  on  some  Dietetic  and'>- 
Therapeutic  Agents. 

■ ' I 

EDINBURGH  BRANCH  :  ANNUAL  MEETING.  f 

The  annual  meeting  of  tlie  Edinburgh  Branch  was  held  on  June  23rd,  ' 

Surgeon-Major  Black  presiding.  ^- 

Branch  Council. — Professor  Chienc  was  elected  the  Representative  of 

the  Branch  on  the  Council  of  the  Association,   and  Dr.  Gibson  on  the ' 
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Parliamentary  Bills  Committee.  Drs.  J.  W.  Sloir  (St.  Andrew's), 
Smart,  Bramwell,  and  J.  Jamicson,  were  elected  members  of  the 
Branch  Council,  iu  room  of  Mr.  A.  G.  Miller  (resigned),  and  Drs. 
Wilson,  Playfair,  and  Konaldson,  who  retired  by  rotation. 

EAST  ANGLIAN  BRANCH  :   ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  Old  Anatomical 
Museum,  Cambriilgc,  on  Friday,  Juue  12th,  1885  ;   W.  A.  Elliston, 
M.D.,  President,  in  the  chair. 

Council,  etc. — Mr.  T.  \V.  Cros.so  (Nonvich),  and  W,  A.  Elliston, 
M. D.  (Ijiswich),  were  elected  Representatives  of  the  Branch  in 
the  Council  of  the  Association.  The  ex-President,  Mr.  Synimons 
(Colchester),  was  elected  a  permanent  Vice-President  of  the  Branch. 
The  Branch  Council  was  re-elected,  with  the  addition  of  Mr.  F. 
Haward. 

Report  of  Council. — The  report  of  the  Branch  Coxmcil  was  received 
and  adopted.  It  included  the  election  of  several  new  members  ;  the 
approval  of  a  code  of  rules  for  the  Essex  district  of  the  Branch,  recently 
established,  with  Mr.  Jacknian  .as  Honorary  Secretary  ;  the  aivjioint- 
ment  of  Ipswich  as  the  place  for  the  annual  meeting  of  1866  ;  and  the 
re-election  of  Dr.  Elliston  as  President. 

The  members  afterwards  joined  the  Cambridge  and  Huntingdonshire 
and  South  Jlidland  Branches  in  a  combined  meeting. 


BEITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD    ANNUAL    MEETING. 
The  Fifty-third  Annual   Meeting  of  the  British  Medical  Association 
will  be  held  at  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  Friday. 
July  2Sth,  29th,  30th,  and  31st,  1885. 

President:  J.VMES  Cl'.ming,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  iu  Queen's  College,  and  Physician  to  the  Royal  Hospital, 
Belfast. 

President-elect:  W.  T.  EnwAuns,  M.D.,  F.R.C.S.,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

An  Address  in  Therapeutics  will  be  delivered  by  \i'.  Roberts,  M.  D., 

F.  K.S.,  Consulting  Physician  to  the  Manchester  Koyal  Infirmary. 
An    Address   in    Surgery    will    be    delivered   by    John   Marshall, 

F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  University  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  be  delivered  by  Thos.  Jones 
Dyke,  F.K.C.S.,  Medical  Officer  of  Health,  Merthyr  Tydvil. 

All  Sections  will  be  held  in  the  Town  Hall. 

Section  A.  Medicine.  Crown  Court. — President:  S.  Wilks,  M.D., 
F.R.S.,  London.  Vice-Presidents :  T.  D.  Griffith.s,  M.D.,  Swansea; 
Byrom  Bramwell,  M. D. ,  Edinburgh.  Secretaries:  W.  Price,  M.B. , 
Park  Place,  Cardiff;  E.  Markham  Skerritt,  M.D.,  Richmond  Hill, 
Clifton. 

Section  B.  SrRGEP.Y.  Nisi  Prius  Court. — President:  E.  H.  Ben- 
nett, M.D.,  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
Dublin.  Vice-Presidents:  P.  B.  Cresswell,  F.R.C.S.,  Dowlais  ;  Ed- 
mund Owen,  F.R.C.S.,  London.  Secretaries:  G.  A.  Brown,  ILR.C.S., 
Tredegar  ;  Thom.as  Jones,  F.R.C.S.,  96,  Mosley  Street,  Manchester. 

Section  C.  Obsteteic  Medicine.  Mayor's  Court. — President: 
Henry  Gervis,  M.D.,  London.  Vice-Presidents :  S.  H.  Steel,  M.I5., 
Abergavenny;  W.  C.  Grigg,  M.D.,  London.  Secretaries:  A.  P. 
Fiddian,  JI.'B.,  6,  Brighton  Terrace,  Cardiff;  D.  Berry  Hart,  M.D., 
65,  Frederick  Street,  Edinburgh. 

Section  D.  Public  Medicine.  Assembly  Room. — President:  D. 
Davies,  M.R.C.S.,  M.O.H.,  Bristol.  Viec-Prcsidaits:  E.  Davies, 
M.R.C.S.,  M.O.H.,  Swansea  ;  J.  Lloyd-Roberts,  M.B.,  Denbigh.  Sec- 
retaries: Edward  Rice  Morgan,  M.R.C.S.,  Morriston,  Swansea;  Her- 
bert M.  Page,  M.D.,  16,  Prospect  Hill,  Redditch. 

Section  E.  P.sycholooy.  AnteRoom. — President :  D.  Yellowlecs, 
M.D.,  Glasgow.      Vice-Presidents  :  G.  J.  Hearder,   M.D.,  Carmarthen  ; 

G.  E.  Shnttleworth,  M.D.,  Lancaster.  Secretaries:  C.  Pegge,  M.R.C.S., 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  Shrewsbury. 

Section  F.  Oi'HTh.vlmoloc.y  and  Otoloc.y.  Grand  Jury  Room. — 
President:  Henry  Power,  M.B. ,  F.R.C.S.,  Loudon.  Vice-Presidenls: 
E.  Woakcs,  M.D.,  London  ;  D.  C.  Lloyd  Owen,  F.R.C.S.,  Birming- 
ham. Secretaries:  J.  ilihvard,  M.D.,"  54,  Charles  Street,  Cardiff; 
A.  Emrys-Jones,  M.D.,  10,  St.  John  Street,  Manchester. 

Section  G.  PnARMACOLOOY  and  Therapeutics.  Council 
Ciia.m.hcr.—Preside)it:    T.    R.     Fra.ser,    M.D.,    F.R.S.,    Edinburgh. 


Vice-Presidents :    J.    Talfourd  Jones,  M.B.,    Brecon;    W.    Munell, 
M.D.,   3S,    Weymouth    Street,    London.       Secretaries:    Evan   Jones, 
M.R.C.S.,Ty  Mawr,  Aberdare  ;  J.    H.    AVathen,  L.R.C.P.,   Coburg 
Villa,  Richmond  Hill,  Clifton. 
Local  Secretary :  Alfred  Sheen,  M.D.,  Halswell  House,  Cardiff. 

Tuesday,  Jclv  28Tn,  1SS3. 
Meeting  or  18S4-SS  Council.    Cuuiicil  Chamber,  Town  BalL 
— GcucralMecting.     Rei»ort  of  Council  and  other  businesii.    Adjourn 

at  5  P.M.    AsseniMy  Room,  Town  Hall. 
— General  Meeting.    President's  Address,  and  any  business  adjoomed 
from  meeting  at  3.:j0  o'clock.    Assembly  Room,  Town  UaU. 

Wedsrsdav,  Jclv  29™,  18S5. 
—Meeting  of  1S8S-80  Council.    Council  Chamber,  Town  Hall. 
—Second  General  Meeting.    Address  iu  Tberai>eutics.    Aajiembly  Room, 

Town  Hall. 
Sectional  Mcctii>^8. 
—  Garden  Party  by  the  High  Sheriff  of  Glamorpan  and  Mrs.  Hill. 
—A  CfjiwtTsaiiont  will  be  given  by  the  President  of  the  Association  and 

the  South  Wales  and  Muuuiouthsbirc  Branch.     Park  Hall,  Park 

Place. 

TuritsDAV,  July  SOtb,  1885. 
—Sleeting  of  Council.     Council  Cliamber,  Town  Hall. 
—Third  General  Meeting.    Address  in  Surgery.    Assembly  Room,  Town 

UaU. 
— Sectional  Meetings. 
—Public  Dinner.    Park  Hall,  Park  Place. 


2.30  p.M 
3.30  P.M. 


!1.30  A.M. 
11.0  A.M. 

2  to  5  p.M 

6  to"  P.M. 
8  P.M. 


9.30  A.M 
11  A.M. 

2  to  5  P.M. 
6.30  P.M. 

10  A.M. 

11  A.M. 
2  P.M. 

;:.no  P.M. 

8  P.M. 

Exc 


Fripav,  Jrcv  31sT,  1SS5. 
.—Address  in  Public  Medicine.    Assembly  Boom,  Town  HalL 
— Sectional  Meetings. 

—Concluding  General  Meeting.    Assembly  Room,  Town  Hall. 
.—Music  and  Refresliinents  at  the  Windsor  Gardens,  Penrith,  by  invita- 
tion of  Lord  Windsi>r. 
—Reception  by  the  Mayo-  of  Cardiff.    Park  Hall,  Park  Place. 

Satcbdav,  Acoost  1st,  ISSi. 
ursions. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time,  ilembers  desirous  of  reading  ])apers  or  joining  in  the  discus- 
sions arc  eamestlj-  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet- 
ing is  a  week  earlier  than  usual. 

Section  X. — Medicine. 

The  following  subjects  have  been  chosen  for  special  discussion. 

1.  The  Clinical  Aspect  of  Glycosuria.  Introduced  by  F.  W.  Pavy, 
M.D.  Dr.  J.  Milner  Fothergi'll,  Professor  P.  W.  Latham,  Dr.  C.  H. 
Balfe,  and  Dr.  G.  H.  Savage,  will  take  part  in  the  debate  on  this  sub- 
ject ;  and  Dr.  E.  Markham  Skerritt  will  contribute  a  paper'on  Acute 
Febrile  Glycosuria. 

2.  Thj  Treatment  of  Acute  Rheumatism.  Introduced  by  J.  S. 
Bristowe,  M.D.  Dr.  Sidney  Coupland,  Professor  P.  W.  Latham,  Dr. 
G.  B.  Barron,  Dr.  C.  H.  Ralfe,  and  Dr.  E.  Markham  Skerritt,  wUl 
speak  in  the  discussion. 

The  following  papers  liave  been  promised. 

Bkamwell,  B\Tom,  M.D.  1.  On  Right-Sided  Endocai-ditis.  2.  (a)  Demonstra- 
tions of  Ulcerative  Endocarditis;  (b)  Microsco]Mcal  Sections  and  Drawings  of 
(a)  Cardiac  Vegetations  ;  ('0  Kiilneys  ;  (c)  Spleen  ;  (rf)  Skin  ;  (r)  Choroid  Coat  of 
the  Eye  ;  (/)  Membranes  of  the  firain  ;  (3)  Brain  showing  Micrococci. 

CouPL.vSD,  Sitiney,  M.D.    On  Gangrene  of  the  Lung. 

Drcmmosd,  E.,  M.D.  1.  Malarious  Melana'mia.  2.  The  Influence  of  Geographical 
Position  upon  the  Phenomena  of  Fever. 

Dkvsdale,  C.  R.,  M.D.  1.  The  Treatmentof  Syphilis,  and  the  alleged  Prevention 
of  Tertiaries.    2.  On  the  Hygienic  Treatment  of  Phthisis. 

1-"otiii:roill,  J.  Milner,  M.D.  When  a  Patient  Dies  of  Exhaustion,  of  what  does 
he  Die? 

Griffiths,  T.  D.,  M.D.  The  Causes  of  the  Localisation  of  Tubercle  in  the  Apex 
of  the  Left  Lung. 

Hakpfr,  H.,  il.D.  1.  Extraordinary  Coma  in  a  Child.  2.  Abuonnally  Shaj^ 
Skull. 

Harrison,  A.  J.,  M.B.    A  New  Method  of  Treating  Tinea  Tonsurans. 

MvRTLE,  A.  S.,  M.D.  Syphilitic  Eruptions  ;  their  Successful  Treatment  by  Mer- 
cury and  the  Sulphur  Springs  of  Harrogate,  after  the  Method  practised  at  Aix-la- 
Chain'Ue. 

MvRTi.F,  J.  A.,  M.B.  Cutaneous  Eruptions  traceable  to  Central  and  LocalNen-e- 
Influences. 

Paw,  I'\  W.,  M.D.    Albuminuria  in  the  apparently  Healthy. 

Rabaoi.iati,  a.  C.  F.,  M.1>.    a  Criticism  of  the  New  Nomenclature  of  Disease. 

Sheen,  A.,  M.D.    Some  Points  in  the  Treatment  of  Enteric  Fever. 

Skerritt,  E.  Markham,  M.D.  Cases  illustrative  of  Rupture  of  the  Pulmonary 
Air-Vesicles. 

Smith,  U.  Shingleton,  M.D.     On  Intrapullnonary  Ii^ections. 

Stephens.  Lockhart,  Esq.  1.  A  Case  of  Simple  Stenosis  of  Uie  (Esophagus,  with 
spocinieii.     2.  A  Rare  Form  of  Congenital  Heart-Dise.ase. 

Straciiav,  J.,  M.D.  Puzzling  Conditions  of  Heart  and  other  Organs  dependent 
upon  Neurasthenia. 

Straton,  C.  R.,  Esq.    Chorea  ;  its  Pre-choreic  Stages. 

Tatham.  .1.,  M.D.  The  Registration  of  Ca.ses  as  carriwl  out  at  the  Hospital  for 
Chest  Dise.tses  and  Consumption,  Brouipton,  and  the  Investigations  proposed  to 
be  specially  worked  out.  

Section  B. — Subcebt. 
The  following  discussions  will  take  place. 
1.  A  discussion  pu  Bladder-Tumours,  their  Diagnosis  and  Treatment 
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will  be  introduced  by  Mr.  Reginald  Harrison.    The  following  gentlemen 

have  expressed  their  intention  to  take  part  in  the  debate  :  Professor 

Guyon  (Paris),  Dr.   Stein  (New  York),  Messrs.    Knowsloy  Thornton, 

Swinford  Edwards,  Walter  Whitehead,  F.  T.  Paul,  and  Hugh  R.  Ker. 
2.   Mr.  F.  Treves  will  introduce  the  subject  of  Operative  Interference 

in  Intestinal  Obstruction.     The  following  gentlemen  will  join  in  the 

discussion  :  Messrs.   Lawson  Tait,  Greig  Smith,  A.    F.  McGill,  Alfred 

Eddowes,  A.  W.  Mayo  Robson. 
The  following  papers  are  promised. 

Adams,  W..  Esq.  Observations  oa  the  so-called  Congenital  Dislocation  of  the 
Hip-Joint. 

Ball,  C.  B.,  M.D.     Melanotic  Sarcoma  of  the  Rectum. 

Bishop,  E.  Stanmore,  Esq.  Enterroraphy,  with  a  Deserijition  of  a  New  Form  of 
Suture. 

Cahill,  T.  E.,  Esq.     The  Latest  Surgical  Dre.^sings. 

Cousins,  J.  Ward,  M.D.  1.  The  Treatment  ot  Infantile  Uernia,  and  a  New  Wash- 
able Splint.     ■!.  The  Treatment  of  Retention  of  Urine  with  a  Capillary  Catheter. 

Franks,  Kendal,  M.D.  The  Application  of  Permanent  Dressing.s  in  Antiseptic 
Surgery. 

Fry,  J.  Farrant,  Esq.    Cure  of  Varices  by  Excision. 

Hunt,  De  Vere,  Esq.     Rupture  of  the  Kidney  ;  Football  Accident ;  Recovery. 

James,  J.  Brindley,  Esq.  On  the  Treatment  of  Lumbago  and  Rheumatic  Pains 
by  his  Percutor. 

Keetley,  C.  B.,  Esq.     The  Radical  Cure  of  Hernia  by  Injection. 

Owen,  Edmund,  Esq.     Caries  of  the  Cervical  Vertebrfe. 

ROBSON,  A.  W.  Mayo,  Esq.  Case  of  Enterectomy  for  Acute  Intussusception  ; 
also  a  series  of  Surgical  Cases  illustrating  the  Use  of  the  Eucalyptus- Air,  and 
Dry  Dressings. 

Roth,  Bernard,  Esq.  Two  Hundred  Consecutive  Cases  of  Lateral  Curvature  of 
Spine  treated  without  Mechanical  Supports. 

Sheen,  A.,  M.D.     Strangulated  Hernia,  with  Cases. 

Snow,  H.  L.,  M.D.    The  Non-Heredity  of  Cancer. 

Stephens,  Lockhart,  Esq.  Suicidal  Injury  to  the  Stomach  ;  Death  from  Internal 
Harmorrhage. 

Thomas,  J.  Davies,  Esq.  (South  Australian  Branch).    Treatment  of  Pulmonary 
Hydatid  Cysts  by  the  Establishment  of  Large  Openings  into  the  Sac,  and  sub- 
sequent Free  Drainage,  based  upon  Thirty-two  Cases. 
A  recent  dissection  and  other  specimens  will  be  exhibited  Iiy  Dr. 

Bennett. 

Section  C. — Obstetric  Medicine. 
An  Introductory  Address  is  promised  by  the  President. 
The  subjects  chosen  for  discussion  are  the  following. 

1.  The  Mechanism  and  Management  of  the  Third  Stage  of  Labour, 
introduced  by  Dr.  Berry  Hart,  M.D.  Dr.  Hart  will  use  the  Oicy- 
hydrogen  liglit  in  illustration  of  his  paper.  Dr.  A.  E.  Aust  Lawrence 
has  promised  to  take  part  in  the  discussion.  Dr.  A.  H.  Frceland 
Barbour  contributes  a  paper  on  the  Anatomy  of  the  Placental  Site, 
with  reference  to  the  Third  Stage  of  Labour  and  the  First  Days  of  the 
Puerperium. 

2.  The  proper  sphere  of  Constitutional  and  Topical  Treatment  in 
certain  forms  of  Uterine  Disease.  Introduced  by  Dr.  W.  S.  Playfair. 
Dr.  Priestley,  Dr.  Clifford  Allbutt,  Dr.  Imlach,  Dr.  A.  E.  Aust  Law- 
rence, and  Dr.  D.  Lloyd  Roberts,  are  expected  to  take  part  in  the  dis- 
cussion ;  and  a  paper  is  contributed  by  Dr.  More  Madden,  on  the  Cor- 
relation of  Topical  and  Constitutional  Treatment  in  Gynecological 
Practice. 

The  following  papers  are  promised. 

Davies,  D.  A.,  M.B.    Short  Notes  of  a  Case  of  Chronic  Inversion  of  the  Uterus. 

Griffith,  G.  do  (i.,  Esq.     The  Arrest  of  Post  Partum  Haemorrhage. 

IsiLACH,  Francis,  M.D.  On  Pregnancy  in  Double  Uterus,  with  a  Successful 
Case  of  Porros  Operation. 

Kerr,  Norman,  M.D,     Hot-water  Injections  in  Post  Partum  Haemorrhage. 

Lawrence,  A.  E.  Aust,  M.D.     On  the  Septic  Origin  of  Pelvic  Inflammations. 

Madden,  T.  More,  M.D.     On  Ovarian  Displacen\ents. 

Priestley,  W.  O.,  M.D.  On  tlie  Occasional  Latency  and  lusidiousness  of  Grave 
Syinittoms  in  connection  with  llie  Puerperal  State. 

Reid,  W.  L.,M.D.     The  Duty  of  Consultant  and  Practitioner  in  Relation  to  Puer- 
peral Fever. 
Dr.  Simon  Fitch    (Halifax,  Nova  Scotia)  has  signified  his  intention 

of  bringing  before  the  Section  his  Gynsecological  inventions  and  Dis- 
coveries. 


Section  D.— Public  Medicine. 
The  President,  Mr.  T.  J.  Dyke,  will  deliver  an  address. 

The  following  papers  are  promised. 
Aitken,  L.,  M.D.,  Rome.    A  conmninication  on  the  result  likely  to  be  obtained 

from  the  recent  meeting  of  the  International  Sanitary  Conference  on  Cholera  at 

Rome. 
Davidson,  J.  H.,  M.B.    Summer  Diarrhna  of  Children. 

Davies,  J.  W.,  Esq.     The  Natural  Elements  the  most  Reliable  Disinfectants. 
Drvsdai.e,  C.  n.,  M.D.    The  Innutnce  of  Comfort  in  Lowering  the  Death-Hate. 
Griffith,  G.  de  G.,  Esq.    On  Unity  and  Differentiation  in  Disease,  and  Unity  o{ 

Poison  in  Diseases  nsually  considered  Separate  and  entirely  Distinct ;  Evolution 

from  one  Unity  or  Common  Origin,  and  of  one  Disease  from  another  apparently 

quite  Different. 
James,  J.  Brindley,  Esq.    Are  Coroner's  Juries  Necessary? 
I.LOVD-UoBERTs,  J.,  M.B.     E|>idemic  Pneumonia. 
Martin,  J.,  Esq.    Over-pressure  in  Schools  and  Home-Lessons. 


Maunsell,  J.,  M.D.    The  Various  Schemes  of  Medical  Aid,  with  a  view  of  their 

Adaptation  to  the  Requirements  of  the  Present  Day. 
Paine,  II.  J.,  M.D.     Cholei-a  and  other  Zymotic  Diseases  in  their  Relationship  to 

Sanitation  ;  Practically  Illustrated. 
Pringle,  R.,  M.D,     Cholera. 
Swete,  H.,  M,D.    A  Real  Danger,   where  there  is  a  Constant  Service-Supply  of 

Water,  of  Disseminating  Enteric  Fever.     Illustrated  by  an  Exhibit. 
Vacher,  F.,  Esq.     Is  Summer  Diarrhtea  of  Children  One  Disease  or  Many? 
Welch,  H.,  M.B.     (Title  not  connuunicated,) 
Wright,  S.  H.,  M.D.    Some  Remarks  on  the  Present  Management  of  the  Sanitary 

Medical  Service,  with  Suggestions  for  its  Improvement. 


Section  E. — Pstcholoov. 
The  following  papers  are  promised. 
Campbell,  J.  A.,  M.D.    Treatment  of  Maniacal  Excitement. 
MicKLE,  W.  J.,  M.D.     Brain-Disease  of  Traumatic  Origin;  Cases. 
TUKE,  D.  Hack,  M.D.     Lunacy  Legislation. 


Section  F. — Ophthalmology  and  Otology. 

OPHTHALMOLOfiY. 

Dr.  Arthur  Benson  will  open  a  discussion  on  Atrophy  of  the  Optic 
Nerve  other  than  Glaucomatous.  The  following  gentlemen  will  take 
part  in  tlie  discussions  :  Messrs.  Edgar  Browne,  Frederick  Mason, 
\V.  Charnley,  JI,  M,  McHardy,  Frank  Hodges,  and  Simeon  Snell. 

The  following  papers  are  announced. 

Andrew,  Kdwyn,  M.D.     E,\tirpation  of  the  Eyeball. 

Brailev,  W.  a.,  M.D.     On  Stretching  of  the  Supra-trochlear  Nerve. 

Hartridce,  G,,  Esq,,  The  Direct  Examination  of  the  Cornea  and  Lens. 

Hewetson,  H.  B.,  Esq.  I.  Antiseptic  Precautions  during  Cataract  and  other 
Operati'Jiis  on  the  Eye,  by  means  of  Mr.  Mayo  Robsou's  Dry  Eucalyptus  Spray 
followed  by  Antiseptic  Dressings.  2.  The  Treatment  of  Interstitial  Keratitis  by 
Syndectoiny  in  the  Acute  ana  Semi-acute  Stages,  without  the  Assistance  of 
Specilic  Medicines  or  Counter-irritants. 

Mules,  P.  H.,  M.D.     Evisceration  of  the  Eyeball. 

Snell,  Simeon,  Esq.  On  the  Causes  of  Blindness  in  the  Inmates  of  and  Workers 
at  Blind  Institutions  ;  111  cases. 

Taylor,  C.  Bell,  M.D.  1.  Precis  nf  One  Thousand  Cases  of  Cataract-Extraction. 
'2.  On  the  Treatment  of  Symblepharon  by  Epidermic  Grafts. 

Otology. 

Dr.  F.  M.  Pierce  will  open  a  discussion  on  the  Pathology  and  Treat- 
ment of  Affections  of  the  Ear  termed  Meniere's  Disease. 

Dr.  AVoakcs  will  open  a  discussion  on  Syphilis  a  Factor  in  Ear- 
Disea.se. 

The  following  paper  has  been  promised. 
Cousins,  J.  Ward,  M.D,    A  New  Intlator,  Evacuator,  and  Injector  ;  with  Remarks 

on  Clironic  Middle  Ear-Disease. 
Hewetson,  H.  B.,  Esq.     On  the  Immediate  Improvement  of  Hearing  following 

Division  of  Cicatrices  in  the  Membrana  Tympani. 


Section  G.— Pharmacology  and  Therapeutics. 
The    following    arrangements    have    already   been    made    in    this 
Section. 

1.  The  President,  Professor  Eraser,  F.R.S.,  will  deliver  his  intro- 
ductory address. 

2.  Professor  Leech  will  open  a  discussion  on  the  Duiation  of  the 
Action  of  Medicines. 

3.  Dr.  Talfourd  Jones,  Vice-President,  will  open  a  discussion  on 
Hypodermatic  Medication. 

4.  Dr.  E.  Long  Fox  will  open  a  discussion  on  the  Action  of 
Diuretics, 

5.  The  President  will  open  a  discussion  on  the  Action  and  Uses 
of  Digitalis  and  its  Substitutes. 

Dr.  Stockman  will  demonstrate  the  Action  of  some  members  of  the 
Digitalis  Group.  Professor  Hay  will  contribute  a  paper  on  this  sub- 
ject.    Dr.  Talpade  will  take  part  in  this  discussion. 

Professor  Hay  will  open  a  discussion  on  the  Nitrites. 

A  debate  on  Au;esthesia,  General  and  Local,  will  he  opened  by  Dr. 
Dudley  Buxton,  followed  by  Professor  John  Chicne  and  Dr.  Milne 
Murray,  Mr.  Woodhouse  Braiue,  Mr,  Bailey,  Mr.  Marcus  Gunn,  and 
Dr.  Redwood.  In  connection  with  tlic  debate  on  An.-e.sthesia,  de- 
monstrations of  various  anaesthetics  and  apparatus  will  be  given. 

Dr.  Carl  KoUcr,  of  Vicuna,  and  Dr.  Diijaidiu-lieaumetz,  of  Paris, 
will  attend  and  take  part  in  the  proccciliugs  of  this  Section. 

Gentlemen  are  invited  to  take  part  in  the  proceedings  of  this  Sec- 
tion by  juiuing  in  the  discussions  arranged,  or  contributing  papers. 
Early  intimation  is  requested  to  be  made  to  one  of  the  Secretaries  of 
the  Section.  Sliort  abstracts  of  papers  to  be  forwarded  to  the  Secre- 
taries not  later  than  July  23nt. 

The  following  papers  have  been  promised. 
Aitken,  Lauchlau,  M.D.  Subcutaneous  Injection  of  Salts  of  Quinine  and  Ergotine. 
CuKRiE,  A.  S.,  M.D.    The  Antagmiism  between  Ether  and  Chloroform  and  Ether 

and  Amyl-Nitrite. 
Kerr,  Norman,  M.D.     Ought  Alcohol  to  be  preseril)e<l  ?  and  how? 
Makuna,  M.D.,  Esq.    Short  Notes  on  Extract  of  Quebracho. 
Bawli.vos,  J.  A.,  Esq.    Dietary  of  Infants. 
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Tho  Section  will  be  askod  to  consider  a  proposal  of  Dr.  Balthazar 
Foster,,  madu  througli  the  Collective  Investigation  Committee,  that 
this  Section  should  discuss  New  Kemedies,  and  make  a  selection  for 
ftirther  investigation,  in  conjunction  with  the  Collective  Inveatigation 
Committee.  

*,*  Members  intending  lo  visit  Ca/rdiff  during  the  Meeting,  arc  re- 
qiusted  to  send  in  their  names,  and  stating  if  accompanied  by  ladies, 
as  soon  as  possihlc,  to  the  Honorary  Secretary  of  tlic  Heccption  Com- 
mittee, Dr.  Alfred  Sheen,  Halswell  House,  Cardiff. 


Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  one 
of  the  Secretaries  of  the  Section  in  which  the  paiier  is  to  be  read, 
on  or  before  Jtily  21st. 

Excursions. 
In  order  to  facilitate  the  arrangements  for  the  excursions,  mcinl)crs 
in  sending  in  their  names,  should  state  if  intending  to  go  to  any  of  the 
following  excursions. 

1.  Tinlcrn  Ahbcy  aiul  liaglan  Castle. — The  party  will  leave  the 
Great  "Western  Railway  Station,  Cardifl',  by  special  train  at  10.30, 
reaching  Chepstow  at  11.30.  Here  carriages  will  be  in  readiness  to 
drive  to  Chepstow  Castle,  and  then  to  the  foot  of  the  Windclilf,  a  per- 
pendicular mass  of  rocks  rising  800  feet  above  tho  level  of  the  river, 
and  overhung  with  thickets  ;  from  the  summit  is  obtained  a  magnificent 
view  of  tho  AVye,  and  parts  of  nine  counties — namely,  Monmouth, 
Gloucester,  Wilts,  Somerset,  Devon,  Glamorgan,  Brecon,  Hereford,  ami 
Worcester.  Tintern  will  be  reached  at  1  p.m.,  when  luncheon  will  be 
served  at  the  Beaufort  Arms  Hotel.  The  Abbey  will  be  visited  after 
luncheon  ;  and  at  1.50  the  special  train  will  leave  Tintern  Station  for 
Eaglan,  which  will  be  readied  at  5.10.  Raglan  Castle,  one  of  the 
most  picturesque  ruins  in  Wales,  will  be  visited,  and  afternoon-tea  will 
be  served  on  the  lawn.  The  party  will  leave  by  special  train  at  7.20 
P.M.,  and  reach  Cardiff  at  8.20  p.m.  If  preferred,  those  rctuniing 
home  eastwards  may  stop  at  Newport,  and  catch  the  mail  at  9.5. 
Arrangements  will  be  made  about  lugg.age. 

2.  Glastonbury  Ahbcy  and  JFells  Cathedral.— The  party  will  leave 
the  TafI' Vale  Railway  Station  at  8.20  a.m.,  and  proceed"  by  steam- 
ship Sherbro,  from  the  Pier  Head  at  8.40  A.M.,  reaching  Burnhani  at 
10.30  A.M.  At  10.40,  the  party  will  leave  by  train  for  Glastonbuiy, 
which  will  be  reached  at  11.15  A.M.  Tho  ruins  of  the  Abbey  will 
be  visited.  In  the  cemetery,  tradition  says,  are  buried  King  Arthur 
and  his  Queen,  Guinever,  and  Joseph  of  Arimathea.  In  the  garden 
grows  one  of  the  oldest  of  the  Holy-thorn  trees,  a  graft  from  the  mira- 
culous staff  of  St.  Joseph,  which  sprouted  when  thrust  into  the  ground, 
and  ever  afterwards  retained  the  power  of  flowering  at  Christmas.  At 
1  P.M.,  the  party  will  leave  by  train  for  Wells,  reaching  that  station  at 
1.16  P.M.  Luncheon  will  be  served  at  1.30  p.m.,  at  the  Swan  Hotel, 
AVuUs,  after  which  the  Cathedral  will  be  visited.  The  west  front  of  the 
Cathedral  is  one  of  the  nolilest  Gotliic/rtcnifZcs  in  tho  kingdom,  and  is 
especially  interesting  for  its  sculptures,  consisting  of  upwards  of  300 
statues.  The  ruined  Bishop's  Palace  will  also  be  seen,  occupying, 
with  its  pleasure  ground,  upwards  of  fourteen  acres.  Afternoon  tea 
ivill  be  provided  ,it  5  p.  M. ,  at  the  Swan  Hotel,  and  at  6  p.m.  the 
return  train  will  leave  Wells  ;  and  the  steamer  will  leave  Burnham 
for  Cardiff  at  7.30  p.m.,  reaching  there  about  9.20  p.m. 

3.  Caerphilly  Castle  and  JJowlais  Iron  U'orls. — By  invitation  of 
tho  Marquess  of  Bute,  a  special  train  will  bo  arranged  over  tho  Taff 
Vale  Railway,  and  down  to  Caerphilly  Castle  by  the  Rhymney 
Railway,  where  refreshments  will  be  provided.  By  kind  permission 
of  G.  T.  Clark,  Esq.,  the  Dowlais  Iron  Works  will  be  visited  in  this 
excursion.  Caerphilly  Castle  is  one  of  the  l.irgcst  and  gi'andest  old 
ruins  in  the  kingdom.  (The  arrangements  for  this  excursion  aro  not 
yet  complete. ) 

4.  Symonds  I'U  and  the  Speech  House,  Forest  of  Dean. — Symonds 
Yat,  near  Monmouth,  is  an  elevated  cliif,  standing  600  feet  above  the 
sea-level,  and  renowned  for  the  singular  view  which  it  commaiuls  of 
the  numerous  and  beautiful  mazes  of  the  river  Wye.  The  Speech 
House  is  chai-mingly  situated  in  the  midst  of  the  Forest  of  Dean,  .and 
is  surrounded  with  forest-drives  and  open  glades.  The  party  will 
leave  the  Great  Western  Railw.ay  Station,  Cardiff,  by  special  train,  at 
10.30.  At  Newport,  they  will  change  into  tho  ordinary  train  for 
Symonds  Y.at,  which  leaves  at  11.5,  and  reaches  Symonds  Yat  ,at 
12.46.  Luncheon  at  1  p.m.,  at  the  Symonds  Yat  Refreshment  House. 
Tea  at  5.30,  at  Speech  House.  Tho  party  will  walk  a  distance  of  two 
miles  to  Lydbrook  Junction,   in  time  to  catcli  the  3.20   train  for 


Speech  House,  which  will  be  reached  at  4  p.m.     They  will  return  at 
6.24,  via  Lydney,  reaching  Cardiff  at  8.10.     Those  returning  home  • 
eastwards  can  stop  at  Chepstow  for  the  mail  at  9.51.  i 


Annual   Museum. 
The  nineteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgerj',   and  sanitarj'  science,  will  take  place  in  the 
Public  Hall,  Queen  Street;  Cardiff,  during  July  28lh,  29th,  30th,  and 
81st,  1885.     (Floor-space,  9,000  feet.) 

The  Jluseum  will  be  divided  into  the  following  sections.  ' 

Section  A. — Preparation!!,  diagrams,  casts,  and  models  of  anatomi-  ' 
cal  and  pathological  objects,  microscopes  and'  microscopical  prcpara*'" 
tions.     (Secretary,  W.  M.  Hier  Evans,  Esq.)  > 

Section   B. — Surgical  and   medical  instruments   and  appliances;  ' 
other  instruments  for  scientific  investigation  ;   new  medical  works. 
(Secretary,  A.  Plain,  M.B.) 

Section  C. — Foods,  drugs,  chemicals,  and  pharmaceutical  prepara- 
tions.    (Secretary,  Maurice  G.  Evans,  SI.D.) 

Section  D.  "Sanitap.y  Section. — 1.  Books  on  sanitation.  2. 
Ambulances  and  appliances  for  carrying  or  moving  sick  and  wounded. 
3.  Recent  improvements  in  hosjutal  furniture.  4.  Personal  hygiene, 
as  clothing,  beds,  educational  appliances,  domestic  appliances, 
filters,  and  anangements  for  softening  water  ;  disinfectants  and  dis- 
infecting apparatus.  (Secretary  (1,  2,  3,  4),  E.  Seward,  A.R.I. B.A.) 
5.  Sanitary  appliances,  including  drawings,  models,  and  apparatus 
iibistrative  of  the  ventilation,  lighting,  draining,  etc. ,  of  hospitals, 
public  buildings,  and  private  dwellings.  (Illustrations  of  defects  ' 
usuallv  found  would  be  of  great  interest.)  (Secrctarv,  E.  M.  B. 
Vauglian,  A.R.I.B.A.) 

In  Sections  A  and  D  a  printed  name  and  description  must  be  at- 
tached to  each  exhi  bit. 

In  Sections  B  and  D,  and  with  microscopes  in  Section  A,  exhibitors 
must  send  a  printed  list,  witli  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit. 

Unless  these  instructions  arc  carried  out,  tlu  exhibits  uill  be  declined. 
'  The  medical,  surgical,  ajtd  scientific  instruments  and  sanitary  appli- 
ances m-usl  be  genuine  novelties  or  improvements  on  those  in  common 
use. 

ExiiiniTioN  OF  Instruments  and  Apparatus. 

It  is  intended  to  arrange  for  the  exhibition  of  complete  series  of 
instruments,  electro-therapeutic  apparatus,  instruments  for  physical 
diagnosis,  and  appliances  relating  to  sanitary  science  and  public 
health. 

Facilities  will  also  be  afforded,  when  requested,  for  the  display  of 
instruments  and  apparatus  in  action. 

Cat.\loi:ue. — It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
the  Museum,  and  lithograph-plan.  Descriptions  should  be  sent  in  as 
early  as  possible,  not  later  than  Juno  20th,  1885. 

To  ExHiEiToiis. — All  expenses  of  carriage  to  "be  prepaid,  and  all 
ri.sks  to  be  borne  by  the  exhibitors  ;  but  the  committee  will  exercise 
every  care  of  the  articles  entrusted  to  them.  A  card  bearing  the 
name  and  address  of  tho  exhibitor,  with  tho  name  of  the  instrument, 
etc. ,  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the  outside 
of  the  exhibit. 

All  communications  with  reference  to  tho  museum  and  advertise- 
ments for  tho  cat.alngue  to  bo  addressed  (prepaid)  to  C.  E.  H.iRDY- 
man,  Esq.,  42,  Crockherbtown,  Cardiff. 


Notice  of  Special  Bu.siness. 
Notice  is  hereby  given  that,  at  tho  Annual  CJeneral  Meeting  to  be 

held  at  the  Town  Hall,  Cardiff,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  2Sth,  29th,  30th,  and  31st,  a  motion  will  be  made 
on  behalf  of  the  Council  that,  in  Articles  13  and  15,  the  word  "  fifty  " 
be  altered  for  "one  hundred,"  so  as  to  read  as  follows,  namely  : 

13.  Tlie  Cnuncil  may,  whenever  they  think  fit,  antl  tlioy  rIijiII,  npon  a  rfqnisi- 
tion  ni.i<le  in  flTiting  ity  any  one  hundred  or  more  meiubtirs,  convene  an  extra- 
ordinary general  meeting. 

15.  Upon  the  receipt  of  snch  requisition,  the  Council  shall  forthwith  proeeed  to 
convene  a  general  meeting;  and  If  they  do  not  so  within  twenty-one  days  from 
the  date  of  the  requisition,  any  one  hundred  members  may  tliemselvos  convene  a 
meeting. 

That  the  following  addition  be  made  at  the  end  of  By-law  No.  27  : 
"  Any  easual  vacancy  occurrinp  in  the  Council  may  lie  tilled  n]i  hy  any  Brancb, 
the  represent.atinn  of  which  may  ha'K'e  become  \*acAnt.  The  retnm  of  the  election 
of  a  reprosentative  member  by  any  Bniiich  to  lill  a  casual  vaeaiwy,  shall  1*  com- 
nuniieated  in  Avriting  to  the  Secretary  of  the  Association  by  the  President  or 
Secretary  of  sncli  IJranch.  Ihit  any  person  so  chosen  shall  retain  his  office  80 
long  only  as  the  representative  member  in  respect  of  wht>in  snch  casnal  vacancy 
may  occur  would  have  retained  the  samew"  '    .  , 
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Mr.  Dix  gives  notice  that  he  will  move  that  an  addition  be  made 
to  By-law  22  in  the  words  following  : 

"The  railway  fares — first  class  return— of  the  Representatives  of  the  Branches 
who  attend  the  Meetings  of  the  Council  shall  be  paid  from  the  funds  of  the 
Association." 

Mr.  Geokge  Beows  hereby  gives  notice  that  he  will  move  an 
alteration  in  By-law  17,  paragraph  (d),  so  as  to  read  : 

'*  Any  member  shall  be  eUgible  as  such  representative  if  he  be  a  member  of  the 
Association,  and  shall  not  be  disqualified  to  act  if  not  resident  within  the  area  of 
the  Branch  he  has  been  elected  to  represent." 

rr..Aj;cis  FoWKE,  General  Sccrdary. 

161a,  Strand,  London,  June  ISth,  18S5. 

SPECIAL   CORRESPONDENCE. 

PAEIS. 
[from  oce  own  correspondent.] 
A  Kew  Mclkod  of  Intestinal  Suture  after  Enlcrcctomy.  — Acut4:   Gall- 
stone  Colic    in   Typhoid  Fever. — The   Criminal  Rcsponsihility    of 
Drunkards. — Acute    Alcoholism    treated    by    Strychnia. — General 
JS'cws. 
MM.  DrrLAY  and  Ass.aki   have  tested  a  new  method  of  Intestinal 
suture  on  animals.     One  end  of  the  divided  intestine  is  invaginated 
into  the  other,  and  the  mucous  membrane  of  the  upper  end  is  imme- 
diately in  contact  with  that  of  the  inferior.     A  double  thread  is  passed 
through  the  canal   thus   formed,    and   only  two  or   three  superficial 
sutures  are  then  inserted.     About  15  days  after  the   operation,  the 
passage  is  perfectly   free.      Microscopic    examination    demonstrated 
that  there  was  uninterrupted  continuity  of  the  serous  membrane,  and 
not  the  slightest  indication  of  an  inner  valvular  projection. 

To  the  IS  cases  of  gall-stone  colic  during  typhoid  fever  collected  by 
HagenmiLUer  in  1876,  Dr.  Goix,  of  Lille,  adds  another.  The  patient 
was  recovering  from  typhoid  fever,  when  she  was  suddenly  seized  with 
violent  pains  in  the  right  hypochondritun,  which  were  most  intense  in 
the  region  of  the  gall-bladder,  where  there  was  a  hard  swelling,  painful 
on  pressure  ;  the  patient  manifested  symptoms  of  jaundice — fever, 
yellow  skin,  discoloured  stools,  and  shivering  fits.  After  an  interval 
of  five  or  six  days,  there  was  violent  dianhita  ;  pus  and  bile  wera 
present  in  the  evacuations,  but  there  were  no  calculi.  The  patient 
recovered  rapidly. 

M.  Mottel,  at  a  recent  meeting  of  the  Academic  de  Medecine, 
treated  the  important  subject  of  the  responsibility  of  criminal  drunk- 
ards. Crimes,  murders,  etc.,  committed  when  the  perpetrators  are 
under  the  influence  of  drink,  are  much  on  the  increase.  Alcoholism  at 
the  present  time  presents  unusual  characteristics.  M.  Mottel  believes 
that  Mil.  Dujardin-Beaumetz  and  Audige's  researches  eiplaiii  this, 
ilanufactured  spirits  currently  sold  are  more  toxic  than  pure  vinous 
alcohols  ;  they  contain  empyreumatic  substances,  which  exercise  a 
most  dangerous  influence  on  the  nervous  system,  which  is  manifested 
by  sudden  tits  of  frenzy,  and  savage  and  brutal  impulses.  Magis- 
trates are  at  a  loss  how  to  judge  a  criminal  who  suddenly  com- 
mits a  crime  without  any  reason  or  previous  intention.  If  the  mo- 
mentary delirium  were  the  result  of  a  former  cerebral  lesion  of  alco- 
holic origin,  the  medical  expert's  evidence  would  give  some  clue  ;  but 
after  the  momentary  influence  of  these  manufactured  spirits  has  passed 
away,  the  drunkard  is  in  a  normal  condition,  and  no  symptoms  can 
be  detected  suggesting  the  probability  of  a  return  of  mad  impulses. 
M.  Mottel  cited  a  curious  case  of  the  questionable  responsibility  of  a 
murderer.  An  Italian,  who  always  worked  in  compressed  air,  and  was 
of  excessively  sober  habits,  allowed  himself  to  be  overpersuaded  by  his 
companions,  and  drank  large  quantities  of  alcoholic  liquors.  About 
12  o'clock  at  night,  he  was  alone  in  the  sti'ects  trying  to  find  his 
home,  when  suddenly,  without  the  slightest  provocation,  he  drew  his 
knife,  and  stabbed  several  people  at  the  comer  of  a  street.  One 
among  them  died  from  the  wounds  inflicted  by  the  Italian.  The 
murderer  was  with  difficulty  captured.  As  soon  as  he  reached  the 
station-house,  he  fell  into  a  profound  sleep.  The  next  morning,  when 
questioned,  he  did  not  deny  the  crimes  imputed  to  him,  but  said,  if 
true,  he  had  no  idea  how  it  happened.  Working  in  compressed  air 
induces  neuralgia,  nerveus  disturbance,  and  in  some  cases  produces  a 
general  cerebral  condition,  which  increases  alcoholic  susceptibility. 
The  jury  disregarded  these  considerations,  but  the  final  judgment 
took  them  into  consideration,  and  a  less  severe  sentence  was  passed 
than  otherwise  would  have  been  given. 

Dr.  Lardier,  of  Rimbervilliers,  has  for  some  tims  treated  acute 
alcoholism  with  strychnia,  observing  Dr.  Luton's  indications.  In 
a  case  of  delirium,  he  administered  eight  milligrammes  of  strychnia  in  i 


twenty-three  hours.  During  the  first  few  days,  pills  containing  five 
milligrammes  were  given  to  the  patient  every  two  hours,  bat  with 
negative  results.  Then  more  pills  were  given  in  the  two  hours, 
also  a  hypodermic  injection.  Thus,  in  less  than  a  day,  the  patient 
had  swallowed  eight  milligrammes  of  strychnia.  His  condition 
quickly  improved.  He  slept  well,  and  symptoms  of  strychnia- 
poisoning  were  absent. 

M.  Gavey  has  invented  a  s'tethoscope  which  consists  of  a 
small  bell-shaped  box,  with  walls  made  of  some  material  capable 
of  vibration.  The  inferior  extremity  is  open,  and  a  diaphragm 
is  fixed  on  it.  At  the  top  of  the  bell  there  is  an  India-rubber  tube  ; 
the  small  bell-shaped  box  serves  as  a  metallic  sound-board.  It  is 
attached  by  its  apex  inside  another  much  larger  bcU,  which  collects 
the  sound-waves.  The  diaphragm  and  walls  of  the  free  sounding- 
board  serve  as  condensers  of  the  sound-waves.  This  instrument  is 
also  a  cardiograph  and  sphygmograph,  as  well  as  a  stethoscope. 

M.  Eedard  has  invented  an  instrument  for  the  removal  of  soft  trau- 
matic cataractous  lenses  by  aspiration.  It  consists  of  a  flat  metal 
cannula.  Its  aperture  is  larger  than  that  of  Bowman's  instrument. 
The  cannula  is  fixed  on  to  a  glass-tube,  which  can  be  removed  and  re- 
placed by  a  sharp  pointed  cannula,  or  by  another  terminating  in  a 
perforated  capsule.  An  India-rubber  tube  is  fixed  on  to  the 
glass  tube,  which  terminates  in  a  small  mouth-piece,  to  be  placed  in 
the  operator's  mouth.  A  small  safety-valve  placed  in  the  India- 
rubber  tube  allows  the  aspiration  to  be  unimpeded,  and  prevents 
air  from  returning  to  the  instrument.  This  instrument  is  easily  taken 
to  pieces  and  cleaned. 

M.  Gavey  has  presented  to  the  Societe  de  Medecine  et  de  Biologie 
an  instrument,  intended  to  register  the  degree  of  locomotion  evidenced 
by  the  brain  in  the  cranium. 

At  a  recent  meeting  of  the  Societe  Medicale  dos  HOpitaux,  M. 
Troisier  showed  a  man  with  superficial  cysticerci.  They  presented 
the  aspect  of  small  tumours  ;  they  were  painless,  and  unequal  in  size  ; 
about  33  were  counted  ;  the  tongue  was  free  from  them.  One  of  the 
tumours  was  removed  from  the  muscular  aponeurosis  ;  the  circle  of 
hooks  was  clearly  seen.  There  was  no  reason  to  believe  that  there 
were  cysticerci  in  the  viscera.  On  a  previous  occasion,  M.  Troisier 
showed  a  patient  with  Cysticercus  ceUulosus  ;  his  wife  also  had  Teenia 
solium ;  the  patient  was  free  from  this  affection  before  marriage,  the 
cysticerci  appearing  a  few  months  subsequently. 


CORRESPONDENCE. 


BIOLOGY  AND  MEDICAL  STUDENTS. 

Sir, — As  two  of  the  resident  medical  officers  in  the  Westminster 
Hospital  have  within  the  past  few  years  passed  with  honours  through 
the  examinations  of  the  University  of  London,  I  asked  one  of  them 
to  kindly  write  me  his  opinion  as  to  the  communication  from  Mr.  Kay 
Lankester  in  your  number  for  July  4th.  I  beg  to  enclose  Mr.  Swain's 
letter  on  the  subject.  As  Mr.  Ray  Lankester  has  raised  this  ques- 
tion, I  am  in  hopes  that  you  will  find  space  in  the  JotniNAi  for 
further  correspondence.  The  subject  is  one  of  the  greatest  importance 
to  London  medical  students,  for  it  is  largely  due  to  the  complicated 
matriculation  and  the  preliminary  science  examinations  that  so  many 
of  them  are  driven  from  the  metropolis  to  seek  degrees  in  other  uni- 
versities.—1  am,  etc.,  C.  Macxamasa. 

"Westminster  Hospital. — July  5th,  1SS5. — Dear  Jlr.  Maenamara, 
It  seems  to  me  that,  when  Mr.  Eay  Lankester  asks  anyone  who  has 
'attended  a  properly  organised  practical  course  of  instruction  in 
biology  .  .  .  whether  he  regrets  the  time  so  spent,'  he  advances  an 
argument,  which  is  quite  untenable,  against  those  who  wish  for  the 
exclusion  of  this  subject  from  the  ordinary  curriculum.  For  it  is  not 
to  be  expected  that  any  right  thinking  man  can  regret  adding  such 
interesting  studies  to  his  store  of  knowledge,  nor  would  he  deny  that 
such  knowledge,  when  obtained,  may  have  assisted  him  in  the  attain- 
ment of  subsequent  branches  of  his  professional  studies.  But  this  has 
clearly  nothing  to  do  with  the  fact  that  we  deny  that  this  biology  is  in 
any  wav  essential  to  our  study  of  physiology  and  anatomy;  for  many 
of  us  who  have  been  through  the  curriculum  of  the  University  of 
London  must  feel  that  we  could  have  attained  the  same  standard  of 
physiological  and  anatomical  knowledge  without  this  preliminary 
study  of  biology.  Hence,  we  do  not  say  that  we  regret  our  actjuaint- 
ance  with  biological  science,  but  we  allirm  that  we  should  have 
made  equally  good  practitioners  without  it.    . 

"  Finally,"wlien  Mr.  Lankester  states  that  he  fears  the  opposition  is 
due  to  the  difliculty  in  providing  such  a  coui-se  in  some  of  the  medical 
schools,  and  that  tlie  older  members  of  the  profession  do  not  wish  the 
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new  generation  to  enjoy  jirivilegos  from  whicli  they  themselves  were 
debarred,  he  ittrilnites  unworthy  motives  to  those  of  you  who  are 
labouring  zealously  and  honestly  for  the  welfare  and  ailvanceracnt  of 
the  London  medical  student.  This  accusation  is,  however,  more 
a  question  for  tliose  of  you  who  are  lecturers  to  decide. 

"  I  have  not  written  a  formal  answer  to  his  letter,  because  I  thought 
it  would  look  better  from  one  of  more  authority  than  myself  ;  but 
these  remarks  may  tie  tiken  as  the  testimony  of  one  who,  '  witliin 
the  last  10  years,'  has  been  through  the  course  of  instruction  in 
biology  required   by   the   University    of  London. — Yours  sincerely, 

"J.    SWAIS." 

THE  COMMA-BACILLUS  AND  CHOLERA. 

Sir, — The  question  of  a  commission  to  investigate  the  disputed 
points  as  to  the  relation  between  the  comnui. bacillus  of  Koch  and 
cholera  having  been  mooted  by  Dr.  Hime  and  Mr.  Watson  Clieyne 
should  not  be  let  drop,  because  Dr.  Klein  has  received  the  proposal 
unfavourably. 

The  "Note  on  the  so-called  Cholera-Bacilli"  by  Dr.  Klein,  in  the 
Journal  for  May  16th,  p.ago  !>86,  would  seem  to  show  that  the 
author,  after  all  that  has  been  written  by  Dr.  Koch  and  Jlr.  Clieyne, 
still  relies  on  the  microscopic  appearances  alone  for  his  diagnosis,  as 
he  writes  : 

"  He  will  there  find  crowds  of  the  very  identical  'cholera-bacilli' 
ivcourately  represented  by  Mr.  Chej-ne  in  his  Figure  6,  as  well  as  the 
typical  comma-bacilli  of  Koch."  "  In  some  places  in  the  stained 
cover-glass  specimens,  the  material  thus  obtained  appears  to  be 
'almost  a  pure  cultivation'  of  them." 

This  would  appear  to  show  that  Dr.  Klein  is  not  5"et  fully  aware  of 
the  necessity  of  making  gelatiue-eultivations,  in  order  to  distinguish 
whether  the  commas  which  ho  found  were  identical  with  those  of 
Koch  or  not.  If  Dr.  Klein  wish  to  give  us  information  of  which  we 
can  make  use,  he  ought  to  st  >te  when  he  uses  the  modern  methods  of 
cultivation,  an:l  when  he  trusts  to  the  microscopic  appearances  alone. 

As  he  is  unwilling  to  give  his  brethren  in  the  profession  the  advan- 
tage of  the  information  that  such  a  commission  as  Mr.  Cheyne  pro- 
poses would  certainly  collect,  it  would  be  of  great  importance  to  the 
members  if  the  Association  took  up  the  matter,  and  had  the  whole 
question  thoroughly  inve<-tiLated  by  gentlemen  acquainted  with  the 
modern  methods  of  micro-parasitical  restarch. 

Before  concluding,  I  wish  to  ask  a  question  of  those  who  have 
worked  at  the  subject.  AVhat  is  the  best  way  of  staining  the  comma- 
bacillus  of  Koch  in  sections  of  the  intestine  ?  I  have  been  trying  to 
do  this  in  specimens  of  intestine  obtained  by  Dr.  Emmerich  in  Naples, 
but  have  only  succeeded  in  a  very  few  sections  bj'  leaving  them  for 
24  hours  in  Lceffler's  alkaline  metliylene-blue  solution,  wa.shing  in 
0.5  per  cent,  acetic  acid  in  water,  and  then  transferring  from  alcohol 
to  cedar-oil.  In  the.se  few  sections,  I  lind  the  bacilli  in  enormous 
numbers  deep  in  the  tissue  of  the  intestine,  especially  around  the 
Lieberkuhnian  follicles.  I  am  strongly  inclined  to  believe  that  the 
difficulty  arises  from  the  length  of  time  the  specimens  have  been  in 
alcohol. 

1  may  state,  at  the  same  time,  that  Dr.  Emmerich  and  others  iu 
Slunich,  who  have  tried  to  stain  the  comma-bacilli  in  sections,  have 
for  so  far  entirely  failed.  The  ouly  persons,  as  far  as  I  at  present  re- 
collect on  the  continent,  who  st.ate  in  their  writings  that  they  have 
been  successful,  are  Drs.  Koch  and  Van  Ermengen. 

I  therefore  believe,  from  the  experience  of  numbers  who  have  tried 
it,  that  it  is  very  dillicult  to  stain  the  comma-bacilli  of  Koch  in  sec- 
tions from  specimens  which  have  been  long  in  alcohol.  Both  the 
gentlemen  named  above,  as  well  as  Dr.  Klein,  have  had  the  oppor- 
tunity of  using  fresh  specimens,  and  this  may  explain  why  they  liave 
found  it  easy. 

Hoping  soon  to  hear  that  a  commission  has  been  arranged  for,  I  am, 
etc.,  Charles  Workman,  M. D. 

Findlingstrasse  22,  JIunich. 


THE  KOYAL  COLLEGE  OF  SURGEONS  AND  ITS  MEMBERS. 
Sir, — We  have  the  honour  to  forward  to  you  a  copy  of  the 
petition  preiiared  by  the  Association  of  Members  of  the  Royal  College 
of  Surgeons  for  presentation  to  the  Privy  Council. — We  are,  sir,  your 
obedient  servants, 

Warwick  C.  Steele  ;  J.  Nield  Cook  ;  W.  Asiiton  Ellis. 
1,  Florence  Terrace,  Ealiog. 

To  thf,  QuKn'g  Most  RiccHfiU  MujrMy  in  Cou  ncil  : 

The  luimhle  i«tition  of  the  Mt'inber.s  of  tlic  Royal  College  of  Surgeons  of 

England— slu'wetli,— That  whereas  a  Petition  bns  been  prepared  for  pre.sent.ation 

by  the  Pn-si(lent  and  Council  of  the  Royal  College  of  Surpions  of  En);land, 

raying  for  a  sujipleincntal  Charter,  or  altei-ationd  in  the  existing  Charters  pre- 


viously granted  to  the  gaid  Royal  Colle^fp,  your  humble  petitioners  approach  your 
M.'st  Gracious  Majesty  resiHrctfuUy  l*t  i-iiijt  outtliat  in  the  present  Charters  the 
Members  of  the  said  College  (in  prujujrtiuu  tu  the  Fellows  of  14  to  one)  have  no 
status  of  any  kind  in  connection  w  ilh  the  governing  body. 

Your  petitioners  most  humbly  submit  that  it  would  be  both  equitable  and 
politic  that  the  whole  l>ody  of  MemlM-rs  stiould  have  a  voice  in  the  crtnduct  of  s 
corporation  of  which  they  ar«,  anci  always  have  bi-en,  numerically  and  fnianeially, 
tlie  mainstay.  At  ppesenl  the  Council— elected  by  only  twelve  hundred  Fellows 
■  lieals  absolutely  with  the  inten-st,  i»n»iH!rty,  and  moneys  of  Uie  C«>llege,  whilst 
biNtecn  thousaud  Members  are  wholly  unrepreNentetL 

The  Fellrtws  are  of  two  classes,  numerically  nearly  equal,  namely  (I)  Ucinben 
of  the  College  before  1S43,  who  have  been  elected  on  the  nomination  of  six 
Fellows;  and — (2)  Members  who  attain  their  Fellowship  by  cxariiiirition— the 
fees  payable  and  the  advantapes  of  each  class  being  equal.  The  Coiineil  eon>istJj 
of  25,  wiio  are  elected  for  eight  years  by  the  Fellows  out  of  their  own  numljer, 
but  of  these  none  are  eligilile  for  election  cxc-pt  the  few  who  pracli.^e  pure 
surgery.  The  Council  accordingly  monopolizes  the  jiower  and  privih-ges,  and 
dispo.ses  of  the  funds  in  entire  indei>endencc  of  the  remaining  Fellows  and  Mcra- 
iK-rs,  from  whom  the  income  is  mainly  derived. 

Vour  petiti'tners  do,  therefore,  most  earnestly  pray  that,  before  gnnting  any 
Charter  or  supplemental  Charter  to  the  said  R')yal  College,  their  present  positioo 
may  receive  Vour  Majesty's  graci^'us  consideration  for  measures  of  relief,  which 
will  create  and  secure  for  the  Memlwrs  (who  s<»  largely  contribute  to  the  prestige 
and  welfare  of  the  said  College)  the  riglit  of  repre.sentalion  and  other  privileges 
wliich  should  belong  to  a  corporate  lH>dy  ;  further,  that  ati  inquiry  may  be  insti- 
ttited  into  the  constitution  of  tiie  Council,  the  election  of  examiners,  the  conduct 
of  examinations,  and  the  expenditure  of  the  College  funds,  matters  into  which 
your  petitioners  believe  thorough  investigation  is  necessary,  as  well  for  the 
interests  of  the  College  as  for  its  Members. 

Finally,  your  petitioners  very  humbly  pray  tliat  in  the  event  of  no  petition  for 
a  8u]>pleuien1ary  Charter  or  otherwise  Iwing  pi-esented  by  the  Council  of  your 
Royal  College,  Your  Majesty  will  be  graciously  pleased,  in  your  wivlom,  equity, 
and  discretion,  t'.t  s^inction  and  provide  for  certain  alterations  tteing  made  in  the 
I'resent  existing  Charter  so  tliat  it  may  contain  such  provisions  as  at*  herein 
undermeiili'ined. 

1.  That  all  Memlvera  having  been  registere<l  may,  conjointly  with  Fellowi,  exer- 
cise the  i>rivilege  of  electing  the  CouneiL 

2.  That  a  moiety  of  the  Council  may  consist  of  Members  of  not  less  tbau  ten 
years'  st.inding. 

:f.  That  eight  Censors  may  be  ap|K>inted,  half  of  whom  shall  he  Members— two 
to  be  elected  by  the  Crown,  two  by  the  Council,  two  by  the  Fellows,  and  two  by 
the  Members. 

4,  That  Members  of  Council  and  Censors  may  lie  elected  for  three  years,  and 
may  be  re-elected  for  a  similar  period,  but  shall  not  be  eligible  for  a  third  tcnn 
dntil  out  of  office  for  one  year  or  more. 

:>.  That  Members  and  Fellows  may  lie  permitted  to  vote  by  voting  i>apers. 

li.  That  Members  may  be  eligible  for  examiners. 

7.  'Diat  the  Council  formed  as  above  shall  elect  the  examiners  annually,  bot 
that  only  one-third  of  the  Council  shall  be  iM*niiitt<>d  to  act  in  that  cajtacity. 

s.  That  Members  as  well  as  Fellows  in;iy  Iw  present  at  eiia  voct  examinations. 

ii.  That  no  fees  of  any  kind  b*,-  jiaul  to  College  funds  by  Fellows  or  Members  on 
election  to  oflice. 

10.  Th.at  the  Council  shall  proi»are  a  yearly  report,  together  with  an  account  of 
income  and  expenditure  of  the  College  iuuds  duly  audited  by  the  Censors  and  a 
public  aceountant,  and  after  subntission  for  approval  to  the  Fallows  and  Memtwrs 
(annually  summoned  for  tliis  i>ur|>ose  by  the  X'resident  of  the  College)  shall,  on 
adoption,  cause  the  same  to  Ix'  pub!islii-.l  in  the  medical  journals. 

11.  That  extra  power  may  U?  given  to  the  Council  to  suspend  or  revoke  the 
licence  of  any  Fellow  or  Member  on  proof  of  infamous  conduct,  professional  or 
otherwise. 

And  your  petitioners  >vill  ever  pray,  as  in  duty  bound,  etc.. 


OBITUARY. 


HOWARD  BENDALL,  M.D. 
Iris  with  much  sorrow  we  record  the  death  of  Dr.  Howard  Bendall,  at 
the  early  age  of  31. 

From  boyhood  Dr.  Bendall  wished  to  devote  himself  to  seicnce  auJ 
to  medicine  ;  and,  when  22  years  old,  he  became  a  student  of  the 
University  of  Edinburgh.  His  fellow-students  must  well  remember 
him,  quiet  and  reserved,  yet  full  of  power.  He  always  evinced 
a  much  greater  aptitude  for  morphology,  jihysiology,  and  chemistry, 
than  for  the  so  called  practical  brauches  of  his  profession.  After  his 
graduation  he  took  the  post  of  house-surgeon  to  the  I'erth  Royal 
Infirmary,  and  afterwards  to  the  <}ueen's  Hos]>ital,  Birmingham.  In 
spite  of  rather  delicate  health  and  fatiguing  hospital  duties,  he  found 
time  for  scientific  work,  which  he  carried  on  first  at  the  Pathological 
Laboratory  in  Edinburgh,  and  afterwards  at  the  Ph) siological  Labora- 
tor)',  -Mason  College,  Birmingham.  He  was  chietly  engaged  at  this 
time  iu  the  study  of  the  pathology  of  farcy,  and  the  nature  of  fat 
embolism.  The  results  of  his  researches  were  presented  as  a  gradua- 
ation  thesis  in  1S82,  when  he  was  awarded  a  gold  medal.  So  much 
was  his  Work  appreciated  that,  in  addition,  he  received  the  Symc 
Scholarship  (.£100  tenable  for  fourycars\  one  of  the  greatest  honours 
the  University  of  Ediuburgli  has  to  olfer  to  her  graduates. 

About  this  time  his  health  gave  way,  owing  chielly  to  blood-poison- 
ing from  a  dissection-wound,  and  he  was  soon  ordered  abroad  for  a 
sea-voyage  on  account  of  serious  chest-symptoms  that  had  arisen. 
While  iu  India  at  this  time  he  caught  very  severe  remittent  fever,  and 
the  exhaustion  produced  more  than  counterbalanced  tlie   l>enelit  pre- 
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viously  derived  from  rest  and  sea-air.  Repeated  voyages  to  Calcutta 
possibly  delayed  the  progress  of  tlu-  disease  ;  but  he  gradually  became 
weaker,  and  died  at  home  on   June  ISth. 

In  his  work  he  was  thorough  and  unselfish.  Somewhat  speculative, 
he  was  carried  away  by  his  studies,  and  thought  often  too  little  of  his 
own  advancement.     He  will  be  much  missed. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  SERVICE. 
Mh.  a.  J.  Greer  has  been  j^azcttt'd  Major  in  the  1st  Volunteer  Battalion  of  the 
Princess  of  Wales's  Own  Yorkshire  Uegtnient  (late  the  1st  North  Riding  of  York- 
shire Volunt(.-ers).  He  entered  the  army  as  Assistant-Surgeon  July  2ard,  1852; 
became  Surgeon  September  Uth,  ISdO  ;  Surgeun-Major  July  3rd,  1S7'2,  and  retired 
on  half-pay  with  the  honorary  rank  of  Deputy  Surgeon-General  July  7th,  1877. 
From  Hart's  Army  Lint  we  learn  tliat  Mr.  Greer  served  with  the  21st  Fusiliers  in 
the  Eastern  campaign  of  1S54,  and  up  to  July  jtli,  lSo.5,  including  the  battles  of 
Alma,  Balaclava,  and  Inkerman,  the  siege  of  Sebastopol,  the  storming  of  the 
Quarries  on  June  7th,  and  the  attack  on  the  Redan  on  June  18th,  for  which  he  was 
mentioned  in  despatches.  He  has  the  medal  with  four  clasps,  the  tifth  class  of 
the  Medjidie,  and  the  Turkisli  medal. 

Mr.  J.  B.  Clarkson,  L.R.C.P.  and  S.Edin.,  Surgeon  Superintendent  under  the 
Crown  Agents  for  the  Colonies,  who  has  held  a  commission  as  Lieutenant  in 
the  Liverpool  Press  Guard  (lOth  Lancashire)  Volunteers  since  July  22nd,  1S82,  has 
been  appointed  a  Lieutenant  in  the  Reserve  of  Officers. 

From  a  telegram  received  at  the  War  Office,  dated  Cairo,  June  24th,  we  learn 
that  Surgeon  U.  ,H.  Johnston,  M.B.,  left  for  England,  invalided,  in  the  Argo  on 
that  day. 

Surgeon-Major  J.  B.  Kelly,  serving  in  Madras,  has  been  granted  leave  to  Eng- 
land for  six  months  on  medical  certificate. 

The  Army  and  Navy  Gazette  aa-ys  "  that  a  modification  of  the  existing  medical 
aystem  in  the  army — so  far  as  to  attach  permanently  to  each  regiment  an  officer  of 
the  Medical  Staff  and  a  non-commissioned  olticer  of  the  corps— has  been  under  con- 
sideration for  some  time  past.  The  proposed  arrangement  would  not  affect  the 
station  hospital  system,  -which  would  still  be  maintained  as  at  present.  A  return 
to  the  old  and  popular  system  of  attaching  medical  officers  to  regiments  would  give 
great  satisfaction  throughout  the  service,  and  would  tend  directly  to  reduce  the 
numbers  on  the  sick  returns,  as  many  simple  cases  which  are  now  sent  to  hospital 
could  then   be  treated  regimentally." 

Surgeon-Major  TH<iSLAS  Ramsav  has  been  gi-anted  retired  pay,  with  the  hono- 
rary rank  of  Brigade-Surgeon.  He  entered  the  service  November  1st,  185S, 
became  Surgeon,  March  1st,  187:!,  and  Surgeon-Major,  October  18th,  1883.  Mr. 
Ramsay  served  iu  the  Afghan  war  in  1879-80,  and  was  at  the  battle  at  Charasiab 
on  October  6th,  1870,  and  during  the  subsequent  investment  of  Cabul  (medal  with 
two  clasps).  He  was  also  in  the  Egyptian  war  of  1882,  and  has  the  medal  and 
Egyptian  bronze  star  for  that  camjiaign. 

The  resignation  of  the  Commission  hehl  by  Surgeon-Major  C.  W.  Marriott, 
M.D.,  in  the  4tli  Battalion  of  the  Ruyal  Warwickshire  Regiment  (the  2nd  Warwick 
Militia)  has  been  cancelled. 

According  to  a  telegram  received  at  the  War  Office,  dated  Cairo,  July  5th,  Sur- 
geons F.  J.  Jencken,  M.B.,  W.  H.  P.  Lewis,  and  J.  McD.  Stewart,  arrived  from 
up  Nile  sick,  on  July  3rd. 

Deputy  Surgeon-General  C.  C.  Dempster  died  at  Tramore,  County  Waterford, 
on  June  20th,  in  his  52ud  year.  His  commission  as  Assistant-Surgeon  dated  from 
May  Jth,  18ii4  ;  Surgeon,  June  20th,  18l;0  ;  Surgeou-Majur,  March  Ist,  1873  ;  and 
Brigade-Surgeon,  November  27th,  1S70.  He  retired  on  half-pay  with  a  step  of 
rank,  March  23rd,  ISSl.  According  to  Hart's  Army  List,  Mr.  Dempster  served 
with  the  40th  Regiment,  in  the  Crimea,  from  November  8th,  1854,  to  May  20tli, 
lS5ti,  including  the  siege  and  fall  of  Sebastopol,  and  attack  of  June  ISth  (medal 
with  clasp,  and  Turkish  medal).  He  accompanied  the  expedition  into  the  Hazara 
district,  under  Sir  Sydney  Cotton,  in  October  and  November,  1857  (medal  with 
clasp),  and  was  in  medical  charge  of  the  Movable  Column  from  Ferozepore,  after 
Tantia  Topee,  in  February  and  March,  1850.  He  served  in  the  New  Zealand  war 
of  1SG3-C5,  and  was  with  the  50th  Regiment  at  the  storm  and  capture  of  Rangia- 
whia,  on  February  21st,  1804— mentioned  in  despatches  (medal). 

Surgeon  Thomas  Carter,  of  the  4th  Battalion  of  the  Princess  of  Wales's  Own 
Yorkshire  Regiment  (the  North  York  Militia),  has  been  promoted  to  be  Surgeon- 
Major. 

Acting  Surgeon  J.  J.  Neville,  of  the  3rd  Lancashire  Artillery  Volunteers,  and 
Acting  Surginn  Samuel  McBean,  of  the  3rd  Volunteer  Battalion  of  the  Nor- 
thumberland Fusiliers  (late  the  1st  Newcastle-on-Tyne  Volunteers),  have  resigned 
their  commissions. 

Surgeon  Arthur  Wood,  M.D.,  died  on  the  7th  instant,  at  Earl's  Coiu-t,  Kensing- 
ton, in  the  SOth  year  of  his  age.  He  entered  the  Army  Jl^dical  Service  as  Hospital 
Assistant,  December  22nd,  1825  ;  became  Assistant-Surgeon,  November  19th,  1820; 
Surgeon,  August  21st,  1840  ;  and  retired,  on  half-pay  November  1st,  1856.  Dr. 
Wood  served  with  the  9th  Lancers  in  the  Gwalior  campaign  in  1S43  (medal),  and  in 
the  Sutlej  campaign  in  lS4t3,  including  the  battle  of  Sobraon  (medal). 

Deputy  Inspector-General  Edward  Howard,  late  of  the  20th  Foot,  died  at  Bed- 
ford on  the  28th  ultimo,  aged  09,  Mr.  Howard  joined  the  20th  Regiment  as 
Assistant-Surgeon,  April  SS'tli,  1S42;  became  Surgeon,  February  24th,  1854  ;  Sur- 
ijeon-Major,  April  29th,  1802  ;  and  went  on  half-pay  with  a  step  of  rank,  June  22tul, 
1807.  He  served  Avith  his  regiment  thnmgli  the  Russian  war  of  1854-55,  including 
the  battles  of  the  Alma  and  Inkerman  the  siege  of  Sebastopol,  and  the  assault  on 
September  Sth  (medal  with  three  clasps,  5th  class  of  the  Medjidie,  and  Turkish 
medal).  He  also  served  during  the  Indian  Mutiny,  and  was  in  the  actions  at 
Chanda,  Humeerpore,  and  Sultanjjore,  and  at  the  siege  and  capture  of  Lucknow 
(medal  with  clasp).  

INDIAN  MEDICAL  SERVICE. 
Surgeon  A.    Barclay,    M.B.,   Bengal   Establishment,   is  confirmed  in  his  ap- 
pointment of  Secretary  to  the  Surgeon-General  and  Sanitary  Commissioner  with 
the  Government  of  India. 

Surgeon  H.  P.  Dimmock,  Bombay  Establishment,  Offlciatiag  Civil  Surgeon  of 
Shikai'pore,  has  passed  the  examination  in  Sindlii. 

The  services  of  SurgeoD  C.  G,  W,  Lowdeli,,  Bombay  Establishment,  are  replaced 


at  the  disposal  of  the  Military  Department  from  the  date  on  which  he  may  be  re- 
lieved of  the  medical  charge  of  the  2nd  Regiment  Central  India  Horse  by  Surgeon- 
Major  R.  Caldecott. 

Deputy  Surgeon-General  J.  Henderson',  M.D.,  Madras  Establishment, 
has  been  appointed  to  the  administrative  medical  charge  of  Her  Majesty's  forces, 
Western  District,  Madras. 

Snrgeon-Major  W.  Farquiiar,  M.D.,  Madras  Establishment,  has  been  promoted 
to  be  Brigade-Surgeon,  vice  J.  Henderson,  M.D.,  who  has  been  promoted. 

Surgeon  J.  Crimmin,  Bombay  Kstablishniont,  Officiating  Medical  Officer  4th 
Native  Infantry,  is  directed  to  act  as  Civil  Surgeon  at  Aden,  in  addition  to  his 
other  duties,  duriugthe  absence  of  Surgeon-Major  E.  Colson,  on  jirivilege  leave,  or 
until  further  orders. 

Surgeon-Major  S.  B.  Halliday,  Bombay  Establishment,  Medical  Officer  13th 
Bnnibay  Infantry,  is  directed  to  act  as  Civil  Surgeon  at  Rajkotc,  in  addition  to  his 
other  duties,  during  the  absence  of  Surgeon-Major  F.  C.  Barker,  M.D.,  or  until 
further  orders. 

Surgeon  H.  P.  Jervis,  Bombay  Establishment,  has  been  appointed  to  the  medi* 
cal  charge  of  the  Roman  Catholic  Orphanage  School,  Poona,  with  effect  from 
April  Sth. 

The  Governor  in  Council  has  appointed  Surgeon-Major  G.  Waters,  L.R.C.S., 
L.R.C.P.Edin.,  Bombay  Establishment,  to  beaMember  of  the  Municipal  Corpora- 
tion of  the  City  of  Bombay,  vice  Mr.  J.  Macfarlane,  J. P..  who  has  resigned. 

Surgeon-Major  H.  A.  Lewis,  Bombay  Establishment,  is  transferred  from  general 
duty  Mhow  circle  to  general  duty  Presidency  Circle. 

Surgeon  A.  Milne,  M.B.,  Bombay  Establishment,  is  transferred  from  general 
duty  Presidency  Circle,  to  general  duty  Scinde  Circle. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified  :— Surgeon-Major  G.  Henderson,  M.D.,  Bengal  Establishment, 
for  three  months  on  medical  certificate  ;  Surgeon-Major  A.  Barry,  M.D.,  Bombay 
Estalilishment,  for  six  months  on  medical  certificate  ;  Surgeon-Major  G.  C.  Hall, 
Bengal  Establisliment,  Superintendent  of  the  central  prison  at  Allahabad,  privi- 
lege leave  for  three  montlis  ;  Surgeon  J.  C.  H.  Peacocke,  Bombay  Establishment, 
Acting  Deputy  Sanitary  Commissioner  Western  Registration  District,  for  one  year 
on  medical  certificate  ;  Surgeon-Major  B.  C.  Keelan,  Bombay  Establishment,  Civil 
Surgeon  and  Superintendent  of  the  Medical  School  at  Hyderabad,  Scinde,  for  one 
year  on  medical  certificate. 

Surgeon  R.  G.  Cooper,  Bombay  Establishment,  officiating  in  medical  charge  of 
the  2nil  Sind  Horse,  died  of  cholera  at  Jacobabad,  on  the  1st  ultimo.  Mr.  Cooper 
joined  the  service  on  April  2nd,  ISSl,  but  has  no  war  record. 

feurgeon-Major  JE.  M.  Ross,  Madras  Establishment,  who  was  doing  duty  with  the 
Hyderabad  Subsidiary  Force  and  the  Hyderabad  Contingent,  died  at  Secunderabad, 
Dacca,  on  the  1st  ultimo,  aged  48.  He  entered  tlie  army  February  10th,  1859,  and 
attained  to  the  rank  of  Surge  iU-Major,  February  10th,  1S7',\  He  also  is  not  credited 
in  the  Army  List  with  any  war  service. 

Surgeon-Major  Andrew  Skeen,  Bengal  Establishment,  medical  officer  to  the 
Maharajah  of  Putiala,  died  at  Kussowlie,  Punjab,  on  June  10th.  He  entered  the 
service  March  31st,  1805,  and  became  Surgeon-Major  12  years  thereafter.  He  does 
not  appear  to  have  been  in  any  campaign. 

Surgeon-Major  D.  D.  Cunninoham,  M.B.,  Bengal  Establishment,  has  been 
appointed  Honorary  Sixrgeon  to  the  Governor-General. 

Surt^eon  A.Duncan,  M.D.,  Bengal  Establishment,  has  been  appointed  to  the 
officiating  medical  charge  of  the  5th  Bengal  Light  Infantry,  vice  Surgeon  J.  M. 
Young,  dead.  , 

Surgeon  J.  0.  Smith,  Bengal  Establishment,  has  been  appointed  to  the  officiating 
medical  charge  of  the  19th  Punjab  Infantry,  vice  Surgeon  J.  W.  Johnston,  who  has 
been  granted  leave. 

Surgeon  S.  F.  Bigger,  Bengal  Establishment,  has  been  appointed  to  the 
officiating  medical  charge  of  the  20th  Punjab  Infantry,  vice  Surgeon  A.  E.  R. 
Stephens,  who  has  been  granted  leave. 

THE   NAVY. 
The  following  appointment  has  been  recently  made  at  the  Admiralty:  Mr.  C.  J. 
Workman,  to  be  Surgeon  and  Agent  at  Teigninouth  and  Shaldon. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :  H.  F.  D.  Stephens,  Surgeon,  to  the  Crappler ;  N.  C.  Ross,  Surgeon,  to  the 
Camhriihje;  Matthew  Dioan,  Surgeon,  to  the  Dukt  of  Wellington  ;  W.  R.  M. 
Younl;  and  A.  B.  Murdoch,  Surgeons,  to  the  Alexandra,  additional. 


MEDICO-PARLIAMENTARY. 

BOUSE  OF  LORDS.— Monday,  July  Gth. 
The  Lunaaj  Bill. — The  Earl  of  Selborne  inquired  whether  the 
Government  intended  to  proceed  further  with  the  Lunacy  Bill. — The 
Marquis  of  Salisbury  replied  that  there  was  every  disposition,  on  the 
part  of  the  Government,  to  proceed  with  the  Bill,  if  the  arraugements 
for  business  in  the  House  of  Cuninions  were  such  as  to  enable  so  com- 
plicated a  measure  to  be  passed  this  session. 


MOUSE  OF  COMMONS.— Monday,  July  Glh. 

Parliamentary  Elections  Medical  /fc^ic/ £iW.— The  Chancellor  of 
the  Exchequer,  in  reply  to  Mr.  Jesse  Collinos,  said  that  as,  in  the 
opinion  of  the  Government,  the  Medical  Rilief  Bill  was  one  which 
should  be  dealt  with,  he  would  include  that  iu  the  statement  which  it 
would  be  his  duty  to  make  to-morrow. 

The  Lunacy  Commission. — On  the  vote  to  complete  the  sum  of 
£15,225  for  the  Lunacy  Commission,  Dr.  Farqwiiarson  suggested 
that  the  legal  members  of  the  Commission  should  bo  abjlished,  and 
that  additional  mcdiial  members  should  be  appointed  in  their  places. 

Mr.  MoLLOY  complained  of  the  regulations  atl'ecting  private  I  ir.atic 

asylums,  and  asked  that  the  Committee  should  bo  informed  •  I  the 


86 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  11,  1885. 


policy  of  the  Government  with  regard  to  these  asylums. — Mr.  Hin- 
BERT  asked  whether  it  was  the  intention  of  the  Government  to  pro- 
ceed with  the  Lunacy  15ill. — Mr.  GitANT  impressed  on  the  Govern- 
ment that  great  dissatisfaction  was  felt  as  to  the  private  lunatic 
asylums,  and  particularly  as  to  the  ease  with  which  a  person  might  he 
confined  in  oue  of  them.  The  initial  step  was  to  procure  the  signa- 
ture of  two  medical  men,  and  on  this  a  man  might  ho  confined.  He 
urged  that  no  one  should  be  confined  in  a  private  asylum  unless  he 
were  first  taken  before  a  magistrate. — Sir  II.  IIoLi, AND  said  that  the 
Government  were  fully  alive  to  the  gravity  of  the  question.  The 
necessity  of  thorough  investigation  and  inspection  of  private  asylums 
was  ajiparent.  ^Vith  regard  to  the  Bill  introduced  into  the  House  of 
Lords  by  the  late  Lord  Chancellor,  the  Government  were  in  favour  of 
that  measure  generally.  There  was  a  general  feeling  that  the  mode 
of  incarceration  was  not  satisfactory,  but  as  to  whether  cases  should 
at  onco  be  brought  before  magistrates  there  was  some  difference  of 
view.  Lord  Shaftesbury  was  strongly  of  o|)inion  that  it  was  not  de- 
sirable to  bring  every  case  at  once  before  a  magistrate.  In  many 
cases,  it  was  undesirable  to  delay  the  proper  detention  of  dangerous 
lunatics  by  bringing  them  before  a  court  ;  but  the  greatest  fear  was 
that,  if  this  were  made  the  law,  jiooplo  in  the  middle  class  would  not 
bring  cases  of  lunacy  before  the  public  at  all,  but  would  keep  them 
in  their  houses,  thereby  lessening  the  chances  of  recovery. — The  vote 
was  ngi'ced  to. 

Tuesday,  July  7th. 
The  Cholera. — Lord  C.  IIa.milton  asked  the  President  of  the  Local 
Government  Board  whether,  having  regard  to  the  serious  increase  of 
the  cholera-epidemic  in  Spain,  and  its  possible  approach  to  England, 
the  Government  had  taken  any  steps  of  a  preventive  character  through 
the  various  port  sanitary  authorities  and  other  local  authorities. — Mr. 
A.  Bai.fouu  replied  that,  during  the  present  year,  an  inspection  had 
been  undertaken,  by  six  medical  inspectors,  of  the  districts  of  England 
where  cholera  might  he  more  specially  expected  to  prevail.  This 
inspection  was  almost  complete  as  regards  the  port  and  riparian  dis- 
tricts of  England,  and  was  being  pursued  in  other  districts  most 
likely  to  suffer  from  cholera  in  the  event  of  its  introduction.  Sani- 
tary authorities  were  met  and  counsel  taken  with  them,  and  their 
more  immediate  duty  of  preparation  against  cholera,  as  well  as  their 
general  sanitary  duties,  were  impressed  on  them.  The  regulations 
which  were  in  force  during  the  prevalence  of  cholera  in  France  and 
Italy  were  still  in  operation.  An  order  had  been  issued  prohibiting, 
until  the  1st  of  November  next,  the  importation  of  rags  from  Spain. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PUBLIC  ANNOUNCEMENT  OF  CHANGE  OF  RESIDENCE. 
A.  E.  L. — However  fjreat  may  be  our  correspondent's  "  horror  of  it  being  thought 
be  was  advertising  himself  or  his  practice,"  by  inserting  in  the  local  papers  for  a 
period  of  three  months  the  proposed  "  preliminary  and  snb.seqnent  annonnce- 
nient"  of  his  int^'uded  Chan;.;?  of  residence,  such  an  act  would  justly  be  regarded 
as  a  j^'oss  breach  of  an  impnrtant  ethical  rule  of  professional  life. 

If  an  intimation  of  the  contemplated  removal  be  really  necessary,  we  would 
refer  him  to  the  suggestion  made  in  the  Journal  of  the  ii7th  ultimo,  page  13H'', 
column  2,  under  the  head  of  "  Notification  of  Change  of  Address." 


MEDICAL  ETIQUETTE,  OR  BUSINESS. 
JrsTlTiA. — The  question  submitted  by  our  corresi'ontlent  does  not  "resolve  itself 
into  one  of  medical  etiquette,"  but  a  piuxdy  business  ti-ansaction  for  private 
arrangement  between  the  respective  interested  "parties.  Even  were  it  otherwise, 
we  should  not,  in  the  absence  of  the  "agreement"  mutually  entered  into,  feel 
justified  in  tendering  advice  on  the  subject,  other  than  U^  suggest  an  amicable 
settlement  of  the  anmunt  in  dispute,  to  which,  as  far  as  we  are  able  to  jud^e 
from  "Jn.stitia's"  relation  of  the  case,  he  would  appear  to  be  justly  entitled.  Be 
that  as  it  may,  he  will,  in  our  opinion,  do  well  to  avoid  litigation.' 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SEEVICES. 


POOR-LAW  MEDICAL  OFFICERS*  ASSOCIATION. 
■\Vf,  arc  asked  by  Mr.  "Wickham  Barnes,  Honorary  Secretary  of  the 
Poor-law  Medical  Officers'  Association,  to  state  that"  a  meeting  of  that 
association  will  be  held  at  Cardiff  during  tho  meeting  of  tlie  British 
Medical  Association.  All  Poor-law  medical  officers,  and  othei-s  inter- 
ested in  the  subject,  are  earnestly  invited  to  attend,  as  matters  of  great 
importance  in  reference  to  the  future  of  Poor-law  medical  officers  will 
be  discussed.     Mr,  Barnes   would  also  feel  obliged  if,  prior  to  the 


meeting,  every  Poor-law  medical  officer  throughout  the  kingdom 
would  send  liim  a  T>ost-card,  stating  Yes,  or  No,  as  regards  their  ap- 
proval of  the  Lonls'  Amendment  in  reference  to  Poor-law  Medical 
Relief.  

PRIMARY  AND  SECONDARY  CAUSES  OP  DEATH. 
Sir,— What  is  the  *'  primary  camie  of  death,"  ad  required  on  a  death  certtQcate? 

I  liave  a  jialient,  wc  will  say  with  scarlet  fever,  who  devebips  urainia  and 
convulsions,  and  dies.  Is  Udt  the  primary  cans*'  of  death  **  convulsions  T'  1» 
the  word  "  primary  "  taken  to  indicate  the  imi«ortance  of  the  s>inpt'>in  as  con- 
tributing to  death,  or  Itii  prioritj-  of  appearance  ?  Some  time  a;;<i  I  saw  a  lett«r 
or  paragraph  stating,  if  I  rememl'cr  rightly,  that  the  '*  jiriniary  "  is  the  "  imme- 
diate."   In  the  directions  given  in  the  book  otfonus,  it  is  \'ery  distinctly  stated, 

"  Write  the  causes  of  death uu'ler  each  other,  in  the  onler  of  their  apj>ear- 

ance,  ct<;."— Yonrs  truly,  losoBAMrs. 

,*,  The  meaning  of  the  words  "primary"  and  "secomlary,"  talten  in  connec- 
tion with  the  following  instruction,  printed  in  the  liegiuning  of  the  Book  of 
Forms  for  Medical  Certificates,  "  writ*  the  causes  of  death,  when  there  are  more 
than  «tnc,  under  each  other,  in  the  order  of  their  ap^tearance,  and  not  in  the  pre- 
sume<l  oriler  of  their  importance,"  scarcely  admits  of  a  doubt.  Scarlet  fever 
would  certainly  be  the  primar}'  cause  of  death  in  tJie  ^uppoiied  case  named  by 
our  correspondent. 


MEDICAL  NFWS. 


Society  op  Apothecakies  of  Londok. — Tlie  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise,  on  Thursday,  July  2nd, 
1885. 

Brock,  James  Harry  Ernest,  M.T5.C.S.,  30,  Bartholomew  RoaJ,  N'.W. 

Kushbrook,  Thomas,  M.R.C.S.,  22,  Rutland  StrcM,  Hampstcad  Koad,  K.W. 

Smith,  Samuel  Gordon,  M.R.C.S.,  7i>,  Bomsbnry  Road,  N. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 
BELGRAVE  HOSPITAI,   FOR    CHILDREN,  79,  Gloucester  Street,   Warwick 

Square,  S.W. — House-Slu*pcon.     Applications  by  July  20th. 
BRISTOL  DISPENSARY.— Two  Jiedical   Practitioners.    Applieations  to  Hr.  E. 

Stock,  67,  t^ueen  Square,  Bri.-^tol,  by  August  tjth. 
BRISTOL  MEDICAL  SCHOOL.— Meilical  Tutor.    Salary,  £100  per  annum.    Ap- 
plications by  July  22nd. 
DONEGAL   UNION.— Medical  Officer,  Laghey  Dispensary.     Salary,  £120  per 

annum,  and  fees.    Applications  to  Mr.  Win.  Haiunioud,  Honorary  Secretary. 

Election  on  July  20th. 
DEACONESSES-  INSTITUTION    AND    HOSPITAL,  The  Green,  Tottoaluua.— 

Huuse-Surgeon.    Salary,  £100  per  annum.    Applications  to  Dr.  Laseron,  Tot- 
tenham, by  August  1st. 
EAST  LONDON  HOSPITAL  FOB  CHILDREN,  Shadwell,  E.— Resident  CTinical 

Assistant.    Applications  by  July  Ifith. 
EAST   LONDON  HOSPITAL   FOR    CHILDREN   AND    DISPENSARr  FOB 

WOMEN,  Shad  well,  E.— AssisUnt-Physician.    Applications  by  July  30th. 
HOSPITAL    FOR    CONSUMPTION    AND    DISEASES    OF    THE    CHEST, 

Brompton.— Assistant- Physician. 
INGHAM  INFIRMARY    AND  SOUTH    SHIELDS    AND   WESTOE    DISPEN- 
SARY.—Senior  House-Surgeon.    Salar\-,  £70  iwr  annum.    Applicatioiu  by 

July  16th. 
MANCHESTER     ROYAL     INFIRMARY     DISPENSARY     AND     LUNATIC 

ASYLUM.  —Honorary  Obstetric  Physician.    Applications  to  the  Chairman  ol 

the  Board  by  July  ISth. 

Manchester'  royal  infirmary,   monsall  fever  hospital.— 

Assistant  Medical  Officer.  Salary,  £oO  per  annum.  Applications  to  the 
Chairman  uf  the  Medical  Boaixl. 

ROCHESTER  AND  DISTRICT  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIA- 
TION.—Medical  Officer.  Salary,  £200  per  annum.  Applications  to  H.  T. 
Kyl«tt,  .'.6,  High  Street,  Chatham,  by  July  lOth. 

ROYAL  CORNWALL  INFIRMARY.- Uousc-Snrgeon.  Salary,  £150  per  annum. 
Apphcations  by  July  18th. 

ROY'AL  INFIRMARY',  Ryde,  Isle  of  Wight.— House-Suigeon  and  Secretary. 
Salary,  £60  per  annum.    Applications  by  July  28th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  Housc-Surgeon.  Salary, 
£-10  per  annum.     Applications  by  July  15th. 

WESTERN  GENERAL  DISPENSARY,  Marylebonc  Road.— Junior  Hoose-Snr- 
geon.    Salary,  £t*<y  iwr  annum.    Applications  by  July  Uth. 

WlllTTlNGHAM  COUNTY  ASYLUM,  Prestou.- Asststont  Medical  Officer.  Ap- 
plications by  July  20th. 

YORK  COUNTY  HOSPITAL.  —  Resident  House-Surgeon.  Salan.-,  £100  ptr 
annum.    Applications  to  R.  Holtby,  5,  New  Street,  York,  by  July  26th. 

YORKSHIRE  HOSPITAL,  Leeds.— Professor  of  Chemistr)-.  Applications  by 
July  Uth. 

MEDICAL   APPOINTMENTS. 

Ball,  J.  B.,  M.D.,  .M.R.C.P.Loiid..  appointed  Assistant. Physician  to  the  West 
London  Hospital,  Uanimerr^mith,  via  F.  G.  D.  Drewitt,  promoted. 

Bblstow,  W.  Moss,  M.li.C.S.Eiig.,  L.R.C.P.Ediu.,  apiwintcd  House-Snrgeon  to 
the  Liverpool  Uoyol  Inllrmaiy. 
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DAW30N,  A.  'WiUiain,  M.B.,  late  Housc-Siivgcon, appointed  House-Pbysician  totlie 
Liverpool  Rtiyal  Iiilinimry. 

Drewitt,  F.  G.  D.,  M.D. 0x011.,  JI.K.C.P.Lond.,  appointerl  Physician  to  the  West 
London  Hospital,  Hammersmith,  vice  J.  C.  Thorowgood,  M.D.,F.R.C.P.Loud., 
resigned. 

Garstang,  Edward  M.,  M.K.C.S.Eng.,  L.E.C.P.E.,  appointed  Honorary  Surgeon 
to  the  Bolton  Inliniiary  and  Dispensary. 

Hughes,  Samuel,  M.B.,  C.M.Edin.,  M.R.C.S.Lond.,  L.S.A.Lond.,  appointed 
House-Surgeon  to  the  Liverpool  Royal  Infirmary. 

LOCE,  James  John.stone,  M.D.  St.  And.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  late  Resi- 
dent Physician  at  Seaticld  House,  Liverpool,  appointed  Resident  Physician 
and  Superintendent  at  the  Hydropathic  Establishnient,  Windermere. 

Major,  Herbert  C,  M.D.,  apjiointed  an  Honorary  Physician  to  the  Bradfuid 
Infirmary. 

Moody-Ward,  R.,  B.A.,  M.B.Ox'iu.,  M.R.C.S.,  appointed  House-Physician  to 
Guy's  Hospital. 

Neville,  J.  J.,  L.R.C.P.  and  S.E.,  appointed  Certifying  Surgeon,  under  the  Fac- 
tory Act,  for  Cliorley,  via  W.  Faterson,  M.D. 

PniLLips,  F.  B.  W.,  M.A.,  M.B.Oxon.,  M.R.C.S.,  appointed  Honsc-Physician  to 
Guy's  Hospital. 

Rodman,  T.  H.,  M.B.,  M.R.C.S.,  appointed  House-Surgeon  to  Guy's  Hospital. 

Watkins,  a.  M.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-SuTgeon  to  the 
Liverpool  Royal  Infirmary. 

Weiohtman,  a.  E.,  L.R.C.P.  and  L.R.C.S.Edin.,  appointed  House-Physician  to 
the  Liverpool  Royal  Infirmary. 

WoRTHiNGTON,  S.,  M.B.,  F.R.C.S.,  appointed  House-Surgeon  to  Guy's  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annoitncements  of  Births,  Marrwges,  and  Veatlis  is  Ss.  6^. 
which  should  be  forwarded  in  stamps  with  the  announcevients. 

BIETHS. 
Dowses. — On  6th  July,  at  Coinptcm  Street,   Ea.stbourne,  the  wife   of   Dr.   E. 

Downes,  of  a  daughter. 
Turner.— On  the  30th  June,  at  Holmwood,   Bournemouth,  the  wife  of  Henry 

Gunton  Turner,  of  a  son. 


The  late  Dr.  Ckiohton. — A  monument  of  polished  red  granite, 
in  the  form  of  an  obelisk,  has  been  placed  over  the  remains  of  the  late 
Dr.  Crichton,  in  Walton  Cemetery,  with  the  following  inscription  : 
"In  affectionate  remembrance  of  Duncan  Crichton,  M.  D. ,  who  died 
December  18th,  1884,  aged  43  ye.irs.  This  memorial  has  been  erected 
by  his  friends  and  patients  in  testimony  of  hi.s  singular  devotion  to  an 
arduous  profession,  his  solicitude  for  the  relief  of  the  suffering,  and  his 
kindliness  of  manner  to  all  who  knew  him."  On  the  right-hand  side 
are  the  words,  "  Multis  ille  lionis  flebilis  occidit  "  (Horace)  ;  and,  on 
the  left-hand  side,  "  Non  ut  diu  vivamus  ourandum  est  sed  ut  satis" 
(Seneca). 

Metkoi'OLItax  Convalescent  In.stitution. — At  the  half-yearly 
meeting  of  this  institution,  situated  at  Kingston-on-Thames,  it  was 
stated  that  the  total  number  of  patients  admitted  during  the  six  months 
was  2,129  ;  the  subscriptions  to  the  general  fund  had  amounted  to 
£2,642  13s.  in  annual  subscriptions,  £584  19.s.  lOd.  in  donations,  and 
a  legacy  of  £500  had  been  received.  To  tlie  sea-side  branch,  the 
annual  subscriptions  had  amouuted  to  £640,  and  donations  to  £244. 
The  report  concluded  by  expressing  regret  that  the  donations  had 
fallen  off  ;  and  the  committee  hoped  that  increased  help  would  be 
forthcoming,  in  order  to  meet  the  expense  of  the  600  beds  in  the  three 
homes.     The  report  was  unanimously  .idopted. 

The  late  Dr.  Heslop. — At  the  last  monthly  meetiflg  of  the 
General  Committee  of  the  Birmingham  General  Dispensary,  it  was  re- 
solved :  "That  the  General  Committee  join  with  the  Medical  Com- 
mittee in  recording  their  sincere  regret  ibr  the  loss  sustained  by  the 
town  and  the  medical  profession  of  Birmingham  by  the  death  of  Dr. 
T.  p.  Heslop,  who  for  many  years  was  a  much  valued  honorary  officer 
of  this  charity." 

Death  in  the  Cricket  Field.— On  Saturday  afternoon  a  sad 
fatality  occurred  on  the  "Waddon  cricket  ground,  at  Croydon.  A 
cricketer,  named  Henry  Street,  aged  22,  was  batting,  to  the  bowling 
of  Geoige  Snelling,  when  the  ball  struck  Street  behind  the  left  ear, 
knocking  him  down.  Medical  assistance  was  summoned,  but  the  un- 
ortunate  man's  injuries  proved  fatal. 

Typhoid  Fever  at  Swansea.— There  are  reported  no  fewer  than 
400  cases  of  typhoid  fever  in  Swansea,  and  quite  a  scare  is  said  to 
prevail  among  the  inhabitants.  The  outbreak  is  considered  to  be  due  to 
sewage  matter  being  allowed  to  run  from  surrounding  farms  into  the 
reservoirs. 

Superannuation.— Mr.  .lohn  MacDonogh,  late  medical  officer  for 
the  Claphani  district  of  the  Wandsworth  and  Clapham  Union,  has 
obtained  a  superauuuation  allowance  of  £80  jier  annum. 


OPERATION    DAYS    AT    THE   HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY    .. 


.St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopadic,  2  p.m. 
— Hospital  for  \V'omen,  '1  p.m. 

.St.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  p  m.— Westminster, 
2  P.M.— Royal  London  Ophthalmic,  11a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m.— St.  Mark's,  0  a.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  p.m.— Cancer  Hos- 
pital, Brompton,  2.30  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m.— I^ondon,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Nortliern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,!. 30p.m. 
—St.  Peter's,  2  p.m.— National  Orthoiiajdic,  10  A.M.— King's  Col- 
lege, 3  to  4  P.M. 

,.St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cro.ss,  2  p.m.— Royal  London  Ophthalmic,  II  A.M.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthabnic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

.  P.M.— Royal  London    Ophthalmic,  11    A.M.— Central    London 

Ophthalmic,  2  p.m.- Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department),  2  p.M 
— EaSL  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30   p.m.— King's   College,  1  p.m.— Royal 

London  Ophthabnic,  II  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.sl  and  2  p.m. 
— London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


CiiARiNC  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  Skin 
M.  Th.,  ;  Dental,  M.  W.  F.,  0.30. 

Guv's.- Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.W.  F.,  1.30; Eye 
M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  P.,  12! 

Kino's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  I  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th 
1.30;  o.p.  W.  S.,1.30;  Eye,  W.  S.,9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,9;  Dental, Tu.,  9. 

Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o.p.,  W  S 
1.30  ;  Bye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th  S  2- 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W.' 
11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George's.- Medical  au<^  Surgical,  M.  Tu.  F.  S.,  1 ;  Ob.stetric,  To.  8.,  1 :  «  p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopaedic  W., 
2;  Dental, Tu.  S.,9;  Th.,  1. 

St.  Mary's. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Ta.  F.,  9.30  •  o.p  M 
Th.,  9.80  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin  Tu' 
F.,U.30;  Electrician,  Tu.  F.,a.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat,  2  ;  Obstetric,  M.  Th  ,  2  ■ 

o.p.,  W.,  1.30  ;  Eye,  M.  Th.,   2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,   12.30  ; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  ChUdren^S.,  12.30 ;  DenUl,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M  Tu  Th 

F.,  1.30  ;  Eye,  M.  Tu.  Th.  F,,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S,,  9.15  :  Throal" 

Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.- Medical  an<}  Suigical,  daily  1.30;  Obstetiic,  Tu.  F.,  3  ;  Eye  M 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S  ,  9.16. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMUNicATTONs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
lOlA,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  bo  addressed  to  the  Manager,  at  the  Office,  IOIa, 
Strand,  W. C.J  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addreased  to  the  Editor  at  the  office  of  t)ie  Journal, 
and  not  to  his  private  house. 

AuTBous  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  IGIa 
Strand,  "W-C. 

CoRKKsroNDENTS  who  wlsh  notico  to  be  taken  of  their  coramnnications,  shouU 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

CoRuaspoNDENTs  not  an.swcrcd,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  IlKALtn  DepaRtmp.nt.— Wc.  shall  be  much  obligod  to  Medical  Officers  of 
Ili'alth  if  they  will,  on  forwarding  their  AnnHal  and  other  Reports  favour  us 
with  Dxtplicate  Cop'u-.'i. 

Wf  cannot  unceptakf  to  return  manuscripts  not  used. 
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Royal  HEDirxL  Benevolent  College. 
Sir,— I  am  ver>-  glad  to  see  that  Mr.  Jabez  Hogg  lias  drawn  attention  to  the  fact 
tliat  "Illy  tJiree  rmt  of  tin-  ci^xht  candi<lat4>.s  rt-coniiiunnleO  by  the  C"miiiitt<i*  of 
Examination  were  elt'ct^tl  to  foiinilation-sclicilanihii'S  ;  a^,  after  tlie  tn'uble  taken 
to  investigate  the  various  claims,  a  much  larger  number  ought  to  hare  been  sue- 
cessful. 

I  cannot,  however,  agree  with  the  concluding  paragraph  of  Mr.  Hogg's  letttr ; 
as,  by  cairyiti^  out  liis  stiggtslion,  the  OdU'gtr  would  practically  be  turned  into 
a  provident  society,  if  only  subscribers  were  adniittwi  to  its  benefits.  Instead 
of  a  by-law  being  i>assed  restricting  candirlatt-s  in  this  way,  I  should  like  to  see 
an  effort  made  to  increase  largely  the  income,  so  that  a  greater  numl>er  of  pen- 
sioners and  foundation-scholars  might  be  electeil,  and  thus  the  plethora  of  can- 
didates reduced. 

With  Mr.  Hogg's  better  should  Iw  road  your  article  in  the  same  number  on 
"Wimt  becomes  of  Medical  Students?"  as  this  sh'»ws  that  a  large  percentage 
never  do  well,  and,  therefore,  could  not  become  suKscribers.  It  is  from  this 
class  that  many  applicants  must  be  expecletl,  and  I,  for  one,  should  be  very 
sorry  to  see  them  exclude«l.—  I  remain,  sir,  your  obedient  servant, 

Teignmouth.  Charles  J.  Workman. 

Sir,— Mr.  Jabez  Hogg  dcser\-e8  the  tlianks  of  the  supporters  of  thelU-yal  Medical 
Benevolent  College  for  reminding  them  by  his  letter  of  the  dutj*  of  using  their 
votes  wisely  and  well. 

The  planlollowcfl  in  constituting  the  Committee  of  Investigation  and  Recom- 
mendation was  doubtless  the  best  that  could  have  been  adopted,  when  the  ques- 
tion was  discussed  in  1679.  The  majority,  if  I  remember  rightly,  expressed  an 
opinion  that  the  full  power  of  election  should  be  placed  in  the  hands  of  such  a 
committee,  so  as  to  abolish  all  the  evils  of  canvassing  ;  but  they  did  wisely  not 
to  insist  on  their  opinion  in  the  face  *>f  the  strong  opposition  of  many  old  and 
valued  suitiKjrters  of  the  College.  I  for  one  approved  of  all  the  power  being 
placed  in  tne  hands  of  a  committee,  but  I  would  i>oint  out  that^  under  the 
present  rule,  the  committee  should  not  be  disheartened  l.«ecause  their  recom- 
mendations are  not  universally  acted  upon.  They  are  acte<l  upon  by  many,  and 
would  be  accepted  by  more,  if  it  were  not  that  there  hapi>ened  to  be  amongst  the 
candidates  the  children  of  former  friends,  acquaintances,  fellow-students,  or 
others  in  whom,  for  various  good  reasons,  a  natural  interest  is  felt.  To  refuse 
votes  to  such,  while  liberty  is  left  to  individual  subscribers  to  use  their  votes  as 
they  please,  is  difficult,  and  would  appear  hard-hearted  and  tmkind.  Probably 
most  subscribers  consign  to  the  waste-paper  basket  the  applications,  however 
pressing,  i>f  unknown  candidates,  and  vote  for  the  official  list,  unless  some 
reason  such  as  I  have  indicated  exist  for  acting  otherwise.  I  think  it  likely 
that,  amongst  the  unofficial  successful  candidates  at  the  late  election,  there  were 
some  whose  cases  ai'iwaled  strongly  to  j>ersonal  synn>athies,  and  that  this  fact, 
not  want  of  appreciation  of  the  elturts  of  the  Committee  of  Selection  (or  weak 
yielding  to  the  solicitatinns  of  traffickers  in  votes)  may  have  accounted  for  the 
greater  neglect  of  the  official  recommendations  on  this  than  on  former  occasions. 
It  may  be  some  consolation  to  Mr.  Hogg  and  others  who  take  so  praiseworthy 
an  interest  in  the  institution,  to  have  from  a  subscriber  who  is  in  thorough 
s>Tnpathy  with  their  effitrts,  an  explanation  of  the  reason  of  his  own  neglect  of 
the  official  recommendation  on  this  and  on  some  other  occa.sions,  and  I  feel  sure 
that  the  same  feelings  will  account  for  the  action  <)f  many  others. 

With  resi>ect  to  Mr.  Hogg's  suggestion  that  none  but  subscribers  or  the  chil- 
dren of  subscribers  should  be  entitleil  to  l>enefit  from  the  charity,  I  think  that 
its  adoption  might  have  a  \'erj' iiyurious  effect  on  the  interests  of  the  College. 
Surely  it  is  from  those  of  the  profession  whose  i>ecuniary  position  is  fairly 
assured  that  the  College  receives  its  chief  support.  To  adopt  the  suggestion 
would  be  to  give  something  of  the  character  of  pro\ident  or  mutual  assurance  to 
the  institution,  and  would  not  enhance  its  claims  on  the  more  wealthy.  That 
more  general  support  should  W  obtained  is  most  ilesirable,  and  with  some  little 
self-denial  most  members  of  the  profession  might  subscribe  ;  but  it  is  not  so 
much  to  struggling  practitioners,  from  which  class  most  of  the  candidates  must 
come,  as  to  the  atHuent  and  prosperous,  that  the  College  should  look  for  sup- 
port. By  the  latter,  it  is  not  supported  as  well  as  it  should  be.  Surely  it  is  the 
duty  of  the  prosperous  to  aid  in  this  way  their  less  fortunate  brethren,  and  that 
the  number  of  subscribers  to  the  College  is  not  larger,  must,  I  think,  be  due  to 
its  existence  and  needs  not  being  brought  sufficiently  to  the  individual  attention 
of  members  of  the  profession.  If  the  committee  were  to  send  a  special  appeal  to 
every  member  of  the  profession  who  does  not  subscribe  at  present,  there  would, 
1  believe,  be  a  good  result, — I  am,  sir,  A  Sl'bscriber  for  Ma>'y  Years. 

Inhalers. 
Sir, — In  the  re\iew  which  appears  in  the  Journal  of  June  STth,  on  Dr.  Hassall's 
work  on  Inhalation,  allusion  is  made  to  Dr.  Lees'  inhaler,  which  requires  notice 
from  me. 

As  a  good  deal  of  attention  has  been  given  of  late  years  to  the  subject  of  the 
treatment  of  disease  by  inhalation,  which  is  one  really  of  considerable  import- 
ance, it  occurs  to  me  that  it  might  be  discussed  at  the  meeting  at  CM^liff  this 
year. 

Instead  of  pointing  out  the  errors  into  which  the  writer  of  the  re\iew  on  Dr. 
Hassall's  work  has  fallen,  probably  fVom  a  want  of  practical  knowledge  of  the 
subject,  I  shall  have  the  pleasure  of  demonstrating  practically  the  principal  im- 
provements which  have  Wen  matle  in  inhalers  of  late  years  at  the  Cardiff  meet- 
ing. If  Dr.  Hassall  attends  the  meeting,  he  will  be  able  to  explain  the  advan- 
tages of  his  "glol>c,"  but  if  he  is  not  there,  I  shall  take  the  opportunity  of  doing 
so. — I  am,  vours,  etc.,  Robert  J.  Lee, 

6  Saville  Row,  W. 

How  to  Disinfect  Vaccine  LANCErrs. 
Sir,— For  the  past  three  years  I  have  not  had  a  single  "bad"  arm  after  vaccination, 
and  I  attribute  it  to  sterilising  the  lancet  by  heating  it  in  the  flame  of  a  match 
to  dull  redness  immt*diately  before  the  operation.  As  soon  as  the  lancet  is  hot 
I  wipe  it  to  get  away  the  charred  mass,  if  any  ;  then  when  I  can  bear  the  blade 
with  comfort  against  my  cheek  I  operate  on  the  arm  in  the  usual  way.  Before 
adopting  this  process  an  arm  now  and  then  would  be  angry  and  inflammed  ;  now 
I  never  see  hardly  a  blush  on  any  arm.  The  thing  is  simple  because  every 
houst-  contains  the  means  Gucifer  matches)  of  through  disinlection.— I  am,  yours 
fa    i.ully,  Wm.  Feabnlev. 

S  ,  Elgin  Rvad,  St.  Peter's  Park,  London,  W. 

Nurses*  Superannuation  Fund. 
Mr.  J.  Paul  Busn  (Clifton)  asks  for  information  on  the  subject  of  "framing 
roles  and  regulations,  etc.,  for  a  hospital  nurses*  superannoatiOD  fond  ;"  also  if 
iDy  Lo  idon  or  provincial  hospitals  have  such  a  fund. 


The  Roval  (Alleges  op  PHyeiciAKs  and  Surgeons,  and  the  Proposed  New 

UNIVERSiri-    r>tR    I>lNDON. 

Sir,— I  am  a  L.R.C.P.Ix)nd.,  M.R.C.S-,  L.S.A.  When  I  passed  the  L  R.aP. 
examination,  I  waH  quite  under  the  inii.re.s*i«'n  tluit  it  gave  a  man  a  right  to  call 
himself  Doctor  Ifhe  chose  t<.  d..  s..,  atid  most  decfde«lly  a  "right  lo  the  title  by 
courU--sy,'  which  "  M.U.C.?^.    .lid  i:..i. 

Had  I  not  been  under  this  impreshi'>ii.  !  doubt  much  whether  I  should  have 
si»ent  the  money  over  the  diplnma,  as,  if  it  is  ..f  no  value  other  than  a  mere 
legal  right  to  practise,  the  M.R.C.S.,  L.S.A,  oi  any  other  qujiliUtation  effects 
the  same  object  ;  but  I  do  not  think  !  sh.'iU  .ver  regret  having  pa.sM^  it  ;  and 
for  this  reason,  that  I  take  >liiil'.nia-  .t  .i.^'r..-.s  .^whatever  ^luree  to  be  outward 
and  visible  signs  of  kno'wIe<lge,  ..r  ai  l.a>t  "f  r.lucation  ;  and  I  «ball  never  regret 

theextra  work  I  did  in  Ch -*•      I'  -      ■-    f  Women,  and  Pjith. -log}',  for  the 

C'llige  nf  Physicians,  of  w  much  was  require*!  at  the  Hall. 

Therefore  -and  this  is  th»  ,g  out— the  value  of  a  diploma  or 

a  degree  is  in  nroponion  :  .  .... ■.   -i-uining  it,  which  iv--     "■"    --r^^ 

of  work  over  that  done  by  others  ;  and  we  must  admit  that  ll..  .  ^i 

not  only  by  the  pr..frs>i. in,  but  by  the  public     Now  there  is  a  g  r 

the  degree 'tf  M.D.  amongst  some  <»f  the  pnifession  ;  anil  there  is  ..  .  i.f.  .i.-.<ii  a 
new  university,  which  is  to  grant  the  5LD.,  as  I  understand  it,  to  any  doubly 
qualitted  man  who  can  pass  an  examination  in  certain  subjects.  Wliat  is  it  they, 
namely,  the  agitators,  want?  Is  it  merely  lo  be  able  to  write  M.D.  after  the'ir 
names?  or  is  it  so  that  they  may  g«.  forth  to  the  world  as  better  tlian  they  are? 
or  what  ? 

Take  the  first— to  be  able  to  write  M.D.  after  their  names.  In  the  first  place, 
would  it  be  an  honour?  We  know  some  men  ln.Ming  the  title  of  M.D.  who  pre- 
scribe for  six]>ence,  and  are  to  all  intents  and  purposes  tra'tesmen.  So  the  fact 
of  l>cing  M.D.  p<rr  x  is  of  no  advantage.  Ix-t  th'<se  tliat  think  otlierwise  get  the 
title  of  M.D.  from  anywhere  they  like.  An  nni'gistrable  one.  s<i  far  as  I  can 
see:  if  a  man  havea  legal  qualillcation  Wsi'les,  w.uld  U*  as  good  as  any  other  ; 
and  I  doubt  if  anyone  conhl  dispute  his  right  t**  use  it  on  his  cards  if  he  chooses, 
and  on  his  doorplate,  and  to  call  himself  lJ*x:tiir.     Is  not  the  end  attained  ? 

Now  take  the  other  side.  It  sounds  unpleasant  "  to  wish  to  appear  as  1>etter 
men  than  we  are  ;"  but  is  it  not  a  fact  nevertheless?  Is  it  not  a  fact  that, 
having  done  good  work  in  obtaining  diplomas,  and  seeing  the  advantages  accru- 
ing t<»  others  holding  good  degrees  as  M.D.,  we  are  desu-ous  of  Wing  on  the 
same  f<>i:)tiHg  as  they  are -they  who  undoubt«il]y  have  done  more  wnrk,  if  not 
actually  medical  studies,  in  the  allied  sciences?  Is  it  fair  to  them  that  we 
should  do  so? 

Once  more,  I  have  said,  the  value  of  a  degree  is  in  proportion  to  the  diffi- 
cultj- of  obtaining  it.  And  if  we  are  going  to  have  a  new  university  which  is, 
practically  si>eaking.  to  oi«en  its  arms  to  doubly  qualified  men— for  it  would 
amount  lothis  If  it  admitted  L.R.C.P.'s  and  M.R.C.S.'s  (it  must,  I  think,  admit 
M.R.C.S.,  L.S.A.*s)— what  would  be  the  value  of  the  degree  as  a  degree?  Simply 
none.  Besides,  I  doubt  much  whether  it  matters  to  nine  out  of  10  general 
jiractitioners  what  diplomas  or  degrees  they  hold.  It  is  only  those  in  the  higher 
walks  of  the  profession— hospital  jihysicians,  consultants  etc— who  are 
obliged  to  hold  degrees  ;  and  why  ?  Because  it  is  a  rule  in  every  hospital  of  note, 
I  believe,  that  the  physicians  must  be  graduates  of  an  university,  and  Members 
of  the  College  of  Physicians,  or  must  become  so  within  twelve  montlis  vi  their 
appointments.  This  is  a  good  rule.  It  ensures  getting  men  of  education  and 
training  to  fill  these  responsible  posts.  I  think  these  hospitals  would  bar 
graduates  who  had  obtained  their  degrees  in  the  manner  proposed  for  the  Albert 
I'niversity,  and  quite  rightly  so,  but  it  would  be  a  most  uncomfortable 
degree  to  hold. 

No,  if  we  are  to  have  a  new  university,  and  it  is  to  be  made  easier  to  obtain  a 
degree  for  men  already  qualified,  and,  perhaps,  in  practice,  which  arrangement 
I  should  be  most  happy  to  see,  let  it  l>e  done  in  an  honourable  manner,  and  let 
the  degrees  be  worth  having  ;  let  it  be  the  outward  and  visible  sign  of  superior 
education  which  it  is  now  supposed  to  be. 

A  "Junior  Practitioner"  in  the  Journal  of  June  27th  proposes  a  final  test 
examination,  leaving  uuttheorj"  id  medicine,  chemistrj',  and  pathology.  I  main- 
tain that  so  many  men  would  be  eligible  for,  and  able  to  pass,  this  final  test-ex- 
amination, that  the  ^-aluc  of  the  degree  would  be  represented  by  a  cypher.  I 
should  propose  just  the  vcr>- opposite.  Let  every  candidat*^  either  bring  proof 
of  having  passed  an  university  matriculation,  or  make  it  imperative  for  him  to 
pass  an  equivalent,  in  which  I  should  say  mechanics,  hydrostatics,  pneumatics, 
heat,  light,  sound,  etc.,  should  be  necessary  subjects,  some  knowle^ige  of  these 
subjects  lieing  indispensable  to  one  wishing  to  investigate  for  himself  and  und»'r- 
stand  the  phenomena  we  are  constantly  meeting.  Then  I  would  make  chemistry 
and  pathology  important  for  siniilar  reasons,  the  final  examination  in  medi- 
cine and  therapeutics  of  the  standard,  say  of  Durham.  If  a  man  held  the 
diploma  of  the  Koyal  College  of  Surgeons,  I  would  not  make  it  imperative  fi>r 
him  to  pass  again,  unless  he  wished  to  have  a  CM.  degree.  In  fact,  I  would 
propose  a  course  similar  to  that  required  at  Durham,  less  residence  and  surgery. 
By  this  means  I  believe  all  to  whom  it  would  be  an  ad\-antage,  and  all  who 
really  loved  their  work,  and  would  be  likely  to  get  on,  would  be  able  to  obtain  a 
degree  which  it  would  be  an  honour  to  hold.— I  am,  sir,  yours  faithfully, 

R.  C.  B. 
Accidental  Vactination. 
Sir,— The  following  case  may  interest  your  readers.  A  few  weeks  ago  I  wasaslced 
to  see  a  woman,  whom  I  found  to  W  suffering  (rom  what  at  first  sight  Ifvhid 
like  facial  crj-siiielas.  On  examination,  I  found,  just  over  the  left  nasal  U-if,  a 
circular  sore  covered  with  a  dark  scab,  from  beneath  which  a  clear  disch:i'_-.- 
was  exuding.  The  sore  had  all  the  ai'i»earances  of  a  vaccine-vesicle  at  about  rli.' 
eighth  day,  which  had  been  rub\>ed  n:id  rnjaured.  On  inquir>-,  I  learned  that, 
among  others,  I  had  vaccinate<l  the  child  of  the  patient  al)Out  a  fortnight  j-re- 
viously,  and  that  the  discharge  of  lymph  from  the  arm,  having  Wen  very  copious, 
was  wij>ed  up  with  the  mother's  pix*ke than d kerchief  ;  and,  although  the  woman 
thought  she  had  had  no  scraich  on  her  nose,  I  have  no  iloubt  that  the  im>cula- 
tion  occurred  in  this  way.  The  case  ran  pretty  much  the  usual  course,  the  in- 
flammatory oedema  8pee<lily  yielding  under  the  apjilication  vl  lead-lotion,  and 
the  sore  is  now  healed  ;  the  woman  s  face,  of  course,  is  itermanently  disflgurtd 
by  the  resulting  scar. 

The  case  would  teach  mothers  to  l>e  careftil  how  they  handle  the  arms  of 
their  children  after  vaccination.— 1  am,  sir,  yours  truly, 
Stokenchurch,  Oxon.  G.  Nicholson  Stathers. 

M.R.C.P.    QUALIFICATIO-V. 

Lentioern  asks  if  any  of  our  correspondents  can  inform  him  what  I^tin  author  or 
authors  form  the  subject  of  examination  for  Scottish  medical  graduates  who  [vo- 
pose  to  go  forward  for  tin-  r.H.ve  qualiflcati"n. 
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The  Constant  Electric  Curbent. 
Sir, — I  am  in  need  of  an  apparatus  for  generating  electricity,  and  have  made  in- 
quiries concerning  the  principal  forms  of  "  constant  current"  batteries  in  vogue. 
It  seems  to  me  that  all  are  more  or  less  cumbrous,  and  that  they  are  liable  to  go 
out  of  order  when  not  in  use,  and  require  a  good  deal  nf  attention.  A  lay  friend, 
versed  in  electricity,  suggests  the  use  of  a  small  "d}'namo"  machine.  It  ap* 
pears  that  a  small  one,  to  be  driven  by  hand,  could  be  got  at  less  cost  than  the 
average  price  of  a  battery.  It  would  certainly  share  with  batteries  in  general 
the  disadvantage  of  being  cumbersome,  but  it  would  never  get  out  of  order,  and 
would  require  ver>'  little  keeping  up.  My  reason  for  wTiting  is  to  ask,  through 
the  valuable  medium  of  the  Journal,  whether  any  of  your  readers  have  tried 
this  way  '>f  generating  primary  electricity  for  medical  purposes,  and  if  so, 
whether  they  can  commend  it?— Yours  truly,  C.  E.  Douglas,  M.D. 

Cupar  Fife. 

*4*  All  attempts  hitherto  made  to  construct  a  djTi  a  mo-machine  suitable  to  the 
requirements  of  medical  meu  have  failed.  Gaiffe,  of  Paris,  and  others  have  spent 
much  time  and  ingenuity  in  trying  to  solve  the  problem,  but  in  vain.  The  diffi, 
culties  are  :  (1)  to  obtain  a  continuous,  equable  current,  without  reversals ;  (2) 
to  graduate  this  current  with  sufficient  fine  adjustment ;  (3)  to  produce  a  high 
enough  electro-motive  force  (at  least  30  volts)  by  the  work  of  one  man.  The  best 
galvanic  batteries  are  the  Leclanche  (as  made  by  Schoth,  230,  Euston  Road)  and 
the  new  sulphate  of  mercury  one  (by  Thistleton,  1,  Old  Quebec  Street,  W.).  Tha 
former  can  be  readily  kept  in  order,  taken  to  pieces,  and  recharged  by  any  in- 
telligent person.  An  useful  battery  may  be  obtained  for  from  four  or  five  guineas. 
A  full  discussion  of  these  matters  is  to  be  found  in  the  second  edition  of  De 
Watteville's  Medical  Electricity. 

Hay-Fever  and  H.EMOPTVsrs. 
Sib, — A  lady,  32  years  of  age,  suflfered  from  hay-fever  for  over  a  year.  Xo  remedy 
seemed  to*  have  any  pennanent  effect,  and  the  fits  of  continued  sneezing,  with 
thin  watery  discharge  from  the  nose,  occurred  every  morning  on  rising,  or  on 
going  to  bed.  After  one  of  these  attacks,  she  was  seized  with  hEemoptysis.  She 
was  treated  by  me  for  this  complication  in  the  usual  way,  and  with  success.  So 
long  as  the  bleeding  from  the  lung  continued,  she  never  sneezed  once  ;  directly 
it  stopped,  the  sneezing  began  again.  Examination  with  the  stethoscope  divulged 
no  lung-disease,  nor  was  it  traceable  in  her  family.  She  underwent  a  successful 
operation  for  nasal  polypus,  by  Mr.  Savory,  when  she  was  17  years  old ;  but  I 
can  discover  no  signs  of  another  pol>-pus.— Yours  truly,  V.  Poijlain,  M.D. 
124,  Fulham  Road,  S.W. 

Permanganate  of  Potash. 
Sir,— Will  you  pennit  me,  what  must  be  for  myself,   a   final  word  upon  this 
subject  ? 

The  unaltered  pills,  which  began  this  controversy,  were  made  of  kaolin, 
vaseline,  and  paraffin,  as  mentioned  in  my  letter  of  April  11th,  and  very  probably 
according  to  the  formula  of  the  Extra  Fharmacopona.  Mr.  Martiudale's  letter 
does  not  prove  that  his  pills  are  dissolved  in  the  stomach  ;  and  they  may  be  dis- 
integrated, but  not  dissolved  in  the  lower  parts  of  the  intestinal  canal.  Dr. 
Bampton,  of  Plymouth,  suggests  unguentum  resin*  as  an  excipient,  since 
kaolin  does  not  answer  ;  and  if  the  drug  can  be  safely  and  profitably  adminis- 
tered in  pills,  this  suggestion  deserves  attention. 

My  contention  still  stands  to  the  efi'ect  that  this  drug  "  must  be  administered 
as  carefully  as  arsenic,"  and  with  the  same  precautions  ;  and  Messrs,  Corbyn,  to 
whom  I  mentioned  my  views  ujion  this  subject,  tell  me  that  they  have  a  liquor 
potassai  permangauatis  of  moderate  strength,  and  this  preparation,  if  it  can  only 
disguise  the  nauseous  taste  of  the  drug,  is  clearly  an  approach  to  the  necessity 
of  the  case. 

There  has  been  sent  me,  by  Messrs.  Burroughs  and  Wellcome,  a  bottle  con- 
taining a  large  number  of  tablets  of  the  permanganate,  but  with  no  definite 
directions  upon  either  the  bottle  or  the  papers  enclosed  with  it,  other  than  "the 
dose,  one  to  four,  as  may  be  indicated."  Now,  if  this  bottle  be  supplied,  in- 
variably to  the  public,  as  it  was  sent  to  me.  there  would  be  clearly  danger,  as  I 
have  found,  and  as  Mr.  Martindale  and  others  also  show.  However,  in  a  letter 
which  preceded  it,  a  paper  of  clear  directions  was  sent,  and  this  should  always 
go  with  the  drug  itself.  As  a  mouth- wash,  in  obstinate  ulcerations  of  the  giuns, 
these  tablets,  dissolved  in  water,  have  a  more  beneficial  effect  than  any  other 
remedy  I  have  used.  Feur  grains  are  an  excessive  dose,  no  matter  in  what  way, 
or  in  whatsoever  vehicle  the  drug  may  be  conveyed. — I  am,  sir,  obediently 
yours,  Fred.  Simms. 

Mandeville  Place. 

As  Easy  Method  of  Bookkeeping. 
Sir,— At  a  time  when  most  general  practitioners  are  bef^nning  a  new  half  year's 
book-keeping,  I  should  be  glad  to  furnish  particulars  nf  a  method  which  I  have 
tried  for  twelve  months,  and  found  to  answer  admirably.  For  ten  years  past, 
my  practice  has  averaged  €(^100,  and  I  have  worked  it  single-handed,  so  that  my 
h£df-yearly  posting  and  account-making  used,  until  I  tried  this  new  method,  to 
be  a  complete  bugbear.  I  would  advise  those  similarly  placed  to  trj-  the  same 
method.  It  has  the  advantage  of  requiring  no  book,  except  an  ordinary  ledger, 
the  index  of  which  I  jilace  by  preference  at  the  end.  Instead  of  making  entries 
ilrst  in  a  day-book  and  afterwards  transferring  them  into  a  ledger,  I  enter  them 
at  once  in  the  ledger,  apportioning  to  each  account  two  columns  (that  is,  a 
whole  page).  The  one  column  contains  the  usual  ledger-entries  in  cipher,  such 
as  "  Mar.  31  'X  ■  svj,"  which  means  that,  on  March  31st,  there  was  a  visit  paid, 
and  a  new  six-ounce  mixture  sent.  The  other  column  is  devoted  to  the  corres- 
ponding prescriptions,  which  are  given   in  cipher  also.     Thus,   "  Mrs.  , 

Mar.  31,  K  M.  fer.  cit.  c  2  (5ss),"  which  means  that  Mrs. ,   on  March  31st, 

had  a  mixture  of  citrate  of  iron  and  quinine,  half  a  drachm  to  the  six  ounces.  I 
may  mention  also  that,  opposite  the  first  entry,  in  the  s]iace  usually  allotted  to 
folio,  Mrs.  would  already  have  been  entered,  and  that  the  above  reference  is 
is  made  because  the  two  columns  do  not  necessarily  advance  pari  passu. 

At  the  end  of  half-year,  I  ha\  e  nothing  to  do  but  transfer  the  totals  to  account 
forms  ;  and,  in  the  meantime,  I  have  the  double  advantage  of  being  at  once  able 
to  refresh  my  memory  as  to  the  character  of  previous  prescriptions  in  any  case, 
or  to  make  out  an  account  when  specially  requested  to  do  so,  without  having  to 
search  through  countless  pages  of  the  old  fashioned  day-book.— I  am,  sir,  yours 
faithfully,  ^  M.R.C.S.Eng.  and  L.S.A. 

P.S.— I  keep,  in  addition  to  the  foregoing,  several  pages  devoted  to  casual 
patients,  the  entries  being,  however,  very  similar,  except  that  the  name  is  given 
in  full  each  time. 


Partnerships. 

Sib, — Would  you  kindly  permit  me  to  ask  through  your  Journal  what  is  the  best 
course  for  one  to  pursue  on  entering  into  partnership  in  a  large  middle-class 
practice,  and  if  there  is  any  book  published  on  it  that  could  be  recommended. 
Any  information  regarding  the  drawing  of  agreements,  and  the  diflerent  points 
which  should  be  brought  out  prominently  in  the  same,  will  be  thankfully  re- 
ceived.— I  am,  etc.,  Medicus. 

*»*  Our  correspondent's  best  course  will  be  to  apply  to  one  of  the  medical 
agents  whose  advertisements  are  to  be  found  in  the  Journal. 
Cholera. 

Dr.  Kixkead. — Dr.  Cunningham's  work,  Cholera,  JVIiat  Can  the  Stait  do  to  Prevent 
Iff  is  an  official  publication  printed  by  the  Superintendent  of  Government  print- 
ing, Calcutta,  1SS4,  A  copy,  we  should  think,  could  be  had  at  the  India  Office, 
It  is  a  supi'lement  to  the  twentieth  annual  report  of  the  Sanitary  Commissioner 
with  the  Government  of  India,  18S3.— With  regard  to  the  other  question,  as  to 
the  best  authorities  on  the  treatment  of  cholera,  we  may  refer  the  questioner 
to  the  article  Epidemic  Cholera,  by  the  late  Dr.  Edward  Goodeve,  in  Dr.  Russell 
Reynolds's  System  of  Medicine,  vol.  i,  and  to  the  article  Cholera,  in  Dr.  Quain's 
Dictionary  oj  MediciTu,  voL  i,  by  Mr.  C.  Macnamara. 

Observations  on  Reproduction. 
Sir,— A  correspondent  in  the  countrj-  sends  me  some  obsen-ations  on  reproduction 
that  you  may  consider  worthy  of  record.  He  writes,  "I  have  a  most  curious 
fact  or  two  to  relate  with  regard  to  breeding  of  rabbits,  and  this  fact  is  verified 
still  further  under  my  own  observation.  When  I  commenced  to  breed  rabbits, 
my  first  buck  was  a  black  one.  Although  he  has  been  dead  over  six  months,  all 
those  does  who  had  young  ones  by  him,  continue  to  have  from  two  to  four 
black  ones,  and  it  seems  they  will  continue  to  do  so.  I  do  not  like  black  ones, 
as  they  do  not  do  so  well  as  grey  ones. 

"  A  gentleman  had  a  splendid  greyhound  bitch  ;  she  got  with  a  lurcher  dog  ; 
of  course  that  brood  was  drowned.  The  next  time  she  was  sent  to  a  famous  dog 
near  Derby  ;  as  the  result,  two  of  the  pups  had  tails  like  the  lurcher. 

'*  I  knew  a  woman  who  was  married  to  a  black  man.  She  had  two  children 
by  him,  and  he  died.  Two  years  after,  the  woman  married  again,  to  a  whit« 
man.  The  first  child  by  that  marriage  had  one  black  hand,  and  its  hair  was 
deep  black  and  curly.     Can  you  account  for  these  facts  T 

1  know  his  observation  on  the  rabbit  may  be  taken  as  correct,  for  I  know 
how  separate  his  rabbits  are  kept.  The  observation  on  the  lurcher  carries  out 
that  on  the  rabbit.  Do  any  other  correspondents  know  of  like  cases  to  the 
human  one?  Such  cases  are  instructive,  showing  that  marriages  have  much 
influence  on  future  offspring,  even  after  the  first  husband  is  dead. — Yours 
truly,  T.  R.  Allinson,  L.R.C.P.Ed. 

*,.*  The  subject  concerning  which  Mr.  Allinson  writes  was  ably  investigated, 
many  years  ago,  by  Dr.  Alexander  Harvey,  then  of  Aberdeen.  Our  correspon- 
dent should  consult  Dr.  Harvey's  papers  in  the  Edinburgh  Medical  Journal,  for 
October  1S49,  and  October  and  Xoveraber,  IS50  ;  also  a  pamphlet  by  him  On  a 
Rtmarlahle  Effect  of  Cross-Breeding  {Y.<Xm\imz\  1S51). 

A  Health-Resort  near  London. 
Sir, — I  am  very  desirous  of  ascertaining,  for  medical  reasons,  whether  there  are 
any  localities  \vithin  an  hour's  railway  of  London,  where  one  could  find  sur- 
roundings in  respect  to  soil  and  vegetation  somewhat  similar  to  Bournemouth  ; 
a  soil  of  sand  of  gravel,  with  very  little  grass,  and  plenty  of  firs  and  pines  ;  not 
too  bleak  in  winter,  and  yet  not  relaxing  in  summer.  I  would  not  presume  to 
trespass  upon  your  columns  with  such  a  question  as  this  were  it  not  a  matter  of 
real  importance,  and  I  shall  be  most  grateful  to  any  of  your  readers  who  may  b« 
able  and  kindly  disposed  to  furnish  me  with  the  information.  Weybridge  has 
been  mentioned,  but  I  have  an  impression,  perhaps  a  mistaken  one,  that  it  is 
not  good  for  persons  with  a  tendency  to  asthma. — Yours  faithfully. 


Cossington  House,  Bridgwater. 


A.  D.  Grahax. 


The  Association  of  Tonsillitis  with  the  Rheumatic  Diathesip. 
Sir, — It  has  frequently  been  asserted  that  there  is  a  connection  between  tonsil- 
litis and  rheumatism.  In  almost  every  case  I  have  been  able  to  trace  either  ex- 
cessive muscular  or  ner\'ous  exhaustion,  but  scarcely  in  one  the  slightest  his- 
tory of  rheumatism.  Of  course,  there  must  be  the  previous  existence  of  the 
particular  constitutional  predisposition  or  tendency.  The  following  is  the  his- 
tory of  the  last  three  cases  I  have  attended. 

1.  A  servant  was  very  hard  worked  at  the  time  in  getting  things  into  a 
new  house  which  her  mistress  had  taken,  and  had  been  getting  her  meals  very 
irregularly. 

3.  A  man  had  not  long  before  undergone  a  rather  severe  operation  in  London, 
and  before  he  had  thoroughly  regained  his  strength,  came  home  and  cohabited 
with  his  wife.  This  man  was  a  great  bicycle-rider,  and  he  told  me  he  had  fre- 
quently been  attacked  1  efore  after  a  long  and  fatiguing  journey. 

3.  A  coachman,  a  very  anaemic  and  weakly  looking  individual,  had  just 
returned  to  his  wife  after  her  first  confinement. 

In  neither  of  these  three  cases  was  there  the  slightest  history  of  rheumatism. 
It  is  frequently,  I  believe,  associated  with  anytliing  which  tends  to  exhaust 
muscular  or  nervous  energy. — I  am,  sir,  your  obedient  servant, 

Surbiton.  F.  P.  Atkinson. 

Method  of  Administering  Pepsin. 
Sir,— The  method  of  administering  pepsin  as  described  by  Dr.  Prosser  James  in 
the  Journal  of  May  10th,  is  one  that  I  have  adopted  for  some  time  i^ast,  though 
not  in  any  fixed  formula.  I  have  prescribed  pepsin,  giving  directions  for  each 
dose  to  be  mixed  with  the  salt  taken  on  the  plate  at  each  meal,  and  to  be  eaten 
as  a  condiment.  This  mode  of  prescribing  pepsin,  although  not  so  elegant  as 
as  Dr.  James's  "  sal  pepticus,"  has  a  decided  ad\'antage  over  any  particular 
formula,  inasmuch  as  it  leaves  the  prescriber  free  to  order  whatever  dose  he 
may  consider  beneficial,  or  to  make  the  addition  of  other  drugs  that  are  flre- 
quently  necessary  to  meet  the  requirements  of  certain  cases. 

For  instance,  decided  benefit  is  derived  by  the  addition  of  a  minimum  dose  of 
hydrochlorate  of  morphia  in  cases  of  painful  digestion.  An  eighth  of  a  grain  of 
hydrochlorate  of  morphia  and  five  grains  of  pepsin,  mixed  with  rather  less  than 
twice  its  bulk  of  common  salt,  is  quite  indistinguishable  by  the  taste  from  com- 
mon salt.  So  simple  can  the  directions  be  made  to  the  patient,  that  it  seeuis 
a  pity  to  hamper  oneself  by  prescribing  fixed  formula.- lara,  etc., 

Grand  Parade,  Brighton.  William  J.  Stephens. 
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Intuavknous  Injection  of  Milk  in  Cholkra. 
Sir,— lullieJoi'RNAi,  of  June  C'th.page  1143, 1  obstTvcmy  father's  iiaiiie.thc  late 
■'      Dr.  E.  M.  Hndder,  F.R.C.S.Eii^.,  of  Toronto,  luentumed  in  connection  witlx  the 
intravenous  inji'Ction  of  milk  in  Cholera.     I  liavc  often  heard  him  speak  of  those 
cases,  and  icmcniber  that  he  iisi-d  to  say,  the  cows  were  milked  at  the  door  of 
'      the  hospital  ami  tlie  warm  fresh  milk  injected.    This  apjiears  to  be  a  most  im- 
■      jiortant  detail.    The  late  Dr.  Bovell,  of  Toronto,  was,  I  think,  associated  with 
him  in  the  experiments.— Youi's  faithfully,  J.  W.  S.  Hodpkk 

Newry.  Surgeon-Major  Mediciil  Staff. 

la  Spasmodic  Contraction  ok  the  Uterus  on  the  Placenta  ever  Caused  by 

Traction  of  thf.  Cord? 

^  Sir,— Dr.  Drinkwater's  practical  and  interesting  letter  on  the  "Management  of 

.^    the  Third  Staso  of  Labour"  in  tlje  Journal  of  Ajiril  25th,  iDcideutally  again 

raises  tlic  question  of  the  necessity,  in  certain  cases,  of  removing  the  placenta 

by  CL-ntle  traction  of  the  cord. 

My  object  in  writing  tlis  communication  is  to  elicit  the  practical  experience 
of  obstetricians  nn  this  subject.  I  do  not  ask  for  opinions,  but  verilled  cases. 
It  cannnt  be  seriously  argued  that  spasmodic  contraction  of  the  uterus  is  ever 
caused  by  a  sliglit  triiction  of  the  cord,  which  does  not  put  so  much  strain  upon 
it,  as  somotimt's  ha]>iieus  when,  either  from  abnormal  shortness  of  the  cord,  or 
from  it.s  being  twisU'd  round  the  neck  of  the  child,  it  is,  at  the  birth  of  the 
child,  forcibly  put  on  tlie  stretch,  in  which  cases  I  have  never  met  with  con- 
traction. 

Again,  a  great  amount  of  traction  is  put  on  the  cord  when  the  mother  is  in 
an  upright  posture  at  the  birth  of  tlie  child,  but  no  dilficulty  about  the  expul- 
sion (if  the  i>lacenta  has  ensued.  In  Churchill's  J/(JiW/tTi/  (IbGO,  5th  edition,  p. 
504)  nothing  is  said  of  traction  of  thi;  cord  causing  irregular  contraction  of  the 
uterus  ;  ou  the  contrary,  in  sonn-  cases  of  such  irregular  coutraction,  it  is 
advisud  that  "steady  and  lirm  traction  should  be  made  by  the  curd,  and  maiu- 
taincJ  for  some  time  without  relaxation,  at  the  same  time  that  lirm  prcssiu'c  is 
made  upon  the  uterus." 

I  have  recently  had  another  case  of  spasmodic  contraction  of  the  uterus  upon 
the  placenta,  where  no  traction  whatever  was  made  upon  the  cord,  but  (as  in 
the  case  which  I  communicated  to  the  .Iournal  of  Mareli  1st,  iss4)  tlie  placL'uta 
was  broken  down;  and  I  am  inclined  to  think  that  this  abuormalaud  unhialthy 
state  of  the  i)laconta  iu  each  case  was  partly,  if  not  wholly,  the  cause  of  the 
spasmodic  contraction  of  the  uterus.  These  are  the  only  two  cases  of  spasmodic 
contraction  which  have  come  under  my  care  during  nearly  twenty  years  of 
midwifery  practice.— Yours  faithfully,  W.  L'Heureu.x.  Blknkarne. 

Buckingham. 

r.S.— Let  it  not  be  imagined  that  I  am  an  advocate  for  removing  the  placenta 
in  all  ca.ses  by  traction  of  the  cord-  All  I  argue  for  is  this  ;  that,  in  certain 
cases,  the  removal  of  the  placenta  by  gentle  traction  of  the  cord  is  a  perfectly 
iustiliable  and  scientific  operation. 

Nitrite  of  Amyl  an  Eliminator  of  Uric  Acid. 
Sir,— In  reply  to  Dr.  Handford's  memorandum  in  the  Joi-rnal,  of  Jnue  20th,  en- 
deavouring to  criticise  my  paper  ou  this  subject,  which  was  published    on  May 
23rd,  I  must  ask  him   again  to  jieruse  that  paper  carefully,  and  deliberately 
to  weigh  its  statements.      He  will  then   find  that,  altliough.  it  is  true  that 
my    pathological   case,  1,    was    "complicated  by  the  administration    also    of 
nitro-glycerine,"  and,  tliereforo,  the  evidence  derived  from   it    is  to  be  held 
until  I  lind  a  willing  subject  for  my  promised  check-experiment,  to  be  t»>  that 
extent  vitiated,  it  is  not   the  fact  that  my  jihysiological  experimental  case, 
■     2,  was  thus  complicated.     Dr.  Handford  has  apparently  written  witliout  con- 
sidering whetlier  the  urine,  of  which  1  speak  as  having  been  passed  at  4  o'clock, 
,     was,  on  imrpose,  passed  before  nitro-glycerine  was  given.     I  need  hardly  repeat 
■J     that  the  specimeu  referred  to  was  secreted  \inder  the  infiucnce  of  the  nitrite  of 
„     amyl  alone.     Case  3,  I  am  ready  to  admit,  may  have  been  an  instance  of  fallacUi 
71071  seqnitur.     That  is  one  rejiscm  why  I  said  "  fiu'ther  research  is  manifestlj' 
required."     But  then  Dr.  Handford  neither  adduces  proof  of  the  alleged  insuffi- 
ciency of  evidence  in  the  one  case,  nor  of  fallacy  in  the  other.     He  only  avers 
that  my  results  are   "quite  as  likely  '  to  have   been  due  to  concentration  of 
urine  (which  he  of  course  has  never  seen)  as  to  the  nitrite  of  amyl.     Now,  as 
we  are  getting  jiast  the  days  of  acceptance  of  speculation  and  dicta  and  "quite- 
.'    as-likelys,"  cveu  in  medicine ;  and,  as   Dr.    Handford  informs  us  that  he  has 
.     previously  wTought  at  the  quantitative  estimation  of  uric  acid,  I  call  upon  him 
to  produce  the  evidence  of  counter-experiments  on  the  lines  which  I  necessarily 
pairsued,  to  which  he  can  easily  add  the  usual  extended  and  more  exact  methods. 
If  he  take  up  the  gauntlet,  I  am  sure  he  will  lind  the  research  to  be  the  most 
useful  and  intertstiui;  on  tlie  subject  of  uric  acid  in  which  he  has  ever  engaged  ; 
j;    and  then  he  will  be  in  a  position  absolutely  to  altirm  or  deny  my  conclusions 
V    that  nitrite  of  amyl  is  an  eliminator  of  ui'ic  acid,  and  a  rational  therapeutic  agent 

in  gout. — I  am,  etc.,  Archibald  D.  Mai-donalu,  M.D.Edin. 

.(       2C,  Spcllow  Lane,  LiverpooL 
1- 

Degrees  at  the  University  of  London. 
Sir, — I  do  not  uuderstaud,  from  your  remarks  and  those  of  your  correspondents, 
that  It  is  seriously  proposed  to  lower  the  standard  of  degrees,  but  nierely  to 
increase  the  facility  of  obtaining  the  ordinary  pass-degree  in  any  subject. 
Where  the  shoe  pinches  is,  the  inability  to  take  advantage  of  a  second  opportu- 
nity in  the  course  of  the  year,  if,  from  any  cause,  a  candi'late  fails  to  obtain, 
say  his  M.B.  in  November.  It  is  certainly  hard  on  him,  particularly  if  in  prac- 
tice, to  have  to  wait  twelve  months  before  he  has  another  chance.  Tliis 
requires  reform.— Yours  truly,  M.U.C.S. 

SPERMATORRBtEA. 

Sir, — I  shall  esteeni  it  a  great  favour  if,  in  your  column  of  answers  to  correspond- 
ents, you  will  give  me  tJie  address  of  a  London  physician  who  can  be  trusted  in 
the  treatment  of  a  case  of  spermatorrhoia. — I  am,  etc.,  A  Provincial. 

*,*  Any  hospital-siu"geon  may  safely  be  consulted. 

Qcf.rist. — M.  Bouchard's  communication  is  puldished  in  Comptss  liendus  Hehdohw- 
daires  des  Seanos  de  la  Soct^U  dr  llioiogie,  No.  41,  December  12th,  1SS4.  (Masson, 
1-0,  Boulevard  St.  Germain,  Taris.) 

JSsta.— The  questions  asked  by  "  Zcta"  would  be  best  answered  by  any  of  the 
medical  agents  whose  advertisements  appear  in  the  Joubmal, 


Dr.  Tai.fovrd  Jones.— Too  late  for  this  week  ;  reached  ns  93  1 
press. 


).i)g  to 


TuE  Uaib  Falling  okk. 
Sir,— The  frnmula  given  by  "  F.R.C.S. "  in  the  Journal  of  May  2nd  will  be  found 
in  the  Companion  to  the  ItrUish  I'htirmncopieia,  under  the  iiamu  of  Liuiiiientum 
Criuale.  The  first  edition  (lit>4)  cuutaiiwd  a  fui-mula  for  it,  but  ttif  present  im- 
proved formula  occurs  in  the  third  edition  (IStk))  uf  that  wurk.— We  rt'Uiaiu,  sir^ 
vour  obedient  servautj*,  I'.  W.  and  A.  U.  tit^uiitE. 

413,  Oxford  SUwt.        •         
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at  the  West  Central  Post-Oflice,  High  Holbom.  Small  amount*  may  be  i>aid  in 
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'^ REMARKS 

ON  Tin: 

TREATMENT  OF  URETHRAL  STRICTURE, 

BY  COMBINING  INTERNxVL  AND 

EXTERNAL  URETHROTOMY. 

Read    before    the    Lancashir'.    caid    Cheshire    Branch. 

By  REGINALD    HARRISOK,  r.R.C.S., 

Surgeon  to  the  Iaveri.ool  Rcij-al  Infirmary,  and  Lecturer  on  Clinical  Surgery 

in  Victoria  Cnivtirsity. 


I  rCErosE,  in  the  following  paper,  detailing  the  treatment  of  ceit<ivn 
cases  of  stricture  of  the  urethra,  where,  for  loasons  presently  to  be 
stated,  the  operations  of  internal  and  external  urethrotomy  were  com- 
bined for  a  single  purpose.  It  will  be  seen  that  the  cases  were  of  an 
exceptional  nature,  not  permitting  treatment  by  dilatation,  and 
necessitating  the  adoption  of  other  measures  for  their  relief.  In  thus 
speaking,  iu  a  manner,  apologetically  for  what  was  done,  it  is  be- 
cause I  feel  that,  as  matters  at  present  stand,  a  person  with  a  stricture 
had  better  employ  dilatation  in  some  form  or  other,  so  long  as  he  can 
keep  himself  comfortable,  and  the  size  of  the  urethra  is  not  progres- 
sively diminishing.  "When  a  patient  finds  himself  liable  to  attacks  of 
sudden  retention,  and  other  serious  inconveniences,  then  it  becomes 
necessary  to  seek  further  means  of  relief.  With  the  \-iews  that  at  pre- 
sent prevail  in  reference  to  internal  urethrotomy,  there  will  be  not  a 
few  who  would  probably,  under  the  circumstances  I  have  mentioned, 
urge  the  claims  of  this  procedure.  I  must,  however,  in  reference  to 
the  latter  operation,  express  myself  as  differing  materially  from  many 
other  surgeons  of  large  experience,  for  whose  opinions  I  entertain  much 
respect.  It  is  not  my  intention  to  convert  these  remarks  into  a  full 
criticism  on  internal  uretlirotomy  :  but,  as  I  have  been  in  the  habit 
for  a  considerable  number  of  years  of  carefully  inc|uiring  into  the  his- 
tory and  previous  treatment  of  all  cases  of  stricture  thathave  come  under 
my  care,  both  iu  hospital  and  in  private  practice,  I  cannot  refrain  from 
noticing  what  appear  to  me  to  be  the  chief  defects  in  this  operation, 
and  which,  iu  my  judgment,  neutralise  the  advantages  claimed 
for  it. 

In  the  first  place,  internal  urethrotomy  is  extremely  liable  to  be 
followed  by  a  form  of  fever  which  is  exceptional,  unexplainable,  and 
occasionally  fatal.  It  is  not  the  ordinary  wound-fever  of  operations  ; 
it  is  generally  ushered  in  with  a  rigor,  and,  in  its  course,  presents 
every  degree  both  of  mUdness  and  of  severity.  It  is  occasionally 
attended  with  suppression  of  urine,  and  it  sometimes  proves  fatal  iu 
eases  which  seem  well  adapted  for  operation ;  and,  after  death  has  hap- 
pened, no  satisfactory  explanation  as  to  its  causation  or  pathology  can 
be  offered. 

In  the  second  place,  internal  uretlirotomy  does  not  furnish  better 
permanent  results  than  other  methods  of  treatment ;  some  of  the  worst 
cases  with  which  I  have  had  to  deal  have  been  those  where  the  stric- 
ture has  been  divided  from  within.  Nor  can  it  be  urged  that  the  use 
of  the  bougie  is  ever  dispensed  with,  even  after  the  most  successful  per- 
formance of  the  operation  :  to  operate  on  a  person  and  to  require  him 
to  continue  the  introduction  of  an  instmment  for  the  remainder  of  his 
life,  indicates  that  only  a  partial  good  is  to  be  hoped  for  at  the 
best. 

"With  important  contingencies  such  as  these  to  provide  against,  it 
is  not  surprising  that  some  surgeons  hesitate  to  adopt  internal  section 
otherwise  Shan  under  very  exceptional  circiimstances.  Still,  on  the 
other  hand,  it  is  impossible  not  to  see  that,  so  far  as  the  opera- 
tion is  concerned,  there  is  much  to  recommend  it  on  theoretical 
grounds. 

On  carefully  considering  the  whole  subject,  it  seemed  that,  if  it 
were  possible  to  assimilate  the  performance  of  internal  urethrotomy 
with  some  other  operations  on  the  urinary  apparatus,  where  there  was 
an  absence  of  any  special  form  of  fever  or  sep'.ic  intoxication  follow- 
ing them,  and  where  the  wounds  inflicted  did  not  heal  with  a  scar- 
tissue,  which  subsequentlj-  manifested  an  inordinate  disposition  to 
contract,  we  might  mitigate,  if  not  entirely  remove,  the  mors 
prominent  objections  connected  with  internal  urethrotomy  to  which  I 
have  alluded.  If,  for  instance,  we  take  the  operations  of  lithotomy 
and  of  perineal  section,  where  the  urethra  is  more  or  less  involved  in 
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the  wound,  and  where,  at  the  same  time,  provision  is  made  for  th« 
escape  of  urine  from  the  bladder  by  the  newly  formed  passage,  we 
shall  find  both  proceedings  free  from  the  subsequent  occurrence  of 
rigors,  and  from  the  development  of  the  special  form  of  wound-fever 
which,  in  varying  degrees,  almost  constantly  follows  internal 
urethrotomy.  If*the  temperature-charts  be  taken,  say  of  50  cases 
each  of  lithotomy,  of  perineal  st ction,  and  of  internal  urethrotomy, 
we  shall  see  whether  such  a  statement  is  not  warrantable,  whatever 
the  deduction  therefrom  may  he.  I  cannot  remember  an  unexplain- 
able rigor  following  immed^ftcly  upon  a  lithotomy  ;  but,  in  my  exM- 
rience,  after  internal  urethrotomy,  it  has  been  almost  constant.  In 
what  lies  the  difference  ?  Are  the  anatomical  and  physiological  ar- 
rangements in  the  female  sex  sufficient  to  account  for  its  entire  im- 
munity from  anything  resembling  urinary  fever  or  intoxication  as  ob- 
served in  the  male,  iu  all  cases  involving  operative  interference  with 
the  female  urethra? 

"Why  do  not  persons  suffering  from  tight  oesophageal  strictures 
suffer  from  rigors  and  dfever  after  the  passing  of  bougies,  even 
when  it  is  evident  that  the  operation  has  occasioned  some  breach  of 
surface  ? 

Mr.  Berkeley  Hill  thus  speaks  (Beitish  Medical  Jocesal,  1879) 
of  what  he  has' observed.  "About  three  years  ago,  1  tied  in  a  catheter 
in  every  alternate  case,  in  a  series  of  38  urethrotomies,  leaving  the 
urethra  unprotected  from  the  urine  in  half  the  cases,  without  regard 
to  the  lightness  or  gravity  of  the  case.  On  comparing  the  after- 
progress  of  these  cases,  I  found  that  elevation  of  temperature  and 
rigors  occurred  in  both  sets  of  cases,  but  far  more  frequently  in  the 
set  where  a  catheter  was  not  tied  in.  Though  shivering  was  not  in- 
variable, a  rise  in  temperature  always  took  place  where  a  catheter  did 
not  lesid  off  the  urine  during  the  first  24  hours.  This  effect  of  the 
flow  of  urine  over  the  wound  is  unmistakable.  The  temperature  after 
the  operation  remains  normal  for  as  many  hours  as  the  patient  refrains 
from  micturition.  But  within  half  an  hour  after  urine  has  flowed 
through  the  urethra,  the  thermometer  shows  unnatural  heat,  in  some 
cases  not  rising  above  100'  Fahr. ,  and  subsiding  in  five  or  six  hours  to 
a  normal  range.  "When  the  re-uction  is  great  enough  to  produce 
higher  elevation  of  temperature  and  rigor,  the  amount  of  previous 
kidney-degeneration  is  probably  considerable,  and  the  approach  to 
danger  is  pretty  close.  In  Mr.  Davies"s  table,  there  are  20  cases  where 
the  temperature,  after  incision  of  subpubic  strictures,  was  noted 
hourly  ;  iu  12  a  catheter  was  tied  in,  in  eight  it  was  omitted.  In  all 
of  the  eight,  the  temperature  rose  in  the  24  hours,  the  lowest  being 
102°  Fahr.,  and  the  highest  106.6'  Fahr.  Of  the  12  where  the  ca- 
theter was  tied  in,  in  six  the  temperature  remained  normal  through- 
out. In  three  others,  the  temperature  remained  normal  until  after 
the  catheter  had  been  removed.  In  the  last  three  cases,  notwith- 
standing the  presence  of  the  catheter,  the  temperature  rose,  on  the 
night  of  the  operation,  to  100°,  102°,  and  103°  Fahr.  respectively,  be- 
coming normal  next  day." 

The  only  case  I  have  seen  where  rigors  and  fever,  such  as  are  here 
referred  to,  happened  after  an  operation  for  stone,  was  once  when,  by 
reason  of  a  stricture,  I  failed  to  extract  a  stone  which  lay  embedded 
in  the  walls  of  the  urethra,  immediately  behind  the  contraction.  I 
preferred,  after  a  trial,  to  dilate  the  stricture,  and  to  leave  nature  to 
complete  the  process  of  expulsion,  which  she  speedily  did  at  the  next 
act  of  micturition.  The  canal  was  somewhat  lacerated  by  the  forceps, 
and  consequently  the  condition  was  not  unlike  that  of  an  internal 
section  for  stricture.  Kotwithstanding  a  sharp  attack  of  urinary 
fever,  extending  over  two  days,  in  connection  with  this  almost  trivial 
incident,  the  patient  made  a  good  recovery. 

Since  I  have  been  engaged  in  the  investigation  of  the  circumstances 
under  which  urinary  fever  is  provoked,  with  the  view  of  avoiding  it 
iu  practice,  an  important  communication  has  been  made  to  the 
Societe  de  Biologie,  by  Professor  Bouchard  (Beitish  Medical 
JouESAL,  June  6th,  1SS5),  who  has  drawn  attention  to  the  poisonous 
effects  of  normal  urine  when  injected  into  the  blood,  even  in  small 
quantities.  It  seems  exceedingly  probable  that  these  effects  are  due 
to  the  presence  of  certain  alkaloids  in  the  urine.  From  a  chemical 
standpoint,  tlie  whole  subject  is  worthy  of  the  most  careful  investiga- 
tion. If  it  be  found  possible  to  determine  precisely  the  substances 
capable  of  producing  such  poisonous  consequences  as  are  usually  at- 
tributed to  the  alkaloid  group,  it  will  necessarily  follow  that  we  shall 
learn  how  to  avoid  the  conditions  under  which  these  substances  are 
produced.  . 

Again,  though  the  urethra  is  cut  with  the  knife,  and  is  often  torn 
or  scraped  during  the  extraction  of  rough  stones  with  the  forceps,  I 
have  never  known,  in  a  personal  exi>erienco  of  something  like  100 
cases  of  lithotomy,  in  persons  of  all  ages,  a  stricture  of  the  urethra  to 
follow,  but  I  have  kno»-n,  within  this  category,  two  instances  whera 
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persons  were  permanently  cured  of  bad  strictures  by  an  extension  of 
the  wound  necessary  for  the  removal  of  the  stone. 

A  rupture  of  the  urethra  following  a  blow  or  contusion  of  the 
parts,  is  generally  regarded  as  exposing  the  patient  to  an  almost  cer- 
tain risk  of  a  stricture  of  the  worst  kind.  This  Ikibility  is,  I  believe, 
from  some  experience  of  these  injuries,  largely  influenced  by  the  con- 
ditions under  which  the  patient  is  placed  immediately  after  the  acci- 
dent ;  in  other  words,  the  liability  to  urinary  fever,  and  to  sub- 
sequent stricture,  is  mainly  determined  by  the  line  pf  treatment  that 
is  pursued.  Let  me  take  two  examples  ;  1,  where  the  urethra  was 
completely  torn  across,  and  there  could  be  no  doubt  as  to  the  treat- 
ment ;  and,  2,  where  the  nipture  was  partial,  and  less  heroic 
measures  were,  \vith  the  best  intentions,  employed. 

Three  years  ago  a  middle-aged  man  fell,  on  bis  jierina'um,  across  a 
joist,  and  completely  ruptured  his  urethra,  about  the  membranous 

fortion.  lly  house-surgeon  at  the  infirmary  could  not  pass  a  catheter, 
saw  the  patient  within  an  hour  of  his  accident,  had  him  placed 
under  ether,  managed  to  slip  a  staff  into  his  bladder,  and  made  him  a 
median  perineal  urethrotomy:  through  this  the  urine  drained  for  several 
days.  The  patient  made  just  as  good  and  rapid  a  recovery  as  any  case 
of  median  lithotomy  I  have  seen,  and  is  now  as  sound  as  if  he  had 
been  operated  on  for  stone,  instead  of  having  had  his  urethra  torn  across. 
He  has  not  a  sign  of  stricture,  nor  is  he  now  likely  to  have.  Five  years 
ago  an  omnibus  conductor  was  kicked  behind  the  scrotum,  and 
bled  from  the  penis.  He  was  found  to  have  a  partial  rupture  in  his 
membranous  urethra.  A  soft  catheter  was,  however,  introduced  into 
the  bladder,  and  was  retained  for  ten  days,  when  the  patient  began 
to  pass  his  urine  naturally.  During  this  period,  the  temperature-chart 
showed  many  variations  which  gave  cause  for  uneasiness.  He  appa- 
rently made  a  good  recovery.  Twelve  months  afterwards,  he  again 
came  under  treatment,  for  a  stricture  of  the  worst  type.  Instances 
such  as  the  former,  which  are  not  exceptional,  point  to  the  conclusions 
that  a  stricture  is  by  no  means  a  necessary  consequence  of  a  ruptured 
urethra,  and  that  the  development  of  the  contraction  has  a  relation 
to  the  treatment  that  immediately  follows  the  infliction  of  the 
lesion. 

My  own  observations  on  this  point  appear  to  correspond  with  those 
of  Dr.  MaxOberst,  of  Halle,  who  states  (Volkniann's -S'a?n?/!?Hn3£7!n. 
Vortriige,  No.  210)  that,  if  this  injury  be  treated  by  a  free  outlet  for 
the  urine,  and  effusion  from  the  internal  wound,  it  need  seldom  excite 
serious  apprehension  :  but  if,  on  the  other  hand,  it  be  not  judiciously 
dealt  with,  it  will  in  many  instances  not  only  threaten  the  life  of  the 
patient,  but  permanently  impair  the  urethra. 

Further,  it  must  be  noted  how  unfavourable  are  the  conditions  for 
producing  the  best  kind  of  rep.air  which  generally  attend  the 
operation  of  internal  urethrotomy.  The  section  which  is  requisite  for 
the  division  of  the  contraction  necessarily  paralyses  the  urethra  to  the 
extent,  or  rather  more,  of  the  wound  that  has  been  inflicted.  Hence 
the  process  of  repair  has  to  be  carried  on  with  the  wound  soaked  in  the 
urine  that  is  left  behind  to  stagnate,  and  to  undergo  change,  after  each 
act  of  micturition.  This  is  a  very  different  condition  from  the  incontinent 
flow  of  urine  over  the  glazed  and  granulating  open  wound  of  a  litho- 
tomy, or  of  a  perineal  section.  In  one  case,  it  is  merely  contact  of 
urine  with  open  surfaces ;  in  the  other,  retention  within  a  confined 
space. 

Amongst  the  most  valuable  contributions  made  to  the  surgery  of  the 
urinary  organs  must  be  included  the  late  Professor  Syme's  observa- 
tions (Ore  Slridure  of  the  Urethra  and  Fistula  in  Perinao,  Edinburgh, 
1849)  on  the  treatment  of  stricture  by  perineal  section — a  communica- 
tion which  may  be  regarded  as  the  most  important  one  we  possess  on 
the  radical  treatment  of  this  affection.  In  it  we  have,  not  only  pro- 
vision for  the  complete  division  of  the  stricture,  but  also  for  avoiding 
those  contingencies  to  which  I  have  referred  a^  seriously  interfering 
with  the  more  general  acceptance  of  internal  urethrotomy.  Amongst 
the  few  specimens  I  know  of,  where  there  is  evidence  that  a  stricture 
had  been  permanently  cured,  is  one  that  recently  came  under  notice  at 
the  Koyal  Infirmary.  It  was  from  a  patient,  aged  46,  who  died  of 
chronic  Bright's  disease,  in  Dr.  Davidson's  ward,  in  February, 
1885. 

When  ten  years  old,  b.e  injured  his  perimeum,  and  subsequently  suf- 
fered from  stricture  and  urinary  tistulse  of  the  worst  type.  In  1867, 
Mr.  Bickersteth  performed  Syme's  perineal  section  for  him.  In  1S69, 
he  was  known  to  be  quite  well  ;  and,  dnring  his  recent  residence  in 
the  Royal  Infirmary,  Jlr.  Bickersteth  took  care  to  determine  that  the 
stricture  had  not  returned,  though  no  precautions  appear  to  have  been 
taken  by  the  patient  during  this  long  interval  of  time.  After  his  death 
from  renal  causes,  as  mentioned,  the  urethra  was  removed  and  care- 
fully examined.  No  sign  of  stricture  could  be  found  ;  in  fact,  the 
calibre  of  the  urethra,  along  the  line  where  the  section  had  been  made, 


was  positively  larger  in  proportion  to  the  rest  of  the  canal ;  it  seemed 
to  have  yielded  somewliat  under  the  pressure  of  urine. 

I  have  frequently  resorted  to  Syme's  operation,  with  excellent  re- 
sults, where  it  was  possible  to  include  the  whole  of  the  stricture 
within  the  limits  of  a  perineal  incision.  It  is  clear  that  this  proceed- 
ing is  not  applicable  to  some  Very  obstinate  strictures,  by  reason  of 
their  position  and  relation  to  the  perinaeum.  For  instance,  strictures 
within  the  limits  of  the  scrotum,  or  in  the  penile  urethra,  are  obvi- 
ously beyond  a  legitimate  reach  of  it. 

A  careful  consideration  of  the  various  points  to  which  I  have  already 
given  prominence  led  me  to  conclude  that  it  might  be  possible  advan- 
tageously to  combine  the  two  operations  of  external  and  internal 
urethrotomy.  In  doing  so,  my  object  wa-s  to  secure  that  the  healing 
process  following  the  division  of  the  stricture  should  proceeil  without 
being  subjected  to  those  influences,  immediate  and  remote,  which  I 
have  ascribed  to  the  presence  of  stagnant  urine  in  the  wound.  I 
desired  to  put  in,  as  Gouley  {Diseases  of  the  Urinary  Organs,  p.  "6, 
New  York,  1873)  expresses  it,  "a  cicatricial  splice,"  which  should  be 
formed  under  circumstances  most  favourable  to  kindly  repair.  H»w 
this  was  to  be  done,  will  best  be  understood  by  a  perusal  of  the  cases 
I  will  now  relate.  The  first  case,  which  served  to  lead  up  to  the  more 
complete  development  of  the  process,  is  as  follows. 

Case  i. — J.  McL.,  aged  36,  came  under  my  notice  at  the  Royal  Infir- 
mary in  May,  1884,  with  a  tight  bulbous  stricture.  Fourteen  years 
previously,  internal  urethrotomy  had  been  performed.  With  care,  he 
kept  well  until  within  the  last  12  months,  when,  by  neglecting 
the  use  of  the  bougie,  the  stricture  returned  ;  it  was  a  dense  one,  and 
would  not  yield  to  dilatation.  On  June  6th,  I  performed  Holt's 
operation,  with  a  smaller  divulsor  than  usually  employed.  Alter  this 
was  done,  a  fuU  sized  bougie  passed  readily  into  the  bladder.  There 
was  much  febrile  excitement  afterwards,  and  on  the  10th,  a  con- 
siderable perineal  tumefaction  could  be  felt.  The  patient's  condition 
was  such  as  to  cause  me  some  anxiety.  With  the  view  of  averting 
abscess,  and  possibly  extravasation  of  urine,  on  the  11th  1  passed  a 
grooved  staff,  opened  the  perin.-eum,  and  introduced  a  drainage- tube 
into  the  bladder.  The  point  wheie  the  urethra  was  opened  was  just 
behind  the  stricture  that  had  been  divulsed.  The  patient  made  a 
good  recovery  ;  and  when  he  was  l.^.st  seen,  eleven  months  after  the 
operation,  a  No.  10  bougie  passed  easily,  and  he  was  urinating  nor- 
mally. This  case  is  merely  introduced  as  being  a  suggestive  one  in 
connection  with  others  that  followed.  It  pointed  to  the  local  and 
general  advantages  that  immediately  followed  the  complete  with- 
drawalof  the  urine  from  contact  with  the  divulsed  portion  of  the  urethra. 
C.\sEii. — J.  C, aged  45,  wasadmittedon  July  2nd,  1884,  withatight 
stricture  of  the  bulbous  urethra,  perineal  fistula;,  and  a  chronic  orchitis. 
On  July  9th,  I  succeeded  in  passin"  through  the  stricture  a  No.  2 
English  bougie.  In  the  evening  he  had  a  severe  rigor,  and  was 
feverish  afterwards.  On  July  11th,  I  divided  a  long  stricture  with 
Maisonneuve's  urethrotome.  I  then  placed  the  patient  in  the  lithotomy- 
position,  passed  a  grooved  staff,  opened  the  membranous  urethra,  and 
inserted  a  drainage-tube  into  the  bladder.  No  rigor  or  fever  fol- 
lowed, and  the  urine  drained  clear  of  the  stricture.  'Twice  a  day  the 
urethra  was  washed  out  from  the  external  meatus  with  an  anti- 
septic fluid  ;  for  19  days  the  urine  ilrained  by  the  perineal  tube. 
After  the  drainage-tube  was  withdrawn,  the  wound  closed,  and  the 
patient  left  the  infirmary  on  August  15th,  passing  a  full  stream,  and 
with  a  urethra  admitting  a  large  sized  instrument, 

C.iSE  III. — r.  McQ.,  aged  45,  wasadmitted  on  June  10th,  1SS4.  He 
had  a  urethra  which  was  impervious  just  behind  the  scrotum,  and 
numerous  fistula-,  through  which  pus  and  urine  trickled.  The  first 
thing  to  be  done  was  to  make  him  an  urethra,  or  rather,  a  direct  way 
into  his  bladder.  In  the  course  of  17  days,  I  succeeded  in  doing  this 
by  taking  a  line  which  I  thought  as  nearly  as  possible  corresponded 
w-ith  the  original  urethra.  Along  this  I  passed  a  urethrotome,  and 
made  him  a  passage  which  would  admit  a  good  sized  staff.  Then 
I  did  him  a  perineal  urethrotomy  for  drainage  ;  the  new  urethra  was 
washed  out  with  an  antisepric  fluid  frequently  from  the  front,  with 
the  result  that,  by  August  16th,  all  the  fistulx  had  closed  but  one, 
and  the  patient  returned  home  urinating  normally,  and  passing  a  full- 
sized  instniment. 

Case  iv.— E.  C,  aged  25,  wasadmitted  in  January,  1885.  He  had  a 
tight  stricture  in  front  of  the  scrotum,  and  a  urinary  fistula,  with  indu- 
rated edges,  through  which  urine  passed.  By  the  urethra,  the  patient 
voided  his  urine  in  drops.  On  J.iuuary  15th,  I  divided  the  stricture 
with  a  Watson's  urethrotome.  I  then  pared  the  edges  of  the  fistula, 
and  closed  it  with  silver  wire.  A  perineal  urethrotomy  was  next  per- 
formed, and  a  drain.age-tube  p.issed  into  the  bladder.  It  is  not  neces- 
sary to  follow  the  case  throughout.  On  February  21st,  he  was  dis- 
charged well ;  that  is  to  say,  his  fistula  and  perineal   opening  were 


July  18,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


93 


both  closed.     He  urinated  naturally,  and  a  full-sized  bougie  could   be 
passtJ.     He  has  reported  himself  once  siuce  as  (juite  well. 

Case  v.— W.  C,  aged  39,  was  admitted  on  January  2nd,  1885,  with 
the  history  of  a  stricture  extending  over  12  years.  He  had  undergone, 
some  years  ago.  Holt's  operation,  at  a  Birmingham  Hospital.  He  had  a 
tight  long  stricture  about  the  bulb,  and  a  less  important  one  behind 
it.  In  addition,  he  had  an  orchitis,  which  was  suppurating,  and  re- 
quired opening.  The  principal  stricture  was  long  and  cicatricial, 
such  as  is  generally  seen  when  from  any  cause  the  operation  of 
rupture  or  divulsion  of  a  stricture  has  failed.  I  could  only  pass 
an  extremely  fine  Instrument  to  commence  with,  and  it  was  not 
till  February  6th  that  I  had  made  sufficient  progress  to  get  in  a  urethro- 
tome. Having  succeeded  in  doing  this,  I  divided  both  strictures  in- 
ternally. In  doing  so,  the  longer  stricture  was  so  hard  that  the  in- 
strument failed  at  first  to  accomplish  what  I  desired,  I  therefore  had 
to  reintroduce  it,  and  to  use  it  more  freely.  To  satisfy  myself  that 
every  source  of  constriction,  along  the  whole  length  of  this  very  dis- 
torted urethra,  had  been  removed,  I  introduced  Gross's  dilator,  and, 
having  somewhat  separated  the  blades,  after  the  instrument  had  fairly 
entered  the  bladder,  I  withdrew  it.  I  thus  satisfied  myself  that  every 
cause  for  stricture  had  been  removed.  lu  doubtful  cases,  after  in- 
ternal urethrotomy,  I  have  thus  used  Gross's  dilator  with  advantage  ; 
to  operate  and  to  leave  a  single  band  of  contracted  tissue  undivided, 
however  slight,  is  to  provide  a  cause  for  the  development  of  another 
stricture.  After  I  had  satisfied  myself  that  the  stricture  had  been 
removed,  I  introduced  a  grooved  staff,  and  opened  the  membranous 
urethra  for  the  passage  of  a  drainage-tube  into  the  bladder.  The  pro- 
gress of  this  case  was  somewliat  delayed  ;  in  the  first  place,  the  internal 
urethral  incisions  had  been  so  free,  that  some  blood-clots  were  re- 
tained in  the  anterior  section  of  the  canal  and  suppurated  ;  it  was 
further  necessary  to  make  a  median  antescrotal  incision,  to  give  exit 
to  this  discharge.  I  have  since  provided  against  the  latter  contin- 
gency in  cases  where  I  have  had  to  make  the  internal  urethrotomy 
freer  than  usual,  by  introducing  a  piece  of  drainage-tube  through  the 
external  meatus,  and  bringing  it  out  from  the  perineal  wovuid  by  the 
side  of  the  bladder  drainage-tube  ;  this  permits  any  blood  to  drain  off, 
and  affords  a  ready  means  for  washing  out  this  portion  of  the  canal 
with  an  antiseptic  fluid.  In  this  way  the  urethrotoniywound  can  be 
made  to  heal,  not  only  without  contact  with  urine  from  the  com- 
mencement, but  free  from  the  constant  presence,  in  a  confined  space, 
of  the  products  of  the  healing  process.  In  other  cases,  where  the  in- 
ternal cut  has  been  small,  I  have  found  it  sufficient  to  have  the  an- 
terior portion  of  the  urethra  washed  out  frequently  with  an  antiseptic 
fluid  ;  this  can  be  readily  done  by  a  syringe  introduced  at  the  ex- 
ternal meatus,  the  fluid  escaping  by  the  perineal  wound.  I  have 
thought  it  necessary  to  refer  at  some  length  to  tliese  details,  inasmuch 
as  they  will  be  found  to  provide  for  the  complete  arrest  of  ha'mor- 
rhage  from  the  internal  section,  should  such  occur,  and,  further,  for 
the  application  of  the  antiseptic  system  in  the  subsequent  manage- 
ment of  the  wound,  if  this  precaution  Vie  deemed  desirable. 

To  continue  with  my  case.  In  addition  to  tha  drawback  whi'h  led 
to  this  digression,  the  patient  had  a  pretty  sharp  attack  of  bronchitis,  to 
which  he  appeared  subject.  The  perinealdrainaiie-tube  was  finally  with- 
drawn on  March  19th,  by  which  time  the  cicatricial  splice  was  soundly 
completed,  and  a  full  sized  instrument  could  be  passed  into  the  bladder. 

On  April  23rd  the  patient  was  discharged  well.  On  Jlay  llth, 
1SS5,  he  presented  himself  for  examination.  Bath  wounds  were  healed: 
he  was  passing  urine,  as  he  stated,  in  a  full  stream  for  the  first  time 
in  his  life,  and  a  large  bougie  passed  without  any  stricture  being  felt. 
What  pleased  me  most  was  to  find  the  steadj"  improvement  that  had 
taken  place  in  the  tissues  of  the  urethra  ;  instead  of  being  harsh  and 
unyielding,  they  had  become  almost  as  soft  and  pliant  as  in  tlie  origi- 
nal state.     This  was  obvious  both  from  within  and  without. 

I  am  indebted  to  my  house-surgeons,  Mr.  Pearson  and  Mr.  Dawson, 
for  the  careful  manner  in  which  the  numerous  details  connected  with 
the  management  of  tliese.  and  other  like  cases,  were  carried  out. 

Sufficient  illustrations  have  now  been  given  of  a  method  of  operat- 
ing which  has,  so  far,  justified  my  expectations.  I  shall  proceed  to 
notice  some  points  wliich  the  cases  suggest.  Tliough  it  wovild  be  pre- 
mature to  speak  of  the  combination  of  these  two  well  recognised  methods 
of  ojierating,  as  affording  a  means  of  radically  curing  urethral  stric- 
ture, there  is  much  encouragement  for  such  a  Iiope  in  what  has 
already  been  observed.  I  have  now  operated  in  this  way  on  twelve 
occasions,  without  meeting  with  any  discouragement ;  and  though  this 
number  is  not  large,  yet  it  includes  the  worst  and  most  unpromising 
types  of  the  disorder. 

In  the  first  place,  it  has  been  uniformly  noticed  that  after  the  double 
operation  we  nave  never  had  a  rigor,  nor  the  develcpment  of  that 
special  form  of  urinarj-  fever  which  fre(incntly  follows  internal  urethro- 


tomy, and  is  occasionally  fatal  without  forecast  or  explanation.  If 
there  have  been  any  febrile  excitement  at  any  time  after  these  opera- 
tions, it  has  not  been  of  an  excnptional  kiml,  but  similar  to  what  xa:  y 
follow  the  infliction  of  any  wound,  or  it  has  been  explainable  by  soii.c 
such  ordinary  occurrence  as  the  retention  of  matter  in  a  disused  fistula, 
or  sinus.  In  the  next  place,  we  have  been  able  to  put  into  the 
urethra,  at  the  point  required  and  to  the  extent  necessary,  a  cica- 
tricial splice  or  interval  of  new  tissue,  formed  and  completed  without 
contact  with  urine  or  other  possible  source  of  irritation.  If  the  urine 
be  capable,  as  it  has  been  suggested,  of  forming,  under  certain  con- 
ditions, poisonous  alkaloids,  their  absorption  by  these  wounds  has  been 
rendered  well  nigh  impossible.  The  urethra  has  been  placed  abso- 
lutely at  rest,  and  thus  the  process  of  repair  has  been  facilitated. 

We  have  already  had  evidence  as  to  the  different  character  of  the 
scar- tissue  which  is  produced  by  this  process,  compared  with  that 
which  follows  internal  urethrotomy,  where  no  special  provision  is 
taken  to  prevent  the  contact  of  stagnant  urine  and  discharge  with  the 
healing  wouud.  It  is  not  difficult  to  imagine  that  the  cicatrix  in  the 
two  instances  must  differ. 

One  word  before  I  finish,  in  reference  to  the  kind  of  external  urethro- 
tomy that  is  performeiL  To  speak  of  it  as  a  perineal  section  is  to  con- 
vey a  wrong  impression.  It  should  be  described  as  a  perineal  puncture 
with  a  knife,  completed  with  a  probe,  along  which  a  drainage-tube  is 
conducted  into  the  bladder,  the  process  usually  occupying  a  couple  of 
minutes,  or  thereabouts.  It  is  not  necessary  to  introduce  the  finger 
into  the  bladder  at  all  ;  in  fact,  this  should  be  avoided,  sis  it  may  cause 
a  prostatitis.  I  operate  in  the  following  manner.  The  patient  being 
placed  in  the  lithotomy-position,  and  a  grooved  staff  introduced,  I 
puncture  the  membranous  urethra  with  a  long  straight  finger-knife, 
one  inch  in  front  of  the  anus,  the  back  of  the  knife  being  towards  the 
rectum  ;  the  incision  is  slightly  enlarged  forwards,  so  as  to  permit 
the  introduction  of  the  index  finger  ;  if  the  staff"  be  found  exposed  at 
the  bottom  of  the  wound,  as  it  generally  is,  all  well  and  good  ;  if  nc  t, 
I  reintroduce  along  my  finger  to  the  bottom  of  the  wound  a  somewhat 
blunt  though  pointed  knife  (made  for  the  pm-pose),  with  which  I 
clear  away  the  tew  fibres  that  remain  between  the  tip  of  the  finger  and 
the  groove  ;  if  a  sharp  knife  be  thus  used,  either  the  wound  is  made 
unnecessarily  large,  or  the  finger  may  very  easily  be  cut.  The  plan  of 
the  incision  is  first  to  make  it  fit  the  finger,  and  subsequently  the 
drainage-tube  ;  if  this  be  done  accurately,  there  is  practically  no  bleed- 
ing. NVhen  the  groove  of  the  staff  is  felt,  Wheelhouse's  small  probe- 
pointed  gorget  is  slid  along  it,  the  staff  is  withdrawn,  and  the  drainage- 
tube  passed  along  the  concavity  of  the  gorget  into  its  position.  The 
proceeding  that  1  have  thus  described  is  merely  for  the  purpose  of 
drainage,  and  for  placing  the  urethra  at  rest.  It  is,  of  course,  pre- 
ceded by  the  performance  of  internal  uretlirotomy,  which  at  once 
admits  the  passage  of  a  full-sized  sound. 

It  may  be  urged.  What  is  to  be  done  with  those  cases  where  it  is  found 
impossible  to  pass  even  the  smallest  instriunent  to  commence  with  into 
the  bladder  ?  AU  I  can  say  is,  that  in  practice  I  do  not  meet  with 
these  cases  ;  where  urine  will  escape,  an  instrument  will  enter.  The 
great  improvement  that  has  recently  taken  place  in  urethral  instru- 
ments for  such  purposes  has  almost  entirely  removed  the  impassable 
stricture.  Where  there  are  fistulie,  and  the  urethra  is  at  some  spot 
imperious  both  to  urine  and  to  instrumentation,  we  have  a  very 
different  condition  of  matters.  One  of  the  cases  illustrates  what  may 
be  done  in  the  manufacture  of  a  new  urethra,  capable  of  jiermanently 
discharging  its  normal  function. 

The  drainage-tubes  I  employ  are  usually  of  gum-elastic,  four  or  five 
inches  in  length,  and  somewhat  less  in  thickness  than  an  ordinary 
index-finger.  They  are  secured  by  an  eye  on  each  side,  through 
which  a  tape  can  be  passed  ;  they  are  also  fitted  with  a  piece  of  India- 
nibber  tubing,  by  means  of  which  the  urine  is  conducted  iuto  a  re- 
ceptacle by  the  patient's  bedside.  In  some  cases,  where  the  floor  of 
the  bladder  is  very  irregular,  or  is  sacculated,  a  double  drainage-tube 
is  preferable.  The  length  of  the  drainage-tube  in  its  relation  to  the 
interior  of  the  bladder  is  of  importance.  It  should  be  just  within 
the  bladder,  and  no  more.  I  have  drainage-tubes  of  different  lengths, 
and  verify  theii-  snitability  to  each  particular  case  by  rectal  examina- 
tion. After  they  have  been  inserted  in  this  way,  a  correct  fit  and 
thorough  drainage  is  obtained. 

In  conclusion  :  why  persons  should  so  frequently  have  an  exceptional 
form  of  fever  after  internal  uicthrotomy,  and  why  wounds  of  the 
urethra  should  so  often  te  followed  by  the  formation  of  an  unusual 
kinil  of  scar-tissue,  are  points  worthy  of  our  most  careful  lui)uiry. 
For  it  may  be  said  truly  that  much  of  the  future  surgery  of  the  urinary 
organs  depends  upon  the  more  complete  elucidation  of  these  two 
questions.  If  this  paper  in  any  degree  contribute  towards  the  con- 
sideration of  these  topics,  its  primary  object  will  be  atlained. 
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JunoiNc;  by  llio  number  of  students  who  fail  to  comiilete  their  cdu- 
catiou,  together  with  those  whoso  after  career  is  a  failure,  it  is  maiii- 
fo»t  that  many  serious  mistakes  are  made  ;  and  that  it  woidd  have 
been  better  for  such  men  had  they  attuniiited  some  other  calling  in 
life,  more  suitable  to  their  capacities,  and  more  congenial  to  their 
tastes.  Bearing  in  mind  the  amount  of  hard  study  that  must  be  en- 
oouutered,  the  number  of  examinations  to  be  passed,  the  anxious  and 
laborious  nature  of  medical  practice — associated,  as  it  necessarily  Ls, 
with  a  keen  and  ever-increasing  competition — one  cannot  but  feel  that 
only  such  lads  as  possess  brain-power  above  the  average,  together  with 
sound  physical  health,  should  be  encouraged  to  enter  upon  .<iO  arduous  a 
■prolession  as  that  of  medicine.  It  is  useless  to  aim  at  toohighastandurj, 
or,  indeed,  to  lay  down  any  precise  rule  ;  but  it  is  desiiable,  both  for 
their  own  interest,  and  for  that  of  the  public,  that  those  who  uuder- 
tako  the  study  of  medicine  should  be  men  above,  or  certainly  not  be- 
low, the  average,  in  intellect,  education,  and  character. 

Il  appears  that  considiTablc  difliculty  is  experienced  liy  a  large 
nuniljer  in  obtaiiuug  the  jirimary  certificate  necessary  for  registration 
by  the  General  Medical  Council  ;  and  that  every  year  there  is  an  in- 
creasing number  of  rejections.  It  is  clear,  either  that  many  of  the 
apiilicants  must  have  been  exceptionally  dull,  or  that  they  have  been 
badly  taught.  The  hatter  is  often  doubtless  the  fact,  .■uul  it  is  a  further 
proof,  if  such  be  needed,  that  the  system  of  teaching  adopted  iu  many 
schools  is  exceedingly  delective.  The  cnmparatively  short  jieriod  of 
time  allotted  to  a  medical  student  at  college,  is  in  danger  of  being 
more  and  more  burdened  by  the  nniltiplieity  and  variety  of  the  .suli- 
jects  to  be  encountered.  It  should  be  the  aim  of  the  student  to 
acquire  thoroughly  what  is  indispensable;  and  this  he  will  be  more 
likely  to  do,  if  he  avoid  muddling  his  brains  with  more  than  he  can 
gtasp.  It  may  be  well  that  he  should  be  first  taught  "how  to 
think,"  and  then  he  will  be  better  prepared  to  be  taught  "what  he 
shoulil  think  about."  "With  a  view  to  remedy  the  ever  increasing 
dcu'ands  on  the  student,  it  is  desirable  that  the  order,  time,  and 
I'OUise  of  the  various  subjects  should  be  delJiiitely  arranged,  so  that  a 
unilorni  system  may  be  adopted  in  jireparing  students  for  the  various 
exaniinations.  It  is  also  further  needful,  that  there  should  be  one 
uniform  test  for  a  diploma  to  practise,  and  that  this  should  be  the 
same  throughout  the  United  Kingdom.  It  is  desirable  that  examin- 
ing bodies  should  publish  iu  their  calendars  or  reports  both  the 
written  and  the  ra-ci  succ  ijuestions.  This  would  both  act  as  a  check 
on  unreasonable  e.tainiuers,  and  serve  to  indicate  to  candidates  the 
lines  on  whicli  they  ought  to  work. 

The  education  of  the  present  age  has  a  tendency  to  cramming  ;  it 
.attempts  too  much.  Subjects  are  learnt  by  the  mere  mechanical 
effort  of  the  memory,  rather  than  intelligently  worked  out,  and  ]irac- 
tically  applied.  It  is  a  sy.stem  of  cramming  for  an  examination, 
i-.ithcr  than  a  sound  and  solid  preparation  for  tlic  real  work  of  life. 

Some  years  ago,  when  the  Lieneral  Meilieal  Council  was  duly  con- 
.atituted  by  Act  of  Parliament,  much  good  was  expected  to  lesultfrom 
its  formation.  It  was  naturally  expected  that  this  liody  would  lose 
no  unnecessary  time  in  arriving  at  some  intelligible  and  definite  con- 
idusious,  as  to  the  nature,  order,  and  time  of  the  various  subjects  to 
be  undertaken  by  students,  together  with  many  other  matters  of  in- 
terest to  the  general  practitioner.  These  expectations  have  not  been 
realised.  Thii:  assembly,  which  has  aninng.st  its  numbers  sonic  of  the 
mo.st  able  men  iu  the  profession.  h;\s  jiroved  to  be  a  very  costly  and 
unproductive  m.achinery,  resulting  in  little  else  than  endless  discussion 
aj)d  purposeless  deliberation.  We  .stand  in  need  of  a  thoroughly  rc- 
lucsciitatlve  council,  a  body  of  men  which  .shall  include  not  only 
those  inteiested  iu  colleges  and  charters,  but  also  a  liberal  jiroportioii 
of  nicmbers  chosen  from,  and  elected  by,  the  medical  practitioners. 


When  legally  qualified,  the  beginner  has  apparently  a  wide  field  of 
work  frwu  which  to  choose,  such  as  the  Army,  Navy,  civil  ap]ioint- 
meiit.s,  and  private  practice.  The  country  practitioner,  especially, 
leads  a  laborious  life.  Thomas  Carlylc  speaks  of  him  as  "continu- 
ally scurrying  liither  and  thither  in  his  gig  ;  now  at  a  birth,  and 
now  at  a  deatli,  he  is  perpetually  on  the  confines  of  existence. "  Both 
rur.al  and  urban  medical  men  have  their  drawbacks  and  advantages. 
l>ut  it  has  sometimes  occurred  to  me,  that  the  two  might  now  and 
then  exchange  places,  for  a  .short  time,  with  mutual  advantage.  .Such 
a  change  of  air  aud  scene  would  especially  benefit  those  living  in 
very  large  towns,  to  whom  the  pure  air  and  the  charming  scenery  of 
the  country  in  the  summer  time  must  do  good  ;  and,  on  the  other 
hand,  it  would  probably  prove  advantageous  to  tlie  countrj-  practi- 
tioner for  a  short  time  to  take  charge  of  a  practice  in  a  populous 
centre. 

1  would  venture  to  suggest  the  desirability  of  fonning  a  local 
medical  society,  wherever  there  are  a  sufficient  number  of  medical  men 
in  the  neighbourhood,  and  it  does  not  require  many  to  accomplish  it. 
These  local  efforts  need  in  no  way  whatever  diminish  the  strength 
and  esprit  dc  corps  of  the  various  Branches,  which  would  be  very  un- 
desirable ;  but,  on  the  contrary,  tend  rather  to  add  to  their  numbers, 
to  increase  their  popularity,  and  to  extend  their  sphere  of  usefulness. 

■With  most  of  us,  our  professional  work  is  our  means  of  livelihood  ; 
so  is  the  lawyer's,  so  is  the  clergyman's.  But  with  all  of  us,  I  doubt 
not,  it  is  something  more,  and  that  something  more  just  makes  all 
the  difference  between  the  purely  commercial  and  the  professional. 

The  science  of  medicine  and  surgery  is  continually  advancing.  The 
succc-sive  learners  of  one  generation  become  the  advanced  tcacncrs  of 
the  next.  A'ery  dilferent  is  it  with  the  profes.sion  of  the  law,  which 
has  advanced  tardily  onward.-^,  with  but  comparatively  little  jirogress. 
Divinity,  of  which  I  would  speak  with  respect,  is  said,  by  some,  to 
be  centuries  behind.  It  is  at  least  unfortunate  that  some  of  its  own 
followers,  if  not  actually  afraid  of  science,  seem  to  fear  that  they  may 
bo  unable  to  reconcile  themselves  and  their  views  with  the  teachings 
of  the  scientist.  Very  dilferent  is  it  iu  the  broad  and  unfettered 
school  of  medicine.  The  open  book  of  nature  is  ever  before  us,  and 
we  gladly  welcome  all  science,  all  knowledge,  and  all  truth.  It  is 
fortunate  for  mankind  that  the  science  of  health  and  healing  is  gra- 
dually becoming  more  complete,  and  more  potent  for  good.  Medical 
men  are  thus  enabled  to  teach  and  to  carry  out  the  laws  of  health. 
Thus  do  they  help  to  make  men  happier,  because  they  assist  to  make 
them  healthier.  Nor  do  they  limit  themselves  to  these,  their  especial 
duties  ;  but  it  may  honestly,  and  truthfully  bo  said,  that  they  are 
really  to  join  in  every  effort  for  the  advancement  of  science,  the 
comlbrt  and  happiness  of  those  about  them,  and  the  good  of  mankind 
at  large. 


THE   LEPROSY-BACILLUS. 
By    JOHN    LINDSAY    STEVEN,    M.D., 

Assistant  to  the  Prufessor  uf  Cliiiicul  Medicine,  Glasgow  University,  etc. 

The  general  characters  of  the  leprosy-bacillus  (bacillus  leprae)  have 
been  so  thoroughly  investigated,  and  so  well  described,  within  the  last 
five  or  six  \'ears,  that  my  chief  reasons,  and  also  excuse,  for  recording 
the  results  of  the  examination  of  tho  following  case  are  (1)  that  I  may 
add  to  the,  as  yet  at  least,  comparatively  small  numl)er  of  investiga- 
tions on  this  subject,  and  (2)  that  I  may  point  out  how  far  my  own 
somewhat  limited  observations  agree  with  what  has  been  recoi'ded  by 
others. 

Since  the  publication  of  Virchow's  book  on  tumours,  there  has  been 
but  little  dilhculty  experienced  in  as.sigiiing  to  lepro-sy  its  pla«e 
amongst  those  diseases  whose  chief  niorliid  feature  consists  in  the 
development  of  areas  of  gianulation -tissue  iu  diircicut  parts  of  the 
body.  Next  to  Virehow,  perhaps,  wo  owe  one  of  the  most  careful 
and  accurate  accounts  of  the  histology  of  leprosy  to  Dr.  E.  Thoraa,' 
and  we  are  also  much  indebted  to  the  labouis  of  various  Norwegian 
investigators  on  this  subject.  The  next  advance  in  our  knowledge  of 
leiuosy  was  made  when  it  was  demonstrated  that  a  b.acillus  was 
always  to  be  discovered  in  the  areas  of  mil  bid  tissue.  The  bacillus 
was  first  demonstrated,  in  1ST3,  to  the  Medical  Society  of  Christiania, 
liy  Hansen,  of  Bergen.'-  The  discovery  does  not  seem  to  have  excited 
very  much  attention,  until  the  publication,  iu   ISrO  .lud  1S80,   of 

1  IleitiAge  7.in-  pathologiscticn  Anatomic  der  I«epra  Arabuui.^-Vircbow'a  Archiv, 
15(1.  Ivii.  p.  4.'i5. 
-  Tlic  Cliaractcristic.'i  of  IrfiimiSy,  A'pi-ii.  htfd.  Arkiv,  vol.  i,  No.  13. 
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Neissei's^  Texj  careful  and  elaborate  investigations,  when  Hansen  at 
once  proceeded  to  establish  his  claim  to  priority  by  ]niblishing.  con- 
temporaneously in  English,  French,  and  German,'  a  paper  on  the 
subject.  In  addition  to  the  work  done  in  Norway  and  Germany,  very 
careful  investigations  have  been  carried  out  in  France,  >h^.  Cornil  and 
Suchard  ; '^  and  in  our  own  country  the  labours  of  George  Thip,''  of 
London,  in  this  particular  department  of  research  must  also  be  men- 
tioned. Following  upon  the  discovery  of  the  organism,  came  the 
attempt  on  the  part  of  many  to  reproduce  the  disease  in  the  lower 
aiumals  by  means  of  inoculation.  The  results  of  these  experiments 
have  been  rather  conflicting,  some  seeming  to  show  that  it  is  not 
possible  to  reproduce  the  disease,  whilst  others  would  indicate  that  at 
least  a  localised  leprosy  may  take  place.  With  sjiecial  reference  to 
this  department  of  the  inquiry  may  be  mentioned,  in  addition  to  the 
above,  the  woiks  of  Kbhncr,"  and  of  Damsch.' 

The  man  whose  skin  1  have  had  the  opportunity  of  examining,  is  a 
patient  in  the  cutaneous  wards  of  the  Western  Infirmary,  Glasgow, 
under  the  care  of  Professor  llcCall  Anderson,  at  whose  request  I  un- 
dertook the  investigation,  and  to  whose  kindness  I  am  indebted  for 
the  following  particulars  of  the  clinical  history.  He  is  a  hawker  of 
coals,  aged  25,  and  was  admitted  to  the  infii-mary  on  Febraary  4th, 
1885,  complaining  of  a  tubercular  eruption  of  the  face,  arms,  and 
legs  of  nine  years'  duration,  and  of  aphonia  of  one  year.  The  follow- 
ing is  the  note,  entered  in  the  ward-journal,  of  his  condition  on  ad- 
mission. There  are  patches  on  the  upper  and  lower  extremities, 
rounded  in  form,  and  varying  in  size  from  a  cherrj-  to  a  walnut. 
These  patches  have  always  tended  to  grow  to  a  certain  size,  to 
remain  so  for  an  indefinite  period,  and  then  gr.idually  to  become 
less,  and  disappear,  leaving  only  a  sti^ining  and  slight  thickening  of 
the  skin.  The  features  are  greatly  distorted,  the  tissues  being  infil- 
trated, and  the  natural  lines  of  the  wrface  much  exaggerated.  The 
skin  of  the  forehead  is  thickened  ?9Jd  corrugated,  and  the  tissues 
above  the  eyelids  project  and  hang  clAvn  so  much  as  to  interfere  with 
vision,  especially  of  the  left  eye.  "fee  eyelashes  and  eyebrows  are 
almost  gone.  The  lips  are  enormouslwincrcased  in  size,  and,  since  he 
fell  on  his  face  a  year  ago,  there  has  b^n  on  the  forehead  and  nose  a 
tendency  to  ulceration.  On  the  armsifiie  eruption  is  chiefly  confined 
to  the  extensor  surfaces,  extending  fr^  the  shoulder  to  the  wrists, 
being  macular  over  the  shoulder,  but  fee^^ere  tubercular.  The  hips 
and  fx'ont  of  the  knees,  and  the  postoriSteMrrfaces  of  the  legs  and  feet, 
are  also  involved.  The  skin  of  the  feet%a3  a  more  or  less  white  and 
silvery  appearance,  and  there  is  a  tuberculi^gondition  of  the  scrotum 
and  prepuce.  He  cannot  speak  above  a  whii^r  :  the  tongue  presents 
deep  fissures,  and  there  is  a  slight  difficulty  ii^wallowing. 

From  these  notes  it  will  be  seen  that  the  case  is  one  of  typical 
tubercular  leprosy,  and,  as  the  history  and  treatment  hare  been  fully 
recorded  by  Dr.  Anderson,'  it  is  unnecessarj-  to  dwell  further  upon  it. 
I  may  simply  add  that  the  patient  was  born  and  brought  up  in  India, 
where  he  contracted  the  disease,  that  he  has  been  under  observation 
more  or  less  for  a  period  of  six  years,  and  that,  in  ISrO,  when  he  was 
for  a  lengthened  period  under  Dr.  Anderson's  care,  he  was  consider- 
ably benefited  by  treatment. 

Having  thus  briefly  described  the  main  features  of  the  case,  I  now 
proceed  to  indicate  the  methods  by  which  the  bacOli  were  sought  for 
and  found. 

The  surface  of  a  large,  and  not  very  old,  tubercle  on  the  left  fore- 
arm was  frozen  with  ice  and  salt,  and  then  a  small  elliptical  portion 
of  the  skin  was  excised.  This  was  at  once  placed  in  absolute  alcohol, 
in  which  it  was  kejit  for  some  days  to  harden,  after  which  sections 
were  made.  As  the  portion  of  skin  I  was  able  to  get  was  very  small, 
it  had  to  be  very  cautiously  dealt  with  ;  notwithstanding,  I  managed 
carefully  to  prepare  and  examine  about  thirty  specimens.  Two 
dyes  were  made  use  of  to  stain  the  bacilli,  namely,  fuchsin  and  gen- 
tian-violet ;  and  two  ditferent  methods  of  procedure  were  employed, 
namely,  Ehrlich's  method  for  tubercle-bacilli  and  Gram's  method. 
As  the    former    of   these    methods   is   now    well   known   and    ex- 


^  Breslauer  Arztl.  ZeiUcKr.,  1S79,  Nos.  20  and  21  ;  also  Weitere  Beitr.igc  zur 
.ttiotogie  der  I^pra,  Virchow's  ArcK'iv,  ISSl,  Btl.  Ixxxiv,  page'  514. 

*  Bacillus  Lejiraj,  Virchow's^rc/itr,  Bd.  Ixsix,  p.  32;  &\^o  QnarUrly  Journal  of 
MuTOStyypicot  Science,  N.  S.,  vol.  xx,  p.  92. 

*  Note  sur  le  Si<^ge  de.s  Parasites  de  la  LGpre.— Ann.  de  Dermatol,  ct  de  Saphiti- 
grayhie,  Tom.  ii,  No.  4.  Cornil  has  aLso  made  the  foUowing  communications: 
Kote  sur  le  Siege  des  Ricteries  dans  1,1  Leprc  et  sur  les  Wsions  dps  Organes  dan'J 
oettf  Maladie,  Bull,  del' Acad,  de  Mid.,  ^"o.  3;  also  G<u.  Mid.  de Pariif,  No.  44; 
:ilso  r Union  Mrd.,  Kos.  134,  ITS,  and  179. 

<^  On  the  Baciltns  of  Leprosy,  Mal.-Chir.  Trans.,  Loudon,  1SS3.  Second  scries, 
vol.  Xiviii,  p.  :n'j  ;  also  Dkit.  Mf.d.  Jour.,  Jtdy  19th,  1SS4,  p.  100. 

'  Uebertragmigsversucho  von  Lepra  auf  Thiere.— Virchow's  Archiv,  Band 
Ixxxviii,  p.  2S-.  .  t 

"  Uebertraguugsversuche  von  Lepra  auf  Thierc— Virchow's  Arehiv,  1S83,  Band 
xrii,  p.  20. 

'  Glasgow  iledieal  Journal,  April  18*5,  vol.  xxiii,  p.  303. 


tensively  employed,  it  is  unnecessary  to  describe  it  further  ;  but,  as 
Gram's  method  is  much  more  recent,  and  gives  very  beautiful  results. 
I  may  perhaps  be  excused  for  referring  to  it  a  little  more  in  lUtail.'" 
Ehrlich's  solution  of  gentian-violet  in  anilin-oil  water  is  prepared  in 
the  following  way.  Four  parts  of  anilin-oil  are  placed  in  !00  parts 
of  water,  shaken  well  for  about  a  cpiarter  of  an  hour,  and  then 
filtered  ;  the  filtrate  should  be  perfectly  clear.  To  100  parts  of  this 
anilin-oil  water  solution,  five  parts  of  a  saturated  solution  of  gentian- 
violet  in  alcohol  arc  added,  and  the  dye  is  ready  for  use.  Now  comes 
the  first  step  in  Gram's  method  ;  the  sections,  which  must  have  been 
hardened  in  alcohol,  are  transferred  from  absolute  alcohol  to  the 
above  solution  for  a  few  minutes.  Thcj-  are  then  transferred,  for 
from  one  to  three  minutes,  to  an  iodine  solution  prepared  as  follows  : 
iodine,  one  part ;  iodide  of  potassium,  two  parts ;  distilled  water,  300 
parts.  They  are  then  brought  into  absolute  alcohol,  which  prac- 
tically decolorises  them,  and,  after  treatment  with  oil  of  clove?,  are 
mounted  in  Canada-balsam  in  the  usual  way,  or  they  may  be  pre- 
served in  glycerine.  With  either  of  these  methods,  the  bacilli  were- 
easily  demonstrated,  although  perhaps  the  most  beautilul  results  were 
obtained  by  Gram's  method.  In  order  to  study  the  exact  relation- 
ship of  the  organisms  to  the  tissue-elements,  a  number  of  the  sections 
were  double-stained,  the  contrast  dye  being  Bismarck-brown  ;  and  a 
few  sections  were  carefully  examined  without  staining,  in  order,  as 
far  as  possible,  to  investigate  the  histology  of  the  condition. 

Having  thus  indicated  the  methods  of  investigation,  I  shall  now 
proceed  to  describe  the  appearances  observed.  With  regard  to  the 
histology  of  the  skin,  it  may  be  stated  that  the  results  of  the  exami- 
nation, both  of  stained  and  of  unstained  pnpirations,  agreed  in  the 
main  with  those  of  Thoma.  The  epidermis  was  unbroken,  and 
showed  all  the  layers  of  epidermic  cells  in  a  healthy  state,  with  the 
exception,  perhaps,  that  the  deeper  layers  were  unduly  pigmented.  As 
has  been  described  and  figured  by  Thoma,  the  rete  mucosum  was- 
separated  from  the  underlying  leprous  tissue  by  a  thin  layer  of  con- 
nective tissue.  Beneath  this  thin  layer  came  a  dense  infiltration  of' 
cells,  which  was  more  or  less  unbroken  and  continuous  under  the 
skin  in  a  horizontal  direction,  and  extended  in  depth  from  the 
rete  mucosum  to  the  subcutaneous  fatty  tissue.  In  the  subcutaneons 
adipose  tissue,  it  was  found  that  the  continuous  character  of  the  cell- 
infiltration  had  disappeared,  and  had  given  place  to  more  or  less 
rounded  masses  of  granulation-tissue  (.sometimes  not  at  all  ui.likt 
tubercles),  which  were  often  of  considerable  size.  It  was  evident  that 
these  masses  had  replaced  the  normal  adipose  tissue,  because  they 
were  often  observed  to  be  surrounded  by  coarse  connective  tissue 
bauds,  apparently  the  normal  connective  tissue  trabeculte  of  the 
subcutaneous  tissue :  and  here  and  there,  where  the  infiltration  was 
less  dense,  round  cells  were  seen  insinuating  themselves  between  tht- 
individual  fat-globules,  and  obviously  exercising  pressure  upon  them. 
Often,  too,  a  few  fat-globules  were  observed  still  remaining  in  the 
midst  of  a  nodule  of  new  cell-growth.  As  regards  the  nature  of  the. 
cells  composing  this  new  growth,  there  i?an  be  no  doubt  that  they 
mostly  presented  the  characters  of  ordinary  leucocytes  or  lymphoiUi 
corpuscles.  Here  and  there  they  presented  the  appearance  of  epi- 
thelioid cells,  and  very  rarely,  if  at  all,  were  any  cells  of  the  nature- 
of  typical  giant-cells  observed.  It  is  not  at  all  improbable,  I  think, 
that  the  presence  of  large  or  epithelioid  cells  in  the  growth  is  to  be 
explained,  as  shall  be  pointed  out  afterwards,  by  the  action  of  the 
bacilli  upon  the  round  cells  of  the  leprous  tissue. 

As  regards  the  bacilli,  they  were  present  in  the  skin  in  simjdy 
enormous  numbers,  so  much  so  as  at  first  sight  to  suggest  the  idea 
that  the  swelling  was  probably  in  some  measure  due  to  the  aggrega- 
tion of  the  organisms.  Examined  with  the  A.  A.  of  Zeiss  (about  60 
or  70  diameters),  the  sections  presented  the  appearance  as  if  the  :.uclei 
of  the  connective  tissue  were  stained  ;  this  nuclear  appearance  being 
by  far  the  most  pronounced  in  the  areas  of  granulation-tissue,  and 
scarcely  at  all  elsewhere.  (In  what  follows,  I  shall  describe  tic  ap- 
pearances as  observed  in  specimens  prepareii  with  gentian-violet,  iu 
which  the  organisms  are  blue  or  violet  in  tint,  although  exactly  tbc 
E.ame  remarks  apply  to  specimens  treated  with  fuchsin,  for  which  dyt> 
the  organisms  have  great  avidity.)  With  the  D.  of  Zeiss,  it  was  seen 
that  the  blue  staining  of  the  sections  was  caused  by  two  conditions  : 
(l)by  the  presence  of  innumerable  exceedingly  minute  rod-slapcd 
bodies,  and  (2)  by  rounded  blue-stained  co^pu^cles,  ofieu  of  con.siiler- 
able  size.  The  bacilli  -nere  situated  in  the  mundi-d  masses  of  graunla- 
tion-tissne,  as  well  as  in  the  more  dill'use  infiltrations  of  round  lAh. 
but  they  were  scarcely,  if  at  all,  to  bo  iliscovered  in  the  more  nnriiial 
portions  of  the  sections.     Thin  states  that,  in  one  of  lii.i  specimens, 

10/forl»-/irilI  drr  tied.,  1S,S4,  p,  IS,i,  Al,«>  .Uioiojfoj'i'*-*'  Technii;,  yvn  Up,  C. 
Fricndlaonder,  Zwcite  -mtiiige,  Berlin.  1,SS4.  p.  49.  Als«>  I'ractical  FaHi'-li^g, 
bvG.  Woodho.-id,  M.U.    f^econd  edition.    Edinburgh.    1S.<!5.    p.  515. 
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he  found  the  organisms  in  the  epidermis,  Imt  I  have  leen  unaUe  to 
verify  this,  my  observations  in  this  regard  agreeing  with  those  of 
Cornil  and  Sudiard.  A  more  careful  examination  of  the  rounded 
blue-stained  corpuscles,  already  mentioned,  showed  that  thoy  were 
lymphoid  cells  swollen  out  and  distended  by  the  numerous  bacilli  con- 
tained in  their  interior.  This  observation  was  confirmed  by  the  exa- 
mination of  sections  which  had  been  treated  with  Bi.smarck-brown  a.s 
a  contrast-stain.  It  was  then  seen  that,  while  the  gieat  mass  of 
lymphoid  corpuscles  composing  the  new  morbid  tissue  absorbed  tlie 
brown  colour  grecilily,  those  containing  batilli  retained  their  original 
violet  colour,  and  were  generally  somewhat  larger  ami  roundci-  than 
the  other  cells  of  the  part.  It  thus  became  evident  to  me  that  the 
presence  of  the  bacilli  exercised  some  important  alteration  in  the  con- 
stitution of  the  cells,  leading  them  to  give  a  ditl'erent  colour-reaction 
from  the  others  ;  and  in  this,  as  I  found  out  afterwards,  my  observa- 
tions agreed  entirely  with  tho.se  of  Neissi>r,  who  showed  that  the  effect 
of  the  bacilli  was  to  bring  about  an  alteration  in  the  chemical  con- 
stitution of  the  allected  cells.  It  thus  becomes  not  at  all  improbable 
that  the  so-called  "  lepra-cells"  are  simply  the  granulation-tis-sue 
cells,  altered  by  the  presence  of  the  organisms  in  their  interior. 

The  general  arrangement  of  the  organisms  was  often  suggestive  of 
their  being  contained  within  the  lymphatic  spaces  ;  and  I  have  more 
than  once  observed  a  narrow  line  of  cells,  containing  organisms,  or  of 
free  bacilli,  extencling  through  one  of  the  strands  of  connective  tissue 
already  described,  the  whole  appearance  suggesting  that  these  elements 
were  contained  in  a  minute  lymphatic  channel.  I  haye  also  occasion- 
ally observed  that  the  large  bacillus-holding  cells  assume  an  elongated 
shape,  as  if  they  were  contained  within  a  very  minute  space  or  tube. 
These  remarks  with  reference  to  the  intimate  relationship  existing 
between  the  morbid  process  and  the  lymphatics  are  in  agieemont  with 
the  earlier  histological  researches  of  Tlioma,  and  the  more  recent 
observations  of  George  Thin  and  others,  on  the  bacillus  of  leprosy. 
In  addition  to  being  contained  within  the  cells,  I  am  also  of  opinion 
that  the  bacilli  exist  abundantly  in  the  free  state,  and  then  they  are 
generally  situated  within  the  lymphatic  spaces.  Sections  of  blood- 
vessels were  frequently  observed  in  the  specimens,  but,  so  far  as  I 
could  make  out,  no  bacilli  were  contained  within  them.  With  regard 
to  the  presence  of  the  organisms  in  the  blood-vessels,  considerable 
difference  of  opinion  seems  to  exist  :  but  Thin  states  that  he  has,  in 
some  instances,  discovered  them  in  the  blood-vessels  of  the  tubercles, 
and  in  this  he  is  borne  out  by  Kobner  and  others. 

In  order  to  study  more  particularly  the  characters  of  the  bacilli 
themselves,  the  sections  were  subjected  to  examination  by  means  of 
Zeiss's  one-eighteenth  oil-immersion  lens ;  the  entire  system,  by 
careful  measurement,  having  been  found  to  magnify  about"l,600  dia- 
meters. The  bacilli  were  then  seen  to  be  fine  minute  rods  of  con- 
siderable length,  occurriDg  either  singly,  or  in  groups,  or  in  the 
interior  of  cells,  as  has  been   already  described.     They  were   often 
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sharply  pointed  at  each  extremity;  and  almost  all  of  thcin  con- 
tained small  rounded  spores,  which  varied  considerably  in  size  in  some 
instances,  the  larger  spores  being  in  the  centre.  The  beaded  appear- 
ance produced  by  the  spores  is  very  striking,  and  has  been  tolerably 
well  reproduced  in  the  woodcut,  the  drawing  for  which  was  made  to 
scale  with  the  aid  of  the  camera  lucida.  Is'ei.s.ser  states  that  the 
tiaciUi  may  contain  from  two  to  three  spores  ;  but,  as  may  bo  seen  in 


the  illustration,  I  was  frequently  able  to  count  five.  In  addition  to 
being  sharp  at  the  extremities,  the  bacilli  are  often  slightly  curved. 
According  to  yeis.ser,  the  organisms  are  often  surrounded  by  a 
mucoid  covering  ;  but  this  I  have  been  quite  unable  to  demonstrate. 
So  far  as  1  have  been  able  to  measure  the  bacilli,  my  results  agree 
with  those  recorded  by  other  observers  ;  namely,  from  four  to  six 
micromillim^tres  (that  is,  about  one-five-thousandth  of  an  inch,  or 
from  about  one-half  to  three-fourths  of  the  diameter  of  a  red  blood- 
corpuscle).  1  compared  the  organisms  with  specimens  of  the 
tubercle-bacillus ;  and,  while  there  can  be  no  doubt  that  there  is  a 
great  similarity  in  many  points  between  them,  I  am  of  opinion  that 
the  leprosy-bacilli  are  considerably  smaller  and  finer.  With  regard  to 
the  size  of  the  bacilli,  it  is  interesting  to  note  that  Cornil  has  shown 
that  they  are  much  smaller  in  the  skin  than  in  some  parenchymatous 
organs ;  for  example,  the  testicles,  where  they  may  metisnre  from 
12  to  15  micromillimfetres.  In  the  woodcut,  I  have  endeavoured  to 
show  the  appearance  presented  by  the  bacilli  when  they  are  contained 
in  the  interior  of  cells  ;  and  for  this  purpose  I  have  drawn  three  of 
the  large  distended  celb  already  described. 

I  have  thus  endeavoured  to  give  an  accurate  account  of  my  examina- 
tion of  the  skin  in  this  typical  case  of  leprosy,  and  so  to  add  to  the 
number  of  those  observations  which,  I  think,  indubitably  prove  that 
leprosy  is  a  disease  entirely  dependent  upon  the  presence  and  develop- 
ment of  a  specific  organic  virus.  As  my  investigations  have  been  wholly 
liu'.itpil  to  the  examination  of  a  portion  of  the  .skin  excised  from  a 
living  patient,  I  have  not  thought  it  either  necessary  or  right  to 
di.scuss  the  condition  of  the  internal  organs,  or  to  enter  into  the  ques- 
tion of  inoculation  ;  but  I  may  add  that  the  researches  of  others, 
especially  those  ot  Neisser,  have  abundantly  shown  that,  wherever  the 
lesions  of  leprosy  are  situated,  there  the  bacillus  is  to  be  found  ;  and 
that,  while  the  results  of  attempts  to  induce  the  disease  in  animaU 
are  still  conflicting,  some  trustworthy  experiments  would  seem  to 
indicate  the  possibility  of  its  inoculation. 


NOTE  ON  THE  LATENT    PERIOD,    INFECTIOUSNESS 
AND  MORTALITY  OF  TYPHUS  FEVER. 

Br  E.    W.    HOPE,    M.D., 
Assistant  Medical  Officer  of  Health,  Liverpool. 


I.  Lateiicy. — Extremely  variable  periods  have  been  assigned  to  the 
latency  of  typhus  fever  ;  a  circumstance  which  may  be  accounted  for 
by  the  fact  that,  under  conditions  in  which  the  disease  is  usually  met 
with,  the  poison  is  far  less  intense  than  that  of  most  other  zymotics, 
and,  consequently,  a  susceptible  individual  may  be,  and,  as  a  rule  is, 
cx]iosed  to  its  infection  many  times,  and  for  prolonged  periods,  ere  he 
exhibits  symptoms  of  having  lontracted  the  disease  ;  so,  in  most  cases. 
as  there  is  no  evidence  to  show  the  actual  time  of  inception,  thi 
period  of  incubation  can  only  be  guessed  at.  In  a  disease  such  as 
small-pox,  in  which  infective  power  is  far  stronger,  the  incubative 
jieriod  is  readily  determined  ;  for,  in  most  instances,  susceptible  indi- 
viduals are  attacketl  at  the  very  first  exposure  to  contagion. 

Reliable  information  upon  the  latent  period  is  furnished  by  those 
cases  in  which  there  has  been  but  one  single  brief  exposure  to  con- 
tagion, and  infection  has  resulted  from  it  ;  intyphiLs,  such  cases  are 
extremely  rare  ;  the  actual  onset  of  the  disease,  however,  is  usually 
sufficiently  sudden  and  markeil  to  enable  the  patient  to  determine  it 
within  a  few  hours,  and  his  experience'  is  quite  triLstworthy  in  the 
matter. 

In  the  following  examples,  the  period  of  incubation  wa-s  within  a 
few  hours  of  ten  days. 

1.  John  and  Elizabeth  C,  aged  25  and  2' resjicctively,  risitedsoni'- 
friends  who  lived  in  a  part  of  the  city  two  miles  distant  from  their 
own  home,  who  were  sulfering  from  typhus.  The  visit  was  made  on 
Sojitomber  23rd,  and  they  stayed  about  an  hour.  They  had  not  pre- 
viously visited  this  house,  and  they  did  not  return  to  it,  and  ther' 
was  no  fever  in  the  neighbourhood  of  their  own  home.  On  October 
3rd,  they  both  developed  the  initial  .symptoms  of  typhus. 

2.  G.B. ,  aged  16,  returned  from  sea  on  January  24th,  and 
.slept  in  a  house  where  there  were  two  cases  of  typhus,  ho 
probably  occupying  the  same  room.  On  the  night  of  February  3rd, 
he  experienced  the  initial  rigors  of  the  disease. 

3.  E.  S. ,  aged  24,  and  her  two  children,  aged  4  and  6,  went  tn 
a  house  in  which  waa  a  case   of  typhus  fever.      The  two  children 
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sickened  ten  days  after  their  arrival  at  the  house,  and  the  motljer 
succumbed  the  day  following. 

4.  A  woman,  M.  N.,  convalescent  from  typhus  fever,  was  dis- 
charged from  hospital,  and  went  to  the  house  of  a  sister.  She  slept 
each  night  with  this  sister,  who  contracted  fever,  apparently  from 
her,  and  sickened  eleven  days  after  the  first  night's  exposure. 

Corroborative  evidence  (1)  tliat  the  period  of  incubation  is,  in  the 
majority  of  cases,  about  ten  days,  and  (2)  that  the  most  infectious 
period  of  typhus  is  from  about  the  tenth  day,  is  furnished  by  the  fact 
that,  when  cases  are  treated  in  private  dwellings,  there  is  a  singular 
uniformity  in  the  time  which  ehipses  before  other  inmates  of  the  house 
succumb  to  the  disease.  Eight}'  cases  have  recently  come  to  my  notice, 
in  which  the  first  patients  were  treated  at  home;  in  the  great  majority 
of  the.se  instances,  a  period  of  twenty-one  days  elapsed  before  fresh  sick- 
nessoccurred  [vide  Table  A).  Now,  itis  generally  admitted  that  a  typhus 
patient  is  most  likely  to  impart  infection  from  about  the  tenth  day  of 
his  illness,  and  this  leaves  a  period  of  about  ten  days  for  the  incuba- 
tion of  the  disease  in  the  individu.il  next  attacked.  That  the  patient 
is  most  infectious  after  the  tenth  day,  is  further  evidenced  by  Table  1>, 
which  shows  eighty  consecutive  cases  of  removal  before  that  day,  and 
no  spread  of  the  disease  occurred. 
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II.  Infectiousness. — In  regard  to  infectiousness,  it  is  well  known 
that  the  people  amongst  whom  typhus  fever  spreads  most  readily,  are 
those  who  are  enfeebled  by  prolonged  want,  insulticient  clothing,  filthy 
personal  habits  and  sunoundings,  or  by  intemperance.  People  of 
this  class  are  also  those  w  ho  overcrowd  the  worst  dwellings  ;  and  the 
fcetid  atmosphere  which  results  from  this  crowding  together  of  squalid 
liuman  beings  constitutes  another  important  factor  in  the  prop.Tgation 
of  the  disease.  The  poison,  liowever,  is  readily  got  rid  of  by  free 
ventilation,  by  means  of  which  it  must  he  at  once  diluted  and  oxi- 
dised, so  that  a  few  feet  give  under  such  circumstances  sufficient  pro- 
tection. 

It  is  extremely  probable  that,  in  the  passage  of  the  contagion 
from  person  to  person,  proxinnty  equivalent  to  actual  contact  witli 
infected  persons  or  things,  or  remaining  in  and  rebreathing  the  same 
atmosphere  in  the  same  room  for  a  more  or  less  prolonged  period,  is 
essential,  and  it  is  very  doubtful  if  typhus  is  ever  communicated 
from  household  to  household  in  any  othei  way. 


A  localised  outbreak  of  the  disease  in  Carlton  Street,  recorded  by 
Dr.  Taylor,  shows  that  the  disease  confined  itself  to  those  courts  and 
houses  from  which  there  was  free  communication  with  infected  persons, 
■md  spared  that  court,  which  was  shut  off  from  the  rest.  The  infected 
area  is  shown  on  the  accompanying  plan.  It  is  surroundeil  by  ware- 
hou.ses,  and  consists  of  five  courts  and  twelve  adjacent  street-houses. 
It  will  be  seen  from  the  plan  that  four  of  the  courts  and  the  twelve 
houses  admitted  of  ready  intercommunication,  and  from  these,  as  is 
indicated  on  the  plan,  no  fewer  tlian  eiglity  cases  of  fever  were  removed 
during  a  few  montlis.  But,  in  tlie  fifth  court,  not  a  single  case  of 
typhus  occurred,  although  it  is  built  back  to  back  with  one  of  the 
other  courts,  and  contiguous  to  the  three  street-houses  which  suffered 
most  severely.  The  only  entrance  to  this  court  being  in  Cotton  Street, 
it  did  not  admit  of  ready  communication  with  the  infected  dwellings. 
It  must  be  mentioned  that  the  houses  in  this  court  are  of  precisely  the 
same  character  as  the  infected  houses  in  construction, drainage,  water- 
supply,  etc.,  and  the  population  is  as  numerous,  and  of  the  same 
social  position,  habits,  and  character.  On  the  other  hand,  there  are 
very  many  instances  in  which  a  number  of  persons  acquainted  with 
one  another,  living  in  streets  more  or  less  widely  apart,  contracted 
fever  by  paying  friendly  visits  to  those  already  sick.  In  several 
instances,  as  many  as  forty  or  fifty  persons  were  infected  in  this 
way. 

As  regards  the  modus  operandi  of  the  disease  in  attacking  a  family, 
when  all  the  members  of  a  famih'  are  equally  exposed  to  infection, 
the  children,  with  scarcely  an  exception,  are  the  first  to  be  attacked. 
Adults,  especially  if  their  health  be  good,  may  resist  infection  for 
weeks  or  months,  although  they  may  be  living  even  in  the  same  rooms 
with  the  sick  persons.  Typhus  is,  like  most  other  zymotics,  a  disease 
to  which  childhood  is  more  susceptible  than  adult  age  (arfeTable  A). 

The  period  at  which  the  infection  from  the  patient  becomes  most 
intense,  is  from  about  the  tenth  or  eleventh  day.  If  the  patient  1  e 
removed  to  hospital  prior  to  this,  the  disease  is  nsually  checked. 

A  period  of  about  three  weeks  elapses,  from  the  introduction  of  the 
disease  into  a  household,  to  the  next  case  of  illness  ;  after  the  second 
lasc,  the  intervals  are  irregular,  owiug  chiefly  to  the  varying  powers 
of  resistance,  diflTerences  in  degree  of  exposure,  concentration  of  poison, 
and  the  like. 

It  may  seem  a  truism,  but  nevertheless  it  is  one  which  needs  to  be 
emphasised,  that  the  reason  that  ty]>lius  fever  is  constantly  jireva- 
lent  in  Liverpool,  is  on  account  of  its  infectious  character.  Its  chief 
incidence  is  not,  as  might  be  thought,  in  cellars  and  alleys,  amongst 
the  very  poor  and  the  very  squalid  (where  we  must  always  expect 
some),  "but  in  houses  and  streets  of  good  construction,  chiefly  inha- 
bite<l  by  people  of  the  artisan  and  labouring  class.  In  former  years 
tlie  common  lodging,  tramp,  and  emigration  houses,  and  cellars, 
furuished  four-fifths  of  the  total  cases,  but  now  they  are  almost  free 
from  it,  owing  to  the  excellent  system  of  sanitary  supervision  em- 
ployed. The  inhabitants  of  these  tenements  comprised  40,000  of 
the  poorest  and  most  squalid.  Tlie  number  also,  removed  from  the 
courts  (with  a  population  of  60  to  70,000  poor  people)  is  far  below  that 
occurring  in  houses  on  the  open  street,  and  their  percentage  of  mortality 
is  one-half  less  {vide  Table  c).  The  mortality  amongst  cases  reported  as 
"  treated  at  home,"  reaches  an  appalling  figure.  It  would  seem  that 
cases  occuning  amongst  the  very  poor  are  quickly  sent  into  Hospital, 
while  those  in  the  better-class  houses  are  "isolated  and  treated"  at 
home  ;  but  even  under  the  skilled  guidance  of  the  medical  attendant, 
tlie  disease  spreads  sooner  or  later,  and  the  "sacred  professional  con- 
fidence "  which  forbids  notification  to  the  sanitary  authority,  is  main- 
tained at  a  price  disastrous  to  the  ill-starred  patients  and  their 
families. 

III.  Murlality. — In  regard  to  the  mortality  from  this  disease,  I 
have  notes  of  2,5S8  cases,  most  of  which  were  treated  in  the  Liver- 
(lool  fever-hospitals  during  l.ist  year.  In  the  early  years  of  lil'e, 
although  the  illness  in  its  clinii-al  fcatuies  is  severe,  the  mortality  is 
extremely  low  ;  but  in  adult  life,  and  especially  with  advancing  years, 
typhus  is  one  of  the  most  fatal  diseases.  Mortality-statistics  will, 
therefore,  be  largely  governed  by  the  average  age  of  tlie  patients  ;  in 
the  case  of  hosjdtals,  much  will  depend  upon  the  period  at  which  the_ 
patient  is  received.  The  too  common  practice  of  "  treating  the  jiatient 
at  home"  until  he  is  moribund,  and  then  getting  him  removed  to 
hospital,  is  very  reprehensible. 

The  following  table  gives  the  mortality  of  the  total  number  of  cases 
referred  to,  at  different  ages. 

Age.  Tut-il.  Died.       Mortality  per  Cei  t. 

Under  10  years  ..  .'AS  ..  9  ■•  1-6 

10  to  so  years  ..        1,»31  ..        12.'i  ..  9 A 

Over  M  years  . .  704  . .        339  . .  47.6 


T..tal 


473 


9B 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  18,  1886. 


Table  A.  —  Ti/phus  Feicr. 

5 

g          Name. 

Sequence  in  regawl  to  Age  and  Scic 

^  ' 

Approxinutc  interral  iu  commencement  of  illness  between 

I.St.    1 

2nd.    1 

1 

Srd. 

4th. 

5th 

6th    1 

<Ui 

8th     {latand  2n<ll 

Hud  and  Srd  1 

Srd  and  4tb  . 

4th  and  Stii 

Sth  and  6tta  t«th  and  7th 

J 

Duviti.. 

M  8 

FIO 

M  11 

FIS 

F20 

M  4S 

V4!> 

8  weeks 

day  or  two 

same  day 

same  day 

i  weeks 

2  w<H'k!* 

a 

Thorpe 

51  7 

MIO 

F  9 

Fl," 

F"2S 

il^34 

1113 

St    „ 

,, 

,1 

IS  days 

same  day 

samv  day 

:i 

Cilllen 

FH 

MIO 

F28 

FIO 

F',0 

31  weeks 

day  or  t  wo 

day  or  two 

U 

Coopur 

F  1» 

Mil 

F6 

F43 

M  W 

Mil 

21  !! 

Iday 

1  wci'k 

jj 

10  davs 

b 

I'aikLT 

Fi 

My 

M  10 

F  40 

II 

Hi  <lays 

same  day  - 

S  days 

l> 

Quiiin 

P6 

M2 

F16 

M3 

it  1.1 

FSi 

.name  day 

3  weeks 

same  day 

0  days 

samed:!-. 

7 

Kowsou 

M12 

M5 

F17 

Jin 

il3S 

M34 

3  wceki* 

same  day 

7  days 

same  day 

13  da> 

s 

Ncsbitt 

F8 

P60 

F43 

J       .. 

4<lay8 

'.1 

Ctiuninslialii 

Ft) 

Flti 

FU 

M  !r< 

FS.t 

M20 

3       „ 

S  weeks 

same  ilay 

,1 

4     1,            ;■.....  ,s 

10 

Murphy 

F  5 

MM 

M   16 

M3 

M  oO 

M25 

8       „ 

same  day 

7  davs 

2  days 

11 

(.'niwes 

FH 

M  16 

FS 

F  9 

15  days 
3  weeVs 

4  days 

3    „ 

atbTth3c8tfa 

12 

Jlalr.my 

FO 

M5 

M  13 

FIO 

Jl  15 

F  20 

F24 

Fii 

U    „ 

1     ,. 

same  *by 

4       » 

jtatQc  ilay 

Ul 

MoDortuott .. 

P13 

F5 

M  4 

FS 

F  14 

F17 

1      .. 

2  weeks 

11  ,. 

same  day 

u 

.I"ycc 

F9 

M  8 

F2 

JI12 

F4 

FSO 

F4D 

3          M 

s    .. 

2  weeks 

ir. 

Hunt.. 

F7 

F  9 

F  13 

F15 

F  35 

3       „ 

same  d*y 

7    fi 

same  day 

10 

O'SuUivan  .. 

Fll 

M  9 

F  13 

F14 

FS9 

0 

2  weeks 

7     ., 

11 

IT 

DoiioUy 

MIO 

F  n 

F40 

3       II 

1  day 

18 

Tai;i;»rl 

M  11 

F36 

F14 

JI43 

JI12 

FIO 

2  ;. 

10  „ 

day  or  two 

10 

Uidiiirds 

M  10 

M  7 

M  15 

FS 

M  W 

F40 

15  days 

!>     .> 

same  day 

1, 

•20 

huinsiU'U 

F  12 

M  10 

M   14 

FW 

S      ,, 

same  day 

12  days 

21 

Coiiiiniiis 

F  27 

M  25 

M*26 

Jl*  2!l 

same  day 

3  weeks 

few  days 

■^■i 

Ilriilcy 

jr  ,s 

M  3 

M  4 

!■■  24 

few  days 

few  days 

•J3 

Macnialion  . . 

FS 

F  16 

F26 

Jl  10 

F14 

il  .« 

3  weeks 

7  days 

10  days 

24 

Morris 

F  :iO 

M  40 

F6 

F12 

3      „ 

4       n 

same  day 

25 

Sli.lrpk-3 

F  13 

Fl^ 

f.l7 

MS 

F  II 

3       „ 

5  ,; 

day  or  two 

■M 

Mttri'^)i:;m     .. 

M3 

F  10 

F37 

same  day 

!•»    M 

27 

Abbott 

F40 

F  12 

FS 

M  r,7 

U  days 

■1      <■ 

2  or  S  days 

2a 

Ablcy 

M5 

M  10 

Jl  33 

Jl  0 

7 

2  or  S  days 

same  «!ay 

21) 

French 

M  34 

M  H 

FIO 

My 

F3i 

Jl  T 

3  weeks 

day  or  two 

tlay  or  two 

same  day 

day  or  two 

:I0 

Uarrison 

Jll  5 

F20 

M  4U 

M-   25 

3      „ 

1  week 

1  week 

3  weeks 

:U 

Murray 

FIS 

M  14 

Far 

FS 

F4 

FU 

F  12 

2 

1    >. 

day  or  two 

day  or  two 

,, 

saine  day 

»2 

Pa^nlelt 

Ft; 

F32 

Jl  2 

MIO 

M3S 

3       ii 

same  day 

2  weeks 

33 

Jcukiius 

F  11 

F12 

F16 

J'  a? 

3        „ 

6  days 

same  day 

;t4 

McKoniisky 

iM  2 

F14 

M  11 

FiS 

6  days 

ilav  or  two 

35 

Smith 

FU 

M  5 

M  7 

FhS 

Mas 

3i  weeks 

2  weeks 

1 

,1 

3S 

llutchins     . . 

F12 

M  9 

M  41 

FU) 

M'i4 

il'jO 

M  2 

3         1, 

10  days 

Jl 

^j 

day  nr  two 

a? 

Jlacbriile 

F14 

F16 

ry. 

M43 

MSU 

F-jO 

1       .. 

2  weeks 

J 

11 

^, 

38 

Cainl , . 

M'  20 

F7 

?-, 

F5 

3 

same  day 

3  days 

39 

Royden 

M  44 

FIS 

FU, 

J120 

MIO 

2J      „ 

^j 

14    ,. 

7  days 

M 

Orealoy 

F19 

FIT 

FS 

yw 

M  45 

F    S 

M23 

3        „ 

20  days 

same  ilay 

same  day 

few  days 

few  day* 

■tl 

Ciibson 

F  11 

M  8 

M  13 

M  17 

M  15 

3         I 

day  or  two 

10  davs 

,, 

6th  7th  &  Sth 

•)i! 

Dwyer 

FS 

F40 

M  14 

F16 

il  ^i- 

Mt  16 

M'  15 

F-40 

3i      „ 

4  days 

7      „ 

15  days 

same  day 

same  day 

•IJ 

MuuiCorJ 

MS 

KO 

Fll 

iI54 

3 

3     „ 

same  day 

Haruptoil 

FSJ 
F  12 

M  12 

M  5 

F  10 

F  39 
F40 

M41 

3        „ 
Si      „ 

few  days 

•; 

3  weeks 

• 

It. 

m-My.<v 

F  12 

M  13 

FS 

MO 

JI3 

31      ,. 

J, 

3  weeks 

sainc  day 

47 

i'.i./iiif.i 

FIO 

M  IS 

F17 

F40 

f.f.' 

9  days 

Jl 

same  day 

4« 

V.ifk     . 

F  111 

F'lO 

F  r.i 

5     „ 

3}  weeks 

40 

Foster  ■'      . . 

M  10 

M  46 

V  17 

3  weeks 

12  days 

50 

.Toixlau      -'f.- 

M  10 

M  16 

Jl  12 

M  US 

F39 

0 

same  day 

2  weeks 

,, 

•''1 

Muli^i 

,  M  35 

F32 

F7 

MO 

4       ", 

9  days 

same  day 

VS3 

(JuJove 

.«!  14 

F35 

F3 

3  days 

same  day 

McDonaW    .. 

31  4S 

F/,--, 

F44 

MS 

M  U 

JH4 

F  IS 

3  weeks 

J 

11 

few  days 

few  days 

54 

MauniUK 

F.  Hi 

51  9 

iM  7 

P12 

M'  ^H 

I'-'jO 

F  20 

3     „ 

2  weeks 

few  days 

few  days 

10  days 

9  days 

55 

U3wLiii><on   .. 

M4«.. 

F  :, 

Jl  7 

FU 

FSO 

••     ,. 

same  day 

,1 

,, 

5l» 

Cn.sbie 

'•'  '^^ 

M  16 

M'17 

F  10 

F^-l 

if  4^- 

3       1, 

11 

ij 

0  days 

day  or  two 

sr 

UolaiiU 

.M  1^ 

M   5 

M  10 

JI9 

M47 

M:i 

F-  19 

3      >■ 

4  da>*s 

15  ;iays 

5    „ 

,, 

day  or  two 

JS 

Westuu 

V« 

•■  M  a 

Jl   14 

■»      .. 

6    „ 

59 

Uorcari         .i 

i'.'lS: 

5!F  9 

F  10 

JIS 

M  30 

few  days 

same  day 

18    „ 

same  day 

00 

Macnauiara.. 

M  5 

-F  10 

FU 

F  3S 

14  days 

5  days 

3      „ 

111 

H.atc'hcu      .. 

F12  ■ 

:;-IF  5 

F9 

FS 

M^ 

Jl  10 

Jl  U 

3  weeks 

■1         M 

same  day 

12  days 

same  day 

few  days 

OJ 

Mrll.r 

F  24 

■.■ffil  19 

JIf.W 

3       „ 

31  weeks 

03 

Kv:uls 

M  ;:0 

'M  21 

M  15 

F12 

F40 

31    „ 

day  or  two 

day  or  two 

1  day 

64 

ParSfUis 

F  i:i 

■U5 

16  days 

CO 

Williams     ■>. 

Mao 

■»I  20 

F19 

Pl.l 

MS4 

31  weeks 

2  weeks 

1  week 

21  weeks 

liC 

Stanley        •. : 

M'lO 

M-22 

F4 

F  0 

F24 

some  day 

3      „ 

sajue  day 

few  days 

Maulicwa    .. 
llunler 

FI4 

Jl '.) 

M  16 
M  10 

M  12 
F  16 

4  weeks 

31    „ 
same  day 

<<9 

Murphy 

M9 

F30 

F20 

F55 

F22 

3       „ 

5  days 

10  days 

„ 

70 

Chew 

Jl  9 

M  12 

FH 

F  15 

31     „ 

7    *t 

7      II  ' 

71 

bind  .. 

Mli 

FI5 

same  day 

72' 

Macculhnyli 

Mil 

F7 

Jl  4 

few  days 

same  day 

7a 

Bycroft 

FIO 

FU 

F46 

jj 

2  weeks 

74 

Cad  Icy 

)■■  20 

F14 

FS 

FT.O 

F-'J 

2    weeks 
2 

few  days 

few  days 

„ 

: 

75 

Carroll 

F7 

F/.n 

day  or  two 

76 

Pyo    .. 

FIG 

FS 

F4 

Fli 

M4S 

'  'A' 

3        I! 

same  day 

same  ilay 

R.nme  day 

77 

CanUiehl      . . 

MO 

FH 

FIO 

M37 

JI'I7 

ji'f'ji;' 

few  days 

ilay  or  two 

3  weeks 

d.ay  or  tvto 

78 

Macanally    . . 

M  \1 

F15 

F'34 

F4 

M  U 

M':r 

Mu; 

same  day 

\    3  weeks 

Iday 

„ 

lianie  day 

1  day  or  t«-« 

70 

lliitton 

FO 

Fse 

3  weeks 

SO 

tiihor 

M4 

U  IS 

M  2 

'    same  day 

day  or  two 

1 

StoTA,— Fatal  cases  afe  in  Italic.    *  Cast- 1  contracted  tlie  diiicasi''  by  visitiiig;  a  fMend,  hpr  j-oniijj^r  relatives  were  the  first  infected.    Case  1  in  numbers  24,  27,  29,  TiS 
and  ;jl>  contracted  the  disease  in  the  same  way.     Ciises  marked  t  arc  ludgers.    M  raalc,  F  ft-male. 

Taulk  C. — Incidence  of  Typhus  Fever  during  thj'  last  sir  months  0/  188S.     1109  Cases. 


Total 
cases. 

-' 

Occurriuj^  in 

Street  HouseSi  COl. 

OcciuTing  in 

Court  HouseSi  441. 

0?currin 

g  in  Cellars,  42. 

Occurring  in  Trampi  Lodging, 
and  Emigrant  Houses,  25. 

Recovered. 

Died. 

MorUlity. 

Recovered. 

Died. 

JlortJility. 

Reco^ar«d. 

Died.     Jlortality. 

Recovered. 

Died.    jMortaUty 

Removed  t^  liospital   .    . 
Rei'orteO  ivs  treated  at  home 

.1001  • 

108 

405 

US 
40 

22.5 
per  cent. 

51.2 
per  cent. 

305 
16 

50 

10 

12.0 
per  cent. 

3S.4 
per  cent. 

35 

5               12.5 

per  cent. 

2 

17 

I 

0        1        26 
1  per  cent. 

*\ 

ki^^.: 

TI 

hi.  T.M. 
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The  sulijoincJ  returns  for  the  various  hospitals  have  been  kindly  fur- 
iiished  liyDr.  OUlham,  for  Netherfield  Road  Hos))ital;  hy  Dr.  Tisdall, 
for  Mill  Road  ;  Dr.  Meeson,  for  the  Smithdowu  Road  Hosjiital  ;  and 
Mr.  Haj;ger,  for  the  Brownlow  Hill  Hospital.  These  returns  are  set 
out  in  the  subjoined  table. 


Mortality  from. 

Typhus 

Fever  m  various  Hospitals 

in  Liverpool 

Sex. 

Age  under  10. 

Age  10  to  30. 

Age 

abov 

eso 

Total. 

Ins^tution. 

•3 
1 

4j 
5 

13 

S 

si 

O  i. 

3 

o 

s 

|i 
1^ 

3 

i 

5 

1! 

IS. 

Mill  Road  Hospital  1 

M. 
F. 

24 
22 

0 

1 

0 
4.5 

50 
5lj 

1 
4 

1.7 

7.1 

37 
49 

22 
18 

59.6 
36.7 

120 

127 

23 
23 

19.1 
18.1 

NetherficliI    Eo.n(l  ( 
Hospital               t 

M. 

P. 

10 
IS 

0 

1 

0 
5.5 

56 
04 

6 
5 

10.7 
7.8 

21 

47 

0 
24 

42.8 
51.0 

87 
129 

15 
SO 

17.3 
23.2 

Brownlow       Hill  1 
Hosi>ital               '( 

M) 
F.) 

195 

-" 

2.5 

1101 

80 

l.S.S 

235 

123 

52..'! 

1031 

208 

20.1 

Smithdowu     Road  | 
Hospital                ( 

M. 

P. 

SO 
(i6 

0 
0 

0 
0 

107 
174 

S 
10 

4.8 
.5.7 

94 
127 

54 
52 

67.4 
40.9 

341 
367 

62 
54 

18.2 
14.7 

Cases    referred   to  ( 
in  Table  A.           \ 

M. 
F. 

73 
B5 

1 

1 

1.3 
1.5 

65 
89 

5 
6 

7.7 
6.7 

38 
66 

23 
22 

60.5 
39.8 

176 
210 

29 
29 

16.4 
13.8 

LIQUOR    SOD.E    ARSENIATIS    P.B. 

A   NOTE   FOR  THE   PHAKMACOPfEIA   COMMITTEE. 

By  TALFODRD  JONES,  M.B., 
Physician  to  the  Infirmary,  Brecon. 


Whenever  I  order  liquor  sod;u  arseniatis  P.B.  for  a  patient,  I  always 
prescribe  a  dose  which  in  fluid  bulk  is  about  twice  that  of  cither  of 
the  other  two  arsenical  liquors  of  the  British  Pharmacopoiia.  About 
ten  years  ago,  in  discussing  the  matter  with  a  friend,  I  found  it  neces- 
sary to  work  out,  on  paper,  the  relative  strengths  of  the  arsenical  pre- 
parations. I  have  just  come  across  my  notes,  which  are  in  the  old 
notation  ;  and,  finding  from  the  Journal  of  July  4th  that  the  new 
Pharmacopivia  is  about  to  be  published,  I  think  it  may  be  u.seful  to 
draw  the  attention  of  the  Pharmacopceia  Committee  to  some  facts  re- 
specting the  strength  and  dose  of  the  arseniate  of  soda  solution. 

Taking  the  atomic  weight  of  arsenic  at  75,  and  of  oxygen  at  8,  and 
of  ar.scnious  acid  (As  0^)  at  99  ;  taking  also  sodium  at  23,  and  water 
(HO)atn  ;  then  arseniate  of  soda  (2  NaO,  HO,  As  0^  +  14  HO)  =  312; 
and  dried  arseniate  of  soda  =  312- (14  H  0)  126  =  186.  Arsenious 
acid,  therefore,  contains  So  of  arsenicum,  and  anhydrous  arseniate  of 
soda  ,V,..  of  arsenicum  ;  that  is,  99  parts  of  arsenious  acid  or  1S6  parts 
of  anhydrous  arseniate  of  soda  contain  75  of  the  metal  arsenic.  By 
rule  of  proportion,  we  get  the  following  result — 99  :  186  ::  1  : 1.87  ; 
that  is,  1  grain  of  arsenious  acid  contains  as  much  arsenic  as  1. 87  grains 
of  the  dried  arseniate  ;  consequently  four  grains  of  dried  arseniate 
will  contain  1.87  x  4,  that  is,  7.51  grains,  or  as  99  is  to  4,  so  is  186 
to  7.51.  The  liquor  arsenicalis  P.B.  contains  four  grains  of  arsenious 
ai-id  per  fluid  ounce  ;  and  the  official  dose  is  two  to  eight  minims.  The 
liquor  arsenici  hydrochlorici  P.B.  contains  the  same  proportion  of 
arsenious  aciil,  and  the  dose  is  the  same.  The  liquor  sodie  arseniatis 
P.B.  contains  four  grains  of  dried  arseniate  of  soda  jier  lluid  ounce, 
and  the  official  dose  is  five  to  ten  minims.  1  have  shown  that  one 
grain  of  arsenious  ,acid  is  equal  to  1.87  of  the  dried  arseniate,  ami  that 
four  grains  of  arsenious  acid  are  equal  to  7.51  grains  of  the  dried 
ar.seniate.  It  follows,  therefore,  that  the  li(iuor  arsenicalis  and  the 
liquor  arsenici  hydrochlor.  contain  nearly  double  as  much  arsenic  as 
the  liquor  sod.T,  arseniatis.  The  dose,  therefore,  of  the  latter  should 
be  nearly  twice  that  of  the  former. 

It  would  bo  better,  however,  if  the  Committee  of  the  now  Phnnna- 
enpiiia,  were  to  direct  that  the  strength  of  the  li([Uor  sod;c  arseniatis 
should  bo  increased,  and  this  could  be  managed  by  ordering  7.51  grains 
of  dried  arseniate  to  bo  used  per  ounce,  instead  of  four  grains  as  at 
present.  Assuming  that  my  calculations  are  correct,  this  would  make 
the  liquor  sodiu  arseniatis  precisely  equal  in  arsenical  strength  to  the 
other  pharmacopceial  solutiou.s. 

The  official  dose  of  arsenious  acid  is  j'.j  to  ^\  grain.  A  correspond- 
ing dose  of  a  four  grains  to  the  ounce  solution  of  arsenious  acid  would 
be  exactly  represented  by  two  to  ten  minims,  but   the   official  dose  of 


the  liquor  arsenicalis  and  the  liquor  arsenici  hydrochlorici  is  two  to 
eight  minims.  It  ought  to  be  two  to  ten  minims.  The  dose  of  the 
liquor  soda:  arseniatis,  if  altered  as  1  suggest,  would  be  precisely  that 
of  the  other  solutions,  i.e.,  two  to  ten  minims  ;  but  at  prefient  the 
proper  dose  is  from  four  to  nearly  20  minims.  It  is  quite  certain  that 
the  majority  of  patients  cannot  t.ike  continuously,  for  any  lengthenej 
period,  more  than  '.'jth  grain  of  arsenious  acid,  or  five  minims  of 
liquor  arsenicalis,  and  it  would  be  well  if  Dr.  Garrod's  method  of 
describing  the  dose  were  adopted  in  the  Pharmacopceia.  He  taught 
in  my  time,  at  University  College,  that  the  dose  of  arsenious  acid 
should  be  j'o  to  ^'jth  grain,  or  occasionally  to  .'jth  grain,  and  the 
dose  of  liquor  arsHnicalis  two  to  live  minims,  or  occasionally  to  10 
uiioims.  Surely  this  is  a  much  better  guide  for  the  inexperienced  than 
the  wording  of  the  PAar!?;«co7)fCi«. 

I  have  just  looked  at  several  authorities,  and  find  that  the  majority 
of  authors  on  medicines,  therapeutics,  and  skin-diseases  are  unaware 
of  the  difference  in  strength  of  the  pharm.acopceial  solutions,  though 
there  are  a  few  who  are  quite  awaie  ofit.  Thus  Squire  says  : — "The 
liquor  sod:e  arseniatis  is  about  the  same  strength  as  the  liquor 
arsenicalis."  Wood  says: — "The  soluiion  of  arseuiate  of  soda, 
four  grains  to  one  ounce,  may  be  used  instead  of  liquor 
arsenicalis  in  similar  doses,"  and  so  on.  Ringer  and  llurrcll 
state  that  arseniate  of  .'.oda  is  much  less  powerful  than 
arsenious  acid.  Brunton  says  : — "  It  acts  like  other  prepar.-itions  of 
arsenic,  hut  does  not  irritate  the  stomach  so  much,  and  may  be  given 
in  larger  doses"  ;  and  he  quotes  a  nearly  full  dosage  for  the  dried  salt. 
Garrod  always  taught  that  the  dose  of  ai-seniate  should  be  much 
larger  than  the  dose  of  arstnltm  acid,  and  it  is  quite  clear  from  the 
dosage  quoted  in  his  work  on  Materia  Medica  that  he  was  and  is  fully 
:  live  to  the  difference  between  the  pharm.acopoeial  solutions. 

But  no  authority  to  whom  I  have  access  speaks  so  plainly  on  the 
pi  int  as  Dr.  Frclerick  Roberts.  In  his  most  useful  and  compact 
Notts  071  Materia  Medica  and  Pharmacy,  published  in  1884,  Rolierts 
says: — "The  liquor sod.-e  ar  eniatis  is  about  half  the  strength  of  the 
other  Pharmacol  ceial  solutions.  " 

Writtrs  generally  say  the  liquid  arseniate  is  less  irritating,  or  is  not 
so  powerful,  or  does  not  so  readily  affect  the  system  as  the  liquor 
arsenicalis. 

In  most  cases,  this  opinion  is  based  upon  an  insufficient  dosage  ;  still, 
it  is  possible,  and  I  am  inclined  to  this  belief,  that  there  is  some  truth 
in  it  ;  for  the  liquid  arseniate  holds  in  solution  a  definite  salt,  whereas 
the  liquor  arsenicalis  is  not  a  simple  arsenite  of  potash,  but  is  a  com- 
pound of  free  arsenious  acid,  arsenite  of  potash,  and  carbonate  of 
potash  ;  and  it  is  xevx  probable  that  an  ar.seniate  may  act  in  a,  some- 
what milder  way  than  an  arsenite,  plus  free  arsenious  acid. 


ON  PARALDEHYD  AS  A  HYPNOTIC". 

Read  hjorc  the  PJast  Sussex  Diitrict  of  tlie  SoiMEa^t. 
Branch. 

Bv  G.  F.  HODGSON,  M.R.C.S.Eng.,  etc. 


Pakaldeuyd  has  been  known  to  chemists  for  a  considerable  time  ; 
but,  as  in  chemical  constitution  it  is  only  a  modification  of  aldehyd, 
and  as  thi;  latter  was  known,  whether  sw  illowcd  or  inhaled,  to  produce 
convulsions  and  coma,  and  altogether  to  be  too  violent  in  its  action  to 
be  safely  available  in  therapeutics,  it  was  too  hastUy  assumed  that 
paraldehyd  would  be  the  same. 

Less  than  three  years  ago,  it  occurred  to  Dr.  Cervello,  of  Palermo  in 
Sicily,  to  test  its  powers  ;  and,  having  admiuist-,Ted  some  to  rabbits 
and  dogs,  and  thereby  producing  in  them  peaceful  sle'p,  on  arousing 
from  which  they  immediately  seemed  as  before,  and  at  once  began  to 
feed,  he  then  ventured  to  try  it  on  himself.  In  the  ^  ou  se  of  r.n  hour, 
he  took  one  drachm,  which  produced  a  strongish  drcwsin.  ss,  without 
any  other  unpleasant  effect.  This  encouraged  him  to  give  it  to  other 
people,  healthy  and  sick,  with  the  result  of  soon  provng  it  to  bo  a 
valuable  hypnotic,  devoid  of  all  danger,  unless  given  in  such  a  large 
quantity  as  nobodj'  would  think  of  using. 

Soon  after  this,  the  remedy  was  employed  in  Italy  and  Germany, 
and  of  late  in  this  country.  In  the  Medieeii  ClranicU  (February  18S5), 
Dr.  Leech,  of  JIauchester.  has  contributed  a  carefully  written  article 
upon  it ;  ami  a  meilical  officer  to  one  of  the  asylums  at  Northampton 
has  recently  eulogised  it  in  the  Lancet. 

I  believe  that,  taken  altogethi:r,  my  own  prescriptions  of  it  have 
now  amounted  to  nearly  or  quite  two  quarts.  It  was  ex- 
pensive at  first,  half-a-crown  for  half  an  ounce  ;  now,  a  pint  may  be 
had  for  14s.      As  it  was   not   at  all  generally   kept  by  dispensing 
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chemists,  1  bought  it  wholesale,  as  imported  from  r.ermany,  and  dis- 
pensed it  myself,  which  has  given  me  the  advantage  of  acquiring  a 
practical  knowledge  of  it  pliarmaceutically  as  well  as  therapeutically  ; 
and  I  can  quite  join  with  others  who  have  used  it  in  believing  it  to  he 
a  very  valuable  medicine.  The  sleep  produced  by  it  is  calm,  closely 
resembling  that  of  health,  with  no  unpleasant  premonitory  or  after- 
effect, and  its  action  is  iirompt.  It  seems  appropriate  in  most  dis- 
eases where  a  hypnotic  is  nite.ssary  :  mania,  hypochondriasis,  delirium 
tremens,  migraine,  ami  the  multifarious  minor  diseases  in  which 
insomnia  prevails,  being  all  benefited  by  it.  A  great  advantage  is  its 
non-depressing  influence  on  the  heart,  in  which  respect  its  use  is  often 
much  to  be  preferred  to  that  of  chloral  hydrate. 

Again,  in  gout,  it  is  very  preferable  to  chloral-hydrate.  Liebreich 
held  that  the  latter,  after  absorption,  undergoes  decomposition,  setting 
free,  in  the  blood,  chloroform  and  formic  acid,  which  last  might  aggra- 
vate the  effects  of  the  pre-existing  uric  acid  dyscrasia.  Others  deny 
this  chemical  decomposition  of  chloral-hydrate  in  the  system,  and, 
whether  it  oicurs  or  not,  I  do  not  pretend  to  know  ;  but  clinical  ob 
servation  leads  me  firmly  to  believe  that  the  insomnia  of  gout,  whether 
acute  or  chronic,  is  much  more  advantageously  treated  by  paraldchyd 
than  by  chloral-hydrate,  the  latter  medicine  having  seemed  to  prolong 
the  acute  attacks,  and  to  have  pronmted  their  recurrence  when  given 
for  the  insomnia  associated  with  a  gouty  constitution  ;  whereas  paral- 
dchyd has  seemed  to  have  the  reverse  influence,  and  to  help  maintain 
the  excretion  of  urine  well  charged  with  its  normal  solid  con- 
stituents. 

I  know  of  only  two  conditions  in  which  the  use  of  paraldehyd  is 
objectionable,  namely,  in  initable  or  inflamed  states  of  the  throat  or 
of  the  stomach,  which  its  acridity  is  pretty  sure  to  aggravate  ;  and, 
indeed,  this  pungency  is  to  be  borne  in  mind  when  prescribing  it  for 
any  case,  and  free  dilution  always  provided  for.  The  following 
formula  1  find  the  best 

R  Pulv.   tragac.  comp.   9j  ;    syrap.   auiant.  5'v  ;  paraldehydi  5j  ; 

.sp.  chlorof.  Ill XV  ;  aquam  ad  .^iij. 
In  mild  cases,  one  such  dose  at  bedtime  suflices  for  the  night ;  in 
more   severe  cases,  its  repetition  may  be  necessary  in  an  hour  or  a  few 
hours  ;  and  such  repetition  answers  better  than  giving  a  larger  dose 
at  once. 

By  combination  with  morphia  or  with  bromides,  the  soporific  effect 
of  both  medicines  seems  enhanced. 

As  an  anodyne,  the  power  of  paraldehyd  is  feeble.  It  acts  princi- 
pally upon  the  cerebrum,  and  partially  on  the  medulla.  It  Is 
antagonistic  to  strychnia,  as  proved  by  its  preventing  (when  given 
beforehand)  an  otherwise  fatal  dose  of  strychnia  from  killing  a  rabbit 
or  other  small  animal  (Societe  de  Therapeutique,  quoted  by  the 
Medical  Press). 

The  powerful  smell  of  paraldehyd  is  disagreeable  to  some  people, 
and  especially  so  the  pcr.'^istency  with  which  the  breath  is  tainted 
with  it,  twenty-four  hours  often  scarcely  suHicing  for  its  departure 
after  a  dose  ;  but  then,  as  Dr.  Leech  remarks,  this  fact  is  a  great 
security  against  its  being  taken  clandestine!}',  as  chloral  no  doubt  is. 
When  the  drug  is  administered  ]'<'>'  rectum,  the  breath  is  still  tainted 
by  it.  How  it  might  answer  in  the  sleeplessness  of  inflammatory  and 
febrile  diseases,  I  do  not  know,  but  I  should  expect  not  so  well  as 
chloril-hydrate. 

Paraldehyd  [iripa,  side  by  side  with)  is  an  isomeric  modification  of 
(acetic)  aldehyd.  At  ordinary  temperatures  it  is  a  colourless  and 
inflammable  fluid,  whose  specific  giavity  is  0.99S,  therefore  just  a 
tiifle  lighter  than  water,  and  with  a  powerful  odour,  somewhat  re- 
sembling lenanthic  or  nitric  ether.  Mi.xed  with  a  little  water  it 
appears  oily,  and  w  ith  a  larger  quantity,  on  shaking,  mixes  well. 

Aldehyd  (alcohol  deliydrogenatum)  is  an  organic  compound,  inter- 
mediate between  alcohol  and  acid.  It  is  derived  from  alcohol  by 
abstraction  of  two  atoms  of  hydrogen,  and  is  converted  into  acetic 
acid  by  the  addition  of  one  atom  of  oxygen. 

There  arc  numerous  aldehyds  (acetic,  benzoic,  lenanthylic,  salicylic, 
valeric,  etc.).  Nearly  all  of  them  are  liquids  which  volatilise,  and 
they  are  prone  to  decomposition,  mere  exposure  to  the  air  converting 
them  into  acids.  Some  of  them  exist  ready  formed  in  plants,  or  arc 
given  off  as  volatile  oils  on  distilling  the  plants  with  water  ;  thus 
cinnamic  aldehyd  constitutes  an  essential  part  of  cinnamon  oil,  .sali- 
cylic aldehyi  of  oil  of  spira  a,  and  so  on.  Aldehyd,  acted  on  by 
chlorine,  is  converted  into  chloral. 

These  chemical  details  may  be  thought  a  little  sujicrfluous  in  a 
therapeutical  subject,  but,  to  my  mind,  it  is  interesting  to  understand 
paraliiehyd's  place  in  nature  ;  and,  moreover,  as  other  aldehyds  besides 
our  acetic  friend  may  have  their  paraldeliyds.  possibly  some  of  these 
also  may  be  found,  some  day.  to  possess  valuable  medicinal 
virtues. 


OBSTETRIC  MEIIOEAXDA. 


No, 

Date. 

1 

Nov.  Otb,  1)^77 

2 

Oct.  lUth,  is;8 

:i 

Jan.  :trd,  18S0 

■1 

Kil,.  mil.  ISSl 

;, 

Ann.  iOtli,  ISS^ 

1, 

Uii-.  Utll,  I8»4 

A  SERIES  OF  CONSECUTIVE  ABNORMAL   PRESENTATIONS 

IN  THE  SAME  I'ATIENT. 
CossiDERiNO  that  abnormal  presentations  are  comparatively   rare,  I 
think  the  following  may  be  of  interest  to  the  profession. 

I!.  J.,  aged  about  4(1,  with  a  somewhat  narrow  antero-poiterior 
diameter  of  pelvis,  has  been  attended  by  me  in  the  following  labours. 

Presentation.  Jlcjde  of  Delivery.  Sei.  Stst<-. 

funis  and  lieAd  long  forceps  F.     •    dead. 

lianJ,  head  and  funis    version  H.  ,, 

hand  „  M.  ,, 

funis  aii'l  head  natural  P.  alive, 

hand  version  M.  dead, 

bretch  jKidalic  M.  »Uvr. 

The  patient  had  previously  been  attended  by  another  medical  man. 
but  as  K.  J.  is  a  most  eccentric  and  erratic  character,  it  was  impos- 
sible for  me  to  understand  from  her  whether  these  labours  had  been 
natuml  or  not. 

In  case  No.  3  the  funis  was  tied  in  a  knot,  an  incident  which  I 
have  only  come  across  in  one  other  case,  when  the  fanis  was  not  only 
tied  in  a  knot,  but  measured  no  less  than  50  inches  in  length,  and 
was  moreover,  wound  four  times  round  the  neck  of  the  child,  which 
was,  nevertheless,  born  alive. 

Case  No.  6,  I  treated  on  its  own  merits,  reduced  it  to  a  podalic 
presentation,  and  effected  delivery  as  speedily  as  possible  ;  the  child 
was  bom  alive,  and  is  still  alive  and  well.  In  all  six  instances  the 
w.iman  made  a  good  and  uninterrupted  recovery. 

Remai;k.s. — It  would  be  interesting  to  know  what  were  the  real 
causes  of  these  abnormal  presentations.  Tlie  patient  herself  is  so 
erratic,  and  her  mind  in  a  general  state  of  "  topsey-turveydom," 
that  her  own  statements  are  not  to  be  relied  upon  ;  but  her  neigh- 
bours have  told  me  that,  each  time  she  is  pregnant,  "  she  rolls  about 
in  tlie  garden,  at  the  back  of  the  cottage,  so  as  to  bring  on  a  mis 
carriage."  Whether  this  stands  in  relation  to  catise  and  effect,  as  to 
the  abnormal  presentations,  would  be  an  interesting  question  to  solve. 
W.  L'Heckevx  Blenkakse,  M.R.C.S.,  L.S.A. 

Buckingham. 

CLINICAL  MEMOEAOT)A. 


THE  INFLUENCE  OF  PURE  AIll  ON  SEPTIC 
PNEUMONIA. 
The  following  case  illustrates  in  so  marked  a  manner  the  curative 
power  of  pure  air,  that  1  think  it  is  worthy  of  being  placed  on  record 
A  young  man,  ten  davs  after  a  pleasure-trip  to  London,  was  seized 
with  varioia.  The  attack  was  severe,  the  pustules  being  confluent 
over  a  lar^e  part  of  the  face.  There  was  much  delirium,  both  of  the 
noisy  and^of  the  quiet  tvpe.  He  was  treated  in  a  very  small  room, 
under  great  difficulties  both  in  the  way  of  cleanliness  and  of  ventila- 
tion. About  the  middle  of  the  second  week,  there  was  much  improve- 
ment the  pustules  dr>-ing  up  without  breaking,  the  delirium  giving 
way  to  clear-mindedness,  and  the  tongue  losing  its  thick  fiir.  On 
the  morning  of  the  thirteenth  day,  however,  he  had  a  rigor,  the  tem- 
perature running  up  to  104.6=,  accompanied  by  a  feelmg  of  "short 
breath,"  and  pains  in  various  parts  of  the  body,  including  the  right 
side  of  the  chest.  The  same  day,  profuse  diarrhaa  came  on,  and 
delirium  retunied.  Phvsical  examination  of  the  chest  gave  no  posi- 
tive results  until  two 'davs  later,  when  decided  though  dUtant) 
bronchial  breathing  was  detected  in  the  right  chest,  under  the  outer 
iiart  of  the  clavicle  in  front,  and  about  the  spine  of  the  scapula  be- 
hind. Two  davs  later,  the  bronchial  breathing  was  louder,  and  was 
supplemented  by  impaired  resonance  and  sharp  moist  sounds  in  the 
regions  indicated  above.  From  this  time  up  to  the  twentieth  day,  the 
palient  remained  despcratelv  ill,  with  temperature  varying  from  102' 
to  104°,  more  or  less  constant  diarrhoea,  dry  brown  tongue,  and  low 
delirium  ;  the  phvsical  signs  in  the  chest  remaining  exactly  as  de- 
scribed. The  mo'ming  of  the  twentieth  day  showed  temperature 
103.4',  pul.se  134  ;  the  evening  gave  temperature  103.4',  pulse  132.  At 
10  P.M.  on  that  dav,  he  was  removed  to  a  large  airy  room,  or  rather 
hall,  generallv  used  as  a  corn-chamber.  On  the  following  day,  a 
won'deriul  change  was  evident,  the  temperature  at  noon  being  98.4  . 
and  the  pulse  106  :  while  the  tongue  was  moist,  even  clean  in  front ; 
and  the  mind  clearer.  At  6.30  p.m.,  the  temperature  was  100. S'  the 
pulse  120.  The  phvsical  signs  of  the  chest  were  as  before,  with  the 
addition  of  mucous  fhonchi  iu  the  right  chest  generally.  On  the  next 
day,  at  4.30  p.m.,  the  temperature  was  99.6',  the  puls«  110.     The 
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patient  had  had  some  quiet  natural  sleep.  On  the  following  day,  at 
4.30  P.M.,  the  temperature  was  100.2',  the  pulse  120.  For  the  next 
week,  the  temperature  ranged  from  half  a  degree  to  one  degree  above 
normal,  in  afternoon  or  evening.  Afterwards  it  was  permanently 
normal.  The  general  improvement  wa.s  correspondingly  rapid,  so 
that,  in  a  fortnight  from  the  date  of  his  removal,  he  was  sitting  up. 
The  physical  signs  were  very  slow  to  disappear  ;  so  slow,  indeed,  that 
I  began  to  think  that  I  might  have  made  a  mistake,  and  overlooked 
at  first  what  were  really  the  signs  of  a  phthisis  of  a  date  anterior  to 
his  present  illness,  especially  as  the  bronchial  lircathing  had  assumed 
a  marked  "blowing"  character,  suggestive  of  cavity,  and  there  was 
some  history  of  cough  and  expectoration.  But  by  six  weeks  from  the 
'date  of  his  removal  to  "  hospital,"  all  abnormal  signs  had  disappeared  ; 
and  1  cannot  but  feel  that  he  owes  his  lung,  if  not  his  life,  to  the 
plentiful  pure  air  of  the  corn-chamber. 

Edwakd  Pennt,  M.D.Lond. 


THERAPEUTIC    MEMOEANDA. 


THE  USE   OF  ALUII  IX  PUKULEXT  OPHTHALMIA. 
Ik  a  note  under  the  above  title  (JorRjf.4.L,  July  4th,  p.  16),  Mr.  John 
Tweedy  commits  himself,   as  it  appears  to  me,  by  statement  or  impli- 
cation, to  the  following  propositions. 

1.  In  the  initial  stage  of  ophthalmia  neonatorum,  the  cornea  is 
abraded.  2.  A  solution  of  alum  of  only  30  grains  to  the  eight  ounces 
of  water  is  a  dangerous  remedy,  from  its  liability  to  facilitate  perfora- 
tion of  the  cornea  at  the  point  of  abrasion.  3.  This  danger  should 
be  met  by  placing  in  the  hands  of  ignorant  poor  mothers,  in  lieu  of 
my  suggested  packet  of  60  grains  of  alum,  a  packet  containing  an  irri- 
tant and  dangerous  poison — chloride  of  zinc  or  corrosive  sublimate 
which  also  is  not  very  soluble  in  water. 

To  the  first  and  second  propositions,  my  experience,  which,  with 
all  humility  be  it  said,  must  have  necessarily  been  much  larger  than 
ILr.  John  Tweedy's,  allords  not  the  slightest  support.  As  to  the  third 
proposition,  before  it  could  become  practicable,  I  conceive  some  alter- 
ation in  the  Sale  of  Poisons  Act  would  be  necessary.  As  to  boracic 
acid,  it  is  a  nice  antiseptic,  with  slight,  if  any,  astringent  properties, 
far  inferior  as  a  curative  agent  to  alum  in  the  disease  we  have  been 
discussing.  J.  VosE  Solomon,  F.  K.C.S. 


SUEGICAL    MEMOEAia)A. 


DIGITAL  TENOTOMY  IX  PIAXISTS. 
The  case  related  by  Mr.  Noble  Smith  in  the  Journal  of  July  4th,  of 
subcutaneous  division  of  the  slip  of  tendon  connecting  the  common 
extensor   tendons   of  the   middle  and   ring  fingers,  must  be  of  great 
interest  to  all  practical  musicians. 

Being  fond  of  music,  and  to  some  extent  a  performer  on  both  piano 
and  organ,  and  also  daily  engaged  in  the  performance  of  delicate  sur- 
gical manipulations  in  tlie  shape  of  operations  upon  the  eye,  I  am 
anxious  to  know  whether  the  division  of  the  connecting  tendon, 
whilst  allowing  greater  freedom  and  independence  of  movement  to  the 
ring-finger,  in  any  way  diminishes  the  general  strength  and  giasp  of 
the  hand. 

All  pianoforte-players  know  well  the  extreme  difficulty  of  over- 
coming what  musicians  term  the  "weakness  of  the  third  finger;" 
and,  whilst  allowing  that  much  may  be  done  by  careful  and  diligent 
practice  to  stretch  the  uniting  tendon,  still  it  must  be  acknowledged 
that  the  results  of  such  practice,  in  the  great  majority  of  cases,  are 
disappointing,  and  not  proportionate  to  the  amount  of  time  and 
labour  that  are  expendcil  upon  them.  I  feci  sure  that  musicians 
generally  would  hail  with  delight  such  a  simple  procedure  as  digital 
tenotomy,  whereby  they  might  be  enabled  to  overcome,  with  com- 
parative ease,  what,  perhaps,  may  fairly  be  considered  to  constitute 
one  of  the  greatest  difficulties  in  pianoforte-playing. 

With  regard  to  the  possible  dangers  of  the  operation,  there  ought, 
in  these  days  of  antiseptic  and  subcutaneous  surgery,  to  be  practically 
no  risk  of  any  subsequent  inflammatory  condition  which  might  pro- 
duce a  matting  together  of  the  tendons  on  the  dorsum  of  the  hand, 
with  consequent  stifl"ness  of  the  fingers  ;  and  the  only  other  fear  that 
suggests  itself  would  be  a  po.ssible  weakening  of  tlie  hand,  and,  per- 
haps, occasionally  during  tlie  operation,  division  of  a  digital  nerve, 
whereby  some  defect  in  the  sensibility  of  the  finger  or  fingcis  would 
be  produced  ;  although  even  then  the  resulting  anaesthesia  would  be 
probably  only  temporary,  and  confined  to  the  back  of  the  fingers, 
which  would  bo  of  less  consequence  than  if  it  afTccted  the  palmar 


surface,  or  part   of  the  finger  that  would  come  into  contact  with  the 
keys  of  the  instrument. 

In  fully  reporting  any  future  cases  that  may  come  under  his  care, 
I  would  venture  to  suggest  to  Mr.  Noble  Smith  that  he  would  add 
greatly  to  the  value  of  his  work,  if  he  could  obtain  the  a.-isistance  of 
one  or  more  competent  professional  musicians,  who  should  test  the 
manual  powers  of  the  patient  in  playing  upon  a  musical  instrument, 
such  as  the  piano,  both  before  and  after  the  operation,  when,  of 
course,  the  wound  had  thoroughly  healed.  Should  the  results  prove 
satisfactory,  such  independent  opinion  would  do  more  to  establish 
confidence  in  the  operation  than  any  number  of  cases  recorded  merely 
from  the  surgeon's  point  of  view. 

The  division  of  the  little  connecting  .slip  between  the  third  and 
fourth  common  extensor  tendons  was,  I  bt-lieve,  suggested  many  years 
ago,  and  is  somewhat  fully  referred  to  in  Dr.  Stainer's  Dictionary  o/ 
Music  ;  but  it  does  not  seem  to  have  met  with  much  favour  up  to  the 
present  time.  I  am  hopeful,  however,  that  orthop;edic  surgeons  will 
very  soon  be  able  to  tell  us  positively  whether  digital  tenotomy  in 
pianists  is  likely  to  prove  a  really  valuable  operation  or  otherwise. 

Ernest  Bowee, 
Oiihthalmic  Surgeon  to  the  Gloucester  General  Infirmary. 
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HOSPITAL   AND  SURGICAL  PRACTICE   IN  THE 
HOSPITALS   AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


NORTH-WEST  LOXDOX  HOSPITAL. 

SEVERE  PERFORATING   WOUND   OF   CHE,ST   AND  LUNG  :    EEMAEK.S. 

(Under  the  care  of  Mr.  Frederick  Durham  and  Mr.  Mato  Collier.) 
A  BOY,  aged  16,  was  admitted,  suftering  from  a  deep  spike-wound  of 
the  left  chest.  The  spike  had  entered  at  the  tip  of  the  eleventh  rib, 
and,  passing  obliquely  upwards  and  inwards,  fractured  the  rib  above, 
about  its  middle.  The  patient  had  previously  removed  the  spike 
himself. 

On  admission,  he  was  much  collapsed,  greatly  distressed,  and  bleed- 
ing freely  from  the  wound.  It  being  suspected  that  the  diaphragm  was 
perforated,  a  finger  was  introduced  into  the  wound,  but  no  opening 
through  the  diaphragm  could  lie  made  out ;  a  large  perforating  wound 
of  the  lung  was  apparent.  The  usual  treatment  was  adopted,  with 
the  usual  Result,  no  less  than  80  per  cent,  of  such  cases  pro\-ing  fatal 
(see  Eraser  on  Injuries  to  Chest). 

At  the  necropsy,  the  left  lung  was  found  perforated  from  its  base  to 
the  posterior  border  ;  the  tip  of  the  spike  having  struck  the  body  of 
the  sixth  dorsal  vertebra,  on  the  left  side.  Purulent  lymph  covered 
both  surfaces  of  the  pleura,  and  thirty-nine  ounces  of  semi-purulent 
cotfee-coloured  fluid  were  removed.  The  lung  was  partially  collapsed 
and  consolidated.  There  were  firm  adhesions  to  the  diaphragm  and 
the  posterior  thoracic  wall.  All  the  other  organs  of  the  body  were 
healthy. 

Remarks  by  Mr.  Mayo  Collier. — The  cause  of  death  in  such 
ca,ses  is  not  the  wound  of  the  lung  and  pleura  itself,  or  the  damage 
done  to  a  vital  organ  (unless  a  large  vessel  at  the  root  of  the  lung  be 
opened),  nor  shock  ;  but  almost  invariably  subsequent  septic  in- 
flammation of  the  pleura  or  lung,  or  both,  and  its  consequences.  The 
treatment  I  would  suggest  has  for  its  direct  object  (1)  the  immediate 
arrest  of  hemorrhage  and  emphysema  :  (2)  the  prevention  of  any  in- 
flammation of  the  lung  or  pleura,  and  the  consequent  absence  of  ad- 
hesions. The  simplest  procedure  is  all  that  is  required  to  ensure  such 
a  result.  A  wound  of  the  luug  being  diagnosed,  the  chest-wound 
should  be  sufficiently  enlarged  to  admit  two  or  three  fingers  at  least. 
By  this  procedure,  the  lung  can  be  maile  tu  collapse  witliin  a  short 
space  of  time.  Tlie  cavity  of  tlie  pkura  should  then  be  cleared  of  any 
i-lots  or  foreign  body,  and" washed  out  witli  a  warm  solution  of  carbolic 
acid  in  water,  one  in  100  parts.  A  counter-oj)euiug  being  made  in  the 
most  dependent  spot  for  drainage,  antisei.tics  should  be  strictly  main- 
tained, and  the  whole  side  of  the  chest  thickly  enveloped  in  iodoform 
gauze  and  wool.  The  lung  having  loUajised,  the  luemorrhage  and 
emphysema  are  consequently  arrested,  the  wounded  edges  are  in 
app  Jsition,  and  the  whole  disabled  organ  is  completely  at  rest. 

As  a  further  sequel  to  collapse,  the  bronchi  and  air-vtsicles  are 
shut  off  from  the  pleural  cavity,  and  pneumonia  is  prevented.  All 
septic   matter  and  clot  being  'removed    from   the  pleura,    and  free 
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drainage  provided,  the  chances  of  septic  pleuiitis  are  minimised. 
Under  tliis  treatment,  the  \vo\ind  in  the  lung  usually  heals  within  48 
hours  ;  the  pleura;  remain  perfectly  free  from  inllanimation  ;  and  the 
openings  in  the  chest-wall  being  closed,  the  lung  returns  to  its  normal 
position  and  functions. 

The  course  of  treatment  I  have  laid  down  is  sujiiiortod  in  part  by 
our  liest  authorities  on  the  sulijeit.  John  I'cU  makes  the  remark  that 
"  thecoUapscd  statu  of  the  lung,  which  is  a  cause  of  distress,  is  at 
thesametimca  chief  means  of  safety,  preventing  the  escape  of  air 
and  blood,  and  predisposing  to  more  rapid  union  of  the  surfaces  of  the 
wound  which  are  thus  brought  in  contact."  Mr.  I'oland  says: — 
"  Clinically,  collapse  of  the  lung,  although  producing  serious  sym]>tom6 
of  dyspiKP.a  and  shock,  is  nevertheless  favourable  to  the  recovery  of 
the  wound  in  the  lung."  As  my  treatment  rests  on  tlio  ability  of  the 
surgeon  to  cause  the  lung  to  collapse  (piickly,  a  few  more  remarks  on 
this  subject  will  not  be  out  of  place. 

John  15ell  maintained,  and  it  is  generally  believed,  that  when  the 
pleura  is  opened  the  lung  eollaiiscg.  This  is  not  tlie  case  ;  the  lung 
may  even  protrude,  and  continue  to  do  .so.  Dr.  Hennen,  at  page  3S2 
of  his  Military  Surrjcni,  says: — "The  sinking  of  the  lung  is  not  a 
uniform  consequence  of  a  penetrating  wound  of  thi:  thorax."  Dr. 
Fraser,  in  his  work  on  penetrating  wounds  of  the  chest,  cites  many 
cases  where  the  pleura  was  opened,  and  the  lung  did  not  collapse,  and 

g'ves  the  rcsvdt  of  many  experiments  performed  by  himself,  Dr. 
ouston.  Van  Swieten,  and  others  to  the  same  ell'ect.  E.xperience 
and  experiments  teach  that  the  lung  will  sooner  or  later  collapse,  and 
that  the  rate  of  collapse  is  directly  proportional  to  the  size  of  the 
opening  in  the  thorax. 

If  the  physical  adhesion  between  the  ojiposed  pleural  surfaces  be 
abolished  by  the  introduction  of  the  hand  into  the  pleural  cavity,  and 
the  lung  gently  separated  (by  this  or  other  means)  from  the  parietal 
pleura,  it  will  (juickly  collapse.  When  prolapse  takes  place  it  is  due 
to  the  tension  of  the  air  in  the  lung  from  sudden  closure  of  the  glottis, 
accompanied  by  an  expiiatoiy  elfort,  the  protrusion  always  increasing 
dming  expiration,  il.  Duret  relates  a  case  where,  all  other  means  of 
arresting  hnniorrhage  having  failed,  he  opened  the  chest  freely;  the 
lungs  quickly  collapsed,  and  the  flow  ceased. 

That  traumatic  imeumouia  is  a  rare  seiiuence  of  wound  of  the  lung 
is  supported  by  the  great  experience  of  Dr.  Fraser.  On  page  69  of  his 
work,  speaking  of  traumatic  pneumonia,  he  says: — "lam  satisfied 
that  it  is  of  rare  occurrence."  Further  on  he  says  that,  when  inflam- 
mation does  take  jdace,  it  is  always  duo  to  the  presence  of  a  foreign 
body  or  septic  matter  in  the  wound.  The  inllanimation  necessary  for 
repair  is  always  limited  to  the  wounded  parts,  and  seldom  exceeds  two 
or  three  millimetres  in  thickness,  and  lasts  for  a  marvellously  short 
space  of  time.  That  the  presence  of  aseptic  iiir  in  the  pleural  cavity 
is  nota  cause  of  pleuritis  is  well  known,  and  hardly  requires  support 
by  quotations  from  high  authorities.  And,  lastly,  that  the  lung  will 
re-expand  after  collapse,  and  return  to  the  full  exercise  of  its  functions, 
is  equally  well  known. 

1  think  I  may  claim  to  have  shown  on  the  best  authority — 1,  that 
the  patient  does  not  die  usually  from  the  wound  of  lung  or  pleura  ; 
that  neither  of  these  parts  are  prone  to  inflammation  due  directly  to 
injury,  and  that  when  it  occurs  it  is  invariably  due  to  the  introduction 
of  septic  matter  ;  2,  that  the  lung  may  be  made  to  collapse  at  the  will 
of  the  surgeon,  and  by  this  means  the  hieniorrhage  and  emphysema  may 
be  arrested;  3,  that  air  in  the  pleura,  ))rovided  it  be  aseptic,  is  not  a 
cause  of  inflammation  :  4,  that  the  desired  result  of  the  return  of  the 
lung  to  it.s  normal  po-sition,  without  adhesion,  and  in  working  order, 
may  reasonably  be  expected,  and  can  be  obtained. 


N.EVt7S  OF  THE  FaCE  CuRKD  BY  ELECTROLYSIS. — Dr.  Leplat  has 
recently  shown,  at  a  meeting  of  the  Medico-Chirurgical  Society  of 
Li^ge,  a  girl,  eight  years  of  age,  who  had  been  admitted  into  the  hos- 
pital for  a  large  nrevus,  occupying  the  left  temple,  the  whole  lower 
eyelid  of  the  same  side,  and  the  eiternal  third  of  the  upper  lid.  The 
tirmour  was  bluish,  and  increased  in  size  when  the  jugular  veins  were 
compressed  ;  its  thickness  varied  from  four  to  ten  millimetres,  and 
pulsation  could  be  detected  at  several  points.  Dr.  Leplat  introduced, 
under  the  skin  covering  the  tumour,  two  steel  needles,  which  were  put 
in  communication  with  a  battery  of  from  twenty  to  thirty  cells,  and 
left  in  place  for  a  few  minutes.  The  operation  was  rejieated  forty-nine 
times;  and  at  the  end  of  sir  months,  the  ujqier  lid  was  nearly  normal 
in  appearance.  The  lower  lid  and  the  skin  of  the  temple  hail  become 
much  thinner,  but  they  were  covered  with  small  dejircssed  scars  ;  those 
produced  by  tho  negative  pole  were  white,  the  others  reddish-brown. 
The  discoloration  of  the  skin  might  be  prevented  by  the  use  of  a  iila- 
tiuum  needle. 
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J.  B.   PoTTKR,  M.D.,  F.R.C.1'.,  President,  in  the  Chair. 

HjKcinuns. — The  following  were  shown  :  1.  Ru])turo  of  the  Fundus 
Uteri  during  Pregnancy,  ■  by  Dr.  Harvey  (Calcutta);  2.  Malignant 
Dei  moid  Ovarian  Cyst,  by  Mr.  Knowsley  Thornton  ;  3.  Atrophy  of 
the  Clmriou,  by  Dr.  Herman. 

Notes  uf  a  Visit  tu  some  of  the  Lying-in  Hosjrilals  in  the  North  of 
Europe,  and  particularly  on  the  Advantages  of  the  Antiseptic  System  in 
Obstet/ic  Practice. — These  notes  wure  read  by  Dr.  Pkik.stj.by.  The 
liospitals  visited  were  those  at  Copenhagen,  Uelsingfors,  and  St. 
Petersburg.  At  Copenhagen,  the  new  system  began  in  1870.  In  the 
Maternity  Hospital,  in  the  fifteen  years  from  1850  to  1SG4,  the  mor- 
tality was  one  in  24  ;  between  1822  and  1843,  it  had  been  one  in  19 — 
that  is,  only  slightly  lower  than  the  mortality  in  the  Nightingale 
Charity  of  King's  College  Hospital,  which  compelled  the  author  to 
close  tiie  ward.  From  1865  to  1874,  the  mortality  from  puerperal 
fever  was  one  in  51 ;  from  1870  to  1874,  it  was  one  in  87,  the  improve- 
ment coinciding  with  increasing  strictne.ss  in  antiseptic  precautions. 
The  hospital  was  constructed  in  the  most  elaborate  and  exi)ensive  way 
to  secure  hygienic  perfection,  including  ventilation,  isolation  of  each 
part  of  the  building  (if  desirable),  and  even  a  separate  room  for  each 
patient.  Moreover,  the  rooms  were  only  u.sed  alternately,  which  was 
equivalent  to  halving  the  number  of  beds.  The  attendants  were  under 
stri(  t  rules  of  periodical  purification,  and  were  not  allowed  to  pass 
directly  from  the  convalescent  to  the  lying-inwards.  If  a  patient  nad 
been  ill,  the  nurse  was  fundgated  with  sulphurous  acid  gas  by  an  ela- 
borate process.  The  same  was  used  for  disinfection  of  the  rooms.  The 
personal  precautions  included  careful  antiseptic  hand-washing,  soakiog 
of  catheters,  etc.  No  sponges  were  used.  The  vagina  was  injected 
twice  a  day  with  carbolic  acid  lotion.  The  beds  were  of  canvas,  tilled 
with  chopped  straw,  which  was  destroyed  after  use.  Each  bed  had  its 
own  basins,  syringes,  catheters,  etc.  The  placenta;  and  dressings  were 
burnt.  On  suspicion  of  infection,  the  patient  was  carefully  isolated. 
The  medical  oflicers  were  not  allowed  to  attend  necropsies.  The  direc- 
tor lived  in  the  hospital,  of  which  he  was  absolute  master.  As  in 
other  hospitals,  there  was  an  undue  proportion  of  difficult  cases  and  of 
primipara-,  and  the  primiparie  had  a  large  share  in  the  mortality. 
The  midwives  of  Denmark  were  compelled  to  use  antiseptic  precau- 
tions, and  this  had  sensibly  reduced  the  mortality.  At  Helsingfors, 
tho  hospital  was  arranged  on  the  pavilion  .system,  one  block  being 
devoted  to  diseases  of  women,  including  wards  for  operations  ana 
rooms  for  out-patients.  The  wards  for  lying-in  cases  contained  about 
42  beds  ;  the  beds  were  in  the  middle  of  the  rooms.  The  mattresses 
were  sacks  of  fresh  rye-straw  for  the  non-paying  patients,  and  with 
horsehair  or  bark  of  the  lime-tree  for  paying  patients,  all  being 
cleaned,  baked,  and  remade  for  each  new  patient.  Some  patients  lay 
on  the  bare  hoards  of  the  bottom  of  the  bed,  as  was  usual  in  Finland. 
Antiseptics  were  not  as  minutely  carried  out  here.  Jlidwives  and 
nurses  were  made  to  wash  their  hands  and  arms  with  soap,  and  after- 
wards to  rub  them  with  hypochlorite  of  lime,  before  examina- 
tions. Abnormal  eases  were  isolated.  The  medical  officers  were 
forbidden  to  attend  necropsies,  or  to  touch  infectious  wounds, 
without  taking  antiseptic  precautions  afterwards.  Catheters  were 
carbolised,  and  the  wards  perioilically  closed  and  cleaned.  After 
labour,  a  single  injection  of  carbolic  acid  was  given,  and  often 
when  specially  indicated.  The  linen  was  simply  washed  ;  the 
blankets  were  i\imif,'ated  by  burning  sulphur.  Professor  I'ippingskidd 
trusted  largely  to  the  excellent  hygiene  of  (he  hospital  (built  on  a  rock 
high  above  the  town),  and  to  the  clean  habits  of  the  people  ;  but  the 
external  genitals  were  always  washed  before  delivery,  otherwise  the 
object  was  to  guard  against  external  morbific  inllueiiccs,  more  minute 
care  being  thought  unnecessary  under  the  circumstances.  Before  the 
new  maternity  was  opened  in  iS79,  the  total  mortality  averaged  1.83 
])er  cent.  From  1872  to  1884,  the  total  mortality  was  one  per  cent. 
In  the  Grand  Duchess  Catharine  Maternity  Hospital  in  St.  Peters- 
burg there  were  arrangements  for  isolating  tho  various  parta. 
Scrupulous  cleanliness,  the  disinfection  of  rooms,  concrete  floors 
ilraining  into  a  central  gully,  and  tho  careful  use  of  antiseptics,  were 
included  in  the  system.  In  the  last  three  years  there  had  only  been 
one  death  from  puerperal  fever,  though  six  had  oocurred  from  other 
causes. — Dr.  Jl  atthews  Duncan  said  that  tho  subject  of  antiseptics  in 
miilwifery  was  the  greatest  in  the  whole  obstetric  department,  but  it 
got  very  little  attention.   The  subject  was  greater  than  the  prevention  of 
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epidemics,  wliicli  came  occasionally,  while  puerperal  deaths  were  con- 
stantly occurring  amongst  the  most  valuable  members  of  the  com- 
munity. The  value  of  antiseptics  in  midwifery  had  only  lately  been 
estimated,  because  it  was  only  lately  that  the  profession  had  agreed  as 
to  the  mortality  of  childbed.  Some  men  had  their  thousands  of  cases 
without  a  death,  and  while  he  did  not  doubt  their  veracity  he  did  not 
accept  their  statements.  Ko  man  could  claim  immunity  from 
deformed  pelves,  placenta  prievia,  puerperal  convulsions,  phlegmasia 
dolens,  puerperal  inflammation,  pHer]ieral  scarlatina,  puerperal 
septicaemia,  or  puerperal  insanity.  Fajr  began  by  ridiculing  the 
demonstrated  puerperal  mortality,  but  he  eventually  nearly  accepted 
the  received  view — that  about  one  in  120  died  in  childbed,  or  within  a 
few  weeks  after  delivery.  In  the  history  of  the  subject,  all  measures 
had  failed  to  reduce  mortality  till  antiseptics  were  introduced.  Abroad, 
the  great  mass  of  women  were  attended  by  midwives,  who  were  com- 
pelled by  law  to  use  antiseptics.  In  Great  Britain  most  were  attended 
by  medical  men,  very  few  of  whom  used  antiseptics.  He  hoped  they 
would  be  universally  adopted. — Dr.  John  Williams  said  that  while 
it  was  not  possible  to  abolish  by  antiseptics  the  effects  of  pregnmcy 
and  laliour,  the  abolition  of  deaths  from  puerperal  fever  might  be 
hoped  for.  The  mortality  of  the  St.  Petersburg  Hospital  (one  de'ith 
from  puerperal  fever  in  three  years)  was  a  near  approach  to  this.  The 
results  at  Copenhagen  and  Helsingfors  were  little  better  than  those  in 
the  Rotunda  of  Dublin  before  antiseptics  were  used.  In  seven  years 
of  office.  Dr.  Collins  admitted  about  16,000  women,  and  had  two 
epidemics  of  puerperal  fever,  in  which  about  SO  died,  and  the  total 
mortality  was  one  per  cent.  Dr.  JIacan,  the  present  master,  admitted, 
during  his  first  year  of  office,  1,090,  and  of  these  six  died,  two  at  least 
from  other  causes  than  septicemia.  This  e.xcellent  result  had  been 
obtained  by  careful  antiseptic  precautions.  Dr.  llcClintock  calculated 
that  a  quarter  of  the  deaths  in  childbed  were  not  due  to  childbed. 
Taking  the  deaths  in  childbed  at  one  per  cent. ,  the  lowest  mortality' 
in  childbed  after  the  destruction  of  puerperal  fever  would  be  a  quarter 
per  cent.,  or  2.2  per  1,000  ;  and  the  object  should  be  to  reduce  the 
mortality  to  this  level ;  this,  he  believed,  might  be  attained  by 
antiseptics.  This  was  the  object  of  Dr.  Champneys  and  himself  at  the 
General  Lying-in  Hospital,  but  the  object  had  not  been  attained. 
During  the  first  fom-  years  there  were  seven  deaths  in  1,174,  or  a  little 
more  than  0.5  per  cent  During  the  first  12  or  18  months  carbolic  acid 
was  used  ;  during  a  second  similar  period,  permanganate  of  potash ;  and, 
since  May,  1SS4,  corrosive  sublimate.  During  the  first  two  periods,  there 
was  a  good  deal  of  illness,  though  the  mortality  was  low  ;  since  the 
use  of  corrosive  sublimate  was  begun,  there  had  been  no  deatlis  from 
puerperal  fever,  and  almost  an  entire  absence  of  morbUity.  The  mor- 
tality mentioned  was  the  total  mortality  for  all  cases  which  were  not 
well  at  the  time  of  their  discharge  from  the  hospital,  and  were  admitted 
into  St.  George's  Hospital,  under  Dr.  Champneys,  or  into  University 
College  Hospital,  under  Dr.  WUliams  ;  and  the  resiilt  was  incor- 
porated with  the  statistics  of  the  General  Lying-in  Hospital. — Dr. 
ChamI'SETS  said  that  the  total  mortality  from  all  causes  in  the 
General  Lying-in  Hospital  in  the  last  four  years  and  a  half,  since  Dr. 
Williams  and  he  had  had  charge  of  it,  was  nine  in  1,360,  one  in  151, 
or  0. 66  per  cent.  The  last  two  deaths  were  from  phthisis,  with  whi"h 
the  patients  were  jiractically  moribund  on  admission.  These  results 
were  decidedly  good  at  the  present  time,  though  it  was  hoped  to 
improve  them  in  the  future.  The  gieatest  care  was  taken  to  follow  up 
the  cases  ;  on  discharge,  each  patient  was  furnished  with  a  post-card 
directed  to  the  hospital,  on  which  she  was  requested  to  write  her  state 
and  that  of  the  infant  about  a  month  after  her  iliscliarge,  or  six  weeks 
from  her  confinement.  No  statistics  of  lying  in  hospitals  were  trust- 
worthy which  did  not  give  the  total  mortality  from  all  causes,  and 
which  did  not  state  that  no  patient  was  transferred  to  another  hospital, 
or  that,  if  transferred,  her  progress  was  ascertained.  The  statement 
that  no  deaths  occurred  from  puerperal  fever  was  worthless  in  the 
absence  of  tlie  whole  mortality  ;  and,  indeed,  all  cases  dying  after 
childbirth  were  presumably,  or  in  the  absence  of  distinct  proof  to  the 
contrary,  cases  of  puerperal  fever,  and  such  cases  often  gave  unmis- 
takable, though  unexpected,  evidence  of  sejitic  processes  after  death. 
.Thus  the  statement  that,  in  the  St.  Petersburg  Hospital,  there  had 
«nly  been  one  death  from  puerperal  lever  in  three  years,  while  there 
had  been  six  deaths  from  other  causes,  did  not  cany  conviction.  That 
was  certainlv  a  most  unusual  projiortion.  What  were  the  causes  of  the 
other  six  deaths  ?  The  triumphs  of  antiseptics  had  been  greatest  in 
the  most  filthy  localities  ;  where  cleanliness  and  general  hygiene  had 
been  attended  to,  the  benefit,  though  undoubted,  was  less  striking. 
Antiseptic  teaching  should  be  as  clear  and  as  definite  as  possible  ;  if 
details  were  unnecessarily  multiplied,  nurses,  and  even  practitioners, 
wore  liable  to  confuse  the  essentials  witli  non-essentials,  and  even  to 
throw  the  whole  thing  overboard.     He  foimd  no  difficulty  in  can-ying 


out  tho  same  details  in  private  as  in  hospital.  The  all-important 
thing  was  scrupulous  antiseptic  cleanliness  of  the  hands.  On  this  he 
insisted,  on  the  part  of  nurses,  as  well  as  on  his  own  ;  and  inspection 
of  the  nails  and  skin  of  the  hands  of  nurses  was  important  on  this 
account. — Dr.  West  thought  that  the  teachers  of  midwifery,  or,  better 
still,  the  Obstatrical  Society,  should  pronounce  definitely  as  to  what 
was  essential  in  antiseptic  treatment.  In  Vienna,  frequent  vaginal 
washing  and  the  introduction  of  iodoform  into  the  uterine  cavity 
formed  part  of  the  system.  Women  would,  he  thought,  be  apt  to 
dislike  this  interference,  and  it  would  also  suggest  to  them  the  great 
danger  which  there  must  be  to  necessitate  it. — Dr.  PL.tTTAiE  was  sure 
that,  in  private,  not  one  man  in  a  hundred  used  antiseptics 
in  anv  thorough  way.  There  were  not  the  difficulties  which  Dr. 
West  had  imagined,  and,  in  his  own  practice,  antiseptics  were 
as  rigidly  enforced  as  it  was  possible.  Absolute  surgical  asep- 
tieism  was,  of  course,  impossible.  He  now  supplied  his  nurses 
with  antiseptic  rules  printed  on  a  card,  the  chief  rules  being 
that  the  nurse  should  never  touch  the  neighbourhood  of  the  genitals 
without  careful  antiseptic  washing  of  the  hands.  The  same  precau- 
tion was  taken  with  regard  to  all  sponges,  catheters,  etc.  Corrosive 
sublimate  was  preferred  to  carbolic  acid.  These  rules  were  even  more 
important  for  nurses  and  midwive,-;,  who  often  touched  the  genitals, 
than  for  medical  men,  who,  as  a  rule  only  did  so  during  labour. 
Nurses  were  apt  to  be  careless  of  details  and  of  cleanliness,  and  the 
result  was  visited  on  the  medical  man.  He  hoped  that  antiseptics 
would  soon  be  the  routine  practice,  and  he  was  sure  the  result  would 
be  most  satisfactory. — Dr.  GiBBOliS  remarked  on  the  common  practice 
of  pouring  a  few  drops  of  antiseptic  solution  into  an  unmeasured 
quantity  of  water,  which  was  useless.  He  asked  Sir  Joseph  Lister 
what  strength  of  carboKsed  vaseline  should  be  used.— Dr.  ilmPHT 
(.Sunderland)  regretted  that  the  discussion  had  not  included  the 
details  of  the  antiseptic  treatment  recommended.  He  asked  the 
opinion  of  the  Society  as  to  the  justifiability  of  attending  a  case  of 
labom  shortly  after  having  examined  a  case  of  puerperal  fever  in  con- 
sultation. The  text-books  said  that  practice  must  be  given  up  for 
several  months.  Dr.  ilurphy  thought  that  change  of  clothes  and  a 
warm  carbolic  bath,  one  in  100,  for  half  an  hour,  gave  sufficient 
security. — Dr.  Braxtox  Hicks  agreed  with  Dr.  ilatthews  Diinean  as 
to  the  value  of  antiseptics  in  midwifery,  but  not  as  to  his  estimate  of 
puerperal  mortality.  He  had,  in  10  years  of  early  practice,  SOO 
to  1,000  cases,  and  only  one  death,  which  was  from  puerperal  fever. 
Jlorbility  was  as  important  as  mortality.  He  referred  to  the  injuri- 
ous effects  of  human  lochia  inoculated  into  rabbits,  as  showing  their 
poisonous  character.  The  antiseptic  vaseline  or  oil  was  of  little  im- 
portance compared  with  antiseptic  cleanliness  of  the  hands. — Dr. 
Haevey  said  that,  in  Calcutta,  for  many  years,  carbolised  oU  had 
been  used  for  vaginal  examinations,  and  that  vaginal  injections  of 
carbolic  acid  or  corrosive  sublimate  were  used  if  any  fwtor  was  noticed 
in  the  discharges.  When  there  was  pyrexia  besides,  the  uterus  was 
washed  out.  Good  had  resulted,  but  the  mortality  in  Calcutta  would 
always  be  high,  as  patients  were  often  admitted  after  many  hours  of 
labour,  and  after  the  establishment  of  scptica;mia.— Dr.  Pblestlet, 
in  reply,  congratulated  Dr.  Williams  and  Dr.  Champneys  on  the 
results  obtained  by  them,  and  said  that  he  was  informed  by  Dr.  Gngg 
that,  of  1,100  deliveries  in  Queen  Charlotte's  Hospital,  between  Feb- 
ruary lith,  1SS4,  and  July  1st,  18S5,  there  had  only  been  one  death, 
and  "that  was  from  puerperal  convulsions.  He  agreed  with  Dr.  West 
as  to  the  desirability  of  defining  what  amount  of  antiseptics  were 
necessary,  and  he  doubted  if  autogenetic  infection  existed.  Antiseptic 
cleanliness  of  all  things  touching  the  genitals  waa  all-impoitant,  but 
vaginal  injections  had  better  be  retained  meanwhile. 


AC4.DEMY   OF   MEDICINE   IN   IRELAND:  SURGICAL 
SECTION. 
Frid.\y,  M-\t  22.VD,  1885. 
E.  H.  Bessett,  M.D.,  President,  in  the  Chair. 
Treatment  of  Stricture  by  Internal  I'rcthroiomy.—'Hi.   Thorkley 
Stoker  read  a  paper  on  the  treatment  of  stricture  by  internal  ure- 
throtomy.    He  advocated  the  more  frequent  use  of  that  operation  in 
cases  of  well  cstablbhed  organic  stricture,  where  recurrence  took  place 
after  gradual  dilatation,   where  that  treatment  could   not  be  borne 
owing  to  the  irritation  it  set  up,  or  where  the  circumstances  of  the 
patient  demanded  speedy  relief.     In  1S71,  when  he  became  a  hospital- 
surtreon,  the  practice  in  Dublin  leaned  to  the  use  of  the  so-called  im- 
mediate dilatation  in  those  cases  where  rapid  treatment  was  deter- 
mined on  ;  but,  since  then,  the  use  of  urethrotomy  had  become  more 
general,  and  he  believed  bursting  to  have  been  practically  abandoned 
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by  Dublin  surgeons.  He  had  hurst  18  strictures  in  liis  earlier  prac- 
tice, aud  had  been  so  impressed,  both  by  liis  own  cases  and  by  those 
of  other  surgeons,  with  the  liability  to  nipid  riiurreiice  after  this 
operation,  that  he  liad  rolini|iiishcd  it  in  favour  of  uretlirotomy.  He 
had  cut  25  eases  with  Maisouneuvc's  instrument,  and  had  in  no  in- 
stance had  a  bad  result  or  cause  for  grave  anxiety,  except  in  one 
case,  where  somewhat  severe  hK'morrhaf;e  took  place,  and  required  the 
retention  of  a  largo  catheter  in  the  urethra.  He  gave  his  reasons  for 
preferring  urethrotomy  done  from  before  backwards,  after  the  fashion 
of  Maisonneiive,  and  iccommended  the  incision  to  be  made  in  the  roof 
of  tlie  urethra.  Ho  argued  that  a  catheter  should  not  be  retaineil  in 
the  passage  after  the  operation  unless  luemorrhage  took  place.  On 
this  latter  point,  he  placed  much  stress,  and  attributed  to  its  ob- 
servance the  freedom  he  had  found,  in  all  his  later  cases,  from  rigors 
and  inllammatory  trouble  ;  while  in  some  earlier  ones  which  he  re- 
ferred to,  the  retention  of  a  catheter  liad,  in  his  o]iinion,  been  the 
cause  of  such  mischief. — The  Presihent  believed  most  surgeons 
would  concur  in  Mr.  Stoker'.s  opinion  that  internal  urethrotomy 
should  replace  forcible  laceration  of  the  uretlira. — Ur.  Bakton  com- 
bated Mr.  Stoker's  view  that  gradual  dilatation  was  a  temporary 
measure,  and  in  the  ultimate  result  unsatisfactory.  His  own  expe- 
rience was  that  it  was  tlie  best  treatment,  if  it  could  be  adopted  ;  and 
year  by  year,  as  lie  treated  more  difhcult  cases,  he  found  its  scope  and 
range  gieater  than  ho  at  first  supposed.  Despite  Mr.  Stoker's  remark 
that  internal  urethrotomy  was  not  a  dangerous  procedure,  he  had  seen 
fatal  results  follow.  He  agi'eed,  however,  that  that  method  gave  more 
rapid  results,  but  not  more  permanent.  There  were  cases  in  which  gradual 
dilatation  could  not  lie  adopted,  and  in  which  the  surgeon  had  to  choose 
between  bursting  and  internal  urethrotomy.  His  choice  in  such  cases 
would  be  in  favour  of  internal  urethrotomy.  Hoth  were  open  to  risk, 
and  could  not  bo  compared  with  dilatation.  Again,  there  were  other 
ca^es  rcciuiring  external  uretlirotomy.  In  every  esse,  before  selecting 
any  other  method  of  treatment,  the  snrgeon  should  sedulously,  care- 
fully, aud  tenderly  try  gradual  dilatation. — Mr.  Stokes,  speaking 
from  an  experience  of  07  cases  during  the  past  21  years,  although  his 
opinion  of  Mai.sonneuvo's  operation  was  still  very  high,  did  not  think 
it  should  be  looked  upon  as  a  royal  road  to  the  cure  of  urethral  stric- 
ture. It  was  the  best  mode  of  internal  division  of  the  stricture. 
But  he  agreed  with  Mr.  Barton  that  the  chances  of  recurrence 
of  the  disease  were  not  greater  after  the  old  and  the  safer  treatment  of 
gradual  dilatation.  Mr.  Stokes  also  thought  it  better  to  retain  a 
catheter  in  the  urethra  for  some  time  after  tlie  operation,  otherwise 
the  recurrence  of  the  stricture  was,  as  a  rule,  rapid.  That  was  also 
the  opinion  of  Maisonneuve.  He  agreed  with  Mr.  Stoker  in  thinking 
the  upper  wall  of  the  urethra  was  the  best  to  be  divided,  not  only  for  the 
reasons  he  put  forwanl,  but  also  those  of  Maisonneuve,  that  there  was 
much  less  danger  of  any  lodgment  in  the  urethra,  or  any  inliltration 
taking  place  alter  the  operation,  than  when  the  lower  wall  was  divided. 
— Dr.  B.VLL  pointed  out  that,  in  the  use  of  Maisonneuve's  instrument, 
there  was  danger  of  injuring  other  portions  of  the  urethra  by  the 
sharp  edge  of  the  knife.  He  knew  of  a  fatal  case  in  which  the  entire 
length  of  the  urethra,  from  the  meatus  to  the  bhulder.  was  slit  with 
the  instrument,  the  wound  being  deepest  in  the  healthy  parts.  That 
danger,  however,  was  oliviated  by  a  modification  invented  by  Teevan, 
of  London — a  triangular  sheath  over  the  cutting  edge. — Mr.  CokIjEY, 
with  his  experience  of  the  three  methods,  had  come  to  the  conclusion 
that  the  cutting  operation,  as  done  by  Maisonneuve,  was  the  best  and 
safest,  and  obviated  a  number  of  inconveniences  that  certainly  belonged 
to  gradual  dilatation. — Mr.  Thomson  said  the  real  question  to  decide 
was  whether  stricture  was  curable,  or,  rather,  what  method  of  dealing 
with  it  would  give  the  best  approximate  result  short  of  absolute  cure. 
The  question  was  this :  Wlien  the  surgeon  came  to  deal  with  a  ease  of 
stricture,  what  method  was  the  best  for  the  patient ;  what  gave  the 
least  risk  ;  and  what  gave  the  best  chance  of  staving  ofl'  the  evil  day  ! 
In  the  great  majority  of  cases,  dilatation  was  that  method.  It  was 
essentially  the  least  irritating,  if  properly  carried  out.  Among 
methods  of  cutting,  he  wa.s  entirely  in  favour  of  Maisonneuve's. — 
Mr.  Wheeler  considered  that  recent  cases  were  suitable  for  gradual 
dilatation,  but  old  callous  strictures  were  not.  He  could  not  concur 
in  the  stjitement  tliat  the  return  of  contraction  was  more  rapid  after 
divulsion  than  after  internal  division.  AVhen  there  was  rapid  con- 
traction, it  was  because  there  had  not  been  sufficient  dilatation  by 
which  the  stricture  would  be  fairly  ruptured. — Mr.  Hamilton  said 
Mr.  Stoker  had  not  removed  from  his  mind  two  convictions  ;  one, 
that  a  stricture  once  formed  could  never  be  removed  :  and  the  other, 
that  the  vast  m.ijority  of  strictures  were  amenalde  to,  and  ought  to 
be  treated  by  gradual  dilatation.  He  was  in  the  habit  of  teaching 
that,  no  matter  what  plan  was  adopted,  the  stricture  would 
return.     His  experience  was,  that  he  was  able  to  succeed  with  gradual 


dilatation  in  ten  days  or  a  fortnight.  The  object  was  to  get  in  an 
instrument  first,  no  matt«r  how  small  ;  and  he  maintained,  with 
Syme,  that  there  was  no  stricture  through  which  a  surgeon  cotild  not 
pass  an  instrument,  if  he  only  bad  patience,  and,  above  all  things, 
gentleness.  He  always  held  and  taught  that  blood  on  a  catheter  or 
bougie,  indicated  that  too  much  violence  had  been  used. — Mr.  Onnsby 
and  Jlr.  Falconer  also  took  part  in  the  discussion,  and  Mr.  Thornlbt 
Stoker,  in  reply  to  the  president's  question,  advocated  the  incision 
of  the  roof  of  the  urethra  in  preference  to  the  floor,  because  he  con- 
sidered he  was  cutting  into  healthier  tissue.  It  was  matter  of  obser- 
vation to  those  who  dissected  diseased  urethrae,  that  the  floor  was 
much  more  frequently  the  scat  of  disease  than  the  roof.  That  gradnal 
dilatation  wa-s  the  safest  method  of  treatment  no  man  of  common 
sense  could  for  a  moment  deny,  or  that  it  was  the  method  ajiplicable 
to  the  greater  number  of  organic  strictures.  But  he  contended  that 
urethrotomy  might  be  more  generally  practised  than  at  present.  Dr. 
Ball  had  referred  to  a  wellknown  case  where  the  whole  of  the  urethra 
was  split  up  ;  but  there  was  no  operation  that  was  not  subject  to 
accident,  aud  the  fact  that  there  was  only  one  record  of  the  kind 
showed  that  urethrotomy  was  a  comparatively  safe  operation. 


MEDICAL  SECTION. 

Friday,  May  29th,  1885. 

G.  F.  Dufkey',  M.D.,  and  subsequently  F.  R.  Cbuisb,  M.D., 

President,  in  the  Chair. 
Xoks  of  Visits  to  Contrcxi'vilU  a»d  Iloyat. — Dr.  CRtTlsE  read  a 
paper  giving  an  account  of  his  visits  to  Contrexcville  and  Royatles- 
Bains,  with  some  details  resjiecting  those  mineral  waters,  and  point- 
ing out  the  various  cases  in  which  they  were  found  useful.  He  said 
that  Contrexeville,  situated  in  the  Vosges  mountains,  belonged  to  the 
class  of  calcarco-sulphatcd  waters.  Its  water  was  alkaline,  with  a 
preponderance  of  salts  of  lime,  aperient  from  sulphates  of  soda  and 
magnesia,  and  restorative  from  iron  and  arsenic.  The  principal 
spruig  there  was  the  Pavilion,  the  analy.sis  of  which,  as  given  by  M. 
Debray,  was  as  follows:  free  carbonic  acid,  0.080  ;  bicarbonate  of  lime, 
0.402  ;  bicarbonate  of  magnesia,  0.035  ;  bicarbonate  of  iron,  0.007  ; 
bicarbonate  of  lithium,  0.004;  sulphate  of  lime,  1.165;  sulphate  of 
soda,  0.236  ;  sulphate  of  magnesia,  0.030  ;  silica,  0.015  ;  chloride  of 
potassium,  0.006  ;  chloride  of  sodium,  0.004  ;  fluoride  of  calcium, 
traces  ;  arsenic,  traces;  total,  2.384.  'The  effects  of  the  Contrei6ville 
waters  were — 1,  diuretic  ;  2,  laxative  ;  3,  tonic.  The  diseases  in 
which  they  were  found  useful  were  principally  as  follows  :  chronic 
affections  of  the  urinary  organs ;  gout,  especially  the  atonic  forms ; 
diseases  of  the  liver  ;  nocturnal  enuresis  in  children  ;  diabetes,  especi- 
ally when  associated  with  gout.  Royat-les- Bains,  situated  in  the 
Auvergne  mountains,  belonged  to  the  cla.ss  of  alkaline  chlorinated 
waters,  with  the  addition  of  salts  of  lithium,  iron,  and  arsenic.  M. 
Lcfort's  analysis  of  the  principal  sjiring — the  i;ug6nie — at  a  tem- 
perature of  95°  Fahr. ,  was  as  follows  :  bicarbonate  of  soda,  1.349  ; 
bicarbonate  of  potash,  0.435  ;  bicarbonate  of  lime,  1.000  ;  bicarbonate 
of  magnesia,  0.677  ;  bicarbonate  of  iron,  0.040  ;  bicarbonate  of  man- 
ganese, traces;  sulphate  of  .soda,  0.1  S5  ;  phosphate  of  soda,  0.018  ; 
arscniateof  soda,  0.004  ;  chloride  of  sodium,  1.728  ;  iodide  and  bromide 
of  sodium,  traces ;  silica,  0.156  ;  alumina  and  organic  matters,  traces  ; 
ihloride  of  lithium,  0. 037  ;  total  solids,  5. 623 ;  free  carbonic  acid,  0. 37". 
The  effects  of  the  Royat  waters  were — 1,  stimulating  to  the  circiilation ; 
2,  diuretic  ;  3,  Laxative  ;  4,  tonic.  The  diseases  in  which  they  were 
found  most  useful  were  principally  as  follows  :  all  forms  of  gout  and 
rheumatism,  especially  the  atonic  phases ;  anxmic  and  lymphatic 
art'ections  ;  affections  of  the  throat,  lungs,  and  uterus. — Dr.  TlCH- 
iior.NE,  having  examined  Contrexcville  water,  as  imported,  said  the 
analysis  was  almost  identical  with  that  exhibited  in  the  President's 
diagram,  and  therefore  what  found  its  way  to  this  country  was 
genuine.  It  appeared  from  the  analysis  that  chlorine  was  associated 
with  iodide  of  potassium.  He  was  struck  with  the  analysis  of  Royat  water 
as  regarded  the  extraordinary  amount  of  lithium — 0.037,  lieingabont  2J 
grs.  per  g.allon.  He  asked  if  ciesium  and  rubidium  had  been  found,  there 
being  an  idea  that  they  possessed  ([ualities  similar  to  lithia  in  their  action. 
— Dr.  .Tames  LtTTLE  said  that,  in  this  country,  the  Contrexeville  waters 
appeared  to  be  useful  in  the  kinil  of  dyspepsia  occurring  in  people  of  a 
sallow  complexion  and  sedentary  habit,  connected  with  the  diseased 
condition  of  the  liver.  In  gallstones,  the  waters  also  appeared  to  be 
useful.  An  old  London  physician  had  told  him  that  ho  gained  more 
benefit  from  gout  by  the  Contrexcville  waters  than  any  other  mode  of 
treatment.  "The  chief  virtue  of  the  Contrexeville  waters  lay  in  their 
effect  on  the  urinary  organs,  especially  catarrh  of  the  bladder  and 
stone.  In  catarrh  of  the  bladder,  he  first  had  had  an  opportunity  of 
seeing  the  value  of  the  waters.     It  was  the  case  of  an  old  man  in  whom 
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catarrh  had  arisen  in  connection  with  imperfect  emptying  of  the 
Wadder  through  enlarged  prostate.  From  a  physician  whom  he  met 
at  Contrexcville,  he  ascertained  that,  in  giving  the  water  for  stone, 
the  best  plan  was  to  give  a  large  quantity  early  in  the  morning  before 
breakfast  ;  whereas,  for  catarrh  or  gout,  tlie  better  plan  was  to  give 
it  in  divided  portions  during  the  day.  To  clear  away  gravel,  he  had 
recommended  patients  to  drink  a  bottle  before  breakfast.  But,  in 
catan-h  cf  the  bladder,  he  had  recommended  a  certain  portion  before 
breakfast,  luncheon,  and  dinner. — Dr.  H.  Kennedy  said  that  a  large 
number  of  persons  were  unable  to  visit  those  baths,  and  it  was  well  to 
rememberlhatDr.  W.  Roberts,  of  Manchester,  had  said  that,  by  medical 
treatment  alone,  not  only  could  calculus  in  the  bladder  bo  modified, 
but  even  brought  away. — Dr.  Finny  had  employed  Contre.\eville 
water  in  some  cases  of  bladder-afl'ections  where  cystitis  was  a  common 
symptom  ;  but  he  was  disappointed  in  the  results. — Jlr.  T.  E.  Cahill 
also  joined  in  the  discussion. — Dr.  Cruise,  in  reply,  said  they  had 
not  sufficient  knowledge  of  the  therapeutical  value  of  silica  to  attach 
much  importance  to  it.  There  were  no  traces  of  caesium,  rubidium,  or 
strontium  in  the  waters,  according  to  Debray.  With  regard  to  the 
chloride  of  lithium  in  the  Royat  water,  he  was  correct  in  the  quantity 
given.  Dr.  Kennedy's  reference  to  Dr.  Roberts's  observations  recalled 
the  celebrated  cures  published  in  old  times ;  but  these  were  effected 
with  soft  or  phosphatic  calculi.  Dr.  Finny  said  that  the  waters  some- 
times did  not  give  the  relief  required.  That  was  his  own  experience  in 
some  cases,  bnt  that  was  also  the  fate  of  all  drugs  and  mineral 
waters. 

Primary  Sarcoma  of  tlu  Right  Kidney. — Dr.  "Walter  Smith  exhi- 
bited a  specimen  of  primary  sarcoma  of  the  right  kidney.  The  tumour 
weighed  nearly  4  lbs. ,  and  its  microscopic  structure  was  that  of  a 
spindle-celled  .sarcoma.  It  was  removed  from  the  body  of  a  man,  aged 
53,  admitted  into  Sir  Patrick  Dun's  Hospital,  October  25th,  1884.  His 
family  history  was  good,  and  he  was  in  perfect  health  until  about  two 
years  ago,  when  he  felt  a  .slight  pain  in  the  right  side,  and  soon  after 
noticed  a  swelling.  The  tumour  slowly  increased,  hut  he  was  able  to 
work  as  a  brass-finisher  up  to  a  month  before  admission  to  hospital. 
The  tumour  extended  from  the  ribs  to  within  two  inches  of  the  ileum, 
and  laterally  about  two  inches  to  the  left  of  the  umbilicus.  There  was 
no  ascites  at  any  time,  and  the  cutaneous  veins,  anteriorly  aud 
laterally,  were  permanently  enlarged.  The  fingers  could  bo  depressed 
readily  into  the  groove,  between  the  tumour  and  the  ribs  ;  and,  not- 
withstanding that  no  evidence  of  intestine  in  front  of  the  tumour  could 
ever  be  detected,  the  diagnosis  of  malignant  renal  disease  was  easily 
made.  The  urine  constantly  contained  a  considerable  amount  of  albu- 
men, with  some  tube-casts,  and,  although  usually  bright  and  clear, 
always  became  turbid  (mucin)  with  acetic  acid.  From  time  to  time  he 
passed,  by  the  urethra,  curious  tassel-like  and  vermiform  fragments  of 
fibrinous  clots,  mostly  decolorised,  and  sometimes  three  inches  in 
length.  The  man's  strength  very  gradually  gave  way,  and  he  died  on 
April  ]4th.  At  the  necropsy,  twelve  hours  after  death,  there  was  very 
little  fluid  in  the  abdomen,  aud  no  evidence  of  peritonitis,  except  a  few 
old  adhesions.  No  part  of  the  intestine  lay  in  front  of  the  renal  tu- 
mour ;  the  colon  was  adherent  to  its  lower  edge.  The  vena  cava  beneath 
the  liver  was  occupied  by  a  large  laminated  thrombus,  terminating 
above  in  a  blunt  cone.  The  right  renal  vein  was  likewise  filled  with  a 
soft  thrombus  ;  the  left  renal  vein  was  free  from  clot.  The  liver  and 
left  kidney  were  amyloid.  There  was  a  double  ureter  on  the  left  side. 
The  bladder  was  healthy.  The  thoracic  viscera  were  healthy,  except 
for  a  mass  of  caseous  glands  behind  the  bifurcation  of  the  trachea.  No 
vestige  of  healthy  renal  tissue  could  be  made  out  in  the  tumour,  which 
was  enveloped  in  a  loose  capsule  of  connective  tissue.  The  right  ureter 
was  pervious,  not  dilated.  The  pelvis  of  the  kidney  was  filled  with  a 
firm,  fibrinous  plug.  The  right  adrenal  was  loosely  attached  to  the 
tumour.  The  tumour,  upon  section,  exhibited  a  mottled  patchy  ap- 
pearance, and  was  intersected  by  numerous  fibrous  bands.  Under  the 
microscope,  it  proved  to  be  a  spindle-celled  sarcoma. — After  some  re- 
marks from  the  President  and  from  Dr.  Henry  Kennedy,  Dr.  James 
Little  said  he  never  saw  a  case  of  cancer  of  the  kidney;  but  he  empha- 
sised the  fact,  mentioned  by  Dr.  Smith,  of  the  great  importance  of 
noticing  the  condition  of  the  colon  in  the  diagnosis  of  renal  tumours. 
— Dr.  Finny,  having  seen  Dr.  Smith's  case,  confirmed  wdiat  he  had 
stated  about  the  position  of  the  ascending  or  transverse  colon  ;  but 
the  peculiarity  hero  was  that  it  did  not  pass  in  front,  but  below,  the 
tumour.  That  was  the  ditticulty.  The  illustration  of  the  presence  of 
mucin,  and  the  peculiar  objects  passing  down  from  the  urethra,  gave 
the  case  additional  interest. — Dr.  Walter  G.  Smith,  in  reply,  said  it 
was  a  singular  ciroum.stmce,  but  by  no  means  peculiar  to  his  case,  that 
there  was  a  comparative  absence  or  slight  degree  of  pain,  the  disease 
being  a  slow,  infiltrating  affection. 

On  the  motion  of  Dr.  Duffey,  seconded  by  Dr.  MoSwiney,  the  re- 


maining papers  were  refeiTed  to  the  Council  for  publication,  and  the 
Section  adjourned. 


REVIEWS  ^D  NOTICES. 

The   Nok-Bacillar   Nature   of  Abru.s   Poison.      By  C.   J.    H. 

Warden  and  L.  A.  Waddbll,  M.B.  Calcutta.  1884. 
The  introductory  part  gives  an  interesting  account  of  the  way  in 
which  the  seeds  of  the  abrus  precatorius  (the  Indian  lirjuorice-plant, 
the  jequirity  of  the  Brazilians)  have  been  since  long  time  widely  used 
in  India  for  poisoning  cattle,  and  less  frequently  fur  destroying 
human  life.  When  taken  by  the  mouth,  these  seeds  arc  almost  in- 
nocuous, and  they  even  form  an  article  of  diet  in  Egj'pt  among  the 
poorer  classes  ;  but  when  the  powdered  seed,  in  a  dose  of  about  two 
grains,  is  introduced  under  the  skin  of  cattle,  death  occurs  in  about 
48  hours.  It  was  fully  accepted,  one  and  a  half  years  ago,  that 
these  fatal  consequences  were  due  to  a  generalised  bacterial  condition, 
and  that  the  conjunctivitis  excited  by  the  introduction  of  the  powder, 
or  its  infusion,  between  the  lids,  was  duo  to  the  growth  of  a  bacillus 
which  was  always  present  in  the  air,  but  took  on  pathogenic  qualities 
when  grown  in  an  infusion  of  abrus-seeds  ;  but  it  is  now  fully  estab- 
lished that  their  poisonous  nature  is,  in  reality,  quite  independent  of 
the  development  of  bacteria,  being  due  to  the  presence  of  a  chemical 
principle. 

The  authors  deal  experimentally  with  the  various  questions  that 
have  suggested  themselves  during  the  discussion.  Their  microscopic 
examinations  and  their  culture-experiments  have  failed  to  detect 
any  specific  bacilli  within  the  seeds  themselves.  Hypodermic  injec- 
tions were  used,  mainly  on  cats  and  fowls,  in  order  to  determine 
whether  a  general  bacterial  condition  was  necessarily  associated  with 
the  toxic  action  of  the  seeds.  Since  boiling  destroys  their  toxic 
powers,  it  was  almost,  or  quite,  impossible  to  sterilise  their  infusion. 
Bacilli  were  found  at  the  seat  of  injection  in  every  case  ;  few  where 
death  resulted  early,  and  more  where  it  was  longer  postponed.  In 
most  cases,  there  were  evidences  of  bacilli  in  the  blood  generally.  From 
the  general  results  of  their  experiments,  the  authors  conclude  that 
the  presence  of  bacilli  at  the  seat  of  injection  is  purely  accidental, 
and  that  these  gain  entrance  to  the  wound  from  the  air  during  the 
process  of  injection,  or  soon  afterwards  ;  and  also  that  the  number  of 
bacilli  in  the  blood  is  directly  proportionate  to  the  time  the  animal 
has  survived,  though  it  is,  in  no  case,  sufficiently  large  to  account  for 
death.  The  bacilli  are  by  no  means  of  one  kind  only,  but  present  a 
variety  of  form.s,  of  which  one  or  more  may  be  entirely  absent  in  any 
given  case.  The  authors,  therefore,  do  not  believe  in  the  existence 
of  a  specific  jequirity-bacillus,  as  was  maintained  by  Sattler. 

Instead  of  subcutaneous  injection  of  small  doses  of  abrus-poison 
conferring  immunity  from  .subsequent  inoculations,  as  has  been  main- 
tained by  Cornil,  the  authors  find  that  preliminary  small  doses  rather 
predispose  to  a  fatal  issue. 

Granting,  then,  that  the  toxic  effects  are  not  due  to  bacilli,  the  dif- 
ficulty remains  to  isolate  the  chemical  principle  upon  which  its  dele- 
terious action  depends.  This  essential  principle,  "abrin,"  was  at 
length  extracted,  and  is  an  amorphous  tasteless  solid  of  a  pale  grey 
colour.  In  thin  layers,  it  is  not  unlike  dried  white  of  egg  ;  it  dis- 
solves readily  in  cold  water,  aud  is  thus  extracted  from  the  powdered 
seeds  after  previous  percolation  with  chloroform  and  alcohol.  Pre- 
cipitation is  then  effected  from  the  aqueous  solution  by  the  addition 
of  alcohol.  The  authors  prefer  simply  to  designate  abrus-poison  as 
a  chemical  poison  of  a  proteid  nat\ire,  and  they  see  some  analogy  be- 
tween it  and  snake-poison. 

Abrin  produces  great  changes  in  the  blood,  causing  undue  fluidity 
and  the  presence  of  enormous  numbers  of  blood-plates.  Hence  occur 
numerous  and  widespread  capillary  haimorrhages  by  diapedesis.  The 
lymphatic  glands  are  congested,  and  the  body-temperature  falls. 

The  authors  suggest  iron  as  a  remedy,  both  locally,  by  subcutaneous 
injection,  aud  by  tlie  mouth.  The  action  of  this  drug  must,  however, 
be  regarded  as  not  settled,  notmthstanding  the  apparently  favour- 
able results  of  their  experimeuts. 

The  treatise  deals,  in  an  original,  clear,  and  exhaustive  manner 
with  one  of  the  most  interesting  and  suggestive  subjects  of  recent 
times. 

Presentation. — Dr.  J.  A.  Magrath  has  been  presented  with  a 
purse  of  £200  and  an  illuminated  address,  on  his  being  about  to  leave 
Teignmouth,  after  upwards  of  twenty-six  years'  practice  there.  The 
presentation  was  made  by  General  Lucas,  C. B.,  on  behalf  of  the  sub- 
scribers. 
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Deaconkss  House,  Carlsruhe  ;  Hikts  oy  Village  Npksing.     By 
E.  A.   E.     London :   Francis   Hodgson.     Harrogate  :   R.    Ackrill. 

1885. 
This  pamphlet  contains  a  graphic  and  interesting  account  of  one  of 

those  most  useful  institutions,  the  Dea:;o!iess  Homes,  which  abound  in 
Oormaiiy.  E.  A.  K.  .speaks  from  personal  experience.  Havin;,'  met 
with  .in  accident  wliile  travelling,  she  became  an  inmato  of  the 
Deaconesses'  Home  at  Carlsrulie.  The  pamphlet  is  another  attempt 
to  interest  people  in  the  establishment  of  similar  institutions  in  our 
largo  villages  and  town.s,  especially  in  the  north  of  England.  There 
.seems,  however,  as  past  experience  hiis  shown,  very  little  possibility 
of  any  .scheme  of  the  kind  ever  being  carried  out  in  this  country. 
In  the  first  instance,  how  could  a  nursing-stalfbo  supplied  ?  E.  A.  E. 
.says  "  the  nurses  are  the  daughters  of  the  peasant  proprietors,  trades- 
men, etc.,  though  some  few  are  of  higher  rank."  The  daughters  of 
small  farmers  in  this  country,  who  would  answer  to  the  peasant  pro- 
prietors, seek  well  paid  employment,  and  would  by  no  means  see  their 
advantage  in  providing  their  own  clothes  and  linen  until  becoming 
probationers  (food  and  lodging  being  free)  ;  or  afterwards,  on  becom- 
ing deaconesses,  giving  their  services  In  return  for  food  and  clothing, 
Further,  those  of  "  liighor  rank"  in  this  country,  many  of  whom 
arc  willing  and  ready  to  give  their  time  up  to  nursing,  would  most 
of  them  be  altogether  useless  in  assisting  "largely  in  the  culture  of 
their  Howers  and  vegetables,"  and  in  the  art  of  cooking,  a  most  es- 
sential one  in  nursing  the  sick,  would  be  lamentiibly  delicient.  The 
sulTerings  of  the  invalids  would  thus  surpass  even  those  which  the 
Carmelite  sisters  used  to  undergo  under  the  willing,  but  ignorant 
and  inexperienced  hands  of  JLadame  Louise  de  France.  Then  again, 
E.  A.  E.  justly  observes  that  the  eipen.ses  of  such  an  institution  in 
England  would  be  greater  than  in  Germany.  How,  indeed,  could 
any  institution  of  this  kind,  trying  to  bo  self-supporting,  supply,  for 
four  shillings  and  sixpence  a  day,  a  comfortably  furnished  room,  a 
breakfast,  beef-tea  (if  desired  afterwards),  a  dinner  of  sweetbreads  or 
calves'  brains,  an  excellent  vegetable,  piece  of  roast  chicken  or 
meat,  with  stewed  fruit  ;  at  3  I'.M.  cotfee,  and  at  6  r.M.  soup,  or  tea, 
with  cold  meat  and  light  pudding,  or  souffUc?  The  room  at  this 
price  was  the  largest,  the  other  patients  paying  three  shillings. 
Medical  fees,  medicine,  baths,  and  laundress  were  not  included  in  this 
payment.  The  first  rule  of  the  institution  is  as  follows.  "The 
object  of  the  Deaconesses'  Institution  is  to  train  sick-nurses  and  deacon- 
esses for  service  in  hospitals  and  private  houses. "  Ladies  in  this 
country  who  wish  to  learn  nursing  generally  prefer  to  go  to  one  of 
the  hospitals,  where  they  live  in  a  nursing  home,  and  pay  a  fixed  .sum 
weekly,  by  which  the  hospital  benefits.  While  thus  well  cared  for, 
aud  relieved  from  the  drudgery  of  household  management,  commonly 
detested  by  English  ladies,  they  spend  their  days  in  the  wards, 
under  the  immediate  supervision  of  the  sister  of  the  ward,  and  are 
enabled  to  gain  much  knowledge  and  experience  ;  as  they  are  changed 
from  medical  to  surgical  wards,  they  have  every  opportunity  afforded 
them  of  becoming  acquainted  with  all  kinds  of  disease,  acute  as  well 
as  chronic.  It  is  not  ea.sy  to  believe  that  anyone  desirous  of  learning 
nursing  would  be  willing  to  exchange  these  advantages  for  the  ex- 
perience they  would  be  able  to  gain  in  a  limited  home  such  as  E.  A.  E. 
describes,  'fhc  system  of  deaconesses'  homes  is  of  purely  German 
growth,  and  is  intimately  connected  with  the  social  and"  religious 
characteristics  of  the  people.  Transplanted  to  this  countrj",  it  would 
be  an  exotic  doomed  to  die  unless  fostered  with  peculiar  care.  The 
question  of  nursing-stations  in  villages  and  country  towns  is  one  of 
great  importance,  and  it  is  a  good  omen  to  find  many  earnest  women 
taking  an  interest  in  its  solution.s.  The  (juestion,  however,  is  too 
large  to  enter  upon  here,  but  the  final  solution  will  probably  be  arrived 
at  through  the  extension  of  cottage-hospitals,  and  the  utilisation  of 
workhouse-infirmaries  as  training  centres  for  nurses. 


NOTES  ON  BOOKS. 


Bard  BattUs  for  Life  and  Usefulness.  By  the  Rev.  J.  Inches 
Hillocks.  Pp.  850.  (London:  W.  Swan  Sonnenschein  and  Co.)— 
This  interesting  book  is  readable  for  its  own  sake,  as  an  autobio- 
graphical record  of  much  good  work  done  under  dilficulties  that  would 
nave  daunted  and  overcome  many  men  not  endowed  with  the  splendid 
moral  courage  of  Mr.  Hillocks.  Its  value,  however,  is  enhanced  by 
the  suggestions  and  recommendations  whicli  long  and  laborious  work 
amongst  the  poor  and  degraded  enables  the  author  to  make  with  regard 
to  the  terrible  problem  of  the  condition  and  surroundings  of  the  lowest 
class  of  arti-sans.     As  was  naturally  to  be  expected  of  a  minister  of  J 


religion,  Mr.  Hillocks's  observations  are  largely  tinctured  with  con- 
demnations of  sin  and  vice.  In  his  strictures  upon  these  and  their 
consequences,  he  may  be  a.s3ured  of  universal  sympathy  and  re.spect ', 
but  obviously  we  cannot  discuss  here  the  duty  of  the  churches  with 
respect  to  them,  on  which  our  reverend  friend  is  particnlarly  insistent 
and  dogmatic.  His  views  on  remedial  legislation  are  general  rather 
tljan  siiecific.  He  desires  to  abolish  "  slumdom."  and,  in  so  doing,  is 
not  conerned  with  the  alleged  rights  of  property  that  shackle  re- 
pressive action.  He  denies  that  the  lower  classes  like  <lirt,  or  are 
incurably  filthy  in  their  habits,  and  is  sincerely  anxious  to  secure  the 
interest  and  cooperation  of  the  poor  in  their  own  improvement.  Work 
such  as  that  to  which  Mr.  Hillocks  has  devoted  himself  with  so  much 
self-sacrifice,  <loes  far  more  to  lift  the  humbler  of  our  fellow-creatures 
to  the  dignity  and  comfort  of  life  than  any  number  of  Acts  of  I'arlia- 
nient  which  amateur  sanitarians  desire  to  see  passed,  in  the  fond 
belief  that  they  will  prove  a  complete  and  instant  specific  for 
evils  which  have  taken  generations  for  their  growth  and  develop- 
ment. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,    StIROERT,    DIETETICS,    AND  THB 
ALLIED  8CIENCE.S. 

MARSHALL'S  SEMOLINA. 
Me.  James  Marshall,  of  the  Ibrox  Flour  Mills,  Glasgow,  sends  us  a 
\i  lb.  sample  of  his  "semolina,  "  and  claims  for  his  manufacture  that, 
being  made  from  the  best  hard  wheats,  which  contain  a  large  per- 
centage of  .albuminoids,  it  is  better,  because  more  nutritious,  than 
the  starch-foods  known  as  "corn-fiour."  On  examination  of  this 
sample,  the  following  results  were  obtained  :  water,  12.60  ;  fat,  d.H  ; 
nitrogenous  matter,  8.10  ;  soluble  matter  (sugar,  gum,  dextrine,  etc.), 
1.02  ;  starch,  77.44  ;  ash,  0.34.  The  microscopical  examination 
showed  that  the  sUirch  consisted  of  wheat-starch  only.  It  will  thus 
be  seen  tliat  the  sample  is  evidently  prepared  from  the  genuine 
wheat-flour,  and  contains  a  good  percentage  of  the  most  important 
constituent  of  wheat,  namely,  albuminoids. 


DE  VRIJ'S  EXTRACTUM  CINCHONiE  LIQUIDUM. 
The  liquid  extract  of  cinchona,  manufactured  by  De  VriJ's  proces.", 
and  under  the  immediate  supervision  of  the  distinguished  quinologist, 
is,  we  believe,  far  superior  to  anything  of  that  kind  yet  produced. 
As  is  well  known,  it  holds  an  established  place  in  Continental  medical 
practice,  and  is  very  largely  prescribed.  It  is  manufactured  by  a  new 
process,  and  each  pound  of  the  extract  is  guaranteed  to  contain  all  the 
constituents  of  a  pound  of  the  very  best  cinchona  bark.  It  yields 
five  and  a  half  per  cent,  of  total  basic  alkaloids,  in  addition  to  col- 
lateral principles.  It  is  found  practically  to  give  rise  to  little  headache, 
or  any  of  the  untoward  symi)toms  which  sometimes  attend  the  use  of 
quiuia  iu  large  doses.  When  diluted  with  water,  it  forms  a  perfectly 
clear  solution,  undistinguishable  in  appearance  from  a  fresh  infusion 
of  bark.  We  have  no  doubt  that  it  will  be  extensively  prescribed  in 
medical  practice,  and  consider  that  its  introduction  is  a  decided  ad- 
vantage both  to  doctors  and  patients.  The  ordinary  tonic  dose  is  from 
live  to  ten  minims. 


IXSTnUMKXT  FOK  DILATATION  OF  THE  CERVIX  UTERI. 
Sir,— There  are  two  letters  in  the  British  Medical  Jourxal  of  July  11th  refer- 
ring to  my  dilator.  Id  answer  t*)  both,  allow  nio  to  at  once  admit,  or  rather 
insist,  that  the  idea  fsas  old  as  humanitj*.  being  no  other  than  that  of  natural 
dilatation,  as  ."Jeen  in  the  commcTicempnt  of  parturition.  But  the  way  in  vbicb 
this  process  is  imitated  by  ttx*  exjtantiion  uf  a  delicate  tlngcr-stAll  of  tine  rubber 
is,  so  far  as  I  can  learn,  an  original  one. 

I  believe  the  dilator  can  be  used  in  any  case  where  an  ordinary  sound  will  pass, 
and  it  evidently  has  but  little  in  comino'n  with  Dr.  Barnes'  l>ag«.  or  their  moditl- 
cation  l»y  Dr.  Mansell-MouUin,  with  which  he  has  become  dissatisfied. 

The  delicacy  of  the  stall  when  expanded  to  three  or  four  times  its  original  size, 
may  cause  some  fear  as  to  rupture,  but  either  water  or  air  may  be  used  as  the 
exp'ansive  i>ower  at  the  discretion  of  the  surgeon  :  and,  if  be  have  sufficient 
trust  in  the  natural  process  to  accept  so  close  an  imitation  of  it,  I  do  not  think 
that  he  will  tiiid  tlie  trust  misplaced. 

A  line  rubber-stall  is  free  from  nearly  all  the  olyectiona  which  may  fairly  be 
r.iis.^l  against  the  thick  rubber-liags.  It  does  not  hanlen  with  cold,  it  tends  to 
improve  rather  than  other^vise  with  moderate  age  ;  having  no  folds  which  can 
adhere  together,  it  does  not  become  useless  by  beiup  laid  aside.  It,  however, 
forms  a  delicate  instrument,  to  which  a  "  foot-bellows"  would,  I  think,  be  a  mis- 
taken and  unnecessary  adjunct,— I  am,  sir,  yours  truly,       Jobs  W.  'Tatlor. 

3,  The  Crescent,  Bii-minghani. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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ELECTORAL  DISQUALIFICATION  BY  MEDICAL 
RELIEF. 
The  debate  in  the  House  of  Commons  on  the  second  reading  of  this 
Bill  is  fixed  for  Thursday  night,  as  has  been  the  unfortunate  fixture  for 
many  subjects  of  interest  to  the  medical  profession.  This  will  de- 
prive us  of  the  opportunity  of  commenting  upon  it  this  week.  There 
is  reason  to  believe,  however,  that  the  subject  is  one  of  much  more 
limited  scope  than  has  been  supposed,  and  that  the  proportion  of 
persons  is  not  very  considerable  who  will  be  affected  by  the  Bill,  as 
having  received  at  the  public  expense  medical  relief  only,  and  not 
other  forms  of  relief,  and  then  from  the  poor-law  guardians  as  such, 
and  not  from  the  sanitary  authority,  or  from  the  guardians  acting  as  a 
sanitary  authority.  Both  the  parties  in  the  State  are  now  officially 
agreed  upon  the  principle  of  the  Bill.  The  origin  and  inception  of 
t  his  Bill  are,  however,  somewhat  curious,  not  to  say  dramatic. 
Looking  to  the  prominence  which  disqualification  b}'  medical  relief  has 
now  achieved  in  the  minds  of  the  public  through  adventitious  circum- 
stances, there  may  be  advantage  in  our  giving  ^  brief  sketch  of  its 
recent  parliamentary  history.  ,     .         .  ^   r^    , , 

The  subject  received  some  attention  in  the  autumn  of  1878,  through 
the  disallowance  by  revising  barristers  of  the  votes  of  certain  Londoners 
whose  childreu  had  been  treated  in  the  infectious  hospitals  of  the 
Metropolitan  Asylums  Board.  Sir  Charles  Dilke,  Mr.  Eathbone,  and 
other  members,  thereupon  introduced  a  Bill  in  the  winter  session 
of  1878-&  to  "remove  disqualification  through  the  acceptance  of 
medical  relief  for  infectious  disease."  This  Bill  did  not  pass  j  but  its 
objects  were  fulfilled  as  regards  the  metropolis  by  the  Diseases  Pre- 
vention Act  of  1883,  and  partially,  as  we  have  already  pointed  out, 
as  regards  the  provinces,  by  the  Poor-Law  Act  of  1S79,  and  the 
Municipal  Corporations  Act  of  1882.  The  disqualification  con- 
templated in  tlie  Bill  of  1878  ■\\as  that  consequent  on  tljc  acceptance  of 
medical  relief  in  cases  of  infectious  disease  only..,  The  J^rger  question 
of  medical  relief  generally  in  its  disqualifj-ing  aspects  a})pears  to  have 
been  first  raised  by  Mr.  Commins,  in  Committee  of  the  Franchise  Bill, 
in  June  of  last  year.  The  point  was  then  regarded  as  of  no  particular 
importance,  ami  Mr.  Commms'  remarks  were  very  briefly  reported, 
though  a  reference  to  Hansard  shows  that  he  had  chiefly  in  his  mind 
the  infectious  diseases  view  of  the  matter.  Sir  Charles  Dilke,  the 
President  of  the  Local  Government  Board,  dealt  summarily  with  the 
question  by  saying  that  the  proposal  to  removo   the   disqualification 


was  too  wide  in  its  scope,  and  would  take  away  inducements  to  people 
to  join  friendly  societies  ;  -and  thereupon  the  matter  finally 
dropped  '  ''  i"'''''-''''''  Yialfloinriht'I  lo  Io'joI  \[iiij  t» 

But  the  formal  Acceptance  of  the  principle  by  the  iniroduction  of  i 
clause  similar  in  intention  into  the  Irish  Registration  Bill  of  this 
session,  awoke  public  attention,  in  view  of  the  number  of 
new  voters  to  whom  disqualification  by  medical  relief  would  have  a 
real  meaning,  and  of  the  particular  cases  of  hardship  which  were 
adduced.  As  the  then  Government  supported  the  Irish  clause,  and 
succeeded  in  getting  it  passed,  their  assistance  was  invoked  by  Mr. 
Davey  in  the  insertion  of  an  identical  clause  in  the  English  Registra- 
tion Bill.  But  this  clause  was  opposed,  on  technical  grounds,  by  the 
Attorney-General  during  the  discussion  in  committee  on  May7tli, 
and  was  then  rejected  by  170  votes  to  102.  Mr.  D.avey,  however, 
brought  up  the  matter  again  on  report  of  the  Bill  on  May  r2th,  and 
succeeded  in  getting  his  clause  added  by  87  votes  to  50,  though  the 
House  of  Lords  threw  it  out  by  72  votes  to  47.  As  it  was  absolutely 
necessary  that  the  Registration  Bill  should  be  passed  before  AVhitsun- 
tide,  if  the  new  lists  of  electors  were  to  be  made  out  in  time  for  the 
elections  in  November,  the  House  of  Commons  had  no  choice  but 
to  accept  this  decision,  and  let  the  Bill  receive  tlie  Royal  assent,  mth- 
out  any  clause  dealing  with  disqualification  by  medical  relief. 

Up  to  this  point,  the  question  had  not  achieved  any  partimlar 
prominence.  It  became,  however,  a  subject  of  active  correspondence 
in  the  daUy  papers,  in  which,  among  others.  Dr.  Balthazar  Foster,' 
Dr.  A.  Carpenter,  and  Mr.  "Wickhani  Barnes  (Honorary[Secreta(r^  fifMife' 
Poor-law  Medical  Officers'  Association),  took  part,  and  it  was  much 
discussed  by  representative  men  during  the  Whitsuntide  recess.  The 
notice  of  motion  of  Mr.  Jesse  Ceilings  to  introduce  a  separate  Bill 
dealing  with  the  matter,  provoked  a  number  of  mass  meetings  and 
resolutions,  which  showed  a  verj-  extended  and  earnest  feeling  in  the 
country  against  disqualification.  The  defeat  of  the  Liberal  Govern- 
ment, and  the  subsequent  parliamentary  deadlock,  diverted  attention 
for  the  moment  from  Mr.  Collings'  Bill ;  but,  as  soon  as  the  new 
Ministry  was  appointed,  the  member  for  Ipswich  lost  no  opportunity 
of  bringing  his  Bill  before  their  attention,  and  of  asking  for  facilities 
for  it. 

Mr.  Gladstone  described  the  measure  as  one  which  his  colleagues 
considered  of  public  urgency,  and  the  present  Government  concurred' 
in  this  %'iew,  and  announced  their  intention  of  bringing  in  a  Bill  6^' 
their  own  to  carry  out  the  object  in  view.  This  Bill  has  now  been 
printed.  Mr.  Collings  proposed  to  abolish  for  a  year  (in  order  that 
every  qualified  elector  might  register  his  vote  in  November)  the  dis-' 
qualification  to  vote  at  elections  for  members  of  Parliament  which 
would  otherwise  be  involved  through  the  acceptance  of  poor-law 
medical  relief.  The  Government  measure  goes  infinitely  further  than 
this.  It  provides  that  "  "Where  a  person  has,  in  any  part  of  the 
United  Kingdom,  received  for  himself,  or  fof  any  member  of  his 
family,  any  medical  or  surgical  assistance,  or  any  medicine,  at  the 
expense  of  any  poor-rate,  such  person  shall  not  by  reason  thereof  bo 
deprived  of  any  right  to  be  registered  or  to  vote  either  (a)  as  a  par- 
liamentary voter,  or  (6)  as  a  voter  at  any  municipal  election,  or  (c)  as 
a  burgess,  or  [d)  as  a  voter  at  any  election  to  an  office  under  the  pro- 
visions of  any  statute."  This  is,  however,  not  to  apply  to  thejdec- 
tion  (a)  of  any  guardian  of  the  poor,  or  (J)  of  any  member  of  any 
parochial  board  in  Scotland,  or  (c)  of  any  other  body  acting  in  the 
distribution  of  relief  to  the  poor  from  the  poor-rate. 
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lu  otlicr  words,  a  man  who  has  accepted  for  himself  or  his  family 
parochial  medical  relief,  is  not  thereby  to  be  disqualified  from  voting 
at  any  local  or  Parliamentary  election,  with  the  eicejition  of  that  of 
poor-law  guardians.  The  new  President  of  the  Local  Government 
Board,  whose  lot  was  tn  introduce  his  Bill  at  two  o'clock  in  the 
morning  of  Tuesday  last,  explained  this  exception  from  his  otherwise 
sweeping  rule  by  the  remark  that  "  it  was  not  thought  right  to  allow 
a  man  who  received  money  from  the  poor-rate  to  assist  in  defining 
how  it  was  to  bo  distributed."  At  the  first  blush,  this  seems  reason- 
able ;  but  if  pressed  home  to  its  logical  conclusion,  it  becomes  un- 
tenable, for  exactly  the  same  thing  might,  for  instance,  be  said  of  a 
man  who  receives  aid  out  of  the  rates  for  the  education  of  his  children. 
And,  moreover,  it  destroys  the  chance  of  instituting  that  single 
register  which  the  advocates  of  uniformity  desire  to  see  established 
for  each  and  all  the  elections  that  now  periodically  flutter  the  citizen- 
breast.  If  the  Government  go  so  far,  it  is  a  pity  that  they  do  not  go 
further,  and,  postulating  that  the  acceptance  of  poor-law  medical 
relief  is  not  to  deprive  a  man  of  his  civil  rights,  sweep  away  once  and 
for  all  the  disqualifications  that  it  at  present  involves,  without  petty 
or  embarrassing  reservations.  This,  at  least,  is  the  natural  corollary 
of  the  position  they  have  assumed. 

It  will  be  seen  that  the  new  President  of  the  Local  Government 
Board,  Mr.  Arthur  Balfour,  goes  further  than  was  at  first  asked,  by 
proposing  that,  if  this  disqualification  be  removed,  it  bo  removed 
altogether  and  for  ever.  At  present,  the  dimensions  of  the  disqualifi- 
cation which  it  is  sought  to  remove,  that  is,  the  number  of  persons 
who  are  affected  by  it,  are  not  known.  Mr.  Salt,  a  former  Secretary 
of  the  Local  Government  Board,  asked  a  question  on  this  point  on 
Tuesday,  and  an  answer  is  promised  him  on  the  second  reading  of  the 
Bill. 

The  enlargement  of  thesijope  of  the  Bill,  and  the  permanent  character 
of  its  provisions,  have  aroused  individual  opposition  from  Mr.  Court- 
ney and  Mr.  PcU,  on  the  grounds  of  political  economy.  It  cannot  be 
doubted  that  anything  which  tends  to  lessen  the  inducements  to  pro- 
vidence and  self-support,  or  to  facilitate  the  avenues  to  any  form  of 
pauperisation,  is  open  to  primd  facie  objection.  On  the  other  hand, 
both  parties  are  agreed  that  providence  is  to  be  cultivated  by  other 
means  than  the  imposition  of  political  disabilities  ;  and  the  hard 
cases  quoted  have  sufliced  to  convert  the  leaders  on  each  side  and  the 
great  bulk  of  their  followers.  Both  parties  appear  to  believe  that 
disfranchisement  is  not  the  best  means  of  dealing  with  laxity  in  this 
respect  ;  and  it  may  be  hoped  that  they  will  show  their  sincerity  by 
earnestly  encouraging  the  provident  medical  institutions  in  their  re- 
pectivo  counties,  districts,  and  towns. 


THE  SPREAD  OF  INFECTIOUS  DISEASES. 
To  any  one  knowing  the  wide  diffusion  of  infectious  maladies,  their 
subtle  means  of  spreading  their  desolating  influences,  their  pernicious 
edects  upon  human  health,  and,  alas  !  their  too  frequent  destruction 
of  human  life,  the  task  of  compressing  into  a  single  lecture  even  the 
outlines  of  what  is  known  of  these  various  zymotic  maladies,  must 
be  difficult.  Yet  the  lecture  read,  by  Dr.  Simpson,  to  the  members 
of  the  Aberdeen  Branch  of  the  Educational  Institute  of  Scotland, 
and  published  in  the  Sanitary  Journal  of  Glasgow  on  January  7th, 
may  bo  instanced  as  a  most  successful  effort  to  communicate  to  those 
who  are  the  instructors  of  youth  in  the  north-east  of  Scotland,  the 
main  facts  relating  to  the  spraad  of  infectious  diseases. 


"  These  maladies,  "  Dr.  Simpson  writes,  "  retard,  perhaps  more 
than  any  other  cause,  the  progress  of  the  education  of  the  child,  and 
they  are  at  the  same  lime  a  source  of  great  pecuniary  loss  to  the 
teacher.  Measles  and  the  first  and  second  standards  .seems  to  go 
together  as  a  matter  of  course,  and  the  other  diseases  of  the  febrile 
class  arc  distributed  with  a  liberal  hand  over  the  various  stag«s  of 
school-life."  Would  that  wo  could  imprint  these  significant  words 
deep,  very  deep,  in  the  minds  of  school-raanagcra  '.  From  the  health- 
officer's  point  of  view,  considering  the  effects  of  these  diseases  upon 
human  health  and  human  life,  it  must  ever  be  the  most  prominent 
end  and  aim  of  his  efforts  to  prevent  the  spread  of  tlieir  contagious 
seeds.  His  earnest  efforts  to  attain  those  desired  ends  would 
doubtless  be  aided  by  every  enlightened  practitioner  ot  medicine,  and 
should  be  supported  by  every  parent.  But  the  view  presented  by 
Dr.  Simpson  :  the  loss  of  time  sequent  upon  sickness  due  to  fevers, 
the  loss  of  money  sequent  upon  absence  from  school,  the  loss  of  the 
weekly  pence,  the  annual  grant,  the  bonus  for  good  work — the.se  suggest 
certain  potent  well  recognised  influences  upon  the  community  gener- 
ally, which  .should  be  duly  considered  by  those  to  whom  the  over- 
sight of  the  young  in  schools  is  assigned. 

The  question  will  rise  to  the  lips  of  such  persons,  Can  the  spread 
of  infectious  diseases  bo  prevented?  The  answer  is  clear,  "Yes, 
and  by  your  own  efforts.  All  things  have  a  beginning.  Fevers  spring 
from  single  cases.  Note  the  occurrence  of  such  first  cases  ;  dismiss  for 
a  definite  time  all  children  who  may  have  been  in  immediate  contact 
with  the  infected  child,  and  you  will  quickly  control  the  spread  of 
disease."  We  would  press  upon  those  who  arc  interested  in  this 
matter,  to  peruse  carefully  and  observe  attentively  the  small  pam- 
phlet, entitled  liules  for  the  Prevention  of  Infictious  and  Contagioui 
Diseases  in  Sclwols,  adopted  by  the  Medical  Officers  of  SdiooU  Assoria- 
lion,  reviewed  some  time  ago  in  this  JornxAl.  ;  feeling  assured  that, 
if  those  rules  be  implicity  followed,  schoolmasters,  whether  of  boardiug 
schools  or  of  board  schools,  will  be  able  to  control  the  spread  of  con- 
tagious disease,  and  limit  the  pernicious  consequences  to  health. 


MALARIA  AND  PREGNANCY. 
Dr.  0.  C.  NiJHOFF,  of  Amsterdam,  discusses,  in  the  Wetkhlad,  the 
question  of  the  relation  of  malaria  to  pregnancy,  adducing  some 
observations  of  his  own.  Some  years  ago,  it  seemed  to  be  the  general 
opinion  that  pregnant  women  were  very  rarely  affected  by  malarial 
fevers.  Thus,  Griesinger  (Virchow's  Handb.  der  spec.  Patli.  und  Ther. 
In/eclions-Krankh. ,  1856)  found  that,  during  the  prevalence  of  a 
quartan  fever  in  Prague,  only  2  out  of  S,639  pregnant  and  par- 
turient women  were  affected.  Again,  Credc  states  {.Vonatsch.  fir 
Oeburtsh.,  Band  zv,  S.  1,  1860)  that,  in  Leipsic,  daring  the  three 
years  1856-1859,  there  was  scarcely  a  case  of  tertian  ague  in  a  preg- 
nant woman.  Mendel  and  Ritter  have  also  recorded  the  comparative 
immunity  of  pregnancy  from  malarial  attacks,  for  which  the  latter 
accounts  by  the  smaller  degree  of  exposure  to  malarial  influcnes 
during  pregnancy.  VHien,  however,  it  does  occur,  it  does  not,  accord- 
ing to  both  Mendel  and  Ritter's  observations,  exercise  any  remarkable 
effect  on  the  course  of  the  pregnancy.  On  the  other  hand,  G6th,  of 
Klausenburg,  found  {Zeitsch.  filr  Oeb.  und  Gnn.,  Band  vi,  S.  17, 
i8Sl)  that,  during  a  severe  epidemic  of  a  malarial  nature,  48  out  of 
881  pregnant  women  were  attacked  ;  and  of  these  46,  in  19  the  labour 
was  premature,  and  in  some  the  children  were  still-bom,  and,  even 
when  they  were  olive,   the  size  and  weight  were  abnormally  low. 


July  18,  1885.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


109 


Bompani  also  (Ccntralbl.  fur  Gyn.,  1834,  S.  821)  is  of  opinion  that 
malaria  causes  more  premature  labours  than  syphilis. 

The  discordant  views  of  authorities,  of  which  the  above  may  be 
taken  as  examples,  extend  also  to  the  treatment  which  should  be 
adopted  in  the  malaria  of  pregnancy,  some,  as  Cazeaux,  advising  that 
quinine  shoold  be  given  as  the  surest  preventive  against  abortion ; 
while  Petitjean  (Charpentier,  TraiU  dcsAcc,  Tome  i,  p.  562,  1883) 
and  Monteverdi  consider  that  quinine  is  a  powerful  ecbolic ;  the  latter 
thinks  it  even  more  active  than  ergot. 

The  writer  mentions  particulars  of  four  cases,  in  which  malaria 
attacked  pregnant  women,  quinine  being  given.  In  one  of  these,  the 
labour  came  •n  five  weeks  before  the  calculated  time  ;  but  the  child 
was  of  full  length,  and  it  was  uncertain  whether  it  was  really  prema- 
ture. In  another  case,  the  labour  occurred  at  about  the  right  time, 
but  immediately  after  a  severe  attack  of  fever;  the  weight  of  the 
child  being  2.8  kilogrammes  (about  6  lbs.  2iozs.).  The  other  two 
pregnancies  terminated  normally,  with  healthy  children. 

With  respect  to  the  mutual  effect  of  malaria  and  the  process  of 
labour,  Eitter  was  of  opinion  that  labour  tends  to  arrest  a  malarial 
attack,  suggesting,  as  an  explanation  of  this,  that  the  htemorrhage 
may  perhaps  account  for  it.  Goth  considered  that  labour  is  pro- 
longed by  malaria  to  double  its  normal  length,  and  stated  that  arti- 
ficial assistance  by  forceps  or  extraction  of  the  placenta  was  requisite 
more  often  than  in  cases  uncomplicated  in  this  way.  The  writer's 
own  observations  induce  him  to  agree  with  Ritter  rather  than  with 
Goth.  In  one  of  his  four  cases,  the  malarial  attack  did  not  return 
for  twelve  days  after  the  labour  ;  and  in  two  more  cases  the  patients 
were  free  for  fourteen  days  after  labour.  In  all  these  cases,  the 
labouis  were  normal,  with  very  little  hemorrhage. 

It  is,  of  course,  often  difficult  to  diagnose  malaria  in  the  puerperal 
state.  Eitter  believed  that  puerperal  women  are  peculiarly  susceptible 
to  malaria,  but  that  they  are  less  exposed  to  its  influence  than  other 
people.  He,  however,  mentioned  fourteen  cases,  of  which  only  three 
had  had  attacks  during  the  pregnancy.  He  also  thought  quinine 
less  satisfactory  in  its  results  than  usual,  owing  to  the  enfeebled 
digestive  power.  The  author's  experience  of  puerperal  malaria  is  very 
limited. 


Dr.  Fbhlisg,  of  Stuttgart,  the  inventor  of  the  well  known  test  for 
sugar  in  urine,  died  on  July  1st,  in  his  73rd  year. 


Dr.  Gordon  Hogg,  of  Gunuersbury,  has  been  selected  as  the 
Liberal  candidate  for  the  Ealing  division  of  the  county  of  Middlesex, 
in  opposition  to  Lord  George  Hamilton. 


The  number  of  students  in  the  Free  University  of  Amsterdam  is 
now  50,  of  whom  39  belong  to  the  Faculty  of  Theology.  No  mention 
is  made  in  the  list  of  a  medical  faculty. 


The  surgeoncy  of  the  City  Police  is  vacant  by  the  resignation  of 
Jlr.  Gcoige  Eorlase  Childs.  Dr.  Robert  Fowler,  of  Bishopsgate 
Street,  is  mentioned  as  a  candidate  for  the  post. 


A  PRIZE  of  £200  has  been  offered  by  the  Empress  Augusta  of 
Germany  for  the  best  portable  hospital  or  sick-room  tent  for  use  in 
war  and  during  epidemics,  and  «ill  be  awarded  in  connection  with  the 
Antwerp  Exhibition. 


Heer  p.  Langerhuizen,  formerly  Burgomaster  of  Huizen,  ha 
subscribed  200  francs  to  the  furnace-fund  of  the  Dutch  Cremation 
Union.     This  fund  now  amounts  to  more  than  11,800  francs. 


It  is  stated  that  the  professorship  at  South  Kensington,  vacant  by 
Professor  Huxley's  retirement,  will  not  be  filled  up,  and  that,  instead 
of  it,  two  lectureships  of  £300  a  year  each  will  be  created. 


The  French  poisoner.  Pel,  has  escaped  the  sentence  of  death  re- 
centlj'  passed  upon  him,  by  the  discovery  that  the  jury  who  tried  the 
case  was  not  properly  constituted.  In  the  interest  of  justice,  it  is  to 
be  noted  that  Pel  is  charged  with  having  committed  many  murders 
besides  the  one  for  which  he  was  condemned,  and  this  ensures  his 
again  being  put  on  trial. 

.The  Charing  Cross  Hospital,  at  the  last  meeting  of  their  Board, 
unanimously  agreed  to  accept  as  a  life-governor  a  delegate  from 
the  Board  of  the  Hospital  Saturday  Fund.  Twenty-one  hospitals,  the 
Surgical  Aid  Society,  and  the  Provident  Surgical  Appliance  Society, 
together  with  several  dispensaries,  have  up  to  the  present  time  accepted 
a  nominee  from  the  Hospital  Saturday  Fund. 


The  sum  of  800,000  marks  (£40,000)  has  been  bequeathed  to  the 
medical  faculty  of  the  University  of  Marburg  by  the  late  Countess 
Louise  Bose,  daughter  of  the  Elector  William  II  of  Hesse,  for  the  pur- 
pose of  founding  scholarships  for  present  students  as  well  as  for 
graduates.  

TEE   PROPOSED   AUTUMX   SESSION   OF   THE   GENERAL   MEDICAL 
COUNCIL. 

It  was  at  one  time  thought  that  an  autumn  session  of  the  General 
Medical  CouncU  might  he  held,  in  order  to  discuss  the  legislative  mea- 
sures which  there  was  reason  to  believe  would  probably  have  been  intro- 
duced by  the  late  Governmeut.  As  these  measures  have  now  been 
dropped,  and  as,  moreover,  the  cases  of  complaint  against  the  conduct 
of  registered  practitioners  are  not  considered  to  require  investigation, 
we  understand  that  the  idea  of  holding  an  autumn  session  has  now 
been  quite  given  up.  

AN   EXTRAORDINARY   CLAI5I. 

An  application  was  made  to  Mr.  Justice  Pearson,  on  Tuesday,  by  the 
administrators  of  the  estate  of  the  late  Jane  Sackford  Voyce,  to  com- 
pel Dr.  0.  Yilliers,  of  Marseilles,  to  nnseal  his  account-books  in 
addition  to  the  cut  out  sheets  already  forwarded  in  support  of  a  claim 
for  medical  attendance  upon  the  deceased  lady.  Dr.  Yilliers  had  sent 
in  a  claim  for  28,000  fr.,  which  included  medical  attendance  for  16 
years,  and  a  sum  of  3,000  fr.  for  embalming  her  bovly,  and  the  books 
were  required  to  testify  to  the  details  of  the  claim.  It  was  also  stated 
that  Mrs.  Yoycc  had  lived  for  years  in  Marseilles  as  the  wife  of  a 
M.  Gautier,  but  it  was  discovered,  after  his  death,  that  she  was  not 
his  wife.  The  judge  said  that  the  doctor  had  sworn  that  the  books 
did  not  relate  to  the  claim,  and  he  declined  to  order  hira  to  unseal 
and  produce  them. 

patent   MEDICINES. 

From  the  reply  given  by  Sir  H.  Holland  to  a  question  put  by  Jlr. 
AVarton  in  the  House  of  Commons,  it  would  appear  that  the  present 
Government  intend  to  put  into  immediate  operation  the  reforms  in 
the  administration  of  tne  Stamp  Act  in  regard  to  proprietary  medi- 
cines promised  by  Mr.  Childers.  Henceforth  the  Goveinmont  stamp 
is  to  bear  the  words,  "This  stamp  implies  no  Government-guarantee." 
In  this  way,  one  of  the  most  mischievous  results  of  the  Act  will  he 
obviat«d.  The  alteration  will  come  into  effect  within  the  next  two 
months,   and  we   cannot   but  feel  grateful   that   the  legislature  hag 
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acceded  to  the  arguments  used,  though  regretting  that  the  remedy 
has  not  heon  more  drastic.  The  present,  perhaps,  is  hardly  a  moment 
to  expect  a  Chancellor  of  the  Exchequer  to  forego  any  source  of  in- 
come, and  in  reality  very  much  now  depends  on  the  way  in  which  the 
Act  is  administered  under  the  new  regulation  :  if  the  term  "proprie- 
tary "  is  in  future  understood  in  a  liberal  sense,  so  as  not  to  include 
legitimate  pharmaceutical  preparations,  some  of  the  chief  objects 
aimed  at  bv  the  Association  will  have  been  attained. 


■'■'7  iUti^U    :■'' 

EXCISJOK  OF  THE   LARY.S-X. 

Os'^afordfay,'  Jiity  11th,  Mr.  Henry  Jlorris  excised  the  larynx  of  a 

man  for  what  turned  out  to  be  epithelioma.  The  patient  had  been 
suffering  from  severe  laryngeal  symptoms  for  four  years  ;  tracheotomy 
became  urgent  four  mouths  ago,  and,  more  recently,  constant  spasm 
and  dyspucea,  due  to  the  pressure  of  the  growth  on  the  upper  part  of 
the  tracheotomy-tube,  had  rendered  his  existence  unbearable.  The 
gl'owth  was  confined  within  the  air-passage  ;  it  filled  the  upper  part 
of  the  larynx  completely,  and  the  cricoid  cartilage  partially.  The 
larynx  was  removed  by  cutting  through  the  thyrohyoid  membrane, 
and  the  tissue  befneen  the  cricoid  cartilage  and  the  first  ring  of  the 
trachea.  The  gullet  and  pharynx  were  not  opened.  The  patient  has 
not  had  a  bad  symptom,  the  wound  on  "Wednesday  night  looked  Tery 
healthy,  and  the  patient  could  sleep  for  seven  or  eight  hours  con- 
tinuously.       :.'i.  ..I   000. Ow".   !'.  fill-. 

THE  KETTISWILL  C0NVALB8CEST  HOME. 
The  Convalescent  Home,  which  has  heen  erected  at  Swanley  for  St. 
Bartholomew's  Hospital,  was  opened  by  His  Royal  Highness  the  Prince 
of  Wales  on  the  13th  instant.  The  site,  which  comprises  fifteen  acres 
of  land,  was  presented  by  an  anonymous  donor  ;  the  cost  of  the  build- 
ing itself,  which  accommodates  forty-five  male  and  fifteen  female  pa- 
tients, has  been  defrayed  by  Mr.  C.  T.  Kettlewell,  as  a  memorial  to 
his  brother.  A  chapel  has  been  erected  by  Mr.  Ebenezer  Herman, 
and  an  organ  and  the  lodge  at  tlie  gates  by  .Sir  James  Tyler,  i>ast 
almoner  of  the  hospital.  Sir  Sidney  Wateriow,  treasurer  of  the  hos- 
pital, who  has  until  recently  provided  a  house  at  Highgate  for  use  as  a 
convalescent  home  for  men,  read  an  address  to  the  Prince,  who,  in  his 
reply,  referred  to  the  great  advantag<>s  ot  having  a  convalescent  home 
in  <lirect  connection  with  a  large  hospital.  He  then  declared  the 
buildings,  which  were  already  in  u.se,  formally  open.  St.  Bartholo- 
mew's  Hospital  has  also  erected  extensive  laundries  on  thb  site. 


-  ,  ■-  /■.  I    '.  ■■:  1  tJ  -'i-     .:M.imii., 

MEDICAL  RELIEF   DISQUALIFICATION   REMOVAL  BILL.  ,     , 

The  following  is  the  text  of  the  Government  Bill  to  prevent  medical 
relief  from  disqualifying  a  person  from  voting.  "Be  it  enacted  by  the 
Queen's  ilost  Excellent  Majesty,  by  and  with  the  advice  and  consent 
of  the  Lords  Spiritual  and  Temporal,  and  Commons,  in  this  present 
Parliament  assembled,  and  by  the  authority  of  the  same,  as  follows 
(that  is  to  say): — 1.  This  Act  may  be  cited  as  the  Medical  Relief  Dis- 
qualification Removal  Act,  1885.  2.  (1)  "Where  a  person  has,  in  any 
part  of  the  United  Kingdom,  received  for  himself,  or  for  any  member 
of  his  family,  any  medical  or  surgical  assistance,  or  any  medicine,  at 
the  expense  of  any  poor-rat«,  such  person  shall  not  by  reason  thereof 
be  deprived  of  any  right  to  be  registered  or  to  vote  either  (a)  as  a 
Parliamentary  voter  ;  or  (6)  as  a  voter  at  any  municipal  election ;  or 
(r)  as  a  burgess ;  or  (d)  as  a  voter  at  any  election  to  an  office  uniler  the 
provLsions  of  any  statute  ;  but  nothing  in  this  section  shall  apply  to 
the  election  (a)  of  any  guardian  of  the  poor  :  or  (41  of  any  member  of 
any  parochial  board  in  Scotland  ;  or  (c)  of  any  other  body  acting  in 
the  distribution  of  relief  to  the  poor  from  the  poor-rate.  (2)  Every 
person  shall  be  qualified  to  be  registered  as  a  voter  and  to  vote  as 
aforesaid,  who  would  be  so  qualified  if  the  provisions  of  this  Act  had 
come  into  operation  on  the  fifteenth  day  of  July,  one  thousand  eight 
hundred  and  eighty-four, " 

-"11       .•!.      «:-;,..;      •-:         j:';-      ;;:*    .7.     .^«"t    ll.H      '^ttr.t^     ■-»    h*r      .iin-.inrfl 


INSANITY   IN   THE   fNITED  STATES. 

The  number  of  insane  persons  in  the  United  States,  in  1865,  is  shown 
by  recent  statistics  to  have  been  only  24,042.  Five  years  later,  it  bad 
reached  37,432  ;  and,  by  1880,  treatnient  was  required  for  91,959 
lunatics.  The  increase  in  in-sanity  during  the  ten  years  from  1870  to 
1880  was  nearly  150  per  cent.,  while  that  of  the  total  popnlation  was 
only  about  26  per  cent.  But  these  figures  do  not  represent  the  actual 
increase,  as  during  tho  above  period  a  large  number  of  insane  persons 
previously  concealed  were  brought  into  public  notice  hy  more  thorough 
investigation.  Apart  from  several  large  county  asylums  in  the  I'nited 
States,  there  are  eighty  State  and  forty  private  institutions  for  the  cue 
of  the  insane,  with  a  proper  capacity  for  about  40,000,  but  containing 
53,192,  thus  leaving  about  45,000  lunatics  to  be  cared  for  elsewhere. 
The  proportion  of  insane  is  greatest  in  New  England  ;  but  the  increase 
has  been  most  rapid  in  the  AVestem  States.  In  the  State  of  Xew 
York,  there  are  thirty-five  institutions  for  the  care  of  these  unfortnnat« 
people,  accommodating  11,343  patients,  while  it  is  said  that  there  are 
4,000  provided  for, at  home. 

.:T     .'jao  'L'    ..  ':  .'■  ■■     ■       -   ...;:i.v. 
LECTUBEK'4.T  -TBB   HOSPITAL  tOB.  SICK  CBILDKEN. 

DrRiNG  the  past  session,  the  staff  of  the  Hospital  for  Sick  Children 
have  been  endeavouring  to  make  use  of  the  material  for  instruction 
which  comes  before  them  by  delivering  a  series  of  clinical  lectures. 
Un  the  part  of  the  surgeons,  Mr.  John  H.  Morgan  has  given  three 
instructive  lectures  on  the  Surgery  of  the  Urinary  Tract  in  the  Young. 
All  that  was  to  be  found  in  the  text-books  or  in  special  works  on  the 
subject  was  left  aside  as  far  a-s  possible.  In  the  first  lecture,  various 
anomalies  and  malformations  of  the  penis  and  bladder  were  described, 
ami  the  methods  for  their  amelioration  were  discussed.  This  lecture 
was  rendered  partitmlarly  interesting  by  the  exhibition  of  a  number 
of  cases,  which  had  been  collected  from  among  the  outpatients  under 
the  lecturer's  care.  The  second  lecture  was  upon  Stone,  and  the 
various  operations  for  its  Removal,  in  the  Male  and  Female.  .Jlany 
valuable  specimens  from  the  Hospital  Museum  were  UscU  to  illustrate 
the  subject.  The  final  lecture  consisted  of  observations  on  Tubercu- 
losis, Morbid  Growths,  and  various  Functional  Diseases  of  the  Bladder. 
It  is  to  be  hoped  that  this  course  of  lectures  may  be  continued  for  the 
advantage  both  of  stndents  and  practitioners,  who  thus  have  an  op- 
portunity of  acquiring  the  latest  views  as  to  pathology  and  treatment, 
from  gentlemen  of  long  and  wide  exiierience  in  the  subject  of  children's 
maladies.  

THE   rNI\T.RSITT  OF  lOSDON. 

i  At  the  recent  summer  matriculation  of  the  University  of  London  615 
'  candidates  passed,  making  a  total  of  1, 156  candidates  matriculated  this 
year.  The  honours  list  is  headed  by  a  lady.  The  number  of  candi- 
dates at  the  Preliminaiy  Scientific  (M.B.)  Summer  Examination  is  255, 
which  shows  a  slight  increase  over  the  number  examined  last  year. 
As  the  examination  in  future  is  to  be  held  twice  a  year  the  increase  is 
probably  relatively  greater. 

THE  PREVENTION  OF  CHOLERA.   I  ■  I  ' 

Mr.  Balfour  received,  on  Friday  week,  at  the  Local  Government 
Board,  a  deputation  from  tne  Coqioration  of  Cardiff  with  reference  to 
the  prevention  of  cholera.  Sir  E.  J.  Keed,  M.P.,  introdrced  the 
deputation,  who  stated  that  the  place  for  the  landing  from  foreign 
steamers  was  within  the  docks,  and  they  were  helpless  in  preventing 
cholera  being  brought  within  their  boundaries.  The  boarding  station 
should  be  at  the  island  of  Flat  Holm,  two  or  three  mileti  ont  from 
Cardiff,  and  they  asked  the  Government  to  give  them  power  to 
examine  vessels  there  in  a  tugboat.  Mr.  Balfour  promised  that,  the 
matter  being  important,  he  would  give  it  his  immediate  atten- 
tion. Tlie  Mayor  of  Cardilf,  ilr.  A.  Fulton,  has  since  re- 
ceived official  intimation  from  the  Board  of  Trade  that  a 
quarantine  vessel  ha^  been  ordered  to  cruise  in  the  Bristol 
Channel,  east  of  Lundy  Island,  and  intercept  all  vessels  coming  up  th^ 
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Channel  from  any  place,  examine  bills  of  health,  and  direct  vessels 
from  Spain  or  other  places  siupected  of  being  infected  with  cholera 
into  quarantine  for  medical  inspection.  Flat  Holm  Island  has  been 
retained  by  the  Corporation  as  a  depot  for  the  hospital  for  patients 
suffering  from  cholera.  Cardifl"  has  a  direct  trade  with  Carthagena 
«Dd  other  southern  ports  in  Spain. 


'        CAMBBIDGB  MEDICAL  GEiiDITAlES'' ICLJJll. 

The  annual  meeting  and  dinner  of  the  above  club  was  held  at  the 
llolboTu  Restaurant  on  Wedncsdaj'  evening  last,  the  loth  instant. 
Forty-six  graduates  were  present,  including  Dr.  Dickinson  (the  chair- 
man). Professor  Humphry,  Professor  Latham,  Dr.  Henry  Tliompson, 
Da  Robert  JIartin,:  Dr.  C.  J.  Hare,  Jlr.  Timothy  Holmes,  and,  many 
others  coijjiected  with  the  chief  medical  schools  in  London.  It  was 
decided  to  hold  the  next  annual  dinner  in  Cambridge.  One  or  two  of 
the  speakers,  in  the  course  of  the  evening,  made  remarks  adverse  to 
the  scheme,  now  before  the  profession,  for  the  union  of  the  Koyal 
Colleges , of  Physicians  and  Surgeons  for  the  purpose  of  obtaining  the 
power  to  grant  degrees  ;  and  it  was  proposed  as  a  subject  that  might 
well  ho  taken  into  consideration  by  the  members  of  the  club. 


I 


TTPHOID   FEVER    IN   SW.\N.SE.\. 

The  urban  sanitary  district  of  Swansea  has  for  more  than  a  fortnight 
past  been  suffering  from  a  sharp  outbreak  of  typhoid  fever  in  its 
midst.  Up  to  the  end  of  June,  it  appears,  the  health  of  the  borough 
Ij^d  been  mpst  satisfactory,  the  death-rate  for  June  not  having 
exceeded  12.5  per  1,000.  The  suddenness  of  the  outbreak  and  tlie 
large  area  affected,  suggest  a  widely  operating  cause.  _  It  was  con- 
sidered advisable  to  cut  off  the  water-supply  frolu  one  of  the  reservoirs 
.supplying  the  town,  and  this  was  done  before  the  medical  officer  received 
any  information  of  the  prevalence  of  fever  in  the  urban  sanitary 
district,  "fhe  outbreak  is  not  limited  to  the  borough  area,  and 
careful  inquiry  will  be  necessary  to  ascertain  whether  the  conditions  of 
water-supply  in  the  other  districts  attacked  had  been  those  of  residents 
within  the  borough.  Active  measures  are  being  taken  to  limit  the 
spread  of  the  epidemic,  but  an  application  to  the  board  of  guardians  to 
utilise  a  block  of  new  buildings  at  the  Swansea  Workhouse,  now  ap- 
pro.aching  eompletion,  for  the  reception  of  patients  has  been  refused. 
Already  several  deaths  haya, occurred. 

..SOCIETY  FpR  BELIEF  OF  WIDOWS. AND  ORPHANS  OF  MEDICAL  MEN. 
4.  .(iUAETERV?  court  of  the  directors  was  held  on  Wednesday,  July 
§th,-at  8  l-.M.;  the  President,  Sir  James  Paget,  in  the  chair.  A  sum 
of  £1,437  was  voted  for  distribution  among  66  widows,  10  orphans, 
and  3  orphans  on  the  Copeland  Fund.  The  expenses  of  the 
quarter  were  £39  4s.  The  treasurer  informed  the  meeting  that  the 
grants  already  made  this  year  exceeded  by  £308  those  for  1S84. 
Fresh  applications  for  relief  were  received  from  two  widows,  and 
grants  were  made  to  them.  No  new  members  were  elected  ;  the 
deaths  of  three  were  reported,  the  resignation  of  another  accepted,  and 
four  ceased  to  be  members.  The  directors  fear  that,  owing  to  the  in- 
creased demands  on  the  funds,  it  may  not  be  possible  this  year  to 
give  the  usual  present  at  Christmas,  unless,  by  gifts  and  accession  of 
new.  members,  the  sum  necessary  (between  £300  and  £400)  be 
inadB'up.  

QUARANTINE   .IT   RUSSIAN   PORTS. 

lur  consequence  of  the  cholera  prevailing  in  ports  of  Spain,  the 
Ministry  of  the  Interior  at  St.  Petersburg  decided,  on  June  1st,  on 
the  adoption  of  the  following  sanitary  quarantine  measures.  1.  Vessels 
arriving  at  Black  Sea  ports  from  Spanish  ports  are  subject  to  observa- 
tion and  purification  during  14  days,  according  to  the  instruction  con- 
firmed, on  September  12th,  1884,  by  the  Jlinister  of  the  Interior.  2. 
If,  alter  tlie  sanitary  examination  of  the  crew  and  passengers  and 
■inspection  of  the  vessel  and  her  cargo  be  made  by  ihe  Quarantine 
Department,   the  captain  of  the  vessel  with  a  clean  bill  of  health 


declare  his  consent  to  begin  the  .systematic  purification  on  his  crwn 
account,  then  the  observation  will  continue  only  seven  days.  3.  Sub- 
ject to  tlie  systematic  purification  are  rags  of  every  deporjption, 
clothing,  underclothing,  hedclothing,  especially  such  as  has  been  used 
and  is  dirty,  old  cloth,  portions  of  animals  of  every  kind,  different 
kinds  of  rubbish,  skins,  hides,  hair,  bristles,  feathers,  wool,  felt,  etc., 
and  the  forecastles,  cabins,  and  holds  of  vessels,  also  the  crews  and 
passengers,  i.  Vessels  arriving  at  Baltic  ports  from  Spanish .  port*' 
with  clean  bills  of  health  are  subject  to  strict  sanitary  inspectipiK 
Vessels  with,out  clean  bills^jf: health  ar«  altogether  forbidden  to  enter 
the  Balt^fi  Ew:ts,|j  ^Jj  EaJJilinM.t-;  :,!'     .yi  ,  d  oj 
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-  .  MUSEUM.  ■     ..t  ,r 

The  anniversary  meeting,  of  the  Sanitary  Institute  was  h«ld  at  tlie 
Royal  Institution  on  Thursday,  July  9th.  Sir  John  Lubbock,  Bartl,' 
M.P.,  was  in  the  chair,  and  presented  the  medals  and  certificates  to 
the  successful  exhibitors  at  the  exhibition  held  in  Dublin.  Professor 
W.  H. 'Corlkld  gave  an  address  on  "The  water-supply  of  Antient 
Roman  Cities."  A  vote  of  thanks  to  Dr.  Corfield  for  his  address  was 
proposed  by  Mr.  G.  J.'  Symons,  and  seconded  by  Professor  de 
Chaumont.  An  Unanimous  vote  of  thanks  was  passed  to  Sir  Joljil 
Lubbock  for  kindly  presiding.  The  anniversary  dinner  was  held  on- 
thb  same"  day  at  the  Holborn  Restaurant,  under  the  presidency  bf 
Captain  Douglas  Galton.  ■ '  After  dinner,  the  trsual  loyal  and 
patriotic  toasts  having  been  drunk,  the  toast  of  "Success  to  the" 
Socicte  Frani,-aise  d'Hygiene"  was  proposed  by  Mr.  T.  Salt,  M.'Py,' 
and  with  It  'Was  coupled  the  name  of  the  President,-  Dr.  Prosj:^ 
de  Pietra  Santa,  who  responded  in  French.  Mr.  Sclater-Booth  next 
proposed  the  toast  of  the  evening,  "Success  to  the  Sanitary  Institute," 
and  in  doing  so  alluded  to  the  influence  for  good  which  had  resuK^sS' 
from  the  Public  Health  Act  of  1875.  He  also  alluded  to  the  great 
advances  which  had  been  made  of  recent  years  in  sanitary  science. 
The  Chairman  responded  to  the  toast  on  behalf  of  the  Sanitary  Instir 
tute.  .  In  the  course  of  his  speech,  he  commented  at  length  upon  ilm. 
public  advantages  and  pri\"ate  economy  of  money  and  labour  which 
wovdd  ensue  from  a  concentration  of  the  efforts  of  the  various  societies 
now  at  work..  The  objects  of  the  Sanitary  Institute,  he  said,  woro 
first  to  test  the  knowledge  of  persons  charged  with  superintending  the 
sanitai-j"  arrangements  of  towns  and  districts  in  order  to  ascertain  that 
they  were  properly  qualified,  and  in  the  second  place  to  hold  auinual. 
exhibitions  in  various  parts  of  the  country,  where  new  appliances 
could  be  tested  and  rewarded  on  a  sound  principle.  The  objects  of  the 
Paj-kes  Museum  of  Hygiene  were  to  provide  a  collection  of  -typical 
apparatus,  by  means  of  which  students  of  hygiene  could  be  instructed, 
and  a  library  of  works  of  re'erence.  The  museum  also  served  as  a 
place  to  which  the  general  public  could  be  referred,  in  order  to  see 
sanitary  apparatus  which  had  borne  the  test  of  experience.  He  urged 
that  everything  was  to  be  gained  by  an  amalgamation  of  these  two 
bodies,  whose  spheres  of  work  were  complementary  the  one  of  the 
other.  The  proposal  was  received  with  much  applause,  and,  as  Captain 
Galton  is  the  chairman  of  the  council  of  both  institutions,  there  seems 
good  hope  that  this  very  reasonable  and  desirable  step  may  shortly  be 
taken.  Among  other  speakers  on  this  occasion  were  Dr.  de  Pietra  Santa, 
President  of  the  Suciete  Franvaise  d'Hygiene,  Sir  Frederick  Abel,  who 
referred  to  the  adwitable  sjiuitary  arrangements  made  for  the  troojis  in 
Egypt,  Mr.  Salt,  M.P.,  and  the  Right  Honourable  G.  Sclater-Booth, 
who  accused  architects,  as  a  body,  of  having  exhibited,  in  not  very 
distant  times,  gross  ignorance  of  sanitary  requirements,  and  insisted 
that  the  medical  profession  had  been  the  pioneers  in  the  work  of 
sanitary  reform.  Mr.  Ewau  Christian,  the  President  of  the  Institute 
of  British  Architects,  defended  the  architects  with  much  warmth, 
quoting  Mr.  George  Godwin  as  one  of  the  earliest  sanitarians.  He 
accused  the  Metropolitan  Board  of  Works  of  allowiug  whole  estates 
round  London  to  be  covered  with  houses,  which  he  described  as 
"  mere  fubbish,"  quickly  deteriorating  into  slums,  aud  as  a  dbgrace 
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to  the  metropolis.  He  called  upon  the  Board  of  Works  to  ac(|uirc  now 
Parliamentary  powers  to  check  this  buiUlinp;  of  unsanitary  streets  and 
towns  in  the  suburbs  of  London,  and  to  provide  a  proper  proportion 
of  open  spaces,  following  the  example  of  Chicago,  which  had  taken 
care  to  reserve  seven  parks  and  thirty  miles  of  boulevards. 


SCIENCE-TEACHING    IN   SYPNET. 

The  Hon.  William  Macleay,  one  of  the  members  of  the  Senate  of  the 
University  of  Sydney,  has  undertaken  to  give  four  fellowships,  of 
£400  a  year  each,  for  natural  science,  and  to  bequeath  a  sum  sufficient 
to  endow  them  permanently.  He  stipulates  that  the  Fellows  must 
all  have  taken  the  degree  of  B.  A.  in  the  University,  must  be  actively 
engaged  in  original  study  and  research,  and  must  not  hold  any  other 
lucrative  appointment;  and  the  appointments  are  to  bo  renewed  every 
year,  so  as  to  give  an  opportunity  for  correcting  any  abuse. 


A   NEW   MODE   OF    mKrARATION  OF    ABTIFIOIAL  ALKALOIDS. 

Theke  is,  in  the  French  Pharmacojyaia,  an  old  preparation  called 
"Alcoolat  bromatique  ammoniacal  do  Sylvius,"  which  is  an  alcoholic 
solution  of  carbonate  of  ammonia  and  of  various  aromatic  substances. 
This  liquid  is  at  first  colourless,  but  becomes  brown  after  some  time  ; 
and  M.  Tanret  has  discovered  that  the  change  is  due  to  the  formation  of 
an  oiidisablo  alkaloid.  He  has  since  then  succeeded  in  obtaining 
artificial  alkaloids  by  the  action  of  spirits  of  ammonia  on  various 
essences  and  on  glucose ;  in  the  latter  case,  several  alkaloids  are 
formed.  These  experiments  are  expected  to  throw  some  light  on  the 
formation  of  the  ptomaines,  and  of  many  vegetable  alkaloids. 


THE   LEAVE.<inEN   ASVLUM. 

The  managers  of  the  Metropolitan  Asylums  District  made,  on  Satur- 
day, their  annual  visit  of  inspection  to  the  Leavesden  Imbecile  Asylum, 
in  Hertfordshire.  The  building,  which  is  situated  in  the  pari.shes  of 
Watford  and  Abbott's  Langley,  is  built  upon  the  block  principle,  and 
stands  in  an  estate  of  about  85  acres,  of  which  38  acres  are  under 
cultivation.  The  building  was  opened  in  1870,  and  it  contains  ac- 
commodation for  about  2,000  patients,  females  being  in  the  pre- 
ponderance. The  cost  per  bed,  including  purchase  of  land,  was 
£88  16s.  2d.,  and  the  present  cost  per  head  for  the  maintenance  and 
and  clothing  of  patients  is  SJd.  per  day.  The  managers  arrived  at  the 
asylum  early  in  the  afternoon,  and  at  once  proceeded  to  inspect,  under 
the  guidance  of  Mr.  J.  Bell  Sedgwick,  the  chairman  of  the  managing 
committee,  and  Mr.  Case  the  superintendent.  The  administrative 
offices — the  stores,  bakery,  kitchens,  workshops,  engine  and  boiler- 
houses,  and  baths,  were  first  visited,  and  then  the  wards  of  the  female 
side  were  inspected.  The  day-rooms,  dormitories,  bath-houses,  airing- 
courts,  and  infirmarie."!,  with  accommodation  for  1,100  female  patients, 
were  all  visited,  and  Mr.  Sedgwick  next  accompanied  the  visitors  to 
the  male  side  of  the  institution.  The  fact  that  the  asylum  is  practi- 
cally self-contained  was  next  demonstrated  to  the  visitors  by  a  visit 
to  the  farm,  where  corn  and  vegetables  were  growing,  and  cattle  are 
reared.  In  the  course  of  speeches  made  to  the  company,  Mr.  Robins, 
chairman  of  the  sister  asylum  at  Caterham,  expressed  the  opinion  that 
the  work  carried  on  under  the  charge  of  the  Board  was  one  of  the  most 
anxious  and  arduous  labours  possible,  and  he  reminded  his  hearers 
that  the  Board,  in  addition  to  other  heavy  work,  had  under  its  charge 
between  5,000  and  6,000  imbecile  patients. 


OPHTHALMIA    AND    BLINDNESS    IN    CTPRUS. 

The  recent  deputation  of  the  Ophthalmological  Society  to  the  Local 
Government  Board  (see  vol.  i,  page  1069),  invests  with  a  certain  interest 
the  relative  prevalence  of  blindness  in  other  countries  than  our  own. 
Some  remarkable  statistics  on  this  point  are  given  by  Dr.  F.  W. 
Barry  in  a  report  to  the  Colonial  Office  on  the  census  of  Cyprus. 
This  census  was  taken  under  great  difficulties,  not  only  of  language 
and  of  enumerators,  hut  even  of  printing  and  posting.     There  was 


not  enough  type  in  the  island  for  the  Turkish  characters,  the  schedules 
had  to  be  circulated  on  mule-back,  and  the  current  belief  that  the 
information  obtained  would  be  used  to  increase  taxation  had  to  be 
combatted,  and  every  one  of  the  two  million  items  in  the  44,000 
schedules  had  to  be  translated.  However,  all  difficulties  were  con- 
([uered  by  the  energy  of  Dr.  Barry  ;  and,  though  many  of  the  figurea 
must  necessarily  be  taken  with  reserve,  they  are  instructive  aa  in 
dicative  of  the  bodily  infirmities  of  the  inhabitants  of  the  island. 
Of  the  186,173  persons  enumerated,  231  were  returned  as  "  deaf  and 
dumb,"  564  as  of  unsound  mind,  78  as  lepers,  and  2,238  as  blind. 
The  proportion  of  blindness  in  the  island  was  1  blind  person  in 
every  83  of  the  population.  Of  the  toUl  2,238  blind,  1,105  were 
males  and  1,133  were  females,  being  in  the  population  of  116  males 
and  124  females  per  10,000  living  of  each  sex.  These  proportions  are 
extremely  large.  But  there  can  be  no  doubt  that  blindness  does 
exist  to  a  very  large  extent  amongst  the  people  of  CjTrus.  This 
may  be  partly  due  to  the  unwholesome  surroundings  and  condition  of 
their  dwellings  and  the  want  of  personal  cleanliness  ;  but  Dr.  Barry 
thinks  that  it  is  owing  chiefly  to  the  great  prevalence  of  ophthalmia, 
and,  until  recently,  of  small-pox. 


SCOTLAND. 

THE  HEALTH  OF  GLASGOW. 
Tfe  returns  of  the  medical  officer  of  health  for  the  past  fortnight 
show  that  Glasgow  is  sharing  in  the  lower  rate  of  mortality  that  has 
prevailed  very  generally  throughout  the  country  recently.  The  death- 
rate  of  the  city  has  been  21  per  1,000,  compared  with  23  in  the  corre- 
sponding week  of  last  year.  In  his  return.  Dr.  Russell  draws  atten- 
tion to  the  extremely  small  mortality  from  diarrhcta  and  enteric 
fever.  This  state  of  matters  ho  attributes  to  the  low  temperatures 
prevalent  at  the  present  time  of  the  year  ;  but,  in  view  of  exposui-e  to 
the  importation  of  cholera,  he  regards  it  as  of  some  importance,  for  he 
considers  that  the  degree  of  prevalence  of  enteric  fever  in  a  commu- 
nity is  a  fair  index  of  its  susceptibility  to  the  choleraic  poison.  Two 
cases  of  small-pox  were  again  registered,  one  being  a  child,  aged  3,  one 
of  a  family  of  Polish  emigrants  passing  through  Glasgow  en  route  to 
America.  The  case  was  detected  by  the  Board  of  Trade  medical  in- 
spector on  board  the  tug  at  the  Tail  of  the  Bank,  and  sent  back  to 
Glasgow.  The  other  case  was  the  wife  of  an  undertaker  who  assisted 
at  the  interment  of  a  sailor  who  was  buried  on  June  15th,  having 
died  in  hospital  from  confluent  small-pox.  The  ^vife  sickened  on 
June  29th,  fourteen  days  after  the  burial. 


THE  GLASGOW  SOUTHEKX    HOSI'ITAL. 

It  has  been  decided  by  the  committee  who  have  charge  of  the  erec- 
tion of  this  hospital  to  commence  building  operations  at  once.  As 
matters  stand  at  present,  about  £7,000  has  been  subscribed,  and  there 
is  the  prospect  of  some  further  funds  from  the  estate  of  the  late  Mr. 
Couper  of  Cathcart ;  but  as  it  is  probable  that  the  amount  to  be 
derived  from  this  source  will  not  be  as  large  as  was  anticipated,  and 
that  further  subscriptions  are  not  likely  to  flow  in  while  mattei-s 
seem  at  a  complete  standstill,  it  has  been  thought  advisable  to  stimu- 
late public  interest  in  the  project  by  commencing  active  building 
operations.  Accordingly,  the  intention  is  to  construct  a  portion  of 
the  proposed  infirmary  capable  of  accommodating  60  patients,  and 
the  working  plans  are  at  present  being  prepared.  The  sum  needed 
for  this,  and  for  purchasing  the  site,  amounts  to  £20,000. 


UKMOVAL   OF  THE   r.ATEWAY   OF  OLD   GLASGOW   COLLF.OB. 
To  former  students  of  Glasgow  University,   it  will   be  of  interest  to 
hear  that  all  the  preliminary  anangements  are  now  completed  for  the 
removal  of  the  existing  gateway  of  the  old  Glasgow  College  in  High 
Street,  and  its  erection  on  the  new  site  at  Gilmorehill.     In  a  recent 
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number  of  the  JouRyAL,  we  briefly  intimated  that  it  was  in  contem- 
plation to  place  it  at  the  east  end  of  University  Avenue ;  and  that,  in 
connection  with  it,  there  would  probably  be  built  some  rooms  that 
would  serve  as  class-rooms  for  the  new  chair  of  naval  architecture. 
The  plans  for  the  new  structure,  which  have  been  made  public,  and 
have  been  approved,  show  that  the  intention  is  to  erect  a  very  hand- 
some structure,  the  appearance  of  which  ■nnll  materially  add  to  the 
architectural  features  of  the  existing  University.  The  building  will 
be  a  three-storey  one,  and  at  its  west  end  will  be  a  tower,  60  feet  high, 
over  the  upper  window  of  which  will  be  placed  a  carved  stone  with  the 
inscription,  "Anno  Domini,  1632."  At  its  east  end,  the  students  will 
enter  the  University  by  a  door-way  and  piazza,  and  over  it  will  be 
placed  the  tablet  which  stands  above  the  gateway  of  the  old  College, 
and  on  which  are  sculptured  the  Royal  coat  of  arms  and  the  monogram 
of  Charles  the  Second.  A  carriage  gateway  will  he  placed  to  the 
eastern  side  of  the  piazza  ;  and,  to  about  160  feet  on  each  side  of  the 
new  building,  will  be  a  parapet-wall  and  a  handsome  iron  railing,  with 
ornamental  pillars  at  intervals.  The  style  of  architecture  adopted 
will  be  the  Elizabethan,  with  a  blending  of  the  Scottish  Baronial,  so 
that  the  new  structure  ^vill  not  only  in  itself  recall  the  old  associations 
connected  with  its  previous  location  in  the  once  classic,  but  now  much 
altered  High  Street,  but  it  will  also  indicate  by  its  outward  character- 
istics the  period  when  the  University  charter  was  received.  It  has 
not  been  definitely  fixed  when  the  removal  of  the  gateway  will  take 
place,  but  the  alterations  at  the  old  College  are  proceeding  so  rapidly 
that  no  long  period  is  likely  to  elapse. 


THE   IT.OroSED   OPENIKG   OF  THE   MIDDLE   ME.\DOW   W.U,K. 

Is  a  recent  number  of  the  Journal,  notice  was  taken  of  a  proposal 
which  had  found  some  favour  in  the  Edinburgh  Town  Council  for  open- 
ing up  to  carriage  traffic  the  Middle  Meadow  Walk.  The  subject  came 
up  for  decision  on  Tuesday,  in  a  report  by  the  Lord  Provost's  Committee, 
recommending  the  opening  of  the  walk,  and  submitting  plans  for  the 
same.  The  special  interest  that  this  subject  possesses  for  the  profes- 
.sion  is  that  the  new  university  buildings,  in  which  delicate  instruments 
aud  observations  are  going  on,  and  the  Royal  Infirmary  (with  several 
medical  and  surgical  wards  in  line  with  the  walk),  are  bounded,  ou 
uarh  side,  by  a  considerable  portion  of  theproposed  drive  ;  and  it  hasbceu 
urged,  with  much  reason,  that  both  institutions  would  suffer  greatly 
by  the  increased  noise  incidental  to  carriage  trafiic.  By  a  majority  uC 
23  votes  to  11,  the  Town  Council  decided  not  to  proceed  with  the  plan 
for  opening  the  walk  to  carriage  traffic. 


THE   DEJf   NEVIS   OBSERVATORY. 

It  is  intended  to  publish  very  shortly  a  iu-st  report  of  the  scientific 
resnlts  that  have  so  far  accrued  from  the  establishment  of  this  im- 
portant observatory.  It  is  to  be  hoped  that  the  facts  brought  out  will 
serve  to  still  further  interest  the  public  in  the  work  on  hand,  for  the 
most  pressing  want  at  present  is  that  of  funds.  The  constiuction  of 
the  road  to  the  top  of  the  mountain,  and  the  rental  of  the  telegraph- 
wire,  have  proved  heavy  items  of  expenditure,  amounting  to  nearly 
£1,400.  As  an  instance  of  private  enterprise,  it  may  be  mentioned 
that  the  last  few  days  have  seen  the  erection,  not  far  from  the 
observatory,  of  a  small  hostelry  for  the  convenience  of  visitors  to  the 
summit  of  the  Ben  who  may  wish  to  spend  the  night  on  the  hill. 


THE  SEWAGE   POLLLTION   QtTrSTION   AT  DUMFRILS. 

The  intiuiry,  which  was  held  by  Dr.  Littlejohn,  of  Edinburgh,  aud 
Mr.  Malcolm  McNeil,  as  to  the  pollution  of  the  river  Xithat  Dumfries, 
has  ended  in  their  presenting  a  report,  which  confirms  the  petition  of 
the  memorialists  to  the  Board  of  Supervision,  and  finds  that  the 
existing  state  of  things  is  an  almost  certain  cause  of  ill-health  and 
disease.  The  report  embodies  a  very  thorough  and  complete  scheme 
for  dealing  with  the  nuisance  complained  of,  so  that  it  only  remains 
for  the  Board  of  Supervision  to  compel  the  Local  Authority  to  at  once 
act  on  the   suggestions  put  forward  by  Dr.  Littlejohn.     The  disad- 


vantage that  arises  from  divided  sanitary  districts  is  well  brought  oat 
in  the  present  instance.  It  appears  that,  even  if  the  remedial  scheme 
proposed  be  carried  out,  the  Nith  would  still  be  polluted  by  sewage 
from  a  small  adjoining  burgh,  which  is  not  merged  in  Dumfries,  unless 
the  Local  Authorities  see  good  to  amalgamate  in  carrying  out  the  needed 
alterations,  and  making  a  junction  between  the  sewage  systems  of  the 
two  towns. 

ARRIVAL   OF   A  STEAMER   FROM   A   CHOLERA-INFECTED   PORT. 

A  CASE  occurred  at  Leith  this  week  which  shows  how  recklessness  (we 
would  almost  say  criminal  recklessness)  may  be  displayed  by  those  in 
charge  of  vessels  from  foreign  ports  where  cholera  is  raging.  A  steam- 
ship arrived  at  Leith  from  Carthagena  two  days  ago,  and,  instead  of 
waiting  to  be  examined,  sailed  right  into  dock.  Of  course,  it  is  well 
known  that  Carthagena  is  a  cholera  infected  port,  and  it  ought  to  be 
well  known  also  that  the  regulations  for  such  a  vessel  from  such  a 
port  are  that  no  vessel  from  an  infected  port,  or  any  port  suspected 
of  being  infected,  shall  enter  into  the  harbour  without  having  been 
inspected  by  the  proper  officers,  "  whether  there  has  or  has  not  been 
any  sickness  on  board  during  the  voyage."  FaUure  to  conform  to 
these  regulations  involves  a  money  penalty,  and  the  risk  of  the  vessel 
being  ordered  out  of  the  harbour  at  the  discretion  of  the  medical 
officer.  Now  here  was  a  vessel  from  a  cholera-port  entering  without 
let  or  hindrance  one  of  the  most  important  seaports  in  the  kingdom 
as  regards  continental  traffic,  and  we  are  anxious  to  know  what  are  the 
means  at  Leith  for  seeing  that  the  afore-mentioned  regulations  exist 
other  than  on  paper,  or  if  the  introduction  of  disease,  or  our  immunity 
from  it,  is  to  be  left  to  the  chapter  of  accidents.  We  trust  a  satisfac- 
tory answer  to  the  question  wiU  be  forthcoming,  and  that  the  case 
that  has  been  stated  as  to  the  steamer  this  week  will  bear  a  less  ugly 
complexion  than  it  does  as  it  has  already  appeared  in  the  public 
press. 


IRELAND. 


KlNi;   AND   QUEEN  S   COLLEGE   OF   PHYSICIANS. 

The  unusually  large  number  of  fifty-seven  candidates  presented  them- 
selves at  this  month's  examination  for  the  licence  in  medicine  of  the 
College.  Twenty-four  gentlemen  failed  to  pass.  Eleven  candidates, 
six  of  whom  were  ladies,  were  examined  at  the  same  time  in  the  sub- 
jects of  the  first  professional  examination.  Five  of  these  candidates 
were  successful.  Dr.  C.  E.  Fitzgerald  and  Dr.  AV.  C.  Keville,  having 
passed  the  necessary  examination,  have  been  admitted  to  the  Member- 
slup  of  the  College. 

KIVER   POLLUTION. 

The  Cork  Corporation  have  informed  the  Macroom  Guardians  that  it 
is  their  intention  to  take  legal  proceedings  against  them,  under  the 
provisions  of  the  Act  relating  to  the  pollution  of  rivers,  if  they  do  not 
abate  the  nuisance  complained  of — namely,  permitting  the  sewage  of 
their  district  to  drain  into  the  river,  uot^vithstanding  frequent  pro- 
tests. The  JIacroom  Guardians,  at  a  late  meeting,  decided  to  submit 
plaus  prepared  for  drainage  works  to  the  Local  Government  Board,  and 
obtaining  a  grant  to  carry  out  the  necessary  improvements. 


CHOLERA   HOSPITALS. 

The  draft  of  a  Bill,  to  enable  sanitary  authorities  in  Ireland  to  obtain 
possession  of  land  for  the  erection  of  temporary  cholera  hospitals,  wa.s 
published  this  week.  By  it  the  authorities  of  any  sanitary  district 
will  be  empowered,  on  receiving  a  certificate  from  the  medical  officer 
of  health  that  an  outbreak  of  cholera  has  occurred,  to  take  possession, 
for  a  temporary  hospital,  of  any  site,  alter  giving  five  days'  notice  to 
the  owner.  No  site  is  to  be  within  three  hundred  yards  of  a  dwelling- 
house,  pleasure,  or  other  enclosed  lands.  The  amount  to  be  awarded 
to  the  owner  for  rent  and  compensation  for  damage  will  be  decided  by 
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tho  Local  Goveiuinent  Board.  Not  more  than  two  statute  acres  shall 
be  taken  for  any  site,  and,  where  there  is  no  longer  an  owasion  for  such 
temporary  liospital,  the  sanitary  authoritj'  shall  remove  the  same,  ami 
restore  the  surface  of  the  gi'ounij  to  the  same  state  in  whicli  it  was 
found  by  thcw  on  taking  possession-  .  . : 

CHOLERA. 


THE   CHOLEllA   IN  SPAIK. 

OnE  correspondent  writes  from  Valencia,  under  date  July  10th  : — 

My  letter  of  this  week  is  of  necessity  a  melancholy  and  foreboding 
one  in  a  twofold  sense  ;  1st,  as  regards  the  state  of  cholera  in  this 
country,  and,  2nd,  as  regards  the  so. called  "preventive  cholera 
inoculation."  1  am  pained  to  inform  you  that  the  fears  expressed  in 
my  last  communicatiou  are  being  tulliUed,  as  the  cholera  has  daily 
increased  in  virulence,  and  in  extension.  To-day's  papers  give  the 
number  of  196  deaths  yesterday,  and  large  numbers  of  the  attacked 
auddeatlis  arc  concealed  by  all  classes,  a.ssisted  by  their  medical  men, 
to  avoid  worrying  tlio  houses  and  families  by  the  official  inter- 
ference of  policemen,  sanitary  inspectors,  the  "forensic  medical,"  and 
others  who  have  to  give  the  last  lertilicate  of  death.  Until  this  is 
given,  they  caunot  be  buried.  Hence  a  large  number  of  the  bodies 
remain  iu  their  houses  for  two  or  more  days,  and  others  are  taken  to 
the  cemetery  and  left  exposed,  without  burial,  for  want  of  death- 
certificates.  So  great  an  evil  has  come  from  concealment  that  the 
alcalde  was  compelled  to  issue  a  decree  that  any  one  concealing  a  case 
of  attack  or  deatli  from  cholera,  especially  medical  men,  would  be 
visited  with  extreme  legal  measures.  On  the  7th  inst.,  in  tho  town  of 
Beneganim,  lying  between  Jativa  and  Alcira,  the  alcaUle,  with  help, 
was  obliged  to  cremate  fifty  unburied  corpses  himself,  as  no  grave- 
diggers  ciiuld  lie  hired  for  the  work.  Ho  had  lost  his  son  by  the 
disease,  and  his  wife  and  four  olliers  in  his  house  were  ill  with  it. 
The  two  apotliecarics  in  tho  place  were  laid  up  with  the  same,  and  the 
whole  town  was  crying  out  for  succour  of  every  kind.  This  was 
wi'ittcn  by  a  medical  man  who  went  from  Jativa  to  render  help  to  this 
devoted  town. 

By  decree,  notice  must  be  given  at  the  "  death-register  office,"  of 
which  there  is  one  in  each  distric't  (open  day  and  night),  by  8  a.m.,  of 
all  deaths  and  al  tacks,  and  the  cholera  carts  go  their  sickening  rounds 
at  8  ]>. m.  till  0  a.m.,  followed  by  a  large  wagon,  to  remove  all  the 
bedding  and  clothes  of  tho  infected  houses,  to  be  burnt  outside  the 
city,  independently  of  private  and  voluntary  house-disinfections,  the 
nmuicipal  authorities  send  out  brigades  of  men  to  disinfect  the  houses 
attacked,  and  for  tho  last  two  or  three  nights  huge  bonfires  of  green 
wood  have  been  tired,  and  largo  quantities  of  sulphur  thrown  ou  them, 
in  tho  streets  most  infected. 

The  disease  has  been  and  is  so  terrible  in  the  chief  sea-bathing 
suburb  of  Cabafial,  and  the  Grao  of  Valencia,  that  the  owners  and 
tcuants  of  the  houses  have  formed  an  amphibious  cnoamiiment  by 
vacating  their  houses,  and  living  in  the  largo  and  small  fishing  boats 
close  in  front  of  tho  town,  with  awnings  over  them.  The  cholera  has 
followed  them,  and  is  now  rife  in  the  new  camping  ground.  There  is 
now  building  outside  of  this  city  a  large  encampment  of  canvas,  where 
UOO  to  -100  families  are  to  resort  to  live.  Al.so  there  is  being  established 
an  asylum  for  infants  whose  mothers  have  died,  called  "  Asilo  de 
Lactancia  de  Santa  Eugenia"  ;  but  they  cannot  procure  wet  nurses  in 
sufficient  numbers,  although  high  wages  arc  offered.  The  panic  here 
is  great  as  ever,  but  the  people  are  more  subdued  and  quiet.  Numbers 
of  shops  arc  closeil.  Whenever  a  death  occurs,  among  ricli  or  poor,  all 
hands  take  to  flight  at  once,  leaving  all  behind  ;  and  many  of  the 
better  cla.s.ses,  as  well  as  poor,  have  fallen  victims  in  the  places  to 
which  they  fled.  The  disease  has  left  Jativa,  but  returned  in  force  to 
Alcira,  and  as  to  Aranjuez,  it  is  increasing  fearfully  iu  virulence.  If 
the  reports  are  true  of  the  deaths,  few  will  be  left  alive  in  another  week. 
In  Murcia  and  Alicante,  Toledo  and  iladrid,  it  is  also  on  the 
increase. 

There  is  not  one  ship  in  our  harbour.  All  the  foreign  colonists — 
English,  German,  and  French — have  long  left  us,  as  well  as  their  con- 
suls, whose  offices  are  supplied  by  deputies,  who  have  uo  duty  to 
perform. 

The  weather  has  been  all  that  can  be  desired  for  a  long  time  ; 
barometer  30,  steady  ;  thermometer,  maximum  in  my  study,  at  noon, 
76'  Fahr. ,  minimum  68"  Fahr.  ;  hygrometer  7°  ;  with  clear  crisp  air 
and  sky  till  10  a.m.  ;  and  always  cool  with  sea-breeze. 
^  jIn  my  last,  1  expressed  my  fears  that  we  soon  would  be  able  to  put 
tfi^  a  clear  and  positive  proof  the  value  of  Dr.  Fcrrau's  prophylactic 


cholera  inoculation  ;  and,  alas,  they  have  been  more  than  realised,  as 
the  following  proves,  and  the  facts  are  confirmed  by  the  superioress 
and  priest,  and  independent  medical  men  who  were  present  at  the 
inoculations,  besides  the  daily  reports  of  deaths  by  name,  etc.,  of  otheis 
who  have  died  after  inoculation  and  re-inoculation. 

About  the  middle  of  last  month,  the  asylum  of  the  "  Little  Sisters 
of  the  Poor  '  was  visited  by  tho  cholera,  and,  in  a  few  days,  63  of 
tho  indigent  inmates  were  attacked,  and  in  less  than  a  week  62  of 
these  died.  The  asylum  is  situated  on  the  other  side  of  the  river 
Turia,  which  divides  this  city  proper  from  the  suburbs,  just  at  the 
end  of  one  of  tho  bridges  that  spans  it.  The  Government,  hearing  of 
the  above,  ordered  at  once  the  removal  of  the  whole  establishment  to 
a  similar  large  house  near  Burgasot,  which  has  long  been  free  from 
the  disease.  Dr.  Ferran  now  offered  to  inoculate  gratuitously  the 
sisteis  and  inmates ;  they  refused,  as  did  also  tho  iiriests,  to 
accept  his  oiler.  There  are  80  of  these  "  Little  Sisters "  in  this 
establishment ;  the  removal  began  to  Burgasot,  and  an  advanced  guard 
of  eight  or  ten  of  the  "  Little  Sisters,"  without  inoculation,  were  Jis- 
])atched  with  tho  inmates  from  the  mother  asylum,  leaving  70 
"  Sisters  '  to  follow.  In  tho  meantime,  great  pressure  was  put  on  the 
70  by  the  medical  man  and  others  belonging  to  the  asylum,  and  they 
unfortunately  consented  to  be  inoculated  on  the  1st  instant.  They 
were  all  in  the  best  health,  except  two  or  three  who  had  slight  bowel 
looseness.  By  the  5th,  10  of  these  inoculated  were  dead  and  buried  : 
three  or  four  have  died  since,  and  several  are  in  a  grave  state  ;  and  of 
tho  rest,  40  out  of  the  70  arc  ill  with  cholera,  while  not  one  of  the 
uninoculatcd  took  it.  This  has  alarmed  the  Government,  who  telc- 
gia|ihcd  at  once  to  suspend  all  inoculation  in  the  towns,  and  to  seize 
all  flasks  with  tho  poisonous  broths  and  syringes,  and  to  take  measures 
at  once  for  a  judicial  process  against  Dr.  Ferran  and  his  assistants. 

There  have  suddenly  come  into  our  city  four  "  apo.stles  "  of  "faith- 
healing,"  who  have  gathered  crowds  about  them.  It  is  said  that 
numbers  have  been  healed  of  cholera.  They  are  all  poor  men,  receive 
neither  money  or  gifts  for  their  reward,  only  they  accept  a  little  food 
wherever  they  are  at  meal-time.  They  sleep  in  the  fields  at  night, 
and  beg  to  be  allowed  two  houis  out  of  the  24  for  sleep  and  prayer. 
They  belong  to  Andalusia  and  Jaen.  They  gently  rub  the  abdomen, 
then  place  a  jar  of  cold  water  on  th?  mouth  of  the  sick,  exhorting 
them  earnestly  to  put  faith  in  God  with  all  their  mental  or  soul 
power,  at  the  same  time  reading  out  from  scripture  several  passages  ; 
then  they  pray  and  breathe  over  them.  It  seems  there  are  several  of 
them  scattered  about.  They  never  interfere  with  the  medical  man's 
duties. 

IN\-BST1GATI0X   OF  CHOLERA. 

At  the  present  moment  Dr.  Charles  S.  Roy,  Professor  of  Pathology 
in  the  University  of  Cambridge,  accompanied  by  Jlr.  S.  0.  Sherring- 
ton, cif  Caius  College,  Cambridge  (George  Henry  Lewes,  student),  and 
Dr.  Graham  Brown,  of  Edinburgh,  are  in  Spain,  having  gone  thither 
with  the  special  object  of  investigating  the  subject  of  the  pathology  of 
cholera.  Grants  of  money  have  been  made  by  the  University  of 
Caml)ridge,  the  Royal  Society,  and  the  Association  forthe  Advancement 
of  ilcdicine  by  Research.  The  inquiry  has  been  warmly  su)>portedby 
the  latter  Association,  and  Dr.  Roy's  reports  will  be  sent  to  them. 


AMERICAN  MEDICAL  ASSOCIATION. 
TilK  thirty-sixth  annual  meeting  of  the  American  Medical  Associa- 
tion was  held  at  New  Orleans  on  April  28,  29,  30,  and  May  1,  under 
the  presidency  of  Dr.  W.  F.  Campbell,  who  delivered  an  address  on 
"  The  Relations  of  the  Medical  Profession  to  Tribunalsof  Laws."  In 
ithe  recommended  the  formation  of  a  .section  of  medical  jurisprudence 
in  the  Association  ;  and  this  proposal,  after  consideration  by  a  com- 
mittee, was  ai>proved. 

Dr.  J.  S.  Billings  reported  that  tho  eti'ort  made  to  obtain  a  grant 
from  Congress  (or  fire-pioof  buildings  for  the  Army  Jledical  Museum 
and  Library  had  been  successful,  and  that  building  operations  would 
shortly  be  commenced. 

Dr.  Billings  presented  a  report  from  the  executive  Committee  of 
the  Ninth  International  Medical  Congress.  Some  dissatisfaction  was 
expressed  with  regard  to  the  nominations  which  had  been  made 
by  the  comniiltee,  who,  it  was  alleged,  liad  exceeded  their  functions. 
Ultimately  it  was  decided  that  the  committee  should  be  enlarged  by 
the  addition  of  thirty-eight  members,  one  from  each  state  anS 
territory,  the  army,  navy,  and  marine  hospital  service  ;  and  that  the 
committee  thus  enlarged  should  have  power  to  alter  and  amend  the 
proceedings  of  the  former  committee. 

Dr.   N.  S.  Davis  presented  a  report  on.CoUectiye.  Investigation 
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of  Disease.  The  committee  was  authorised  to  continue  the  corre- 
spondence with  the  committees  of  the  British  Medical  Association  and 
he  International  Medical  Congress ;  and  it  was  decided  that  the 
detailed  work  should  be  carried  on  by  committees  appointed  by  State 
societies  co-operating  with  the  general  committee. 

Certain  clauses  of  the  code  of  medical  ethics  of  the  Association, 
whicli  were  held  by  some  to  exclude  persons  from  professional  recog- 
nition on  account  of  difference  of  opinions  or  doctrines,  having  been 
referred  to  a  committee  for  interpretation,  the  committee  presented  the 
following  resokitious,  which  were  approved  : — 

"That  Clause  1,  Article  IV,  in  the  National  Code  of  Medical 
Ethics,  is  not  to  be  interpreted  as  excluding  from  professional  fellow- 
ship, on  the  ground  of  dillerence  in  doctrine  or  belief,  those  who  in 
other  respects  are  entitled  to  be  members  of  the  regular  medical  pro- 
fession, neither  is  there  any  other  article  or  clause  in  said  code  of 
ethics  that  interferes  with  the  exercise  of  the  most  perfect  liberality  of 
individual  opinion  and  practice. 

"That  it  constitutes  a  voluntary  di.scounection  or  withdrawal  from 
the  medical  profession  proper  to  assume  a  name  indicating  to  the 
jmblic  a  sectarian  and  exclusive  system  of  practice,  or  to  belong  to  an 
association  or  jiirty  antagonistic  to  the  general  medical  profession. 

"  That  there  is  no  provision  in  the  National  Code  of  Medical 
Ethics  in  any  wise  inconsistent  with  the  broadest  dictates  of  humanity, 
and  that  the  article  of  the  code  which  relates  to  consultations  cannot 
be  correctly  interpreted  as  interdicting,  under  any  circumstances,  the 
rendering  of  professional  services  whenever  there  is  pressing  or  imme- 
diate need  of  them  ;  on  the  contrary,  to  promptly  meet  the  emergencies 
occasioned  by  disease  or  accident,  and  to  give  the  helping  hand  of 
assistance  without  unnecessary  delay  is  a  duty  fully  enjoined  on  every 
member  of  the  profession,  both  by  the  letter  and  spirit  of  the  entire 
code  ;  but  no  such  emergencies  or  circumstances  can  make  it  necessary 
or  proper  to  enter  into  profession.rl  consultation  with  those  who  have 
voluntarily  disconnected  themselves  from  the  regular  medical  profession 
in  the  manner  indicated  by  the  preceding  resolution." 

A  re(iort  on  the  progre.ss  of  the  weekly  Journal  vf  th  American 
Medical  Association  wns  presented.  It  showed  that  the  number  of 
siibscribers  receiving  the  Journal  had  increased  from  3,271  on  ilarch 
31st,  1884,  to  4,020  on  March  31st,  1885.  The  financial  condition 
was  also  satisfactory  ;  and  Dr.  N.  S.  Davis,  the  editor,  who  had  in 
1^84  consented  to  postpone  his  resignation  for  a  year,  had,  in  com- 
pliance with  the  unanimous  request  of  the  Committee,  agreed  to  con- 
tinue in  office.  He  was  accordingly  unanimously  reappointed,  receiv- 
ing, at  the  same  time,  the  thanks  of  the  As,sociation. 

It  was  decided  that  the  next  annual  meeting  be  held  at  St.  Loiiis, 
commencing  on  the  first  Tuesday  in  May,  18S6  ;  and  Dr.  AVilliam 
Brodie,  of  Detroit,  was  appo'nted  President. 

.  A  resolution  of  the  Section  of  State  Medicine,  advocating  the  estab- 
lishment in  every  State  and  Territory  of  State  Boards  of  Medical  Ex- 
aminers and  Licensers,  whose  certificate  should  be  the  only  licence  to 
practise  in  the  States,  was  adopted  by  the  Association  in  general 
meeting. 

Dr.  M.  H.  Henry,  of  New  York,  was  appointed  a  delegate  to  the 
British  Medical  Association  ;  and  the  President  and  Permanent  Secre- 
tary were  authorised  to  make  further  appointments  to  foreign  medical 
societies. 

A  vote  of  thanks  to  the  medical  profession  and  citizens  of  New 
Orleans  for  their  cordial  reception  of  the  Association,  ami  the  formal 
installation  of  the  new  President,  Dr.  Brodie,  concluded  the  proceed- 
ings of  the  general  meeting  of  the  Association. 

The  Diagnosis  between  Indurated  Chancre  and  Herpes, — 
It  sometimes  happens  that  herpes  of  the  penis  presents  itself  under 
the  form  of  a  single  patch  of  superficial  ulceration,  accompanied  by 
.some  induration  of  the  underlying  tissues  :  there  may  be  also  a  swell- 
ing of  the  inguinal  glands,  so  that  the  diagnosis  between  this  so- 
called  chancriform  herpes  and  some  forms  of  indurated  chancre  is  very 
difficult  in  the  early  stages.  M.  Leloir,  however,  calls  attention 
{Jouni.  dc  Coniiaiss.  iled.,  April  2nd,  1S85)  to  the  fact  that  when  a 
herpetic  ulcer  is  pressed  between  the  fingers,  a  drop  of  serous  flnid  is 
squeezed  out.  This  manipulation  can  be  repeated  several  times  with 
the  s«mc  efl'cct :  in  the  case  of  chancre,  on  the  contrary,  a  little  fluid 
is  seen  on  the  surface,  but  the  quantity  is  not  increa.sed  by  pressure. 
When  the  base  of  the  heqietic  ulcer  is  indurated,  the  hardened 
tissues  can  be  flattened  between  the  fingers,  while,  in  chancre,  no 
amount  of  pressure  can  change  the  shape  of  the  nodule.  This  differ- 
ence is  explained  by  the  fact  that  in  herpes  there  is  a  localised  ivilema 
ot  the  tis.sues,  while  in  chancre  the  chief  lesion  is  a  hard  infiltration, 
sometimes  accompanied  by  .sclerosis  of  the  connective  tissue  and  of 
the  vessels.  .....-■'-■ 


ASSOCIATION  INTELLIGENCE. 

KOTICE  OF  QTTARTEELY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner  not  disqualified  hy  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  nmst  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before   the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,   General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
eiupowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheum-^tism,  Old  Age, 

C.4.NCER    OF    THE    BrEAST. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  a))plication. 

It  is  requested  tliat  returns  in  Cliorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  »fate  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  tiled  in  by  a  non-medical 
person,  if  necessary. 
The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
Paroxysmal  H.emoglobinuria. 
Albuminuria   in   the  Apparently   Healthy. 
Sleep-Walking.  Acute  Gotit. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person,  if 
necessary. 
Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).     Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  ino.uiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  Issued  with  the  Journal  of  May  Oth.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 
Retuins  on  Acute  Pneumonia  are  still  received. 
The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
latTon  to  the  origin  of  cases  of  P'hthi.sis  \—(a)  The  influence  of 
residence  and  occupation  ;  (I)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  |)articulai-s  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  furthtr  iti/omuition,  may  be 
made  to  anil  of  the  Honorary  Local  Secretarifs,  or  to  the  Secretary  of 
the  Collective  Investigation  Cmnmittce,  Itila,  Strand.,  IV. C. 
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BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  BBANcn.—Mectinga  are  held  in  the  Central  Museum.  Madras,  on 
the  first  Saturday  in  the  month,  at  9  P.M.  Gentlemen  desirnus  of  reading  papers 
or  oxliihitinE  .specimens  are  reo nested  to  communicate  with  the  Uonorary  Secretary, 
—J.  Maiti.and,  Jl.B.,  Honorary  Secretary,  Madras. 


East  Anolian  Branch:  Kssex  District.— The  next  inectinK  will  be  held  at 
Brnintree,  Friday.  August  7th,  at  2.30  p.m.  I)r  Ellision,  of  Ip.swich,  Pre.sidfiit  nf 
the  East  Anglian  Ilr.inch,  will  preside.  Ag'-mla.  —  l.  To  decide  time  and  place  of 
next  meeting.  2.  President's  address.  3.  The  Itadical  Cure  of  Hernia,  by  C.  IJ. 
Keetloy,  Esq.,  London,  4.  Notes  on  a  Case  of  Myxccdema,  by  C.  E.  Abbott,  Esij., 
Braintrec.  6.  Twin  Abortion,  by  J.  Sinclair  Holden,  M.D.,  Sudbury.  i.>.  A  slmrt 
AcCfUint  nf  the  New  Association  of  Memliors  of  the  Koyal  College  of  Surgeons, 
by  C.  E.  Abbott,  Esq.,  Honorary  Secretary  of  the  As.sociation  for  Essex.  7. 
Coxcter's  Obstolric  Vade  Mecuin  will  b"' shown  by  Mr.  Abbott.  After  the  meeting 
there  will  be  high  lea  at  the  Horn  Hotel.  Any  tricinber  wishing  to  be  present,  or 
to  read  a  paper,  or  to  exhibit  a  case,  is  requested  to  notify  his  intention  to  the 
honorary  secretary  on  nr  before  Tuesday,  August  4lh.— William  Thomas  Jaok- 
MAN,  Coggcshall,  Essex,  Honorary  Secretary. 


BouTllKnN  BRANrri ;  South  Wilts  District. — The  annual  meeting  of  this  ilis- 
trict  will  be  held  at  the  Angid  Hotel,  Salisbury,  on  Wedne-stiay,  July  22nd,  at 
two  o'clock.  Luncheon  will  be  provided  at  one  o'clock.  Members  intending  to 
be  present,  or  wishing  to  reail  jtapers,  are  requested  to  connnunicate  as  soon  as 

Sosslble  with  the  Honorary  Secretary,  H.  J.  Mannino,  Laverstock  House,  near 
allsbury.  

Abkrdeks,  Banff,  and  Kincardine  Branch.— The  annual  meeting  will  l»e 
hold  in  198,  Union  Street,  Aberdeen,  on  Saturday,  July  25th,  1SS5,  at  1*2.30  p.m.— 
RoBSKT  John  Garden  and  J.  M.  Mackenzie  Booth,  Honorary  Secretaries. 


WEST  SOMERSET  BUANCII  :    ANNUAL  MEETING. 
The  forly-scc-oiid  annual  moctinj;  of  thi.s  Branch  was  lielil  at  tlie    In. 
lirmary,    Biiilfjwater,   ou  Thursday,  July  2iid.     The  chair  was   taken 
hy   the  President,  G.  R.  Noiuibs.  Esij.,  who,  after  a  few  iutioductoiy 
remarks,  re-signed  it  to  the  President-elect,  J.  Bain  Sincock,  Escj. 

Minutes,  etc. — The  minutes  of  the  last  meeting,  and  letters  of 
regret  from  members  who  were  unable  to  attend,  were  read  by  the 
Secretary. 

The  Report  of  Council  was  read  as  fallows.  Your  Council, 
although  they  have  no  special  or  great  event  to  chronicle  and 
lay  before  you  to-day,  have  pleasure  in  stating  that  the  Branch 
has  passed  through  the  last  twelve  months  with  undiminished 
strength  and  vigour,  following  the  even  tenour  of  its  way,  holding 
its  perioilic  meetings,  discussing  topics  of  professional  interest,  and 
enjoying  .social  intercourse  in  a  way  which,  without  such  opportuni- 
ties as  this  Association  affords,  the  medical  men  in  West  Somer.set 
would  have  f.iiled  to  experience.  The  number  of  members  on  the  list 
lomiiins  tlio  same  as  last  year,  namely,  .'>7.  As  regards  the  meetings 
of  tlio  Uranch,  tliat  which  was  held  at  Wiveli.scombe,  at  the  last  anni- 
versary, with  the  excur.sion  to  Abbotslielil,  and  evening  return  drive 
to  Taunton,  will  be  fresh  in  the  recollection  of  many,  as  one  of  the 
pleasantost  in  its  annals  ;  while  the  autumnal  and  spring  meetings, 
held  at  Taunton,  will  also  be  rememlicred  by  tliose  who  attended,  as 
marked  by  very  instructive  and  interesting  discussions  on  the  subjects 
of  syphilis  and  vaccination.  At  the  autumnal  meeting,  condolences 
on  the  untimely  death  of  Mr.  Samuel  Rabbeth,  were  voted  to  his 
family  ;  this  expression  of  .symjiathy  on  the  ]iart  of  members  of  this 
Branch  was  gratefully  acknowledgeil  by  the  late  Mr.  Rabbeth's 
father.  Suhsei^uently  to  the  spring  meeting,  a  Bill  for  the  repeal  of  the 
Patent  Medicine  Stamp  Act  having  been  introduced  into  Parliament, 
and  tl.c  Parliauiontary  Bills  Committee  of  the  Association  having 
solicited  that  petitions  in  favour  of  such  repeal  should  be  sent  up  from 
the  Branches,  your  president  and  secretary  signed  and  forwarded  a 
petition,  wliich  was  duly  presented  in  the  House  of  Commons  by  Mr. 
.Vllsopp  ;  they  trust  to  roceive  the  apjiroval  of  tlie  Branch  for  their 
having  taken  upon  themselves  tliis  action  on  its  behalf.  The  trea- 
surer's accounts,  wliich  he  ju'esents  to  the  meeting,  show  a  credit 
balance  of  L'7  l'2s.  4d.  in  favour  of  the  Branch.  '\'our  Council,  in 
conclusion,  venture  to  express  the  gratification  they  feel  in  having  to 
present  their  Report  in  such  an  appropriate  place  of  meeting  a.s  within 
the  walls  of  the  Bridgwater  Intirmary,  and  also  on  the  [iresent  meet- 
ing being  held  in  this  important  part  of  their  district,  the  long  in- 
terval of  seven  years  having  elapsed  since  the  Branch  last  held  a 
meeting  in  Bridgwater.  They  trust  the  occasion  will  be  marked  by 
the  acce.ssion  ot  many  new  members,  and  the  strength  of  the  Branch 
be  thereby  increased,  to  the  mutual  benefit  of  the  old  members,  as  well 
as  of  the  recruits. 

Treasurer's  Accounts. — Dr.   Kelly  read  a  summary  of  the  year's 
accounts,  ■which  had  been  audited  by  Mr.  Rigden. — Mr.  Olivey  pro- 
posed, and  Mr.  Maksden  seconded,  and  it  was  carried  unanimously, 
'  That  the  Report  of  Council,   and  the  Treasurer's  accounts,  he  re- 


ceived and  adopted,  and  that  the  best  thanks  of  this  meeting  be  given 
to  the  Council,  for  their  report,  and  for  their  services  during  the  past 
year,  and  to  the  treasurer,  for  his  statement  of  accounts." 

J'risidcnt-ckcl,  and  next  Annual  Heeling. — Mr.  Pardons  proposed, 
and  Mr.  Si.ncock  seconded,  and  it  was  carried  unanimously :  "  That 
T.  J.  OUerhcad,  Esa.,  be  the  President-elect,  and  that  the  next 
annual  meeting  bo  held  at  Minehead." 

Intermediate  Meetings. — Mr.  SiNroi  K  proposed,  Mr.  Winterbotham 
seconded,  and  it  was  carried  unanimously:  "That  the  Council  b« 
requested  to  arrange  for  the  holding  of  an  autumnal  and  spring  meetiDg 
as  Usual." 

Council  of  tlie  Branch. — Mr.  Winteubotham  proposed,  and  Mr. 
G.  R.  NoURis  seconded:  "That  Mr.  Alford,  Dr.  Meredith,  and  Mr. 
Prankerd  be  elected  in  the  place  of  Mr.  Hensman,  Mr.  Prideaux,  and 
Mr.  Todd,  who  retire  in  rotation." 

Seerclary  and  Treasurer. — Dr.  Kelly  was  re-elected  as  Secretary 
and  Treasurer. 

President's  Address. — The  Pbesident,  after  giving  an  outline  of 
the  principal  objects  of  interest  in  the  town  and  neighbourhood  of 
Bridgwater,  proceeded  to  speak  of  the  new  franchise  and  medical 
relief,  strongly  supporting  Dr.  Carpenter's  action  in  keeping  the  law 
as  it  stands  at  present,  and  urging  that  no  further  inducements 
should  be  offered  towards  iiauperising  the  labouring  classes.  Passing 
on  to  speak  of  the  Poor-law  Medical  Officers'  Association,  he  asked  all 
district  and  union  medical  ollicers  to  join,  thereby  assisting  the  Asso- 
ciation and  Dr.  Joseph  Rogers  in  the  good  work  ho  was  so  ably  doing, 
and  providing  for  themselves  powerful  help  should  they  ever  require 
it.  The  President  then  gave  particulars  of  the  present  position  of  the 
.Medical  Sickness,  Annuity,  and  Life  Assurance  Association,  remark- 
ing that  the  result  so  far  obtained  had  given  him  a  good  deal  of 
plea.sureandsatisfaction,  as  he  hiniseli  took  somelittle  part  in  promoting 
theSociety.  Thegreater  portion  of  his)ia]>erwasdevotcd  to  someremarks 
<iu  hysteria.  He  stated  as  his  opinion  that  the  symptoms  of  hysteria 
were,  in  the  great  majority  ol  cases,  caused  primarily  by  some  ab- 
normal condition  of  the  ovaries.  Two  or  three  cases  were  nuotcd  that 
had  occurred  in  his  own  practice.  In  conclusion,  an  outline  of  Dr. 
Weir  Mitchell's  method  of  treating  cases  of  hysteria  and  nerve-prostra- 
tion was  given  ;  the  President  also  quoted  Dr.  Playfair's  diet-table 
on  the  fourteenth  day  of  treatment  of  one  of  his  cases. 

Voir  of  Thanks.— A  cordial  vote  of  thanks  to  the  President  for  his 
iiddress  was  voted  by  acclamation. 

Disrii.'ision. — A  discussion  on  Hysteria  followed  the  reading  of  the 
President's  address,  and  several  interesting  cases  were  related. 

Kxhibilion  of  Instruments,  etc. — Messrs.  Krohne  and  Scsemann  ex- 
hibited a  good  selection  of  the  most  recent  inventions  and  improve- 
ments in  surgical  instrument,s,  galvanic  ap]iaratus,  etc. 

Inspection  of  tlie  Infirmary,  and  Visit  to  St.  Mary's  Church. — After 
the  conclusion  of  the  above  business,  the  Inlirmary  was  inspected, 
and  much  admiration  was  expressed  at  all  its  arrangements  ;  the 
comfort  and  cheerfulness  of  the  wards  were  especially  remarked  upon. 
A  visit  to  the  beautiful  church  of  St.  Mary  Magdalene  was  also  much 
enjoyed,  the  pleasure  being  enhanced  by  an  organ-recital  obligingly 
given  by  the  organist,  in  which  the  introduction  of  the  vox  humana 
sto]i  was  a  remarkable  feature. 

Dinner. — A  party  of  16,  including  the  Mayor  of  Bridgwater  as  a 
guest  of  the  President's,  dined  at  the  Clarence  Hotel.  Having  done 
justice  to  a  good  dinner,  and  honoured  the  usual  special  toasts,  an 
adjournment  to  Mr.  Winterbotham's  g.arden  took  place,  and  a  very 
pleasant  meeting  was  only  brought  to  a  close  by  the  inevitable  call  of 
the  railway.'nhistle. 


BATH  AND  BRISTOL  BRANCH  :  ANNUAL  MEETING. 
Tin;  annual  meeting  of  this  liranch  was  held  at  the  Museum  and 
Lilnary,   Bristol,    on  Wednesday,   June   24th.      Forty-five   members 
were  present. 

President  for  Ensuing  I'ear. — The  retiring  President,  Mr.  R.  S. 
KowLEK,  made  a  few  remarks,  and  resigned  the  chair  to  Mr.  E.  C. 
Bu.^iui,  who  delivered  the  presidential  address. 

Vole  of  Thanks. — A  hearty  vote  of  thanks  to  Mr.  Board  for  his  able 
and  interesting  address  was  moved  by  Dr.  Sl'ENDEK,  seconded  by  Mr. 
MiciiELi,  Clakkb,  and  carried  by  acclamation. 

lUporl  of  Council. — Dr.  Maiikham  Skerkit  read  the  follo^ving 
report 

"  Your  Council  have  much  pleasure  in  reporting  a  steady  increase 
in  the  number  of  members  in  the  Branch,  which  now  includes  250,  or 
six  more  than  last  year.  Fifteen  new  members  have  been  elected,  five 
have  retired,  and  the  deaths  of  the  following  four  members  have  to  be 
regretted  :  Surgeon-General  T.  C.  O'Leary,  of  Bath  ;  Mr.  I.  T.  Bridge- 
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man,  of  Berkeley ;  llr.  F.  G.  Stevens,  of  Bristol ;  and  Mr.  J.  Ware, 
of  Clifton.  Many  subjects  of  much  interest  and  importance  have  been 
brought  before  the  Branch  during  the  past  session.  The  third  ordi- 
nary meeting  was  devoted  to  a  discussion  on  the  Treatment  of  Intes- 
tinal Obstruction,  which  was  opened  by  Mr.  Greig  Smith.  The 
Branch  was  under  great  obligation  to  Mr.  Treves,  who  came  from 
London  to  take  part  in  the  consideration  of  this  subject.  The  discus- 
sion excited  much  interest,  and  was  well  sustained.  At  the  remaining 
meetings,  the  following  communications  have  been  made."  [The  lists 
have  already  been  published  in  the  Journal.] 

"The  accounts  for  the  past  year  show  a  balance  in  hand  of 
£14  Os.  3d.,  and  your  Council  have  much  pleasure  in  recommending  a 
donation  of  five  guineas  to  the  British  Medical  Benevolent  Fund. 

"Your  scrutineers  report  the  election  of  members  on  the  Branch 
Council  as  follows  : — For  Bath,  Messrs.  J.  S.  Bartrum,  A.  Waugh,  C. 
Gaine,  C.  Harper ;  for  Bristol,  Dr.  E.  L.  Fo.x,  Dr.  Burder,  Dr. 
Spencer,  Mr.  AV.  Michell  Clarke,  and  Dr.  Beddoe." 

On  the  motion  of  Dr.  Ftffe,  seconded  by  Dr.  Shixoleton  Smith, 
the  report  of  the  Council  was  adopted  unanimously. 

President-elect. — On  the  nomination  of  Dr.  Bukder,  seconded  by 
Mr.  B.4.RTRUM,  Mr.  C.  Gaine  was  unanimously  elected  President-elect. 

Rcpresenlalives  on  the  General  Council. — On  the  motion  of  Dr. 
Marshall,  seconded  by  Mr.  Bartrum,  Mr.  F.  Mason,  of  Bath,  and 
Dr.  E.  Markham  Skerritt,  of  Clifton,  were  unanimously  re-elected  to 
represent  the  Branch  upon  the  General  Council. 

Jiepresentative  upon  the  Parliamentary  Bills  CommUUe. — Dr.  A.  J. 
Harrison,  of  Clifton,  was  unanimously  elected,  on  the  motion  of  Dr. 
Davkt,  seconded  by  Mr.  Grossman. 

Votes  of  Thanks. — Dr.  Swatne  proposed,  and  Mr.  Goss  seconded, 
a  very  cordial  vote  of  thanks  to  Mr.  Fowler  for  his  able  conduct  in  the 
chair  during  the  past  year.  This  was  carried  by  acclamation,  as  was 
also  a  vote  of  thanks  to  the  Council  and  the  Secretaries,  with  a  request 
to  the  latter  to  continue  in  office,  which  was  proposed  by  Mr.  Swayne, 
and  seconded  by  Mr.  Dobson. 

ifode  of  Election  to  Branch  Council. — A  discussion  on  this  subject 
ensued,  which  was  ultimately  adjourned. 

Annual  Dinner. — The  members  afterwards  dined  together  at  the 
Clifton  Down  Hotel. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of   the  Council,  held  in  the  Council   Room,  Eieter 

Hall,  Strand,  London,    on  Wednesday,  July  8th,  1885  ;  present. 

Dr.  Balthazar  Foster,  Birmingham,  President  of  the  Council, 

in  the  Chair, 


London, 


Cam- 


Mr.        Macnamara, 

Treasurer 
Dr.    Bushel!    Anningson, 

bridge 

Mr.  Alfred  Baker,  Birmingham 
Dr.  A.  H.  Bampton,  Plymouth 
Dr.    M.    Martin   Do    Bartolome, 

Sheffield 
Dr.    T.    Bridgwater,    Harrow-on- 

the-Hill 
Dr.  J.  Bryan,  Northampton 
Dr.  A.  Carpenter,  Croydon 
Dr.  A.  H.  Carter,  Birmingham 
Dr.     C.     Chad  wick,      Tunbridge 

Wells 
Surgeon-General  W.  R.  Cornish, 

Madras 
Dr.  J.  Ward  Cousins,  Southsea 
Mr.  T.  W.  Crosse,  Norwich 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Mr.  J.  Dix,  Hull 
Dr.  J.  L.   H.  Down,  London 
Dr.  D.  Drummond,  Newcastle-on- 

Tyne 
Dr.  C.  E.  Glascott,  Manchester 


Dr.  W.  C.  Grigg,  London 
Dr.  C.  Holman,  Reigate 
Professor  G.  M.  Humphry,  F.R.S. , 

Cambridge 
Mr.    W.    D.    Husband,    Bourne- 
mouth 
Mr.  A.  Jackson,  Sheffield 
Mr.     T.    V.     Jackson,    Wolver- 
hampton 
Mr.  T.  R.  Jessop,  Leeds 
Dr.  D.  J.  Leech,  Manchester 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  F.  Mason,  Bath 
Dr.  W.  AV.  Moore,  Brighton 
Dr.  G.  H.  Philipson,  Newcastle- 

on-Tyne 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Bristol 
Dr.  A.  Strange,  Shrewsbury 
Dr.  W.  Strange,  Worcester 
Mr.  T.    SjTnpson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Dr.  T.  W.  Trend,  Southampton 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 


The  President  of  Council  having  asked  if  there  was  any  objection  to 
the  minutes,  as  printed  and  circulated  amongst  the  members  of  the 
Council,  and  no  legal  objection  having  been  made,  the  minutes  were 
aigned  as  correct. 

Read  letter  from  Dr.  Rogers,  Chairman  of  the  Poor-Law  Medical 
Offictrs'  Association,  asking  that  arrangements  be  mide  for  a  meeting 


during  the   annual  meeting   of  the  British  Medical   Association  at 
Cardiff. 

Resolved :  That  the  letter  be  entered  upon  the  minutes,  and  the 
Secretary  be  requested  to  use  every  effort  to  meet  the  views  of  Dr. 
Rogers  at  Cardiff. 

Read  letter  from  Town  Clerk  of  Brighton,  of  which  the  following 
is  a  copy. 

Town  Clerk's  Otace,  Town  Hall,  Brighton,  May  20th,  18S5. 

Sir,— By  direction  and  on  behalf  of  the  Town  Council  of  thia  borough,  I  beg 
cordially  to  invite  the  British  Medical  Association  to  hold  their  annual  iiit;eting  fur 
1886  in  Brighton. 

I  am  also  authorised  by  the  Town  Council  to  state  that,  in  the  event  of  the 
Association  honouring  the  town  by  accepting  the  invitation,  the  Council  will  liave 
pleasure  in  placing  the  rooms  in  the  Royal  Pavilion,  and  other  public  buildings 
belonging  to  the  Corporation,  at  the  disposal  of  the  Association  for  the  purposes 
of  their  meetings. 

The  Council  will  also  be  glad  to  afford  facilities  to  the  members  of  the  Associa- 
tion to  inspect  the  Brighton  Waterworks,  the  sewerage,  and  other  sanitary  arrange- 
ments of  the  borough. — I  am,  sir,  your  obedient  servant, 

(Signed)        F.  J.  Tillstose,  Tf»-n  Clerk. 

The  Secretary,  British  Medical  Association. 

Resolved  ;  That  the  Secretary  be  requested  to  acknowledge  the  re- 
ceipt of  the  letter ;  to  thank  the  Corporation  for  their  very  cordial 
invitation  ;  and  that  it  be  referred  to  the  Council  of  1885-66. 

The  election  of  104  candidates  was  then  considered.  One  was  re- 
ferred to  the  Council  of  the  Branch  in  which  he  resided. 

Resolved  :  That  the  remaining  103  gentlemen  whose  names  appear 
on  the  circular  convening  the  meeting  be  elected  members  of  the  Asso- 
ciation. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance  Subcom- 
mittee of  to-day's  date  be  received,  approved,  and  the  recommenda- 
tions carried  into  effect. 

Resolved  :  That  the  minutes  of  the  Premises  Subcommittee  of  the 
7th  instant  be  received  and  approved. 

Resolved  :  That  the  minutes  of  the  Scientific  Grants  Committee  of 
the  7th  instant  be  received,  approved,  and  the  recommendations 
carried  into  effect. 

Resolved :  That  the  first  two  paragraphs  of  the  minutes  of  the 
Subcommittee  appointed  to  consider  the  organisation  of  Branches,  a 
copy  of  which  is  as  follows,  be  adopted. 

That  the  Secretaries  of  the  various  Branches  be  requested  to  furnish  the  boun- 
daries of  their  Branches  in  time  for  the  October  meeting. 

That  the  General  Secretary  be  requested  to  furnish  an  outline-map  to  each 
Branch  Secretary  on  which  he  be  requested  to  mark  out  the  boundariea  of 
his  Branch. 

Resolved  :  That  the  report  upon  Homceopathy  and  Homceopaths  be 
received  and  adopted,  and  circulated  amongst  the  Secretaries  of 
Branches,  and  that  the  discussion  on  the  question  of  Homceopathy  be 
considered  to  be  closed. 

Thereupon  an  amendment  was  moved  and  seconded  :  That  the  re- 
port upon  HomcBopathy  and  Homceopaths  be  adopted  by  the  Council, 
and  sent  to  the  Secretaries  of  aU  the  Branches. 

Dr.  Waters  read  report  of  the  Medical  Reform  Committee.  (This 
report  will  be  published  next  week). 

Resolved  :  That  the  report  of  the  Medical  Reform  Committee  be 
received  and  adopted. 

Dr.  Carpenter  read  report  of  the  Habitual  Drunkards  Committee. 

Resolved  :  That  the  report  of  the  Habitual  Drunkards  Committee 
be  received  and  adopted.     (This  report  will  be  published  next  week). 

Resolved :  That  the  report  of  the  Collective  Investigation  Committee 
be  received  and  entered  upon  the  minutes.  (This  report  will  be  pub- 
lished next  week). 

Resolved  :  That  a  Subcommittee  be  appointed  to  consider  the  rela- 
tions which  the  Collective  Investigation  Committee  bears  to  the 
Council  of  the  Association,  and  what  authority  it  has  to  represent  the 
British  Medical  Association  in  negotiations  with  foreign  committees  for 
a  similar  purpose,  and  to  report  on  that  question  at  the  next  meeting 
of  Council,  the  Subcommittee  to  consist  of  Dr.  Bridgwater,  Dr. 
Grigg,  and  Mr.  Sibley. 

It  having  been  inquired  if  ladies  might  be  admitted  to  the  dinner 
o(  the  Association,  and  the  question  of  admitting  ladies  to  the  dinner 
having  been  put,  the  motion  was  declared  to  be  lost. 

It  was  moved,  that  evening  lectures  in  conaection  with  the  meeting 
at  Cardiff  be  recognised  by  the  Council. 

The  motion  having  been  put  from  the  chair,  the  same  was  declared 
to  be  lost. 

The  draft  annual  report  of  Council  was  then  considered.  (This 
report  will  bo  published  next  week.) 

Resolved  :  That  the  draft  annual  report,  as  revised  by  the  Conncil, 
be  received  and  adopted,  and  presented  to  the  annual  meeting. 

The  return  of  attendances  of  members  of  the  Council  for  the  past 
year  was  then  considered. 
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Resolved  :  That  the  return  of  attendances  bo  made  up  to  and  include 
the  meotiug  of  July  2Sth,  at  Cardiff.  (This  will  be  published  in  the. 
Daily  Journal  of  annual  meeting,  and  Bkiush  Medical  Jouknal, 
of  August  1st.) 

Resolved  :  That  the  President  be  directed  to  inquire  of  the  Chair- 
man of  the  Parliamentary  Bills  Committee  the  reason  for  the  omission 
of  any  report  from  that  Committee,  and  to  call  his  attention  to  the 
resolution  passed  by  the  Council  on  the  subject. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD    ANNUAL   J\IEETING. 
The  Fifty-third  Annual   Meeting  of  the  British  Medical  Association 
will  bo  held  at  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  28th,  29th,  30th,  and  31st,  18S5. 

President:  Jame.s  Cumino,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen's  College,  and  Physician  to  the  Koj'al  Hospital, 
Belfast. 

Presidcnt-cUct :  W.  T.  Ed\vakd.s,  M.D.,  F.R.C.S.,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Carditf. 

An  Address  in  Therapeutics  will  be  delivered  by  W.  Roberts,  M.D., 
F.  li.S.,  Consulting  Physician  to  the  Manchester  Royal  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  John  Marshall, 
F.R.C.S.,  F.R.S.,  Professor  of  Surgery  in  University  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Met-licinc  will  be  delivered  by  Thos.  Jones 
Dyke,  F.R.C.S.,  Medical  Officer  of  Health,  McrtlnT  tydvil. 

All  Sections  will  be  held  in  the  Town  Hall. 

Section  A.  Medicine.  Crown  Court. — rresidenl:&.  Wilks,  M.D., 
F.R.S.,  Loudon.  Vice-Presidents :  T.  D.  Griffiths,  M.D.,  Swansea; 
liyrom  Bramwoll,  M.D.,  Edinburgh.  Secretaries:  \V.  Price,  JI. B. , 
Park  Place,  Cardiff;  E.  Markham  Slyaiuitt,  M,J).,,  Eichmpnd  Hill, 
Clifton.  ;:,,;,;■ 

Section  B.  SunoEUY.  Ivisi  Prius  Court. — Presidtnl :  E.  H.  Ben- 
nett, M.D.,  President  of  the  Royal  College  of  Surgeons  in  Ireland, 
Dubliu.  Vice-Presidents :  P.  R.  Cresswell,  F.R.C.S.,  Dowlais  ;  Ed- 
mund Owen,  F.R.C.S.,  London.  Secretaries:  G.  A.  Broira,  M-RC.S. , 
Tredegar  ;  Thomas  Joues,  F.  R.C.S.,  96,  Mosley  Street,  .Manchester. 

Section  C.  Oustetiuc  Medicine.  Mayor's  Court. — President: 
Henry  Gervis,  Jl.I).,  Loudon.  Vice-Presidents:  S.  H.  Steel,  M.B., 
Abergavenny;  "SV.  C.  Origg,  M.D.,  London.  Secretaries:  A.  P. 
Fiddian,  M."B.,  6,  Brighton  Terrace,  Cardiff;  D.  Berry  Hart,  M.D., 
65,  Frederick  Street,  Eilinburgh. 

Section  D.  Public  Medicine.  Assembly  Room. — President:  D. 
Daries,  M.R.C.S.,  M.O.H.,  Bristol.  Jlce'Prcsidcnts :  E.  Davies, 
M.  R. C. S. ,  M. 0. H. ,  Swansea  ;  J.  Lloyd-Roberts,  M. B.,  Denbigh.  Sec- 
ntaries :  Edward  Rice  Morgan,  M. R.C.S.,  Morristou,  Swansea;  Her- 
bert M.  Page,  M.D.,  16,  Prospect  Hill,  Redditch. 

Section  E.  Psychology.  Ante-Room. — President  7  It.  Yellowlees, 
M.D.,  Gla-sgow.  Vice-Presidents  :  G.  J.  Hearder,  M.  D.,  Carmarthen  ; 
0.  E.  Shuttlcworth,  M.D.,  Lancaster.  Secretaries:  0.  Pegge,  M.R.C.S., 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asylum,  Bicton  Heath,  .Shrewsbury.  ;     ' 

Section  F.  Oi'Iitii.vlmulocy  and  Otology.  Grand  Jnry  Room.— 
/■(•Mi'rffn^;  Henry  Power,  M.B.,  F.R.C.S.,  London.  Vic*-Prcsid/~nls: 
E.  AVoakes,  M.D.,  London;  D.  0.  Lloyd  Owen,  F.R.C.S.,  Birming- 
ham. Secretaries:  J.  Milward,  M.D. ,  Si,  Charles  Sti-eet,  Carditf; 
A.  Emrys-Jones,  M.D.,  10,  St.  John  Street,  JIanchestcr. 

Section  G.  Pharmacology  and  TnEr.APErrics.  Couniil 
Chhinher.— President :  T.  R.  FraJier,  JI.D.,  F.R.S.,  Edinburgh. 
Vicc-Prcsidcnij  :  J.  Talfourd  Jones,  M.B.,  Brecon  ;  W.  Mnriell, 
M.D.,  38,  'Weymouth  Street,  London.  Secretaries:  Evan  Joues, 
M.R.C.S.,Ty  Mawr,  Aberdare  ;  J.  H.  Wathen,  L.R.C.P.,  16,  York 
Place,  Clifton. 

Local  Secretary :  Alfred  Sheen,  M.D.,  Halswell  .^ous^  Cardiff. 

TnSDAY,  JtlLT  2STH,   IS8.5.  :     r  ■    I'-. 

2.30  P.M. — Meeting  of  1SS4-S6  Council.    Council  Chamber,  Town  HaU. 

8.S0  p.H. — General  Moetiug.     Report  of  Council  and  other  business.    Adjourn 

at  5  P.M.     Assembly  Room,  Town  Hall. 
,      8  p*M. — General  Meeting.    I'resident's  Address,  and  any  business  ac^'oumed 
,lliii: '•■  '         from  meeting  at  S. 30  o'clock.    Assembly  Room,  Town  Hall. 

•'■  '  Vedjjcsiixt,  July  2!»»n,  1885. 

-  9.30  A.u. — Meeting  of  lSrt5-s6  Council.    Council  Chamber.  Town  Hall. 
11.0  A.M.—SeconO  General  Meeting,    Address  in  Thoxapeutics.    Assembly  Room, 
Town  Hall. 


2  to  5  P.M.— Scctlonftl  Meetings. 

6  to  T  P.M.— Garden  P»rty  by  the  High  Bheriffof  Glamorgan  and  Mrs.  Hill. 

6  P.M.— A  Convfrsafione  will  be  given  by  the  President  of  the  Association  and 

the  ijoat^h  Walss  uid  Munnioutbahire  Brancb.    Park  Uall,  Park 

Place. 

THt-RSDAV,   JCLV   .30TU,   IS-'S. 

9.30  A.M.— Meeting  of  CounciL    Council  Chamlwr,  Town  HalL 
11  A.M.— Third  General  Mertjng.    Address  in  Surgery.    Assembly  Id'OuiiTowti 
UalL 
2  to  5  P.M.— Sectional  Meetings. 
«.30  P.M.— Public  Dinner.    Park  Hall,  Park  Place. 

Friday,  Ji  lv  SIst,  1SS5. 
10  A.M.— Address  In  Public  Medicine.     Assembly  Room,  Town  Hall. 
U  A.M.— Hectioual  Meetings. 

-  I'.M.— Cunclutling  Ut-Dbial  Meeting.    Assembly  Room,  Town  Hall. 
3.30  p.iL  — Music  and  Rffrt-iilinientii  at  the  Windsor  Gardens,  Penartli,  b^  juvitA- 
tion  «'f  Lord  \Vindsor.  ' 

8  P.M.— Reception  by  tlid  Mayo' of  Cardiff.    Park  Hall,  Park  Place.  '3 

Baturuay,  Avovn  In,  IgSS. 
Excnrsions. 


The  following  discussions  and  papers  are  promised  np  to  the  preaent 
time.  Members  desirous  of  reading  papers  or  joining  in  the  discus- 
sions are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet- 
ing is  a  week  earlier  than  usual. 

Section  A.— Medicine. 

The  following  subjects  have  been  chosen  for  special  discussion. 

1.  The  Clinicil  Aspect  of  Glyfosuria.  Introduced  by  F.  "W,  Pityi 
JI.D.  Dr.  J.  Milner  Fothergi"ll,  Professor  P.  'VN'.  Latham.  Dr.  C.  ¥L 
Ralfe,  Dr.  II.  Sauudby,  Dr.  \V.  K.  Tliomas.  and  Dr.  G.  H.  Savag«, 
\vill  take  part  in  the  debate  on  this  subject ;  and  Dr.  E.  Slarkhaija 
Skerritt  wtII  contribute  a  paper  on  Acute  Febrile  Glycosuria. 

2.  The  Treatment  of  Acute  Rheumatism.  Introduced  by  J.  S. 
Bristowe,  3I.D.  Dr.  Sidney  Couplaud,  Professor  P.  Vt'.  Latham,  Dr. 
G.  B.  Barron,  Dr.  C.  H.  Ralfe,  Dr.  Prosser  James,  Dr.  ^V.  E,.Thnmgs, 
and  Dr.  E.   Markham  Skerritt,  will  speak  in  the  discu^io'n.  .   ,', 

The  following  papers  have  been  promised.         .  •  '    r  ','j  . 

Bramwkll,  BjTom,  M.D.    1,    On  Right-Sided  Endoeanlitis.    2.  (a)  Deinonstra- 

tiuns  of  Ulcerative  Endocarditis;  (n)  Microscfipical  Sections  and   Drawings, 0* 

(ci)  C.irdinc  Vegrt.itinus  ;  ('.)  Kidni-ys  ;  (r)  H\i\n-ii ;  (tl)  Skin  ;  («)  Choroid  C<a»vt[ 

the  Eye  ;  CO  Membranes  of  the  Brain  ;  (;/)  lirain  shroving  Micrococci. 
BcLKLEY,  L.l>.,  M.D.  (New  York).     .Asthin.i  as  related  to  Diseases  of  the  Skin. 
CorPLAND,  Sidney,  M.D.   ,0u  Gangrene  of  the  Liuig. 
l)Kt'M.MoND,  E.,  M.D..  1.  Malarious  Melanx.-mia.'  *2.  The  Influence  of  Geographical 

Position  upon  the  Phenonieua  I'f  Fevtr. 
Drysbalt:,  C.  K.,  M.D.    1.  The TreMmentof  Syphilis,  ati'l  tlv  .-ii;.'::''d  Pri-\-V;irton 

of  Tertiaries.    -2.  On  the  H>-glenic,Tnatnient  of  Plithisi-  U 

DcnoN,  Thniiias,  M.D.    Trealiiiful  of  Gastric  L'lcer  by  .'^  >*ime 

further  Cases.-  ^   ■ 

FoTHEKGiLL,  J.  Milner,  M.D.    W|io'u  a  Patient  Pies  of  Exhuu.-.lioit,  of  what  does 

he  Die? 
Griffiths,  T.  D.,  ^LD.    The  Causes  of  the  Loealiaotion  o(  Tabeiclc  in  the  Apex 

of  the  Lufl  Lung.  yi::'r'-i'; 

Haodom.  Joliii,  M.  D.    The  Tropical  Sea,  as  best  Health  Bcaort/or  Uiote  sqiTerijM 

from  Pulmonarj'  and  Renal  AfTectinns.  ■ '^^ 

Harper,  H.,  M.D.    1.  Brtraordinarv  Coma  in  a  Child.    2.  Abnonnally  ffiaped ' 

SkulL      .     ;     ■      it    .•  :      .  .A  .-I.' 

Harrison,  A.  J.,  M.B.    A  Xew,Mctho4l  of  Treating  Tinea  Tonsurans.  .' 

James,  Prosser,  M.D.     Pancreatic  Digfstioii.  .      * 

MvRTi.E,  A.  8.,  M.D.    Syphilitic  Erupiicns  ;  their  SuecessfVil  Tr*atrtippr  by  Me^ 

cury  and  the  Sulphur  Springs  of  Harrogate,  after  the  Metliod  practi^  at'Aix-la- 

Chapelle.  ,1,  "'   ■      .,  I  J      X.    I'l 

Myrtle,  J.  A.,  M.B,    Cutanaou^  Eruptions  traceable  to  Central  and  I<e««TXfive- 

Influences.  "■  .'J  .  .  ■..-   -.1 

Paplev,  G.,  Esq.  A  Case  of  EnipyHna  Successfully  Treated  l>y  Oj>erntloli.-  .'iG 
Pavy,  F.  W.,  M.D.  CycJic.Albuniniuria  (Albuminuria  in  the  apt^irently  UeAlt]iOtX 
Rabaoliati.  a.  C.  p.,  M.D.  A  Criticism  of  the  New  Noiucnclaturv  <>f  Uv^eiwe.  ..n 
Shken,  A.,  M.D.    Some  Poijits  in  the  Treatment  of  Enteric  Fever.  "      '  n 

SKKRftirr,  E.  Markham,  M;I).     Cast's  illustrative  of  Kupnire  ttf  tW  Palinonarj 

Air- Vesielts.  .  i !       '  <'.','/ 

Smith,  R.  Shin;.:leto!i.  M.D..  On.lntr.ijmhnoliary  Injectiona;..'  '  ,  1  -'UHci 
Stephens,  Lockhart,  Esq.    1.  A  Caseot  sim]>le  Stenosis  of  the  (EaophaguSw '^tlb 

specimen.    2.  A  Rare  Fonn  of  Congenital  Ile.-irt-Disease.  .  ~' ,  * " 

Strai  HAN,  J..  M.D.    Puzzling  Conditions  of  Heart  and  oOier Organs  deiieMdiK 

upon  Neurasthenia.  '    ,  ..     .j)'. 

Stratos,  C.  K.,  Esq.    Chorea:  its  Pre-choreic  Stages.  '  >    -v. t 

Tatham,  J.,  M.D.    The  Registration  of  Cases  as  carried  olU  at  the  Hosju^rfa 

Chest  Diseases  and  Consumption,  Brompton,  and  the  Investigations  pn:)pesedt. 

be  specially  worked  out,  ■    .  .       .  .   J.  :.1L 

Thomas,  W.  R,  M.D.    A  te^  Remarks  on  the  laflueDec  of  Mllaiia  01^  tbg  Sflf- 

gress  of  otJier  Diseases.  "     '   ,  .. ", .  '/i  '-m 

Short  abstracts  of  papers 'to  bp  forwarded  to  the  Secretaries '^oitl4l«r 

than  July  ^3rd.  ,.'.•',- 

■^ .  .      . '  -.1  .^.11 

sicndN  B.— SuBOEKY.  .. 

The  following  discussions  will  take  placa 

1.  A  discussion  on  Bladder-Tumours,  their  Diagnosis  and  Ti'catment) 
will  be  introduced  by  Mr.  Reginald  Harrison.  The  following  gentlemtn 
have  expressed  their  intention  to  take  pari  in  tlie  debate  :;  Professor 
Guyon  (Paris),  Dr.  Stein  (ICewYork),  Sir  Henrj-  Thompson  (London), 
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Messrs.  Knowsley  Thornton,  Swinford  Edwards,  Walter  "Whitehead, 
F.  T.  Paul,  and  Huf^di  R.  Ker. 

2.  Mr.  F.  Treves  will  introduce  the  subject  of  Operative  Interference 
in  Intestinal  Obstruction.  The  following  gentlemen  will  join  in  the 
discussion  :  Messrs.  Law.son  Tait,  Greig  8mith,  A.  F.  McGill,  Alfred 
Eddowes,  A.  W.  Mayo  Kobson. 

The  following  papers  are  promised. 

Adams,  W.,  Esq.  Obser^■ations  on  the  so-called  Conf^eiiital  Dislocation  of  thr 
Hip-Joint. 

Ball,  C.  B.,  M.D.     Melanotic  Sarcoma  of  the  Rectnm. 

Bishop,  E.  atanmore,  Esq.  Enterroraphy,  with  a  Description  of  a  New  Form  of 
Suture. 

Cahill,  T.  E.,  Esq.    The  Latest  Surgical  Dre=sinjrs. 

Cousins,  J.  Ward,  M.D.  1.  The  Treatment  ot  Infantile  Hernia,  and  a  New  Wash- 
able Splint.     2.  The  Treatment  of  Retention  of  Urine  with  a  Capillary  Catheter. 

Franks,  Kendal,  M.D.  The  Application  of  Permanent  Dressintjs  in  Antiseptic 
Surgery,  and  Dry  Dressing  in  Antiseptic  Surgery. 

Fry,  J,  Farrant,  Esq.     Cure  of  Varices  by  Excision. 

Hunt,  De  Vere,  Esq.     Rupture  of  the  Kidney;  Football  Accident ;  Recovery. 

Jawes,  J.  Brindley,  Esq.  On  the  Treatment  of  Lumbago  and  Rheumatii:  Pains 
by  his  Percutor. 

Keetlet,  C.  B.,  Esq.     The  Radical  Cure  of  Hernia  by  Injcctinn. 

MiLLEB,  Hugh,  M.D.     Two  Cases  of  recurrent  Placenta  Pr:i!via. 

Owen,  Edmund,  Esq.     Caries  of  the  Cer\ical  Vertebrw. 

RoBSON,  A.  W.  Mayo,  Esq,  Case  of  Euterectomy  for  Acute  Intussusception  ; 
also  a  series  of  Surgical  Cases  illustrating  the  Use  nf  the  Eucalyptus-Air,  and 
Dry  Dressings. 

Roth,  Bernard,  Esq.  Two  Hundred  Consecutive  Cases  of  Lateral  Curvature  of 
Sinne  treated  without  Mechanical  Supports. 

Sheen,  A.,  M.D.     Strangulated  Hernia,  with  Cases. 

Snow,  H.  L.,  M.D.     The  Non-Heredity  of  Cancer. 

Stephens,  Lockhart,  Esq.  Suicidal  Injury  to  the  Stomach  ;  Death  from  Internal 
Htemorrhage. 

Thomas,  J.  Davies,  Esq.  (South  Australian  Branch).    Treatment  of  Pulmonary 
Hydatid  Cysts  by  the  Establishment  of  Large  Openings  into  the  Sac,  and  sub- 
sequent Free  Drainage,  based  upon  Thirty-two  Cases. 
A  recent  dissection  and  other  specimens  will  be  exhibited  by  Dr. 

Bennett.  

Section  C. — Oestetiuc  Medicine. 
An  Introductory  Address  is  promised  by  the  President. 
The  subjects  chosen  for  discussion  are  the  following. 

1,  The  Mechanism  and  Management  of  the  Tliird  Stage  of  Labour, 
introduced  by  Dr.  Berry  Hart,  M.D.  Dr.  Hart  will  use  the  Oxy- 
hydrogen  light  in  illustration  of  his  paper.  Dr.  A.  E.  Aust  Lawrence 
and  Dr.  J.  B.  Hicks,  have  promised  to  take  part  in  the  discussion. 
Dr.  A.  H.  Freeland  Barbour  contributes  a  paper  on  the  Anatomy 
of  the  Placental  Site,  with  reference  to  the  Third  Stage  of  Labour  and 
the  First  Days  of  the  Puerperium. 

2.  The  proper  sphere  of  Constitutional  and  Topical  Treatment  in 
certain  forms  of  Uterine  Disease.  Introduced  bv  Dr.  W.  S.  Playfair. 
Dr.  Priestley,  Dr.  Clilibrd  Allbutt,  Dr.  Imlach,*Dr.  A.  E.  Aust  Law- 
rence, Dr.  J.  B.  Hicks,  and  Dr.  D.  Lloyd  Roberts,  are  expected  to  take 
part  in  the  discussion ;  and  a  paper  is  contributed  by  Dr.  More 
Madden,  on  the  Correlation  of  Topical  and  Constitutional  Treatment 
in  Gynaecological  Practice. 

The  following  papers  are  promised. 

Davies,  D.  A.,  M.B.     Short  Notes  of  a  Case  of  Chronic  Inversion  of  the  Uterus. 

Griffith,  G.  de  G.,  Esq.    The  Arrest  ni  Post  Portum  Ha-mnrrhage. 

Hicks,  J.  Braxton,  M.D.  On  a  Condition  of  Inner  Surface  of  the  Uterus  after 
delivery  of  a  child,  of  practical  importance. 

IMLACH,  Francis,  M.D.  On  Pregnancy  in  Double  Uterus,  with  a  Successful 
Case  of  Porro's  Operation. 

Kerb,  Norman,  M.D.     Hot-water  Injections  in  Pout  Piirtnm  Ha'uiorrhage. 

Lawrence,  A.  E.  Aust,  M.D.     On  the  Septic  Origin  uf  Pidvic  Inllanimations. 

Lessha FT,  Professor  (St.  Pet(^rsburg).  1.  On  the  Stnieture  of  tlic  Pelvis,  li.  On 
the  Influence  <*f  Mechanical  Violence  on  the  Fni-m  of  th«  Skull  iu  Young  Ani- 
mals. (Specimens  will  be  shown  illustrating  the  abov<:  papers.)  3.  Skeletons 
of  Young  Animals,  showing  the  modilications  caused  by  exclusive  Animal  and 
exclusive  Vegetable  Diets.  . 

Madden,  T.  More,  M.D.     On  Ovarian  Displacements.  ,"  -  .     - 

Padley,  G.,  Ksq.  1.  A  Case  of  Acute  Abscess  of  the  Unimpregnated  Ovary,  with 
recovery  by  absoriiti(m.  t!.  The  Accidental  Rupture  of  an  Ovarian  Cyst,  with 
recovery  without  reaccumulati'm. 

Priestley,  W.  O.,  M.D.  On  the  Occasional  Latency  and  lusidiousness  of  Grave 
Symptoms  in  connection  with  the  Puerperal  State. 

Reid,  W.  L.,  M.D.  The  Duty  of  Consultant  and  Practitioner  in  Relation  to  Puer- 
peral Fever. 

Tait,  Lawson,  Esq.     Modern  Treatment  of  Uterine  Myoma. 

Walter,  William,  M.D.     A  Case  of  Hysterectomy. 

Dr.  Simon  Fitch   (Halita,\,  Nova  Scotia)  has  signitied  his  intention 

of  bringing  before  the  Section  his  GynEecological  Inventions  and  Dis- 
coveries. 

Section  D.— Public  Medicine. 

The  President,  Mr.  T.  J.  Dyke,  will  deliver  an  addres.s. 

The  following  papers  are  promised. 
AiTKEM,  L.,  M.D.  (Rome).    A  communication  on  the  result  likely  to  be  obtained 
from  the  recent  meeting  of  the  luternational  Sanitary  Conference  on  Cholera  at 
Rome, 


Davidson,  J.  H.,  M.B.     Summev  Diarrhea  of  Children. 

Davies,  J.  W.,  Esq.     The  Natural  Kleuients  the  most  Reliable  Disinfectant.'i- 
Drvsdale,  C.  R.,  M.D.     The  Influence  of  Comfort  in  Lowering  the  Death-Rate. 
Griffith,  G.  de  G.,  Esq.     On  Unity  aii«l  Dilferentiation  in  Disease,  and  Unity  of 

Poison  in  Diseases  usually  considered  Separate  and  entirely  Distinct ;  Evolution 

from  one  Unity  or  Common  Origin,  and  of  one  Disease  from  another  apparently 

quite  Diflerent. 
James,  J.  Brindley,  Esq.     Are  Coroners'  Juries  Necessary  ?  , 

Lloyd-Roberts,  J.,  M.B.     Epidemic  Pneumonia.  ' 

Martin,  J.,  Esq.     Over-pressure  in  Schools  and  Horae-Leasona.  'li  ■■ 

Maunsell,  J.,  M.D.     The  Various  Schemes  ot  Medical  Aid,  with  a  view  of  their 

Adaptation  to  the  Requirements  of  the  Present  Day. 
Paixe,  H.  J.,  M.D.     Cholera  and  other  Zymotic  Diseases  in  their  Relationship  to 

Sanitation  ;  Practically  Hlustrated. 
Prinole,  R.,  M.D.     Cholera.  -j 

SwETE,  H.,  M.D.    A  Real  Danger,   where"  there  is  a  Constant  Service-Supply  of 

Water,  of  Disseminating  Enteric  Fever.     Illustrated  by  an  Exhii)it. 
Vacher,  F.,  Esq.     Is  Summer  Diari'hoea  of  Children  One  Disease  or  Many  7 
Welch,  H.,  M.B.     (Title  not  communicated.) 
Wbioht,  S.  H.,  M.D.    Some  Remarks  on  the  Present  Management  of  the  Sanitary 

Medical  Service,  with  Suggestions  for  its  Improvement. 


Section  E.— Psychology. 
The  following  papers  are  promised. 
Campbell,  J.  A.,  M.D,    Treatment  of  Maniacal  Excitement. 
MiCKLE,  W.  J.,  M.D.     Brain-Disease  of  Traumatic  Origin;  Cases. 
Tuke,  D.  Hack,  M.D.     Lunacy  Legislation. 


Section  F.—OrHTHALsioLOOT  and  Otology. 
Ophthalmology. 
Dr.  Arthur  Benson  will  open  a  discussion  on  Atrophy  of  the  Optic 
Nerve  other  than  Glaucomatoiis.  The  following  gentlemen  will  take 
part  in  the  discussions  :  Messrs.  Edgar  Browne,  Richardson  Cross, 
Frederick  Mason,  W.  Charnley,  M.  M.  McHardy,  Frank  Hodges,  and 
Simeon  Snell. 

The  following  papers  are  announced. 

Andrew,  Edwyn,  M.D.    Extirpation  of  the  Eyeball. 

Brailey,  W.  A.,  M.D.     On  Stretching  of  the  Supra-trochlear  Nerve. 

Hartridge,  G.,  Esq.  A  short  note  on  the  Examination  of  the  Cornea  and  Lens, 
with  the  direct  Ophthalmoscope,  having  behind  it  a  Strong  Convex  Lens. 

Hewetson,  H.  B.,  Esq.  1.  Antiseptic  Precautions  during  Cataract  and  other 
Operations  on  the  Eye,  by  means  of  Mr.  Mayo  Robson's  Dry  Eucalyptus  Spray 
followed  by  Antiseptic  Dressings.  2.  The  Treatment  of  Interstitial  keratitis  by 
Syndectoniy  in  the  Acute  and  Semi-acute  Stages,  without  the  Assistance  of 
Specific  Medicines  or  Counter-irritants. 

Jacobson,  D.  Julius,  Esq.  1.  Herpes  Zoster  Catarrhalis.  2.  Glaucomatous  Cup- 
ping of  the  Optic  Disc,  with  perfect  acuteness  of  sight.  :^.  The  Spring'  Catarrh 
of  the  Conjunctiva. 

Mules,  P.  H.,  M.D.     Evisceration  of  the  Eyeball. 

Snell,  Simeon,  Esq.  On  the  Causes  of  Blindness  in  the  Inmates  of  and  Workers 
at  Blind  Institutions  ;  111  cases. 

Taylor,  C.  Bell,  M.D.  i.  Precis  of  One  Thousand  Cases  of  Cataract-Extraction. 
2.  On  the  Treatment  of  Syniblepharon  by  Epidermic  Grafts. 


Otology. 


Dr.  F,  M.  Pierce  will  open  a  discussion  on  the  Pathology  and  Treat- 
ment of  AlVections  of  the  Far  termed  Meniere's  Disease.  Mr.  E.  Cress- 
well  Baber  will  take  part  in  the  discussiou. 

Dr.  AVoakes  will  open  a  discussion  on  Syphilis  a  Factor  in  Ear- 
Disease. 

The  following  papers  have  been  promised. 
Baser,  E.  Cresswell,  M.B.     Case  of  Rhinolith. 
Cousins,  J.  Ward,  M.D.     A  New  luilator,  Evacnator,  and  Injector  ;  with  Remarks 

on  Chronic  Middle  Ear- Disease. 
Hewetson,  H.  B.,  Esq.     On  the   Immediate  Improvement  of  Hearing  following 

Division  of  Cicatrices  in  the  Membrapa  Tympani. 


Section  G.— Phaumacolcgy  and  Therapeutics. 
The    following    arrangentents    have    already    been    made   iu    this 
Section. 

1.  The  President,  Professor  Fraser,  F.R.S.,  will  deliver  his  intro- 
ductory address. 

2.  Professor  Leech  will  open  a  discussion  on  the  Duration  of  the 
Action  of  Medicines. 

3.  Dr.  Talfourd  Jones,  Yii.'e-Presidcnt,  will  open  a  discussion  on 
Hypodermatic  Medication. 

4.  Dr.  E.  Long  Fox  will  open  a  discussion  on  the  Action  of 
Diuretics. 

5.  The  President  ^vill  open  a  discussion  on  the  Action  and  Usea 
of  the  Digitalis  Group,  with  special  reference  to  Strophanthna 
Hispidus. 

Dr.  Stockman  will  demonstrate  the  Action  of  some  members  of  the 
Digitalis  Group.  Professor  Hay  ^\ill  contribute  a  paper  on  this  sub- 
ject.    Dr.  Talpado  will  take  part  in  this  discussion. 

Professor  Hay  will  open  a  discussion  on  the  Nitrites. 
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A  debate  on  Anoesthesia,  General  and  Local,  will  be  opened  by  Dr. 
Dudley  Buxton,  followed  by  Professor  John  Chiene  and  Dr.  Milne 
ilurray,  Mr.  Woodhouso  Braine,  Mr.  Bailey,  Mr.  Marcus  Gunn,  and 
Dr.  Redwood  and  Dr.  Prosser  James.  In  connection  with  the  debate 
on  Anaesthesia,  demonstrations  of  various  anesthetics  and  apparatus 
will  be  given. 

Dr.  Carl  Kipller.  of  Vienna,  and  Dr.  Dujardin-Beaumetz,  of  P.iris, 
will  attend  and  take  part  iu  the  proceedings  of  this  Section. 

Gentlemen  arc  invited  to  take  part  in  the  proceedings  of  this  Sec- 
tion by  joining  iu  the  discussions  arranged,  or  contributing  pajiers. 
Early  intimation  is  requested  to  be  made  to  one  of  the  Secretaries  of 
the  Section.  Short  abstracts  of  papers  to  be  forwarded  to  the  Secre- 
taries not  later  tluin  July  SSni. 

The  following  papers  have  been  promised. 
AiTKE.v,  Lauelilaii,  M.D.  Subcutaneous  Injection  of  Salts  of  Quinine  and  Ergotine. 
Ct'RRlR,  A.  S.,  M.D.    The  AutagoDislu  between  £ther  and  Cbloroforni  and  Ether 

and  Auiyl-Nitrite. 
Kerr,  Norman,  .M.D.     Ought  Alcohol  to  be  prescribed?  and  how? 
Makcna,  M.U..  Esq.    Short  Notes  on  Extract  of  Quebracho. 
Rawlinos.  J.  A..  Ksq.     Dietary  of  Infants. 

The  Section  will  be  asked  to  consider  a  proposal  of  Dr.  Balthazar 
Foster,  made  through  the  Collective  Investigation  Committee,  that 
this  Section  .should  discuss  New  Kemedies,  ami  make  a  selection  for 
further  investigation,  in  conjunction  with  the  Collective  Investigation 
Committee. 

*,*  Members  ijilaidhiy  to  visit  Cardiff  during  the  Meeting,  are  re- 
quested  to  send  in  their  luimcs,  and  stating  if  accompanied  by  ladies, 
as  soon  as  possible,  to  the  Honorary  Secretary  of  the  Eeception  Com- 
mittee, Dr.  Alfred  Sheen,  Halsuell  House,  Cardiff. 


Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to  one 
of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  bo  read, 
on  or  before  July  21st. 

EXCUKSIONS. 

In  order  to  facilitate  the  arrangements  for  the  excursions,  members 
in  sending  iu  their  names,  should  sfcite  if  intending  to  go  to  any  of  the 
following  excursions. 

1.  Tintcm  Abbey  and  Raglan  Castle. — The  party  will  leave  the 
Great  Western  Railway  Station,  Cardiff,  by  special  train  at  10.30, 
reaching  Chepstow  at  11.25.  Here  carriages  will  be  in  readiness  to 
drive  to  Chep.stow  Castle,  and  then  to  the  foot  of  the  Windclill",  a  per- 
pendicular mass  of  rocks  rising  SOO  feet  above  the  level  of  the  river, 
and  overhung  with  thickets  ;  from  the  summit  is  obtained  a  magnificent 
view  of  the  Wye,  and  parts  of  niue  counties — namely,  Monmouth, 
Gloucester,  Wilts,  Somerset,  Devon,  Glamorgan,  Brecon,  Hereford,  and 
Worcester.  Tintern  will  be  reached  at  1  p.m.,  when  luncheon  will  be 
served  at  the  Beaufort  Arms  Hotel.  The  Abbey  will  be  visited  after 
luncheon  ;  and  at  4.50  the  special  train  will  leave  Tintern  Station  for 
Raglan,  which  will  be  reached  at  5.35.  Raglan  Castle,  one  of  the 
most  picturesque  ruins  in  Wales,  will  be  visited,  and  afternoon-tea  will 
be  served  on  the  lawn.  The  party  will  leave  by  special  train  at  7.20 
P.M.,  and  reach  Cardiff  at  S.30  P.M.  If  preferred,  those  returning 
home  eastwards  may  stop  at  Ken  port,  and  catch  the  mail  at  9.26. 
Arrangements  will  be  made  about  luggage  for  the  mail  train.  Numbers 
limited  to  150. 

2.  Glastonbury  Abbey  and  Wells  Cathedral. — The  party  will  leave 
the  Tatl  Vale  Railway  Station  at  8.20  a.m.,  and  proceed'  by  steam- 
ship W:cr4r»  from  the  Pier  Head  at  S. 40  A.M.,  reaching  Burnham  at 
10.30  A.M.  At  10.40,  the  ]>arty  will  leave  by  train  for  Glastonbury, 
which  will  be  readied  at  11.15  A.M.  The  ruins  of  the  Abbey  will 
be  visited.  In  tlio  cemetery,  tradition  says,  are  buried  King  Arthur 
and  his  Queen,  Guinever,  and  Joseph  of  Arimathea.  In  the  garden 
grows  one  of  the  oldest  ot  the  Holy-thorn  trees,  a  graft  from  the  mira- 
culous stair  of  St.  Joseph,  which  sprouted  when  thrust  into  the  ground, 
and  ever  afterwards  retained  the  power  of  flowering  at  Christmas.  At 
1  P.M.,  the  party  will  leave  by  train  for  Wells,  reaching  that  station  at 
1.16  P.M.  Luncheon  will  be"  served  at  1.30  p.m.,  at  the  Swan  Hotel, 
Wells,  after  which  the  Cathedral  will  be  visited.  The  west  front  of  the 
Cath.dral  is  one  of  the  noblest  Gothic/afadM  in  the  kingdom,  and  is 
f S|  eciilly  interesting  for  its  sculptures,  consisting  of  upwards  of  300 
siauics.  The  members  are  invited  by  the  Bishop  of  Bath  and  Wells 
to  visit  his  palace  and  gardens.  The  ruined  Bishop's  Palace  will  also 
be  seen,  occupying,  with  its  pleasure  ground,  upwards  of  fourteen 
acres.  Afternoon  tea  will  be  provided  at  5  p.m.,  at  the  Swan  Hotel, 
and    at  6  p.m.    the  return  train  will  leave  Wells  ;  and  the  steamer 


will  leave  Burnham  for  CardilT  at  7.30  p.m.,   reaching  there  about 
9.20  P.M. 

3.  Caerphilly  Castle  and  Dowlais  Iron  Works. — By  invitation  of 
the  Marquess  of  Bute,  the  members  may  visit  Caerphilly  Castle  and 
Penyran,  a  mountain  1,200  feet  high,  in  the  centre  oi  the  South  Wales 
coal  basin,  commanding  a  fine  view  of  the  surrounding  countr)',  in- 
cluding the  Brecon  Beacons,  Bristol  Channel,  and  parts  of  Monmouth- 
shire, Gloucestershire,  and  Carmarthenshire.  A  special  train  will  leave 
Taff  Vale  Railway  Station,  Crockherbtown.  at  10  a.m.,  proceeding  to 
Quaker's  Yard,  wlience  a  walk  of  a  mile  and  a  half  will  bring  them  to 
the  top  of  Penyran.  They  mil  rejoin  the  train,  and  jiroceed  by 
Rliyinuey  Railway,  to  Caerphilly  Castle,  where  refreshments  will  be 
provided  at  2.30.  Return  train  at  4.45,  reaching  Cardiff  at  5.  Number 
limited  to  200.  By  kind  permission  of  6.  T.  Clark,  Esq.,  the 
Dowlais  Iron  Works  will  be  visited  in  this  excursion. 

4.  Symonds  Vat  and  t!ie  Speech  House,  Fure-st  of  Dean. — Symonds 
Yat,  near  Monmouth,  is  a  perpendicular  cliff,  standing  600  feet  above 
the  sea-level,  and  renowned  lor  the  view  it  commands  of  the  numeroos 
and  very  beautiful  windings  of  the  river  Wye.  The  walk  from  this 
point  along  the  cliff  at  the  margin  of  the  Coldwell  Woods  to  Lydbrook, 
is  unsurpassed  for  beauty  on  the  Wye.  The  Speech  House  is  situated 
in  the  midst  of  the  Forest  of  Dean,  and  is  surrounded  with  grand 
forest  scenery.  The  party  will  leave  the  Great  Western  Railway 
Station,  Cardiff,  by  special  train,  at  10.30  a.m.,  changing  at  Newport 
into  the  ordinary  train  for  Symonds  Yat,  which  leaves  at  11.5,  and 
is  due  at  12. 46.  Luncheon  will  be  served  at  the  Refreshment  House 
at  1  P.M.  At  2.0  p.m.  the  party  will  ascend  the  Yat  and  walk  a 
distance  of  about  three  miles  to  Lydbrook  Junction,  whence  they 
will  leave  by  special  train  at  4  p.m.  for  Speech  House  Road,  due  at 
4.40  P.M.  Afternoon  tea  at  the  Speech  Bouse  at  5  o'clock.  The 
return  train  will  leave  at  6.24,  and  reach  Cardiff,  vid  Lydney,  at 
8.10  p.m.  Those  returning  home  eastwards  can  stop  at  Chepstow  for 
the  mail  at  9.51. 

AXNVAL    MrSECM. 

The  nineteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgery,  and  sanitary  bcience,  will  take  place  in  the 
Public  Hall,  Queen  Street,  Cardiff,  during  July  2Sth,  29th,  SOth,  and 
31st,  1SS5.     (Floor-space,  9,000  feet.) 

The  Museum  will  be  divided  into  the  following  sections. 

Section  A. — Preparations,  diagrams,  casts,  and  models  of  anatomi- 
cal and  pathological  objects,  microscopes  and  microscopical  prepara- 
tions.    (Secretary,  W.  M.  Hier  Evans,  Esq.) 

Section  B. — Surgical  and  medical  instruments  and  apjdiances: 
other  instruments  for  scientific  investigation  ;  new  medical  works. 
(Secretary,  A.  Plain,  M.B.) 

Section  C. — Foods,  drugs,  chemicals,  and  pharmaceutical  prepara- 
tions.    (Secretary,  Maurice  G.  Evans,  M.D.) 

Section  D.  Sanitaet  Section. — 1.  Books  on  sanitation.  2. 
Ambulances  and  appliances  (or  carrj'ing  or  moving  sick  and  wounded. 
3.  Recent  improvements  in  hospital  furniture.  4.  Personal  hygiene, 
as  clothing,  beds,  educational  appliances,  domestic  appliances, 
filters,  and  arrangements  for  softening  water ;  disinfectants  and  dis- 
infecting apparatus.  (Secretary  (1,  2,  3,  4),  E.  Seward,  A.R.I.B.A.) 
5.  Sanitary  appliances,  including  drawings,  models,  and  apparatus 
iil'istrative  of  the  ventilation,  ligiiting,  draining,  etc.,  of  hospitals, 
public  buildings,  and  private  dwellings.  (Illustrations  of  defects 
usually  found  would  be  of  great  interest)  (Secretary,  E.  M.  B. 
Vaughan,  A. R I.E. A.) 

In  Sections  A  and  D  a  printed  name  and  description  must  be  at- 
tached to  each  exhibit. 

In  Sections  B  and  D,  and  with  micro.scopes  in  Section  A,  exhibitors 
must  send  a  printed  list,  with  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit. 

Unless  these  instntctums  are  carried  out,  the  exhibits  vrill  be  declined. 

The  medical,  surgical,  and  scientific  instmrnents  and  sanitary  appli- 
ances must  be  genuine  norelties  or  improvements  on  those  t'n  common 


EXUIDITION  OF   iNSTP.rMENTS   AXT   APPARATUS. 

It  is  intended  to  arrange  for  the  exhibition  of  complete  series  of 
instruments,  electro-therapeutic  apparatus,  instruments  for  physical 
diagnosis,  and  appliances  relating  to  sanitary  science  and  public 
health. 

Facilities  will  also  be  afforded,  when  requested,  for  the  display  of 
instruments  and  apparatus  in  action. 

CATALOorR. — It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
the  iluseum,  and  lithograph-plan.  Dcscriprions  should  be  sent  in  as 
early  as  possible,  not  later  than  Juno  20th,  1885. 
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To  Exhibitors. — All  expenses  of  carriage  to  \>e  prepaid,  and  all 
risks  to  be  borne  by  the  exhibitors  ;  but  the  committee  will  exercise 
every  care  of  the  articles  entrusted  to  them.  A  card  bearing  the 
name  and  address  of  the  exhibitor,  with  the  name  of  the  instrument, 
etc. ,  to  be  enclosed  in  each  package,  ready  to  be  fixed  on  the  outside 
of  the  exhibit. 

AU  coinmuuications  with  reference  to  the  museum  and  advertise- 
ments for  the  catalogue  to  be  addressed  (prepaid)  to  C.  E.  Hardy- 
MAN,  Esq.,  42,  Crockherbtown,  Cardiff. 


Notice  of  Special  Business. 

Notice  is  hereby  given  that,  at  the  Annual  General  Meeting  to  be 
held  at  the  Town  Hall,  Cardiff,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  28th,  29th,  30th,  and  31st,  a  motion  will  bo  made 
on  behalf  of  the  Council  that,  in  Articles  13  and  15,  the  word  "fifty  " 
be  altered  for  "  one  hundred,"  so  as  to  read  as  follows,  namely  : 

13.  The  Council  may,  whenever  they  think  fit,  and  they  shall,  upon  a  requisi- 
tion made  in  writing  by  any  one  hundred  or  more  members,  convene  an  extra- 
ordinary general  meeting. 

15.  Uijou  the  receipt  of  such  requisition,  the  Council  .shall  forthwith  proceed  to 
convene  a  general  meeting  ;  and  if  they  do  not  so  within  twenty-one  days  from 
the  date  of  the  requisition,  any  one  hundred  members  may  themselves  convene  a 
meeting. 

That  the  following  addition  be  made  at  the  end  of  By-law  No.  27  : 

"  Any  casual  vacancy  occurring  in  the  Council  may  be  filled  up  by  any  Branch, 
the  representation  of  which  may  have  become  vacant.  The  return  of  the  election 
of  a  representative  member  by  any  Branch  to  fill  a  casual  vacancy,  shall  be  com- 
municated in  writing  to  the  Secretary  of  the  Association  by  the  President  or 
Secretary  of  snch  Branch.  But  any  person  so  chosen  shall  retain  his  office  so 
long  only  as  the  representative  member  in  respect  of  whom  such  casual  vacancy 
may  occur  would  have  retained  the  same." 

JIe.  Dix  gives  notice  that  he  will  move  that  an  addition  be  made 
to  By-law  22  in  the  words  following  : 

"The  railway  fares— first  class  return— of  the  Eepresentatives  of  the  Branches 
who  attend  the  Meetings  of  th«  CoimcU  shall  be  paid  from  the  funds  of  the 
Association." 

Mr.  George  Brown  hereby  gives  notice  that  he  will  move  an 
alteration  in  By-law  17,  paragraph  (D),  so  as  to  read  : 

"  Any  member  shall  be  eligible  as  such  representative  if  he  be  a  member  of  the 
Association,  and  shall  not  be  disqualified  to  act  it  not  resident  within  the  area  of 
the  Branch  he  has  been  elected  to  represent." 

Francis  Fowkb,  General  Secretary. 

16lA,  Strand,  London,  June  18th,  1885. 


SPECIAL   CORRESPONDENCE. 

CAIEO. 

[from  our  own  correspondent.] 

Changes  in  tlic  Sanitary  Council. — Dr.  Durri  Bey. — Out-patients  at  the 

Kasr-el-Ein  Hospital. — Appointment  of  a  District  Medical  Officer. — 

Small-pox. — Notification  of  Infectious  Diseases. 
In  my  last  letter,  I  referred  to  some  proposed  changes  in  the  constitu- 
tion of  the  "  Conseil  Sanitaire,"  about  which  there  had  been  difficulty 
belwcen  Surgeon-Major  Greene  and  the  higher  powers.  The  matter 
has  been  settled  by  the  appointment  of  the  Chief  Pharmaoien,  Dr. 
Durri  Bey,  Lecturer  on  Surgery  at  the  Medical  School,  and  Mr. 
Crookshank,  Director  of  Prisons.  The  latter  is  the  only  one  of  the 
three  new  members  proposed  by  Mr.  Greene,  but  the  Council  will  gain 
in  him  as  well  as  in  Dr.  Durri  Bey  a  distinct  accession  of  strength. 

Dr.  Durri  Bey  is  a  surgeon  of  considerable  ability  and  energy.  He 
recently  removed  from  a  man's  bladder,  by  the  suprapubic  method,  a 
calculus  waighing  358  grammes  (about  12  ounces).  The  patient  now 
— three  weeks  after  the  operation — is  convalescent,  and  the  wound 
nearly  closed. 

A  year  ago,  there  was  no  such  thing  as  an  out-patient  known  at  the 
Kasr-el-Ein  Hospital.  There  is  now  a  daily  attendance  of  out-patients 
averaging  about  50  ;  and  further,  they  are  utilised  by  Mr.  Milton  for 
clinical  teaching  to  a  cla.ss  of  about  a  dozen  advanced  students.  This 
is  an  immense  gain  to  the  medical  school. 

Dr.  Cafrawy,  who  is  an  M.D.  of  Paris,  has  been  appointed  medical 
officer  of  the  Ezbekieh  quarter  of  Cairo.  This  post  was  previously 
held  by  Dr.  Sidney  Da  vies.  Another  Paris  M.D.,  a  Frenchman,  was 
a  candidate  for  the  post.  He  had  the  highest  recommendations,  but, 
as  there  was  a  well  qualified  native  in  the  field,  which  is  not  generally 
the  case  for  these  aiipointments,  it  was  considered  that  he  must  have 
preference  to  a  European,  The  only  objection  to  Dr.  Cafrawy  was  that 
he  had  been  a  supporter  of  Arabi,  but  this  was  rightly  considered  to 
be  no  longer  any  objection.     Notwithstanding,  it  is  a  pity  that  the 


European  candidate  was  not  elected.  Before  the  post  was  vacated  by 
its  English  tenant,  there  was  a  daily  attendance  of  about  40  poor 
natives  treated  as  out-patients,  chiefly  surgical  cases,  frequently  re- 
quiring operations.  The  French  docfor  would  undoubtedly  have  con- 
tinued this  work,  but  it  is  very  unlikely  that  the  native  medical  man, 
however  well  qualified,  will  do  any  more  work  than  he  is  obliged 
to  do. 

There  has  been  an  outbreak  of  small-pox  among  the  black  women 
and  children  who  accompanied  the  Soudanese  regiments  lately  re- 
turned from  the  Soudan.  It  seems  that  there  has  been  no  provision 
for  vaccinating  either  the  soldiers  or  their  families.  These  people  were 
scattered  in  different  parts  of  Cairo,  and  were  consequently  a  source  of 
danger  to  the  public  health.  It  was  wisely  decided  to  establish  a 
tent-hospital  for  them.  This  has  been  done,  and  is  situated  at 
Abbasieh,  in  the  desert,  about  200  yards  east  of  the  barracks.  There 
are  five  tents,  open  on  all  side.s,  containing  44  patients,  about  three- 
fourths  of  whom  are  under  12  years  of  age.  They  are  provided  with 
a  limited  quantity  of  bedding,  and  large  warm  blankets,  but  no  bed- 
steads. Only  two  adult  men  have  been  received.  About  50  patients 
have  been  received  in  all  during  three  weeks,  two  only  of  whom  have 
died.  There  are  now  only  two  or  three  serious  cases,  the  majority 
being  convalescent.  Several  cases,  however,  were  confluent.  The 
small  number  of  men  affected  is  probably  explained  by  the  fact,  that 
small-pox  is  so  common  in  the  Soudan  that  few  reach  manhood  with- 
out having  caught  it.  The  small  mortality  at  the  encampment  is 
undoubtedly  due  chiefly  to  the  unlimited  supply  of  air.  A  native  medi- 
cal man  remains  at  the  encampment  during  the  day,  and  acts  under  the 
direction  of  Mr.  Milton.  There  are  one  or  two  European  hospitals  in 
Cairo,  the  patients  of  which  would  be  much  benefited  if  they  could 
change  places  with  the  Soudanese  in  the  encampment. 

A  circular  has  been  sent  to  the  European  medical  men  by  their 
consuls,  requesting  them  to  notify  infectious  diseases.  This  is  a  step 
in  the  right  direction,  but  the  European  doctors,  other  than  English, 
will  probably  object  to  it  ;  and,  as  long  as  the  capitulations  exist, 
there  will  be  no  efficient  notification. 


WITHDRAWAL   OF  THE   NILE   EXPEDITION. 

[from   A   SPECIAL   CORRESPONDENT.] 

The  withdrawal  of  the  troops  from  the  Soudan  is  being  carried  out 
with  great  rapidity.  During  the  past  three  weeks,  all  the  summer 
camps  have  been  evacuated,  and  nearly  all  corps  and  battalions  form- 
ing the  Nile  Expeditionary  Force  have  passed  through  Abu  Fatmeh 
on  their  relurn  march. 

All  regiments,  on  the  return  journey,  whether  by  river  or  route 
march,  proceed  in  columns  of  half-battalions,  each  accompanied  by  a 
medical  officer  provided  with  a  sufficiency  of  medicines,  medical  com- 
forts, and  equipment. 

The  Royal  Highlanders,  Essex  Regiment,  and  Light  Camel  Regi- 
ment proceeded  downwards  from  Abu  Fatmeh  in  whalers  ;  the  Guards 
Camel  Regiment  and  Heavy  Camel  Regiment  performed  the  journey 
by  march  route  ;  whilst  the  Gordon  Highlanders,  the  Duke  of  Corn- 
wall's Light  Infantry,  the  Royal  Irish  and  the  Royal  Sussex  Regi- 
ments, proceeded  half  by  whalers  and  half  by  route  march. 

All  columns  moving  to  the  north  are  directed  to  proceed  by  night- 
marches  on  successive  days.  The  hour  of  starting  is  left  to  the 
officers  commanding  columns,  but  must  be  such  as  to  secure  the 
troops  from  marching  in  the  heat  of  the  sun,  and  not  earlier  than 
5  P.M.  Each  column  going  by  route  march  has  orders  to  detail  five 
boats'  crews  for  the  five  whalers  detailed  for  the  carriage  of  the  kits, 
regimental  luggage,  and  as  much  of  the  spare  ammunition  as  can  be 
carried.  The  troops  only  carry  their  rifles,  with  10  rounds  of  ammn- 
nition  for  each  man. 

As  the  desert-journey  from  Abu  Fatmeh  to  Kaibar  cannot  be  aceom- 
jilished  in  one  march,  the  officer  commanding  is  in.structcd  to  decide 
on  the  distance  to  'oe  marched  before  h.alting  to  bivouac,  but  should 
arrange  that  at  least  half  the  distance  to  Kaibar  should  be  covered 
before  night.  The  men  get  tea  and  biscuit  as  soon  as  po.s;sible  after 
halting  to  bivouac  ;  this  is  additional  to  the  regular  evening  meal, 
which' is  taken  before  starting.  Water-bottles  are  filled  just  before 
starting.  The  scale  of  transport  for  each  column  on  the  march  is  :  for 
carrying  water,  nine  camels  ;  wood,  cooking-pots,  etc.,  four  camels  ; 
blankets  (one  for  each  man),  four  or  five  camels,  as  required  ;  officers, 
two  camels  ;  medical  officers,  two  .amels  ;  cacolets  and  litters,  three 
camels.  In  addition  to  the  camels  with  cacolets  and  litters,  six 
donkeys  are  sent  with  each  column,  to  carry  men  falling  out,  who 
may  be  able  to  ride.  The  camels  for  carrying  wood  and  water  return 
from  the  bivouac,  unless  the  officer  commanding,  or  medical  officer  in 
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charge,  sliould  uuu^ider  that  iniufhcient  transport  has  been  provided 
for  the  sick,  iu  which  case  authority  is  given  to  take  on  as  many 
oau'cls  as  may  bo  required.  It  is  ordered  tbat  the  huur  for  starting 
from  the  bivouac  is  to  be  sufflcicntly  early  to  ensure  arrival  at  Kaibar 
without  unnecessary  exposure  of  the  men  to  the  sun. 

An  extra  half  ration  of  tea  and  biscuit  is  Issued  for  the  desert 
march,  and  arrangements  are  made  for  giving  tea  and  biscuit  iu  the 
luoruiug  before  starting.  Arraugemontd  are  also  made  for  shelter  and 
wator  at  Faregh,  where  the  columns  first  strike  the  river  in  the  morn- 
ing. All  precautions  are  directed  to  bo  taken  to  prevent  the  men 
from  uune^essarily  uncovering  their  heads  in  the  sun,  and  they  are 
cautioned  against  exhausting  their  water-bottles  early  in  the  march. 
All  necessary  measures  are  taken  to  prevent  sore  feet. 

From  Kaibar  the  column  proceed  on  successive  days  to  the  follow- 
ing halting-places  :  Dulgo,  Absarat,  Sayed  Ellendi,  Koyeh  llatto, 
Ucha  Matto.  One  day's  halt  is  here  made,  and  the  daily  march  con- 
tinued to  Koyeh,  Abri,  Mograkeh  and  Sarkamatto.  From  Sarka- 
matto  the  troops  will,  as  far  as  possible,  be  taken  iu  boats  to  Kasheh, 
whence  they  will  march  direct  to  Rail  Head,  and  thence  proceed  by 
rail  to  Wady  Haifa. 

Iu  iirder  that  the  five  whalers,  detailed  for  each  column,  may  be 
able  to  meet  the  troops  on  their  arrival  early  in  the  morning  at  each 
station,  they  are  directed  to  bo  ready  at  3  a.m.,  and  to  start  each 
morning  not  later  than  4  o'clock,  so  as  to  reach  the  next  station  before 
3  o'clock. 

Kstious  will  hi  issued  at  each  station,  and  filtered  water  will  be 
prepared  as  far  as  possible,  and  iu  readiness  for  the  colunms.  A 
regulated  scale  of  trausi)ort  has  been  arranged  to  accompany  each 
column.  In  addition  to  the  hospitals  established  along  the  lines  of 
communication,  and  the  increase  of  the  hos].ital  at  Kaibar  to  lifty 
beds,  two  now  hospitils  have  been  formed  for  twenty-five  beds  each, 
at  Koyeh  Matto  and  Abri,  under  Surgeons  AUin  and  Chester  respec- 
tively. Any  men  falling  sick  are  carried  to  the  nearest  station,  and 
removed  by  whalers  to   the  nearest  hospital  down  stream. 

Columns  proceeding  north,  by  river  route,  are  told  off  into  com- 
pany sections  of  four  or  five  whalers,  and  for  each  section  two 
Egyptian  soldiers  are  detailed whothoroughly  know  the  river;  and  the 
strictest  precautious  arc  ordered  regarding  the  safety  of  the  whalers 
in  passing  through  the  rapids.  These  sections  are  to  keep  together, 
and  are  on  no  account  to  be  broken  up,  but  each  section  is  allowed  to 
proceed  north  as  fast  as  possible. 

Since  the  order  for  the  withdrawal  of  the  troops  from  the  Soudan, 
all  sick  of  the  force  at  the  front  that  could  bear  removal  have  been 
transferred  in  specially  fitted  out  hospital  nuggers  to  Abu  Fatmeh 
Hospital,  whence  they  proceed  in  convoys  of  from  25  to  50  to  Kaibar, 
and  then  onwards  to  \Vady  Haifa.  The  hospital  nuggars  that  bring 
the  sick  from  the  hospitals  up  river  to  Abu  Fatmeh  are  provided  witli 
good  awnings  to  protect  from  the  sun,  and  nothing  is  omitted  iu  the 
equipment,  arrangement,  attendance,  and  dietary,  that  can  in  any  way 
conduce  to  the  welfare  and  comfort  of  the  patients.  For  some  time 
past  convoys  of  sick,  vai-ying  from  25  to  50  olKcers,  non-commissioned 
officers  and  men,  have  been  leaving  Abu  Fatmeh  for  the  north  once  or 
twice  a  week.  Kach  convoy  is  under  the  charge  of  a  medical  olKcer, 
who  is  provided  with  a  sufiiciency  of  medicines,  medical  comforts,  and 
equipment  for  the  journey.  The  convoy  leaves,  Abu  Fatmeh  at  5  r..M. 
for  Kabodeh,  whiuh  is  at  the  other  end  of  the  cataract,  three  miles 
distant.  Hospital-maniuees  are  provided  for  their  reception,  and  beef- 
tea,  milk,  arrowroot,  and  all  necessary  articles  of  diet  are  prepared 
and  given.  Next  morning  those  in  charge  of  the  convoy  have  to 
be  up  before  dawn,  and  have  breakfast  and  all  necessary  diets  for  the 
sick  ready  by  6,  so  as  to  start  as  soon  after  IJ.30A.M.  as  possible. 
From  Kabodeh  downwards,  the  convoys  proceed  iu  whalers  with  crews 
of  Dougolese  or  Egyptian  soldiers,  six  or  eight  sick  on  an  average 
are  placed  in  each  boat,  but  never  more  than  two  stretcher  cases.  It 
is  usual  to  halt  for  an  hour  just  before  noon,  when  beeftea,  sago, 
cocoa,  and  milk,  with  biscuit,  etc. ,  are  given.  A  halt  for  the  night 
is  made  an  hour  before  sunset,  so  as  to  allow  time  for  the  preparation 
of  the  necessary  diet  and  extras  required  by  the  sick. 

On  arrival  at  Kaibar,  the  convoy  is  either  taken  up  to  hospital  to 
await  the  formation  and  despatch  of  a  fresh  convoy,  or,  if  transport 
arrangements  permit  it,  proceeds  onwards  over  the  portage,  which  is 
about  one  quarter  of  a  mile  iu  length,  the  sick  being  carried  on 
stretchers,  cacolets,  anl  camels.  At  Kaibar,  provisions  for  four 
days  are  drawn  together  with  any  extras  required. 

On  the  fourth  day,  the  convoy  usually  arrives  at,  or  passes,    Kolich 

Matto,   and,  on  the  following  day,   reaches  Abri,    the    two   stations 

where  the  now  hospitaUi  have  been  formed.     On  the  evening  of  the 

sixth  day  the  eouvoy  usually  arrives  at  Sarkamatto.     The  sick  are 

.received  into  hospital-huts,  and  remain  under  the  charge  of  their  own 


medical  officer  until  transport  arrangements  can  be  made  for  them. 
The  portage  from  Sarkamatto  to  Dal  is  five  miles  in  length  ;  the  sick 
are  taken  over  it  in  stretchers,  cacolets,  and  camels,  as  on  the 
other  ]>ortages.  Al  the  north  end  of  the  cataract  they  are  put  into 
whalers  with  Dougolese  crews,  and  taken  to  Akasheh,  a  journey  easily 
cRected  in  one  day.  From  Akasheh  the  sick  are  carried  ou  stretchers, 
cacolet-s,  camels,  and  mules  to  Sanjour  Road,  a  rest-camp  16  miles 
from  Akasheh  ;  they  there  rest  for  the  night  iu  huts  provided  for 
them,  or  go  on  to  the  next  station,  Ambigolc  Wells,  hJilliug  thers 
for  the  night,  and  arriving  at  Rail  Head — the  terminus  at  the  Wady 
Haifa  railway — next  morning,  whence  they  are  taken  by  rail  direct  to 
Wady  Haifa  in  ambulance-carriages  specially  constiucted  for  them. 

At  all  the  stations  there  arc  abundant  supplies  of  all  articles  of  food 
and  extras  necessary  for  the  sick. 

During  the  past  three  months,  there  has  been  a  great  increase  in 
the  temperature,  the  thermometer  in  the  shade  registering  as  high  as 
121'  ;  the  mean  monthly  range  during  the  just  mouth  was  over  40'. 
One  redeeming  feature  of  the  climate  is  that  the  nights  are  always 
very  cool,  and  allow  refreshing  sleep. 

The  general  health  of  the  troops  is  good  ;  fevers  and  bowel -affections 
arc  less  prevalent. 

The  Nile  was  anasually  low  this  year  ;  there  were  several  fitful 
rises  at  the  end  of  May  and  early  part  of  June.  Tlie  first  permanent 
rise  took  place  on  June  11th  ;  since  that  date  the  river  has  risen  17i 
inches. 

A  few  weeks  ago  we  bad  to  deplore  the  loss  of  Surgeon  Lesby,  wlio 
died  at  Abu  Fatmeh  of  enteric  fever.  Yesterday  (Juno  17th) Surgeon 
A.  F.  Stace,  who  only  arrived  in  Egypt  a  few  months  ago,  died  at 
Abu  Fatmeh  of  the  same  dibe;ise.  He  obtained  a  fifth  place  at  the 
competitive  examinations,  and  was  commissioned  in  January  last. 
He  was  buried  with  military  honours  iu  the  cemetery  attacbijd  to  the 
station,  the  South  Statl'ordshire  Regiment  furnishing  the  funeral 
party.  He  is  the  sixth  officer  of  the  Medical  Staff  who  has  died  of 
disease  contracted  during  the  exjiedition. 


PARIS. 

[FKOM  OCR  OWX  COKKESPOSDENT.] 
Tlie  Ftuiclional  Relation  cxialing  bciuKcn  Ike  Tico  Jlctiruc. — InUjilinal 
Obdructioncausedby  Biliary  Cakuli. — Schwartz  on  Perineorrhaphy . — 
Dnj  Gangrene  from  Immersion  in  Phenol  Bdbauf.  — AUempUd  Suieid* 
I'll  Drinking  Petroleum. — A  Kcw  Microscopic  Photographing  Imlru- 
mcnl. 
At  a  recent  meeting  of  the  Paris  Biological  Society,  SI.  D'Arsonval 
read  a  communication  from  Dr.  Charpentier,  Professor  in  the  Medical 
Faculty  at  Nancy.  The  subject  treated  was  the  functional  relation 
existing  between  the  right  and  the  left  retina.  Dr.  Charpentier 
sought  to  ascertain  if  the  influence  which  light  exercised  on  one  retina 
was  communicated  to  the  other.  His  first  experiment  consisted  in 
withdrawing  both  eyes  from  the  influence  of  light :  when  20  minutes 
had  elapsed,  the  relative  sensibility  was  determined.  It  was  the  same 
lor  both  eyes.  One  eye  was  then  bandaged,  and  the  other  was  opened,  and 
looked  at  a  clear  sky  during  two  or  three  minutes.  This  experiment 
was  very  fatiguing  ;  a  grey  cloud  seemed  to  pass  over  the  object  looked 
at.  In  another  experiment,  one  eye  was  kept  in  darkness  during  an 
hour  ;  the  other  was  exposed  to  the  light,  and  its  sensibility  was  six 
hundred  times  less  than  before.  The  eye  which  had  been  closed  per- 
I  rived  the  test-object  with  the  same  quantity  of  light  as  previously. 
Di.  Charpentier,  therefore,  arrives  at  the  conclusion  that  the  fatigue 
iufiicted  on  one  retina  does  not  influence  the  other. 

Jl.  Cruveilhier  read  a  note  at  a  recent  meeting  of  the  Societe  de 
Chirurgie,  on  a  case  of  intestinal  obstruction  caused  by  bili»jy  calculi. 
The  patient  was  a  woman,  aged  50.  In  the  left  groin  there  was  an 
elongated  swelling,  which  had  been  diagnosed  as  strangulated  hernia. 
An  incision  was  made,  but  as  the  inguinal  canal  was  normeil,  the 
wound  was  sutm-ed.  M.  Cruveilhier  believed  the  case  to  be  one  of 
intestinal  obstruction,  proceeding  from  an  organic  lesion  ;  but,  as  the 
patient  was  excessively  weak,  with  a  scarcely  perceptible  pulse,  and 
temperature  of  35' Cent.  (95'Fahr. ),  he  decided  not  to  interfere. 
Another  surgeon,  a  few  hours  subsequently,  examined  the  patient, 
and  diagnosed  a  cancer  in  the  iliac  fossa,  but  disapproved  of  operating. 
The  patient  lived  five  days  longer,  always  presenting  the  same  sym- 
ptoms ;  the  temperature  was  never  higlier  than  34'  Cent.  She  re- 
mained 16  days  without  taking  any  food.  The  necropsy  showed  that 
there  was  neither  peritonitis  nor  peritoneal  elTusiou  ;  in  the  right 
hypochondrium  there  was  a  conglomerate  mass,  consisting  of  the 
gall-bladder  and  the  right  curvature  of  the  colon.     There  were  40 
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calculi  in  the  gall-bladder,  also,  about  three  metres  above  the  cfccum  ; 
a  biliary  calculus  obstructed  the  intestine,  and  was  evidently  the 
cause  of  food  not  passiiifj.  M.  Cruveilhier  considers  that  in  such  cases 
laparotomy  should  bo  performed,  and  the  gall-bladder  scraped. 

M.  Schwartz  publishes  the  history  of  two  cases  of  suture  of  the  peri- 
ntrum  after  delivery.  One  of  the  patients  was  a  young  woman  aged  22. 
The  rupture  extended  si.x  centimetres  along  the  recto-vaginal  septum. 
M.  Schwartz  was  called  in  three  days  after  delivery,  and  he  observed 
that  the  wound  jiresented  some  granulations,  and  that  there  was  sup- 
puration. On  tlie  fifth  day,  he  placed  sutures.  According  to  the 
method  of  MM.  Jude  Hue  and  Gaillard  Thomas,  he  scraped  the 
granulations  with  a  spatula,  but  abstained  from  cutting,  in  order  to 
obtain  a  raw  surface.  Portions  of  the  flesh,  which  wore  covered  with 
eschars,  he  removed  with  curved  scissors.  The  surfaces  were  then 
moistened  with  carbolic  acid,  and  the  vagina  was  washed  out  with 
antiseptic  injections.  Silver  sutures  were  used  ;  four  were  placed  in 
the  vaginal  mucous  membrane.  Three  quilled  sutures  were  placed  in 
the  deep  parts  of  the  perin.T;um  ;  a  row  of  sutures  joined  the  surfaces 
of  the  superlicial  tissues.  After  the  operation,  the  vaginti  was  again 
washed  out  with  a  weak  solution  of  carbolic  acid,  wliich  was  repeated 
three  or  four  times  a  day.  The  superficial  sutures  were  removed  on 
the  sixth  day,  the  deep  on  the  eighth,  and  those  of  the  vagina  on  the 
eleventh.  The  patient  had  painless  motions,  and  made  a  complete 
recovery.  The  second  patient  was  25  years  old.  The  rupture  ex- 
tended four  centimetres  aloug  the  recto-vaginal  septum.  The  surface 
of  the  ruptured  tissues  was  covered  with  eschars.  M.  Schwartz 
operated  five  days  after  delivery,  adopting  the  same  method  he  prac- 
tised in  the  previous  case,  and  the  patient  quickly  recovered. 

At  a  recent  meeting  of  the  Society  Anatomique  de  Paris,  M. 
Secheyron  showed  a  specimen  of  dry  gangrene,  consequent  on  pro- 
longed immersion  of  the  middle  finger  in  pure  phenol.  A  little  girl 
cut  her  finger,  and  applied  to  a  druggist  for  advice.  He  placed  her 
finger  in  phenol,  and  dressed  it  with  the  same  preparation,  which  was 
not  removed  until  24  hours  later.  Dry  gangrene  had  then  set  in, 
and  the  finger  had  to  be  amputated. 

A  patient  was  admitted  into  JI.  Duguet's  wards  at  the  Lari- 
boisii're  Hospital  who  had  attempted  to  commit  suicide  by 
drinking  petroleum.  She  suffered  irom  an  intense  burning  sen- 
sation in  the  mouth,  resophagus,  and  stomach.  She  was  very  ex- 
cited from  the  elfect  of  pain  and  disappointment  at  having  failed  in 
her  suicidal  attempt ;  she  exhaled  a  strong  odour  of  petroleum.  Two 
grammes  of  ipecacuanha,  supplemented  by  several  glasses  of  milk, 
provoked  vomiting.  The  vomited  matter  was  covered  by  a  layer  of 
petroleum,  which  presented  the  asiiect  of  continuous  grease-spots. 
After  an  enema  was  administered,  she  had  a  motion  which  presented 
the  same  peculiarity  as  the  matter  vomited,  and  also  smelt  strongly  of 
petroleum.  She  continued  to  take  large  quantities  of  milk.  She 
gradually  recovered,  and  ate  the  ordinary  fare.  Small  doses  of  quinine- 
sulphate  cured  the  pains  in  her  head,  which  had  caused  her  much 
suffering,  and  in  10  days  she  was  convalescent.  During  four  days, 
she  exhaled  an  odour  of  petroleum. 

M.  Viallanes  has  invented  an  instrument  for  microscopic  photo- 
graphy ;  it  has  been  constructed  by  M.  Dumaige,  and  consists  of  two 
independent  parts,  the  photographic  microscope  and  the  dark  chamljcr. 
The  tube  is  much  larger  than  that  of  an  ordinary  microscope,  which 
allows  the  image  reproduced  on  the  unpolished  glass  to  extend  over  a 
lai'ger  area  than  the  human  vision  can  realise  when  looking  through 
an  ordinary  micro.scope.  This  is  an  indispensable  condition  when  not 
only  the  details  of  a  preparation  must  be  photographed,  but  the 
ensemble.  The  long  tube  is  closed  at  the  top  by  a  piece  of  metal,  on 
which  an  ordinary  eye-piece  can  be  placed.  Thus  this  instrument 
can  be  used  as  an  ordinary  microscope.  It  is  easily  placed  in  a  hori- 
zontal position.  The  dark  chamber,  similar  to  that  used  by  photo- 
graphers, moves  along  horizontally  on  a  slide  ;  underneath  the  slab 
that  supports  the  preparation,  an  Abbe's  condenser  is  placed,  the  glass 
of  which  is  replaced  by  an  electric  incandescent  lamp  silvered  on  both 
sides.  By  means  of  a  very  simple  arrangement,  the  lamp  can  be  uaed 
as  required. 

The  Treatment  of  Scabies.— The  following  treatment  is  recom- 
mended by  Dr.  Comessati  {Fluirmak.  Zeit.  and  Journ.  de  Med.  de 
Paris,  1885,  No.  14)  as  being  easy  and  certain  in  its  action.  A  solu- 
tion is  prepared  containing  four  ounces  of  hyposulphite  of  .soda  in  one 
pint  of  water,  and  the  whole  body  is  washed  with  it  in  the  evening. 
The  next  morning  the  skin  is  spongcil  with  dilute  hydrochloric  acid 
(one  ounce  to  the  pint);  sulplmr,  sulphurous  aciil,  and  chloride  of 
sodium  are  formed,  and  the  disease  is,  in  most  cases,  cured  by  a  single 
application. 


CORRESPONDENCE. 

SHORTENING  THE  BOUND  LIGAMENTS. 

Sir, — In  the  report  of  the  last  meeting  of  the  British  Gyn.'ecological , 
Society,  which  appears  in  the  Journal  of  July  4th,  is  au  abstract  of 
a  paper  by  Dr.  Alexander  on  the  above  subject,  in  which  he  is  reported 
to  have  said,  "the  mortality  of  the  operation  might  be  .set  down  as 
none.  Three  deaths  had  occurred,  but  were  due  to  preventable 
causes.  As  mortality  did  not  .seriously  enter  into  any  consideration 
of  the  results  of  this  operation,  the  real  question  at  issue  was  whether 
it  fulfilled  the  intentions  of  the  operator,  and  satisfied  the  expecta- 
tion of  the  patient." 

Now,  I  must  emphatically  protest  against  this  operation  being 
spoken  of  as  one  to  which  a  patient  may  submit  without  any  danger 
to  her  life.  I  have  heard  of  several  cases  where  death  has  resulted 
from  acute  peritoniti.s,  one  quite  lately  in  the  liands  of  a  careful 
London  operator,  and  others  during  a  recent  visit  to  America  ;  and 
seeing  that  these  were  performed  with  antiseptic  precautions,  the  fatal 
terminations  cannot  be  termed  preventable,  any  more  than  death  after 
herniotomy,  from  the  same  cause  and  under  similar  conditions,  can  be 
so  designated. 

Considering,  then,  the  fact  that  shortening  the  round  ligaments  has 
not  been  performed  a  great  number  of  times,  and  tliat  the  deaths  re- 
sulting therefrom  have  been  several,  it  seems  to  me  the  percentage 
of  mortality  is  so  high  (although  I  am  unable,  at  present,  to  give  exact 
statistics),  that  the  operation  .should  not  bo  lightly  undertaken,  and 
that  wo  ought  to  be  careful  to  warn  our  patients  of  the  risks  incurred. 

With  regard  to  the  utility  of  the  operation,  I  am  sorry  to  say  ray 
experience  does  not  accord  with  that  of  Dr.  Alexander.  Having  read 
his  small  work  on  the  subject,  and  observing  how  universally  successful 
his  cases  appeared  to  prove,  I  took  up  the  operation  somewhat  enthu- 
siastically, and  with  the  following  result.  Altogether,  I  ojicrated  four 
times,  in  each  case  with  strict  antiseptic  precautions,  and  without 
experiencing  any  difficulty  whatever.  In  one  case,  there  was  a  very 
little  suppuration  of  the  wound  ;  all  the  others  united  perfectly  and 
rapidly,  the  first  dressing  not  being  required  for  four  or  five  days  after 
the  operation.  The  patients  (all  of  whom  were  the  subjects  of  acute 
retroflexion  with  a  prolapsed  tender  ovary  in  Douglas's  pouch)  felt  re- 
lieved whilst  lying  in  bed  with  a  pessary;  but,  soon  after  going  home, 
all  the  old  symptoms  returned  in  greater  or  less  degree  (except  in  one 
case) ;  and  I  found,  to  my  great  disajipointment,  on  removing  the  pes- 
saries, that  the  uteri  were  again  returning  to  their  previous  abnormal 
po.sitions. 

It  is  to  be  hoped  that  all  who  have  performed  this  operation  will 
publish  their  cases,  and  give  an  unbiassed  opinion  as  to  its  value.  I 
think,  however,  I  have  shown  that  the  operation  is  one  of  decided 
risk,  and  that  it  docs  not  in  all  cases  either  fulfil  the  intentions  of 
the  operator,  or  satisfy  the  expectations  of  the  patient. — I  am,  sir, 
you's  faithfully,  '        William  A.  Dunc.\n,  M.D.,  F.R.C.S. 

Harley  Street,  W. 


PAYMENT   OF   TRAVELLING   EXPENSES   OF  THE 

REPRESENTATIVES  OF  THE  BRANCHES  TO 

THE  MEETINGS  OF  THE  COUNCIL. 

Sir, — I  <lesire  to  draw  the  attention  of  the  members  of  the  Associa- 
tion to  the  proposal  which  I  intend  to  make  at  the  ensuing  general 
meeting,  to  add  to  By-Law  22  these  words:  "The  railway-fares — 
first  class  return — of  the  representatives  of  the  Branches,  who  attend 
the  meetings  of  the  Council,  shall  be  paid  from  the  funds  of  the 
Association." 

I  wish  to  state — 1 ,  the  arguments  in  favour  of  the  proposal  ;  and  2, 
the  arguments  against  it  ;  and  I  pledge  myself  to  give  a  reasonable 
answer  to  every  adverse  reason  which  has  been  adduced  m  all  former 
discussions  on  the  subject,  so  that  my  opponents  may  l)e  in  full 
possession  of  my  case,  and  also  may  be  prepared  witli  fresh  and  more 
forcible  arguments — if  such  there  be — on  their  side  of  the  (pu-stion. 

1.  The  Council  is  "the  Executive"  of  the  Association.  Their 
business  is  to  supervise  and  administer  its  funds,  and  "  to  manage  the 
general  affairs  of  the  Association  ;"  their  legal  title  and  status  being 
that  of  "  Directors!."  This  is  a  serious  and  important  responsibility, 
which  every  representative  incurs  and  accepts  on  liis  election,  and 
which  can  only  bo  discharged  by  regular  and  punctual  attendance  at 
the  meetings  of  the  Council.  It  entails  a  heavy  expenditure,  in 
travelling  to-and-fro,  on  the  m.ajority  of  the  members  ;  and,  in  accorA- 
anco  with  justice  and  ordinary  business  custom,  this  expen.sa  should 
fall,  not  on  the  individual,  wlio  neither  seeks  nor  derives  any  per- 
sonal advantage  from  his  office,  but  on  the  Society,  for  whose  business 
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and  benefit  the  outlay  is  incurred.  If  precedents  be  asked  for,  I 
point  to  the  General  Medical  Council,  who  .ire  lavishly  paid  ;  to  the 
Colleft^s  of  Surgeons  and  Physicians,  the  Incoriiorated  Law  Society, 
the  Pharmaceutical  Society,  the  Chemists  and  Druggists'  Defence 
A.ssociation,  and,  lastly,  to  jiIl  railway  companies.  In  fact,  I  know  of 
no  public  body,  except  charities,  in  whiili  the  principle  of  jiayment 
towards  expenses  is  not  recngni.sed  and  ailopted.  Why,  I  ask,  is  the 
British  Medical  As.sociation  a  .solitary  exception  to  this  sensible  prin- 
ciple and  practice?  Poverty,  at  least,  cannot  be  pleaded,  for  the 
A.-i.sociation  is  saving  upwards  of  £2,00IJ  a  year.  To  this  our  expendi- 
ture (I  speak  as  a  representative)  is  de  facto  a  contribution,  needless, 
uncalled  for.  and  unjust  on  mere  commercial  principles. 

But  there  is  a  special  reason,  unanswerable,  so  far  as  I  know,  why 
this  p.iyment  should  be  made.  Without  it,  "the  representation  of 
the  Branches  in  the  Council,"  which  is  the  fundamental  princi|de  of 
the  new  order  of  things,  is,  and  ever  must  be,  a  delusion  and  a  farce. 
Men  will  not  come  from  great  distances  at  their  own  expense.  They 
do  not  come — for  why  should  they  spend  so  much  for  an  ungrateful 
and  penurious  parent,  who  can  well  afford  to  pay,  but  declines  to  do  so  ? 
With  regard  to  this  point,  1  may  mention  a  curious  circumstance, 
known  probably  to  but  a  few,  and  carefully  ignored  and  kept  out  of 
sight  by  thu.«  who  do  know  of  it.  This  very  payment,  etc.,  was  a 
part  and  parcel  (may  I  not  say  a  most  important  part)  of  the  original 
scheme  by  which  direct  and  equal  representation  of  the  Branches  was 
to  be  assured.  At  a  meeting  held  at  Birmingham  May  17,  1883,  for 
the  express  purpose  of  drafting  a  scheme  of  reorganisation — which 
was  based  on  the  opinion  of  the  I'.ranclies  previously  ascertained — this 
resolution  was  carried  (JouRN.vi.,  May  26,  1883)  :  "That  return  first- 
class  railway  fares  of  members  to  meetings  of  the  executive  body  be 
paid  by  the  Association."  In  the  report  of  the  Council  to  the  next 
annual  meeting,  held  at  Liverpool,  wlien  the  whole  subject  was  dis- 
cussed and  .settled  on  its  present  footing,  this  recommendation  was 
repeated  and  endorsed  (JouKNAl.,  August  4,  1883,  p.  242).  But  with 
admirable  inconsistency  it  was  opposed  in  debate  by  prominent 
members  of  the  Committee  of  Council,  and  so  defeated.  The  same 
thing  happened  at  the  Belfast  meeting  last  j'ear.  I  venture  to  foretell 
that,  except  as  to  the  result,  the  process  will  be  repeated  at  Cardilf. 

I  do  not  profess  to  understand  this  action  on  the  part  of  ray 
opponents.  Extreme  politicians  would  probably  speak  of  it  as  "  the 
height  of  self-stultitication."  But  this  is  not  a  question  of  the  more 
distant  members  exclusively  ;  it  also  concerns  those  who,  being  within 
reasonable  distance,  attend  tlie  meetings  more  or  less  regularly.  Why 
should  they  be  taxed  and  put  to  personal  expen.se  for  doing  their  duty 
to  their  Association  ?  Why.  for  instance,  am  I  mulcted  in  a  sum  of 
£10  a  year  railway  fares,  for  fuUilliug  an  imjiortant  trust  which  is  of 
no  advantage  to  me  ?  This,  Sir,  completes,  the  first  branch  of  my 
subject.  1  must  trouble  you  with  another  letter  next  week  on  "the 
adverse  arguments  "  and  the  answers  thereto. — lam,  etc., 

J.  Dix. 

Hull,  July  14,  18S5. 


STAINING  BACTERIA  IN  SECTIONS. 

SiE, — Having  worked  for  some  time  at  various  methods  of  staining 
bacteria  in  sections  of  the  animal  tissues,  I  came  upon  a  method  which 
gives,  with  very  little  trouble,  very  beautiful  results.  The  method 
consists  in  first  staining  the  nuclei  with  picro-lithium  carmine,  after 
Orth's  directions,  and  afterwards  staining  the  bacteria  after  the  method 
of  Gram,  then  mounting  in  balsam  or  dammar  dissolved  in  xylol  or 
turi)entine,  not  in  chloroform,  as  the  latter  is  apt  to  remove  the  aniline 
colour. 

I  will  give  the  two  methods  of  staining,  as  I  do  not  know  if  they 
are  commonly  known  in  England. 

1.  Orlh's  Mclhod.  — The  following  solutions  are  required.  A.  Car- 
mine, 2J  grammes  ;  saturated  solution  of  carbonate  of  lithium,  in 
distilled  water,  100  grammes.  n.  Solution  a,  one  part  ;  saturated 
solution  of  picric  acid  in  distilled  water,  three  parts.  A  few  drops  of 
a  solution  of  carbolic  acid  should  be  added  to  these  solutions  to  pre- 
serve them. 

To  stain  with  either  of  these  solutions,  the  latter  I  generally  find 
the  best,  as  it  is  not  apt  to  overstain.  It  is  only  necessary  to  leave 
the  sections  in  the  solution  for  a  few  minutes,  and  then  transfer  them 
directly  to  acid  alcohol — a  one  per  cent,  solution  of  hydrochloric  acid 
in  70  per  cent,  alcohol.  From  this  the  sections  should  be  placed 
in  absolute  alcohol ;  then,  if  it  be  not  wanted  to  stain  bacteria,  the 
alcohol  shoulii  be  removed  iu  the  ordinary  way  with  oil  of  cloves,  and 
the  sections  mounted  iu  balsam  or  dammar. 

2.  'iram's  Mclhod. — A  solution  is  prepared  by  filling  one-fifth  or 
one-sixth  of  a  glass-bottle  with  powdersd  gentian -violet,  and  shaking 


this  up  with  aniline  water,  prepared  by  shaking  thoroughly  four  parts 
of  aniline-oil  in  100  parts  of  di.stilled  water,  and  then  straining 
through  a  wet  filter.  Thus  is  obtained  a  saturated  solution  of 
gentian-violet  in  aniline  water,  which  should  only  be  filtered  a  few 
drops  at  a  time  into  a  watch-glass.  The  solution  will  keep  good  for 
months. 

In  order  to  stain,  I  find  the  best  plan  is  to  spread  the  section,  which 
must  bo  taken  directly  from  absolute  alcohol,  upon  a  spatula  ;  add  a 
drop  or  two  of  the  colour  with  a  glass  rod,  slightly  warmed  over  a 
spirit-lamp  or  Bunsen-burner  ;  remove  the  excess  of  colour  with  blott- 
ing-paper; and  plunge  the  section  into  a  solution  of  one  gramme  of 
iuiline  and  two  grammes  of  iodide  of  potassium,  in  three  hundred 
grammes  of  distilled  water.  From  this  solution  the  sections  are 
placed  in  absolute  alcohol,  which  should  be  changed  once  or  twice  till 
tlicy  have  regained  almost  the  coloui  they  had  before  the  gentian- 
violet  was  put  on  them. 

When  the  sections  are  plunged  in  the  iodine  and  iodide  solution, 
tliev  cause  an  immediate  dirty-brown  depo.sit,  and  become  quite 
black.  On  placing  them  then  in  the  alcohol,  they  give  off  a  great 
cloud  of  purple  colour,  and  rapidly  regain  the  ajipearance  they  had 
before  being  stained  with  the  violet.  When  they  have  regained  their 
colour,  they  should  be  floated  on  cedar-oil  or  oil  of  cloves  to  remove  the 
alcohol,  and  then  mounted  in  the  usual  way.  Cedar-oil  is  less  apt  to 
remove  the  aniline  colour. 

After  being  treated  by  those  two  methods,  one  after  the  other  in  the 
order  I  have  given,  which  does  not  take  up  more  than  ten  minutes 
generally,  the  sections,  on  examination  with  the  microscope,  show  the 
nuclei  stained  a  beautiful  red  ;  other  parts  of  the  tissue  yellow,  from 
the  picric  acid ;  the  bacteria  and  protoplasm -cells  (mast^ellen)  dark 
blue. 

Certain  species  of  bacteria  lose  the  blue  colour  in  the  alcohol  by 
this  treatment.  Among  these  are  the  typhoid  bacilli ;  and,  in  some 
cases  of  pneumonia,  the  micrococcus  loses  its  colour  ;  also,  theeomma- 
bacilhis  of  cholera  seems  to  me  to  lose  its  colour  by  this  method. 

As  carmine  seems  often  to  contain  bacteria  in  pretty  large  numbers, 
it  is  well  to  strain  its  solutions  through  absorbent  cotton-wadding,  or 
through  jiorous  clay.  I  have  some  very  good  sections,  showing  micro- 
coccus tetragei.ns  and  bacillus  anthracis,  coloured  in  this  manner  ; 
and  I  shall  send  you  one  or  two  specimens  by  post  for  you  to  examine 
them,  if  you  are  interested  in  the  matter. — I  remain,  etc., 

CBAULE.S  WOKKM.VN,  M.D. 

Findlingstrasse,  22,  Munich,  July  4th,  1885. 


MEDICAL    EDUCATION   AND   APPRENTICESHIP. 

Sir,— The  question  of  ajiprenticeship,  discussed  in  your  leading 
article  of  June  27th,  is  one  that  merits  more  than  a  paissing  notice, 
and  is  one  on  which  I  should  feel  inclined  to  write  at  some  length,  as 
there  is  much  to  be  said  iu  its  favour,  and  perhaps  something  against 
it. 

I  remember  some  years  ago  applyin,*^  for  the  office  of  assistant  with 
a  provincial  surgeon  in  very  large  practice  ;  and,  before  he  would 
engage  me,  he  asked  if  I  had  serveil  an  a]iprenticcship  before  qnalify- 
iug.  When  I  told  him  I  had  resided  some  years  in  that  capacity,  he 
remarked  :  "  I  have  had  assistants  come  to  me  straight  from  hospital, 
and  they  are  simply  a  nuisance  ;  they  have  no  idea  of  either  private 
or  pauper  practice,  and  are  ignorant  of  the  management  of  a  surgery." 
Now,  does  this  simple  accusation  embody  a  truth,  or  docs  it  not  ?  If 
it  do,  then  there  must  still  be  a  necessity  for  a  term  in  a  surgery.  If 
it  do  not,  then  as  well  may  apprenticeship  in  every  profession  and 
trade  be  done  away  with  at  once.  Why  should  a  lawyer  serve  his 
four  years  of  apprenticeship,  if  there  be  nothing  to  bo  learnt  in  a 
lawyer's  office,  and  a  residence  near  the  sacred  precincts  of  Chancery 
Line  or  Lincoln's  Inn  Fields  be  all  that  is  necessary  to  qualify  for 
tliat  lucrative  profession  ?  5Iy  own  idea  is  that  there  is  a  great  deal 
to  be  learnt  in  our  profession  that  cannot  be  learnt  in  a  medical 
school — its  general  routine,  the  management  of  a  surgery,  and,  for 
country  practice  (for  every  embryo  practitioner  cannot  hope  to  rise  to 
distinction  in  a  large  town),  the  art  of  riding  and  driving  ;  and  these 
little  but  important  things  can  best  be  learnt  between  the  ages  of  17 
and  20,  a  time  of  life  when  a  youth  is  too  old  for  school  and  too  young  for 
hospital  cuiriculum.  Where  can  a  youth  learn  the  above  better  than 
witli  a  medical  man  in  good  general  practice  !  They  are  often  im- 
portant to  his  success  in  after-life,  and  often  important  to  his  pocket ; 
for  I  take  it  that  few  who  seek  medicine  as  a  means  of  living  are  bom 
with  a  silver  spoon  in  their  mouths. 

In  your  article,  you  seem  to  allow  that  pupilage  is  a  good  addition 
to  medical  education,  and  that  a  twelvemonth  so  spent  would  not  be 
thrown  away ;   but  I  fear  that,  if  this  were  to  take  place  after  the 
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hospital-curriculum,  the  pupil  would  want  to  teach  the  master,  instead 
of  the  master  teachinf;  the  i>upil.  The  pupil  would  begin  his  pupilage 
with  such  an  overweening  contidcnce  in  his  own  abilities,  that  he 
would  be  above  learning  how  to  compound  medicines,  make  pills,  fill 
up  poor-law  books,  and  otherwise  do  duties  which,  sooner  or  later, 
must  fall  to  the  share  of  nine  out  of  ten  of  those  who,  from  choice  or 
necessity,  choose  a  country  practitioner's  life,  in  preference  to  hanging 
about  a  hospital  until  something  turns  up  to  land  them  or  to  throw 
them  on  the  smiling  shores  of  lucrative  London  practice. 

No  one  can  suppose  foi  an  instant  that  a  pupil  can  learn  disease 
with  a  private  practitioner,  as  he  can  in  a  medical  school.  My  con- 
tention is,  that  he  does  not  become  a  pupil  as  much  to  learn  disease  as 
he  does  to  learn  how  to  dispense,  and  how  usefully  to  pass  eighteen 
months  at  an  age  when  he  is  too  old  for  school  and  too  young  for 
hospital  life  :  and  further,  to  gain  some  little  experience  of  the  world, 
before  he  is  thrown — his  own  master — into  all  the  temptations  of  Lon- 
don student  life.  If  he  learn  any  obsolete  modes  of  treatment,  tliese 
are  soon  knocked  out  of  him  in  the  wards  ;  if  he  learn  tact,  the  art 
of  pleasing,  and  how  to  be  useful,  and  how  to  see  that  medicine  is  not 
put  in  a  dirty  bottle,  or  carelessly  wrapped  up,  he  learns  what  will 
often  make  the  difference  whether  he  succeeds  or  fails  in  his  future 
career. 

Success  in  this  world,  in  my  opinion,  does  not  always  depend  upon 
ability;  if  it  did,  some  practitioners,  I  fear,  would  be  starving  ;  but  it 
depends  upon  a  combinatiDU  of  qualities  in  the  practitioner,  many  of 
which  should  be  instilled  into  the  wnuld-be  medical  man  when  he  is 
young  and  impressionable  ;  they  wuuld  stand  him  iu  good  stead  in  his 
battle  through  life. 

Your  article,  as  you  say,  opens  up  a  question  of  vital  importance  ;  I 
only  hope  it  may  be  calmly  and  dispassionately  discussed.  For  my 
own  part,  I  have  never  regretted  the  years  I  passed  with  a  country 
practitioner,  before  I  entere<l  St.  Bartholomew's  Hospital,  and  I  cer- 
tainly learnt  with  him  much  that  ha,s  been  useful  to  me  since.— I  am. 
sir,  yours,  N.  E.  D.4.VIE.S  L.R.C.P.Lond.,  M.K.C.S.E.,  etc. 

Sherborne,  June  28th,  1885. 


THE  PREVENTION  OF  BLINDNESS. 

Sir, — The  proposals  to  employ  alum  and  other  astringent  lotions  to 
prevent  or  cure  infantile  purulent  ophthalmia  would  proljably  be  more 
acceptable  if  it  were  more  generally  known  to  practitioners,  nurses, 
and  mothers,  that  infants  are  born  blind,  and  evcu  up  to  the  end  of 
the  first  month  the  function  of  sight  is  so  imperfectly  ileveloped  that 
manipulations  about  the  eyes  cause  little  distress  to  the  patient. 
The  sense  of  touch  is  also  very  imperfect  during  the  same  period,  and 
washing  the  eyes  of  infants  proliably  causes  little  more  discomfort  to 
taem  than  washing  any  other  part  of  the  surface  of  the  body.  The 
conjunctiva  is,  of  course,  more  su.sceptible  to  irritation  and  inllamma- 
tion  than  the  skin,  but  any  distress  of  this  kind  would  depend  more 
on  the  nature  and  strength  of  the  lotion  than  on  the  manner  of  its 
application.  Purulent  ophthalmia,  moreover,  further  diminishes  the 
sensitiveness  of  the  conjunctiva  and  eyelids,  as  is  obvious  from  the 
masses  of  flies  which  are  allowed  to  infest  undisturbed  the  eyes  of 
children  in  Egypt,  where  this  disease  is  a  fruitful  source  of  blind- 
ness. The  first  ajipearance  of  tears,  which,  according  to  Darwin, 
never  occurs  belore  the  twentieth,  and  sometimes  as  late  as  the 
hundredth  d.ay,  probably  marks  (and  is  probably  dependent  on)  the 
lieginning  of  the  sensitive  condition  of  the  eyes,  which  becomes 
highly  developed  in  adults,  anil  the  consciousness  of  which  makes 
mothers  timid  in  the  application  of  remedies  to  the  eyes  of  their 
infants. — Yours,  etc.,  C.   RoBEUTS. 

Bolton  Row,  JIayfair. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


PARTIAL  RESTORATION  OF  REGIMENTAL  MEDICAL  SYSTEM. 
Sir,— Nearly  two  months  ago  the  yli-wiy  «nf/ A'cri/  ikizrtiv  said:  "  Wc  understand 
that  a  modification  of  the  existing  medical  system  iu  the  Army,  so  far  as  t" 
attach  permanently  to  eacli  rcj^inient  an  officer  nf  the  medical  staff  and  a  non- 
coniniissinned  officer  of  the  cnri>s,  has  been  under  consideration  for  some  time 
past."  I  have  seen  no  notice  of  this  contemplated  change  in  the  Journal  nf 
the  Association.  Is  it  too  good  to  be  true  ;  nr  are  important  notices  of  this 
nature  only  sent  to  the  Service  .Journal  ?- Your  obedient  servant,  J.  O. 

'.•  We  are  not  aware  of  tlie  gmnnds  i»n  which  the  Wrf/iy  aHi7  2sav\)  Gazette 
published  the  statement  above  qunted.  The  latest  inquiry  on  the  organisation 
of  the  Medical  Statl  was  that  by  t''*^  committee,  of  which  the  Earl  of  Morlev 
was  chairman,  and  the  report  of  that  committee  showed  that,  while  two  of  the 
members  expressed  them^rlvci  in   favour  of  a  change  to  a  modified  regimental 


system,  the  chairman  and  other  members  recommended  there  should  be  no 
alteration  in  this  respect.  No  official  annoancement  has  appeared  to  Indicate' 
that  the  views  of  the  minority  are  likely  to  be  practically  adopted. 


DECORATIONS  FOR  THE  NILE  EXPEDITION. 
giR,_We  have  been  informrd  tliat   only  those  medical  officers  who  .served  at  or 
simrli  of  Korosko  on  or  before  3Iarch  7th,  isSo,  will  be  entitled  to  the  decoration 
foi-  th-'  Nil*-  expedition. 

Th''  first  batch  of  woumled  from  the  differt-nt  engagements  of  the  Nile  expe- 
ditionary force  did  not  reach  Haifa  till  ab<»ut  March  7th,  and  it  was  subsequent 
to  this  date  that  the  hardest  work  in  connection  with  them  and  the  sick  com- 
menced in  the  second  section  line  of  communications,  which  extended  at  tJiat 
time  from  Haifa  to  Dal  and  Sarkamatto. 

Medical  officers  who  arrived  at  Haifa  during;  the  month  of  March  have  been 
employed  in  the  field-hosjntals  along  the  line  of  communications,  and  in  charge 
of  sick  convoys,  in  some  instances  as  far  south  as  Dongola ;  but  by  the  rule 
mentioned,  they  will  be  debarred  from  all  decorations,  although  they  have  per- 
furmed  the  most  onerous  dxities  in  connection  with  the  convoys  of  sick  and 
wounded  south  of  Haifa,  and  at  a  time  when  tlie  climate  was  most  trj-ing. 

Sorely,  if  men  who  have  spent  their  time  at  Korosko  with  every  comfort,  and 
indeed  luxury,  when  compared  with  those  further  south,  are  to  receive  decora- 
tions, it  seems  hardly  fair  to  withhold  them  from  others  who  hel]>ed  to  bring  the 
sick  and  wounded  from  the  front,  because  the j- did  not  hajipen  to  be  serving 
south  of  that  favoured  station  on  or  before  March  7th. — I  remain,  sir,  yours 
taithfuUy,  Fiat  Justitia 

*^'  We  have  not  been  able  to  obtain  the  rules  under  which  the  decoration 
refeiTed  to  by  our  correspendent  is  to  be  distributed,  and  presume  that  they 
have  been  arranged  locally  by  the  authorities  in  Egypt.  But  we  are  informed 
that  claims  m-ged  on  special  grounds  in  such  matters  will  always  be  taken  into 
consideration,  on  being  represented  through  tJie  regular  official  channels  of  corn- 
luunicatioQ. 

RELATIVE  RANK  AND  TITLE. 
Sir,  — Honorary  rank   has  long  since  been  cojiceded  to  non-combatants.     I  trust 
the  suggestion,  so  reasonable,  of  "  F.S.A.,"  in  your  issue  of  July  4th,  will  meet 
with  support,  and  there  can,  I  think,  be  little  doubt  that  the  authorities  would 
finally  concede  the  point.— I  am,  sir,  your  obedient  servant,  Retired. 


LISTS  OF  ARMY  MEDICAL  CANDIDATE.S. 

Snt,— It  would  be  a  good  thing  if,  when  the  lists  of  successful  candidates  for  the 
Army  Entrance  Examination  arc  published,  the  medical  qualifications  of  eacli 
person  should  be  shown,  as  M.D.,  F.R.C.8.,  etc.  Many  outside  people  imagine 
that  it  is  a  competition  of  students,  and  not  of  qualified  medical  men.  Indee^l, 
a  candidate  has  a  right  to  have  his  degree  shown. 

Further,  there  is  no  reason  why  the  names  of  the  probationers  at  Netley 
should  not  be  shown  under  a  short  heading  iu  the  Arm>j  Lht. — Yours, 

Armv  List. 

ARMY  MEDICAL  SERVICE. 
SiRGEOX  J.  B.  Carmodv,  ser\iug  in  Madras,  has  been  granted  leave  on   medical 
certificate  for  six  mouths. 

Siu'geon- Major  R.  H.  Robinson,  who  is  serving  in  Bombay,  has  been  appointed 
to  perform  the  medical  duties  of  the  Lawrence  School  and  Ci\ii  Establishment  at 
Mount  Aboo. 

Mr.  J.  W.  Harrison  has  been  apj'ointed  Acting-Surgeon  to  the  1st  Cinque  Ports 
AitiUery  Volunteers,  and  Mr.  J.  D.  Grant,  M.D.,  in  the  same  capacity  to  the  24th 
Middlesex  Rifie  Volunteers. 

Surgeons  A.  M.  Sanderson  and  James  Carmich.\el,  M.D.,  of  the  IstMidlothian 
(Midlothian  Coast)  Volunteers,  have  been  granted  the  honorary  rank  of  Surgeon- 
Major. 

3Ir.  G.  J.  Eadv,  M.D.,  who  was  appointed  Acting-Surgeon  to  the  1st  Volunteer 
Battalion  of  the  Queens  Royal  West  Surrey  Regiment  (late  2nd  Surrey  Volun- 
teers) on  April  ISth  last,  is  now  gazetted  Lieutenant  iu  the  same  corps. 

Mr.  T.  H.  Wilkin,  late  Surgeon-Major,  2nd  Durham  Militia,  died  at  Leinster 
Road,  Co.  Dublin,  on  July  2nd,  in  his  S4th  year. 

Surgeon-Major  Sir  Samlel  RowE,  M.B.,  K.C.M.G.,  Governor  and  Commander- 
in-Chief  of  the  West  Africa  Settlements,  has  been  appointed  to  be  Her  Majesty's 
Consul  for  Siberia.  Sir  Samuel  served  throughout  the  Ashanti  war  of  lii73-74. 
He  was  sent  as  Special  Commissioner  to  the  kings  and  chiefs  of  Fanti  on  the  in- 
vasion of  the  Protectorate  by  the  Ashantis  iu  January,  1S73.  He  was  present  at 
the  defeat  of  the  Ashantis  in  the  two  engagements  at  Elmina  on  June  i:Jth,  and 
was  mentioned  in  the  despatches  as  having  "acted  in  more  capacities  than  those 
of  his  own  profession,'"  and  as  having  "rendered  valuable  assistance  on  all  occa- 
si'ms."  He  served  as  Chief  of  the  Staff"  with  Glover's  expedition,  and  was  several 
times  mentioned  iu  despatches,  made  a  C.M.G.,  and  granted  the  medal  with  clasp. 

Telegrams  received  at  the  War  Ottice,  dated  Cairo,  July  i'th,  inform  us  that  Sur- 
geon R.  Porter,  SLB.,  had  arrivtd  there  on  July  Sth  from  up  Nile,  and  that  Sur- 
geons M.  0"D.  Braddell,  J.  A.  Smith,  R.  Haselden,  C.  W.  Johnson,  L.  VT. 
Swabev,  W.  H.  p.  Lewi.s,  and  F.  J.  Jkn^^ken,  had  left  for  England  invalided. 


INDIAN  MEDICAL  SERVICE. 
TuK  services  of  Surgeon   D.  M.   Jack,  Bengal   Establishment,  are  j»ermancntly 
placed  at  the  disposal  of  the  Government  of  the  North-M'est  IVovinccs  and  Oude. 

The  services  of  Surgeon  C.  Hendeh.^on,  Madras  Establishment,  are  permanently 
placed  at  the  disposal  of  the  Chief  Commi.ssioner  of  the  Central  Provinces. 

Surgeon  E.  W.  Yoi'NG,  Bombay  Establishment,  has  Wen  appointed  to  the 
medical  charge  of  the  Roman  Catholic  Orj'hanage  School  at  Poona. 

Surgeon-Major  H.  De  Tatham,  M.D.,  M.R.C.P.,  M.R.C.S.,  Bombay  Estaldish- 
ment,  has  been  appointed  to  act  as  Civil  Surgeon  and  Superintendent  of  the  Medi- 
cal School,  Hyderabad,  during  the  absence,  on  sick  leave,  of  Surgeon-Major  B.  C. 
Keelan,  L.K.  andQ.C.P.,  M.R.C.S.,  L.M.K.  and  Q.C. P. Ireland,  or  until  further 
orders. 

Suigeon  A.  W.  F.  Street,  Bombav  Establishment,  is  directed  to  act  as  Deputy 
Sanitary  Commissioner  of  the  Western  Registration  District,  during  the  absence 
of  Surgeon  J.  W.  Clarkson,  or  until  f^irther  orders. 

Surgeon  A.  F.  KERr.rsos,  M.B.,  Boinl>ay  Establishment,  is  appointed  to  officiate 
in  m-dical  charge  of  the  1st  Sind  Horse  at  Jacobabad,  during  the  tirar  Surjicwi 
Street  is  employed  in  the  Q\\\\  Dei»artment,  or  till  further  orders. 
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The  following  gentlemen  have  been  granted  leave  of  absence  for  the  iieriods 
specilied  :— Surgeon-Major  P.  Clllkn,  M.D.,  iieoKal  Establishment,  for  nue  year 
on  medical  certificate  ;  Siir>;eon  J.  h,  Corbett,  M.D.,  B«ngal  Establishment,  io 
medical  charge  of  the  11th  Native  Infantry,  for  one  year  on  medical  certificat*. 


THE   NAVY. 
The  following  appointmenta  have  been  made  at  the  Admiralty  during  the  ]»aat 
week  :— Mr.  U.  F.  D.  Stephkss,  SurRcon,  to  the  IVrangler,  his  appointment  to  the 
Grappler  being  cancelled  ;  U.   W.  A.  Burkk,  Surgeon,  to  the  (irappler ;  H.   E. 
Uarsr,  Surgeon,  to  the  ExceUeni, 


CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  oflicers 
Staff  of  the  Army  liavo  been  offieiaUy  notified  as  hav 
during  the  past  month  : — 

Deputy  Surgeon-Gcncral  0.  Barnctt.C.I.E. 
Brigade-Surgeon  J.  Warren 

„  A.  Allan,  M.D. 

Surgeou-Major  J.  B.  Hamilton,  M.D. 

„  W.  J.  Wilson,  M.I). 

„  J.  Flcining,  M.D. 

„  R.  Tobin 

„  G.  J.  H.  F,v.itt,  M.I). 

„  A.  W.  BaU-,  M.D. 

„  T.  W.  Patterson.. 

„  W.  F.  Bnrnrtt    .. 

„  E.  F.  Boult 

„  T.  J.  P.  UoImcsM.U.     .. 

,,  J.  J.  Crcan 

„  A.  H.  Anthonisz,  M.B.    .. 

„  R.  W.  ODonni-i: 

„  W.  B.  SlanghtiT.. 

Surgeon  W.  S.  Pratt,  M.B. 
,,      J.  Hoysted 
,,      P.  A.  IlayeB     .. 
,,       U.  J.  Bourke  .. 
„      J.  L.  Ptvton,  M.B. 
„      W.  W.  Kenny,  M.B.      .. 
,,      W.  Keays 
„      J.  I.  Ronth 
„      H.  L.  Dono\'an,  M.  D.   . . 
„      M.  D.  OCounell 
„      K.  H.  S.  Sawyer 
,,      W.  Rowney,  M.D. 
„      W.  G.  Birrcll,M.B.       .. 
„      R.  H.  Clement 
,,      W.  C.  Beevor.. 
„      G.  B.  Russell,  M.B.       .. 
,,      N.  Manders     .. 
„      L.  R.  Colledge 

„      S.  F.  Freyer,  M.D 

„      C.  Birt 

„      C.  J.  Holme.s,  M.D.       .. 

,,      S.  Hicksou,  M.B. 

„      H.  J.  Fletcher,  M.B.     .. 

„      S.  H.  Lindenian 

„      E.  Davis 

„      S.  Powell,  M.B. 

„      F.  W.  C.  Jones,  M.B 

„      J.  Meek,  M.D. 

„      A.  K.  Morris,  M.D. 

„      E.  Cormack,  M.  B. 

„      C.  ODonel,  M.D 

„      W.  A.  Carte,  M.B. 

„      A.O.Fitzgerald 

„      F.  D.  Elderton 

„      E.  N.  Sheldrake 

,,      R.  E.  Molesworth 

„      J.  W.F.Long.. 

,,      C.  L.  Josliug   .. 

„      J.  F.  Bat<'son,  M.B. 

„      W.  T.  Swan,  M.B. 

,,      J.  Bulfin,M.B. 

„      R.  L.  R.  MacIeod.Jl.B. 

„      J.  H.  Curtis     . . 

„      G.  G.  Adams  .. 

„      J.  M.  F.  Shine,  M.D.    .. 

„      W.B.Day,  M.B. 

„      D.  R.  Hamilton,  M.B.  .. 

„      R.  G.  Thompson,  M.D. 

„      C.  T.  BlackwcU 

,,      R.  I.  Power 

„      C.  R.  Kilkelly,  .M.B.     . . 

„      W.  H.  Bean 

„      N.  C.  Ferguson,  M.B.  .. 
,,      S.R.Wills      .. 
,,      M.  L.  Hearn    . . 
„      S.  L.  Deeblc    . . 
„      R.  H.  Hall,  M.D. 
,,      W.  n.  Bennett,  JI.B.     .. 
,,      J.  H.  Greenawav 
,,      R.  G.  Hanley,  M.l;. 
„      W.  H.  Bell 
„      G.  Cree 
„      S.  O.  Philson  . . 
„      J.  M.  Nicolls,  M.B. 
„      F.  W.  H.  D.  Harris       . . 
<Jiiartcr.M!)st«r  W.  M'Kay 
„  F.  Tighc 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


TUE  OFFICE  OF  COUOXER. 
Sib, — Is  a  medical  man,  holding  parochial  appointmcntA  and  engaged  in  clubfi  and 
general  practice,  eligible  to  the  otrice  of  city  coroner  to  a  town  of  :K>0,000  in- 
habitautti?    The  appoinlnient  reits  with  the  town  council. — Youra  truly, 

A  Mbubeiu 
**  Tliere  is  no  special  qualilication  for  the  office  of  coroner,  and,  as  farw 
the  law  goes,  any  British  snbject  over  *21  years  of  age  i»  fligiblo  for  the  appoint- 
ment, either  as  borough,  city,  or  county  coroner,  but  the  choice  usaally  falls 
on  either  a  medical  man  or  a  solicitor.  To  a  m*dical  practitioner  engaged  In 
general  and  club-practice  in  th''  district  over  which  he  presides  a.s  coroner, 
some  inconvenience  might  arise,  should  it  l»ecomc  necefisar>*  to  hold  an  inquest 
on  one  of  his  patients.  He  wouhl  then  have  to  seek  the  aid  of  his  deputy,  and 
even  this  might  be  open  to  comment-  Under  such  circumstances,  he 
would  do  well  to  enter  into  ]tartnerHhip,  or  engage  a  duly  qualiQod  assistant, 
who  would  relievo  him  of  a  certain  jiortion  of  the  pmctice,  and  who  woultl  also 
be  prepared  to  give  cWdencc  in  cases  calling  for  inquiry  ;  on  the  other  hand,  it 
is  open  to  a  coroner  to  resign  any  aj>poiutuient  which  he  might  I'nd  inconsis- 
tent with  the  duties  ol  the  office.  A-s  a  rule,  in  provincial  cities  end  districts, 
the  salary  paid  to  the  coroner  is  so  small  that  he  can  only  be  exi*ected  to  un- 
dertake the  duties  of  the  appointment  as  an  addition  to  those  of  his  ordinary 
avocation. 


noSPITAL-SURGBONS  AND  THE  TITLE   OF  DOCTOR. 
Sir,— I  have  been  for  some  time,  and  still  remain,  one  of  the  visiting-surgeons  to 
a  county-hospital.     Recently  I  havi-  taken  an  M.D.  degree.     Should  the  notice- 
boards  or  tickets  bear  the  Title  of  Dr.  or  Mr.?    M'hat  is  orthodox?    A  brief 
notice  in  reply  will  oblige— Yours  faithfully,  Inquirer. 

",•  So  far  as  our  personal  knowledge  extends,  there  is  no  written  ethical  law 
bearing  on  the  question  submitted  by  "  Inquirer.'*  In  venturJn;;,  therefore,  to 
offer  an  opinion  on  the  point,  it  must  be  understood  simply  as  the  expression  of 
our  own  view,  unsupported  by  any  delinite  rule  other  than  that  of  immemorial 
custom,  namely,  that  the  prefix  of  "Dr."  is  generally,  and,  accordiii;;  to  our 
experience,  solely,  attached  to  t!ie  names  of  the  physicians  on  the  medical  staffs 
of  the  various  hospitals,  and  that  of  *' Mr."  t<)  the  surgeons.  If,  however,  our 
correspondent  deem  it  material  that  the  fact  of  his  having  graduated  in  medi- 
cine at  a  recognised  imiversity  shoald  be  known  to  the  ]iaticnts  and  supporters 
of  the  hospital  in  question,  be  will  do  well  to  be  content  with  the  "  M.D."  as  an 
affix  to  his  name  on  the  "  notice-boards  and  tickets, "  and  n()t  seek  f  jr  the  pre- 
lix  of  "  Dr."  

WHAT  BOXE-SKTTERS  "WILL  DO. 
Sir,— A  man  recently  came  under  my  care  with  fracture  of  the  Obula,  and  general 
contusion  abont  the  ankle-joint.  In  addition  to  these  injuries,  there  was  a  par- 
tial dislocation  of  the  bones  of  the  leg  forward,  which  was  easily  rcduct^d  by 
gentle  extension.  I  put  the  limb  in  good  position,  applied  an  internal  splint, 
and  enveloped  the  whole,  as  I  thoujcht,  most  satisfactorily  in  a  well  applied 
starch-bamiage.  Fancy  my  surjirise  when,  on  visiting  four  days  later,  I  fonnd 
7ny  bandage  and  splints  summarily  removed  by  an  ignorant  cliarlatsn,  who,  as 
all  bone-seiters  do,  declared  1  had  overlooketl  a  well  marked  disl(K:jiuon  of  the 
ankle-joint.  I  need  liardly  say  I  ^ave  the  limb  to  his  rare  and  keeping,  and 
left  with  the  intention  of  vimlicating  my  professional  character  in  a  court  of 
law. 

Can  yon  guide  me  in  my  procedure?  and  do  yon  not  think  that  a  small  flrac- 
tion  of  the  huge  accumulated  fund  of  the  Medical  Council  might  be  wt-U  sjMnt 
in  protecting  the  humbler  members  of  the  profession  (in  such  cases  as  mine) 
from  ig^norantand  impudent  i>i-etetultrs?— I  am,  A.  F.,  M.D.,  F.H.C.S.E. 

,'  Much  as  it  is  to  be  regretted,  in  the  true  interests  of  the  public,  that  such 
incidents,  as  that  related  by  our  correspondent,  should  occur,  undeterred  by 
any  dread  of  action  on  the  part  of  the  General  Medical  Council,  we  fear  that, 
as  at  present  constituted,  not  even  "a  small  fraction  of  the  large  accumulated 
funds  of  the  Medical  Council  will  l>c  spent"  in  the  prosecution  of  "ignorant 
and  impudent  pretenders,"  such  as  the  "bone-setter"  alluded  to.  We  would 
that  it  were  otherwise.  In  regard  to  our  correspondent's  expressed  "  intention 
of  vindicating  his  professional  character  in  a  coiui;  of  law,"  such  a  step  in 
such  a  case  would,  in  our  opinion,  be  more  than  injudicious,  and  would  tend, 
moreover,  to  transform  the  ignorant  quack  into  a  victim  of  professional  jealousy 
Can  it  be  that  the  "  bone-setter  '  was  consulted  in  consequence  of  "A.  F.'s" 
omission  to  visit  the  patient  for  four  days  after  swathing  the  limb  in  a  "well 
ajiplied  sl,-ireli-l»a?i.iaj.'e  "  ? 


MEDICATi   ETIQUETTE. 
With  reference  to  the  case  of  mediral  etiquette,  on  which  comment  was  made  in 
the  Journal  of  June  20th  (|«igc  Vl~'i,  bottom  of  column  1),  B.  gives  the  follow- 
ing account. 

On  June  Gth,  at  T  a.m.,  he  attended  on  a  steam-tender  to  make  a  medical  in- 
spection of  emigrants.  He  was  informed  by  some  of  the  seamen  that  one  of  the 
hands  had  fallen  out  of  the  closet  on  tA>  the  deck  in  a  faint,  and  had  just  been 
taken  to  his  home  on  a  car.  B.  hurried  over  his  business  that  he  might  go  to 
his  aid,  and  was  finishing  his  inspection  when  a  message  came  to  s-sy  the  man 
was  dead.  Notwithstanding  this,  11.  thouijht  it  right  to  go  tohis  house,  aiid  was 
urged  to  do  so  by  the  man's  assi  )ciat4's » m  the  st^-aiuer.  B.  found  that  he  was  dead, 
and,  having  asked  a  few  questions,  learned  that  he  had  been  in  liad  health  for 
some  months,  that  he  had  visited  B.  (B.  rannot  say  that  he  remembers  anything 
of  his  case),  and  that  he  had  been  under  the  care  of  A. ,  but  had  not  seen  him  for 
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two  iiiontlis.  B.  thought  n©  more  of  the  matter  till  a  policfi-serpeant  came 
to  his  house  to  suinmou  bim  to  an  inquest  at  one  o'clock  the  same  day.  He  sent 
the  policeman  to  the  coroner  to  arrange  an  hour  more  convenient,  and  six 
o"cUii-'U  that  evening  was  eventually  fixed. 

At  the  inquest,  it  was  sworn  \^  the  widow  that  A.  had  not  seen  her  husb;vnd 
for  more  than  two  months.  B.'s  evidence  was  simply  an  o]iinion  that  he  was 
dead  when  he  fell  out  of  the  closet,  that  he  had  probably  a  fatty  heart  that  gave 
up  when  he  strained  at  stool,  and  that  many  deaths  bad  occurred  under  similar 
circnnistanees.      B.  calls  attention  to  the  following  points. 

1.  He  went  to  the  man's  house  as  an  act  of  charity,  not  sent  by  the  employer, 
but  at  the  ri-quest  of  his  comrades.  He  was  acquainted  witli  him  for  many 
years,  and  knt-whe  was  in  abject  poverty.  2.  B.  ^.^.\'^;  no  information  wliateverto 
the  coron<;r  »)r  police.  He  was  siininionedto  the  inquest  and  was  obliged  to  obey. 
3.  He  was  not  aware  that  A.  had  given  a  certificate.  4.  He  was  not  aware  that  A. 
was  "  attending  the  man  up  to  his  death  ;"  on  tlie  contrary,  it  was  sworn  by  the 
widow  tliat  A.  had  not  seen  bim  for  two  uiontlis. 

'  ^'  B.  has  also  sent  a  copy  of  a  letter  from  the  coroner,  stating  distinctly  that 
he  did  not  receive  the  information  of  the  man's  death  from  our  correspondent 
(B.).  The  explanation  now  given  by  B.  puts  a  very  ditlerent  aspect  on  the  case 
from  that  which  was  first  presented  to  us  ;  and  to  his  comluct,  if  correctly  de, 
scribed  by  him,  there  can  be  no  objection.  There  has  probably  been  some  mis- 
understanding on  the  part  of  A.;  and  we  would  recommtnd  both  A.  and  B.  to 
have  a  mutual  explanation,  or,  if  they  cannot  do  that,  to  refer  the  whole  matter 
for  arbitration  to  tlie  Council  of  the  Branch  of  the  British  Mediqal  Association 
within  whose  district  they  are. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Thursday,  July  'Jlh. 

OUomarijarinc. — Mr.  Duckh.'IM  asked  the  President  of  the  Loc.il 
Government  Board  whether  lie  was  aware  that  the  refuse  fat  of  ani- 
mals, formerly  sent  to  the  tallow-chandler,  was  now  used  in  the  manu- 
facture of  oleomargarine  ;  that  nuieli  of  the  fat  so  used  was  often  in 
a  very  putrid  state ;  that  chemicals  of  a  very  deleterious  nature  were 
used  to  deodorise  it ;  and  whether  he  would  cause  such  a  supervision 
of  the  manufactories  in  the  United  Kingdom  a.s  should  guard  against 
so  revolting  a  practice. — Mr.  A.  J.  Balfouk  said  the  Board  had  no 
information  as  to  any  such  manufacture  as  that  described  in  England. 
But  if  the  hon.  gentleman  could  inform  him  where  any  such  manufac- 
ture was  carried  on  in  England  with  putrid  materials  and  chemicals  of 
a  deleterious  nature,  they  would  be  prepared  to  bring  the  matter  under 
the  attention  of  the  local  authority.  Of  course,  if  butteriue  were  sold 
as  Inittir,  it  was  an  olfence  under  the  Sale  of  Food  and  Drugs  Act, 
anil,  in  many  instances,  convictions  had  been  obtained  in  respect  of 
that  olfence. 

Suuitarij  Conference  at  Home. — Mr.  Sutheeland  asked  the  Under- 
Secretary  of  State  for  Foreign  Affairs  whether  it  was  the  intention  of 
Her  Majesty's  Government  to  lay  upon  the  table  of  the  House  papers 
relating  to  the  jirocecdings  of  the  International  Sanitary  Conference  at 
Rome,  including  reports  by  the  British  representatives. — Mr.  BouRKE 
said  that  papers  on  the  subject  were  in  preparation,  and  would  belaid 
before  Parliament  as  soon  as  possible.  They  had  not  ycL  received  all 
the  Protocols  of  the  Conference.  The  translations  had  not  been  com- 
menced, and  he  did  not  see  much  hope  of  their  being  ready  before  the 
recess. 

Faiiper  Lunatics, — In  reply  to  Mr.  Brintos,  Mr.  A.  Balfour 
said  :  We  have  communicated  with  the  guardians  of  several  unions  re- 
si>ectiug  cases  of  pauper  lunatics  in  county  lunatic  asylums,  who,  we 
were  informed  by  the  Commissioners  in  Lunacy,  might,  in  the  opinion 
of  the  medical  superintendent  of  the  asylum,  be  adecjuately  and  more 
economically  provided  for  in  the  workhouse.  The  result  of  these  com- 
munications is  that,  .as  regards  84  unions,  the  answers  have  been  that 
the  guardians  were  willing  to  receive  the  patients  if  they  were  returned 
to  tile  workhouse.  From  2.'J8  unions,  we  have  received  rejilies  to  the 
effect  that  the  guardians  for  various  reasons  were  not  prepared  to  re- 
ceive the  patients.  In  some  cases,  the  reason  assigned  was  that  the 
patients  had  been  returned  as  dangerous  since  the  rejiort  was  made  by 
the  medical  superintendent ;  in  others,  that  the  workhouse  accommo- 
datiou  would  not  admit  of  their  reception  ^vithout  much  inconveni- 
ence ;  and  in  othcr-s,  that,  if  the  patients  were  returned,  the  guardians 
would  have  to  incur  the  expense  of  an  additional  olliccr.  There  were 
also  o7  uniims  in  which  the  guardians  were  favourable  to  receiving 
SOUK-  of  the  numbers,  but  not  others. 


Monday,  July  13th. 

Poisoiwus  ratent  Medicines. — Mr.  Waeton  asked  the  Financial  Sec- 
retary to  the  Treasury  whether  the  Government  contemjilated  taking 
any  .steps  with  respect  to  poisonous  patent  medicines  ;  and  whether  it 
would  bo  possible  to  issue  such  a  stamp  to  be  afli.xcd  to  patent  medi- 


cines as  would  avoid  the  appearance  of  giving  a  Government  guarantee 
of  the  goodness  or  harmlessness  of  such  medicines. — Sir  H.  Holland, 
in  reply  to  the  &st  part  of  the  question,  stated  that  the  Government 
did  not  intend  to  proceed  with  the  Bill  introduced  by  their  prede- 
cessors. As  regarded  the  second  part,  the  staniji  would  be  altered  so 
as  to  make  it  plain  that  there  was  no  Government  guarantee  of  the 
medicine.  The  stamps  would  in  future  contain  the  words  "This 
stamp  implies  no  Government  guarantee. "  It  was  expected  that  the 
new  plates  would  be  completed,  and  the  present  stock  of  old  stamps 
exhausted,  within  two  months. 


Tuesday,  July  Hth. 

Public  Health  ( Members  and  Officers)  Bill. — This  Bill  passed  through 
committee. 

Cholera  Hospitals  (Ireland)  Bill. — This  Bill  passed  through  com- 
mittee, and  was  read  a  third  time. 

The  Medical  Belie/  Bill. — Mr.  Heneaoe  asked  the  President  of 
the  Local  Government  Board  whether  he  would  give  instructions  to 
the  overseers  to  place  all  persons  whose  names  ajtpear  on  the  roll  of 
ratepayers  on  the  register  of  voters,  marking  the  names  of  those  who 
had  received  medical  relief. — Mr.  Balfouk  said  he  had  it  under  his 
consideration  to  introduce  a  clause  into  the  Bill,  by  which  those  who 
were  disqualified  by  the  existing  law  at  the  time  of  the  making  out  of 
the  lists  should  have  that  disqualification  as  far  as  possible  removed. 

The  Pall  Mall  Ga:ettc. — Mr.  A.  Grey  gave  notice  that  he  will 
ask  the  Plome  Secietary  whether  he  could  assure  the  House  that 
orders  had  been  given  to  the  police  to  use  the  utmost  exertions  per- 
missible by  law  to  sujipress  the  abominations  disclosed  by  the  Pall 
3Iall  Gazette,  and  whether  the  Government  will  introduce  into  the 
Criminal  Law  Amendment  Bill  such  provisions  as  should  secure  that 
the  perpetrators  of  such  outrages  should  be  brought  to  justice. 

Medical  Belief. — Mr.  Salt  asked  the  President  of  the  Local  Govern- 
ment Board  if  he  could  state  the  number  of  persons  in  England  and 
Wales  who  were  in  receipt  of  medical  relief  charged  upon  the  rates, 
without  being  recipients  of  relief  under  the  Poor-laws  in  any  other 
form. — Mr.  A.  Balfouk  said  he  was  not  at  present  in  a  position  to 
give  the  information  asked  for  ;  but,  on  the  second  reading  of  the 
Medical  Relief  Bill,  he  hoped  to  be  able  to  state  to  the  House  some 
facts  which  might  meet  the  views  of  his  hon.  friend. — Mr.  J.  G. 
Tali'.ot  asked  whether  the  information  to  be  communicated  to  the  House 
would  be  based  on  that  received  from  the  inspectors  of  the  Local 
Government  Board. — Jlr.  Balfouk  replied  in  the  ailirmative. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CITY  OF  LONDON  LUNATIC  ASYLUM. 
The  nineteenth  annual  Report  of  the  City  of  London  Lunatic  Asylum 
at  Stone,  shows  that  the  mortality  at  this  well  comlucted  asylum  is 
remarkably  low,  namely,  3.8  per  cent.,  calculated  on  the  average 
number  resident.  The  recoveries  were  remarkably  high  duiing  last 
year,  being  at  the  rate  of  65.63  per  cent.  ;  could  this  ratio  be  main- 
tained, and,  should  relapses  not  be  frequent,  the  result  would  be 
gratifying  to  the  ratepayers.  Unfortunately,  we  find  no  Table  which 
gives  us  a  continuous  history  of  the  cases  discharged.  Table  iv,  it  is 
true,  tells  us  that  of  1,428  admissions,  75  were  relapsed  cases  ;  but  it 
is  impossible  to  bring  this  fact  to  bear  accurately  upon  the  25.77  per- 
centage of  cases  recovered  during  the  same  jieriod.  Some  of  these 
relapses  were  no  doubt  followed  by  recovery  ;  how  many  we  are  not 
told  ;  nor  are  we  informed  how  many  of  the  recovered  cases  were 
recoveries  of  the  same  person.  We  were  under  the  impression  that 
the  revised  Tables  of  the  Medico-Psychological  Association  supplied 
this  information,  which  is  ju.st  the  thing  we  want,  but  which  is  just 
the  knowledge  withheld  from  us  in  this  Report.  Surely  a  little 
trouble,  on  the  part  of  those  whom  Dr.  .Icpson  employs  to  make  up 
these  Tables,  would  be  well  expended  on  making  the  set  complete.  So, 
again,  with  the  mortality.  We  desire  to  ascertain  the  figure  giving 
the  percentage  of  deaths  on  the  average  nnmbers  resident  since  the 
asylum  was  opened.  It  is  provokingly  absent.  True,  the  figures  are 
given  for  each  year,  and  the  reader  of  the  report  can  make  a  calcula- 
tion for  himself,  and  find  that  the  result  is  creditable  to  the  institu- 
tion, but,  for  some  inscrutable  reason,  the  sjiaccs  where  these  figures 
slioiild  appear  in  Table  ill  are  left  blank.  It  comes  to  this,  therefore, 
that  in  the  two  most  important  items,  recoveries  and  deaths,  though 
the  number  of  figures  given  in  the  Tables  is  almost  bewildering,  the 
materials  for  a  just  conclusion  of  the  net  number  of  persons  cured  are 
wanting,  while   those  for  the  deaths  are  contained,   indeed,  in  the 
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statistical  returns,  but  the  clerk  who  has  prepared  the   tables  has  not 
taken  the  trouble  to  give  the  total  results. 


THE  DEVONSHIRE  HOSPITAL,  liUXTON. 
The  annual  report  for  1884  of  this  institiition  is  more  rcniarkable  for 
its  omissions  than  for  the  statistics  which  it  gives  of  the  number  of 
cases  treated  dariTig  the  year.  Not  a  word  nppears  in  tlie  rcjiort,  or 
in  the  address  of  the  cliairmai),  or,  as  far  as  can  lio  seen,  in  the  ac- 
counts, as  to  the  serious  e.xpcndituro  which  has  recently  taken  place 
in  the  endeavour  to  put  the  institution  into  a  wholesome  sanitary 
condition.  In  March,  1883,  the  JoUKNAL  publi.shed  some  remarks 
by  a  correspondent  upon  the  man.agemcnt  of  the  expenditure  of 
£33,000  for  "extensions,"  and  upon  the  unsanitary  condition  of  the 
building  itself.  The  accuracy  of  these  contentions  was  immediately 
.and  categorically  denied  on  liehalf  of  the  Conimitteo  of  Management. 
They  have  since  been  proved  by  the  independent  investigations  of  a 
Manchester  architect  ami  the  borough  surveyor,  and,  more  recently, 
by  the  implied  admissions  of  the  Committee  itself,  to  be  true.  It  will 
he  impossible,  so  long  as  the  present  building  endures,  to  provide 
satisfactorily  for  the  ventilation  of  the  wards  ;  but  an  endeavour  has 
lately  been  made,  at  an  expense  rumoured  to  approach  £1,500,  to 
rectify  the  radical  defects  of  drainage  to  which  our  correspondent 
called  attention  more  than  two  years  ago.  Desiring  to  avoid  adding 
to  the  present  dilRculties  of  tho  Committee,  it  may  bo  well  not  to 
refer  more  at  length  to  tlie  scandalously  bad  work  Avhich  the  rejiairs 
and  alterations  have  brought  to  light.  But  it  is  due  to  the  Jouknai, 
to  set  on  record  the  fact  that  statements  which  were  deliberately  and 
emphatically  traversed  at  the  time  of  their  making  have  since  been 
more  than  ju.stified  by  tlie  reports  made  to  the  Committee  by  experts 
of  their  own  choo.sing,  and  by  their  own  determin.ation  on  such 
reports  that,  notwith.standing  their  now  .slender  resources,  the  amount 
necessary  to  put  the  drain.age  right  must,  at  all  hazards,  be  expended. 

The  institution  itself,  regarded  as  an  organisation,  and  not  as  a 
questionable  architectural  condiination  of  iron  ami  stone,  is  worthy  of 
all  supjiort.  The  healing  elfei'ts  of  the  Buxton  thermal  water  in  all 
cases  of  rheumatism  and  allied  all'ections  are  very  remarkable.  We 
could  wish  that  the  bathing  arrangements  in  the  "  natural  bath  "  were 
better  and  more  commodious,  but  the  Committee  is  not  wholly  to 
blame  for  this. 

From  May  1st,  1884,  to  April  30th,  188.5,  as  many  as  2,465  in- 
patients were  admitted  to  the  hospital,  oi  147  more  th.an  in  the  pro- 
ceding  twelve  months  ;  and,  of  these,  1,895  were  discharged  as 
improved,  392  as  no  better,  6  on  account  of  drunkenness  or  mis- 
conduct, 12  at  own  rei|uest,  2  as  having  been  unlit  cases,  6  left  with- 
out report,  2  were  not  lit  objects  of  cliarity,  and  6  died.  Thus  relief 
was  afforded  to  nearly  live-sixths  of  patients  received  promiscuously, 
on  certificates  of  sullering  fnun  rheumatism  and  its  allied  complaints. 
A  series  of  tabulated  analyses  of  cases  treated  at  the  hospital  contains 
an  aggregate  of  6,251  patients.  Of  these,  4,186  were  eases  of  rheuma- 
tism proper,  550  were  cases  of  rheumatoid  arthritis,  490  were  cases  of 
sciatica,  133  were  cases  of  gout,  and  tho  remainder  were  classed  either 
as  diseases  of  the  nervous  system,  or  under  the  general  head  of  "other 
diseases."  The  average  number  of  patients  daily  resident  in  the 
ho.spital  is  about  157,  but  the  numlier  varies  very  considerably  accord- 
ing to  the  season  of  the  year.  Thus,  from  June  to  September  of  last 
year,  there  were  from  250  to  260  patients  always  under  treatment. 
The  average  number  of  days  in  hos]iital  is  23  per  patient,  and  the 
average  cost  per  day  is  about  2s.  4J,d.  Tlie  diet  is  generous,  and 
mostly  unrestricted  in  amount. 


THE  GENERAL  INFIRMARY  AT  LEEDS. 

The   one   hundred  and  seventeenth  annual  report  of  this  institution 

states  that  the   number  of  patients  admitted  during   the   year  1884 

was  23,075,  being  the   highest  in  any  one  year  since  the  opening  of 

the  Infirmary.     The  number  of  in-patients  adnutted  was  3,807,  being 

an  increase  of  256  over  the  preceding  year  ;  these,  with  233  remaining 

on  December  31st,    1883,  made  a  total  of  4,040.     The  daily  number 

of  bods  occupied  was  230,   and  the  average  duration  of  treatment  was 

twenty-one   days.     The  death-rate  was   5.34   per  cent. ,  or,  deducting 

"      Jj'YJts  who  diedf  within   forty-eight  hours  after  admission,   4.18 

',',     W.  n.  The  total  number  treated  as  out-patients  was  23,806,  being 

"     G.  Croe   of    2,835.       Among  the   applicants,   about  50    were  re- 

"      t'  m   v'''''ii '°  *  position  to  pay  for  treattnent.     Of  the  patients, 

',',      F.  W.  H™).''iliiV°^''''-'''-'^'""""^'^^ ''"""8  ''i*^  year;    of  these,  146 

Qnartcr-Mnsfir  W.  M'KnjScent  hospital  at  Cookridge.     At  this  institution, 

„  K.  Tigtu'     >etween  the  boards  of  the  hospital  and  of  the  in- 


firmary, twenty-three  patients  were  admitted  in  November,  who, 
though  sufficiently  well  to  be  removed  from  continual  medical 
supervision,  were  not  yet  sufficiently  recovered  to  attend  entirely 
to  their  own  wants.  They  remained  there  until  the  hospital  was 
closed,  just  before  Christmas,  under  the  charge  of  an  infirmary-nurse, 
as.sisted  by  a  ward-maid,  and  were  visited  almost  daily  by  the  resident 
infirmary  physicians  and  surgeons.  The  result  of  the  experiment  has 
been  such  as  to  convince  the  managers  of  both  institutions  that  the 
plan  suggested  is  feasible  ;  and  it  is  hoped  that,  during  the  current 
year,  provision  may  be  made  at  Cookridge  for  its  continuance. 

The  financial  account  of  the  Infirmary  is  satisfactory.  The  receipts 
for  1884  amounted  to  £16,102  lis.  lid.,  against  £15,326  178.  7d.  in 
1883,  and  the  ordinary  expenditure  to  £14,316  9s.  5d.,  against 
£15,693  19.S.  4d.  in  1883.  Under  the  head  of  expenditure,  weobserve 
with  satisfaction  a  reduction  in  the  cost  of  stimulants  from  £201  16b. 
4d.  to  £124  123.  6d.  Tho  average  cost  of  each  in-patient  for  treat- 
ment, nursing,  and  maintenance  was  £2  15s.  4d.,  and  of  each  out-patient 
l,s.  3Jd.  The  Hospital  Sunday  collections  show  a  total  of  £2,007 
Is.  3kl., against  £1,702  10.«.  id.  in  1883  ;  and  the  .sums collected  from 
workpeople  in  Leeds  and  the  neighbourhood  amounted  to  £2,391 
17s.  Sd. ,  being  an  increase  of  about  £250  on  the  previous  year. 

In  addition,  the  report  acknowledges  with  thanks  a  donation  of 
.£150  from  the  Yorkshire  County  Football  Club,  and  also  the  sum  of 
£468  8s.  2d.,  raised  by  the  committees  of  several  friendly  societies  in 
York.shirc.  Mention  is  made  of  the  changes  which  took  place  last 
year  in  the  medical  staff,  and  which  were  noticed  at  the  time  in  this 
JoriiNAi,. 

In  conclusion,  it  is  stated  that  the  satisfactory  increase  of  income 
will  enable  the  15oard  to  endeavour  to  enlarge  and  improve  the  work 
of  the  Infirmary  in  its  education  and  charitable  asjieets,  and  that  even 
a  much  greater  accession  of  revenue  could  be  most  usefully  applied 
in  this  direction. 


THE   YORK    LUNATIC  ASYLUM. 

TuK  Lunacy  Commissioners,  in  their  last  inspection  of  this  asylnm, 
found  it  to  be  well  conducted,  and  expressed  their  "  satisfaction  with 
tho  condition  and  management  of  the  hospital."  There  is  every 
reason  to  conclude  it  is  in  good  hands,  and  that  the  patients  are 
properly  and  kindl}'  treated  in  every  way.  We  regret,  however,  that 
this  result  is  obtained  by  placing  too  heavy  a  burden  upon  the  shoulders 
of  the  superintendent.  Dr.  Hitchcock.  An  institution  of  this  size 
ought  to  have  an  .assistant  medical  officer,  and  it  appears  to  us  that 
the  governors  are  much  to  blame  for  not  providing  one.  The  ill 
effects  of  a  cheese-paring  policy  of  this  kind  will  tell,  sooner  or  later  ; 
or,  if  tho  tale  be  never  told,  the  fact  will  remain.     Is  it  to  be  snp- 

Soseil  that  a  medical  superintendent  can  properly  attend  to  the  in- 
ividual  wants  of  the  patients,  record  their  cases  fully,  and  prepare 
the  statistical  tables  which  are  reiiuired  ?  It  is  ab.surd  to  expect  it. 
AVe  are  surprised  that,  under  the  circumstani!cs,  the  latter  are  as  satis- 
factory as  they  are  ;  but,  in  a  future  report,  we  hope  that  the  totals  of 
the  last  three  columns  of  Table  3  will  be  filled  up,  or  rather  the  average 
and  percentages.  It  is  of  comparatively  little  consequence  to  know 
the  results  for  each  year,  without  information  being  afforded  as  to  the 
results  for  the  entire  period  to  which  this  table  refers.  We  regret  to 
observe,  also,  that  the  most  important  table  of  the  series,  prepared  by 
the  Medico-Psychological  Association,  is  conspicuous  by  its  absence. 
We  can,  howevei-,  hardly  expect  these  details  to  be  given  by  an  in- 
sufficiently olficered  asylum.  M'e  are  glad  to  observe  that  the 
small  salary  given  by  the  governors  to  their  hard  working  medical 
superintendent  has  been  raised  ;  but  it  is  still  low,  compared  with  that 
of  similar  institutions. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES, 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND 
t;)UARTER  OF  1885. 
The  vital  and  mortal  statistics  of  the  28  towns  dealt  with  by  tho 
Registrar-General  in  his  weekly  returns  are  summarised  in  the  accom- 
panying table.  During  the  second  quarter  of  this  year,  72,980  births 
were  registered  in  the  2S  large  English  towns,  equal  to  an  annual  rate 
of  32. 9  per  1,000  of  their  aggregate  population,  estimated  at  nearly 
nine  millions  of  persons.  In  the  corresponding  quarters  of  the  three 
preceding  years,  1882-3-4,  the  birth-rates  in  these  towns  were  35.1, 
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35.2,  and  35.0  per  1,000  respectively.  The  birth-rate  last  quarter  in 
London  did  not  exceed  31.4  per  1,000,  while  it  averaged  31.2  in  the 
27  provincial  towns,  among  which  it  ranged  from  25.0  in  Brighton, 
27.9  in  Huddersfield,  and  29.2  in  Halifax,  to  39.0  in  New- 
ca.stle-upon-T}ne,  39. S  in  Preston,  40.1  in  Sunderland,  and  41.2  in 
Cardiir. 

The  deaths  in  the  2S  towns  during  the  second  quarter  of  this  year 
were  45,818,  corresponding  to  an  annual  rate  of  20.6  per  1,000,  which 
showed  a  further  decline  from  the  rates  recorded  in  the  corresponding 
quarter  of  the  two  preceding  years,  which  were  21.5  and  20.8  per 
1,000  respectively.  In  London  the  rate  of  mortalit)'  did  not  exceed 
19.3  per  1,000,  while  in  the  27  jirovincial  towns  it  averaged  21.8. 
The  lowest  rates  in  these  towns  were  15.7  iu  Derby,  15.8  in  Brighton, 
18.1  in  Portsmouth,  and  18.2  in  Hull;  while  they  ranged  upwards 
to  25.5  in  Cardiff',  27.0  in  Preston,  29.5  in  Manchester,  and  31.8  iu 
Newcastle-upon-Tyne.  From  the  principal  zymotic  diseases,  6,208 
deaths  resulted  during  the  quarter  under  notice,  equal  to  an  annual 
rate  of  2.8  per  1,000.  Among  the  28  towns,  the  lowest  zymotic 
death-rates  were  0.6  in  Brighton,  0.7  in  Derby,  0.8  in  Bolton,  and  1.0 
in  Halifax  ;  in  the  other  towns  the  zymotic  rate  ranged  upwards  to 
4.3  in  Manchester  and  in  Blackburn,  4.6  in  Cardiff  and  in  Sunder- 
land, and  7. 1  iu  Newcastle-upon-Tyne.  The  6,208  deaths  from  the 
principal  zymotic  diseases  included  2,319  which  resulted  from  measles, 
1,586  from  whooping-cough,  599  from  diarrhfca,  473  from  small-pox, 
458  from  fever  (principally  enteric),  423  from  scarlet  fever,  and  350 
from  diphtheria.  The  2,319  fatal  cases  of  measles  registered  in  these 
23  towns  were  equal  to  an  annual  rate  of  1.05  per  1,000,  which 
showed  a  considerable  increase  upon  the  rate  recorded  in  the  first 
quarter  of  the  year  ;  in  London  the  measles  death-rate  was  1.17  per 
1,000,  while  among  the  provincial  towns  the  highest  rates  of  morta- 
lity from  this  disease  were  returned  in  Liverpool,  Manchester,  Sun- 
derland, and  Newcastle-upon-Tyne.  In  the  last-mentioned  town  no 
fewer  than  198  deaths  resulted  from  measles  during  the  quarter,  equal 
to  an  annual  rate  of  5.19  per  l,onfi.  The  rate  of  mortality  from 
whooping-cough,  which  had  been  0.38  and  0.68  per  1,000  in  the  two 
preceding  quarters,  further  rose  to  0.71  during  the  three  months  end- 
ing June  last;  this  disease  was  somewhat  less  prevalent  in  London 
than  in  the  aggregate  of  the  provincial  towns,  among  which  whooping- 
cough  was  proportionally  most  fatal  in  Oldham,  Cardiff",  Plymouth, 


and  Blackburn.  The  death-rate  from  diarrho-al  diseases  last  quarter 
was  equal  to  0.27  per  1,U00,  and  corresponded  with  that  recorded  in 
the  same  quarter  of  1 884.  The  rate  of  mortality  from  "fever"  cor- 
responded with  the  low  rate  in  the  first  quarter  of  this  year,  which 
was  the  lowest  on  record  ;  this  disease  caused  the  highest  rates  in 
Portsmouth,  Salford,  and  Norwich.  The  death-rate  from  scarlet 
fever,  which  had  been  0.41,  0.40,  and  0.26  per  1,000  in  the  three  pre- 
vious quarters,  further  declined  during  the  (juarter  under  notice  to 
0.19,  a  rate  considerably  lower  than  has  been  recorded  in  these  towns 
in  any  preceding  quarter  ;  this  disease  was  proportionally  most  preva- 
lent in  Leicester,  Wolverhampton  and  Sunderland.  The  rate  of  mor- 
tality from  diphtheria  was  equal  to  0.16  per  1,000,  and  also  showed  a 
further  decline  from  the  rates  iu  recent  quarters  ;  this  disease  was 
considerably  more  fatally  jirevalent  in  London  than  in  the  provincial 
towns,  among  which,  however,  the  diphtheria  death-rate  was  somewhat 
excessive  in  Portsmouth  and  Cardiff".  Of  the  473  deaths  from  small-pox 
recorded  in  the  28  towns  last  quarter,  420  were  registered  in  London, 
20  in  Manchester,  19  iu  Liverpool,  8  iu  Sunderland,  7  in  Hull,  and  5 
in  Sheffield.  The  number  of  small-pox  patients  in  the  Metropolitan 
Asylum  Hospitals,  which  was  879  at  the  beginning  of  April,  increased 
to  1,389  at  the  end  of  May,  and  then  steadily  declined  to  859  at  the 
end  of  the  quarter.  The  number  of  new  cases  admitted  weekly  to 
these  hospitals  averaged  273  in  April,  270  in  May,  and  160  in 
June. 

The  rate  of  infant  mortality  in  the  28  towns  last  quarter,  measured 
by  the  proportion  of  deaths  of  children  under  1  year  of  age  to  births 
registered,  was  equal  to  147  per  1,000,  against  136  and  137  in  the 
corresponding  periods  of  1883  and  1884.  The  rate  in  Loudon  did 
not  exceed  139  per  1,000,  while  in  the  27  provincial  towns  it  averaged 
154,  and  ranged  from  94  in  Derby,  101  in  Brighton,  and  115  in 
Portsmouth,  to  198  iu  Newcastle-upon-Tyne,  203  in  Blackburn,  and 
215  in  Preston. 

The  causes  of  1,040,  or  2.3  per  cent,  of  the  45,818  deaths  registered 
in  the  28  towns  last  quarter  were  not  certified,  either  by  registered 
medical  practitioners  or  by  coroners.  In  London  the  proportion  of 
uncertified  deaths  was  only  1.2  per  cent.,  whereas  in  the  provincial 
towns  it  averaged  3.1,  ranging  from  0.7  in  Plymouth,  and  1.1  in 
Brighton  and  in  Derbv,  to  5.8  in  Oldham,  6.3  in  Hull,  and  6.4  in 
Halifax. 


Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns,  for  the  Second  Quarter  of  1885. 


Towns. 


28  Towns 

27  Proviucial  Towns 

London 

BrightoQ 

Portsmouth 

Norwich 

Plymouth  . 

Bristol 

Wolverhampton 

Birmingham 

Leicester    . 

NC'ttingham 

Derby 

Birkenhead 

Liverpool   .        . 

Bolton 

Manchester 

Salford 

Oldham 

Bl&ckbum  . 

Preston 

Hudderslield 

Halifax 

Bradford 

Leeds  .... 

Shelfield      . 

Hull    .... 

Sunderland 

Newcastle-ou-Tyne    . 

Oardiff 


S3o 

■^  —  00 


8,906,440 
4,S22,J1S 

4,083,928 

1H,6"2 

134,ij59 

91,21.5 

76,04.'-. 

21S,169 

79,1S5 

427,769 

136,147 

211,424 

89,691 

93,093 

S79,724 

110,085 

337,342 

204,075 

126,390 

112,574 

100,406 

87,327 

77,378 

214,431 

333,139 

305,716 

186,292 

125,327 

l.'iS.SOO 

97,0^.4 


72,980 
41,067 

31,913 

732 

1,112 

731 

;9fi 

1,746 

667 

3,531 

1,191 

2,003 


4,876 

881 

.1,105 

1,082 

1,130 

979 

996 

607 

.■)63 

1,571 

2,799 

2,600 

1,616 

1,2.52 

1,489 

996 


45,818 
26,143 

19,675 

452 

tiOS 

438 

417 

1,043 

379 

2,120 

013 

997 

351 

496 

3,410 

510 

2,482 

1,054 

729 

706 

075 

474 

391 

1,017 

1,682 

1,711 

843 

70S 

1,214 

617 


Annual  Bate  per  1,000 
Living. 


32.9 
34.2 

31.4 

25.6 
33.1 
32.2 
31.5 
32.1 
33.8 
33.1 
35.1 
38.0 
34.  S 
36.1 
33.8 
32.1 
36.9 
33.1 
35.9 
34.9 
39.8 
27.9 
29.2 
29.4 
33.7 
.14.1 
34.8 
40.1 
.39.0 
41.2 


20.6 
21.S 

19.3 
15.8 
18.1 
19.3 
22.0 
19.2 
19.2 
19.9 
18.1 
18.9 
15.7 
21.4 
23.6 
18.8 
29.5 
20.7 
23.1 
25.2 
27.0 
21.8 
20.3 
19.0 
20.3' 
22.5 
18.2 
22.7 
31.8 
25.5 


§S2 


2.8 
2.G 

3.0 
0.6 
1.6 
1.5 
2.9 
2.4 
1.3 
1.3 
2.1 
1.5 
0.7 
3.5 
3.7 
0.8 
4.3 
3.1 
2.1 
4.3 
2.8 

i.e 

1.0 
1.4 
1.5 
3.7 
1.1 
4.6 
7.1 
4.6 


Q 


6,208 
3,163 

3,055 
16 
53 
34 
55 

133 
25 

143 
72 
73 
16 
82 

530 
22 

362 

156 
60 

121 
69 
35 
19 
70 
.  127 

285 
50 

145 

271 

112 


473 
53 


20 


2,319 
1,133 

1,186 


43 

275 

3 

182 

4S 


3 

138 

2 

63 
198 
40 


423 
2S5 


350 
137 

213 

6 

20 

1 


1,586 
924 

662 

2 

8 

4 

46 

45 

5 

67 

12 

30 

5 

29 

102 

2 

101 

39 

42 

94 

29 


458 

293 


S  oj 
o  oca 

ii 


Ol* 


599 
328 


271 
1 


147 
154 

139 
101 
114 
140 
164 
143 
157 
158 
160 
142 
04 
137 
159 
l:i3 
182 
149 
167 
203 
215 
155 
133 
147 
134 
159 
123 
143 
19S 
ITJ 


2.3 
3.1 

1.2 
1.1 
1.3 
2.3 
0.7 
2.6 
2.6 
2.3 
2.4 
1.3 
l.I 
3.6 
4.6 
2.7 

•lo 

4.2 
5.3 
3.0 
1.8 
3.0 
6.4 
1.6 
2.0 
6.1 
1x3 
3.4 
2.4 
1.5 


130 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  11,  188S. 


HEALTH  OF  ENGLISH  TOWNS. 
In  the  28  large  English  towns,  including  London,  denlt  with  in  the  Registrar- 
General's  weekly  retnrn,  which  have  an  estimated  population  of  », 300, 4-10 
persons,  6,:;:U  births  anrl  .'i.Oll  deaths  were  registered  cluring  the  week  ending 
the  27tli  ult.  Tlie  ariiinal  rate  of  mortality,  wliich  had  declined  in  the  fivi* 
preceding  weeks  from  lil.l  to  IS.3  per  1,000,  further  fell  in  llie  week  to  IT.O.  The 
rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  : — 
Derby,  11.1;  Bristol,  12.'0  ;  Nottingham,  12.«  ;  Hull,  12.'.i ;  Wolverhampton,  13.2; 
Brighton,  i:).(l ;  Preston,  l.'i.l  ;  Leicester,  15.7;  Bolton,  1(>.  1  ;  Huddcrstield,  IG.l; 
Blackburn,  10.2;  London,  lG.:i  ;  Birmingham,  li).&;  Portsmouth,  ltj.7  ;  Norwich, 
17.2;  Oldham,  17..H ;  Salford,  17.9;  Sunderland,  lS.:t ;  Bradford,  IS.7;  Leeds, 
20.0;  ShelBeld,  20. .'i :  Liverpool,  21.3;  Birkenhead,  21.3;  Plymouth,  21.:i;  Cardiff, 
21.5;  Halifax,  22.3;   Newcastle-upon-Tyne,  2s.ii;  and  Manchester,  30.1».     In  the 

27  provincial  towns,  the  death-rate  averaged  18.7  per  1,000,  and  exceeded  by  2.-1 
the  rate  recorded  in  London.  The  3,011  deaths  registered  during  the  week  in 
the  28  towns  included  \f>7  which  resulted  from  measles,  lOtf  from  whooping- 
cough,  70  from  diarrlueal  diseases,  36  from  scarlet  l\'ver,  32  from  "fever" 
(principally  enteric),  28  from  diphtheria,  and  I'.t  from  small-pox  ;  in  all,  4-lS  deaths 
were  referred  to  the  principal  /.ymotic  diseases,  against  -130  and  455  in  the  two 
preceding  weeks.  The  zymotic*  death-rate  was  equal  to  2.C  per  1,000.  In  Lon- 
don, the  zymotic  <leath-rato  waa  3.0;  while  it  averaged  only  2.3  per  1,000  in 
the  27  provincial  towns,  among  which  the  zymotic  rates  ranged  from  0.0  in 
Brighton  and  in  Derby,  to  3.0  in  Birkenhead,  4.1  in  Newcastle-upon-Tyne.,  anrl 
4.0  in  Manchester.  The  deaths  referred  to  measles,  which  had  been  1"S  and 
187  in  the  two  previous  weeks,  deelinerl  to  l.'>7,  ami  caused  the  largest 
proportional  fatality  in  Shellield,  Newcastle-upon-Tyne,  and  Manchester.  The 
lOG  fatal  cases  of  whooping-cough  showed  ,i  slight  furtlier  increase  upon  recent 
weekly  numbers  ;  this  disease  caused  the  highest  rates  in  Birkenliead,  Plymouth, 
and  Blackburn.  The  70  rleaths  referred  to  <Ii:u-rra?al  diseases  also  showed  a  further 
increase  upon  the  minibers  lecorded  in  the  three  ]u-eceding  weeks.  The  fatal  cases 
of  scarlet  fever,  which  had  declined  in  the  thiee  ])revinus  weeks  from  31  to  25,  ro.se 
again  in  (ho  week  to  30;  this  disease  wa.s  ])roportionat,ely  most  fatal  in  Sunder- 
land. The  32  deaths  referred  to  "  fever  "  were  within  two  of  the  number  retunn-d 
in  the  preceding  week,  and  caused  the  highest  rate  in  Norwicli.  The  2S  fatal 
cases  of  diphtheria  exceeded  by  three  the  number  recorded  in  the  previous  week, 
and  included  14  in  London,  four  in  Portsmouth,  two  in  Liverpool,  and  two  iu 
Leeds.  Of  the  10  deaths  from  small-pox  in  the  2S  towns,  13  occurred  in 
Ixmdon  (exclusive,  however,  of  15  deaths  of  London  residents  from  this 
disease  registered  iu  the  Metropolitan  Asylum  Hospitals  situated  outside  regis- 
tration London),  three  in  Liverpool,  one  in  Manchester,  one  in  Sheffield,  and  one 
in  Sunderland.  The  niunber  of  small-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  whii  h  h.ad  been  1,222  and  1,21!'  at  the  end  of  the  two  preceding  weeks, 
declined  to  1,000  on  .Tune  27th  :  134  new  cases  were  .aduiittetl  to  thesejhospitals 
during  the  week,  against  107  and  100  in  the  two  precetling  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  2.3  per  1,000, 
and  was  considerably  below  the  average.  The  causes  of  50,  or  2.0  per  cent.,  of 
the  3,011  deaths  registered  during  the  week  in  the  2S  towns  were  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners. 

During  the  week  ending  July  4th,  5,521  births  and  3,070  deaths  were  registered 
iu  the  28  English  towns,  including  London,  dealt  with  in  the  Registrar-Gene.rai'.s 
weekly  return,  wliich  have  an  estimated  jioiuilation  of  8,000,440  persons.  The 
annual  rate  of  mortality  per  1,000  persons,  living  in  these  towns,  which  had  de- 
clined in  the  six  preceding  weeks  from  21.1  to  17.0,  rose  again  to  18.0. 
The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follows  : 
—Birmingham,  12.8;  Br.-idfi>rd,  I.S.4 ;  Bri.stol,  13.0;  Nottingham,  14.1:  Brighton 
14  1  ;  Leicester,  14  0;  Hull,  16.4  ;  Portsmcmth,  15.5  ;  Bolton,  15.0 ;  Derby,  10.3 ': 
Plymouth,  16.5;  Birkenhead,  16.8;  London,  17.5;  Norwich,  17.7;  Sunderland, 
1S.7  ;  Wolverhampton,  10.1  ;  Leeds,  10.7;  Hudderstield,  10.7;  Cardiff,  10.0;  Old- 
ham, 20.0;  Liverpool,  21.1  ;  Preston,  21.3;  ShelBeld,  21.5;  Salford,  21.5;  Black- 
burn, 21.8;  Ncweastle-npouTyne,  23.5;  Manchester,  24.4  ;  and  Halifax,  27.6. 
The  death-rate  for  the  week,  in  the  27  provincial  towns,  averaged  1S.4  |  er 
1,000,  and  exccedeii  by  0.9  per  1,000  the  rate  recorded  in  London.  The  3.070 
deaths  registered  during  the  week  in  the  2S  towns,  included  474  which  were  re- 
ferred to  the  principal  z>nTnitic  <iiseases,  against  456  and  448  in  the  two  preceiling 
weeks  ;  of  these,  145  resulted  from  measles,  12S  from  whooj^ing-congh,  07  from 
diarrliwal  diseases,  29  from  scarlet  fever,  27  from  small-pox,  24  from  diphtheria, 
and  24  from  "fever"  (principally  enteric  or  typhoid).  These  474  deaths  were 
equal  to  an  annual  rate  of  2.8  per  1,000.  The  zymotic  death-rate  in  London  was 
equal  to  3.3  per  1,000  ;  while  in  the  27  provincial  towns  it  averaged  only  2.4,  and 
ranged  from  0.5  in  Bright<Mi,  and  0.0  in  Norwich  and  Hull,  to  4.6  in  Salford  and  in 
Blackburn,  and  6.0  in  Birkenhead.  The  deaths  referred  to  measles,  which  had 
been  1S7  and  157  in  the  two  preceding  weeks,  further  declined  to 
145,  and  showed  the  largest  proportional  fatality  in  Birkenhead,  Manchester,  and 
Newcastle-upon-Tyne.  The  fatal  oases  of  whoojiing-cough,  which  hadrisen  in  the 
three  previous  weeks  from  102  to  100,  further  increa.sed  during  the  week  to  128  •  this 
disease  caused  the  highest  death-rates  in  Salford,  Birkenhead,  and  Blackburn. 
The  97  deaths  referred  to  diatrhreal  diseases  shi>wed  a  considerable  further  in- 
crease upon  recent  weekly  numbers.  The  29  fatal  cases  of  scarlet  fever  showed  a 
decline  of  seven  from  the  number  returned  in  the  iireceding  week,  and  caused  the 
highest  proportional  fatality  in  I-A-icester  and  .Sunilerlatid.  The  deaths  from 
"fever,"  which  had  been  34  and  32  iu  the  two  jireeious  weeks,  declinc<l 
to  24,  and  were  fewer  than  those  returned  in  any  recent  week  ;  this  disease  was 
somewhat  fatally  jirevalent  in  Cardiff.  The  24  fatal  cases  of  diphtheria  in  the  28 
towns  were  within  four  of  the  number  in  the  preceding  week,  and  in- 
cluded IS  in  Txindon  anil  two  in  Portjsmonth.  Of  the  27  ileaths  from  small-pox,  26 
occurred  in  London  (exclnsivi',  however,  of  13  deaths  of  London  residents,  from 
this  disease,  which  were  registered  in  the  Metropolitan  Asylum  Hospitals,  sitmitcd 
outside  registration  I.imdon),  and  one  in  Liverpool.  The  numbir  of  small-pox 
patients  in  the  Metropolitan  Asvlum  Hospitals,  which  had  declined  in  the  two 
preceding  wivks  from  1,222  to  1.000.  had  further  fallen  to  859  on  July  4th, 
the  admissions  during  the  week,  which  had  been  103  and  134  in  the  two  previous 
weeks,  further  declined  to  04.  Tlie  death-rate  from  diseases  of  the  respiratory 
organs  in  London  w.-is  equal  to  2.4  per  1,000,  and  was  below  the  average.  The 
causes  of  66,  or  2.1  jier  cent,  of  the  3,070  deaths  registere<l  during  the  week,  in  the 

28  towns,  were  not  certified,  either  by  registered  medical  practitioners  or  by 


HEALTH  OK  SCOTCH  TOWNS. 
DuRiNO  the  week  ending  the  27th  ultimo,  867  births  and  407  deaths  were  registered 
in   the  eight  prineii>al  Scotch  towns,  having  an  estimated  population  of  1,209,170 
persons.      The   annnal    rate  •f    mortality,  which    had   been  20.6  and   20.8  per 


1,000  in  the  two  preceding  weeks,  declined  again  to  20.4.  but  exeeedod 
by  as  much  as  2.8  |wr  1,000  the  averate  rate  for  the  same  period  in  the  2S 
large  English  towns.  Among  these  ScoU-h  owns,  the  rate  was  equal  to  J5  o 
m  Perth,  16.4  in  Edinburgh,  lii.l  in  Al«?rdeen,  lo.7  in  I/eith,  17.7  iu  Dundee  2l'2 
in  Greenrck,  24.3  in  Glasgow,  and  2S.1  in  Paisley.  The  407  dcallis  re.-istcrcd  in 
the  weik,  in  these  Scotch  towns  Included  48  which  were  referred  to  the  princiia] 
zymotic  ■liseases,  against  03  and  1.4  in  the  two  prece<liiig  weeks;  of  these  14  re- 
suited  from  whooping-cough,  13  from  measles,  eight  from  scarlet  fever  six 
fniiii  diarrhwa,  four  from  diphtheria,  tline  from  "  fever"  (princiially  enteric)  'and 
not  one  from  small-pox.  These  4S  zymotic  deaths  were  equal  to  an  annual  rate  .  t 
2.0  per  1,000,  which  was  O.0belowtlieaveragez%inoticdejith-rate  in  tlif  -■<  large  Fng- 
lish  towns.  Tliehighestzymotic  raUs  duringtho  week  in  the.se  Scotch  tnwi  s  were 
recorded  m  Dundee,  Paisley,  and  Gla.sgow.  The  14  fatal  ca.ses  of  win... pm. -cough 
showe<l  a  further  declinii  from  the  numbers  returned  in  the  four  prec.  i.i;  •  weeks 
and  included  10  in  Glasgow,  and  two  in  Dundee.  The  deaths  from  mea^le"  which 
had    be-n   13   and    17  in  the    two    previous   weeki,  decline!     .  -.-•  •     ,f 

which  10  occurred  in  Glasgow,  and  two  in  Paisley.    The  eight  :  i 

fever  showed  a  further  increase  upon  recent  weekly  nunibirs.  .  i 

in  Glasgow.     Of  the  fow  de.aths  from  diphtheria,  two  oecurre  !... .c  ,i. 

Dundee,  and  one  in  Leith.  The  mortality  from '■  fever"  was  lower  th.^n  that  re- 
corded 111  any  recent  week.  The  death-rate  from  diseases  of  the  respiratory  orttuin 
iiithesu  Scotch  towns  wasequal  t<i3.0pcr  1,000,  against  2.3  In  london.  As  inanT 
as  71.  or  14  3  per  cent,  ol"  the  io7  deaths  registered  during  the  week  iu  the« 
••.^cotch  towns  were  uncertified. 

Iu  tlic  princijial  Scotnli  towna,  having  an  estimated  population  of  i,2-i4  607  per- 
sons, 874  births  and  468  deaths  were  registered  dunng  the  week  ending  the  4tai  in- 
stant. Tlie  annual  rate  of  mortality,  which  had  l)cen  20.S  and  20.4  iwr  1  000  in  the 
two  ).reccding  weeks,  farther  deelim-d  to  19.2,  but  excelled  by  1  "  er 
1,000  the  average  rate  for  the  same  p.ri™l  in  the  2s  large  Knglisli  towns.  Ainone 
these  Scotch  towns,  the  rate  was  eqn.il  to  0.1  in  Loith,  14.2  in  Aberdeen  14  u  in 
Perth,  15.0  in  Edinburgh,  21.1  in  Glasgow,  23.1  in  Dundee,  24.0  in  Greenock  and 
24.6  inPaisley.  The  46Sdeathsregist  redduringtheweok  in  these  t/mns  inelu.iecl  21 
which  were  referred  to  whooping-cough,  16  to  diarrha'a,  nine  to  measles,  eight  to 
scarlet  fever,  two  to  diiihtheiia,  one  to  "feicr,"  nuU  not  one  to  sii  all-pox  ;  7n  all 
57  deaths  resulted  froui  these  princijial  zjinoUc  diseases,  against  64  an.l4S  in  Oie 
two  jireceding  weeks.  These  57  deaths  were  equal  to  an  annual  rate  of  2.4  per 
1,000,  which  was  slightly  below  the  aver.age  zymotic  death-rat»-  during  the  same 
period  iu  the  largo  English  towns.  The  highest  zym.>tic  ilesth-rates  in 
the  Scotch  towns  were  recorded  in  Glasgow,  I-eitli,  and  Paisley.  The  deaths  frcmi 
whooping-cough,  which  had  steadily  .leclined  in  the  five  prcceiling  weeks  troro  27 
to  14,  rose  again  to  21,  and  im  1  ide<l  12  in  e.hisgow  and  three  in' Paisley 
The  fatal  cases  of  diarrha;a  exceeded  tliose  returned  in  the  corresponding  week  of 
hist  year.  The  deaths  from  measle-s,  which  had  been  17  and  13  in  the  two  pre- 
ceding weeks,  further  declined  to  nine,  of  which  eight  were  recorded  in  Gla.sgow. 
The  eight  fatal  cases  of  scarlet  fever  coiTesinuided  with  the  number  in  the  previous 
week,  and  included  five  in  Glasgow,  of  the  frivo  .leaths  from  iliphtheria,  one  tc 
eurred  in  Greenock,  and  one  in  Leilli  ;  and  the  fatal  case  offerer  was  returned  in 
Paisley.  The  d&ith-rate  (bim  diseases  of  the  respiratory  organs  in  these  Scotch 
t(.»na  was  equal  to  2.8  per  1,000,  ajjainst  2.4  iu  Loudon.  As  nuiny  at 
07,  or  14.3  per  cent.,  of  the  468  deaths  registered  during  the  week  in  thcM  Scotch 
towns  were  nncert-ified. 

HEALTH  OF  IRISH  TOWNS. 
Is  the  week  ending  .lune  27th,  the  number  of  deaths  registered  in  the  16  princi- 
pal town-districts  of  Ireland  was  443.  The  average  annnal  death-rate  repre~ 
seiited  by  the  deaths  registered  was  20..s  per  1,000.  The  deaths  registered  in 
the  several  htvrus,  alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000.  Armagh,  31.0;  Belfast,  20.7;  Cork,  32  4  ;  Drog|ie.la,  12  7- 
Dublin,  20.4  ;  Dnndalk,  21.8;  Galway,  lo.s ;  Kilkenny,  12.7 ;  Limerick,'  10  2- 
Lisbuin,  20.0  ;  Londonderry,  19.0;  Lurgan,  25.7;  NewTy,  35.1;  Sligo,  28  9 ' 
Waterford,  30.1;  Wexford,  17.1.  The  deaths  trom  the  princi|>al  zymotic  dis- 
eases were  equal  to  an  annual  rate  of  4.0  per  1,000,  the  rates  varving  from 
0.0  in  10  of  the  districts  to  7.8  in  Belfast;  the  125  deaths  fVoni  all  causes 
registered  in  the  last  named  district  comprising  26  from  uiea.sles,  2  from  scarla- 
tina, 1  from  whooping-cough,  and  4  from  diarrhcea.  In  the  Dublin  registration- 
district  the  deaths  registered  during  the  week  amounted  to  186.  Thirty-live 
deaths  fri.m  zymotic  diseases  were  registered  ;  they  comprised  one  from  small-pox 
seven  from  measles,  four  from  scarlet  fever,  four  from  typhu",  five  from  whoop^ 
ing-congh,  six  from  enteric  fever,  etc.  Twenty-six  deaths  from  diseases  of  the 
respiratory  system  were  registered  in  Dubliu  during  the  week;  thev  eoiiiprised  16 
from  bronchitis,  and  7  from  pneumonia.  Seventeen  deaths  (including  tliose  of 
14  infants  under  one  year  old)  were  ascribed  to  convulsions.  Knur  deaths  were 
caused  by  apoplexy,  two  by  epilepsy,  seven  by  other  .iiseases  of  the  brain  and 
nervous  system  (exclusive  of  convulsions),  and  14  by  disea,sesof  the  circulatory 
system.  Phthisis  or  pulmonary  consumption  caused  10  deaths,  and  mesenteric 
disease  five.  Three  accidental  ileaths,  and  one  case  of  infanticide  were  regis- 
tered. In  two  instance  the  cause  of  de.ath  was  "  uncertified,"  ami  In  28  other 
ca.scs  tliere  was  "  no  medical  attendant." 

In  tlie  week  ending  .luly  4th,  the  number  of  deaths  registered  in  the  16  principal 
town-districts  of  Ireland  was  470.  The  average  annual  death-rate  regiresentid 
by  the  deaths  registered  was  2.'<.4  iier  1,000  of  the  population.  The  deaths  regis- 
tered in  each  of  the  .several  towns,  alphalxtically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000;  Armagh,  20.7;  Belfast,  31.0;  Cork  35  ©• 
Drogheila,  25.4;  Dublin,  2S.S  ;  Dundalk,  13.1;  Galway,  16.8;  Kilkenny,  2liW 
Limerick,  36.7;  Lisburn,  19.3;  I.ondonderrv,  8.9;  Lurgan,  20.^:  NewTT  351 
Sligo,  24.1;  Waterford,  13.9;  Wexford,  12!s.  The  deaths  from  the  principal 
zymotic  diseases  iu  the  16  districts  were  equal  to  an  annual  rate  of  4.5  per  1.000 
the  rates  \arying  from  0.0  in  12  of  the  districts  to  10.5  in  Belfast ;  the  133  deaths 
from  all  catises  registered  in  that  district  comprising  33  from  measles,  8  tntm 
whooping-cough,  and  3  from  dianhre."!.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to 200.  Thirty-two  diathsfrom  zjniotic 
diseases  were  registered  in  Dublin  ;  they  comprised  three  from  me-vsles,  eight  from 
scarlet  fever,  six  from  whooping-cough,  two  from  diphtheria,  four  from  cerebro- 
spinal fever,  four  from  enteric  fever,  etc  Twenty-nine  deaths  from  diseases  of 
the  respiratory  system  were  registered  ;  they  comprised  15  from  brondiitis 
and  eight  from  pneumonia.  The  ileaths  of  nine  children  (including  eight  infant* 
nn.ler  one  year  old)  were  ascrit>ed  to  convulsions.  Sevin  deaths  were  caused  by 
apoplexy,  three  by  epilepsy,  13  by  other  diseases  of  the  brain  and  nervous  system 
(exclusive  of  convulsions),  and  seven  by  diseases  of  the  circulatory  system. 
Phthisis  caused  31  deaths,  mesenteric  disease  eight,  tulicrcular  meningitis  seven 
and  cancer  fiTC,      Six  accidental  deaths  were  registered,  three  of  which  were 
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cauaed  by  fractures  aud  contusions,  aud  three  by  drowning.  In  two  instances, 
the  cause  of  death  was  "  uncertified,"  and  in  20  other  cases  there  was  "no  medical 
attendant." 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen 
tlemen  passed  their  primary  examinations  in  Physiology  at  a  meeting 
of  the  Board  of  Examiners  on  the  9th  instant. 
J.  H.  Gordon,  aiul  W.  Rcnnio,  of  tlu>  Binuingliam  School ;  A.  M.  Barford,  T.  H. 
Valintinn,    A.  W.  Hof^y,  and  H.  Nichol,  of  St.  Barthnlouiew's  Hospital  ;  G. 
H.  Trcnfield,  and  A.  )).  Owen,  of  the  Bri.stol  Medical  School ;  G.  W.  Pct- 
tinger,  and  H.  Birkenhead,  of  tlie  Manchester  School :  H.  L.  Hudson,  of  the 
Sheffield  School ;   J.  A,  Eyton-Jones,  of  the  Liverpool  School ;  W.  H.  Hill- 
yer,  and    L.   Franklin,   of  St.  George's   Hospital ;  W.    H.    F.   Goodwin,  of 
West:iiinsl-r  Hospital  ;   W.  Mortimer,  and  F.  J.  Oxley,  of  the  London  Hos- 
pital ;  A.  S.  Tayhn-,  of  the  Newcastle-on-Tyne  School. 
Eleven  candidates  \Yere  referred  for  thiee   months,  and  six  for  six 
months. 

The  following  gentlemen  passed  in  Anatomy  and  Physiology  on  the 

10th  instant. 

E.  Evans,  of  St.  Bartholomew's  Hospital  ;  \!.  Vost,  and  D.  T.  MacLeod,  ol  the 

Glasgow  School;  K.  A.  Clarke,  C.  Pearce,  and  G.  B.  Howe,  of  the  Manchester 

School ;  G.  I.  Lough,  E.  S.  Leiver,   H.  P.  Sloggett,  and  J.  Murrray,  of  the 

Dublin  School ;  T.  S.  Dennison,  and  C.  W.  Snieeton,  of  the  Leeds  School ; 

F.  J.  Fletcher,  of  the  Birniiughani  School ;  .1.  Mitchell,  of  the  Liverxjool 
School  ;  E.  Ward,  of  the  Bristol  School. 

The  following  gentlemen  passed  in  Anatomy  only. 
A.  E.  Vaughan,  of  the  Manchester  School  ;  C.  H.  Stevens,  of  University  College; 

M.  H.  Hannigan,  of  the  DublinSchool ;  K.  S.  M.  Groves,  of  the  Birmingham 

School ;  G.  B.  Procter,  of  the  Liverpool  School. 
The  following  gentlemen  passed  in  Physiology  only. 
A.  G.  N.  Goldney,  Charing  Cross  Hospital;  I.  C.  McLearn,  and  H.  "Woods,  of 

the  Dublin  School. 
Ten  candidates  were  referred  for  three  months,  and  eight  for  six 
months. 

The   following   gentlemen  passed  their  primary  examinations  in 
Anatomy  .and  Physiology  on  the  13th  instant. 
A.  E.  1'.  Sanderson,  of  the  Ncwcastle-on-Tyno  School  ;  T.  Wilson-Smith,  'W.  S. 

Cameron,  and  H.  P.  Ainswortb,  of  Guy's  Hospital ;  A.  P.  Lange,  of  King's 

Coll.-gc;  ;   W.  E.  Stevins,  and  H.    J.  Thomas,  of  the  Bristol  School;  E.  P. 

Daniell,  of  University  College  ;  R.  S.  Charsley,  of  Westminster  Hospital ;  T. 

G.  Carr,  of  the  Manchester  School ;  N.  C.  Sclater,  of  the  Liverpool  School ; 
D.  McD.  L.  Campbell,  H.  de  Vere  Stacpoole,  of  St.  Mary's  Hospital ;  A.  B. 
Blaikie,  of  the  Cambridge  School ;  T.  "W.  Bcvan,  of  St.  Bartholomew's 
Hospital  ;  W.  B.  Nelson,  of  Middlesex  Hospital ;  F.  W.  Style,  of  the  Lcnd.in 
Hospital  ;  G.  B.  French,  of  the  Edinburgh  School. 

The  following  gentlemen  passed  in  Anatomy  only. 

X.  Nelson,  of  the  Dublin  School ;  G.  Alexandre,  Basle  ;  "w.  D.  Wells,  of  King's 
College  Hospital ;  F.  B.  H.  Caudwell,  of  Charing  Cross  Hospital ;  A.  C.  A. 
Lovcgrove,  of  Westminster  Hospital ;  C.  R.  Adams,  of  St.  Thomas's 
Hospital  ;  W.  6.  Thorpe,  of  Guy's  Hospital ;  G.  H.  Thompson,  of  St.  Bar- 
tholomew's Hospital. 

The  following  gentlemen  passed  in  Physiology  only. 

li.  J.  P.  McNabb,  of  the  Neweastle-on-Tyne  School ;  T.  J.  Bokcnham,  of  St. 
Bartholomew's  Hosjiital  ;  T.  A.  V.  Quirk,  ofthe  Melbourne  School. 

Eleven  candidates  wcie  referred  for  three  months,  and  ten  for  six 
months. 

The  following  gentlemen  passed  on  the  14th  instant. 

R.  F.  Bate,  of  Charing  Cross  Hoipital ;  E.  S.  Ilobinson,  and  H.  H.  A.  Jones, 
of  the  London  Hospital ;  H.  B.  Marriott,  and  R.  G.  P.  Lansdowne,  of  Guy's 
Hosi  ilal  ;  H.  Symonds,  of  St.  Bartholomew's  Hospital ;  A.  W.  Boning, 
C.  A.  Locke,  and  P.  K.  Ponsford,  of  University  College  ;  H.  Laying,  of 
Westminster  Hospital ;  J.  Griffiths,  of  King's  College ;  S.  B.  C.  De  Butts, 
of  St.  Mary's  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

<;.  E.  Price,  and  E.  Carter,  of  the  London  Hospital  ;  J.  More,  of  St.  Bartholo- 
mew's Hospital ;  M.  IJ.  Vinrace,  of  the  Birmingham  School ;  J.  Harrison, 
of  St.  Mary's  Hospital. 

Tlio  following  gentlemen  passed  in  Physiology  only. 

II.  B.  ShiUingford,  and  A.  R.  Jessop,  of  Guj-'s  Hospital;  F.  Brightman,  of 
University  College;  U.  L.  Ebden,  and  G.  E.  G.  Metcalfe,  of  St.  Bartholo- 
mew's Hospital;  R.  Roberts,  of  Sliddleaex  Hospital  ;  S.  C.  Skipton,  and 
Iv.  W.  Logan,  of  St.  Thomas's  Hospital ;  F.  A.  Nicholas,  of  Westmin^iter 
Hospital ;  C.  W.  Hopwell,  of  King's  College. 

Fonrteun  candidates  were  referred  for  three  months,  and  ten  for  six 
months. 

The  following  gentlemen  passed  on  the  15th  instant. 

.1.  C.  Gilmour,  W.  F.  A.  Clowes,  and  R.  T.  Temple,  of  Guy's  Hospital;  E  W. 

Williiims,  of  the  London  Hospital  ;  G.  I).  Kcer,  of  St.  Thomas's  Hospital; 

]I.  W.  Newton,  of  St.  Bartholomew's  Hospital;  J.   Recs,  atid  R.  Hill,  of 

Middlesex  Hospital;  U.  W.  G.  Green,  of  Westminster  Hospital;   H.  W. 

Elpliick,  C.  Wade,  .S.  S.  Swift,  of  University  College  ;  C.  H.  Duncan,  of 

Cliai  ing  Cross  Hospital. 

The  following  gentlemen  passed  in  Anatomy  only. 

i'.  K.  O'llricu,  of  University  College  ;   R.  F.  Gordoii,  of  St.  George's  Hospital ; 

(1.  Barton,  and  J.  Ash,  of  Charing  Cross  Hospital ;   F.  T.  Troughton,  of 

Guv's  Hospital;    C.   S.    Fisher,  of  St..   Bartholomew's    Hospital;    O.    W. 

Ardre»s,  ol'  St.  George's  Hospital;  W.J.  Midclton,  and  P.  S.  Jermaine- 

JjUlhatn,  of  St.  Bartholoraew'.s  Hospital. 


The  following  gentlemen  passed  in  Physiology  only. 
A.  C.  EUiman,  of  Guy's  Hospital ;  G.  11.  T.  Harden,  of  University  College  ; 
E.  J.  Gross,  of  St.  Thomas's  Hospital. 
Ten  candidates  were  referred  for  three  mouths,  and  seven  for  six 
months. 

Royal  Colleges  of  Physicl,vns  and  Suih;eons. — The  following 
gentleman  passed  the  Second  Examination  in  Anatomy  and  Physio- 
logy of  the  Conjoint  Examining  Board  on  the  15th  instant. 

T.  N.  Wright,  of  Guy's  Hospital. 

The  following  gentleman  passed  in  Physiology  only. 

W.  p.  Smart,  of  Guy's  Hospital ;   W.  L.  Abbott,  Pennsylvania. 

One  candidate  was  referred  for  three  months,  and  two  for  six 
months. 


King  and  Queen's  College  of  Phy.sicians  in  Ikeland. — At 
the  quarterly  examinations  for  the  Membership  of  the  College,  held 
on  Tuesday  and  Friday,  July  7th  and  10th,  1885,  the  undermentioned 
candidates  were  successful. 

C.  E.  FitzGerald,  M.D.Univ.Dnb.,  Lie.  Med.  1SS4,  Dublin;  W.  C.  Nerille, 
M.D.Univ.Dub.,  Lie.  Med.  1884,  Dublin. 

At  the  quarterly  First  Professional  Examination,  held  on  Monday, 
July  6th,  and  following  days,  the  undermentioned  candidates  passed. 

M.  Crawley,  J.  Crostield,  A.  E.  Dyas,  L.  B.  Goodman,  A.  J.  Harwood,  J.  L.  J. 
Haskew,  A.  M.  MacPhial. 

At  a  special  examination  for  the  Licence  in  Medicine,  held  on 
Monday  and  Tuesday,  June  22nd  and  23rd;  the  following  candidate 
was  successful. 

J.  Chambers,  Dublin. 

At  the  ordinary  monthly  examination  for  the  Licences  in  Medicine 
and  Midwifery,  held  on  Monday,  July  6th,  aud  following  days,  the 
undermentioned  candidates  were  successful. 
Licence  to  practise  Medicine  and  Midwifery. — R.  H.  Arthur,  M.D.McGill  Uni- 
versity, Montreal ;  A.  G.  Beale  ;  B.  Bla'kemore  ;  E.  Carnall ;  W.  G.  Connor  ; 

F.  E.   H.  Daunt;  J.   B.    Delany ;   H.   J.    Flanegan ;  M.   St.   L.   Harford; 

T.  W.  Hey  wood  ;  D   Humi>hreys  ;  J.  G.  Laing  ;  J.  U.  Maclean,  M.D.Univ. 

New  York  ;  T.  A.  Mulcahy  ;  W.  J.  Neale  ;  W.  J.  Russell ;  A.  Stewart ;  J. 

Whyte;  J.  H.  Woods. 
Licence  to  practise  Medicine  only. — L.  P.  Banks ;  L.  A.  F.  Bate  ;  J.  Empson 

J.  E.  R.  Grant ;  C.  G.  Jackson  ;  J.  P.  James  ;  C.  T.  Jones  ;   R.  C.  NichoUs  ; 

R.  Richards ;  F.  H.  Sinclair ;  S.  H.   Steele ;  D.  U.  Tate  ;  B.  H.  Vereker. 
Licence  to  practise  Midwifery  only.— 3.  T.  Daly,  M.B.R.U.I.  ;  C.  C.  Dickson  ; 

N.  Smyth,  M.D.R.U.L 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
BELGRAVE  HOSPITAL    FOB    CHILDREN,   79,   Gloucester  Striset,   Warwick 

Square,  S.W. — Housc-Surgeon.     Applications  by  July  20th. 
BIRMINGHAM  BOROUGH   ASYLUM.-Besident  Clinical.    Applications  to  E. 

B.  Whitcombe,  Sujierintendent. 
BRISTOL  DISPENSARY.— Two  Medical  Practitioners.    Applications  to  Mr.  E. 

Stock,  57,  Queen  Square,  Bristol,  by  August  Gth. 
BRISTOL  MEDICAL  SCHOOL.— Medical  Tutor.     Salary,  £100  per  annum.    Ap- 
plications by  July  22nd. 
CHELSEA  PARISH.— Assistant  Medical  Officer.     SaUry,  £100  per  annum.     Ap- 
plications by  July  2Sth. 
CITY  AND  COUNTY  LUNATIC  ASYLUM,  Stapletou,  Bristol.-CUnical  Clerk. 

Applications  to  Dr.  G.  Thompson,  Medical  Superintendent. 
COTON    HILL    LUNATIC    HOSPITAL,    Stafford.-Assisiant   Medical    Officer. 

Salary,  £100  per  annum.     Applications  by  August  8th. 
DEACONESSES'  INSTITUTION    AND    HOSPITAL,  The  Green,   Tottenham.— 

House-Surgeon.     Salary,  £100  per  annum.    Applications  to  Dr.  Laseron,  Tot- 
tenham, by  August  1st. 
DONEGAL    UNION.- Medical  OfBcer,   Laghey  Dispensary.      Salary,  £120  per 

.annum,  and  fees.     Applications  to  Mr.  Wm.  Hammond,  Honorary  Secretary. 

Election  on  July  20th. 
EAST    LONDON  HO.SPITAL    FOR    CHILDREN    AND    DISPENSARY    FOR 

WOMEN,  Shadwell,  E.— Assistant-Physician.     Ajiplications  by  July  30tk. 
EDMONTON  UNION. -Medical  Officer  for  the  parish  of  Cheshunt.    Applications 

by  July  2'.ith. 
ISLE  OF  MAN  GENERAL  HOSPITAL  AND    DISPENSARY. -House-Surgeon. 

Salary,   £100  per  annum.      Applications  to    F.    Brown,   4li,   AthoU  Street, 

Douglas,  by  August  10th. 
MANCHESTER      ROl'AL     INFIRMARY      DISPENSARY^      AND      LUNATIC 

ASYLUM.  —Honorary  Obstetric  Physician.     Apidications  to  the  Clisirman  of 

the  Board  by  July  ISth. 
MANCHESTER    ROYAL    INFIRMARY,     MONSALL    FEVER    HOSPITAL.— 

Assistant  Medical   Officer.     Salary,  £50  per  annum.      Applications    to  the 

Chairman  of  the  Medical  Board. 
MASON   SCIENCE    COLLEGE,    Birmingham. -Demonstrator    in     Physiologj. 

Applications  by  August  26th. 
NETHERFIELD  INSTITUTION  FOR  INFECTIOUS   DISEASES.  Liveri>ool.— 

Resident  Medical  Officer.     Salary,  £S0  per  annum.     Applications  to  R.  Calder, 

Secretary,  4,  Commercial  Court,  17,  Water  Street,  Liverpool,  by  August  1st. 
OWENS  COLLEGE,  M,anchester.  —  Demon.strator  in  Anatomy.     Salary,  £1'25  per 

annum.    Application.s  by  July  23rd. 
PARISH    OF    BIRMINGHAM. -Three    Temporary     District    Modical    Officer*. 

Salary,  C400  per  auur.ri  each.    Applications  by  July  tSth. 
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IIAMSGATE  ANP  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEAMAN  S 
INFIRMABV.-K.si.l.utMc.licalUllicci-.  Salary,  il'-'O  per  auimi.i.  ApyU- 
catioijs  by  Augiwt  l»t.  .     .^    .  ,  „ 

HOYAL  COLLEGE  OF  SLIIGEONS  OF  ENGLANU.-Lxaminer  in  DciiUl  hur- 
Ktry.     AiipliraUons  hy  July  ■'"I"'- 

ROYAL  l-OUNWALI,  INFIUMAKY.— Honse-Snrgeon.  Salary,  £liO per  annum. 
Applicatidiis  liy  .luly  IStli. 

ROYAL  INl-'IU.MAKY,  ItyJL,  Isle  of  Wiglit. -HoMsc-Surfcon  and  Sccretarj-. 
Salary  £.00  per  anmiiii.     Applications  hy  July  ■JMtli. 

STAFFOUOSniRK  GENF.RAL  INFIRMARY,  Staflbr.l. -Assistant  Honse-Sur- 
ccou  anil  SccrcUry.    Applications  to  F.  Milnfs,  Blumer. 

ST.  GEORGES  AND  ST.  JAMES'S  DISPENSARY. -Physiciiin.  Applicition* 
'  by  July  2Sth. 

WESTERN  GENERAL  DISPKNSARY,  Maryl.lioue  Road.  -  Jnnior  HouseS  ir- 
gcon.     Salary,  XC.-.i  jut  annum.     Applications  liy  July  2.'itli. 

WHITTINGIIAM  COUNTY  ASYLUM,  Preston.— Assistant  Medical  Officer.  Ap- 
plications l>y  July  20tli. 

YORK  COUNTY  HOSPITAL.  —  Resident  House-Surgeon.  Salary,  £100  ptr 
aunuui.     Api'lications  to  R.  H.iltby,  o,  Kew  f,tuxt,  York,  liy  July  iotli. 

MEDICAL   APPOINTMENTS. 

Cui  1  iNGWORTii,  C.  J.,  M.D.,  M.R.C.P.,  appointed  Profes-sor  of  Obstetrics  ai.d  tlie 
CCI.1.1N0W  ,...     ^,_^^^  ^.^_^  ^^^^^^  College,  .Manchester,  vux  John  Thorburn, 


appointed  Honorary  Burgeon  to  the 


Diseases  of  Wonu" 

M.D.,  F.R.C.P.,  cieceascd. 
Denbv,  T.   Curtis,    .M.Ii.Brux.,  M.R.C.S. 

Bradford  lutivuiary.  „,      .  . 

DUTTON  Th.unas   M.U.,  M.li.C.P.Edin.,  appointed  London  Consulting  Physician 

to  Mont  Don:  Company  (Limited),  Newton  Dale,  lor  live  years. 
GABriNFB  T.  Fnd,  M.U.C.S.Eng.,  L.K.C.P.Loud.,  L.S.A.,  appointed  Honorary 

Suiwoulo  the  Uourneinoulh  Cottage  Uospital,  lice  G.  M.   Hirons,  L.K.C.S., 

L.R^C.P.Edin.,  L.S.A.,  resigned. 
HtwiTT,  Frederic  W.,  B.A.,  M.B.Cantab.,  appointed  Anie.sthet ist  to  the  R.^nl 

Hospital  for  Children  and  Women,  Waterloo  Bridge  Boad. 
Hr.wKLKV,  Frank,   M.H.C.S.,  L.S.A.,  appointed  Clinical  Assistant  to  the  Iv.yai 

South' London  Ophthalmic  Hospital. 
Pater-son,   W.    B.,   M.R.C.S.,   L.D.S.   (tlual    F.R.C.S.    examination!   ap|.o,nted 

Dental  Surgeon  to  St.  Bartludomew's  Hospital. 
PocsoN,  W.,  F.R.C.S.,  L.Il.C.P.Edin.,  reappointed  Medical  Officer  of  Health  for 

the'Leeds  Rural  Sanitary  District. 
Pollard,  Reginald,  M.B.,  M.R.C.S.,  appointed  HouscSurgeon  to  the  Burt«n-on- 

Treiit  lutlrmarv,  I'iOf  A.  C.  Keep,  resigned. 
Williamson,  John,  M.B..  CM.,  appointed  HouscSurgeon  to  the  Richmond  Hos- 
pital, Surrey,  n'of  Mr.  Shaw,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting  announcemenis  0/  Births,  Marriages,  and  Deathf  it  Ss.  6d. 
which  shoiild  be  forwarded  in  slami<s  with  the  aniioniicements. 

BIHTH. 

V0KES.-On  July  Cth,  at  260,  Urearley  Street,  Bimiinghani,  the  wife  of  Charles 
Yokes,  surgeon,  of  a  son. 

MARKIAOE.S. 

SAXDERS-BABTLKrr.-On  July  13U.,  at  Holy  Triuity,  Cloudesley  Square,  by  the 
Ilev  C  W.  R.  lligham,  UA.,  assisted  by  the  Rev.  E  E,  Harding  M.A., 
Charlei  Sanders,  M.B.I.mid.,  M.R.C.S.E.,  second  son  of  F.  F.  Sanders  of 
Cheshunt  t!.  Mary  (Polly),  eldest  daughter  of  W.  Bartlett  of  Guildford. 

WrRSTrK-IUvis.-Oii  July  Hth,  at  St.  Andrew's,  Dowles,  Sn'op,  by  the  Rev  J. 
R  Burton  I!  A..  Tievor  Webster,  M.R.C.S.Eng.,  etc.,  of  Bewdley,  Worcester- 
sliii'c  eldest  son  of  the  late  Cecil  Webster,  M.R-C.S  to  Constance -Alatl.ea, 
sixth  daughter  of  the  late  Peter  Davis  of  Dickinarcb  H.all,  ■«  arwicksh^re. 

DEATH. 
AiLEN  -On  July  14th,  at  his  residence,  Moorcot,  Didsbnry,  Richard  Alien,  snr- 
geon,  in  his  VC.tli  y^r.    To  be  interred  at  the   Manchester  Southern  Cemetery 
on  Saturday  at  12  o'clock. 

A  MEETING  of  the  Governors  of  the  Hastings  and  St.  Leonards  and 
East  Sus.sex  Lifirmary,  at  which  were  present  an  inlluential  representa- 
tion of  the  .'entry  of  tlie  town  and  district,  was  held  on  Tuesday  after- 
noon for  the  purpose  of  considering  the  question  of  rescinding  the 
resolution  which  thev  had  passed,  two  years  ago,  accepting  eertain 
prenii.ses  at  St.  Michuels  as  a  home  for  convale.sceiit  patients  in  con- 
nection with  the  new  hospital.  Eventually,  by  an  unanimous  vote, 
it  was  decided  that  the  governors  were  not  in  a  position  to  maintain 
the  home  ;  and  that,  consequently,  the  niunihcent  gift  should  he  re- 
turned with  thanks  to  the  Misses  Brisco,  the  generous  donors. 

Hosi'lTM  S^TUUliAV  IN  Bir.MlNOllAM.— The  recent  Hospital batur- 
day  collectiou  has  reached  £6,554.  The  following  sums  h.ive  been 
paid  to  the  various  charities:  General  Hospital  £2,1-24  •,(>ueens 
Hospital  £1135;  Gcner.il  Hispensarv,  £693  ;  Children  s  Hospital. 
£570  ■  Eve  Hospital,  £434  ;  Sanatorium,  £'251  ;  Women's  Hospital. 
£'n4  ■  Lving-in  Charity.  £75  ;  Oithcptcdio  Hospital,  £190  ;  Ear  and 
Thr.u,t  Infirmary,  £61  ;"  Dental  Hospital,  £12  ;  -Skin  and  Lock  Hos- 
pita',  £79  ;  ^'ursing  Society,  £35.  The  collection  is  the  largest  ever 
made  m  the  town. 

TiiF.  Lihiary  and  Museum  of  the  Royal  College  of  Surgeons  of  Eng- 
l.iml  will  be  dosed  on  Tuesday,  July  21st,  for  the  purposes  of  the  Final 
Examination  for  the  Membership. 


OPERATION    DAYS    AT    THE   HOSPITALS. 

MONDAY St.   Bartholomews,  1.30  p.m.- Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m.  — Royal  Londim  Ophthalmic,  11  a.m.—  Roy*) 
Westminster  Oi'hthalniic,  1.30  p.m.- Eoyal  Orthopaedic,  2  i.u. 
— Hospital  for  Women,  U  p.m. 

TUESDAY    St   Bartholomew's,  l.aO  p.m.— Guy's,  1.30  p  M.— Westminsttr. 

i  P.M.— Royal  London  Ophthalmic,  11  A.M.— Koyal  Wcstminsttr 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's, »  a.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  P.M. — Cancer  Hos- 
pital, Brdmpton,  2.30  p.m. 

WEDNESDAY    .  .St.  Bartholomew's,  1.30  P.M.— St  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m.— 
Samaritan  Vthq  Hospital  for  Women  and  Children,  2.30  P.M.— 
Royal  Westminster  Oi.hthalmic,  1.30  p.m.— St.  Thomas's,l.SOP.M. 
—St.  Peter's,  2  p.m.— National  Onhopiedic,  10  A.M.— King's  Col- 
lege, 3  to  4  P.M. 

THURSDAY    St.  George's,   1  p.m.— Central  London    Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  OphtbaUnic,  11  A.li. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.-  Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.- London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  Loudon 
Ophthalmic,  2  P.M.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  P.M.— St  Thoinass  (Ophthalmic  Dei>artmeut),  2  r.M. 
— Easi,  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St  Bartholomew's,  1.30  p.m.— King's  College,  1  p.M.---Bcy«l 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.Thomas's,  1.30  P.M.— Royal  Free,  9  a.m.  and  2  P.M. 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 
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Cbabiso  Cross.- Medical  and  Surgical,  daily,  J  ;  Obstetric,  Tu.  F.,  1 

M.  Th., ;  Dental,  M.  W.  F.,  9.'J0. 
GrY's.-Medical  and  Snrgical,  daily,  ew.  Tn.,  1.30  ;  Obstetric,  M.W.  F.,  1;30 :  Eye, 

M.  Tu.  Th.  r.,1.30;  Ear.Tu.  F.,  1'2.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,1'^. 
King's  CoLLEOE.—Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tn.  Th.S., 

2  •  o  p    M  W  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,2  i'sk'in,  Th.  ;  Throat, Th.  3;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc.  S.,2;  Siu-gical,  daily,  1. SO  and  2;  Obatetrie.M.  Th  , 

L30;  o.p.  W.  S.,l.bO;  Eye,W.  S.,9;  Ear,  S.,  9.30  ;  Skin,Th.,9;  Dental,  Tn.,  6. 
MiDDLEsEx.-Medical  and  Surgical,  daily,  1 ;  Obstetric  Tu.  F.,1.30;  o.p.,  W.  8  , 

1.30;  Eye  W.  S.,8.S0;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's. -Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  To.  Th.  8.,  S; 

0  p    W  S    9  ■  Eye,  Tu.  W.  Th.  8.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  i  Larynx,  W. 

11.30  ;  brthojiffidic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 
St.  GEOBOE's.-Medical  and  Surgical,  M.  -Tu.  F.  S  ,  1 ;  Obstetric,  Tn.  S.,  1 ;  o^. 

Th    2-  Eye,  W.  S.,2;  Ear,  Tu.,  2;  skin,  W.,  2  ;  Throat,  Th.,  2;  Orthopadic,  W., 

2 ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
<!t    HUnv's —Medical  and  Surgical,  daily, 1.45;  Obstetric,  Tn.  F.,9.30;  o.p.,  M. 

'Th     9  30-  Eye   'Tu    F,  9.30  ;  Ear!  W.  S  ,  9.30  ;  Throat,  M.  Th.,  9.30    Skin.Tn. 

F.,';i.36  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  8.,  9.30. 
St.  Tboma-s's. -Medical  and  Surgical,  daily,  except  Sat,  2 ;  Obstetric,  M.  Th.^  ;. 

n  Ti     W     1  30  •  Eve  M.  Th.,  2:  o.p.,  daily,  except  Sat,  1.30;  Ear,  M.,   12.30  , 

Skin,  W.;  12.30;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental.  Tu.  F.,  10. 
University  Colieoe. -Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu. 'n.. 

PI  SO  -Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W..  1.45  ;  S..9.X5  :  Thnat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
WESTM1NSTKB.-Mcdical  and  Suigical,  daily  1.30;  Ohstetiic,  To.  F.,  3;  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,9 ;  Skin,  Th,  1 ;  Dental,  W.  S  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMVNiCATioNS  respecting  editorial  matters  should  l«  addressed  to  the  Edlwi 
IClA  strand  W  C,  London  ;  those  concerning  business  matters,  non-delivery 
i?  the    "cK.NAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  1CI», 

iN^ordeM^avoid^'delayMt  is  particularly  requested  that  all  letters  on  the  editcria: 
business  of  ?heJouLNAL  bS  addressed  to  the  Editor  at  the  office  of  the  Jodr-val. 

AX"^s'desirinrr™rintTo'f  their  articles  published  in  the  Bbitisb  Mkbical 
JorRNAL,^e  requ^ed  to  communicate  beforehand  with  the  Manager,  IoIa 

CcfB'™sTO^fNTS  who  wish  notice  to  be  taken  of  their  communications,  shonll 

antlunt  c^to  them  with  their  nam.s-of  course  not  necessarily  for  pnblioaboii. 

CoKnF!;;roNDENTs  n"t  answer,.d,are  requested  to  look  to  the  Notices  to  Corre- 

pS^HtALTU  DS;iS'-We  shall  be  much  obliged  to  M^lical  Officer,  of 
Health  ff  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  o. 
with  Duplicate  Copies. 

Wf   IAKNOT  CNEKBTAKr  TO   nnTBK  MAlTrsrBIPTf  SOT   CSIB. 
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CHRONir  Atony  of  the  Blapper. 
Sir,— Will  some  correspondent  inform  me  what  treatment,  if  any,  is  useful  in  a 
case  of  chronic  at<niy  ui  the  bladder,  the  patient  suffering  from  no  other  sym- 
ptoms whatever.  The  cnndifinn  has  existed  fur  many  yrars.  The  patient's  age 
is  abnut  40.  He  is  able  voluntarily  to  partly  emi)ty  the  bladder,  but  always 
leaves  a  residue  of  about  six  ounces  whicli  he  evacuates  by  means  of  a  No.  13 
catheter,  which  he  passes  three  or  four  times  a  day.  I  have  given  ergot  and 
DUX  vomica,  dilute  acid,  and  other  tonics,  but  without  any  eflt'Ct.  I  should  be 
glad  of  any  suggestion  wliich  would  be  of  use  in  relieving  this  troublesome 
case.— I  am,  Yours  faithfully,  As  Old  Member. 

The  Determination  of  Personal  Identity-. 
Sir, — In  all  books  dealing  methodically  with  the  topic  nf  medical  jurisprudence, 
attention  is  directed  to  that  divisiun  "f  the  subject  which  treats  of  legal  identifi- 
cation and  its  related  particulars.     Tlie  rules  and  usages  by  which  the  procediu*e 
is  governed  are  primitive,  but  of  long  antiquity. 

Whether  before  the  accredited  officer  of  the  Crown,  the  county  coroner,  nr 
before  the  courts  of  criminal  law,  the  corporal  jiresence  of  the  individual  touch- 
ing whom  the  inquiry  is  on  foot  is  an  indispensable  preliminary.  *'  If  the  body 
be  not  found,  the  coroner  cannot  sit,"  says  Blackstone.  "An  inspection  of  the 
body  is  the  essence  of  the  inquiry,"  observes  Dr.  Taylor,  in  Principles  of  Medical 
Jurispriidencfi. 

Upon  occasion,  in  the  courts  of  civil  procedure  also,  the  question  of  identity 
becomes  the  essential  feature  of  the  investigation.  It  is  the  real  issue  sub- 
mitted to  the  adjudicators.  In  such  instances,  says  Di'.  Beck,  "the  whole  evi- 
dence turns  on  the  qu'^stion  of  identity."  Stature,  temperament,  marks  upon 
the  person,  colour  of  the  hair,  colour  of  the  eyes,  general  reseinblance,  these 
have  heretofore  been  the  ordinary  elements,  of  the  physiological  sort,  upon 
which  a  conclusion  has  been  based. 

When  and  where  photographic  portraiture  was  first  introduced  to  the  notice 
of  the  courts,  does  not  already  appear.  Certainly,  it  has  not  been  received  with 
undeviating  reliance  ;  for  the  I'hotographic  presentment  sometimes  diflferc  very 
materially  to  the  eye  from  the  jtersonal  reality.  Witnesses,  upon  their  oath, 
have  sometimes  been  requested  to  pronounce  upon  resemblances  from  which, 
under  ordinary  circumstances,  they  would  have  shrunk  in  bewildered  un- 
certainty. 

Yet,  when  considered  from  the  standpoints  (1)  of  their  perfect  acctiracy  of 
delineation;  (2)  of  their  minutely  true  reproduction  of  the  pr(.iportionate  areas 
occupied  by  the  several  features ;  and  (3)  of  the  apparent  permanence,  in  adult 
life,  of  those  proportionate  areas,  there  wouM,  certainly,  appear  to  be  no  in- 
scrutable reason  why  photographs  might  not  be  subjected  to  tests  of  a  severe 
scientific  nature. 

There  are  three  or  four  indispensable  conditions  to  be  accepted  by  scientists, 
preliminary  to  such  a  consummation  :  1,  a  due  rectignitinn  of  the  permanence 
of  the  essential  particulars  of  a  given  face  ;  2,  of  the  greater  or  less  divergence 
of  all  other  faces  whatsoever  from  the  permanent  pai-ticnlars  of  the  face  in 
question ;  3,  the  requisite  reliability  of  a  unit  of  admeasurement  that  shall 
similarly  be  (c)  permanent  in  a  given  face  ;  (h)  discrepant,  more  or  less,  in  all 
other  faces  ;  4,  the  accredited  presence  of  a  sufficiently  undeviating  horizontal 
plane,  to  afford  an  available  rom  or  dntum  line. 

Now  in  order  to  maintain  the  proposition  that  a  given  adult  face  is  permanent 
in  its  cliief  particulars,  needs  but  the  obvious  reflection  (1)  that  when  a  man 
ceases  growing,  the  bones  of  his  face  cease  growing  at  the  same  time  as  all  the 
rest;  (2)  that  when  the  bones  of  the  face  cease  growing,  the  several  features, 
thence  forward,  retain  in  permanence  their  original  locvs  in  qvo. 

It  should  be  admitted  at  once  that  the  rt-quisite  unit  of  the  admeasm-ement 
must,  necessarily,  be  sought  in  the  face  itself;  for,  by  this  expr-'Iient,  the  vary- 
ing magnitudes  of  photographic  portraits  are  effectually  provided  for.  Hence 
the  adaptability  of  the  coloured  circle  of  the  eye  for  the  desired  purpose.  1,  It 
is  well  defined  at  its  exterior  circumference  ;  2,  it  is  a  permanent  quantity  in  a 
given  individual ;  3,  its  dimensions  so  materially  differ  in  different  persons  that, 
of  itself,  it  is  an  important  factor  of  diversity  between  portraits  that  are  in- 
herently discrepant. 

Granted,  then,  the  requisite  permanence  of  the  facial  perpendicular,  and  the 
requisite  permanence  of  the  unit  of  the  admeasurement  (the  diameter  of 
the  iris  at  its  exterior  rim),  it  remains  but  to  consider  the  limitless  amjditica- 
tion  of  the  facial  diversity.  It  lias  long  been  an  accepted  hyi»othesis  that  the 
dimensions  of  an  ideally  perfect  face  should  consist  of  certain  duplicate  and 
triplicate  repetititms  of  its  own  elements  ;  yet,  nevertheless,  that  all  actual 
faces  are,  to  a  greater  or  less  extent,  departures  from  the  given  ideal.  In  strict 
conformity  with  this  hypothesis,  it  may  be  pointed  out  tliat  the  endlessly 
numerous  peruuitations,  which  are  everywhere  consequent  upon  the  ]iresence 
of  even  a  few  factors  of  diversity,  are  quite  amenable  to  arithmetic  proi.>f.  This 
principle  of  permutation  finds  its  always  familiar  illustrations  in  the  "ringing 
of  changes"  upon  an  octave  of  bells,  in  the  casting  of  dice,  and  in  the  myriads 
of  differing  verbal  forms  that  a  few  vocal  articulations  have  afforded  to  all  the 
nations  of  the  earth. 

In  conclusion,  the  general  and  special  data  which  have  been  here  set  forth, 
appeal,  in  the  first  instance,  to  the  common  appreliension  of  mankind  ;  and, 
secondly,  to  the  tests  and  investigations  of  experts.  As  the  result  of  such 
tests  and  investigation,  it  is  now  confidently  maintained  that  the  data  and  con- 
ditions enumerated  are  trustworthy  and  op^n  to  proof.  The  phut* 'graphic  por- 
traits of  various  public  personages,  taken  after  intervals  of  20  or  more  years, 
and  suitably  enlarged,  have  been  found  to  correspond  very  minutely  in  ad- 
measurements, whilst,  in  the  meanwhile,  great  external  change  has  been  going 
forward  in  their  countenance.  On  the  other  liand,  a  comparison  of  the  portraits 
of  any  two  distinct  individuals,  tested  under  the  same  rigid  conditions,  fully 
justifies  the  statement  that,  in  such  cases,  varie<l  and  palpable  discreitancies 
will  inevitably  become  manifest. 

The  physiological  facts  having  been  accepted,  the  formularies  of  procedure 
may  suitably  engage  attention.  To  those  to  whom  the  toi'ic  is  new,  an  explicit 
statement  of  details  might  prove  the  more  convenient ;  but,  summarily  and 
technically,  those  particulars  may  be  dealt  with  as  follows. 

1.  Upon  a  photograph  of  enlarged  magnitude,  let  a  right  line  be  drawn  from 
centre  to  centre  of  each  pupil.  2.  From  the  given  centres,  describe  arcs  inter- 
secting each  other,  above  and  below  the  right  Hue,  of  a  I'adius  as  the  distance 
between  the  centres.  3.  From  the  jtoints  where  the  arcs  cut  each  other  pro- 
duce the  perpendicular.  This  will  necessarily  be  the  true  facial  prri»endicular, 
whatever  may  be  the  pose  of  the  sitter.  4.  Lay  off  a  parallel  on  each  side  of 
the  perpendicular,  at  the  distance  of  the  gi\en  centres.  6.  Lay  off  a  series  of 
parallels,  above  and  below  the  line  of  the  pupils,  and  let  their  measured  dis- 
tiDCe  apart  be  that  of  .precisely  the  diameter  of  the  iris.    ("■.  Let  each  paral'el 


extend  over  the  riu-ht  hand  margin  of  the  portrait,  and  be  numbered  consecu- 
tively. The  given  line  oi  the  puj-ils  being  a  nought  or  zero,  let  the  other 
numbers  proceed  from  it.  upward  and  downward.  7.  Reproduce  these  detailg 
upon  the  seeoml  portrait,  and  thereupon  proceed  to  make  the  necessary  com- 
parison of  particulars. 

With  the  aid  of  the  appliance  known  as  the  '*  identiscope,"  the  required  com- 
parison can  be  effected  under  conditions  the  most  favourable  for  careful  inspec- 
tion.  Reproduced  upon  lantern. slides,  conjoined  at  the  zero-lines,  the  com- 
pared portraits  may  be  projecte.l  in  combination,  upon  a  scale  of  magnitud* 
that  would  cause  the  minutest  discrepancies  to  stand  revealed,  in  all  reputed 
instances  of  spurious  or  assumed  identity.— I  am,  etc., 

Bristol.  w.  M. 

".*  This  proj'osal  to  make  comparison  of  photographic  portraits  to  aid  in 
identification,  is  a  special  apidication  of  a  known  and  accredited  mode  of  pro- 
cedure, which  was  successfully  applied  in  the  Tichborne  trial.  The  use  of  the 
breadth  or  diameter  of  the  iris  as  an  unit  of  measurement  for  the  details  of  the 
face  is,  we  believe,  novel;  and  if  it  should  be  established,  as  the  result  of 
observation,  that  the  ratios  of  the  dimensions  of  the  iris  and  of  the  bony  struc- 
tures of  the  face  are  not  the  same  in  r.ny  two  individuals,  an  additional  test  of 
identity  of  the  highest  value  will  be  afforded  to  the  medical  jurist.  The  t€8t 
will,  however,  in  any  case,  be  only  applicable  to  photographs  taken  after  a  full 
adult  age  has  been  attained.  The  author  assumes  too  readily  that  the  bony 
framework  of  the  features  is,  in  adult  life,  an  unchangeable  one  as  to  its  dimen- 
sions. Nevertheless,  this  is  not  a  safe  hypothesis  to  assume— witness,  for 
instance,  the  alterations  in  the  lower  jaw,  and  even  in  the  upper  jaw,  brought 
about  by  the  extraction  of  teeth.  It  is  not  certain,  also,  though  highly 
probable,  that  the  iris  does  not  change  its  dimensions,  to  an  appreciable  degree, 
as  life  advances.  We  hripe  that  the  proposed  plan  may  be  thoronghly  tested  by 
medical  men. 

Cheap  Medical  Literature. 
Sib,  —  Mr.  Watson  Clieyne,  the  able  exponent  of  antiseptic  surgery,  has 
done  go(»d  service  to  the  profession  by  following  the  example  of  Sir  Henry 
Thompson  in  bringing  out  a  manual  on  the  Antiseptic  Treatment  of  IVounds  in  a 
cheap  form  (3s.  tiii.) ;  his  former  treatise  on  antiseptic  sui-gery  was  not  within 
the  reach  of  all.  Since  the  ]irinciple  upon  which  Listerism  is  based — embracing 
extreme  cleanliness,  disinfection,  and  irrigation— must  survive  for  all  time,  if 
aseptic  suj'gery  do  not  rrcrivr  universal  acceptance,  this  work  should  be  in 
every  surgeon's  library.  Tin-  m<idified  applications  of  Listerism  to  practical  sur- 
gery in  the  country  and  in  war  receive  special  note,  and  the  nature,  varieties, 
prevention,  and  treatment  of  micro-organisms  are  freely  discussed  ;  the  work, 
extending  over  140  pages,  is  well  illustrated. 

In  this  scientific  and  competitive  age,  it  behoves  the  medical  man  to  avail  him- 
self of  all  the  advances  of  so  progressive  a  science  as  medicine  and  its  allies,  and 
to  practise  "  up  to  date,"  to  ac(iuaint  himself  of  all  the  improvements  the  time 
offers.  Remote  from  medical  societies,  and  with  too  scant  time  to  study  the 
volumes  of  a  circulating  library,  he  is  at  present  left  for  works  of  reference  to 
his  weekly  Journal,  his  stores  of  experience,  and  his  much-out-of-date  class- 
books  ;  and,  with  these,  the  majority  will  rest  satisfied,  so  long  as  metlical  books 
remain  at  their  present  price. 

Inquiring  only  the  other  day  of  a  veteran  Scotch  practitioner  as  to  what  work 
he  consulted  on  medicine  when  in  difficulties,  he  replied  :  "I  find  little  Charteris 
answer  my  purpose."    Of  course,  comment   is  superfluous.     Taking  the  average 

Frice  of  each  work  (large  and  small)  in  IS  advertised  in  the  Journal  on  one  page, 
find  it  to  be  15s.;  and,  in  11  works  on  another  page,  27s.  Od.  (mostly  large 
works).  As  things  stand  at  present,  men  must  "  pinch  their  stomachs  and  bare 
their  backs"  to  faiiiy  avail  themselves  of  the  advances  of  modem  me'licine.  To 
the  struggling  student,  these  remarks  especially  apply,  and  not  ;i  few  will  hail 
with  satisfacTi(Ui  the  "  patbbreaking"  novelty  of  cheap  medical  literature.  By 
issuing  a  periodical  reprint  of  standanl  works  at  a  reasonable  rate  after  first  edi- 
tions had  "gone  through  the  mill,'  publishers  would  find  that  private  pur- 
chasers would  far  exceed  library  subscribers.  We  should  then  buy,  rather  than 
glance  over,  works  of  repute  advertised,  become  better  informed,  and  fill  greater 
spheres  of  usefulness.  I  am  aware  that  in  law  and  art  the  same  murmiu-ing 
siurit  exists;  and,  speaking  of  books,  Ruskin  {Sesavu  and  Lilii;^)  says:  **We 
talk  of  food  for  the  mind  as  of  food  for  the  body  ;  now,  a  g0()d  book  contains 
such  food  inexliaustible ;  it  is  X'^'ovision  for  life,  and  for  the  best  jmrt  of  tis,  yt 
how  long  most  people  would  look  at  the  best  book  before  they  would  give  tne 

price  of  a  large  turbot  for  it Whereas  the  very  cheapness  of  literature  is 

making  even  w^iser  people  forget  that  if  a  book  is  worth  reading,  it  is  worth 
buying;"  and  yet  few  men  have  offered  their  much  sought  for  works  at  a  higher 
figure  than  has  the  well  known  art-critic  and  man  of  letters. — I  am,  faithfully 
yoiu-s,  n.  A.  Smith. 

Ealing. 

Epidemic  Sore-Throat. 
Sir. — It  has  happened  t<:i  mo,  in  the  course  of  the  last  eight  or  nine  days,  to  meet 
with  an  extraordinary  number  of  cases  of  sore-throat,  all  of  one  type,  charac- 
terised by  a  sharp  but  short  febrile  illness,  deep  redness  of  the  fauces,  and  a 
white  exudation  confined  to  one  or  both  tonsils.  They  have  been  scattered  over 
BO  considerable  an  area,  that  I  feel  sure,  if  the  experience  of  a  number  of  practi- 
tioners could  be  compared,  these  cases  would  be  found  to  constitute  part  of  an 
epidemic  of  some  moment,  whose  existence  and  magnitude — in  the  aKscnce  of 
any  registration  of  disease — could  in  no  other  way  be  brought  to  light,  or  its 
cause  inve.stigated. 

Such  cases  have  a  very  close  relation  to  true  diphtheria,  and  the  minor  epide- 
mic might  possibly  put  us  on  our  guan.!  against  the  miyor,  if  for  instance,  as 
there  seems  some  ground  for  suspecting,  milk-supply  should  be  tlie  vehicle  of 
infectiou. 

I  should  be  glad  to  compare  notes  with  any  one  willing  to  communicate 
similar  cases  ;  but  my  principal  object  is  to  suggest  the  question  whether  the 
machinery  of  the  Collective  Investigation  Committee  might  not  be  utilised  to 
supply  in  some  <legree  the  want,  which  must  some  <lay  be  supplied,  of  an 
official  registration  of  disease.  Suppose  that  committee  to  be  open  to  such  com- 
munications as  this,  and  in  tlie  course  of  some  particular  week  to  receive  half  a 
dozen  such,  a  paragraph,  or,  still  better,  a  fly-sheet,  in  the  Journal,  might  then 
warn  practitioners  of  the  existence  of  an  epidemic,  and  indicate  the  points  upon 
which  information  would  be  valuable  in  tracing  it  to  its  source— Believe  rae, 
yours  faithfully,  T.  Morton,  M.D. 
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The  Etvmoloot  oi'  DocTon. 
-  am,— Your  learned  correspondent  "  Philologist"  might  have  given  another  in- 
stance, from  the  reign  of  Henry  VIII,  proving  that  ''Doctor"  and  "Physician" 
arc,  and  for  hundreds  of  years  havt'  bcL-n,  synonymous  terms. 

Tlie  College  of  Physicians  wished  to  prevent  the  surgeons  from  practising 
jihysic,  but  claimed  the  right  to  practise  surgery  themselves.  They  thereforo, 
in  the  3^  of  Henry  VIII,  inserted  a  clause  slating  that  "forasmuch  as  the 
arienco  of  physic  doth  cimiprehend,  include,  and  containe  the  knowledge  of 
surgery,  as  a  sp-'cial  mt-tiibiir  and  part  of  the  same.. .  .therefore  Doctors  might 
practise  surgery."     (Wadd.,  p.  73.) 

In  17Sj  and  IT'.U,  the  College  of  Physicians  in  Ireland  were  empowered  to 
elect  the  profesjiiirs  who  should  confer  the  degrees ;  in  other  words,  the 
pliysicians  made  iha  men  who  made  the  M.D.'s.  Nuw,  these  grandchildren  of 
the  physicians  tell  their  progenitors,  "  You  are  not  Doctors  ;  we  are  the  salt, 
etc."— Your  obedient  servant,  W.  E.  D. 

Florida  and  Mooador  as  Fiklds  for  Pbactick. 

SiB^_In  answer  to  the  letter  of  *' Florida,"  in  the  .Journal  of  June  27tli,  asking 
for  some  information  as  to  the  climate  and  pmsp-'cts  of  professional  success  in 
that  State,  I  am  strongly  of  opinion,  both  from  PXi»orience  and  reading,  that 
neither  is  of  such  a  character  as  to  render  any  rush  adventures  adnsablc.  The 
heat  in  summer  is  ;iutcns;c,  with  diurnal  variatinns  as  great  as  aO'  Fahr. 
The  30lh  parallel  intersects  it ;  hence  the  vegetation  is  trojiiual.  As  most  of  the 
country  is  Unv-lying,  and  much  of  it  an  immense  swumj»,  agues,  remittents,  and 
abdominal  disorders  prevail,  while  yellow  fever  is  of  periodical  occun-ence.  It 
is  not  well  suited  to  the  weak  chested  ;  imr  is  there  any  comjn-nsating  ndvantiige 
uf  a  pecuniary  nature.  The  place  is  well  supplieil  with  American  ]»ractitioners, 
all  of  whom  are  far  more  intelligent  and  able  than  the  ease  with  whicli  degrees 
can  be  obtained  would  lead  (me  a  priori  to  expect.  The  people  seem  to  possess 
a  natural  tact  and  aptitude  for  the  skilful  i»ractice  of  surgery. 

Your  correspondent  would,  I  think,  if  specially  needing  a  warm  climate,  with- 
out much  competition,  Hud  Mogador,  on  the  west  coast  i>f  Morocco,  likely  to 
.suit  his  requirements.  I  have  just  been  infurmed  by  a  leading  merchant  of  this 
port  that  Its  English-speaking  community  are  anxious  to  guarantee  £200  to  an 
Knglish  medical  man  of  some  exi>crience,  stijmlating  only  that  he  does  not  leave 
the  station  longer  than  24  hours.  By  practice  among  ships  and  outsiders,  he 
could  raise  his  incom-?  to  £500  a  year,  while  he  can  live  luxuriantly  on  half  of  it. 
As  the  trade  is  principally  in  the  hands  of  Eii'^lisli  and  French,  a  slight  colloquial 
knowleilge  of  the  latter  would  be  useful.  The  climate  of  this  town  is  remark* 
ably  good,  fevers  and  abdominal  disorders  being  exceedingly  rare,  particularly 
amongst  those  foreigners  who  confine  their  ])OtaCions  to  green  tea,  after  the 
custom  of  the  couiitry. 

During  the  hot  season,  the  heat  is  tempercl  not  only  by  the  land  and  sea- 
Itreezes,  out  also  by  a  prevailing  fresh  sea-^\intl,  which  dissipates  noxious  odours, 
and  renders  this  season  of  the  year  not  only  endurable,  but  pleasant  to  many. 
The  highest  temperature  is  'Jj*.  During  the  rainy  season,  from  December  to 
May,  rain,  which,  owing  to  sandy  soil,  soon  dries,  falls  on  an  average  throe  days 
a  we-ik.  There  can  be  no  doubt  that  this  town,  with  its  clinmte  admimbly 
suited  for  consumptive  patients,  would,  in  other  liands  (a  consummation  which 
nmy  not  be  long  <ielayed),  soon  become  a  health-resort  of  some  importance. 
There  is  good  sport  -boar-hunting  and  shouting— close  by. 

1  may  add  that  there  is  at  present  only  a  Spanish  medical  man,  and  that  I 
shall  be  glad  to  put  ativ  suitable  gentleman  in  the  wav  of  obtaining  any  furtlii-r 
information.- Yours  faithfully,  D.  H.  Ci'I.limore,  M.!)..  M.R.C.P.Loii(L 

•J7,  Welbeck  Street,  W. 

^^  A  Case  of  Nervous  Ikhitabiltty. 

•  Sir,— I  should  be  thankful  for  any  help  as  to  the  pathology  and  treatment  of  ih-* 
following  case. 

A  woman  aged  70,  previously  of  good  health,  ajiplied  for  treatment,  suffering 
from  gi'eat  nervous  irritability  and  distress  in  her  stomach,  with  nausea.  Under 
ti-eatment,  she  w;is  relieved  after  passing  a  considerable  length  of  tapeworm,  and 
continued  well  for  several  montlis  afterwanls.  Last  October,  similar  .s>-mptoin3 
occurred  rather  suddenly,  though  no  further  evidence  of  tapeworm  had  been 
seen.     I  then  treated  her  with  repeated  doses  of  turpentine  and  castor-oil,  but 

\      without  tiie  slightest  effect  in  bringing  away  any  j>art  of  a  worm. 

Great  nervous  irritability  and  sleeplessness  continued,  with  a  sensation  of  dis- 
tiTss  at  the  stomach,  which  has  only  been  relieved  by  draughts  containing  mor- 
phia, bromide  of  jiotassium,  chloral,  Indian  hemp,  and  chlorodyue,  given 
aepai-ately  and  in  combination.  Besides  such  draughts,  slie  has  taken  regularly 
various  tonics,  as  phosphorus,  valerianate  of  zinc  and  assafoetida,  tincture  i>f 
chichona,  nitrate  of  silver,  etc. 

At  lirst,  I  suspected  an  alcoholic  habit,  ej^pecially  as  I  found  she  could  t:ike  12 
minims  of  tincture  of  capsicum  for  a  dose  unconiplainingly.  I  can  Und  no 
further  reason,  however,  to  maintain  my  suspicion. 

I  have  now  discontinued  all  special  treatment  for  more  than  two  months, 
having  found  that  nothing  so  far  has  at  all  bcnetited  her,  and  simply  treat  her 
nervous  symiitom<  with  a  night-draught  of  a  grain  of  morphia,  with  2r>  grains  of 
chloral-hydiate,  without  which  she  is  miserably  irritable,  and  quite  unable  to 
sleep. 

Latterly,  there  has  been  no  complaint  of  distress  at  the  stomach,  but  frequent 
headache.  I  can  detect  no  disease  of  any  organ  or  local  tenderness.  There  is 
not  the  slightest  reason  to  suspect  that  she  was  addicted  to  the  use  of  narcotics 
l)efore  coming  to  me.— I  am,  sir,  yours  faithfully,  W.  U.  C. 

"  Beaut V  and  the  Beasts." 
Under  the  above  heading  an  amusing  account  of  the  very  enjoyable  confersasione 
recently  given  at  the  Koyal  College  of  Surgeons  by  the  President  of  the  College 
and  Mrs.  Cooper  Forster,  ai>pears  in  the  Jjid}/  newspaper  for  June  ISth.  It 
remarks  that  " all  the  men  of  light  and  leading  in  the  medical  and  surgical 
professions  were  present,  and  had  brought  their  wives,  daughters,  or  sisters  to 
grace  the  grim  array  of  bone.s  and  jiickles."  The  letter-i)ress  is  accompanied 
by  several  engravings  of  phases  of  the  evening's  doings. 

A    HeALTH-UksORT   near    ijONDON. 

Sir,- In  reply  to  Mr.  Graham's  letter,  I  would  recommend  Ascot  Heath  and  ita 
neighbourhood.  Tlie  soil  is  of  a  samiy  nature,  with  Gr-plantations,  and  well 
aclapted  for  people  of  delicate  organisation.  It  is  about  30  mile.-i  from  Lnn(ion, 
on  thcS.W.  lines.-Yours  faithfully.  K-  iUv.  M.D. 

Chloride  of  Lime.— A  10  percent,  solution  ofiM^roxMe  of  hydrosen. 

W.  SiTTON.— Wc  should  say  yes. 


A  Memukr  ofthk  British  Medical  Ajmociation  asks  where  he  can  get  some 
work  to  practically  quality  himself  fur  the  i>ost  of  public  aiialystf  and  aUu  lor 
the  Saiiitar}-  Science  £\amination  at  Cambridge. 
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REPORT  ON 

EXPERIMENTS  AND  OBSERVATIONS  RELATING  TO 

THE  PROCESS  OF  FATIGUE  AND  RECOVERY. 

By  AUGUSTUS  WALLER,  M.D., 

Lecturer  on  Physiology  ,it  St.  Mary's  Hospital ;  Rese.-irch-Scholar  of  the 
British  Medical  Association. 

Intkoduction. 
An  experimental  inquiry  may  be  conducted  in  one  of  two 
ways.  Either  a  given  organ  or  tissue  may  be  selected,  and  its 
properties  examined  ■with  all  the  several  means  at  our  disposal — ana- 
tomical, chemical,  physical,  etc.  ;  or  a  given  process  may  be  studied 
in  its  various  expressions.  In  other  words,  we  may  set  ourselves  a 
series  of  different  questions  relating  to  one  single  province,  or  one 
general  question,  answers  to  which  are  to  be  found  variously  disguised 
in  several  provinces. 

It  is  from  the  latter  point  of  view  that  I  have  planned  this  inquiry, 
selecting  for  study  a  process,  namely,  fatigue  (and  its  converse  "  re- 
covery "),  which  maybe  conceived  to  affect  every  organ  and  tissue  of 
the  body. 

I  do  not  pretend,  however,  to  extend  my  examination  to  all 
organs  and  tissues,  but  propose  to  direct  it  to  such  as  possess  expres- 
sions that  are  capable  of  isolation,  and,  therefore,  of  measurement ; 
that  is  to  say,  I  propose  to  study  more  especially  the  "  excitable  " 
tissues.  Still,  in  doing  so,  I  consider  that,  in  some  departments  of 
the  inquiry,  the  results  of  the  interrogation  of  one  particular  tissue, 
such  as  nerve  or  muscle,  will  also  have  bearings  upon  other  tissues, 
such  as  glands.  This  remark  will,  I  think,  be  more  especially  applic- 
able to  the  course  or  "curve"  of  the  process,  grounds  for  which 
belief  will  be  given  in  the  papers  of  which  the  present  one  is  the 
forerunner. 

In  another  respect,  it  may  be  anticipated  that  particular  results 
will  have  a  general  bearing,  and  it  will  be  one  of  my  objects  to  bring 
out  into  relief  analogies  in  the  course  of  processes  bearing  a  family  re- 
semblance with  each  other.  I  refer  to  cert.iin  points  of  resemblance 
between  experimental  fatigue,  and  the  natural  decline  of  excita- 
bility at  death,  and  the  course  of  excitability  in  disease  and  in 
poisoning. 

It  is  possible  that  one  kind  of  curve  should  be  representative  of  the 
course  of  all  these  several  processes  ;  and  if  this  is,  perhaps,  a  prema- 
ture expectation,  yet  it  will,  I  think,  be  shown  to  be  highly  probable 
from  the  points  of  resemblance  that  I  shall  be  able  to  bring  forward. 
Beyond  these  few  remarks,  I  do  not  care  at  this  early  stage  to  forecast 
what  may  be  the  ultimate  scope  of  the  present  investigation. 

Instrit>[ents. 

The  following  special  apparatus  was  used  in  this  investigation  : 
a.  Instruments  for  the  exploration  and  recording  of  muscular  eon- 
tractions  on  man  :  h.  Instruments  for  the  measurement  and  recording 
of  electric  currents. 

a.  For  exploring  and  recording  the  muscular  contraction  on  man,  I 
employed  apparatus  similar  to  that  which  I  had  used  in  a  previous 
series  of  experiments.  A  small  thick  walled  elastic  bag  strapped  to 
the  limb  served  as  "  explorer,"  and  proved  to  be,  in  this  respect,  more 
convenient  than  the  more  complicated  explorer  of  Jlarey,  which  I 
tried,  and  abandoned  in  its  favour.  The  bag  was  connected  by  an 
India-rubber  tube  with  a  Marcy's  tympanum ;  every  swelling  of  the  limb 
(leg,  forearm,  thigh,  arm)  compressed  the  bag,  and  caused  an  upward 
movement  of  the  pen  of  the  tympanum  ;  the  extent  of  this  movement 
gives  the  measure,  or  rather  the  index  of  extent,  of  contraction.  As 
recording  surface,  I  employed  for  the  observation  of  "lost  time"  or 
duration  of  contraction,  the  ordinary  pihysiological  clock  quick  axis. 
For  the  observation  of  extent  of  contraction,  I  used  a  specially  con- 
structed slow  clock,  consisting  of  a  cylinder  fixed  to  the  hour-axis  of 
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an  American  clock 'Fig.  1)  ;  with  this  slow  moveirient,  successive  con- 
tractions are  recorded  ns  verti'  al  arcs.' 


Kig.  1. 

h.  To  measure  electric  currents,  a  Thompson's  rc9ectiug  galva- 
nometer was  used,  converted  into  a  galvanograph  by  the  addition  of 
a  recording  apparatus,  which  consists  essentially  in  a  sensitive  moving 
surface,  upon  which  are  recorded  the  excursions  of  a  spot  of  light  re- 
flected from  the  galvanometer  mirror.  The  sensitive  surface  is  a 
bromo-gelatine  paper  fixed  to  a  cylinder,  30  centimetres  in  circum- 
ference, enclosed  in  a  metal  box,  which,  when  shut,  is  quite  light- 
tight.  At  the  front  of  the  box  is  a  horizontal  slit,  which  can  be 
covered  or  uncovered  by  a  shutter,  on  which  an  ordinary  scale  is 
fixed,  as  seen  in  the  figure  ;  behind  this  slit  and  shutter  is  fixed 
within  the  box  a  second  shutter  with  horizontal  slit  (not  seen  in  the 
figure)  which  can  he  adjusted  by  means  of  a  screw  quite  close  to  the 
sensitised  paper.  The  back  of  the  box  can  be  opened  for  the  removal 
.and  replacement  of  the  cylinder,  which,  when  in  its  place,  is  made 
to  revolve  by  a  coned  wheel  connected  with  a  second  coned  wheel 
fixed  to  the  axis  of  an  .\merxcan  clock  ;  various  rates  of  revolution  are 
thus  possible.  For  example,  with  the  hour-axis  of  the  clock  the  range 
is  from  10  to  SO  centimetres  per  hour;  with  the  12-hour  axis, 
10  to  80  centimetres  per  12  hours.  An  arrangement  is  added 
(not  seen  in  the  figurev),  by  which  a  base  line  from  a  fixed  mirror  can  be 
recorded  and  interrupted  by  blocking  the  light,  so  as  to  furnish  a  time- 
record.  The  source  of  light  is  an  ordinary  paraffin-lamp,  and  is 
ilirected  upon  the  galvanometer  mirror  passing  through  a  tube,  at  the 
end  of  which  is  a  vertical  slit.  The  instrument  is  so  angled,  that  the 
image  of  this  vertical  slit  will  fall  exactly  across  the  horizontal  slit  in 
front  of  the  sensitive  surface.  The  whole  apparatus,  with  the  excep- 
tion of  the  lamp,  is  enclosed  in  a  large  box,  impervious  to  light,  serv- 
ing as  a  dark  chamber  ;  and  during  the  passage  of  currents  through 
the  galvanometer,  the  vertical  spot  of  light,  deviated  from  its  position 
of  rest,  records  on  the  travelling  surface  a  curve,  the  ordinates  of 
which  are  proportional  to  current  strengths  ;  all  manipulations  can, 
therefore,  be  performed  by  ordinary  daylight,  with  the  exception  of 
the  placing  of  fresh  paper  on  the  cylinder  and  development  of  tracings, 
which  must  be  done  in  a  ruby  light.  Many  precautions  are,  of  course, 
necessary  as  regards  the  use  of  the  galvanometer  ;  but  the  recorditself 
gives  hardly  any  additional  trouble,  and  fulfils  the  part  of  an  all- 
important  witness  in  the  testing  of  excitability.  Two  imperfections 
exist  in  the  instrament  in  its  present  form  ;  one  is  trivial,  and  will  bo 
easily  overcome  ;  Ihc  mirror  dees  not  give  a  single  reflection  but  a 
treble  reflection,  so  giving  three  lines  to  the  tracing.     The  second  im- 

1  By  means  of  this  sim]»lp  instrument  complicated  api^ratus  is  dispensed  with, 
and  I  have  made  use  of  it  for  various  other  purposes  ;  for  e.xaniple,  slow  records 
of  blood-pressure,  respiration  and  heart;  also,  by  means  of  an  arrangement  for 
fitting  the  cylinder  on  the  twelve-hour  axis,  it  serve.s  for  recording  pMt  morttiH 
contraction.  It  has  been  improved  by  Dr.  de  WatteviUe  by  the  addition  of  tootbed 
wheels,  giving  one,  two,  or  four  revolutions  per  hour  to  the  cylinder. 
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p'.rfection  is  more  iiiiiioitaut  (not,  however,  for  my  present  purposes) ; 
namely,  the  perioiUcity  of  the  magnet,  so  that,  at  the  heginning  anil 
cnj  of  tlie  current  through  the  galvanometer,  the  spot  oscillated  above 
and  below  its  normal  position.  This  imperfection  :il.so  I  exp'ct  to 
avoiil  in  the  future  with  a  different  instrument.  I  used  the  same 
galvonometor  f  jr  currents  o  very  dilVerent  strengths  ;  it  was  possible 
to  employ  it  •  ither  for  nerve-currents,  or  for  cnrn'iit*  from  60  cells 
tliroUf,'h  the  body,  with  galvanometer  shunts  of  vtrv  low  resistance. 
Othi'r  instruments  cminoyed  were  such  as  are  in  ^'rneral  use  in  the 


jl^aboratory,  namely,  the  W'heitstone's  bridge  for  accessory  testing  of 
resistance,  the  Du  13ois  coil  for  induced  currents,  a  Leclanche's  battery 
of  -10  w-Us,  and  a  Stiihrer's  battery  of  20  cells  for  constant  currents  ; 
iu  the  case  of  frog's  muscle,  a  double  myograph,  uiipolarisable  elec- 
trodes of  the  usual  form,  and  the  moist  chamber. 

Tracings  3,  4,  and  5  illustrate  the  accuracy  of  galvauographic  read- 
ings of  current  strength,  from  which  electro-motive  force  or  resistance 
may  be  calculated  wheu  cither  one  of  these  magnitudes  has  hecn 
determined. 

The  straight  line  of  ascent  in  tracings  -j  and  -1  shows  that  the 
readings  of  electro-motive  force  are  accurate  for  all  practical  jrarposes  ; 
and  that  for  strong  currents  this  holds  good  when  the  galvanometer- 
current  is  divided  by  shunts  of  low  resistance. 

FATiorK  OF  Muscle. 

The    signs    of  fatigue  of  muscle  are    well   known.       The  record 

.'   of   a    series    of   contractions,    caused    by    single    induction-shocl;s, 

shows  that  the  contraction   becomes,    1,   prolonged   in   duration,  2, 

decreased  iu  esLteut.     To  this  I  have  to  add  a  characteristic  which 


has  been  overlooked  in  the  ca.se  of  voluntary  muscle,  but  which  is  well 
known  in  the  case  of  the  cardii'-  contraction,  i  refer  to  the  stair- 
case-beats o!  the  heart,  iu  whiidi  a  auiies  of  maximal  contractions 
cau.sed  by  single  iiiductioH-9hock.s  is  at  lir^t  a  gradually  increasing 
scries  ;  that  is,  the  secoud  contraotion  is  greater  than  the  fitst,  the 
third  greater  than  the  second,  etc.  (Uowditoh,  Ludwiy's  Arbcilen, 
is"l).  This  ha-s  been  received  is  a  difference  between  caiUia.:  and 
voluntary  muscle  ;  I  have  found,  however,  that  voluntary  muscle  baa 
llic  same  property  of  giving  at  the  outset  a  staircase-series,  as  ex- 
emplilied  in  the  accompanying  tracing. 

This  ]irogressive  increase  in  the  extent  of '*  ma-ximal"  contractions 
olitain.i  in  mamiiialiaii  mu.seles  with  intact  circulation  (for  example, 
man)  (see  tracing  7)  as  well  as  iu  the  Isolated  muscle  (both  fresh 
.ind  stale)  of  cold-blooded  animals  (for  example,  frog),  and  appears, 
therefore,  to  be  generally  charaotcriHtic  of  striped  muscle,  not  specially 
cliaracteristic  of  cardiac  muscle.  I  have  not  yet  examined  uustnped 
muscle  in  this  relation.  Tetanisatiou  of  human  muscle  is  usually 
charartcrised  by  a  gradual  risi!  at  its  outiiet,  which  is  evidently  of  the 
.■^anic  nature  as  the  progres.iive  increase  in  the  extent  of  single 
maximal  contractions.  This  rise  is  well  seen  in  tracing  10.  A 
.similar  feature  is  sometimes  present  in,  sometimes  absent  from,  the 
ti  tanus  of  frog's  muscle,  and  in  correspou'Ienee  with  this  it  may  be 
observed  that  the  8tairca.sc  does  or  does  not  appear. 

This  ])rogressive  increase  at  the  outset  ot  contraction  is  almost  the 
'Uily  jioint  of  similarity  as  le^ards  the  process  of  fatigue  between  the 
two  extreme  cases  ;  namely,  human  muscle  in  the  body,  frog's  muscle 
ri.moved  from  the  body,  'fhe  important  difference  that  obtains  be- 
tween them  in  this  respect  is,  that  whereas  the  latter  gradually  fails, 
MHii  can  be  coni]>letely  exhausted  under  a  sufficient  number  of  stimuli, 
li.lO  to  2,500,  the  former  is  not  appreciably  affected  by  any  number  nt 
such  stimuli  (break  induction-shocks). 

Maiimialian  muscle  in  its  normal  relations,  as  regards  circulation 
ami  nutrition,  may  be  almost  indetinitely  subjeeted  to  single  break 
iuduetion-shocks  at  intervals  of  cue  second  ;  and  the  record  will  show 
that  the  extent  and  duration  of  contraction  is  not  less  at  the  end  than 
at  the  outset  of  the  experiment,  nor  is  there  any  sensation  of  fatigue. 

The  endurance  of  normal  nmsde  is  such  as  to  constitute  a  strung 
testimony  in  favour  of  the  view,  that  the  seu.«ation  cqnsci|uent  upon 
prolonged  muscular  action,  to  which  we  give  the  name  of  "  fatigue," 
is  noiTnally  central  and  not  peripheral  as  to  its  .seat;  or,  at  least,  that 
fatigue  eonmiencing  first  in  the  central  nervous  system  is  protective 
from  peripheral  fatigue.  The  ex[ilanatiou  of  this  great  resistance  of 
noinial  muselo  to  fatigue  is  tjuite  obvious  ;  it  dejiends  upon  the  great 
rapidity  with  which -the  muscle  is  restored  during  repo.se  ;  and  nor- 
mally this  restoration  is  such,  that  single  induetion-.shoeks  remain 
without  appreciable;  effect,  however  prolonged.  To  obtain  any  dis- 
tinet  evidence  of  fatigue  in  normal  muscles,  they  must  be  subjected  to 
the  continued  action  of  tetanising  currents  ;  under  the.sc  circum- 
stances, if  an  interruption  frequency  be  chosen,  such  as  to  giv..-  a 
tetanus  not  c^uite  complete,  but  still  showing  the  serrated  top  indica- 
tive of  the  contr.actions  which  compose  it,  it  will  be  seen  that  the 
.serration  gradually  becomes  lost,  and  the  tetanus  completed  if  the 
excitation  be  sulUciently  prolonged.  TMs  fact  (which  I  have  had 
occasion  to  verify)  has  already  been  observed  by  Marey,  and  need 
tiierefore  only  be  alluded  to  here  as  being  a  phenomenon  of  the  .same 
nature  as  the  well-known  gradual  fusion  observed  on  frog's  muscles, 
and  which  may,  therefore,  be  regarded  as  a  sign  of  fatigue. 

This  view,  tliat  fatigue  consequent  upon  prolonged  muscular  exer- 
cise is  normally  central  rather  than  peripheral,  receives  further  sup- 
])ort  from  experiments  with  the  dynamometer,  which  I  arranged  as  a 
dynamogra]ih,  in  order  to  obtain  the  record  of  a  succession  of  greatest 
possible  voluntary  efforts  of  muscles  of  the  forearm  ;  the  duration  of 
contraction  aud  that  of  rest  being  regulated  by  means  of  a  metronome. 
Such  series  are  characterised  by  a  comparatively  rapid  and  surprisingly 
regular  diminution,  contrasting  markedly  with  series  of  tetani  pro- 
voked by  peripheral  stimulation  ;  and  the  single  contraction,  provolcod 
by  a  break  induction-shock,  at  a  time  when  the  muscles  have  become 
incapable  of  further  voluntary  action,  nowise  differs  from  a  contraction 
taken  at  the  outset  of  experiment. - 

The  examination  of  the  fusion  of  contractions  under  the  influence 
of  fatigue  led  me  to  make  an  extensive  series  of  observations  upon  the 
various  muscles  of  the  body,  with  regard  to  the  minimum  number  of 
stimuli  uecessary  to  produce  their  complete  tetanus,  and  the  relation 
borne  by  that  number  to  the  length  of  contraction.     The  fact  of  most 


-  The  t>enenci.il  ettect  of  "  massagtr'  u]>on  fatige.pj  niiLscles  is  not  iu  harmoii:' 
with  tl\o  view  expressed  above,  and  I  do  nut  connnit  myself  to  a  denial  of  a'l' 
peripheral  share  in  "  fatigue, "  but  only  to  the  ossertiou  that  ;'n*  •••"  ■-  •  -rf'^i'ly  -■: 
central  "ligin,  and  protective  from  peripheral  fali:.:co.    Tr. 
example  ot  peripheral  latiijue,  cauitcd  by  ftbuormally  exagy:  t-L 

(strychnia  ()oibouiiJa)- 


July  26,  IRSfi  J 


THE  BRITISH  mi:dical  journal. 


137;.  J 


[\/WV\AAAAAA/\A/\/WW\AAAAAA/WVVV\AA/\A,ai 


Fi^a.  iz  ana  l;>. 


Fig.  9. 


138 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  25,  1885. 


interest  in  this  connection  is  that  the  minimum  numlier  of  stimuli 
(break  induction-shocks)  givingacompletr  tetanus,  is  aliove  the  number 
of  natural  stimuli  which  give  rise  to  voluntary  movenieuts  ;  according 
to  Helmholtz,  every  voluntary  movement  is  a  tetanus  or  compound 
spasm  produced  by  18  to  20  nervous  im]iulses  per  second  from  th« 
spinal  cord  ;  some  authorities  assert  that  this  number  is  even  less, 
namely,  9  to  10  (Lovrn  andSchiifer).  Itiin;,'ht,  therefore,  be  expected 
that  artificial  stimuli  of  such  frcimencics  should  give  complete  tetanus, 
and  that  at  most  20  break  induction-shocks  per  second  shuuld  still 
give  an  inciim]ilcto  tetanus.  And,  indeeil,  this  is  thu  number  usually 
given  as  the  limit  or  minimum  fre(iucncy  for  completely  tetanising 
stimuli  on  man.  It  is,  however,  incorrect ;  human  musides  may  still 
show  an  incomplete  tetanus,  with  stimuli  as  frequent  as  30,  40,  and  50 
per  second  ;  the  limit  is  between  50  and  00,  that  is  to  say,  far  above 
any  frequency  assigned  to  the  natural  or  voluntary  motor  impulses. 
(Sec  Figs.  11  and  15.) 

As  regards  duration  of  contraction,  and  the  relation  of  this  to 
minimum  tetanising  frei|uency,  1  have  e.\pcrimented  on  various  muscles 
(arm,  leg,  forearm,  thigh,  tongue,  lips),  but  have  obtained  compara- 
tively few  satisfactory  results,  owing  to  the  dilliculty,  or  rather  im- 
jiossibility,  of  singling  out  dilfcrcnt  muscles  and  obtaining  records  of 
their  contraction  free  from  those  of  neighbouring  or  antagonistic 
muscles.  All  that  can  be  done,  therefore,  is  to  record  the  swelling  of 
a  linili,  or  the  movements  of  the  lingers,  tongue,  or  lips. 

1  will  here  mention  only  the  muscles  of  the  forearm  and  tliose  of  the 
thigh,  in  order  to  contrast  the  duration  of  contraction  and  minimum 
tetanising  freijueney  for  the  muscles  of  those  parts  respectively.  Their 
myographic  records  contrasteil  furni.sh  the  liest  exaniple  (1)  of  the  fact 
that  various  human  muscles  have  various  lengths  of  contraction  analo- 
gous with  the  various  lengths  of  contraction  which  have  been  demon- 
strated in  the  various  muscles  of  the  lower  animals  (Rauvier,  Kronecker 
and  Stirling.  Kichet,  Cash)  ;  (2)  of  the  relation  between  tcttnising 
frequency  and  duration  of  contraction  (Richet,  Kronecker,  and  Stirling). 

The  contrast  between  the  thigh  and  forearm  teaches,  further,  that 
the  diti'ercncc  in  duration  of  artificial  contraction  in  the  two  cases 
holds  good  also  for  the  shortest  possible  voluntary  contraction,  and 
that  the  length  of  tin  latter  bears  a  relation  (inverse)  to  the  maximum 
number  of  voluntary  contractions  that  can  be  performed  by  the  part 
within  a  given  time. 

There  is  yet  another  peculiarity  dcserviug  of  mention,  constituting, 
as  it  does,  one  more  point  of  dill'erence  between  dilfercnt  muscles  (or 
pnrhaps,  more  correctly  speaking,  the  same  diH'erence  as  the  preceding, 
but  under  another  aspect).  When  a  muscle  is  excited  by  a  tetanising 
current,  the  duration  of  which  is  measured,  and  the  duration  of  con- 
trac'',ion  is  comiiarcd  with  the  duration  of  excitation,  it  is  noticeable 
that  the  former  outlasts  the  latter  by  an  ajiprecialde  period  ;  that,  iu 
other  words,  the  tetaiuis  outlasts  excitation,  and  the  commencement  of 
■relaxation  is  delayed  for  a  certain  timo.^ 

This  time  may  conveniently  be  spoken  of  as  relaxation- delay,  and 
v.aries  for  dillVrent  muscles  of  man  lietwecn  .06  and  .12  second,  being 
longer  or  shorter  for  muscles  of  longer  or  shorter  duration  of  a  single 
contraction. 

Thus,  it  is  longer  in  the  muscles  of  tlie  thigh  than  in  the  muscles  of 
the  forearm.  Tlicse  dilt'erences  are  evidently  related  with  ditference  in 
the  kind  of  work  to  be  done  by  the  dill'erent  muscles,  those  of  the 
forearm  being  destined  to  quicker  and  less  massive  movements  than 
those  of  the  thigh  ;  it  was  on  this  account,  indeed,  that  I  chose  them 
for  contrast.     tSce  Figs.  12,  13,  IG,  and  17.) 

Uriefly  stated,  the  nature  of  the  contrast  between  the  contractions 
of  the  thigh  and  forearm  is  as  follow.s.  Tlu^  contraction  of  the  muscles 
of  the  forearm  is  of  shorter  duration  tlian  the  contraction  of  the 
muscles  of  tlie  thigh  ;  its  latent  period  is  also  shorter.  The  relaxa- 
tion-delay of  the  muscles  of  the  forearm  is  shorter  than  that  of  the 
muscles  of  the  thigh.  The  muscles  of  the  forearm  recpiire  for  their 
complete  tetanisatior.  greater  freijueney  of  stimuli  than  do  those  of 
the  thigh.  The  shortest  possilde  voluntary  contraction  of  the  muscles 
of  the  forearm  is  shorter  than  the  shortest  possible  voluntary  contrac- 
tion of  the  nuiseles  of  the  thigh.  The  maximum  number  of  contrac- 
tions possible  witliin  a  given  time  is  greater  with  the  muscles  of  the 
forearm  than  witli  the  mu.sdes  of  the  thigh.' 

^  It  is,  1  think,  ft  fact  of  some  interest  an«l  woitliy  of  recognition,  that  owing  to 
this  period  of  ni:iintAinrtl  contr.iction  or  relftxation  delay,  it  takes  a  loiiLier  time  to 
begin  to  execute  a  negative  tlian  a  jiositive  action,  tliat  is,  .suiiposing  that  two  de- 
cision* are  formed  at  the  same  moment,  the  one  to  commence  a  voluntiiry  action, 
thu  other  to  end  an  existing  action,  the  former  begins  to  take  elVect  before  tlie 
latter. 

^  I  paid  no  special  attention  to  the  "  latent  time"  in  these  experiment.s, 
and  merely  recorded  it  as  a  matter  of  custom.  My  reconts  are,  however,  sufficient 
to  justify  the  statement  tliat  the  latent  period  is  shorter  in  the  ninseles  of  the 
forearm  tlinn  in  those  <if  the  tliigh.  I  t,ike  this  opportunity  of  again  calling  atteii- 
tiou  to  the  estvaordinary  length  of  the  anodic  brea':-c 'ntraction  on  luaii,  whiih 


SiU  of  commencement  of  Faligxu. — To  determine  whether  a  motor 
nerve,  submitted  to  prolonged  excitation,  remains  capable  of  activity 
after  its  muscle  has  been  exhausted,  Bernstein  (PflUger's  Archiv,  1877, 
p.  239)  instituted  the  following  experiment. 

Two  nen'e-muscle  preparations,  A  and  B,  were  fixed  side  by  side, 
and  the  central  ends  of  both  nerves  were  laid  over  the  electrodes  of 
an  induction-coil ;  the  electrodes  of  a  continuous  current  were  applied 
to  one  of  the  two  nerv.es  A  close  to  the  muscle.  The  current  was 
made  ascending  or  descending  in  this  nerve,  and  both  uerres  were 
strongly  faradised. 

With  a  constant  current  of  suitable  strength,  the  muscle  A  re- 
mained quiet,  because  the  passage  of  the  excitation  was  blocked  by  the 
electrotonic  modification  ;  the  other  muscle  u  entered  into  strong 
tetanus.  When  complete  exhaustion  of  the  preparation  I)  was  reached, 
the  constant  current  passing  through  the  nerve  of  A  was  broken  ;  the 
muscle  A  forthwith  onterea  into  strong  tetanus.  Hence,  at  a  time 
when  a  muscle  is  exhausted,  its  nerve  is  not  yet  much  fatigued,  since 
the  oiiposite  nerve  similarly  treated  remains  capable  of  bringing  about 
tetanus  iu  the  muscle. 

The  conclusion  from  this  experiment  is  that  muscle  is  fatigued  far 
more  rapidly  than  nerve,  and  that  fatigue  commences  in  muscle,  not 
in  nerve. 

The  result  is  the  3am«  with  either  direction  of  the  constant  current ; 
but,  to  avoid  the  objection  that  with  a  descending  current  the  irrita- 
bility may  be  greater  at  its  cessation  on  account  of  previous  depres- 
sion in  the  neighbourhood  of  the  anode,  Bernstein  preferred  th« 
ascending  current,  and  placed  the  two  pairs  of  electrodes  as  far  as  pos- 
sible from  each  other.  He  was  also  careful  that  be  had  not  a  break-  • 
tetanus  under  observation. 

This  experiment,  which  is  a  fundamental  one,  is  made  to  bear  a 
weighty  iuterpretation,  one  which  concerns  the  neurologist  as  well  as 
the  student  of  general  physiology.  Clearly,  it  is  required  by  either 
that  he  should  possess  an  answer  to  the  question  of  the  relative  endu- 
rance or  stability  of  nerve  and  of  muscle  when  both  are  acting  con- 
jointly ;  and  yet  as  clearly  has  this  requirement  not  yet  been  ful- 
filled. The  experiment  shows  that  the  nerve  is  not  appreciably 
fatigued  by  the  time  the  muscle  has  ceased  to  act  ;  it  does  not  show 
that  the  muscle  is  exhausted. 

This  last  assertion  can  at  once  be  proved  by  the  diiect  application 
of  the  electrodes  to  the  muscle  while  it  ceases  to  respond  to  nerve- 
excitation  ;  it  forthwith  enters  into  a  tetanus,  which  is  proof  positive 
that  it  is  not  exhausted. 

What  interpretatioB  can  we  put  upon  these  two  experiments,  taken 
together !  By  the  first,  it  is  shown  that  the  nerve  is  not  exhausted  ; 
by  the  second,  that  the  muscle  is  not  exhausted  ;  and  in  both  the 
nerve  ceases  to  act  upon  the  muscle.  The  conclusion  is  obvious  ;  the 
premisses  are  quite  similar  to  those  from  which  it  has  been  concluded 
that  curare  paralyses  the  motor  end  i)!ate.  In  the  former,  as  in  the 
the  latter  case,  it  is  the  organ  of  intermediation  between  nerve  and 
muscle  that  fails  first  when  there  has  been  excessive  action  ;  in  other 
words,  fatigue  commences  at  the  motor  end  plate. 

The  experiments  of  Tschiriew,  to  the  effect  that  muscle  is  fatigued 
with  equal  rapidity  by  direct  or  by  indirect  excitation,  appear  not  to 
harmonise  with  this  conclusion.  I  find,  however,  that  if  the  nerve  of 
one  nerve-muscle  preparation  and  the  muscle  of  a  second  preparation 
be  simultaneously  tetanised,  and  a  record  be  taken  of  both  muscles 
at  the  same  time,  the  tetanus  falls  more  rapidly  in  the  case  of  the 
muscle  indirectly  excited  than  in  that  of  the  directly  excited  muscle. 
This  result  is  in  agreement  with  the  theory  that  the  junction  between 
nerve  and  muscle  is  the  weakest  link  in  the  chain.  Indirect  tetanus 
falls  more  rapidly  than  direct  tetanus.  The  contraction-remainder  of 
the  latter  is  also  greater  than  that  of  the  former.     (See  Fig.  18.) 

came  repeatedly  under  my  notice  during  the.se  exiierinients.  I  have  already  else 
where  recorded  the  fact  and  its  interpretation,  and  will  only  remark  that  it  appears 
ineompatilile  with  the  theory  recently  advanced  liy  Gnitzner  and  by  Tigerstedt,  to 
the  etfect  tliat  the  break-excitation  is  in  reality  an  excitation  by  make  of  an 

oppo.sed  pnlaris.atioii-cnrrent. 


'ilic  c'osure.    a  o  =»  Anodic  oi^^i-ning.    Tlie  longer  la'oic,' 
indepeuduut  of  strength  in  cor  p ;  'S  n  with  k  e. 
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Now,  i^  may  be  tliat  the  iiiusule  tliat  lias  been  indirectly  tctani.srd 
until  all  action  has  ceased  is  respomive  to  direct  stimulation  ;  and  it 
is  certain  tint  the  fall  is  not  due  to  exhaustion  of  the  nerve.'  Hence 
v/i  must  lOn.'lude  that  the  fall  is  due  to  the  establislinicnt  of  a  func- 
tional iMterru|itioii  betwoeu  nerve  and  muscle. 

Fi-ir  IS. — Tricings  of  simultaneous  maximal  stimulation  of  sciatic, 
on  oue  side,  and  of  gastrocnemius  on  the  opjiositc  .side.  The  indirect 
t'tauu.i  by  excitation  of  nerve  (lower  line)  falls  more  rapidly  than  the 
direct  tetanu.i  by  e.-jcitation  of  muscle  (upper  line).  The  contraction- 
remainder  is  more  markcil  in  the  case  jf  direct  than  in  that  of  indirect 
excitation. 

I  may  add  that  the  point  of  union  between  nerve  and  mu.sclc  ap- 
pears to  be  the  link  most  c[uickly  restored  as  well  as  most  quickly 
broken;  for,  after  complete  exhaustion  by  direct  and  by  indirect  ex- 
citation, recovery  is  more  rapid  and  greater  in  the  latter  caso  than  in 
the  former. 

The  following  observation  is  also  worthy  of  note,  as  it  indicates 
that  the  phenomenon  (namely,  establishment  of  a  block  at  the  motor 
end-plate)  is  protective  from  fatigue  of  muscle  by  excessive  action  of 
its  nerve.  If,  in  the  cour.^e  of  an  exhaustion-experiment  by  indirect 
stimulation,  single  contractions,  produced  by  maximal  direct  excita- 
tion, be  recorded,  these  direct  contractions  will  show  evidence  of  mus- 
cular fatigue,  increasing  to  a  maxinmm  as  the  experiment  proceeds  ; 
the  fatigued  character  of  this  direct  contraction  grows  less  towards 
and  at  the  end  of  the  experiment,  as  the  action  of  the  nerve  ujion  tlic 
mu.scle  becomes  e::hausted,  showing  that  the  muscle  is  practically  al- 
lowed to  rest  in  consenuence  of  the  "  block  "  established  at  the  junc- 
tion of  nerve  with  muscle. 

(1  niaile  two  experimcnis  in  order  to  see  whether  excessive  action 
bring-i  about  any  visible  cliango  in  the  appearance  of  the  motor  end- 
plates,  choosing  for  this  purpose  the  snake.  A  portion  of  the  animal 
was  s'lbjected  to  rhythmical  tetanisation  for  a  period  of  two  hours, 
and  then  compared  with  a  second  portion  which  bad  remained  undis- 
turbed d;iring  this  time  ;  namely,  muscles  lioni  each  portion  were 
taken,  subjected  to  identical  treatment  (Ranvier's  gold  and  lemon- 
juice  mclliod  of  prejiaration),  and  subsequently  examined  under  the 
micro.scop^3.  The  results  were,  in  each  case,  negative  ;  thq  motor 
end-plate  showed  no  visible  dili'orenco  in  the  fatigued  and  in  the 
normal  states.) 

In  order  to  obtain  confirmatory  evidence  from  other  sources,  I  made 
two  other  series  of  experiments  ;  the  one  in  order  to  see  whether  the 
"negative  variation  "  of  the  nerve-current,  caused  by  tetanisation  of 
the  nerve,  persists  or  not  after  its  action  upon  the  muscle  has  come  to 
an  end  ;  the  other,  in  order  to  determine  whether,  after  exciting  the 
nerve  far  from  the  muscle,  until  its  action  had  ceased,  it  is,  or  is  not, 
possible  to  cause  contraction  by  exciting  the  nerve  below  the  first 
point,  that  is,  nearer  to  the  muscle. 

In  answer  to  the  first  question,  I  found  that  tetanisation  of  the 
nerve  produces  a  negative  variation  after  nil  action  upon  the  muscle 
has  come  to  an  end,  and  that  the  curve  of  the  negative  variation,  in 
the  case  of  the  nerve,  falls  far  less  rapidly  than  in  the  case  of  the 
mu8?le,  indicating,  therefore,  that  the  oourse  of  exhaustion  is  more 
rapid  in  muscle  than  in  nerve. 

I  must,  however,  mention  that,  in  this  first  series  of  experiments, 
in  which  the  "negative  variation"  was  umier  observation,  I  was 
hardly  alive  to  the  danger  of  mistaking  the  electrotonio  variation  for 
the  ncg.rtive  variation,  a  danger  which  became  apparent  in  subsciiuent 
exporinicuts  upon  mammalian  nerves.  Hence  I  make  a  reservation 
with  regard  to  this  point,  and  intend  to  submit  it  to  renewed 
experinunt. 

In  answer  to  the  second  question,  whether  tetanisation  of  a  part 
of  the  n-rve  nearer  to  the  muscle  can  produce  any  ell'ect  after  tctani.sa- 
tion  of  the  nerve  further  from  the  muscle  has  ceased  to  act,  exjieri- 
ments  did  at  first  give  uniform  results.  In  some  cases,  an  elfecl 
was  ]).-.)duced  under  the  above  mentioned  circumstances;  usually, 
liowevcr,  *there  was  no  ellect.  This  latter  result  was  as  had  been 
expected,  and  I  came  to  the  conclusion  that  the  former  exceptiontil 
results  had  been  due  to  current-diffusion,  and  that,  after  a  muscle 
has  ceastid  to  act  by  tetanisation  of  any  ]ioint  of  its  nerve,  it  is  also 
inexcitalil;  by  tetanisation  of  all  other  points. 

While  I  was  in  doubt  upon  this  matter,  a  frosh  ijuestion  suggested 
itself,  and  led  to  significant  results.  When  a  nerve  acts  in  con.se- 
quence  of  a  stimulus  applied  to  it,  the  jiroce.ss  may  be  conceived  of  as 
compose  1  of  two  steps  ;  1,  that  in  which  the  physic.il  excitant  comes 
into  relation  with  nerve-substance  and  excites  it ;   2,  that  in  which 

-^  Benisteia's  experiment  is  anfflcient  proof  of  this.  Still  m>re  weighty  evidence 
in  tlio  8am.!  sense  his  been  brought  forwanl  by  Weilcnskii  (.in  cold-bl.'io.lod  ani- 
inils).  aii.l  by  U.jw.liteh  (on  maininalial,  whose  cxperiMi.!rit3  shuw  th.it  nerves  may 
oo  tetuuisjj  fijr  hours  without  buconiing  rati^ue.l. 


the  nerve-substance  directly  excited  comes  into  relation  with  other 
norvo-substances  ;  or,  in  other  words,  1,  excitation  proper  ;  2,  trans- 
mission of  excitation,  the  latter  depending  upon  the  former.  Which 
of  these  piocesses  is  it  which  sutlers  fir.st  and  most  in  the  course  of 
experimental  fatigue  ?  The  answer  is  furnished  by  the  following 
experimrnt. 

Lay  tlie  nerve  of  a  nerve-muscle  preparation  across  two  pail's  of 
electrodes.  Tetanise  it  alternately  through  each  of  the  two 
pairs  of  electrodes.  Some  such  result  as  the  following  will  iio 
obtained:  the  nerve  remains  .liiectly  excitable  at  and  near  ft  6,  at  a 
time  when  it  ceases  to  transmit  excitation  from  above  at  the  points 
a  a  ;  that  is,  in  a  fatigued  nerve  the  conductivity  is  sooner  and  ni'ire 
ra]iidly  diminished  than  its  .lirect  excitability. 

Several  variations  of  the  above  experiment  may  be  made.  That 
in  which  excitations  are  alternately  applied  to  nerve  and  to  mufcl.- 
shows  that  the  effects  of  the  former  fall  more  rapidly  than  those  of 
the  latter.  A  block  is  established  at  the  junction  of  nerve  ami 
niusc-le. 

The  apparent  contradiction  between  this  statement  and  the  fi.t 
that  a  nerve  can  transmit  excitation  from  a  central  point  through  a 
locally  inexi'itable  ]ioint  dej.ends,  I  think,  upon  a  illlferenc.'  of 
method  usc.i.  The  latter  statement  is  based  upon  experimeiite  in 
which  the  method  of  minimal  stimuli  is  useil,  and  can,  in  most  cases, 
be  explained  as  being  due  to  the  excitability  being  greater  at  the 
central  end  of  the  nerve.  The  former  statement  is  based  upon  t^t- 
periments  in  which  overmaximal  .stimulation  was  employed,  and  in 
which  the  diminished  efl'ects  of  "high"  excitations  were  con.s.^- 
quent  upon,  and  unmistakably  caused  by  excitation  of  the  nerve 
below. 

Excitations  may  also  be  applied  by  one  pair  of  electrodes  to  ,i 
nerve,  so  as  to  be  alternately  ascending  and  descending  ;  the  effcLs 
of  the  former  diminish  more  rapidly  than  those  of  the  latter.  This  is 
the  ctse  in  tracing  9. 

The  alternate  excitation  of  two  points  of  nerve,  one  above  the  other, 
gave  several  inteiesting  results.  The  general  result  was  very  con- 
stant ;  n  imely,  the  effect  of  excitation  of  the  higher  point  diminished 
more  rapiiUv  than  the  effect  of  excitation  of  the  lower  point.  But  this 
result  varieil  in  degree  between  these  extremes  ;  namely,  abolition  of 
the  efl'cct  of  excitation  of  t)ie  higher  point,  after  only  one  or  two 
series  of  excitations  of  the  lower  point  ;  or  a  diminution  in  the  effect 
from  the  higlier  point,  hardly  more  marked  than  the  diminution  in 
the  effect  fiom  the  lower  jioiut. 

This  was  partly  a  function  of  excitation  strength,  partly  also  due  to 
dillbreiices  of  the  preparations  experimented  on. 

Two  other  peculiarities  arc  also  deserving  of  mention.  I  noticed. 
occasionally,  that  the  after-effect  of  excitation  of  a  lower  point  con- 
sisted in  a  partial  and  imperfect  transmission  of  excitations  from 
above  ;  instead  of  a  regular  scries  of  diminished  effects,  I  observed  an 
irregular  series  of  effects,  some  much  greater,  some  much  less  than  an 
average  ellect. 

The  second  peculiarity  I  desire  to  mention,  was  observed  as  follows. 
Alternate  series  of  five  contractions  were  taken,  with  excitations 
applieii  high  and  low.  The  series  due  to  the  "high"  excitations 
diminished  ra|iidly,  and  progressively  di.sappeared,  while  those  due  to 
the  "  low"  excitations  continued  large.  The  progressive  disappearance 
was  as  follows;  namely,  the  effect  of  the  fir.st  of  the  five  "high" 
excitations  was  the  first  to  vanish,  then  that  of  the  second,  then  that 
of  the  third,  and  so  on  until  all  five  members  of  the  series  became  in- 
effectual. 

riienomena  of  the  same  class  may  be  observed  with  longer  series  of 
excitations,  such  series  being  alternately  "high"  and  "low."  In 
successive  "high"  series,  alternating  with  "low"  series,  it  is  ob- 
servable. 1,  that  more  and  more  of  the  first  few  groups  of  excitations 
become  iiiell'.ctuiil  ;  2,  that  in  such  "  high  "  series  the  first  apparent 
effects  are  very  small,  and  tliat  subse<iuout  effects  are  progressively 
greater. 

These  several  facts  go  to  show,  that  excitation  of  a  given  point  of 
nerve  gives  rise  to  an  obstacle  to  the  transmission  of  impulses  from 
above,  wlii.h  is  to  some  extent  in  proportion  with  the  amount  of  pre 
vious  cxiitition,  and  which  ]irogre.ssively  vanishes. 

I  must  at  present  leave  it  un.iecided  whether  this  obstacle  depends 
upon  teni|Riraiy  injury,  or  upon  electrotonic  modifications  of  the 
nerve.  Towanls  the  answer  of  this  question,  renewed  experiments 
are  re.iuired  on  the  effects  of  beat,  cold,  and  mechanical  pressure. 

Further  Experihsmts. 

The    object    ot    this    serie.s    of   experiments  was    to    determine 

the     ])art    phyed    Viy    the    motor     end  plate ;  first,    in    the    pro 

cess    of    death  ;    secondly,    in    the    iirocess    of  degeneration ;     the 
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question  to  be  answerod  being  whether  or  not  tliere  is  evi- 
clouee  of  persisting  excitability  in  nerves  at  n  time  when  thoy  have 
coasej  to  act  upon  nuisclcs.  Under  these  circumstances,  the  only 
jiossiblo  evidence  of  iicrsi»ting  excitability,  or  its  absence,  would  be 
furnished  by  the  presence  nr  absence  of  an  electromotive  change  in  the 
nerve  consei|ucnt  upon  exiitatinn. 

Vmlh. — The  manner  of  observation  as  rccanl.s  the  first  question 
was  as  follows.  The  nerve (seiiitiu)  of  a  re -I'ntlv  killed  rabbit  was  ex]ii)sed 
and  tested  by  the  iudui'tiou-coil  within  half  an  hour  after  death,  in 
order  to  see  that  its  excitation  had  ceased  to  have  any  cfl'ect  on  tlic 
muscle  ;  and  when  it  was  found  that  the  action  of  the  nerve  upon  tlie 
muscle  had  ceased  (while  the  direct  excitability  of  the  muscle  was 
still  [)resent),  the  nerve  was  cut,  and  its  central  end  placed  in 
connection  with  the  galvanometer  by  means  of  uiipolarisable  elec- 
trodes applied  to  a  transverse  and  a  longitudinal  surface  respec- 
tively. 

The  n^rve-current  was  thus  passed  thnnigh  the  galvanometer, 
causing  a  considerable  dellection,  which  was  diminished  during  the 
tetanic  excitation  of  the  nerve  by  the  induction-coil.  A  ligature  was 
then  tifjhtly  applied  to  the  nerve  botneen  the  unpolarisable  electrodes 
and  the  iioint  of  excitati'i!!,  so  as  to  interrupt  the  ]diysiological,  and 
not  the  physical,  coiitinuily  of  tlie  nerve.  Tetanii'  excitation  ol'  the 
nerve  then  reniaiued  enliicly  without  effect  on  the  nerve-current. 
Hence  followed  the  conclusion  that,  after  the  death  of  an  animal,  the 
excitability  of  the  nerve  persists  when  its  action  upon  muscle  has 
ceased,  such  mu.scle   being  still  excitable  by  direct  stimulation. 

Nervc-dcgencration.  —  Nerves  were  tested  by  the  galvanometer 
two,  three,  four  seven,  ami  15  days  respectively  after  section, 
aud  the  degree  of  degen  Tation  examined  by  the  microscope  (omic 
acid  jireparation).  In  two  cases,  excitation  of  the  nervo  had  not 
ceased  to  be  effective  upon  the  muscles.  In  three  cases,  excitation 
of  the  nerve  rema-ned  without  ell'ect  upon  the  muscle.  Tetanisa- 
tion  of  the  nerve  gave  a  variation  of  the  nerve-current,  which  was 
entirely  abolished  by  ligature  of  the  nerve  between  the  exciting  and 
the  "  loading  off"  electrodes. 

This  was  apparently  a  satisfactory  proof  of  the  persistence  in  the 
nerve  of  the  electromotive  signs  of  excitation,  at  a  time  when  it  is 
incapable  of  affording  its  muscular  .signs. 

In  the  earlier  experiments,  the  galvanometric  deviation  was  nega- 
tive, and  I  accepted  it  as  a  true  "negative  variation,"  the  token  of 
an  excitatory  change.  The  variation  was,  however,  disproportionately 
great  in  comparison  with  the  "  current  of  rest,"  which  was,  as  a  rule, 
much  weaker  iu  degenerated  than  in  normal  nerves  immediately  after 
ilcath.  In  later  experiments,  I  observed,  instead  of  the  regular  nega- 
tive deflection,  a  positive  deflection,  which  must  have  been  due  to 
electrotouic  currents  caused  by  the  passage  of  the  interrupted  current 
through  the  portion  of  nerve  between  the  exciting  electrodes.  I  there- 
fore tested  the  degenerated  nerve  10  days  after  section,  in  order  to 
learn  whether  or  not  eleclr  tonic  currents  could  be  demonstrated  in  it, 
and  tbuud  that  such  currents  existed. 

I  am  at  present  occupied  with  these  jioints,  and  cannot  state  more 
with  regard  to  them  than  that  the  electrotouic  currents  in  dying  and 
in  degenerated  nerve  are  far  mori^  (lersisteut  than  has  been  liitherto 
a.ssumed.  My  experiments  in  relation  to  the  proof  of  a  persistent 
excitatory  change  will,  therefore,  have  to  be  repeated  to  the  satisfac- 
tory exclnsiou  of  electrotouic  curteuts. 

Vernlria. — If  a  frog  be  poisoned  with  a  small  quantity  of  veratria, 
one  to  two  drops  of  a  1  in  r.i(i  solution,  stimulation  liy  a  single  induction 
.shock  of  any  nerve  or  nmscle  gives  rise  to  a  characteristic  prolonged 
contraction  of  the  latter.  If  the  excitation  be  repeated  at  brief  in- 
tervals, this  characteristic  modification  of  the  contraction  becomes 
less  and  less,  aud  the  flr.st  recorded  contraction  will  be  greatly  jn'o- 
longed,  succeeding  contiactions  are  less  and  less  prolonged,  and  finally 
lose  enlirelv  their  veratVinised  character.  If  nuw  a  period  of  rest  bo 
allowed,  the  ]nevious  veiatria  characteristics  return — entirely  if  the 
period  of  rest  be  of  suflicicut  length,  less  completely  if  that  period  be 
shorter.  If  the  muscle  be  now  subjected  to  a  fresh  scries  of  excitations 
at  brief  intervals,  a  similar  dissipation  of  tin'  veratria-effect  is  pro- 
duced, from  which  again  recovery  can  be  effei'ted  during  a  subseciucnl 
ijcriod  of  rest.  This  alternate  process  of  dissipation  by  action  and  rc- 
qu«'IX.'lui'''ig  rest  may  bo  re[)eated  until  complete  exhaustion  of  the 
compose  The  phen'imriii  can  further  bo  ])roduced,  1,  when  the  animal 
into  relation'ered  bloodless  and  washed  by  a  stream  of  saline  solution 
— -^'"cted  bv  the  aorta  ;  '2,  when  the  muscle  and   nerve 

in'twlf.^'!"?"^'"'?"  -'"on  as  the  toxic  symptom.s  have  appeared,  and 
in  lite  RiiuiG  sense  his  bee  ,        ,  ..       ,        "^  ,  *  ,      .      *  '  ,         , 

iinfs),  ami  liy  Bowditcli(oi."^"'l""' ;  •'•  when   the   muscle  is  removed  ami 
lie  tetaiii.s,'.!  fir  hours  withoiiou  of  the  poison,  instead   of  being  poisoned 
"  ■'<  last  case,  however,  the  veratria- 


elfects  are,  as  may  be  expected,  less  pronounced  than  when  the  poison 
jiasses  to  the  muscle  through  tlie  capillaries." 

Tracings  23  and  24  show  the  exhaustion  and  recovery  of  toxic  effect 
on  the  muscle  of  the  frog,  with  veratria. 

The  point  of  importance  in  these  various  experiments  is  that  the 
cllect  (prolonged  contraction)  brought  about  by  the  iioison  (veratria) 
can  be  efl'aced  by  repeated  action  (exhaustion),  and  can  return  during 
an  interval  of  rest  (recovery).  These  are  the  facts  ;  their  interpretation 
must,  however,  at  present  be  hypothetical,  aud  I  give  them  merely 
beciu.se  of  the  further  experiments  which  were  sngges-ted  thereby. 

We  know  that  an  isolateil  muscle,  that  is,  cut  off  from  further 
nutritive  supply,  when  subjected  to  repeated  excitation,  becomes 
fatigued,  and  finally  ceases  to  respond  ;  we  know  further  that,  still 
isolated,  it  can  recover  more  or  less  from  an  apparently  complete  ex- 
haustion during  a  subsequent  period  of  repoie.  From  these  two  facts 
we  may  infer  that  mxsclo  possesses  within  itself.  1,  a  "ready"  fund 
of  elaborated  material  which  is  spent  in  contraction  ;  2,  a  "reserve  " 
fund  of  raw  material,  which  gradually  becomes  converted  into  elabor- 
ated or  "ready"  material,  especially  during  rest,  and  after  thia  has 
been  reduced  by  muscular  action.  These  considerations,  taken  in 
conjunction  with  the  above  described  facts  concerning  the  ilissipation 
and  reaccumulation  of  the  veratria-elTect,  invite  the  supposition  that 
the  poison  combines  with  the  ready  material  of  muscle,  and  that  it  is 
a  loose  and  superficial  combination  quickly  consumed  in  muscular 
activity.  This  supposition  is  to  some  extent  corroborated  by  the  fol- 
lowing fact,  which  I  have  frequently  observed  ;  namely,  a  veratrinised 
muscle  is  more  quickly  exhausted  than  an  unpoisoned  muscle,  and 
enters  sooner  into  rigor  mortis. 

Slrijclinia. — Guided  by  these  considerations,  and  in  the  expectation 
that  phenomena  resembling  the  dissipation  and  reaccumulation  of  the 
veratria-effect  in  muscle  should  obtain  with  other  tissues  and  drugs, 
I  sought  for  an  analogous  process  iu  the  case  of  strychnia  in  its  action 
on  the  spinal  cord.  The  effects  in  this  respect  proved  to  be  entirely 
similar  to  those  that  I  had  observed  on  veratrinised  muscle.  The 
nature  of  the  experiments  was  as  follows.  A  small  quantity  of 
strychnia  having  been  injected  beneath  the  skin  of  a  frog,  the  heart  is 
removed  as  soon  as  peripheral  stimulation  is  seen  to  excite  the  charac- 
teristic tetanic  reflexes,  and  the  system  is  cleared  of  blood  by  the  in- 
jection of  saline  solution  by  the  aorta.  Under  these  circumstances, 
tlio  spinal  cord  is  presumably  isolated  from  further  nutritive  supply. 
A  stimulus  of  constant  intensity  (induction-shocks)  is  then  applied 
at  regular  intervals,  and  the  contraction  of  any  convenient  muscle 
recorded  on  the  rcvolvi»g  cylinder.  The  record  shows  that  the  reflex 
tetanus  decreases  with  each  suecessi\e  stimulus  (in  many  cases,  indeed, 
tlicTc  was  tetanus  in  response  only  to  the  first  stimulus,  the  response 
to  the  second  stimulus  already  being  of  the  nature  of  a  simple  spasm). 

In  any  case,  however,  after  a  suitable  interval  of  repose,  the  original 
tetanic  response  greatest  to  the  first  stimulus  was  obtained.  The 
]iossibility  (improbable  though  it  was)  of  the  diminished  effect  being 
due  to  exhaustion  or  recovery  at  the  sensory  or  motor  periphery  was 
not  lost  sight  of  The  exhaustion  is,  however,  far  too  rapid  to  bo 
attributable  to  nerve  or  muscle-exhaustion  ;  thus,  in  some  cases,  it 
w:is  complete  at  the  second  stimulus,  and  in  others  the  nature  of  the 
exhaustion,  namely,  an  abbreviation  of  the  scries  of  impulses  rather 
than  a  weakening  of  individual  contractions,  sufficiently  excluded 
muscle  and  nerve.  This  is  not  to  say,  however,  that  muscle  and 
nerve  do  not  at  all  participate  in  the  exhaustion  when  the  action  of 
the  centre  has  been  strong  and  prolonged  ;  on  the  contrary,  they  do 
so  participate,  as  may  be  seen  by  cutting  a  motor  nerve  before  intoxi- 
cation has  been  produced,  and  thereafter  comparing  the  excitability 
of  the  nerve  or  muscle  on  the  side  which  his  been  thus  protected 
from  the  tetanising  action  of  the  cord  with  those  of  the  opposite  side. 
Of  this  pcrijiheral  fatigue  produced  by  central  action,  the  following 
tiacing  furnishes  an  example. 

Its  interest  lies  in  the  fact  that  it  is  an  instance  of  peripheral 
fitiguo  due  to  a  central  cause.  I  was  naturally  led  thereby  to  see 
whether  evidence  could  be  obtained  on  man  of  an  analogous  phenome- 
non, but  with  negative  result ;  and  I  think  that  the  difference  is  due 
to  the  fact  that,  in  normal  relations  of  ciiculation  aud  nutrition,  the 
muscle  is  restored  more  quickly  that  it  can  be  exhausted.  The  sensa- 
tion po]mlarly  known  as  fatigue  is,  under  these  conditions,  central,  not 
jieriplieral ;  or,  otherwise  state<l,  a  centre  is  the  less  resistant,  and 
cannot  normally  exhaust  its  peripheral  instruments  (nerve  or  muscle;. 

During  the  course  of  my  experiments  with  regard  to  strychnia,  I 
w,i3  led  to  examine  its  action  iu  two  other  respects,  namely,  1,  with 
regard   to  its  effect  upon  the  rapidity  of  the  transmission  of  ner- 

■"'  Simi^ir  experiments  h»ve  l>een  made  liy  Meu'lelssolin.  (3oci^t^  de  Biologc... 
1SS3.J  ]  was  not  acquainted  with  them  when  my  expcriDients  were  made. 
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vons  impulses  in  the  spinal  cord  ;  2,  with  regard  to  the  comparison  of 
direct  with  indirect  excitability. 

As  regards  its  effect  upon  the  rate  of  transmis.sion,  it  is  well  known 
that,  during  and  notwithstanding  the  cxagj;orated  excitability  of  the 
cord,  the  "  retlex  time,"  that  is,  from  the  instant  of  cutaneous  stimu 
lation  to  the  commencement  of  contraction,  is  greatly  prolonged  to 
as  many  as  six  or  seven  times  the  normal  duration  (von  Bczold  and 
Wundt). 

I  found  that,  coincidently  with  this  prolongation  in  the  total  re- 
Ilex  peiiod,  there  is  also  a  prolongation  in  tlie  time  occupied  by  the 
transmission  of  nervous  impulses  within  the  cord,  transversely  as 
well  as  longitudinally.  'v."'i 

If  the  two  gastrocuemli  of  a  stryclininised  frog  be  connectcQ  with  the 
lovers  of  a  double  myograph,  and  if  a  rellex  spasm  he  provoked  by 
a  single  induction-shock  to  the  skin  of  the  foot,  the  interval  between 
stimulation  and  contraction  constitutes  the  total  reflex  time  "simple" 
for  the  limb  excited,  "  crossed  "  for  the  opposite  limb  ;  and  the  differ- 
ence between  these  two  intervals  denotes  the  time  occupied  by  the 
ner\'ous  impulse  in  crossing  the  cord,  that  is,  time  of  transverse 
transmission.  Similarly,  if  the  gastrocnemic  and  brachial  muscles  of 
the  same  side  bo  attached  to  the  two  levers  of  a  myograph,  the  time 
occupied  by  a  nervous  impulse  passing  from  the  origin  of  the  sciatic 
to  that  of  the  brachial  plexus,  that  is,  the  time  of  longitudinal  transmis- 
sion, can  be  measured.  Of  such  measurements,  the  tracings  27  to  32 
furnish  typical  instances. 

Desckiptiom  of  Tuacings. 

Mg.  ^.—Deflections  (current-strengths)  given  through  30,000 
ohms  by  1,  2,  3 20  Leclanche  cells;  galvanometer-shunt  =  10  ohms. 

-Fi?.  4-— Deflections  given  through '  10,000  ohms  by  one  Daniell 
cell  with  galvanometer-shunts  of  10,  20,  30 100  ohms. 

Fig.  5.— Deflections  given   through    10,000,     15,000,    20,000 

40,000  ohms  by  one  Dauiell  with  100  ohms  .shunt.  The  above  tracing 
shows  that  the  deflections  can  be  used  for  the  measurement  of  resist- 
ance when  the  electro-motive  force  is  known,  or  for  the  measurement 
of  alterations  of  resistance  when  the  clectro-motivc  force  is  constant. 

Fig.  G. — Gastrocnemius  of  frog.  Scries  of  maximal  contrac- 
tions (by  break  induction-shocks)  at  the  outset  of  fatigue.  Each  con- 
traction is  of  greater  height  and  duration  than  the  preceding  contrac- 
tion ("  staircase"  increase) ;  li"  interval  between  each  contraction. 

Fig.  7. — Rectus  femoris  of  man.  Series  of  maximal  contrac- 
tions (by  break  induction-shocks)  at  the  outset  of  experiment.  Each 
contraction  is  of  gi-eater  height  than  its  predecessor  ( "  staircase"- 
increase)  ;  1"  interval  between  each  contraction. 

Fig.  ,V.— Rectus  femoris  of  man.  Two  series  of  maximal  con- 
tractions taken  at  the  beginning  and  end  of  a  sitting,  during  which 
the  muscle  was  uninterruptedly  e.-ceitcd  for  an  hour  and  a  "half  by 
break  induction-shocks  at  intervals  of  1",  thus  performin"  over  5,000 
contractions.  There  is  no  diminution  in  the  extent  of°contraction  ; 
its  height  at  the  end  is  as  great  as  that  at  the  beginning  of  experi- 
ment. 

Fig.  .''.—Gastrocnemius  of  frog.— Series  of  maximal  contrac- 
tions by  make  and  break  induction-shocks  applied  to  the  sciatic 
nerve  (make  ascending,  break  descending).  The  extent  of  contrac- 
tion rapidly  diminishes,  more  rapidly  in  the  case  of  the  make  than  in 
that  of  the  break-contraction. 

Fig.  10.- Gastrocnemius  of  frog;  direct  excitation  ;  125  suc- 
cessive maximal  contractions  at  intervals  of  IJ  seconds,  showing 
gradual  increase  in  length  of  successive  contractions.  To  be  con- 
trasted with  tracing  12. 

.Fi';;.  ii'.— Rectus  femoris  of  man  ;  lOO  maximal  contractions 
superposed.  There  is  no  sign  of  fatigue,  the  duration  of  contraction 
IS  not  altered,  it  is  between  .3"  and  .4".  Contrast  with  Traiirg  10 
as  regards  fatigue,  with  Tracing  13  as  reg.ards  noruial  duration.    '"" 

Fig.  IS. — Muscles  of  the  forearm  of  man  ;  25  maximal  contrac- 
tions superposed.  The  duration  of  contraction  is  about. 2".  The 
time-tracing  is  that  of  a  tuning  fork  marking  1-lOOth  of  a  second. 

Fig.  14.— Rectus  femoris  of  a  man.  Tetanus  (almost  complete) 
by  30  break  induction-shocks  per  second. 

u  ''i"'^-  ■'■'•— Muscles  of  the  forearm  of  man.  Tetanus  (incomplete) 
by  30  break  induction-shocks  per  second.  The  time-tracin"  is  that  of 
a  I  hronograph  marking  l-20th  of  a  second.  '^ 

Fig.  76\— Rectus  femoris  of  man.  Tetanus  by  100  induction- 
shocks  ner  second.  a~b  =  period  during  which  current  passes. 
n  — *'  =  duration  of  tetanus      b—b'  =  relaxation  =  delay  (.  1 2"). 

Fig.  77.— Muscles  of  the  forearm  of  man.  Tetanus  bv  100  in- 
duction-shocks per  second.  rt—i  =  period  of  passage  o"f  current, 
n  — *  =  duration  of  tetanus,     b—b'  =  relaxation  =  delay '[.  OS'l. 

"jy-^^.—The  first  part  of  the  tracing  shows  exhaustion  of  effect  by 


excitation  of  nerve.     The  second  part  shows  persistent  muscular  con- 
tractility, and  its  subsequent  exhaustion  by  direct  excitation. 

Fig.  SO. — Alternate  tetanisation  of  nerve  and  of  muscle.  The 
I  iTect  of  excitation  of  the  former  diminishes  more  rapidly  than  that  of 
the  latter;  that  is,  the  impulse  from  the  nerve  becomes  blocked 
lietween  the  nerve  and  the  muscle. 

Fig.  51.- Alternate  tetanisation  of  two  points  of  frog's  sciatic, 
one  centimMre  distant  from  each  other.  The  effect  of  excitation  of 
the  higher  point  diminishes  more  rapidly  than  that  of  excitation  of 
the  lower  point ;  that  is,  the  impulse  from  above  is  gradually  blocked. 

Fig.  S3. — Gastrocnemius  and  sciatic  of  frog.  Tetanus  of  J  second 
d  uration  repeated  at  intervals  of  2  seconds.  Coil  at  0  c  m. ;  Helmholtz 
arrangement.  Nerve  laid  across  two  pairs  of  electrodes,  1  centim{.'tTe 
distant  from  each  other,  and  a  third  pair  of  electrodes  attached  to 
muscle.  Series  of  5  tetani,  bv  excitation  of  (1)  nerve  high,  (2)  nerve 
low,  (3)  muscle.  The  effect  of  (1)  is  the  first  to  fail,  then  that  of  (2), 
and  finally  that  of  (3).  The  "contraction  remainder"  is  greatest  io 
tlic  case  of  (3)  (direct  muscular  excitation)..  Each  series  (1)  (nerve 
high)  about  the  middle  of  the  tracing,  shows  a  gradual  increase  from 
tlic  first  to  the  fifth  excitation  ;  that  is,  the  block  conseijuent  upon 
the  antecedent  direct  muscular  excitation  gradually  diminishes. 

Fig.  23. — Two  drops  of  a  1-120  solution  injected  beneath  skin.  Re- 
cord of  contractions  of  gastrocnemius  directly  excited  ;  (a)  (6)  (c)  of 
successive  contractions  at  inter\'als  of  one  minute,  show  progressive 
diminution  of  the  veratria  character ;  (a')  {V),  after  an  interval  of 
live  minutes,  show  renewal  of  veratria  character  and  its  renewed 
diminution. 

Fig.  24. — Direct  application  to  excised  gastrocnemius  of  1-120  soln- 
tiou  of  veratria ;  three  successive  contractions  by  single  induction- 
■■ihocks  directly  to  muscle  ;  (1)  shows  veratria  character  ;  (2)  10  seconds 
later,  shows  its  loss  ;  (3)  five  minutes  later,  shows  its  restoration. 

Fig.  25. — Strychnia.  Exhaustion,  and  recovery  of  toxic  effects 
upon  spinal  cord.  1,  2,  3  are  successive  reflex  spasms  provoked  by 
single  induction-shocks  applied  to  the.ekin,  and  show  diminution  of 
clfei-t  on  repetition.  4,  5,  6,  after  an  inteival  of  two  minutes,  show 
recovery  and  renewed  diminution  of  effect.  (The  interval  between 
each  two  teeth  of  the  time-tracing  denotes  1". ) 

.FiVir.  ;?6.— Strychnia.  Direct  muscular  contractions  (maximal)  ol 
gastrocnemii  of  frog,  two  hours  after  injection  of  strychnia,  the  sciatic 
nerve  of  one  limb  having  been  previously  cut.  The  higher  curve  is 
tliat  of  the  gastrocnemius  on  the  side  of  section  ;  the  lower  is  that  of 
the  opposite  limb,  and  shows  evidence  of  fatigue. 

Figs.  27  to  S2.— Effects  •/  Strychnia  on  Spinal  Cord  0/  Frog. 

Fig.  27  shows  normal  difference  in  "  lost  time  "  between  (a)  direct 
contraction  (electrodes  applied  to  muscle),  (fc)  contraction  in  response 
to  cutaneous  stimulation,  and  (c)  contraction  iu  response  to  a  stimulus 
applied  to  the  spinal  cord  ;  the  last  two  contractions  arc  seen  to  coin- 
cide. The  intervals  between  excitation  and  contMction  are :  For 
n  =  .008"  ;  b  =  .016";  e  =  .016".  The  difference  between  (n)  and 
(b)  gives  the  time  of  longitudinal  transmission  in  the  cord  =  .008*. 
The  difference  between  (a)  and  (c)  gives  the  "corrected"  reflex  time 
=  .008". 

Fig.  38  shows  similar  contractions  to  the  above  shortly  after  injec- 
tion beneath  the  skin  of  two  drops  of  a  1-1200  solution  of  sulphate' 
of  strychnia.  In  this  case  the  intervals  between  excitation  and  con- 
traction are  :  for  a  (direct  =  .010"  :  b  (spinal stimulus)  =  .020";  c(6kin 
stimulus  =  .056".  The  difference  between  (n)  and  (6)  gives  the  time 
of  longitudinal  transmission  =.010".  The  difference  between  (t)  and 
I  (• )  gives  the  delay  suffered  by  the  centripetal  stimulus  between  afferent 
nerve  and  spinal  cord. 

Fi'i.  -Jit  shows  a  later  stage  of  strvchnia  intoxication.  The  intervals 
arc.  now :  for  a  =  .010!;  b  =  .015' ;  c  =  120".  The  time  of  longi- 
t  iidinal  transmission  is  increased,  that  is,  nearly  four  times  the  normal ; 
tlie  reflex  time  is  also  increased,  that  is,  about  fifteen  times  the 
normal  ;  hence  it  may  be  concluded  that  the  point  at  which  there  is 
the  greatest  delay  is  the  junction  between  afferent  fibre  and  cell  of 
spinal  cord.     (See  also  Tracings  2S  and  30.) 

Fig.  SO,  at  a  still  later  stage,  shows  the  enormous  prolongation  of 
retlex  time  that  may  l>e  reached  in  strychnia  poisoning,  also  the  time 
orcupied  by  transverse  transmission  (difference  in  time  between  reflex 
of  side  stimulated  and  of  opposite  side).  The  lower  line  is  the  tracing 
of  the  simple  reflex,  the  upper  line  is  that  of  the  crossed  reflex.  The 
intervals  are  here  :  Of  the  simple  reflex  =  .200";  crossed  reflex  = 
.228":  difference  (time  of  transverse  transmission)  =  .028".  In  this 
case  the  reflex  time  is  twenty-five  times  the  normal  ;  the  time  of 
transverse  transmission  is  about  four  times  the  normal.  Hence  the 
process  is  more  delayed  between  nerve  and  cord  than  in  the  cord 
it.«i«lf. 

Figs.  CI  and  Si  show  the  time   of  transverse   and   of  longitudinal 
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transmission  in  the  spinal  cord  in  strychnia-poisoning,  and  further 
illustrate  the  fact  that  the  junction  of  affirent  nerve  with  s])inal  cord 
is  the  chief  seat  of  delay.  la  Fig.  31,  the  intervals  are:  simple  reflex 
(upper  line)  .038";  crossed  reflex  (lower  line).04G";  Dilfercnce  (that 
is,  time  of  transverse  transmission)  .Ons".  In  Fi^-  32,  the  intervals 
are  :  rcdex  of  leg  (upper  line)  .060";  rcllex  of  arm  (lower  line)  .068"; 
dill'erence  (that  is,  time  of  longitudinal  transmission)  .008".  The 
series  of  Tracings  27  to  32  cxemplilies  that,  in  stryclinia-poisoning, 
(1)  the  time  of  transmission  within  the  s]iinal  cord  participates  in  the 
prolongation  of  the  total  retlex  time  ;  and  (2)  the  chief  delay  of  the 
reflex  is  olTected  at  the  junction  of  the  alferent  nerve  with  the  spinal 
cord.  A  comparison  of  the  Tracing  27  (normal)  with  Tracings  28  and  32 
(strychnia)  .shows  that  the  time  of  luii^'itudinal  transmission  is  less 
affected  than  tlie  total  refU  x  time  ;  fur  thf  time  of  longitudinal  trans- 
mission is  in  these  last  two  cases  about  normal  (.008"  to  .010"),  while 
the  reHex  time  is  nearly  six  times  the  normal  (.056"  to  .060").  Tracing 
29  shows,  however,  that  the  time  of  luuKitudinal  transmission  does 
become  prolonged  as  the  toxic  eifi-rt  Ijecomes  more  pronounced. 
Tracings  30  and  31  illustrate  similar  facts  with  regard  to  transverse 
transmission  in  the  cord.  Tracing  31  shuws  that  the  time  of  trans- 
verse transmission  is  loss  affected  than  tlie  total  reflex  time  ;  it  is  in 
this  ease  hardly  above  the  normal  (.008"),  while  the  total  reflex  time 
is  more  thm  three  times  the  normal  (.03s").  Tracing  30  shows  that 
the  time  of  transverse  transmission  does  become  prolonged  in  a  more 
advanced  stage  of  intoxication,  though  not  in  proportion  with  the 
prolongation  of  the  total  reflex  time  ;  in  this  case,  the  latter  is  above 
20  times  the  normal  (.200"),  the  former  only  about  three  and  a  half 
times  the  normal  (.028"). 

As  regards  the  comparison  of  direct  with  reflex  excitability,  it  is 
known  that  normally  the  former  is  greater  than  the  latter  to  stimuli 
applied  on  the  course  of  a  mixed  nerve ;  if,  for  instance,  the  electrodes  be 
applied  to  the  exposed  but  uncut  sciatic  mrve  of  a  frog,  the  direct  con- 
traction is  always  produced  with  a  weaker  stimulus  tlian  the  indirect. 
It  appeared  desirable  to  learn  whether  tlie  same  fact  holds  good  when 
the  excitability  of  the  spinal  cord  is  increased  as  bysfrychnia.  The  result 
was  to  the  effect  that,  liowever  great  the  excitability  of  the  cord  might 
be,  the  indirect  or  reflex  contraction  always  requires  a  stronger  stimulus 
to  its  production  than  the  direct  conduction  ;  this  was  ascertained  by 
laying  the  s;iatic  nervo  of  strychninised  frogs  upon  electrodes,  gradu- 
ally bringing  the  secondary  coil  nearer  to  the  primary,  and  noting 
whether  the  first  elicited  contraction  was  of  direct  or  retlex  character. 
It  always  occurred  under  these  conditions  tliat  the  first  contraction  to 
appear  was  a  direct  contraction  ;  indirect  contractions  required 
stronger  stimuli.  If,  however,  the  electiodesbe  ajiplied  to  the  skin 
or  to  the  spinal  cord,  the  reflex  coutraction  may  be  produced  with 
a  wciker  stimulus  than  the  direct  contraction  (provided  the  excita- 
bility of  the  cord  be  at  its  height). 

This  is  in  conformity  with  the  known  fact  that  sensory  nerves  are 
less  excitable  in  the  nerve-trunks  than  at  their  peripheral  termina- 
tions, and  indicates  that  this  statement  is  applicable,  also,  to  theii" 
central  terminations. 

Alterations  of  Rcsistarux  Prodvtcd  hj  the  Passage  of  the  GaJmnic 
Current. — In  our  experiments  upon  the  influence  of  the  galvanic  cur- 
rent on  the  excitability  of  the  motor  neri'es  of  man.  Dr.  De  Watteville 
and  I  very  early  encountered  the  gi-eat  fallacy  that  besets  all  such  ex- 
periments, namely,  changes  of  current-strength  during  the  course  of 
experiment.  \Vn  then  stated,  "  that  when  the  electrodes  are  first 
apjilied  to  the  body,  the  current  grows  graduaUy  to  a  maximum, 
owing  to  the  permeation  of  the  skin  with  moisture,  and,  perhaps,  to 
the  accoriipan}ing  vascular  turgidity  ;"  and  remarked  further  that, 
"without  committing  ourselves  to  any  positive  staten^ent,  our  ob- 
servations lead  us  to  suppose  that,  during  the  passage  of  the  galvanic 
current,  an  opposite  electromotive  force  is  developed  within  the  body, 
which  rapidly  subsides"  {Phil.  Traits.  Hoy.  Soc,  1SS2,  part  III, 
p.  981).  We  were  not  then  able  to  determine  the  conditions  upon 
which  these  changes  of  current-strength  depend,  owing  to  want  of 
sufficiently  delicate  galvanometric  readings.  The  galvanograph  above 
described  has  supplied  this  want,  and  furnishes  records  of  current- 
streuj^th  that  can  be  read  and  interpreted  at  leisure,  and  which 
are  entirely  trustworthy.  Such  records  of  current-strengths  are 
of  great  importance  in  nearly  all  <  xjeriments  in  which  differences 
of  excitability  have  to  be  estimated  ;  tliey  are  particularly  neces- 
siry  in  all  experiments  on  the  human  body;  and,  in  the  study 
of  fatigue  and  recovery,  in  so  far  as  these  are  evidi-ncid  by  altered 
excitability,  control  by  a  galvanographic  record  is  almost  indispens- 
able. 

These  changes  of  current-strength  eonstitnte,  however,  a  far  more 
extensive  subject  than  I  at  first  expected  ;  they  have  already  formed 
the  object  of  prolonged  investigation  by  Du  Bois-Keymond,  who  re- 


marks, in  reference  to  them,  that  the  subject  is  one  which  may  well 
occupy  the  entire  life-time  of  some  one  observer.  I  shall,  therefore, 
briefly  report  those  observations  only  which  appear  to  me  to  have  the 
most  immediate  reference  to  the  practical  applications  of  the  galvanic 
current ;  reserving,  for  a  future  occasion,  such  observations  as  re cjuire 
repetition  and  additions.  I  may  remark,  with  reference  to  this 
cl.ass  of  experiments,  that  they  demand  a  compiehen.sive  study, 
and  require  the  repetition  of  older  experiments  by  the  light  of  the 
information  they  give.  Thus,  it  would  be  most  desirable  to  undertake 
the  repetition  both  upon  the  isolated  nerves  of  the  frog,  and  npon 
the  normal  nerves  of  man,  tlie  whole  series  of  experiments  relating  to 
elcctrotouic  alterations  of  excitability,  accompanied  and  controlled  by 
galvanographic  records.  I  hope  to  fill  this  gap  during  the  ensuing 
year,  at  least  with  regard  to  the  normal  nerves  of  man. 

With  regard  to  the  gradual  increase  of  strength  of  the  current  that 
takes  place  during  its  passage,  I  have  ascertained  ( 1 )  that  soakage  of  the 
skin  and  alterations  of  its  vascularity  are  not  the  most  important 
factors  of  the  increase  ;  (2)  that  the  increase  continues  with  diminish- 
ing rapidity,  during  periods  which  are  far  in  excess  of  the  time  during 
which  currents  are  allowed  to  pass  through  the  body  in  medical  or 
experimental  applications  ;  (3)  that  the  increaseil  current-strength  is 
due  to  an  alteration  of  resistance  (diminution),  produced  by  the  cut  rent. 
I  have  ascertained,  further,  that  this  alteration  of  resistance  is  produced 
at  the  instant  of  application,  and  thereafter  increases  gradually  during 
tlie  application,  giving  a  curve  which  is  asymptotic  towards  a 
maximum  ;  and,  that  it  is  not  directly  proportionate  with  electro- 
motive force,  but  that  it  increases  more  and  more  in  proportion  to  the 
electro-motive  force  employed.  Finally,  I  have  a-scertained  that  the 
phenomena  are  equally  evident  on  the  living  and  on  the  dead  body, 
and  that  they  arc  entirely  absent  from  homogeneous  conductors.  The 
Tracings  33  to  37  serve  to  illustrate  all  the  above  statements,  and 
furnish,  at  the  same  time,  a  good  example  of  the  use  of  the  galvano- 
graphic method. 

Fig.  S3.  Galvanogram  of  current  from  four  Leclanche  cella  throngh 
electrodes  applied  to  skin  of  legs  for  one  hour  and  a  half.  Size  of 
electrodes  12  x  6  cm.  Galvanometer  shunt  =  10  ohms.  The 
resistance  is  seen  to  be  progressively  diminishing  (the  numbers  indi- 
cate its  value  in  ohms  daring  the  couree  of  the  experiments  ;  the 
deflection  at  the  end  of  the  experiments  is  through  a  known  resistance, 
2,000  ohms).  This  diminution  is  in  part  due  to  soaking  of  the  skin 
which  had  not  been  soaked  before  experiment. 

Oalvauograms  showing  alterations  of  resistance  caused  by  the  pas- 
sage of  galvanic  currents. 

Fig.  34-  Nonnal  Living  Body ;  Heterogeneous  Conductor. — Electrodes 
applied  to  skin  of  legs  which  had  been  well  soaked  by  the  previous  ap- 
plication of  wet  bandages,  a.  Series  of  five  periods  of  passage  of 
galvanic  current  from  seven  Leclanche  cells,  each  lasting  30",  and 
separated  by  intervals  of  30."  h.  Series  of  five  periods  of  passage  of 
galvanic  current  from  seven  Leclanche  cells  added  to  a  persistent  cur- 
rent from  live  Leclanche  cells,     c.  Repetition  of  series  a. 

Series  a  shows  a  regular  deflection.  Series  6  shows  that  the  deflec- 
tion by  seven  cells  is  greater  when  their  current  is  superposed  upon 
a  pre-existing  current  of  five  cells  ;  it  also  shows  that  the  current- 
strength  is  increasing  during  the  passage  of  the  current.  Series  c 
shows  that  tlie  deflection  by  seven  cells  is  greater  after  the  passage 
of  a  current  in  the  same  direction  (in  this  case  seven  and  12  cells 
alternately  for  periods  of  30"),  and  that  this  greater  deflection  is 
gradually  subsiding.  The  wires  having  been  arranged  so  that,  when 
the  current  is  broken,  the  body  and  electrodes  remain  in  the  galva- 
nometer-circuit, the  return  to  zero  shows  the  absence  of  any  sensible 
polarisation-current  in  body  and  electrodes.  The  increased  current- 
strength  must,  therefore,  be  due  to  diminished  resistance. 

Fig.  35.  llvmogeneous  Condiuior ;  Wire  Rheostat. — Repetition  of 
preceding  experiment  under  similar  conditions,  with  the  exception 
that  a  wire  rheostat  is  substituted  for  the  human  body.  The  current 
of  seven  cells  gives,  under  these  conditions,  an  unvarying  deflection, 
when  made  alone  (scries  a),  or  superposed  upon  a  current  of  fire  cells 
(series  b),  and,  subsequently,  series  c 

Fig.  30.  lldi-rogeneous  Condiutor  ;  Dead  Ilutna  n  Body.  — Electrodes 
ajqilied  to  skin  of  legs  soaked  by  the  application  of  wet  bandages 
during  six  honr.s.  Repetition  of  preceding  experiments,  with  the  ex- 
ception that  a  dead  body  (seven  days  after  death)  was  substituted  for 
the  living  body  or  rheostat ;  also,  Runsen's  cells  were  used,  instead  of 
Leclanchi's  ;  and,  by  an  oversight,  a  different  number  of  cells  was 
used.  a.  Series  of  five  periads  of  passage  of  galvanic  current  from  six 
cells,  each  period  of  passage  and  each  intermission  lasting  30". 
b.  Series  of  five  periods  of  passage  of  galvanic  current  from  six  cells, 
added  to  a  persistent  current  of  three  cells,  c.  Repetition  of  Series  a. 
Series  a  shows  that  the  resistance  diminishes  during  each  passage  of 
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current,  and  increases  dnrin^  each  jntcrrftl.  Series  ^  shows  still  more 
m  11  kedly  increasing  curront-strength  (diminishing  resistance)  durint' 
pas,'(age  of  current,  diminishing  current-strength  (increasing  resistance 
duriii};  eacli  intermission.  The  increased  deflection  produced  by  thi 
cuiTcnt  of  six  cflls,  when  added  to  the  pre-existing  current  of  threi 


Fig.  SS. 

cells,  is  seen  to  be  even  more  marked  in  this  case  than  the  similar  in- 
crease in  the  case  of  the  living  body  (in  which  seven  cells  were  added 
to  live  cells).  Series  c  shows  that  the  current-strength  is,  as  a  whole, 
increased  (diminished  resistance)  ;  that  this  increase  is  gradually  sub- 
siding  (increasing  resistance)  ;  and  that  during  each  passage  of  current 
this   tall  is  arrested,   and   replaced   by  a  slight  rise.     Polarisation- 


currents  are  seen  to  be  practicallv  absent  in  the  case  of  the  dead,  as  in 
Ihat  ot  til"  living  I....|v 


Fig.  37.  — (iiilvanoi;raiii  ulri,:  i.  nt  li  miu  f,,ui  Li-cl.iiuhe'.s  cells  through 
electrodes  applied  to  skin  ol  Ir:;,  .luring  one  liour,  the  direction  of  the 
current  being  reversed  every  1;'>  minutes.  Size  of  electrodes,  12x0 
cm.  Galvanometer  shunt  =  '25  ohm«.  Tlie  ciirreut-streiigth  is  seen 
t"  he  progressively  increasing,  and  each  levcrsal  of  current-dircctiou 
is  jeen  to  be  followed  by  an  increase  of  current-strength.  This  in- 
ireised  current-strength  was  due  to  diminished  resistance,  not  to 
liiilaiisafion-current. .  The  numbers  indicate  its  value  in  ohms 
uring  the  course  of  experiment.  The  deflection  at  the  beginning  of 
the  experiment  is  through  a  known  resistance,  5,000  ohms. 


REPORT  ON  THE  PROTEIDS  OF  THE  BLOOD. 

ByW.  D.  HALLIBURTON',  M.D.,  B.Sc., 

Sharpey  Physiological  Scholar,  University  Collegi;,  LondoD. 

(From  the  Physiological  Laboratory,  University  College,  London.) 


1  HAVE  continued  during  the  past  year  the  research  on  the  blood  pro- 
ti  ids,  the  first  instalment  of  the  report  on  which  was  published  in  this 
Journal  on  July  26th,  1884.' 

The  methods  employed  during  the  past  year  were  the  same  as  those 
described  in  my  former  paper.  I  have  this  year  extended  my  re- 
searches to  the  blood  and  serum  of  the  lower  vertebrate  animals,  and 
also  to  certain  of  the  invertebrate  classes  ;  with  regard  to  the  latter, 
the  only  one  on  which  the  investigation  can  be  considered  in  any  sens* 
complete  is  the  class  of  the  Crustacea. 

My  report  will,  therefore,  come  under  three  heads :  , 

1.  Amplification  of  certain  points  left  uncertain  or  incomplete  in, 
my  last  report.  \ 

'2.   The  blood-protefds  of  the  lower  vertebrata. 

3.  The  blood  or  hsmolymph  of  Crustacea. 

I  —Amplification  of  Certain  Points  left  Uncertain  or  Incom- 
plete IN  MY  last  RF.PORT. 

•  !.  Differentiation  of  Serum-All>xnnin  into  Three  Proteidt. — By  the 
I'loccss  of  fractional  heat-coagulation,  the  proteids  hitherto  included 
iimler  the  name  serum-albumin,  can,  in  most  mammalian  animals, 
including  man,  be  separated  into  three:  serum-albumin  o,  coagulating 
at  73°  C. ;  serum-albumin  |3,  coagulating  at  77°  C. ;  and  senim-albnmin 
7,  coagulating  at  84°  C.  Not  only  is  this  the  case  in  the  blood-serum, 
but  the  serum-albumin  in  the  so-called  serous  effusions  is  similarly 
dill'erentiable.  The  clinical  interest  of  this  lies  in  the  fact  of  the  pos- 
sibility of  these  being  altered  in  the  blood  in  disease. 

The  opportunities  of  obtaining  human  blood,  -in  sufflcieut  quantity 
for  such  investigations,  are  necessarily  rare  in  the  present  day.  I  hare, 
however,  been  able  to  examine  the  blood  in  one  instance,  from  a  case 
of  Bright's  disease,  during  the  past  year.     In  this  I  found  that  the 

'  ibulin  in  the  serum  had  the  usual  characters,  but  the  heat-coagula- 
tion points  of  the  serum-albumins  were  abnormal ;  there  being  ap- 
parently only  two  present — namely,  /3  and  7,  the  heat-coagulation 
temperatures  being  76°  C.  and  84"  C.  respectively. 

In  two  cases  in  which  I  examined  the  abdominal  fluid,  in  cases  01 
cirrhosis  of  the  liver,  the  results  confirmed  those  already  publiahed — 
namely,  that  three  albumins  are  present. 

1  have  also  examined  three  specimens  of  cerebro-spinal  fluid,  in 
which  I  found  that  no  albumin  was  present  at  all  ;  but  that  the  only 

<  As  before,  the  expenses  have  been  defrayed  from  the  Sciantiflc  Grants  Com 
mittoo  of  the  British  Medical  Association. 
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proteid  present  possessed  all  the  characters  of  serum-globulin.  This 
confirms  an  observation  previously  made  by  Hoppe-Seyler  (Physio- 
logiache  Clumie. ) 

In  animals,  I  have,  thants  to  the  kindness  of  Professor  Horsley,  the 
opportunity  of  examining  the  blood  of  several  monkeys  from  which 
the  thyroid  body  had  been  removed.  The  results  I  obtained  have 
been  already  published  by  Professor  Horsley  in  his  Brown  lectures 
(Beitish  Medical  Jouenal,  January  1885) ;  they  were  as  follows. 
Coagulation  set  in  with  extreme  slowness,  and,  in  consequence,  the 
clot  showed  a  well  marked  bufiy  coat ;  the  blood  contained  a  small 
quantity  of  a  substance  which  possessed  the  characters  of  mucin  ;  the 
serum-globulin  was  normal,  or  slightly  increased  in  amount ;  the 
serum-albumin  was  not  separable  into  three  by  heat -coagulation,  snch 
as  are  present  in  normal  monkey's  blood,  but  all  the  serum-albumin 
present  was  of  the  a  variety,  coagulating  at  72°  to  73°  Cent. 

b.  Precipilalion  of  Serum- Albumin  by  means  of  Salts. — Last  year, 
I  showed  that  it  was  possible  to  precipitate  serum-albumin  from  its 
solutions  in  an  uncoagulated  condition,  by  means  of  saturating  them 
with  two  salts  ;  the  pairs  of  salts  that  act  in  this  way  1  found  to  be 
magnesium-sulphate  and  sodiam-sulphate,  magnesium-sulphate  and 
sodium-nitrate,  magnesium-sulphate  and  ammonia-alum,  magnesium- 
sulphate  and  potassium-iodide,  and,  lastly,  sodium-sulphate  and 
sodium-chloride.  In  this  particular,  all  three  varieties  of  serum- 
albumin  are  alike.  I,  however,  offered  no  explanation  of  these  phe- 
nomena. I  am  now  prepared  to  explain  the  fact,  at  any  rate  with 
regard  to  the  first  pair  of  these  salts,  namely,  magnesium-sulphate 
and  sodium-sulphate.  Either  salt  alone  wUl  not  precipitate  serum- 
albumin,  both  together  will.  Two  explanations  of  this  fact  are  pos- 
sible ;  one  is  that  the  mere  presence  of  magnesium-sulphate  enables 
sodium-sulphate  to  precipitate  the  albumin  without  the  formation  of 
any  new  compound  ;  the  other  and  more  reasonable  explanation  is, 
that,  when  magnesium-sulphate  and  sodium-sulphate  come  together, 
a  new  compound  is  formed,  and  this  it  is  which  has  the  power  of  pre- 
cipitating serum-albumin  ;  I  will  now  endeavour  to  show  this  is  the 
correct  explanation.  The  formula  for  magnesium-sulphate  is 
MgSOj  7  (Hj  0)  ;  that  is,  it  is  united  with  seven  molecules  of  water 
of  crystallisation.  It  is  a  well  known  fact  that  magnesium-sulphate 
forms  with  the  alkaline  sulphates  double  salts,  in  which  a  molecule  of 
the  alkaline  sulphate  takes  the  place  of  one  of  these  molecules  of 
water  of  crystallisation;  thus,  MgSO<.  K2S04+6(H,0)  is  the 
formula  for  the  potash  double  salt. 

Here,  then,  is  a  readj'  explanation  for  the  results  obtained  ;  when 
sodium-sulphate  is  added  to  maguesium-sulphate,  the  double  sulphate 
of  soda  and  magnesia  is  formed,  and  this  it  is  which  precipitates  the 
serum-albumin. 

Here,  also,  we  have  a  ready  means  of  accounting  for  the  long  time 
that  the  precipitation  of  seram-albumiu  takes  by  this  method  ;  the 
substitution  of  one  molecule  of  water  by  one  of  sodium-sulphate  is  a 
slow  process  at  the  temperature  of  the  air :  hence  the  precipitation  of 
serum-albumin  by  it  must  be  similarly  slow.  I  obtained  some  of  this 
double  sulphate  of  sodium  and  ruagnesia  (MgKa,  (S0,).6(H,  0),  in 
order  to  put  this  theoretical  explanation  to  the  test  of  experiment  ; 
it  is  a  commercial  by-product  in  the  preparation  of  Epsom  salts,  and 
so  can  be  easily  obtained  ;  by  saturating  blood-serum  or  plasma  with 
it,  or  by  saturating  a  solution  of  serum-albumin  with  it,  all  the  pro- 
teids  can  be  rapidly  and  completely  precipitated  from  these  solutions  ; 
this  fully  confirms  what  one  would  theoretically  anticipate.  It  seems 
probable,  by  analogj",  that  a  similar  explanation  holds  for  the  other 
pairs  of  salts  mentioned  above,  but  I  have  not  worked  out  the  other 
cases  thus  fully. 

This  method  of  precipitating  proteids  has  but  little  clinical  interest, 
seeing  that  the  physician  has  at  his  command  many  ready  ways  of 
detecting  albumin  ;  but  for  those  working  at  physiological  or  patho- 
logical cnemistry,  it  forms  a  valuable  method  of  completely  precipi- 
tating proteids  in  an  uncoagulated  form.  The  method  "has  b^en 
largely  used  in  the  physiological  laboratory  at  University  College. 
Not  only  will  it  precipitate  the  proteids  of  serum,  but  also"  the  pro- 
teids in  other  liquids,  for  instance,  in  white  of  egg.  ilv  friends,  Dr. 
Martin  and  Dr.  Wolfenden,  tell  me  that  it  will  not  precipitate  pep- 
tones. We  have  here,  then,  a  means  of  separating  peptones  from 
other  proteids,  even  from  the  hemialbumoses,  which  resemble  peptones 
in  many  of  their  properties. 

II. — The  Blood-Proteids  of  the  Loweb  Vertebrata. 
My  researches  in  this  direction  are  at  present  incomplete.  I  have 
examined  the  blood  of  various  amphibia,  reptiles,  and  birds,  and  find 
that  the  proteids  of  the  character  of  globulins,  namely,  fibrinogen 
and  serum-globulin,  seem  to  have  the  same  properties,  though  varying 
in  amount,  throughout  the  vertebrate  kingdom,  while  the  serum-sdbu- 


min  differs.  The  rule  seems  to  be  that,  in  cold-blooded  animalsj  tie 
serum-albumin  is  all  of  the  a  variet}%  that  is,  it  all  coagulates  at ' 
73°  Cent.  ;  whereas,  in  warm-blooded  animals,  birds,  and  mammals, 
it  can  be  differentiated  into  three  separate  proteids  (except  among  the 
Ungalata,  where  onlj-  two  of  these  are  present,  namely,  serum-albu- 
min/3  coagulating  at  77°  Cent.,  and  serum-albumin  7  coagulating  at 
Si°  Cent). 

The  blood  of  fishes  I  have,  Up  tiU'n(iw|'  tiot  h^d,'  t]j6  .ppportunity 
of  examining.  "  ': 

The  rule  as  to  the  diffetence  In  the  sirdin  albiimin  in  cold  and  warm-  ^ 
blooded  animals  I  put  forward,  at  present,  with  all  reserve;  until  ».^ 
sufficient  number  of  instances  have  been  examined,  it  is  not  safe  t'Oj 
make  any  such  general  statements,  but  all  the  cases  hitherto  examined  j 
fidly  bear  it  out,  and  I  hope  to  continue  my  researches  in  this  direc- 
tion  next    year.       I  have    to    thank  my  friend,  Mr.  W.   P.   May, 
for  much  help  in  these  experiments.     He  has  himself  carefully  worked  , 
out  the  case  of  the  frog,  both  qualitatively  and  quantitatively,  in  the  , 
case  both  of  rana  temporaria  and  of  rana  esculenta,  and  he  will  himself- j 
shortly  publish  his  results  fully.     With  regard  to  the  serum,   he  finds.; 
that  the  average  percentage  amount  of  proteids  present  is  2.5<,   arj 
number  much  lower  than  in  the'case  of  mammaliam  seruin,  where  the' ^ 
percentage  of  proteids  varies  between  six  and  eight,  being,  in  the  case, 
of  man,  7.16.     Of  this,  in  the  frog,   serum-globulin  or  paraglobuliri,  j 
comprises  the  greater  amount,  2.18  per  cent,  being  globulin,  and  only,' . 
0.36  per  cent,  serum-albumin,  the  latter  all  of  the  a  variety.     It  can-  , 
not,  however,  be  at  present  stated  that  this  large  excess  of  globnUn 
over  albumin  (which  is  the  reverse  to  the  rule  among  mammals),  is  j 
what  obtains  universally  among  the  lower  vertebrates,    or  even  among  ^ , 
amphibia  ;  for  I   have  found  that  in  one  of  the  amphibia,  at  least,   ; 
namely,   the  Salamander,  the  albumin  is  present  in  greater  amount  _. 
than  the  globulin. 

III. — The  BiooD  or  HiMOLTMPH  of  Ceust.vcea.  " 

I  have  used  in  my  experiments  the  blood  of  the  commoner  decapod','' 
Crustacea  ;  namely,  the  common  lobster,   the^  edible  crab,  the  fVesh- 
water  crayfish,  and    the  sea-water  crayfish  (Uephrops   JforwegicusJ] '," 
My  thanks  are  due  to  Professor  Cossar  Ewart  for  a  large  supply  of  the  .'1 
last  named  animal. 

The  blood  was  obtained  by  making  cuts  in  tlie  ventral  region  ijr^ 
the  soft  tissues  between  the  abdominal  segments.     The  biood  gushisfj' 
out  very  readUy  and  in  good  quantity.     Wlien  first   drawn,  it  is  ot'  .a'" 
reddish  colour  or  colourless,  according  as  a  re--l  pigment  presently  to^  ' 
be  described  is  present  in  large  or  in  small  Quantity.    It  is  also  milky,  ,'-• 
from  the  presence  in  it  of  a  large  number  of  amoeboid  cells.     In  con-.'' 
tact  with  oxygen,  it  changes  to  a  blue  colour.     It  begins  to  clot  '"eiV}' 
quickly,  the  clot  which  first  forms  entangling  the  cells  ;  the  surround-'''' 
ing   liquid  then  sets  into  a   firm  jelly  ;  and,  finally,  this  'contractsf' '" 
squeezing  out  serum.     The  process  of  jellying  seems  to  be  a  continna-"' 
tion  of  the  process  by  which  the  &r_st  clot  with  entanoled  cells  is'^' 
formed,  and  not,  as  FreJericq  supposes,  an  altogether  distinct  plic-''' 
nomenon.     Jly  opinion  is  based  on  microscopic  appearancess,   whicjt'  ' 
are  similar  in   the  two  cases  ;    and  on  the  chemical  properties  dt 
the  two  clots,  which  are  identical.    Both  in  chemical  properties  and  in  ',' 
microscopic  appearance,  the  substance  of  coagulation  is  almost  iden^'" 
tical  xvith  the  fibrin  of  vertebrate  blood  ;   it  differs  from  it  in  not'''' 
being  so  soluble  as  vertebrate  fibrin  in  dilute  solutions  of  neirtral' 
salts,   and  in  not  swelling  so  markedly  in  weak  hydrochloric  acid. 
The  clot  of  crustacean  Wood,  as  also  oi  other  kinds  of  invertebrate 
blood,  was  supposed  to  be  a  mere  coalescence  of  cells,  or  a  plasmo- •  ' 
dium,  by  Mr.  Geddes  {Preceedings  of  the  Royal  Society,  voL  xxx,  p.' 
252)  ;  but  it  is  not  so.     There  is,  in  addition,  a  fibrinous  material.' 
Not  only  does  this  resemble  the  fibrin  of  vertebrate  blood  in  its 
physical  and  chemical  properties,  but  also  in  its  mode  of  formation, 
as  is  seen  by  the  consideration  of  the  following  points.   '     '  \\  '  .  ■' 

1.  It  does  not  occur  in  the  living  vessels.  ' 

2.  It  takes  place  after  the  blood  is  shed. 

3.  It  can  be  prevented  by  the  admixture  with  the  blood  of  certain 
large  proportions  of  neutral  salts.     This  is  in  contradiction  to  -what 
previous  investigators,   Fredericq   {Extrait  dts  Bulletins  de   I'jtrad. 
Km/ale  de  Belgique,  2me  sf  rie,  tome  xlvii,  No.  4, 1S79)  and  Krukenberg 
{Fergl.  Phys.  Sludien,  2te  Reihe,  Ite  AbtheUung,  s.  49,  Heidelberg, 
1882),  have  stated.     They,  however,  apparently  did  not  ise  a  suffi.    , 
cientiy  large  amount  of  such  salts.     It  is  necessary  to  have  nt  'e^*,.' 
four  times  as  much   saturated   solution  of  magnesium-sulphate,   ot'^"' 
ten  times  as  much  saturated  solution  of  sodium-chloride,  by  volume, 

as  of  blood.  Sodium-sulphate  does  not  prevent  the  coagulation  ;  this 
is  different  from  what  obtains  among  vertebrata.  Subsequent  dilu- 
tion of  this  salted  blood  with  water  hring-s  at>out  ytvaguUtion. 

1  This  was  shown  also  to  be  the  case  in  Bchinodenus  by  ProtUaSor  Schafer. 
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4.  The  formation  of  the  fibrin  is  due  to  [the  solidification  of  a 
proteid  body,  or  fibrinogen,  which  exists  in  solution  in  the  blood- 
plasma.  This  can  be  precipitated  by  saturating  with  magnesium- 
sulphate,  washed,  and  redissolved  by  water.  The  addition  of  fibrin- 
ferment,  prepared  either  from  crustacean  or  from  mammalian  blood, 
to  this  solution,  brings  about  the  formation  of  fibrin. 

5.  This  conversion  of  fibrogen  into  fibrin  is  brought  about,  as  indi- 
cated in  the  last  paragraph,  by  a  ferment-action. 

6.  The  source  of  this  ferment  is  the  amiiboid  corpuscles  of  the 
blood.  This  can  be  prepared  from  the  blood  by  Schmidt's  method  ; 
that  is,  precipitation  vy  alcohol,  and  subsequent  extraction  of  the 
dried  alcoholic  precipitate  by  water.  This  ferment  is  identical  with 
the  ferment  of  mammalian  blood,  and  brings  about  coagulation  in 
hydrocele  and  pericardial  and  similar  fluids,  just  as  the  ferment  pre- 
pared from  mammalian  blood  does. 

The  proteids  of  the  blood-plasma  are  two  in  number.  One  is  the 
fibrinogen  just  indicated ;  it  may  be  called  for  the  present  crustacean 
fibrinogen  ;  and  the  other  is  the  very  important  proteid  to  which 
Fr^dericQ  gave  the  name  hajmocyanin  (Comptes  Rendus,  tome 
Ixxxvii,  '1878,  page  996),  and  which  is  widely  distributed  in 
the  invertebrate  subkingdoms  (Mollusca,  Crustacea,  Arachnida).  It 
was  first  fully  described  in  the  octopus  by  Fredericcj.  This  is  the 
only  proteid  hitherto  described  in  the  blood  of  decapod  Crus- 
tacea, and  it  is  the  only  one  that  exists  in  the  blood-serum  of  these 
animals.  The  quantit}'  of  solids  in  crustacean  blood  varies  from  six 
to  eight  per  cent.  ;  about  half  of  which  consists  of  proteids,  chiefly  of 
hsmocyanin  ;  the  rest  consists  chiefly  of  salts,  which  are  the  same  as 
those  occurring  in  the  water  in  which  these  animals  live,  being  more 
abundant  in  those  whose  habitat  is  the  sea,  than  in  those  which  live 
in  fresh  wate  .  There  is,  in  addition,  a  small  quantity  of  fatty  matter 
and  extractives,  including  a  small  amount  of  urea. 

These  proteids  give  the  ordinary  proteid  reactions.  They  both  co- 
agulate, but  slowly,  at  the  temperature  of  65°  Cent. ,  and  hence  it  is  im- 
possible to  separate  them  by  the  process  of  fractional  heat-coagulation. 
They  also  both  belong  to  the  globulin  class,  and  are  precipitated  in- 
completely and  slowly  by  saturation  with  sodium-chloride,  and  com- 
pletely, but  also  slowly,  by  saturation  with  magnesium-sulphate  ; 
they  can  be  precipitated  quickly  and  completely  by  means  of  the  very 
valuable  salt  before  alluded  to,  namely,  the  double  sulphate  of  soda 
and  magnesia  :  lastly,  they  can  be  precipitated  by  dialysis.  The  first 
precipitate,  obtained  by  shaking  the  plasma  with  magnesiimi-sulphate, 
or  better,  sodium-chloride,  for  about  three  hours,  consists  mostly  of 
crustacean  fibriuogen  ;  but  I  have  not  succeeded  in  obtaining  it  com- 
pletely free  from  ha;mocyanin,  as  is  shown  by  its  faint  blue  tinge  ; 
still,  addition  of  fibrin-ferment  to  it  causes  the  formation  of  fibrin,  a 
thing  which  does  not  occur  with  the  hsemocyanin,  which  is  readily 
obtaineil  pure  by  using  the  serum  instead  of  the  plasma.  That  these 
proteids  can  be  precipitated  by  these  salts  is  a  fact,  in  contradiction 
to  the  assertions  of  Fr^dericq  and  Krukenberg  ;  these  observers  do  not 
seem,  however,  to  have  kept  the  blood  in  contact  with  the  salt  for  a 
sufficient  length  of  time. 

Hiemocyamin  is  an  interesting  proteid  ;  it  is  the  respiratory  proteid 
of  these  aiumals,  but  does  not  exist,  as  hsemoglobin  does,  in  vertebrate 
blood  in  special  corpuscles,  but  in  solution  in  the  blood-plasma  or 
serum.  In  it,  copper  takes  the  place  of  the  iron  of  hsemoglobin  ;  in 
a  reduced  state  it  is  colourless  ;  in  the  state  of  oxyha;mocyanin,  analo- 
gous to  oxyhsemoglobin,  it  has  an  indigo-blue  tinge.  On  spectro- 
scopic examination  it  shows  no  absorption-bands,  but  only  a  slight 
cutting  ofi'  of  both  ends  of  the  spectrum. 

In  addition  to  this  blue  colour,  there  is  a  red  pigment  in  the  blood ; 
this  is  also  in  solution  in  the  blood-plasma.-  In  some  specimens, 
especially  in  the  Nephrops,  it  occurs  only  in  small  quantities,  but  in 
most  specimens  of  lobsters,  craj^shes  and  crabs,  it  is  present  in  large 
quantities.  The  fact  of  its  occurrence  is  mentioned  by  Frfedericq 
(loc.  cit.),  in  the  lobster,  and  by  Jolyet  and  Regnard  (Arch,  de 
Physiologk,  •2nd  serie,  tome  iv,  1877,  p.  600),  in  the  crab ;  but 
nothing  further  has  hitherto  been  made  out  about  it.  In  its  identifi- 
cation, I  have  received  much  help  and  many  valuable  suggestions  from 
Dr.  Mcilunn,  of  Wolverhampton.  It  is  not  a  proteid,  being  readily 
extracted  from  the  blood  by  means  of  alcohol.  It  belongs  to  the 
class  of  pigments  known  as  luteins,  or  lipocliromes,  giving  all  tests 
that  Caprauica  and  Schwalbe  describe  as  characteristic  of  those  bodies. 
It  is,  in  fact,  the  same  red  pigment  which  occurs  in  the  shell  of  the 
Crustacea,  and  which  has  received  the  name  of  tetronerythriu.  It  is 
a  pigment  which  occurs  pretty  widely  distributed  in  the  animal 
kingdom.  Dr.  McJIunn  (Proc.  Royal  SociUij,  Xo.  226,  1883)  has 
shown  that  it  is  probably  formed  in  the  liver  of  the  crustacea  ;  and, 

-■  Kcddish  granules,  which  are  occasionally  seen  in  the  cells  of  some  animals, 
seem  to  be  o^the  same  nature  as  this  pigment. 


on  comparing  spectroscopically  the  pigment  taken  from  these  three 
situations,  the  eioskeleton,  the  blood,  and  the  h>-podenu,  they  are 
seen  to  be  identical.  There  is  a  small  cutting  otf  of  the  rod  end  of 
the  spectrum,  a  cutting  of!  of  a  lar^e  part  of  the  blue  end  of  the 
spectrum,  and  an  absorption-band  in  the  neighbourhood  of  the  F  line, 
which  in  dilute  solutions  appears  only  as  an  indistinct  shading  in 
this  region.  Mierzejewski  [yaturt,  January  19th;  1882)  supposes  it 
to  have  an  important  action  in  cutaneous  respiration,  on  account  of 
the  large  quantity  in  which  it  occurs  in  the  gills.  Oxidation  and 
reduction  produce,  however,  no  eliect  on  it  when  separated  out  from 
the  parts  in  which  it  occurs.  The  discovery  of  its  presence  in  the 
blood  shows  how  it  passes  from  the  liver,  where  it  is  probably  formed, 
to  the  surface,  where  it  is  apparently  used  for  respirator)'  or  other 
purposes  ;  namely,  it  is  conveyed  thither  in  solution  in  the  blood,  or, 
if  it  be  in  abundance,  some  of  the  granules  of  the  blood-corpuscles  be- 
come tinged  by  it ;  this  latter  fact  is  quite  explicable  when  we  re- 
member that  many  of  the  granules  are  of  a  fatty  nature,  and  that 
tetronerythrin  is  readily  soluble  in  fats. 
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I.s  a  previous  paper  (Journal  of  Phytiology,  vol.  v.  No.  i)  I  have 
detailed  the  characters  and  action  on  coagulated  albumen  of  the  pro- 
teolytic ferment  obtained  from  the  papaw-juice  (Carica  papaya),  ex- 
tending the  researches  of  Wurtz  and  Bouchut  and  others. 

Wurtz  had  described  the  ferment  as  a  proteid,  soluble  in  distilled 
water,  yet  precipitated  by  nitric  acid,  but  differing  from  a  native 
albumen  (as  white  of  egg)  in  not  being  precipitated  by  boiling.  In 
the  material  I  used  in  my  former  experiments  (commercial  papain),  I 
found  two  proteids,  a  globulin,  and  a  "peptone ;"  and  I  could  not  come 
to  any  conclusion  as  to  which  of  these  bodies  was  the  ferment,  or,  to 
speak  more  correctly,  which  was  associated  with  it. 

In  the  present  investigation,  I  attempted  to  settle  this  pwint.  In 
the  first  place,  the  body  called  a  "  peptone"  in  my  previous  paper  is 
not  a  true  peptone — that  is,  a  proteid  capable  of  fairly  rapid  diffusion. 
not  precipitated  by  nitric  nor  by  acetic  acid  and  ferrocyanide  of  potas 
sium  ;  but  it  is  one  of  the  bodies  intermediate  between  globulins  and 
peptone,  first  described  by  ileissner  as  a  peptone,  and  called  by  Kiihne 
hemialbumose.  This  body  agrees  with  peptone  in  the  following  re- 
actions :  it  is  soluble  in  distilled  water,  and  is  not  precipitated  from 
this  solution  by  boiling  ;  it  also  gives  a  pink  or  red  colour  with 
copper-sulphate  and  excess  of  potash.  It  differs  from  peptones  in 
being  precipitated  by  strong  mineral  acids,  and  by  acetic  acid  and 
ferrocyanide  of  potassium.  These  reactions  agree  with  those  given  by 
Wurtz  as  characteristic  of  solutions  of  pure  papain  ;  this  agreement, 
indeed,  led  me  to  think  that  the  ferment  was  associated  with  the 
hemialbumose.  I  found  this  to  be  the  case.  A  glycerine-extract  vra.« 
made  of  commercial  papain,  the  glycerine  being  filtered  clear  undei 
pressure.  This  extract  contained  a  proteid  (hemialbumose)  in  quan- 
tity, and  a  mere  trace  of  globulin.  It  was  as  active  as  the  powder 
itself  Part  of  this  extract  was  diluted  with  water,  and  saturated  with 
magnesium-sulphate  to  precipitate  the  small  amount  of  globulin, 
which  was  filtered  off;  the  filtrate  was  then  saturated  with  sodium- 
sulphate,  which  precipitated  the  hemialbumose.  This  was  collected 
on  a  filter,  washed  with  a  saturated  solution  of  sodio-magnesinm-sul- 
phate,  and  then  dissolved  in  water.  This  solution  of  the  precipitated 
hemialbumose  was  found  to  be  very  active  ;  it  was  tested  with  coagu- 
lated egg-albumen,  peptones  being  formed  in  quantity.  The  filtrate, 
after  saturation  with  sodium-sulphate,  contained  a  little  hemialbu- 
mose. After  dialysing  for  some  hours,  its  action  was  tested  on  egg- 
albumen  ;  very  little,  if  any,  digested.  This  exj)eriment  distinctly 
shows  that  the  ferment-action  is  associated  with  the  hemialbumose. 

The  result  was  confirmed  in  another  experiment,  in  which  a  similar 
process  of  saturation  was  performed  in  a  watery  solution  of  papain. 
The  result  may  be  tabulated  as  follows. 


Precipitate  by  Magnesiomi    Precipitate  by  Sodium 
Sulphate  =  Olubulin.      SuIphate=Hemialbumose. 


Xo  action  on  coagulated  '  Forms  peptones  fVom  co- 
ceg-albumen  at  3i*  to  |  ai^ilated  eKg-albamen  at 
W  Cent.  t    85"  to  «•  Cent. 


Filtnte  containing  no 
Proteid. 


Xo  acti<>Q  on  albumen  at 
«'t0  4<rCent. 
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Whether  the  ferment  may  be  separated  from  the  hemialbumose  I 
'am,    at   present,  \inable  to   state.      Ptyalin    (Cohnhcim)  and  pepsin 
fBnicke)  have  been  separated  free  from   proteid.     Trypsin,   however, 
has  not,  though  Schiitzenberger  states  that  probably  all  diastatic  and 
proteolytic    ferments    may     be    separated    from    the    accompanying 
proteids. 

I  have  repeated  the  experiments  on  animal  albumen  detailed  in  my 
first    paper,  and  can  only  confirm  ivhat  I  have  there  stated  ;  namely, 
that  papain  acts  like  trypsin  (thongh  not  so  rapidlyj  in  forming  from 
coagulated  albumen  and  tibrin  a  true  peptone,    an  intermediate  body 
related  to  globulin,  and  leucin  and  tyrosin. 

I   have   extended   my    experiments    to    the    investigation    of    the 
action  of  the  ferment  on  milk,  and  on  the  proteids  found  in  papaw- 
juice. 

Adionon  Milk. — Papaiu  acts  like  pancreatic-  juice  on    milk,   and 
the  experiments  I  shall  describe  are  almost  similar  to  those  performed 
bv  Dr.  AV.   Roberts,  of  l[anchestcr,  vrith  pancreatic  extract.     Pa])ain, 
like  pancreatic    extract,  first  curdles  the  milk,   and,   within  certain 
limits  of  temperature,  the  curds  are  more  cjuickly  formed  and  are  larger 
the  higher  the  temperature  up  to   62' Cent,    (about  145"   Fahr. ),   at 
which  point  the  curdling  is  practically  instantaneous  ;  for  example, 
with  five  grains  of  papain,   and  450  cubic  centimetres  of  milk,  and 
125  cubic  centimetres  of  water  at  (52°  Cent. 

The  curdling  is  hiiidered  by  making  the  milk   alkaline  with  bicar- 
bonate of  soda,  by  diluting  it,  and  also,  to  some  extent,  by  boiling  the 
milk  previously  to  the  ailditiou  of  an  equal  ipiantity  of  cold  water  ; 
when,  if  papain   be  added,   the  curdling   is    not  so   great,    nor   the 
curds  so  large,  as  when  the   water  is  boiled  and  added  to  the  milk. 
The  curds  in  •'  papaiuisod  "  milk  gradually  dissolve,  the  casein  being 
changed   into  pe]itones,  leucin  and  tyrosin  being  produced,  and  the 
liquid  becoming  bitter  to  fhe  taste.     Jloreover,   between  the  stage  of 
casein  and  [leptone  there  is  a  body  formed,   which  is  precipitated   by 
boiling  and  by  nitric  acid,   an  intermediate  body  similar  to  the  one 
developed  during  the  digestion  of  coagulated  egg-albumen.    Its  proper- 
ties were  tested  as  follows.     Seeing  that  it  must  be  formed  from  the 
curds  first  preeipitated  by  the  ferment,  these  were  separated   in  one 
experiment,  and  extracted  with  a  10  per  cent,   sodium-chloride  solu- 
tion, and  the  mixture  filtered.     The  clear  filtrate  gave  a  fine  precipi- 
tiite  on  boiling,  and  on   adding  nitric   acid ;  and,   moieover,  a  fairly 
copious  one  on  saturation  with  sodium-chloride.     This  last  precipitate 
was  collected  and  dissolved  in  water  (by  aid  of  the  .salt  present),   and 
gave  the  following  reactions,  in  addition  to  those  previously  obtained 
from  the  unsaturated  filtrate,    namely,  a  marked  biuret  reaction  with 
copper-sulphate  and  potash,  and  a  cloudiness  with  corrosive  sublimate, 
insoluble  in  excess  ;  boiled  with  fresh  ferric   acetate   and  filtered,  no 
proteid  was  found  in    the    filtrate,    showing  the  absence  of  peptones. 
Hence  this  body,  which  is  soluble  in  saline  solutions,  and  precipitated 
from  these  by  .saturation  with  sodium-chloride,  and  giving  a  biuret  re- 
action, is  a  hemialbumose. 

This  point  being  settled,  experiments  were  done  to  see   the  degree 
of  action  of  the  ferment  in  the  milk.     In  the  following  experiment, 
the  digestion  of  the  curds  (casein  and  fat\  obtained  by  precipitating 
200  cubic  centimetres  of  milk  diluted  with  glacial  acetic  acid,   was 
compared  with  that  of  the  same  quantity  of  milk.     The  curd  was 
well  washed,  to  free  from  acid,  and  squeezed  as  dry  as  possible  before 
weighing.  A. 

Milk  ...  ...     200  cubic  centimetres. 

Sodic  carbonate  ...     .5  gi'amme  (7J  grains). 

Water  ...  ...     200  cubic  centimetres. 

Papain  ...  ...     .3  gramme  (5  grains). 

The  water  and  sodic  carbonate  were  boiled  and  added  to  the  milk 
(■which    was  at  10°  Cent.);    resulting   temperature    50°  Cent.      The 
papain  was  then  stirred  in    the  beaker,  wrapped    up,  and  kept  in  a 
wann  ]dace.      In  10  minutes,  the  mixture  began  to  curdle,  the  curds 
gradually  dissolving  ;  in  45  minutes,  a  slight  bitter  taste  was  deve- 
loped ;  in   511  minutes,   the  temperature  of  the  liquid  was  35"  Cent. 
It  was  then  boiled,  causing  a  slitrht  precipitate.     The  filtered  liquid 
gave  the  tests  for  peptones. 

B. 
Cuid  prepared  as  above  from  205  cubic  centimetres 
of  milk  ;  weight       ...  ...     21.5  grammes. 

Water        ...  ...  ...     20O  cnbic  centim^tres. 

Sodic  carbonate  ...  ...     .5  gramme  (74  grains). 

Papain       ...  ...  ...     .5  gramme  ("J  grains). 

Half  the  water  w.a3  boiled  and  added  to  the  other  half,  containing  the 
curd  and  sodic  carbonate ;  resulting  temperature,  48° Cent.  It  was  placed 
in  B  warm  place  under  cover  for  65  minutes,  when  the  residue  of 
curd  weighed  only  2.7  grammes  ;  therefore  (21.5-2.7)  =  18.8  grammes 
digested.     The  residue  was  chiefly  fat ;  it  dissolved  almost  completely 


in  ether.  The  filtrate  after  digestion  gave  a  sJ/ght  precipitate  with 
acetic  acid  in  the  cold,  soluble  in  excess  ;  none  on  boiling  ;  a  marked 
biuret  reaction  with  copper-sulphate  and  potash. 

It  will  lie  noticed  that  A  was  partly  digested,  giving  a  precipitate  on 
boiling  ;  B  almost  completely  so,  since  there  was  no  precipitate  on 
boiling.  The  precipitate  by  acetic  acid,  soluble  in  excess,  was  hemi 
albumose.     Both  A  and  B  were  slightly  bitter  after  digestion. 

The  point  naturally  suggested  by  these  experiments  was,  that  papain 
might  be  utilised  in  preparing  an  artificial  peptonised  milk,  its  slower 
action  being  in  some  respects  an  advantage  over  pancreatic  extract,  in 
that  the  digestion  can  be  arrested  at  any  intermediate  stage  more 
readily.  In  some  conditions  of  disease,  it  .seems  to  me  a  distinct  ad- 
vantage to  employ  a  partly  digested  food,  because  some  work  is  left 
for  the  stomach  to  accomplish  ;  in  others,  perhaps,  a  fully  peptonised 
food  would  be  more  useful. 

By  a  partly  digested  milk  is  meant  one  in  which  much  of  the 
casein  is  in  .an  intermediate  stage,  namely,  as  "metacasein"  and 
hemialbumose  ;  bj'  a  fully  digested  milk,  one  where  all  of  the  casein  has 
been  changed  into  peptone.  A  and  B,  in  the  experiment  quoted 
above,  are  types  of  the  two  stages. 

Milk  which  has  undergone  only  partial  digestion  is  not  very  bitter, 
but  has  the  disadvantage  that  it  causes  a  precipitate  on  boiling  after- 
wards. This  latter  result  may  be  obviated  by  making  it  sufficiently 
alkaline,  that  is,  adding  30  or  40  grains  of  bicarbonate  of  soda  to  the 
pint  of  milk.  It  is  only  slightly  different  in  appearance  from  ordinary 
milk.     The  wholly  digested  milk  is  more  bitter. 

The  following  practical  suggestions  may  be  made  regarding  the  pre- 
pjiration  of  papainised  milk. 

A  pint  of  milk  is  taken,  and  a  quarter  of  a  pint  of  water  ;  add  an 
equal  volume  of  mUk  to  the  water,  and  30  grains  of  bicarbonate  of 
soda,  and  boil ;  add  the  remaining  milk  to  the  hot  liquid.  The  re- 
sulting temperature  varies  from  45°  to  55°  Cent. ;  it  is  usually  about 
48°  Cent.  (118°  Fahr.) ;  the  variation  depends,  of  course,  on  the  tem- 
perature of  the  cold  milk.  The  papain  must  now  be  quickly  stirred 
in,  and  the  mixture  covered  with  a  cosey,  and  placed  in  a  warm 
place.  After  digestion,  it  is  boiled,  to  stop  the  action.  This  method 
does  as  well  for  pancreatic  as  for  papain  digestion  ;  it  obviates  the  use 
of  a  thermometer,  and  so  can  readily  be  done  in  the  ward  or  sick-room. 

For  preparing  a  partly  digested  milk,  seven  grains  of  papain,  with 
an  hour  and  a  half  s  digestion,  is  quite  sufficient,  using  a  pint  of  milk 
in  the  manner  above  described  ;  for  the  more  complete  digestion,  10 
grains  for  two  hours  must  be  used. 

The  food  is  greedily  taken  by  kittens,  but  I  have  not  yet  tried  it 
on  patients. 

Action  of  Papain  on  the  Proteids  in  Papair-Juice. — (Only  a  brief 
summary  of  the  results  obtained  can  now  be  given  ;  full  details  of  the 
experiments  will  soon  be  published. )  Of  late  years,  the  former  ideas 
of  the  nature  and  constitution  of  vegetable  proteids  have  been  en- 
tirely revolutionised,  chiefly  by  the  researches  of  Denis  [Memoirc  sur 
k  Sang),  Weyl,  Hoppe-Seyler,  Vines,  and  others;  so  that  now  we  may 
state  that  the  two  chief  proteids  found  in  plants  are  globulins  and 
"  peptones."  Vines  considers  that  there  is  no  true  peptone  in  the 
seeds  ot  plants ;  he  thinks  it  is  a  hemialbumose,  and  explains 
away  Ritthausen's  "legumin"  and  "  conglutin."  obtained  from  the 
seeds  of  Leguminosw,  referring  the  former  to  the  class  of  hemialbu- 
moses,  and  the  latter  to  a  changed  form  of  proteid  produceil  by  the 
action  of  alkalies  on  globulin.  (Proc.  Roy.  Soc,  vol.  xxviii,  1S7S. ) 
By  pursuing  the  method  first  instituted  by  Denis — namely,  extiact- 
in'g  the  material  with  10  to  15  per  cent,  solution  of  sodiunj -chloride,  and 
precipitating  the  proteids  by  saturation  with  salts,  I  have  obtained 
from  papaw-juico  proteid  bodies,  whose  reactions  agree  with  those  of 
globulins  and  hemialbumoses,  or  rather  albumose.a,  leiving  the 
question  as  to  whether  they  arc  auti-  or  liemi-  forms  for  further  con- 
sideration. The  salts  used  in  siturating  wire  inngncsiinn  snlplnitf, 
which  precipitated  the  globulins  of  the  myosin  tyi^e  ami  two  foims 
of  albumose  ;  Ibllowed  by  sodium-sulphate,  which,  by  forming  the 
double  salt  sodio-magnesium  sulphate,  precipitated  the  remaining 
proteids,  which  consisted  of  a  trace  of  vegetable  vitellin  ami  an 
albumose  (Kiihne,  Ueber  Albumosen.  Zritschr.  fiir  Siohgir,  Bard  xx, 
1884). 

The  albumose  precipitated  by  .sodio-magncsium  sulphate corre.spond» 
to  Vines'  hemialbumose  ;  its  exact  position  I  must  leave  )•  r  tie 
present  undetermined.  This  .alhumose  gives  the  .same  reactions  pre- 
viously detailed,  as  those  of  the  body  with  which  the  ferment  is  to 
closely  associated  ;  it  is  the  proteid  in  the  juice  most  like  a  peptore. 
1  found  no  true  peptone. 

The  action  of  papain  on  these  diflerent  constituents  is  peculi.ar,  be- 
cause in  the  many  experiments   I  have  hitherto  done,  1   have   bcea 
I  able  to  discover  no  true  peptone  as  a  result  of  digestion  ;  the  bod. 
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which  is  formed  from  the  globulins  is  the  albumose  found  in  small 
quantities  in  the  salt-extract,  the  body  which  corresponds  to  Vines' 
hemialbumose. 

At  the  same  time,  leucin  and  tyrosin  are  formed  from  these  proteids; 
they  are  found  in  the  juice  as  well. 

I  must  thank  Messrs.  Christy  and  Co.  for  their  kindness  in  supply- 
ing me  with  specimens  of  papain,  and  of  dried  papaw-juice. 


PRELIMINARY    REPORT    ON    THE    INFLUENCE    OF 
HEPATIC    STIMULANTS  ON    THE    COMPOSITION 
OF    THE    URINE    AND    ON    THE    BLOOD- 
CORPUSCLES. 
By  D.  NOEL  PATON,  M.B.,  Edinburgh. 


Mt  original  intention  was  to  confine  my  attention  to  the  influence  of 
hepatic  stimulants  upon  the  composition  of  the  urine,  as  suggested  to 
me  by  Proftissor  Rutherford  ;  but  the  influence  of  these  drugs  upon 
the  blood,  and  the  relationship  of  this  action  to  their  cholagogue  effects, 
seemed  to  me  well  worthj-  of  investigation.  I  have  accordingly  de- 
voted some  time  to  the  study  of  this  subject,  which  promises  to  yield 
most  interesting  and  important  results. 

Action  of  Chol.^goouks  ox  the  Urink. — The  influence  on  the 
excretion  of  urea  and  uric  acid  of  the  following  cholagogues  has  been 
studied  :  euonymin,  iridin,  colchicum,  salicylate  of  soda,  benzoate  of 
soda,  and  perchloride  of  mercury.  Five  experiments  have  been  made 
with  euonymin,  three  with  iridin,  three  with  colchicum,  six  with 
salicylate  of  soda,  two  with  benzoate  of  so<ia,  and  five  with  perchloride 
of  mercuiy.  The  above  list  does  not  appear  verj'  large;  but  it  must  be 
fBinembered  that  each  experiment  extended  over  ten  or  fourteen  days. 
"Method  of  Analysis. — The  various  methods  for  the  quantitative 
estimatiun  of  urea  and  uric  acid  were  fully  studied.  In  my  investiga- 
tions, I  have  adopted  the  following  method. 

1.  For  Urea,  the  hypobroraite  method,  as  improved  by  Huefner,  but 
with  the  apparatus  of  Dupr£,  was  used.  This  method  was  found  to  give 
results  most  closely  corresponding  to  the  actual  excretion  of  urea,  and 
it  is  less  liable  to  be  vitiated  by  the  presence  in  the  urine  of  the  drugs 
during  their  excretion  by  the  kidney  than  the  more  commonly  em- 
ployed, though  not  more  accurate,  method  of  Liebig. 

2.  For  t'ric  Acid,  Haycraft's  method  was  employed,  because  it 
yields  inucl'.  more  accurate  results  than  the  older  methods  of  Heintz, 
of  Cook,  or  of  Pavy  ;  while  .Salkowski's  very  complicated  method  was 
found  too  ii:dious  for  everyday  use. 

Mode  oj  Experiment. — My  first  experiments  were  made  on  the 
human  subject,  but  the  results  obtained  were  highly  unsatisfactory, 
a^d  all  my  observations  were  repeated  on  dogs  kept  on  a  fixed  diet. 
In  these,  the  urea  excreted  became  very  constant,  and  the  effects  of 
moderate  doses  of  the  drugs  could  be  readily  demonstrated. 

ResulU.  —  The  following  results  have  been  obtained.  —  1. 
Euonymin,  iridin,  colchicum,  and  perchloride  of  mercury,  all  increase 
the  secretion  of  urea  and  uric  acid ;  and,  with  the  exception  of 
colchicum,  they  also  increase  the  excretion  of  water.  When  purgation 
is  induced,  the  fnll  action  of  these  drugs  upun  the  urea  is  not 
manifest.  2.  Salicylate  of  soda  and  benzoate  of  soda  both  greatly 
increase  the  excretion  of  urea,  and  verv  markedly  diminish  the 
.secretion  of  uric  acid.  With  salicylate  of  soda  the  water  is  much 
diminished,  while  with  the  benzoate  of  soda  this  remains  unchanged. 
3.  Ah  experiment  with  ipecacuanha  was  attempted,  but  the  sickness 
induced  w.ns  so  groat  that  no  results  of  any  value  were  obtained. 

Action  of  Cholagogttes  on  the  BLooD-CoRPnsoLEs. — My  reasons 
for  undertaking  an  investigation  into  the  action  of  these  drugs  on  the 
blood-corpuscles  were  the  following. 

1.  Fuhrer  and  Ludwig,  Jleissner,  and  others  have  adduced  cogent 
argunients  to  show  that  a  large  part  of  the  urea  in  the  organism  is 
derived  from  the  breaking  down  ot  blood-corpuscles.  No  direct  ex- 
periments have,  however,  been  made  upon  this  subject. 

2.  The  introduction  of  hiemoglobin  into  the  system  has  been  found 
to  increase  the  secretion  of  bile. 

3.  The  connection  of  the  cholagogue  with  the  blood-destroying 
action  of  toluylendiamin  has  been  hinted  at  by  Afanasiev  in  his  in- 
teresting paper  on  that  drug. 

The  action  of  the  following  drugs  npon  the  hoemocytes,  both  outside 
the  body  and  in  some  c.ises  also  in  the  living  subject,  has  been 
studied  ;  salicylate  of  soda,  benzoate  of  soda,  perchloride  of  mercury, 
colchicin,  sulphate  of  soda,  phosphate  of  soda,  and  some  of  the  other 
salts  of  the  alkalies. 


SalicylaU  of  Soda  has  been  shown,  both  outside  the  body  and  in  the 
living  subject,  to  have  a  very  powerful  destructive  action  upon  the  red 
blood-corpuscles.  Its  action  has  been  studied  on  amphibian  and 
mammalian  blood,  both  outside  the  body  and  in  the  living  animal 

Benzoate  of  Soda  has  a  similar  action. 

Mercury. — The  mercuric  potassic  iodide,  which  does  not  coagulate 
albumen,  was  the  salt  used.  Outside  the  body,  both  in  amphibia  and 
in  mammals,  it  has  a  powerful  destroying  action  upon  the  haemocytes. 
That  this  action  is  du£  to  the  mercury,  is  shown  by  the  fact  that 
neither  the  iodide  nor  the  chloride  of  potassium  has  any  sach 
effect. 

Colchicin  has  a  similar  action  both  outside  and  in  the  living  bodf . 

Many  interesting  results  in  regard  to  the  different  manner  in  which 
these  substances  act  on  the  corpuscles  while  eflecting  their  destruction 
have  been  obtained. 

The  action  of  the  salts  of  the  alkalies  is  still  under  investigation,  and 
interesting  results  are  being  obtained. 

The  insoluble  nature  of  most  of  the  cholagogue  salts  has  prevented 
my  investigating  their  action  on  the  blood-corpuscles.  This  difficulty 
I  trust  soon  to  bo  able  to  overcome. 

I  intend  to  postjrane  publishing  my  results  until  I  have  been  able 
to  connect  more  definitely  destruction  of  blood-corpuscles  with  forma- 
tion of  urea.  This  subject  I  intend  to  investigate  by  the 
"durchstrbmung"  method  of  Ludwig.  I  have  already  had  an 
apparatus  constructed,  and  as  soon  as  it  is  ready  I  shall  proceed  with 
these  experiments. 

When  the  results  of  my  work  are  ready  for  publication,  I  shall 
transmit  a  full  report. 


NOTE    ON    A    REMARKABLE    CASE    OF   ARREST    OF 
GROWTH  OF  ONE  HUMERUS. 

By  JONATHAN    HUTCHINSON,    F.R.S., 
Consulting  Surgeon  to  the  £x>ndon  Hospital. 


In  the  case  which  I  am  about  to  relate,  the  hnmenis  of  the  left  arm 
measures  SJ  inches,  against  12J  of  its  fellow.  This  very  remark- 
able difference  has  resulted  from  an  injury,  followed  by  inflammation 
and  ankylosis  at  the  age  of  a  year  and  a  half.  The  injury  is  believed 
to  have  been  slight,  but  it  was  followed  by  inflammation,  and  the 
arm  was  said  to  have  been  kept  at  rest  for  six  months.  Thus,  there 
is  no  proof  forthcoming  that  the  epiphysis  was  detached.  It  is  cer- 
tain that  the  result  has  been  bony  ankylosis  between  humerus  and 
scapula,  and  the  remarkable  dwarfing  of  the  bone  which  1  have  men- 
tioned. The  arrest  of  growth  has  affected  the  scapula  and  clavicle  as 
well  as  the  humerus,  but  in  them  it  has  resulted  in  slenderness  only, 
not  in  diminution  of  length.  The  whole  clavicle  is  thin,  certainly  not 
more  than  two-thirds  of  the  thickness  of  the  other,  and  the  long  and 
slender  acromion  projects  sharply  over  the  shoulder.  The  humerus 
is  slender  as  well  as  short,  especially  in  its  upper  part,  and  the 
rotundity  of  its  head  is  quite  lost.  There  is  no  very  obvious  wasting 
in  the  lower  part  of  its  shaft,  and  the  two  elbows  seem  to  be  much 
alike.  No  dUference  that  can  be  measured  exists  in  the  forearms  or 
hands.  The  subject  can  do  anything  below  the  elbow,  and  his  power 
of  moving  the  scapula  is  also  remarkably  great.  The  deltoid  is,  of 
course,  quite  atrophied.  He  can  barely  get  the  hand  to  touch  his 
mouth,  but  can  manage  his  fork  well.  He  can  put  his  hand  behind 
his  back,  and  fasten  buttons,  etc.,  though  with  some  difficulty. 

As  the  subject  of  the  case  is  a  young  lad  of  only  16,  who  has  not 
attained  his  full  growth,  it  may  be  expected  that  a  yet  greater  dis- 
parity in  the  lengths  of  the  bones  will  be  produced  in  the  future. 

The  great  slenderness  of  the  clavicle  and  scapula  must  be  attributed 
to  the  absence  of  motion  at  the  joint  and  the  atrophy  of  these  muscles, 
and  it  well  illustratee  important  physiological  laws. 

I  have  seen  many  examples  of  arrested  growth  in  long  bones  owing 
to  injury  or  disease  of  the  epiphyses.  No  bono  shows  this  arrest  more 
definitely  or  more  frequently  than  the  humerus.  To  the  growth  of 
this  bone,  the  upper  epiphysis  is  of  main  importance,  and  its  com. 
plete  detachment  is  not  very  unfrequent.  I  remember  two  portraits 
showing  arrest  after  injury  in  childhood,  which  were  published  some 
ycirs  ago  in  the  Oiiy's  Hospital  Reports;  one,  I  think,  by  Mr. 
Birkett,  and  the  other  by  Mr.  Bryant,  and  in  both  it  was  the 
humerus  which  was  the  bone  affected.  In  neither  of  these,  nor  in 
auy  other  case  with  which  I  am  acquainted,  was  the  difference  so 
great  as  in  the  case  just  described.  As  regards  the  degree  of  arrest, 
everything,  of  course,  depends  upon  the  age  at  which  the  damage 
occurs.     The  younger  the  child,  and  the  more  severe  the  damage,  the 
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greater  the  arrest.  Detachment  of  the  upper  epiphysis  of  the  humerus 
occurs,  in  my  experience,  most  often  in  boys  of  from  10  to  15.  At 
such  ages  the  resultiug  arrest  is  usually  but  trifling.  I  can  scarcely 
think  it  possible  that  anj*  form  of  disease,  apart  from  a  complete 
reparation  of  the  epiphysis,  could  have  produced  such  shortening  as 
here  exists.  It  is  to  be  observed  that  there  is  a  clear  tradition  of  an 
accident,  though  the  details  are  not  forthcoming,  and  it  was  at  the 
early  age  of  18  months.  I  have  only  the  youth's  own  account,  and 
he,  of  course,  remembers  nothing.  He  has  been  told  that  his  arm  was 
seen  both  by  Sir  James  Paget  and  myself,  but  I  have  no  recollection 
of  the  case,  and  have  faHea  to  lind  any  note. 


SUEGICAL    MEMOEA2n)A.7 


OPHTHALMOLOGIC AL    MEMORANDA. 


THE  EFFECT  OF  GENERAL  AN.ESTHESIA  ON  CUCAINE 
MYDRIASIS. 
I  AM  not  aware  that  any  observations  have  as  yet  been  recorded  as  to 
effects  of  the  general  anjesthetics  on  cucaine  mydriasis.  So  much 
has,  however,  been  written  respecting  this  remarkable  and  most 
valuable  drug,  that  it  is  hardly  safe  to  state  now  that  any  observation 
is  original.     At  all  events,  I  desire  to  draw  attention  to  the  following. 

A  short  time  since,  cucaine  was  inserted  into  the  eye  of  a  case  of 
strabismus,  on  which  it  was  intended  to  operate,  but  for  which  it  was 
afterwards  deemed  desirable  to  administer  ether  to  overcome  the 
nervousness  of  the  patient.  The  phenomena  about  to  be  mentioned 
were  then  noticed.  The  cucaine  had  caused  wide  dilation  of  the  pupil ; 
but,  during  the  administration  of  the  ether,  and  whilst  under  the 
anesthetic,  the  mydriasis  was  observed  to  pass  olf,  and  the  pupil  to 
become  just  as  small  as  the  other.  This  observation  has  been  repeated 
in  other  instances.  A  few  days  since,  in  a  case  of  nsevus  of  the  orbit 
in  a  baby,  about  to  be  treated  with  electrolysis,  the  pupil  of  one  eye 
was  purposely  dilated  with  cucaine  (five  per  cent,  solution  of  hydro- 
chlorate).  Chloroform  was  then  administered,  and,  whilst  the  child 
was  getting  under  its  influence,  the  pupil  became  less  large,  and,  when 
fully  narcosed,  it  was  as  small  as  the  pupil  of  the  other  eye.  On  the 
day  this  is  written,  the  observation  was  repeated  in  a  case  for  which 
ether  was  administered  ;  and,  after  recovery  from  the  eflects  of  the 
anjesthetic  (ether),  the  pupil  was  observed  to  have  become  dilated 
again.  Mr.  Coombe,  assistant  house-surgeon,  has  very  kindly  made 
observations,  with  similar  results,  in  cases  about  to  be  operated  upon 
by  my  surgical  colleagues. 

It  clearly  follows,  from  these  observations,  that  we  have  in  cucaine 
a  mydriatic  that  acts  in  a  different  manner  from  atropine  and  other 
agents  of  the  same  class.  It  is  well  known  that  atropine  mydriasis 
remains  unaffected  when  ether  or  chloroform  is  administered,  a  result 
in  accordance  with  the  opinion  that  the  drug  acts  by  paralysing  the 
sphincter  iridis,  and  affecting  the  muscles,  or  rather  the  peripheral  end- 
ings of  the  nerves  which  supply  thom.  The  observations  I  have 
recorded  would  appear  to  support  the  theory  advanced  by  Mr.  Walter 
H.  Jessop,  in  his  paper  read  before  the  Royal  Society,  and  alluded  to  in 
the  JouBXAJ.  of  June  27th.  He  maiutains  that  cucaine  acts  as  an  irri- 
tant to  the  endings  of  the  cervical  sympathetic  or  mydriatic  nerve  of 
the  eye.  At  aU  events,  it  is  seen  that,  when,  on  the  administration 
of  a  general  anaesthetic  (ether  or  chloroform),  the  muscular  system  has 
become  relaxed,  and  narcosis  has  occurred,  the  cucainised  eye  recovers 
itself. 

These  observations  appear  to  be  of  interest,  both  apart  from,  and  in 
connection  with,  Mr.  Jessop's  interesting  investigations.  I  am  inclined 
to  think  that  chloroform  more  fully  overcomes  the  mydriasis  than 
ether.  Simeon  Snell, 

Ophthalmic  Surgeon  to  the  SheflSeld  General  Infirmary. 


THERAPEUTIC    MEMORANDA. 


HYDROCHLORATE  OF  CUCAINE. 
I  FIND,  in  cases  of  "urethral  c.iruncle  "  (those  exf^uisitely  sensitive 
growths  of  the  female  urethra),  that  the  effect  of  cucaine  is  marvellous. 
Few  small  troubles  are  more  sensitive  to  touch,  and  formerly  it  was 
necessary  to  give  chloroform  for  their  removal.  I  now  apply  a  four 
per  cent,  solution  of  cucaine,  and  in  five  minutes  snip  them  off  with 
sharp  scissors,  and  apply  the  cautery  to  the  stump  to  stop  bleeding, 
without  chloroform,  and  without  pain  to  the  patient.  The  same  solu- 
tion, if  applied  in  the  nostrils  with  a  camels'  hair  brush,  undoubtedly 
produces  great  relief  in  cases  of  hay-fever. 

Percy  BorLTo.v,  M.D.,  4,  Seymour  Street,  'W. 


EARLY  SYPHILITIC  EPIDIDYMITIS. 

In  the  British  MsDiCiL  Journal  of  May  30th,  is  a  very  interest- 
ing article  on  the  above  subject  by  Mr,  Arthur  Cooper. 

Syphilitic  epididymitis,  in  the  early  stage  of  syphilis,  being  of  a 
somewhat   rare  occurrence,  I  have  ventured  to  record  the  following 

case.  '■'.■'    ^  '   ■         ■"  >■- 

Private  X,  aged  20,  was  admitted  into  the  Station  Hospital,  Gib- 
raltar, on  May  4th,  with  a  venereal  sore  on  the  ventral  surface  of  the 
body  of  his  penis  ;  it  was  large,  single,  non-suppurating,  and  slightly 
indurated.  The  patient  first  noticed  the  sore  a  fortnight  after  con- 
nection, and  it  commenced  as  a  pimple.  Shortly  after  his  admission 
into  hospital,  the  glands  of  both  groins  and  in  other  parts  of  the  body 
became  very  hard  ;  none  suppurated.  On  June  20th,  1885,  exactly 
two  months  since  the  initial  lesion  was  noticed,  the  patient  com- 
plained of  slight  pain  in  his  left  testicle,  which,  on  examination,  was 
found  to  be  in  the  following  condition.  The  testicle  itself  was 
perfectly  health)',  but  the  globus  major  of  the  epididymis  was 
enlarged,  slightly  painful,  and  quite  hard ;  it  felt  as  if,  what  is 
known  as  a  "monkey-nut,"  had  been  inserted  over  the  left 
testicle  ;  the  left  spermatic  cord,  the  right  testicle  and  epididymis, 
were  perfectly  healthy.  There  was  no  urethral  discharge,  nor  had  the 
patient  met  with  any  accident.  Coincidently  witli  the  affection  of  the 
epididymis,  the  patient's  throat  became  sore,  and  presented  a  well 
marked  horseshoe-shaped  ulcer  on  each  tonsil,     ■;  r.        '        :"•■ 

On  the  appearance  of  the  above  symptoms,  mercury  was  at  once  ad- 
ministered, in  the  form  of  pills  of  two  grains  of  hydrargyrum  cum 
creta,  night  and  morning,  and  the  patient  was  kept  at  test  in  bed. 
After  ihe  first  week  of  the  mercurial  treatment,  the  swellingof  the  lelt 
globus  major  was  decidedly  less  ;  it  was  also  less  defined  and  hard  ; 
there  was  absolutely  no  pain.  At  the  present  time  (a  fortnight  after 
the  mercurial  treatment),  the  epididymis  which  was  affected  is  in  its 
normal  condition  ;  the  swelling,  tenseness,  and  well  defined  lump,  hav- 
ing entirely  disappeared,  thus  fully  bearing  out  Mr.  Cooper's  state- 
meut,  that  the  "swelling  rapidly  subsides  under  general  autisyphilitic 
treatment."  .  .  ■      . 

I  think  it  remarkable  that  this  condition  of  the'  epididyitiiS]  should 
not  invariably  occur  in  both  organs  simultaneously  ;  for  "  symmetry  " 
IS  known  to  be  one  of  the  great  diagnostic  features  in  secondary 
syphilis.  Of  the  16  cases  collected  by  M.  Drou,  nine  had  both  organs 
affected  ;  of  the  eight  eases  collected  by  M.  Fournier  mention  is  not 
made  as  to  whether  one  or  both  organs  were  affected  ;  in  Mr.  Cooper's 
case  it  will  be  remembered  both  organs  were  affected,  but  in  my  case 
one  organ  only  was  attacked.-  ,    :.  Allan  Perry, 

Gibraltar.  ,,    ,„.  ju  .  :ii     jSurgeon,  Army  Medical  Staff. 


OBSTETRIC  MEMORANDA. 


TRACTION.. ON  THE  UMBILICAL  CORD. 
After  an  extensive  experience  in  midwil'eiy,  I  can  truly  affirm 
that  gentle  traction  on  the  cord  is  a  safe  and  jndl-ious  expf. 
dient,  and  does  not  induce  spasm,  and  shoiild  be  practised  in  every 
instance.  At  the  same  time,  the  uterus  should  be  gnsped  by  the 
right  hand,  which  few  only  can  perfectly  accompli.-ih.  The  advantages 
of  this  plan  are  that  the  third  stage,  the  most  anxious  time  fori  atient 
and  doctor,  is  much  abridged,  there  is  less  likelihood  of  hwni'-Trhage, 
and  whether  anything  be  wrong  or  not  can  be  quickly  ascertained. 
Spasmodic  contraction  is  an  exceedingly  rare  occurrence,  and  is  almost 
invariably  associated  with  something  ami.ss  with  the  plamnta  itself, 
or  it  is  more  or  less  adherent  I  have  not  seen  spasm  j-roduoed  by 
snapping  of  the  funis,  when  ths  foetus  has  been  dropped  on  to  the 
floor,  nor  by  any  other  untoward  circumstance,  under  which  the  child 
is  occasionally  bom. 

Georoe  Smith,  Wc>tbury-on  Trvir,  Bristol. 

Trevtment  of  Ulcee-s  of  the  Leg. — Dr.  Rnlerts  h.is  {Poly- 
clinic) rei-cnt\y  had  excellent  results  in  chrcnic  nhers  of  the  legs, 
alter  sprinkling  powdered  chloride  of  sodium  thickly  ovir  the  surface 
of  the  ulcer,  once  every  three  or  four  d.iys,  and  dressing;  the  sores 
twice  daily  with  corrosive  sublimate  ointment.  The  ointment  con- 
tains half  a  grain  of  tie  mercuric  chloride  to  the  ounce  of  cerate. 
Chronic  ulcers  with  callous  edges  are  often  most  expeditiously  trettcd 
by  the  surgeon  excising  them  by  means  6{  an  elliptical  incis-ion,  and 
closing  the  wound  with  sutures. 
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BORDER  COUNTIES  nRANCH. 
June  28th,  1885. 
The  Valueof  (he  Thermometer  in  Practice. — Dr.  Haddon  read  a  short 
paper  on  this  subject.  Having  mentioned  the  importance  attached  to 
the  thermometer  in  medical  practice  at  the  present  day,  he  jiroceedcd 
to  estimate  its  value,  in  his  own  experience,  having  used  it  for  20 
years,  under  the  following  propositions.  1.  It  is  of  value  because  its 
record  is  reliable.  2.  It  is  of  value  because  it  assists  us  where  theie 
are  no  objective  symptoms,  either  in  detecting  disease  or  a  malingerer. 
."!.  It  assists  in  diagnosis  (1)  early  in  many  diseases,  and  (2)  lato  in 
others,  where  a  diagnosis  would  otherwise  be  impossible.  4.  It  is  of 
value  in  giving  us  early  information  as  to  any  departure  from  the 
norinil  course  of  a  disease,  and  sn  points  out  the  onset  of  complica- 
tions. .').  It  is  of  value  in  showing  when  disease  is  declining.  6.  It 
is  of  value  in  prognosis.  7.  It  is  of  value  as  an  indication  for  treat- 
ment. 8.  \i&  record  cannot  be  relied  upon  unless  it  is  read  in  the 
closest  connection  witli  everj'  sign  and  symptom  the  patient  may 
present. 


REVIEWS  AND  NOTICES. 

The  Essentials  of  Histology,  Desckii-tive  akd  PracticaI',  rpR 
Tire  Use  of  Students.  By  E.  A.  Schafer,  F.R.S.,  Jodrell  Pio- 
fessor  of  Physiology  in  University  College,  London.  London  : 
Longmans,  Green,  and  Co.  1885. 
Profes.sor  Schafer  has  brought  together  into  one  volume  of  abont 
250  pages  the  chief  part  of  the  histology  from  Quain's  Anatomy,  vol. 
ii,  of  which  he  is  the  joint  editor,  and  the  most  essential  of  the 
metliods  for  practical  histological  work  from  his  own  well  known  and 
useful  Course  of  Praetical  Mistoloffy.  Made  up  of  these  two  important 
elements,  we  may  predict  with  certainty  to  the  present  work  an  ex- 
ceedingly useful  career  amongst  medical  students,  for  whom  it  has 
been  compiled.  It  presents,  in  a  handy  readable  form,  the  leading 
facts  of  the  histology,  which  is,  in  Quain's  classical  handbook,  some- 
what too  much  mixed  up  with  naked-eye  anatomy.  In  addition  to 
tho  histology  proper,  before  the  structure  of  each  tissue  or  organ  is 
described,  brief,  Init  practical,  and  for  the  most  part  easy,  directions 
are  given  as  to  the  best  methods  of  preparing  such  structures  for  the 
microscope. 

Tlie  book  is  divided  into  42  lessons  ;  each  of  which,  the  author 
states,  may  bo  supposed  to  occupy  a  class  of  medical  students  from  one 
to  three  hours,  according  to  the  extent  to  which  the  preparations  are 
made  beforehand  by  the  teacher  or  are  prepared  during  the  lesson  by 
the  ^tudent.  The  arrangement  of  the  lessons  is  verj'  much  the  same 
as  that  adopted  in  similar  books,  except  that  perhaps  more  time  is 
given  up  to  each  of  the  elementary  subjects  ;  thus  four  lessons  are 
devoted  to  the  subject  of  the  blood,  three  to  epithelium  (including 
ciliated),  six  to  connective  tissues,  and  so  on. 

Of  course,  certain  of  the  latter  lessons  may  be,  as  far  as  the  prac- 
tical work  is  concerned,  omitted  by  the  average  student ;  and  those 
have  bein  inserted,  wo  are  told  in  the  preface,  "not  to  injure  the 
couip'.'.-teneas  of  tlie  work  by  omitting  mention  of  them."  On  one  or 
two  points  in  the  histology  wo  would  remark,  as  not  being  quite  as 
siitisl:i!!tory  as  the  remainder,  and  they  are  The  Development  of 
Hone,  loriuiug  Lesson  xiv,  and  Ihe  Formation  of  Teeth,  forming 
pait  of  Lesson  xxvi.  We  know  that  the.se  subjects  are  not  by  any 
means  easy  of  coniprehen.sion,  and  cannot  help  thinking  they  have 
somewhat  lost  in  clearness  by  condens;ition.  Professor  Schafer 
gives  only  one  theory  of  the  structure  of  striiied  muscle,  and  that, 
we  think,  a  sufficient  one  ;  Krause's  theory  is,  however,  mentioned  in 
smaller  print.  There  is  scarcely  .anything  more  unsatisfactory  in 
histology  to  teach  to  students  than  the  structure  of  striped  muscle,  in 
oonseipience  of  the  variety  and  diversity  of  the  views  of  it  which  are 
from  time  to  time  advanced;  and  we  are  .strongly  of  opinion,  in  which 
it  appears  our  author  coincides,  that  it  is  mere  waste  of  time  for 
students  to  learn  more  tlian  one  such  theory.  Altogether,  the 
histology  is  just  such  as  is  wanted  by  the  nu'dical  student.  The 
illustrations,  of  which  there  are  2S1,  are  really  excellent,  com- 
paring most  favourably  with  those  in  similar  works.  In  an  appen- 
dix will  be  found  some  very  condensed  information  as  to  the  general 
metliods  ot  preserving  and  hardening  tissues,  which  cannot  fail  to  be 
useful. 


Yille  pe  P>i;vxeli,es.  Ansuaibe  Df.MOdiiAPHHiiE  ET  Tableaux 
■    Statistiqdes     DE8     CAUSES    DM    Dtcks    POUR    l'AnnSe   1884. 

[Annual  or  Vital  Statistits,  with  Tarles  of  CArsis  of  Death 

for  THE  Year  1884.]    Bniasela.     1885.  '         '' 

In  this  interesting  and  elaborate  report  there  are  flgure*  enoogli  ani 
to  spare,  but  scarce  »nv  attempts  are  made  to  reduce  them  to  per- 
centages, and  to  exhibit  them  in  forms  suited  to  purposes  of  com- 
parison. 

One  table  shows  an  improvement  in  the  mortality  from  all 
zymotic  diseases  in  1884  as  compared  with  tho  mean  of  the  pterious 
20  years,  except  in  the  case  of  croup  and  diphtheria,  which  are  rightly, 
for  statistical  purposes,  thrown  together.  The  rate  per  10,000  living 
for  these  is  no  less  than  4.9,  whereas  diphtheria  in  London  figures  only 
at  1.1  at  present.  Enteric  and  typhus  ferer  stand  as  4.S,  or  twice  as 
high  as  here,  whereas  scarlatina  and  measles  present  the  opposite  pro- 
portion. This  ))ainis  to  the  fact  that  the  arrangements  for  notiiica- 
tions  and  isolation  of  contagious  diseases  are,  in  Brussels,  ahead  of 
those  in  force  in  London,  but  the  general  conditions  of  sewerage  and 
water-supply  are  more  faulty. 

As  in  Germany,  still-birtns  from  the  siitli  month  are  registered,  a 
practice  well  deserving  adoption  ;  but  the  attempt  to  record  abortions 
from  the  earliest  period  of  uterine  life  is  a  palpable  failure,  since  it  is 
incredible  that  only  one  miscarriage  occurred  among  the  wealthy,  41 
among  the  middle  classes,  and  84  among  the  poor  in  a  population  of 
nearly  400,000,  By  the  way,  this  attempt  at  di^-iding  the  inhabit- 
ants of  a  great  town  into  these  three  classes  is  arbitrary  and  unsatis- 
factory, as  is  the  classification  of  streets  in  ten  ranks  or  grades. 

The  periodical  character  of  small-pox  is  well  seen  in  these  tables, 
the  deaths  in  1879,  1S80,  and  18S1  having  been  9,  5  and  9,  but  those  in 
18S2,  1S83,  and  18S4,  82, 136,  .ind  93;  this  should  always  be  bonie  ia 
mind  when  an  apparent  improvement  follows  an  epidemic.  The  total 
death-rate  for  the  city  and  suburbs  varied  in  the  six  divisions  from 
16.8  to  29.3,  the  birth-rate  from  15.1  to  33.7  ;  of  the  births,  20  per 
cent,  in  the  city,  and  28  in  the  suburbs,  weie  illegitimate. 


Sixty-ninth  Ansual   Eepobt  of   thb  Manchester  Royal  Ete 

Hospital  for  the  year  1884. 
DrRiNC.  the  year  as  many  as  15,427  new  cases  came  under  treatment, 
of  which  about  8,500  were  from  Manchester  and  Salford,  repre-senting 
about  1.6  per  cent  yearly  of  the  entire  population  of  these  towuSL 
The  in-]iatients,  1,155  in  number,  stayed  in  the  hospital  for  an  average 
period  of  19i  days,  at  a  cost  of  only  48.  8d.  per  week  for  maintenance 
and  5s.  lOd.  for  service. 

Glancing  at  the  surgical  part  of  the  Eeport,  we  observe  that,  out 
of  186  cataract-extractions,  the  eye  was  lost  in  13  cases,  of  which  six 
were  due  to  suppuration  of  the  cornea  and  five  to  purulent  iritis  and 
subsequent  atiophy.  Preliminary  iridectomy  seems  extremely  little 
favoured,  having  been  done  in  two  cases  only.  The  operation  has 
almost  invariably  been  done  without  an  anaesthetic.  Vitreous  humour 
has  been  lost  22  times  in  all;  and  sympathetic  iritis  as  a  consequence  of 
the  operation  has  been  recorded  three  times. 

Though  the  last  two  items  are  larger  than  conid  he  wished,  the  sor-' 
gical  results  must  be  regarded  as  distinctly  good,  especially  when  take*!! 
in  relation  to  the  candour ^vith  which  the  Report  is  distinctly  stamped. 
The  statistics  of  ophthalmia  neonatonim  are  of  especial  value  in  the 
I'resent  juncture.  Out  of  310  such  cases,  there  are  57  in  which  there 
lias  been  serious  permanent  dam.ige,  which  in  20  of  them  has  involved 
both  eyes.  It  is  not  stated  how  often  the  patient  has  been  in- 
capacitated fiom  gaining  a  livelihood,  but  we  should  judge  that 
absolute  blindness  has  resulted  at  least  seven  times.  ^ 

As  will  be  judged  from  the  above,  the  Report   contains  much  \d-^ 
structive  matter,  and  is  highly  creditable  to  the  officers  of  the  in- 
stitution. 


NOTES  ON  BOOKS. 


SuicUic.  By  W.  VTyiin  Westcott,  M.B.  (London  :  H.  K.  Lewis. 
18JJ5. )  This  is  an  amplification  of  an  essay  delivered  by  tho  author 
before  a  metropolitan  medical  society,  and  deals  with  (ho  subject  of 
suicide  in  a  copious,  albeit  not  very  lucid  and  connected,  fashion. 
The  literature  of  the  subject  is  laid  under  contribution  from  the  time 
of  the  earliest  historical  and  biblical  records  to  that  of  the  most  recent 
daily  journals.  Statistics  abound  ;  nor  does  Dr.  Westcott  neglect  to 
point  out  the  abundant  fallacies  connected  with  these.  So  long, 
indeed    as  c«toner»'  juries  persist  in  returning  the  old  verdict  of 
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"  temporary  insanity,"  whenever  a  person  gets  into  ascrape  andmakes 
away  with  him  or  herself,  the  statistics  of  suicide,  in  its  relations  to 
insanity,  will  be  valueless.  The  recent  alteration  of  the  law  to  meet 
the  difficulties  attendant  upon  a  verdict  of  felo  cle  sc  has  done  little  to 
correct  the  anomaly.  It  would  be  impossible,  in  a  short  space,  to 
summarise  or  even  to  attempt  to  give  a  connected  view  of  Dr. 
Westcott's  laborious  compilations,  and  the  task  would  be  the  more 
difheult  in  consequence  of  the  haphazard  and  inconsequential  manner 
in  which  the  author  puts  together  his  facts  and  views.  But  spite  of 
its  patchwork  character,  the  volume  before  us  is  a  valuable  contribu- 
tion to  medical  and  juridical  literature,  well  worthy  of  perusal,  and 
likely  to  prove  a  standard  work  of  reference  on  the  obscure  and 
fascinating  subject  of  suicide. 

Hay-Fever ;  Us  Etiulogy  and  Treatment,  with  an  Appendix  on  Rose- 
Cold.  By  MoRELL  Mackenzie,  M.D.Lond.  Third  edition.  Lon- 
don :  J.  and  A.  Churchill.  188.5. — It  would  appear  that  the  idea  that 
some  peculiarly  sensitive  individual  might 

"Die  of  a  rose  in  aromatic  pain,  " 
is  not  altogether  so  absm-d  as  Pope  supposed.  Dr.  Morell  Mackenzie 
has  added  to  the  third  edition  of  his  lecture  on  hay-fever,  originally 
published  in  these  columns,  an  historical  account  of  that  very  curious 
and  uncommon  disease  "  rose-cold."  In  the  sufferers  from  this  disease 
the  symptoms  of  hay-fever  are  produced  by  the  odour,  or  perhaps  it 
would  be  more  correct  to  say  by  the  proximity,  of  roses.  Some  of  the 
cases  quoted  by  Dr.  Mackenzie  from  American  observers  appear  to 
show  that  these  flowers  alone  excite  severe  symptoms  in  certain  per- 
sons, who  are  unaffected  by  other  llowers  or  by  grasses. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    .SURQEKY,    DIETETICS,    AND  THE 
ALLIED  SCIENCES. 

COMPRESSED  TABLETS. 
Having  made  great  improvements  in  their  machinery  for  manufac- 
turing compressed  tablets,  Messrs.  Burroughs  and  Wellcome,  Snow 
Hill,  have  sent  us  specimens  of  some  of  their  most  recent  jiroduc- 
tions.  These  tablets  are  made  by  simple  pressure,  and  without  the 
addition  of  any  excipient.  They  are  beautiful  preparations,  and  form 
by  far  the  best  and  most  convenient  mode  of  administering  many 
drugs  in  common  use.  The  bisulphate  of  quiuine  tablets,  each  con- 
taining two  grains,  are  remarkably  soluble  iu  water,  and  are  taken  by 
patients  without  difficulty,  even  when  the  ordinary  sulphate  is  not 
tolerated.  The  chloride  of  ammonium  tablets  will  be  found  uselul  iu 
the  treatment  of  chronic  bronchitis  and  "  winter-cough."  The 
tablets  of  chlorate  of  potash,  and  chlorate  of  pota.sh  and  borax,  are  of 
value  in  many  affections  of  the  mouth,  throat,  and  pharynx  ;  they  are 
"  hard  pressed,"  so  that  they  dissolve  slowly,  presenting  all  the  ad- 
vantages of  a  continuous  gargle.  The  compressed  cathartic  tablets 
are  ingenious,  and,  from  their  small  size  and  ready  portability,  will 
be  found  useful  in  country  practice.  We  hare  been  especially  in- 
terested in  the  tablets  of  permanganate  of  potash,  which  are  so  attrac- 
tive iu  appearance  that  they  might  almost  be  mistaken  for  sweets. 
Permanganate  of  potash  is  undoubtedly  the  best  remedy  for  amenor- 
rhcea,  aud  the  best  mode  of  aSmiuistering  the  drug  is  iu  the  form  of 
compressed  tablets.  It  is  essential  that  they  should  be  taken  soon 
after  meals,  and  they  should  be  "  washed  down "  with  plenty  of 
water  or  other  fluid.  If  these  directions  are  followed,  there  need  be 
no  fear  of  their  producing  irritation  of  the  mucous  membranes.  All 
these  tablets  are  put  up  in  little  tubes  fitted  with  corks,  so  that  they 
are  available  for  use  at  a  moment's  notice.  In  a  pocket-case  not  much 
larger  than  the  ordinary  visiting-list,  ten  ditl'erent  varieties  of  tablets 
may  he  carried,  the  supply  of  each  being  sufficient  for  several  patients. 
The  whole  arrangement  is  excellent,  and  is  deserving  of  the  highest 
praise.  

ROSE'S  ELECTRIC  TABLE-LAMP. 
AMONG.ST  the  exhibits  worthy  of  note  at  the  Inventions  Exhibition,  is 
a  very  cleverly  constructed  self-contained  electric  table-lamp,  invented 
anil  patented  by  Messrs.  A.  V.  and  G.  F.  Rose  of  Eller.slie,  Caven- 
dish Koad,  Brondesbury.  The  inventors  allege  that  they  can,  by  the 
use  of  a  primary  battery  of  a  particular  construction,  give  a  light 
irom  an  incandescent  lamp  equal  to  the  ordinary  Duplex  lamp  now 
in  use,  for  si.x  hours  (without  recharging),  at  a  cost  of  less  than  a 


penny  per  hour.  The  simplicity  in  construction,  the  absence  of  heat, 
smoke,  and  smell,  together  with  the  many  other  advantages  it  has 
over  the  oil  lamps  of  the  present  day,  should  not  only  bring  about  a 
revolution  in  the  lighting  of  houses,  but,  for  the  reasons  already 
named,  must  be  much  less  injurious  to  health  than  lamps  of  any 
other  kind.  We  learn  that  it  will  be  made  a  prominent  feature  in  the 
new  galleries  of  Messrs.  W.  P.  and  G.  Phillii)S,  of  175,  177,  and  179, 
Oxford  Street,  as  well  as  at  the  leading  houses  throughout  the 
country. 

Me.  J.  BRINDLEY  JAMES'S  PERCUSSO-PUNCTATOR. 
The  subjoined  engraving  gives  an  accurate  idea  of  the  construction 
and  mechanism  of  a  ne%vly  contrived  instrument  for  the  treatment  of 
rheumatic  and  other  affections,  as  practically  useful  in  its  effects  as 
simple  in  its  construction.  The  inventor,  Mr.  Brindley  James,  pene- 
trated by  the  result  of  considerable  experience  of  the  high  efficacy  of 
acupunctm'6  in  the  treatment  of  rheumatism,  lumbago,  and  obstinately 
persisting  neuralgic  affections,  has  succeeded  in  facilitating  its  appli- 
cation by  this  ingenious  contrivance. 


The  puncturing  needles  A,  can  be  protruded  or  withdrawn  at  will, 
by  meant  of  a  screw  E  at  the  further  end  of  the  ivory  handle  D  (which 
constitutes  the  body  of  the  instrument),  and  by  a  connecting-rod  g 
running  through  the  centre  of  the  latter.  An  electro-plated  cap  E 
contains  the  needles,  and  is  connected  with  D  by  another  electro- 
plated cap  c,  being  attached  thereto  by  a  bayonet-lock.  A  further 
screw  F  allows  of  the  connection  of  the  needles  (through  the  rod  o) 
with  an  electric  battery,  should  tlie  case  require  it.  Mr.  James  is 
indebted  to  the  practical  co-operation  of  Messrs.  Down  Brothers,  the 
eminent  surgical  instrument-makers  of  St.  Thomas's  Street,  and  the 
sole  makers  of  the  percusso-puuctator,  for  giving  practical  application 
to  the  instrument  of  his  invention,  the  therapeutic  utility  of  which 
will  soon  be  universally  acknowledged.  It  is  the  intention  of  the 
inventor  to  read  a  paper  in  the  Surgical  Section  at  the  forthcoming 
annual  meeting  of  the  Association,  illustrating  the  successful  use  of 
this  instrument  in  a  large  number  of  cases. 


INHALATION. 
Sis,— In  the  .Tourkal  of  May  16th,  Dr.  Ward  Cousins  treats  of  inhalation  and  of 
inhalers  iu  general,  and  speaks  highly  of  a  very  light  instrument  invented  by 
himself.  Now,  although  I  can  heartily  endorse  every  word  of  his  communica- 
tion in  reference  to  treatment,  I  must  say  that  I  consider  his  inhaler  of  very 
little  use.  The  best  I  have  yet  seen  is  one  invented  by  Mr.  Alabone,  of  High- 
bury. The  fault  of  Dr.  Cousins'  inhaler,  I  think,  lies  chiefly  in  its  minut*  con- 
struction. About  a  dozen  small  pinholes  are  all  the  space  allowed  for  the  en- 
trance of  air  before  meeting  with  the  inhalant,  and  this  alone,  considering  the 
vastness  of  the  thoracic  cavity,  demonstrates  the  inetticiency  of  the  instrument. 
As  for  the  wire  which  should  compress  the  nose,  it  is  too  limp  and  flexible  to 
allow  of  such  an  action  in  the  slightest  degree.  Alabone's  allows  the  entrance 
of  an  abundant  stream  of  air,  and  I  find  that  patients  prefer  it  to  Dr.  Coghill's 
and  others.  I  have  had  a  moditication  made  for  me  by  Messrs.  Maw,  Son  and 
Thompson,  which  admits  a  still  further  entrance  of  air  and  a  more  thoroUith  im- 
pregnation of  it  with  the  inhalant,  because  of  the  provision  of  three  inlets  iu 
place  of  one. 

I  use  Dr.  Sinclair  Coghill's  inhalant,  with  the  addition  of  eucalyptus  oil.  I 
find  that  cases  of  chronic  bronchitis  and  asthma,  and  of  pneumonia  in  the  third 
stage,  can  be  very  rapidly  cured  by  the  use  of  it. 

The  patient  inspires  through  a  tube  which  is  jilaced  iu  tlie  month.  Air  enters 
by  three  tubes,  and  is  charged  with  the  inhalant  on  a  pad  at  the  bottom  of  the 
inhaler,  ten  drops  being  put  upon  it  three  times  a  day.  A  spare  cork  is  pro- 
vided to  prevent  evaporation  when  not  in  use.  Expiration  should  take  place 
through  the  nose. —I  am,  sir,  yours  truly,  C.  R.  Illinowobth,  M.D.Ed. 

Neuropathic  Sneezing. — In  one  of  his  last  clinical  lectures,  M. 
Charcot  has  shown  a  girl,  aged  16,  suffering  from  this  singular  com- 
plaint. There  is  in  her  case  a  well  marked  neurotic  tendency,  with 
hcmiana'sthesia  on  the  left  side,  and  hysterogenic  zones  on  the  right 
breast  aud  in  the  left  ovarian  region.  The  fits,  which  are  preceded  by 
a  feeling  of  globus  hystericus,  consist  iu  nervous  cough,  laughter,  and 
spasmodic  sneezing,  sometimes  also  yawning.  The  order  of  these 
phenomena  may  vary,  but  they  generally  appear  in  succession,  and 
are  frequently  accompanied  by  opisthotonos.  The  patient  sneezes 
very  ra]iidly,  from  30  to  40  times  per  minute,  during  the  paroxysm. 
There  is  no  hypersecretion  of  the  nun  ous  menibraiie  of  the  nose. 
The  case  is  clearly  one  of  hysteria,  and  may  be  comiiarcd  with  those 
reported  by  Romberg,  Peter  'i'ouiig,  and  Brodie.  In  Brodie's  case, 
the  tits  alternated  with  nervous  cough  and  hysterical  dyspnoea.  Spas- 
modic sneezing,  due  to  hysteria,  has  been  known  to  assume  an  epi- 
demic character. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Eolbom. 
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THE  PROCESS  OF  FATIGUE  AND  RECOVERY. 
Dr.  Waller's  research  on  the  "Process  of  Fatigue  and  Becovery," 
published  in  this  week's  Journal,  constitutes  the  report  of  his  work 
during  the  past  year  in  the  investigation  undertaken  by  him  as  hold- 
ing a  research-scholarship  of  the  Scientific  Grants  Committee  of  the 
British  Medical  Association.  The  paper  is,  in  substance,  a  summary 
and  preliminary  account  of  facts  and  data  relating  to  some  of  the 
many  questions  in  this  department  that  require  experimental  answer, 
and  contains  results  that  are  a  distinct  addition  to  our  definite,  as 
distinguished  from  our  conjectural,  knowledge. 

The  conclusions  reached  by  Dr.  Waller  concerning  the  part  played 
by  the  motor  end-plates  in  the  process  of  fatigue,  and  in  the 
aUied  process  of  defeneration,  are  of  special  interest  and 
importance,  and  justify  our  acceptance  of  the  generalisation 
that  the  junction  of  nerve  and  muscle  is  a  weak  link  in  the 
chain,  and  is  the  first  to  suffer  in  its  transmitting-function 
by  poison,  by  excessive  action,  and  by  disorderly  nutrition.  We 
have,  in  bhort,  under  these  last  two  conditions,  an  eft'ect  precisely 
similar  to  that  which  is  brought  about  by  the  action  of  curare ;  and 
■we  see  that  an  identical  result— namely,  the  establishment  of  a  block 
between  nerve  and  muscle — can  be  produced  by  curare,  by  fatigue, 
and  by  degeneration  ;  that  is  to  saj',  by  agents  in  the  toxicological,  in 
the  physiological,  and  in  the  pathological  domains  :  a  generalisation 
which  is  still  further  extended  to  include  the  changes  which  naturally 
occur  at  death.  Dr.  Waller's  experiments  on  this  last  point  are  not 
advanced  as  being  entirely  conclusive.  The  problem  here  is  to  ex- 
amine whether,  in  the  dying  organism,  the  excitability  of  nerve  out- 
lasts the  excitability  of  muscle  by  stimuli  applied  to  its  nerve  ;  and 
the  only  method  by  which  this  could  be  accomplished  was  by  the 
observation  of  the  "negative  variation"  as  the  index  of  excitation 
occurring  in  the  nerve  when  it  had  ceased  to  have  action  ou  muscle. 
This  method  was  followed,  and  instruments  were  devised  for  the  pur- 
pose of  recording  the  results.  A  complication,  however,  arises,  owing 
to  the  development  of  clectrotonic  currents  which  might  mask  or  be 
mistaken  for  the  negative  variation ;  and  Dr.  Waller  promises  to 
repeat  these  experiments  with  additional  precautions.  These  ex- 
periments, relating  to  the  motor  end-plate,  also  go  far  to  prove 
that  it  is  an  organ  that  can  be  fatigued ;  and,  therefore,  when 
called  into  actioni'  *  force-producing  organ,  and  not  merely  a  passive 
conductor,  like   nerve,  as  was  held   by  Tschiriew.     The  last-named 


obeerver  stated  that  fatigue  by  excitation  of  nerve  mns  a  parallel 
course  with  fatigue  by  direct  excitation.  The  present  report  contains, 
however,  curves  (Fig.  19),  in  which  the  fatigue-decline  is  more  rapid 
for  indirect  than  for  direct  excitation. 

Another  question  of  practical  importance,  which  is  broached  in  these 
experiments,  is  that  of  .the  principal  site  of  fatigue,  when  normal 
voluntary  action  is  sustained  or  repeated  for  long  periods.  It  clearly 
results,  from  the  experiments  made  by  Dr.  Waller  on  this  point,  that, 
when  central  ner^•e-cell,  nerve-fibre,  and  muscle  are  together  called  into 
play  in  the  accomplishment  of  repeated  voluntary  efforts,  it  is  the 
central  coll  that  is  the  weakest  link  in  the  chain ;  and  that  voluntary 
action  grows  weaker  as  fatigue  increases — not  because  either  muscle  or 
nerve  are  becoming  exhausted,  but  because  the  central  motor  is  ex- 
pending its  power.  Dynamometric  observations  show  diminished 
voluntary  power  at  a  time  when  the  excitation  of  nerve  or  muscle 
gives  none  of  the  ordinary  signs  of  fatigue  at  the  periphery  ;  evidence 
of  peripheral  fatigue  appears,  indeed,  to  be  obtainable  with  a  difficulty 
which  contrasts  strongly  with  the  ease  and  rapidity  of  the  occurrence 
of  voluntary  fatigue.  The  bearing  of  these  observations  upon  some  of 
our  g\iiding  notions  in  medical  practice  is  o'o^'ious,  and  appears  at  first 
sight  to  be  out  of  harmony  with  the  recent  experiments  of  Zftbla- 
dowski  and  others,  and  the  undoubtedly  good  effects  of  "massage," 
which  can  only  be  understood  on  the  supposition  that  fatigue  is,  in 
part,  peripheral.  This  is,  however,  not  excluded  by  the  above  observa- 
tions ;  an  instance  of  peripheral  fatigue  by  excessive  central  action  is 
given  in  the  t»3e  of  stiye&nis  acting  on  the  spinal  cord  ;  and  the  con- 
clusion appears  to  be  that  the  process  of  fatigue  expresses  itself  at 
both  ends  of  the  nerve— more,  however,  at  its  central  than  at  its 
peripheral  end.  Dat«  are  still  wanting,  however,  before  we  may  assign 
to  each  constituent  of  the  nervous  arc  its  share  in  the  depression  of 
function  that  results  from  expended  activity.  We  know  already,  from 
the  older  experiments  of  Du  Bois  Reymond,  and  the  more  recent  ex- 
periments of  WeJenskii  and  of  Bowditch,  that  the  nerve  proper  has 
little  or  no  share  in  the  depression  ;  that  it  does  not  expend  force,  but 
is  merely  a  passive  conductor  ;  that  it  is,  therefore,  practically  unsus- 
ceptible of  fatigue.  Bernstein's  older  experiments,  on  the  cource  of 
fatigue  and  recovery  in  nerve,  have  been  entirely  supplanted  by  these 
modern  experiments  ;  and  we  now  require  a  comparison  of  the  process 
in  the  netve-centre  with  that  at  the  periphery,  and  not  the  compari- 
son of  muscle  with  nerve  in  this  respect,  seeing  that  the  last-named 
organ  is  practically  independent  of  functional  fatigue  and  recovery. 

Dr.  Waller's  report  contains  further  an  account  of  experiments 
showing  that  the  effect  of  a  poison,  whem  it  has  added  itself  to  the 
normal  effect  of  which  an  organ  is  capable  in  response  to  excitation, 
can  itself  be  dissipated  in  consequence  of  a  series  of  excitations,  and 
reaccumulated  during  an  interval  of  repose,  even  if  the  organ  be 
completely  isolated  from  any  fresh  supply  of  the  poison.  Such 
phcnomiua  are  shown  to  occur  in  the  case  of  the  action  of  vcratria 
upon  muscle,  and  in  that  of  strychnia  upon  the  spinal  ooid ; 
the  veratria  character  disappears  from  muscle  in  consequence  of  re- 
peated action,  and  returns  during  subsequent  repose  ;  the  strychnia 
character  disappears  from  the  spinal  cord  in  consequence  of  repeated 
action,  and  returns  during  repose.  The  analogy  of  these  phendmena 
with  each  other  and  with  the  normal  process  of  fatigue  and  recovery 
is  complete  ;  they  differ  only  in  the  rapidity  with  which  they  are  de- 
veloped. The  process  in  the  cord  is  evidently  of  the  same  causation 
as  the  changes  in  excitability  recently  observed  by  Walton  upon  ani- 
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mals  poisoned  by  strychnia,  to  the  effect  that  the  cord,  after  repeated 
excitation,  regains  its  property  of  summatint;  stimuli,  and  loses 
this  property  during  subsequent  repose. 

The  course  of  an  intoxication  has  many  points  of  resemblance  with 
the  course  of  fatigue ;  both  are  usually  characterised  by  an  initial 
increase,  and  subsequent  decline  of  excitability  ;  but  the  case  of  the 
action  of  strychnia  upon  the  cord  appears  to  be  exceptional ;  the  exci- 
tability is  increased,  even  in  advanced  intoxication,  in  the  presence 
of  signs  of  muscular  e.xhaustion.  Under  such  conditions,  however,  a 
sign  of  fatigue  is  present  in  the  form  of  the  well  known  delay  of  reflex 
action,  which  increases  as  the  toxic  effects  deepen,  and  is  an  index  of 
a  gradually  increasing  block  of  transmission  in  the  cord.  Di\  Waller 
reports  experiments  made  in  order  to  test  the  point  of  the  nervous  arc 
at  which  this  block  of  transmission  occurs,  and  has  found  that  it  does 
so  at  first  exclusively,  and  later  chiefly,  at  the  junction  of  the  afferent 
nerve  with  the  spinal  cord,  for  at  first  the  time  of  reaction  is  prolonged 
in  the  absence  of  any  retardation  in  the  transmission  of  nervous  im- 
pulses within  the  cord  ;  and  later,  when  such  retardation  does  take 
place,  it  is  small  in  comparison  with  the  prolongation  of  the  time  of 
reaction. 

The  report  concludes  with  some  important  observations  upon  the 
alteration  of  resistance  which  is  caused  in  the  human  body  during  the 
passage  of  the  galvanic  current.  But  it  is  not  our  intention,  nor  have 
we  attempted,  to  summarise  the  entire  report,  which  is  itself  a  concise 
summary  of  observations,  and  a  preface  to  further  study  of  an  im- 
portant borderland  province  between  physiology  and  pathology. 


THE  ALLEGED  OVERPRESSURE  IN  BOARD-SCHOOLS. 
The  special  Committee  which  was  appointed  by  the  London  School- 
Board  last  November,  to  ascertain  whether  the  children  in  the  schools 
sufl'ered  from  "overpressure,"  has  presented  a  report,  which  will  be 
discussed  by  the  Board  at  a  iuture  meeting.  Though  the  report  is  a 
somewhat  illogical  document,  it  will  be  generally  accepted  as  mark- 
ing a  distinct  advance  upon  opinions  formerly  very  strongly  held  by 
educational  legislatures.  It  is  a  little  surprising  to  read  that  the 
Committee  have  not  had  the  assistance  of  medical  experts,  because — 
so  it  is  said — they  could  not  obtain  the  co-operation  of  those  who 
would  have  spoken  with  "sufficient  authority  ;"  upon  a  question  of 
this  kind,  medical  experience  and  skill  would  have  been  of  great 
value,  and  we  cannot  doubt  that  such  assistance  might  have  been 
obtained  if  the  Committee  had  gone  the  right  way  about  it.  The 
value  of  the  report  is  very  much  diminished  by  this  circumstance,  for 
the  data  upon  which  its  conclusions  are  based  are  not  made  clear,  and 
the  conviction  will  remain  that  they  must  have  been  insufficient. 
The  Committee,  indeed,  appears  to  have  been  content  to  take  the 
evidence  of  a  considerable  number  of  head  teachers  from  various  dis- 
tricts of  London,  and  to  examine  all  the  teachers  of  the  schools 
visited  by  Dr.  Crichton  Browne.  No  medical  evidence  appears  to 
have  been  taken,  though  we  read  that  children  drawn  from  certain 

classes  were  "as  a  rule healthy,  physically  and  mentally." 

These  were  children  well  clothed  and  fed,  and  such  children,  we  are 
told,  are  not  unduly  pressed  upon  by  the  regulations  of  the  Board  and 
the  Education  Department.  This  is  highly  probable,  and  very  in- 
teresting and  important,  if  true ;  but  medical  men  will  feel  that  on 
this  point,  one  of  the  most  interesting  which  the  Committee  had  to 
study,  the  evidence  at  its  disposal  was  not  of  a  kind  to  enable  it  to 
arrive  at  a  trustworthy  decision. 


The  report,  however,  is,  as  it  could  hardly  fail  to  be,  a  document 
of  considerable  value,  for  it  will  probably  mark  the  final  extinction  of 
one  line  of  argument  feebly  used  when  the  subject  was  fir.st  started 
last  autumn.  It  ia  admitted  that  overpressure  does  exist,  and  that 
it  did  exist  in  a  more  acute  form  before  the  School-Board  for  London 
and  the  Education  Department,  ' '  in  various  important  ways,  modi- 
fied their  rules  and  practice  so  as  to  avoid  any  overpressure.  It  is 
difficult  to  gather  any  definite  notion  of  the  extent  to  which  the 
Committee  suppose  overpressure  to  exist.  In  one  part  of  the  report, 
it  is  stated  that  ' '  overpressure  is  confined  to  a  comparatively  small 
number ;"  while  in  another  paragraph  it  is  left  to  be  inferred  that 
this  number  includes  children  whose  homes  are  squalid  and  un- 
wholesome, children  belonging  to  iamilies  so  poverty-stricken  as  to  be 
unable  to  provide  sufficient  food,  and  children  who  are  oppressed  by 
their  parents  with  a  view  to  getting  them  released  from  attendance  as 
soon  as  possible.  ChUdreu  belonging  to  these  classes  must  form  a 
very  large  proportion  of  those  with  whom  the  Board  has  to  deal  ;  the 
report,  indeed,  admits  as  much,  and  insists  that  the  two  social  ex- 
tremes for  which  provision  has  to  be  made — the  children  of  clerks  and 
well-to-do  artisans  at  the  one  extreme,  and  the  children  of  the  squalid 
inhabitants  of  the  lowest  slums  at  the  other — are  so  far  apart,  that  it 
is  impossible  to  subject  all  to  the  same  rules.  This  admission  is,  in 
itself,  an  important  gain,  and  it  is  very  much  to  be  hoped  that  the 
Board  will  accept  the  recommendation  of  the  Committee  :  "  That  the 
School  Management  Committee  be  instructed,  in  assessing  the  work  of 
the  schools,  to  take  into  consideration  all  the  circumstances  of  the 
schools  and  of  the  children." 

Though  we  have  ventured  to  hint  that  the  report  is  not  strictly 
logical,  this  is  a  fault  that  can  be  easily  forgiven,  for  the  remedies 
suggested  appear  to  be  practical.  The  Committee  recommends  that 
facilities  should  be  given  "for  the  provision,  on  the  school-premises, 
of  penny  dinners,  on  self-supporting  principles,  for  elementary  school- 
children "  (sic)  ;  that  further  encouragement  should  be  given  to 
physical  exercises  and  games,  both  in  and  out  of  school-hours  ;  and 
that  the  kindergarten  system  should  be  ' '  adopted  in  spirit  in  every 
school  "  for  infants  ;  that  home-lessons  should  not  be  set,  under  any 
circumstances,  in  infants'  schools,  and  should  be  given  to  older 
children  only  when  "  the  circumstances  of  their  homes  are  entirely 
favourable,  and  the  parents  give  encouragement  to  them  ;"  and  that 
certain  modifications  should  be  introduced  in  the  system  by  which 
children  are  passed  up  into  the  second  standard.  The  Education  De- 
partment is  to  be  asked  to  make  certain  changes,  the  most  important 
apparently  being  the  proposals  that,  in  estimating  the  merit  of  a 
school,  greater  attention  should  bo  paid  to  the  promotion  of  clever 
children,  and  that  authority  should  be  given  to  teachers,  under  super- 
vision, to  classify  their  children  in  different  subjects  according  to  their 
abilities.  To  a  person  of  ordinary  common  sense,  ignorant  of  the 
ways  of  boards  and  departments,  it  may  seem  a  little  astonishing  that 
such  recommendations  should  require  to  be  solemnly  made  ;  but  the 
classification  of  children  otherwise  than  by  age,  and  the  organisation 
of  schools  on  any  other  system,  presents  great  difficulties.  Thus  ths 
clever  children  have  been  repressed,  and  the  dull  ones  overpresscd  ; 
every  foot  has  been  forced  into  a  shoe  of  the  same  size.  AVhat  wonder 
that  it  has  pinched  in  some  cases  ? 

Though  the  Committee  has  felt  itself  competent  to  decide  the  ques- 
tion whether  the  health  of  the  children  sutlers  under  the  present 
system  of  classification  by  age  .SJi4,' p^^™^"},*!  taj/v"^,— ^>.-J- .^"^  T™' 
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flently  avoided  any  definition  of  the  symptoms  indicative  of  over- 
pressure ;  on  thfi  contrary,  it  advises  that  a  "short  statement  of  the 
admonitory  symptoms  of  diseases  likely  to  affect  children,  whether 
arising  from  overwork  or  otherwise,  bo  drawn  up  hy  medical  authority 
for  the  use  of  the  teachers  and  local  managers. "  Literally  under- 
stood, the  sug(;cstion  woiild  prohahly  be  unworkable,  and  would  cer- 
tainly never  have  been  made  under  medical  advice.  It  is,  however, 
easy  to  understand  the  object  aimed  at,  and  it  would  not  be  difficult 
to  draw  up  a  series  of  rules  framed  upon  the  same  lines  as  some  of 
the  excellent  leaflets  issued  by  the  National  Health  Society.  Such  a 
summary  might  bo  of  some  use  in  arousing  a  suspicion  in  the  mind 
of  the  teacher  or  school-manager,  who  ought  to  be  instructed  to 
ascertain,  without  delay,  the  opinion  of  a  duly  ipialified  medical  prac- 
titioner in  the  neighbourhood. 


THE  HOUSING  OF  THE  WORKING  CLASSES  BILL 
ANALYSED  AND  REVIEAVED. 
The  present  Parliamentary  session  has  been  one  of  many  surprises 
and  of  startling  innovations.  Not  the  least  remarkable  of  these  is 
the  Bill  for  the  better  housing  of  the  poor,  introduced  by  Lord  Salis- 
bury in  the  House  of  Lords  last  week,  and  passed  through  Committee 
on  Tuesday,  after  practically  no  discussion  at  aU.  This  Bill  is  under 
the  charge  in  one  House  of  a  Conservative  Prime  Minister,  and  in  the 
other  of  one  of  the  leading  Radicals  in  the  late  Liberal  Cabinet.  It  con- 
tains provisions  which  are  of  the  most  centralising  and  bureaucratic 
kind,  at  the  .same  time  that  its  sponsors  and  their  respective  colleagues 
arc  vying  with  each  other  in  proclaiming  the  virtues  of  local  self- 
government,  and  the  paramount  necessity  of  decentralisation,  if  the 
country's  work  is  to  be  properly  and  efficiently  performed.  More 
singular  still,  the  professed  aim  and  object  of  at  least  one  clause  is 
the  diversion  from  the  public  purse  of  a  profit  that  has  hitherto  been 
held  to  legitimately  belong  to  it,  in  order  that  the  poorer  classes  of 
the  community  may  possess  the  means  of  existence  at  a  figure  that  it 
could  not  otherwise  compass  :  in  other  words.  State  socialism  in  a 
quite  undisguised  form.  The  housing  of  the  poor  appears  to  be  just 
one  of  those  questions,  of  which  several  have  of  late  come  into  promi- 
nence, that  involve  social  problems  of  a  very  large  and  far-reaching 
kind.  The  land-question  and  socialism  are  the  most  elementary  of 
these.  Even  to  touch  upon  such  topics  would  obviously  be  out  of 
place  in  these  columns. 

Judged  from  a  medico-sanitary  view-point,  the  Bill  of  Lord  Salis- 
bury will  be  universally  acceptable.  It  strengthens  the  existing  law 
as  to  artisans'  dwellings  where  it  needs  strengthening,  and  it  helps  to 
redress  certain  anomalies  in  the  Public  Health  Act,  which  have  been 
more  or  less  under  discussion  at  any  time  these  last  ten  years.  The 
Bill  as  it  stands  is  a  model  of  legal  stifthcss  and  formality.  It  needs 
explanation  and  interpretation  in  almost  every  line,  and  it  positively 
bristles  with  references  to  other  statutes,  without  full  knowledge  of 
which  its  provisions  cannot  bo  rightly  understood.  No  sign  of  its 
socialistic  tendencies  is  apparent  in  the  involved  and  stilted  language 
of  its  several  clauses  ;  but  Lord  Salisbury,  in  his  speech  of  introduc- 
tion, manifested  no  disposition  to  obscure  or  to  minimise  the  gravity 
of  the  questions  which  it  involves,  and  gave  an  admirably  clear  and 
reasoned  account  of  its  scope  and  objects.  These  are  briefly  as  fol- 
lows, taking  them  in  the  order  of  the  Bill,  and  not  of  Lord  Salisbury's 
speech. 
The  Labourers'  Dwellings  Act  of  1851,  which  Lord  Sljaftesbury  had 


the  phenomenal  satisfaction  of  personally  conducting  through  both 
Houses,  is  admitted,  even  by  its  author,  to  have  been  absolutely  a 
dead  letter  from  the  day  it  was  passed  even  until  now.  It  contained 
the  germ  of  the  doctrine,  which  in  this  Bill  more  fully  asserts  itself — 
that  the  community  must  do  something  to  make  life  possible  for  its 
poorest  members.  Accordingly,  the  Act  has  been  utilised  by  the  re- 
formers of  1885,  and  is  presented  with  amended  and  simplified 
machinery.  Lord  Shaftesbury's  Act  of  1851  provided  the  means 
whereby  any  parish,  or  two  or  more  parishes  in  combination,  with  a 
population  of  10,000,  might  constitute  commissioners  for  the  purpose 
of  providing  lodging-houses  for  the  labouring  classes.  The  Commis- 
sioners might  purchase  or  rent  land,  and  on  such  land  erect  buildings 
suitable  for  lodging-houses  for  the  labouring  classes,  and  might  alter, 
enlarge,  repair,  and  improve  existing  buildings,  and  fit  up,  furnish, 
and  supply  the  houses  with  the  requisite  furniture,  fittings,  and  con- 
veniences. By  the  new  Bill,  the  Act  of  1851  may  be  adopted  without 
further  sanction  by  the  JIctro|iolitan  Board  of  Works,  with  the 
apjirnval  of  the  Secretary  of  State,  and  by  all  urban  authorities,  under 
the  powers  already  vested  in  them  by  Section  10  of  the  Public  Health 
Act.  As  regards  rural  authorities,  the  process  is  a  little  more  com- 
plicated, and  is  always  subject  to  the  certificate  of  the  Local  Govern- 
ment Board.  The  necessary  legal  powers  of  action  and  of  expenditure 
are  conferred  upon  these  several  sets  of  authorities  by  the  Bill.  To 
find  Lord  Salisbury  meeting  with  Sir  Charles  Dilke  in  enforcing  such 
a  measure  on  Parliament,  is  a  sign  of  the  progress  of  State  socialism 
which  is  not  a  little  unexpected. 

A  point  which  appears  likely  to  lead  to  some  discussion  is  the 
power  of  sale  proposed  to  be  given  to  the  Treasury  as  regards  the  site 
of  Millbank  Prison,  and  to  the  Jliddlesex  justices  as  regards  the  site 
of  Pentonville  Prison,  at  such  price  as  will  enable  the  Metropolitan 
Board  of  Works,  "  without  incurring  serious  loss,  to  appropriate  the 
sites  so  conveyed  "  for  the  purposes  of  providing  lodging-houses  for 
artisans.  Lord  Bramwell  urged,  by  way  of  criticism,  that  if  the 
State  has  decided  to  make  a  sacrifice  of  the  profit  derivable  from  the 
sale  of  these  sites,  it  would  be  less  objectionable  to  sell  the  sites  to 
the  highest  bidder,  and  make  over  the  profit  to  the  Metropolitan 
Board  of  Works,  to  assist  them  in  their  operations  already  begun  in 
different  parts  of  the  town.  Lord  Salisbury  adduced,  however,  some 
economic  objections  to  this  course,  and  probably  the  original  idea  will 
be  carried  into  effect. 

As  regards  Sir  Richard  Cross's  Artisans'  Dwellings  Acts  of  1875  to 
1882,  they  are  to  extend  to  all  urban  sanitary  districts  in  England. 
At  present  they  can  only  be  put  in  force  in  towns  having  populations  of 
25,000  and  upwards.  There  never  was  any  particular  reason  for  this, 
and  the  proposed  extension  is,  beyond  question,  a  good  one.  Should 
a  local  authority  neglect  to  act  upon  an  oflicial  representation  made 
to  it  as  to  an  unhealthy  area,  the  confirming  authority  (that  is,  the 
Home  Secretary  or  the  Local  Government  Board)  may,  after  local  in- 
quiry, compel  it  to  take  action.  As  to  Mr.  Torrens'  Acts,  it  is  no 
longer  to  be  necessary  for  an  authority  which  requires  an  owner  to 
execute  any  work.s  on,  or  to  demoli.sh,  any  luemises,  to  purchase 
such  premises  on  the  demand  of  the  owner.  If  an  officer  of  health 
report  to  any  local  authority  that  any  premises  are  unfit  for  habita- 
tion, or  that  the  pulling  down  of  any  obstructive  buildings  would  bo 
expedient,  and  the  local  authority  neglect  to  take  the  necessary  stops, 
the  Local  Government  Board  may,  upon  complaint  and  after  local  in- 
quiry, compel  it  to  do  so. 
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Here,  again,  the  rooted  objection  which  the  House  of  Lords  for- 
merly entertained  to  such  interference  with  the  interests  of  property- 
holders  has  been  over-ruled.  The  minimum  of  interest  at  which  loans 
for  artisans'  dwellings  may  be  advanced  is  reduced  to  3 J  per  cent., 
which  is  held  to  be  the  very  lowest  rate  admissible  with  safety. 

Some  alterations  of  importance  are  also  made  in  the  general  statute- 
law.  The  power  of  making  by-laws  as  to  houses  let  in  lodgings  was 
formerly  only  exercisable  after  it  had  been  conferred  by  order  of  the  , 
Local  Government  Board.  All  sanitary  authorities  are  now  specifically 
invested  with  such  power  by  the  Bill.  If  a  sanitary  authority  neg- 
lect to  make  by-laws  as  to  the  lodging  and  accommodation  of  hop- 
pickers  and  fruit-pickers,  the  Local  Government  Board  may  frame  by- 
laws for  the  district,  and  these  must  be  enforced  by  the  local  authority. 
Tents,  vans,  and  similar  structures  are  brought  within  the  purview  of 
the  Public  Health  Act.  The  Settled  Land  Act  is  amended,  so  as  to 
give  power  to  owners  to  let  land  for  artisans'  dwellings  at  a  price  lower 
than  the  best  price  that  can  be  obtained,  to  which  they  are  restricted 
at  present. 

We  have  left  until  the  last  a  clause  which,  simple  in  itself,  is  likely 
to  work  a  revolution  in  house-building  and  house-letting  if  properly 
used.  At  present,  when  a  man  leases  or  rents  a  house,  he  can,  as  a 
rule,  get  no  warranty  as  to  its  sanitary  condition  that  is  maintainable 
in  a  court  of  law.  Caveat  emptor  is  now  everybody's  motto  as  regards 
house-letting.  This  is  to  be  altered  for  the  future.  "  In  any  con- 
tract for  letting  for  human  habitation  an  unfurnished  house,  or  part  of 
an  unfurnished  house,  there  shall  be  implied  a  condition  that  the 
house  is,  in  all  respects,  reasonably  fit  for  such  habitation  ;  and.  in 
the  event  of  a  breach  of  any  such  condition  as  above  mentioned,  any 
inmate  of  such  house  who  suffers  any  loss  by  injury  to  health,  or 
otherwise,  in  consequence  of  such  breach,  shall  be  entitled  to  recover 
damages  from  the  person  responsible  for  such  breach." 

Something  of  this  kind  is  already  in  force  as  regards  furnished 
houses  and  apartments  ;  and  it  is  highly  satisfactory  to  find  the 
Legislature  taking  so  kindly  to  a  provision  that  has  long  been  indi- 
cated as  essential  for  the  production  of  householders.  It  may  be 
hoped  that,  under  this  clause,  the  jerry-builder  will  find  his  occupa- 
tion so  unprofitable  and  troublesome,  that  he  will  cease  to  practice 
the  curious  arts  which  make  nineteenth-century  buildings  a  scandal 
and  a  by-word  at  present. 

So  far  as  can  be  seen,  this  Bill,  so  exceptionally  favoured  in  its 
parentage,  is  likely  to  become  law  this  session  without  any  serious 
opposition.  Yet,  as  Lord  Salisbury  was  careful  to  observe,  ' '  it  must 
not  be  considered  to  be  the  whole  outcome  of  the  deliberations  of  the 
Royal  Commission.  There  are  some  very  much  more  difficult  ques- 
tions behind  which  the  circumstances  of  the  session  do  not  permit  of 
being  dealt  with,  but  which  it  is  hoped  to  deal  with  at  some  future 
time." 

"We  trust  that  neither  the  responsible  Government  which  fosters 
the  present  Bill,  nor  the  gi-eat  body  of  members  who  pass  it,  will  be 
deluded  into  the  belief  that  this  gentle  tinkering  with  a  great  social 
problem  will  cure  all  the  evils  that  of  late  years  have  made  them- 
selves so  unpleasantly  conspicuous,  or  that,  having  added  another 
measure  as  to  artisans'  dwellings  to  the  statute-book,  they  may 
straightway  relegate  so  unsavoury  and  troublesome  a  subject  to  the 
limbo  of  forgetfulness.  The  Bill  does  excellently  as  a  temporary 
stopgap;  but  it  is  nothing  more  than  that. 


THE  TITLE  OF  DOCTOR. 
We  believe  that  the  Joint  Committee  of  Delegates,  appointed  by  the 
Royal  Colleges  of  Physicians  and  Surgeons  to  consider  the  advisability 
and  practicability  of  granting  the  title  of  Doctor  to  persons  who  have 
obtained  the  diplomas  of  the  two  Colleges,  will  result  in  favour  of 
taking  steps  to  attain  that  end  ;  and  that  they  consider  that,  in  case  of 
the  Colleges  accepting  that  view,  the  means  could  be  found  for  carrying 
it  into  practical  effect.  The  meeting  of  the  College  of  Physicians  will 
be  held  next  week,  when  the  subject  will  probably  come  under  con- 
sideration. This  wiU  be  an  important  meeting  for  the  interests  of  the 
English  schools  and  of  the  two  Colleges.  The  existing  difficulties  of 
obtaining  the  title  of  Doctor,  after  a  complete  all  round  education, 
and  double  diploma,  have  for  some  time  been  severely  felt  in  London, 
and  the  South  of  England  generally  ;  and  we  have  for  some  years,  and 
with  much  persistence,  pointed  out  this  desirability,  and  the  import- 
ance of  aff'ording  a  suitable  measure  of  relie.f.  It  is  well  kno^vn  that 
the  curriculum  passed  through  by  tlie  English  students  who  are 
examined  for  this  two-fold  diploma,  is  at  least  equal  to  that  of  more 
than  one  British  university;  and  the  extreme  injustice  of  the  present 
state  of  things  is  such  that  it  urgently  calls  for  equitable  redress. 


A  >'EW  building  in  Tokio,  recently  purchased  by  the  Sei-i-Kwai 
(Society  for  the  Advancement  of  Medical  Science  in  Japan  1,  for  the 
purposes  of  a  medical  library  and  museum,  was  opened  on  March  18th 
by  the  President  of  the  Society,  Dr.  K.  Takaki. 


Dr.  Protheroe  Smith,  the  founder  of  the  Hospital  for  Women, 
Soho  Square,  has,  after  43  years  of  active  work  at  that  institution, 
resigned  the  appointment  of  senior  physician,  and  has  been  appointed 
consulting  physician  to  the  hospital. 


The  meeting  of  the  International  Congress  of  Hydrology  and 
Climatology,  which  was  to  have  been  held  at  Biarritz  on  October  1st, 
has  been  postponed  until  the  same  date  in  1886,  in  consequence  of 
the  general  elections  in  France  having  been  fixed  for  the  sixteen  days 
preceding  October  14th  of  this  year.  It  is  not  intended  to  make  any 
other  change  in  the  programme. 


While  Dr.  Cameron,  M.P.,  was  riding  from  the  House  of  Commons 
on  Monday  night,  his  horse  tripped,  and  he  fell  somewhat  heavily. 
The  fall  caused  some  contusions  and  flesh-wounds,  from  which  the 
honourable  member  is,  we  are  glad  to  hear,  now  recovering  ;  but  the  in- 
juries are  such  as  to  prevent  his  attendance  to  his  Parliamentary 
duties.  

It  is  probable  that  the  Government  will  agree  to  relieve  Scotland 
from  the  operation  of  the  Medical  Relief  BUI.  In  Committee  on  the 
measure,  the  President  of  the  Local  Government  Board  promised  to 
consult  the  members  for  Scotch  constituencies  on  the  subject,  and  the 
result  has,  we  believe,  been  to  establish  the  fact  that  a  large  majority 
are  in  favour  of  the  exemption.  This  point  is  little  more  than  a 
technical  one,  as  under  the  system  of  Poor-law  administration  in  Scot, 
land,  the  Act  could  only  have  applied  to  very  rare  and  exceptional  cases. 

OVERCROWDIXG   IN   THE     EIRMINOnAM   WOKKHOUSE   INFIRMAKY. 

The  report,  which  has  just  been  published,  of  a  committee  of  inquiry 
appointed  by  the  local  guardians,  shows  that  serious  overcrowding 
exists  in  the  infirmary  of  the  Birmingham  workhouse.  It  appears 
that,  in  some  wards,  the  cubic  space  per  bed  is  not  more  than  400 
feet.  There  should  be  no  delay  in  providing  an  efficient  remedy  for 
such  a  flagrant  breach  of  established  sanitary  principles.  The 
guardians   propose  to  spend  £60,000  in  extending  their  infirmary 
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buildings,  so  as  to  give  room  for  1,665  beds,  or  450  more  than  at 
present,  and  to  give  a  minimum  cubic  space  of  1,000  feet  per  bed. 
We  hope  that,  ^vith  this  extension  of  beds,  the  Birmingham 
guardians  will  also  provide  for  an  adequate  increase  in  the  number 
of  their  medical  oflieers.  This  latter  point  must  not  be  overlooked. 
We  notice  it  is  not  referred  to  in  the  report  of  the  committee. 


LUMBAR   NEPHRECTOMY. 

Mr.  Clement  LurAS  removed  (in  Guy's  Hcspital,  on  the  14th 
instant)  a  distended  floating  kidney,  filled  with  large  calculi,  which 
could  be  felt  through  the  abdominal  parietes.  The  operation  was  per- 
formed without  difficulty  through  the  loin,  leaving  the  peritoneum 
uninjured.  The  patient  is  progressing  uninterruptedly  towards  re- 
covery, her  temperature  continuing  normal  as  before  the  operation. 


NEW    CLINICAL    INSTITUTE   AT  ST.    PETERSBURG 

The  Clinical  Institute  of  Princess  Helena  Pawlowna,  which  has  just 
been  opened  at  St.  Petersburg,  is  intended  by  the  foundress  to  serve 
for  instruction  of  a  practical  character  to  students  of  the  University 
and  of  the  Military  Medical  Academy  in  their  last  year,  and  to  enable 
qualified  men  to  work  out  specialities.  Dr.  E.  Eichwaldt  has  been 
appointed  Director,  with  charge  of  the  Therapeutical  Department. 
Dr.  N.  Monastyrski  is  to  have  charge  of  the  Surgical  Department,  and 
Dr.  A.  J.  Afanasieff  has  the  Professorship  of  Pathological  Anatomy. 
The  Physiologico-Chemical  Laboratory  is  placed  under  Dr.  Pohl. 


BRITISH   MEDICAL  ASSOCIATION  :    MEETING   IK   CARDIFF. 

Special  facilities  of  train-service  in  connection  with  the  annual 
meeting  of  the  British  Medical  Association  at  Cardiff  have  been 
afforded  by  the  Great  Western  Railway  Company.  Arrangements 
have  beeu  made  by  which  tickets  will  be  issued  at  reduced  rates  (upon 
production  of  cards  of  membership  or  letters  of  invitation)  between 
the  places  where  the  members  reside  and  Cardiff,  provided  the  distance 
bo  not  more  than  5U  miles.  E.xcursion-tiekets  are  i.ssued  daily  from 
Cardiff  to  Tintern,  Chepstow,  Monmouth,  Symond's  Yat,  Ross,  Rag- 
lan, Porthcawl,  and  Speech  House.  Particulars  are  given  in  hand- 
bills, which  can  bo  obtained  at  the  Cardiii"  station,  or  from  the 
divisional  superintendent.  A  special  table  of  fares  to  and  from  Ciir- 
ditr,  with  a  list  of  authorised  cab-fares,  has  been  issued  by  the  Great 
Western  Railway  Company  tor  the  guidance  of  members. 


.scientific  lNVESTir,ATION.S. 
At  the  last  annual  meeting  of  the  Association,  it  was  announced  in 
the  Report  of  the  Scientific  Grants  Committee,  that  Mr.  Watson 
Cheyue  and  Dr.  Augustus  Waller  had  beeu  appointed  Research 
Scholars.  Jlr.  Watson  Cheyne  has  made  a  special  investigation 
of  the  Cholera-bacillus  ;  and  his  report,  which  is  a  contribution  to 
science  of  very  high  value,  was  published  in  this  Journal  for 
April  25th,  May  2nd,  9th,  16th,  and  23rd.  This  week's 
JouRNA-L  contains  an  elaborate  report  on  the  Fatigue  and 
Recovery  of  Musido  and  Nervo,  by  Dr.  Augustus  Waller,  the 
other  special  research-scholar  of  the  Association.  Dr.  Waller  was 
appointed  some  time  ago,  in  place  of  Mr.  Priestley,  who  found 
that  his  duties  as  a  practitioner  did  not  allow  him  time  to  carry  out 
tlie  investigation  which  ho  proposed,  and  therefore  very  honourably 
resigned  the  scholarship  to  which  he  had  Ijceu  nominated.  Dr. 
Waller's  report  will  no  doubt  prove  to  be  a  valuable  contribution  to 
l)hysiological,  and  ultimately  to  medical,  knowledge.  The  jiresent 
number  of  the  Journal  also  contains  several  reports  by  authors, 
the  expenses  of  whose  researches  have  been,  in  whole  or  iu  part, 
boruB  by  the  British  Medical  Association.  Dr.  W.  D.  Halliburton 
furnishes  a  report  on  the  Proteids  of  the  Blood  and  Serum,  in 
contiimation  of  that  which  was  jjublished  in  the  Journal  of  July 
26tli,  ISS-t.  His  discovery  of  the  threefold  nature  of  scrum-albumcu 
is  very  interesting.  Dr.  Sidney  Jlartin's  report  on  the  Action  of 
Papain  lias  an  important  bearing  on  therapeutics,  especially  in  the 


dietetic  department.  The  researches  both  of  Dr.  Halliburton  and  of 
Dr.  Martin  were  carried  out  in  the  Physiological  Laboratory  of  Uni- 
versity College.  Of  therapeutic  importance  also  is  the  report  of  Dr. 
Noel  Paton,  of  Edinburgh,  on  the  Action  of  Cholagogucs  on  the 
Urine  and  Blood,  carried  out  in  the  University  of  Edinburgh. 


USE  AND   abuse  OF  TOBACCO. 

A  Mexican  medical  paper  publishes  a  monograph  on  the  nse  and 
abuse  of  tobacco,  by  Dr.  1".  Valencia  y  Castilla,  of  Ouadalajara. 
Smoking  quickens  the  pulse,  but  causes  it  to  become  irregular.  An 
observer,  whose  normal  pulse  was  80,  smoked  a  cigar,  and  found  his 
pulse  92.  After  eight  minutes,  however,  it  was  again  80.  Another 
observer,  whose  ordinary  pulse  is  84,  finds  it  to  be  96  after  a  cigar. 
Smoker's  dyspepsia  is  believed  by  the  author  to  be  partly  direct  and 
partly  reflex,  the  particles  of  tobacco  swallowed  with  the  saliva  acting 
directly  on  the  gastric  mucous  membrane  ;  the  indirect  or  reflex  action 
being  shown  by  the  increase  in  the  salivary  and  gastric  secretions. 
The  author  thinks  death  from  phthisis  is  rare  amongst  smokers. 


THE  EATINR  OF  HOSPITALS. 

The  Plaistow  Small-pox  Asylum,  originally  the  property  of  the  Poplar 
District  Board  of  Works,  and  Kt  to  the  Metropolitan  Board  of  Works 
for  the  benefit  of  extreme  East-End  cases  of  small-pox,  has  been  raised 
in  assessment  to  the  local  rates  of  the  extra-metropolitan  parish  of 
West  Ham,  in  which  district  it  stands,  from  £640  to  £2,000.  The 
extra-metropolitan  district  of  West  Ham,  like  many  others  situated 
on  the  confines  of  the  metropolis,  made  insufficient  provision  for  the 
small-pox  cases  arising  among  its  inhabitants,  and  soma  of  the  cases 
found  their  way  into  the  wards  of  the  asylum  provided  at  the  cost  of 
the  London  ratepayers,  and  the  responsible  authorities  refused  to  pay 
the  costs.  Now  that  the  hospital  is  empty,  they  have  added  injury 
to  the  other  wrong  by  this  heavy  assessment,  and  demand  immediate 
payment  of  the  difference  in  rate  between  the  two  amounts.  The 
matter  has  been  referred  by  the  Asylums  Board  to  their  legal  advisers. 


FEVER   AND   SMALL-POX   IN  LONDON. 

The  returns  from  the  fever  and  small-pox  asylums  under  the  Metro- 
politan A.sylums  Board,  up  to  last  Saturday,  were  laid  before  the 
meeting  of  managers,  and  showed  neither  increase  nor  decrease  in  the 
cases  of  fever,  but  a  marked  decrea.se  in  the  cases  of  small-pox.  In 
the  fortnight,  77  cases  of  fever  had  been  received,  against  73  in  the 
previous  period  ;  12  had  died,  and  66  had  been  discharged  cured, 
leaving  244  cases  under  treatment,  the  exact  number  left  a  fortnight 
before.  Of  these,  212  were  cases  of  scarlet  fever,  12  were  cases  of 
typhus,  and  17  were  cases  of  enteric  fever,  and  three,  admitted  as  fever 
cases,  were  classed  as  "other  dise2ises."  In  regard  to  small-pox,  221 
cases  had  been  received  in  the  fortnight,  against  232  in  the  previous 
period ;  32  had  died,  against  Ti2  in  the  previous  fortnight ;  272  had 
been  discharged,  against  472  in  the  previous  period  ;  and  there  re- 
mained 769,  again.st  852  a  fortnight  ago.  Of  the  whole  number, 
510  were  in  the  Darenth  Camp;  191  iu  the  hospital-ships;  the  Plaistow 
Hospital  was  enii)ty;  four  were  in  the  North- Western  Hospital ;  13  in 
the  Western  Hospital ;  19  in  the  South- Western  Hospital ;  18  in  the 
South-Eastern  Hospital  ;  and  eight  only  in  the  Eastern  Hospital.  The 
Board  resolved  to  close  the  wards  of  the  urban  fever  asylums  against 
small-pox,  the  arrangements  for  carrying  such  cases  to  the  ships  being 
very  complete. 

SM.4.LL-P0X   IN   NORTHAMPTONSHIRE. 

Mr,.  John  Lotan,  Rural  Sanitary  Inspector  of  Oundle,  Northamp- 
tonshire, has  just  died  of  smallpox,  contracted  in  pursuit  of  the 
duties  of  his  office.  It  seems  that  a  woman  died  in  one  of  the 
parishes  of  Mr.  Lotan's  union,  and  it  was  rnmoured  that  she  had 
died  of  small-pox.  In  consequence,  neither  undertakers  nor  bearers 
could  be  obtained  to  bury  the  body,  and  the  duty,  therefore,  devolved 
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upon  Mr.  Lotan,  Mr.  Tomlinson,  tlie  medical  officer  of  the  union, 
and  four  assista,nt«i.  A  coffin  was  obtained,  but,  as  the  undertakers 
would  not  approach  the  body  to  measure  it,  the  coffin  was  made  from 
jiuess  measurement.  This  was  after  the  body  had  been  lying  three 
days  in  the  house.  It  was  then  found  that  the  coffin  was  too  small, 
and  difficulty  was  experienced  in  making  it  serve  its  purpose.  A  few 
days  afterwards,  symptoms  of  the  disease  were  developed  by  all  who 
assisted  in  the  burial,  except  Mr.  Tomlinson.  Mr.  Lotan,  who  was 
highly  esteemed,  died,  and  was  buried  within  a  few  hours,  the  interment 
taking  place  at  midnight.  The  four  assistants  are  still  far  from  being 
out  of  danger.  Special  meetings  of  the  sanitary  authority  have  been 
held,  and  precautions  have  been  taken  to  prevent  the  spread  of  the 
disease.  The  inhabitants  of  the  infected  places  have  been  advised  by 
the  authorities  to  be  revaccinated,  and  it  is  satisfactory  to  hear  that 
the  advice  has  been  followed  by  a  large  number. 


THE  AMERICAN   MEDIC.iL   PROFESSION   AND    THE   INTERNATIONAL 
MEDICAL   CONGRESS. 

The  most  recent  advices  from  the  United  States  have  brought  the 
startling  intelligence  that  there  exists  in  the  American  medical  pro- 
fession a  very  serious  discord  concerning  the  next  International  Medical 
Congress.  We  do  not  propose  to  discuss  the  etiologj-  of  this  rupture, 
for  it  is  quite  enough  to  be  called  upon  to  face  the  fact  that  it  exists. 
The  fact  is  very  grave.  Its  existence  jeopardises,  if  it  have  not  already 
destroyed,  the  probable  success  of  the  forthcoming  Congress.  Cer- 
tainly our  brethren  in  the  States  cannot  expect  those  who  have  already 
promised  to  attend  and  those  who  may  expect  to  visit  America  at  that 
time,  to  work  with  enthusiasm  in  the  preparation  of  any  scientific 
contribution  while  those  whom  they  propose  to  visit  are  divided,  and 
while  wholesale  secessions  of  the  official  executive  and  of  well  known 
persons  nominated  to  high  offices  are  announced.  Nor  do  we  consider 
it  to  be  either  our  duty  or  privilege  to  suggest  a  remedy  for  this  ex- 
ceedingly unpleasant  dilemma.  It  seems  to  be  conclusive  that  the 
profession  in  America  at  this  moment  is  hopele.isly  divided  on  the  sub- 
ject. Already  a  large  proportion  of  the  influential  and  active  scientific 
men  of  Philadelphia,  such  as  Biirtholow,  Weir  Mitchell,  Da  Gcsta,  H. 
C.  Wood,  Pepper,  Leidy,  Stille,  Parvin,  and  Goodell,  and  David 
Yandell  of  St.  Louis,  have  publicly  withdrawn  from  the  organisation 
of  the  Congress.  A  like  number  of  distinguished  men  in  New  York, 
such  as  Loomis,  Roosa,  Jaculji,  Munde,  Agui-w,  and  Emmet,  have  also 
cither  resigned  or  been  dropped,  and  therefore  will  not  co-operate  with 
the  present  organisation,  'i'he  outlook,  as  the  matter  now  stands,  is 
not  at  all  encouraging.  One  committee  has  reorganised  the  work  of 
another  up  to  tho  point  near  that  of  destruction.  Moreover,  the  work 
of  the  present  committee  must  be  submitted  to  the  American  Medical 
Association  in  May,  1S86 ;  and  no  one  can  say  to  what  extent  it  may  also 
be  either  overturned  or  moditied  in  such  a  way  as  to  seriously  impede 
the  labour  necessary  to  be  performed  before  the  meeting  of  the  Con- 
gress in  1887.  Altogether,  the  position  is  Lamentable,  and  there  is 
much  fear  that  the  acceptance  of  the  invitation  to  meet  in  the  States 
may  be  withdrawn,  and  the  next  meeting  of  the  International  Medical 
Congress  be  held  in  Berlin  or  some  other  great  medical  centre,  pend- 
ing the  settlement  of  the  serious  dissensions  among  our  brethren  of 
the  United  States. 

IIV.STERICAL   SUPPRESSION   OF   VRINE. 

A  PECULIAR  case  has  been  communicated  by  Dr.  T.  J.  Gribling,  of 
Waalwijk,  to  the  Netherlands  Medical  Society,  where  there  was  pro- 
fuse perspiration,  accompanied  with  partial,  and,  for  a  time,  with 
complete  suppression  of  urine.  The  patient  was  a  girl  of  nervous  con- 
stitution, who  was,  however,  in  good  health  till  .she  was  about  12, 
when  she  somewhat  suddenly  complained  of  extrume  fatigue  and  want 
of  power  in  the  legs.  She  then  began  to  suffer  from  violent  headache 
of  tho  left  frontal  region,  w'hich,  though  persistent,  always  became 
especially  violent  at  noon.  In  the  evening,  when  it  abated,  profuse 
general  perspiration  came  on.     When  the  writer  first  saw  the  child. 


this  had  been  going  on  for  some  months.  There  were  converging  stra- 
bismus, and  quick  respiration  and  pulse;  the  temperature  was  normal, 
and  no  organic  disease  could  be  detected.  The  legs  were  quite  power- 
less, but  gave  normal  electric  and  reflex  reactions.  She  had  not  at 
that  time  menstruated.  The  bowels  acted  very  rarely,  and  the  quan- 
tity of  urine  w-as  very  scanty.  The  food  taken  was  very  small  in 
quantity  ;  nevertheless,  the  girl's  weight  did  not  materially  decrease. 
This  state  of  things  continued  for  a  year,  uninfluenced  by  arsenic, 
atropine,  and  numbers  of  other  remedies  which  were  tried.  The  sup- 
pression of  urine  then  became  absolute,  and  the  perspiration  still 
more  profuse.  The  author  was  careful  to  remark  in  the  patient's 
hearing  that,  when  the  urine  returned,  the  perspiration  would  be 
diminished.  In  about  five  weeks'  time,  menstruation  occurred,  and  a 
quantity  of  urine  was  passed.  On  this,  the  girl  said  to  her  mother  : 
"  Now  the  sweating  will  cease;"  and,  in  fact,  it  did  so,  and  did  not 
return.  The  urine  continues  to  be  passed  in  satisfactory  quantity, 
but  there  is  stUl  headache  and  want  of  power  in  the  legs. 


THE   WATER-SUPPLY  OF  ANCIENT   ROMAN   CITIES. 

Professor  Corfield  chose,  as  tho  subject  of  his  address  at  the  anni- 
versary meeting  of  the  Sanitary  Institute  of  Great  Britain,  the  Water- 
supply   of    Ancient  Roman  Cities.       He   gave    a   most  intere.siing 
account  of  aqueducts  erected  by  Ecman  engineers,  not  only  at  Borne 
but  for  certain  provincial   towns.     Rome  itself  was  served  by   nine 
aqueducts,  and  it  is  a  very  striking  fact,  as  showing  the  value  which 
tho  wise  rulers  of  ancient  Rome  attached  to  uncontaminated  water, 
that  the  third  aqueduct,  erected  over  2,000  years  ago  by  the  Prsetor 
Marcius,  and  hence  called  the  Marcian  aqueduct,  was  no  less  than  54 
miles  long.     The    water-supply   of  the  city  was  about  ten  times  2is 
great  as  London  receives  in  proportiun  to  the  population,  and  all  the 
water  used  for  drinking   purposes  was  brought  from  pure  mountain- 
streams.     Small  settling-tanks,  in  four  compartments  (piscinse),  were 
interposed,  and  were  so  constructed    as  to  bo  easily  cleaned.     The 
channel  (specus)  of  the  aqueduct  was  generally  constructed  of  blocks 
of  stone  cemented  together  and  lined  with  cement ;  it  was  roofed  over, 
and,  in  the  earlier  aqueducts,  was  carried  entiiely  underground.     But 
these  mighty  aqueducts  were  by  no  means  peculiar  to  the  capital, 
for  wherever  the  Roruans  built  a  city,  there  they  provided  for  a  copious 
supply  of  clear  water  ;  and  Professor  Corfield  gives  a  most  interesting 
description  of  the  three   aqueducts  of  Ljons,   especially  of  tho  great 
aqueduct  built  by  diiection  of  the  Emjieror  Claudius  to  supply  the 
imperial  palace.     The  sources  of  a  river  were  tapped  at  a  point  50 
miles  from  the  city,  and  the  water  brought  through   a  most  irregular 
country,  across  valleys,  one  of  which  is  300  feet  deep  and  about  1,000 
yards  wide  ;  the  water  was  taken  down  the  sides  of  the  valleys,  and 
across  the  streams  at  the  bottom,  in  eight  or  ten  lead  pipes,   arranged 
as  inverted  siphons.     Professor  Corfield  says  of  this  that  it  was  the 
most   remarkable  aqueduct  of  ancient  times,    reflecting  the  greatest 
possible  credit  on  the  Reman  engineers,  and  showing  that  they  well 
understood  the    principles  of  hydraulics.     Yet  this  was  only  one  of 
three    aqueducts   erected  for  the  supply  of  Lyons.      We   cannot  do 
better  than  quote  the  moral  of  such  facts  as  these  in  Professor  Corfield's 
own  words. 

"  It  is  thus  seen  that  the  ancient  Romans  spared  no  pains  to  obtain 
a  supidy  of  pure  water  for  their  cities,  and  1  think  it  is  high  time 
that  we  followed  their  example,  and  went  to  the  trouble  and  expense 
of  obtaining  drinking-water  from  unimpfachable  .sources,  instead  of, 
as  is  too  often  the  case,  taking  watir  whidi  we  know  perfectly  well 
has  been  polluted,  and  then  attenjpting  to  purity  it  for  domestic 
purposes." 

SOCIETY  FOR   THE   PREVENTION    OF   CRUELTY  TO  CHILDREN. 

A  DEPUTATION  of  members  of  the  committee  of  this  society  waited  by 
appointment  upon  Sir  Richard  Cross,  the  Home  Secretary,  at  the 
House  of  Commons  on  Wednesday,  to  lay  before  him  memorials  from 
the  ladies  of  the  Children's  Safety  Committee,  and  from  the  committee 
of  the    above  named  Society.     Sir  Richard  Cross  said  he  had  great 
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sympathy  with  the  general  objects  of  the  deputation,  and  was  anxious 
to  press  forward  with  all  possible  despatch  the  remaining  stages  of 
the  Criminal  Law  Amendment  Bill.  As  to  the  power  of  summary 
search  of  houses  where  it  was  supposed  a  child  was  concealed,  he  in- 
tended to  submit  a  clause  calculated  to  effect  the  desired  object  more 
completely  than  it  could  bo  effected  by  the  clause  in  the  Bill  as  it 
stood.     The  deputation  presented  the  memorials  and  withdrew. 


THE  CONNECTION   OF   DISEASE  WITH   HABITS   OF   INTEMPERANCE. 

Of  the  desirability  of  further  and  more  accurate  knowledge  of  the 
effects  of  intemperance  in  the  production  of  diseases  there  can  be  no 
doubt.  In  the  numerous  speeches  and  essays  wdiich  are  now  devoted 
to  this  subject,  nothing  is  more  remarkable  than  the  entire  absence 
of  detailed  information  which  pervades  them,  while  their  number  is, 
in  itself,  a  sufficient  indication  of  the  great  interest  which  is  felt  in  the 
subject.  Here,  as  in  many  other  matters,  not  only  the  medical  pro- 
fession, but  the  State,  and  the  public  at  large,  are  an.xious  anJ  con- 
cerned for  fresh  knowledge.  It  is,  however,  from  the  profession  alone 
that  information  can  be  obtained  ;  and  this  is  just  one  of  those  ques- 
tions which  cannot  be  dealt  yrith  by  statistics  compiled  in  hospitals, 
but  must  depend  for  its  solution  upon  facts  furnished  by  the  great 
body  of  the  profession  engaged  in  general  practice  throughout  the 
country.  The  circular  and  schedule  which  was  issued  by  the  Collective 
Investigation  Committee,  through  the  medium  of  the  .Iouunal,  on 
May  9  th,  was  a  well  considered  and  praiseworthy  attempt  to  grapple 
with  the  difficulties  of  the  subject ;  and,  if  due  care  be  used,  as  doubt- 
less it  will,  in  interiireting  any  information  that  may  be  received,  few 
fallacies  need  be  feared  from  such  a  mode  of  dealing  with  the  iiucstion. 
The  circular  proceeded  on  a  sound  and  simple  basis.  It  included  a 
request  to  each  practitioner  into  whose  hands  it  was  committed  to 
transcribe  the  counterfoils  of  his  death-certificate  book  lor  a  given 
period,  and  to  enter  against  each  case  a  letter  a,  h,  c,  d,  or  e,  indicat- 
ing the  grade  of  alcoholic  propensity  which  had  been  observed  in  the 
patients,  a  blank  being  left  should  the  reporter  feel  he  had  not  sufficient 
information  in  his  possession  to  make  any  statement  on  the  question  of 
temperance.  We  recall  the  attentiem  of  our  readers  to  this  schedule, 
as  we  consider  that  evidence  obtained  by  means  of  it  may  claim  to 
represent  impartial  and  dispassionate  observations  upon  surer 
grounds  than  any  method  yet  adopted.  The  Collective  Investigation 
Committee  are  still  open  to  receive  replies,  and  hope  to  get  a  great 
many  more  before  closing  the  inquiry.  It  would  be  eminently  desir- 
able that  such  an  inquiry  should  represent  the  observations  of  as  wide 
a  body  of  the  profession  as  possible.  The  schedule  states  that  all 
information  received  will  be  regarded  as  strictly  confidential. 


THE   VOLUNTEER  .STAFF   COIU'.S. 

On  Saturday,  July  ISth,  the  Volunteer  Medical  Staff  Corps  under- 
went its  lirst  annual  inspection  at  Wellington  Barracks  ;  Sir  James 
Hanbury,  K.C.  B.,  Principal  Medical  Officer  of  the  Home  District,  in- 
spected. Surgeon  Cross,  of  the  Grenadier  Guards,  acted  as  aide-de- 
camp. Surgeon-Commandant  Cantlie  commanded  the  battalion. 
After  inspecting  the  battalion  drawn  up  in  line  with  swords  drawn. 
Sir  James  witnessed  the  march-past  of  the  four  companies.  After- 
wards, No.  1  Company,  under  Surgeon  Squire,  went  through  various 
eompany-mano'uvres  and  stretcher-bearer  drill.  No.  2  Company, 
under  Surgeon-Major  Norton,  dressed,  lifted,  and  carried  wounded. 
No.  3  Company,  under  Surgeon  Piatt,  loaded  and  unloaded  ambu- 
lance-wagons. No.  i  Company,  under  Mr.  Casson,  the  lay  company, 
executed  various  mananivres  and  formed  seats.  Sir  James  addressed 
the  corps,  drawn  up  in  three  sides  of  a  square,  with  the  officers  in  the 
centre,  and  congratulated  the  officers  and  men  upou  their  smart  and 
soldier-like  appearance.  Ho  assured  the  members  of  the  corps  that 
many  an.\ious  eyes  iu  all  parts  were  watching  the  development  of 
this  corps,  and  many  persons  high  in  authority  were  eager  in  their 
inquiries  as  to  how  the  corps    was    succeeding.     He  further  stated 


that  there  were  many  points  in  the  drill  he  had  just  seen  which  were 
to  be  commended,  and  a  few  in  which  he  should  like  to  see  an  im- 
provement. A  large  number  of  ladies  and  gentlemen  were  present  to 
witness  the  parade.  Amongst  those  we  noticed  Lord  Ruthven,  Sir 
Guyer  Hunter,  Mr.  Maclure,  Mr.  Malcolm  Morris,  Surgeon-Major 
Evatt,  Surgeon  Gumming,  etc.  On  August  8th,  114  of  the  corps  will 
proceed  to  Aldershot  foi:  a  week's  drill  in  a  military  camp. 

MEDICAL   MUNIFICENCE. 

Dr.  James  Wakley  writes  to  the  papers,  announcing  himself  as  the 
originator  of  the  Hospital  Sunday  movement  in  London,  and  express- 
ing disappointment  that  the  annual  collections  do  not  much  exceed 
.£30,000— a  .sum  which  he  considers  to  be  disproportionately  small, 
compared  with  the  wealth  and  resources  of  the  population,  especially 
of  the  merchants  and  traders,  who  make  their  money  in  London,  and 
live  out  of  it.  As  a  contribution  from  himself  towards  the  object 
whicli  lie  has  in  view,  of  raising  the  annual  sum  collected  to  £50,000, 
he  contributes  the  munificent  sum  of  £1,000.  Dr.  Wakley  has  issued 
an  interesting  history  of  the  fund,  written,  it  is  stated,  by  Mr. 
Burdett,  asking  the  wealthy  and  benevolent,  who  make  their  fortunes 
in  the  City  of  London,  but  who  reside  in  the  country,  to  combine  to 
raise  an  additional  £7,500  on  or  before  the  31st  instant,  to  be  added 
to  the  amount  collected  on  Hospital  Sunday  this  year,  so  as  to  increase 
the  total  to  £40,000. 

THE  CASE  OP  DR.  BRADLEY. 
It  will  be  seen,  on  reference  to  our  Parliamentary  columns,  that,  in 
the  case  of  Dr.  Bradley,  who  was  sentenced  to  two  years'  hard  labour 
for  an  alleged  outrage  on  a  woman  wlio  was  subject  to  epilepsy,  after 
taking  the  advice  of  the  law-officers  of  the  Crown,  and  also  of  the 
Lord  Chancellor,  on  a  menioiial  presented  to  him  by  the  medical 
practitioners  of  Sheffield,  Sir  K.  Cross  stated  that  he  had  arrived  at 
the  conclusion  that  Dr.  Bradley  ought  not  to  be  further  detained  on 
the  present  evidence.  This  announcement,  tardy  and  unsatisfactory 
as  it  is,  amounts  to  an  admission  that  the  evidence  on  which  Dr. 
Bradley  was  convicted  was  inadequate.  Sir  llichard  Cross  declines  to 
coiuinit  himself  to  the  statement  that  his  innocence  has  been  proved  ; 
and,  on  that  ground,  would  not  say  whether  compensation  would  be 
granted.  Evidently,  however,  tlie  ([Uestion  cannot  remain  here.  A 
fearful  injury  has  been  inflicted  ;  one  not  at  all  to  be  measured  by  the 
actual  punishment,  but  to  be  considered  together  with  all  its  con- 
comitants and  the  surrounding  circumstances.  A  bare  release  cannot 
be  held  to  satisfy  even  the  equity  of  the  case  ;  and  the  claim  to  com- 
pensation under  such  circumstauces  requires  to  be  pressed  with  great 
vigour.  The  approaching  meeting  of  the  Council  of  the  British 
Medical  Association  at  Cardiff  will  no  doubt  afford  an  occasion  for  a 
full  consideration  of  the  circumstances,  and  of  the  steps  which  the 
Council  may  think  it  right  to  take  in  connection  with  this  distressing 
case.  A  contemporary  reports  that,  in  accordance  with  the  announce- 
iiieut  of  the  Home  Secretary,  Dr.  Bradley  was  on  Wednesday  released 
from  Leicester  gaol,  and  returned  to  Chesterfield  in  the  afternoon, 
together  with  his  wife,  who  hid  proceeded  as  far  as  Nottingham  to 
meet  him.  On  his  passing  through  Brimington,  he  was  recognised 
and  cheered,  and  was  obliged  to  stop  the  hansom  to  receive  the  hearty 
congratulations  of  his  friends,  who  came  out  in  large  numbers  to  meet 
him.  It  h,ad  been  intended  by  his  well-wishers  that  they  should 
meet  him  with  an  omnibus,  but  his  release  came  before  it  was  ex- 
pected. 

LOCK    HOSPITAL   STATISTICS. 

Mu.  J.  Hastings  Stewart,  resident  medical  officer  of  the  Lock  Hos- 
pital, furnishes  us  with  the  following  statistical  statement  and  infer- 
ences, wliich  favour  the  conclusion  that  the  age  of  protection  for 
young  girls  under  the  Ciiuiiual  Law  Amendment  Bill  should  be  raised 
even  beyond  the  proposed  limits.  It  will  be  remembered  that  Sir  W. 
T.  Charley's  Act,  which  raised  the  age  of  protection,  and  which  was 
drawn  with  the  advice  and  assistance  of  Mr.  Ernest  Hart  and  Mr.  J. 
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B.  Curgenven,  proposed  to  fix  the  age  higher  than  the  limit  of  13, 
which  the  Governraent  and  Parliament  ultimately  insisted  on  as  the 
maximum.  The  opinion  as  to  limit  of  age  formed  by  the  medical 
profession  is,  of  course,  based  upon  mainly  physiological  grounds  ; 
and  the  figures  disclosed  by  the  following  statement  indicate  that  legis- 
lation is  effectual  in  affording  a  large  amount  of  protection  up  to  what- 
ever be  the  age  fixed  within  those  limits,  and  that  there  is  good  gi-ound 
and  social  reasons  for  now  extending  it.  Mr.  Hastings  Stewart 
writes  : 

"  To  fix  the  lowest  age  at  which  it  is  advisable  that  our  legislators 
should  allow  girls  to  exercise  their  own  discretion,  with  a  view  to  the 
repression  of  vice,  a  consideration  of  the  following  tables  will  be  of 
service.  Let  us  take,  first,  this  analytical  table  of  the  3,002  un- 
married female  out-patients  attending  between  the  years  1874-85. 


X 

12 
13 
H 
15 
10 


Number  nf  Patients. 

1 

1 

- 

3 
14 
44 


Age. 

ir 

]« 

19 

20 

21 
Over  22 
Not  registered 


Naraber  of  Patients. 
171; 
3.S0 
377 
335 
26S 
. .  1,445 
6 


Number 

Ageot 

Seduced. 

Seduction 

0 

IS 

0 

19 

1 

20 

I 

21 

2 

Over  22 

Number 
Seduced. 


"  We  can  safely  assume  that  the  number  of  prostitutes  diseased  at 
any  particular  age  under  20  corresponds  approximately  to  the  relative 
numbers  of  prostitutes  seduced  at  that  age,  since  the  majority  of  the 
younger  patients  come  with  a  vaginitis  or  other  disease  contracted 
through  inexperience  in  their  profession  ;  and,  since  such  an  assump- 
tion agrees  with  the  result  of  interrogatien  of  33  unmarried  prostitutes, 
the  result  of  which  is  tabulated  below  : 

Age  of 
Seduction. 

12 

13 

14 

15 
■       16 

17 

"These two  tables  both  indicate  that,  up  to  the  age  of  IS,  there  is 
no  marked  increase  in  the  numbers  of  prostitutes  created ;  that,  after 
that  age  has  been  passed,  there  is  a  sudden  rise  in  the  numbers,  and 
that  by  far  the  largest  increase  at  any  period  is  after  the  age  of  17.  It 
follows,  then,  that  it  is  between  the  ages  of  17  and  18  especially  that 
girls  are  apt  to  succumb  to  the  false  attractions  of  a  '  gay  life. ' 
Therefore,  to  be  effective  as  '  An  Act  to  make  further  provision  for  the 
Protection  of  Women  and  Girls,  the  Suppression  of  Brothels,  and 
other  purposes,'  as  the  Criminal  Law  Amendment  Bill  is  intituled. 
Parliament  should  undoubtedly  amend  the  clause  which  makes  the 
defilement  of  a  girl  criminal  only  if  she  be  under  the  age  of  15.  It 
was  found  necessary*  to  raise  the  age  from  12,  as  in  the  Act  of  1861,  to 
13  in  Sir  W.  T.  Charley's  Act  of  1875,  and  now  it  is  found  necessary 
to  raise  it  still  higher,  and  15  is  fixed  upon  as  the  maximum.  Why 
not  recognise  at  once  the  physiological  immaturity  of  the  girl  up  to 
the  age  of  18,  and,  if  possible,  beyond  it,  namely,  that  of  21  ?" 


MR.    ERUHSEN's    political   C.\>TIDATIIRE. 

Mr.  Erichsen,  who  is  the  Liberal  candidate  for  the  representation  in 
Parliament  of  the  Universities  of  Edinburgh  and  St.  Andrew's,  ad- 
dressed this  week  a  meeting  of  the  electors.  After  referring  to  his 
jiolitical  position,  which  he  describes  as  one  of  balanced  Liberalism, 
be  said  he  held  that  the  representative  of  great  academic  institutions 
had  duties  far  higher,  far  nobler  to  perform,  than  that  of  entering 
into  the  arena  of  the  party  politician.  He  was  the  guardian  of  that 
learning  aud  that  science  which  were  associated  with  those  great 
academic  institutions,  and,  above  all,  of  those  professions  which  are 
dependent  upon  that  learning  and  that  science.  He  urged  that  there 
existed  the  greatest  necessity  for  a  much  larger  representation  in  Par- 
liament of  the  medical  profession  than  now  existed.  In  that  point  of 
view  it  may  be  hoped  that  the  great  majority  of  the  medical  electors 
will  concur,  irrespective  of  partj'  politics.  There  is,  we  apprehend,  a 
very  general  feeling  throughout  the  profession  such  as  Mr.  Erichsen 
here  well  expresses.  The  presence  in  Parliament  of  a  certain  number 
of  members  of  the  medical  profession,  accustomed  to  consider  social 
questions  such  as  those  which  urgently  call  for  treatment  in  the  next 
House  of  Commons,  isvery  generally  felt.  There  seems  a  probability  thst 


in  the  next  Parliament  such  representation  may  be  obtained  ;  but  it  is 
especially  desirable  that  it  should  be  obtained  through  the  universities 
and  academic  seats  of  learning,  which  may  be  assumed  to  be  less 
eager  on  questions  of  party  polirics,  and  more  alive  to  the  importance 
of  questions  such  as  those  to  which  Mr.  Erichsen  referred,  than  other 
constituencies  of  a  more  mixed  character.  Mr.  Erichsen's  return  will 
largely  depend  upon  the  efforts  of  his  medical  friends  and  the  support 
of  the  medical  voters  generally,  and  it  is  for  that  reason  that  we  give 
special  prominence  to  his  candidature  on  this  oc;aeion. 


SCOTLAND. 

DENTAL   SCHOOL  AND   HOSPITAL. 

The  Dental  School  in  Edinliurgh  continues  to  prosper  and  to  fill  suc- 
cessfully a  long-felt  want.  At  a  meeting  of  the  Directors  of  the  Edin- 
burgh Dental  Hospital  and  School,  held  on  Tuesday,  the  report  sub- 
mitted showed  that  the  average  attendance  of  students  had  been 
satisfactory-,  and  the  work  done  by  them  had  been  exceptionally 
good.  Various  of  the  students  were  mentioned  by  name  as  having 
distinguished  themselves  specially  in  the  classes  and  in  the  hospital 
practice.  As  to  the  cases  treated  at  the  hospital,  the  total  numlier  of 
which  had  been,  during  the  last  six  months,  1,702  (an  increase  of  100 
on  the  previcus  half-year),  there  had  been  extractions,  males,  706, 
and  females,  483  ;  there  were  24  major  operations  under  anaesthetics, 
and  499  stopping  cases,  of  which  176  were  done  with  gold,  174  with 
alloy,  and  149  with  cement.  The  large  number  of  stoppings  prac- 
tised at  the  hospital  speaks  well  for  the  conservative  dental  surgerj-  of 
the  hospital,  which,  since  its  opening,  has  applied  this  means  of  treat- 
ment to  1,055  ca§?s.  ,    - 

THE  GLASCOW  W.\TER  BILL. 

The  Bill  that  has  been  promoted  by  the  Glasgow  Corporation,  for  in- 
creasing the  water-supply  of  the  city,  has  been  passed,  and  will 
shortly  receive  the  Royal  assent.  Under  its  provisions,  the  already 
excellent  service  will  be  assured  for  many  years  to  come,  and  with 
such  extensions  and  additions  as  the  growth  of  the  population  may 
demand  ;  so  that  it  is  a  matter  of  congratulation  that  the  authorities 
have  been  successful  in  a  matter  so  closely  affecting  the  public  health. 
When  the  Loch  Katrine  scheme  was  first  mooted,  feai-s  were  enter, 
tained  in  several  quarters  as  to  whether  it  would  prove  satisfactory. 
Events  have  fully  justified  the  wisdom  of  the  course  followed,  and  no 
city  in  the  kingdom  has  such  reason  to  be  satisfied  with  it.s  water- 
supply  as  Glasgow.  -   -  -   -        ' 

MUmnisOK   MEMOP.IAL  SCHOLARSHIP. 
A.S  a   result  of  the   examination    held   this  year   in   Edinburgh,  the 
scholarship  founded  in  memory  of  Dr.  Murcbison  has  been  awarded 
to  Mr.  Joseph  Griffiths,  Univei-sity  of  Edinburgh,  aud  the  honourable 
position  of  proxirne  accessit  to  Mr.  S.  Plowman,  St.  Thomas's  Hospital^ 
London.  '•  "  '' 


THE  COPYRIGHT   IN   UNIVERSITY  LECTfRES. 

It  will  be  remembered  that  last  year  the  question  arose  in  Scotland,  is- 
to  whether  a  professor  in  an  university  had  a  right  to  prevent  the 
publication  by  any  of  his  students  of  the  substance  of  lectures  de- 
livered to  them  by  him,  in  discbarge  of  his  public  duty  of  teaching 
the  science  or  depariment  of  learning  of  which  he  is  professor.  Up  to 
that  time,  no  juilicial  decision.*  had  Iwen  given  on  the  point  in  dis- 
pute ;  but  the  sheriff  before  whom  the  case  was  brought  decided  that 
students  had  not  the  right  of  publishing  any  lectures  delivered  !•• 
them  by  a  professor  whose  class  they  had  attended.  Against  this 
judgment  an  appeal  was  entered  ;  and  we  observe  that  the  matter  has 
been  fully  debated  before  the  higher  court,  and  that  considcrahl 
diversity  of  opinion  exists  among  the  judges  whose  opinions  have  been 
sought.  Five  of  them  supported  the  decision  of  the  lower  court, 
while  four  were  in  favour   of  the  view  that,    ai  there  is  no  con- 
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tract  between  a  student  and  a  professor,  no  conditions  can  be  imposed 
on  the  right  of  the  student  to  carry  away  from  the  class-room  all  he 
can  acquire  there.  So  far,  the  sherifTs  decision  has  been  confirmed  ; 
but  such  want  of  unanimity  amongst  the  highest  judicial  authorities 
shows  that  the  matter  in  dispute  has  not  been  satisfactorily  settled 
from  a  legal  point  of  view. 


ARBROATH    INFIRMARY. 

The  annual  meeting  of  the  directors  of  Arbroath  Infirmary  was  held 
on  Monday.  The  report  showed  that  there  had  been  104  patients 
received  iuto  the  iulirmary  during  the  year,  which  is  24  less  than  the 
year  before.  There  were  125  cured,  16  relieved,  and  15  died  ;  and  at 
the  date  of  the  report  eight  remained  in  the  house.  The  death-rate, 
it  was  noticed,  appeared  high,  owing  to  the  great  facilities 
afTordeil  to  all  classes  in  the  most  advanced  states  of  disease  for  enter- 
ing the  infirmary.  The  financial  report  showed  a  balance  of  over 
£127  in  the  bank.  Through  the  liberality  of  Mr.  Duncan,  of  Parkhill, 
a  convalescent  fund  has  been  opened.  The  report  was  approved,  and 
the  present  office-bearers  re-elected. 


CNIVEKSITY   OF   ABEKDEEN. 

Thb  medical  classes  closed  on  Friday  last,  and  the  professional  exami- 
nations for  the  degrees  in  medicine  and  surgery  began  on  the  follow- 
ing day.  The  graduation  ceremonial  will  take  place  on  or  about 
August  1st. 

THE   POLLUTION   OF  THE   WATER  OF   LEITH. 

Following  on  the  successful  verdict  in  the  matter  of  the  pollution  of 
the  water  of  Leith  case,  the  Public  Health  Committee  of  Edinburgh 
Town  Council  h.is  agreed  to  recommend  the  Town  Council  to  go  on  with 
the  case  against  the  party  against  whom  the  action  was  raised,  to 
compel  him  to  take  steps  in  the  matter,  according  to  the  verdict  of 
the  sheriff  ;  to  intimate  the  verdict  to  the  proprietors  afi'ected  by 
the  condition  of  the  locality  in  que.stion  in  order  that  they  may  take 
part  in  the  cleansing  operations  ;  and  to  inform  the  proprietors  and  the 
local  authorities  of  Currie  and  Corstorphine  (villages  a  few  miles 
distant)  that,  unless  they  take  steps  to  purify  the  stream,  actions  at 
common  law  will  be  taken  against  them. 


IRELAND. 


Mr.  R.  O'Callaohan  has  been  appointed  surgeon  to  the  Carlow 
County  Infirmary. 


CISPENSAKY   houses   (iRF.LAND)  ACT. 

The  applications  under  this  Act  have  been  52,  amounting  to  a  sum  of 
£38,604.  Of  these,  11  were  during  the  year  ended  March  31st,  1885, 
for  £8,706.  The  total  amount  issued  has  been  £26,928,  of  which 
£5,716  was  duriug  the  year  referred  to. 


ADPRES.SES  TO   BIS   EXCELLENCY  THB   LORD   LIEUTENANT. 

The  President  and  Fellows  of  the  King  and  Queen's  College  of 
Physicians,  and  the  President,  Vice-President,  and  Council  of  the 
Royal  College  of  Surgeons  in  Ireland,  have  both  presented  loyal 
addresses  to  the  Lord  Lieutenant  of  Ireland.  The  second  address 
concludes  :  "We  avail  ourselves  of  this  opportunity  to  express 
the  hope  that  your  Excellency  will  honour  this  College  at  the  earliest 
convenient  opportunity  by  visiting  it,  and  satisfying  yourself  by 
inquiry  and  by  inspection  of  our  museums,  libraries,  and  other  de- 
partments of  the  College,  that  the  iustitution  which  we  represent  is 
deserving  of  the  confidence  of  your  Excellency  and  of  the  public." 


CHOLERA. 


THE   CHOLERA   IN  SFAIN. 

Our  correspondent  writes  from  Valencia  : — 

Since  my  last  letter,  the  prevailing  scourge  in  this  province,  as  well 
as  in  Murcia,  has  shown  a  marked  abatement,  beginning  on  July  12th, 
while,  on  the  other  hand,  it  is  making  new  conquests  in  the  provinces 
of  Cordova  and  Jaen,  both  bordering  on  Andalusia,  and  has,  in  the 
north,  invaded  Segovia,  about  an  hour's  drive  from  the  charming  and 
favourite  royal  summer  residence  of  "  La  Granja."  To  this  place  the 
court  were  about  to  start,  but,  in  consequence  of  the  cholera-invasion 
being  so  near,  there  will  probably  be  a  postponement.  Should  the 
cholera  get  a  footing  in  Cordova  or  Jaen,  then,  unless  Sevilla,  Cadiz, 
and  Malaga  be  far  more  vigilant  in  hygienic  measures  than  they  ever 
have  been,  I  fear  they  will  all  suffer  more  disastrously  than  we 
have  ;  for  the  hygienic  condition  of  these  cities  would  favour  the  sow- 
ing and  growing  of  any  kind  of  zymotic  germs,  and,  above  all,  those 
of  cholera,  while  neither  the  government,  municipalities,  nor  the 
people,  take  any  preventive  or  precautionary  measures  to  exclude 
the  entrance  of  the  enemy  into  their  cities,  with  the  only  exceptions 
of  severe  and  harsh  quarantine  by  sea,  and  the  useless  and  arbitrary, 
and  often  cruel,  cordons  by  land. 

Several  towns  near  this  city  have  suffered  fearfully.  Catarroja,  a 
small  and,  of  course,  dirty  place,  had,  on  July  12th,  60  cases  and 
50  deaths.  I  mentioned  that  the  alcade  of  Beneganim  was  forced  to 
cremate  50  bodies.  On  the  following  day,  I  am  told  that  60  others 
were  attacked,  and  all  died.  Another  spot,  called  Penaatf,  which  is  a. 
suburb  and  continuation  of  this  city  without  a  shadow  of  drainage,. 
and  inhabited  chiefly  by  labourers  and  common  artisans,  still  con- 
tinues to  send  a  large  proportion  of  patients  to  the  cemetery. 

The  chief  local  sources  of  contagion  appear  to  be  all  those  public 
places  or  buildings  where  people  from  every  quarter  congregate,  for 
either  devotion,  business,  or  pleasure.  I  truly  believe  that  the  chief 
foci  in  this  city  have  been  the  churches  and  their  basins  of  holy 
water,  into  which  every  man,  woman,  and  child,  dip  their  hands  or 
fingers  when  they  enter  the  crowded  house  of  worship.  The  churches 
are  open  from  5  A.M.  till  9  P.M.,  and  later  often,  and  crowds  are  pour- 
ing in  and  out  between  these  hours.  The  Courts  of  Justice,  where 
]>oople  crowd  every  day  from  all  parts  of  the  province,  to  attend  the 
"  Salas  de  Audiencia,"  or  courts  legal  and  criminal,  are  also  sources 
of  infection.  The  risks,  in  lhi.s  case,  have  been  sadly  proved  by  the. 
deaths  of  several  of  the  chiefs  and  officials  of  the  courts.  Then  there  is 
the  same  danger  present  in  the  various  religious  houses  and  a.sylums. 
and  colleges,  which  contain  large  numbers  of  people  of  both  se.\es  and 
all  ages.  Those  that  have  suffered  most  are  the  lunatic  asylums,  the 
houses  of  "  beneficencia  "  and  "  misericordia,"  and  the  asylum  of  the 
Little  Sisters  of  the  Poor.  Added  to  this,  we  have  hordes  of  beggars 
invading  the  city  from  all  parts.  These  are  most  attentive  to  their 
religious  duties  in  the  churches,  and  thus  ignorantly  assist  in  the  prch 
pagation  of  the  disease. 

The  bull-ring,  the  theatres,  and  cafes,  »o  numerous  here,  are  pro- 
bably less  dangerous,  yet  all  have  played  their  share  in  spreading  con- 
tagion over  this  city. 

The  whole  population  have  become  very  particular  about  diet,  not 
allowing  vegetables  or  fruit  to  be  brought  into  their  houses.  Howl*' 
ever,  they  are  not  more  careful  about  cleanliness  ;  in  fact,  they  abhor' 
water  applied  to  the  skin.  Fruit  and  vegetables  have  greatly  fallen 
in  price,  whilst,  to  counterbalance  this,  fowls  and  eggs  are  at  war  or 
famine  prices.  A  lean  pullet  sells  at  from  12s.  to  14s.,  and  eggs  at 
2s.  a  dozen,  and  not  fresh.  All  the  beef  and  mutton  here  now  is 
wretched.  From  the  decrease  in  deaths  (yesterday  there  ivere  86 
from  cholera),  the  streets  are  more  active  and  people  more  cheerful, 
but  business  is  at  a  standstill. 

Ferran,  with  his  supporter,  Gimeno,  left  about  July  12th  for  Madrid, 
to  advocate  the  great  ^'inventor  dt  vaccina^on  jtrcvmiiva  dc  eohra 
morbo  Asialico,"  before  the  Athenfeum  Club.  He  sjwke  eloquently,  • 
but  has  failed  to  convince  the  Government  of  the  necessity  and  harm- 
lessness  of  inoculation  with  the  unknown  something,  so  tha 
Ferran  and  his  lieutenants  are  deprived  of  their  flasks  of  oroths  and 
.svringes  until  the  utility  of  the  inoculation  is  made  clear  by  experts. 
The  disturbance  that  this  has  caused  has  sent  the  minister  Pobledo 
from  his  seat  in  the  Cabinet. 

Of  course,  you  must  have  seen  the  reports  of  the  French  and  Bel- 
ginn  Commissions  on  the  subject,  so  that  I  need  not  remark  on  them  ; 
but  I  see  by  to-day's  telegram  that  Firran  has  claimed  the  Brehant 
prize  offered  by  the  .\cademy  of  Sciences  of  Paris,  of  the  \;aliti}  o( 
100,000  fVancs,  for  an  "  effectual  remedy  agsUust  cholera."  '  '" 
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Another  correspondent,  who  has  recently  returned^  from  Valencia, 
writes  : 

The  experiments  of  Dr.  Ferran  and  his  colleagues  have,  for  the 
third  time,  been  suspended  by  orders  from  the  supreme  government. 
The  prohibition  was  first  issued  in  the  beginning  of  June,  when 
Ferran  was  summoned  to  Madrid,  and  so  satisfied  the  Madrid  Academy 
of  Medicine  that,  in  deference  to  the^'popular  clamour,  he  was  allowed 
again  to  practise  on  the  population,  this  time  making  the  city  of 
Valencia  his  headquarters.  The  Spaiiish  Royal  Commission,  at  the 
same  time,  made  its  appearance  in  Valencia  under  the  presidency  of 
Senor  Alonso  Rubio,  and  formally  investigated  both  his  method  and 
the  epidemic  at  the  same  time  ;  their  conclusions  may  be  briefly  for- 
mulated. The  disease  was  pronounced  to  be  true  Asiatic  cholera,  and 
it  was  considered  advisable  to  allowjthe  inoculation  to  continue,  being 
harmless,  and  it  being  considered  expedient  to  test  its  efficacy  by 
government  statistics. 

On  June  12th,  whilst  the  Royal  Commission"  was  sitting,  he  was 
again,  for  the  second  time,  prohibited.  On  June  25th,  in  consequence 
of  and  immediately  following  the  report;  of  the  Commission,  permis- 
sion was  again  given  to  inoculate,  and  vast  ^numbers  of  all  classes 
came  forward.  The  third  and  last  prohibition  came  last  week,  in 
consequence,  it  is  stated,  of  the  alarming  mortality  amongst  a  certain 
section  of  those  who  had  been  inoculated  ;  and  here  the  matter  rests 
at  present. 

As  I  have  personally  witnessed  the  process  at  Dr.  Ferran's  establish- 
ment, it  may  briefly  be  described  as  follows.  His  cultivated  micro- 
organisms are  suspended  in  some  such  medium  as  beef-tea  or  chicken- 
broth,  and  about  half  a  cubic  centimetre  of  the  fluid  containing  the 
organisms  is  injected  into  each  arm  of  the  individual  with  a  hypo- 
dermic syringe.  Within  a  few  hours,  constitutional  symptoms,  such 
as  fever,  diarrhoea,  and  vomiting,  begin  to  exhibit  themselves,  which 
gradually  pass  off,  and  the  individual  is  considered  proof  against 
cholera,  though  a  second  operation  is  recommended. 

Dr.  Ferran's  statistics  read  extremely  well,  but  figures  in  Spain  are 
proverbially  worthless.  His  opponents,  whilst  granting  that  his  dis- 
covery may  allay  panic  and  produce  confidence  in  his  disciples,  allege 
that  erysipelas,  septicaemia,  and  worse  may  be  expected,  and  are  found, 
in  those  operated  on. 

Meanwhile,  the  disease  is  playing  havoc  in  the  beautiful  city  and 
province  of  Valencia,  and  there  is  but  too  sad  an  opportunity  of  put- 
ting to  test  for  good  and  all,  the  value,  if  any,  of  the  loudly  trumpeted 
discovery  of  a  means  of  averting  cholera  ;  and  we  may,  before  long, 
expect  to  have  more  valuable  information,  as  Dr.  Van  Ermengen  of 
Brussels,  and  Drs.  Gibier  and  Brouardel  of  Paris,  have  visited  and  in- 
vestigated the  disease  in  the  plague-stricken  city. 


PRECAUTIONS  AG.l^INST  CHOLEK-\; 

Dr.  H.  Cooper  Rose,  of  Hampstead,  writes  : — The  ideas  which  thrust 
themselves  upon  my  mind  may  have  occurred  to  many,  and  may  even 
have  been  anticipated  by  action  ;  but  I  cannot  help  thinking  that, 
■with  cholera  devastating  Spain,  and  with  the  chances  of  its  approach 
to  our  shores,  we  as  a  body  are  very  much  unprepared  to  cope  with 
the  disease.  The  College  of  Physicians,  daring  the  last  epidemic, 
elected  a  committee,  I  believe,  to  report  upon  the  subject,  and  to 
suggest  the  best  means  of  meeting  this  dreadful  scourge.  Since  thAt 
time,  new  light  has  been  thrown  upon  the  etiology  of  the  disease,  and 
I  am  of  opinion  that,  if  a  committee  were  formed  by  the  College  of 
Physicians,  or  by  some  other  lespousible  body,  which  might  invite  the 
co-operation  of  all  those  who  have  had  special  opportunities  of  ob- 
serving and  treating  cholera,  especially  medical  oflicers  from  India 
and  elsewhere,  much  valuable  information  might  be  concentiated  for 
the  guidance  of  those  who  have  had  no  such  experience,  and  for  the 
advantage  of  those  who  may  be  attacked  by  the  disease. 


DE.    VAN   EEMEXGES  ON   DR.  FEKEAN's   INOCVLATIONS. 

Odr  Berlin  correspondent  writes  :  In  a  letter'  to  the  editor  of  the 
Deutsche  Mcdicinische  Wochenschrifl,  on  the  results  of  his  inquiry  into 
Dr.  Ferran's  mode  of  inoculation  for  cholera,  DK  Van  Ermengen  states 
that  the  fruits  of  his  mission  have  not  come  up  to  his  expectations. 
"Many.a  cloud,"  he  says,  "  that  hovered  over  these  much  talked  of 
inoculations  could  not  be  cleared  away. "  He  had  no  doubt  that  the 
disease  was  cholera  of  the  most  virulent  kind.  "  We  haive  questioned 
and  examined  about  300  persons  who  were  inoculated  and  reinoeu- 
lated.  The  phenomena  that  were  observed,  alter  inoculation  with 
Ferran's  liquid,  can  be  summed  up  as  follows.  About  five  hours 
after  injection  on  the  external  sm-face  of  the  upper  part  of  the  arm, 


an  edematous,  rather  painful  ulcer,  that  did  not  spread  much,  wa« 
seen  ;  this  disappeared  in  from  twelve  to  twenty-four  hours,  without 
leaving  any  traces  behind  it.  At  the  same  time,  symptoms  of  fever, 
discomfort,  shivering,  and  a  kind  of  heaviness,  were  perceived,  which 
soon  disappeared,  and  were  always  proportional  to  the  local  inflammatory 
action.  In  rare  cases  (about  two  or  three)  two  or  three  liquid  stools, 
without  any  specific  character,  were  observed.  There  were  no  painful, 
lasting  cramps,  but  sometimes  transitory  contractions.  Not  one  of  the 
individuals  observed  showed  symptoms  in  the  least  suggestive  of 
algidity. 

"Six  specimens  of  the  blood,  taken  twelve  hours  after  inoculation, 
from  the  top  of  the  first  finger,  were  normal,  and  contained  neither 
micrococci  nor  bacteria.  Even  up  to  the  seat  of  the  cedema,  a 
centimetre  from  the  periphery,  it  had  the  same  appearance  as  normal 
blood.  In  plate-cultivations  in  nutritive  gelatine,  there  was  no  deve- 
lopment of  micro-organisms.  We  could  not  examine  the  liquid  stools 
oflered  by  one  of  the  inoculated.  The  individuals  subjected  to  reinocu- 
lation  presented  the  same  local  symptoms. 

"  I  must  add,  that  we  did  not  observe  that  the  slightest  precautions 
were  taken  to  prevent  the  access  of  particles  from  the  air  to  the  fluid 
used  for  inoculation.  The  fluid  was  collected  in  an  uusterilised  cup,  pro- 
tected against  particles  from  the  air  only  by  an  ordinary  piece  of  paper. 
Even  the  s}'ringe3  were  ordy  sterilised,  as  it  was  called,  by  hiving  a 
little  boiling-water  drawn  through  them.  Dr.  Ferran  neglects  all  the 
precautions  that  are  observed  in  the  laboratory  in  inoculations  '  in 
corpore  vili.'  We  should  not,  therefore,  have  been  surprised  if  we  had 
seen  symptoms  of  septiciemia  as  consequences  of  the  inoculations, 
confirmatory  of  the  facts  lately  communicated  to  the  British  Medical 
Journal  (June  6th,  p.  1170,  as  reported  by  the  Madrid  correspondent). 
I  must,  however,  state  that  we  did  not  see  a  single  case  of  abscess  as  a 
consequence  of  the  inoculation. 

"Alcira  was  the  place  first  attacked  by  the  epidemic.  The  influ- 
ence of  the  water  here  on  the  spread  of  the  epidemic  seems  incontest- 
able. As  soon  as  the  inhabitants  drank  water  from  a  source  at  some 
distance  from  the  town,  the  epidemic  decreased  considerably  in 
severity.  The  statistics  of  the  mortality  of  Alcira  chow  with  suflicient 
clearness  that  they  were  made  to  prove  the  eflicacy  of  Ferran's  inocula- 
tion. We  have  been  unable  to  receive  one  single  detailed  account  of 
the  social  position  of  those  inoculated  and  those  not  inoculated,  their 
age  and  sex,  and  of  the  time  when  the  inoculations  took  place.  It 
seems  certain  that  the  inhabitants  belonging  to  the  well-to-do 
classes  have  been  inoculated  in  large  numbeis,  and  for  about  a  month. 
In  Algemesi,  Alberique,  etc.,  the  statistics  are  still  les^  demonstra- 
tive. _  •■  _ 

"  The  more  diflicult  part  of  my  task  of  inveotigatioii  was  as  follows. 
We  were'obliged  first  to  convince  ourselves  of  the  presence  of  comma- 
bacilli  in  Ferran's  fluid-cultivations.  The  bacUli  were  rather  scanty, 
and  there  were  none  of  the  forms  of  development  that  Ferran  pretends 
to  have  discovered.  We  saw  that  the  cultivation-liquid  of  Ferran 
was  not  very  favourable  to  the  development  of  the  cholera-microbes, 
and  that  it  speedily  perished  in  it. 

"Dr.  Ferran  afterwards  took  great  trouble  to  let  us  see  those 
foreign  forms  of  the  development-cycle  in  older  cultivations,  which  he 
has  discovered.  He  showed  us,  in  bouillon  that  was  fourteen  days' 
old,  and  much  changed  in  appearance,  voluminous  bodies  of  muU 
berry-leaf  shape — five,  even  ten  times.the  size  of  a  blood-corpuscle — 
which  he  supposed  to  originate  directly  from  endogenous  spores  of  the 
comma-bacillus  ! Other  rounded-off,  but  less  voluminous,  cor- 
puscles, which  were  found  in  the  same  liquid,  corresponded,  accord- 
ing to  Ferran's  view,  with  free  spores  that  had  not  developed  so 
much.  It  is  superfluous  to  say  that  these  things  are  to  be  ascribed 
to  impurities  of  quite  a  different  origin. 

"I  was  very  much  surprised  to  see  that  Dr.  Ferran  is  far  from 
utilising  the  perfected  methods  of  bacterioscopic  technics  for  the  very 
delicate  morphological  investigations  with  which  lie  is  occupied  ;  ami 
everybody  will  be  astonished,  as  I  was,  to  hear  that  he  has  no  object- 
glass  witL  homogeneous  immersion  and  Abbe's  condenser,  and  that  he 
omits  to  colour  the  bacteria  that  he  studies.  His  methods  of  culti- 
vation, as  far  as  I  am  acquainted  with  them,  are  also  not  above 
criticism. 

"We  placed  a  series  of  >vritten  questions  before  Dr.  Ferran,  the 
solution  of  which  seemed  to  us  to  be  indispensable  before  proceeding 
experimentally  with  the  procedure  adopted  by  FeiTan .  in  producing 
his  liquid. 

"To  our  great  regret,  Dr.  Ferran  declined  to  answer  these  ques- 
tions. He  sent  us  word  that  the  moment  did  not  seem  to  him  to 
have  arrived  for  publishing  whit  he  calls  his  '  secret,' 

"We  proposed,  then,  that  Dr.  Ferran  should  provide  us  with  a 
sufficient  quantity  o(  fluid  for  inoculation,  with  which  we  could  make 
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comparative  experiments  on  ourselves  and  on  animals.  We  promised 
to  undertake,  in  writing,  not  to  publish  any  account  of  our  experi- 
ments, if  we  should  discover  anything  new,  until  he  should  empower 
US  to  do  so.     All  to  no  purpose  ! 

"The  enperiments  that  we  were  prevented  from  making  in  Valencia 
are  now  being  made  in  the  laboratory  of  the  Museum  for  Compara- 
tive Pathology  at  Paris,  and  I  shall  perhaps  give  an  account  of  them 
later  on." 


POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
The  annual  meeting  of  this  Association  will  be  held  at  the  Lecture 
Room,  Public  Hall,  Queen  Street,  Cardiff,  on  Wednesday,  July  29th, 
»t  one  o'clock  in  the  afternoon  ;  Dr.  Joseph  Rogers,  of  London,  in  the 
chair. 

As  matters  of  great  importance  to  the  Poor-law  Medical  Serrice  will 
be  brought  forward  and  discussed  on  this  occasion,  it  is  earnestly 
hoped  that  all  poor-law  medical  olllcers  attending  the  meeting  of  the 
British  Medical  Association  at  CardilT  will  make  an  effort  to  be 
present. 

Among  the  subjects  that  will  be  referred  to  will  be  :  Lunacy  Law 
Reform  ;  the  Enfranchisement  Clauses  of  the  Government  Medical 
Belief  Bill ;  Permanence  of  Appointments,  etc. 

By  order, 
James  Mii.wAnn,  M.D.,  Local  Honorary  Secretary. 

Cardiff,  July  21st,  1885. 

ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
ANY  qualified  medical  practitioner  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  Inj  the  Council  or  by  any  recognised 
Branch  Coitmcil. 

A  meeting  of  the  Council  will  be  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before   the  meeting,  namely,  September  24th,  18S5. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  A.ssociation. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
whioh  the  grant  was  made. 


NOTICE  OF  COUNCIL  MEETINGS. 
A  MEETiNo  of  the  Council  1884-1885  will  be  held  in  the  Council 
Room  of  the  Town  H.ill,  Cardiff,  on  Tues<lay  next,  the  28th  instant, 
at  half.past  two  o'clock  in  the  afternoon.  Meetings  of  the  Council 
1885-86  will  be  held  in  the  Council  Room  of  the  Town  Hall,  Cardill', 
on  Wednesday,  the  29th  instant,  and  Thursday,  the  30th  instant,  at 
half-past  nine  o'clock  in  the  forenoon. 
London,  July  23rd,  1885.       Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inqitieif.s  are  in  progress  on  the  subjects  of 

Chokea,  Diphtheria, 

ActiTE  Rhecmatism,  Old  Ace, 

Cancee  of  the  Breast. 
Memoranda  on  the  above,  and  forms  for  recording  individual  casei, 
may  be  had  on  application. 

It-  is  requested  that  retorns  in  Chorea  and  Acut«  Rheumatliim  b«  Bent  io  at 
as  parly  a  date  as  possible,  as  the  Reporls  on  these  subjecU  are  in  preparation. 
The  greater  part  of  the  '*  Old  Age  "  form  may  be  tilled  in  by  a  non-medical 
pcrKon,  if  necessary. 
The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 

PABOXTSMAL    H.EMOGLOBINUKIA. 

Albuminuria  in  the  Apparently   Healthy. 
Sleep-Walking.  Acute  Gout. 

The  "  Sleep-walking  "  form  n)ay  be  filled  in  by  a  non-medioal  person,  if 
n«ceH.sary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  Slst,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Di.seare  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  i.ssued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Retiirns  on  Acute  Pneumonia  are  still  received. 

The  Etiolocy  of  Phthisi.s. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
residence  and  occupation  ;  {h)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  (he  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indiak  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  P.M.  Gentlemen  desirou.s  of  reading  papere 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  MA1TI.AND,  M.B.,  Honorary  Secretary,  Madras. 


East  Asolian  Bbanch  :  Esse.x  Pistrict. — The  next  meeting  will  be  held  at 
Braintree,  Friday,  August  7th,  at  2.30  p.m.  Dr  Elliston,  of  Ipswich,  President  of 
the  East  Anglian  Branch,  will  preside.  Agfnda. — 1.  To  decide  time  and  place  of 
next  meeting.  2.  President's  address.  3.  The  Badical  Cure  of  Hernia,  by  C.  B. 
Kectley,  Esq.,  London,  4.  Notes  on  a  Case  of  Myxoedema,  by  C.  E.  Abbott,  Esq., 
Braintree.  5.  Twin  Abortion,  by  J.  Sinclair  Holden,  M.D..  Sudbury.  0.  A  short 
Account  of  the  New  Association  of  Members  of  the  Royal  College  of  Surgeons, 
by  C.  E.  Abbott,  Esq.,  Honorary  Secretary  of  the  Association  for  Essex.  7. 
Coxeter's  Obstetric  Vade  Mecum  will  be  shown  by  Mr.  Abbott-  Afterthe  meeting 
there  will  be  high  tea  at  the  Horn  Hotel.  Any  member  wishing  to  be  present,  or 
to  read  a  paper,  or  to  exhibit  a  cast',  is  requested  to  notify  his  intention  to  the 
honorary  secretary  on  or  before  Tuesday,  August  4th. — William  Thomas  Jacc* 
MAN.  Coggeshall,  Essex,  Honorary  Secretary. 


MIDLAND  BRANCH  :  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  Infirmar>',  Leices- 
ter, on  Thursday,  July  9th,  under  the  Presidency  of  Dr.  G.  Pearce. 

Business. — The  Secretary  intimated  that  the  names  of  Mr.  Sympson 
and  Mr.  Wright  Baker  had  been  again  sent  into  the  General  Secretary 
as  those  members  selected  to  act  on  the  Council.  An  explanation  for 
this  course  having  been  taken  was  given,  and  his  action  was  con- 
linncd  by  the  meeting.  Dr.  Morris,  of  Spalding,  took  exception  to 
the  method  of  selection  of  members  for  this  office,  and  a  protest  was 
entereil  by  him  against  the  system  observed  by  this  Branch.  Dr. 
Webb  supported  Dr.  Morris,  but  the  remainder  of  the  meeting  voted 
in  favour  of  the  course  adopted  on  this  and  other  occa-siona. 

BroMh  Council. — Mr.  Hatberly  for  Nottinghamshire,  Mr.  Pilcher 
and  Dr.  C.  Hamson  for  Lincolnshire,  and  Mr.  Willan  for  Leicester- 
shire, were  elected  to  take  the  places  of  those  members  retiring  from 
lapse  of  time. 

P  resilient -elect. — Dr.  Newman  (Stamford)  was  propoiicd  by  Mr. 
Sympson,  of  Lincoln,  seconded  by  Dr.  Morris.  This  proposition 
was  received  most  cordially. 

Honorary  Secretaries  and  Treasurer. — Dr.  Carline(  Lincoln)  was  elected 
General  Secretary  and   Treasurer   for  the  Branch  in   place  of    Dr. 
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Marshall,  who  expressed  his  willingness  to  officiate  as  Local  Secre- 
tary for  Nottinghamshire.  The  remaining  appointments  were  re- 
confirmed. 

JVeic  Memfhrs. —Ih:  Jlontagu  Williams,  Mr.  Boohyer,  Mr.  Anderson, 
and  Dr.  Whitlegge  were  elected  members  of  the  Branch. 

President's  Address. — Dr.  Pe.\k(E  gave  a  practical  address  on  cases 
in  his  practice,  illustrating  the  value  of  wood-wool  dressing. 

Papers,  ete.  — The  following  communications  were  made. 

1.  Mr.  Victor  Horsley  gave  an  admirable  address  on  the  New 
Pathology-  of  the  Brain,  as  demonstrated  by  experimental  research. 
The  address  was  illustrated  by  diagrams  and  photographs. 

2.  A  case  of  successful  extraction  of  a  Dental  Plate  from  the 
(Esophagus. 

3.  Note  upon  the  nsc  of  Cucaine  in  cases  of  Chronic  Enlargement 
of  the  Prostate,  by  Jlr.  T.  Sympson. 

4.  Dr.  Handford  (Nottingham)  showed  a  new  Clinical  Chart  to  record 
temperature,  pulse,  and  respiration. 

5.  Dr.  Webb  (Wirksworth)  gave  Further  Observations  on  Derbyshire 
Neck. 

6.  Cases  were  shown  by  Mr.  Hodges. 

Luncheon  and  Dinner. — The  President  entertained  the  members  at 
lunch  in  the  board-room  at  the  infirmary,  and,  after  the  meeting, 
about  20  members  dined  at  the  Eoyal  Hotel. 


OXFORD  BRANCH  :  GENERAL  MEETING. 
A  LJESERAL  meeting  of  the  new  Branch  for  Oxford  and  the  neighbour- 
ing district  was  held  at  the  RadcliU'e  Infirmary  on  June  23rd,  and  was 
lai^ely  attended.     Sir  Henry  Aclaxd,  the  President  of  the  Branch, 
was  unable  to  be  present. 

Btj-latrs. — The  Council  of  the  Branch  proposed  a  series  of  by-laws 
for  the  acceptance  of  the  members. 

Presidentelect. — Dr.  Gray,  of  Oxford,  was  elected  president  for  next 


year. 

Dinner. — Several  of  the  members  dined 
BaUiol  College  after  the  meeting. 


together  in  the  hall  of 


BRITISH   MEDICAL  ASSOCIATION. 

FIFTY-THIRD     ANNUAL    MEETING. 
The  Fifty-third  Annual   Meeting  of  the  British  Medical  Association 
will  be  held  at  Cardiff,  on  Tuesday,  Wednesday,  Thursday,  and  Friday, 
July  2Sth,  29th,  30th,  and  31st,  188.5. 

President:  James  Cumixg,  M.D.,  F.K.Q.C.P.,  Professor  of 
Medicine  in  Queen's  College,  and  Physician  to  the  Koyal  Hospital, 
Belfast. 

President-elect:  W.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to 
the  Glamorgan  and  Monmouth  Infirmary,  Cardiff. 

An  Address  in  Therapeutics  will  be  delivered  by  W.  Roberts,  M.D., 
F.R.S.,  Consulting  Physician  to  the  Manchester  Royal  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  John  Marshall, 
F.KC.S.,  F.R.S.,  Professor  of  Surgery  in  C^uivei-sity  College,  and 
Senior  Surgeon  to  University  College  Hospital. 

An  Address  in  Public  Medicine  will  be  delivered  by  Thos.  Jones 
Dyke,  F.K.C.S.,  Medical  Officer  of  Health,  Merthyr  tydvO. 

All  Sections  will  be  held  in  the  Town  HaU. 

Section  A.  Medicine.  Crown  Court. — P/v.«V(,-n/:  S.  AVilks,  M.D., 
F.R.S.,  London.  Vicc-Prc.ndents :  T.  D.  Grithths,  M.D.,  Swansea; 
Byrom  Bramwell,  M.D.,  Edinburgh.  Secretaries:  W.  Price,  il.B., 
Park  Place,  Cardiff;  E.  Markham  Skerritt,  JI.D.,  Richmond  Hill, 
Clifton. 

Sections.  Suroery.  Nisi  Prius  Court. — President:  E.  H.  Ben- 
nett, M.D.,  President  of  tlie  Koyal  College  of  Surgeons  in  Ireland, 
Dublin.  Vice-Presidents :  P.  R.  Cres.sweU,  F.R.C.S.,  Dowlais  ;  Ed- 
mund Owen,  F.R.C.S.,  London.  Secretaries:  G.  A.  Brown,  M.R.C.S., 
Tredegar  ;  Thomas  Jones,  F.R.C.S.,  96,  Mosley  Street,  Manchester. 

Section  C.  OB-^iTETRic  JIedicine.  Mayor's  Court. — President: 
Henry  Gervis,  M. D.,  London.  Vice-Presidents:  S.  H.  Steel,  M. B., 
Abergavenny,  W.  C.  Grigg,  M.D.,  London.  Secretaries:  A.  P. 
Fiddian,  M.B.,  5,  Newport  Road,  Cardiff;  D.  Berry  Hart,  il.D., 
4,  AVemyss  Place,  Edinburgh. 

Section  D.  Public  Medicine.  Assembly  Room. — President:  D. 
Davie.^?,  M.R.C.S.,  M.O.H.,  Bristol.  Vice-Presidents:  E.  Davies, 
M.R.C.S.,  JI.O.H.,  Swansea  ;  J.  Lloyd-Koberts,  M.B.,  Denbigh.  Sec- 
retaries: Edward  Rice  Morgan,  M.R.C.S.,  Moniston,  Swansea;  Her- 
bert M.  Page,  M.D.,  16,  Prospect  Hill,  Redditch. 

Section  E.  Psycholoot.    imt^-^ooia.— President :  D.  Yellowlees, 


M.  D. ,  Glasgow.  Vice-Presidents  :  G.  J.  Hearder,  M.  D. ,  Cannarthen  ; 
G.  E.  Shuttlewoi-th,  M.D.,  Lancaster.  Secretaries:  C.  Pegge,  M.R.C.S., 
Vernon  House,  Briton  Ferry,  Glamorgan  ;  A.  Strange,  M.D.,  County 
Asyliun,  Bicton  Heath,  Shrewsbury. 

Section  F.  Ophthalmoloot  and  Otology.  Grand  Jury  Room. — 
President:  Henry  Power,  M-B.,  F.K.C.S.,  London.  Vice-Presidents: 
E.  Woakes,  M.D.,  London;  D.  C.  Lloyd  Owen,  F.R.C.S.,  Birming- 
ham. Secretaries:  J.  Milward,  M.D.,  54,  Charlea  Street,  Cardiff; 
A.  Emrys- Jones,  JI.D.,  10,  St.  John  Street,  Manchester. 

Section  G.  Pharmacology  and  Thekapeutics.  Council 
ChAmher.— President :  T.  R  Fra«er.  M.D.,  F.R.S.,  Edinburgh. 
Vice-Presidents  :  J.  Talfourd  Jones,  M.B.,  Brecon;  W.  Mnrrell, 
SI.D.,  38,  Wevmouth  Street,  London.  Secretaries:  Evan  Jones, 
M.R.C.S.,Ty  ilawr,  Aberdare  ;  J.  H.  Wathen,  L.R.C.P.,  16,  York 
Place,  Clifton. 

Local  Secretary :  Alfred  Sheen,  M.D.,  Halswell  House,  Cardiff. 

TcESDAV,  Jolt  2Sth,  18S3. 
2.30  P.M.— Meeting  of  18S4-$d  CounciL     Council  Chamber,  Town  HaU. 
3.30  P.M. — General  Meeting.      Report  of  Council  and  other  business.    A4jOQm 
ai  5  P.M.    Assembly  Room,  Town  Hall. 
S  P.M. — General  Meeting.    President's  Address,  and  any  business  adjourned 
from  meeting  at  3.30  o'clock.    Assembly  Room,  Town  HalL 

WzDNEsDiT,  July  29tb,  ISSo. 
ii.SO  A.JI.— Meeting  of  ISSo-Sti  Council.    Council  Chamber,  Town  Hall. 
11.0  A.M.— Second  General  Meeting.    Address  in  Therapeutics.    Assembly  Room 
Toi™  Hall. 
11  to  5  P.M. — Sectional  Meetinps. 
o  to  7  P.M.—  Garden  Party  by  the  High  SheriiT  of  Glamorgan  and  Mrs.  HilL 

S  P.M.— A  ConverMzionf  will  be  given  by  the  President  of  the  Association  and 
the  South  Wales  and  Monmouthshire  Branch.  Park  Hall,  Park 
Place. 

Thtbsday,  JiiT  30th,  18S5. 
9.30  A.M. — Meeting  of  Council.    Council  Chamber,  Town  Hall. 
11  A.M.— Third  General  Meeting.    Address  in  Surgery.    Assembly  RooB,  Town 
Hall. 
2  to  5  P.M. — Sectional  Meetings. 
6.30  P.M.— Public  Dinner.     Park  Hall,  Park  Place. 

Friday,  Jclv  SIst,  1885. 

10  A.M.— Address  in  Public  Medicine.    Assembly  Room,  Town  Hall. 

11  A.M,— Sectional  Meetings. 

2  P.M. — Concluding  General  Meeting.    Assembly  Room,  Town  Hall. 
3.30  P.M. — Music  and  Refreshments  at  the  Windsor  Gardens,  Penarth,  by  invita- 
tion of  Lord  Windsor. 
S  P.M.— Reception  by  the  Mayo'  of  Cardiff.    Park  H.ill.  P.irk  Place. 
Sattrdat,  August  1st,  IRSS. 
Excnrsic-as. 


The  following  discussions  and  papers  are  promised  np  to  the  present 
time.  Membei-s  desirous  of  reading  papers  or  joining  in  the  discus- 
sions are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections,  as  the  date  of  the  annual  meet- 
ing is  a  week  earlier  than  usual. 

Section  A. — Medicine. 
The  following  subjects  have  been  chosen  for  special  discussion. 

1.  The  Clinical  Aspect  of  Glycosuria.  Introduced  by  F.  W.  PavK-, 
M.D.  Dr.  J.  Milner  Fothergill,  Piofessor  P.  W.  Latham.  Dr.  C.  H. 
Kalfe,  Dr.  R.  Saundby,  Dr.  W.  R.  Thomas,  and  Dr.  G.  H.  Savage, 
will  take  part  in  the  debate  on  this  subject  ;  and  Dr.  E.  Markham 
Skerritt  will  contribute  a  paper  on  Acute  Febrile  Glycosuria. 

2.  The  Treatment  of  Acute  Rheumatism.  Introduced  by  J.  S. 
Bristowe,  M.D.  Dr.  Sidney  Conpland,  Professor  P.  W.  Latham,  Dr. 
G.  B.  Barron,  Dr.  C.  H.  RJfe,  Dr.  Prosser  James,  Dr.  W.  R.  Thomas, 
and  Dr.   E.  Markham  Skerritt,  will  speak  in  the  discussion. 

The  following  papers  have  been  promised. 

BiDEN,  W.  P  .  Esq.    The  Climate  of  Hyeres. 

Bramweil,  B%Tom,  M.D.  1.  On  Riglit-Sidrd  Bndncarditis.  2.  (a)  Demmi8tr«- 
tionsof  Ulcerative  Endocarditis  (naked-eye  specimens);  (B)  Micro!iCoi>ical  Sec- 
tions and  Drawings  of  (o)  Cardiac  Vegetations  :  (M  Kidneys  ;  (<-)  Spleen  ;  (rf> 
Skin  ;  (e)  Choroid  Coat  of  the  Eye  ;  CO  Membranes  of  Ilie  Brain  ;  (;;)  Brain  show- 
ing Micrococci. 

BcLKLEY,  1,.D.,  M.D.  ^Xew  York).     Asthma  as  related  to  Diseases  of  the  Skin. 

Campbell,  J.  A.,  M.D.  A  Note  on  the  Frequency  of  Biliary  Calculi  In  Patients  at 
the  Carlisle  Asylum. 

CorpLASD,  Sidney,  M.D.    On  Gangrene  of  the  Lung. 

Drummosd,  E.,  M.D.  1.  Malarious  Mclanamia.  2.  The  Influence  of  Geographical 
Position  upon  the  Phenoniena  of  Fever. 

DP.VSDALE,  C.  U.,  M.D.  1.  The  Treatmentof  Syphilis  and  the  alleged  I'rcveution 
of  Tertiaries.     2.  On  the  Hvgienic  Tre.itnicnt  of  Phthisis. 

Di  TTos,  Thomas,  M.D.  Treatment  of  Gastric  Ulcer  by  JJutrieut  En«mata  ;  some 
further  Cases. 

FoTUEROiLL,  J.  MUner,  M.D.  When  a  Fatitnt  Dies  of  E.shaustiou,  of  what  doe» 
he  Die?  . 

GRirriTHs,  T.  P.,  M.D.  The  Causes  of  the  Localisatien  of  Tubercle  in  Oie  Apex 
of  the  Left  Lung.  "'■ 

Hahikj.v,  John,  M.D.  The  Tropical  Sea,  as  best  Health-Ucsort  for  thoje  3un«ring 
from  Pulraonar\*  and  Renal  Alfeotions. 

Harper,  H.,  M.'D.  1.  B!rtr«ordinary  Coma  iu  a  Child.  2.  Abnortnally  ShapeJ 
SkulL 
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Harrison,  A.  J.,  M.B.    A  New  Method  of  Treating  Tinea  Toniurant. 

Jaxu,  Pro8»er,  M.D.    Pancreatic  Digestion. 

LoRiuEK,  O.,  M.U.  Acupuncture,  and  its  Use  iu  some  forms  of  Chronic  Uhcu- 
matisiQ. 

Maciver,  F.  a.,  M.D.    Trades-Plithiais. 

MvBTLE,  A.  S.,  M.D.  Sypliilitic  Eruptions  ;  their  Successful  Treatment  by  Mer- 
cury and  tlie  Siilpliur  Springs  of  Uarrogate,  after  the  Mcttiod  practised  at  Aix-la- 
Chupolle. 

Myrtle,  J.  A.,  M.B.  Cutaneous  Eruptions  traceable  to  Central  and  Local  Norve- 
Infiuences. 

Pajolbv,  G.,  lisq.     A  Case  of  Empyema  Successfully  Trcattd  by  Operation. 

Paw,  F.  W.,  M.D.    Cyclic  Albuminuria  (Albuminuria  in  tlic  ap|iarenlly  Healthy). 

Rabaoliati,  A.  C.  F.,  M.D.     A  Criticism  of  the  New  Nninenclature  of  Disease. 

SuuES,  A.,  M.D.    Some  Points  in  the  Treatment  of  Enteric  Fever. 

SKKKBlfT,  K.  Markham,  M.D.  Cases  illustrative  of  Rupture  of  the  Pulmonary 
Air-Vesicles. 

Smart,  A.,  M.D.    A  Note  on  Anthracosis. 

bHiTH,  R.  Shingleton,  M.D.    On  Intrapulmonary  Injections. 

Stephens,  Lnckhart,  Esq.  1.  A  Case  of  Simple  Stenosis  of  the  (Esophagus,  with 
specimen.     2.  A  Rare  Form  of  Congenital  Heart-Disease. 

Strahan,  J.,  M.D.  Puzzling  Conditions  of  Heart  and  other  Organs  dependent 
upon  Neurasthenia. 

Stkaton,  C.  R.,  Ksq.     Chorea  ;  its  Pre-choreic  Stages. 

Tatham,  J.,  M.D.  The  Registration  of  Cases  as  carried  out  at  the  Hospital  for 
Chest  Diseases  and  Consumption,  Rrompton,  and  the  Investigations  proposed  to 
be  specially  worked  out. 

TaoMAs,  W.  R.,  M.D.     A  Few  Remarks  on  the  Influence  of  Malaria  on  the  Pro- 
gress of  other  Diseases.      ' 
Short  abstiacta of  papers  to  be  forwarded  to  the  Secretaries. 


Section  B.— SunoEiiy. 
The  following  discussions  will  take  place. 

1.  A  discussion  on  Bladder-Tumours,  their  Diagnosis  and  Treatment, 
will  be  introduced  by  Mr.  Reginald  Harrison  on  Wednesday,  at  two 
o'clock.  The  following  gentlemen  have  expressed  their  intnntion  to 
take  part  in  the  debate  :  Professor  Guyon  (Paris),  Dr.  Stein  (New 
York),  Sir  Henry  Thompson  (London),  Messrs.  Knowsley  Thornton, 
Swinford  Edwards,  Walter  Whitehead,  F.  T.  Paul,  and  Hugh  R.  Ker. 

2.  Mr.  F.  Treves  will  introduce  the  subject  of  Operative  Interference 
in  Intestinal  Olistruction  on  Thursday,  at  two  o'clock.  The  following 
gentlemen  will  join  in  the  discussion  :  Messrs.  Lawson  Tait,  Greig 
Smith,  A.  F.  McGill,  Alfred  Eddowes,  A.  W.  Mayo  Robsou,  Dr.  J. 
Ward  Cousins. 

The  following  papers  are  promised. 

Adams,  W..  Esq.  Observations  on  the  so-called  Congenital  Dislocation  of  the 
Hip. Joint. 

Ball,  C.  B.,  M.D.    Melanotic  Sarcoma  of  the  Rectum. 

Bishop,  E.  Stanmore,  Esq.  Enterroraphy,  with  a  Description  of  a  New  Form  of 
Suture. 

BaowNE,  J.  Walton,  M.D.  1.  Surgical  Scarlatina.  2.  On  Treatment  of  Club- 
foot. 

Cahill,  T.  E.,  Esq.    The  Latest  Surgical  Dressings. 

CoosiNs,  J.  Ward,  M.D.  1.  The  Treatment  of  Infantile  Hernia,  and  a  New  Wash- 
able Truss.     2.  The  Treatment  of  Retention  of  Urine  with  a  Capillary  Catheter. 

Fkanks,  Kendal,  M.D.  The  Application  of  Permanent  Dressings  in  Antiseptic 
Surgery,  and  Dry  Dressing  in  Antiseptic  Surgery. 

Fry,  J.  Farrant,  Esq.     Cure  of  Varices  by  Excision. 

Ui'NT,  De  Vere,  Esq.    Rupture  of  the  Kidney;  Football  Accident ;  Recovery. 

James,  J.  Brindley,  Esq.  On  the  Treatment  of  Lumbago  and  Rheninatic  Pains 
by  his  Percusso-punctator. 

Keetlky,  C.  B.,  Esq.    The  Radical  Cure  of  Hernia  by  Injection. 

Lawrence,  A.  G.,  51. D.  Case  of  Recovery  from  a  Severe  Injury  to  the  Skull  and 
Brain  (patient  to  be  shown). 

Nicholson,  R.  H.  B.,  Esq.    Case  of  Renal  Lithotomy. 

Owen,  Edmund,  Esq.     Caries  of  the  Cervical  Vertebra?. 

PtiOHE,  R.  N.,  Esq.  Notes  of  a  Successful  Case  of  Abdominal  Section  for  Internal 
Strangulation. 

RoBsoN,  A.  W.  Mayo,  Esq.  Case  of  Entercctomy  for  Acute  Intussusception  ; 
also  a  series  of  Surgical  Cases  illustrating  the  Use  of  the  Eucalyptus-Air,  and 
Dry  Dressings. 

Roth,  Bernard,  Esq.  Two  Hundred  Consecutive  Cases  of  Lateral  Curvature  of 
Spine  treated  without  Mechanical  Supports. 

Sheen,  A.,  M.D.     Strangulated  Hernia,  with  Cases. 

Snow,  H.  L.,  M.D.    The  Non-Heredity  of  Cancer. 

Stephens,  Lockhart,  Esq.  Suicidal  Injury  to  the  Stomach  ;  Death  JToin  Internal 
IlKmorrhage. 

Thomas,  J.  Davies,  JI.D.  (South  Australian  Branch).     Treatment  of  Pulmonary 
Hydatid  Cysts  by  the  Establishment  of  Large  Openings  into  the  Sac,  and  sub- 
sequent Free  Drainage,  based  upon  Thirty-two  Cases. 
A  recent  dissection  and  other  specimens  will   be  exhibited  by  Dr. 

Bennett. 


Section  C. — Obstetric  Medicine. 

An  Introductory  Address  is  promised  by  the  President. 

The  subjects  chosen  for  discussion  are  the  following. 

1.  The  Mechanism  and  Management  of  the  Third  Stage  of  Labour, 
introduced  by  Dr.  Berry  Hart.  Dr.  Hart  will  use  the  O.xy- 
hydrogen  light  in  illustration  of  liis  paper.  Dr.  A.  E.  Aust  Lawrence 
and  Dr.  J.  B.  Hicks  have  promised  to  take  part  in  the  discussion. 
Dr.  A.   H.   Freeland   Barbour  contributes  a   paper  on .  the  Anatomy 


of  the  Placental  Site,  with  reference  to  the  Third  Stage  of  Labour  and 

the  First  Days  of  the  Pucrperium. 
2.  The  proper  sphere  of  Constitutional  and  Topical  Treatment  in 

certain  forms  of  Uterine  Disease.     Introduced  by  Dr.  W.  S.  Playfair. 

Dr.  Priestley,  Dr.  Clifford  Allbutt,  Dr.  Imlach.'Dr.  A.  E.  Aust  Law- 
rence, Dr.  J.  B.  Hicks,  Mr.  Edis,  and  Dr.  D.  Lloyd  Roberts,  are  ex- 
pected to  take  part  in   the  discussion ;    and  a  paper  is  contributed 

by  Dr.  More  Madden,  on  the  Correlation  of  Topical  and  Constitutional 

Treatment  iu  Gyniecological  Practice. 
The  following  papers  arc  promised. 

Davies,  D.  a.,  M.B.    Short  Not^s  of  a  Case  of  Chronic  Inversion  of  the  Uterus. 

Ohico,  W.  C,  M.D.  On  Antiseptic  Midwlfer>'  as  conducted  In  a  Lying-in  Hos- 
pital. 

Grikeith,  (J.  de  O.,  Esq.    The  Arrest  of  i'osl  Partum  HBcraorrhage. 

Hicks,  J.  Braxton,  M.D.  On  a  Condition  of  the  Inner  Surbce  of  the  U tenia  aft«r 
Expulsion  of  the  Foitus,  of  practical  importance. 

Imlacii,  Francis,  M.D.  On  Pregnancy  in  Double  Uterus,  with  a  Successful 
Case  of  Porro's  Ojteration. 

Kerr,  Norman,  M.D.     Hot-water  Injections  in  Post  Partum  Hsemorrhage. 

Lawrence,  A.  E.  Aust,  M.D.    On  the  Septic  Origin  of  Pelvic  Inflammations. 

Lesshapt,  Professor  (St.  Petersburg).  1.  On  the  Structure  of  the  Pelvis.  2.  Co 
the  Influence  of  Mechanical  Violence  on  the  Form  of  the  bkull  in  Young  Ani- 
mals. (Specimens  will  be  shown  illustrating  the  above  papers.)  3.  Skeletons 
of  Young  Animals,  showing  the  modiltcations  caused  by  exclusive  Animal  and 
e.Nclusive  Vegetable  Diets. 

JIapden,  T.  More,  M.D.     On  Ovarian  Displacements. 

Miller,  Hugh,  M.D.     Two  Cases  of  recurrent  Placenta  Pnevia. 

Padlev,  G.,  Ksq.  1.  A  Case  of  Acute  Abscess  of  the  Unimpregnated  Ovar}*,  with 
recovery  by  alworption.  2.  The  Accidental  Rupture  of  an  Ovarian  Cyst,  with 
recovery  without  reaccumulation. 

Priestley,  W.  O.,  M.D.  On  the  Occasional  Latency  and  Insidionsness  of  Gnre 
Symptoms  in  connection  with  the  Puerperal  State. 

Rei'd,  W.  L.,M.D.  TheDuty  of  Consuluot  and  Practitioner  in  Relation  to  Pner- 
Jieral  Fever. 

Tait,  Lawson,  Esq.     Modern  Treatment  of  Uterine  Myoma. 

Walter,  William,  M.D.    A  Case  of  Hysterectomy. 

Dr.  Simon  Fitch   (Halifax,  Nova  Scotia)  has  signified  his  intention 

of  bringing  before  the  Section  his  Gynaecological  Invenrions  and  Dis- 


Sf.ction  D. — Public  Medicine. 
The  President,  Mr.  T.  J.  Dyke,  will  deliver  an  address. 

The  following  papers  are  promised. 

Aitkkn,  L.,  M.D.  (Rome).  A  communication  on  the  result  likely  to  be  obtained 
from  the  recent  iiieetiug  of  the  Inteinulional  Unitary  Conference  on  Cholera  at 
Rome. 

Daviusox,  J.  H.,  M.B.    Summer  Diarrlaea  of  Children. 

Davies,  J.  W.,  Esq.    The  Natural  Elnui'iits  the  most  Reliable  Disinfectants. 

Drysdale,  C.  R.,  M.D.     Tlie  IiiHuenfe  »if  Conifcjrt  in  Lowering  the  Death-Rate. 

Griffith,  G.  de  G.,  Esq.  on  Unity  and  Ditferentiation  in  Disease,  and  Unity  of 
Poison  in  Diseases  usually  considered  Se]>arat.e  and  entirely  Distinct  :  Evolution 
from  one  Unity  or  Common  Origin,  and  of  one  Disease  from  another  apparently 
quite  Difterent. 

Jamks,  .1.  Brindley,  Esq.    Arc  Coroners'  Juries  Necessary  ? 

Lloyd.Roberts,  J.,  M.B.    Epidemic  Pneumonia. 

Mantle,  Alfred,  M.D.  Cases  of  Infectious  Sore-throat  in  which  Rheumatism 
]»layed  a  Prominent  Part,  (Microscopic  preparations  of  organisms  found  in 
the  throat-exudation  of  some  of  such  cases,  and  their  mode  of  growth  In  meat- 
infusion,  will  be  shown.) 

Martin,  J.,  Ksq.    Over-pressure  in  Schools  and  Home-Lessons. 

Maunsell,  J.,  M.D.  The  Various  Schemes  o!  Medical  Aid,  with  a  view  of  their 
Adaptation  to  the  Requirements  of  the  Present  Day. 

NicHOLLs,  R.,  M.D.  The  Sewage-question  Scientiflcally  and  Practically  Con- 
sidered. 

Paini:,  II.  J.,  M.D.  Cholera  and  other  Zymotic  Diseases  in  their  Relationship  to 
Sanitation  ;  Practically  Illustrated. 

Prinole,  R.,  M.D.     Cholera, 

SwETK,  H.,  M.D.  A  Real  Danger,  xvhere  there  is  a  Constant  Service-Supply  oi 
Water,  of  Disseminating  Enteric  Fever.     Illustrated  by  an  Exhibit. 

Vachbr,  F.,  Ksq.     Is  Summer  Diarrhoja  of  Children  One  Disease  or  Many? 

Welch,  H.,  M.B.     (Title  not  communicated.) 

Wriuht,  S.  H.,  M.D.  Some  Remarks  on  the  Present  Management  of  the  Sanitary 
Medical  Service,  with  Suggestions  for  its  Improvement. 


Section  E. — Pstchoiooy. 

The  following  papers  are  promised. 
Campbell,  J.  A.,  M.D.    Treatment  of  Maniacal  Excitement. 
MicKLE,  W.  J.,  M.D.    Brain-Disease  of  Traumatic  Origin  ;  Cases. 
TuKE,  D.  Hack,  M.D.    Lunacy  Legislation. 


Section  F. — Oi'HTii.vl.mologt  and  Otology. 
Ophthalmology. 
Dr.  Arthur  Benson  will  open  a  discussion  on  Causes  of  Atrophy  ol 
the  Optic  Nerve  other  than  Glaucomatous.  The  following  gentlemen 
will  take  part  in  the  discussions :  Messrs.  Edgar  Browne,  Richardson 
Cross,  Frederick  Mason,  W.Charnley,  M.  M.  McHartly,  Frank  Hodges, 
and  Simeon  SnoU. 

The  following  papers  are  announced. 
Anpbkw,  Edwvn,  M.D.    Extirpation  of  the  Eyeball. 
BARBirrr,  J.  W.,  M.B.  ;  Morton,  A.  Stanford,  M.B.    A  Clinical  Invsstigitloii  of 

the  Merits  of  Various  Methods  of  Practising  Retinoscopy. 
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BESaoN,  A.  H.,  M.D.  Notes  on  a  Case  of  Micropsis  with  Slight  Ophthalmoplegia 
Interna. 

Brailey,  W.  a.,  M.D.     On  Stretching  of  the  Supratrochlear  Nerve. 

Uartbidoe,  G.,  Esq.  A  short  note  on  the  E.\aujination  of  the  Cornea  and  Lens 
with  the  direct  Uphthalmoscope,  having  behind  it  a  Strong  Convex  Lens. 

HEWET30N,  H.  1}.,  Esq.  1.  Antiseptic  Precautions  during  Cataract  and  other 
Operations  on  tlie  Eye,  by  means  of  Mr.  Mayo  Robson's  Dry  Eucalyptus  Spray, 
followed  by  Antiseptic  l^ressings.  2.  The  Treatment  of  Interstitial  Keratitis  by 
Syndectomy  in  the  Acute  and  Semi-acute  Stages,  without  the  Assistance  of 
Speciftc  Medicines  or  Counter-irritants. 

Jacobson,  D.  Julius,  Esq.  1.  Herpes  Zoster  Catarrhalis.  2.  Glaucomatous  Cup- 
ping of  the  Optic  Disc,  with  perfect  acuteness  of  sight.  3.  The  Spring  Catarrh 
of  the  Conjunctiva. 

Mui.Es,  P.  H.,  M.D.    Evisceration  of  the  Eyeball. 

Snell,  Simeon,  Esq.  On  the  Causes  of  Blindness  in  the  Inmates  of  and  Workers 
at  a  Blind  Institution  ;  111  cases. 

Taylor,  C.  Bell,  M.D.  1.  Precis  of  One  Thousand  Cases  of  Cataract-Extraction 
2.  On  the  Treatment  of  Symblepharon  by  Epidermic  Grafts. 


Otology. 

Dr.  F.  M.  Pierce  will  open  a  discussion  on  the  Pathology  and  Treat- 
ment of  Afi'ections  of  the  Ear  termed  Meniere's  Disease.  Mr.  E.  Cress- 
well  Baber  will  take  part  in  the  discussion. 

Dr.  Woakes  will  open  a  discussion  on  Syphilis  s  Factor  in  Ear- 
Disease.  Dr.  C.  J.  Lewis  (Birmingham)  will  take  part  in  the  dis- 
cussion. 

The  following  papers  have  been  promised. 
Babeu,  E.  Cresswfll,  M.B.     Case  of  Rhinolith. 
Cousi.Ns,  J.  Ward,  M.D.    A  New  Inflator,  Evacuator,  and  Injector  ;  with  Remarks 

ou  Chronic  Middle  Ear-Disease. 
Hewetson,  H.  B.,  Esq.    On  the  Immediate  Improvement  of  Hearing  following 

Division  of  Cicatrices  in  the  Membrana  Tyrapani. 


Section  G. — Pharmacology  and  Ther.apeutics. 
The    following    arrangements    have    already   been    made   in    this 
Section. 

1.  The  President,  Professor  Fraser,  F.R.S.,  will  deliver  his  intro- 
ductory address. 

2.  Professor  Leech  will  open  a  discussion  on  the  Duration  of  the 
Action  of  Medicines. 

3.  Dr.  Talfourd  Jones,  Vice-President,  will  open  a  discussion  on 
Hypodermatic  Medication.  Dr.  J.  K.  Spender  will  take  part  in  the 
discussion. 

4.  Dr.  E.  Long  Fox  will  open  a  discussion  on  the  Action  of 
Diuretics. 

5.  The  President  will  open  a  discussion  on  the  Action  and  Uses 
of  the  Digitalis  Group,  with  special  reference  to  Strophanthus 
Hispidus. 

Dr.  Stockman  will  demonstrate  the  Action  of  some  members  of  the 
Digitalis  Group.  Professor  Hay  will  contribute  a  paper  on  this  .sub- 
ject.    Dr.  Talpade  will  take  part  in  this  discussion. 

Professor  Hay  will  open  a  discussion  on  the  Nitrites. 

A  debate  on  Ansesthesia,  General  and  Local,  will  be  opened  by  Dr. 
Dudley  Buxton,  followed  by  Professor  John  Chiene  and  Dr.  Milue 
Murray,  Mr.  Woodhouse  Braine,  Mr.  Bailey,  Mr.  Marcus  Gunn,  and 
Dr.  Redwood  and  Dr.  Prosser  James.  In  connection  with  the  debate 
on  Anffisthesia,  demonstrations  of  various  anesthetics  and  apparatus 
will  be  given. 

Dr.  Carl  KoUer,  of  Vienna,  and  Dr.  Dujardin-Beaumetz,  of  Paris, 
will  attend  and  take  part  in  the  proceedings  of  this  Section. 

Gentlemen  are  invited  to  take  part  in  the  proceedings  of  this  Sec- 
tion by  joining  in  the  discussions  arranged,  or  contributing  papers. 
Early  intimation  is  requested  to  be  made  to  one  of  the  Secretaries  of 
the  Section. 

The  following  papers  have  been  promised. 
AlTKEN,  Lauchlan,  M.D.  Subcutaneous  ln,iection  of  Salts  of  Quinine  and  Ergotine. 
CPRRIE,  A.  8.,  M.D.    The  Antagonism  between  Ether  and  Chloroform  and  Ether 

and  Amyl-Nitrite. 
Kerr,  Norman,  M.D.    Ought  Alcohol  to  be  prescribed?  and  how? 
MAKlTiA,  M.D.,  Esq.    Short  Notes  on  Extract  of  Quebracho. 
Rawlinos.  J.  A.,  Esq.     Dietary  of  Infants. 

The  Section  will  be  asked  to  consider  a  proposal  of  Dr.  Balthazar 
Foster,  made  through  the  Collective  Investigation  Committee,  that 
this  Section  should  discuss  New  Remedies,  and  make  a  selection  for 
further  investigation,  in  conjunction  with  the  Collective  Investigation 
Committee. 

%*  It  is  particularly  requested  that  members,  on  their  arrival,  mil  at 
once  proceed  to  the  Reception- Room  at  the  Toum  Ball,  where  each  mem- 
ber should  enter  his  name  and  address,  obtain  his  tickets  and  pro- 
gramme, inquire  for  letters  and  telegrams,  consult  the  list  of  lodgings 
and  hotels,  etc. 


The  Reception  Room  will  be  opened  on  Monday  next,  the  27th 
instant,  at  12  o'clock  at  noon,  and  on  the  remaining  days  at 
9  o'clock  in  the  forenoon,  closing  at  6  o'clock  in  the  afternoon. 


Members  desirous  of  reading  papers,  cases,  or  other  communications, 
are  requested  to  forward  the  titles  to  the  General  Secretary,  or  to 
one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  

EXCURSIONS. 

1.  Tintem  Abbey  and  Raglan  Castle. — The  party  will  leave  the 
Great  Western  Railway  Station,  Cardiff,  by  special  train  at  10.30, 
reaching  Chepstow  at  11.25.  Here  carriages  will  be  in  readiness  to 
drive  to  Chepstow  Castle,  and  then  to  the  foot  of  the  AVindclitf,  a  per- 
pendicular mass  of  rocks  rising  800  feet  above  the  level  of  the  river, 
and  overhung  with  thickets  ;  from  the  summit  is  obtained  a  magnificent 
view  of  the  Wye,  and  parts  of  nine  counties — namely,  Jlonmouth, 
Gloucester,  Wilts,  Somerset,  Devon,  Glamorgan,  Brecon,  Hereford,  and 
Worcester.  Tintern  will  be  reached  at  1  p.m.,  when  luncheon  will  be 
served  at  the  Beaufort  Arms  Hotel.  The  Abbey  will  be  visited  after 
luncheon  ;  and  at  4.50  the  special  train  will  leave  Tintern  Station  for 
Raglan,  which  will  be  reached  at  5.35.  Raglan  Castle,  one  of  the 
most  picturesque  ruins  in  Wales,  will  be  visited,  and  afternoon-tea  will 
be  served  on  the  lawn.  The  party  will  leave  by  special  train  at  7.20 
P.M.,  and  reach  Cardiff  at  8.30  P.M.  If  preferred,  those  returning 
home  eastwards  may  stop  at  Newport,  and  catch  the  mail  at  9.26. 
Arrangements  will  be  made  about  luggage  for  the  mail  train.  Numbers 
limited  to  150. 

2.  Glastonbury  Abbey  and  Wells  Cathedral. — The  party  will  leave 
the  Tafl  Vale  Railway  Station  at  8.20  a.m.,  and  proceed  by  steam- 
ship ahcrbru'  from  the  Pier  Head  at  8.40  A.M.,  reaching  Bumham  at 
10.30  a.m.  At  10.40,  the  party  will  leave  by  train  for  Glastonbury, 
which  will  be  reached  at  11.15  a.m.  The  ruins  of  the  Abbey  will 
be  visited.  In  the  cemetery,  tradition  says,  are  buried  King  Arthur 
and  his  Queen,  Guinever,  and  Joseph  of  Arimathea.  In  the  garden 
grows  one  of  the  oldest  of  the  Holy-thorn  trees,  a  graft  from  the  mira- 
culous staff  of  St.  Joseph,  which  sprouted  when  thrust  into  the  ground, 
and  ever  afterwards  retained  the  power  of  flowering  at  Christmas.  At 
1  P.M.,  the  party  will  leave  by  train  for  Wells,  reaching  that  station  at 
1.16  P.M.  Luncheon  will  be  served  at  1.30  p.m.,  at  the  Swan  Hotel, 
Wells,  after  which  the  Cathedral  will  be  visited.  The  west  front  of  the 
Cathedral  is  one  of  the  noblest  Got'hicJai;ades  in  the  kingdom,  and  is 
esj  ccially  interesting  for  its  sculptures,  consisting  of  upwards  of  300 
sti  tues.  The  members  are  invited  by  the  Bishop  of  Bath  and  Wells 
to  visit  his  palace  and  gardens.  The  ruined  Bishop's  Palace  will  also 
be  seen,  occupying,  with  its  pleasure  ground,  upwards  of  fourteen 
acres.  Afternoon  tea  will  be  provided  at  5  P.M.,  at  the  Swan  Hotel, 
and  at  6  p.m.  the  return  train  will  leave  Wells  ;  and  the  steamer 
will  leave  Burnham  for  Cardiff  at  7.30  p.m.,  reaching  there  about 
9.20  P.M.     Numbers  limited  to  150. 

3.  Caerphilly  Castle,  etc.  —  By  invitation  of  the  JIarquess  of 
Bute,  the  members  may  visit  Caerphilly  Castle  and  Penyvan, 
a  mountain  1,200  feet  high,  in  the  centi-e  of  the  South  Wales 
coal-basin,  commanding  a  Ene  view  of  the  surrounding  country,  in- 
cluding the  Brecon  Beacons,  Bristol  Channel,  and  parts  of  Monmouth- 
shire, Gloucestershire,  and  Carmarthenshire.  A  special  train  will  leave 
Tatf  Vale  Railway  Station,  Crockherbtown,  at  10  a.m.,  proceeding  to 
Quaker's  Yard,  whence  a  walk  of  a  mile  and  a  half  will  bring  them  to 
the  top  of  Penyvan.  They  will  rejoin  the  train,  and  proceed  by 
Rhymney  Railway  to  Caerphilly  Castle,  where  refreshments  will  be 
provided  at  2. 30.  Return  train  at  4. 45,  reaching  Cardiff  at  5.  Number 
limited   to   200. 

4.  Symonds  Vat  ami  the  Speech  House,  Forest  of  Dean. — Symonds 
Yat,  near  Monmouth,  is  a  perpendicular  cliff,  standing  600  feet  above 
the  sea-level,  and  renowned  for  the  very  beautiful  view  it  commands  of 
the  numerous  and  singular  windingsof  the  river  Wye.  The  walk  from  this 
point  along  the  cliff  at  the  margin  of  the  Coldwell  Woods  to  Lydbrook, 
is  unsurpassed  for  beauty,  in  the  Wye  scenery.  The  Speech  House  is 
situated  in  the  midst  of  the  Forest  of  Dean,  and  is  surrounded  with 
grand  forest  scenery.  The  party  will  leave  the  Great  Western  Railway 
Station,  Cardiff,  by  special  train,  at  10.30  a.m.,  changing  at  Newport 
into  the  ordinary  train  for  Symonds  Yat,  which  leaves  at  11.6,  and 
is  due  at  12. 46.  Luncheon  will  be  served  at  the  Refreshment  House 
at  1  P.M.  At  2.0  P.M.  the  party  will  ascend  the  Yat  and  walk  a 
distance  of  about  three  miles  to  Lydbrook  Junction,  whence  they 
will  leave  by  special  train  at  4  F.  M.    for  Speech  House  Koad,  due  at 
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4.40  K -M.  Afteruoou  ttu  at  the  Speetli  House  at  S  o'clock.  Tlie 
leturii  train  will  leave  at  (i.24,  ana  reach  CtirJiir,  vUt  Lydney,  at 
8.10  p.m.  Those  returning  home  eastwards  can  stop  at  Chepstow  for 
the  mail  at  9.£>1. 

5.  Merthyr  Seiomjn  Farm. — Mr.  Dyke,  of  Merthyr  Tydfil,  invites  30 
mcmliurs  to  visit  the  Merthyr  Sewage  Farm  and  witness  Mr.  liailey 
Dentnn's  application  nl  Frankland's  idea  of  downward  intermittent 
filtration  for  the  cleansinf;  of  .sow.%ge.  Mr.  and  Mrs.  Dyke  wiU  after- 
wards entertain  the  visitors  at  luncheon  at  their  house>  Leare  Cardiif 
by  TalfYali^  Kailway  Station  at  10.30. 

Tlic  niciliial  pri)re.s.sion  in  Weston  invito  a  party  of  50  to  visit 
Wustoii-siipiM'-Mare  and  Clieddar. 

(Fur  liiithi-r  particulars  of  these  latter  excursions,  cute  "Daily 
Journal,"  on  arrival  at  the  Keceptiou-room. ) 

Annual  MrsEUM. 
The  nineteenth  annual  exhibition  of  objects  of  interest  in  connection 
with  medicine,  surgerj',   and  sanitary  science,  will  take  place  in  the 
Public  Hall,  Queen  Street,  Cardiff,  during  July  28th,  29th,  30th,  and 
31st,  1885.     (Floor-space,  9,000  feet.) 

The  Museum  will  bo  divided  into  the  following  sections. 

Section  A. — Preparations,  diagrams,  casts,  and  models  of  anatomi- 
cal and  iiathological  objects,  microscopes  and  microscopical  prepara- 
tions.    (Secretary,  W.  M.  Hier  Evans,  Esq.) 

Section  B. — Surgical  and  medical  instruments  and  appliances; 
other  instruments  for  scientific  investigation  ;  new  medical  works. 
(Secretary,  A.  Plain,  M,  B, ) 

Section  C. — Foods,  drugs,  chemicals,  and  pharmaceutical  prepara- 
tion.s.     (Secretary,  Maurice  G.  Evans,  M.D.) 

Skction  ]).  S.iNiTAiiY  Section. — 1.  Books  on  sanitation.  2. 
Anilnilances  and  appliances  lor  carrying  or  moving  sick  and  wounded. 
3.  Recent  improvements  in  ho.spital  furniture.  4.  Personal  hygiene, 
as  clothing,  beds,  educational  appliances,  domestic,  appliances, 
filters,  and  aiTangementa  for  softening  water  ;  disinfectants  and  dis- 
infecting apparatus.  (Secretary  (1,  2,  3,  4),  E.  Seward,  A.R.I. B.A.) 
5.  Sanitary  appliances,  including  drawings,  models,  and  apparatus 
illustrative  of  the  ventilation,  lighting,  draining,  etc.,  of  hospitals, 
public  buildings,  and  private  dwellings.  (Illustrations  of  defects 
usually  found  would  be  of  great  interest.)  (Secretary,  E.  M.  B. 
V.aughan,  A.R.I.  B.A.) 

In  Sections  A  and  D  a  printed  name  and  description  must  be  at- 
tached to  each  exhibit. 

In  Sections  B  and  1),  and  with  microscopes  in  Section  k,  exhibitors 
must  .send  a  printed  li.st,  with  the  name,  number,  and  price  of  each 
article,  and  a  corresponding  number  on  each  exhibit. 

Unlins  these  inslruelimi.i  are  carried  out,  the  exltibits  vull  be  deelined, 

2'he  iiMiirMl,  surgical,  and  icicuii fie  instruments  and  sanitaTy  appli- 
ances m^ist  be  genuine  novelties  or  imp'-ovcments  on  those  in  common  use. ' 

EXIIIDTTION   OK   lN.SrllUMENTS  AND  APPARATUS. 
T  It  is  intended  to  arrange  for  the  exhibition   of  complete  series  of 
instruments,  electro-therapeutic  apparatus,  instruments  for  phy.'-ical 
diagnosis,    and   appliances   relating   to   fauitary   science   and   public 
health. 

Fiicilities  will  .also  be  alforded,  when  requested,  for  the  display  of 
instruments  and  apparatus  in  action. 

C.vTALOUUE. — It  is  intended  to  print  a  catalogue  of  the  exhibits  in 
the  Museum,  and  lithograph-jdan.  Descriptions  .should  be  sent  in  as 
early  as  possible. 

To  ExiliniTons. — AH  expenses  of  carriage  to  be  prepaid,  and  all 
risks  to  bo  borne  by  the  exhibitors  ;  but  the  committee  will  exercise 
every  caro  of  the  articles  entrusted  to  them.  A  card  bearing  the 
name  and  address  of  the  exhibitor,  with  the  name  of  the  instrument, 
etc.,  to  bo  enclosed  in  each  package,  ready  to  bo  lixed  on  the  outside 
of  the  exhibit. 

Ml  comnumications  with  reference  to  the  museum  and  advertise- 
ments for  tlio  catalogue  to  be  addressed  (prepaid)  to  C.  E.  Hajidv- 
.MA^,,,Esq.,,4?,  Crockherbtown,  Cardiff. 

'  NoTirE  OF  Special  Blsises-s. 

Notice  is  hereby  given  tliat,  at  tho  general  meeting,  to  be  held  in 
the  Assembly  Room,  Town  Hall,  CarJifl",  on  Thursday,  tho  30th  instiint, 
after  the  Address  in  Surgery,  the  meeting  will  be  special  to  consider  a 
motion  that  will  be  made  on  behalf  of  the  Council  that,  in  Articles  13 
and  15.  tho  word  "fifty"  bo  altered  to  "one  hundred,"  so  as  to 
read  as  follows,  namely: 

1'.  The  Ctninetl  m:i\-,  wiioiicver  they  tbiiik  fit,  anJ  tliev  sliall,  upon  a  reiwisi- 
tioTi  iiKnip  in  writing!  by  any  one  hunilred  or  more  members,  convene  an  exlia- 
ordiufu'j  ^tiucxal  lucetiiMf.  ,   .     .:     .    ;      -■  >  .      -    .-L  .ti  . 


li.  L'pou  the  receipt  of  such  i-ei{Uiriltiou,  the  Council  shall  fortbwitb  piuCeM  to 
coLvtiue  a  general  meetiiig  ;  and  if  tlicy  du  not  no  within  twenty-one  days  from 
the  date  of  the  requisition,  any  one  hundred  memljers  may  theni^lves  convene  u 
niecting. 

NoTiCB  OF  Motion. 

On  behalf  of  the  Council  a  motion  will  be  made  that  the  following 
addition  be  made  at  the  end  of  by-law  No.  27  : 

"  Any  casual  vacancy  occurring  in  the  Council  may  b«  filled  up  by  any  Branch 
the  repre&ontatiou  of  which  may  have  become  vacant.  The  return  of  the  election 
of  a  representative  member  by  any  Branch  to  All  a  ca.sQal  vacancy,  nhalt  be  com- 
municated in  writluB  to  the  Secretary  of  the  Ansocialion  by  the  President  or 
SixreUry  of  such  Urxnch.  liut  any  person  so  chosen  shall  retain  his  oUlce  so 
long  only  as  the  representative  member  in  respect  of  whom  such  casual  vacancy 
may  occur  would  have  retained  the  same." 

j\Ik.  Dix  gives  notice  that  ho  will  move  that  an  addition  be  made 
to  By-law  22  in  the  words  following  : 

"  The  railway  fares— llrat  class  return- of  the  Representatives  of  the  Branches 
who  attend  the  Meetings  of  tlw  Council  shall  be  paid  from  the  funds  of  the 

Association." 

Mr.  Geoiioe  Brown  hereby  gives   notice  that  he  will    mova  an 

alteration  in  By-law  17,  paragraph  (u),  so  as  to  read :  ■• 

"  Auy  member  shall  be  eligible  as  such  representative  if  he  be  a  member  of  the' 
Association,  and  shall  not  be  disiiiialitied  to  act  if  not  resident  within  the  arw  of 
the  Branch  he  has  been  elected  to  represent." 

Dr.  Jacob  (Dublin)  hereby  gives  notice  that,  upon  the  consideration 
of  Report  of  the  Parliamentary  Bills  Committee,  he  will  move  : 

"That  it  bean  instruction  to  the  Parliamentary  Bills  Commfttee,  in  view  of 
the  approaching  general  election,  to  take  immediate  and  active  uteps  to  organise 
the  political  power  of  the  Association  ;  to  ascertain  dehniiely  the  mcws  of  itarlla* 
neutnrycanclidates  upon  those  qutsli..ns  in  whieh  the  Association  and  the  ine-li-. 
eal  i)rofesHion  are  specially  interested ;  and,  aofar  as  may  be  possible,  to  influence 
the  members  of  the  Association  to  give  their  votes  for  those  candidates  whose 
views,  so  ascertained,  arc  consistent  with  the  jiulicy  of  the  Association  and  the 
good  of  the  profession." 

Francis  Fowkk,  General  Secretary. 

16lA,  Strand,  London,  June  18th,  1885. 


[The  following  Reports  of  the  Comidl,  and  of  Commillees,  irill  U 
presented  at  the  Annual  Meeting  at  Cardiff  on  July  :!8th,  S9th,  30th, 
and  31st,  and  are  p^iblished  in  accordance  with  tlie  regulations  for  the 
conduct  of  Annual  Meetings,  which  require  thai  all  Reports  of  Com  ■ 
inittees  of  the  Association  shall  be  printed  in  the  Journal  beforf  the 
Annual  Meeting.] 

REPORT  OF  COUNCIL. 
Fifty-third  Annual  Meetinq  of  the  Jlrilish  Medical  AsiocieUion,  CarJ{C', 

July  31,  1885.  ,  .,  ,     . 

Your  Council  have  the  plea.«ure  to  meet  you,  for  the  first  time  in  th*t 
history  of  the  Association,  in  the  inijiortaut  se'aport  town  of  Carditi, 
and   for  the  .second  time   in  South    Wales.      Since    tho  meeting   at' 
Swansea  in  1853,  the  Association  h.as  made  great  progress  ;  in  that 
year,  the  Journal  was  first  published  in  London  instead  of  Worcester, 
and  was  issued  weekly  instead  of  fortnightly.     The  number  of  niembeis 
was  then   1,853,  and   so    corresponded    with    the   numerals  of    the 
year.     Cardiff  offers  one  of  tho  most  interesting  examples  in  reeent 
ye.irs  in  the  Uuiteil  Kingdom,  of  a  town  increasing  rapidly  in  size  audi 
prosperity.     Everywhere  is  to  be  seen  the  rebuilding  of  tho  old  town, 
mostly  in  stone,  while  tho  enormous  dock  now  being  constructed,  ami 
the   crowded   condition    of  the   others   in   use,    jwint  to  remarkable 
prosperity.     The   jnesence  of  the  Mayoi-,  and  the   fine  rooms  of  the 
liaiidsome  Town  Hall,  which  have  been  placed  at  your  .service  by  the 
Corporation  for  the   meetings  of  the  A.ssoiiATlo.s',  show  the  desire  of 
the  inhabitants  to  welcome  you  ofEcially.     In  tho   intervals  of  work,) 
and  at  the  close  of  the  meeting,  the  beauty  of  the  .surrounding  ortnery  j 
will  all'ord  pleasure  and  change  tu  many  members  of  tlie  AiMMCIA^TION 
after  the  arduous  and  anxious  work  of  tihe  past  year. 

In  issuing  their  first  report  under  the  new  constitution  your  Counril 
venture  to  express  a  hojie  that  the  .V.ssch'iatidn  may  be  as  successfully , 
governed  in    the   future  as  in  tho  past.     The  new   lonstitution,    by 
jdacing  the  whole  policy  and  management  of  the  A.s.hociatihn  under  i 
the  direct  control  of  the  members  is,    they  venture  to  think,   more 
adapted  than  the  old  to  its  increased  wealth  and  numerical  importaucr.  '. 
Numerical         On  July  1st,  1SS4,  the  members  of  Uie  Association  • 
»trength  of  the  numbered  10,Si6  •,  of  the.se,  123  have  since  died,  and  I6'i 
Association,     \,^y^    resigned  ;  70S    new    members    have    been   elected 
during  the  year,  leaving  a  total  of  11,2411  members  on  the   roll  of  the 
Association  on  June  Itith,  1885.     Your  Coimcil,  in  their  annual  report 
of  18Si,  referred  to  the  increasing  success  of  the  colonial  branches,  in 
work,    number   of    members,    and  organisation ;    and 

Broiiche         ''""y  ""**   ^^^.  '"   "''"^''''    y^"  attention   to   tlie   home 
bratiches,  which  are  constituted  as  follows  up  to  De- 
icember  31st,  1884  :—  ' '     ^  ''  '^  ■''" 
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.  .  Blanch. 

Metropolitan  Counties 
Lancashire  and  Cheshire  .. 
South'Eaiitem 
Birmingham  and  Midland. . 
Yorkshire 

Midland         

Bath  and  Bristol 
North  of  Ireland 


Number  of 
Members. 
..  915 
..  904 
..  48S 
..  337 
317 
260 
257 
250 


n«.„,.i,  Number  of 

Branch.  Members. 

Shropshire  and  Mid  Wales          . .  104 

South  Midland         103 

North  Wales 101 

Aberdeen,  Banff,  and  Kincardine  '.'5 

East  York  and  North  Lincoln     . .  SS 

Dorset  and  West  Hant.s     ..         ..  79 

Cambridge  and  Huntingdon        ..  77 

Worcester  and  Hereford    ..         ..  77 

Gloucester 73 

Edinburgh 59 

Tliames  Valley         59 

West  Somerset          57 

South  of  Ireland       50 

Northern  Counties  of  Scotland  . .  47 

Reading          42 

West  of  Ireland       22 


Success  of 
Association 
largely  due 
to  branch 
officers. 


North  of  En!;land 249 

Southern        233 

South-Western        205 

EastAnglian 19S 

Dublin 177 

South  Wales  and  Monmouth       . .     172 
Glasgow  and  West  of  Scotland    ..    139 

Staffordshire 120 

Border  Counties 117 

_  Some  of  the  Branches  perform  regularly  all  the  func- 

Sei?^rk."'''"t'<'"s  of  Scientific  Societies,  while  others  hold  only 
occasional  meetings,  and  an  annual  dinner.  Your 
Council  would  commend  to  the  consideration  of  the  less  active  Branches 
the  example,  among  others,  of  the  South-Eastern,  which,  with  its  dis- 
tricts or  sub-branches,  holds  about  twenty  meetings  during  the  year,  at 
which  papers  are  read  and  discussions  take  place  ;  and  that  of  the 
Birmingham  and  Midland  Counties  Branch,  which  has,  in  addition 
to  its  ordinary  moutlily  meetings  at  which  papers  are  read,  a  Patho- 
logical and  Clinical  Section,  meeting  also  monthly  during  the  active 
medical  session. 

The  Aberdeen  Branch  holds  eight  ordinary  meetings  in  addition  to 
the  annual  meeting.  The  Bath  and  Bristol  Branch  holds  six  ordinary 
meetings  and  one  annual ;  while  the  Southern  has  many  district 
meetings  and  a  combined  annual  meeting. 

As  the  transactions  of  all  active  Branches  are  regularly  and  fully 
published  in  the  Jour.N.iL,  your  Coimcil  desire  to  point  out  that  the 
Branches  of  the  Association  offer  a  means  ready  to  hand  for  the  de- 
velopment of  local  scientific  societies,  with  an  unrivalled  medium  for 
the  publication  of  their  transactions.  By  increasing  the  activity  of 
Branches  in  this  direction,  all  the  other  objects  of  the  Association, 
social,  ethical,  and  medico-poUtical,  would  be  simultaneously  pro- 
moted. 

The  success  of  the  Association  depends  very  much 
upon  the  efficiency  of  the  organisation  and  the  amount 
of  work  done  by  the  various  Branches,  and  the  Associa- 
tion is  consequently  under  a  sense  of  deep  obligation  to 
those  gentlemen  who  have  so  kindly  undertaken  to  fill 
the  arduous  and  important  duties  of  presidents  and  of  honorary 
secretaries  to  the  Branches  during  the  past  year. 

Revenue  of  Th^  revenue  of  the  Association  for  the  year  ending 
Association,  the  31st  December,  1SS4,  ivas  £22,256.  The  expendi- 
ture, inclusive  of  losses  from  deaths,  bad  debts,  amounts 
written  off  for  depreciation  of  plant,  and  charge  on  cost  of 
alteration  of  premises  in  1878,  amounted  to  £19,937,  leaving 
a  surplus  of  £2,319.  A  sum  of  £2,000  has  been  invested  in 
Lancashire  and  Yorkshire  Railway  four  per  cent,  debenture  stock,  at 
a  cost  of  .£2,300.  The  total  invested  funds  of  the  Association, 
exclusive  of  trust  funds,  amount  to  £19,541,  at  cost. 

The  chief  items  of  increase  in  the  expenditure  are  £567,  which  is 

accounted  for  by  the  increase  in  the  quantity  of  paper  used,  for  the  larger 

number  of  Journals  issued,    and  an  increase  in  the  amount  of  postage 

There  is  an  ap-   of  the  JovKNAL.     The  scholarships  appear  for  the  four 

T^^Vh^T***  quarters  at  an  increase  of  £213,   there  being  only  one 

Eh°ips  of  £213"   quarter's  payment  in    last  year's  financial  statement. 

as  there  was'    The  salary  of  the  Assistant  Secretary  appears  also  for 

only  one      the  four  quarters,  against  one  quarter  for  last  year,  an 

"'^Bt  in  hwt'  increase  of  £1S6  ;  there  are  also  some  items  that  had  to 

year's  financial  be  supplied  after  the  fire  which  amount  to  £82. 

statement.  The  JouRN.iL  maintains  its  high  reputadon  at  home 
and  abroad.  In  accordance  with  a  long  standing  custom,  an  extensive 
issue  of  the  JorKKAL  is  made  twice  yearly  to  the  whole  of  the  profes- 
sion, and  on  every  occasion  this  is  followed  by  a  large  accession  to  the 
numerical  strength  of  the  Association. 

On  the  other  side  your  Council  have  the  pleasure  to  report  to  you  an 
increase  in  the  subscriptions,  £583,  after  deducring  difference  in  losses 
from  death  ;  an  increase  for  advertisements,  £480,  and  of  interest  on 
investments,  £101.  These  are  the  principal  items  of  increase  on  the 
receipt  side,  and  your  Council  look  forward  with  hope  to  report  to 
you  next  year  a  still  further  favourable  progress  in  these  items. 
Advantage  ^"^  their  annual  statement  for  the  year  1884,  your 
derived  from  Council  reported  to  you  the  results  achieved  by  taking  the 
Association  printingoftlie JoVRXALinto  theirown  liands.  Satisfactory 
^T,t,„„ » ,»  ^  these  results  appear  to  be,  it  was  considered  desirable 
to  ascertain  whether  better  could  not  be  obtained.     A 
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subcommittee  was  therefore  appointed  to  inquire  whether  it  was  possible 
to  devise  any  cheaper  or  better  method  of  printing  and  publishing  the 
JouRN.iL.  After  a  careful  inquiry-  by  your  auditors,  under  the  in- 
struction of  the  Subcommittee,  and  the  Journal  and  Finance  Com- 
mittee, aided  by  the  testimony  of  one  of  the  largest  firms  of  printers 
in  London,  your  Council  have  to  report  that  a  resolution,  of  which  the 
follomng  is  a  copy,  was  passed  by  the  subcommittee  appointed  to 
inquire  into  the  matter,  and  was  adopted  by  the  Council  of  the 
Associarion  : — 

"After  a  most  careful  consideration  of  the  various  estimates  and 
elaborate  calculation  of  the  auditors,  the  Council  are  unanimously  of 
opinion  that,  from  a  commercial  point  of  view,  the  Association  has  been 
largely  the  gainer  by  undertaking  its  own  printing  and  publishing." 
Acquisition  of  Your  Council  alluded,  in  their  last  report,  to  the 
site  and  erec-  necessity  which  exists  for  ac;iuiring  convenient 
tion  of  Associa- premises  in  which  the  business  of  the  Association  and 
tion  Buildings.  Journal  can  be  carried  on.  Inereased  accommodation 
is  absolutely  necessary  for  the  efficient  publication  of  the  JorKXAL 
and  the  conduct  of  the  general  business.  It  is  also  very  desirable 
that  the  Association  should  have  premises  accommodating  the  meetings 
of  the  Council,  and  in  which  the  work  of  the  several  committees 
of  the  Association  can  be  transacted.  This  building  should  be  worthy 
of  the  Association,  and  should  contain  rooms  in  which  members  could 
meet  for  business  or  other  purposes. 

The  Council,  at  the  meeting  in  April,  passed  the  following  resolu- 
tion : — "That  the  Council  authorise  the  Subcommittee  to  continue  its 
labours,  and  to  offer  a  sum  not  under  any  circumstances  to  exceed 
.£15,000  for  a  freehold  site,  or  £600  a  year  for  a  leasehold  site  of  not 
less  than  80  years,  and  that  before  concluding  any  bargain  the  Sub- 
committee report  to  a  meeringof  the  Council."  Your  Council  suggest 
that  you  should  request  them  to  appoint  a  Committee  with  power  to 
purchase  or  rent  a  site,  and  erect  suitable  premises. 
Retention  of  Tl^^  Council  have  had  under  their  consideration  the 
Homeeopaths  subject  of  admission  and  retention  of  Homceopaths  as 
in  Associarion.  Members  of  the  Association  during  the  past  year.  An 
inquiiT  has  been  made  throughout  the  33  Branches,  and  the 
result  has  been  that  there  is  evidence  to  the  effect  that  a  large 
majority  of  the  members  are  adverse  to  the  admission  of 
Homceopaths  as  members,  but  an  equally  large  proportion  are 
opposed  to  the  idea  of  the  expulsion  of  those  members  who  have  already 
gained  admission  into  the  ranks  of  the  Association. 

Your  Council,  therefore,  feel  that  this  decided  expression  of  opinion 
by  the  Branches  should  guide  the  future  action  of  the  Association. 
Alteration  of      Having  regard  to  the  increased  number  of  members  con- 
Law  requiring  stituting  your  Association,  your  Council  have  considered 
100  in  place  of  jt  advisable  to  give  notice  of  a  change  in  the  Articles  of 
S'^  f,?i.tl"/?  Association  13  and  15.     These  articles  now  require  a 
General       special  general  meeting  to  be  called  upon  the  requisi- 
Meeting.       tlon  of  50  members.     This  ntunber  has  remained  the 
same  for  many  years  ;  it  was  so  in  the  by-laws  issued 
for  1856,  when  the  number  of  the  members  was  only  2,000.     Your 
Council  have,  therefore,  given  notice  that,   instead  of  50  members, 
100  be  henceforward  required  to  sign  a  requisition  for  a  special  general 
meeting  of  members.    The   Council  have  also  given  notice  for    an 
alteration  in  by-law  27,  so  as  to  permit  casual  vacancies  in  the  repre- 
sentatives on  the  Council  to  be  filled  up  by  the  Branches. 
Association        In  tli^  opinion  of  your  solicitor,  the  Association  in 
has  no  legal     general  meeting  has  not  the  power,   by  ordinary  reso- 
power  to      lution    or    otherwise,    to     appoint    anv     Committees 
nJirte^outside  *«    »=*   independently  of  the    CouncU";     he  _  further 
the  Council,     states  that  no  power  to  delegate  their  duties  having  been 
given  to  the  Council  by  the   Articles   of   Association, 
the    Council    cannot    appoint    any     Committees    to     act   indepen- 
dently,   except    Committees    appointed    to    investigate    and    report 
All  such  Com-  t°  the    Council.      To  meet  the  object  referred  to,   and 
mittees  to  be  in  order  to  place  all  Committees  on  a  soimd  basis,  your 
appointed  by  Council  propose  to  appoint  those   Committees    which 
the  Council,    j^^^^^  heretofore  been    annually  elected  at    the   general 
meetings,  and  to  request  these  Committees  to  report  to  the  Council 
from  time  to  time.     It  is  manifestly  undesirable  that   there  should 
be  several  Committees  acting  independently  of  the  Council,   which 
is     a    representative     body,     elected    by    the  Branches.      On    the 
other  hand,  it  is  certain  that    several  of  these  Committees  should 
continue    to    carry   on  the  work  for    which  they    were  appointed. 
The  arrangement  "proposed  will,    in    the  opinion    of    the    Council, 
enable    the    Association    to    derive  all    the  benefit    heretofore    re- 
ceived from  these  standing  Committees,  and  at  the   same  time  pre- 
vent friction  from  divided  authority  on  points  which  may  be  of  the 
greatest  importance  to  the  welfare  of  the  Association. 
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As  the  work  of  the  several  Committees  for  the  past  year  is  recorded 
in  separate  reports,  your  Council  do  not  think  it  necessary  to  do  more 
than  call  attention  to  them,  and  to  express  a  regret  that  another  year 
should  have  passed  without  any  attempt  at  important  medical 
legislation. 

In  the  death-roll  of  the  past  year  your  Council  deeply  regret  to 
find  many  names  of  distinguished  associates,  and  among  them  they 
would  specially  mention  Dr.  C.  I'.arham,  of  Truro,  who  gave  the  address 
in  meJicino  when  tlio  Association  met  at  Torquay  in  1860  ;  Dr.  C.  C. 
Baylis,  ofSouthport;  Dr.  T.  B.  Washbourue,  of  Gloucester  ;  Dr.  Lan- 
chester,  of  Croydon  (a  former  I'residcut  of  the  South-Eastern  Branch,  and 
member  of  the  Committee  of  Council)  ;  Dr.  Buchanan  Baxter,  of 
London  ;  Dr.  James  Whitehead,  Dr.  Noble,  Dr.  Thorburn,  all  of 
Manchester  ;  Mr.  J.  Netten  Radclilfo,  of  the  Local  Government  I'oard  ; 
Dr.  Samuel  Budd,  of  Exeter  ;  Dr.  F.  A.  Mahomed,  first  secretary  to  the 
Collective  Investigation  Committee  ;  Dr.  Browne,  Commissioner  in 
Lunacy,  Dumfries  ;  Dr.  F.  T.  von  Frerichs,  Professor  of  Medicine, 
University  of  Berlin,  honorary  member  ;  Dr.  E.  Wells,  Senior  Physician 
to  the  Royal  Berkshire  Hospital,  and  Mr.  W.  W.  Moxliay,  of 
Reading  ;  Mr.  Martin  Coates,  who  picsided  over  the  section  of  Sur- 
gery at  the  annual  meeting  of  ISSl  ;  Mr.  P.  li.  Connolly,  Surgeon 
A.M.D.,  and  Surgeon  G.  D.  Bnxdshaw,  while  on  duty  in  the  Soudan  ; 
Dr.  Tilibits,  P.raiUbrd  ;  Mr.  W.  P.  Goodall,  and  Dr.  T.  P.  Ileslop, 
Birmingham,  formerly  a  member  of  Committee  of  Council ;  Mr.  J. 
Mash,  of  Northampton  ;  and  Dr.  Dalby,  R.N. 

In  conclusion,  your  Council  are  pleased  to  announce  that  a  very 
cordial  invitation  to  hold  the  annual  meeting  of  1SS6  at  Brighton  has 
been  received  from  the  Medical  Profession  of  that  town  and  district. 
The  Corporation  of  Brighton  have  warmly  seconded  the  invitation, 
and  offered  to  place  the  Royal  Pavilion  and  other  public  Ijuildings  at 
the  disposal  of  the  Association.  Your  Council  recommends  the  invi- 
tation to  the  favourable  consideration  of  their  successors. 


REPORT  OF  THE  MEDICAL  REFORM  COMMITTEE. 

The  Committee  closed  their  report  last  year  with  a  reference  to  the 
difficulties  that  the  powerful  Government  of  that  day  had  enoountereil 
in  the  way  of  medical  legislation,  which  compelled  the  withdrawal  of 
the  Medical  Act  Amendment  Bill,  notwithstauding  the  support  given 
by  the  leaders  of  the  Opposition,  and  the  earnest  efforts  of  the  Govern- 
ment to  carry  it. 

The  difficulties  that  beset  medical  legislation  were  never  more  pain- 
fully exemplified.  As  with  the  efforts  of  the  Marquis  of  Ripon,  and 
subscijuently  with  the  Duke  of  Richmond,  so  also  with  Lord  Carling- 
ford  and  Mr.  Mundella,  the  attempt  proved  abortive.  A  strong 
Government,  strengthened  by  the  evidence  taken  before  the  Select 
Committee  during  two  sessions  under  Lord  Beaconsfield,  and  by  the 
investigations  and  Report  of  the  Royal  Commission,  presided  over  by 
Lord  Camperdown,  failed  to  settle  the  vexed  question. 

The  Committee,  at  their  first  mooting  after  the  last  annual  meeting 
of  the  Association  at  Belfast,  instructed  their  Chairman  to  request  the 
Government  to  reintroduce  the  Medical  Bill,  and  he  lost  no  time  in 
doing  so  ;  but,  owing  to  the  adverse  position  of  legislative  business, 
the  late  Government  found  it  impossililo  to  introduce  any  measure  of 
medical  reform,  although  it  is  known  that  they  were  anxious  to 
do  so. 

The  change  of  Government,  and  the  resolution  of  both  parties  not 
to  submit  to  the  legislature  any  measure  of  a  contentious  character, 
has  prevented  any  further  attempt  at  legislation  this  year.  Next 
session,  it  may  be  hoped  that  more  time  will  bo  available  for  domestic 
legislation,  and  that  a  Medical  BiU  may  bo  brought  forward  which 
wOI  embrace  the  essentials  of  medical  reform. 

Edward  Waters, 
Chairman  and  Convener  of  the  Medical  Reform  Committee. 


•.    ;•   REPORT   OF    THE    PARLIAMENTARY   BILLS 

COMMITTEE. 
The  Committee  have  given  their  attention  during  the  year  to  a  con- 
siderable number  of  matters  of  interest  and  inipartani'e  to  the  pro- 
fession. The  chief  of  these  have  been  :  the  Lunacy  Acts  Amendment 
Bill  of  Lord  Chancellor  Selborne  ;  the  Poisons  Bill  of  the  Lord  Pre- 
sident of  the  Council  ;  the  Burgh  Police  and  Health  (Scotland)  Bill  ; 
the  Local  Sanitary  Bills  dealing  with  uotilieation  of  infections  diseases ; 
the  Medical  Relief  Disqualilioation  Removal  Bill  ;  the  Housing  of  the 
Working  Classes  Bill  ;  and  the  iUdieal  Act  ^lSyS)  Amendment  Bill. 
Further  matters,  not  directly  arising  out  of  Bills  actually  introduced, 
but  dealing  with  questions  that  were  the  subject  of  other  Parliament- 
ary action  during  the  year,  were  the  position  o  I'  militia  surgeons  ;  the 


charge-pay  of  Indian  medical  officers  ;  and  the  registration  of  mid- 
wives. 

Detailed  Reports  of  the  meetings  of  the  Committee,  of  the  proceed- 
ings thereat  and  consequent  thereon,  and  all  the  memoranda  pre- 
pared, have  been  published  in  the  .Journal  from  time  to  time,  and 
liave  thus  promptly  been  brought  to  the  notice  of  the  Association  and 
of  the  Council. 

The  Lunacy  Ads  AmcTidmcnl  llill. — Your  Committee  gave  consider- 
able attention  to  the  subject-matter  of  this  Bill  immediately  on  its 
introduction.  An  exhaustive  analysis  of  the  Bill  wa."  piiblished  in  the 
JoL-RNAL  for  April  11th  (page  750),  audits  proposals  need  not,  there- 
fore, now  bo  analysed  in  detail.  At  their  meeting  of  April  30th,  your 
Committee  discussed  the  medical  details  of  the  measure,  especially  the 
question  whether  or  not,  and  if  so,  how  far,  medical  men  certifying,  or 
receiving,  a  "private"  lunatic,  would  be  protected  by  the  provision  of 
the  Bill  that,  except  in  cases  of  urgency,  no  person  not  being  a  pauper, 
and  not  being  a  lunatic  so  found  by  inquisition,  should  be  received  or 
detained  as  a  luuatic  in  any  asylum,  hospital,  or  licensed  house,  or 
as  a  single  patient,  except  with  an  order  under  the  hand  of  a  judge  of 
county  courts,  stipendiary  magistrate,  or  justice  of  the  peace,  having 
jurisdiction  in  the  place  where  the  lunatic  is.  It  was  decided  to  take 
the  opinion  of  counsel  on  this  part  of  the  subject. 

An  amendment  of  the  provisions  of  the  Bill  was  also  suggested  with 
reference  to  the  reception  of  boarders  into  lunatic  hospitals  and  licensed 
houses,  by  omitting  the  words  "  not  being  a  person  of  unsound  mind," 
the  retention  of  which  words  would  have  shut  out  persons  of  unsound 
mind  ;  and  would  have,  therefore,  reduced  to  very  narrow  limits  the 
beneficial  working  of  the  clause.  A  Subi.-ommittee,  consisting  of  Dr. 
Orange,  Dr.  Mickle,  Mr.  Sibley,  Dr.  Langdon  Down,  Mr.  Wickham 
Barnes,  Dr.  Grigg,  and  Mr.  Ernest  Hart,  was  also  appointed  to  deal 
with  the  whole  subject,  and  to  present  a  report. 

This  Subcommittee  went  with  much  care  and  patience  through  the 
Bill,  and  made  a  number  of  very  useful  suggestions,  amendments,  and 
remarks,  which  were  printed  in  full  in  the  Journal  for  general  infor- 
mation (volume  i  for  1885,  p.iges  1073-5).  Their  report  was  communi- 
cated to  the  Lord  Chancellor  on  behalf  of  the  Committee  by  the 
Chairman,  together  with  a  prefatory  memorandum  explaining,  in 
greater  detail  than  it  was  convenient  to  insert  in  the  report  itself, 
some  of  the  reasons  on  account  of  which  the  particular  suggestions 
were  made.  It  was  felt,  for  instance,  to  be  important  to  legalise  con- 
sviltation  between  the  "usual  medical  attendant"  and  other  medical 
practitioners  who  might  be  called  in  for  a  second  or  further  opinion  ; 
since,  in  the  interests  of  the  patient,  it  is  unnecessary  and  harmful  to 
place  any  impediments  in  the  way  of  full,  free,  and  deliberate  con- 
sultation between  the  medii'al  men  concerned  in  the  case. 

The  proposals  of  the  original  Bill  would  have  rendered  the  already 
existing  provisions  against  such  consultation  more  stringent  than 
before.  It  was  recommended  that  pauper  patients  should  have  the  same 
protection,  as  regards  the  number  of  medical  certificates,  as  private 
patients  now  have  ;  so  that  in  every  case,  private  or  pauper,  there 
should  be  two  medical  certificates  ;  one  only  being  now  requisite  in 
the  case  of  "paupers,"  or,  rather,  of  those  who,  as  regards  the  forms 
of  lunacy-law,  are  so  classed.  Very  many  of  these  persons  have  never 
been  a  burden  on  the  rates,  ami  many  of  them  never  become  so,  even 
after  being  sent  to  asylums  as  "  pauper"  lunatica 

Suggestions  were  made  for  preserving,  particularly  for  the  poor,  the 
means  of  enabling  sudden  violent  and  dangerous  cases  of  insanity,  or 
cases  with  sudden  exacerbations,  or  with  recurrences  of  former  syin- 
ploms — often  occurring  at  night— to  be  promptly  dealt  with,  by  giving 
power  to  a  constable  or  overseer  or  relieving  officer  to  apprehend  such 
persons  and  send  them  to  the  workhouse.  Patients  of  this  kind  may 
in  a  few  hours  accomplish  a  large  amount  of  destruction,  do  much 
injury  to  themselves  or  to  others,  and  create  much  public  disturbance. 
A  protective  subsection  was  stiggested  for  preventing  frivolous  and 
vexatious  or  speculative  actions  at  law  from  being  brought  against  the 
various  medical  men  and  others  I'oncerned  in  certifying,  receiving,  and 
detaining  a  person  of  unsound  mind  in  a  hospital,  asylum,  or  licensed 
house,  or  as  a  single  patient.  It  was  felt  that  the  absence  of  fair 
and  reasonable  protection  in  the  performance  of  duties  in  connection 
with  persons  of  unsound  minil  would  greatly  aggiavate  the  already 
increasing  difiiculty  of  getting  medical  men  to  certify  in.  oases  of  in- 
sanity. 

The  reasons  for  these  recommendations  wore  set  out  in  detail  in 
the  Subcommittee's  report,  and  it  was  pointed  out  that  it  was  espe- 
cially in  cases  admitted  under  urgency-order  that  some  provisions 
were  necessary  for  the  fair  and  reasonable  protection  of  tnosa  con- 
cerned. 

Amongst  other  suggestions  were  the  following.  The  clause  deter- 
mining the  legal  force  of  medical  certificates  and  of  "  orders  for  re- 
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ception  by  etBusion  of  time,  and  requiring  from  the  medical  superin- 
tendents of  asylums  periodical  special  reports  of  the  mental  and  phy- 
sical condition  of  all  lunatics,  should  either  be  omitted,  or  be  so 
modified  as  not  to  absorb  too  much  of  the  time  of  medical  superin- 
tendents of  large  asylums,  and  thus  injuriously  afi'ect  the  perform- 
ance of  their  other  and  usual  numerous  and  important  duties. 

The  provisions  of  the  Bill  with  respect  to  the  sending  of  all  letters 
of  insane  patients  in  asylums  should  be  so  amended  %vith  regard  to 
letters  not  addressed  to  the  authorities  and  persons  named  in  the  sec- 
tions, that  letters  of  the  objectionable  or  other  kinds  specified  in  the 
report  might,  in  certain  cases,  be  retained  and  placed  before  the  Com- 
missioners or  Committees  of  Visitors,  to  be  dealt  with  as  they  might 
direct. 

The  several  provisions  of  the  primitive  clauses  of  the  Bill  with  re- 
gard to  medical  men  should  be  mitigated.  Many  of  the  penalties 
provided  would  certainly  only  be  incurred  by  inadvertence  ;  and  no 
distinction  was  made  in  the  Bill  between  Acts  done  inadvertently  or 
designedly. 

The  Bill,  introduced  on  March  26th,  was  read  a  second  time  on 
April  27th.  Between  this  date  and  May  19th,  when  it  was  down  for 
Committee,  the  Lord  Chancellor  prepared  no  less  than  13  pages  of 
amendments. 

These  chiefly  concerned  the  appointment  of  special  justices  to  sign 
the  orders  in  lunacy-cases  ;  the  permission  of  consultation  between 
the  medical  men  certifying ;  the  insertion  of  a  new  clause  legalising 
the  immediate  removal  to  workhouses,  and  without  certificate,  in  cer- 
tain sudden  and  dangerous  cases  of  insanity  ;  the  insertion  of  a  sub- 
section affording  some  protection  to  medical  men  who  sign  certificates 
ot  insanity  in  good  faith  ;  and  of  one  to  the  etl'ect  that  no  prosecution 
for  misdemeanour,  under  s.  16  of  the  amended  Bill,  should  take  place 
except  by  the  direction  of  the  Attorney-General,  or  of  the  Public 
prosecutor  ;  and  the  omission  of  the  proviso  that  boarders  must  not 
be  of  unsound  mind.  Several  of  these  amendments  were  in  the  sense 
suggested  in  the  Subcommittee's  report.  With  the  object  of  giving 
time  for  their  consideration,  the  Bill  was  accordingly  ordered  to  be 
reprinted,  in  order  that  it  might  be  discussed  in  detail  after  the 
Whitsuntide  recess.  But  the  defeat  of  the  Government  upset  all 
oalcnlations,  and  the  Bill  shared  the  fate  of  many  others  in  becoming 
a  dropped  order  so  far  as  the  present  Parliament  is  concerned,  a  resolu- 
tion for  its  discharge  being  passed  on  the  9th  instant.  As  one 
consequence  of  this.  Lord  Shaftesbury,  who  had  resigned  the  position 
which  he  had  held  for  half  a  century  as  Chairman  of  the  Lunacy 
Commission,  in  view  of  his  "  invincible  repugnance"  to  the  introduc- 
tion of  a  magistrate  into  the  process  of  placing  a  patient  under  care 
and  treatment  in  a  hospital  or  licensed  house,  has  now  resumed  that 
office,  reserving  to  himself  complete  liberty  of  action  as  to  future 
legislation.  The  general  result,  however,  is  that  considerable  progress 
has  been  made  in  shaping  and  amending  the  proposed  new  legislation, 
and  in  bringing  to  bear  upon  it  the  matured  results  of  medical  ex- 
periences. 

The  Sale  of  Poisons  and  Patent  Mediciius. — At  the  concluding 
general  meeting  of  the  Association,  held  on  August  1st  of  last  year,  a 
resolution  with  reference  to  the  repeal  ofj  the  Patent  Medicines  Stamp 
Act,  sent  up  by  the  Section  of  Pharmacology  and  Therapeutics,  was 
adopted  and  referred  to  this  Committee  in  order  that  steps  might  be 
taken  to  bring  the  matter  under  the  notice  of  the  Government.  This 
resolution  set  forth  that  (1)  "  It  is  unjust  to  impose  a  tax  on  medicines; 
(2)  the  Act,  as  recently  interpreted,  promises  greatly  to  impede  the 
importation  and  use,  especially  in  hospital  practice,  of  medicines  of 
foreign  origin  ;  (3)  the  Government  label  issued  under  the  Stamp  Act 
is  taken  advantage  of  by  patent  medicine  manufacturers  to  give  the 
appearance  of  Government  endorsement  to  their  productions,  and  lead 
tie  public  to  suppose  that  the  properties  of  the  medicines  are  sanctioned 
by  authority." 

At  their  meeting  of  February  18th  last,  your  Committee  took  this 
reference  into  their  consideration,  together  with  a  memorandum  on 
the  subject  prepared  for  them  by  Dr.  Murrell.  Shortly  afterwards,  a 
Bill  to  regulate  the  sale  of  poisons  was  introduced  into  the  House  of 
Peers  by  the  Lord  President  of  the  Council,  which  Bill  contained 
clauses  dealing  with  the  question  of  patent  medicines.  In  the  Govern- 
ment Poisons  Bill,  read  a  second  time  on  March  19th,  precautions  of 
great  stringency  were  proposed  with  regard  to  the  sale  of  poisons,  the 
keeping,  dispensing,  and  sale  of  which  were  to  be  subject  to  the  regu- 
lations of  the  Privy  Council,  instead  of  the  Pharmaceutical  Society. 
Compounds  not  poisonous  in  the  ordinary  acceptation  of  the  term,  or 
under  ordinary  conditions  if  taken  in  moderate  quantities,  were  to 
bear  a  precautionary  label  indicating  their  dangerous  character.  As 
to  patent  medicines,  the  Bill  proposed  to  put  them  "  absolutely  upon 
the  same  footing  as  all  other  medicines."     "It  made,"  in  the  words  of 


Lord  Carlingford,  "no  distinction  between  cases  where-  a  certain  per-  ' 
son  has  compounded  a  certain  medicine,  and  cases  where  that  ia  not 
the  case,  nor  between  cases  where  the  Government  stamp  is  used,  and 
where  it  is  not  used."  The  effect  of  the  Bill  would  therefore  have 
been  that  a  person  selling  any  compound  containing  poison, 
whether  it  bore  the  Government  stamp  or  not,  would  do  so  at  his  own 
risk.  If  he  believed  it  to  be  innocuous,  and  not  to  come  within  the 
meaning  of  the  word  "poison"  or  "  preparation  of  poison,'  as  nsed 
in  the  I5ill,  he  might  sell  it  freely  without  the  restrictions  of  the  BiU 
or  of  the  present  law,  but  he  would  do  so  at  his  own  risk.  If,  in  the 
case  of  any  particular  medicine,  whether  a  so-called  "  patent  medi- 
cine "  or  not,  it  should  be  proved,  upon  judicial  investigation,  that  it 
came  within  the  meaning  of  the  Bill  as  containing  dangerous  quanti- 
ties of  poison,  the  person  having  so  sold  the  article  would  be  subject 
to  the  restrictions  and  conditions  of  the  Bill,  and,  if  convicted,  would 
be  liable  to  a  penalty  ;  and  that  article  having  been  proved  to  he  a 
poison  would  not  in  "future  be  indiscriminately  saleable,  but  wotild  be" 
saleable  only  under  the  restrictions  of  the  Bill.  :," 

This  measure  did  not  meet  with  a  very  favourable  reception,  and," 
having  been  subsequently  (April  20th),  on  the  motion  of  the  Lord 
President,  referred  to  a  Select  Committee,  disappeared  for  a  time  from 
the  public  view.  Your  Committee  requested  Dr.  Murrell  to  attend  on  - 
their  behalf  before  the  Select  Committee,  and  to  put  in  the  memo- 
randum on  the  subject  which  had  been  previously  submitted  to,  and 
approved  by,  the  Committee.  On  the  change  of  Government,  the 
Bill  was  definitely  abandoned  for  this  year. 

As  to  the  tax  at  present  levied  upon  patent  medicines,  your 
Committee  feel  it  to  be  unnecessary  to  further  argue  against  its 
retention.  The  President  of  Council  of  our  Association  well  summed 
up  its  evils  in  a  letter  addressed  to  the  Times  last  year,  as  follows. 
' '  Passed  originally  as  a  means  of  raising  revenue  for  the  war  against 
Kapoleon,  it  has  survived  to  the  present  day,  in  direct  contiavention ' 
of  our  policy  of  free  trade,  till  now,  under  its  most  recent  interpreta- 
tion, it  threatens  to  cripple  commercial  enterprise  and  to  obstruct 
scientific  inquiry.  Its  baleful  effects  in  giving  a  quasi-government 
sanction  to  many  worthless  preparations,  and  thus  bolstering  up  a 
nefarious  traftic,  cannot  be  too  strongly  condemned,  more  especially  as 
the  poor  and  the  ignorant  are  the  chief  sufferers."  Lord  Carlingford 
himself  had  no  word  to  say  in  favour  of  the  tax,  which  he  described 
a,s  an  unfortunate  one,  his  only  justification  for  it  being  that  it 
brought  into  the  Treasury  £120,000  a  year.  Looking  to  the  present 
financial  exigencies  of  the  nation,  it  is  apparently  hopeless  to  expect 
that  the  Government  will  be  likely  to  look  favourably  upon  any  pro- 
posal to  do  away  wiXh.  this  tax  ;  and  your  Committee  have  felt  it 
necessary  therefore,  to  accept,  as  an  instalment  of  reform,  the  decision 
of  the  Treasury  to  alter  the  stamp  so  as  to  make  it  plain  that  there  is 
no  Government  guarantee  of  the  medicine.  The  new  stamps,  which 
will  be  used  as  soon  as  the  old  ones  are  exhausted — namely,  in 
about  two  months'  time — will  bear  the  words,  "  This  stamp  implies  no 
Government  guarantee."  It  is  not  clear  whether  the  newtJovemment 
intend  to  carry  out  the  further  change  adumbrated  in  Mr.  Childers's 
Budget  speech,  of  taxing  such  medicines  only  as  are  held  not  to  be 
"  proprietary  ;"  but  it  is  to  be  hoped  that  this  is  so.  In  these  ways, 
some  of  the  most  mischievous  results  of  the  present  Act  will  certainly 
be  obviated,  though  the  matter  cannot  be  said  to  be  left  in  a  satisfac- 
tory position. 

Burgh  Police  and  Health  (Scotland)  Bill— At  the  date  of  the  pre- 
sentation of  the  last  annual  report  of  your  Committee,  they  were 
actively  engaged  in  opposing  the  further  progress  of  this  Bill,  which 
the  GoVernment  were  using  all  efforts  to  push  through  Parliament  in 
the  last  days  of  the  Session  of  1S84.  The  Bill  had  been  introduced  by  the  ' 
Lord  Advocate  with  the  stated  object  of,  amongst  other  things,  regu- 
lating upon  uniform  principles  the  sanitary  law  of  towns.  It  consisted 
of  55S  clauses,  and  was  referred  to  a  Select  Committee,  which  did  not 
include  in  its  ranks  a  single  medical  member.  Although  the  Bill 
affected  very  importantly  the  interests  of  the  general  medical  practi- 
tioners of  Scotland,  especially  making  it  obligatory  upon  them  to  re- 
port all  cases  of  infectious  disease  in  their  practice  to  the  local  medi- 
cal officer  of  health  (in  practically  every  case  a  rival  practitioner),  the 
Select  Committee  declined  to  receive  any  evidence  with  regard  to  the 
Bill,  and  held  their  deliberations  in  private.  The  Bill,  as  it  appeared 
after  amendment  by  the  Committee,  was  even  more  objectionable  to 
the  profession  than"  before,  for  it  gave  the  medical  officer  of  health  the 
power  of  revising  and  contesting'the  diagnosis  which  the  medical  at- 
tendant on  a  ease  of  infectious  disea.se  might  have  formed.  In  these 
circumstances,  and  also  because  of  the  numerous  other  clauses  in  the 
Bill  which  appeared  to  be  ill-considered  and  improper,  your  Committee 
circulated  amongst  allthe  members  of  the  legislature  an  exhaustive 
memorandum  as  to  the  medical  points  in  the  Bill,  prepared  by  the 
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Chairman,  in  order  to  secure  their  co-operation  in  procurinfi  the  ex- 
panging  of  tho3e  parts  of  the  Bill  which  dealt  with  nieJico-sauitary 
matters,  so  that  the  whole  question  of  thu  cousolidatiuu  of  tbc  public 
health  laws  of  Scotland  might  be  carefully  incjuired  into  before 
further  piecemeal  legislation  was  attempted.  The  Government,  in  view 
of  the  opposition  raised,  withdrew  the  liill  for  the  session  of  1881  ; 
but  they  reintroduced  it  this  year  with  practically  all  the  crudities 
noticed  by  the  Chairman  in  his  nieinurandum,'  unremedied  and  un- 
altered. The  Bill  was  this  time  brought  forward  in  the  House  of 
Lords ;  and  correspondence  with  reference  to  it  was  at  once  entered 
into  ^vith  Lord  Dalhou.sie,  who  had  it  in  charge.  It  was  at  a  later 
period  referred  to  a  Select  Committee,  to  whom  the  Chairman  applied 
for  leave  to  give  evidence  as  to  the  medical  points  involved  in  the 
measure.  Lord  Dalhousie  wrote  to  say  that  the  application  would  be 
duly  brought  before  his  colleagues.  Tlie  consideration  of  the  Bill  is 
being  somewhat  languidly  proceeded  with  by  the  Select  Committee, 
and  evidence  antagonistic  to  it  is  being  adduced  by  the  sanitary- 
authorities  of  several  of  the  large  towns  ot  Scotland  ;  but  it  is  impos- 
sible that  it  should  become  law  this  session.  Your  Committee  have, 
however,  circulated  the  Chairman's  memorandum  of  last  year  amongst 
the  members  of  the  Select  Committee,  and  others  interested  in  the 
measure. 

Local  Sanitary  Bills  :  the  Notification  of  Infcctimts  Disease. — As 
customary,  the  private  bills  of  all  corporations  introduced  into  Parlia- 
ment  were  carelully  examined  for  proposals  that  might  affect  the  in- 
terests of  the  medical  profession.  Kight  bills,  as  originally  drafted, 
contained  clauses  with  regard  to  the  notification  of  infectious  diseases ; 
namely,  for  Eastbourne,  Hastings,  llossley,  Ramsgate,  Southport,  Sun- 
derland, AVakefield,  and  Wigan.  A  summary  of  the  medico-sanitary 
proposals  in  these  IJills  was  published  in  the  Journal  immediately  on 
their  appearance,  and  correspondence  on  the  subject  was  invited  from 
members  or  committees  of  the  local  profession.  The  information 
which  the  Chairman  of  your  Conmiittee  was  able  to  furnish  to  the  local 
practitioners  had  an  important  share,  in  at  least  two  cases,  in  securing 
the  expunging  of  the  notification  clauses.  Communications  were  sub- 
sequently established  with  the  profession  in  all  the  towns  affected  by 
these  provisions  ;  and.  in  the  end,  the  clauses  have  either  been  ex- 
punged or  the  whole  Bill  withdrawn  in  every  case  but  one,  Sunderland, 
where  the  Select  Committee  to  whom  the  Bill  was  referred,  have 
passed  the  notification  projiosals,  subject  to  theii'  being  assimilated  to 
the  form  settled  by  Mr.  Sclater-Booth's  Committee  of  1SS2.  As  was 
the  case  last  j-ear,  your  Committee  found  it  impossible  to  get  a  hearing 
before  the  Committee  on  Police  and  Sanitary  Regulations,  to  whom  all 
Bills  of  this  class  have  been  referred.  In  reply  to  an  application  by 
the  Chairman,  Mr.  J.  G.  Talbot,  under  whose  guidance  the  special 
committee  held  its  deliberations,  wrote  to  say  that  it  regarded  itself 
as  bound  by  the  decisions  of  the  Committee  of  1882,  and  did  not  in- 
tend to  take  evidence  on  the  general  question  of  the  desirableness  or 
the  proper  method  of  the  notification  of  infectious  disease.  Your 
Committee,  therefore,  once  more  urge  upon  the  local  profession  the 
necessity  for  taking  an  initiative  in  each  case,  in  which  they  alone 
have  a  locus  standi;  and  they  repeat  the  opinion,  which  they  have  more 
than  once  expressed,  that  it  is  inadvisable  and  unwise  to  continue  to 
deal  with  this  question  of  the  notification  of  infectious  disease  by 
local  legislation,  and  that  it  is  highly  important  that  the  whole  ques- 
tion should  be  thoroughly  and  exhaustively  considered  by  a  Select 
Committee  or  Royal  Commission,  and  be  settled  on  general  principles 
at  an  early  date. 

Sousing  0/  the  Working  Classes  (Enghnd)  Lill. —Tlie  Bill  drafted 
upon  the  recommendations  of  the  Royal  Commission  on  the  Housing 
of  the  Poor,  and  read  a  second  time  in  the  House  of  Lords  on  the 
16th  instant,  on  the  motion  of  the  Prime  Minister,  was  introduced 
too  late  to  enable  your  Committee  to  consider  its  provisions,  or  to 
deliberate  upon  it  in  detail.  Any  measure  designed  to  improve  the 
sanitary  condition  and  surroundings  of  the  artisan  classes  in  our  large 
towns  has,  however,  their  warm  sympathy,  and  they  will  be  reaily 
to  give  the  weight  of  their  influence  towards  securing  Iho  gi'eater 
perfection  and  better  administration  of  the  law  on  this  important 
subject. 

Medical  Reliff  Disqualification  licmoml  HiU.—ln  the  progre-ss  of 
the  great  measures  before  Parliament  for  reform  of  the  electoral  fran- 
chise, a  clause  was  introduced  into  the  Irish  Act  providing  that  those 
persons  who  had  received  poordaw  medical  relief  should  not  ou  that 
account  be  disqualified  from  being  registered  as  a  voter.  The  passing 
of  this  clause  for  Ireland  raised  a  like  cjuestion  in  England.  The 
political  history  of  this  question  has  been  stated  in  detail  in  the 
Joi'RSAL,  and  has  been  so  much  discu.ssed  in  the  public  papers,  that 
it  is  unnecessary  to  repeat  it.  Carried  in  the  House  of  Commons  on 
'  Pnblished  ia  the  Joitbhai.  (or  August  iltb,  18«4,  p.  293. 


the  amendment  of  Mr.  Davey,  in  opposition  to  the  Government  of 
the  day,  it  was  subsequently  rejected  in  the  House  of  Lords.  A 
considerable  agitation  arose  in  consequence  throughout  the  country, 
and  a  measure  was  iutrodui:ed  by  a  private  member.  The  new 
Government  subsequently  framed  a  new  and  moie  permanent 
measure,  the  second  reading  of  which  was  carried  by  a  majority  of 
279  to  20,  with  the  practical  concurrence  of  tho  leailing  members  of 
l)Oth  Governments.  The  attention  of  the  Committee  was  drawn  to 
the  subject  by  the  Chairman,  and  the  attention  of  the  Honorary  Secre- 
tary of  the  Poor-law  Medical  Olficers'  Association  (a  member  of  this 
Association)  has  been  especially  given  to  it  in  the  interests  of  the 
poor-law  medical  officers.  Mr.  Wickham  Barnes  has  taken  active 
steps  in  the  matter,  of  which  he  will  communicate  the  result  at  a 
special  meeting  of  the  poor-law  medical  olficers. 

Medical  Acts  Amendment. — This  matter  falls  more  within  the  pro- 
vince of  the  Medical  Reform  Committee  than  of  this  Committee ;  out, 
for  tho  purpose  of  completing  the  medical  history  of  the  Parliament- 
ary session,  it  may  be  permitted  to  note  that  the  Medical  Acts 
Amendment  Bill,  which  was  amongst  the  more  promiaing  of  the 
measures  that  had  to  be  sacrificed  to  Parliamentary  exigencies  in 
ISS4,  and  which  was  to  have  been  reintroduced  this  year  in  an  abbre- 
viated form,  has,  for  various  reasons,  been  once  more  allowed  to  be 
shelved.  A  short  Bill,  entitled  the  Medical  Act  (1858)  Amendment  Bill, 
was  introduced  by  Dr.  Lyons,  but,  having  been  blocked  by  the  Irish 
members,  it  has  now  been  dropped.  Tho  object  of  this  Bill  was  to  obtain 
registration,  under  the  Medical  Act,  for  the  grade  of  membership 
recently  instituted  by  the  King  and  Queen's  College  of  Physicians  in 
Ireland.  The  University  of  Dublin  and  the  Eoyal  University  of  Ire- 
land, who  both  grant  degrees  in  obstetrics,  which,  being  also  of  recent 
institution,  are  not  scheduled  as  registrable  qualifications  in  the  Act 
of  185?,  gave  their  support  and  assistance  to  Dr.  Lyons'  Bill ; 
and,  in  order  to  embrace  these  and  any  future  degrees  in  obstetrics 
that  may  be  conferred  by  the  universities,  a  clause  providing  for  their 
registration  had  been  added  to  the  Bill. 

Mililia-Surgeons. — The  giievances  of  militia-surgeons  under  the 
Order  of  January  1881,  enacting  that  no  medical  officer  should  be 
allowed  to  remain  in  the  militia  service  after  he  had  attained  the  age 
af  65,  have  been  repeatedly  under  the  consideration  of  your  Committee 
during  the  last  four  sessions.  A  petition  from  yonr  Committee  ex- 
planatory of  the  case,  supported  by  others  influentially  signed,  was 
presented  to  the  Secretary  for  War  in  1882  ;  and,  in  June  1883,  Sir 
Eardley  Wilmot,  Dr.  Farquharson,  and  other  members,  brought  the 
matter  directly  under  the  attention  of  the  House  of  Commons.  The 
motion  for  the  appointment  of  a  Committee  to  inquire  into  the  matter 
was  then  only  lost  by  13  votes,  and  the  course  of  the  debate  gave  some 
confidence  to  the  hope  that  such  a  Committee  would  eventually  be 
granted.  At  the  Liverpool  meeting  in  1883,  a  resolution  expressive 
of  regret  at  the  long  delay  in  redressing  militia-surgeons'  grievances, 
was  passed  by  our  Association.  This  Session,  all  preparations  had 
been  m.ide,  with  the  co-operation  and  assistjuce  of  your  Committee, 
for  an  eirecti\e  debate  on  the  subject  on  May  19th,  when  Sir  Eardley 
AVilmot  was  proposing  to  move  "  that  the  case  of  the  militia-surgeons 
in  respect  to  their  just  claims  to  comjiensation  for  being  deprived  com- 
pulsorily  of  their  appointments  from  the  exigencies  of  the  services,  and 
not  from  any  fault  of  their  own,  be  referred  to  a  Committee  of  this 
House."  Unfortunately,  this  motion  ranked  in  the  order-paper  after 
one  by  Mr.  Warton,  on  the  subject  of  Wednesday  sittings  ;  and  the 
temptation  to  the  House  to  retaliate  upon  the  member  for  Bridportfor 
his  peculiar  obstructive  tactics  proved  too  strong.  The  House  was 
counted  out  before  the  motion  as  to  militia-surgeons  could  be  reached; 
and  thus  was  lost  practically  the  only  real  opportunity  of  drawing 
attention  this  session  to  the  grievances  of  a  deserving  and  hardly 
used  class  of  public  servants.  It  is  obviously  essential,  however, 
that  the  matter  should  be  brought  to  a  definite  issue,  and  should  not 
be  allowed  to  remain  in  its  present  anomalous  and  unsatisfactory  posi- 
tion. 

CJiarge-Fay  to  Medical  Officers  of  Indian  Station-Hospitals. — On  be- 
half of  the  Committee,  the  Chairman  has  (or  some  time  been  much  in 
communication  with  Members  of  Parliament  and  those  concerned,  on 
the  subject  of  a  particular  hardship  under  which  Indian  medical  officers 
at  present  sutler.  The  Local  Government  in  India  have  desired  to  give 
the  officers  in  medical  charge  of  station-hospitals  an  allowance  known 
as  "charge-pay,  "  being  impressed  with  the  great  importance  and 
weighty  responsibility  of  such  positions.  This  pay  has  been  disallowed 
by  the  Home  Government ;  and,  in  view  of  the  great  discouragement 
to  a  valuable  class  of  officials  thus  involved,  your  Committee  directed 
a  letter  to  be  addressed  to  the  Secretary  of  State  for  India,  asking  for 
a  reconsideration  of  his  Council's  decision.  Tho  answer  received  was, 
unfortunately,  not  favourable,  the  Military  Secretary  being  instructed 
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to  say  that  "  Lord  Kiniberley  was  not  prepared  to  reopen  the  question 
of  the  grant  of  charge-allowances  to  officers  of  the  Britisli  Medical 
Service  in  charge  of  station-hospitals  in  India,  whicli  had  received, 
together  with  other  questions  relating  to  the  pay  and  emoluments  of 
medical  ollicers  in  India,  the  careful  consideration  of  the  Secretary  of 
State."  As  tliis  reply  arrived  at  a  time  when  there  were  serious 
national  anxieties  in  connection  with  Russia  and  the  Afghan  frontier, 
the  time  was  not  considered  propitious  for  further  pressing  the  ques- 
tion. But  the  subject  will  uot  be  lost  sight  of  when  an  opportunity 
arrives  for  bringing  it  forward  again,  with  a  better  chance  of  favour- 
able consideration. 

Eeqislration  of  Midwivcs. — A  Bill  for  the  registration  of  midwives 
was  drafted  by  a  joint  Committee  of  the  Parliamentary  Bills  Com- 
mittee and  the  Obstetrical  Society  some  years  ago,  and  was  accepted 
by  the  Privy  Council.  It  was  afterwards  referred  to  the  General 
liedica]  Council,  approved  by  them,  and  subsequently  adopted  by  the 
Government.  As  it  had  not  been  introduced  into  Parliament,  your 
Committee  thought  it  necessary  that  the  attention  of  the  Government 
should  be  recalled  to  the  subject,  and  accordingly  a  further  joint 
deputation  was  arranged  to  wait  upon  the  Lord  President,  with  a  view 
to  the  prosecution  of  the  Bill  without  delay.  Lord  Carlingford's 
reply  was  uot  of  a  very  promising  character,  his  opinion  apparently 
being  that  the  Bill  was  too  complicated.  Subsequent  Parliamentary 
events  made  it  useless  to  attempt  to  prosecute  the  matter  farther  this 
session. 

In  addition  to  these  subjects,  the  attention  of  your  Committee  has 
been  directed  during  the  year  to  a  reference  from  the  Council  on  the 
subject  of  Public  Health  Legislation,  to  the  report  of  the  Council  of 
the  Dublin  Branch  on  the  present  condition  of  the  Army  Medical 
Department,  to  the  juoposed  legislation  of  the  subject  of  Rivers  Pollu- 
tion, and  other  matters  on  which  it  is  not  necessary  to  report  in 
detail. 

Ernest  Hart,  Chairman. 


REPORT  OF  HABITUAL  DRUNKARDS  COMMITTEE. 

The  Committee  desire  to  report  to  the  Council  that,  during  the  past 
year,  there  has  been  no  opportunity  for  bringing  forward  any  measure 
in  Parliament  in  furtherance  of  the  objects  aimed  at  in  the  resolution 
agreed  to  at  the  annual  meeting  in  Belfast.  It  is  hoped,  however, 
that,  after  the  coming  general  election,  the  way  will  be  clear  for  an 
attempt  at  improveil  legislation  on  behalf  of  the  habitual  drunkard. 

The  Government  Inspector  of  Retreats,  in  his  latest  (the  fourth) 
annual  report,  has  at  length  been  able  to  announce  the  successful 
opening  of  a  retreat  for  inebriates  under  such  conditions  as  ensure  a 
fair  trial  of  the  provisions  of  the  Habitual  Drunkards  Act.  The  Dal- 
rymple  Home,  at  Rickmansworth,  is  carried  on  by  the  Homes  for 
Inebriates  As.sociation  (a  philanthropic  organisation,  no  member  of 
whicli  can  derive  any  pecuniary  return  from  the  undertaking).  This 
institution  is  characterised  by  Dr.  Hoti'man  as  "a  model  for  similar 
establishments  which  may  be  opened  in  future."  He  also  reports  to 
the  Home  Secretary  that  the  "success  of  this  retreat  is  very 
marked." 

AVith  the  results  of  two  years'  work  at  this  home,  wliich  is  so 
highly  commended  by  the  Government  Inspector,  your  Committee 
feel  that  they  will  be  in  a  better  position  than  before  to  ask  for  further 
and  more  elfectual  legislation. 

Your  Committee  are  encouraged,  by  the  first  year's  operations  of 
the  Society  for  the  Study  and  Cure  of  Inebriety,  to  look  forward  to  a 
more  general  recognition  of  the  disease-aspect  of  habitual  inebriety, 
and  to  a  more  widespread  demand  for  a  stronger  and  a  permanent 
Act. 

Resolutions  approving  of  better  legislation  have  been  passed  by  the 
Health  Section  of  the  Social  Science  Association,  by  the  British 
Medical  Temperance  Association,  and  by  the  Society  for  the  Study 
and  Cure  of  Inebriety. 

Your  Committee  respectfully  suggest  the  adoption  of  a  strong  reso- 
lution by  the  Association,  allirming  (1)  The  need  for  a  relaxation  of 
the  stringency  of  admi.ssion  into  a  retreat,  by  appearance  before  any 
one  justice  instead  of  before  two  justices,  or  even  without  any  such 
appearance  in  the  first  instance  ;  (2)  the  permanent  enactment  of  an 
amended  Bill  in  lieu  of  the  present  Act,  whicli  will  expire  in  between 
four  and  five  years  ;  (3)  the  investing  of  some  authority  with  power 
to  commit  habitual  drunkards,  in  certain  cases,  to  a  retreat  ;  (4)  the 
empowering  of  guardians  to  detain  paupers  who  are  habitual  drunkarils, 
and  who  may  have  voluntarily  entered  into  a  workhouse  for 
recovery  from  the  effects  of  excessive  indulgence,  for  a  period  suffi- 
cient to  effect  tlieir  reformation  and  cure. 


In  view  of  the  urgent  call  for  public  enlightenment  and  _State  legis- 
lation,  your  Committee  recommend  their  re-election. 

KoRMAN  Kerr,  Chairman. 


REPORT  OF  THE  SCIENTIFIC   GRANTS  COMMITTEE. 

The  Scientific  Grants  Committee  have  to  report  to  you  that  the  sum 

granted  in  aid  of  Scientific  research  was  £307,  of  which  the  following 

are  the  particulars  : — 

£   s.  d. 

Dr.  P.  M.  Chapman,  26,  Gurdou  Sijuare,  W.C,  for  a  Resfcarcli  on  Physio- 
logical and  Clinical  Applications  of  Thcniio-electric  Mt^asuremeiit. .     20    0    0 

Dr.  V.  D.  Harris,  30,  Winipole  Street,  Cavemlisli  Sqiiaie,  W.,  for  an  In- 

vestig.atiori  into  the  Derivatives  of  Hu-iiin^'lnliiri  ..  . .     10    0    0 

Dr.  Noel  Faton,  Physiological  Laboratni-y,  Lnnersity  of  Ediufmrgli,  a 
Research  upon  the  Influence  of  Hepatic  ytinmlants  on  the  Compo- 
sition of  the  Urine  . .  . .  . .  . .  . .     CO    0    0 

Professor Schafer,  F.R.S.,  University  College,  Gower  Street,  W.C.  a 
Re.seaich  into  the  Constitutional  Properties  of  the  Proteid  Matters 
oftlic  Blood  ..  ..  ..  ..  ..  ..     25    0    0 

llr.  D.  Astley  Gresswell,  30,  Great  Ru.ssell  Street,   W.C,  Investigations 

on  Temperature  ..  ..  ..  ..  ..500 

Mr.  Victor  Horsley,  SO,  Park  Street,  W.,  in  Aid  of  Researches  on  Repair 

of  Animal  Tissues  ..  ..  ..  ..  ..     2j    0    0 

Dr.  Thin,  22,  Queen  Anne  Street,  Cavendish  Square,  W.,  Investigation 
into  the  Nature  and  Ell'ects  of  Pathogenic  Bacteria,  and  more  par- 
ticularly into  those  of  the  Bacillus  Leprie       ..  ..  ..     12  10    0 

Dr.  Angel  Money,  50,  Turrington  Square,   W.C,  for  an  Experimental 

Study  on  Cciebral  Capillary  Embolism  . .  . .  . .     20    0    0 

Dr.  W.arner,  24,  Harley  Street,  W.,  to  Improve  his  Experimental  Appa- 
ratus ..  ..  ..  ..  ..  ..     12  10    0 

Dr.  Dawson  Williams,  4,  Oxford  and  Cambridge  Mansions,  W.,  in  Aid  of 
an  Investigation  into  Infectious  Wound  Diseases  and  Tuberculosis 
(continued)      . .  . .  . .  . .  . .  . ,     4'.    0    0 

Mr.  Alfred  Lingard,  49,  Lambeth  Palace  Road,  S.W.,  an  Inquiry  into  the 
Pathology  of  a  Peculiar  Contagious  Ulcerative  Disease  in  Calves, 
resembling  Noma  (Gangrenous  Stomatitis)  in  the  human  being 
(continued)      . .  . .  . .  . .  . .  . .     GO    0    0 

5[r.  Sidney  H.  Martin,  University  College,  Gower  Street,  in  Aid  of  a 
Research  into  the  Action  of  Pap.iin,  and  iiermission  to  retain  the 
Apparatus  of  Mr.  Stanley  Boyd  (continued)    ..  ..  ..'-00 

Dr.  J.  Barr,  1,  St.  Domingo  Grove,  Liverpool,  Cost  of  Illustrations  to 

Report  on  the  Causes  and  Mechanism  of  the  Cardiac  Impulse         . .     20    0    0 

Dr.  Sydney  Ringer,  13,  Cavendish  Place,  W.,  fur  Illustrations  to 
Report  on  the  Influence  of  Rhombic  Sodium-Phosphate  and  Sodium- 
Bicarbonate  on  Muscular  Contraction  . .  . .  ..1000 

Dr.  Theodore  Cash,  St.  Bartholomew's  Hospital,  E.G.,  in  Aid  of  an  Inves- 
tigation of  the  Action  of  Non-Pathogenic  upon  Pathogenic  Organ- 
isms ..  ..  ..  ..  ..  ..     12    0    0 


£  s. 

d. 

.  10  0 

0 

.  25  0 

0 

.   5  0 

0 

.   7  13 

0 

.   5  14 

4 

.  12  10 

0 

.  29  G 

t! 

.  25  13 

G 

£120  17 

G 

There  was  also  a  special  grant  of  £100  made  by  your  Council,  on 
the  recommendation  of  the  Scientific  Grants  Committee,  after  ex- 
amination into  the  merits  of  the  proposed  investigation  by  Professors 
Burdon  Sanderson,  F,  R.S.,  and  Schafer,  F.R.S.,  to  Mr.  Dowdeswell, 
in  aid  of  experimentally  determining  the  methods  most  suitable 
for  conferring  immunity  from  infection  in  some  septic  diseases. 

The  following  sums  have  been  returned  as  unused  balances, 
namely  : 

Dr.  V.  D.  Harris 
Professor  Schiifer,  F.R.S. 
Mr.  D.  A.  Gresswell     . . 
Professoi-  Horsley 
Dr.  Angel  Money 
Dr.  F.  Warner 
Dr.  Dawson  Williams  . . 
Mr.  Alfred  Lingard 


Dr.  Chapman  has  purchased,  in  psrt  with  the  grant  of  £20  made  to 
him,  a  low  resistance  galvanometer  and  thermopile,  of  a  particular 
design,  with  which  he  purposes  to  investigate  small  variations  in  tem- 
perature under  different  conditions.  At  present,  he  has  found  results 
somewhat  disappointing,  owing  to  the  extreme  difficulty  of  the  sub- 
ject, and  to  the  various  alterations  in  the  apparatus  which  have  been 
necessary.  The  preliminary  experiments  to  determine  the  accurate 
working  of  the  instruments  are  not  yet  complete. 

The  grant  of  £10  made  to  Dr.  V.  D.  Harris  was  in  aid  of  the  con- 
tinuation of  investigations  into  the  compounds  of  luvmatin  on 
the  one  hand  (for  an  account  of  which  see  Journal  of  rhysiology, 
April,  18S5),  and  into  the  nature  of  the  proteid  residue  of 
the  complex  molecules  of  hiemoglobin  on  the  other.  At  present, 
Dr.  Hai™  has  wholly  directed  his  investigations  to  the  for- 
mer portion  of  the  proposed  object.  Dr.  Harris  lias  been  able  to 
confirm  the  statements  of  one  or  more  French  observers  as  tothepossi- 
liility  of  obtaining  compounds  of  ha-matin  with  the  acids  closely  allied 
to  hydrochloric;  namely,  with  hydrobromic  and  hydriodic  acids;  these 
compounds  are  made  without  gi'eat  dilliculty.     The   corresponding 
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compounds  with  hydrocyanic  acid,  Dr.  Harris  has  not  been  able  to 
obtain,  norcould  he  procure  any  corajiound  with  the  othermineral  acids, 
nor  with  certain  of  the  organic  acids.  The  results  obtained  by  Dr. 
Harris,  therefore,  afjree  with  the  before  mentioned  observers,  and  ho 
hopes  to  proceed  with  these  exiicrinients. 

Dr.  Noel  Paton  has  prosecuted  a  research  upon  the  influence  of 
hepatic  stimulants  on  the  composition  of  the  urine  (vide  linii'isH 
Medic-al  .Iouk.itai,,  July  25th). 

Rcapectiiif;  the  grant  of  £25  to  Professor  Schiifer,  the  research  has 
been  conducted  by  Dr.  W.  D.  Halliburton,  and  by  Mr.  W.  P.  May, 
under  Dr.  Halliburton's  direction.  Tlieir  investigations  of  the  blood 
and  serous  fluids  in  man  and  various  animals,  have  added  largely  to 
our  knowledge  of  the  constitution  of  those  iluids,  especially  of  tlio  pro- 
tfid  substances  which  occur  in  them.  A  report  of  the  investigations 
has  been  sent  to  the  Journal  for  publication  {vide  Br.insu  Medical 
Journal,  July  25th),  and  they  have  in  part  also  been  published  in 
exknso  in  the  Journal  vf  Physiology. 

Respecting  a  grant  of  £25,  awarded  to  Professor  Victor  Horsley, 
and  Mr.  Samuel  Shattock,  for  the  expenses  of  an  investigation  into 
the  healing  of  wounds  by  tho  lirst  intention,  owing  to  the 
method  thoy  have  adopted  (namely,  the  infliction  under  strict 
antiseptic  precautions  of  slight  wounds,  and  subsequently  ex- 
cising the  same  and  hardening  in  suitable  reagents  for  micro- 
scopical examination)  their  investigation  has  to  be  spread  over  at 
least  a  year  before  they  can  publish  the  results.  They  have 
prepared  a  ijuantity  of  material,  which  is  now  in  a  fit  condition  for 
examination,  and  they  desire  that  the  balance  of  the  grant  returned 
by  them  to  the  treasurer  may  bo  remitted  to  them  for  the  completion 
of  their  research.  They  expect  to  publish  their  report  at  the  begin- 
ning of  the  winter. 

The  investigation  of  Dr.  Thin  has  been  speciady  directed  to  the  examina- 
tion of  the  organs  and  tissues  in  animals  that  had  been  inoculated  with 
leprous  skin,  which  was  proved  to  contain  bacilli  lepnc.  The  inocu- 
lations, which  were  done  under  ansesthesia,  and  with  all  necessary  pre- 
cautions to  ensure  that  the  bacilli  should  not  perish,  have  been 
entirely  negative.  In  animals  inoculated  twice  at  considerable  in- 
tervals, the  portion  of  skin  inserted  became  in  some  instances  ab- 
sorbed ;  in  others,  it  remained  permanently  fixed,  undergoing  little 
alteration.  No  extension  of  the  disease  took  place  from  the  inocu- 
lated tissue,  and  the  bacilli  leprn^  which  it  contained  must  have 
undergone  degeneration,  as  their  presence  could  not  be  detected  by 
the  ordinary  methods.  All  the  organs  in  the  animals  were  carefully 
examined  for  bacilli  leprte,  but  none  were  detected. 

These  results  harmonise  with  those  obtained  by  other  investigators 
on  the  Continent ;  and  it  may  be  now  considered  established  tliat,  in 
the  results  of  inoculation,  a  r.adical  difference  is  shown  to  exist  be- 
tween the  bacilli  of  tubercle  and  of  lepra,  although,  as  regards  size  and 
staining  peculiarities,  it  is  dilficult  to  make  a  distinction  between 
them. 

During  the  pastyear.  Dr.  Francis  Warner  has  devoted  much  timetothe 
analysis  of  the  tracings  of  movements  previously  obtained.  The  results 
are  embodied  in  his  work,  entitled  Physical  Expression,  jiublished  in  the 
International  Scientific  Series.  These  analyses  show  the  importance 
of  considering  the  special  combinations  ami  series  of  movements  in 
the  body,  and  the  coincident  physical  forces  exciting  such  move- 
ments, by  their  action  on  the  nerve-centres.  The  apparatus  to  be 
used  in  this  experimental  inquiry  is  still  incomplete  ;  the  counters 
used  for  enumerating  the  combinations  of  movements  are  being  re- 
modelled with  imeumatic  power  in  place  of  electricity.  It  is  hoped 
that  this  will  make  them  more  .>icrvicealilc.  A  full  account  of  the 
apparatus  and  the  results  obtained  will  be  published  as  early  as 
possible. 

With  reg.ard  to  the  research  for  papain,  by  Jlr.  Sidney  Martin, 
in  a  paper  published  in  the  Journal  of  Physiology  (vol.  v,  No.  4),  it 
was  shown  that  papain  acted  like  trypsin  on  animal  proteid,  forming 
peptones,  a  globulin-like  body,  leucin,  and  tyrosin. 

In  the  present  research,  the  nature  of  llie  ferment  was  investigated; 
also  its  actiou  on  milk,  and  on  the  proteids  occurring  in  the  juice  ot 
the  plant. 

Nature  of  Ihc  Ferment. — It  is  closely  associated  with  a  proteid,  i 
homialbumose,  which  is  soluble  in  glycerine.  This  glycerine-extract 
is  very  active,  hence  it  may  be  of  some  use  .is  a  preparation. 

Action  on  Milk: — It  peptoniscs  milk  after  curdling.  Some  practical 
suggestions  are  made  in  the  report  as  to  the  readiest  method  of  jire- 
paring  peptonised  milk,  either  by  pancreatic  extract  or  papain.  Two 
stages  of  the  digestion  are  suggested  as  uselul  for  food  ;  one,  partially, 
the  other,  wholly  digested,  the  former  being  much  less  bitter  than  the 
latter. 

Action  on  Proteids  of  tlif  Juict. — These  proteids  are  globulins  and 


albumose,   and  the  proteolytic    change  is    from  globulin  into  hcmi- 
albumo.se,  peptones  being  found  in  only  small  quantity,  if  at  all. 

Dr.  J.  T.  Cash  has  been  engaged  in  investigating  tlie  action  of  non- 
pathogenii-  upon  pathogenic  niicro-organisms  when  grown  together  in 
a  medium  which  is  capable  of  su.stjiining  the  life  of  either  in  separate 
cultivati(i)].  For  the  pathogenic,  he  has  chosen  tho  microlie  of  an- 
tlirax  ;  for  tlic  non-pathogenic,  amongst  others,  the  bacillus  subtUis, 
bacterium  termo,  li.  lineola  micrococci  (chromogcnic  and  other- 
wise. )  After  the  giowth  of  a  pure  cultivation  of  anthrax-bacilli  had 
proceeded  for  one  or  more  days  at  a  suitable  temperature,  contamina- 
tion liy  the  addition  of  the  fraction  of  a  drop  from  a  cultivation  of 
the  microlie  whose  action  upon  the  growth  of  anthrax  it  was  desired 
to  ascertain  wa.s  practised.  After  the  noted  time  had  elapsed,  examina- 
tions were  made  of  the  cnltivatini;  medium  ;  and,  if  doubts  iixisted  as 
to  the  destruction  of  anthrax,  inoculation  of  an  animal  was  resorted 
to,  care  l>piiig  taken  that  the  inoculated  droplet  should  be  representa- 
tive of  all  parts  of  the  cultivation.  A  counterpart  experiment,  which 
consisted  in  introducing  a  certain  amount  of  fresh  anthrax,  containing 
blood,  into  an  est,abli.shed  growth  of  .some  nun-]>athogenic  micro- 
organisms, was  also  resorted  to.  The  results  afford  evidence  of  the 
rapid  destruction  of  the  anthrax-bacillus  under  the  circnmstam-is  in- 
dicated, and  the  enormous  resistance  of  the  spore.  Tlius,  the  bacilli 
contained  in  a  droplet  of  anthrax-blood  introduced  into  a  growth  of 
bacillus  subtilis  may  be  totally  destroyed  in  no  longer  time  than  three 
hours,  whilst  a  droplet  of  bacillus  subtilis  cultivation  may  destroy  a 
healthy  growtli  of  anthrax  in  24  li(iur.s.  Some  micrococci  were  slower 
in  their  action,  liut  nevertheless  in  the  end  they  exterminated  the 
anthrax-growth.  In  one  or  two  cases  only,  and  those  of  chromo- 
genic  micrococci  transplanted  into  the  depth  of  a  fluid  medium,  has 
the  pre-existent  growth  of  anthrax  continued  to  thrive.  A  sucoe,«.Hful 
joint-cultivation  of  a  pink  torula  and  of  the  anthrax-bacillus  has,  how- 
ever, been  made.  It  is  intended  to  publish  the  result*  of  these  inves- 
tigations in  full  in  the  course  of  the  jiresent  year,  and  therefore  the 
questions  dealing  with  the  probable  manner  of  destruction  of  anthrax 
by  contamination,  relationship  of  time  of  growth  to  resistance,  and 
other  questions,  must  be  for  the  present  jiostpoued. 

Jlr.  DowJcswell's  investigation  is  still  in  progress.  He  reports  in 
respect  to  it  as  follows. 

"In  respect  to  the  research  upon  the  methods  of  conferring  immunity 
from  infection  in  certain  septic  diseases,  and  the  conditions  upon  which 
such  immunity  depends,  for  which  a  grant  of  £100  was  made  to  me 
towards  tho  end  of  last  year,  I  have  to  report  that  I  lirst  examined 
the  so-termed  cholera  comma-bacillus,  which  has  been  alleged  to  con- 
stitute the  virus  of  Asiatic  cholera  :  liut,  as  I  fouml  that,  inartificial 
cultivations,  it  was  clearly  without  any  specific  action  on  the  lower 
animals,  it  proved  to  be  useless  for  the  purposes  of  this  research.  In 
the  comparatively  large  quantities  in  which  I  used  these  cultivations, 
they  were  found  to  be  devoid  of  any  appreciable  effect ;  and  it  api>ears 
e^■ident  that,  whatever  toxical  action  may  have  been  induced  by  other 
observers  liy  the  employment  of  still  larger  quantities,  must  have  been 
due  to  a  soluble  chemical  poison  contained  in  the  cultivations,  and 
not  to  any  specific  action  of  the  organism  itself.  The  details  of  some 
of  these  experiments  that  appeared  the  most  conclusive  have  already 
been  published  in  the  British  Medical  Jouknal. 

"1  also  obtained  the  virus  of  chicken-cholera  from  Mr.  Watson 
Cheyne,  but  I  found  that  the  microbe,  which  here  constitutes  the 
contagium,  in  artificial  cultivations  develops  very  slowly  and  uncer- 
tainly, so  as  to  constitute  a  great  difficulty  in  examining  the  action 
of  different  agents  upon  its  virnlcnce  ;  and,  further,  that  inoculations 
of  the  unmodified  fertile  vinis,  I'oth  into  cultivating  fluids  and  also 
into  fowls  or  pigeons,  were  uncertain  in  their  effects,  in  several  in- 
stances failing  to  germinate  in  the  former — nutrient  media — and  some- 
times, in  the  latter,  producing  only  a  slight  affection,  perceptible 
tbiiugh  not  fatal,  but  which,  in  opposition  to  what  has  been  pre- 
viously stated,  conferred  no  immunity  from  subsequent  infection  upon 
the  subjects.  This  microbe  thus  also  proved  to  bo  unsuitable  for  the 
particular  investigation  in  questiun. 

"  In  this  case,  however,  1  found  incidentally  that  the  microbe  which 
constitutes  the  virus  is  identical  with  that  of  Davaino's  septicemia  in 
rodents.  It-s  morphological  characters  are  precisely  tho  same  in  both 
cases,  and  when  inoculated  into  the  rabbit  from  the  blood  of  a  fowl, 
the  symiJtums  iiuluced  are  likewise  the  same  as  those  wliich  I  had 
jireviously  ol^served  in  numerous  experiments  on  the  latter  affection  in 
rabbits,  induced  in  the  typical  manner  by  the  injection  of  septic 
(putrid)  matter.  This  result  appears  important  a.s  showing  that  the 
disease  in  rabbits  known  as  Davaine's  septiciemia,  which  has  been 
termed  merely  an  experimental  disease  produced  artificially  in  the 
laboratory,  is  identical  with  one  that  occurs  siwntaneously  amongst 
poultry,  and  is  at  times  very  destructive  ;  it  points  to  the  probable 
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origin  of  tlie  latter,  and  invalidates  the  distinction  that  has  been 
drawn  between  septicicmic  and  epizootic  or  epidemic  diseases.  I  have 
not  as  yet  ci>ntirmi_d  this  result  of  the  identity  of  the  two  diseases  by 
the  converse  method  of  experiment,  namely,  by  inducing  fowl-cholera 
by  inoculation  with  the  virus  of  Davaine's  septioa;mia  originated  in 
the  typical  manner,  inasmuch  as,  up  to  the  beginning  of  June,  though 
having  made  constant  attempts  to  originate  the  latter  disease  in 
the  usual  manner  (namely,  by  injecrion  of  putrid  matter),  I  have 
failed  to  obtain  infection,  although  in  previous  years  I  had  invariably 
succeeded  in  March,  or  at  the  latest  in  April  ;  affording  a  further  proof 
of  what  1  before  referred  to,  namely,  the  dependence  of  the  specific 
infectivity  of  putrid  matter  upon  the  season,  the  temperature  of  which, 
iluring  the  past  spring  months,  has  been  considerably  below  the 
average  ;  and  this  is  only  explicable  by  the  presence  in  the  atmosphere 
of  the  specific  germs  at  certain  times.  A  detailed  account  of  these 
experiments  and  results  I  hope  shortly  to  furnish. 

"  I  have  also  examined  the  action  of  heat  upem  the  virus  of  anthrax 
in  artificial  cultivations,  but  I  have  not  found  that,  when  modified  by 
tills  means,  it  is  capable  of  conferring  immunity  upon  rodents  ;  I  am, 
therefore,  about  to  try  experiments  in  another  direction,  and  hope, 
before  the  winter,  to  have  definite  conclusions  upon  the  main  point  to 
communicate. 

"I  must  express  my  thanks  to  the  Association,  through  the  Scientific 
Grants  Committee,  for  the  very  liberal  grant  so  handsomely  made  to 
me  ;  and  I  beg  to  solicit  its  continuance  till  the  end  of  the  present 
year,  to  enable  me  to  conclude  the  research." 

Dr.  Angel  Money  has  already  reported  at  length  the  result  of  his 
investigation  to  the  Royal  Medical  and  Chirurgical  Society  (vide 
British  Medic.a.1,  Jouknal,  May  30th. 

He  found  that  the  emboli  found  most  suitable  were  arrowi'oot-particles, 
granules  of  potato-starch,  and  carmine.  The  particulate  liquid  (the  above 
mentioned  material  suspended  in  .75  per  cent,  salt-solution)  was  gene- 
rally injected  into  the  common  carotid  artery.  Sometimes  the  injec- 
tion was  made  towards  the  brain  ;  but,  as  a  rule,  the  liquid  was  in- 
jected towards  the  heart.  It  was  found  to  be  exceedingly  easy  to 
produce  embolism  of  the  capillaries  of  the  brain,  liut  it  was  found  to 
be  difficult  to  get  emboli  into  the  capillaries  of  the  upper  part  of  the 
spinal  cord  without  causing  death  by  paralysis  of  respiration.  The 
most  important  clinical  observation  which  came  out  of  the  experi- 
ments was  the  production  of  involuntary  movements  undistinguish- 
able  from  those  of  chorea,  allowance  being  made  for  the  difference 
between  the  animals  used  and  man.  This  observation  has  not  yet 
been  verified  in  monkeys.  The  "chorea"  of  the  other  animals  was 
apparently  tlie  result  of  embolism  of  the  capillaries  of  the  spinal  cord. 
In  nearly  every  animal  in  which  the  brain  was  atl'ected  with  capillary 
embolism,  some  form  of  "uncontrollable"  movement  was  present, 
like  the  "  forced"  movements  so  well  known  to  physiologists  as  the 
result  of  section  of  various  parts  of  the  brain.  Wlien  choreoid  move- 
ments were  developed  in  the  animals  experimented  on,  the  reflex 
actions  were  increased.  Rhythmical  repetitions  of  one  movement, 
such  as  Anacker  has  described  as  "chorea,"  have  also  been  observed 
as  the  result  of  the  experiments.  Spinal  paralysis,  hemiplegia  of 
cerebral  type,  complete  facial  palsy,  various  disturbances  of  pulse  and 
respiration,  nystagmus,  have  all  been  produced  as  the  result  of  arti- 
ficial capillary  embolism. 

Dr.  Dawson  Williams  and  Dr.  Norris  'W'olfenden,  who  have  been 
conducting  a  research  for  which  a  grant  was  made  to  the  former,  re- 
port that  the  object  with  which  the  research  was  undertaken  has 
been  to  study  the  mode  of  action  of  the  micro-organisms  which  are 
present  in  certain  diseases,  and  to  investigate  the  products  of  their 
vital  activity  under  certain  conditions.      They  write  : 

"The  ferment-action  of  the  organisms  commonly  classed  as  patho- 
genic has  been  lieretofore  rather  assumed  than  proved  to  exist.  Upon 
this  point  we  have  made  a  number  of  experiments,  chiefly  with  the 
bacillus  authracis.  Various  authors  have  aftirmed  the  existence  of 
a  'diastatic  ferment'  associated  with  the  organisms  of  ordinary  de- 
composition, and  M.  Pasteur  has  made  the  same  statement  with 
regard  to  the  bacillus  anthracis  ;  but  of  such  a  ferment  in  connection 
with  that  organism  we  have  been  able  to  obtain  no  evidence  at  all. 
We  are  disposed  to  agree  with  the  statement  of  Wortmann,  that  bac- 
teria of  decomposition  have  a  ferment-action  on  starch. 

"On  the  other  hand,  we  have  met  with  clear  evidence  that  the  bacil- 
lus anthracis,  or  some  product  of  its  activity,  acts  as  a  proteolytic  fer- 
ment. A  pure  cultivation  growing  in  a  neutral  or  faintly  alkaline  in- 
fusion of  beef  or  veal  quickly  renders  the  liquid  acid.  Considerable 
quantities  of  the  lower  fatty  acid,  especially  acetic  acid,  are  found  in 
the  liijuid.  Phenyl  also  appears,  though  in  much  smaller  quantity, 
and  is  probably  associated  with  acetic  acid  as  phenyl-acetic  acid.  In 
3  few  instances  only  we   have  met  with  oxyacids,   and  it  might   be 


anticipated  that  phenyl  and  oxyacids  would  occur  in  inverse  ratio, 
phenyl  being  the  terminal  product,  and  the  oxyacids  the  mid  terms  of 
the  series  ;  they  are  products  of  the  destruction  of  albumen. 

"  The  bacillus  anthracis  grown  in  broth  or  in  beef-jelly  is  capable  of 
forming  peptone  from  the  albumen.  Wo  are  not  yet  in  a  position  to 
speak  with  precision  as  to  the  possibility  of  isolating  an  unorganised 
proteolytic  ferment  from  the  bacillus  anthracis  ;  to  this  and  allied 
questions  we  prepare  to  devote  further  attention. 

"  With  regard  to  the  products  of  bacterial  activity,  we  believe  that 
they  must  be  studied  from  two  points  of  riew  ;  (1)  their  action  on  the 
micro-organism  ;  (2)  their  action  on  the  host.  It  is  a  weU-known 
fact  that  a  micro-organism  introduced  into  a  suitable  sterilised  culti- 
vating fluid  will,  at  a  favourable  temperature,  develop  with  great 
rapidity  for  a  certain  time,  after  which  growth  ceases.  The  bacillus 
anthracis,  under  these  circumstances,  forms  spores,  which  retain  their 
reproductive  power  for  an  indefinite  period  ;  other  micro-organisms, 
also  assumed  to  be  pathogenic,  but  which  do  not  form  spores,  die. 
This  cessation  of  growth,  and,  in  certain  cases,  ultimate  death,  has 
been  variously  explained. 

"M.  Pasteur  has  hold — and,  we  believe,  still  holds — that  the 
micro-organism  ceases  to  grow  because  it  has  exhausted  a  peculiar 
(hypothetical)  pabulum  necessary  for  its  development.  Others 
attribute  the  arrest  of  growth  to  the  inhibitive  action  of  phenyl, 
acetic  acid,  or  some  other  of  the  products  of  the  activity  of  the  micro- 
organism itself. 

"With  regard  to  M.  Pasteur's  theory,  we  have  at  present  no  direct 
evidence  to  offer ;  but  it  may  be  easily  shown  that  this  arrest  of  growth 
occurs,  while  the  culture-fluid  still  contains  a  considerable  quantity  of 
proteid  material. 

"  With  regard  to  the  second  theory,  which  has  been  fully  set  forth 
by  Dr.  Burdon  Sanderson  (Report  of  the  Medical  Officer  to  the  Local 
Government  Board),  it  is  supported  by  our  observations,  so  far  as  the 
production  of  phenyl  and  acetic  acid  in  considerable  quantities  goes. 
On  the  other  hand,  it  may  be  noted  that  the  micro-organisms  of 
ordinary  decomposition  can  flourish  in  nutritive  fluid  in  which  the 
growth  of  bacillus  anthracis  has  spontaneously  ceased.  In  ordinary 
decomposition,  the  liquid  becomes  alkaline.  This  alkalinity  is  in 
paat,  at  least,  due  to  the  production  of  ammonia,  and  this  fact, 
among  others,  appears  to  suggest  that  the  arrest  of  growth  of  bacillus 
anthracis  maybe  due  to  the  graduBlly  deteriorating  influence  of  ever 
increasing  quantities  of  acid.  We  propose  to  make  further  investiga- 
tions on  this  point. 

"  We  have  failed,  after  most  careful  search,  to  meet  with  any  trace  of 
an  alkaloidal  body  among  the  products  of  the  action  of  bacillus 
anthracis.  We  have  met  with  indications  of  the  presence  of  such  a 
body  in  cultivations  of  Koch's  comma-bacillus  of  cholera  five  days  old, 
and  alkaloidal  bodies  have  been  isolated  from  the  products  of  ordinary 
decomposition.  So  far  as  we  are  aware,  however,  such  bodies  have 
only  been  discovered  among  the  products  of  bacteria  which  tend  to 
render  the  liquids  in  which  they  grow  more  alkaline,  part  of  the  alka- 
linity being  due  to  a  volatile  alkali. 

"This  research  is  being  conducted  in  the  Physiological  Laboratory  at 
University  College,  London." 

With  regard  to  the  Science  Scholarships,  the  present  holders,  Mr. 
Watson  Cheyne  and  Dr.  Waller,  have  each  made  elaborate  reports 
upon  their  respective  researches.  Mr.  Watson  Cheyne's  highly  im- 
portant report  on  a  research  on  the  cholera-bacillus  has  been  pub- 
lished in  the  British  Medical  Journals  of  April  25th,  May  2nd, 
9th,  16th,  and  2.3rd.  Dr.  Waller's  report  on  a  research  relating  to 
the  process  of  fatigue  and  recovery,  is  published  in  the  British 
Medical  Journal  of  July  25th.  Both  reports  are  exceedingly  able 
and  interesting. 

Joseph  Listee,  Chairman. 


REPORT  OF  THE  COLLECTIVE  INVESTIGATION 

COMMITTEE. 

The  Collective  Investigation  Committee  present  the  following  report 

to  the  Council,  to  be  laid  before  the  annual  meeting  of  the  Association 

at  Cardiff. 

The  Committee  have  much  pleasure  in  announcing  that  the  last  12 
months  have  been  productive  of  a  fair  amount  of  steady  work  in  the 
prosecution  of  collective  investigations.  Although,  as  might  be  ex- 
pected, the  first  burst  of  enthusiasm  which  gieeted  the  project  at  ita 
commencement  has  now  in  some  degree  passed  off,  it  is  abundantly 
evident  to  the  Committee  that  in  many  quarters  the  movement  has 
taken  sure  root ;  that  a  body  of  persevering  workers  who  may  be  relied 
upon  has  Iieen  permanently  attracted  to  it  ;  and  that  this  body  tends 
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still  to  increase.     The  last  quarter  has  shown  a  marked  increase  in  the 
number  of  returns. 

It  has  been  reprt-scntcd  to  the  Committee  duriiif;  tlic  fast  year,  from 
many  different  ciuarters,  that  the  earlier  lurms  of  imiuiry  issued  erred 
in  being  too  long  and  comiilicated  for  men  engaged  in  busy  jiractico  to 
fill  up.  The  Committee,  recognising  the  validity  of  this  objection, 
have,  during  the  year,  constantly  aimed  at  simplilying  and  shortening 
the  ([uesiiou-papers  issued  in  new  incjuiries  ;  and  this  will  be  taken  as 
a  standing  principle  for  the  future. 

In  October  last.  Dr.  Herriiigham  resigned  his  office  of  Secretary, 
but  still  continues  to  lend  assistance  as  Honorary  Secretary.  On  the 
nomination  of  this  Committee,  Dr.  Isainbard  Owen  was  appointed 
Secretary  by  the  Council  at  its  meeting  on  October  15th. 

A  second  volume  of  the  Collective  Investigation  Record  was  issued  at 
the  time  of  the  last  annual  meeting  of  the  Association  at  Belfast.  It 
contaiued  an  analysis  of  the  returns  upon  pneumonia  and  puerperal 
pyrexia,  with  a  full  report  upon  tlie  former  drawn  up  by  Drs.  Sturges 
and  Couplaud,  and  a  report  upon  the  latter  by  Dr.  Galabin  ;  beside.^ 
one  or  two  special  contributions.  This  volume  has  been  supplied 
to  members  ot  the  Association  at  the  charge  of  eighteenpence  a  copy. 
The  Committee  do  not  propose  to  continue  the  Collcclive  Investiga- 
tion Record  in  the  form  in  which  it  was  originally  started.  The 
Committee  arc  making  arrangements  for  the  production  of  their 
reports  in  the  Bnmsii  Medic.vl  .lour.xAi,,  in  order  that  they  may  be 
accessible  to  all  the  members  of  the  Association  without  extra  charge. 
Any  tables  of  cases  that  it  is  considered  desirable  to  publish  in  ejiciifo 
will  not  accompany  tlie  reports  in  the  columns  of  the  Jorr.NAl,,  but 
will  be  printed  in  a  cheap  form,  together  with  a  reprint  of  the  re- 
ports, and  supplied  at  a  small  I'ost  to  those  who  desire  to  purchase 
them.  The  Committee  consider  that  in  this  manner  they  will  best 
meet  the  wishes  of  the  members  of  the  Association,  and  at  the  same 
time  avoid  incurring  unnecessary  expenditure. 

The  returns  upon  Chorea,  upwards  of  400  in  number,  and  those 
upon  Acute  Rheumatism,  upwards  of  600  in  number,  have  been  tabu- 
lated and  revised,  and  are  now  being  printed.  The  reports  upon  these 
returns  will  be  issued  in  the  course  of  the  autumn. 

A  preliminary  report  upon  the  Habits  of  Aged  Persons  was  prepared 
in  the  spring  of  this  year  by  Professor  Humphry,  and  was  published  in 
the  British  Medical  Journal  of  May  9th,  having  previously  been 
read  before  the  annual  convcrsazioHe  of  the  Jledical  Society  of  London 
by  its  author,  in  his  capacity  as  Orator  for  the  year. 

Upon  the  publication  of  the  reports  on  Chorea  and  Acute  Ehen- 
matism,  it  is  intended  to  close  the  inquiries  into  these  subjects  as 
carried  on  by  the  original  question-forms  ;  but  the  Committee  have  in 
contemplation  to  issue  further  inquiries  of  a  simpler  and  more  special 
character,  upon  such  points  as  the  results  of  the  first  investigation 
shall  suggest.  The  Committee  hope,  in  particular,  to  obtain  more  in- 
formation respecting  the  treatment  of  these  two  affections. 

Nearly  200  returns  upon  Acute  Pneumonia  have  been  received  since 
the  issue  of  the  report  upon  that  subject ;  which  the  Committee  con- 
sider may  well  be  embodied  in  a  supplementary  report  at  a  future 
time.     Retm-ns  will  therefore  still  be  received. 

The  inquiries  at  present  extant  into  Diphtheria,  Old  Age,  and 
Cancer  of  the  Breast  will  be  continued  during  the  ensuing  year. 

The  Committee  will  continue  to  receive  returns  upon  the  rarer  dis- 
eases for  which  forms  and  memoranda  have  been  published,  namely 
upon  Paroxysmal  Hicmoglobinuria,  upon  Albuminuria  in  the  Appa- 
rently Healthy,  upon  Sleep-walking,  and  also  upon  Acute  Gout.  At 
present  it  is  not  possible  for  the  Committee  to  foresee  when  they  will 
be  in  a  position  to  report  upon  these  four  subjects. 
As  regards  future  work  : 

An  inquiry  into  the  Geographical  Distribution,  Heredity,  and  some 
other  points  in  the  Etiology  of  Cancer  of  the  Breast  was  issued  early  in 
the  present  year,  and  has  already  met  with  considerable  success.  The 
thanks  of  the  Committee  are  due  to  Mr.  Butlin  for  his  personal  exer- 
tions in  framing  and  pushing  this  incjuiry. 

In  the  .Tournal  of  January  31st  was  published  an  editorial  upon 
Puerperal  Pyrexia,  and  a  fresh  scries  of  questions  asking  for  returns 
on  cases  illustrating  certain  special  points*.  Copies  of  these  questions 
have  been  placed  in  the  hands  of  the  local  secretaries. 

In  view  of  the  importance  with  regard  to  piaetieal  medicine  of 
definite  and  well  ascertained  facts  bearing  on  the  Connection  of  Dis- 
ease with  Habits  of  Intemperance,  and  the  scanty  supply  of  such  facts 
at  present,  the  Committee  resolved,  after  long  consideration,  to  issne 
a  Schedule  of  Inquiry  upon  this  subject,  in  a  f^orm  originally  proposed 
by  Dr.  Edward  Casey,  of  Windsor.  The  Schedule  was  published  as 
an  insert  in  the  Jovrsal  of  May  9th.  Many  returns  have  already 
been  received,  and  they  are  still  coming  in. 

The  Phthisis  Subcommittee    is  continuing  its  inquiry  into  the 


Etiology  of  Phthisis,  having  lately  issued  a  memorandum  upon  the 
subjeet,  and  a  series  of  forms  for  recording  the  desired  particulars  of 
cases. 

The  Committee  have  at  present  under  consideration  proposals  for 
the  issue  of  inquiries  into  the  Prognosis  of  Heart-valve  Disease,  and 
into  the  Duration  of  Infectiousness  in  cases  of  certain  Infectious 
Diseases.  • 

The  Committee  is,  further,  in  communication  with  the  officers 
of  the  Therapeutic  Section  of  the  annual  meeting,  with  the  view 
of  associating  themselves  with  that  Section  in  the  I'rosccution  of 
animal  inquiries  into  the  Action  and  Thcrai>eutic  Value  ol  New 
liemedies. 

The  cordial  thanks  of  the  Committee  have  been  accorded  to  Sir 
William  Gull  for  the  able  and  effective  address  which  he  delivered  at 
their  request  before  the  Medical  Congress  of  1885,  "On  the  Forma- 
tion of  a  Committee  for  the  International  Collective  Investigation  ot 
Disease,"  the  resdH  having  been  the  formation  of  such  a  Committee, 
representing  most  of  the  leading  countries  of  Europe  and  America, 
which  has  now  nearly  completed  its  organisation,  and  will  shortly 
commence  to  prosecute,  in  conjunction  with  the  work  of  this  Com- 
mittee, inquiries  into  the  Geographical  Distribution  and  Etiology  of 
some  of  the  most  important  diathetic  diseases.' 

The  Committee  wisii  to  e-xjiress  their  deep  sense  of  the  loss  which 
has  been  sustained,  not  only  by  collective  investigation,  but  by  the 
whole  science  and  profession  of  medicine,  in  the  death  of  the  late  Dr. 
.Mahomed,  who  was  one  of  the  first  and  most  active  prompters  of  the 
movement,  who,  as  Secretary,  carried  on  the  details  of  its  early  work 
with  extraordinary  energy  and  devotion,  and  who,  in  his  snbsiequent 
capacity  of  Honorary  Secretary,  never  ceased  to  extend  his  attention 
and  supervision  to  all  departments  of  its  operations. 

The  Committee,  in  conclusion,  beg  to  apply  for  the  renewal  of  the 
grant  made  last  year  for  carrying  ou  the  work. 

G.  M.  Hi-.MrHRY,  Chairman  of  Committee. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 

Xorieegian  Leprosy. — Gcrural  News. 
M.  Paul  Bert  has  presented  to  the  Academic  des  Sciences  a  memoir 
from  M.  Lclo-r  on  Norwegian  leprosy.  M.  Leloir  made  his  researches 
in  Norway,  where  there  are  from  1,500  to  1,800  lejiers.  Tlie  entire 
population  is  estim.ited  at  five  to  six  million  inhabitants.  In  1856, 
there  were  2,867  lepers.  Since  then,  special  establishments  have  been 
organised  for  these  sufferers,  where  they  live  removed  from  contact 
with  the  healthy  inhabitants,  but  they  are  not  obliged  to  enter  these 
establishnieuts.  M.  Lcloir  dties  not  believe  in  direct  contagion ; 
neither  clinical  facts  nor  exiKTinicntal  \iathology  have  furnished  data 
that  prove  it  to  be  contagious.  All  attempts  to  provoke  leprosy  by 
inoculating  the  bacilli  in  the  tubercle  of  leprosy  have  been  fruitless  ; 
hereditary  leprosy  is  common.  M.  Leloir  believes  that  there  is  only 
one  kind  of  leprosy,  but  that  it  presents  two  varieties,  the  tubercular 
form  and  the  ana'sthetic  form.  The  amesthetic  succeeds  the  tuber- 
cular form  ;  the  latter  very  often  has  jwriods  of  amelioration,  which 
siiggests  the  probability  of  cure,  but  they  are  frequently  the  pre- 
liiuinary  phenomena  of  the  appearance  of  the  second  form. 

M.  Lunier  has  written  an  interesting  memoir  on  the  subject  of 
vintage  and  public  health.  He  discussed  the  subject  at  a  recent  meet- 
ing of  the  Academio  de  Medecine.  Wines  from  the  South  of  France 
can  neither  be  kept  nor  imported  unless  alcohol  be  added  to  them  ;  if 
the  proportion  do  not  exceed  three  per  cent.,  there  is  not  any  danger 
to  public  health.  The  strength  of  the  alcohol  must  be  limited  to  12°. 
Moreover,  it  is  important  that  the  alcohol  should  be  added  when  the 
wine  is  in  the  vats,  before  the  second  fermentation  takes  place.  If 
this  jirecaution  be  not  observe<l,  the  lesult  will  be  a  simple  mixture, 
instead  of  an  alcoholic  wine — an  alcohol  weakened  by  the  presence  of 
wine,  and  excessively  injurious  to  health.  It  is  imperative  that 
vinous  alcohol  be  used.  Manufactured  alcohol,  extracted  from  beet- 
root or  potatoes,  especially  if  added  to  wiue  in  casks,  is  excessively 
injurious. 

ilM.  Bechamp  and  Dujardin  have  described  their  researches, 
which  they  believe  to  demonstrate  that  organic  cells,  or,  more 
properly  speaking,  cellular  granules,  are  resolved  into  microzymes, 

'  A  cnpy  of  a  report  presented  to  tliis  Committee  on  M«rch  20lh,  18S5,  by  Pro- 
fissor  IluTophry  and  the  Secretary  of  the  International  Committee  accompanies 
I  this  report. 
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consequent  on  the  decomposition  of  the  tissues  ;  that  is  to  say,  by  a 
process  of  retrogression,  they  become  primitive  elements;  subsequently 
they  change  into  vibrios,  rods,  and  bacteria.  M.  Pasteur  maintains 
that  simple  granular  bodies  cannot,  by  a  process  of  evolution,  become 
jnicrobes.  He  holds  that  there  must  be  something  faulty  in  the 
method  followed  by  MM.  BSchamp  and  Dujardin  ;  either  microbes 
have  been  introduced  from  without,  or  these  observers  have  accidentally 
proved  spontaneous  generation. 
\~  Dr.  Ferran  has  sent  another  letter  to  the  Academie  des  Sciences.  He 
protests  against  the  statement  that  he  wishes  to  keep  his  method  a 
secret.  Dr.  Ferran  proposes  to  go  to  Paris,  and  make  inoculations  in 
the  presence  of  the  Academicians.  M.  Bouley  regrets  that  Dr.  Ferran 
did  not  profit  by  the  presence  of  the  French  Commission  at  Valencia 
to  prepare  his  cultivation-fluid  under  their  inspection,  and  to  make 
inoculations  with  it.  M.  Paul  Bert  suggests  that,  as  Paris  is 
free  from  cholera,  and  therefore  cholera-inoculations  are  unnecessary, 
Dr.  Ferran  should  be  asked  to  send  over  some  of  his  inoculation-fluid, 
in  order  to  submit  it  to  an  accurate  scientific  examination.  M.  Brou- 
ardel,  in  his  report  concerningthe  Cholera  Commission  sent  to  Valencia, 
states  that  Dr.  Ferran  refused  to  indicate  his  method  for  attenuating 
the  virus,  nor  would  he  give  any  of  the  fluid,  although  he  said  he 
could  make  two  cubic  metres  of  it  a  day.  The  statistics  published 
are  not  unfavourable  evidence  of  the  good  effect  of  Dr.  Ferran's  inocu- 
lations ;  but  the  alcaldes  of  the  diflerent  towns,  and  the  provincial 
i  magistrates,  declare  that  Spanish  statistics  are  not  reliable. 
"  The  Municipal  Council  of  Paris  has  raised  the  question  of  night- 
shelters  [asiles  de  mt.it)  for  the  poor.  M.  Peyron,  Director  of  the 
Assistance  Publique,  considers  that  the  existing  night-shelters  supply 
the  present  need.  There  are  six  of  these  establishments — three  for 
men,  three  for  women.  In  1883,  37,000  men  were  received  ;  in  1884, 
50,000.  The  total  expense  was  60,000  francs  (£2,000).  Bread  and 
clothes  were  given  to  them.  Fewer  women  than  men  seek  relief  at 
the  night-shelters,  but  the  expense  incurred  is  greater  ;  this  is  because 
attached  to  the  night-shelters  for  women  there  is  a  convalescent  ward 
for  women  leaving  the  Maternity  Hospital.  The  night-shelters  for 
■women  are  never  full  ;  those  for  men  are  not  full  in  summer,  and 
rarely  are  applicants  turned  away  in  vrinter.  The  existing  night- 
shelters  are  supported  by  private  charity.  M.  Peyron  affirms  that  the 
system  of  hospitality  adopted  iu  night-shelters  supported  by  private 
charity  could  "not  be  recognised  by  the  Assistance  Publique,  which 
essentially  belongs  to  Paris,  and  could  not  apply  ilie  municipal  funds 
to  applicants  from  all  parts  of  the  globe.  Puljlic  charity  could  not 
abandon  its  recipients  at  the  end  of  three  days'  relief,  when  they  are 
helpless  and  penniless.  The  night-shelters  do  not  provide  shelter  after 
the  third  night.  Municipal  establishments  of  this  kind,  M.  Pej-ron 
believes,  would  be  used  either  before  entering  the  hospitals  or  on 
leaving,  and  would  involve  a  very  large  expenditure.  The  Assistance 
Publique  might  help  private  charity,  if  new  night-asylums  were 
established  ;  and  this,  M.  Peyron  declares,  is  all  it  could  do.  He 
suggests  that  the  number  of  convalescent  wards  of  those  institutions 
which  receive  women  after  childl>irth  should  be  increased. 

The  French  hospital  at  Yokohama  has  been  in  working  order  since 
April.  About  100  sick  and  wounded  from  Formosa  have  been  treated 
in  it  by  French  medical  men. 

An  order  has  been  sent  to  evacuate  the  Pas-des-Lanciers  camp  at 
Marseilles.  The  mortality  from  tj-phoid  fever  increases  ;  20  deaths 
occurred  in  one  day. 

Dr.  Roger  is  named  Commander  of  the  Legion  of  Honour.  Dr. 
Galezowski,  the  well  known  ophthalmic  surgeon,  and  M.  Mathurin 
Moreau,  Mayor  of  the  Nineteenth  Arrondissement,  are  enrolled  as  OSiccrs. 

It  has  been  reported  that  cholera  has  appeared  at  Carcassonne.  A 
strict  inquiry  has  been  made,  and  this  assertion  has  been  ofiicially 
contradicted. 

M.  Milne-Edwards,  Dean  of  the  Paris  Faculty  of  Science,  has,  on 
his  request,  been  put  on  the  retiring  list.  He  now  ranks  among  the 
honorary  professors ;  and  M.  Gamin,  Professor  of  Physic  at  the 
Faculty  of  Sciences,  is  elected  Dean  for  a  period  of  three  years. 

Dr.  Roux  has  been  entrusted  with  a  commission  from  GoTcrnment 
to  study  the  phylloxera. 

A  ministerial  decree  of  Jidy  2nd  prohibits  fruit  from  being  imported 
from  Spain,  if  it  grow  on  the  ground,  or  on  a  level  with  the  ground. 

A  decree  of  the  7th  directs  all  hotel,  inn,  and  lodging-house 
proprietors  to  notify  the  arrival  of  travellers  coming  from  Spain. 
Private  individuals  are  also  called  upon  to  make  the  same  declaration. 

The  Minister  of  Commerce  has  appointed  M.  Charrin  and  another 
medical  man  to  arrange,  in  concert  with  the  prefects,  a  medical  service 
on  tlie  French  and  Spanish  border.  Tlie  students  of  the  Medical 
Faculties  of  Moiitpelier,  Toulouse,  and  Bordeaux  will  be  incorporated 
into  this  service. 


CORRESPONDENCE. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Sir, — 'Will  you  allow  me  to  make  the  following  brief  statement  in 
the  JouKNAL  of  Saturday  next  ? 

The  work  of  collective  investigation,  as  indicated  in  the  report  1  had 
the  honour  of  presenting  to  the  Council  on  tlie  8th  ult. ,  to  be  laid 
before  the  meeting  at  Cardiff,  is  making  steady  progress,  and  the 
number  of  returns  to  the  several  inquiries  is  increasing. 

The  Collective  Investigation  Committee  are  fully  sensible  of  the 
cost  which  the  work  entails  upon  the  Association,  and  of  the  liberality 
with  which  the  requisite  funds  have  been  granted  by  the  Council  ;  and 
they  are  anxious  that  the  work  should,  if  possible,  be  brought  into 
more  close  relation  with,  and  even  into  more  subordination  to,  the 
general  scientific  work  of  the  Association. 

With  this  view  they  propose  that,  should  it  meet  with  the  approval 
of  the  Journal  Committee,  the  results  of  their  investigations  should 
be  more  fully  communicated  to  the  members  of  the  Association 
through  the  pages  of  the  JouKNAL,  instead  of  being,  as  hitherto, 
merely  printed  in  a  separate  Record,  the  details  being  reserved,  as 
heretofore,  for  publication  in  the  latter  form. 

Further,  the  following  resolution  was  agreed  to  by  the  Collective 
Investigation  Committee,  on  Wednesday,  July  8th  : 

"  That  the  Chairman  be  authorised  to  write  to  the  Chairman  of  the 
Council,  expressing  the  feeling  of  this  Committee  that  it  would  be 
very  desirable  for  the  work  of  the  Committee  to  be  associated  with 
the  work  of  the  Sections  of  the  annual  meeting  ;  and  that  this  Com- 
mittee is  desirous  of  receiving  suggestions  from  the  said  Sections  for 
further  inquiries,  and  of  co-operating  with  the  Sections  in  carrying 
them  out." 

The  Committee  feel  that  their  work  should  not  stand  alone  and 
apart  from  the  other  scientific  work  of  the  Association,  but  that  the 
initiative  of  then-  inquiries  might,  in  some  measure  at  least,  be  given 
by  the  discussions  held  at  its  annual  meetings.  The  Committee  would 
be  ready  to  co-operate  with  a  Committee  appointed  by  any  of  the 
Sections  in  carrying  out  the  investigation  of  such  subjects  as  the 
Section  might,  after  due  consideration,  propose. 

By  thus  acting  as  the  executive  of  the  annual  meetings,  the  Com- 
mittee feel  that  they  would  more  fully  identify  themselves  -ivith  the 
general  scientific  work  of  the  Association,  and  more  completely 
further  the  aims  of  its  members  in  advancing  the  science  and  practice 
of  medicine. — I  remain,  yours  trul}-,  G.  M.  Humphry, 

Chairman  of  the  Collective  Investigation  Committee. 

Cambridge.  

ON  THE  USE  OF  IODOFORM  IN  SUPRAVAGINAL   AMPUTA- 
TION OF  THE  UTERUS. 

Sir, — When  in  Copenhagen  last  August,  I  had  an  interesting  con- 
versation with  my  old  friend.  Professor  Howitz,  on  supravaginal 
amputation  of  the  uterus  ;  and  I  expressed  to  him  my  opinion  that 
one  source  of  danger  might  be  avoided  by  careful  preliminary  disinfec- 
tion, not  only  of  the  vagina,  but  of  the  uterine  cavity.  1  added  that, 
by  the  use  of  iodoform,  either  iu  powder  or  as  a  paste  mad;  with 
water,  some  slight  assistance  was  obtained  during  the  operation,  as 
the  yellow  colour  of  the  iodoform  at  once  showed  where  the  uterine  cavity 
was  cut  across.  Professor  Howitz  has  extended  the  use  of  iodoform,  by 
applying  it  after  septic  symptoms  have  set  in  some  time  after  opera- 
tion. The  following  interesting  letter  to  nie  (which  1  have  obtained  his 
permission  to  publish  in  the  British  Medical  Journal)  proves  that  he 
has  done  this  with  strikingly  good  effect  iu  two  cases.  1  may  add  that, 
in  reply  to  some  questions  from  me.  Professor  Howitz  writes  that  by 
what  he  calls  iodoform  stick  he  means  iodoform  in  powder  mixed  with 
mucilage  of  gum  arable,  so  that,  when  dry,  it  makes  a  firm  little  stick, 
four  tortve  inches  long,  like  a  quill.  He  also  writes  :  "  As  far  as  pos- 
sible, 1  excise  the  mucous  membrane  of  the  part  of  the  uterine  cavity 
within  my  reach." 

This  latter  precaution  may  prove  equally  valuable,  perhaps,  when 
the  intraperitoneal  treatment  of  the  stump  is  practised. — I  am,  etc., 

T.  Spexcer  Wells. 
Upper  Grosvenor  Street,  July  15th,  1SS5. 

Dear  Sir  Spencer  Wells, — The  question  of  the  right  wiy  of 
treating  the  uterine  stump,  iu  the  operation  amsutatio  uteri  supra- 
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vaginalis,  has  as  yet  been  far  from  answered  satisfactorily;  and,  as  we 
have  seen  in  literature,  before  the  last  congress  here  in  Copenhagen, 
as  weH  as  during  the  discussion  at  the  congress  itself,  and  later,  the 
groat  authorities  on  this  question  are  far  from  agrceingi  .  It  )|as  been 
an  especial  point  of  controversy  whether,  as  in  ovariotomy,  the  stump 
might  be  let  down  into  the  peritoneum,  or  if  the  oxtrap('ritiTne.il 
method  is  to  be  adopted.  There  is  an  evident  inoIimitit^B  'to  folfow 
the  way  shown  us  by  the  ovariotomists ;  and,  thants' t(>  Sfcliroeiier, 
Sanger,  and Olshausen,  it  seems  probable  that  an  intraperitoneal  metliod. 
may  be  discovered  that  can  be  justified.  I  have,  as  have  luarh"  all 
other  ovariotomists,  abandoned  the  extraperitoneal'  iriethod  ^^•^th  re- 
spect to  ovariotomy;  but  have,  nevertheless,  kept  it  for  nmpntatio 
uteri  suyravaginalis ;  and,  having  had  of  late  two  cbSW  of  this 
operation,  that  have  proved  to  be  decidedly  convincing  to  me,!  as  I 
believe  I  have  found  an  almost  sure  way  to  escape  sepsis,  I  will,-  with 
youi'  permission,  give  you  an  account  of  these  cases,  togetbc;;  with  a 
few  remarks. 

H.  L.,  aged  37,  came  to  me  on  February  26th,  1S85-,  and  w.is 
operated  on  on  March  10th,  at  8  A.M.  The  tumour  was  a  fibroma,  of 
the  size  of  a  man's  head,  consisting  of  several  knots  joined  by  a  broa/1 
base,  occupj-ing  the  whole  fundus  and  corpus  uteri.  The  amputation 
was  made  near  the  site  of  the  orificium  internum.  Both  ovaries  were 
removed.  The  ligature  consisted  of  a  double  elastic  loop.  The  tu- 
mour was  fixed  outside  with  two  Pean's  pins.  The  vagina  was  plugged 
with  iodoform  gau.!e.  At  the  amputation,  the  uterins  earity  was  seen 
to  be  opened.  The  mucous  membrane  was  excised.  ThBtwhole  stump 
was  treated  with  the  thermo-cautcry,  and  powdereil  Avitb  lodofoirm.  On 
the  same  evening,  the  temperature  in  the  rectum  was  38>9"  per  cent. ; 
onMarch  11th  (the  next  morning),  39.2°;  in  the  eveniiig,  39.5°.  The 
iodoform  plugs  were  taken  out  of  the  vagina,  which  •was  sj-ringed  with 
sublimate,  and  repeated  syringing  of  the  uterus  was  tried  with  a  plating 
tube,  and  the  temperatiire  went  somewhat  down,  was  89. 1°  to  S9.2\  but 
rose  the  next  morning  to  39.7^,  and  her  whole  state,  torpidity,  etc., 
Indicated  the  beginning  of  se])sis.  The  dressing  was  removed  ;  an 
iodoform  stick  was  introduced  from  above  througli  the  opening  of  the 
uterine  cavity  ;  it  passed  rather  easily  the  place  of  constriction,  aad 
filled  pretty  well  the  whole  cavity.  The  vaginal  tampons  were 
changed.  Syringing  with  sublimate  was  done,  yet  the  temperature 
was  raised  for  the  next  two  hours  to  -JO",  but  fell  during  th,e  following 
three  hours  to  39°,  and  38.6°  in  the  evening  and  night.  Next  morn- 
ing, it  was  39°.  As  on  the  l.'>th,  the  temperature  was  still  38.9^,  an 
iodoform  stick  was  once  more  iutroduceit;  alter  which  the  temperature, 
in  the  course  of  some  hours,  went  down  to  38.5°,  and  in  twelve  more 
hours  to  38.1°.  Next  morning  it  was  37.6°,  and  wmaiaed  normal  the 
whole  time.  On  the  discharge  of  the  patient,  the  communication  was 
still  open  between  the  vaginal  aperture  of  the  uterus  and  tho  aperture 
of  the  stump  grown  to  the  abdominal  wall,  but  a  few  weeks  later  it 
was  closed  up. 

The  two  great  dangers  of  amjnitatio  ttti.ri  su!>ravagiHali.-!  are  bleed- 
ing and  sepsis.  We  all  agree  that  bleeding  is  completely  mastered, 
with  the  aid  of  the  elastic  ligature,  by  the  extraperitoneal  method, 
and  not  nearly  so  well  by  the  intraperitoneal  otie^  I  will,  therefore, 
leave  this  point  to  the  ailvantage  of  the  extraperitoneal  method  out 
of  consideration.  I  am  sure,  dear  Sir  Spencer  Wells,  that  you 
agree  with  me  in  this,  that  if  cleanliness  and  ajitisepttcs  hate  been 
carried  out  conscientiously,  sepsis,  after  amputatia  liitA  supra- 
vaginalis,  is  due  to  infection  from  the  vagina  through  the  uterine 
cavity ;  and  I  remember  well  the  good  advice  you  gave  me  last  sum- 
mer. You  advised  me  to  introduce  iodoform  into  tile  utertis  before 
the  operation ;  it  was  to  work  antiseptically,  'and  besides  show  us 
when  we  opened  the  cavity.  Nevertheless,  this  advice  cannot  be  fol- 
lowed in  all  cases,  and  it  was  an  impossibility  in  this  one,  where 
1  had  to  do  with  an  elderly  virgo,  with  a  narrow  vagina  and  orifdum 
uUri  cxUrnum  hardly  accessible.  And,  after  the  operatio]|,  it  will 
always  be  a  great  difficultj'  to  introduce  the  stitk  tlirongh  thfe  ragina, 
as  too  much  moving  the  patient  is  forbidden,  and  the  orificium  cp-- 
Urn.u7n  is  very  much  elevated  by  the  extraperitoneal  method.  I 
resolved,  then,  to  try  to  introduce  the  iodoform  .stick  through  tlie  stump ; 
but  it  was  with  a  certain  doubt  of  the  possibility  thereof,  on  account 
of  the  strong  contraction  of  the  elastic  loop,  that  I  began  to  do  it. 
The  introduction  was,  nevertheless,  performed  with  great  facility,  and 
it  had  the  most  splendid  effect.  As  you  will  have  observed,  it  did  not 
work  until  two  hours  after  the  introduction,  as  the  already  absorbcjd 
septic  matter  had  raised  the  temperature  tO  40°  C.  in  this  .'ynce  of 
time,  but  that  it  went  down  afterwards  to  39' and  38.81°'  .\s  the  tem- 
perature again  mounted  to  39°  and  38.9°,  the  introduction  of  the 
iodoform  stick  was  repeated,  and  the  temperafnre  went  (jniMcly  down 
to  uormaL  It  was  evidently  right  to  attack  sepsis  in  the  genital  canoJ, 
wl.ich  was  shown  by  the  falling  of  the  temperatiire  after  syringing  the 


vagina.     But  it  is  quite  as  «vident  tliat  the  quickest  and  sorest  way  ., 
to  do  it  is  to  work  fi nit  on  the  rest  of  the  uterine  cavity.     That  the.- 
first  introduction   dij  not  have  a  more  lasting  elfect,  was,  in  myj 
opinion,  owing  to  the  circumstance  that  the  linst  introduced  io<ioforra ;' 
itick  was  tc^  thin,  so  that  it  "lid  not  get  into  suliicient  contact  with  .• 
tho  Wl'.ole  uterine  earity.     The  elfect  in  this  case  wa.i  quit*  like  what  '. 
I  have  seed  when,  iu  puerperal  septic  L-ama,  I  have  iiitr<jd.uced  iodoform 
sticks  into  the  uterus  :  and  it  made  me  resolve  that,  iu  the  next  c^^ 
of  cimptUaUo  'lUcri  svpr'avaginalit.   I  would  introduce  an   iodoforqi 
stick  directly  after  the  anlputaiion,  and  repeat  this  after  every  mor»:,| 
cnnsiderable  raising   of  the  telnptratuit.     The  next  case  watias  fi^f,.., 
Iowa.  ■    ,■; 

B.,  aged  60,  single,  wasoperatel  on  Juno  2nd,  1885,  at  8  A.)(.     The   , 
tnus'ouT  wai  a  myoma,  of.  the  si;-.!'  of  a  man's  head.     I  [ledormed  the 
emimlrUfii  uteri  mprttvaginalis.     Both  ovaries  were  <,itirpat«d.     The 
cavity  of  the  uterus  n-aa  veiry  krge.     The  constriction  ot  the  stuaip 
IV  as  accomplished  by  a  double  i  la-itic  cord.     Tho  stump  was  retained. 
outside  the  abdominal  vraU  bv  ueaus  of  two  IVan's  pins.    The  stumps 
of  tho  uterus  and  of  the  ovaries  were  treated  with  the  thermo-caiitery, 
and  powdered  with  iddofomi,  and  an  iodoform  slick  was  put  in  through 
the  opening  of  the  carit)'  of  the  uterus,  downwards,  so  that  I  couM 
feel  it  in  the  on/Scmm,  «rffr7!um  ■dcri.   The  vagina,  beforehand  deaneOl 
with  carbolic  soUition,  was  jjuggsd   ^vjth  iodoform  gaiiz^     Twtlve 
houis  afterwards,  the  temperature  in  the  Tectum  was  8s.  1'  :   the  next 
morning,  38.9°  ;   two  days  after  the  operation,  39, 3 \     I«peucd  tho    • 
dressing  of  the  wound,  and  cleaned  with  carbolic  solution.     'rh«  ioilo- 
form  stick  introduced  at  the  operation  hail  disapiieared,  and  1  intro-    . 
durod  a  new  one.     The  plug  in  the  vagina  was  removed,  and  the  /, 
vagina  every  day  syringed  with  a  solutjou  of  aciduni  boricum  {four  per  ,  j 
cent).     Three  days  afteF- the  operation,  twenty-four  hours  aft«r  the    . 
introduction  of  the  last  iodoform  sti.k,  the  teinperatune  was  3^i',  and   - 
the  next  day  37.5°,  and  continued  now  to.be  normal.     My  tnust  ia  the    , 
iodoform  stick  was  thus  fully  conlinued  by  tliis  secoud  ca=     :    '   ! 
believe  iu  this  treatment  Co  kive  found  a  sura  way  to  avoid 
the  nrnpiUaiio  utKri  sujiravagiixalis.     1  shoulii  be  very  gbi   ..  _. ._, 
dear  Sir  Spencer  Wells,  of  whom  I  liave  learned  so  much,  wouhi  be  ot    / 
the  same  opinion,  and  if  this  my  treatnieat  in  your  hands  an<l  by 
your  anthority.  Would  help  Miany  patients. — With  the  highest  respect, 
I  am,  dear  Sir  Spencer,  yours  very  tiijy,  F.  Uqwj.TZ.        , 

Copenhagen,  Jane  22nd,  1SS5.  , 


PAYMENT   OF   TKAVELLING   E.XPENSES   OF   THE 

RETKESENTATIVES  OF  THE  BRANCHES  Tf> 

THE  MEETINGS  OF  THE   COUNCIL. 

Sir, — In  continuation  of  my  last  week's  letter,  1  now  pruccci  to 
dial  with  each  and  all  of  the  oljections  which  have  hejetofore  been 
urged  against  my  proposal ;  and  it  is  really  surprising  how  few  and 
how  feeble  they  are,  when  sifted  from  the  verbiage  and  reiteration 
which  always  obscure  public  discussion.  It  is  neudless  to  jgive  the 
names  of  speakers  ;  but  I  quote  their  words,  so  far  as  I  can,  ffom  Xh* 
JoiRSALs  of  August  ith,  1883.  and  August  2nd,  1884.  ;,'!.;'.'. 

"  It  is  one  of  the  greatest  glories  of  the  As.sooiation  thatiij  v»A'.', 
has  Ijecn  mainly  done  by  volunteers. "  ;  n.'. 

Answer.    Well  and  good,  when  the  Asaociation  was  poor  and  m  ■ ' 
peiuniary  straits.     Now,  it  is  neither  needful  nor  d^^uitable  to  saddle 
those  wlio  do  the  work  oif  a  wealthy  Society  with  heavy  pcrfonal 

costs.  ;  .    :  ■•!:    .'•T-^l!;:    ■.  '  ■  \  :  •     ■  ,- 

"In  every  Branch,  sfBse  volanteersr  wopld  be  foun -i 
honour  and  glory  of  the  profeasion,;  wonid  undertake  the  )v>rK  wiiiicu^ 
fee  or  hope  of  reward."  ';  .  ,      '     '     •,  ,  _, 

Answer.    Probably  that  is  so.     But  possibly  the  "  volunteer"'  is  not'   , 
the  man  the  Branch  would  choose  as  theii  representative  ;  and  why 
should  their  choice  be  li«iited  to  this  one  individual,  wli  \  in  faof.' 
would  be  buying  his  .office  by  offering  to  j>ay  his  own 
would  select  a  man  for  aft  olEoe  of  trust  and  respousibili. . 
held  out  the  bribe  that  he  would  do  the  work  for  nothing 

•'  Without  fee  or  hope  of  reward.  " 

Anstrrr.    So  far  as  I  know,  no  one  asks  B  "fee"  _pr. "hopes  for 
rowariL"    All  we  ask  is  our  travelling  expenses,  whioh  ar»neUhei    . 
"  fee"  noi  "reward."    ,  .  .:  ;     .  ;_; 

"The  railway-fare  is  *  ttery  minor  cpnsiderationi  .iji , oompansoh    . 
with  the  time  expended."  '  . 

AnnocT.     This  is  indeed  a  clinching  argument ;  only  it  tells  on  the 
Other  side.     Because  four  times  In  the  year  I  leave  my  business  for 
tvvio  days  at  a  time,  and  incor  hotel-f     ■  •       -'  ■  .  1    :•"  :1'"  r-  '- 
miilcted  in  a  sum  of  £10  railway-fares 
lookin"  after  the  business  of  the  Briti-l —  '.         .'. 


July  25,  1885.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


181 


over,  for  the  representatives  of  the  distant  Branches,  the  railway-fares 
— £20  a  year— can  scarcely  be  called  "  a  minor  consideration." 

"If  the  principle  of  the  payment  were  also  extended  to  the  com- 
mittees, the  expenditure  would  be  very  great — £2,000  a  year  ! " 

Answer.  No  such  proposal  is  before  the  Association  ;  time  enough 
to  deal  with  it  when  it  is  seriou.sly  made.  Again,  the  only  legally 
constituted  committee  is  "the  Journal  and  Finance  Committee," 
which  consists  entirely  of  members  of  the  CouncO  ;  and  they  hold 
their  meetings  immediately  before  the  Council  meetings,  so  that  a 
journey  to  one  is  a  journey  to  the  other,  and  no  additional  expense  is 
incurred. 

"The  money  is  wanted  for  freehold  premises." 

Answer.  This  will  undoubtedly  be  the  most  important  question 
before  the  general  meeting  ;  and  I  am  glad  of  this  opportunity  to 
direct  special  attention  to  the  subject,  even  though  the  digression 
puts  my  pet  project  in  the  shade.  The  Association,  in  general  meeting 
assembled,  will  be  asked  to  sanction  a  scheme  which  has  been  for  a 
long  time  exercising  the  minds  of  the  Council,  and  which  seems  to  be 
3  veritable  craze  on  the  part  of  some  of  the  seniors.  Their  proposal  is 
to  purchase  a  site  in  or  near  the  Strand — one  of  the  most  expensive 
positions  in  Loudon — at  a  price  not  exceeding  £15,000,  on  which,  for 
another  f  10,0U0  estimated  cost,  a  building  is  to  be  erected— for  what 
purpose  ?  "A  Home  for  the  Jouknal  and  the  Association  ;"  in  plain 
language,  a  printing-office,  and  nothing  more. 

So  our  Association  would  arrive  at  the  honourable  position  of  a 
land-speculating  and  building  society — the  whole  of  its  reserve-fund 
would  be  dissipated,  and  a  heavy  debt  incurred — all  for  the  printing 
and  publication  of  the  JouRN.iL,  which  would  be  as  well  done  by  a 
respectable  publisher  on  ordinary  business  terms. 

If  this  scheme  be  carried  out,  henceforth  let  us  be  called  "  The 
British  Medical  Journal  Association." 

To  return  to  the  original  discussion. 

"The  money  would  be  better  spent  in  the  promotion  of  science." 

Ansi/jcr.   It  is  well  to  be  just  before  you  are  generous,  and  I  contend 

we  have  a  first  claim  against  all  other  applicants  ;  besides,   unless  the 

.  funds  are  squandered  in  the  preposterous  scheme  mentioned  just  now, 

cthe   surplus   income   (£1,"500  a  year)  amply  suffices  for  all  reasonable 

pui'poses  of  science  and  research. 

"This  payment  would  mean  commercial  suicide  from  its  expense." 

Answer.  The  total  cost  could  not  exceed  £500  a  year,  which  I  have 
already  deducted  from  the  foregoing  calculation. 

"The  attendance  at  the  Council  meeting  is  sufficiently  large." 

Answer.  Here  speaks  the  voice  of  the  London  men,  and  those  who 
can  attend  at  little  cost  or  loss  to  themselves,  and  wlio  are  quite  ready 
to  take  the  affairs  of  the  Association  into  their  own  hands,  without 
the  aid  of  their  liistant  colleagues.  But,  then,  what  becomes  of  the 
great  principle  of  "  representation  ?"  As  a  matter  of  fact,  many  of 
the  representatives  never  come  to  the  London  meeting  ;  many  come 
but  seldom,  and  irregularly;  and,  every  time  they  fail  to  come,  they 
neglect  a  duty.  Besides,  those  who  do  come  from  long  distances  may 
justly  grudge  the  cost. 

"  The  Branches  should  pay  their  own  representatives." 

Answer.  How  equitable,  how  logical,  this  arrangement  would  be  ! 
The  Duldin,  Edinburgh,  and  Glasgow  Branches  would  have  to  contri- 
bute their  £20  or  more  a  year,  whilst  the  Metropolitan  Counties 
Branch  would  send  its  four  or  five  representatives  for  absolutely 
nothing. 

Sir,  my  task  is  ended  ;  and  I  submit  that,  if  this  question  is  to  be 
settUd  by  reason,  argument,  and  common-sense,  my  proposal  will  be 
affirmed  by  the  General  Meeting  at  Cardiff. — I  am,  etc., 

Hull,  July  21st,  18S5.  J.  Dix. 


SiR,^Mr.  Dix  has  thought  proper  to  moot  this  question  in  the 
JOTTENAL  of  July  18th  (p.  123).  Under  other  circumstances,  it 
would  be  only  courteous  to  await  the  promised  completion  of  his 
argument ;  but  as  that  would  delay  any  reply  until  after  the  meeting 
at  Carditf,  at  which  this  subject  is  set  down  for  discussion,  1  must 
crave  a  small  space  in  your  next  issue  for  some  remarks  upon  Mr. 
Dix's  arguments. 

And,  first,  I  would  remark  that  I  think  it  is  a  pity  that  your 
readers  should  now  be  troubled  with  arguments  on  this  matter,  which 
are  sure  to  be  repeated  at  CardilV ;  for  it  is  a  question  for  the  decision 
of  a  general  meeting,  and  of  a  general  meeting  only.  I  happen  to 
know,  however,  that  Mr.  Dix  feels  strongly  on  this  question,  and  it 
is  not  for  n;e  to  censure,  but  to  relute  him. 

First,  I  object  to  the  analogy  Mr.  Dix  has  drawn  between  our 
"representatives  "  and  the  directors  of  a  company.  The  directors  of 
a  company  are  leading  shareholders  in  a  commercial  body  niorely,  act- 


ing for  the  pecuniary  interests  of  themselves  and  their  constituent, 
giving  up  their  time  for  pecuniary  objects.  They  are  working  to 
make  money,  and  are  very  properly  paid  for  their  work  in  money. 
Our  "representatives,"  on  the  contrary,  have  very  little  to  do  with 
the  funds  of  the  Association,  beyond  a  kind  of  auditorial  superv-ision 
of  the  accounts.  The  money  is  spent  by  order  of  the  Association  in 
general  meeting,  and  the  duty  of  the  Council  with  respect  to  it  is 
chiefly  to  see  that  it  (the  money)  goes  into  the  proper  channels.  The 
principal  duties  of  the  Council  are  those  into  which  the  question  of 
money  does  not  enter,  and  for  the  performance  of  which  quite  other 
ciualifications  are  required  than  those  which  constitute  a  model 
director  of  a  company.  They  are,  for  instance,  the  admission  and 
exclusion  of  candidates,  and  some  sort  of  control  (although  this  is,  at 
present,  quite  inadequate)  over  the  conduct  of  the  members  ;  secondly, 
the  supervision  of  the  work  of  several  subcommittees;  and,  thirdly,' 
the  disposal  of  considerable  funds  destined  by  the  general  meetingj 
for  the  promotion  of  scientific  research.  The  analogy  between  our 
representatives  and  the  directors  of  a  company,  as  drawn  by  Mr.  Dix, 
does  not  hold  good. 

In  the  second  place,  it  must  be  remembered  that,  under  the  new 
rules,  the  government  of  the  Association  is  placed  entirely  in  the 
hands  of  the  Branches,  vnih  the  sole  assistance  of  the  Presidents  and 
Vice-Presidents.  The  representatives  are  the  delegates  of  the 
Branches,  and  if  any  payment  to  them  be  advisable,  by  the  Branches, 
it  should  be  made.  I  grant  that  it  is  a  tax  upon  the  pockets  of  the 
members  of  Council  to  go  to  London  four  times  a  year  at  their  own 
charges.  But  there  are  few,  if  any.  Branches  whose  funds  will  not 
allow  of  paying,  at  least,  the  railway-fares  of  their  representatives  ; 
and  I  am  surprised  that  Mr.  Dix's  Branch  has  not  offered  to  reimbarse 
him,   many  other  Branches  having  set  the  example. 

Thirdly,  Mr.  Dix  has  referred  to  the  wealth  of  the  Association,  and 
its  present  savings  of  something  like  £2,000  a  year.  The  present  ac- 
cumulated funds  are  under  £20,000,  a  sum  not  at  all  too  large  for  the 
procuring  a  proper  and  respectable  home  for  the  Association,  together 
with  necessary  business-premises.  When,  in  ten  year's  time,  another 
like  sura  shall  have  been  accumulated,  I  trust  that  it  will  be  carefully 
hoarded  against  a  rainy  day,  for  rainy  days  will  come.  The  Associa- 
tion should  first  be  placed  beyond  the  reach  of  accidents  or  secession, 
and  then,  any  remaining  funds  may  well  go  for  the  promotion  of 
medical  science.  Until  this  is  done,  let  us  husband  our  resources, 
and  not  spend  them  in  petty  payments  to  representatives,  which, 
however  small  individually,  would  amount  to  many  hundred  pounds 
a  year. 

I  must  remind  Mr.  Dix  that,  whatever  the  opinions  of  individual 
members  of  the  Council  may  be,  or  have  been,  the  weight  of  opinion 
is  against  his  contention  ;  and  although  his  opinions  obtained  a  suc- 
cess at  a  small  meeting  at  Birmingham,  they  were  rejected  at  Liver- 
pool by  a  large  meeting,  and  I  hope  such  will  be  their  fate  at  CardUT. 
— Yours,  etc.,  William  Strange,  M.D.,  Vice-President. 


MEDICO-PARLIAMENTARY, 

SOUSE  OF  COMMONS.— Mimday,  July  201k. 

Admission  to  Xavul  Hospitals. — Mr.  A.  O'COXNOR  asked  t.he  First 
Lord  of  the  Admiralty  whether  any  orders  existed  regulating  tlie 
admission  to  naval  hospitals,  at  home  and  abroad,  of  scripture-i-eadcrs 
or  otlier  persons  engaged  in  religious  instruction,  other  than  the 
authorisecl  chaplains ;  and,  if  so,  whether  such  orders  had  been  re- 
cently suspended,  and  by  whose  authority,  and  for  what  reason. — 
Lord  G.  Hamilton:  Scripture-readers  are  under  the  control  of  the 
chaplains  of  the  Naval  Medical  Establishments.  No  recent  ordere 
have  been  given  by  the  Admiralty  suspending  any  of  the  regulations 
enforced,  the  most  recent  of  which  were  issued  in  1878. 

Puhlic  Health  (Members  and  Officers)  Bill.—Th.\s  Bill  was  read  a 
third  time. 

Tuesday,  July  31st. 

The  Lunacy  Bill.— llr.  Balfour  informed  Lord  A.  Peecv  that  the 
Lunacy  Act  Amendment  Bill  would  not  be  proceeded  with,  but  he 
hoped  to  introduce  a  Bill  on  the  subject  of  persons  supposed  to  be  in- 
sane being  detained  in  workhouses. 

T/ic  Case  of  Dr.  Bradley. — Sir  K.  Cros.i,  in  answer  to  Mr.  Mac- 
I'Ari.ane  as  to  the  case  of  Dr.  David  Bradley,  who  was  sentenced  to 
two  years'  hard  labour  for  an  alleged  outrage  upon  a  woman  who  was 
subject  to  epilepsy,  said  that,  since  a  memorial  was  presented  to  him 
by  medical  practitioners  in  ShettieW,  he  had  taken  the  advice  of  the 


182 


TUB  BRITISH  MEDICAL  JOURNAL. 


[July  26,  1885. 


law-officers  of  the  Crown,  and  also  of  the  Lonl  Chancellor,  ami  the 
conchision  at  which  he  had  arrived  was,  that  there  was  so  much  doul.t 
that  he  did  not  think  that  Dr.  Hradley  ought  to  he  further  detained. 
In  reply  to  a  further  question  as  to  wlictlier  comjiensation  would  be 
OTanted  the  rii'ht  lion,  gentleman  stateil  that  he  had  not  said  that 
innocence  had'hecn  proved,  but  he  did  not  think  that  the  prisoner 
ouoht  to  be  detained  on  the  present  evidence. 

Disqualification  by  ihdicul  Relief.— On  the  motion  to  go  into  Com- 
mittee on  the  Medical  Relief  Disqualification  Removal  Hill,  Mr. 
Courtney  moved,  as  an  amendment,  that  the  House  cannot  ajiprove 
of  a  measure  which  removes  an  incentive  to  independence,  and  funda- 
mentally changes  the  principles  of  tlic  Poor  Law,  under  which  pau- 
perism lias  steadily  diminished.  In  support  of  his  amendment,  Mr. 
Courtney,  touching  lirst  on  the  Parliamentary  history  of  the  Hill, 
animadverted  on  the  inconsistency  of  Sir  C.  Dilke  and  Sir  Henry 
James,  who  had  originally  opposed  the  proposal  on  princ'iple  ;  and, 
dealing  with  the  statistics,  while  he  agreed  with  the  estimate  that 
tlic  number  of  persons  affected  by  the  Hill  would  be  between  60,0(i0 
and  70,000,  he  argued  that  its  principle  was  rajMblo  of  indefinite  ex- 
tension, and  he  feared  that  thcw  numbers  would  bo  greatly  increased. 
He  objected  to  the  Bill  because  it  would  injuriously  alfect  the  position 
of  the  working  cla.sses,  would  diminish  the  incentives  to  pnidence  and 
thrift,  and  would  retard  the  efforts  to  extinguish  pauperism.— Mr. 
C.  S.  Read  seconded  the  resolution,  characterising  the  Hill  as  a  first 
step  towards  the  extension  of  ])auperis.M,  and  a  fatal  blow  to  benefit 
and  sick  clubs.— Mr.  R.^thbosk,  while  supporting  the  Bill,  thought 
it  better  that  the  House  should  not  be  irretrievably  committed  to  its 
principle,  and  suggested  that  it  should  be  passed  for  a  couple  of  years, 
when  a  searching"  inquiry  could  he  made.  —Dr.  Fakqi'IIARSox  alsu 
spoke  in  the  same  sense.— Mr.  Brtce  strongly  opposed  the  Hill  as  an 
anti-Radical  measure,  whiih  would  lead  to  a  lax  administration  of  the 
Poor  Law,  and  would  in  time  be  extended  to  the  enfranchisement  of 
persons  receiving  outdoor  and  indoor  relief.  He  pointed  out,  also, 
that  it  gave  representation  without  taxation,  and  for  the  first 
time  conferred  political  power  on  the  pensioner  of  the  State. — Sir  F. 
MlLNEli  regretted  that  Mr.  Chamberlain's  unscrupulous  speeches  had 
prevented  the  question  from  bcin"  discussed  in  an  impartial  manner, 
and  Sir  G.  GoLDSEY  supported  the  Bill.— Mr.  Hal.sey  cordially  sup- 
ported the  Bill,  and  argued  that  the  receipt  of  me^lical  relief  was 
not  pauperism  ;  and  ilr.  Heneage  also  spoke  for  the  P.ill  on 
the  same  grounds.— Mr.  J.  G.  Talbot  opposed  the  Hill;  and 
Mr.  Davey,  Mr.  D.  Gkaxt,  and  Lord  Emlyn  supported  it.— 
Sir  H.  James  maintained  that,  though  the  point  was  a  small  one  when 
the  Redistribution  Bill  was  before  the  House,  it  had  now  become  a 
burning  ciuestion,  and  it  had  taken  such  a  hold  of  the  constituencies 
that  it  was  expedient  to  get  rid  of  it  as  soon  as  possible.— Mr.  Pell 
protested  against  the  question  being  decided  by  considerations  of  ex- 
pediency, and  repcateil  his  objections  to  the  Bill  as  tending  to  a  lax 
administration  of  the  Poor  Law,  and  the  injur)'  of  benefit  clubs.— Mr. 
C.  Lewis  also  animadverted  on  the  expediency-doctrines  by  which  the 
Bill  was  supported  on  both  sides.— Mr.  A.  J.  BALForE  agreed  with 
the  late  Attorney-General  that  the  sooner  the  question  was  got  out  of 
the  way  the  better  ;  and,  replying  to  various  objections,  he  pointed 
out  that,  to  give  relief  in  order  to  disqualify  a  man,  would  be  a  corrupt 
practice,  and  that  the  State  already  provided  education  and  other  pri- 
mary necessaries  for  the  poor  man.  When  the  House  had  grantud 
the  case  of  Ireland,  it  was  impossible,  he  argued,  logically  to  resist  the 
extension  of  the  principle  to  England,  and  the  result  of  retaining  this 
dis(iualification  would  not  be  to  foster  thrift.  The  harm  had  been  done 
already,  and  it  was  of  no  value  to  continue  machinery  which  had  be- 
come useless.— Mr.  Chamberlaik,  Mr.  J.  Lowther,  Mr.  Colling.s, 
and  the  Chancellor  of  the  Exchequer  also  spoke  ;  and  Mr.  Covrt- 
ney's  amendment  was  negatived  by  226  to  22.— The  House  then  went 
into  Committee  on  the  BQl. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

RELATIVE  RASK  AND  TITLE. 
Sir,— Kotwitlisl.'uiJing  tliecompfaiiits  of  tlu'  w.int  of  initinlivc  iD.iilo  in  certain 
cinart^rs  against  the  olticers  of  the  Army  Mc^iical  De|.«rtmcnt,  after  the  Egyp- 
tian umpaigD  of  1SS2,  it  is  remarkable,  an.l  signitlcant  of  the  genius  that  in- 
spired tlifir  authors,  tliat  the  rcmeilios  tficy  suggested  were  .sucli  that,  in  future 
ciiui'aigTis,  all  initi.itivf  would  have  heon  ilrstroyed,  and  the  inclBciency  of  tlie 
dt',>i.rtment  made  a  matter  of  absolute  certainty. 

V\  rtunntely,  in  tlie  interest  of  the  public,  as  well  as  of  the  sick  .ind  wounded 
soldier,  Gunitiion  sense  prtvailed,  and,  on  the  recommendation  of  Lord  Morley's 
Com  uittce.  the  consolidation  of  the  medical  corjis  was  effected,  and  the  depart- 
ment!', system  further  developed  and  improved.  That  these  changes  and  im- 
prove I  eiits  have  been  effective,  and  attended  with  the  happiest  results,  has 
been  s!.own  in  the  .accounts  given,  by  various  special  correspondents,  of  the 


work  done  in  the  campaigns  just  brought  to  a  close  on  the  Upper  Nile  and  in 
tlie  Eastern  Soudan,  where,  as  the  Bri'ail  Amic  otwerres,  "both  ia  the  »A- 
iiiiiiistrative  and  executive  branches,  success  has  been  signal  and  complete." 
It  now  only  remains  that  tlie  principle  involved  should  be  carried  to  ita  legiti- 
m.ite  conclusion,  anil  army  rank  and  appropriate  titles  granted  to  our  soldier- 
Burgeons  instead  of  their,  at  present,  "  unwieldy  and  meaningless  ap|>cll»tions  " 
— ap|*llatioua  which  are  not  understood  by  ontaiders,  which  are  meaningless 
even  to  the  initialed,  and  are  consequently  useless  in  conveying  orders  in  the 
field,  in  commanding  the  corjis,  in  drill,  or  for  any  practical  poriiose  whatever. 
What  is  wanted  is,  that  the  military  title  which  marks  the  rank  should  be 
attaclied  to  the  professional  deiii;;iiation,  as  in  the  military  medical  etaU  of  the 
United  States,  Russian,  Italian,  and  other  armies.  As  you,  sir,  remark  in  the 
Dritish  Medical  Jocbsal  of  May  30th,  "there  can  be  no  valid  objection  to 
such  an  arrangement,  while  it  seems  to  carry  with  it  many  practical  advant- 
ages. "  I  think  so,  too,  and  I  hold  that  a  properl)'  defined  and  understood  rank 
is  desirable  for  the  sake  of  discipline,  and  tlie  due  maintenance  of  authority  in 
the  corps  and  hospitals,  as  well  as  for  the  cultivation  of  mutual  respect  and 
esteem  between  the  officers  and  men  of  the  medical  service  and  other  branches 
of  the  army,  wherein  it  is  essential  that  all  should  work  t<3gether  harmoniously 
lor  the  common  good.  I  feel  certain,  after  a  long  experience  of  army-matters, 
that  it  is  this  want  of  definite  rank  and  standing  that  has  done  more  than  any- 
thing else  to  per|>etuate  that  unworthy  and  ]«tty  jealousy  that  has  all  along 
stoiRl  in  the  way  of  military  medical  initiative  and  advancement,  and  which, 
whenever  an  opportunity  olfers,  cxposesour  medical  officers  t-j  unfair  disparage- 
ment in  the  columns  of  certain  so-called*  "  service  journaLs."  The  sole  object 
of  these  periwlicals  appears  to  be  to  disparage  our  reformed  military  system,  to 
decry  the  service  for  which  they  profess  to  write,  and  (if  they  have  any  weight 
whatever,  outside  the  less  thoughtful  of  their  reailers,  which  I  much  doubt),  to 
impress  the  foreigner  with  the  idea  tliat  we  have  no  army,  and  may,  con- 
sequently, be  clespised  as  a  military  j«iwcr.  — Vour  ol»cdient  servant,         "  ri 


M.D. 


PUBLIC  HEALTH 

and 
POOK-LAW    MEDICAL     SERVICES. 


THE  COSWAY  BOARD  OF  GUARDIANS  AND  MR.  DAVIES. 
IR.  Thobold  Rooers,  M.P.,  has  given  notice  "  that  he  will  ask  the  President  Oi 
the  Local  Government  Board  whether  it  is  the  case  that  Mr.  Thomas  DaWes,  ap- 
jiointed  district  medical  officer  to  the  Conway  Union  in  18T3,  and  conBrmed  by 
the  Local  Government  Board,  was  allowed,  in  addition  to  his  salary  of  £75l  year, 
the  extra  fees  allowed  by  the  I>ocal  Government  Boartl,  and  the  cost  of  supplying 
expensive  drugs,  the  district  containing  an  area  of  18,550  acres,  with  a  rapidly 
increasing  population.  Wliether  the  Board  is  aware  that  the  Conway  guardians 
have  striven  to  compel  Mr.  Davies  to  comumtehiseitra  fees  and  the  cost  of  drugs 
for  .CIO  a  year,  and  that,  on  Mr.  Davies  refusing  to  accept  this  commutation,  the 
li.ar.l  has  cancelled  his  contract  and  withheld  payment  of  his  fees  and  last 
quarter's  salary." 

A  copy  of  this  question  was  forwarded  to  the  clerk  of  the  Conway  Union,  who 
has  replied  "that  -Mr.  Thomas  Davies  has  not  applied  for  liis  salary,  nor  rendered 
iiii  account  of  his  claim  for  extra  medical  fees  for  the  midsummer  quarter.  "  It  is 
verv  unlikely  that  Mr.  Davies  would  do  so,  seeing  that  the  lioanl  had  passed  a 
resolution,  by  a  majority  of  six  to  two,  three  memliers  declining  to  vote,  that 
they  would  not  pay  him  if  he  did.  Tlie  clerk  then  proceeds  to  state  "that 
tliere  have  for  years  tieen  disputes  lie*tween  the  board  and  Mr.  Davies  as  to 
claims  for  cod-liver  oil,  quinine,  extra  me<lical  fees,  and  the  manner  in  which 
he  performs  his  duties."  This  last  allegation  is  obviously  an  afferthought  of 
the  clerk  for  we  neither  heard  nor  reacl  anything  of  this  when  the  chairman 
made  the  arraignment  of  Mr.  Daries  in  Ids  onslaught  on  him  reported  in  the 
JocRVALof  June  20th.  He  then  proceeds  to  call  attention  to  the  charge  pre- 
ferred a<^inst  Mr.  Davies  of  beiiis  extravagant  in  his  orders  for  such  expensive 
medicines,  and  farther  directly  charges  him  with  having  prescribed  piUs, 
plasters  grey  powder,  bismuth,  etc.,  which  liad  been  fraudulently  entered  in 
the  account  a-ainst  the  board.  The  clerk  then  proceeds  to  point  out  "  that 
under  \Tticle  206  of  the  General  Consolidated  Orders  of  1847,  Mr.  Davies  is 
bound  to  supply  all  medicines  ;  but  with  a  view  of  compensating  him  for  medi- 
cine previously  supplied  by  the  hoard,  it  'was  resolved  that  he  should  supply 
the  medicine,  and  be  allowed  the  sum  of  £10  per  nnnum  for  the  same,  and  which 
sum  Mr  Davies  declined  to  accept."  It  will  be  noted  that  the  inclusion  of  the 
extra  fees  in  this  offer  of  tlO  has  been  wholly  ignored.  The  clerk  go»  on  to 
state  "  that  on  the  receipt  of  the  resolution  of  the  Poor-hiw  Medical  OIBcws 
Association,  which  was  based  on  statements  supplied  by  Mr.  Davies  (a  wholly 
gratuitous  and  apparently  incorrect  statement),  "it  was  re-solved  that  his 
quarters  salary  cheque  lie  uot  signed,  so  that  proceedings  might  lie  taken  in 
acecrilance  with  the  advice  given  him  by  the  Association. '  Here  again  an  in- 
correct and  improper  statement  is  made,  as  will  be  seen  by  reference  to  the 
■JoiR-VAL  of  June  i;th.  It  will  be  there  noticed  that  belore  the  Poor-law  Mediial 
dllieers'  Association  took  any  action  in  the  matter,  the  chairman  moved,  at  the 
meeting  of  the  Iward  on  May  eoth,  that  the  next  quarters  salary  be  refused,  the 
clerk  having  expressed  the  opinion  "  that  the  medical  officer  could  not  claim  a 
ehe.iue  from  the  board,"  his  contract  haring  been  annulled. 

^  copy  of  the  clerk's  letters  w.i«  then  sent  to  Mr.  Davies,  with  the  requMt 
that  he  would  olfer  such  explanations  of  his  alleged  frau.lolent  conduct  as  he 
could  •  whereniioii  he  replied  that  on  one  occasion  he  had  given  a  prescripuon 

for  a  pl.ister,  s e  grev  i».wder  and  bismuth,  but,  on  giving  it    he  distinctly 

told  the  iiatieiit  that  it  couUl  not  lie  supplied  at  the  e-Xjiensc  of  Uie  l««rd  ;  that, 
notwith.^anding  that  injunction,  it  had  been  taken  to  the  druggist  and  dis- 
pensed by  him,  but  wholly  without  his  cognis.ance.  From  this  tnHmg  tran- 
saction, the  chairman  has  attempU-d  to  make  ont  deUberate  wrong-doing  on  the 

iiart  of  Mr.  Davies.  .»    ^         *%. ^  „*■ 

Mr  Davies  then  reiterate  1  his  story  of  the  continuons  elTort  on  the  part  or 
this  board  to  coerce  him  into  an  acceptance  of  their  terms,  and  to  their  haiing, 
by  resolution  on  the  20th  of  April  la.st,  given  him  notice  that  they  would  not  be 
responsible  for  such— that  is,  expensive— medicines  if  ordered  by  hiui,  whereby 


July  25,  1885.] 


THE  BBITISH  MEDICAL  JOURNAL. 


183 


he  had  been  compelled  to  discontinne  prescribing  them,  a  resolution  the  clerk 
does  not  refer  to  in  his  letter  of  explanation  to  the  Local  Government  Board. 
We  shall,  in  our  next  issue,  give  the  answer  of  the  department  to  Mr.  Thorold 
Rogers's  question. 


MEDICAL  NFWS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  DISPENSARY.— Two  Medical  Practitioners.  Applications  to  Mr.  E. 
Stock,  57,  Queen  Square,  Bristol,  by  Auyust  6th. 

CHELSEA  PARISH.— Assistant  Medical  Officer.  Salary,  £100  per  annum.  Ap- 
plications by  July  2Sth. 

CITY  AND  COUNTY  LUNATIC  ASYLUM,  Stapleton,  Bristol. -Clinical  Clerk. 
Applications  to  Dr.  G.  Thompson,  Medical  Superintentlent. 

CLONMEL  LUNATIC  ASYLUM.-Assistaiit  Medical  Officer.  Salary  £100  per 
annum,  and  £00  in  lieu  of  rations.  Candidates  to  be  unmarried,  and  not  over 
32  years.     Election  on  August  10th. 

COTON  HILL  LUNATIC  HOSPITAL,  Stafford.-Assistant  Medical  Officer. 
Salary,  £100  per  annum.     Applications  by  August  Sth. 

CROYDON  GENERAL  HOSPITAL. -House-Surgeon.  Salary  £100  per  annum. 
Apidications  by  August  7th. 

DEACONESSES'  INSTITUTION  AND  HOSPITAL,  The  Green,  Tottenham.— 
House-Surgeon.  Salary,  £100  per  annum.  Ajiplications  to  Dr.  Laseron,  Tot- 
tenham, by  August  1st. 

DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square. —  Demonstrator  of  Non-Cohesive  Fillings. 
Salary,  £50  per  annum.    Applications  by  August  3rd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREJJ  AND  DISPEXSABY  FOB 
WOMEN,  Shadwell,  E.— Assistant-Physician.    Applications  by  July  30th. 

EDMONTON  UNION.  -Medical  Officer  for  the  parish  of  Cheshunt.  Applications 
by  July  29th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Ro,ad,  N.-Junior 
Resident  Medical  Officer.    Applications  by  August  ^rd. 

ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY.-House-Snrgeon. 
Salary,  £100  per  annum.  Applications  to  F.  Brown,  46,  AthoU  Street, 
Douglas,  by  August  10th. 

LINCOLN  COUNTY  HOSPITAL. -House-Surgeon.  Salary,  £100  per  annum. 
Applications  by  August  15th. 

MANCHESTER  ROYAL  INFIRMARY,  MONSALL  FEVER  HOSPITAL.— 
Assistant  Medical  Olficcr.  Salary,  £50  per  annum.  Applications  to  the 
Chairman  of  the  Medical  Board. 

MASON  SCIENCE  COLLEGE,  Binningham.-Demonstrator  in  Physiology. 
Applications  by  August  '2tJth. 

NETHERFIELD  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool.— 
Resident  Medical  Officer.  Salary,  .€S0  per  annum.  Applications  to  R.  Calder, 
Secretary,  4,  Commercial  Court,  17,  Water  Street,  Liverpool,  by  August  1st. 

PARISH  OP  BIRMINGHAM.-Threc  Temporary  District  Jlertical  Officers. 
Salary,  £400  per  annum  each.     Applications  by  July  Utsth. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEAMAN'S 
INFIRMARY.— Resident  Medical  Officer.  Salary,  £120  per  annum.  Appli- 
cations by  August  1st. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Ejiarainer  in  Dental  Sur- 
gery.   Applications  by  July  30th. 

ROYAL  INFIRMARY,  Byde,  Isle  of  Wight.— House-Surgeon  and  Secretary. 
Salary,  £50  per  annum.     Applications  by  July  28th. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.-Assistant  House-Sur- 
geon and  Secretary.    Applications  to  F.  Milnes,  Blumer. 

ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY.— Physician.  Applications 
by  July  2Sth. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.  -  Junior  House-Sur- 
geon.   Salary,  £63  per  annum.    Applications  by  July  25th. 

YORK  COUNTY  HOSPITAL.  —  Resident  House-Surgeon.  Salary,  £100  per 
annum.    Applications  to  R.  Holtby,  5,  New  Street,  York,  by  July  25th. 


MEDICAL   APPOINTMENTS. 

BiDEN,  Charles  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 

the  Charing  Cross  Hospital,  vice  J.  Marriott. 
Grenfell,  H.  Osborne,  L.S.A.,  appointed  House-Physician  to  the  Charing  Cross 

Hospital,  vi<x  B.  W.  Thomas. 
Wallinoton,   W.  T.,   L.S.A.,  appointed  Housc-Physician  to  the  Charing  Cross 

Hospital,  »icc  W.  H.  Haw. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  amiounrrmeiils  of  Births,  Marriages,  and  Deaths  is  Ss.  M. 
which  should  ie  forwarded  in  stomjjs  with  the  announccvwnts. 

BIRTH. 
RonERTSON.— At  Kimbcrlcy,  South  Africa,  July  27th,  1SS4,  the  wife  of  William 
Robertson,  M.D.,  ofason. 

MAKEIAOE. 
Blackman— Green.— On  Jiine  30th,  at  All  Saints'  Church,  Portsmouth,  by  the 
Rev.  William  Popplewell,  M.A.,  Vicar  of  All  Souls,  Bolton,  Lancashire, 
assisted  by  the  Rev.  E.  B.  C.  Churchill,  M.A.,  vicar  of  All  Saints,  Josiah 
George  Blackman,  M.R.C.S.Eng.,  and  L.S.A.Lond.,  of  Poplar  House,  Ports- 
mouth,  to  Sarah  Anne,  youngest  d.-inghter  »(  Richard  Green,  Esq.,  of  Bolton. 


OPERATION    DAYS    AT    THE  HOSPITALS. 


MONDAY St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Boyal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopadic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY   St.  Bartholomew's,  1.80  p.m.— Guy's,  1.30  p  m.— Westminster, 

2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark's,  9  a-M. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m.— Cancer  Hos- 
pital, Brompton,  2.30  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30p.m. — St.  Thomas's, I.SOp.m. 
— St.  Peter's,  2  p.m. — National  Orthopiedic,  10  a.m. — King's  Col- 
lege, 3  to  4  p.m. 

THURSDAY    St.  George's,  1  p.m.— Central  London    Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  p.m. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
—East  London  Hospital  for  Children,  2  p.il. 

SATURDAY    St.   Bartholomew's,  1.30    p.m.— King's   College,  1   p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE 
HOSPITALS. 


LONDON 


Charing  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Ta.  F.,  1.30  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Gut's.- Medical  and  Surgical,  daily,  exc.  Tn.,  1.30  ;  Obstetric,  M.W.  P.,  1.30 ;  Eye, 
M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  1'2.30  ;  Dental,  Tu.  Th.  F.,  12. 

Kino's  College. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  1'2.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  B.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  8., 
1.30  ;  Bye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W. 
11.30 ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  Georoe's.- Medical  and  Surgical,  M.  Tn.  F.  8.,  1 ;  Obstetric,  Tn.  8.,  1 ;  o.p. 
Th.,  2;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2 ;  Skin.W.,  2  ;  Throat,  Th.,  2  ;  Orthopedic,  W., 
2;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary's. — Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tn. 
F.,9.30;  Electrician,  Tu.F.,  9.30  ;  Dental,  W.  8.,  9.30. 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
P.,  1.30  ;  Eye,  M.  Tu.  Th.  P.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Thnat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Suigical,  daily.  1. SO;  Obstetiic,  Tu.  P.,  3;  Eye,  M. 
Th.,2.30;  Bar,  Tu.  P., 9;  Skin,Th,  1  ;  Dental,  W.  8  ,9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editw, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matt«r3,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Jouenal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  W.U. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shouli 
authenticate  them  with  their  names— of  cotirse  not  necessarily  for  puWicatioD. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

UBLic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 
with  Duplicate  Copies. 

We  cannot  UNrLRTAKP  TO   RETURN  MANDSCRIPT8  NOT  USID, 
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CHOLKK*  and   Co^rAMlNAIKD   Watkk. 

3iK  —I  lihmiM  rAI'mhch  obtl;?!'!!  if  yT)n-w.i'md,  In  j-our  •'  Answcrstn  Cnrrcsii.md- 

ciita'"   C'llumn,  tfU   iiu'   wli.ri'  I  conM -liii'i  inli>riiiiitinn  of  tlie  relation  of  cm- 

.--.tamiuated  wstnr  with  cliolera'.'     Has  any  simcial  book  or  monograph  boqn  ('Ub- 

iis ,  liahed  on  thie,  subject  ?  . ,.  ,,     ,^ 

1^      I  am  cugagtxl  in  putting  together  tor  ihy  own  information,  an.i  for  future  pub- 
lication   if  necessary,  some  iiitcr«slini;  tacts  on  lliis  subject  wliicli  have  come  to 
my  knowledge  in  Southern  India,  and  I  naturally  wish  to  study  all  proviuus 
"'    publications  on  the  iliattcr,  liunoe  I  trouble  you.— B-'liove  me,  yours  very  fafth- 
'     fully,  ^-  •'•  FtuSELi,,  Surgeon-General. 

■•■  '    Matays. 

♦.'  the  literature  of  the  Subject  is  very  extensive  ;  we  oan  only  indicate  a  few 
7  of  the  leading  references.  Oholera  :  PHry  CounM  and  Lotal  Goyarnmait  Bitard. 
-.1.  J!epn'n(i/nwi  Reports  o/lkcMtdioal  Department /or  the  years  1S63-C6,  and  1ST3, 

—  -vlth  I'rfUmiw.ni  Rrjmrt  l.v  thr  Medical  Ujjicer,  1884.  Eondon  :  Knight  and  Co., 
"     etc.    1SS4.    Price  fourpcuce.    Dr.  Snow's  History  of  the  Broad  Street  Puni)i, 

in  On   the  Moil!  of  Communitalum  of  Cholera.     London:  1S58.     iii-por(  of  the 
CtwIera-EpideuiU  o/ISOO  in  England  ;  Loeal  Government  Board.     Loudon  ;  1S6S. 

—  A  /Tistorv  of  Asiatic  Cbolera,  by  Mr.   Macnainara.     Hirschs  Ilaiulboot  of  Ceu- 

—  ■  graphical  and  Historical  Pathology,  translated  by  Dr.  Creighton  for  the  New 
'■'  Sydenham  Society,  oantalfis  a  large  number  of  referepMs  on  this  subject,  an.l 
10   "ught  to  i)«al)taiticdiy,"'U'<!orrespoudint.  .      . 

,    ,  ,.       ■        The  DosK  or  CoNiuM.  . 

uSlB,— Witli  reference  to  the  inquest  last  week,  I  bag  to  subihil  the  following. 

—  At  5.S0  P.M.  I  saw  the  child  for  the  first  and  List  time.  It  was  in  convulsions, 
••  ■  and  in  the  intervals  it  stuffed  its  flst  into  its  mouth.     I  found  the  gums  tumid, 

and  requested  the  parents  to  allow  me  to  lance  them,  but  they  refused.    After  a 

''^    careful  examination,  I  prescribed  the  following.    U  Totassii  bromidi  Ji;  extracti 

'.      conii  Ji ;  aqua'  chloroformi  Si;  give  one  tablespooilful,  etc.,  and  I  gave  them  full 

directions,  saying  :  "Give  it  one  teaspoonful."    The  druggist  also  told  them  to 

give  it  one  tcispoonful,  and  one  teaspoonful  was  given.    I  have  experimented 

with  conium  for  some  yejirs.  I  felt  myself  justified  in  ordering  a  larger  dose  than 

that  prescribed  in  the   Fyriti^h  rhanfUpcopKia.     Dr.   John   Harley  says:    "The 

physiological  action  of  hemlock  is  slteh,  that  doses  which  fall  short  of  producing 

it  are  of  no  use."     The  coroner  took  the  Brililh  I'h'irmacopceia  as  his  guide,  and 

the  jury  gave  their  verdict  accordingly.    If  we  .ire  not  to  exceed  the  prescribed 

dose  in  urgent  cases,  it  irill  certainly  be  very  hard  ou  us  and  on  our  patieatf.    I 

was  flurried,  and  did  not  answer  a  remark  by  the  father,  that  I  wistied  t«  quash 

.•I    the  matter.    I  never  expressed  .siu:h  a  .wish  to  anyone. 

■-  I  have  received  a  letter  from  a  solicitor,  threnteuiBg  mi  with  ^iroseediugs,  in 
,  -  riew  of  which  1  ha\e  placed  the  matter  in  the  hands  of  my  soUcitor,  M]-. 
1  W.  T.  R.  Knapp,  of  ICl,  Marylebone  Road,  who  mil  be  glad  to  receive  sugges- 
tions from  my  brother  proffessronals,  which  may  be  of  service  to  hiin  lu  deltnd- 
■"  -ing  any  procecdini^  that  may  be  taken.  _       .^■:         ,1,- -       ,     ,      ,  .    * 

■'■  '     1  have  been  eight  months  in  practiciS  in'  tSis'UrfSsfe,'  HaTldg  SbW^il '  my  tJme  , 
'•'•  siljlce  I  was  q.uaUfie(l  as  »  house-SnTOTon' '•>  iiiffe'*"'' Plsces.— 1  am,  j-onrs  faith, 
filly^  '       •    ■    '  '''   ''    ■      •     '    ^   ■■'  KcssELt.  O'Briex,  M.Ii.,  M.S. 

A  MEMnEB  (Reading). —The  question  is  too  Kwge  a  one  to  be  answeivd  in  our 
columns.     It  would  best  be  ilealt  M-ith  by  nferancelo  ('he  standard  liooksonthe  , 
."  subject,  or  by  consultation  witii  a  hospital  surgeon. 
,!w     ...   ■  .■..■■,,.,,;-■. 

PiERBOT  asks  :  Is  it  legal  and  correct  for  an  L.R.C.P.Bd.,  E.B.O.B.,  etCito  put 
"i*hysician  and  Surgeon  "  ou  his  door-plate  ?    As  all  the  L.U. CP.'s  do  so  about 
■''   here,  and  as  1  am  one  as  well,.  I  shoidd  like  to  do  so  as  well,  if  it  be  orthodox  ; 
■■  'but  if    it    be  not,    I  shall  not  do  so.      Or  wonld  It  be  correct  to  put  one's 
qualitications? 
*,"  It  is  i>erfectly  legal  to  put  the  words  "Phj-sician  and  Surgeon,"  but,  in 
'      other  respects.  It  remains  a  niatte|;,Qf  ta.>ite.     At  the  same  time,  ive  doubt 

wliether  there  is  au^  reasoiiatile  obje'ctidn'  to  it. 

.i;i  .:'<;':     -  :  .  ■       ■   'r      .    ;    ' 

'-'  BlEDlcAi.  OmCEft  rbR  Missiox  ix  Asia  Minok. 

Sin, — Will  you  allow  me  to  ask  in  your  c^'lumns  if  there  he  a  young  qualified  man 

.'     whose  tastes  would  lead  hiin  to  join  a  mission  to  the  Assyrian  Chi-istians  in 

Kurdistan.    The  mission  was  started  by  the  two  archbishops  in  ISiil,  and  its 

work  has  hitherto  been  coulined  to  the  Turkish  side.     It  is  now  desired  t" 

extend  it  to  the  Persian  side,  and  to  send  out  two  clergymen  and  a  doctor. 

If  any  one  of  your  readers  has  a  desire  to  take  part  in  this  interesting  work, 
1>e  inay"  apply  t*  me,  or  diri«tlyto  the  Bev.  B.  Jlilburn  BlaKiston,  2,  Dean's 

Tard,  Westminster.— 1  am,  sir,  your  obeiiienl  servaut,  -^ 

3,  Cavendish  Place.-,,  •■•,:,'  n  c     j  ,  '     '  George  Cowell. 

'  *^ftjPKRFORATE  TaoISA. 

Sir, — I  cannot  help  fueling  that  others,  in  common  with  myself,  would  l>e  much 
'v     interestevi  to  learn  the  sequel  to  the  ease  M.R.C.S.E.   commuuioate<i  in  the 
i'    Journal  of  June  27th,  headed,   "Imperforate  Vagina."  and  trust,   in  a  later 
number,  the  writer  will  kindly  tell  us  the  result  of  treatment. — Yours  feilli- 
••■    fully,  ENijnREB. 

■ -K.— If  no  reply  have  been  receix'ed,  ^-e  would  recommend  onr  correspondent  to 
write  again  to  M.  le  Secr«^taire  de  1"  Academic  de  M6decine,  Paris 
M.R.C.S.— Dr.  A.  B.  Garrod,  on  Coid  and  Rheumatic  Gout. 

Dry  Earth  Method. 

SiE,— Will  some  correspondent  kindly  furnish  me  with  the  names  of  any  viUages 
where  Moule's  di'V-eaith  system  has  been  adopted ;  for  how  long  a  time  and 
with  what  reiiUlt?- Yours  truly,  A  MkjcOER- 

F.viB  Play.  — "What  is  sauce  for  the  gander  is  sance  for  the  goose," 'and  the 
advertisements  forwarded  are  highly  opposed  to  professional  rule.  Fair  Play 
should  communicate  with  the  University  or  College  whence  this  lady  deirlves 
her  dei;ree.  '         ' 


HaV-FEVCB  A.VD   H.EaJOPTVSIS. 

Sir, — The  caae  mentioned  by  l>r.  PoolAin  in  the  JouBirAi.ef  Jaly  ILth,  page  39,  is 
of  ranch  interest.  As  true  hay-fever  rarely  continues  all  the  y>ar  round,  there 
is  probably  some  other  cau„e  f. .r  the  retlex  phenomena  of  sneezing  and  water}' 
discl:arge.  Before  the  affection  is  attributed  to  s  conatitntional  cause,  a  canful 
examination  of  the  nasal  cavititi-'S  with  reflected  sunlight  is  to  Th>  recommended, 
with  the  view  of  di8covi^.ting  any  small  poly)ii  in  the  region  of  the  middle  tnr- 
binated  body,  or  other  source  of  irritation.  Bene6t  to  the  syniittoms  will  pro- 
bably be  derived  from  painting  the  nasal  cavities  repeatedly  with  a  four  per 
cent,  solution  of  cucaine-hydroclilorate.  This  application  would  have  the  addi- 
tional advantage  of  contracting  the  inferior  turl^nated  belies  if,  as  is  probably 
the  case,  they  become  temporarily  erected  (see  the  Jovrnai.,  March  7th,  1885, 
p.  479). 

The  suspicion  oonceming  the  "haemoptysis  "  is  that  there  was  Ita^inorrha^ 
from  the  nose,  the  blood  escaping  into  the  throat ;  but  of  this  Dr.  Poulain  is 
Ix'St  able  to  form  an  oitiDion.-YoUTK  truly,  B.  Obeshweix  Babkb. 

'.>7,  Western  Koad,  Brighton. 
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Awholecolumn   ..  ..  ..'^  '   "..  ..  ..    1  15    0 

Apage     ..  ..  ..  ..  ..500 

An  average  line  contains  eight  words. 
When  a  series  of  insertions    of  the  same  advertisement  is  ordered,  a  discount  Is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of      ..  ..  ..        10  per  cent. 

„  12  or  13  „  „  SO       „ 

„  26  „  „  25 

52  ,,  „  ..  ..  ••         30        ,, 

For  the'ii  terms,  the  aeries  must,  in  each  case,  be  compleUd  vUhin  tietlve  months  fnwt 
the  date  sf  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  MaKager,  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication;  and,  if  net  paid  (Or 
at  the  time,  should  be  accompanied'  by  a  reference. 

Post-Offlce  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Fost-Office,  High  Eolbom.  Small  smoonta  .may  be  paid  in 
postage-stam^. 
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PRESIDENT'S  ADDRESS. 

I'ELIVERED  AT 

THE    FIFTY-THIRD  ANNUAL    MEEHNG    OF   THE 

BRITISH    MEDICAL    ASSOCIATION, 

Held  In  CAF.DIFF.,  Juhj  3Sth,  20th,  SOth,  and  S!sl,  ISSy. 

BY 

WILLIAM   THOMAS  EDWARDS,  M.D., 

Fhysician  to  the  Glamorganshire  and  Monmouthshire  InGrmaiy. 

CARDIFF ;  AND  THE  BRITISH  MEDICAL  ASSOCIATION. 
GbxtlehE-N, — My  first  duty  on  taking  this  chair  is  to  render  my 
thanks  to  the  members  of  this  great  Association  who  have  done  me 
the  honour  to  appoint  me  their  President,  an  honour  bestowed  for  no 
merit  to  which  I  can  possibly  lay  claim,  but  belonging  more  properly 
to  the  South  Wales  Branch  of  your  societj-,  with  which  I  liave  been 
so  long  connected.  I  ask  you  kindly  to  receive  me  as  their  temporary 
representative,  and  in  their  name  I  beg  to  offer  you  a  warm  and  hearty 
welcome  to  this  town  and  neighbourhood.  I  have  no  learned  leisure 
at  my  command,  and.  if  I  had,  have  not  the  abilit}'  to  present  to  you 
such  an  address  as  that — so  thoughtful,  philosophi.al,  eloquent — to 
which  we  listened  with  so  much  pleasure  from  the  lips  of  my  imme- 
diate predecessor,  at  Belfast.  I  can  only  offer  you  a  few  plain  words, 
chieBy  of  local  reference,  and  will  promise  you  that  they  shaU  have  at 
least  the  grace  of  brevity. 

It  may  not,  perhaps,  be  uninteresting  or  inappropriate,  as  this  is  the 
first  time  the  British  Medical  Association  has  visited  Cardiff,  if  I  say 
a  few  words  to  illnstrate  the  place  and  its  surroundings,  and  call 
attention  to  its  rapid  increase  and  growth.  This  has  been  called  "The 
Age  of  Great  Cities  ;"  vast  populations  become  rapidly  massed  in  and 
around  our  chief  commercial  centres  ;  and  their  arrangement  and  de- 
velopment present  us  with  social,  sanitary,  and  medical  problems  of 
no  slight  interest  and  importance,  and  by  no  means  always  easy  of 
solution.  A  town  increases  very  rapidly  up  to  a  certain  point ;  "and 
thus,  in  South  Wales  of  late  years,  a  people  who  were  distinguished  as 
dwellers  on  the  monntain-side,  in  small  hamlets,  and  in  theopen  conn- 
try,  are  now  changing  their  habits  ;  the  conntrvman  becomes  a  towns- 
man, the  townsman  a  citizen  ;  and  the  aggregation  becomes,  not  only 
more  general,  but  more  intense. 

You  hardly  need  to  be  reminded  that  Cardiff  owes  its  rapid  rise  and 
importance  to  the  fact,  that  it  is  seated  on  the  edge  of  the  great  South 
Wales  coal-field,  and  is  conveniently  placed  on  the  Bristol  Channel  for 
the  ready  export  of  the  vast  mineral  treasures  brought  down  from  the 
hills  and  valleys  which  lie  behind  it. 

For  the  study  of  the  physical  geology  of  the  coal-measures,  there 
is  no  district  that  can  compare  with  the  beautiful  hills  and  vales  of 
Glamorgan,  with  its  immense  number  of  narrow  valleys  running  down 
seawards  from  the  great  encircling  belt  of  mountain  limestone,  and 
separated  by  those  ranges  of  long  rounded  hills,  which  give  a  very  Avild 
and  grand  character  to  the  scenery.  There  have  been  scares  from  time  to 
time  as  to  the  probable  exhaustion  of  our  coal-supply,  and  notably  when 
Professor  Jevons  tried  to  prove  that  it  was  possible  the  whole  of  the 
coal  now  available  in  this  country  migit  be  worked  out  in  a  little  over 
one  hundred  years.  Should  this  be  50,  this  town  of  Cardiff  would 
collapse  and  decay  more  rapidly  than  it  has  arisen,  and  the  historical 
New  Zealander  (who  at  that  time  would  probably  speak  Welsh)  might 
stand  alone  amidst  the  ruins  of  our  docks,  piers,  and  railways,  and 
survey  a  perfect  solitude.  Cardiff  is  certainly  doing  its  share  at  pre- 
sent to  promote  this  exhaustion  of  cosl-supply,  for  more  than  25,000 
tons  a  day  are  now  shipped  from  out  Thar\-es,  besides  iron,  coke,  and 
patent  fuel  in  large  ijuantiries.  But  as  the  South  Wales  coal-field 
alone  is  estimated  to  contain  more  than  thirty-eight  thousand  millions 
of  tons,  we  may  make  our  minds  tolerably  easy  as  to  events  that  can 
only  happen  in  the  very  far-off  futnra 

At  the  beginning  of  the  present  century,  the  population  of  this  town 
was  hardly  over  1,800,  and  coal  was  brought  down  from  the  hills  on 
pack-horses,  and  shipped  in  such  small  craft  as  were  able  to  come  up 
the  river  Taff  to  the  town  quays.  Then  the  Glamorgan  Canal  was 
constructed,  and  accommodation  afforded  for  the  shipment  of  coals  in 
vessels  of  about  200  tons  ;  but,  witi  the  increased  facilities  afforded 
by  this  canal,  it  took  ten  years  for  the  population  of  Canliff  to  double 
itself.     The  late  Marquis  of  Bute  now  came  upon  the  scene,  and,  at  a 
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cost  of  £350,000,  constraoted  a  new  dock,  which  was  opened  in  1839. 
It  was  a  bold  and  magnificent  undertaking  for  one  man  to  carry  cot, 
and  it  laid  the  foundations  broad  and  deep  for  the  present  prosperity 
of  the  town.  In  1841,  the  Taff  Vale  Railway  was  opened,  the 
population  of  the  town  being  then  a  little  over  10,000  ;  in  1881,  it 
was  86,000  ;  and  to-day,  it  may  be  estimated  at,  at  least,  100,000 
souls. 

It  is  somewhat  difficult  for  some  of  us,  who  knew  the  place  in  old 
times,  to  realise  that  the  large  area  now  occupied  by  docks,  crowded 
with  the  ships  of  all  nations,  surrounded  by  such  a  network  of  rail- 
ways, and  covered  by  so  many  fine  and  noble  buildings,  was,  a  little 
more  than  40  years  ago,  a  lonely  moor,  partly  overflowed  by  tidal 
waters,  and  stretching  away  to  seaward  a  desolate  and  mnd-covered 
waste.  Besides  docks  at  Cardiff,  there  is  a  very  fine  dock  at  Penarth, 
and  another  is  in  course  of  construction  at  Barry,  lower  down  the 
coast,  but  to  be  connected  with  Cardiff  by  railway. 

This  great  and  rapid  increase  of  material  prosperity,  and  of  popula- 
tion, obviously  entailed  large  demands  and  obligations  of  a  social, 
educational,  and  sanitarj"  nature  ;  and  these,  I  am  glad  to  say,  have 
been  nobly  responded  to.  Public  elementary  education  has  been 
supplied  by  a  number  of  elementary  board-schools,  and  one  more  ad- 
vanced elementary  school,  at  a  cost  of  nearly  £20,000  a  year ;  and 
there  arc,  besides,  numerous  denominational  schools  within  the  dis- 
trict of  the  Cardiff  School  Board.  A  proprietary  school,  with  an 
excellent  teaching  staff,  prepares  boys  for  the  universities,  the  naval, 
military,  and  civil  services.  We  have  a  Free  Library,  where  will  be 
found  a  valuable  collection  of  pictures,  and  a  well  stored  library 
and  museum  ;  a  school  of  art  and  science ;  besides  industrial  and 
ragged  schools,  institutions  for  the  deaf  and  dumb  and  the  blind,  and 
other  charitable  institutions  of  various  kinds.  Our  new  Infirmary, 
erected  at  a  total  cost  of  more  than  £27,000,  has  120  beds,  and  pro- 
vides for  about  SCO  in-patients,  besides  7,000  or  8,000  out-patients, 
every  year.  To  this  has  been  recently  added  a  block  containing  a 
beautiful  children's  ward,  and  there  is  also  a  well  conducted  Con- 
valescent Home  on  the  sea-coast  near  Porthcawl. 

The  desire  for  higher  instruction — for  knowledge  for  its  own  sake — 
is  a  growing  characteristic  of  onr  rime,  and  the  establishment  and 
opening  of  the  ITniversity  College  of  South  Wales  and  Monmouthshire 
in  October,  1883,  marks  an  epoch,  not  in  the  history  of  Cardiff  only, 
but  in  the  general  educational  advance  of  the  whole  Principality. 
The  College  has  an  excellent  staff  of  professors  ;  its  teaching  appU- 
ance.",  especially  for  natural  science,  a-e  all  that  can  be  desired  ;  there 
are  already  more  than  150  students,  besides  those  attending  evening 
classes  in  languages,  mathematics,  and  science  ;  and  from  a  most 
satisfactoiy  beginning  we  may  augur  well  for  the  success  of  the  future^ 
We  hope  at  no  distant  time  to  see  a  medical  school  connected  with 
onr  College,  as  there  is  at  present  not  one  in  Wales,  though  it  supplies 
a  large  number  of  medical  students  to  the  Irish,  Scotch,  and  London 
universities.  This  school  might  well  furnish  all  the  scientific  teach- 
ing for  the  first  M.  B.  examination  of  the  University  of  London,  and 
the  first  professional  examination  of  the  Royal  College  of  Surgeons  ; 
and  the  wards  of  our  new  Infirmary  would  supply  good  practical 
teaching,  both  medical  and  surgical. 

From  what  I  have  already  told  yon  of  the  rapid  growth  of  Cardiff, 
the  almost  sudden  massing  together  of  so  many  thousands  of  people  in 
one  centre,  you  will  be  prepared  to  hear  that  to  carry  out  proper  sani- 
tary work  has  been  a  matter  of  no  small  difficulty.  The  soil,  for  the 
most  part  alluvial  and  estnarine  deposits,  absorbs  and  holds  tena- 
ciously the  surface-water  ;  while  the  fall  towards  the  sewage-outlet  in 
the  Bristol  Channel  is  comparatively  slight.  This  is  compensated, 
however,  by  a  good  system  of  sewer-flushing,  by  great  improvements 
in  the  house-drain  connections,  and  by  the  more  perfect  ventilation  of 
the  sewers.  The  few  shallow  wells  now  remaining  in  the  district,  and 
which  cannot  possibly  long  escape  contamination  from  surface- 
impurities,  are  closely  watched,  and  closed  when  possible  ;  and  a 
water-supply  equal  to  15  g.\llons  per  head  of  the  population  has  been 
obtained.  This  water,  though  rather  hard,  is  pure,  but  is  not  suffi- 
cient— it  should  be  at  least  from  25  to  30  gallons  p<rr  diem — and 
powers  have  been  taken  to  obtain  3  further  supply  from  the  Brecon 
Beacons,  which  will  be  absolutely  pure  and  inexhaustible. 

Fever  and  small-pox  hospitals  receive  infectious  cases  ;  house-to- 
house  Wsitation  has  been  carried  out  when  needed,  and  housc- 
pnrification  and  disinfection  have  been  rigidly  enforced. 

Vaccination  and  revaccination  have  not  been  neglected,  and  by 
these  means  m.iny  outbreaks  of  zymotic  disease,  which  at  first  seemed 
very  formidable,  have  been  arrested  and  stanijied  out.  As  a  Urge 
trade  is  carried  on  between  Cardiff  and  Mediterranean  and  Spanish 
ports,  a  cholera-hospital  has  been  established  on  the  Flat  Holm,  an 
islanil  in  the  Channel  about  four  miles  from  the  mainland  ;  and  • 
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s*eajii  vessel  is  provijcd,  so  that  the  health-ofEcer  U  ablo  to  board 
ovoi  y  suspected  sliip,  or  any  bliip  sailing  from  a  port  infeoteJ  with 
ohoKtra  ;  aud  suspicious  cases  are  removed  to  the  hospital,  while  the 
sliip,  being  idaced  in  quarantine,  is  disinfected  and  puri6e<l.  Last 
ysaiv  you  'w'ill  reinenibor,  cholera  was  brought  into  the  port ;  but 
those  ]ircraution»  served  so  well  that  it  failed  to  spread  on  shore. 
,  Too  much  praise  cannot  bo  given  to  our  alilc  health-ofliccr,  my 
friend  and  colleague,  Dr.  Paine,  lor  the  admirable  manner  in  which 
io  hi.s  superintended  and  carried  out  during  so  many  years  the  sani- 
tary arrangements  necessary  for  our  dense  and  increasing  population. 
How  little  do  our  people  remember  the  deep  debt  of  gratitude  they 
owe  to  those  wlio  so  carefully  and  vigilantly  watch  oyer  the  healthful- 
ao,s.s  aud  sanitao'  condition  of  our  great  towns  aud  cities,  wliei-e,  from 
overcrowding  and  other  causes,  feeble  and  degenerate  specimens  of 
humanity  are  multiplying  in  the  laues  aud-alleys,  aud  disease  and 
ilcatU  are  over  levying  a  heavy  tribute  !  Too  often,  indeed,  the  best 
elforts  of  the  sanitary  officers  are  tliwarted  by  the  ignorance  of  boards 
of  guardians,  or  the  still  more  stupid  selfishness  and  olficialism  of  mis- 
named boards  of  liealth  ;  their  hands  are  bound  in  the  fetters  of  red 
tai)e,  anil  they  are  very  freuuently  insulted  by  the  offer  of  a  miserable 
remuneration  which  a  skilled  artisau  would  reject  with  scorn.  If 
-aome  of  these  public  bodies  could  realise  the  misery,  distres,s,  and  pau- 
perism caused  by  preventable  disease,  or,  to  put  it  on  a  lower  ground, 
would  only  fairly  estimate  the  commercial  value  of  a  decrease  of  three 
or  four  per  1,000  in  the  death-rate,  we  should  hear  less  of  their  paltry 
^economies  in  matters  of  .sanitation,  defended  as  they  generally  are  by 
;thc  plea  that  it  is  their  first  duty  to  save  the  ratepayers'  potkets,  for- 
.getting  all  the  while  that,  in  these  cases,  prevention  is  not  only  much 
better,  but  also  much  cheaper,  thau  cure. 

Not  seldom,  indeed,  it  happens  that  a  community  is  rudely  awakened 
from  its  apathy  by  some  fearful  visitation  of  typhoid,  small-pox,  or 
<;holora,  and  then  for  a  brief  space,  perhaps,  will  listen  to  the  health- 
olficcr  as  to  a  preacher  of  hygienic  righteousness,  aud  will  begin  to  see 
-that,  like  the  priest  of  old  in  the  cauip  of  the  Hebrews,  he  does  indeed 
.staud  between  the  dead  and  the  living,  and  with  the  liko  blessed 
result,  that  the  plague  is  often  stayed. 

lu  Public  Medicine,  niv  friend  Mr.  Dyke,  of  Merthyr,  will  deliver 
the  address ;  and  Dr.  Paine  will  read  a  paper  which  will  more 
fully  and  ably  illustrate  u  subject  to  which  I  can  only  make  this 
passing  reforouce. 

The  town  of  Cardiff  lays  claim  to  great  antiquity,-  and  it  is  even 
said  that  King  Arthur,  the  hero  of  romance,  w.is  born  within  its  walls. 
The  J/ii6i)iof/W(i  tells  us  that  King  Arthur  was  at  Caerleou  on  Usk,  and 
certain  it  is  tliere  was  a  real  King  Arthur  there,  who  was  chosen  for 
/his  military  skill   and  prowess  to  comiii;ind  the  Welsh  of  this  district 
»bout  the  j'ear  517.     The  Castle  was  built  probably  about  iho  year  53, 
by  the  Roman  general  Aulus  Didius,  who  held  the  place  as  a  Roman 
station   and   camp  ;  and,  like   most   of   the  castles   of  tho  west,  was 
erected  on  the  site  of  early  British  earthworks.     The  Romans  would 
.  call  it  Castra  Didii— the  natives  Caer  Didii — pronounced  Cacrdydd. 
Wo  liave   this  Cuci-  in   many  other   places    of  Roman   origin^Co-fr- 
philly,   Cfc'j-went,  Cnccleon,   ;:nd  other  instances.     When  the  Romans 
lost   their  hold   on  the  country,  the   native   princes  held   the  place, 
stoutly  resisting,  and  with  much  success,  the  elforts  of  Sa.xons  and 
Danes"  to  wrest  it  from  them.     They  had  at  length  to  yield  up  their 
.possessions  to  their  Norman  conquerors,  whose  tyranny  at  last  stirred 
up     a    Welsh     revolution.       The     Castle     of    Cardiff    will     always 
cill  to  mind  the  imprisonment  within  its  walls  of  Robert,  Duke  of 
Normaudy,  who  died  there  in  1134,  and  was  buried  in  the  Cathedral 
at  Gloucester.     You  will  not  fail  to  notice  the  beautiful  perpendicular 
towor  of  St.   John's  Church,  hnilt  in  1443  ;  and  there  was  also  an 
ancient   cruciform   church,  dedicated    to  St.    -Mary,   standing  on  tho 
margin  of  the  river  Taff,  but  this  was  wa.shed  away  by  a  very  remark- 
able fiood  in  1007,  which  greatly  altered  the  shore-lino  on  both  siiles 
of  the  Bristol  Channel,  and  in  its  results  was  quite  a  modern  delude. 
]>y  the  kindni'ss  of  Lord  Bute,  you  will  be  able  to  visit  Cardiff  Castle, 
and  will   see   the  splendid  restorations  carried  out  by  the  lamented 
architect.  Burgess  ;  also  Castell  Coch — the  Red  Castle — and  the  Castle 
at  Caerphilly.     Castle  Cooh  is  picturesquely  situated  on  an  escarpment 
of  carboniferous  limestone,    and   you  will   remark  the  characteristic 
change  in  the  .scenery  in  and  around  Caerphilly,  which  rests  on  tho 
cal-measures.     Llandatl   Cathedral,    said   to   have    been   founded  so 
early  us  the  year  180,  is  within  ea.sy  reach,  and  all  geologists  should 
visit  the  splendid  section  of  the  rhcetic  and  lower  lias  beds  at  I'enarth. 
1  make  these  passing  referent  es  to   remind  you  that  we  have  near  us 
ibjocts  of  great  and  varied  interest,  although  they  arc  somewhat  out- 
!-ido  the  range  of  tho  subjects  usually  pursued  by  the  British  Medical 
Association. 
I  have  ventured  to  trouble  vou  with  this  sketch  of  what  may  be 


termed  the  life-history  of  tho  town  in  which  we  are  assomblod,  because 
the  rapid  increase  and  concentration  of  such  large  populations  presents 
us  with  problems  full  of  medical  interest,  and  which  confront  us 
everywhere  in  our  daily  routine  of  practice. 

ll.iving  traced  the  rapid  development  of  this  town  during  the  space 
of  little  nioie  than  30  years,  let  us  for  a  moment  consider  tlie  progress 
of  the  British  Medical  Association  during  a  like  period. 

It  is  now  32  years  since  the  British  Medical  Association  visited 
■South  Wales,  the  meeting  being  held  at  Swansea  in  1858.  In  32 
years,  a  whole  generation  of  men  pass  away,  and  how  few  compara- 
tively who  attended  that  meeting  remain  to  be  with  us  at  this  !  I 
eannot  forget,  too,  how  many  of  my  old  familiar  medical  friends  and 
colleagues  in  Cardilf,  who  would  have  delighted  to  give  you  a  glad 
welcome  here  to  night,  have  since  that  time  gone  over  to  the  majority 
—men  who  did  their  life-work  bravely  and  well,  some  dying  at  their 
posts  in  tho  service  of  their  fellows.  And  our  Association  has  aUo  to 
record  to-day  the  names  of  many  valued  members  who  have  ilied  during 
the  past  year,  though,  perlia[)s,  these  losses  are  not  more  numerons 
than  each  year  too  surely  brings.  Amongst  them,  I  may  mention  Bar- 
ham,  of  Truro  ;  Lanehester,  of  Croydon  ;  James  Whitehead  and  Dr. 
Noble,  of  Manchester ;  Professor  Thorbum,  of  the  same  town— -with 
the  ink  scarcely  dry  on  the  proof-sheets  of  the  work  which  remains  a 
worthy  memorwl  of  its  author;  Wright,  of  Cheltenham;  Washbourne, 
of  Gloucester  ;  Netten  Radclilfe,  who  had  done  so  much  good  sanitary 
work  ;  and  Dr.  Mahomed,  a  zealous,  ablo  worker,  a  rising  physician, 
aud  so  well  known  to  us  as  one  of  the  chief  promotera  of  the  "collec- 
tive investigarion  of  disease,"  cut  off  by  enteric  fever  at  the  early  ago 
of  36 ;  aud  alas  !  many  others  of  whom  it  may  be  said  they  "sefvetl 
their  own  generation,"  not  themselves. 

In  our  own  private  circles  of  friends,  when  death  enters,  there  is 
nothing  to  bo  done  but  to  close  up  our  ranks,  collect  our  scattered 
forces, "and  continue  life's  battle  as  best  we  may  ;  but  with  a  public 
body  like  our  Association  it  is  not  so,  for  it  has  no  essential  or  ine-vit- 
able  mortality,  but  rather,  in  legal  phrase,  a  perpetual  succession.  It 
lives  and  grows,  hai)pen  what  changes  there  may,  and  as  in  organic 
life,  nutrition  being  healthv,  some  cells  fall  off  and  die,  others  spring 
up  in  their  places,  and  the 'function  is  carried  on,  so  it  has  been  with 
this  Association  during  the  three  decades  that  have  passed  over  us  since 
the  Swansea  meeting.  Then  the  number  of  members  was  a  little  over 
1,800,  now  it  is  over  11,000.  Then  the  income  was  small,  now  it  is 
more  than  £22,000  per  year;  so  that,  after  contributing  from  its  funds 
a  handsome  subsidy  towards  the  advancement  of  scientific  research, 
aud  the  promotion  of  the  interests  of  the  profession,  it  is  yet  able  to  lay 
by  a  l.irge  sum  for  future  use.  Down  till  the  year  of  the  Swansea  meet- 
ing, tho°JouilN-AL  had  been  printed  in  Worcester,  and  was  considered 
rather  a  feeble  affair  ;  now,  published  in  London,  it  has  a  worldwide 
reputation,  is  well  and  ably  conducted,  stored  with  medical  intelli- 
gence, and  takes  a  first  rank  in  the  pA-iodical  literature  of  our  profes- 
sion. The  perseverance,  energy,  aud  ability  of  our  Editor,  Mr.  Ernest 
Halt,  are  worthy  of  all  praise.  ,  -  ,   • 

The  Branches  of  the  Association  are  everywhere  multiplying,  at 
home  and  in  the  colonies  ;  they  unite  the  scattered  elements  of  our 
profession,  soften  down  our  asperities,  promote  good  fellowship  amon^t 
us  all,  and  wo  may  fairiy  claim  for  our  society  that  it  is  a  power  in  the 
country— socially,  politically,  aud  morally.  The  present  South  Wales 
and  Monmouthshire  Branch  lad  no  existence  when  we  met  at  Swansea  ; 
now  it  numbers  over  200  members,  and  claims  to  hold  in  its  ranks 
some  of  the  ablest  men  in  the  Principality:  and,  before  this  meeting 
idoses,  I  hope  wo  may  congratulate  that  Branch  on  the  vitality  it  has 
shown  iu  organising  the  present  gathering,  which,  we  trust,  will 
yield  some  pleasant  rominisceaces  to  those  who  have  honoured  us  with 
their  presence.  .     i        » v 

But  if  the  British  Medical  .Vssociation  has  thus  advanced  almost  by 
leaps  and  bounds  since  the  Swansea  meeting  iu  1353,  what  may  we 
s  av  of  tho  advance  of  medicine,  surgery,  therapeutics— though  he 
would  be  a  bolder  man  tlun  I,  who  would  undertake  to  give  his 
brethren  a  survey  or  epitome  of  the  progress  of  our  art  during  that 
long  i)eriod  ;  but  perhaps  I  miy  mention  a  few  prominent  points  that 
will  be  present  to  the  minds  of  most  of  us.  Chloroform,  used  by 
Simpson  in  1847,  had  not  yet  come  into  anything  like  general  use,  at 
all  events  in  the  proviuces  ;  or,  if  used,  it  was  with  a  timidity  and 
caution  which  often  prevented  its  full  effect  ;  aud  those  who  remember 
the  old  days  of  surgical  operations  without  an.-csthetics  may  well 
wonder  how  some  ol  them  could  have  been  performed  at  all.  Then 
we  knew  not  the  use  of  the  thermometer  in  disease  ;  we  had  no 
laryntTOscope,  ophthalmoscope,  or  sphygmograph  ;  microscopic  work 
was  not  much  attended  to,  nor  had  we  the  perfect  instruments  we  now 
possess. 
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In  surgical  practice,  how  many  limbs  were  sacrificed  that  are  now- 
saved  ;  and  wliit  would  have  been  thought  then  of  proposals  to  open 
freely  any  and  every  serous  cavity,  ami  to  insert  drainage-tubes  fear- 
lessly into  the  very  substance  of  the  lung  itself?  Some  of  us  here  to- 
day "heard  Robert  Liston's  honest,  but  characteristically  energetic, 
denunciation  of  an  "operation  called  ovariotomy;"  but  now,  how 
many  lives  are  saved,  how  much  suffering  is  prevented,  by  the  splendid 
operations  devised  and  performed  by  sucli  men  as  Keith,  Clay,  Spencer 
Wells,  Knowsley  Thornton,  Lawsou  Tait,  and  many  others!  The  re- 
moval of  a  gliomatous  tumour  from  the  human  brain  has  not  only 
shown  the  possibility  of  such  an  operation,  bnt  marks  a  great  advance 
in  cerebral  physiology,  and  was  a  triumph  for  the  precision  of  medical 
diagnosis. 

Think,  again,  what  we  have  gained  in  the  more  precise  methods  of 
diagnosis  in  diseases  of  the  chest,  and  what  may  yet  result  from  the 
more  careful  investigation  of  disease-germs,  like  tubercle-bacillus  ; 
while  already  Pasteur's  discoveries  give  promise  of  as  much  security 
against  a  large  class  of  dangerous  diseases  as  Jenner's  provides  for  us 
against  small-pos. 

In  1853  hypodermic  injection  was  not  thought  of;  we  had  no 
bromides  in  epilepsy,  no  chloral,  no  inhalations  in  lung-disease,  no 
proper  use  of  aconite.  The  salicylic  treatment  of  acute  rheumatism, 
nitrite  of  amyl,  the  digestive  ferments,  chrysophanic  acid,  pilocar- 
pine, atropine,  eserine,  cucaine,  iodoform,  and  the  like,  and  the  uses 
of  electricity  in  diagnosis  and  treatment,  were  unknown.  But  it  is 
useless  to  multiply  these  instances,  for  an  inspection  of  the  drugs  and 
appliances,  brought  together  in  our  museum,  will  serve  to  convince  us 
that  no  branch  of  our  art  has  of  late  years  been  standing  stiU. 

I  have  said  little  about  preventive  medicine  ;  but  how  much  good 
work  has  been  done  in  this  most  important  field,  especially  now, 
when  we  begin  to  recognise  that  it  is  a  higher  and  nobler  service  to 
prevent  disease  than  to  cure  it. 

I  should  only  waste  your  time  if  I  attempted  more  than  this  hasty 
glance  at  these  signs  of  progress  and  improvement,  as  these  and 
kindred  topics  will  be  taken  up  and  ably  discussed  in  the  addresses 
to  be  given,  and  the  papers  to  be  read,  in  the  sections  presided  over 
by  the  distinguished  physicians  and  surgeons  whose  names  are 
included  in  the  published  programme  of  our  proceedings. 

Now  I  think  we  shall  admit  that  in  this  progress  of  our  science  and 
our  art,  the  British  Medical  Association  has  borne  a  noble  and  dis- 
tinguished part.  Consider  the  immense  amount  of  valuable  infor- 
mation contained  in  the  papers  read  in  the  sections,  the  original  work 
they  represent,  and  the  ability  witli  which  facts  and  theories  are 
sifted  and  discussed  ;  this  work  alone  is  a  worthy  contribution  to  the 
cause  of  general  progress.  The  grants  for  scientific  investigation  have 
greatly  aided  original  observation,  which  could  hardly  have  been 
canied  on  in  many  instances  without  such  help,  and  the  Collective 
Investigation  Committee  has  fairly  launched  a  good  and  gi'eat  work, 
which  will  yet  bear  ample  fruit.  But,  to  make  it  thorouglily  efficient, 
it  will  need  funds,  and  these  the  Association  have  hitherto  granted 
liberally  ;  and  its  work  must  be  brought  into  a  more  close  relation 
with^aud  even  iuto  more  subordination  to — the  general  scientific 
work  of  the  Association,  while  the  results  of  the  investigation  should 
be  more  fully  communicated  to  members,  if  possible,  through  the  pages 
of  the  Journal.  The  work  of  this  committee  might,  with  advantage, 
be  associated  with  the  work  of  the  sections  of  the  annual  meeting,  as 
suggested  by  Dr.  G.  JI.  Humphry,  the  chairman. 

If  we  have  not  done  all  we  could  have  wished  in  the  direction  of 
medical  politics,  it  has  been  because  the  fierce  party  strifes  in  both 
our  senate-houses  have  for  a  time  put  other,  and  certainly  far  higher 
considerations,  on  one  side,  and  thus  in  session  after  session  of  Parlia- 
ment many  measures  of  great  social  importance  have  been  unfortu- 
nately crowded  out.  lu  the  de|iartineut  of  State  medicine,  chiefly  by 
the  efforts  of  this  Association,  much  ha»  been  done ;  but  how  much 
remains  to  do  !  The  absurd  anomalies  of  coroners'  courts,  and  the 
very  imperfect  manner  in  which  they  inrestigate  tlie  causes  of  death, 
point  to  the  urgent  need  of  some  better  mode  of  conducting  medico- 
legal inquiries  and  of  taking  .scientific  evidence.  Again,  how  .seldom 
and  how  grudgingly  is  State  aid  rendored  to  sanitary  work  of  the 
greatest  national  importance  !  Life-saving  is  reckoned  a  comparatively 
trivial  matter,  and  as  much  money  is  spent  on  an  iron-clad  ship,  or 
on  a  fleet  of  tor]iedo-boats  in  a  single  )iear,  as  would  sullice  to  save 
thousands  of  lives  now  wasted  and  destroyed  by  bad  sanitary  surround- 
ings. Such  a  state  of  things  may  perhaps  be  regarded  as  one  of  the 
necessities  of  our  present  stage  of  civilisation,  but  it  is  undoubtedly 
one  of  the  strangest  and  saddest,  though  there  aie  hopeful  signs  of 
amendment  even  heie, 

■We  cannot  but  sec,  too,  tJiat  the  woik  of  this  Association  has,  in 
late  years,  done  very  n.n  h  to  raise  the  moral  as  well  as  the  scientific 


status  of  our  profession  :  there  aic  fewer  professional  jfnlonMes  and 
bickerings,  more  fellowship  and  goodwill,  a  wider  tolerau'C,  a.  larger 
charity.  At  these  pleasant  gathciiiifr";  we  form  new  friendflrips  and 
cement  old  ones,  and  by  our  united  action  we  bring  to  bear  all  the 
weight  and  influence  of  a  gi'eat  profession  on  public  opinion  generally. 
I  think,  too,  that  our  profession  is  now  held  more  highly  in  public 
estimation  than  perhaps  it  was  in  years  gone  by,  and  it  is  less  a  habit 
to  fasten  on  our  art,  of  all  others,  those  mistakes  and  uncertainties 
which  must  necess.irily  attach  to  every  branch  of  human  skill  and 
inquiry.  We  cannot  always  cure  a  disease,  or  stay  the  ravages  of  a 
deadly  epidemic,  but  we  boldly  claim  for  our  science  and  our  art  a 
large  and  increasing  measure  of  certainty  and  success. 

Naval  architects  have  not  yet  settled  the  best  form  cf  fighting-ship, 
nor  artillerists  the  proper  mode  of  constjuoting  the  most  penetrating 
gun.     The  greatest  works  of  our  best  engineers  are  sometimes  faulty  (U 
tlieir  railway-bridges  do  not  always  resist  the  fiercenea  of  a  gale, ' 
their  tunnels  often  get  inundated,  their  piers  and  breakwaters  are,, 
sometimes  swept  away  ;  but  we.  do  not,  because    of  a    few  failures 
decry  their  art;  we  rather  regard  with  admiration  their  triumphs  anO 
their  success.  ''■ 

It  has  now  become  quite  possible  for  the  physician   or  surgson  itot 
win  his  way  to  liigh  public  estimation  by   acquirements   other  than*; 
those  that  pertain  to  purely   professional  work.     But   this  was   noti 
always  so.     At  no  very  remote  period,  as  some  of   us  can    well    re- 
member, any  acccmplishment  a  medical  practitioner  might  happen  to 
possess  outside  the  range  of  professional  routine,  was  regarded  by  the 
public  with  suspicion  and  distrust,  .and  held  to  some  extent   to  dis- 
qualify him  for  the  successful  practice  of  his  own  peculiar  art.     Now 
wc  have  in  our  ranks  men  eminent  in  the  highest  walks  of  literatuic  . 
— artists,  successful  cultivators  of  the  arts  of  painting,  sculpture,  and 
music — arch;eoIogists,   like  Rolleston  ;  anthropologists,  like  Beddoe  ; 
geologists  and  pah-eontologists  who,  like  Wright  of  Cheltenhau],  and 
Lycett  of  Scarborough,  have  made    i'or  themselves  an  Eurojican  repu- 
tation.    Doubtlc.>is  this  liigher  and  more  varied   culture   has   done' 
much  to  elevate  our  profession  in  the  social  scale,  bnt  our  true  work'- 
has  not  been  neglected,  and  after  all  it  is  by  that  we  are   prep.tred," 
and  we  prefer,  to  be  judged.     And  if  it  be  asked,  what  have  we  dons' j 
to  lessen  the  sum  of  human   misery  and  suffering,  to  relieve  pain,  iO 
restore  health,  and  bring  comfort  and   succour  to  those  who  wer*^i 
ready  to  perish  ?  then  I  think  we  need  not   fear  the  comparative  sen-i' 
tence  to  be  pronounced  on  that  noble  calling  which  you  and    I   have'r 
this  day  the  privilege  to  follow.  '■ 

The  physician  should  be  something  of  a  metaphysician,  acquainteff? 
with  the  laws  of  the  human  mind,  seeing  that  mind  and  body  havt'"' 
.such  a  vital  connection  with  each  other,  and  interact  on  one  another'' 
so  closely.     He  ought  to  be  something  of  a  moralist,  for  morals  artU'' 
medicine,  a  healthy  body,  and  a  pure  life,  are  not  without  their  mntua'^" 
interdependence.     He  ought  to  be  something  of  a  social  philosopher! . 
and  much  of  a  pliilanthropist,  for  his   art  brings   him    into   necessary"' 
connection  with  all  schemes  of  social  reform,  and  fits  him  to  be  the^ 
best  adviser  in  them  ;  while  it  gives  him    a  high   vantage-ground   in; 
contributing  to  the  greatest  hajipiness  and  best  welfare  of  the  people;. 
I  r.in  hanlly  conceive  of  any  higher  dignity   than  that  which   may* 
invest  our  profession  exenised  in  this  spirit,  and  conducted  with  theiV, 
noble  aims.     Multitudes  of  our  brethren  in  all  parts  of  the  world  arfe''- 
carrying  on  their  work  in  this  way.     Putting  aside  all  merely  sordid  '' 
and  selfish  considerations,  they  arc  governed  by  a  pure  lov?  of  science'' 
and  an  earnest  desire   to    benefit   their  kind.     The  world,  too,  is   be- 
ginning to  appreciate  our  work  more — to   see   the   sacrednefs    of  all 
secular  knowledge,  and  tlic  divine  glory  of  the  art  of  healing.      It  will 
lie  our  I'ault  if  we  forfeit  the  growing  esteem  of  men.     We  can  retaitt" 
it  ;  we  may  root  ourselves  more  firmly  in  public  regard.     Feeling  hott*'' 
closely  all  parts  of  man's  nature  are  linked  together,  we  may  be  Dcne^  ' 
factors  over  a  widely  extended  realm.     Thus,  too,  sh.ill  we  carry  oil"' 
the  work  of  Him  who  came  to  be  lb-  n.oral  renovator  of  mankind,  bnt  ' 
who  accom]dished  His  work  largely  through  ministering  to  the  boilics 
and  healing  the  diseases  of  men. 

'!ll  -..li  ■ 

DoNATlos,s  AND  BEQUESTS. — The  Royal  Free  Hospital  has  re- 
dived  i'401  9s.  9d.,  a  moiety  of  the  amount  contributed  to  the  Rab- 
licth  Memorial  Fund,  on  condition  that  a  cot  shall  be  named  aftcx  thi 
bite  Jlr.  Samuel  Kabbeth. — The  Border  Counties  Home  for  Inonr- 
ables,  Stanwi.x,  has  received  £30U  umler  tiic  will  of  Mr.  K.  A.    Argles. 

-  llr.  George  Sturge  has  given  £100.  Iieing  the  third  instalment  of'' 
£1,000   to  the  North-Eastern  Hospit.al   for  Children.— The  Gioeert'i«  ■ 
Company  have  given  £100  towards  the  Charing  Cross  Hospital  Fes-  "''* 
tival  Fund  of  £10,000.— The  Cumberlinil  Infirmary,  Carlislp,    has  'li»i'>r  ', 
ceived  £100  under  the  will  of  Mr.  John  Stoddart  of  Gambleeby.  ■■■  '  i"<i>  " 
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Conaulting-Pliy.siciau  tu  tlie  Manche.stcr  Koyul  Inliriiiary,  Pioft-saor  uf  Medicine 
in  the  Victuria  Univert*ity. 


ON  FEEDING  THE  SICK. 
Mp..  ruKsiDKNT  AND  Genti.kmen, — My  tiist  liut)'  is  to  express  my 
acknowledgments  to  the  CouiiL'il  of  the  As.souiatioii,  and  to  tlie  South 
Wales  and  Monmouthsliire  Branch,  lor  the  honour  they  have  done 
mo  in  inviting  me  to  deliver  the  Address  in  Therapeutics.  This  i.s,  I 
believe,  the  first  occasion  in  the  history  of  the  Association  on  which, 
from  the  wide  domain  of  medicine,  that  portion  which  deals  witli  the 
treatment  of  the  sick  has  been  specially  selected  as  the  theme  of  an 
address  at  the  annual  meeting.  The  subject  of  therapeutics  is  so  large 
and  complex,  that  to  deal  with  it  comiirehensively  within  the  com- 
pasit  of  an  hour's  address  would  be  beyond  my  powers.  Such  an  at- 
tempt, even  in  much  abler  hands  than  mine,  could  scarcely  i.ssuo 
otherwise  than  in  the  enunciation  of  a  series  of  barren  generalities 
which  would  edify  no  one.  I  therefore  felt,  as  soon  as  I  came  to 
consider  the  matter,  that  the  most  prudent  course  for  me,  and  the  one 
most  likely  to  prove  interesting  to  you,  was  to  confine  myself  to  a 
very  limited  area  in  the  field  of  therapeutics,  and  to  endeavour, 
within  that  area,  to  say  something  which  might  prove  of  use  in  til's 
daily  practice  of  your  profession. 

Perhaps,  of  all  the  many  duties  which  fall  to  the  province  of  the 
medical  practitioner,  there  is  none  so  common  as  the  duty  of  regulat- 
ing the  diet  of  his  patients.  Whatever  the  disease  may  bo  from 
which  the  patieut  is  sull'ering,  and  whatever  special  means  may  be 
indicated  for  his  relief,  the  regulation  of  the  diet  is  sure,  sooner  or 
later,  to  crop  up  as  an  integral  part  of  the  management  of  the  case. 
Dietetics,  therefore,  cover  more  ground  than  any  other  branch  of  the 
healing  art — they  are  also,  perhaps,  the  most  ancient  branch.  Hip- 
pocrates traces  back  the  very  origin  of  medicine  to  dietetics.  "  For," 
he  says,  "  the  art  of  medicine  would  not  have  been  invented  at  first, 
nor  would  it  have  been  made  a  subject  of  investigation,  if,  when  men 
are  indisposed,  the  same  food,  and  other  articles  of  regimen  which 
thoy  eat  and  drink  when  in  good  health,  were  proper  tor  them,  and 
if  no  others  were  preferable  to  these."  Notwithstanding  this  universal 
applicability,  and  this  high  antiquity,  it  must,  I  think,  be  allowed 
that  dietetics,  except  in  a  few  special  cases,  are  somewhat  neglected 
in  those  days.  The  often  contradictory  advice  which  is  tendered  to 
invalids  in  regard  to  their  diet  by  the  several  u>edical  men  whom 
they  may  consult,  bcti'ays  the  want  of  a  guiding  jirinciple,  and  of  a 
general  consensus  of  opinion  in  the  medical  prot'e-ssiou  on  the  subject 
of  feeding  the  sick.  This  is,  perhaps,  not  to  bo  wondered  at  when  it 
is  considered  bow  little  systematic  study  is  devoted  to  dietetics,  and 
how  fragmentary  is  the  instruction  on  this  suliject  which  is  given  to 
the  student  of  medicine.  So  far  as  I  know,  there  is  no  systematic 
teaching  of  dietetics,  even  on  the  most  limited  scale,  aH'ordeii  to  the 
student  at  any  of  our  medical  schools.  He  is  left  to  pick  up  his 
knowledge  of  this  suliject,  as  best  ho  may,  during  the  eai  lier  years  of 
bis  practice  ;  and  he  often  ends  by  taking  his  own  digestive  organs  as 
his  type,  and  prescribes  for  his  patients  according  to  the  likings  and 
dislikiugs  of  his  own  stomach.  This  is,  I  neeil  hardly  say,  a  very  un- 
satisfactory proceeding  ;  for  there  is,  perhaps,  no  subject  in  whiidi 
individual  experience  is  so  fallacious  a  guide  as  dietetics,  and  none  in 
regard  to  which  it  is  more  important  to  draw  our  inductions  from  a 
wide  b.asis  of  facts. 

The  first  pre-reipiisite  for  the  accpiisitiou  of  a  sounil  knowledge  of 
the  dietetics  of  the  sick,  is  to  have  clear  ideas  on  the  origin  and  mean- 
ing of  the  dietetic  customs  of  the  healthy  ;  for  it  is  obvious  that  the 
proper  diet  for  the  sick  mu,st  be  some  purposive  modification  ofthediet 
of  the  healthy.  We  have,  perhaps,  been  too  much  inclined  to  seek,  or 
to  seek  too  e."cclusively,  in  the  physiology  of  digestion  and  nutrition 
for  our  guiding  ]irinciples  and  our  point  ot  departure  in  the  study  of 
dietetics.  1  doubt  whether  this  is  always,  or  even  generally,  the 
best  starting-point.  There  are  problems  ii\  Imman  dietetics  which 
appear  to  lie  beyond  the  reach  of  physiological  research.  Wliat  con- 
ceivable phy.siological  inquiry,  for  example,  could  throw  light  on  such 
Scpblems  as  the  following  ?  What  arc  tlie  rcni.ite  ctlVcts  of  the  use  or 
isuse  of  meat,  or  of  alcoholic  beverages,  or  of  tea  and  coUVe,  on  tlio 


bodily  health  and  mental  attributes  of  the  individual,  and  on  thoso 
of  his  descendants  in  nucceeding  generations  ?  And  such  questions 
arc  certainly,  as  I  believe,  involved  in  a  comprehensive  study  of 
dietetics.  On  the  side  of  natural  history,  it  seems  pos.siblo  to  ap- 
proach such  questions  with  some  hope  of  success.  For  if  we  had  the 
information,  and  could  compare  the  mental  and  physical  condition  of 
the  classes  and  nations  which  u,se  these  articles  systematically  with 
that  of  the  classes  and  nations  which  abstain  from  them,  the  elements 
of  a  solution  would  secni  to  offer  themselves. 

I  venture,  therefore,  to  say  that  the  science  of  dietetics  must  bo 
mainly  based  and  built  up  on  an  observation  and  a  study  of  thi) 
practices  and  customs  of  mankind  in  regard  to  their  eating  and  drink- 
ing, rather  than  on  any  d  jiriori  data  su]iplied  by  jihysiology.  In 
the  case  of  the  lower  animals,  wo  assume  that  each  creature  selects, 
from  the  nutrient  materials  within  its  reach,  those  articles  which  are 
most  suited  to  its  well-being,  and  are  best  fitted  to  promote  its  success 
in  the  struggle  for  exi.stence,  and  that  it  is  guided  in  this  selection 
by  an  almost  unerring  instinct.  This,  like  other  instincts,  is  now  ex- 
plained by  biolodsts  as  consisting  essentially  in  an  inherited  experi- 
ence, which  has  been  gradually  accumulated  tlirough  a  long  line  of 
ancestors,  and  is  transmitted  by  heredity  to  the  descendants.  Ac- 
cordingly, when  we  .see  an  animal  feeding  on  a  particular  kind  of 
food,  wo  conclude,  without  hesitation,  that  that  food  is,  of  all  the 
nutrient  materials  accessible  to  it,  the  best  adapted  for  the  special 
wants  of  its  economy.  Hut  we  know  that  man,  in  regard  to  his 
liodily  functions,  is  subject  to  the  same  laws  as  govern  the  life  of  the 
lower  animals  ;  and  we  cannot  doubt  that,  in  the  formation  of  his 
dietetic  habits,  man  is  guided  by  the  same  kind  of  instincts  as  those 
which  guide  the  rest  of  the  animal  creation  in  the  choice  of  their 
food. 

The  generalised  food-customs  of  mankind  are  therefore  not  to  b« 
viewed  as  random  practices  adopted  to  plea.se  the  palate,  or  to  gratify 
an  idle  or  vicious  appetite.  These  customs  must  be  regarded  as  the 
outcome  of  profound  instincts,  which  corre,spond  to  important  wants 
of  the  human  economy.  They  are  the  fruit  of  a  colossal  experience 
accumulated  by  countless  millions  of  men  in  successive  generations. 
They  have  the  same  weight  and  significance  as  other  kindred  facts  of 
natural  history,  and  are  fitted  to  jield  to  observation  and  study 
le-ssons  of  the  highest  scientific  and  practical  value. 

In  taking  dietetic  customs  as  objects  of  study,  it  is  obvious  that 
widely  disseminated  customs,  followed  by  many  races  and  by  vast 
masses  of  population,  have  a  deeper  and  broader  significance  than 
customs  limited  to  a  few  races  or  to  small  communities.  It  is  also 
obvious  that  the  practices  of  the  more  succe-ssful  races,  and  of  the 
easier  classes  of  a  nation,  are  more  likely  to  yield  good  dietetic  models 
than  the  practices  of  backward  races  or  of  the  poorer  classes  ;  because 
the  former,  owing  to  their  ampler  means,  have  greater  freedom  of 
choice,  and  because  also  their  greater  success  in  the  struggle  for  pre- 
dominance is  7>ri»i<i/a<;i<  evidence  of  the  beneficial  tendency  of  their 
food-habits.  1  need  hardly  say  that  dietetic  customs  which  are  not 
the  outcome  of  the  free  choice  of  the  population,  but  are  the  conse- 
quence of  legislative  enactments  or  of  religious  injunctions,  are  of  no 
utility  as  guides  in  the  study  of  dietetics — except,  indeed,  as  warnings 
of  the  mischief  that  may  accrue  from  ignorant  meddling. 

The  British  races  and  the  other  races  of  Western  Europe,  together 
with  their  kindred  and  descendants  in  ditferent  parts  of  the  globe, 
are,  on  the  grounds  just  stated,  fitted  to  supply  us  with  a  body  of 
dietetic  customs  which  may  be  regarded  as  a  beneficial  model.  These 
races  and  nations  arc  every  way,  but  especially  in  intellectual  power, 
and  in  their  ]>roductiveness  of  men  of  originality  and  eminence,  far  in 
advance  of  all  others.  Their  food-customs  have  grown  up  spontane- 
ously, without  material  interference  from  legislator  or  religious  re- 
former. Their  worldwide  commerce  has  brought  cheaply  to  their 
doors  the  products  of  every  land  and  every  clime,  and  has  enabled 
them  to  exercise  a  greater  freedjm  of  selection  than  has  been  possible 
to  any  other  races. 

The  salient  characteristics  of  the  diet  of  the  Western  nations  may 
be  expre,s.sed  in  a  few  words.  It  consists  partly  of  cereal  and  legumi- 
nous and  other  farinaceous  articles,  and  of  OTeen  vegetables  and  fruit, 
and  ]iartly  of  the  various  tbrms  )f  animal  flesh.  The  systematic  use 
of  alcjholic  beverages  is  universjl  among  them;  and  they  consume, 
in  large  quantities,  tea,  coffee,  or  cocoa,  or  all  three. 

It  is  important  to  remark  that  the  main  dietetic  customs  of  a 
country  grow  up,  and  are  established,  for  the  benefit  of  the  robust  and 
healthy,  of  the  solier  and  temperate,  and  those  of  mean  or  average 
constitution  ;  in  otlier  words,  for  tho>e  who  arc  bearing  the  burden  of 
the  day,  and  fighting  the  liattle  of  life.  These  form  the  great  maas 
and  liulk  of  the  adult  population,  upon  whose  Iwdily  and  mental  etfi 
ciency  national  progre.<e  and  asc-'udancy  de|«»nd.     A  good  many  in- 
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dividuals,  and  even  entire  families,  may  not  find  these  customs,  in 
certain  particulars,  beneficial  to  their  exceptional  tendencies  oi'  weak- 
nesses ;  they  iriay  even  fiml  in  them  a  source  of  destruction  to  their 
health  and  life  ;  but  here,  as  elsewhere,  and  indeed  uiiivei-sally  in 
Nature's  operations,  the  individual  is  sacrificed  to  the  welfare  of  the 
community: 

So  careful  of  the  type  she  seems, 

So  careless  of  the  single  life. 

Alongside  the  main  dietetic  habits  formed  for  the  operative  mass 
of  the  community,  there  are  secondary  habits  formed  for  the  use  of 
infants  and  children,  and  for  persons  advanced  in  years. 

With  regard  to  infants  and  children,  we  observe  that  they  are  not 
allowed  to  partake  of  the  accessory  articles  of  food  which  form  so  con- 
tpicuous  a  part  of  the  dietary  of  their  elders.  They  are  allowed  neither 
the  use  of  alcoholic  beverages,  nor  of  tea  and  coffee — except  gradually 
as  they  draw  towards  adult  age — but  are  fed  on  simple  nutrients, 
milk,  cooked  cereals,  and  more  or  less  meat. 

With  advancing  years,  the  diet  undergoes  a  certain  modification  ; 
the  consumption  of  meat  is,  I  think,  somewhat  lessened,  and  the  con- 
sumption of  soups,  milk,  and  cooked  cereals  proportionally  increased. 
With  regard  to  alcohol,  this  modification  of  diet  seems  to  vary  with 
the  preceding  practice  of  the  individual.  Persons  who  have  been  in 
the  habit  during  their  jirime  of  taking  a  full  allowance  of  stimulants, 
gradually  diminish  the  proportion  as  age  creeps  on,  and  their  nutri- 
tive processes  decline  in  elasticity  and  power.  Sometimes  the  indic^a- 
tions  of  this  natural  tendency  are  neglected  or  resisted  by  the  unwary ; 
they  imagine  that  the  quantity  of  stimulants  they  tolerated  with 
impunity  during  the  vigour  of  manhood,  cannot  hurt  them  iu  later 
life.  This  is  a  serious  mistake,  the  commission  of  which  tends  to 
accelerate  senile  decay,  and  to  provoke  fatally  tending  organic  changes 
in  the  large  organs  of  the  bod}'  and  in  the  arterial  system.  On  the 
other  hand,  persons  who,  during  their  youth  and  prime,  have  only 
used  alcohol  occasionally,  or  have  abstained  entirely  from  it,  find  ad- 
vantage in  their  declining  years  in  a  more  .systematic  use  of  alcoholic 
beverages. 

There  is  a  clear  difference,  also,  to  be  discerned  iu  the  dietetic 
habits  of  the  two  sexes.  There  are  no  available  statistical  data  to  go 
upon,  but,  from  common  observation,  we  cannot  fail  to  note  that  men 
eat  much  more  meat  than  women.  Probably  we  should  not  err  in 
estimating  that  two-tliirds  of  the  meat  brought  to  market  is  eaten  by 
men,  and  only  one-third  by  women.  In  regard  to  alcohol,  the  con- 
trast is  .still  more  marked.  My  impression  is  that,  in  this  country, 
three-fourths,  if  not  four-fifths,  of  the  alcohol  consumed  is  consumed 
by  men,  and  only  one-fourth  or  one-fifth  by  women.  This  dili'erence 
is  consonant  witli  our  experience  as  medical  men  that  women  are  more 
sensitive  to  the  effects  of  alcohol  than  men,  and  are  more  easily 
injured  by  the  excessive  use  of  it.  On  the  other  hand,  the  consump- 
tion of  tea  and  coffee,  but  especially  of  tea,  is  markedly  more 
abundant  among  women  than  men.  The  comparison  is  completed 
when  we  add  that  women  consume,  in  proportion  to  the  totality  of 
their  food,  more  milk  and  more  bread  than  men  do. 

It  would  not  appear  to  be  a  wise  proceeding  to  depart  capriciously, 
and  without  clear  reason,  from  the  general  dietetic  customs  of  the 
country.  We  may  be  quite  sure  that  the  use  of  meat,  and  of  alcoholic 
beverages,  and  of  tea  and  coffee,  subserve  some  useful  puposes  to  the 
human  economy,  though  we,  in  our  ignorance,  may  not  be  able  to 
specify  them  with  precision.  These  customs  are  the  spontaneous  out- 
crop of  natural  instincts,  and  the  fruit  of  an  immense  experience,  and 
the  sanction  they  derive  therefrom  constitutes  an  incomparably  higher 
authority  than  the  opinion  of  the  wisest  amongst  us. 

Nevertheless,  differences  of  constitution  and  personal  idiosyncrasies 
have  to  be  reckoned  with  ;  and  there  are  freijucntly  solid,  indeed 
paramount,  reasons  why  individuals  should,  in  some  particular  or 
other,  depart  from  the  general  dietetic  plan.  I  have  known  a  few 
natural-born  vegetarians  who  have  had  a  lifelong  distaste  for  meat. 
Some  persons  are  intolerant  of  tea,  others  are  intolerant  of  coffee.  It 
is,  however,  with  respect  to  alcohol  that  the  most  important  deviations 
from  the  mean  type  of  constitution  occur.  Some  persons  are  made 
uncomfortable  by  the  most  sparing  use  of  alcoholic  beverages,  either 
through  their  life  or  at  some  epocl  of  it.  A  good  many,  also,  aro 
wanting  in  that  self-control  which  it  necessary  to  the  salutary  use  of 
this  stimulant.  These  peculiarities  or  idiosyncrasies  must  be  attended 
to.  It  may  be  regarded  as  certain,  a.s  a  very  general  rule  at  least, 
that  any  food  or  food-accessory,  the  i;se  of  which  is  followed  by  a  sense 
of  discomfort,  is  not  beneficial  to  that  individual.  Persons  who  are 
unable  to  take  alcohol  in  moderation  should,  on  pain  of  loss  of  health 
and  life,  refrain  from  its  use — for  to  them  it  is  easier  to  abstain  than 
to  be  abstemious. 

These  general  considerations,  as   furnishing   the  natural  giound- 


work  of  dietetics,  should  be  kept  steadily  in  mind  in  dealing 
with  the  practical  questions  which  arise  in  feeding  the  sick.  We 
may  distinguish  in  a  rough  sort  of  way  the  patients  who  seek 
our  aid  in  the  matter  of  diet  into  two  classes — namely,  first,  those 
who  are  able  to  take  and  to  digest  solid  food,  and  to  conform  in  the 
main  with  the  general  dietetic  habits  of  healthy  people ;  and,  secondly, 
those  more  seriously  sick,  who  can  take  little  or  no  solid  food,  and 
roust  be  fed  on  a  plan  deviating  widely  from  the  common  custom. 

Feedino  the  Sick  with  Solid  Food. 

The  gieat  majority  of  our  patients  belong  to  the  former  class,  and 
are  able  to  use  the  ordinarj'  diet.  They  consist  of  invalids  who  arc 
suffering  from  various  aUments  of  the  slighter  sort,  or  from  some  more 
serious  disease  which  does  not  interfere  radically  with  the  digestive 
functions.  In  regard  to  all  these,  I  take  it  that  (except  in  special 
cases,  which  I  do  not  purpose  to  consider)  it  is  a  sound  canon  of 
practice  to  adhere  to  the  main  features  of  the  current  dietetic  habits, 
and  to  avoid  teasing  our  patients  with  irksome  and  needless  restric- 
tions for  which  we  cannot  give  a  clear  reason.  Diversity  and  variable- 
ness are  marked  characteristics  of  the  dietary  of  the  leading  races  of 
mankind,  especiallj'  among  the  easier  and  more  successful  classes.  The 
multifariousness  of  our  eating  and  drinking  is  something  very  remark- 
able, and  contrasts  strongly  with  the  monotonous  fare  of  the  less  ad- 
vanced races,  and  of  tlie  lower  animals.  Scarcely  any  two  of 
our  meals  are  exactly  alike.  Not  only  do  the  several  daily 
meals — breakfast,  dinner,  etc. — differ  from  each  other,  but  the 
breakfast  or  dinner  of  one  day  usually  differs  more  or  less  from  the 
corresponding  meal  of  another  day.  This  variableness  or  diversity, 
we  cannot  doubt,  fulfils  some  useful  purpose  beyond  the  mere  gratifi- 
cation of  the  palate.  It  may  therefore  be  inferred,  that  to  prescribe 
a  monotonous  regimen  is  to  contravene  a  beneficial  rule,  and  to  depart 
from  a  salutary  principle  in  human  dietetics.  We  know  that  a  healthy 
man  soou  rebels  against  a  daily  repetition  of  the  same  dishes,  however 
wholesome  and  savoury  ;  much  more  an  invalid,  with  weak  appetite 
and  feeble  enjoyment  of  his  meals,  who  craves  for  more  change  and 
variety  than  the  robust. 

Another  part  of  our  duty  is  to  study  the  peculiarities  and  idiosyn- 
crasies of  the  invalid's  stomach.  Our  stomachs  are  nearly  as  indi- 
vidual as  our  faces,  and  are  very  peremptory  in  regard  to  their  likings 
and  di.slikings.  In  adapting  diet  to  these  idiosyncrasies,  it  is,  how- 
ever, a  good  rule,  as  far  as  practicable  to  lessen  the  quantity  of  the 
offending  articles  rather  than  to  forbid  them  altogether  ;  or,  if  they 
must  be  forbidden,  to  provide  in  their  place  substitutes  of  kindred 
nature.  The  practice  of  forbidding  fresh  vegetables  and  fruit  is 
especially  open  to  objection.  These  articles,  in  addition  to  their  use 
in  promoting  the  peristaltic  action  of  the  intestine,  have  important 
antiscorbutic  virtues  ;  and  although  in  these  days,  and  among  our 
own  people,  we  almost  never  meet  with  fully  developed  scurvy,  we 
are  probably,  without  knowing  it,  often  in  the  presence  of  incipient 
or  larval  scurvy.  As  there  is  a  pre-arthritic  stage  of  gout — a  dietetic 
disease  at  the  opposite  pole  of  the  feeding  scale — so  likewise,  we  may 
presume,  there  is  a  pre-ha;morrhagic  stage  of  scurvy.  I  have  some- 
times observed  the  existence  of  a  low  standard  of  health,  without  any 
very  definite  symptoms,  which  I  could  only  attribute  to  a  too  pro- 
tracted abstinence  from  fresh  vegetables  and  fruit.  I  think  it  is 
possible  to  go  too  far  in  humouring  a  capricious  stomach  ;  and  that, 
in  persons  of  a  hysterical  or  neurotic  constitution,  a  too  indulgent 
consideration  for  "the  ease  of  this  organ  may  entail  disadvantages  in 
regard  to  the  general  nutrition  of  the  body,  and  produce  elTects 
which,  in  the  long  run,  tend  to  lower  the  level  of  health,  and  even  to 
aggravate  that  gastric  sensitiveness  whicli  we  are  seeking  to  abate. 

I  need  hardly  say  that  due  mastication  and  cooking  of  the  food  are 
essential  to  easy  digestion.  Perfect  cooking  is  especially  important  in 
regard  to  farinaceous  articles  and  fresh  vegetables.  These  are  often 
imperfectly  cooked,  and  thereby  rendered  difficult  of  digestion  by  in- 
valids. The  bad  reputation  of  potatoes  and  pastry  iu  regard  to  digesti- 
bility is  chiefly  due  to  the  fact  that  they  are  often  imperfectly  cooked. 

A  matter  of  considerable  interest  and  importance  is  the  regulation 
of  the  accessories  which  we  use  with  our  food.  The  chief  of  these  are 
the  various  kinds  of  alcoholic  beverages,  and  tea,  coffee,  and  eecoa. 
These  articles  are  usually  taken  with  meals,  and  they  mingle  in  the 
mouth  and  stomach  with  the  food,  and  thereby  directly  complicate 
the  task  of  the  digestive  organs.  In  the  course  of  last  year,  I  subjected 
the  effects  of  these  accessories  on  salivary  and  peptic  digestion  to  a 
somewhat  extended  experimental  inquiry.  The  time  at  my  disposal 
will  not  permit  me  to  lay  before  you  the  details  of  these  experiments  ; 
but,  as  they  will  be  shortly  published,  I  may  ask  you  to  take  them  for 
the  present  on  trust,  and  to  allow  me  to  indicate  some  of  the  conclu- 
sions and  lessons  which  appear  to  be  derivable  from  the  inquiry 
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■',111  In  sluJyinp;  the  influence  of  our  fooii-aocessorics  on   digestion,   it  ia 

•Weccssaiy  to  (iistinguish  sharply  between  their  action  on  the  chemical 
proiesses,  and  their  action  on  glandular  and  muscular  activity.  These 
two  actions  are  quite  distimt,  and  generally  opposed  to  each  other  ; 
•foi ,  while  all  the  food-accessories  were  found  to  exercise  a  more  or 
i\a»»  retarding  inlluenco  on  the  speed  of  the  chemical  iirocc.s.s,  gome,  if 

I  not  all  of  them,  exercise  a  stimulating  iuHucnce  on  ttie  glands  which 
secrete  tiie  digestive  juices,  and  on  the  muscular  contraction.')  of  the 
stomarh.  It  is,  also,  ncc<;ssary  to  distinguish  between  the  effects  of 
the  fooilaicessories  en  salivary  digestion,  and  their  elfccts  on 
j>9|jtio  digestion,  inasmuch  as  wide  divergencies  were  found  to  exist  in 

"this  rcspict. 

M"  Tho  distilled  spirits — brandy,   whisky,   and    gin — were  found   to 

■  h live  but  a  trilling  retarding  cffoct  on  the  iigestive  processes,  whether 
salivarvir  peptic,  in  the  proportions  in  which  tlicy  arc  commonly 
u.scd  dietotically.  Their  obstructive  effects  only  became  aiipareut 
when  used  in  quantities  which  ajjproached  intemperance.  Taking 
this  iu  conjunction  with  the  stimulating  action  which  they  exerciso 
■in  tile  glands  which  .secrete  the  digestive  juices,  and  on  the  muscular 

1'iietivity  of  the  stomach,  their  eflVct  in  these  moderate  dietetic  pro- 
;nJ)orUons  must  be  regarded  as  distinctly  promotive  of  digestion, 
•«  Wines  and  malt  liquors  exhibited  an  action  ditl'ering  considerably 
•Ifrom  that  of  ardent  spirits.  Wines  were  found  to  be  highly  inimical 
'iito  salivary  digestion.  Even  very  small  quantities  of  sherry,  claret, 
vthock,  or  chaiiip.ngne,  inhibited  the  action  of  saliva  on  starch  to  a  very 
■'■'to'gU  degree.  This  is  due  to  the  considcralile  acidity  which  all  wines 
'i^bssosfl.  W'lien  this  acidity  was  neutralised  by  the  addition  of  an 
.a'HtaJi,  the  inhibitory  effect  of  wines  on  starch-digestion  was  entirely 
•'tomovcd.  It  is  a  common  practice,  as  you  know,  to  mix  wines — ■ 
'1  tepecially  .'^horry,  claret,  and  hock — with  soda,  seltzer,  or  some  other 
I  ietfer've.'icent  table-water.  These  waters  all  contain  a  charge  of  alka- 
Vlftie  ciirbnnafo,  and  it  wa.s  found  that,  when  wines  were  thus  mixed, 
f;liey  ceased  to  embarrass  .salivary  action.  This  practice  may,  thorc- 
tiore,  bo  looked  on  as  highly  conimendablo  in  the  lase  of  persons  of 
weak  digestion. 

Oil  peptic  digestion,  wines  exhibited  a  retarding  eflect  altogether 
out    of   proportion   to  the    alcohol   contained   in   them.     Both   the 
'stronger  and  the  lighter  wine.s,  except  in  very  moderate  proportions, 
ohockcd  the  specil  of  peptic  digestion.     In  the  customary  dietetic  use 
of  wines  with  nKals  there  is,  probably,    a  double  action  ;  on  the  one 
hand,  a  stimulating  action  on  the  secretion  of  gastric  juice,  and  on 
'the  muscular  contractions  of  the  stomach  ;  and,  on  the  other  hand,  a 
"lefcai'ding  etl'ect  on  the  speed  of  the  chemieal   process.     In  tho  case  of 
'ptr-soiis  of  weak  digestion,  wines  should  lie  taken  sparingly,   and   tho 
quantity  so  adjusted  as  to  bring  out  their  stimulating  action  without 
provoking  the  retarding  efTects  which  follow  their  more  liberal  use. 
I'Ohimtpagne  was  found  to  have  a  distinctly  less  retarding  power  than 
'•au  tqual  volume  of  claret  or  hock.     This  I  judged  to  be  solely  due  to 
'■the  mechanical  effects   of    the   ctferveseeucc   and  liberation  of  gas, 
'  whercliy  a  more  eUieient  stirring  up  of  the  digesting  mass  would   be 
''.effectuated.         Effervesceut     wines,    therefore — other    things    being 
■iMHial,  favour  the  speed  of  peptic  digestion  more  than  still  wines. 
'."  ■  Tho  elVects  of  tea,  coffee,  and  cocoa  exhibited  some  interesting  diver- 
"Sity.     It  was  found  that  tea  had  an  intense  inhibitory  effert  on  salivary 
''di^efstion  ;   even   in  very  minute  projiortion,  it  lonipletely  paralysed 
'the  action  of  saliva.     On  the  other  hand,  coffee  and  cocoa  had  only  a 
''slight  effect   on  salivary  digestion.     The  inhiliitory  action  of  tea"  on 
"fealiva  was  found  to  be  due  to  the  large  quantity  of  tannin  contained  in 
■■•tho  tea-leaf.     Some  persons  have  supposed  that  by  infusing  tea  for  a 
■'•vilry  brief  jieriod — two  or  three  miiur.es — the  passage  of  tannin  into 
the  liovcrage  could  be  avoided.     This,  however,  is  a  delusion.    Tannin 
'IB  one  of  the  most  soluble  substances  known  ;    it  melts  like  .sugar  in 
'  hot  water.  One  gentleman  of  my  acquaintance,  in  his  horror  of  tannin, 
"Xsl^S  in  the  habit  of  preparing  his  tea  by  placing  the  dry  leaves  on  a 
•'tliiper-filter,  and  simply  pouring  on  the  boiling  water.    In  this  way,  ho 
•'thought  to  evade  the  [ue^eiice  of  tannin   in  his  tea.     IJut  if  you  try 
■'tire  experiment,  and  allow  the  product,  as  it  runs  through   the  filter, 
"tft  fill  into  a  solution  of  perchloride  of  iron,  yon  will  find  that  en  in- 
'-"♦isn.se   inky-black   coloration  is  produced,    showing   that   tannin   has 
«omo  through  iu  abundance.   Yon  can  no  more  have  tea  without  tannin 
•than  you  can  have  wine  without  alcohol;  and  I  found,  experimentally, 
that  tea  infused   for  two  minutes  had  almost  exactly  the  .same  inhibi- 
tory effect  on  digestion  as  tea  infuse<l  for  twenty  or  thirty  minutes.     If 
yon    Wish  to   mitigate   the   etlects  of  tea  on   salivary  digestion,    you 
■'should  dii\!et  the  patient  not  to  sip  the  beverage  with  the  meal,  but  to 

■  eat  first  and  drink  afteiwanis.  In  this  way,  time  is  given  for  Hic  saliva 
"to  perform  its  functions  unhindereil.  Another  device  is  to  introduce 
•%  pinch  of  carbonate  of  .soda  into  the  teapot  ;  this  removes  the  do- 

tci  1  cut  efl'oct  of  tea  on  salivary  digestion  ;  it  is  a  practice  occasionally 


followed  in  some  hon.Hehold.s,  under  the  idea  that  soda  helps  to  extrict 
the  virtues  of  the  te*-leaves.  It  was  found  that  the  addition  of  so 
small  a  proportion  aa  one  j)er  cent,  of  tho  weight  of  tho  dry  tea 
greatly  mitigated  its  injurious  effect  on  starch-digestion,  and  that 
twice  this  ((uantity  (two  per  cent. )  almost  entirely  removed  it.  This 
latter  )iroportion  corresponds  roughly  to  ten  grains  of  bicarbonate  of 
soda  to  an  ounce  of  tea-leaf. 

Thc^  effects  of  tea,  coffee,  and  cocoa  on  peptic  iligestion  were  found  to 
be  as  nearly  as  jiossible  alike  for  infusions  of  equal  strength.  All 
three  exercised  a  retarding  effect,  when  their  projiortion  in  the  digert- 
iiig  mixture  rose  above  20  T>er  cent.  These  Ijcverages  shoiihl,  there- 
fore, bo  taken  very  moderately  by  pei-sons  of  weak  digestion.  The 
go<iil  reivutation  of  cocoa  in  regard  to  digestion  .seems  to  be  wholly  due 
tn  the  fait  that  it  is  used  in  weaker  infiLsions  than  tea  and  coffee.'  The 
directions  for  the  preparation  of  this  l)everage,  juinted  on  the  packets 
of  cocoa  .sold  in  the  shops,  indicate  a  strength  of  about  two  per  cent;  ; 
whereas  a  medium  tea  is  usually  made  of  a  strength  of  four  to  five  per 
cent. ,  and  a  medium  coffee  of  a  strength  of  live  to  seven  per  cent.  The 
strong  coffee  which  it  is  customary  to  hand  round  after  dinner  must 
have  a  powerful  retarding  effei  t  on  gastric  digestion  ;  and,  although 
this  practice  may  be  salutary  to  robust  enters,  it  is  not  to  be  recom- 
mended to  those  of  feeble  jic^ptic  power. 

'       Fkedino  the  Sick  with  LiQnin  Food. 

In  a  Considerable  number  of  conditions,  our  patients  are  tinable  to 
take  solid  food,  and  are  reduced  to  the  nece.s.sity  of  using  food  which 
can  lie  administered  in  the  licpiid  form.  This  is  usually  the  case  in  the 
febrile  state  and  in  serious  organic  disease,  especially  of  the  abdominal 
organs,  and  in  the  toniiinnl  stages  of  almost  all  diseases.  There  are 
other  londitions  in  which,  although  the  patient  may  have  the  ability 
to  take  .solid  food,  it  is  not  desirable  that  such  food  should  be  admini- 
stered to  him.  In  narrowing  of  the  pylorus  or  other  part  of  the 
digestive  tract,  in  ulceration  of  the  intestinal  mucous  memnrane,  it  is 
obviously  undesirable  to  administer  articles  of  food  which  are  capable 
of  forming  lumps  or  masses  which  may  block  uji  the  narrowed  parts  of 
the  intestinal  tube,  or  irritate  the  ulcerated  surfaces.  There  is  thus  a 
large  field  for  the  imployment  of  liquid  food  ;  and  one  of  the  most 
embarrassing  tasks  in  clinical  dietetics  is  to  devise  food  in  this  form 
in  sulficient  change  and  variety,  and  havinij  at  the  same  time  an  ade- 
quate nutritive  value.  Our  resources  in  this  state  of  things  consist  of 
milk,  beef-tea  and  otlier  meat-decoctions,  cold-made  meat-infusions, 
raw  eggs,  and  the  various  gi'ueb.  I  propose  to  make  some  remarks  on 
ea'  h  of  these  articles. 

Milk-. — By  far  the  most  serviceable  liquid  food  we  possess  is  milk. 
Milk  contains,  in  almost  equal  ]iroportions,  proteid,  saccharine,  and 
fatty  matter,  and  is  oapable  alone,  as  we  know,  of  sustaining  life.  AH 
plans  of  feeding  the  sick  on  liquid  food  centre  round  milk.  It  can  lie 
given  alone,  or  mixed  with  tea,  eoffee,  or  i«icoa,  or  with  lime-water, 
soda-water,  ardent  spirits,  or  with  farinaceous  gruels  of  various  sorts, 
or  as  buttermilk,  koumiss,  or  whey.  Were  it  not  for  the  necessity  of 
change  and  variety,  we  should,  iu  a  large  number  of  cases,  want 
nothing  but  milk.  It  should,  however,  be  remembered  that  milk  is 
by  no  means  a  perfect  kind  of  liquid  food.  In  the  course  of  its  diges- 
tion, both  in  the  stomach  and  in  the  intestine,  milk,  or  rather  the 
casein  contained  in  it,  is  coagulated  into  solid  masses,  and  these  masses 
have  to  be  i  edissolved  before  they  can  be  absorbed.  Xot  nnfrequentlv, 
if  milk  be  given  too  freely,  these  curdy  masses  fail  of  being  dissolved ; 
and  they  pass  down  the  intestine  more  or  less  unchanged,  and  are  ulti- 
mately discharged  with  the  stcols.  In  this  way  milk  may  become  an 
oljcctionablc  form  of  liquid  food:  these  curds  may  block  up  a  narrowed 
part  of  the  intestine,  or  they  nay  undergo  putrefactive  changes,  and 
tbcTebv  irritate  the  tender  or  ulcerated  mucous  membrane.  This  draw- 
back to  the  use  of  milk  may  1  e  obviated  by  predigesting  or  jieptonis- 
ing  it,  which  is  easily  accomplished  at  a  warm  temperature  by  means 
of  pancreatic  extracts.  The  litter  flavour  of  peptonised  milk  is,  how- 
ever, nauseous  to  many  invalids,  and  you  cannot  fully  peptonise  milk 
without  developing  this  unpleasant  flavour.  One  of  the  best  means  of 
covering  the  taste  of  peptonised  milk  is  to  add  coffee  to  it.  Another 
device,  which  may  sometimes  be  adopted  with  advantage,  is  to  add 
the  pancreatic  extract  to  cold  or  iced  milk.  In  the  cold,  the  action  of 
the  ferment  is  comparatively  slew,  and  it  takes  some  hours  to  produce 
an  a]ipreiiable  change  of  flavour.  But  as  soon  as  milk,  thus  charged 
with  the  ferment,  is  swallowed  and  passes  into  the  warm  atmosphere 
of  the  stomach,  it  is  rapidly  di^-ested.  I  have  seen,  in  cases  of  typhoid 
fever,  when  undigested  curds  of  milk  were  observed  to  be  coming  away 
with  the  stools,  this  pian  followed  by  the  immediate  disappearance  of 
these  masses  from  the  motions.  But  the  palates  of  invalids  are 
sometimes  abnormally  sensitive,  and  they  detect,  and  resent,  the  mere 
presence  of  the  ordinary  pancreatic  preparations  iu  articles  of  food, 
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iiuite  apart  from  tlie  digestive  changes  producetl  by  them.  Kccently, 
Jlr.  Benger  has  placed  at  my  disposal  a  pancreatic  preparation  which 
is  absolutely  free  from  taste  and  smell.  This  preparation,  of  which  I 
have  here  a  specimen,  consists  of  the  pancieatic  enzymes  in  a  highly 
purified  state,  under  the  form  of  a  light,  nearly  white,  powder.  It  is 
not  hygroscopic,  and  may  lie  kept  unchanged  for  an  indefinite  period 
fully  exposed  to  the  air.'  This  beautiful  preparation  is  excessively 
active,  and  no  palate  can  detect  its  presence  in  milk  or  other  article  of 
food  until  its  effects  are  revealed  in  the  process  of  digestion.  I  am 
inclined  to  think  that  it  will  prove  a  valuable  addition  to  our  resources 
when  it  is  considered  desirable  to  subject  food  to  a  process  of  pre- 
digestion,  and  still  more  when  it  is  desired  to  add  the  ferment  to 
the  food  in  the  cold  state,  with  a  view  to  promoting  its  rapid  digestion 
after  being  swallowed. 

Bcef-tca  and  other  ilcat-Sccoctions. — Next  to  milk,  in  frequency  of 
use  and  in  high  esteem,  come  beef-tea  and  other  meat-decoctions. 
Long  experience  has  satisfied  us  in  this  country  of  the  usefulness  of 
these  preparations  in  feeding  the  sick.  Beef-tea  and  its  congeners, 
however,  take  rank  as  restoratives  and  stimulants,  rather  than  as 
nutrients.  They  contain  no  albuminous  matter  in  solution,  and  the 
small  quantity  of  gelatin  contained  in  them  cannot  be  of  much  account. 
There  is  a  wide-spread  misapprehension  among  the  public  in  regard  to 
the  nutritive  value  of  beet-tea.  The  notion  prevails  that  the  nourish- 
ing qualities  of  the  meat  pass  into  the  decoction,  and  that  the  dry 
hard  remnant  of  meat-fibre  which  remains  undissolved  is  exhausted 
of  its  nutritive  properties  ;  and  this  latter  is  often  given  to  tlie  cat  or 
dog,  or  even,  as  I  have  known,  thrown  away  as  useless  rubbish  into 
the  midden.  A  deplorable  amount  of  waste  arises  from  the  prevalence 
of  this  erroneous  notion  in  the  households  of  many  who  can  ill  afford 
it.  The  ])roteid  matter  of  meat  is,  as  you  know,  quite  insoluble  in 
boiling  water,  or  in  water  heated  above  160°  Fahr.  The  ingredients 
that  pass  into  solution  arc  the  sapid  extractives  and  salines  of  the 
meat,  and  nothing  more,  except  some  trifling  amotint  of  gelatin.  The 
meat-remnant,  on  the  other  hand,  contains  the  real  nutriment  of  the 
meat ;  and,  if  this  be  beaten  to  a  paste  with  a  spoon,  or  pounded  in  a 
mortar,  and  duly  flavoured  with  salt  and  other  condiments,  it  consti- 
tutes not  only  a  highly  nourishing  and  agreeable,  but  also  an  exceed- 
ingly digestible,  form  of  food. - 

Cold-made  Mcat-Infusums. — The  defect  in  nutritious  value  of  beef- 
tea  led  Liebig  to  suggest  the  use  of  cold-made  meat-infusions.  He 
recommended  that  minced  beef  should  be  infused  in  cold  water,  acidu- 
lated with  a  few  drops  of  hydrochloric  acid.  An  infusion  so  prepared 
dillers  essentially  from  beef-tea  in  the  fact  that  it  contains,  in  solution, 
a  large  amount  of  albuminoid  matter.  The  addition  of  the  acid  is, 
according  to  my  observations,  a  needless  complication  of  the  process. 
Infusions  quite  as  rich  in  albumen  were  obtained  when  simple  water 
was  used,  as  when  the  water  was  acidulated  with  hydrochloric  acid. 
Infusions  made  from  minced  meat  with  half  its  weight  of  water,  and 
allowed  to  stand  for  two  hours,  and  then  pressed  through  cloth,  were 
found,  on  analysis,  to  contain  over  four  per  cent,  of  dry  albumen. 
This  amount  of  proteid  is  equivalent  to  that  contained  in  cow's  milk. 
The  nutritive  value  of  such  infusions  is,  therefore,  very  high.  When 
heated  to  the  boiling  point,  they  coagulate  into  a  solid  .ielly.  Made 
from  beef  or  mutton,  the  product  has-  an  unpleasant  bloody  appear- 
ance ;  but,  when  made  from  veal,  the  coloration  is  much  paler.  The 
best  preparation,  however,  is  made  from  the  meat  off  the  breast  of  a 
chicken.  This  meat  is  nearly  white,  and  it  yields  an  infusion  which  is 
almost  colourless,  and  which  sets,  on  heating,  into  a  solid  white  jelly, 
of  very  agreeable  apyiearance.  Cold-made  meat-infusions  cannot  be 
heated  above  11-4"  Fahr.  without  becoming  turbid  from  commencing 
coagulation  of  albumen.  It  is,  therefore,  im]iossible  to  cook  them 
without  destroying  their  liquid  character.  The  objection  to  these 
infusions  is  their  raw  flavour,  which  to  many  is  highly  disagreeable — • 
though  some  invalids  take  them  without  the  slightest  objection.  The 
best  way  of  covering  the  raw  taste  is  to  add  some  ordinary  beef-tea  or 
a  little  of  Liebig's  extract  of  meat.  Some  prefer  a  flavour  communi- 
cated by  a  slice  of  lemon,  or  by  the  addition  of  a  little  claret.' 

Beatcn-up  Egys. — Another  highly  nutritive  form  of  liquid  food  is 
supplied  by  raw  eggs.  The  yolk,  or  whit«,  or  both  together,  are 
beaten  up  in  various  ways  and  combinations  which  arc  well  known. 
Eggs  are  more  easily  digested  by  the  stomach  in  the  cooked  than  in 
the  uncocked  state  ;  but,  wbeu  the  stomach  is  weak  and  unable  to 
digest  solid  food,  beaten-up  eggs  pass  through  it  into  the  duodenum 

'  It  slowly  acquires  n  slight  poculi.-irc)ilimrwben  kept  in  a  tightly  corked  buttle, 
but  this  passes  oil'  when  it  is  exposed  to  the  air. 

2  These  remark.s  on  beef-tea  apply  <'<iu;(lly  to  Liebig's  Extract  of  Meat,  Brand's 
Esst'nce  of  Beef,  and  Valentine's  Slcat-JuiCf--,  all  of  which  arc  <levo»l  of  albuniinons 
Constituents. 

5  Cold-made  mcat-infnsions  k«ep  badl^*.  .TheyshonlU  be  preserved  in  a  cold 
cellar,  or,  still  better,  on  ice.        -ii;  i   ;i  jjiji*  lojiti  r*  ifx  ivjiil   ; 


without  being  meddled  with,  aud  are  slowly  digested  in  their  passage^ 
down  the  intestine.  They  are  incapable  of  forming  lumps  or  masses, 
and  are,  therefore,  well  adapted  for  cases  of  narrowing  or  ulceration  of 
any  part  of  the  digestive  tract.  ., 

Forlijied  Gruels. — A  very  important  kind  of  liquid  food  is  furnlslied 
by  gruels  made  with  the  several  kinds  of  cereal  or  legumiuous  seeds. 
Gruels  are  not  bv  themselves  an  agreeable  kind  of  food  ;  they  lack 
flavour  ;  but,  mixed  with  milk  or  beef- tea,  they  constitute  a^valuablc 
addition  to  our  resources  in  feeding  the  seriously  sick.  When  prcj- 
pared  from  the  cereal  flours  in  the  usual  way,  they  can  only  be  made, 
of  feeble  nutritive  power,  if  their  liquid  character  is  to  be  preserved,; 
These  flours  are  very  rich  in  starch,  and  gruels  made  from  them  be-' 
come  thick  and  pasty  if  the  proportion  of  flour  used  in  their  prepara- 
tion rise  to  four  or  five  per  cent.,  and  a  gruel  of  this  strength  doe? 
not  contain  more  than  one-half  per  cent,  of  proteid  matter.  But, '  il 
the  meal  be  mixed  beforehand  -with  one-eighth  of  its  weight  of  ground 
malt,  you  can  prepare  from  these  flours  gruels  of  much  higher  nutr^ 
five  value,  and  stiU  preserve  their  liquid  character.  The  diastase  or 
the  malt  acts  upon  the  thickening  starch  as  the  heat  rises,  and  converts 
it  into  soluble  starch  and  dextrine.  These  fortified  gruels  can  be' 
made  with  as  much  as  20  per  cent,  of  meal,  and  still  maintain  the 
fluid  state.  Such  gruels  contain  about  two  per  cent,  of  proteid 
matter,  and  about  14  per  cent,  of  carbo-hydrates,  and  are  admirably 
adapted,  combined  with  milk  or  beef-tea,  to  supply  a  varied  kind  of 
liquid  food  of  highly  nutritious  character,  llixtmes  of  this  class  seem 
especially  suited  for  the  nourishment  of  cases  of  typhoid  fever. 

A  matter  of  interest,  in  designing  food  for  the  sick-room  and 
nursery,  is  the  consideration  of  the  special  properties  of  the  several 
kinds  of  cereal  and  leguminous  substances  used  as  food.  In  point  of 
chemical  composition,  the  several  kinds  of  cereal  grains  are  closely 
allied  ;  still,  there  are  differences  between  them,  and  these  differences 
mav  ho  of  importance.  The  proteid  of  wheat  is  not  quite  identical 
with  that  of  oats  or  biriey.  On  the  other  hand,  leguminous  seeds 
differ  importantly  in  composition  from  the  cereal  grains.  Taking  the 
lentil  as  a  type  of  the  leguminous  group,  it  is  to  be  observed  that 
lentil-flour  "contains  twice  as  much  proteid  matter  as  wheat  or  oat 
flour  and  almost  twice  as  much  lime.  Moreover,  the  proteid  of  the 
lecTiniinous  seeds  difl"ers  materially  from  that  of  wheat  or  oats.  These 
differences  are  probably  of  not  a  little  importance  in  feeding  the  sick 
and  the  young :  and,  if  we  had  more  knowledge  and  experience  m 
their  use,  we  could,  perhaps,  utilise  with  advantage  these  several 
cereal  and  leguminous"  products,  and  combine  them  in  varied  ways  to 
meet  the  indications  and  necessities  of  difi"erent  eases. 

You  must  all  have  observed  how  there  has  grown  up  m  these  latter 
years  an  enormous  trade  in  prepared  "foods"  for  infants  and  invalids. 
'The  very  success  of  this  trade  is  some  evidence  of  the  usefulness  of 
these  articles.  Their  composition  is  gcner.Jlv  made  more  or  less  of  a 
secret,  but  whatever  secret  there  be  must  be  hidden  withm  a  very 
narrow  compass.  The  several  possible  flours  out  of  which  these 
"foods"  are  mingled  can  be  easily  counted— wheat,  barley,  oat,  maize. 
pea,  lentil,  and  one  or  two  others.  These  are  the  ingredients— witii 
malt-flour  in  some  cases— out  of  which  they  are  all  compounded. 
Now,  I  cannot  help  thinking  that  it  would  be  an  advantage  both  to 
ourselves  and  to  om-  patients,  if  wc  knew  more  precisely  what  we  were 
about  in  this  matter,  and  if  we  were  in  a  position  to  prescribe  for  in- 
fants anil  invalids  the  several  kinds  of  farinaceous  aliments  in  propor- 
tions known  to  us,  instead  of  blindly  using  some  mixture  of  which 
we  know  not  the  exact  composition.  It  is  impossible  for  us  to  makb 
progress  in  dietetics  on  such  a  path.  I  can  quite  believe  that  thesp 
flours  have  thei''  special  excellencies,  and  that  they  are  severally 
adapted  for  different  cases  and  conditions.  In  the  first  place,  they 
have  distinctive  flavours,  and  thereby  may  be  made  to  contribute  to 
the  important  end  of  providing  change  and  variety  for  the  i"™]^ 
Moreover,  the  f.iculty  of  "  agreeing"  of  the  different  flours  m  rcIW- 
ence  to  the  individual  idiosyncrasy,  is  a  point  of  not  a  little  sig- 
nificance. Lastly,  the  difference  of  chemical  composition  between  the 
cereal  and  leguminous  flours  must  have  an  important  bearing  on  th^ 
dietetic  uses  of  these  two  groups  of  aliments.  It  is,  I  repeaj,  » 
serious  disadvantage  that  the  control  of  tlie  preparation  of  food  J« 
the  sick-room  and  nursery  should  pass  from  the  hands  of  the  medical 
attendant  to  those  of  the  "purveyor.  In  tlio  matter  of  drug-giving,  all 
enliwhteued  practitioners  are  charv  of  prescribing  secret  remedies. 
Sucii  a  practice,  it  is  felt,  must  be  fatal  to  the  intelligent  use  of  drop. 
So  it  is  with  providing  food  for  the  sick.  What  we  want  is  to  have 
at  our  disjKisal  a  supply  of  the  several  articles  of  food  in  their  ample 
state,  and  suitable  appliances  in  connection  with  the  sick-room  ot 
nursery  for  cooking  and  combining  them  in  various  ways  according  tj 
the  eiigencies  of  our  patients.  .  in 

If  I  were  asked  to  enumerate  the  ingredients  and  apparatus  which 
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arc  noco.s.sary  for  the  cuisine  of  the  sick-room  and  narscry,  I  think  I 
could  do  so  very  briefly.  In  addition  to  the  resources  of  the  domestic 
kitclicn  and  larder,  the  sick-room  kitchen  should  contain  a  supply  of 
the  following  flours :  oat,  maize,  malt,  and  lentil  flours  in  a  finely 
pulveiiscd  condition,  and  freed  from  bran.  It  should  be  provided 
with  a  solution  of  soda-bicarbonate  of  known  strength.  This  would 
be  of  u.se  to  add  to  milk  when  necessary,  and  to  assist  in  the  prepara- 
tion of  jieptonisod  articles  of  food.  Ne.'Lt  to  these  would  come  a  re- 
liable pancreatic  extraijt,  and  a  preparation  of  pepsin  or  rennet  for  the 
production  of  whey.  The  associated  apparatus  should  include  a 
thermometer,  wherewith  the  nurse  could,  when  desirable,  heat  up 
cold-made  meat-infusions  to  a  proper  temperature,  and  regulate  the 
warmth  required  in  the  predigestion  of  food.  A  double-cased  saucepan 
would  form  an  indispensable  item  ;  this  makes  an  admirable  hot-water 
bath  for  the  preparation  of  beef-tea  and  fortified  gruels.  A  p.iir  of 
scales,  gla.ss-measures,  and  a  mincing-machine  would  complete  the 
list.  Finally,  there  should  be,  for  the  service  of  the  nurse,  a  card  or 
sheet  contaiuiug  plain  directions  for  the  preparation  of  the  various 
kinds  of  liiiuid  food.* 

Given  these  simple  appliances,  I  see  no  difficulty,  in  these  days  of 
skilled  nursing,  in  the  medical  attendant  being  able  to  prescribe 
almost  any  kind  of  liquid  food  for  his  patients  in  any  combination,  and 
having  it  served  up  for  the  invalid  in  the  most  suitable  possiblemanncr. 
I  have  ascertained  that  there  is  no  difficulty  nn  the  part  of  the  miller 
in  producing  meals  from  malt,  oats,  or  lentils,  freed  from  bran  and 
coarser  particles,  and  in  nearly  as  fine  a  state  of  preparation  as 
wlieaten  llour.  In  this  state,  these  meals  are  susceptible  of  much 
more  rapid  and  perfect  cooking  than  when  rouglilv  ground.  I  have 
little  symp.ithy  with  much  that  has  been  said  of"  the  advantages  of 
whole  meal  and  decorticated  flour.  It  has  been  alleged  that  the  too 
complete  scjiaration  of  the  outer  parts  of  the  grain  deprives  the  flour 
of  its  mineral  matter.  If  we  lived  on  bread  alone,  there  would  bo 
some  force  in  this  objection  ;  but  as  that  is  not  so,  and  that  we  find 
in  milk,  meat,  fish,  eggs,  soups,  and  fresh  vegetables,  a  superabun- 
dant provision  of  mineral  matter,  and  have,  moreover,  always  at  our 
elbows  a  supply  of  salt,  there  can  never  be  any  lack  of  saline  materials 
in  our  food.  The  branny  matter  of  the  flour  "is  both  indigestible  and 
irritating  to  the  prima:  via; ;  and  although  it  may  not  injure,  or  may 
even  he  useful,  to  the  strong  and  healthy,  it  is  quite  an  unfit  elcmeut 
in  food  designed  for  the  weak  and  tender  membranes  of  the  invalid  and 
infant. 

Gentlemen,  in  bringing  my  remarks  to  a  close,  I  should  like  again 
to  press  for  a  more  systematic  and  a  more  comprehensive  study  of 
dietetics.  The  effects  of  diet  are  profound  and  far-reaching,  and  ex- 
ceedingly subtle.  Some  inkling  of  this  is  got  from  the  history  of 
"out.  You  all  know  how  slowly  and  how  insidiously  the  gouty 
diathesis  is  developed  under  the  influence  of  diet,  and  how  it  ma"y 
affect  the  descendants  unto  the  third  and  fourth  generations.  The 
immediate  efl'ects  of  diet  are  often  not  the  most  important.  Behind 
these  are  remote  sequences  of  vital  concern  to  the  family  and  the 
nation.  And  it  is  not  solely  in  regard  to  feeding  the  sick  that  a 
scientific  knowledge  of  dietetics  is  useful.  There  are  public  tiuestions 
of  great  moment,  affecting  the  food-habits  of  the  people,  the  con- 
sideration of  which  ought  not  to  be  dominated  exclusively  by  popular 
opinion.  In  legislating  on  such  questions,  it  is  of  the  last  iiiiportance 
to  proceed  on  correct  lines  ;  for  it  is  certain  that  anv  policy  which 
ignores  the  instincts  of  mankind  and  the  laws  of  nature  is  foredoomed 
to  failure.  I  believe  that  a  comprehensive  studv  of  these  questions 
from  the  side  of  history,  and  of  natural  historv,' would  throw  unex- 
pected light  on  the  issues  involved,  and  fuinis"h  data  of  great  value 
for  the  guidance  of  the  legislator  and  of  the  social  reformer. 

♦  Messrs.  Paine  and  Benger  (Motteraliead  ami  Co.,  chemists,  ManchestcT)  lisve 
puttORetluT  the  ingredients  and  apparatus  above  enuraeratea  in  a  portable  Ik..\. 
of  which  a  sample  was  exhibited  at  the  annual  museum. 

Massage  of  tiir  Pho.state  fok  Eeten-tfon-.— A  Dutch  .surgeor, 
Dr.  Le  Riitter,  has  found  means  to  subject  the  prostate  'to  a 
krnd  of  massage,  and  in  this  way  has  completelv  cured  two  patients 
of  the  ages  of  "over  50  "  and  70  respcctivelv.  the  method  employed 
IS  to  pass  the  forefinger  up  the  rectum,  and  then  to  move  the  pros- 
tatc  to  the  nght,  left,  and  in  a  vertical  direction  three  times  each 
way,  rubbing  it  firmly  afterwards.  This  proceeding  is,  a.s  may  be 
supposed,  rather  disagreeable  to  the  patient  (to  say  nothing  of  tho 
operator's  sen.sations),  and  it  cannot  be  borne  for  long  at  a  time.  In 
one  of  the  cases,  20  ma.s.sages,  and,  in  the  other,  \^,  "vere  required  to 
effect  complete  restoration  of  the  power  to  pass  urine  freely.  In  both 
a  small  amount  of  bleeding  took  place  from  the  urethra,  caused  by  the 
manipulation  of  the  prostate,  for  which  liquor  ferri  sesouichloridi  was 
given,  with  a  satisfactory  result.  Ill 
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THK  SANITARY  HISTORY  OF  MERTHYR-TYDFIL. 
l.v  this  address,  I  propose,  very  briefly,  to  state  the  more  prominent 
facts  in  the  health-history  of  Merthyr-Tydfil,  believing,  with  Dr. 
Norman  Chevers,  that,  to  pourtray  in  truthful  words  the  unfavour- 
able influences  which  have  been  detrimental  to  the  health  of  the 
people  who  have  resided  in  this  uplami  valley,  and  to  relate  the  bene- 
ficial results  which  have  followed  upon  the  removal  of  those  influences, 
by  the  introduction  of  means  promotive  of  good  health,  will  be  of  as 
much  value  as  the  charming  .story  told  by  one  of  the  most  eminent  of 
.sanitarian.s,  of  an  ideal  city  of  health. 

The  parish  of  Merthyr-Tydfil  is  situated  at  the  upper  part  of  the 
valley  of  tlie  Taff,  near  the  confluence  of  the  greater  and  lesser  Taff 
rivers,  at  a  distance  of  17  to  20  miles  north  of  Cardiff.  The  area  of 
the  parish  is  nearly  18,000  acres  ;  it  is  about  nine  miles  in  length, 
wedge  .shaped,  being  four  miles  wide  at  the  northern  part,  lessening  to 
a  point  at  its  southern  end.  Along  the  whole  length,  the  Taff  River 
runs  in  a  deep  valley,  the  ridges  of  mountains  on  each  side  rising  to 
heights  from  1,000  to  1,600  feet  above  the  .sea.  The  two  rivers  have 
their  sources  near  the  summits  of  the  Breeonshire  Beacons,  nearly 
.'i,000  feet  above  the  sea.  Necessarily,  the  olimate  is  cold  and  wet,  the 
rainfall  averaging  57  inches  annually. 

The  old  town  of  Merthyr  is  placed  in  the  centre  of  the  valley  at  its 
widest  part,  500  feet  above  the  sea.  Along  the  valley,  and  following 
the  courses  of  the  streams  flowing  into  the  Taff,  many  villages  and 
towns— especially  the  town  of  Dowlais  on  the  northeast,  and  the  dis- 
trict of  Cvfartlifa  on  the  north-west — have  from  time  to  time  been 
formed,  as  the  works  for  the  manufacture  of  iron  and  for  the  getting 
of  coal  have  sprung  up. 

Sir  Henry  <ie  la  Beche  says  :  "The  rocks  on  which  the  town  stands 
form  that  stratification  of  coal-beds,  shales,  and  sandstones  known  as 
the  coal-measures,  with  which,  in  this  district  and  for  a  long  line  of 
countiy,  are  intermixed  beds  of  clay  ironstone. "  To  these  ironstones 
formerly,  but  now  to  the  beds  of  steam-coal,  and  to  the  limestone 
([narried  in  immediate  proximity  on  the  north  of  the  parish,  Merthyr- 
Tydfil  owes  its  importance,  as  one  of  the  principal  seats  of  the  iron 
and  steel  manufacture,  and  of  the  districts  wlience  annually  are  ex- 
ported the  far-famed  smokeless  steam-coal. 

In  bis  report  to  the  General  Board  of  Health  in  1850,  the  Inspector, 
Mr.  Rammell,  says:  "  The  rise  of  >lerthyr-Tydfil  as  a  seat  of  industry 
and  wi  altli  may  be  attributed  to  the  period  when  the  use  of  pit-coal, 
instead  (if  cbarco.il,  w,as  found  applicable  to  the  working  of  iron.  About 
1748,  the  Dowlais  district  was  leased  by  an  ancestor  of  the  Lewises, 
of  Llanishen,  in  conjunction  with  an  ancestor  of  the  Guests  of  Dow- 
lais. In  17.''5,  Mr.  Bacon  obtained  a  lease  for  99  years  of  a  mineral 
tract,  full  of  coal  and  iron  ore  ;  the  whole  of  the  leasehold  interest  in 
tliis  property  passed,  at  the  close  of  the  last  century,  into  the  hands 
of  the  Crawshays,  of  Cyfartli'a.  Other  mineral  districts,  as  Peny- 
darran  and  Plymouth,  were  taken  at  almost  nominal  rents." 

The  population  of  Mertbvi  Parish,  in  1801,  was  7,705;  in  1881, 
41,857  ;  and,  in  1885,  it  was  estimated  at  52,500,  occupying  10,438 
houses.  The  houses  of  the  working  classes  (that  is.  of  45,000  out  of 
the  52,000  inhabitants)  are  three-  or  four-roomed  cottages  ;  two  rooms 
on  the  ground-floor,  and  one  or  two  on  the  first  story.  They  are 
built  of  a  sandstone  which  is  frequently  of  a  very  porous  nature,  and 
the  ground-floors  are  mostly  paved  with  stone.  Those  houses  which 
were  first  built,  when  the  iron  works  were  being  established  (1750  to 
1780)  were  chiefly  built  against  a  wall  of  earth,  and  hence  these  have 
always  been  damp  and  unventilated. 

Sir  Henry  de  la  Beche,  reporting  in  1843-4,  says :  "  There  was  no 
water-supply  ;  there  were  some  privies  at  the  few  decent  houses,  but 
none  to  cottage.*.  Slops  ami  refuse  were  thrown  on  to  unmetalled  and 
unchannelled  highways  and  streets,  and  on  mounds  of  coal-ashes  at 
every  turn.  There  was  a  great  number  of  poor,  as  indicated  by  the 
fact  tliat  between  6,000  and  7,000  persons,  out  of  a  population  of 
37,000  {cine  out  of  six),  were  relieved  from  the  poor-rates  annually." 

In  1849,  Mr.  Rammell  states:  "The  town  of  Merth}T-Tydfil  waa 
entirely  destitute  of  drainage;  no  provision  was  made  for  excrement 
ronioral  ;  there  was  an  utter  want  of  a  proper  prorision  for  sapplyiog 
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tie  town  with  water  ;  in  the  few  well?  which  existed,  the  water  was 
bad  in  quality,  from  natural  hardness  or  from  impurities  which  had 
permeated  through  the  soil  into  the  wells.  There  were  21  burial- 
grounds  in  various  parts  of  the  town." 

In  1852,  Dr.  WUliam  Kay  was  temporarily  elected  officer  of  health. 
He  concluded  his  report  thus:  "The  unhealthiness  of  MerthjT  is 
attributable  to  local  and  self-created  conditions,  the  vicious  construc- 
tion of  houses,  the  inadequate  supply  of  water,  the  absence  of  drain- 
age, and  the  necessary  consequences — accumulation  of  filth,  atmos- 
pheric impurity,  and  extensive  and  fatal  prevalence  of  disease." 

Mr.  Simon,  then  medical  officer  to  the  Privy  Council,  in  his  ninth 
annual  report,  writing  of  Jlerthy  r,  said  :  "In  our  statistics,  it  showed 
OTery  possible  evidence  of  sanitary  neglect ;  in  fever,  in  diarrhoea,  in 
cholera,  in  smallpox,  in  phthisis,  and  other  lung-diseases,  and  in 
mortality  of  children,  it  always  was  conspicuously  bad,  and  the  water- 
supply  was  cruelly  scant  and  disgustingly  foul. " 

I  cannot  better  sum  up  the  description  of  an  unhealthy  town  than 
by  quoting  the  statistics  collected  by  Dr.  George  Buchanan,  and  pub- 
lished in  the  above-cited  report. 

"During  the  period  of  11  years,  1S16-1855,  before  any  sanitary 
works  were  in  actual  operation,  except  the  removal  of  accumulated 
mounds  of  ashes,  etc. ,  the  death-rate  from  all  causes,  at  all  ages,  was 
332  per  10,000  inhabitants  ;  the  death-rate  of  children  under  one 
year,  from  all  causes,  80J  ;  of  persons  of  all  ages  from  fever,  ex- 
cluding typhus,  21 J  ;  from  diarrhcea,  at  all  ages,  llj  ;  from  phthisis, 
between  ages  of  15  and  55,  38|  per  10,000  of  the  population." 

I  will  leave  this  disagreeable  picture  of  the  results  of  long-continned 
neglect,  and  turn  to  a  brighter  one. 

S.i.xiT.\RT  Works  and  Statistical  Results. 

The  Board  of  Health  was  formed  in  1S50 ;  an  accomplished  surveyor 
was  appointed  ;  the  inspection  of  streets,  lanes,  and  houses  was  estab- 
lished ;  the  daily  removal  of  house-refuse  was  provided  for  ;  paving, 
channelling,  and,  in  a  few  instances,  drainage-works  were  carried  out. 
An  Act  was  obtained  by  a  private  company  to  supply  the  town  with 
water  ;  the  powers  granted  to  the  company  were  transferred  to  the 
local  board,  who  directed  Mr.  Hawkslej'  to  carry  out  his  scheme,  and, 
in  1860,  a  partial  supply  was  afforded  from  standpipes,  free  to  all  who 
desired  to  fetch  water  therefrom  ;  and,  in  1862,  nearly  the  whole  of 
the  houses  in  Merthyr  and  Dowlais  received  a  constant  supply  of 
water,  averaging  three  degrees  of  hardness,  free  from  any  pollution. 
The  length  of  mains  and  branch  water-pipes  laid  was  68J  miles. 

During  the  earlier  years  of  the  Board's  labours,  1850  to  1855,  the 
progress  was  very  slow  ;  but  during  the  second  period  of  ten  years, 
1856  to  1865,  the  sanitary  work  accomplished  bore  abundant  fruit, 
for  the  death-rate  from  all  causes  was  reduced  to  271  per  10,000  ;  that 
of  infants  to  67  ;  that  from  fever,  at  all  ages,  to  lOJ  ;  from  phthisis 
to  37i  ;  and  from  diarrhoea  to  9  per  10,000. 

The  third  period  of  ten  years,  from  1866  to  1875,  was  profitably 
occupied  in  the  construction  of  main  and  branch  sewers,  and  of  all 
the  sanitary  appliances  attacbeil  thereto,  while  the  Board  were 
assiduous  in  requiring  the  attention  of  their  officers  to  the  diligent 
search  for  causes  of  disease,  and  the  early  removal  of  any  discovered 
cause.  The  sewers  were  commenced  in  1865,  and  completed  in  1868  ; 
65  miles  in  length  of  main  and  lateral  sewers  were  constructsd.  The 
sewage  was  conveyed  in  mains  to  a  point  three  and  a  half  miles  from 
the  centre  of  the  town  ;  there  a  mixture  of  lime  and  alum  was  added 
to  the  stream,  which  then  flowed  onward  to  the  straining  tanks.  The 
dissolved  sewage  passed  through  the  materials  for  straining,  and  was 
run  into  the  River  Taff,  half  a  mile  below  the  village  of  Troedyrhiw. 
A  new  colliery,  that  of  Jlerthyr  Yale,  was  at  tliis  time  established  on 
the  east  bank  of  the  Taff,  about  a  mile  below  the  outlet  of  the  sewage 
into  the  river  ;  a  nuisance  was  undouhtedly  caused,  an  injunction  was 
obtained,  and  the  work  of  connecting  residences  with  the  main  sewers 
was  arrested  until  1872.  Happily  for  Merthyr,  the  publication  of  Dr. 
Edward  Frankland's  report  on  the  proper  means  to  be  used  for  the 
filtration  of  sewage,  had  attracted  the  attention  of  Mr.  J.  Bailey  Den- 
ton, who,  in  a  paper  read  at  Maidstone  on  November  24th,  1870,  ex- 
plained his  views  as  to  the  practical  mode  to  be  adopted  to  carry  out 
the  clarifying  of  sewage  suggested  by  Dr.  Frankland. 

By  the  direction  of  the  late  Lord  Justice  James  (a  Merthyr  man), 
Mr.  Bailey  Denton  was  directed  to  try  practically  the  method  sug- 
gested ;  the  filtering  areas  were  formed  near  the  outlet  of  the  sewers, 
the  sewage  was  passed  over  the  prepired  land,  and  Dr.  Frankland  re- 
ported that,  on  June  10th,  1871,  when  the  sewage-stream  of  800,000 
gallons  per  day  was  being  passed  over  10  acres  of  prepared  land,  "the 
water  entering  the  Taff  from  the  Merthyr  intermittent  filters  was  con- 
siderably purer  than  the  Thames  water,  which  we  are  often  compelled 
to  drink  m  London."    This  work  having  been  completed,  the  con- 


nection of  closets  with  the  drains  was  proceeded  with,  so  that  in 
1875  nearly  all  the  properties  in  Merthyr  and  Dowlais  were  properly 
drained. 

It  is  very  satisfactory  to  be  able  to  say  that  the  effluent  water  from 
the  filtration  areas  was  in  June,  1885,  the  same  as  it  was  stated  to 
have  been  in  June,  1871,  "  considerably  purer  than  the  Thames  water 
supplied  to  London."  This  fact  is  made  apparent  by  the  following 
epitome  of  the  analyses.  The  Thames  water-supply  contained  28  grains 
of  solids  per  gallon  ;  the  effluent  water  11 J  grains  ;  the  organic  carbon 
in  the  Thames  water  was  one-fifth  of  a  grain.  In  the  effluent  one-tenth 
of  a  grain  ;  the  total  combined  nitrogen  in  the  Thames  water  one- 
fourth  of  a  grain,  m  the  effluent  one-sixth  of  a  ^ain  per  gallon.  The 
filtration  areas  were  so  skilfully  designed,  and  so  weU  formed,  the 
surface  of  the  soil  has  been  so  carefully  cleansed,  that  no  clogging  of 
the  subsoil  has  occurred.  The  permeation  of  the  strained  sewage 
through  six  feet  ol  earth  has  gone  on  continuously  for  fourteen  years ; 
and  the  oxidation  of  nitrogenous  matter  is  as  thoroughly  effected  now, 
as  it  was  when  Dr.  Frankland  reported  on  the  system. 

The  results  of  the  care  exhibited,  and  of  the  supply  of  pure  water, 
pure  air,  and  increased  cleanliness  in  and  around  dwellings,  were  the 
diminution  of  the  death-rate  at  all  ages  from  332  to  256  per  10,000,  of 
deaths  of  infants  under  one  year  to  65,  of  deaths  from  fevers  to  6,  from 
phthisis  to  21  i,  and  from  diarrhoea  to  4  per  10,000  ;  while  the  average 
age  at  death,' stated  by  Dr.  Kay  to  be  17i  years  in  1851,  was  in- 
creased to  25  years. 

During  the  fourth  period  of  nine  years,  1876  to  1884,  in  addition  to 
the  various  works  I  have  indicated,  the  Board  arrange*!  for  the  pur- 
chase and  laying  out  of  nearly  400  acres  of  land  on  a  plain  about 
six  mUes  from  the  site  of  the  filtering  areas.  These  lands  were  laid 
out  by  the  Board's  surveyor,  Mr.  Samuel  Harpur,  for  the  disposal  of 
sew?ge  by  wide  irrigation.  It  became  also  necessary  to  provide  a 
reservoir  at  a  point  fui-ther  north,  in  the  valley  of  the  lesser  Taff  river, 
to  supply  water  to  the  tovm  of  Dowlais  (in  lieu  of  the  expensive  pro- 
cess of  pumping  from  the  Merthyr  supply-basins)  and  to  the  rising 
village  of  Treharris.  The  whole  of  the  works  of  inspection,  of  careful 
cleansing  of  filtering  basins,  and  of  regular  flushing  of  water-mains,  were 
assiduously  carried  out. 

The  results  were,  that  the  death-rate  at  all  ages  fell  to  232  per 
10,000,  that  of  infants  to  50,  that  from  fevers  to  3|,  that  from 
phthisu  to  ISi,  and  that  fro;a  diarrhcea  to  3  per  10,000. 

I  should  tell  you,  also,  that  three  outbreaks  of  cholera  occurred  in 
the  parish  ;  in  i849,  when  the  death-rate  per  10,000  people  from  this 
malady  was  267  ;  in  1854,  when  the  rate  was  S3:  and  in  1866,  when 
it  fell  to  20  per  10,000.  The  proportion  of  deaths  from  cholera  to 
population  in  the  year  1849,  before  any  sanitary  works  were  begun, 
was  one  out  of  every  30  ;  while  the  pi-oportion  in  1866,  when  cleansing 
refuse,  channelling  and  metalling  roadways,  had  been  done,  and  an 
excellent  water-supply  had  been  afforded,  the  death-rate  from  cholera 
and  choleraic  diarrhcea  was  only  one  out  of  every  400  of  the  people. 

The  outcome  of  these  figures  is  this.  The  death-rate  from  all  causes 
has  been  lessened  by  30  vears  of  sanitary  work  from  332  to  232  per 
10,000  ;  the  deathsof  infants  under  one  j'ear  from  80  to  50  per  10,000; 
that  from  fevers  from  21  to  3|  ;  that  from  phthisis  from  38  to  18J  ; 
from  diarrhcea  from  11  to  3  per  10,000  ;  while  the  average  age  at 
death  has  been  increased  from  17i  years  to  27  years. 

You  will  ask  how  it  is  that,  while  the  death-rates  from  so  many 
maladies  have  been  so  greatly  lessened,  the  general  death-rate  still 
remains  so  high  as  232  per  10,000.  The  answer  will  be  found  in  the 
following  statement  of  the  rates  of  mortality  from  acute  lung-diseases, 
at  all  ages,  during  the  periods  of  time  I  have  cited.  Thus,  in  the 
first  period,  1845  to  1855,  the  rate  was  28  per  10,000  ;  in  1856-65,  it 
increased  to  35:  in  1866-75  it  was  43  ;  and  in  1S76-S4,  it  was  raised 
to  47  per  10,000. 

Much  of  the  proclivity  to  bronchial  catarrh  and  its  sequences  must 
undoubtedly  be  ascribed  to  the  locality  in  which  our  popularion  re- 
sides, a  parish  situated  high  amongst  the  mountains,  having  a  wet 
and  cold  climate,  and  a  soil  sparingly  permeable  to  water  ;  much, 
also,  must  be  due  to  the  characteristics  of  the  labours  of  the  working 
men.  Some,  engaged  at  the  iron  and  steel  works,  are  exposed  to 
all  weathers  at  all  hours  of  the  night  as  well  as  day;  labouring  either 
at  the  blazing  furnace,  the  boiling  steel,  or  the  glowing  rail ;  others  are 
occupied  as  colliers,  toiling  half  a  mile  undereiound  in  a  heated  atmo- 
sphere, impregnated  with  coal-gases  and  coal-dust,  and,  when  labour  is 
done,  raised  to  the  earth's  surface  at  the  pit's  mouth,  on  the  bleak 
mountain-side,  borne  homewards  in  railway-carriages,  or  painfully 
trudging  across  lofty  heaths  to  their  cottage  homes.  The  liability  to 
chills,  induced  by  such  compulsory  modes  of  life,  must  be  apparent ; 
and  this  liability,  together  with  the  vicissitudes  of  climate,  will 
t  account  for  the  extreme  prevalence  of  acute  lung-diseases. 
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Possibly,  also,  the  fact  that,  as  eanitiiry  works  proeoedeJ,  and  the 
numbers  of  the  puojile  native  to  the  town  iiicrcaseil  (for  many  years  the 
numbers  were  kejit  up  by  the  imniigraaon  of  strangers),  would 
cause  a  larger  number  living  who  had  tided  over  the  perils  of  the 
maladies  of  childhood,  yet,  being  left  deliiate,  would  be  the  more 
accessible  to  catarrhal  iulluenccs. 

It  will  be  well  to  state  here  the  costs  of  the  structural  works  made, 
and  of  the  professional  and  other  labour  employed,  during  the  period 
of  30  years,  which  liave  contributed  so  greatly  to  the  health  of  the 
people.  The  works  for  water-supply  have  cost  £15.'), 000.  The  works 
for  sewers,  sewage-irrigation,  and  filtration,  including  the  purcliase  of 
lands,  £105,000— a  total  of  £200,000.  To  tliis  sum  should  be  added 
the  charges  for  scavenging,  gas-lighting,  jiaving,  channelling,  interest 
on  money  borrowed,  and  establishment-cliarges  for  the  whole  period, 
about  £240,000  ;  in  all,  £500,000.  The  annual  district-rate  for  the 
last  10  years  has  been  3s.  8d.  in  the  pound.  The  present  annual 
income  from  water-rents  is  £5,300  ;  from  payments  made  by  the  Ahcr- 
dare  Urban  Authority,  who,  together  with  the  Mountain  Ash  Urban 
Authority,  use  the  wide  irrigation-areas,  and  from  lands  and  houses, 
and  proiils  of  farming,  £3,620  ;  thus  giving  an  annual  income  of 
.£8,920  ;  while  the  iiroiicrties  of  the  local  board  (chat  is,  the  water- 
works, freehold  lands,  houses,  etc.)  are  now  estimated  to  bo  worth 
£300,000. 

A  consideration  of  the  facts  I  have  stated  will  bring  out  pi'omi- 
nontly  two  conclusions. 

1.  Sanitary  works  well  planned,  well  executed,  and  thoroughly 
worked,  conduce  to  better  health  and  longer  life. 

2.  They  become  a  source  of  profitable  income  to  communities. 

WATEK-.surri-Y. 

From  these  statistics  I  pass  on  to  cimsidcr  certain  of  the  means 
which  were  used  for  the  jiromotion  ul  the  health  of  our  people,  and 
will  first  say  a  few  words  as  to  the  w.ater-supply.  In  doing  so,  I  am 
sure  I  shall  be  telling  you  all  things  which  each  ol  you  has  noted ; 
and  it  is  with  the  object  of  asking  you  to  reconsider  tho  observations 
you  have  made,  and  regard  them  in  the  light  which  I  do,  that  I  ven- 
ture to  ask  your  attention  to  the  subject. 

The  water  is  obtained  for  the  use  of  the  town  of  Merthyr  direct 
from  the  lesser  Tall'  Eivcr,  at  a  place  where  it  is  only  slightly  exposed 
to  the  po.ssibility  of  pollution  from  some  farm-buildings.  It  passes  at 
once  into  a  straining  basin,  and,  through  some  coar.sely  broken  stone 
and  sandy  pebbles,  into  the  main  supply-pipe.  The  pipes  have  a 
diameter  of  14  inches,  and  through  these  the  water  runs  for  a  distance 
of  six  or  seven  miles.  I  would  ask  you  to  note  that  the  materials 
used  for  straining  are  so  coarse  as  to  allow  portions  of  leaves,  seeds, 
eggs  of  fish,  and  even  the  small  fry  of  fish,  to  p.as.s  into  the  supply- 
pipe.  The  rock  of  the  district  is  the  old  red  sandstone,  and,  after 
heavy  rain,  tho  water  becomes  more  or  less  highly  coloured  by  the  fine 
particles  of  this  sandstone  carried  down  by  rain.  In  the  autumn,  it 
is  frequently  tinged  of  a  brown  colour  from  the  presence  of  peaty 
matter  in  suspension.  Now  this  peaty  matter  adheres  to  the  sides  of 
the  iron  pipes,  and  forms  a  glutinous  bed,  in  whiili  particles  of  sand 
are  gradually  deposited.  Tho  result  has  been  that,  after  only  20 
years'  use,  the  diameter  of  the  pipes  has  been  lessened,  from  14  inches 
to  12  inches. 

Now  it  appears  to  nio  that,  wherever  water  for  domestic  use  may 
be  obtained,  whether  from  abundant  springs,  from  a  rivcj,  or  from  a 
reservoir,  it  should  be  carefully  filtered  from  all  matters  in  suspension 
before  it  passes  into  the  supply-pipe. 

The  supply-pipes  empty  into  receiving  basins  placed  on  a  hillside 
north  of  the  town,  and  at  an  elevation  of  250  feet  above  it.  In  tluse 
receiving  basins  I  have  observed  large  trout,  minnows,  and  other  fish, 
and  growths  of  water-plants  of  considcirable  length.  I'rom  these 
settling  basins  the  water  parses  over  tho  i-im  of  a  fiinnel,  in  a  very 
thin  film,  downwards  to  the  filtering  basins.  'VVatchiiig  this  thin  film 
you  would  observe  much  foreign  matter,  stems  of  grass,  flowers, 
seeds,  etc. ,  floating  on  the  surface,  being  carried  onward  to  the  fun- 
nel. In  the  filtering-basins  into  which  the  water  is  passed,  it  remains 
perfectly  still,  and  filters  slowly  through  a  deep  layer  of  sand,  and 
you  would  observe  that,  while  thi.s  slow  process  of  filtration  is  going 
on,  water  and  other  plants  grow  in  the  water.  The  water  obtained 
after  filtration  gives  indications  of  a  certain  .small  amount  of  nitro- 
gen, of  chlorine  derived  from  the  sand,  and  of  carbon  from  the  vege- 
table matter  in  .solution.  Mieroscopii'  examination  displays  various 
forms  of  minute  plants,  of  bacteria,  and  of  water  in,sect-life.  Again, 
I  ask  the  ciucstion,  should  water  intended  for  human  use  contain, 
after  filtration,  any  evidence  of  the  presence  of  impurity  derived  from 
fish,  from  vegetable  decomposition,  or  from  the  presence  of  microbes? 

The  discoveries  in  tho  history  of  plant-life  wdiich  have  been  made 


kn»wn  by  the  inquiries  of  those  greatly  distinguished  men,  Pasteur 
and  Davaine,  Koch  and  Hirschfcld,  Toniniasi-Crudeli  and  Marchig- 
fava,  Steirberg  and  Tyndall,  Lister  and  Cheyne,  and  a  crowd  of 
others  ;  the  univer-sal  presence  of  ''the  motes  in  the  sunbeam,"  of  the 
spores  of  parasitic  microphytes  in  the  air,  in  and  around  the  habita- 
tions of  men,  wafted  by  every  wind  over  hill  and  dab',  their  recog- 
nised facility  of  growth  in  water — all  these  point  to  the  absolute  neces- 
sity of  devising  some  mode  of  freeing  drinking-water  from  all  tbete 
possible  evil  influences  upon  human  health. 

The  history  of  many  outbreaks  of  disease  consequent  upon  the  nsel 
of  milk  diluted  with  impure  water  ;  the  known  facts  relating  to  the 
propagation  of  enteric  fever  ;  the  recent  researches  into  the  modfe 
whereby  Asiatic  cholera  may  be  propagated  ;  the  frequency  of  attacks' 
of  diarrha'a  amongst  children  (water-drinkers)  in  the  autumn,  ■when 
that  fluid  most  frequently  contains  decomposing  vegetable  matter  io 
suspension — all  these  should  direct  your  attention  to  the  answer  which 
sh.all  be  given  to  the  (piestion  I  have  placed  before  you. 

The  inquiry  being  suggested,  you  will  ask — are  you  prepared  with 
any  thought  on  the  subject  ?  Let  me  very  briefly  ask  you  to  recall  an 
experiment  which,  doubtless,  every  man  here  has  witnessed  when 
attending  his  cour.se  of  chemical  lectures.  Under  the  glass  bell  of  the 
air-]nimii  was  placed  a  cup  of  boxwood  containing  some  quicksilver. 
The  air  was  withdrawn,  and  the  fluid  mercury  was  observed  on  the 
floor  of  the  apparatus,  having  passed  through  the  pores  of  the  wood, 
leaving,  let  it  be  noted,  the  dross  on  the  surface  of  thcwood.  This,  to 
my  mind,  is  what  a  filter  should  do  ;  nothing  but  fluid  should  pass 
through  it.  Of  course  any  matter  in  solution  would  not,  by  filtration, 
be  got  rid  of,  but  all  matters  in  suspension  should  remain  on  the  snr- 
face  of  the  filter. 

Recently,  as  you  are  aware,  a  mode  of  filtration  or  separation  of  all 
matters  in  suspension  in  water  has  been  suggested  by  the  illustrious 
Pasteur,  namely,  that  of  pa.ssing  water  through  porous  porcelain  ;  and, 
wliile  writing  this  paper,  I  have  been  fortunate  enough  to  read  in  the 
Journal  d'JTi/gihic  of  May  21.st,  1885,  an  .article  by  M.  Mallie,  civil 
engineer,  of  Paris,  in  which  ho  describes  and  figures  an  appliance  illtis- 
trati\c  of  tho  principle  whicli  Pasteur  ha.s  mentioned^  This  ap-, 
pliance,  a  filter  made  of  unglazed  porcelain,  is  attached  to  the  tap  of 
the  house-supply,  and  thus  the  pressure  of  the  column  of  water  is  uti- 
lised to  procure  rapid  filtration.  In  Ean.some's  and  other  filters,  a 
compact  and  yet  permeable  material  is  used  ;  and  many  varieties  of' 
filters  may  be  attached  to  the  supply-pipe  of  tho  town  or  city  water- 
works, and  thus  tho  principle  of  rapid  filtration  tlirough  a  compact 
porous  material  is  efl'ccted  ;  hut,  to  luy  mind,  filtration  through  such  a 
material  should  be  done  at  the  source  of  the  water-supply,  and  that 
supply  should  never  come  into  contact  with  the  air  until  it  is  drawn 
from  the  house-tap. 

This  is  the  application  of  the  true  principle  of  water-filtration  which 
I  ask  you  to  consider.  Hydraulic  power  i.s  now  so  familiar  in  its  ap- 
plication, so  all-powerful,  yet  so  easily  controlled,  that  I  cannot  but 
believe  that  sanitary  engineers  would  c)uickly  construct  water-filters 
on  Pasteur's  principle,  of  sufficient  power  and  capacity  to  filter  rapidly, 
through  porous  stone  or  porcelain,  any  amount  of  water  needed,  and 
would  do  so  at  a  far  less  co.st  than  is  now  incurred  in  making  the 
I.irgc  and  expensive  open  tanks,  which  are  most  unwisely,  1  had 
almost  .said  most  wickedly,  placed  in  the  vicinity  of  abodes  of  men, 
where  every  facility  is  given  for  the  contamination  of  water  by  floating;' 
particles  of  living  matter.  . 
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In  the  formation  of  the  sewers  at  Merthyr,  care  was  taken  to  provide' 
grids  or  oiienings  for  the  escape  of  sewer-gases,  which  were  placed 
near  the  summits  of  the  main  and  lateral  sewers.  They  were  to  a 
certain  small  extent  useful,  but  were  far  from  being  sufficient,  as 
wherever  a  closet-pan  or  pijie,  or  a  yard-drain  trap,  was  broken  or  dis- ' 
placed,  there  an  outburst  of  sewer-gases  occurred.  Their  deleteriona 
nature  wa-s  continu.ally  demonstrated,  for,  wherever  a  case  of  enteric 
fever,  of  diphtheria,  or  of  erysipelas  occurred,  it  was  found  that  a 
broken  trap,  or  pan,  or  pipe,  in  the  immediate  vicinity,  allowed  sewet- 
gases  to  escape. 

In  such  a  locality  as 'that  of  Merthyr,  where  the  hilly  nature  of 
the  land  is  such  that,  at  a  distance  of  two  miles  and  a  half  from  the 
lentrc  of  the  town  to  the  top  r<f  Dowlais,  there  is  a  rise  of  700  feet- -in 
such  a  locality  the  ventilation  of  any  underground  construction,  snch 
as  a  sewer,  should  be  easily  and  perfectly  etl'ccted.  'Yet  this,  as  I  have 
just  said,  was  not  done  ;  and  this  was  due  to  the  fact  that  the  ventila- 
tion of  the  sewers  was  not  carried  out  on  the  same  principle  as  that 
by  which  underground  workings  m  collieries  is  conducted.  In  this 
great  coal-producing  district,  the  principle  adopted  is  to  provide  a 
sufficient  intake  or  down-cast  shaft  for  the  introduction  of  a  column  of 
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&esh  air  into  the  mine,  and  a  sufficient  outlet  or  up-cast  shaft  for  the 
output  of  all  foul  air,  thus  establishing  a  constant  current  of  fresh 
air  throughout  all  the  workings,  which  carries  with  it  all  the  inflam- 
mable gases  giveu  off  from  the  coal-workings,  forward,  upwards,  and 
outwards,  into  the  up-cast  shaft,  and  thence  to  the  open  air.  It  is 
thus  and  thus  only  that  the  collier  is  enabled  to  pursue  his  dangerous 
calling.  If  for  an  instant  the  outward  progress  of  the  column  of 
fresh  air  be  prevented,  either  by  an  airway  being  accidentally  blocked 
up,  or  by  a  doorway  to  the  heading  being  negligently  left  open,  then 
the  lives  of  crowds  of  working  men  are  endangered. 
'  Believing  this  to  be  the  true  jirinciple  which  should  be  adopted  for 
the  ventilation  of  sewers,  I  have  from  time  to  time  pressed  upon  the 
members  of  the  Local  Board  the  necessity  of  providing  sbaits  at  the 
^summits  of  main  and  lateral  sewers  for  the  discharge  of  foul  air,  at  the 
same  time  providing  means  for  the  inlet  of  fresh  air  at  the  lowest 
point  of  the  sewer  to  be  ventilated.  Eecently,  three  such  shafts  have 
been  built,  chimneys  of  30  feet  high,  at  the  summits  of  as  many 
main  sewers,  inlets  for  fresh  air  being  also  proi-ided.  The  result  has 
been  (as  Mr.  Pearson  Creswell,  the  chief  surgeon  of  the  Dowlais  Works 
informs  me)  to  cleanse  the  sewers  from  excess  of  gases  ;  while  the 
surveyor  of  the  board  is  so  satisfied  with  the  effect  produced,  that  upon 
his  recommendation  the  board  have  ordered  the  building  of  other 
stacks,  to  relieve  the  sewage-gas  pressure  in  other  districts  of  the 
town.  ]    -' 

Connected  with,  this  subject,  I  must  ast^iyonr  attention  to  three 
matters. 

1.  The  Hopper  Closel-Pan.  — You  all  know  how  generally  pans  of  this 
kind  are  used  in  closets,  and  you  are  well  aware  how  liable  they 
-aretobecome  choked,  and  howdifficult  it  is  to  cleanse  them,  especially  as 
in  a  large  number  of  towns  there  is  no  provision  of  a  llushing  water- 
cistern.  At  present,  no  legal  power  is  given  to  any  sanitary  authority 
to  direct  what  kind  of  pan,  or  cistern,  shall  be  placed  in  these  con- 
veniences. It  is  to  ray  mind  a  want  which  should  be  supplied  by  the 
enactment  of  a  law  giving  sanitary  authorities  the  power  to  make  by- 
laws to  meet  this  want. 

2.  Closet  IVaicr-Cistcrns. — The  supply-cistern  to  a  closet  is  pro- 
vided generally  with  a  hollow  ball-valve  ;  as  the  cistern  tills,  the  ball- 
floats  and  closes  the  tapi  As  it  is  emptied  the  ball  sinks,  and  the 
mouth  of  the  tap  remains  uncovered.  Whenever  the  water-supply, 
usually  constant,  is  turned  off,  and  after  the  quantity  of  water  in  the 
cistern  is  used  for  flushing,  the  air  in  closets  will  rush  into  the  open 
service-pipe.  Such  was  the  case  in  MerthjT,  in  June,  1884.  For 
some  hours  every  night  the  water-supply  was  tiu'ned  otf,  and  it  was 
observed  that  the  water  drawn  off  from  the  house-taps  in  the  morn- 
ing was  "  creaming;"  it  contained  a  very  large  quantity  of  compressed 
air.     Upon  examination  this  air  was  shown  to  be  impure ;  the  source 

-  being  toul  airfrom  the  olosetused  after  the  water-supply  had  been  turned 
ofl'.  It  is  only  necessary  to  mention  this  imperfection  to  induce  both 
surveyors  of  local  boards,  and  manulacturers  of  these  cisterns,  to  con- 
struct some  means  for  preventing  the  access  of  foul  air  into  water- 
mains,  in  the  mode  described. 

3.  Scwcr-VcntUatiom. — Sanitary  engineers  still  construct  sewers 
with  shafts  communicating  with  openings  on  the  surface  of  the 
thoroughfares  for  ventilation.  And  it  is  contended  that  the  gases 
thence  escaping  into  the  air,  in  our  lanes  and  streets,  are  not  injurious 
to  health.  How  any  man  who  has  recognised  the  fact  tliat  diseases 
have  been  caused  by  inhaling  sewer-gases  can  for  a  moment  admit  the 
truth  of  this  assertion,  is  to  me  incomprehensible.  It  is  opposed  to 
every  fact  which  Stewart,  Budd,  Murchison,  and  Buchanan  have  pro- 
claimed ;  it  is  distinctly  opposed  by  every  demonstration  announced 
by  Schwann  and  Ifeteur,  Tyndall  and  Lister ;  nay,  it  is  opposed  to  our 
common  sense.  Can  that  be  harmless  which  comes  from  an  accumu- 
lation of  decomposing  fiecal  matter,  which  is  admittedly  poisonous  when 
proceeding  from  a  small  local  deposit  ?  Assuredly  not ;  therefore,  as 
in  your  minds  you  are  convinced  of  the  danger  attending  this  system; 
let  your  pens  pourtray  the  evils  of  the  construction  ;  let  yonr  voices  be 
raised  against  the  continuance  of  so  deadly  a  method  ;  and  let  sewers 
henceforth  be  channels  through  which  fresh  air  passes,  onwards,  up- 
wards, and  outwards  through  properly  conshucted  shafts  or  chimneys, 
placed  at  the  summits  of  sewers,  far  from  the  habitations  of  men. 

Ikspectiox. 
Self-help  has  been  the  motto  of  the  people  of  Merthyr  ;  a.ssiduous 
devotion  to  duty  the  guiding  motive  of  their  elected  representatives. 
But  there  have  been  gaps  in  the  hedge,  which  should  have  been 
repaired,  some  lapses  have  occuiTed,  some  delays.  These,  alas  !  were 
the  occasions  of  many  fatalities.  Yot  there  were  sanitary  laws 
enacted  by  the  legislature  which,  had  they  been  energetically  utilised, 
'  might  have  proveuted  such  lamentable  results. 


But  there  was  no  one  to  supervise,  no  one  to  direct.  Zeal  in  any 
official  is  apt  to  be  tired  by  continual  postponements.  Year  after 
year,  during  my  nearly  twenty  years'  service  as  a  health-officer,  I  have 
been  more  and  more  deeply  impressed  with  the  absolute  necessity  of 
regular  supervision  over  the  work  of  all  sanitary  authorities.  The 
question  constantly  recurs  "  Quis  custodiet  custodea  ? " 

I  see  the  Inland  Revenue  of  the  country  snpers'ised  by  well  in- 
structed surveyors,  having  authority  over  a  defined  area,  and  responsible 
to  a  central  otlice.  1  see  the  work  of  Poor-law  relief  carefully  watched 
by  gentlemen  of  great  intelligence,  who  have  attained  to  a  thorough 
knowledge  of  the  laws  made  for  the  relief  of  the  poor  and  of  the  sick. 
I  see  the  education  in  primary  and  advanced  schools  overlooked,  and 
the  results  reported  on,  by  graduates  and  fellows  of  om-  universities. 
I  see  the  worthy  successors  of  those  devoted  men  who,  in  times  of 
anticipated  trouble,  enrolled  themselves  as  volunteers,  becoming  daily 
more  and  more  efficient  protectors  of  our  sea-girt  isle,  under  the 
fostering  instruction  of  officers  of  the  first  battalion  to  which  they  are 
attached. 

Yet,  in  our  branch  of  the  medical  prefession,  what  have  we  ?  Dis- 
jecta membra.  No  line  of  work  set  out  ;  each  has  to  work  alone, 
unsupported  by  advice,  by  instruction,  without  anyone  to  back  him. 
What  wonder  is  it  that  those  of  us  who  take  up  Public  Medicine, 
trusting  to  our  reading,  our  common  sense,  our  honesty  of  purpose — 
what  wonder  is  it  that  we  often  "  gang  awry  ;"  that,  in  adjoining  dis- 
tricts, advice  diametrically  opposite  is  given  to  perplexed  boards  of 
health  ! 

I  can  feel  that  such  an  accusation  as  that  we  have  no  "  consensus" 
of  knowledge  would  not  hold  against  us  if  we,  as  the  Volunteers,  had 
near  us  a  medical  adjutant  officially  trained,  practically  knowing  the 
laws,  passing  from  one  authority  to  another,  instructing  authorities, 
advising  officials,  caring  for  the  sick,  as  the  poor-law  inspector  does  ; 
or  taking  notes,  in  his  visitations,  of  the  work  done,  the  results  pro- 
duced, the  benefits  accomplished,  as  is  done  by  the  inspector  appointed 
by  the  Education  Department. 

I  can  imagine  that  health-officers  thus  instructed,  guided,  sup- 
ported, would,  by  their  concurrent  action  on  a  well  organised  plan, 
produce  results  in  the  way  of  sanitary  improvement  as  valuable  as 
those  which  followed  the  labours  of  Simon  in  London  City,  of  George 
Buchanan  in  St.  Giles's,  of  Wilson  in  Warwickshire,  of  Gairdner  in 
Glasgow,  and  of  Davies  in  Bristol. 

England  and  Wales,  for  the  purposes  of  registration,  and  for  the 
poor-law  relief,  are  divided  into  11  districts.  There  are  15  lay 
members  and  two  medical  members  on  the  Poor-law  staff  of  the  Local 
Government  Board.  These  gentlemen  supervise  the  whole  working 
of  the  Poor  Law.  They  reside  in  or  near-  the  spheres  of  their  labour, 
are  connected  with  the  central  directing  authority,  are  in  constant 
communication  with  the  boards  of  guardians  ;  and  thus  the  great  and 
beneficent  duties  of  administering  to  the  wants  of  the  aged  poor,  the 
attendance  upon  the  sick,  and  the  care  of  each  union  in  a  district,  are 
continuously  maintained. 

Let  us  turn  now  to  the  Medical  Department  of  lie  same  Board. 
The  number  of  members,  including  the  chief  and  the  assistant  medical 
officers,  is  13.  Recently,  four  or  five  gentlemen  have  been  appointed 
temporarily  for  a  particular  inciuiry.  The  special  duty  assigned  to 
each  of  the  other  members  is  that  of  investigating  the  vaccination- 
returns.  Each  member,  let  it  be  especially  noted,  has  a  separate  dis- 
trict, which  is  more  or  less  coterminous  with  the  Poor-law  and  Regis- 
tration District. 

Apart  from  this  special  duty,  the  labours  of  a  member  are  ambu- 
latory, now  inquiring  into  an  outbreak  of  diarrhoea  in  Wales  ;  then 
hunying  to  a  fever-district  in  Lancashire;  again  off  into  Dorsetshire  to 
finish  his  vaccination-inspection  ;  then  hastily  summoned  to  London  ; 
always  trotting  from  east  to  west,  from  north  to  south,  the 
most  unquiet  of  officials. 

No  one  can  question  the  exceeding  great  value  of  the  inquiries 
made  by  the  very  able  gentlemen  forming  this  staff;  yet  surely  it  will 
not  be  "denied  that,  if  definite  authority,  with  recognised  responsi- 
bilities, were  assigned  to  each  one  of  tliese  gentlemen  in  some  one 
dirision,  or  part  of  a  registration-division,  great  public  good  woiild 
result.  He  would  acquire  a  familiar  knowledge  of  the  causes  of  dis- 
ease in  various  localities  ;  he  would  be  enabled  authoritatively  to 
advise  as  to  the  best  means  of  removing  those  causes;  he  would 
direct,  guide,  and  support  health-officeis  in  their  difficult  duties. 
These,  and  a  crowd  of  other  useful  influences,  woiUd  follow  if  a  member 
nf  the  Jledical  Staff  of  the  Local  Government  Board  wore  entrusted 
with  the  oversight,  the  regular  inspection,  of  every  matter  connected 
with  the  life,  health,  disease,  and  death  of  the  [wpulation  of  the  dis- 
trict assigned  to  his  s]iccial  care. 

I  am  well  aware  that  this  matter  has  been  brought  before  the  public 
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time  after  time,  but  there  is  a  particular  reason  for  now  moving  in 
thiii  direction. 

The  first  Report  of  the  Royal  Commission  for  inquiring  into  the 
Housing  of  the  Working  Classes  has  hcen  published.  The  Conimis- 
fionors  say  that  public  opinion  must  be  the  moving  power.  Tlirough 
this  assembly,  I  appeal  to  that  publio  opinion  to  move  those  who  have 
the  power  to  take  this  one  step  forward  in  the  path  of  progress  and  of 
orderly  supervision.  The  step,  if  taken,  would  not  be  costly,  as  it 
would  need  merely  a  readjustment  of  duties,  and  certain  changes  of 
residence  from  town  to  country. 

I  feel  convinced  that,  if  .sanitary  superintendents,  having  authority 
in  well  defined  districts,  were  appointed,  in  a  very  few  years  such  a 
clear  elucidation  of  the  removable  causes  of  diseases  would  be  ob- 
tained ;  such  definite  means  for  their  removal  would  be  pointed  out ; 
such  a  thorough  organisation  of  an  efficient  sanitary  service  would  be 
produced,  that  the  working  of  the  laws  for  the  promotion  of  the 
publii:  health  would  be  thoroughly  effective,  and  the  benefit  to  the 
people  immense. 

In  making  this  appeal  to  you,  that  this  fancy  of  mine,  long  held 
and  frequently  proclaimed,  may  bo  reali.sed,  I  will  "rely  upon  that, 
without  which  all  fancy  sooner  or  later  dies,  upon  that  which,  once 
received  into  the  heart,  is  the  basis  of  untiring  faith- — I  will  rely  upon 
Hope." 


AN    ADDRESS 

DELIVEUED  AT  THE  OrENING  OF 

THE    SECTION    OF    MEDICINE, 

Ai  the  Annual  Meetia;/  of  the  British  Medical  Associa lion,  Jicld  in 

Cardiff,  July,  1SS5. 

By  SAMUEL  WILKS,  M.D.,  LL.D.,  F.R.S., 

Senior  Physician  to  Guy's  Hospital ;  President  of  tlie  Section. 

ON  SOME  CAUSES  OF  DISEASE,  AND  ON  REPARATIVE 
AND  DESTRUCTIVE  PROCESSES. 
At  the  annual  meetings  of  our  Association,  it  has  been  the  custom  to 
select  one  of  its  most  distinguished  members  to  deliver  an  address  on 
Medicine,  and  afterwards  proceed  to  the  more  practical  business  of  the 
Section.  On  the  present  occasion,  however,  it  has  been  determined 
to  dispense  with  the  usual  address,  an  intention  I  had  fondly  inter 
preted  into  an  eagerness  to  devote  all  our  time  to  work.  I  was  in 
formed,  however,  a  short  time  ago,  that  some  kind  of  introduction 
was  expected  from  this  chair.  This  I  heard  with  dismay,  for  I  had 
no  time  to  prepare  a  subject  sufficiently  elaborated  to  be  worthy  of 
this  meeting.  You  will,  therefore,  pardon  me  for  making  a  short 
address,  and  alluding  to  one  or  two  subjects  of  interest  to  myself,  and 
which,  had  time  allowed,  I  should  have  felt  justified  in  more  fully 
unfolding. 

There  is  a  story  told  of  Agassiz,  that,  at  the  commencement  of  his 
professorship,  he  prepared  a  lecture  which,  he  believed,  would  occupy 
an  hour  in  delivery,  but  at  the  expiration  of  half  that  time  he 
found,  to  his  dismay,  that  he  had  finished  his  discourse.  He  had, 
therefore,  no  other  resource  than  to  fill  up  the  remaining  half-hour  by 
repeating  the  same  doctrines  in  other  words  which  he  had  already 
enunciated.  In  after  years,  he  used  to  say  that  the  piece  he  had 
been  enacting  that  half-hour,  he  had  continued  to  do  during  the  rest 
of  his  life  ;  that  is,  he  had  been  stating  over  and  over  again  the  same 
doctrines  which  had  occupied  the  first  eventful  30  minutes  of  his 
scientific  career.  I  do  not  think  that  this  is  a  solitary  experience,  for 
probably  all  of  us  are  possessed  of  some  leading  thought  which,  in 
various  forms,  as  occasion  suggests,  we  are  always  endeavouring  to 
impress  upon  our  public.  In  our  profession,  certainly,  we  are  wit- 
nesses ol  men  above  the  middle  age,  constantly  repeating  themselves; 
and  I  could  turn  to  many  instances  in  which  some  of  the  most  re- 
spected seniors  in  medicine  have  made  speeches,  the  exact  counter- 
part of  what  they  had  delivered  30  or  40  years  before.  This  is  an 
attribute  of  human  nature  ;  and  I  only  mention  it  to  show  how  ex- 
tremely difficult  it  is  for  anyone,  who  is  getting  on  in  years,  to  (ree 
himself  from  the  trammels  which  age  necessarily  brings  with  it,  and 
what  a  hard  task  you  set  an  oldish  man  by  expecting  anything  of 
him  which  can  be  called  new.  If  science  is  advancing,  we  ought  to 
crow  with  the  times  ;  but,  unhappily,  there  is  a  period  in  everyone's 
life  when  his  stature  is  reached,  and  he  then  stands  still  ;  fortunate 
is  he  if  he  can  remain  quiescent,  and  not  fall  back,  reaching  at  last 
that  stage  of  senility  when  he  is  only   a  "laudator  temporis  acti," 


and  thinks  that  human  nature,  with  its  types  of  disease,  has  altered, 
and  medical  treatment  retrograded,  with  his  own  deiay. 

For  my  own  part,  if  special  reasons  had  not  stood  in  the  way,  I 
should  probably  have  been  repeating  myself  here,  and  setting  free 
once  more  the  long  continued  current  of  my  thoughts.  And  what 
might  these  have  been  in  connection  with  the  science  and  art  of 
medicine  ?  The  best  method,  I  believe,  to  arrive  at  anyone's  senti- 
uicnts  or  opinions  is  to  study  his  actions  ;  and  if  I  do  this  with  my- 
self, and  look  back  to  the  addresses  which  I  have  given  at  this  Associ- 
ation, at  my  hosjiital,  or  at  the  International  Congress,  I  find  the 
theme  is  the  same.  It  is  one  which  had  its  basis  formed  at  a  v«ry 
early  period  of  my  career,  and  became  more  fixed  as  years  and  experi- 
ence went  on.  It  was  this,  that  the  peculiarity  of  ditferent  races  of 
mankind  must  dejiend  on  climate,  food,  and  other  surroundings,  and 
that  these  peculiarities  are  transmitted  ;  that  hereditary  tendencies 
have,  therefore,  much  to  do  with  the  physical  and  mental  characten 
of  individuals,  and  also  that  these  temperaments  and  idiosyncracie* 
which  are  so  evolved  are  most  important  in  the  production  of  our 
ailments  ;  again,  that  these  surroundings  are,  iu  themselves,  sufficient 
to  produce  active  disease — for  exami)le,  a  number  of  conditions  tend 
to  the  prevalence  of  the  gouty  constitution  in  England,  and  this  may 
be  carried  through  several  generations,  but  the  same  conditions,  oper- 
ating on  an  individual  predisposed,  may  actually  induce  an  attack  in 
him  :  that  the  predisposing  and  exciting  causes  are  the  same. 
Morbus  Brightii,  and  many  other  diseases,  come  about  through  the 
deleterious  operation  of  our  ordinary  surroundings,  both  in  the  air  we 
breathe  and  in  the  food  we  eat,  and  not  from  any  well  defined  specific 
cause.  I  have,  therefore,  considered  that  nearly  all  disease  is  slow  in  its 
origin  and  progress,  and  I  have  never  been  tired  of  quoting  Hippo- 
crates, the  father  of  medicine,  who  said,  "  Diseases  do  not  fall  upon 
men  instantaneously,  but,  being  collected  by  slow  degrees,  they  e»- 
plode  with  accumulated  force."  I  thought  I  saw,  even  in  my  student 
days,  how  erroneous  the  books  and  lectures  were  in  giving  descriptions 
of  acute  disease  as  occurring  in  healthy  persons,  and  then  how  such 
affections  became  at  last  chronic.  The  truth,  as  I  saw  it,  was  very 
early  forced  upon  me  by  making  post  mortem  examinations  ;  when, 
for  example,  a  person  was  brought  to  the  hospital  for  obstruction  of 
the  bowels,  attributed  to  an  intussusception,  or  the  lodgment  of  some 
indigestible  food,  and  which  proved  nearly  always  to  be  due  to  a  cause 
of  very  long  standing,  or  even  congenital  ;  in  the  same  way,  acnte 
peritonitis  was  but  the  termination  of  some  old  disease  in  the  abdo- 
men, and  a  meningitis  the  ending  of  a  prior  disease  in  the  brain.  I 
had  thus  come  to  look  upon  disease  as  essentially  chronic  in  its  nature, 
induced  by  the  ordinary  agents  surrounding  us,  and  to  believe  that  the 
medical  art  should  be  mainly  directed  against  the  operation  of  these 
causes.  I  have  no  doubt,  had  1  given  an  address,  and  shut  my  eyes  to  all 
the  discoveries  going  on  around  me,  I  should  have  wandered  back  to  the 
old  theme,  and  found  all  my  opinions  confirmed  by  age.  I  cannot, 
however,  be  blind  to  what  is  now  occupying  the  medical  mind,  and 
therefore  with  all  sadness  confess  the  truth,  my  occupation's  gone. 
It  is  of  no  use  talking  any  longer  of  the  conditions  of  our  climate  pre- 
disposing to  phthisis  ;  of  the  hereditary  tendency  to  this  disease, 
much  less  of  any  peculiar  conformation  of  chest  and  frame  in  those 
who  fell  a  prey  to  it,  for  the  disease  is  due  to  a  bacillus,  which  may 
be  taken  by  a  husband  from  his  wife,  or  vice  vcrsA,  or  conveyed  by  a 
phthisical  nurse  to  a  number  of  children  whom  she  suckles,  or  even, 
indeed,  caught  in  the  street ;  at  least,  this  was  suggested  in  the  case 
of  a  lad  who  died  of  tubercular  meningitis,  having  long  had  a  sore 
tongue,  which  was  called  tubercular.  It  was  sunuised  that  it  was 
primarily  a  simple  ulcer,  on  which  bacilli  alighted  as  he  walked 
through  the  streets.  In  order  to  mollify  believers  in  predisposition, 
temperaments,  and  configuration,  it  is  admitted  that  there  must  be 
appropriate  soil  for  the  cultivation  of  the  germs ;  but,  alter  the  delivery 
of  these  platitudes,  they  are  put  on  one  side  for  the  study  of  the  one 
potent  agent,  the  bacillus,  and  are  no  more  considered  than  predis- 
positions to  small-pox,  scarlatini,  or  cholera.  I  do  not  for  a  moment 
attempt  to  throw  any  discredit  on  modem  research,  for  these  bacilli 
undoubtedly  exist,  as  any  one  may  prove  for  himself;  but  I  am  rather 
offering  myself  for  pity,  that,  having  preached  on  one  long  text,  that 
it  is  the  great  aim  of  the  physician  to  seek  the  causes  of  disease  in  our 
ordin.ary  surroundings,  and  in  tlie  tendencies  transmitted  to  us,  and 
to  try  to  remove  them,  I  find  my  occupation  gone  ;  but  perhaps  I 
am  only  shunted  for  a  time  to  let  the  express  p.ass  by. 

It  might  bo  worthy  to  remark,  in  jiassing,  how  treatment  accom- 
panies and  follows  pathological  diicoveries,  in  opposition  to  the  mis- 
taken idea,  which  many  seem  to  l.old,  that  there  is  a  science  of  thera- 
peutics gained  by  a  simple  observation  of  the  action  of  drugs  on  the 
iwdy.  It  is  sometimes  .said  that  therapeutics  stands  still  or  lags 
behind  other  departments  of  niciiicine.     1  think  this  is  not  true,  and 
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cannot  he  true ;  in  fact,  I  am  at  a  loss  to  know  what  pure  therapeutics  is 
apart  from  disease  and  pathological  states.  It  seems  to  me  it  is  the 
study  of  external  agents  on  various  diseased  conditions  ;  and  it  is  not 
so  mach  new  remedies,  but  a  better  indication  and  knowledge  of  how  and 
when  to  use  them,  which  is  required.  For  example,  thousands  of 
persons  are  now  cured  of  nervous  diseases,  not  by  a  new  remedy,  but 
by  the  old  iodide  of  potassium,  and  this  was  done  as  soon  as  patho- 
logy had  discovered  the  existence  of  visceral  syjihUis.  So,  in  the 
same  way,  if  the  doctiine  of  bacillary  phthisis  be  true,  we  have  our 
antiseptics  at  hand,  and  we  have  not  had  to  wait  for  iodoform,  euca- 
lyptus, and  benzoic  acid,  and  such  like  remedies  which  are  now  in 
vogue.  The  improved  treatment  in  the  one  case  came  from  observa- 
tions in  the  post  mortem  room,  and  in  the  othei  from  the  pathological 
laboratory.  If  there  be  one-tenth  of  truth  in  the  value  of  the  remedies 
which  we  see  weekly  vaunted  in  the  advertisement  pages  of  the 
medical  journals,  therapeutics  has  shot  far  ahead  of  every  other  branch 
of  medicine. 

I  might  here  allude  to  the  fact  that  the  discovery  of  germs  in 
phthisis  and  some  other  complaints  will  probably  oblige  us  to  give  up 
our  old  theoretical  notions  as  regards  the  pathology  of  the  exanthemata 
and  other  specific  diseases.     It  is  in  these  diseases,  which  are  called 
zymotic,  that  no  microbes  have  been  found.     It  will  be  remembered 
how  Liebig  marked  the  resemblance  of  the  course  of  a  specific  dis- 
ease like  small-pox  to  the  process  of  vinous  or  acetous  fermentation. 
When,  for  example,  an  organism  is  placed  in  a  saccharine  fluid,  it 
begins  to  develop  and  grow  until  all  the  pabulum  on  which  its  multi- 
plication depends  has  disappeared.     The  fermentative  process,  there- 
lore,  must  cease,  and  cannot  occiu'  again  in  that  fluid.     In  a  similar 
way,  a  virus  inoculated  into  the  human  body  continues  to  develop 
during  a  certain   term,    called   the   period   of  incubation,  and  then 
rapidly  multiplies  a  millionfold,  accompanied  by  a  great  commotion 
in  the  whole  system,  when  the  process  ceases,   and  is  never  capable  of 
occun'ing  again.     The  likeness  to  the  fermentative  process  so  stiiick 
Liebig,  that  he  introduced  the  term  zymotic  for  this  class  of  disease, 
and  it  has  been  made  use  of  ever  since.     The  theory  may  be  rational, 
but   it  is  very  remarkable  that  it  is  in  these  very  diseases,  whose 
course  would  have  suggested  the  growth  of  some  organism  like  a  fer- 
ment, that  this  has  not  been  found — I  allude  to  typhus  fever,  small- 
pox, scarlatina,  etc.  ;  whilst,  on  the  other  hand,  in  diseases  where  no 
analogy  cau  be  traced  between  their  symptoms  and  the  fermentative 
process,  microbes  have  been  discovered,  as  in  cholera.     Here  patients 
are  sometimes  suddenly  stricken  down,  and  die  in  a  few  hours,  with- 
out any  of  those  previous  conditions  which  in  any  way  resemble  the 
stages  of  a  fermentative  process.      In  phthisis,  again,  there  is  no 
analogy  between  the  symptoms  and  those  of  a  specific  disease  where 
germs  have  been  supposed  to  be  present,  since  the  disease  may  remain 
for  a  long  time  local,  and  the  blood  be  unaSected.     All  modem  dis- 
coveries regarding  microscopic  organisms  do  much  to  overthrow  the 
zjTnotic  theory  of  disease,  were  it  not,   indeed,  under  any  circum- 
stances,  too  extravagant  an  one  to  hold — a  theory  suggesting  that 
there  are  several  substances  in  the  blood  too  subtle  to  be  recognised  by 
any  known  methods,   but   afl'ording   a   pabulum   for   the   growth    of 
germs  of  small-pox,  scarlatina,  and  such  like  diseases,  when  they  fall 
upon  us,  and  that  this  is  the  only  use  of  those  imaginary  constituents 
of  the  system.    It  is  a  great  pity  that  any  word  like  zymotic,  imply- 
ing  a   theory  of  disease,   should  ever   have    been   allowed  to  enter 
oui-   uomeuclatuie.     Hitherto,   no   antiseptic   or   specific  remedy  has 
been  found  to  prevail  against  the  regular  course  of  these  diseases,  and 
one  reason  may  be  that  the  enemy  to  be  attacked  was  an  imaginary 
one  ;  but  from  this  it  does  not  follow  that  antiseptics  may  not  be  of 
service   in   diseases   where  organisms   have  been  found.     I  will  not 
dilate  more  upon  this  subject,  but  felt  it  quite  impossible  for  any  one 
who  was  making  medicine  the  subject  of  his  discour.^e  to  overlook  the 
fact,  that  all  pathological  enterprise  is  now  engaged  in  the  search  for 
specific  causes  of  diseases,  and  to  found  a  treatment  upon  it.     This 
has  rendered  the  pathology  of  many  diseases  much  more  difficult  to 
understand,  since  it  is  almost  impossible  to  graft  the  new  facts  upon 
the  old,  or  even  reconcile  them  with  those  which  are  already  es^b- 
lished. 

Amongst  many  other  subjects  in  medicine  of  a  general  nature  to 
which  my  thoughts  have  been  directed,  there  is  one  with  which  I  will 
occupy  you  during  the  remainder  of  the  short  time  allotted  to  me. 
It  is  a  subject  which  lias  two  sides  to  it — a  physiological  and  a  patho- 
logical one — both  highly  important  with  reference  to  clinical  medi- 
cine. The  one  aspect  h:is  reference  to  the  mutual  relation  which 
e.xists  between  the  different  functions  of  the  body,  suggestive  of  the 
organs  having  varying  activities  and  compensating  actions ;  the  other 
aspect  is  the  compensating  or  actual  conservative  process  which  we 
see  going  on  during  the  progress  of  many  diseases,  a  reparative  as 


well  as   destructive  action,  and  which  can  be  recognised  clinically 
during  the  life  of  the  patient. 

The  readers  of  the  lectures  of  Sir  James  Paget  will  remember  how 
he  dilates  upon  a  law  (which  had  already  been  formulated  by  the 
older  masters  in  medicine)  that  the  proper  adjustment  of  the  various 
functions  of  the  body  is  necessary  for  its  integrity  ;  and  in  this  way 
every  physiological  process,  however  slight,  may  be  looked  upon  in 
the  light  of  a  natural  secretion.  This  seems  like  a  truism,  or  mere 
platitude,  and  yet  it  is  not  seriously  or  practically  considered.  To 
preserve  the  integrity  of  the  body  of  a  given  bulk,  so  much  pure 
blood  is  required,  and,  therefore,  suitable  organs  of  a  certain  size  for  its 
production,  also  a  definite  amount  of  depurative  organism  for  its  puri- 
fication.    In  this  way  life  goes  on. 

It  is  so  evident  that  the  organs  most  be  proportioned  to  their  use, 
that  Aristotle  maintained  that  Nature  makes  the  organ  for  the  func- 
tion, and  not  the  function  for  the  organ.  One  of  the  most  striking 
examples  of  this  law  is  seen  in  the  case  of  the  kidneys.  If  one  kid- 
ney be  destroyed  from  any  cause,  the  other  will  enlarge  to  compensate 
for  the  loss.  It  will  grow  until  it  has  reached  the  point  necessary  for 
the  discharge  of  its  duties,  and  then  cease  to  enlarge. 

The  same  probably  occurs  in  other  organs  ;  where,  for  instance,  a 
portion  of  the  liver  has  been  destroyed,  the  other  lobe  has  propor- 
tionally enlarged  ;  and,  in  some  chronic  affections  of  one  lung,  the 
other  one  has  evidently  grown  to  maintain  the  balance.  These  pro- 
cesses are  evidently  conservative,  and  indicate  a  healthy  organism. 
But  it  may  be  as  well  to  ask,  does  a  deviation  from  this  line  ever 
occur  from  some  unknown  cause,  and  in  this  way  is  an  abnormal,  or 
pathological,  condition  set  up  ?  As  regards  the  former,  that  is,  an 
increased  or  diminished  function,  I  do  not  know  that  this  has  ever 
been  suggested  in  the  more  complex  vital  organs,  and  yet,  of  late 
years,  a  hypertrophy  of  the  liver  has  been  spoken  of  by  pathologists. 
It  is  true  that  the  term  is  given  simply  to  express  certain  anatomical 
changes,  and  not  necessarily  implying  that  there  has  been  an  ex- 
cess   of   the    original  secreting  organ. 

As  regards  less  important  viscera  and  structures,  it  would  seem  that 
this  limitation  to  healthy  size  is  not  kept ;  and,  in  the  case  of  the 
spleen,  the  organ  may  grow  to  an  immense  bulk.  Apparently  the 
structure  is  healthy,  and,  putting  together  its  supposed  function  and 
the  state  of  the  blood,  it  seems  as  if  the  balance  was  upset  by  the  ex- 
cessive development  of  one  function,  and  the  patient  dies  from  having 
too  much  spleen.  The  same  is  thought  to  occur  in  the  lymphatic 
glands,  when  they  grow  to  an  immense  size  by  the  addition  of  ap- 
parently healthy  tissue. 

Another  structure,  which  sometimes  will  start  into  growth  without 
any  relation  to  the  original  framework,  is  the  bony  skeleton,  the 
skull  and  all  the  long  bones  reaching  an  enormous  size  and  weight ; 
so  also  the  skin  and  fat  develop  until  the  person  is  of  great  bulk. 
Those  are  cases  which,  in  a  marked  degree,  show  that  there  are  causes 
in  operation  which  sometimes  upset  the  balance  of  growth,  and  the 
fair  relation  between  all  parts  of  the  body. 

Now  it  is  worthy  of  consideration  to  inquire  whether,  when  the 
balance  is  upset  by  the  disease  or  destruction  of  organs,  any  other 
organs  or  tissue  may  take  on  their  extra  work.  For  example,  we 
sometimes  find  the  kidneys  so  exceedingly  atrophied  from  disease, 
that  we  are  at  a  loss  to  understand  how  life  could  have  existed  with 
so  small  a  renal  structure  ;  if  in  health,  four  or  six  times  that  amount 
is  necessary.  Slust  it  not  have  happened  that  other  organs  have 
assisted  in  their  work,  notably  the  skin  and  intestinal  canal ;  and 
may  not  the  record  be  true  that,  under  these  circumstances,  urine  has 
been  excreted  by  the  nipples,  and  other  parts  of  the  body  ? 

The  liver,  too,  is  sometimes  found  so  small  and  hard,  that  it  is  not 
difficult  to  understand  why  its  possessor  is  dead,  but  why  he  should 
have  lived  so  long.  In  this  case,  the  purpurine  in  the  water  would 
suggest  that  fri;sh  chemical  actions  have  been  in  operation.  As  re- 
gards organs  which  are  not  vital,  peculiar  effects  may  be  observed  in 
the  system  when  they  are  destroyed,  as  in  wasting  ot  the  thyroid  body, 
of  the  testes,  or  of  the  suprarenal  capsules.  We  ask  ourselves  in  what  way 
is  compensation  made  when  an  organ  is  diseased,  and  an  answcrto  this 
question  is  what  the  judicious  physician  should  try  to  discover,  so  that, 
by  following  nature's  laws,  he  may  lengthen  the  days  of  his  patient.  I 
have  observed  that  the  most  judicious  medical  men  are  those  who  will 
take  the  body  as  a  whole,  the  good  and  bad,  observe  all  the  different 
functions,  and  so,  by  simple  methods,  rule  and  guide  the  whole  bodily 
organism,  so  as  to  bring  it  to  a  jiropcr  adjustment.  I  need  not  remind 
you  that  they  coidd  not  have  been  specialists. 

Now,  when  one  organ  is  actually  diseased,  it  is  very  clear  that  the 
balance  is  upset,  but  it  is  equally  important  to  ascertain  whether  a 
temporary  cessation  of  function  may  occur  from  the  operation  of  any 
external  agent,  and  so  a  like  distiubance  occur.     The  importance  of 
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this  questiou  will  at  once  be  iiiaJc  fcloar  to  you  when  I  ask  yoU  to 
ilirect  your  nu-morics  to  :i  jiapcr  read  before  one  of  tlie  nieilical 
soc-ii-tics  by  Sir  Andrew  Cbrk,  and  biitilleil  Kiiuil  InuJequacy.  Tlie 
autlior  spoke  of  ca>os  wlifro  the  loual  secretion  Lad  liccoiue  in  iVory 
way  ill  lectivo,  with  correspoudin^i  symptoms.  The  subject  dcbaUJ 
was  wliether  such  temporary  abeyance  of  function  cotild  occur  in  a 
lii-ultliy  organ,  or  wlu-llicr  it  must  not  ju)|.>ly  disease..  Tlio  subject 
was  so  dilferontly  cnnEidired  by  Tirious  members  of  tbo  society,  as  to 
shiiw  tliat  tliis  lm<l  never  been  thoroufjhly  iuvestij;ated.  It  is  true 
tlinre  may  be  an  e.vcess  of  urine  passed  ;  but,  if  this  liold  the  propor- 
tionate amount  of  solid  matter,  it  shows  only  that  more  work  Ib  put 
upon  the  organ,  and  not  that  it  in  any  undue  way  is  depriving  the 
system  of  more  solid  constituents  llian  is  required.  If,  however,  there 
bo  a  large  excess  of  water  alone,  it  docs  generally  shorn  a  temporary 
e.xcessivu  action  of  the  kidneys,  and  this  is  usually  duo  to  a  norve 
cause. 

It  is  c\irious  that  tlieli'  is  a  wides]ireiid  popular  belief  in  the  over 
varying  action  of  or{,'ans  ;  as,  for  e.vample,  we  doily  hear  of  a  liver 
being  torpid,  or  secreting  an  excessive  amount  of  bile.  Bernard's 
theory  of  diabetes  Was  that  it  was  merely  an  excess  of  a  normal 
function,  that  the  liver  was  overactive  in  its  glycogenic  function. 
There  is  also  a  belief  that  the  degrees  of  action  of  the  liver  are  intlu- 
cncid  by  cold  and  heat. 

In  some  organs,  the  action  is  clearly  intermittent.  In  the  case  of 
the  stomach,  the  organ  when  nuiesccut  Ls  small,  containing 
little  blood,  and  secreting  uo  acid  juice.  As  soon  as  it  is  .stimulated 
by  food,  it  enlarges,  blood  is  ])oared  into  its  walls,  and  an  intensely 
acid  juice  is  exuded  from  its  nuicous  surface.  The  generative  organs 
are  more  marked  examples  of  the  intermittent  action,  especially  in 
women;  but  iu  man,  everyone  must  know  instances  where  a  testis 
may  be  disch;uging  its  secretion  every  few  days,  and  then  be  in  abey- 
ance for  mouths  or  years.  The  lacryraal  gland  may,  under  emotion, 
pour  out  as  nuich  tluid  iu  a  week  as  at  other  times  it  would  do  in  a 
year.  The  brain  duiing  sleeping  and  waking  constitutes,  of  course, 
IV  well  marked  example  of  the  intermittent  action  of  organs.  During 
violent  exercise,  it  is  e\idcnt  that  the  organs  are  more  fully  at  work  ; 
there  ia  more  tissue-change,  and  more  heat  is  produced  ;  the  skin  is 
acting  profusely,  and  the  lungs  more  vigorously.  As  regards  the 
brain,  we  may  go  a  step  furtlier ;  there  is  not  only  the  general  inac- 
tivity during  sleep,  but  there  probably  is  in  all  of  us  more  or  less 
inactivity  during  our  waking  hours.  If  a  person  be  taken  from  a 
savage  or  uncivilised  (ountry,  and  his  mental  powers  can  bo  well 
defined,  and  he  be  placed  in  a  .school,  and  be  educated,  so  that  after  a 
time  he  shows  himself  possessed  of  considerable  amount  of  intellect, 
we  are  bound  to  conclude  that,  if  he  had  remained  in  his  own  country, 
he  would  have  been  in  possession  of  an  unused  brain  or  a  nou-func- 
tionising  organ.  Jlust  then  the  popular  belief  receive  the  sanction  of 
the  proles.sion,  that  the  liver  may  be  torpid,  the  stomach  inactive, 
the  bowels  sluggish,  and  the  nerves  unstrung  ? 

Apart  from  the  question  of  their  own  individual  waking  or  sleeping, 
as  they  are  iu  action  or  not,  it  might  be  interesting  to  know  whether 
the  function  of  organs  is  inHueuced  during  ordinary  sleep,  or  the 
sleep  of  the  brain.  Seiing  that  they  are  under  the  influence  of  the 
nervous  system,  this  might  be  supposed  ;  but  since  it  is  clear  that 
the  circulation  is  all'jited  during  sleep,  it  is  almost  certain  that  their 
actiou  must  be  altered.  Not  only  the  braiu  sleeps,  but  other  portions 
of  the  nervous  system  in  part.  It  is  said  that  the  spinal  system  never 
sleeps,  or  the  patient  would  die.  Perhaps  sometimes  it  does  sleep, 
with  the  inevitable  result.  That  it  partially  sleeps  is  seen  in  the 
paralysis  of  the  whole  muscular  system  when  the  head  and  limbs  fall, 
and  the  mouth  drops,  counterfeiting  death  :  snoring  also  being  a 
irounterpart  of  the  apo|deitic  stertor.  In  heart-disease,  the  state  of 
sleep  evidently  involves  to  a  certain  extent  the  spinal  cord,  for  the 
intorferciu^e  with  respiration  and  the  gasping  are  among  the  most  dis- 
tressing symptoms  of  this  complaint.  But  more  observations  are  re- 
quired to  ascertain  the  statu  of  the  vascular  system  during  sleep.  At 
present,  we  must  bo  content  with  the  facts  which  are  presented  to 
us.  These  do  not  accord  with  our  preconceived  ideas,  which  are  so 
strongly  impressed  upon  us,  that  we  act  upon  them  rather  than  n)ion 
experience.  The  idea  of  sleep  .suggests  quiet  and  repose,  therefore  the 
blood  is  circulating  placidly  through  the  body,  and  there  would  not 
bo  the  same  pressure  on  the  vascular  walls  as  during  violent  exercise. 
But  is  this  w.irrantcd  by  facts  .'  For  example,  are  varicose  veins  found 
in  those  who  are  sedeutary,  or  in  those  who  take  much  exercise  ?  A  more 
important  case  is  that  of  luemoptysis  in  jiulmonary  disease,  where 
h;emorrl>agc  occurs  much  more  frequently  during  the  night,  after 
several  hours  of  rest,  than  during  any  exertion  in  the  day.  It  is  now 
many  years  ago  I  made  this  statement,  which  seemed  to  be  absolutely 
true,  when  I  was  censured  by  a  specialist  for  having  maintained  this 


before  students,  since  it  ivas  obvious,  he  said,  that  there  must  be 
greater  proneness  to  haemorrhage  during  exertion.  This  opposition 
naturally  made  me  observe  still  more  narrowly,  when  I  was  more  than 
confirmed  in  my  original  statement  by  discovering  it  was  the  rule  for 
ha-morrhagc  to  occur  in  the  night.  I  can  only  surmise  that,  during 
the  cpiiet  of  sleep,  the  circulation  i.s  more  impeded,  and  the  tensioo 
on  the  vessels  greater,  than  when  the  lungs  are  expanding,  and  the  cir- 
culation free.  If  this  be  so,  why  should  purely  theoretic  or  imaginary 
reasons  guide  us  in  practice,  and  oblige  us  to  frighten  our  patient 
.sulfei  ing  from  hiemoptysis  by  telling  liiin  he  must  not  make  the 
slightest  movements  with  his  arms,  must  not  move  out  of  bed,  or 
speak  above  a  whisper  !  I  have  never  yet  met  a  medical  man  who  has 
told  mo  that  he  is  acting  on  other  than  theoretic  reasons  by  so  doing, 
and  ho  has  no  proof  that  this  quieting  and  frightening  method  is  the 
best. 

Then,  again,  take  the  heart  ;  U  it  sot  during'  sleep  that  the  patient 
sulfeis  most,  and  is  it  not  during  the  night  that  a  weak  heart  may 
ru])turo,  or  an  aneurysm  give  way  ?  1  have  known  a  patient  with 
mitral  disease  and  a  quick  acting  irregular  heart  gain  much  by  a  little 
exercise:  a  few  paces  around  the  room  have  quieted  and  slowed  the 
action  of  the  organ.  JIany  persons  are  kept  in  a  state  of  perpetual 
terror,  and  become  hypochondriacal,  because  the  medical  man  has  forbid- 
den all  movement,  even  in  their  house,  and  they  have  been  carried  up 
and  downstairs  in  a  chair. 

If  we  look  to  sanguineous  apoi^lexy,  I  cannot  say  what  the  propor- 
tion of  attacks  is  during  the  quiet  of  night  and  the  active  pursuits  of 
the  day.  I  myself  am  impressed  with  the  great  frequency  of  attacks 
during  the  night.  Of  course,  many  other  causes  may  be  in  operation 
during  the  sleeping  hours,  as,  for  example,  the  cooling  of  the  body 
towards  the  morning.  It  is  then  that  the  medical  man  is  aroused  by 
his  night-bell  during  cholera  epidemics,  and  it  is  then  that  other  tem- 
porary troubles  connected  with  the  digestive  organs  occur.  The 
altered  circulation,  no  doubt,  is  the  cause  of  epilepsy  occurring  in 
some  persons  during  sleep,  and  the  supine  jiosition  may  perhaps  be  the 
cause  of  many  backaches  being  worse  at  night,  as  well  as  increased 
irritability  of  the  bladder  and  other  troubles. 

There  are  many  other  interesting  questions  connected  with  the  sleep- 
ing state,  which  might  throw  a  light  upon  the  cause  of  some 
maladies.  For  example,  headache  in  many  persons  is  intimately  asso- 
ciated with  sleep  at  night  and  somnolency  generally.  Now,  if  it  be 
true,  as  appears  from  many  considerations  to  be,  that  the  brain  is  less 
vascular  during  sleep,  it  would  show  tliat  headache  depends  upon  the 
state  of  the  circulation.  It  may  be  true  that  the  cjiiiet  of  sleep  may 
remove  many  headaches,  but  it  is  also  true  that  a  heavy  sleep  is  often 
followed  by  headache.  I  am  aware  of  this  personally,  and  can  quite 
sympathise  with  a  member  of  this  Association  who,  in  describing  his 
own  case  a  short  time  ago  in  the  JouKNAL,  said  that,  after  a  hard 
day's  n  ork,  when  a  feeling  of  sleepiness  came  over  him,  he  hailed  with 
delight  the  ring  of  the  night-bell  which  was  to  keep  him  from  his  bed, 
and  at  the  same  time  prevent  the  headache  on  the  following  morning. 
I  know  myself  this  evil  side  of  sleep  too  well  ;  and  this,  and  others 
which  I  have  depicted,  are  a  few  of  the  troubles  which  may  arise 
during  this  time.  It  is  true  that  sleep  is  "Nature's  nurse,"  is 
"Nature's  sweet  restorer,"  and  "  the  comforter  when  it  visits  sorrow," 
and  is  one  of  the  best  symptoms  of  the  well-doing  of  the  patient,  so 
that,  as  perhaps  you  may  observe  in  those  obscure  bulletins  which 
issue  from  the  fashionable  medical  men,  the  only  information  vouch- 
safed for  the  information  of  the  public  is  that  the  patient  has  had  a 
good  night  or  restless  night  ;  but  a  sound  sleep  is  not  always  good, 
and  there  is  many  a  patient  who  can  exclaim  with  Coleridge — 
"  .sleep,  the  wide  blessing,  seemed  to  me 
Distemper's  worst  calamity." 

The  subject  of  which  1  am  here  speaking  is  somewhat  vague,  and  I 
regret  I  had  not  an  opportunity  of  bringing  more  substantial  facts 
before  you.  I  mnst  be  contcut,  therefore,  with  saying  that  the  vary- 
ing activity  of  organs  during  the  day  and  night,  and  under  ditferent 
conditions,  is  one  which  more  thoroughly  deserves  our  attention.  The 
subject  is,  no  doubt,  physiological  in  the  fij'st  instance,  bnt  is,  never- 
theless, highly  important  to  us  as  practising  medical  men. 

I  will  now  briefly  allude  to  the  purely  pathological  part  of  the  com- 
pensating function  to  which  I  have  here  alluded,  th;it  is,  the  con- 
servative or  reparative  processes,  which  are  seen  going  on  hand  in  hand 
with  the  destructive  ones,  hi  examining  a  diseased  organ,  we  do  not 
sufliciently  distijiguish  between  the  two  processes  ;  much  less  do  we  do 
so  during  tlie  life  of  the  patient.  There  is  no  doubt  some  general  law 
in  operation  which  provides  for  the  two  kinils  of  action,  the  formative 
and  destructive:  but  the  opportunity  does  not  now  serve  to  discuss  the 
question  of  correlation  of  forces,  and  how  far  we  may  regard  all  pro- 
cesses going  QU  in.  the  body  as  of  two  kinds,  vital  and  .chemical, 
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miitually  apposed.  In  an  uker,  certainly,  the  t«'o  processes  ai'e  very 
apparent;  there  are  the  disintegration  going  on,  and  also  the  I'ormation 
s^^n  in  the  cells  and  granulations.  A  very  valualile  and  scientilic 
paper  on  this  subject  is  to  be  found  in  the  Guy's  Uuspilal  Hcports,  by 
^\\;  Goldiug-Bird.  It  wants  but  a  moment's  consideration  to  see  how 
«P  organic  life  on  the  globe  is  necessarily  associated  with  death,  and 
that  the  same  law  is  in  operation  in  |iathological  processes. 

Let  me  for  a  moment  suggest  to  you  my  meaning.  Let  there  be  a 
softening  or  destruction  of  the  brain;  we  lind  it  surrounded  by  a  forma- 
tive cyst  or  inHammatory  products  ;  and,  in  the  syringo-myelus  of  the 
cord,  the  same  thing  is  seen,  large  cavities  associated  with  new  pro- 
iluots.  It  should  be  remarked,  liowever,  that,  although  reparation  is 
g^iing  on,  it  is  only  by  the  formation  of  the  simplest  material;  the 
highlycomplex  structures  are  never  renewed  (except,  perhaps,  in  children 
under  special  conditions) ;  no  injury  to  any  of  tlie  parenchymatous 
organs  is  replenished  by  the  same  material,  the  repair  is  made 
by  simple  fibre.  Bone  maybe  replaced,  and  skm  in  an  imperfect  man- 
ner. In  the  case  of  the  lung,  tlie  two  processes,  destructive  and  re- 
parative, are  always  seen  together  ;  indeed,  an  ordinary  phthisical 
lung  could  never  have  been  witnessed  without  the  double  process.  The 
ulcerated  tissue  would  have  produced  a  fatal  hicmorrhage  or  pneumo- 
thora.x  long  before  any  extensive  change  could  have  occurred  in  the 
lung  ;  hut  the  vessel  becomes  closed,  and  the  lung  adherent.  Now, 
the  more  chronic  the  case,  the  more  are  these  reparative  conditions 
jnarked,  so  that  the  pleura  becomes  greatly  thickened,  much  of  the 
pulmonary  tissue  cicatricial,  and  the  cavitj'  becomes  lined  with  a  firm 
mernbrane.  Under  these  circumstances,  we  say  tliat  the  signs  of 
phthisis  are  well  marked,  the  dulncss  on  percussion  is  extreme,  there 
i^  a  falling  in  under  the  clavicle,  and  the  pectonloc(uy  is  pronounced. 
These  are  not  so  much  signs  of  disease  as  of  repair  or  cure.  This  is 
the  reason  why  the  young  practitioner  in  such  a  case  gives  an  un- 
favouralile  prognosis,  forgetting  the  meaning  of  the  signs,  and,  to  his 
astonishment,  may  find  his  patient  in  much  the  same  state  a  year 
afterwards.  It  is  worthy  of  note  that  fatal  Incmoptysis  rarely  occurs 
from  the  destructive  process  ;  it  is  due  to  the  giving  way  of  a  dilated 
vessel  in  a  localised  and  very  chronically  affected  part  of  the  lung. 
The  same  probably  occurs  oftener  than  is  supposed  in  the  stomach  ;  the 
chronic  ulcer  is  characterised  not  so  much  by  the  destruction  of  the 
tissue,  as  by  the  new  growth  around  it ;  and  it  is  in  connection  with 
this  that  the  vessel  becomes  expauded  and  thinned,  and  subsequently 
ruptures.  In  cases  of  scirrhous  pylorus,  it  is  quite  as  much  the  hyper- 
trophied  natural  tissue  which  constitute.s  the  tumour  as  the  adventi- 
tious substance. 

In  the  case  of  the  liver,  it  is  often  difficult  to  say  what  changes  are 
reparative  or  constructive,  and  which  destructi\'e.  As  the  liver  wastes, 
we  observe  a  large  concourse  of  veins  on  the  surface  of  the  abdomen, 
and  we  regard  these  as  one  of  the  signs  of  cirrhosis  ;  but  it  is  rather  to 
be  regarded  as  a  consequence  of  the  disease  than  one  of  its  constituent 
parts.  For,  while  the  liver  is  being  compressed,  new  blood-vessels  and 
new  bile-ducts  are  being  formed,  and  the  blood  from  the  portal  vessels, 
which  would  otherwise  be  arrested,  makes  its  way  to  the  surface  and 
systemic  veins,  through  the  opening  out  of  the  old  umbilical  vein. 
The  case  of  cirrhosis  is  a  marked  example  of  what  1  have  been  saying 
of  the  ulcer,  whose  description  would  demand  demonstration  of  both  a 
destructive  and  a  formative  process;  but,  in  the  case  of  the  liver,  where 
the  change-  is  so  complex,  it  would  be  difficult  to  draw  the  line;  many 
of  these  changes,  however,  are  clearly  no  iiart  of  the  primary  patho- 
logical process.  I  have  seen  it  stated,  but  I  do  not  know  with  what 
qaithority,  that,  if  the  pulmonary  arteries  be  injected  in  phthisical 
lungs  before  removal  from  the  body,  the  injection  may  extend 
into  the  chest-walls  through  newly  formed  vessels.  I  may  take 
another  examiile,  in  the  case  of  tlie  pseudorhypertrophic  paralysis  of 
children.  Now,  in  all  the  cases  which  I  have  seen,  there  has  been  a 
marked  atrophy  of  the  muscles.  So  that  parts  arc  wasted  whilst  others 
are  enlarged,  givi»g  a  general  delormity  to  the  whole  body.  In  those 
limbs,  too,  which  are  iiypertro]jliied,  there  is  often  perfect  helpless- 
ness, showing  that  the  natural  muscular  tissue  must  have  undergone 
a  decay.  In  the  case  ol'  a  boy  lately  under  my  care  in  Guy's  Hospital, 
the  dilj'erence  in  the  size  of  the  leg.s  wns  most  remarkable,  one  being 
three  or  four  times  the  size  of  the  other,  but  they  were  both  equally 
helpless.  The  one  showed  raei'cly  wasted  muscles,  the  other  was  lirm 
from  the  production  of  new  fal.'^e  tissue.  The  arms  were  wasted,  and 
yet  large  masses  of  new  tissue  were  felt  in  the  deltojrl  and  biceps.  In 
these  cases,  there  is  atrophy  of  muscular  tissue,  but,  besides  this, 
there  ia  what  is  never  observed  in  the  adult,  a  productive  process 
going  on  at  the  same  time  ;  the  latter,  however,  has  not  the  power  to 
reach  to  the  development  of  muscle,  but  remains  in  its  lower  state  of 
fibre  only.  The  example,  however,  is  a  striking  one  of  the  produc- 
tive process  going  on  with  the  atrophia  one.    lathe  case  of  the  blood- 


vessels, degenerative  and  productive  processes  are  constantly  seen 
progressing  together.  In  the  cancers  and  other  tumours  of  boiies,  we 
perceive  a  destruction  of  the  original  ti.s£uo,  and  yet  new  bone  grow- 
ing up  in  the  tumour. 

You  must  forgive  me  for  these  few  desrultory  remarks.  I  should 
have  liked,  had  time  and  opportunity  served,  to  have  offered  to  youx 
notice  some  well  developed  theme ;  but  I  had,  on  the  pi'tsent  occa- 
sion, no  other  resource  than  to  look  around  mc,  and  see  what  subjects 
had  occupied  my  thoughts  ;  one  or  two  of  them,  although  crudely 
brought  before  you,  are,  I  think,  worthy  of  your  consideration. 
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INJURIES  OF  THE  SKELETON :  VALUE  OF  ACCUMULATION 

OF  SPECIMENS. 
Mt  first  duty  on  taking  the  chair  is  to  welcome  to  this  Section  our 
distinguished  foreign  confrircs,  who  have  come  from  afar  to  join  in  the 
important  discussions  which  we  open  to-day. 

On  the  part  of  the  officers  of  the  Section,  I  thank  the  goodly  array 
of  members  of  the  Association  who  have  given  us  their  zealous  aid, 
both  by  their  presence  and  by  their  labour.  Personally,  I  desire  to  ex- 
press to  the  Council  of  the  Association  my  sense  of  the  honcjur  they  have 
conferred  on  me  by  asking  me  to  preside  in  this  Section.  I  trust  that,  by 
my  conduct  in  the  chair,  I  may  be  able  to  maintain  the  fair  fame  of 
Irish  surgery — a  duty  to  which  I  am  doubly  bouml,  by  virtue  of  the 
allegiance  I  owe  to  the  Royal  College  of  Surgeous  in  Ireland,  whose 
president  I  have  lately  been,  and  ag.dn  to  the  University  of  Dublin, 
whose  professorship  of  surgery  has  been  in  my  hands  now  for  many 
years.  ' 

I  propose,  in  the  few  words  with  which  I  shall  detain  the  Section,  to 
deal  only  with  the  subject  with  which  I  am  myself  most  familiar,  and 
to  which  I  have  devoted  most  of  my  work.  I  mean  the  pathological 
and  clinical  studj'  of  injuries  of  the  skeleton.  I  think  I  can 
show  that  real  progress  here  is  to.be  made,  not  by  the  .';tady 
of  rare  and  attractive  specimens  and  cases,  but  by  the  accumula- 
tion of  large  numbers  of  examples  of  ordinary  injuries,  and, 
above  all,  by  laying  down  the  rule,  never  to  reject  qr  throw 
away  such  things  as  appear  to  possess  no  interest.  I  have  often 
been  asked,  what  is  the  use  of  taking  up  space  with  such  num- 
bers of  duplicate  specimens  as  the  museum  under  my  direction  in  the 
University  of  Dublin  contains  ?  To  such  I  have  always  answered  that, 
only  by  the  examination  of  a  large  number  of  individual  specimens, 
can  the  details  of  any  typical  injury  be  worked  out.  I  hope  to  show 
that,  by  this  means,  not  only  can  the  details  of  familiar  injuries,  be 
rendered  more  complete,  but  new  tvpes  can  be  discovered. 

I  may  briefly  refer,  as  an  example,  to  the  facts  relating  to  CoUe-s's 
fracture  of  the  radius,  which  I  was  able  to  bring  before  tliis  Asiiocia- 
tion  at  the  meeting  in  Cork  in  1880.  I  showed  then  54  specimens  of  this 
injury,  and  demonstrated  that,  among  these,  2;?  gave  proof  of  having 
been  impacted  fractures,  while  SI  were  injuries  in  which  positive  evi- 
dences of  impaction  were  absent.  Since  the  time  of  that  commnuiea 
tion,  our  collection  has  grown  to  100,  this  number  being  reached  only 
within  the  last  few  days.  We  now  fiml  that  the  figures  stand  relatively 
48  and  52  ;  and  so,  perhaps,  the  tnitlr  is  more  nearly  reached.  We 
have  ample  evidence  before  us,  in  these  facts,  to  put  aside  alike  the 
opinions  of  Voillemier  and  of  Smith  ;  ami  wc  nmst  be  piepared,  in 
practice,  to  meet  these  two  coudition.s  of  the  fracture  in  almost 
equal  numbers.  I  speak  on  this  matter  with  great  deference  to  tlie 
illustrious  names  I  have  quoted.  The  mrrit  of  the  first  step  in  the  in- 
vestigation Smith  rightly  attributes  to  Voillemier,  he  being  the  first 
to  demonstrate  tlie  constancy  of  the  details  disclosed  by  a  section  of 
the   united   fracture.     From  Smith's  statements,  the  conclusion  has 
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been  drawn  by  mauy  that  no  such  tiling  as  impaction  exists  in  the 
fracture.  Between  these  contending  views,  notliing  but  tlie  ajipeal  to 
a  largo  number  of  facts  could  decide.  I  found  it  all  the  more  difficult 
to  enter  into  the  contest,  lor  I  was  brought  up  as  a  pupil  of  Smith, 
learned  from  him  for  many  years  as  a  colleague,  and  have  succeeded 
him  in  his  professorship.  I  hold  in  these  matters,  however,  that 
wo  must  follow  the  Uoratian  maxim,  "  NuUius  addictus  jurara  in 
verba  magistri." 

In  another  group  of  injuries — fractures  of  the  ribs — my  investigation 
of  a  great  series  of  specimens  has  led  me  to  endorse,  in  opposition  to 
the  commonly  accepted  theory,  the  opinion  of  JIalgaigue,  which  seems 
never  to  have  taken  hold  of  the  profession.  Our  standard  text-books 
to  this  day,  in  this  country  and  in  America,  hold  fast  to  the  theory  of 
Petit,  which  assumes  that,  when  the  chest-wall  is  broken  by  indirect 
violence,  when  the  ribs  break  as  the  result  of  compression  of  the  chest, 
as  a  whole  their  Iraf^ments  are  thrust  outwards.  Not  a  cliuical 
observation,  or  a  specimen  that  1  know  of,  conlirms  this  view,  and  yit 
I  say  it  is  taught  everywhere.  Let  any  ono  who  seeks  to  verify  its 
value  examine  some  hundreds  of  rib-fractures,  and  his  views  will  soon 
change. 

Similarly,  some  mystery  attaches  to  fractures  of  the  costal  cartilages, 
chiefly  because  they  had  attracted  but  little  notice  until  the 
beginning  of  the  present  century,  when  Lobsteiu  directed  attention  to 
their  peculiar  mode  of  union  by  bone.  This  mystery  is  only  the 
result  01  want  of  observation — it  is  said  they  are  very  rare.  In  1S65 
the  total  record  of  such  numbered  thirty.  Well,  they  cannot  be  very 
rare,  seeing  that  I  have  myself  observed  some  25  examples  dissecting 
and  preserving  in  these  l.'i  specimens,  all  which  go  to  prove  that 
only  iu  the  peculiarity  of  cartilage  uniting  by  a  structure  different 
from  itself  does  this  fracture  differ  from  that  of  bone. 

I'.ut  I  may  not  delay  the  Section  over  examples  of  this  kind.  I  must 
pass  on  to  show  how  the  mere  preservation  of  specimens  apparently 
uninteresting  and  unimportant  can  lead  the  way  to  useful  resillts,  and 
direct  clinical  observation.  If  I  place  before  the  meeting  a  single 
specimen  of  broken  fibula,  such  as  the  diagram  represents,  such  as  any 
single  one  of  the  series  on  the  table  is,  most  men  conversant  with 
surgical  pathology  will  pass  it  by  as  worth  very  little  indeed.  So  did  I  ; 
only  I  put  these  by  safely  as  they  came.  After  a  time  I  found  that  their 
increase  iu  number  demanded  attention.  Every  one  knows  the  gieat 
importance  thatattaches  to  fractures  of  the  lower  end  of  the  fibula, 
their  great  surgical  interest,  the  writings  of  Pott  and  of  Dupuytrcn. 
In  all  these  and  elsewhere  no  mention  is  made  of  fracture  of  the  upper 
third  of  the  bone,  except  as  it  occurs  as  an  clement  of  fracture  of  both 
bones  of  the  leg,  or  with  a  complete  diastasis  of  the  bones  at  the 
ankle. 

In  looking  over  these  specimens,  I  was  struck  with  the  fact  that 
one  feature  was  constant  in  them  all,  a  fracture  of  great  obliquity,  but 
without  material  displacement.  What  was  the  cause  ?  Certainly  not 
casual  direct  injury.  Going  on  with  my  study,  I  was  not  long  in  find- 
ing evidences  that  the  injury  was  in  some  associated  with  lesion 
of  the  ankle-joint ;  in  some,  a  very  special  fracture  of  the  tibia  exists, 
which,  when  present,  is  alike  in  all.  In  others,  evidence  of  past 
traumatic  inflammation  of  the  bones  at  the  ankle  bear  testimony  to 
the  origin  of  the  force  from  the  ankle.  In  one,  the  fracture  is  asso- 
ciated with  fracture  at  the  usual  site  of  Pott's  fracture  in  the  lower 
third.  I  could  produce  several  fractures  of  the  fibula  in  its  upper  third 
similar  to  these,  where,  unfortunately,  the  tibia  has  not  been  preserved, 
which  I  doubt  not  are  of  the  same  type,  for  the  extreme  obliquity 
without  displacement  is  quite  distinct  from  the  form  of  lesion  whicli 
goes  with  fracture  of  both  bones.  Any  way  the  number  is  remark- 
able, ten  in  all,  where  both  bones  are  preserved.  Seeing  these  facts, 
I  could  not  doubt  that  the  injury,  although  unfamiliar  to  me  as  a 
clinical  observation,  must  be  sufficiently  common.  I  was  not  long  on 
this  track  before  I  found  what  I  wanted.  This  case  I  published  in 
1S80.  I  will  now  give  an  example  observed  by  my  colleagues  in  Sir 
P.  Dun's  Hospital,  and  so  free  from  the  objection  that  might  be  ad- 
vanced against  myself  on  the  score  of  prejudice. 

A  man  slipped  in  carrying  a  sack  of  grain  do^vn  a  sloping  plank  in 
unloading  a  vessel.  His  foot  was  suddenly  checked  in  its  slide  by 
some  irregularity  of  the  plank,  and  he  fell,  conscious  that  something 
had  given  way  in  his  leg.  He  did  not  strike  or  hurt  his  leg  other- 
wise in  the  fall.  Admitted  to  hospital,  as  he  was  unable  to  bear 
Weight  on  the  limb,  lie  presented  the  ordinary  features  of  a  sprained 
ankle,  without  the  ordinary  signs  of  fracture  of  the  ankle-bones. 
Treated  for  sprain,  the  case  attracted  but  little  attention  for  several 
days,  when  the  circumstance  of  ecchymosis,  high  up  in  the  limb, 
attracted  notice.  On  this  part  being  examined,  the  localised  pain  and 
ercijitus  peculiar  to  fracture  left  no  room  for  doubt  as  to  the 
diagnosis. 


Somebody  will  say,  Of  what  value  is  the  observatinn  ?  the  bono  unites 
well,  and  without  deformity.  So  it  does  ;  but  I  hold  that  we  sur- 
geons, for  our  own  sakes,  if  not  for  the  sake  of  our  patients,  should 
avoid  every  error  of  diagnosis.  Certainly,  the  surgeon  who  treats  a 
sprained  ankle  for  a  week  or  a  fortnight  only  to  find  it  necessary  to 
confess  the  existence  of  a  fracture  at  that  date,  di.'icovered  by  himself 
or  another,  does  not  feel  pleased  or  proud  of  his  skill  in  diagnosis. 

I  will  only  note  further  that  this  injury  seems,  as  far  as  I  have  seen  it 
in  the  living,  to  result,  as  in  this  case,  from  a  sadden  jar  or  wrench 
while  the  foot  is  fully  extended. 

I  now  will  detain  the  Section  only  a  few  moments  while  I  give  one 
other  example  of  the  benefit  which  the  preserving  of  every,  of  even 
the  least  interesting  specimen,  yields.  I  may  so  show  that,  iu  men- 
tioning these  matters,  I  do  not  seek  to  sound  my  own  trumpet,  for 
the  results  are  only  the  direct  result  of  the  method  I  have  followed  ; 
with  the  clinical  and  pathological  opportunities  afforded  by  my  posi- 
tion, and  this  mode  of  study,  it  needed  little  originality  to  see  the 
family  likeness  connecting  tyi>ical  groujis.  Passing  in  review  each 
series  of  jiathological  specimen.';,  I  laid  aside  the  few  examples  of 
united  fractures  of  the  metacarpal  bones  in  our  collection,  waiting  until 
their  larger  and  more  importint  neighbours  could  be  arranged.  The 
small  size  of  the  bones,  and  thelightvalne,  clinically,  which  we  surgeons 
have  been  apt  to  assign  to  simple  fractures  of  the  metacarpus,  delayed 
my  study  of  them,  and  so,  perhaps,  the  result  has  been  all  the  better; 
for,  without  some  time  spent  in  accumulating,  a  number  sufficient  to 
attract  attention  could  not  have  been  reached. 

Taking  at  last  the  group  into  closer  study,  I  was  struck  by  the  fact 
that  cue  particular  fracture  outnumbered  all  others. 

JIalgaigue  and  Hulke  have  both  asserted  that  the  fracture  of  the 
metacarpal  bone  of  the  thumb  is  more  common  than  that  of  any  other  of 
these  bones,  opposinjj  the  views  of  Boyer,  who  assigns  the  premier 
place  to  the  fifth.  The  site  of  the  fracture  in  the  individual  bones  is 
set  down  as  being  "just  above  the  middle,"  "in  the  middle  or  distal 
third." 

Now,  if  we  look  to  the  series  before  us,  a  remarkable  fact  is  dis- 
closed. Amongst  these  fractures,  there  occur  six  examples  of  fracture 
of  the  base  of  the  metacarpal  of  the  right  thnmb,  ami  no  others  of 
this  bone.  In  each  of  these,  the  injury  is  the  same — an  oblique  frac- 
ture, detaching  the  palmar  half  or  more  of  the  articular  surface 
which  faces  the  trapezium,  with  that  projection  of  the  base  of  the 
bone  into  the  palm  which  supports  the  surface.  The  entire  bone, 
except  the  little  piece  so  separated,  slips  backwards,  simulating  in  the 
living  a  subluxation  of  the  bone  in  this  direction.  The  appearance  in  the 
living  of  a  subluxation  is  confirmed  by  measurement ;  for,  as  the  frac- 
ture does  not  implicate  the  dorsal  surface  of  the  bone,  the  length  on 
this  aspect  is  unaltered. 

When  I  published  my  first  note  on  this  injury  in  1879,  I  had  but 
the  experience  of  a  single  clinical  observation,  and  so  I  spoke  with 
but  little  confidence  about  it.  Since  then,  and  as  the  immediate 
result  of  my  publication,  I  have  seen  a  great  number  of  examples  both 
of  the  recent  injury  and  of  the  united  fracture.  Most  remarkable  is 
the  fact  that  in  every  case  the  accident  has  been  on  the  right  side  of 
the  body.  Certainly  this  injury,  once  we  know  of  its  existence,  be- 
comes vastly  more  common  than  any  other  of  the  metacarpus.  If  left 
to  itself,  it  unites  \vith  such  deformity  as  this  cast  shows — a  trivial 
deformity,  after  all.  Why,  then,  deem  the  matter  worthy  of  the 
notice  of  this  Surgical  Section  of  the  British  Sledical  Association  ? 
Simply  for  this  reason,  that  I  have  ample  proof  that  a  hand  so  in- 
jured remains,  under  the  best  of  treatment,  long  disabled,  and, 
without  treatment,  for  a  greatly  longer  time.  When  we  consider  the 
value  of  the  right  thumb  to  anyone  who  lives  by  handicraft,  or  indeed 
to  any,  rich  or  poor,  we  should  not  let  pass  unnoticed  and  undiagnosed 
this  common  injury.  One  point  I  have  omitted  to  mention — the 
cause.  In  every  case  but  one  which  I  have  seen,  the  cause  has  been  a 
fall  which  might  well  have  broken  the  radius,  but  some  slight  devia- 
tion has  directed  its  force  against  the  thumb.  Once  I  have  seen  it  as 
the  result  of  a  blow  of  the  list  against  the  jaw  of  an  adversan-  in  a 
fight. 

I  have  already  mentioned  the  essential  features  of  the  injury.  One 
word  as  to  the  reason  why  probably  it  has  long  escaped  notice.  The 
pain  and  swelling  of  a  sprained  thumb  are  familiar  to  all,  and  prevent 
the  ready  appreciation  of  crepitus  in  the  recent  injury  ;  but  this  may 
be  found  readily  if  pressure  to  made  on  the  base  of  the  bone  from 
palm  to  dorsum,  while  a  slight  traction  is  made,  sufficient  to  reduce 
the  large  fragment  into  placj.  I  am  confident  that,  before  long, 
many  of  my  hearers  will  test  this  matter  for  themselves,  and  perhaps 
then  excuse  my  weary  discourse  to-day.  I  have  said  enough  to 
establish  the  merit  of  patient  and  diligent  pathologicil  study,  com- 
bined with  clinical  observation. 
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AN  ADDRESS 

DELIVERED  AT  THE  OPENING  OF 

THE  SECTION  OF   OBSTETRIC  INIEDICINE, 

At  the  Annual  Meeting  of  the  British  Medical  Association,  held  in 

Cardiff,  Juhj,  1SS3. 

By  HENKY  GERVIS,  M.D.,  F.R.C.r. 

Obstetric-Pbysician  to,  and  Lecturer  on  Midwifery  and  Diseases  of  Women  at, 
St.  Thomas's  Hospital  ;  President  of  the  Section. 

THE    DEATH-RATES    FROM    CHILDBIRTH    AND    CANCER  : 

VALUE  OF  ANTISEPSIS  IN  MIDWIFERY. 
My  first  duty  to-day,  gentlemen,  is  to  express  my  grateful  sense  of  the 
honour  done  me  by  the  Council  of  our  Association  in  invitinj;  me  to 
occupy  this  chair,  and  my  next  is  to  express  the  hope  that  our  meet- 
ing, on  this  00  asion,  may  not  be  less  pleasant  to  ourselves  than  useful 
for  the  promotion  of  that  department  of  science  in  whiah  we  are 
specially  interested.  Fortunately  for  me,  my  present  duty  is  simply 
to  offer  a  few  remarks  by  way  of  introduction  to  our  work,  and  not  to 
give  one  of  those  more  formal  and  important  addresses,  such  as  this 
year  are  devoted  to  Therapeutics,  Surgery,  and  Public  Medicine.  It  is 
in  some  quarters  rather  the  fashion  to  decry  these  annual  meetings 
from  the  point  of  view  of  science,  and  to  insist  that  the  festive  element 
much  preponderates  over  the  scientific  ;  but,  while  not  disavowing  the 
holiday  character  which  in  part  these  gatherings  have — and,  indeed, 
as  I  know  has  been  the  case  in  more  than  one  instance,  these  annual 
meetings  have  been,  for  some  of  one's  medical  friends,  the  only  relaxa- 
tion in  their  year's  work — yet  I  am  satisfied  that,  meeting  men 
from  other  towns,  and  hearing  their  views  and  experience,  is  a  very 
considerable  advantage,  and  one  not  lightly  to  be  put  on  one  side.  In 
meetings  of  societies  in  any  one  locality,  one  naturally  gets  to  know 
pretty  much  what  every  one  will  say  before  he  speaks  ;  but  in  these 
meetings,  drawn  from  the  three  kingdoms — and  I  am  not  sure  that, 
speaking  in  Cardiff',  I  ought  not  to  say  the  four  kingdoms — new 
thoughts  and  observations  are  brought  forward,  and  fresh  views  of 
possibly  familiar  truths  enunciated  ;  and  thus  some  may  learn  much, 
and  all  may  learn  something.  Such,  at  least,  has  been  my  experi- 
ence ;  and  reading  in  the  Journal  afterwards  the  brief  account  of 
the  discussions  which,  with  the  pressure  on  its  pages,  is  all  of  course 
which  the  Journal  can  admit,  very  inadequately  supplies  the  place  of 
personal  attendance  on  these  occasions.  In  discussing,  therefore,  the 
subjects  arranged  for  our  consideration,  may  I  venture  to  invite  all 
present  to  favour  us  with  their  experience  and  opinions  on  such  points 
as  may  appeal  to  their  personal  observation  and  thought  ?  and  in  this 
way  we  shall,  I  am  certain,  leave  this  meeting  all  the  better  equipped 
for  that  contest  with  disease  it  is  our  high  privilege  to  be  perpetually 
waging.  And  in  this  contest,  gentlemen,  I  am  happy  to  think,  we  are 
gradually,  but  surely,  gaining  ground. 

In  my  holiday  last  autumn,  and  little  thinking  it  would  afford  me 
matter  for  comment  on  such  an  occasion  as  this,  I  was  reading  a  paper 
by  my  friend,  Dr.  LongstafTe,  on  the  recent  decline  in  the  English 
death-rate,  considered  in  connection  with  the  causes  of  death — a  paper 
of  much  importance  and  interest,  re.ad  before  the  Stati.stical  Society  in 
March,  1884.  In  this  paper,  Dr.  Longstaff  states  that,  from  1838  to 
1875,  inclusive,  the  death-rate  averaged  22. .3  per  1,000  ;  but  that, 
during  the  eight  years  from  1876  to  1883,  it  has  averaged  only  20.3.  He 
then  proceeds  to  discuss,  from  the  tables  of  the  Registrar-General,  the 
variations  which  have  occurred  in  the  causes  of  death  ;  and,  among 
others,  he  gives  certain  statistics  as  to  the  deaths  from  childbirth  and 
cancer,  on  which  I  shall  venture  to  make  two  or  three  remarks  on  this 
occasion.  The  deaths  from  childbirth  and  childbed-fever,  in  the  ten 
years  from  1861  to  1870,  averaged  60  in  every  100,000  women  living  be- 
tween the  ages  of  20  and  55 ;  during  the  five  years,  1876  to  1880,  they  fell 
to  53.  A  drop  to  this  extent,  though  not  perhaps  in  itself  veiy  consider- 
able, is  yet,  1  venture  to  think,  distinctly  encouraging;  and,  if  the  sta- 
tistics of  the  next  quinqennial  period,  which  ends  with  this  year,  be 
equally  favourable,  a  sensible  inroad  will  have  been  made  upon  that 
large  mortality  which,  up  to  so  recent  a  period,  has  occurred  in  con- 
nection with  childbirth — a  mortality,  I  may  remind  you,  estimated 
some  years  ago,  by  Dr.  Matthews  Duncan,  as  reaching  in  this  country 
one  in  every  120  women  confined  at  or  near  full  time,  and  by  Dr. 
Lush  for  America  as  approaching  one  in  every  85  confinements.  And 
I  would  venture  to  say,  gentlemen,  without  hesitation,  that,  before 


many  more  years  have  passed,  this  mortality  will  be  still  further  dis- 
tinctly reduced.  There  are,  doubtless,  more  factors  than  one  in  the 
production  of  these  favourable  results,  such  as  the  more  early  use  of 
the  forceps  in  lingering  labour  ;  the  more  frequent  induction  of  pre- 
mature labour  in  cases  of  contracted  pelvis  ;  the  better  treatment  of 
eclampsia  ;  and  the  better  treatment,  prophylactic  and  actual,  of  post 
partum  hsemorrhage.  But  the  greatest  gain  has,  I  think,  without 
question,  been  in  the  practical  development  of  the  principles  of  anti- 
sepsis. Just  in  proportion  to  the  recognition  of  the  part  played  by 
germs  in  the  convection  of  disease,  and  to  the  success  of  the  efforts 
made  to  exclude  and  neutralise  them,  will  be  gained,  I  am  confident, 
the  increasing  improvement  for  which  we  yet  strive  in  the  death-rate 
from  childbirth. 

I  do  not  for  a  moment  propose  to  enter,  at  any  length,  upon  the 
subject  of  puerperal  fever  ;  that  was  done  last  year,  and  far  better 
than  I  could  do  it,  by  Dr.  G.  Kidd  of  Dublin,  in  his  address  at  the 
Belfast  meeting  ;  but  I  should  like  to  take  this  opportunity  of  sapng 
that,  while  too  much  stress  cannot  be  laid  on  the  importance  of  anti- 
sepsis after  confinement,  too  little  notice  has,  I  think,  been  taken  by 
most  writers,  and,  by  many,  none  at  all,  of  the  not  less  important 
subject  of  antisepsis  before  and  during  labour.  The  consideration 
of  antisepsis  before  labour  has  to  do  with  questions  of  drainage,  ven- 
tilation, and  general  health  ;  in  a  word,  with  the  hygiene  of  the 
house  and  of  the  individual.  The  better  the  patient's  surroundings, 
and  the  better  her  health,  the  fewer  will  be  the  sources  from  which 
germs  may  spring,  the  better  able  will  she  be  to  resist  their  entrance, 
and  the  less  likelihood  will  there  be  of  their  development  from  within. 
Speaking  generally,  that  is  to  say,  surroundings  have  chiefly  to  do 
with  heterogenetic  sources  of  infection,  and  the  patient's  health  with 
the  autogenetic.  The  more  sanitary  the  surroundings  the  fewer  the 
germs  ;  the  better  the  health,  the  less  likelihood  will  there  be, 
on  the  one  hand,  of  the  tissues  of  the  genital  passage  succumbing  to 
pressure  if  labour  should  chance  to  be  unduly  protracted  ;  or,  on  the 
other  hand,  of  a  relaxed  uterus  permitting  retention  of  coagula  which 
may  become  the  starting  points  of  a  septic  toxsemia.  Antisepsis 
during  labour  has  been  sought  in  Germany  by  the  conduct  of  labour 
under  the  spray.  This,  we  venture  to  think,  is  not  easily  practicable, 
and  not  free  from  risk  by  the  condensation  of  carbolised  vapour  on 
linen  and  person  ;  and  even  if  practicable,  not  absolutely  satisfactory 
as  a  safeguard  ;  but,  during  the  course  of  labour,  although  not  in  this 
way,  the  principle  of  antisepsis  should  never  be  lost  sight  of.  In 
every  case,  the  hands  of  the  attendant  should  be  washed  in  carbolised 
water  before  he  proceeds  to  examination,  and  both  before  and  after 
the  labour  the  vulva  should  be  sponged  with  warm  antiseptic  solu- 
tion ;  and  if  the  case  tend  to  be  tedious,  though  not  sufficiently  so 
to  necessitate  forceps,  it  is  advantageous  to  sponge  out  the  genital 
canal  from  time  to  time  with  a  similar  solution.  In  all  operative 
cases,  I  need  hardly  say  it  is  now  customary  to  dip  the  instruments  in 
hot  carbolised  water  ;  but  I  am  satisfied  it  is  also  most  useful  to 
sponge  out  with  the  same  solution  the  genital  canal  prior  to  their 
application.  In  a  labour  in  which  the  forceps,  and  ii  fortiori  where 
craniotomy  is  demanded,  there  has,  at  least  very  often,  been  sufficient 
delay  to  lead  to  a  septic  condition  of  the  discharges  ;  and  the  removal 
of  these  by  sponging  much  diminishes  the  chance  of  subsequent  infec- 
tion, should  any  breach  of  mucous  surface  occur  as  a  result  of  the  de- 
livery. So  also,  in  the  induction  of  premature  labour,  the  vagina 
should  be  antiseptically  cleansed  before  the  use  of  the  bags  :  and  be- 
tween the  removal  of  one  and  the  introduction  of  the  next,  the  same 
precaution  should  again  be  taken.  In  cases  of  placenta  praevia,  again, 
it  has  been  my  custom  for  some  years,  in  addition  to  such  antiseptic 
measures  as  I  have  already  indicated  as  appropriate  in  every  case,  to 
mop  the  uterine  surface  from  which  the  placenta  has  been  detached 
with  a  solution  of  the  perchloride  of  iron.  In  the  first  instance,  I 
did  this  to  check  the  post  partum  hivmorrhage  which  often  occurs 
from  the  placental  site  in  prsevia  cases  ;  but  I  believe  that  not  only 
has  it  this  virtue,  but  that  it  acts  antiseptically  as  well,  both  by  its 
influence  on  the  braised  surface-tis.sue,  and  by  its  astringent  effect  on 
the  avenues  of  entrance  for  germs,  avenues  which,  on  account  of 
tile  cervical  position  of  the  placenta,  are  also  more  accessible  to  germs 
than  where  its  implantation  is  fundal.  In  all  cases  of  version,  I  need 
hardly  say  that,  where  the  hand  has  to  be  introduced  into  the  uterus, 
not  merely  the  hand,  but  the  arm  also,  should  be  sponged  with  car- 
bolised water  before  its  introduction  ;  and,  lastly,  in  cases  of  miscar- 
riage, where  it  may  benecessaiy  to  resort  to  manipulative  proceed- 
ings, whether  for  the  removal  of  the  entire  ovum,  or  of  a  fragment 
merely  of  retained  placenta,  careful  attention  to  antiseptic  dstails 
immensely  lessens  the  subsequent  risk  of  pelvic  inflsmmatioa  and 
systemic  infection. 

Another  and  scarcely  less  important  departmen-t  o(  the  aDti3«?jtic 
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treatment  of  labour  is  undoubtedly  the  management  of  its  third 
stage,  although  in  but  few  text-bopka  is  it  looked  at  from  this  point 
of  view.  But  securing  adequate  ooiitnictinu  of  the  uterus  by  the  plan 
of  Cred^',  and  so  ensuring  at  one  and  the  same  time  the  comiileto 
^xpulsiou  of  the  placenta  with  its  membranes,  cheeking  any  tendency 
to  the  formation  and  retention  of  cuagula,  and  promoting  the  closure 
ofavciiucs  of  entry  for  germs,  is,  frumthc^  point  of  view  of  antisepsis, 
no  less  than  fiom  tlie  point  of  view  of  the  prevention  of  hiemorrhage, 
a  proceeding  of  the  lirst  importance  ;  and  of  this  we  shall  doubtless 
hfar  further  in  the  discussion  to  bo  opened  on  this  subject. 

Of  antisepsis  after  labour  I  need  hardly  say  anything,  so  well 
I'Stablisliod  is  tha  conviction  of  its  importance,  and  so  Well  known  the 
details  by  which  it  should  be  accompli.shcd  ;  lint  1  should  like  to  avail 
nlJ^selr  of  this  opportunity  to  lay  much  stress  upoji  the  utility  of  an 
uujforni  and  careful  inspection  pf'the  genital  outlet  after  every  labour, 
and  to  urge  the  importaueo  of  its  being  regarded  as  as  much  a  matter 
of  routine  as  placing  the  hand  on  the  hypogastrjuni  or  feeling  the  pulse. 
I  belieyo  that,  if  this  were  systematicall.v  done,  and  any  tear,  how- 
ever slight,  treated  antiseptically,  either  by  carbolic  oil" or  by  iodo- 
form, cases  of  septic  infection  would  be  very  considerably  diminished 
in  number.  Of  antiseptic  solutions  for  irrigatiou-purixises,  J  should 
like  to  say  a  word  in  favour  of  the  luercuric  chloride  solution.  In  a 
strc^ngth  of  one  in  2,0ffl0  for  injection,  and  one  in  1,000  lor  washing 
purposes,  it  is  certainly  of  the  highest  value.  That  it  must  be  used 
with  caution,  is  doubtless  true  ;  but  tliis  is  also  true  of  carbolic  acid, 
and,  with  but  few  exceptions,  when  .symiitonis  of  poisoning  have 
occurred,  they  have  been  but  .slight  and  transient.  The  solution  of 
horacic  acid,  in  a  strength  of  10  grains  to  the  ounce,  is  also  of  much 
value.  It  is  not,  ))erhaps,  so  powerful  an  antiseptic  as  the  sublimate 
solution  ;  but  for  the  vaginitis  which  acconipapies  .lihe  lacerations  it  is 
particularly  soothing,         \    ,  ,,[    ,    ,  r'  .,!■-  '.|,|    ,|       r,    , 

IJefore  passing  from,  this  brief  refereucei  toi  t|he  -ever  engrossing 
subject  of  puerperal  fever, '  I  should  liko  to  («ill  attention  to  the 
admirable  series,  of  questions  relating  to  it  drawn  up  by  the  Collective 
Investigation  Committee  of  our  Association.  Sucli  a  mass  of  evidence 
ought  to  be  forthcoming,  on  every  one  of  the  seven  (luestions  pro- 
posed, from  the  widespread  members  of  this  great  .\ssociatiuu,  that 
the  task  of  future  writers  on  the  subject  .should  be  greatly, simpliiied, 
and  much  less  of  the  uncertain  remain.  Were  it  not,  indeed,  for  tlie 
di.sappointing  influence  of  the  twin  fallacies  (jf  uon -observation  and 
nial-observation — fallacies  which,  even  in. such  .an  A,ssociatiou  as  our.s, 
we  can  hardly  e.\pecl  wh(dly  to  escape--  wu  might  fairly  hope  that 
thcsiibjcct  o(  puerperal  jiyje.xia  might  he  liually  jilaced  be"foro  another 
meeting  on  absolutely  uudebatabie  ground. 

The  other  cause  of  death  to  which  Dr.  Longstatf  refers,  and  which, 
it  stru.'k  me,  it  would  be  interesting, lo  shortly  bring  before  you,  is 
cancer.  Cancer,  he  says,  has  increased  :iS  per  cent,  "in  males,  and 
24  per  cent,  in  females,  the  greater  increase  in  males  being  probably 
partly  due  to  the  fact  that  cancer  of  the  stomach  and  liver,  which  is 
commoner  in  man  than  woman,  is  much  more  dillicult  of  di.agnosis 
than^  cancer  of  the  female  breast  or  of  the  nteru.s,  and  hence  improved 
medical  skill  all'ects  the  returns  for  it,  more.  On  the  other  hand,  a 
recent  writer  in  the  BiuTixu  Mkhual  Joujinal,  i\r.  H.  I'.  Dunn, 
ipioted  by  Dr.  Lougstaff,  says  "ho  is  convinced  that  the  long  con- 
tinued and  steady  increase  of  cancer  is  not  apparent  only,  but  is  an 
undoubted  fact ;"  and,  in  this  conclusion,  other  writers  on  the  subject 
entirely  concur.  The  success,  therefore,  which  I  have  just  been 
speaking  of  as  attendiiig  our  obstetric  work,  has  not  followed  us  in  our 
treatment  of  cancer.  Dr.  Longstairs  suggestion  that  part,  at  all 
events,  of  the  increase  may  be  due  to  better  diagnosis,  may,  perhaps, 
hold  good  as  regards  cancer  in  the  male  ;  but  cancer  in  'the  female, 
chielly  all'ecting,  as  it  does,  the  breast  and  uterus,  has  long  been 
within  the  limits  of  a  definite  diagnosis.  My  own  experience,  never- 
theless, makes  me  hopeful  that  we  shall  yet  be  able  to  diminish  this 
increasing  mortality,  and,  so  far  as  I  can'  judge,  i(  will  be  by  earlier 
diagnosis  and  earlier  treatment.  Believing, 'as  1  do,  in  the  local 
origin  of  the  disease,  I  believe  that,  in  cases  where  the  local  disease 
cau  he  elfectually  extirpated,  there  is  good  ground  fov  hope  that  it  may 
not  reappear. 

In  the  interesting  paper  read  by  Professor  Ksmarch  at  the  Copen- 
hagen Cougress,  on  the  operative  treatment,  of  malignant  affections 
of  the  rectum,  ho  give.?  a  long  list  of  authorities  wbohave  published 
cases  ol  "peraianent  recovery"  after  surgic.il  treatment.  And  my  own 
e.^porieuee,  and  not  mine  only,  but  tliat  of  many  other  operat'ors,  is 
equally  clear  as  to  the  permanent  gain  from  the  early  and  adequate  local 
treatment  of  uterine  cancer.  In  the  debate,  for  instance,  which  took 
pl»ce  at  the  Obstetrical  Society  early  in  this  year,  on  the  subject  of 
the  extirpation  of  the  entire  uterus  for  cance'r,  the  majority  of  the 
.spoxkeiv,  while  condemning  the  opera'ion  foi'^dvitnoofl'aincer  ot   thn 


body  of  the  uterus,  on  account  mainly  of  the  nearly  insuperable  diffi- 
culty there  is  in  removing  aU  the  disease,  and  etpially  condemning  it 
for  cancer  of  the  cervix,  both  on  account  of  the  tendency  of  the  disease 
to  sjiread  laterally  into  the  surrounding  tissues,  and  on  account,  also, 
of  the  absolutely  bettor  results  obtained  by  other  treatment,  yot 
agreed  all  liut  unanimou.sly  that  the  extirpation  of  cervical  cancer  by 
supravaginal  amputation,  or  one  or  other  of  the  methods  which  com- 
bine the  use  of  the  curette  and  of  chloride  of  zinc  paste,  at  an  early  stage 
before  infiltration  of  neighbouring  tissues  had  occurred,  had  been,  in 
their  experience,  in  repeated  instances,  of  lasting  benefit  ;  and  with 
this  my  own  experience  concurs.  The  diagnosis  of  early  cancer  is  un- 
dcuibtcdly,  in  many  eases,  attcmled  with  difficulty  ;  but  I  would  vcn- 
tuie  to  jirfss  the  more  general  adoption  of  microscopic  okservation  a« 
an  aid  of  the  lirst  importance.  Not  very  unfrequently,  also,  early 
treatment  Ls  hindered  by  the  fact  that  early  symptoms  are  so  slight, 
that  the  disease  may  have  seriously  advancoii  before  even  the  jiatient's 
attention  has  been  attracted  to  it  as  a  matter  that  is  of  any  import- 
ance ;  .and  of  this  |  have  seen  many  remarkable  instances.  While 
saying  just  now  that  I  believed  in  the  local  origin  of  cancer,  I  wi.sh 
also  to  admit  to  the  fullest  the  influence  of  heredity  in  its  produc- 
tion. The  picoiso  part  which  heredity  ]days  as  a  factor  in  ])atholo- 
gical  evolution,  and  its  relation  to  its  co-factor  of  environment,  is  a 
probleiij  of  the  dcejiest  interest.  Does  lieredity  act,  for  instance,  by 
providing  such  appropriate  "cultivationfluids"  in  the  .system,  that, 
on  the  occurreni'c  of  local  di.sease,  special  facility  is  offered  for  the  dif- 
fusion and  development  of  the  malady  by  germ-multiplication  »  Or,  is 
the  influence  of  heredity  in  ]iathogenesi9  simply  neuiosal,  and,  inste.td 
of  ollering  a  plus  condition  as  regards  the  character  of  tissue-fluids, 
does  it  olfiT  simply  a  minus  condition  as  regards  the  resisting  and 
controlling  ]iower  of  nerve-supply!  Whichever  view  or  what  other  view 
may  be  taken  of  the  influence  of  heredity,  is  it  not  unphilosophical  to 
look  upon  some  diseases  as  under  its  influence,  and  others  not  '. 

In  the  evolution  of  disease,  as  in  the  evolution  of  the  organism,  the 
same  two  factors,  heredity  and  environment,  which  wo  have  been 
taught  by  Darwin  to  consider  the  two  maater-iiiHuences  of  the  organic 
world,  are  ]irobably  the  ruling  influences  also.  In  some  cases 
heredity  may  be  active,  but,  the  environment  being  favourable,  the 
individual  may  escape  ;  in  others,  in  spite  of  an  unfavourable  environ- 
ment, the  iniUionces  of  heredity  may  bo  sufliciently  favourable  to 
discourage  the  development  of  disease  ;  and  in  others,  again,  both 
heredity  and  environment  may  combine  to  favour  particular  patho- 
geneses. 

I  ought,  perhaps,  to  ask  pardon  for  thi.s  slight  excursion  into  the 
region  of  the  s]ieeulative ;  but  if  the  definite  laws  which  Darwin 
cxiioundcd  as  oiierativo  in  tlie  sphere  of  organic  life  should  bo  found 
e(|ually  influential  iu  pathology,  the  gain  lould  bo  scarcely  over- 
estimated. Uno  further  ([uotation  fniiu  Dr.  Lougstaff  s  statistics  will 
be,  1  think,  of,  iuterast  to  those  of  us  who  priKtice  specially  in  this 
department.  "It  is  i(uite  plain."  Dr.  Lougslatf  writes,  "that  the 
recent  fall  in  the  death-rate  favoui'i  the  accumulation  of  surplus 
women  ; '  and  should  the  change  of  mortality  go  on  in  the  .>'ame 
direction  the  rate  of  accumulation  will  be  increa.si^d.  In  1851  thcrs 
weio  in  this  country  104.2  females  to  every  100  males  :  this  propor- 
tion has  risen  gradually,  until  it  now  amounts  to  103.5,  and,  should 
the  resources  of  our  specialty  continue  to  develop,  as  they  have  done 
of  bite  years,  this  ratio  may  still  further  increase.  Other  facts  also 
point  in  the  same  direction.  Forty  years  ago,  for  every  100  female 
children  lu4.8  male  children  were  born,  but  now  the  number  is 
only  Id.j.y. 

livideutly,  therefore,  gentlemen,  there  proiuisus  to  be  no  lack  of 
material  for  our  special  work  ;  and  at  each  succeeding  annual  meeting 
I  have  little  doubt  wo  shall  have  to  record  in  our  department  some 
fresh  facts  discovered  in  patludogy,  and  some  distinct  advances  made 
in  therapeusis.  And  both  new  facts  and  better  treatment  must  coino 
tons,  I  think,  chiefly  through  a  closer  study  of  anatomy,  healthy  and 
morbid.  We  have  the  advantage,  on  this  occasion,  of  the  official  aid 
of  Dr.  Borry  Hart,  whose  atlases  of  pelvic  regional  anatomy  have  had 
untold  inlluenco  in  improving  the  scientific  status  of  obstetric  and 
gyna'cic  work.  And  a  similarly  close  study  of  pathological  changes,  at 
all  events  in  gynacology,  is  one  of  our  moat  pressing  nced.s.  So  many  of 
the  maladies  i'or  which  our  advice  is  sought  are  not  fatal  in  their 
character,  often  little  more  imieed  than  sources  of  local  discomfort 
ami  general  ill-health,  that  our  views  aie  too  apt  to  be  based  on 
clinical  observation  merely,  and  not  rectified  by  peat,  mortem  research. 
If,  for  example,  the  precise  morbid  anatomy  of  flexions  had  been 
Worked  out,  would  it  be  possible  t<>r  one  set  of  writers  to  think  the  con- 
dition of  liexiou  the  foundation  of  nearly  every  other  ill  to  which 
wouicn  are  subject,  and  another  that  a  flexion  is  scarcely  abnormal  at 
all  I    .V.nij.iVS  n  quite  recent  lilustrationot-the.  same  needi  I  may  refer 
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to  the  discussion  at  the  June  meeting  of  the  Obstetrical  Society  on 
serous  perimetritis,  a  malady  of  much  graver  importance  than  flexion, 
in  which  it  was  e\-ident  that  even  on  the  primary  question  of  diagnosis 
there  was  much  to  learn  that  could  only  be  learned  by  careful 
uecroscopic  research.  In  the  puerperal  diseases,  on  the  other  hand. 
very  much  has  been  done  by  way  of  attention  to  morbid  an.atoniy  ;  and 
it  is  to  this,  I  think,  that  we  are  chiefly  indebted  for  the  great  stride 
made  in  our  scientific  knowledge  of  their  course  and  results.  In  dis- 
cussing puerperal  fever,  we  feel,  thanks  largely  to  the  researches  of 
morbid  anatomy,  that  we  are  now  treading  on  far  surer  ground  than 
was  possible  but  a  few  years  ago,  although  still,  as  to  the  nature  of  the 
poison  whose  pathways  we  can  ti'ack,  we  have  much  to  learn.  And 
we  may  fairly  hope  that,  with  the  aid  of  the  many  scientific  observers 
now  at  work  in  our  department  of  medicine,  before  long  similar  and 
equally  appreciable  progress  may  be  made  ,iji  the  morbid  anatomy  of 
the  uterus  audits  appendages.  ."  '.' 

But,  gentlemen,  I  must  detain  jou  no  longer  from  the  real  work  of 
of  the  Section.  You  will  all  be  anxious  to  hear  the  papei'S  promised  by 
the  distinguished  men  Avho  hononr  ns  with  their  presence  to-day,  and 
the  subjects  they  have  selected  are  of  no  less  vivid  interest  than  of 
practical  and  far-reaching  importance. 


AN  ADDRESS 

PELlVEEtl'    AT    THE  OIEMN"*;   OF 

THE  SECTION  OF  PUBLIC  MEDICINE, 

,.  ■  I 

At  the  Annual  Meeting  of  the  British  ilcdical  Assoa'aiiim,  laid  in 
Cardiff,  July,  ISSo.  ■ 

By    DAVID    DAYIES,     M.R.C;S., 
Medical  Ofl5c«r  of  Health  for  Bristol ;  President  of  the  Section . 


VARIOUS  IMPORTANT  TOPICS  IX  PUBLIC  MEDICINE. 
As  our  friend  and  colleague,  Mr.  Jones  Dyke,  will  deliver  a  special 
address  on  public  health,  I  have  thought  it  prudent  not  to  attempt 
any  elaborate  or  comprehensive  address.  I  shall,  therefore,  refer 
only  to  a  few  points  interesting  to  all  of  us  who  are  connected  with 
this  Section. 

During  the  last  two  or  three  years  we  have  been  looking,  with 
some  apprehension,  on  the  threatening  aspect  of  Asiatic  cholera. 
Men,  eminent  in  science,  and  celebrated  for  the  originality  of  their 
investigations,  have  endeavoured  to  discover  the  real  microbe  which 
is  supposed  to  be  the  immediate  cause  of  the  disease  ;  but  alas  I  when 
some  of  us,  at  least,  thought  that  we  had  discovered  our  mysterious 
enemy,  the  cup  was  dashed  from  our  li])S  ;  doubts  of  a  serious  cha- 
racter have  overcast  ovir  hopes.  One  eminent  investigator  has  been 
swallowing  the  "  bacilli "  of  another  equally^  eminent,  to  prove  their 
innocence  and  inertness.  TVhilst  the  pioneers  of  our  profession  give 
us  no  certain  sound  to  advance,  we  have  to  make  the  best  use  we  can 
of  the  careful  observations  of  those  who  have  encountered  this  disease 
during  former  epidemics  in  this  country  or  abroad.  But,  whilst 
scientific  investigators  have  given  us  only  unsatisfied  aspirations,  we 
may  congratulate  ourselves  that  one  of  the  best  features  of  our 
national  character  has  come  to  the  surface  :  practicality.  Instead  of 
harrassing  the  trade  and  commerce  of  this  great  country,  and  inflict- 
ing untold  hardships  on  weary  travellers  by  the  restrictions  of  useless 
quai-antine-regnlations.  the  Government  authorities  have  substituted 
a  minute  and  rigid  inspection  of  all  suspected  ships  and  passengers 
approaching  our  coasts ;  and,  in  case  the  disease  should  elude  our 
watchfulness,  they  have  endeavoured,  through  the  Local  Government 
Board,  to  bring  all  districts,  especially  those  most  exposed  to  danger, 
to  such  a  high  state  of  sanitation,  that  the  enemy,  should  it  land, 
may  find  no  foothold  in  this  country. 

Another  matter  which  has  much  engaged  my  attention,  as  a  health- 
officer,  has  been  the  registnit'on  of  disease.  By  the  last  Registration 
Amendment  Act,  officers  of  health  can  get  a  weekly  return  of  the 
mortality  in  their  districts  ;  but  the  returns,  although  correct  tran- 
si.ri|>t3  of  the  entries  on  the  oflioial  registers,  present  many  difficulties 
for  classification.  A  not  inconsiderable  proportion  of  them  have  not 
been  certified  by  any  medical  attendant,  and  no  -oroner's  inquest  has 
been  held  on  the  deceased.  These  returns  may  at  once  be  dismissed 
as  worthless.  Then,  among  the  causes  of  death  professionally  cer- 
tified, we  have  many  anomalies  and  divereencies  of  pathological 
views,  which  show  very  clearly  that  we  have  not  as  yet  attained  unit>' 


of  creed,  and  that  individual  liberty  of  opinion  is  much  respected  in 
our  profession ;  but,  seriously  speaking,  these  anomalies  are  a  great 
hindrance  to  progress  in  sanitary  science.  For  instance,  the  j  revalence 
or  absence  of  deaths  from  enteric  fever  in  a  district,  indicates  pretty 
accurately  its  sanitary  condition,  and  the  purity  or  otherwise  of  its 
water-supply  ;  but  when  deaths  of  bed-ridden  octogenarianSj  and  of 
infants  on  the  breast,  are  attributed  to  this  disease,  we  accept  them 
with  serious  misgivings  ;  again,  when  tropical  or  subtropical  diseases 
are  returned  as  the  causes  of  death  of  persons  who  have  never  been 
out  of  England,  our  confidence  in  the  value  of  our  statistics  is  some- 
what shaken.  The  remarks  I  have  made  respecting  the  frequent 
anomalous  nature  of  the  returns  for  typhoid  fever  apply  to  tubercular 
phthisis,  diphtheria,  and  many  other  diseases,  the  knowledge  of  which 
is  important  to  a  health-officer. 

Time  will  not  allow  me  to  treat  of  the  best  way  of  increasing  the 
reliability  of  our  returns  of  mortality  ;  the  subject,  I  donbt  not,  does 
and  will  receive  the  consideration  of  those  who  preside  over  our  edu- 
cation. I  wUl  simply  add,  that  the  facts  which  have  sugge.sted  these 
remarks  make  me  think  that  the  abolition  of  the  apprenticeship 
system  was  not  an  unmixed  good.  Our  younger  brethren  are  better 
anatomists,  mpre  learned  physiologists,  and  more  expert  surgeons 
than  some  of  us  were  ;  tmt  those  of  us  who  had  served  country  appren- 
ticeships, could  distinguish  the  different  zymotics,  and  the  ordinary 
diseases  of  a  mixed  commnnity,  with  a  considerable  amount  of  accu- 
racy before  we  entered  the  medical  schools.  Ve  want  some  substitute 
for  the  abolished  apprenticeship. 

I  approach  the  next  point  with  some  diffidence,  because  I  have 
never  taken  more  than  a  passing  interest  in  political  matters.  Without 
any  desire  on  this  occasion  .to  show  any  party  bias  or  political  jiro- 
clivities,  I  consider  the  subject  we  all  have  so  much  at  heart,  which 
we  in  this  Section  speciallv  cultivate — namely,  the  Pi'blic  Health — 
of  so  much  importance  that  we  ought  to  be  represented  in  the 
Im{>erial  Paiiiament  by  a  Minister  of  Health,  and  not  remain  as  a 
mere  appendage  of  a  Poor-law  Board.  That  great  department  which 
was  ably  administered  by  Mr.  Simon,  and  is  now  ably  adminis- 
tered by  his  successor.  Dr.  Buchanan,  ought  to  be  in  direct  relation 
with  the  nation,  by  means  of  a  Minister  of  Health  in  th*  great  national 
council.  We  have,  and  have  had  always,  some  members  of  our  pro- 
fession in  Parliament,  whose  accomplishments  would  enable  them  to 
hold  such  a  post  with  success  and  honour  ;  and  we  are  in  hopes,  apart 
from  all  political  partisanship,  to  find  in  the  next  Paiiiament  one  or 
more  members  of  this  great  Association  so  qualified. 

Time  forbids  rae  to  allude  to  more  than  one  other  pressing  need  of 
our  profession,  namely,  a  Government  institution  for  conducting 
physiological,  pathological,  and  chemical  observations,  for  the  ad- 
vancement of  Public  Medicine  ;  such  institution  to  be  under  the 
control  and  direction  of  the  best  and  most  scientific  observers  whom  the 
country  can  produce.  At  present,  when  danger  threatens  us,  or  when 
we  hear  of  the  discoveries  of  oiu'  brethren  in  other  countries,  we 
spasmodically  rush  to  search  for  the  source  of  the  danger,  or  to  imi- 
tate researches  made  in  other  lands.  Such  spasmodic  action  and 
hurried  conclusions  would  be  precluded  by  a  permanent  Department 
of  State,  always  engaged  in  making  researches  in  the  direction  of  the 
public  health."  I  confess  the  thought  is  not  originally  mine,  but  I 
owe  it  to  the  late  Dr.  William  Budd.  Before  that  great  man's  last 
illness,  he  often  mentioned  the  matter  to  me  ;  and  at  one  time  we  had 
under  our  serious  consideration  the  provision  of  a  house  for  the  recep- 
tion of  a  large  number  of  our  neauest  relatives  in  the  animal  creation — 
namely,  monl  eys — ^believing  that  experiments  on  our  cousins  of  the 
forest  would  have  much  more  important  bearing  on  human  pathology 
than  experiments  on  guinea-pigs  and  dogs.  But  difficulties,  which 
private  individuals  coijd  not  overcome,  presented  themselves ;  my 
friend's  health  began  to  decline,  and  we  dropped  the  subject,  but  still 
in  hopes  that  the  next  visitation  of  cholera  would  be  utilised  in  some 
such  way  for  the  discovery  of  the  hidden  strength  of  that  Indian 
visitor. 

I  need  not  more  than  allude  to  the  number  of  most  important  ques- 
tions in  hygiene  that  wait  for  solution. 

Cholera— what  is  it  ?  We  want  definition  of  its  different  modes  of 
propagation.  To  what  extent,  and  under  what  conditions,  is  tuber- 
cular phthisis  infectious  ?  To  what  extent  does  tubercle  in  the  cow 
affect  the  animal's  milk  ?  'Wliat  relation,  as  cause  and  effect,  has  the 
milk  of  a  tu^)erculous  cow  to  mesenteric  disease,  tubercular  luening- 
itis,  and  other  tubercular  a.Tections  of  infants  and  young  children  ! 
What  is  the  origin  of  true  diphtheria  ?  What  is  the  line  of  distinc- 
tion between  the  metabolic  and  non-metabolic  infectious  diseases  ! 
These,  with  many  other  im.portant  questions,  wait  for  solution,  which, 
I  consider,  the  Imperial  Government  might  forward.  Much  has  been 
accomplished  by  the  unielfiish  efiforts  of  members  of  our  profession  ; 


204 


THE  BBITISH  MEDICAL  JOURNAL. 


[Aug.  1,  1885. 


but  "there  is  much  land  yet  to  be  possessed."  I  look  forward,  with 
fond  anticipation,  to  a  period  (although  I  shall  not  see  it)  when  .scarlet 
fever,  small-pox,  and  other  zymotics,  will  be  as  much  mere  matters  of 
history  as  the  great  plague  and  sweating-sickness  in  England  ;  when 
he  assurability  of  human  life  will  be  confined  to  a  very  narrow  range, 
the  central  point  of  which  will  be  100  years. 

These  are  bright  anticipations  ;  but,  haWng  regard  to  our  progress 
in  the  past,  they  are,  as  I  conceive,  not  altogether  visionary.  In  an- 
ticipating such  a  happy  consummation,  which  we,  especially  in  this 
Section,  are  endeavouring  to  hasten,  the  words  of  the  old  song,  which 
I  used  to  sing  when  a  youth,  recur  to  my  mind — 
"  Thorc  is  a  good  time  coining,  boys ; 

We  may  not  live  to  see  tlie  <iay, 

Bnt  earth  shall  glisten  in  the  ray 

Of  the  good  time  coming." 


AN   ADDRESS 

DELI^'KRED  AT  THE  OPENING  OF 

THE   SECTION   OF  PSYCHOLOGY. 

At  tJic  Anniutl  Afcding  of  tin  British  Medical  Association,  luld  in 
Cardiff,  Jiihi,  ISSn. 

r.v  D.  YELLOWLEES,  M.D., 

Physician-Superintendont  of  the  Glasgow  Royal  Asylum  ;  and  Lecturer  on 

Insanity  in  the  University  of  Glasgow. 


THE  CAUSES  AST)  rREYENTION  OF  INSANITY. 
IIt  trst  duty  is  to  acknowledge  the  gieat  honour  done  me  by  the 
Council  of  the  Association  in  inviting  mc  to  preside  over  this  Section, 
an  honour  which  I  very  highly  appreciate,  and  which  is  doubly 
welcome  because  our  meeting  is  held  in  the  county  whoso  asylum  I 
organised  and  opened  20  years  ago,  and  in  whose  service  I  spent  11 
of  the  best  years  of  my  life. 

At  our  last  annual  meeting,  at  Belfast,  the  subject  of  the  presidential 
address  was  the  relation  of  our  speciality  to  the  other  branches  of  medi- 
cine. To-day,  I  invite  your  attention  to  our  relation  and  duty  to  the 
public  as  regards  the  causation  and  prevention  of  insanity.  This  is  a 
jiractical  rather  than  a  pathological  aspect  of  our  subject,  but  its 
extreme  importance  must  atone  for  the  want  of  purely  scientific 
interest. 

During  the  dark  period  when  insanity  was  at  once  the  reproach  of 
medicine  and  the  horror  of  the  public,  the  mere  suggestion  that  the 
nervous  system  required  wise  and  watchful  care  was  resented  as  an 
insult,  because  it  seemed  to  impute  a  liability  to  mental  disorder. 
Now  that  insanity  is  no  longer  deemed  either  a  crime  or  a  disgrace, 
there  is  some  hope  that  the  counsels  and  warnings  of  the  physician 
may  receive  greater  attention. 

The  causes  and  prevention  of  insanity  may  well  be  considered 
together,  for  prevention  can  be  intelligent  and  ellective  only  in  pro- 
portion as  the  causes  are  accurately  ascertained  and  wisely  avoided. 

The  causes  of  mental  disorder  group  themselves  at  once  into  two 
categories ;  those  arising  from  conditions  in  the  liie-history  of  the 
individual,  and  those  entailed  upon  him  by  ancestral  inheritance. 
It  is  too  true  that  both  kinds  of  causes  often  co-exist,  and  that  the  im- 
mediate or  personal  cause  is  potent  only  because  it  has  awakened  and 
developed  inherited  weakness.  Still,  there  are  causes  so  directly  per- 
sonal to  the  individual,  that  they  must  be  regarded  as  sole  and" suffi- 
cient, irrespectively  of  inheritance.  The  chief  causes  of  this  class  are 
brain-injury,  brain-exhaustion,  brain-anremia,  brain-irritation  due  to 
disease  in  other  organs,  and  organic  changes  in  the  brain  itself.  From 
such  causes,  any  brain  may  sutler,  and  they  may  induce  insanity  in 
persons  wholly  free  from  hereditary  neuroses. 

Brain-injury  is  a  cause  often  assigned  by  friends,  without  sufficient 
grounds,  as  the  history  of  a  blow  or  fall  seems  to  them  to  remove  all 
suspicion  of  hereditariness. 

Undoubtedly,  mental  peculiarities,  or  an  entire  change  of  character 
sometimes  follow  a  blow  which  has  left  no  outward  sign  ;  and  it  is 
equally  certain  that  the  commencement  of  organic  disease,  or  of  the 
chronic  changes  of  general  paralysis,   may  Hate  from  such  an  injury. 

The  mischief  produced  may  be  out  of  all  proportion  to  the  apparent 
severity  of  the  blow,  and  therefore  snch  injury  should  never  be  lightlv 
regarded.  On  the  other  hand,  it  is  a  mere  shot  in  the  dark  to  assign 
as  the  cause  of  insanity  a  head-injniy  sustained  some  years  previously, 
if  it  have  meanwhile  given  rise  to  neither  local  irritation  nor  general 


symptoms.  Distance  magnifies  the  gravity  of  the  injury,  and  friends 
unconsciously  mislead  the  physician  and  themselves  in  their  desire  to 
demonstrate  the  accidental  origin  of  the  disorder. 

Brain-exhaustion  may  follow  from  continued  overwork  or  incessant 
worry,  if  the  brain  have  been  denied  due  rest  and  sleep.  The  student, 
the  politician,  and  the  merchant,  may  alike  be  victims  of  brain- 
exhaustion,  in  their  undue  pursuit  of  knowledge,  influence,  or  wealth. 

This  is  too  high  a  price  to  pay  for  anything  on  earth.  Besides, 
such  overwork  often  defeats  its  end,  for  the  work  of  a  wearied  brain 
is  never  the  best  work  of  which  it  is  capable.  Our  powers  will  bear 
spurring  for  a  time  ;  but  there  is  a  limit,  beyond  which  the  effort  is 
fatally  exhausting,  while  the  result  is  woefully  inadequate. 

The  amount  of  overwork  habitually  done,  nowadays,  in  all  depart- 
ments of  life,  by  the  best  and  ablest  workers,  is  appalling,  and,  they 
pitifully  declare,  inevitable.  They  do  not  seek  this  overwork  for 
selfish  or  personal  ends,  but  the  work  seeks  them,  and  being  set  to 
them  it  must  be  done.  It  is  done,  often  nobly  done,  but  the  cost  is 
terrible.  There  is  no  time  for  healthful  exercise  or  restful  leisure ;  the 
happiness  of  the  home-circle,  the  pleasures  of  friendship,  the  delights 
of  nature,  literature,  and  art,  can  be  enjoyed  only  by  snatches  ;  life 
is  an  incessant  rush  to  overtake  the  engagement  of  the  passing 
minute  ;  the  day  is  too  short  for  its  duties,  and  the  night  must  sacri- 
fice largely  of  its  sleeping  hours.  The  very  holiday,  if  a  holiday  be 
taken  at  all,  is  often  accom]'lished  in  like  fashion,  and  a  hurried  rush 
to  the  continent  is  vainly  called  rest.  This  feverish  haste  has  been 
intensified  by  the  greater  rapidity  of  communication  in  recent  years, 
and  it  implies  a  degree  of  nervous  strain  unknown  to  former  genera- 
tions. Reason  and  life  are  often  sacrificeil  in  the  rush  of  our  high 
pressure  civilisation ;  and  the  influence  of  this  civilisation,  with  i'-s 
terrible  extremes  of  reckless  luxury  and  woeful  want,  on  the  national 
brain  and  the  national  character,  is  a  momentous  question.  Assuredly 
it  is  our  prorince  and  duty  to  proclaim  that  such  flagrant  violation 
of  the  laws  of  brain-health  cannot  be  perpetrated  with  impunity,  but 
must  entail  direful  results. 

Far  commoner  than  exhaustion  from  overwork,  and  far  more  potent 
as  a  cause  of  insanity,  is  the  irritation  and  exhaustion  produced 
by  excesses  in  the  two  most  frequent  forms  of  alcoholic  and  sexual 
dissipation.  The  riiin  of  brain  wrought  by  intemperance,  whether  in  its 
sudden  and  fiercer  forms  or  in  the  chronic  delusional  conditions  to 
which  they  tend,  is  too  familiar.  Too  familiar,  also,  is  the  drink- 
crave,  to  gratify  which,  even  for  a  moment,  love  and  honour  and 
trnth  and  duty  are  all  forgotten.  This  malady,  which  some  would 
vainly  persuade  us  is  but  vulgar  vice,  is  often  an  inheiited  neurosis, 
and  then  belongs  to  the  second  category  of  causes  ;  but  often,  too, 
it  is  the  outcome  of  habitual  indulgence,  and  thus  ranks  as  a  per- 
sonal cause. 

A  man  need  not  be  a  drunkard  before  he  can  develop  insanity  or 
transmit  it  to  his  offspring.  If  he  indulge  in  "  nips"  throughout  the 
day,  or  saturate  himself  with  beer,  or  cannot  go  to  bed  «-ithout  his 
grog,  he  is  steadily  creating  constitutional  tendencies  which  will  some 
day  develop  evil  results  ;  and  if  he  crown  his  sinful  folly  by  giving 
alcohol  to  his  children,  he  is  preparing  for  them  a  double  curse. 
There  is  no  form  of  foolish  indulgence  which  calls  for  stronger  repro- 
bation than  the  giWng  of  wine  to  children.  The  only  folly  which 
approaches  it  in  its  evil  results  is  the  baneful  delusion,  that  most 
women  need  alcohol  .at  their  monthly  periods.  Both  these  habits  but 
manufacture  drunkards,  and  demand  our  emphatic  condemnation. 

Brain-exhaustion  from  sexual  excesses,  or  from  self-pollution,  is 
another  fruitful  causa  of  insanity,  and  it  is  wholly  a  false  delicacy 
which  hesitates  to  expose  this  degrading  eviL  AVc  know  too  well  how 
one  prurient  boy  can  pollute  a  whole  school  with  the  rice  of  self- 
abuse,  though  we  can  never  know  or  measure  the  ruin  he  may  have 
wrought.  We  are  too  often  sadly  certain  that  like  practices  exist  in 
the  sex  where  we  expect  only  purity  and  innocence,  and  that  they 
produce  sorrowful  results  in  all  the  protean  forms  of  nerve-instability. 
We  know,  too,  how  the  marriage-relationship  can  be  degraded  into 
an  excuse  for  unbridled  indulgence,  and  that  such  folly  or  ignorance 
may  wreck  the  strongest  brain. 

Society  needs  plain  words  about  these  things,  and  we  fail  in  our 
duty  if  we  do  not  speak  them.  Especially  do  we  need  to  impress  on 
parents  the  duty  of  wisely  informing  their  children,  lest  ignorance,  or, 
still  worse,  knowledge  wrongly  sought  for,  prove  fruitful  of  evil. 

Brainslarmiion,  whether  the  anaemia  result  from  malnutrition  or 
fiom  undue  waste,  may  give  rise  to  mental  disturbance,  which  is, 
happily,  curable  by  the  removal  of  its  cause. 

Brain  irritation,  dtu  to  disease  in  other  orgoTis,  may  produce  in- 
sanity, either  through  nervous  sympathy  or  through  disturbance  of 
the  quality  and  regularity  of  the  blood-supply.  The  occurrence  of 
this  secondary  insanity   often  reveals   the  pre-cxistence    of    nerve- 
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instability.     Its  treatment  and  prognosis  depend  largely-,  of  course, 
on  the  disease  whifh  has  occasioned  it. 

Lastly,  among  tlie  personal  causes,  orffanic  c/taugcs  in  the  brain 
itself,  of  whatever  nature,  aud  however  produced,  may  develop  in- 
sanity, whose  symptoms,  when  thus  arising,  we  can,  at  best,  only  try 
to  mitigate. 

It  may  .seem  as  if  a  large  group  of  personal  causes  had  lieen  omitted. 
Emotional  causes,  such  as  terror,  anxiety,  and  disappointment,  seem 
at  first  to  be  purely  personal,  and  tlierefore  to  belong  to  this  category. 
Doubtless,  this  view  is  sometimes  correct ;  but,  in  the  majority  of 
cases,  these  extreme  emotions  are  essentially  mauifestatations  of  an  in- 
herited nervous  temperament,  without  which  the  insanity  would  never 
have  occurred.  The  joys  and  sorrows  of  humanity  are  too  familiar 
and  inevitable  to  develo])  insanity,  except  in  brains  predisposed  to  it. 

An  inherited  predisposition  to  insanity  is  assuredly  the  most  potent 
of  all  the  causes  wliich  produce  it.  Every  attack  of  insanity,  how- 
ever produced,  certainly  creates  a  lialiility  to  its  return  ;  and  this 
acquired  tendency  is  at  least  a.s  grave  a  fact  in  the  history  of  the  in- 
dividual as  a  predisposition  inherited  from  his  ancestors.  How  this 
predisposition,  whetlier  inherited  or  acquired,  can  be  managed  and 
modified,  is  the  question  now  before  us  ;  and  we  could  scarcely  have 
under  cousidei'ation  a  more  im]iortant  or  a  more  practical  subject. 

First,  and  chieUy,  we  can  certainly  declare  that  this  predisposition 
is  not  a  mysterious  and  fateful  doom,  haunting  and  dogging  its  victim, 
and  sure  one  day  to  overtake  and  overwhelm  him.  It  is  a  purely 
physical  condition,  and  loses  half  its  horror  when  this  is  realised. 
We  cannot,  it  is  true,  fully  understand  the  pathology  of  nerve- 
instability  ;  but  we  know  that  insanity  is  only  one  of  its  many  mani- 
festations, and  that  it  may  equally  reveal  itself  in  paralysis,  epilepsy, 
and  neuralgia,  in  asthma,  diahetes,  and  hysteria,  and  also,  beyond 
doubt,  in  certain  types  of  drunkenness,  of  crime,  aud  of  genius. 

The  subject  of  this  predisposition  should  not  pretend  to  ignore  it,  as 
though  it  were  a  nameless  horror  or  a  secret  disgrace.  The  fancied 
disgrace  is  a  wretched  relic  of  the  time  when  an  insane  man  was 
deemed  something  lower  than  a  brute,  and  was  treated  accordingh'. 
The  civil  and  social  consequences  of  insanity  are  doubtless  grave, 
but  it  no  more  implies  disgrace  than  any  other  physical  illness.  "NVe 
are  all  handicapped,  in  some  way  or  other,  for  the  race  of  life,  and 
much  of  our  success  depends  on  recognising  this  from  the  first  and 
running  accordingly. 

Supposing  the  heir  to  such  an  inheritance  frankly  recognises  the 
fact,  how  shall  we  counsel  him  to  avert  the  malady,  and  how  should 
his  life  he  ordered  so  as  to  prevent  its  development  and  transmission? 
It  need  scarcely  be  premised  that  no  organ  can  be  in  vigorous  health 
unless  this  be  the  condition  of  the  organism.  It  is  an  axiom  in  all 
special  treatment,  that  the  general  health  must  be  maintained  at  the 
highest  possible  standard. 

The  first  condition  of  brain-health,  as  it  is  the  first  condition  of  the 
health  of  every  organ,  is  due  and  suitable  exercise.  If  the  brain- 
work  be  unduly  prolonged  or  unduly  severe,  injury  must  follow. 
Therefore  our  imagined  patient  must  not  pore  unremittingly  over  the 
merchant's  ledger,  nor  burn  the  midnight  oil  in  exploring  the  arcana 
of  science,  and  we  must  absolutely  debar  him  from  the  rivalries  of 
polities  and  the  excitement  of  the  Stock  Exchange.  Unwonted 
responsibility,  or  undue  worry,  tax  him  injuriously,  and  he 
should  work  within  accustomed  limits,  and  along  familiar  grooves 
which  habit  has  made  smooth.  His  ambition  must  be  controlled  by 
prudence,  he  should  be  a  servant  rather  than  a  )uaster,  and  he  should 
choose  the  calm  and  even  tenor  of  a  country  life,  rather  than  mix  in 
the  rush  and  excitement  of  a  great  city. 

Relaxation,  the  exercise  to  which  inclination  rather  than  duty 
prompts,  is  essential  to  him  even  if  he  be  so  fortunate  as  to  find  his 
daily  work  a  daily  pleasure.  The  relaxation  should  be  something  un- 
like his  regular  work.  If  possible,  it  should  be  in  the  open  air,  and 
should  occupy  both  body  and  mind.  He  may,  wifh  advantage,  he- 
come  so  addicted  to  it  that  his  friends  will  smilingly  call  it  his  hobby, 
and  he  will  be  wise  if  he  choose  as  the  hobby — though,  indeed,  hobbies 
are  rather  adopted  by  instinct  tlian  selected  by  deliberate  choice — 
something  independent  of  the  changing  .seasons,  and  wliich  will  not  fail 
him  in  feeble  health  or  declining  years.  The  relaxation  slioulil  in- 
clude, in  most  cases,  frequent  short  absences  from  the  familiar  sur- 
roundings and  duties  of  home.  An  entire  change,  bringing  new 
scenes,  new  faces,  and  perhaps  a  new  language,  has  a  wonderluliy  reno- 
vating power.  It  makes  home  more  welcome,  and  familiar  duties  less 
irksome  if  we  leave  them  for  a  time. 

Exercise,  whether  for  duty  or  for  pleasure,  implies  and  procures  rest; 
.and  for  the  subject  of  nerve-instability,  .'sulticient  and  complete  rest  is 
indispensable.  His  rest  should  not  be  more  languid  laziness,  but  genuine 
nerve-repose  in  sleep.  It  he  can  dine  early,  and  sleep  for  an  hour  there- 


after, he  will  do  most  wisely  ;  and  his  head  should  be  on  the  nightly 
pillow  at  least  an  hour  before  midnight.  In  the  evening  hours,  ho  should 
avoid  subjects  likely  to  engross  or  .igitatc,  that  sleep  be  not  hindered  ; 
or  he  should  change  the  current  of  his  thoughts  before  retiring,  by 
such  distraction  as  a  book  or  a  newspaper  affords.  I  knew  an  eminent 
asylum-physician  who  habitually  took  the  Times  to  bed,  and  found  a 
soporific  in  its  column.s. 

.Some  men  arc  said  to  have  possessed  the  invaluable  faculty  of  sleep- 
ing at  will  amid  any  circumstances  and  surroundings.  The  man  who 
could  discover  this  secret,  and  confer  the  gift  on  his  fellows,  would  be 
one  of  the  greatest  benefactors  of  his  race.  To  .seek  sleep  by  the  use 
of  hypnotic  drugs  is  rarely  wise.  It  is  often  but  combating  the  sym- 
ptoms while  the  cause  continues,  and  is  frequently  both  futile  and 
injurious. 

But  exercise,  relaxation,  and  rest,  while  essential  to  br.ain-health, 
are  not  everything.  Our  emotions  and  affections  are  the  mightiest 
factors  in  our"  lives,  and  they  afford  a  vast  field  for  the  manifestations 
of  nerve-instability.  It  is  in  the  regulation  of  our  moral  nature,  and 
in  controlling  our  fancies,  impulses,  and  passions,  by  reason  and  duty, 
that  the  hardest  battle  must  be  fought. 

From  whom  are  the  ranks  of  the  insane  mainly  recruited  ?  Certainly 
from  the  men  and  women  whose  minds  and  hearts  are  untrained  and  ill- 
balanced,  who  are  swayed  by  caprice  or  passion,  who  are  fretful  at 
every  difficulty  and  envious  of  their  neighbours'  good,  who  are  in- 
capable of  sustained  effort  or  daily  self-denial,  and  whose  lives  are 
thus  ill-regulated,  changeable,  and  useless.  The  access  of  insanity  is 
often  but  the  ultimate  and  utter  wreck  of  a  vessel  without  a  helm, 
which  has  already  been  many  a  time  damaged  by  storms  of  passion  on 
the  quicksands  of  indulgence. 

Daily  self-control,  and  wise  moderation  in  all  things,  .should  charac- 
terise everyone  ;  but  thc-y  are  specially  required  in  one  predisposed  to 
insanity,  and  they  must  be  earnestly  cultivated  by  him  till  they 
acquire  the  blessed  ease  of  h.abit,  and  are  practised  without  an  effort. 
.4n  education  whichhas  failed  to  educe  or  impart  thesequalities  has  truly 
failed,  and  a  life  which  has  failed  to  teach  them  has  been  essentially 
a  life  of  failure.  ''Greater  is  he  that  ruleth  his  spirit  than  he  that 
taketh  a  city."  Too  often  such  qualities  and  lives  are  inherited,  but  too 
often  they  are  created  or  aggravated  by  faulty  education  and  foolish  train- 
ing. To  correct  the  evil,  and  to  foster  the  good,  nothing  is  so  potent  as 
wise  training  in  early  years  ;  but  it  is  impossible  to  speak  of  education 
in  relation  to  brain-health  without  indignation  and  sorrow  ;  the  evils 
are  so  great,  the  remedy  so  difficult. 

It  seems  impossible,  in  any  national  system  of  education,  to  do 
otherwise  than  have  certain  standards  of  knowledge  for  certain  ages 
of  pupils  ;  yet  it  is  utterl}'  unphysiological  to  assume  that  all  brains 
are  alike  and  can  acquire  with  equal  ease  ;  and  unless  the  rigiility  of 
the  system  be  modified  by  the  wise  discretion  of  the  teacher,  great 
hardship  and  injury  must  be  inflicted.  It  is,  however,  among  the 
better  classes  that  the  evils  of  faulty  upbringing  are  most  noticeable 
and  mischievous.  The  boys  get  early  into  harness  of  some  sort  for 
the  work  of  life,  and  find  their  lessons,  aud  their  level,  in  the  rough 
school  of  experience ;  but  the  girls  want  this  corrective,  and  it  is  the 
future  wives  and  mothers  who  are  chiefly  injured.  All  sorts  of 
knowledge  are  indiscriminately  stufl'ed  into  the  head,  irrespectively  of 
selection,  assimilation,  or  enjoyment;  the  accomplishments  which 
society  is  supposed  to  demand  are  added  regardless  of  aptitude  or  in- 
clination ;  what  is  .showy  and  ornamental  is  encouraged,  what  is 
sensible  and  useful  is  forgotten  ;  and  when  the  young  lady  is 
'•finished,"  her  character  is  too  often  allowed  to  form  itself  o.mv\  a 
roiind  of  frivolous  occupations  and  yet  more  frivolous  amusements. 
Marriage  finds  her  sadly  wanting  alike  as  a  comi'anion  to  her  husband, 
as  the  head  of  a  household,  or  as  the  mother  of  children  ;  and  when, 
hajipily  for  the  husliaud,  she  misses  a  dignity  for  which  she  is 
unlit,  her  wretched  training  mak>'S  her  a  soured,  fretful,  resourceless, 
disappointed  being.  AVhilr  we  rejoice  in  the  multitude  of  homes 
where  it  is  otherwise,  wo  all  ku'iw  thai  in  many  cases  this  sad  im- 
peachment is  too  well  founded. 

Right  feeling  and  conduct  towards  others  are  as  needful  as  dne  con- 
trol over  our  own  impulses  and  desires,  if  life  is  to  be  sane  and  happy. 
No  man  liveth  to  himself  ;  he  could  not,  if  he  would  ;  he  would  be 
a  miserable  wretch  if  he  tried.  It  is  needful,  therefore,  that  our 
patient  should  have  interests  bcvond  himself,  and  should  not  live  for 
merely  personal  ends.  Such  ends  must  by-and-by  seem  meagre  to  us 
all,  and  he  of  all  men  needs  to  lighten  his  daily  life  by  the  feeling 
that  it  blesses  others  as  well  as  himself. 

The  question  of  marriage  is  a  grave  one  in  these  ca=es.  It  is  a  wel- 
come sign  of  growing  intelligence  in  such  matters,  that  this  question 
is  being  put  to  us  \vith  increasing  frecjuency.  If  the  predisposition  be 
but  slight,  and  of  remote   origin,  it  seems  hard  to  fortvd  marriage  ; 
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but  we  ran  urge  that  the  partuer  selected  should  bo  of  ealm  and  well 
balanced  mind,  and  free  from  all  nerve-proclivities.  Unfortunately, 
excitable  unstable  folk  have  an  attraction  for  each  other  as  remarkable 
as  it  is  unwise.  If  the  tendency  be  marked,  the  prohibition  should 
be  ab.-iolut;.  It  is  far  better  to  endure  isolation,  .and  to  miss  the  com- 
fort and  solace  of  married  life,  than  to  bring  sorrow  on  others,  and 
unknown  ills  upon  olfspiing.  To  choo.se  a  partner  beyond  the  age  of 
child-bearing  is  one  way  out  of  the  difliculty  :  but  choice  in  these 
thinss  is  guided  by  feeling  rather  than  by  jiulginent,  and  love  is  so 
blind  and  persistent,   that  our  wisest  counsels  are  often  disregarded. 

The  chiclVst  safeguard  comes  last,  for  I  should  he  guilty  of  a  fatal 
omission,  and  f.ilso  to  my  deepest  convictions,  if  I  did  not  regird  as 
the  ehiufest,  faitli  in  the  unseen  God.  The  relation  of  religion  to 
insanity  is  often  misunderstood.  When  the  gloom  of  a  melancholic 
takes  a  religious  typo,  what  is  but  a  symptom  is  often  reganled  as 
the  cause  ;  the  case  is  called  religious  insanity,  and  religion  is  sup- 
pose 1  to  have  produci-d  the  disorder.  It  would  be  as  accurate  to  regard 
the  imaginary  ailments  of  a  hypochondriac  as  the  cause  of  his  condition. 
Cases  Certainly  do  occur  in  which  true  religious  anxiety  has  pro- 
duced insanity  ;  and  it  would  be  strange  indeed  if  the  subject  which 
is  greatest  of  all,  and  which  stirs  the  mind  most  deeply,  did  not  some- 
times overwhelm  it ;  but  too  often  this  sad  result  has  followed  from 
views  of  religious  truth  so  fal.se  and  distorted  as  to  be  a  libel  upon 
its  name.  1  here  is  no  security  for  conduct,  no  strength  for  duty,  no 
support  in  sorrow  to  bo  compared  to  that  which  true  religion  allords. 
Tempests  of  trouble  will  not  overwhelm  the  man  who  endures  us 
seeing  Him  who  is  invisible. 
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ON  PROGRESS  IN  OPHTHALMOLOGY. 

It  is  just  300  years  since  the  first  English  work  on  the  eye  was  pub- 
lished, I  believe,  by  Hichard  Banister,  JIaster  in  Surgery,  Oculist  and 
Practitioner  in  Physic,  though  without  his  name,  under  the  title  ('/ 
Hir.  Preser ration  oj  the  ICiiesight.  Tlie  author  of  this  curious  little 
treatise,  which  I  here  show  you,  and  for  a  copy  of  which  I  am 
indebted  to  my  learned  friend,  Dr.  Aquilla  Smith,  gives  in  23  pages 
the  regimen  it  was  then  thought  advisable  to  adopt  in  order  to  pre- 
serve the  sight,  together  with  the  chief  lotions,  syrups,  and  juices 
that  should  be  applied  to  the  eye  in  disease.  Its  perusal  by  one 
familiar  with  the  modern  practice  of  ophthalmology  ailbrds  a  measure 
of  the  advances  that  have  been  made  in  recent  times,  whilst  it  is  inter- 
esting to  read  the  singular  notions  tliat  ignorance  and  prejudice  have 
engendered,  and  which  are  handed  down  by  tradition  and  half  be- 
lieved, even  when  the  light  of  a  better  day  has  begun  to  dawn. 

In  one  page,  for  example,  the  author  declares  that  "no  fislie  is 
good  ;"  in  another,  ''  that  milke  and  .all  things  made  thereof  are  found 
by  experience  to  induce  dimness  of  sight;"  in  .another,  that  ''all 
■waterlbwlc  arc  to  be  dispraised  ;"  and  in  yet  another,  that  "of  rave 
herbs  few  are  to  be  comniendecl,  and  these  aro  to  be  avoided  as  most 
hurtful,  namely,  lettis,  colcworts,  rabbogcs,  beets,  spinage,  purslane, 
buds  of  dill,  garlick,  chilbots,  oinions,  .skallions,  etc.,"  leaving  the 
reader  to  wonder  what  veijetables  are  left  to  be  consumed  in  the 
scanty  list  of  potherbs  of  that  not  very  distant  period.  Permission, 
however,  is  soon  discovered  to  be  given  lor  the  use  of  fennel,  eycbright, 
young  .sago,  and  tarr.agon,  none  of  them  particularly  attractive  to 
mod  rn  tastes,  or  likely  to  be  in  lulged  in  to  excess.  The  only  reme- 
diis  mentioned  that  are  now  in  use  arc  cubebs  and  sal  gemma,  though, 
perhaps,  one  o,-  two,  as  Cf'audine  an  1  vervain,  might  posses  some 
stimulant  and  astringent  power.  An  inordinate  value  is  placed  upon 
spices,  such  us  cinnamon,  gii.ger,  cloves,  niaie,  nutmegs,  capers,  and 
the  several  kinds  of  peppers,  perhaps  because  they  were  then  of  com- 
jiaratively  recent  introduction  ;  btit  the  mo.^t  important  of  all  domestic 
remedies   in  our  author's  opinion  is  euphrasia,  or  eyebright,  which. 


following  Arnoldus  do  Villanova,  he  holds  to  possess  miraculous 
virtues,  and  to  be  good  any  way  taken,  "either  with  meate,  drinke, 
or  as  medicine,  green  or  drie,  against  all  impediments  of.«ight  whereby 
the  clearness  of  the  same  may  lie  ob.scnrcd. "  By  the  use  ot  wine  made 
with  eyebright,  "old  ircn's  sights  aro  made  roong,  it  taketh  away 
the  impedi:nents  of  the  sight  in  all  men  of  all  ages,  specially  in  fat 
men  and  .such  which  do  abound  in  phlegm." 

.About  36  years  later^  in  1622,  another  work  was  published  by 
Banister,  in  which  the  formerly  written  small  treatise  on  the Preacrra- 
tioii  of  the  Eijesifiht  was  included,  and  which  professes  to  be  "a 
worthy  treatise  of  the  eyes,  containing  the  knowledge  and  cure  of  one 
hundred  and  thiiteen  diseases  incident  unto  them. "  In  this  quaint 
W'luk,  much  sound  knowledge,  drawn  Irom  classii/al  sources,  and  illus- 
trated by  observation  and  experience,  is  mingled  with  po]mlar  errors 
and  absurdities."  Thus  he  says:  "  The  mistaking  the  use  of  some 
medicines  spoyles  many  an  eye,  as  thus,  .some  will  put  a  lowse  in  the 
eye,  which  is  good  for  tliis  cause,  used  as  when  the  eye  is  dull, 
obscure,  ami  dry,  so  wanteth  humour.s  ami  spirits.  ,V  lowse  then 
put  into  the  eye  tickloth  and  pricketh,  so  that  it  maketh  the  eye 
moist  and  rheumaticke,  and  r|uickeneth  the  spiiits  ;  but,  being  used 
to  an  inflamed  eye  that  hath  a  llux,  it  iurrcascth  the  flux  and  infla- 
mation,  and  so  doth  much  hurt."  Thus  it  appears  that  this  rcmedv 
aiijiroved  itself  to  his  mind  as  a  mode  ol  treatment;  only  the  cases 
should  be  judic.ioiisly  selected. 

But,  whilst  smiling  over  some  of  Banister's  crudities,  his  treatise  is 
still,  for  those  who  are  fond  of  old  books,  worth  reailing.  Banister's 
method  of  couching — the  only  operation  tlien  known  for  cataract — 
though  intermingled  with  some  absurdities,  is  nevertheless  e.s.sentially 
sound.  Spring,  he  says,  is  the  best  time  to  undertake  the  operation, 
.since  great  heat,  cold,  or  rain  are  objectionable.  Some  preparatory 
lowering  treatment  should  be  insisted  on  ;  the  patient  must  eat  little, 
and  drink  water  or  .some  other  thin  drink,  for  the  space  of  two  or 
three  days  before  the  couching  is  attempted  ;  and,  "  especially  on  the 
day  before,  his  eating  and  drinking  must  be  of  marvellous  sobriety." 
The  operation  is  described  as  it  might  be  practised  to-day,  except  that 
the  surgeon  is  directed  "to  niblie  the  right  eye  with  the  left  hand, 
and  the  left  eye  with  the  right  hand,  before  he  begin  his  work  ;  or 
rather,  let  some  child  having  a  very  clean  mouth  chew  fenel  or  ani- 
seed, which,  when  he  hath  spit  forth,  let  him  breathe  upon  the  disea.sed 
part,  that  by  this  means  the  cataract  may  be  made  more  thin  and 
smaller."  In  dressing  the  eye,  "a  candle  should  be  placed  behind 
the  patient,  lest  the  eye  be  troubled. "  The  occurrence  of  hiemorrhage 
into  the  anterior  chamber  is  noted,  and  its  frecpient  spontaneous  dis- 
appearance insisted  on.  Finally,  the  suction-method  is  described  ; 
"  the  eye  being  pricked  with  an  hollow  needle,  that  by  the  hoUowness 
of  it  the  humour  of  the  cataract  may  be  raised  up  and  drawn  forth." 

In  the  three  centuries  that  have  elajised  since  the  time  of  Banister, 
what  advances  have  been  made  along  the  whole  line,  and  what  a  con- 
trast to  his  little  treatise  is  presented  by  the  valuable  compilation,  the 
work  of  many  writers,  which  was  completed  a  few  years  ago,  and 
edited  by  Alfred  Griife  and  Theodore  Siimisch  !  The  coarse  anatomy 
of  the  eye  has  been  thoroughly  worked  out.  A  few  points  only  in  the 
microscopical  anatomy  remain  to  be  settled.  Its  development,  and 
the  causes  of  congenital  defects,  have  been  carefully  studied.  Its 
phy.siological  peculiarities  have  been  investigated,  and  have  given 
rise  to  a  special  branch  of  research  in  which  a  close  connection 
between  physics  an<l  the  functional  activity  of  this  organ,  known  as 
physiological  optics,  has  been  created.  But  specialties  within  our  speci- 
alty, departments  of  our  department  of  surgery  have  been  gradually 
formed,  in  which,  by  practice  and  experience,  such  skill  may  be  gained 
as  may  prove  of  infinite  service  to  particular  patients,  and  details  in  re- 
gard to  which  some  reference  will  bercaftei'  have  to  be  made,  if  the  ac- 
CDUut  of  a  case  is  to  be  complete,  though  their  names  still  sound  strange 
in  our  ears,  and  were  all  unknown  to  Banister  .and  the  surgeons  of  his 
day  and  the  following  century.  I  refer  to  those  inquiries  which  relate  to 
eidoptometry,  or  the  determination  of  visual  acuity  :  photometrj"  and 
photoptometry,  which  deal  with  the  intensity  of  light  and  the  response 
of  the  retina  to  varying  degrees  of  light ;  chromatoptometry,  or  the 
reaction  of  the  retina  to  colours  ;  perioptometry,  or  the  determina- 
tion of  the  extent  of  the  liild  of  vision  ;  dioptometry,  or  the  deter- 
mination of  the  refraction  of  the  eye  ;  eutoptoscopy,  or  the  study  of 
the  intra-ocular  shadow  ;  optasioscopy,  or  the  response  of  the  retina  to 
iiiechunical  and  electrical  stimuli  ;  oplithalmotouoraetry,  or  the  deter- 
mination of  the  tension  of  the  globe,  so  important  in  the  diagnosis 
and  treatment  of  glaucoma:  oiibtbalmostntomerry,  or  the  determination 
of  the  relative  position  of  the  i  yes  ;  ophthalrnometiy,  or  the  mca-sure- 
ments  of  the  diameters  of  the  whole  globe,  and  the  size  of  its  several 
parts  ;  ophthalmoscopy,  or  the  examination  of  the  eye  by  means  of 
the  ophthalmoscope  :  ojibthalmotropometry,  or  the  exploration  of  the 
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movements  of  the  eye  ;  and  pupillometrv,  or  the  measurement  of  the 
sbe  of  the  pupil,  all  of  which  are  duly  discussed  in  the  large  treatise 
now  in  course  of  publication  by  Weaker  and  Landolt.  Many  of  tliese 
subjects  are  recondite  in  their  nature,  and  require  not  only  carefully 
constructed  apparatus,  but  the  nicest  adjustment  of  their  parts,  and 
the  utmost  jirecision  in  their  use,  to  render  them  serviceable.  The 
only  drawback  to  tliem  is  the  time  that  is  required  for  their  applica- 
tion, though  it  can  scarcely  bo  doubted  that,  if  each  of  these  modes  ot 
investigation  were  followed  out  in  every  case,  many  points  that  are 
now  obscure  would  become  apparent,  and  our  treatment  of  disease 
proportionately  improved. 

It  is  not,  of  course,  to  be  expected  that  each  and  all  of  them  should 
be  equally  famUiar  to  the  practitioner,  Ijut,  in  looking  forward  to  the 
ophthalmic  surgeon  of  the  future,  if  he  is  to  maintain  the  reputation 
and  position  of  his  predecessors  in  this  branch  of  the  profession,  it 
appears  to  me  that  two  things  will  be  necessary  :  first,  that  he  should 
possess  a  .sound  general  knowledge  of  medicine  and  surgery  :  and, 
secondly,  that  he  should  have  a  good  preliminary  training  in  i)hysics 
and  mathematics. 

Xo  doubt  refractiou-eases  can  be  treated,  and  for  the  most  part  suc- 
cessfully treated,  by  men  ])ossessing  a  practical  acquaintance  only 
with  the  rules  which  determine  the  adaptation  of  glasses  to  remedy 
certain  defects  in  the  form  and  structure  of  the  eye  ;  but  the  oph- 
thalmic surgeon,  even  when  the  best  results  have  been  obtained,  i> 
then  no  whit  superior  to  the  opticians,  who,  much  to  their  credit  Ije 
it  said,  by  the  application  of  a  few  simple  rules,  manage  to  supply 
the  glasses  their  custonifr  needs.  To  place  himself  on  a  higher  level 
than  they,  it  is  absolutely  necessary  that  he  should  understand 
thoroughly,  not  only  the  anatomy  and  physiology  of  the  eye,  but 
the  general  principles  of  optics,  and  this  requires  an  education.  It  is 
this  education  that  I  would  strongly  recommend  all  those  who  intend 
to  practise  ophthalmic  surgery  to  pass  through. 

But  if  an  adequate  knowledge  of  the  principles  of  physics,  and  espe- 
cially of  optics,  be  constantly  required  in  ophthalmic  practice,  how 
much  more  important  is  it  that  this  brauch  of  the  profession  should 
not  be  pursued  as  a  specialty,  without  the  possfssiou  of  a  broad  and 
sound  knowledge  of  medicine  and  surgery !  Whilst  the  eye  has 
afforded  to  pathologists  some  of  the  most  reliable  facts  with  which  we 
are  acquainted  in  regard  to  the  causes,  phenomena,  and  events  of  dis- 
ease, it  would  be  absurd  to  deny  that  our  treatment  of  any  case  must 
be  founded  on  a  correct  appreciation,  not  of  the  local  changes  only, 
but  of  the  constitutional  states  which  engender  and  modify  local  dis- 
ease. Many  of  the  best  essays  that  have  appeared  of  late  years  h  ivc 
been  directed  to  show  the  immediate  relation  that  exi.sts  betweeu  local 
and  constitutional  disease,  and  a  knowledge  of  both  is  esseutial  to 
successful  results  in  practice.  It  is  for  this  reason  I  hold  that  no  mau 
should  commence  ophthalmic  practice  without  long  preliminary  woik 
in  general  or  dispensary  practice,  or  in  the  wards  of  a  hospital ;  and  I 
venture  to  dwell  strongly  upon  it,  because  I  think  there  is  a  tendency 
amongst  the  younger  members  of  theprofession  toregard ophthalmicprac- 
ticeasan  easy  means  of  obtaiuingalivelihood,whicbisat  once  less  trouble- 
some, cleaner,  and  more  satisfactory  than  auy  other  branch  of  surgery. 

In  now  turning  for  a  few  moments  to  the  recent  advances  that  have 
been  made  in  our  special  province,  I  may,  in  the  first  place,  refer  to 
the  praiseworthy  eflbrts  that  have  been  made  by  Dr.  McKeown,  of 
Belfast,  and  others,  during  the  past  year,  to  diminish  the  number  of 
cases  of  blindness  from  tlie  purulent  ophthalmia  of  new-born  children, 
by  disseminating  amongst  the  laity  rudimentary  knowledge  in  regard 
to  the  nature  of  the  disease,  and  of  the  very  simple  but  elfiaiciuus 
means  by  which  its  juogress  m.iy  be  arrested  in  its  earlier  stages. 
There  cannot  be  a  doubt  that  this  di.sease  supplies  a  large  contingent 
of  cases  to  our  blind-schools  and  asylums,  and  much  might  be  done  to 
prevent  its  occurrence  if  it  could  be  impressed  on  the  mind  of  the 
public,  that  the  injection  beneath  the  lids  of  the  child  of  a  weak  solu- 
tion of  almost  any  of  the  antiseptic  substances,  such  as  Condy's  fluid, 
alum,  the  sulphate  of  copper  or  zinc,  or  even  of  cold  water,  several 
times  during  the  da}',  or  as  often  as  any  matter  shows  itself  at  the 
angles  of  the  eye,  and  the  pencilling  of  the  edges  of  the  lid  with  a 
little  olive-oil  to  prevent  their  adhesion  during  sleep,  are  all  that  is 
required  to  arrest  or  to  prevent  the  supervention  of  an  attack  of  puru- 
lent ophthalmia.  Some  of  the  foreign  ophthalmologi.sts  have,  indeed, 
gone  a  step  farther,  and  have  proposed  and  practised,  with  remarkable 
success,  intravaginal  injections  shortly  before  delivery,  whilst  others 
adopt  the  plan  of  aiiplying  a  weak  solution  of  nitrate  uf  silver  to  the 
eyes  of  every  infant  as  soou  as  born,  also  with  excellent  rc'sults. 
Whether,  as  Dr.  ilcKeown  suggests,  the  poor-law  and  birth-registra- 
tion organisation  can  be  utilised  for  that  purpose  remains  to  be  seen  ; 
but  it  is  certain  that,  If  carried  into  ellect,  it  would  materially  diminish 


the  number  of  the  blind  now  occupying  our  infirmaries  and  charities. 
In  speaking  of  blindness  from  this  or  any  other  cause,  I  am  reminded 
of  a  want  that  is  sometimes  severely  felt  in  this  country,  namely,  the 
absence  of  any  institution  for  tnose  who  are  partially  blind.  The 
totally  blind  are  well  provided  for,  and  it  is  only  necessary  to  look 
down  the  pages  of  that  excellent  little  manual.  Fry's  Lmtdon  CharilUs, 
to  see  how  many  portals  are  open  to  those  who  ai'e  thus  aSUcted,  where 
they  are  taught  to  employ  themselves  rationally,  to  earn  in  many 
cases  an  honest  livelihood,  and  to  know  that  life  may  still  be  enjoyed 
though  wisdom  be  at  one  entrance  quite  shut  out.  From  all  these 
advantages  the  partially  blind  are  almost,  if  not  entirely,  cut  off.  To 
be  able  to  see  to  guide  themselves  about  is  sufiicient  to  exclude  them 
from  most,  if  not  all,  the  London  institutions,  and  there  are  many 
who  would  well  repay  cultivation,  and  who  certainly  require  educa- 
tion as  much  a.s  those  who  are  wholly  deprived  of  sight. 

New  remedies  are  constantly  being  introduced  into  practice,  some 
of  which  take  their  jilace  as  permanent  additions  to  our  pharma- 
copoiia,  whilst  others,  after  trial,  fall  into  disuse.  Within  the  last 
few  years,  we  have  seen  cserin,  homatropin,  duboisin,  jequirity,  and 
cucaine  introduced. 

Jequlrity. — The  infusion  of  the  active  principle  of  the  abrus  preca- 
torius  has  taken  no  firm  hold  of  the  practitioner  in  this  country;  either 
the  cases  in  which  it  has  been  found  most  useful  abroad,  granular  lids 
with  vascular  pannus,  are  not  of  so  severe  a  nature,  or  it  has  been 
felt  that  the  violence  of  its  action  cannot  be  controlled  ;  iuflammalioa 
of  the  lacrymal  sac  and  sloughing  of  the  cornea  have  been  induced,  or 
other  remedies  have  been  found  equally  effective. 

Duboisin  has  proved  painful  and  dangerous  without  equivalent  ad- 
vantage. It  is  difiereut  with  the  othei-s.  Escriii  undoubtedly  oc- 
cupies a  high  rank  in  the  list  of  remedies  in  ophthalmic  surgery,  and 
perhaps  it  may  be  placed  in  the  same  line  with  atropine  and  with 
cucaine.  With  only  these  three  remedies  in  his  case,  the  ophthalmic 
surgeon  may  do  much  towards  the  cme  of  many  ophthalmic  affections. 

Homatropin,  is  a  satisfactory  remedy  when  quick  and  brief  dilatation 
of  the  pupil  is  alone  required.  AVhen  complete  relaxation  of  the 
ciliary  muscle  is  not  wanted  to  determine  errors  ot  refraction,  it  super- 
sedes atropine.  , 

Cocaine' or  Cucaine. — The  last  remedy  which  has  been  introduced 
into  ophthalmic  practice  seems  to  be  of  at  least  e  jual  value  with  those 
I  have  just  mentioned.  In  cucaine,  a  local  anaesthetic  has  been  dis- 
covered which  abolishes  the  use  of  chloroform,  with  its  risks  and 
dangers,  in  cataract-operations,  in  all  operations  afl'ecting  the  cornea, 
and  in  those  att'ecting  the  conjunctiva  alone,  aud  which  miterially 
reduces,  if  it  does  not  altogether  remove,  the  pain  of  operation  on  the 
iris  and  the  muscles  of  the  eye,  as  well  as  on  the  lacrymal  apparatus. 
This  is  indeed  a  great  boon.  Immense  as  are  the  advantages  of 
chloroform  and  ether  in  preventing  (lain  from  being  felt,  and  in  main- 
taining the  patient  at  such  perfect  restas  will  enable  the  surgeon  to  pa- 
form  delicate  operations  with  precision  and  at  his  leisure,  aud  to  cbaugo 
aud  modify  his  proceedings  wiih  the  exigencies  of  the  case  ;  still  these 
have  their  disadvantages.  A  latil  issue  iu  the  case  of  chloroform,  whtn 
skilfully  administered,  is,  indeed,  of  extremely  rare  occurrence,  though, 
on  these  grounds,  lor  many  years  past,  in  all  c;ises  requiring  opera- 
tions admitted  into  the  ophthalmic  wards  of  St.  Bartholomew's 
Hospital,  in  which  an  anaesthetic  was  giveu,  cLl)rofocm  has  been 
selected  in  preference  to  ether,  and  no  bad  results  have  as  yet  occurred. 

In  the  discovery  of  cucaine,  however,  a  new  era  s;ems  tj  have 
dawned.  Since  its  introduction  at  the  bi ginning  of  last  year,  many 
of  the  minor  operations  have  been  perfornjeu  under  its  influence,  and 
it  seems  to  be  admirably  adapted  lor  cataract-operations  without  u-i- 
dectomy,  which  can  be  performed  after  its  applic  .tion  for  a  few 
minutes  without  the  slightest  pain  being  experienced.  ,,  , 

In  relation  to  the  action  of  this  drug,  I  would  desii'e  especially  to 
call  attention  to  the  valuable  results  of  an  experimental  enquiry  into 
its  properties,  which  has  just  been  iuslitulej  by  llr.  Jessop,  of  St. 
I'artholomew's  Hospital,  supplemented  by  clinical  observation  aud  tl- 
perience.  His  investigations  have  led  him  to  conclude  that  it  aeti 
essentially  as  a  stimulant  to  the  sympathetic  system  of  nerves,  iu  cou 
sequence  of  which  it  efleets  dilatation  of  the  pupil,  constriction  ot 
the  blood-vessels,  diminution  of  the  iutra-ocular  tension,  enlargement 
of  the  palpebral  fissure,  aud  protrusion  of  the  eyeball.  His  observa- 
tions are  of  interest  as  aHording  an  additional  link  in  the  chain  of 
evidence  proving  that  the  sympathetic  system  innervates  tbo  dilator 
fibres  of  the  pupil.  It  has  appeared  to  me  that  the  operations  I  pi-r- 
formed  with  the  first  specimens  ofcucaine  obtained,  weie  attended  with 
less  pain,  and  also  with  less  dilatation  of  the  pupil,  than  those  of  more 
recent  date.  Is  this  owing  to  the  drug  liaving  been  less  carefully 
prepared  to  meet  the  great  demand,  or  is  it  duo  to  some  variation  iu 
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the  composition  and  activity  of  different  specimens,  or,  linally,  is  it 
owing  to  the  L-ircumstance  that  it  produces  more  an:i>sthesia  in  some 
persons  than  in  others  ? 

Quito  recently  an  interesting  communication  lias  been  made  to  the 
Physiological  Society  of  Berlin,  on  the  intliienoe  of  two  of 
these  drugs  on  intra-ocular  pressure.  Oriinhagcn  first,  as  everyone 
knows,  by  means  of  a  delicate  mercurial  manometer,  showed  that  tho 
pressure  in  the  interior  of  the  eye  of  a  living  cat  was  25  niilliini'tre."!, 
varying  with  condition  of  blood-pressure,  iind  that  after  death  it  fell  to 
10  millimi'tres.  He  showed,  too,  that  hy  stimulation  of  the  fifth  nerve  it 
could  be  raised  to '200  millimetres.  These  statements  have  been  sup- 
ported by  other  observers,  but  considerable  didercnees  of  opinion  have 
existed  in  regard  to  the  action  of  tho  alkaloids.  Dr.  Hultzke  has  em- 
ployed a  double  manometer,  and  conip:ircd  the  tension  of  the  eye  to 
which  an  alkaloid  had  been  applied  with  that  of  the  opposite  normal 
eye,  and  from  his  e.xperiments  it  appears  that  eserine  produces  at  first 
a  considerable  augmentation  of  the  pressure,  and  then  a  reduction  of 
it  to  a  point  below  the  normal.  Atropine,  on  tho  other  hand,  first 
decreases  and  then  augments  the  intra-ocular  pressure. 

Iodoform. — Another  agent  that  has  i>roved  unexpectedly  serviceable 
in  conjunctival  ami  corneal  ali'cctinns,  is  iodoform,  which  seems  to 
exert  a  powerful  influence  in  arresting  the  purulent  discharges  that 
accompany  various  forms  of  conjunctivitis,  and  has  been  strongly  re- 
commended in  croupal  and  bleuorrhagic  affections,  and  in  intlaniuni- 
tion  ot  tholacrymal  sac,  the  most  convenient  nrnde  of  apjdyingitbeing 
in  theformofan  ointment  combined  withten  times  its  weight  of  vaseline. 

In  tho  I'liiTlsH  Mkdical  JounN.\L  for  .luly  2,5th,  a  letter 
appeared  from  the  pen  of  Dr.  Humphry,  of  Cambridge,  in  which  he 
drew  attention  to  the  resolution  of  tho  Collective  Investigation  Com- 
mittee, which  insists  on  the  advantages  that  would  result  from  the 
establishment  of  a  closer  union  between  that  committee  and  the  several 
sections  of  the  present  and  future  meetings.  This  resolution  runs  in 
the  following  terms. 

"  That  the  Chairman  be  authorised  to  write  to  the  Chairman  of  the 
Council,  expressing  the  feeling  of  this  Committee  that  it  would  be 
very  desirable  for  the  work  of  the  Committee  to  be  associated  with  the 
work  of  the  sections  of  the  annual  meeting,  and  that  this  Committee 
is  desirous  of  receiving  sugge.-tions  from  the  said  sections  for  further 
inquiries,  and  of  co-operating  with  the  sections  in  carrying  them  out." 

We  must,  I  think,  acknowledge  tho  truth  of  Dr.  Humphry's 
observations,  and  admit  that  there  are  many  points  which  still  require 
elucidation,  and  which  will  probably  only  be  thoroughly  cleared  up 
by  the  combined  iuve.stifration  of  the  anatomist,  the''histologist,  tho 
physiologist,  and  the  clinical  cbserver,  all  directed  to  the  same  end. 
Amongst  those  which  ajipcar  to  stand  most  in  need  of  collective 
invcstipation,  and  in  regard  to  which  we  are  still  waiting  for  exact 
knowledge,  are  the  intra-cerebral  course  of  the  fibres  of  the  optic  nerve, 
enabling  a  clear  .and  rational  explanation  to  be  given  of  the  puzxling 
cases  of  hemianopsia  that  not  unfreriuently  present  themselves  in  prac- 
tice.  Who  will  classify  for  us  the  causes  that  lead  to  sym.pathetie 
ophthalmia,  and  exidain  why  it  should  occur  in  some  instances,  aud 
be  absent  in  others? 

Although  many  interesting  observations  have  been  made  which  aid 
in  tho  solution  of  the  difficult  (piestion  of  the  etiology  of  sympathetic 
ophthalmia,  there  is  still  wide  divergence  of  opinion  in  regard  to  the 
mode  in  wliich  the  disease  is  propagiitod  amongst  those  who  are  best 
qualified  to  juge,  a  want  of  agreement  that  is  probably  due  to  real 
differences  in  dill'erent  cases,  and,  perhaps,  also  due  "to  imiicrfect 
observation.  Here,  as  in  some  other  examples,  a  settlement  of  the 
question  will  be  etl'ected  by  many  converging  lines  of  research,  which 
it  should  be  the  function  of  the  Collective  Investigation  Committee  to 
collate  and  expound.  It  is  only  in  this  way  that  it  will  be  ascertained 
whether  it  is,  as  some  hold,  of  a  rcHex  nature  ;  or,  as  others  believe  it 
to  be,  an  iiiHammation  travelling  down  the  optic  nerve,  or  along  the 
ciliary  nerves  ;  or,  as  yet  others  believe  it  to  be, '  a  disease  of  a 
secondary  septic  nature,  either  due  to  the  entrance  into  the  system  of 
siicro-organisms  by  injury  or  disease  of  tho  opposite  eye,  or  as  a  kind 
of  blood-iioisoning,  the  poison  being  germinated  in  atid  by  tho  lesion 
of  the  opposite  eye.  The  imperfect  .state  of  our  knowledge  on  this 
subject  was  rendered  manifest  in  the  discussion  at  the  last  meeting  of 
th»  Ophthalmological  Society,  on  the  president's  ingenious  hypothesis 
that  it  was  a  case  of  blood-poisoning  and  symmetrical  alfectiou. 

How  much  again  still  remains  t  >  be  done  in  regard  to  the  causes 
which  lead  to  suppuration  alter  opeialion  '  Excellent  and  valuable  as 
the  researches  and  experiments  of  Pi-ofessors  Leber,  Landnumn,  and 
others  are  in  regard  to  this  point,  there  seems  to  be  something  want- 
ing in  experiments  which  show  that  a  fragment  of  iron,  steel,  or  lead 
introduced  aseptically  into  an  anterior  chamber  of  the  eye,  excitesno 
inflammation,  while  a  fragment  of  copjier,  if  in  contact  "w  ith  the  iris, 


excites  suppurative  inflammation,  but  not  if  it  be  fixed  in  the  lens, 
though  it  may  project  freely  into  the  aqueous  humour,  whilst  mercury 
always  excites  this  form  of  inflammatioa. 

Who  has  advanced  for  us  a  rational  theory  of  the  relative  value  and 
functions  of  the  rods  and  cones  .'  Why  should  the  latter  be  exclu- 
sively developed  at  the  yellow  sjiot ;  what  relation  have  they  respect- 
ing to  colour  and  form-pereei)tionK  ;  what  is  the  value  of  the  retinal 
pigment :  and  to  wh.at  circumstance,  anatomical  or  physiological,  are 
wo  to  attiibute  colour-blindness  ( 

A  subject  of  almost  equal  ])ractical  importance  is  the  etiology  and 
treatment  of  lacrymal  obstructions,  which  are  amongst  the  moat  lew 
and  the  most  recalcitrant  of  ophthalmic  diseases.  How  many  ea&cs 
present  themselves  in  which,  alter  the  canaliculus  has  been  divided 
longitudinally,  and  a  probe  of  large  size  passed  down  the  nasal  dact, 
the  tears  still  continue  to  overflow,  owing  apparently  to  the  impairment 
of  the  nurscular  action  by  which  the  exhaustive  or  compressive  action 
of  the  sac  is  eli'tctcd  < 

During  the  last  year  or  two,  various  ophthalmoscopes  have  been 
made,  iu  which  the  principle  of  lonstruction  always  rcmaiuiug  the 
same,  minor  modifications,  rendering  the  instrument  more  handy  or 
more  peifectly  adapted  to  the  investigation,  not  only  of  the  aspect  of 
pathological  condition  of  the  eye,  but  of  those  less  easily  recognisable 
defects  which  are  included  under  the  head  of  errors  of  refraction. 
Amongst  these  new  forms  ol  ophthalmoscopes,  1  may  mention  Mr. 
Cooper's,  llr.  Frost's,  Dr.  Johnson's,  llr.  Morton's,  and  Mr.  Henson's. 

It  has  now  become  trite  to  say  that  the  general  practitioner  might 
often  obtain  useful  hints  in  regard  to  the  nature  and  treatment  of 
disease  from  a  careful  inspection  of  the  fundus  of  the  eye,  even  were 
he  unable  to  recognise  the  finer  gradations  of  colour,  or  the  more 
delicate  lesions  which  are  discernible  by  a  practised  eye.  Optic  neur- 
itis and  haemorrhages  are  sometimes  amongst  tho  earliest  symptoms 
of  Bright's  disease  ;  similar  a]iiie:iTanees  recognised  in  the  later  months 
of  preguancy  Ujight  open  the  question  whether  it  were  expedient  or 
not  to  induce  premature  delivery,  and  thus  save  lives  that  would 
otherwise  be  lost  by  the  supeivention  of  puerperal  convulsions. 
Finally,  a  study  of  the  fundus  of  the  eye  in  such  affections  as 
whooping-cough,  in  measles  and  in  scarlatina,  in  diabetes,  iu  cases  of 
disordered  catamenia,  and  in  locomotor  ataxy,  would  be  replete  with 
interest,  and  supply  information  much  needed  in  regard  to  the  failure 
of  vision  in  the  later  stages  of,  or  after  recoveiT  from,  these  diseases  in 
the  elucidation  of  them  and  many  other. 

The  Ophthalmological  Society  of  tho  United  Kingdom  has  justified 
its  establishment  by  the  numerous  and  excellent  papert- and  memoir-< 
that  have  been  read  at  its  meetings,  the  interest  that  has  been  shown 
in  its  proceedings  by  its  members,  jnany  of  whom  come  from  remote 
parts  of  the  country,  our  Irish  brethren  being  conspicuous  in  this 
respect,  by  the  numbers  which  are  always  juesent,  by  it.s  animated 
discu.ssions,  and,  finally,  by  the  distinguished  ]H)sition  of  its  Presi- 
dents, Sir  William  Bowman  and  Mr.  Hutchinson,  both  of  whom  are 
representatives  of  the  British  sehool  of  ophthalmologv,  and  have  con- 
tributed to  the  advance  of  ophthalmic  knowledge.  That  our  meeting 
here  may  emulate,  and,  if  possible,  surpass  those  of  tlip  Ophthalmo- 
logical Society  in  interest  and  value  is,  I  am  sure,  the  best  wish  I 
can  give  you,  and  I  propose,  therefore,  without  further  prelude,  to 
proceed  to  the  business  of  the  day. 

PRESENT.4.TI0N — Dr.  Robert  E.  Burges,  of  Kettering,  has  been  pre- 
sented, on  behalf  of  the  members  of  the  two  .ambulance-classes  (ladies 
and  gentlemen  1,  which  were  conducted  by  him  during  the  spring  of 
the  year,  with  a  copy  of  Holmes's  Sysinn  of  iSurgery,  in 
three  volumes,  and  an  illuminated  card,  inscribed:  "Presented  to 
1!.  E.  Burges,  B.A.,  M.D..  iu  acknowledgment  of  his  kindness  in 
gratuitously  instructing  two  classes  in  '  first  aid  to  the  injured,'  in  con- 
nection with  the  St.  John  Ambulance  Association." 

The  annual  meeting  of  the  Northern  Sanitary  Association  was  re- 
cently held  in  the  Liverpool  Town  Hall,  Mr.  T.  Holder,  the  ex -mayor, 
presiding.  The  report  pointed  out  that  probably  not  one  person  in  a 
hundred  had  the  least  idea  whether  his  drains  were  even  in  working 
Older.  Colonel  Wilson,  in  moving  the  adoption  of  the  report,  spoke 
of  the  possibility  of  cholera  leaching  this  country,  aud  of  the  import- 
ance of  having  all  houses  put  in  a  proper  sanitary  condition,  Mr. 
Clarke  Aspinall.  in  seconding  tho  motion,  said  the  Association  was  a 
young  one,  but  it  was  very  promising  ;  it  was  disinterested,  and 
deserved  practical  support  from  the  public.  The  very  Ju.xurics  which 
English  people  had,  such  as  hot  and  cold  water,  were  frequently  the 
means  of  bringing  sewer-gas  into  houses.  Unless  the  utmost  care  were 
taken  by  tradesmen  in  laying  down  the  pipes,  tho  greatest  mischief 
would  arise.  The  motion  w.is  adopted,  and  the  meeting  shortly  after- 
wards terminated. 
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AN   ADDRESS 

DRLIVERED   AT   THB   OPFN'IN'C    OF 

THE  SECTION   OF  PHARMACOLOGY 
AND   THERAPEUTICS, 

At  the  Annval  Mectinr,  of  the  British  Medical  Association,  held  in 
Cardiff,  July,  1SS5. 

By  THOMAS  K.  FEASER,  il.D.,  F.R.S., 
Professor  of  Materia  Medici  and  Theiajieutics  in  the  University  of  Edinburgh. 


THE  PROGRESS  OF  PHARMACOLOGY  AND  THERAPEUTICS. 

TuE  British  iledical  Association  lias  now  been  in  existence  for  up- 
wards of  half  a  century.  In  this  period  of  time,  it  has  accomplished 
much  that  may  be  contemplated  with  satisfaction.  It  lias  rendered 
valuable  service  to  the  medical  practitioner  by  the  dili'usion  of  informa- 
tion through  its  JovKNAL,  and  by  binding  into  one  united  body  the 
great  proportion  of  the  medical  practitioners  of  this  country,  thus 
giving  to  the  profession  a  valuable  organisation  for  self-protection  and 
advancement.  Above  all,  it  lias  actively  fostered  the  advancements 
made  in  knowledge  bearing  upon  the  healing  art,  and  in  no  more 
effective  manner  has  it  done  so  than  by  recognising  the  dilfercntiation 
of  knowledge,  by  assigning  the  consideration  of  special  subjects  to 
departments  which  have  from  time  to  time  been  instituted.  For 
man)'  years  this  recognition  has  been  accorded  to  the  subjects  of 
medicine,  surgery,  and  obstetrics  ;  more  recently  to  public  medicine, 
medical  psychology,  and  ophthalmology  and  otology  ;  and,  only  last 
year  was  there,  for  the  first  time,  instituted  the  Section  of  Pharmaco- 
logy and  Therapeutics,  whose  second  meeting  we  have  now  met  to 
inaugurate. 

I  do  not,  gentlemen,  feel  disposed  to  attach  any  blame  anywhere 
or  to  anyone  for  what  may  by  some  be  regarded  as  a  tardy  recognition 
of  the  claims  of  pharmacology  and  therapeutics.  The  administrators 
of  this  Association  ha^"e  always  most  fairly  recognised  and  given  effect 
ro  the  just  claims  of  every  subject,  and  they  have  admirably  reflected 
the  best  opinion  of  our  profession.  Medicine  is  a  progressive  subject. 
Its  special  departments  have  been  produced  and  created  by  the  process 
of  evolution  that  everywhere  marks  progress  in  Nature  and  in  the 
knowledge  of  Nature. 

In  the  beginnings  of  medicine,  whether  contemplated  in  primeval 
time  or  in  coeval  time,  among  peoples  who  have  failed  to  make  any 
substantial  advance  in  the  mental  state  of  their  earlies';  ancestors, 
therapeutics  is  found  to  occupy  a  position  of  great  importance.  It  is 
entrusted  to  functionaries  whose  position  in  the  social  economy  is 
generally  one  of  great  dignity,  audit  is  exercised  with  the  concomitants 
of  the  superstition  on  which  it  is  founded  and  maintained. 

Wherever  the  civilising  influeuce  of  knowledge  had  extended  itself, 
inquiry  was  originated  into  the  structure  of  the  body,  and  a  prosecu- 
tion of  this  inquiry  led  to  the  founding  of  the  science  of  anatomy. 
The  function  of  structures  then  engaged  attention,  and  physiologj' 
became  a  science.  Observation,  in  the  course  of  time,  revealed  altera- 
tions in  structure  in  connection  with  disease,  and  so  morbid  or  patlio- 
logical  anatomy  was  evolved.  Crude  observation,  as  distinguished 
from  experiment,  was  in  medicine  the  great  means  of  extending  in- 
formation ;  and  as  therapeutics — both  surgical  and  medical — could 
not  cease  to  engage  the  chief  attention,  such  observation  governed  and 
directed  the  exercise  of  the  function  of  healing. 

But  tlierapeutics  retpiires  for  its  advancement  more  than  mere  oh- 
serv.ition  in  disease  :  and,  tlierefore,  it  lias  been  that,  for  many  years 
after  anatomy,  physiology,  and  pathological  anatomy  had  attained 
great  and  important  developments,  therapeutics  continued  to  be  a 
vague  and  unsatisfactory  art,  veering,  like  a  weather-vane,  under  the 
influence  of  theories  propounded  from  insufficient  data  ;  at  one  time 
dominated  by  the  absurdities  of  the  doctrine  of  signatories,  and,  at 
other  times,  by  the  equally  erroneous  systems  of  Paracelsus,  Stahl, 
Brown,  liasori,  and  others. 

A  new  era,  however,  was  entered  upon  early  in  this  centuiy,  when 
Bichat  and  Magendie  recognised  the  necessity  for  ascertaining  the 
actions  of  remedies  by  experiments,  and  thus  founded  the  science  of 
pharmacology.  This  science — the  science  of  the  action  of  remedial 
substances — deals  with  the  changes  produced  iu  normal  physiological 
conditions  by  the  influence  of  substances  used  as  remedies.     It  con- 


cerns itself  with  the  elucidation  of  the  changes,  with  determining  what 
remedies  do.  The  attaining  of  this  knowledge  by  clinical  observation 
iu  conditions  of  disease  is,  I  believe,  a  task  of  insurmountable  diffi- 
culty. The  problems  must  be  studied  apart  from  the  complications, 
and  apart  from  the  departures,  at  present  generally  unknown,  from 
normal  conditions,  whicli  are  met  with  iu  disease.  In  this  mannor, 
the  science  of  pharmacology  has  been  prosecuted  since  its  origin.  The 
results  already  gained  have  extended  the  resources  of  therapeutics  by 
increasing  the  number  of  remedies  ;  and,  what  is  of  greater  import- 
ance, by  enabling  us  to  apply  remedies  with  a  more  definite  under- 
standing than  before  of  the  nature  and  limits  of  the  changes  which 
they  are  able  to  produce. 

But,  gentlemen,  if,  by  any  further  prosecution  of  pharmacology, 
an  exact  knowledge,  approximately  complete  in  every  detail,  should 
be  gained  of  a  considerable  number  of  remedies,  shall  we  then  be  in  a 
position  to  apply  this  knowledge  adequately  to  the  cure  of  disease  i 
There  is  no  shadow  of  a  doubt  that  we  shall  gain  much  ;  precision 
will  be  obtained  in  administration,  errors  iu  selection  will  be  avoided, 
and  probably,  in  a  few  cases,  successful  applications  will  be  possible 
where  the  pathological  changes  are  of  a  simple  kind.  It  would  be 
folly,  however,  to  conceal  from  ourselves  that  therapeutics  does  not 
depend  upon  pharmacology  alone,  however  perfect  this  science  may 
become. 

The  application  of  pharmacological  knowledge  to  the  cure  of  disease 
constitutes  a  problem  which  is  altogether  separate  from  that  of  de- 
termining the  action  of  remedies.  The  former,  indeed,  can  only  be 
successfully  accomplished  when  we  have  ascertained,  with  some  ap- 
proach to  detiniteness,  what  pertubations  from  normal  physiological 
conditions  are  present  in  disease.  Pathology,  therefore,  bears  a  very 
similar  relationship  to  therapeutics  to  that  which  pharmacology  bears — 
I  do  not  restrict  the  word  pathology  to  the  science  of  morbid 
anatomy  simply.  This  department  of  it  has  received  a  remarkable 
development,  and  the  information  now  acquired  is  of  great  interest 
and  iniportauce.  Even  the  most  perfect  knowledge  of  the  physical 
conditions  of  diseased  tissues  is,  however,  only  of  secondary  value  to 
therapeutics.  It  is  necessary  that  the  exact  changes  from  normal 
functions  should  be  ascertained,  and  that  pathology  should  determine 
and  gauge  the  kind  and  degree  of  the  changes  which  exhibit  them- 
selves as  symptoms  of  disease.  Morbid  anatomy  has  hitherto  occupied 
a  much  larger  share  of  attention  than  this  pathological  physiology  of 
which  I  speak.  The  evolution  of  the  latter  may  well  be  compared 
with  that  of  one  of  the  two  fundamental  biological  sciences  on  which 
it  is  dependent ;  and  as  the  development  of  anatomy  constituted  the 
necessary  antei'edent  to  that  of  physiology,  so  there  is  every  reason  to 
believe  that  the  development  of  pathological  anatomy  will  lead  to  a 
great  extension  in  the  subject  of  pathological  physiology. 

To  the  therapeutist,  ami,  therefore,  to  the  medical  practitioner,  the 
progress  of  physiological  pathology  is  of  as  great  interest  as  that  of 
liharmacology.  In  the  meantime,  neither  subject  has  advanced 
further  than  the  threshold  of  its  possible  development,  and,  naturally, 
the  benefits  which  have  been  conferred  bj-  them  upon  therapeutics 
are  not  as  ytt  conspicuously  apparent.  Their  development  is,  for  the 
most  part,  wanting  even  in  that  equality  and  symmetry  which  is  re- 
quired for  practical  application.  In  only  a  few  instances  can  we  find 
that  each  has  made  sufficient  progress  to  benefit  therapeutics  ;  as,  for 
example,  iu  some  of  the  applications  of  the  pharmacological  action  of 
nitrites,  or  of  digitalis,  or  of  several  diuretics  to  the  treatment  of 
disease.  In  many  instances,  neither  has  attained  the  development 
needed  before  the  greatest  good  can  be  conferred  on  therapeutics  ;  as 
in  the  case  of  our  defective  knowledge  alike  of  the  essential  processes 
of  fever  and  of  the  pharmacological  action  of  quinia,  or  of  the  salicyl- 
compounds,  or  of  other  antipyretics  ;  while,  in  many  other  instanc>-s, 
the  existing  knowledge  in  the  one  subject  is  greater  than  that  in  the 
other,  as  in  the  case  of  the  pharmacology  of  atropia,  iu  whose 
numerous  therapeutical  applications  the  essential  pathological  changes 
are  still  unexplained  ;  and  as  in  the  great  achievements  of  physiologi- 
cal pathology  in  the  domain  of  septic  iullueiicc,  where  pharmacology 
is  still  unable  effectually  to  aid  therapeutics. 

However  gratifying  may  be  the  recent  progress  of  both  pharmaco- 
logy and  therapeutics,  we  cannot  pretend  that  they  Lave  reached  the 
position  of  many  other  departments  of  medicine.  Far,  therefore, 
from  experiencing  any  resentment  on  account  of  their  recognition, 
only  last  year,  as  independent  departments  in  this  Association,  I  am 
grateful  for  the  favour  that  has  been  bestowed  upon  them.  I  am 
especially  grateful  for  the  encouragement  which  this  recognition  con- 
veys to  what,  after  all,  are  subjects  which  have  obtained  but  a  feeble 
development  contrasted  with  what  I  am  sure  their  capabilities  must 
lead  to.  That  yet  distant  result  must  be  awaited  by  us  with  patience, 
and  should  be  furthered  by  persereiauce  and  untiring  exertion.     In 
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pharmacology  alone  the  work  before  us  is  immense.     Devotedlabour, 
however,  will  accomplish  much,  and  we  are  told, 

"  Xo  fori  so  forcible,  no  wall  so  strons, 
But  thntcoutinuftl  batterio  may  rive.'* 

Patience  must  also  be  exercised  to  enable  us  to  avoid  the  great 
danger  to  ther.ipeutics,  a  desire  too  hastily  to  gain  results  whiuh  is 
constantly  besetting  us.  It  has  manifested  itself  in  all  ages,  in  a 
senroh  after  specifics — so  called — a  search  which  tends  to  distract  from 
solid  work  in  pharmacology,  where  the  results  are  certain  to  be  moi-e 
valuable  and  more  conducive  to  the  ultimate  benefit  of  therapeutics. 

My  remarks  have  indicated  that  I  regard  pharmacology  as  one  of 
the  means  by  which  the  great  aim  of  medicine — the  healing  of  di.sease 
—is  to  be  gained.  It  is  an  essential  means,  and  it  therefore  becomes 
of  importance  to  arrive  at  some  clear  conception  of  the  methods  by 
whicli  tlie  investigation  of  pharmacological  problems  is  best  to  be 
effected. 

Two  methods  seem  to  bo  open  to  us.  The  first  I  would  refer  to  is 
that  of  the  study  of  the  cll'ects  produced  by  remedies  when  they  are 
administered  in  disease.  This  constitutes  the  old  method  of  simple 
observation.  Its  results  are,  unfortunately,  too  apparently  unsatis- 
factory to  require  any  elal)orate  criticism.  Even  when  the  ]iroblems 
are  of  the  .simplest  description,  fallacies  that  are  destructive  to  the 
scientific  v;iluc  of  the  results  cun  scarcely  be  avoided.  Observations 
of  this  kind  have  been  iud\istrionsly  collected  for  centuries,  and  thera- 
peutics has,  nevertheless,  advanced  with  so  slow  and  tardy  progress 
that  it  is  o])en  to  doubt  if  much  real  progress  has  been  elfected  so  long 
as  this  method  alone  was  followed.  The  collection  of  masses  of  such 
observations  constitutes  a  deveiopnient  and  expansion  of  this  method; 
but,  as  my  predecessor  in  the  position  I  now  find  myself  very  ably 
empluisi.sed  the  objections  inherent  to  it,  at  the  opening  of  the  fii'st 
meeting  of  this  Section,  I  .shall  not  do  more  than  refer  to  it  as  a 
method  very  limited  in  its  value,  and  open  to  the  objection  that  it  is 
likely,  unless  carefully  diiected,  to  impede  rather  than  advance  the 
progress  of  therapeutics,  by  conferring  an  appearance  of  scientific 
accuracy,  which  .statistical  compilations  and  foims  tend  to  do,  upon 
observations  that,  sejjarately,  are  of  comparatively  little  value.  I  be- 
lieve, at  the  same  time,  that  some  slight  advantage,  some  trivial 
progress,  as  contrasted  with  the  possibilities  before  us,  may  be  gained 
by  it.  The  o.xpeiieuce  of  a  fairly  well  trained  practitioner  may,  for 
example,  be  of  use  in  establishing  the  fact  that  a  substance  is  gene- 
rally able  to  produi'e  sleep,  or  to  lower  abnormal  temperature  ;  and 
the  collection  of  such  experiences  may  assist  in  determining  the  rela- 
tive value  of  substances  acting  in  this  manner,  and  of  est.iblishing 
the  doses  that  should  be  administered  of  them.  But  even  here, 
gentlemen,  the  re(]Hirenieiit-s  of  therapeutics  are  only  superficially 
met.  SIccples.sness  and  pyrexia  are  but  manifestations  of  many  de- 
scri])tious  of  departure  from  physiological  conditions  ;  they  are  but 
symptoms  producible  by  many  pathological  proces.scs.  The  exact 
nature  of  these  processes  has  yet  to  be  <lelined  by  physiological  patho- 
logy ;  and  it  is  not  probable  that  each  of  tln^  abnormal  processes  lead- 
ing to  slee]dessness,  or  l:adiiig  to  pyrexia,  will  be  restorable  to  their 
normal  state  by  ever\'  snl>atance  that  is  cajiable  of  producing  sleep,  or 
by  every  .substance  ihit  is  capable  of  reducing  ti'm|ierature.  Here  it 
is  that  the  insufficiency  of  the  method  of  simple  observation  in  disease 
becomes  apparent.  On  the  other  hand,  when  the  essential  nature  of 
the  pathological  proces.ses  has  been  defined,  the  ]iharmaeologist  must 
bo  prepared  to  produce  the  substance  which  will  restore  each  per- 
verted process  to  a  state  of  health  ;  and  he  will  then  be  able  to  treat 
sleeplessness  or  fever  with  a  definitencss  and  a  hope  of  success  which 
before  were  unattainable. 

It  is  knowledge  of  this  description  which  I  nndei'stand  to  be  the 
aim  of  pharmacology.  To  obtain  it,  we  must  continue  that  method 
of  research  which  has  founded  the  science.  This,  no  doubt,  is  a 
method  of  observation,  but  it  is  one  in  which  the  conditions  are  more 
simple  and  controllable  than  in  observation  on  human  beings,  and 
especially  on  human  beings  suffering  from  disease.  Magendie,  Bichat, 
and  since  their  time  a  host  of  experimenters,  have  recognised  this  as 
the  true  and  only  method  by  which  the  knowledge  of  remedies 
which  is  ncces.sary  for  the  cure  of  disease  can  be  obtained,  and  I  can- 
not too  emphatically  state  that  it  is  only  by  this  method  that  we 
can  ever  hope  to  utilise  thoroughly  the  means  so  abundantly  placed 
at  our  disposal  for  placing  therapeutics  in  a  satisfactory  position. 
Our  object  is  not  a  selfish  one  ;  every  advance  in  therapeutics  results 
in  the  common  good  of  humanity.  If  it  be  a  worthy  object  to  aim  at 
the  lessening  of  suffering,  the  prolonging  of  human  life,  the  preven- 
tion of  premature  death,  then  1  say  the  study  of  pharmacology  by  ex- 
perimental investigation  not  only  requires  no  apology,  but  the  neglect 
of  this  study  imposes  a  heavy  responsibility  upon  those  who  place 
obstacles  in  the  way  of  pharmacological  research. 


Even  now,  with  a  pharmacology  and  a  physiological  pathology  far 
removed  from  the  development  tlicy  arc  capable  of  attaining,  and,  1 
firmly  believe,  are  destined  to  attain,  therapeutics  has  gained  many 
valuable  acquisitions.  It  can  justly  be  claimed  that  physical  suffer- 
ing has  been  greatly  reduced,  and  it  can  even  be  claimed  that  death 
may  be  prevented.  There  are  not  a  few  instances  in  which  the  just- 
ness of  tlie  latter  claim  may  be  established. 

Let  us  recall  for  a  moment  the  condition,  familiar  to  all  of  us,  of  a 
patient  .suffering  from  the  more  severe  elfecls  of  obstruction  to  the 
circulation  caused  by  a  cardiac  lesion.  The  cellular  tissues  of  the 
body,  every  cavity  and  structure  in  which  liquid  can  collect,  are  occu- 
pied to  distension  with  serum  ;  the  face  is  livid  ;  the  pulse  is  irregular, 
ilickeriiig,  ami  so  feeble  as  to  be  uncountable  ;  the  breath  is  laboured, 
and  only  possible  when  the  patient  is  propped  up  in  bed;  the  urine  has 
ceased  to  be  produced  by  the  engorged  kidneys  ;  and,  even  to  the 
most  unskilled  observer,  it  is  obvious  that  the  continuance  of  life  will, 
in  all  human  jirobability,  be  only  a  brief  one.  A  few  doses  of  digi- 
talis are  given,  and,  should  the  heart  be  capable  of  reacting  under  its 
iuiluence,  the  condition  of  suffering  and  danger  is,  by-and-by,  le- . 
moved. 

To  pharmacology  we  are  indebted  for  the  knowledge  which  has  led 
to  this  striking  therapeutical  ap]pIication  ;  and,  by  further  cultivation 
of  this  science,  in  association  with  pathological  physiology,  many  other 
similar  triumphs  will,  I  am  satisfied,  be  obtained.  Judging  from 
accomplished  facts,  it  is  po.ssible  to  proceed  further,  and  to  anticipate 
that,  in  the  future,  therapeutics  will  become  as  scientific  an  art  as 
that,  for  examjile,  of  the  engineer.  AVe  are  now  able  to  produce  by 
pharmacological  agents  definite  perturbations  in  the  j)hysiological 
junction  of  many  structures,  and  each  of  these  perturbations  is  actually 
a  disease,  differing,  however,  from  natural  diseases,  in  so  far  that  the 
exact  conditions  are  known.  My  means  of  other  substances,  whose 
action  has  also  been  accurately  determined,  we  can  restore  the  per- 
verted functions  to  the  normal  condition,  and  thus  cure  the  disease. 
We  may  even  proceed  further,  and  by  producing  perturbations  of  a 
kind  and  degree  that  would,  if  unaiTcsted,  assuredly  result  in  death, 
we  can  administer  a  substance  which  will  restore  these  perturbations, 
also,  to  the  normal  condition,  and  thus  we  succeed  in  curing  a  fatal 
disease,  and  in  indicating  the  brilliant  possibilities  of  therapeutics, 
founded  upon  the  scientific  bases  of  pharmacology  and  pathological 
physiology. 

Having  referred,  gentlemen,  to  the  methods  of  study  which  are 
most  likely  to  advance  phannacology,  I  wish  now  to  make  a  few  ob-  ' 
sei  rations  on  the  means  that  suggest  themselves  to  me  for  the  en- 
I  ouraging  and  furthering  of  this  study.  Recognising  the  important 
iniluence  exercised  on  any  subject  by  its  position  in  the  curriciilum  of 
medical  training  and  education,  I  would  first  express  the  opinion 
that  the  time  has  now  arrived  when  the  intimate  association  which 
has  so  long  existed  between  phannacology  on  the  one  side,  and  phar- 
macy and  the  physical  characters  of  remedial  substances  on  the  other, 
should  be  severed.  This  has  already  been  done  in  several  teaching- 
institutions.  Wo  in  Scotland  have  effected  a  sufficient  separation  in 
several  of  our  imiversities  ;  and  in  two  or  three  of  the  London 
schools,  ill  Manchester,  and  elsewhere,  it  has  also  been  done.  One  of 
the  many  advantages  that  is  thereby  secured  is  that  ph.armacology 
may  be  taught  at  a  period  in  study  when  its  facts  can  be  properly 
appreciated.  It  deals  with  perversions  of  functions  produced  by 
active  substances,  and  therefore  requires  some  acquaintance  with  phy- 
siology before  instruction  in  it  can  be  intelligently  followed.  Another 
advantage  produced  by  this  separation  is  that  pharmacology  thereby 
receives  an  amount  of  attention  corresponding  to  its  importance,  in 
place  of  being,  as  is  still  too  often  the  case,  relegated  to  a  ]x>bitiou 
which  is  sometimes  even  inferior  to  that  of  the  comparatively  unini- 
]iortant  subjects  of  the  natuial  history,  physical  characters,  and  che- 
mical reactions  of  drugs.  Pharmacology  cannot,  1  am  convinced,  be 
adequately  taught  before  the  third  session  of  a  curriculum  of  four 
years,  while  its  teaching  would  be  inconveniently  delayed  were  it 
:idvaiiced  to  the  fourth  session.  Its  association  with  therapeutics 
might,  howe\  er,  be  attended  with  some  advantages,  and  one  of  the 
greatest  would  be  the  euiphasising  of  the  difitinetious  between  the 
two,  as  well  as  of  the  relation  of  the  one  to  the  other. 

In  order  to  further  the  study  of  pharmacology,  I  would  also  suggest 
that  in  every  important  centre  of  medical  education,  laboratories  for 
investigation  should  be  established.  In  Germany  and  in  France, 
many  such  laboratories  are  to  be  found,  and,  in  some  cases,  as  in 
the  Universities  of  Berlin  and  Strasburg,  they  are  of  palatial  dimen- 
sions and  elaborately  equipped.  If  I  were  to  except  Manchester. 
where,  I  believe,  an  excellent  laboratory  exists,  and  the  Universitj'  of 
Edinburgh,  where  we  have  recently  made  provision  which  c  in  com- 
pare not  imfaroatably  with  that  existing  in  Germany,  I   am  not 
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aware  of  any  centre  of  medical  instruction  in  this  country  where  the 
special  accommodation  and  means  for  pharmacological  research  are 
not  of  the  most  meagre  description.  Every  argument,  however,  that 
can  be  urged  in  favour  of  laboratories  for  physiological  or  chemical 
research  can  be  urged  in  favour  of  laboratories  for  investigating  the  action 
of  remedies;  and  it  is  to  be  hoped  that  this  want,  which  constitutes 
a  reproach  to  medical  science  in  this  country,  will  be  speedily  removed. 

I  have  not  dealt  with  therapeutics  in  the  same  direct  and  special 
manner  that  1  have  with  pharmacology.  Only  to-day,  it  has  formed 
the  subject  of  an  able  address  from  mj-  friend  Dr.  Roberts,  of  Man- 
chester. It  is,  besides,  obvious  that  the  claims  of  therapeutics  to 
our  best  attention  require  no  advocacy.  The  subject  is  ever  present 
irith  us  in  our  daily  avocations.  For  centuries,  it  has  engaged  atten- 
tion in  every  community.  Wherever  disease  exists,  there  also  the 
means  for  curing  disease  is  inevitably  brouglit  nndc  consideration. 
Were  we  not  in  this  Section  to  ofler  to  it  a  congenial  home,  it  would 
remain,  as  it  hitherto  has  done,  an  adjunct  of  the  Section  of  Medi- 
cine. Indeed,  it  yet  appears  coy  in  receiving  our  attentions,  and 
unwilling  to  depart  from  that  Section  ;  for  I  find  that  a  discussion 
has  been  arranged  on  the  treatment  of  acute  rheumatism,  and  that 
several  papers  of  a  purely  therapeutical  character  are  to  engage  the 
attention  of  the  Section.  Such  .subjects  may  perhaps,  in  the  future, 
be  properly  transferred  to  our  Section.  But,  gentlemen,  as  I  have 
already  said,  a  danger  may  be  incurred  by  prematurely  elevating 
therapeutics  to  a  position  of  independence.  Traditions  cling  to  it 
which  impede  its  progress,  and  its  growth  has  been  forced  by  in- 
evitable circumstances.  The  danger  of  stereotyping  its  traditionary 
methods  by  apjiearing,  in  any  way,  to  acknowledge  tliem  as  sufficient, 
should  not  be  overlooked.  Although  it  has  even  now  attained  to  a 
position  of  great  value  to  mankind,  and  of  just  pride  to  our  pro- 
fession, it  is  necessary  that  it  should  await  the  further  development 
of  phai-macologj'  and  of  pathological  ])liysialogy  before  it  can  enter 
upon  the  certain  and  brilliant  luture  of  success,  which  at  present  is 
only  dimly  foreshadowed. 

1  have  not  thought  it  necessary  to  enlarge  npon  the  present  state  of 
pharmacology  and  therapeutics,  by  describing  any  of  the  more  strik- 
ing advancements  made  in  recent  times.  Had  I  thought  it  necessary 
to  do  so,  I  should,  in  the  case  of  pharmacology,  have  made  some 
detailed  reference  to  tlie  valuable  results  that  have  been  gained  by 
the  examination  of  many  substances  elaborated  by  the  chemist.  I 
have  especially  in  \'iew  the  carbon  compounds  of  the  aromatic  and 
fatty  series  ;  among  the  former  of  which,  tliere  occur  such  substances 
as  chloral,  butyl -chloral,  paraldehyde,  iodofoini,  nitrite  of  amyl,  and 
nitroglycerine  ;  and  among  the  latter,  the  salicyl-compounds,  quino- 
line,  kairine,  and  antipyrine.  Chemistry  has  also  succeeded  in  repro- 
ducing ill  the  laboratory,  substances  with  which  we  are  familiar  as 
natural  products.  Such  substances,  for  example,  as  conia,  caffeine, 
and  theobromine,  can  now  be  synthetically  produced,  and  success  has 
nearly  been  obtained  by  Ladenburg  in  producing  atropia,  in  the 
course  of  his  classic  research  on  the  chemistry  of  the  mydriatic  sub- 
stances. The  time  may  arrive  when  Nature's  )n-oducts  will  bo  sup- 
planted in  our  organic  materia  medica  by  the  creations  of  the  chemist. 

A  reference  to  our  programme  renders  it  unnecessary  also  that  I 
should  describe  any  of  the  more  recent  advances  in  therapeutics.  The 
iliscussion  on  Aneesthesia  will  serve  to  remind  us  of  one  of  the  greatest 
boons  which  modern  research  has  conferred  upon  humanity.  The 
value  to  therapeutics  of  instruments  of  precision  to  guide  ns  in  apply- 
ing remedies  will  be  illustrated  by  the  teacliings  of  the  sphygmo- 
graph  during  their  administration.  The  great  therapeutical  acqui- 
sition gained  by  the  process  of  hypodermic  injection  will  be  amply 
acknowledged  during  the  discussion  on  the  paper  which  we  are  promised 
on  this  subject.  The  alleviation  produced  in  some  of  the  most  painful 
and  distressing  of  <lisease3  by  the  nitrites,  and  the  conspicuous  thera- 
peutical ellects  of  digitalis  and  its  substitutes  in  certain  cardiac  dis- 
eases, and  in  the  toxa;mia  resulting  from  defective  renal  excretion, 
cannot  fail  to  be  brought  under  our  attention  in  the  consideration 
which  will   he  given  to  these  subjects. 

The  programme  which  has  been  arranged  for  us  will,  I  am  confi- 
dent, amply  justify  the  institution  of  this  Section.  I  trust  that  our 
proceedings  may  also  afford  encouragement  and  incentive  for  further 
work,  designed  to  aiil  in  the  advancement  of  the  great  object  whicli 
we  together  aim  at — the  conquering  of  disease  by  increasing  the  thera- 
peutic resources  of  practical  medicine.  We  arc,  indeed,  fortunate  in 
being  able  to  .advance  this  object  by  engaging  in  pharmacological  and 
therapeutical  investigations,  which  are  in  tliemselves  of  the  highest 
interest,  and  which  derive  an  additional  attraction  from  the  a.ssurance 
that  every  acquisition  wfirmay  succeed  in  gaining  enlarges  the  oppor- 
tiinitie-s  for  diminishing  suffering,  and  for  conferring  benefit  upon  ouf 
fellow-men. 


FIFTY-THIRD  ANNUAL  MEETING 

Of   TIIK 

BRITISH  MEDICAL  ASSOCIATION, 

Held  ill  CARDIFF,  July  :'Slh,  JOlfi,  SOOi,  and  31sl,  1SS6. 


FlEST  GENEr.AL   MEETING  :    TUESDAY,    JuLY  28TH,    1835. 

The  first  general  meeting  was  held  in  the  Town  Hall,  Cardifl',  at  3 
I'.JI.,  on  Tuesday,  Jidy  28th. 

The  chair  was  taken  by  Dr.  J.  CtrMiNG,  President  for  1884-85. 

The  minutes  of  the  last  annual  meeting  and  of  two  special  meetings 
were  taken  as  read  (liaving  been  published  in  the  Journal),  and  con- 
firmed. 

Address  of  Rktirixg  Pkesidest. 

Dr.  CUMIXG  said  :  Gentlemen,  the  period  has  now  anived  at  which 
it  becomes  my  duty  to  lay  down  the  office  to  which  you  elected  me  a 
year  since,  and  to  return  you  my  most  sincere  thanks  for  the  honour 
which  you  then  conferred  upon  me.  and  for  the  generous  assistance 
and  consideration  which  I  have  received  in  my  endeavour  to  fulfil  the 
duties  which  that  honour  entailed.  In  bidding  you  farewell  as  your 
President.  I  have  nothing  but  words  of  encouragement  to  utter.  The 
success  of  the  Association  may  be  in  some  degiee  measured  by  its  num- 
bers, and  it  is  a  matter  of  great  satisfaction  to  find  that  there  are  no 
indications  of  its  onward  progress  being  arrested  ;  on  the  contrary, 
the  tide  of  its  prosperity  seems  to  rise  steadily  higher.  It  is  also  alike 
gratifying  in  the  present,  and  hopeful  for  the  future,  that  the  work  of 
the  Association  is  being  carried  on  with  increasing  vigour  and  efficiency 
in  the  intervals  between  the  annual  meetings.  In  the  vigilant  care 
exercised  in  the  interests  of  the  public  as  regards  legislation  ;  in  the 
prosecution  of  collective  investigation — a  work  so  eminently,  I  nnght 
almost  say  so  exclusively,  our  province  ;  and  in  the  fostering  and  en- 
couragement of  original  research,  the  year  which  has  passed  can  show 
a  record  of  activity  which  has  not  been  previously  excelled.  I  look 
with  especial  pleasure  to  the  increased  assistance  which  is  being 
afforded  to  scientific  inquiry,  because,  among  our  aims,  the  advance- 
ment of  medical  science  ought  to  occupy  a  place  not  less  premincnt 
than  the  interchange  of  thought — the  promotion  ought  to  be  considered 
as  well  as  the  diffusion  of  knowledge.  It  has  always  seemed  to  me  to 
be  appropriate  and  fitting  that  this  great  professional  organisation 
should  be  conducted  in  a  spirit  akin  to  tliat  with  which  the  action  of 
the  individual  professional  man  should  be  inspired  ;  that  it  should 
risk  its  success,  not  in  striving  after  general  or  striking  impressions 
on  the  pulilic,  but  in  doing  its  proper  work,  steadily,  perseveringly, 
unostentatiously,  sure  that  its  objects  will  be  best  attained,  and  its 
rewards  most  surely  reaped,  not  by  loudly  asserting  its  claims  to 
public  consideration  and  importance,  but  by  giving  practical  evidence 
of  its  title  to  be  regarded  as  a  source  of  benefit  to  the  community. 
Gentlemen,  the  visits  of  the  Association  to  Ireland  are  sufliciently  rare 
to  make  each  of  them  deserve  more  than  a  passing  mention.  If  they 
are  unfretjuent,  I  have  reason  to  believe  that  they  are  to  be  reckoned 
among  those  which  have  left  the  most  agreeable  recollections  in  the 
minds  of  those  who  have  been  present  at  them.  In  Dublin  and  in 
Cork  ample  proof  was  given,  if  proof  had  been  needed,  of  the  high 
standard  of  qualification  attained  by  the  inembers  of  the  profession  in 
Ireland,  of  the  warm  interest  which  they  take  in  everything  concern- 
ing our  art,  and  of  their  appreciation  of  the  tie  of  brotherhood  which 
unites  all  engaged  in  the  same  scientific  pursuits.  I  hope  that  the 
more  recent  meeting  in  Belfast  has  in  some  additional  degree  tended  to 
draw  us  all  more  closely  together,  to  promote  a  batter  knowledge  of  each 
other ;  and  to  bring  about  what,  in  my  mind,  is  certain  to  follow  from  a 
better  knowledge,  a  greater  mutual  respect  and  regard.  It  was  to  me 
a  deep  satisfaction  to  share,  even  in  a  small  degree,  in  the  pleasant 
labours  which  that  meeting  entailed,  and  to  witness  the  cordial  spirit 
of  co-opi-'ration  which  was  evinced  by  every  one.  And  now  it  only  re- 
mains for  me  to  resign  the  chair  to  one  who  is  in  every  respect  worthy 
to  occupy  it,  whose  character  and  abilities  have  earned  for  him  the  con- 
fidence and  esteem  of  his  brethren  and  of  the  important  town  in  which 
we  are  assembled  ;  and  under  whose  guidance  we  are  commencing 
what  I  have  uo  doubt  will  be  an  interesting  and  successful  meeting. 
Pirmit  me  to  offer  to  one  and  all.  President  and  membere  of  the  British 
^Irdical  A.ssociation,  my  heartiest  good  wishes. 

The  chair  was  then  taken  bv  Dr.  W.  T.  Edwards,  President  for 
lS8a-6. 

Vole  of  Tlianks  to  Dr.  Cuming. — Mr.  Macsamar-^  (London)  moved  : 

"That  the  cordial  thanks  of  the  Association  be  given  to  Dr.  .'. 
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Cuming,  who,  with  finnnr'ss  and  geniality,  so  ably  performed  the 
duties  of  I'residont  during  the  past  year,  and  that  he  bo  elected  a  vicc- 
prosidont  of  the  Association." 

No  one,  he  said,  could  ha%'e  surpassed  Dr.  Cuming  in  the  lirni  yet 
gonial  maunor  with  which  he  had  conducted  the  business  of  tlic 
Association  during  his  tenure  ofoirice,  and  none  of  those  who  attcmlcd 
the  meeting  in  Belfast  would  forget  the  kind,  hearty,  and  hospitable 
manner  in  which  the  President  had  rei'eived  the  members.  As  a  vice- 
president  of  the  Association,  Dr.  Cuming  would  continue  to  render  it 
valuable  service  by  giving  it  the  benefit  of  his  extended  experience  and 
advice. 

Mr.  AVhrei.iiousb  (Leeds),  in  seconding  the  motion,  said  that,  ever 
since  the  meeting  in  Belfast,  he  had  been  anxious  that  .some  cord'al 
expression  of  gratitude  should  be  given,  on  the  part  of  the  Associa- 
tion, to  Dr.  Cuming  for  tlio  admirable  manner  in  wliich  that  meeting 
had  been  conducted.  The  great  success  of  tho  meeting  was  largely 
attributable  to  Dr.  Cuming's  excellent  loailcrship,  and  he  was  .sure 
that  tlu!  members  generally  would  desire  heartily  to  acknowledge  their 
sense  of  the  value  of  his  services. 

The  motion  w.is  nnanimously  agreed  to. 

Dr.  CrMiNit  said  he  felt  deeply  toucdied  by  the  words  of  eulogy 
uttered  by  Mr.  Macnamara  and  Mr.  Wheclhouse.  lie  accepted  with 
gratitude  the  post  of  vice-jn'osident,  but  hi'  did  not  need  that  dis- 
tinction to  make  him  take  a  warm  and  abiding  interest  in  everything 
that  concerned  the  honour  and  ofliciency  of  tho  Association. 

Ri-jyoH  nf  Council. — The  Report  of  Council,  whiili  was  printed  at 
page  iro  of  l.ist  week's  Journal,  was  taken  as  read. 

Dr.  B.  FosrER,  President  of  the  Council,  moved, 

'■  That  the  report  of  the  Council,  together  with  the  financial  state- 
ment for  the  year  ending  December  31st,  18S4,  be  received  and 
.adopted." 

It  was  not  necessary,  he  said,  to  refer  to  the  last  annual  meeting. 
A  fitting  tribute  h.ad  been  paid  to  the  efficiency  of  their  lato  presi- 
dent, and  to  tlic  hospitality  shown  to  the  members  at  Belfast.  They 
looked  forward  to  an  eijually  successful  meeting  in  CirdilT,  and  also 
next  year  in  Pirighton.  The  first  important  subject  alluded  to  in  the 
report,  was  tho  constitution  and  organisation  of  the  Branches.  The 
members  were  strongly  recommended  to  develop  the  activity  of  the 
Branches,  ami  he  hoped  that  the  recommendation  would  bo  generally 
followed.  There  could  bo  no  greater  mistake  than  to  suppose  tluit 
power  was  centralised  in  tho  hands  of  a  few.  Every  Branch  sent  its 
representatives  to  the  Council,  in  proportion  to  its  numbers,  and  if  it 
were  an  active  Branch,  it  would  instruct  its  representatives  on  all 
questions  of  medical  policy.  It  was  a  commendable  cnstom  for  re- 
presentatives to  give  an  annual  account  of  their  stewardship,  so  that 
the  members  might  know  what  thn  Council  had  been  doing,  and  that 
the  Council  might,  in  its  turn,  get  the  benefit  of  the  healthy  opinion 
of  the  members  expressed  at  tho  meetings  of  the  Bi-anches,  colonial  as 
well  as  English.  In  regard  to  finances,  it  would  bo  seen  that  the 
Association  had  been  saving  a  considerable  sum  of  money  every  year. 
As  to  the  wisdom  of  the  step  taken  by  the  Association  in  printing  its 
own  Journal,  he  thought  that  the  accumnlatcd  sum  of  .£20,000  was  the 
best  answer  that  could  be  given  to  any  criticism  on  that  point.  The 
Council,  however,  had  agiiin  gone  into  the  matter  most  carefully,  and 
the  result  had  been  embodied  in  the  following  resolution  : 

''After  a  most  careful  consiiloration  of  the  various  estimates  and 
elaborate  calculation  of  tho  auditors,  the  Council  are  unanimously  of 
opinion  that,  from  a  commercial  point  of  view,  the  Association  has 
been  largely  tho  gainer  by  undertaking  its  own  printing  and  pub- 
lishing." 

The  gentleman  who  moved  that  resolution  was  ono  of  tho  most 
acute  critics  of  the  course  adopted,  and  had  for  some  time  doubted 
its  expediency,  but  he  had  been  convinced  by  the  thorough  investiga- 
tion that  had  recently  taken  place.  With  reference  to  the  proposal 
to  extend  the  premises  of  the  Association,  after  tlie  paragraph  in  the 
last  annual  report  adopted  at  Belfast,  the  Council  had  no  option  but 
to  give  its  careful  consideration  to  tho  question.  Any  one  visiting 
tho  present  promises  would  see  that  the  Association  really  had  not 
room  enough  for  the  work  it  had  to  carry  on,  and  that  tho  want  of 
space  was  injurious  to  the  persons  enqiloyed.  The  main  profits  of  the 
Association  were  derived  from  tho  Journal,  and,  as  a  matter 
of  business,  they  ought  to  provide  .suitable  promises.  The  cost 
of  the  production  of  tho  Journal  was  more  than  tho  amount  of  the 
subscriptions  ;  but  the  advertisements  brought  in  money  enough  to 
enable  the  Association  to  put  by  over  £2,000,  and  also  to  spend  £150 
or  £160  a  ye.ar  in  the  promotion  of  scientific  research.  As  a  matter 
of  policy,  they  ought  to  have  a  building  which  should  be  worthy  of 
tho  Association.  At  present  it  had  no  objective  existence,  such  as 
was    possessed    by    tno    College    of   Surgeons    and  the  College    of 


Physicians.  It  w.as  only  known  as  having  a  shop  in  the  Strand,  and  that 
was  not  a  fitting  position  for  a  medical  association  numbering  12,000 
members,  the  largest  medical  or  scientific  organisation  that  tho  world 
had  over  seen.  The  Council  wasobliged  to  go  across  the  Strand  in  Exeter 
Hall  to  hold  its  meetings.  Jt  would  be  far  more  dignified  to  have  a 
suitable  homo  for  tho  Association,  where  the  meetings  of  the  Council 
could  be  held,  and  where  tho  members  would  find  a  reading-room  nnd 
a  jilacc  of  call.  Such  a  rendezvous  would  be  a  great  benefit,  not  only 
to  the  Association,  but  to  the  entire  profession.  In  supporting  the 
proposal,  th(!  members,  he  believed,  would  bo  doing  a  good  work,  and 
they  might  trust  to  the  honest  intentions  of  their  representatives  that, 
in  cariymg  out  the  resolution,  they  would  do  nothing;  to  imperil  tho 
prosperity  of  the  Association,  whose  interests  were  intrusted  to  their 
care.  With  regard  to  the  question  of  honueopaths,  a  vote  of  the  variotis 
Branches  h.ad  been  taken,  ami  it  had  been  generally  agiectl  that  it  was 
unwise  to  ilisturb  gentlemen  of  that  persuasion  who  were  already 
memliers  of  the  Association,  and  also  that  it  was  undesirable  to  elect 
any  others.  That  was  the  result  of  the  report,  and  it  would  no 
doubt  guide  the  Council  and  tlic  Branches  in  their  action  with  refer- 
ence to  the  admission  of  members  in  future.  The  proposal  to  enlarge 
the  number  of  persons  required  to  convene  a  general  meeting  would, 
he  had  no  doubt,  commend  itself  to  the  .■^(Uise  and  justice  of  the 
members,  the  Association  having  become  .so  much  larger  than  it  was. 
With  reg.ard  to  the  appointment  of  committees  by  the  general  meet- 
ing, legal  advice  had  been  taken,  and  it  had  Ixjen  unequivocally  stated 
that  such  appointments  could  only  be  made  by  tho  Council.  It  was 
obvious  that  if  there  was  a  representative  council  entrusted  with  the 
policy  of  the  Association,  and,  at  the  same  time,  a  committee  chosen 
by  the  members  which  could  act  independently  of  tho  Council, 
it  might  so  happen  that  the  committee  would  take  one  view,  and  the 
Council  another,  and  in  case  of  divided  action,  a  definite  conclusion 
coulil  only  be  .arrived  at  by  appealing  to  the  general  body  of  members. 
lie  hoped  that  things  wouhl  be  done  in  such  way  that  the  Association 
would  have  one  pol'cy,  and  support  that  policy  with  all  its  might. 
To  that  end  the  executive  body  should  be  entrusted  with  the  power 
of  carrying  out  the  policy  decided  upon.  AVhen  tho  Council  ascer- 
tained that  the  committees  had  been  illegally  appointed  by  the  gene- 
ral meeting,  it  asked  them  to  allow  themselves  to  be  reappointcti  by 
the  Council,  and  to  report  from  time  to  time  wdiat  they  were  doing, 
so  as  to  secure  the  desired  unity  of  action. 

Mr.  Power  (London),  in  seconding  the  motion,  expressed  his  satis- 
faction at  the  incre<i.sed  sum  devoted  to  scholarships,  and  at  the 
result  of  the  conr.se  adopted  by  the  Association  in  taking  the  printing 
of  the  JouRN.VL  into  its  own  bands.  He  also  agreed  in  the  desira- 
liility  of  providing  a  suitable  home  for  the  Association,  and  hoped  that 
the  new,  building  would  be  suDiciently  large  for  its  requirements. 
Everything  had  a  tendency  to  enlarge,  as  was  illustrated  in  the  fact 
that,  when  the  Colleges  of  Physicians  and  Surgeons  a  year  or  two 
ago  had  plans  laid  before  them  for  a  new  building  for  their  conjoint 
examinations,  arrangements  were  made  for  the  simultaneous  examina- 
tion of  300  or  400  men  ;  but  within  the  last  few  days,  when  the  dele- 
gates from  the  Colleges  met,  it  was  found  necessary  to  provide  for 
600  or  700  men. 

Mr.  George  Brown  (London)  complained  that  the  attendances  of 
the  members  of  the  Council  had  not  been  Laid  before  the  general 
meeting.  As  to  the  Council's  view  that  the  Association  had  been  a 
gainer  by  taking  over  the  printing  of  the  Journal,  ho  hoped  that  the 
members  would  not  be  expected  to  endorse  that  view,  no  calculations 
having  been  laid  before  them  to  enable  them  to  form  an  opinion  upon 
it.  His  own  view  was  that  printing  could  generally  be  best  done  by 
those  who  had  made  it  the  Inisiness  of  their  lives.  If  tho  Council 
continued  to  carry  on  the  printing  business,  no  doubt  the  present 
premises  would  have  to  be  extended  ;  but  he  i|Uestioned  whether  the 
Association  was  strong  enough  to  bo  justified  in  expending  such  largo 
sums  in  building  as  appeared  to  be  contemplated. 

Mr.  Brindlev  James  (London)  supported  the  proposal  to  provide 
suitable  premises  for  the  Association,  especially  for  social  purposes. 

Mr.  Dix  (Hull)  said  that  certain  members  of  the  Council  were  un- 
willing that  the  question  of  new  premises  should  be  brought  before 
the  general  meeting.  He  h,ad  consulted  his  own  Branch  on  the  sub- 
ject, and  the  utmost  astonishment  was  expressed  at  the  aninnnt  of 
money  proposed  to  be  expended.  Possibly,  there  was  profit  to  be 
made  by  the  printing  business  ;  but,  surely,  they  were  gathered 
together  for  far  other  purposes  than  printing  a  journal.  All  the  cal- 
culations of  the  saving  to  be  made  had  been  based  on  the  rental  of  the 
jiresent  premises — about  t300  a  year.  It  was  now  pro]>o.se<l  to  spend 
£15,000  on  a  site,  and  another  £10,000  *'ould  no  doubt  be  wanted 
for  a  building  -amounting  altogether  to  £5,000  more  than  all  the 
realised  profits  of  the  Association.     He  quite  concurred  in  the  sugges- 
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tion  to  hare  a  home  for  the  Association  ;  but  a  social  club  and  a 
printing-office  were  incompatible.  If  they  spent  large  sums  in  an 
expensive  building  for  printing  the  Journal,  all  the  profits  would 
soon  vanish,  and  the  Association  would  be  in  debt.  He  would  there- 
fore propose,  as  an  amendment, 

"  That,  in  the  opinion  of  this  meeting,  it  is  not  desirable  to  deter- 
mine to  expend  a  very  large  sum  of  money  on  printing-premises,  but 
that  the  Council  he  requested  to  consider  the  whole  question." 

Dr.  B.iMrro>f  (Plymouth)  seconded  the  amendment.  It  might,  he 
said,  be  taken  for  granted  that  the  printing-premises  should  be 
extended:  but  why  go  to  the  Strand  or  the  City?  Suburban  premises 
would  be  much  cheaper,  and  equally  suitable.  Thej'  could  be  obtained 
for  £3,000  instead  of  £15,000.  Country  members  would  not  object 
to  take  a  hansom  to  go  to  the  suburlDS.  Metropolitan  members 
might  perhaps  find  it  inconvenient,  but  their  convenience  was  not 
worth  £12,000.  Property  in  the  suburbs,  too,  would  probably  increase 
in  value,  while  the  value  of  City  property  would  remain  stationary. 

Mr.  HusiKiN'D  (Bournemouth)  said  that  similar  arguments  were 
used  when  the  Association  left  its  old  premises  and  went  into  the 
Strand — a  step  which  had  more  than  realised  all  the  expectations  that 
had  been  formed  of  it.  One  fact  alone  had  very  recently  surprised 
the  Treasurer  when  he  heard  of  it — that  the  sales  of  the  Journal  over 
the  counter  had  increased  from  £150  to  between  £800  and  £900  a 
year.  The  advertisements  also  had  doubled.  If  the  Journal  was  to 
be  continued,  it  should  be  conducted  on  commercial  principles.  If  it 
had  not  been  so  conducted,  the  Association  would  not  have  had  a 
farthing  to  spend  on  scientific  purposes.  The  size  of  the  Journal 
had  been  doubled,  and  for  the  guinea  subscription  it  was  supplied  to 
every  member  of  the  Association.  There  had  been  no  attempt  at  con- 
cealment in  the  matter  of  the  new  premises,  except  in  regard  to  the 
particular  site,  which,  if  it  had  been  mentioned,  would  assuredly  have 
gone  up  in  price.  He  believed  that  for  about  £350  a  year  a  most 
eligible  site  could  be  obtained  ;  and  for  £8,000  or  £10,000  offices  could 
be  erected  that  would  be  a  credit  to  the  Association  and  to  the  pro- 
fession. As  to  the  printing  of  the  Jocen.a.l,  the  Council  had  con- 
sulted experts  on  the  matter,  who  had  distinctly  stated  that  the  work 
could  not  be  so  cheaply  done  by  private  printers.  It  would  not  be  a 
credit  to  the  Association  to  have  its  offices  inspected  by  a  sanitary 
authority.  For  editors,  clerks,  printers,  and  others,  the  present  pre- 
mises were  totally  inadequate.  The  whole  matter  had  been  carefully 
investigateil  by  men  who  had  no  private  objects  to  serve,  and  who, 
in  recommending  the  change,  only  desired  to  promote  the  interests  of 
the  Association. 

Dr.  Griffiths  said  that  if,  as  had  been  stated,  there  was  no  profit 
on  the  sale  of  the  Journal,  there  was  no  reason  for  congratulation  in 
the  fact  that  tlie  sales  over  the  counter  had  increased.  He  agreed  that, 
if  the  premises  were  removed,  the  Association  should  go  to  the  sub- 
urbs, instead  of  to  a  gloomy  and  expensive  locality  in  the  city. 

Dr.  Grigg  (London)  said  that  he  had  originally  regarded  the  print- 
ing of  the  Journal  by  the  Association  as  a  mistake  ;  but  since  he  had 
been  on  the  Council  he  had,  after  careful  inquiry,  altered  his  views 
on  the  subject,  and  he  now  believed  that  they  were  great  gainers  by 
the  change.  The  same  result,  he  thought,  would  follow  from  the 
proposed  extension.  They  might  get  an  excellent  position,  and  stand 
rent  free  by  letting  a  portion  of  the  premises. 

Dr.  Wateu.s  (Chester)  said  he  did  not  think  that  the  success  of  the 
financial  management  of  the  Association  could  be  parallelled  by  any 
similar  body.  They  had  money  to  spend  and  they  ought  to  spend  it, 
not  in  promoting  the  social  comfort  of  the  members  so  much  as  in 
promoting  the  real  interests  of  the  Association  and  profession.  AVas 
It  reasonable  to  expect  the  advantages  of  a  club  for  a  guinea  a  year  ? 
Some  members  proposed  to  go  to  the  suburbs,  and  perhaps  the  next 
suggestion  would  be  that  lawn-tennis  grounds  should  be  provided. 
He  strongly  opposed  the  amendment,  believing  that  the  proposed  ex- 
tension would  prove  to  be  a  judicious  stroke  of  business. 

Dr.  Jacob  (Dublin)  said  that  he  had  himself  spent  a  large  sum  in 
the  purchase  of  machinery  and  type  for  printing  purposes,  and,  after 
an  experience  of  live  years,  ho  was  very  happy  to  lose  £600  by  selling 
his  plant,  and  then  jirinting  by  contract.  He  had  never  ceased  to 
congratulate  himself  on  the  change.  He  did  not  believed  in  amateur 
dabbling  in  printing.  He  supported  the  proposal  of  a  suitable  house 
for  the  members,  but  opposed  the  expenditure  of  money  on  a  printing 
speculation. 

Mr.  G.  Brown  (London)  supported  the  amendment,  and  said  he 
objected  to  sinking  all  the  funds  of  the  Association  in  bricks  and 
mortar.  Ho  hoped  that  the  proposition  would  be  withdrawn  for  the 
present  year,  so  that  it  might  be  ascertained  whether  suitable  premises 
could  not  be  obtained  by  hiring.  He  moved  that  the  discussion  be 
adjourned  to  the  evening  meeting. 


Mr.  J.  Bkindlet  James  seconded  the  proposal  for  adjournment, 
which  was  opposed  by  Dr.  B.  Fo.STER,  and  negatived  by  the  meeting. 
Jlr.  J.  Cornwall  (Fairford)  suggested  that  the  question  be  deferred 
till  the  next  meeting,  in  order  that  the  Branches  might  have  an  oppor- 
tunity of  expressing  an  opinion  upon  it. 

Dr.  B.  Foster,  in  reply,  said  there  was  no  desire  on  the  part  of  the 
Council  to  spend  all  the  money  of  the  Association  in  building.  They 
wanted  to  get  premises  sufficiently  large  to  carry  on  a  profitable  busi- 
ness, to  promote  the  convenience  of  the  members,  and  to  furnish 
accommodation  for  the  meetings  of  the  Council  and  of  committees  of 
the  Association.  He  thought  that  the  Council,  who  had  accumulated 
£20,000,  might  be  trusted  to  carrj-  out  a  suitable  scheme.  It  would 
be  difficult  to  consult  all  the  members  on  the  subject.  If  a  general 
meeting  were  called,  probably  only  .300  or  400  members  would  attend, 
and  it  might  be  said  that  such  a  number  was  not  large  enough  to 
settle  the  question.  A  complaint  had  been  made  that  the  attendances 
of  the  members  of  the  Council  had  not  been  given.  It  had  been  de- 
cided to  print  them  in  the  Daily  Journal  on  Thursday,  in  order  to  in- 
clude the  Council  meetings  held  in  Cardiff,  without  which  the  list 
would  have  been  incomplete.  AVith  reference  to  the  printing  ques- 
tion, he  would  give  a  few  figures  from  which  the  members  culd  draw 
their  own  conclusions.  In  1878,  the  Association  made  a  profit  of  £769. 
In  1879,  when  it  took  the  printing  into  its  own  hands,  the  profit  was 
£2,311,  and  it  had  ever  since  gone  on  accumulating  at  the  same  rate. 
Experts  had  been  consulted  on  the  subject,  and  a  member  of  one  of 
the  most  eminent  firms  in  London  had  said  to  them,  "  I  am  bound  to 
say,  in  opposition  to  my  own  interests  as  a  man  of  business,  that  you 
are  doing  better  than  I  could  do  for  you."  He  would  put  that  against 
the  unfortunate  experience  of  Dr.  .Jacob.  It  had  been  said  that  the 
question  had  not  been  mooted  in  the  Branches.  He  (Dr.  Foster)  had 
spoken  on  the  subject  at  meetings  of  four  or  five  Branches  (Gloucester 
among  others),  and  the  Treasurer  had  consulted  the  Metropolitan 
Counties  Branch,  the  largest  in  the  kingdom.  There  had  been  no 
attempt  at  concealment,  except  (for  obvious  reasons)  in  regard  to  the 
particular  site  suggested.  As  to  the  proposal  to  go  to  the  suburbs,  it 
might  be  all  very  well  to  have  a  club-house  for  the  comfort  of  the 
members  ;  but  the  question  was  mainly  one  of  business.  What  would 
be  said  if  it  were  proposed  to  remove  the  Tiw^  office  to  Richmond, 
or  the  Daihj  Xeics  to  the  pleasant  glades  of  Hampstead  Heath  ?  As 
a  matter  of  business,  it  would  be  found  impossible  to  conduct  a  news- 
paper in  those  localities.  As  to  the  cost  of  the  Journal  not  being 
met  by  the  subscri]ition,  that,  of  course,  might  not  be  the  case  if  the 
circulation  were  increased.  It  might  not  pay  to  produce  500  watches 
at  £2  10s.,  but  there  might  be  a  profit  on  five  million.  With  regard 
to  the  particular  locality  to  be  selected,  no  site  in  the  Strand  had  been 
chosen,  and  probably  they  would  have  to  go  elsewhere.  They  hoped 
to  get  a  long  leasehold  for  80  years,  at  a  rent  of  £300  or  £400  a  year, 
on  which  they  could  put  up  tentatively  such  premises  as  were  re- 
quired, with  rooms  for  meetings  and  a  reading-room  for  members.  Ifo 
scheme  would  have  any  support  from  him  which  was  not  founded  on 
the  strictest  business  lines. 

The  amendment  was  then  put,  and  rejected  by  a  large  majority,  and 
the  motion  for  the  adoption  of  the  report  was  carried,  with  only  two 
dissentients. 

The  meeting  was  then  adjonrned,  and  the  members  reassembled  at 
8  P.M. 

President's  Address.  — The  President,  Dr.  Edwards,  delivered  an 
address,  which  is  published  at  page  1S5. 

Dr.  Strancje  (Worcester)  moved  that  the  beat  thanks  of  the  Asso- 
ciation be  given  to  the  President  for  his  interesting  and  instructive 
address. 

Dr.  Wm.  Korerts  (Manchester)  seconded  the  motion,  which  was 
carried  by  acclamation. 

The  President  briefly  acknowledged  the  compliment. 

Vacancies  in  Cmmcil :  Amended  By-Jav. — Dr.  Foster  said  that 
some  difficulty  had  arisen  with  regard  to  the  filling  up  of  vacancies  on 
the  Council  occasioned  by  death,  retirement,  and  acceptance  of  office. 
In  order  to  remove  it,  the  solicitor  had  srggested  the  following  new 
by-law,  the  adoption  of  which  he  (Dr.  Foster)  now  moved  : 

"  Any  casual  vacancy  occurring  in  the  Council  may  be  filled  up  by 
any  Branch,  the  representation  of  which  may  have  become  vacant. 
The  return  of  the  election  of  a  representative  member  by  any  Branch 
to  fill  a  casual  vacancy  shall  be  communicated  in  writing  to  the  Secre- 
tary cf  the  Association  by  the  President  or  Secretary  of  such  Branch. 
But  .my  person  so  chosen  shall  retain  his  office  so  long  only  as  the 
representative  in  respect  of  whom  such  casual  vacancy  may  have  oc- 
curred would  have  retained  the  same." 

Dr.  Bridgwater  (Harrow)  seconded  the  motion,  which  was  agreed 
to. 
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,Paymcia  of  Representatives  of  ^ranches. —Jj/lr.  Dix  (IJuH)  poved, 

pursuant  to  notice, 

•'That  the  lailway  fares— fii'st-class  return— of  representatives  of 
I'.raurlies  wlio  attend  the  meetings  of  the  Council,  .shall  be  paid  from 
the  funds  of  the  Association." 

Having  so  I'oceutly  dealt  with  the  matter  in  the  JonKNAl,  he  said 
it  was  unnecessary  to  roiieat  the  arguments  he  had  brought  forward. 
His  main  iioiut  was,  that  those  who  were  apiminted  to  transact  the 
atl'aira  of  the  A,ssociatiou,  should  not  be  put  to  unnecessary  expense  in 
doing  .so. 

ilr.  Vincent  Jacksos  (Wolverhampton)  seconded  the  motion. 
I,  Dr.  W.\ui)  C0USIN.S  (Southsea)  proposed  that  the  resolution  be 
eousideied  that  day  six  months.  The  resolution,  he  said,  had  been 
brought  forward  by  Mr.  Due  at  the  Inst  meeting  of  the  Council,  but 
it  did  uol  even  meet  with  a  seconder  ;  and  he  thought  that,  under 
tliose  circumstances,  it  was  undesirable  to  bring  the  matter  forward  at 
the  annual  meeting.  A  subcommittee  had  been  appointed  to  eou- 
sidcr  the  orginisatiou  of  the  Branches,  and  such  a  master  of  detail 
might  well  Juive  been  left  to  the  Committee.  No  Branch  had  a]iplied 
for  the  iiaymcnt  of  the  expenses  of  its  representative.  Another  argu- 
ment against  the  iuo]>osal  might  he  found"  in  the  presence,  that  day, 
of  a  reprcsi'.nUitivc  from  the  Jamaica  ]5rancli.  Every  colonial  and 
Indi.an  Branch  might  send  a  representative  to  the  Council,  and  would 
it  be  suggested  that  his  travelling  ex])enses  should  be  paid  by  the 
Association  '( 

Dr.  JosBi'H  RooKKS  (Loudon)  said  that  if  third-class  fares  had 
been  iirojioscd,  something  might  have  been  said  for  the  resolution,  but 
he  thouglit  that  lirst-class  fares  ought  not  to  he  paid  out  of  the  fuuds 
of  the  Association. 

Dr.  Gkioi:  (London)  said  that  a  circular  had  been  sent  to  the 
Branches,  asking  their  opinion  on  the  subject.  Only  one  thought 
that  the  propo.sal  to  pay  railway-fiucs  might  be  adopted  ;  but  nine- 
tenthsofthe  Branches  would  not  agree  to  it  on  any  terms.  After 
such  an  expression  of  opinion,  he  thouglit  that  it  was  wasting  time  to 
discuss  the  matter  year  after  year. 

Dr.  I'hillu'I'O  (President  of  the  Jamaica  Branch)  said  that  that 
Branch  did  not  desire  the  jiaymeut  of  its  representative's  expenses. 
The  colonial  ruiu-escntatives  were  only  too  hajipy  to  bo  permitted  the 
honour  of  attending  the  meetings,  and  participating  in  the  imi)ortant 
Wi)rlv  of  the  Association. 

Di;.  EvTON-JoNBs  (Wrexham)  said  that  he  had  on  former  occasions 
opposed  Mr.  Dix's  proposal  on  the  ground  that  it  was  the  pride  and 
liajipiuess  of  every  member  of  the  profession  to  labour  for  its  interest 
without  fee  or  reward,  just  as  a  Member  of  Parliament  took  pride  in 
working  for  the  interests  and  glory  of  the  empire.  Ho  had  himself, 
for  many  years,  been  in  the  habit  of  travelling  nearly  200  miles  to 
attend  the  meetings  of  the  Council,  .and  lie  had  felt  amply  rewarded  in 
the  sentiments  ex|n-essed  by  his  Branch  at  his  going  at  his  own  ex- 
pense to  take  a  humble  part  in  the  managemeut  of  the  Association. 

Jlr.  Di.K,  in  reply,  said  he  did  not  propose  the  jiayment  of  any 
"  fee  or  reward"  to  the  re]uescntatives  of  the  Branches.  As  to  the 
attendance  of  a  representative  from  Jamaica,  that  gentleman  would, 
under  the  pro))osed  rule,  bo  only  entitled  to  his  "  railway  fare." 

The  amendment  of  Dr.  Ward  Cousins  having  been  withdrawn,  the 
motion  was  put  and  negatived  by  a  large  majority. 

Qualifications  of  licjjrcsentatiivs  of  Brancho'. — Mr.  George  BnoWN 
(London)  nmved,  pur.suant  to  notice,  the  following  alteration  in  By-law 
17. 

"Any  member  shall  be  eligible  as  such  representative  if  he  be  a 
member  of  the  Association,  and  shall  not  be  disciualified  to  act  if  not 
resident  within  the  area  of  the  Branch  he  has  been  elected  to  re- 
present." 

It  was  evident,  he  said,  from  the  returns  of  the  Council  attendances, 
that  the  intere.sts  of  the  Branches  could  not  be  well  cared  for.  If 
his  resolution  were  adopted,  distant  Branches  could  elect  a  represen- 
tative in  or  near  London,  in  which  case  the  payment  of  expenses 
would  be  avoided. 

Mr.  BiiiNDLEY  James  seconded  the  motion. 

Mv.  Hi'siiANii  protested  against  any  system  which  would  give  a 
prcjionderating  inllucuce  in  the  Council  to  London  men.  That  wouM 
lie  the  result  of  the  adoption  of  Mr.  Brown's  proposal,  which  would 
destroy  the  balance  which  should  exist  between  London  and  the 
provinces. 

Mr.  Wheelhouse  said  that  Mr.  Brown's  proposal  had  been  de- 
feated by  large  majorities  on  two  previous  occasions,  and  he  believed 
that  the  members  would  be  acting  wisely  in  enforcing  their  previous 
decisions. 

The  motion  was  then  put,  and  rejected  by  a  large  majority,  two 
hands  only  being  held  up  in  its  favour. 


Second  General  Mef.tini;  :  Wedne.sday,  Ji-lv  29tu. 
Dr.  Edward.'!,  President,  took  the  chaii- at  11  a.m. 

Council  for  188.'i-86. — Mr.  Kowke  road  the  names  of  the  Council 
for  1885-6. 

Flacr  of  Meeting  in  1886:  Preiident-ileel.—'Dr.  B.  Foster  said  that 
the  new  Council  had  held  its  first  meeting  that  morning,  and  one  of 
its  first  duties  had  been  to  consider  the  place  of  meeting  for  the  next 
year.  An  invitation  had  been  received  from  the  medical  profession 
at  Brighton,  and  also  from  the  Brighton  Corporation.  The  Associa- 
tion had  been  disappointed  on  a  former  occasion  when  it  had  arranged 
to  go  to  Brighton,  but  he  had  no  doubt  that  they  would  be  amply 
compensated  by  the  cordial  reception  they  would  receive  on  the  occa- 
sion of  their  next  year's  visit  to  that  attractive  town.  He  begged  to 
move  "  that  the  invitation  from  the  medical  profession  and  from  the 
Corporation  of  Brighton  to  hold  the  annual  meeting  of  the  Association 
there  in  1886  be  accepted,  and  that  Dr.  Withers  Moore  be  appointed 
as  President-elect."  Those  who  knew  Dr.  Withers  Moore  personally 
wouhl,  he  was  sure,  rejoice  at  the  selection  that  had  been  made  by  the 
practitioners  of  Brighton,  and  everyone  who  attended  the  meeting 
under  his  presidency  would  go  away  glad  and  happy  that  such  a 
choic  e  bad  been  made. 

Jlr.  M.\.osamara  (London)  seconded  the  motion,  which  was  carried 
by  acclamation. 

Dr.  WiTHEiu>  MooRK  said  his  grateful  acknowledgments  were  dnc 
to  the  members  for  the  handsome  manner  in  which  they  had  elected 
him  as  President  for  the  year  18S6,  and  also  for  the  ai'ceptance  by 
the  members  of  the  Brighton  invitation.  He  did  not  propose  to 
inaugurate  his  year  of  probation  by  paying  his  kind  friends  at  Brighton 
the  poor  conijiliment  of  depreciating  their  choice  ;  the  members  wonld 
have  to  take  him  for  better  for  worse.  But,  in  looking  over  the  list 
of  the  names  of  the  illustrious  men  who  had  occupied  the  chair  in 
past  years,  he  was  somewhat  appalled  at  his  temerity  in  venturing  to 
accept  such  a  position.  Although,  however,  it  was  not  given  to  him 
to  hope  to  emulate  the  example  of  the  eminent  men  who  had  pre- 
ceded him,  he  yielded  to  none  of  them  in  earnestness  of  ]iurpose,  or 
in  the  sincere  desire  to  do  his  duty  as  President  of  the  Association. 
He  would  certainly  have  the  advantage  of  beiug  surrounded  by  able 
heads,  willing  hearts,  and  liberal  hands.  They  had  chosen  as  their 
chancellor  of  the  exchequer  a  gentleman  well  known  in  the  Associa- 
tion, one  who,  in  conjunction  with  Mr.  Ernest  Hart,  Mr.  Husband, 
aud  others,  was  mainly  instrumental  in  placing  the  Association  in  its 
present  satisfactory  tinancial  condition.  They  did  not  expect  him 
(Dr.  Moore)  to  bring  about  so  good  a  financial  result  in  regard  to  the 
meeting  at  Brighton  ;  but  he  hoped  that  he  wonld  not  tax  their 
forliearance  too  much.  If,  at  the  end  of  his  term  of  office,  he  secured 
to  them  the  good  opinion  of  their  fellow-members,  they  would  be  well 
repaid  for  any  trouble  and  expense  to  which  they  might  be  put.  He 
hoped  that  the  Brighton  mcptiug  would  bo  a  success,  and  that  he 
himself  might  leave  the  chair  with  its  honour  unsullied  ainl  its  dignity 
unimpaired. 

Mr.  E.  C.  Baber  (Brighton)  expressed  his  gratification  at  the  re- 
ception of  the  Brighton  invitation,  and  at  the  choice  of  Dr.  Withers 
Moore  as  President-elect. 

Alt  dress  in  Therapeutics. — This  was  delivered  hy  Dr.  W.  Roberts, 
of  Manchester.     It  is  printed  at  page  ISS. 

Dr.  Chadwick  (Tunbridge  Wells)  proposed  a  vote  of  thanks  to  Dr. 
Roberts  for  his  address.  He  (Dr.  Chadivick)  was  perhaps  the  oldest 
lecturer  on  therapeutics  in  the  room.  More  than  forty-five  years  ago 
he  delivered  his  first  lecture  on  the  subject  ;  and,  when  he  contrasted 
the  material  then  eliminated  in  a  .series  of  100  lectures  with  the  lec- 
ture just  delivered,  he  was  lost  in  admiration  at  the  progress  that 
had  been  made  in  that  department  of  science.  He  hoped  that  the 
members  would  not  forget  the  pregnant  suggestion  that  every  stomach 
differed  from  every  other,  ami  that  each  patient  therefore  required 
special  treatment.  That  view  opened  up  an  immense  field  of  inquiry, 
and  would,  no  doubt,  lead  the  members  to  be  thcij-  own  experi- 
mentalists. 

Dr.  Cfming  (Belfast),  in  seconding  the  motion,  said  that  Dr. 
Roberts,  not  content  with  presenting  a  review  of  a  suiyect,  or  a  por- 
tion of  a  subject,  had  given  an  important  addition  to  their  knowledge 
of  dietetics.  The  union  of  breadth  of  view  with  minute  accuracy  of 
lietail,  exhibted  in  the  address,  formed  the  highest  type  of  medical 
work,  and  deserved  the  giateful  acknowledgment  of  the  members. 

The  motion  was  unanimously  adopted. 

Dr.  Roberts  acknowledged  the  vote  of  thanks,  and  the  proceedings 
closed. 
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Third  General  Meeting:  Thursday,  July  30tH. 

Amendmcnl  of  Articles  of  Association. — The  Articles  of  Association 
13  and  15  weie  amended  as  proposed,  subject  to  approval  of  an  Ex- 
traordinary General  Meeting  to  be  held  on  August  14tli.  In  future, 
instead  of  50  members,  100  will  be  refjuired  to  affix  their  signatures 
to  any  requisition  for  a  General  Meeting. 

The  Reports  of  the  Parliamentary  Bills  and  the  Medical' Reform 
Committees  were  receired. 

The  Address  in  Sitrgerii  was  delivered  at  11  a.m.  by  Professor 
J.  Marshall,  F.R.S.,  and  will  be  published  in  the  next  number  of 
the  Journal,  ^i.  vote  of  thanks  was  proposed  by  Jlr.  Ekichsen, 
seconded  by  Professor  Bennett,  and  unanimously  adopted.    ...    , 


REPORTS  AND  ANALYSES 

AXD 

DESCRIPTION'S     OF    NEW    INVENTIONS 

IN'   MEDICINE,    SrRGEKY,    DIETETICS,    AND   THE 

ALLIED   SCIENCES. 


TOZERS  AMBULANCE  STKETCHER. 
The  ambulance-stretcher,   of  which  a  drawing  is  given,  was  designed 
by  Mr.  Superintendent  Tozer,  chief  of  the  Birmingham   Fire-Brigade, 
and  commends  itself  by  its  simplicity  and  cheapness.     The  apparatus 

TOZERS  AMBULANCE    STRETCHER, 
PRICE  SO- 
SALT   S  SON,  BIRMINGHAM. 


slight,  and  easy  of  adju.stment,  the  size  and  weight  being  printed  on 
the  diagram.  The  price  is  30s.,  and  Mr.  Tozer  has  placed  his  idea  in 
the  hands  of  Messrs.  Salt  and  Son.  Corporation  Street,  Birmingham. 
The  se<'tipn-diagram  shows  the  method  of  folding  and  unfolding  the 
stretcher. 

The  ca.se  of  Gerhardt  r.  the  Great  Northern  Railway,  remitted 
from  the  Queen's  Bench  Division  of  the  High  Court  of  Justice,  came 
on  for  hearing  at  the  iliddlesex  Sheriffs  Court  last  week,  for  the 
purpose  of  assessing  the  amount  of  compensation  to  which  the  plaintiff 
was  entitled  for  serious  bodily  injuries  he  had  sustained  in  an  accident 
received  in  the  Canoubury  Tunnel  accident  in  ISSl,  alleged  to  have 
been  caused  through  tlie  negligence  of  the  defendants'  servants  whilst 
he  was  a  passenger  in  one  of  their  trains.  In  the  result,  the  jury 
assessed  the  damages  at  £4,000.  Replying  to  Jlr.  Arcliibald,  the 
Under-Shcriff  said  he  should  certify  for  a  sjiecial  jury,  but  he  had  no 
power  to  grant  costs  oi\  the  higher  scale. 

Dr.  McAlpowie  was  entertained  at  a  complimentary  dinner,  on 
Friday  evening  last,  by  tbe  members  of  the  Stoke  Centre  of  the  St. 
John  .\mbulance  Society.  Dr.  Mc.\ldowic  is  to  be  congratulated  on 
the  successful  results  of  his  teaching.  Out  of  32  candidates  prepared 
by  him  for  the  examination,  which  was  held  on  May  Sth,  no  less  than 
"29  have  obtained  certificates. 

Br.\dford  Infirmary. — The  following  appointments  have  been 
made  for  a  term  of  ten  years.  Physicians:  W.  Alexander,  M.D. ; 
Herbert  C.  Major,  M.D.  (in  place  of  the  late  Dr.  Tibbits  .  Honorary 
Medical  Officers:  J.  H.  Bell,  M.D.,  and  D.  Goyder,  M.D.  Mr.  T.  C. 
Denby  has  been  appointed  Surgeon,  in  place  of  Mr.  Henry  Meade,  who 
has  completed  his  second  term  of  ten  years.      -,^  ^nmb  ot  at  t»itiJ»r 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
Subscriptions  to  the  Association  for  18S5  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  'West  Central  District  Office,  High 
Holbom. 


Clje  ^Sritisl)  ittctJiaJ  JouruaL 
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THE  MEETING  AT  CARDIFF. 
The  fifty-third  annual  meeting  of  the  British  Medical  Association, 
which  commenced  on  Tuesday  last  at  Cardiff,  has  fulfilled  verj'  com- 
pletely the  agreeable  anticipations  which  had  been  raised  as  to  its 
success.  The  Association  had  not  met  in  'ft'ales  since  1853,  when 
the  number  of  members,  by  a  curious  coincidence,  exactly  corre- 
sponded with  that  of  the  numerals  indicating  the  date  of  the  year. 
The  Association  was  then  in  a  somewhat  languid  condition  ;  its 
annual  increment  being  about  20  or  30.  There  was  a  Branch  for 
ilonmouthshire  and  South  Wales ;  this,  however,  subsequently  col- 
lapsed, but  has  since  been  revived,  and  is  now  a  most  vigorous,  and, 
intellectually  as  well  as  numerically,  a  powerful  society.  The 
Jorp.NAL  had,  in  the  beginning  of  the  year,  been  transferred  to 
London,  but  was  struggling  for  its  existence.  The  contrast  and 
retrospect  are  satisfactory,  and  they  leave  us  full  of  respect  for  the 
courage  and  eaiaiestness  of  the  eailier  workers,  who  fought  onward 
under  much  difficulty,  with  but  little  encouragement,  and  with 
almost  imperceptible  progress  during  a  long  series  of  years. 

Cardiff  itself  is  a  striking  example  of  rapid  growth  attending  enter- 
prise and  activity.  It  is  a  town  which  has  exhibited  an  almost 
American  speed  of  progress.  .  The  glens  which  were,  not  many  years 
since,  the  haunt  of  the  cuckoo — Cogau — now  constitute  a  closely  built 
suburb,  of  which  every  street  testifies  to  the  prosaic  but  valuable 
results  of  a  great  mineral  and  shipping  trade,  develojwd  within  the 
last  half-century. 

The  profession  of  Cardiff  and  Soath  ^V^aJes  have  shared  in  the 
general  prosperity  of  this  part  of  the  principality,  and  have  led  the 
van  in  scientific  and  sanitary  progress.  Cardiff  and  Swansea  are 
exposed  to  special  perils,  by  the  nature  and  rapid  growth  of  the  sea- 
faring and  labouring  population  ;  and  by  their  frequent  and  close 
maritime  connection  with  Spain,  they  are  at  this  moment  peculiarly 
exposed  to  the  importation  of  the  epidemic  now  raging  in  the 
Iberian  Peninsula.  Dr.  Paine  and  Jlr.  Dyke  are  two  among  the  best 
known  medical  officers,  of  health  ;  and  .^e.  success  with  which  the 
ilangers  to  which  wc  have  referred  may  be  averted  will  be  largely  in 
proportion  to  the  extent  to  which  the  counsels  of  these  able  sani- 
tarians are  followed,  and  their  behests  fulfilled. 

Dr.  Edwards,  the  President,  in  his  exceedingly  able,  well  arranged, 
and  suggestive  address,  made  a  just  acknowledgment  of  the  great 
benefits    which    these    rising    towns    have    derived    from    sanitary 
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science,  which  has  conquered  thus  far  those  inherent  internal  and 
external  dangers  from  disease,  to  which  towns  such  as  tlie  leading 
emporium  of  trade  in  South  Wales  are  inevitably  exposed  by  the 
very  laws  of  their  origin  and  increase. 

The  business  of  the  Association  has  included  some  matters  of  much 
importance.  Tliat  which  excited  most  attention  on  the  opening  day 
was  the  proposal  of  the  Council  to  expend  a  large  sum,  amounting 
probably  to  at  least  £20,000,  in  the  erection  of  suitable  premises  for 
the  central  business  of  the  Association  in  London,  on  a  freehold  or 
long  leasehold  site.  This  proposition,  which  has  for  some  time  been 
under  consideration,  and  which  has  undergone  much  discussion  in 
Council,  and  minute  examination  by  committees,  naturally  gave  rise 
to  some  debate.  It  seems  to  have  been  assumed,  on  the  one  hand, 
that  such  an  expenditure  would  be  an  unremunerative  and 
unnecessary  outlay.  On  the  other  hand,  the  whole  weight 
of  the  evidence,  and  the  conclusions  of  the  various  committees 
who  had  examined  the  facts,  was  on  the  other  side.  The  purchase  of 
freehold  sites  and  the  erection  of  suitable  business  premises  in  London 
is  not  in  itself,  if  carefully  and  prudently  conducted,  a  bad  invest- 
ment or  an  unsafe  way  of  employing  a  balance  of  funds  for  which 
there  is  no  urgent  immediate  use.  Honey  so  employed  is  not  of 
necessity  thrown  away,  if  no  other  ground  than  that  of  safety  of 
investment  be  in  view.  But,  in  this  case,  it  was  shown  that  weighty 
rea.sons  of  quite  another  kind  added  force  to  the  proposition. 

The  origin  of  these  funds  is  the  Jovrnai.  Until  the  Association 
was  provided  with  a  journal,  which  gave,  weekly,  an  adequate  return 
to  the  members  for  their  annual  sul>scription  of  a  guinea,  the 
number  of  the  members,  and  the  returns  from  advertisements,  crept 
slowly  along,  with  scarcely  perceptible  advance  from  year  to  year; 
and  the  Association,  year  after  year,  trembled  in  the  balance  of  finan- 
cial difliculty,  and  could  hardly  ever  be  said  to  be  in  easy  circumstances. 
From  the  day  that  the  Joi'UN'AL  was  jiut  on  a  more  vigorous  basis, 
and  was  raised  to  a  position  in  which  it  was  qualified  to  become  a 
recruiting  agent  for  the  members  and  finances  of  the  Association,  the 
future  of  the  whole  society  assumed  another  aspect  The  annual 
increment  sprang,  almost  at  a  bonnd,  from  an  average  of  30  or  40 
to  a  new  series  of  500  ;  and  this  rate  it  has  steadily  maintained,  and 
with  as  steadily  successful  a  result  Each  year,  for  the  last  20  years, 
special  numbers  of  the  Journal  have  been  issued  in  June  and  December 
for  distribution  throughout  the  profession ;  each  such  issue  has  brought 
in  hundreds  of  applications  for  membership,  so  that  the  JorRXAi.  has, 
in  fact,  provided  a  very  large  percertage  of  the  new  members,  as  well 
as  serving  as  the  connecting  link  which,  ever  present  from  week  to 
week,  binds  those  members  in  union,  and  preserves  their  constant  in- 
tercommunication with  each  other.  These  are  the  plain  facts,  and 
are  matters  of  statistical  record. 

In  like  manner,  it  is  an  indisputable  fact  that,  for  a  long  series  of 
years,  the  advertisement-sheet  of  the  JorRNAL,  grooving  with  the  cir- 
culation and  with  effective  business-management,  has  furnished  the 
Association  with  an  addition  to  its  income,  amounting  to  about  one- 
half  of  the  total  sum  paid  by  members  as  their  subscription.  Thus, 
from  a  fin.ancia!  point  of  view,  the  JorRNAL  is  the  element  in  the  or- 
ganisation of  the  society  whieh  is  the  main  source  of  income,  and  the 
chief  cause  of  the  financial  prosperity  which  has  permitted  the  hand- 
some grants  for  scientific  and  other  public  purposes,  and  which  has 
allowed  the  accumulation  of  surplus  funds  from  year  to  year.  The 
Council  had  to  consider  the  fact  that  the  present  premises  are  inade- 


quate for  the  preparation  and  publication  of  the  JorRSAL,  as  they 
also  are  for  the  accommodation  of  the  JornyAt  itself,  and  of  its  vari- 
ous committees.  For  many  years — indeed,  ever  since  the  oflSces  at  the 
Strand  were  first  occupied — the  editing-in-chief  of  the  JorESAL  has 
been  conducted  elsewhere  than  at  the  offices,  and  in  premises  which 
have  been  provided  gratuitously,  and  employed  in  the  service  of  the 
Association  without  payment  or  return.  The  subeditorial  and  the 
secretarial  offices  are  utterly  inadequate  for  the  purpose,  and  unfitted 
for  continued  occupation.  The  printing  offices  have  been  outgrown  ; 
there  has  been  no  room  for  the  Council  meetings,  which  have  had  to 
be  held  in  Exeter  Hall ;  and  the  committees  have  been  very  incon- 
veniently lodged.  The  propriety,  and  even  necessity,  for  making 
suitable  accommodation  was  obvious,  and  the  Council  have  arrived 
at  the  only  possible  conclusion;  and  there  is  every  reason  to  anticipate 
that  the  proposed  change  will  be  made  with  the  prudence  and  foresight 
with  which  the  Association  has,  from  i>ast  experience,  just  cause  to 
credit  its  Council. 

■VThile,  therefore,  the  objections  which  one  or  two  speakers — for  the 
most  part  the  perennial  objectors  at  successive  meetings — were  not 
either  unnatural  or  undesirable,  they  only  showed  up  the  more 
clearly  the  logic  and  force  of  the  propositions  of  the  Council ;  and  it 
is  not  surprising  that  the  announced  intention  of  the  Council  on  the 
subject  was  approved  by  an  ovcnvhelming  majority. 

One  or  two  proposals  of  other  kinds  which  have  I>een  more  than 
once  brought  before  meetings  of  the  A.ssociation,  and  on  each  occasion 
rejected — Mr.  Dix's  proposal  to  pay  members  of  Council  for  their 
attendance,  and  Sir.  George  Brown's  to  remove  residential  limitations 
to  the  qualification  of  Branch  representatives  on  the  Council — were 
once  again  rejected  ;  and  with  somewhat  more  overwhelming  majorities 
than  on  previous  occasions.  There  are  obvious  limitations  to  the 
wisdom  or  propriety  of  occupying  the  time  of  the  Association  in  suc- 
cessive years  with  proposals  of  which  it  has  already  expressed  its 
emphatic  disapproval,  and  supporting  them  by  arguments  which  appear 
equally  devoid  of  novelty  and  essence.  It  is  probable  that 
the  decisions  so  clearly  announced  by  the  Association  at  Cardiff  may 
save  further  waste  of  time  and  abuse  of  its  patience  in  this  respect 

The  announced  arrangements  for  the  Sectional  proceedings  and  the 
general  business  and  amusements  have  been  carried  out  without  let  or 
hindrance,  and  have  been  favoured  by  fine  weather.  The  nambets  in 
attendance  are  large,  and  the  general  success  of  the  meeting,  promoted 
and  secured  by  admirable  arrangements,  may  be  pronounced  t»»  lie 
complete 


THE  ADDRESS  IX  MEDICINE. 
Such  gatherings  as  the  annual  meetings  of  the  British  Medical 
Association  afford  bath  social  and  intellectual  pleasures.  The  social, 
perhaps,  may  make  the  more  impression  at  the  time,  but  the  intel- 
lectual may  be  both  enjoyable  at  the  moment,  and  also  can  be  stored 
up  in  print  for  fatnre  use,  and  read  with  much  greater  satisfaction 
and  interest  from  some  memories  of  the  time  of  their  origin.  To 
anyone  seriously  interested  in  his  profession,  it  must  be  a  pleasure  to 
be  taken  for  a  time  from  his  lesser  daily  cares  to  consider  such  a  retro- 
sjiect  of  a  large  subject  and  a  long  experience  as  Dr.  Wilks  laid  before 
his  audience  last  Wednesday,  when  delivering  his  address  to  the 
Medical  Section,  which  we  print  to-day. 

Dr.  Wilts  touches  on  awide  rangeof  topics, and  feelshinuelf  expressly 
justified  in  so  doing  from  his  belief  in  the  interdependence  of  all  the 
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functions  of  the  body.  The  extent  and  conditions  of  such  interde- 
pendence furnish  some  of  the  most  fundamental  problems  that  the 
physician  has  to  deal  with,  and,  unfortunately,  they  are  no  less 
difficult  than  fundamental.  They  are  very  imperfectly  solved  as  yet, 
and  little  help  can  be  looked  for  from  the  specialists.  To  determine 
how  far,  if  at  all,  one  organ  can  take  upon  itself  the  functions  of  an 
incompetent  neighbour,  is  one  of  the  subjects  arising  out  of  the  inter- 
dependence of  the  different  parts  of  the  body,  on  which  Dr.  Wilks 
dwells  more  particularly.  When  the  organs  are  double,  it  does  not 
surprise  us  to  see  one  supplement  the  other.  If  one  kidney,  for  e.x- 
ample,  is  rendered  functionless  by  the  injuries  of  a  calculus,  its  fel- 
low is  almost  certain  gradually  to  become  able  to  compensate  for  it ; 
and  even  if  one,  in  fairly  good  function,  be  suddenly  and  entirely  re- 
moved, the  other  generally  proves  equal  to  the  sudden  increase  in  its 
labours.  But  if  both  kidneys,  or  the  one  survivor,  become  inca- 
pacitated by  pathological  change,  a  state  of  renal  inadequacy  must 
sometimes  be  reached,  and  then  the  question  of  what  other  organs 
can  be  employed  to  supplement  the  kidneys  becomes  a  matter  of  the 
greatest  practical  importance.  "  May  not  the  record  be  true,"  says 
Dr.  Wilks,  "that,  under  these  circumstances,  urine  has  been 
secreted  by  the  nipples  and  other  parts  of  the  body  ?  "  At  any  rate, 
the  physician  has  taken  the  hint,  and  relieves  his  patient — for  the 
time,  at  least — by  stimulating  the  functions  of  the  skin  and  the 
intestinal  canal,  but  we  cannot  but  believe  he  would  be  glad  of 
further  assistance.  That  Kature  provides  the  expansion  of  one  lung 
to  fill  up,  to  some  extent,  the  deficiencies  of  its  fellow  ;  that  one  lobe 
of  the  liver  can  grow  to  compensate  for  a  defect  in  the  other,  is  diffi- 
cult neither  to  imagine  nor  observe  ;  but  what  can,  to  any  consider- 
able extent,  compensate  for  a  general  loss  of  function,  either  of  lung 
or  liver,  is  a  question  to  which  neither  theory  nor  practice  can  as  yet 
give  a  very  satisfactory  answer. 

In  the  organ  of  highest  elaboration,  the  brain,  in  which  many  func- 
tions have  their  more  or  less  definitely  localised  place,  there  may  be 
complete  compensation  for  injuries  of  some  functions,  but  not  of  others; 
and  it  is  worth  notice  that  it  is  the  lower  functions,  such  as  the  un- 
conscious guidance  of  the  organic  life,  that  are  most  localised,  and 
least  easily  replaced  ;  whilst  the  highest — such  as  are  necessary  to 
thought  and  intelligence,  are  those  that  are  most  widely  spread,  and 
in  which  injuries  can  be  most  completely  compensated.  The  com- 
plexity, in  fact,  of  the  connections  of  their  interdependence  makes  it 
more  difficult  to  intercept  them  altogether. 

Dr.  Wilks,  we  are  very  glad  to  see,  puts  in  a  word  for  the  import- 
ance of  the  old  study  of  heredity  and  temperament.  In  many  forms 
of  disease,  it  is  only  on  such  an  estimate  of  all  the  facts  of  life  that 
any  true  understanding  or  treatment  can  be  based.  The  acknowledg- 
ment of  the  presence  of  bacilli  in  some  diseases  does  not  render  it, 
even  in  them,  in  the  least  superfluous.  Consumption,  though  it  is 
associated  with  a  bacUlus,  has  been,  and  wiU  continue  to  be,  associ- 
ated also  with  a  temperament,  and  the  most  important  point  in  the 
whole  matter,  namely,  that  it  is  strongly  hereditary,  is  due  not  to  the 
bacillus,  but  to  the  temperament.  Modern  medicine  tends  to  attempt 
less  curative  and  more  preventive  treatment,  and  to  estimate  the  dangers 
of  a  situation  in  such  a  fashion  as  is  necessary  for  prevention  a  study 
of  temperament  is  of  the  greatest  advantage.  It  is  a  knowledge,  too 
that  the  text-book  is  apt  to  leave  entirely  out  of  sight,  for  it  is  a 
matter,  in  fact,  which  a  book  can  hardly  make  intelligible  without 
great  literary  skill.     And  the  modern  doctor,  in  his  student-dayf ,  is 


inclined  to  make  himself  the  unintelligent  creature  of  his  text-book, 
rather  than  the  observant  pupil  of  his  clinical  teacher.  He  must  be 
forced,  as  far  as  may  be,  to  study  from  the  life,  and  temperament  cer- 
tainly can  be  studied  only  from  the  life. 

On  various  other  large  subjects,  Dr.  Wilks  has  fertile  suggestions  to 
offer.  He  has  spent  some  time  and  trouble  in  confirming  his  first 
impression,  which  was  originally  judged  to  be  heretical,  that  hemo- 
ptysis occurs  more  often  in  the  night  after  some  hours  of  sleep,  than 
in  the  day  after  some  hours  of  exertion.  He  does  not  claim  to  give  a 
full  explanation,  but  remarks  that  the  help  to  the  circulation  given 
by  the  respiratory  movements  is  certainly  less  by  night  than  by  day, 
so  that  teusion  might  in  that  way  possibly  be  raised  ;  but,  at  any 
rate,  he  does  not  hesitate  to  draw  the  inference,  which  is  of  no  little 
importance  to  many  who  are  suffering  from  a  tendency  to  haemoptysis, 
that  they  need  not  be  frightened  into  preserving  that  harassing  and 
absolute  quiet  which  is  devised  to  guard  against  a  recurrence  of 
hsemonhage.  Certainly,  Dr.  Wilks's  inference  is  supported  by  some 
of  the  many  methods  of  cure,  especially  in  the  high  Alps  ;  but  if  it 
were  acted  upon  in  all  eases,  though  it  might  possibly  be  justified  on 
the  whole  by  its  relief  of  perpetual  discomforts,  yet  it  would  occasion- 
ally bring  a  responsibility  on  the  medical  adviser  from  which  he  would 
be  glad  to  be  free,  for  the  occurrence  of  fatal  hiemoptysis  during  exer- 
tion is  certainly  not  unknown.  The  rupture  of  aneurysms  and  of 
blood-vessels  in  the  brain  is  also  more  frequent  by  night  than  by  day, 
and  the  conditions  controlling  the  matter  deserve  some  of  the  more 
elaborate  care  that  Dr.  Wilks  claims  for  them.  And  there  are  many 
other  observations  of  interest  for  which  we  have  to  thank  Dr.  Wilks, 
and  for  which  we  most  gladly  refer  our  readers  to  the  address  itself. 


THE  ADDRESS  IN  THERAPEUTICS. 
Dr.  W.  Robekts  devoted  his  address  to  that  department  of  thera- 
peutics which  ought  to  be  held  as  the  first  and  the  most  important, 
but  which  is  too  often  neglected,  or  entirely  overlooked,  by  the  hos- 
pital teacher,  and  not  sufficiently  studied  by  the  practical  physician. 
"  Perhaps  of  all  the  duties  which  fall  to  the  province  of  the  medical 
practitioner,  there  is  none,"  Dr.  Roberts  observed,  "so  common  as 
the  duty  of  regulating  the  diet  of  his  patients."  Dietetics,  there- 
fore, formed  the  subject  of  the  address,  a  most  interesting  discourse, 
which,  in  some  respects,  reminded  the  audience  of  Dr.  Lauder  Brun- 
ton's  recent  Lettsomian  lectures. 

Dr.  Roberts  began  by  complaining  of  the  want  of  a  guiding  prin- 
ciple in  the  medical  profession  on  the  subject  of  feeding  the  sick,  a 
result  of  defective  instruction  at  medical  schools.  The  physician  too 
often  measures  his  patient's  digestion  from  his  own.  It  appears  that 
many  problems  in  human  dietetics  cannot  be  solved  by  physiology 
alone,  but  require  a  practical  observation  and  study  of  the  practices 
and  customs  of  mankind  in  relation  to  eating  and  drinking.  These 
customs,  like  everything  else  in  nature,  are  not  fortuitous,  but  the 
outcome  of  profound  instincts  which  correspond  to  important  wants  of 
the  hunian  economy,  and  are  the  fruit  of  a  colossal  experience  accumu- 
lated by  past  generations.  The  main  dietetic  customs  correspond  to 
the  wants  of  the  average  healthy  and  temperate  constitution,  yet,  by 
idiosyncrasy,  such  customs  may  be  harmful  or  deadly  to  particular  in- 
dividuals. In  infancy  and  age  these  customs  ever  demand  certain 
important  modifications.  In  any  case,  these  customs  must  be  ob- 
served and  even  respected  ;  they  would  never  have  arisen  without 
cauae,  and  cannot  be  departed  from  with  imptmity. 
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On  tlie  basis  of  these  customs,  intfudcJ  foi-  the  healthy,  must  be 
framed  the  principles  of  dietetics  lor  the  sick.  Dr.  Roberts  distin- 
guished two  kiads  of  siek-diet,  that  for  those  wlio  can  take  solid  food, 
and  that  for  thosi-  wlio  cannot,  and  who  theieforc  must  be  fed  on  a 
plan  deviating  widely  from  the  cunimuu  laistom.  lie  deprecated  irk- 
some restrictions,  and  advocated  variety.  It  appeared  to  him  that  it 
was  better  to  lessen  the  i|iiantity  of  certain  articles  of  diet  than  to 
forbid  them  entirely,  and  ho  expressed  a  more  favovirablo  opinion  of 
fresh  vegetables  and  fruit  than  is  generally  in  vogue.  Perhaps  the 
most  interesting  part  of  his  address  related  to  the  therapeutics  of 
certain  beverages.  He  promised  the  ejirly  publication  of  some  experi- 
ments which  he  has  made  to  ascertain  the  eil'ects  of  alcohol,  tea, 
coffee,  and  cocoa  on  the  action  of  the  salivary  and  peptic  glands,  and 
on  the  iluids  which  those  glands  secrete.  Anticipating,  to  a  certain 
extent,  more  complete  details,  he  gives  a  general  summary  of  the  con- 
clusion to  which  he  has  been  led  by  these  experiments.  Distilled 
spirits  were  found  to  promote  digesti(3n  very  distinctly  when  taken  in 
moderation.  Wine  and  malt-liquors  differed  greatly  in  this  respect 
from  spirits.  Wines  inhibited  the  action  of  saliva  to  a  marked  extent. 
This  was  found  to  bo  due  to  the  distinct  acidity  which  .ill  wines  jios- 
pe^ed.  This  acidity  was  checked  by  alkaline  carbonates,  a  fact  which 
explained  the  value  of  table-waters.  When  wine  was  taken  in  com- 
bination with  an  elTervcscent  water,  it  ceased  to  embarrass  saliv.ary 
action.  Wines  also  exhibited  a  retarding  effect  on  peptic  digestion; 
in  this  respect,  champagne  and  similar'  alcoholic  elfervescents  were 
found  to  be  the  leiist  injurious. ,  ..^^i^i.  ..mv/-  .^Q  Jj.ilJ  -jii.-.)  Mi,.,..,Ii.i,, 

The  want  of  a  guiding  principle  in  dietetics  ■was  practically  illus- 
trated by  Dr.  Roberts'  opinion  on  tea.  There  is  great  want  of 
unanimity  on  the  value,  the  virtues,  or  the  harmful  properties  of 
that  popular  domestic  beverage.  Many  physicians  condemn  it  alto- 
gether;  others  believe  it  to  be  harmless,  or  even  highly  beneficial,  if 
taken  within  a.  very  few  minutes  after  the  boiling  water  has  been 
poured  upon  the  tea-leaves  in  the  tea-pot.  In  this  way,  it  has  been 
^serted,  but  little  tannin  is  taken  into  solution,  and  tannin  is  the 
cause  of  dyspejisia  amongst  tea-drinkers.  Dr.  Koberts  agreed  as  to  the 
noxiousness  qf  tlie  tannin,  ,l)ut  declared  that,  owing  to  its  solubility,  it 
could  not  possibly  be  separated  from  the  other  constituents  of  tea,  even 
by  the  most  rapid  percolation.  Through  the  tannin,  the  tea  was 
found  to  have  an  intense  inhibitory  effect  on  salivary  digestion.  The 
addition  of  bicarbonate  of  soda  was  found  to  mitigate  greatly  the 
injurious  effects  of  tea  on  the  digestion  ot  starch.  So  general  ia  the 
consumption  of  tea,  and  so  diverse  are  the  opinions  of  physicians  on 
its  effects,  that  any  new  observations  on  its  action  cannot  fail  to  be 
of  value  to  the  prjfcs.sion,  which  will  look  forward  wjth  interest  to  a 
fuller  account  of  Dr.  Roberts' experiments. 

Turning  to  the  diet  of  the  sicl^  jyho  lyero  unable  to  take  solid  j 
nourishment.  Dr.  Roberts  spoke  chiedy  of  milk  and  broth.  He  dwelt 
upon  the  value  of  the  more  agreeable  preparations  of  pejitone  and 
pancreatine,  compounds  not,  as  a  rule,  very  palatable  to  the  invalid 
when, mixed  with  milk.  The  lecturer  referred  to  the  absence  of  albii- 
me^jn  solution  ia  beef -tea,  an|d  to  the  fallacy  of  rejecting  tlie  ijndM- 
solved  remnant  of  the  meat-fibre,  which,  if  made  into  a  paste,  and 
flavoured  with  salt,  woulil  constitute  a  nourishing,  digestible,  and 
and  agreeable  form  of  food.  Favourable  mention  was  made  of  cold- 
made  meat-infusions,  and  of  fortilicd  gruels.  By  the  addition  qf  oaa- 
eighth  of  its  weight  of  ground  malt  to  ft,  cereal  flour,  a  liquid,  find;  »t 
the   same    tinie   nutritive  gmel,  S!^M,^l}e  jprepare^.  of  high  valuejnl 


typhoid  fever  and  other  exhausting  diseases.  Tl^e  ordinary  gruels 
cannot  be  made  strong  enough  without  losing .  their  lluid  cbar^^ter 
and  becoming  thick  and  pasty,  unless  the  malt  be  added.  Dr.  Kolmts 
concluded  with  an  instructive  enumeration  of  the  ingredients  and  sp^ll- 
rutus  which  he  cunsidercd  to  be  nucessary  for  the  cuusiitc  qf  the  sick- 
room lind  nursery.  We  beUcve  that  practitioners  who  have  heard  this 
addres:i,  pr  wliu  will  read  it  in  our  pages,  will  not  fail  to  profit  by 
Dr.  Roberts'  iostrnctions.  We,  must  express  a  hope,  not  i^tdte  so 
certain  to  be  gratified,  that  hospital-lecturers  will  beucefortl)  devote 
more  tinie  than  hitbprto  to  instructing  their  cla-ssis  in  dietetic^  Ji 
good  lecture,  like  that  under  consideration,  would  be  of  higher  value 
to  students  than  tedious  discourses  on  the  preparation  of  alkaloids. 
These  latter  compounds  may,  or  rather  must,  lie  left  in  the  hands  of 
the  pharmaceutical  chemist,  but,  as  Dr.  Roberts  observed  in  speaking 
of  patent  foods,  "it  is  a  seriuus  disadvantage  that  the  control  of  the 
preparation  of  food  for  the  sick-room  and  nursery  siiould  i>asa  from 
the  hands  of  the  medical  attendant  to  those  of  the  purveyor."  This 
must  inevitably  be  the  case  as  long  as  students  remain  uninstructed 
in  the  art  of  preparing,  food  for  the  sicl^,  ,gr»,^ftt;,l^t,  in  super- 
intending its  preparation.  „,,  . -inut    .Ji.ill" 

" '.  i^bud  »til  '  !■  i'lm;  -ikiIji.!  1  ii.-  Kjli|'jiii  oii. 

THE  ADDRESS  IN  THE  SECTION 
OF  SURGERY. 
Di'..  Bennett's  address  in  the  Section  of  Surgery  is  entirely  devoted 
to  the  discussion  of  a  few  plain,  practical  facts  in  connection  with 
some  of  the  most  ordinary'  injuiies  of  civil  life  which  lie  on  the  sur- 
face and  involve  no  disputable  theory  nor  special  methods  of  investir 
gation,  but  which  are  for  that  very  reason,  of  the  greater  practical  im- 
portance and  interest. 

In  the  first  place,  the  present  Professor  of  Surgery  at  the  Univci-sity 
of  Dublin  entirely  disposes  of  the  paradoxical  contention  of  his  fatiious 
predecessor,  R.  W.  Smith,  that  the  appearances  in  specimens  t>f 
Culles's  fracture  which  had  been  accepted  as  proof  of  impaction  arc 
not  really  so,  and  that  this  fracture  is,  practically  speaking,  never 
impacted.  Dr.  Bennett  records  that  out  of  100  specimens  ot  CoUes's 
fracture  in  the  university  museum,  48  were  impacted.  Thia  (question, 
then,  may  now  be  regarded  as  settled. 

In  another  matter,  we  cannot  so  unreservedly  follow  the  Professor. 
He  says,  in  speaking  of  fracture  of  the  ribs,  that  "  not  a  clinical 
observation,  or  a  specimen  that  he  knows  o^  confirms  the  view  "  that 
"when  the  chest-wall  is  broken  by  indirect  violence,  when  the  ribs 
break  as  the  result  of  compression  of  the  chest,  as  a  whole,  their  frag- 
ments are  thrust  outwards.  "  We  think  that  if  Dr.  Bennett  will 
examine  a  specimen  presented  by  Mr.  Cicsar  Hawkins  to  the  museum 
of  Sl|.  George's, ^ospi|a1,  and  now.  numjbered  ser.  i,  22a,  be  ^ill  find 
such  a  condition.-  At  the  .same  time,  we  would  not  contest  his  state- 
ment if  it  were  merely  limited  to  assorting  that  outwartl  di.'rplicemeut 
is  less  common  than  the  older  surgeons  seem  to  have  believed.  The 
words  of  the  paper  before  us  are  not  perfectly  clear ;  but  they  seem 
to  imply  th^ti  the  whole  thing  is  imaginary  ;  aiid.this  appears  tfi  us 
to  go  a  gloat  deal  too  far.  As  to  fractures  of  the  costal  cartilages,  we 
quite  subscribe  to  Dr.  Bennetts  opinion  that  they  are  by  no  means 
rare,  and  that  they  usually  are  followed  by  bony  anion. 

The  observfitions,  on  the  frequent  oqcuipencc  of  aUuObliqjie  ^liactDre 
(fithe .upper  p^.of  the  fibula  in  iiguries  whiebj^emi:at  &(st, sights 
^^imituiljt9j(]je  aiiklo,  are  jinpo^tant»,jnap|Wch  as  this  fraetme,  beipg 
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unaccompanied  by  displacement,  is  prone  to  be  overlooked,  an  error 
which  may  lead  to  yery  unpleasant  consequences,  both  to  the  patient's 
comfort  and  to  the  surgeons  reputation,  for,  as  Dr.  Bennett  remarks, 
'"'  the  surgeon  who  treats  a  sprained  ankle  for  a  week  or  a  fortnight, 
only  to  find  it  necessary  to  confess  the  existence  of  .1  fracture  on  that 
date,  discovered  by  himself  or  another,  does  not  feel  pleased  or  proud 
of  his  skill  in  diagnosis." 

The  other  topic  treated  of  by  Dr.  Bennett  is  of  still  greater  interest, 
iiamel}-,  the  frequent  occurrence  of  an  injury  to  the  right  thumb, 
wliich  is  thus  described  by  the  Professor — "an  oblique  fracture,  de- 
taching the  palmar  half  or  more  of  the  articular  surface  which  faces 
the  trapezium,  with  that  projection  of  the  base  of  the  bone  into  the 
palm  wliich  supports  the  surface.  The  entire  bone,  except  the  little 
piece  so  separated,  slips  backwards,  simulating  in  the  living  a  sub- 
luxation of  the  bone  in  this  direction.  The  appearance  in  the  living 
of  a  subluxation  is  confirmed  by  measurement ;  for,  as  the  fracture 
does  not  implicate  the  dorsal  surface  of  the  bone,  the  length  on  this 
aspect  is  unaltered. "  The  injury  is,  according  to  our  author,  almost 
always  confounded  with  sprain,  aud  the  practical  importance  of  the 
subject  is  great,  since  "a  hand  so  injured  remains,  under  the  best  of 
treatment,  long  disabled,  and,  without  treatment,  for  a  ^eatly  longer 
time." 

It  will  no  doubt  soon  appear  whether  our  author  is  correct  in 
affirming  the  frequency  of  this  injury,  and  its  constant  limitation  to 
the  right  hand,  for  the  matter  is  one  of  too  much  daily  interest  both 
to  surgeon  and  patient  to  be  overlooked. 

AVe  need  say  no  more  to  commend  this  excellent  specimen  Oj 
"  patient  and  diligent  pathological  study,  combine!  with  clinical  ob- 
servation," to  the  serious  attention  of  our  surgical  readers. 


The  Library  of  the  Eoyal  Melical  and  Chirurgical  Society  will  le 
closed  on  Monday,  August  10th,  and  re-opened  on  Thursday,  Septem- 
ber 10th. 

Di'.s.  Tilt,  Fancourt  Barnes,  Bantock,  and  Heywood  Smith,  and 
Mr.  J.  Knowiley  Thornton,  have  been  elected  Corresponding  Fellows 
of  the  Gynaecological  Society  of  Boston,  United  States. 


Dr.  A''istra,s,  Senior  Physician  of  the  French  Hospital,   London, 
has  been  appointed  an  Officer  of  the  Legion  of  Honour. 


The  honour  of  nobility  has  been  conferred  on  the  eminent  surgeon, 
Dr.  Richard  Tolkmann,  Professor  of  Surgery  in  the  University  of 
Halle.  

Dr.  Lazabet\"itch,  the  eminent  professor  01  Obstetrics  and  Gyne- 
cology in  the  University  of  Kh.irkoff,  having  occupied  the  chair  for  the 
full  legal  term,  has  been  appointed  emeritus  professor. 


Dr.  Merkel,  Professor  of  Anatomy  in  the  University  of  Ktinigs- 
berg,  has  been  appointed  the  successor  of  the  lelebrated  Professor 
Henle  in  the  chair  of  Anatomy  at  Gilttingen.  Dr.  Merkel  is  a  son- 
in-law  of  his  eminent  predecessor. 


By  the  death  of  Professor  Aeby,  the  recent  vacancies  in  the  German 
medical  faculty  in  Prague  aro  raised  to  three,  namely,  the  chairs  of 
medicine,  ophthalmology,  and  anatomy.  For  the  last,  however,  Dr. 
Carl  Rable,  assistant  to  the  anatomical  professor  in  Vienna,  has  been 
electeJ. 


The  dinner  of  the  past  and  present  students  of  St.  Mary's  Hospital 
will  take  place  on  Thursday,  October  1st,  at  the  Holbom  Restaurant, 
at  six  for  half-past  six  o'clock.  Dr.  "W.  B.  Cheadle  will  take  the 
chair.  In  the  afternoon  of  the  same  day,  at  three  o'clock,  an  intro- 
ductory address  will  be  delivered  by  Jlr.  A.  J.  Pepper ;  and,  on 
the  following  evening,  a  conversazione  will  be  held  in  the  Hospital  and 
School  Buildings. 

CREUATIOX    IS   c^ERM.iSY. 

At  a  sitting  of  the  Corporation  of  Hamburg  on  July  15th,  a  motion 
for  permitting  cremation  in  the  State  of  Hamburg,  introduced  by  Dr. 
Grieschen,  was  carried  unanimously.  It  is  believed  that  the  Senate 
of  the  State  will  give  its  consent  to  this  resolution. 


THE   BRITISH   PH.4.RMAC0PCEIA.  , 

In  connection  with  the  issue  of  the  forthcoming  Pharmaeopteia, 
Messrs.  Martin  and  Sallnow,  of  416,  Strand,  have  published  a  very 
good  characteristic  portrait  group  of  Professor  Redwood,  Professor 
Bentley,  and  Professor  Attfield,  three  working  professors  of  the  Phar- 
maceutical Society,  who  have  been  assisting  its  production. 


A  HOSPITAL  TEAXSPOET-SHIP  OX  THE  THAJTES. 
Ox  the  afternoon  of  Saturday,  July  25th,  a  new  iron  screw  steam- 
vessel,  built  for  the  Port  Sanitary  Committee  by  Messrs.  Edwards  and 
Symes,  was  SQCcessfully  launched  at  their  works,  !Xorth  Greenwich. 
The  steamer,  which  is  59  ft.  long  and  11  ft.  beam,  is  arranged  to 
accommodate  the  medical  officer  and  inspectors  forward,  and  has  a 
large  cabin  aft  for  the  conveyance  of  sick  persons  to  hospital.  She 
was  built  from  the  designs  of  Dr.  Collingridge,  the  medical  officer  of 
the  Port,  and  Mr.  A.  D.  Lewis,  naval  architect. 


HEALTH   or  THE  CAMP  AT  TVIMBLEDON. 

The  report  of  the  health  of  the  Wimbledon  Camp,  which  was  for- 
vrai-ded  by  Brigade-Surgeon  Elkington  on  Monday  last,  is  of  a  very 
satisfactory  nature,  especially  considering  the  fact  that,  during  the 
greater  part  of  the  rime  covered  by  it,  about  3,  OOO  men  were  living 
under  canvas.  The  report  states  that,  during  the  fortnight,  105 
cases  came  under  treatment,  of  which  17  were  admitted  to  hospiCal. 
Of  the  latter,  11,  being 'regular  soldiers,  were  transferred  either  to 
their  regimental  hospitals,  or  to  the  Cottage  Hospital  at  'Wihibledon  : 
one  volunteer  was  sent  home,  and  the  rest  returned  to  duty.  The 
general  health  was  very  good,  and  although  the  total  number  of  cases 
was  greater  than  last  year,  the  majority  of  them  were  of  a  trivial  cha- 
racter, and  yielded  to  immediate  treatment. 


SALICYLIC   ACID   STTET   IX   HTPEP.IDP.OSIS. 

Oct.  Berlin  Correspondent  writes : — All  the  reports  of  the  German 
army  surgeons  on  experiments  reoeutly  made  with  salicylic  acid  snet, 
agree  in  recommending  its  use  as  a  remedy  for  extreme  swearing  of 
the  feet.  It  is  composed  of  2  parts  of  pure  salicylic  acid  to  10  0 
parts  of  best  mutton  suet.  The  War  Minister  has,  therefore,  per- 
mitted the  introduction  of  this  preparatton  into  the  army  medical 
stores,  for  the  benefit  of  soldiers  suffering  from  sweating  feet,  or  sore- 
ness from  riding.  

PROPESSOE   MILNE-EDWARDS. 

The  eminent  Professor  H.  MUne-Edwards,  Grand  Officer  of  the 
Legion  of  Honour,  has  just  died,  aged  So.  His  serWces  to  science 
are  well  known.  The -VdnwaJ  0/ .,?«)/o(?i/ (translated  by  Dr.  Knox)  is 
probably  the  best  read  of  his  works  in  this  country,  but  his  most 
important  contributions  to  scienHfic  literature  are  contained  in  the  12 
volumes  of  his  Lecons  stir  la  Phijsioiogie  d  VAnalomie  Comparts  dt 
Vffmnme  el  des  Animaux  (1857-1877).'-  '  He  was  of  English 
parentage.  .  ■•     .    ^    ■■    -'  •■ 
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ALLEGED   OVEUPRESSURE   IS    UOARD-SCHOOLS. 

The  report  of  the  Coiimiittee  of  the  London  School-Board  on  over- 
pressure, which  \v«  discussed  last  week,  was  the  subject  of  a  short 
debate  at  the  meeting  of  the  Board  on  July  23rd.  Mr.  Boiisfield,  in 
moving  that  the  reference  to  the  Committee  be  discharged,  said  that 
the  report  showed  that  the  danger  of  overpressure  was  chielly  in  the 
case  of  girls,  and  that  the  prohibition  of  keeping  in  after  school-houi-s 
would  do  away  with  overjiressure  as  far  as  the  teachers  were  loncemed. 
The  Board  refused  to  refer  the  uiatter  back  to  the  Committee  with  a 
view  to  elicit  the  opinion  of  the  teachers,  and  the  debate  was  allowed 
to  drop,  to  be  resumed,  it  may  be  hoped,  at  some  future  time. 

THE  TUUEAXENED  WATER-KA.M1NE  IN  LIVERPOOL. 
Tub  stock  of  water  in  the  reservoirs  which  supply  Liverpool  has  fallen 
very  low,  and,  unless  rain  falls  copiously  iu  the  interval,  the  supply 
will  be  quite  exhausted  before  October.  The  new  waterworks  at 
Vyenwy  are  not  yet  completed,  and  meanwhile  the  second  largest 
port  in  the  kingdom  is  threatened  with  a  water-famine.  Professor 
Corfield's  excellent  lecture  on  the  AVater-Supply  of  Ancient  Roman 
Cities  may  be  commended  to  the  attention  of  the  citizens  of  Liverpool. 
At  the  present  moment,  when  the  eyes  of  all  Kurope  are  watching  the 
success  of  English  sanitary  arrangements,  a  breakdown  in  such  a  town 
as  Liverpool  would  he  a  national  misfortune. 


DR.    A.    B.    SHEPHERD. 

We  deeply  regret  to  announce  that  this  well  known  physician  died 
somewhat  suddenly  at  Ambleside,  AVestmorelaud,  ou  Sunday  morning 
ast.  He  had  left  London  about  eight  or  ten  days  before,  and  shortly 
after  his  arrival  in  the  Lake  District  commenced  to  have  acute 
rheumatism,  for  which  he  was  treated  by  Mr.  Redmayne,  of  Amble- 
side. Several  joints  were  painful  and  swollen  ;  but  the  temperature 
did  not  show  much  increase  until  Saturday  last,  when  it  rose  to  102..')". 
Dr.  AVilson  Fox,  who  happened  to  be  at  Ambleside  then,  saw  the 
patient,  who  was  conscious,  sweating  profusely,  and  whose  tempera- 
ture then  exceeded  lOJ".  Ou  Sunday,  at  4  A.M.,  Dr.  Shepherd  had 
become  unconscious,  and  his  temperature  exceeded  106";  his  medical 
attendant  was  theu  with  him,  and  used  his  best  eudeavoms  to  de- 
crease the  hyperpyrexia  ;  but,  in  spite  of  all  the  means  employed,  the 
temperature  continued  to  rise,  and  at  0.30  a.m.,  when  Dr.  Shepherd 
ilied,  it  was  109.4°.  By  his  death,  a  familiar  figure  is  removed  from 
professional  circles  in  London.  The  small  space  at  our  disposal  to-day 
will  not  permit  us  to  give  an  extended  oljituary  notice  of  the  decea.sed 
physician  ;  its  publication  s  consequently  deferred. 


nephrectomy  AND   NEPHROLITHOTOMY. 

On  July  25th,  Mr.  Knowsley  Thornton  performed  abdominal  nephrec- 
tomy for  cystic  kidney  at  the  Samaritan  Free  Hospital.  The  patient, 
aged  22,  had  been  under  the  care  of  Mr.  Mauley  Sims.  A  drainage- 
tube  was  inserted  into  the  loin,  and  removed  on  the  second  day  ;  the 
patient  is  now  convalescent.  On  July  27th,  the  same  operator 
removed  a  smooth  calculus,  weighing  two  ounces,  from  the  left 
kidney  of  a  young  woman  who  had  been  under  the  care  of  Dr.  George 
Johnson.  The  case  was  supposed  to  be  an  instance  of  strumous 
kidney  in  its  earliest  stage,  and  the  operation  was  commenced  as  in 
abdominal  nephrectomy ;  but,  as  soon  as  the  kidney  could  he  touched, 
it  was  found  to  contain  a  stone,  and  strong  adhesions  prevented  its 
removal.  The  calculus  was  therefore  extracted,  and  a  glass  tube 
placed  in  the  abdominal,  and  an  India-rubber  tube  into  the  lumbar, 
incision. 

THE   HEALTH   OF  OERM.VN   SPAS. 

Tub  director  of  the  mineral-water  establishment  at  Wiesbaden, 
writing  to  a  contemporary  to  contradict  the  report  that  typhoid  fever 
is  prevalent  in  the  town,  makes  some  damaging  admissions.  The 
average  death-rate  for  the  last  quinquennial  period  is  19.6,   but  for 


the  week  ending  July  4th  it  was  24.4,  and  for  the  week  ending  July 
11th,  27.7.  The  number  of  cases  of  death  trom  typhoid  fever  and 
bowel-complaints  is  above  the  average,  but  he  adds  that  all  such 
cases  are  removed  to  the  town  hospital  ;  whereas,  in  other  "  health- 
resorts,"  cases  of  illness  are  hushed  up.  There  is  good  reason  to  fear 
that,  in  this  statement,  there  is  something  more  than  professional 
jealou.sy;  and  that  patients,  going  to  some  foreign  "health-resorts,' 
run  considerable  risk  of 'finding  the  "  cure"  worse  than  the  disease. 


EXPLOSIVE   PHYSIC. 

A  LIST  has  just  been  published,  in  the  Union  Pfiarmattutigue,  of 
accidents  which  have  recently  occurred  during  the  preparation  or 
carriage  of  explosive  substances  used  in  medicine.  At  Strassburg, 
a  chemist's  assistant  was  changing  some  lycopodium-powder  from  one 
bottle  to  another ;  the  particles  that  escaped  mixed  with  the  air,  a 
jet  of  gas  was  burning,  and  a  slight  explosion  occurred.  The 
frightened  assistant  dropped  the  jar  containing  the  lycopodium,  the 
room  was  at  once  filled  with  the  powder,  and  a  violent  explosion  took 
place.  Chlorate  and  permanganate  of  potash  arc  also  dangerous.  M. 
Meyet  has  stated  that  a  tooth-powder  composed  of  chlorate  of  potash 
and  cachou  has  been  known  to  explode  in  the  mouth  of  a  person 
engaged  in  brushing  his  teeth.  A  druggist  who  dried  some  hypo- 
phosphite  of  lime  in  a  receptacle  containing  sand  was  killed  by  its  explo- 
sion. Oxalate  and  citrate  of  lime  are  also  explosive,  but  only  at  a  high 
temperature.  Pills  of  permanganate  of  potash  have  been  known  to  ex- 
plode spontaneously.  A  mixture  of  perchloride  of  iron  and  glycerine  ex- 
ploded in  the  pocket  of  a  patient  who  carried  it.  An  eminent  chemist 
at  Paris  prepared  ozone  with  powders  composed  of  equal  parts  of  per- 
oxide of  manganese,  permanganate  of  potassium,  and  pulverised 
oxalic  acid.  He  took  every  recognised  precaution,  and  the  mixture 
was  corked  up  iu  a  bottle  ;  a  few  minutes  afterwards,  an  explosion 
took  place,  and  the  bottle  was  reduced  to  atoms, 


SCOTLAND. 


VACCINATION  .\.ND  THE  RECENT  OUTBREAK  Oi  SMALL-POX  IN 
GREENOCK. 
The  freedom  from  small-pox  which  Greenock  has  enjuyed  for  the  last 
four  years  was  recently  interrupted  by  an  outbreak  of  the  disease.  It 
was  introduced  by  a  man  who  had  been  on  the  tramp  in  England 
and  the  south  of  Scotland,  and  who  sickened  a  day  or  two  after  his 
arrival  in  the  town.  In  Ids  case,  the  disease  was  so  modified  that  it 
escaped  recognition  at  first,  until  other  mtmbei-s  of  the  household  where 
he  was  staying  fell  ill.  By  prompt  removal  of  the  affected  pereous, 
with  revaccination  and  temporarj-  isolation  of  those  who  were  un- 
ulfeeted,  but  who  had  been  exposed  to  the  infection,  the  outbreak  was 
completely  arrested,  and  at  this  date  the  town  is  free  from  the  disease. 
In  connection  with  these  cases,  Dr.  Wallace,  the  medical  officer  of 
health,  writes  as  follows:  "It  may  be  stated,  further,  that  the  in- 
fluence of  perfect  vaccination  has  been  well  exemplified  in  this  out- 
break. All,  except  the  younger  daughter,  bore  marks  of  good  vaccina- 
tion. In  her  case,  however,  the  operation,  which  had  been  performed 
no  fewer  than  four  times,  had  been  unsuccessful  ;  the  i-esult  being 
that  the  disease  with  her  assumed,  as  has  been  stated,  a  confluent 
form,  while  with  the  others  it  was  exceedingly  mild." 


THE   SCOTCH   FISHERY   BOAP.D. 

Last  year,  it  will  be  remembered,  Professor  Cossar  Ewart  paid  a 
visit  to  the  United  States  and  Canada,  with  the  object  of  personally 
seeing  what  was  being  done  in  those  countries  for  increasing  the  Gsh- 
supply.  The  results  of  his  visit  were  given  in  a  very  valuable  report 
on  the  Progress  of  Fish-Cvlliire  in  America,  to  which  we  drew  atten- 
tion at  the  time  of  its  publication.  It  is  understood  that,  in  continu- 
ation of  his  inquiries,  the  Scotch  Fishery  Board  has  desired  him  to 
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Tisit  8ome  of  the  principal  fishing-stations  in  Norway  and  Sweden, 
and  report  on  the  same.  It  is  likely  that  the  work  will  be  undertaken 
this  autumn,  and  it  is  to  be  hoped  that  he  will  embody  his  experiences 
of  the  Norwegian  fisheries  in  as  full  and  interesting  a  report  as  that 
dealing  with  America. 

PKOSECCTION  UNDER  THE   PHARMACY  ACT. 

At  Linlithgow,  a  prosecution  and  conviction  has  taken  place  for  the 
sale,  by  an  unqualified  person,  of  chloral  hydrate,  the  same  being  a 
poison  under  the  Pharmacy  Act.  The  accused  was  found  guilty,  and 
a  penalty  of  £5  was  imposed.  The  case  has  one  or  two  points  of  in- 
terest, and  especially  in  the  line  of  defence  taken  up,  wliich  was  that 
the  Registrar  of  the  Pharmaceutical  Society  of  Great  Britain,  who 
acted  as  prosecutor,  had  no  locus  standi  in  Scotland,  but  should  have 
taken  action  through  the  agency  of  the  public  prosecutor.  This  ob- 
jection was  lield  not  tenable,  and  a  conviction  was  very  properly  ob- 
tained, for  it  is  most  important  for  the  public  safety  that  such  power- 
ful drags  as  chloral  should  only  be  sold  by  duly  registered  chemists 
and  druggists  under  the  Pharmacy  Act. 


UNIVERSITY   OF  ABERDEEN. 

During  last  week,  the  examinations  for  degrees  in  medicine  and  sur- 
gery have  been  carried  on.  The  visitors  appointed  by  the  General 
Medical  Council  paid  a  visit  to  Aberdeen  last  week  to  report  on  the 
final  examinations.  The  visitors  were  Mr.  Luther  Holden,  Dr.  Kidd, 
and  Dr.  Finny,  of  Dublin.  The  visitors  spent  several  days  watching 
the  clinical  and  systematic  examinations  in  medicine,  clinical  surgery, 
medicine,  and  midwifery.  The  medical  classes  reassemble  on  October 
21st,  a  somewhat  earlier  date  than  usual. 


THE   \VEATHER   IN  SCOTL.iND. 

The  weather  generally  throughout  Scotland  has  been  marked  by  ex- 
treme heat,  and  from  the  north  the  temperatures  registered  have  been 
very  high.  In  some  districts  the  warmth  has  been  tempered  by  refresh- 
ing showers  of  rain,  which  have  lowered  the  temperature  and  much 
benefitted  vegetation.  One  death  from  heat  apoplexy  is  reported  from 
Kingussie,  where  very  sultry  weather  has  been  experienced,  the  tem- 
perature in  the  shade  registering  81°,  while  exposed  thermometei-s  in 
the  sun  showed  readings  ranging  from  120°  to  140°. 


IRELAND. 


TESTIMONIAL  TO  DR.    BERRY,    OF   MALLOW. 

A  MEETING  was  held  on  last  Saturday,  in  order  to  take  the  necessary 
steps  to  present  an  address  to  this  gentleman,  on  the  occasion  of  his 
leaving  that  town,  where  he  has  resided  for  the  past  forty  years,  to 
live  in  Dublin. 

PROPOSED  REDUCTION  OP  SALARIES   OF  MEDICAL  OFFICERS    OF 

BALLYMENA   UNION. 

A  COMMITTEE,  recently  appointed  to  consider  the  question  of  reducing 
the  salaries  of  the  ofiicers  of  the  Ballymena  Union,  have  recommended 
the  following  reductions — namely  :  Dr.  Ross,  from  £160  to  £100  ;  Dr. 
Kidd,  £135  to  £80  ;  and  the  dispensary  medical  officers,  from  £105  to 
£80  per  annum.  The  consideration  of  the  adoption  of  the  report  has 
been  adjourned  for  a  week. 

RETIREMENT  OF   DR.    BRODIE. 

Dr.  Brodie,  one  of  the  inspectors  of  the  Local  Government  Board  in 
Ireland,  has  retired  on  full  pension,  after  an  honourable  serrice  of  20 
years  as  a  public  servant.  For  the  last  eight  years  of  his  official  life, 
he  has  been  in  charge  of  the  Cork  district,  and  the  esteem  in  wliich 
he  is  there  held  is  sufficiently  evidenced  by  the  presentation  to  him, 
on  his  retirement,  of  two  separate  and  valuable  testimonials,  one  on 
behalf  of  the  medical  officers,  and  tlie  other  on  behalf  of  the  lay 
officers  connected  with  the  Poor-law  service  of  the  district. 


CITY  OF  DUBLIN   HOSPITAL.  r   U'j'll-'icji-tl 

The  following  appeal  has  been  issued  on  behalf  of  this  hospitd. 
"  Stoppage  of  the  Munster  Bank  ;  City  of  Dublin  Hosjntal. — The 
above  institution  is  indebted  to  the  Munster  Bank  in  the  sum  of 
£1,222,  and  funds  are  greatly  required  to  immediately  discharge  this 
debt.  The  Board  has  been  obliged  at  the  present  time  to  close  a  large 
number  of  beds,  and  trusts  the  public  will  respond  to  this  appeal,  and 
enable  the  sufiering  poor,  as  hitherto,  to  obtain  the  benefit  afforded  by 
the  hospital.  The  funds  suppUed  by  the  public  during  the  past 
three  years  have  not  been  sufficient  to  carry  on  the  work  of  the  insti- 
tution."   

BOARD   OF   SUPERINTENDENCE  OF  DUBLIN    HOSPITALS  :    ANNUAL 
REPORT. 

The  total  number  under  treatment  in  the  nine  Dablin  hospitals  which 
receive  Parliamentary  giants  amounted  during  the  year  to  10,0cl,  of 
whom  8,867  left  the  wards  cured,  relieved,  or  were  dismissed  for  other 
causes,  including  495  who  died.  The  mortality  was  5.5  percent  on 
those  treated  to  a  termination,  and  the  total  average  daily  number  of 
beds  occupied  in  all  the  institutions  was  731.42.  The  Board  speak 
highly  of  the  great  opportunities  for  medical  education  of  Steevens 
Hospital,  and  regret  that  such  an  amount  of  materials  for  clinical 
teaching  should  be  so  little  used.  It  has  been  asserted  that  the  situa- 
tion of  the  hospital  was  too  far  from  the  centre  of  the  city  for  students 
to  attend  the  medical  school  formerly  attached  to  the  institution.  A 
scheme  has  been  proposed  to  amalgamate  this  hospital  with  the  Houss 
of  Industry  Hospitals,  under  joint  management ;  and,  if  this  could  be 
carried  out,  it  might,  the  Board  think,  prove  beneficial  to  both  insti- 
tutions. The  governors  of  the  Meath  Hospital  have  decided  to  set 
apart  two  detached  wards,  one  for  males  and  one  for  females,  for  the 
treatment  of  patients  affected  by  septic  conditions,  or  offensive  cases 
likely  to  contamin:ite  the  air  of  a  general  ward.  It  is  also  contem- 
plated to  open  a  small  ward  for  the  treatment  of  children  suffering 
from  medical  diseases,  and  to  confine  the  ' '  Smyly  children's  ward  " 
entirely  to  surgical  cases.  A  contract  has  recently  been  entered  into 
by  the  governors  of  the  St  Mark's  Ophthalmic  Hospital,  by  which 
at  an  expenditure  of  £600,  accommodation  wUl  be  provided  for  eight 
additional  adult  patients,  and  also  a  children's  ward  containing  six  or 
eight  cots.  The  total  income  of  these  nine  hospitals  amounts  to 
£39,926  13s.  9d.,  of  which  £15,972  15s.  9d.  is  derived  from  Govern- 
ment grants. 

ADDRESS   TO   DR.    F.    X.    MACCABE. 

The  Poor-law  Medical  Union  and  other  officers  of  the  district  which, 
until  recently,  were  in  the  charge  of  Dr.  MaeCabe  as  Local  Govern- 
ment Inspector,  recently  presented  him  with  an  address  and  testi- 
monial on  the  termination  of  his  official  connection  with  them.  Soon 
after  Dr.  MacCabe  had  been  appointed  to  a  position  in  connection 
with  the  Irish  Prisons  Board,  a  committee  was  formed.  Sir  Charles  A. 
Cameron,  President  of  the  College  of  Surgeons,  being  chairman  ;  and 
last  week  an  illuminated  address,  accompanied  with  a  massive  silver 
salver  and  a  splendid  drawing-room  clock,  bearing  suitable  inscrip- 
tions, was  given  to  Dr.  MacCabe. 


ANOTHER  CASE  OF  SMALL-POX   NEAR  DUBLIN. 

At  a  meeting  last  week  of  the  guardians  of  the  South  Dublin  Union, 
a  communication  was  read  from  the  medical  officer  of  Rathfarnham 
District,  to  the  effect  that  a  resident  of  Edmonstown  had  been  attacked 
with  smallpox,  and  had  been  conveyed  to  Cork  Street  Fever  Hos- 
pital. A  sister  of  the  patient  worked  at  a  laundry  where  clothes  in- 
fected with  the  disease  had  been  sent  ;  and  thus,  from  the  grossest 
negligence,  many  valuable  lives  may  be  imperilled  by  the  disease 
spreading  in  various  directions.  Sir  Charles  Cameron,  medical  officer 
of  health,  advocated  the  providing  of  a  cottage  hospital  in  Rathfarn- 
ham, this  being  the  second  case  which  recently  occurred  in  that  district ; 
but  the  gURtdians  did  not  consider  this  necessary.     The  following 
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resolution  was  adopted  with  only  one  dissentient:  "That  the  person 
who  sent  clothes  infected  with  small-pox  to  the  Model  Laundry  at 

Edmonstown  be  prosecuted  by  the  solicitor  to  the  board." 

CHOLERA. 


EN'CLIsn   PRECAVTIOXS  AGAINST  CHOLERA. 

Ok  July  16th  a  conference  was  held  between  Dr.  Buchanan,  Medical 
'  Officer  of  the  Local  Government  Board,  and  the  Metropolitan  Medical 
-  Officers  of  Health,  as  to  the  prepai-ation  of  London  against  cholera. 
Dr.  T.  Orme  Dudficld,  President  of  the  Society  of  Medical  Officers  of 
Health,  presided,  and  introduced  the  subject  l)y  an  account  of  the 
steps  that  had  been  taken  since  the  summer  of  1883,  with  a  view  to 
preparation  against  cholera. 

Dr.  Dudfield  said  that,  in  1SS4,  when  cholera  made  its  appearance 
in  France,  a  conference  to  concert  measures  of  defence  for  London 
was  held  by  the  medical  otlicers  of  health,  with  the  General  Pur- 
poses Committee  of  the  iletropolitan  Asylums  Board,  that  Board 
having  been  constitutfd  a  "Local  Authority,"  under  the  Diseases 
Prevention  Act,  1855,  by  the  Diseases  Prevention  (Metropolis)  Act, 
1883.  One  of  the  objects  of  the  latter  Aft  was  to  make  better  pro- 
vision, as  regards  the  metropolis,  for  the  isolation  and  treatment  of 
persons  sufl'ering  from  cholera,  and  by  it  the  Board  was  enabled  to 
utilise  its  buildings,  ambulances,  and  staff,  for  the  execution  of  the 
powers  and  duties  imposed  on  it  under  both  of  the  Acts.  Imme- 
diately after  the  passing  of  the  Act,  the  Board  resolved  to  provide 
.accommodation  for  cholera-jjatients  in  the  metropolis,  as  a  whole, 
■  without  respect  to  jiarochial  boundaries,  partly  by  the  use  of  its  own 
'  hospitals,  partly  by  the  aciiuisiticn  of  sites  for  huts,  and  partly  by 
'  arrangements  for  the  use  of  beds  at  general  hospitals,  at  infirmaries, 
and  at  workhouses.  The  beds  placed  at  the  disposal  of  the  managers 
were  about  1,700,  irrespective  of  250  available  at  their  own  hospitals. 
The  design  in  the  proposed  arrangements  was  to  constitute  the 
man.igers  a  first  line  of  defence  for  immediate  action  on  the  appear- 
ance of  cholera. 

Had  cholera  tome,  the  other  local  authorities  (the  vestries,   etc. ) 
would  have  been  liable  to  provide  additional  accommodation  for  the 
'  sick,  if  necessary,  as  well  as  refuges  for  the  other  inhabitants  of  houses 
where  there  were  cholera-patients  too  ill  to  be  removed  to  a  hospital. 

The  questions  considered  bj'  the  conference  were  mainly  how  an 
epidemic  of  cholera  could  best  be  met,  and  what  convenient  buildings 
or  sites  for  hospitals  could  be  made  available  in  the  several  districts. 

The  committee  had  previously  addressed  a  communication  to  the 
medical  officers  of  health,  in  which  questions  connected  with  provision 
of  hospitals,  disinfection  of  excreta,  hand-ambulances,  notification  of 
cholera-cases,  etc.,  were  dealt  with,  and  to  that  communication  a 
collective  reply  was  sent,  in  September  last,  through  the  ^cretaries  of 
the  Society  of  Jledical  Officers  of  Health. 

In  1SS3,  and  again  in  1SS4,  the  Local  Government  Board  addressed 
communications  to  the  several  ''local  authorities"  with  reference  to 
cholera.  The  Board  also  issued  two  orders,  with  a  covering  explana- 
tory letter  ;  one  addressed  to  the  Port  of  London  Sanitary  Authorit)-, 
who,  of  necessity,  would  constitute  the  outer  line  of  defence,  and  the 
:  second  addressed  to  all  the  other  port  sanitary  authorities,  etc.  The 
Board  also  forwarded,  for  the  information  of  all  sanitary  authorities,  a 
"  memorandum,"  prepared  by  their  medical  officer,  on  "Precautions 
against  the  Infection  of  Cholera." 

The  regulations  issued  by  the  Board  in  '1386,  imposed  on  the 
vestries,  etc.,  .is  "  Local  Authorities,"  the  dutv  of  making  arrange- 
ments for  the  prevention  and  treatment  of  cholera,  including  the 
medical  visitation  of  the  houses  of  the  poorer  classes  for  the  purpose  of 
detecting  cholera  and  diarrha-a,  and  the  supply  of  medical  attend- 
ance and  nursing,  and  of  medicine  and  disinfectants.  What  the 
Board  had  done  in  the  past  might  be  taken  as  an  indication  of  what 
the  Board  would  lie  likely  to  do  in  the  future,  should  occasion  arise. 
It  was  to  be  su)>posed,  also,  that  the  arrangements  of  the  Asylums 
Board,  made  in  1883  and  1884,  would  hold  good  at  the  present  time. 

Dr.  George  Buchanan  then  made  some  interesting  observations,  in 
the  course  of  which  he  said  that  the  threat  of  cholera  in  1883  was 
more  serious  than  that  which  was  now  exciting  attention,  it  being  a 
peculiarity  of  cholera  in  Europe  that  it  usuaily  made  a  threatening 
appearance  for  about  three  years  in  succession,  and  then  was  heard  of 
no  more  for  a  time.  His  object  in  desiring  to  take  counsel  with  the 
medical  officers  of  health  was  to  avoid  hurry  aud  panic.  In  this  country 
no  confidence  was  reposed  in  quarantine,  but  much  in  the  practice 
of  medical  inspection  through  the  officers  of  the  several  port  sanitary 
authorities.     The   duties   of  those  authorities  were  debncd  bv  the 


Board's  order  of  1883.  A  vessel  coming  froiB  an  infected  country  was 
required  to  anchor  where  ordered  ontil  inspected.  If  found  healthy, 
all  passengers  were  allowed  to  go  free.  If  there  were  any  sick  on 
board  they  were  detained,  the  healthy  being  allowed  to  depart,  their 
several  destinations  being  recorded,  and  the  vessel  was  disinfected. 
The  Board  had  been  looking  to  the  defences  of  the  principal  porta  by 
inspection  made  in  1884.  During  the  present  year,  the  stirvey  had 
been  extended,  and  the  various  arrangements  had  been  investigated, 
including  the  provision  of  hospital-accommodation.  The  Boara  s  in- 
spectors nad  looked  closely  to  the  condition  of  the  several  towns,  and 
to  see  how  the  local  authorities  were  doing  their  work.  At  some  of  the 
ports  the  arrangements  were  very  satisfactory,  the  authorities  being 
careful  and  thoughtful  in  their  preparations  ;  at  others  there  were 
shortcomings.  "The  inspectors  had  striven  to  rouse  less  careful 
authorities.  A  principal  danger  to  be  guarded  against  was  the  im- 
portation of  cholera  in  rags,  and  so  it  had  been  arranged  that  rags 
should  not  be  imported  without  proper  precautions  against  possible 
mischief".  With  reference  to  tlie  Society's  views  on  the  .supervision  of 
the  water-supply,  from  its  sotuces  to  the  consumers'  cisterns,  ex- 
pressed at  the  Conference  in  1883,  he  had  conveyed  tliem  to  the 
Board.  In  Colonel  Sir  Francis  Bolton,  the  water-examiner,  the 
Board  had  an  officer  who  devoted  much  thought  and  attention  to  this 
important  subject.  His  reports  showed  the  work  done  by  the  com- 
panies to  safeguard  the  supply.  In  18S3,  the  sanitary  authorities 
took  steps  for  securing  the  purity  of  the  water  in  cisterns,  and  this 
combination  of  local  vigilance  with  central  vigilance  should  be  con- 
tinuous. With  respect  to  hospital-proviaion,  it  should  be  remem- 
bered, as  had  been  stated,  that  the  Asylums  Board  wotdd  only  profess 
to  provide  a  first  line  of  defence.  The  2,000  beds  they  were  said  to 
be  able  to  provide  would  be  veiy  useful,  but  it  was  important  to  in- 
quire as  to  the  convenience  of  the  proposed  hospitals  in  point  of  near- 
ness to  those  of  the  sick  who  woula  be  likely  to  require  hospital- 
treatment.  The  vestries  and  district  boards  would  form  the.  second 
line  of  defence,  and  this  would  be  the  more  important  should  cholera 
come.  The  vestries  would  have  to  provide  places  of  refuge  for  the 
healthy  when  the  sick  were  too  ill  to  be  moved.  With  this  branch 
of  work,  probably  the  most  imiortant,  as  being  the  best  way  of  deal- 
ing with  cholera,  the  Asylums  Board  would  have  nothing  to  do,  nor 
with  the  provision  of  disinfectants,  medicines,  etc  He  concluded  by 
inviting  suggestions  from  ofticers  of  health. 

A  discussion  followed,  in  which  the  medical  officers  of  health  for 
Poplar,  Beniiondsey,  Marylebone,  Ivewington,  the  Strand,  Chelsea, 
Eattersea,  and  others,  took  part.  The  general  feeling  was — and  with 
this  the  medical  officer  of  the  Board  agreed — that,  in  the  event  of 
cholera  making  its  appearance,  the  local  sanitary  authorities  should  be 
prepared  to  do  their  own  duty,  not  resting  too  much  on  what  the 
Asylums  Board  might  be  able  to  do,  but  depending  primarily  on  their 
own  efforts,  alike  for  removing  those  conditions  which  allowed  the 
spread  of  cholera,  and  for  dealing  with  the  disease  if  it  became 
epidemic. 

MEDICAL   SICKNESS,   AKNUITY,   AND    LIFE- 
ASSURANCE   FRIENDLY   SOCrETY. 


SECOND  KEPORT  OF  THE  COMMITTEE  TO  THE  MEMBERS. 
Gentlf.mex, — It  will  bo  in  your  recollection  that,  when  we  presented 
our  former  report,  the  Society  had  been  less  than  six  months  in  exist- 
ence, and  its  financial  operations  covered  but  one  quarter.  Thus, 
although  great  care  had  been  exercised  in  the  preliminary  work,  its 
success — and,  in  a  lesser  degree,  even  its  usefulness  and  necessity — 
were  matters  of  anticipation  ratlier  than  accomplished  facL  Since 
then,  there  has  been  fuller  opportunity  for  testing,  by  actual  work 
and  experience,  the  plan  put  forward  ;  and  we  venture  to  hope  you 
will  find  in  the  present  report  enough  to  satisfy  you  of  the  usefulness 
and  practicability  of  the  Society's  operations,  and  of  the  great  possi- 
bilities that  are  before  it  in  tlie  future. 

During  the  year  tliere  has  been  a  steady  and  constant  influx  of 
new  members  (183  proposals  having  been  received),  and  much  interest 
has  been  taken  in  the  woilc,  resulting  in  cordial  co-operation  and 
valuable  suggestions  from  many  members  and  friends,  for  all  of  which 
we  tender  our  hearty  thanks,  and  trust  this  personal  activity  may 
continue,  as  we  are  certain  nothing  is  more  likely  to  promote  the 
healthy  and  sound  growth  of  tlie  Society.  It  is  also  our  duty  to 
acknowledge  the  publicity  aud  encouragement  that  have  been  given 
to  the  Society  bj-  most  of  the  medical  press,  our  special  thanks  being 
due  to  the  British  JIedical  Jocrxal  and  the  Medical  Times  and 
Oazctk. 

Perhaps  the  most  interesting  and  exact  description  of  the  Society 
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consists  in  a  recital  of  bare  facts,  and  we  have  much  pleasure  in  in- 
viting your  attention  to  the  following  detailed  statement  of  the  work. 
JIembership. 
Up  to  June  30th,   678  members  had  sent  in   proposals,   and  the 
present  results  of  these  ire  as  follows. 

Good  on  the  books 607 

Suspended    ...         ...         ...         ...         .■■         3 

Lapsed  after  paying  one  quarter  ...         ...         7 

Lapsed  after  papng  two  (juarters  ...         3 

Lapsed  after  paying  three  quarters  ...         3 

Proposers  who  paid  entry-fee  only  ...       42 

Declined       ...         ...         ...         ...         ...         9 

Deaths  notified        ...         ...         ...         ...         4 

Including  the  three  under  suspension  (who  may  elect  to  continue), 
this  leaves  610  members,  whose  memberships  may  be  classed  as  follow. 
Sickness,  annuity,  and  life-assurance      ...       81 
Sickness  and  annuity         ...         ...         ...     283 

Sickness  only  176 

Annuity  only  5 

Annuity  and  life-assurance  ...         ...         I 

Life-assurance  only  ...         .„         ...       21 

Sickness  and  life-assurance  43 

Dividing  the  various  funds,  and  treating  each  separate  assurance  as 
a  distinct  contract,  the  following  results  are  shown. 
There  ar'?  373  contracts  for  annuities,  classified  as  follows. 
230  for  £50    0  per  annum. 
61  for    37  10  per  annum. 
91  for    25    0  per  annum. 
1  for    20    0  per  annum. 
There  »re  144  life-assurance  contracts,  classified  as  follows. 
105  for  £200,  or  a  toUl  of  £21,000 

1  ,,     175,        .,       „  175 

2  „     160,       ,,       „  300 
22    ,,     100,       ,,       „          2,200 

1    ,,       75,       ,,       „  75 

11    ,,       50,       ,,       „  550 

3  „       25,       „       „  75 


145  contracts  for  a  total  of  £24,375 

In  the  Sickness  Fund  there  are  583  contracts,  for  the  following 
amounts. 

322  contracts  for  £4  4s.  per  week. 
112  contracts  for  £3  3s.  per  week. 
149  contracts  for  £2  2s.  per  week. 

Taking  these  together,  the  general  average  rate  of  full  sickness-pay 
is,  as  nearly  as  possible,  3.3  guineas  per  week;  or,  taking  a  fair 
approximation,  £3  10s. 

The  present  ages  of  the  members  who  have  sickness-contracts  range 
from  23  to  54,  and  give  a  general  average  of  38.4  per  member.  At  this 
rate,  according  to  the  data  on  which  the  tables  are  based,  the  average 
risk  of  sickness  is  1.070  weeks  per  annum  per  member  ;  but  the  risk  of 
sickness  cannot  be  correctly  gauged  by  average  age  ;  and,  to  ascertain 
this  accurately,  it  has  been  necessary  to  calculate  the  liabUity  under 
each  individual  contract.  This  shows  a  net  risk  of  1.117  weeks  per 
annum  per  member.  Eliminating  from  the  calculation  a  number  of 
members  who  are  undergoing  their  six  months'  probation,  the  Society's 
current  expectation  of  sickness  under  the  tables  is  at  the  annual  rate 
of  578  weeks  per  annum,  or,  in  other  words,  a  constant  average  of  a 
fraction  over  11  sickness-claimants.  This  must,  however,  obviously 
be  a  continually  varying  quantity. 

Examining  the  work  of  the  various  funds  in  detail,  the  following 
results  are  exhibited. 

Sickness  Fund. — This,  by  far  the  most  important  branch  of  the 
Society's  work,  is  now  in  full  operatiou,  over  400  members  having 
become  eligible  to  receive  payment  on  the  1st  September,  1884.  Since 
tliat  time,  £843  Os.  8il.  has  been  expended  for  sickness  pay.  This 
amount  has  been  paid  to  67  members  on  account  of  230  weeks'  5  days' 
sickness,  in  periods  varying  from  a  minimum  of  one  week  to  a  maxi- 
mum of  seventeen  weeks  one  day.  The  illnesses,  all  of  which  have 
been  fully  and  periodically  certified  and  verified,  have  been  of  a  very 
varied  nature,  and  comprise  eight  cases  of  accidents  from  riding  or 
driving,  one  of  rheumatic  fever,  one  of  scarlet  fever,  tliree  of  rheu- 
matism, 22  of  affections  of  the  throat  or  lungs,  three  of  blood-poison- 
ing, and  others  of  a  less  serious  character.  The  experience,  so  far, 
seems  to  show  a  probability  that,  after  a  reasonable  lapse  of  time,  and 
On  a  proper  valuation,  this  fund  will  possess  a  profit  surplus  available 
for  appropriation  among  its  members.  Extreme  caution  must,  how- 
ever, be  exercised,  lest  too  hasty  deductions  should  be  made,  only  to 
be  falsified  by  later  knowledge.     Already  there   are   evidences  that, 


while  members  of  the  profession  escape  many  ailments  and  dangers  to 
which  the  industrial  classes  are  subject,  they  have  to  encounter  special 
risks  incidental  to  their  work,  and  there  are  good  grounds  for  con- 
gratulation that  the  rates  adopted  suffice  to  cover  these  contingencies. 
Further  testimony  of  the  necessity  of  ample  premiums  is  to  be  found 
in  the  rates  of  one  or  two  somewhat  similar  societies  which — possibly 
prompted  by  our  success — have  been  recently  started,  whose  sickness- 
rates,  if  fully  tested,  will  be  found  to  be  rather  higher  than  our  own. 
There  is,  too,  the  fact  to  be  borne  in  mind,  that  whatever  profits  may 
arise  must  always  remain  the  sole  property  of  the  members,  and  be 
applied  for  their  advantage  alone,  and  with  this,  and  the  present 
satisfactory  balance  in  this  fund  alone  of  £2,846  9s.  7d.,  a  policy  of 
patience  may  well  be  exercised. 

%Ye  cannot,  however,  leave  the  subject  without  pointing  out  how 
fully  the  usefulness  of  the  Society  has  already  been  realised,  several 
cases  of  sudden  and  severe  illness  having  overtaken  members  almost 
on  the  threshold  of  their  connection  with  the  Society,  and  we  have 
received  several  letters  expressing  a  sense  of  the  aid  and  comfort 
derived  from  the  means  adopted  to  secure  an  independent  assurance. 

In  these  matters  facts  are  much  more  eloquent  and  convincing  than 
mere  theories,  and  we  believe  the  two  following  typical  cases  are 
worthy  your  attention,  as  specially  proving  the  usefulness  of  the 
Society. 

A. ,  a  general  practitioner  in  the  Midlands,  aged  27,  joined  the 
Society  at  its  starting  for  sickness-pay  of  £4  4s.,  and  an  annuity  of 
£50.  He  has  up  to  the  present  paid  premiums  amounting  to  £13  4s.  2d. 
In  November,  1884,  he  was  attacked  by  rheumatic  fever,  and  has  re- 
ceived from  the  Society  £47  8s. 

B.,  a  general  practitioner  in  the  south-west,  aged  30,  joined  the 
Society  for  sick-pay  of  £4  4s.,  an  annuity  of  £50,  and  payment  of 
£200  at  death,  and  has  paid  to  the  Society  up  to  the  present 
£21  Os.  lOd.  While  engaged  in  professional  work  he  was  thrown 
from  his  horse,  and  sustained  a  compound  fracture  of  the  leg,  and 
has  received  from  the  Society  £54  12s. 

Annuity  Fund. — This  fund,  from  its  nature  and  constitution,  is 
confined  almost  entirely  to  the  reception  and  accumulation  of  the  pre- 
miums against  future  claims,  necessarily  of  a  deferred  character,  and 
to  their  investment  at  as  high  a  rate  of  interest  as  is  consistent  with 
perfect  safety.  We  have,  however,  received  several  communications 
regretting  that  the  Friendly  Societies  Act  will  not  allow  of  a  larger 
provision  being  made  for  any  one  member  than  the  annuity  of  £50 
per  annum,  and  it  has  been  suggested  that  means  should  be  taken  to 
enable  members'  wives  to  pay  for  annuities,  with  the  right  to  continue 
such  pavments  should  they  become  widows  before  the  annuity-age  is 
reached.  This  suggestion  is  now  under  consideration,  and  if  it  be 
found  possible  to  adopt  this  or  any  other  plan  calculated  to  increase 
the  usefulness  and  popularity  of  the  Society,  prompt  measures  will 
be  taken  to  carry  it  into  ett'ect. 

Some  regret  has  also  been  expressed  by  two  or  three  of  the  mem- 
bers that,  should  the  age  of  65  not  be  attained,  the  premiums  paid  for 
annuities  would  confer  no  benefit.  It  must,  however,  be  borne  in 
mind  that  this  was  one  of  the  elements  taken  into  consideration  when 
the  tables  were  constructed,  and  any  system  of  returning  the  whole  or 
part  of  the  premiums  in  such  cases  must  necessarily  be  met  by  an 
increase  in  the  rates.  There  is  an  easy  method  of  correcting  the 
result  objected  to  by  members  taking  at  the  same  time  as  the  annuity 
a  sufficient  life-assurance,  as  in  that  case  one  contract  must  be  profit- 
able just  in  proportion  as  the  other  is  unprofitable.  It  may  be  pos- 
sible, however,  in  the  event  of  there  being  a  profit  surplus  to  this 
fund,  to  dispose  of  it  in  providing  a  payment  on  the  death  of  mem- 
bers who  do  not  live  to  the  age  of  65,  and  we  have  decided  to  lay  the 
whole  matter  before  the  actuary  at  the  first  valuation.  ' 

Assurance  Fund. — Beyond  the  fact  that  no  deaths  have,  up  to  the 
present,  occurred  among  the  members  wlio  have  life-assurance  con- 
tracts, there  is  nothing  in  the  work  of  this  fund  calling  for  comment. 

Management  Fund. — It  will  be  seen,  on  reference  to  the  figures 
under  this  head,  that  the  economy  in  management,  which  was  pro- 
mised at  starting,  has  been  fully  maintained ;  for,  while  the  rules 
stipulate  that  in  no  case  shall  more  than  ten  per  cent,  of  the  premium 
income  be  used  for  this  purpose,  little  more  than  half  that  amount 
lias  been  sufficient  up  to  the  present,  with  the  result  that  there  is  now 
a  clear  profit  balance  in  the  fund  of  £603  6s.  6d.  There  are  few  items 
in  the  expenditure  calling  for  comment  or  explanation  ;  but  it  will  be 
noticed  that  tlic  cost  of  acquiring  investments  has  been  at  once  charged 
to  man.ogement,  instead  of  being  added  as  an  asset  to  the  price  paid, 
and  thus  the  artount  of  each  investment  standing  in  the  books  is  really 
the  exact  purchase- money  only.  Up  to  the  present,  no  cost  has  been 
incurred  in  office  rent  or  furniture,  and  now  that  the  Society  has  be- 
come fairly  established,  some  arrangements  of  a  very  moderate  nature 
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will  be  made  in  this  direction.  As  thia  will  be  met  by  probable 
savings  in  other  items,  there  is  every  prospect  that  the  present  low 
ratio  "of  cost  will  be  preserved,  and  in  this  matter  the  Society  will 
continue  to  bear  favourable  comparison  with  kindred  organisations. 
It  must,  however,  bo  borne  in  mind  that,  with  the  e.xieption  of  purely 
official  work,  the  Society  has  been  niannxeu  by  its  honorary  officers  ; 
and  our  thanks,  as  well  as  those  of  the  menibcrs,  are  especially  due  to 
the  Chairman,  Vice-Cliairmen,  Trea-surers,  and  the  members  of  the 
Executive  Committee,  who  have  given  a  great  deal  of  valuable  time 
and  thought  to  the  business. 

Inve.st.\if.n"TS. — During  the  year,  a  watchful  care  has  been  exercised 
over  the  balances,  and  as  rapidly  as  pos.siblc  the  best  investments  have 
been  sought  for  the  accuuiulatud  capital.  .\s  a  result,  it  will  be 
noticed  that  nearly  £6,000  is  now  placed  in  undoubtedly  good  securi- 
ties, returning  au  average  of  over  three  and  a  half  per  cent,  on  the 
amount  invested.  This  is  the  more  satisfactory  as  this  element  is  only 
next  in  importance  to  the  premium-rates  ;  and,  as  all  the  calculations 
are  based  on  the  assumption  of  a  three  ]ier  cent,  interest,  the  continu- 
ance of  an  advantageous  ami  higher  average  will  help  materially  in 
creating  surplus  profits  divisible  among  the  members.  In  the  matter 
of  investments,  we  have  received  much  assistance  from  Mr.  Stephen- 
son, the  eminent  actuary,  and  one  of  our  arbitrators,  and  have  had  the 
advantage  of  the  advice  of  the  trustees,  to  all  of  whom  we  are  greatly 
indebted. 

The  following  is  a  general  statement  of  the  income  and  expenditure 
of  the  year,  and  the  financial  result  : 

Incoiiie. 

£     s.  d. 

Sickness  Fund 3,072  15    9 

Annuity  Fimd 1,821    0    2 

Assurance  Fend 614    tt    2 

llauagenient  Fund 700  12    0 


xpenditiire. 

Balance. 

£    s.    d. 

£     8.    d. 

843    2     8.. 

..     2,220  1.1     1 

nil 

..     1,821     0    2 

nil 

614     5     2 

3G7    0  10     .. 

333     6     2 

£6,208  13     1 


£1,210    8     6 


Net  accumulation  in  the  year,  £4,99S  4s.  7d. 
Among  the  matters  brought  under  our  consideration  during  the 
year,  it  is  necessary  to  refer  to  the  question  of  income-tax.  This  was 
raised  by  letters  from  several  members,  imiuiring  how  far  the  amount 
paid  to  the  Society  as  premiums  was  exempt  from  taxation,  and  the 
Secretary  was  instructed  to  nuike  inijuiries  on  the  matter.  He  did  so, 
and  received  a  verbal  answer  from  the  Inconie-Tax  Inquiry  Depart- 
ment at  Somerset  House,  that  the  amount  so  paid  could  be  deducted 
from  taxable  income.  This  was  notified  to  all  the  members  ;  but,  sub- 
se()uently,  a  notic'c  was  received  from  the  Commissioners,  which  re- 
opened the  whole  matter.  It  was  then  found  the  exemption  rested  ou 
the  not  very  explicit  terms  of  two  .\cts  of  Parliament  ;  and  an  official 
letter  has  recently  been  received,  to  the  eti'ect  that  the  exemption  ap- 
plies only  to  payments  for  annuities  and  life-assurance,  and  not  to 
those  on  account  of  sickness-assurance.  It  has  been  pointed  out  to 
the  officials  that,  under  this  decision,  the  members  would  in  equity 
be  justified  in  omitting  any  sickness-pay  received  from  their  return  of 
income,  and  this  view  was  concurred  in.  To  meet  the  case,  the  Secre- 
tary will  be  glad  to  supjdy  any  memlicr  having  a  combined  assurance 
with  a  certificate  of  what  proportions  of  the  premium  are  for  sickness, 
aad  for  other  purposes.  It  must  be  understood  that  all  interest,  in- 
come, etc.,  of  the  Society  is  exempt  from  income-tax,  and  that  this 
has  in  no  way  been  called  in  question. 

It  is  not  now  proposed  to  alter  or  amend  any  of  the  rules. 
As  already  state<l,  several  suggestions  ou  this  subject  have  been  re- 
ceived, all  of  which  have  been  carefully  noted,  and  the  operation  of 
several  of  the  rules  is  being  watched  in  order  to  ascertain  if  any,  and 
what,  modifications  would  be  improvements.  For  the  present,  how- 
ever, having  regard  to  the  short  time  they  have  been  on  trial,  it  is 
probably  best  to  leave  them  unaltered  until  further  information  and 
experience  are  obtained,  more  especially  a-s,  taking  the  rules  ou  the 
whole,  they  appear  to  give  general  satisfaction. 

We  take  this  opportunity  of  expressing  the  confidence  which  the 
experience  of  the  past  year  justifies  us  in  holding  as  to  the  work  and 
prospects  of  the  Society.  We  trust  that  the  publication  of  this  report 
will  obtain  for  it  a  large  accession  of  members.  Although  the  present 
membersliip  is  more  than  sufficient  to  make  the  work  of  the  Society 
sound  and  success'ul,  it  is  by  no  means  so  large  as  we  think — having 
regard  to  the  numerical  strength  of  the  profession — it  might,  and,  in- 
deed, deserves  to  be.  We  hope  that,  in  the  near  future,  a  special 
effort  will  be  made  to  obtain  for  the  Society  increased  publicity  and  a 
larger  and  more  representative  membership — a  result  that  will  be 
much  helped  if  those  who  have  already  joined  will  personally  bring 
the  work  to  the  notice  of  their  friends,  and  endeavour  to  induce  them 
to  co-operate  in  an  organisation  which,  while  it  provides  a  means  for 


mutual  aid  and  safety,  is  based  on  principles  of  complete  independence 
and  self-help. 

(Signed)  by  order  and  on  behalf  of  the  Committee, 
July  ISth,  1885.  Eb.nkst  Uaet,  Chairman. 

SlaUmerU  of  Assets  and  Liabililies  as  on  June  SOth,  1885. 


Cr.1  Assets. 

£1,740  Orcat  Western  5  f«r  ctnt.  Kent  Charge  Stock,  cost  price 
at  141}  per  cent. 

£2,36j  Os.  I'd.  Croydon  Coriwration  31  per  cent.  Stock,  cost  price  at 
'.•"i  per  cent. 

Dcl«-nture  of  Downhain  and  Stoke  Ferry  Railway  (4  per  cent,  in- 
terest) . .  . .  . .  ■  ■ 

Union  Uauk  Current  Account  ..  .-    £696  17    » 

Less  Cheques  not  cleared  . .  . .  .  •         37  16    0 


Dr.] 

Sickness  Funri 
Aiuiuily  Fund 
Assurance  Fund 
Management  l-hind 


Liabilities. 


£  a.  d. 
2,474  19  1 
2,300  e  0 
1,000    0    0 

653    1     9 
£6,433    0  10 

£  a.  d. 

2,S46  9  7 

2.239  3  0 

744  I  10 

003  6  r. 

£6,433    0  10 


Slalenenl  of  Accounts  and  Balances  for  the  Year  ending  June  30iA, 
1885. 

DR.I  MASAOEMI2.T   FlND. 

T<.  Balance,  July  1st,  1884   .. 
,.  Entry  Fee.s 
,,  Less  returned.. 


,,  Second  Notice  Fees 

,,  Proportion  of  Trenuiuns,  10  pei  cent. 


Cr.1 
By  Salaries  and  Auditors'  Ft-cs 
,",  IVinting,  Stationcrj*,  etc. 
,,  Advertising     .. 

,,  Stockbroker's  and  Banker's  Charges  and  Stamps 
,,  Ti-avolling,  Office  Expenses,  etc.     .. 
,,  Postage 
,,  General  Meeting  Expenses 


Balance 


£    8.  d.  £  a.  d. 

..  270  0  3 
96    1    6 
3     3    0 

92  18  6 

1  18  0 

..  606  15  6 


£970  12     S 
£    a.  d. 


206    8 

8 

5«  19 

5 

2  U 

3 

27  IS 

C 

26  11 

0 

36  15 

0 

10     2 

0 

Dr.] 
.  Balance,  July  1st,  1834 
Members'  FaymeuU     . . 
Interest 


Cb.] 
By  Sickness  Pay 
,,  Balance 


Sickness  Fcnd. 


367     5 
..     603    6 

10 
5 

£970  12 

3 

£     a. 

616  16 

3,043  10 

29     5 

d. 
6 
9 
0 

£3.689  12 

3 

£     8. 

843    2 

2,846    9 

d. 

8 

T 

£3,669  12 

3 

Dr.  I 
To  BaUince.  July  1st,  1884 
,,  Members'  Payments     .. 
„  Interest 


Cr.1 
By  Balance 


AsHcrrv  FrKO. 


£  a.  d. 

418  i  10 

1,801  1     J 

19  19    0 


£2,239 

3 

0 

£ 
2,239 

8. 
3 

d. 

0 

£2,239 

3 

0 

Pr.) 
To  Balance,  July  1st,  18S4 
,,  Members'  Payments     . 
,,  Interest 


Cr.1 
By  Balance 


A.«sCR\NCB  Fuxo. 


£    ».  d. 

119  16    8 

607  13  11 

6  11     3 


£744 

1   10 

£ 
744 

f>.  d. 
1  10 

£T44 

1  10 

I  certify  the  above  to  be  corriet  abstract*  of  the  account!  of  the  Society,  whicbi 
arc  duly  vouched.  H.  R.  Jesnixos, 

Public  Auditor  under  the  Friendly  Societiea'  Acta, 
July  nth,  13*5.  46,  Great  Ormood  Stnet,  W.C. 
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SOCIAL  SCIENCE  ASSOCIATION. 
The  annual  business-meeting  of  members  was  held  at  the  offices  of 
the  Association,  in  Adam  Street,  on  Wednesday,  July  22nd,  the 
Treasurer,  Mr.  Joseph  Brown,  Q.  C. ,  in  the  chair.  A  report  from  the 
Council,  detailing  the  action  taken  by  the  Association  during  the  12 
months  ending  June,  was  presented  and  ordered  to  be  received  and 
circulated.  The  report  dealt  with  several  subjects  of  interest  in  regard 
to  which  special  action  had  been  taken  ;  and,  among  these,  may  be 
mentioned  the  Fine  Art  CopjTight  Bill,  promoted  by  a  Committee  of 
the  Association  ;  the  death  duties  ;  the  Corporate  Property  Security 
BiU ;  prison-administration  in  Ireland  ;  secondary  education  ;  pollu- 
tion of  rivers. 

The  Council  also  reported  that  they  had  had  under  their  considera- 
tion a  proposal  to  add  a  further  department  for  the  discussion  of  tem- 
perance subjects.  The  proposal,  which  had  been  suggested  at  a  public 
meeting  held  at  Birmingham  after  the  conclusion  of  the  Congress 
business  in  September  last,  was  one  which  the  CouncU  felt  they  could 
not  support,  in  the  interests  either  of  the  Association  or  of  the  cause 
of  temperance.  Recommendations  or  resolutions  passed  in  such  a 
special  department  would,  it  was  felt,  lose  much  of  the  weight  they 
would  otherwise  possess  if  arrived  at  in  a  general  section  oi  depart- 
ment ;  and  the  creation  of  a  further  division  in  the  organisation  of 
the  Society  would  be  less  a  source  of  strength  than  of  weakness. 

The  Council  express  their  regret  that,  for  the  first  time  in  the  his- 
tory of  the  Association,  they  have  considered  it  prudent  this  year  to 
forego  the  preparations  for  a  provincial  meeting.  A  hearty  invitation 
from  the  city  of  Bath  had  been  receiveil  and  provisionally  accepted, 
when  the  announcement  came  that  the  general  election  would  pro- 
bably take  place  in  the  autumn.  The  Council  reluctantly  decided, 
therefore,  to  defer  their  final  acceptance,  in  the  hope  that  the  oppor- 
tunity of  meeting  in  that  interesting  city  might  be  revived  under  more 
favourable  circumstances  for  the  next  year. 

It  is  proposed,  liowever,  that,  in  lieu  of  a  Congress,  a  two  days' 
Conference  on  "Temperance  Legislation"  shall  be  held  in  London  in 
the  month  of  January,  all  tlie  expenses  in  connection  therewith  being 
raised  by  a  special  fund.  This  is  a  subject  which,  at  the  opening  of  a 
new  Parliament,  will  receive  widespread  attention  ;  and  in  its  legis- 
lative aspects  it  is  one  in  the  solution  of  which  the  Association  may 
usefully  be  able  to  take  a  part.  The  holding  of  such  a  Conference 
will  afford  an  opportunity  for  the  ofiicial  expression  of  opinions  as 
held  by  the  leading  societies  interested  in  the  subject.  It  will  not, 
and  under  the  constitution  of  the  Association  it  could  not  well,  be 
organised  for  the  purpose  of  carr^'ing  out  any  distinctive  policy.  The 
outlines  of  such  a  policy  will,  it  is  hoped,  be  arrived  at  by  the  votes 
of  those  present  ;  and  ttie  Council  confidently  trust  that  they  may 
afterwards  be  found  of  some  use  in  the  proceedings  of  the  legislature, 
for  it  is  certain  that  Parliament  will  shortly  have  to  deal  in  a  practical 
manner  with  the  laws  affecting  the  sale  of  alcoholic  liquors. 

The  following  appointments  in  the  Association  for  the  ensuing  year, 
1885-86,  were  then  made  ;  the  President  of  the  Association  and  the 
Presidents  of  Departments  for  the  past  year  continuing  in  their  re- 
spective offices  for  a  second  j'ear. 

President  of  the  Association. — The  Kiglit  Hon.  G.  Shaw-Lefevre, 
M.P. 

President  of  Council.— Siv  Richard  Temple,  Bart.,  G.C.S.L,  C.I.E., 
D.C.L.,  LL.D. 

President  of  the  Jurisprudence  Deiiartment. — John  TiVestlake,  Esq., 
Q.C.,  LL.D. 

President  of  the  Ediicalion  Department.  — Oscax  Browning,  Esq., 
M.  A. 

President  of  the  Health  Department.  — Norman  Chevers,  Esn.   C.  I.  E. 
M.D.,  F.R.C.S.Eng. 

President  of  the  Economy  and  Trade  Department. — Viscount  Lym- 
ington,  M.P. 

President  of  the  Art  Department. — The  Right  Hon.  A.  J.  B.  Beres- 
ford-Hope,  M.P. 

Chairman  of  the  Rcprrssion  of  Crime  Section. — J.  S.  Dugdale,  Esq., 
Q.  C. ,  Recorder  of  Birmingham. 

Foreign  Secretary. — John  Westlake,  Esq.,  Q.C.,  LL.D. 

TrcosMrer.— Joseph  Brown,  Esq..  Q.C. 

Auditors. — Andrew  Dunn,  Esq.;  Andrew  Edgar,  Esq.,  LL.D. 

Secretaries  of  Departments. — I.  Jurisprudence  and  Amentment 
OF  THE  Law  :  H.  N.  Mozley,  Esq.,  M.A.;  Meryon  White,  Esq.,  M.A. ; 
A.  Herbert  Satford,  Esq.— II.  Educition  :  Rowland  Hamilton,  Esq. 
—III.  Health:  H.  H.  Collins,  Esq.;  Edward  Scaton,  Esq.,  M.D.— 
IV.  Economy  and  Trade  :  the  Rev.  S.  A.  Steinthal  ;  Edward  J. 
Watherston,  Esq.— V.  Art:  A.  H.  Mackmurdo,  Esq.;  P.  H.  Rath- 
bone,  Esq. 


The  proceedings  terminated  with  the  election  of  the  various  Stand- 
ing Committees  of  Departments,  and  hearty  votes  of  thanks  to  tha 
officers  for  their  services  during  the  past  year. 


MEETING  OF  METROPOLITAN  ASSOCIATION  OF 
MEDICAL  OFFICERS  OF  HEALTH. 
The  first  meeting  of  the  Joint  Committee  of  the  Association  of  Me- 
dical Officers  of  Health  was  held  on  Thursday,  July  16th,  at  4.30  P.M., 
at  1,  Adam  Street,  Adelphi.  The  object  of  the  meeting  was  to  consider 
the  desirability  of,  and  what  steps  should  be  taken  towards  improvin" 
the  tenure  of  office  of  medical  officers  of  health.  There  was  an  unusu- 
ally good  attendance,  comprising  deputations  from  the  North-Westem 
Association  of  Medical  Officers  of  Healtli,  from  the  North  Riding  Asso- 
ciation of  Medical  Officers  of  Health,  and  from  the  Midland  Associa- 
tion of  Jledical  Officers  of  Health.  Among  these,  were  Mr.  Vacher 
(Birkenhead),  Mr.  Atkinson  (Settle),  Dr.  B.  Hill  (Birmingham), 
Messrs.  Henry  May  (Aston),  C.  Perks  (Burton-on-Trent),  George  Fos- 
broke,  Jun.  (Stratford  Combined  District),  Dr.  H.  Page  (late  Redditch). 
Dr.  Saunders  (London)  and  Mr.  Vacher  were  appointed  Secretaries. 
Several  letters  of  apology  for  absence  having  been  read,  the  meeting  pro- 
ceeded to  the  consideration  of  the  special  business  for  which  it  was 
convened.  Considerable  divergence  of  opinion  was  expressed  as  to  the 
nature  of  the  tenure  of  office  as  now  lield  in  various  parts  of  the 
kingdom,  and  as  to  the  constitution  of  the  various  sanitary  districts. 
The  Chairman  observed  that  the  metropolitan  medical  officers  of  health 
regarded  their  appointments  as  practically  permanent,  dependent  on 
good  conduct ;  and  some  of  the  provincial  officers  felt  they  held  their 
positions  on  the  .«auie  terms.  Others,  even  from  the  large  towns,  felt 
that  they  had  no  such  sense  of  security,  but  were  at  the  mercy  of 
local  influence,  or  that  of  the  local  sanitary  authority  ;  indeed,  more 
than  one  good  man  had  been  the  victim  of  such  local  pressure.  The 
scope  of  action  and  power  of  the  Local  Government  Board  was  felt  to 
be  uncertain  and  unsatisfactory.  Much  difference  of  opinion  was  also 
expressed  as  to  the  wisdom  of  the  present  formation  of  sanitary  dis- 
tricts. One  of  the  deputations  appeared  to  contend  that  small  areas  Iiad 
some  advantages  in  having  local  men  for  the  office  ;  the  general  opinion 
of  the  meeting,  however,  was  that  small  districts  should  disappear, 
and  important  centres  and  combinations  of  districts  of  sufficient  im- 
portance to  guarantee  an  adequate  salary  and  effective  work  should 
alone  be  allowed.  Experience  of  all  these  various  points  was  given 
by  one  or  other  of  the  members  present.  After  much  discussion,  it  was 
suggested  by  the  Chairman  that,  without  entering  then  upou  the 
technical  details  and  exceptions  to  the  rule  (and  probably  the  metro- 
polis would  have  to  constitute  the  chief  exception  in  the  future  83 
now)  necessarily  involved  in  the  work,  it  would  be  better  to  agree  to 
affirm  a  principle  which  ought  to  govern  all  the  appointments. 
It  was  proposed,  seconded,  and  carried  unanimously,  that  it  is 
desirable  that  the  tenure  of  office  of  medical  officers  of  health  be 
made  upon  similar  terms  to  that  of  the  poor-law  medical  officers.  It 
was  subsequently  proposed  by  Jlr.  G.  Fosbroke,  seconded  by  Dr.  H. 
Page,  and  carried  unanimously,  that  delegates  from  the  British  Medical 
Association,  the  Social  Science  Association,  and  such  other  public 
bodies  as  may  he  deemed  desirable,  be  requested  to  unite  with  the 
members  of  that  influential  and  representative  meeting,  to  form  a 
deputation  to  lay  the  subject  before  the  Local  Government  Board 
on  as  early  a  date  as  possible.  It  was  agi'eed  that  the  full  and 
technical  terms  of  the  resolution  be  forthwith  drawn  up  by  the  secre- 
taries, and  printed,  and  circulated  amongst  the  members  of  the 
Association  for  their  consideration  and  suggestions,  befoie  the  view 
of  the  deputation  to  the  Local  Government  Board  was  finally  pre- 
pared. 

Brighton  and  Su.s.sex  Medico-Chiruri:ical  Society. — The  fol- 
lowing is  the  list  of  officers  of  this  Society,  elected  at  the  annual  meet- 
ing on  July  9th,  1885.  President:  Dr.  Byass.  Viec-PreMdents :  Mr. 
Charles  Oldham,  Dr.  J.  Harris  Ross.  Treasurer :  Mr.  Hodgson. 
If onorary  Secretaries:  Dr.  Mackey,  Dr.  Uhthoff.  Honorary  Librarian: 
Dr.  Gasquet.  Council :  Mr.  E.  Cresswell  Baber,  Dr.  Ewart,  Mr.  D. 
AV.  GifTard,  Mr.  Lockwood  Hawken,  Mr.  F.  A.  Humphry,  Mr.  Athol 
Johnstone,  Mr.  Arthur  Nicholson,  Dr.  Whittle. 

Herpes  Iels  affecting  the  Conjunctiva.  —  Dr.  Bergmeister 
describes  a  case  of  recurrent  herpes  iris  of  the  conjunctiva,  in  a  stone- 
worker,  aged  thirty,  who  had  suffered  from  eight  attacks.  The  mucous 
membrane  of  the  nose  and  mouth  were  free,  but  the  skin  of  both  arms 
and  legs  were  affected  with  the  dmracteristie  rash.  A  croupous  mem- 
brane was  seen  in  the  eyes;  the  lids  were  swollen,  and  there  was  much 
catarrhal  secretion.  Similar  cases  have  been  mentJoacd  by  Fuchs  in 
1876,  and  by  Neumann  in  1883. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 
NoTici:  is  hereby  given  tliat  an  Extraordinary  General  Meeting  of 
members  will  be  held  at  ExctorHall,  London,  on  Friday,  August  14th 
next,  at  4  o'clock  in  the  aftenioon,  for  the  jmrposc  of  confinning  the 
resolution  jias.sed  at  an  extraordinary  general  meeting  of  members  held 
at  the  Town  Hall,  Cardilf,  on  the  30th  iiistaiit,  namely,  that  Articles 
13  and  15  be  altered  so  as  to  read  as  follows : 

13.  The  Council  may,  whenever  they  think  lit,  and  they  shall, 
upon  a  requisition  made  in  writing  by  any  100  or  more  members,  con- 
vene an  extraordinary  general  meeting. 

15.  Upon  the  receipt  of  such  reiiuisition,  the  Council  shall  forthwith 
proceed  to  convene  a  general  meeting,  and  if  they  do  not  so  within 
21  days  from  the  date  of  the  requisition,  any  100  members  may  them- 
selves convene  a  meeting.  Francis  Fowkf.,  General  Secretary. 

Cardiff,  July  30th,  1S85. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
ANY  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  14th,  1SS5. 
Candidates  for  election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before  the  meeting,  namely,  September  24th,  18S5. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  IJranch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fbaxcis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


SoiTH  Indian  Branch.— Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimensare  requested  to  communicate  with  the  Honorary  Secretary. 
—J.  MAITI.AND,  M.B.,  Honorary  Secretary,  Madras. 


East  Axolian  Branch  :  Essex  District,— The  next  meeting  will  be  held  at 
the  Horn  Hotel,  Braintree,  Friday,  August  7tli,  at  2.30  p.m.  Dr  Elliston,  of 
Ipswich,  President  of  the  East  Anglian  Branch,  will  preside.  Proffi-avivif  and 
Agenda. — 1.  2.30,  General  Meeting  to  arrange  tinie  and  place  of  the  next  meeting. 
2.  The  Treatment  of  Women  after  Child-biith,  by  the  President.  3.  The  Radical 
Cure  of  Hernia,  by  C.  B.  Keetley,  Esq.,  F.R.C.S.,  London.  4.  A  Case  of  Recovery 
from  ,iu  Artificial  Anus  occurring  after  an  Operatitm  for  Hernia,  by  J.  Harrison, 
Esq.,  sen.,  Braintree.  5.  A  Case  of  Mj-xoedema,  by  0.  E.  Abbott,  Esq.,  Braintree. 
6.  Twin  Abortion,  by  J.  Sinclair  Holden,  M.D.,  Sudbury.  7.  A  short  Account  of 
the  New  Association  of  Members  of  the  Royal  College  of  Surgeons,  by  C.  E. 
Abbott,  Esq.,  Honorary  Secretary  of  the  .\ss..ci.-ition  for  Essex.  S.  Coxeter's 
Obstetric  Vade  Mecum  will  beshoivu  by  C.  E.  Abbott.  Esq.  At  the  conclusion  of 
the  meeting,  there  will  be  high  tea  at  the  Horn  Hotel ;  tickets  3s.  Any  member 
wishing  to  be  present,  or  to  read  a  paper,  or  to  exhibit  a  case,  i.s  requested  to 
notify  his  intention  to  the  honorary  secretary  on  or  before  Tuesday,  August  4th. 
—William  Thomas  jAeKMA.N,  Honorary  Secretary,  Coggcshall,  Essex. 


SHROPSHIRE    AND    MID- WALES    BRANCH:    ANNUAL 

MEETlNt^. 
The  annual  general  meeting  of  the  Branch  was  held  at  the  Salop  In- 
firmary on   Tuesday,   June   30th,  at  2  I'.M.     The   President,    J.   D. 
H-\:eries,  Esq.,  occupied  the  chair. 

QlJicers  and  Council. — After  proposing  a  hearty  vote  of  thanks  to 
the  retiring  President,  Mr.  W.  Boweu  Davies,  a'nd  having  read  his 
address,  the  President  laid  before  the  meeting  the  list  of  officers  of 
the  Branch  nominated  for  the  ensuing  year,  when  the  following  gentle- 
men were  declared  duly  elected.  PresitliU-chrt .  \V.  H.  0.  Sankey, 
M.  D.  Council  of  the  Branch  .  E.  .Andrew.  M.  D. ;  AV.  B.  Davies,  Esq. ; 
W.  Eddowes,  Esq.;  S.  T.  Gwvnn,  M.D.;  J.  R.  Humphreys.  Esq.;  H. 
Keyworth,  M.B. ;  E.  Robinson,  Esq.;  H.  J.  Rope,  Esq.";  AV.  H.  0. 
Sankey,  M.D. ;  A.  Strange,  M.D. ;  R.  W.  0.  "Withers,  Esq.  (.Auditor). 
Representative  on  the  Council  of  the  Association;  Aithur  Strange,  M.D. 
Honorary  Secretary  :  Edward  Cureton,  Esq. 

Report  of  Council. — The  following  report  was  read. 
'  "Your  Council  have  to   report  that,  daring  the  past  year,  three 


members  have  resigned  the  Branch,  and  that  two  mcnibii-s,  Mr.  E.  J. 
I'arry,  of  Shrewsbury,  and  Mr.  J.  .lones,  of  Llanfyllin,  have  been  re- 
inuvcj  by  ileatli.  The  Branch,  mi  the  other  hand,  maintains  its; 
strength,  being  to-<lay  107  in  number,  as  comi>ared  with  9G  last  year.) 
Y'our  Council  much  regrets  to  have  to  report  that  the  averaga  attend'!' 
aiices  of  members  at  the  quarttily  meetings  held  during  the  l>ajt  year 
liave  been  so  small,  that  it  in  coiiii>ellea  to  abandon  tliu  idea  of 
organising  quarterly  meetings  for  the  future ;  but,  instead,  proposes 
to  hold  one  annual  and  one  hall-yearly  meeting,  by  which  means  it  is 
hojied  that  larger  gatherings  ol  members  may  be  secured. 

"In  conclusion,  your  Cottm.il  wish  to  state  that  the  finances  of  the 
Branch  are  in  a  satisfactory  state,  showing  a  balance  of  £32  98.  4(1. 
With  rcspc't  to  this  balance,  your  Council  wish  to  have  the  opinion 
of  this  meeting  as  to  the  advisability  or  not  of  voting  a  sum  of  money 
to  one  or  other  medical  society  of  a  benevolent  character,  as  the 
liranch  did  last  year.  Upon  lefeieuce  to  the  annual  reitort  of  the 
British  Medical  Benevolent  Fund,  it  will  be  seen  that  nuveral  Branches 
have  voted  various  sums  from  time  to  time  to  the  Fund." 

After  the  meeting  had  adopted  the  report  of  the  CouiK^il,  it  was 
unanimously  decided  to  vote  five  guinea-s  to  the  British  Medical  Bene- 
volent Fund,  an<l  a  similar  sum  to  the  Royal  Medical  BeueTolent. 
College. 

Papers. — The  following  were  read. 

1.  Mr.  Lawson  Tait :  On  the  Surgical  Treatment  of  Gall-Stones. 

2.  Dr.  Dalton  (King's  College  Hospital) :  The  Relation  of  Micro- 
organisms to  Disease  ;  assisted  by  microscopic  demonstrations. 

3.  Dr.  Chapman  (London) :  On  the  Rln-thm  of  Heart-Sounds  as  an 
Element  of  Prognosis.  This  was  followed  by  a  discussioa  by  Dr. 
Foster  (Birmingham)  and  several  others. 

Specinii-ns. — Selections  of  all  the  most  recent  preparations  in  phar- 
macy, together  with  an  assortment  of  surgical  instruments,  were 
shown  by  Messrs.  Cross  and  Son,  of  Shrewsbury.  A  series  of  digestive 
ferments,  and  a  large  variety  of  freshly  pejitonised  foods,  prepared 
with  extractum  iiancrcatis  (Fairchild),  were  laid  before  the  members. 
The  rose-tint  reaction  of  the  peptones  with  Fehling's  solution  wa."! 
obtained,  both  with  peptonised  milk  and  beef-tea.  Various  kinds  of 
peptonised  tabloids,  and  also  several  kinds  of  antise]>tic  apongcs, 
wound-pads,  etc.,  were  exhibiteiL 

Dinner. — The  members,  to  the  number  of  36,  afterwards  dined  to- 
gether at  the  Lion  Hotel,  when  the  usual  loyal  and  other  toasts  were 
given  and  duly  honoured. 


SOUTH    MIDLAND    BR.ANCH :    ANNUAL   MEETING. 
The  annual  meeting  of  the  above  Branch  was  held  in  the  Old  Ana- 
tomical Museum,  Cambridge,  on  Friday,  June  12lh,  18SJ  j   W.  H. 
Bull,  Esq.,  President,  in  the  chair. 

Officers  and  Council. — Dr.  J.  More,  of  Rothwell,  was  appointed 
Presidentelect ;  and  Mr.  C.  Johnson,  of  Bedford,  was  placed  on  the 
Committee  of  JIanagement  in  the  room  of  Dr.  More.  All  tiie  other 
officers  were  reelected. 

Autumnal  Meeting. — It  w.ts  decided  that  the  nsual  autumnal  meet- 
ing should  take  place  at  Stony  Stratford  in  the  first  week  of  October. 

Mr.  Knott. — It  was  announced  that  Mr.  Knott,  of  Blisworth,  had 
been  successful  in  the  recent  election,  and  had  obtained  a  ponsioncr- 
shii>  at  the  Medical  Benevolent  College,  Epsom. 

The  members  afterwards  joined  the  Cambridge  and  Huntingdon  and 
East  Anglian  Branches  in  a  combined  meeting. 


NORTH  WALES  BRANCH  :  ANNUAL  MEETING. 
The   thirty-sixth  annual   meeting   ol  this   Branch    was   held  at  thu 
Wynnstay   Arms   Hotel,  Wrexham,  on  Tuesday,   July   7  th  ;  R,  A. 
PniCHARD,  Esq.,  President,  in  the  chair. 

Letters  of  Apology.  — Letters  of  apology  were  received  from  many 
members  who  were  unable  to  attend,  among  them  being  Sir  James 
Pajjet,  Bart. ;  Dr.  W.  T.  Edwards,  President-elect  of  the  Association  ; 
and  Dr.  Balthazar  Foster,  President  of  the  Council,  etc. 

Xev  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Dr.  Imlach  (Ijverpool),  Messrs. 
Riibert  Jones  (Liverpool),  E.  Evans  (Wrexham),  Hoops  (Rossett), 
Manisty  (Gresford),  and  D.  Edwards  (Mold).  The  following  gentlemen 
were  elected  membci-s  of  the  Association  and  Branch  :  ilessrs.  H.  S. 
Michell  (Gronaut,  Holywell),  R.  P.  Roberts  (Bethcsda,  Bangor),  Vi. 
R.  Parry  Jone.s  (Llanfair  Caereinion),  and  J.  P.  Jones  (Flint 
Dispensary,  Holywell). 

The  Presipent  then  introduced  the  President-elect,  Mr.  J.  "W. 
Roberts,  M.B. 

Jleport  of  Council. — The  report  of  the  District  Council  was  read  by 
the  Honorary  Secretary,  from  which  it  appeared  that,  since  the  last- 
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meeting  at  Wrexham  in  1877,   the  members  of  the  Branch  had  in- 
creased from  72  to  106,  and  that  the  funds  of  the  Branch  were  in  a 

•i 'prosperous  condition,  and  was  unanimously  adopted. 

Flace  of  Intermediate  and  Annual  Meeting,  1886. — It  was  resolved, 
on  the  proposition  of  Mr.  0.  T.  William.s,  seconded  by  Mr.  Wm. 
JoNE.s  (Ruabon),  that  the  next  intermediate  meeting  be  held  at  Pen- 
maenmawr,  and  the  annual  meeting  of  1886  at  Festiniog. 

District  Council. — The  following  members  were  elected  on  the  Dis- 

"trict  Council  for  the  ensuing  year  :  Dr.  Griffith  (Portmadoc),  Messrs. 
R.  A.   Prichard  (Conway),    R.  Roberts  (Festiniog),   Charles  Williams 
(Duffryn),  Hugh  Rees  (Carnarvon),  and  J.  LI.  Williams  (Wrexham). 
President-elect. —  ilr.   R.  A.   Prichap.b  proposed  Dr.   Eyton- Jones 

"of  Wrexham  as  the  President-elect  for  1885-86  ;  and,  in  doing  so, 
referred  to  the  invaluable  services  he  had  rendered  to  the  Branch  and 
the  Association  by  acting  as  their  representative  on  the  Council,  a 
position  which  they  all  regretted  he  found  himself  compelled  to  re- 
sign. This  was  seconded  and  carried  unanimously,  and  Dr.  Eyton- 
Jones  thanked  the  Branch  for  conferring  upon  him  the  honour  of 
electing  him  to  till  the  presidenti.il  chair  a  second  time,  an  honour 
that  had  only  been  conferred  once   before  on  any  member  of  the 

,  Branch,  that  being  his  late  distinguished  fellow-associate,  Mr.  T.  T. 

'.'Griffith. 

'',     Secretary  and  Treasurer. — Mr.  Jones-Morris  (Portmadoc)  and  Jlr. 

'John  Richards  (Bangor)  were  re-elected  Secretary  and  Treasurer. 

?  R-presentative  on  the  Parliamentary  Bills  Committee. — Mr.  P.  Elias 
Owen  (Llangefni)  was  elected  representative  on  the  Parliamentary 
Bills  Committee. 

Itepresentativc  on  Council  oj  Association. — Dr.  Etton-Jones  pro- 
posed, and  Dr.  Ed.  William.s  (Wrexham)  seconded,  that  the  Hono- 
rary Secretary  be  elected  the  representative  on  the  Council  of  the 

'  Association.     This  was  unanimously  carried. 

'".    President's  Address. — The   President    delivered    an    address    on 

"  "Mortality  and  Disease  in  North  Wales."     On  the  motion  of  Dr. 

J  Etton-Joxe.s,  seconded  by  Mr.  Roger  Hughes  (Bala),  a  cordial  vote 
of  thanks  was  awarded  to  him  for  his  most  interesting  and  instruc- 
tive address. 
Communications. — The  following  communications  were  made. 

1.  Mr.  0.  T.  Williams  (Holyhead)  :  A  Case  of  Erysipelas  with 
Unusual  Features. 

2.  Dr.  GrifBth  :  Abscess  of  the  Brain.  He  exhibited  the  organ, 
and  invited  the  opinion  of  the  meeting  on  the  indications  and  proba- 
bilities of  success  in  operations  in  this  malady.  An  interesting  dis- 
cussion en.-ued,  which  was  taken  part  in  by  Drs.  Mackenzie  and  Her- 
ringham  (London),  Roberts  (Chester),  Williams  (Liverpool),  AndrcAv 
(Shrewsbury),  and  the  President. 

3.  Dr.  Isambard  Owen  gave  an  address  on  Collective  Investigation, 
inviting  the  Branch  more  generally  to  take  up  the  question. 

i.  Dr.  Stephen  Mackenzie  read  a  paper  on  Some  Points  concerning 
Acute  Rheumatism  requiring  Investigation.  A  discussion  followed, 
which  was  taken  part  in  by  Drs.  Waters  (Liverpool),  Roberts 
(Chester),  and  Griffith  (Portmadoc) ;  and  a  vote  of  thanks  was  unani- 
mously passed  to  Dr.  ilackenzie  for  his  most  excellent  and  suggestive 
paper. 

Hospitality. — Prior  to  the  meeting,  the  members  were  most  hos- 
pitably entertained  at  lunch  by  Dr.  Eyton-Joncs. 

E.rhibition  of  Drugs,  elc.—Xn  exhibition  of  instruments  by  Messrs. 
Wm.  Wood  and  Son,  King  Street,  Manchester,  of  drugs  by  Messrs. 
Evans,  Sons,  and  Co.,  and  of  mineral  waters  by  Messrs.  J.  F.  Edis- 
bury  and  Co.,  of  Wrexham,  was  held  in  an  adjoining  room,  and  gave 
universal  satisfaction. 

Dinner. — The  members,  with  the  Jlayor  of  Wrexham,  the  Vicar 
(Rev.  Canon  Howell),  and  other  guests,  numbering  42,  afterwards 
dined  together. 

Durham  University  Medical  GKjiDtT.ATE.s'  Association. — The 
annual  meeting  of  this  Association  was  held  recently  at  the  Hol- 
born  Restaurant,  when  the  following  officers  were  elected  for  the 
en.suingyear.  President:  Dr.  Tnxcxs.  Viee-Presidc7tts:  Dr.  Arnison. 
Dr.  Tyson.  Secretaries:  Dr.  Mcars,  Dr.  Milson.  Council:  Drs! 
Archer,  Armstrong,  Baker,  Cook,  Dixon,  Drummond,  Goddard,  Gold- 
smith, Leiich,  Morton,  Philipson,  Wilson.  Several  important  subjects 
came  up  for  discussion  at  the  meeting.  In  the  evening,  the  members, 
amongst  whom  were  several  guests,  dined  together.  The  next  annual 
meeting  and  ilinner  will  be  held  at  Durham. 

Charcoal  and  Camphor  in  Chronic  Ulcer. — A  mixture  of  equal 
parts  of  camphor  .and  animal  charcoal  is  recommended  by  Barbocci  as 
an  application  to  prevent  the  offensivo  odour  and  remove  the  pain  of 
old  excavated  ulcers.  The  camphor  acts  as  a  disinfectant,  and  the 
charcoal  absorbs  and  destroys  the  ollensive  odours. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

[FEOM   OtJR  OVrN   CORBESrONBENT.  ] 

Tlie  Influence  of  Pilocarpine  and  Atropine  on  Secretion  of  Sweat, — 
Total  Vaginal  Extirpation  of  the  Uterits. — Perforation  of  Intestine 
in  Typhus  Ambulatorius. — M.  Paul  Bert  on  the  Physiological  and 
Ethical  Aspects  of  E.rperi-rw-.nts  on  Decapitated  Crirnitia.ls. — Dr. 
Fcrran's  Inoculations. — A  Scientific  Centenarian,  •  _    ,,'r,    .  ■ 

M.  JuDic,  in  a  communication  on  tho  influence  of  ^locarpine  and 
atropine  on  perspiration,  made  before  the  Biological  Society,  stated 
that  if  a  dog's  spinal  cord  be  cut  between  the  eighth  and  ninth  dorsal 
vertebrse,  its  paws  liecome  the  seat  of  intense  perspiration.  This  ap- 
pears to  prove  that  there  is  a  .spinal  nerve-centre,  which  regulates  the 
secretion  of  sweat.  After  dividing  the  sciatic  nerve,  if  the  peripheral 
end  be  stimulated,  the  corresponding  paw  perspires  profusely.  The 
sciatic  nerve  is  simply  a  transmitting  agent  ;  it  establishes  communi- 
cation between  the  medullary  and  the  peripheral  nerve-centres.  If, 
instead  of  stimulating  the  peripheral  end  of  the  sciatic,  the  nerve  be 
left  intact,  and  pilocarpine  be  administered  to  the  animal,  the  per- 
spiration is  equally  intense.  If  the  nerve  be  cut  and  pilocarpine  ad- 
ministered, the  perspiration  is  normal.  It  may,  therefore,  be  concluded 
that  pilocarpine  does  not  act  on  the  glandular  elements,  but  on  the 
nervous  system.  Atropine  produces  the  opposite  effect  to  that  pro- 
voked by  pilocarpine. 

At  a  recent  meeting  of  the  Academic  de  Medecine,  M.  Trelat  read 
a  memoir  on  total  removal  of  the  uterus  through  the  vagina  in  cases 
of  cancer.  Santerre,  in  1882,  and  Recamier,  in  1829,  were,  M.  Trelat 
asserted,  the  first  to  perform  this  operation,  and  were  very  successful. 
Nevertheless,  fifty  j-ears  passed  before  it  was  repeated.  In  1878,  the 
subject  was  discussed  in  Germany,  and  the  removal  of  the  organ  was 
effected  by  abdominal  section.  M.  Trelat,  in  a  course  of  lectures  de- 
livered six  years  ago,  proved  by  statistics  that  cancer-patients  lived 
longest  when  not  operated  upon.  The  Bordeaux  surgeons,  since  1883, 
have  removed  the  cancerous  uterus  through  the  vagina  eleven  times  ; 
five  of  the  patients  recovered,  and  six  died.  M.  Dennis  revived  the 
question  at  the  recent  Paris  Surgical  Congress,  and  three  distinct  lines 
of  treatment  were  upheld — partial  operation,  palliative  dressings,  and 
total  extirpation  of  the  uterus.  Three  weeks  ago,  M.  Tillanx  and  M. 
Terrier  read  notes  of  two  cases  of  cancer,  in  which  they  removed  the 
entire  uterus  ;  both  patients  recovered.  M.  Trelat,  a  few  weeks  ago, 
performed  the  same  operation,  and  the  patient  is  getting  well.  M. 
Terrier  again  performed  this  operation  still  more  recently,  and 
the  patient  died  from  peritonitis.  M.  Trelat  stated,  at  the  end  of  his 
communication,  that,  when  surgeons  sought  to  determine  the  nature 
and  seat  of  uterine  cancer,  as  soon  as  the  malady  was  suspected,  ex- 
tirjiation  of  the  uterus  through  the  vagina  would  be  as  successful  an 
operation  as  removal  of  scirrhous  breasts. 

At  a  recent  meeting  of  the  Societe  Anatomique  de  Paris,  M. 
Maurice  showed  a  specimen  of  perforation  of  the  intestine,  from  a 
patient  who  had  died  from  typhus  ambulatorius.  He  had  been  so 
slightly  affected  by  his  illness,  that  he  continued  his  mUitary  service 
till  three  days  before  death,  when  he  over-indulged  in  eating  and 
drinking,  and,  feeling  pain,  went  into  hospital.  M.  Maurice  suggested 
that  in  similar  cases  of  slight  fever  provoking  so  little  inconvenience, 
intestinal  perforation  should  be  treated  surgically. 

il.  Paul  Bert,  at  a  meeting  of  the  Academic  des  Sciences,  described 
MJI.  Regnard  and  Soyes'  researches  on  the  body  of  a  decapitated 
criminal.  They  were  undertaken  with  a  view  of  elucidating  some 
physiological  data  that  still  remain  obscure.  Nerves  retain  their 
susceptibility  to  stimulating  agents  for  some  minutes  after  decapitation. 
M.  Regnard  and  Soyes  tried  to  ascertain  the  area  submitted  to  the 
influence  of  the  sympathetic  and  pncumogastric  nerves  ;  also 
facts  concerning  the  muscular  contraction  of  the  lungs  and  the  nerves, 
which  provoke  this  contraction,  the  function  of  certain  muscles  of  the 
hands,  at  pre.'^ent  undetermined,  and  the  action  of  certain  nerves  in 
the  legs  and  arms.  The  results  of  these  experiments  will  be  shortly 
published.  M.  Bert  characterised  the  experiments  as  legitimate  and 
such  as  may  probably  lead  to  important  discoveries.  Those  of 
another  class,  made  to  determine  how  long  general  sensibility  persists 
in  criminals  who  have  suffered  capital  punishment,  M.  Bert  believes 
to  be  perfectly  useless,  and  also  illegal.  The  law,  which  was  pro- 
mulgated in  1702,  particularly  specifies  that  neither  moral  nor 
physical  torture  shall  accompany  capital  punishment,  therefore,  any 
attempt  to  bring  back  the  criminal  to  even  momentary  consciousness 
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is  a  direct  infringement  of  the  law.  M.  Savrty  anil  Vulpian  supported 
M.  Bert's  views. 

M.  Gossclin  was  directed,  by  the  Academie  des  Sciences,  to  draw 
np  a  report  on  Dr.  Fcrran's  last  communication.  }Ie  informs  that 
body  that  he  is  unable  to  do  so,  since  Dr.  Ferran  had  not  sent  surti- 
cient  data  forreport.  In  order  to  judge  the  question,  M.  Gosselin  desired 
to  have  an  opportunity  of  investigating  comjilete  statistics  of  the 
inoculations  and  their  results.  The  Academy  of  Valencia  is  institut- 
ing an  inquiry  of  this  kind,  and  begs  the  Acadt-niie  Fran^-aisc  to  sus- 
jicnd  its  Judgment  until  it  is  terminated. 

The  anniversary  of  M.  Chevreul's  birthday  will  be  celebrated  on 
August  5th.  On  July  31st  he  will  have  reached  his  100th  year.  At 
that  date  the  schools  and  faculties  will  lie  shut,  and  the  students  dis- 
persed ;  they  have,  therefore,  fixed  on  August  5tli,  and  the  fi'-te  pro- 
mises to  be  unusually  brilliant. 


CORRESPONDENCE. 

THE  CASE  OF  DK.   BRADLEY. 

Sir, — I  gladly  avail  myself  of  this,  my  earliest  opportunity,  to 
heartily  thank  you,  and,  by  your  kind  permission,  through  the 
British  Medical  Journ.\l,  my  many  other  kind  friends,  for  your 
laborious  and  persistent  elforts  to  obtain  my  release  from  Leicester 
Prison,  which  have,  liappily,  resulted  in  success.  Believe  me,  that 
words  fail  to  express  my  gratitude  for  all  the  sympathy  shown  nie 
during  my  imprisonment.  It  is  needless  for  me  to  comment  on  the 
case  further,  than  to  state  that  I  am  peifectlj"  innocent,  and  I  am 
much  obliged  to  those  in  authority  for  their  great  kindness  in  grant- 
ing me  a  gracious  pardon,  for  an  oll'ence  I  did  not  commit. — ]  remain, 
yours  ever  sincerely,  D.wiD  Bradley,  M.D. 

Barrow  Hill,  Chesterfield. 


Sir, — As  the  recent  conviction  and  imprisonment  of  Pr.  Bradley 
has  practically  ruined  him,  it  has  been  kindly  suggested,  by  a  number 
of  members  of  the  profession  and  others,  including  Sir  William  Jenner 
and  Mr.  Marston  C.  Buszard,  Q.C.,  M.P.,  that  a  fund  be  raised  for 
the  purpose  of  helping  him  to  recommence  practice.  Would  you 
kindly  allow  an  appeal  to  be  made  on  his  behalf,  through  the  columns 
of  your  Journal  ?  Dr.  Bradley  has  a  delicate  wife  and  one  child, 
who  are  now  entirely  dependent  upon  the  charity  of  friends  and  rela- 
tions. 

I  shall  be  happy  to  receive  subscriptions,  and  will  give  any  expla- 
nations required. — I  remain,  yours  faithfully, 

Eastwood  House,  Chesterfield.  Riciiard  Jeffreys. 


THE  DISCUSSION  ON  rUERPERAL  STATISTICS  AT  THE 
OBSTETRICAL  SOCIETY. 

Sir, — Please  allow  me  to  correct  your  report  of  my  remarks  at  the 
Obstetrical  Society's  last  meeting.  I  did  not  "  object  to  Dr.  Matthews 
Duncan's  estimate  of  puerperal  mortality,"  but  to  his  disbelief  of  those 
who  stated  they  had  no  death  in  1,000  cases  ;  and  I  instanced  my 
own  I'Xiicrience,  of  the  accuracy  of  whif.h  I  was  certain,  having  the 
ca-ses  under  observation  for  a  long  time  afterwards. — I  am,  etc., 

George  Street,  Hanover  Square.  J.   Braxton  Huks. 


MEDICAL  EDUCATION  AND  APPRENTICESHIP. 
Sir,— Having,  at  an  earlier  period  of  my  life,  been  in  extensive 
general  country  practice,  I  can  most  thoroughly  endorse  the  letter 
of  Mr.  N.  E.  Davies  in  the  British  Medical  Journal  of  July  18tli, 
on  the  subject  of  medical  apprenticeships.  A  young  man,  articled  to 
a  well  informed  practitioner,  especially  one  holding  club  and  union 
appointments,  cannot  fail,  in  the  course  of  a  couple  of  years,  to 
gather  a  large  amount  of  medical  and  surgical  knowledge  in  detail, 
which  ho  will  liiul  eminently  useful  and  conducive  to  future  profes- 
sional success.  It  is  this  knowledge  of  detail,  of  which  mere  hospital 
and  college  students  arc  generally  so  delicient.  In  order,  however, 
to  make  an  apprenticeship  a  reality,  and  not  a  sham,  as  it  is  some- 
times, any  practitioner  receiving  pupils  should  hold  a  certificate,  not 
only  as  to  his  professional  capabilities,  but  as  to  the  opportunities  in 
the  way  of  practical  instruction  he  has  to  oll'er. 


At  the  conclusion  of  an  apprenticeship,  an  examination  ought  to 
prove  the  acfiuirements  of  the  student,  and,  at  t'le  same  time, 
guarantee  the  title  of  liis  master  to  be  a  teacher  of  the  elements  at 
least  of  his  profession. — Faithfully, 

Torquay.  Spenoer  Thomsok,  M.D.,  etc 


MEDICAL  BOOKKEEPING. 
Sir, — Having  ociasionally  seen  letters  in  the  Journal  regarding 
various  plans  of  Ijookkeceping  for  the  profes.sion,  and  as  our  annual 
meeting  is  to  be  held  at  Cardiff  this  year,  I  think  it  a  good  opportu- 
nity to  draw  attention  to  Dr.  Sheen's  system,  which  I  nave  used  for 
more  than  four  years,  and  of  which  I  cannot  speak  too  highly.  The 
books  are  sold  by  Mr.  Wm.  Lewis,  of  Duke  Street,  Cardiff;  and  I 
strongly  recommeuil  members  to  acijuaint  themselves  with  the  system. 
I  only  u.se  the  day-book,  with  an  ordinary  ledger  ;  but  it  would  be  ao 
advantage  to  use  a  column  in  the  ledger-index  for  charge  per  visit. — 
Faithfully  yours,  W.  L. 

DISINFECTANTS  IN  MIDWIFERY. 

Sir, — In  reading  the  account  of  the  proceeclings  of  the  Obstetrical 
Society  reported  in  the  Journal  of  July  18th,  I  was  much  struck 
with  the  general  tendency  to  attribute  all  the  success  of  modern  mid- 
wifery to  the  use  of  disinfeitants.  Dr.  M.  Duncan  accentuates  the 
proposition  by  the  statement  that,  "  in  the  history  of  the  subject,  all 
measures  had  failed  to  reduce  mortality  till  antiseptics  were  intro- 
duced." Let  me  quote  some  of  the  statistics  derived  from  the  hos- 
Eital  for  soldiers'  wives  at  Aldersliot,  not  so  much  to  show  any  dis- 
elief  in  the  value  of  antisejitics,  as  to  point  out  that  their  use  is  not 
the  sole  cause  of  success.  I  find  that  a  series  of  4,732  deliveries, 
extending  over  a  period  of  IS  years,  gave  a  mortality  from  all  causes 
of  0.69  per  cent.  I  may  im  ution  tliat  these  results  have  been  ob- 
tained almost  entirely  without  the  use  of  antiseptics,  in  hospital  build- 
ings consisting  of  old  wooden  huts,  lacking  much  that  is  considereJ 
essential  in  modern  hospitals,  and  with  very  indifferent  suiTOundings. 
Soldiers'  wives,  too,  as  a  class,  do  not  furnish  the  conditions  necessary 
for  a  favourable  set  of  cases  ;  but,  notwithstanding  all  these  draw- 
backs, the  results  will  bear  compari,son  with  the  best  of  those  ob- 
tained under  modern  antiseptic  precautions.  I  think  the  ratio  of  deaths 
in  childbirth  is  often  overrated,  and,  in  my  experience,  does  not 
exceed  0.5  to  0.6  per  cent.  Any  material  reduction  from  these  num- 
bers we  will  willingly  and  thankfully  attribute  to  antiseptics. — I  am, 
etc.,  Franklin  Gillesi-ie,  M. D., 

Aldershot.  Surgeon-Major  Army  Medical  Staff. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  SERVICE. 
Surgeon  J.  H.  C.  Whipple,    M.D.,   of  the  Coldstream  Guards,   has  been  tp- 

j)()inU'd  Surgeun-Mnjor  tu  the  Grenadier  Guards,  in  the  p}ace  of  burgenn-Miyor 
H.  (i.  H.  La^^Tence,  who  has  g(tne  nil  retired  ]iay.  Dr.  Whipple  sen-e<I  in  the 
Egyptian  war  of  1SS2,  with  the  2n(l  IJattalion  <il  the  Coldstream  Guanis,  and  was 
in  the  action  ak  Ti^l-el-Mahiita.  and  at  the  battle  of  Tel-el-Kebir.  He  has  tbp 
iiirdiil  and  clasp,  and  the  Egyptian  Imm/e  star. 

SuiisTon-Gencral  John  Irvink,  5I.I),,  lias  been  ap]iointed  Honorary  Physician 
tn  the  (Jupfii,  ri'r*-  the  late  Sir  Wil'iani  Mnir.  Dr.  Irvine  entered  the  Bervlce  as  an 
Assistant-Surgeon,  March  ISth,  18'»0  ;  b<*came  Surgeon  OctoK-r  'Jnd,  IW"  ;  Sur- 
gi'on-Major,  November  l(3th,  IStii* ;  Deputy  Surgeon-General,  Novembir  8lh,  1870  ; 
and  Surgeon-General,  Jure  1st,  1SS3.  He  was  with  Havelock's  column  through- 
ont  the  operations  in  1857,  in  Medical  Charge  of  the  Royal  Artillery,  and  was  pre- 
siiit  in  numc  THUS  i'ii;.'agements  with  the  n-lit-ls,  including  the  siege  and  defencrof 
the  Uesidrncy  of  Kueknow,  anrl  it-*  8ubsi*(]uent  relief  and  capture  under  Lord 
Clyde  (uK'iitioiu'd  in  despatches,  medal  with  two  clasps,  ami  a  year's  service). 

Surgeon  William  ENt;LAM>,  M.D.,  has  resigned  his  commission  in  the  Hamp- 
shire Yeomanry,  which  he  joined  on  June  IJth,  1809. 

Surgerui  F.  J.  Lambkin  has  passed  the  lower  standanl  in  Hindustani. 

Surgeon  W.  A.  Carte,  M.B.,  has  been  appoiut»^d  Sui-geon  to  the  CoMstToani 
Guards,  vice  3.  H.  C.  Whipple,  M.D.,  who  has  been  promoted  into  the  Grenadier 
Guards.  Surgeon  Carte  entered  the  Army  Medical  Staff  so  recently  as  May  30tJj, 
last,  since  which  time  he  has  been  serving  at  Aldershot. 

Brigade-Surgeon  R.  O.  Havden,  who  went  on  half  pay  on  June  SWh,  of  last 
year,  has  been  granted  retired  pay,  with  the  honorary  rank  of  Deputy  Surgeon- 
(irneral.  His  commissions  are  dated  :  Assistant-Surgeon,  SeptemlK-r  l.Mh,  li-'»7  ; 
Surgeon,  February  17th,  1S72  ;  Surgeon-Major,  March  1st,  1S7.S:  and  Brigade- 
Snrgcon,  December  10th,  1S81.'.  Mr.  Haydon  served  with  the  00th  Kifles  in  the 
Indian  mutinv  in  1858  (medal),  and  in  the  China  war  in  1800  (medal  with  two 
clasps,  for  the'Taku  Forts  and  Pekin). 

Snrgeon-M.i.ior  E.  C.  Market  has  been  Tirom»>ted  to  be  Brigade-Surgeon,  vUt  S. 
S.  Skipton,  M.D.,  who  has  gone  on  retired  pay.  Mr.  Markey  ranks  as  Asaistant- 
Surgeon.  from  March  Ist,  18ii* ;  as  Surgeon,  from  March  1st,  1873  ;  and  as  Sur- 
geon-Majiir,  fnun  April  l.st,  \^7A.  He  was  in  the  Afghan  war  in  1879-80,  including 
tlie  engagement  at  Saif-u-clnn,  the  advance  to  Khelat-i-Ghilze,  the  battle  of 
Ahmed  Khel,  the  march  to  Candahar,  under  Sir  F.  Roberts,  and  the  battle  of  Can- 
dahnr  (mentioned  in  despatches,  medal  with  two  clasps,  and  bronze  star) ;  he 
was  also  with  the  Marri  expedition. 
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Surgeon-Major  G.  C.  Gribbos,  M.B.,  has  also  been  promoted  to  be  Brigade- 
Surgeon,  vice  W.  O'Halloran,  who  has  retired.  Mr.  Gribbon  entered  the  service, 
April  20th,  1809  ;  became  Surgeon,  March  1st,  1873 ;  and  Surgeon -Major,  April 
IDth,  IST-L     He  has  the  Afghan  war  medal. 

Surgeon-Major  C.  E.  Smith,  M.D.,  also  has  been  appointed  Brigade-Surgeon,  vice 
J.  H.  Jeffcoat,  who  has  accepted  retired  pay.  Dr.  Smith's  commissions  are : 
Assistant -Surgeon,  April  20th,  lSo9  ;  Surgeon,  March  1st,  1S73  ;  and  Surgeon- 
Major  July  11th,  1SV4.     He  has  no  war  record. 

Surgeon-Major  J.  Y.  Donaldson,  M.D.,  has  likewise  been  promoted  to  Brigade- 
Surgeon  in  the  place  of  N.  Xorris,  who  has  gone  on  retired  pay.  Dr.  Donaldson 
entered  as  Assistant-Surgeon,  June  13th,  1350  ;  became  Surgeon,  March  1st,  1S73  ; 
and  Surgeon -Major,  January  6th,  1875.  He  is  rot  credited  in  the  Arujy  Lists  with 
any  war  service. 

Surgeon-Major  W.  R.  G.  Hinds,  M.D.,  has  gone  on  retired  pay  with  the  hono- 
rary rank  of  Brigade-Surgeon.  He  ranks  as  Assistant-Surgeon  from  March  31st, 
18r»5  ;  Surgeon,  March  1st,  1S73  ;  and  Surgeon-Major,  March  31st,  1877.  He  wa3 
in  the  war  in  Afghanistan  in  1878-80,  and  has  the  medal  for  that  campaign. 

Surgeon  J.  D.  Davies  has  resigned  his  commission,  which  dates  from  July  30th, 
1381.  Itr.  Davies  served  in  Egj-pt,  and  with  the  recent  Suakin  Expedition,  whence 
hta  return  has  not  yet  been  notified. 

Quartermaster  D.  O'Connor  is  granted  the  honorary  rank  of  Captain  in  the 
Army. 

Mr.  H.  R.  H.  Bigg  has  been  appointed  Acting-Surgeon  to  the  22nd  Middlesex 
(Central  London  Rangers)  Volunteers. 

Surgeon,  and  Honorary  Surgeon-Major  W.  H.  Folker  has  resigned  his  commis- 
sion in  the  1st  Volunteer  Battalion  of  the  Prince  of  Wales's  North  Staffordshire 
Regiment  (late  the  2nd  Staffordshire  Volunteers) ;  he  is  permitted  to  retain  his 
rank  and  uniform. 

Acting-Surgeon  J.  M.  Thomson  has  resigned  his  appointment  in  the  2nd  Shrop- 
shire Volunteers  ;  his  commission  was  dated  February  10th,  1875. 

Acting-Surgeon  E.  Williams,  from  the  1st  Flintshire  (Buckley)  Engineer 
Volunteers,  is  appointed  Acting-Surgeon  to  the  1st  Lancashire  Engineer  Volun- 
teers. 

Honorary  Assistant-Surgeon  W.  U.  BrEE  has  resigned  bis  commission  in  the  1st 
Bucks  Volunteers,  which  is  dated  April  23rd,  1869. 

Mr.  G.  H.  Jameson,  M.D.,  has  been  appointed  Acting -Surgeon  to  the  1st 
Volunteer  Battalion  of  the  Lancashire  Fusiliers  (late  the  Sth  Lancashire  Volun- 
teers.) 

Acting- Surge  on  W.  Pasteur  has  resigned  his  appointment  in  the  20th  Middlesex 
(Artists')  Volunteers,  which  bears  date  May  13th,  1882. 

Mr.  Edward  Hardinge,  late  Assistant-Surgeon  Royal  Horse  Artillery,  died  at 
Kxeter  on  July  4th,  He  entered  the  service  March  10th,  1808,  and  retired  on 
half-pay  on  July  22nd,  1868. 

On  Saturday,  July  18th,  the  Principal  Medical  Officer  of  the  Home  District, 
Surgeon-General  Sir  James  Hanbury,  made,  at  Wellington  Barracks,  the 
first  official  inspect iun  of  the  Volunteer  Medical  Staff  Corps.  Sui^eon 
Cantlie  was  in  command  of  the  corps,  which  formed  as  a  battalion  of  four 
companies,  in  all  13  officers  and  218  of  other  ranks.  Nearly  all  the  work  per- 
formed had  reference  to  the  treatment  of  wounded  men.  Before  leaving,  Sir 
James  Hanbury  spoke  of  the  importance  of  having  such  corps,  and  of  the  qualifi- 
cations of  the  men  on  parade,  but  regretted  that  the  lay  element  was  not  stronger. 


INDIAN  MEDICAL  SERVICE. 
SoReEON-MAJOR  F.  Parsons,  of  the  Bengal  Establishment,  has  retired  from  the 
service,  which  he  entered  as  Assistant-Surgeon,  February  10th,  1859.  He  served 
in  the  China  war  in  1800,  and  was  at  the  action  at  Sinho,  at  the  capture  of  tlie 
Taku  Forts,  and  the  occupation  of  Pekin  (medal  with  two  clasps).  He  was  also 
in  the  campaign  on  the  north-west  frontier  of  India  in  1863,  and  at  the  forcing  of 
the  Umbuyla  jass  (medal  with  clasp).  He  likewise  served  in  the  Egyptian  war  of 
1882,  with  tlie  2nd  Bengal  Cavalry,  and  was  in  the  action  at  Kassasin  on  Septem- 
ber 9th,  and  at  the  battle  of  Tel-el-Kebir,  and  capture  of  Cairo  (medal  with  clasp). 

Surgeon  G.  T.  Thomas,  Madras  Establishment,  has  passed  the  examination  in 
Persian,  wit-h  high  proficiency. 

A  good  service  pension  has,  on  the  recommendation  of  the  Government  of  India, 
been  bestowed  upon  Brigade -Surge  on  C.  J.  F.  MacDowall,  of  the  Bombay  Estab- 
lishment. He  served  in  the  Russian  war  in  1855-56,  with  the  Turkish  contingent 
(Turkish  medal  and  5th  class  of  the  Medjidie);  in  the  Persian  war  in  1857,  in- 
cluding the  capture  of  Mohumrah  (medal  with  clasp);  during  the  Indian  mutiny 
in  1857-59  (medal) ;  at  the  capture  of  Magdala  in  the  Abyssinian  campaign  in 
i367-68  (medal)  ;  and  with  the  recent  expedition  to  Suakim. 

The  services  of  Surgeon  E,  S.  Brander,  of  Bengal  Establishment,  officiating 
Civil  Surgeon  of  Backergunge,  are  replaced  at  the  disposal  of  the  Government  of 
{ndia,  in  the  Home  Department. 

Surgeon  G,  F.  A,  Harris,  Bengal  Establishment,  temporary  second  resident 
surgeon  at  the  Presi<iency  General  Hospital,  is  confirmed  in  that  appointment. 

The  services  of  Suri,'eon-Major  J.  Cleghorn,  M,D.,  Bengal  Establishment,  civil 
surgeon  of  Allahabad,  are  temporarily  placed  at  the  disposal  of  tlie  Government 
of  India  in  the  Home  Department. 

Surgeon  C.  Henderson,  Madras  Establishment,  Civil  Surgeon  of  Hoshungabad, 
is  temporarily  appointed  to  the  visiting  charge  of  Nursingixtre  district,  in  addition 
to  his  otlier  duties. 

Surgeon  D.  St.  J.  D.  Grant,  Bengal  Establishment,  is  appointed  to  officiate  in 
medical  charge  of  the  civil  station  at  Tezx>ore,  the  Lunatic  Asylum  Emmigration 
Depot  and  Gaol,  during  the  absence  of  Surgeon  R.  N.  Campbell,  M.B.,  on  privi- 
lege leave,  or  until  further  order. 

Surgeon  M.  J,  Kelawala,  Madras  Establishment,  who  has  been  doing  dutv  in 
the  Eastern  district,  is  directed  to  <Io  duty  at  Trichinopolv,  underthe  orders  of  the 
Deputy  Surpeon-General  of  H.M.'s  forces.  Bangalore  Division  and  Ceded  Districts. 

Surgeon-Major  H.  A.  Lewis,  Bombay  Establishment,  has  been  granted  leave  of 
absence  to  the  Neilgherries  for  182  day's,  on  medical  certificat-'. 

Surgeon-Major  R.  Lidderdale,  M.D.,  Bengal  Establishment,  Sanitarj-  Com- 
(uiisioaer,  Bengal,  with  the  local  rank  of  Deputy  Surgeon-General,  has  been 
•axetted  Brigade-Surgeon.  He  entered  the  army  service  as  Assistant-Surgeon, 
January  27th,  18.58,  but  has  had  no  war  experience. 

Surgeon-Major  J.  E.  T.  Aitchison,  M.D.,  C.I.E.,  Bengal  Establishment,  has 
abto  been  gazetted  Brigade -Surgeon.  His  commission  as  Assistant-Surgeon  also 
datea  from  January  27th,  1.S58.  He  was  in  the  Afghan  war  in  1878.  and  was  at  the 
capture  of  the  Peiwar  Ki'tal  (medal  with  clasp). 

Brigade-Snrgeon  J.  Henderson,  M.D.,  Madras  Establishment,  Superintendent 
of  the  Central  (iaol  at  Bangalore,  has  boen  ga^otted  Deputy  Surgeon-General.  He 
entefd-i  the  service  February  20th,  18->;,  but  has  no  record  of  war  service. 


THE   NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :— E.  T.  Hughes,  to  be  Surgeon  and  Agent  at  Holyhead  ;  E.  T.  Eeoe.  Sur- 
geon to  the  Pembroke,  additional;  Alfred  Croplev,  Surgeon  to  the  Hector;  Johk 
Jenkins,  Surgeon  to  the  Defence;  Horace  Elliott,  M.D.,  Surgeon  to  the  Ezcd- 
Iftit,  additional ;  E.  D.  Minter,  Surgeon  to  the  IC^yai  Adflaidr,  additional ;  J.  N. 
CoRBETT,  M.D.,  Surgeon  to  the  Duncan,  additional ;  P.  B.  Hakdysidk,  Surgeon  to 
the  Canada  ;  R.  F.  Bowie,  Surgeon  to  the  Asia. 

Erratcm.— In  the  Journal  of  July  ISth,  we  stated  that  Sir  Samuel  Rowe  hi'l 
been  appointed  Consul  at  "Siberia,"  it  should  have  been  printed  "  Liberia." 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SEEVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  the  28  large  English  towns,  including  London,  dealt  with  in  the  Registrar- 
General's  weekly  return,  which  have  an  estimated  population  of  8,006,446  persona, 
5,500  births  and  3, 12i5  deaths  were  registered  during  the  week  ending  July  11th. 
The  annual  rate  of  mortality,  which  in  the  two  preceding  weeks  had  been  17.6  and 
18.0  i>er  1,000,  further  rose  during  the  week  to  18.3.  The  rates  in  the  several 
towns,  ranged  in  order  from  the  lowest,  were  as  lollow  :  Derby,  12.2  ;  Halifax, 
13.5;  Bolton,  13.7;  Leeds,  15.3;  Bradford,  15.3;  Brighton,  15,5;  Bristol,  15.5; 
HuD,  15.7  ;  Nottingham,  15.8;  Leicester,  16.1  ;  Wolverhampton,  16.5  ;  Birming- 
ham, 16.7;  Portsmouth,  16.7;  HuddersQeld,  16.7;  Oldham,  17.3;  London,  18.0; 
Blackburn,  18,1;  Preston,  18.7  ;  Sheffield,  18.S;  Salford,  21.0;  Norwich,  21.2; 
Liverpool,  21.4  ;  Sunderland,  21.6 ;  Birkenhead,  21.9  ;  Carditf,  22.0  ;  Plymouth. 
24.0;  Newcastle-upon-Tyne,  24.2  ;  and  Manchester,  25.8.  In  the  27  provincial 
towns,  the  death-rate  averaged  18.5  per  1,000,  and  exceeded  by  0.5  the  rate  recorded 
in  London.  The  3,126  deaths  registered  curing  the  week  in  the  28  towns  included 
161  which  resulted  from  diarrhceal  diseases,  141  from  measles,  104  from  whooping- 
cough,  32  from  "  fever"  (principally  enteric),  30  from  scarlet  fever,  19  from  diph- 
theria, and  14  from  small-pox  ;  in  all,  501  deaths  were  referred  to  the  principal 
zymotic  diseases,  against  448  and  474  in  tbe  two  preceding  weeks.  The  zymotic 
death-rate  was  equal  to  an  annual  rate  of  2.y  per  1,000.  In  London,  the  zymotic 
rate  was  3.6;  while  it  averaged  only  2.4  per  1,000  in  the  27  provincial  towna, 
among  which  the  zymotic  rates  ranged  from  0.0  in  Oldham  and  0.6  in  Derby,  to 
4.2  in  Leicester,  4.3  in  Salford,  and  4.6  in  Manchester.  The  deaths  ffom  diarrhceal 
diseases,  which  had  steadily  increased  in  the  five  previous  weeks  from  31  to  97, 
further  rose  to  161  ;  this  disease  was  most  fatally  prevalent  in  Leicester.  The 
deaths  referred  to  measles,  which  had  declined  in  the  three  prec*-ding  weeks 
from  187  to  145,  further  fell  during  the  week  to  141,  and  caused  the  largest  propor- 
tional fatality  in  Manchester  and  Salford.  The  fatal  cases  of  whooping  cough, 
which  in  the  four  previous  weeks  had  risen  from  102  to  123,  declined  to  104  ;  thii 
disease  caused  the  highest  rates  in  Blackluun,  Manchester,  and  Plymouth.  The 
32  deaths  referred  to  "fever  '  exceeded  by  eight  the  number  returned  in  the  pra- 
ceding  week,  and  caused  the  highest  proportional  fatality  in  Norwich  and  ia 
Portsmouth.  The  fatal  cases  of  scarlet  fever,  which  had  been  36  and  29  in  the  two 
previous  weeks,  were  30  during  the  week,  of  which  tour  occurred  in  Leeds.  The 
19  deaths  from  diphtheria  showed  a  further  decline  from  the  numbers  in  the  two 
preceding  weeks,  and  included  15  in  Londoiu  Of  the  14  fatal  cases  of  small-pox 
registered  during  the  week  in  the  28  towns,  11  occurred  in  London  (exclusive,  how- 
ever, of  13  deaths  of  London  residents  from  this  disease  registered  in  the  Metro- 
politan Asylum  Hospitals  situated  outside  Registration  London),  one  in  Bristol, 
one  in  Hull,  and  one  in  Sunderland.  The  number  of  small-pox  patients  in  tho 
Metropolitan  Asylum  Hospitals,  which  liad  declined  in  the  five  preceding  weeks 
from  1,389  to  S59,  further  fell  to  780  on  Saturday,  July  11th;  the  admissions, 
which  had  declined  from  197  to  94  in  the  four  previous  weeks,  further  fell  to  101, 
The  death-rate  from  diseases  of  the  respiratory-  organs  in  London  was  equal  to  2.3 
per  1,000,  and  was  below  the  average.  Tlie  causes  of  60,  or  1.9  per  cent.,  of  tho 
3,126  deaths  registered  in  the  28  towns  during  the  week  were  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners. 

During  the  week  endingJuWlSth,  5,415  births  and  3,321  deaths  were  reg:istered  in 
the  28  large  English  towns,  including  London,  dealt  with  in  the  Registrar-General's 
weekly  return,  which  have  an  estimat«d  population  of  8,906,446  persons.  The 
annual  rate  of  mortality  per  1,000  persons  living  in  these  towna,  which  had 
risen  in  the  tliree  preceding  weeks  from  17.6  to  1S,3  per  1,000,  further  rose 
to  19.5.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow:  Halifax,  11.5;  Bradford,  12.2;  Brighton,  13.2;  Hull,  13.4 
Derby,  14.0:  Bristol,  14.1;  Portsmouth,  14.3;  Birmingham,  15.0;  Plymouth, 
15.1;  Nottingham,  15.8;  Oldham,  16.1;  Huddersfield,  16.1;  Blackburn,  16.2; 
Wolverhampton,  16.5;  Preston,  17.2;  Bolton,  17.5;  L«d3,  13.0;  Sunderland, 
18.3;  Birkenhead,  19.6;  Cardiff,  19.9;  London,  20.6;  Norwich,  21.7;  Liverpool, 
22.1  ;  Sheffield,  23.2;  Salford,  23.3  ;  Manchester,  23.8  ;  Leicester,  23,8  ;  and  New- 
castle-upon-Tyne, 26.9,  The  death-rate  for  tlie  week  in  the  27  provincial  towns 
averaged  18.4  per  1,000,  and  was  2.2  below  the  rate  recorded  in  London.  Th« 
3,321  deaths  registered  diu-ing  the  week  in  the  28  towns  included  684  which  were 
referred  to  the  principal  zymotic  diseases,  against  443,  475,  and  501  in  the  three 
preceding  weeks  ;  of  these,  291  resulted  from  diarrhoea,  14S  from  measles,  140 
from  whooping-cough,  40  from  "  fever  "  (principally  enteric),  34  from  scarlet  fever, 
23  from  diphtheria,  and  13  from  small-jios.  These  684  deaths  were  equal  to  an 
annual  rate  of  4.0  per  1,000.  The  zymotic  death-rate  in  London  was  equal  to  5,5 
per  1,000,  of  which  2.7  was  due  to  diarrhoea  ;  while  in  the  27  provincial  towns  the 
zymotic  death-rate  did  not  exceed  2.8  per  1,000  (of  which  only  0,9  was  due  to  diar- 
rhoea), and  ranged  fronx  0.0  in  Halifax,  and  0.8  in  Oldham  and  in  Hull,  to  4.6  in 
Liverpool,  5.4  in  Newcastle -iipon-T>Tie,  and  10.7  in  Leicester.  The  deaths  referred 
to  diarrhoea,  which  had  steadily  increased  in  the  six  previous  weeks  from  31  to  161, 
ftirther  rose,  under  the  influence  of  higher  temperature,  to  291,  and  showed 
the  largest  proportional  fatality  in  Preston,  Salford,  London,  and  Leicester. 
The  fatal  cases  of  measles,  which  had  delined  from  187  to  141  in  the  four  preceding 
weeks,  were  143  ;  this  disease  caused  the  highest  death-rates  in  Sheffield 
and  Newcastle- upon -Tj-ne.  The  140  deaths  from  whooping-cough  showed  a 
considerable  increase  upon  the  numtwr  recorded  in  the  previous  week,  and  showed 
the  highest  proportional  fatality  in  Cardilf  and  Derby.  The  40  f.ttal  cases  of 
"  fever'  showed  a  further  increase  upon  recent  weekly  numbers  ;  this  disetso  was 
somewhat   fatally  prevalent  in  Newcastle -upoa-Tjme.      The  dMtlw  ref-rre^i   to 
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scarlet  fevrr,  which  had  l«-eii  '-'0  nnd  30  in  the  two  y.revi(.n*i  werks,  further  in- 
creased to  ;«,  and  caused  Uie  highebt  jToportioiial  fetality  in  Wolverlianipton. 
The  2y  fatal  cases  of  diphtheria  in  the  2i»  towns  included  10  in  London  and  five  in 
LiycnMKtl.  Of  the  13  deaths  from  sniall-pox,  U  occumd  in  London  (exclusive, 
lioVtver,  of  four  deaths  of  London  residents  from  this  disease  which  were  regis- 
tered in  the  Metropolitan  Asylum  Hospitals,  situated  outside  Hepistration  London), 
on'd  in  Sheffield,  and  one  In  Sunderland,  The  number  of  sinall-i>ox  patients  in 
th'6  Metropolitan  Asvlum  Hospitals,  tirhich  had  declinctl  in  the  six  preceding 
woeks  from  l,:iS9  "to  7'.U,  further  fell  to  775  ;  the  admissions,  which 
had  been  i>4  and  101  in  the  two  i)revioib*  weeks,  rose  to  US.  Tlic  death-rate  f^m 
diseases  of  the  respiratory  organs  in  trfindon  was  equal  to  2.5  per  1,000,  and  was 
sir^itly  below  the  average.  The  causes  of  04,  or  L9  per  cent,  of  the  3,321  deaths 
registered  during  the  week  in  the  -JS  towns  were  not  certified,  cither  by  regis- 
tered medical  practitioners  or  by  coroners. 

In  the  28  large  English  towns,  including  London,  dealt  with  in  the  Registrar- 
General's  weekly  return,  which  have  an  estimated  population  of  8,900,446 
persons,  5,414  births  and  3,33J  deaths  were  registered  during  the  week  ending 
the  25th  ult.  The  annual  rate  of  mortality,  which  had  risen  in  the  four  pre- 
ceding weeks  from  17.6  ^^^  lVt.5  per  1,000,  was  last'  week  again  19.5.  The 
r«tes  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as  follow  :— 
Brighton,  9.1  ;  Norwich,  10.9;  Wolverhampton,  11.2  ;  Bolton,  11.4;  Bristol,  13.0; 
Portsmouth,  14.3  ;  Derby,  14.5 ;  Hull,  14.6 ;  Oldham,  15.3 ;  Birkenhead,  15.7 ; 
Bradford,  16.3;  Birmingham,  10.5;  Plymouth,  10.5;  Leeds,  16.9 ;  Nottingham, 
17.0  ;  Sheffield,  17.1  ;  Blackburn,  is.l  ;  Huddersfteld,  18.5  ;  Salford,  ls.7  ;  Halifiii, 
18.9  ;  Cardiff,  19.9 ;  London,  20.9  ;  Liverpool,  21.2  ;  Sunderland,  21.2  ;  Manchester, 
24.6;  Newcastle-upon-Tyne,  26.2;  Preston,  27.0 ;  and  Leicester,  30.4.  In  the 
27  provincial  towns,  the  death-rate  averaged  18.4  per.  1,000,  against  20.9  in  London. 
The  3,332  deaths  registered  during  the  week  in  the  28  towns  included  409  which 
resulted  from  diarrha-a,  125  from  measles,  108  from  whooping-cough,  37  from 
scarlet  fever,  25  from  "  fever"  (princii»ally  enteric),  24  from  diphtheria,  and  7 
from  small-pox  ;  in  all,  735  deaths  were  referred  to  thi;<e  principal  zj-motic diseases, 
against  501  and  0S4  in  the  two  preceding  weeks.  The  z>-motic  death-rate  was 
e<iual  to  4.3  per  1,000.  In  London,  the  zymotic  death-rat«  was  5.7;  while  it 
averaged  only  3.1  in  the  27  provincial  towns,  amv>ng  which  the  z>'motic  rates 
ranged  from  0.0  and  0.4  in  Wolverhampton  and  OMliam,  to  6.8  in  Preston,  7.2 
in  Newcastle-upon-Tyne,  and  16.1  in  Leicester.  The  deaths  referred  to  diarrhoea, 
which  had  steadilv  increased  from  .-il  Ui  2iil  in  the  seven  preceding  weeks,  further 
roseto  409.  and  caused  the  largest  proportional  fatality  in  Salford,  Nottingham, 
Sunderland,  and  Leicester.  The  fatal  cases  of  measles,  which  had  been  141  and 
143  in  the  tw<3  previous  weeks,  declined  to  125  ;  this  disease  was  proportionally 
most  fatal  in  Salford,  Manchester,  and  Newcastle-upon-Tyne.  The  lOS  deaths 
from  whooping-cough  showed  a  consideralde  decline  from  the  number  recorded  in 
the  preceding  week,  and  caused  the  highest  rates  in  Preston  and  Birkenhead.  The 
fatal  cases  of  scarlet  fever,  which  had  bwn  29,  SO.  and  34  in  the  three  preceding 
weeks,  flirther  rose  to  37,  and  caused  the  highest  pro^wrtional  fatality  in  New- 
castle-upon-Tj'ne,  Preston,  and  Leeds.  Tlie  25  deaths  referred  to  fever  showed  a 
decline  of  16  from  the  number  in  the  previous  week.  The  24  fatal  cases  of  diph- 
theria showed  a  slight  farther  increase  iii>on  i-ecent  weekly  numbers,  and  included 
19  in  London,  and  only  five  in  the  27  provincial  towns.  Of  the  7  deaths  from 
stokll-pox  in  the  2S  towns,  six  occurred  in  London  (exclusive,  however,  of  12 
deaths  of  London  residents  from  this  disease  registered  in  the  Metropolitan 
Asylum  Hospitals  situated  outside  Registration  London),  and  one  in  Liverpool. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which 
had  declined  in  the  seven  preceding  weeks  from  1,.'^^^9  to  775,  had  further  fallen 
to  648  on  Saturdav,  the  25th  ultimo  ;  tlie  admissions,  which  had  been  94.  101,  and 
118  in  the  three  previous  weeks,  declined  to  72.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  was  equal  to  2.3  per  1.000,  and  was  slightly 
below  the  average.  The  causes  of  60,  or  2.0  per  cent.,  of  the  3,332  deaths  regis- 
tered during  the  week  in  the  28  towns  were  not  certitied,  either  by  registered  medical 
practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  the  llth  ultimo,  84.0  births  and  4<;'3  deaths  were  regis- 
tered in  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,269,170  persons.  The  annual  rate  ot  mortality,  which  had  declined  from  20.S  to 
19.2  per  1,000  in  the  three  preceding  weeks,  further  fell  to  19.0  during  the  week, 
but  exee-;ded  by  0.7  per  1,000  the  average  rate  fur  the  same  period  in  the  28  large 
English  Uiwus.  Among  these  Scotch  Towns,  the  death-rate  was  equal  to  14.4  in 
Leith,  15.6  in  Edinburgh,  16.5  in  Aberdeen,  19.1  in  Dundee,  19.9  in  Perth,  20.7  in 
Glasgow,  21.2  in  Greenock,  and  24.0  in  Paisley.  The  463  deaths  registered  during 
the  week  included  60  which  were  referred  to  the  principal  zymotic  diseases, 
against  48  and  57  in  the  two  preceding  weeks  ;  of  these,  20  resulted  from  diarrhoea, 
19  from  whooping-cough,  eight  from  scarlet  fever,  six  from  "  fever"  (principally 
enteric),  four  from  measles,  three  ftoni  diphtheria,  and  not  one  from  small-pox. 
These  60  deaths  were  equal  to  an  annual  rate  of  2.5  per  1,000,  which  was  slightly 
below  the  average  zymotic  death-rate  during  the  same  week  in  the  28  large  English 
towua.  The  highest  zymotic  rates  during  the  week  in  the  Scottish  towns  were 
recorded  in  Perth,  Paisley,  and  Olasguw.  The  20  deaths  from  diarrhoea  showed  a 
further  increase  upon  recent  weekly  numbers,  and  considerably  exceeded  thf»se 
reotirded  in  the  corresponding  week  of  the  previous  year  ;  seven  occurred  in  Glas- 
gow, four  in  Edinburgh,  and^three  in  Dundee.  Tlie  21  fatal  cases  of  whooping- 
cough  showed  a  decline  of  two  from  those  returned  in  the  preceding  week,  and 
included  14  in  Glasgow.  The  eight  deaths  from  scarlet  fever  corresponded  with 
the  number  in  each  of  the  two  previous  weeks,  and  included  six  in  Glasgow.  The 
six  fatal  cases  of  "  fever  "  showed  an  increase  upon  recent  weekly  numbers  ;  four 
occurred  in  Glasgow.  The  deaths  from  measles,  which  had  declined  in  the  three 
preceiling  weeks  from  17  to  nine,  further  fell  to  four,  a  lower  number  than  in  any 
previous  week  this  year.  The  three  fatal  cases  of  diphtheria  included  two  in 
Glasgow.  The  mortality  from  diseases  of  the  resi>ii-atory  organs  in  these  Scotch 
towns  was  e^inal  to  2.5  per  1,000,  against  2.3  in  L«»Ddon  As  many  as  65,  or  14.0 
per  cent,  of  the  463  deaths  registered  during  the  week  in  these  Scotch  towna  were 
unccrtihed. 

lu  tlie  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,254,607 
persons,  764  births  and  441  deaths  were  registered  during  the  week  ending  the 
18th  ultimo.  The  annual  rate  of  mortality,  which  had  declined  from  20.S  to  19.0 
pcrl.OOO  in  the  fouripreceding  weeks,  farther  declined  to  18.1,  and  was  1.4  per 
1,000  below  the  average  rate  for  the  saute  periml  in  the  28  large  English  towns. 
Among  tbe»e  Scotch  towns,  the  rate  wa«J  equal  to  14.1  in  Edinburgh,  14.2  in 
Aberdeen,  14.3  in  Dundee,  14.4  in  Leith,  16.9  in  GreencKck,  18.3  in  Perth,  22.0  in 
Glasgow,  and  22-0  in  Paisley.  The  441  deaths  registered  during  the  week  in  these 
towns  included  22  which  were  referred  to  whooping-cough,  21  to  diarrhoea,  seven 


to  nieasle>-,    three  to    "fever,"  one  '  •  ■*  -  ,-  to  either  scirlet 

fever  or  small-pox;    in  all,   54  dea'  |-rincii«al    zymotic 

diseases,   .-igainst  57  and  60  in  the  i  .      ^   M  d<^ath»  were 

eqnal  t"»  an  annual  rate  of  2.2  ft'T  I. '/A",  wmcv  -.v..^  ^^^  -[-icii  as  1.8  beluw  th« 
average  zynuitic  death-rate-  during  tht  same  iieri^Hl  in  the  Itov't-  English  towns. 
The  highest  zymotic  death-rates  in  the  Scotch  towns  wtre  recorded  in  l.*ilh, 
Perth,  and  Paisley.  The  deaths  from  whooping-cougli,  which  h:id  been  21  and  19 
in  the  two  prevlons  weeks,  roi^e  again  to  22,  and  included  13  in  Glas- 
gow and  tlirce  in  Leitlu  The  21  fatal  cskKfn  of  diarrlio^,  although  showing 
a  slight  furtlier  increase  upon  recent  weekly  numbers,  were  considerably  below 
the  number  returned  in  the  _corr«-s|K'iiding  week  of  last  year.  Tlie  deaths  from 
measles,  which  had  declined' in  llie  f'Ur  i^receding  w^-cks  from  17  to  4,  rose  agun 
to  7,  of  which  three  occurred  in  Edinburgh  and  two  in  Glai>gow.  The 
three  fatal  ca.ses  of  fever  showed  a  <lecline  of  three  from  those  rtturued  in  the 
preWous  week.  The  death  fh)m  diphtheria  was  recorded  in  Edinburgh,  The 
death-rate  from  disca.ses  of  the  rc.-jpiratory  organs  in  these  Scotch  towns  was 
eqnal  to  2.9  i*r  1,000,  against  2.0  in  London.  As  maJiy  »-■»  "3,  or  16.6  per 
cent,,  of  the  441  deaths  riigistered  during  the  week  in  these  Seotch  towns  were 
uncertified. 

During  the  week  ending  the  25thnU!mo,  805  blrth8and4S2  deaths  were  re^tered 
in  the  eight  principal  Scotch  towns,  haWng  an  estimated  population  oflJZ67,l70 
persons.  The  annual  rate  of  mortality,  which  had  cl.-clined  in  the  five 
preceding  weeks  from  20.8  to  IS.  I  per  1,000,  rose  to  19,7  last  week,  and 
sligiitly  exceeded  the  averate  rate  for  the  same  period  in  the  38  large  English 
towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  10.0  in  Perth,  14.1 
in  Edinburgh,  19.0  in  Leith,  19.1  in  Dundee,  21.2  in  Greemck,  23.7  in  Paisley, 
and  24.1  in  Glasgow.  The  482  deaths  registered  during  the  week  included  69 
which  were  referred  to  the  principal  zymotic  di^teases,  against  <Xi  aad  M  in  the  two 
preceding  weeks;  of  these,  29  resulted  from  diarrhoea,  17  tv^iw  whooping-cough, 
eight  from  measles,  eight  from  "fever,"  four  from  scarlet  fever,  tlirec  /rora 
diphtheria,  and  not  one  from  small-pox.  These  69  deaths  wtjru  equal  to  an  annual 
rate  of  2.S  per  1,000,  which  was  as  much  a.?-  1.5  below  the  average  z>'m'ttic  death- 
rate  in  the  2S  large  English  towns.  The  hi^rhest  zymotic  death-rates  during  the  week 
in  the  Scotch  towns  were  recorded  in  Greenock  and  Glasgow.  The  29  deaths  from 
diarrhoea  showed  a  further  increase  upon  n-ceut  weekly  numbers,  but  were  tnly 
one  half  tliose  recorded  in  the  ct>rrespoudiiig  week  of  last  year.  The  fatal  cases  of 
who.. ping-cough,  which  had  been  19  and  22  in  the  two  previous  weeks, 
declined  to  17,  of  which  12  occurred  in  Glasgow.  The  eight  deaths  referred  to 
measles  showed  a  slight  further  increase,  and  included  six  in  Glasgow.  Of  the 
eight  t^atal  cases  of  "fever,"  four  were  returne-1  in  Glasgow,  and  two  in  Aberdeen. 
Three  of  the  four  deaths  referred  t^i  scarlet  fever  occurred  in  Glaiigow.  where  all 
the  tliree  fittal  ca.scs  of  diphtheria  were  also  returned.  Tlu-  moi-tality  from  dis- 
eases of  the  respiratory  organs  in  tliese  Scotch  towns  was  equal  to  3.4  per  1,000, 
against  2.3  in  London.  As  many  as  66,  or  17.0  per  cent,  of  the  4S2  deaths 
registered  during  the  week  in  these  Scotch  towns  were  u.icertified. 


HEALTH  OF  IRISH  TOWNS. 
In-  the  week  ending  July  llth,  the  number  of  deaths  registered  in  the  16  princi- 
l^l  town-districts  of  Ireland  w.a3  312.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  18.S  per  1,000  of  the  population.  The 
deaths  registered  in  each  of  the  several  towns,  alphabetically  arranged,  corres- 
ponded to  the  following  annual  rates  per  1,000.  Arnuigh,  13.5  ;  Belfast,  20.9  ; 
Cork,  14.9;  Drogheda,  21.1;  Dublin,  22.2;  Dundalk,  13.1;  Galway,  3.4;  Kil- 
kenny, 0.0;  Limerick,  14.8 ;  Lisburn,  14.6  ;  Londonderry,  10.7;  Lurgan,  20-5; 
Newry,  14.0;  Sligo,  4.8 ;  Waterford,  16.2;  Wexford,  17.L  The  deaths  from 
the  principal  zymotic  diseases  were  equal  to  an  annual  rate  of  2.6  per  1,000, 
the  rates  varying  from  0-0  in  11  of  the  districts  to  4.8  in  Belfast  :  the  SS 
deaths  from  all  causes  registered  in  that  district  comprising  12  from  measles,, 
threr  from  whoopiiig- cough,  and  three  from  diarrhoea.  In  the  Dublin  registration- 
district  the  deaths  registered  during  the  week  amounted  to  i:'3.  Twt-nty-four 
deaths  from  zymotic  diseases  were  registered  ;  they  comprised  four  from  measles, 
f.iur  from  scarlet  fever,  two  trova  whooping-cough,  three  from  cerehro-spinal  fever, 
two  from  simple  continued  and  ill-defined  fever,  two  from  enteric  fever,  live  from 
diarrho-a,  etc.  Twenty-one  deaths  from  diseases  of  the  r-splratory  system  were 
registered  ;  they  comprised  10  from  bronchitis,  and  six  frtira  pneumunia.  The 
deaths  of  six  children  under  5  years  of  age  (including  4  lufanU  under  one  year  old) 
weje  ascribed  to  convulsions.  Sixteen  deaths  were  cause<l  by  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  eight  by  diseases  of  the 
circulatorj*  system.  Phthisis  caused  24  deaths,  tubrrcular  meningitis  six,  and 
cancer  four.  Three  accidental  deaths  were  registered,  in  one  instance  the  cause 
of  death  was  "uncertified,"  and  in  20  other  casos  there  was  '*  no  raeiitcal 
attendant," 

In  the  week  ending  JiUy  18th,  the  number  of  deaths  registered  in  tJie  16  princi- 
pal town-districts  of  Ireland  was  371.  The  average  annual  death-rate  repre- 
sented by  tlie  deaths  registered  was  28.4  per  1,000  of  the  intpulatiou.    The  deaths 


Sligo,  9.6 ;  Waterford,  13.9 ;  Wexford,  12.*S.  The  deaths  from  Uie  principal 
zymotic  diseases  in  the  16  districts  were  equal  to  an  annual  rate  of  3.0  i-er  1,000. 
the  rates  \-arying  from  0.0  in  Galway,  Xewry,  Droghe^ia,  Wexford.  I)undalk, 
Sligo,  Lisburu,  Lurgan,  and  Armagh,  to  5.5  in  Belfast ;  the  98  deaths  from  all 
causes  registered  in  the  last-mentioned  district  comprising  17  from  measles,  one 
from  scarlatina,  four  from  whooping-cough,  and  one  tx  -m  diarrh-ra.  In  the  Dublin 
Registration  District,  the  deaths  registered  during  the  week  amounted  to  J84. 
Twenty-two  dcatJis  from  zjnnotic  diseases  were  registered  in  Dublin;  thi-y  consist 
of  three  fn^m  measles,  fo'ur  from  scarlet  fever,  thri«  from  typhus,  two  from 
whooping-cough,  one  from  cerebro-spiual  fever,  one  from  ill  .iefine.1  fever,  'wo 
from  enteric  fever,  tivc  from  diarrh«ea,  and  one  from  erysi|»elas.  Forty-one  deaths 
from  diseases  of  the  respiratory  system  were  registered  during  the  week  ;  they 
comprised  25  from  bronchitis  and  nine  frt>m  pneu-nonia  or  intlammaticn  of  the 
lungs.  The  deaths  of  13  cliildren  under  5  years  of  ;ige  (including  11  infants  under 
one  year  old)  were  ascribed  to  convulsions.  Tiiree  deaths  vTere  caused  by 
apoplexy,  seven  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of 
convulsions),  and  15  by  diseases  of  the  circulatory  system.  Phthisis  cauKed 
2-1  deaths,  mesenteric  disease  three,  .ind  cancer  six.  Five  accidental  deaths  were 
rvgisterod.  In  one  instance  the  cause  of  death  was  "  uncertitied,"  and  in  ao  uther 
cxses  there  was  "  no  me<lical  atten«lant." 

In  the  week  ending  .luly  25ih,  the  number  of  deaths  r^istert-d  in  the  16  princi- 
pal town-districts  or  Ireland  was  356.     The  aYertgcwinual  death-rate  represented 
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by  the  deaths  registered  was  21.5  per  1,000  of  the  population.  The  deaths  regis- 
tered in  the  several  to^ns,  alphabetically  arranged,  corresponded  to  the  following 
annual  rates  per  1,000  :— Armigh,  20.7  ;  Belfast.  iT.S  ;  Cork,  18.8  :  Dro^jheda.  16.9 ; 
Dublin,  1&.9;  Dundalk,  21. S;  Galway,  H5.S  ;  Kilkenny,  0.0  ;  Limerick,  :2T.O  ;  Lis- 
bom,  29.0 ;  Londonderry^  2ii.7  ;  Lurgan,  16.4 ;  Newry,  14.0  :  Sligo,  i-.ti ;  Waterford, 
33.2;  Wexford,  17.1.  The  deaths  Xroui  the  principal  zymotic  diseases  were  equal 
to  an  annual  rate  of  :^.l  per  1,000,  th-^  rates  varying  from  0.0  in  Galway,  Xewry. 
Kilkenny,  Drogheda,  Wexford,  Dimdalk,  Sligo,  Lisburn,  and  Lurgan,  to  7.1  iu 
Belfast ;  the  117  deaths  from  all  causes  re^stered  in  the  last  named  district  com- 
prising IG  from  measles,  four  from  scarlatina,  tive  from  whov'ping-cough,  two  from 
ent^-ric  fever,  and  three  from  diarrhcea.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  132.  There  were  only  13  deaths 
from  zjTnotic  diseases  registered  during  the  week  ;  they  comprised  three  from 
measles,  two  from  scarlet  fever  (scarlatina),  one  from  typhus,  one  from  diphtheria, 
one  from  ill-denned  fever,  one  from  enteric  fever,  and  four  from  diarrhtea.  There 
were  fifteen  deaths  from  diseases  of  the  respiratory  system  ;  they  comprised  seven 
from  bronchiti.s,  and  five  from  pneumonia  (or  inflammation  of  the  lungs.  The 
deaths  of  11  children  under  five  years  of  age  (including  nine  infants  under  one  year 
old)  were  ascribed  to  con^-ulsions.  Three  deaths  were  caused  by  apoplexy,  12  by 
other  diseases  of  the  brain  and  cervous  system  (exclusive  of  con\'ulsions),  and 
seven  by  diseases  of  the  circulatory  system.  Phthisis,  or. pulmonarj*  consump- 
tion, caused  16  deaths,  mesenteric  disease  five,  and  cancer  fojjr.  Tlu-ee  accidental 
deaths  and  one  case  of  suicide  were  registered.  In  oneinstarice  the  cause  of  death 
was  "  uncertified,"  and  in  12  other  cases  there  was  "uo  medical  attendant." 


HEALTH  OF  FOEEIGX  CITIES. 
It  appears  from  statistics  published  in  the  Registrar-General's  return  for  the  week 
ending  June  :27th,  that  the  annual  death-rate  recently  averaged  28.0  per  1,000  in 
the  three  princij^al  Indian  cities;  it  was  24.2in  Bombay,  25.5  in  Calcutta,  and  35.7 
in  Madias.  Cholei^a  caused  43  deaths  in  Calcutta  and  15  in  Bombay  ;  small-pox 
five  in  Calcutta  ;  and  tlie  mortality  from  "  fever  "  was  greatest  in  Madias.  Accord- 
ing to  the  most  recently  received  weekly  returns,  the  annual  death-rate  per 
1,000  persons  estimated  to  be  living  in  22  of  the  largest  European  cities  averaged 
23.S,  and  was  no  less  than  0.2  above  the  mean  rate  during  the  week  m  the  23 
large  English  towns.  The  death-rate  in  St.  Petersburg  was  25.4,  showing  a 
decline  from  the  rate  in  recent  weeks  ;  the  452  deaths  included  13  from  fever, 
10  from  measles,  and  nine  from  diphtheria.  In  three  other  northern  cities — 
Copenhagen,  Christiania,  and  Stockholm— the  death-rate  averaged  22.5,  ranging 
from  14.6  in  Christiania  to  27.S  in  Stockholm  ;  scarlet  fever  caused  five  deaths  in 
Stwjkholm,  foiu"  in  Copenhagen,  and  two  in  Christiania,  while  tive  and  six  deaths 
respectively  resulted  from  diphtheria  and  croup  in  Stockholm  and  Christiania. 
In  Paris,  the  death-rate  was  equal  to  20.S,  showing  a  further  decline  from  the 
rates  in  recent  weeks  ;  40  deaths  resulted  from  measles,  13  from  diphtheria  and 
croup,  and  10  from  typhoid  fever.  Tlie  1^9  deaths  in  Brussels,  included  six  from 
croup  and  two  from  measlfs,  and  were  equal  to  a  rate  of  20.2.  In  Geneva,  the 
29  deaths  gave  a  rate  of  21.2,  and  included  a  fatal  case  of  typhoid  fever.  In  the 
three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
rate  was  20.9,  and  the  rates  ranged  from  13.7  in  Rotterdam  to  24.7  in  the  Hague ; 
scarlet  fever  caused  tlu-ee  deaths  in  Rotterdam,  and  diphtheria  and  cronp  four 
in  Amsterdam.  The  Registrar-General's  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  30.0,  and  ranged  from  24.7  and  24.S  in 
Berlin  and  Hamburg,  to  3S.7  in  Breslau  and  42.0  in  Prague.  Small-pox  caused 
35  deaths  in  Vienna,  and  four  in  Prague  ;  tjphus  six  in  Hamburg,  and  four  in 
Breslau;  and  diphtheria  showed  the  greatest  mortality  in  Berlin,  Dresden, 
Trieste,  and  Hamburg.  The  death-rate  averaged  '23.9  in  three  of  the  principal 
Italian  cities;  it  was  equal  to  22.5  in  Rome,  23.4  in  Venice,  and  25.5  in  Turin. 
Typhoid  lever  caused  six  deaths  in  Turin,  diphtheria  five  ju  Rome,  and  the  05 
deaths  in  Venice  included  three  from  typhoid  fever,  and  two  from  small-pox.  No 
returns  have  recently  been  received  from  Madrid  or  Lisbon.  The  132  deaths  in 
Alexandria  included  eight  from  whooping-cough,  and  three  from  "  fever,"  and 
were  equal  to  a  rate  of  29.7.  In  four  of  the  largest  American  citi^'s.  tlie  mean 
recorded  death-rate  was  only  '21.0,  the  rate  rangring  from  13.7  in  Baltimore  to 
25.3  in  New  York.  Scarlet  fever  an<l  diphtheria  showed  more  or  leas  fatal  preva- 
lence in  New  York,  Brooklyn,  and  Philadelphia  ;  and  the  107  deaths  in  Baltimore 
included  three  from  typhoid  fever. 


OBITUARY. 

GEORGE  DRAXSFIELD  BROWX,  M.R.C.S. 
Mr.   Brown   died  at  his  residence,  Henley  Villa,  Uxbridjje  Road, 
Ealing,  on  July  l/th,  at  the  age  of  57.     He  studied  medioine  at  St. 
Thomas's  Hospital,  and  became  M.R.C.S.  and  L.S.A.  in  1852. 

He  commenced  the  practice  of  his  profession  at  Henley,  where  he 
held  a  poor-law  appointment  for  some  years.  Removing  to  Ealing  in 
1863,  he  soon  held  a  leading  position  in  the  town.  On  the  formation 
of  the  local  board,  he  was  elected  a  member  of  that  body.  He  was  a 
member  of  the  Meh-opolitan  Counties  Branch  of  the  British  Medical 
Association,  and  for  some  years  had  a  seat  in  the  Council  ;  he  was 
also  a  Fellow  of  the  Linn^an,  Obstetrical,  and  Quekett  Microscopical 
Societies. 

He  devoted  much  of  his  time  to  the  study  of  scientific  subjects, 
ind  to  the  natural  history,  chieHy  of  the  invertebrata.  He  also  took 
a  special  interest  in  cryptogamic  botany,  and  in  British  polyzoa,  recent 
and  fossil.  His  loss  will  be  deeply  felt  by  a  large  cin;le  of  "friends,  not 
only  in  the  neighbourhood,  but  among  the  several  public  bodies  with 
which  he  was  connected. 


Dr.  F.  W.  Pavy  has,  on  account  of  professional  engagements,  re- 
signed the  office  of  Medical  Officer  of  Health  to  t'he  District  of  St. 
Luke's,  Middlesex,  which  he  has  held  for  twentv-five  Tears. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ETIQUETTE.  '  i 

Ace  EPTiMG  "Dr.  A.'a"  statement  as  an  accurate  record  of  the  facta  of  the  case  he 
re  lates,  there  cannot,  we  fear,'  be  a  doubt  that  "  Mr.  B.'s"  condcot  radicates 
gr  avc  professional  wrong-doing,  and,  also,  peiV-sonal  improbity  toward  t^  prac* 
ti  tionei  for  whom  he  acted  as  locum  /eiwn*. 


CHARGES  FOR      CJFl  .  TO    /  ■  J 

\Y.  T.  C— Our  correspondent's  omission  to  furnish  ug  with  the  very  necessary 
detail  in  regard  to  the  distance  of  the  i>atient's  residence  from  that  of  the  prac- 
titioner in  attendance,  renders  us  unable  to  comply  with  his  reque.st.  He  will, 
howe\-er,  we  think,  have  little  or  nodifhcuUy  in  gleaning  the  desired  ffifonna- 
tion  from  the  Medico-Chimrgical  Tariffs  published  by  Mr.  W.  Waidle,  of 
Shrewsbury, 

WHAT  BONE-SETTERS  WILL  DO. 
S 1  p.,  —  I  admit  that,  in  reading  my  letter  in  the  Journal  of  July  18tU,  there  waa 
room  for  the  assun.ption  that  I  did  not  see  my  patient  for  four  da>*s.  Such, 
however,  was  not  the  case,  as  I  called  everyday;  but  it  wa-s  rn  the  fourth 
da.y  that  I  found  my  bandages  removed.  I  shall  act  on  your  adrice,  lest  I  con- 
ve  rt  an  impudent  charlatan  into  a  mart>T. — I  am,  etc.,  A,  F.,  M.D. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.^Monday,  July  27ih. 
The   Medical    Relief  Disqualification  Removal  Bill,   having   been 
brought  up  from  the  Commons,  was  read  a  first  time. 


HOUSE  OF  COMMONS.— T-uesday,  July  28lk. 

The  Conicay  Board  of  Guardians  and  their  District  Medical  Officer. 
—  Ln  answer  to  Mr.  Rogers,  Mr.  A.  J.  Balfour  said,  Mr.  Davies  was 
appointed  medical  officer  of  the  Conway  Union,  with  the  salary  of  £75 
and  the  extra  fees  allowed  by  the  Local  Government  Board,  and  the 
guardians  entered  into  a  contract,  under  which  they  agreed  to  pay 
him  for  cod-Uver  oil  and  nuinine.  In  January,  1883,  the  guardians 
proposed  to  commute  the  payment  for  the  fees  and  medicines  referred 
to  for  iX'i  per  anauvi.  Mr.  Davies  objected,  and  the  proposal,  con- 
sequently, was  not  submitted  to  the  Board.  The  contract  was  deter- 
mined two  years  ago,  but  this  cancelling  of  the  contract  did  not  affect 
Mr.  Davies's  tenure  of  office.  There  isa  dispute  as  to  certain  charges 
for  medicines,  but  we  are  not  aware  of  any  reason  why  the  salary  of 
the  officer  shovdd  be  withheld,  and  we  have  so  informed  the  guardians. 

Lunacy  Acts  Amendment  Bill. — This  Bill  passed  through  Committee 
without  amendment,  and  was  read  a  tliird  time. 


MEDICAL  NEWS. 

RoY.\.L  Colleges  of  Phtsiciaxs  and  Sttrgeons  of  EDrxBrROH.— 
Double  Qualification. — During  the  recent  sittings  of  the  Examiners, 
the  follo\ving  gentlemen  passed  their  first  professional  examination. 
A.  W.  Clarke,  MountTnelick  ;  W.  Griffilhs,  Carmarvon.shire  ;  and  R.  G.  Taylor, 

Middleton. 
The  following  gentlemen  passed  tlieir  final  examination,  and  were 
admitted  L. R. C. P. Edinburgh  and  L.R. C.S.Edinburgh. 
C.  D.  Grant,  Edinburgh  ;  V.  E.  B.  Ardagh,  East  Indies ;  B.  S.  Browne,  West 
Bromwich ;  J.  R.  H.  Dubourg,  Elgin;  M.  finglish,  Adamstown  ;  J.  \f.  Pox, 
Edinburgh ;    C.   OFarrell,    Dublin  ;    H.  G.   Leigh-Gilchrist,    Manchester ; 
C.  L.  Gabriel,  Sydney;  G.  E  Garde,  Cork  ;  a  E.  G.  Johnson,  Liverpool: 
W.  O.  Magoris,  West  Hartlepool  ;  G.  T.   Hartley,  Caatleford  ;  B.  Morrison, 
Toberdoney  ;  J.  J.  Moran,  Ireland  ^  P.  H.  Moriarty,  Ireland  ;  R.  T.  Paton, 
Edinburgh ;  J.  G.   Nixon,  Tralee ;  W.  H.  Roberts,  Dublin ;  G.  W.  Robin- 
son, Huddersfield  ;  H.  T.  P.  Sinclair,  Belgaum,  India;  W.  J.  Shiell,  Dublin  ; 
C.  A.  Thorne,  Cork;  W.  Overton,.  Yock ;  K  K.  M.  Quin,  Ireland  ;  and  J 
Thomas,  Gisborne,  Australia.  ' 


Royal  College  of  Surgeons  of  EniNBfRGH. — During  the  recent 
sittings  of  the  Examiners,  the  following  gentlemen  passed  the  final 
exandnation,  and  were  admitted  Licentiates  of  the  College.  •■■, 

I..  L.  Hooper,  Canada;  N.  C.  McKinnon,  Canada;  J.  Jackson,  Canada;  J. 
Lindsay,  Canada  ;  and  W.  Jaques,  Canada. 

The  following  gentlemen  i)assed  the  first  professional  exatnination 
for  the  Licence  in  Dental  Surgery. 

O.  R.  Bhiach,  Elgin  ;  A.  Cocker,  ilalifax  ;  amd  P.  G.  Allen,  Ripley,  DedQr- 
shire. 

The  following  gentlemen  passed  the  fintil  examination,  and  wtre 
admitted  L. D. S.  Edinburgh. 

T.  P.  Ritchie.  Edinburgh  ;  U.  Browne,  HoDtroM  ;  and  A.  Biiros,  London. 
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Royal  Colleges  ok  Thysicians  and  Suegeons  op  Edinbukob, 
AND  Faculty  of  1'hysicians  and  Surgeons  or  Glasgow.— The 
examinations  for  the  trijile  qualiiicition  of  thes^e  bodies  in  Edin- 
burgh were  liehl  in  .July,  with  the  following  results. 
First  Ejximirmtioii.  —  C.  10.  llcw,  Wcston-suiicr-Mare;  H.  A.  Becker,  Cape  Colony; 
O.  8.  Fisher,  Stroutl,  GioueusterBhire ;  O.  J.  Scautlebury,  Victoria,  Australia ; 
J.  C.  Steedrnan,  Stirling;  J.  Brown,  Karsfairn  ;  D.  McArtbur,  Clifton;  J. 
Adams,  Melbourne  ;  G.  W.  Anderson,  Arbroath  ;  W.  W.  Clegp,  Halifax  ; 
J.  D.  Dale,  Shrewsltury  ;  A.  Duncanson,  Stii-IinK  ;  R.  J.  Courtenay,  Sheer- 
ness  ;  J.  Chadwiek,  Hurnlcy  ;  .1.  A.  Greigh,  Edinburgh  ;  C.  Hicks,  Betl- 
fordshire;  F.  B.  Ilodder,  Cork;  T.  II.  Jones,  Llwynygroes;  H.  E.  Mahonie, 
Sheffield  ;  T.  MeOnbliins,  Kirkintilloch  ;  V.  S.  Moncrieff,  Dalkeith  ;  J.  W. 
Lindsay,  London;  11.  Mathias,  Maryi'Ort :  .T.  McDiHiinid,  Argyllshire; 
H.  N.  Robson,  Dnrliani ;  J.  L.  Oweii,  Anglcsea  ;  R.  G.  Naylor,  Calcutta  ; 
R.  J.  Pirie,  Dundee  ;  A.  Raniage,  Kilmarnock ;  E.  D.  Wellbum,  Scar- 
borough ;  H.  Thomson,  Belfast ;  K.  A.  St.  Legcr,  Soiith  Africa  ;  and  J. 
Thomson,  Glasgow. 
iyecond  Ejxunimttion.—W'.  W.  Clegg,  Halifax;  T.  K.  J.  Fulton,  Pondiclierry  ; 
E.  T.  Hawkesworth,  Cork  ;  K.  Hilliard,  Tralee  ;  R.  J.  Courtenay,  Sheer- 
ness ;  J.  G.  Mackintosh,  Edinburgh;  A.  A.  Martin,  Blairgowrie;  T.  L. 
Jones,  Wales;  U.  Markland,  Ui'holland,  Wigan ;  J.  J.  McEnirv,  County 
Watcrford ;  G.  11.  Rul  tcr,  Kent ;  W.  .M.  Mackay,  Caithness  ;  T.  W.  Stewart, 
Anatapore,  Madras  ;  S.  Rnmboll,  Cambridge ;  F.  M.  Sykes,  Manchester  ; 
H.  W.  Bryant,  Melbourne;  H.  G.  Helbers,  Brighton  ;  A.  B.  Frost,  Wolver- 
hampton  ;  C.  E.  Dew,  Weston-super-Mare  ;  J.  S.  Fallon,  London;  O.  S. 
Fisher,  Stroud,  Gloucestershire;  T.  H.  Jones,  Llwynygroes;  D.  McArthur, 
Clifton  ;  E.  Harkness,  Maryborough,  Victoria ;  G.  J.  6cantlebui-y,  Victoria  ; 
E.  D.  Wellbnrn,  Scarborough  ;  ami  T.  Thompson,  Lneker  Vicarage. 
Third  Kxavdjmtiuii,  and  admitted  L.R. C.P.Edinburgh,  L.R.C.S.Ediliburgh,  and 
L.F.P.  &  S.  Glasgow.— J.  Anderson,  Chelmsford  ;  J.  Donaldon,  County  Cork  ; 
J.  H.  Drake,  Bucks ;  J.  Doyle,  Manchester  ;  J.  S.  Fallon,  London  ;  O.  S. 
Fisher,  Stroud  ;  A.  B.  Frost,  Wolverlmmptfin  ;  F.  A.  Faria,  India ;  A. 
Morley,  Leeds  ;  M,  Miickenzie,  Kilmoiv ;  J.  Nesbitt,  Belfast;  C.  J.  McGragh, 
Cork  ;  J.  JIrKenzi<s  Canada;  V.  J.  Pinto,  India;  H.  de  C.  Woodcock, 
Sheflield ;  and  R.  S.  Wadsworth,  County  Fermanagh. 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  E.\amination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise,  on  Thursdaj',  July  16th, 
1885. 

Elkington,  Henry  Percival  George,  M.R.C.S.,  52,  Gillinghara  Street,  8.W. 
Woods,  Frank,  M.R.C.S.,  1,  Fennel  Street,  Warrington. 
On  the  same  day  the  following  gentleman  passed  his  examination 
in  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwiferj',  and 
received  a  certilicate  to  practise,  namely. 
Parson,  Charles  Jenner,  Godalniing,  Surrey. 
The  following  gentlemen  passed  on  Thui-sday,  July  23rd,  1885. 
Achard,  Alexander  Louis,  M.R.C.S.,  ."^S,  Bonbam  Road,  Brixton  Rise. 
Exton,  Hugh,  Bloemfonteiin,  South  Africa. 

On  the  same  day,  the  following  gentlemen  pa-ssed  their  examination 
in  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  and 
received  certificates  to  practise,  namely, 

Cavell,  Herbert  Bertram,  21,  Brook  Street,  Grosvenor  Square,  W. 

Owen,  Arthur  Deaker,  Dart  View,  Totnes. 

Radmore,  George  Richard,  47,  Ti)nsley  Hill,  Wandswortli. 

Sloman,  Frederick,  Farnhani. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  DISPENSARY.— Two  Meilical   Practitioners.    Applications  to  Mr.  E. 

Stock,  67,  Queen  Square,  Bristol,  by  August  Oth. 
CITY  AND  COUNTY  LUNATIC  ASYLUM,  Stapleton,  Bristol. -Clinical  Clerk. 

Applications  to  Dr.  G.  Thompson,  Medical  Superintendent. 
CLONMEL  LUNATIC  ASYLUM. -Assistant  Medical   Officer.     Salary  £100  per 

annum,  and  ^.^iO  in  lieu  of  rations.    Candidates  to  lie  unmarried,  and  not  over 

32  yeai^s.     Election  on  August  10th. 
COTON    HILL    LUNATIC    HOSPITAL,    Stafford. -Assistant    Medical    Officer. 

Salary,  £100  per  annum.     Ajiplications  by  August  Stb. 
CROYDON  GENERAL  HOSPITAL. -House-Surgeon.    Salary  £100  per  annum. 

Applications  by  August  7th. 
DEACONESSES'  INSTITUTION    AND    HOSPITAL,  The  Green,  Tottenham.— 

House-Surgeon.     Salary,  £100  per  annum.    Applications  to  Dr,  Laseron,  Tot- 
tenham, by  August  1st, 
DENTAL  HOSPITAL  OF  LONDON,  AND  LONDON  SCHOOL   OF   DENTAL 

SURGERY,    Leicester     S<pi.iie.  — Demnnstrator    of    Non-Cohesive    Fillings. 

Salary,  .CiO  per  anni  m.     Ai>plications  by  August  8rd. 
DUNFANAGHY  UNION.— Medical  Officer,  Crossroad  Dispensary.     Salary,  £110 

per  annum  and  fees.     Applications  to  Mr.  John  Beattic,  Honorary  Secretary. 

Election  on  August  ■'ith. 
GREAT   NORTHERN   CENTRAL  HOSPITAL,    Caledonian   Road,   N.-Junior 

Resident  Medical  Olhcer.     Applications  by  August  3rd. 
ISLE  OF  MAN  GENERAL  HOSPITAL  AND   DISPENSARY.-Honse-Surgeon. 

Siilary,   £100  per  aitnnm.      Applications  to    F.    Brown,   4(^,   Atholl  Street, 

Douglas,  by  August  10th. 
LINC;)L\    <  OaNTY    HOSPITAL.- House-Surgeon.      Salary,   £100  per  annum. 

A'  plica' ions  by  August  15th. 
MANCHESTER    ROYAL    INFIRMARY,    MONSALL    FEVER    HOSPITAL.— 

Assi^tuut  Medieal   Ollieer.     Salary,  £50  per  annum.      Applications    to  the 

Chairman  of  the  Medical  Board. 


MASON    SCIENCE    COLLEGE,    Birmingham. -DemoDBtrator    in     Physiology 
Apjdications  by  August  2Clh. 

NETHKUFIELI)  INSTITUTION  FOR  INFECTIOUS  DISEASES,  Liverpool.— 
Resident  Medical  Officer.  Salary,  £fi0  i-er  annum.  Appltcations  U>  R.  C&ldcr, 
Secret-ary,  4,  Commercial  Court,  17,  Wut«r  Street,  LiverjKX)!,  by  August  1st. 

OWENS  COLLEGE,  Manchester.  — Profe-isor  of  Physiology.  Applications  to 
H.  W.  Holder. 

RAMSGATE  AND  ST.  IJ^WRENCE  ROYAL  DISPENSARY  AND  SEAMAN'S 
IKFIRMARY.-Resident  M.clical  Officer.  Salary,  £120  per  annum.  Appli- 
cations by  August  iHt. 

ROYAL  BERKS  HOSPITAL,  Reading.— House-Surgeon.  Salary.  £90  per  an- 
num.    Applications  by  August  IMh. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— AsslsUnt  House-Sor- 
geon  and  Secretary.    Ajiplications  t<j  F.  Milnes  Blumcr. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Honse-Surgcon.  AppH*- 
cations  by  August  13th.  ' 


MEDICAL    APPOINTMENTS. 

DvsON,  William,  B.A.,  M.D.Lond.,  appointed  Physician  t/>  the  ShcffleU!  General 

Itilirmary,  vice  H.  F.  Banham,  M.D.,  resigned. 
Haw,  Walter  H.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Resident  Obstetric  Officer  t« 

the  Charing  Cross  Hospital,  vUr  W.  T.  Wallington. 
Heycock,  F.  R.,  M.D..  M.C.,  F.R.C.S.Edin.,  appointed  Honorary  Surgeon  to  St. 

Peters  Hospital  for  Stone,  vic€  W.  F.  Teevan,  F.R.C.S. 
Jones,  John  Hervey,  M.B.,  M.R.C.S.,  appointed   Houfte-Surgeon  to  the  Clinical 

Ho8i>ital  for  Women  and  Children,  Park  Place,  Manchester. 
MxrLARKN,  Murray,  B.A.,  M.B.C.M.Edin.,  and  M.R.C.S.Eng.,  appointed  Honsc- 

Surgeon  to  the  Bootle  Borough  Hospital,  Liverpool. 
PuiLirs,  Jas.  R.,  L.K.Q.C.P.I.,  L.F.P.8.G.,  appointed  Assistant  Medical  Omccr  to 

the   Ilartleiiool     Friendly  Societies'    Medical  Association,  ric«  —  Rjveley, 

resigned. 
Stepman,  F.  Osmund.  M.R.C.S.EnK.,  L.S.A.,  appointed  House-Surgeon  to  the 

Cliaring  Cross  Hospital,  vice  A.  R.  Jolliffe. 

Teevan,  W.  F.,  F.R.C.S.,  appointed  Consulting  Surgeon  to  St.  Peter's  Hospital 

for  Stone. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcrvients  of  Births,  Marriages,  and  Deaths  is  Ss.  Cot 
which  should  he  foruarded  in  stam'^^s  with  the  announ<xment6. 

BIRTH. 
Batkman.— On  the  20th  ultimo,  at  Wliitchui-ch,  Oxon.,  the  wife  of  Francis   Ba'.c- 
man,  ^l.B.Lond.,  of  a  son. 

MABRIAOE. 

SnANN— Flower.— On  July  23rd,  at  St.  Luke's  Church,  Chelsea,  by  tlie  Rev. 
Gerald  Blunt,  M.A.,  Kector,  assisted  by  the  Rev.  Reginald  Shanu,  M.A., 
brother  of  the  bridegroom,  Henry  Charles  Shann,  M.R.C.S.Kng.,  L.R.C.P. 
Edin.,  of  Slicklegate,  York,  fourth  surviving  son  of  the  late  George  Shann, 
E.sq.,  M.D.,  of  Petergate,  York,  to  Caroline  Mary,  eldest  daughter  of  Profeft.sor 
Flower,  LL.D,  F.R.8.,  F.R.C.S.,  etc.,  Director  of  the  British  Natural  History 
Museum,  of  26,  Stanhope  Ganlens,  Queen's  Gate,  S.W. 

DEATH. 
Ellis. — July  22nd,  at  "  Sunset,"  Westward  Ho,  North  Devon,  after  a  long  illness 
Robert  Ellis,  M.R.C.S.,  F.S.A.,  late  of  CS,  Sloane  Street,  aged  62. 


Prevention  of  Glanders. — The  thorough  enforcement  of  the  law 
directed  to  prevent  the  spread  of  glanders  is  of  the  utmost  importance 
from  a  medical  point  of  view,  and  it  is  satisfactory  to  find  a  magistrate 
inflicting  exemplary  penalties.  A  man  named  William  Bowler,  of 
Kennington,  was  recently  summoned  by  the  Board  of  AVorks  to  the 
Lambeth  Police  Court,  for  having  caused  to  be  led  through  the  streets 
a  mare  suffering  from  glanders.  There  was  a  second  summons,  in 
which  the  defendant  ■was  charged  with  having  the  same  mare  in  his 
possession  in  a  stable,  and  not  giving  notice  to  the  police  authorities 
as  to  the  condition  of  the  animal.  The  offences  having  been  proved, 
he  was  ordereii  to  pay  a  penalty  of  £14,  being  £7  for  each  offence,  to- 
gether with  4s.  costs. 

Chamderland's  Filter. — This  apparatus  has  been  warmly  recom' 
mendeil  to  the  Academic  des  Sciences  by  >I.  Bouley  at  a  recent 
sitting.  It  consists  simply  of  a  tube  oi  porous  porcelain,  through 
which  the  water  is  forced.  .\ny  micro-organism  or  liviuj^'  germ  con- 
tained in  the  water  is  elfectually  stopped  by  this  filter,  which  is  often 
used  by  JI.  I'astcur  for  separating  micro-orgaiii.«ms  from  the  fluids  in 
which  "they  grow.  Twenty  litres  of  water  can  be  filtered  iu  one  day, 
under  a  pressure  of  two  atmospheres,  through  a  tube  measuring 
twenty  ceutiirietres  in  length  by  two  and  a  half  in  diameter.  The  tube 
is  fixed  to  the  water-pipe,  and  can  be  thoroughly  cleaned  by  putting  it 
in  the  fire  until  the  organic  matter  accumulated  on  its  surlace  ha» 
been  destroyed. 

A  Grateful  Parish. —The  parishioners  of  Terling,  in  Essex,  have 
just  presented  the  medical  oflictr,  Mr.  Frascr,  with  a  piece  of  plate,  in 
recognition  of  his  valuable  and  self-denying  services  during  a  recent 
epidemic  of  small-pox. 
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OPERATION    DAYS    AT    THE   HOSPITALS. 


MOKDAY St.   Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopadic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

TUESDAY    St   Bartholomew's,  1.30  p.m.— Gay's,  1.30  p  m.— Westminster, 

2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 
— iSt,  Thomas's  (Ophthalmic  Department),  4  p.m.— Cancer  Hos- 
pital, Brompton,  2.30  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Royal  Westminster  Ophthalmic,  1.30p.m.— St.  Thomas's.l.SOp.M. 
—St.  Peter's,  2  p.m.— National  Orthopaedic,  10  a.m.— King's  Col- 
lege, 3  to  4  P.M. 

THURSDAY  ....St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  p.M.^^t.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— EasL  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30    p.m.— King's   College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Chakino  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Th., ;  Dental,  M.  W.  F.,  9.30. 

Oct's.— Medical  and  Surgical,  daily,  cxc.  Tn.,  1.30  ;  Obstetric,  M.TC.  F.,  1.80 ;  Eye 
M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12' 

Kiso's  CkJixEOE, —Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Bar, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,1.S0;  Eye,W.  S.,9  ;  Ear,  S.,  9.30  ;  Skin,Th.,9;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,1.30;  o.p.,  W.  S., 
l.SO  ;  Bye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew's.- Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  8.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  l.SO  ;  Larynx,  W. 
11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  Gkoroe's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p. 
Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2 ;  Skin,  W.,  2  ;  Throat,  Th.,  2 :  Orthopsedic,  W., 
2 ;  Dental,  Tu.  8.,  9  ;  Th.,  1. 

Si.  Mart's.- Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  Skin,  Tu. 
F.,9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomlas's. —Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Ti.,2 
o.p.,  W.,  1.30;  Eye,M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Bar,  M.,  12.30 
Skin,  W.,  12.30 ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

Uniteksity  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45  ;  8.,  9.15  :  Thnai, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Wbbtminster. —Medical  and  Surgical,  daily.  1.30;  Obstebic,  Tn.  F.,  3;  Eye,  M. 
Th.,2.30;  Ear,  Tu.  F.,9;  8kin,Th,  1 ;  Dental,  W.  8  ,9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMrsicATioNs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  JouKNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  161a, 
Strand,  W.C,  London. 

Ik  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Jodrkal, 
and  not  to  his  private  house. 

Adtboks  desiring  reprints  of  their  articles  published  in  the  BRmsH  Medical 
JocRNAi,,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  shoul  1 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

OBUC  Health  Department.— We  shall  be  mnch  obliged  to  Medical  Officers  of 
Health  if  they  mil,  on  forwarding  their  Annual  and  other  Reports  favour  ns 
with  I>itplitaU  Copies. 

Wr  CANNOT  ontebtake  to  hetcrn  MAScscRiras  not  cbid. 


Medical  Titles. 
SlR,-I  have  been  an  L.R.C.P.  and  M.R.C.8.  for  over  24  years,  and  dnrinr  thot. 
period  I  have  worked  in  general  practice  as  hard  as  anyone.  I  should  mnch 
like  to  possess  the  M.D.,  or  else  to  have  the  privilege  now  of  placing  Dr  on  my 
card,  but  the  only  door  I  see  open  to  me  is  through  the  degree  granted  to  prac- 
titioners of  15  years'  standing  by  the  Durham  University  ;  but  here  I  am 
effectually  stopped  :  part  of  the  examination  is  in  Latin  ;  I  am  about  as  fit  to 
pass  in  this  as  a  boy  commencing  his  school-life.  Being  originally  intended  by 
my  parents  for  a  commercial  pursuit,  the  classical  part  of  my  education  was 
sadly  neglected,  and  at  my  age  I  do  not  care  to  revive  this  lost  knowledge 
Now  1  feel  that  it  is  a  little  hard  that  there  is  no  loophole  for  cases  like  mine' 
as  I  think,  without  any  self  praise,  I  could  compete  in  practical  professional 
work  with  any  man  who  has  the  power  of  adding  M.D.  to  his  name.  — I  am,  etc. 

L.R.C.P.,  M.H.C.S.   ' 
*,*  Our  correspondent  must  be  aware  that  the  London  colleges  are  at  present 
considering  the  question  of  conferring  the  title  of  "  Doctor  "  on  all  who  hold 
the  two  diplomas  which  he  po^ssesses.    The  whole  question  has  been  freely  dis- 
cussed in  recent  numbers  of  the  Journau 

Human  and  Mamualian  Blood. 
C.  B.-Itis  impossible  to  distinguish  by  analysis  between  the  blood  of  a  human 
being  and  the  blood  of  any  other  mammal.     For  the  microscopic  appearances 
of  the  blood-corpuscles  in  different  animals,  consult  any   text-book   on  tihv- 
siology.  *   ' 

Removal  or  the  Testicles. 
Sir,— I  have  under  my  care  an  extremely  interesting  and  distressing  case  of  s 
young  man,  in  whom  eccentric  sexual  troubles  exist,  which  would  be,  I  am  sure 
cured  if  removal  of  the  testicles  would  deprive  him  of  sexual  power  and  desires' 
The  jiatient  earnestly  desires  that  the  operation  should  be  done,  but  I  cannot 
consent  to  it,  for  I  cannot  find  eridence  to  the  effect  that  removal  of  the 
testicles  in  adult  life  destroys  sexual  desire,  or  even  that  it  completely  destroys 
the  power  of  engaging  in  intercourse.  Can  any  of  your  readers  help  me'— I 
^™.  <''<^-'  F.  R.  C.  S. 

Recognised  I'niversities. 
Sir,— In  your  reply  to  "  Inquirer"  in  the  Journal  of  July  18th,  you  use  the 
words  "recognised"  university."  May  I  ask  what  is  meant  by  a  "recognised 
university 't'  How  recognised  ?  or  from  what  source  should  the  test  of  recog- 
nition come?  There  are  five  universities  in  England.  Are  they  all  entitled  to 
that  order  uf  merit  ?  Of  course,  degrees  of  dignity  are  admitted,  but  are  their 
degiees  all  valid  in  the  sense  of  recognition  ?— Yours, 

A  Constant  Reader. 
','  In  reply  to  "A  Constant  Reader's  "  somewhat  singular  question  as  to  "what 
is  meant  by  a  '  recognised"  university,"  we  would  define  it  simply  as  one  legally 
authorised  to  gi-ant  a  degree  in  medicine,  or  a  diploma  or  licence  in  surgery, 
which'would  entitle  the  holder  thereof  to  be  registered  by  the  General  Council 
of  Medical  Education  and  Registration  of  the  United  Kingdom. 

Small.pox  in  the  Last  Centurt. 
A  correspondent  sends  us  the  subjoined  extract  from  a  Cumberland  newspaper. 
"  A  memorial-brass  in  the  ancient  churchyard  at  Kirkbride  tells  a  melanchofy 
story  of  the  ravages  of  the  small-pox  in  the  village  of  Kirkbride  141  years  ago. 
It  seems  that  a  Rev.  Lancelot  Thompson  was  the  curate-in-charge  at  Kirkbride' 
when  the  disease  broke  out  in  his  family,  which  must  have  been  a  numerous 
one.  On  June  24th,  1746,  his  daughter  Mary  fell  the  first  victim,  at  the  age  of 
12.  On  July  6th,  Jane  died,  at  the  age  of  fnur  ;  on  the  9th  of  the  same  month 
Jlargaret,  aged  10,  followed  ;  on  the  12th,  his  son  William  died,  aged  eight 
years ;  and  on  the  15th,  two  of  his  daughters,  Anne  and  Abigail,  aged  respec- 
tively six  years  and  one  year,  completed  the  sad  list  of  deaths  in  one  family  in 
the  short  space  ol  three  weeks.  This  brass,  which  is  affixed  to  a  stone  beneath 
the  chancel-window  at  the  cast  end  of  the  churchyard,  bears  the  following  in- 
scription ;  'Near  this  place  lie  interred  a  son  and  five  daughters,  the  issue  of  the 
Rev.  Lancelot  Thompson,  and  Margaret  his  wife,  who  all  died  from  small-pox 
within  the  short  space  of  three  weeks,  in  the  year  1746.'  " 

Home  for  an  Epileptic  Child. 

Sir, — Can  you  give  me  the  name  of  any  home  where  a  child,  aged  11,  suffering 

from  epilepsy,  could  be  sent   It  has  had  the  attack  for  two  years,  and  is  almost 

uncontrollable  on  coming  round.    The  parents  are  not  well  off,  and  could  not 

pay  large  fees.— Yours  truly.  Epilepsy. 

Health-resorts  near  London. 
Sir,- You  were  so  kind  as  to  allow  me  to  inquire  of  your  readers  as  to  localities 
near  London  that  might  bear  some  resemblance  to  Bournemouth  in  respect  to 
soil  and  vegetation,  and  that  might  therefore  be  beneficial  in  some  cases  of 
catarrh.  I  have  had  already  12  answers,  and  I  shall  be  glad  if  you  will  let  me 
thank  my  correspondents  for  their  great  courtesy  in  giving  me  much  useful  in- 
formation. In  as  few  words  as  possible,  I  will  give  the  general  result.  Wobum 
and  Ampthill,  in  Bedfordshire,  and  Ightham,  near  Sevenoaks,  are  mentioned  ; 
but  eight  communications  relate  to  a  district  which,  judging  from  the  descrip- 
tions given,  must  be  one  of  the  healthiest  in  England.  It  may,  perhaps,  be  best 
described  as  having  the  shape  of  an  open  fan,  the  handle  being  at  Weybridge. 
From  Weybridge  to  Wokingham  on  the  north,  and  to  Godalming  on  the  south, 
would  represent  the  two  sides  of  the  fan,  and  a  line  from  Godalming  to  Woking- 
ham,  with  a  curve  sufficient  to  include  Famham  and  Eversley,  would  complete 
the  boundary.  Bagshot  must  have  precedence  as  a  convenient  centre  from 
which  to  explore  one  of  the  most  favoured  parts  of  this  district,  but  the  whole 
of  it  appears  to  possess  exceptional  ad\'antages  for  those  to  whom  a  dry  climate 
is  a  necessity. 

Persons  suffering  from  hay-fever  might  find  it  worth  while  to  try  the  experi- 
ment of  loitering  for  a  few  days  amongst  the  heaths  and  fir- woods  that  abound 
near  Bagshot,  and  I  believe  elsewhere  in  the  area  I  have  roughly  defined. 

With  many  thanks,  I  am,  yours  faithfully,  Allen' D.  Graham. 

Dr.  W.  Woodward  writes  on  the  same  subject ;  Dr.  Graham  will  find  Ascot,  in 
Berkshire,  everytiiing  he  desires.  The  hotel  is  a  first-class  one,  with  very 
moderate  charges,  and  can  be  strongly  recommended. 
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Wanted,  an  ExplaKation  ASt)  a  8uG(iK.sTioN. 

•BiH, — C.  J.,  ag'.vl  Oil,  straight  ami  vigorous,  with  clear  bright  eye^i,  and  ttf  freah 
appearance,  has  sutFtred   from  'lyBiwipsia  for  many   years.     Usually  the  only 

,   proiiiiDent  tfymptoins  arc  eructation  uf  gas  aud  Jlatulence.     For  two  or  tlirce 

.'  yoars  he  has  been  trmibled  by  an  aching  iiaiu  ovur  an  area  the  size  of  a  florin, 
situated  two  Inches  abovi-  thu  external  anj^ular  pruces-s  of  the  frontal  bone,  left 

.  ,  aide.  Thi»  pain  is  usually  slight,  but  from  time  to  time  it  U  increased,  and  be- 
comes even  dititressiiig.  It  is  somewhat  relieved  for  the  time  by  gentle  friction. 
The  pain  is  most  constantly  annoying  when  the  dyspepsia  is  worse.  At  sucli 
times  the  pulse,  tlmugh  full,  steady,  and  SO  per   minute,    intermits  about  four 

,  ,  times  in  the  niiuute.  This  dyspepsia  tind  intenuission  may  last  for  several  days 
together.    There  is  no  periodicity  in  tliese  attacks  that  I  can  trace.    The  heart 

,  ■  and  vessels  seem  to  be  young  and  healthy.  Tho  diet  is  always  simple  and  regu- 
lar, and  tlie  dyspep.-iia  cannot  U- traced  to  any  error.     The  patient  has  occa- 

j    aionally  a  slight  attack  of  chciru-pumphulyx. 

Can  anyone  inform  rae  what  the  product  of  tho  dyspepsia  (s  that  causes  the 
puUedntermiasions  and  the  supraorbital  painV  AI^'^  by  what  means,  general 
and  h>cal,  these  can  be  corrected  and  rt-Ueved.— I  ajt.,  rcc,  W.  T.  C. 

7t),  Kdge  Lane,  Liveri>ool. 

CucAiiTE  IS  Operation  fok  Fistula  in  And. 
Sir, — Having  to  operate  for  fistula  on  a  lady  of  highly  nervous  t-cmjierainent,  and 
who  had  a  great  dread  of  chloroform  and  etlier,  I  determined  to  give  cucaine  a 
trial. 

By  means  nf  an  ordinary  hypodermic  syringe,  I  injected  along  the  fistulous 
track  10  minims  of  a  four  per  cent,  solution,  and  in  less  than  a  quarter  of  an 
hour  was  able  to  divide  the  tissues  between  the  ftstula  and  the  bowel,  almost 
without  pain.  In  similar  cases  in  future,  I  will  also  inject  a  few  minims  into 
the  spliincter  nuiscle.— I  am,  etc.,  Geo.  C.  KiNOserRV,  M.A.,  M.D. 

3,  Brighton  Parade,  Blackpool. 

Thk  Prevention  gv  Consimption. 
Sir,— With  reference  to  remarks  on  the  prevention  of  consumption  by  Dr.  Ross 
Fraaer  in  the  British  Medical  Journal  of  the  4th  instant,  in  which  he  quotes 
Dr.  Morgan's  authority  for  saying  that  the  crofter  population  of  the  Hebrides 
enjoy  a  certain  immunity  from  consum]ition,  I  beg  to  state,  from  an  intimate 
personal  knowledge  of  the  Western  Hebrides,  that  no  such  immunity  exists, 
and  that  reference  to  the  registrar's  books,  from  Barra  Head  to  the  Butt  of  the 
Lewis,  will  at  once  explode  this  erooneous  idea,  which  I  thiuk  was  first  pro- 
pounded by  the  late  Sir  Jamas  Simpson  thirty-tliree  years  ago.— I  am,  sir, 
yours,  etc.,  ,  1),  McLkgd 

Hawick,  N.B. 

Permanent  Deformity. 
SIR,— Would  some  of  your  readers  be  so  kind  as  to  tell  me  whether  any  institu- 
tions exist  for  persons  permanently  deformed,  and  entirely  unable  to  move  or 
assist  themselves  in  dressing,  turning  in  bed;  etc.,  and  able  to  pay  a  fair  sum 
yearly  ? 

The  patient,  in  my  case,  is  a  lad,  aged  19,  with  good  education,  and  a  gentle- 
man, but  terribly  deformed,  and  b*rely  able  to  move  his  arms  and  feet,  and  so 
requiring  to  be  carried,  dressed,  turned  in  bed,  etc.— Tours  truly,      Curator. 

The  Diploma  ok  L.R.C.P.  and  S.Ed. 

Sir,- I  trust  you  will  give  insertion  to  the  following  remarks,  which  may  interest 
acme  of  your  readers. 
Not    long    since,    I    presented    myself    for   the   first    examination  for   the 

'  diplomas  of  L.R.C.S.  and  P.,  Edinburgh,  and  I  have  to  complain  that  the 
examiner  in  anatomy  neither  askod  me  the  origin  and  insertion  of  a  iuusch\  nor 
one  word  about  an  artery,  nerve,  rein,  or  ligament,  nor  about  the  respiratory  or 
digestive  organs.  This  gentleman,  though  surrounded  by  anatomical  specimens, 
never  rose  from  his  seat  to  have  me  recognise  or  question  me  ou  them.  The 
consequence  of  the  foregoing  wa-s,  that  I,  who  had  dissected  carefully  during 

^  tliree  sessions,  and  had  a  good  knowledge  of  my  anatomy,  was  told  by  the  exa- 
miners that  I  had  entirely  failed  to  pass.  The  above  facts  Uiay  give  intending 
candidates  for  the  above  exanunation  some  idea  of  the  very  practical  examina- 
tion they  may  expect  t*  get  from  a  few  of  the  examiners. 

Perhaps  you  could  kindly  Inform  me  of  the  sense  or  justice  of  the  following 
regulation  of  the  Edinburgh  College  ;  namely,  that  a  candidate  who  passes  the 
paper  examination  and  fails  in  the  oral,  is  liable  to  be  referred  to  his  studies  for 
six  months,  whilst  one  may  fail  on  the  papers,  and  present  himself  again  in 
three  months. 

Relative  to  the  UTitten  examination,  four  questions  are  given  in  anatomy,  the 
same  number  in  physiology,  and  two  in  chemistry.  I  maintain,  that  a  man  may 
know  his  business  exceeilingly  well,  though  he  may  be  unable  to  answer  three 
and  two  questions  out  ot  the  particular  questions  set  him.  Surely  four  questions 
in  anatomy  and  physiology,  and  three   in   chemistry,  are  slight  tests  of  one's 

■'    knowledge  of  these  subjects.     I  should   be  siu-prised  to  hear  that  any  otlier 

'    medical  examining  body  gave  so  few  questions,  ;md  at  [iresent  I  know  of  none. 

1"  It  is  really  surprising  what  a  number  of  students  with  onlyaslightkuowledge 
of  their  busine.'is,  ."succeed  in  passing  the  tlrst  examiuation  of  the  Oollegeti  of 
Surgeons  and  Physicians,  Edinburgh.  This  is  owing  to  the  fact  tJUiit  the  ex- 
amination occasionally  lacks  that  searching  nature  which  nowadays  oharact  erises 
all  others.  — Your  obedient  servant,  Rejected. 

\'  With  regard  to  tho  oral  examination,  our  correspondent  does  not  state  the 
subjects  on  which  he  was  examined,  but  we  are  of  opiniou  that  he  was  unfairly 
,    used  if  no  specimens  were  submitted  to  him  as  a  test.    The  regulations  concern-. 
_*^'?lig  rrject«d  candidates  vary  at  different  qualifying  institutions. 

«*■  _  A  Rkmkdv  vok  Hav-Fever. 

Sib,— la  your  Journal  of  JmiH  27th,  "A.  D.  G."  recommends  a  remedy  for  hay- 
fever.  I  should  like  to  I*  informed  how  he  accomplishes  the  solution  of  tin' 
■  ."  tine  powder,  consisting  of  equal  parts  of  borax  and  pure  alum."  If  *'A.  D.  O.'s" 
•  directions  are  followed,  and  10  grains  of  each  dnig  are  triturated  together,  the 
result  is  a  mass  which  is  insoluble  in  cold,  warm,  or  even  boiling  watiT.  If 
the  alum  and  liorax  be  dissolved  separately,  and  the  two  solutions  mixed 
together,  the  result  is  a  llocculent  white  preeipitate. 

I  may  add  that  I  got  two  pharmaceutical  chemists  to  verify  the  above,  and 
the  results  obtained  by  them  were  exactly  the  same  as  my  own.  — Yours  faith- 
fully. J.  Alfred  Masibrs,  L.R.CP.Lond.,  etc. 
London,  W. 


TRAN.4rAKRNT    FiLM    OX  THIf    L'RIKE. 

Sir, —I  have  a  case  under  observation,  in  which  the  urine  is,  after  standing,  almost 

always  covered  with  a  transparent  iridescent  scum.     I  should  be  much  obliged 

.   if  some  of  your  readers  could  tell  me  the  import  of  this  phenomenon,— lan^ 

CtO-t  ENgUIRENS. 

"NOMKNClJiTURE." 

A  Member.— Tlie  revi.ned  Nomenetature  in  distribut-jd  by  the  Stationery  Office  to 
all  registered  practitioners.  The  itisue  is,  according  to  the  officials,  nearly 
comitleted.  Any  person  wishing  for  informatiun  .should  ai'ply  to  the  StatlonerT 
OlHce,  PrinceftiJtreet,  8torey'.s  Gate. 
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ADDRESS   IN   SURGERY. 

Delivered  at  the  Anntml  Meeting  of  the  British  .Medical  Association 
in  Cardiff. 

EV 

J.    MARSHALL,  F.RS.,  F.R.C.S., 

Emeritns  Professor  of  Snrsei-j',  University  College,  London  ;  Consulting  Surgeon 
to  University   College  Hospital. 


A  FORTY  YEARS'  RETROSPECT. 
Me.  Peesident  and  Gentlemen, — Assuming  that  on  such  an  occa- 
sion IS  the  present  my  discretion  is  entirely  unfettered,  and  feeling 
anxious  to  avoid  wearying  my  audience  with  a  formal  essay,  I  have 
chosen  for  the  subject  of  the  Address  in  Surgery,  which  I  have  the 
honour  of  delivering  here  to-day,  a  comparative  view  of  surgical  prac- 
tice, as  I  myself  observed  it,  when  acting  as  dresser  under  Robert 
Liston  in  the  wards  of  University  College  Hospital,  and  of  such  as  now 
prevails  amongst  us,  particularly  as  exemplified  in  my  own  wards  in 
that  institution. 

I  at  first  contemplated,  for  the  purpose  of  this  comparison,  the 
selection  of  the  years  1S43  and  1883,  moving  backwards  from  the  last 
named  date,  because  it  coincides  with  that  of  the  latest  of  our  sur- 
gical registrar's  reports,  compiled  by  my  former  house-surgeon,  Mr. 
Victor  Horsley.  But,  on  searching  the  old  case-books,  I  found  that, 
in  the  medical  year  1844-5,  I  was  myself  one  of  Liston's  dressers,  and 
accordingly  I  resolved  to  compare  that  year  with  1883,  which  two 
years,  in  fact,  constitute  the  first  and  last  of  a  series  of  forty.  I  soon 
found,  also,  this  advantage,  that  the  perusal  of  my  omi  descriptive 
notes,  and  those  of  my  contemporaries,  brought  back  vivid  remem- 
brances of  the  more  important  cases  then  under  treatment. 

It  gave  me  great  pleasure  to  discover  that  two  of  my  old  and  yet 
surviving  friends,  James  Hakes,  of  Liverpool,  and  George  Yeoman 
Heath,  of  Newcastle,  were  acting  as  Liston's  house-surgeons  in  the 
year  selected  ;  and  that  amongst  my  fellow-dressers  were  Henry  Wig- 
lesworth,  of  Ashford  ;  .John  Newton,  of  Liverpool ;  the  late  Thomas 
Atchison,  of  the  Indian  Medical  Service ;  F.  W.  Marshall,  of 
Brundall,  near  Norwich  ;  and  Wm.  Cadge,  of  that  city.  It  is  with 
equal  pleasure  that  I  mention  here  the  excellence  and  value  of  their 
reports. 

Whilst  thus  limiting  m)'  comparison  as  to  period  and  locality,  and 
to  events  more  or  less  within  my  own  cognisance,  I  hope  to  be  able 
to  direct  your  attention  to  nnmerous  points  of  practical  interest, 
whilst  occasional  generalisations  need  not  be  excluded. 

I  propose  to  take  up,  in  order,  the  following  subjects  :  1.  The 
numbers  of  the  cases,  and  the  character  of  the  diseases  and  injuries 
treated  in  the  two  selected  periods  ;  2.  The  methods  and  means  of 
investigation  employed,  whether  clinical  or  pathological,  for  the  pur- 
poses of  diagnosis  ;  3.  The  treatment  of  the  cases,  understood  in  its 
widest  sense,  hygienic,  dietetic,  and  curative  ;  4.  The  results  ob- 
tained, as  indicated  by  such  factors  as  the  duration  of  the  treatment 
in  the  wards,  the  progress  of  the  cases,  and  tlie  relative  mortality. 

In  dealing  with  these  questions,  either  exact  figures  are  given,  or, 
when  general  statements  are  introduced,  they  are  founded  on  the  best 
attainable  data. 

1.  The  Namlcrs  of  Cases,  and  the  Character  of  the  Diseases  and 
Injuries  to  be  Cmnpared. — In  the  year  1844-5,  284  patients  were  ad- 
mitted into  Liston's  wards  (excluding  eye-cases) ;  of  these,  196  were 
males,  and  88  were  females.  In  1883,  there  entered  my  wards  396 
patients,  of  whom  223  were  males,  and  171  females.  Liston's  cases 
constituted  about  one-half,  whilst  my  own  formed  only  about  one- 
third  of  the  total  number  of  patients  received  into  the  surgical  wards. 

In  both  sets  of  cases,  fractures  of  various  kinds,  chiefly  of  the  lower 
limbs,  reached  a  very  high  number  ;  next  to  these,  especially  in  the 
earlier  series,  were  wounds  of  the  soft  parts,  chiefly  afi'ecting  the  head, 
neck,  and  upper  limb.  Bums  and  scalds  were  few  in  each  period. 
Malformations  of  the  lips,  palate,  fingers,  and  foot,  were  more 
numerous  at  the  earlier  date;  but,  as  might  be  expected,  genu  valgum 
is  not  mentioned.  New  growths,  though  actually  more  numerous, 
were  not  relatively  so  in  the  later  period,  the  proportions  of  these  to 
the  total  number  of  cases  being  about  7h  per  cent,  in  1844-5,  and 
only  7  per  cent,  in  1883.  There  is,  however,  a  marked  increase  in 
the  epithiliomata,  though  scirrhus  and  sarcoma  remain  the  same  ; 
whilst  fatty  tumours  are  more  numerous  in  the  earlier  period.  Of 
course,  the  numbers  contrasted,  21  and  26,  are  too  small  to  furnish 
evidence  either  way  as  to  the  commonly  supposed  increased  prevalence 
of  cancer  amongst  our  existing  population.     The  widespread  and  well 
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grounded  belief  in  the  value  of  the  early  removal  of  all  new  growths, 
and  the  more  ready  submission  of  patients  to  operations  now  rendered 
painless  by  auiesthetics,  must  here  be  taken  into  account,  as  tending  to 
swell  the  later  numbers.  Cases  of  venereal  disease  were  fcrrnerly 
much  more  freely  admitted  into  the  wards  of  a  general  hospital  than 
now,  and,  accordingly,  are  more  numerous  at  the  earlier  date. 
Ordinary  abscesses  and  ulcers  are  equally  represented  at  the  two 
periods.  Gangrene  was,  and  is,  rare.  Di.sea.ses  of  the  joints,  and  also 
diseases  of  bone,  are  abundantly  represented  in  each  set  of  records ; 
but,  in  the  later  period,  cases  of  caries  particularly  abound,  probably 
owing  to  the  greater  success  of  modern  operative  interference.  Fistula 
in  ano  and  stricture  of  the  rectum  are  mentioned  in  both  the  early 
and  the  later  lists  ;  but  it  is  remarkable  that  not  a  single  instance  of 
operation  for  hsemorrhoids  occurred  in  Liston's  wards  in  the  year  in 
question.  Diseases  of  the  rectum,  however,  were  at  that  time 
marked  subjects  of  the  specialism  founded  by  Van  Butchell.  Strangu- 
lated hernia,  calculus,  stricture  of  the  urethra,  and  affections  of  the 
testicle,  are  met  with,  though  in  varying  proportions  in  both  lists  ; 
but  cases  of  stricture  especially  are  now  more  frequently  admitted  as 
in-patients  for  the  purposes  of  the  so-called  radical  cure.  A  single 
case  of  ovarian  tumour,  one  of  vesico-vaginal  fibtnla,  ai  d  one  of 
aneurysm,  occur  in  Liston's  set  of  cases  ;  but  the  last  named  disease 
is  now  comparatively  rare,  and  the  two  former  evils  are  usually  rele- 
gated to  special  hospitals.  The  eye  cases,  which  were  received  int) 
Liston's  wards,  included  str-abismus,  staphyloma,  and  cataract,  for 
all  of  which  he  operated  successfully.  It  would  be  a  mere  parade  of 
knowledge  to  enumerate  the  numerous  modern  operations,  such  as 
osteotomy,  colectomy,  nephrectomy,  and  many  others,  which,  of 
course,  diil  not  occur  in  Liston's  experience. 

As  to  the  various  forms  of  specific  inflammations,  and  their  conse- 
quences, which  are  now  classed  together  as  septic  diseases,  and  which 
have  long  been  the  biine  of  surgical,  and  especially  of  hosjiiial  surgical 
piactice,  it  is  well  known  that  they  were  not  so  clearly  differentiated 
in  1844-5  as  they  are  at  the  present  time  ;  but  it  is  evident,  from  a 
study  of  the  hospital  records  of  the  older  date,  that  they  were  then 
extremely  prevalent.  Indeed,  the  chief  lessons  to  be  drawn  from  the 
facts  I  have  undertaken  to  review  relate  to  this  class  of  diseases. 

2.  Comparison  of  the  Methods  and  Means  of  Investigating  Surgieal 
Disease  Forty  Years  since  and  at  the  Present  Date. — In  1844-5,  the 
finger,  the  educated  finger,  passed  down  the  throat,  or  up  behiml  the 
soft  palate,  was  used  to  explore  parts  now  examined  by  the  laryngo- 
scope or  pharyngoscope.  The  convenient  specula,  which  we  now 
possess  for  various  internal  examinations,  were  then  but  rudely  repre- 
sented. There  was  no  endoscope,  and,  above  all,  no  ophthalmoscope. 
The  place  of  the  modem  aspirating  syringe  was  but  imperfectly  sup- 
plied by  the  exploring  needle  or  trocar.  Means  were  not  then  devited 
for  measuring  variations  in  the  corpuscular  and  chemical  elements  of 
the  blood  in  disease  and  in  convalescent  states.  The  presence  of  albu- 
men and  sugar  in  urine  was,  no  doubt,  easily  and  commonly  detected  ; 
but  quantitative  determinations  of  those  substances  were  tronble.some 
and  difficult  to  make,  or  were  left  nnattempted  ;  and  the  same  is  true 
in  regard  to  such  normal  urinary  constituents  as  urea  and  the  chlo- 
rides, sulphates,  and  phosphates. 

The  clinical  thermometer  was  not  in  use;  yet,  truth  tosay,  it  had  been 
suggested  as  far  back  as  the  17th  century  by  Sauctorius,  and  was 
actually  employed  as  a  measurer  of  the  strength  of  fever,  by  De 
Haen  and  Dr.  James  Currie,  at  the  end  of  the  last  century.  But, 
though  the  thermometer  was  not  employed  in  Liston's  time  for  a.scer- 
taining  the  temperature  of  the  body  generally,  it  is  interesting  to  note 
that,  in  a  case  in  which  he  tied  the  external  iliac  artery  for  aneurysm, 
exact  observations  on  the  temperature  of  the  two  lower  limbs  were  made 
by  aid  of  that  instrument. 

In  the  absence  of  this  now  ubiquitous  clinical  registrar,  on  the  indi- 
cations of  which  we  justly  set  so  high  an  estimate,  great  care  was 
then  taken  to  note  other  signs  of  the  febrile  condition.  Hence,  in 
Liston's  case-books,  are  to  be  found  constant  and  minute  records  of  the 
state  of  the  skin  and  tongue ;  of  that  of  the  pulse  and  breathing  ;  of  the 
occurrence  of  rigors  and  sweatings ;  of  the  supervention  of  delirium  ;  of 
the  ([uantiti.',  character,  and  specific  gravity  of  the  urine  ;  and  of  the 
occurrence  of  albumen  in  that  fluid.  In  these  respects,  the  notes  upon 
the  cases  are  for  the  most  part  perfect.  There  are  also  occ,-\sional 
stethoscojiic  observations ;  but  there  are  no  sphygniogrspliic  pulse- 
tracings.  The  elaborate  temperature-charts  and  diagrams  of  the  pre- 
sent case-books  are  necessarily  absent ;  so,  likewise,  the  electric  and 
other  tests,  applicable  to  the  detection  of  diseased  conditions  of  the 
muscular  and  nervous  systems,  are  entirely  omitted. 

Forty  years  ago,  the  microscope  had  just  lome  into  use  for  patho- 
logical, and  therefore  for  clinical,  observation.  Li'<ton's  intimncy 
with  Dalrymple,  Gulliver,  and  Kiernan  had  its  scientific  as  well  as  '\U 
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^odial  bido,  and  scrvcil  to  stimulate  Iiis  intercut  in  microscopic  invcsti- 
gdtioUb.  Ho  possessed  oue  of  the  best  ami  most  powerful  instruments 
of  tliit  day  ;  and,  as  1  know  i'roni  having  had  tlic  privilege  of  assist- 
ing liim,  he  was  particularly  interested  in  the  charaeter  and  raodo  of 
growth  of  new  vessels  in  granulations  and  elsewhere,  in  the  utructure 
of  tumours,  the  constituents  of  cancer-juice,  the  seat  of  the  pigment- 
grituules  ill  melanotic  tumours,  the  presence  of  s|iermatozo,i  in  tho 
lluid  of  cert  kill  hydroceles,  and  in  many  other  fact3  of  micro-pithology. 
The  researches  of  Midler  were  then  hecoming  fandliar  ;  but  the  further 
labours  of  Schwann  and  Schleiden,  of  Addison  and  Augustus  Waller,  of 
Virchow  and  Cohnheini,  and  of  many  others,  had  to  bo  made  gcne- 
rnUy  kno'.vn  before  tho  grand  microscopes  of  tli'i  few  wore  supple- 
mental liy  the  clinical  microscopes  of  the  many,  which  now,  indoed, 
aro  ill  il.idy  use  in  every  hospital-ward.  Listou's  ElcmrnU  of  Hunjcrij 
(last  odition,  '.  S40),  though  beautihilly  illustrated  by  Wm.  Baggo, 
contains  only  one  solitary  woodcut  devoted  to  a  microscopic  object — 
namely,  a  cluster  of  red  Idoodcorpuscles,  represented  upon  a  scale  of 
sijuarcs,  without  a  single  white  blooil-corpuscle  amongst  them.  What 
a  contrast  to  the  countless  illustrations  of  minute  structures,  organ- 
isms. Mid  crystals,  scattered  through  the  pages  of  tho  modern  text- 
book ! 

It  is  not  surprising  that  the  older  Ciise-books  contain  no  aoount  of 
tho  microscopic  structure  of  morbid  growths,  or  of  the  minute  con- 
stituonts  and  deposits  of  diseased  lliiids — much  loss  any  illustrative 
sketches  of  either  ;  whereas,  in  the  modern  case-records  of  1883,  pen- 
and-ink  drawings  constantly  occur,  more  especially,  it  must  be  ad- 
mitted, reprL'-sentative  of  the  larger  facts  of  si/e,  .shape,  and  other 
obvious  characters.  Foiinerly,  we  lind,  in  the  notes,  a  mere  statement 
that  sucli  and  such  a  growth  "  exhibited  the  usual  characters"  of  a 
fatty,  sarcomatous,  or  sciriliovis  tumour  :  now,  those  charaeteiM,  when 
necessary,  are  fully  described,  or,  it  in.ay  be,  actually  figured.  I'ermit 
ine  here  to  emphasise  the  importance  to  the  medical  student  of  tlie 
art  of  drawing  accurately,  and  to  e.\press  my  gratilicition  at  the  con- 
trast between  the  useful  sketches  which  serve  hero  and  there  to  illus- 
trato  the  pages  of  my  own  case-books,  and  the  funny  caricatures  of 
the  features  of  my  olil  sm'gieal  JIaster  which  decorate  the  covers 
of  his. 

As  a  natural  couseii'.:'-..  e  of  the  improved  methods  and  means  of 
pathological  and  clinical  observation  whii'h  we  now  possosti,  the  notes 
by  the  clinical  cleiks  have  become  more  ample.  Indeed,  I  find  that 
■tUo  average  spare  now  allotted  to  each  patient's  history  and  record  is 
twice  what  it  formerly  was  ;  and  thi.s  is  independent  of  the  tempera- 
ture chart  or  charts  now  affi.xed  to  every  case,  of  occasional  diagram- 
matic curves,  and  of  certain  hygienic  tables,  in  which  are  recorded 
the  septic  or  aseptic  condition  of  every  wound  in  a  ward,  and  the  con- 
currence or  absence  of  serious  infective  disease.  Nevertheless,  as  I 
iiave  already  hinted,  the  older  notes  are  usually  full  and  inlidligent 
in  all  particulars  to  which  they  relate  :  and,  as  the  duties  of  dresser  and 
dork,  now  assigned  to  ditferent  stmients,  were,  forty  years  since,  [)er- 
formed  by  the  same  person,  the  ob.servation  and  the  descrijition  of 
characters  and  symptoms  were  the  work  of  the  same  mind,  and  thus 
they  probably  gained  in  exactitude  and  completeness. 

At  the  same  time,  the  etfect  of  the  non-use  of  the  microscoi)e  for 
purposes  of  diagnosis  may  perhaps  be  recognised  in  the  application 
of  tho  terms  "  iolithyosis  "  and  "  warty  growth  "  to  what  would  seem 
to  have  lioen,  the  one  a  dry  epithelioma  of  the  lower  lip,  and  Uie  other 
a  papillary  eiiithelioma  on  the  margin  of  the  tongue,  both  of  which, 
however,  were  successfully  excised.  Of  si.x  cases  of  "lupus,"  so-called, 
it  is  almost  certain  that  two  at  least  were  carcinomatous.  Again,  the 
obvious  appearances  of  a  growth  named  "medullary  sarcoma  "  of  the 
tibia,  and  those  of  a  "fungus  hwmatodes  "  springing  from  the  skin  of 
the  forearm,  are  admirably  depicted  in  words  ;  but  there  is,  of  cour.se, 
no  recognition  of  the  modern  nice  discrinduations  bet  ween  the  different 
forms  of  .sarcoma,  or  between  .a  soft  sarcoma  and  an  cncephaloid 
cancer.  Ditferent  morbid  conditions  of  the  kidney  could  not  then  be 
indicated  by  the  various  kinds  of  casts  or  other  deposits  in  the  urine  ; 
nor,  lastly,  were  the  numerous  phenomena  of  disturbed  sensation  and 
motion,  which  enable  us  to  determine  the  nature,  and  even  the 
locality,  of  certain  lesions  of  the  brain  and  spinal  cord,  capable  of  being 
recorded.  It  would,  indeed,  become  tedious,  were  I  to  recouul  all 
the  references  in  the  case-books  of  1883,  which  serve  to  show  the  great 
advajice  which  has  been  made  in  tho  methods  and  accuracy  of  surgical 
diagnosis  since  1844-.'>.  Hut  it  is  in  regard  to  the  iiuestious  which 
next  arise,  namely,  those  which  relate  to  the  treatment  followed  in 
the  two  [leriods,  that  the  contrast  1  havo  attempted  to  institute 
deepens  in  interest  and  in  force. 

3.  Compariwn  vj  Uic  Trtattncnt  luiopted  in  University  College  Hos- 
j)ilal,  at  lite  two  srlectcd  Periods,  eonsitifred  in  reference  to  Hygienic 
Oondidons.  Oentrnl  Cum/oils,  Jyiel,  Medicines,  and  S\irgie«.Uppliem^<ss. 


— A. — Hygienic  Condilions. — In  1S44-.''.,  the  north  wing  of  the  Hos- 
pital not  having  been  built,  the  surgical  wards  were  much  crowded ; 
whilst,  in  188S,  in  spite  of  an  increase  in  tlic  total  aggregate  of 
patients,  the  numbers  in  each  ward  were  diminished,  and  the  cubic 
space  per  bed  jirojiortionately  increased.  In  the  jiresanitary  ]>eriod  of 
forty  years  since,  sculleries  and  water-closets  were  but  imperfectly 
separated  from  the  wards  ;  whereas  now  their  separation  is  complete. 
Formerly,  the  doors,  windows,  and  chimney-llucs  furnished  but  inter- 
mittent means  of  ventdation  ;  now  suitable  channels,  both  inlets  and 
outlets,  are  provided  for  the  constant  renewal  of  the  air  in  the  wards. 
I'esideo  this,  a  laundry  has  been  expelled  from  the  basement,  whilst 
that  and  all  the  corridors  are  now  etiiciently  ventilated.  The  traps 
and  drains  are  also  maintained  in  good  order.  It  is  true  that,  in 
1844-5,  the  Hospital  had  been  built  only  ten  years,  and  to  far  was 
relatively  freer  from  the  dangere  of  so-called  hospitalism  than  now ; 
but,  to  meet  such  contingencies,  the  walls  of  the  wanls  have  been  re- 
cently lined  with  an  impervious  cement,  which  is  regularly  painted  ; 
whilst  the  lloors  aie  kept  carefully  purihed.  Lastly,  in  the  good  old 
times,  there  were  no  special  isniation-wards  for  infectious  diseases  ; 
whilst  now  there  are  special  erysiiielas-wards  for  both  sexes. 

u.  Diet  and  General  ComforU. — It  cannot  be  doubted  that  iiuite  as 
great  attention  is  now  p.iid  to  the  question  of  diet  as  was  formerly 
the  practice  :  and,  as  all  hospital  committees  well  know,  the  e>:penBes 
of  general  maintenance  have  increased.  In  the  year  1844,  foi  example, 
with  a  total  number  of  l,41(i  medical  and  .surgical  in-patients,  the 
total  general  expenditure  of  the  University  College  Hospital  was 
£4, ore,  whereas, in  188:5,  with  L',.'i49  in-patients,  it  was  i:i9,&-i2  ;  so 
that,  whilst  the  number  of  jiatients  is  doubled,  the  total  expenses 
of  the  establishment  are  multiplied  fourfold.  Wo  may  safely  con- 
clude that  a  certain  share  of  this  large  increased  expenditure  arises 
from  a  bountiful  attention  to  the  dietary  of  the  in-patients.  As  re- 
gards the  personal  care  and  comforts  bestowed  upon  these  patients,  it 
may  be  pointed  out  that  the  salaries  of  nurses  and  domestics,  which 
were  somewhat  more  than  fl.tjOO  in  1844,  amounted  to  £2,300  in 
1SS3.  Finally,  it  is  with  sincere  cxi>ressions  of  gratitude  to  the  Sister- 
hood who  now  so  solicitously  watch  over  the  nursing  and  general 
economy  of  the  wards,  that  one  alludes  to  those  numerous  manifest 
improvements,  which  conduce  not  only  to  the  comfort  and  cheer- 
fulness, but  to  the  welldoing  and  speedier  convalescence  of  the 
inmates. 

c.  Medical  and  Surgical  A/jplianccs. — In  1844,  the  total  expendi- 
ture on  medical  and  surgical  stores  for  the  hospital,  was  £643,  out  in 
1883  it  amounted  to  £8,239  ;  that  is,  the  number  of  in-]>atieuts  hav- 
ing become  double,  the  cost  of  their  medical  and  surgical  treatment 
has  been  multiplied  five  times.  The  payments  for  medical  stores  alone 
amounted,  in  the  two  periods,  to  i^isr  and  £1,474,  showing  an  increase 
in  the  ratio  of  3.3  to  1  ;  but  those  for  the  surgical  stores  ^exclusive  of 
instruments)  were,  at  the  two  periods  in  question,  £206  and  £1,765, 
making  an  increase  of  eight  to  one.  Of  this  last  named  large  suui, 
no  less  than  £1,273  is  specially  set  down  to  jiayments  for  "anti- 
septic dressings,"  of  which,  of  necessitj",  by  far  the  larger  proportion 
was  employed  on  in-patients.  This  great  cost  of  the  antiseptic 
system,  as  it  is  carried  out  at  the  University  College  Hospital,  is  a 
startling  financial  fact ;  but,  if  the  results  can  be  shown  to  justify  the 
outlay,  such  expenditure  is  in  itself  highly  to  be  approved.  It 
is  obvious,  moreover,  that  the  public,  which  provider  the  needful 
funds,  ultimately  reaps  the  benefit  of  that,  .as  of  all  other  improve- 
mouts.  Wealthy  donors  should  remember  this,  in  meting  out  their 
contributions  to  hospital  resources. 

The  constant  use  of  anaesthetics,  not  merely  in  operations,  but  for 
the  purpose  of  more  thorough,  and  otherwise'painfnl,  examinations  in 
cases  of  injury  and  disease,  greatly  increases  the  relative  cost  of  hos- 
pital maintenance  at  the  present  day.  In  1844-5,  these  were  yet  un- 
employed ;  although  it  was  Liston  himsell  who,  two  years  later,  was 
the  first  in  this  country  to  perform  an  important  operation  under  their 
influence.  For  it  was  in  184(5  that  he  amputated  ihrongh  the  thigh 
the  lower  limb  of  a  man,  put  into  a  condition  of  insensibility  by  the 
vapour  of  ether,  administered  by  the  late  Mr.  Peter  Squiie,  in  the 
presence  of  the  late  Sir  John  Forbes,  the  then  editor  of  the 
Jlritit^li  and  Foreign  Medical  Jieview.  Listen's  surprise  and  gratifi- 
cation when  the  patient,  having  recovered  consciousness,  refused  to 
believe  that  his  limb  was  otl'  until  it  was  shown  to  him,  is  still  well- 
remembered  by  spectators  of  the  scene. 

Beside  antisepticjs  and  ana'sthetics,  to  which  we  may  add  hypo- 
dermic injections,  many  new  and  expensive  medicinal  preparations  are 
now  ungrudgingly  used  in  every  hospital.  Improved  instruments  fo- 
the  performance  of  long-established  operations,  and  innumerable  and 
ingenious  clamps,  cauteries,  and  other  novelties  for  the  accomjdish 
meut  of  new  aud  dillicult  surgical  proceedings,   are  also  freely  pro 
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vidid  for  the  modern  hospital-surgeon  and  his  patients.  The  cost  of 
these  at  University  Gollugo  Hospital  has  donhled  since  1844.  In  a 
word,  it  may  be  unlusitatingly  affirmed,  that  the  means,  as  well  as 
the  methods  of  surgi'^al  treatment,  whether  hygienic  or  curative, 
were,  in  1883,  far  in  advance  of  those  which  were  available  40  years 
before  that  date. 

Let  us  next  proceed  to  consider  tlie  ultimate  and  practical  question 
of  results. 

4.  Comparative  View  of  tJie  Results  of  Treatment  at  the  Two  Selected 
Periods. — Under  imperfect  sanitary  conditions,  without  special  isola- 
tion wards,  with  less  attention  to  the  details  of  ward-management 
and  totheirclieering  influences,  with  fewer  scientilic  means  of  diagnosis, 
with  no  chloroform  or  ether,  and  no  hypodermic  method  of  quelling 
pain  or  other  nervoxis  disturbance,  with  simpler  instruments,  and  less 
recondite  dressings  and  appliances,  were  the  results  obtained  in 
1844-5  inferior  to  those  realised  in  the  same  hospital,  under  other 
conditions,  in  1883  ?  The  reply  is  "Yes,"  in  certain  particulars,  but 
not  in  all. 

In  the  first  place,  I  find  th.at,  as  well  as  I  can  determine,  the 
average  period  of  stay  of  a  surgical  patient  in  the  hospital,  in  1844-5, 
was  28A  days  in  the  female  wards,  and  29^  days  in  the  male  wards  ; 
whereas,  in  1SS3,  it  was  about  26  days  for  the  female,  and  21  days 
for  the  male  patients,  this  latter  smaller  ratio  being  due  to  the  dis- 
proportionate number  of  simple  fractures  occurring  in  the  male  sex. 
Too  much  stress,  however,  must  not  be  placed  on  these  figures  ; 
since  the  total  number  of  cases  is  not  sufficient  to  neutralise  the  effect 
of  important  differences  in  the  severity  of  the  cases,  whether  in  kind 
or  in  degree.  . 

Partly  on  a  similar  ground,  but  also  on  account  of  the  different 
value  assigned  by  different  persons  to  the  terms  "cured,"  "relieved," 
and  "discharged  as  incurable,"  I  refrain  from  recording,  in  regard  to 
such  general  results,  figures  which  would  be  unreliable,  or  actually 
misleading.  For  example,  in  the  older  records,  cases  of  caries  of  bone, 
stricture  of  the  urethra,  epithelioma,  and  scirrhus,  are  entered  as 
having  been  "  cured,"  and  in  the  later  set,  as  being  only  "relieved," 
by  operative  treatment. 

Even  the  ratio  of  mortality  is  deceptive,  although  it  shows  an  ad- 
vantage on  the  side  of  the  later  period,  the  percentage  of  deaths  in 
1844-5  being  7.5  for  the  males,  and  6.5  for  the  females;  whilst  in 
1883,  the.se  were  about  5.75  and  5.74  respectively.  But  here,  the 
fatal  cases  of  the  two  periods  are  not  commensurable,  and  a  single 
accidental  death,  as  for  example  from  a  burn,  completel}'  vitiates  the 
result.  Hence,  a  comparison  of  the  treatment  and  its  consequences,  in 
distinct  classes  of  injuries  and  diseases,  will  be  found  much  more 
just  and  mote  instructive.  '        •   ^ 

A.  The  chief  j)oint  to  be  noted  in  regard  to  differences  in  the  mail-' 
agement  of  simple  fractures  consists  in  this:  that  those  of  the  leg' 
and  thigh  were  formerly  retained  longer  in  Mclntyre's  or  Dcsanlt's 
splints,  before  they  were  put  up  in  starched  apparatus,  of  which  Listen 
was  a  great  advocate.  Patients  so  injured  were,  therefore,  detained 
longer  in  the  hospital  then  than  now.  The  introduction  of  the 
plaster-of-Paris  treatment  has  still  further  abridged  the  time  during 
which  a  bed  is  occupied  with  a  case  of  broken  leg,  patella  or  femur. 
Wiring  of  bones  was  not  attempted.  Compound  fractures  proved  to 
be  very  prolonged  eases,  and  those  of  the  lower  limb  were  often  fatal, 
with  or  without  amputation. 

r..  Injuries  not  involving  a  breach  of  the  surface  of  the  bodj', 
.simple  inflammations  consecutive  to  these,  or  so-called  idiopathic 
local  inflammations  which  come  under  the  care  of  the  surgeon,  such 
as  sprains,  simple  dislocations,  synovitis,  orchitis,  and  other  cases, 
were  not  less  satisfactorily  treated  in  1844-5  than  in  1S83,  and  the 
progress  of  the  patients  towards  recovery  was  quite  as  rapid.  Vene- 
section is  not  mentioned  in  Listen's  case-books,  but  cupping  and 
leeching  were  in  the  asceinlant.  A  patient  with  disease  of  the  hip- 
joint,  requiring  at  the  lime  oilly  the  application  of  Listen's  famous 
leather  splint,  informed  her  dresser  that  she  had  previously  had  141 
leeches  applied  around  her  hip  in  the  course  of  three  months.  A  man 
with  acute  synovitis  of  the  knee  was  ordered  18  leeches  over  the 
joint  on  the  day  of  his  admis.sion,  18  more  on  the  day  after,  eight  on 
the  tenth  day,  and  10  on  the  twentieth  day,  and  a  week  afterwards 
was  discharged  convalescent.  For  a  condition  descrilicd  as  "  mania  " 
from  head-injury,  a  cupping  to  12  ounces  was  ordered  to  the  back  of 
the  neck,  followed  by  two  sets  of  leeches,  20  each  time,  to  the  temple's, 
and,  five  days  later,  by  a  blister  and  the  administration  of  calomel, 
and  so  was  cured.  1  n  O.immatory  urethral  stricture,  prostatitis,  and 
supposed  cystitis,  were  relieved  by  free  cupping  on  the  periua;uni,  and 
so  in  many  other  disposes.  AVhether  these  sanguinary  proceedings 
were  necessary  or  even  beneficial,  and  whether  the  local  abstmction 
of  blood  is   now  too  much  neglected  in  cases  of  acute  inflammation, 


especially  of  important  organs,  are  problems  which  I  caAnot^ltfe'dty'' 
cuss.  .    "  '  ■  .'.'  '  1,  ' 

■  r.  In  I'omparing  the  older  and  the  more'recoiitf.ina'ingcAK'itt  M 
inflammations  which  end  in  .suppuration,  ulceration,  or  a:ir\p,rini,'ift 
in  combinations  of  these  morbid  processes,  we  meet  with  fact  >  wore  o*^ 
less  unfavourable  to  the  older  practice,  and  unmi.'^takahly  cnrnnlk-' 
tive  in  .support  of  the  advantages  of  modern,  that  is,  of  aseptic,  snrg^r^.' 

Acute  abscesses  were  treated  by  very  free  incision.?  With  ultimate' 
success;  but  suppuration  continued  for  m.any  days,  and  the  al^ce'si- 
cavity  was  filled  up  slowly.  Nor  were  there  wanting  inst;ince»  of 
more  serious  evils.  Erysipelas  and  further  abscesses  often  ,snper-' 
vcneil.  A  patient  with  successive  abscesses  in  the  abdominal  w^llf,' 
due  presumably  to  caries  of  the  ilium,  is  recorded  to  liave  left  ihe 
hospital  on  the  thirty-second  day,  and  to  have  died  a  few  «lay!»  after;' 
wards.  An  acute  abscess  in  the  head  of  the  tibia,  opened  wilh,  t^C 
trephine,  was  77  days  in  healing.  Abscesses  and  .sinuses,  aronnrtbnt' 
not  communicating  with  the  hipjoint,  are  mentioned  a?  not  having' 
become  closed  when  the  patient  was  discharged  from  the  wards',  afteiH 
the  expiration  of  S3  days.  Lastly,  an  acute  abscess  in  the  knee- 
joint  proved  fatal,  from  distinct  pyfcmia,  on  the  frcrty-sevcntb  day;* 
purulent  deposits  being  foxuid  in  the  lungs  after  death.  It  Is  hardly* 
necessary  to  state  that  poultices,  and  not  antiseptic  dressings,  wi^e' 
employed  ;  and,  although  counter-openings  were  freely  pr.ict(.sed,  tio 
drainage-tube  was  in  use  ;  and  the  abortive  treatment  of  ■mbderate-' 
sized  abscesses  by  aspiration  and  the  injection  of  morphia,  .'carbolic' 
acid,  or  iodoform,  was  unknown.  ■  ' 

Ulcers  of  the  integuments,  which  usually  are  not  prone  to  hlToW 
infective  absorption,  were  very  well  managed  in  Listen's  wards.  R»st,' 
elevation,  and  his  favourite  water-dressing,  consisting  cf  wetted  libt, 
covered  with  oiled  silk,  cured  most  cases.  All  greasy  appIicati«)BS! 
were  rigorously  forbidden,  fcr  against  these  Listen  waged  an  angry 
war.  A  spreading  ulcer  with  foetid  discharge  was  treated  <»ith  a 
lotion  of  chlorinated  soda,  or  a  weak  solution  of  iodine,  both  strongly, 
antiseptic  and  germicidal  agents.  Red  wash,  which  probably  a(A»  iii 
both  these  ways,  as  well  as  a  local  stimulant,  nitrate  of  silver,  teoiV 
sulphate  of  copper,  were  used  as  now.  Strong  nitric  acid  was  applied 
against  phagedffiua  ;  .solutions  of  chlorine  and  iodine  agaiu^■t  slight 
sloughings  and  actual  gangrene.  ,         ■  >     • 

Periostitis,  osteitis,  caries  of  bone,  and  necrosis,  were  treated  fnct'e^-' 
fully,  as  now.  by  subcutaneous  incisions,  trephining,  the  eJcttactiotx' 
of  sequestra,  and  scooping.  In  one  report,  the  dresser  mentions  an 
instniment  under  the  name  of  a  "proper  scoop,"  which,,  1  assume,''^s 
really  a  "sharp  scoop."  '    ''''i  '{■■"■' 

Venereal  diseases  were  treated  without  mercur}-,  or  with  as'^^Slt 
doses  as  possible,  in  accordance  with  views  which  had  then  been  ahly' 
propounded  ;  and,  as  no  distinction  was  made  between  the  hard  atkd' 
the  soft  sores,  so  far  as  their  possible  consequences  were  conWnied,' 
whilst  the  m.ijority  of  those  taken  into  hospital  were  evidently 'soft, 
chancres,  followed  by  bubo,  the  non-specific  or  almos't  non-spetitic' 
treatment  was  very  successful.  Iodide  of  potassium  was  becoming  a 
favourite  remedy  ;  but  it  is  curious  to  observe  that  a  common'  formnliv' 
in  the  notes  was  one  grain  of  blue  pill  and  one  grain  of  iodifle'ijf" 
pota.ssinm,  combined  in  one  mass,  to  be  taken  three  linic-i  a  day.' 
When  the  iodide  was  administered  alone,  the  usual  dose  was  tlltt^e' 
grains  three  times  daily  ;  very  seldom  did  it  reach  to  four  or  five  ^raiov. 
In  deep  syphilitic  ulcerations,  and  in  sloughing  gummata,  a  weak 
solution  of  iodine  was  commonly  ordered  as  a  lotion.  Nuinercn."?  case? 
of  syphilitic  caries  and  necrosis  were  admitted,  and  one  of  extensive' 
disease  of  the  parietal  bone  ended  fatally,  with  absces;-  in  the;"(*r-;' 
responding  part  of  the  brain.  -_.iiv.  I 

T).    Wounds. — Passing  by  burns,  scalds,  and  injuries  from  Can«:ttfs,[ 
I  proceed  to  consider  the  cases  of  wounds  of  gr.ater  or  le<i':  severity, 
28  in  numlicr,  which  were  received  into  Listen's  wards  in  the  yeaVtr' 
question.     Four  of  these  occurred  in  women.     One  only  healed  within 
a  week,  and.  as  stated  in  the  notes,  "by  the  first  intention"— ^iamVsJy,,' 
a  wound  in   the  palm,  involving  the  superficialis  volie  and  jidotlift,' 
i-m.all  artery.     A  cut  down  to  the  patella  granulated  and  supjinVptcd, ' 
and  healed  favourably  in  17  days  ;  an  abrasion  ever  the  shoulder  le<i 
to  erysipelas  and  axillary  absce.'S,  the  patient  leaving  the  hbspil^l  ol\" 
the  eighteenth  day ;  the  fourth  and  last  case,  a  punctured  wound ''ju' 
the  foot,  became  complicated  with  abscisses  in  the  foot,  leg,  and  thigh,,' 
and  was  detained   in  the  ward  for  55  days.     Of  the  24  cjaniplps  feP 
wounds  happening  to  men,  four  only  healed,  presumably  bv  tne*-fli^* 
intention,  lu  from  five  to  nine  days  ;  these  were  wounds  a(!?'tfing,  rc'-^ 
spectively,  the  ear.  eyelid,  scalp,  and  scrotum,  the  last  one  lajirfg, 
bare  the  tunica  vaginalis.     In  .six  other  cases,  very  free  suppiirdtion,  ' 
with  accompanying  fever,  ensued — namely,  in  a  wound  of  the  scalpj  a 
contused  wound  of  the  eyelid  and  eyebrow,  a  glass-cut  of  the  fOTtarin.i  ' 
long. split  in  the  pcrinicum,  a  lacerated  wound  of  the  foot,  and,  l»<fjy,  »i 
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scalp-injury  rerjuiriug  counter-openings';  in  tliesc  cases,  healing  was 
dcfencd  to  from  15  to  28  days.  In  the  remaining  patients,  still 
graver  complication.^  ensued  ;  they  may  be  briefly  summarised  thus  : 
Punctured  wound  of.thunib,  erysipelas  ;  the  patient,  being  ingood  circum- 
stances, was  sent  out  on  the  eighth  day  ;  liite  on  the  back  of  kuucklc, 
erysipelas,  abscess  ;  disolnrf;ed  on  the  twenty-lirst  day  ;  slight  wound 
in  butcher's  hand,  cellulitis,  abscess  in  forearm  and  arm,  22  days  ; 
contused  wound  of  leg,  rigors,  abscesses,  30  days;  wound  of  ulnar  and 
another  smaller  artery  above  the  wrist,  ligature,  cellulitis,  sloughing 
of  fascia  up  the  lorearni,  32  days  ;  lacerated  wound  of  palm,  abscess, 
sloughiug,  much  fever,  34  days  ;  punctured  wound  of  thumb,  suppura- 
tion, fro<iuent  rigors,  39  days  ;  contused  wound  of  oar  and  side  of 
head,  .so-called  "erythema,"  suppuration,  42  days  ;  puncturetl  wound 
of  thigh,  profuse  luviuorrhage,  suppuration,  burrowing  of  pus,  45 
days  ;  attempted  suicide,  division  ot  brachial  artery  at  bend  of  elbow, 
cellulitis,  sloughing  of  areolar  tissue,  severe  fever,  54  days  ;  gunshot 
wound  of  forearm  without  fracture,  deep  seated  suppuration,  with 
great  fever,  58  days ;  lastly,  two  fatal  cases,  namely,  a  lacerated 
wound  of  the  leg,  erysipelas,  raiiidly  spreading  diffuse  cellulitis,  gan- 
grene, and  death  on  the  eij;htli  day  :  and  a  cut-throat  dividing  the 
trachea,  followed  by  bronchitis  and  infective  pulmonary  abscesses, 
proving  fatal  after  01  days. 

Those  cases,  the  only  ones  admitted,  are  surely  suBBcieutly  striking ; 
liut  wo  have  yet  to  consider  the  results  of  the  cutting  operations  per- 
formed in  the  hospital  during  the  twelve  mouths  of  1844-5. 

Opcralions, — Five  cases  ot  lithotomy,  four  of  herniotomy,  and  one 
of  perineal  section  for  laceration  of  the  urethra,  all  successful,  alVord 
evidence  of  Liston's  skill  as  an  operator  ;  aiul,  as  reg.ards  the  duration 
of  llio  cases,  three  of  the  lithotomy  patients  were  cured  within  the 
month,  one  on  the  thirty-third  day,  and  the  remaining  one,  an  elderly 
patient  with  large  .stone,  on  the  fifty-third  day.  One  of  the  lunnia 
cases  was  dischar;;ed  cured  on  the  ninth  day,  one  on  the  twentieth, 
another  on  the  thirtieth,  but  one  not  until  the  forty-seventh  day. 
The  jjorineal  section  was  closed  on  the  twenty-eighth  day.  A  case  of 
jihiuiosis,  in  a  boy,  required  twenty-four  days  to  cicatrise;  and  an- 
other, in  an  adult,  was  followeil  by  erysipelas,  severe  rigors,  and  bubo, 
and  was  healed  only  after  t'nirty-nine  days,  ^i^tula!  in  ano  behaved 
as  now  ;  but  one  patient  thus  alUirted  died,  ou  the  seventh  day  after 
the  opcr.ition,  from  pulmonary  complications.  Two  cases  of  extrava- 
sation of  urine  were  unavoidably  fatal,  in  one  of  which  minute  abscesses 
were  fonnJ  in  both  kidneys. 

I'or  the  removal  or  ex -ision  of  new  growths,  twenty-one  operations 
wore  performed  in  the  year  1844-5 — eight  upon  men,  and  thirteen  ou 
women.  They  may  be  thus  briefly  detailed.  Male  cases :  three, 
namely,  a  small  epithelioma  of  the  tongue,  epithelioma  of  the  lower 
lip,  ami  a  small  tliyroid  cyst,  healed  by  lirst  intention  by  the  end  of  a 
wook  ;  two,  namely,  a  larger  thyroid  ivst,  and  a  broad  epithelioma  of 
the  lower  li)),  healed  with  granulation  in  nineteen  and  twenty  days  ; 
three,  nimely,  a  parotid  tumour,  a  cystic  sarcoma  of  the  testis,  and  a 
largo  lyiuph-cyst  of  the  neck,  all  attacked  by  erysipelas,  were  cured 
in  twenty-nine,  thirty -four,  and  fifty  days  respectively.  Female  cases: 
five  fatty  tumours,  the  wound,  in  lour,  healed  by  granulation  on  the 
twelfth,  eighteenth,  twenty-fourth,  and  fifty-seventh  days;  in  the 
fifth,  a  succession  of  rigors  on  the  first,  third,  and  fourth  days,  with 
offensive  discharges,  the  p.atient  was  sent  out  of  the  hospital  on  the 
fourteenth  day,  and  died  seven  weeks  later  :  five  mammary  tumours, 
one  a  cystic  tumour,  patient  left  the  hosjiital  doing  well  on  the  fourth 
day  ;  the  others,  namely,  a  painful  tubercle,  two  sarcomas  with  cysts, 
and  a  scirrhus,  healed  by  granulation  and  suppuration,  twenty-one  to 
twenty-light  days  ;  a  large  parotid  tumour,  followed  by  abscess  and 
profuse  suppuration,  thirty-two  days ;  and,  lastly,  a  large  thyroid 
body,  scion  inserted  for  ten  days,  suppuration,  intense  fever,  fifty- 
seven  (lays.  To  these  lases,  I  must  now  add  that  of  a  very  large 
ovarian  tumour,  of  three  years'  duration,  tapped  once  before ;  operated 
on,  in  the  words  of  the  case-book,  "  in  Mr.  Liston's  usual  manner," 
that  is,  "  by  a  previous  incision  into  the  abdomen,"  and  "  the  intro- 
duction into  the  cyst  of  a  large  trocar  and  cannula  ;"  "thirteen quarts 
ol  »  dark-coloured  glutinous  fluid"  evacuated,  some  more  afterwards 
Si|uoc7.od  out,  wound  closed;  next  day  pain  and  vomiting ;  ou  third 
day, 'decided  peritonitis  ;  treatment  by  leeches,  fomentations,  opium, 
calomel,  hydrocyanic  acid,  and  creosote  ;  incessant  vomiting,  exhaus- 
tion, and  death  on  the  twenty-second  day.  Post  mortem:  peritoneal 
cavity  contained  "  three  pints  of  purulent-looking  fluid,  with  portions 
of  badly  formed  lymjih  floating  in  it ;"  "  cyst  partly  refilled,"  with 
''soft  adhesions  to  adjacent  parts."  In  \,U\jans  Ekiiifiits  of  Surgery 
(edition  1840)  ovariotomy  is  denounced,  from  cotemporary  experience, 
as  an  "  unjustifiable  piece  of  butchery  1"  How  all  this  has  been 
ciiangod  by  cautious,  and,  if  I  may  coin  a  word,  ^n'ircautious  surgery  ! 

lu   two  subcutaneous  operations,    one   for  a   contracted  too,  and 


another  for  displacing  a  loose  body  from  the  knee-joint  into  the 
areolar  tissue  outside  tlie  capsule,  the  wounds  healed  at  once,  withoat 
suppuration  ;  but  in  a  third,  for  dividing  the  jiroper  extensor  tendon 
and  the  long  flexor  tendon  of  the  great  toe,  abscesses  and  ulceration 
detained  the  patient  69  days  in  the  ward.  Of  plastic  operations, 
Liston's  great  pride,  a  divided  hare-lip  united  before  the  end  of  a 
week,  and  an  example  of  webbed  fiugere  healed  in  a  fortnight ;  but 
four  operations  on  the  face,  for  pendulous  upper  eyelids,  cancnim 
oris,  partial  destruction  of  nose  and  upper  lip,  and  complete  loss  of 
the  nose,  required  for  the  healing  process  33,  42,  43,  and  66  days 
respectively  ;  an  operation  on  the  scrotum,  designed  to  cover  a  testis 
exposed  by  gangrene,  necessitated  treatment  for  50  days.  Ten  ampu- 
tations and  one  excision  of  a  joint  are  also  recorded.  First,  four 
female  cases :  compound  dislocation  of  finger,  erj'sipelas,  abscess  in 
axilla,  30  days  ;  diseased  plulanges  and  joint  of  finger,  erysipelas, 
abscess  in  axilla,  29  days  ;  excision  of  elbow-joint,  ends  of  humerus 
and  ulna  removed,  absccsjes  and  extensive  burrowing  of  pus  up  and 
down  the  limb,  eventual  good  result,  93  days  ;  largo  "  bleeding  sar- 
coma," or  "  fungus  hiematodes, "  springing  from  the  integuments  of  the 
forearm,  three  or  four  years'  duration,  lately  rapid  growth,  axillary 
glands  sound ;  amputation  above  elbow,  rigors  on  seventh  daj',  dis- 
charges very  offensive,  abscess  in  axilla  with  similarly  oft'ensive  pus, 
sweatings,  emaciation,  jaundice,  made  outpatient  on  sixty-ninth  day, 
death  one  month  afterwards.  Male  cases,  seven  :  comjxjund  fracture 
of  finger,  healed  in  16  days;  badly  crushed  finger,  so-called  " ery- 
thema," abscess  in  i)alm,  patient  discharged  on  twentieth  day  ;  com- 
minuted fracture  of  finger,  cellulitis,  deep  subfascial  suppuration  along 
the  forearm,  59  days  ;  disease  of  tarso-metatarsal  joint  of  great  toe, 
removal  with  internal  cuneiform  bone,  prolonged  suppuration  in  foot, 
92  days.  There  remain  three  major  amputations,  all  fataL  First 
case:  a  buffer  accident,  compound  fracture  of  tibia  and  fracture  of 
head  of  fibula  into  the  knee-joint  on  the  right  limb,  fracture  of  tibia 
with  lacerated  wound  of  leg  on  left  limb,  primary  amputation  of 
right  limb  above  the  knee  ;  progress  favourable  for  three  days,  then 
some  luemorrhage,  left  limb  became  much  discoloured,  rapid  exhaus- 
tion, followed  by  death  on  the  eighth  day;  post  mortem,  col- 
lection of  pus  around  cut  end  of  femur,  and  extending  as  high  as 
great  trochanter,  yellow  line  of  demarcation  on  left  leg,  internal 
organs  not  examineil.  Second  case  :  sarcoma  of  leg,  originating  in  a 
cicatrix  from  burn  ;  amputation  above  knee,  j)rofusc  suppuration, 
separation  of  flaps,  h;Bmorrhage,  general  oozing,  death  on  the  sixth 
day.  Third  case  :  sarcoma  springing  from  front  of  tibia,  amputation 
through  knee-joint,  patella  and  cartilage  on  end  of  femur  left,  good 
jirogress  for  five  days  ;  ou  the  sixth  day,  a  slight  rigor  ;  on  the  ninth 
day,  severe  rigors  ;  on  the  eleventh  day,  another  rigor,  with  profuse 
sweatings,  discharges  fa'tid,  jlakes  of  loose  cartilage  coming  away  ; 
on  the  tliirteenth  day,  another  rigor,  subsequently  several  others  less 
severe,  and  death  on  the  seventeenth  day.  No  post  mortem  examina- 
tion, but  the  case  was  typically  pya;mic. 

In  the  case  of  aneurysm  of  the  femoral  artery,  in  which  the  temper- 
ature of  the  two  limbs  was  registered  by  aid  of  a  thermometer,  as  the 
tumour  reached  above  Poupart's  ligament,  it  was  necessary  to  tie  the 
external  iliac  artery.  On  the  third  day,  swelling,  and  so-called 
"erythema,"  appeared  around  the  wound  ;  the  patient  had  dyspnoea, 
a  rapid  pulse,  restlessness,  .ind  delirium  ;  the  temperature  between 
the  toes  of  the  affected  limb,  which  became  dusky,  was  gradually 
lowered  to  84',  72',  and  64',  as  compared  with  93',  97°,  and  78',  be- 
tween the  toes  of  the  sound  limb,  the  temperature  of  which,  bo  it  ob- 
served, also  fell  ;  the  patient  succumbed,  apparently  septicised,  on 
the  sixth  day. 

The  picture  thus  finished  of  the  results  of  the  surgical  practice  in 
Liston's  wards  iu  1S44-5  is  full  of  instruction.  The  separate  mention 
of  indi\  idual  cases,  all  of  which  I  have  rea  1  from  beginning  to  end, 
serves  to  enforce  the  lessons  they  teach.  In  the  light  of  present 
knowledge,  the  frequency  of  grave  inflammatory  complications  mnst  be 
attributed  to  removable  or  corrigible  conditions,  which  would  have  been 
lirevonted  or  minimised  by  more  effectual  sanitary  arrangements,  by  the 
isolation  of  infective   disease,  and  by   strict  antiseptic  precautions. 

It  will  have  been  noticed  that,  in  cases  of  injury  or  disease  not  in- 
volving a  breach  of  surface  of  the  body,  and  in  cases  in  which,  as  in 
ojierations  in  the  periua-um  or  ischiorectal  fossa,  antiseptic  dressings 
arc  not  available,  tue  results  of  the  older  practice  are  quite  upon  a  level 
with  those  of  modern  experience.  Even  in  regard  to  ulcers,  this  is 
also  true.  But  in  the  case  of  recently  opened  abscesses,  and  especially 
of  open  wounds,  whether  accidental  or  intention.-iUy  inflicted  by  the 
surgeon  in  his  operations,  in  which  the  delicate  walls  of  divideil  and 
exposed  blood-vessels,  the  cut  or  lacerated  surfaces  of  the  interstices 
of  the  areolar  tissue,  and  the  torn  and  irritated  lymphatics  are  help- 
less to  resist   the  entrance  into  the  system   of  infective   fluids  and 
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organisms,  we  find  that  prolonged  surpuration,  erysipelas,  cellulitis, 
lymphangeitis,  pyfcmia,  and  septicaemia,  as  it  were,  dogged  the  foot- 
steps and  foiled  the  handiwork  of  the  most  skilful  operator  of  his  time. 

We  have  seen  that  all  abscesses,  when  opened,  continued  to  suppurate 
freely;  whilst  in  four  cases  (14  being  the  total  number),  grave  com- 
plications arose,  one  case  ending  fatally.  Again,  of  27  cases  of  acci- 
dental wounds,  only  five  healed  quickly  by  the  first  intention,  seven 
by  granulation  and  free  suppuration,  and  13  after  prolonged  suppura- 
tion, cellulitis,  or  ery.sipclas,  whilst  two  terminated  in  death.  Lastly, 
of  54  wounds  made  in  oprrations,  eight  only  united  by  the  first  in- 
tention, 26  closed  after  granulation  and  free  suppuration,  14  were 
cured  after  the  occurrence  of  erysipelas  or  cellulitis,  with  secondary 
abscesses,  and,  excluding  two  unavoidable  deaths  from  extravasation  of 
urine,  four  died  of  septicemia  or  pyemia. 

It  must  be  within  the  experience  of  every  living   hospital    surgeon 
that  no  such  calamitous  results   follow  his   own  practice.      It  is  un- 
necessary to   quote  here,   in  detail,  the  number   and    kinds   of  cases 
treated   in  my  wards  in  the  year  1SS3  ;  but  the  facts  relating  to  those 
cases,  which  are  carefully  reported,  show  indisputably  that  abscesses, 
both  acute  and  chronic,  treated  by  incision,  proper  drainage,  and  anti- 
septic dressings,  heal  with  nuich  less  subsequent   suppuration,  and  in 
less  time,  than  under  the   open  treatment  ;  that  accidental   wounds, 
maintained  in  an  aseptic  condition,  are  far  less  frequently  followed  by 
.serious  complications  than  formerlv  hapjicned  :    and  that  operation- 
wounds  of  all  kinds  heal  more  c£ui(kly  and  kindlj'  under  anti.«eptic 
treatment.     By  way  of  illustration,  it  may  be  mentioned  that  in  24 
operations  for  the  removal  of  new  growths,  the  wounds  were  healed 
in   five   cases  between  the  seventh   and  tenth   days,  in   seven   cases 
between  the  fourteenth  and  twentieth  days,  in  seven  cases  between  the 
twenty-fifth  and  tliirty-fifth  days,    in  four   ca.ses   between   the   forty- 
third  and  fifty-fifth  days,  and  in  one  only,  a  case   of  a  double   opera- 
tion on  a  cancerous  penis,  on  the  seventy-third  day.     It  must  also  be 
added  that  in  no  instance  was  there  more  than  a  show  of  suppuration, 
and   that   no   case   of  erysipelas,    infective   cellulitis,   septicremia,   or 
pyaemia,  arose,  during  the  year  in  question,  iu   the  wards  under   my 
care  ;  yet  these  diseases  wore  not  absent  from  the  hospital,  for  three 
cases  of  pyemia,  one  of  septicemia,  and  five  of  erysipcla.«,  originated 
in  other  wards,  whilst  16  cases  of  erysipelas  or  infective  cellulitis  were 
admitted  from   outside  into  the  proper  erysipelas-wards.      It  mu.st,  in 
justicc'to  the  older   period   when    there   wcie  no   isolation-wai'ds,  be 
granted  that  some  of  the  cases  of  injury  complicated  mth  erysipelas 
were  already  so  aft'ected  on  their  admission  ;  but  most  of  those  cases, 
and  all  those  following  on  operation-wounds,  arose  within  the  hospital, 
making  a  total  of  at  least  24  cases  of  septic  disease  arising  in  Liston's 
wards   in  1844-5,    against   none  arising  in  my  wards  in   1883.     It  is 
easy  to  trace,  in  these  older  records,    the  frequent  and  long  acknow- 
ledged  co-existence  of  endemic  and   hospital   erysipelas,  to  which   a 
recent  joint  Franco-German  Surgical  Commission   of  inquiry  into   the 
effects  of  that  disease  has  directed   attention  ;  and,  indeed,  it  may  be 
said  that  in  Liston's  time  not  only  did  intlammatinn,  which,  like  fire, 
may  be  a  good  servant  but  is  a  bad  master,  attack   every  wound,   and 
free  suppuration,  which  if  not  a   combustive  is  an  exhaustive  process, 
run  riot,  in  the  wards,   but  the   demon  of  erysipelas,  which  so  often 
gained  an  entrance  therein,  if  it  did  not  strike"  all   the   patients,  at 
least  hovered  over  every  bed.     Its  vagaries  were  well  understood  ;  its 
advent  took  no  one  by  surprise,  and  there  was  one  bed  in  particular, 
in  the  corner  of  a  certain  ward,  in  which  it  most  frequently  seized  its 
victim.     This  familiarity  with  it  in  hospital  practice  explains  perhaps 
the  promptitude,  and,  judging  from   the   number  of  rei'overies  which 
followed  it,  the  success  with  which  it  was  treated  when  it  occurred. 
But  neither  it,  nor  other  septii-  diseases,  nor  the  tendency  to  undue 
suppurative  intlammation,  were  efficiently  prevented. 

On  general  principles,  every  surgical  patient  was  subjected,  almost 
in  limine,  to  the  inevitable  purge,  consisting  of  the  nocturnal  dose  of 
blue  pill  or  calomel,  with  colocynth  and  henbane,  and  a  choice  between 
castor-oil  or  a  black  or  v;hite  saline  draught  in  the  morning.  Subse- 
quent fever  was  treated  by  salines,  often  combined,  even  in  the  later 
stages,  with  antimouial  wine,  and  sometimes  with  the  then  new 
remedy,  aconite;  rigors,  sweatings,  and  exhaustion,  were  combittcil  with 
ammonia  or  mineral  acids,  administered  in  decoction  of  bark.'  In  the 
meantinn,  complete  purityof  the  surroundings,  absolutesurgical  clean- 
liness, and  the  exclusion  of  all  noxiou.s  substances,  were  not  strictly 
aimed  at,  or  attained.  Sanitary  vigilance  was  dormant,  or  did  not 
exist ;  and  the  dressings,  the  famous  wator-dressing,s,  alas  !  were 
doubtless  the  constant  innocent,  but  not  innocuous  vehicles  of  infec- 
tion.    Liston,  as  is  well  known,   denounced   all   resinous  plasters  as 

I  **  If  morbid  .spot  of  septic  sore  invade. 

By  heaven-sent  bark  tlie  morbid  spot  is  stayed." 
—  From  Rev.  Sydney  Smith's  Podiml  Mcdhine  Chest.  » 


"  dirty  applications,"  and  all  ointments  as  "grea.sy  abominations," 
prefixing  to  these  appellations  a  strong  characteristic  epithet.  Isin- 
glass plaster,  wut  lint,  and  oiled  silk,  were  no  doubt  neat,  and  to  the 
eye  cleanly  ;  but  they  were  not  aseptic.  Lint  "stutfed"  into  open 
abscesses,  sinuses,  and  carious  cavities,  or  placed  for  a  few  hours  be- 
tween the  Haps,  after  an  amputation,  wouhl  certainly  contain  organ- 
ised or  unorganised  extraneous  particles  ;  and  the  water  with  which 
it  was  moistened,  surely  not  previously  boiled,  would  also  contain 
them.  The  heat  and  moisture  of  the  living  tissues,  and  of  the 
exudations  from  tliem,  would  favour  the  development  of  germs,  as 
well  as  the  formation  of  lifeless  but  injurious  chemical  compounds.  To 
us,  the  consequences  are  clear.  No  change  of  dressings,  however 
frequent,  and  no  occasional  use  of  chlorinated  lotions,  or  ioilised 
solutions,  would  cleanse  effectually  the  microscopic  but  Augean 
recesses  of  the  injured  tissues.  Hence,  more  or  less  suppurative  action 
ensued,  and  more  or  less  deadly  agents  of  infection  gained  an  entrance 
into  the  vessels  and  theblood.  Aseptieised  air,  hands,  iustri^mentsand 
sponges,  together  with  all  the  varieties  of  shortened  aseptic  ligatures, 
sutures,  and  dressings,  form  a  remarkable  contrast  to  Liston's  means 
of  treatment.  It  would  be  untrue,  and  a  calumny  against  Nature,  to 
say  that  these  and  other  antiseptic  agencies  are  everywhere  and  at  all 
times  inrlispensable  necessities  of  surgical  practice.  As  narrated  to 
me  by  a  French  surgeon,  an  eye-witness  to  the  facts  of  an  African 
campaign,  an  Arab's  cheek,  all  but  sliced  off  and  hanging  down,  may 
be  stitched  up  in  its  place,  and  bandaged  with  strips  from  his  own  cot- 
ton garments,  and  may  then  unite  by  the  first  intention,  with  scarcely 
a  drop  of  exudation  ;  and  I  have  been  told  of  a  gentleman  colonist  in 
Australia,  who  cut  open  his  knee-joint  in  felling  a  gum-tree,  sewed  up 
the  wound  himself,  and  put  on  a  back-splint,  before  the  nearest  sur- 
geon, who  resided  60  miles  off,  could  arrive,  and  was  cured  "straight 
off"  without  suppuration,  preserving  a  perfectly  useful  limb.  Union 
by  the  first  intention  occurred  long  before  the  antiseptic  system  was 
devised  ;  and  it  occurs  still  without  its  aid.  But  in  formidable  opera- 
tions anywhere,  and  iu  most  operations  in  hospitals,  it  is  a  safe  and 
therefore  an  incumbent  provision  to  adopt.  In  this  view,  adequate 
hospital  expenditure  for  antiseptics  is  fully  justified.  Their  employ- 
ment shortens  the  period  of  cure,  limits  the  amount  of  suppuration, 
diminishes  the  drain  upon  the  bodily  strength,  lessens  the  risk  of 
complications  and  the  chances  of  future  organic  degenerations,  and 
thus  contributes  to  a  more  rapid,  complete,  and  lasting  recovery. 

As  an;esthetics  encourage  patieiits  to  submit  more  frequently, 
willingly,  and  hopefully  to  more  and  more  serious  operations,  so  anti- 
septics have  emboldened  surgeons  to  attempt,  and  enabled  them  to 
succeed  iu,  enterprises  formerly  considered  hopeless  and  unjustifiable. 
When  I  remember  Liston's  grave  and  despairing  looks  at  his  too 
frequent  disappointments,  I  welcome  the  confident  glance  and  trium- 
phant expression  of  many  a  modern  operator. 

Of  the  tlirce  great  cavities  of  the  body,  the  abdomen,  with  its  mem- 
branous coverings,  the  least  protected  and  most  accessible,  con- 
taining parts  less  immediately  essential  to  life,  and  yet,  from  its  size 
and  the  extent  of  its  lining  membrane,  the  most  prone  to  a  rapidly 
fatal  inflammation,  was  the  first  to  be  entered  by  the  properly  aseptic 
hand  ;  next,  the  thorax,  with  its  half-bony  and  half-membranous 
walls,  and  therefore  better  protected  and  less  open  to  access,  contain- 
ing parts  more  immediately  necessary  to  life,  but  lined  by  a  mem- 
brane of  smaller  extent,  and  subject  to  less  formidable  inflammatory 
reaction,  yielded  entrance  to  the  antiseptic  method  of  procedure  ;  and, 
lastly,  the  ci'anio-spinal  cavity,  the  smallest,  the  most  perfectly  en- 
closed, the  best  protected,  enclosing  org.ans  of  vital  essentiality,  ;uid 
yet  lined  by  a  membrane  of  moderate  proclivity  to  disease,  has  also  been 
invaded  by  the  new  surgery,  under  the  guidance  of  an  improved 
diagnosis,  in  search  of  removable  disease.  Even  the  cervicahcgion,  which, 
though  not  designated  a  cavity,  is,  nevertheless,  a  specially  adapted 
part  of  the  general  cavity  of  the  body,  has  become  the  field  for  the 
employment  of  aseptic  methods!. 

It  might  thus  seem  as  if  surgical  enterprise  and  skill,  applied  to  the 
trunk  as  contrasted  -with  the  limbs,  had  reached  their  utmost  attain- 
able limits  ;  but  it  caunot  he  so.  Alreadv,  the  cry  is  for  still  greater 
security  against  the  consequences  of  irritant  and  septic  influences. 
That  this  will  be  obtained  in  the  future,  no  one  can  doubt. 

Forty  years  since.  Listen  was  deprived  of  our  present  advantages, 
and  suffered  accordingly  ;  but  his  dext>  rity  and  fame  as  an  operator, 
his  desire  to  simplify  all  suigical  proceedings,  his  lasting  devotion  to 
and  sound  knowledge  of  anatomy,  and  his  interest  in  the  then 
opening  science  of  pathology,  require  no  vindication  at  my  hands. 
May  the  next  forty  years  witness  as  great  advances  as  have  been 
realised  since  his  death  ;  and,  in  that  future,  m.ay  the  reputation  of 
British  surgeons,  and  the  triumphs  of  British  surgery,  bo  maintained 
by  our  successors  with  undiminished  lustre  ! 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  8,  1685. 


",1       HEJIARKS    ON    THE    TENDENX'Y    TOWARDS 
«VMMIi;TRI0A7.    COMPLETION     IN     HERPES    ZOSTER, 
"        HX PLAINI N(i  Tin:  ORAVITV  OF  THE  NATURE 
OF  THE  COMPLETED  LESION. 

ItY  nAVin  R.  PEARSON,  lI.D.Edin.,  M.R.C.S.Eng., 
'  Si'.rjcon  to  the  Kensington  Dispensary. 

On  Novcinlier  2.3ra,  ,138?,  I  was  oallcil  to  see  Mr.  F.  D.,  .suITeniif,' 
from  tlio  effects  ol'cliill.  Ho  liaJ  e.\peiicnced  wliat  he  described  as  a 
chilly  rlK-iinui,liosti/:iii",  wliile  crosi-ins  Hanipstead  Heath  ou  the  even- 
ing of  Sunday,  November  10th.  Oil  Monday,  the  20th,  he  attended  a 
'coiipcit  at  St.  James's  Hall.  Coming  out  from  the  concert,  he  was 
'detained  in  the  passage  by  the  crowd,  and  sullered  acutely  from  au  icy 
|(^ld  draught  pliyiiij;  ou  the  back  of  his  head  and  nock.  On  my  first 
visit,  1  looked  upju  the  case  as  one  of  stitl'-neck  from  chill.  But  on 
^Saturday,  November  2ith,tbo.seyonth  day  after  the  first  exposure  to  cold, 
'I  found  the  commonrement  of  an  abundant  herpetic  eruption  over  the 
TJig^t  nape  of  the  neck,  shoulder,  and  upper  arm,  precisely  the  region 
iSlfpplied  by  the  circunjilcx  nerve,  which  comes  ofl'from  the  highest  of  the 
y:0Eds  forming  the  biachi.il  plexus,  namely,  from  tlic  fifth  cervical,  wilh 
(lossibly  a  few  fibres  Aom  the  sixth.  The  case  ran  a  natural  course, 
^lut  Was  severe  as  regards  pain,  and  the  disability  entailed  on  the 
'patioiit  in  pur.suinpr  his  work  as  an  artist.  'When  the  pain  was  most 
trying,  Mr.  Prescctt  He^yett  kindly  saw  the  patient  with  me  on  Sunday 
.December  ITth.  On  .lanuary  6th,  1883,  1  wasableto  cea,se attendance' 
Throughout  fhat  spring,  however,  the  stinging  after-pains  and  distress 
^Voducel  by  use  of  the  arm  interfered  with  work.  In  the  hot  autumn 
of  1883,  the  pains  almost  disappeared,  while  Mr.  D.  was  on  a  holiday 
.m  Yorkshire.  ■' 

',  pn  Deocmbcr  2Sth,  1883,  while  I  was  visiting  in  the  house  for  another 
pirrpose,  Mr.  D.,  took  occasion  to  complain  to  me  of  an  effect  which 
appears  worthy  of  record.  He  now  stated  that  the  pains  (which  during 
.|tn6,provious  winter  and  .spring  had  bien  i-onfined  to  points  correspond 
ihg  to  the  spots  of  tlie  eruptton  ou  the  light  shoulder,  neck,  and  arm) 
had  trausfcrrcd  themselves  in  a  more  general  rheumatoid  form,  givins; 
pain  on  movement,  symmetrically  to  the  corresponding  area  of 
the  loft  side.  The  pain  was  occasionally  even  more  severe  and  dL-iabliuK 
on  the  ucwly  aflected  side.  Sometimes  it  attacked  in  full  force  both 
.sync.hi\iiiously ;  and  sometimes  the  right,  the  original  seat  of  pain  was 
still  the  worst.  ' 

This  sicins  to  argue  conclusively  that  the  effects  of  the  chills  caught  on 
November  1 9th  and  SOth,  1882,  caused  irritation,  probably  inflammatory 
action,  lu  the  central  spinal  cells  forming  the  origin  of  the  circumflex 
nerve,   first  of  the  light  side.     This   eventuated    "  in  atrophy,   or  a 
tondency  to  it,  in  the  posterior  or  sensoiy  root  of  the  painful  nerve,  or 
gf  the  central  grey  matter  with  which  it  comes  in  closest  connection  " 
("hf  Anstic,  in  Reynolds'  SysUm  of  MaUdne,  vol.  ii,  p.  759.) 
,^   The  importance  of  the  case  now  turns  upon  the  evidence  that  such 
alesion  ma.y  bo  progre3.sive,  and  was  progressive  in  this  case.     The 
process  of  iiivasiou  of  the  corresponding  mrve-ceutre  of  the  left  side 
Was  gr.'idual,  and  took  about  a  year  to  manifest  itself.     It  differed 
from   the  primary  affection  only  in  degree,  but  was  so  closely  allied 
to  it  in  effect,  as  sometimes  to  have  givea  to  the  patient  the  feeling, 
,  '  OAn  I  again  bo  about  to  have  shingles  on  the  other  side  ?"     Whoii 
this 'process  of  extension  had  completed  itself,   the  new    sym))toms 
labout  to  be  described  show  the  origin  of  the  belief  in  the  gravity  of 
a  primaiily  symmetrical  completion  in  the  disease  in  the    time  of 
|Phnj,  when  he  wrote,  "  Zoster  appellatur,  et  enecat  si  cinxerit"   Ob- 
servation does  not  boar  out  the  fatal  tendency  of  even  this  suddenly 
completed  l-sion,  but  the  .■-ymptoms  are  significaut.     Thus,  Mr    I) 
spent  the  autumn  of  18Si  in  Norwich,  and  instead  of  comp.arativc 
freadom    from  pain,  as  during  tha  heat  of  the  previous  autumn,  ho 
had  an  illness  which  caused  him  considerable  alarm,   from  its  ori"in 
beuig  .clearly  referred  by  him  to  the  original  seat  of  pain  in  the  neck. 
He  Wiis  suddenly  seized  with  giddiness,  and  he  could  not  walk.     The 
sensations   seemed  to  spring  from   the    back   of  the  neck,  but  pro- 
ceeded to  give  a  sense  of  weight  in  the  eyebrows,  and  somewhat  "  the 
feel mg  of  malaise  caused  bj  a  sleepless  night."     He  sent  for  local 
modicia  attendance,    and  was  treated  for  biliousness,   but   tlio  afler- 
.consequences  of  the  conditions  showed  their  mianing.     He  now  bean 
,.to_,.siiffer    jicculiarly    on   first  getting    into   bed.       If  he   lie   down 
,,i|Uicklv,   ininiediately  after  putting  out  the  light,   the  hazy  glimmer 
J  from  the  window  facing  him  takes  on  a  whirling  appearance,  revolv- 
ing from  right  to  left  in  a  distressing  manner.     The  force  of  this  con-  I 


dition  is  produced  in  direct  ratio  to  the  degree  of  iucaution  with 
which  he  lies  down.  Tliis  has  caused  him  to  get  into  the  habit  of 
resting  his  head  upon  his  hand,  and  letting  it  down  cautiously  upon 
the  pillow.  The  contact  with  the  chill  of  the  linen  does  not  seem  to 
be  a  factor  in  the  producing  cause.  He  further  suffers  from  drum- 
ming in  the  ear.s.  His  own  voice  sometimes  impresses  itself  upon 
him  with  a  disagreeable  ringing  siund.  Any  shrill  noise  produces  an 
unjdeasant  sensation  to  an  cxaggirated  degree.  Water  from  his  bath, 
getting  into  his  right  ear,  produces  aggravated  unpleasintness.  There 
is  often  a  jiersistent  sound  in  the  cars,  as  of  the  simmering  of  a 
kettle,  which  asserts  itself  above  the  roar  of  the  streets  in  walking 
through  them.  Many  of  these  ore  symptoms  reminding  one  of  a 
ca.sc  of  Meniere's  disea.se.  Incidentally,  these  considerations  provoke 
the  f|uestion  as  to  whether  Meniere's  disease  does  not  imply,  when 
traced  to  its  intimate  source,  the  lesion  of  the  nerve-centre  control- 
ling the  labyrinth,  whose  di.sturbed  condition  is  the  peripheral 
.symptom  corresponding  to  the  herpes  in  the  case  before  us.  The  sig- 
nificance of  the  symptoms  in  that  case  is  clearly  due  to  the  involv- 
ment  of  a  complete  entity,  probably  of  grey  matter,  or  a  eymiuetri- 
cally  entire  grou])  of  nerve-cells,  forming  a  centre  for  the  nutrition 
and  sensation  rei|uirements  of  the  region  indicated.  The  gravity  of 
the  general  symptoms  goes  to  i)rovc  that  a  morbid  change  cannot  £<■ 
coinidete  itself  without  producing  an  effect  upon  the  general  health, 
which  is  not  attained  when  only  one-half  of  a  nerve-centre  is  morbidly 
affected.  There  is  probably  a  decussation  of  fibres  in  the  nerve- 
ciiitre,  which  at  first  retards  the  full  force  of  the  effect  of  the  lesion 
while  it  is  asymmetrical  ;  but  eventually  these  decussating  fibres 
would  form  the  lines  of  transmission  of  the  morbid  process,  to  the 
complete  involvement  of  the  whole  centre.  This  complete  involve- 
ment amounts  to  the  loss  of  a  definite  entity,  presumably  of  giey 
matter,  however  minute,  in  thi-  nervous  organisation,  and  the  im- 
portance of  the  effect  upon  the  general  system  is  only  attained  when 
the  loss  is  of  a  complete  centre. 

Tliere  is  ground  for  belief  that  this  expresses  a  natural  law  govern- 
ing the  action  of  the  nervous  system  in  disease.  Thus,  in  closely 
observing  a  typical  case  of  hemicrania,  such  a  case  as  begins  with 
pain  confined  to  one  side,  say  over  one  eye,  and  gradually  works  round 
till  the  other  orbital  region  is  atlectcd,  it  will  be  found  that  the  severe 
depression  of  the  whole  system,  culminating  in  nausea,  or  sometimes 
in  actual  sickness,  is  not  physiologically  attained  till  both  sides  have 
severally  become  involved  in  what  maj'  here  be  looked  upon  as  the 
cycle  of  a  nerve-storm.  This  forms  the  explanation  of  the  relief 
thought  to  be  afforded  by  the  sickness.  The  true  significance  of  the 
critical  nausea  is  that  it  marks  the  termination  of  tiie  storm,  and  is 
can  be  distinguished  from  the  convulsive  vomitings  which  .sometimet 
occur  during  its  progress,  and  which  are  not  critical,  because  the 
storm  has  not  worked  out  its  cycle. " 

In   considering  this  aspect  of  our  case,  an  analogy  for  the  who'.e 
morbid  process  is  suggested  by  the  views  of  Sir  James  Paget,  in  his 
address  on  Elementaiy  Pathology,  delivered  at  Cambridge  in  August 
ISSO,  and  reported  in  full   in   the    Hkitish  Medical  Jouksal  of 
October  10th  and  23rd  of  that  year.     Thus,  when  Paget  says,  p.  612, 
that  "  nearl}-  40  years  ago,  he  ventured  to  suggest  that  symmetry  in 
disease  is  determined  by  the  disturbed  condition  of  symmetrically  dis- 
tributed nerves,  the  disturbance  issuing  from  a  single  nervous  centre," 
he  precisely  summarises  the  description  of  the  process  of  which  this 
case  is  an  illustration.     It  is  a  (juestion  as  to  whether  the  case  Joes 
not  afford  an  example  of  a  suggestive  similarity  between  plant  and 
animal  pathology.      "The  complication  in  considering  animal  path- 
ology  arises   from   the   influence  of  a  nervous  system  of  a  common 
nutritive  fluid  "  (see  Paget).     Now,  in  the  case  under  consideration,  we 
have  for  the  subject  of  disease  a  nervo-centre  itself  in  a  minutely  de- 
fined entity,  as  shown  by  the  precisely  limited  area  of  the  distribution 
of  its  efferent  nerves.     The  occupation  of  the  patient  may  throw  light 
on  the  reason   for  this  spot  being  unable  to  resist  the  attack  made 
upon  it.     He  is  a  laborious  and  prolific  artist,  with  his  paint-brush 
constantly  in  his  hand,  and  affording  himself  more  frequently  the  op- 
portunity of  acquiring  the  artist's  analogue  to  writers  cramp  thin 
strengthening  his  powers  of  constitution,  already  not  too  great.     He 
is  exposed,  first,  on   one  night,  to  an  amount  of  chill  which  depresses 
his  whole  constitution,  and,  the  next  evening,  to  a  direct  effect  of  con- 
centrated  icy-cold  air  upon  a   weak  part     The  results  follow  as  de- 
scribed.    At  the  age  of  CO,  although  there  is  present  no  special  goutj- 
history,    there    may  be    degeneration   of  the   vessels   supplying  this 
nerve-centre,  but  not  more  tlian   in  those  supplying  other  centres  un- 
allected.     We  may  thus  take  it  that  the  determination  to  this  nerve- 
centre  is  due  to  its  having  been  the  subject  of  undue  use,  resulting  in 
weakness  rather  than  strength.    The  immediate  cause  is,  nnmistaliahlj-. 
*  Fur  illust^tive  cases,  see  E.  Lh  cing  on  Affj^rim,  pp.  136-142. 
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cold.  Here  we  come  to  the  iiuestion  w}iether  there  is  not  a  relation 
between  the  eflfect  of  cold  upon  a  spray  of  especially  exposed  leaves 
upon  a  ])lant,  and  this  determinate  lesion  in  animal  structure. 

The  cause  of  an  untimely  withering  of  a  definite  area,  such  as  a 
branch  of  a  single  plant,  may  be  very  similar  to  that  which  has  oc- 
curred here.  It  is,  perhaps,  most  frequently  seen  as  the  result  of 
watering  in  the  sunshine  of  frosty  weather.  The  plant-circnlation  is 
stimulated  for  the  moment,  to  be  checked  to  destruction  in  the  night. 
The  area  affected  will  coincide  with  the  least  vigorous  section  of  the 
plant,  or,  in  the  case  of  niiinber.^,  with  the  least  vigorous  specimens, 
equally  exposed  to  the  adverse  influence.  In  much  the  same  way,  it 
is  in  accordance  with  clinical  observation,  that  the  several  tracts  of 
grey  matter,  or  definite  br;uu-centres,  may  be  unequally  vigorous  in  a 
given  individual.  This  may  be  due  to  hereditary  conditions  of  con- 
figuration, or  of  intimate  structure,  as  in  cases  of  limited  infantile 
paralysis  involving  speech-centres  or  motor-centres  ;  sometimes  to 
incidental  causes  of  circulation,  as  in  abnormal  distribution  or  varicose 
condition.s,  or  the  irregularities  produced  by  abnormal  use,  and  iu 
epileptiform  conditions  of  unstable  equilibrium  ;  and  sometimes  to 
disease,  as  in  the  completed  results  of  scarlet  fever  and  of  specific 
di.'^ease. 

The  lesson  to  be  derived  from  the  case  now  recorded  is  to  sift  to  the 
bottom  all  obsjcure  cases,  involving  disturbance  of  function.  Upon 
such  information  alone  can  be  founded  rational  views  of  treatment,  or, 
what  is  more  important  in  such  nerve-cases,  of  management,  which 
should  always  be  mainly  directed  to  the  restoration  and  conserva- 
tion of  general  health.  These  cases  recover  more  or  less  completely, 
depending  on  vigour  of  constitution.  The  progress  is  slow,  and  the 
process  not  easy  to  understand.  In  some  instances,  particularly 
those  of  a  gouty  character,  the  lesion  may  be  due  to  capillary  em- 
bolism, the  embolism  being  derive!  from  gouty  irritability  of  the 
lining  membrane  of  the  veins.     In  the  case  before  us,  it  was  more 

Srobably  due  to  inflammatory  action,  eventually  resulting  iu  a 
wiudling  or  shriuk.igi)  of  vessels.  In  that  case,  the  circulation 
might  in  time  become  renewed,  by  anastomosis  possibly,  to  the  re- 
storation of  functional  activity.  "Warm  clothing,  the  heat  of  summer, 
the  assimilation  of  good  food,  and  even  the  act  of  partaking  of  easily 
digested  food  (probably  by  withdrawal  of  circulation  from  the  nerve- 
centres  to  the  acquirements  of  the  digestive  function),  have  marked 
effect  on  persons  sufl'eviug  from  such  lesions. 

Becoming  more  vigorous  in  health  during  this  spring,  F.  D.  gradu- 
ally lost  the  distressing  vertiginous  symptoms  he  had  endured  since 
the  autumn  of  18S4.  Those  experienced  during  the  day  were  the  first 
to  go  ;  and  during  this  hot  summer,  they  are  all  so  far  in  abeyance. 
A  recent  rest  and  change  in  the  country  was  of  the  greatest  service  to 
him.  As  is  usual,  certain  of  the  pieeise  painful  spots  where  the 
herpetic  eruption  has  destroyed  tissue,  remain  persistently  painful  on 
being  touched.  There  arc  times  when  the  ipots  corresponding  to 
nerve-terminations  on  the  other  side  are  painful.  But,  whatever  be 
the  process  of  recovery,  substantial  recovery  has  taken  place  in  this 
case. 

F.  D.  occasionally  now  has  headache,  whirh  he  can  always  refer  to 
the  left  supratemporal  region,  as  he  places  his  hand  to  indicate  tlie 
scat  of  headache.  Tlic  original  herpetic  eruption  was  on  the  right 
.shoulder. 

The  involvement  of  the  function  of  the  amlitory  nerve,  as  in  the 
vertiginous  symptoms  described,  and  in  the  irritability  caused  by  loud 
talking,  noises  in  the  street,  and  the  sound  of  tire  bath-water  in  tlie 
ears,  is  difficult  to  account  for  in  a  lesion  sjiending  its  force  on  a  nerve- 
centre  so  distant  as  the  origin  of  the  circumflex  nerve.  It  is  interest- 
ing to  note  that,  in  the  process  of  recovery,  these  auditorv  nerve- 
symptoms  were  the  first  to  go.  The  description  of  them  reminds  one 
of  tho  temporary  irritability  caused  by  nervous  headache.  This 
nervous  headache  is  possibly  the  most  attenuated  example  of  the  epi- 
leptiform tendency.  If  so,  it  is  jirobably  due  to  hypenemia.  The  in- 
flammatory lesion  of  nerve  which  produces  herpes  most  jirobably  leads 
to  a  temporarily  persistent  hyperremia  afl'ecting  an  area  of  central 
nerve-tissue  wider  than  that  on  which  the  inflammation  expends  the 
force  which  leads  to  organic  change. 

In  view  that  the  insertion  of  the  remarks  on  elementary  pathology 
may  seem  fanciful,  I  should  like,  in  conclusion,  once  more  to  refer  the 
reader  to  Sir  James  Paget's  suggestive  paper,  particularly  to  that  part 
of  it  dealing  with  the  repair  of  injuries  (pp.  61.3-4  Op.  cit.) 

LojJOEViTv. — A  local  paper  .states  that,  in  the  village  of  Cranbome. 
near  Salisliury,  out  of  a  population  of  650,  there  arc  two  persons  aged 
89  years,  two  aged  S7 ,  one  86,  two  84,  one  S3,  and  two  80. 

Dr..  C.  L,\NGE,  reader  in  Pathological  Anatomy  in  the  University 
of  Copenhagen,  lias  been  promoted  to  the  rank  of  Professor. 


ON   THE   PERIODS    OF    ERUPTION   OF  THE    PERMA- 
NENT TEETH  AS  A  TEST  OF  AGE. 
By  JOHN  LIVV,  M.D.,  Bolton. 


Until  the  passing  of  the  Fac'tory  and  Workshops  Act,  1878,  the  ecr- 
tifying  surgeons  had  no  other  means  of  ascertaining  tho  a{;c  than 
those  furnished  by  the  eniption  or  otherwise  of  the  perinancnt  te.cth, 
an<l  the  general  ^^/ti/siyuc  of  those  jirescnting  themselves  for  i.xarnina- 
tion.  Since  the  Act  enforces  the  pro'luction  of  a  birth -certificate,  cvi- 
denic  of  age  from  other  sources  is  unnecessary.  The  subject,  however, 
remains  of  practical  value,  and  retains  its  interest  from  a  biological  as 
well  as  a  forensic  point  of  view.  The  apjiearance,  the  number,  the 
character,  and  disposition  of  the  teeth  form  one  of  the  most  valuable 
and  important  guides  in  iletcrmining  the  classification  of  ninmioals. 
Thcii'  jclations  to  the  food  and  habits  of  the  animal,  and  the  lacility 
with  which  they  can  be  examined,  as  well  as  their  durability,  render 
them  alike  interesting  and  instructive  to  the  naturalist. 

The  object  of  this  paper,  and  the  subjoined  tables,  liave  been  simply 
to  ascertain  the  periods  of  eruption  of  the  permanent  teeth.  In  order 
to  obtain  reliable  evidence  of  age,  every  case  wa.s  rejected  where  the 
birth-register  could  not  be  produced.  Some  authorities  say  that  the 
first  molars  appear  at  the  end  of  the  fourth  year,  while  otlicrs  give  it 
as  late  as  the  seventh  year.  In  the  case  of  children  undri  ten  year.s  of 
age,  who  are  not  allowed  to  work  in  mills  or  workshops,  advautage 
was  taken  of  the  Education  Act,  which  requires  the  birtli  legister.of 
every  child  on  first  going  to  school.  For  the  imrposc  of  this  inquiry, 
about  4,000  children  W'ere  examined,  2,000  over  10  years  of  age,  seen 
at  various  mills  and  workshops  in  Bolton,  and  2,000  under  10  years  of 
age,  attending  various  schools  in  the  town.  The  class  of  cliildrcn  were 
those  of  the  ordinary  working  population  of  Bolton,  a  town  containing 
over  100,000  inhabitants,  and  comprised  the  children  of  mechanics, 
cotton-operatives,  bleachers,  small  shopkecjiers,  labourer-,  ct-'.  The 
annexed  tables  show  a  considerable  range  in  the  periods  of  cru|)tion. 

As  a  single  exception  at  the  same  time  invalidates,  and  to  some  ex- 
tent su])ports,  a  general  law,  so,  when  the  exceptions  are  numerous,  as 
will  be  found  to  be  the  case  here,  a  more  or  less  high  degree  of  pro- 
baliility  is  all  that  is  attainable.  There  is  no  law  in  biology  ahsolntc. 
Nature  is  variable,  and  yet  there  is  a  certain  unifornuty.  At  the 
same  lime,  it  may  be  nttirmed  that  the  eruption  of  tti*^  permanent 
teetli  is  tho  best  physiological  proof  of  age  that  we  posse*;. 

The  typical  number  of  teeth  among  placental  mammalia  !;■,   ac:eord- 
ing  to  Owen,  44,  to  others  40.      ilammals  only  have  a  well   marked 
division  into  four  kinds  ;  namely,  incisors,   canines,   ])romolara,   and 
molars.      As    is    well   knov.n,    the  reduced   human   dental   f)>nntila.' 
numbers  32.  ■         1.  -,     ,•' 

The  first  and  second  premolars  in  man  repi-esent  thCtliii'd.aiidfojiirtfn' 
premolars  in  those  animals  having  four  premolars.        ']  olii,  ,   •    il    ■^•■•i 

In  the  chimpanzee  and  the  orangs,  fhc  second  looTdf '  com'rs  iiito, 
position  liefore  the  premolars.  This,  I  have  found,  is  a'VM(^  freqnctlt 
occurrence  in  the  human  .subject,  in  both  sftXes,  Vvhilsf'the  third' of 
last  molar  is  acquired  before  the  canines.   ■;         ■'  ',        '•' 

When  the  typical  number  in  diphyodont  mammals  is  fddifciid,  if  'iS 
the  first  premolar  that  is  altsent,  and  the  third  or  last  mol.ir.  TW 
first  molar  is,  therefore,  the  first  of  its  .series,  whilst  the  .^recond  pre-' 
molar  is  the  la-st  of  its  series,  and  the  fourth  of  the  typical  dentition. 

The  premolars  in  man  have  never  more  than  two  fangs,  generally 
only  one.  The  first  and  second  molais  have  two  fangs  in  the  lower 
jaw,  sometimes  convergent,  and  occasionally  divergent,  placed  an-' 
teriorly  and  po.steriorly.  hi  the  upper  jaw  the  molars  diiriinis-ii  in  site" 
from  before  backwards.  They  have  three  fangs,  and  occasionally  four, 
two  r.vternal  ;  the  anterior  is  the  longest.  As  a  rule  it  will  he  fonnd 
that  tlie  most  vigorous  and  the  most  wisely  fed  cliihlrcii  haw  th<^ 
finest  teeth.  Indeed,  it  may  be  stated,  almost  axiomaticaHy,  tho 
children  of  Irish  parents  have,  as  a  rule,  the  best  developed  tectti. 

Ill  hoys  between  4  and  5  yeai-s  of  age,  tho  lower  first  molars  romc 
first  into  place.  In  boys  between  5  and  6  years  of  age,  the  first  lower 
molars  are  acquired  first,  in  the  ratio  of  fourteen  to  one  ;  (it  thn  saaic 
age  the  lower  central  incisors  appear  lii'st,  in  the  ratio  of  three  to  one. 
The  lower  lateral  iiuisors  also  come  lirst  into  jiosition  at  this  iign.  In 
boys  lietween  C  and  7  years  of  age,  the  lower  first  molars  are  ac<iuif«l 
before  tho  upper  first,  in  the  ratio  of  three  to  one.  The  lovei  central 
incisors  are  the  first  to  rise  into  jiositiou,  in  comparison  with  tho  <ipr£| 
central  as  seventeen  to  one.  whilst  the  lower  lateral  incisors,  inv.ii  iablv 
first  appear.  In  boys  between  7  and  S  years  of  age,  tho  first  lf>«'«r 
I  molars  come  first  into  place,  in  the  ratio  of  five  to  our.     The  loTret 
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Table  A. — Soys. 
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Lowoat 
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s  • 

I" 

S  o 


T.O. 
T.O. 


First 
Molars. 


Central. 


Lateral. 


Prcmolara. 


First.     Second. 


Canines 


Scconil  I 
Molars 


T.O. 


Of  this  number,  only  one  cliild.accd  fonr  years  and  scTcn 
niuntliK,  had  two  lower  first  molars. 

or  tlj is  number,  {>0  had  temporary  teeth  only,  14  bad  fou 
llriit  molars, one  child,  aged  five  years  and  ten  months,  bad 
fnuf  lirst  molars,  three  central  incisors,  and  two  lower 
lateral  Incisors. 

The  oldest  child  with  temporary  only  was  six  years  and  t«n 
nionths.  Forty  of  this  nuniU-r  had  temporary  only, 34  had 
a'.l  the  llrnt  m<dar.s,  one  bad  fonr  first  molars,  fonr  lateral, 
and  four  central  incisors,  and  also  one  first  premolar.  He 
was  six  years  and  six  months  old.  Another  oad  two  lower 
Jlrst  molars,  one  upper  central  incisor,  no  lateral  incisors 
or  first  premolars;  and  twrj  lower  second  premolars. 

Of  this  number, three  had  temporary  only,  aj:ed  respectively 
seven  years  three  months,  seven  years  six  months,  seven 
years  10  nionths;  M>  had  four  Ilrst  molars,  and  two  cen- 
tral incisors  ;  30  had  two  u]iper  and  two  lower  Hrst  nn" 
lars,  two  ujtj)er  and  two  lower  central  incisors,  and  two 
lower  lateral  incisors.  One  child,  aged  seven  years  seven 
months,  hud  lirst  molars  central,  and  lateral  incisorscom- 
plctc,  and  also  four  lirst  premolars,  and  one  lower  second 
premohir. 

in  this  group,  one  child  only,  aged  eight  years  and  five 
nionths,  bad  two  lower  lirst  molars ;  39  had  first  molars 
and  central  incisors  complete,  and  two  lower  lateral  inci- 
sors. One  chilli,  aged  ei^'lit  years  and  nine  months,  had 
all  the  first  molars,  central  and  lateral  incisors,  three  first 
premolars,  three  second  pretr.olars,  and  one  canine. 
Another,  a^eil  eight  years  and  eleven  months,  bad  first 
molars,  central  and  lateral  incisors  complete,  two  lower 
first  premolars,  nnsecond  premolars, and  two  lower  canine. 

In  this  groiip,'_'*J  liad  all  the  lirst  molars  and  central  incisors, 
and  two  lower  lateral  incisors.  Two,  aped  nine  years  and 
seven  nmntlis,  had  only  four  first  molars,  and  two  lower 
central  iiu-isors,  wliilst  one,  aged  nine  years  and  nine 
months,  bad  all  his  pernianent  set,  except  the  upper 
second  molars  and  the  denies  sapientes. 

Seven  only  in  tliis  groupbad  first  molars,  central  and  lateral 
incisors  cmiiplete  and  t  wo  upper  premolars,  tine,  aged  ten 
years  and  one  month,  liad  fimr  first  molars,  three  central 
incisors,  and  two  lower  lateral  incisors  ;  whilst  one  child, 
aged  10  years,  bad  every  series  complete,  except  tbedentes 
sapientes. 

One  child  in  tliis  small  group,  aged  11  years,  had  only  four 
lirst  molars  and  three  central  incisors,  one  ujiper  and  two 
lower.  Another  bail  all  complete  as  far  as  the  canine, 
excepting  one  upper  canine. 


ccntial  incisors,  as  seventy-seven  to  one.  The  lower  lateral  incisors 
invari.ilily  appear  tir.st.  The  first  promolar.s,  representing  tlio  third  in 
the  typical  miniber  amunt;  thu  nianinjalia,  i-ome,  as  regards  tlic  upper 
and  lowci-,  into  position  in  about  enual  proportions  at  this  period  of  life. 

Ill  lio>'.^,  during  the  ninth  year,  tlie  thst  hiwcr  molars  are  invariably 
the  fiisl  auipiirod.  Tlie  lower  central  ineisors  show  first,  in  the  ratio 
of  twenty  to  one.  The  lower  lateral  ineisors,  at  this  period  of  life,  in- 
varialil)'  sliow  first.  The  upjier  first  premolars  show  lirst  as  three  to 
one.  The  upper  sei  ond  iircmolars,  the  fourth  in  the  typical  seines, 
appear  first  in  the  ratio  of  two  to  one.  At  this  age,  the  lower  canines 
are  invariably  first  .aeijuired. 

In  lioys  between  nine  and  ten  years  of  age,  the  lower  central  and 
lower  lateral  incisors  always  cut  the  giim  lirst.  The  upper  first  jire- 
molais  ,a|i)ie^ir  lirst  in  the  ratio  of  five  to  one.  The  upper  second  pre- 
inohiis  rise  into  place  in  the  ratio  of  seven  to  one.  The  lower  canines 
and  the  lower  molars  invariably  ajijiear  lirst  at  this  time  of  life. 

Ill  boy.,  betwei!ii  ten  anil  eleven  years  of  age,  the  lower  central  and 
tlie  lower  lateral  inci.sms  invariably  aiijicar  hrst.  The  ujiper  first  pre- 
molars are  first  acquired  in  the  ratio  of  three  to  one.  The  n]iper 
second  premolars  erupt  first  in  the  ratio  of  four  to  one.  The  lower 
eanine-s  invarialily  appear  first.  The  second  molars,  nii]>ci-  and  lower, 
.appear  first  in  eqiml  iiioportions  at  this  .age, 

In  boy.s  lictween  eleven  and  twelve  years  of  age,  the  second  molars, 
upper  anil  lower,  are  acijuiicil  in  cijua'l  proportions  in  the  small  nnm- 
lier  examined,  too  small  to  attain  anything  like  accuracy.  Tlie  canines, 
as  in  previous  ages,  jiresent  in  the  lower  jaw  first. 

Ill  girls  between  the  foiirfh  and  fifth  year,  the  lower  first  molars  are 
the  fii-sl  to  emerge  into  iiositiou,  as  in  the  case  of  boys  of  the  same  age. 

In  girls  between  five  and  si.x  years  of  age,  the  first  lower  molars  are 
first  acquired  in  the  ratio  of  .seven  to  one. 

In  gills  between  si.v  and  .seven  years  of  age,  the  first  lower  molars 
fii-sl  rome  info  jiosition,  in  the  ratio  of  eight  to  one.     The  lower  central 


inciiors  precede  tlie  upper  central  in  tlic  ratio  of  thirty  to  one,  whilst 
the  lower  lateral  incisors  invariably  ajipcar  first  in  this  group. 

In  gills  between  seven  and  eight  years,  the  first  lower  molars  uni- 
formly present  lirst.  The  lower  central  incisors  precede  tlieir  antago- 
nists in  the  ratio  of  si.xty  to  one  ;  tlie  lower  lateral  incLsors  in  tlie  ratio 
of  fifty  to  one.  The  first  premolars  apjiear  first  in  this  group  in  about 
equal  proportions  in  each  jaw.  The  .same  obseiTation  applies  to  the 
early  eruiition  of  the  second  premolars,  and  also  to  the  canines  at  this 
early  period. 

Ill  girls  in  their  ninth  year,  the  lower  eeutnil  incisors  iuvariably 
ajijiear  first,  and  the  lower  lateral,  in  the  ratio  of  twenty  to  one.  Tlie 
upper  first  premolars  appear  first  in  the  jjioportion  of  five  to  one, 
whilst  tile  second  upper  premolais  cut  the  gum  first  in  the  ratio  of  sbt 
to  one.  At  this  age,  the  lower  canines  aic  first  acquired  in  the  propor- 
tion of  five  to  one. 

During  the  tenth  year,  girls  acquire  the  lower  lateral  incisors  first, 
ill  the  ratio  of  eleven  to  one.  The  ujiper  first  prcmolai's  come  fii"Stinto 
position,  in  the  ratio  of  two  to  one.  The  .second  ]iremolars  sliovv  first 
in  equal  ]iriipoi tiiins  in  each  jaw,  whilst  the  lower  canines  invariably 
emerge  from  the  gum  the  first  in  this  gi'oup. 

In  girls  between  10  and  11  years,  the  upper  first  premolars  appear 
lirst  in  the  ratio  of  two  to  one.  The  upper  second  premolars  apjiear 
first  ill  the  ratio  of  five  to  one.  The  canines  in  this  group  invariably 
erupt  the  first  in  the  lower  jaw.  The  same  remark  applies  to  the 
second  molar.  In  girls  in  their  twelfth  year,  both  the  first  and  second 
upper  premolars  first  pienc  the  gums,  whilst  it  is  the  lower  jaw  that 
has  precedence  in  the  case  of  the  canines  and  the  second  molars.  It 
will  be  found  that  the  iinmber  of  variations  at  each  age  steadily 
increases  from  five  to  ten  or  eleven  in  both  sexes.  It  will  also  be  ob- 
served that  girls  are  slightly  more  advanced  in  their  dentition  (six 
ages  out  of  liglit).  In  two  ages  only,  6  and  7  years,  are  boys  found 
ahead  of  girls. 
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Table  B.— Girls. 
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The  mean  dentition  of  this  gri)ui>  (?,.^)  consists  of  temporary 
teeth  only.  One  child,  age<J  fmir  years  and  seven  montha, 
and  another  aged  four  years  and  eleven  months,  had  each  one 
lower  first  molar. 

The  mean  dentition  of  this  group  is  temporary  teeth  only. 
One  child,  aged  five  years,  had  four  first  molars  and  two 
upper  central  incisors,  and  another,  aged  live  years,  had 
four  first  molars  and  two  lower  central  incisors. 

The  mean  dentition  of  this  group  was  four  first  molars  and 
two  central  incisors  ;  19  had  temporary  only,  whilst  one 
child,  aged  six  years  and  seven  months,  had  four  first 
molars,  four  central  incisors,  and  three  lateral  incisors. 

Six  persons  in  this  group  had  temporary  only.  One  of  the  six 
was  aged  seven  years  and  nine  months.  The  mean  denti- 
tion (in  50)  was  four  first  molars  and  two  lower  central 
incisors,  whilst  the  highest,  aged  only  seven  years  and  two 
months,  had  first  molars,  central  and  lateral  incisors,  and 
the  first  and  second  premolars  complete,  with  one  lower 
canine,  and  two  lower  seconfi  molars. 

In  this  group  one  child,  aged  eight  years  and  four  months, 
had  cut  only  the  two  lower  first  molars.  The  mean  denti- 
tion (in  28)  at  this  age  was  the  first  molars,  the  central  and 
lateral  incisors  complete.  The  most  advanced  member  of 
this  group  had  all  complete  as  far  as  the  canine,  except  one 
upper  second  premolar,  (aged  eight  years  and  ten  months). 

One  child  of  this  number,  aged  nine  years  and  three  months, 
had  only  first  molars  and  two  lower  central  incisors.  The 
mean  dentition  proved  to  be  first  molars,  central  and 
lateral  incisors  complete,  three  first  premolars  and  one 
second  premolar  (in  37).  The  two  most  advanced  children 
in  this  group,  aged  nine  years  and  nine  months,  and  nine 
years  and  eight  months,  had  all  complete  up  to  the  second 
molars,  excepting  one  upper  molar.  Great  variation  in 
group. 

The  least  advanced  dentition  in  this  group  was  that  of  a 
child,  aged  ten  years  and  six  months,  with  four  first  molars 
and  two  lower  central  incisors  only.  The  mean  dentition, 
(in  11)  was  the  first  molar,  the  central  and  lateral  incisors 
complete,  whilst  the  highest  had  all  complete  (aged  ten 
years  and  eleven  months),  except  the  dentes  sapientiae. 
Considerable  variety  in  group. 

Two  in  this  group  had  the  first  five  series  of  teeth  complete. 
Tlie  most  advanced  (eleven  years  eight  months)  had  all 
complete,  except  one  upper  canine,  and  one  upper  second 
molar,  and  the  dentes  sapienti*.  There  was  no  mean  in  this 
small  group. 

Two  persons  in  this  number  had  all  complete  as  far  as  the 
second  molars,  and  the  others  nearly  so. 


Table  C— Tabular  Statement  of  Teeth  (permanent). 

as  a  Test  of  Age 
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N.B. — The  numbers  below  each  age  refer  to  the  appearances  of  one  or  more  of  the 

eldest  teetli,  two  were  nine  years  of  aj 

During  the  course  of  this  inquiry,  I  could  not  help  observing  that 
caries  is  extremely  common  ;  imleed,  it  is  quite  the  exception  to  find  a 
perfect  set  of  teeth,  more  especially  among  chihiren  over  10  years  of  age. 
This  is  largely  due  to  want  of  care  in  the  management  of  the 
teetli. 

I  have  no  doubt  that  the  excessive  use  of  sugar  and  tea  is  one  of  the 
priuci[)al  causes  of  dental  caries.  Favouied  by  the  tem|)erature  of  the 
mouth,  saccharine  fermentation  will  terminate  in  the  formation  of 
butyric,  lactic,  and  acetic  acids,  all  of  which  exert  a  solvent  aftiou  on 


series  of  teeth  stated.    For  example— Of  69  boys  with  the  lateral  incisors  as  their 
^e,  42  were  ten,  nine  were  eleven,  &c. 

the  enamel.  When  this  latter  lias  given  way,  the  dentine  becomes  an 
easy  prey  to  the  same  process.  The  tannic  nciil  foumi  in  tea  exerta  & 
similar  chemical  effect  on  the  teeth.  Small  pieces  of  meat  lying  be- 
tween the  teeth  will  like\vise  contribute  to  the  production  of  caries. 
According  to  some  recent  exp«riments,  bacteria  of  a  special  form  are 
an  essential  element  in  the  production  of  dental  caries  ;  one  more 
illustration,  if  it  were  not  unnecessary,  to  prove  the  pervading 
influence  of  micro-organisms  in  the  ever  growing  cla-ss  of  enthetic 
diseases. 
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Table  E. 


TmOi. 


First  appeumncc 


Boys— Ages. 


Upper  Molars 
l/o^ver  Molars 
Upper  Central  liicis(u> 
Lower  <lo. 

Up])Qr  Lateral  Incisors 
Lower  ill'. 

Upper  First  Premolars 
iMwer  Uo. 

Upper  Second  Premolars 
Lower  do. 

Upi>er  Caiiinos 
Li'wcr      do. 
Uj>i>er  Second  Molars  . 
Lower  do. 


IJiv.     I     HI 


S-1     I 


1         Inv. 


17-1 

Inv. 


Inv. 
Eq.  nos. 


20-1 


Inv. 
3-1 


2-1 

Inv. 


Inv. 

0-1 


InT. 
S-1 


Inv.         Inv. 

—       Eq.  nos. 
Inv.  ,, 


Eq.  nos. 


Girk— Ages. 


7-1    I    ■ W 
—  .-iO-l 


Iht. 

eo-1 


Inr. 


■■O-l         W-l 

-  nos.        ^1 

.,       (      — 

C-1 


H-1 
*-l 

Eq.  DOS. 


InT. 


N.B.— This  table  has  lieen  made  t< 

],   ill    . 


Table  F.—Kumhcr  of  VaHXiiions  in  cadi  Age. 


Boys. 


Girls. 


Inv.  Invariable.    Eq.  nos.  Equal  numbers.  ! 

shn»v  the  prioritvof  the  teeth  of  the  upper  and  lower  jaw  in  each  series.    Ex.— In  Iwys  of  five  years  the  lower  mohirB  iuvariablj- 
appear  lii-st    Iii  boys  of  six  years  the  same  teeth  appear  flrst  in  the  ratio  of  fourteen  to  one. 

slightly  below  the  average  nonnal  tension.  Viewed  by  fooal  illumiua- 
tion,  the  grey  appearance  ol'  the  pupil  was  seen  to  be  due  to  an  infi- 
nite number  of  minute  sparkliijg  crystals,  apparently  held  in  suspen- 
sion by  some  substance  which  seemed  to  iloat  in  the  vitreous  humour 
when  the  eye  was  moved.  The  separate  particles  apj>cared,  at  first,  to 
have  no  motion,  except  that  which  was  imparted  to  them  by  the 
mass  in  which  they  were  imbedded  ;  but  on  closer  observation,  when 
the  eye,  after  having  been  niove.J  in  various  directions,  came  to  rest, 
some  of  the  cry.stals  could  be  seen  falling  slowly  towards  the  inferior 
part  of  the  globe,  while  others  remained  sui]>ended  opposite  the  pnpU. 
When  the  pupil  had  been  fully  dilated  by  atropine,  it  was  found  that 
the  retina  was  very  extensively  dctai  hed,  and  that  the  crystals  were 
situated,  not  in  the  vitreous  humour,  but  between  the  choroid  and  the 
retina  (that  is,  in  the  subrctin.il  fluid),  for  the  latter,  altliough  still 
transparent,  could  be  distinctly  seen  in  front  of  the  sparkling  mass. 
Several  of  the  retinal  vessels  had  a  curveil  arrangement,  with  their 
concavity  directed  forwards,  owing  to  the  close  apposition  of  the 
retina  to  the  posterior  surface  of  the  lens.  The  temporal  portion  waii 
completely  detached,  and  stretched  across,  behind  the  lens,  to  the 
inner  side  of  the  eye,  where  it  dij'ped  back  towards  the  fundus,  the 
edge  of  the  fold  forming  a  bright  line  directed  from  above,  down- 
wards and  inwards  (:is  seen  on  a  large  scale  in  Fig.  1). 


^'' l^umber. 

Year. 

1 
Variation.  1 

1 

Number. 

Year. 

Variation. 

34/ 

.'th 

1 

-Hh 

:; 

121! 

6th 

!-■ 

«th 

7 

172 

7th 

;;  ' 

172 

7th 

19 

SK 

8th 

19!. 

8th 

34 

•■     ■"!»© 

9th 

ITu 

9th 

41 

■.•■•I.(16*- 

lOth 

44 

140 

10th 

04 

.'.„,..  isf. 

nth 

:!3 

S* 

lltli 

5S 

10 

12tli 

1-; 

12th 

IS 

CASE   OF    DETACHMENT   OF   THE   EETIXA.  y\lTB. 
CHOLESTERINE  IN  THE  SUBRETINAL  FLUID. 

By  L.  WERNEK,  II.  B.,  B.Ch., 
House-Siu^eon  to  the  Satioual  Eye  and  Ear  Infirmary,  Dublic. 


A.  E. ,  a  healthy  looking  lad,  aged  8,  was  admitted  to  the  Infirmary, 
under  the  care  of  Mr.  Swanzy,  on  the  8th  of  February  last,  complain- 
ing of  blindness  of  the  left  eye.  His  family-history  was  good,  with 
the  exception  of  one  brother,  who  is  idiotic  ;  but  none  of  the  family 
have  ever  suffered  from  eye-disease.  The  boy  himself  had  always 
enjoyed  good  health  up  to  jlarcli,  18S4.  when  he  was  confined  to  his 
bed  for  three  or  four  days  with  a  bad  headache.  In  July  following, 
while  climbing  over  a  ditch,  he  received  a  blow  from  a  broken  branch 
on  the  left  e}-e.  The  "  white  "  of  the  eye,  it  would  appear,  was  torn 
ou  the  na,sal  side,  and  there  w;is  a  little  bleeding.  The  sight  was 
affected  immediately  after  the  injury,  but,  according  to  the  mother's 
statement,  it  recovered  in  ;i  few  days.  From  this  time,  nothing 
wrong  was  noticed  until  Christmas,  when  the  boy  accidentally  dis- 
covered that  he  could  not  see  if  the  right  eye  were  covered.  In  Janu- 
ary last,  Dr.  AVarnock  of  Trillick  (to  whom  I  am  indebted  for  many 
points  in  the  history  of  the  case)  treated  him  for  a  severe  pain  in  the 
left  eyebrow  and  temple.  The  eye  was  neither  congested  nor  painfiJ 
at  the  time,  but  the  pupil  was  somewhat  dilated. 

The  following  was  the  coiulition  on  admission.  Perception  of  light 
was  completely  wanting  ;  the  anterior  chamber  was  shallow ;  the 
pupil,  which  corresponded  in  size  with  that  of  the  other  eye,  did  not 
react  to  light,  although  contracting  consensually  and  on  convergence 
By  good  daylight,  a  shining  greyisli  reflection  was  visible  in  the  inte- 
rior of  the  eye.  There  was  no  perceptible  difference  in  the  intra- 
ocular tension  of  the  two  eyes  ;    but  in  each  it  was,   if  anything, 


Fig.  1.   Showing  the  retina  .is  seen  liy  focal  illnioination  through  He 
dilat^^l  pui»il,  the  eye  beiii::  rotat«d  upwardjj  and  Inwanls. 

The  nasal  side  of  the  retina  wa.*;  also  detached,  and  similar  crystals 
shone  through  it.  and  towards  the  upper  jiart  it  presented  two  narrow 
folds  running  antcro- posteriorly. 

Some  of  the  above  details  were  hidden  behind  tlie  inner  side  of 
the  iris  :  and  hence,  in  onler  to  see  them,  the  eye  required  to  be  ro- 
tated well  inwards,  and  the  light  thrown  in  very  obliquely.  The 
fundus  was,   of  course,   invisible  with  the  ophthalmoscope,  and  Hi* 
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;ibove  described  appciirances  wtre  not  at  all  so  well  seeu  by  reflected 
liglit  as  by  focal  illumination. 

Fig.  2  represents  my  idea  of  the  probable  relation  of  parts,  the 
retina  remaining  attached  near  the  ciliary  region,  and  around  the 
optic  papilla. 


'  Fig.  2.  An  imaginary  horizontal  meridional  section  of  tlic  eye. — t.  Temporal 
portion  of  retina,  n.  Nasal  portion  of  retina,  c.  Cholcsterine  in  sub- 
retinal  fluid.  F.  Fold  produced  by  retina  doubling  back  on  itself  (rei)re- 
seated  in  Fig.  1). 


The  right  eye  was,  in  every  respect,  healthy,  with  norma 
vision.  The  heart  .ind  circulation  were  normal,  and  the  urine  con 
taiaed  neither  albumen  nor  sugar. 

The  case  liad  been  sent  up  from  the  country  on  account  of  a  sus- 
picion that  it  might  be  one  of  malignant  growth.  Mr.  Swanzy,  how- 
ever, did  not  think  the  signs  of  the  existence  of  such  a  growth 
safficieutly  marked  to  make  removal  of  the  globe  necessary.  The 
patient  was,  therefore,  sent  home  without  hopes  of  recovery  of  vision 
in  the  eye,  but  with  the  prospect  of  its  retaining  its  shape  and  toler- 
ably normal  appearance. 

Von  Gr.T.fe  states  {Archiv  fiir  Ophth.,  vol.  ii,  part  2,  p.  319)  that 
cholcsterine  has  been  seen  during  life  in  almost  every  part  of  the 
human  eye  ;  and,  on  examining  the  records  of  such  cases,  I  find  this 
statement  amply  verified,  for  it  has  been  observed  in  every  position 
with  the  .exception  of  tlie  conjunctiva,  cornea,  and  sclerotic.  The 
oases  in  which  it  occurs  may  be  arranged  under  two  heads;  namely,  in 
eyes  otherwi.se  normal,  and  in  diseased  eyes. 

In  nonnal  eyes,  the  condition  called  synchysis  scintillans,  or  spin- 
theropie  (Siohel),'  in  which  cholesterine  and  tyrosin  crystals  are 
suspended  in  a  fluid  vitreous  humour,  usually  occurs  in  old  people,  and 
frequently  with  normal  vision.  In  a  case  of  synchysis,  microscopically 
examined  by  Poncet,  ho  found  cholesterine,  tyrosin,  and  spiculated 
phosphatio  masses  (Gnife  nnd  Samisch,  vol.  iv,  p.  tj97).  Again,  in 
healthy  optic  papilL'e,  cholesterine  crystals  are  occasionally  seen  oph- 
thalmoscopically,  as  first  pr.inted  out  by  JIauthner. 

In  diseased  eyes,  cholesterine  is  found  :  1,  in  the  anterior  chamber, 
aJid  attached  to  the  anterior  surface  of  the  iris.  According  to  De 
Wecker  (Griife  und  Siimisch,  Band  v,  part  4,  p.  697),  in  order  that 
this  should  take  place,  there  must  be  an  abnormal  communication  be- 
tween the  vitreous  humour  and  the  anterior  chamber  ;  but  in  a  speci- 
men, kindly  lent  ine  by  Dr.  Redmond,  in  which  the  anterior  chamber 
was  full  of  chohstorine,  this  communication  could  not  have  existed, 
for  the  pupil  was  completely  occluded  by  an  exudation,  glueing  the 
iris  to  tlio  anterior  surface  of  tlie  lens.  2.  It  is  found  in  cataiactous 
lenses  and  tlicir  capsules,  and  developed  in  capsules  after  the  extrac- 
tion of  the  lens.  A  singular  instance  is  recorded  by  Dr.  Diaz  Rocafault, 
where,  during  the  absorption  of  a  soft  cataract  which  had  been 
needled,  cholesterine  appeared  in  the  anterior  chamber,  and  increased 
in  quantity  after  repeated  discissions.  3.  It  occurs  in  the  hyaloid 
fossa  and  in  the  vitreous  humour.  Sometimes,  tlie  crystals  in  the  vitreous 
Uumotir  are  free  ;  at  otliers,  they  coexist  ^vith  opacities,  to  wdiich  they 
may  adhere.  4.  It  has  been  found  in  the  retina,  between  the  retina 
and  choroid,  and,  in  one  case,  between  the  choroid  and  sclerotic 
(Strawbridge,  Trans.  American  Ophlh.  Soc,  1875,  p.  306).  The 
latter  was  a  remarkable  case.  The  eye  had  been  lost  from  traumatic 
irido-cyclitis,  and  cholesterine  was  found  in  the  auteribr  chamber,  on 
the  anterior  surface  of  the  iiis,  in  the  shrunken  lens,  in  the  vitreous 
humour,  and,  lastly,  between  the  choroid  and  sclerotic.  There  was  also 
a  formation  of  bone  around  the  optic  nerve  and  in  the  ciliary  region. 
5.  Tweedy  {Lmuxl,  vol.  ii.  1S73,  p.  519)  has  seen  cholesterine  crys- 
tals on  the  optic  papilla,  nphthalmoscopically,  after  optic  neuritis, 
and  also  in  a  case  of  retinitis  pigmentosa.  6.  Finally,  von  Grafe 
mentions  (ArcJiiv  JUr  0/ihl/t.,  Band  viii,  part  2,  p.  359)  an  instance 
in  whiih  the  lacryrnal  sac  was  greatly  distended  by  a  dark  brown  fluid 
containing  abundance  of  cholesterine. 

-  A  satisfactory  explanation  of  the  occurrence  of  cholcsterine  in  the 
ftyo  is  still  wanting.  Two  theories  of  its  origin  liave  been  put  for- 
word:    one,  tliat  it  is  due  to  fatty  degeneration  :  the  other,  that  it 


is  the  result  of  a  hiemorrhage.  I'oncet  attributes  synchy.sis  scintillans, 
in  the  aged,  to  a  fatty  degeneration  of  the  vitreous  body,  analogous  to 
atheroma  oi  the  arteries,  and  states  that,  in  the  young,  it  is  a.ssociated 
with  liver-di-sease,  especially  gall-stones.  Griife  believed  that  the  ex- 
istence of  the  cholesterine  in  the  lacrynial  sac  was  due  to  a  hemorrhage 
which  had  undergone  chemical  changes ;  and  this  is  rendered  plausible 
by  the  fact  that,  under  the  microscope,  numerous  small  granules  were 
seen — some  orange-yellow,  others  of  a  dark  reddish  colour,  which, 
when  acted  on  by  reagents,  behaved  in  the  same  manner  as  haemo- 
gloliin. 

The  above  case  possesses  special  interest,  on  account  of  its  extKvae/ 
rarity.  "With  the  exception  of  a  siugle  case  recorded  by  von  Griife 
(Archiv,  vol.  ii,  part  2,  p.  319),  I  am  aware  of  no  other  instance  similar 
to  it.  Previously  to  Griife's  description,  cholesterine  had,  indeed,  been 
occasionally  seen  in  the  subretinal  fluid,  in  pathological  sections  ;  but 
he  was  thefirst  to  have  the  opportunity  of  ojjhthalmoscopically  de- 
monstrating its  existence,  in  this  situation,  in  the  living  eye.  In  von 
Grafe's  case,  although  there  was  a  comjilete  funnel-shaped  detachment, 
of  the  retina,  the  optic  papilla  was  still  visible,  and  the  red  reflex' 
could  still  be  obtained  in  certain  positions  ;  whereas,  in  the  case 
which  I  have  described,  the  reflex  was  entirely  absent,  and  the  fundus 
completely  obscured. 

MORTALITY  IN   ENGLAND   AND    WALES,   AND  IN 
LONDON,   DUPJNG   THE    LAST    THREE         ''    '" 
DECENNIAL  PERIODS. 

By  MONTAGUE  D.  MAKUNA,  L.R.C.P  Lond., 
Lie.  Med.  Bomb.  Univ. 


The  science  of  vital  statistics  is  of  recent  growth.  Parish  registers 
of  marriages,  christenings,  and  burials,  appear  to  have  had  their  origin 
in  England  in  1538,  and  the  parish  clerks  of  London  commenced  to 
make  weekly  returns  from  the  21st  December,  1592.  Those  who 
have  studied  these  curious  returns  right  up  to  the  year  1849,  with  an 
interruption  between  the  years  1592-97,  as  preserved  in  the  records  of 
the  City  of  London  Grocers'  Company,  must  feel  convinced  that  in 
olden  times,  although  the  importance  of  vital  statistics  was  recog- 
nised, as  we  also  know  from  the  ancient  and  modern  histories  of  many 
countries,  yet  there  was  no  system  observed  to  collect  the  informa- 
tion and  preserve  it  in  records  sufliciently  accurate  to  be  of  any  nsein 
comparison  of  statistics  of  all  times.  The  works  of  statisticians  like 
Dr.  Heberden  and  Captain  Gant,  though  known  to  have  been  com- 
prehensive in  the  last  century,  cannot  stand  their  tests  in  correctness 
and  precision  of  figures  in  our  times.  The  total  mortality  in  commu- 
nities from  all,  as  well  as  several  causes,  came  to  be  determined  in 
this  country  since  the  year  1838,  when  the  institution  of  the  Regis- 
trar-General's Office  and  the  registration  of  death-certificates  came 
into  existence  by  the  laws  of  the  country.  It  is  this  institution,  I 
believe,  that  gave  birth  to  the  science  of  vital  statistics  among  civi- 
lised nations,  under  the  auspices  of  the  late  lamented  Dr.  Farr. 
Since  its  first  formation,  the  system  of  publishing  records  of  statistics 
has  much  improved.  But  I  think  our  Government  would  do  a  luting 
national  service,  were  they  to  make  the  publication  of  the  statistics 
since  the  year  1S40  complete  an<l  uniform,  to  afford  comparison,  and 
to  enable  us  to  judge  of  the  merits  and  advantages  of  sanitation  :  of 
the  changes  in  our  methods  of  living,  food,  drink,  and  dress  ;  of  the 
benefits  of  the  utilisation  of  steam-power,  electricity,  and  other 
physical  forces  ;  and  of  the  influences  of  the   fashions    and  customs 

of  societv. 

The  accompanying  Tables  I  and  II  are  constructed  from  the  figures 
in  the  Decennial  Reports  of  the  Registrar-General.  The  death-rates 
throughout  these  tables  are  calculated  as  per  million  living,  to  avoid 
the  frequent  repietition  of  decimals. 

The  population  of  England  ami  Wales  is  principally  urban.  Accord- 
ing to  the  last  census,  there  were  771  urban  districts  with  a  popula- 
tion of  more  than  3,000  persons,  whose  aggregate  population  was 
17,285,026,  while  the  remaining  rural  population  was  8,683,286. 
The  total  area  of  England  and  Wales  is  37,319,221  acres.  The  total 
area  of  Registration  London  is  78,080,  with  a  population  of  3,814,571. 
Under  these  circumstances,  the  comparison  of  figures  in  these  two 
tables  becomes  an  instructive  study.  The  aggregation  of  large  popi- 
lations  in  small  ateas  frequently  means  a  keener  straggle  for  exist- 
ence, overcrowding,  neglect  of  .sanitation,  with  their  natural  result^ 
ants,  shorteninr;  of  the  period  of  individual  lives,  and  increase  in  th« 
rate  of  mortality.  The  national  vital  statistics  have  always  been 
looked  upon  in  "certain  quarters  with  suspicion  ;  but,  on  compai-ing 
[he  hosts  of  figures  in  the  two  tablo.i,  one  is  compelled  to  reeognis* 


246 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  8,  1886. 


Table  I.- 
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70:l5l     dS'.lOl     5230 

!i:ii  85' 197 

13 

11 

6 

100 

103 

103 

41 

.59 

32 

942    849^542 

1 

2 

1 

111 

(f> 

•20 

20s 

ISl 

13S      17      18      16 
101      28      301     27 

2i<56    2i;-!9  2034 

20  to  25    „ 

SesOl     82051     704C 

1.12  138,299 

!' 

8 

6 

73 

92 

62 

20 

38 

20 

815    772.508 

.1 

.7 

.a 

175 

9,1 

34 

172 

1 48 

4172    39253118 

25  to  35    „ 

9745      97001     S'.iaC 

113,103  238 

6 

6 

6 

43 

60 

46 

13 

26 

16 

650   672  410 

1 

.6 

.3 

256 

1.'.4 

5S 

140 

117 

79    102    112    125 

4304    43:153617 

35  to  45    „ 

I2;!15    127451  I!li2C 

.'.3    74  167 

3 

5 

a 

30 

28 

24 

12 

21 

17 

623!  750  378 

.2 

.6 

.2]  345 

216 

95 

IM 

97 

69    3S3   439    529 

40'.iO    4032  3746 

45  to  55    „ 

1C580    17:«5l  177-JO 

38   50'in 

2 

2 

a 

19 

14 

8 

9 

09 

14 

723    S44  401 

.3 

.2 

.2   482 

318 

l.',9 

117 

107 

75]  854  103S  1263 

:t475,  33543132 

65  to  66    „ 

28990    30385;  31490 

24 

36 

71 

1 

1 

1 

14 

9 

5 

10 

26 

17 

965  1059  458 

.4 

.2 

.1    932 

6<-)0 

412 

1S9 

130 

9513921754  2214 

2858 

26813460 

66  to  75    „ 

61995    62745    64850 

18 

26 

46 

1 

1 

8 

10 

6 

2 

12 

27 

18 

1421  1310 

,'..52 

.6 

1 

.2  2193 

1061 

1 191 

Ki 

140 

112^1927  2343  3119 

2021 

11.31 

1477 

75  to  85  for 

(land  11); 

75  and  up- 

wards   I'ur 

ail).  ... 

140505  140505  161.-.9C 

14 

27 

35 

1 

1 

1 

s 

7 

1 

1« 

26 

13 

1587 

1376 

497 

1 

.0  4801 

3974 

351 C 

lis 

96 

66  2043 

2667  3342 

866 

68A 

498 

35  and  up- 

wards   for 

(land  II). 

299820  29SC05      . . 

25 

«5 

235 

0 

412 

8 

440 

378 

0 

877 

3 

972 

715 

22 
109 

23 

1372' 11. 03 

484 

0 

0 

■    '''^ 

7040 

80 

60 

..    2059 

2520    .. 

511 

307 
2476 

All  Ages  . . 

22IS5!  22445*  21271 

222 

U3 

184 

120 

908!  886 

602 

526 

511  1081 

1077 

935 

408 

438 

445j  314 

3S3J  472 

2676 

2115- 

Table  II.— 

Giving   the  A 

verage 

Annual 

Number  of  Deaths 

of  Males  and 

Females 

by  Different  Causes  at  Certain  Ages 

to  One 

Zymotic  Diseases. 

Constitutional  Diseases. 

. 

Ar.E^. 

Sm.ill-Pox. 

Mca.sles. 

Scarlet  Fever. 

Diph- 
theria. 

Fevers. 

w  hooping- 
Cough. 

Diarrhoea. 

Scrofula   and 
Tabes. 

Cancer. 

Phthisis. 

I 

II 

III 

I 

" 

III 

I 

II  [  III 

I     II 

III 

I    II 

III 

I 

II 

III 

I 

II 

Ill 

I 

II     III 

1 
7609  6585 

I 

II 

III 

I      II 

III 
17 

I 
1473 

II  ||III 

Under  5  jTs 

78025 

81621    72762 

1296  1158 

11:13 

1        1 
3SS6'4175  3658 

4878  6813 

3069  394,924 

565 

1415 

1261559 

6569 

6,528 

6025 

7079 

1        1 
2943,3140  3672 

38 

18 

1445 1016 

5  to  10  „ 

90SS 

9105 

707.S 

35S 

''90 

579 

318 

244 

2.56 

2279  2638ll402'146j295 

2S,S 

965    925 '435 

340    268 

254!  643 

293.     64 

372    2851  256 

13 

11 

10 

640 

686    415 

10  to  15  „ 

4333 

41.54 

3.510 

97 

91 

266 

29 

22 

IS 

46S 

6.15 

2541  47 1  64 

55 

574    600'349 

14 

11 

9 

242 

121!     22 

229    16T|  135 

10 

10 

8 

734 

6,50  :560 

16  to  20  „ 

6808 

6438 

4682 

135 

143 

346 

9 

7 

6 

1.35 

176 

81 

19    34 

23 

724    639399 

3 

3 

.5 

2St 

91 

14 

151    117 

96 

26 

27 

19 

2074 

19721568 

20  to  25  „ 

72951     7115 

(>13S 

191 

217 

469 

9 

6 

5 

78 

119 

49 

10    25 

15 

620    581362 

2 

1 

.2 

SU 

127 

22 

157      79 

4A 

40 

S4 

84  318813177  2684 

25  to  35  „ 

9544      973.; 

9005 

121 

158 

387 

6 

6 

5 

52 

74 

48 

9    23 

16 

501    698,267 

.8 

.1 

.5 

461 

213 

45 

82 

07 

47 

131 

166 

1,58 

4066  4196,3819 

35  to  45  „ 

I44SS    14S40 

14:'.4C 

67    119 

282 

2 

2 

S 

33 

.19 

24 

10    24 

15 

coo'  S40  269 

1 

.9 

692 

SOS 

SI 

76 

OS 

42'  5671  622 

702 

4087  5065  4S78 

45  to  65  „ 

211241  216:i5 

21449 

44 

63 

183 

2 

1 

2 

28 

18 

S 

7    24 

15 

S201079'285 

.4 

.7 

.6 

915 

442 

151 

71 

76r    57'12.10'1495 

I643U59O  4676  6071 

65  to  65  „ 

37297    SS039I  37490 

13 

39 

IK 

1 

1 

1 

16 

11 

4 

13    30 

21 

1256|1479  377 

.7 

.6 

1 

1.592 

877 

;i(V4 

104 

97 

77  1996  2:i99  2939 

3599  3626  3346 

65  to  75  ,, 

76049    73525 

720S5 

12 

36 

6:1 

0 

2 

(1 

16 

3 

1 

17    35 

25 

19121757  431 

.> 

1 

0 

316,« 

1717ilOOS 

118 

10:) 

97  2607  30O6  3675 

23S3  2101il807 

75  and  np- 

1 

1         1         1 

w.irds    . . 

174526  172141 

165879 

8 

6 

58 

0 

0 

0 

8 

1" 

2    56l  44 

17 

2546  1913  428 

0       0 

o'osn 

43612923 

129 

72]     70  2514',2965|3698 

1295  ;965|  595 

All  ages    . . 

23642    26688 

22373 

276 

302 

439 

532 

5.55 

607 

978 

1246 

600 

77.188 

122 

849 

973 

367 

870 1  962 

1 

8121519 

1412   975 

499 

557J  5571  421 

5S4|  553 

2866  j2903 '2560 

their  li;>rinony,  and  to  acknowled^'O  tl1.1t  their  inexactness  is  but  a 
manifestation  of  the  imperfection  of  liuinan  nature  ;  and  as  we  do  in 
other  departments  of  life,  so  we  should  in  that  of  vital  statistics, 
make  the  best  use  of  what  we  pos.sess. 

I  shall  now  make  a  few  general  observations  on  the  comparative 
mortality  of  the  three  decennial  periods,  reserving  particular  ob- 
servations for  a  more  careful  study  on  a  future  occasion.  Mr.  Hum- 
phreys, in  his  paper  on  '"The  Kecent  Decline  in  the  English  Death- 
Rate,  ami  its  Effects  upon  the  Duration  of  Lite,"  has  shown  that  the 
decline  in  the  recent  years  is  not  spasmodic  but  steady.  The  mortality 
during  the  period  11  was  higher  than  1  or  iii  in  England  and  Wales,  as 
well  as  in  London.  It  is  ditiicult  to  a.count  for  this  intermediate 
increase  in  the  mortality,  unless  it  were  that  since  the  decennial 
period  i  the  phase  of  society  has  been  undergoing  rapid  changes, 
swelling  our  town  populations,  and  adding  to  the  dangers  of  ever 
increasing  and  free  intercommunication,  lioth  national  and  inter- 
national, the  evil  inlluences  of  which  have  been  either  checked 
or  prevented  in  the  decennial  period  III  by  the  sanitary  measures. 
On  leaving  out  the  decennial  period  11  from  consideration 
for  a  while,  when  the  mortality  was  the  highest,  we  still  fiml 
that  during  the  last  decade  tlie  mortality  has  been  the  least. 
Hence  it  becomes  a  nuestion  of  great  ]iractical  importance  to  the  sani- 
tarians and  those  who  look  after  the  health  of  the  populations,  to 
inquire  into  the  causes  of  this  diminished  rate  of  mortality,  so  as  to  be- 
conpe  enabled  to  gram.le  with  many  problems  of  health  and  sanitation, 
which  are  imperfectly  understood  iu  the  present  state  of  our  know- 
ledge. That  the  rises  and  falls  in  the  rate  of  mortality  in  several 
communiiie.s  are  subject  to  certain  natural  laws,  is  evident  from  the 


fact  of  their  remarkable  uniformity  in  different  communities  at 
several  ages  and  from  different  causes. 

In  England  and  Wales,  the  general  rate  of  mortality  at  all  ages 
has  fallen  from  22,185  in  the  first  decade  to  21,271  per  million  in  the 
third  decade  ;  in  London,  it  has  fallen  from  23,624  to  22,373  per 
million.  The  question  then  arises,  how  this  saving  of  life  is  effected. 
Take,  for  instance,  children  under  live  years  of  age,  and  it  is  notice- 
able that  the  annual  rate  of  mortality  per  million  in  them  has  been 
reduced  by5,263  in  Londonand  4, 465in  England  and  Wales;  andtherest 
grow  up.  The  rate  of  mortality  among  children  between  five  and  ten 
years  is  diminished  by  2,005  in  London  and  2,035  in  England  and 
Wales.  In  this  manner,  appreciable  and  decided  additions  to  popula- 
tions are  made  from  age  to  age  up  to  35  years,  after  which  age  there 
is  a  slight  increase  in  England  and  Wales,  while  in  London  there  is 
still  a  small  fall.  In  England  .and  Wales,  the  increase  for  the  ages 
between  45  and  5.t  is  1,140;  while  for  ages  between  55  and  65  it  is 
:!,5iiO,  and  between  65  and  75  it  is  2,855.  In  London,  the  increase 
begins  with  the  ages  45  to  55,  when  it  is  315  ;  for  55  to  65  years,  it  is 
only  193  ;  and  it  is  after  65  years  of  age  that  there  is  a  decided  in- 
crease in  the  mortality,  giving  3,064  for  the  years  between  65  and  75, 
and  8,647  for  ages  75  and  upwards.  It  is  evident  from  this  that  the 
diminution  in  mortality  also  means  prolongation  of  life  to  maturity 
to  most  of  the  saved  infants  and  children,  and  useful  lives  to  some  of 
them. 

Having  demonstrated  that  this  diminution  in  mortality  in  the  last 
decade  has  added  to  the  population  grown  up  and  useful  lives,  in- 
ireased  human  labour  and  industry,  and  thereby  tended  to  promote 
directly  and  indirectly  the  health  and  happiness  of  the  population  in 
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Persms  Living  of  those  Ages,  in  England  and   Wales,  in    the    Three   Decenniads:     (I)  1851-60;    {If)  1861-70;   (III)   1871 -SO. 


Under  5  years 

3  to  10  „ 

10  to  15  „ 

15  to  20  „ 

20  to  25  „ 

25  to  35  „ 

33  to  46  „ 

45  to  55  „ 

55  to  63  „ 

66  to  75  „ 

73  to  S5  for  (I 
and  11);  75  anil 
upwards  for 
(III)      .. 

85  and  upwards 
for  (I  and  11) 


All  ages . 


Local  Diseases. 


Nervous  System. 


10S24 

os; 

3oS 

402 

437 

5S5 

102fi 

1S35 

3958 

93SS 


1603' 
1S122 


2746 


10160 

56S 

326 

381 

424 

627 

1130 

2030 

4340 

10131 


1SS42 
20734 


2792 


9081 

578 

331 

339i 

374i 

595i 

1232 

2247' 

49111 

11438 


Organs  of 
Circulation. 


391 

227 

256 

374 

368 

558 

1060 

19S1 

4344 

8813 


21368  11970 
9982 


2769;  1245 


II 


SV4 
221 

269 

326 

367 

648 

1212 

21Sl! 

4671 : 

9330 


Organs  of 
Respiration. 


ni 


Digestive 
Organs. 


90  10397  11043,12204  1295 


143 

235 


340i 

922 


31 
209' 
310| 
4531 
736; 


251 

202j  206 
301    2S 


ir  III 


Urinary 
Organs. 


11851276 
197    194: 


172] 

23a 


154 
259 


445|  366    302    262 
■6   5171  479    436: 
913'  910   900 


84,  119 


Organs  of 
Generation 


I  II I  in 


I 


150     6:    4 

93  .6^  .7 
00' 1.3!  2 
102'  7  9| 
148|  241  24 
24S|  50'  3l! 
427106'  97 


12718 

10380 

1348 


I211S 


13Hl  12S0;  1426'  162: 

2207  2577 

4S0S  5621 

9488,12216  14148  16095  4764  4823  4843  1419,1810  2213  107,197  218 


2913  3235  1636  1644'l673  341  4S7l  664  148  157  147 
6731  7428,2999  3018  3012  627  S93|1194,160  178  174 


193G8  23680 
2370231172 


3027  3373 


3102 


3760  1004  981 
I    I 


57002367  288: 
2331 '3190 


977  2161  301 


141162190 

98,122  .. 


54!  57|  54 


Hydro, 
cephalus. 


2538' 
363 
101 
30 
10 
6 
3 
6 
6 


II     III 


2212  189! 
291!  301 
S9j  12! 
21      44 

i 


Childbirth 

and 

>Ietria. 


0     0,    C 

0      0      0 

ll   .3!   .2 

144  101'  83 

012  633  354 

S56,fl21  493 

04  888  488 

711  60,  27 

0     0     0 

0     0 


320  3211163 

I       I 


Violent 
Deaths  anil 
Suicides. 


II  Ini 


131 

^4ii 
3021 
504' 

oiol 

749; 

91S) 
11441 
1367 


1215 

384 

420 
431 

724 
925 
1185 
1462 


Other 
Causes. 


11 


m 


18784 

8)8, 
431 
468 
•»r.5 
597 
0271 
1497| 
3679 


16156  13793 


739S1 


C94| 
366 
S' 
374 

489 

1243 
3046 


66405 


607 

364 

S71 

382 

322 

e;» 

1340 

3050 

12622 


rssis 


220260218111 


507S  4759 


4377 


.Villion  Persons    Living    of  those  Ages  in  London  in  thf   Three  Decenniads:    (I)  1851-60;    (11)   1861-70;    and  (III)  1871-80. 


Local  Diseases. 

Hydroce- 
phalus. 

Childbirtli 
&  Metria. 

Violent 
Deaths  and 

Otl 

Ages. 

XervousSystem. 

Organs  of 

Organs  of 

Digestive 

Urinary 

Organs    of 

er  Causes. 

Circulation. 

Resp:ration. 

Organs. 

Organs. 

Generation 

I 

II 

III 

8251 

I 
481 

II 

.398 

III 
134 

I 

11 

III 

I 

11 

III 

I 

II 

III 

I 

II 

.8 

ni 

I 

II 

III 

I 

n 

0 

ni 

0 

I 

II 

in 

I 

II    1  m 

Vadero  years  .. 

8230 

S622 

14799  15042 

loom 

1293 

1113  1268 

67 

116 

142 

9 

6 

4237  3541 

2788 

0 

1638,2007,2005 

17300 

1S721    13870 

3tol0     „     .. 

6:!6l     590 

580 

284 

297 

2M 

716      053 

683 

244 

208    174 

43'    87 

111 

0 

.3 

.6 

409!  353 

355 

0 

0 

( 

457 

435    366 

682 

642       602 

10  to  15     „     .. 

31Sl     295 

2fiS 

310 

349 

326 

208 

219 

216 

198 

163    135 

52|     64 

76 

2 

3 

S 

61      78 

102 

0 

.3 

c 

364 

349    298 

367 

391        402 

Ijto20     „     .. 

336 

349 

290 

.378 

375 

378 

321 

.307 

283 

2.55 

214    194 

70|  104 

121 

9 

13 

IC 

2C      21 

86 

6 

73 

6t 

448 

413    M6 

389 

349       408 

■J)  to  25      „      .. 

377 

350 

.096 

288 

343 

389 

366 

.•.00 

466 

430 

310 

256-  277 

109    1441  161 

28'  34 

29 

17      11 

17 

281 

299 

2SS 

374,  449i  380 

384 

354       352 

:.'j  to  35     ,, 

mt 

512 

.537 

671 

609 

''■'- 

707 

S24 

444 

4o5i  447 

163    240    290 

66    74 

69 

71       8 

12 

440 

451 

415 

454I  492'  476 

582 

482       4i"2 

;:3to45     „     .. 

877 

1262 

11S1 

11S7 

^S^ 

1467    lOO!) 

16VI0    1897    9371  972'  965 

312'  443i  555 

132  146 

12'; 

51       3 

IS 

SS5 

38 

34! 

674|  695!  683 

1080 

770       -ITO 

■:5to55     „      .. 

2311 

2473 

2.'>21 

2282 

2519, 

2387    8708 

40111  48521771118141808 

.548    740:  950 

202  231 

202 

10        2 

5 

'*.'i 

17 

IS 

SS2 

964    9!« 

1607 

11.'-;,    1..3 

Jt063      „      .. 

5248 

,5583 

5661 

4,SS9 

5110 

4971    9224 

10027 

10348  :129S  3208,3209 

911  1308  1073 

241i286 

224 

31       1 

a 

0 

U 

0  1167 

11S7  1280 

S725 

2937 

2S42 

i".to75      „      .. 

12190  12632 

12927 

9124 

8902 

8951  1944!> 

21023 

22743  3373  50514719 

1821,22OO;2590 

2SS209 

28S 

2,       3 

a 

0 

0 

C  1491 

1593  1502 

16115 

13092 

11183 

73    and     up- 

1 

1 

1         1 

1 

wards     

21540  23917 

24061 

11635 

12600 

12049j33789 

36134 

42985  6506'63S0  6580 

2864  3102^3768 

328  2S2 

325 

24'       3 

« 

0 

0 

0  3299'2913  2970 

81611 

76393 

65466 

.\U  ages 

2471 

2883 

2588 

1252 

1400 

1290    4044 

4083 

4005  1000jl053J  954 

279,  414 

459 

74'  92 
1 

7., 

6O2'  569 

;42i 

164 

178 

11 

73SI  906    791 
1         1 

4152 

4516 

S622 

f.'i!neral,  I  shall  pass  on  to  consider  the  causes  of  mortality  that  have 
lullen  back  so  notably  in  their  numbers  of  death-rolls.  There  are 
others  in  which  the  mortality  has  been  on  the  increase. 

It  is  not  my  purpose,  iu  this  short  communication,  to  deal  with 
the  twenty  several  causes  of  death  as  given  in  the  two  tables.  Each 
one  presents  a  special  feature  of  its  own,  in  males  .ind  females,  at  dif- 
Icrent  ages,  and  in  several  communities,  each  of  which  I  hope  to  deal 
with  separately  and  individually  on  a  future  occasion.  In  this  paper, 
1  shall  allude  to  them  in  genera!  terms. 

Among  zymotic  diseases,  the  mortality  is  specially  diminished  in 
fevers,  as  in  England  and  AVales  it  is  908,  SS5,  and  484,  and  in  London 
■'■49,  973,  and  367  per  million  living  at  all  ages  for  the  three  decades 
r -spectively.  In  London,  again,  there  is  a  \ery  decided  diminution 
iu  diarrhoea-mortality.  While  in  both  there  is  appreciable  diminution 
iu  mortality  from  measles  and  scarlet  fever,  the  mortality  from  whoop- 
ing-cough is  but  slightly  nn  the  decrease  in  London,  and  almost 
^tationar)'  in  England  and  Wale.s.  The  mortality  from  diphtheria, 
■Ithough  small,  is  steadily  increasing.  I  have  already  dealt  with  the 
■ibject  of  the  increase  in  the  small-pox  mortalitv  (vide  British 
.Medical  JorRX.4.L,  Jlay  31st,  1884,  page  1041). 

Of  the  constitutioual  diseases,  phthisis  has  undergone  a  marked 
diminution.  Dr.  Long-stalfs  observations,  based  on  another  set  of 
figures  in  his  recent  paper,  are,  in  my  opinion,  verified  in  the  figures 
of  my  two  tables,  which  have  a  much  wider  scope.  It  is  evident  from 
these  tables  that  the  diminution  of  mortality  from  phthisis  of  560  in 
England  and  Wales,  and  305  in  London,  is  a  reality.  The  mortality 
f-om  scrofula  and  tabes  is  on  the  increase.  It  i^  remarkable  to  notice 
that  this  increase  is  almost  entirely  among  children  under  5  years  of 


j  age;  namely,  in  England  and  Wales,  it  has  been  1,919,  2,767,  and 
I  2^549  ;  and,  in  London,  it  has  been  2,943,  3,140,  and  3,672.  AUega- 
j  tions  have  buen  made  that  this  is  paitly  due  to  vaccination  by  the 
inoculation  of  scrofulous  hTnph.  My  investigations  into  the  subject 
I  are  not  yet  complete,  and  I  must  entirely  withhold  my  observations 
j  on  the  subject  at  present,  with  a  suggestion  to  others  interested  in  the 
question  to  prosecute  such  an  inquiry.  But  I  do  think  that  the 
mothers  of  this  generation  are  much  to  blame  for  it.  The  manage- 
ment of  infants  and  their  feeding  is  sadly  neglected  by  them,  and  it 
would  be  wise  to  make  some  phOanthropic  ell'orts  to  educate  the 
mothers  in  the  management  of  infants,  and  guide  them  in  feeding, 
especially  when  numerous  varieties  of  infants'  foods  are  launched  in 
the  market,  each  one  with  some  special  recommendation.  It  is  re- 
markable to  notice  that  the  mortality  from  scrofula  and  tabes  is  de- 
cidedly on  the  decline  at  all  other  ages  above  5  years.  The  mortality 
from  cancer  is  also  on  the  increase.  Up  to  the  age  of  25,  when  it  is 
least  known,  it  is  diminishing  ;  but,  with  increasing  age,  the  rise  in 
the  mortality  becomes  more  manifest.  Without  entering  into  fuller 
details  and  arguments,  I  can  state  that  this  increase  is  solely  due  to 
increased  pressure  on  the  nervous  system,  combined  with  increased 
sources  of  accidents,  and  local  injuries  in  urban  districts.  Many 
cases  of  cancer,  as  far  as  I  can  know,  have  been  jirimarily  local  aflec- 
tioiis  due  to  extraneous  causes.  Intermarrying  of  cancerous  families 
would  tend  to  increase  the  cancerous  population.  Although  I  agree 
with  Mr.  Jessett's  suggestive  observations  in  his  able  paper  on 
"  Increase  of  Cancer  iu  England  and  Wales,"  I  cannot  help  remaikinp 
that  I  look  upon  this  increase  as  a  necessary  evil  of  increasing  meata 
pressure  and  struggle  for  existence. 
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Of  the  mortality  from  organic  diseases,  that  from  the  diseases  of  the 
nervous  system,  organs  of  respiration,  and  urinary  organs,  is  on  the 
increase  ;  that  from  the  diseases  of  tli  o  digestive  organs  is  on  the  de- 
cline; and  that  from  the  diseases  of  tb  B  circulatory  system  and  organs 
of  generation  is  stationary. 

The  mortality  from  hydrocephalus,  'which  is  almost  exclusively  con- 
fined to  children  under  10,  is  ra))idly  diniiuishing.  That  from  child- 
birth and  nietria  is  also  diminishing.  But  this  decline  is  especially 
notable  in  Englaml  and  Wales,  demoiLstrating  the  improvement  in  the 
practice  of  midwifery  in  the  lountry,  for  the  death-rate  has  fallen 
from  320  per  million  in  the  lirst  decade,  to  165  in  the  third  decade. 
The  deaths  from  violence  and  suicides  do  not  call  for  any  special  ob- 
servation here.  The  mortality  from  other  causes- — a  heading  very 
indefinite  in  its  signification — has  for  its  chief  contributor  deaths  from 
unknown  causes.  This  largely  means  unijualified  medical  practice. 
The  figures  from  this  source  are  higher  in  tlio  table  for  England  and 
Wales  than  in  that  for  London.  It  is  encouraging  to  think  that  this 
source  of  discrepancy  is  on  the  decline  ;  but  it  still  forms  a  heavy  mor- 
tality, causing  a  serious  drawliack  in  the  vital  statistics.  Had  the 
promoters  of  the  Medical  Bill  devoted  more  energy  to  check  umjuali- 
hcd  practice  in  this  country,  thoy  woijd  have  rendered  a  more  widely 
felt  public  service,  and  protected  the  poor  and  uneducated  classes  from 
quacks  and  impostors. 


REMARKS  UPON  THE  SECTION  OF  MENTAL  DISEASES 

IN  THE  NEW  NOMENCLATURE  OF  THE  ROYAL 

COLLEtiE  OF   PHYSICIANS. 

By    henry    SUTHERLAND,    M.D., 

Lecturer    on    Insanity    at    thi^    Westminster    Hospital. 

In  order  to  estimate  correctly  the  value  of  this  new  classification  of 
mental  diseases,  it  is  necessary,  for  comparison's  sake,  to  refer  briefly 
to  the  original  subdivisions  of  these  disorders,  published  by  the  Col- 
lego  of  Physicians  in  1S60,  and  also  to  Skae's  and  Esquirol's  classifi- 
cations, to  which,  it  is  evident,  the  present  one  is  indebted  in  no  small 
degree. 

The  following  table,  where  the  order  in  which  the  diseases  were 
arranged  has  been  slightly  altered,  so  as  to  bring  those  called  by  the 
same  name  side  by  side,  will  show  at  a  glance  the  sources  from  whence 
the  new  classification  has  been  derived. 

College  of  Physiciaas,      College  of  Physicians,  1S.S0.  Skau. 

18()9. 

1.  Insanity.  Idiopathic  mania. 

Mania.  '2.  Mania.  (ii)  Sthenic.  (!>)A.stheuic. 

:'..  Hyp<ichondria.si!}. 
Melancholia.  -1.  .Aleliuichnlia. 

Monomania.  .'>.  Monomania. 

Dementia.  (>.  l>euienti.t,    inclatling  ae- 

4Uiivil  inilH'Cility. 
General  i>aralysis  of  the     7.  General  {laralysis  of  the    General  i«iral>-sis  of  the 

insane.  .  •  ^ ,      hisune.  ■  '         \   ■.    '  iu.'^ano.  ■ 

Idiocy.    Inilvcility.  •  S,  Idiocy.  ,  Synonym,    coii-    Idiocy        )  intellectnal. 

*:enital  imW'ility.  Imliecility  nrionil. 

Puerperal  inania.  I*.  Puerperal  insanity.  .Mania  of  piVL'n.mcy. 

(a)  Connected  with  par-  3Iauia  of  eluid-beafiug. 

turitiun.  Mania  of  .laetali'-u  ^and 

(d)  Connected  with  lac-  other  ftiVnis  of  sciiial 

tatiou.  insanity.) 

i>  '.,(    '         ilO.  Bpileptic  insanity.  epileptic  uiauia. 

,  i   ■ 1 —  It.  Insanity  of  puberti .  Mania  of  puliesceucir. 

12.  Cliniaeteric  insanity.  Climaeteric  mania. 

EsQDIROi.  13.  Senile  insanity.  Senile  mania. 

Mania.  '  14.  Toxic  insanity,  fronigont.    Metastatic  mania. 

LypeitianiA  (uielaucbolia)      alcohol,  lead,  et-c. 
Monomania.  15.  Variety    (i2).     DeUtiiuu    Uiusuuiauia. 

trenien.s.  '    ,       Delirium  tremens. 

Dementia.  '  16.  Traniiintlo  insanity.  Traninatic  mania. 

Idiocy  or  imbecility.  17.  Insanity  associated  witli    Sunstroke  mania, 

obvious  morbid  ehanj.;e  or 

; ^ cliangcs  ut  the  brain. 

18.  Consecutive  insanity  from    Phthisical  mania. 
Oollege  of  Physicians,         fevers,  visceral    inllaimna-    Syphilitic  inaiiin. 

ifl^9.-  tions,  etc. 

Cretiniam.  ,'  i  10.  Cretiuisui.  . 

Anyone  who  has  studied  the  A  B  C  of  the  subject,  is  aware  that  all 
classifications  must  be  founded,  according  to  the  divisions  of  mind 
supposed  to  be  aft'ected  (as  "emotional  insanity"),  or  according  to 
the  lueutal  symptoms  (as  "mania"),  or  according  to  the  bodily 
conditions  associated  with  the  mental  disturbance  (as  "  traumatic 
insanity"). 

The  Committee  for  Mental  Dise:ises,  very  w^isely  discarding  the 
first  of  these  classifications  as  being  unpractical,  have  arranged  these 
disorders  of  the  intellect  under  two  important  divisions  ;  the  first  in  - 


eluding  forms  of  insanity  arranged  according  to  mental  symptoms, 
the  second  according  to  the  bodily  conditions  connected  with  them. 
This  second  division  is  further  subdivided  into  those  diseases  of  the 
mind  dependent  upon  certain  periods  of  life  ;  those  dependent  upon 
external  causes,  and  those  dependent  upon  internal  causes,  which 
most  jirobably  arise  from  some  disease  of  tue  nervous  system. 

If  these  diseases  were  arranged  according  to  this  subdirision,  the 
list  would  read  as  follows. 

1.  ImanUy  CharacUrised  bij  Mental  Symptoms. — 1,  Insanity  ;  2, 
Jlania  ;  3,  Hypochondriasis  i  4,  Melancholia  ;  ."J.  Monomania ;  6, 
Dementia  ;  7,  Idiocy  ;  8,  General  Paralysis.  IL  Insanity  Dependtnt 
upon  Bodily  Conditions.  (A)  I'eriud  of  Life.  9,  Insa:iity  of  Puberty; 
10,  Pueriieral  Insanity  ;  11,  Climacteric  Insanity  ;  12.  Senile  In- 
sanity. (B)  £rlcrnal  Causfs. — 13,  Toric  Insanity  ;  14,  Delirium 
Tremens;  15,  Traumatic  Insanity;  16,  Consecutive  Insanity;  17, 
Cretinism.  (C)  Diseases  of  Uf.  Xervous  Systtm. — 18,  Insanity  of 
Brain-changes  ;  19,  Epileptic  Insanity  ;  20,  Myx<edema. 

Anyone  seeing  this  classification  for  the  first  time,  must  at  once  come 
to  the  conclusion  that  in  it,  to  conciliate  the  disciples  both  of  Esquirol 
and  of  Skac,  .sub.stantives,  .such  as  the  word  dementia,  and  adjectives, 
such  as  climaiteric,  have  both  been  allowed  a  footing.  An  improve- 
ment has  been  made  by  substituting  the  term  Insanity  for  the  term 
Jlania,  so  often  and  so  inaiiproprtately  used  by  Skae;  and  at  least  half 
a  dozen  of  his  forms  of  insanity  due  to  .sexual  disturbance  have 
been  omitted. 

Granting  the  necessity  for  those  forms  of  insanity  qualified 
by  an  adjective  being  included  in  the  new  classification,  to 
satisfy  scientific  prejudice,  it  must  be  confessed  that  the  Committee  has 
performed  its  task  with  moderation  and  success.  More  especially 
would  I  direct  attention  to  the  two  divisions  "  Insanity  from  Brain- 
change,"  and  'Consecutive  Insanity,"  as  being  both  liberal  in  prin- 
ciple, and  including  a  vast  number  of  cases  concerning  whose  etiology 
and  pathology  conflicting  evidence  might  be  adduced. 

Modern  research  has  necessitated  the  addition  of  the  term 
"Myxcedcma;"  although  much  like  its  brother-disease.  General 
Paralysis,  the  bodily  symptoms  are  chiefly  conspicuous. 

Having  said  thus  uiucli  in  praise  of  thus  new  classification, -I  may 
now  turn  a  critical  eye  upon  its  deficiencies. 

In  the  Nometielature  of  Diseases  of  18ti9,  hypochomlriasis  was  in- 
cluded under  the  head  of  "  Functional  Diseases  of  the  Nervous  System," 
and  not,  as  at  present,  under  "  Disorders  of  the  Intellect."  Of  course, 
the  same  word  may  bring  ditterent  ideas  to  diflercnt  minds  ;  but  to 
my  thinking,  there  is  nothing  certifiable  alwut  hypochondriasis,  pure 
and  simiile,  as  long  as  it  does  not  glide  into  melaiu  liolia  ;  and  surely 
uncertihable  disea.ses  onght  not  to  find  a  place  amongst  mental  dis- 
eases, if  we  Avish  classification  to  assist  tis  in  medico-legal  questions. 

The  same  remark  applies  to  delirium  tremens,  a  disease  which  often 
consigns  the  jiatient  to  an  asylum,  but  which  neverthele,«s  in  its«If 
does  not  constitute  insanity  nntil  it  invsses  either  into  mania  «  potu 
or  chronic  alcoholism. 

I  regret  to  see  the  term  Monomania  retained.  Does  it  ajiply  to 
one  delusion  or  to  one  groove  of  delusions,  or  is  it  equivalent  to  exal- 
tation ? 

Again,  the  would-be  note  of  explanation  attached  to  Dementia  (I 
refer  to  the  words  "including  acquired  imbecility")  is,  I  think, 
misleading.  It  would  be  far  better  to  keep  the  term  Imbecility  for 
children,  and  Dementia  for  grown-up  people,  being  consecutiTC  or  not 
upon  other  forms  of  insanity. 

I  may  make  a  similar  remark  upon  the  explanation  attached  to 
Idiocy  (I  refer  to  the  words  "sjTionym,  Congenital  Imbecilit)'." 
The  writings  of  Drs.  Down,  Ireland,  and  Beach  need  only  to  be  con- 
sulted for  a  moment  to  discover  that  idiocy  is  very  frequently  not 
cniigenitiil ;  as,  for  instance,  when  it  is  traumatic  or  when  it  succeeds 
scailatina.  ,,,  . 

Cretiuism  and  Myxeedema  might  sm-ely  have  been  briefly  men- 
tioned under  the  head  of  Mental  Diseases,  as  well  as  being  included 
amongst  those  "not  classified." 

■With  these  few  exceptions,  the  work  has  been  well  done.  Both 
schools,  the  Somatiu  aud  the  Mental,  have  had  their  claims  recog- 
nised, and  this  is  something. 

There  can  be  no  doubt  that  the  more  simple  a  classification  is,  the 
better  for  those  who  are  obliged  to  use  it. 

There  are  but  four  states  of  mind  whicli  can  be  considered  abnormal : 
one  of  excitement,  one  of  depression,  one  of  exaltation,  and  one  of 
fatuity,  corresponding  to  the  old  terms  of  Esquirol,  (1)  Mania,  (2) 
Melancholia,  (3)  Monomania  (!),  and  (4)  Dementia.  Congenital 
Dementia  should  be  called  (5)  Idiocy  and  non-congenital  "Dementia" 
proper.  To  these  five  substantives,  any  adjective  the  wildest  imagi- 
nation might  suggest  could  be  easily  added. 
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In  addition,  the  word  (5)  "Insanity  "  should  be  kept,  and  also  (7) 
"  General  Paralysis, "  a  disease  so  strongly  marked  out  by  its  charac- 
teristics as  to  render  it  incapable  of  being  classitied  with  ordinary 
mental  disease. 

Concerning  Epilepsy,  I  am  doubtful.  It  is  an  attendant's  term 
for  a  certain  class  ot  cases  ;  but,  considering  the  fact  that  it  accom- 
panies all  the  seven  forms  mentioned  above,  iu  many  cases  it  can 
scarcely  be  counted  apart  from  them  without  makiug  the  terms 
overlap. 

llania,  Melancholia,  Exaltation,  Dementia,  Idiocy,  and  General 
Paralysis,  combined  with  a  free  use  of  adjectives,  ought  to  satisfy  the 
most  pedantic  scholar,  and  it  is  not  certain  that  the  one  term  "In- 
sanity "  would  not  be  sufficient  tor  all  practical  purposes. 


A  CASE  IN   WHICH  A  PATIENT  REMOVED  FORTY- 
THREE  CALCULI  BY  A  XO\TEL   METHOD 
FROM  HIS  O^VN  BLADDER. 
By  JAMES  MURPHY,  B.A.,  M.D.,  Etc, 

Surgeon  to  the  Sunderland  Inlinnary,  Lecturer  at  the  University  of  Durham  Col- 
lege of  Medicine  at  Newcastle-on-Tyne,  etc. 


I  RECENTLY  exhibited,  at  a  meeting  of  the  Northumberland  and 
Durham  Medical  Society,  43  vesical  calculi,  and  the  instrument  by 
which  a  gentleman  extracted  them  from  himself ;  and  a  short  account 
of  the  case  will  doubtless  prove  interesting  to  the  raaidera  of  the 
British  Medical  Journal. 

About  five  years  ago,  the  patient,  whose  age  was  about  50,  and  who 
hadalways  enjoyedgood  health,  was  very  much  surprised  to  fiudoneday, 
as  he  was  jiassing  his  urine,  that  it  suddenly  stopped  before  the  bladder 
was  relieved,  and  on  consulting  his  medical  attendant,  the  latter  passed 
a  silver  catheter,  and  immediately  struck  a  stone.  The  patient  was 
apprised  of  this,  and  iithotrity  was  suggested;  but,  being  of  a  mechanical 
turn  of  mind — he  was  by  profession  an  architect — he  decUned  to  sub- 
mit to  any  operation,  preferring  first  to  see  what  he  could  do  in  that 
way  himself.  While  thinking  the  matter  over,  and  maturing  his 
jilaus,  he  spent  several  days  in  trying  to  get  the  stone  back  into 
the  uretlira,  with  a  view  of  ejecting  it  by  a  sudden  flush  of  urine,  and 
for  this  pui'pose  he  tried  several  positions,  on  his  face,  knees,  etc.  ; 
but  though  he  could  feel  the  stone  fall  on  to  the  neck  of  the  bladder, 
and,  as  he  thought,  touch  the  entrance  to  the  urethra,  he  failed  to  make 
it  enter  the  latter.  After  some  deliberation,  he  constructed  an  in- 
strument, consisting  of  a  Florence  flask,  into  which  a  cork  was 
tightly  fitted.  This  cork  was  perforated  by  a  bone  tube,  into  which 
a  No.  10  black  French  catheter  was  made  to  fit  with  a  screw ;  and, 
to  make  it  perfectly  air-tight,  an  India-rubber  band  could  be  rapidly 
passed  over  the  joint.  Owing  to  the  extreme  thinness  of  the  glass 
in  the  Florence  flask,  boDiiig  water  could  be  poured  into  it,  and  he 
had  some  of  the  straw  covering  fitted  on  to  the  end  of  it,  which,  being 
a  bad  conductor  of  lieat,  enabled  him  to  hold  the  flask  after  the  boiling 
water  had  been  poured  out,  while  he  screwed  it  on  to  the  catheter 
previously  introduced  into  his  bladder,  and  produced  a  vacuum  by  the 
application  of  cold  cloths  to  the  flask.  He  then  had  an  aspirator 
constructed,  very  similar  to  that  used  by  Sir  Philip  Ci'ampton  many 
j'ears  ago,  but  of  wliich  it  is  needless  to  say  he  had  never  heard.  He 
made  several  attempts  with  tliis  instrument  to  get  the  stone  into  the 
urethra,  for  he  never  contemplated  removing  it  directly  by  the  a-spi- 
rator,  but  never  succeeded,  as,  not  having  a  stopcock  as  in  Crampton's 
aspirator,  the  formation  of  the  vacuum  was  too  gradual  to  form  a 
suUlciently  rapid  current  for  bus  purpose.  He  therefore  soon  devised 
another  ibrm  of  aspirator,  which  was  simpler  iu  construction,  and  more 
efficacious  iu  use.  He  purchased  a  large  ear-syringe,  to  which  he 
fitted  on  a  No.  10  catheter,  from  which  he  had  removecl  the  end  as  far 
as  the  eyelet  ;  and  while  his  bladder  was  full,  he  got  on  to  his  knees, 
rolled  the  stone  about  till  he  considered  he  had  it  at  the  entrance  to 
the  urethra,  then  gently  passed  his  catheter  with  syringe  attached 
till  lie  struck  the  stone  ;  then,  without  displacing  the  stone,  he  gently 
withdrew  his  catheter  about  an  inch,  and  rapidly  pulled  out  the  piston, 
and,  after  some  failures,  succeeded  in  getting  the  stone  into  the 
luethra,  when,  by  means  of  straining  at  first,  and  afterwards,  when 
it  came  within  reach  of  his  fingers,  by  external  manipulation,  he  had 
the  satisfaction  of  at  last  getting  the  stone  into  his  hand  ;  but  he 
found  his  troubles  were  not  then  ended,  foi  he  found  there  were  some 
others,  wliich  he  removed  iu  the  course  of  a  few  days.  He  then  con- 
tinued ([uitH  well  for  some  time,  these  operations  of  what  may  well  be 
called  "  litholapaxy  "  in  no  way  inconveniencing  him  :  but  after  the 
lapse  of  several  weeks,  he  found  the  old  pain  in  his  right  loin 
(indicating  the  passage  of  a  calculus  through  the  ureter)  returning  ; 


and.  after  it  had  ceased,  be  again  removed  a  couple  of  stones,  in  the 
same  manner  as  previously  ;  and  so  matters  continued  for  a  .pace  of 
two  years,  calculi  forming  now  and  tlicn,  generally  two  or  three  l.cing 
passed  by  the  right  kidney  (never  from  the  left),  in  rapid  sncces.sion, 
and  then  being  removed  from  his  bladder ;  he  continued  well 
for  several  weeks,  when  the  same  process  was  gone  through  again.  At 
last,  getting  tired  of  this  breeding  of  stones,  as  he  termed  it,  he  was 
induced  to  go  on  a  diet  in  which  alcohol  and  saccharine  fatty  matters 
were  avoided  ;  and,  in  a  little  time,  no  more  stones  were  found,  and  it 
is  now  nearly  two  years  since  he  has  been  troubled  with  one.  In  all, 
he  removed  forty-three  uric  acid  calculi,  varying  in  size  from  a  No.  6 
shot  grain  to  a  large  pea.  He  generally  removed  them  as  soon  as  they 
entered  the  bladder,  and  became  so  expert  latterly  that  he  could 
generally  bring  the  stone  into  the  urethra  in  two  or  three  attempts  j 
but,  if  he  were  otherwise  engaged,  he  did  not  trouble  much  about 
the  calculi,  and  sometimes  kept  them  in  his  bladder  for  a  couple  of 
weeks  without  removing  them.  But  this  is  a  practice  which  ho  oauuot 
recommend  ;  for  he  assured  me  that,  as  soon  as  a  calculus  entered  the 
bladder,  the  sooner  it  was  removed  tlie  better.  He  knows  each  of 
the  calculi  Ijy  distinctive  marks,  and  has  an  anecdote  aliout  most  of 
them.  One  bears  the  mark  where  it  was  struck  iiy  the  silver  catheter; 
another  was  stopjied  in  the  urethra  by  coming  sideways,  and  had  with 
much  dilliculty  to  lie  flushed  straight  ;  another  he  calls  "  the  porcu- 
pine," as  he  drank  some  medicine  to  try  to  dis.solve  it,  with,  he 
alleges,  the  unpleasant  result  that  the  soft  parts  disappeared,  and 
left  several  rough  edges,  which  made  him  feel  as  if  he  had  the  fretful 
animal  in  his  bladder.  As  is  usual,  a  distinct  history  of  gout  was 
obtained. 

ON  A  FEBRILE  DISORDER  COMMUNICATED  FROM 

CALVES,   AND  ACCOMPANlliD  BY   .\\ 

ECZEMATOUS  ERUPTION. 

By  T.  FREDERICK  PEAPvSE,  JI.D.,  Haslcmore. 


A  CASE  having  the  above  characteristics  has  lately  been  under  my 
care,  and  I  have  particulars  of  two  other  cases.  Similar  eczematous 
patches,  but  of  a  very  mild  form  compared  to  that  of  my  case,  are 
said  to  be  frequent  on  the  hands,  arms,  and  f  ice  of  those  having  the 
handling  of  tliese  diseased  calves.  Tlie  erujitiou  on  the  animal  is 
calletl  by  my  patient  (a  castrator)  "ringworm  ;"  but  tlicro  are  certainly 
not  the  same  acuteness  of  symptoms  or  discliargfe  in  tie  animal  as  in 
the  disease  propagated  to  the  human  subject.  It  is  more  than 
doubtful  whether  the  disease  in  the  calves  is  of  the  uuturo  of  "ring- 
worm" at  all.  I  have  not  had  the  opportunity  of  seeing  the  disease 
in  calves. 

The  general  symptoms,  which  came  on  somewhat  acutely,  were 
Iieightened  temperature,  varying  Iroui  99.5'  to  nearly  \0t',  with  a 
freijuent  and  weak  pulse,  moist  but  coated  tongue,  foul  breath,  a.  feeling 
of  malaise,  and  general  weakness.  These  have  lasted  for  nearly  a 
mouth,  though  they  have  somewhat  iui])roved  during  the  latter  bsU'. 
My  patient  says  that  his  brother  suffered  for  six  weeks  during  last 
winter  in  exactly  the  same  way  as  himself. 

The  eruption  consists  of  inflamed  patches,  somewhat  like  incipient 
boils,  which  burst,  but,  instead  of  disoliargiug  pus,  pour  out  a  very 
glutinous  serous  fluid,  which  quickly  dries  and  forms  a  hard  scab. 
There  is  considerable  thickening  and  hardness  of  the  skin  aroimd,  and 
some  slight  enlargement  of  the  lymphatic  glands.  The  eruption  is 
situated  all  round  the  chin,  and  under  the  jaws  on  both  sides,  with. 
isolated  patches  on  the  forehead,  eyebrows,  and  cheek.  AU  round 
the  lower  margin  of  tlio  face  there  is  one  continuous  discharging  sur- 
face. As  soon  as  the  scabs  are  removed,  Ijresli  discharge  hardens  and 
forms  a  scab  again.  >   :i  :     .  .- .   inu;  .i:    :      i  .■   .  ■  i  i   •• 

A  question  may,  perhaps,  be  raised  as  to  diagacsis.  My  p:itaint 
was  iu  perfect  healtli  before  this  attack,  and  never  had  an  eruption  of 
any  kind  aljout  him  before.  It  was  treated  by  my  locum  tenuis,  in 
its  early  stages,  for  eczema,  but  apparently  without  the  slightest 
benefit.  The  surface  is  hardly  extensive  enough,  or  associated  witli 
sullicient  inflammatory  appearances,  to  account  for  tlie  decided  general 
symptoms.  Again,  the  tliickening  aronud  the  base  of  the  eruption 
is  too  hard  for  acute  eczema,  and  there  is  not  the  same  swelling  of  the 
skin.  There  is  not  the  same  pain  or  soreness,  either,  as  in:  acntu 
eczema.  1  have  prescribed  (luiniue  (tliice  or  four  giains),  wiib 
full  doses  (30  minims)  of  nitro-hydrochloric  acid;  and,  locally,  I 
tried,  lirst,  dusting  with  iodoforin-powder ;  but,  finding  apparently 
little  benefit  from  this,  it  was  cliaugcd  for  oleafe  of  mercury,  witU  : 
oleatc  of  zinc,  as  an  oiutmuut.  The  soles  Iwvtt  cousidenllly  im«.  i 
}iroved,  and  the  man's  general  condition  is  n&arly  restored.  .      :  u 
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THEEArEUTIC    MEMORANDA. 


THE  TREATMENT  OF  AN  ACUTE  FORM  OF  DIARRHCEA. 
Bewildered  as  we  uiay  feel  sometimes  by  the  crowd  of  new  lemeJies 
that  are  pushed  and  praised,    there  is  a  danf;er  of  our  forgetting  old 
and  valuable  medicines,  or  ctrtain  combinations  of  medicines,  which 
have  stood  a  long  and  thorough  trial. 

More  than  30  years  ago,  a  combination  of  laudanum  and  castor-oil 
was  mui'h  prescribed  for  "dysenteric  diarrhaa"  ;  perhaps  it  got  part 
of  its  title  to  therapeutic  honour  from  the  recollections  of  Dr.  George 
Johnson's  treatment  of  Asiatic  cholera  at  King's  College  Hospital,  in 
:849.' 

An  eliminative  dose  of  castor-oil,  or  ol  Gregory's  powder  (pulvis 
rliei  compositus)  has  been  usually  considered  as  an  essential  feature  in 
the  preliminary  treatment  of  ordinary  diarrhoea.  But  the  manage- 
ment of  this  common  malady,  alvine  catarrh,  has  never  been  raised 
to  the  scientific  level  of  many  diseases  of  rarer  occurrence,  and  hence 
there  is  always  a  little  uncertainty  in  our  prognosis. 

In  the  PractUioner  for  JIarch,  1875,  a  formula  was  published  by 
Dr.  David  Young,  of  Florence,  which  1  have  used  ever  since  with  the 
greatest  advantage.  He  combined  about  two  minims  of  castor-oQ 
with  three  or  four  minims  of  solution  of  hydrochlorate  of  morphia 
(British  Pharmacopa:ia),  and  rubbed  them  into  an  emulsion  with  gum 
acacia.  To  this  were  added  spirits  of  chloroform,  and  a  little  syrup. 
These  were  the  quantities  for  a  single  dose,  which  might  be  repeated 
every  hour,  or  every  two  hours,  according  to  the  urgency  of  the  case. 
Iftlie  diarrhrea  were  chronic,  the  quantity  of  castor-oil  was  increased; 
and  if  there  were  much  pain,  more  morphia  was  prescribed. 

I  have  found  Dr.  Young's  mixture  extremely  valuable  for  nearly  all 
forms  of  sudden  and  acute  diarrhcea,  such  as  we  see  often  enough 
during  August  and  September  ;  and  it  is  scarcely  less  useful  in  treat- 
ing some  chronic  conditions  of  irritable  bowel  which  have  baffled  the 
so-called  routine-remedies  with  which  wc  are  all  familiar.  But  when 
the  castor-oil  and  morphia  fail,  or  do  little  good  after  four  or  five  doses, 
it  may  even  aggravate  the  malady  to  continue  them. 

Warm  milk  and  lime-water  is  the  best  food  ;  a  mustard-poultice 
may  be  put  on  over  the  stomach  ;  and  there  should  be  absolute  rest  in 
bed.  John  EIikt  Spendeu,  M.D.Lond.,   Physician  to  the 

Mineral  Water  Hospital,  Bath. 


SURGICAL    MEMORANDA. 


DISLOCATION  BACKWARDS  OF  THE  METACARPAL 
BONES. 
This  dislocation  is  of  such  very  rare  occurrence,  that  it  finds  little 
notice  in  surgical  text-books,  and  it  is  not  described  in  Lawrence's 
classical  work.  A  short  account  of  the  following  case  may,  therefore, 
be  of  some  value.  A  gentleman  over  50  years  of  age,  and  of  large 
frame,  was  knocked  down  by  a  carriage,  the  wheels  of  which  probably 
passed  over  him.  He  was  conveyed  to  his  residence  in  Eaton  Square, 
and,  when  seen  by  his  medical  attendant,  was  found  to  have  very  ex- 
tensive bruising  of  both  legs,  and  of  the  right  hand.  The  amount  of 
extravasation  was  such  as  to  preclude  the  possibility  of  ascertaining 
with  any  exactness  the  nature  of  his  injuries.  On  this  having  partially 
subsided,  he  was  examined  by  Sir  James  Paget,  who  detected  displace- 
ment backwards  of  the  fourth  and  fifth  metacarpal  bones.  1  was 
requested  to  attempt  to  replace  them,  and  saw  the  patient  on  the  fol- 
lowing morning,  a  week  after  the  accident.  I  found  the  heads  of 
these  two  bones  projecting  prominently  backwards,  and  their  outline 
was  very  evident  beneath  the  skin,  which  was  tensely  stretched  over 
them.  Such  pressure  as  could  bo  used  without  causing  great  paiu 
did  not  alter  their  position,  and  accordingly  ether  was  administered 
by  Mr.  Braine.  'When  complete  annesthesia  was  produced,  very 
moderate  pressure  caused  them  to  return  to  their  normal  position  with 
an  audible  click.  They  soon,  however,  slipped  out  again  when  the 
pressure  was  relaxed.  A  piece  of  wet  millboard  was  made  to  embrace 
the  palmar  and  dorsal  surfaces  of  the  hand,  but,  as  this  was  insuf- 
ficient to  maintain  the  bones  in  their  places,  and  they  could  be  felt  to 
slip  out  of  position  beneath  it,  further  pressure  was  made  by  placing  a 
thick  pad  of  millboard  over  the  disjdaced  boms,  and  bandaging  the 
hand  very  firmly  to  a  wooden  splint  upon  the  palmar  surface.  This 
was  removed  on  the  fourth  day,  and  the  millboard  on  the  tenth. 
There  still  was  considerable  discoloration,   but  the  bones  were  satis- 

1  Dr.  Johnson's  book  On  Epidemic  Diarrhaa  and  Choltra  (1355),  is  one  of  the 
tainor  classics  of  medical  literature  ;  but  even  its  illustrious  anthor  may  now 
think  that  his  plan  was  somewhat  overdone,  when  S3  or  34  fluid  ounces  of  castor- 
oil  were  aomstimcs  administered  to  a  single  patient. 


factorily  in  their  normal  position,  and  the  hand  at  the  end  of  five 
weeks  is  so  far  useful  as  to  be  available  for  writing,  andean  bear,  with- 
out harm,  the  i)ressurc  of  a  walking  stick,  npou  which  considerable 
weight  has  to  be  placed.  Johk  H.  Morgan,  Grosvenor  Street. 


DIGITAL  TENOTOMY  IN  PIANISTS. 
In  answer  to  Mr.  Ernest  Bower's  remarks  upon  my  recorded  case  of 
the  above  operation,  I  am  happy  to  say  that  the  lady  operated  upon 
retains  full  power  in  the  Hand.  As  regards  the  finger  itself,  its  power 
is  increased  because  its  extensor  tendon  can  now  act  freely.  As  to 
possible  dangers,  these  must  be  extremely  remote,  except  from  great 
carelessness,  such  as  the  use  of  a  dirty  tenotome,  or  from  want  of  the 
very  slight  care  and  rest  of  the  finger,  which  are  necessary  for  s  few 
days  after  division  of  the  slip  of  tendon. 

The  operation  has  been  performed  by  Dr.  Forbes,  ol  Philadelphia, 
14  times,  and  with  uniform  succes.  The  article  iu  Dr.  Stainer's 
Dictionary  of  Music  gives  an  interesting  account  of  the  subject ;  it  is 
written  by  Dr.  Champnoys.  Noble  Smith. 

Queen  Anne  Street. 


EPIPHORA  AND  SLIGHT  ECTROPION  CURED  BY  KK.MuVAL 

OK  BURIED  ROOT  OF  CANINE  TOOTH. 
Mrs.  H.,  aged  43,  was  sent  to  me  at  the  Dental  Hospital,  with  a 
fistulous  opening  about  half  an  inch  below  the  inner  canthus  of  the 
right  eye,  and  well  marked  ei>iphora,  as  well  as  slight  ectropion  on 
that  side.  The  woman  complained  of  the  tears  continually  running 
down  her  cheek,  and  appeared  greatly  troubled  by  the  disfigurement, 
which  she  said  was  increasing.  On  examination,  the  mouth,  as  a 
whole,  seemed  in  fairly  good  condition,  but  nothing  could  be  seen  of 
the  right  upper  canine.  The  patient  remembered  the  tooth  breaking 
off  some  years  before,  bnt  the  root  had  not  been  extracted.  On  slight 
pressure,  a  small  quantity  of  pus  escaped  through  the  opening  iu  the 
cheek,  but  none  into  the  mouth.  With  the  aid  of  a  probe  I  was  able 
to  detect  something,  which  certainly  felt  like  tooth-substance. 

The  patient  refused  to  have  any  anfesthetic,  so  I  proceeded  at  once 
to  cut  down  to  the  buried  root  with  a  small  scalpel ;  the  cavity  was 
then  plugged  open  \vith  lint  ;  and  the  next  day,  .when  the  ha-morrhagc 
had  ceased,  I  was  just  able  to  make  out  the  edge  of  a  tooth.  This  I 
managed  to  reach  and  eitract  with  a  pair  of  bayonet-forceps,  but 
not  w-ithout  considerable  difficulty.  The  root,  I  think  I  may  safely 
say,  was  three-quarters  of  an  inch  in  length  ;  no  abscess-sac  came 
away  with  it,  but  its  apex  was  quite  denuded  of  membrane.  From 
that  time,  the  discharge  of  pus  gradually  stopped,  thinm  began  to 
mend,  and  when  I  last  saw  the  patient,  she  was  quite  well,  the  tears 
travelled  in  their  usual  direction,  the  eyelid  was  normal,  and  the 
opening  in  the  cheek  entirely  closed. 

The  tooth  could  never  have  taken  up  its  normal  position  in  a  line 
with  the  others,  or  its  root  would  not  have  reached  so  f.\r  up  ;  and  tlie 
whole  case  seems  to  me  to  furnish  a  good  example  of  the  mischief 
which  may  arise  from  teeth,  and  clearly  proves  the  advisability  of 
examining  the  mouth  in  those  cases  in  its  neighbourhood  whose 
etiology  is  at  all  doubtful — if,  indeed,  any  proof  be  necessary,  at  any 
rate,  so  far  as  the  eye  is  concerned,  after  the  able  paper  read  by  Mr. 
Henry  Power  before  the  Odontological  Society  about  eighteen  months 
since. 

It  may  be  said  by  some  that,  in  this  particular  instance,  the  oph- 
thalmic lesion  was  merely  coincident  with,  and  not  a  consequence  of, 
the  dental  mischief ;  but  the  fact  still  remains  that  the  extraction  of 
the  tooth  caused  complete  relief  from  the  trouble,  which  for  three 
months  before  had  been  gradually  getting  worse  ;  and,  as  the  case 
appears  somewhat  uncommon,  I  thought  it  worth  recording. 

J.  M.  AcKLAND,  M.R.C.S.,  L.D.S.Eng.,  Sonthemhay,  Exeter. 

OBSTETRIC    MEilORAXDA. 


RUPTURE  OF  MEMBRANES  LONG  BEFORE  LABOUR. 
On  January  4th  last,  I  was  called  in  to  see  Mrs.  T.,  about  three 
months  pregnant.  She  had  been  working  with  her  hands  above  her 
head,  and  had  lelt  something  give  way.  She  had  slight  frequent 
pains,  and  the  liquor  aninii  was  coming  away  freely.  As,  on 
examination,  the  os  uteri  was  found  to  be  in  a  natural  state,  she  was 
put  to  bed,  and  small  doses  of  morphia  were  given  her.  The  pains 
ceased,  but  the  water  continued  to  be  discharged. 

This  went  on  incessantly  till  July  9th,  when,  after  a  natural  and 
comparatively  easy  labour,  she  was  delivered  of  a  healthy,  well 
developed  female  child.  In  an  experience  of  over  3,000  cases,  I  have 
met  with  no  similar  occurrsDce. 
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During  the  latter  six  months  of  gestation  she  was  in  poor  health, 
and  suffered  much  latterly  from  the  movements  of  the  foetus.  The 
nearest  approach  to  the  above  that  I  have  met  with,  was  one  where 
the  membranes  gave  waj'  also  at  the  end  of  the  third  month,  and  the 
child  was  born  living  at  the  end  of  the  sixth  month.  It  would  be 
interesting  to  know  the  frequency  of  similar  cases. 

James  Brydon,  M.D.,  Hawick. 


REPORTS  OF  SOCIETIES. 


ACADEJIY  OF  MEDICINE  IX  IRELAND :  SUBSECTION  OF 
STATE  MEDICINE. 
Thursday,  May  14th,  18S5. 
J.  W.  Moore,  M.D.,  in  the  Chair. 
Hela-tivs  Disease  and  Death-rate  in  Town  and  Country. — The  Regis- 
trar-General (Dr.  Grimshaw)  gave  a  summary  of  his  paper  on  the 
relative  prevalence  of  disease,  and  on  the  relative  deatli-rate  in  town 
and  country  districts  in  Ireland. — The  CuAir.MAX  regarded  tlie  remark- 
able coincidence  between  the  average  disease  and  death-rate  as  one  of 
the  strongest  arguments  that  could  be  adduced  in  favour  of  the  regis- 
tration of  disea5e.  Some  of  the  epidemic  diseases  seemed  to  fall  more 
heavily  upon  Dulilin  South  than  upon  Dublin  North,  but  with  measles 
and  scarlet  fever  it  was  otherwise. — Dr.  .J-\C0Basked  how  far  these  in- 
teresting and  important  facts  ought  to  be  discounted  by  the  deficiencies 
of  registration  ;  because  the  curves  on  the  charts,  even  on  a  oirsory 
view,  revealed  certain  points  which  he  should  not  have  expected. — Dr. 
Hexry  Kexnedy  emphasised  the  extreme  value  of  the  Kegistrar- 
General's  information  and  remarks.  The  fact  had  been  long  established 
that  the  towns  were  less  healthy  than  the  country,  and  there  was  a 
perceptible  difference,  too,  in  favour  of  the  healthy  appearance  of  the 
country  population,  townspeople  being  more  or  less  pallid.  He  had  no 
doubt  that  a  dry  climate  had  an  important  bearing  on  health  ;  for 
instance,  people  wlio  went  to  reside  in  England  at  once  lost  rheumat- 
ism with  which  they  were  affected  in  Ireland.  The  registration  of  the 
causes  of  death  depended  on  the  professional  knowledge  of  the  medical 
men  in  each  localitj-,  and  he  had  no  reason  to  believe  that  facilities  of 
knowledge  in  one  place  were  greater  than  in  another. — The  Registr.^r- 
General  replied. 

Compuhory  Xotijtcation  of  Infcclious  Disease. — Dr.  Jacob  read  a 
paper  on  the  compulsory  notification  of  infectious  disease. — Dr.  FlTZ- 
I'ATRICK  concurred  in  Dr.  Jacob's  observations  that  compulsory  notifica- 
tion would  place  the  medical  profession  in  a  most  invidious  position, 
without  any  possible  good  arising  to  the  public. — The  Keglstrar- 
Gener.*!,  (Dr.  Grimshaw)diftered  fromDr.  Jacob  in  everything  he  said, 
beingstrongly  in  favour  of  compulsory  notification.  Two  questions  were 
mixed  up  which  should  be  separated  ;  one,  whether  there  should  be 
compulsory  notification  of  disease,  and  the  other,  whether  the  medical 
man  should  have  any  responsibility  in  directly  notifying  to  the 
sanitary  authorities.  That  notification  would  tend  to  prevent  and 
diminish  disease,  he  was  certain.  People  complained  individually  of 
the  losses  inflicted  on  them,  but  the  losses  inflicted  on  others  who 
taught  the  disease  were  just  as  great  or  greater;  and,  on  moral  grounds, 
independently  of  anything  else,  nobody  had  a  right  to  inflict  the  misery. 
With  regard  to  the  figures  brought  forward,  having  read  all  that  had 
been  i|Uoted  in  some  shape  or  other  before,  he  was  bound  to  say  he 
never  could  discover  anything  to  show  that  injury  had  '>een  produced 
by  the  notification  of  infectious  disease.  On  tlie  other  hand,  the  sani- 
tary authorities,  knowing  that  a  particular  disease  existed  in  a  par- 
ticular ]ilace,  could  take  precautions  to  prevent  its  spread,  and  thereby 
benefit  the  community.  But,  where  the  sanitary  authorities  were 
unable  to  interfere,  the  disease  had  spread,  destroying  numbers  of 
lives,  and  creating  misery  among  the  working  classes,  who  were  de- 
])rivcd  of  every  penny  they  had. — Dr.  Cosoravk,  having  had  practical 
experience  of  the  working  of  the  Act  for  two  ye.irs  in  lluddersfield, 
pointed  out  that  at  least  two  of  the  objections  nrgi' 1  against  it  did  not 
amount  to  anything.  One  was,  that  the  voice  of  the  profession  wasnot 
hcanl  against  the  Act.  But  if  it  were  found  prejudicial  by  others  than 
dis.senters  accustomed  to  air  <iotchcts,  no  matter  how  destructive  to 
the  health  of  the  population,  the  voice  of  the  profession  would  be 
heard.  Although  the  severity  of  the  Act  had  been  increased  in  Hud- 
ilersfield,  he  did  not  find  his  brethren  there  comidain  of  having  to 
carry  out  its  provisions.  During  his  time,  it  was  strictly  carried  out. 
But  it  was  quite  right  that  certain  cases  need  not  be  notified  ;  for 
instance,  where  a  case  could  be  isolated  and  treated  in  the  house.  That 
wa-s  a  definite  common-sense  rule  obviating  any  difficulty.  With  re- 
gard to  the   loss  of  money,  in  the  majority  of  the  cases  where  the 


people  were  able  to  pay  medical  men,  the  patients  could  be  treated  in 
their  own  houses.  But  it  was  ditferent  with  the  people  who  lived  in 
tenement-dwellings,  who  were  not  a  paying  class  of  patients  ;  and,  if 
those  cases  were  moved  into  hospital,  as  they  should  be,  the  dispensary 
medical  officers  would  have  a  much  easier  time  than  at  pressnt. 
As  to  imposing  a  penalty,  he  did  not  see  how  the  principle  differed 
from  that  of  imposing  it  for  not  certifying  the  disease  of  which  a  patient 
died.  He  had  himself  opposed  notification  in  the  first  instance.  The 
best  mode  of  notification  was  to  hand  the  form  filled  up  to  the  person 
in  charge  of  the  case,  whose  duty  it  was  to  transmit  it ;  and  therefore 
it  could  not  be  said  the  medical  man  went  behind  backs  to  notify. 
He  thought  that  preferable  to  the  present  mode  of  direct  notification. 
At  the  same  time,  he  concurred  in  Dr.  Jacob's  appeal  for  an  investi- 
gation into  the  working  of  the  Acts,  the  fiuestion  involved  being  one 
affecting  the  health  and  life  of  the  population.  He  believed  that 
notification  struck  at  the  root  of  infectious  disease. — Dr.  Hexry 
Kennedy  inclined  greatly  to  Dr.  Jacob's  views,  and  regarded  the 
evidence  which  he  adduced  as  conclusive.  — Mr.  Edgar  Flixx,  speak- 
ing from  experience  of  the  working  of  the  Act  in  Leicester  and  Not- 
tingham, believed  that  a  measure  for  notification  of  disease  would  be 
of  no  great  harm.  He  agreed,  however,  with  Drs.  Fitzpatrick  and 
Kennedy,  as  to  the  great  hardship  of  asking  medical  men  to  become 
detectives ;  and  therefore  that  the  measure  should  not  be  compulsory. 
— The  Chairjiax  avowed  himself  to  be  strongly  in  favour  of  the 
compulsory  notification  of  infectious  disease.  The  relation  which  the 
profession  held  to  the  State,  or  rather  to  the  people  of  the  country, 
should  be  remembered.  The  licensing  bodies  were  acting  under 
charter,  and  likewise  the  universities  existed  by  the  favour  of  the 
State  ;  and,  therefore,  anything  ordered  to  be  done  by  the  profession 
must  be  done,  protest  as  they  might.  He  regretted  that  Dr.  Jacob 
should  have  given  the  character  he  did  to  some  members  of  the  pro- 
fession ;  and  he  could  not  believe  there  were  men  in  the  profession 
who,  when  they  deliberately  recognised  a  case  of  scarlet  fever,  would 
set  it  down  as  one  of  nettle-rash  or  non-infectious  disease,  or  state 
that  they  did  not  know  what  it  was.  At  any  rate,  whoever  did  such 
a  thing  should  be  brought  under  the  censure  of  his  college  or  uni- 
versity, and  deprived  of  his  qualifications.  A  much  more  unpleasant 
duty  was  imposed  upon  the  profession  when  medical  men  were  asked 
to  certify  the  cause  of  death,  in  which  case  privilege  should  be  pre- 
sumed to  exist  to  even  a  greater  extent.  Dr.  Jacob  had  drawn  purely 
fancy  pictures  of  the  existing  state  of  afl'airs.  fie  had  mentioned 
that"  the  Act  had  led  to  concealment  of  disease,  forgetting  that,  in 
towns  where  it  was  not  in  force,  greater  concealment  prevailed.  This 
was  notoriously  the  case  in  Dublin.  Speaking,  perhaps,  from  a 
greater  experience  than  Dr.  Jacob's  of  the  prevalence  of  infec- 
tious disease  and  its  concealment,  he  knew  it  was  dreadful. 
What  was  wanted  was  a  code  making  notification  applicable  to 
the  whole  country,  rich  and  poor,  but  with  modifications. 
He  approved  of  an  inquiry  into  the  subject,  such  as  had 
been  held  in  reference  to  the  Public  Health  Act. — Dr.  Jacob 
replied.  The  Registrar- Cieneral  had  entirely  misunderstood  his 
purposes  and  his  views.  It  was  not  the  notification  of  the  exist- 
ence of  disease  to  a  sanitary  authority  he  deprecated  at  all,  but  the 
proposition  that  such  notification  should  be  efl'ected  through  the  agency 
of  the  meilical  profession,  because  he  held  that  the  beginning  and  end 
of  the  concealment  of  disease,  and  the  consequent  dissemination  of 
infection,  would  be  the  exclusion  of  the  medical  man  once  he  was 
forced  to  act  as  a  detective.  The  argument  of  the  suffering  to  indi- 
viduals he  passed  by  ;  individuals  must  ever  suffer  for  the  good  of  the 
community.  Personal  loss,  therefore,  had  no  element  of  argument  for 
him,  except  .so  far  as  the  individual  was  induced  to  conceal  disease  to 
avoid  that  loss.  In  fact,  the  whole  pivot  on  which  this  argument 
turned  was  the  concealment  of  disease  from  the  sanitary  authority. 
Where  there  was  a  medical  man  to  the  Hire  to  give  good  advice  and  see 
it  carried  into effi;ct,  Ihi;  concealment  of  disease  wMs  of  comiuratively 
little  importance  ;  but  the  concealment  of  disease  where  there  was  no 
medical  man  in  the  c.\se  was  fraught  with  every  eliinent  of  destruction 
t a  the  community.  Dr.  Cosgrave  had  .-iaid  that,  if  this  grievance  wi-re 
so  bad  as  represented,  the  medical  profession  would  have  spoken  out. 
The  profession  had  sjiokcn  out  as  far  as  the  cironmstances  allowed. 
Notification  was  sought  to  be  imposed  in  Brighton  by  smuggling  the 
claiise  into  a  harbour  UiU  ;  but  he  sent  a  marked  copy  to  those  inter- 
ested, and  the  Bill  was  deleated.  The  same  observations  applied  to 
Edinburgh  and  other  places.  Oiiposition  had  been  given  in  several 
instances  ;  but  when  the  Select  Committee  on  Private  Billswas  struck, 
it  contained  a  majority  in  favour  of  compulsory  notification,  and  hence 
a  hearing  was  refused  to  Dr.  Alfred  Carpenter,  who  offered  evidence  on 
behalf  of  the  profe.ssion  to  show  that  the  working  ol  the  system  failed  to 
produce  the  results  aimed  at,  the  reason  a-ssigncd  being  that  no  evi- 
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dcDce  could  bo  heard  except  from  the  towns  to  wliich  the  Bills  related. 
TJiorofore,  it  was  not  to  be  said  the  jm'.i'ipent  of  the  profession  had 
been  beard  or  ]ironounced.  Death-certitirates  were  utterly  fallacious, 
and  concoubneiit  was  the  ]«actice  wherever  the  incentive  existed.  For 
instance,  syphilis  and  delirium  tremens  were  represented  by  such 
cupheniisnis  as  spinal  irritation,  urinary  disease,  and  debility  ;  and 
often  certificates  were  given,  not  for  the  disease  which  actually  killed 
the  patient,  but  for  the  synijitoms,  (he  true  cause  of  death  being 
assigned  only  in  the  case  of  paupers.  He  aflirniod  that  the  Acts 
which  hacl  been  woiking  for  seven,  eight,  or  nine  years  in  22  towns 
had  utterly  failed  to  produc^e  any  anuuidineut  of  the  public  health, 
and,  therefore,  ho  asked  the  Academy  to  take  a  prominent  position  to 
prevent  the  further  extension  of  the  system. 


RE//IEWS  AND  NOTICES, 

TjIBrATU01.0i;Y   AND   TllEATMENT   OK   SxiUCTUnE   Or   THE  UliKTHRA 

AND    Urinary    Fisti'la.      By  Sir  Henry  Thomi'son.      Fourth 

Edition.  Ijondon  :  J.  and  A.  Churchill.  188.5. 
In  this  new  edition  of  what  has  become  a  standard  work  on  the  sub- 
ject. Sir  Henhv  Tiiomi'son  adopts  a  plan  which  wosbould  be  glad  to 
see  more  generidly  followed  by  authors,  reducing  the  hulk  of  the  work 
by  upwards  of  100  pau'cs  instead  of  increasing  it.  Authors  and  pub- 
lishers generally  pride  themselves  on  tlieir  enlarging  new  editions, 
which  too  often  give  birth  to  little  that  is  really  original.  Old  faults 
arc  usually  perjietiiiited  and  enlarged,  and  a  great  deal  of  useless  pnd- 
diiig  goes  to  make  up  a  lie.avy  and  eumbersonie  volume  ;  but  the  new 
edition  is  suade  more  impo.sing  in  a]ipcariince. 

In  the  ]ircsent  case,  liowevcr,  the  principle  has  been  acted  upon 
that  a  large  experience  necessarily  renders  a  surgeon  more  sure  of  his 
opinions,  and  reduces  the  need  or  opjiorl unity  of  speculative  writing. 
Time  lias  probably  shown  whether  the  author  was  right  or  wrong  in 
his  views,  and  it  is  rather  an  evidence  of  weakness  and  paucity  of 
ideas  to  be  harping  on  old  strings  and  either  reiterating  well-worn 
arguments,  or  iu.sisting  on  the  benefits  the  author  and  his  fellow- 
workers  have  effected.  It  is  suggestive  of  talkers  of  a  certain  school, 
who  arc  not  content  to  let  corrected  abuses  lie  buried,  but  must  con- 
tinually enlarge  upon  them  to  the  neglect  of  reforming  present 
abuses. 

Mr.  Synie,  we  believe,  reduced  the  bulk  of  each  succeeding  edition 
of  his  Surfi>^r>i,  iiiid  it  is  a  pleasure  to  find  a  modern  author  of  su(di 
largo  experience  following  tlic  same  plan.  Much  that  was,  at  the  time 
of  the  first  edition,  of  a  controversial  character  has  been  removed,  and 
all  the  illustrative  cases  excluded,  the  latter  because,  though  at  first 
necessary  to  sujiport  the  author's  statements,  they  are  not  now  opjiosed 
to  generally  aece|ited  ideas,  and  also  because  he  thinks  it  better  and 
simpler,  alter  another  ten  years' experience,  to  give  its  results  in  the 
form  of  ojunions  as  simply  and  bricflv  expressed  as  possible,  unen- 
cumbered by  those  guarantees  which  might  naturally  be  expected 
Irom  an  author  in  an  early  part  of  his  career.  AVith  so  much  cutting 
out,  it  has  been  necessary  to  almost  rewrite  the  work  in  order  to 
attain  greater  clearness  of  expression,  and  to  produce  a  more  useful 
epitome  of  the  subject  than  the  original  work  contained. 

With  these  objects  in  view,  we  find  that  the  author  has  produced  a 
work  of  undoubted  value,  and  we  look  with  interest  for  his  experience 
in  difiicult  and  obscure  conditions.  Vt'c  notice  that  the  scare  which 
was  raised  by  8ir  Andrew  Clark  on  catheter-fever  finds  nothing  to 
support  it  in  Sir  Henry  Thompson's  opinion.  He  objects  to  the  te 
"catheter-fever"  and  "catheter-life."  The  occurrence  is  not 
portant  enough  to  lumisli  an  epithet  to  characterise  the  manner  of 
this  life.  No  doubt  the  habitual  use  of  the  catheter  is  a  proceeding 
involving  grave  i-ousider,ations  for  certain  ca.ses  ;  but,  for  the  majoritv 
of  persons  who  are  compelled  to  use  it,  enormous  as  are  the  advantage's 
they  gain,  the  risk  is  almost  absolutdv  iiH,  .and  the  habit  beeomra, 
after  expenenc,  a  matter  of  toilette  rather  than  of  surgical  treatment. 
Wo  should  have  been  glad  to  find  some  instances  referred  to,  of  the 
length  of  time  catheterism  has  been  continued  safely  in  the  author's 
large  experience.  Mr.  Quain,  in  his  Clinical  l.octnvQS  {Mrrlica!  j;rcorcl, 
-March,  188.1),  gives  a  case  in  which  it  was  continued  daily  for  thirty 
ycarslordifiiculty  in  passing  urine;  and  Professor  Humphrv,  in  his 
address  on  Old  Ago,  before  the  .Aledical  Society,  mentions  a  case  in 
which  the  catheter  had  been  constantiv  used 'for  forty  years.  As 
catheter- fever  is  referred  to  by  the  author,  we  should  have"  been  glad 
to  see  what  form  and  character  of  instrument  he  prefers  when  its  use 
has  to  be  continued  for  any  great  length  of  time.  His  reference  to 
flexihle  Iiidia-rublier  instruments  is  meiigre  ;  but  wo  recogni.se  that  the 
subject  of  the  work  is  stricture  of  the  urethra,  an,l  that  these  instru-  ) 
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ments  are  of  more  service  for  the  removal  of  urine  when  the  difficulty 
arises  from  other  causes.  But  we  feel  very  strongly  that  these  instru- 
ments should  bo  moie  used  in  the  out-patient  room  by  dressers,  before 
they  are  allowed  to  use  the  metal  instruments,  which  have  been  a 
cur.se  to  many  patients.  We  also  think  that  Sir  Henry  Thompson 
might  urge  more  forcibly  than  be  does  that,  with  a  metal  instrument, 
"a  lever  of  a  very  powerful  kind  is  in  action  when  depression  of  the 
handle  is  made,  the  extremity  of  which  lever  is  in  the  operator's 
hand,  the  fulcrum  at  the  convexity  of  the  curve,  the  resistance  being 
at  the  structures  upon  which  the  point  impinges  :  and  these  may  be 
perlbrated  if  undue  force  be  applied."  This  warning  certainly  exists 
(p.  89),  but  does  not  appear  strong  enough  or  prominent  enough 
for  the  importance  that  should  be  attached  to  it. 

Similarly,  we  .should  have  been  glad  to  see  stronger  condemnation  of 
carelessness  in  leaving  catheters  to  become  dirty.  So  much  harm  may 
result  from  tbi.s,  and  the  interior  may  so  easily  become  foul,  while  the 
outside  remains  clean,  that  too  much  caution  can  hardly  be  exercised. 
We  observe  that  the  author  does  not  refer  to  the  open-ended  catheters, 
wdiich  certainly  have  the  advantage  of  being  more  easily  and  thoroughly 
cleaned,  ami  can  be  made  so  as  to  answer  the  jnirpose  of  the  larger- 
sized  instruments  quite  as  readily  as  those  with  side  openings. 

He  condemns  the  use  of  "  celluloid  "  instruments,  as  pos.scssing  an 
elasticity  and  firmness  which  render  them  dangerous,  and  prefers  the 
useful  gum-elastic,  which  is  plastic,  for  cases  in  which  the  catheter 
has  to  be  used  for  any  length  of  time. 

The  writing  is  clear  and  ea.sy,  as  Sir  Henry  Thompson's  natnrally 
is,  and  the  volume  is  worthy  of  its  author's  reputation.  It  forms, 
without  question,  the  standard  work  upon  the  subject :  and  contains 
the  epitome  of  the  experience  of  one  whose  opportunities,  in  this  re- 
spect, have  been  probably  larger  than  those  of  any  other  British  sur- 
geon, and  whoso  powers  are  sure  to  grace  any  subject  ho  takes  in  hand. 

FIFTY-THIRD  ANNUAL  MEETING 

BRITISH  MEDICAL  ASSOCIATION. 

ITcld  in  CARDIFF,  Juhj28lh,  g9lh,  30th,  and  31st,  1SS5. 


.  Third  General  Meeting  :  Thttrsday,  Jriv  31st. 
Till',  third  general  meeting  was  held  in  the  Town  Hall,  at  11  A.M.; 
Dr.  Edwards,  President,  in  the  chair.  ' 

Visitors.  —  The  following  foreign  delegates  and  guests  were 
introduced  by  the  President  of  the  Council :  Professor  Lucae,  of 
Berlin  ;  Dr.  Alexander  M.  Stein,  of  New  York  ;  Dr.  Dunc.an  Bulkley, 
of  New  York;  the  Rev.  George  E.  Post,  M.A.,  M.D.,  of  Beyrout ;  Mr. 
Biden,  of  Hy^res ;  Professor  Lcssbaft,  of  St.  Petersburg ;  and  Dr. 
Henry,  of  New  York. 

Till-  Address  in  Surgery.  — The  President  said  it  was  one  of  the 
greatest  pleasures  to  which  he  could  have  looked  forward,  in  con- 
nection with  the  Presidency  ef  the  Association,  to  hare  the  opportu- 
nity of  meeting  his  old  and  valued  friend,  Mr.  John  Mai-shall. 
Amongst  the  pleasantest  associations  of  his  student-days,  were  the 
reminiscences  of  the  invaluable  services  rendered  to  him  by  Professor 
Marshall  as  a  student.  He  was,  therefore,  especially  glad  to  welcome 
him  as  the  reader  of  the  Address  in  Surgery. 

Professor  John  JIarshai-l  then  delivered  the  Address  in  Surgery. 
It  is  published  at  p.ige  235  of  this  week's  JofRXAL. 

Mr,  ERirnsEN  (London)  moved  "That  the  best  thanks  of 
the  Association  be  given  to  Mr.  .Tohn  Marshall  for  his  able 
and  interesting  Address  in  Surgery."  It  gave  him  the  greatest 
possible  ])lcasure,  on  personal  grounds,  to  make  that  proposition  ;  for, 
since  the  early  days  which  Professor  Marshall  had  so  graphically  de- 
scribed, they  had  been  8,ssociated  together  within  the  walls  of  the  same 
institution,  and,  throughout  that  lengthened  perioil,  he  had  had  num- 
berless ojiportunities  of  admiring  Professor  Marshall's  skill,  and  the 
(pialities  of  his  heart  ,ind  head.  The  acquaintance  then  begun  had 
continued  in  an  unbroken  line  of  friendship  down  to  the  present  day. 
Bnt,  on  far  wider  and  broader  grounds  than  any  personal  ones,  he  sub- 
mitteil  the  resolution  with  confidence  ;  for  no  one  could  have  listened 
to  the  address  just  delivered  without  feeling  how  interesting  and  im- 
portant it  was  that  men.  with  .such  long  experience,  and  with  such 
vast  stores  of  accumulated  knowledge,  should,  from  time  to  time, 
illuminate  the  past  by  the  light  oV  present  knowledge  and  science. 
No  greater  advantage  could  accrue  to  surgery  and  medicine  than  by 
comparing  the  results  of  the  present  da}-  with  those  that  had  preceded 
it  ;  and  they  must  all  feel,  from  the  exposition  that  had  been  given, 
that  they  might  well  compare  the  results  of  surgery  as  now  practised 
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with  those  of  a  former  period.  At  no  former  time,  in  the  history  of 
surgery,  had  anything  like  the  adrance  been  made  that  had  taken 
place  daring  the  interval  between  1S43  and  1SS5.  Their  thanks  were 
due  to  Professor  Marshall  for  the  interesting  and  important  address 
that  he  had  given,  and  he  was  sure  that  the  resolution  which  he  had 
proposed  would  be  heartily  received  by  the  members. 

Professor  Bexxett  (Dublin),  in  seconding  the  motion,  said  that 
there  was  one  point  in  the  address  which  should  be  made  known  to 
the  general  public — namely,  the  great  expense  attending  the  anti- 
septic tieatment. 

Mr.  S.  H.  Steel  (Abergavenny),  in  supporting  the  resolution,  said 
he  could  confirm  Professor  Marshall's  statements  as  to  the  progiess 
made  in  surgery,  even  when  compared  with  the  results  obtained  in 
Fercjusson's  practice.  With  regard  to  the  expense  attending  the  anti- 
septic treatment,  there  was  no  doubt  that  it  pressed  hearily  upon 
EUigeons  in  private  practixie,  andj  fee  was  glad  that  attention  had,  been 
called  to  it.  ■ 

The  motion  was  carried  by  acclamation. 

Professor  Marsh.a.t,i.  lirielly  acknowledged  the  vote  of  thanks. 

Speoiai.  Meeting,    ,  .        ,  ^.. "  ',_.  i. 
The  meeting  was  then   made  special,  for  the  c6hsidera,tipn  of  an 
alteration  in  the  Ai-ticles  of  Association.  .     , 

Dr.  B.  Foster  called  attention  to  the  paragraph  in  the  Eeport  with 
regaid  to  the  number  of  members  required  to  convene  a  special  meet- 
ing, and  proposed  that  in  Aiticles  13  and  15  the  word  "fifty"  be 
altered  to  "  one  hunched,"  so  as  to  read  as  follows.  "13.  The  Council 
may,  whenever  they  think  iit,  and  thc-y  shall,  upon  a  reciuisilion 
made  in  writing  by  auy  '  one  hundred'  or  more  members,  convene  an 
extraordinary  general  meeting.  15.  Upon  the  receipt  of  such  rec^ui- 
sition,  the  Council  shall  forthwith  proceed  to  convene  a  general  meeting ; 
and,  if  they  ilo  not  so  <\-ithin  twentf -one  days  trom  the  date  of  the  requi- 
sition, any  'one  himdred'  members  may  themselves  convene  a  meeting." 

Dr.  Dp.ysb.vle  (London)  seconded  the  motion. 

Mr.  Geokoe  Bkowx  ^London)  asked  the  President  of  Council  to 
give  some  reasons  for  the  proposed  alteration. 

Dr.  B.  Foster  said  that  the  reasons  were  pithily  stated  in  the  re- 
port which  had  been  laid  before  the  members.  It  was  considered 
that,  if  50  members  were  required  to  call  a  general  meeting  of  the 
Association  when  the  number  of  members  was  2,000,  at  least  100  mem- 
bers ought  to  be  forthcoming  for  that  purpose,  now  that  the  numljer 
of  members  was  12,000,  especially  when  they  took  into  consideration 
the  great  trouble  and  expense  involved  in  convening  and  holding  a 
meeting  of  the  Association. 

Mr.  CoE>"\v.iLL  (Fairford),  in  supporting  the  resolution,  said  that 
when  a  special  meeting  was  held  in  Birmingham,  convened  on  the  re- 
quisition of  50  members,  not  one  of  those  gentlemen  attended. 

Mr.  "WHEELnousE  (Leeds),  in  supporting  the  resolution,  said  that, 
on  the  occasion  referred  to  by  Mr.  Cornwall,  he  (Mr.  Wheelhouse),  as 
President  of  the  Council,  convened  a  meeting,  anil,  in  order  to  give  all 
parts  of  the  country  a  fair  chance,  he  convened  it  in  the  most  central 
spot  in  England.  The  entire  Council  of  the  Association  and  many 
other  gentlemen  attended  from  various  parts  of  England,  but  not  one 
of  the  50  signatories  to  the  requisition  was  present. 

Mr.  Browx  said  that  he  thought  that  many  of  the  50  gentlemen 
would  have  attended  if  the  meeting  had  been  held  in  London. 

The  resolution  was  then  put,  and  unanimously  adopted. 

Third  Gesekal  Meeting  (resumed). 

Ilcport  of  (hi  Parlianwntanj  Bills  Co-mmWtc. — ilr.  EuxEST  Hart, 
in  bringing  forward  the  Keport  of  the  Parliamentary  Bills  Committee, 
said  that  he  did  so  on  this  occasion  as  a  matter  of  form.  The  ap- 
pointment of  the  Committee  by  the  Association  in  general  meeting 
had  been  declared  by  counsel  to  have  no  validity,  aucl  the  Committee 
had  accordingly  been  reappointed  by  the  CouncU,  to  whom  it  was 
called  upon  to  report,  and  with  whom  its  appointment  now  laid.  He 
observed,  however,  that  there  was  a  notice  of  motion  on  the  paper  by 
Dr.  Jacob  with  reference  to  organising  the  political  power  of  the 
Association,  and  giving  instructions  to  the  Parliamentary  Bills  Com- 
mittee. This  motion  would  now,  he  feared,  be  ruled  out  of  order,  but 
he  hoped  that  an  opportunity  wovJd  be  afforded  to  Dr.  Jacob  of  ex- 
pressing his  views  ;  and  he  thought,  by  a  modilication  of  the  wording 
of  the  motion,  and  with  the  indulgence  of  the  President,  this  might 
be  obtained. 

Eeport  of  the  Medical  Reform  ComniitUe.—DT.  Waters  (Chester) 
brought  up  the  Report  of  the  Medical  Eeform  Committee,  which  had 
been  submitted  to  aud  accepted  by  the  Council. 

Parliamaitary  liepreaentation. — Dr.  Jacob  ^Dublin)  asked  permis- 
sion to  bring  forward  a  resolution,  of  which  he  had  given  notice,  with 


a  slight  verbal  alteration,  namely,  "That  it  be  a  recommendation  to 
the  Council  of  the  Association  to  consider  the  propriety,  in  face  of  the, 
approaching  general  election,  of  arranging  that  immediate  and  active 
steps  may  be  taken  to  organise  the  political  power  of  the  Association  ; 
to  ascertain  definitely  the  views  of  parliamentary  candidates  ufKin 
those  questions  in  which  the  Association,  and  the  medical  profession, 
are  specially  interested  ;  and,  so  far  as  may  be  possible,  to  influence 
the  members  of  the  Association  to  give  their  votes  for  those  candi- 
dates whose  views,  so  ascertained,  are  consistent  with  the  policy  of 
the  Association  and  the  good  of  the  profession. "  Now,  if  ever,  there 
was  an  opportunity-  for  the  Association  to  lay  a  foundation  for  future 
political  influence.  If  the  power  possessed  by  so  large  a  body  sjiread 
thioughout  England,  were  judiciously  applied,  it  might  produce  enor- 
mous influence  in  the  House  of  Commons.  That  some  such  action 
was  needful,  was  manifest  from  what  they  had  seen  in  the  progress  of 
medical  aS'airs  daring  the  past  year.  The  President,  in  his  address, 
had  referred  to  the  fact  that  sanitarj'  aS'airs  were  passed  over  in  the 
House  of  Commons  with  little  or  no  consideration,  that  small 
sums  of  money,  such  as  were  spent  without  a  moment's  hesita- 
tion on  other  matters  of  State  policy,  were  begrudged  for  the 
most  vital  and  sanitary  medical  uses.  The  reason  for  that  was  that 
the  profession  was  absolutely  unrepresented  in  the  House  of  Com- 
mons. The  medical  men  who  were  there  were  doctors  by  accident  and 
politicians  by  profession,  and  the  general  rank  and  file  of  members  did 
not  care  a  snap  of  the  lingers  for  medical  men  or  medical  afl"airs.  He 
ventured  to  suggest  that  the  Association  might  with  advantage  move 
upon  the  lines  that  had  been  laid  down  by  the  Irish  Medical  Associa- 
tion. While  the  British  Medical  Association,  possessing  12,000  mem- 
bers, found  it  hard  to  produce  six  men  on  the  benches  of  the  House  of 
Commons  night  after  night,  the  Irish  Medical  Association,  with  600 
members,  would  have  no  difliculty  in  producing  sixteen.  The  Irish 
Medical  Association  possessed  so  much  influence  ihat,  on  a  recent 
occasion,  they  were  able  to  bring  together,  in  one  of  the  conference- 
rooms  of  the"  House  of  Commons,  twenty-nine  memliers,  who  were 
pledged  to  support  and  maintain  the  interests  of  the  Irish  bodies.  [A 
voice:  "Were  they  not  thereto  supportcertaiu  corporations  i"]  Hemerely 
mentioned  the  matter  as  showing  what  influence  could  l>e  brought  to 
bear  upon  Parliament.  They  had  now  two  months  before  them.  The 
Irish  Medical  Association  had  made  out  lists  of  all  the  candidates  for 
Irish  constituencies,  to  whom  lettei-s  would  be  sent  at  the  proper  time, 
and,  where  the  answers  were  satisfactory,  letters  would  be  sent  to  the 
members  of  the  Association,  requesting  them  to  consider  the  interests 
of  the  profession,  and  put  aside  aU  other  considerations,  if  possible, 
for  the  purpose  of  supporting  the  candidates  in  question. 

Dr.  Drysdale  (London)  seconded  the  motion.     He  had  no  know- 
ledge of  the  matter,  but  he  was  impressed  by  the  statements  made. 
Mr.  Browx  I  London)  supported  the  motion. 

Mr.  Eexest  Hart  said  that  the  proposal  was  one  of  extreme 
giavity ;  aud  with  an  Association  so  complex  and  varied  in  its  consti- 
tution", and  so  extended,  a  proposal  of  the  kind  needed  much  con- 
sideration. He  did  not  propose  to  speak  or  vote  upon  it,  but  he  hoped 
it  would  not  be  considered  that  the  resolution  was  accex>ted  by  himself 
or  others,  who,  in  consideration  of  the  small  number  present,  and  the 
few  minutes  available,  could  not  debate  the  proposal. 

Dr.  Waters  (Chester)  denied  the  accuracy  of  Dr.  Jacob's  state- 
ments. With  regard  to  the  Lancashire  and  Clieshire  district,  each  of 
the  members  was  canvassed,  and,  whatever  his  political  views,  he  was 
pledged  to  support  the  action  of  the  Association.  Indeed,  they  had  the 
whole  front  opposition  bench  willing  to  concur-  in  any  measure  of  medical 
reform  that  had  the  approbation  of  the  British  Medical  Association. 

Members  had  been  called  on  to  make  up  the  requisite 
number  to  make  a  meeting  to  hear  the  speaker  propose  his  motion, 
and  several  now  left,  and  the  attention  of  the  President  was  called 
to  the  fact  that  a  quorum  (25  members)  was  not  present.  The  Presi- 
dent, after  counting  the  members,  found  that  only  18  were  present, 
and  the  meeting  was  accordingly  adjourned. 


FornTH  Gex-eral  Meeting:    Fkip.vy,  July  31st. 
The  fourth  general  meeting  was  held  at  10  a.m.  on  Friday;   Dr. 
Edwakds,  President,  in  the  Chair. 

Repml  of  ihf   Collective  IntcMigatioa  Commiltec.— Dr.  B.  Foster 
moved  that  the  Keport  of  the  Collective  Investigation  Committee,  as  • 
printed  in  the  I>aily  Journal,  be  received  and  adopted,  aud  that   the 
Council  be  reciuested  to  reappoint  the  Committee. 

Dr.   Drysdale  seconded  the  motion,  which  wa-s  agreed  to. 

Dr.  B.  Foster  alluded  to  the  paragraph  in  the  report  with  refer- 
ence to  Sir  William  Gull's  visit  to  Cojieuhagen.  It  would  be  re- 
membered, he  said,  that,  at  the  Bclfa.st  meeting,  it  was  resolved  that 
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Sir  William  Gull  should  he  refiuested  to  go  to  Copenhagen  to  reprc- 
6cnt  the  Collective  Investigation  Committee,  and  bring  about  the  re- 
sult whieh  he  ellected  so  admirably  and  successfully.  They  had  all 
had  tlie  pleasure  ol'  readin"  in  the  pages  of  the  JotTKNAL  the  ad- 
dress which  Sir  William  Gull  had  delivered  at  Copenhagen,  and  they 
owed  him  a  vote  of  thanks  for  the  labours  he  had  undertaken,  and  the 
manner  in  which  he  conducted  the  work  assigned  to  him.  He,  there- 
fore, hail  gre.it  jdeasure  in  proposing  "  That  the  best  thank.s  of  the 
Association  bo  given  to  Sir  William  Gull  for  the  able  and  effective 
address  which  he  delivered  before  the  International  Congress  at  Copen- 
Iiagen  last  year." 

Dr.  CiiuisTiE  seconded  the  motion,  which  was  agreed  to. 

Itcport  of  Ihc  Hchntific  Grants  Commiltee. — Dr.  1'.  Foster  moved  : 

"That  the  report  of  the  Scientilic  Grants  Committee  be  received 
and  ado]ited,  and  that  the  Council  be  requested  to  reappoint  the 
Committee." 

Ho  did  not  know  anything  that  had  been  done  much  more  interesting 
to  him  to  read  than  tlie  report  of  the  Committee,  containing  very  full 
accounts  of  the  investigations  that  h.ad  been  made  by  the  aid  of  the 
money  of  the  Association.  )t  would  be  seen  from  the  report  that  the 
money — £300  a  year — had  not  been  thrown  away,  but  was  producing 
good  results,  encouraging  men  to  carry  on  a  somewhat  arduous  and 
unronuuierative  work,  wlio  would  otherwise  ])robably  be  comjielled  to 
forego  their  interesting  and  important  re.sean'hcs. 

Dr.  CllADWicK  ('I'unliridge  Wells),  in  seconding  the  resolution,  said 
he  could  assure  the  monibers  that  the  greatest  care  and  discrimination 
were  exercised  in  the  distribution  of  the  grant.  No  money  was  given 
which  was  not  projierly  earned.  They  took  care  to  be  thoroughly 
satislied  as  to  the  nature  of  the  application  before  any  money  was 
griintod.  The  sum  at  their  disposal,  however,  was  limited,  and  they 
had  always  .so  managed  matters  as  not  to  exceed  it. 

The  motion  was  agreed  to. 

Addrrjis  in  Ptihlic  Medicine. — Mr.  Thomas  Jones  Dyke  delivered 
the  Ad<lr(;ss  in  Public  Medicine.  It  was  published  at  page  192  of  last 
week's  .Ioursat,. 

Dr.  I'AiNE  (Cardilf),  in  moving  a  vote  of  tlianks  to  Mr.  Dyke  for 
his  admirable  address,  said  that  he  had  peculiar  pleasure  in  doing  so, 
since  he  and  Mr.  Dyke  had  been  pioneers  in  the  health-department 
of  the  district.  He  had  read  with  great  advantage  the  reports  whit-h 
i^lr.  Dyke  had  submitted  from  time  to  time,  and  he  had  been  struck  with 
the  concurrence  of  tlie  results  of  their  labours,  bearing  out  as  they  did 
the  results  which  he  liiin.self  had  been  able  to  submit  in  his  paper  on 
Tuesday.  It  was  an  extraordinary  circumstance  that,  at  the  time  when 
Jlr.  Dyke  commenced  his  career,  the  death-rate  in  Merthyrwas  33  per 
1,000,  and  in  Cardilf  it  was  32,  and  in  each  case  the  death-rate  had 
been  reduced  in  nearly  the  same  proportion.  Mr.  Dyke  had  reduced 
his  rate  from  .'S3  to  -Ji,  and  in  Cardilf  the  rate  had  been  reduced  from 
32  to  20.  Their  labours  had  been  in  the  .same  path,  and  their  results 
almost  identical.  There  might  have  been  local  causes  operating  in 
some  degree  in  one  district  that  did  not  operate  in  another,  but  the 
results  liad  been  singularly  alike.  He  attributed  the  results  that  had 
been  olitained  in  Merthyr  to  the  labours  of  Mr.  Dyke.  He  was  sure 
tliat  all  the  members  would  feel  gratilied  that,  in  "the  district  visited 
that  day,  the  results  of  the  sanitary  measures  adopted,  although 
costly,  had  been  so  satisfactory.  It  was  something  for  a  medical 
ollicer  to  be  proud  of  that  such  results  had  Vicen  achieved.  It  was  to 
liim  a  great  pride,  a]iproacliing  as  he  was  towards  the  end  of  his  career, 
to  be  aide  to  speak  with  satisfaction,  and  he  was  sure  that  Mr.  Dyke 
could  do  the  same,  of  the  authorities  under  which  they  had  acted. 
There  was  nothing  thit  he  valued  so  much  during  his  career  as  the 
conhdenee  of  Iiis  own  I'.oard.  He  was  sure  that,  if  ollicers  did  their 
liest  to  obtain  tliat  contidence,  the  Hoards  would  treat  them  fairly,  .as 
tliey  had  done  in  Merthyr  and  Cardilf.  He  had  never  submitted  a 
single  suggestion  that  had  not  been  unhesitatingly  adopted,  regardless 
of  cost. 

Dr.  Ballard  (London),  in  seconding  the  motion,  said  that  Mr. 
Dyke  had  linishcd  ids  admirable  (laper  liy  a  violent  attack  against  the 
department  which  be  (Dr.  Hallard)  iiad  tlie  honour  to  serve,  luit  he 
assured  liini  that  hi  did  not  intend  to  take  the  attack  in  any  but  a 
Pickwickian  sense.  Nothing  could  more  clearly  demonstr.ate  the 
'  iiormous  value  of  the  sanitary  work  done  in  the  districts  of  Cardilf 
iiid  Merthyr  than  the  two  jiapers  of  Mr.  Dyke  and  Dr.  Paine.  He 
well  remembered  the  abominable  condition  of  the  two  towns,  the 
liealth  of  which  was  now  so  satisfactory.  Formerly,  Cardiff  was  full 
■  ■i  pigstyes  and  Irish  cabins,  but  now  it  was  a  paradise. 

Dr.  Drysdalu  (Lonilon)  also  supported  the  resolution.  He  said  ho 
had  been  at  the  meetings  of  the  ))rincipal  international  medical  asso- 
ciations in  Europe,  but  since  he  had  been  at  Cardiff  he  had  learnt 
more  about  the  causes  of  cholera,  irrigation  of  sewage,    and  the  like, 


than  he  had  learnt  at  any  of  the  congresses  that  he  had  ever  attended. 
A  man  who  could  reduce  the  death-rate  from  33  to  23,  and  the  cases  of 
phthisis  from  38  to  18,  should  occupy  a  far  higher  position  even  than 
the  emperor  who  found  Rome  of  bricks  and  left  it  of  marble. 
The  motion  was  agreed  to. 


CoscLUDiKo  General  Meetiso  :  Fkiday. 
The  concluding  general  meeting  was  held  at  2  p.m.;  Dr.   EmvABDli, 
President,  in  tlie  chair. 

Rtporl  of  tlm  Hahilual  Drunk<ird.i'  Commiltee. — Dr.  Norman  Kbbk 
(London)  read  the  report  of  the  Habitual  Drunkard's  Committee,  and 
proposed  the  following  resolution.  ''That  this  meeting  requests  the 
Council  to  take  such  steps  as  may  most  cirectually  influence  the 
legislature  to  enact  a  permanent  and  improved  measure  for  the  care 
and  cure  of  habitual  dninkards,  providing  for  a  relaxation  of  the  rule 
lefiuiiinj'  appearance  before  two  justices  prior  to  admission  into  a 
retreat,  for  the  empowering  of  some  authority  to  commit  habitual 
drunkards  in  certain  cases  to  a  retreat,  and  for  the  investing  guardians 
with  the  power  to  detain  habitually  drunkeu  paupers,  who  voluntarily 
enter  the  workhouse,  for  a  jieriod  suflicient  to  elTeet  improvement  Of 
cure."  The  present  was  the  first  occasion  on  which  they  had  been  able 
to  produce  any  statement,  by  a  government  oflicial,  to  the  effect  that 
there  had  been  a  real  and  practical  carrying  out,  before  the  public,  of 
the  provisions  of  the  Act.  There  had  been  several  homes,  some  of 
them  well  conducted,  in  which  iiatients  had  been  received,  but  there 
had  been  no  home  carried  on  by  persons  deriving  no  pecuniary  interest 
from  the  undertaking.  The  present,  thei'tfore,  was  an  important 
public  experiment,  intended  to  give  the  Act  a  fair  trial,  so  that  what- 
ever good  there  was  in  it  might  be  wtl!  elucidated.  Of  those  who  hnrl 
been  discharged  from  the  Dalrynijile  Home,  50  per  cent  had  remained 
all  right  as  abstainers,  and  20  per  cent  more  had  been  greatly  im- 
proved, and  able  to  carry  on  their  ordinary  occupations.  In  reference 
to  the  question  of  inebriety,  the  great  difficulty  had  hitherto  been  that 
temperance,  religious,  and  moral  reformers  had  forgotten  what 
medical  men  well  knew,  that  man  was  a  physical  being,  and  that 
there  were  certain  antecedent  physical  conditions  to  his  moral  and 
spiritual  relapse.  The  great  mass  of  the  community  interested  in 
temperance  did  not  recognise  the  physical  disease  underlying  the 
great  question  of  inebriety,  and  it  was  important  that  public  opinion 
should  be  enlightened  upon  that  point,  and  with  that  view 
a  new  society  had  been  formed.  There  were  three  defect-s 
in  the  Act,  and  the  principle  underlying  ea'di  had  been  dealt  with  by 
resolutions  of  the  society.  The  first  important  point  was  that  the 
measure  should  be  permanent.  The  present  measure,  imperfect  a.s 
it  was,  would  expire  in  a  few  years,  and  if  they  did  not  bestir  them- 
selves as  soon  as  the  general  election  was  over,  the  result  might  h': 
that  all  the  retreats  at  present  established  would  fall  to  the  ground. 
It  was  also  desirable  that  they  should  have  more  extended  power. 
For  every  150  applications  to  enter  into  the  Dalrymple  and  other 
homes,  not  more  than  one  might  enter,  though  all  the  relatives  and 
friends  concurred  iu  the  applications.  One  reason  was,  that  it  was 
•almost  impossible  to  get  a  woman  to  appear  before  two  justices  to  con- 
fess herself  an  habitual  drunkard  within  the  meaning  of  the  Act. 
The  power  of  admission  into  a  retreat  for  reformation  and  cure  ought 
to  be  as  wide  as  possible,  and  no  unnecessary  difficulty  should  be  put 
iu  the  way.  There  were  plenty  of  safcgviards  provided.  An  appeal 
could  be  made  to  a  magistrate  within  a  certain  time  for  an  order  to 
prevent  improper  incarceration.  Another  point  in  the  resolution  bad 
reference  to  habitually  drunken  ]iaupers.  Many  of  these  persons 
entered  the  workhouse  apparently  for  no  other  reason  than  to  be  rc- 
jiaired,  like  ships  taken  into  port,  in  order  to  go  out  again  and  carry 
out  their  career  of  debauchery.  It  was  very  unfair  that  there  shonld 
be  no  power  on  the  jiart  of  the  poor-law  guardians  to  detain  them  fcu' 
six,  or  seven,  or  eight  months,  at  all  events,  till  they  were  improved 
in  tlieir  habits  and  the  disease  was  alleviated. 

Mr.  Rrindlky  James  (London)  .seconded  the  resolution. 

The  Presiiif.nt  .suggested  that  the  first  part  of  the  resolution  only 
should  be  adopted  :  "That  this  meeting  requests  the  Council  to  tskc 
such  steps  as  may  most  elTectually  innuencc  the  legislature  to  enact  a 
permanent  and  improved  measure  for  the  care  and  cure  of  habitual 
drunkards."  That,  he  thought,  would  meet  with  general  concurrence, 
but  the  latter  part  of  the  resolution  would  give  rise  to  great  diversity 
of  opinion.  He  himself  thought  that  it  was  a  great  security  to  re- 
quire the  signature  of  two  m.agistrates.  It  was  well  known  that 
sinister  influences  were  sometimes  brought  to  bear  by  relatives.   - 

Dr.  Norman  Kerr  adoptctl  the  suggestion  of  the  President  as  to 
the  omission  of  the  latter  part  of  the  resolution,  and  the  first  para- 
graph of  it  was  unanimously  agreed  to. 
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Votes  of  Thanks. — The  following  votes  of  tliauks  were  unanimously 
agreed  to. 

Moved  by  Mr.  SvMPSON  (Lincoln),  seconded  by  Mr.  Bromhead 
(Bath),  "  Tliat  the  warm  thaak.s  of  the  Association  be  given  to  His 
Worship  the  Mayor  of  Cardiff,  and  to  tlie  Mayoress,  for  their  Icindness 
iu  arranging  to  receive  tlie  members  of  the  Association  at  a  soiree  tliis 
evening." 

Moved  by  Dr.  Donald  M.4.cintosh  (London),  seconded  by  Dr. 
Norman  Kekr  (London,  "That  the  cordial  thanlcs  of  the  Association 
be  given  to  the  High  .Sherilf  and  Mrs.  Hill  for  their  hospitality  in 
giving  a  garden-party  on  Wednesday  last." 

Moved  by  Brigade-Surgeon  Dudley,  seconded  by  Dr.  Dcffey 
(Dublin),  "  That  Lord  Windsor  be  requested  to  accept  the  best  thanks 
of  the  Association  for  throwing  open  his  gardens  at  Penartli,  and  for 
his  invitation  of  the  members  to  a  garden-party  this  afternoon." 

Moved  by  Mr.  Balding  (Royston),  seconded  by  Mr.  Davies 
(Bristol),  " That  the  warm  thanks  of  the  British  Medical  Association 
be  given  to  Lord  Bute  for  his  invitation  to  an  entertainment  at  Caer- 
philly Castle  on  Saturday,  and  for  throwing  open  Cardiff  Castle  and 
grounds  to  the  members  during  the  meeting." 

Moved  by  Dr.  AVitheiis  Mooke  (Brighton^  seconded  by  Dr. 
Eytok-Jones  (Denbii.'h  ,,  "  That  the  Pnsiilent  of  the  Association  and 
the  Members  of  the  South  Wales  and  Monmouthshire  liranch  be  re- 
quested to  accept  tlie  warmest  thanks  of  this  meeting  for  their  hos- 
pitality in  giving  a  s[ilendid  reception  on  Wednesday  evening." 

Moved  by  Dr.  PuiLLiPi'O  (Jamaica),  seconded  by  Dr.  Herringhaji 
(London),  "That  the  Britisli  Medical  Association  hereby  desire  to 
express  their  grateful  thanks  to  tlie  Mayor  ami  Corporation  of  Carditf 
for  the  use  of  the  Town  Hall  for  the  meetings,  thereby  contributing 
so  much  to  the  comfort  and  convenience  of  the  members." 

Moved  by  Mr.  Arthur  Jackson  (Sheffield),  seconded  by  Dr.  Har- 
bison (Clifton),  "  That  the  best  thanks  of  the  Association  be  given  to 
Dr.  Alfred  Sheen  for  the  anangements  for  the  reception  of  the  members, 
and  for  his  successful  labours  in  organising  the  meeting. " 

Moved  by  Dr.  Demp.sey  (Belfast),  seconded  by  Dr.  Wilks  (Loudon), 
"  That  the  hearty  thanks  of  the  Association  be  given  to  the  Local  Re- 
ception Committee  and  the  Honorary  Secretaries,  Dr.  Taylor,  Dr. 
Wallace,  Mr.  Ilorder,  Dr.  Vaohell,  Mr.  HarJyman,  and  the  Museum 
Committee,  and  to  the  Local  Treasurer,  Mr.  Edgar  Jones,  for  their  suc- 
cessful efforts  in  the  organisation  of  the  entertainments,  excursions, 
dinner,  etc." 

Vote  of  Thanls  lo  ike  Prcsiclenl. — The  President  then  left  the 
chair,  which  was  taken  by  Dr.  B.  Foster,  who  proposed  : 

"That  the  warm  thanks  of  the  Association  be  given  to  the  Presi- 
dent, Dr.  W.  T.  Edwards,  for  his  very  able  and  courteous  conduct  in 
the  chair." 

Everyone  who  had  watched  the  j/roceedings  of  the  annual  meeting 
must  have  remarked  how  successfully  everything  had  gone  on  under 
the  President's  management.  There  h.-\d  been  no  hitch  with  regard 
to  the  work  of  the  Association  ;  everything  having  been  conducted 
smoothly  and  satisfactorily.  In  fact,  he  thought  that  the  work  of  the 
Association  had  beeu  done  more  speedily  and  thoroughly  than  on  any 
previous  occasion  within  his  memory.  As  to  the  personal  asi)ect  of 
the  question,  iiieetlngs  of  that  kind  were  always  rendered  ])eculiarly 
pleasant,  because  they  formed  the  starting-point  of  friendships  that 
often  lasted  for  their  lives  ;  and  he  was  quite  sure  that  tliey  would  all 
feel,  on  leaving  Cardilf,  that  they  had  met  witli  an  additional  friend 
in  Dr.  Edwards. 

Dr.  CiiAuwicK  seconded  the  motion,  which  was  carried  by  accla- 
mation. 

The  President,  in  acknowledging  the  vote  of  thanks,  said  he  was 
deeply  grateful  for  the  generous  sentiments  that  had  been  expressed 
towards  him.  He  didnotfeel  thathe  deserved  them,  buthe  was  conscious 
of  having  entertained  during  the  last  twelvemonths  a  sincere  and  ardent 
desire  that  the  Cardiff  meeting  might  be  a  thoroughly  successful  one. 
Though  he  could  not  say  that  his  health  liad  suffered,  his  comfort 
liad  certainly  been  to  some  extent  disturbed  in  the  prospect  of  the 
meeting  ;  but  he  lelt  amply  repaid  by  the  delightful  week  through 
which  they  had  passed. 

The  proceedings  then  terminated. 


Annual  Dinner. 
The  Annual  Duiner  was  held  on  Thursday  evening,  July  liOth,  in 
the  Park  Hall ;  Dr.  Edwards,  President,  in  the  chair.  The  cus- 
tomary loyal  toasts,  "  Her  Majesty  the  Queen,  '  and  "the  Prince  and 
Princess  of  Wales,  and  the  Rest  of  the  Koyal  Family,"  having  been 
proposed  and  duly  honoured. 

The  President  projiosed  "The  Health  of  the  Bishop  of  the  Dio- 
cese, and  the  Clergy  and  Ministers  of  the  Difl'crent  Denominations." 


It  was  a  great  pleasure  to  him  that  it  had  been  convenient  for  the 
Lord  Bishop  of  the  Diocese  to  be  present.  His  lordship  was  at  present 
a  comparative  stranger  in  CarililT,  but  he  was  already  creating  for  him- 
self a  feeling  of  afi'ection  and  regard  which  augured  for  him  a  career 
of  great  usefulness  and  spiritual  good  ;  and  he  was  sure  that  all  the 
members  of  the  Association  would  wish  him  God-speed  in  his  labour.?. 
The  clergy  under  his  immediate  supervision,  and  the  niini.ster.s  of  all 
other  denominations,  were  also  included  in  the  toast.  The  members 
of  the  Association,  in  their  professional  capacity,  came  into  very  close 
relationship  with  ministers  of  religion  ;  they  acknowledged,  in  their 
relationship  to  their  patients,  no  creed  ;  but  they  recognised  iu  any 
faithful  minister  a  messenger  from  the  bountiful  Giver  of  all  Good, 
and  felt  that  they  were  helpers  together  in  one  Christ-like  service. 
The  more  intimate  the  relation  existing  between  the  two  professions, 
the  better  for  their  pitients  and  for  the  churches  with  which  they 
were  identified,  and  the  better  for  hnmaiiity.  He  would  couple  with 
the  name  of  the  Bishop  those  of  the  Kev.  Mr.  Williamson  (Non- 
conformist) and  the  Rev.  Mr.  Richardson  (Catholic). 

The  Bishop  of  Llandaff,  in  acknowledging  the  toast,  said  he 
desired  to  thank  the  President  for  the  kind  words  which  he  had 
uttered  with  regard  to  himself,  which  at  any  rate  he  would  endeavour 
to  deserve.  As  to  the  clergy,  if  he  might  regard  the  manner  in 
which  the  toast  had  been  received  as  a  proof  th.at  in  the  estimation  of 
the  members  the  clergy,  as  a  body,  were  endeavouring  faithfully  to 
discharge  their  sacred  duties,  he  believed  that  they  thoroughly  de- 
served tlie  compliment.  Sometimes  he  was  told  by  his  friends  that 
be  worked  too  hard.  All  that  he  could  say  was,  that  he  could  not 
help  it.  The  rank  and  file  of  the  clergy  over  whom  he  presided 
compelled  him  to  perform  so  many  functions  in  different  parts  of  tln- 
diocese,  that  he  had  not  much  rest  :  but  the  work  was  one  which  he 
rejoiced  to  undertake,  and  he  hoped  that  it  was  not  without  good 
fruit.  The  President  had  referred  to  the  close  relations  which  should 
exist  between  the  clerical  and  the  medical  professions.  That  was 
only  in  the  natural  order  cf  things,  because  they  were  sister  pro- 
fessions. They  both  dealt  with  the  same  subject — man  ;  both  had 
for  their  object  the  relief  of  his  sufferings  ;  and  it  was  essential  to  the 
success  of  both  that  there  shoidd  be  some  knowledge  of  habits  and 
antecedents,  with  a  view  to  a  correct  diagnosis,  before  a  satisfactory 
cure  could  be  effected.  The  two  professions  also  crossed  one  another 
in  a  very  happy  way.  While  the  soothing  draughts  of  the  medical 
man  tended  t )  make  the  mind  of  the  patient  calm  for  the  reception  of 
the  ministrations  of  the  clergy,  those  ministrations,  by  teaching 
resignation  and  sulimission,  helped  him  forwards  towards  recovery. 
Lastly,  they  were  both  following  the  example  of  their  great  Master, 
whose  life  was  spent,  he  might  say,  as  a  clergyman  and  a  doctor, 
ministering  to  the  souls  and  the  bodies  of  men.  If  they  were  actuated 
by  the  same  spirit,  they  would  be  taking  the  best  step  for  the  welfare 
of  both  classes  of  patients.  He  wished  to  say,  in  conclusion,  that  if 
the  distinguished  guests  whom  Cardiff  had  beeu  receiving  during  the 
week  were  as  well  pleased  with  their  entertainment  as  the  in- 
liaTiitauts  of  Cardill'  were  pleased  to  receive  them,  he  believed  they 
would  all  go  home  happy.     [C/ccrs.] 

The  Rev.  Mr.  Wilham.son  also  acknowledged  the  toast,  and  said 
he  desired  to  endorse  all  that  had  been  said  by  the  lord  bishop  of  the 
diocese.  The  two  professions  were  certainly  very  closely  allied,  be- 
cause the  object  of  both  was  to  increase  the  sum  of  human  happiness, 
and  to  wage  war  with  the  causes  of  human  misery.  They  wore 
coming  more  and  more  to  understand  the  close  relation  that  existed 
between  mind  and  body.  A  good  deal  was  sometimes  expected  from 
ministers  of  religion  which  really  ought  to  be  expected  from  the 
medical  professiou.  Many  cases  of  religious  melancholy,  perhaps 
most  cases,  more  properly  belonged  to  the  medical  profession  than  to 
the  clerical,  being  simply  forms  of  nervous  disorder  ;  and  the  advice 
which  he  generally  gave  in  such  cases  was,  "  Don't  send  for  the  ])ar- 
son,  but  send  for  your  doctor."     [Iliar,  hear.] 

The  Rev.  Mr.  Richardson  said  he  was  quite  sure  that  the  most 
friendly  feeling  existed  between  the  medical  man  and  the  Catholic 
priest,  each  recognising  the  iniiiorlauce  of  the  services  rendered  by  the 
other  at  the  bedside  of  the  patient. 

Mr.  Wheei.uouse,  in  proposing  the  health  of  the  "Army,  Navy, 
and  Auxiliary  Services,"  said  he  had  recently  had  actual  experience  of 
the  fact  that  the  Army  was,  as  it  always  had  been,  ready  to  jjo  uuvwhere 
and  to  do  anything  which  the  occasion  rec^uiied  ;  and  the  medical 
department  was  in  no  way  behind  any  other.  Indeed,  all  the  de- 
partiucnts  exhibited  the  old  national  feeling  that  what  they  were  told 
to  do,  whether  they  could  do  it  or  not,  they  would  do.  [Cheers.} 
With  regard  to  the  Navy,  he  believed  the  country  had  nothing  to 
fear  from  any  other  power  in  the  world.  Although  the  Navy  might 
not  be  everything  that  could  be  desired  at  the  present  moment,  the 
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men  composing  it  were  just  the  men  they  w.inted,  men  who  wonld  go 
anywhere  and  do  anything.  As  to  the  Volunteer  Forces,  it  had  been 
his  iirivilege  to  attend  a  drill-competition  amongst  the  militia  and 
the  volunteers,  and  in  looking  at  the  men  he  felt  that  they  were  men 
who  would  well  defend  the  country  at  home,  so  that  all  the  other 
soldiers  might  go  abroad,  and  the  prestige  of  the  English  Army  be 
raised  to  the  highest  point  at  which  it  had  ever  stood,  and  England 
remain  the  I'rince  of  the  World.     [Cheers.] 

Colonel  Tltker,  in  returning  thanks  for  the  Army,  said  it  was 
generally  adn)itted  that,  during  the  last  few  years,  a  large  portion  of 
the  Army  had  done  its  best  to  perform  its  duty,  and  he  ha<i  no  doubt 
it  wonld  continue  to  fulfil  its  important  functions  to  the  best  of  its 
ability. 

Colonel  HiLl,,  in  returning  thanks  for  the  Auxiliary  Forces,  said 
th.it  those  forces  had,  up  to  the  present  time,  had  all  the  advantages 
on  their  side.  They  had  done  nothing  in  the  way  of  providing  posts 
of  emolument  for  the  medical  profession,  or  interesting  cases  in 
the  way  of  wounds  to  he  treated.  [Laurjiiki:]  They  had,  however, 
made  serious  demands  upon  tlie  time  and  attention  of  the  medical 
profession,  which  had  been  met  vdth  the  utmost  proptitude  and  devo- 
tion. The  posts  of  medical  oflicers  to  volunteer  corps  were  no  sinecures, 
but  often  involved  great  inconvenience,  and  even  pecuniary  loss.  He 
wished,  in  his  civil  capacity  (as  High  Sheriff  of  Glamorganshire),  to 
express  the  strong  desire  fcit  in  the  county  to  offer  the  Association  the 
warmest  possible  welcome.  Such  meetings  were  necessarily  of  great 
interest  and  utility  to  the  profession,  and  clearly  exhibited  the  enor- 
mous strides  that  had  been  made.  'When  it  was  first  announced  th.it 
the  Association  would  meet  at  C.irdill,  he  turned  to  the  Enajchjxidi'x 
Britannica  to  leam  something  of  the  origin  of  surgery.  [Lawjldfr.  J 
He  had  expected  to  find  its  origin  traced  to  some  of  the  two-legged 
subjects  of  the  Pharaohs,  but  he  was  surj>rised  to  find  that  the  honour 
belonged  to  the  hippopotamus.  [Laughter.]  It  appeared  that,  when 
that  animal  felt  a  little  depression,  perhaps  after  a  pericnl  of  dissipation, 
such  as  the  members  of  the  Association  had  been  gobig  through,  when 
it  came  from  its  morning  bath  it  was  in  the  habit  of  running  a  por- 
tion of  its  leg  against  a  stump,  in  order  to  cause  bleeding,  and  wnen 
it  was  sufliciently  relieved,  it  went  about  its  usual  avocations.  If 
the  hippopotamus  had  been  living  at  the  present  day,  it  would  have 
been  entirely  "  out  of  it, "  because  he  under.stood  that  bleeding  was 
now  a  thing  of  the  past.  But,  badinage  apart,  they  all  felt  greatly 
indebted  to  the  medical  profession,  from  whom  they  received  many 
benefits  in  the  time  of  sickness.     [Cliecrs.] 

Dr.  Walter  Dincsox,  in  returning  thanks  for  the  Uavy,  said  that 
it  had  most  important  duties  to  perform  in  defending  from  foreign 
aggression  the  commerce  and  the  colonies  of  the  countrv,  extending 
throughout  the  world,  in  acting  as  the  police  of  the  Mercantile  Marine, 
and  in  undertaking  important  sur\-eys  and  expeditions  in  the  serWce 
of  the  country.  He  hoped,  therefore,  that  a  large  and  efficient  Xavy 
would  always  be  maintained,  equal  at  least  to  the  navies  of  two  or 
three  other  powers.     [Cheers.] 

Dr._  Ch.\dwick  proposed  the  health  of  "the  Jlayor  and  Corpora- 
tion." The  Association,  he  said,  had  received  the  most  cordial  welcome 
fi-om  the  Corporation,  who  had  placed  the  Town  Hall  at  its  disposal, 
in  which  all  the  business  could  be  transacted,  and  the  mayor  had 
honoured  the  members  by  inviting  them  to  a  reception,  which  would 
take  place  on  the  following  day.  The  Association  resembled  Cardiff 
itself  in  its  rapid  and  extraordinary  giowth  during  the  past  tiftj- 
years,  and  there  was  that  bond  of  sympathy  between  them  which 
rendered  the  present  toast  peculiarly  "appropnate. 

The  M.\Tor.  of  Cakdiff,  in  responding  to  the  toast,  congratulated 
the  President  on  the  distinguished  position  which  he  occupied  in  con- 
nection with  the  British  Medical  Association,  and  expressed  the 
pleasure  he  had  experienced  in  offering  the  members  of  the  Associa- 
tion, in  his  official  capacity,  a  most  cordial  welcome  to  the  town  of 
Cardiff,  whose  inhabitants  esteemed  it  a  verj-  high  honour  to  have  the 
Association  in  their  midst. 

The  Dean  of  Llaxdaff  proposed  "Prosperity  to  the  British 
Medical  Association."  One  man,  he  said,  had  offered  him  informa- 
tion on  the  subject,  and  another  had  offered  him  statistics  ;  but  he 
ventured  to  think  that  neither  the  one  nor  the  other  would  be  suit- 
able at  that  late  hour.  His  business  was  simply  to  express,  on  behalf 
of  the  inhabitants  of  Cardiff'  and  the  county,  the  welcome  which  they 
offered  to  the  British  Medical  Association]  and  their  thanks  to  them 
for  having  condescended  to  \isit  that  centre  of  industr\-,  and  to  cheer 
and  honour  it  by  their  presence.  [Clieers.  ]  Though  not  a  medical 
man  himself,  he  was  descended  from  a  ver\-  long  line  of  medical  men, 
as  well  as  clergymen— first  for  a  hundred  years  in  the  town  of  Leo- 
minster, and  then  for  more  than  a  hundreil  vears  in  the  almost 
homonj-mous  to'n-n  of  Leicester.     But  there  was  a  third  learned  pro- 


fession, \vith  which  he  was  also  closely  and  lovingly  connected  ;  and 
he  sometimes  ventured,  in  another  place,  to  tell  that  other  profession 
that  they  too  were  professors  of  the  "healing  art ;"  that,  while  his 
own  profession  humbly  endeavoured  to  minister  to  the  mind,  and  the 
medical  profession  busied  themselves  with  the  body,  they  had  to  deal 
with  the  third  element  of  human  welfare — the  State  ;  and  the  safety 
and  honour  of  that  profession  would  only  be  found  so  long  as  they 
made  it  their  business  to  relieve  the  poor  and  fatherless,  and  to  see 
that  such  as  were  in  necessity  had  right.  The  President  and  himself, 
during  the  short  period  in  which  he  had  been  connected  with  the 
town  of  Cardiff,  had  seen  it  the  recipient  of  many  honoui-s,  and  the 
earnest  combatant  in  many  struggles.  He  need  not  refer  to  that 
greatest  of  struggles  in  which  they  had  both  worked  shoulder  to 
shoulder,  the  bringing  of  the  University  College  of  South  AVales  into 
its  present  habitation  in  Cardiff.  But  he  thought  that  no  honour 
which  had  befallen  the  town  during  his  connecrion  with  it  could  be 
placed  above  that  which  they  had  received  in  the  Wsit  of  the  British 
Medical  Association.  There  wjis  one  great  advantage  of  the  medical 
profession  over  all  the  others  which  he  had  ventured  to  name  ;  it  was 
the  popular  profession,  and  he  thought  it  owed  that  popularity  in 
part  to  the  fact  that  it  was  able  to  present  an  united  front  to  all 
comers.  [A  voice:  "I  wish  it  were  so."]  He  abo  wished  that  it  was 
entirely  so,  and  that  the  odUim  throlo^icum  of  which  they  sometimes 
heard,  had  no  emulous  rival  in  the  odium  medicum.  He  sometimes 
thought,  however,  that  in  that  respect  there  was  a  close  parallel 
between  his  profes.sion  and  the  medical.  There  was  a  tenacious  ortho- 
doxy in  the  medical  profession,  and  the  bitterest  feelings  that  had  ever 
existed  between  the  Church  and  Nonconformity  had  certainly  had 
their  parallel  in  the  feelings  with  which  the  medical  j)rofcssiou  regarded 
"quackery,"  which  was  heterodoxy  in  the  medical  point  of  view. 
There  was  no  feeling  ever  engendered  in  the  Church  of  England  towards 
Nonconformists  to  be  compared  in  bitterness  with  that  which  was 
sometimes  expressed — not,  he  was  sure  by  the  present  audience,  but  by 
some  who  bore  the  names  of  medical  men — towards  homaopathists, 
hydropathists,  and  most  of  all  the  bone-setters.  [Laughter.]  He 
wished  only  to  add  a  word  of  respectful  sj-nipathy  with  the  profession 
of  which  those  present  were  honoured  representatives.  He  knew  no 
body  of  men  more  devoted  to  the  pin^;uit  of  truth.  There  was  no  labour, 
no  self-denial,  which  the  medical  profession  would  not  go  through  to 
attain  some  further  insight  into  one  of  the  very  simplest  mysteries 
of  the  bounty  of  God.  And  devoted  as  they  were  to  the  pursuit  of 
science,  they  were  yet  ready  at  the  call  of  sorrow,  of  pain,  and  of 
sympathy,  to  tear  themselves  from  the  most  beloved  study,  and  devote 
themselves  to  any,  the  humblest,  office  of  humanity.  In  that  respect, 
the  medical  profession  was  setting  a  noble  example,  and  that  example 
was,  he  believed,  nobly  followed  by  the  profession  of  which  he  was 
himself  a  member.  [Cheern.]  The  two  professions  were  sisters  in  the 
truest  and  highest  sense  of  the  word.  He  doubted  whether  God  made 
all  the  distinctions  they  did  between  body  and  soul,  but  he  was  certain 
that  body  and  soul  acted  and  reacted  upon  one  another  iu  such  a 
way  that  the  physician  of  the  one  must  be  the  brother  of  the  physician 
of  the  other.  [Clicers.]  With  all  his  heart,  with  all  the  feebleness  of 
his  voice,  and  all  the  weakness  of  his  frame,  he  offered  them  a  hearty 
welcome  to  Cardiff.  It  was  perhaps  too  late  to  bid  them  welcome,  but 
he  hoped  they  would  carry  away  with  them  a  visible  impression  of 
that  busy  active  pushing  town ,  in  the  midst  of  which  the  lot  of  so 
many  of  them  was  cast  for  labour,  and  scarcely  for  rest.     [Clurrs.] 

Dr.  B.  FosTEi:,  in  responding  to  the  toast,  said  that  one  of  the 
features  of  the  Cardiff  meeting,  of  which  the  members  would  carry 
away  a  happy  remembrance,  was  the  fact  tliat  the  toast  of  the  British 
Medical  Association  had  been  proposed  bv  so  distinguished  a  member 
of  the  Church  of  England  as  the  Dean  of  Llandaff— [cA«ct-s] — one  who, 
by  his  culture,  his  learning,  and  the  broad  liberality  of  his  thought, 
was  a  distinguished  ornament  of  a  distinguished  church.  It  was,  he 
thought,  a  fitting  thing  that  oue  great  profession  should  select  one  of 
its  ornaments  to  compliment  another  profession,  which,  if  doing  less 
lofty,  was  performing  no  less  noble  and  useful,  work  in  the  world. 
The  British  Jledical  Association,  which  had  been  just  toasted,  and  of 
which  he  was  the  hnmble  mouthpiece,  was  a  body  which  even  a  town 
of  the  magnitude  of  Cardiff  might  welcome  with  a  certain  amount  of 
respect  an(l  regard  ;  for  it  comprised  the  backbone  of  the  medical  pro- 
fession of  the  country,  the  great  mass  of  the  general  practitioners 
practising  in  the  three  kingdoms,  numbering  12,000  men,  and  form- 
ing the  largest  scientific  association  that  the  world  had  ever  seen. 
They  were  not  governed  by  any  small  body  of  consultants,  or  of  men 
holciing  high  position  in  connection  with  the  colleges,  but  by  the 
general  practitioners  throughout  the  country.  Wlien  other  bodies 
had  failed  to  give  expression  to  the  thoughts,  aspirations,  and  desires 
of  the  profession,  the  British  Medical  Association  had  been  its  fitting 
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and  proper  mouthpiece.     Nearly  thirty  years  ago,  they  looked  forward 
to  a  great  change  in  the  position  of  the  profession  from  the  passing  of 
the  Medical  Act,  and  they  irere  then  promised  a  governing  body  that 
should  rightly  guide  the  destinies  of  the  profession,  in  the  shape  of 
the   General  iledical   Council.       For  nearly  thirty  years,   they  had 
suifered  under  the  General  Medical  Council.     Instead  of  finding  it 
a  guardian  of  the  best  interests  of  the  profession,  they  had  found  it  a 
body  that  raised  their  fees,  and  gave  them  very  little  in  return.    The 
illustration  had  sometimes  been  applied  to  it  of  the  poor  man  who 
fell  among  thieves,  and  was  taken  up  by  the  good  Samaritan.     The 
priest  and  the  Levite,  it  would  be  remembered,  passed  by  on  the  other 
side,  and  the  poor  Samaritan  took  up  the  man,  bound  up  his  wounds, 
and  dressed  them  so  skilfiilly,  that  he  was  restored  to  health  and  usc- 
iulness.     The  medical  profession  had  been  very  much  in  the  position 
of  that  poor  man.     It  had  but  few  friends,  and  it  had  been  left  to  the 
British  Medical  Association  to  take  up  its  cause,  and  to  plead  it,  as 
he  hoped  it  woidd  prove,   successfully.     At  a  recent  Board  School 
examination,  the  question    was   asked  by  an  inspector,  how  it  was 
that  the  priest  and  the  Levite  passed  by  on   the  other  side,  and  that 
the  poor  man  was  unheeded  by  them.     No  member  of  the  class  could 
answer  the  question  except  a  little  ragged  boy,  who  held  up  his  hand, 
and  said,   "Oh,    they  knew  he  was  robbed  already."     [Laughter.] 
The  medical  profession  had  been  placed  in   that  position  too  long. 
The  colleges   had  received  their  money   for  diplomas  ;    the   Medical 
Council  had  received  fees  for  registration  ;   and  yet,  when  the  profes- 
sion wanted  any  organisation   to  defend  its  interests,  it  had  only  the 
British    Medical   Association   to   plead   its   cause.     It   had   hitherto 
pleaded  that  cause  ineffectuall}',   but  he  hoped  that,  under  the  new 
constitution,  the  voice  of  the  Association  would  be  distinctly  uttered, 
and  that  the  legislature  would  lend  an  attentive  ear  to  the  demands 
which  might  be  made  in  behalf  of  the  profession  by  such  men  as  Pro- 
fessor Erich.sen,   when  he  addressed  the  House   of  Commons  as  the 
representative  of  the  University  of  Edinburgh.     [Cheers.]     The  Asso- 
ciation, however,  could  only  work  successfidly  if  it  was  united.     Its 
cause  was  aided  most  efTectually  by  the  splendid  publication  of  which 
they  were  so  proud,   the  British  Medical    .JorKNAL,   which  had 
been   brought  to   its   present   state   by  Mr.   Ernest    Hart.     [Cheers.] 
The  members  of  the  Association  worked  for  it  voluntarilj-,  and  they 
did  so  because  in  the  medical  profession  they  received  the  best  of  all 
training  for  voluntary  work,  spending  as  they  did  some  of  their  best 
years,  and  the   best  hours  of  every  day,   in  the  service  of  the   poor. 
In   that   respect   they  were  a  popular  profession,   and  well   fitted  to 
guide  legislation  into  the  right  channels  for  the  moral  and  social  im- 
provement of  the  masses  of  their  fellow  citizens.     Before  sitting  down, 
he  had  another  task  to  perform,  that  of  proposing  the  health  of  the 
President.     [Vhccrs.]    Dr.  Edwards  had  won  their  esteem  and  regard 
by  the  ability  manifested  in  his  address,  and  by  the  able,  courteous, 
and    firm    manner   in   which    he   had    presided    over  the   meetings. 
Before   thej'  knew   him    as   President   he,    the  son   of  a   well   re- 
membered   and    respected    practitioner    of    the   district,    had    won 
for  himself  not  only  the  regard  of  his  medical  brctliren,   but  a   wide 
popularity  beyond  their  ranks  ;  so  that,  when  the  visit  to  CartUtf  was 
decided  upon,   he  was  selected  as  the  most  suitable  representative  to 
preside  over  the  meeting,  and  the  choice  was  a  splendid  one.     On  few 
occasions,  indeed,  had  they  had  an  abler  president.     ["Scar,  hear."] 
It  w.asone  and  not  the  least  of  the  useful  functions  of  the  Association 
that,  while  other  institutions  connected  with  the  profession  neglected 
distinguished  nu'U  in  the  proviuces,  it  did  its  host  to  bring  men  like 
I)r.  Edwards  to  the  front  rank,  and   place   them  in  positions  such  as 
that  which   he  so  deservedly  occupied.     [Cheers.]     With   all  hearti- 
nes.s  he  proposed  ' '  The  health  of  Dr.  Edwards,  President  of  the  British 
Medical  Association."     [Loud  Cheers.] 

The  President,  in  responding,  said  that  whatever  might  have 
been  the  fondest  dreams  of  his  youth,  nothing  could  have  given  him, 
at  the  end  of  his  professional  career — ["  Xo,  )io"]--more  gratification 
than  to  have  been  chosen  by  his  professional  brethren  to  occupy  the 
position  which  he  then  filled.  He  thanked  Dr.  Foster  for  the  gener- 
ous sentiments  he  had  expressed,  and  he  assured  the  members  that  it 
would  be  his  constant  endeavour,  during  his  term  of  office,  to  dis- 
charge the  onerous  duties  entrusted  to  him  in  a  manner  that  would 
meet  with  their  approval,  and  contribute  to  the  dignity  and  efficiency 
of  the  deliberations  of  the  Association.  For  many  years  it  had  been 
his  desire  to  see  Cardiff  brought  to  the  front  in  connection  with  the 
Association,  but  the  knowledge  that  he  had  been  generously  thought 
of  as  president  had  debarred  him  from  taking  any  active  steps  in  the 
matter.  It  was  known  to  his  more  intimate  friends,  that  for  many 
years  overtures  had  been  made  to  him  to  become  president  of  the 
Association  ;  but  the  difficulty  he  bad  in  coming  to  any  conclusion  as 
to  his  capacity  for  properly  filling  the  office,  and  e.specially  composing 


an  address  that  should  be  worthy  of  the  occasion,  had  prevented  him 
from  accepting  the  proffered  distinction.  But  he  had  to  some  extent 
overcome  those  difficulties;  and  the  kindly  expressions  of  fraternity 
that  he  had  received  on  all  hands  had  tilled  him  with  a  sense  of 
gratitude  which  no  language  of  his  could  ever  fully  express.  He  was 
confident  that  the  visit  of  the  Association  to  the  town  would  pro- 
duce, among  the  members  of  the  profession,  and  among  the  laity  in 
South  Wales  and  Monmouthshire,  so  favourable  an  impression  as  to 
the  character  of  the  members  of  the  profession,  that  their  status  in 
the  eyes  of  the  public  at  large  would  be  greatly  improved.  [Cheers.] 
And  he  believed  that  the  presence  of  so  many  distinguished  scientific 
men  in  their  midst  could  not  fail  to  leave  a  mark  in  the  history  of 
Cardilf,  which  none  of  them  would  forget.  The  position  which  be 
occupied  was  one  of  great  difficulty ;  but  the  business  discussed  at 
meetings  had  been  of  so  friendly  and  sympathetic  a  character,  that  it 
had  been  a  great  pleasure  to  him  to  preside  over  them,  and  ho  hoped 
that  his  ruling  had  met  mth  the  general  concurrence  of  the  members. 
He  desired  heartily  to  thank  his  brethren  who  had  nominated  him  to 
the  office  which  he  held.  It  had  been  his  highest  pleasure  to  form 
and  cement  friendships  among  his  neighbours,  and  there  was  no  more 
precious  gift  of  Providence  to  him  than  to  occupy  the  position  which, 
he  humbly  hoped,  he  held  in  their  affection  and  esteem.  [Cheers.] 
He  also  thanked  the  laymen,  especially  the  mayor  and  the  high 
sheriff,  for  their  kind  co-operation  in  promoting  the  success  of  the 
meeting.  They  had  vied  with  the  members  of  the  profession  in  secur- 
ing an  amount  of  hospitality  that  should  be  in  accord  with  the 
general  characteristic  of  the  principality.  Before  sitting  down,  he 
wished  to  propose  the  toast  of  "the  University  College  of  South 
Wales  and  jlonmouthshire. "  Ho  hardly  knew  how  to  dissociate  that 
body  from  the  University  College  of  North  Wales.  They  were  en- 
g.iged  in  a  great  educational  movement,  which  had  found  a  response 
in  the  heart  of  Welshmen,  and  he  believed  also  of  Englishmen.  He 
would  couple  the  toast  with  the  name  of  Principal  Jones,  who  in  his 
career  at  Oxford  had  received  such  distinctions  .as  to  make  his  name 
an  honoured  one  throughout  the  principality.     [Cheers.] 

Professor  Jones,  in  response  to  the  toast,  said  he  believed  it 
would  be  a  great  benefit  to  provincial  students  for  them  to  remain  in 
the  provinces  while  passing  through  the  first  years  of  their  student 
life.  It  was  quite  unnecessary  that,  in  studying  the  preliminary  sub- 
jects of  anatomy  and  physiology,  the  student  should  be  in  attendance 
at  a  metropolitan  hosjjital.  He  heartily  thanked  the  members  of  the 
Association  for  the  graceful  hcspitali^  that  bad  been  extended  to 
liim. 

Dr.  WiLKS  proposed  the  toast  of  "  The  Guests,"  who,  he  said,  were 
of  two  classes  :  those  belonging  to  the  medical  profession,  and  those 
engaged  in  other  occupations.  The  medical  guests  had  come  from 
every  part  of  the  world,  while  the  others  w-ere  distinguished  residents 
in  the  neighbourhood  of  Cardifl".  Among  the  medical  guests  whose 
names  had  been  given  to  him  was  Professor  Ziemssen,  and  it  was  a 
great  honour  to  the  Association  to  have  a  man  of  his  distinction 
among  them.  They  had  also  the  honour  of  the  presence  of  Professor 
Bulkley,  Dr.  Stein,  and  Dr.  M.  Henry,  of  New  York,  Professor  Lucae, 
of  Berlin,  Mr.  Post,  of  Beyrout,  and  Dr.  PhOlippo,  of  Jamaica.  The 
presence  of  so  large  a  number  of  distinguished  men  from  different 
parts  of  the  world,  and  of  other  visitors  from  the  locality,  was  a  proof 
that  medic.ll  men  were  united,  and  the  world  might  say  regarding 
them,  •'  See  how  these  doctors  love  one  another." 

Professor  Lfcae  responded  to  the  toast,  and  expressed  his  grati- 
tude for  the  hospitality  he  had  received  in  Cardifl'  and  the  neighbour- 
hood. 

Dr.  Bi'LKLEY  also  responded  to  the  toast.  There  wa.s,  he  said,  a 
similar  Association  to  the  British  Medical  in  America,  ini  its  annual 
meeting  had  been  held  in  New  Orleans,  and  many  of  the  members 
had  had  to  travel  1,500  miles  to  attend  it.  They  were  working  in  the 
same  field,  trying  to  advance  in  the  same  way,  and  they  were  greatly 
interested  in  the  work  that  was  being  done  in  England.  American 
medical  men  had  great  pleasure  in  visiting  the  English  hospitils,  and 
learning  what  they  could  from  the  experience  there  acquired. 

Mr.  Erxe.st  H.\rt,  in  proposing  the  "Pieadersof  Addresses  and 
Presidents  of  Sections,"  said  that  the  list  on  which  the  names  of  the 
Headers  of  Addresses  and  Presidents  of  Sections  were  inscribed  was  a 
roll  of  honour.  Those  whose  memories  stretched  back  to  former 
meetings  could  not  fail  to  have  a  vivid  recollection  of  the  silver- 
tongued  and  persuasive  eloquence  of  Paget,  the  firm  incisive  periods 
of  Jenner,  the  copious  wisdom  of  Cliristison — the  Nestor  of  the  North 
— the  condensed  brevity  of  Syme,  the  rushing  and  massive  diction  of 
Simpson,  the  epoch-making  address  of  Bowman,  the  victorious  ex- 
perience of  Spencer  Wells,  the  brilliant  epigram  and  audacious  para- 
dox   of  Gull,  and  the    thoughtful  conservatism    of    Savory.     Their 
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memories  included  addresses  of  mauy  liardly  less  eloquent  and 
illustrious.  To  tliat  list  were  now  to  be  added  the  names  of 
Roberts,  JIarsball,  Dvki',  AVilks,  and  others,  wliosc  addresses  they  had 
heard  or  had  yet  to  liear.  Tiny  stood  iu  the  first  rank  among  men  of 
equal  emiueDi'e,  ami  they  added  lustre  to,  if  they  also  derived  some 
reimtation  from,  the  posts  which  were  conferred  upon  them.  The 
members,  ho  was  sure,  desired  to  convey  to  them  their  hearty  tlianks 
for  the  eloquence  .md  the  ability  of  their  addresses,  for  the  honour 
they  had  done  to  the  A.ssociation  in  accepting  the  offices  offered 
to  tliem,  and  the  signal  ability  with  which  they  had  filled  those  posts. 
Ho  coupled  with  the  toast  tho  names  of  Jlr.  John  Marshall  and  Dr. 
Ycllowlees.     [Clircr.s.] 

Mr.  .Maiisii.m,!,,  iu  acknowledging  the  toast,  thanked  the  members 
fur  the  honour  conferred  u|ion  him  liy  his  appointnient  as  one  of  the 
readers  at  the  Cardilf  nieetiug,  'When  invited  to  fill  that  olliee,  he 
felt  that  it  was  his  duty,  at  whatever  sacrifice  of  time  or  labour,  to 
accept  the  invitation. 

Dr.  Rohekis  (in  the  absence  of  Dr.  Ycllowlees)  also  briefly  re- 
sponded to  tlio  toast. 

Trofe-ssor  BK.NNia'T  proposed  the  health  of  "  the  Reception  Com- 
mittee, tlie  Honorary  Secretary,  and  the  Treasurer,"  whom  he  tlianked 
in  the  name  of  the  members  for  their  many  and  anxious  efforts  to 
make  the  Cardilf  meeting  a  success. 

Dr.  SiiEKN,  iu  nqdying,  .saiil  there  was  no  doubt  that  he  and  his 
I'olleagues  had  had  a  gooil  deal  of  work  to  do,  but  they  had  had  tho 
able  as.sistancc  of  tlio  men  who  had  undertiikeu  tho  various  depart- 
ments, and  were  greatly  indebted  to  them  for  tho  success  of  the 
meeting. 

In  the  coui\sc  of  the  evening,  between  tlie  speeches,  a  selection  of 
music  was  given  by  Mrs.  Gertrude  Lewis  riiillips  and  tho  members  of 
Llaudaff  Glee  Union. 

KNTERTAINMKNTS. 

SniKKK  .\T  Till!  Pakk  IIai.i,. — On  the  rveuing  of  Wednesday,  the 
President  and  the  members  of  the  iSouth  AValcs  and  Monmouthshire 
Branch  gave  a  suircc  in  tlio  I'ark  Hall,  which  \ias  very  numerously 
attended.  The  list  of  invitations  included,  in  addition  to  the  mem- 
bers of  the  British  Jledical  Association,  almost  all  the  leading  resi- 
dents of  South  AValcs.  I!y  universal  admission,  the  a)ni-crsa:ionc  far 
s\ir]i.issed  in  external  maguilicence  anything  that  had  before  been 
altemjited  in  Cardilf.  For  one  thing,  prior  to  the  existence  of  the 
Park  Hall,  there  were  not  the  facilities  for  accommodating  such  a 
throng  as  that  which  gathered  on  the  occasion.  Certainly  there  were 
iu  no  degree  worthy  of  mention  the  same  conspicuous  advantages  for 
entertainment.  The  most  striking  novelty  was  the  adornment  be- 
stowed iu  the  vicinity  of  the  "Feeder,"  a  canal  by  which  water  is 
supplied  to  the  docks.  A  piomenade  '200  yaids  in  length  was  illu- 
minated by  hundreds  of  Japanese  lanterns,  which  were  also  at  iuter- 
vals  suspended  across  the  Feeder.  Largo  groups  of  visitors  enjoyed 
the  scene  throughout  the  evening.  Within  tho  building,  nothing  had 
been  omitted  which  could  enhance  the  i>lea5urc  of  the  guests.  Flowers 
of  the  choicest  description  abounded,  and  the  entrance  exhibited 
quite  a  conservatory  of  plants.  There  wen'  further  objects  of  interest 
in  a  valu.ablo  collection  of  oil  and  water-colour  paintings,  kindly  lent 
by  Mr.  J.  1',  Thompson  and  Captain  Short.  There  were  also  a  great 
variety  of  drawings  and  of  scientific  instruments,  including  a  phono- 
graph, which  reproduced  with  extraordinary  accuracy  the  sounds  of 
the  human  voice  ;  also  a  collection  of  ancient  Japanese  chased  and 
Damascened  metal  sword-guards,  lent  by  Mr.  Ernest  Hart.  A 
musical  progranuno  had  lieen  arranged  of  an  unusual  extent,  the 
artistes  including  Mr.  Hugh  ]>rooksband,  Madame  Williams-Penn, 
Kos  Morbus,  Dr.  and  Mrs.  Frost,  Miss  I.ucy  Clarke,  and  the  Blue  Ribbon 
Choir.  For  dancing,  which  conuiienced  at  11,  the  band  of  the  Penarth 
Brigade  of  the  tUamorgausliire  .\rtillcry  A'olunteers  ]ierformed.  An 
abuuilaut  supply  of  relreshments  was  supplied,  the  caterer  being  Jlr. 
Whiteley,  of  Bayswater.  Altogether,  Dr.  Taylor  and  his  able  staff  of 
assistants  are  to  be  highly  congratulated  on  the  results  of  their- labours. 

Rrckition'  nv  the  JIayoii  oi^- C.^tsdikk.— On  Friday  evening,  the 
Mayor  and  iMayoress  of  Cardiff  (Mr.  and  Mrs.  Andrew  Fulton)  held 
a  reception  iu  the  Park  Hall,  in  honour  of  tho  visit  of  the  members 
of  the  British  Medical  Association  to  Cardiff.  To  a  certain  degree  the 
decorations  were  similar  to  those  at  the  previous  soin'e,  but,  if  any- 
thing, were  even  more  elaborate  than  on  that  occasion.  The  lariie 
nnmber  of  guests,  certainly  not  less  than  l.SOO,  began  to  arrive  shortly 
after  eight  o'clock,  and  were  received  by  the  Mayor  and  Mayoress  iu 
the  reception-room.  During  this  time  a  concert  was  in  progress  in 
the  large  hall,  while,  for  those  who  desired  a  change,  visits  could  be 
paid  to  several  rooms,  ^\■hero  a  highly  iuteiesting  collection  of  paint- 
ings,   china,    S'icntilic    instinmcnts,    and    other  objects    were    ex- 


hibited, and  a  series  of  electrical  cxpci  imcnts  conducted.  Mr.  Storrie, 
the  curator  of  the  Cardiff  Museum,  superintended  a  collection  of 
microscopes,  with  some  fine  and  rare  specimens,  the  instruments 
being  arranged  on  a  revolvingtable.  The  banksof  the  "Feeder"  were 
again  brilliantly  illuminated  for  a  promenade,  and  a  choice  selection  of 
music  was  here  played  by  the  Hungarian  band,  who  also  went  through 
a  well  selected  luograiumc  of  dancc-niusic  later  on.  Refreshments 
were  served  throughout  the  evening  in  the  reception-room,  the  lesser 
hall  and  )nomouade.  An  excellent  piogrammc  of  music  was  gone 
through  by  tho  following  aitiste.s.  Mdme.  Hattie  Davies-Edwards, 
Miss  A.  Jones,  R.A.M.  ;  Mis-s  M.  Jones,  Mr.  0.  Jones,  Mr.  J.  E. 
Deacon,  and  the  Cardiff  Orchestral,  Choral,  and  Orpheus  Societies. 
Mi.ss  Bernstein  accompanied  at  the  piano,  llr.  S.  G.  Fifoot  presided 
at  tho  organ,  and  Mr.  D.  C.  Davies  was  the  conductoi.  Dancing 
commenced  at  11  I'.M.,  and  was  kept  up  for  the  next  three  hours. 

GAunEN-PAitTVAT  liooKwooi). — In  response  to  the  invitation  of  Lieu- 
tenant-Colonel Hill,  High  Sheriff  of  Glamorganshire,  and  Mrs.  Hill,  a 
distinguished  l>arty  of  ladies  and  gentlemen  .a,%3emblcl  at  Rookwood 
to  meet  the  members  of  tlu'  I'liti.sh  Medical  Association  on  'Wednes- 
day. The  weather  was  ailniirable.  The  grounds  at  Rookwood  are 
not  only  extensive,  but  are  laid  out  with  taste  and  splendour,  regard- 
less of  cust.  Rookwood  House  commands  one  of  the  finest  views  iu 
Llandaff,  and  tho  lawn  and  tennis-ground  have  a  magnificent  south 
aspect.  The  grounds  wind  to  the  west,  and  in  the  pasture-field  at 
the  back,  a  hue  northern  landscape  is  brought  to  view.  Nothing 
could  have  been  brighter  or  more  cheerful  than  the  array  of  visitors 
assembled  to  dci  lionour  to  the  members  of  tho  Association, 
who  flocked  thither  by  hundreds.  Inside  the  grounds  were  the 
Bishop  of  Llandaff,  the  Mayor  of  Cariliff  and  Mayoress,  the  President 
of  tho  Association  and  Mi's.  Edwards,  Bishop  Perry,  Bishop  Hedley, 
and  many  othei  of  the  principal  inhabitants  of  the  county.  The  visitors, 
inchuling  the  members  of  the  Association,  numbered  several  hundreds, 
many  ladies  being  present  To  jirovide  for  their  amusement,  the 
lawii  was  marked  out  for  tennis.  In  the  grounds  at  the  back 
Wire  target-;,  haws,  arrows,  etc.,  for  archery  ;  bowls,  swings,  and 
everything  that  could  amuse  the  visitors  were  provided;  while  by  the 
side  "of  the  building  the  excellent  band  of  the  Penarth  Artillery  Volun- 
teers played  at  intervals  a  very  choice  selection  of  instrumental  music, 
including  some  of  the  finest  band-compositions  of  the  day,  with  solos 
for  the  princi]ial  performers.  To  give  .a  AVelsh  tone  to  the  entertain- 
ini-nt,  a  band  of  native  glee-singers,  conducted  by  Mr.  C.  Davies, 
sang  a  number  of  Welsh  pieces  of  vocal  music  ;  and  Madame  Hattie 
Da\ies-Edwards,  who  apjieared  in  AVelsh  costume,  sang  in  Welsh 
"The  Bolls  of  Aberdovey,"  "Over  the  .Stone,"  and  other  Welsh 
songs,  and  was  frequently  cucored  ;  while  Master  Bevan  gave  at 
intervals  specimens  of  penilliou  singing  with  the  harp.  Telynwr  y 
Bryuniau,  n  celebrated  Welsh  harpist,  played  some  Welsh  airs  and 
harp-compositions  arranged  by  J.  Thomas.  In  the  schoolroom,  up- 
stairs, a  collection  of  JI.  Pasteur's  microbes  and  \  ariotis  disease-germs 
were  shown,  by  the  aid  of  the  oxhydrogen-lantcrn,  by  ilrs.  Priestley  ; 
and  in  the  summer-house,  Surgeon-Major  Fleming,  who  has  returned 
from  the  Soudan,  exhibited  a  number  of  trophies  taken  during  the 
late  Egyptian  campaign.  Two  large  marquees  had  been  erected  on 
the  lawn  and  in  tho  pasture-field,  where  refie-shmeuts  of  a  light  kind 
were  ilistributed  with  an  unsparing  hand,  while  Colonel  and  Mrs. 
Hill  were  moving  among  the  guests,  giving  a  hearty  welcome  to 
all. 

Gauden  Paktv  at  Penarth. — On  the  afternoon  of  Friday,  July 
31st,  the  men'.bcrs  of  tho  Association,  with  a  huge  party  of  local 
ladies  and  gentlemen,  enjoyed  the  hospitality  of  Lord  and  I..ady 
AVindsor,  at  the  Windsor  Gardens,  I'euarth.  The  spot  is  a  most 
delightful  one,  ami  tho  grounds  have  been  laid  out  with  consummate 
taste  by  Mr.  Ralph  Crossling,  formerly  head  gardener  to  St.  Pagan's 
Castle.  "  From  the  situation  of  the  gardens  upon  tho  dills,  glimpses 
of  the  Bristol  Channel  are  had,  and  the  walks,  cncomp.a.ssed  by  flower- 
beds and  shrubberies,  form  a  promenade  which  it  would  be  dillicult  to 
surpass  in  this  ueighhourhooil.  In  au  appropriate  position  a  splendid 
nian|uee  had  beeu  pitched,  and  here,  under  the  supervision  of  Mr. 
Brigliton,  the  representative  of  Mr.  Whiteley,  elegant  refection  was 
provided  to  the  800  and  more  guests  who  were  present.  The  splendid 
band  of  the  Penarth  Artillery  played  a  choice  selection  of  music  in  a 
manner  which  quite  charmed  the  ears  of  tho  listeners.  Lord  and 
Lady  Windsor  would  have  been  present  to  welcome  the  visitors,  but 
for  previous  arrangements  which  called  tliem  to  Vienna.  In  their 
absemo  the  duties  of  host  fell  upon  Mr.  Forrest,who  fulfilled  an  onerous 
ta.sk  with  tact  and  urbanity.  All  the  arrangements  were  couiplete, 
and  no  stone  w.as  left  tin  turned  to  make  things  smooth  and  secure  the 
happiness  of  those  present  During  the  afternoon  Mr.  Howe,  photo, 
grapher,  took  a  number  of  groujis. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
StTBsCKiPTiONS  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-OiBce  Orders 
should  bs  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


ftf  tSrittsl)  iEctJial  JournaL 


SATURDAY,  AUGUST  8th,  1885. 


THE  ANNUAL  MEETING  AT  CARDIFF. 

Wkitini;  last  week,  while  yet  the  meeting  was  in  course  of  progress, 
we  said  that  it  had  fulfilled  very  completely  the  agreeable  anticipa- 
tions which  had  been  raised  as  to  its  success.  AVe  can  now  repeat 
that  assertion  without  resen-e.  The  large  attendance  of  members, 
the  able  and  courteous  management  of  affairs  by  the  President,  the 
genial  cordiality  of  Dr.  Edwards  and  his  professional  brethren  in 
Cardiff,  the  hearty  welcome  given  to  the  Association  by  the  civic 
authorities,  and  by  all  the  leading  inhabitants  of  Cardiff  and  its 
neighbourhood  ;  the  scientific  value  of  the  addresses,  and  of  the  pajiers 
and  discussions  in  the  sections;  and  the  splendid  weather  which  pre- 
vailed throughout  the  week,  all  contributed  to  render  the  meeting 
one  than  which,  it  may  be  safelj'  said,  none  has  ever  been  more 
pleasant  and  successful. 

Of  certain  matters  of  business,  to  which  reference  was  made  in  the 
Report  of  Council,  we  spoke  last  week,  and  it  is  not  necessary  to 
further  allude  to  them  at  present.  The  reports  of  the  various  Com- 
mittees were  presented,  but  gave  rise  to  little  discussion.  It  has 
been  decided,  under  legal  advice,  that  the  Association  has  no  power 
to  appoint  Committees  independently  of  the  Council  ;  and,  conse- 
ijuently,  the  iledical  Reform  Committee,  the  Parliamentary  Bills 
Committee,  the  Scientific  Grants  and  Collective  Investigation  Com- 
mittees, and  others,  are  henceforth  to  be  nominated  by  the  Council. 
The  reports  of  the  several  Committees  have  appeared  in  the  Jouen.^l, 
and  the  names  of  the  members  of  the  Committees,  as  appointed  by 
the  Council,  will  be  duly  announced. 

On  Thursday,  the  third  day  of  meeting,  after  the  reading  of  the 
Address  in  Surgery,  the  meeting  was  made  special  for  the  considera- 
tion of  a  proposed  alteration  in  the  Articles  of  Association.  Hitherto, 
the  number  of  members  required  to  call  a  special  general  meeting  has 
been  50.  This  number  was  fixed  when  the  Association  was  much 
smaller  in  numerical  strength  than  at  present  ;  but  it  is  now  felt 
that,  with  the  great  increase  of  the  Association,  the  number  entitled 
to  call  a  meeting  should  be  raised  to  100.  The  proposal  was  adopted, 
and  will  be  submitted  for  confirmation  to  a  spe?ial  meeting  of  the 
Association  to  be  held  in  E.\eter  Hall,  on  Friday  the  1-ith  instant, 
at  4  r..M. 

The  scientific  features  of  the  meeting  were  of  a  jigh  order.  Large 
and  attentive  assemblages  of  members  listened  to  the  instructive  ad- 
dresses of  Dr.  William  Roberts  in  Therapeutics,  cf  Mr.  Marshall  in 
Surgery,  and  of  Mr.   Dyke  in  Forensic  Medicjpe.     \n  the  .Sections, 


also,  valuable  addresses  were  delivered  by  the  .several  presidents,  and 
several  important  papers  were  read  and  discussions  held.  Among 
them  may  be  mentioned  the  discussions  in  the  Section  of  Medicine,  on 
the  Treatment  of  Acute  Rheumatism  and  on  the  Clinical  Aspects  of 
Glycosuria,  intioduced  rftpectively  by  Dr.  Bristowe  and  Dr.  Pavy  ;  in 
the  Section  of  .Surgery,  on  Tumours  of  the  Bladder,  introduced  by 
Mr.  Reginald  Harrison,  and  on  Operative  Interference  in  Intestinal 
Obstruction,  by  Mr.  Treves  ;  in  the  Section  of  Public  Medicine,  where 
highly  valuable  papers  on  Cholera  were  read  by  Dr.  Paine,  the  able 
Medical  Officer  of  Health  for  Cardiff,  and  Surgeon-Major  Pringle,  for- 
merly of  the  Indian  Medical  Service  ;  as  well  as  several  discussions  on 
important  practical  subjects  in  the  other  Sections.  The  general 
addresses,  and  the  addresses  of  the  Presidents  of  Sections,  are  pub- 
lished in  the  last  and  the  present  numbers  of  the  JoVRSAL ;  and 
the  papers  read,  with  the  discussions  thereon,  will  have  early 
insertion. 

The  scientific  and  practical  work  of  the  meeting  was  amply  sufficient 
to  justify  the  assembling  of  a  large  number  of  medical  men  from  al 
parts  of  the  kingdom  ;  but  the  success  of  the  meeting  was  rendered 
still  greater  by  the  cordial  welcome  afforded  to  the  visitors.  Not 
only  did  the  President  and  the  local  members  do  their  best  to  consult 
the  comfort  and  convenience  of  their  guests,  but  the  generous  hos- 
pitality afforded  from  without  the  profession  could  not  be  surpassed. 
The  Town-hall  was  placed  at  the  disposal  of  the  Association  during 
the  week.  The  two  evening  receptions,  given  by  the  President  and 
Local  Committee,  and  by  the  Mayor  of  Cardiff,  were  largely  attended, 
not  only  by  the  members  of  the  Association,  but  by  large  concourses 
of  lay  visitors.  The  Alarcjuis  of  Bute,  to  whom  Cardiff  is  greatly  in- 
debted for  its  present  prosperity,  showed  his  interest  in  the  proceed- 
ings by  ordering  that  Cardiff  Castle  should  be  open  to  the  members  at 
any  time — a  permission  of  which  large  numbers  availed  themselves, 
and  by  inviting  a  large  party  of  members  and  their  friends  to  a 
sumptuous  luncheon  on  Saturday,  in  the  picturesriue  ruins  of  Caer- 
philly Castle.  Lord  AVindsorgave  a  garden  party  in  his  beautiful  gar- 
dens at  Penarth;  and  the  High  Sheriff  of  Glamorganshire,  Lieut-Colonel 
HOI,  not  only  received  several  members  as  his  guests  at  his  house, 
but  also  gave  a  garden  party  on  Wednesday  afternoon,  which  was 
largely  attended.  Opportunities  were  given  for  pleasant  morning 
drives  to  several  interesting  places ;  and  on  Saturday  the  members 
enjoyed  excursions  to  Tintem  Abbey,  Caerphilly  Castle,  and  other 
places. 

The  President  and  the  Local  Committee  of  Ari-angement  are  to  be 
heartily  congratulated  on  the  success  which  attended  their  endeavours 
to  make  the  meeting  thoroughly  successful.  The  Local  Committee  con- 
sisted of  the  President  ;  Mr.  G.  A.  Brown,  of  Tredegar;  Mr.  P.  R.  Cress- 
well,  of  Dowlais  ;  Dr.  Andrew  Davies,  Dr.  JI.  G.  Evans,  Mr.  W.  M.  H. 
Evans,  Mr.  Hardyman,  Mr.  Horder,  Jlr.  D.  E.  Jones,  Mr.  Plain,  Dr. 
W.  Taylor,  Dr.  C.  T.  Vachell,  and  Dr.  T.  Wallace,  of  Cardiff;  Mr.  G. 
A.  Davies  and  Dr.  A.  G.  Thoma-s,  of  Newport  ;  Mr.  D.  A.  Davies, 
Mr.  J.  F.  Fry,  and  Mr.  J.  G.  Hall,  of  Swansea  ;  Mr.  Evan  Jones,  of 
Abcrdarc  ;  Mr.  J.  D.  James,  of  Blackwood  ;  Mr.  R.  F.  Nell,  of 
Penarth ;  Dr.  Redwood,  of  Rhymney  ;  and  Mr.  T.  J.  Webster, 
and  Mr.  J.  L.  W.  Ward,  of  Merthyr-Tydfil.  To  all  these,  thanks 
arc  justly  due  ;  but  especially  to  the  President,  whose  judicious  and 
courteous  conduct  of  business,  and  genial  hospitality,  wore  universally 
recognised  ;  to  Dr.  Sheen,  the  assiduous  Secretary  to  the  Local  Com- 
mittee ;    to   Dr.  Taylor,  who  had  the  care  of  the  soiUc  ;  to  Dr.  T. 
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Wallace,  the  Secretary  for  Hotels  and  Lodgings  ;  to  Mr.  Hordcr,  the 
Dinner  Secretary ;  and  to  Dr.  C.  T.  Vachell,  the  Excursions  Secretary ; 
and  to  Mr.  Hardyniau  and  the  other  Jlusuuni  ScL-retaries.  All  these 
may  be  assured  lliat  their  labours  are  highly  .ippreciated,  and  will  bo 
held  in  grateful  remembrance  by  all  who  attended  the  meeting. 

An  interesting  feature  was  imparted  to  the  meeting  by  the  presence 
of  several  foreign  guests — Professor  Lucae,  of  Berlin  ;  Professor 
Zehender,  of  Rostock  ;  Professor  Lesshaft,  of  St.  Petersburg ; 
Dr.  Bulkley,  of  New  York  ;  the  Kevorend  Dr.  Post,  of  Beyrout,  and 
others  ;  as  well  as  leading  members  of  two  distant  Branches — Surgeon- 
General  Cornish,  of  the  South  Indian  and  lladras  Branch  ;  and  Dr. 
Phillippo,  of  the  Jamaica  Branch.  Both  these  gentlemen  attended 
the  meetings  of  Council,  as  representatives  of  their  Branches. 


THE  ADDRESS  IN  SURGERY. 
No  fact  in  the  history  of  the  art  and  science  of  medicine  is  more 
obvious,  or  more  universally  recognised,  than  the  va.st  progress  which 
has  been  made  during  the  last  lew  years  iu  the  department  of  surgery. 
So  obvious  is  it,  that  it  might  seem  to  bo  almost  a  superfluous  task  to 
call  special  attention  to  it ;  yet  Mr.  Marshall's  Address  in  Surgery, 
which  is  published  in  this  day's  Journal,  deserves,  and  will  doubtless 
receive,  careful  perusal  and  attentive  study.  He  has  chosen  as  his 
text  a  comparison  of  the  surgery  at  University  College  Hospital  in 
1844-45,  when  he  was  a  dresser  under  the  celebrated  surgeon  Robert 
Liston,  with  that  of  1883,  when  he  himself  was  one  of  the  surgeons  to 
the  hospital.  A  careful  examination  of  the  case-books  kept  at  these 
periods  has  enabled  Mr.  Marshall  to  make  a  very  efijective  contrast  of 
the  surgery  of  the  older  and  of  the  later  periods. 

Passing  by  the  summary  of  the  number  of  cases,  and  of  the  general 
cliaracters  of  the  injuries  and  diseases,  the  comparison  of  the  means 
of  investigating  surgical  diseases  with  those  iu  use  at  the  present  time 
is  interesting.  In  1844-4.'),  the  Laryngoscope,  the  endoscope,  the 
ophthalmoscope,  the  clinical  thermometer,  were  unknown  ;  the  raiero- 
scopo  had  just  come  into  use  for  pathological  and  clinical  purposes  ; 
and  the  cjualitative  determination  of  the  urinary  constituents  was  a 
diflicult  and  tedious  task,  rarely  attempted.  On  the  other  hand, 
under  Listnn,  careful  observations  were  made  on  the  signs  and  sym- 
ptoms of  disease  ;  and  that  great  surgeon  was  greatly  interested  iu 
niicro.scopic  investigations,  though  perhaps  he  did  not  know,  or  only 
imperfectly  foresaw,  the  vast  aid  which  they  would  render  to  patho- 
logy and  surgery.  .  ,  ,    , 

An  instructive  contrast  is  drawn  by  Mr.  Marshall  between  the 
clinical  records  of  1844  and  those  of  the  present  day.  It  would  be 
unjust  to  describe  the  notes  made  by  the  clinical  clerks  and  dressers 
iu  1844  as  roeagi-e  ;  in  many  points,  they  were  ample.  Yet,  as  Jlr. 
Jlarshall  points  out,  the  introduction  of  improved  and  elaborate 
methods  of  observation  has  li'd  to  increased  elaborateness  of  descrip- 
lion,  aci'ompanied  by  the  accessories  of  sketches,  temperature-i-harts, 
hygienic  tables,  etc.,  which  were  unknowu  iu  the  older  time. 

A  brief  comparison  of  the  hygienic  conditions  of  University  College 
Hospital  in  1844-45,  and  of  the  diet  and  comforts  afforded  to  the 
patients  in  the  two  periods,  is  followed  by  an  interesting  contrast  of 
the  medical  and  surgical  appliances.  On  this  subject,  Mr.  Marshall 
first  turns  to  the  question  of  cost,  and  shows  that,  while  the  number 
of  in-patients  in  1883  was  double  that  in  1844,  the  cost  of  their 
treatment  bad  increased  five-fold.    The  increase  was  principally  in  the 


surgical  department,  where  it  was  in  the  proportion  of  eight  to  one 
being  £206  in  the  former  period,  and  ii,'765  in  the  latter.  Of  this, 
no  less  than  .CI, 273  is  set  down  to  payinents  for  antiseptics.  The  in- 
creased use  of  anicsthetics — which  were  nnknown  in  1844 — is  another 
source  of  increased  expense.  Hj-poilcrmic  injections,  new  medicinal 
preparations,  and  numcroiis  improved  and  new  surgical  instruments 
and  appliances,  must  be  Added  to  the  means  of  which  the  surgeon 
of  forty  years  since  had  no  knowledge. 

With  all  the  comparative  disad vantages  under  which  the  hospital  Sur- 
geon laboured  in  1844,  were  his  results  inferior  to  those  of  his  success© 
iu  1S83  ?  This  is  the  next  matter  w^ich  Mr.  Marshall  discusses,  and 
tlio  answer  drawn  from  the  data  which  he  has  investigated,  is'*'  Yes; 
in  certain  particulars,  but  not  iu  alL"  In  arriving  at  this  conclusion, 
he  attaihes  comparatively  little  importance  to  the  statistics  of  the 
average  stay  of  patients  in  hospital,  or  to  the  rate  of  mortalitj', 
statistics  in  both  cases  being  attended  with  fallacies  ;  and  he  prefers, 
as  more  just  and  instructive,  a  comparison  of  the  treatment  and  its 
eonseiuences  in  certain  classes  of  injuries  and  disease.  For  his 
statistics  of  these,  founded  on  an  elaborate  examination  of  the  cases 
recorded  in  the  two  periods,  wc  must  refer  our  readers  to  the  address 
itself.  The  frequency  in  the  older  period  of  grave  inflammatory'  com- 
plications, and  of  suppuration,  the  comparative  rarity  of  ' '  union  by 
the  first  intention,"  the  frequent  occurrence  of  erysipelas  and  of  othe  r 
diseases  due  to  preventable  causes,  contrast  strongly  with  the  results 
now  familiar  to  surgeons.  The  prevalence  of  such  diseases  in  the  eri 
of  Liston  is  succinctly  explained  by  Mr.  Marshall.  "  Complete  purity 
of  the  surroundings,  absolute  surgical  cleanliness,  and  the  exclusion  of 
all  noxious  substances  were  not  strictly  aimed  at  or  attained.  Sanitary 
vif;ilance  was  dormant,  or  did  not  exist ;  and  the  dressings,  the 
famous  water-dressings"  (of  which  Liston  was  the  great  advocate), 
"alas!  were  doubtless  the  constant  innocent,  but  not  innocuous, 
vehicles  of  infection."  Now,  "asepticised  air,  hands,  instruments, 
and  sponges,  with  all  the  varieties  of  aseptic  ligatures,  sutures,  and 
dressings,  form  a  remarkable  contrast  to  Listen's  means  of  treatment  ;" 
and  we  know  the  results.  At  the  same  time,  Mr.  Jlarsball  does  not 
believe  that  these  agents  are  everywhere,  and  at  all  times,  indis]>en- 
sable.  Under  favourable  conditions.  Nature  is  suflicient  to  effect  union 
by  the  fir.st  intention.  But,  in  formidable  operations  anywhere,  and 
in  most  operations  in  hospital,  the  antiseptic  system  is  a  safe,  and 
therefore  an  incumbent  provision  to  adopt.  In  this  view,  adequate 
hospital  expenditure  for  antiseptics  is  fully  justified.  Their  employ- 
ment shortens  the  period  of  cure,  limits  the  amount  of  suppuration, 
diminishes  the  drain  upon  the  bodily  strength,  lessens  the  risk  of 
complications,  and  the  chances  of  future  organic  complications,  and 
thus  contributes  to  %  more  rapid,  complete,  and  lasting  recovery. 
How  greatly  would  Robert  Liston  have  rejoiced,  it  the  result-  now 
familiar  to  surgeons  had  been  attainable  in  his  time  1 

Mr.  Marshall's  Address  in  Surgery  merits  careful  perusal  by  all 
enlightened  surgeons,  as  a  valuable  contribution  to  the  history  of 
surgery  by  one  who  has  been  an  eye-witness  of  the  practice  and  results 
of  the  two  contrasted  periods  ;  first  as  a  pupil  of  one  of  the  most 
eminent  surgeons  of  the  day,  and,  forty  years  later,  as  a  worthy  suc- 
cessor of  his  great  toaster  in  the  hospital.  And,  beyond  its  scientific 
importance,  the  address  has  a  social  interest.  The  few  graceful  words 
with  which  Dr.  Edwards  introduced  Mr.  JIarshall  to  the  meeting 
expressed  his  deep  gratification  at  meeting,  under  such  circumstances, 
with  an  old  fellow-pupil  and  valued  friend  ;   and  what  the  President 
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said  was,  no  Joubt,  felt  by  others  among  the  audience.  The  occasion 
was  one,  among  many,  which  well  demonstrated  the  benefits  of  the 
British  Medical  Association,  not  only  in  the  advancement  of  medical 
science,  but  in  the  promotion  of  social  amenities  among  its 
members. 


THE    TENURE   OF   OFFICE    BY   MEDICAL   OFFICERS 

OF  HEALTH. 
So  far  as  the  utterances  of  public  men  are  any  criterion  of  the  direc- 
tions of  prospective  legislation,  the  reform  of  local  government  appears 
marked  out  by  general  consent  as  a  matter  to  be  grappled  with  in 
the  immediate  future.  This  is  not  quite  so  simple  an  aliair  as  our 
lighthearted  orators  would  have  their  audiences  believe.  Legislators 
may  talk  in  tine  swelling  words  about  the  relief  of  Parliament  and 
the  formation  of  district  councils  ;  but  when  they  come  at  close 
quarters  with  the  fortress  against  which  they  are  now  discharging 
preliminary  shots  by  way  of  finding  the  range,  they  will  discover  it 
to  be  no  means  an  easy  one  to  storm.  This  is,  however,  rather  an- 
ticipating matters.  Whether  difticult  or  not,  local  government  must 
be  reformed  ;  and,  if  for  no  other  reason,  then,  so  far  as  the  medical 
profession  is  concerned,  because  the  skilled  officers  on  whom  falls  the 
most  important  part  of  municijial  duty,  namely,  the  conservation  of 
the  public  health,  are  disgracefully  and  shabbily  treated  under  the 
present  system. 

There  have  been  many  mutterings  of  late  with  regard  to  the  ap- 
pointment and  tenure  of  otKce  ot  medical  officers  of  health,  and  as  will 
have  been  gathered  from  the  meeting  of  the  Joint  Committee  of  the 
Association  of  Medical  Ofticers  of  Health  which  we  chronicled  last 
week  (see  page  225),  steps  are  being  taken  to  bring  the  question  under 
the  personal  notice  of  the  President  of  the  Local  Government  Board. 

We  have  seen  combination  after  combination,  formed  with  infinite 
patience,  crumble  to  pieces  at  the  will  of  a  cross-grained  or  ignorant 
constituent  body,  the  greatest  personal  sufferer  being,  of  course,  the 
medical  officer  of  health,  who  had  forsaken  other  avenues  of  pro- 
fessional advancement  in  the  hope  that  he  might  find  fame  and 
honour  in  the  paths  of  public  medicine.  We  have  seen  officers  dis- 
missed for  speaking  their  minds  with  truth  and  freedom  as  to  the 
sanitary  evils  they  found  around  them,  or  their  official  lives  made  so 
intolerable  that,  like  Mr.  Shirley  Murphy,  there  was  no  course  open 
to  them  but  resignation.  We  have  seen  practically  every  officer, 
however  tried  and  skilful,  subjected  to  the  trying  ordeal  of  re-election 
at  frequent,  sometimes  annual,  periods,  -with  the  haunting  fear,  ever 
present  upon  him,  that  some  member  of  the  local  authority,  with 
whom  the  fearless  performance  of  his  duty  had  brought  him  in  con- 
flict, woidd  compass  his  rejection  or  supersession.  To  these  re- 
elections  has  now  been  added  a  new  terror,  whicli  we  do  not  remember 
to  have  noticed  in  such  malignancy  before.  It  has  come  to  be  the 
fashion  for  local  authorities  to  re-elect  their  officers  only  on  the  con- 
dition of  their  accepting  a  diminution  of  pay.  The  Local  Govern- 
ment Board  have  been  making  some  futile  protests  against  this  grow- 
ing habit ;  but,  so  far  as  we  can  see,  it  appears  to  be,  nevertheless, 
extending.  In  the  discussions  which  will  be  sure  to  take  place  early 
iu  the  new  Parliament  with  reference  to  local  government,  it  will  be 
necessary,  therefore,  to  keep  the  appointment  aid  pay  of  sanitary 
officials  well  before  the  public  mind.  One  of  tie  best  and  most 
energetic  of  health-officers  remarked  truly  enough,  in  a  recent  address. 


that,  "in  the  present  state  of  opinion,  and  the  perpetual  conflict 
between  private  interest  and  public  duty,  the  post  of  an  earnest,  con- 
scientious officer  of  health  isone  of  devotion,  danger,  and  .self-sacrifice, 
scarcely  justifiable  considering  the  inadequate  return  he  receives  for 
it." 

AVe  have  no  intention,  at  the  present  moment,  of  analysing  in  any 
detail  the  causes  of  the  dissatisfaction  with  their  position  which 
health-officers  all  over  the  country  are  increasingly  beginning  to  feel. 
But  we  think  it  opportune  thus  early  to  direct  the  attention  of  the 
profession,  and,  through  them,  of  the  public,  to  one  phase  of  the 
question  of  local  government  that  calls  very  pressingly  for  atten- 
tion and  reform.  Health-officers  must  be  appointed  on  some  more 
reasonable  system ;  they  must  be  safeguarded  from  capricious  clip- 
pings of  their  already  inadequate  emoluments  and  they  must  have 
greater  security  of  tenure. 

An  excellent  example  of  the  evils  of  the  present  system  has  just 
arisen;  and  has  provoked,  indeed,  these  remarks.  Dr.  M'Grigor 
JIaclagan  has  for  twelve  yeais  served  with  conspicuous  zeal  and 
success  the  rural  sanitary  authority  of  the  Hexham  Union.  His 
annual  reports  have  been  full,  complete,  and  interesting,  as  we  cili 
personally  testify  ;  and  his  detailed  work  in  the  district  has  beeU  ifto 
less  thorough.  Dr.  Maclagan  has  devoted  himself  to  his  sanitary 
work,  spending  himself,  out  of  his  own  private  means,  many  hundreds 
of  pounds  to  supplement  the  annual  sum  of  £300  a.ssigned  to  him 
by  the  authority  as  I'ecompense  for  his  personal  services  and  for  al 
travelling  and  other  expenses.  With  full  Icnowledge  of  these  facts, 
how  are  Dr.  Maclagan's  brilliant  services  recognised  and  appreciated 
by  the  authority  ?  By  a  resolution  to  reappoint  him  for  three  year's 
at  a  salary  diminished  by  £50  per  annuw.  We  cannot  waste  space 
by  chronicling  the  narrow-minded  and  short-sighted  remarks  of  the 
members  supporting  this  proposal.  They  agree  in  the  value  of  their 
officer's  services  ;  appear  to  be  in  a  way  more  or  less  proud  of  him  ; 
recognise  the  necessity  of  having  an  independent  man  without  private 
practice  ;  and  then  munificently  offi;r,  as  the  guerdon  of  such  an 
officer,  the  absurdly  inadequate  sum  of  £250  a  year.  Dr.  Maclagan 
has  appealed  to  the  Local  Government  Board,  and  perhaps  that  body 
may  ^vl•ite  a  regretful  letter  to  the  local  authority,  and  try  to  prevail 
upon  them  to  be  less  niggardly.  The  position  of  the  health-officer  is 
certainly  not  free  from  difficult)-.  To  decline  the  appointment  means 
the  snapping  of  the  chain  of  good  work  performed  con  amorc  during 
a  long  series  of  years  ;  to  accept  involves  a  tame  surrender  of  prin- 
ciples which  every  health-officer  must  feel  now  require  to  be  enunciated 
with  no  uncertain  voice. 

We  trust  that  the  Local  Goveinment  Board,  who  alone  are  able  to 
give  effective  help  in  the  matter,  may  rouse  themselves  to  speak  their 
mind  freely  and  unmistakably  to  the  Hexham  authority.  It  must  be 
remembered,  however,  that  at  present  all  that  the  Central  Board  can 
do  is  to  advise,  protest,  and  cajole.  If  the  local  authority  be  recalci- 
trant, the  only  remedy  of  the  Board  is  to  withdraw  its  payment  of  a 
moiety  of  the  officer's  salary  ;  and  this,  as  a  rule,  results  in  tlie  dis- 
trict being  given  over  to  health-officering  on  the  principles  of  a  Dutch 
auction.  If  we  are  to  acrcpt  the  existing  authorities  as  the  unit  of 
sanitary  government,  we  muit  have  some  superior  authority,  whether 
it  be  a  County  Board  or  the  Local  Government  Board,  to  protect 
officials  from  the  caprices  of  their  masters,  and  to  maintain  some 
control  over  the  action  of  members  of  local  authorities  ;  and,  what- 
ever happens,  wo  must  iave  the  medical  supervision  of  the  publ 
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health  placed  upon  a  sound  and  permanent  footing,  and  must  sweep 
away  tlie  abounding  anoinalius  and  absurdities  of  the  present 
system.  

PRECAUTIONS  AGAINST  CHOLERA. 
At  a  time  when  cholera  is  seriously  prevalent  in  Spain,  it  is  reassuring 
to  know  that  the  central  authorities  charged  with  the  supervision  of 
he  public  health  in  our  own  country,  are  iloiug  all  that  lies  iu  tlieir 
power  to  prevent  the  disease  being  introduced,  and  to  be  ready  to  deal 
effectually  with  any  cases  that  may  by  chance  reach  our  shores.  The 
staff  of  the  Medical  Department  of  the  Local  Government  Board  have 
for  some  time  past  been  doing,  unostentatiou.sly,  a  vast  amount  of 
excellent  work  iu  this  direction,  by  local  visitations,  and  by  confer- 
ences with  the  loia.1  healtliauthorities  as  to  the  sanitary  shortcomings 
of  their  districts.  Not  only  has  sanitary  administration  at  our  sea- 
ports been  rigidly  criticised,  but  the  most  suspicious  rural  and  urban 
inland  districts  liave  been  surveyed  ;  and  we  are  glad  to  believe  that, 
in  most  instances,  the  useful  and  practical  hints  of  the  Central  Ijoard 
have  been  appreciated  and  acted  upon.  It  would,  of  course,  be  re- 
marka,ble  if  there  were  not  forthcoming  instances  of  unreasonable 
obstinacy,  and  of  inclination  to  postpone  the  carrying  out  of  essential 
sanitary  improvements  until  the  occurrence  of  some  serious  epidemic. 

In  continuation  of  their  work  of  preparation,  the  Local  Government 
Hoard  have  just  re-issued,  to  every  urban,  rural,  and  port  sanitary 
authority  in  the  kingdom,  the  memorandum  of  "  Precautions  against 
C'liolora,"  prepared  by  Dr.  Buchanan  two  years  ago  ;  and  they  have 
urged  the  authorities  to  take  such  measures  of  precaution  a.s  the  sani- 
tary londition  of  their  icsjiective  districts  niay  demand.  This  well 
tliought-out  memorandum  points  out  that  former  experience  of  cholera 
in  England  justifies  a  belief  that  the  presence  of  imi)orted  cases  of 
the  disease  at  various  spots  iu  the  couutry  will  not  be  capable  of 
causing  much  injury  to  tlic  population,  if  the  places  receiving  the 
infection  have  had  the  advantage  of  proper  sanitary  aJminisfration. 

Cliolera,  it  is  observed,  has  a  certain  peculiar  infectiveuess  of  its 
own,  whicb,  where  local  conditious  assist,  can  operate  with  terrible 
force,  and  at  considerable  distances  from  the  sick.  Probably,  under 
ordinary  circumstances,  a  iholera-patient  lias  no  power  of  infecting 
other  persons  except  by  means  of  the  discharges  from  his  stomach 
and  bowels,  nor  any  power  of  infecting  even  by  them  except  in  so 
far  as  particles  of  them  are  enabled  to  taint  tlu'  food,  water,  or  air, 
which  people  consume.  Tliu.s,  wlieu  a  case  of  cholera  is  iiui)ortcd 
,into  any  place,  the  disease  is  not  likely  to  spread,  unless  iu  iiro]iorlion 
as  it  linds,  locally  opcu  to  it,  certain  facilities  fur  spreading  by  in- 
direct infection. 

Dr.  Buchanan  urges,  therefore,  immediate  and  searchiug  examina- 
tion of  sources  of  water-supply,  with  the  view  of  remedying  and  pre- 
\  enting  pollution ;  immeiliate  thorougli  removal  of  every  sort  of 
house-refuse  and  otlier  filth  which  has  aciumulated  in  neglected 
places  ;  prevention  of  future  accumulations  of  the  .same  sort ;  attention 
10  all  defects  of  house-drains  and  sinks  ;  thorough  washing  and  lime- 
washing  of  uncleanly  premises,  etc.  "  It  may  fairly  be  believed,"  the 
.memorandum  ])roceeds,  "  that,  in  cousidemblc  parts  of  the  country, 
1  onditions  favourable  to  the  spread  of  cholera  are  now  less  abundant 
than  at  any  former  time  ;  and  in  this  connection,  ths  gratifying  fact 
deserves  to  be  recorded  that  during  recent  years  enteric  fever,  the 
disease  which  in  its  methods  of  extension  bears  the  nearest  resemblance 
to  cholera,  has  continuously  cud  notably  declined  in  En.;land.     But 


it  is  certain  that  in  many  places  such  conditions  are  present  as  would, 
if  cholera  were  introduced,  assist  in  the  spread  of  that  disease.  It  is 
to  be  hoped  that,  in  all  these  cases,  the  local  sanitary  authorities  will 
at  once  do  everything  that  can  be  done  to  put  their  districts  into  a 
wholesome  state.  Measures  of  cleanliness,  taken  beforehand,  are  of 
far  more  importance  for  the  protection  of  a  district  against  cholera 
than  removal  or  disinfection  of  filth  after  the  disease  has  actually 
made  its  appearance." 

The  argument,  however,  which  will  have,  perhaps,  as  much  weight 
as  any  othei  with  local  authorities  is  the  one  that  "  the  sanitary  im- 
provements wliich  would  justify  a  sense  of  security  against  any  appre- 
hended importation  of  cholera,  would,  to  their  extent,  though  cholera 
sliould  never  reappear  in  England,  give  amply  remunerative  results 
in  the  prevention  of  other  diseases." 

N-  . 


Tlwf.  Sixf  LAIR  CociHiLL  and  A.  W.  Ems,  have  b:fcn  elected  Corres- 
ponding Fellows  of  the  Gynaicological  Society  of  Boston. 


llic  Library  of  the  Obstetrical  Society  will  be  closed  from  August 
17th  to  September  17th. 

The  library  at  Guy's  Hospital  will  be  closed  on  Saturday,  August 
8th,  at  3  P.M.,  and  re-opened  on  Tuesday,  September  1st,  at 
9.30  a.m. 


The  Bradshawe  Lecture  of  the  Royal  College  of  Physicians  for  18S5 
will  be  delivered  by  Dr.  Goodhart  on  Tuesday,  August  18th,  at  4 
o'clock.     He  will  take  as  his  subject   "Morbid  Arterial  Tension  ;  a 

Review. " 

Sir  \V.  B-iRTTELOT  has  undertaken  to  ascertain  from  the  President 
of  the  Local  Government  Board  wliat  steps  are  being  taken  iu  the 
various  seaports  and  towns  to  jirevent  the  introduction  of  cholera  into 
this  country.  The  hon.  baronet  will  at  the  same  time  call  attention 
to  tlic  st.ite  of  Co\ent  Garden  Market. 


The  sentence  in  the  leader  of  last  week  on  page  216,  column  2, 
line  2,  referring  to  the  iuadenuacy  of  the  existing  premises  iu  the 
Strand,  should  read  that  the  premises  are  inadeijuate  "  for  the  accom- 
modation of  the  .Association  itself  and  its  various  Committees."  The 
.Inrr.XAi,  has  no  committees,  the  committee  called  the  Journal  and 
Finance  Committee  beuig  a  Committee  of  the  Council  for  the  control 
of  the  .louRNAi,  and  of  the  general  finance  of  the  Association. 


W'k  are  reiiuested  by  the  Medical  Officer  of  the  Loial  Government 
Hoard  to  give  reuewedpublicity  to  the  fact— which  we  have  more  than 
once  announced — that  for  the  convenience  of  members  of  the  medical 
profession  aiul  others,  copies  of  certain  of  the  reports  made  to  the 
Board  by  their  medical  inspectors  are  now  placcil  on  sale.  The  firms 
from  whom  such  reports  may  be  obtained  are  Knight  and  Co.,  90, 
Fleet  Street  ;  Sliuw  and  Sons,  Fetter  Ijne  ;  Hadden,  Best,  and  Co., 
West  Harding  Street,  Fetter  Lane  ;  and  P.  S.  King  and  Sou,  Canada 
Building,    Westminrter,   S.W. 

THE   lEEIiAWOSS  OK  Sc'ARLATlKA  AKD   DIPBTHEBIA. 

The  affinity  of  one  Infectious  disease  to  others  is  a  subject  of  much 
interest,  which  desd-ves  more  study  tlian  has  liceii  given  to  it  by  our 
epidemiologists.  The  relations  of  scarlatina  to  diphtheria  appear 
especially  to  be  wcfthy  of  investigation.  In  a  recent  report  to  the 
Local  Government  Board  by  Mr.  K.  D.  R.  Sweeting,  the  following 
btiikiog  pheuomeni  in  outbreaks  of  scarlatina  and  diphtheria  at  Nor- 
mauton  are  all  to>  briefly  recorded  ;  1,  the  coexistence  of  scarlet 
fever  and  diphthijria  in  the  same  subject ;    2,   cases  of  undoubted 
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scarlet  fever  with  transient  but  typical  diphtheritic  patches  on  the 
tonsils  ;  3,  diphtheria  following  scarlet  fever  in  the  same  subject, 
and  vice  vcrsd,  but  more  usually  the  former  ;  4,  the  two  diseases 
following  each  other  in  the  same  house  in  different  members  ;  5, 
different  members  being  attacked  coincidently,  some  with  one,  and 
others  with  the  other  disease.  It  would  be  interesting  to  have 
further  clinical  iletails  as  to  these  cases. 


TirE  nosriT.\L  at  pop.t  .said. 
The  Gordon  Memorial  Hospital  has  been  abandoned,  but  wc  learn 
from  Port  Said  that  tlie  hospital  there  has  been  materially  improved  ; 
it  has  been  retiled,  wliitewashed,  ventilated,  and  otherwise  rendered 
cleaner  and  more  habitable.  Latrines  will  be  erected  so  soon  as  it  is 
determined  whether  the  dry-earth  system  or  the  pneumatic  cart  should 
bo  adopted.  

SANITARY  HANDBILLS. 
To  familiarise  the  public  with  the  nature  and  purpose  of  sanitary 
precautions  is  admittedly  of  the  first  importance.  Yet  it  is  left  in 
England  to  voluntary  associations,  such  as  the  National  Health 
Society,  to  issue  plain  words  of  advice  to  householders  about  matters 
which  eflect  the  public  health.  In  America  this  duty  is  accepted  and 
performed  with  much  diligence  by  the  several  State  and  City  Boards 
,Hea't'i.  Dr.  RaymnnO,  tlie  Health  Commissioner  of  Brooklyn,  N.Y. , 
sends  lis  a  ver)"  useful  paper  on  the  Restriction  and  Prevention  of 
Infectious  Diseases,  which  has  been  framed  for  general  distribution, 
and  which  is  admirably  clear  and  concise. 


ISOLATION-ACCOMMODATION  AT  THE  DERBY  COUNTY  ASYLUM. 
The  Derbyshire  magistrates  appear  to  have  treated  with  a  certain 
levity  a  proposal  made  at  tlioir  last  quarterly  meeting  for  the  spending 
of  £2,600  in  erecting  a  detached  hospital  at  the  County  Lunatic 
Asylum  for  infectious  and  other  cases  rec[uiring  isolation.  It  is 
difficult  to  credit,  what  the  mover  of  the  resolution  said,  that  the 
asylum  had  been  built  without  any  hospital  whatever.  Clearly  so 
rrniarkablo  an  omission  ought  to  he  made  good  without  further 
delay,  and  we  cannot  see  what  useful  object  is  to  be  served  by  referring 
the  matter  back  to  a  committee  ;  especially  as  Dr.  Webb,  of  Wirks- 
worth,  told  the  magistrates  that  the  Commissioners  of  Lunacy  have 
reported  that  the  asylum  has  not  the  appliances  nece.ssary  in  so  large 
an  institution  for  stopping  at  the  outset  the  progress  of  infectious 
disease.  Should  such  an  outbreak  occur  at  tne  asylum,  the  magis- 
trates will  have  incurred  a  verj'  terious  responsibility. 


THE   NOTIFIC.A.TION   OF   INFECTIOUS   DISEASES   AT   YORK. 

Ir  may  be  remembered  that,  in  the  session  of  1884,  powers  of  requir- 
ing the  compulsory  notification  of  infectious  disease  were  inserted  into 
the  York  Improvement  Bill  of  that  year  under  very  extraordinary 
lircurastances.  The  corporation  had  not  asked  for  these  powers,  and, 
of  course,  had  not  given  any  preliminary  public  notice  with  regard  to 
tlieni,  as  would  appear,  from  the  Standing  Orders,  to  be  reqiiifito  ; 
but  whilst  the  Bill  was  under  discussion  by  the  customary  committee 
of  the  House,  Mr.  Hastings,  one  of  the  members  of  that  Committee, 
and  the  introducer  of  a  measure  to  make  the  notifi:ation  of  infectious 
dLseaso  compulsory  tliroughout  the  country,  happcr.ed  to  ask  the  pro- 
moters why  they  did  nut  ask  for  sucli  powers  for  York.  The  counsel 
in  charge  of  the  Bill  seems  to  have  been  unpreparel  with  any  other 
answer  than  that  they  had  nor  thought  about  it ;  and  being  anxious, 
no  doubt,  to  please  the  Committee,  he  a.ssented  to  tlio  introduction 
into  the  Bill  of  Mr.  Sclater-Boolli's  model  clauses  cf  1882.  In  this 
way  the  medical  practitioners  of  York  found  tlicmselves  in  the  posi- 
tion of  being  liable,  under  penalty,  to  rejtort  to  the  smitary  authority 
all  cases  of  infei-tious  disca,so  in  their  jiractice.  Thf  Town  Council, 
though  having  powers  of  notification  thrust  upon  then  in  this  amaz- 
ing manner,  do  not  appear  to  have  considered  until  lately  whether 
they  should   exercise  such    powers ;   but  they  have  now  adopted    a 


lengthy  report  of  their  sanitary  committee,  dealing  ^Wth  the  enlarge- 
ment of  the  corporation  fever-hospital,  in  view  of  the  appearance  of 
small-pox  in  the  city,  at  the  end  of  which  is,  amongst  others,  this 
recommendation.  "  That  Glauses  135  and  136  of  the  York  Extension 
and  Improvement  Act,  1884,  relating  to  infectious  disea.ses,  be  put  in 
force,  and  that  the  town  clerk  and  medical  officer  of  health  be  in- 
structed to  prepare  the  necessary  forms,  and  take  such  measures  for 
bringing  the  Act  into  operation  as  they  may  deem  expedient. "  The 
discussion  upon  the  report  of  the  Committee  turned  wholly  on  the 
<luestion  of  the  hospital-extension,  and  no  one  seems  to  have  said  a 
word  as  to  the  last  recommendation  quoted  above.  Perhaps  the  coun- 
cillors did  not  understand  its  significance,  for  the  resolution  is  cer- 
tainly very  ambiguously  worded.  However  this  may  be,  it  is  under- 
stood that  compulsory  notification  of  all  cases  of  infectious  disease  will 
be  put  in  force  in  the  city  at  once.  We  make  no  comment  upon  these 
facts,  beyond  the  somewhat  obvious  remark  that  they  show  in  very 
startling  colours  the  methods  iu  which  we  legislate  nowadays  in  matters 
affecting  tlie  social  condition  and  public  liberties,  and  indicate  forcibly 
the  necessity  for  dealing  with  sanitary  legislation  by  a  comprehensive 
measure  and  after  due  general  inquiry. 


THE   ILLINOIS   STATE   BOARD   OF   HEALTH. 

The  State  Board  of  Health  for  Illinois  sends  us  a  number  of  docu- 
ments regarding  its  work,  which  show  that  the  Board  is  earnestly  and 
energetically  striving  to  instil  into  the  miuds  of  every  one  that  it  can 
reach  a  knowledge  of  the  principles  and  practice  of  public  hygiene. 
Its  last  quarterly  report  contains  a  gratifying  account  of  progress  in 
this  direction.  The  most  important  effort  of  tlie  Board  at  the  present 
moment  is  the  compilation  of  a  State  Sanitary  Survey,  forms  for 
which  have  recently  been  compiled,  and  sent  all  over  the  State.  Tha 
schedule  to  be  tilled  up  appears  to  contain  everything  that  is  requisite 
for  a  complete  knowledge  of  the  sanitary  circumstauces  of  each  house, 
and  thus  of  each  district ;  and  we  can  well  understand  that  t!ie  facts 
wliich  the  survey  has  revealed  are  stirring  up  the  local  authorities  to 
greater  sauitary  activity.  We  wish  the  Illinois  Board  of  Health  all 
success  iu  its  praiseworthy  efforts  to  fulfil  the  objects  of  its  creation. 


.STROrUANTHIN,    THE   NEW   DIURETIC. 

I'rofes.sor  Eraser'.s  paper  on  Strophanthus  hispidus,  read  in  the 
Section  of  Pharmacology  and  Therapeutics,  at  the  meeting  of  the  Asso- 
ciation at  Cardiff,  places  us  in  the  possession  of  a  new  and  valualjlo 
heart-remedy  and  diuretic.  It  appears  that  the  drug  is  extensively 
used  iu  many  parts  of  Africa  as  an  arrow-poison.  In  the  Mangauga 
district,  near  the  Zambesi,  it  is  called  '"kombe,"  whilst  in  Seue- 
gambia  and  Guinea,  tlie  name  "Inee"  is  more  commonly  employed. 
Dr.  Livingstone,  in  his  Narrative  of  an  Expedition  to  the  Zambesi, 
refers  to  this  poison,  and  says  the  arrows'  are  usually  made  in  two 
parts.  "An  iron  barb  is  firmly  fastened  to  one  end  of  a  small  wand 
of  wood,  10  inches  or  a  foot  long,  the  other  end  of  which,  lined  down 
to  a  long  point,  is  nicely  fitted,  though  not  otherwise  secured,  in  the 
hollow  of  the  reed  which  forms  the  arrow-shaft.  The  wood  immedi- 
ately below  the  iron  head  is  smeared  with  the  poison.  When  tlie  arrow 
is  shot  into  an  animal,  the  reed  either  falls  to  the  ground  at  once,  or 
is  very  soon  brushed  off  by  the  bushes,  but  tlio  iron  barb  and  poisouuil 
upper  part  of  the  wood  remain  in  the  wound.  If  made  in  one  piece, 
the  arrow  would  often  be  torn  out,  head  and  nil,  by  the  long  shaft 
catching  in  the  underwood,  and  striking  against  trees."  The  plant 
whicli  yields  the  poison  belongs  to  the  Apocynacca',  and  has  lioeu 
described  and  figured  by  Professor  Oliver,  of  Kew,  under  the  name  of 
Strophauthus  Komlie.  It  is  a  woody  climber,  and  (lowers  in  October 
and  November.  The  follicles  vary  iu  length  from  10  to  12  inches, 
and  contain  from  150  to  200  seeds,  each  weighing  about  half  a  grain, 
and  bearing  a  beautiful  ])lumose  tuft,  placed  at  the  extremity  of  a 
delicate  stalk.  They  contain  no  alkaloid,  but  are  rich  in  an  active 
principle,  which  Dr.  Eraser  calls  "  strophanthiu. "  This  is  a  crystal- 
line snbstauie  of  intense  activity,  which  seems  destined  to  play  an 
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active  part  in  our  list  of  lieart-remedies.  In  physiological  action  it  is 
allied  to  digitalin  and  other  members  of  the  digitalis  group.  It  has 
been  used,  both  experimentally  on  animals,  and  clinically  in  the 
wards,  at  the  Inlirmary  at  Edinburgh.  The  dose  for  hypodermic  use 
is  from  one  hundred  and  twentieth  to  one  si.xtieth  of  a  grain.  In  the 
discussion  which  followed  the  reading  of  Dr.  Fraser's  paper.  Dr. 
Murrell  pointed  out  that  the  introduction  of  strophanthin  would 
serve  to  commemorate,  in  a  way  which  would  otherwise  bo  impcssible, 
the  centenary  of  the  publication  of  Withering's  classical  work  on 
The  Foxglove  and  some  of  its  Malieal  Uses. 


EEFtrsE-RBMOVAL   REFORM. 

Ujtokk  this  heading  appears  an  article  in  the  Sanilary  Record  of  .Tuly 
15th,  which  is  worthy  of  the  attention  of  members  of  sanitary 
authorities,  as  well  as  of  every  urban  ho>iseholder.  The  need  for  per- 
sonal vigilance  of  householders,  and  tlie  duty  of  each  mayistcr  domi 
to  himself  act  as  sanitary  inspector  for  his  own  little  domestic  district, 
aud  assure  himself,  by  occasionally  lifting  the  lid  of  his  dustbin,  that 
no  organic  matter  is  placed  therein  that  has  not  undergone  the  ordeal 
by  fire  ;  the  importance  of  a  daily  collection  of  dust ;  and  the  desir- 
ability of  the  sanitary  authorities  undertaking  the  scavenging,  and 
not,  as  is  the  rule  at  present,  deputing  their  dirty  work  to  compara- 
tively irresponsible  contractors,  are  properly  insisted  upon  ;  ami  .some 
useful  hints  are  given  regarding  the  size  and  situation  of  dust-bins, 
the  construction  of  collecting  carts,  and  the  ultimate  disposal  of  refuse. 
On  auother  page  of  the  Record,  Dr.  David  Pearsou  compares  "  Dust- 
bins at  Home  and  Abroad,"  to  the  great  disadvantage  of  the  un- 
savoury and  unwholesome  arrangement  ]irevailing  in  London.  We 
have  ourselves  lately  called  attention  to  the  nuisance  and  danger  of 
the  present  systems  of  refuse-storage  and  removal  in  the  metropolis 
and  suburljs,  and  published  suggestions  for  their  better  regulation  in 
the.IouRNALof  .Tune  13th,  p.  1207.  The  apathy  of  the  general  public  in 
the  matter,  however,  is  as  gi-eat  an  olistacle  to  its  reform  as  the  indolence 
of  sanitary  authorities.  It  would  seem  an  almost  hopeless  task  to  arouse 
to  a  sense  of  his  responsibilitj'  the  average  householder,  who  permits  the 
storage,  in  a  foul  and  sodden  bo.v — in  proximity  to  his  own  and  his 
neighbour's  windows — of  a  reeking  mass  of  animal  and  vegetable 
garbage,  which  is  permitted  to  putrefy  for  a  longer  or  shorter  period 
at  the  discretion  of  the  scullery-maid  and  the  convenience  of  the 
dustman. 

f:ERMAN   .SURGERY. 

A  lORRESPONDENT  writes  from  Leipzig  to  one  of  our  contributors:  I  have 
been  spending  much  time  here,  and  have  found  Leipzig  very  convenient 
for  work  ;  it  is  also  within  easy  reach  of  Professor  Volkmann  at  Halle. 
Professor  Thiersch  has  been  very  kind  to  me,  and  I  have  seen  a  good 
many  cases  of  much  surgical  interest :  excisions  of  the  rectum,  pylorus, 
kidney,  etc.,  besides  numerous  joint  and  plastic  operations.  Volk- 
mann is  a  splendid  operator  ;  I  think  he  excels  in  excising  the  rectum- 
Celerity  in  opeiation  seems  to  bo  aimed  at  both  here  and  at  Halle ' 
this  is  obtained  by  ignoring  haemorrhage  to  a  much  gi'eater  extent 
than  we  do  in  England.  Enormous  quantities  of  coiTOsive  sublimate 
are  used  for  irrigation  at  Halle.  The  dressings  are,  first,  a  small  piece 
of  gauze  highly  charged  with  iodoform,  and  then  a  large  bag  of  what 
they  term  "turf-moss."  I  think  it  corresponds  to  our  heather.  It  is 
prepared  by  washing,  soaking  in  carbolic  acid,  and,  lastly,  drying. 
On  my  way  here,  I  stayed  a  few  days  in  Hanover,  and  saw  several 
operations  performed  by  Dr.  Lindemann.  He  showed  me  a  very 
ingenious  apparatus  for  supporting  the  head  in  cervical  caries.  His 
cases  of  amputation  and  necrosis  were  all  in  baths  of  potash  or  soda. 
I  saw  an  extraordinary  case  of  an  old  woman,  wlio  had  a  large  portion 
of  the  dura  mater  exposed  and  pulsating  without  any  symptoms. 
The  primary  disease  was  abscess  and  necrosis  of  the  walls  of  the  frontal 
sinus.  I  have  seen  the  medulla  of  the  long  bones  scraped  out  several 
imes.  After  excision  of  the  knee,  iron  nails  four  inches  long  are  used 
to  fix  the  bones.     They  are  removed  at  the  end  of  three  weeks.     Pro- 


fessor Thiersch  had  a  very  good  case  of  epispadias  the  other  day.  He 
divides  the  operation  into  three  stages,  and  he  showed  me  a  man  upon 
whom  he  had  operated  thirty  years  ago,  and  who  now  has  a  wife  and 
family.  I  also  witnessed  a  good  case  of  skin-grafting.  Grafts,  of  the 
size  of  half-a-crown,  were  taken  off  the  arm  of  a  jjatient  by  means  of  a 
microtome-razor,  and  placed  on  a  huge  ulcer  of  tho  leg.  They  did 
well.  Before  all  operations,  a  groat  deal  of  ether  is  used  to  cleanse 
the  skin.  The,plastcr-.of-Paris  jackets  arc  made  extremely  well  here, 
very  light,  yet  strong  ;  the  plaster  is  certainly  of  very  good  quality. 
A  curious  case  occurred  the  other  day,  rupture  of  the  adhesions  of  an 
ovariotomy-wound  on  the  eighth  day  after  removal  of  all  the  sutures. 
The  bowels  protruded,  and  were  exposed  for  some  time,  but  after 
washing  they  were  returned,  and  the  woman  recovered  without  a  bad 
symptom.  In  operations  for  cancer  of  the  tongue,  the  lingual  artery 
is  always  tied  as  a  preliminary  to  the  main  operation.  I  also  saw  a 
palate  which  had  been  shot  away,  and  successfully  filled  up  by  skin 
from  the  cheek.  It  was  curious  to  see  hairs  growing  in  the  roof  of  the 
mouth.  ^^_^___ 

THE  I,ATE   IROFEaSOB  PACINI. 

A  COMMITTEE  has  been  formed  at  Florence  for  the  purpose  of  collect- 
ing subscriptions  for  a  memorial  to  the  late  Professor  Pacini.  It  has 
issued  a  circular  which  contains  the  following  statement.  "Honour 
to  the  memory  of  a  great  citizen,  destined  to  remind  iiosterity  of  his 
virtues  and  his  labours,  is  a  duty  which  the  nation  that  gave  him 
birth  is  bound  to  discharge.  From  such  men  proceeds  an  example 
which  acts  as  a  noble  oration,  preaching  great  deeds  to  future  genera- 
tions. Italy  has  such  a  duty  to  perform  in  memory  of  Phillip  Pacini, 
who  discovered  the  tactile  corpuscles,  who,  since  185-4,  has  devoted 
himself  to  profound  and  original  researches  on  the  specific  nature  of 
Asiatic  cholera,  and  who  has  introduced  a  method  of  artifical  respira- 
tion, which  repeated  experiments  have  proved  to  be  the  best  for  saving 
life.  It  is  for  Italians,  then,  to  perpetuate  the  fame  of  this  man,  who, 
springing  from  a  humble  origin,  has  succeeded,  by  force  of  will,  in 
gaining  universal  renown  in  anatomy  and  biology;  who,  after  a  life  of 
exemplary  activity,  in  the  course  of  which  he  never  thought  of  his 
own  interests,  but  rather  considered  the  welfare  of  humanity,  died 
poor,  leaving  to  his  successors  nought  but  certain  precious  documents 
of  high  merit,  such  as  the  'Structure  of  the  Retina,"  'The  Electrical 
Organ  of  the  Gymnotus,'  and  '  The  Extra  Vascular  Circulation  of  the 
Blood.'  "  The  subscribers  to  the  memorial  will  be  informed  of  its 
nature,  which  will  be  decided  upon  when  the  entire  subscriptions  are 
received.  The  Committee  consists  of  p*rofcssor  G.  Pcllizzari,  President ; 
Dr.  Aurelio  Bianclri,  Cavalier  Dr.  Luigi  Billi,  Cavalier  Antonio 
Civelli,  Cavalier  Dr.  P.  Cresci-Carbonai,  Cavalier  Dr.  Cosinio  Fran- 
ceschi,  Cavalier  Dr.  C.  Frascani,  Dr.  L.  Giuntoli,  Dr.  G.  llarcacci. 
Dr.  F.  Settimelli,  Professor  A.  Tafani,  Professor  A.  Targioni-Toz^etti, 
Professor  Pasqualc  Villari,  Senator  ;  Dr.  Carlo  Stacchini,  Signer  Olinto 
Squarcialupi,  SecretMies. 


|A  FEVER-STRICKEN  .STEAMER- 

The  following  pafticulars  of  the  eventful  voyage  of  the  English 
steamer  Ect^ssais,  tf  the  AVest  Coast  of  Africa,  arc  given  by  a  contem- 
porary. The  Eco^is  was  under  charter  to  a  Liverpool  firm,  ami  had 
not  completed  he?  outward  voyage,  before  her  commander.  Captain 
Holmes,  was  att^fcked  with  the  coast-fever,  and  died.  The  unfor- 
tunate gcntlemanj  belonged  to  Liscard,  in  Cheshire,  and  was  well  known 
and  respected,  is  soon  as  the  steamer  reached  the  rivei-s  in  the 
vicinity  of  Bonwy,  several  of  her  crew  were  down  with  the  fever. 
Those  in  charge  pf  the  steamer  made  inquiries  respecting  the  nearest 
hospital,  as  therqwas  no  medical  man  on  board  the  Eecsaais,  and  finding 
that  the  institufion  was  at  the  EngUsh  settlement  of  La^fos,  several 
hundred  miles  'if.  put  back  to  that  port.  Having  obtained  assist- 
ance, the  steamer  was  able  to  complete  her  outward  voyage,  but  on 
the  way  home  the  crew  were  apiin  stricken  down  with  the  malady, 
and  several  of  flie  poor  follows  died.     At  one  time  on  the  Windward 
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Coist,  it  is  stated  that  all  of  the  ship's  officers  were  ill,  and  the  navi- 
gation of  the  steamer  had  to  he  performed  by  one  of  the  engineers  and 
a  carpenter.  She  was  fortunately  brought  into  a  port  of  safety,  but, 
according  to  latest  accounts,  many  of  the  men  were  still  suffering 
from  the  prostrating  coast-fever. 


.SJIALL-POX   AJTD   VACCINATION   IN   EAST  HAM. 

At  a  recent  meeting  of  the  East  Ham  local  board,  it  was  reported 
that,  during  the  12  months  that  had  elapsed  since  the  first  case  of 
small-pox  occurred  in  the  district,  there  had  been  356  cases  and  47 
deaths.  Of  the  total  number  of  persons  who  contracted  the  disease, 
35  had  never  been  vaccinated,  and  of  these,  13,  or  37  per  cent.,  died; 
299  had  been  vaccinated  in  infancy,  and  of  this  number  only  34,  or  11 
per  cent.,  died  ;  while,  amongst  22  cases  occurring  in  persons  who 
had  been  vaccinated  more  than  once,  there  was  not  a  single  death. 


PROFESSOR  HUXLEY. 

It  is  announced  that  Professor  Huxley,  P.E.S.,  has  agi'eed,  at  the 
request  of  the  Committee  of  Council  on  Education,  to  continue  to  act 
as  Dean  of  the  Normal  School  of  Science  and  Royal  School  of  Mines 
at  South  Kensington,  and  also  to  be  responsible  for  the  general  direc- 
tion of  the  biological  instruction  therein. 


A   TRAGIC   OCCURRENCE. 

We  deeply  regret  to  learn  that  Dr.  ilaurice  O'Connor,  medical  super- 
intendent of  the  infirmarj-  of  the  parish  of  St.  George's-in-the-East, 
committed  suicide,  on  Monday  last,  by  taking  a  dose  of  strychnine 
during  the  progress  of  an  inquiry  which  had  been  instituted  respect- 
ing the  alleged  misconduct  of  a  principal  officer  of  the  workhouse  and 
of  other  officials.  The  inquiry  was  immediately  suspended.  An 
inquest  was  held  on  August  5th,  when  evidence  was  given  that  the 
deceased  had  been  gi-eatly  distressed  during  the  progress  of  the  in- 
quiry, and  a  verdict  of  suicide  while  in  an  unsound  state  of  mind  was 
unhesitatingly  adopted  by  the  jury. 

A  FEVER  EPIDEMIC. 

The  West  London  District  School,  situated  about  midway  between 
Staines  and  Ashford  Stations  on  the  South- Western  Railway,  is  said 
to  be  just  now  the  scene  of  a  severe  outbreak  of  typhoid  lever,  no 
fewer  than  239  patients  being  at  present  in  the  hospital-wards.  The 
school,  which  was  opened  in  1872,  receives  pauper  children  from  the 
thiee  parishes  of  St.  George,  Hanover  Square,  Paddington,  and 
Fulham,  and  is  certified  to  afford  accommodation  for  790  inmates.  At 
present,  there  are  720  in  the  school,  boys  and  girls.  On  July  12th, 
symptoms  of  enteric  fever  were  observed  in  many  of  the  children,  and 
by  the  24th  ultimo,  no  fewer  than  230  had  been  stricken  do\vn  almost 
simultaneously.  On  the  27th  ultimo,  two  of  tie  patients  died ;  on 
the  24th,  another  succumbed,  and  a  fourth  on  the  last  day  of  the 
month.  .Tames  Ball,  assistant  baker  at  the  esta  ilishment,  also  con- 
tracted the  fever  and  died.  This  is  the  total  morality  so  far.  There 
was  one  fresh  case  yesterday,  and  it  is  gratifying  to  be  able  to  an- 
nounce that,  although  many  of  the  invalids  cannot  yet  he  considered 
out  of  danger,  all  are  going  on  very  favourably.  The  outbreak  is 
traced,  as  usual,  to  defective  water-supply. 


the  edfcation  of  the  blinp. 
The  Gazelle  of  Friday,  July  31st,  announces  thai  Her  Majesty  has 
been  pleased  to  appoint  the  Duke  of  Westminsbr,  the  Bishop  of 
London,  Mr.  A.  J.  Mundella,  M.P.,  ill.  F.  J.  Canpbell,  D.L.,  Dr. 
T.  R.  Armitage,  author  of  The  Education  and  Eiiployment  of  the 
Blind,  and  Dr.  W.  Tindall  Robertson,  a  Royal  Comuission  to  investi- 
gate and  report  upon  the  condition  of  the  blind  in  tie  United  King- 
dom, the  various  systems  of  education  of  the  bind,  elementary, 
technical,  and  professional,  and  the  existing  instiutions  for  that 
purpose ;   the  employment  open  to  and  suitable  foi  the  blind,  and 


the  means  by  which  education  may  be  extended  so  as  to  increase  the 
number  of  blind  persons  qualified  for  snch  employment.  The  inquiry 
will  not  he  confined  to  this  country,  but  will  be  extended  throughout 
Europe  and  the  United  States,  and  it  is  estimated  that  the  work  will 
occupy  at  least  two  years.  Some  disappointment  has  been  caused 
at  the  omission  to  make  the  condition  of  deaf-mute  children  a  subject 
of  inquiry  bv  Royal  Commission  equally  \nth  that  of  the  blind. 


the   housing   of   the   poor   BILL. 

Since  the  original  iatroduction  of  this  BUI,  it  has  been  decided  to 
extend  its  provisions  to  Scotland  and  Ireland.  It  was  at  one  time 
hoped  that  the  Bill  would  come  on  for  second  reading  in  the  Com- 
mons on  Monday,  and  Sir  Charles  DiUce,  though  still  indisposed, 
attended  to  take  part  in  the  debate  ;  but  the  pressure  of  other  busi- 
ness  forbade  the  possibility  of  touching  the  Bill  on  Monday.  There 
is  still  great  opposition  to  the  proposal  to  sell  the  sites  of  Millbank  and 
PentonviUe  piisons  at  less  than  their  market  value,  in  order  to  facUi- 
tate  the  erection  thereon  of  artizans'  dwellings.  Sir  Richard  Cross 
has  said  that  he  would  be  "exceedingly  sorry"  to  have  to  expunge 
this  provision,  and  probably  the  clause  will  be  allowed  to  remain. 
The  opposition  to  Clause  13,  as  to  the  implied  condition  in  the  letting 
of  an  unfurnished  house,  that  it  is  fit  for  habitation,  is  more  reason- 
able, and  the  Home  Secretary  has  e.vpressed  his  willingness  to  modify 
it  in  a  direction  not  yet  defined.  No  doubt  the  clause  could  better 
justify  its  existence  in  a  Bill  as  to  the  housing  of  the  rich  than  in 
one  as  to  the  housing  of  the  poor  ;  and  so  important  an  alteration  in 
the  law  certainly  demands  more  leisurely  consideration  than  can  be 
given  to  it  by  an  expiring  Parliament  in  its  last  gasps.  There  is, 
indeed,  some  doubt  whether  the  Bill  will  be  carried  through  at  alL 


ACCIDENT-ALLY  DROWNED. 

The  drowning  season  is  again  in  full  swing,  and  the  newspaper-head- 
ing "Bathing  Fatalities  "  threatens  to  remain  standing  for  some 
weeks  to  come.  A  cursory  analysis  of  the  10  or  15  cases  already  re- 
ported shows  that,  though  a  few  of  the  victims  were  unable  to  swim, 
and  unquestionably  died  from  drowning,  or,  as  Johnson  quaintly  puts 
it,  "suffocation  by  water,"  yet  a  larger  proportion  were  expert 
si\-immers,  for  whose  sudden  loss  of  buoyancy  and  fatal  submersion 
the  popularly  accepted  theory  of  cramp  is  an  unsatisfactory  and  in- 
adequate explanation.  Of  this  class  of  accidents,  one  case,  that  of  a 
man  who  was  drowned  in  the  Thames  on  Sunday,  may  be  quoted  as 
typical  of  all.  The  deceased,  accompanied  by  a  friend,  had  swum 
across  the  stieam,  when  the  latter  heard  a  cry,  and,  looking  up,  saw 
his  companion  throw  up  his  arms  and  disappear.  At  the  inquest  it 
was  suggested  that  the  deceased  had  been  seized  with  cramp,  and  the 
jury  returned  the  verdict  usual  in  such  cases,  a  verdict  whieh,  in  so 
far  as  it  implies  that  asphyxia  is  the  sole  or  even  ultimate  cause  of 
death,  is  probably  incorrect  in  a  large  nimiber  of  cases.  Cramp, 
though  an  exceedingly  painful  affection,  and  one  to  which  bathers 
are  especially  liable,  is  quite  insufficient  to  account  for  the  abandon- 
ment of  effort  and  .sudden  disappearance  of  a  healthy  swimmer  ;  the 
very  tyro  in  the  art  knows  from  experience,  however  little,  that  there 
is  hut  a  trifling  difference  between  the  specific  gravity  of  his  body 
and  that  of  the  fluid  supporting  it.  and  that  if  all  his  limbs  be  para- 
lysed with  cramp,  the  slightest  movement  is  enough,  even  in  fresh 
water,  to  keep  his  mouth  and  nose  above  the  surface.  It  is  true 
that  the  swimmer  is  tempted  to  over-confidence  in  his  staying-power, 
and  that  the  unaccustomed  eye  is  apt  to  underestimate  distance  over 
water,  so  that  when  the  self-allotted  ta.sk  is  but  half  finished,  its  ac- 
complishment often  seems  almost  hopeless.  Bat  danger  ma'kes 
life  seem  dearer  ;  comparative  rest  may  be  easily  obtained  by  floating! 
and  the  delivery  and  sequence  of  the  strokes,  however  feeble,  is  so 
mechanical  that  it  would  be  hardly  less  siiicidal  for  a  disheartened  or 
frightened  swimmer  to  throw  up  his  arms  and  vol  i '.  i  ■  y  consiga 
himself  to  death,  than   for  a  tired  traveller  to  precipitate  himself 
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from  tho  height  which  showed  him  that  his  destination  was  a  few 
miles  further  off  than  he  anticipated.  It  is  not  improbalile  that 
failure  of  the  heart  is,  in  many  cases  at  least,  tho  primary  cause  of 
death.  A  plunge  into  cold  water  is  sufficient  to  throw  a  weak  heart 
into  a  dangerous  state  of  tension,  which  is  further  increased  by 
swimming — an  exercise  perhaps  the  most  violent  in  which  it  is 
possible  to  indulge.  It  is  a  remarkable  fact  that  few,  if  any,  of  the 
subjects  of  so-called  "  cramp  "—not,  ho  it  understood,  the  ordinary 
bather's  cramp,  but  the  mysterious  seizure  which  impels  its  victim  to 
throw  up  his  arms  and  sink  with  a  single  cry— are  ever  recovered 
alive,  and  it  is  not  an  unreasonable  inference  that  in  many  cases  death 
occurs  independently  of,  perhaps  previously  to,  submersion.  A 
necropsy  or  two  might  throw  some  light  on  the  matter,  but  in  the 
meantime  it  is  desirable  that  the  excellent  bathing-rules  of  the  Royal 
Humane  Society  be  taught  in  every  school,  as  a  preliminary  to  in- 
struction in  swimming,  and  that  medical  men  should  impress  upon  all 
subjects  of  cardiac  weakness  tho  risks  of  prolonged  immersion  and 
exercise  in  chilly  water.  

THE  HO.SPIT.\L  SUNDAY  FUND  AND  UNIVEItSITY  COLtEOE  HOSPITAL, 
An  attempt  was  made,  at  the  meeting  of  tho  Council  of  the  Hospital 
Sunday  Fund  on  July  Slst,  to  deprive  University  College  Hospital  of 
the  customary  giant,  on  the  ground  that  no  person  was  admitted  on 
the  nursing  staff  who  was  not  a  memlier  of  the  Church  of  England. 
The  facts  of  the  case,  as  stated  by  Mr.  Prevost,  Treasurer  of  the  Hos- 
pital, and  a  member  of  the  Council  of  the  College,  are  as  follows.  In 
1860,  a  temporary  arrangement  was  entered  into  with  an  Anglican 
sisterhood  connected  with  All  Saints,  Margaret  Street,  to  nurse  the 
hospital ;  in  1862,  the  arrangement  wa,s  made  permanent,  and  has  re- 
mained in  force  ever  since.  Tho  nursing  has  been  exceedingly  well 
done,  and  the  medical  and  surgical  staff,  as  well  as  the  Hospital  Com- 
mittee, which  is  composed  of  men  of  widely  different  religious  de- 
nominations, have  always  worked  in  perfect  harmony  with  the  nursing 
staff.  The  Committee  have  never  interfered  mth  the  regulations  made 
for  the  internal  discipline  of  the  nursing  body,  only  stipulating  that 
the  sisters  and  those  working  with  them  should  in  no  way  interfere 
with  the  individual  religious  views  of  the  patients  ;  this  stipulation 
has  always  been  honourably  fulfilled,  and  no  religious  observances 
whatever  are  carried  on  by  the  nursing  staff  within  the  precincts  of 
the  hospital  ;  the  members  of  the  nursing  staff  supplied  under  the 
contract  are  members  of  the  All  Saints  Home,  and  must  conform  to 
the  regulations  of  the  sisterhood,  but  no  imjuiry  into  religious  belief 
is  made  of  persons  merely  desirous  of  learning  nursing.  It  may 
further  be  added  that  there  is  a  chaplain  appointed  by  the  Committee, 
who  is  quite  independent  of  the  sisterhood,  and  that  no  charge  of 
attempted  proselytism  has  been  made.  The  Council  determined  to 
make  the  grant  this  year,  but  to  refuse  further  aid  until  the  matter 
had  been  thoroughly  investigated  by  a  committee,  and  settled.  The 
agitation  raised  curiously  resembles  the  recent  successful  attempt  to 
"laicise"  the  French  hospitals,  though  its  method  is  less  direct.  The 
proper  position  for  the  opponents  of  the  present  system  to  take  would 
be  to  memorialise  the  Council  not  to  employ  a  sisterhood.  There  is 
no  question  as  to  the  excellence  of  the  nursing  or  the  good  of  tho 
patients,  merely  as  to  the  particular  religions  tenets  held  by  tlie  asso- 
ciation of  ladies  who  manage  the  nursing  ;  and  while  these  remain  a 
matter  for  their  private  and  individual  I'onsideration,  and  do  not  inter- 
fere with  the  religions  practices  or  secular  opinions  of  the  patients,  it 
seems  unfortunate  that  they  should  he  made  a  burning  question. 


THE   HEALTH   OF   SWANSEA. 

Speaking  at  a  recent  special  meeting  of  the  Swansea  Town  Council 
Dr.  Ballard,  Local  Government  Board  Inspector,  alluded  to  what 
he  termed  tho  recent  terrible  outbreak  of  fever.  He  was  shocked 
beyond  measure  at  the  surroundings  of  tlie  principal  watershed,  and 
said  a  specific  instance  of  pollution  had  probably  caused  400  cases  of 
fever,  and  would  have  caused  i.OOO,  hut  for  the  energy  of  the  medical 


officer.  The  people  had  been  li\'ing  on  the  edge  of  a  precipice  for 
years,  and  now  they  had  learnt  by  experience  what  the  result  of  that 
was.  He  urged  immediate  alterations,  at  all  costs.  Mr.  p^benezcr  Davies, 
tho  modiial  officer  of  health,  writes  as  follows.  "As  reports  of  au 
alarming  character  in  regard  to  the  health  of  Swan.sea  have  found  cur- 
rency  in  the  columns  of  the  metropolitan  and  provincial  press,  I  shall 
be  obliged  if  you  will  give  equal  publicity  to  the  fact,  which  I  am 
able  to  verify,  that  tho  outbreak  of  enteric  fever  from  which  we  have 
suffered  the  past  month  is,  as  regards  the  occurrence  of  new  cases, 
practically  at  an  end.  The  total  number  of  deaths  registered  from 
fever  since  the  commencement  of  the  epidemic  up  to  Saturday  last 
was  (in  a  population  of  72,000)  22,  and  there  are  stiU  cases  under 
treatment.  No  doubt  the  quality  of  our  death-roll  has  been  unfavour- 
able during  the  present  month  ;  but,  notwithstanding  this,  the  annual 
rate  of  morttility,  which  for  the  month  of  June  was  as  low  as  12.5  per 
1,000,  has  during  the  first  three  weeks  of  this  month,  including  tho 
deaths  from  fever,  not  exceeded  19.9  per  1,000,  and  last  week  wa.s 
16.6  per  1,000.  The  water-supply  from  one  of  the  storage-reservoirs, 
situateil  eight  miles  from  Swansea,  which,  there  was  reason  to  believe, 
miglit  be  contaminated,  was  on  June  26th,  after  in.spection  by  myself, 
and  before  any  prevalence  of  fever  in  Swansea  was  reported  or  known, 
cut  off  from  the  town.  The  cause,  therefore,  not  being  a  continuin:; 
cause,  it  is  not  surprising  that  the  epidemic  has  subsided  as  rapidly  aa 
it  reached  its  culminating  point" 


SCOTLAND. 

The  death  of  a  child,  aged  3J  years,  from  sunstroke,  occurred  last 
week  in  Dumfriesshire. 

At  a  public  meeting,  held  in  Glasgow,  it  was  decided  to  petition  i'l 
favour  of  immediate  passing  of  the  Criminal  Law  Amen(hnent  Act, 
and  of  extending  the  age  of  legal  protection  to  18  years. 


OLASGOW   ROYAL   INFIRMARY. 

The  elections  for  the  forthcoming  vacancies  in  the  visiting  staff  t.f 
this  hospital  have  been  postponed  until  the  10th  instant  No  freb'i 
candidates  have  come  forward  beyond  those  mentioned  previously  in 
the  JouPNAL.  Considerable  uncertainty  seems  to  exist  as  to  how  th" 
appointments  will  fall,  but  if  the  feeling  of  the  medical  members  of 
the  Committee  has  its  duo  weight  with  the  lay  element  on  the  Board, 
it  seems  probable  that  Drs.  Anderson  and  Fleming  will  be  appointed 
visiting  physician  and  surgeon  respectively.  There  can  be  no  doubt 
that  their  length  of  service  on  the  dispensary  staff  renders  it  difHonU 
to  pass  over  their  claims.        

GLASGOW  UNIVERSITY. 

The  annual  graduation  in  medicine,  which  marks  the  formal  closing 
of  the  summer  medical  session  at  the  University  of  Glasgow,  took 
place  on  July  30th.  ,  The  ceremony  was  held  in  the  Bute  Hall,  and 
was  largely  attended  by  the  general  public.  At  such  a  late  period  cf 
the  session,  the  number  of  students  in  residence  is  small  ;  but  tho^c 
present  deported  tljemselves  in  a  manner  that  it  is  to  be  hoped  muy 
characterise  all  puMic  university  ceremonials.  There  was  an  entire 
absence  of  any  noisy  demonstrations,  and  everything  passed  off  in  a 
ciuiet  and  orderly  manner.  The  capping  was  done  by  Principal  Cair.l ; 
and,  when  the  professors  of  the  various  classes  had  presented  tl'« 
medals  and  prizes  fo  the  more  distinguished  students,  the  usual  addrtss 
was  given  to  the  new  graduates  by  Professor  Leishman.  It  was,  of 
necessity,  of  a  valedictory  nature  ;  but  the  wise  counsel  that  it  con- 
tained lost  nothiiig  by  the  friendly  words  in  which  it  was  clothed,  and 
the  fluent  eloquence  with  which  it  was  delivered. 


THp  SCOTTISH   METEOROLOGICAL  SOCIETY. 

At  the  half-yearjj-  meeting  of  the  members  of  this  Society,  held  iu 
Edinburgh  on  J»ly  27th,  a  very  satisfactory  report  (rom  the  Council 
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was  read  and  approved.  Amongst  the  special  work  accomplished  is 
the  completion  of  the  papers  on  the  rainfall  on  the  British  islands,  on 
the  meteorology  of  Culloden  for  the  40  years  ending  1S80  ;  on  the 
meteorology  of  Ben  Neris  for  the  12  months  ending  May  31st  ;  and 
on  the  meteorology  of  Sau  Jorge,  Central  Uruguay.  The  work  at 
present  on  hand,  in  addition  to  the  ordinary  routine  office-work,  in- 
cludes two  special  lines  of  inquiry  ;  one  is  being  conducted  by  Mr.  H. 
X.  Dickson,  and  consists  in  investigations  into  novel  mattei-s  in  regard 
to  the  temperature  and  humidity  of  the  air  ;  the  other  is  the  registra- 
tion of  earth-movements,  and  is  being  undertaken  by  Professor  Ewing, 
of  Dundee,  ilr.  Dickson's  observations  as  to  the  difficulties  attend- 
ing the  procuring  of  true  results  from  thermometers  and  hygrometei-s, 
have  already  brought  out  some  interesting  points,  and  he  proposes  to 
continue  his  researches  during  August  on  Ben  Kevis,  where  he  expects 
that  the  great  diyness  of  the  air  will  facilitate  his  work.  Professor 
Ewing  also  purposes  conducting  his  imjuiry  on  Ben  Nevis,  and  will 
direct  his  attention  to  the  great  forms  of  earth-movement,  namely, 
earthquakes  proper,  earth-tremoi-s,  and  changes  in  the  vertical,  a  clfiss 
of  movements  that  Professor  Darwin  recently  investigated  at  Cam- 
bridge. For  Professor  Ewing's  observations  a  seismometer  has  been 
si)ecially  erected  on  the  mountain.  It  will  thus  be  seen  that  the  scope 
of  the  work  undertaken  by  the  Metereological  Society  is  most  im- 
portant and  extensive,  and  merits  liberal  support  from  the  public 


TRAINED   KUBSES   IN  FOOF.-HOUSE  HOSPITALS. 

1 3f  cases  of  illness,  the  point  that  probably  most  affects  the  welfare 
ijf  the  patient  is  the  qualifications  of  the  nurse  in  attendance.  So 
much  of  the  treatment  is  necessarily  carried  out  through  her  instru- 
mentality, and  the  success  of  the  treatment  employed  may  be  so 
f.iToured  or  impeded  by  her  proceedings,  that  the  modern  idea  of 
nursing  is  that  it  should  only  be  undertaken  by  those  who  have  been 
lai-efuUy  taught  and  trained.  Especially  is  this  felt  to  be  the  case 
when  dealing  with  a  number  of  sick  and  helpless  patients,  such  as 
are  met  with  iu  our  large  infirmaries.  This  being  so,  we  regret  to  see 
(hat  the  authorities  of  the  Govan  P.irocliial  Board  of  Glasgow  have 
ilecided,  ou  the  score  of  expense,  not  to  adopt,  in  connection  with 
their  hospitals,  the  system  of  having  trained  nurses,  as  urged  on  them 
by  the  Board  of  Supervision,  and  for  the  adoption  of  which  the 
•  loveniment  now  holds  out  special  inducements.  At  tlieir  last  meet- 
ing, the  Board  decided  to  continue  their  pieseut  system  of  utilising 
jiiuper  inmates  to  do  the  nui-sing,  under  supervision  from  the  super- 
intendents. We  think  that  this  is  an  unfortunate  decision  to  have 
come  to.  When  it  is  considered  that  nursing  includes  careful  watch- 
ing and  intelligent  observation  of  the  patient,  with  the  view  of  noting 
changes  and  symptoms  of  importance  in  his  condition,  and  that  it 
aims  at  carrying  out  practically  towards  individual  patients,  or  collec- 
tions of  patients,  those  sanitary  rules  which  we  know  are  necessary 
for  tliose  iu  health,  and  ar3  of  still  greater  consequence  to  the  sick, 
we  feci  that  uninstrncted  and  untrained  nuises  should  no  more  be 
jilaccd  in  charge  of  a  single  patient,  or  ol  a  hospital-ward,  than  that 
an  unqualified  man  should  be  appointed  medical  oficer  to  a  parochial 
infirmary. 

OESER.\L  SASITARY  ACTHOKITT  FOR  TH3  CLYDE. 

The  expense  that  has  been  incurred  in  connection  with  carrying  out 
the  recent  and  necessary  cholera-precautions  that  hive  to  be  observed 
at  seaport  towns,  has  raised  the  question  whether  t  would  be  advis- 
able to  have  a  general  sanitary  authority  for  the  Cljde  ports,  making 
it  a  distinct  board,  with  its  own  staff  of  officials.  As  the  matter  stands 
at  present,  all  the  outlay  for  the  arrangements  mads  to  prevent  the 
introduction  of  cholera  by  ships  arriving  in  the  Clyiie  falls  on  Green- 
ock, the  first  port  of  call,  although  the  ports  higher  up  the  river  get 
tlie  benefit  of  the  sanitary  supervision  exercised.  The  Greenock 
authorities  seem  to  think,  and  not  unreasonably,  that  they  should 
be  relieved  of  some  of  this  expense,  which  has  to  be  met  in  the 
interest  of  the  other  ports  as  well  as  their  own,  and  tby  have  brought 


the  matter  under  the  notice  of  the  Board  of  Supervision.  Various 
suggestions  have  been  thrown  out,  and,  among  them,  the  proposal 
mentioned  above  of  having  a  distinct  sanitary  authority  for  the 
Clyde,  supported  by  Greenock,  Glasgow,  Port  Glasgow,  and  Bowling 
in  varying  proportions.  It  seems  a  reasonable  idea,  and  would,  we 
think,  be  found  in  practice  to  work  well,  and  would  meet  the  objec- 
tion that  has  been  put  forward  by  the  Greenock  authorities  to  bearing 
the  whole  expense  of  sanitary  duties,  which,  at  times  like  the  present, 
are  certainly  onerous  and  costly. 

MEDICAL    MISSIONARIES. 

The  Edinburgh  Medical  Missionary  Society's  quarterly  paper  (August) 
states  that ' '  several  of  our  students  have  recen  tly  received  appointments, 
and  have  left,  or  will  soon  leave,  for  their  distant  spheres  of  labour. 
Mr.  Churcher,  M.B.  and  CM.,  will  be  leaving  in  the  autumn  for 
Algeria,  as  the  agent  of  the  mission  to  the  Kabyles  ;  Mr.  James 
WUsoE  sailed  early  in  June  for  Johore  ;  Mr.  Scholes,  L.R.C.P.  andS., 
has  left  for  the  Congo  iu  connection  with  the  American  Baptist  Union; 
Mr.  Fry,  M.B.,  CM.,  has  been  appointed  by  the  London  Missionary 
Society  to  JTeyoor,  Travancore  ;  and  Mr.  Pritchard,  JI.B.,  CM., 
will  go  to  China  in  connection  with  the  same  society. 


MR.    ERICHSEX  S   CANDIDATURE. 

The  following  letter  has  been  issued  to  the  medical  members  of  the 
General  Council  of  the  Universities  of  Edinburgh  and  St.  Andrew's, 
dated  22,  Cavendish  Square,  London,  July  28th,  1885:  "You  must, 
we  feel  assured,  recognise  that,  as  a  university  elector,  you  stand  on  a 
different  footing  from  that  of  an  ordinary  county  or  borough  voter. 
The  original  design  of  giving  to  the  universities  a  member  of  their 
own  implied  this.  It  therefore  becomes  incumbent  on  university 
men,  be  their  party  politics  what  they  may,  to  secure  as  the  repre- 
sentative of  their  Alma  Mater,  not  only  one  whose  known  character 
and  abilities  will  carry  weight  iu  the  discussion  of  imperial  questions, 
but  one  who  also,  from  his  special  culture  and  knowledge,  is  capable 
of  handling  with  the  requisite  skill  all  questions  relating  to  university 
and  other  educational  and  scientific  matters.  It  is  for  such  re.isons 
that  Mr.  Erichsen  has  been  requested  to  become  a  candidate  for  the 
Universities  of  Edinburgh  and  St.  Andrew's  in  Parliament ;  and  on 
lik?  grounds  we  venture  to  solicit  your  sulTrage  on  his  behalf.  Sani- 
tary and  medical  science  is  most  inadequately  represented  iu  the 
British  Parliament,  and,  as  a  natural  consequence,  important  legis- 
lative measures,  having  a  direct  bearing  on  the  physical  welfare  of  the 
nation,  receive  very  inadequate  attention,  and  are  very  imperfectly 
handled.  This  is  always  noticeable  when  such  questions  as  quarantine, 
contagious  diseases,  vaccination,  sale  of  poisons,  lunatic  asylums,  are 
under  discussion.  The  views  and  arguments  of  the  few  who  are  com- 
petent to  discuss  such  questions  are  too  often  slighted,  or  overborne 
by  the  ill-founded  objections  of  those  who  have  not  the  requisite 
knowledge  of  such  subjects,  or  who  are  swayed  by  mistaken,  though 
well-meaning,  enthusiasm.  It  is  only  by  the  aid  of  scientific  medical 
representatives  that  so  serious  an  evil  can  be  remedied,  and  the  return 
to  Parliament  of  so  distinguished  a  member  of  the  medical  profession 
as  Mr.  Erichsen  would,  we  believe,  be  deemed  a  national  boon.  Jlr. 
Erichscn's  career,  character,  and  position  in  the  profession,  are  so  well 
known  and  appreciated,  that  it  would  be  unbecoming  to  adduce  any 
special  proofs  of  his  eminent  fitness  to  represent  medical  science  in 
Parliament.  As  upwards  of  3,600  members  of  the  General  Council  of 
these  universities — more  than  one-half  of  the  constituency — belong  to 
the  medical  profession,  it  is  to  them  that  we  venture  to  appeal,  and 
to  suggest  that,  on  the  present  occasion,  feelings  of  party  politics 
should  be  made  to  give  place  to  the  higher  considerations  of  the 
national  advantage  to  be  secured  by  the  return  to  Parliament,  as  the 
representative  of  these  universities,  of  one  so  capable  to  represent 
science,  especially  in  its  medical  aspect,  as  Mr.  Erichsen."  It  is 
signed  by  Jas.  Risdon  Bennett,  M.D. ,  LL.D.,  Chairman  of  Mr.  Erich- 
sen's  London  Committee ;  George  Ogilvie,  M.  B. ;  Thomas  Raleigh, 
M.A.,  Honorary  Secretaries  of  Mr.  Erichsen's  London  Committee. 
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IRELAND. 


THE  APOTIIECABIES'  HALL  OF  IRELAND. 
At  thu  auutial  meeting  of  the  Governor  and  Council,  convened  by  the 
statute  of  incor|ioration,  on  the  1st  instant,  the  following  members 
were  duly  elected  as  oHice-bearers  for  the  ensuing  year.  (Jovemor : 
Robert  Montgomery.  DcinUy-Goecrnor  :  Edward  J.  O'Neill.  CuarC 
of  Directors  and  Mxaniincrs :  E.  W.  Holland,  Thomas  Collins,  John 
Evans,  A.  Harvey,  Charles  Holmes,  Charles  H.  Lcet,  Charles  Jloore, 
H.  r.  Nolan,  Richard  S.  O'Flaherty,  Sir  G.  B.  Owens,  .John  Ryan, 
James  Shaw,  Georpe  Wyse.  Jtiprcsentative  on  Um  General  Medical 
Council :  Thomas  Collins.  The  revision  of  the  preliminary  and  pro- 
fcssional  curriculum,  in  accordance  with  the  recent  "  recommenda- 
tions "  of  the  General  Medical  Council,  was  submitted  to  the  meeting, 
and,  being  approved  of,  was  ordered  to  be  printed. 


HEALTH  OF  DUBLIN:  QUAKTEELY  UKI'ORT. 
TllK  births  registered  in  the  Dublin  Registration  District  during  the 
([uarter  ended  July  4th  numbered  2,606,  or  29.  ,5  in  every  1,000  ;  and 
the  deaths  2,643,  or  29.9.  Zymotic  affections  caused  409  deaths,  a 
number  49  in  excess  of  the  previous  quarter,  and  equal  to  an  annual 
rate  of  4.6.  The  increased  mortality  from  zymotic  diseases  was  due 
to  the  prevalence  of  measles,  which  caused  158  (or  39  percent.)  of 
the  deaths  in  this  class.  Small-pox  was  fatal  in  two  instances,  being 
the  only  fatal  cases  of  that  disease  recorded  in  the  Dublin  Registra- 
tion District  since  May  1881.  Scarlet  fever  caused  46  deaths  ;  fever, 
63  ;  whooping-cough,  42;  diarrhtea.  29;  and  diphtheria,  10.  Deaths 
from  diseases  of  the  respiratory  organ.s  numbered  ."ilO,  and  comprised 
303  from  bronchitis,  and  127  from  pneumonia.  Phthi.sis  caused  356 
deaths ;  mesenteric  disease,  67 ;  tubercular  meningitis,  77 ;  anil 
cancer,  45. 

BELFAST   JlOSl'lTAL   FOB   DL'iEASES   OF   THE   .SKIN. 

During  the  past  year,  over  1,000  persons  were  treated  at  this  institu- 
tion, all  the  cases  admitted  being  discharged  cured.  The  total  num- 
ber of  patients  who  have  been  under  treatment  since  the  establish- 
ment of  the  charity  in  1865  was  18,313  ;  and,  when  it  is  taken  into 
consideration  that  every  one  of  these  passed  under  the  immediate  care 
of  Dr.  H.  S.  Purdou,  .some  idea  maybe  formed  of  the  amount  of  atten- 
tion and  labour  whiidi  he  has  gratuitously  bestowed  upon  the  siiifer- 
ing  poor  of  Belfast  and  neighbourhood.  The  cost  (£50)  of  painting 
the  hospital  was  defrayed  by  Miss  Benn,  whose  relatives  have  been 
liberal  benefactors  to  this  charity. 


.STIIIULANT.S   IN   WORKHOUSES. 

A  MEETING  of  the  Kells  guardians  was  held  last  week  to  receive  a 
report  from  a  committee  which  had  been  appointed  to  hold  an  inquiry 
in  reference  to  an  alleged  increasing  expenditure  in  the  union.  The 
committee  gave  the  average  weekly  cost  of  patients,  together  with 
that  in  other  unions  which  they  had  ascertained,  for  the  month  of 
March.  These  returns  showed  that  the  cost  was  liighest  in  Kells 
Union,  as  compared  with  Oldcastle,  Carrickmacross,  Drogheda,  Ardee, 
and  other  places.  The  committee  believed  this  to  bo  due  to  the 
various  extras  ordereil  by  their  medical  ofKcor,  Dr.  Ringwood,  and  in 
corroboration  referred  to  a  statement  recently  made  by  Dr.  Burke  during 
an  inquiry  held  by  order  of  the  Local  Government  Board.  Dr.  Burke 
stated  that  he  had  personally  examined  very  many  of  the  patients 
ordered  stimulants,  among  whom  he  found  several  school-children 
varyiug  in  age  from  five  to  eight  years,  besides  many  of  the  infirm 
from  60  to  SO,  exclusive  of  adults;  in  all,  62  patients,  to  whom  there 
appeared  to  be  issued  daily  wine,  whisky,  and  brandy,  irrespective  of 
a  bottle  of  porter  to  each  of  29  attendants.  Subsecjuently  to  the  read- 
ing of  this  comnmnication.  Dr.  Ringwood  stated  he  would  continue  to 
treat  the  patients  under  his  care  in  whatever  way  he  thought  proper. 
The  committee  believed  that,  in  view  of  facts  put  forward  by  them, 


the  board  of  guardians  could  no  longer  have  confidence  in  Dr.  Ring- 
wood  as  medical  officer  of  the  workhouse,  and  they  respectfully  ]jut  it 
to  the  guardians  whether  his  continuance  in  that  office  would  be  in 
the  interest  of  the  sick  poor  and  of  the  ratepayers.  The  report  was 
adopted  by  21  against  10  votes. 


CHOLERA. 


CHOLERA   AT   MAR8EILLE.S. 

That  cholera  has  broken  out  in  the  South  of  France,  the  daily  tele- 
grams from  Marseilles  leave,  we  fear,  no  room  for  donbt.  The  in- 
creased mortality,  the  daily  average  of  which  it  was  stated  on  Mon- 
day had  risen  from  40  to  60  or  70,  is  not,  however,  due  entirely  to 
deaths  from  cholera,  but  is  attributed  in  part  to  "  typhoid  foTor," 
1,200  patients  from  the  Pas  des  Lanciers  camp  having  been  sent  to 
the  liospitals.  The  occurrence  of  typhoid,  however,  is,  according  to 
our  English  experience,  the  index  of  the  liability  to  eholera-invasion. 
There  were,  it  is  reported,  20  idioleraic  deatlis  the  week  before  last, 
and  30  last  week.  The  mortality  has  daily  increased  until,  during 
the  24  hours  ending  Wednesday  evening,  82  deaths  are  stated  to 
have  occurred  in  the  city,  of  which  35  were  from  cholera.  M.  Le- 
granil,  Minister  of  Commerce,  has  visited  the  citj',  accompanied  by 
Drs.  Brouardel  and  Proust,  and  visited  the  Coniejition  Hospital, 
where  a  special  cholera-ward  has  been  ])rovided. 

The  Minister  of  Commerce  has  not  concealed  from  the  authorities 
his  dissatisfaction  on  seeing  that  nothing  has  been  done  since  last 
year  to  improve  the  sanitary  condition  of  Marseilles.  In  fact,  after 
the  summary  measures  hastily  taken  last  year  when  cholera  was 
raging,  the  Municipal  Council  discussed  at  several  sittings  the 
measures  to  be  taken  to  improve  the  health  of  the  town,  for  which 
Jlinisters  on  the  occasion  of  their  visit  had  opened  a  first  credit  of 
300,000  francs.  When  the  disease  subsided,  however,  the  Municipal 
Council  forgot  and  neglecteil  all  these  questions,  and  the  town  is  now 
as  dirty  and  as  unwholesome  as  last  year. 

On  Monday,  there  were  19  deaths,  and  there  has  been  a  marked  in- 
crease in  the  number  since  then. 

The  Pliaro  is  to  be  opened,  and  the  sisters  and  hospital-attendants 
installed.  The  Board  of  Health  have  begun  to  issue  foul  bills  of 
health.  For  some  days,  the  clean  bills  have  certified  that  the  state  of 
health  was  "  satisfactory,"  instead  of  certifying  as  usual  that  it  was 
"  very  satisfactory." 

Some  cases  of  cliohra  have  proved  rapidly  fatal,  the  sufferer  dying 
in  three  or  four  hours  after  being  attacked. 

On  Tuesday  the  Sanitary  Council  met  under  the  presidency  of 
the  Prefect.  The  following  telegram  was  sent  to  the  Minister  of 
Commerce. 

"  We  certify  that  the  sanitary  state  of  the  town  and  its  environs 
is  satisfactory  enough,  but  that  some  sporadic  cases  of  cholera  have 
been  reported  within  the  last  few  days,  with  a  tendency,  however,  to 
diminution." 

Three  healthy  soldiers,  who  occupied  a  tent  in  a  small  provisional 
cantonment  erected  on  the  cavalry  exercise-ground,  were  attacked 
by  the  disease  and  died  in  a  few  hours.  Quarantine  has  been  im- 
posed on  all  arrivils  from  Marseilles  at  Gibraltar,  Athens,  and 
Alexandria.  ' 


CHOLERA   IN   Sl'AIN. 

In  Madrid,  the  offidal  cholera-bulletin  reirorts  4,282  cases  and  1,570 
deaths  in  Spain  on  Wednesday. 


ROYAL  COIiLEaE  OF  .SURGEONS  OF  ENGLAND. 
An  ordinary  meetiig  of  the  Council  was  held  on  Thursday,  August 
6th.  The  minutes  of  the  quarterly  Council  on  the  9th  ult.  were  read 
and  confirmed.  A  report  was  received  from  the  Court  of  Examiners, 
which  was  ajiprovol  ami  confirmed.  A  report  was  received  from  the 
Court  of  Examines  of  a  candidate  found  qualified  for  the  Fellowship. 
The  diploma  of  Fdlow  was  issued  to  Mr.  Herbert  Jekyl  Dyson. 

The  usual  motim  was  passed  that  the  Museum  and  Library  be  closed 
during  the  monthof  September  for  the  purpose  of  general  cleaning. 

On  a  report  fron  the  Nomination  Committee,  Mr.  A.  Winterbottom 
waii  re-elected  Daital  Examiuer. 
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The  report  of  the  Building  Committee 'of  the  Royal  Colleges  of  Phy- 
sicians and  of  Surgeons  was  read,  approved,  adopted,  and  entered  on 
the  minutes.  A  motion,  that  authority  be  given  to  the  Building  Com- 
mittee to  carry  out  the  proposed  plans,  including  the  necessary  le<;al 
arrangements,  and  that  the  College  Seal  be  affixed  to  such  legal  instru- 
ments as  the  solicitors  of  the  two  Colleges  shall  advise  :  and  another, 
that  it  be  an  instruction  to  the  Buikling  Committee  *hat  no  alteration 
in  the  plans  be  permitted  after  the  contracts  have  been  made,  untUthe 
sanction  of  the  Colleges  has  been  obtained  to  such  alteration,  were 
carried. 

A  report  was  received  from  the  Committee  of  Delegates  appointed 
by  the  Koyal  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England,  to  consider  the  question  of  the  advisability  and 
practicability  of  granting  the  title  of  "Doctor"  to  persons  who  have 
received  the  diplomas  of  the  two  Colleges,  and  entered  on  the  minutes 
but  its  consideration  was  deferred  till  an  extraordinary  meeting  of 
Council  in  October. 

The  Mketing  of  Fellows  and  Members. 
A  report  from  the  President  and  Vice-Presidents,  on  the  anrange- 
ments  for  the  meeting  of  Fellows  and  Members  of  the  CoUege  to  be 
>'nll  in  OctoliiT.  1885,  was  approved,  adopted,  and  entered  on  the 
Minutes  ;  it  reads  as  follows. 

1.  That  the  meeting  of  the  Fellows  and  Members  be  held  on  Thurs- 
day, October  iSth,  at  3  o'clock  p.m. 

2.  That  notice  of  such  meeting  be  given  to  the  Fellows  and  Mem- 
bers by  advertisement  in  the  medical  journals  and  two  London  daily 
newspapers,  not  less  than  thirty  days  before  its  date. 

3.  That  the  report  from  the  Council  do  comprise  a  record  of  the 
transactions  of  the  Council  during  the  collegiate  year,  from  July,  1884, 
to  July,  1885,  in  a  form  similar  to  that  of  the  Secretary's  report  as 
published  in  the  Calendar,  the  returns  of  the  results  of  the  several 
College  examinations,  and  a  statement  of  the  College  receipt  and  ex- 
penditure during  the  same  period. 

4.  That  such  report  be  printed  and  circulated  to  each  Member  of 
the  Council,  and  be  taken  into  consideration  at  the  quarterly  meeting 
of  the  Council  on  the  15th  of  October  next. 

5.  And  that  the  report,  as  then  approved,  be  forwarded  to  the 
editors  of  the  medical  joui'nals,  and  to  any  of  the  Fellows  and 
Members  who  shall  apply  for  it. 

A  letter  was  read  from  Mr.  Jonathan  Hutchinson,  placing  his  resigna- 
tion in  the  hands  of  the  Council,  asking  that  such  resignation  might 
take  effect  from  the  12th  of  August  next,  and  adding  that  he  was  will- 
ing to  again  undertake  the  office  should  his  colleagues  do  him  the 
honour  to  re-elect  him.  The  resignation  was  accepted,  and  the 
President  stated  that  the  vacancy  in  the  Coiut  of  Examiners  occa- 
sioned by  Mr.  Hutchinson's  resignation  wiU  be  filled  up  at  the 
Quarterly  Council  on  the  15th  of  October  next. 

A  letter  was  read  from  Mr.  T.  More  Madden,  Honorary  Secretary 
to  the  Medical  Board  of  the  Children's  Hospitil,  Dublin,  requesting 
that  the  College  mil  recognise  the  certificates  of  attendance  on  the 
practice  of  the  Children's  Hospital  and  the  clinical  lectures  delivered 
therein,  as  well  as  the  certificates  of  proficiency  in  vaccination  given 
by  its  staff  to  such  pupils  as  may  be  entitled  to  receive  these  certifi- 
cates.    The  letter  was  referred  to  the  Committee  of  Management. 

Mr.  Marshall's  motion,  seconded  by  Sir  Spencer  Wells,  was  carried 
unanimously  : 

•'That,  in  recognition  of  the  time  and  thought  devoted  by  Sir 
James  Paget,  dming  many  years  past,  to  the  revision  and  completion 
of  the  Catalogue  of  the  Pathological  Collection  o,'  the  Museum,  and  of 
his  many  other  important  services  to  the  CoUegi,  he  be  requested  by 
the  Council  to  sit  for  a  marble  bust,  to  bo  pla<ed  in  some  suitable 
position  in  the  College  bviildiugs,  executed  at  thi  expense  of  the  Col- 
lege ;  and  that  the  President  and  Vice-Presiden'.s  be  asked  to  com- 
nmnicate  with  Sk  James  Paget,  and  to  take  the  necessary  steps  to  give 
effect  to  the  foregoing  resolution." 

Mr.  Hntchinsou  gave  notice  of  motion  : 

"That  a  committee  be  appointed  to  consider  the  practicability  of 
adding  a  clinical  wing  to  the  Hunterian  Museum,  to  be  associated 
with  the  name  of  Paget,  and  to  have  for  its  especial,  but  not  exclusive, 
object  the  display  of  casts,  photographs,  drawing:,  etc.,  illustrating 
the  results  of  disease  and  injury  in  the  living  subject." 

DoN.vTiONs  AND  BEQUESTS. — Her  Majesty  the  Qu^en  has  given  £100 
to  the  German  Hospital,  as  an  addition  to  the  coUetion  at  the  anni- 
versary festival. — Mr.  Francis  Parsons,  of  Hornse^',  has  bequeathed 
£600  to  St.  Alban's  Dispensary,  and  £500  to  the  lemel  Hempstead 
Infirmary. 


POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  in  the  Public  Hall, 
Cardiff,  Wednesday,  July  29th,  1885  ;  Dr.  Joseph  Rogers,  President, 
iu  the  chair. 

The  CHAIP.MAS :  Gentlemen,  I  believe  it  is  pretty  well  known  to 
all  the  members  of  the  Association  who  have  attended  our  annual 
meetings  that,  for  some  years  past,  Mr.  Ernest  Hart,  the  Editor  of  the 
British  Medic.4.l  Journal,  has  placed  the  columns  of  that  Journal 
at  your  disposal,  subject  to  his  editorial  approval,  for  the  ventilation 
of  questions  that  may  arise  in  the  course  of  the  year.  I  now  wish  to 
show  you  what  has  been  done  in  the  interest  of  the  poor-law  medical 
service,  and,  through  it,  in  the  interest  of  the  general  public ; 
and  I  \vill  therefore  briefly  relate  what  has  happened  since  we  last 
met  in  Belfast. 

At  our  meeting  last  year  in  Belfast,  attention  was  called  to  the  case 
of  Mr.  Coombe,  of  the  Maiden  Union.  This  gentleman  was  requested 
to  attend  a  farm-labourer's  wife,  with  eight  children,  in  labour.  The 
case  was  an  urgent  one.  He  declined  to  attend,  unless  an  order  were 
procured  from  the  overseer,  the  relieving  officer  living  four  miles  away. 
The  order  was  granted,  and  the  attendance  given,  a  similar  course 
having  been  followed  at  a  previous  confinement.  The  guardians  re- 
fused to  pay,  alleging  that  overseers  had  no  authority  to  give  orders. 
On  December  18th,  the  fee  was  paid  for  and  on  an  appeal  to  the  Local 
Government  Board,  the  department  replied  that  overseers,  and 
assistant-overseers,  could  legally  give  an  order  for  medical  attendance 
iu  all  cases  of  urgent  necessity,  and  that,  when  such  orders  had  been 
given,  either  by  them  or  the  relieving  officer,  it  reqviired  no  confirma- 
tion by  guardians  ;  all  that  they  had  to  do  was  to  pay  the  fee. 

A  gentleman  not  a  poor-law  officer  was  summoned  to  a  case  of 
urgency,  the  poor-law  officer  having  declined  to  attend.  At  the  con- 
clusion of  the  attendance,  he  wrote  to  ask,  with  much  simplicity, 
from  whom  he  was  to  get  payment — from  the  guardians,  the  medical 
officer,  or  the  patient.  We  pointed  out  that  he  had  no  claim  against 
the  first  two,  and  it  was  hopeless  to  expect  anything  from  the  last. 
In  the  Journal  of  October  14th,  page  745,  a  story  is  related  where  a 
relieving  officer  having  granted  an  order  to  a  poor  woman,  and  re- 
ported the  same  to  the  guardians,  the  order  was  annulled.  Our  cor- 
respondent feared  that,  if  he  declined  to  attend,  and  the  woman  died, 
public  feeling  would  be  excited  against  him.  In  our  reply,  we  showed 
that  the  odium  would  fall  on  the  Board,  which  had  annulled  their  own 
officer's  order. 

On  November  15th,  page  989,  we  published  the  report  of  the  pro- 
ceedings of  t"ne  guardians  of  the  Totnes  Union,  who  had  called  before 
them  the  deputy  medical  officer  of  the  workhouse,  Mr.  L.  Harris, 
and  Mr.  J.  Cape,  district  medical  officer,  these  officers  having  stated 
at  an  inquest  that  great  delay  occurred  in  the  removal  of  paupers  from 
their  homes  to  the  workhouse,  that  they  were  sent  there  only  to  die, 
and  that  the  reports  of  medical  officers  were  nearly  always  ignored, 
and  that  the  way  in  which  their  recommendations  were  carried  out 
was  simply  abominable.  The  guardians  endeavoured  to  induce  these 
officers  to  withdraw  these  statements,  but,  to  their  credit,  they 
refused. 

On  November  22nd,  page  1047,  reference  was  made  to  the  refusal 
by  Mr.  W.  C.  Morison,  Coroner  for  East  Surrey,  to  pay  the  fees  laid 
down  by  the  Coroners'  Witnesses  Act,  6  and  7  William  IV',  chapts 
69,  section  5. 

On  November  29th,  page  1161,  an  answer  was  given  to  a  gentleman 
who  wrote  to  ask  whether  his  appointment,  as  a  dispensary  medical 
officer,  did  not  j  ustify  his  demanding  to  be  called  in  to  every  case  of 
sudden  or  accidental  death  occurring  in  his  district,  to  the  exclusion 
of  all  other  medical  men.  We  showed  the  absurdity  of  such  a  ques- 
tion. 

On  December  6th,  page  1168,  we  called  attention  to  the  case  of  Dr. 
Riddell,  of  St.  Thomas's  Union,  Exeter.  This  gentleman  had  in- 
cuned  the  hostility  of  certain  of  the  guardians,  who  took  up  the  case 
of  a  woman  named  Grace  Burridgc,  who  had  been  put  up  to  complain  of 
neglect  on  the  part  of  Dr.  Riddell  ;  it  further  appeared  that  the  clerk 
and  two  of  the  guardians  had  gone  to  her  cottage,  and  taken  down  the 
woman's  statements — that,  too,  without  receiving  any  authority  so  to 
do.  Subsequently,  the  clerk  called  on  Dr.  Riddell,  and  read  the 
woman's  statements,  the  truth  of  which  that  gentleman  indignantly 
denied.  The  woman's  statements  and  Dr.  Riddell's  reply  were  read 
at  the  next  board-meeting,  and  an  effort  was  made  to  get  them  sent  to 
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the  Local  Government  lioard,  so  as  to  force  on  an  official  inciniry.  Tliis 
proposition  woiiUl  have  been  carried  but  for  the  intercession  of  Earl 
Devon,  who  pointed  out  that  the  central  authority  would  not  take 
action  upon  such  a  statement  as  this,  seeing  it  was  fairly  mot  by  Dr. 
RiddcU's  cxplauiition.  There  was  a  very  lengthy  discussion,  and  mucli 
strong  language  used,  even  slanderous  in  its  character  ;  but,  ulti- 
mately, the  proposition  was  negatived  by  15  to  11  votes.  This  case  is 
an  illustration  of  the  case  with  which  these  cliarges  are  made,  and  how 
dillicult  it  is  to  get  dear  of  them. 

A  correspondent,  under  the  signature  of  "  Medious,"  alsoaskedour 
opinion  as  to  his  duty  in  visiting  a  person  alleged  to  be  a  lunatic, 
whoso  insanity  he  couhl  not  discover.  AVe  pointed  out  wliat  were  his 
obligations,  and  cautioned  him  that  eases  of  even  undoubted  insanity 
were  sometimes  extremely  difficult  to  detect,  and  that  their  diagnosis 
required  much  tact  and  discretion. 

In  giving  a  summary  of  the  various  Poor-law  matters  that  came 
under  observation  in  1S.S4,  we  pointed  out  that  in  no  previous  year 
had  there  existed  such  a  desire,  on  the  part  of  boards  of  guardians,  to 
escape  from  their  legal  obligations  to  their  medical  ofllcors  ;  and  we 
further  showed  that,  in  any  apiieal  to  the  central  department,  the 
guardians  had  either  lieeu  uphekl,  or  the  department  hail  declined  to 
interfere.  This  unquestionably  arose  from  the  fact,  that  the  late  Pre- 
sident's time  was  more  constantly  taken  up  by  other  considerations, 
and  so  the  permanent  ollicials  had  it  entirely  their  own  way. 

On  Jiinuury  10th,  page  104,  may  be  found  a  comment  on  a  case  that 
ocoirrcd  in  tlie  St.  Pancras  AVorkliouse.  From  this  it  appeared  that 
a  woman,  having  been  sent  to  the  Highgate  Infirmary,  had  manifested 
symptoms  of  mental  derangement  :  she  was  therefore  sent  back  to  the 
workhouse,  and  unfortunately  died  seven  hours  after  admission.  An 
inquest  being  held,  the  jury  came  to  the  conclusion  that  it  was  a 
death  from  natural  causes,  to  wit,  syncope  ;  but  the}'  added  a  rider 
that,  as  certain  complaints  had  been  given  in  evidence  against  the 
officials  of  the  infirmary,  etc.,  they  suggested  to  the  guardians  an  in- 
quiry into  the  same.  An  inquiry  was  held,  and  presided  over  by  a 
medical  man.  Tliis  not  jiroving  satisfactory,  application  was 
made  to  the  Local  Government  Board  to  hold  an  official  inquiry  ; 
and  in  the  letter  asking  for  the  same,  it  was  reported  that  the  Chair- 
man, a  medical  man,  liad  reasonable  grounds  for  believing  that  it  was 
a  case  of  typhoid  fever,  and  that  the  death  was  accelerated  by  the 
removal.  This  was  a  very  remarkable  assumption,  seeing  that  a  post 
iiwrlcm  examination  had  been  made,  and  evidence  given  disposing 
of  any  such  idea,  by  Dr.  Stevenson,  the  medical  officer  of  health 
for  St.  Pancras. 

On  the  same  page,  reference  was  made  to  a  case  that  occurred  in  the 
Skipton  Union.  Dr.  Wylie,  tlie  medical  ottic'er  of  the  workhouse, 
having  a  patient  excited,  and  otherwise  mentally  derauged,  sent  him 
to  the  county  asylum.  For  doing  this,  he  was  called  to  account  by 
certain  of  the  guardians,  who  urged  that  he  might  have  retained  him 
in  the  workhouse,  and  thereby  expense  would  have  l>een  saved  in  the 
e.xtra  cost  for  maintenance,  and  that  he  was  probably  moved  to  do  so  to 
enable  him.  Dr.  AVylie,  to  get  his  fee  of  10s.  6d.  ;  a  most  insulting 
assertion,  but  one  not  unfrequently  made  by  boards  of  guardians. 

On  the  same  page  was  puldished  the  opinion  we  obtained  from  Mr. 
Arthur  Beetliam,  Gray's  Inn  Square,  as  to  the  interpretation  which 
should  be  put  on  the  fifth  section  of  the  Coroners'  Witnesses  Act. 

Similarly,  on  the  following  page,  an  answer  was  given  as  to  the 
reception  of  paupers  in  hospitals,  to  which  we  refer  those  who  have 
not  scon  the  same. 

On  .Lanuary  17th,  page  157,  attention  was  drawn  to  a  coroner's  in- 
quest at  the  Toxteth  Park  AVorkhousc,  whence  it  appeared  that  8 
man  was  taken  in  a  fit,  and,  liy  direction  of  tlie  master,  was  sent  to 
the  infirmary,  but  no  application  was  made  to  the  visiting  medical 
officer,  nor  was  he  .seen  by  the  resident  medical  officer  until  a  short 
time  before  he  dicii.  The  resident  medical  ollicer  having  refused  to 
certify,  an  inquest  was  held,  when  it  came  out  that  tliere  was  con- 
siderable effusion  at  the  base  of  the  brain.  The  coroner,  in  summing 
up,  dwelt  with  groat  severity  on  the  conduct  of  the  master,  and  in- 
timated that,  if  the  man's  condition  had  not  been  shown  by  i\\<s  post 
morlfm  examination  to  have  been  a  hopeless  one,  he  should  have 
dii-ected  the  jury  to  bring  in  a  verdict  of  manslaughter.  In  com- 
menting on  this  case,  we  pointed  out  how  very  unfortunate  for  all 
parties  such  an  occurrence  was,  as  it  would  probabU-  lead  to  the 
medical  officer  being  sent  for  needlessly  to  every  trifling  tit  that 
occurred. 

On  the  same  page,  attention  was  called  to  the  action  of  the  Leigh 
board  of  guardians.  The  district  medical  officer  having  visited  a  case 
by  order  of  a  relieving  oflicer,  found  his  patient  in  a  very  debilitated 
condition,  whereupon  he  directed  that  the  relieving  oificer  should 
supply  him  with  two  pounds  of  beef.     The  order  was  ignored.     The 


medical  officer  having  reported  the  circumstances  to  the  board,  the 
relieving  officer  was  called  upon  to  explain  his  conduct.  Ashe  was  not 
able  to  do  so  satisfactorily,  it  was  moved,  seconded,  and  carried,  that 
the  relieving  ottiier  should  be  at  once  discharged.  We  commend  this 
action  of  the  Leigh  board  to  all  boards  of  guardians,  to  relieving 
officers,  and  to  those  permanent  officers  of  the  central  department, 
who  often  side  with  relieving  officers  and  boards  when  they  set  the 
authority  of  their  medical  officers  at  defiance. 

On  January  31st,  1885,  page  261,  reference  was  again  made  to  the 
Coroners'  Witnesses  Act  by  Mr.  Lowndes,  of  Liverpool,  on  which  a 
short  comment  was  made. 

On  February  7th,  page  304,  attention  was  drawn  to  the  refusal  by 
the  guardians  of  the  Cuckhehl  Union  to  grant  superannaation  allow- 
ance to  Mr.  Porter,  who  had  lield  office  27  years,  the  reason  being  that 
he  had  not  given  his  whole  time  to  the  duties  of  his  office. 

On  the  same  page,  an  answer  was  given  to  a  correspondent  who 
wrote  to  complain  that,  although  there  was  a  rate-supported  infirmary 
in  the  town  in  which  he  lived,  yet  the  voluntary  hospital  was  partly 
filled  by  paupers.  In  the  reply  it  was  pointed  out  that,  although  such 
was  the  case,  yet,  as  the  salary  of  the  medical  officer  was  only  £16  a 
year  for  a  house  licensed  for  200  inmates,  the  condition  of  things 
of  which  he  complained  would  continue  until  this  latter  arrangement  was 
amended. 

On  page  411,  wc  gave  a  reply  to  a  gentleman,  who  wrote  to  com- 
plain that  the  guardians  had  declined  to  pay  a  fee  of  £1  Is.  for  re- 
moval of  a  malignant  growth  on  the  lip,  when  it  w.is  pointed  out  what 
should  have  been  the  course  he  should  have  followed  ;  namely,  that  he 
should  have  written  and  stated  the  difficulty,  if  any,  that  existed, 
and  then  asked  tliat  some  payment  should  be  made. 

On  February  28th,  page  4t)3,  attention  was  drawn  to  a  hard  case 
where  a  medical  gentleman,  having  gone  to  reside  in  the  country 
without  apprising  the  registrar  thereof,  had  his  name  struck  off  the 
Jlci/iskr.  This  he  only  discovered  on  applying  at  tlie  National  Vaccine 
Establishment  for  some  lymph.  At  the  same  time,  he  had  applied 
for  and  had  been  appointed  as  a  district  medical  officer.  He  sent  the 
money  to  get  his  name  restored  ;  but,  although  this  was  done,  the 
Local  Government  Board  decidedthat  he  could  notclaim  his  salary  forthe 
three  months  his  name  was  off  the  Scgister.  Professor  Thorold  Rogers 
saw  S'r  0.  Dilke  on  the  subject,  who  could  only  say  that  if  the 
guardians  paid  the  salary,  and  the  auditors  ilisallowed  it,  he  would 
use  his  inlluence  at  the  Board  to  get  the  surcharge  set  aside.  In  the 
Jorr.N'.M.  of  March  7th,  page  511,  will  be  found  a  resolution  of  oor 
Council  sympatliising  with  this  very  unfortunate  gentleman. 

On  March  14th,  p.igc  571,  we  drew  attention  to  the  oa.sc  of  Dr. 
Bernard,  Jlcdical  Superintendent  of  the  Small-Pox  Hospital,  Stock- 
well,  who  had  received  a  notice  determining  his  appointment  after  nine 
years'  service.  Although  we  did  not  succeed  in  getting  the  managers  to 
1  ccoiisidcr  their  detenilination,  yet,  through  a  memorial  we  drew  up 
and  presented  to  them,  a  grant  of  money  as  compensation  was  awarded 
to  Dr.  Bernard  on  his  toss  of  office. 

lu  the  JovKNAL  of  March  21st,  page  624-5,  will  be  found  a  letter 
from  me  on  the  certifioation  of  lunatic  paupers  in  workhouses,  conse- 
quent on  the  decision  bf  Mr.  Justice  Wills,  in  the  case  of  Hicks  v. 
Bedford.  In  the  Jorii*fAL  of  March  28th,  page  680,  will  be  found  re- 
plies made  by  Sir  William  Hareourt,  late  Home  Secretary,  and  Mr.  G. 
Russell,  Permanent  iicretary  of  the  Local  Government  Board,  to 
questions  wliich  we  were  instrumental  in  getting  put  on  this  sub- 
ject, in  which  both  theje  gentlemen  exhibited  a  very  imperfect  know- 
ledge of  the  importanci  of  this  matter. 

In  the  same  issue  (nay  be  found  an  annotation,  "AVhom  can  we 
hang?"  When  public  attention  was  first  ilrawn  to  the  ex- 
travagance exhibited!  at  the  Eastern  Small-Pox  and  Fever  Hos- 
pital, the  managers!  east  about  for  some  one  whom  they  could 
sacrifice,  and  their!  choice  fell  on  Dr.  Collie,  the  Medical 
Superintendent,  whop  they  suspended.  The  public  not  being  satis- 
fled  with  their  view  of  the  matter  pressed  for  an  official  inquiry,  which, 
beinggranted,  has  resulted  in  one  of  the  most  extraordinary  exposures  of 
official  corruption  tliit  have  ever  been  made.  Bnt,  up  to  the  present, 
nothing  has  transpired  justifying  the  action  of  the  managers  in  sus- 
pending Dr.  Collie,  k'ho,  we  learn  from  those  who  know  him,  has 
been  sacrificed  to  thq  righteous  indignation  of  the  pnblic  at  the  gross 
extravagance  which  jias  occurred  there.  Dr.  Collie,  we  learn,  had 
only  a  nominal,  net  a  real  control  over  what  went  on;  whilst  his 
duties  were  so  onerous,  that,  if  due  regard  were  to  be  shown  to  the 
sick,  his  primary  di^)*,  he  had  not  time  to  see  to  other  matters  at 
all.  Probably,  if  jju  agree  with  this  view,  some  expression  of  sym- 
jiathy  will  beaccoritd  to  this  unfortunate  gentleman. 

Ou  the  same  pag^  attention  was  called  to  the  case  of  Mr.  Smith,  of 
Hecktield,  Hants.    He,  though  not   a  medical  officer,  had   been  re- 
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quested,  by  an  order  from  the  relieving  officer,  to  visit  an  alleged 
lunatic.  He  did  so,  and  certified  that  the  man  was  insane.  The  magis- 
trate, however,  declined  to  sign  the  certificate.  On  sending  in  his 
claim  ior  £1  Is.  to  the  Wokingham  Board  of  Guardians,  they  declined 
to  pay.  Mr.  Smith,  however,  appealed  to  us  ;  we  advised  that  he 
should  write,  and  threaten  legal  proceedings.  This  had  the  desired 
effect ;  the  guardians  paid  the  fee.  We  learn  that  the  man  has  since 
made  repeated  attempts  to  destroy  himself. 

In  the  issue  of  April  6th,  1S85,  page  758,  will  be  found  an  abstract 
of  the  proceedings  in  the  case  of  Donbavand  v.  Morrison,  tried  in  the 
County  Court,  Croydon.  It  was  on  the  initiative  of  our  Council,  and 
it  was  to  test  the  correctness  of  the  view  held  by  Mr.  Morrison,  that 
the  wording  of  the  fifth  section  of  the  Coroners'  Witnesses  Act,  and 
the  subsequent  ones,  laid  do%vn  the  principle  that  workhouses  and 
workhouse-infirmaries,  under  the  Metropolitan  Poor  Act,  etc.,  were 
public  institutions  within  the  meaning  of  the  clause.  Unfortunately, 
the  decision  of  this  county  court  judge  was  against  our  interpreta- 
tion of  the  clause,  and  against  the  practice  which  has  been  in  vogue 
for  48  years.  The  judge  not  only  decided  against  us,  but  gave 
costs  on  the  highest  scale,  whereby  our  Council  had  to  pay  £9  9s.  to  re- 
cover £2  2s. ,  which  had  been  kept  from  Mr.  Donbavand,  and  £11  lis. 
besides,  making  altogether  £20.  We  asked  for  an  appeal,  the  judge 
reluctantly  assented,  but  as  we  found  that  such  appeal  would  entail  a 
very  large  outlay  to  prosecute,  and  the  appeal  we  made  for  help  was 
limited  to  a  few  subscribers,  we  decided  not  to  prosecute  it,  but  to  try 
the  matter  again  before  some  other  county  court.  In  the  meanwhile, 
the  subject  is  one  of  much  importance  to  the  650  workhouse  medical 
officers,  as  we  learn  that  the  Coroners'  Association  have  taken  steps 
to  make  coroners  generally  acquainted  with  this  county  court  judge's 
decision  ;  and  it  would  not  be  surprising  if  the  refusal  to  pay  these 
fees  became  general.  This  brief  reference  would  not  be  complete,  were 
we  not  to  remind  you  that  the  initiative  in  refusing  these  fees  came 
from  Dr.  Danford  Thomas,  Coroner  for  Central  Middlesex,  who  owed 
his  appointment  to  the  exertions  of  his  medical  brethren,  and  who 
requited  them  by  raising  this  objection,  whereby  he  has  practically 
reversed  the  views  held  by  Mr.  Thomas  Wakley,  Dr.  Lankester,  and 
Dr.  Hardwicke,  the  coroners  who  preceded  him. 

In  the  Journal  of  April  25th,  page  872,  will  be  found  an  anno- 
tation on  the  case  of  Mr.  Bethell,  of  the  Bridgnorth  Union.  He  had 
been  called  in  the  night  to  an  urgent  case  of  midwifery'.  The  husband 
was  destitute.  Mr.  Bethell  told  him  to  apply  to  the  relieving  officer 
for  an  order,  who  brought  the  case  before  the  guardians  during  their 
sitting ;  they  refused  the  order.  In  his  letter  to  the  Board,  asking 
why  they  refused  the  order,  he  had  the  courage  to  ask,  "  whether, 
for  the  future,  you  will  hold  yourselves  responsible  for  any  death 
which  may  happen  to  mother  or  child,  whilst  I  am  waiting  for  an 
order  V  The  Chairman,  before  reading  the  letter,  said  its  contents 
were  such,  that  he  was  sure  the  Board  would  agree  with  him,  that  the 
writer  should  be  dismissed,  or  called  on  to  resign.  The  annotation 
was  forwarded  to  all  the  Shropshire  papers,  and  produced  such  a 
strong  public  feeling  against  this  board,  that  they  reversed  their 
decision,  and  ultimately  paid  the  fee. 

In  the  Jonr.NAL  of  May  9th,  1885,  page  970,  will  be  found  certain 
resolutions  which  were  adopted  by  our  Council,  at  its  meeting  on 
May  5th  ;  generally,  they  referred  to  Cl.iuse  10  of  the  ex-Lord  Chan- 
cellor's Bill,  and  Sections  1,  2,  3,  4,  5,  6,  and  7.  Now  it  may  be 
argued  that,  as  the  present  Government  has  abandoned  that  Bill,  all 
occasion  for  alarm  is  over — but  it  is  not  so.  The  spirit  that  provoked 
those  provisions  is  not  dead.  It  is  only  dormant;  and  therefore  it 
behoves  us  to  be  on  the  alert,  so  as  to  prevent  a  similar  act  of  in- 
justice from  being  perpetrated  by  the  present  Go-ernment,  or  by  the 
one  which  may  follow  it. 

In  the  Journal  of  June  6th,  page  1179,  will  b;  found  the  first  of  a 
series  of  annotations  on  the  action  taken  by  tht  Conway  Board  of 
Guar'^ians  towards  Mr.  T.  Davies,  district  medcal  officer  of  that 
union,  which  may  be  briefly  described  as  follows.  Mr.  Davies  was 
appointed  District  Medic.il  Officer  in  1873.  His  salary  was  fixed  at 
£75  a  year.  The  area  of  his  district  was  15,544  acres,  or  12 
miles  by  six.  The  population  at  the  last  censu;  (since  much  aug- 
mented) was  12,000.  In  addition  to  the  £75  a  yeir,  he  was  allowed 
the  extra  medical  fees  as  settled  by  the  general  jrders,  and  he  was 
further  allowed  to  charge  the  cost  of  cod-liver  oil  arxl  qmnine  supplied 
to  the  pauper  patients.  Very  soon  after  his  appointment,  an  attempt 
was  n\ade  to  induce  him  to  accept  a  fixed  sum  for  sich  extra  fees,  etc. , 
but  he  refused.  Two  years  ago  an  attempt  was  ajain  made  to  force 
him  into  a  commutation  of  them  ;  and  the  guardiais  not  succeeding, 
they  directed  that  such  supply  should  be  made  by  l!r.  Davies  through 
a  prescription,  which  should  bo  countersigned  by  tin  relieving  officer, 
and  taken  to  a  druggist.    This  ingenious  plan  led,  as  might  have  been 


foreseen,  by  any  hut  an  ignorant  body  of  country  guardians,  to  a 
larger  outlay  on  expensive  mediiine.  And  again  an  attempt  was 
made  by  the  Board,  who  had  been  incited  by  their  Chairman,  the 
Rev,  W.  Venahles  Williams,  to  compel  this  medical  officer  to  accept 
their  terms  ;  and  the  Chairman  indulged  freely  in  threats  of  what  he 
and  the  board  would  do  if  Mr.  Davies  did  not  give  way.  At  this 
stage,  and  in  consequence  of  what  we  saw  in  the  local  press,  and  what 
we  gleaned  from  other  sources,  the  Council  of  our  Association  adopted 
a  resolution  which  we  published  in  the  Journal,  forwarded  to  the 
Board  of  Guardians,  and  also  published  locally.  The  resolution  and 
the  comment  in  the  Journal  became  the  subject  of  a  most  excited 
discussion,  which  commenced  with,  was  led  on,  and  mainly  conducted 
by,  the  Rev.  Chairman,  who,  wholly  misconstruing  his  sacred 
office,  ami  his  duty  as  a  guardian  of  the  poor,  thought  fit  to  in- 
dulge in  offensive  denunciation  of  the  British  Medical  Jouk- 
NAL,  our  Association,  and  the  unfortunate  medical  officer ; 
and  who  was  enabled  thereby  to  induce  his  followers  at  the 
board  to  refuse  to  pay,  or  rather  to  withhold  payment  of,  the  last 
quarter's  salary  and  extra  fees,  because  Mr.  Davies  would  not  consent 
to  have  his  salary  dimini.shed  by  this  attempt  to  make  him 
commute  his  extra  fees,  and  the  supply  of  cod-liver  oil,  and  quinine, 
for  a  paltry  payment  of  £10  annually.  Those  who  are  anxious  to  see 
to  what  lengths  this  Chairman,  and  the  guardians  who  agree  with 
him,  have  gone,  are  referred  to  the  JorEN.\L  of  June  13th,  page  1228  ; 
of  June  27th,  page  1317  ;  July  4th,  page  45,  etc.,  and  subsequent 
issues. 

Unfortunately,  our  efforts  to  benefit  Mr.  Davies  have  not  yet  been 
attended  with  the  results  we  expected,  but  as  the  action  of  this 
Board  of  Guardians  is  outrageous,  and  cannot  be  maintained, 
we  have  every  confidence  that  we  shall  eventually  succeed.  Indeed, 
action  on  our  part  is  absolutely  necessary,  for  if  this  Board  is  allowed 
to  do  with  impunity  what  they  have  done,  there  will  be  no  security 
for  any  poor-law  medical  officer  in  the  Kingdom  ;  for  all  that  it  will 
be  necessary  for  a  board  to  do,  which  has  been  incited  against  their 
officer  or  officers,  is  to  cancel  his  contract,  then  peremptorily  call  on  him 
or  them  to  accept  some  paltry  sum  in  commutation  of  extra  fees  and 
the  supply  of  expensive  medicines,  and, if  he  or  they  object,  then  pass 
a  resolution  refusing  to  pay  his  quarter's  salary  and  extra  fees. 

Since  I  prepared  the  headings  of  the  different  points  I  had  to  bring 
before  you,  I  drew  up  and  sent  to  my  brother,  Professor  Thorold 
Rogers,  M.  P. ,  the  form  of  a  question  which  was  put  in  the  House  of 
Commons  last  night.  The  answer  given  is  in  the  highest  degree  satis- 
factory, inasmuch  as  the  department  has  thereby  settled  once  for  all  the 
meaning  of  cancelling  a  contract.  It  is  now  laid  down  that  the  cancel- 
ling of  a  contract  does  not  imply  the  vitiation  of  an  appointment;  and 
the  decision  of  the  guardians  to  withhold  the  salary  is  declared 
to  be  an  improper  procedure.  I  have  done  my  best  to  throw  Ught 
ou  the  subject,  and  I  think  you  will  agree  with  me  that  it  is  very 
fortunate  that  we  have  got  something  like  an  answer  to  the  im- 
portant question  that  has  been  raised.  I  hold  in  my  hand  Mr. 
Davies's  contract ;  he  sent  it  to  me  in  order  that  I  should  see  how  it 
was  worded,  and,  from  the  peculiar  wording  of  this  document,  it  was 
just  possible  that  Mr.  Davies,  after  all,  may  have  no  case.  I  find,  from 
communications  with  medical  officers  in  one  of  the  midland  counties, 
that  they,  having  signed  a  contract  some  time  ago,  in  reference  to 
their  appointments,  have  now  been  called  upon  by  their  board  of 
guardians  to  fill  up  a  fresh  contract,  which  is  worded  like  this  one. 
Therefore,  to  a  certain  extent,  there  is  a  fear  that  the  appointment 
may  be  determined  by  the  caprice  of  the  guardians. 

Years  ago,  it  was  recommended,  in  the  House  of  Commons,  that 
Poor-law  and  Board  of  Health  appointments  should  be  permanent ; 
but  if  we  are  to  be  thrust  out  by  documents  drawn  up  in  the  office  of 
the  Local  Government  Boaid,  so  that  a  man  may  unconsciously  sign 
his  own  death-warrant,  it  is  time  that  the  question  should  be  fought 
out  to  the  bitter  end.  If  there  is  to  be  nothing  permanent  in  our 
appointments,  there  is  an  end  to  everything  like  independence  on  the 
part  of  the  poor-law  medical  officer.  If  Parliament  were  likely  to  sit 
lieyond  next  week,  I  should  like  to  frame  a  question,  in  order  to 
inquire  how  this  document  came  to  be  worded  in  so  peculiar  a 
manner. 

Mr.  Bridger  (Cottenham)  said  he  signed  a  printed  document  of  a 
somewhat  similar  character  in  1869,  at  the  time  of  his  appointment 

Mr.  Edward  Crukmay  (Laxfield)  said  he  had  never  signed  any- 
such  contract,  though  he  had  held  his  appointment  for  some  years. 

The  President  moved  a  vote  of  thanks  to  Mr.  Ernest  Hart,  the 
editor  of  the  British  Medu'AL  .Tournal,  for  the  extended  facilities 
which  he  had  afforded  the  Association  in  the  publication  of  there- 
ports  and  comments,  and  for  his  uniform  sympathy  and  aid  to  the 
Poor-law  Medical  Officers  and  their  Association. 
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Mr.  CoKNWALL  suggested  that  the  Lancet  should  be  included  in  the 
vole  of  thanks. 

Dr.  MiLWAKii  KuconJcd  tlie  vote  ol  thuiiks  to  the  riedical  press 

which  was  ]iut  ami  agreed  to. 

Mr.  .1.  WirKii.vM  liABNKs  Slid:  Having  hoard  from  Dr.  Rognrs  a 
suQiiuury  ot  some  of  the  wuvk  of  the  Association  during  the|>aHt  year,  it 
La  my  duty,  in  tlic  absence  ol'  tlic  Ti-easurci',  to  give  yon  .sonii',  infonna- 
tiou  u3  regards  our  position  numerically  and  linanciully.  I  am  very 
pleased  to  tell  you  that  our  numbais  aro  increasing,  and  that  much 
greater  interest  i.s  bcins  taken  by  oav  members  in  regar<l  to  the  work 
of  our  As.sociation.  We  still  lind  that  many  poor-law  medical  oflicers 
hold  aloof  for  various  reasons,  ouu  of  which  I  will  mention— namely, 
the  fear  of  ccniiiig  into  contlict  with  their  guardians  through  onv 
interference  in  their  behall  in  order  to  correct  abuses  connected  with 
their  appointment.  I  can  only  say  that  the  As.sociation  would  never 
dream  of  taking  up  their  cases  without  their  consent,  especially  if  it 
would  in  the  lea.'it  lend  to  their  injury.  It  has  always  been  my  prac- 
tice to  advise  medical  oUicers  to  make  all  the  friends  they  can  among 
the  guardians,  and  avoid  coming  into  conllict  with  tliem,  if  possible; 
for,  as  a  rule,  tlie  Central  D<jaril  sides  witic  the  guardians  (a  loss,  in 
any  case  of  public  scandal  or  illegalily),  and  the  medical  oUieer  goes  to 
the  wall.  As  regards  our  linancial  slate,  we  have  a  balance  of  over 
£50  on  the  right  side  ;  and  we  should  have  had  a  much  greater  one, 
had  it  not  been  for  the  Croydon  tiial.  We  have  here  to-day  |)oordaw 
medical  olUccrs  from  all  j>arts  of  the  kingdom  ;  and,  as  legislation  of  a 
most  vital  character  to  their  future  interests  is  now  taking  place,  it 
will  not  be  out  of  jilace  if  I  make  a  few  remarks  ui)on  the  subject, 
and  invite  your  opinions  and  discussion.  I  need  not  .say  that  I  allude 
to  Mr.  Coltinga's  liill.  This  is  not  a  question  of  politics,  nor  do  1  wish 
to  introduce  any  political  element  into  my  remarks  ;  but  a  more 
retrograde  measure,  or  one  that  has  received  less  thought  or  considera- 
tion, has  never,  in  uiy  opinion,  been  run  through  Parliament.  It  is 
a  measure  that  goes  far  beneath  the  surface — one  of  a  most  retro- 
grade character  as  alfecting  the  recipient,  of  serious  moment  to  the 
now  overta.xed  ratepayers,  a  bono  of  contention  to  boards  of  guardians, 
and  one  of  continued  oppression  to  the  poor-law  medical  olllcer.  Willi 
regard  to  the  future  appointment  of  medical  olficers,  I  consider  that 
this  question  is  a  vital  one.  ISo  doubt  many  will  see  the  eager- 
ness with  which  the  House  of  Commons  and  the  House  of  Lords  have 
rushed  through  this  measure;  and  they  will  now  almost  demand 
relief,  and  feel  that  they  are  doing  good  service  by  pauperising  them- 
selves. 

The  President  ;  Having  studied  the  administration  of  medical 
relief  in  Ireland  (I  have  been  there  three  tunes  for  the  purpose  of  in- 
vestigating the  state  of  things  on  the  spot),  I  may  .say  that,  at  the 
present  time,  medical  relief  in  Ireland  is  simply  abominable.  The 
way  in  which  orders  are  given  to  persons  in  a  condition  well  able  to 
pay  is  thoroughly  discreditable.  Persons  having  small  farn>s,  or  shops 
at  a  rental  of  £20  or  £30  stocked  with  goods,  get  what  is  called  a 
"scarlet-runner,"  and  the  unhappy  dispensary  medical  otUcer  is  bound 
to  go  at  a  moment's  notice.  It  is  not  a  disqualification,  and  it  is  not 
considered  discreditable  to  receive  medical  relief  in  this  way.  The 
medical  officer  has  no  authority  in  the  matter,  and  he  is  often  put  to 
considerable  inconvenience  and  expense.  There  is  one  thing  to  bo 
said  about  the  Irish  .system,  that  there  is  no  medicine  to  lind,  and  the 
salary  is  larger  than  it  is  in  this  country.  Mr.  Venables  WilUanis 
wants  to  carry  the  matter  out  to  the  liitter  end,  so  that  the  medical 
officer  may  have  to  lind  and  dispense  medicines,  and  that  at  a  .salary 
far  less  than  is  paid  in  Ireland.  If  that  be  carrieil  out,  we  shall  be 
like  toads  under  a  harrow,  worried  to  death  by  the  additional  work 
thrown  upon  us.  The  system  will  sap  altogether  the  independence  of 
the  working  classes,  and  I  believe  it  is  one  of  the  most  retrograde 
steps  taken  by  any  political  party  in  this  country. 

Sir.  J.  WicicuAM  BAiiNKs  saiii  ho  had  received  many  letters  from 
medical  officers  throughout  the  kingdom,  who  were  almost  unanimous 
in  their  desire  that  the  Bill  might  be  thrown  ant  by  the  House  of 
Lords. 

Dr.  Lewis  said  ho  had  the  Chairman's  pciniission  to  say  a  few 
words.  Though  not  a  member  of  the  Society,'  he  had  been  a  medical 
officer  of  unions,  perhaps  longer  than  any  jiersou  then  present.  In 
the  year  ISl.'i,  he  became  medical  officer  of  the  western  portion  of  the 
Cardill'  union,  and  ho  had  been  also  many  years  medical  officer  in 
Bridgend  and  Cowbriiigo.  Ho  still  took  consiilcr.ible  interest  in 
matters  of  that  kind,  and,  as  a  magistrate  of  the  county,  he  regularly 
attended  all  the  meetings  of  the  Cardill'  union.  He  had,  of  conrso,  as 
a  magistrate,  a  good  deal  to  do  with  lunacy  cases,  and  he  was  always 
ready  to  give  whatever  assistance  he  could  in  tlie  matter.  Poor-law 
medi(.al  otHeers,  in  the  position  they  occupied,  %vhich  was  a  noble  and 
»n  honourable  one,  had  their  reward  in  the  consciousness  of  the  ser- 


vices thoy  were  rendering.  Ho  sliould  l>e  glad  for  the  members  to 
visit  the  Cardilf  union,  which  was  certainly  a  vcrj-  fine  institution,  a 
little  too  expensive  perhaps,  but  very  well  managed.  In  the  remarks 
of  the  President  on  the  subject  of  medical  disqualification,  he  had  not 
separated  medical  relief  from  medical  extras,  which  were  really  on  a 
dill'erent  footing.  He  had  himself  taken  up  the  question  of  good 
foo<l,  air,  and  nursing  for  the  poor,  and  had  the  honour  of  being  the 
originator  of  the  "rest"  which  had  been  recently  established  ;  it  con- 
tained 40  beds,  which-  were  all  occupied.  Tliey  were  intended  for 
the  labouring  classes,  and  the  charge  made  for  ihein  was  lOe.  6d.  a 
week  ;  the  jiatients  were  generally  turned  out  in  very  good  condition. 
There  was  another  matter  in  which  the  medical  officer  could  assist 
the  magi.strates  enormously  ;  he  referred  to  the  question  of  the  loan. 
Kelicving  officers  did  not  want  the  trouble,  and  the  guardians  were 
often  too  anxious  to  got  home  to  then-  dinners,  instead  of  attending  to 
their  work. 

Dr.  Martin  ijrojiosed  a  vote  of  thanks  to  Dr.  Rogers  for  the  ralu- 
able  services  ho  had  rendered  to  the  Association.  '  :' 

Dr.  KiNc  (Chepstow),  in  seconding  the  motion,  said  that  Dr. 
Kogers  had  done  the  best  that  he  could  for  the  members,  and  it  was 
only  natural  that  Ire  should  do  so,  having  been  a  poor-law  medical 
(illicer  himself.  He  was  glad  to  hear,  the  remarks  of  the  Secretary 
that  ca.scs  were  not  taken  u|i  without  the  consent  of  the  persons  im- 
mediately concerned.  He  himself  had  a  very  fair  Hoard  of  Guardians, 
but  there  was,  perhaps,  too  large  a  clerical  element  in  it.  Whenever 
the  clergy  and  the  farmers  took  opposite  views,  he  generally  found 
that  the  farmers  were  on  his  side. 

Mr.  Tkiiky  (Fromc)Baid  he  did  not  think  that  the  Mcdhal  Dis- 
qualification liill  wouM  very  much  affect  him  in  his  union.  The  agri- 
cultural labourers  cared  very  little  about  voting  ;  and,  as  far  as  medi- 
cal relief  went,  he  thought  it  would  make  very  little  difference 
whether  the  Hill  passed  or  not. 

Mr.  Barnes  said  he  thought  it  would  make  a  difference  when  the 
nun  were  more  educated. 

The  President  thanked  the  members  for  tho  compliment  ]>aid  to 
him,  and  said  he  hoped  to  continue  the  work  as  long  as  he  lived, 
since  it  afforded  him  amusement,  and  also  gave  him  the  opportunity  of 
doing  good  by  occasionally  assisting  a  lame  dog  over  the  stile  when  ho 
had  got  into  a  quarrel  with  his  Board  of  (juardiana. 


THE    CASE    OF    DR.    BRADLEY. 

The  annual  gathering  of  the  British  Medical  Association,  at  Cardiff, 
afforded  an  excellent  opportunity  for  convening  a  meeting  of  the 
members  of  the  profession  who  sympathised  with  Dr.  Bradley.  This 
meeting  was  held  in  the  Town  Hall,  Cardiff,  on  July  30th,  under 
the  presidency  of  Mr.  Lawson  Tait,  of  Binningham,  who  sketched 
the  history  of  the  cast,  already  well  known  to  our  readers.  Ho  re- 
marked that  the  doctor  w;vs  put  upon  his  trial  foi-  rape,  but  was 
found  guilty  of  an  attempt  only. 

Dr.  liradley's  frieniis  regarded  this  as  an  extremely  illogical  con- 
I  lusion  on  the  part  of  ithe  jury,  and  the  circumstances  of  the  case  were 
then  ini|uired  into  by  these  friends.  They  spent  a  great  deal  of  time, 
and  went  to  considerable  trouble,  in  their  investigation  of  the  whole 
circumstances  of  tho  tase  ;  and  tho  result  of  tliis  inquiry  justified 
steps  l)eing  taken  witia  view  to  the  release  of  Dr.  Bradley. 

He  (the  chairman)  lad  himself  seen  Lord  Coleridge,  the  judge  who 
tried  the  case,  on  the  subject,  and  his  lordship  had  afforded  him  every 
facility  for  obtaining  information.  Lord  Coleridge  had  shown  him 
the  notes  he  had  takln  of  the  evidence. 

It  was  true,  the  clBinuan  wont  on,  that  the  doctor  had  been  liber- 
ated, but  that  had  blen  done  in  a  very  unsatisfactory  manner,  the 
Home  Office  expre.s.sing  no  opinion  as  to  his  guilt  or  otherwise.  The 
Home  Office  did  nol(a])pear  to  have  inquired  into  the  merits  of  the 
case.  He  had  .saenithe  late  Home  Secretary  on  the  subject,  but,' 
owing  to  the  great  pressure  of  business  at  the  time,  Dr.  Bradley's 
caso  had  never  been  properly  inquired  into.  However,  Dr.  Bradley 
had  ticen  liberated, land  it  was  now  their  duty  to  pass  a  resolution 
which  would  give  ajcertain  amount  of  satisfaction  to  him.  If  medical 
men  could  be  sent^icod  to  two  years'  imprisonment  upon  such  evi- 
dence as  that  whicl  Dr.  Bradley  was  convicted,  then  none  of  them 
were  safe.     He  niored : 

•'  This  meeting  jcarns  with  satisfaction  that  the  Home  Secretary,  iu 
view  ol  the  inadeq^te  evidence  on  which  Dr.  Bradley  was  convicted, 
has  set  him  free."i 

Mr.  Jeffreys,  of  Chesterfield,  in  seconding  the  resolution,  gave  par- 
ticulars of  the  feeling  which  had  been  created  owing  to  the  conviction 
of  Dr.  Bradley,  fliroughout  the  area  of  his  practice  near  Chester- 
fiehl,  he  was  greafly  beloved  by  his  patients,  and  specially  so  by  tho 
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poor.  In  proof  of  this,  a  memorial  signed  by  2,000  persons  had  been 
presented  to  the  Home  Secretary  for  Dr.  Bradley '.s  release,  it  having 
emanated  from  those  amongst  whom  he  had  professionally  laboureil. 

The  resolution  was  carried  unanimously. 

Dr.  Jacob.  Dublin,  moved  : 

"This  meeting,  convinced  of  the  innocence  of  Dr.  Bradley,  and 
profoundly  sympathising  with  him  in  the  ruinous  injury  wliich  has 
been  inflicted  on  him,  and  the  .suffering  and  loss  which  he  has  in- 
curred, recommends  his  case  to  the  liberal  consideration  of  the  pro- 
fession, and  will  use  its  best  endeavours  to  raise  a  fund  which  will  in 
some  measure  indemnify  him  for  the  severe  pain  and  loss  which  he 
has  sullered,  and  which  is  to  him  and  his  family  fraught  with  the  most 
disastrous  conseijueuces. " 

ilr.  Arthur  Jacksox,  Sheffield,  seionded  this  resolution,  which 
was  also  carried  unanimously. 


IRISH  GRADUATES'  ASSOCIATION. 

The  eighth  annual  meeting  of  the  above  Association  was  held  on 
Wednesday,  29th  ultimo,  in  the  Town  Hall,  Carditi'.  In  tlie  absence 
of  the  out-going  President  (Professor  Stokes,  of  Dublin),  Dr.  Waters 
(Chester),  one  o"f  the  ex-Presidents  was  moved  to  the  chair,  which  he 
subsequently  resigned  to  Dr.  H.  Hacnaughton  Jones,  F.R.C.S.I., 
alter  the  nomination  of  the  latter  as  President  for  the  ensuing  year 
had  been  confirmed   by  the  meeting. 

The  Peesident,  iu  his  opening  address,  referred  to  the  large 
increase  which  had  taken  place  in  their  numbers  during  the  preceeding 
twelvemonth.  There  were  132  on  the  roU  after  the  Belfast  meeting; 
there  were  now  257,  notwithstanding  the  loss  of  one  member  by  death 
(Dr.  S.  Warren,  of  Hoytake),  and  of  two  by  resignation.  The 
increase  would  have  been  still  greater  but  for  the  name  of  the  Asso- 
ciation, which  had  prevented  many  of  those  eligible  for  membership 
from  joining.  These  gentlemen  (who  were  mostly  practitioners  resi- 
dent in  England  and  Wales)  had  no  degree  from  either  of  the  Irish 
Universities.  They  held  a  diploma  from  one  or  other  of  the  Irish  licens- 
ing bodies,  but  were  afraid  of  the  charge  of  "  sailing  under  false 
colours,"  if  they  allowed  their  names  to  appear  on  the  roll  of  -  an 
Association  of  Graduates.  So  many  had  been  deterred  by  this  fear 
that  the  Council  recommended  — after  much  consideration  of  the 
i|Uestion — that  the  name  should  henceforward  be  "  The  Irish  Medical 
Schools'  and  Graduates'  Association  ; "  and  they  hoped  that  under  its 
new  designation  it  would  gather  soon  into  its  ranks  a  very  large  pro- 
portion of  the  two  thousand  qualified  for  memhcrsliip,  who  were 
practising  in  Great  Britain.  Their  object  was  to  enroll  aU  those 
registered  practitioners  who  hold  any  Irish  qualidcation  or  had  studied 
at  any  recognised  School  of  Medicine  in  Ireland. 

The  President  concluded  by  moving  the  adoption  of  the  report, 
which  was  to  have  been  moved  by  the  new  Chairman  of  Council, 
Professor  G.  F.  Yeo,  who  had  been  detained  in  tiwn  by  his  duties  as 
Examiner  to  the  University  of  London.  Considerable  discussion 
ensued  in  reference  to  several  of  the  rules  in  tlie  code  suggested  by 
the  Council ;  but,  after  a  division  on  the  question  of  the  new  name, 
and  after  a  few  minor  alterations  had  been  unanimously  accepted, 
the  motion  of  the  President  was  declared  carriel,  and  the  new  rules 
adopted.  Among  the  latter  was  one  fixing  the  '-7th  of  JIarch  as  the 
date  for  the  annual  meeting,  to  be  held  henceforvard  in  Loudon,  and 
another  raising  the  subscription  to  five  shillings  per  annum  for  all 
those  enrolled  on  and  after  St.  Patrick's  Day,  lfS6,  and  two  guineas 
for  life-members.  The  report  showed  a  balance  in  the  hands  of  the 
Treasurer  of  .€33  9s.  3Ad. 

After  a  hearty  vote  of  thanks  to  Professor  Stckes,  for  his  conduct 
as  President  of  the  Association  during  the  past  twelvemonth,  the 
meeting  adjourned  to  the  Hth  October  next  in  Loudon. 

The  annual  dinner  took  place  on  Wednesday  evening,  at  the  Phil- 
harmonic Restaurant,  Cardiff.  Thirty-nine  memb;rs  and  their  friends 
sat  do^m. 

ROYAL  COLLEGE   OF  PHYSICIAXS. 
A  MEETING  of  the  College  was  held  on  Thursdiy,    July  30th,  Sir 
W.  Je.vnei;  presiding. 

The  late  Dr.  Shepherd. — Before  the  commem  emint  of  business,  the 
President  adverted  to  the  recent  deatli  of  Dr.  A.  B.  Shepherd,  and  a 
motion  was  unanimously  jassed  expressing  the  reg-et  of  the  College, 
and  its  sympathy  with  Mrs.  Shejiherd  in  her  uicxpected  bereave- 
ment. 

Murchison  SchoJarship. — A  communication  was  "eceived  from  the 
University  of  Edinburgh,  stating  the  result  of  th<  examination  fo 
the  Murchison  scholarship.     The  examiners  reported  that  Mr.  Joseph 


Griffiths,  of  the  University  of  Edinburgh,  had  gained  the  scholarship, 
and  that  Mr.  S.  Plowman,  of  St.  Thouias's  Hospital,  had  highly  dis- 
tinguished himself  in  the  examination. 

The  Duhlin  Hosq)i>Ml  for  Sick  Children. — An  application  was  re- 
ceived from  the  medical  board  of  the  Hospital  for  Sick  Children, 
Dublin,  for  recognition  as  a  place  of  study.  This  was  referred  to  the 
Managing  Committee. 

New  Members  aiid  Licentiates. — The  following  gentlemen  were  ad- 
mitted members.  John  Anderson,  il.D.  Lond.  ;  R.  H.  Fox,  M.D. 
Brussels;  W.  D.  Halliburton,  M.D.Lond. ;  Arthur  Shadweil,  M.B. 
Oxford;  St.  Clair  Thomson,  M.B.Lond. ;  Leonard  C.  Wooldridge, 
M.B.,  D.Sc.Lond. 

The  licence  of  the  College  was  conferred  upon  fifty-one  gentlemen 
who  had  passed  the  required  examinations.  Twenty  others  will  be 
entitled  to  the  licence  on  completing  their  examinations  in  surgery. 

Baly  Medal. — On  the  nomination  of  the  Council,  ratified  by  an 
unanimous  vote  of  the  Fellows,  the  Baly  medal  was  conferred  upon 
Mr.  W.  K.  Parker,  F.R.S. 

The  Colleges  and  the  Title  of  Doetor. — A  report  was  received  from 
the  delegates  appointed  by  this  College  and  by  the  College  of  Sur- 
geons to  confer  as  to  what  steps,  if  any,  can  be  taken  to  enable  the 
two  Colleges  to  obtain  the  legal  right  of  giving  the  title  of  "  Doctor." 
The  delegates  had  carefully  considered  this  question,  and  had  also 
considered  the  memorial,  signed  by  more  than  600  teachers,  practi- 
tioners, and  students  in  medicine,  and  referred  to  them,  advocating 
the  amalgamation  of  the  two  Colleges  into  one  Royal  College  of  Medi- 
cine, for  the  purpose  of  granting  degrees  in  medicine  and  surgery. 
They  reported  that  in  their  opinion  it  is  desirable  that  persons  ex- 
amined by  the  two  Colleges  conjointly,  and  found  duly  qualified, 
should,  in  virtue  of  that  examination,  have  a  degree  in  medicine  and 
surgery  conferred  upon  them  ;  and  also  that  the  curriculum  of  study 
and  the  examinations  to  be  undergone  fur  the  licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  the  Royal  College 
of  Surgeons  of  England  are  equal  to  those  required  by  most  of  the 
universities  for  degrees  in  medicine  and  sm-gery.  They  added  that 
they  were  of  opinion  that,  should  the  two  Colleges  approve  these  con- 
clusions, means  could  be  found  for  giving  effect  to  them. 

At  the  suggestion  of  the  President,  the  report  was  received  and 
entered  on  the  minutes,  the  discussion  of  the  subject  being  postponed 
until  October  ;  the  President  appealed  to  the  Fellows  to  give  the 
subject  their  careful  and  candid  consideration,  in  order  that  a  conclu- 
sion might  be  arrived  at,  conducive  at  once  to  the  general  advantage  of 
the  profession  and  to  the  welfare  of  the  College. 

Premises  for  Conjoint  Examination. — An  important  report  was  re- 
ceived from  the  Building  Committee,  recommending  the  adoption  of 
plans  submitted  for  the  erection  of  the  new  examination  hall  for  the 
conjoint  examinations.  The  new  hall  is  urgently  needed,  the  greatest 
inconvenience  now  existing,  owing  to  the  great  increase  in  the  num- 
ber of  candidates.  At  a  recent  ex.imination,  no  fewer  than  520  pre- 
sented themselves,  and  accommodation  had  to  be  obtained  in  distant 
localities.  The  plans  provide  for  simultaneous  examination  of  650 
candidates.  After  some  discussion,  chiefly  relative  to  the  desirability 
of  obtaining  a  general  criticism  of  the  plans  before  final  adoption,  it 
was  resolved  that  authority  be  given  to  the  Building  Committee  to 
carry  out  the  plans  submitted,  with  any  modifications  which  may  be 
suggested  and  which  they  may  think  proper  to  adopt,  and  that  the 
College  seal  be  affixed  to  such  legal  instruments  as  the  solicitors  to  the 
two  Colleges  advise. 

Croonian  Trust. — Counsel's  opinion  was  received  on  the  subject  of 
the  Croonian  Trust.  Counsel  advised  that  it  is  necessary  to  prepare  a 
definite  scheme  for  the  employment  ofthe  increased  income  of  this  trust, 
and  to  obtain  sanction  for  the  same  from  the  Charity  Commissioners  or 
the  Court  of  Chancery. 

Appointment  of  Officers. — The  following  gentlemen  were  appointed 
officers  of  the  College. 

Censors :  Drs.  Habershon,  Stone.  Pollock,  Dickinson  ;  Treasurer  : 
Dr.  Duckworth  ;  Registrar:  Sir  H.  Pitman;  Librarian:  Dr.  Mvmk  ; 
Assiitant-Registrar  :  Dr.  Allchin  ;  Curators  of  Museum :  Drs.  Wegg, 
Beale,  Bastian, 'Curnow  ;  Finance  Committee :  Drs.  Hare,  Wood,  E 
Liveing. 

Examiners. — The  following  gentlemen  were  elected  Examiners. 

C/umistry :  Mr.  Heaton,  Drs.  Stevenson,  Bcrnays,  Russell,  Mr. 
Foster  ;  Materia  Medica:  Drs.  Bruuton,  Bruce,  Taylor,  Murrell,  Lees  ; 
Elementary  Physiology:  Drs.  Ewart  and  Harris;  Physiology:  Drs. 
Harley  and  Wooldridge  and  Professor  Schiifer  ;  Osteology  and  Ana- 
tomy :  Drs.  Carrington  and  Anderson,  Mr.  Morris ;  Medicine. :  Drs. 
Beaie,  Sturges,  Sutton,  Church,  Clicadle,  Pye-Smith,  Bastian,  Cayley, 
Whipham,  Green  ;  Midwifery  :  Drs.  Gervis,  Williams,  Black : 
Surgery .  Mr.  G.  Pollock,  Mr.  Couper,  Mr.  Beck. 
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THE  NEW  LAW  AS  TO  MEDICAL  RELIEF. 
Since  our  last  reference  to  the  subject  of  the  Government  measure 
for  removing;  the  electoral  disqnalification  hitherto  sttachinj;  to  tlie 
acceptance  of  medical  relief  from  the  poor-law  authorities,  the  Bill 
has  had  some  dramatic  experiences,  though  it  is  now  secured  from 
further  dangers  by  safe  passages  through  all  its  stages,  having 
received  the  formal  signitication  of  Her  Majesty's  pleasure  on  Thursday, 
August  6th. 

Whilst  we  were  going  to  press  with  the  Joursal  of  the  18th 
ultimo,  tlio  House  of  Commons  was  hotly  debating  the  second  read- 
ing of  the  Kill,  aud  talked  about  it  until  two  o'clock  in  the  morning 
of  the  17th  (indeed,  the  successive  stages  of  the  Bill  were  all  decided 
by  the  Cominons  in  the  small  hours).  An  amendment  by  Mr.  Pell^ 
"that,  in  the  relief  of  destitute  paupers  out  of  any  poor-rate,  this 
House  declines  to  draw  a  distinction  in  favour  of  enfranchising  those 
who  obtain  it  in  the  form  of  medical  treatment,  and  those  who  are 
compelled  to  accept  it  in  the  foiin  of  bread,"  was  rejected,  after  a 
long  discussion,  by  279  votes  to  20.  In  the  Committee  stage,  the 
Bill  was  debated  for  nearly  12  hours  on  Tuesday,  July  21st,  taking 
up  practically  the  entire  sitting. 

On  Thursday,  July  23rd,  the  principle  of  the  measure  was  again 
exhaii3ti\'tly  discussed,  upon  the  amendment  proposed  by  ilr. 
Colling.s  that  "  medical  or  surgical  assistance"  should  include  medical 
comforts.  The  Government  refused  to  accept  this  extension,  and, 
being  defeated  by  ISO  to  130  votes,  disowned  further  responsibility 
for  the  measure.  Thereupon  Mr.  Colliugs  assumed  charge  of  it  ;  and, 
after  a  lengthened  wrangle,  it  was  resolved  to  postpone  the  third 
reading  until  the  next  day,  in  order  that  the  (loveniment  might  make 
a  declaration  of  its  intentions.  Accordingly,  on  the  Friday,  Sir 
Michael  llicks-Beach  announced  that,  although  the  Government  dis- 
approved of  the  change  made  in  the  Bill,  they  did  not  intend  to 
oppose  it  on  its  third  reading.  Tliis  stage  was  accordingly  taken  at  a 
later  period  of  the  sittinf;,  when  the  Bill  was  passed  without  further 
debate.  In  the  House  of  Lords,  there  was,  on  July  •27th,  a  not  very 
creditable  display  of  feeling  as  to  who  was  to  take  charge  of  the 
measure,  the  Eai-l  of  Milltown  insisting,  for  no  very  apparent  reason, 
upon  his  right  as  an  independent  jieer  to  take  up  a  Bill  that  had  come 
up  "  derelict'  from  the  other  House.  Eventually,  Lord  (hanville 
yielded  the  position  to  which  he  for  some  time  adhered — that,  as  he 
had  been  asked  by  the  foster-parents  of  the  Bill  to  pilot  it  through 
the  Lords,  he  was  entitled  to  regard  it  as  his  own ;  aud  it 
was  decided  to  take  the  second  reading  on  the  following  day. 
This  stage  was  got  through  without  a  division,  and  on  Thurs- 
day, July  31st,  the  Bill  was  considered  iu  Committee.  Lord 
Balfour  of  Burleigh  moved  the  insertion  of  a  clause  providing  that 
the  Act  should  continue  in  force  until  the  year  1S87  only,  unless 
Parliament  should  otherwise  determine  ;  but  this  amendment  was 
eventually  withdrawn,  and  the  Bill  passed  through  the  Committee 
without  alteration.  On  the  next  day,  Friday,  it  was  read  the  third 
time,  and  passed  without  comment.  As  it  now  stands,  it  provides 
that,  ''  where  a  person  has,  in  any  part  of  the  United  Kingdom,  re- 
ceived for  himself,  or  for  any  member  of  his  family,  any  medical  or 
surgical  as.sistance,  or  any  medicine  at  the  expense  of  any  poor-rate, 
such  person  shall  not,  by  reason  thereof,  be  deprived  of  any  right  to 
be  registered  or  to  vote  either  (a)  as  a  parliamentary  voter,  or  (6)  as  a 
voter  at  any  municipal  election,  or  (c)  as  a  burgess,  or  (d)  as  a  voter 
at  any  electioa  to  an  office  under  the  provisions  of  any  statute."  This 
is,  however,  not  to  apply  to  the  election  (n)  of  any  guardian  of  the 
poor,  or  (5)  of  any  member  of  any  parochial  board  iu  Scotland,  or  (c) 
of  auy  other  body  acting  in  the  distribution  of  relief  to  the  poor  from 
the  poor-rate. 

The  term  "  medical  or  surgical  assistance "  includes  "all  medical 
and  surgical  attendance,  and  all  matters  aud  things  supplied  by  or 
on  the  recommendation  of  the  medi<al  olhcer  having  authority  to 
give  such  attendance  aud  recommendation  at  the  expense  of  any  pour- 
rate." 

THE  PATENT  MEDICINE  TAX. 
A  VERY  diffuse  and,  it  must  be  confessed,  very  ungmmmatieal  report, 
has  just  been  issued  by  the  Boai-d  of  Inland  Revenue,  on  the  various 
duties  under  their  man.agement.  From  a  laudatory  letter  by  Mr. 
Gladstone  which  is  jiriiited  in  the  preface,  it  would  appear  that  this 
report  has  been  largely  the  work  of  Viscount  St.  Cyres,  under  which 
Hufamiliar  and  brand  new  courtesy-title  the  identity  of  Mr.  W.  S. 
Northcote,  the  eldest  son  of  the  present  Earl  of  Iddesleigh,  is  tempo- 


rarily obscured.  Amongst  the  numerous  taxes  which  come  in  for  dis- 
cussion is  the  stamp-duty  still  leviable  upon  patent  medicines  ;  and, 
as  this  particular  tax  has  of  late  been  much  canvassed  in  Parliament 
and  by  our  own  Association,  it  may  be  of  interest  to  reproduce  what 
the  Board  of  Inland  Revenue  have  to  say  concerning  it. 

The  Board  begin  by  remarking  that,  under  the  Acts  23  Geo.  Ill,  c.  62, 
25  Geo.  Ill,  c.  79,  and  42  Geo.  Ill,  c.  56,  stamp-duties  were  granted 
on  certain  medicines,  and  on  licences  for  selling  the  same  ;  but  the 
principal  Act  now  in  force  is  the  52  Geo.  Ill,  c.  150,  which,  after  giving 
a  schedule  of  medicines  liable  to  the  duty,  proceeds  to  enact  generally 
that  it  shall  apply  to  "  all  other  pills,  powders,  lozenges,  tinctures,  etc., 
to  be  used  or  applied  cxterna'ly  or  internally  as  medicines  or  medica- 
ments for  the  ])revention,  cure,  or  relief  of  any  disorder  or  complaint 
incident  to,  or  in  anywise  atlecting,  the  human  body,  wherein  the  person 
making,  preparing,  uttering,  vending,  or  exposing  to  sale  the  same, 
hath  or  claims  to  have  any  occult  secret  or  art  for  the  making  or  pre- 
|iaring  the  same,  or  which  now  are  or  shall  be  prepared,  uttered, 
vended,  or  exposed  to  sale,  under  the  authority  of  any  letters  patent 
under  the  great  seal,  or  which  now  are  or  shall  be  by  any  public  notice 
or  advertisement,  or  by  any  written  or  printed  papers  or  handbills,  or 
by  any  label  or  words  written  or  printed,  aflixed  to  or  delivered  with 
aiiy  ]>acket,  box,  bottle,  phial,  or  other  enclosure  containing  the  same, 
heid  out  or  recommended  to  the  public  by  the  makers,  vendors,  or  pro- 
prietors as  nostrums  or  proprietary"  medicines,  or  as  specifics,  or  as 
beneficial  for  the  cure  or  relief  of  any  distemper,  malady,  ailment,  or 
disorder,  or  complaint  incident  to  or  in  anywise  affecting  the  human 
body."  The  following  exce])tions  have  been  made  by  various  Acts. 
(1)  "AH  medicinal  drags  whatsoever  which  shall  be  uttered  or  vended 
entire,  without  any  mixture  or  composition  with  any  other  drug  or 
ingredient  whatsoever"  (52  Geo.  Ill,  c.  150).  (2)  "Ginger  and  pep- 
permint lozenges,  or  any  other  article  of  confectionery,  unless  the 
person  vending  the  same  shall  vend  the  same  as  medicines,  or  as  bene- 
ficial for  the  ])revention,  cure,  or  relief  of  any  distemper,  malady,  ail- 
ment, or  disorder  incident  to  or  in  anj-wise  affecting  the  human  body" 
(55  Geo.  Ill,  c.  184).  (3,  "All  artificial  mineral  waters,  and  all 
waters  impregnated  with  soda  or  mineral  alkali,  or  with  carbonic  acid 
gas ;  and  all  compositions,  in  a  liquid  or  solid  state,  to  be  used  for 
the  purpose  of  compounding  or  making  anj-  of  the  said  waters"  (3  and 
4  Wni.  IV,  c.  97). 

The  Commissioners  remark  that  it  cannot  be  too  widely  known  that 
the  medicine-stamp  is  nothing  but  a  tax,  and  that  they  are  bound  to 
issue  the  stamp  to  any  projirietor  of  a  medicine  liable  to  duty  who  pays 
for  the  same.  "The revenue-stamp  iu  no  way  guarantees  the  efficacy 
of  the  articles  round  which  it  is  wrapped."  The  duties  on  patent 
medicine  are  charged  on  the  ad  raloran  principle,  and  range  from  IJd. 
(for  value  not  exceeding  one  shilling)  to  £1  (for  value  exceeding  £50). 
They  are  to  be  paid  by  the  proprietor,  compounder,  or  first  vendor, 
before  the  preparatioi  is  sold  or  exposed  for  sale,  or  delivered  out  of 
his  custody  or  possesiion  for  sale,  either  wholesale  or  retail,  and  for 
either  foreign  or  home  consumption.  The  labels  are  to  be  so  affixed 
that  the  packet,  boxJbottle,  pot,  or  other  inclosure  cannot  be  opened, 
and  the  contents  poured  out  or  taken  therefrom,  without  tearing  the 
label,  so  as  to  prevent  its  being  used  again. 

In  addition  to  the  fax  upon  the  medicine  itself,  an  excise  licence  is 
required  to  be  taken  but  yearly,  in  any  part  of  Great  Britain,  by  the 
owners,  proprietors,  makers,  and  compounders  of,  and  persons  utter- 
ing, vending,  or  exposing  for  sale,  or  keeping  ready  for  sale,  any  medi- 
cine liable  to  stanii-duty.  This  duty  on  patent  medicine  vendors' 
licences  was  first  imiosed  in  17S3  as  a  stamji-duty.  In  1864,  it  was 
transferred  to  the  ckeise  revenue.  It  was  rendered  unifirm  throvigh- 
out  Great  Britain  (tie  duty  does  not  apply  to  Ireland)  in  1S75,  and  the 
sum  of  5s.  imposed.!  The  licence  is  dated  on  the  day  it  is  issued,  and 
continues  in  force  uitil  the  1st  of  Septemper  following.  A  cenaltv  of 
£20  is  incurred  by  siperson  selling  medicines  liable  to  stamp-duty  with- 
out a  licence.  OneJlicence  authorises  the  sale  of  patent  medicines  in 
two  or  more  shops  Occupied  by  one  person.  In  18S4-5,  20,01 2 licences 
were  issued,  the  duly  on  which  amounted  to  £5,003. 

The  reveuue  frort  patent  mediciues  has  aliuost  doubled  since  1869. 
In  th^  last  sixteen  iinancial  years  ended  March  31st,  the  receipts  from 
this  source  appeai  from  a  return  in  the  appendix  to  the  Commis- 
sioners' Report,  toliave  been  as  follows  : 


1870  . 

.  i72,353 

1871  . 

.  171,343 

1872  . 

.  1  86,517 

1S73  . 

.  /  P5,813 

1S74  . 

99,808 

1875  . 

.  114.323 

1876  . 

123.130 

1877  . 

.  118,222 

1878  . 

.  £125,142 

1879  . 

132,386 

1880  . 

135,366 

18S1  . 

139,763 

1882  . 

145,266 

1883  . 

154,774 

1884  . 

1.59,238 

1886  . 

170,337 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 
Notice  is  hereby  given  that  an  Extraordinary  General  Meeting  of 
members  will  be  held  in  the  Council-Room,  Exeter  Hall,  London,  on 
Friday,  August  14th  next,  at  4  o'clock  iu  the  afternoon,  for  the  pur- 
pose of  conllrming  the  resolution  passed  at  an  extraordinary  general 
meeting  of  members  held  at  the  Town  Hall,  Cardiff,  on  the  30th 
instant,  namely,  that  in  Articles  13  and  15  the  word  fifty  be  altered 
to  one  hundred,  so  as  to  read  as  follows  : 

13.  The  Council  may,  whenever  they  think  fit,  and  they  shall, 
upon  a  requisition  made  in  writing  by  any  100  or  more  members,  con- 
vene an  extraordinary  general  meeting. 

15.  Upon  the  receipt  of  such  requisition,  the  Council  shall  forthwith 
proceed  to  convene  a  general  meeting,  and  if  they  do  not  so  within 
21  days  from  the  date  of  the  requisition,  any  100  members  may  them- 
selves convene  a  meeting.  Francis  Fowke,  General  Secretary. 

Cardifif,  July  30th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before   the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  cii'cular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fbaxois  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  16lA,  Strand,  AV.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  nust  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  rejearch  iu  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  piogress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast 
Memoranda  on  the  above,  and  forms  for  recorliug  individual  cases, 
may  be  had  on  application. 

It  is  requested  th.at  returns  in  Chorea  and  Acute  Uliemnatism  be  sent  iu  at 
as  early  a  date  as  i>ossible,  as  the  Reports  on  these  sibjects  are  in  preparation. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  tlDed  in  by  a  non-nicdical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  ire  prepared. 
Paroxysmal  H^emoglorinur  a. 
Albuminuria   in   the  Apparently  Healthy. 
Sleep- Walking.  Acute  Gout. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  anon-medical  person,  if 
necessary. 


Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
Januar}-  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inciuiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  JoURN.\L  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Returns  on  Acute  Pneumonia  are  still  received. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
residence  and  occupation  ;  (h)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Amplication  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honoranj  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  IGla,  Strand,   W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  in  the  month,  at  9  P.M.  Genfk-mcn  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  couiniunicate  with  the  Honorary  Secretary. 
— J.  MAiTr,AKD,  M.B.,  Honorary  Secretary,  Madras. 


NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 

Annual  Meeting. 

The  annual  meeting  of  this  Branch  was  held  in  the  Victoria   Hotel, 

Inverness,   on  July   Sth,   when  the  chair  was  taken   at  first  by  Dr. 

M'Intyre,  of  Fort  William,   President. 

New  Memhers. — Drs.  Chapman,  and  Duncan  M'Kay,  of  Inverness, 
and  Dr.  Fortescue  Fox,  of  Strathpctler  Spa,  were  unanimously  elected 
members. 

President's  Address. — On  taking  the  chair,  the  President-elect, 
Dr.  McNee,  of  Inverness,  read  a  paper  on  the  Germ-Theory  of 
Disease.  He  began  by  showing  that  the  antiseptic  system  in  surgery 
was  built  on  the  foundation  ol  M.  Pasteur's  researches  and  observa- 
tions in  the  process  of  fermentation.  He  went  on  to  show  how,  to  M. 
Lemair,  through  his  pamphlet  (Ihi  Coallar  Sapoiiinc],  published  in 
1860,  and  a  larger  work  {De  I'Acide  PMniquc,  de  son  Action  sur  les 
Vegelaux,  les  Animaus;  etc.),  published  in  1863,  was  due  the  credit 
of  really  originating  the  antiseptic  system  ;  but  that  nevertheless  to 
Sir  Joseph  Lister,  more  than  to  any  other  surgeon,  was  surgery  in- 
debted for  making  out  the  system  that  now  bore  his  name.  After 
paying  a  very  high  and  well  deserved  tribute  of  respect  to  Sir  Joseph 
Lister,  "  whose  memory  would  be  green  iu  the  annals  of  surgery  long 
after  the  very  names  of  many  of  his  most  illustrious  detractors  would 
be  buried  in  oblivion,"  the  paper  described  what  was  really  meant  by 
the  "germ-theory  of  disease,"  and  in  what  manner  the  germs  were 
supposed  to  give  rise  to  disease  ;  the  writer  expressing  the  opinion 
that  the  fermentation-theory,  or  something  akin  to  it,  had  probably 
most  supporters,  and  was  more  generally  applicable.  Next  come  a 
tentative  classificationof  pathogenic  micro-organisms  after  Dr.  Harley, 
of  «  hich  the  micrococci,  the  bacilli,  and  the  bacteria,  were  the  germs 
most  frequently  met  with  ;  then  followed,  in  minute  detail,  the  con- 
ditions necessary  to  he  fulfilled  in  experimenting  with  any  one  of 
these  organisms,  before  it  could  be  considered  as  the  real  cause  of  any 
particular  disease,  and  where  these  conditions  wen'  fulfilled,  there 
did  not  seem  any  room  for  doubt  as  to  the  causal  relation  of  the  germ 
to  the  disease  in  question.  M.  Pasteur's  communication  to  the  Academy 
of  Sciences  on  April  SOth,  1877,  was  then  referred  to,  in  which  he 
demonstrated  that  the  bacilli,  called  Icaterii,  filaments,  rod.s,  etc., 
discovered  by  Davaine  and  Rayor,  in  18.i0,  were  the  sole  cause  of 
splenic  fever  in  the  ox.  sheep,  horse,  rabbit,  etc.,  these  constituting 
splenic  fever,  the  first  specific  disease  that  could,  without  doubt,  be 
attributed  to  a  specific  organism.  I'asteur's  further  researches  and 
discovery  of  a  protective  vaccine  through  attenuating  the  splenic 
virus  of  fever  was  also  noticed.  The  author  then  gave  a  list  of  most  of 
the  diseases  in  man  and  the  lower  animals  in  which  a  micro. organism 
was  found  by  one  or  more  oliscrvers,  and  supposed  to  be  the  cause  of 
the  disease  under  observation.  He  commented,  at  some  length,  on 
those  cases  where  the  ]iroof  seemed  most  complete,  such  as  fowl- 
cholera  in  the  lower  animals,  and  erysipelas,  gonorrhcea,  malignant 
carbuncle,  wool-sorters'  disease,  etc.,  in  man  ;  and  merely  referred  to 
other  diseases  where,  as  yet,  the  proof  wa.s  very  incomplete.  The  re- 
markable similarity  of  symptoms  during  life,  and  correspondence  o 
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/)0s(  iiiOTlein  appearances,  in  the  fatal  cases  in  an  outhreafc  at  Welbeck 
in  18S0,  among  76  jicisons  who  had  partaken  of  beef  and  ham- 
sandwiches  at  a  sale  of  timber,  and  a  similar  outbreak  among  15  per- 
sons at  Nottingham,  in  1881,  who  had  taken  some  liaked  pork,  were 
then  noticed  ;  a  baeillns  waa  found  in  tlie  cases  wliich,  after  cultiva- 
tion and  re-inoculation,  reproduced  the  affection.  The  interesting 
experiments  of  Klcbs  and  Crudeli,  showing  the  causal  connection  be- 
tween the  soil  and  the  malarial  fever  of  the  Roman  Can]]iagna 
(doubted,  however,  by  Sternberg),  those  of  Dr.  Becker  witli  the  micro- 
organism of  acute  infectious  osteomyelitis,  discovered  by  Schiiller  and 
Rosenbach,  and  those  extremely  interesting  and  instnictive  ob- 
servations of  Dr.  Manson,  of  Amoy,  respecting  the  connection 
between  the  filaria  sanguinis  hominis,  and  its  embryo,  and 
lymph-di.sea.scs,  were  all  passed  under  review.  As  an  e.xample  of 
the  care,  caution,  and  extensive  knowledge  required  on  the  part 
ot  workers  in  the  exjierimental  microsco]iic  world,  as  well  as 
the  dilliculty  of  making  sure  that  one  was  working  with  only  one 
kind  of  organism,  the  writer  instanced  the  dillerent  manner  in 
which  Koch,  somewhat  accidentally,  discovered  how  the  field-mouse  and 
house-mouse  were  affected  by  an  injection  of  the  same  putrid  fluid, 
which,  in  the  one  case,  caused  septicemia  and  gangrene,  and  in  the 
other  gangrene,  but  no  septiccemia.  The  same  experimenter,  by  ex- 
posing some  sterilised  gelatine-material  in  a  shallow  glass  to  the  air 
of  Loudon  for  four  hours,  found  40  to  50  diti'ereut  organisms  de- 
posited in  it.  After  some  general  remarks.  Dr.  McNee  concluded  as 
follows.  "I  must  conclude  by  inquiring,  as  shortly  as  possible, 
what  your  position  and  mine  ought  to  be  with  regard  to  this  germ- 
theory  of  disease  in  its  present  condition.  I  think  we  ought  to  be 
reverent,  humble,  patient,  discriminating  disciples.  I  am  myself 
quite  a  believer  in  it,  as  you  must  h.ive  gatliered  from  what  I  have 
put  together  in  this  paper  ;  but  I  would  not  like  anyone  to  run  away 
with  the  impression  that  I  am  a  credulous  disciple  of  that  school,  as  I 
certainly  would  not  ask  or  wish  any  of  you  to  be.  While  I  acknow- 
ledge with  much  thankfulness  and  deep  gratitude  much  good,  and,  I 
have  no  doubt,  enduring  work  that  has  been  done  in  this  line,  and 
look  forward  with  hope  to  a  great  deal  more,  I  am  <juite  well  aware 
that  a  vast  deal  of  nonsense  has  been  spoken  and  written  on  the  sub- 
ject, that  much  chatf  is  found  ndxed  with  the  wheat.  Nay,  more, 
I  am  far  from  flunking  that  it  is  the  wheat,  and  wheat  only,  that  I 
have  put  before  you  in  this  paper,  as  many  of  the  observations  therein 
referred  to  require  confirmation  ere  they  can  claim  a  place  among  our 
list  of  accepted  facts.  We  have  not  yet  arrived  at  a  stage  in  this  in- 
vestigation to  warrant  us  indulging  in  any  dogmatic  assertion,  but  I 
think  a  good  foundation  has  undoubtedly  licen  laid  ;  the  building  is 
being  reared,  and  the  builders  very  busily  engaged  in  shaping  the 
stones  that  are  destined  to  forui  part  o(  the  mason-work.  In  any 
case,  I  believe  the  foundation  is  sound,  and  I  have  not  much  fear  for 
the  superstructure.  Methinks  we  are  soon  to  have  great  discoveries 
in  this  microscopic  world  ;  consequently,  we  must  be  on  the  alert. 
Believing,  as  I  do,  that  much  of  the  future  progress  of  pathology, 
and  through  it,  of  medicine,  lies  in  this  direction,  I  would  like 
myself,  and  advise  others,  to  watch  attentively  all  that  goes  on  in 
this  region,  trying  to  keep  abreast  of  the  work  done,  to  read,  study, 
reflect,  and  digest  what  is  being  written  on  the  subject.  Though  many 
of  ns.  from  lack  of  training  and  opportunity,  cannot  engage  in  the 
thick  of  the  battle,  yet  we  may,  from  our  elevated  height  of  unpre- 
judicial  observers,  see  and  judge  better  of  theprogi-ess  of  the  fight  and  the 
success  of  the  combatants  than  those  enveloped  in  the  smoke  and  dust 
of  the  battle-field.  Let  us  then,  in  a  true  .scientific  spirit,  try  to  make 
the  most  of  this  obscure  parasitic  world,  endeavouring  to  get  out  of 
it  all  it  has  got  to  teach,  avoiding,  on  the  one  hand,  a  cold  unreason- 
able scepticism,  and,  on  the  other,  a  .servile  credulous  belief,  but 
weighing  all  that  comes  within  our  grasp  in  the  scales  of  a  sound 
and  impartial  judgment  ;  unhesitatingly  reject  the  false,  but  hold 
fast  the  real  and  the  true  ;  and  thus  I  liave  little  doubt  all  of  us  will 
profit  much,  and,  I  would  fain  hope,  our  patients  more,  from  this 
germ-theory  of  di.sease. " 

After  a  lengthened  discussion,  a  very  hearty  vote  of  thanks  was  ac- 
corded to  Dr.  McNoe  for  his  insti'uctive  address. 

Hypodermic  Injector. — Dr.  Whyte  (Elgin)  exhibited  a  new  hypo- 
dermic injector  invented  liy  himself,  and  explained  its  advantages. 

Reports  from  the  local  Investigation  Committee  and  Committee  on 
"  Fees  and  Ethics"  were  submitted. 

Representative,  on  the  Ocneral  Council. — Dr.  M'Intyrcwas  re-elected 
representative  of  the  Branch  on  the  Council  of  the  Association. 

Next  Annual  Meeting. — It  was  agreed  tliat  the  next  annual  meeting 
of  the  Branch  should  be  held  at  Elgin  on  the  second  Wednesday  of 
July,  1886,  and  it  was  further  agreed  that  Dr.  Robert  Craig,  of  Glen- 
urquhart,  Invcrncss-shirc,  be  President-elect. 


SPECIAL   CORRESPONDENCE. 

PAKIS. 

[from  our  own  correspondent.] 
The  Microbe  cif  Albuminuria  and  tht  Jielalion  o/  Albuminuria  to  , 
Eclampsia. — Ocneral  Neu^s. 
M.  DoLEKis,  a-ssistcd  by  II.  I'oncy  (Montevideo),  ha.s  continued  his" 
researches  (commenced  in  ISS.'i)  on  the  microbe  of  albuminuria,  and 
the  connection  of  albuminuria  with  eclampsia.  In  a  communication 
to  the  Biological  Society,  Mr.  Doleris  stated  that  albuminuria,  during' 
pregnancy,  happened  in  the  proportion  of  1  to  20  cases.  The  urine  of 
pregnant  women  who  are  free  from  albuminuria  may  present  organ- 
isms, tho\igh  every  precaution  be  taken  ;  the  proportmn  is  1  to  5. 
Dr.  Doleris  believes  this  may  result  from  catarrh  of  the  vagina  ex- 
tending to  the  urethra,  and,  perhaps,  the  bladder  ;  this  possible  cause 
of  mistake  must  be  borne  in  mind  in  making  researches.  Dr.  Doleris 
oljserved  in  twenty  cases  that  the  urine  of  pregnant  women  contained 
organisms,  generally  presenting  the  aspect  of  small  cliains.  Their 
lilood  wa.--  examined,  and  used  for  artificial  cultivations;  but  organisms 
were  not  detected.  Nevertheless,  Dr.  Doleris  does  not  consider  that 
their  alisence  is  proved,  because  only  a  few  drops  were  withdrawn  from 
a  finger  of  each  patient.  The  blood  and  urine  of  five  patients  exhi- 
biting albuminuric  eclampsia  was  examined ;  the  increase  and  decrease 
of  the  microbes  was  observed  to  be  .sjTjchronous  with  the  appearance 
and  disappearance  of  convulsions.  MM.  Doleris  and  Poney  will 
.shortly  publish  the  results  of  the  inoculations,  and  the  chemical  ana- 
lyses they  made. 

JL  Cariel,  in  a  lecture  given  at  the  Normandy  Societe  d'Hygiene, 
has  treated  the  question  of  electricity  and  hygiene.  The  connection 
between  these  two  subjects  is  rarely  realised.  It  is  generally  known 
that  electro-plating  replaces  gilding  and  silvering  with  mercury ;  but, 
beyond  this,  little  is  known  of  the  hygienic  importance  of  electricity. 
The  first  example  cited  by  M.  Gariel  is  the  electric  sifting  machine, 
better  known  in  America  than  in  England.  The  jerking  movements 
formerly  given  to  the  sifter,  in  order  to  separate  the  flour  from  tlie 
bran,  diffused  among  the  surrounding  atmosphere  fine  dust,  inimical 
to  health  ;  it  caused  disturbance  of  the  lesjiiratory  organs.  Electri- 
city is  also  of  inestimable  value  as  a  life-saver  in  mines.  Formerly, 
numbers  of  miners  lost  their  lives,  because,  when  their  fuse  burned 
too  i|uickly,  they  had  not  time  to  seek  safety  before  it  exploded  ;  or, 
if  't  burned  too  slowly,  believing  it  had  gone  out,  on  approaching  t» 
place  another  fuse,  thev  lost  their  lives.  Electricity  induces  explo- 
sion at  the  moment  desired  ;  if  it  fail,  the  locality  ca-i  be  approached 
without  danger.  Part  of  M.  Gariel's  leeturo  treated  of  the  application 
of  electricity  to  alcohd.  The  alcohol  extracted  from  the  residue  of 
tieetroot,  after  it  has  bein  used  for  making  sugar,  contains  aldehydes, 
which  are  both  unpalatable  and  dangerous  to  health.  MM.  Maudin 
and  Schneider  have  constructed  an  electric  instrument,  which  adds  a 
sufiloient  number  of  mo  ecules  of  hydrogen  to  these  alcohols,  so  that, 
liy  distillation,  all  alcolols  may  be  obtained  free  from  such  dangerous 
substances.  M.  Gariel  also  referred  to  the  application  of  electrical  cur- 
rents for  the  prevention  of  deposits  in  boilers  ;  and  for  warming  the 
atmosphere,  a  method  specially  desirable  for  confined  oroas,  such  a« 
railway-carriages.  He  dso  touched  on  the  benefit  to  public  health 
that  would  result  fromjthe  use  of  the  electric  light.  M.  Gariel  termi-i 
nated  his  lecture  by  a  f  w  words  concerning  the  influence  of  electricity 
on  living  beings.  He  lelieves  that  it  must  be  extremely  beneficial, 
but  admits  that  its  meets  are  all  but  unknown.  Experiments  on 
jilants  have  given  dofinite  results,  but  are  somewhat  contradictory. 
M.  Gariel's  lecture  is  iiubllshed  at  length  in  the  Jlay  number  of  the 
Revue  Scicntifiqtie.       f         i 

The  Comitfi  d'Hygime  has  been  twico  consulted  by  the  Minister  of 
Commerce  concerninj  the  practice  of  adding  salicylic  acid  to  drinks 
and  articles  of  food.  jThat  body  declared  it  to  be  dangerous  to  public 
lioalth.  The  subject!  will  shortly  be  discussed  at  the  Acajemie  dc 
jMcdccine.  i         , 

Dr.  Dujardin-Bcaulnetz,  in  a  communication  to  the  Academic  de 
Jlcdecine  on  carbonfdisnlphide.  shows  how  intimately  science  and 
imblic  health  are  co|nectcd.  The  manufacture  of  carbon-disulphide 
has  of  late  years  inhiensely  incre;ised.  It  is  especially  used  in  oil- 
I'.ictories  and  for  treaiing  vines  attacked  by  the  phylloxera.  In  1885, 
twclvi'  million  kilogtonimes  were  thus  used.  M.  Dujardin-Beaumcfx 
has  administered  caqion-disul]  hi.le  to  animals  by  passing  it  into  the 
stomach,  tlie  icspirafory  orga':s,  tlie  veins,  and  the  skin.  Passed  into 
the  digestive  organi  it  is  nevir  poisonous  ;  25  grammes  daily  have 
been  absorbed  by  paficnt^  without  any  ill  ctl'octs.     A  dose  ol  40  ctDli- 
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giMmmes  to  every  kilogramme  of  the  animal's  weight  has  provoked 
sii;knes3  and  diarrhcea.  A  daily  dose  of  1.5  grammes,  continued  for 
30j;ie  time,  produced  weakness  and  tiembling  of  the  limbs,  in  a  dog 
weighing  13  kilogrammes.  Introduced  into  the  respiratory  organs,  it 
alfected  guinea-pigs,  but  not  other  animals.  Applied  to  the  skin,  carbon 
disulphide  produces  local  ana-'sthcsia.  It  is  a  powerftd  counterii-ritant. 
Carbon  disulphide  diluted  with  water,  introduced  into  the  vascular 
system  is  harmless.  M.  Dujardin-Beaumetz  concludes  his  communi- 
cation by  saying  that  carbon  disulphide  is  toxic,  either  from  its  in- 
herent properties  or  from  the  impurities  it  contains.  In  consequence 
of  the  faulty  way  of  preparing  this  substance,  it  always  contains 
sulphuretted  hydrogen.  He  believes  the  fact  that  accidents  are  rare 
when  it  is  used  in  oil  factories,  and  for  treating  vines,  is  because 
carbon  disulphide,  rendered  pure  by  distillation,  is  used  in  the 
factories,  and  when  it  is  used  for  \-incs,  the  open  air  removes  all  cause 
of  danger. 

An  unfortunate  accident  has  happened  at  the  St.  Louis  Hospital. 
Two  patients  were  ordered  a  teaspoonful  each  of  eau  de  vie  allemande 
(tinctura  jalap.-e  composita).  The  dispensing  chemist  attached  to  the 
hospital  made  a  mistake,  and  delivered  gouttes  noues  de  baume 
(gTitt  1-  nigra;  de  baume).  Both  patients  died  a  few  minutes  after 
taking  the  dose,  without  uttering  a  cry  or  a  groan.  The  author  of 
the  mistake  tried  to  commit  suicide,  but  was  prevented.  He  has 
passed  excellent  examinations,  and  is  considered  one  of  the"  most  dis- 
tinguished of  the  Paris  hospital  chemists. 

l)r.  Duval,  member  of  the  conseil-geueral  and  the  departmental  com- 
mission of  the  Seine  Infcrieure.has  been  named  Knight  of  the  Legion  of 
Honour.  TheJlinister  of  Commerce  has  also  decreed  that  Dr.Viutras, 
physician  to  the  French  hospital  in  London,  shall  be  promoted  to  the 
rank  of  officer,  and  JI.  Peyron,  director  of  the  Assistance  publique, 
and  M.  Masson,  the  director  of  the  travaux  d'Assainissement  de  la 
Seine,  are  created  Chevaliers,  in  consideration  of  their  services  to  the 
hvgienic  and  educational  exhibition  held  at  Lo7idon. 


JBEELIN. 


',  [feom  our  own  cokrespondest.] 

Vacalion-Leclures   in   Berlin.  —  Visitors  at    German    and    Austrian 

neutering -Places. — Siherian  Plague. — Prize  fora  New  Ear-Trumjiet. 

— Syringes  for  Dr.    Ferran's  Inoculations. — Deaths   in  the   Pro- 
fession. 
Thb  catalogue  of  the  autumn  cycle  of  vacation-courses,  commencing 
ou  September  25th,  and  lasting  till  the  end  of  October  (already  an- 
nounced in  the  Jouuxal  of  June  2rth),  is  as  follows  : 

1.  Normal  and  Pathological  Anatomy,  and  Histology.  Six  courses 
by  Drs.  Jiirgens,  Grawitz,  Wernicke,  P.  Guttn.ann,  Brctsicke,  Israel, 
and  Professors  AVolff,  Mendel,  and  Piabl-Eiickhard. 

2.  I'hysiology,  Medical  Physics,  and  Chemis:ry.  Four  courses  by 
Professor  Christiani  and  Drs.  Herter,  llunk,  an^I  AVeyl. 

3.  Materia  Medica  and  Toxicology.     One  coui'se  by  Dr.  G.  Lewin. 
-1.   Twelve  courses  by  Professors  A.  Fninkel,  Litten,  Zuelzer,  Ewald, 

and  Drs.    P.    Guttmaun,  Kiess,  Lazarus,  Lewiiski,  Baginsky,  Ehren- 
haus,  Grunmach,  Klein. 

5.  Psychiatry  and  Diseases  of  the  Brain.  Four  courses  by  Drs. 
Sarder,  Moeli,  Mendel,  Thomsen. 

6.  Diseases  of  the  Nerves  and  Electro-therajeutics.  Five  courses 
by  Professors  Bernhardt  and  Eulenburg,  and  Dis.  Remak,  Wernicke, 
and  Oppeuheiui. 

7.  Surgery.  Five  courses  by  Professors  Kiiste:,  Busch,  Gluck,  and 
Drs.  Hahn  and  Hans  Schmid. 

8.  Ophthalmology.  Two  couises  by  Professo;  J.  HirscLberg  and 
Dr.  Horstnjann.  .      .      ■    , 

9.  Otology.  Three  courses  by  Drs.  Schwaljacl,  L.  Jacobson,  and 
It.  Daginsky. 

Id.  Larynx  and  Nose.  Three  courses  by  Drs.  Lablinski,  B.  Bagin- 
sky, and  H.  Krauie.  > 

11.  Gyuiccology.  Six  courses  by  Drs.  Veit  Martin,  Landau, 
Lehlein,  Hofmeier,  and  Wyder. 

12.  Dermatologj-  and  Syphilis.  Four  courses  )y  Professor  Lewin 
and  Drs.  La.ssar,  G.  Behrend,  and  Eiibner. 

13.  Judicial  Medicine  and  Hygiene.  Five  courses  by  Professor 
Liman,  and  Drs.  Falk,  Herter,  Sauder,  and  L.  Levin. 

Anybody  desirous  of  attending  any  of  these  courses,  or  of  obtain- 
ing further  information,  can  do  so  by  applying  to  Herr  Anders, 
Hsgclsberger  Strasser  2,  Berlin.  The  office  at  thii  address  will  bo 
open  Irom  10  to  7,  four  days  before  the  commencemmt  and  after  the 
conclusion  of  the  cycle. 


Professor  J.  Hirschbcrg  is  the  Ghstinnan  of  the  Committed  t^n- 
nected  with  these  courses.  '   '' '-■ 

The  following  statistics,  up  to  July  15th,  will  show  the  number  of 
patients  who  have  visited  the  chief  Oeinian  and  Austrian  wateriDgi 
places  this  season  for  the  purpose  of  taking  the  waters  : — Aix-!a- 
Chapelle,  13,314  ;  Baden-Baden,  23,142;  Franzensbad,  3,087  ;  Gastein, 
1,832  ;  Ischl,  5,214  ;  Johannisbad,  1,068  ;  Karlsbad,  17,619  ;  MarieB-' 
bad,  7,829 ;  Nanheim,  1,014  ;  Reinerz,  2,221  ;  Teplitz,  15,752  ;  WttsiJ 
baden,  48,016  ;  Wildbad  (Wurtembevg),  3,212.  ■     'I' 

A  telegram  has  reached  Berlin  fiom  Posen,  announcing  that  the' 
Siberian  plague  has  broken  out  in  several  districts  of  the  Government 
of  Kostrom,  on  the  Volga.  Comprehensive  piecautibnary  mea-surfts 
are  being  taken  by  the  Government  to  prevent  its  extension. 

Baron  Leon  von  Leuval,  of  Nice,  founded  a  prize  of  3,00()  francs, 
on  the  occasion  of  the  third  Otological  Congress,  for  the  best  instru- 
ment, constructed  on  the  principle  of  the  microphone,  for  a.ssistiDg 
the  faculty  of  hearing  for  deaf  people,  being  one  that  can  be  conve- 
niently carried  about.  Those  competing  for  this  prize  are  to  sen(f' 
their  instruments  before  December  31st,  1SS7,  to  one  of  the  members 
of  the  jury — namely.  Professor  Dr.  E.  Hagenbach-Bischoff,  president 
of  the  jurj-,  at  Basle;  Dr.  Benni,  at  Warsaw  ;  Professor  Dr.  Burckhardt- 
Merlan,  at  Basle ;  Dr.  Gelle,  at  Paris  ;  or  Professor  Dr.  Adam  Politzer, 
at  Vienna.  Only  finished  instruments  will  be  accepted,  which  will 
be  tested  as  to  the  perfection  of  their  mechanical  construction,  and 
the  correct  application  of  physical  laws,  but  chiefly  as  to  their  powers 
of  improving  the  sense  of  hearing.  The  judgment  of  the  jury  will  be 
made  known  at  the  fourth  International  Otological  Congress  at 
Brussels,  in  September,  1S8S. 

A  number  of  skin-syringes  have  been  sent  by  Messrs.  H.  Selzer  and 
Co.,  surgical  instrument-makers,  of  Cassel,  to  Valencia,  for  use  in  Dr. 
Ferran's  cholera-inoculations.  They  differ  from  the  usual  Pravaz 
syringes,  in  being  a  little  shorter  and  much  broader  at  the  point,  and 
in  having  a  much  wider  channel  to  allow  for  the  thick  constitution  of 
Fenan's  inoculation-matter: 

Professor  Dr.  Oscar  Berger,  of  Breslau,  well  known  as  a  neurologist, 
died  on  July  19th,  at  Salz'orunn,  whither  he  had  gone  to  take  the 
waters,  at  the  early  age  of  41.  He  died  of  cerebral  hiemorrhage  of  a 
tuberculous  nature.  ,    " 

The  death  is  also  announced  of  Professor  Dr.  Albrecht  Budge,  -of 
Greifswald,  son  of  Julius  Budge,  the  anatomist  and  physiologist,  at 
the  age  of  40. 

Professor  Dr.  George  Hirsch,  the  senior  member  of  the  medical 
faculty  at  Konigsberg,  died  on  July  21st.  "^ 


LIYEEPOOL. 

[fKOM  our  O^VK  correspondest.] 
Important  Decision  under  the  Liverpool  Sanitary  Act. — Defective  Drain- 
age in  Southport. — Cases  of  Accidental  Poisoning. — University  College. 
— Stanley  Hospital  Building  Fund. — The  Hospital  Collections. — 
A  New  Ambulance-Chair. — Memorial  to  the  late  Dr.  Crichton. — 
Death  of  Dr.  Mourilz,  of  Runcorn. 

An  important  decision  regarding  the  destruction  of  unsanitary 
property  has  recently  been  given  in  the  Court  of  Queen's  Bench. 
Under  the  Liverpool  Sanitary  Act  of  1S64,  there  must  be  a  medical 
officer's  report  that  the  houses  are  unfit  for  human  habitation  or 
dangerous  to  health,  and  a  copy  must  be  sent  to  the  owners  of  the 
property,  with  notice  that,  on  a  given  day,  it  is  to  be  brought  before 
the  grand  jury,  who,  after  considering  the  report,  and  viewing  the 
premises,  "  make  a  presentment  thereon.  '  This  com-se  was  pursued 
in  the  present  case  ;  but,  before  the  sessions,  the  owners  applied 
to  the  Recorder  to  be  allowed  to  appear  before  the  grand  jury 
and  dispute  the  report.  This  he  declined  to  allow  ;  and  the  grand 
jury,  without  hearing  the  owners,  but  after  viewing  the  houses, 
"  presented"  that  they  were  unfit  for  human  habitation.  The  owueis 
then  carried  the  case  to  the  Queen's  Bench,  desiring  to  set  aside  the 
presentment,  on  the  ground  that  they  had  not  been  heard.  After  li' 
long  argument,  the  court  came  to  the  conclusion  that  the  proceeding 
at  the  Liverpool  Sessions  was  invalid,  as  the  owners  had  not  been 
heard. 

At  Southport,  a  few  days  ago,  the  owner  of  some  property  was  sum- 
moned for  allowing  a  nuisance  to  exist  on  it.  The  town-olerk 
stated  that  the  property  consisted  of  five  cottages,  three  of  which 
were  wholly  without  any  kind  of  drainage,  whilst  the  other  two  had  a 
defective  drain  leading  to  a  cesspool  in  the  back  garden.  The  bench 
made  an  order  for  the  abatement  of  the  nuisance  within  fourteen  i 
days.  •"■    '■''-'f' 
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During  the  past  few  weeks,  there  liave  been  several  deatlis  in  Liverpool 
and  neighbourhood  fnini  accidental  poisoning.  Nearly  all  of  these 
appear  to  have  resulted  from  the  dangerous,  and  .seemingly  growing, 
habit  of  taking  sedatives  for  the  relief  of  pain  without  tlio  advice  or 
sanction  of  a  medical  man.  In  one  instance,  however,  a  liniment 
was  taken  instead  of  a  mixture.  This  last  case  occurred  on  the  7th  of 
last  month.  The  wife  of  Dr.  W.  T.  Sheppard  was  using  aconite- 
liniment  for  an  injury  to  one  of  her  shonlders,  resulting  from  an  acci- 
dent .su.stained  whilst  riding.  On  the  date  nientioned,  she  took  a 
dose  from  the  bottle  containing  the  lotion,  just  as  she  was  retiring  to 
rest,  and  when  the  gas  in  her  room  was  lowirod.  She  at  once  dis- 
covered her  eiror  and  .summoned  help.  Jlcdical  assistance  was  pro- 
cured immediately,  but  proved  of  no  avail,  tlie  unfortunate  lady  ex- 
jdring  at  six  o'clock  on  the  following  morning,  seven  hours  and  a  half 
after  the  fatal  dose.  Much  .sympathy  is  exprc-^-sed  for  Dr.  Shejipard, 
who  is  a  well-known  practitioner  in  the  Edge  Hill  district.  The 
occurrence  was  rendered  still  more  distressing  by  the  fact  of  Dr. 
Shep]iard's  absenci^  from  homo.  Finding  that  his  wife  was  progress- 
ing I'avourably,  and  recovering  rapidly  from  the  otl'ects  of  her  riding 
accidei.t,  he  left  for  London  only  half  an  hour  before  the  poisoning 
took  place. 

The  new  chemical  laboratories  now  in  course  of  construction  at 
University  College  will  be  ready  for  opening  next  Easter.  The  cost 
of  the  Ijuilding  has  exhausted  the  funds  at  the  disposal  of  the  Labora- 
tories Committee,  and  in  lonsequeucc,  a  sum  of  .£3,000  is  urgently 
required  to  meet  the  expenses  of  the  necessary  furniture  and  littings. 
The  nci  d.'ul  guarantees  for  the  temporary  (live  years)  endowment  of  a 
chair  of  engineering  are  complete  ;  and  the  Council  will  proceed  at 
once  to  e'ect  a  professor,  who  will  commence  work  in  (Ictober. 

Over  £2,000  has  already  been  promised  towards  paying  olf  the 
building  debt,  amounting  to  £3,000,  of  the  Stanley  Hospital.  Among 
the  promises  is  a  contribution  of  i'l,000  from  Lord  Derby. 

The  Hospital  Sunday  and  Saturday  Funds  are  now  ]iractically 
closed,  although  there  arc  still  a  few  colleeting-boxes  outstanding. 
The  Sunday  collections  amounted  to  £6,555  12s.  6d. ,  or  about  £810 
less  than  last  year's  ;  but  the  Saturday  collection  shows  an  increase  of 
£66.  The  money  has  been  apportioned  to  the  various  charities,  the 
amount  divided  amongst  them  being  £8,880. 

An  extremely  valuable  and  ingenious  folding  ambulance-chair  has 
been  invented  by  Dr.  JlowU,  Staff-Surgeon  R.  N.,  of  New  Ferry.  It 
is  intended  for  use  on  board  ship,  in  mines  and  coUeries,  and  in  all 
circumstances  where,  from  want  of  spate,  an  ordinary  stretcher  or 
ambulance  cannot  be  employed. 

A  handsome  polished  red  granite  olelisk  bus  been  erected  in  the 
Walton  Cemetery  to  the  memory  of  the  late  Dr.  Orichton.  The  sum 
of  £126  13s.  was  subscribed  for  the  memorial  by  the  friends  and 
patients  of  the  deceased  gentleman. 

Dr.  Mouritz,  the  medical  ollicer  of  health  for  Runcorn,  died  a  few 
days  since,  after  a  short  illness.  He  was  widely  known  and  respected, 
and  very  popular,  and  will  be  greatly  missed. 


have  hitherto  been  tardy  in  fully  recognising  the  hazardous  services 
rendered  by  medical  men,  whether  in  the  battle-field  or  in  plague- 
stricken  centres,  where  they  have  to  combat  with  secret  and  silent 
dangers  no  less  menacing  to  one's  existence  than  the  bullet  or  the 
spear. 


EDINBURGH. 

[FnOM   OUR   OWN   CORRESrONDRNT.  ]      ' 

Poisoning  hj  Tinned  Meal. — Final  Examinations  at  £dinlurgh  Uni- 
versity.— Heroism  of  a  Scotch  Medical  Man  in  Spain. 

Three  persons,  a  man  and  two  children,  were  .almost  fatally  poisoned 
in  Edinburgh,  on  .luly  23rd,  by  eating  tinncil  meat,  which  was  pro- 
nounced by  the  medical  man  in  attendance,  Dr.  A.  E.  Henderson,  to 
be  putrid.  The  youngest  child  was  quite  cyanotic  and  almost  pulse- 
less  on  the  arrival  of  the  medical  man.  All  have  now  recovered. 
This  case  is  yet  another  illustration  of  the  small  protection  of  the 
Adulteration  Acts  as  at  present  administered. 

The  linal  examinations  at  the  Edinburgh  University  have  been 
completed,  with  the  result  tliat  over  200  students — the  largest  number 
that  has  ever  been  capped  in  one  year — were  presented  for  their 
degrees  at  the  graduation  ceremonial  on  August  1st.  The  visitors  at 
the  finals  were  Mr.  Timothy  Holmes  and  Dr.  Hristowe.  Their  report 
of  the  examination  will  be  presented  in  due  time  to  the  (leneral  Medical 
Council,  who  delegated  them  to  be  present  at  the  examinations. 

One  of  the  morning  I'apers  and  all  the  weeklies  have  an  article 
with  the  heading  "Heroism  of  a  Scotch  Doctor  in  Spain."  Willi 
much  in  that  article  we  heartily  agree.  Nothing  could  exceed  in  true 
bravery  and  devotion  the  action  of  Dr,  .1,  S,  Mackay,  the  Surgeon  of 
the  Rio  Tinto  Mining  Company,  Andalusia,  in  going  from  the  extreme 
west  to  the  cholera-stricken  centres  of  the  cast  and  the  interior.  The 
French  and  Spanish  (iovernments  never  fail  to  reward  such  splendid 
heroism  in  the  interests  of  humanity  ;  but  the  British  (iovernment 


CORRESPONDEiNCE. 


THE  AIU  OF  LONDON. 

Sir, — It  may  interest  some  of  your  readers  (and  especially  eneh  as 
are  engaged  in  studying  sanitation)  to  know  that  ozone  exists  in 
marked  quantity  in  the  air  of  West  London.  From  the  observations 
I  have  made,  I  am  inclined  to  believe  that  a  certain  velocity  of  the 
wind  is  necessary  to  enable  the  ozone  to  escape  destniction,  and  also 
that  the  test-papers  will  not  bo  affected  if  the  observation  be  made  in 
close  proximity  to  buildings  jilaccd  to  windward.  My  first  experiment 
was  made  in  Mr.  ,\rthur  Lewis's  grounds  on  Campden  Hill,  where,  on 
exposing  the  ozone  test-papers  for  48  hours,  they  became  very  decidedly 
acted  upon.  There  was  an  ellcct  after  24  hours  as  reportedto  me,  but 
1  had  not  the  o[iportunity  of  noting  this  myself.  My  second  experi- 
ment was  made  on  the  balcony  of  a  house  in  Porchester  Square.  The 
balcony  faced  westward,  and  there  wasabri.sk  breeze  blowing  from 
the  south-west.  In  this  case.  24  hours  sufficed  to  give  a  very  decided 
reaction.  A  third  experiment  was  made  in  Addison  Road,  Kensington, 
with  a  marked  result,  notwithstanding  that  the  road  lies  many  feet 
below  Campden  Hill  and  Porchester  Square.  I  have  not  made  any 
further  experiments,  and  write  this  in  order  to  invite  attention  to  the 
subject,  and  thus,  jierhaps,  to  enlist  the  help  of  observers  who  may 
liave  the  opportunity  of  e.vamining  the  aii-  in  other  jarts  of  the 
metropolis. 

Jly  experiments  were  made  when  the  air  was  very  dry  ;  but,  in  all 
probability,  a  still  more  powerful  action  would  be  observed  in  a  moist 
atmosphere.  From  what  is  here  shown,  it  is  clear  that  much  benefit 
must  be  derived  from  obtaining  a  good  current  of  air  through  London 
houses  whan  winds  prevail,  thus  ensuring  the  ready  oxygenation  of  the 
contaminating  gases  existing  in  badly  ventilated  and  imperfectly 
drained  houses. 

In  conclusion,  I  cannot  but  think  it  is  to  be  regretted  that  a  few 
simple  directions  have  not  been  published  for  the  guidance  of  those 
who  cannot  alford  to  adojit  expensive  methods  of  ventilation.  A  few 
pounds  is  nothing  to  some  hou.«eholders,  but  a  few  shillings  is  much 
to  others  ;  and  if  these  latter  were  instructed  to  keep  their  windows 
open  on  the  landings  of  the  staircases,  and  on  the  basement  of  the 
house,  to  an  extent  varying  with  the  external  temperature,  and  at  the 
same  time  to  keep  a  window  open  at  the  top  of  the  house,  a  great  deal 
would  be  done  in  sanitation,  and  no  expense  need  be  incurred.  It 
would  be  interesting  to  know  the  condition  of  the  air  in  crowded 
localities,  such,  for  instance,  as  Seven  Dials.  The  children  running 
about  those  streets  ai-e  often  very  healthy-looking,  and  many  have 
ruddy  complexions,  possibly  owing  to  the  disinfecting  properties  of 
ozone  brought  by  the  more  rapidly  flowing  winds  occasionally  visiting 
that  crowded  locality. -J-I  have  the  honour  to  be,  sir,  obediently  yours, 

Athenteum  Club,  VAX  JIall,  S.  W.  G.  Owen  Rees. 


PERCHLORIDI  OF  IRON  YS  PLACENTA  PR.EVIA. 

Sir, — Dr.  Gervis,  in  his  address  to  the  Obstetric  Section  at  Cardiff 
on  Puerperal  Jlortalitr,  thus  refers  to  the  use  of  perchlorido  of  iron  in 
placenta  praavia :  "Incases  of  placenta  piicvia,  it  has  been  mj- cus- 
tom for  some  years.,  j., to  mop  the  uterine  surface  from  which  the 
placenta  has  been  dejiched  with  a  solution  of  the  perchloride  of  iron. 
In  the  first  instance,  1  did  this  to  check  tha  post  parlum  hiemorrhage 
which  often  occurs  I'lim  the  placental  sites  in  pn-evia  cases  ;  but  I 
believe  that  not  onlv  has  it  this  virtue,  but  that  it  acts  antiscptically 
as  well,  both  by  its  Influences  on  the  brui-sed  surface-tissue,  and  by 
its  astringent  effect  »n  the  avt'nuos  of  entrance  for  germs — avenues 
which,  on  account  of  the  cerviciJ  position  of  the  placenta,  arc  also 
more  accessible  to  ga'ins  than  where  the  implantation  is  normal." 

The  several  proiicjtics  of  the  ferric  chloride,  namely,  the  liainio- 
static,  tissuc-constriliging,  an.l  antiseptic,  here  referred  to,  have  been 
insisted  upon  by  ije,  through  not  a  little  criticism,  more  or  less 
candid,  during  the  hst  30  years.  It  is,  therefore,  with  much  satisfac- 
tion that  I  find  my  (caching  endorsed  by  the  experience  of  my  former 
colleague.  i 

Blit  it  is  not  for  (lie  purposes  of  history  that  I  trouble  you  with  thi? 
communication.  liim  anxious  to  draw  attention  to  the  clinical  points 
mentioned  by  Dr.  Cervis.     Of  course,  in  an  address  of  the  kind,    it 
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was  impossible  to  discuss  at  all  fully  the  treatment  of  placenta  praevia 
and  hsemorrhage.  Still  it  appears  to  me  that  the  practice,  as  he  de- 
scribes it,  is  not  free  from  danger,  and  therefore  requires  elucidation,  if 
not  correction. 

In  the  first  place,  abundant  experience  has  satisfied  me  that  "swsb- 
biug  the  part  freely  with  a  solution  of  perchloride  or  persulphate  of 
iron,"  which  I  stated  might  be  desirable  (see  Obstetric  Operations,  1876) 
is  not  often  necessary.  If  the  case  be  properly  managed  on  the  principles 
expounded  by  me,  of  first  rupturing  the  membranes  ;  then  (2)  of 
detaching  the  placenta  ;  then  (3)  of  dilating  the  cervix,  iif  necessary  by 
Barnes'  bags,  before  proceeding  to  delivery,  there  will  not  often  be 
post  partum  hiemorrhage  enough  to  call  for  styptics. 

Further,  another  remedy  stands  before  the  ferric  solution.  That  is, 
hot  water.  It  is  often  efficacious  in  constringing  the  vessels  ;  and  it  is 
therefore  wise  to  use  it  before  resorting  to  the  iron  ;  and  also  because 
it  is  the  most  effectual  means  of  clearing  the  uterus  of  clots.  And 
lastly,  I  wish  to  point  out  that  although  the  iron,  has,  as  I  insisted 
in  the  Obstetrical  Society  in  1865,  an  antiseptic  value,  this  ought  not 
to  be  counted  upon  without  using  certain  precautions.  The  ferric 
element  must  be  in  due  proportion  to  the  blood  to  coagulate 
it  perfectly  ;  and  even  given  this  condition  at  the  time,  retained 
clots  may  undergo  decomposition,  which  may  be  the  source  of 
septicaemia.  This  danger  may  not  be  so  great,  but  it  is  a  possible 
one.  \Ve  must  not  rely  upon  the  antiseptic  a  tion  of  iron  as 
absolute.  I  cannot  do  better  than  conclude  this  note  with  the  follow- 
ing quotation  from  the  second  volume  of  Obstetric  Medicine  and  Sur- 
gery, written  by  myself  and  Dr.Fancourt  Barnes:  "The  remote  danger 
of  septicaemia  is  minimised  by  taking  care  not  to  inject  iron  until  the 
uteius  is  completely  emptied  ;  by  washing  out  the  uterine  cavity  with 
carbolic  injections  daily ;  and  by  the  use  of  all  those  means  to  obviate 
septicemia  which  will  be  indicated  in  the  chapter  on  puerperal  fever." 
Judiciously  employed,  ferric  injections  occupy  an  important  place 
amongst  the  preventions  of  puerperal  fever,  and  in  keeping  down 
puerperal  mortality. 

RODEET   B.\ENES. 

AN   APPEAL. 

Sir, —  The  following  case  has  come  under  my  own  notice,  as 
Treasurer  of  the  British  Medical  Benevolent  Fund,  within  the  last 
week. 

A  medical  man,  in  practice  in  Australia,  lost  his  life  through  an 
accident.  His  widow  and  two  daughters  came  to  England  expecting 
to  find  friends,  but  these  were  on  the  point  of  returning  to  Australia. 
Being  without  advisers  here,  they  were  robbed  of  nearly  all  they  had 
by  a  fraudulent  trustee,  and  have  had  to  strive  for  a  maintenance  by 
letting  their  house  out  in  apartments,  and  teaching.  The  mother, 
however,  has  been  suffering  for  eighteen  months  from  gastric  ulcer, 
and  requires  the  constant  attendance  of  one  of  the  daughters,  so  that 
one  only  can  go  out  to  teach,  and  their  resources  have,  consequently, 
run  down  to  the  point  of  exhaustion. 

A  grant  of  £20  has  been  made  from  the  fund,  the  maximum  which 
can  be  afforded  to  any  single  case,  £10  of  which  has  been  given  at 
once,  while  the  remainder  is  to  be  distributed  in  monthly  instalments. 
But  this  just  falls  short  of  what  is  required  to  give  these  poor  ladies 
another  chance.  Twenty  or  thirtj-  pounds  more  would  redeem  a 
valuable  pianoforte,  which  would  enable  the  girl  kept  at  home  in 
attendance  on  her  mother  to  earn  something  by  giving  music-lessons, 
and  this  would  probably  suffice  to  maintain  then. 

Under  such  circumstances  I  have  felt  justifiel  in  departing  from 
my  rule  of  not  asking  for  aid  for  individual  casis,  and  in  placing  the 
facts  before  the  profession.  I  shall  be  happy  to  take  charge  of  any- 
thing which  may  be  sent  for  these  ladies  ;  at  the  iame  time,  I  trust  the 
fund  will  not  suffer,  relieving  as  it  does  more  thai  150  deserving  and 
urgent  cases  yearly,  besides  giving  over  50  annuities  to  aged  members 
of  the  profession. — Your  obedient  servant, 

W.     H.     BCOADBE-NT,    M.D. 

•U,  Seymour  Street,  Portman  Square. 


INDIA  AND^E  COLONIES. 

L'KIVERSITY  OF  BoMB.iT. — The  Medical  Facultr  of  the  University 
liave  expressed  themselves  in  favour  of  introducing  the  degree  of  M.B. 
for  such  licentiates  as  should  take  the  ordinary  university  degrees 
without  further  medical  examination.  The  matter  will  be  referred  to 
the  Syndicate,  by  whom  it  is  likely  to  be  warm!.-  discussed.  Ebe- 
wliere,  the  M.  B.  is  only  given  as  the  reward  of  a  stiff  medical  examina- 
tion, and  is  a  certificate  of  professional  fitness.  This  new  proposal 
would  make  it  an  honorary  apjicndage  to  the  L  M.  »ndS. 


MEDICO-PARLIAMENTARY. 

SOUSE  OF  LORDS.— Friday,  July  31st. 

Medical  Eelirf  Disqualification  Hemoval  Bill. — The  Earl  of  MlLL- 
Towx,  in  moving  the  third  reading  of  this  Bill,  .said  he  desired  to 
thank  their  lordships  on  both  sides  of  the  House  for  their  forbearance, 
which  had  enabled  him  to  pass  the  Bill  with  such  facility.  He  sin- 
cerely trusted  the  experience  of  the  next  few  years  would  show  that 
the  fears  of  some  of  their  lordships  with  regard  to  it  were  groundless. 

The  Bill  was  read  a  third  time  and  passed. 

MoTiday,  August  .Jrd. 

Lunacy  Ads  Ayncndmcnt  Bill. — This  Bill  passed  through  Com- 
mittee. 

Burgh  Police  and  Health  (Scotland)  Bill. — This  Bill  passed  through 
Committee. 

HOUSE  OF  COMilOXS.— Monday,  August  3rd,  188-5. 
The  Army  Medical  Service. — Mr.  Beeesfoed  asked  the  Secretai-y 
of  State  for  War  whether  he  would  have  any  objection  to  lay  upon 
the  table  of  the  House  the  names  of  the  medical  officers  of  the  Army 
who  have  returned  from  foreign  service  .within  the  last  three  years, 
with  the  dates  of  their  proceeding  on  foreign  service  again  ;  and  to  state 
the  length  of  home-service  of  each  medical  officer. — Mr.  W.  H.  Smith 
said  he  was  not  prepared  to  lay  on  the  table  the  return  asked  for.  It 
was  obviously  impossible  to  convey  to  the  House,  in  the  form  of  a  re- 
turn, all  the  circumstances  of  an  officer's  service  abroad,  or  of  the  emer- 
gency that  might  in  certain  cases  necessitate  the  curtailmeut  of  his 
service  at  home.  As  Secretary  of  State  for  War,  he  held  himself 
responsible  generally  that  the  roster  and  system  of  relief  were  fairly 
worked. 


OBITUARY. 

AUGUSTUS  BURKE  SHEPHERD,  M.A.,  M.D.,  F.K.C.P. 
ArcrsTTs  Bukke  Shepheed,  whose  sudden  death  will  be  deeply 
and  widely  felt,  was  educated  at  Tunbridge  School  and  at  Brazenose 
College,  Oxford.  After  taking  his  degree  in  arts,  he  entered  at  Guy's 
Hospital,  where  he  became  much  attached  to  the  late  Dr.  George 
Barlow,  then  senior  physician,  and  always  retained  the  highest  esteem 
for  that  learned,  thoughtful,  and  accomplished  man.  In  some  of  the 
most  estimable  traits  of  character,  there  was  resemblance  between  the 
master  and  the  scholar.  He  formed  at  Guy's  Hospital  friendships 
which  lasted  all  his  life,  and  had  all  the  traditional  attachn'ent  to  his 
Alma  Mater. 

Taking  deep  interest  in  auscultation  and  the  pathology  of  the  lungs. 
Dr.  Shepherd  sought  and  obtained  a  place  on  the  staff  of  the  Victoria 
Park  Hospital,  where  he  gained  the  esteem  and  friendship  of  the  late 
Dr.  Peacock,  and  of  Dr.  (now  Sirl  Kisdou  Bennett.  He  afterwards 
became  assistant -physician  to  St.  Mary's  Hospital,  and  devoted  him- 
self, with  characteristic  energy  and  unselfish  zeal,  to  teaching  histology 
and  morbid  anatomy.  At  this  time,  he  was  also  physician  to  the 
Waterloo  Infirmary  for  Women  and  Children  ;  but,  on  being  ap- 
pointed Dean  of  the  Medical  School  of  St.  Mary's,  he  gave  up  other 
posts,  and  worked  heart  and  soul  for  the  students'  welfare,  a  generous 
devotion  which  he  felt  to  be  amply  repaid  by  the  warm  gratitude  that 
he  earned. 

Being  appointed  Gulstonian  Lecturer,  he  delivered  his  lectures  at 
the  College  of  Physicians  on  the  pathology  of  phthisis,  especially  its 
morbid  anatomy  ;  and  added  to  the  volume,  when  published,  some 
most  beautiful  coloured  drawings  and  histological  plates. 

After  many  years'  faithful  service  as  dean  and  as  assistant-physician, 
Dr.  Shepherd  did  not  care  to  await  the  slow  process  of  promotion  by 
seniority  ;  and,  being  possessed  of  good  fortune  and  without  children, 
he  resigned  his  hospital  appointments,  gave  up  the  profession,  and 
bought  a  beautiful  house  on  the  borders  of  Windermere,  where  he  and 
his  wife  spent  the  vacation  last  year.  He  was  a  most  zealous  and 
public-spirited  Fellow  of  the  College  of  Physicians,  and  Secretary  of 
the  Fellows'  Club.  He  had  lately  made  all  the  arrangements  for  one 
of  the  most  elegant  and  tasteful  conversazioni  which  the  College  has 
ever  given  ;  and,  having  joined  his  wife  at  Ambleside,  was  coming  up 
on  purpose  for  the  comitia,  held  on  the  30th  instant,  and  the  Fel- 
lows' dinuer,  which  was  to  follow  it.  Before  that  day,  after  a  very 
brief  illness,  he  v;i5  t  iken  from  the  scenes  he  loved  so  well ;  and  when 
the  College  met.  Sir  William  Jenner  (as  President)  announced,  in  a 
few  well-chosen  words  of  esteem  and  regret,  the  loss  it  had  sustained. 
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Tlie  cause  of  Dr.  SliephenVs  untimely  death,  at  the  age  of  forty-six, 
was  acute  rheumatism,  with  hyperpyrexia,  a  disease  from  which,  wc 
beliovi',  he  had  first  sulfcrcd  when  at  Guy's  Hospital. 

He  was  a  man  whom  the  profession  can  ill  spare  ;  for,  although  he 
had  never  coiirtud  practice,  and  lately  had  altogether  retired,  yet  liis 
sympathies  and  interest  were  with  us,  and  he  was  never  slow  to  give 
expression  to  his  warm  charity,  his  loyalty  to  honourable  principles, 
and  hatred  of  whatever  seemed  unwortliy.  He  was  always  ready  to 
further  public  causes,  not  only  with  his  purse,  but  by  his  time  and 
sympathy  and  judgment. 

He  was,  in  his  family  and  to  his  friends,  most  genial,  frank,  and 
kind-hearted,  feeling  for  and  inspiring  strong  attachment  among  his 
intimates,  respecting  and  respected  by  all  honourable  men.  His 
memory  will  long  be  cherished  with  affection. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


NAVAL  MEDICAL  SERVICK. 
The  following  appointments  have  been  Tiiadc  at  the.  Admintlty  during;  the  past 
week.    P.  A.  Jeans,  Surgeon,  to  the  Pendope;  C.  W.  SUchake,  Statr-Surgeon,  U> 
the  C-arysfoTt.  s 

ARMY  MEDICAL  SERVICE. 

8nR<*KON-MAJ0B  .Tami-x  Pauu  has  heen  frranted  retired  pay-  ivilli  ihr  tumorary 
rank  of  Brigade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon  May  28th, 
1857  ;  liecame  Surgeon  May  31st,  1871 ;  and  Surgeon-Major,  March  1st,  1S73.  Mr. 
Pan"  has  not  seen  war-service. 

Surgeon-Major  RicnARP  TdPiN  has  also  gone  on  retired  pay,  with  a  step  of 
honorary  rank.  His  commission  as  Assistant-Surgeon  dates  fi-oni  March  Slst, 
166&;  Surgeon,  March  1st,  1873;  and  Surgeon-Major,  Mai"ch  Slst,  1877.  Mr.Tobin 
went  otit  with  the  recent  Suakin  expedition  in  February  last,  but  is  not  credited 
in  the  Army  Lists  with  any  war-serWce. 

Surgeon  W.  Kelly,  who  is  serving  in  Bombay,  i-*  transferred  from  general  duty, 
Presidency  Circle,  to  general  duty,  Sind  Circle. 

Mr.  Charles  Daviiison,  M.D.,  has  been  appointed  Acting-Surgeon  to  the  2nd 
Middlesex  Artillery  Volunteers  ;  and  Mr.  A.  B.  Wade  to  the  same  position  in  the 
l?nd  Hampshire  Rifle  Vohmteers. 

Surgeon  .1.  H.  S.  May,  of  the  2nd  Devonshu-e  (Prince  of  Wales's)  Volunteers,  is 
granted  the  honorary-  rank  of  Surgeon-Ma^jor. 

Surgeon  and  Honorary  Surgeon-Major  H.  S.  Smith,  of  the  12th  Middlesex  (Civil 
Service)  \  (ilunteers,  has  resigned  liis  commission,  which  dates  from  August  31st, 
1860  ;  ho  is  permitted  to  retain  his  rank  and  uniform. 

Deputy  Surgeon-General  Oliver  Barnktt,  C.I.K.,  died  at  Eastbourne  on  July 
24th,  from  illness  contracted  while  on  field-service  at  Suakin,  in  the  o.'ith  year  of 
his  age.  Mr.  Barnett  entered  the  Army  Medical  Departniont  as  an  Assistjint- 
Sorgeon,  November  24th,  1S54  ;  became  Surgeon,  June  8th,  IStt?  ;  Snrpeon-M.iior, 
March  1st,  1S73;  Brigade-Surgeon,  July  21st,  1S80  ;  and  Deputy  Surgeon -General, 
Octolwr  1st,  ISS3.  He  was  nominated  a  Companion  of  the  Order  of  the  Indian 
Empire,  May  24th,  18S1.  He  was  Principal  iledical  Oflicer  at  Israailia  during  the 
Egyptian  war  in  1S92,  and  was  mentioned  by  General  Wolseley  for  his  services, 
RTantetl  the  medal  for  the  campaign,  the  third  class  of  the  oi*der  of  the  T^fcdjidie, 
and  the  Egyptian  bronze  star.  In  February  last,  he  accomiwnied  tJic  expedition 
to  Suakin  as  Principal  Medical  Oflicer,  and  recently  returned  to  England. 

Surgeon  R.  S.  J.  Hendehson,  M.B.,  left  Suakin  for  England,  invalided,  by  the 
Offlrmf'.  on  July  28th, 


INDIAN  MEDICAL  SERVICE. 
BBi<;.\rr.-MiK*;KON  C.  E.  Lloyd,  of  the  Madras  Establishment,   whi-  i-.-tirod  on 
April  -'t'th  last,  is  now  granted  the  rank  of  Deputv  Sui^eon-Qeutiral. 

Surg.;un-Hajor  H.  De  Tatiiam,  M.D.,  M.R.C.F.,  M.R.C.S.,  Bombay  Establish- 
[iient,  is  ajijiointed  Civil  Surgeon,  Nasik,  but  to  act  as  Civil  Surgeon  and  Superin- 
tendent of  the  Medical  School,  Hyderalwd.  '  ' 

Surgeon-Major  C.  T.  Peters,  M.B.,  Bombay  Establishment,  is  to  act  as  Civil 
Surgeim,  Nasik,  during  the  absence  of  Surgeon-Major  De  Tathom,  or  until  further 
orders. 

Surgeon-Major  R.  H.  Battt,  Bomlwiy  Establishment,  has  he*-n  jwnnittr^l  by  the 
Secretary  of  State  for  India  t<i  return  to  duty. 

Surgeon  A.  Milne,  M.B.,  Bonibiiy  EstabHshnunt,  has  been  appointed  Orticiating 
Medical  Officer  to  the  1st  Sind  Horse,  during  such  time  as  Surgeon  Street  may  be 
employed  in  the  Civil  Department,  or  till  furthtjr  orders. 

Surgeon  J.  G.  Hakcock,  Bengal  Establishment,  is  appointed  Medical  Officer  to 
the  Hrd  Puiiiab  Cnvab-y  at  Uiyanpore. 

Surgeon-General  W.  R.  Cormso,  CLE.,  Madras  EstAblishmcnt,  has  mtircd 
from  the  service,  which  he  entered  as  AssistJtnt-Snrgron,  April  1st,  lS.'i4,  attaining 
the  rank  of  Surgeon-General,  April  .'>th,  1880.  He  was  nominateil  a  Companion  of 
of  the  Order  of  the  Indian  Empire,  .lannary  1st,  18S0,  but  doe«  not  ai>pear  to  have 
seen  war -service. 

Deputy  Surgeon-General  J.  M.  Jospj-n,  M.D..  Madras  Establishment,  has  also 
Vf  tired,  he  having  been  granted  a  pension  of  Jt'.'SO  per  annunu  He  entered. the 
service  as  an  Assistant-Surgeon  November  20th,  l^loj.  and  ftttained  the  rank  of 
Deputy  Surpeon-Gcnunil,  May  I6th,  1880,  but  1ms  no  war-rec"ril. 

The  uudemientioncd  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified.  Surgeon-M^ior  E.  A.  Birih,  Rengal  Establishment,  Surgeon- 
Stipt;rintendent  of  the  Pivsideney  General  Hospital  at  Cnlcntln,  for  one  year  on 
medir;il  certificate ;  Surgeon-Major  H.  T.  Lyons,  Ucngs!  Establishment,  Medical 
Officer  iVth  Bengal  Native  Intantry,  furlough  in  India  for  270  days  on  medical  certi- 
ficate ;  Surgeon-Majnr  E.  13.  Ruttludoe,  Bengal  Establishment,  Civil  Surgeon  of 
.  uunpore,  jtrivlleg^'  leave  for  three  months:  Surgeon-Major  J.  DAvmsos,  M.A., 
M.  l*.,CM.Aber.,  Bombay  Establishment.  Su^>erintendenv  of  Maliableshwur,  pivvi- 
Ugi  kM'e  (or  three  montb^. 


ARMY    MEDICAL   SCHOOL   AT  NETLEY. 

The  preisent  sossion  of  th*-  Army  Meilir'a!  School  at  Xetlev  was 
brought  to  a  close  on  Monday  last,  wlion  the  prizes  weit  handed  to 
the  au'-cessful  students  hy  Sir  Arthur  Haytcr,  in  the  presence  of  a 
large  assemblage,  in  the  lecture-theatre  of  the  Royal  Victoria  Hi^- 
pital.  In  the  eonree  of  some  remarks,  Sir  Arthnr  said  thero  had 
boon  attacks  made  upon  the  medical  aiTan^ements  in  connection  with' 
the  expedition  to  Effypt  C(  ndnctod  hy  Lorti  Wolseley,  and  hroaght  to 
suih  a  succtsbfnl  close  at  Tel-tl-Kobir.  These  attacks  he  considered 
unjust,  and  the  explanation  of  any  defcts  in  the  hospital  arranjre- 
ments  at  Ismailia  was  one  that  should  be  made  known  to  the  English 
pro]'le.  If  there  were  any  defects  at  Ismailia,  it  was  in  <  onseqneDce 
of  the  fact  that  the  military  ho.tpitals,  with  all  their  paraphemslia 
and  etinipmcnt,  were  separated  from  the  troops,  and  that  the  exwdi- 
tion,  which  in  itJ*  origin  wa.»:  intended  to  ho  conducted  from  medical- 
bases  at  CypruH  and  Malta,  v.aK,  owing  to  the  exigencies  of  the  ser- 
vice, transferred  to  Ismailia,  and  the  military  expedition  to  the  Canal, 
in  which  evcr>'thing  was  to  be  sarrificed  to  the  rapid  advance  and 
seizure  of  the  railway,  and,  above  all,  the  Lake  and  Kas,sassin  Locks, 
without  even  the  previone  information  of  the  principal  medical  officer, 
Sir  James  Hanlmry.  There  wore,  in  such  a  campaign  as  this,  many 
medical  requirements  for  which  it  wa.s  impossible  adequately  to  pro- 
vide, more  especially  without  transport,  and  when  success  depended 
entirely  uj'on  a  sudden  rusli.  su.-h  as  ha«l  to  be  made  to  seize  the 
Kassassin  Lock  and  the  railway  by  the  cavalry  under  Sir  Drury  Lowe. 
Yet  he  maintained  that  the  experience  gained  in  this  campaign  had 
enabled  them  to  place  a  more  recent  campaign,  under  (Icneral  Graham, 
in  all  its  medical  details,  on  a  basis  which  seemed  to  him  unassail- 
able, even  by  the  most  hostile  critics,  iluch  had  also  been  done  by 
the  late  Government  in  other  directions.  Forty  additional  nnrws 
iiad  been  added  to  the  principal  military  hospitals  ;  500  men  from 
the  Militia  were  to  be  annually  trained  in  the  duties  of  orderlies,  and 
placed  under  the  principal  medical  officers  of  districts;  while  a  cor - 
siderable  addition  had  also  been  made  to  the  Medical  Staff  Corps. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


FEES  TO  MEDICAL  AGEKT.>. 

Sir,— An  assistant,  C,  obtains  through  a  medical  agent.  A.,  a  three  ww;k^  u^-.-vm 
ffitms  on  trial  engagement ;  salary,  tw.^  guineas  an-t  a  h-ilf  per  week.  A.  inform*; 
C.  ftt  the  same  time,  of  the  salary  the  principal.  B.,  is  prppaml  tinffert-a 
."iuit-itble  man.    C,    I   might  add,  had  had  considerable  •  ■  m 

/t/i^ik>,  and  never  before  had  aerci'leil  a  less  salary  tlian  tin  ■ 
:uid  his  only  idea  in  accepting  the  al»->ve  mentioned  was  in  i 
iwrmanent  engagement.    B.  is  anxinns  t*»  get  an  ri'^sistant  wh  ■  v, 
longed  stay  ;  and,  as  C.  will  not  hold  nut  any  hope  of  such,  he  ol  ' 
A.,  another  assistjtnt,  Ul    &.  informs  C.  of  thi^,  and  requtcjUi  !. 
remain  on  for  a  fortnimt,  an«;  take  charge  whil'^  he  went  for    . 
applies  to  A.  for  anotfier  en^'agement.     D.  U  fotmd  not  to  snit.  : 

once,  and  C.  continnes^for  some   time  as  /«<^»#i /'^«ti',  and  flnai  \ 
assistant  to  B.     He  infonns  A.  of  this,  and  aska  what  fee  he  has  to  pay.     Wl^t: 
fee  should  C.  have  to  Jay,  or  shoolil  he  have  to  pay  both  U^'utn  U%*-u:  and 


assistancy  fee  ? 

%'  Under  the  circuni 
the  medical  agent  apiwa 


nces  related  by  oar  correspondent,  the  fee  charg*-*!  by 
i  to  us  lo  be  in  excess  of  that  he  may  reasonably  hav» 
expected  to  pay.  Ha^iig,  however,  m.ide  a  second  application  for  a  h\t 
appointment  (though  siilseqncntly  rendered  ur.necessar\-),  the  customar;  fet  ff 
such  wonld  be  fair  and  jjifit;  but  to  substitute  fur  it  the  larger  one  for  asBi-Jtr.ft- 
ship  doe-s  not  coincide  \afh  our  own  views  of  justnes.^.  Be  that  as  it  may.  »> 
think  that  the  practicaicxperience. which  onr  correspondent  has  gained  bj*  t)w 
tnmsaction  may  fairly  hi  regarded  ns  a  vplTiable  setoff  a^inst  the  extra  charp* 
and,  having  thus  ventiptcfl  the  subject,  we  would  advise  him  tn  rest  cont^ri 
tlierewith. 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL     SERVICE?. 


THE  HEALTH  OFFICEESHIP  OK  BUGLAWTOK. 
Dr.  p.  M.  Davipsoi,  of  Cougleton,  the  cx-healtliofticcr  of  BugiaTr 
ton,  writes  to  its  a  s«con<l  letter  with  regard  to  the  recent  appcintojer.- 
of  iiieilical  olliter  oj  health   for  that  plnoe,  on  wliieh  We  loiiinienteu 
in  our  issue  of  Jul^  ith.     He  attempts  to    iniiuco  us  to  exirt-^s  ;ia 
npiniou  on  a  hypotlietical  case  which  ho  puts — a  couihc  prorcrhiaJly 
liauKercHis,  an<i  one^vhieb,  We  feel  sure.  Dr.  Davidson  >vill  forgive  us 
for  dtcliniug.     'We  i  willingly  give  publicity,  however,  to  the  (urthcT 
lOntentions  of  onr  orrespondeut,  which  are  substantially  as  follows. 
"Dr.  Davidson  filnutl,  for  the  sake  of  argumeut,  that  a  in»jontT 
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of  the  Board  determined  to  reduce  the  salary  in  any  event  ;  but  they 
could  not  have  done  so,  had  there  not  been  a  member  of  our  profession 
willing  to  assist  them."  And  he  contends  that  no  one,  for  that  pur- 
pose, was  justilicd  in  taking  an  inadequate  salary,  which  £5,  or  ilO 
either,  would  be,  in  view  of  the  fact  tliat  Buglawton  is  not  a'tomi  at 
all,  but  a  large  nival  district,  20  miles  in  circumference,  and  includes 
several  villages.  Five  pounds,  Dr.  Davidson  thinks,  would  not  be  a 
high  charge  lor  any  medical  man  to  make  for  a  single  inspection  of 
such  a  district,  keeping  out  of  view  altogether  the  other  well  known 
duties  of  a  medical  officer  of  health.  The  gentleman  appointed  in  Dr. 
Davidson's  place  was,  he  says,  well  aware,  three  weeks  before  accept- 
ing the  appointment,  that  the  salary  was  to  be  £5,  instead  of  £10  ; 
and  al.sY_>  with  the  circumstances  of  Dr.  Davidson's  sujiercession,  havim^ 
then  discussed  the  whole  matter  with  some  mutual  friends.  The  ap° 
pointment  was  never  offered  to  him,  or  made  for  more  than  one  year. 

On  the  general  question  of  the  tenure  of  office  by  medical  officers  of 
health,  we  make  some  remarks  in  another  part  of  our  issue  which  we 
trust,  will  be  satisfactory  to  Dr.  Davidson. 


MEDICAL  NFWS, 


KoTAL  College  of  Physicians  of  London.— Admitted  Members 
on  July  SOth,  1885. 
J.  Anderson,  M.D.St.  Andrews,  10.5,  Glo'ster  Place,  W. ;  R.  II.  Fox  M  D 
Brussels,  ii,  Finsbui-y  Ciicus,  E.C.;  W.  D.  Halliburton,  M  D  Lond  iv,' 
Gower  Street,  W.C.  ;  A.  t-liadwi-11,  M.B.Ox.,  Brigliton ;  St.  C.  Thomson' 
M.B.Lend.,  IS,  Glo'ster  Walk,  W.  ;  L.  C.  WosldridiTR,  .M  E.Lond  Guv's 
Hospit^il,  S.E.  '        ^ 

Admitted  Licentiates  on  Julv  SOth,   1885. 

,7.  H.  B.  Allan,  M.D.McGill,  3i;,  Gore  Road,  E.  :  T.  M.  Aiiyior,  liootle,  Liver- 
pool ;  H.  W.  Austin,  Stoke,  Devonpoit ;  W.  J.  T.  Barkei-  General  Hos- 
pital, Bristol;  G,  Bent,  'M>,  Charlwood  Street,  S.W. ;  A.  A  Brockat  St 
Thomas's  Hospital,  S.E. :  A.  D.  t'happle,  Leigham  Court  Road,  s'w  '• 
T.  H.  Chittonrten,  Whitnell,  Welling;  P.  C.  Clarkson,  Grove  Road  Snr- 
biton  ;  F.  J.  Clenrtinnen,  38,  Calthorj.e  Street,  W.C.  ;  J.  S  Curoenven  !•> 
Craven  Hill  Gardens,  W.;  T.  A.  DaKR,  m,  Granville  Square,  W  C  ■  W  p' 
Dearilen,  Portland  House,  Bolton  ;  W.  H.  DniUl,  Sirliowy,  Tredegar-  B  V 
Da  Buisson,  4(i,  Nelson  Square,  S.E.  ;  J.  M.  Bvaiis,  SH,  turner  Street  B  '• 
A.  G.  R.  Foulerton,  le..  Norland  Square,  W.;  J.  H.  Gough,  St.  Mary's  Hos- 
pital, Manchester;  D.  Gow,  M.D.Torouto,  7,  Nicholas  Street  E  •  M  Hab- 
good,  Winiborne;  H.  G.  S.  Hore,  Guy's  Hospital,  S.E. ;  A.  W  Hunton 
Royal  Infirmary,  Manchester;  Habeeb  Jabboor,  Lomlon  Hospital  E  '• 
Hanna  Jabboor,  London  Hospital,  E. ;  T.  B.  Jaoobson,  Guv's  Hospital' 
S.B.;  J.  Jarvis,  Bury  St.  Edmunds  ;  A.  Jei-vis,  St.  George's  Hospital  S  W  ' 
P.  A.  Lloyd,  Manor  House,  St.  Mark's  Road,  W.;  G.  W.  A  Lynch'  4s' 
Minford  Gardens,  W.;  W.  H.  B.  Moore,  .0,  St.  Paul's  Roa.l,  N  W  •  J  Oliver' 
■J39,  Friern  Road,  8.E.:  A.  T.  O'Reilly,  24,  Huntley  Street,  ^W  C  •  H  c' 
Parsons,  Hampton  Wick;  F.  A.  Pring,  47,  Endell  Street,  W.C.-'j  j'  g' 
Pntchard,  Perndalc,  St.  John's  Park,  S.E.;  H.  E.  Rayner  :;;)  Great'  c'har' 
lotte  Street,  S.E.;  T.  Rushbrooke,  i>,  Rutland  Street,  N  W  •' G  Schofleld 
Guy's  Hospital,  S.E.  ;  H,  W.  Shadwell,  li;7.  Hammersmith  Grove  Vf  '• 
w  ^  jr"'i,",'  «t- Anne's  Ten-ace,  N.-\V.;  J.  Smith,  20,  C.issland  Road,  E.! 
W.  0.  btemtlial,  ,,  Rudall  Crescent,  N.W.;  T.  H,  Svkes  Southport  •  J  P 
WagstafT  01  Acre  Lane  S.W.:  H.  S.  -R'alker,  Bins,  'Wak'elield  ;  J.  We'lpt'on; 
SI,  St.  Mark  s  Road,  Leeds  :  P.  F.  White,  3o,  Sussex  Gardens   'ff  •  D  F 

^r  •  F^'T-'^^e''^'  ^^'7  ^^"^l'  ^■^■-   ^-  '^V"'i'"ns.  '■"■'.  Gower  Streeti 
W.C;  E.  L.  Williams,  2,  James  Street,  Buckingham  Gate,  S.W.;  A.  ■ffilson 


131,  Railton  Road,  S.E.:  G.  J.  Woutersz,  1,  Rankeillor  Street,  E^ 


linburgh. 


&OCIETY  OF  AroTHECARiEs  OF  LONDON.— The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received   certificates  to  practise,  on  Thursday,   July  SOth 

Beddow,  Josiah,  M.H.C.S.,  Upper  C'la)>t(in. 

Harris,  Percy  Reeves  Tiaer,  Bethune  Koaii,  Amhursl  Park   N 

Lermitte,  rharli-s  Gower,  Sheen  Park,  Richmond 

McLachlan  ,J,.hn  M.B.  and  C.M.Edin.,  Lothian  Strtet,  Edinburgh 

Thornton,  Edward,  JLR.C.S.,  Shrewsbury.  .         " 

On  the  same  day,  the   following  gentleman  pissed  his  examination 
lu  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  and 
received  a  certilieaie  to  practise,  namely, 
JoUye,  Francis  Wm.,  Spalding. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
CLOXMEL  LUNATIC  ASYLUM.-Assistaut  Medical  Ottccr.     Salary  £100  per 

Candidates  to  be  ntmarried,  and  not  over 


annum,  and  £50  in  lieu  of  rations. 
32  years.     Election  on  August  10th. 


COTON  HILL  LU.MATIC  HOSPITAL,  Stafford. -A.ssistant  Medical  Officer 
Salary,  £100  per  annum.     Applications  by  August  8th  v^moer. 

HO.SPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHF^T.'- Eesi- 
dentCImic.-i!  Assistant.    Applications  by  Au-ust  10th    "'"'-'"*'*•■     "esi 

ISLE  OP  MAN  GENERAL  HOSPITAL  AND   DISPKN^AR V. - rjoiLse-Surgeon 


''^Si^a^?^^,;^^S^^-«™-«-«-'      «»'»^>-.  ^-OOperannum. 
MANCHESTER    ROYAL    INFIRMARY,     MONSALL    FEVER     HOSPfTAT 

"^'i'p^',lieTt!?nfb%^,'^^^t'i^t1;    ^'-''"^'—-Demonstrator    in     Physiology. 

"■°^^fa„"n™L'ltiJ'ntl!.'I^,Lt^.?i«t  '^^'^^«^^-   ^-''-^  Rcaa.E.-Phy. 

REETH  UNION,  North  Riding  of  Yorkshire.-Poor-law  Medical  Officer   Muker 

August  'lot"h  '"'  ^"'"'' "' ^'•'""'  ""  "■'■  """"^  "■""■'■    ApiSions  by 

"^^^!^."^^S°^r^g?|f1Sr^™-^"^«--     «^--  ^^  rer  an- 
'^^l^nfVl™?'2^1^t^-"™^^-''"-«^°"'    «="-■'••*"»  I™-"-    Appb- 

STAFFORDSHIBB  GENERAL  INFIRMARY,  8talTord.-As,,istaut  House  Sur 
geon  and  Secretary.     Aj.plications  to  P.  Milnes  Bluniir  ■^'^"'"''""^  House-Sur- 

'^^-  ^lll^trv'^^i'^^o"'"'^^"^  HOSPITAL,  Chatham.  -  Assistant  House-Surgeoa 
Salary,  £100  per  annum.     Applications  by  September  llth  ourgeoa. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  ■W.-House-Sur<.eon  AnnU 
cations  by  August  13th.  "."uac  ourgeon.     Appu- 

MEDICAL   APPOINTMENTS. 

Harris,  Thomas  M.D.Lond.,  appointed  Honorary  Assistant-Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Throat,  Mauehester 

Morris,  E  R-eeman,  late  House-Physician  and  House-Surgeon  at  Leeds  Irfirraarv 
.ippninted  House-Surgeon  to  the  York  County  Hosj.ital.  lenrraarj  , 

BIRTHS,  MAERIAGES,  AND  DEATHS. 

The  charge /or  inserting  announcemntsof  Births,  Marriages,  and  Deaths  I'.-S.-  fij 
which  shxiuld  be  forwarded  in  stamps  Kith  thtan7imncemeiUs.      '    -°' 
BIP.TH. 
WALL.vcE.-On  the  1st  instant,  at  4,  Newton  Place,  Charing  Cross,  Glasgow  the 
wife  of  Abraham -Wallace,  M.D.Ediu.,  of  a  son.  '■,  uias^ow,  tnt 

MAKRI.4GE.S. 

BEAUMONT-HoLT..-JuIy  SOth,  at  St.  John   the  Evangelist's,  Brownswood  Park 

by  the  Rev.  D   W.  Weir,  M.A.,  assisted  by  the  Rev!  E.  C.  Jarri.s  M  A    &1™.'- 

Beaumont,  LE.CP.Lond.,  M.R.C.S.Bng.,  of  Upper  NorwooT'to  Catherine 

Loml™   N     ''""°'^""  "'■  ^'  =""'  "'■  ^--'kefleld,  Yorks,  and  Bro«^iswood  Park? 

°''°hfth7Re'v''F  "i?";  ■*'•'  ^°*  VS'^',**  *'''  Congregational  Chapel,  Burton  Joyce, 
M^i  1^.1  T  Jo''l?soii,  of  Riddings,  assisted  by  the  Rev.  J.  Hodgson  of 
Milnsbridge,  John  Hodgson,  M.B.Lond.,  M.R.C.S.^of  Oldham,  to  pforence 
Nott"     ^'"'^^^''''  "'  "'^  '"*•=  ^'"""<''  '*■'''"'.  ''sq.,  of  the  Grove,  Burton  Joy"' 

PCRDV--JoBBERNs.-On  the  4th  instant,  at  St.  Margaret's,  Bay  View  Aberdeen 

tYe  Re,^R'  »,ckav'M"?'  '^;^','  f'.  Andrew's  Episcopal  ChVh%sSb  : 
the  Ke\.  R.  M.ickay,  M.A    St.  Johns,  Longside,  James   Robert  Purdy,  M  B' 

?obbern.sla?e.XFooT''''°  '^''"-^ '2-"-.  — '  daughter  of  Ca'ptain  .i.' 

Thomas-Willev -July  80th    at  St.  Mark's  Church,  Sheffield,  by  the  Rev  H 

Arnold   Farell,   M.A.,  .William  Frederick    Thomas^  Surgeon     Her  Ma^st?: 

Banlc;"si^ffieU.      "??"""'  """''  '""'"'"■  "'  ""=  '""^  <^-  «•  Villey.  W^te?n 

■  ,        '  DEATHS. 

''''7i'cZs7n%&r','tst  "i^ledli"^""'  ''•  '""''■''  '"•^=''  H""'  J"'"'  ^^ 

Chilti-Labour  in  Factorirs.— From  the  last  report  of  the  New 
Jersey  Inspector  of  Factories  and  AVorkshops,  it  appears  that  there 
were  la.st  year  15,000  youths  and  children  at  work  in  5,000  faetories 
in  that  State.  'The  average  age  at  which  they  went  to  work  was  nine 
years.  All  ol  them  had  been  accustomed  to  work  10  hours  a  day 
and  many  of  them  even  14  hours.  Those  who  had  entered  the  shops 
the  earliest  in  life  were  the  puniest  and  most  ignorant  The  weekh" 
wages  of  the  children  did  not  average  two  dollars.  The  inspector 
remedied  many  of  the  grievances,  an'd  sent  a  considerable  number  of 
tbe  children  to  day  and  night  schools.  Upon  investigation,  the  New 
\ork  Bureau  of  Labour  Statistics  also  found  a  bad  state  of  infant- 
labour.  In  some  mdls,  little  children  were  kept  at  work  under  their 
drivers  1 1  hours  per  day  all  the  year  round  ;  subterfuges  wore  adopted  for 
employing  very  young  children,  and  overseers  were  permitted  to  beat 
tneni  with  straps.  Men  have  been  turned  out  of  the  mills  because 
children  and  women  can  be  got  to  work  more  cheaply.  The  super- 
ratendent  of  one  factory  said  :  "  Families  come  here  from  Ireland 
and  the  girls  are  as  healthy  and  rosy-cheeked  as  you  would  ever  see' 
and  yet  in  two  years  the  girls  would  be  in  consumption,  and  half  the 
family  would  bo  gone  in  seven  years."  The  Commissioner  reports 
that  lamihes  cannot  be  supported  without  the  wages  of  the  children 
and  that,  even  thus  aided,  "a  majority  of  families  barely  manage  to 
make  both  ends  meet  at  the  close  of  the  year,  while  a  considerabl- 
number  actually  lind  themselves  in  debt."  Tlio  question  of  chilJ 
labour  and  of  pauiierdabour  in  the  United  States  is  a  very  pressin" 
.me,  and  is  beginning  to  secure  serious  attention.  "  ' 
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OPERATION    DAYS    AT    THE   HOSPITALS. 

UONDAT St.  Bartholomews,  1.30  p.u.— MetroiwliUn  Free,  2  p.M^St. 

Mark's    2  p.m.— Royal  London  Hiihthalmic,  11  a-m.—  Royal 

Westminster  Ophthalmic,  l.M  p.m.— Boj-al  Orthoi«dlc,  2  p.m. 

— Hosjiital  for  Women,  2  p.m. 
TUESDAY   St.   Bartholomew's,  1.30  p.m.— Goy'ii,  1.30  p  m.— Westminsttr, 

2pm  — Itoyal  London  Ophthalmic,  11  A.M.— Boyal  WestminBtcr 

Ophthalmic,  l.CO  p.m.— Wes:  I.onJon,  3  p.m.— tit.  Mark  s,  9  a.m. 

—St  Thomas's  (Ophthalmic  Department),  4  P.M.— Cancer  Hos- 

piul,  Brompton,  '^.30  p.m. 

St,  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  :»orthern  Central,  2  p.m.— 
Samaritan  Free  H  —  rital  for  Women  and  Children, -2.30  p.m.— 
Royal  Westminsters  |,!,thalniic,  i.30  p.m.— St,  Thomas' s,l. 30 P.M. 
—St.  Peter's,  2  p.m.- XaUonal  Onhopitdic,  10  a.m.— Kiu^;  s  col- 
lege, 3  to  4  P.M. 

..St  George's,  1  p.m.— Central  Ijondon  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospiul  for  Diseases  of  the  Throat,  2  p.m.- Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospiul  for  Women,  2  p.m.— London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  HospiUl  for 
Women,  2  p.m. 

FRIDAY  King's  College,  2  P.M.— Royal  Westminster  Ophthalmic,  1.30 

"  P.M.— Royal  London    Ophthalmic,  U    a.m.— Central    London 

Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.- 

Gny's,  1.30  p.m.— St.  Tliomas's  (Ophthalmic  Department),  2  p.m. 

—Easi  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St  Bartholomew's,  l.SO  p.m.— King's  College,  1  p.M.--Boyal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1  30  P  m.— St.Thomas's,  l.SO  p.m.— Boyal  Free,  9  a.m.  and  2  p.m. 
— liOndon,  2  p.m.— Cancer  HospiUl,  Brompton,  2.S0  p.m. 


WEDNESDAY 


THCBSDAT    .. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Cbarino  Cross.- Medical  and  Surgical,  daUy,  1 ;  Ohstetric,  Tn.  F.,  1.30    Skin, 

M.  Th., ;  Dental,  M.  W.  F.,  9.30. 
GcT's. -Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.'W.  F.,  1;30 :  Eye 

M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tn.,  12.30 ;  DenUl,  Tu.  Th.  F.,  li. 
Kixos  College.— Medical,  daily,  2;  Surgical,  daily,  1.30 ;  Obstetric.Tu.  Th.  S., 

"•or    M  W  F.,  12.30  ;  Eve,  M.  Tli.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 
LovDON.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily,  l.SO  and  2  ;  Obstetric,  SLTh., 

1.30;  o.p.  W.  S.,  1.30 ;  Eye,W.  S.,9;  Ear,  S.,  9.30  ;  Skin,Th.,9;  DenUl,Tu.,9. 
MiDCLESEX.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye  W.  S.,  S.SO  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  DenUl,  daily,  9. 
St.  Bartuolomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 

o.p.,  W.  S.,  9  :  Eye,  Tn.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W  . 

11.30 ;  Orthopwdic,  F.,  12.30  ;  DenUl,  Tu.  F.,  9. 
St.  George's. -Medical  and  Surgical,  M.  Tu.  F.  S.,1 ;  Obstetric,  To.  8.,1:  o^. 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  To.,  2 ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopedic,  W., 

2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.?., ».  30;  o.  p.,  M. 

Th  ,  9  SO ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  P.SO  ;  Throat,  M.  Th,,  ».oO    Skin,  Tu. 

F.,9.36;  Electrician,  Tu.F., 9.30  ;  Dental,  W.  S.,  9.S0. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat,  2;  Obstetric,  M.  'ni.,2 

OP     W     l.SO;  Bye,M.  Th.,  2;  o.p.,  daUy,  except  Sat,  l.SO  ;  Ear,  M.,  12.30 

aSn,  W.,  12.30 ;  Thrift,  Tu.  F.,  l.SO  ;  ChUdren,  S.,  12.30  ;  DenUl,  Tu.  F.,  10. 
Ukiversitt  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tn.  Th. 

F.,  l.SO  ;  Eye,  M.  T«.  Tli.  F.,  2  ;  Ear,  S.,  l.SO  ;  Skin,  W.,  1.45  ;  S.,  9.14  :  Thr-«ii, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westmixster.— Medical  and  Suigical,  daily  l.SO;  Obstebic,  Tn.  F.,  3;  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9 ;  Skin,  Th,  1 ;  DenUI,  W.  S  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMrsiCATioss  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  Jodrnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Is  order  to  avoid  dehiy,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Jocrsal  be  addressed  to  the  Editor  at  the  office  of  the  Jocbsal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Jouns.vL,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  ■R'.C.  ,    .  .     „  ^     ,. 

CoRREspoxiiESTS  who  wish  notice  to  be  taken  of  their  communications,  shouii 
authtiiticate  them  with  their  names— of  course  not  necessarily  for  publication. 

(JoRREsroNDESTS  Hot  auswcred,  are  requested  to  look  to  the  XoUces  to  Corre- 
spondents of  the  following  week. 

CBHc  He\lth  DErARTME.\-T.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  ivill,  on  forwarding  their  Annual  and  other  Reportt  favour  n.« 
with  DufiicaU  Copies. 

W«  CASNCI  CXrEFTAKF  lO  RCTtHlS  JIASTSCRIPIS  !50T  CTEl). 


BlOLOCV  AND  Medical  STTDES-rs. 
Sir,- It  has  been  said  by  Spinoza  that  error  is  but  imperfect  truth,  which  seizes 
on  one  aspect  of  the  question  to  tlie  neglect  of  all  the  rest 

This  is  just  what  Mr.  Ray  lank-  .-^ter  has  done.  If  medicine  were  a  j-erfect 
science,  no  doubt  we  inii,'ht  sm  Ic.irn  it  as  to  j'pocee^l  from  the<iry  to  practice 
with  something  like  mathematii^al  certainty ;  but.  in  its  present  stote  of  imper- 
fection, the  (utility  of  such  atti-mjts  must  be  admitted  ;  and  I  think  we  ollj^t 
to  ackni'wled;:e  more  than  we  do  the  necessity  uf  studying  our  jTofeSjsion  other- 
wise than  as  the  outcome  ofmenly  theoretical  c  nsideration.s. 

In  our  eageniess  to  reach  an  ideal  sUndanl  of  perfection,  we  are  too  apt  to 
forget  that  the  medical  art  is  much  older  than  what  we  call  the  scieocc,  and  of 
independent  (rigia. 

"  Medicines  and  cure-^.  -   '"ae 

reasons  and  ci.uses  wer'  ^T 

light  from  them  the   iii'  ...  --'U 

holds  good. 

The  ancient  physicians  looked  upon  meUIelne  as  the  art  of  diaguoaing  and 
trcatini^  disease,  iii  wliidi  t^>  rv.  rnD;;  t.ic*  ■  f  :i  vni^"*:-  1  aii  1  ^r.'-.n-I  j!id;:ment 
was  of  primary  i-  '    *^ 

comitrehension  ii  ■  -  'C 

jtrincipal  aud  mu.-l  -  -rTi 

educational  culture  arr  -  ''y 

external  to  it,  ami  mucl.  :  't> 

intuition,  rather  than   u;  -_...'      -  cal 

problems  depends. 

Thus,  also,  .\ristotle,  in  hi.-i  .l.t"/.v/tc»;  '*  Since,  of  the  faculties  that  concern 
the  nndersTar.'Hhg  by  which  we  learn  tl.-  :.-■:  :li.  >•■;:.■  ai.-  alv\ay.,  true,  aii!  <nme 
admit  of  falscl!'.i"i.  as  opini'-ii   ;i!id    r  "ct 

are  always  true,  ,iiid  there  is  no  ntlu  r  -t, 

and  since  the  lirst  principles  arc  elr;.r  -11 

science  is  togi-ther  with  reason,  there  can   i.**'  nu  .-citact  s  ; 

and  since  nothn:;  c.-.n  be  truer   than  science  excej  t  int'  t« 

intellect  of  first  principles;  ani  this  appears  both  from  c  is, 

and  that  the  bejjinning  of  demonstration  is  not  demonstratiou,  »w  ihal  neiliitr  is 
science  the  beginning  of  science.  If,  then,  we  have  no  kind  of  truth  which 
exists  independently  of  science,  intellect  {'oC-i)  must  be  the  beginning  of 
science."  . 

The  great  %-ariety  of  subjects,  and  the  immense  number  of  empirical  factt, 

which  the  present  system  of  medical   ed-: ...-, .  .^,oi.  .1 ,.,i-    ,.    i 

think,  to  be  rejn^lted  ;  bcca;>'--  this  sute  '•:  -  e, 

to  the  study  of  isolated  ph-n.  nu na,  ami  si:, .  --s 

the  knowledge  of  Nature, 
lected.    The  mind,  by 
acquire  a  correct  under-' 
that  narTOW-mindediiess  wj,  l 
In  this  sutc  "f  things,  » 
anomaly  so  i'<ainfril1y  obvi"" 
nearly  all  the  suV 
over,  without  Ihi  - 

Men  learn  noth,   _ 

self-conceit  The  list  inu-r.---  .1  <••;  ii».;":i  ..s»..nui..  .0.  ;ji,'.  ..  --  ^  .  .na- 
tions and  more  sound  teachinq:  leaching,  that  is  to  say,  not  with  the  object  of 
satisfying  the  unrtasiinable  demand  of  insatiable  examiners,  but  of  seeking  out 
and  knowing  the  truth.  . 

It  has  beeu  well  said,  a  student  of  Nature  bows  to  no  authority;  for  there  is 
nothing  either  more  anaent  or  "f  higher  authority  than  XaHire,  which  reveals 
to  the  inquiring  mind  tie  laivs  of  its  stui'endous  h  .- 
tation  of    Mr.    Uinkester's   "L.hrireilieit "    and 
obstacles  interposed  luitweeu  tiie  student  and  -N 
yours,  '  "■  n-'"   "ii-i-i  ■  i^. 

I  Loss  (W  A  Xaii- 

SiR,— Will  some  kind  monlwr  finiisli  me  w-th  3  susgestion  as  to  the  diagnosis 
and  treatment  of  the  foil 
Three  years  ago  the  i 
middle  finger.     Tliena:;; 

he  says,  ou  several  occakions  "  ;.c-U'l  up,  :t  ;s  -. 
ulceration.  Being  a  working  man.  he  finds  this  a 
nie,  askinq  me  to  amp^te.  I  was  unwilling  ' 
remedy  the  condition.  1,  therefore,  first  ofall  tr 
quently  strong  carbolielacid  ointment,  in  Iwth  •  :'t 

According  to  his  stotei*nt,  it  has  lieen  seen  by  ■■  .use 

treatment  it  has  beenlmore  or  less  benefited  for  a  ^^^'---l  '^"^-'''^"^^^ 
faithfully,  I  L.R.C.P.,  M.B.,  JI.A. 


lUst  s-ek   the   e 
connection    wit?i 


.  t^  .--,....  i,  g- 
>-d,  and  ikils  to 
.lUS  is  generated 


,  ,d 


-pre- 
-.ver 
■  ly 


:igh  disease,  the  nail  of  the 

1  .i"*i--:7h  *\-^  surface  has, 

■■  recurring 

i  came  to 

r/T'-rt  to 


COLLE'^E  OF  SCROEOXS    OF  ExGLAXD. 

Physiology  and  Anatomy  w-ere  submitted  to  the  caudi- 

'      t  ..   ,,'  ^-l.;--.     Cmdila'-'^wer'- 


th.' 


ROVA 

The  following  questions 
dates  at  the  recent  priciary  examinations  f. 
required  to  answer  at  least  four  questions  -■ 
that   thev  might    witi  advantage  answer 
characters,  distributi^,  and  uses  of  yellow 
proximate  constituent!  of  bread  :  describe  ' 
the  alimentary  canal.    S.  Descrilie  in  prof- 
auricle,  right  ventriclf,  and  pulmonary  art,:; 
plete  cardiac  cycle.    4.  What  kin.ls  of  impu'.je.i  1 
terior  roots  of  the  ijnnal  nerves!    How  have 
'1.  Describe  the  physiMil  and  chemical  charai;  i  - 
Compare  it  with  cliyll  and  with   Moo.1.     11 
w  hat  means  is  the  tcOperature  of  the  boily  :  . 
air  ?    How  is  it  pre«ntf>l  from  rising  ab 
does  it  varv  in  difffrent  parts   of  the  b 
calcis,  with  its  musctlar  and  liganientons  r. 
ism  of  pronation  and  supination  of  tit.'  ; 
muscles  by  which  tlese  mov  ■ 
(A   full  description  .^f  the  r. 
alHiomeu  having  K-en  opened,  -  — 
to  exp*>se  the  wholi  of  the   veiiA  ca\A  iufci.or. 
which  connect  the  dciput  witli  the  atlas  and  ax' 
which  take  place  Mween  these  bones.     5.  Descr 
the  Tarious  cntane<ns  nerves  of  the  buttock  and  thi^h. 


facts  Ite- 


..I 

•he 
ral 


:ig 
nt 

.IS 

.:in- 

.       the 

,  supply. 

)    3.  The 

remove.! 

■  litS 

•Its 


of 
Describe  I  lit  str'iC- 
tureand  relations  <f  the  prostato  gUnd,  and  the  portion  of  urethra  oontauiM 
withiA  it. 
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The  Practice  of  Medicine  and  Sanitary  Regulations  in  Sweden 
Sir,— Being  lately  in  Sweden  with  my  wife,  I  w.inted  some  medicine  for  her  .ind 
went  to  an  apothecary,  and  wiote  a  )>r(scrii.tion.  On  presenting  it  to  the 
apothecarj-,  he  sairt  he  could  not  dis])ense  it,  unless  countersigned  by  a  Swedish 
medical  man.  I  told  him  I  was  a  iloctor  of  medicine,  and  gave  mv  card  He 
said  it  <lid  not  matter ;  that  they  were  not  allowed  to  disi>ense  a  prescription  or 
sell  any  p(.i9onous  drug  without  the  signature  of  a  Swedish  medical  man  I 
wanted  some  arrowroot,  and  went  to  a  grocer  ;  I  was  there  told  that  "rocers 
were  not  allowed  to  sell  arrowroot,  that  it  was  considered  as  a  drug  and  could 
only  be  i.rocured  from  an  apothecary,  and  that  a  grocer  would  be  heavily  fined 
If  he  were  foun.l  selling  any -article  consi.lered  as  a  drug  ;  but  the  apothecary  is 
not  allowed  to  prescribe,  or  a  medical  man  to  dispense  his  own  medicine  ■  and 
a  prescription  must  be  redated  ami  signed  by  a  medical  man  before  bein"  redis- 
pense.l.  Hence,  the  medical  man,  the  ai)otliecary,  and  the  j.ublic  are  each  liro- 
tected  by  the  State— a  hint  in  the  framing  of  any  new  English  iledical  Bill 

In  each  parish  or  subdivision  of  a  town,  a  medical  man  is  aopointeil  every 
week,  whose  business  it  is  to  .attend  gratuitously  day  and  night  anyone  who 
may  send  for  him.  The  names  of  those  appointed  for  the  week  are  published  in 
the  daily  papers.  ' 

A  superior  staff  of  men  in  uniform  arc  employed  as  sanitary  inspectors,  whose 
business  it  is  to  be  constantly  patrolling  the  street-s,  inspecting  markets  ware- 
houses, and  other  places,  seeing  that  aU  dust  and  refuse  is  cleaned  awiv  un- 
wholesome food  seized  and  destroyed,  and  the  sellers  fined,  and  that  al'  saiii'tarv 
appliances  are  in  proper  order.  Xo  dustbins  are  allowed.  All  refo  e  of  the 
house  has  to  be  placed  in  the  road  in  front  of  each  house  very  early  ir  the  morn 
™,^;^;!  h'^1'1  K<'.™'">d  »t  i^i^  -»■-";■  ""''  '=''^°  everything  up.  A  fine  is  impo.sed 
ou  any  householder  who  neglects  to  put  out  the  refuse  daily,  or  w.o  is  behind 
time  in  doing  so  ;  so  that  by  seven  a.m.  all  the  streets  are  clean  an.l  swept  up 
.Some  such  regulations  are  wanted  in  this  country.  What  a  goo.l  anan4ment 
it  would  be  for  getting  up  servants  in  proper  time,  and  giriiig  them  opportunity 
of  doing  their  morning  s  work  before  the  family  came  down  to  breakfast '  The 
Swedis;h  serrants  do  double  the  work,  and  at  half  the  wages  paid  to  En^li^h 
domestics. -Tours  faithfully,  Home  ?rom  a  HoLrDAT. 

The  Royal  Medical  Benevolent  College 
SiR,-The  olijections  taken  by  your  correspondents,  .Mr.  Workman  and  "  A  Sub 
scnber  for  Many  ^  ears  'to  a  proposal  of  mine  to  limit  the  benefits  of  the  Royal 
Th»t'^l  tv'^'r',?",""^"  to  subscribers,  seem  to  call  for  a  short  reply. 
Ihat  something  should  be  done  m  the  imatter  is  not  denied  an.l  will  not  be 
denied,  by  anyone,  since  the  Council  of  the  College,  in  the  report  just  issued 
express  considerable  anxiety  because  of  the  eight  vacancies  only  which  thev 
were  able  to  declare,  "a  number  which  bears  a  verj-  small  propoi-tion  to  the 
nuniber  of  candidates  ■  year  by  year.  Indeed,  it  goes  on  to  say,  ■•  the  pressure 
fortheadnussion  of  the  necessitous  orphans  of  medical  meii  as  foundation- 
scholars  seeins  continually  to  increase ;  but  unfortunately,  so  far  from  the 
financial  condition  of  the  College  enabling  the  Council  to  hold  out  any  hope  of 
enlarging  the  number  of  scholars,  it  becomes  rather  a  matter  of  growing  aniiety 
whether  It  will  much  longer  be  po.ssible  to  maintain  the  number  at  it?  present 
dates' Ust"'     *^  ^  "'^""  "'  ■"''*  '""=''  ^  '=<""'i«o>'  of  tte  candi- 

^,''"'=,"7™"5',  too,  with  an  overcrowded  list,  the  Council  have  to  deplore  a 
gradual  falling  off  in  the  amount  of  the  annual  subscription.     Last  year  how 

f-™™^^"''"™,?"?^.^^,,"''™;','"'"'.^''"  "  ^"Sht  indication  for  the  better; 
£200  more  was  collected  than  the  previous  year,  but  the  income  on  the  whole  is 

t  o/s  ^f'tb^r  ?[""''"'  >  »»'^o'>"!'y  necessary  to  maintain  the  benevolent  operi- 
tions  of  the  College  on  its  present  footiu"  ^ 

Should  110  change  for  the  better  take  place,  the  Council  will,  of  a  necessity 
be  compelled  to  consider  what  is  the  better  course  to  take,  whether  to  brin- 
about  a  gradual  reduction  m  the  number  of  Foundation  Scholars  by  the  electioS 
ornh^J  fT  "-'i,''^''  '■«^™>"«»''  t«  the  subscribers  the  election  of  the 
Co&e  To  ?b?7l  h'""' *^''''"  '"  """■"*'  ""  P'-oraotin?  the  success  of  the 
oollege.    To  this  latter  course  your  correspondents  object,  because,  in  their 

tLTw^;,  "♦r'''''  ?.™'="^'i>-  tmn  the  •College  into  a  provident' socirty" 
They  would  rather  s;ee  "an  effort  made  to  iucrease  largely  its  ii.come,"  but  they 
propose  no  scheme  for  bringing  this  about.  The  CouScil,  in  fact,  have  lately 
made  a  further  effort  in  the  direction  imlicated  :  ard  it  h.is  ,mlv  added  tie 
small  sum  before  mentioned  to  the  income  of  the  institution.  Who  then  will 
?he  11/  ^"""r'  "  ^''"'"'  ;?y.  "f  proceeding  to  awaken  the  15,000  members  o f 
the  profession  to  a  sense  of  duty  in  so  noble  and  philanthropic  a  ciu^e' 

„„•„■  t,  T.h'"'  ^"7  '*'^"y  ^''*"* "  '■'"'^  °°'  attempt  the  task,  althou-h  he  is  of 
opinion  that  'to  place  restrictions  on  the  benefits  might  have  a  very  injurious 
effect  on  the  interests  of  the  College."    He  also  believes  it  would  '  "I've  t  snme! 

l^nfH"  *,''"v''^""-7°?''r''°''''''^"'*'"'  """«="  assurance  institutron,  whTit 
would  not  enhance  its  claims  on  the  more  wealthy.-  Mv  answer  to  this  argu- 
ment  IS  that,  in  the  case  of  kindred  institutions  for  ^idow.s  ani  orphans  «e 
pro\ndent  principle,  which  is  a  fundamental  one,  in  no  way  operates  to  the  ? 
disadvantage.  Furtl.ermore,  when  he  goes  on  to  say,  ■'  surely  it  is  the  duty  of 
the  prosperous  to  aid  m  this  way  their  less  fortunate  brethren,"    ?  does  appear 

nf™n?l         ^""'"§  '«">''=™''s*  to  suffering  is  accomfanied  with  a  corre^p?nd! 

ng  gentleness  towards  wong,  and,  like  many  more  of  ns,  "  his  moralit>-  irows 
laxer  as  his  heart  grows  softer."  If  this  maxim  were  foJowed  out  to  its  l^S 
conclusion,  it  would  be,  in  the  cant  of  the  day,  democratic,  and  nothing  fl^ 
since  It  would  en.ible  us  to  shuffie  off  other  obligations  hesde  those  of  edS 
tion,  which  we  owe  to  our  families  and  to  society.  Sdf-help  providence  a^d 
independence,  are  reckoned  among  the  most  valuable  ,f  our  possessions  If 
however,  they  are  no  longer  to  be  inculcated  and  cultivated,  then  the  machinery 
ridT°  '  "  ■  ^'"^  ""'  '"™  ""^  '"  ''"  ''■'Hit^O  "^  P "ce  of  lumber  to  be  |o^ 
,,l,Vl\\^"l  ''•"""^"^  ^'"'^  P"'  ""''«=  question  furtiher,  but  add  another  statistical 
Since  ?he  '^nenin'l  o?t f'T,  '"^  "■'"' ^^S-'"'''  '«  ""=  •'•'^ti'™  of  subsc  S 
clKited  14  oX  ^f°^,  "^  .S°"i?e,  now  30  years  ago,  1C7  pensioners  hav.t  been 
sS;:  DTrim"n^  r  ^\  """"fives  or  their  hus  .ands)  have  been  sub- 
^fl.if  r'  ,°"'"S  "'6  same  time,  there  have  been  •.':.-.  fnindation-schoHrs 
wlr^H„''^'",''!^"^^'*  ""'y  •"'^•«  I'o™  subscribers.  The.se  lipires  rem-c- 
th^t  Sll*!.  "'"'"l^  "'"  •''™™«^  percentage  of  the  subscrifers  and  nonsuScribere 
e^S^Pn  ^n'  °?'"'7  P'lrtaken,  of  its  benefits.  I  wish  ilso  to  point  out  th^ 
certain  .small  advantages  are  given  to  subscriber  can.lidat<s,  and  rerlmps  in  t his 

~i^f  •  ■  ''^■'T  "  '"''•■'?''  •■"'  '■'"'""'•''•  "  I"  *••«  case  of  a  nif  nl'er  of  the  medi- 
Sti  Cr»  T"?"  '"■  ■"■  ''"f  '*™'  '"  ""'"'»•  <«■  lifegoverior  of  the  Co  leg"  or 
?n,^„T^  "•  """i  *!'"  ^''"'  '"^"'''"B  ••"'"'ission  into  the  Collore  as  a  pens  S  or 
foundation-scholar,  such  governor,  or  his   widow,  or  sol,  .slal*, 'at  the  fi™t 


vS  wn  7  ".'l  ''^  "'■,"'"'  ''"'"  ^^  ^  ean,lidate,  in  addition  to  the  number  of 
xotes  i.olled  111  the  nrdiuary  way,  1«  entitled  to  additional  10  votes  ta^everv 
guinea  annually  paid,  as  well  as  for  every  guinea  accruing  from  comwund  i? 
Belforf  "squire       '^^'^^^  "°"'"'  '^'  ^'""  ''^'"'"'  servant    ' 

^         ^^  ,        '  Epidemic  Sore-Tbroat.  Jauez  H«c. 

biR,-The  m.attcr  brought  before  the  profession  by  Dr.  Morton  seems  to  me  so 
Huportaut,  that  I  beg  you  to  allow  me  to  respjnd  to  lus  revest  foifurthe? 

About  a  year  ago,  I  was  called  to  see  a  family,  lately  from  Australia  in  ,vl>!,.i, 
several  of  the  children  ha.l  such  sore-throats  as  described  bvDrMo'ri;^,,iitl 
this  addition,  that  the  tonsils  were  much  enla,g«L  The  ira"  ,a"  «a?' Te'^J 
imperfect,  and  the  authorities  have  since  interferJd  ''""»»<:  »«  ^ery 

.  I-^'fy-  f  have  seen  another  case  of  a  boy  in  a  house  where  a  recent  investiira 
tion^of  the  .Irainage  has  revealed  a  breach  in  the  pipes  just  outside  ?liefro*nt 

Within  the  last  day  or  two,  1  have  attended  a  clergj-man  with  the  following 
piptonis^  Left  palate  and  tonsils  inflame.l,  with  a  Uin  wUte  I  Im  upoiTthe 
loriner.  There  was  some  quickening  and  irregularity  of  the  pulse  a  1  "',  even 
ing  temperature  of  101°,  falling  in  the  morning  to  tigls'.  The  attlc'k  comment' 
with  vomiting,  diarrhoea,  and  headache.  The  tongue  was  loaded  S™S 
contained  a  nuniber  of  leucocjtes.  The  patient  was  well  in  six  days  T hlsTen 
t  Oman  has  much  visiting  to  do  in  the  lower  and  crowded  parts  of  tiie  citv  ami 
It  was  .after  a  hard  day  that  he  first  complained  ;  but,  in  '  his  tedro.  m  tHe-ets 
one  ot  those  suspicious  lixcd  basins,  although  I  cannot  fin.l  anjthing  wrong  with 
laut  ySs'-'Vai^WuSy''  ''"''  ""'  ^'  =""'  '"  ""^  '^  '""'"  f"'*"'^  co>^mum"citTon! 

3,  Argyle  Place,  Edinburgh.  ^-  ^"•^^"• 

o         »r      ii    ..      .       ^""^  Clislvte  or  New  Zeala.nd. 

^'~  ./  »"«"''»"  l>a?  teen  drawn  to  a  letter  from  Dr.  James  Hudson   of  Velson 

New  Zealand,  <vherein  he  states  that  that  town  is  (in  his  opinion)  the  only  pLc"' 

in  the  colony  which  offers  a  suitable  climate  for  the  phthisical.     Th  s  statement 

ought  not  to  go  uncontradicted.     Dr.  Hudson's  knowled^  of  other  S  of 

^- my  ?arg:,'r'e^p"e"rlr '^  "'  '"'  ^^*^"^'^"  =  '"'  '"^  "P'"^"  ^^  not^^nf  onf 

Regarding  goitre,  which  is  very  prevalent  in  certain  districts  of  the  colony  I 

may  point  out  that  -proximity  to  the  hills"  can  hardly  be  the  cau°e    for  it 'is 

more  often  seen  on  the  Canterbury  Plains  than  elsewhere.     Thrwat'er  supply 

from  distant  mountains  may  have  more  to  do  »ith  the  disease.-I  am  etc         ^ 

w  17-  -i       X-  ''■  ^-  GRABHA.M,  M.D.Lond.,  M.R.C.P.  '       '' 

Wellington,  New  Zealand.         Inspector-General  of  Hospitals  and  Asylums. 

,,  „  ,r  .  "^^  Carriage-Tax. 

Member  B.M.A.— CaiTiage-licences  are  regulated  by  the  Customs  «nd  Inlai.,! 
Revenue  Act  of  1SC.9.  By  Section  IS  of  that  Act,  the  Hcence  fo^  a?arn-age  fs 
1..  shillings.  If  the  carnage  have  less  than  four  wheels,  or,  havin"  four  TrTon^ 
wheels,  weigh  less  than  four  hundredweight.  If  it  have  four  wh?els,  and  wvS. 
four  hundredweight  or  upwards,  the  price  of  the  licence  is  two  <Tiiiiea;  S 
exemption  trom  axation  is  given  by  .Section  19  to  "  a  wagon?  IS  or' ot^ 
veil  cle,  nsed  solely  for  the  conveyance  of  any  goods  or  burdin  in  the  course  of 
^b  vf^'ifr  "J*"""','?''  ^"''  '"''f  1°°  "">  Christian'name  and  surname,  and  p"ce  of 
abode  or  place  of  business  of  the  owner  shall  be  visibly  and  legibly  painted  in 

out  hLl?f°tVb  '  *'J,'"  ?"'  '""^.V"  '™»th."    Unless  our  correspSndent'^J^n  mJfe 
out  himself  to  be  a  burden  and  his  practice  a  trarle,  we  fear  this  exemption  will 

Sabl'tl^ytV^oUi^eil.''^"'""''"^'^''  ""'^^  ♦''^"  ""^  hundrSt^hV^r" 
s!,,  T  .Parasiticides  IN  the  Treatment  of  PrLMONARv  Phthisis 
Sir  -In  the  JorRN.vL  of  May  23rd,  there  appears  an  article  by  Dr.  Morgan  under 
the  above  heading.  In  it,  he  expresses  the  opinion  that  the  inhalatfenV  wat- 
smoke  by  healthy  persons  is  preventive  of  pulmonary  phthisis  even  thS 
S'^-'IfV  'l^I'^"'"g?  th'^  ■■"•erse  of  sanitary.  Speaking  of  the  inhabitant  of 
oof^th-Trl'Se"'«'^f°'^'''"'  says:  "Many  ofthem^ive  under  thl^Jme 
roof  as  th.-ir  cattle  ;  and  in  numerous  instances  the  air  of  the  dwelling  reeks 
w_,th  the  impure  exhalations  given  off  from  the  excretions  of  these  joint  ini^is 
of  the  cabui.       let,   in  spite  of  these  exceptionaUy  deleterious  domest  c  it- 


fluences,  he  desaibS  tiie^;g,;i^,;Se;s  ^^i^^^fy'^^^^Z^^^j^' 
fhfi^'Xstio?"f  ^.T^'^i'Sl'lliifS*"  '»  t-'f  J°hA'?''™  of  fhe 


^Lti!li'(-l'^!!f''ti '' T"  •■  •"'"  "•^'"t'"o"  ne  ascnoes  to  the  inhalation  of  the 

products  of  the  conibustion  of  peat.  This  would  seem  strong  erideiice  of  the 
possession  of  a  potent  influence  by  peat-smoke  in  the  prevention  o?ths  disease 
should  the  experience  of  medical  men  in  other  localities,  where  peat  is  the  onlv 

'^e^&zi::^:zx^r'"' ''  ^"^  ''^^•'•"'-^^  '^  "'-•■  "--=  --  ^^^^^ 

In  the  JODRNAL  of  June  27th,  also  appears  a  letter  from  Dr.  Murray  of  .stran- 
raerm  which  he  expresses  strongly  his  belief  in  the  soundness  of  Df.  Mor<4n"s 
cone  usions  and  adds  that,  for  the  last  22  years,  he  has  been  in  the  ha Wt  of 
sending  phthisical  patients  to  rusticate  in  peat-districts 

I  am  conv-mced  that  the  inhalation  of  the  products  of  the  combustion  of  p^at 
has  no  effect  on  the  prevention  of  tubercular  phthisis,  and,  c"nsequ-utlv  ?hat 
the  sending  pat-euts  to  a  peat-district  is  not  indicated  I  practise  in  an  agri- 
cultural district  in  the  south  of  Co.  Derry,  where  peat  is  ex^eediuglj  plentX 
and  IS  the  only  material  used  as  f\iel.  The  inhabitants,  generallv  Ipe.4ing  ail; 
poor  ;  the  houses  are  small ;  the  fires,  always  of  peat,  a^e  invariably  burned  on 
the  floor ;  usual  y  there  are  chimneys,  but  so  imperfect  as  not  to  prevent  in 
most  instances,  the  products  of  combustion  from  mingling  with  the  air  of  th" 
apartment;  m  short,  many  of  these  cottages  resemble  closely  the  "bothies " 
descnbed  in  Dr.  Morgan  s  article.  ■•otme.s 

Here  we  have  a  district  of  26,000  acres,  covered  to  a  lar^e  extent  with 
peat,  pe.at-fires  universal,  the  penpk-  well  .leveloped  and  healthy,  and  yet  we 
can  claim  no  singuLir  exemption  fr.mi  phthisis.  On  the  contraVv-,  it  is  suffl 
ciently  common  to  convince  me  that  the  efficacy  of  the  products  of  peat-com- 
bustion IS  unproveu  and  that  the  sending  a  phthisical  patient  to  a  poat-disWct 
for  any  advantage  from  that  useful  material  other  than  that  of  heat  has  no 
?i;'if  ,V=fr  ;?',rl".'''".'s°""7VL"-  ^^"""8  the  past  year,  then-  were  registered  in 
this  district  lfi4  de,aths  :  of  these,  33  were  from  tubercular  phthisis,  i-.mibty 
elevation  has^souiething  to  do  with  the  fortunate  immunity  fh.m  this  santiia- 
enjoyed  by  the  Highlanders.— I  am,  etc.,  ^  •"»,> 

CSeoRGE  M.  Thompson,  M.D.,  M.Ch.,  L.M. 
Mbl  J  P.  MEARNs.-The  solicitors  of  the  Medical  Defence  Association  an-  Messrs 
,^',f^'","?".'i^'ff■^•■'^"'.'*„?"'•'™"'■^  Inn,  Chancery  Lane.     The  Chairman  of 
council  of  the  Medical  Alliance  A.«sociation  is  Mr.   K.  H.  S.  Carpenter    ISO 
Htcckwell  Road,  .S.W.  *  ' 
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Thk  CArSBS  OK  Camkb. 
8m  -I  have  worked  for  some  yc:.rs  «t  the  .luestion  of  the  etiology  "f  cancer,  and, 
with  ttoobiect  in  view,  far 'm.l  wide  in  the  U■.^^■l  li.-ld  of  l.ttTatiire  I  have 
Searched  and  ewuiined  I  i.ublixhed  a  paper  .m  cancer  in  the  Joorsai.  in 
A,"rill8SS  In  A«gi»t  of  the  same  year,  I  snyscsted,  in  a  letter  to  the  Joornal, 
that  cancer  should  fern,  one  of  the  subjects  of  innniry  by  the  Collective  Inves- 
ttotfon  Contmittee  ;  and  I  am  «la.l  to  sec  that,  in  the  able  hands  of  Mr.  Bntl.n 
(icf.Io"  RvlTJuly  ilt".  I'-  5),  there  is  now  some  likelihood  of  the  matter  being 

'NT/'SiUcisS-'my'concinsion  that  the  fecnndity  of  women  and  the  prevalence 
of  hlEh  nervons  tension  should  be  classe.l  :»  strong  predisposmg  causes  of 
Mncef  Mr  Butlin  states  that  there  is  ab,.dutely  no  proof  at  present  that  very 
friStfi'l  wonien  "■"I  '"ijhly  nervoi.s  people  are  •■  ,>eculi«rly  "  LaW"  to  cancer 
Now  statist  OS  which  I^.ave  quoted,  collected  by  Moon..,  showed  that  cancer  of 
the  uterus  was  most  common  in  women  who  had  borne  fine  chddren,  and 
^canzoui.letermined  the  same  fact;  and,  with  resard  to  the  .[UesUon  uf  nerv- 
ous  persons,  it  Is  generally  admitte.l  by  surgeons  tliat  a  close  connect.on  exists 
between  mental  sdiock  and  the  appearance  of  mammary  cancer.  This  fact  is 
frenuentl  refm-ed  to  in  the  pages  of  snrgical  text-books.  It  does  no,  there- 
for?  .seeni  extravagant  to  h,dd  that  nervous  persons,  in  one  respect  at  least  are 
de  to  cancer  than  others  whose  nervous  systems  i-ossess  more  stability. 


nsertion  of  the  phrase  "at 


undergo  ...-..„ — o ---     .       ,^,  .       ,     ,, 

Mr  Butliii,  however,  qualilles  his  criticism  by  til  ,         .,  -     ,  .•  »■„ 

present  -  and  here  I  am  quite  in  :icooid  with  him,  inasmuch  as  the  statistics 
ibove  referred  to  cannot  be  described  as  having  the  freshness  of  youth  ;  indeed. 
acOTrdin"  to  my  reading,  there  have  been  no  publisheil  obsetvatio.is  dealing 
with  this  matter  for  inany  years;  and,  bearing  this  fact  in  iMiiid,  I  would 
iicecst  that  tlie  Collective  Investigation  Committee  might,  with  advantage 
institute  an  inquiry  baaed  upon  the  relative  frequency  of  cancer  in  the  case  rd 
married  and  unmarried  females.  t  «i  ■   i 

Turn  1-  now,  to  the  discussion  of  the  hereditary  theory  of  cancer,  I  tliiiik 
there  is  no  statement  which  cannot  be  disposed  of  showing  that  cancer  is  in 
anv  respect  more  hereditary  than,  for  instance,  small-pox,  scarlet  fever,  or 
measles  In  both  cases,  nothing  more  is  transmitted  than  a  predisposition  to 
imlf.r  from  the  diseases  in  question.  A  man  is  predisposed  to  scarlet  fever  by 
virtue  of  Ids  humanity  ;  Init  this  prcdisposilion-which,  of  course,  may  vary  in 
,llCTee-inav  or  mav  not  bpcomc  manifest.  He  may  never  be  exposed  to  the 
infection,  oi-,  it  exposed,  may  pass  scatheless  through  the  risk  A  man  ,s  not 
the  subject  of  scarlet  fever,  in  spite  of  the  predisposition  to  the  disotuse  which  he 
may  inherit,  until  the  appearance  of  the  usual  symptoms  by  which  it  is  charac- 
Urise  ■  ne  ther  is  he  the  subject  of  cancer,  in  any  sense  whatever,  in  spite  of  can- 
cerons  'progenitors,  until  some  organ  or  part  bec.mes  the  seat  of  a  malignant 
"rowt'li  Therefore,  it  is  impossible  to  speak  of  cancer  as  being  hereditary  in  the 
Ssual  acceptation  of  this  term.  Each  man  and  woiiian  inherits  a  predisp.isition  to 
bocoiii- cancerous  after  a  eertain  age  is  reached,  and  this  is  lai^oly  under  the 
inllueiiee  "f  cerbiin  causes  which,  perhaps,  it  is  true  to^descri^bo  as  cxntm^'. 


of  the  stomach  is  very  predominant  amongst  the  male  population  ;  and  he  attii- 
but  sthis"esultto  a  very  likely  cause,  the  prevalence  of  t^ie  practice  of  drmk- 
in-  '■  cocktails  "  in  the  morning,  together  with  bitters  in  the  middle  of  the  day 


■ind  nmches  at  night.  Now,  in  view  of  tliis,  a  man  in  San  Francisco  might  not 
suffer  fro  cancer  of  the  stomach  if  he  liad  strength  of  mind  enough  to  deny 
Wmself  w  at  are  called  "  cocktails.''     It  is  evident,  liow,.ver,  that  any  inoniry 

to  the  whole  question  of  cancer  is  likely  to  yield  good  results  which  deals 
with  tie  combination  of  circunistanees  under  which  the  disease  seems  most 
mone  «cur.  It  is  probable  that  wo  are  a  very  long  way  otr.letCTm.ning.n 
whatcancer  as  a  disease  consists  ;  but  there  is  no  ilisputingthe  fact  that  weh.ave 
Certain  kiunvledge  of  many  of  its  causes,  or  at  least  of  the  cnud.tions  under 
which  it  comnioiily  arises.  We  are  sure,  for  instance,  of  the  cnnnection  between 
"iiok  iig  and  cancer  of  the  lip,  and  soot  and  epithelioma  of  the  scrotum  ;  and  in 
the"e?ases  it  is  evident  that  some  perversion  of  nntr  tioii  ,s  excited  by  the 
stem  of  the  pipe  on  the  one  hand,  and  the  soot  on  the  other.  But,  if  physical 
aSs  c.aii  act  as  exeil  itig  causes  of  cancer,  there  is  no  apparent  reason  why 
nioiid  conditions  should  not  lead  to  the  same  result.  And,  trom  this  point  <.f 
V  ew  it  is  no  iiiii.iob;.ble  that  eenema  of  the  i.ipide  and  leiicoma  of  the  tongue 
owe  thei  precanceroMs  connection  to  the  fact,  that  the  chronic  in  lammator)' 
ehange.s  wSli  wiiich  they  are  associated  aet  as  cxeiting  causes  ol  cancer  in 
.Vans  for  which  the  disease  exhibits  a  marked  prediection.  .,.,„, 

f  may  add,  in  coneliisi.ni,  that  a  few  months  ago  the  idea  presen  ed  itself  of 
rxaiinWthe  records  of  ail  the  European  States,  with  the  view  t;o  ■  an  u.q.ur.v 
into  the  comparative  mortality  from  cancer  in  he  European  States  But 
lome  hours  spent  in  the  library  of  the  Statistical  Society  expo.sed  inc  to  the  dis- 
awoi  1  ent  of  finding  that,  in  conse.i.ieiiee  of  the  meagre  details  which  are 
?Snis lie  S  this  country  of  the  inortal.ty-.tatislic^s  of  other  countries  in 
Europe  the  collection  of  facts  for  the  purpose  w.mld  be  a  matter  of  consider, 
able  diliiculty.  In  time,  howeyerl  hope  to  be  able  to  do  something  in  this 
diiection.-I  am,  sir,  yours  failhtulh,  H.  1  unci   ut'UN. 

Tub  First  Appkndix  to  the  "  Mkdicai.  Digest.' 
Sir -Considering  that  dnrlng  the  past  four  years  much  has  been  written   on 
medical  rtiencf,  it  has  been  suggested  that  it  wouh    be  acceptable  »"  >n»"y  'f 
the  first  Topendix  to  the  .\Mk-al  l>igr,l  were  to  be  issued  at  the  end  of  li.8.,, 
instead  of  at  the  close  of  ISSil,  as  originally  proposed.  . 

1  wish  upon  this  i«int  to  elicit  through  your  JornNAl,  the  npiniona  of  those 
interested  u  the  subject.  A  post-card  addressed  to  mysclt,  or  to  the  publishers, 
Messrs  Ledger  Smith,  and  Co.,  St.  Mary  Axe.  K.C,  expressive  of  such  opinions 
ajTnoting.;.t  «.  same  time,  any  needed  ™m.t,ons_.n  the,ed,t,on^of^l|s^2,  w.U 
oblige,  your.-,  11  ui J,  .      ,    v- nf 

60,  Boundary  Uoad,  South  Ilampslead.  >.W. 


Pbactice  ih  N«w  Zealand. 
The  Edinburgh  Medical  Miiwioiiary  Society's  quarterly  paper  publishes  the  follow- 
ing paragraph. 

OiKMNOsFOtt  Christian  Phvsi.ians  is  Nkw  Zkala.md.— The  following  ex- 
tract from  a  letter,  written  from  Waipiikuraii,  near  .Napier,  New  Zealand,  will 
we  hoiic,  be  read  bv  some  young  Christian  medical  men  who  are  on  the  outlook 
for  a  useful,  as  we'll  as  inviting,  sphere  in  which  to  practise  their  profession. 
We  shall  be  glad  to  hear  from  any  such.     Our  friend  writes  ;— 

"  1  wish  some  steady  younc  doctors  would  come  out  to  this  iiart  of  toe 
colony.  It  would  be  a  great  bineUt  il  these  doctors  had  some  regard  for  re- 
b  Mon.  At  present,  we  are  here  in  need  of  a  medical  missionary,  or  a  medical 
man  who  would  occasionally  conduct  religious  service,s.  His  station  would  be. 
at  present,  an  outlying  one,  where  there  is  no  medical  man  within  -15  miles,  and 
when' a  minister  preaches  only  about  four  times  a  year.  The  district  is  well 
able  t..  give  a  suitable  man  £Ma  a  year.  There  is  auoUier  district  in  the 
Wairaraliu,  near  Wellington,  where  the  peo|.le  are  jirepart!.!  to  give  i;300  yearly, 
in  addition  to  his  practice,  for  a  good  Christian  mediial  man,  and  between  Ui.» 
practice  and  the  amount  promised,  he  would  have  at  least  i:  ,00  a  year.  If  yon 
know  ..f  a  young  medical  man  who  has  a  character  for  piety,  or  even  »  regard 
for  religion,  you  woulil  greatly  oblige  me  by  bringing  these  opening!  underhis 
notice.     In  this  country,  we  need  men  of  Christian  j.rincipl". ' 

The  address  of  tlie  Eilinbui^h  Medical  Missionary  Society  is  6C.,  George  Square, 
Edinburgh. 

COMMUSICATIOKS,  LETTEnS,  etc.,  hava  been  received  from  : 
Mr.  W.  riiilipsou,  Newcastle-on-Tyne  ;  Mr.  O.  Cartlaiid,  Windsor  ;  Mr.  D. 
Bradley,  Dudley  ;  Mr.  W.  H.  Omerara,  Carlow  ;  Mr.  W.  J.  Sanslmry.  London  : 
Dr.  W.  K.  S.  Jeffries,  Chatham  ;  Mr.  Fiime.ss  Simmons,  I>)ndon  ;  Mr.  W.  P. 
Y.  liaiiibridge,  Droitwich  ;  Dr.  W.  Bruce,  DingwaU,  N.B. ;  Dr.  Styrap,  Shrews- 
bury ;  Dr.  J.  W.  BuUcn,  Bandon  ;  Messrs.  Sampson  Low  an.l  Co.,  London  ; 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London ;  The  Secretary  of  the  Royal 
College  of  riivsicians,  London  ;  The  Kev.  W.  O.  Hazlerigg,  Wiesbaden  ;  Mrs. 
S.  Aldridge,  Dorchester  ;  The  Secretary  of  the  Medical  Faculty,  Lnivcraity  oi 
Aberdeen ;  Mr.  A.  Gubb,  London  ;  Mr.  J.  F.  Dixon,  .Scvenoaks ;  Dr.  Fetch, 
York  ;  Dr.  U.  Bowes,  Oldham  ;  Mr.  A.  Stewart  Norman,  Havant ;  Dr.  A. 
Tucker  Wise,  Maloya.  Switzerland  ;  Mr.  Wm.  Garner,  London  ;  Dr.  Maxwell, 
Sandgate;  Dr.  A.  Sheen,  Cai-dilV;  Mr.  C.  T.  Mitchell,  London;  Dr.  R.  Pearsoa. 
Loudon  ;  Dr.  Leech,  Manchester  ;  Dr.  G.  Owen  Kces,  London;  The  SccreUry 
of  the  Cambridge  Scientific  Instrument  Company  ;  Dr.  Robinson,  Dublin  ;  Our 
Glasgow  Correspondent;  Dr.  O.  E.  P.  Nixon,  Shrivenham  ;  Dr.  Jeffreys,  Ches- 
teiUeld  ;  Dr.  Clialmers,  London;  Mr.  C.  R.  Straton,  Wilt-ju,  SaUsbur>- ;  Dr.  R. 
Wade  Savage,  London  ;  The  Uev.  G.  Howard  Wright,  London;  Mr.  J.  Uussey 
Williams,  Southport ;  Dr.  A.  Hegs,  London ;  Mr.  F.  P.  Atkinson,  Snrbiton  ; 
Mr.  Will-  Barlow,  Bolton;  Dr.  Broadbcnt,  London  ;  Dr.  E.  E.  Moore,  Down- 
Patrick  ;  Mr.  H.  J.  Masters,  Leicester ;  Mr.  H.  T.  Tomlinson,  .Vuneaton,  War- 
wickshire: Mr.  W.  H.  Witliington,  Manchester;  Cor  Edinburgh  Cor- 
respondent; Mr.  .1.  P.  Philpot,  Parksbone;  Dr.  G.  C.  Kingsbury,  Blackpool; 
Dr.  A.  Edis,  London;  Mr.  E.  Freeman  Morris,  Leeds;  Dr.  W.  S.  Robertson. 
Port  Said;  Mr.  T.  C.  Blanchard,  Linares,  Amhilusia;  Dr.  Monckton,  Maidstone: 
Mr  T.  W.  Cook,  Exeter ;  Mr.  B.  Richley,  Spennynioor ;  Dr.  K.  Markhain 
Skerritt,  Clifton  ;  Mr.  W.  J.  II.  Wood,  Boston  ;  Messrs.  Mawson  and  8»-au, 
Newcast'le-on-Tj-ne  ;  Our  Correspondent  in  Cairo  ;  Mr.  R.  J.  c;ilbert.  London  ; 
Our  Aberdeen  Correspcmdent ;  Dr.  A.  Ambrose,  Bournemouth  ;  Mr.  R.  S. 
Anderson,  Sjiennvmoor ;  Mr.  Percy  Pope,  South  Hnyling  ;  A  Member ;  Mr.  E. 
Sheaf  Newcastle-on-Tyoe ;  Mrs-  Timmins,  Carmartlien ;  Mr  J.  F.  Maclaren. 
Suakin  Egypt ;  Dr.  .1.  Sinclair  Ooghill,  Ventnor  ;  Dr.  B.  Barnes,  London  ; 
Dr  Murrell  London;  Dr.  Poiilain.  London;  Dr.  McKendrick,  Glasgow;  l>r. 
T  Maxwell',  Woolwich  ;  Mr.  H.  D.  Palmer,  Colchester  ;  Mr.  C.  E.  Pnrslow, 
Birmineham  ;  Surgeon.*l«or  Baker,  Salford  ;  Dr.  J.  S.  Langdon,  Seville  ;  Dr. 
1)1  C  Black,  Glasgow  ;  Sir.  S.  Osbom,  London  ;  Mr.  James  Dixon,  Dorking  ; 
Dr.  T.  Harris,  Mauchesfer,  etc. 

COOKS,  ETC.,  RECEIVED. 
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A  Svst^m  of  Practical  Medicine  by  American  Authors.  Edited  by  W.  Pepper. 
MD  assisted  by  LoX  Starr,  M.D.  Vol.  IL  General  Diseases  (continued 
iiid  Diseases  of  tho(  Digestive  System.  London ;  Sampson  Low,  Marston, 
Searle,  and  Rivingtol|.    lS8i. -———-—-— ^^====^=1. 
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Seven  lines  and  mder 
Each  additional  line 
A  whole  column  .. 

^^^       ' '       An  average  line  contains  eight  words. 

When  a  series  of  insertions   of  the  same  advertisement  is  ordered,  a  disMnnt ;  s 

made  on  the  above  seal,  in  the  foUowing  proportions,  beyond  which  no  reduction 

can  bo  allowed.                   j  j     u        »  in  i>»r  n«nt 

For  6  insertioni.  a  deduction  of 10  per  oenL 
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'''Att«s-^menn'm.'dl«deUvored.  addressed  to  the  Manager  at  the  Office  not 
la^r  than  noon  on  tie  Wednesday  preceding  publication;  and.  if  not  paid  for 
at  the  time,  should  beaccompanied  by  a  reference.       „  .^.  .  .,   ..     ,. 

Post-Offlce  Orders  ihould  be  made  payable  to  the  Brituh  Medical  As5oci»lio>, 
at  the  West  Central  Foat-Offlce.  High  bolborn.  Small  amounts  may  be  paid  m 
postage-stamps. 
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FIFTi'-THIRD  A2^NUAL  MEETDTG. 


PROCEEDING  S     OF    SEC  TIOXS. 


THE    DIAGNOSIS    AND    TREATMENT    OF   TUMOURS 

OF  THE   BLADDER. 

Introdiiclion  to  a  Discussion  in  the  Section  of  Surgery  at  the  Annual 
Meeting  of  the  British  Medical  Association  in  Cardiff. 

BY   REGINALD   HARRISOIf,    F.R.CS., 

Surgeoa  t»  the  Liverjiool  Royal  Inlinnary,  aud  Lecturer  on  Clinical  Surgery  in 
tlie  Victoria  University. 


At  the  request  of  the  secretaries  of  this  Section,  I  have  undertaken 
the  respousibility  of  opening  a  discussion  on  the  diagnosis  and  treat- 
ment of  tumours  of  the  bladder.  Only  a  few  years  ago,  any  one 
occupying  this  position  would  probably  have  felt  bound  to  offer  an 
apology  to  liis  audience  for  the  scantiness  of  the  material  npon  which 
he  had  to  dilate ;  such,  however,  has  been  the  progress  of  surgery 
within  our  recollection,  that  I  feel  myself  differently  circumstanced, 
and  shall  ask  your  indulgence  in  my  attempt  to  compress  the  large 
amount  of  material  which  the  experience  of  many  has  already 
supplied. 

Time  is  more  than  precious  on  occasions  such  as  these,  and  I  must, 
therefore,  avoid  all  historical  references,  deeply  interesting  and  in- 
structive as  they  are,  and  deal  with  my  subject  from  a  purely  clinical 
point,  feeling  assured  that  this  is  the  direction  which  will  best  answer 
our  purpose  to-day.  Under  the  guidance  of  the  distinguished  surgeon 
who  presides  over  our  Section,  and  in  the  presence  of  many  who  have 
made  valuable  contributions  to  this  subject,  I  have  the  satisfaction  of 
anticipating  that  the  speakers  who  follow  me  will  fill  in  the  numerous 
gaps  I  must  necessarily  leave,  and  correct  defects  in  my  statement,  of 
which  I  am  only  too  conscious. 

I  shall  confine  my  remarks  to  tumours  of  the  blarlder  i)roper,  adopt- 
ing, where  requisite,  the  nomenclature  set  forth,  in  the  report  of  the 
Committee  appointed  by  this  Association,  for  the  drawing  up  of 
which  we  are  largely  iudebted  to  Jlr.  Paul  (Bkitisu  Medical 
Journal,  January  12th,  1884). 

It  is  hardlj'  necessary  that  I  should  occupy  time  with  any  remarks 
oa  the  diagnosis  of  these  growths,  other  than  those  which  will  inci- 
dentally occur.  Chief  reliance  will  be  placed  on  the  circumstances 
under  which  blood  appears  in  the  urine,  the  manner  in  which  the 
machanism  of  micturition  is  interfered  with,  the  presence  or  absence 
of  evidences  of  new  growth  in  the  excretion,  and  the  direct  and 
indirect  indications  which  maybe  afforded  by  the  use  of  the  sound  or 
the  catheter. 

It  wiU  be  convenient  to  anange  tumours  of  the  bladder  into  two 
classes  or  stages  ;  (1)  those  which,  during  their  entire  existence,  or  for 
a  portion  of  it,  occasion  either  slight  or  no  distinct  indications  of 
their  presence  ;  and  (2)  those  which  declare  themselves  by  symptoms 
either  seriously  distarbiug  the  function  of  micturition,  or  which,  by 
their  constancy  or  degree,  threaten  the  life  of  the  patient. 

From  the  manner  in  which  I  have  tlius  attempted,  in  general  terms, 
to  mtko  u?e  of  a  classification,  it  will  be  at  once  understood  that, 
individually,  I  should  bo  guided  as  to  treatment,  not  by  the  fact 
alone  that  a  patient  has  a  growth  in  his  bladder,  but  by  the  symptoms 
it  produces. 

The  mere  snbjeetitd  .evidence  that  a  person  has  a  tumour  of  this 
kind  would  not,  I  submit,  warrant  the  adoption  of  any  operative 
measures  to  effect  its  removal,  even  if,  in  addition,  it  were  possible  to 
demoustrate  its  existence  by  other  means  than  digital  exploration. 
Some  tumours  of  the  bladder  which  have  been  found  in  the  post 
mortem  room  appear  to  have  liad  no  history  connected  with  them  ; 
and  instances  arc  known  in  patients  of  the  tot.il  di^appoarauce,  after 
[1285]  ■     "-'■■- 


varying  intervals,  of  .symptoms  which  were  unmistakably  those  of 
villous  growths  or  papillom.a.  Of  the  latter,  I  believe  that  I  am 
acquainted  with  more  than  one  case.  These  are  important  facts,  as 
they  scein  to  indicate  that  what  nature  can  accomplish,  art  may  hope 
to  imitate.  How  these  growths  thus  disappear,  whether  it  is  by  an 
accidental  self-strangulation,  or  by  an  inflammatory  act,  it  is  impos- 
sible to  say  ;  but  that  they  do  so  occasionally,  without  recurrence,  I 
have  not  the  least  doubt.  Unfortunately,  however,  by  far  the  larger 
proportion  of  them  sooner  or  later  pass  out  of  the  condition  where 
operative  interference  is  not  to  be  recommended,  and  enter  upon  what 
I  have  taken  as  the  second  stage  of  their  exi.?tence.  Whether  the 
transition  is  slow  or  rapid,  gi'adual  or  sudden,  much  depends  on  their 
kind  ;  but  whether  innocent  or  malignant,  primary  or  secondarj',  the 
great  majority  of  them,  sooner  or  later,  make  it  apparent  that  life  will 
eventually  be  destroyed,  either  by  persistent  htemorrhage,  or  by  the 
dcgi-ee  to  which  micturition  is  interfered  with. 

The  question  of  operative  interference  will  now  be  entertained  ;  but, 
before  anything  further  can  be  s.aid  as  to  the  hope  of  success  which  is 
likely  to  follow  this,  it  is  necessary  that  a  more  accurate  knowledge  of 
the  connections  of  the  growth  should  be  obtained.  This  brings  me  to 
speak  of  digital  exploration  of  the  bladder. 

If  you  will  look  at  the  two  drawings  before  you,  you  will  see  ex- 
amples of  two  very  opposite  conditions  ;  one  where  everthing  may  be 
hoped  for  from  operation,  where  modern  surgery  has  proved  complete 
recovery  to  be  possible  ;  and  the  other  where  nothing  is  to  be  expected, 
except  the  relief  of  those  symptoms  of  urgency  which  have  rendered 
an  opening  into  the  bkdder  necessary. 

The  first  drawing  represents  a  villous  growth  of  three  and  a  half 
years'  duration,  with  a  narrow  pedicle,  and  is  taken  from  Quain's 
Clinical  Lectures  (Plate  xxiv),  which  have  recently  been  published;  the 
second  is  an  epithelioma,  extensively  connected  with  the  posterior 
wall  of  the  bladder,  from  a  specimen  of  my  own  in  the  Liverpool 
Museum.  Illustrations  like  the  latter  tend  to  show  that,  though  the 
diagnosis  may  be  correct,  the  prognosis,  so  far  as  operative  treatment 
is  concerned,  may  fall  very  short  of  our  desire,  as  the  propriety  of 
attempting  to  remove  such  growths  can  never  be  decided  until  the 
finger  has  been  placed  in  contact  with  them. 

Digital  exploration  of  the  bladder,  relative  to  the  treatment  of 
tumours,  seems  to  me  to  be  called  for  when  it  can  fulfil  at  least  three 
objects  :  (1)  the  relief  of  symptoms  which  are  otherwise  irremediable  ; 
(2)  verifying  the  diagnosis  of  tumour ;  (3)  determining  whether 
the  removal  of  the  growth  can  be  proceeded  with.  The  circum- 
stances which  require  a  surgeon  to  open  the  bladder  for  the  purpose 
of  finding  out  what  is  inside  it  must  be  very  exceptional  ;  but  when, 
by  this  proceeding,  the  three  important  objects  I  have  mentioned 
are  to  be  obtained  with  little  risk,  then  its  importance  cannot  well  be 
overrated.  There  are  recorded  cases  which  seem  to  suggest  that,  if 
the  exploratory  examination  had  been  limited  to  providing  a  means 
for  draining  the  bladder,  and  for  examining  the  growth,  it  would  have 
been  better. 

In  the  case  of  an  epithelioma  of  the  bladder,  such  as  you  see  in  the 
illustration,  which  1  have  also  taken  from  Quain  (Plate  x.xix),  to 
attempt  its  extirpation  is  obviously  out  of  the  question  ;  to  explore  it 
with  the  finger,  and  to  feel  so  far  satisfied,  and,  at  the  .same  time,  to 
give  the  patient  an  opportunity  of  emptying  his  bladder  completely 
by  means  of  a  short  and  open  ro.ad  so  long  as  he  lives,  is  legitimate  ; 
nay,  further,  experience  has  already  sufficiently  shown  that  there  is  no 
better  way  of  controlling  the  considerable  bleeding  which  nearly 
always  attends  these  cases,  than  by  providing  the  means  of  per- 
manently maintaining  the  bladder  in  a  condition  of  more  or  less  con- 
traction. 

And  now  a  few  words  in  reference  to  the  operation  for  exploring  the 
bladder  with  the  finger.  If  there  be  two  ways  to  a  place,  of  about 
the  same  length,  tut  with  somewhat  dilferent  surroundings,  y..u  may 
depend  upon  it  j'ou  will  have  two  sets  of  travellers,  with  the  same 
aims,  but  with  very  opposite  notions  as  to  the  respective  merits  of  the 
two  routes  :  so  with  tlic  bl.idder  ;  though  we  are  agreed  as  to  the  ne- 
cessity of  exploring  it,  we  are  not  so  unanimous  about  the  route.  In 
this  country,  as  well  as  in  America,  mediaa  perineal  urethrotomy 
seems  to  be  preferred;  whilst  in  France,  the  claims  of  the  suprapubic 
operation  have  been  forcibly  urged  by  Professor  Ouyon,  Pousson,  and 
others.  Sir  Henry  Thompson  has  advocatc.l  the  former  method,  not 
only  as  being  the  safest  and  most  convenient  for  exploration,  but,  as 
he  has  .shown  by  examples,  for  extirpating  these  growth.s.  It  seems 
to  me  that  this  form  of  procedure  is  to  be  preferred  on  several 
grounds. 

In  the  first  place,  it  jirovidos  a  direct  access  to  the  more  usual  posi- 
tion of  these  growths  ;  liy  a  continuance  of  the  incision  forwards  iutr> 
the  membranous  urethra,  and  backwards  to  the  extreme  limit  of  the 
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prostate,  it  affords  more  room  for  manipulation  than  at  lirst  sight  ap- 
pears ;  but  what  is  of  more  importance,  it  is,  I  believe,  the  best  posi- 
tion lor  the  drainage  to  follow,  whieli  is  a  most  important  item  in  the 
mauagemeni  of  these  cases.  If  a  perincil  e.\i>loration  show  the 
position  or  character  of  the  tumour  to  be  such  as  would  bo  benefited 
by  an  access  from  the  froat,  should  it  be  determined  to  remove  it, 
there  is  nothing  to  prevent  the  addition  of  the  suprapubic  incision, 
as  Billroth  demonstrated.  A  .suprapubic  incision  is  none  the  worse 
for  having  a  more  dependent  opening,  as  Frere  Come  practised  100 
years  ago  in  connection  with  his  success  as  an  operator  for  stone. 
But,  as  I  have  already  intimated,  the  great  importance  of  the  after- 
treatuant,  in  relation  to  thorough  drainage,  renders  to  my  mind  the 
perineal  procedure  almost  a  necessity. 

In  connection  with  tliis  point,  it  must  not  be  forgotten  what  are  the 
conditions  umler  which  these  operations  are  often  undortakon.  In 
addition  to  the  tumour  which  it  is  purposed  to  remove,  thero  are 
Usually  present,  either  in  the  bladder  itself,  or  in  the  organs  asso- 
ciated with  it,  pathological  changes  which  add  considerably  to  the 
danger  arising  from  the  retention  of  anything  which  ovight  to  escape. 
The  viscu.s  is  occasionally  .sacculated,  the  ureters  are  patent  and  fre- 
nuently  lai'gely  distended,  whilst  the  kidneys  are  rarely  sound  where 
the  obstruction  caused  by  the  growths  has  been  of  long  continuance. 
Hence  we  have  much  to  fear  from  any  extension  of  a  suppurative 
process  after  the  ojieration,  as  I  have  seen  in  two  instances  which 
have  recently  come  under  notice.  One  of  the  best  safeguards  against 
a  contingency  such  as  this  is  thorough  drainage,  and  this,  I  think,  can 
best  be  secured  through  an  opening  in  the  perineum. 

The  feasibility  of  attempting  to  remove  the  tumour  having  been 
determined  by  digital  exploration,  the  precise  means  of  doing  so  has 
now  to  be  considered. 

It  will  not  be  necessary  for  me  to  describe  at  length  how  this  has 
been  elftcted  after  an  opening  has  first  been  made  into  the  bladder; 
in  some  instances,  the  finger-nail  has  sulliced ;  in  others,  various 
kinds  of  forceps;  quite  recently,  Jlr.  Pitts  has  recorded  (Clinical 
Society,  May,  1S85)  a  case  where  a  growth  was  successfully  removed 
by  the  icrascur.  In  exiiiiiuins  two  c.ises  which  terminated  fatally, 
it  appeared  that,  if  it  hid  bi-'U  possible  to  have  applied  a  ligature 
round  the  pedicles,  and  then  to  have  removed  the  gi  owths  cleanly,  either 
with  forceps  or  with  scissors,  a  different  result  might  have  followed. 
The  nearest  approach  to  such  a  proceeding  seems  to  be  one  recorded 
by  Mr.  Henry  Morris  (Lancet,  April  21st,  1884),  who  failed  on 
the  first  attempt  to  remove  a  growth  in  eonsei^uence  of  the  want  of 
the  most  appropriate  means  for  extraction  ;  the  patient  was  left  for 
two  days,  when   the  tumour  was  found  prolapsed   into   the   wounil. 


Having  strotche  1  the  edges  of  the  wound  a]>art  by  retractors,  he  suc- 
ceeded in  placing  a  ligature  of  catgut  over  the  ^base  of  the  growth, 


and  removing  it  with  scissors.  The  patient  made  a  good  re- 
covery. 

When,  after  the  bladder  has  been  opened  and  explored,  it  seems 
practicable  to  remove  the  tumour,  this  should  be  effected  as  com- 
pletely as  possible  ;  to  take  away  a  portion  of  it  is  to  leave  the  re- 
mainder to  iullame,  suppurate,  and  )iossiblv  to  become  gangienous, 
thus  providing  a  fruitful  cause  for  pyeliti.9,  ttrongh  the  largely  dilated 
ureters.  Not  being  entirely  satisfied  with  the  forceps  that  hitheito 
have  been  used  for  the  purposeof  seizing  and  extracting  these  growths; 
I  have  had  othtre  made  for  me  by  Muisrs.  Krohne  and  Sescmann, 
which,  so  far  as  I  liavc  been  able  to  judge  of  them  in  practice,  are 
well  adapted  for  this  object.  "l 

It  will  bo  seen  that  they  consist  of  an  ordinary  pair  of  bladder- 
fciiceps,  with  a  free  margin  ;  by  this  contjivauce,  it  is  almost  impos- 
sible to  do  any  damage  to  the  wall  of  the  bladder  itself  The  removal 
of  the  growth  is  etfected  partly  by  twisting  slowly  with  the  hand,  and 
partly  by  the  crushing  action  of  the  jaws  of  the  instrument.  In  the 
exploration  of  the  pedicle,  both  before  and  after  removal  of  the 
growth,  I  have  found  one  of  Marion  Sims's  enucleator-hooks  exceed- 
ingly useful.  If,  however,  the  connections  of  the  tumour  be  cr- 
tensive,  and  there  be  a  doubt  as  to  whether  all  can  be  removed  with- 
out doing  serious  damage  to  the  bladder  itself,  I  feel  sure  that  we  had 
better  content  ourselves  with  the  opening,  which  may  under  all  circum- 
stances be  safely  made,  and  with  the  drainage  that  this  opening  with 
a  suitable  apparatus  will  provide.  The  lesser  proceeding  has  in  many 
instances  proved  the  means  of  arresting  hajmorrhage,  and  of  adding 
materially  to  the  comfort,  as  well  as  to  the  life,  of  the  patient,  even 
where  it  has  been  found  impossible  either  to  remove  the  tumour,  or 
with  safety  to  reduce  its  size. 

Time  wUl  not  permit  me  to  illustrate  these  remarks  with  cases 
from  my  own  j)ractice,  where  I  have  operated  in  accordance  with  the 
views  expressed  in  this  pa|ier  :  these  have  already  been  noticed  in  a 
previous  communication  (On  the  Surgical  Treatment  of  Hsematuria, 
Liverpool  Medico-ChirwrgicalJounuil,  July,  1884). 

I  hope  that  Dr.  Stein,  of  New  York,  wlio  has  contributed  important 
matter  to  the  literature  of  this  subject  (A  Study  of  the  Tumours  of  the 
Bladder,  Is  ew  York,  1881),  can  tell  us  sometliing  to-day  as  to  the 
general  results  follo\ving  operative  treatment,  drawn  from  his  most 
recent  investigations  upon  this  point  (Results  of  Operations  on 
Bladder-Tumours,  New  York  Medical  Jlecord,  Na  xxvii,  1885). 

What  applies  to  the  n.ale  is  equally  applicable  to  the  female ; 
though  with  the  latter,  by  reason  of  the  anatomical  dilfercnces  in  the 
parts,  both  exploration  and  removal  can  be  more  readily  clfected. 
My  friend  Dr.  Alexander,  <  f  Liverpool,  was,  I  believe,  one  of  the  first 
in  this  country  to  demonstrate  the  successful  removal  of  growths  from 
the  bladder  under  tlieee  circumstances. 

Of  excision  of  jiortions  of  the  male  bladder,  I  have  had  no  experi- 
ence ;  so  far  as  I  am  aware,  it  has  been  limited  to  some  experiments 
on  the  lower  animals,  in  furtherance  of  the  subject  which  we  have 
now  under  discussion. 

In  conclusion,  it  cannot  be  denied  that  operative  surgery  has  .already 
proved  itself  to  be  of  considerable  service  in  the  treatment  of  a  very 
distressing  class  of  disorders,  in  wliich  little  is  to  be  expected  from 
medicinal  agencies. 

If  I  may  be  thought  to  have  been  too  general  in  some  of  my  re- 
marks, permit  me  to  say  that  this  has  been  my  intention  ;  my  object 
has  been  to  open  a  discu.ssion,  and  not  to  narrow  it  unnecessarily. 
The  time  has  not  arrived  when  it  would  be  possible  to  lay  down  hard 
and  fast  lines  of  demarcation  ;"much  must  be  left  to  individual  judg- 
ment. Where  therapeutics  are  to  end  and  surgery  is  to  commence, 
experience,  and  the  application  of  those  principles  which  arc  of  general 
utility,  and  are  not  esclusively  applicable  to  any  one  set  of  organs, 
will  enable  us  to  determine  what  is  best  for  each  case  as  it  presents 
itself  to  our  notice. 

Dr.  A.  W.  Stein  (New  York)  said  that,  in  forming  a  judgment  of 
the  relative  advantages  and  disadvantages  of  each  operation,  one 
must  not  be  guided  simply  liy  the  percentage  of  deaths  or  recoveries, 
but  must  inquire  into  the  following  circumstances  ;  1,  the  conditions 
which,  in  each  operation,  favoured  success  ;  2,  the  causes  determining 
a  fatal  termination,  which  was  rarely  due  to  the  operative  pro- 
cedure, whatever  method  might  be  adopted ;  3,  the  actual  condi- 
tion of  the  patient  at  the  time  when  he  was  reported  as  recovered, 
many  cases  being  reported  as  recoveries  which  were  not  so,  on  account 
of  incomplete  removal  of  the  growth,  or  of  recurrence  of  symptoms  : 
4,  the  time  that  had  elapsed  since  the  operation.  He  bad  collected 
records  of  57  operations  on  o6  males,  and  47  on  46  females.  In  the 
females,  dilatation  of  the  urethra  was  done  in  38  cases  ;  of  these,  25 
recovered,  three  were  improved,  and  10  died,  the  causes  of  death  being 
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malignant  disease  (in  five  at  least),  imperfect  removal,  and  renal 
disease.  Incision  of  the  urethra  and  colpo-cystotomy  were  performed 
in  nine  women,  of  wliom  six  recovered  and  three  died.  In  tlie  male, 
perineal  cystotomy  was  done  nine  times,  witli  si,\  recoveries  and 
three  deaths.  Hypogastric  cystotomy  was  performed  14  times  on  13 
subjects.  In  one  case,  it  was  associated  witli  lateral  cystotorny,  and 
in  one  with  externa]  urethrotomy.  One  patient  (IJillroth's)  recovered; 
12  died,  six  from  malignant  disease  (four  of  whom  survived  several 
months),  four  from  advanced  renal  disease,  etc.,  and  two  irom  im- 
perfect closure  of  the  vesical  walls.  External  perineal  urethrotomy 
was  done  in  34  cases  ;  of  these,  20  recovered,  but  in  five,  at  least, 
there  was  incomplete  removal ;  in  some  the  symptoms  recurred,  and 
others  were  too  recent  to  afl'ord  data.  There  were  14  deaths  irom  in- 
complete removal  of  growths  (all  sessile),  serious  pathogenic  changes, 
and  malignant  disease.  Success  depended  on  timely  and  complete 
removal.  Therefore,  the  question  lay  between  external  perineal  ure- 
throtomy and  hypogastric  cystotomy.  The  evidencewas  conclusive  that 
.senile  growths  were  not  manipulated  with  advantage,  especially  when 
the  growtli  was  located  on  tlio  anterior  or  the  hitcral  walls  of  the 
bladder  ;  then  there  was  danger  of  perforating  tlie  bladder,  as  had  oc- 
curred in  the  hands  of  Seuftleben  and  Sroin.ski.  This  should  teach 
one  to  avoid  extreme  traction  and  twisting.  In  suprapubic  cystotomy 
the  dangers  were  to  be  avoided  by  distension  of  the  bladder,  and  its 
elevation  by  the  colpeurynter ;  by  inserting  a  T-shaped  drainage- 
tube,  if  the  wound  were  left  open  ;  possibly  suture  of  the  bladder 
to  the  abdominal  wall  might  be  done.  The  advantages  of  the  opera- 
tion were  these.  The  parts  were  freely  exposed  to  view,  and  could  be 
manipulated,  an  advantage  that  must,  in  many  cases,  supersede  every 
consideration.  Suprapubic  cystotomy  had  not  yet  had  an  opportunity 
of  shomng  what  it  could  do.  For  the  removal  of  certain  growths, 
external  perineal  urethrotomy  was  useful.  Dr.  Stein  recommended 
bisection  of  the  prostate.  He  showed  a  bisector,  and  also  exhibited 
his  female  urethral  dilator  and  speculum. 

Mr.  J.  R.  Humphreys  (Shrewsbury)  thought  Dr.  Stein's  instru- 
ment for  dilating  the  female  urethra  a  most  valuable  improvement. 
With  care,  the  vagina  might  be  dilated  so  as  to  explore  the 
bladder  with  the  linger  without  any  fear.  He  had  done  this,  so  that 
the  whole  of  the  interior  of  the  bladder  had  been  felt  all  round,  and 
in  due  time  the  patient  had  made  a  perfect  recovery. 

Mr.  AV.  J.  Penny  (Bristol)  advocated  the  superior  claims  of  supra- 
pubic cystotomy  done  with  strict  antiseptic  precautions.  He  believed 
that  the  septic  diseases,  pyaimia  from  the  perineal  wound,  cystitis, 
and  pyelitis,  as  secondary  results,  which  had  occurred  in  the  hands 
of  the  most  skilled  surgeons,  could  most  certainly  be  prevented  by  the 
suprapubic  operation,  provided  strict  antiseptic  precautions  were 
taken,  that  the  bhidder-wound  were  accurately  sutured,  and  that  the 
viscera  were  drained  antiseptieally.  The  operation  had  fallen  into 
disrepute  owing  to  bad  results,  caused  by  peritonitis  and  entravasation 
of  urine.  These  results  could  be  prevented,  as  he  had  seen  on  two 
ooca.sions  in  the  practice  of  Sir  Joseph  Lister,  whei'e  the  precautions  he 
had  mentioned  above  were  strictly  carried  out.  Dr.  Vincent,  of 
Lyons,  and  Dr.  Adolph  Fischer,  of  Buda-Pesth,  had  shown,  by  ex- 
periments on  the  lower  animals,  that  the  mere  contact  of  urine  with 
the  peritoneum  was  not  so  injurious  as  was  generally  supposed,  and 
that  the  results  of  wounds  of  the  bladder  depended,  to  a  great  extent, 
on  the  accuracy  of  the  suture.  Mr.  Lockhart  Stephens  had  lately  per- 
formed with  Mr.  Penny  a  supra];iubic  cystotomy  on  the  dead  subject,  and 
they  were  then  enabled  to  see  tlie  whole  interior  of  the  bladdei',  through 
a  two-inch  incision  in  the  walls,  with  the  greatest  ease.  It  was  also 
possible  to  reflect  light  from  a  laryngoscope-mirror  into  the  bladder,  and 
thus  more  thoroughly  to  explore  it.  Again,  suprapubic  cystotomy 
was  an  easier  operation  in  fat  people  with  deep  perina-a,  in  men  with 
enlarged  prostates,  and  in  children,  in  whom  the  bladder  was  situated 
more  in  the  abdomen,  and  the  structures  round  its  neck  were  likely  to 
break  down  under  the  dilating  force  of  the  finger.  In  ordinary  cases 
of  exploration  of  the  bladder  liy  the  suprapubic  operation,  the  peri- 
toneum need  not  be  injured  :  but  even  supposing  it  were,  Dr.  Vincent 
and  Dr.  Adolph  Fischer  had  shown  that  portions  of  the  bladder  could 
be  excised,  and  the  animals  recover  ;  and  Mr.  Penny  believed  that,  in  a 
short  time,  malignant  diseases,  with  the  portion  cf  bladder  to  which 
they  were  attached,  would  be  excised  successfully.  This  could  only  be 
done  by  tlie  suprapubic  operation.  The  only  dangers  which  were  com- 
mon to  .suprapubic  cystotomy  .as  well  as  to  all  operations  on  the 
urinary  tract,  were  urinary  fe\-er  and  suppression  ot  urine  ;  but  he 
thought  that  tlieso  disasters  were  less  likely  to  lappen  in  the  high 
operation,  as  the  fundus  was  less  freely  supplied  with  nerves  than  the 
neck  of  the  bladder  and  the  urethra. 

Mr.  If  ER  (Halesowen)  was  of  opinion  that  removal  of  tumour  of  the 


bladder  might  often  be  undertaken,  even  in  unpromising  cases.  In  the 
I'eni.ale  this  was  easily  accomplished  liy  dilatation  of  the  urotlira.  The 
following  case,  recently  under  Ids  treatment,  illustrated  the  'above' 
statement.  Jlr.s.  R.,  aged  42,  mother  of  nine  children,  was  lirst  seen 
in  August,  18S2.  The  patient  had  been  suffering  from  lifpmatm-i»  for 
six  months  previously.  This  had  been  thought  to  be  due  to  the  piip> 
sence  of  a  stone.  The  urethra  was  dilated  :ind  the  bladder  txpldred.  ' 
Large  soft  growths  were  found  in  the  trigone.  ,ind  another  at  the  apex, 
below  the  symjihysis  pubis.  The  growths  were  removetl  with  the 
u'.raseur,  and  the  bladder  subsequently  washed  out  with  a  solution  of 
perchloride  of  iron.  The  recovery  was  complete,  and  she  soon  re- 
turned to  her  household  duties,  which  were  very  heavy,  as  she  was  i, 
poor  woman,  with  a  large  family.  In  May,  1885,  Mr.  Ker  was  agairt. 
consulted  on  account  of  recurrence  of  sjTnptonis  six  weeks  previouslv. 
He  again  dilated,  and  found  that  the  growths  had  recurred;  he  removi-d' 
them  as  before,  this  time  .sponging  over  the  surface  of  the  bladder  with 
iodine-phenol.  This  time  more  ditfieuity  wase.xperienced,  and  ho  liad 
to  use  one  of  Durham's  retractors,  and  scraped  away  considerabh'  por- 
tions. Subsequent  microscopic  examination  proved  the  grov.ths  to 
be  alveolar  carcinomata.  On  July  29th,  the  patient  was  perfectly  well. 
For  the  purpose  of  diagnosis  and  operation  in  the  male,  Mr.  Kcr  would 
always  adopt  the  perineal  incision. 


THE  MODERN  TREATMENT  OF  UTERINE  MYOMA. 

Head  in  the  Section  of  Obstetric  Medicine  at  the- Annual  Meeiiij^  ef 
the  BritinJi  Medical  Association  in  Cardiff. 

ByLA^WSOK  TAIT,  F.K.C.S, 


I  DO  not  need  to  repeat  the  statement  which  noy  falls  from  the  pdn'  6f 
every  writer  on  the  subject,  as  from  the  lips  of  every  operator,  that, 
within  the  last  few  years,  enormous  advances  have  been  made  in  polvio 
and  abdominal  surgery.  I  still  find  it  necessary,  however,  'to  keep  on 
repeating  much  that  I  have  already  said  on  the  subject,  becau.s&  we 
are  still  very  far  indeed  from  seeing  the  applications  of  these  adtan- 
ccs  as  full  as  they  should  be  for  the  relief  of  sufl'ering  Iiumanity  ;  aiid, 
therefore,  I  desire  once  more  to  draw  the  attention  of  my  professional 
brethren  to  the  modern,  and  I  would  add  the  rational,  treatj/ient  of 
uterine  myoma. 

The  necessity  for  this  repetition  was  most  fully  forced  ;0u  me  ly  :il 
incident  which  occurred  only  three  short  weeks  ago  in  tr)y  cori.'sViHin,;^- 
roiim,  an  incident  which  would  have  been  ludicrous  had  it  i^-'  h<'[  - 
somewhat  gbastly  significance. 

Two  ladies  from  a  northern  city  were  shown  in  by  my  s^inna. 
They  were  clearly  sisters.  One  had  a  terribly  anaimic  face,  whilstth© 
other  had  the  appearance  of  robust  health.  They  were  respecti'vqly 
38  and  36  years  of  age  ;  and,  to  my  surprise,  it  was  the  younger  ajid 
healthy-looking  woman  who  was  announced  as  the  patient.  She  had 
come  to  consult  me  about  an  abdonunal  tumour,  which  I  found  to  be 
a  soft  myoma,  reaching  almost  to  the  cnsiforra  cartilage.  During  the 
simple  examination,  the  elder  sister  became  so  ill  that  I  had  to  supply 
her  with  a  stimulant  and  send  her  out  of  the  room.  After  my  inter- 
view with  the  younger  sister,  the  elder  asked  that  she  also  might  con- 
sult me,  though  she  had  no  intention  of  doing  so  when  they  came.  I 
found  her  condition  due  to  a  small  lihi-ding  myoma,  for  which  Bheliad 
been  treated  by  one  of  the  most  cuunent  gyniecologists  by  tonics  and 
pessaries  for  some  years  without  the  slightest  benefit.  The  younger 
had  seen  many  specialists,  and  had  been  advised  to  let  her  tumour 
alone  ;  and,  therefore,  I  had  in  my  room  at  the  same  time  two  womeii. 
sisters,  and  both  in  the  process  of  dying  from  a  disease  which  is  said 
to  be  not  fatal  to  any  extent,  to  be  less  fatal  than  the  operations  per- 
formed for  its  cure  ;  to  constitute  in  fact  merely  "  a  lump  in  the  womb 
of  no  consequence  whatever." 

In  my  opinion,  these  two  women  afforded  examples  of  a  state  of  pro- 
fessional ignorance  and  prejudice  which  is  a  disgrace  alike  to  the  time 
in  which  we  live,  and  to  the  condition  at  which  the  art  and  science 
of.surgery  has  arrived.     With  this  pxprcssi.-'n  of  view,  tlie  mildest   I 
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can  coin,  I  sliall  proceed  to  show  why  I  think  that  both  of  these 
woiiicu  ought  to  have  hail  their  uterine  appendages  removed  years 
hcfore  the  period  of  their  first  interview  with  me. 

These  two  women  give  perfect  illustrations  of  the  different  ways  in 
wliich  uterine  myoma  kills,  the  elder  by  exhaustive  bleedings,  and 
the  otlier  by  the  rapid  growth  of  a  deadly  tumour.  Neither  of  them 
can,  from  tlie  roconl  of  liir  ]iast  liistory,  by  any  possiliility  live  five 
years  longer  if  left  alone,  and  both,  by  the  delay  of  proper  means  for 
relief,  have  inc\irred  an  enormously  enhanced  risk  wncn.  these  means 
come  to  be  ap]>licd. 

The  first  point  of  my  thesis  is  to  show  that  removal  of  the  uterine 
appondiigos  for  myoma,  when  properly  performed,  is  not  a  fatal  ojiera- 
tion,  bill  one  with  hardly  any  mortality  at  all,  even  when  the  tunidurs 
are  large,  and  when  the  patients  are  brought  almost  to  death's  door 
by  hainorrhage.  1  thoreiore  append  a  list  of  58  cases  in  which  1  have 
oper.itcd  since  January,  1S81,  witliout  a  siiigledeath;  and  I  select  that 
period,  not  because  I  had  a  heavy  mortality  before  then,  but  because  it 
is   the   latest  date  up   to  which  my  practice  has  been    published   in 
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detai'i.  In  the  series  published  up  to  the  end  of  1SS3,  there  woro 
50  c^ses  of  removal  of  the  uterine  appendages  for  myoma  with 
two  deaths,  so  that  my  modern  experience  gives  a  series  r-f  lOS 
oase^  with  two  deaths,  and  my  belief  is  that  the  real  mortality 
of  the  operation  in  eiperienecd  liauds  is  not  more  than  1  per  cent. 
Adverse  critics  have  been  delighted  to  rake  u))  my  early  cases  in  wliich 
the  moit.iHty  was  nearly  25  per  cent.  ;  but  I  need  not  say  that,  as  I 


originated  this  proceeding,  I  had  to  bear  the  burden  of  the  blunders 
inseparable  from  ignorance,  blunders  which  liave  helped  me  not  only 
to  mend  my  own  ways,  but  also  to  mend  the  ways  of  those  who  came 
after  me,  and  who  have  forgotten  to  credit  me  with  the  better  results 
wliich  my  misfortunes  provided  for  them.  • 

The  tumours  for  which  these  operations  were  performed  varied  in 
size  from  the  bulk  of  an  orange  to  a  size  extending  far^bovc  the  um- 
bilicus. The  list  which  I  have  pist  submitteil  ]>roves  .surely  that  this 
o]ieration  is  a  safe  one.  Now  1  want  to  prove  the  second  part  of  my 
thesis,  that  its  results  are  satisfactory  and  j>ermanent,  so  that  we  may 
with  confidence  recommend  it  foi  the  relief  of  salfcring  and  the  saving 
of  life. 

The  idea  of  this  operation  occurred  to  me  somewhere  in  the  year 
1871,  but  it  was  not  till  August  1st,  1872,  that  I  carried  it  out.  The 
.■iome  idea  occurred  to  He;;ar,  of  Freiburg,  and  he  carried  it  out  on 
July  27tb,  187-2. 

iln  May  24th,  1881,  I  read  a  paper  on  my  first  30  cases  of  the  ope- 
ration before  the  Royal  Mediial  and  Chirurgical  Society,  but  my 
statements  only  provoked  incredulity,  and  that  conservative  body  did 
not  even  think  it  worth  while  to  publish  my  paper.  1  received  their 
formal  thanks  without  emotion,  and  sent  my  paper  to  .America,  where 
it  was  ii\Mis\\ei\  in  the  American  Journal  of  Medical  Sciences,  Janvary, 
1882,  and  in  the  New  World  it  at  once  receivetl  the  attention  wliich  I 
knew  the  facts  merited.  I  can  speak  now  calmly  of  the  action  of  the 
London  society,  but  I  felt  very  bitterly  about  it  at  the  time. 

The  list  which  t  nowsubmit  includes  my  first  50  cases  of  this  opera- 
tion where  recovery  took  jilace,  with  a  detailed  statement  of  the  results 
up  to  a  date  as  late  as  I  have  been  able  to  obtain  information. 
For  the  statements  concerning  a  few  of  the  cases,  1  am  solely  re- 
sponsible, as  they  are  drawn  from  personal  interviews  with  the  patients; 
but  in  every  instance  whore  it  was  possible,  the  statements  are  made 
on  the  evidence  of  a  practitioner  who  sent  the  patient  to  me  for  opera- 
tion, or  was  associated  with  me  in  the  responsibility  of  the  case,  or 
under  whose  cognisance  she  has  been  since  the  operation.  On  some 
of  the  more  striking  cases,  and  on  some  salient  features,  I  make  brief 
comments  ;  but,  in  the  main,  the  evidence  is  allowed  to  speak  for 
itself. 

C.A.SE  I. — J.  H.,  aged  40,  had  been  under  my  care  for  some  12 
months  for  exhausting  liiemorrliage,  arising  from  a  myoma  which 
occupied  the  pelvis.  On  August  1st,  1S72,  I  removed  the  appendages, 
and  the  patient  made  an  easy  recovery.  She  went  to  reside  very  soon 
after  the  operation  in  Cheltenham,  at  which  time  I  lost  sight  of  her  ; 
but  in  1871  I  heard  of  her  in  Bristol,  and  then  in  London,  and  in 
1SS2  she  was  in  Birmingham,  when  I  saw  her  in  perfect  health.  She 
had  never  menstruated  since  the  operation,  and  the  tumour  had  cer- 
tainly diminished  in  size. 

C.vsR  It. — E.  C,  aged  40,  was  placed  under  my  care  by  the  lat- 
Mr.  Giles,  of  Stourbridge.  She  had  suffered  for  years  from  mcnor- 
rhagia,  due  to  a  myoma,  which  could  be  felt  above  the  brim  of  the 
pelvis.  1  removed  tho  appendages  on  May  22nd,  1873.  I  saw  the 
jiatient  in  1876,  and  ascertained  that  she  had  menstruated  regularly 
for  a  few  months  after  that  time,  but  that  it  had  suddenly  ceased  ami 
never  reappeared.  Thb  tumour  had  diminished  in  size.  The  patient 
now  lives  in  America. 

C.vsE  III. — Leamington,  Dr.  Tomkins,  47,  m.,  op.  Oct  18th,  1879. 
— "Worcester,  July  I'^h,  1SS5. — My  dearTait, — I  have  not  seen  any- 
thing of  Mrs. far  the  last  three  years  ;  but,  from  what  I  have 

heard  of  her,  I  beliove  the  results  of  the  operation  to  have  Ixen 
entirely  satisfactory.  The  ha;morrhage  ceased,  and  the  tumom 
diminished  considerably,  but  I  cannot  say  if  it  has  entirely  disappeared. 
Since  the  operation,  see  has  had  fairly  good  health,  instead  of  being  a 
chronic  invalid,  as  sle  was  before  you  removed  the  appendages. — I 
am,  yours  very  tnilv,— George  W.  Crowe." 

C.\SE  IV.— "Stafford,  Dr.  Tylecote,  52,  m.,  op.  Nov.  30th,  1879.— 
"Great  Haywood,  Stafford,  July  14th,  1885.— Dear  Mr.  Tait,— I  am 

sure  you  will  be  "lid  to  heir  that  Mrs.  ,  who  was  so  reduced  by 

repeated  attacks  of  utsrinc  luimiorrhage  as  on  several  occasions  nearly  to 
havelosther  life,  and  on  whom  you  performed  the  operation  six  years  ago 
for  removal  of  the  uterine  appendages,  is  now  in  very  gootl  health, 
capable  of  taking  and  enjoying  plenty  of  exercise,  and  leading  a  very- 
active  lilc.  In  fact,  she  ilates  her  gradual  restoration  to  health  and  a 
life  of  usefulness  fron  Advent  Monday,  1879,  the  date  of  tho  opera- 
tion. Of  the  good  results  of  the  operation  there  can  be  no  question, 
for  wliich  wo  nil  feel  very  grateful  to  you. — Believe  me,  yours  verv 
trulv,— E.  T.  TvLEroTE.'' 

Case  v.— Walsall,  Mr.  .T.  Clay,  34,  m.,  op.  January  13th,  1880.- 
The  tumour  in  this  case  has  almost  entirely  disappeared  ;  the  fundus 
feels  very  little  larner  than  normal,  whilst  tho  tumour  originally 
reached  .above  the  ulilbiUcus;  and,  in  order  to  get  the  appendages  out, 
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I  had  to  make  an  incision  nearly  six  inches  long,  the  scar  of  which  is 
still  live  inches  long.  She  has  menstruated  regularly  ever  since  the 
operation,  and  occasionally  the  loss  is  somewhat  profuse. 

C.-i-SE  VI. — Southport,  Dr.  Elias,  48,  s.,  op.  January  17th,  18S0. — 
This  case  has  been  published  in  detail.  The  patient  died,  about  six 
months  after  the  o(ieration,  of  cancer  of  the  uterus.  The  operation 
completely  arrested  menstruation. 

Case  vir. — 52,  s. ,  op.  Jlarch  10th,  ISSO. — This  patient  has  never 
menstruated  since  the  operation,  and  has  since  the  termination  of  her 
convalescence  led  a  very  active  life,  and  is  now  in  perfectly  good 
health.  She  is  the  sister  of  her  medical  atteU'lant,  and  therefore  I 
refrain  from  giving  any  testimony  from  him  b\-  name. 

Case  viii. — Leicester,  Dr.  Clifton,  42,  s.,  op.  April  7tb,  18S0. — 
This  patient  has  not  menstruated  since  the  operation,  and  is  now  in 
perfect  health.  I  saw  her  on  July  11th,  1SS2,  made  a  careful  ex- 
amination, and  could  not  discover  a  trace  of  the  tumour. 

Case  ix. — Chasetown,  Dr.  Clarke,  39,  m.,  op.  AprQ  22nd,  1880. — 
I  saw  this  patient  on  February  6th,  1884.  She  had  never  menstru- 
ated since  the  operation  ;  and,  on  examination,  not  a  trace  of  the 
tumour  could  be  discovered,  although  it  originally  completely  filled 
the  pelvis. 

Case  x.— Solihull,  Dr.  Insull,  46,  s.,  op.  May  8th,  1880.— The 
difficulty  of  removing  the  appendages  in  this  case  was  so  grent  that 
the  tumom-  had  to  be  dragged  out  through  an  incision,  extending  more 
than  three  inches  above  the  umbilicus,  and  great  dilficrdty  was  encoun- 
tered in  getting  the  tumour  back  into  its  position.  On  September 
8th,  1881,  the  patient  was  perfectly  well,  had  never  menstruated  since 
the  operation,  and  the  tumour  was  about  one-third  of  its  original  size, 
for  it  did  not  extend  much  more  than  half  way  between  the  pelvis  and 
the  umbilicus.  This  patient  was  always  a  weak-minded  semi-imbecile 
woman,  and  is  now  under  care  in  the  County  Asylum. 

Case  xi. — Birmingham,  Dr.  Drummond,  49,  m.,  op.  August  17th, 
1880. — Dr.  Drummond  reported  to  me,  on  Hay  28th,  1881,  that  this 
patient  was  perfectly  well,  and  had  never  menstruated  since  the  opera- 
tion.    I  have  been  unable  to  trace  her  since. 

Case  xii. — Coventry,  Dr.  Fenton,  47,  m.,  op.  September  1st,  ISSO. 
— I  saw  this  patient  for  another  ailment  in  June  of  this  year.  She 
had  never  menstruated  since  the  operation,  and  the  tumour  had  en- 
tirely disa^ipeared. 

Case  xtii. — Stourbridge,  Dr.  H.  Smith,  50,  s.,  op.  September  2nd, 
1880.—"  Stourbridge,  July  22nd,  1S85.— Dear  Mr.  Tait,— Your  patient. 

Miss ,  is  now  able  to  take  short  walks,   and   to  go  about  a  little 

among  the  poor  of  her  parish.  Before  the  operation,  she  had  not  left 
her  room  for  eleven  years.  She  can  even  occasionally  attend  church. 
— I  remain,  yours  sincerely,  H.  H.uiMOND  Smith." 

Case  xiv.— Bloxwich,  Dr.  Somerville,  35,  m.,  op.  Oct.  20th,  ISSO. 
— "Highfield,  Bloxwich,  July  14th,  1S85.— Dear  Mr.  Tait,— In  answer 
to  your  iuquii-ies  about  Mrs. ,  I  am  glad  to  say  that  she  is  per- 
fectly well  ;  and  being  the  wife  of  a  butcher,  where  there  is  lots  of 
work  to  be  done  in  the  shop,  from  Monday  morning  till  Saturday 
night,  when  they  close  at  11  o'clock,  I  can  safely  say  that,  for  the  last 
twelve  months,  she  has  done  more  work  than  you  could  find  two  men 
capable  of  doing;  so  that,  I  think,  her  case  needs  no  further  comment 
of  mine. — Very  faithfully  yours,  J.  H.  Somekville." 

Case  XV. — ISirmingham,  Jlr.  J.  W.  Tavlor,  44,  s.,  op.  Dec.  18th, 
1880.—"  July  15th,  1SS5.— My  dear  Mr.  Tait,— "When  I  last  saw  Miss 

,  she  had  completely  recovered.     There  had  been  no  luemorrhage 

for  a  long  time,  and  the  myoma  had  practically  disappeared. — Yours 
truly,  .J.  W.  T.4TI.0R." 

Case  xvi.— Coventry,  Dr.  Plowman,  32,  m.,  op.  Jan.  13th,  1881. 
— She  is  in  perfect  health,  and  feels  or  sutlers  nothing  from  her  old 
complaint.  Dr.  I'ickup  was  kind  enough  to  hunt  up  this  patient  ibr 
me,  and  I  saw  h.r  on  July  23rd,  1885.  She  has  never  menstruated 
since  the  operation,  is  entirely  free  from  pain,  and  in  perfect  health. 
She  can  do  all  her  house-work  without  any  trouble,  and  looks  stout 
and  well.  The  tumour  is  now  not  much  larger  than  an  orange.  At 
the  time  of  the  operation,  it  rose  above  the  ]jelvic  brim. 

Case  xvii.  — Brierly  Hill,  Dr.  D'Arcy  Ellis,  41,  m,,  op.  February 
5th,  18S1. — I  saw  tliis  patiimt  January  "l7th,  1SS3,  in  perfect  health 
— "a  new  woniau,"  she  ,savs — and  only  just  a  trace  of  the  tumour 
could  then  be  felt.     Dr.  D'Arcy  Ellis  reports :—"  Brierly  Hill,  July 

24th,    18S5. — My  dear  Mr.   Tait, — I  have  seen to-day,  and  .she 

reports  as  follows.  'Since  January,  1883,  my  health  has  been  better 
than  it  had  been  for  two  years.  I  can  do  all  my  housework,  in- 
cluding washing,  without  sulfering  any  pain,  or  more  than  ordinary 
fatigue.  I  was  i[uite  unable  to  do  my  work  for  three  years  before  the 
operation.  Jly  weight  lias  increased  very  considerably.  1  am  very 
thankful  that  1  went  to  Mr.  Tait,  as  I  think  the  operation  saved  my 
life.'     I  have  taken  her  statement  exactly  as  it  was  given  to  me.     I 


consider  her  case  a  'triumph  of  surgery. '  Her  pitiable  condition  and 
agonising  pain  had  excited  the  sympathy  of  all  who  knew  her.  She 
is  now  quite  a  transformed  creature. — Believe  me,  yours  very  truly, 
H.  D'Ar.cY  Ellis." 

Case  xvin. — Birmingham,  Dr.  Kenny,  43,  m.,  op.  February  12th, 
1881.  —  ■'  St.  Mary's  Square,  Birmingham,  July  22nd,  1885. — Dear  Mr. 
Tait, — Mrs.  ,  upon  whom  you  operateil  for  a  myoma,  first  men- 
tioned her  symptoms  to  me  about  12  years  ago,  about  two  years  after 
her  last  confinement.  She  was  seen  by  several  consultants,  but  gradu- 
ally got  worse,  and,  after  spending  several  months  in  each  of  the  Bir- 
mingham hospitals,  went  home,  as  she  believed,  to  die.  .She  was 
then  so  anemic  that  she  could  not  walk  across  a  room,  from  the  pal- 
pitation induced  by  the  effort.  She  was  debarred  the  small  pleasure 
of  looking  out  of  her  windows,  because  of  the  youngsters  in  the  street 
calling  to  each  other  '  to  come  and  see  the  dead  woman.'  It  is  now 
four  years  since  you  operated  upon  her,  and  she  is  going  on  remark- 
ably well.  She  is,  in  fact,  as  well  as  ever  she  was  in  her  life. — Yours 
sincerely,  J.  H.  Kenny." 

Case  xix,— Darliston,  Dr,  Sutton,  38,  s.,  op,  April  20th,  1881. 
— The  details  of  this  case  were  published  in  the  Lancet,  October  6th, 
ISSl,  as  follows.  "  Dr.  Sutton,  of  Darlaston,  brought  a  lady  to  me  in 
March  last,  suffering  from  ha;morrbage  and  retention  of  urine,  due  to 
a  large  uterine  myoma,  which  was  shaped  like  a  cocked  hat,  the  upper 
apex  running  up  as  far  as  the  right  kidney,  and  the  lower  running 
into  the  pelvis.  To  this  peculiarity  was  due  the  symptom  which  gave 
her  most  distress — the  pei-sistent  I'etention  of  urine.  She  was  38 
years  of  age,  and  unmarried,  and  the  importance  of  the  case  was  in- 
creased by  the  fact  that  she  was  a  relative  of  her  medical  attendant. 
The  tumour  had  grown  very  rapidly,  for  the  symptoms  had  been  in 
existence  only  a  few  months.  It  was  quite  tixed  in  the  pelvis,  so  that 
nothing  could  be  done  by  lifting  it  up  by  means  of  a  ring  ;  and  there 
was  no  hope  of  removing  it  successfully.  I  therefore  proposed  to  re- 
move the  uterine  apjwndages  ;  and  this  I  did  with  Dr.  Sutton's  con- 
sent, and  in  his  presence,  on  the  20th  of  April  last.  I  was  assisted 
by  Mr.  Rallies  Harmar.  The  appendages  were  extremely  difficult  to 
find,  as  they  were  all  down  behind  the  tumour,  and  fur  tome  time 
I  feared  1  should  not  be  able  to  reach  those  of  the  right  side,  I  suc- 
ceeded, however,  in  getting  them  completely  out,  removing  the  Fal- 
lopian tube  close  to  the  uterine  cornua.  The  tumour  I  estimated  to  be 
about  5  lbs,  in  weight.  She  speedil_v  recovered  from  the  operation. 
She  has  just  been  to  see  me  to-day,  and  tells  me  that  she  has  never 
seen  the  slightest  sign  of  menstruation  since  the  flow  which  always 
follows  the  operation.  The  use  of  the  catheter  was  discontinued 
within  a  month  of  the  operation,  and  to-day  there  is  not  a  vestige  of 
the  tumour  to  be  discovered  ;  it  has  entirely  disappeared. 

Case  xx, — Droitwich,  Dr.  Cuthbertsou,  43,  m.,  op.  June  15th, 
18S1, — I  saw  this  patient  April  5th,  1883,  She  had  never  seen  the 
slightest  appearance  of  menstruation  since  the  operation,  and  was  in 
perfect  health.     The  tumour  had  completely  disappeared. 

Case  xxi. — Birmingham,  Mr,  Hallwright,  47,  m,,  op.  June 
17th,  ISSl.— The  details  of  this  case  have  been  published  in  the 
Medical  Times  caul  Gazette,  for  August  2nd,  18S4.  I  received  from 
Dr,  Sanndby  a  jar  containing  the  uterus  of  a  woman,  aged  47,  from 
whom  I  removed  the  uterine  appendages  for  a  large  myoma  on  June 
21st,  ISSl,  At  that  time  she  was  under  the  joint  care  of  Mr,  M. 
Hallwright  and  myself,  for  profuse  menorrhagia,  accompanied  by  in- 
tense pain.  All  other  efforts  having  failed  to  relieve  her,  her  health 
being  completely  destroyed  and  the  tumour  gi'owing  rapidly,  I  advised 
the  operation.  The  tumour  reached  about  an  inch  above  the  umbili- 
cus, and  the  upper  end  of  the  incision  necessary  to  reach  the  append- 
ages was  almost  at  that  landmark,  Dr,  George  Fyfe,  Di\  Savage,  and 
Mr,  Raffles  Harmar,  were  present  at  the  operation.  She  made  an 
easy  recovery,  and  never  lost  a  drop  of  blood  trom  the  uterus  after  her 
convalescence,  which  was  completed  within  a  month.  She  rapidly 
gained  strength  and  health,  and,  as  she  said  upon  my  frequent  visits 
to  her,  had  neither  ache  nor  ail.  She  happened  to  live  close  to  my 
house,  and  was  therefore  frequently  exhibited  to  visitors.  She  has 
been  seen  and  examined  by  Dr,  Marion  Sims,  Dr.  Battey,  and  Dr.  T. 
A.  Emmett.  Ten  days  ago  she  suddenly  began  to  sufier  from 
symptoms  of  intestinal  obstruction,  and  as  this  resisted  all  ordinary 
measures,  I  opened  her  abdomen  for  the  second  time,  last  AVcdncsday, 
July  23rd.  Dr.  Sydney  Jones,  of  Lydney,  Dr.  A'ander  Ycer,  of 
Albany,  and  Mr.  J.'W.  'faylor,  were  present.  I  feared,  of  course, 
that  the  obstruction  was  due  to  some  adhesion  of  intestine  to  the 
stumps  of  the  former  operation,  but  I  am  glad  to  say  that  my  fears 
had  no  foundation.  I  performed  euterotomy,  but  she  survived  the 
operation  only  some  15  hours.  Dr.  Sanndby  made  the  poU  inorUm 
examination,  and  removed  the  uterus  entire.  The  myoma  had 
shrivelled  to  the  size  of  a  small  orange,  certainly  less  than  one-tenth 
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of  its  size  tliree  years  ago,  and  there  is  no  trace  of  ovaries,  or  tubes, 
or  slumps,  or  lii;aturus.  The  preparation  is  in  the  museum  of  tlio 
Royal  CollfRO  of  Surgnons. 

Cask  xxn.— Irouliriiige,  Dr.  Law 'Webb,  3S,  s.,  op.  August  Sfilh, 
1881. — This  patient  is  in  perfect  health,  and  a  detailed  statement  of 
hor  case  is  given  further  on  iu  the  paper. 

Cam:  x.\iii. — Wolverhampton,  Dr.  I'ope,  40,  m.,  op.  November 
10th,  1S81.— I  saw  this  patient  July  22nd,  1S85.  She  has  men- 
Ktrnated  only  about  thriin  times  since  the  opuratiou,  at  irrej!;nhar  inter- 
vals and  very  slightly,  and  without  pain.  She  is  now  in  perfect 
health,  able  to  do  any  kind  of  work.  The  uterus  is  quite  sessile,  and 
not  a  trace  of  the  tumour  to  bo  discovered. 

Casi;  xxiv. — l)iiinini,'hani,  Mr.  C.  J.  liracev,  36,  m.,  op.  January 
■1th,  18S2.— I  saw  this  patient,  November  22nd,  1883.  She  had  bad 
three  very  slight  periods  sini'e  the  operation,  lasting  only  for  a  few 
mimites.  The  tumour,  I  estiiuat<>d  to  be  about  cmc-t bird  of  i ts  origi - 
nalsize.— "Ifi5,  Hagley  Koad,  Kdgbaston,  July  IGth,  1855.     My  dear 

Tait,  — When    I    iirst  saw  Jlrs.   ,   .she   had   been    suffering  from 

severe  and  fro(|uent  liaMuorrliage,  the  result  of  ntei'ine  myoma,  and 
was  in  a  desperate  condition.  I  never  saw  a  person  more  completely 
blanched,  and  it  was  char  that  she  had  but  a  few  months  to  live  un- 
ions sonui  cliangr-  could  be  elfeeted  in  her  state.  She  had  been  given 
np  as  hopeless  by  her  own  doctor,  and  licr  falla-r,  a  German  physician 
of  some  eminence,  had  told  her  nothing  could  be  done  to  save  liurlile. 
1  was  present  when  you  removed  the  ovaries  and  Fallopian  tubes,  and 
■watchod  her  gradual  but  steady  recoveiy.  Since  then  I  have  seen  her 
Ofieasionally,  and  she  has  continued  in  good  health.  She  has  had  no 
return  of  her  liwmorrhage,  is  uncon.seious  of  tlio  existence  of  any 
tumour,  and  presents  the  colour  and  apjicarance  of  perfect  health. 
She  has  travelled  several  times  to  her  Ceinian  home,  and  can  walk, 
work  in  lu^r  garden,  and  take  her  share  in  household  duties  of  an 
active  kind. — Yuurs  truly,  Chas.  J.   ISkaoey." 

Cask  xxv. — Wolvcrlmmpton,  Dr.  I.yci^tt,  40,  m.,  op.  January  4th, 
1882. — This  patient  has  menstruated  regularly  .since  the  operation, 
but  in  diminished  quantity.  The  tumour  has  gone  on  growing,  and 
is  now  of  a  very  large  size,  and  the  patient  is  slowly  dying  from  its 
increase. 

Case  xxvr.— Stoneliouse,  Gloucester,  Dr.  Eshelby,  37,  s.,  op. 
January  10th,  18S2.— Dr.  Watters,  of  Stonehouse,  who  succeeded  Dr. 
Eshelby,  has  been  unable  to  trace  this  jiatieut. 

Cash  x.x~\'II. — Conway,  Dr.  Prichard,  4B,  ni.,  op.  January  2.1th, 
1882.— "Conway,  N.  Wales,  July  ICth,  1885.— Dear  Mr.  Lawsou  Tait, 

— I  saw  Mrs. the  d.>y  before  yesterday  iu  Conway.     She  is  very 

well,  in  fact,  has  not  been  so  well  for  many  years.  She  is  able  to  go 
about  the  small  farm-duties  she  \ws  to  do  in  style.  She  used  to 
menstruate  occasionally,  lait  with  very  little  pain ;  now  it  has  altogether 
ceased  for  the  last  12  mantlis  ;  the  a]ipearanee  of  the  tumour  seems  to 
be  )nucb  less  also. — Yours  truly,  R.  Arthctb  Prichakd." 

Case  xxviii. — Llandudno,  Dr.  Nieol,  45,  m.,  op.  March  13th, 
1882. — 1  saw  this  patient  in  July,  1835.  She  has  never  menstruated 
since  the  operation,  and  is  perfeetly  well. 

Case  xxix. — Birmingham,  Dr.  Gaunt,  49,  s.,  op.  March  21st, 
1882.— This  patient  is  now  engaged  as  a  domestic  servant.  She  has 
never  menstruated  since  the  operation,  and  the  tumour  has  shrunk 
to  ab'jut  half  of  its  original  sisre. 

Case  xxx. — Birmingham,  Mr.  Fairley,  45,  ni.,  op.  March  29th, 
1882. — I  have  seen  this  patient  repeatedly  since  the  operation,  the 
last  time  only  a  few  weeks  ago.  She  is  iu  perfect  health,  has  never 
siienstruated  since  the  operation,  and  the  tumour  has  almost  entirely 
disa)>pearcd. 

Case  xxxi. — Wolverhampton,  Dr.  Lycett,  45,  m.,  op.  March  29lh, 
1'8S2. — This  patient  never  menstruated  alter  the  operation,  but  she 
'developed  malignant  diseas  >,  of  the  omentum,  and  died  in  the  August 
following  the  operation,  that  is,  five  months  after.  Dr.  Totherick 
'supplied  me  with  the  details  of  the  pout  mortem  examination. 

'Case  xxxii. — Lomlnn,  Dr.  Atkins,  33,  m.,  op.  April  2ud,  1882. — 
■^l^lJuly  14th,  1885.— Dear  Sir.  Tait,—1  shall  be  happy  to  answer  any 
questions  you  may  wish  to  ]>ut  to  me,  only  I  must  warn  you  before- 
hand that,  like  the  needy  knife-grinder,  '  Story,  sir,  I  have  none  to 
tell,'  for  I  very  soon  regained  my  usual  health,  and  have  kept  it  ever 
since,  I  am  glad  to  say." 

Case  xxxiii. — Hirnungham,  Mr.  J.  W.  Taylor.  44,  m.,  op.  April 
8tV,  1882.— "3,  The  Crescent,  July  loth,  1885.— My  denr  Mr.  Tait,— 
I'sfiyf  Mr.  a  few  d.ays  ago.  The  general  hcialth  of  his  wife  re- 
mains very  good,  but  her  mind  is  still  allected,   ami  she  remains  at 

-:— Asylum.— Youi-s  trulv.  J.  W.  T-wr.OR." 

"Casf.  XXXIV.— Dudley,  L.'T.,  21,  s.,  op.  April  20th,  1882.— Dr. 
iSellingham,  of  Dudley,  writes  July  22nit,  1885.—"!  called  to  se 
— .     She  was  waiting  behind  a  counter,  her  mother  having  gon 
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into  a  small  way  of  buaness.  She  told  me  she  was  never  better  in 
her  life,  and  had  no  illness  she  could  refer  to  the  condition  before  the 
operation.  I  may  add  that  I  never  saw  her  look  so  well  as  she  did 
to-day." 

Case  xkxv. — Oxford,  Mr.  G.  Jones,  46,  B.,  op.  April  27th,  1882. 
—"Birmingham,  July  21st,  1885.— My  dear  Tait,— From  August  20th 
(o  the  25th,  1882,  menstruation  came  on  as  freely  as  ever,  and  again 
from  December  12th  to  the  22nd.  January,  1883,  she  had  a  loss, 
which  continued  for  a  fortnight,  and  for  three  or  four  days  again  in 
February.  Since  that  time  she  has  seen  no  discharge  at  all,  cither 
menstrual  or  leucorrlueal.  She  writes  that  her  health  is  wonderfully 
improved,  and  all  pain,  irritation,  and  inconvenience  that  she  has 
had  .since  the  operation  have  wonderfully  decreased  during  the  last 
six  months.  I  have  no  doubt  the  myoma  is  now  very  .sensibly  dimin- 
ished, but  as  I  have  not  .seen  her  since  January,  1883,  I  have  had  no 
opportunity  of  examining  her.  I  may  say  that,  since  the  beginning 
011883,  she  has  performed  her  usual  routine  of  duties. — Yours  very 
truly,  Geokoe  Jones." 

Case  xxxvi.— Alfreton,  Dr.  Fielding,  45,  m.,  op.  May  6th,  1882. 
— I  heard  from  Dr.  Fielding  two  or  three  daj-s  ago  that  this  patient 
is  in  a  very  satisfactory  condition,  but.  I  have  not  seen  her  since  the 
operation. 

Case  xxxvii. — Southampton,  Mr.  Seaton,  44,  m.,  op.  June  9th, 
1882— "Kutland  Lo<lge,  Bitterne,  Hants,  July  17th,  1886.— My  dear 

Mr.  Tait, — I  saw in  the  summer  of  1883,  when  she  called  upon  me, 

and  expressed  herself  as  quite  well,  and  quite  able  to  carry  on  her 
ordinary  duties  of  domestic  service. —  Very  truly  yours,  Danibij 
Seaton." 

Case  xxxviii. — Leicester,  Dr.  Clifton,  85,  m.,  op.  .fune  16th, 
1882.— I  saw  thi.'i  patient  October  15th,  1884;  found  that  she  had 
never  menstruated  since  the  operation  ;  the  uterus  was  perfeetly 
sessile,  and  not  a  trace  of  the  tumour  could  be  discovered. 

Case  x.xxix.— Droitwich,  Dr.  Spofforth,  35.  m.,  o]i.  June  16th, 
1882. — I  saw  this  patient  July  27th,  1885.  She  has  never  menstni- 
ated  since  the  operation.  She  steadily  improved  in  condition,  and  ii 
iu  perfect  health. 

Case  xi,.— Chesterfield,  Dr.  Hale,  44,  m.,  oj).  June  27th,  1882.— 
"  Chestertield,  July  15th,  ISS."..- Dear  Mr.  Tait,— Your  patient,  Mrs. 

,  has  never   menstruated    since   the  operation  ;  the  tumour  has 

very  considerably  reduced  in  size,  and  the  cornua  which  was  felt  on 
the  right  side  of  the  fundus  is  gone,  and  it  was  of  considerable  size,  as 
I  daresay  you  will  remember. — Yours  faithfully,  Thos.  F.  Hale." 

Case  XLI. — Birmingham,  Mr.  Bracey,  45,  m.,  op.  July  13th.  1SS2. 
^-I  saw  this  patient  in  Febnmry,  1885,  and  found  she  had  nienstniated 
occasionally,  liut  very  sliglillv,  only  amounting  to  a  show.  The 
myoma  had  very  much  shrunken  in  size. 

Case  xi.ii. — Birmingham,  Dr.  W.  Thomas,  32,  m.,  op.  Sept.  nth; 
1882. — I  saw  this  patient  July  15th,  1885.  She  has  never  menstruated 
since  the  operation.  The  tumour  has  entirely  disappeared,  and  her 
health  is  perfect. 

Case  xi.iii. — Ludlow,  Dr.  Brooks,  40,  s.,  op.  September  29th,  1882. 
— I  saw  this  patient  on  June  ISth,  1885.  She  had  never  menstruated 
since  the  operation,  and  remained  quite  well  until  three  months  ago, 
when  she  had  an  attack  of  sickness,  accompanied  by  some  bearing- 
down  pain,  lasting  a  few  weeks..  The  uterus  was  found  to  be  quite 
sessile,  and  not  a  trace  of  the  tumour  could  he  discovered. 

"Ludlow,  July  22nd,  188.5. —Dear  Mr.  T,ait, — I  saw  Miss yester- 
day, and  made  some  inquiries  as  to  her  condition,  and  I  find  she  lias 
never  menstruated  since  the  ojieration,  and  that,  apart  from  some 
general  debility  from  ivbich  she  has  suli'ered  all  her  lite,  she  is  in  per- 
fectly good  health.  On  examination,  all  1  could  di.iicover  of  the 
myoma  (whieh,  if  I  recollect  right,  was  about  the  size  of  a  small 
orange)  is  a  small  nodule,  about  the  size  of  a  horse-bean,  and  which  is 
not  at  all  tender  to  the  touch. — Yours  faithfully,  J.  K.  BnooKs." 

Case  xi.iv.- Kugby,  Dr.  Mackenzie,  46,  s.,  op.  October  20th,  1882'. 
— I  sa-n-  this  putient  on  May '21st,  1SS3.  Slie  had  not  menstruated 
since  the  operation,  and  was  in  perfectly  good  health,  but  the  tumour 
had  not  altered  in  any  way.  She  makes  her  living  now  as  a  house- 
keeper. 

Case  xi.v.— Haj-,  Dr.  T.  Jones,  43,  s.,  op.  October  Slst,  1882.— 
"July  16th,  1885. -^Doar  sir, — I  am  very  pleased  to  tell  you  that  I  am 
quite  well.  I  have  not  been  ■•o  well  for  some  jeare.  I  have  not 
seen  anything  of  my  monthly  times  for  about  two  years.  I  have  never 
been  unwell  inore  tlian  three  times  since  the  operation.  I  shall  ever 
feel  indebted  to  you  for  your  wonderful  cure." 

Case  xi.vi. — Bloxwich,  Dr.  c.  Sharp,  18,  s.,  op.  November  6th, 
1SS2.—"  Walsall,  July  1 4th, il'-'J5.—My|dear  Tait,— The  girl  has  done 
well, better  even  than  we  hoped  for. — Yours  truly,  GwiNNKTT  Shaup." 
1  examined  her  July  16th,  1S85.     She  has  never  menstruated  since 
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the  operation,  and  is  in  very  good  health.  Not  a  trace  of  the  tumour 
is  to  be  discovered. 

Casexlvii. — Birmingham,  Dr.  Haines,  42,  m.,  op.  Decemher  18th, 
1S62. — 1  saw  this  patient,  July  16th,  1SS5.  She  has  never  men- 
struated since  the  operation,  except  one  little  show,  which  occurred 
about  nine  months  after.  She  is  iu  perfectly  good  health,  and  leads 
an  active  life  as  housemfe.  The  tumour  is  now  not  much  larger  than 
a  clenched  tist,  lying  free  iu  the  pelvis  with  the  uterus.  Before  the 
operation,  it  reached  nearly  to  the  umbilicus. 

Casexlviii. — Kidderminster,  Dr.  Lees,  44,  m.,  op.  February  12th, 
1S83. — This  patient  died  suddenly  a  year  after  the  operation,  never 
having  menstruated  between  the  times.  The  tumour  was  found  to 
have  diminished,  and  no  trace  of  the  ligatures  or  stumps  could  be 
discovered. 

C.iSE  XLix.— Evesham,  Dr.  Hyde,  44,  .s.,  op.  February  19th,  18S3.— 
"  Leominster,  Juh'  25th,  1SS5. — Mj'  dear  sir, — I  have  not  seen  Miss 

for  some  time,  but  the  list  time  I  saw  her  sister  she  gave  a  good 

report  of  her.  She  was  living  at  Pembridge,  and  I  have  not  heard  of 
her  changing,  but  should  I  get  any  information  of  her  I  will  let  you 
know. — Yours  very  truly,  W.  E.  Hyde." 

Case  l.— Daveutry,  Dr.  T.  Forster,  49,  m.,  op.  March  16th,  1883. 
— Dr.  Thompson  Forster  wrote  to  me  July  17th,  1885,  concerning  this 
patient.  ' '  She  has  seldom  any  pain  from  the  myoma,  and  then  only 
uneasiness  ;  it  is  now  just  about  the  size  of  a  cricket-ball.  She  has 
never  had  any  menorrhagia  since  the  operation,  and  she  has  men- 
struated only  twice,  once  rather  freely  about  the  end  of  June,  1884, 
and  a*;  lin  slightly  in  February,  1885.  There  can  be  no  doubt  that 
the  op!  ation  has  been  of  great  benefit  to  her,  makiug  her  life  fairly 
comfo:  able,  whereas  before  it  was  a  burden  to  her." 

Hei  ,  then,  we  have  a  series  of  cases,  the  earliest  of  which  is  nearly 
13  ye  .  s  old,  and  the  latest  two  and  a  half.  Of  the  50  cases,  we  have 
failur  ■  in  only  two  instances,  the  details  of  one  of  which  I  have 
alrea  I  published.  It  was  a  case  of  cancer  of  the  body  of  the  uterus, 
whic^!  I  mistook  for  a  myoma,  or  a  myoma  which  became  cancerous 
after  :  ■  e  operation.  Neither  of  these  alternative  suppositions,  in  the 
least  '  .m  now  form  an  argument  against  my  operation  ;  mistaking 
mali  1  '  lut  for  non-raalignaut  tumours  is  constantly  occurring  in  every 
depi*  aent  of  suigery,  and  I  cannot  expect  to  be  free  from  it  In 
the  ■  oud  case,  menstruation  has  not  been  arrested,  and  the  tumour 
has  ■    ne  on  growing. 

Tv.'iiof  the  patients  have  been  admitted  to  asylums  since  the  opera- 
tion ;  but,  in  one  case,  the  insanity  was  pretty  evident  before  the  re- 
moval of  the  uterine  appendages  ;  and,  in  the  other,  it  showed  itself 
almost  as  soon  as  she  was  out  of  the  anesthetic,  so  that  the  indirect 
effects  of  the  operation  can  hardly  be  credited  with  this  unsatisfactory 
result ;  it  is  merely  the  insanity  after  operation,  which  is  known  to 
occur  after  almost  every  surgical  proceeding  which  is  undertaken. 
Against  this  unfortunate  incident,  1  can  set  off  two  cases  where  pro- 
nounced symptoms  of  insanity  were  completely  cured  as  a  direct  cou- 
seijuen  ce  of  the  operation. 

s  In  the  paper,  of  which  I  have  already  spoken,  as  having  been  pre- 
ented  to  the  Royal  Medical  and  Chirurgical  Society  of  London,  and 
by  them  refused  puldieatiou,  and  then  published  in  the  American 
Quarterly  Journal  of  Jlcdical  Sciences  for  January,  1882,  I  sum- 
marised my  conclusions  upon  several  points.  The  first  of  these  was  as 
follows  :  ' '  That,  as  far  as  its  primary  results  are  concerned,  removal  of 
the  uterine  appendages,  for  the  arrest  of  intractable  uterine  hemor- 
rhage, is  an  operation  which  is  as  easily  justified  as  any  of  the  major 
operations  of  surgery."  I  can  now  emphasise  this  con-lusion  tho- 
roughly, and  extend  it.  I  say  that  the  primary  mortality  of  this 
operation  is  so  low,  that  it  can  be  justified  far  more  decidedly  on  that 
score  than  any  other  of  the  serious  operations  of  surgery. 

The  second  conclusion  was  to  the  effect :  "  That,  so  far  as  its 
secondary  results  are  yet  seen,  it  is  an  operation  which  yields  abundant 
encouragement  for  its  further  trial. "  Here,  again,  the  experience  of 
four  years'  longer  interval  enables  me  to  spe.ik  far  more  decidedly  than 
I  did  at  first.  The  secondary  results  of  this  operation  are  as  brilliant 
as  those  of  any  other  operation  in  the  whole  realm  of  surgery  with 
which  I  am  accjuainted.  It  saves  life  and  relieves  suffering,  quite  as 
cmpliatically  as  the  removal  of  ovarian  tumours.  Of  the  fifty  cases, 
of  which  I  now  give  the  secondary  results,  we  can  only  point  to  two 
failures  ;  but,  even  in  these,  a  considerable  amount  of  relief  was  ob- 
tained. The  second  of  the  two  (Case  xxv)  has  been  a  failure,  for  the 
operation  has  only  panially  checked  the  hamorrliage,  and  it  has  not 
in  the  least  degree  interfered  with  the  progress  of  the  tumour.  Two 
of  the  patients  have  died  from  other  causes  since  the  operation,  and 
one  I  have  been  unable  to  trace  recently  ;  but  I  have  forty-five  cases 
of  which  I  can  give  a  complete  and  accurate  account  almost  up  to  the 
date  of  my  writiug.     Concerning  these  forty-five,   I  think  I  can  ask 


with  an  amount  of  certainty  al)out  any  fifty  ceases  of  any  other  opeia- 
tion — such  as,  for  instance,  lithotomy — ^if  it  he  at  all  likely  that  forty- 
five,  out  of  fifty  cases,  would  be  in  so  perfortly  satbfactory  a  eomlition 
at  3  period  dating  from  two  and  a  half  to  thirteen  years  after  their  per- 
formance, as  I  can  prove  my  patients  to  be.  Complete,  and,  in  the 
great  majority  of  the  cases,  immediate  arrest  of  menstruation,  has  been 
secured  by  the  operation,  and  in  thutein  cases  the  tumours  have  en- 
tirely disappeared  ;  in  eighteen  cases,  tliey  have  been  very  materially 
diminished  in  size,  and  rendered  perfectlj-  harmless.  This,  therefore, 
substantiates  my  original  statements,  made  in  1881,  that  removal  of 
tlie  appendages  had  this  remarkable  effect. 

The  final  conclusion,  which  I  indicated  in  the  paper  from  which  I  am 
quoting,  was  :  ''  That  the  whole  subject  was  one  well  worthy  of  more 
study,  and  should  not  be  made  the  subject  of  premature  and  hostile  coo- 
chisious. "  Certainly  these  hostile  and  premature  conclusion.s  were  made 
and  very  widely  promulgated  ;  but  the  proofs  which  I  have  advanced 
in  the  present  paper  must  be  sufficiently  conclusive,  in  the  minds  of 
the  intelligent  and  unprejudiced  members  of  my  profession,  to  justify 
me  in  claiming  that  my  original  conclusions  are  completely  established  ; 
and  that,  in  this  operation,  I  have  succeeded  in  making  a  substan- 
tial addition  to  our  means  of  relieving  suffering  and  saving  life. 

A  few  other  points  demand  some  notice  at  the  present  moment. 
Personal  questions  concerning  the  priority  of  a  discovery,  or  priorily 
of  the  introduction  of  new  proceedings,  are  never  very  satisfactory ; 
and  I  have  no  very  great  interest  in  this  part  of  the  present  question, 
which  has  been  frequently  discussed,  other  than  that  I  am  somewhat 
jealous  for  the  honour  of  English  stu'gery,  and  do  not  like  to  see  the 
persistent  inclination  on  the  part  of  some  of  my  metropolitan  brethren 
to  give  the  credit  of  the  introduction  of  the  plan,  now  imiver.sally 
adopted,  of  removing  the  uterine  appendages  for  the  relief  of  pain  .ind 
hsmon-hage,  either  to  Germany  or  to  the  United  States,  when,  as  a 
matter  of  fact,  it  was  done  by  myself,  after  mature  deliberation  and 
discussion,  some  considerable  time  before  it  was  done  either  by  Pro- 
fessor Hegai  or  by  Dr.  Battey.  The  details  have  already  been  pub- 
lished in  my  book,  and  I  need  only  briefly  refer  to  the  fact  that  the 
first  discussion  and  final  settlement  of  the  proposal  was  made  in 
October,  1871,  the  operation  upon  that  patient  being  performed  suc- 
cessfully on  February  11th,  1872.  Dr.  Hegar's  case  was  performed 
on  July  27th  1S72,  with  a  fatal  result.  My  second  case,  which  was 
also  successful,  was  performed  on  August  1st,  1S72  ;  and  Dr.  BatteyV, 
which  was  also  successful,  was  performed,  for  reflex  nervous  troubles, 
on  the  17th  of  the  same  month.  The  discussion  of  the  principle  of 
the  operation  was  given  in  full  in  my  Hoistings  Essay  on  "Diseases  of 
the  Ovaries,"  published  by  the  British  Medical  Association  in  1873. 
So  long  as  these  facts  cannot  be  contradicted,  the  whole  merit  of  the 
thing,  however  much  or  little  it  may  be,  belongs  to  British  surgery. 

The  view  which  is  so  constantly  asserted,  that  uterine  myoma  is 
not  a  disease  which  is  at  all  fatal,  and  therefore  deserving  of  any 
kind  of  surgical  treatment,  is  absolutely  contradicted  by  the  fact  that 
everyone  in  whose  practice  the  disease  occurs  to  any  large  extent  is 
found  to  be  engaged  in  discussing  the  alternate  proposals  of  enuclea- 
tion of  the  tumours,  or  the  performance  of  hysterectomy.  Thus,  my' 
friend  and  former  master.  Dr.  Matthews  Duncan,  will  be  found,  in 
many  of  his  writings,  to  be  engaged  iu  discussing,  from  time  to  time, 
the  relative  merits  of  enucleation  and  hysterectomy,  both  of  which 
operations  he  has  attempted  himself.  He  estimates  that  the  mor- 
tality of  enucleation  is  about  50  per  cent,  whilst  he  debits  hysterec- 
tomy with  a  mortality  of  70  per  cent.  With  both  of  these  conclu- 
sions I  entirely  concur.  Enucleation  in  my  own  hands,  as  in  the 
hands  of  everybody  else,  has  had  a  mortalitj-  so  terrible  that  I  abso- 
lutely condemn  it,  and  entirely  refuse  to  continue  its  practice. 
Hysterectomy,  on  the  other  hand,  has  not  been  quite  so  bad.  My 
mortality,  with  the  improved  methods  and  improved  clamps,  is  aboat 
20  per  cent.  ;  whilst  the  attempts  that  I  have  made  to  pursue  what  is 
theoretically  the  best  method  of  dealing  with  the  uterine  pedicle — the 
intraperitoneal  plan — have  been  extremely  unfortunate.  I  thereibre 
have  unhesitatingly  condemned  hysterectomy,  and  I  never  should 
perform  it  if  I  possibly  could  avoid  it.  But  it  is  clear  from  what  I 
have  said  that  there  are  certain  cases  in  which  the  performance  of  the 
operation  of  removal  of  the  uterine  appendages  does  not  arrest  the 
growth  of  the  tumour,  and  these  cases  must  subsequently  demand  the 
greater  operation.  Other  cases  will  also  demand  it  where  the  tumour 
has  grown  after  the  menopause  ;  in  such,  of  course,  removal  of  the 
appendages  being  altogether  out  of  the  question.  But  what  I  con- 
tend for  is  this  :  that  if  the  removal  of  the  appendages  were  jier- 
fornied  on  |)atients  early  in  the  history  of  these  cases,  ;i3  it  ought  to 
be,  very  few  indeed  would  arrive  at  the  necessity  for  the  operation  of 
hvstercctomv. 
"The  following  two  cases,  which  I  have  already  published  in  detail, 
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allow  Uiat  enucloatiou  docs  not  iicco3.sarily  cur'  the  disease,  for  in 
liotli  tile  disease  retunied  aftei-  emicleation,  that  is  to  say,  fresh 
iiojulu.s  grew,  and  in  one  (Case  xxii)  tlie  removal  of  the  ajipendages 
was  sulisenneutly  pcrfornied  with  an  alisolutely  satisfactory  result, 
and  in  the  other  the  jiatient,  having  refused  to  submit  to  this  opera- 
tion, died  of  the  coiitiuuauco  of  her  lueinorrhage. 

J.  F.,  Ironbridgo  (Case  xxii),  sent  to  nie  by  Dr.  Law  "Webb, 
February  Sth,  1878,  for  last  six  or  eight  months  had  had  profuse 
losses,  hardly  a  fortnight  clear,  the  slightest  exertion  bringing  it  on. 
The  fundus  uteri  w.as  large,  and  evidently  occiipicil  by  a  tumour.  Ergot 
and  bromide  uf  potassium  were  advised.  As  this  had  no  effect,  I  dilated 
the  uterii,  in  the  beginning  of  March,  and  removed,  by  enucleation, 
a  myoma  as  large  as  a  small  orange  from  the  ])osterior  wall  of  the 
uterus.  On  May  Sl.st,  1880,  I  heard  from  her  that  she  was  jierfectly 
well.     Oil  August  4th,  1881,  I  had  a  letter  from  Dr.   Law  Webb,  as 

follows.     "Miss ,  a  patient  of  mine,   from  whom  you  took  a 

uterine  myoma,  about  two  years  ago,  has  been  again  flooding  at  her 
monthly  periods,  and  has  other  symptoms  wliich  make  me  think  there 
is  ])robably  another  tumour  reiiuiring  your  kiml  attention.  I  have, 
therefore,  urged  her  to  see  you.  She  could  come  up  again  next  week." 
I  found,  on  August  19th,  when  I  saw  her,  that  she  had  been  flooded, 
with  great  profusenoss,  for  four  months,  and  that  the  fundus  was 
much  larger  than  it  was  at  any  previous  operation.  I  therefore  re- 
moved the  uterine  appendages  on  August  2,'ith,  ISSl.  She  made  an 
easy  and  perfect  recovery.  Tlie  menstruation,  which  came  on  after 
the  operation,  ceased  on  the  oOth,  and  slie  has  never  had  the  slightest 
show  since  .Taiiuary  30th,  1882,  I  saw  hor  looking  remarkably'  well, 
and  much  stronger  than  she  had  been  for  years.  She  told  mo  she  had 
no  signs  of  menstruation.  She  married  in  July  of  the  same  year,  and 
had  one  faint  menstrual  ajipe.arance  twelve  mouths  alter  marriage.  I 
saw  her  on  July  ."Ist,  lSS-1,   in  perfect  health. 

A.  U.  came  to  the  hosiiital  May  15tb,  1879,  aged  23.  The  cervix 
was  dilated,  and  after  an  interval  of  eight  weeks  the  tumour  came 
down  and  wa.s  enucleated  on  August  12th.  The  hirmorrhage  was  so 
severe  that  tlie  patient  nearly  died  from  it.  She  was  in  a  state  of 
extreme  ameinia,  and  remained  in  the  hospital  till  September,  slowly 
rallying.  She  never  recovered  completely  from  the  anaimia,  but  her 
health  impioveil  immensely,  so  that  she  entered  into  an  engagement 
of  mariiage.  Slioi  tly  after  that  the  hiBiuorrhage  recurred,  with  almost 
as  much  violence  as  before,  and  on  examination,  some  time  in  1880 
it  was  found  that  another  myoma  had  grown.  I  then  proposed  to 
remove  the  uterine  a)ipcndages,  but  to  this  she  dcmurrel,  and  on  con- 
sulting Mr.  Spencer  Wells,  as  I  am  informed,  she  was  advised  to  let  it 
alone,  and  therefore  nothing  was  done.  She  died  of  hicmorrhace  early 
iu  1882.  °  ■' 

I  am  induced  to  allude  to  these  cases  chiefly  on  account  of  the  re- 
commendation, on  the  part  of  Dr.  More  Madden,  in  a  recent  paper,  to 
resuscitate  the  condemned  operation  of  enucleation.  I  think  that  the 
evidence  «hich  I  have  now  laid  before  you,  is  quite  .sullicient  to  main- 
tain the  thesis  with  which  I  started,  that  removal  of  the  uterine  ap- 
pendages is  an  operation  with  a  low  mortality,  that  it  is  extremely 
effectual,  and  that  therefore  it  ouglit  to  take  the  place  absolutely  of 
the  operation  of  enucleation,  and  ought  to  be  employed  for  the  pur- 
pose oi  reducing  the  number  of  cases  for  hysterectomy  to  the  lowest 
possible  point. 

A  CASE  OF  HYSTERECTOMY  FOR  UTERINE  MYOMA. 

Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting 

of  the  British  Medical  Association  in  Cardiff. 

By  WILLIAM  WALTER,  M.A,,  M.D.^ 

Surgi'Oli  (latp  Olistclric  Surseon)  to  St.  Mary's  Hospital  fnv  Women  ailct  Chililren 

and  the  Manchester  and  Salford  Lying-in  Hospital. 


[From  notes  by  Dr.  Donald,  House-Surgeon.  ] 
On   May   IGth,   188.5,   E.    P.,   aged  40,   unmarried,   by  occupation    a 
weaver,  was  admitted  into  St.  JIary's  Hospital,  Manchester,  on  account 
of  a  myoma  of  the   uterus   growing  from  the  fundus,  and  reaching 
upwards  an  inch  and  a  half  above  the  umbilicus. 

Tlio  p.itient  bad  never  been  pregnant,  and  usually  enjoyed  fair 
health.  At  IG  the  catamenia  commenced,  and  menstruation  con- 
tinued to  be  regulai-  and  free  from  pain  until  six  years  ago  ;  since 
then,  she  had  fre(iuently  .suH'cred  from  dysmcuorrlioca  and  monor- 
rhagia. 

The  tumour  was  not  perceived  by  the  patient  until  12  months 
before  her  admission  into  ho.spital,  during  which  time  it  had  steadily 
increased  in  size.  Si.i  nionth.s  later  she  'began  to  sutler  almost  con- 
stantly from  pain  iu  her  ba -k  and  both  iliac  regions,  of  a  dra^^ciiig  | 


character,  which  repeatedly  hindered  her  from  following  her  employ- 
ment. She  had,  moreover,  lost  flesh,  and  had  become  very  haggard 
and  careworn  in  appearance. 

A  physical  examination  revealed  the  presence  of  a  hard,  smooth, 
and  somewhat  globular  tumour,  growing  from  the  fundus  uteri,  reach- 
ing to  an  inch  and  a  half  above  the  umbilicus,  and  fairly  movable 
in  the  abdomen.  Examination  by  the  vagina  showed  that  the  hymen 
was  unruptured,  that  the  cervix  uteri  was  high  in  the  vagina,  and 
pointing  backwards,  and  that  the  cavity  of  the  uterus  measured  three 
inches. 

As  the  patient  was  entirely  dependent  upon  her  own  exertions  for' 
a  livelihood,  I  determined  to  perform  an  exploratory  operation,  with 
the  object  of  removing  the  uterine  appendages  or  the  tumour  in 
question. 

The  operation  was  performed  on  June  10th,  chloroform  being  the 
ana'sthetic  used.  An  incision  was  made  in  the  middle  line,  three 
inches  in  length  ;  and,  finding  that  the  attachment  of  the  tumour  to 
the  fundus  was  not  a  very  wide  one,  I  at  once  prolonged  the  in- 
cision upwards,  a  little  above  the  umbilicus.  Several  adhe.sions  were 
then  found  between  the  great  omentum  aiiil  the  upper  portion  of  the 
tumour ;  some  of  these  contained  large  tortuous  vessels,  and  were 
ligatured  with  carbolised  silk  before  they  were  dividi'd. 

The  tumour  was  now  drawn  out  of  the  abdomen  through  the 
abdominal  wound ;  and,  Lawsnn  Tait's  clamp  being  applied  below 
both  ovaries  to  the  body  of  the  uterus,  the  tumour  was  removed  with 
a  scalpel  about  half  an  inch  above  the  wire  of  the  clamp,  and  was 
found  to  weigh  afterwards  J. J  jiounds.  The  abdominal  cavity  being 
cleared  from  all  oozing,  a  glass  drainage-tube  was  inserted  into 
Douglas's  pouch,  and  the  edges  of  the  wound  were  brought  together 
with  carbolised  silk  sutures.  <ln  the  completion  of  the  operation,  the 
patient  seemed  somewhat  faint,  but  a  hypodermic  injeciion  of  ether 
ipiickly  restored  her.  The  dressings  applied  to  the  wound  were  corro- 
sive sublimate  gauze  and  wood-wool  pads. 

During  the  first  twenty-four  hours  after  the  operation,  nearly  one 
ounce  and  a  half  of  blood  was  sucked  through  the  drainage-tube,  and 
the  patient  required  several  doses  of  n:orphia  to  lull  the  pain  referred 
to  the  lower  part  of  the  wound. 

On  the  second  day,  her  temperature  reached  102'.  Three  doses  of 
ten  grains  of  antipyrin  were  administered  every  three  hours,  and  the 
temperature  fell  to  99.4°,  rising  the  day  following  to  101°. 

On  the  third  day,  the  fluid  sucked  through  the  drainage-tube  was 
not  so  red  in  colour,  but  contained  some  pus  ;  and  the  day  following  the 
fluid  was  quite  purulent,  but  entirely  free  from  odour.  The  amount  of 
tluid  now  removed  from  the  tube  was  4  drachms  twice  a  day,  therefore 
it  was  thought  advisable  not  to  withdraw  the  tube.  The  pedicle 
every  day  was  dusted  with  iodoform. 

On  the  seventh  day,  the  fluid  drawn  from  the  tube  was  still  half  an 
ounce  twice  a  day,  but  now  it  bad  assumed  an  offensive  odour  ;  there 
was  also  a  good  deal  of  tympanites,  and  much  pain  and  soreness  of  the 
abdominal  wall  through  the  pressure  exercised  there  by  the  clamp, 
which  was  causing  ulceration  of  the  skin,  notwithstanding  every  care 
that  was  exercised  daily  in  dressing  the  wound  to  draw  a  thin  pad  of 
gauzo  under  the  end.s  of  the  clamp.  Her  temperature  now  ranged 
lietween  99'  and  101°,  and  her  pxilse  rose  to  186.  Her  condition,  in 
fact,  was  very  serious,  and  1  felt  that  at  all  hazards  I  must  dispense 
with  the  clamp. 

The  patient  was  placed  under  chloroform,  and  I  separated,  with  my 
finger,  the  adhesions  tlat  had  formed  between  the  pedicle  and  the 
lower  angle  of  the  wound,  sufheiently  to  allow  my  transfixing  the 
stump  with  a  strong  needle  mounted  on  a  hamlle  and  threaded  with 
a  double  silk  ligature  ;  the  stump  was  ligatured,  and  its  surface,  as 
soon  as  the  clamp  was  removed,  was  touclied  over  with  the  thermo- 
cautery ;  the  stump  then  sank  about  three-quarters  of  an  inch  from 
the  level  of  the  wound,  and,  in  case  of  secondary  hfemorrhage  occur- 
ing,  I  allowed  the  ends  of  the  ligature  to  remain  uncut  for  a  few 
diys. 

The  relief  to  the  patient's  sufl'ering  by  the  removal  of  the  clamp 
was  most  decided,  and  within  two  days  her  general  condition  had 
also  improved,  the  jiulse  falling  from  134  to  lOS,  and  the  tempera- 
ture from  102.4°  to  1000°. 

It  is  unnecessary  for  me  to  enter  into  all  the  dct.ails  of  the  after- 
progress  of  this  case,  but  to  one  or  two  points  1  must  briefly  refer. 

On  the  seventeenth  day  there  was  still  issuing  from  the  tube  as 
much  as  five  drachms  of  pus  a  day,  having  a  very  f«tid  odour,  and 
on  that  day  a  fecal  smell,  whilst  around  the  tube  and  apparently 
from  the  inferior  edge  of  the  pedicle  was  issuing  a  fa;cal  discharge. 
The  tube  was  now  removed. 

On  the  day  following  (eighteenth),  the  portion  of  the  stump  ligatured 
sloughed  away,  and  the  parts  quickly  assumed  a  much  more  healthy 
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appearance.  The  foecal  discharge,  however,  continued  more  or  less  for 
twelve  days,  and  then  stopped,  the  wound  discharging  only  a  little 
pus,  and  the  cavity  caused  by  the  sinking  of  the  stump  lessening 
every  day.  The  patient  daily  improved  in  appearance  ;  but  eight 
days  later,  that  is,  on  July  ITth,  a  small  quantity  of  f.ecal  discharge 
again  came  through  the  lower  angle  of  the  wound  ;  but  she  was  able 
to  leave  her  bed  and  lie  upon  a  sofa,  and  is  now  almost  quite  con- 
valescent. 

The  PRE.SIDEST,  in  inviting  discussion,  expressed  his  own  opinion 
that,  in  cases  in  which  no  other  treatment  availed,  and  in  which  the 
woman's  life  was  threatened,  it  was  obviously  correct  to  remove  the 
appendages. 

Dr.  Pl.\tfaip.  (London)  said  that  everyone  would  fully  acknowledge 
the  great  value  of  Mr.  Tail's  paper.  It  was  impossible  not  to  recog- 
nise the  eutliusiasm  with  which  he  worked  at  this  subject,  and  the 
value  of  the  results  he  had  to  show.  He  would  venture  to  suggest, 
however,  that  Mr.  Tait  had  first  made  his  enemy,  and  constructed  his 
opposition,  which  be  had  deniolished  with  such  knockdown  blows. 
So  far  as  he  knew,  all  advanced  gyuajcologists  fully  recognised  the 
importance  of  this  operation  in  all  suitable  cases  of  bleeding  myomata, 
and  were  grateful  to  Mr.  Tait  for  the  work  he  had  done  with  regard 
to  it.  He  rather  thought  that  Mr.  Tait  had  confounded  the  opposi- 
tion made  by  many  to  his  views  on  the  removal  of  the  appendages  in 
other  cases,  such  as  in  certain  chronic  forms  of  ovarian  or  other  dis- 
ease, with  a  supposed  opposition  to  this.  His  own  experience  was 
strongly  in  its  favour.  Of  course,  his  personal  experience  was  small, 
but  the  results  in  the  few  cases  he  had  operated  on  were  all  that  could 
be  desired.  He  should  like,  however,  to  have  some  information  from 
Mr.  Tait  as  to  what  were  the  precise  indications  for  it,  and  what  he 
would  call  prostration  sufficient  for  it.  That  was  really  what  was 
wanted.  If  the  tumour  were  not  producing  bleeding,  and  the  patient 
were  strong  and  well,  he  could  not  see  how  the  patient  should  be  sub- 
jected to  such  risk,  especially  as  in  the  larger  tumours  there  would  be 
a  chance  of  Laving  to  remove  all  the  tumour.  One  of  Ms  nurses, 
who  worked  hard,  had  had  such  a  tumour,  reaching  to  the  ensiform 
cartilages  ;  he  removed  it  all.  Mr.  Tait,  however,  must  not  be  sur- 
prised that  he  met  with  opposition.  It  was  the  case  with  all  who 
introduced  new  things  in  practice  ;  and  on  the  whole  it  was  good,  as 
it  kept  down  excess,  and  threshed  out  the  subject.  He  had  himself 
experienced  this  in  other  subjects,  and  it  was  inevitable. 

Dr.  I.ML.\CH  (Liverpool)  remarked  that,  meanwhile  at  least,  hys- 
terectomy was  a  more  dangerous  operation  than  that  of  removal  of 
the  uterine  appendages,  which,  therefore,  should  be  preferred.  If 
operation  for  bleeding  fibro-myoma  were  too  long  delayed,  the  safer 
operation  was  sometimes  impossible.  He  had  removed  the  uteriue 
appendages  twenty  times  for  uterine  tumour,  and  all  the  cases  had  made 
a  good  recovery.  It  was  important  to  distinguish  between  cm"c  of  the 
menorrhagia  and  diminution  in  the  bulk  of  the  tumour.  In  all  but 
one  of  his  cases,  the  menopause  had  been  immediately  induceil,  but 
the  volume  of  the  tumour  only  diminished  slowly.  AVhere  the  bulk 
of  the  tumour  caused  paralysis,  intestinal  obstruction,  etc.,  hys- 
terectomy was  the  better  operation,  as  removal  of  the  appendages 
would  fiiil  to  relieve  these  symptoms  for  an  indefinite  period.  Olten, 
when  there  was  pain  as  well  as  menorrhagia,  with  an  intrapelvic 
uterine  tumour,  hydrosaliiinx,  pyosalpinx,  or  even  haematosalpinx 
would  be  found ;  in  such  cases,  removal  of  the  uterine  appendages 
had  a  very  satisfactory  result. 

Dr.  M.  Caheron  (Glasgow)  said  that  he  had  under  his  notice 
the  case  of  a  young  German  lajy,  which  illustrated  the  good  result 
following  the  modern  treatment  of  uterine  myoma.  This  patient  suf- 
fered from  severe  fioodiug,  due  to  the  presence  of  a  rayoma  in  the 
posterior  wall  of  the  uterus.  Considering  that  an  operation  was 
needful,  she  consulted  a  surgeon  noted  for  his  success  in  abdominal 
surgery.  He  recommended  removal,  but  afterwards,  when  the  patient 
was  in  his  ward,  changed  his  mind,  and  dismissed  the  case  as  one  un- 
suitable for  operation.  The  patient  was  very  much  distressed  over 
Ler  condition,  thinking  her  case  was  one  bvyond  relief.  Feeling  the 
necessity  of  some  operation,  Dr.  Cameron  urged  the  patient  to  consult 
Dr.  Keith.  On  examination.  Dr.  Keith  agreed  as  to  the  immediate 
necessity  of  operation,  and  would  not  allow  the  patient  to  return  to 
Glasgow.  He  found  that  the  tumour  cculd  not  be  removed  without 
dagger  to  her  life,  and,  therefore,  removed  the  uterine  appendages. 
Some  months  after,  on  examination.  Dr.  Cameron  found  that  the 
turacur  had  diminished  much  in  size,  but  now  the  hypertrophied 
posterior  lip  became  greatly  enlarged  ;  but  a  simple  operation  re- 
moved this  condition.     The  patient  was  now  well. 

Dr.  Edis  (London)  remarked  that  there  could  hardly  be  a  better 
comment  upon  Mr.  Liwson  Tail's  able  paper,  and  the  method  of  treat- 


ment therein  advocatel,  than  the  specimen  of  myoma  which  Dr.  'Walter 
had  exhibited.  Jlr.  Tiit's  statistics  of  the  operation  for  removal 
of  the  uterine  appendages  showed  that  the  risks  were  extremely  slight, 
and  the  advantages  gained  very  considerable.  In  a  large  majority  of 
the  cases,  the  myoma  ceased  growing,  and  tlie  hivmorrhage  was 
checked  ;  whereas  the  mortality  in  those  cases  where  hysterectomy 
was  performed,  even  in  the  most  skilled  hands,  was  very  large,  and 
appalled  any  but  the  most  experienced  operators  undertaking  the 
management  of  such  cases.  Dr.  Edis  hoped  the  day  would  soon  come 
when  such  specimens  of  large  uterine  myoma  would  be  so  rare  as  to  be 
real  curiosities.  They  should  never  be  allowed  to  grow  to  such  dimen- 
sions ;  provided,  of  course,  that  the  symptoms  to  which  they  gave  rise 
were  such  as  to  justify  interference.  The  whole  art  of  the  medical 
profession  was  now  directed  to  the  prevention  of  disease,  whether  in 
the  form  of  epidemics  or  of  local  conditions  ;  and  the  sooner  the  fact 
was  recognised  that  the  growth  of  these  uterine  myoma  could  be  cut 
short  by  such  a  comparatively  simple  operation,  the  better  for  all 
concerned.  It  was  not  correct  to  state  that  none  of  these  patients 
suffering  from  myoma  died  from  hemorrhage.  They  did  ;  and,  as  to 
waiting  for  the  menopause,  this  was  a  myth.  Dr.  Edis  had  seen 
numerous  cases  where  haemorrhage  continued  long  after  the  age  of  50, 
the  patients  having  been  advised  by  others  to  wait  for  the  cli- 
macteric. 

STRANGULATED  UMBILICAL  HEEXIA  :  REMOVAL  OF 

SIX  INCHES  OF  SMALL  INTESTINE  :  RECOVERY. 

Read    before    the    Stafordshire    Branch. 

By  yf.  H.  FOLKER,   F.R.C.S., 
SuTSeon  to  the  North  Staffordshire  Infirmary. 


Lons.v  K. ,  a  married  woman,  aged  47,  residing  in  Longton,  was  ad- 
mitted into  the  North  Staffordshire  Infirmary  on  February  •2Sth, 
1SS4,  sufl'ering  from  strangulated  umbilical  hernia. 

About  12  years  ago,  whilst  carrying  a  basket,  she  suddenly  felt 
something  give  way  at  the  umbilicus,  and  a  swelling  arose,  accom- 
panied by  pain  and  sickness.  These  symptoms  subsided  in  three 
days,  but  since  that  time  she  had  had  several  recuirences,  gene- 
rally lasting  only  a  few  hours,  and  being  relieved  by  her  assuming  a 
recumbent  position. 

On  Febraary  25th,  the  patient  had  a  return  of  all  the  symptoms, 
but  attended  with  a  burning  pain,  which  continued  to  increase.  She 
was  induced  to  send  for  a  medical  man,  who  urged  her  to  apply  at 
once  to  the  infirmary.  At  first  she  declined,  but  the  pain  and  sick- 
ness increasing,  she  came  in  on  the  2Sth. 

On  admission,  the  patient,  a  corpulent  woman,  appeared  to  b« 
in  a  most  exhausted  condition,  suflfering  from  almost  constant  vomit- 
ing of  a  fecal  character.  She  had  a  large  umbilical  heniia,  evidently 
not  only  strangulated,  b.it  gangrenous,  for  even  the  skin  covering  it 
was  quite  black,  and  smelt  most  offensively. 

Immediate  operation  was  resorted  to,  the  patient  being  cautiously 
etherised.  An  incision  was  made,  of  the  length  of  the  tumour,  opening 
the  sac,  when  a  large  piece  of  bowel  was  found  to  be  quite  black,  the 
contents  having  escaped  into  the  sac  through  an  opening  about  an 
inch  and  a  half  in  length  ;  the  omentum  and  everything  within  the  in- 
cision was  gangrenous.  The  skin  and  everj'thing  that  was  sloughing, 
except  the  bowel,  was  first  removed,  and  the  cavity  well  washed  out 
with  carbolic  lotion,  and  then  the  bowel  (which  was  small  intestine) 
was  drawn  well  forward  till  a  sound  portion  was  reached  at  each  side  ; 
the  inner  halves  of  each  portion  were  cut  through  and  carefully 
stitched  together,  with  their  peritoneal  surfaces  in  contact,  the  outer 
half  of  each  piece  of  bowel  affording  a  secure  hold  whilst  this  was 
being  done  ;  these  wei'e  then  removed,  and  the  cut  edges  secured  to 
the  skin,  forming  an  artificial  anus.  The  edges  of  the  skin  below 
were  brought  together  by  two  harelip-pins,  and  the  parts  dressed  with 
oiled  lint  (carbolic  oil  1  in  20),  covered  with  absorbent  wool,  a  wide 
flannel  roller  being  applied  over  alL  She  was  ordered  to  have  the 
urine  drawn  regularly  with  the  catheter,  and  to  take  ice  and  soda- 
water. 

February  29th  (the  day  following  the  operation).  The  temperature 
was  normal.  There  was  faical  discharge  from  the  bowel-opening.  The 
patient  was  looking  better,  although  vomiting,  with  a  ficcal 
odour,  still  continued,  and  she  had  some  little  pain.  A  sub- 
cutaneous injection  of  morphia  was  given,  which  relieved  the  pain 
and  checked  the  sickness.  The  skin  over  the  abdomen  was  covered 
with  oxide  of  zinc  ointment  spread  on  lint. 

March  1st.  The  fscal  discharge  continued,  and  the  temperature  re- 
mained normal,  although  the  sickness  still  persisted,  but  without  any 
odour.     Hypodermic  injections  and  dressing  were  repeated. 
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MmcIi  inil.  Tlie  ujiper  jiin  was  removed,  as  it  was  threatening  to 
cut  through,  the  parts  being  very  tense.  The  sickness  Lad  nearly 
ceased.     Tenipcrature  100. 4'.     The  treatment  was  continued. 

March  6th.  She  was  doing  well ;  the  temperature  was  normal ;  there 
was  no  sickness.  As  the  external  parts  were  giving  way,  the  last  pin  was 
removed,  which  caused  the  skin-wound  to  gaue  verj'  much,  though  the 
edges  of  the  intestines  remained  perfectlj'  adherent  to  each  other  and 
to  the  abdominal  wall.  .Strapping  was  used  to  support  and  to  bring 
the  parts  as  much  together  as  possible.  The  use  of  the  catheter 
was  discontinued. 

March  10th.  I  sponged  the  edges  of  the  wound  with  solution  of 
nitrate  of  silver,  10  grains  to  the  ounce  ;  and  gave  an  enema  of  soap 
and  water,  which  returned  without  bringing  anything.  Morphia  had 
to  bo  continued,  on  account  of  the  patient's  sleeplessness. 

Man  h  18th.  The  edges  of  the  wound,  looking  somewhat  under- 
mined, were  packed  with  iodoforni-gauze.  This  was  ordered  to  be 
repeated  as  often  as  necessary  ;  for,  from  the  constant  welling  up  of 
faical  matter,  the  patient  rei|uired  dressing  several  times  a  day.  This 
afternoon,  an  attack  of  sickness  came  on,  which  lasted  from  3  o'clock 
till  7,  but  w.as  stopped  by  a  draught  of  morphia  and  bismuth. 

March  20th.  She  complained  of  pain  in  the  wound  from  the 
iodoform-gauzc,  and  had  a  little  sickness  occasionally. 

April  9th.  The  ]iatient  to-day  said  that  she  thought  she  was  preg- 
nant, as  she  discovered  milk  in  her  breasts.  She  was,  therefore,  care- 
fully examined,  ami  such  was  found  to  be  the  case. 

April  17th.  A  consultation  was  held,  to  consider  the  question  of 
allowing  the  pregnancy  to  go  on,  when  it  was  decided  that  it  wouhl 
he  better  to  cause  abortion.  Accordingly,  on  the  following  day,  a 
sound  was  passed  by  the  house-surgeou,  Dr.  Hatton  ;  but  no  pains 
followed. 

April  18th.  I  introduced  the  sound  myself;  slight  pains  followed, 
but  passed  off  again  very  shortly. 

April  22nd.  I  passed  a  whalebone  sound,  and  left  it  in  for  about 
half  an  hour.  Tains  came  on,  but  passed  off  again  about  midnight. 
The  next  day,  some  ergot  of  rye  was  given,  and  early  the  following 
morning  the  fu-tus  came  away. 

May  10th.  The  patient  having  how  recovered  from  all  effects  of  the 
abortion,  it  was  determined  to  try  to  close  the  artificial  opening  in 
the  bowel  ;  accordingly,  ,it2  r.M. ,  a  blade  of  Dnpuytren's  euterotomc 
was  introduced  into  each  opening  of  the  bowel,  and  brought  very 
lightly  together.  At  2.45  sickness  came  on  ;  but,  under  the  influence 
of  a  morphia  draught,  ceased  towards  evening. 

May  13th.  There  was  no  pain  or  sickness.  I  tightened  the  entero- 
tome  a  little  more,  having  screwed  it  up  a  little  on  the  10th.  Flatus 
passed  per  anum  to-day  foi  tlie  first  time. 

Jlay  15th.  I  screwed  up  the  cnterotome  as  tightly  as  it  would  go. 
This  was  followed  in  the  evening  by  very  sharp  pain,  which  was  entirely 
relieved  by  morphia. 

May  21st.  The  enterotome  came  away  to-day  (that  is  on  the 
eleventh  day).  Flatus  passed  in  abundance,  but  no  ftecal  matter  yet, 
per  anvm. 

May  25th.  The  temperature  rose  to  101.4°,  with  some  pricking  pain 
and  general  uneasiness.  An  enema  of  soap  and  water  was  adminis- 
tered, which  broiight  away  some  hardened  fieces  and  ilatus,  and  re- 
lieved all  the  other  symptoms. 

May  27th.  In  the  hope  of  restoring  the  continuity  of  the  intestinal 
passage,  and  of  jireventing  the  faces  from  being  discharged  through  the 
artifieial  opening,  a  piece  of  stout  India-rubber  tubing,  three-fourths 
of  an  inch  in  diameter,  and  about  5  inches  in  length,  was  introduced, 
one  end  into  the  ascending,  the  other  into  the  descending  portion 
of  the  bowel.  It  was  secured  at  the  centre  by  a  strong  piece  of  silk^ 
the  ends  of  wliirh  were  left  hanging  from  the  opening. 

May  2Sth.  The  tube  was  forced  out  of  the  wound  this  morning. 
Dr.  Hatton  reintroduced  it,  but  it  v.as  again  forcwl  out  at  9  r.M. 

May  29th.  The  tube  would  not  remain  in ;  it  was,  therefore,  dis- 
continued. 

May  31st.  I  reapplied  the  enterotome  to-day  ;  this  was  followed, 
as  on  the  former  occasion,  by  pain  and  sickness,  which  was  relieved 
by  morphia. 

Juno  9th.  The  enterotome  came  away  (the  tenth  day). 

June  r2th.  The  edges  of  the  opening  were  brought  together  by  a 
broad  piece  of  plaster,  but  without  effect. 

JunelSth.  Hitherto  the  patient  had  had  no  .solid  food,  and  com- 
plained of  feeling  hungry  ;  the  diet  was,  therefore,  changed  to  ordi- 
nary solid  food. 

June  23rd.  An  enema  of  soap  and  olive-oil  brought  away  a  fairly 
natur.al  motion.  This  was  repeated  on  the  26th,  when  the  bowels 
were  freely  relieved.  They  were  moved  again  by  the  natural  effort, 
an  hour  afterwards,  and  again  a  second  time  in  two  hours. 


Jul)'  Ist.  I  refreshed  the  edges  of  the  external  opening,  and  brought 
the  parts  closely  and  accurately  together,  with  five  deep,  and  three 
.superficial  sutures.  Solid  food  was  ordered  to  bo  discoutiimed  for  a 
few  days. 

July  2nd.  F.-eeal  matter  was  forced  through  the  wound,  and  in  a 
day  all  broke  down,  the  stitches  were  removetl,  and  the  discharge  was 
as  free  as  before. 

July  16th.  She  got  up  for  the  first  time  ;  the  discharge  was  the 
same. 

July  29th.  On  making 'a  digital  examination  to-day,  both  ascending 
and  descending  portions  of  bowel  were  found  to  be  cjuite  free,  and  of 
uniform  calibre,  the  slight  ]irominence,  the  remains  of  the  .spur, 
could  only  just  be  felt  by  the  extremity  of  the  forefinger  when  intro- 
duced to  its  full  length.  An  enema  produced  an  ordinary  motion. 
Another  plastic  operation  was  therefore  performed,  but  with  no  better 
result,  for  in  two  <lays  the  <lischarge  began  to  force  its  way  through 
between  the  stitches. 

Enemata  were  now  administered  every  other  daj-,  and  a  fortnight 
afterwards  the  edge  of  the  wound  was  cauterised,  in  the  hope  of 
causing  it  to  contract.  This  was  continued  for  some  time,  the  applica- 
tion Iieing  varied  from  time  to  time  between  nitrate  of  silver,  fuming 
nitric  acid,  and  the  thermo-cautery. 

September  22i!d.  She  had  a  natural  motion  for  the  first  time  to-day, 
and  again  on  the  29th  ;  but  as  this  did  not  occur  again,  encmata  were 
regularly  administered,  and  always  acted  copious!}'  ;  but  still  fa?cal 
matter  continued  to  well  up  through  the  wound,  although  it  was  re- 
duced to  the  size  of  a  thrcejienny-piece. 

At  the  cud  of  October,  wishing  to  go  home,  she  was  discharged  at 
her  own  request,  all  the  various  attempts  to  close  the  wound  having 
failed.  She  has  presented  her-elf  from  time  to  time  at  the  infirmary, 
but  remains  exactly  in  the  sauie  state  as  when  she  left.  The  remains 
of  the  spur  could  be  felt  with  a  probe  at  about  an  Inch  and  three- 
quarters  from  the  surface. 

Rr.M.^r.ics. — This  is  not  a  case  commonly  met  with  ;  and,  as  the  dis- 
cussion may  perhaps  bring  forth  different  opinions  as  to  the  treatment 
adopted,  I  would  first  say  that,  six  inches  of  intestine  having  .sloughed 
and  burst,  its  entii-e  removal  was  imperatively  required.  Then  came 
the  question  as  to  how  the  remainder  was  to  be  treated. 

The  slonghing  was  so  extensive,  that  I  dared  not  rest  content  witli 
opening  the  bowel  and  leaving  it  to  form  an  artificial  anus  by  adhesion, 
as  has  occasionally  been  done  in  inguinal  hernia  when  the  bowel  was 
not  fit  to  be  returned  :  and  for  the  same  reason  I  was  afraid  to  attempt 
to  unite  the  two  ends  of  the  bowel  together  and  return  it,  and  there- 
fore decided  upon  the  method  of  treatment  which  I  have  described. 

AVhen  the  patient  was  found  to  be  pregnant,  the  question  of  allow- 
ing her  to  proceed  to  the  full  time  g.ive  rise  to  some  little  doubt.  If 
pregn.ancy  had  been  allowed  to  go  on,  it  would  not  have  been  prudent 
to  have  attempted  Dupuytren's  operation,  as  it  might  have  caused  mis- 
carriage whilst  the  damp  was  on  the  bowel,  and  possibly  have  been 
fatal  ;  and  danger  was  also  to  be  apprehended  from  the  extreme  dis- 
tension of  pregnancy,  and  the  straining  pains  attending  it ;  and, 
lastly,  there  was  the  great  delay.  All  this  was  fully  explained  to  the 
patient  and  her  husband,  and  consent  was  at  once  given. 

The  application  of  the  enterotome,  on  both  occasions,  only  canscd  a 
little  nausea  and  sickness,  which  was  easily  controlled  by  a  dose  of 
morphia,  until  it  was  finally  screwed  up  tightly,  when  some  sharp 
pain  was  experienced,  hut  was  easily  relieved. 

The  instrument  cam«  away  on  the  tenth  and  eleventh  daj'S,  which, 
I  believe,  is  about  the  average  time. 

The  chief  point,  however,  on  which  I  am  anxious  to  hear  the 
opinion  of  others  is,  T^hy  docs  the  opening  not  close  ?  and  wherein 
have  I  been  in  fault  in  my  .attempts  to  produce  its  closure  ? 

There  must  be  a  clear  passage  in  the  bowel,  both  ascendin"  and  de- 
scending, of  at  least  an  inch  in  diameter,  .as  was  proved  by  the  intro- 
duction of  the  three-quarter-inch  India-rubber  tube  ;  the  lower  level  of 
the  bowel  is  nearly  twd  inches  from  the  surface.  There  seems  no  im- 
pediment in  the  bowel,  or  why  should  fa?cal  matter  pass  as  it  does 
when  an  enema  is  given  ?  and  why  should  it  force  through  a  small 
narrow  opening  in  the  upjier  part,  when  there  is  a  free  and  much 
larger  channel  on  a  losyer  level  ! 

UxiVErsiTT  OF  VllxxA. — Drs.  Hofmokl,  Ultzmann,  and  Anton 
Woltler  have  been  appainteil  extraordinary  professors  of  Surgery,  and 
Dr.  Mauthuer  extraordinary  professor  of  Medical  Cliemistry. 

Moss  .^s  A  StTltc.iCiL  Dkessixo. — For  some  months  pa'st,  moss 
has  been  employed  as  a  surgical  ilressing  in  the  Teaching  Hospital  in 
St.  Petersburg  ;  it  costs  50  kopecks  a  pood  (a  shilling  for  36  pounds) 
The  results  have  been  Tery  satisfactory. 
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SURGICAL    MEMOEAjSTDA. 


DISLOCATION  OF  THE  METACARPAL  BOKE  OF  THE  THUMB. 
Mr.  Mor.GAs's  case  of  dislccation  of  the  metacarpal  bones  is  of  con- 
siderable interest,  on  account  of  the  rarity  of  the  accident,  and  follow- 
ing on  his  subject  it  may  be  interesting  to  mention  a  c.se  that  has 
lately  come  to  my  notice.  Some  months  ago  I  was  consulted  by  a 
young  gentleman,  aged  22  years,  who  was  suffering  from  the  effects  of 
a  severe  fall  from  his  bicycle.  He  had  been  riding  at  ^reat  speed, 
when  he  was  suddenly  thro'mi  orer  the  handles  of  the  machine,  falling 
on  his  right  hand  and  side.  On  examination,  in  addition  to  severe 
contusions  of  the  shoulder  and  arm,  I  found  that  the  carpal  end  of  the 
metacarpal  bone  of  tlie  right  thumb  was  dislocated  backwards,  pro- 
ducing a  well-marked  prominence,  over  whicli  the  skin  was  tiglitly 
sti'etched.  There  was  much  swelling  of  the  back  of  the  hand  and 
wrist;  indeed,  such  an  amount  of  extravasation  that  it  was  impos- 
sible at  the  time  to  decide  whether  other  injury  did  not  exist.  Con- 
siderable extension  and  pressure  (without  an.xsthesia)  were  required 
before  reduction  was  effected.  A  well-padded  wooden  splint  was  then 
applied  to  the  palmar  surface,  extending  upwards  beyond  the  wrist, 
and  a  stout  pad  over  the  seat  of  the  recent  dislocation.  The  splint 
was  kept  on  for  a  week,  and  the  last  bandage  was  discontinued  at  the  end 
of  a  month.  I  saw  him  tno  weeks  later,  and  he  had  then  free  use  of 
the  injured  hand,  although  slight  thickening  around  the  joint 
remained. 

G.  'Waltek  Stee'1'3s,  B.A.,  H.I).,  Parkfield  Koad,  Liverpool. 


CLINICAL  MEMOEAXDA. 


A  CASE  OF  ACUTE  IDIOPATHIC  PARTIAL  SPINAL 
MYELITIS. 
The  subject  was  M.  A.  S.,  female,  married,  aged  28,  of  a  family  with 
marked  neurotic  tendency.  There  was  no  history  or  evidence  of  in- 
jury to  the  spine,  caries,  etc.  The  onset  of  the  disease  was  ascribed 
by  the  patient  to  slight  chill.  On  June  2Sth  last,  while  walking 
about  the  house,  she  felt  a  pain  come  in  her  back  and  shoot  down  the 
legs.  This  pain  continued  during  the  next  seven  days,  during  which 
time  she  felt  that  power  of  movement  and  sensation  was  gradually 
leaving  her  legs.  On  July  6th  (eighth  day  from  the  onset),  I  first 
saw  her,  and  found  complete  loss  of  power  of  movement  in  both 
legs.  Sensibility  to  touch  and  to  pain  was  lost  as  far  up  as  the 
knee ;  there  was  coldness  of  the  lower  extremities.  In  the  left 
leg,  there  was  complete  loss  of  patellar  tendon-reflex ;  it  was 
diminished  in  the  right.  On  tickling  the  sole  (very  rough),  she  said  it 
felt  as  if  it  were  touched,  and  caused  in  the  left  leg  no  reflex  contrac- 
tion ;  in  the  right,  very  sliglit.  There  was  severe  pain  in  the  lumbo- 
sacral region,  and  a  difficulty  in  commencing  defiecation  and  mictu- 
rition. On  July  11th,  in  the  lower  extremities,  movement  and  sensation 
to  touch  and  pain  were  completely  lost.  The  bowels  had  not  acted 
for  six  days.  There  was  total  inability  to  pass  urine,  and  extreme 
distension  of  the  bladder  gave  rise  to  very  slight  uneasiness  and  no 
pain.  The  passage  of  the  catheter  was  not  fcjt.  There  was  severe 
"girdle"  pain  round  the  lower  part  of  the  abdomen,  infrequently 
recurring  and  intensely  painful  paroxysms.  Trophic  changes  were 
now  becoming  well  marked.  The  erythema,  which  for  several  days 
had  existed  in  the  lumbo-sacral  region,  marked  the  site  of  a  developing 
bedsore,  equilateral,  and  with  slight  vesication.  Subcutaneous  haemor- 
rhages had  also  appeared  on  the  hips,  groin,  and  lower  part  of  the 
abdomen,  livid  blue  in  colour,  resembling  bruises  in  an  early  stage. 
There  was  also  fever.  The  temperature  was  lOT  Fahr.  The  tongue  was 
moist,  and  coated  with  a  soft  creamy  fur.  The  legs  had  recovered 
their  natural  warmth.  On  July  12th,  the  temperature  was  103. 4°  Fahr. ; 
tlie  pulse  143,  soft  and  compressible.  There  was  free  perspiration.  The 
urine,  drawn  off  by  the  catheter,  was  very  ammouiacal,  and  contained 
.3  large  quantity  of  blood  and  pus.  On  July  14th,  death  occurred  by 
asthenia.  He.nt.y  T.  Tomlinsox,  M.B.Edin.,  Nuneaton. 


SUPPRESSION  OF  URINE  IN  DIPHTHERIA. 
As   I   have  failed    to    find    any    mention,    in    the    leading    text- 
books, of  suppression  of  urine  as  a  possible  cause  of  death  in  diph- 
theria, I  think  the  following  brief  note  may  be  of  interest. 

E.  G. ,  aged  3,  was  first  seen  on  July  13th.  He  was  suffering  from 
a  mild  attack  of  diphtheria.  There  was  a  distinct  false  membrane, 
but  this  was  easily  detached.  The  temperature  was  102',  the  skin 
moist,  and  the  patient  had  no  diihculty  in  swallowing.  No  bad  sym- 
ptom arose  until  July  22ud.  The  throat  was  now  almost  well,  and  the 


little  patient  becoming  bright  and  hungry,  but  during  the  whole  of 
that  day  he  passed  no  urine.  Diuretics,  hot  fomentations,  and  baths 
were  tried,  Init  had  no  effect.  This  condition  continued  during  the 
next  day,  but  there  was  no  apparent  constitutional  disturliance. 
During  the  third  day  of  the  suppression,  July  24th,  the  patient  began 
to  be  delirous,  and  sank  into  a  comatose  condition  in  the  evening, 
dying  just  before  midnight,  not  having  passed  an}'  tirine  for  over  70 
hours.  It  is  also  worthy  of  notice  that,  during  the  three  days  the 
suppression  lasted,  diaphoretics  had  no  effect,  even  pilocarpine  failing 
to  produce  perspiration.  Geo.  C.  Kisgsbuey,  M.A.,  M.D. 

3,  Brighton  Parade,  BlackpooL 


REPORTS 


HOSPITAL  AND   SURGICAL  PRACTICE  IN  THE 
HOSPITALS   AND  ASYLUMS   OF  GREAT 
BRITAIN,   IRELAND,  AND   THE 
COLONIES. 


ST.    BARTHOLOMEW'S    HOSPITAL. 

C-4SES   ILLrSTEATIKG  THE  OPEEATIVE   TEEATMEST  OF  EECTAL 
CANCER. 

(Under  the  care  of  Mr.  Hakeisox  Ceipps,  F.R.C.S.,  Assistant- 
Surgeon  to  the  Hospital. ) 
The  four  following  cases  have  recently  been  under  treatment  at  the 
same  time  ;   they  form  an  instraetive  gi'oup,   illustrating  important 
principles  of  treatment.     The  successfiU  issue  of  the  cases  bears  evi 
deuce  to  the  care  and  attention  of  Jlr.  Wells,  house-smgeon,  wh. 
recorded  the  foDo'wing  notes. 

Case  i. — H.  G.,  aged  68,  was  admitted  on  Febniarj'  26th,  1885, 
with  the  following  history.  In  November,  1883,  he  first  suffered 
pain  in  the  rectum,  which  he  attributed  to  a  fall  ;  it  had  continued 
ever  since.  Early  in  1884,  he  had  difficulty  in  passing  his  urine  ; 
and,  a  few  months  later,  difficulty  in  i>assing  his  motions,  which,  he 
noticed,  were  becoming  smaller.  He  never  had  any  hasmorrhage 
from  the  rectum,  but  lately  there  liad  been  a  certain  amount  of  dis- 
charge. He  had  a  frequent  desire  for  a  motion,  but  often  only 
passed  a  small  quantity  of  mucoid  material.  Lately,  the  bladder  had 
been  very  irritable,  cspeciaDy  at  night,  requiring  him  to  get  out  of 
bed  every  hour  or  two.     He  had  become  much  thinner. 

On  admission,  he  was  wasted  and  cachectic.  On  examination  of 
the  rectiun,  at  an  inch  and  a  half  from  the  anus,  on  the  right  side,  a 
growth  was  found,  extending  from  the  middle  line  behind  to  a  little 
beyond  the  middle  line  in  front.  The  growth  was  deeply  ulcerated 
in"  the  centre,  the  edges  being  hard  and  inegular.  The  finger  could 
be  passed  beyond  the  giowth  in  an  upward  direction,  but  the  base  of 
the  growth  appeared  to  be  somewhat  fixed  to  the  prostate. 

March  9th.  Mr.  Cripps  removed  the  gro^vth,  including  a  poi-tion  of 
the  prostate.  A  small  strip  of  the  bowel  on  the  left  side,  not 
affected  by  the  growth,  was  left.  Microscopically,  the  growth  pre- 
sented the  usual  characters  of  malignancy. 

March  10th.  The  temperature  was  100'  Fahr.  He  had  slept  better 
than  usual,  and  was  almost  free  from  pain. 

JIarch  11th.  The  urine  was  passed  naturally,  but  with  much  pain  ; 
it  contained  some  blood. 

March  12th.  The  wound  \vas  syringed  twice  daily  with  weak  car- 
bolic lotion.  From  this  time,  the  temperature  remained  normal,  his 
general  condition  much  improved.  On  April  10th,  some  tendency  for  the 
part  to  contract  was  noted,  and  there  was  some  hardness  over  a  small 
portion  of  the  remains  of  the  prostate.  For  the  next  mouth,  he  im- 
proved daily  ;  he  was  gaining  power  over  his  motions.  He  still  con- 
tinued the  daily  use  of  the  bougie.  He  was  dischargeii  on  May  26th. 
The  power  over  tlie  motions  was  improving,  but  he  had  not  yet  com- 
plete control. 

Case  ii. — E.  JL,  aged  27,  was  admitted  on  February  5th.  She 
had  five  children  :  the  youngest  was  2  years  old.  After  the  birth  of 
her  first  child,  10  years  ago,  she  appears  to  have  sulferod  either  from 
piles  or  fissure.  Four  years  ago,  after  the  bii-th  of  another  child,  she 
again  .suffered  from  rectal  trouble,  and  soon  afterwards  noticed  that 
the  motions  were  smaller  in  diameter.  She  occasionally  passed  blood. 
She  dated  her  illness  from  the  last  attack,  but  had  been  much  worse 
lately,  having  considerable  pain  when  the  bowels  acted,  passing  small 
quantities  of  blood,  or  blood  and  mucus.  On  examination  by  the 
rectum,  at  one  inch  and  a  half  from  the  anus  on  the  left  side,  a  hard 
cucumscribcd  swelling,  about  the  size  of  a  florin,  was  felt,  with  an 


296 


THE  BRITISH  MEDICAL  JOUHNAL. 


[Aug.  15,  1886. 


ulcerated  depression  in  tlie  centre,  around  whiih  was  an  excreseenco. 
Tbo  tinker  c-ould  be  passed  bey<iud  the  growth,  and  tlio  rectum  was 
niovalile  on  the  uuderlyinf!  structures. 

Mr.  Cripps  removed  two  inches  and  a  half  of  the  left  half  of  the 
bowel  on  February  Itith.  Jlicroscopical  sections  of  the  growth  showed 
it  to  be  a  case  of  adenoid  or  cylindrical  cancer,  infiltrating  the  mus- 
cular coat  of  the  bowel.  She  passed  a  fair  night.  The  temperature 
was  101°  Fahr.  She  ilid  well  until  Februnry  :22nd,  when  the  tem- 
perature rose  to  103. 5°  in  the  evening.  There  was  some  slight  red- 
ness about  the  anus.     She  was  ordered  soTne  castor-oil. 

February  27th.  There  was  no  redness,  but  during  the  previous  two 
days  the  temperature  had  ranged  between  101.5'  and  101.5"  Fahr. 
The  urine  contained  a  small  ijuantity  of  blood  and  albumen. 

llarcli  13th.  She  had  emaciated  rapidly  during  the  previous  10 
days,  the  tcm]icrature  varying  from  101"  to  105"  Fahr.  She  had  ;i 
rigor  on  llarch  l'2th  and  13tli,  and  tlicrc  had  been  a  good  deal  of 
vomiting  and  diarrhoea.  Th^  rigors,  high  temperature,  and  vomiting 
caused  a  suspicion  of  septicemia  ;  but  on  .March  ISth,  although  there 
was  some  vomiting  and  diarrhcea,  the  )>atient  was  rather  better.  On 
April  1st,  she  was  very  much  better  ;  her  appetite  was  good,  and  the 
temperature  normal. 

April  10th.  She  got  u]i  daily,  felt  well,  .and  could  retain  her  mo- 
tions. There  was  some  tendency  to  contraction  of  the  bowel.  A 
bougie  was  passed  daily.  When  discharged,  on  May  1st,  she  had  no 
pain  or  diarrhcea.  The  gut  had  come  down  to  within  half  an  inch  of 
the  anus. 

C.V.SK  III. — H.  E.,  aged  58,  admitted  on  March  30th,  was  a  well 
nourished  healthy  looking  woman,  the  mother  of  15  children.  She 
bad  enjoyed  good  health  till  about  a  year  earlier.  At  that  time  she 
felt  some  pain  in  the  rectum,  tlie  motions  became  frequent,  and  she 
had  diarrluea  alternating  with  more  solid  motions.  She  had  been 
losing  a  considerable  amount  of  flesh.  On  examination  liy  the 
vagina,  an  irregular  swelling  could  b«  felt  on  the  posterior  wall, 
rough  and  ragged  from  ulceration  of  the  lower  pait ;  beyond  this,  it 
could  be  felt  as  a  smooth  hard  oval  growth  covered  by  mucous  mem- 
brane, extending  as  high  as  Douglas's  pouch.  On  examination  of  the 
rectum,  a  considerable  mass  of  hardened  growth  protruded  from  the 
anus.  In  the  interior  of  the  bowel,  on  the  anterior  wall,  was  a  fun- 
gous ulcerating  mass,  corresponding  to  that  felt  by  the  vagina.  By 
making  the  patient  strain  down,  the  linger  could  just  reach  to  the 
limits  of  the  growth,  but  it  felt  lirmly  (ixed  in  the  situation  of  Doug- 
las's pouch.  The  inguinal  glands  were  considerably  enlarged. 
Owing  to  the  rigidity  and  lixity  of  the  bowel,  Mr.  Cripps  considered 
the  disea.se  too  lar  advanced  for  removal.  The  patient  remained  in 
the  hospital  for  two  or  three  weeks,  and  was  greatly  benefited  by 
the  rest,  having  very  little  ]min  or  trouble  in  passing  her  mo- 
tions. Under  these  circumstances,  the  operation  of  colotomy  was 
deferred. 

C.vsE  IV. — ,T.  W. ,  aged  48,  married  16  years,  was  admitted  on 
March  23rd.  She  had  bad  two  children  and  no  miscarriages.  For  16 
months  she  had  sutl'ered  from  menorrhagia  and  metrorrhagia.  During 
the  last  12  months,  she  had  had  dilficulty  in  passing  her  motions. 
She  had  had  pain,  which  had  become  constant,  for  seven  months  : 
the  motions  were  the  size  of  a  cedar  pencil.  Her  bowels  had  not  been 
open,  without  medicine,  for  some  month.";.  She  had  been  losing 
flesh.  She  had  had  no  previous  illnesses.  She  believed  that  her 
father  died  of  cancer  of  the  rectum.  She  was  a  healthy  looking  well 
noui-ished  woman.  On  the  posterior  wall,  in  the  rectovaginal  sep- 
tum, was  a  hard  mass,  giving  to  the  finger  in  the  vagina  a  sensation  as 
if  the  bowel  were  loaded  with  hardened  fivces.  It  commenced  about 
an  inch  from  the  orifice  ;  it  was  granular,  uneven,  and  overhanging 
at  its  edges  ;  nothing  was  to  be  seen  externally.  The  mucous  mem- 
brane of  the  rectum  felt  healthy  to  tlie  extent  of  about  one  inch,  but 
in  front  at  this  point,  there  was  a  fungous  growth  corresponding  to 
that  felt  in  the  vagina.  The  finger  could  not  be  passed  beyond  the 
disease,  and  the  bowel  was  much  constricted. 

March  30th.  Mr.  Cripps  performed  left  lumbar  colotomy.  The 
space  available  between  the  last  rib  and  the  crest  of  the  ileum  was 
very  small,  and,  the  p.itient  being  very  fat,  the  bowel  was  got  at  with 
difficulty.  Inflation  by  the  rectum  was  resorted  to,  and  the  bowel 
easily  found. 

April  1st.  The  wound  was  a  little  inflamed,  and  two  sutures  were 
removed. 

April  2nd.  The  wound  looked  better  :  the  remaining  sutures  were 
removed. 

On  April  9th,  lOtli,  13th,  14th,  15th,  a  small  motion  was  passed 
by  the  rectum.  By  April  25th,  the  wound  was  quite  healed,  and  all 
motions  passed  by  the  colotomy-wound.  She  was  discharged  on 
April  30th. 


Rem.\rk.s  by  Mk.  Hai!BISOX  CiUPi's. — Tlie  symptoms  in  each  of 
the  cases  described  were  such  as  are  commonly  met  with  in  rectal 
cancer,  the  more  prominent  being  constipation,  diarrhaa,  discbarge, 
some  bleeding,  and  loss  of  weight. 

Such  symptoms  arc.  of  course,  common  to  other  rectal  disordeis 
— such,  for  instance,  as  fibrous  stricture,  simple  ulceration,  polypoid 
growths — but  in  all  cases  in  which  such  a  groun  of  symptoms  is  pre- 
sent, the  possibilty  of  malignant  disease  shoulif  be  remembered,  and  a 
careful  digital  examination  accordingly  made. 

It  is  by  the  early  detection  of  the  disease  that  the  removal  of  tl» 
growth  is  alone  possible.  The  duration  of  the  symptoms  in  Case  ll, 
with  such  slight  progress  of  the  disease,  is  very  exceptional.  Clinical 
and  microscopical  examination  showed  that  the  case,  however,  was 
undoubtedly  one  of  adenoid  cancer.  I  strongly  suspect  this  was  an 
instance  of  malignant  disease,  engrafted  on  a  simjde  chronic  ulcer,  an 
analogous  condition  to  that  which  is  occasionally  met  with  in  the 
tongue,  where  a  simple  ulceration,  whichhasbeen  intermittently  trouble- 
some for  years,  may  ultimately  take  on  a  malignant  character. 

After  making  the  diagnosis  of  malignant  disease,  the  question  of 
first  importance  is,  whether  it  is  possible  to  remove  it  by  opera- 
tion. Such  cases  as  No.  n  are,  unfortunately,  but  rarely  met  with, 
but,  when  they  occur,  are  especially  favourable  for  excision.  In  the 
case  narrated,  the  growth  was  but  an  inch  and  a  quarter  in  diameter. 
Its  lower  margin  was  only  an  inch  from  the  anus,  and,  abovo  all,  the 
disease  had  not  passed  beyond  the  external  muscular  coat,  so  that  the 
bowel  was  still  movable  on  the  neighbouring  structures. 

Case  No.  ill  was  of  a  diflerent  order.  Here  the  disease  was  far  more 
extensive.  It  involved  the  entire  circumference  of  the  bowel.  Its 
upjier  limit  could  not  be  clearly  ascertained,  while  the  disease  had  ex- 
tended beyond  the  muscular  tissue  of  the  bowel,  extensively  involving 
the  neighbouring  tissues.  When  the  finger  was  pa.ssed  into  the  gut,  it 
felt  rigid,  immovable,  and  obviously  firmly  fixed  to  the  neighbouring 
sti  ucturcs.  This  was  a  case  in  which  any  attemjit  at  removal  would 
have  been  useless  ;  for,  although  it  might  have  been  possible  to  get 
beyond  the  disease  in  an  upward  direction,  it  would  certainly  have 
been  impracticable  to  have  efficiently  removed  it  from  its  lateral  con- 
nections with  the  vagina,  uterus,  and  Douglas's  pouch. 

The  same  remarks  apply  to  Case  iv,  for  here  tlie  rectum  was  firmly 
imbedded,  and  adherent  to  all  the  pelvic  structures,  which  were  doubt- 
less extensively  invaded  by  cancerous  infiltration,  so  that  the  removal 
of  the  whole  disease  was  rendered  absolutely  impossible. 

I  believe  that  any  surgeon,  examining  Case  n,  would  have  recognised 
it  as  one  peculiarly  suitable  for  operative  interference,  and  advised  the 
le.noval  of  the  growth  ;  while,  on  the  other  hand,  the  impracticability 
of  dealing  locally  with  such  an  extensive  disease  as  that  in  Case  rv 
would  scarcely  have  admitted  of  question. 

Apart  from  the  exceptional  cases  in  which  the  growth  is  limited,  and 
not  far  from  the  anus,  and  the  common  run  of  cases  ih  wliicli  the  dis- 
ease is  undoubtedly  too  extensive  for  removal,  there  will  remain  a 
certain  number  of  instances  in  w  hich  dilTerencc  of  opinion  will  legiti- 
mately exist  as  to  the  desirability  of  excision.  For  such  cases,  it  is 
impracticable  t<>  lay  down  any  arbitrar)'  rules  apart  from  the  con- 
sideration of  the  special  features  in  any  particiJar  instance;  but,  speak- 
ing gener.ally,  the  following  features  will  serve  as  a  reliable  guide:  1,  the 
height  of  the  disease;  2,  its  position :  3,  the  implication  of  neighbouring 
structures  ;  4,  the  genetal  constitutional  condition  of  the  patient. 

1.  The  Height  of  the  Disease. — If,  after  a  thorough  examination, 
under  an  ana?sthetic  if  necessary,  the  finger  cannot  be  passed  beyond 
tlie  growth,  in  my  opinion,  an  operation  should  not  be  tindertaken, 
unless  the  growth  be  confined  to  the  posterior  wall,  as  mentioned  in 
the  next  paragraph.  Four  inches  I  consider  to  be  the  limit  that  can 
be  explored  by  the  finger.  It  cannot  be  said  that  it  is  im]'0ssiblc  to 
remove  a  greater  extent  of  bowel ;  but,  when  once  beyond  the  reach 
of  the  finger,  it  is  impossible  to  know  accurately  how  high  the  disease 
extends,  or  what  connections  it  has  formed ;  so  that,  after  an  operation 
of  great  danger  and  severity,  it  would  be  very  doubtful  whether  the 
disease  had  been  removed. 

2.  The  rosilion  of  the  Disease. — When  situated  wholly  on  the  pos- 
terior wall,  the  growth  can  be  removed  at  a  somewhat  greater  height 
than  when  surroundinc  the  bowel  or  situated  anteriorly.  If,  on  exa- 
mination, the  front  wall  seem  free,  and  the  finger  can  feel  the  growth 
posteriorly,  though  unable  to  get  beyond  its  upper  border,  it  would 
be  advisable  at  least  to  make  a  posterior  linear  incision,  with  a  view 
to  a  further  exploration,  and  removal,  if  possible. 

3.  The  Imyliealionof  Seif/hbouring  Struetures. — If,  when  the  finger 
is  passed  beyond  the  disease,  the  bowel  show  some  movement  on  the 
neighbouring  structures,  it  generally  means  that  the  growth  has  not 
extended  beyond  the  rectal  walls,  and  that  the  case  is  suitable  for 
removal.     On  the  other  hand,  if,  on  digital  examination,  the  bowel 
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feel  hard,  rigid,  and  firmly  bound  to  the  surroundiug  organs,  the  case 
is  an  unfavourable  one  for  ojieratiou.  The  rigidity  and  fixity  of  the 
bowel  almost  certainly  imply  an  infiltration  of  cancer  into  the  neigh- 
bouring tissues,  sn  that  removal  of  the  rectum  does  not  mean  the  re- 
moval of  the  disease.  The  adhesion  which  is  not  uncommonly  found 
between  tlie  disease  and  tlie  lower  part  of  the  vagina  does  not,  how- 
ever, prevent  an  operation,  for  the  nmcous  membrane  on  the  posterior 
wall  of  the  vagina  can  generally  be  peeled  off  the  subjacent  growth.  In 
the  male,  it  is  much  more  dittiiult  and  unsatisfactory  effectually  to 
remove  the  growth  when  it  invades  the  prostate.  In  Case  1,  there  was 
some  doubt  before  the  oi)2ration  as  to  whether  the  prostate  was  actu- 
ally invaded.  At  the  time  of  the  operatiou,  it  was  found  to  be 
.slightly  implicated  ;  and,  although  all  the  tissue  that  was  obviously 
infected  was  removed,  I  expect  an  early  recurrence,  and  fear  the 
patient  will  be  but  little   benefited  by  the  removal. 

4.  The  General  Conslitutional  Ccmdilion  of  the  Patient. — Careshould 
be  taken  to  examine  the  abdominal  viscera  ;  for  although  secondary 
deposits,  when  slight,  cannot  be  detected,  occasionally,  even  when  the 
local  disease  is  small,  secondary  deposits  in  the  liver  may  be  sus- 
pected, in  which  circumstances  no  operation  should  be  performed. 
Age  is  no  necessary  bar  to  the  operation  ;  nevertheless,  if  the  local 
conditions  be  only  doubtfully  favourable,  it  would  be  right  to  give  a 
young  patient  a  chance  of  an  operation,  which  in  au  older  person 
would  be  scarcely  justifiable. 

Taking  all  cases  of  rectal  cancer  at  the  time  when  they  come  under  the 
surgeon's  observation,  it  will  be  found  that  those  which  fulfil  the  con- 
ditions for  successful  extirpation  are  exceptional,  and  it  will  be  only  in 
a  comparatively  small  number  of  cases  that  this  operation  can  be  re- 
commended. That  the  opei'ation  in  well  selected  instances  is  of  the 
utmost   benefit,  admits  of  no  question. 

A  considerable  period  of  fair  health  may  be  enjoyed  before  recur- 
rence takes  place,  and  I  have  known  cases  in  which  years  have  elapsed 
after  operation  without  pain,  discomfort,  or  symptoms  of  return  ;  and 
it  is  quite  possible  that  a  permanent  cure  may  be  occasionally  efi'ected, 
just  as  sometimes  occui'S  after  the  removal  of  cancer  from  other 
parts. 

The  details  of  the  operation  are  now  too  generally  known  to  need 
description  ;  but  it  may  be  well  to  remind  operators  how  much  the 
subsequent  difficulties  of  contraction  are  diminished  if  even  a  small 
strip  of  healthy  mucous  membrane  can  be  retained.  It  is  also  of 
extreme  importance  to  allow  the  wound  to  heal  over  a  full  sized 
bougie.  Contraction  nearly  always  accompanies  the  healing  process, 
but  can  be  kept  in  check  by  commencing  the  use  of  the  bougie  not 
later  than  the  tweUch  day  after  operating. 

Colotomy. — If  it  have  been  decided  that  the  case  is  one  unsuitable 
for  excision,  the  next  question  arising  is  as  to  the  propriety  of  colo- 
tomy. Some  surgeons  have  recommended  that  this  operation  should 
be  performed  in  all  cases  of  rectal  cancer  unsuitable  for  excision.  The 
operation  is  often  one  of  the  greatest  service,  but  I  do  not  think  that 
it  is  so  in  every  case,  or  irrespectively  of  the  stage  to  which  the  disease 
has  advanced.  Rectal  cancer,  at  an  early  period,  often  produces  but 
slight  distress.  There  may  be  neither  pain  nor  constipation  ;  and, 
with  the  exception,  perhaps,  of  a  little  morning  diarrhrea,  the  dis- 
comfort  may  be  so  slight  as  not  to  interfere  with  the  daily  avocations 
of  the  patient.  Moreover,  it  occasionally  happens  that  the  disease 
may  almost  have  run  its  course  without  prodncing  local  trouble.  In 
such  circumstances,  the  patient's  comfort  is  diminished  rather  than 
increased  by  an  artificial  anus.  On  the  other  hand,  when  the  ad- 
vancing disease  causes  stricture  and  ulceration,  the  value  of  colotomy 
can  scarcely  be  overrated. 

The  symptoms  of  stricture  and  ulceration  are  very  characteristic. 
The  sufferer  complains  of  a  teasing  diarrhcea,  nicessitating  frequent 
visits  to  the  closet.  The  material  passed  is  not  a  t:ue  f^cal  evacuation, 
but  consists  of  a  mucoid  discharge  more  or  less  mixed  with  fa3cal 
debris,  and  is  often  dark  coloured  from  being  stained  with  blood. 

The  pain  of  the  disease  varies  greatly,  sometimes  being  very  slight. 
As  a  ruk,  the  nearer  the  growth  is  situated  to  the  anus,  the  greater 
the  distress  it  causc?.  The  patient  is  very  frequently  troubled  with 
abdominal  p.ains  and  flatulence.  The  distressing  d.arrhcca  seems  some- 
times to  be  caused  by  the  ulcerated  surface  of  tfie  growth,  but  in  some 
of  the  more  troublesome  cases  it  results  from  a  considerable  mass  of 
fiecal  material  accumulating  above  the  stricture.  The  bowel  thus 
never  is  projierly  evacuated,  only  a  portion  of  the  mass  coming  away 
with  the  lopious  mucoid  discharge  which  its  preso.ico  occasions.  This 
form  of  diarrhiea  has  been  very  aptly  compared  to  the  dribbling  away  of 
urine  i'rom  a  distended  bladder  ;  and,  as  the  on3  can  be  relieved  by 
the  catheter,  the  other  is  often  benefited  by  a  thoiough  washing  away 
by  enemata. 

When  the  symptoms  of  stricture  oi»e  commence,  they  arc  progres- 


sive, and  the  patient  steadily  loses  ground.  The  frequent  fluid  stools, 
combined  with  advancing  symptoms  of  obstruction,  gradually  exhaust 
him  ;  while,  not  uncommonly,  life  is  terminated  more  abruptly 
by  complete  obstrur-tion,  or  by  peritonitis  resulting  from  perforation. 

When  the  symptoms  of  strictvire  become  prominent,  I  would  advise 
colotomy  without  delay.  By  waiting,  the  patient  is  deprived  of  the 
advantages  of  the  operation,  or  it  may  have  to  be  undertaken  when 
the  strength  is  so  exhausted  that  a  lumparatively  safe  operation  be- 
comes one  of  considerable  danger.  The  benefit  afforded  is  often  very 
great.  Patients  who  have  been  harassed  for  months  with  symptoms 
of  stricture  are  at  once  relieved  of  their  mcist  distressing  trouble,  and 
the  closing  months  of  life  are  pa^^sed  in  comparative  rest. 


REVIEWS  JiiD  NOTICES. 

Contributions  to  the  Surgical  Treatment  of  Tcmouks  of  tuf. 

Abdomen.      Part  I.    Hysterectomy   for  Fibrous  Tumours   of  the 

Uterus.      By    Thomas    Keith,    M.D.,    LL.D.Ed.      Edinburgh: 

Oliver  and  Boyd.  1SS5. 
Dn.  Keitii'.s  clinical  experiences  have  been  to  a  great  extent  already 
recorded  in  the  Journal.  In  these  Contributions,  his  authoritative 
opinion,  together  with  the  record  of  his  practice  in  the  field  of  hys- 
terectomy, are  collected  in  a  convenient  form  for  reference.  This 
work  will  probably  excite  a  considerable  amount  of  controversy,  as 
the  author  differs  throughout  from  several  distinguished  contemporary 
operators. 

Dr.  Keith  takes  pains  to  express  great  diffidence  as  to  the  justifia- 
bility of  hysterectomy  ;  indeed,  he  exceeds  the  rank  and  file  of  general 
surgeons  and  a  well  known  treatment-scho(d  of  gymecologists,  in  de- 
murring to  the  establishment  of  that  operatiou,  in  the  sense  in  which 
ovariotomy  has  been  established.  He  endeavours  to  increase  the 
foice  of  every  argument  that  has  been  brought  to  bear  against  hyster- 
ectomy. This  operation  is  not,  he  says,  and  never  will  be,  in  the  same 
position  which  ovariotomy  held  five-and-twentj'  years  since.  Nine- 
teen-twentieths  of  those  who  have  a  simple  uterine  fibrous  tumour 
have  not  much  to  gain  by  chancing  a  dangerous  operation,  and  may 
lose  ranch,  having  much  to  lose.  "The  restless  surgery  of  to-day  will 
let  nothing  alone,"  Dr.  Keith  complains  ;  and  hence  Dr.  Bigelow's 
statistics  of  359  recorded  operations  with  1.32  deaths.  Turning  to  re- 
moval of  the  ovaries  for  the  relief  of  uterine  fibroids,  he  speaks  of  it 
as  an  o])eration  to  be  welcomed  by  all,  thoii:^h  it  will  not  supersede 
hysterectomy  altogether.  He  rightly  insists  that  oophorectomy 
should  be  j.erformed  as  early  as  possible,  for  it  is  an  extremely  diffi- 
cult or  impossible  operation  when  an  uterine  tumour  has  grown  large. 
It  may,  every  surgeon  must  bear  in  mind,  bo  excessively  difficult  and 
dangerous  even  when  the  tumour  has  not  grown  large,  through  adhe- 
sions binding  the  appendages  to  the  pelvis  or  intestines,  and  other 
complications.  Dr.  Keith  gives  a  graphic  description  of  a  difficult 
operation  of  this  kind.  The  fact  ought  to  be  emphasised,  tiiat  a  large 
number  of  recorded  hysterectomies  were  meant  to  be  otiphorectomies 
when  the  patients  were  placed  upon  the  op.;ratiug-table.  The  uterus 
had  to  be  removed  in  such  cases,  on  account  ol  the  impossibility  of 
removal  of  the  appendages  alone  without  very  great  lisk  of  uncon- 
trollable hemorrhage.  ' 

Turning  to  the  study  of  histories  of  cases  of  uterine  fibroids,  Dr. 
Keith  state.?  that  he  has  watched  such  eases  for  years,  and  has  never 
once  met  with  a  fatal  case  of  ha-morrhagc  in  his  own  practice.  Ho 
admit.s,  however,  in  an  important  paragraph  which  will  not  fail  to  catch 
the  attention  of  other  openators,  that,  indirectly,  simple  fibrous 
tumours  may  be  the  cause  of  death  oftener  than  is  believed.  Inllam- 
mation  of  the  uterine  veins  may  cause  fatal  embolism  ;  and  these 
tumours  are  not  unfreipiently  complicated  by  malignant  disease  ot  the 
peritoneum,  possibly  from  the  constant  irritation  to  which  they 
subject  that  serous  membrane.  After  the  menopause,  these  tumours 
may  undergo  sarcomatous  degeneration,  and  in  any  case  they  greatly 
complicate  visceral  and  constitutional  diseases. 

Notwithstanding  all  the  above  objections.  Dr.  Keith  admits  that, 
under  several  conditions,  hysterectomy  may  be  reasonably  advLsed. 
Large  rapidly  growing  tumours,  or  such  as  canse  persistent  luenior- 
rhage,  in  young  women,  all  cases  of  real  fibrous  cystic  tumours  that 
can  be  removed,  all  suppurating  tumours,  most  soft  (vdeniatons 
fibroids,  and  such  .vs  set  up  peritonitis  and  threaten  malignant  jieri- 
toneal  complications,  come  under  this  category,  which,  it  must  he 
admitted,  appears  wide,  and  likewise  ela.stic,  alter  the  author's  sweep- 
ing objections  to  hysterectomy  taken  as  a  whole,  and  will  be  liable  to 
application  by  others  in  a  sense  contrary  to  those  objections.    Through 
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tlijs  catalogue  of  justifiable  conditions  many  will,  naturally  enough, 
defend  themselves  against  Dr.  Keith's  very  serious  charge  that  "a 
great  number  of  uterine  libroids  are  removed,  or  attempted  to  be  re- 
moved, without  the  slightest  necessity." 

In  describing  the  operation  of  hysterectomy.  Dr.  Keith  declares  his 
disregard  of  the  practical  objection  to  carrying  the  abdominal  incision 
through  the  umbilicus  :  and,  contrary  to  Sir  Spencer  Wells's  method 
of  including  only  the  skin  and  peritoneum  in  the  sutures,  he  includes 
all  the  tissues.  He  i.s  not  sure  but  that  the  wound  is  firmer  when  the 
middle  line  is  avoided,  and  the  sheath  of  one  of  the  recti  mu.-des  is 
opened  throughout.  He  prefors  a  large  thin  clamp  to  Koeberle's  in- 
strument, and  lays  stress  on  the  fact  that  the  .seplic  uterine  canal  is 
laid  open  in  the  course  of  the  operation.  Dr.  Keith,  not  without 
reason,  objects  to  emptying  tlie  bladder  before  operation,  as  this  prac- 
tice prevents  its  easy  recognition  when  it  is  in  close  relation  to  the 
tumour.  "Leave  it  full,  and  the  bladder  difficulties  are  wonderfully 
modi  Bed." 

We  need  hardly  say  that  Dr.  Keith  expresses  his  strong  objections 
to  Listerism,  and  his  belief  that  his  well  known  successes,  in  a  series 
of  ovariotomies  performed  under  *pray,  were  in  no  ways  due  to  the 
nse  of  that  appliance.  The  greater  part  of  the  ConiribtUiom  is  de- 
voted to  a  series  of  histories  of  the  author's  thirty-eight  cases.  Three 
of  these  cases  proved  fatal. 

Dr.  Keith's  principle,  in  conducting  an  argument,  is  fortUer  in 
modo,  fortitcr  in  re  ;  and  many  readers  may  regret  certain  adjectives, 
such  as  "stupid  "  and  "nonsensical,"  which  are  to  be  found  in  his 
pages.  Nevertheless,  if  a  surgeon  believe  that  an  operation  is  unjus- 
tifiable and  dangerous,  he  has  certainly  the  right  of  denouncing  it  in 
the  strongest  terms  of  righteous  indignation.  It  is  only  because  the 
anthor  qualifies  his  objections  to  hysterectomy,  by  precept  and  by 
example,  in  the  manner  above  noted,  that  more  respect  for  opjwsito 
opinions  might  have  been  desirable.  The  publication  of  fnll  details  of 
each  case  is  a  most  satisfactory  feature  in  the  Contributions,  both  as  a 
question  of  principle  and  as  a.  guide  to  others.  The  work,  tilled  as  it 
is  with  .such  grave  and  deliberate  assertions,  made  l>y  a  surgeon  of 
great  skill,  mature  experience,  and  recognised  authority  in  its  subjeit, 
should  be  ciirefully  studied  by  every  surgeon  who  contemplates  opera- 
tive interference  for  the  cure  or  relief  of  uterine  tumours. 


Descriptive  Cat.^logue  of  the  P.\thologioal  Spbciueks  cok- 
tained   in  the  museum  of  tub  royal  colleoe  of  suhorons 
OP  England.    Second  Edition.    By  Sir  .James  Paget,  Bart. ,  Mem- 
ber of  the  Council  of  the  College,   with  the  as.sistance  of  .T.\mf.s 
Fkederic  Goopuart,  M.D.,  and  Alban  H.  G.  Doran,  Fellow  of 
the  College.      Vol.  iv.     London  :  J.  and  A.  Churchill.      ISSo. 
The  second  edition  of  tlie  catalogue  of  the  live  scries  of  pathological 
specimens  in  the  JIuseum  of  the  Koval  College  of  Surgeojis  is  rendered 
complete  by  the  appearance  of  the  fourth  volume.    The  circumstances 
under  which  both  editions  of  the  Descriptive  Catalogue  were  published 
must  now  be  very  generally  known  ;  they  are  recorded  at  length  in 
the  preface  to  the  first  volume  of  the  second  edition.     It  is  sutficient 
for  us  to  observe  that,  in  1842,  llr.  James  Paget,  according  to  a  reso- 
lution of  the  Council,  began  to  assist  Mr.  Stanley  in  e.xamiuiug  the 
collection  as  it  thou  existed,  with  a  view  to  preparing  a  catalogue.     In 
1849,  they  completed  the  Catalogue.     In  July,  1871,  the  Council  sanc- 
tioned a  ])roposal  that  a  new  edition  of  the  Catalogue  should    be  pre- 
pared by  Sir  James  Paget,  with  the   cooperation  of  Dr.  Goodhakt 
and  Mr.  Doka.n.     In  July,  1885,  that  edition  appeared  complete. 

The  collection  at  present  contains  over  5,000  specimens,  cxclutive 
of  the  Toynbee  and  Bader  series,  the  great  collection  of  calculi,  and  a 
few  other  special  groups,  the  last  number  in  the  Catalogue  being  4,8S0, 
whilst  a  considerable  number  of  specimens  were  added  daring  its 
preparation,  and  numbered  "a,"  "b,"  and  so  on.  The  present 
volnme  includes  ".Morbid  Conditions  of  the  Urinary  Organs,  of  tlic 
Nervotis  Syttem  and  Organs  of  Special  Senses,  of  the  Generotivo 
Organs  and  Breast,  and  tlie  Anatomy  of  Stumps."  The  six  specimens 
illustrating  di^e:l.s^•s  of  the  suprarenal  capsules  were  all  added  since 
1876  ;  they  include  two  line  dissections  of  the  capsules,  with  the 
simihiuar  gnnglia  and  solar  plexuses,  from  cases  of  Addison's  disease. 
The  kidney-series  was  much  enriched  by  the  labours  of  Dr.  Goodhart, 
when  pathological  assistant  to  the  Museum,  and  the  specimens  show- 
as  much  of  renal  disease  as  possibly  can  be  shown  under  the  circtim- 
stances.  The  bladder,  urethra,  and  testicle  series  are  well  knorni  to 
all  visitors  to  the  Museum  :  they  arc  especially  valuable  for  piuposes 
of  instruction,  being  ea.sy  of  demonstration.  The  series  illustrating 
diseases  of  the  female  organs,  and  accidents  and  diseases  incidental  to 
gestation  and  parturition,  have  been  greatly  enlarged  during  the  past 


10  years,  especially  in  specimens  illustrating  diseases  of  the  Fallopian 
tube  and  extra-uterine  gestation.  The  collection  of  specimens  of  dis- 
eases of  the  breast  has  been  much  augmented  since  the  publication  of 
tho  first  edition  of  the  catalogue  ;  but  tumours,  especially  mammary 
tumours,  are  not  satisfactory  for  demonstration  when  preserved  in 
alcohol.  It  must  not  be  supposed  that  spirit  necessarily  destroys 
histological  elements  beyond  recognition.  In  this  volume  are  two 
spicimens  (3,684,  84.\),  which  formed  part  of  John  Hunter's  original 
collection  a  century  ago.  In  1881,  Mr.  Eve,  who  has  had  a  share  in 
the  prepaiation  of  \\\<tCatalogiUy  proved  by  microscopic  examination 
that  they  were  examples  of  rhabdomyoma,  or  tumours  made  up  of 
striped  muscular  fibres,  affecting  the  kidney.  This  being  the  case, 
rare  tumours  of  the  breast  or  of  other  parts  are  at  least  worth  pre- 
serving in  stock.  .  •.     1 

A  distinct  benefit  has  been  conferred  npon  tlie  medical  pubUoby 
the  completion  of  the  second  edition  of  tho  Catalogue.  For  years,  the 
older  is.sue  pjoved  iiuite  inadeipiate  to  the  large  number  of  students 
and  qualified  men  who  stuiiicil  in  the  Mu.<ienm,  whilst  the  transitional 
condition  from  1878  until  last  July  involved  great  inconvenience,  the 
re-numbering  of  the  specimens  and  the  absence  of  a  full  dcscri)ition  of 
additions  entailing  mnch  annoyance  and  waste  of  time.  All  these  in- 
conveniences are  now  things  of  the  past,  and  the  famous  pathological 
collection  at  Lincoln's  Inn  Fields  posses.ses  a  catalogue  which  will 
enable  the  physician,  surgeon,  and  pathologist  to  make  the  best  use 
of  its  wide  resources. 


NOTES  ON  BOOKS. 


Manenis  of  Surgical  Pathology.  By  Augustus  J.  Pepper,  M,S., 
M.B.Lond.,  F.E.C.S.Eng.  Second  Edition.  Casstll  4:  Co.,  Limited. 
In  the  second  edition  of  tliis  useful  text-book,  which  we  have  already 
had  occasion  to  criticise  favourably,  the  clrapters  on  luilanimatiun 
and  Deformities  have  been  rewritten.  Neugebauer's  opinions  on 
spondylolisthesis  have  been  introduced,  as  well  as  some  parigraphs 
on  acute  rickets,  sporadic  cretinism  or  foetal  rickets,  eell-moltipjica- 
tion,  progressive  obliterative  arteritis,  and  Raynaml's  disease.  This 
latter  term,  as  most  of  our  readers  must  be  aware,  is  applied  to  a 
partial  or  complete  local  suspension  of  vitality  dependent  upon  dis- 
turbance of  the  vaso-motor  apparatus,  and  often  bilaterally  sym- 
metrical. The  fingers  and  toes  are  the  parts  usually  affected.  Mr. 
Pepper's  manual  is  thoronghly  adapted  for  the  student,  and  cannot 
fail  to  prove  useful  in  alTirding  instruction  to  the  practitioner,  who 
has  no  time  for  the  study  of  pathology,  and  but  little  for  the  penisal 
of  the  proceedings  of  societies  in  the  medical  papers. 

St.  George's  Hospital  MEDrcAL  School. — The  prizes  were  dis- 
tributed in  the  Board-Eoom  of  the  hospital  to  the  successful  students 
by  Sir  Prescott  Hewett,  Bart.,  F.R.S.,  on  Tuesday,  July  2Sth.  The 
list  of  prizes  and  prizemen  is  as  follows.  1.  The  William  Brown  (£40 
Exhibition  with  an  Honorary  Certificate^,  Mr.  George  Francis  Smith. 
2.  The  Treasurer's  Prize  (£10  10s.  with  an  Honorary  Certificate),  Mr. 
Arthur  Vernon.  3.  "The  Brackenbury  Prize  in  .Medicine  (£32  with  an 
Honorary  Certificate),  Mr.  G.  F.  Smith.  4.  The  Brackenbury  Prize 
in  Surgery  (£32,  with' an  Honorary  Certificate),  Mr.  De  Nyssen.  5. 
Sir  Benjamin  Brodie'8  Prize  (£6,  with  an  Honorary  Certificate),  Mr. 
Russell  Coombe.  6.  The  Henry  Chailes  Johnson  Prize  in  Anatomy 
(£10  10s.,  with  an  Hworary  Certificate),  Mr.  A.  H.  Ward.  7.  Sir 
Charles  Clarke's  Prize  (£6,  with  an  Honorary  Certificate),  Mr.  Arthur 
Jervis.  S.  The  George  Pollock  Prize  in  Physiology  (£18  12s.  6d., 
with  an  Honorary  C*tificate),  Mr.  Lancaster.  9,  10,  11.  Honorarj- 
Certificates  for  Proficiency  in  Anatomy,  Mr.  Lancaster,  Mr.  Parker, 
and  Mr.  J.  Wavte.'  12.  Three  Years'  General  Proficiency  Prize 
(£10  lOs.,  with  a" Certificate  of  Proficiency  1,  Mr.  De  Ny.ssen.  13,  14, 
1.^.  Ccrtihcates  of  Fi-oficiency  in  Medicine,  Surgorv,  and  Pathology, 
Mr.  Remfry,  Mr.  P^cival,  and  Mr.  W.  L.  Dickinson.  16.  Certifi- 
cate of  Proficiency  in  Surgery,  Pathology,  and  Midwifery-,  Mr.  Vernon. 

17.  Certificate  of  Proficiency  in  Medicine  and  Surgery,  Mr.  Goodale. 

18.  Second  Year's  Oeneral  Proficiency  Prize  (£10  10s.,  with  an 
Honorary  Certificatei  Jlr.  Lancaster.  19.  First  Year's  General  Pro- 
ficiency Prize  (£10  10s.,  with  an  Honorary  Certificate),  Mr.  I.c 
Cronier.  20.  Honorary  Certificate  of  Proficiency,  Mr.  Cyril  Ogle. 
21.  Extra  First  Yeai's  General  Proficiency  Prize'  [£10  10s.,  with  a 
Certificate),  Mr.  Herlcrt  Higgins. 

Mepk.u.  Magi»tji.vte.  —  The  name  of  Mr.  James  Stewart, 
Taibert,  Harris,  Ji'.B.,  has  been  placed  on  the  Commission  ol 
Peace  for  the  county  pf  Inverness 
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•■"  FIFTY-THIRD    ANNUAL    MEETING 

,-I'3i:  ■      I   .1/-   .  ^   .11'-   .in;  , 

OF  THE 

BftlflSH    JEDICAL    ASSOCIATION 

Seld  in  CARDIFF,  July  SSih,  29th,  30th,  and  Slst,  1S85. 


PROCEEDINGS    OF    SECTIONS. 
The  subjoined  brief  summary  of  the  proceedings   of  Sections  at  the 
annual  meeting  of  the  British  Medical  Association  in  Cardiff  will  indi- 
cate the  nature  and  extent  of  the  work  done.     The  papers  read,  and 
the  discussions  thereon,  will  be  published  in  the  JorriK.VL. 

Skction  a. — Medicise. 
i'mtdlc^j— SSmUel  Wilks,   M.D.,  F.R.S.      Vke-Pruidenls—T.  D. 
Griffiths,   II.  D.  ;   Byrom    Bramwell,   JI.D.      Secretaries— yf.    Price, 

M.B.  ;  E.  Markham  Sfcerritt,  M.D. 

'     L.-r.  'i:ori  J  >;iii  in-  .  '    ■, 

.'Wednesday,  JutyS9th. 

The  proceedin<;s  of  the  Section  were  opened  by  the  President,  Dr. 
WiLKS,  who  delivered  an  address,  which  was  published  at  page  196 
of  the  JorRNAL  for  August  1st. 

A  discussion  on  the  Treatment  of  Acute  Rheumati.sni  was  opened 
by  Dr.  J.  S.  BKTSTim'E  (London).  The  followinc;  membei;s  took 
part  in  the  debate  :  Dr.  .Siduey  Coupland,  Professor  P.  W.  Latham, 
Dr.  Prosser  .Tames,  Dr.  AV.  R.  Thomas,  Dr.  Markham  Skerritt,  Dr. 
Pavy,  Dr.  J.  Harker,  and  Mr.  G.   Pad  ley. 

Dr.  L.  D.  BcLKLET  (New  York)  read  a  paper  on  Asthma  as  related 
to  Diseases  of  the  Skin.     Dr.  Byrom  Bramwell  made  some  remarks. 

Jlr.  C.  R.  Stkatox  (Wilton,  Salisbury)  read  a  paper  on  Chorea  ;  its 
Prechoreic  Stages.  , 

Thiirsday,  July  30th. 

A  discussion  on  the  Clinical  Aspect  of  Glycosuria  wa.s  openedby  Dr. 

F.  W.  Pavy  (London).  - 

Dr.  Makkham  Skerritt  (Clifton)  contributed  a  paper  on  Acute 
Febrile  Glycosuria.  The  following  gentlemen  joined  in  the  debate  on 
these  papers :  Professor  P.  W.  Latham,  Dr.  W.  R.  Thomas,  and  Dr. 

G.  H.  Savage.  '■-...■ 

Mr.  LocKHAKT  STEPHEN.S  (Bristol)'read  a  piper'dh'ri'CsSe  of  Simple 
Stenosis  of  the  Qisophagns,  and  exhibited  the  specimen. 

Dr.  W.  R.  Thomas  (Shefliekl)  read  a  Few  Remarks  on  the  Influence 
of  Malaria  on  the  Progress  of  other  Diseases.      

Dr.  C.  R.  Deysd.vle  (London)  read  a  pajier  on  the  Hygienic  Treat- 
ment of  Phthisis. 

Dr.  Drysdale  also  read  a  paper  on  the  Treatment  of  Syphilis  and 
the  Alleged  Prevention  of  Tertiaries,  which  was  discussed  by  Dr.  A. 
D.  Webster,  Dr.  J.  F.  Payne,  Dr.  L.  D.  Bulkley,  and  Dr.  Rabagliati. 

Dr.  RAr.iGLi.iTi  (Bradford)  read  a  Criticism  of  the  New  Nomen- 
clature of  Disease,  on  which  remarks  were  made  by  Dr.  J.  F.  Payne. 

Dr.  J.  A.  CAilTBELL  (Carlisle)  showed  56  sets  of  Biliary  Calculi, 
found  in  628  post  mortem  examinations  at  the  Carlisle  Asylum,  and 
gave  an  account  of  certain  facts  as  to  age,  sex,  number  of  cases  in 
which  abdominal  symptoms  were  found  during  asylum-life,  and  in 
which  changes  of  stracture  in  the  liver  ^yere  fpncd. 

Friday,  July  Slst. 

Mr.  W.  P.  BiDEN  (Hyeres)  read  a  paper  on  tic  Climate  of  Hyeres. 

Dr.  Sidney  Coupland  (London)  read  a  paper  on  Gangrene  of  the 
Lung,  on  which  remarks  were  made  by  Dr.  Byrom  Bramwell. 

Dr.  T.  D.  (iRiKFiTHS  (Swansea)  read  a  paper  on  the  Predisposition 
of  the  Apices  of  the  Lungs  to  Tubercular  Disease. 

Dr.  X.  .J.  Harrison  (Clifton)  described  a  Nev  Method  of  Treating 
Tinea  Tonsurans.  Remarks  were  made  by  Mr.  Malcolm  Morris  and 
Dr.  J.  F.  Payne, 

Dr.  F.  W.  Payt  (London)  read  a  paper  or  Cyclic  Albuminuria 
(Albuminuria  in  the  Apparently  Healthy).  A  discussion  followed,  in 
which  Dr.  Milner  Fothergill,  Dr.  J.  Barr,  Dr.  J.  D.  Thomas,  Dr.  W. 
R.  Thomas,  Dr.  L.  D.  Bulkley,  Dr.  W.  J.  Tysor,  Dc.  T.  D.  Griffiths, 
and  Mr.  S.  B.  Farr,  t«ok  part. 

Dr.  Prosser  James  (London)  read  a  paper  on  Pancreatic  Digestion. 

Dr.  J.  F.  Payne  (London)  read  a  paper  on  Albuminuria  in 
Secondary  Syphilis. 

Dr.  MiLNER  Fothergill  (London)  read  a  piper  entitled,  When  a 
Patient  Dies  of  Exhaustion,  of  what  4oes  he  Die? 

The  following  papers  were  taken  as  read  in  thij  Section, 


Bramwell,  Byrom,  M.D.  (Edinburgh) :  Right-sided  Endocarditis. 

Myrtle,  J.  A.,  M.B.  (Harrogate):  Cutaneous  Eruption  tractable 
to  Central  and  Local  Nerve-Influences.  ' 

LoRiMER,  G.,  M.D.  (Buxton)  :  Acupuncture,  and  it;s  Uses  in  some 
Forms  of  Chronic  Rheumatism. 

Tyson,  W.  J.,  M.D.  (Folkestone):  The  Moral  Treatment  of 
Patients.  ..:.-. 

^/  ■]  -,  ,. 

Suction  B.— Surg'ekt. 
P«siVfe/i<— Edward    H.    Bennett,    JI.D.       Vice-Presidents — P.  ,1!. 
Cresswell,   F.R.C.S;    Edmund  Owen,    F.R.C.S.      Sccrduries—G.  A. 
Brown,  M.R.C.S.;  Thomas  Jones,  F.R.C.S. 

Wednesday,  July  smh. 
The  Pre.sident,  Professor  E.  H.  Beunett,  delivered  an  introductory 
address,  which  was  published  at  page  199.  of.  the  Jocrnal  for  August 

1st  .,,"j,  .':    j     . 

Mr.  Reginald  Harri.'?on  (Liverpool)  "  (jpetiea  a'  'discussidn  on 
Tnmours  of  the  Bladder,  their  Diagnosis  and  Treatment,  in  which  Dr. 
Stein  (New  York),  Mi-.  J.  E.  Humplrreys,  Mr.  W.  J.  Penny,  and  Mr. 
Ker,  took  part.  ..... 

Mr.  William  Adams  (London)  read  Observations  on  the  so-called 
Congenital  Dislocation  of  the  Hip-Joint.  Prbfessor  Bennett  showed  a 
recent  dissection  and  other  specimens  :  and  remarks  were  made  by  Mr. 
C.  B.  Keetley,  Mr.  Mayo  Robson,  Mr.  Bernard  Roth,  and  Mr.  Noble 
Smith. 

Dr.  WarD'Cqdsins  (Sonthsea)  read  a  paper  on  a  New  Washable 
Truss,  with  Remarks  on  the  Treatment  of  Congenital  Hernia  in 
Children  ;  and  also  one  on  the  Treatment  of  Retention  of  Urine  by  a 
Capillary  Catheter. 

Dr.  A.  Sheen  (Cardial  read  a  paper  on  Strangulated  Hernia. 

Dr.  J.  Davies  Thomas  (Adelaide)  read  a  paper  on  tiie  Treatment  of 
Pulmonary  Hydatid  Cysts  by  the  Establisliuiett  of  Large  Openings 
into  the  Sac  and  .subsequent  Free  Drainage.  ' 

ThmsdMy,  JvAy  30th. 
Mr.  Treve.s  (London)  opened  a  discns.sion  on  Operative  Interfeience 
in  Intestinal  Obstiuction.     The  following  members  took  part :  Mr. 
LawsonTait,  Mr.  Greig  Smith,  Mr.  A.   Eddowes,  Mr.   Mayo  Robson, 
Mr.  R.  N.  Pughe,  and  Dr.  Ward  Cousins. 

Mr.  Mayo  Robson  (Leeds)  read  a  paper  on  a  Case  of  Enterectomy 
for  Acute  Intussuseeptiou  ;  and  one  on  a  Series  of  Cases  illustiatiiig 
tlie  Use  of  the  Eucalyptus-Air  and  Dry  Dressings.  .    . 

Mr.  R.  N.  PcGHE  (Liveriiool)  read  Notes  of  a  Successful  Ca/se  pfjlb- 
dominal  Section  for  Internal  .Strangulation.  !;  i   i  :/ 

Mr.  E.  Stanmore  Bishop  (Manchester)  read  a  paper  :(jn  Enteror- 
raphy,  with  a  Description  of  a  New  Form  of  Suture.  ... 

Mr.  Edmund  Owen  (London)  read  a  paper  on  Caries  of  the  Cervical 
Vertebra; ;  on  which  remarks  were  made  by  Mr.  Bernard  Roth,  Dr. 
Ward  Cousins,  Mr.  Noble  Smith,  and  Mr.  R.  N.  Pughe. 

Dr.  H.  L.  Snow  (London)  read  a  paper  on  the  question,  Is  Cancer 
Hereditary  ?     Remarks  were  made  by  Dr.  Davies  Thomas.      ;   !  ■    c 

Mr.  C.  B.  Keetley  (London)  read  a  paper  on  the  Radical  Cure  of 
Hernia  by  Injection  ;  on  which  remarks  were  made  by  Mr.  Edmund 
Owen  and  Mr,  George  Brown.  ,,/         ,  t  ,;:..:. 

Mr.  R.  H.  B.  Nicholson  (Hull)  defqdbed  a  Case  of  Benal  Litho- 
tomy or  Nephrotomy. 

Mr.  Lockhart  Stephens  (Bristol)  contributed  a  Case  of  Suicidal 
Injury  to  the  Stomach,  in  which  Death  followed  Irom  Internal  Htemoi- 
rhage.  :  '.     r  . .   ..     j  ,.  .  ,  ,•,.■[.'  ■•.''_ 

Dr.  Walton  Browne  (Belfast)  ypad|a;j>ap^;»n;5carlatijial  andsimi- 
lar  Eruptions  following  Surgical  Operations. 
;  ;;,i    r   ■;.  ;7    J   M     :  .(.f  .W    ,ai:nrp'. 

Friday,  July  3Ut. 
Mr.  Bernard  Roth  (London)  read  a  paper  on  Two  Hundreil  Con- 
secutive  Cases    of  Lateral  Curvature   of   the  Spine,  treated  without 
Mechanical  Support.     Mr.  William  Adams  made  some  remarks. 

Mr.  Brindley  J.imes  (London)  read  a  paper  on  the  Treatment  of 
Lumbago  and  Rheumatic  Pains  by  his  Percusso-punctator ;  oti  which 
Mr.  T.  Morgan  made  some  remarks. 

Dr.  C.  B.  Ball  (Dublin)  described  a  case  of  Melanotic  Sarcoma  of 
the  Rectum.  ■  .'  ' '  .■.i.'>'  > 

Mr.  J.  Farr  ANT  Fry  (Swansea)  read  aipaperon  the  Cure  of  Varices 
by  Excision. 

Mr.  C.  W.  Maksell  Moullin  (Loudon)  read  a  paper  on  Chronic 
Sprains.  , 

Mr.  T.  E.  Cahill  read  a  paper  (ta  tlie,, latest  Surgical  JJMSsings. 
Dr.  Drysdale  nia4e  ft  f«ff  r«maik8,(, '.T  .lit    .bicIliH    .H   .iQ      (1.'., 
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Section  C. — Obstetric  Medicine. 

/■rcyK^fTiJ— Henry  Gervis,  M.D.  Vice-Presidents — S.  H.  Steel, 
M.B.  ;  W.  C.  Grigg,  M.D.  Secretaries— A.  P.  Fiddian,  M.B.  ;  D. 
Berry  Hart,  M.D. 

Wednesday,  July  JOlh, 

Dr.  Gkrvis,  the  President,  opened  the  proceedin;,'3  by  an  intro- 
ductory .address,  which  wa.s  iiublished  at  page  201  of  the  JouKNAL 
lor  August  1st.  A  vote  of  thanks  to  Dr.  Gervis  was  proposed  by  Dr. 
Priestley,  seconded  by  Mr.  Steel,  and  carried. 

Dr.  PiiiESTLEY  (London)  road  a  paper  on  the  Occasional  Latency 
and  Insidiousness  of  (Jrave  Symptoms  in  connection  with  the  Puer- 
peral Slate.  A  discussion  followed,  in  which  the  President,  Dr.  Edis, 
Dr.  Grigg,  Dr.  Wilson  (Baltimore),  Dr.  Chalmers,  and  Mr.  Steel,  took 
part. 

Papers  were  next  read  by  Dr.  Grigq  (London)  on  Antiseptic  Mid- 
wifery, as  conducted  in  a  Lying-in  Hospital  ;  by  Dr.  AusT  Lawrenck 
(Clifton),  on  the  Septic  Origin  of  Pelvic  Inflammation  ;  and  by  Dr. 
\\ .  L.  Rejd  (Glasgow)  on  the  Duty  of  Consultant  and  Practitioner  in 
Krlation  to  Puerperal  Fever.  A  discussion  followed,  in  which  the 
President,  Dr.  M.  Cameron,  Dr.  Lawrence,  Dr.  Edis,  and  Dr.  Grigg, 
took  part. 

Thursday,  July  30th. 

Professor  Lesshaft  (St.  Petersburg)  gave  a  demonstration  of  Speci- 
mens, illustrating  (1)  the  Structure  of  the  Pelvis  ;  (2)  the  Influence 
(if  Mechanical  Violence  on  the  Form  of  the  Skull  in  Young  Animals  ; 
(S)  the  Modifications  in  the  Skeletons  of  Young  Animals,  caused  by 
exclusive  Animal  and  exclusive  Vegetable  Diets. 

Dr.  W.  S.  Pi.AYKAiR  (London)  read  a  paper  on  the  Proper  Sphere  of 
Constitutional  and  Topical  Treatment  in  certain  Forms  of  Uterine 
Disease.  A  paper  on  the  same  subject,  by  Dr.  Clifford  Allbutt,  was 
read  in  his  absence  by  Dr.  Berry  Hart.  A  discussion  followed,  which 
was  shared  in  by  Dr.  Edis,  Dr.  Lawrence,  Dr.  Meredith,  Dr.  Imlach, 
Dr.  Beiry  Hart,  Mr.  Steel,  Dr.  Wilson,  the  President,  and  Dr. 
Phiyfair. 

.Mr.  Lawson  Tait  (Birmingham)  read  a  paper  on  the  Jlodern  Treat- 
ment of  Uterine  Myoma. 

Dr.  W.  Walter  (Manchester)  read  a  paper  on  a  Case  of  Hysterec- 
t'lmy.  The  reading  of  these  papers  w.as  followed  by  a  discussion,  in 
wliich  Dr.  Playfiiir,  Dr.  Imlach,  Dr.  Cameron,  and  Dr.  Edis,  took 
pwt  ;  and  Mr.  Tait  replied. 

Friday,  July  31st. 

Dr.  Berry  Hart  (Edinburgh)  read  a  paper  on  the  Mechanism  and 
Management  of  the  Tliird  Stage  of  Labour,  and  used  the  oxyhydrogcn 
light  for  the  purpose  of  illustration.  The  President  moved  a  vote  of 
thanks  to  Dr.  Hart,  whicli  was  carried  by  acclamation. 

Dr.  Braxton  Hicks  (London)  read  a  paper  on  a  Condition  of  the 
Inner  Surface  of  the  Uterus  after  Delivery  of  the  Child,  of  practical 
inijiortance. 

Dr.  Freeland  BARnouR  (London)  read  a  paper  on  the  Anatomy  of 
the  Placental  Site  with  reference  to  the  Third  Stage  of  Labour,  and 
showed  specimens. 

Mr.  G.  Padley  (Swansea)  read  papers  on  (I)  a  Case  of  Acute 
Abscess  of  the  Unimpregnated  Ovary,  with  Recovery  by  Absorption  ; 
(2)  Accidental  Rupture  of  an  Ovarian  Cyst,  with  Recovery  without 
Reaccumulation.  Remarks  were  made  by  Dr.  Imlach  and  Dr.  Berry 
Hart. 

Mr.  D.  A.  Davies  (Swansea)  read  Short  Notes  of  a  Case  of  Chronic 
Inversion  of  the  Uterus. 

The  following  papers  were  taken  as  read  : 

Griffiths,  G.  de  Gorrequer,  Esq.  :  The  Arrest  of  Post  Fartum 
llipmorrhage. 

Kerr,  Norman,  M.D.  :  Hot  Water  Injections  in  Post  Partiun 
Ha'niorrhage. 

Madden,  T.  More,  M.D.  :  On  Ovarian  Displacement. 

Section  D.— Poblic  Medicine. 
President — David  Davies,  M.  R.  C.  S.  Eng.    Vice-Presidents — Ebenezer 
Davies,  M.R.C.S.Eng.;   .1.  Lloyd-Roberts,  M.B.     Secretaries — E.Rice 
.Morgan,  M.R.C.S.Eng.;  Herbert  M.  Page,  M.D. 

Wednesday,  July  20th. 

The  President,  Mr.  D.  Davies,  Medical  Officer  of  Health  for 
Bristol,  delivered  an  address,  which  was  published  at  page  203  of  the 
Journal  for  August  1st. 

Papers  on  Cholera  were  read  by  Surgeon-Major  R.  Pringle,  M.D. 
(Blackheath)  ;  Dr.  L.  Aitken  (Rome)  ;  and  Dr.  H.  J.  Paine  (Car- 
dilT).     Dr.   E.    Ballard,    Mr.  T.  J.  Dyke,    Mr.  Johnson  Martin,  Mr. 


Ebenezer  Davies,  Dr.  C.  R.  Drysdale,  Surgeon-General  Corni.sh,  Mr. 
Lloyd-Roberts,  the  President,  Dr.  Macarthur,  and  Mr.  F.  M.  Coiner, 
took  part  in  the  discussion  which  followed. 

Dr.  J.  MAUNSELL(Bath)  read  a  Summary  of  Views  on  Medical  Aid, 
comprising  letters  and  notes  by  Mr.  T.  Holmes,  Dr.  Joseph  Roger*, 
and  Dr.  W.  Ogle  (Derby). 

Thursday,  July  30th. 

Mr.  Vacher  (Birkenhead)  read  a  paper  on  the  Summer  Diarrhcua  of 
Children  :  one  Disease  or  many  '.  A  discussion  followed,  in  which 
Mr.  Johnson  Martin,  Dr.  S.  Wright,  Dr.  Swete,  Dr.  Paine,  Surgeon- 
Major  Pringle,  the  President,  Dr.  Ballard,  and  Dr.  Drysdale,  took 
part. 

Dr.  Swete  (Worcester)  read  a  pajier  ou  a  Real  Danger,  where  then- 
is  a  Constant  Service  Supply  of  Water,  of  Disseminating  Enteric  Fever ; 
on  which  remarks  were  made  by  Surgeon-Major  Pringle  and  the  Pre- 
sident. 

Mr.  .loiiNsoN  Martin  (Bolton)  read  a  paper  on  Overpressure  in 
Schools,  and  Home  Lessons.  Dr.  Swete,  Dr.  Drysdale,  Surgeon- 
Major  Pringle,  and  the  President  madesome  remarks. 

Dr.  A.  Mantle  (Durham)  read  a  paper  on  Infectious  Sore-Throat 
in  which  Rheumatism  played  a  prominent  part. 

Friday,  July  Slst. 
Dr.  Stethill  H.  Wright  (Southport)  rea<l  Remarks  on  the  Present 

Management  of  the  Sanitary  Medical  Service,  with  Suggestions  for  its 
Improvement.  A  brief  discussion  followed,  in  which  Dr.  Page,  Mr. 
Lloyd  Roberts,  and  the  President,  took  part. 

Mr.  LLoyD-RoBERTS(Denbigh)  read  a  paper  on  Epidemic  Pneumonia. 

Dr.  C.  R.  Drysdale  (London)  read  a  jiaper  on  the  Influence  of 
Comfort  in  Lowering  the  Death-rate,  which  was  discu.ssed  by  Dr. 
Paine,  the  President,  Surgeon-Major  Pringle,  Mr.  Ebenezer  Davies, 
and  Mr.  Rice  Morgan. 

Mr.  Brindley  Jame.s  (London)  read  a  paper  on  the  question,  Are 
Coroners'  Juries  Necessary  ?  The  President  and  Dr.  Drysdale  made 
some  remarks. 

The  following  paper  was  taken  as  read  : 

Davies,  J.  W.,  M.D.  (Ebbw  Vale)  :  Natural  Elements  as  Disin- 
fectants. 

Section  E. — Pstcholooy. 
President — D.  Yellowlec.s,  M.D.      Vice-Presidents — 0.   J.   Hearder, 
M.D.  ;  G.  E.  Shuttleworth,  M.D.     Secretaries— C.  Pcgge,  M.R.C.S.  ; 

Wednesday,  July  i&th. 

The  President,  Dr.  \'ellowlee.s,  delivered  an  address,  which  was 
published  at  page  204  of  the  JoURN.VL  for  August  Ist. 

Dr.  J.  A.  Cami'BELL  (Garlands  Asylum,  Carlisle)  read  a  paper  on 
the  Treatment  of  Maniacal  Excitement.  This  was  followoil  by  a  dis- 
cussion, in  which  Dr.  Hack  Tuke,  Dr.  Macleod,  Mr.  E.  Powell,  Dr. 
Bonville  Fox,  Jlr.  Conolly  Norman,  Dr.  Mickle,  Dr.  Wood,  and  Dr. 
A.  Strange,  took  part, 

Thursday,    July  Slst. 

Dr.  D.  Hack  TrKi  (Hanwell)  read  a  paper  on  Lunacy  Legislation, 
which  was  followed  by  a  discussion,  in  which  Dr.  Joseph  Rogers,  Dr. 
Campbell,  Mr.  Conolly  Norman,  Dr.  Bonville  Fox,  Dr.  Stewart,  and 
others,  took  part. 

Dr.  W.  J.  MioKLE(Bow)  read  a  paper  on  Brain-Disease  of  Tiau- 
matic  Origin,  on  which  remarks  were  made  by  Dr.  Yellowlees,  Dr. 
Tuke,  Dr.  Campbell,  and  Dr.  Shuttleworth. 

Friday,  July  Slst. 

The  discussion  on  Lunacy  Legislation  was  resumed. 

Dr.  Hack  Tuke  proposed  that  the  section  of  the  Lunacy  Law- 
Amendment  Bill  dealing  with  the  protection  of  medical  men  signing 
certificates,  should  le  extended  to  medical  men  who  took  charge  of 
patients,  and  that  in  any  action  taken  against  such  medical  men,  the 
person  instituting  pioceedings  should  be  required  to  give  security  for 
the  costs  incurred  in  the  event  of  his  losing  the  action. 

Dr.  Stewart  proposed,  as  an  amendment,  that  the  latter  part  of 
the  resolution  be  omitted. 

The  amendment  vas  not  seconded,  and  the  original  motion  was 
carried,  Dr.  Mickle  iindertaking  to  lay  the  resolution  before  the  Par- 
liamentary Bills  Conimittee. 


Section  IF. — OrHTnALMOLooY  and  Otology. 

President  — "Rem-i  Power,  M.B.,  F.R.C.S.  Vice-Presidents-^. 
Woakes,  M.D.;  D.  ().  Lloyd  Owen,  F.R.C.S.  Secretaries— } .mi'^Mi, 
M.D.  ;  A.  Emrys-Johes,  M.D. 
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Ifcdnesdarj,  July  29th. 

The  President  Mr.  Power,  opened  the  proceedings  with  an  address, 
wliioh  was  published  at  page  206  of  the  Joitks'Al  for  August  1st. 

A  discussion  took  place  on  the  subject  of  a  Prize  for  a  Sound- 
deadener,  offered  in  1883  by  Mr.  Bartleet 

Dr.  \Vaed  Cousins  (Southsea)  read  a  paper  on  a  New  Aural  In- 
ilator,  Evacuator,  and  Injector  ;  with  Eemarks  on  Chronic  Middle- 
Ear  Disease.  A'  discussion  followed,  in  which  Dr.  Woakes,  Mr. 
Cresswell  Baber,  Professor  Lucae  (Berlin),  Mr.  H.  B.  Hewetson,  and 
Dr.  Cousins,  took  part. 

Mr.  Cresswell  Baber  (Brighton)  described  a  case  of  Rhinolith. 

Dr.  AVoAKEs  i  London)  opened  a  discussion  on  Syphilis  as  a  Factor 
in  Ear-Diseases,  which  was  shared  in  by  Mr.  Hewetson,  Mr.  Cresswell 
Baber,  Dr.  C.  J.  Lewis,  Mr.  Edgar  Browne,  and  Professor  Lucae. 

Thursday,  July  30th. 

Dr.  Arthur  Bexsos  (Dublin)  opened  a  discussion  on  Causes  of 
Atrophy  of  the  Optic  Xerve  other  than  Glaucomatous.  The  following 
gentlemen  joined  in  the  discussion:  Mr.  Richardson  Cross,  Dr.  Mules, 
Mr.  Power,  Dr.  Emrys-.Jones,  Mr.  Edgar  Browne,  Mr.  Simeon  Snell, 
Mr.  Vose  Solomon,  Mr.  H.  B.  Hewetson,  Professor  von  Zehender 
(Rostock\  Mr.  A.  Prichard,  and  Mr.  Slarcus  Gunn. 

Dr.  Edwtn  Axdrew  (Shrewsbury)  and  Dr.  Mules  (Manchester) 
described  cases  of  Extirpation  of  the  Eyeball.  Dr.  Emrys-Jones,  Mr. 
Lloyd  Owen,  Mr.  Vose  Solomon,  Mr.  Hewetson,  and  Mr.  Richard 
Cross,  took  part  in  the  discussion  which  followed. 

Friday,  July  31st. 

Professor  Lucae  (Berlin)  read  a  paper  on  the  Conduction  of  Sound 
through  the  Bones  of  the  Head  as  a  means  of  Diagnosis  of  the  Seat  of 
Ear-disease.  A  discussion  followed,  in  which  Dr.  W'oakes,  Mr.  Cress- 
well Baber,  Mr.  Hewetson,  and  Dr.  Post  (Bej-rout)  took  part 

Dr.  Post  (Beyrout)  described  a  Modification  of  the  Operation  for 
Transplantation  of  the  Ciliary  Margin.  Mr.  Powis,  Mr.  Edgar 
Browne,  Dr.  Ward  Cousins,  and  Mr.  Marcus  Gunn,  took  part  in  the 
debate  which  followed. 

Mr.  H.  B.  Hewetson  (Leeds)  read  a  paper  on  Antiseptic  Precau- 
tions during  Cataract  and  other  Operations  on  the  Eye,  by  means  of 
Mr.  Mayo  Robson's  Dry  Eucalyptus  Spray,  followed  by  Antiseptic 
Dressings.  Remarks  were  made  by  Dr.  Emrys-Jones,  Mr.  F.  Hodges, 
Dr.  E.  Andrew,  Mr.  Edgar  Browne,  the  President,  Mr.  Marcus  Gunn, 
Mr.  Bower,  and  Mr.  F.  F.  Cross. 

Mr.  Hewetsox  also  read  a  paper  on  the  Treatment  of  Interstitial 
Keratitis  by  Syndectom^-  in  the  Acute  and  Semi  acute  St.iges,  without 
tho  Assistance  of  Specific  Medicines  or  Counterirritants.  The  paper 
was  discussed  bj'  Dr.  AVard  Cousins,  Mr.  Vose  Solomon,  Dr.  Andrew, 
and  the  President. 

Mr.  F.  RicHARPSox  Cross  (Clifton)  read  a  paper  on  Traumatic 
Errors  of  Refraction  ;  and  one  on  Congenital  Defects. 

The  following  papers  were  taken  as  read. 

Morton,  A.  S.,  and  B.vrrett,  J.  \V.,  M.B.  A  Clinical  Investiga- 
tion of  the  Merits  of  the  Various  Methods  of  Practising  Ketinoscopy. 

Benson,  A.  H.,  M.D.  Notes  on  a  Case  of  Micropsia  with  Slight 
Ophthalmoplegia  Interna. 

Brailet,  AV.  a.,  JI.D.  On  Stretching  of  the  Supratrochlear 
Nerve. 

Snell,  Simeon,  Esq.  The  Causes  ot  Blindness  in  the  Inmates  of 
and  Workers  at  a  Blind  Institution. 

Hartridge,  G.,  Esq.  A  short  note  on  the  Examination  of  the 
Cornea  and  Lens,  with  the  direct  Ophthalmoscope,  having  behind  it 
a  Strong  Convex  Lens. 

Jaiobson,  D.  Julius,  Esq.  1.  Herpes  Cornea-  Catarrhalis.  2. 
Glaucomatous  Cupping  of  the  Oiitic  Disc,  with  perfect  Acuteness  of 
Sight     3.  The  Spring  Catarrh  of  the  Conjunctiva. 


Section  G.— Pharmacology  .\nd  Therapeutics. 
rresideni—T.  R.  Eraser,  JI.D.,  F.R.S.     Vicc-Prcninfuts—i.  Tal- 
fourd   Jones,   M.B.  :    W.   ilurndl.  M.D.      Sfcretari'-s—'E.vs.n  Jones, 
M.R.C.S.:  J.  H.  Watl.en,  L.U.C.P 

if'ednesday,  July  SSlh. 

The  President,  Dr.  Fraser,  delivered  an  address,  which  was  pub- 
lished at  page  209  of  tho  Journal  for  August  1st 

Dr.  Leech  (Slanchester)  opened  a  discussion  on  the  Duration  of 
the  Action  of  Drugs,  in  which  Dr.  Isambard  Oven,  Dr.  Spender,  Dr. 
Fraser,  and  Dr.  Leech,  took  part. 

Dr.  Talfourd  Jones  (Brecon)  opened  a  discussion  on  Hypodermic 
or  Subcutaneous  Medication,  in  which  he  was  followed  by  Dr.  J.  K. 
Spender  and  Dr.  Sheen. 


A  paper  by  Dr.  Lauchlan  Aitken  (Rome),  on  the  Subcutaneous 
Injection  of  Salts  of  Quinine,  was  read  in  his  absence  by  Mr.  A. 
Gubb. 

Tltursday,  July  30th. 

Dr.  Long  Yox  (Clifton)  opened  a  discussion  on  the  Action  of 
Diuretics  ;  in  which  he  was  followed  bv  Dr.  Talfourd  Jones,  Mr. 
J.  H.  Wathen,  Dr.  Stockman,  Dr.  Shingleton  Smith,  and  Dr.  Fox. 

The  President  opened  a  discussion  on  the  Action  and  Uses  of  the 
Digitalis  Group ;  with  special  reference  to  Strophanrhns  Hispidos. 
Dr.  JIurrell,  Jlr.  Bowes,  Dr.  W.  Roberts,  Dr.  Dudley  Buxton,  Dr. 
Talfourd  Jones,  Dr.  Norman  Kerr,  and  Dr.  Fraser,  took  part  in  the 
debate  which  followed.  A  demonstration  of  the  action  of  Strophan- 
thine on  the  Heart  was  given. 

The  Section  considered  a  proposal  of  Dr.  Balthazar  Foster,  made 
through  the  Collective  Investigation  Committee,  "That  this  Section 
should  discuss  new  remedies,  and  make  a  selection  for  further  investi- 
gation, in  conjunction  with  the  Collective  Investigation  Committee." 
After  discussion,  the  proposal  was  approved,  and  a  committee  was 
appointed. 

Dr.  NoRjiAN  Kerr  (Loudon)  read  a  paper  on  the  question,  "  Ought 
Alcohol  to  be  prescribed,  and  how  ?  " 

Friday,  July  31st. 

A  debate  on  Anjesthesia,  General  and  Local,  was  introduced  by  Dr. 
Dudley  Buxton  (London) ;  who  was  followed  bv  Dr.  Milne  Murray, 
Mr.  G.  H.  Bailey,  Dr.  Redwood,  Mr.  J.  H.  Withen,  Dr.  Talfonfd 
Jones,  Dr.  Bampton,  Mr.  Morgan,  Mr.  Webster,  Mr.  Makuna,  Dr. 
Fraser,  and  Mr.  A.  S.  Gubb  ;  after  which  Dr.  Buxton  replied. 

Mr.  M.  D.  Makuna  (Rhondda)  read  a  paper  on  Extract  of 
Quebracho. 


EXCURSIONS. 
Excursion  to  Tintern  and  Raglax. — At  10.30  a.m.,  on  Saturday, 
August  1st,  a  party  of  members  and  ladies,  numbering  one  hundred  and 
seventeen,  left  by  special  train  for  Chepstow,  where  they  were  met  at 
the  railway  station  by  Dr.  Lawrence  and  Dr.  Vates,  LL.  D. ,  of  Chep- 
stow, who  kindly  undertook  the  office  of  gtiides.  Six  well-horsed 
brakes  were  in  readiness  to  convey  them  to  Tintern.  The  first  halt 
was  made  at  Chepstow  Castle,  where  Dr.  Yates  gave  a  short  account 
of  the  castle,  and  exhibited  a  fine  collection  of  photographs.  The 
drive  was  resumed  through  the  beautiful  grounds  of  Piercefield  Park 
on  to  the  foot  of  the  Wyndclilf,  the  pretty  glimpses  of  the  Wye  cliffs 
being  pointed  out  by  Dr.  Lawrence  in  passing.  The  party  then  walked 
to  the  summit  of  the  Wyndclilf,  and,  the  atmosphere  being  clear,  a 
good  opportunity  was  oS'ered  of  enjoying  the  extensive  view,  embrac- 
ing portions  of  no  fewer  than  eleven  counties,  with  a  long  stretch  of 
the  Bristol  Channel  and  River  Wye — even  the  American  visitors  express- 
ing their  admiration.  The  carriages  were  found  waiting  at  the  Moss 
Cottage,  and  Tintern  was  reached  about  1.43  P.M.  An  excellent  lun- 
cheon was  served  in  a  marquee  in  the  grounds  of  the  Beaufort  Arms 
Hotel,  at  a  spot  commanding  a  fine  view  of  the  Abbey.  After 
luncheon,  a  vote  of  thanks  to  Dr.  Lawrence  and  Dr.  Yates  for  acting 
as  guides,  and  to  Dr.  Vachell  as  Honorary  Excursion  Secretary,  was 
moved  by  the  President-elect  (Dr.  Withers  Moore),  and  carried  by 
acclamation.  In  returning  thanks.  Dr.  Vachell  referred  to  the  very 
large  share  which  Dr.  Sheen  had  taken  in  all  the  arrangements  for  the 
Cardiff  meeting.  Tintern  Abbey  was  then  visited,  and  at  4.30  the 
carriages  left  for  Tintern  Station,  a  special  train  being  in  waiting  to 
convey  the  party  to  Raglan.  A  slight  change  in  the  programme  was 
necessitated  to  enable  those  travelling  north  to  catch  their  train,  and 
the  time  allowed  for  the  visit  to  the  castle  was  shortened  by  half  an 
hour  ;  but  tea  was  found  ready  in  the  banqueting  hall,  and  all  were 
able  to  take  a  cursory  circuit  of  the  charming  ruins.  The  paity  now 
began  to  break  up,  some  returning  xM  Hereford,  others  by  Chepstow, 
others  again  left  at  Newport,  and  the  rest  reached  Cirdifl"  at  8.30. 
all  expressing  themselves  well  pleased  with  the  excursion.  Much 
credit  is  due  to  Mr.  Allen,  the  District  Superintendent  of  the  Great 
Western  Railway,  for  having  spared  no  i>ains  to  promote  the  comfort 
and  convenience  of  the  party. 

Excursiox  to  Caerphilly  Castle. — A  large  party  of  members  and 
their  friends,  among  whom  were  many  ladies,  on  Saturday.  August 
1st,  accepted  the  invitation  of  the  Marquis  of  Bute  to  visit  Caerphilly 
Castle.  At  10  .Y.M. ,  one  portion  proceeded  by  special  traiu  from  the 
Tatf  Vale  Railway  Station  to  Quaker's  Yard,  whence  a  walk  of  a  mile 
and  a  half  brought  them  to  the  mp  of  Penyvan,  a  mountain  1,200  feet 
high,  in  the  centre  of  the  South  Wales  Ccal  Basin,  commanding  a  fine 
view  of  the  Brecon  Beacons,  Bristol  Channel,  and  parts  of  Monmouth- 
shire,   Gloucestershire,   and  Carmarthenshire.       After  enjojring    the 
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views,  they  proceeded  by  the  Rhymney  Railway  to  Caerphilly,  where 
they  were  joined  by  another  party  of  the  exinirsioiiists  who  hail  come 
direct  from  Cardiff.  Alter  promeiiailing  for  some  time  in  the  grounds 
and  exploring  tlie  extensive  and  interesting  ruins  of  the  castle,  the 
guests  assembled  at  half-jia-st  two  in  the  banqueting  hall,  where,  to 
the  number  of  250,  they  sat  down  to  a  sumptuous  luucliooii,  to  which 
they  had  lieeu  invited  l)y  Lord  Bute.  The  chair  was  occupied  by  Jlr. 
J.  Lewis,  one  of  the  trustees  of  the  Bute  estate ;  who.  after 
luncheon,  gave  the  Association  a  hearty  welcome  in  the  name  of  Lord 
Bute,  who  was,  to  liis  regret,  unable  to  be  present ;  and  at  the  same 
time  congratulated  the  Association  on  having  chosen  as  their  President 
«  man  so  highly  e-steemed  in  tlio  locality  a.s  l}r.  Edwards.  Jlr.  Corbet, 
solicitor  to  Lord  Bute,  also  spoke  to  the  same  elTeit.  The  President 
of  the  Association,  in  a  few  words,  acknowledged  the  kind  expressions 
that  had  been  uttrnnl,  and  desired  that  the  hearty  thanks  ou  lie  part 
of  the  Association  should  be  given  to  Lonl  Bute  for  his  generous  lioa- 
pitality.  After  luncheon,  an  excellent  i>hotograpliic  group  of  the  visitors 
was  taken  under  the  curious  leaning  tower  by  a  local  artist ;  and  the 
proceedings  ended  with  diinoing.  Early  in  the  evening,  the  visitors 
returned  to  Cardilf,  highly  pleased  with  their  day's  entertainment. 

MoRKiNO  Tuir.s. — On  the  mornings  of  Wednesday,  Thursday,  and 
Friday,  trips  were  made  by  numerous  members  of  the  Association  and 
their  friends.  On  Wednesday  nioriiiug,  a  party  of  members  of  the 
Association  drove  to  Omrt-yrralla,  the  residence  of  the  Misses  Rows, 
where  they  spent  an  hour  or  two  in  going  over  tho  beautiful  grounds. 
Aotongst  other  trips  orgiuiised  was  one  to  the  docks,  the  gentlemen 
visiting  tin)  latter  being  conveyed  thither,  by  a  special  train  on  tho 
Rhymney  Railway.  On  Thursday  morning,  a  large  party  of  members 
pf  the  Association  and  their  friends  left  Cardiff  for  Ct-fn  Jl.ibly,  the 
residence  ol  Colonel  Tyiite.  Amongst  other  trips  organised  was  one 
to  Penartli,  the  excursionists  being  conveyed  by  a  special  train  to  th  it 
delightful  suburb.  In  the  morning,  a  .special  train  was  also  run  from 
the  Rhymney  Railway  Station  to  the  docks,  and  several  gentlemen 
availed  themselves  of  this  opportunity  to  inspect  the  new  dock  in 
course  of  construction,  and  the  hydraulic  machinery,  tips,  and  otber 
loading  and  ilischarging  facilities  at  the  Eist  and  West  Dock.s.  On 
Friday  morning,  a  large  party  left  Cardiff  in  brakes  for  Castle  Coch, 
and  inspected  the  vineyards  and  the  castle.  Another  excursion, 
madi>  up  of  gentlemen  interested  in  mental  diseases,  paid  a  visit  to 
Bridgend  Asylum. 

COLLECTIVE  INVESTIGATION   COMMITTEE. 

LIST   OF   EETURNS   HF.CKIVED   PURING   THE  MONTH   OF   JUNE,    1885. 

TuE  Committee  desires  to  acknowledge  the  following  list  of  returns 
received  during  the  month  of  June. 

Aberdeen  Branch  :  I,  III,  J.  JLicUrnzic  Bnotb,  M.D. 

Bath  anil  Bristol  Br.inch  :  XIII,  H.  Cnlliforil  Ilopkins. 

Border  Counties  Branch:  1,  J.  I'.  Balbirnip  ;  W.  L.  Ciillen,  M.B.  (:()■  II  J  r 
Balbirnie;  III,  J.  r.  Balbirnin;  llv.  lianips,  51.  D.  ;  .1.  1{.  Hamilton,  M.D     ' 

Cambridge  and  Huntingdonshire  Branch;  .XIII,  J.  H.  Siiapson.  M  U.  m  •  D 
B.  Balding,  r.R.C.S.  ■  l      ',     .i.'.w.u. 

East  ATiKliae  Branch  :  XIII.  C.  B.  Plowright. 

Lancashire  and  Clieshire  Brancli:III,  C.  Rothwel] ;  X,  NatliRn  Hannah  (3)- 
Intemperance,  J.  Holms,  M.D.  ;  F.  Nash  ;  .XIII,  G.  B.  Barron,  M.D 

Liv.vpool  District:  11,  III  (4),  V  (2),  VI,  A.  Crosswell  Uich,  M.B.  ;  VI  Dr 
Barrou;  Intemperance,  D.  .1.  Mackenric,  M.D.  (:;). 

Metropolitan  Counties  Branch:  II,  T.  iMojton,  M.D. ;  X,  T.  Wbipham  MB  • 
J.  Uoche  Lynch  (i) ;  Sidney  Wacher;  XIII,  W.  C.  Adams,  JI.B.  ■  U  c  H..i:ers' 
Intemperance,  O.  K.  Poole,  M.D.  ;  O.  E.  Abbott ;  Trevor  Fowler  (J)  ■  T  Morion' 
M.D.  ;  A.  W.  Wordley  ;  Maurice  Davies,  M.  11.  ^  I.     ■"  "u". 

Midland  Counties  Br.inch  :  Intemperance,  J.  B.  Unwin  ;  T.  Laurie  Gentles  f.S) 

Lincoln  District:  XIII, T.  Sympson,  F.R.C.S.  ;  A.  AV.  Clark;  W.  W  Copier '  k 
Colby  Sliarpin.  "       t     j  >     • 

Nnttingliamshire  District:  I,  R.  Mears;  II,  H.  nnndford,  M.B.  ;  XIII  G  Vin- 
cent, M.B.  ' 

North  of  Ireland  Branch  :  I,  James  Martin  (f.). 

North  of  Scotland  Branch  :  VIII,  F.  H.  Clark,  M.B. ;  Intemperance,  J.  Bruce 
Itonaldson,  F.R.C.S. 

Snuth-Kastern  Branch  :  I,  III,  T.  P.  Haven.  West  Surrey  District  •  IV  \  A 
R.  Uraliam,  M.A.,  M.C.  ■       ,     ,  a. 

South-Wales  Branch:  X,  T.  H.all  Redwood,  M.A..  M.D  (4)-  \III  W  P 
Williams  ;  T.  Hall  Redwood,  M. A.,  M.D.  (2)  ' 

Kouthern  Branch  :  Intemperance,  I>.  W.  Mne.lonald,  M.B.  (!.>).  East  Hants  Di-i- 
trict :  Intemperance,  A.  M.  Oarringfon.  M.D.  ;  S.  Andrews 

Wilts  District^  X,  .1.  Lanliier  Green  (4)  ;  XIII,  C.  K.  Rnmboldt,  M.B.  (2) :  In- 
(rniperance,  J.  H.  Crisp;  .1.  Hintun.  ■\^).-'i 

KtaBbi-dshire  Branch  :  liilcmperanco,  J.  J.  Ritchie 

Thames  Valley  Branch  :  1,  VI,  G.  Oriohton,  M.B. 
,^^^^!'st,Somer.set  Branch;  I,  II  (8),  III,  VI,  XIll.  C.  P.  Coombes,  M.D. ;  VII, 

Worcestershire  and  Herefordshire  Branch  :  Intemperance,  Alfred  Freer  (41 
PyClmfa"  ''""°'''  '•  ■"'•  8inailes(!);  X,  Arthur  Maude;  Intemperance,  B.  J. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
Subscriptions  to  the  Association  for  1886  became  due  on  Jannsry 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  thcii 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  req^nested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Offiee  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Cbe  iBritislj  iEctiicai  Journal, 


Dr.  FKiEQERinK  Mbrkki  has  been  called    to  succeed  Professov 
Henle  in  the  Chair  of  Anatomy  in  Oottingen. 
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THE  PROGRESS  OF  PHARMACOLOOy  AND 
THERAPEUTICS. 
Such  was  the  subject  to  which  Professor  Fraser,  the  President  of  the 
Section  of  Pharmacology  and  Therapeutics  at  the  Annual  Meeting 
of  the  British  Hcdical  Association,  addressed  himself  iu  opening 
his  Section.  Few  men  conld  b«  found  better  adapted  to  descant 
upon  the  renaissance  of  phaiTuacology,  or  to  point  out  the 
rational  delimitation  of  that  science.  The  peculiarity  of  the  position 
of  the  Section,  and  its  recent  growth  out  of  the  older  Section  of  Medi- 
cine, may  seem  to  some  minds  to  need  an  apologist,  or,  it  may  be,  an 
advocate  who  would  clearly  indicate  how  the  new  Section  not  only 
has  long  been  needed,  but  presents  earnest  of  a  most  important  and 
valuable  future.  Certainly  Professor  Eraser's  words  amply  prove  tho 
positions  in  fjuestion.  "  Medicine,"  .said  the  President,  "  is  a  pro- 
gressive subject,"  and  with  this  progress  is  involved  its  inevitable 
division  into  departments,  among  which,  that  devoted  to  pharma- 
cology and  therapeutics  has  asserted  its  claim  to  individual  recogni- 
tion among  the  sections.  That  such  a  claim  has  been  preferred,  and 
has  received  a  tardy  acceptance,  seems  incident  to  tho  very  nature  of 
the  subjects.  This  view  also  is  confirmed  when  we  glance  at  the  his- 
tory of  pharmacology.  As  is  pointed  out  in  the  address,  there  are 
two  ways  of  learning  therapeutics  ;  the  one  by  clinical  study,  tho 
other  by  pharmacological  research.  The  clinical  study  involved  too 
many  and  complex  issues  ever  to  lead  to  definite,  at  least,  to  scientific 
results ;  so  that,  until  resort  was  had  to  direct  experiment  upon 
the  normal  organism,  and  physicians  learned  therefrom  what  were  the 
physiological  actions  of  drugs,  no  sure  advance  could  be  obtained  in 
therapeutics.  The  older  "systems  of  medicine  "  teem  with  what  we  at 
tho  present  day  regard  as  rank  absurdities ;  the  remedies  were  less 
studied  than  were  the  general  systems  of  treatment,  while  the  systems 
themselves  were  based  upon  pui-e  speculation,  without  any  attempt 
being  made  to  bring  the  matter  to  the  test  of  actual  experiment. 
Bichat  and  Magendie  recognised  the  necessity  for  ascertaining  the 
action  of  remedies  by  experiments,  and  thus  founded  the  science  of 
)<hai-niacology.  But  the  practical  business  of  curing  disease  must  be 
furthered  by  such  reslarch,  or  tho  hold  of  pharmacology  upon  bo 
pre-eminently  practical  a  profession  as  that  of  medicine  would  be 
ephemeral,  even  to  tho  vanishing  point.  Here  Professor  Fraser  en- 
tertains no  hesitating  |osition  :  "  precision,"  he  assnr  <  f 
attained  in  administration,  errors  in  selection  (of  reined ics)  will  b* 
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avoided successful  applications  will  ^e  possible  where  the  patho- 
logical changes  are  of  a  simple  kind. "  i  ..  ■ 

A  further  derelopment  of  this  important  addi-ess,  is  the  stress,  laid, 
upon  the  iinportajicc  of  recognising  and  studying  a  pathological 
physiologj-.  Morbid  anatomy,  so  closely  and  zealously  pui-sued,  .has 
replaced,  for  somj,  inquiry  into  the  physiology  of  pervierted 
function,  of  processes  originating  out  of  conditions  nouexistent  in  the 
normal  organ,  or  accruing  upon  actual  new  development  of  tissue. 
Save  in  so  far  as  semeiology  busies  itself  jWitb.  the  actual  result!  of 
morbid  processes,  some  manuals,  apd.  many  dinicail  lectui'es, 
ake  little  cognisance  of  such  physiological  problems.  Pharmacology, 
which  in  one  way  conducts  its  researches  by  exciting  departures  from 
the  physiological  standard  through  the  administration  of  drugs,  natur- 
ally attaches  especial  importance  to  the  study  of  the  phenomena  of  the 
living  organism  during  disease.  Through  the  successful  prosecution  of 
such  a  study,  moreover,  can  therapeutics  alone  hope  to  treat  dis  ease. 
^Vithout  depreciating  the  older  method,  namely,  that  of  administer- 
ing a  remedy,  and  observing  its  effect,  it  must  be  admitted  that  re- 
searches into  pharmacological  domains  present  far  greater  opportu- 
nities of  attaining  to  the  exactness  and  precision  to  which  Pro- 
fessor Fraser  alludes.  He  sees  no  reason  why  the  physician  of  the 
future  should  not  use  his  agents  with  the  same  certainty  and  deli- 
cate accuracy  which  characterises  the  operations  of  the  engineer.  'We 
heartily  coincide  in  the  wish  for  so  happy  a  consummation,  and  be- 
lieve that  the  institution  of  the  Section  of  Pharmacolog)-  and  Thera- 
peutics, especially  when  its  deliberations  are  presided  over  and  directed 
by  practical  pharmacologists  like  Professor  Fraser,  will  do  much  in 
promoting  so  desirable  an  end....^   ,t..Fo<Tx-,  • .:  v.ai  r,itn  u-iLsm  s. 

Undoubtedly,  the  progress  of  this  department  of  medicine  is  at 
present  hampered  and  crippled.  It  is  pointed  out,  in  the  address,  that 
the  average  student  receives  no  instruction  in  the  research-methods  of 
pharmacology,  and  even,  in  many  instances,  has  inculcated  into  his 
mind  a  cartain  depreciation  of  the  scientific  side  of  therapeutics. 
Materia  medica  and  pharmacy  usurp  the  place  of  pharmacology  and 
therapeutics.  Students  who  know  nothing  of  the  physiology  of  dis- 
ease are,  in  their  first  or  second  year,  doomed  to  "get  up"  certain 
cut  and  dried  facts  concerning  plants  and  minerals  ;  and  upon  these 
facts,  added  to  an  arbitrary  posological  table,  Ijhey  are  examined. 
If  they  pass,  they  are  presumably  cognisant  of  therapeutics,  and,  so  far, 
apt  at  treating  disease.  "When  they  advance  a  few  steps  further,  they 
accumulate  "tips  "  as  to  treatment,  and  their  course  is  run.  Such  a 
picture  will  not,  of  course,  be  taken  as  applying  universally  ;  many  of 
the  teachers  in  the  schools  are  as,  thoroughgoiEg  pharmacologists  as  is 
Professor  Fraser  himself,  and  their  lectures  abound  with  purely  ex- 
perimental results.  But;  even  in  their  case,  almost  insuperable 
lifficulties  are  offered  to  any  practical  demonstrations  of  the  facts  they 
each.  Laboratories,  in  which  pharmiceijtical  research  cac  be  tinder- 
tak«n,  are  in  England  conspicuous  by  t^eix  absence  ;  so  that  workers 
in  this  field  must  either  curtail  their  efforts  within  the  narrowest 
limits,  or  leave  their  practices  to  study  at  a  foreign  university.  That 
the  subjects  of  pharmacology  and  therapeutics  should  occupy  a  much 
later  period  in  the  student's  curricul\im  than  it  does  at  present,  no  one 
conversant  with  teaching  will  gainsay,  and  Professor  Fraser  suggests  the 
third  session.  Probably,  it  will  be  long  before  such  a  change  be  insti- 
tuted— the  more  so,  when  we  remember  that  the  selection  of  teachers  in 
our  London  schools  is  only  too  often  made  rather  on  account  of  the  indi- 
vidual than  be^oM  he  knows  anything  <rf  his  subject.     Pharmacology 


has  even  now  extended  its  ramifications  so  widely,  that  only  a  specia 
and  prolonged  study  of  its  facts  and  its  methods  tan  render  a  man  in 
any  way  competent,  to  teach  it  to  a  class.  Inidespite  of  ihU,  we  find 
lecturers  who  liavc  neither  shown  taste  or  pow^jr  for  prosecuting 
research,,  and  who  pretend  tot  no  erudition  ^ve  Bifair  knowledge  of 
ti\e  Uri^sh  rJutnmcojxeia.     ,,        .,■::      i   i.  .    •    .!    ' 

When  Professor  Fraser's  paper  has  been  widely  .resd  and  Carefully 
considered,  we  may  ,hope  that  his  f.irsighf«d  view  of  ]iharma- 
cology  will  receive  «  more  universal  accex)tance  than  Lis  hitherto 
fallen  to  its  lot,  wl^ile  the  requirements  for  its  progiess  being  recog- 
nised will  be  met.  There  is  no  doubt  that  the  influence  of  snchan 
address  cannot  but  be  highly  salutary.  Although  it  may  be  urged 
that  but  little  is  said  about  the  progress  of  pharmacolog\-  and  thera- 
peutics, yet  what  is  emphasised  is  really  far  more  to  the  point.  To 
indicate  that  pharmacology  is  a  science,  and  capable  of  enlisting  in 
its  service  scientific  methods,  is  a  great  step. 

One  other  point  upon  which  Professor  Fraser  touched  with  a  light 
hand  is  the  inclination  there  is  for  men  unfamiliar  with  the  new 
Section  to  betake  themselves  and  their  papers,  although  dealing  with 
pure  therapeutics,  to  the  Section  of  Medicine.  Such  an  obvious  mis- 
take should  be  remedied  by  the  secretaries  when  they  receive  the 
papers,  as  much  valuable  time  and  material  is  wholly  lost  through 
introducing  discussions  into  wrong  Sections. 


SEXUAL  IGNORANCE. 

Recext  painful  disclosures  have,  among  other  results,  raised  an  im- 
portant question  which,  in  the  present  state  of  opinion,  can  be  most 
readily  discussed  in  the  pages  of  a  medical  journal.  'NVe  refer  to  the 
complete  ignorance  regarding  the  sexual  organs  and  the  sexual  functions 
which  is  permitted,  and,  indeed,  sedidously  fostered,  by <the  ordinary 
education  which  boys  and  girls  receive  in  this  country.  Jfot  merely 
does  our  school-system  provide  no  information  on  these  topics  which 
so  vitally  concern  the  happiness  of  every  individual,  but  the  slightest 
allusion  to  the  subject  is  apt  to^e  rigorously  prohibited,  and  perhaps 
branded  as  obscenity.  The  resvdt  is,  that  there  is  a  great  deal  of  ignor- 
ance on  these  questions,  and  a  still  greater  amount  of  half  knowledge, 
which  is  more  dangerous  than  either  total  ignorance  or  the  fullest  infor- 
mation. We  have  the  authority  of  Sir  James  Paget  for  the  statement 
that  some  men  grow  up,  and  even  marry,  in  complete  sexual 
ignorance  ;  and  that,  while  this  is  rare  in  the  male  sex,  it  is  extremely 
common  among  culrivated  and  refined  women. 

The  decent  veU  which  we  conspire  to  throw  over  everything 
concerned  with  the  reproductive  function  serves,  beyond  doubt, 
some  useful  ends,  and  we  trust  the  English  people  will  always 
be  characterised  by  their  delicacy  of  thought  and  expression 
in  this  matter.  But  we  sire  convinced  that  this  secrecy,  this 
"conspiracy  of  silence,"  has  gone  too  far,  and  that  it  is  pro- 
ductive of  serious  evils.  We  object,  in  the  first  place,  to  it  as  un- 
natural. That  our  educational  methods  and  social  piactice  should 
permit  men,  or  more  frequently  women,  to  marry  without  knowing 
what  marriage  involves,  is  not  merely  unnatural,  but  may  be  the 
cause  of  much  matrimonial  unhappiness.  Parents  and  school-masters 
act  as  if  innocence  in  such  matters  could  last  for  life,  and  as  ii 
knowledge  were  a  crime. 

But  a  much  more  serious,  because  infinitely  moi*  common,  evil  is 
the  objectionable  mode  in  which  sexual  knowledge  generally  gets 
access  to  the  ir.ind.     Instead  of  being  cinveyed  in  some  pUin  an 
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mattcr-of-fiK-t  manner,  it  is  too  ortcn  pained  tlirough  tlio  connpting 
mcdinm  of  lewd  jest  or  obscene  print.  At  the  most  emotional  and 
plastic  period  of  life,  when  new  instincts  are  swelling  up  and  causing 
great  mental  disquictudo,  we  withhold  from  lioys  and  girls  the  know- 
ledgo  whiih  nature  is  instinctively  trying  to  impart,  and  we  leave 
them  to  gropo  their  way  in  darkness,  or  to  seek  illumination  from 
some  unhallowed  source. 

Why  do  the  young  so  often  regard  nn  olisccnc  work  or  print  with 
such  fearful  Lul  such  irresistible  curiosity?  Not  from  mere  depravity, 
as  we  often  assume,  but  because  they  are  thus  unconsciously  seek- 
ing information  which  they  have  a  right  to  possess,  and  which  we  are 
conscientiously  bound  to  supply  in  some  form  which  will  enlighten 
the  reason,  without  inflaming  the  imagination  and  exciting  the 
passions.  Sexual  knowledge  is  not  wrong  ;  its  tendency  is  not  neces- 
.■j.aiily  injurious;but  our  mistaken  methods  of  secrecy  have  undoubtedly 
the  most  unfortunate  elfect  of  stimulating  the  imagination  to  the 
highest  point.  We  know  the  baleful  fascination  of  forbidden  fniit, 
not  because  it  is  sweet  or  pleasant,  but  simply  because  it  is  forbidden. 
This  is  a  notable  trait  in  human  nature  ;  but,  in  our  attitude  towards 
sexual  <iuestions,  we  have  disregarded,  or  rather  acted  in  direct  con- 
travention of  it.  The  sexual  function  is  naturally  powerful,  but  wc 
enormously  increase  its  attraction  for  the  young  by  labelling  it  as 
forbidden  ground.  iw  mm' 

It  is  usually  easier  to  indicate  a  disease  tban  to  apply  a  suitable 
remedy,  but  we  shall  not  conclude  without  venturing  a  fe;y  sugges- 
tions. First,  lot  us  glance  at  what  is  suggested  in  the  very  few  books 
which  touch  upon  the  ([uestion.  Many  urge  that  parents  should 
convey  knowledge  on  these  questions  to  their  children,  at  the  time  of 
life  when  external  signs  and  new  sensations  indicate  that  the  sexual 
instinct  is  beginning  to  awake.  But  many,  probably  a  majority  of 
jiarents,  arc  not  well  fitted  to  undertake  such  a  duty.  Our  language 
is  badly  piovidcd  with  the  necessary  terms  ;  and  the  untrained  parent, 
ignorant  of  anatomical  expressions,  would  find  it  hard  to  convey  the 
necessary  information  without  incurfing  the  suspicion  and,  in  his 
own  mind,  the  rejiroaeh  of  indelicacy. 

Some  advise  that  the  family  medical  attendant  should  act  m  loco 
parentis  in  this  matter,  but  we  are  certain  such  action  would  be 
highly  disagreeable  to  the  members  of  the  profession.  One  sugges- 
tion alone  seems  to  meet  the  case  ;  but,  fortunately,  it  meets  it  most 
thoroughly.  Elementary  anatomy  and  physiology  should  form  an 
integral  part  of  every  education.  Wo  might  begin  by  teaching  boys 
and  girls  the  bones  and  skeleton,  the  functions  of  the  heart,  stomach, 
etc.;  and  then,  when  the  suitable  age  arrives,  the  structure  and  func- 
tions of  the  .sexiial  organs  might  be  taken  as  the  natural  sequel  of  the 
)irevious  portions  of  the  course.  In  this  way,  the  necessary  know- 
ledge would  enter  the  mind  naturally  and  simply,  with  no  false 
shame  on  the  one  hand,  and  no  fillip  to  the  imagination  on  the  other. 
We  are  confident  that  an  immense  reform  would  thus  be  easily  and 
quietly  effected,  and  that  much  evil  and  suffering  would  bo  averted. 
We  should  thus  convey,  in  the  most  natural  and  unobjectionable 
form,  knowledge  which  we  have  no  right  to  withhold  ;  and  we  should 
remove  the  nnwholesome  fascination  which  our  present  habit  of 
scciecy  imparts  to  sexual  questions.  Certain  it  is  that  the  stealthy 
approaches  of  vice  are  favoured  by  the  existing  system. 

It  will  often  bo  found  that  there  is  a  prevalent  opinion  that  sexual 
iniiuorality  is  to  celibates  a  phj^icalnecessity,  an  attribute  of  man- 
liness,  arid  even  a  colhter.al  or  prevalent  Condition  of  health.'    This 


degrading  error  has  been  so  vigorously  denounced  by  the  ablest  of 
modern  physiologists,  that  no  one  has  any  longer  a  pretext  for  enter- 
taining or  promulgating  it.  It  has  been  the  source  of  much  evil, 
however  ;  and  wherever  such  an  opinion  is  met,  it  must  bo  energeti- 
cally denounced. 

There  is  an  aspect  of  the  ciuestion  which  cannot  be  overlooked,  espe- 
c  ially  as  recent  revelations  have  thrown  a  lurid  light  upon  it. 
1 1  has  been  abundantly  proved  that  young  girls  are  often  entrapped 
to  their  ruin  in  the  most  utter  ignorance  of  sexual  questions,  and  of 
tlie  physical  significance  of  the  act  to  which  they  are  enticed.  This  is 
surely  a  lamentable  instance  of  propriety  over-reaching  itself  Innocent 
ignorance  is  always  attractive  ;  but,  if  it  be  the  means  of  luring  the 
innocent  victim  to  her  doom,  it  is  surely  most  dangerous.  How  then 
is  the  girl,  approaching  to  scxnal  maturity,  to  be  made  ac.[uainted 
with  the  solemn  facts  of  creative  act,  and  guarded  against  associating 
them  with  the  base  impulses  of  passion  ?  We  commend  this  difficult 
question  to  the  thoughtful  consideration  of  our  readers.  In  this 
respect,  also,  the  mothers  and  the  teachers  have  a  very  solemn  duty  ; 
and  it  is  opportune  to  ask  how,  when,  where,  and  by  whom,  it  is  best 
performed. 

LUNACY-CERTIFICATES  :  NEAVE  v.  HATHERLEY. 
The  recently  concluded  trial  of  Ncave  v.  Hatherley  conveys  further 
warning  of  the  dangei-s  which  medical  men  encounter  when  called  upon 
to  sign  certificates  of  lunacy,  although  in  the  act  itself  they  arc  but 
discharging  a  duty  imposed  upon  them  by  law  in  the  interests  of  tlie 
public.  This  trial,  indeed,  shows  that  the  most  honest  and  conscien- 
tious medical  man  may  be  exposed,  even  when  acquitted  of  culpable 
fa\ilt,  to  all  the  annoyance,  worry,  and  cost  of  an  action,  to  the  risk 
of  an  adverse  verdict  by  a  jury,  taken  haphazard  from  the  residents 
of  an  assize-town,  devoid  of  any  special  acquaintance  with  the  features 
of  insanity  and  the  character  of  asylums,  and  getting  their  impressions 
of  a  case  far  too  largely  through  the  coloured  medium  of  the  speeches 
of  the  members  of  the  Bar.  Particularly  at  the  present  time  is  it 
likely  to  go  hard  with  medical  men  involved  in  lunacy  causes,  by 
reason  of  the  feverish  excitement  among  the  public  consequent  upon 
some  recent  trials,  the  aspects  of  which,  in  regard  to  the  profession, 
we  discussed  in  previous  numbers. 

Let  ns  return  to  the  action  just  concluded,  and  summarise 
it.s  leading  points.  The  plaintiff  was  a  maiden  lady,  aged  45,  of 
strongly  pronounced  religious  opinions,  as  professed  by  tlie  sec- 
tion of  the  English  church  known  as  the  Low  Church  party. 
Probably  her  conviction  that  the  end  of  the  world  is  close  at  hand 
was  a  notion  peculiar  to  herself,  and  not  an  article  in  the  creed  of  the 
theological  party  in  question  ;  and,  although  a  strong  antagonism  to 
the  Church  of  Rome  be  one  of  its  characteristics,  yet  again,  the  ideas  of 
Miss  Neave  respecting  the  Jesuits  cannot  certainly  bo  so  classified. 
For  that  lady  regarded  tlhem  as  well  nigh  ubiquitous  ;  haunting  her 
mother's  house,  in  which  she  resided,  disturbing  its  arrangements  and 
quietude,  and  greatly  interfering  with  her  own  happiness.  The  house- 
hold servants  were  suspected  to  be  members  of  the  order,  or  other- 
wise spies  in  its  employment ;  and  Miss  Neave  felt  it  incumbent  upon 
herself  to  make  diligent  searches  about  the  house,  and  under  beds,  for 
concealed  delinquents.  Coupled  with  these  misgivings,  she  had  also 
the  fear  of  poisoning  by  those  fame  enemies  of  her  peace,  and,  on 
one  occasion  at  leist,  as  isserted  in  evidence,  •  she  scattered  an  anS- 
septie  n'(iOTi  the  meat  wlv?n  co')kWg.     For  severil  J'ears'pist  lier  own 
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relatives  and  others  looked  upon  her  as  very  eccentric,  and  there  was 
clear  evidence  that  she  was  highly  passionate.  The  eccentricity  was 
the  cause  of  great  domestic  unhappiness,  and  of  frequent  disturbance 
of  the  household  by  the  unwillingness  of  servants  to  remain. 
Latterly  it  seemed  to  grow  upon  her,  as  likewise  did  her  irritability, 
which  was  expressed  in  threatening  language  and  actions  towards  her 
aged  mother,  as  well  as  some  of  the  domestics.  Indeed,  about  twelve 
months  before  certificates  were  actually  obtained,  her  mother  and 
other  relations  consulted  the  family  medical  man,  Mr.  Hatherley, 
as  to  the  propriety  of  secluding  her  ;  a  proceeding,  however,  which 
that  gentleman  discouraged. 

One  well  known  peculiarity  among  the  insane  is  the  alteration  of 
their' natural  affection,  so  that  those  most  dear  to  them  become  the 
objects  of  dislike,  or  of  positive  hate  ;  and  it  would  appear  that  Miss 
Neave  had  lost,  to  some  extent,  her  affection  for  her  mother,  and 
likewise  her  brother,  although  she  manifested  a  remarkable  jealousy 
in  the  welfare  of  her  brother's  infant,  which  she  suspected  (without 
any  reason  that  could  be  proved)  of  being  the  victim  of  poison  at  the 
hands  of  its  nurse. 

Another  characteristic  of  the  insane  is  the  denial  of  their  own  mad- 
ness, and  the  attributing  insanity  to  those  connected  with  them. 
Now,  Miss  Keave  asserted  her  mother  to  be  out  of  her  mind, 
and  to  be  suffering  with  softening  of  the  brain,  as  the  result  of  drugs 
(really  ether)  administered  to  her  by  Mr.  Hatherley.  To  this  notion 
she  adhered,  in  spite  of  the  attempts  of  that  gentleman  to  convince 
her  to  the  contrary.  Having  this  fancy  as  to  her  mother's  mental 
weakness,  she  so  far  acted  upon  it  as  to  charge  herself,  after  a  curious 
fashion,  with  watching  her  mother  ;  and  we  have  the  fact  witnessed, 
that,  with  this  feeling  in  her  mind,  she  perambulated  the  house  at 
most  unreasonable  hoursof  thenight,  and  in  the  early  morning  violently 
knocked  for  a  lengthened  period  at  her  mother's  door  for  admittance 
to  assure  herself  of  her  safety.  This  not  being  gi-anted,  with  child- 
ish petulance  for  a  woman  of  her  age,  she  went  downstairs  and  un- 
ravelled a  stocking  her  mother  had  knitted  during  the  day,  "think- 
ing" (as  the  judge  put  it)  "that  would  fetch  her."  Such  is  an  out- 
line of  the  facts  elicited  in  the  course  of  the  trial,  and,  for  the  most 
part,  from  the  mouth  of  the  plaintiff  herself. 

Before,  however,  commenting  upon  these  facts  and  the  incidents  of 
the  trial,  we  would  call  attention  to  the  age  of  the  lady  as  not  with- 
out importance  in  discussing  the  question  of  mental  disturbance  ; 
seeing  that  it  is  an  age  in  which  the  nervous  system  frequently 
loses  its  balance. 

In  his  summing  up  of  the  case.  Lord  Chief  Justice  Coleridge  .sub- 
mitted two  questions  to  the  jury  for  their  determination.  1.  Was 
the  plaintiff,  at  the  time  (the  certificate  was  signed)  sane  or  insane  ? 
And  the  next  (2)  was,  supposing  she  was  sane,  was  the  conduct  of 
Mr.  Hatherley,  in  signing  the  certificate,  marked  by  want  of 
reasonable  care,  skill,  and  caution  t  The  finding  of  the  jury  was, 
that  she  was  sane  at  the  time  indicated,  but  that  Mr.  Hatherley  was 
not  guilty  of  culpable  negligence  in  certifying  her  to  be  insane. 
This,  remarked  the  judge,  was  a  verdict  for  the  defendant.  There- 
upon followed  the  curious  remark  from  the  foreman,  that  such  was 
not  the  intention  of  the  jury.  Happily  for  Mr.  Hatherley,  it  would 
therefore  seem  the  jury  had  not  the  ability  to  express  their  intention 
in  words,  otherwise  he  would  have  been  mulcted  in  costs  and 
damages.  '. 
We  congratulate  him  upon  his  narrow  escape,  ^f-Tiilst  at  the  same 


time  lamenting  the  state  of  the  law  that  allowed  him  to  be  proceeded 
against  for  an  act  which,  no  one  who  reads  his  evidence  can  fail  to 
see,  was  proposed  under  the  conscientious  conviction  that  it  was 
for  the  advantage  of  the  plaintiff  and  the  good  of  her  immediate 
relatives,  who  also  fully  sanctioned  it.  He  was  honestly  and  fully 
convinced,  as  a  medical  man,  by  a  knowledge  of  the  lady  for  a  period 
of  ten  years,  by  repeated  observations,  and  by  comparison  of  her  past 
and  her  then  existing  mental  state,  and,  moreover,  fortified,  in  his 
opinion,  by  the  convictions  of  relatives  and  others,  that  the  plaintiff 
was  of  unsound  mind,  and  a  fit  subject  for  temporary  seclusion  in  an 
asylum.  Yet  an  opinion,  so  well  based,  and  arrived  at  with  so  great 
deliberation,  extending  over  many  months,  is  overturned  by  a  jury 
having  no  special  knowledge  of  mental  disorder,  and  no  opportunities 
for  forming  an  opinion  of  the  case  at  all  equal  to  those  enjoyed  by 
her  medical  attendant.  And  not  only  so,  but,  as  a  jury,  they  laboured 
under  the  disadvantage  inseparable  from  the  manner  in  which  the 
case  could  be  placed  before  them.  They  could  not  get  a  complete  and 
unprejudiced  history  and  presentation  of  facts;  and,  we  may  add,  it  is 
not  in  human  nature  to  fail  to  sympathise  with  the  sufferer  of  even  a 
problematic  wrong. 

To  deprive  a  person  of  his  liberty,  to  lock  him  up  in  an  asylum, 
hidden  from  the  notice  and  the  help  of  his  fellow-creatures,  occupy- 
ing the  position  of  a  valuable  commodity  to  be  carefully  pre- 
served, and  subjected  to  the  conditions  of  asylum-life,  and  to 
the  contact  of  decided  lunatics,  possibly  for  the  remainder  of 
his  days — such  are  the  ad  captandum  representations  addressed  to 
juries  with  telling  effect.  We  will  not  stay  to  inquire  how  far  the 
picture  is  sentimental,  but  proceed  to  say  a  few  words  on  a  method 
employed  to  negative  the  facts  advanced  to  prove  mental  unsound. 
ness ;  it  is  fallacious  and  misleading.  The  term  eccentricity  is  em- 
ployed to  cover  a  host  of  disordered  ideas  and  actions,  and  a  jury  are 
plied  with  the  psychological  puzzle  how  to  distinguish  eccentricity 
from  insanity  ;  and  that  they  may  bo  more  perplexed  in  answering  it 
the  several  signs  relied  upon  to  prove  menial  aberration  are  taken 
singly,  and  shown,  by  appeal  to  the  history  of  individuals  accounted 
sane  or  only  eccentric,  to  be  not  incompatible  with  the  undefinablo 
condition  called  sanity.  The  combination  and  cohesion  of  the  "  ec- 
centric "  ideas  and  actions  are  kept  out  of  view,  and  still  more  so  the 
domination  of  those  ideas  over  the  conduct  of  the  individual.  The 
contention  or  proposition,  in  short,  is,  that  this  and  that  and  the  other 
disordered  notion  or  action  may  be  witnessed  in  sane  people,  therefore 
their  existence  is  no  sign  of  insanity. 

Again,  as  eccentricity  is  not  insanit)-,  so  likewise,  as  we  are  told, 
the  presence  of  a  delusion  docs  not  signify  that  condition,  and  we 
seem  in  a  fair  way  of  so  dealing  with  the  indications  of  insanity  that 
evcntuall}-  none  will  remain.  In  fact,  disputings  may  proceed  -with- 
out end  over  general  terms,  as  sanity  and  insanity,  eccentricity  and 
delusion,  admitting  of  no  rigorous  definition.  It  may  be  readily 
argued  that  eccentricity  is  the  property  of  an  individual  and  a  sign 
of  individuality,  and  that  what  is  called  delusion  in  a  particular  per- 
son, is  nought  else  than  a  mistaken  opinion,  or  else  the  m.arvellous 
offspring  of  an  advanced  philosopher's  brain. 

The  lawyers  have  evidently  found  themselves  in  cloudland  over  the 
disputations  that  have  taken  place  relative  to  the  value  of  delusions 
as  indicative  of  insanity,  and,  hoping  to  get  a  more  solid  foundation 
for  their  conclusions,  have  laid  down  the  rule  that  for  a  delusion  to 
prove  insanity,  it  must  be  associated  with  peril.     But  this  ingenious 
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limitation  leaves  them  still  in  the  land  of  doubt  and  wrangliDg  ;  for 
what  conetitutes  peril  rorhains  a  debatable  point  for  tbe  exeroise  of 
forensic  skill. 

The  dictum  was  brought  forward  in  t!io  raso  we  have  had  under 
review,  but  counsel  failed  to  open  up  the  question  whether  peril  accom- 
panied the  delusions  attributed  to  tho  plaintifl';  although  the  violence  of 
conduct  and  tlu'  circumstance  of  threats  being  used  might  have  sup- 
plied good  grounds.  ■  ' 

Fiually,  we  would  inquire,  if  verbal  tiueat.s  and  threatening  con- 
duct do  not  constitute  peril  within  tlio  meaning  of  the  legal  dictum, 
must  there  be  a  felonious  acCt  before  d'olusiou  becomes  valid  as  indica- 
tive of  iu.-iiinity  '.  If  the  law  in.sist  on  serious  peril,  in  the  shape  of 
violent  assaults  I'onjoinod  with  delusion,  to  establish  the  existence  of 
insanity,  there  ought,  in  justice  to  hundrwls  of  lunatics  now  shut  up 
in  asylums,  to  be  a  grand  "  a^ylum-deUvely." 


THE  TREATMENT  OF  MYOMA  OF  THE.  UTERU.S. 
Mr.  Lawsok  Tait's  paper,  read  in  the  Obstetrical  Section  at  the 
annual  meeting,  will  certainly  turn  the  attention  of  the  profession 
once  more  to  the  gi-eat  q^uestion  of  prognosis  in  cases  of  uterine' 
myoma.  On  this  (juestion,  everything  relating  to  treatment  neces- 
sarily depends,  Unfortunately,  the  opinion  of  experts  is  divided  on 
this  subject.  Many  go  so  far  as  to  say  that  myoma  never  kills  by  its 
size  alone,  and  that  the  hiemorrbage  which  it  occasions  may  always 
be  checked  by  various  appliances  without  the  extreme  measure  of 
hysterectomy.  Others  believe  that  a  small  myoma  should  always  bo 
removed,  as  the  chance  of  its  growing  very  l.irge  is  considerable,  and 
a  large  myoma  is.  they  declare,  a  source  of  great  danger  to  the 
patient.  It  follows  that  a  very  close  investigation  of  tbe  history  of 
uterine  myoma  is  yet  needed,  and  a  very  long  series  of  cases  will  be 
necessary  for  the  purpose.  The  disabling  character  of  myoma  must 
in  all  cases  bo  taken  into  account.  It  acts  very  differently  in  patients 
in  different  gi-ades  of  society.  Many  such  patients  among  the  work- 
ing classes  arc  bread-winners  for  themselves  and  others,  ami  the 
partial  or  complete  rest  necessary  for  tlie  expectant  treatment  of 
myoma  means  ruin,  or  at  least  the  deterioration  of  habits  of  industry. 
In  a  patient  of  a  higher  class,  who  can  command  carriage-exercise, 
and  can  solace  liersolf  by  intellectual  pastimes,  myoma  is,  without  any 
exag^'eration,  robbed  of  half  its  terrors — of  all,  tho  advocates  of 
palliative  treatment  would  say,  but  the  operators  declare  that  the 
element  of  danger  remains. 

Pew  will  deny  this  clement  of  danger,  hence  few  can  deny  that 
operation  is  sometimes  needed.  Here  three  more  difficulties  come  in 
view :  should  the  operation  be  enucleation,  or  hysterectomy,  or 
oophorectomy  ?  The  risk  of  tho  first,  its  difficulty,  and  its  very 
nature,  condemn  it  as  unsurgical,  in  the  opinion  of  most  autliorities. 
Hysterectomy  is,  indeed,  a  great  problem.  When  successful,  recovery 
is,  certainly,  very  complete.  It  cannot  be  said,  liowever,  that  the 
most  experienced  operators  speak  with  enthusiasm  about  it,  and, 
without  mentioning  names,  we  know  that  many  of  the  cases  where 
these  surgeons  met  with  success,  would  have  encountered  a  different 
fate  in  the  hands  of  less  experienced  followers.  The  mortality  remains 
high,  and  the  operation  difficult,  yet  experience  may  .show  that  there 
may  be  improvements  in  ojierative  detail,  and,  in  fact,  that  more  may 
be  said  in  its  favour  and  nothing  more  discovered  that  can  dis- 
redit  it    .    .  ,       ,      .. 


Oophorectomy  is  the  third  resource,  and  this  is  favoured  by  Mt.i 
Tait  and  .several  other  surgeons.  His  paper  supplies  arguments  in  its 
favour  which  it  is  not,  tlurefoie,  necessary  for  us  to  rocapitulate. 
There  only  remain,  then,  certain  objections  to  be  considered.  ;  , 

First,  the  operation  is  very  difficult.  Even  those  who  have  per-: 
formed  numerous  abdominal  sections  admit  that  their  first  oopl^^ 
rectoniy  was  a  much  harder  task  than  they  expect«il.  It  is  hard  \x\ 
say  which  is  tho  most  ti'oublcsnme,  to  get  at  a  small  diseafiud  ovj^ 
adherent  to  pelvic  structures,  or  to  secure  the  pediile  of  an  ovary, 
attached  to  a  large  myoma.  The  latter  only  is  the  condition  partiocnt 
to  the  present  question.  Praitice  .shows  that  scouxing  the  pedicle,  of 
the  ovary  in  this  case,  so  as  to  insure  against  all  risk  of  Infmorrhago,  is 
never  easy,  and  often  impossible,  so  that  a  contemplated  oophorectomy 
has  had  to  be  converted  into  a  hy.stcrectomy.  Then  it  is  somctimos 
very  difficult  to  remove  all  the  ovarian  tissue  on  both  sides;  an4» 
imless  this  be  done,  the  operation  is  almost  certain  to  fail  in  its  object; ; 
Then,  after  oophorectomy,  the  patient  has  often  to  wait  a  \oxxf,  time 
till  the  tumour  has  subsided,  nor  does  this  subsidence  invariably  take 

The  arguments  in  favour  of  this  operation  aie,  however,  very  cogept, 
nor  can  we  deny  that  Mr.  Tait's  paper,  on  that  account,  merits  the 
attention  of  the  profession.  It  has  been  said  that,  roughly  speaking, 
ovariotomy  is  a  settled  question.  It  will  probably  be  long  before  the 
same  can  be  said  in  regard  to  any  operative  treatment  for  uterine 
myoma.  ,. 


Dr..  A.  Wynn  Willi  Alls  ( London)  has  been  elected  a  corresponding 
Fellow  of  the  Boston  Gynaecological  Society. 


The  Professorship  of  bphthalmic  Surgery  in  the  University  of  Gt«fe' 
has  been  conferred  on  Dr.  Blodig. 


The  Academy  of  Sciences  in  Holland  has  awarded  the  Leeawenhoek 
medal  to  Professor  Ferdinand  Cohn,  of  Breslau. 


The  report  of  the  Select  Committee  appointed  to  inquire  into  the 
sanitary  condition  of  the  House  of  Commons,  with  special  reference  to 
the  evil  smells  that  occasionally  pervade  the  building,  is  not  of  a  very 
conclusive  character.  Major  Tulloch,  R.E. ,  who  was  appointed  by 
the  Local  fiovernment  Board  to  look  into  the  matter,  reports  that  the 
origin  of  the  evil  smell  is  to  be  found  in  the  sewers.  Sir  Robert 
Rawluison,  who  was  also  asked  to  make  an  inquiry,  finds  that  the 
sewers  are  in  the  main  satisfactory,  a  view  confirmed  by  an  indepen- 
dent inquiry  undertaken  by  Jlr.  Prim,  assistant  resident  engineer. 

In  our  report  last  week  of  tho  s(nT(t  given  at  the  Park  Hall,  Cardiff, 
we  omitted  to  note  the  interesting  exhibit  of  Mr.  T.  H.  Thomas, 
R.C.A.,  of  a  collection  of  graphic  and  pleasing  sketches,  chiefly  in  the 
North-West  of  Canada  and  the  United  States  ;  on  the  Canadian  Pacific 
Railway  in  Assiniboia  and  Alberta,  and  in  the  Yellowstone  National 
Park,  Wyoming  Territory,  U.S.A.  Mr.  Thomas  was  the  special 
artist  of  the  Graphic  with  the  British  Association  in  Canada,  1884. 


RAILWAY-etJARDS  WITH   SUBOICAL  TRAINING. 

It  is  stated  in  the  lllencr  jVerltziniscke  BldUer  that  the  authorities 
of  one  of  the  Russian  railways  have  ordered  that  one  of  the  guards  on 
each  train  shall  always  be  a  Fcldschcr.  These  Feldschers  are  men 
who  have  had  some  strgical  traininc;  in  the  army,  and  are  employed 
,is  .subordinate  medical  officers.  'Villages  which  are  far  from  a  medical 
man  have  Usually  a  resident  Fcld.<!cher  who  does  most  of  the  "doc- 
toring "  required  by  tie  inhabitants,  that  is,  when  they  do  not  resort 
to  old  women  who  work  by  charms,  or  Vo  other  durlatans. 
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A   ROYAL   MEDICAL   PRACTITIOXER. 

Prince  Ludtvir  Ferdinasd  of  Bavaria,  son-in-law  of  Queen 
Isabella  of  Spain,  who  obtained  the  degree  of  Doctor  of  Medicine  at 
Munich  last  year,  is  now  practising  at  Nymphenbnrg,  Bavaria. 


THE   ROYAL    RED   CROSK. 

The  decoration  of  the  Royal  Red  Cross  has,  the  Gmette  states,  been 
conferred  by  the  Queen  upon  the  undermentioned  Princesses,  in  recog- 
nition of  the  services  r?iidered  by  their  Royal  Highnesses  t»  the  Aid 
Society  for  the  Sick  and  Wounded  Soldiers  and  Sailors,  namely,  Her 
Royal  Highness  the  Princess  Louise,  Marchioness  of  Lome  ;  her  Royal 
Highness  the  Duchess  of  Albany  ;  and  Her  Royal  Highness  the 
Princess  Fredcrica  of  Hanoiyer,  Baroness  Ton  Pawel  Sammingen. 


ST.    JOHN   AMBULANCE  ASSOCIATION. 

Princess  Christian  will  present  about  700  certificates  to  the  City 
and  Port  of  London  District  classes  to-day  (Saturday)  at  the  Guild- 
all,  the  Lord  Mayor  presiding.     Rapid  progress  is  being  made  in  the 
stension  of  ambulance-work,  both  in  Australia  and  in  Jfew  Zealand. 


CHOLERA   CONTAOION. 

Attextiox  is  being  oppoi-tunely  directed  to  the  fact  that  the  next 
few  months  will  see  several  thousand  packages  of  fruit  consigned  to 
the  United  Kingdom  ever}'  week  from  the  southern  and  western  coasts 
of  Spain — notably  nuts  from  Barcelona,  lemons  from  Valencia,  and 
grapes  from  Almeria.  These  last  are  packed  in  barrels,  filled  up 
with  cork-dust  ;  and  the  attention  of  the  authorities  is  called  to  the 
importance  of  this  fact,  in  view  of  the  great  epidemic  of  cholera  in 
Spain.  This  is  the  more  important,  inasmuch  as  cholera-contagion  is 
believed  to  be  frerincntly  conveyed  by  food. 


the   MEDICO-I'SYCHOI.OGIC.iL  ASSOCIATION. 

The  auuu-il  general  meeting  of  this  Association  was  held  at  Queen's 
College,  Cork,  on  August  4th,  under  the  presidency  of  Dr.  J.  A. 
Eauies.  After  a  vote  of  thanks  to  Dr.  Rayner,  the  retiring  President, 
Dr.  Sav.ige,  of  Bethlem  Hospital,  was  elected  President  for  the  next 
year.  Tlie  A.s.sociation  considered  and  approved  of  a  scheme  for  the 
granting  of  certificates  in  psychological  medicine,  and  a  paper  was 
read  by  Dr.  Hack  Tuke  on  a  case  of  Moral  Insanity.  At  the  adjourn- 
ment lor  l;:r.cheon,  a  visit  was  made  to  the  Cork  District  Lunatic 
Asylum,  which  contains  nearly  1,000  patients,  and  which  includes, 
among  other  well  ordered  arrangements,  a  very  complete  system  of 
Turki.-.li  baths.  At  the  afternoon  sitting,  an  address  was  delivered  by 
Dr.  Eiiiies,  and  the  membere  of  the  Association  afterwards  dined  to- 
gether at  Qncenstown,  which  rising  place,  it  was  stated,  had  never 
before  been  chosen  for  the  meeting  of  a  scientific  association.  On  the 
following  days  excursions  were  made  to  Killarncy  and  other  places. 


A   HEALTHY   HEALTH-RESOIIT. 

The  medical  officer  of  Hastings  presented  his  report  this  week  to  the 
corporation  for  the  quarter  ending  June.  It  is  stated  that,  with  a 
population  of  47,030,  only  155  deaths  had  occurred,  being  at  the  rate 
of  12.98  per  1,000,  which  is  a  very  low  rate  indeed  for  such  a  large 
and  important  health-resort.  A  large  proportion  of  the  deaths 
occurred  amongst  non-residents  or  visitors,  appirently  sent  there  as  a 
last  resource. 

BE.    ROBERTS   ON   PANCREATIC   DIGESTION. 

The  Association  was  fortunate  in  securing  the  services  of  so  eminently 
practical  a  pharmacologist  as  Dr.  AVilliam  Roberts,  of  Manchester,  to 
deliver  the  Address  in  Therapeutics  at  Cardiff  this  year.  Dr.  Roberts 
)ms  succeeded  in  establishing  for  himself  a  irorld-wide  reputation, 
not  only  as  a  physiologist,  but  as  a  clinical  teacher,  and  his  work 
always  commands  attention  and  interest.  His  Lumleian  Lectures  on 
the  Digestive  Ferments,  delivered  before  tie  Royal  College  of 
Physicians  of  London  in  13S0,  are  usually  regarded  as  a  type  of 
^ood   stientifir.  work.     Hie  xli^ess  before   the  Association,    on   the 


Feeding  of  the  Sick,  although  more  restricted  in  its  scope,    ha.?  been 
even  more  widely  read,  and  has  excited  much  comment,   both  in  the 
medical  and  in  the  general  press.  We  are  glad  to  find  that  Dr.  Roberts 
intends  publishing,  shortly,   the  results  of  the   experiments  on  which 
he  has  been  long  engaged    respecting   the   influence  of  salivary  and 
peptic  digestion  on  the  "accessories,"  alcoholic  beverages,  tea,  coffee, 
cocoa,  etc.,  which  are  universally  employed  in  one  form  or  another 
as  food.     This  is  an  inquiry  of  an  eminently  practical  nature,  the 
importance  of  which   it  would  be   difficult  to   overestimate.      It  is 
clearly  a  subject  closely  affecting  the  welfare  of  our  patients,  and  one 
which  must  of  necessity  daily  occupy  the  attention  of  everj' physician. 
Observations   of   this    class,    fortunately,    do    not    necessitate    the 
emplo5'ment  of  expensive  apparatus,  and  can  be  carried  out  almost 
as  well  in  the  consulting  room  as  in  the  physiological  laboratory.   We 
believe  that  every  medical  man  would  do  well  to  make  a    point    of 
testing  for  himself  the  activity  of  the  digestive  ferments  which  he  is 
in  the  habit  of  prescribing.     It  is  a  subject  which  will  probably 
occupy  the  attention  of  the  Collective  Investigation  Committee  at  no 
distant  date.     Dr.   Roberts  speaks  of  having  recently  had  placed  at 
liis  disposal  a  preparation,  free  from  taste  and  smell,  consisting  of  the 
pancreatic  enzymes  in  a  highly  purified  state.     It  is  not  hygroscopic, 
and  may  be  kept  unchanged  for   an  indefinite  period,   freely  exposed 
to  the  air.     A  substance  of  this  nature,  in  the  form  of  a  white  powder, 
was  prepared  some   years  ago  by  Fairchild,    the  American  chemi.st, 
and  has  already  been  extensively  used  in  this  country.      The  pan- 
creatic juice,  as  is  now  well  known,  consists  of  four  ferments  :  trypsin, 
which  changes  proteids  into  peptones  in  alkaline  and  neutral  media  ; 
a  curdling  ferment  which  curdles  the  casein  of  milk  ;  the  pancreatic 
diastase,  which  acts  like  extract  of  malt  changing   starch  into  sugar 
and  dextrine  ;  and  an  emulsive  ferment  which  emulsifies  and  partially 
saponifies  fats.     There   can  be  no  doubt  that,  as  a  digestive  agent, 
extract  of  pancreas  is  vastly  superior  to  any  preparation  made  from 
gastric   juice.       "The    pancreas,"    says  Dr.    Roberts,     "'excels  the 
stomach  as  a  digestive  organ,  in  that  it  has  power  to  digest  the  two 
great  alimentary  principles,  starch  and  proteids,  and  an  extract  of  the 
gland  is  possessed  of  similar  endowments. "     There  can  be  no  doubt 
that  a  series  of  carefully  reported  cases  of  different  diseases  treated 
by  the  pancreatic  method  of  predigestion  is  a  desideratum.     It  has 
proved  useful  in  many  hands  in  uraemic  vomiting,  gastric  catarrh, 
pernicious  anjemia,  gastric  nicer,  and  pyloric  and  intestinal  obstruc- 
tion.    Its  introduction  has  probably  done  more  than  any  other  thera- 
peutic measure  of  recent  times  to  lessen  infant  mortality.  i 


THE  BATHINC,  OF  CHILDREN  IN  WORKHOITSES. 
A  HORRIBLE  misadventure,  resulting  in  the  death  of  a  little  boy, 
aged  five,  and  the  serious  injury  of  another  child,  which  has  recently 
taken  place  in  the  Scarborough  Workhouse,  points  to  culpable 
negligence  on  the  part  of  the  authorities  of  that  institution.  From 
evidence  tendered  at  an  adjourned  inquest,  it  appears  that  the  boys 
in  the  workhouse  are  bathed  every  Saturday  night,  and  that  on  the 
previous  Saturday  the  bath  had  been  prepared  by  two  men  named 
Atkinson  and  Garnett.  Six  buckets  of  hot  and  two  of  cold  water  were 
placed,  in  the  bath.  A  boy,  aged  fourteen,  lifted  the  deceased  into  the 
bath,  but  he  immediately  jumped  out,  whereupon  Atkinson  placed 
him  in  the  water  again.  The  deceased  cried  out  that  the  water  was 
too  hot,  hut  Atkinson  thrust  him  down,  taking  hold  of  his  hands  and 
legs.  The  skin  came  off  his  thighs  and  left  side,  and  on  removal  from 
the  bath  he  was  found  to  be  so  seriously  injured  that  medical  treat- 
ment was  unavailing.  Another  boy  who  was  put  into  the  bath  was 
not  sufficiently  recovered  to  attend  the  inquest.  The  coroner  was 
of  opinion  that  the  deceased  met  his  death  through  misadventure,  and 
that  there  was  no  ground  for  supposing  that  any  criminal  blame 
attached  to  Atkinson  and  Garnett.  The  jury,  however,  who.se  notions 
of  justice  were  less  hampered  by  jv.dioial  obstacles,  with  a  laudable 
desire  that  the  case  should  be  the  subject  of  another  inquiry,  returned 
a  vei'dict  of  manslaughter  against  Atkinson,  and  censured  his  •leiM- 
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ant.  The  real  criminal  is  undouhtedly  tlie  master  or  other  official 
responsible  for  the  ruJe  and  irregular  manner  in  which  the  bathing  of 
children  of  tender  years  appears  to  have  been  carried  out  in  the  work- 
house. In  institutions  where  the  consultation  of  the  wishes  of  indi- 
vidual bathers  is  prohibited  by  disciplinary  or  other  considerations,  a 
thermometer  is  an  absolutely  necessary  adjumt  of  the  bath-room.  For 
use  in  unscientilic  hands,  the  mercurial  column  should  be  unobscured 
by  the  divisions  of  Fahrenheit  or  Reaumur,  and  marked  only  with  a 
single  clear  lino  to  indicate  the  desired  temperature.  It  is  indeed 
devoutly  to  be  hoped  that  the  Scarborough  workhouse  is  the  only 
institution  of  its  kind  in  which  the  thumb  of  a  thick-skinned  adult 
is  considered  an  instrument  of  sufficient  thermometric  delicacy  and 
trastworthines.s  for  determining  the  temperature  of  children's  baths. 


THE  SOCIAL   SCIENCE  ASSOCIATIOX. 

At  the  last  meeting  of  Council,  the  Chairman  having  drawn  the 
attention  of  the  members  to  the  financial  position  of  the  Association, 
with  a  view  to  bring  the  annual  expenditure  within  the  annual  income, 
it  was  after  long  disoufsion  resolved,  on  the  motion  of  Mr.  Joseph 
Brown,  (.I.e.,  seconded  by  Sir.  H.  llozley  :  "1,  That,  having  regard 
to  the  financial  position  of  the  Association  at  the  close  of  the  last 
year's  accounts  in  ,Iune,  it  is  neccessary  to  take  effectual  measures  to 
reduce  the  annual  expenses  within  the  limits  of  the  probable  annual 
income  of  the  Society ;  2,  That,  to  efiect  this  object,  the  sessional 
meetings  for  reading  and  discussing  papers  should  in  future  be  limited 
by  the  Executive  Committee  to  such  as  th.ey  may  consider  of  pressing 
importance  ;  3,  That,  as  far  as  practicable,  the  energies  of  the  Asso- 
ciation be  concentrated  on  the  Annual  Congress,  and  such  committee- 
work  as  may  necessarily  arite  out  of  it  ;  4,  That  it  is  expedient  to 
dispose  of  the  lease  of  the  rooms  now  held  by  the  Association  in 
Adam  Street,  Adelphi,  in  such  way  as  the  Kxecutivo  Committee  and 
Mr.  Hastings,  M.P.,  may  agree  to  ;  and  to  hire  the  use  of  a  less 
expensive  room  or  rooms  for  such  time  of  the  j'ear  only  as  may  be 
required  ;  5,  That  the  law-books  of  the  Association  (excepting  the 
Statutes)  be  sold,  and  the  net  proceeds  applied  in  reduction  of  the 
amount  of  £244  12s.  6d.  still  due  to  the  printers  for  the  Transactions 
of  the  year  1883  ;  6,  That,  as  soon  as  the  present  secretary  ceases  to 
hold  office,  by  notice  or  agreement,  or  otherwise,  it  is  expedient  to 
obtain  an  honorary  secretary,  without  salarj'  if  possible ;  and  if  not,  to 
employ  a  secretary  for  such  occasional  seivices  as  maj'  be  required  at 
a  rate  of  payment  not  to  exceed  £100  in  any  year  ;  7,  That  the 
Executive  Committee  be  empowered  to  carry  the  above  resolutions 
into  effect  in  such  way  as  they  may  deem  best,  and  to  effect  any 
further  economies  which  may  be  practicable  :  8,  That  the  Treasurer 
be  empowered  until  the  next  meeting  of  the  Council  to  give  a  notice  to 
determine  the  engagement  of  the  secretary,  in  case  he  should  think 
it  desirable." 


VACCINATION-CERTIFICATES. 

JIosT  of  our  readers  probably  know  that  vaccination  may  he  performed 
only  by  public  vaccinators,  or  by  registered  medical  practitioners,  and 
that  certificates  of  vaccination  are  given  by  the  person  wlio  performs 
the  operation,  or  by  the  public  vaccinator,  if  on  personal  examination 
he  bo  satisfied  tliat  a  child,  whom  ho  has  not  vaccinated  himself,  has 
been  successfully  vaccinated.  If  any  person  wilfully  sign  a  false 
certificate,  he  is  guilty  of  a  misdemeanour.  Jlr.  J.  K.  Martian  was 
charged  under  the  Act,  at  the  Birmingham  assizes  last  week,  with 
having  improperly  signed  a  certificate  to  the  effect  that  he  had  suc- 
cessfully vaccinated  a  child  named  Squelch  ;  he  was  acquitted  of  the 
charge,  but  the  facts  of  the  case  are  instructive.  Mr.  Marrian,  it 
appears,  is  a  duly  registered  practitioner,  and  vaccinates  many  chil- 
dren. He  employs  an  assistant  named  Smith,  who  has  no  medical 
qualification.  Mr.  Smith  has  often  vaccinated  children  in  Mr. 
Marrian's  absence,  and  vaccinated  the  child  Squelch,  though  Mr. 
Marrian  vaccinated  other  children  on  the  same  day.  Mr.  Smith 
afterwards  filled  up  the  vaccination-certificate,  and   placed  it  with 


others  before  Jlr.  Marrian,  who  signed  them  all,  and  sent  them  otf  to 
the  Registrar.  Mr.  Justice  Day,  in  summing  up  the  case  to  the  jury, 
told  them  that  wilfully  to  sign  a  false  certificate  of  vaccination  was  a 
serious  offence,  but  they  must  consider  whether  signing  a  certificatp, 
when  the  child  had  in  fact  been  successfully  vaccinated  in  his  surgery 
by  his  assistant,  did  amount  to  such  a  wilful  signing  as  was  contem- 
plated by  the  Act.  In  the  result,  Mr.  Marrian  was  acquitted  ;  but  the 
case  may  usefully  serve  as  a  reminder  that  vaccination  cannot  legally 
be  performed  by  unqualified  assistants.  If  the  jury  had  not  taken 
the  view  they  did,  Jlr.  JIarrian  would  have  been  convicted  of  a 
criminal  offence,  and  would  have  been  subjected  to  a  punishment  pro- 
bably of  some  severity.  Even  with  a  verdict  in  his  favour,  he  lias 
been  put  to  expense  and  anxiety,  which  probably  now  make  him 
think  the  services  of  an  unqualified  assistant  dearly  purchased.  If 
other  practitioners  let  such  as.sistants  vaccinato  children  tor  the  futuie, 
they  will  run  a  considerable  risk,  and  may  not  find  either  judge  or 
jury  so  leniently  disposed  as  was  the  case  in  Birmingham.  The  law 
only  allows  duly  qualified  practitioners  to  perform  the  operation — 
simple  though  it  usually  is— and  the  law  in  this  respect  ought  to  be 
enforced.  Qualified  men,  who  readily  sign  certificates,  may  find  the 
result  troublesome  and  expensive  ;  and,  if  their  signature  be  appended 
without  due  caution,  may  involve  themselves  in  serious  trouble. 


FOOLIIAEDT   FEAT.S. 

KowAiiAy.<!  the  Straits  of  Dover,  like  the  Falls  of  Niagara,  seem  to 
offer  an  almost  irresistible  temptation  to  every  one  who  hankers  after 
risk  or  notoriety,  and  who  thinks  he  can  command  the  elements  of  air 
or  water.  Within  the  last  few  years  the  Channel  has  been  crossed  ia 
balloon,  in  ship's  dinghey,  in  canoe,  in  an  inflated  suit  of  clothes,  and 
by  a  strong  swimmer  who  subsequently  met  a  premature  death  in 
endeavouring  to  satisfy  the  morbid  public  demand  for  foolhardines-s. 
In  addition  to  these  successful  feats,  attempts  inumerable  have  been 
made  to  reach  the  coast  of  France  in  every  but  the  ordinar)-,  and  to 
most  persons  preferable,  method  ;  and,  had  the  intervening  sea  l)ecu 
shallow  enough,  some  enterprising  pedestrian  would  doubtless  long 
ere  this  have  endeavoured  to  walk  across.  The  daily  papers  recently 
devoted  a  considerable  portion  of  what  they  are  sometimes  please! 
to  term  their  "  valuable "  space  to  a  description  of  the  voyage  of 
eight  young  Oxonians,  who  embarked  at  Dover  in  a  fragile  craft  built 
for  racing  on  the  placid  waters  of  Thames  and  Isis,  and  who  arriveil 
at  Calais  fonr  and  a  half  hours  later  in  various  stages  of  collapse, 
owing  to  the  severity  of  their  exercise  and  the  violence  of  the  summer 
sun.  The  details  of  the  voyage  recalled  those  of  the  prize-fights  of 
happily  bygone  days,  the  chief  difference  being  that  the  professional 
pugilists  had  the  excuse  of  wager  or  reward,  and  injured  one  another 
as  much  as  possible,  while  the  heroes  of  the  Channel-row  punish»il 
themselves,  like  fanatic  Flagellants,  for  no  tangible  profit  or  reasonable 
purpose.  A  little  national  pride  for  the  dogged  obstinacy  which  glued 
these  oarsmen,  or  such  of  them  as  were  not  utterly  prostrated,  to 
their  thwarts  until  thoir  self  imposed  task  was  accomplished,  is  per- 
haps pardonable,  but  no  healthy  mind  can  approve  the  risk  to  heilt'i 
and  life  and  the  physical  wisto  involved  in  such  objectless  and  dan- 
gerous enterprises.  Sensational  performances  invariably  provok- 
imitation,  and  already  the  eximple  of  the  gentlemen-adventurers  of 
the  week  before  last  Ins  bjen  the  excuse  for  some  half-dozen  loss 
aristocratic  and  less  sutcessful  attempts  of  a  similar  nature,  and  ai 
least  one  narrow  escape  from  drowning.  Feats  such  as  these  proi-  ■ 
nothing  and  accomplisli  nothing.  They  can  be  of  no  passible  ad 
vantage  to  athletic  science,  nor  will  they  lessen  to  weakly  stomachs  th; 
terrors  of  the  Chinnel.  ^  It  is  surely  the  duty  of  all  lovers  of  healthy 
exercise  to  try  to  cultivate  a  better  taste,  and,  while  encouraging 
and  directing  into  usefi^  chauneisthe  pluck  and  endurance  which  won 
Waterloo,  and  which  Ijave  made  England  mistress  of  the  world,  to 
discourage  unequivocally  the  performance  of  purposeless  and  fool 
hardv  feats. 
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THE  VOLUNTEER  MEDICAL  STAFF  CORPS  AT  ALDEKSHOT. 
On  Saturday,  August  8th,  100  men  and  eight  officers  of  this  corps  pro- 
ceeded to  Aldcrshot  for  a  week's  training  with  the  Medical  Staff  Corps 
of  the  regular  army.  On  arriving  at  the  station  the  corps  was  welcomed 
by  the  medical  officers  of  the  depot.  Hundreds  uf  the  men  of  the 
iledical  Staff  Corps  came  to  the  station  to  welcome  the  much-talked- 
of  curps,  and  altogether  a  royal  reception  was  accorded.  The  officers 
were  made  lionorary  members  of  the  excellent  mess  of  the  medical 
staff,  and  the  kindness  extended  by  these  officers  was  of  the  heartiest 
description,  and  thoroughly  appreciated.  The  sergeants  of  the 
medical  corps  entertained,  at  their  mess,  the  non-commissioned  officers 
of  the  volunteer  corps  on  their  arrival.  On  Monday  the  two  companies 
of  the  corps  took  part  in  the  field-day,  and  performed  their  work  to  the 
satisfaction  of  the  Principal  Medical  Officer  and  the  general  officers. 
On  Tuesday  the  corps  amalgamated  with  the  Medical  Staff  Corps,  and 
had  a  most  instructive  day  in  the  Long  Valley,  under  the  direction  of 
Surgeons  Miller  and  Grier.  Seventy-four  men  were  detailed  as 
wounded,  and  dispersed  throughout  a  mde  area.  These,  after  a 
careful  search,  were  brought  in  on  stretchers  and  improvised  seats  to 
a  "wagon  or  collecting  station,"  and  conveyed  thence  to  a  dressing 
station  and  field  hospital.  On  Wednesday  the  corps  paraded  in  the 
drill  ground  of  the  Medical  Service  Corps,  and  pitched  a  bearer  coni- 
piiny  encampment.  The  work  was  inspected  by  Dr.  Crawford,  the 
Director-General  of  the  Army  Medical  Department,  together  with 
Surgeon-General  Ilendley,  C.B.  Other  interesting  drills  and  field 
days  have  been  arranged  to  enable  the  corps  to  fully  avail  themselves 
of  the  advantages  of  their  visit  to  Aldershot.  A  most  instructive  op- 
jHirtunity  has  been  afforded,  whereby  it  is  hoped  that  the  discipline  and 
])liysique  of  the  young  medical  men  of  the  kingdom  will  be  improved. 
To  Surgeon-Major  Uay  the  corps  is  deeply  indebted  for  all  the  trouble 
and  pains  he  has  taken. 


THE   RECOGNITION   OF    INFECTIOUS   DISEASES. 

In  the  able  and  practical  Address  in  Public  Medicine,  given  by  Mr. 
David  Davies  at  the  Cardiff  meeting,  there  was  one  point  of  special 
importance  which,  we  trust,  may  bear  fruit,  and  that  speedily.  The 
facilities  for  the  instruction  of  medical  students  in  the  physical  cha- 
racters and  developments  of  the  several  diseases  that  we  class  as 
"infectious,"  are  of  a  highly  unsatisfactory  kind,  for  the  reason, 
amongst  others,  that  such  diseases  are  now  under  more  enlightened 
views  of  practice,  largely  banished  from  the  wards  of  our  general 
hospitals.  As  was  forcibly  urged  by  Mr.  Davies,  one  of  the  most 
troublesome  difficulties  which  confront  the  medical  officer  of  health 
arises  from  inaccuracy  of  diagnosis,  and  more  especially  from  inac- 
curacy in  regard  to  zymotic  diseases.  Diphtheria  and  croup,  pneu- 
monia and  typhoid  fever,  tubercular  phthisis  and  typhoid  fever, 
typhus  and  typhoid  fever,  htemorrhagic  small-pox  and  scarlet  fever, 
are  mistaken  one  for  the  other,  while,  under  the  terms  convulsions 
and  fever,  there  are  gathered  motley  groups  of  acute  inflammation 
and  of  specific  and  non-specific  fevers.  The  medical  officer  of  health 
must  discount  the  death  registers  in  accordance  with  his  experience 
of  his  professional  brethren  and  of  the  diseases  which  they  are  called 
upon,  frequently  under  the  most  disadvantageous  circumstances,  to 
identify.  Mr.  Davies,  however,  feels  that  "we  want  some  substitute 
for  the  abolished  apprenticeship  "  of  former  years.  It  may  unhesitat- 
ingly be  admitted  that  "  the  abolition  of  the  apprenticeship-system 
was  not  an  unmixed  good,"  and  wo  feel  that  the  duty  lies  the  more 
imperatively  at  the  door  of  those  who  undertake  the  guidance  of  medi- 
cal studies  to  see  that  the  student  is  able  to  obtain  clinical  instruc- 
tion in  fevers.  It  is  unfortunate,  from  this  jioint  of  view,  that  some 
hospital  authorities  have  seen  fit  not  to  admit  cases  of  certain  of  the 
specific  fevers  into  their  wards  ;  but  it  is  much  more  important  that 
means  should  be  obtained  whereby  the  studert  may  be  able  to  obtain 
instruction  in  the  large  fever  hospitals  into  which  such  cases  are  now 
being  more  extensively  draughted. 


REMOVING   MICROBES   FROM   WATER. 

Professor  Frankland  has,  we  read  in  the  Journal  of  the  Society 
of  Arts,  recently  made  a  series  of  experiments  on  the  relative  effi- 
ciency of  filtration,  agitation  with  solid  particles,  and  precipitation, 
as  a  means  of  removing  micro-organisms  from  water.  His  method 
was  to  determine  the  number  of  organisms  present  in  a  given  volume 
of  the  water,  before  and  after  filtration.  The  filtering  materials  were 
greensand,  silver  sand,  powdered  glass,  brickdust,  coke,  animal  char- 
coal, and  spongy  iron.  These  materials  were  all  used  in  the  same  state 
of  division,  being  made  to  pass  through  a  sieve  of  forty  meshes  to 
the  inch.  Columns  six  inches  in  height  were  used.  It  was  found 
that  only  greensand,  coke,  animal  charcoal,  and  spongy  iron  wholly 
removed  the  micro-organisms  from  the  water  filtered  through  them, 
and  that  this  power  was  lost  in  every  case,  after  the  filters  liad  been 
in  operation  a  month.  With  the  exception  of  the  animal  charcoal, 
however,  all  these  substances,  even  after  being  in  operation  for  a 
month,  continued  to  remove  a  very  considerable  proportion  of  the 
organisms  present  in  the  unfiltered  water  ;  and  in  this  respect  coke 
and  spongy  iron  occupied  the  first  place.  Water  containing  micro- 
organisms was  also  agitated  with  various  substances  in  the  same  state 
of  division  as  above  mentioned,  and  after  subsidence  of  the  suspended 
particles,  the  number  of  organisms  remaining  was  determined.  A 
gramme  of  substance  was  in  general  agitated  with  50  cubic  centi- 
metres of  water  for  a  period  of  about  15  minutes.  It  was  found  that 
a  great  reduction  in  the  number  of  organisms  could  be  produced  in 
this  way  ;  and  the  complete  removal  of  all  organisms  by  agitation 
with  coke  is  e.specially  to  be  remarked.  Precipitation  by  "Clark's 
process  "  also  showed  that  it  affords  a  means  of  greatly  reducing  the 
number  of  these  organisms  in  water.  Dr.  Frankland  concludes  from 
his  experiments,  that,  although  the  production  in  large  quantities  of 
sterilised  potable  water  is  a  matter  of  great  difficulty,  involving  the 
continual  renewal  of  filtering  materials,  there  are  numerous  and 
simple  methods  of  treatment  which  secure  a  large  reduction  in  the 
number  of  organisms  present  in  water. 


SCOTLAND. 


royal   hospital   for   sick   children,    EDINBURGH. 

During  the  month  of  July,  there  were  95  cases  treated  in  the  Royal 
Edinburgh  Hospital  for  Sick  Children,  of  whom  60  were  in  the  hospital 
on  June  30th,  and  35  were  admitted  during  the  month.  Forty-two 
were  dismissed  as  cured,  and  eight  were  relieved.  The  average  num- 
ber of  in-door  patients  during  the  month  was  48.  In  the  out-door 
deputment,  484  cases  were  treated  as  dispensary  patients,  and  18 
children  were  vaccinated,  making  a  total  of  502.  Of  224  new  cases 
treated,  174  were  from  Edinburgh,  35  from  Leith,  and  15  from  the 
country.     The  total  number  of  cases  treated  during  June  was  597. 


GLASGOW   royal   INFIRMARY. 

At  the  adjourned  meeting  of  the  directors  of  this  hospital,  held  on 
the  llth  instant,  the  chief  business  under  consideration  was  the  elec- 
tion of  a  visiting  physician  and  surgeon  in  the  room  of  Drs.  Scott  Orr 
and  Ebenezer  Watson,  whose  terms  of  office  expire  next  October.  Of 
the  several  applicants  who  came  forward.  Dr.  J.  Wallace  Anderson 
and  Dr.  AV.  J.  Fleming  have  been  chosen,  the  former  as  jihysician 
and  the  latter  as  surgeon.  As  we  have  said  before,  the  long  time  that 
these  gentlemen  have  satisfactorily  fulfilled  the  duties  of  the  dis- 
pensary department  entitled  them  to  most  favourable  consideration  at 
the  hands  of  the  committee  ;  and  there  can  be  no  doubt  that  their 
appointment  will  be  received  with  very  general  satisfaction,  not  only 
on  account  of  their  fitness  for  the  office,  but  because  it  indicates  on 
the  part  of  the  directors  a  return  to  the  practice,  from  which  they 
departed  last  5  ear,  of  conferring  the  chief  posts  in  the  hospital  on 
those  who  have  already  served  them  in  the  more  arduous  and  less 
inviting  work  of  the  out-patient  department. 


310 


THE  BRITISH  MEDICAL  JOURNAL. 


[Aug.  15,  1886. 


ABEKUEEN  ROYAL  INFIRMARY. 

It  is  not  often  that  we  have  to  draw  attention  to  tho  unsatisfactory 
administration  of  any  of  the  hospitals  in  Scotland,  and  it  is  only 
whou  some  important  principle  seems  at  stake  that  we  feci  it  incum- 
bent on  us  to  comment  upon  such  matters,  as  tho  differences  of  opinion 
that  from  time  to  time  arise,  in  connection  with  the  management  of 
all  local  infirmaries,  are  as  a  rule  temporary,  and  never  a3.surae  any 
serious  proportions.  In  tho  t'ase,  however,  of  the  Aberdeen  Koyal 
Inlirmary,  recent  public  utterances  and  statements  reveal  a  condition 
of  mutters  which  has  existed  for  such  a  considerable  period  of  time,  that 
there  should  be  no  longer  any  delay  in  rectifying  tho  evils,  and,  if 
possible,  taking  steps  to  prevent  their  reciirronce.  As  far  as  we  can 
gather,  the  present  state  of  affairs  is  this,  that  an  investigation  into 
the  internal  economy  and  administration  of  the  Infirmary  has  revealed 
the  existence  of  a  number  of  defects  in  the  condition  and  man.agemeut 
of  the  hospital  which  demand  immediate  attention.  Althi)U{;h  those 
in  authority  admit  the  facts,  and  have  had  pointed  out  to  tliem,  by 
tho  medical  staff,  the  remedies  required,  they  have  persistently 
neglei-ted  to  carry  out  the  recommendations  laid  before  them,  and 
have  allowed  the  evils  complained  of  to  continue  as  before.  It  seems 
incredible  that  any  body  of  managing  directors,  if  they  have  tho  in- 
terests of  the  institution  over  which  they  have  been  placed  at  all  at  heart, 
should  allow  themselves  so  far  to  forget  their  position,  and  the  respon- 
sibility it  carries  with  it,  as  to  ignore  persistently  and  completely  the 
sufrgestions  of  their  medical  stall'  They  must  be  aware  that  these 
latter  can  be  actuated  by  no  other  motive  than  to  see  their  Infirmary 
conducted  on  the  most  approved  principles,  and  doing  the  greatest 
amount  of  good.  That  its  power  for  good  must  be  lessened  by  the 
present  state  of  matters  is  self-evident,  for  no  hospital  can  be  looked 
on  as  in  a  satisfactory  condition,  nor  can  it  obtain  tho  public  confi- 
dence, w'hen  the  relation  of  the  governing  committee  towards  the 
medical  statT  is  such  as  we  have  pointed  out.  It  has  been  .suggested 
that  an  inquiry  should  be  held  by  some  independent  authority,  as  to 
how  f.ir  any  changes  are  called  for  in  the  hospital  administration. 
To  us,  this  seems  hardly  necessary.  The  time  that  would  be  spent  in 
such  a  procedure  woidd  be  more  profitably  employed  in  at  once  carry- 
ing out  the  wishes  of  the  medical  staff,  who  are  most  conversant 
with  what  is  called  for,  and  whose  position  entitles  them  to  be  the 
advisers  of  the  board  of  ipauagement. 


BRITISH   ASSOCIATION   IN    ABERDEEN. 

KvERVTHlNO  seems  to  be  in  train  to  lead  up  to  a  successful  meeting 
of  this  Association.  The  local  secretaries  and  committees  have  pushed 
forward  their  work  vigorously,  and  they  have  received  tho  cordial  co- 
operation of  the  inhabitants  of  the  city,  and  that  of  the  scientific 
societies  of  the  north-east  of  Scotland.  The  meeting  begins  on  Wed- 
.flesday,  September  9th,  and  ends  on  Thursday,  the  17th.  Sir  Lyon 
Playfair,  the  President,  will  give  his  inaugural  aildress  on  the  evening 
of  the  9th,  while  the  two  other  evening  meetings  will  he  addressed  by 
Professor  \V.  Grylls  Adams,  on  "  The  Electric  Light  and  Atmospheric 
Absorption  ;"  and  Mr.  John  Murray,  the  Director  of  the  Challenger 
Expedition  Commission,  who  will  give  a  discourse  on  "The  Great 
Ocean -Basin-s."  Two  conversazioni  will  be  held  on  the  evenings  of 
the  10th  and  15th.  Besides  the  attractions  of  Aberdeen,  excursions 
have  been  arranged  to  the  most  interesting  scenery  in  the  district. 
Tlic  Queen  has  been  graciously  ])leased  to  grant  permission  for  an 
excursion-party  visiting  Balmoral,  her  lli^ldaud  home  ;  while,  as 
already  intimated  in  tliis  Jouunal,  Colonel  Faniuhar.sOH,  of  Invcr- 
cauld,  the  Earl  of  Aberdeen,  Wm.  Cunlill'e  Brooks,  Esq.,  M.P.,  and 
Alexander  Irvine,  Esq.,  of  Drum,  have  invited  members  of  the  Asso- 
ciation to  visit  their-  estates,  and,  no  doubt,  a  true  Highland  welcome 
will  await  the  guests.  There  will  be  some  spucii^l  exhibitions, 
including  a  display  of  tho  local  jiroducts,  geological,  zoological,  and 
botanical ;  while,  under  tho  auspices  of  the  Scottis)).  Gcographicaljflo- 
ciety,  there  will  bo  a  loan-collection  of  maps,  itineraries,  plttn3,,T^d 
views  relating  to  Scotland.     The  Earl  of  Cr*ffjfor J, (^nil  ^Pajifarfflj^-Tyill 


place  at  the  disposal  of  the  Local  Entertainment  Committee,  for  the 
purposes  of  exhibition,  a  selection  from  his  library,  of  MSS.,  printed 
books,  illustrative  of  block  printing  and  early  typography  (1450- 
1478).  Amongst  the  MSS.  are  the  Colonua  MS.  (1410-23;,  Lydgate 
Troy  (1425),  and  copies  of  the  Sarum  Missal.  The  total  value  of  the 
MS.  and  books  exhibited  by  his  lordship  will  be  about  £25,000.  The 
University  authorities  will  also  exhibit  many  interesting  volumes  and 
.MSS,,  while  private  collectors  will  supply  their  quota.  Add  to  all 
this  the  lilieral  hospitality  of  the  Granite  City,  and  we  may  look  for- 
ward to  a  thoroughly  successful  meeting  in  September. 


IRELAND. 


CITY  OF  DUBLIN   HOSPITAL. 

The  Board  of  this  institution  have,  in  consequence  of  the  want  of 
sufficient  funds,  been  obliged  to  close  a  large  number  of  the  beds.  A 
bazaar,  under  influential  patronage,  will  shortly  be  hddin  aid  of  the 

hospital.  '        '  '  ' 

HEALTH    OF   BELFAST. 

During  the  five  weeks  ending  the  2ath  ult.,  151  deatlis  from  zymptic 
diseases  were  registered,  whicli  included  104  from  measles.  The  total 
births  amounted  to  736,  and  the  deaths  to  561,  or  a  rate  of  26.6  per 
1,000.  The  death-rate  was  much  below  that  of  the  month  previous, 
but  was  still  in  excess  of  the  average,  especially  in  the  deaths  from 
measles  and  chest-alTections.  .  ,' 


THE    OBADUATES    ASSOCIATION   OF  THE   ROYAL   UNIVERSllT  OK 
IRELAND. 

This  Association  has  been  formed  to  promote  the  movement  which  has 
for  its  object  tho  })lacing  of  the  University  on  a  wide  and  liberal 
liasis,  by  increasing  the  freedom  and  the  responsil)ility  of  tho  assembly 
of  graduates.  It  is  sought  to  obtain  for  the  graduates  of  the  Royal 
University  complete  equality,  as  to  all  rights  and  privileges,  with  the 
graduates  of  other  universities  in  Great  Britain  and  Ireland.  The 
adoption  of  such  a  policy,  it  is  believed,  will  secure  for  education,  in 
so  far  as  it  will  be  effected  by  the  University,  and  for  the  TTniversity 
itself,  the  advantages  of  an  abiding  interest  in  their  regard  of  the 
large  number  of  educated  men  who  are,  or  will  become,  members  of 
the  University;  and  will  secure  for  graduates  the  opening  of  a  field 
for  puljlic  effort  in  regard  to  one  of  the  most  importaht  questions 
which  can  affect  society.  Dr.  Knight  is  the  honorary  secretary  for 
Dublin,  to  whom,  and  po  the  other  honorary  secretaries  in  England, 
Ireland,  and  Scotland,  applications  should  be  addressed  from  gi-aduates 
and  undergraduates  desirous  of  joining  the  Association. 


HEALTH   Of   IRELAND  :   QUARTERLY    REI'ORT. 

In  the  quarter  ended  June  30lh,  there  were  registered  in  Ireland 
30,928  biiths,  or  a  rate  of  25.1  per  1,000  ;  and  25,261  deaths,  or  20.6 
per  1,000.  The  birth-rate  was  under  the  average,  and  the  death-rate 
above,  for  the  corresponding  quarter  of  the  five  previous  year-s.  The 
mortality  from  the  principal  zymotic  diseases  was  somewhat  above  the 
average,  measles  being/remarkably  prevolent  in  Belfast  and  in  Dublin 
during  the  quarter.  Small-pox  caused  four  deaths,  the  only  fatal  cases 
recorded  in  Ireland  sin«o  the  second  quarter  of  last  year.  Deaths  from 
measles  numbered  704,>  and  in  seven  imions  667  deaths,  or  94.7  per 
cent,  of  the  total  mortality,  occurred  from  this  cause.  Scarlet  fever 
caused  293  deaths  ;  typhus,  169,  a  number  much  below  the  average  ; 
whooping-cough,  339  ;:diarrh«a,  263;  and  ccrebro-spinal  fever  caused 
29  deaths  in  Dublin,  two  deaths  were  due  to  hydrophobia.  There 
were  494  inquests  hold,  a  number  equal  to  1  in  every  61  of  the  total 
deaths  registered.         |  .    ;      .  :   . 

Medical  ExAiiiNAnoNs  in  thk  University  of  Kieff. — The 
Kussfi'i  Courier  says  thlt  the  Council  of  the  University  of  Kieff  has 
requested  tho  Teachint  Administration  to  permit  the  examinations 
for  Doctor  of  Medicint,  instead  of  being  conducted  in  all  subjects 
simultaneously,  to  be  tkken  in  four  group«i.j  vi-jvioUttlxa  oiom  jjiuik! 
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CHOLERA. 


THE   REPOKT   OP   THE   BRITISH   CHOLERA   COMMISSION   IN   INDIA. 

■When  Dr.«.  Klein  and  Gibbes  -n-ere  sent  to  India  last  year,  we  stated 
(British  Medical  Jouknal,  vol.  ii,  1884,  p.  872)  that  the  India 
Office  proposed  to  submit  thf  ir  report  to  a  committee  appointed  by 
the  Secretary  of  State  for  India  in  Council,  for  consideration.  "We 
learu  that  this  intention  has  been  carried  ont,  and  that  the  report  has 
been  discussed  by  a  Committee  which  assembled  on  July  17th.  The 
members  of  the  Committee  were  Sir  William  Jenner,  Bart. ;  Sir  William 
Gull,  Bart.  ;  Sir.Toseph  Fayrer,  Sir  Guyer  Hunter,  Sir  "W.  R.  E.  Smart, 
R.N. ;  Professor  Burdon  Sanderson,  Professor  De  Chaumont,  Professor 
Aitkin,  Deputy  Surgeon-General  Jeffery  Marston,  Dr.  Norinan 
Chevers,  Inspector-General  JIaopherson,  Dr.  .John  Sutherland,  and 
Dr.  Timothy  Lewis.  Sir  William  Jenner  was  elected  Chairman,  and 
Dr.  Lewis  Secretary.  We  understand  that  a  report  has  been  drawn 
up,  and,  together  with  several  appemiices,  will  shortly  be  made  public. 
The  Government  of  India  are  making  arrangements  to  have  further 
investigations  of  a  varied  character,  as  to  the  e.ssential  cause  of  cholera, 
continuously  conducted  in  India,  under  the  direction  of  Dr.  Douglas 
Cnnningham.  As  the  Commission  sent  out  under  the  direction  of 
Profes>or  Roy,  by  the  Association  for  the  Ad\'ancement  of  Medicine  by 
Research,  is  now  at  work  in  the  cholera-infected  districts  of  Spain,  the 
contributions  made  by  this  country  to  the  question,  though  somewhat 
tardy  in  their  arrival,  are  likely  to  ba  important. 


ABERDEEN  :  PRECAUTIONS  AGAINST  CHOLERA. 
The  medical  officer  of  health.  Dr.  Simpson,  has  submitted  to  the 
Health  Committee  a  report  with  special  reference  to  the  precautions 
which  .should  be  taken  against  cholera.  Of  course,  the  first  condition 
is  a  proper  sanitary  condition  of  the  people  and  the  town,  and  with  a 
view  to  meet  this  end,  he  proposes  that  all  the  courts  and  the  closes 
ia  the  city  should  be  properly  paved,  whereby  a  thorough  flushing  and 
deansing  of  these  nooks  and  crannies  may  be  eflected.  He  advocates 
the  entire  abolition  of  cow-byrcs  and  pig-stj-es  from  the  city.  These 
precautions,  combined  with  proper  personal  cleanliness,  v.'ill  do  much 
to  lessen  the  chances  of  a  cholera-epidemic  in  the  city. 

EEPORT  OF  THE  ACADEMY  OF   MEblCINE  .OT  MAflKID  ON  DR.  FEERAS's 

SYSTEM.'""       '■'• 

The  decision  of  the  Academy  of  Medicine  upon  the  system  of  Ferran, 
recently  made  public,  difl'ers  very  little  from  that  of  the  Scientific  Com- 
mission at  Valencia  (Sre  Journal,  July  4th,  p.  33). 

1.  The  Academy  quite  agrees  with  the  Commission  which  went  to 
Valencia  in  declaring  that  the  epidemic,  which  commenced  in  the 
eastern  provinces,  and  which  has  afterwards  extended  to  other  pro- 
vinces, is  positively  Asiatic  cholera.  2.  With  respect  to  whether  the 
epidemic  be  more  contagious  than  infectious,  •  a,s  the  Commission 
affirmed,  or  if  it  be  infectious  and  not  contagious,  as  maintained  by 
Senor  San  Martin  in  his  separate  note,  the  Academ}'  limits  itself  to 
say,  that  the  illness  of  which  it  treats'  is  transmissible  from  the  in- 
fected points  to  healthy  ones.  .3.  The  Academy  accepts  the  fact  that 
the  inoculating  fluid  of  Ferran  contains  comma-bacilli,  as  observed 
and  confirmed  by  the  Commission;  but  it  adds  that  the  strength  of  the 
fluid  varies  according  to  the  cultivation  and  preparation,  that,  is  to 
say,  that  an  equal  quantity  of  the  fliiid  may  contain  a  greater  or  less 
number  of  bacilli.  4.  The  Academy  cannot  admit,  without  restric- 
tion, that  inoculation  is  inoflensive,  as  artirmed  by  the  Commission  ; 
for  it  is  not  easy  to  state  definitely  that,  supposing  ^n  artificial 
cholera  to  be  produced,  it  shall  not  cause  some  risk  to  places  not 
attacked,  and  on  account  of  individual  idiosyricrasy,  or  on  account  of 
the  decomposition  of  the  fluids  employed,  or  fiom  other  causes,  the  in- 
oculated persons  may  suH"er  some  injury,  .1  The  Academy,  not 
having  any  exact  and  reliable  statistics,  is  unsble  to  report  that  the 
process  is  elHcacious.  6.  The  Academy  does  not  find  any  legal  reason 
or  moti-iT)  why  they  should  oppose  inoculations  under  the  responsi- 
bility of  Dr.  Ferran,  believing  that  it  is  well  to  inform  the  public  of 
the  doubts  which  surround  the  scientific  facts,  and  the  effects  of  the 
inoculation  on  those  who  suffer  it  7.  The  Academy  can  neither 
recommend  or  defend  the  proceeding  .while,  there  is  any  secret  in  it,  or 
whilst  experience  has  not  proved  its  eflicacy. 

THE  CHOLERA   IN   SPAIN. 

Our  correspondent  wrote  from  Valencia,  at  th^  end  of  July  : 

Since  my  last  communication,  there  has  been  a  singularly  rapid 
decrease  of  cholera  in  this  city,  aqd  in  a  number  of  the  towns  and 
villages   of  the  province' that  stirred  udast  severely;   In  others,  it 


hangs  on  persistently  ;  while  in  others,  recently  invaded,  it  seems  to 
have  acquired  greater  virulence  and  force,  radiating  all  through  the  • 
contiguous  prorinces,  and  bringing  a  greater  proportion  of  deaths 
than  has  yet  occurred.  1  have  letters  before  me  from  the  provinces 
and  some  of  the  towns  of  Saragossa,  Cuenca,  and  Soria  which  are 
simply  full  of  "  lamentation,  mourning,  and  woe."  They  have  been 
seized  when  quite  unprepared :  a  general  panic  is  the  result,  and 
numbers  of  places  have  been  left  without  medical  men  or  apothe- 
caries, and  all  others  that  could  escape  have  done  so,  and  many  of 
these  have  been  tripped  up  by  the  avenger  in  their  place  of  refuge. 
This  has  occurred  to  a  large  wealthy  family  among  my  own  (latients  ; 
indeed,  it  was  a  double  family,  as  the  father-in-law  and  two  daughters 
went  with  them,  eleven  persons  in  all.  They  fled  to  a  place  in  the 
hills  called  Villar  de  Arzobispo  ;  every  one  was  smitten  ;  and  the 
chief,  my  special  patient,  his  two  sisters-iu-law,  and  servant,  were  cut 
down  in  from  four  to  six  hours.  In  a  town  of  Soria,  called  Monte- 
agudo,  150  were  attacked  in  one  da)',  and  every  one  died.  In  another 
place,  all  the  members  of  the  municipality  were  cut  oft'  except  the 
abalde  ;  in  fact,  the  daily  accounts  from  the  inland  provinces  and 
towns  are  appalling.  The  poverty  of  these  people,  in  such  a  rich 
fertile  country  as  this,  is  incredible.  Yesterday,  too,  the  first  note,  of 
alarm  has  been  sounded  from  Barcelona,  and  no  doubt  we  shall  hear 
more  than  we  wish  for  from  that  great  city. 

My  fears  about  the  descent  of  cholera  into  the  southern  provinces 
have  been  sadly  realised,  and  it  is  marching  with  strides  through 
Orihuela  (the  garden  of  Spain)  and  its  towri.s  ;  and  also  into  Anda- 
lusia and  its  cities  and  town.^ — Malaga,  Cadiz,  etc.  I  have  a  letter 
from  Regnena,  a  town  on  the  borders  of  New  CastUle,  of  1,500  inha- 
bitants, denouncing  in  the  strongest  terms  numbers  of  the  better 
classes  for  their  cowardice  in  fleeing  from  the  place  at  its  first  onset. 
Amongst  the  number  are  the  deputy  of  the  province,  five  medical  men, 
two  apothecaries,  all  the  lawyers,  and  most  of  the  merchants.  The 
Governor  has  sent  to  the  Medical  Institute  here  a  communication, 
asking  for  medical  volunteers  to  go  to  the  infected  towns,  to  be  well 
paid  by  the  State,  but  not  one  name  has  been  enrolled.  Amongst 
other  measures  taken  here,  the  city  has  been  divided  into  eleven  dis- 
tricts, and  a  hou.se  has  been  selected  in  each,  over  which  waves  a 
yellow  flag  with  the  name  and  number  of  the  distiiet,  and  a  large 
lamp,  also  numbered.  The  house  is  open  day  and  night,  with  a  staff 
of  bearers  and  policemen,  readj-  for  any  emergency,  and  instructed  to 
register  all  who  are  seized  in  the  district.  Every  d.iy,  rations  of  food 
are  served  out  to  the  poor  in  these  "  Casasde  Soccies,"  which  have  been 
established  rather  late,  as  the  number  of  cases  is  not  one-tenth  so  high 
as  ten  days  ago.  I  earnestly  hope  that  it  may  go  on  decreasing  to 
final  disappearance  in  the  ne.xt  week.  The  papers  state  that  cattle  of 
all  kinds  have  refused  to  drink  their  accustomed  water  at  Aranjuez 
from  the  Tagus  ;  aud  that  the  wild  bulls,  bred  for  the  bull-ring  by  the 
Duke  de  Veragua  on  his  estate,  lying  between  the  Tagus  and  Jarrama, 
will  not  touch  the  water  from  these  rivers,  or  go  near  them,  but 
wander  a  long  way  oft"  to  slake  their  thirst  in  the  mountains. 

I  have  as  yet  seen  nothing  of  the  English  Cholera  Commission  ; 
they  have  many  splendid  fields  open  for  their  researches.  I  trust 
they  may  come  here. 

Om-  correspondent  writes  from  Valencia,  under  date  August  6th, 
1885  :  Since  my  last,  the  decrease  in  the  cholera-mortality  in  this 
city  and  province  is  remarkable,  and  yet  not  owing  to  any  special 
sanitary  zeal  on  the  part  of  the  powers  that  be.  Gleat  good  has  been 
done  by  the  conjoint  action  of  all  ihe  well-to-do  classes  in  dailv  sup- 
plying with  food  the  great  crowds  of  abjects,  who  flock  in  hundreds  to 
the  offices  of  the  district  over  which  floats  a  great  yellow  flag.  The 
governor  has  been  most  active  in  visiting  all  the  towns  severely 
stricken,  aud  the  chief  alcalde  has  vi6ited  all  the  public  institutions 
belonging  to  the  city.  While  most  thankful  for  the  rapid  decline  of 
cholera  throughout  this  city  and  province,  we  have  to  lament  its 
rapid  spread  in  every  other  direction,  and  its  sad  havoc  everywhere. 
Towns  and  villages,  that  thought  they  could  keep  themselves  free  by 
self-imposed  "  accordonamientos "  and  "lazarettos,"  have  been 
scourged  to  so  great  extent,  as  to  strike  such  a  panic  among  the  in- 
habitants that  the  well-to-do,  the  municipal  officers  and  medical  men 
fled,  leaviiig  only  the  poor  and  starving  to  battle  with  the  awful  foe. 
The  Madrid  government,  seeing  the  folly  of  the  "cordi^n  aud  laza- 
retto "  systems,  ordered  the  governors  of  all  the  provinces  to  have 
them  at  once  removed;  but  several  have  resisted  the  order,  and  among 
them  those  of  Seville,  JIalaga,  and  Cartagena.  These  officers  have 
been  deposed,  and  others  appointed  who  are  frying  to  carry  out  the 
orders  ;  but  t  fear  it  will  lead  to  a  political  disturbance.  In  the  gaol 
of  Cartagena  alone  from  250  to  300  prisoners  were  struck  down  with 
the  disease  in  three  days,  the  bulk  of  these  dying  in  a  few  hours. 
Hence  the  (Jonsteniation  among  tlie  othet  prisoners  has  produced  a 
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great  disturbance,  ami  the  Government  had  to  send  more  troops  to 
prevent  a  furious  outliurst. 

I  hear  that  wo  have,  as  yot,  seen  only  the  beginning  of  the  attack 
of  the  disease  in  the  south  and  west  provinces  ;  but  I  have  been  much 
surprised  at  its  gaining  a  footing  in  so  isolated  a  city  as  Madrid,  situated 
as  it  is  on  a  plateau  of  sand  2,900  feet  above  the  sea-level,  with  a 
better  full  for  drainage  than  Edinburgh  i)os3esses.  The  purity  of 
its  water,  moreover,  is  believed  to  be  une(iualled,  and  eaah  house  has  its 
own  supply  direct  from  the  fountains  iu  the  various  parts  of  the  city, 
all  being  from  one  source  iu  the  Guadarama  mountaiu.s. 

The  following  is  the  olhcial  list  of  the  number  of  cases  and  deaths 
in  Spain  since  the  commencement  of  the  present  oiiidemic,  up  to 
.July  :nst. 


CllSfH. 

Deaths. 

CaseN. 

IJi-atli". 

VftU'iicia. . 

:w,4ti4 

.     1 '2,040 

(Juenca 

2,481 

..     780 

Miireiu    .. 

14,'.U>7 

.       4,219 

Tanaguiia     . . 

2,887 

. .     .^94 

l^arognza 

12,711 

:i,02S 

Alliacete 

•2,070 

..     .11. I 

Castellnii 

!i,4C.I 

'2,8aO 

.Iu(i|i 

1,410 

. .     449 

AUciUUf  . . 

'.1,187 

.       2,704 

IJadaji'.z 

930 

. .     2(rS 

Toleili)    . . 

4,70S 

.       1,271 

HeK'>via 

4S2 

27.'i 

Tenii'I     . . 

4,iii;:i 

.       1,001 

Coi-ddba 

449 

S7 

Madrid    . . 

4,0.'i8 

.       I,.'i.'i3 

Xaiiiora 

202 

..       41 

Granada . . 

a,  109 

.       1,020 

There  must  be  added  to  these  ligurcs  the  cases  and  deaths  in  a 
number  of  towns  and  provinces  which  do  not  appear  in  the  official 
list ;  these  amount  to  1,9C5  cases  and  598  deaths,  making  a  grand 
total  of  114,740  cases,  and  33,973  deaths. 

The  paper  from  which  I  take  this  severely  remarks  that  "these 
are  ollieial  figures  ;  and,  as  we  have  said  before,  they  ought  to  be 
mui'h  increased,  so  as  to  arrive  at  an  approximate  calculation,  seeing 
that  great  numbers  of  deaths  from  cholera  have  been  kept  secret  or 
withheld,  and  others  have  been  jilaced  as  ordinary  deaths." 

The  Ferrau-inoculation  question  is  dying  a  cruel  death  for  the 
"  inventor."  Dr.  Fcrran,  after  several  conferences  with  the  Prime 
and  other  Ministers,  challenged  the  Government  that,  if  it  would 
name  three  towns,  one  being  free  from  cholera,  another  where  it  had 
just  set  in,  and  the  third  where  it  was  rife,  he  would  prevent  its  entry 
into  the  first,  expel  it  from  the  second,  and  .stay  it  in  the  third.  The 
fust  place  selected  was  Don  Benito,  a  small  town  of  5,000  in- 
haliitants,  in  the  province  of  Badajoz.  Hia  rejily  was  that  the  town 
was  too  large,  and  refused  to  go.  They  next  selected  three  towns  in 
the  province  of  Zarago.ssa — Hijar,  Puebla  do  Hijar,  and  Albalet — con- 
taining each  from  1,500  to  3,000  inhabitants.  He  started  on  his 
mission,  and  arrived  at  the  first  named,  and  the  Alcalde  at  once  sent 
the  drum  and  bell  round  to  announce  to  all  who  wished  to  lie  kejit  from 
cholera  to  come  and  be  inoculated  gratis.  After  six  hours'  waiting, 
not  one  person  apjieared.  The  same  took  place  at  the  other  two  towns, 
and  Dr.  Fcrran  and  his  assistant  were  compelled  to  return  to  Jladrid  ; 
today  I  see  the  Government  have  allowed  him  to  select  as  his 
centre  (or  future  experiments  Denia,  in  the  province  of  Alicante,  the 
centre  of  the  raisin-growing  and  exporting  district,  and  a  few  hours 
from  this.  In  the  meantime,  there  are  cases  by  scores  reported  in  the 
non-Ferrauist  papers,  of  deaths  occurring  after  inoculation  and  re- 
iuoculation,  with  names,  and  one  case  in  Catarroja  where  a  man  hail 
cholera  and  got  over  it  ;  after  that  he  was  inoculated,  and,  about 
three  weeks  afterwards,  died  of  a  second  attack  of  cholera.  There 
is  a  well  known  apothecary  here  who  had  his  daughter  inoculated 
four  times  ;  she  also  died  of  cholera.  I  could  weary  your  readers  with 
such  cases.  The  weather  is  delightful :  moist  heat ;  temiierature, 
maximum  in  the  shade,  8'2°  Fahr. ,  minimum,  76^  Fahr  ;  black  bulb 
at  noon,  south-west  exposure,  110"  Fahr. 


CHOLERA  IN  MARSEILLES  :  UNSANITARY  CONDITIONS. 
How  largely  the  prevalence  of  cholera  at  Marseilles  is  favoured  by 
the  unsanitary  conditions  that  still  jirevail  iu  that  city,  not- 
Withstanding  the  warning  voice  of  1SS4,  is  clearly  .shown  by 
a  correspondent  of  the  Times,  who  has  recently  visited  every 
centre  of  infection,  and  who  states  that  urgent  sanitary  measures 
necessary  to  prevent  the  return  of  I'holera  have  been  totally 
neglected.  Big  schemes  for  the  drainage  of  Marseilles  were,  he  says, 
prepared  while  the  fear  caused  by  the  epidemic  still  prevailed  ;  but 
financial  means  were  wanting,  and  "doctors,  it  is  said,  disagreed  as 
to  what  should  be  the  method  of  drainage  employed."  The  scheme 
before  the  authorities  last  winter  only  provides  a  main  sewer  to  receive 
what  now  goes  into  the  port,  and  convey  it  to  the  sea.  This  alone,  it 
seems,  will  involve  an  outlay  of  .£48,000,  and  still  leaves  the  majority 
of  the  streets  without  sowers.  The  French  Government,  wo  are  in- 
formed, has  just  m.ade  a  grant  of  £'24,000  for  the  construction  of  a 
system  of  drains,  a  sum  only  half  sufficient  for  the  main  sewer  alone. 
A  Commission,  otlicially  instituted  for  the  inspection  of  insalubrious 


dwellings,  has  practically  never  commenced  operations,  and  has  left 
no  trace  of  its  presence.  In  the  better  class  houses,  the  overllow 
from  the  cistern  communicates  directly  with  the  soil-pipe.s.  The 
danger  of  contaminating  the  drinking-water  by  these  pipes  is  acknow- 
ledged, and  has  been  brought  to  the  notice  of  some  members  of  the 
Commission,  yit  nothing  has  been  done.  The  ]iail-8ystcm  exists  in 
many  ijuarters,  but  needs  extension  to  all  houses  that  have  no  closets. 

"When  it  wa-s  known  that  the  cholera  had  definitely  returned  to 
Marseilles,  the  Jlinister  of  Commerce,  M.  J'ierre  Legraml,  and  the 
President  of  the  French  Commission  of  Hygiene,  Dr.  Biouardel,  at 
once  hastened  to  the  scene  of  infection.  JI.  Pierre  lA-grand  wa,s  so 
deeply  impressed  with  the  horrors  of  the  place,  that  he  expressed  his 
wonder  at  anyone  living  there  '  unless  he  had  been  condemned  to 
death.'" 

The  block  of  buildings  in  ciuestion  are,  it  is  stated,  situated  at  No.  81, 
Hue  delaRivcNeuve.and  are  divided  into  140  small  tenements,  occupied 
for  the  most  part  by  the  poorest  Italian  labourer.s.  iiach  apartment 
consists  of  two  very  small  rooms,  and  there  are  no  closets  whatsoever 
throughout  the  whole  building.  Under  the  main  entrance,  a  wooden 
door  opens  into  the  wall,  and  lnhind  this  door  there  is  a  sort  of  shoot. 
Here  every  morning  may  be  seen  a  long  file  of  inhabitants  coming 
with  receptacles  of  various  dimcnsiou.s  to  empty  away  the  filth  they 
have  been  com]ielled  to  keep  in  their  small  apartments  all  the  pre- 
vious day  and  night. 

The  Commissioner,  continuing,  says :  "  Immediately  In  front  of 
this  building  is  the  old  port,  into  which  the  shoot  is  drained.  The 
Canal  de  la  Douane  pas.ses  by  one  side  of  this  cite  mivriirc,  while  the 
other  sides  are  covered  with  large  .structures  that  exclude  air  and 
light.  Taking  the  average  of  the  last  seven  years,  5,618  cubic  metres 
of  heavy  sewage-deposit  was  dredged  out  of  the  canal  annually, 
though  it  measures  but  a  few  hundred  feet  in  length,  and  73,424 
cubic  metres  from  the  old  port.  The  water  is  mack,  its  surface 
covered  with  bubbles  of  sulpliuretted  hydrogen,  and  the  surrounding 
atmosjihero  poisonous.  Yet  this  is  the  only  air  supplied  to  the  140 
overcrowded  tenements  situated  at  the  angle  formed  by  tlie  canal  and 
the  old  port." 

"Many  similar  instances  could  be  given,"  says  the  Times  corre- 
spondent; "but  this  one,  now  brought  within  the  cognisance  of  the 
Minister  of  Commerce,  will  sulliee  to  show  how  much  the  authorities 
are  at  fault.  The  censure  they  merit  is  due  not  so  much  to  their 
failure  in  at  once  carrying  out  some  costly  and  sweeping  scheme  of 
sanitary  reform,  but  to  the  carelessness,  the  indilference,  the  inability 
displayed  with  regard  to  those  measures  of  detail  alfectiug  for  the 
most  part  the  interior  of  dwelling.s,  and  which  could  have  been  applied 
without  increasing  the  strength  of  the  law  as  it  now  stands,  or 
materially  augmenting  the  financial  resources  of  the  municipality." 


The  Sicilians  are  already  beginning  to  demand  the  application  of 
the  excessive  quarantine  regulations  put  iu  force  in  that  island  last 
year. 

Four  cases  of  cholera,  one  of  which  proved  fatal,  are  said  to  have 
occurred  on  board  a  British  steamer  while  undergoing  quarantine  at 
Mers-el-Kebir. 

The  Exchange  Committee  at  Gibraltar  is  urging  the  Governor  to 
establish  an  English  cordon,  fearing  that  otherwise  infection  may  bo 
imported  from  the  Spanish  lines. 

The  Academy  of  Medicine  of  Lima. — A  report  has  been  pre- 
sented to  the  Free  Aeadomy  of  Medicine  of  Lima,  Peru,  by  Dr.  Villar, 
from  the  commission  which  had  been  appointed  to  investigate  the 
cases  of  yellow  fever  in  Gallao. 

Dry  "Tkeatment  of  Burns. — Dr.  Geza  Dulacska  recommends  that 
burns  should  be  dressed  with  soda  sprinkled  on  cotton-wool,  bandaged 
to  the  wound.  The  pain  may  be  severe  for  a  short  time,  but  it  goes 
olf  in  half  an  hour.  In  an  hour  the  effect  is  quite  perceptible,  the 
reddened  skin  having  rc^gained  its  natural  colour,  and  the  pain  being 
gone.  In  three  days  tko  ei>idermis  comes  away,  leaving  a  healthy 
corium  below,  without  [tin  or  sujipuration. 

Society  of  AP0THE0ftRiE.s. — 'The  following  gentlemen  have  been 
elected  members  of  the  Court  of  Examiners  of  the  Society  of  Apothe- 
caries of  London  for  tlic  ensuing  voar,  namelv,  Hcnrv  Bullock, 
F.li.C.S. ;  Henry  R.  Crotker,  M.D.Lo"nd.;  Robert  Fowler,  M.D.Edin.; 
F.  De  Havilland  Hall,  M.D.Lond.  ;  Robert  J.  Lee,  M.D.Camb.  ;  W. 
■Withers  Moore,  M.D.Edin.  ;  John  S.  Stocker,  M.D.Lond.  ;  John  C. 
Thorowgood,  M.D.Lond.  ;  Francis  Warner,  M.D.Lond.  ;  Andrew 
Clark,  F.R.C.S.;  G.  H.  ilakins,  F.R.C.S.;  W.  J.  AValsham,  F.R.C.S. 
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IXVESTIGATIOX  OF  THE  ACTION  OF  JIEDICINES. 
At  the  meeting  of  the  Section  of  Pharmacology  and  Therapeutics  of 
the  British  Medical  Association  on  Thursday,  July  30th,  a  discussion 
took  place  on  a  proposal  by  Dr.  Balthazar  Foster,  made  through 
the  Collective  Investigation  Committee,  "That  the  Section  should 
discuss  Kew  Remedies,  and  make  a  selection  for  further  investigation 
in  conjunction  with  the  Collective  Investigation  Committee."  Dr. 
Foster  urged  the  establishment  of  a  subcommittee  to  examine  and 
report  on  the  various  new  medicinal  agents  as  they  were  brought  to 
the  notice  of  the  profession,  with  a  view  to  recommending  their  inser- 
tion in  the  Briiish  Phannacopccia. 

Mr.  J.  H.\NCorKE  Wathex,  in  bringing  this  proposal  before  the 
members,  explained  that  it  had  met  with  the  approval  of  the  Presi- 
dent and  general  officers  of  the  Association.  The  proposal  of  Dr.  Foster 
had  already  been  considered  by  the  Section  last  year,  and  a  Committee 
was  appointed  to  go  into  the  matter  ;  but,  as  the  members  of  the 
Committee  had  been  chosen  from  the  four  cardinal  points  of  the 
United  Kingdom,  no  report  had  been  made  by  them.  In  d^a^ving  up 
a  programme  for  this  Section,  it  occurred  to  him  that  the  new 
American  drags  should  be  tried  and  reported  upon  ;  but,  on  considera- 
tion, he  feared  there  were  too  many  of  them.  Dr.  MurreU  had  sug- 
gested ergotiniue  and  hamamelis  verginica,  and  others  had  suggested 
antipyrine,  kyeline,  and  paraldehyde,  for  examination  and  report. 

Dr.  Frasee  expressed  grave  doubts  as  to  whether  the  formation  of 
this  subcommittee  would  be  attended  with  the  benefit  that  was  antici- 
pated ;  and,  if  it  were  the  opinion  of  the  .Section  that  such  was  de- 
sirable, the  question  arose  as  to  whether  the  above  were  the  proper 
drugs  to  occupy  the  consideration  of  the  practitioners  of  the  country. 

Dr.  Isambard  Owes  said  that  fai  ther  explanation  was  rendered  un- 
necessary by  the  clearnes  of  the  proposition  as  laid  before  them.  One 
remark,  however,  he  considered  it  necessary  to  make  as  Secretary  of 
the  Investigation  Committee,  and  it  was  that  it  had  never  been  the 
intention  of  the  promoters  of  this  committee  for  it  to  form  a  little 
society  apart — wo  only  wished  it  to  be  a  committee  which  should  be 
doing  the  work  of  the  Association  ;  and  about  twelve  months  ago  the 
Investigation  Committee  formulated  their  opinion  that  the  subject 
matter  of  their  in(|uiiies  should  be  drawn  from  the  discussions  in  the 
various  Branchesi,  and  the  members  of  the  various  Branches  were  to  be 
asked  to  give  rise  to  such  investigations,  indicating  at  the  same  time 
the  best  manner  in  which  they  could  be  carried  out.  This  proposal, 
however,  extended  that  principle  of  the  first  promoters  a  little  further, 
and  it  endeavoured  to  provide  that  the  inquiries  should  take  their 
origin  in  the  discussions  in  the  various  sections.  On  the  previous 
morning  the  members  of  the  Committee  in  Cardiff  met  the  President 
and  officers  of  the  Section  to  discuss  not  only  this  proposal,  but  also  a 
similar  proposal  of  Professor  Humphry  that  this  principle  shall  be 
extended  to  all  the  sections,  and  it  was  unanimously  resolved  to 
approve  the  principle  proposed  by  Professor  Humphry,  and  to  suggest 
its  adoption  in  the  Therapeutic  Section  to  begin  with.  He  spoke, 
therefore,  not  only  on  the  part  of  the  comn.ittee,  but  for  a  good  many 
of  the  presidents  and  officers  of  this  institution.  It  was  of  course  an 
experiment,  tor  therapeutic  enquiries  were  among  the  most  difficult 
that  could  possibly  be  undertaken  ;  but  if  the  most  difficult  they  are 
the  most  urgently  required,  and  in  the  meetings  of  the  branches  which 
he  had  attended  since  he  became  Secretary  of  the  Committee,  there  was 
a  general  opinion  that  the  Committee  should  undertake  some  enquii'ies 
into  therapeutic  subject?. 

Dr.  Kerk  proposed  that  the  Therapeutic  Section  should  co-operate, 
and  this  proposition  was  seconded  by  Mr.  Talfourd  Jones,  who  said 
that  of  course  outside  members  would  be  unable  to  carry  out  these 
enquiries  iu  the  way  Dr.  Fiaser  had  done  ;  but  still  they  could  always 
watch  the  results  on  their  patients.  He  thought  it  would  be  desirable 
to  confine  their  attention  to  two  or  three  remedies;  and  remarked  that 
he  doubted  very  much  whether  ergotinine  was  worth  including  in  the 
list,  and  thought  ergot  itselt  might  be  preferable. 

Dr.  Murrell,  Dr.  Talfourd  Jones,  Mr.  Hancocke  AVathen,  and 
Mr.  Evan  Jones  were  proposed  and  agieed  to  as  members  of  the  sub- 
Committee,  which  it  is  intended  shall  co-opente  with  the  Collective 
Investigation  Committee. 

Medicine  in  Russia.— Dr.  J.  Lazarewitch,  Professor  of  Midwifery 
and  Gyn.'ecology  in  the  Univei-sity  of  Kharkoff,  has  been  raised  to  the 
dignity  of  Emeritus  Professor.  Dr.  Kusmin,  formerly  assistant  to 
Professor  Sklifasovsky  both  in  St.  Petersburg  and  Moscow,  has  been 
appointed  Professor  of  the  Hospital  Clinic  in  the  latter  city.  He  has 
acted  as  editor  of  the  Annals  of  the  Surgical  Society  of  Moscow. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  must  stud  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before  the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,   General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  Association,  161a,  Strand,  'W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

C-4.NCER  OF  the   BREAST. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acnte  Rheumatism  be  sent  In  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  hlled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 

PaJROXTSMAL    HiMOGLOBINUr.IA. 

Albuminuria   in   the   Apparently   Healthy. 
Sleep-Walking.  Acute  Gout. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person,  if 
necessary. 

Puerper-\l  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  JOURNAL  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  JouRN.VL  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Returns  on  Acute  Pneumonia  are  still  received. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  w  illing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  "Phthisis  ;—(n)  The  influence  of 
residence  and  occupation  ;  (b)  the  previous  state  of  the  jmtients' 
thoracic  organs  and  gcBeral  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  te 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collcclive  Investigation  Committee,  161a,  Strand,  W.C. 
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BRANCH  MEETINGS  TO  BE  HELD. 


South  Imdiak  Bkanoh.— Meetings  are  hold  in  the  Central  Muscnm,  Madras,  on 
the  first  Saturday  in  the  iiioiitli,  at  9  p.m.  Gentlejnen  desirous  of  reading  papers 
or  exhibiting  spccimensare  requested  to  communicate  with  the  Honorary  Secretory. 
—J.  M.MTLAMD,  M.B.,  llonorary  Secretary,  Madras. 


PROCKEDINGS  OP  COUNCIL  MEETING. 

At  a    meeting  of   the  Council   for  1884-85,    held  in   the    Council 

Chamber,  Town  Hall,  Cardiff,  on  Tuesday,  July  2Sth,  1885  ;  present, 

Dr.  IjAi.THAZAa  FosTKR,  Prc-iideut  of  tlie  Council,  in  the  Chuir, 


Dr.  James  Cuming,  Belfast,  Pre- 
sident 

Dr.  W.  T.  Edwards,  Cardiff, 
President-elect 

Mr.  C.  Macnamara,  Loudon, 
Treasurer 

Mr.  J.  Wright  Baker,  Derby 

Dr.  A.  H.  IJiinipton,  Plymouth 

Dr.   T.  Bridgwater,  Harrow 

Dr.  C.  Chadwick,  Tunbridgc 
Wells 

Surgeon-General  W.  R.  Cornish, 
Madra.s 

Dr.  J.  Ward  Cousins,  Sonthsoa 

Mr.  J.  Di.\,  Hull 


Dr.  W.  C.  Grigg,  London 
Mr.    W.    D,    Husband,    Bourne- 
mouth 
Mr.  A.  Jack.sou,  Sheflield 
Dr.   W.  0.  V.  Lush,  Weynioutli 
Dr.  W.  W.  Moore,  I'righton 
Mr.  J.  Praiikerd,  Batli 
Dr.  A.  Sheen,  Cardifl' 
Dr.  E.  U.  Skerritt,  Clifton 
Dr.  A.  Strange,  Shrcw.sbury 
Mr.  T.    Sympson,  Lincoln 
Dr.  T.  W".  Trend,  Southampton 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheclhouse,  Leeds 


Tlie  minutes  of  the  last  meeting  having  been  printed  anil  circulated, 
and  no  objection  raised,  they  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Mackenzie 
Booth,  Dr.  Barnes  (Carli.sle),  Dr.  Luugduu  Down,  Dr.  Bruce  Golf,  Dr. 
C.  E.  Glascott,  Mr.  T.  R.  Jessop,  and  Mr.  Frederick  Mason. 

Read  letter  from  Dr.  Darbyshire,  of  Oxford,  of  which  the  following 
is  a  copy  : 

"  no,  High  street,  Oxford,  Jiily  l.jth,  ISS.'.. 
"  To  the  Secretary  of  the  llritLtih  Mrdical  AssocU'tw7i. 
"Sin, — At  a  meeting  of  medical  men,  held  at  the   Radclilfe    lulirmary,  on  the 
2:ird  June,  it  was  decided  to  apply  to  the  central  Council  for  leave  to  found  a 
Branch  Association,  for  Oxford  and  the  neighbom-ing  district,  and  the  enclosed 
by-laws  were  agrneil  upon. 

"[should  be  (d)ligL'd   if  you  would  lay  our  ri-quest  before  the  proper  quarter, 
in  order  that  wc  may  consider  the  cstat>lislimeiit  (if  the  Branch  allowed. 
"  We  liave  nu)re  than  r»0  menibers  alreaiiy. — lielieve  me,  yours  sincerely, 

*'S.  D.  Dabbvshire,"M.  D." 

The  by-laws  of  the  proposed  Branch  were  also  laid  before  the 
Council. 

Resolved  :  "That  the  laws  of  the  O.xford  and  neighbotiring  District 
Branch,  as  now  submitted,  be  approved  ;  that  the  Branch  be  recog- 
nised ;  anil  that  the  Secretary  be  requested  to  send  in,  as  early  as 
possible,  in  accordance  with  the  previous  resolution  of  the  Council,  a 
definition  of  its  area. " 

Resolved:  "That  the  Minutes  of  the  Journal  and  Finance  Com- 
mittee of  to-day's  date  bo  approved,  and  the  recommendations  carried 
into  effect." 

Resolved:  "That  the  103  candidates  whose  names  appear  on  the 
circular  convening  the  meeting  be  elected  members  of  the  Asso- 
ciation." 

Resolved:  "That  the  report  of  the  Scientific  Grants  Committee, 
which  had  been  printed  and  circulated,  be  received,  so  as  to  make 
two  resolutions  alike. 

Resolved  :  "That  the  Report  of  the  Parliamentary  Bills  Committee 
(which  liaJ  been  printed  and  circulated  amongst  tlic  members  of  the 
Council)  be  received." 

Resolved:  "That,  in  accordance  with  the  request  of  Dr.  ElListon, 
the  name  of  Mr.  George  Simpson  be  inserted  in  tlie  annual  report  in 
the  obituary." 

Resolved:  "That  the  Report  of  the  Subcommittee  appointed  to 
inquire  into  the  relation  borne  by  the  Collective  Investigation  Com- 
mittee to  the  Council  be  received,  and  that  tlie  Secretary  be  requested 
to  circulate  it  among  the  members  prior  to   the  October  meeting." 


At   a    meeting    of   the    Council    for   18S5-6,    held    in   the   Council 
Chamber,  Town  Hall,  Cardiff,  July  29th,  1885  :  present. 

Dr.  Balth.vzar  Foster,  President  of  the  Council,  in  the  Chair, 


Dr.  W.  T.  Edwards,  Cardiff,  Pre- 
sident 
Mr.     C.     JIacnamara,      London, 

Treasurer 
Mr.  J.  Wright  Baker,  Derby 
Dr.  T.  Bridgwater,  Harrow 
Dr.  C.  Chadwick,  Tuubridge  Wells 
Surgeon-General  W.  R.  Cornish, 

Madras 
Dr.  J.  Ward  Cousins,  Southsea 
Dr.  James  Cuming,  Belfast 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  A.  Deiu]isey,  Bellast 
Mr.  J.  Dix,  Hull 
Dr.  G.  F.  Dulley,  Dublin 
Dr.  W.  C.  Grigg,  London 
Mr.  W.  D.  Husband,  Bournemouth 


Mr.  A.  Jackson,  Sheffield 
Mr.    T.     V.    Jackson,     Wolver- 
hampton 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  W.  G.  V.  Lush,  vVevmouth 
Dr.  W.  Withers  iloore,  Brigliton 
Mr.  Jones  Morris,  Portniadoc 
Dr.  J.  C.  Phillippo,  Jamaica 
Mr.  J.  Prankerd,  Bath 
Dr.  A.  Sheen,  Caidiff 
Mr.  Septimus  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Chiton 
Dr.  A.  Strange,  Shrewsbury 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sym|)son,  Lincoln 
Mr.  F.  Wallace,  London 
Dr.  E.  Waters,  Chester 
Jlr.  C.  G.  Wheelhouse,  Leeds 
The  President  of  Council  reported  that  the  gentlemen  whose  names 
are  as  follows,  together  with  the  President  of  the  Council,  the  Presi- 
dent, the  President-elect,  the  Treasurer,  and  the  Vice-Presidents,  con- 
stitute the  Council  for  1885-C. 

Ahffthen,  Banjf,  anil  Kineardine  Uranch.So  TctuTti,  liath  and  Bristtjl  Jiranch. 
—  Mr.  F.  Mason,  liath ;  Dr.  E.  Slarkham  Skerritt,  Clifton,  Bristol.  Ilirmingham 
avil  Midlnwl  Cmtntifs  /Jrnnc/i.— Jlr.  Hugh  R.  Ker,  Halesowen  ;  Dr.  A,  H.  Carter, 
Birmingham.  Jlorder  Counties  liranch. — Dr.  Henry  Barnes,  Carlisle.  Camfiridge 
and  tlurilingdvii  llraneh.—DT.  Bushell  Auniugson,  Cambridge.  Dorset  and  ii'est 
IJanIs  Iirfinch.~T)v.  W.  G.  Vawdrey  T.,usli,  Weymouth.  Dublin  Branch. —Dr. 
George  F.  DutTey,  Dublin.  i>/>/ yl-ny/frtn  liranch.- -Mr.  T.  W.  Crosse,  Norwich; 
Dr.  W.  A.  Elliston,  Ipswich.  Host  York  atui  North  Lincoln  Branch.— %lr.  J.  Dix, 
Hull.  Edinhurtih  Branch. — Mr.  J.  Chieoc,  Edinburgh,  fllas^ow  and  li'eM  o/ Heat- 
linid  Branch.  — yu  return.  Gl"iirrsternhirt  Branch. — Dr.  F.  >ieedham,  Gloucester. 
■himaira  Branch. —  X'iT.  J.  C.  IMiillippo.  Lancashire  and  Cheshire  Branch.  — Dr.  0. 
B.  Barron,  Soulhimrt  ;  Dr.  A.  Davidson,  Liverjiool  ;  Dr.  C.  E.  Glascott,  Man- 
chester :  Dr.  IJ.  J.  I.cech,  Manchester  ;  Mr.  James  Taylor,  Chester.  MetrojiolitaH 
tounlie.'i  Branch. —  Mr.  Tbunias  Bridgwater,  Harrow;  Mr.  H.  T.  Butliu,  Quccji 
Anne  Street;  Dr.  W.  Chapman  Crigg,  Cuizon  Street;  Mr.  .Seidimus  W.  Sibley, 
Harley  Street:  Mr.  Frederick  Wallace,  Upper  Clapton.  Midland  Brunch.— Mt. 
J.  Wright  Baker,  lierby;  Mr.  T.  Sympson,  Lincoln.  Northern  Counties  of  Scotland 
Branch. — Dr.  D.  MacintjTe,  Fortw  illiam,  Inverness-sliire.  North  of  England  Branch. 
— Dr.  David  Drummond,  Kewc.istle-on-Tyne ;  Dr.  G.  H.  Philii>son,  Newcastk- 
on-Tyne.  North  of  Ireland  Branch.— Vr.  A.  Demjisey,  Belfast:  Dr.  J.  Moore, 
Belfast.  North  iValcs  Branlch.—Mr.  W.  Jones  Morris.  Portmadoc.  Bending  Branch. 
—Mr.  W.  B.  Young,  Reading.  .Vtropshire  and  Mid-Wales  Branch.— Dr.  A.  Strange, 
Eicton  Heatli,  Shrewsbury.  Suitthtrn  lira/tcA.— Dr.  J.  Ward  Cousins,  Southsea; 
Dr.  Thoophilus  W.  Trend,  Southampton.  South  of  Ireland  Branch.— "So  THiMTXi. 
.S'()t(^?t-/if(sffr?i /iranc?i.  — Dr.  C.  H<dman,  Reigate  ;  Mr.  G.  F.  Uwlgson,  Brighton; 
Dr.  C.  Parsons,  Dover.  South  Indian  and  Madras  jBrancA.— Surgcon-Geaoral 
Cornish,  Oriental  Club,  Hanover  Square.  South  Midlajid  Branch.— T>r.  J.  Br)'an, 
Northampton.  South  JFaks  and  .Monmouthshire  Breinch. — Dr.  A.  .Sheen,  Cardiff. 
South-ireslern  Branch.  -Dr.  P.  M.  Doas,  Exeter.  Slajhrdshirt  Branch.— Vr.  T.  Vin- 
cent Jackson,  Wolverhampton.  Tha-nus  Valley  Branch. — Dr.  J.  Langdon  H.  Down, 
Harley  Street.  West  of  iretaml  Branch.— ^o  return.  West  .^mtrset  Branch. — 
Mr.  J.  Prankerd,  Bath.  Worcestershire  and  Ilerefonishire  Branch. — Dr.  G.  W. 
Crowe,  Worcester.  YoT]:ihire  Branch.— 'Hi.  A.  Jackson,  ShetHeld:Mr.  T.  R. 
Jessop,  Leeds. 

Read  Mintite  1082of  the  Council  referring  to  the  invitation  to  Brighton. 

Dr.  Withers  Moore,  re]iresenting  the  profession  of  Brighton  and  the 
South-Eastern  Branch  of  the  Association,  cordially  invited  the  Asso- 
ciation to  hold  the  Annual  Meeting  of  1886  at  Brighton. 

Resolved:  "That  it  be  recommended  to  the  General  Meeting  of 
to-day,  that  the  invitation  from  the  medical  profession  and  Corporation 
of  Brighton  to  hold  the  Annual  Meetingof  the  Association  therein  1886 
be  accepted,  and  that  Dr.  Withers  Moore  bo  appointed  President  Elect." 


At  a  meetingof  the  Council  for  1885-6,  held  in  the  CouncU  Chamber, 
Town  Hall,  C.ardiB,  July  30th,  18S5  ;  present. 

Dr.  Balthazar  FcbTER,  President  of  the  Council,  in  the  Chair, 


Dr.    W.  T.     Edwardp,     Cardiff, 

President 
Dr.  W.  AVithors  Moor^,  Brighton, 

President-elect 
Mr.     C.     Macnamara,     London, 

Treasurer 
Dr.  T.  Bridgwater,  Harrow 
Dr.  C.  Chadwick,  Tunbridge  Wells 
Dr.  J.  Ward  Cousins, '  Southsea 
Dr.  G.  W.  Crowe,  Wircester 
Surgeon-General  W.  R.  Cornish, 

Madras  I 

Dr.  A.  Davidson,' Liverpool 
Mr.  J.  Dix,  Hull 
Di.  G.  F.  Dulfev,  Dublin 
Dr.  W.  C.  Grigg,  London 
Mr.  W.  D.  Husband,  Bournemouth 
Mr.  A.  Jackson,  Sbelfeld 


Mr.    T.    V.     Jackson,     Wolver- 
hampton 
Mr.  H.  Ker,  Halesowen 
Dr.  W.  G.  Y.  Lush,  'Weymouth 
Mr.  Jones  Monis,  Portmadoc 
Dr.  F.  Needham,  Gloucester 
Dr.  C.  Parsons,  Dover 
Dr.  J.  C.  Phillippo,  Jamaica 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.    E.  M.  Skerritt,  Clifton 
Dr.  A.  Strange,  Shrewsberry 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Svmpson,  Lincoln 
Dr.  T.  W".  Trend,  Southampton 
Mr.  F.  Wallace,  London 
Dr.  E.  Waters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 
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The  minutes  of  the  last  and  previous'  meeting  were  read,  and  found 
correct. 

Read  report  of  attendances  of  members  of  Council  for  the  past 
twelve  months. 

Resolved :  That  the  report  of  attendances,  which  appears  in  the 
Daily  Journal  of  today,  be  received  and  entered  on  the  minutes. 
List  of  Attendances  of  Council  and  Committees,  up  to  and  Including 
Meeting  of  July  Wth,  18S5. 
(The  letter  R.  means  Representative  of  n  Branch.) 


Name" 


o 


30 


25 


14 
IS 
21 


12 
10 


Dr.  B.  Foster,  Binningliara,  President  of  Council     .. 

Mr.  C.  Macnamara,  Lnntlon,  Treasurer    . . 

Ur.  T.  Bridgwater,  Harrow,  R. 

Hr.  J.  Ward  Cousins.  ."Southsea,  R. 

Dr.  W.  C.  Griiig,  London,  R.    .. 

Dr.  W.  G.  V.  Lush,  Wevnionth,  R. 

Dr.  W.  W.  Moore,  Brighton,  R. 

.Mr.  T.  Synipson,  Linenln,  K.    .. 

lir.  T.  W.  Trend,  Soutliampton,  R. 

Dr.  A.  Carpenter,  Croydon,  Vice-President 

Dr.  K.  Waters,  Chester,  Vice-President  . . 

Mr.  C.  G.  Wheelhou.se,  Leeds,  Yice-Presitlent 

l»r.  A.  H.  Carter,  Birmingham,  R. 

-Mr.  T.  R.  Je.ssop,  Leeds,  R.      .. 

>fr.  F.  Mason,  Batli,  R. 

Dr.  C.  Parsons,  Dover,  R.  ..  ..  .. 

Mr.  J.  Taylor,  Chester,  R.  ...  . .     , 

Dr.  C.  Cliadwick,  Tunbridge  Wells,  Vice-President  .. 

Mr.  J.  Dis,  Hull,  R. 

Dr.  .\.  Sheen,  Cardiff,  R. 

Dr.  E.  M.  SkeiTitt,  Clifton,  R. 

Dr.  M.  M.  de  Bartolomi;,  Shetfield,  Vice-President    . . 

Dr.  G.  W.  Crowe,  Worcester,  R. 

Dr.  P.  M.  Deas,  Exeter,  R.        . . 

Dr.  A.  Davidson,  Liverpool,  R. 

Dr.  C.  E.  Glascott,  Livorpool,  R. 

Dr.  Bruce  Goff,  Both  well,  R.    . . 

Dr.  C.  Holman,  Reigate,  R. 

Dr.  T.  Eyton  .Jones,  Wrexham,  R. 

Dr.  D.  J.  Leech,  Manchester,  R. 

Mr.  S.  W.  Sibley,  London,  R.   .. 

Mr.  A.  Jackson,  Sluflield,  R,  .. 

Dr.  A.  Strange,  Shrewsbury,  R. 

Dr.  B.  Anningson,  Cambridge,  R. 

Dr.  H.  Barnes,  Carlisle,  R.        . . 

Dr.  G.  F.  Duffey,  Dublin,  R.     .. 

Dr.  W.  A.  Ell  iston,  Ipswich,  R. 

Mr.  .J.  W.  Baker,  Derby,  R.    . . 

Dr.  J.  Cuming  (President).  Belfast 

Dr.  W.  T.  Edwards  (President-Elect),  Cardi.i 

Dr.  W.  Strange,  Worcester,  Vice-President 

Dr.  G.  B.  Barron,  Southport,  R. 

Mr.  T.  W.  Crosse,  Norwich,  R. 

Dr.  D.  Drummond,  Newcastle-on-Tyne,  R. 

Professor  G.  M.  Humphry,  Cambridge,  Vice-President 

Mr.  T.  V.  Jackson,  Wolverhampton,  R.    ...    '    '      .. 

Dr.  G.  H.  Philipson,  NewcasMe-on-Tyne,  R.'^*'-     .'. 
Dr.  A.  H.  Bampton,  Plymouth,  R.  ..  .. 

Dr.  J.  Bryan,  Northampton,  R.  ..     ,  ' 

Mr.  W.  D.  Husband,  B.turnemouth,  Yice-'PresltleDt 

Mr.  J.  Prankerd,  l.angport,  R.  '. .  • 

Mr.  A.  Baker,  Birmingliam,  Vice-President 

Dr.  A.  Dempsey,  Belfast,  R.     . . 

Dr.  J.  L.  H.  Down,  London,  R. 

Dr.  F.  A.  Jlahomed,  London  (dmij),  R.    . . 

Dr.  A.  T.  H.  Waters,  Li\erpool,  Vice-Pre-sident 

Sir  H.  W.  Acland,  Bart.,  F.R.S.,  Oxford,  Vice-President 

Mr.  B.  BaiTow,  Ryde,  Vice-President 

Dr.  J.  M'K.  Booth,  Aberdeen,  R. 

SirG.  Burrows,  Bart.,  F.R.S.,  London,  Vice-PrcsMent 

Mr.  J.  Ohicne,  Edinburgh,  R.  ..  ..  .. 

Dr.  A.  LochCc,  Canterbury,  Vice-President 
I'lofessor  D.  C.  O'Connor,  Cork,  Vice-Piesident 
Professor  G.  E.  Paget,  F.R.S.,  Cambridge,  Vice-President 
Dr.  W.  F.  Wade,  Birmingham,  Vice-President 

Tlie  appointment  of  the  Journal  and  Finan;e  Committee,  1885-6, 
was  considered. 

The  President  of  Council  reported  that  the  three  retiring  members 
were  Mr.  Husband,  .Mr.  Whcclhouse,  and  Dr.  Alfred  Carpenter,  and 
that  Dr.  Bartolomi'  and  Dr.  Wade  had  resigned. 

Resolved:  "That  the  10  remaining  members— Dr.  Ward  Cousins, 
Dr.  Duffey,  Dr.  Bruce  Goff,  Dr.  W.  C.  Grigg,  Dr.  C.  Holman,  Dr.  D. 
J.  Leech,  Mr.  F.  Mason,  Dr.  Alfred  Sheen,  Dr.  \X.  Strange,  and  Mr. 
T.  Sympson— of  the  .Tourn.al  and  Finance  Committee  be  re-appointed, 
with  the  ez  ojpno  members,  namely,  the  Presideat,  the  President-elect, 
the  President  of  Council,  and  the  Treasurer." 

Several   members  of  the  Council    having  been   nominated  by  th; 
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Council,  a  ballot  was  taken.  Mr.  Husband  and  Surgeon-General 
Corni.sh  were  appointed  scratineers,  and  the  five  following  members  of 
the  Council  were  declared  to  be  elected:  Jlr.  Sibley,  Dr. Chadwick,Dr. 
Waters,  Dr.  Davidson,  and  Mr.  Vincent  Jackson. 

The  appointment  of  the  Arrangement  Committee  was  then  con- 
sidered, and  it  was 

Resolved  :  "  That  tho  President,  the  President-elect,  the  President 
of  Council,  the  Treasurer,  Dr.  Sheen,  Dr.  Crowe,  Dr.  Biidgwater, 
and  Dr.  Ward  Cousius,  together  with  eight  members  to  be  added  by 
the  local  Reception  Committee,  be  appointed  the  Arrangement  Com- 
mittee for   the  Annual  Meeting  at  Brigliton." 

Resolved  :  "  That  the  Trust  Fund  Committee  be  appointed  as 
follows,  viz.  :  the  President,  the  President-elect,  the  President  of  the 
Council,  the  Treasurer,  Dr.  Chadwick,  Dr.  E.  Waters,  Mr.  Husband, 
and  Mr.  Wheelhouse." 

Resolved  :  "That  the  Scientific  Grants  Committee  be  appointed  as 
follows,  viz.  :  The  President,  President-elect,  President  of  Council,  Sir 
Joseph  Lister,  F.R.S., Mr.  Alfred  Baker,  Dr.  Ferrier,  Dr.  Michael  Foster, 
F.R.S.,  Professor  Gamgee,  F.R.S.,  Professor  Humphrv,  F.R.S.,  Dr. 
Klein,  F.R.S.,  Sir  James  Paget,  F.R.S.,  Professor  RuthJrford,  F.R.S., 
Professor  Burdon  Sanderson,  F.R.S.,  Professor  Schiifer,  F.R.S.,  Dr. 
Wilks,  F.R.S.,  Mr.  Butlin,  Dr.  Parsons,  Mr.  Sibley,  Dr.  A.  Davidson, 
Mr.  Arthur  Jackson,  Mr.  Ernest  Hart." 

Resolved:  "That  the  Medical  Reform  Committee  be  appointed  as 
follows  :  the  President,  the  President-elect,  the  President  of  Council, 
the  Treasurer,  Dr.  E.  Waters,  Dr.  Bartolome,  Dr.  Alfred  Carpenter,  Dr. 
Chadwick,  Rev.  S.  Haughton,  F.R.S.,  Mr.  Ernest  Hart,  Mr.  Michael, 
Q.C. ,  Dr.  B.  O'Connor,  Dr.  Heron  Watson,  Mr.  Wheelhouse,  Dr. 
Stokes,  Dr.  Bruce  Golf,  Mr.  Hugh  Ker." 

Resolved  :  "  That  the  Parliamentary  Bills  Committee  be  appointed 
of  members  whose  names  are  as  foDows,  namely  :  the  President  and 
the  President-elect,  ex  officio;  Dr.  B.  Foster,  Birmingham,  President 
of  Council ;  Jlr.  C.  ilacnamara.  Treasurer ;  Dr.  H.  Barnes ;  Mr. 
Ernest  Halt;  Mr.  J.  Wickham  Barnes  ;  Dr.  Robert  Barnes;  Dr.  J. 
W.  Browne;  Dr.  J.  C.  Bucknill;  Dr.  A.  Carpenter;  Dr.  G.  W.  Crowe  ; 
Dr.  P.  M.  Deas  ;  Dr.  J.  Langdon  Down  ;  Dr.  W.  C.  Grigg  ;  Mr.  A.  J. 
Harrison  ;  Mr.  Reginald  Harrison  ;  Dr.  A.  Henry  ;  Dr.  C.  Holman  ; 
Mr.  A.  Jackson  ;  Dr.  A.  Kidd ;  Dr.  W.  J.  Jlickle ;  Dr.  D.  Nicolson  ; 
Dr.  W.  Orange  ;  Dr.  Orton  ;  Mr.  0.  Elias  Owen  ;  Dr.  H.  H.  Phillips ; 
Dr.  Joseph  Rogers  ;  Jlr.  Septimus  W.  Sibley  ;  Mr.  W.  D.  Spanton  ; 
Dr.  Strange  ;  Mr.  Henrv  Stear  ;  Dr.  Robert  Tiffen ;  Mr.  R.  W.  Wat- 
kins  ;  Dr.  E.  Whittle  ;"Dr.  John  AVight." 

Resolved:  "  That  the  Premises  Committee  be  appointed,  namely, 
the  President  of  the  Council,  the  Treasurer ;  Dr.  Bridgwater,  Dr. 
Chadwick,  Dr.  Ward  Cousins,  Dr.  W.  C.  Grigg,  Mr.  Tineent  Jack- 
son, Dr.  Parsons,  Mr.  Wheelhouse,  Mr.  Dix,  and  Mr.  Sibley." 

Resolved:  "That  the  gentlemen  whose  names  are  as  follows  be 
reappointed  the  Committee  for  Legal  Restraint  of  Habitual  Drunkards: 
The  President  and  the  President-elect,  ex  officio :  Dr.  Norman  S. 
Kerr ;  Dr.  B.  Foster ;  ilr.  D.  Balding ;  Dr.  R.  W.  Batten  ; 
Dr.  G.  F.  Blandford  ;  Jlr.  Harrison  Branthwaite ;  Jlr.  William 
Cadge;  Dr.  C.  Cameron,  M.P.  ;  Dr.  Alfred  Carpenter;  Dr.  W. 
Carter  :  Dr.  C.  R.  Drvsdale  ;  Dr.  J.  W.  Eastwood  ;  Surgeon-Major 
G.  J.  H.  Evatt  ;  Dr.  R.  Farqnharson.  JI.P.  ;  Jlr.  W.  C.  Garman ; 
Dr.  J.  Hill  Gibson  ;  Dr.  Alexander  (Jrant  ;  Dr.  C.  J.  Hare  ;  Mr. 
Carsten  Holthonse  ;  Jlr.  Hugh  R.  Ker ;  Dr.  H.  Jlonro  ;  Jlr.  G.  AV. 
Mould ;  Jlr.  R.  H.  B.  Nicholson ;  Surgeon-JIajor  G.  K.  Poole  :  Mr. 
J.  Prankerd  ;  Jlr.  D.  Valentine  Rees  ;  Dr.  George  Robertson  ;  Fleet- 
Surgeon  G.  Robertson,  R.  N.  ;  Dr.  Joseph  Rogers  ;  Jlr.  A.  B.  Squire  ; 
Dr.  G.  D.  P.  Thomas ;  Jlr.  F.  Vacher  ;  Dr.  A.  Walker ;  Dr.  H.  W. 
Williams  ;  Surgeon-General  C.  R.  Francis  ;   Dr.  E.  H.  Vinen." 

Resolved  :  "  That  the  gentlemen  whose  names  are  as  follows  be 
appointed  a  Committee  for  the  Consideration  of  Branch  Organisation  : 
Dr.  J.  Ward  Cousins  ;  Dr.  J.  Cumin*; ;  Dr.  Langdon  H.  Down ; 
Dr.  B.  Foster  ;  Dr.  W.  C.  Grigg ;  Jlr.  A.  Jackson  ;  Mr.  T.  V.  Jack- 
son ;  Dr.  D.  C.  JlcVail  ;  Dr.  C.  Parsons ;  Jlr.  C.  G.  "Wheelhouse  ; 
Dr.  Trend  :  and  Surgeon- General  Cornish." 

Resolved  :  "  That  all  committees  be  requested  to  report  to  the 
Council  of  the  Association  at  each  quarterly  meeting  of  the 
Council." 

Resolved  :  "That  the  best  thanks  of  the  Council  be  given  to  Mr. 
Husband  for  his  long  and  valued  labours  on  the  Journal  and  Finance 
Committee." 

NORTH  OF  ENGL.\ND  BR.\NCH  :  ANNUAL  MEETING. 
The  twenty-first  annual    meeting   of  this  Branch   was    held    in   the 
Hexham  Hydropathic  Establishment  on  Thursday,  July  16th  ;  present, 
the  retiring  President  (Dr.  JIunbo)  in  the  chair,  the  President-elect, 
Dr.  Stainthorpe   and  about  22  members. 
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After  thankiiif;  the  member.s  for  the  kiiulness  he  had  received  at 
their  hnnds  during  liis  presidential  year,  Dr.  JInuro  introduced  Dr. 
Staintiioupk,  resigning  the  chair  in  his  favour,  when  the  latter  de- 
livered the  presidential  address. 

President's  Address. — Dr.  Stainthoupf.,  in  the  course  of  his  inter- 
esting address,  dealt  with  the  great  improvements,  sanitary  and 
otherwise,  which  had  taken  place  during  the  past  few  years  in 
Hexham.  He  then  went  on  to  consider  the  most  marked  advances 
made  in  medicine  and  surgery  since  he  commenced  to  study  medicine, 
a  period  of  about  SO  years. 

Kotc  of  Thanks. — On  tho  motion  of  Mr.  G.  E.  Williamso.v, 
seconded  by  Dr.  Limont,  a  hearty  vote  of  thanks  was  accorded  to  tho 
President  for  his  address. 

Dr.  Ellis  then  proposed  a  vote  of  thanks  to  the  retiring  President, 
Dr.  llunni,  the  Council  of  Management,  and  the  other  officer.s,  for 
their  valuable  services  during  the  past  year.  This  resolution  was 
seconded  by  Dr.  Lvo.s,  and  carried  by  acclamation. 

Dr.  MuNRo  responded. 

Itcporl  of  Council. — The  report  of  the  Council  of  Management  was 
road  by  tho  Secretary,  Dr.  Drummojid,  from  which  it  appeared  that, 
since  the  last  annual  meeting,  the  luunber  of  membei's  liad  risen  to 
256,  tho  largest  total  since  the  formation  of  the  Branch  ;  and  that  the 
finanees  were  in  a  prosperous  condition,  the  balance  in  the  hands  of 
the  Treasurer  amounting  to  £108. 

The  report  was  unanimously  adopteil  on  the  motion  of  Dr.  MmuLE- 
Miss,  secondeil  by  Dr.  Tiidmas  \V.a.tson. 

Officers  and  Places  of  Meelin'j  for  the  Year  18S5-SG. — The  following 
resolution,  proposed  by  Dr.  Dixon,  and  seconded  by  Dr.  McKane, 
was  carried  unanimously. 

"That  the  next  annual  meeting  be  held  at  South  Shields,  the 
autumnal  meeting  at  Saltburn,  and  the  spring  meeting  at  lioker;  and 
that  Dr.  William  Gowaus  be  President-elect,  Dr.  David  Drnuimond 
the  Honorary  Secretary,  and  Drs.  Barron,  ISroadbent,  Di.xon,  East- 
wood, Fo.\',  Middlcmiss,  Oliver,  Philipson,  and  Williamson  the 
Council  of  Jlanagoment."  Dr.  Ellis  referred  to  the  largo  balance  in 
the  hands  of  tlie  Treasurer,  and  atked  to  what  use  tho  Council  in- 
tended to  put  it.  Tlio  Presiilent,  Dr.  lUdley,  and  the  Secretary 
made  some  reuuirks  upon  the  subject,  and  it  was  decided  to  refer  the 
matter  to  the  Council  of  Management. 

Dinner. — The  members,  with  several  guests,  numbering  about  30, 
afterwards  dined  together. 

SPECIAL   CORRESPONDENCE. 

MANCHESTEE. 

[from  our  own  ooure.spondent.] 
Victoria  University  Examinations. — Changes  at  Owens  College. — 
Central  Medical  Society. — Royal  Infirmary,  —  TItc 
Medical  Chronicle. 
The  July  examinations  of  Victoria  University,  just  brought  to  a  con- 
clusion, were  noteworthy  from  tho  fact  that  they  were  the  first  at 
which  candidates  for  the  linal  M.  15.  examination  presented  themselves. 
The  two  successful  candidates,  Messrs.  Clarke  and  Gordon,  liave  tho 
satisfaction  of  knowing  that  they  are  the  first,  and  at  the  present  time 
the  only,  graduates  of  medicine  in  Victoria  University.  Both  gentle- 
men are  old  Owens  College  students.  The  final  M.  B.  examination 
certainly  does  not  err  on  the  side  of  being  too  limited  either  in  the 
rargo  of  subjects  for  examination,  or  in  the  expenditure  of  ink  and 
paper  in  the  examination-room,  or  in  the  pi'actical  part  in  the  wards. 
Indeed,  in  the  opinion  of  some  of  the  e.vaminers,  a  judicious  cutting 
down  in  some  of  the  departments  would  be  advantageous,  so  as  to 
lessen  the  somewhat  inordinate  length  of  the  examination.  Tho  prac- 
tical examinations  were  held  at  the  Koyal  Infirmary  and  the  labora- 
tories of  Owens  College,  and  were  mostly  conducted  by  the  external 
examiners,  who  included  Drs.  W.  0.  Priestley,  Grainger  Stewart, 
Payno,  Stevenson,  and  Mr.  Bellamy.  This  examination' marks  time 
in  the  history  of  tho  University,  as  showing  that  it  is  not  only  fully 
equipped,  but  has  fairly  started  on  what  tiieru  is  every  reason  to  be- 
lieve to  be  a  long  and  honourable  career. 

At  Gwcns  College,  change  is  the  order  of  tho  day.  To 
the  regret  of  his  many  friends  in  Manchester,  Dr.  A.  Gamgeo 
has  resigned  his  iirofessorship  and  his  physiciaucy  to  the 
Hospital  for  Diseases  of  the  Chest,  to  practise  as  a  phy- 
sician at  St.  Loonacd's-on-Sea.  About  a  year  ago,  he  gave  up 
some  of  his  physiolo^'ical  work,  with  the  idea  of  devoting  much  of  his 
time  to  clinical  mediciuo  hero ;  and  there  can  bo  little  doubt  that,  had 


ho  elected  to  stay  with  us,  he  would  quickly  have  made  a  reputation 
as  a  specialist  in  diseases  of  the  chest.  Owens  College  loses  in  him 
one  of  its  most  distinguished  professors,  and  one  on  whom,  as  professor 
and  teacher,  it  might  reasonably  have  relieil  for  many  years  to 
come.  HLs  resignation  creates  a  vacancy,  which  is  now  being  adver- 
tised, and  it  is  a  matter  of  vital  importance  to  Owens  College  that  it 
should  be  filled  by  one  who  has  already  made  some  reputation  in  this 
important  branch  of  medical  study.  Mr.  A.  H.  Young  succeeds  his 
friend  and  former  colleague,  the  late  Dr.  M.  Wat.son,  as  l'iofe.ssor  of 
Anatomy,  an  appointment  which  is  popular  both  with  .students  and 
lecturers.  As  an  old  demonstrator  of  anatomy,  and  one  who  has 
done  much  good  work  in  surgical  pathology,  and  is  also  an  exceed- 
ingly competent  draughtsman,  he  cannot  fail  to  command  success  as 
a  lecturer  and  teacher.  The  chair  of  Olistctrics  and  Gymecology,  left 
vacant  by  the  ileath  of  Professor  Thorburn,  has  been  filled  up  by  the 
appointment  of  Dr.  C.  .J.  Cullingworth.  No  better  appointment 
could  have  been  made,  Dr.  Cullingworth  having  already  made  more  than 
a  local  reputation  both  as  an  obstetric  physician  and  as  a  lecturer  on 
medical  jurisprudence.  On  account  of  his  many  private  engagements, 
Dr.  Lloj-d  Roberts  was  not  a  candidate  for  the  chair,  but  is,  I  believe, 
tho  only  candidate  for  the  obstetric  physiciancy  at  the  Koyal  In- 
firmary. The  vacant  lectureship  on  medical  jurisprudence  is,  1  hear, 
not  to  be  filled  up  till  the  winter  session. 

Tho  formation  of  a  new  Medical  Society  has  been  determined  upon, 
to  be  called  tho  "Central  Medical  Society;"  although  we  are  fairly 
well  provided  for  in  this  way,  considering  that  there  are  the  Medical 
Society,  the  Pathological  Society,  and  tho  Medico-Ethical  Society. 
In  some  respects,  the  multi|ilication  of  medical  .societies  covering 
similiar  ground  is  to  be  regretted,  in  th.at  they  les.sen  the  influence 
and  weaken  the  finances  of  the  older  medical  society,  which  has  long 
been  well  suiii>orted,  and  possesses  an  exceedingly  good  library  of  medi- 
cal works  and  .scientific  periodicals.  On  the  other  hand,  it  is  certainly 
a  hardship  to  many  that  the  Medical  Society  must,  perhaps  unavoid- 
ably, have  its  habitat  at  Ou'ens  College,  which  is  situated  at  least  a 
mile  from  the  centre  of  the  city,  and,  consequently,  to  many  a  visit  to 
the  library  means  a  double  journey.  It  seems  a  great  pity  that  tho 
suggestion  that  the  older  society  should  engage  a  central  room,  con- 
nected by  telephone  witli  the  library  at  Owens  College,  should  not  as 
yet  have  assumed  a  practical  shaiie,  thus  meeting  tho  most  forcible 
objection  to  the  old  society  made  by  the  founders  of  the  new.  Mr. 
F.  H.  Walmsley  is  tho  president,  and  Dr.  T.  C.  Kailtou  is  the  hono- 
rary secretary  of  the  new  society. 

The  annual  meeting  of  the  Royal  Infirmary  was  held  on  tho  30th  of 
last  month.  From  the  report  it  appears  that  during  the  year  ending 
June  24th,  ■1,4."),')  patients  were  admitted  into  the  Infirmary  and  its 
alhliated  institutions  ;  there  were  21,765  out-patients  ;  and  1,491 
home-patients;  1,364  were  treated  at  the  Monsall  Fever  Hospital; 
and  337  at  the  Lunatic  Asylum  at  Cheadle, which  is  in  conneetion  with 
the  Infirmary.  The  total  expenditure  amounted  to  £'29,377.  At  a 
special  meeting  held  on  the  same  day,  it  was  resolved  to  abolish  all 
"  out  "  or  "  home  "  recommendation  papers,  thus  throwing  the  out- 
patient department  free  and  open  to  all  comers  who  could  plead 
poverty  as  au  excuse  fot  free  medical  aid. 

The  Medical  ('hroniclc  is  approaching  the  end  of  its  first  year  of 
existence.  The  character  of  the  articles  and  abstracts  has  been  well 
maintaiued  througliout  the  year ;  the  greater  pai-t  of  the  financial 
responsibility  for  auotlver  year  has  been  assumed  by  John  Hey  wood 
and  Co. ,  publishers,  a  fdrtunate  circumstance  for  the  guarantors,  whose 
ofiice  for  the  first  year  |ias  been  by  no  means  functionless. 


PAEIS. 

[FRoai  OUR  own  correspondent.] 

Disinfection   of  Cattlei- Trucks. — Mortality  in  Paris  and  Provincial 

Towns.  —  Kew    Histological    Laboratory.  —  Projtoscd    Crematory. — 

Poisoning  by  Mistake. 
M.  Redard,  Medecin«n-chcf  to  State-railways,  in  a  communication  to 
the  Academic  de  Mejecinc,  on  disinfecting  cattle-trucks,  states  that 
epizootic  diseases  havd  greatly  increased  since  the  creation  of  railroads. 
He  has  ascertained  tlitt  such  diseases  are  often  contracted  by  healthy 
animals,  from  being  krought  into  contact  with  the  virus  of  infection 
during  transit.  The  |)resent  methods  of  disinfection  are  powerless  to 
prevent  epizootic  dise^e  from  spreading.  Dr.  Redard  placed  between 
the  cracks  of  cittla-triicks  portions  of  livers  and  kidneys  reduced  to 
pulp,  which  he  had  rhnovcil  from  animals  dead  from  charbon,  septic- 
aemia, murrain,  and  gjanders,  aud  from  fowls  dead  from  fowl-cholera* 
also  blood  and  intestinal  contents.  The  trucks  were  afterwards  dls 
infected,  and  animals,  inoculated  with  the  virulent  substances.     One 
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hundred  such  experiments  were  made.  Ten  animals  inooulatcd  with 
cholera-Tirus  died  rapidly  ;  the  virus  was  not  attenuated.  Carbolic 
acid,  zinc-chloride,  and  zinc  nitro-sulphate,  were  used  as  disinfect- 
ants. Of  ten  animals  inoculated  with  charbon^irus,  one  died. 
Zinc-chloride  (2  per  cent. )  was  used  as  a  disinfectant.  Ten  inocula- 
tions with  the  virus  of  septicaemia,  treated  with  carbolic  acid  (2 
per  cent),  killed  nine  animals.  Two  inoculations  with  glanders- 
virus,  disinfected  with  carbolic  acid  and  zinc-chloride,  produced  the 
characteristic  lesions  of  glanders.  The  specimen  of  virus  which  was 
disinfected  by  carbolic  acid  was  in  contact  with  it  during  eight  hours. 
All  the  animals  inoculated  -with  virus  previously  treated  with 
sulphurous  acid  died  rapidly.  Virus  treated  with  steam  at  100' 
Cent,  was  also  fatal.  Steam  heated  to  110°  Cent,  disinfected  the  virus 
submitted  to  its  influence.  An  ass  inoculated  with  virus  of  glanders 
which  had  been  thus  disinfected  during  two  minutes,  did  not  show- 
any  symptoms  of  the  disease.  Two  sheep  were  inoculated  from  mur- 
rain-pustules, and  escaped  the  disease.  The  virus  had  been  disin- 
fected in  one  instance  by  steam  at  110  Cent.,  the  other  between 
95'  and  100°  Cent.  Seven  animals  inoculated  with  the  virus  of  fowl- 
cholera  did  not  present  any  morbid  symptoms  ;  the  virus  was  disin- 
fected with  steam  at  110°  Cent.  Eight  animals  were  inoculated  with 
virus  of  septicemia ;  one  died  three  days  after  inoculation.  Dr. 
Redard  and  Dr.  Miquel,  of  Jlontsouris,  submitted  bacteria  which 
resist  heat,  such  as  the  bacillus  subtilis,  to  the  influence  of  steam 
heated  to  110°  Cent.,  and  they  were  entiiely  destroyed.  In  order  to  dis- 
infect with  steam  at  110°  Cent.,  Dr.  Kedard  recommends  the  following 
method.  A  spiral  tube  is  placed  near  the  fire  of  a  steam-engine  ;  the 
steam  passes  thionsh  it,  and  its  temperature  is  raised.  The  tube  is  of 
iron  ;  it  has  an  inner  diameter  of  21  millimetres,  and  is  two  milli- 
metres thick  ;  its  length,  if  straightened,  would  amount  to  seven 
metres  and  300  millimetres.  A  surface  of  40  square  decimetres  is  ex- 
posed to  the  action  of  the  heat.  The  tube  consists  of  seven  spirals  ; 
each  spiral  has  an  external  diameter  of  IS  centimetres.  One  of  its 
extremities  is  connected  with  the  tap  of  the  boiler,  and  the  other  fits 
into  a  movable  hinge,  to  which  a  pipe  is  added,  and  through  which 
the  steam  travels  along  to  the  truck  which  is  to  be  disinfected.  This 
system,  carefully  carried  out,  provides  steam  at  110°  Cent. 

The  mortality  of  children  from  one  to  five  years  ot  age  is  twice  and 
a  half  more  in  Paris  than  in  the  provinces.  Adult  mortality  in  Paris 
amounts  to  46,000  yearly.  If  the  same  proportion  existed  between 
Paris  and  the  provinces  as  exists  between  other  capitals  and  their  pro- 
vinces, the  number  of  adult  deaths  would  not  exceed  35,000  ;  thus, 
there  is  an  excess  ot  11,000  deaths  in  Paris,  due  to  inherent  conditions 
of  the  capital.  The  agglomeration  of  masses  is  an  important  factor  in 
this  excess  of  comparative  mortality.  M.  Colin,  in  his  Traite  des 
Maladies  Epidimiques,  says  that  in  large  cities  and  capitals 
contagious  affections,  such  as  typhoid  fever,  croup,  measles,  etc., 
do  not  die  out  as  in  provincial  towns  peopled  by  an  autochthonous 
population.  These  affections  are  fostered  by  a  constantly  re- 
newed population,  and,  in  consequence,  present  the  features 
of  endemic  maladies.  The  hygienic  inequality  of  the  different  dis- 
tricts of  the  French  capital  is  favourable  to  the  diffusion  of  the  affec- 
tions mentioned  above.  The  environs  present  no  superiority  over  the 
densely  crowded  capital,  because  the  air  is  vitiated  by  effluvia,  etc., 
from  factories.  Moreover,  a  great  many  suburban  districts  acquire  the 
proportions  of  cities,  without  possessing  the  sanitation  which  should 
be  the  precui-sor.  In  these  localities,  the  water  is  frequently  unfit  for 
potable  purposes,  and  insufficient  to  satisfy  domestic  and  sanitary 
demands.  The  system  of  sewerage  is  deplorable ;  there  is  no  means  of 
carrying  away  the  refuse  of  slaughter-houses,  factories,  etc.  This 
results  in  the  existence  of  private  slaughter-houses,  hotbeds  of  putre- 
faction and  revolting  emanations.  Moreover,  the  meat  killed  in  pri- 
vate slaughter-houses  cannot  be  inspected. 

A  new  histological  laboratory  will  be  organised,  close  to  the  meat- 
market  of  the  Halles  Centrales.  The  object  ia  view  is  to  determine 
the  nature  of  the  different  diseases  of  the  animals  slaughtered  and 
brought  to  market.  The  site  is  already  chosen.  The  expense  is  esti- 
mated at  1,131  francs  (£49  10s.),  which  sum  has  been  unanimously 
rotcd  by  the  Muii'cipal  Council.  This  laboratory  wUl  not  only 
minister  to  public  health,  but  also  afford  to  veterinary  surgeons  the 
opport".inity  of  comjieting  their  studies. 

M.  Chaissang  has  submitted  to  the  consideration  of  the  Muni- 
cipal Council  a  plan  for  constructing  a  cremator)-  at  the  Eastern 
Cemetery.  As  cremation  is  not  sanctioned  by  law,  the  furnace  is  to  be 
used  for  incinerating  hospital  debris. 

An  inquiry  into  the  sad  occurrence  at  the  St  Louis  Hospital,  men- 
tioned in  my  last  letter,  proves  that  one  patient  was  ordered  eau  dt 
vie  Allcmande  (tinctura  jalapa;  composita),  but  the  nurse  believed 
that  another  patient  required  purging,  and  therefore  gave  him  a  dose; 


otherwise  the  mistake  of  the  hospital  druggist  would  have  caused  one 
death  instead  of  two. 


CORRESPONDENCE. 


THE  COLLEGES  ASD  MEDICAL  TITLES. 

Sir, — Xow  that  the  question  of  putting  the  lioldeis  of  the  double 
London  qualification  on  an  ecjuality  with  tlieir  provincial  brethren,  by 
granting  them  the  title  of  Doctor,  has  come  to  the  front,  it  behoves 
those  of  us  so  provided  to  show — and  that  in  no  faltering  tone — that 
we  are  really  in  earnest  in  this  matter  ;  and  in  this  way  to  strengthen 
the  hands  of  the  united  Colleges  when  it  comes  before  Parliament. 
Tlie  most  practical  way  of  doing  this  wonld  be  by  a  petition  to  the 
Colleges,  based  on  the  reasons  so  eloquently  put  forward  by  Dr. 
Moxon  and  others,  and  praying  for  their  earnest  consideration  and 
assistance.  If  a  few  gentlemen  would  kindly  co-operate  with  me,  I 
shall  be  happy  to  do  my  share  of  the  labour  incidental  to  obtaining 
the  necessary  signatures. — I  am,  sii,  vour  obedient  servant, 

Alfred's.  Gl-bb,  L.P^C.P.,  M.K.C.S. 

Westminster  Hospital,  S.W. 


THE  XOMEXCLATURE  OF  DISEASE. 

Sir, — Permit  me  to  endorse  Dr.  Sutherland's  criticism  of  the  new 
X'omeiiclature  with  reference  to  the  terms  Dementia  and  Idiocy.  For 
statistical  purposes,  it  seems  peculiarly  unfortunate  that  the  former 
term  should  include,  and  the  latter  exclude,  the  numerous  non-con- 
genital forms  of  mental  defect  supervening  in  childhood.  Practically 
it  is  important  that,  in  the  census  and  other  official  returns  (for 
example,  those  of  union  medical  officers),  the  distinction  bet^veen  the 
imbecility  of  childhood  and  the  dementia  of  more  advanced  life  should 
be  kept  in  view  :  and  it  is  to  be  regretted  that  the  value  of  the 
census-staristics  of  1881,  with  reference  to  "Idiots  and  Imbeciles," 
should  be  impaired  by  the  inclusion,  under  the  latter  term,  of  more 
than  9,000  persons  45  years  of  age  and  upwards,  many  of  whom  may 
be  presumed  to  have  been  the  subjects  of  senile  or  consecutive  dementia. 

There  is,  indeed,  much  force  in  the  plea  put  forward  by  Dr. 
Fletcher  Beach  for  the  disuse  for  scientific  pirrposes  of  the  term  idiocy, 
and  its  substitution  by  that  of  imbecility,  which  should  include  all 
cases  of  mental  defect  existing  from  birth,  or  from  an  early  age. 
Training  insritutions  for  imbecUes  receive  this  class  of  cases  exclu- 
sively ;  and  it  is  satisfactory  to  find  that  the  framers  of  the  late 
Lunacy  Bill  have  provided  a  special  form  of  certificate  for  such,  in 
which,  for  the  first  time,  legal  recognition  has  been  accorded  to  the 
term  imbecile,  in  the  sense  I  have  advocated. — I  am,  sir,  yours  obe- 
diently, G.  E,  SHtmxEWORTH,  B,A,,  SLD,,  etc, 

Medical  Superintendent  Royal  Albert  Asylum,  Lancaster. 


MEDICO-PARLIAMENTARY. 

EOUSE  OF  COJlSMOyS.— Thursday,  August  6th,  ISSS. 

Medical  Belief  Disqualification  Removal  Bill— In  reply  to  Mr- 
Jesse  Collings,  Mr.  A.  J.  Balfour  said  that  it  was  not  the  inten 
tion  of  the  Local  Government  Board  to  issue  instructions  to  overseers 
respecting  the  preparation  of  the  supplemental  lists  required  by  the 
Medical  Relief  Disqualification  Relief  Removal  Bill.  The  Bill  pro- 
vided that  the  clerks  of  the  peace  and  town  clerks  should  forthwith, 
after  the  passing  of  the  Act,  issue  precepts  to  the  overseers  informing 
them  of  their  duties  under  it ;  and  he  understood  that  the  Home  Office 
would,  as  soon  as  the  Bill  had  passed,  communicate  with  the  clerks  of 
the  peace  and  town  clerks  on  the  subject. 

Cholera.— Sir  Walter  Barttelot  asked  the  President  of  the  Local 
Government  Board  what  steps  he  had  taken  to  call  the  serious  atten- 
tion of  the  local  authorities  in  the  various  seaports  and  towns  of  the 
country  to  the  terrible  outbreak  of  cholera,  not  only  in  Spain,  but 
also  in  France  ;  whether  the  local  authorities  as  well  as  the  Local 
Government  Board  were  taking  efficient  means  to  prevent  its  intro- 
duction into  this  country  ;  and  whether  any  steps  could  be  taken  to 
improve  the  disgraceful"  state  of  Covent  Garden  Market.— Mr,  A.  J. 
BALForn,  in  reidy,  said  that  the  action  of  the  Board  might  be  shortly 
summarised.  It  had  urged  upon  the  several  local  authorities  in  Eng- 
land and  Wales  the  importance  of  their  taking  such  measures  of 
precaution  atjainst  cholera  as  the  sanitary  condition  of  their  district 
might  demand,  and  had  supplied  them  with  a  memorandum  by  the 
medical  olllcer  of  the  Board  on  the  subject.     The  importation  of  rags 


318 


THE  BRITISU  MEDICAL  JOURNAL. 


[Aug.  15,  1885. 


from  Spain  had  been  prohibited,  and,  if  tliere  were  any  serious  spread 
of  cholera  in  Fr;iiii'e.  an  order  would  also  be  issued  as  regards  rags 
from  that  country.  The  regulations  in  force  last  year  during  the  pre- 
valence of  cholcr.a  in  Fiance  and  Italy  for  dealing  with  cases  of  cholera 
which  might  reach  our  ports  warB  still  in  force.  The  staff  of  medical 
inspectors  had  been  stri'ngthened  teni])orarily  for  the  purpose  of 
inquiring  as  to  the  sanitary  condition  of  the  ports  and  other  districts 
which  there  was  reason  to  suppose  would  be  most  likely  to  suffer  from 
cholera  in  the  event  of  its  introduction  into  England  :  and  Mr.  Bal- 
four was  advised  that,  on  the  whole,  tlure  was  reason  lor  satisfaction 
with  the  action  in  preparation  for  cholera  by  the  various  sanitary 
authorities  on  the  coast.  Tho  managers  of  the  Metropolitan  Asylum 
District  had  obtiiined  the  services  of  a  medical  man  who  had  had 
laigo  experience  as  a  medical  oflicer  of  health  in  the  metropolis,  with 
the  view  of  his  assisting  them  in  maturing  the  arrangement  as  to  a 
first  lino  in  defence  in  tlie  way  of  hosiiiial-]irovision  which  would  be 
necessary  in  London  in  llio  event  of  an  outbreak  of  cholera.  Jlr. 
Balfour  added  that  it  must  be  recollected  that,  whilst  he  was  an.xious 
to  do  everything  in  his  power  to  aid  the  local  authorities  in  fulfilling 
their  duties,  the  responsibility  for  providing  against  the  adveut  of 
cholera,  and  of  dealing  with  it  should  it  reach  our  shores,  rested,  and 
must  rest,  with  them.  

Monday,  August  lOlh. 
The  Purification,  of  the  Thames. — In  answer  to  Mr.  Bokl.vse,  Mr. 
A.  J.  Balfouh  said  :  We  havo  been  in  communication  with  tho  Mc- 
ti'opolitan  Board  of  Works,  and  are  informed  that  experiments  as  to 
the  purification  of  the  sewage  discharged  into  the  Thames  at  Crossness 
havo  been  in  jirogress  for  some  months  u)ion  1,000,000  gallons  per  day, 
and  that  the  experiments,  as  far  as  they  have  gone,  are  considered  liy 
the  officials  of  the  Metropolitan  Board  of  Works  to  havo  been  suliiciently 
satisfactory  to  justify  the  Hoard  in  preparing  machinery  and  plant  for 
treating  chemically  and  by  precipitation  8,000,000  gallons  of  sewage 
daUy.  I  may  add  that  the  Local  Government  Board  have  no  jurdis- 
diction  as  regards  the  discharge  into  the  Thames  of  the  sewage  of  the 
metropolis. — Mr.  C.  Reai>  asked  the  Secretary  of  State  for  the  Home 
Department,  in  view  of  the  ai)proach  of  cholera,  and  the  desirability 
of  appeasing  the  public  mind  as  to  the  increa.sing  pollution  of  the 
Thames,  if  he  would  state  whether  he  had  laid  before  the  Jletropolitan 
Board  the  memorial  of  Colonel  Jones,  V.C,  and  Mr.  Bailey  Denton, 
proposing  tlie  cleansing  of  the  metropolitan  sewage  on  Canvey  Island 
in  consonance  with  the  views  of  the  Koyal  Commission  on  Metro- 
politan Sewage  Discharge,  namely,  "  That  it  is  neither  necessary  nor 
justifiable  to  discharge  the  sewage  of  the  metropolis  in  its  crude  state 
into  any  ]iart  of  tho  estuary  of  the  Thames  from  the  Nore  npwarils," 
and  th.at  "tho  sewage  liiiuid,  after  separation  from  the  solids,"  should 
be  carried  down  to  a  point  of  the  Thames  lower  than  Hole  Haven. — 
Sir  K.  Ciioss  replied  iu  the  affirmative. 

Wednesday,  August  IJIh. 
Housing  of  the  Working  Classes  {Enyland)  Bill. — The  report  stage 
of  this  Bill  was  taken,  and  several  amendments  being  agreed   to,  it 
was  read  a  third  time. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BUBPCENA. 
Sir,— I  Am  summoned  (tinder  a  recognizance-iM^naUy  of  £10)  toatteiul  the  Couuly 
Assizes  on  TuestK-iy  next,  at  a  distance  of  -10  miles  from  the  town  in  which  I 
practice.  It  so  happons  that  I  am  bound  by  my  contract  with  the  guardians 
(under  fJovernment)  to'x-accinftte  publicly  the  same  day.  Will,  or  may.  tJiis  ex- 
cuse nie  from  attending  the  AssizA-  Court;  and,  if  not,  what  is  my  position  to- 
wards the  guardians  and  the  luiblic,  as,  small-pox  being  in  tlie  nei^hbourliood, 
the  cnnsideration  is  no  light  one,  apart  from  the  legal  question  of  the 
contract? 

Again,  supposing  T  am  attending  a  woman  in  labour,  or  other  scrions  case,  on 
Tuesday  next,  wliat  is  my  position,  and  what  course  is  open  to  me  ?  The  time 
being  short,  your  reply  on  Saturday  next  will  mucli  oblige,  your  faithful 
servant,  X.  Y.  Z. 

*.*  Professional  business,  whether  official  or  not,  is  no  excuse  for  disregard 
of  a  subpoMia.  Some  judges  insist  on  witnesses  being  in  attendance  during  the 
whole  assize,  but  generally  it  is  possible  to  arran;je  for  your  case  being  taken  on 
some  particular  day,  so  as  to  be  fl"ec  for  the  rest  of  the  time.  A  witness  should 
ascertain  whether  his  case  is  likely  to  be  taken  on  any  given  day,  and  make 
his  arrangements  acconlingly. 


REMOVAL  FROM  THE  "REGISTER." 
Sir,— A.  B..  rrgistt^rrd  in  1S77  both  a  medical  and  surgical  qualification,  and  in 
ISSl  he  went  abroad  as  ship's  sui^eon  for  nearly  IS  months,  and.  three  weeks 
ago,  on  applying  for  an  appointment,  he  is  told  tliat  his  name  is  not  on  the 
Mviical  lii-gistcr.  Not  luiving  looked  at  the  ii<\;/ui,%  r  fursomc  years,  and  hoMinL:, 
as  he  does,  his  certilicate  of  registration,  he  was  surprised  to  find  that  his 
name  was  omitted.    On  inquiry  he  finds  that,  while  he  was  abroad,  a  communi- 


cation,  which  was  sent  tt>  his  addr<-'»6  from  the  Re^'i^rrr.:  ,,i,    <  .rt\.-..,    failed  U* 
reach  him,  and  tlie  authorities  receiving  no  answer,  r  -•^nick 

his  name  nff,  in  acconlanc  with  rule  xiv.     Is  ho  <  ■    iRxt 

meeting  of  the  Medical  Council,  when  hi8  name  will  Lt  ;^    ,: .    .^r  fees, 

and  fiigu  deatli-ccrtiticates?  AJso,  what  is  the  dat<  uf  liie  next  mvetitig  of  the 
Medical  Council";— I  am,  etc,  IsviuiBEB. 

,'  "A.  B.  ■'  not  being  iu  fact  on  the  Register,  cannot  recover  fees  or  give 
certificates.  As,  however,  he  is  duly  qualified  he  can  practice,  and  will  incur  no 
criminal  liability  by  so  doing.  His  being  struck  oO*  Keem.s  a  hard  casu,  and  do 
doubt  he  will  be  reinstated.  We  cannot  tcU  when  the  Council  will  meet ;  but 
iu  the  meantime,  our  correspondent  should  make  an  application  for  restoration 
of  his  name  t*i  the  Executive  Committee  uf  the  Medical  Council,  who  have  power 
t'l  act  in  such  matters  irrespectively  of  the  meetings  of  thoCounciL 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


MACLEAX  TESTIMONIAL  FUXD. 
We  have  great  pleasure  iu  jiublishing  the'  subjoined  list,  which  we 
trust  will  be  largely  increased. 

First  IW  o/.ltihxrUtert. 

IHrectort-Generttl :  T.  Crawfi-r.l,  Sir  G.  Logan. 

Inspcclors-Cnuml  of  Ilosj, .:■■', .  1.  I).  Uume.T.  Loogmore,  W-  VafkeBtie,  J. 
Macplicrson,  H.  51.  Jlacpli'TM,  .1.  Murray.  .... 

Pepvtit  Insjvctor-dfit^roJ       "        '   '   ■  r,.  Paunders. 

,Sur4ii;onS'Ucn<rnl-~Army    '  :   *j.  Jialfoiir.    U.   B.    nigss.ar(i.  W.  S. 

Munciy,  C.  D.  .Madden,  "iv.  .        ii,   M.  F.  Manifold,  H.  H.  Hztscy.— 

Indmi'i  ilriliai!  Scrvict:  E.  i.j.u-in,  sir  .1.  Fayrur,  Sir  W.  G.  Iluntci,  W.  J. 
Moore,  G.  Smith. 

Drpulv  Svrgeons.Otnemt^.irra't  ifedieal  Staf  •  R.  A.  Chappie.  T.  W.  Pox,  W. 
J.  Fyffe,  R.  nnngerfurd.  Sir  J.  A.  Hanbury,  C.  G.  Irwin,  J.  .\.  Manton,  W.  H. 
Muscljani)!,  J.  O  Si.il,  T.  Tarrant,  J.  P.  Ihomrsou,  W.  A.  TIkiusuu,  11.  R. 
Veale,  W.  M.  Wobh.  U.  Wehh.—Iirllan  .If.-Jimf  ^'.n-lrt;  X.  CheTtrs,  J.  Ewart. 
S.  D.   I'artviiigo,  W.  Pearl,  .T.  L.  r.wl,  D.  H.  ISmith. 

lirigiul(.^urgeon^-~.irmyM"l!m!  .^ttif :  W.G.  Don,  E.  Footner,  J.  Jime^on,  W. 
Jobsun,  C.  Mackinnou,  A.  J5.  l-'.  Prt-scotl,  W.  B.  HauitiLM>tliaui. — Indian  ifffu'cu; 
.^irvUe. :  J.  Urowni-,  D.  CayU-y,  W.  F.  de  Falieck. 

.S'tirfTrons-.Vnjnr— .^rmy  M-'I'c!  StttJT:  G.  Ashton,  A.  .Minn,  S.  Alcock,  .T.  P: 
Bnittie,  F.  SI.  Baker,  G.  F.  B.ult,  F.  H.  Blcnkinsop,  J.  P.  H.  Boileau.  C.  R. 
Bartlctt,  A.  BrebntT,  A.  L.  BnJWn,  W.  A.  CatherwooU,  J.  CiMits,  W.  Cherry 

C.  S.  Close,  J.  A.  Campbell,  II.  Couiorford,  J.  Coaloi,  G.  E.  Dubson,  F.  A.  U.ivy, 
F.  S.  B.  do  Ch.iumonf ,  J.  S.  Puucaii,  .1.  P.  Donaldson,  T.  Dick,  W.  Fin'nv,  T. 
Paris,  F.  Ferguson,  G.  J.  Gills  .!,,  W,  C.  (irnnt,  A.  A.  Gore.  . I.  R.i~!  ' 
Gallwev,  D.  C.  W.  Heather,  C.  A.  Hnjihes,  B.  .7.  Jiidowaki.  W. 

P.  51.  kilray,  R.  Keith,  T.  L.  wis,  J.  I.;inKd"n,  W.  W.  Jhu-namarH,  >■ 
J.   ilacnaniara,   X.  B.  M^ir,  .1.  A.  McCrackcn,  A.  W.  May,  W.  N:;.!i,    i',    ¥. 
O'Dwver,  F.  Pont,  E.  Reporter,  W.  Robertson.  C.  F.  Richards,  E.  .V.  H.  Roe. 
.1.  Scanlan,  G.  B.Sanders,  W.  R.  Stuart,  F.  B.  Scott,  U.  11.  Scott,  J.  0.  Tolniie. 

F.  A.  Turton,  K.  Tobin,  J.  G.  Willijinisoli,  F.  H.  Welch,  J.  Wilaoii,  H.  J.  White- 
—Iiidinil  ilfJical  .^>n■i«.•  il.  C»uk,  S.  L.  Dobie,  C.  W.  S.  Deakin,  G.  B.  l>aph. 
tary,  B.  Evers,  E.  Fawcett,  J.  T.  Fitzmtrick,  A.  Cr;int,  K.  P.  Coopia.  U. 
Griffiths,  E.  B.  Ganlner,  G.  C.  Hall,  T.  H.  Hendley,  Tl.  .Johustone.  A.  s.  G. 
Jayakar,  W.  E.  Johnson,  J.  Kelly,  G.  King,  W.   N.    Keefer,  G.  G.    MacLareu. 

D.  P.  MacDouald,  J.  F.  P.  .M.icConncll,  J.  J.  ilonlrealh,  W.  R.  Murjihv,  T. 
.M.ivne,  K.  JIcLeod,  T.  J.  XIcGann,  W.  Slacrae,  A.  McCTorg,  W.  H.  Roberts,  D. 
Sinclair,  J.  C.  Shaw,  C.  Sigthoi-pe,  I..  D.  HpencCT,  E.  3.  Waring,  C.  J.  H 
Warden,  D.  Wilkie. 

Sunieous. — Aniiy  MfAiml  Siajj  :  L.  E.  Anderson,  J.  D.  T.  Breckii  ■     "    - 
J.  Battersby,  A.  Bailxl,  0.  Cusack,  G.  Coutts,  P.  M.  Carleton,  .1 
A.  E.  J.  Croly,  n.  CharKon,  T.  A.  Clen-,  W.  Dn!;.lale,  .\.  II.  c. 
Dodd, .'.  B.  Emerson,   R.  .1.  Fayle,  ,T.  W.  Fopirtv,  R.  .1.  Ge.lde>,  C.  B.    H.!l, 
J.  Heath,  F.  A-  Harris,  T.  A.  Perrylnnes,  H.  C.  Rirkintrick,  W.  R,  Kynstv,  E. 
H.   I.e   ilottee,   B.    \V.   Large,  li.  E.   1".   Lloyd,  J.  K.    Lucas,  G.  Ijilfan.  t.  R. 
Lu-ard,  ,1.  5Iartin,  F.  R.'Morse,  II,  .).  :Maclaushlin,  11.  S.  XlcCai.  R.  W,  Mni'le- 
ton,  .1.  MacConochie,  N.  iMcCrecrv.  J.  J.   Morris.  T.  Mo^^lahan,  W.  \.  Mmttis, 

G.  Xelis,  P.  J.  Ncalon,  iTJ.  V.  o  Connell,  T.  J.  O'DonnJU,  E.  \".  A.  Phipi-t,  .1. 
lYendergsst,  W.  W.  PikaA.  A.  I'echell,  T.  A.  Perrymai-sh,  A.  Peterkin,  W.  W, 
Pope,  A.  S.  Rose,  M.  R.  ftlyan,  E.  ().  Reynolds,  J.  1.  Rowth,  J.  Uiordan,  H.  J. 
Rtit.Wns,  J.  Stevenson.  E.  F.  Smith,  C.  TI.  Swainc,  C.  W,  Tlielle,  W.  B.Thom- 
son, H.  Thomson,  H.  N.jTlionison,  F.  W.  Trevor,  F.  P.  Wilkinson,  G.  E.  Weston, 
A.  I..  Voung. — Indinn  Mpiical  ^^trrice.  :  A.  P.  Ailams,  A.  Adams,.].  Bloixi,  J.  W.  ■ 


Clarksim,  L>.  G.  Ciawfori,  S.  H.  Uautrn,  P.  W.  llalzell,  P.  J.  ii.iiu.ini.i.  C.  W.  P, 
Penvs,  n.  Blcum,  X.  S.  tvre,  A.  F.  Ferguson,  M.  ilaisfonl.  •  W.  K. 

Hatch,  M.  P.  Kharegat,  V.   P.  Lukis,  J.  Sloorhead,  T.  R  >.  Mac- 

Gregor,  E.   R.   MulnmeJ,  H.  K.  McKay,  R.  Manser,  T.  Miii-  1    Mullen, 

G.  F.  Nicholson,  G.  M.  Sjxou,  ti.  11.  Peevor,  a&Bandle,  1>.  ii^itois,  A.  £.;{<. 
Stephens,  1).  P.  Walker.F.  W.  Wright.  •     ,        ,        r 

Fhtt-Sxirtlton  :  W.  Reid. 

Professor  W,  Aitken  ;  R.  T.  Ca  .snr,  Kwi. ;  H.  Dayman,  Esq. :  Major-Oeneral 
A.  F.  Honchen ;  G.  Knapton,  Esq. ;  Sir  W.  Mac  Corinac  ;  D.  Macfarlone,  Esq. ; 
Dr.  51aclntyre  ;  Captaiui  Mocdonald  ;  Miss  .Macdonald  ;  Dr.  .Markew  ;  Dr.  F. 
Powell :  Dr.  Qnain  ;  51.  Jlowan,  Esq. ;  B.  Sanders,  Esq. ;  L.  K.  Sampson,  Esq.; 
T.  Trend,  Esq. ;  J.  TyncfcH,  Esq,  ;  Sir  Speueer  WoUs. 

Edinburgh.  K.  MnI.EOD,  Secretary  and  Trva.snrer. 


THE  DIRECTOR-GEXERAL  OF  THE  ARllY  MEDICAL 
DEPARTilEXT  AND  THE  LATE  GOVKRXMEXT. 
A  .SHORT  abstract  of  tlie  remarks  made  by  Sir  Arthur  Hayter,  Finan- 
cial Secretary  at  the  ATar  Office  under  the  late  (iovernment,  on  the 
occasion  of  closing  tlie  summer  session  of  the  .\rmy  Jleilical  School, 
at  Nctley,  on  tho  3nl  instant,  appeared  iu  last  Saturday's  JouKK.\L. 
The  observations  made  at  the  same  occa.sion   by  Director-General  Dr. 
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Crawford  also  deserve  to  be  put  on  record,  for  they  contain  an  import- 
ant acknowledgment  of  the  liboral  treatment  which  the  Army  Medical 
Department  received,  as  regarded  the  pecuniary  means  necessary  for 
conducting  the  hospital-service  with  efficiency  during  the  recent 
military  operations  in  the  Soudan.  The  following  were  the  Director- 
General's  remarks.  It  was  very  satisfactory  to  him  to  know  that  a  class  .so 
large  as  that  which  had  just  passed  through  the  school,  numbering  83 
altogether,  should  have  come  up  to  compete  for  30  vacancies 
almost  at  a  moment's  notice.  The  Secretary  of  State  was  thus  able  to 
lay  his  hands  on  gentlemen  for  the  service  of  the  country,  wlio,  by  the 
results  ot  the  London  examination  and  by  successfully  passing  through 
that  school,  showed  they  were  perfectly  trained  and  competent  for 
work.  They  had  lioard  from  Sir  Arthur  Hayter  not  only  wliat  was 
expected  from  them  now,  but  also  in  the  future,  and  he  was  quite  sure 
they  would  carry  away  from  that  school  the  knowledge  retpiisitc  to 
enable  them  to  do  their  work  well;  and  he  trusted  there  would  be  no 
lack  of  zeal  on  their  part  in  trying  to  discharge  the  important  duties, 
with  which  they  would  hereafter  be  intrusted,  honorably,  and  with  full 
sarisfaction  to  the  authorities  to  whom  they  would  be  responsible.  He 
could  not  close  without  referring  to  what  Sir  Arthur  had  been  good 
enough  to  saj'  regarding  himself  in  connection  with  the  medical  ser\*ice 
of  the  late  wars.  It  was  very  satisfactory  to  him  to  know,  on  such 
high  authority  as  that  of  a  late  Minister  of  the  Crown,  that  his  con- 
duct of  the  department,  and  the  improvements  he  had  tried  to  effect 
in  it,  had  been  regarded  with  satisfaction  by  high  othcials  ;  and  also 
that  they  thought  tho  liberal  financial  support  they  had  been  disposed 
to  give  was  well  used.  They  had  been  indebted  to  the  late  Govern- 
ment for  loosening  the  purse-strings  to  conduce  to  the  efficiency  of  the 
department ;  and  this  had  enabled  them  to  do  good  work  in  the  field, 
and  at  the  proper  time  to  place  a  staff  for  nursing  in  the  hospitals, 
which  left  nothing  to  be  desired.  He  wished  to  thank  Sir  Arthur  for 
Iiis  goodness  in  coming  that  day,  and  still  more  for  the  general  support 
he  had  given  to  him  duriug  the  time  that  he  had  had  the  honour  of 
holding  his  present  position  in  the  public  service.  Especially  did  he 
thank  him  for  the  great  liberality  with  which  he  and  his  late  chief, 
Lord  Hartington,  had  treated  the  department  financially.  "Without 
money  they  could  do  little,  and  he  was  bound  to  repeat  that  the  late 
Government  never  kept  him  without  it  when  ho  could  show  a  sufi&cient 
reason  for  a  grant  to  be  increased.  It  was  largely  due  to  Sir  Arthur 
Hayter  that  this  was  the  case,  and  he  again  thanked  him. 

-  NAVAL  MEDICAL  SERVICE. 
The  following  appoiutnients  have  been  made  at  the  Adiuiralty  recently :  R.  J 
SwEETNAM,  Fleet-Burgeon,  to  (:he  Ajax ;  J.  L.  Sweetnam,  Staft-8nrgeon,  to  the 
Shannon;  b.  H.  M.vDtLEV,  StaH-Suigeon,  to  the  Ilot^pvr  ;  Geoige  Welch,  Surgeon, 
to  the  Ajax;  A.  S.  Nance,  Surgeon,  to  the  Shamion  ;  G.  F.  Dean,  Surgeon,  to  the 
Hotspur;  W.  B.  Drew,  Staff-Surgeon,  additional,  to  the  I'resideitt ;  H.  G.  T. 
Stricklakd.  Surgeon,  to  the  Hongkong  Hospital ;  A.  W.  F.  "Whittock,  to  be 
Surgeon  and  Agent  at  Wells. 

The  following  appointmeiitrhave  been  made  afc  the  Admiralty  during  the  past 
week  :— T.  H.  Knott,  Fleet-Surgeon,  to  the  Mvlahar ;  A.  C.  Qceely,  Staff-Surgeon, 
to  \A\&  Conquest ;  J.  B.  B.  Triggs,  Staff-Surgeon,  to  the  Urgp.nt;  'WiUiam  Hayes, 
Staff-Surgeon,  to  the  Express ;  W.  J.  B.  Bookey,  Staff-Surgeon,  to  the  Royal 
Adelaide ;  J.  W.  H.  Hawtok,  Surgeon,  to  the  Wye ;  J.  L.  B.  Oakeley,  Surgeon,  to 
the  Mimttaur ;  Clement  Alsop,  Surgeon,  to  the  Lion. 


ARMY  ilEDICAL  SERVICE. 
ijURuKON  W.  Babtir,  M.B.,  is  a]'pointed  to  have  mediral  charge  of  the  Lock  Hos 
pital  at  Dum  Duui,  Bengal,  in  audition  to  his  other  duties,  vice  Surgeon  J.  O.  G 
Sandiford,  M.D. 

Brigade-Surgeon  J.  Jameson,  at  present  semng  in  Bladras  in  medical  charge  of 
Ihc  Eiu'opean  Female  General  Hospital  at  Bangalore,  is  appointed  Senior  Medical 
Officer  of  th»>  Statiou-hnspital  at  Bellary. 

Surgeon-Major  E.  C.  R.  Ward,  serving  iu  Bombay,  lias  been  appointed  to  the 
medical  charge  of  the  Poorundhur  Sanitarium,  vice  Sur;.'e  on -Major  Hare. 

Quartermaster  Jawks  Gordon  has  been  granted  retired  pay,  with  the  honorary 
rank  of  Captain.  Sir.  Gordon  entered  as  a  Lieutenant  of  Orderlies,  August  7th, 
IS75,  and  was  gazetted  Quartermaster  from  July  1st,  ISU. 

Acting  Surgeon  II.  L.  Bkowsr,  of  the  1st  Volunteer  Battalion  of  the  South 
Staffordshire  Uegiment  (late  the  1st  Stafford  Volunteers],  has  resigned  his  appoint- 
ment, his  cunuuission  being  dated  September  24th,  1S73. 

Acting  Surgeon  J.  Maci.achlan,  of  the  2nd  Volunte-'r  Battalion  of  the  South 
Staffordshire  Reginu-nt  (late  the  3rd  Stafford  Volunteers),  has  also  resigned  his 
commission,  which  dates  from  June  '2:Jrd,  1875. 

Surgeon  C.  HrsBAND  has  resigned  his  appointment  in  the  Ht  W^est  Riding  of 
Yorkshire  Volunteers,  on  which  he  entered  July  Stli,  1874  ;  be  is  granted  the 
Uonorai-}'  rank  of  Surgeon-Majr>r,  and  is  permitted  to  retiin  his  uniform. 

Surgeon  W.  R.  de  Morinni  died  at  Suakin  on  June  15th.  He  entered  the  army 
on  the  .Slst  of  January  last,  and  was  at  once  sent  to  Suakin.  He  was  in  his 
twenty-third  year. 

The  following  are  the  Surgeons  on  probation  in  the  Medical  Staff  of  the  British 
Army  who  were  successful  at  both  the  London  and  Netley  examinations.  First 
half-session  :  S.  Hicksmi,  H.  J.  Fletcher,  S.  H.  Lindeman,  E.  Davis,  S.  Powell, 
P.  W.  O.  Jones,  J.  Meek,  A.  E.  Morris,  E.  Cormack,  J.  F.  M'Millan,  C.  O'Doncl, 
W.  A.  Carte,  A.  O.  Fitzgernhl,  F.  D.  Ehierton.  E.  N.  Sheldrake,  K.  E.  Molesworth, 
J.  W.  F.  Long,  C.  L.  Josliug,  J.  F.  Batfson,  W.  T.  Swan  J.  Bulfln,  K.  L.  M.  Mac- 
leod,  J.  H.  Curtis,  G.  G.  Adams,  J.  M.  F.  Shine,  W.  B.  Dav,  D.  U.  Hamilton,  R. 
G.  Thompson,  C.  T.  Blackwell.  R.  I.  Power,  C.  R.  Kilkeliv,  W.  H.  Bean,  N.  C. 
Fergiisson,  S.  R.  Wills,  M.  L,  Hearn,  S.  L.  Deeblc,  R.  H-  Hall,  W.  H.  Bennett,  J. 


H.  Greenway,  R.  G.  Hanley,  W.  H,  Bell,  G.  Cree,  S.  C.  Philson,  J.  M.  NicoUs,  and 
F.  W.  H.  D.  Harris.  Second  half-session  :  J.  F.  M'Millan,  J.  S.  Green,  G.  H. 
Symes,  C.  A.  Lane,  P.  C.  H.  Gordon,  L.  T.  M.  Xash,  J.  H.  Brannigan,  M.  O.  Hal- 
loran,  C.  S.  Sparkes,  W.  H.  Pinches,  H.  F.  Home,  J.  H.  Daly,  G.  J.  A.  Tuke,  P. 
de  B.  Skerrett,  H.  C.  Dent,  F.  J.  Greig,  C.  Hayden,  H.  D.  Rowan,  H.  Carr,  H.  G. 
Hatliaway,  A.  L.  H.  Dixon,  0.  G.  Wood.s,  P.  J.  Nuunerley,  B.  A-  Maturin,  H.  V. 
Dillon,  T.  Daly.  M.  J.  Sexton,  H.  T.  Bavloii,  H.  E.  Cree,  F.  L.  Carte,  W.  H.  SUrr, 
A.  A.  Sutton,  A.  P.  II.  Griffiths,  W.  S.  Boles,  H.  L.  G.  Chevers,  F.  J.  W.  Stoney, 
J.  P.  G.  Burke,  and  H.  N.  Kenny. 

A  recent  royal  warrant  decrees  that,  in  future,  the  appointment  of  medical 
officer  to  the  Royal  Military  Asylum  at  Woolwich  shall  be  held  by  an  officer  from 
the  active  list,  and  be  tenable  for  live  years  only,  "except  under  very  special 
circumstances." 

Surgeon  D.  L.  Porter  died  at  Wady  Haifa,  in  Upper  Egypt,  on  June  2Ist  last. 
He  was  born  on  May  Sth,  1856,  and  entered  the  army  medical  service  Febniary  oth, 
18S1.  He  went  to  Malta  iu  1882,  whence  he  was  tran-sferred  to  Egypt  in  March 
last. 

Surgeon  G.  M.  Russell,  M.B.,  died  at  Suakin  on  the  3rd  ultimo,  in  the  32nd 
year  of  his  age.  His  commission  bore  date  February  4th,  1877.  He  had  the  medal 
for  his  services  in  Afglianistan  in  1S7S-79,  and  went  to  Egypt  early  in  the  present 
year. 


INDIAN  MEDICAL  SERVICE. 
Surgeon  F.   D.   C.   Hawkins,  Bengal  Establishment,  Officiating  Medical  Officer 
13th  Bengal   Lancers,  is  deputed  temporarily  for  duty  under  the  orders  of  the 
engineer-in-chief,  Sind-Fishin  Railway. 

Surgeon-Major  J.  Cleghorn,  M.D.,  Bengal  Establishment,  is  ordered  to  act  as 
Surgeou-Superintendent  of  the  Presidency  General  Hospital  at  Calcutta,  during 
the  absence  on  leava  of  Surgeon-Major  E.  A.  Birch. 

Surgeon-Major  A.  F.  Dobson,  M.B.,  Madras  Establishment,  Officiating  Residency 
Surgeon  at  Bangalore,  is  confirmed  in  that  appointment  consequent  on  the  second- 
ing of  Surgeon  P.  H.  Benson,  M.B.,  f<:ir  service  under  the  Mysore  Government. 

Surgeon  S.  H.  Browne,  M.D.,  Bengal  Establishment,  having  reported  his 
an-ival  from  furlough,  is  temporarily  posted  to  Betul  as  Civil  Surgeon.  On  being 
relieved  by  Dr.  Browne,  Dr.  Meiklejohn  will  proceed  to  Nursingpore,  to  which 
district  he  is  posted  as  Civil  Surgeon. 

The  services  of  Surgeon  J.  W.  Evans,  Madras  Establishment,  Officiating  Medical 
Officer  of  the  Nair  Brigade,  are  replaced  at  the  disposal  of  the  Militarj*  Depart- 
ment from  the  date  of  relief  by  Surgeon  J.  Keess,  M.D. 

The  appointment  of  Surgeon  M.  J.  Kelawala,  Madras  Establishment,  to  the 
officiating  medical  charge  of  the  llth  Native  Infantry,  vice  Surgeon  Wilkins,  on 
other  duty,  is  cancelled. 

Surgeon  J.  Scott,  Madras  Establishment,  is  appointed  Medical  Officer  to  the 
4th  Infantry  Hyderabad  Contingent,  at  Bolarum. 

Surgeon  C.  B.  Hunter,  Bengal  Establishment,  is  appointed  tfl  the  Officiating 
Medical  Charge  of  the  ISth  Bengal  Cavaky  at  Jhelum,  xnce  Surgeon-Major  G. 
Griffith,  ordered  to  Suakin. 

Surgeon  G.  S.  Griffiths,  Bengal  Establishment,  is  appointed  to  the  Officiating 
Medical  Charge  of  the  1st  Native  Infantry  at  Rawul  Pindee. 

Surgeon-Major  L.  C.  Nanney,  Madras  Establishment,  has  been  appointed 
Honorary  Surgeon  to  the  South  Indian  Railway  Volunteers. 

Siu-geon  H,  P.  Jervis,  Bomliay  Establishment,  of  the  12th  Native  Infantry,  is 
to  take  medical  charge  of  the  7tli  Native  Infantry  at  Ahmednuggiu-,  vice  Snrgeon- 
Major  J.  Macgregor,  M.D. 

Surgeon  J.  P.  Barrv,  M.B.,  Bombay  Establishment,  is  appointed  to  officiate  in 
medical  charge  of  the  2nd  Native  Infantry,  during  such  time  as  Surgeon-Major  C. 
T.  Peters,  M.D.,  is  employed  in  the  Civil  Department,  or  till  further  orders. 

Surgeon-MaJor  H.  Atkins,  Bombay  Establishment,  is  transferred  from  general 
duty,  MhowCircle,  to  general  duty,  Sind. 

Surgeon-Major  R.  Caldecott,  Bombay  Establishment,  in  Medical  Charge  of  the 
2nd  Central  India  Horse  and  Goonah  Political  Agency,  has  returned  to  duty  by 
permission  of  the  Secretary  of  State  for  India. 

Surgeon-Major  H.  E.  Busteed,  M.D.,  Madras  Establishment,  having  returned 
from  furlough,  has  resumed  the  duties  of  Assay  Master  of  the  Calcutta  Mint,  from 
Surgeon-Major  J.  Scull}'. 


INDIA  AND_THE  COLONIES. 

INTERNATIONAL  VIEWS  ON  CHOLERA  AND 
QUARANTINE. 
A  SHOKT  report  of  the  proceedings  of  the  International  Sanitary  Con- 
ference at  Rome,  so  far  as  they  art'ected  India,  has  been  drawn  up  by 
Sir  Joseph  Fayrer  for  the  use  of  the  India  Office.  We  understand 
that  this  report  states  that  there  was  an  evident  desire  on  the  part  of 
the  technical  delegates  to  diminish  the  incidence  of  quarantine,  and 
to  mitigate  its  hardsliips  and  delays.  The  discussions  of  the  Technical 
Committee  discovered  an  advance  on  the  former  state  of  opinion  on 
these  matters,  and  several  points  of  importance  were  admitted  ;  these 
were,  that  all  land-iiuarantine  and  sanitary  cordons  were  useless ; 
that  five  days'  detention  of  ships  should  be  substituted  for  seven, 
hitherto  the  minimum,  where  cholera  had  occurred,  or  was  suspected 
to  have  occurred,  on  board  during  the  passage  ;  that,  though  Indian 
ports  were  in  future  to  be  always  considered  infected,  inasmuch  as 
cholera  is  never  absent  from  them,  yet  ijuarantino  should  only  bo 
imposed  when  the  ship  liad  had  cholera  on  board  after  leaving  port ; 
and  that  pilgi-im-shii)s  should  be  detained  at  Camaran  for  five  instead 
of  ten  days  when  infected,  and  for  one  day  for  inspection  and  cleaning 
the  ship"  when  not  infected.  These  recommendations  will  have  no 
executive  force  unless  adopted  by  the  Conference  in  plenary  session, 
and  it  is,  at  least,  doubtful  whether  it  will  ever  reassemble. 
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PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


THE  TRUE  DEATIIRATKS  OF  LOXDOX  DISTRICTS  DURING 

THE  SECOND  QUARTER  OF  1885. 
In  coutiiuiatiou  of  the  article  upon  tlie  ln'alth  of  Lomloii,  published 
in  our  issue  of  April  ISth  last,  we  are  tMiabled  to  pive  in  the  sub- 
joined talile  the  vital  and  mortal  statistics  of  the  39  sanitary  districts 
of  the  metropolis  for  the  second  quarter  of  this  year,  based  upon  the 
method  of  complete  distribution  of  deaths  occurring  in  )iublii-  institu- 
tions, which  was  fully  set  forth  in  our  issue  above  referred  to.  It 
may,  however,  be  well  to  mention  here  that  the  wholi-  of  tlie  deaths 
occurrinf;  in  the  institutions  of  I.onilon  have  been  distributed  among 
the  various  sanitary  districts  in  which  the  jiatients  previously  residtil ; 
by  this  means,  the  exact  number  of  deaths  of  persons  really  belonging 
to  the  rospeetive  sanitary  districts  is  known,  us  all  deaths  occurring  in 
institutions  of  persons  who  had  previously  resided  in  another  district 
have  been  excluded  from  the  total  deatlis  in  the  district  in  which  the 
institution  is  situate,  ami  crcilited  to  the  districts  fiom  which  they 
carae.  The  figures  in  the  table,  therefore,  are  the  deaths  of  persons 
actually  belonging  to  the  respective  sanitary  districts  ;  without  such 
correction,  the  number  of  deaths  in  any  given  district  iloes  not  atlbrd 
reliable  data  upon  which  to  calculate  rates  of  mortality.  As  an  in- 
stance of  the  importance  of  this  .system  of  correction  for  deaths  in 
institutions,  it  may  bo  noted  that  the  uncorrected  death-rate  for  St. 
George-in-the-East  is  30.1   per  1,000;  while,   after  the  addition  of 

Analysis  of  the  Vital  and  Mortal  StatUlics  of  the  Sanitary  Districts  of 

InslUulions,  during  the 


63  deaths  of  persons  recorded  in  other  parts  of  Loudon  who  belonged 
to  this  sanitary  district,  the  rate  of  mortality  is  raised  to  35.6  \>et 
1,000. 

The  births  registered  in  London  during  the  three  months  ending 
June  last  were  31,914,  equal  to  an  annual  rate  of  31.4  per  1,000  of 
the  present  estimated  population  of  the  metropolis,  which  is  4,083,928 
persons.  The  London  birth-rate  in  the  corres[ionding  quarters  of  the 
two  preceding  years  was  34.2  and  33.1  respectively.  The  birth-rates 
ill  the  various  sanitary  districts  show  the  usual  wide  variations,  the 
age  and  sex  distribution  of  tlio  population  dilfering  very  greatly.  In 
Kensington,  St.  George  Hanover  Square,  St.  James  Westminster, 
and  Hampstead,  the  birth-rates  are  exceptionally  low,  a  large  propor- 
tion of  the  population  of  these  distriets  consisting  of  domestic  servants. 
In  Fulham,  Chelsea,  St  Luke's,  Southw,ark,  Xewington,  and  in  most 
of  the  £a.st  districts,  where  the  pojiulation  contains  a  coinparalirely 
large  number  of  married  jicrsons,  the  birth-rates  show  a,  marked 
excess. 

The  19,590  deaths  recorded  in  London  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  19.3  per  1,000  of  the  estimated 
population,  which  was  lower  than  that  recorded  in  the  corresponding 
quarter  of  any  year  on  record,  except  in  1880,  when  the  rate  was  only 
18.9  per  1,000.  The  lowest  death-rates  last  quarter  among  the  39 
sanitary  districts  were  12.."i  in  Hampstead,  14.0  in  Rotherhithe,  14.8 
in  Wandsworth,  15.7  in  Lewisham,  and  16.2  in  Camberwell  and  in 
riumstead.  The  rates  ranged  upwards  in  the  other  districts  to  25.4 
per  1,000  in  St.  Saviour,  .Southwark,  2.0.8  in  St.  Luke's,  25.9  in 
London  City,  31.0  in  Stepney,  and  35.6  in  St.  George-in-the-East. 
During  the  quarter  imder  notice,  3,227  deaths  were  referred  to  the 
principal  zymotic  diseases  in  London  ;  of  these,  1,183  resulted  from 

th:  Metropolis,  after  complete  diilribution  of  Deaths  occurring  in  PiMi:- 
Second  Quarter  of  1SS5. 
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measles,  661  from  wliooping-eough,  602  from  .small-pox,  269  from  diar- 
rhcca,  211  from  diiilitlieria,  1C4  from  ferer  (including  12  from  typlius, 
129  from  enteric  fever,  and  23  from  ill-defined  forms  of  lever),  and 
137  from  scarlet  fever.  These  3,227  zymotic  deaths  were  eciual  to  an 
annual  rate  of  3.2  per  1,000,  which  slightl)'  exceeded  that  recorded  in 
the  corresponding  period  of  1SS4.  The  lowest  zymotic  death-rates 
in  the  39  sanitary  districts  were  returned  in  St.  George  Hanover 
Square,  Hampstead,  Wandsworth,  Westminster,  and  Newington  ;  the 
highest  in  Clerkenwell,  Shoreditch,  Bethnal  Green,  Mile  End  Old 
Town,  Stepney,  and  St.  George-in-the-East.  In  the  East  districts, 
the  zymotic  death-rate  last  quarter  was  equal  to  5.0  per  1,000;  wliile 
in  the  rest  of  London  it  did  not  exceed  2.8.  Compared  with  tlie 
first  quarter  of  the  year,  the  fatality  of  small-pox,  measles,  diphtheria, 
and  fever,  showed  an  increase  ;  while  that  of  scarlet  fever  and  whoop- 
ing-cough declined.  The  602  deaths  of  London  residents  from  suiall- 
jwx  incUuled  219  which  were  recorded  in  the  Metropolitan  Asylum 
Hospitals  situated  outside  Registration  London,  all  of  which  have  been 
credited  to  the  districts  iu  which  the  patients  resided  before  their 
removal  to  the  hospitals.  Of  these  602  fatal  ca.ses,  82  belongeil  to 
Camberwell,  63  to  Lambeth,  41  in  Islington,  39  to  St.  Pancras,  34  to 
Hackney,  33  to  Greenwich,  32  to  Poplar,  32  to  Bermondsey,  and  21 
to  St.  George  Soutlnvark.  Measles  was  proportionally  most  fatal  in 
Islington,  Clerkenwell,  St.  Luke's,  and  throughout  the  East  districts, 
especially  in  St.  George-in-the-East  and  Stepney  ;  whooping-cough  in 
Greenwich,  Eulhani,  Shoreditch,  and  Mile  End  Old  Town  ;  scarlet 
fever  in  Clerkenwell ;  diphtheria  in  Chelsea,  Lslington,  and  Lambeth  ; 
and  "fever"  in  Greenwich. 

Infant-mortality  in  London  last  quarter,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  births  registered,  averaged  139 
per  1,000,  against  128  and  131  in  the  corresponding  periods  of  1883 
and  1884.  In  the  East  districts,  the  rate  of  infant-niortality  averaged 
1C4  per  1,000  during  the  quarter  under  notice  ;  while  in  the  rest  of 
London  it  did  not  exceed  133  pier  1,000. 


MEDICAL  RELIEF  DISQUALIFICATION  BILL. 
Sis, — Now  that  the  now  law  for  medical  relief  ha.s  passed,  ami  poor-law  medical 
officers  are  sure  to  have  their  work  much  increased,  owing  to  the  immunity  from 
pauperism  which  the  new  Bill  confers  on  anyone  who  may  feel  inclined  to  call 
in  the  "  parish  doctor,"  I  think  the  salary  should  be  increased,  because,  when 
a  medical  odicer  accepted  office,  it  was  distinctly  understood  that  he  would  only 
have  to  attend  pauper  jiatieuts  ',  but,  according  to  the  new  law,  he  will  be  called 
upon  to  attend  a  number  of  other  people  who  will  not  be  included  in  the  pauper 
list.  Is  he  not  entitled  to  some  remuneration  for  his  extra  work,  and  should 
poor-law  medical  ollicers  one  and  all  apply  for  extra  salaries  ?— Yours  very 
truly,  A  JIedical  Officer. 


OBITUARY. 


NATHANIEL  CAMERON,  M.D. 
Fr.OM  Freetown,  Sierra  Leone,  we  have  news  of  the  death  of  Dr.  N. 
Cameron,  of  the  Army  Medical  Department.  Dr.  Cameron  died  on 
July  10th  from  an  attack  of  typhoid  fever.  He  was  a  native  of 
Abernethy,  on  Speyside.  While  attending  tho  University  of  Aber- 
deen, ho  took  high  places  in  the  classes  of  arts  and  medicine  ;  and,  on 
graduating  in  medicine,  he  obtained  his  degi-ees  in  medicine  and 
surgery  with  highest  academical  honours,  a  distinction  obtained  by 
few.  He  acted  as  Assistant-Demonstrator  of  Anatomy  under  Profe.«sor 
Strutbers,  and  subsequently  became  Resident  .Medical  OlTicer  at  the 
Macclesfield  Infirmary.  In  1878,  he  passed  into  the  Army  Medical 
Department,  when  he  was  stationed  in  Sierra  Leone,  where,  with 
intervals  of  leave,  he  has  remained  ever  since.  Besides  being  an  ardent 
student  of  medicine.  Dr.  Cameron  had  special  scientific  acquirements, 
amongst  these  being  notably  his  knowledge  of  Geology  ;  he  has 
left  behind  him  an  excellent  collection  of  minerals  and  fossils,  col- 
lected during  tours  in  the  British  Isles  and  iu  liis  excursions  abroad. 
Within  a  few  months,  Aberdeen  has  had  to  mourn  the  loss  of  two  of 
its  young,  brilliant,  and  successful  graduates— Cameron  and  Manson 
Fraser — both  struck  down  in  the  full  vigour  of  their  development:  the 
one  by  a  deadly  ]>estilenco  on  an  inhospitable  shore  ;  the  other  by 
the  treacherous  blade  of  a  native  of  the  Eastern  Archipelago.  Friends 
in  tho  North  mourn  the  loss  of  two  noble  sons  of  their  Alma  JIater — 
both  graduates  iu  arts  and  medicine  of  the  University  of  Aberdeen. 

Jessie  Emily  Wrioht,  the  wife  of  a  police-constablo  living  at 
Plumstead,  met  with  her  death  on  Saturday,  August  8th,  from  in- 
juries sustained  by  tho  explosion  of  a  paratliu  lamp  which  tho  de- 
ceased was  in  the  act  of  extingnishing. 


MEDICAL  NFWS. 


University  of  London.— lutermeJiate  Examination  iu  Medi- 
cine, 1885.  Pass-list.  Entire  E.xaminatiou. 
First  DivLsion.^J .  H.  Abrain,  University  Colkge,  Liverpool;  E.  O.  Ashe, 
London  Hospital :  P,  Ashworth,  B.Sc,  Owens  College ;  M.  Bannister, 
Owens  College  ;  O.  Black,  Oay"s  Hospital  ;  E.  H.  Brock,  Guy's  Hospital  ; 
R.  J.  Carter,  King's  College  ;  W.  H.  Cuiman,  University  of  Edinburgh  and 
University  College;  H.  B.  Cook,  St.  Thomas's  Hospital  ;  H.  E.  Crook,  Guy's 
Hospital ;  C.  P.  Crouch,  St.  Bartholomew's  Hospital ;  H.  E.  Cuff,  Guy's 
Ilnspital;  H.  P.  Dean,  B.Sc.,  University  CoUeg*; ;  E.  Deanesley,  University 
Coliegi'  ;  H.  Duncan,  St.  Thomas's  HoRjiital ;  F.  Fawssett,  St.  Thomas's 
Hospital;  T.  Fisher,  Guy's  Hospital  ;  G.  T.  Gift'ord,  King's  College;  T.  C. 
Gilchrist,  Owens  College;  C.  W.  Jecks,  University  College;  H.  Johnson, 
St.  Bartholomew's  Hospital;  A.  A.  Kanthack,  B.A.,  University  College, 
Liverpool;  G.  H.  Lang,  University  College;  M.  P.  Ledward,  Owens 
College ;  W.  J.  Maillard,  Guy's  Hospital  ;  H.  Marriott,  B.Sc,  University 
College;  W.  P.  May,  B.Sc,  University  College;  B.  Melland,  Owens  College; 

A.  A.  Mumford,  Owens  College  ;  G.  H.  O'Ucilly,  King's  College  ;  E.  B.  Ran- 
dall, University  College  ;  G.  E.  Ronnie,  B  A.Sydney,  University  College  :  J.  L. 
Roberts,  B.A.,  B.Sc,  Guy's  Hospital  ;  H.  K.  Roper,  Guy's  Hospital ;  E.  A. 
Sadler,  Queen's  and  Mason  Colleges,  Birmingham  ;  H.  A.  Hansom,  St. 
Thomas's  Hospital ;  R.  A.  Sawyer,  Guy'.s  Uosjiital ;  A.  Scott,  Guy's  Hos- 
pital ;  W.  A.  Slater,  B.Sc,  Guy's  Hospital  ;  G.  B.  Smith,  Guy's  Hospital ; 
R.  V.  Solly,  St.  Thomas's  Ho.spital ;  E.  H.  Starling,  Guy's  Hospital ;  W.  P. 
Stocks,  Owens  College;  H.  Symonds,  St.  Bartholomew's  Hospital;  F.  H. 
Taylor,  London  Hospital ;  A.  H.  Tubby,  Guy's  Hospital  ;  J.  o.  Tunstall, 
University  College ;  J.  Wilkie,  St.  Bartholomew's  Hospital ;  W.  G.  Williams, 
St.  Bartliolomew's  Hospital. 

Second  Diriskni.—A.  Baxendell,  Owens  College  ;  J.  T.  Bays,  St.  Mary's  Hos- 
pital ;  L.  T.  F.  Bryett,  King's  Cidlegc  ;  S.  Bueno  de  Mesquita,  Guy's  Hos- 
pital ;  J.  J.  Buist,  St.  Bartholomew's  Hospital ;  C.  C.  B.  Burt,  Westminster 
Hospital;  J.  T.  Calvert,  St.  Thomas's  Hospital;  H.  E.  L.  Canney,  University 
College  ;  H.  A.  W.  Coryn,  Charing  Cross  Hospital ;  R.  F.  Gill,  University  Col- 
lege ;  W.  T.  Grenfell,  London  Hospital ;  N.  C.  Haring,  Owens  College  ;  E.  B. 
Hastings,  University  College  ;  A.  E.  Hcnstey,  King's  College ,  H.  T.  Kel- 
sall,  London  Hospital ;  I.  M.  Macdonald,  London  School  of  Medicine  for 
Women ;  L.  W.  D.  Mair,  St.  Bartholomew's  Hospital ;  E.  Moss,  Guj''s 
Hospital  ;  H.  A.  L.  Pope,  King's  College ;  P.  N.  Randall,  Guy's  Hospital  ; 
J.  J.  Redfern,  Queens  College,  Belfast ;  B.  Relton,  St.  Thomas's  Hospital  ; 
J.  C.  Rossall,  St.  Mary's  Hospital;  C.  F.  Routh,  Guy's  Hospital;  F.  P. 
Sarjant,  Guy's  Hospital;  E.  H.  Snell,  Queen's  and  Mason  Colleges,  Bir- 
mingham ;  T.  M.  Stiles,  Bristol  Midical  School  ;  S.  A.  Tidey  St.  Marj-'s 
Hospital  ;  H.  E.  Vincent,  Guy's  Hospital  ;  H.  P.  Ward,  Kings  College  ;  H. 
Webb,  London  School  of  Medicine  fur  Women  and  Royal  Free  Hospital ; 
J.  P.  Williams,  Owens  College  ;  M.  G.  Yunge-Bateman,  Guy's  Hospital. 
Excluding  Physiology. 

First  Division.— C.  F.  M.  Althorp,  Leeds  School  of  Medicine;  A.  E.  Giles, 
Owens  College  ;  J.  E.  Gould,  University  College ;  F.  Harris,  London  Schooi 
of  Medicine  for  Women  ;  B.  G.  A.  Moynihan,  Leeds  School  of  Medicine ; 
J.  A.  Shaw,  University  College;  C.  P.  Spink,  Leeds  School  of  Medicine; 
F.  A.  Spreat,  St.  Bartholomew's  Hospital ;  W.  E.  Tresidder,  Guy's  Hos- 
pital; J.  W.  Winterburn,  St.  Thomas's  Hospital. 

Second  Division.~F.  W.  Abbott,  Charing  Cross  Hospital ;  G.  Barlow,  Owens 
College  ;  R.  O.  Bowman,  Owens  College  ;  A.  T.  Brown,  Guy's  Hospital. 
Physiology  only. 

Second  Divlsinn. — W.  H.  Kelson,  London  Hospital ;  C.  P.  Oliver,  Charing 
Cross  Hospital;  W.  N.  Risdon,  Guy's  Hospital;  A.  H.  L.  Stewart,  St. 
Mary's  Hospital. 

University  of  EDiNEniGii.— The  fullowing  g^'ntlemeu  received 
degrees  in  ilediciue  and  Surgery  on  Saturday,  August  1st,  1885. 
Dtgree  of  Doctor  of  Medicine,  with  tlie  Titles  of  the  Thesrs.  (*  *'  denotes  those  who 
have  obtained  prizes  for  their  dissertations  ;  *'  those  deemed  worthy  of 
competing  for  the  dissertation-prizes  ;  ■  those  commended  for  their  disser- 
tations.) H.  .J.  Barron,  England,  M.B.  and  CM.,  iss:i :  Malignant  Disease 
of  the  Testis.  R.  Bowes,  Scotland,  M.B.  and  CM.  (with  Second-class 
Honours),  ISSl :  Interrupted  Respiratory  Murmur.  S-  W.  Bryant,  England, 
M.B.  and  CM.,  1SS2 :  The  Treatment  of  Insanity.  'H.  L.  Calder,  Scot- 
land, M.B.,  1878  :  On  the  Treatment  of  Phthisis  with  Milk  and  Eggs. 
W.  B.  Carstairs,  India,  M.B.  and  CM.,  1877:  The  Therapeutics  of  Water. 

B.  W.  Cawthorne,  England,  M.B.  and  CM.,  ISSO  :  Diseases  met  with  in  a 
Stick  Manufactory.  *R.  P.  Cox,  M.B.  and  CM.,  IcsTO :  Membranous  Dys- 
menorrhoia.  **W.  Cumming,  Scotland,  M.B.  and  CM.  (with  Second-class 
Honours^,  1883 :  On  the  Etiology  antl  Pathological  Relations  of  Broncho- 
cele.  **C.  V.  Deltipine,  France,  M.B.  and  CM.,  1S.S1  :  On  the  Determining 
Causes  of  Parturition.  D.  R.  Dobie,  Scotland,  M.B.  and  CM.,  1882: 
Pleurisy  and  Allied  Diseases  of  tho  Chest.  A.  C.  Doyle,  Scotland,  M.B. 
and  CM.,  ISSl  :  On  Vaso-motor  InHuences  in  Tabes  Dor.salis.  *"^H.  Drink- 
water,  England,  M.B.  and  CM.,  1877  :  The  Epidemic  of  Measles  Prevalent 
iu  Sunderland.  M.  Ewart,  Scotland,  M.B.  and  CM.,  ISSO:  Surgery  Prac- 
tice in  ColUery  Districts.  E.  Fraser,  England,  M.B.  and  CM.,  1882:  On 
Enteric  Fever.  ^'F.  Fraser,  England,  M.B.  and  CM.,  1881:  On  Diph 
tbcria.  **'J.  L.  Gibson,  Australia,  M.B.  and  CM.  (with  First-class 
Uouuurs),  ISSl:  The  Blood-forming  Organs  and  Blood-formation:  an  Ex- 
perimenkil  Research.  F.  W.  Grant  (B.Sc),  Scotland,  M.B.  and  CM.,  1882: 
On  the  Absorption  of  the  ElVete  Matters  of  tlie  Intestinal  Tract  as  a  Cause 
rtf  Ananuia.  L.  Grant,  Scotland,  M.B.  and  CM-,  1881  :  On  the  Value  of 
Sulphide  of  Calcium  as  a  Therapeutic  Agent.  W.  F.  Grant,  India,  M.B. 
and  CM.,  1882:  Some  of  the  Pathulogical  Relations  of  Insanity;  with  a 
Consideration  of  Certain  Medicinal  Agents  used  to  inlluence  directly  the 
Insane  State.  H.  Gordon,  Scotland,  M.B.  and  CM.,  lSi>8 :  Circumstances 
atfecting  Health  in  a  Manufacturing  District.  *J.  Gordon  (B.A.),  Scot- 
land, M.B.  and  CM.,  1807  :  Clinicil  Observations  from  the  Records  of  a 
General  Practice.  **'E.  H.  Greves,  England,  M.B.  and  CM.  (with  Second- 
class  Honours),  1871':  Clinical  and  Patholngical  Studies  ou  the  Nervous 
System.  *C  B.  Gunn,  Scotland,  M.B.  an<l  CM.,  1882  :  Bright's  Dis  -^i.-es  of 
tho  Kidnoys.    H.  V.  Hallows,  England,  M.B.  and  CM.,  lS32  :  Treat .  t-ut  tf 
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Dinlitheria  lay  thn  Internal  A.liiiinistration  cif  Eucalyptus  GlnlralusT.  ^.  II. 
Hlncka,  Enj/lan.l,  M.B.  an<l  CM,,  1.S74  :  Ai.hasiu.    A.  C.  ht.n,  Englaij.l, 
M  B  and  CM.,  W82  :  TIa'  Thyroi.l  GUin.l  :nid  it«  Diseases.     '"C.  Kcniifdv, 
Scotland    M  B.  and  CM.,  l.S,SI  :  The  lliunaii  (inu-ntum  :  a  htudy  of  tlie 
•      Processes  of  Ornwtli  and  Disease  a.s  seen  in  the  Great  Omentum  in  Man. 
I      HirKln-  Of  A  ,  B.S,v),  Undand,  M.B.  and  CM.,  ISSl  :  The  Treatment 
of  Kc/fma.      "W.  Kn<.tt,    KnRland,  M.B.  and   CM.,  IWO:  C.ntnlmt.ons, 
Medical  and  SurRioal.     ■■•A.  M'C.rmick,  Scotlau.l    M  B  and  CM.,  IssO  : 
Mvoloiiv  of  the  l.inibB  ot  DasyuruK  Vivernnus.      !•.  A.  Maciver,  h'iKland, 
M  H  niid  0  M     l«s:i:  Tlu>  Incidence  and  Ktiolosv  r,f  I'nlinonary  I'lithisis 
and  Allied  Tulwrcular  Diseases  in  Sc.tUuKl.    J.  M'l.intock,  Scotland,  M.B. 
and  CM     1S7.S;  Endeuiio  Ooitrc  or  Bronchooele,  and  Allied  t.oiidilions. 
A.   Macvie,  Scotland,   M.B.   and    CM.,    ISh-.;:    Aniuniia     associated    witli 
Endemic  cioltrc.     Mi.  B.  Mills,  England,  M.B.  and  O.M.,  1SS2  :  Urethral 
Rheumatism      *'R.  B.  Mitchell,  Orkney,  M.B.  and  CM.,  1S711.     Insanity  m 
llelation  to  Syphilis.      C  Moon,  Scotland,  M.B.  and  CM.,  ISmi:  On  the 
I'athnloL-v,   Symptoms,    Diagnosis,  and  Treatment  of   the  (.astric   Ulcer. 
••W  Mui-doch,  Scotland,  M.B.  an.l  CM.,  1877  :  Some  Ohservations  on  the 
Weicht  of  the  Brain  in  the  Insane  ;  a  Record  of  600  Cases.    J.  A.  Myrtle, 
Kimland,  M.B.  and  CM.,  1S.S2:  Those  Bkin-Uisease.s  which  are  met  with  in 
Ordinary  Practice,  stmlii'd  with  a  View  to  their  Anatomical  and  Pl'actical 
Ke^atures.      A.  .1.  Neal.-,  KnRland,  M.B.  and  CM     IsiK^  on  tlio  fure  of 
Psoriasis  without  the  Use  of  Arsenic.       •'  E.  V.  Neve,  England   M.B  and 
CM     iss-' ■  The  Pancreas:  its  Morbid  Anatomy  and  Oeneral  Pathology, 
"•li'  N  Baton  (B.Sc),  ScotLind,  M.B.  and  CM.  (with  Kirst-class  Honours), 
1882''    On  the   Helat.ionship  of  Urea-form.ation  to  Bile-sccretiou.     L.  U. 
PcEler    England,  M.B.  and  CM.,  l.s"S :  Clinical  Notes  and  Oases  iii   Dis- 
eases of  the  Ear.    *"ll.  Robertson,  Scotland,  M.B.  and  CM.  (with  Virst- 
class  Honours),  1S78  ;  Temperatures  in  Consumption.     W.  C  Sclioltz,  Cape 
of  Good   Hope,  M.B.  and  CM.,   1S.S1  :  General  Notes  of  Oases  in   Private 
Practice     (Received  (ho   Deio'ee  on   November  '.liith,   1SS4.)    A.  Simpson 
(MA)    Scotland,    M.B.   ami' CM.,    187S :    The  Etiology,    Patholof-y,  and 
Tn'-id^meut  of  Typhoid  Fever.     "A.  T.  Sloan,  Scotlan.l,  M.B.  ami  CM.,  1S83  : 
Goitre    with  Special  licferc-tice  to  its  Causation.      W.  Stewart,  England, 
M  B  •riid  C  M     1S7S :  'I'he  Klleot  that  the  Trade  and  Mode  of  Living  ha\c 
ui'.oii  the  Health  an.l  I'livsique  of  the  Lancasliire  W.nkiiig  People.     E.  J. 
Svkes    England.   M.B.   and  CM.,   18805    Buxton  :  a  Summer  Besoit  for 
Phthisical   Patients.      A.   C   Syiii,  Scotland,   M.B.  and  CM.,   1883:    On 
Sciatica       *""J    Symington,    England,   M.B.   and    CM.   (with    Jirst-class 
Honouivs)    1S77 :    Topographical    Anatomy    of   the    Child.      C.   J.   Till'eii, 
England,  M.B.  and  CM  ,  1.s,sl>:  on  the   Use  of  Ergot  of  Uye  in   Obstetric 
Practice      W.  J.  Ti-eutler,  Bengal,  M.B.  and  CM.,  ISCO :  On  the  Evolution 
of  Li"ht  from  the  Living  Boilii'S  of  Man  and  the  Lower  Animals.     'J.  C. 
VoigtT  Cape  of  Good  Hope,    M.B.  and  CM..    l.WJ :    R,.cord    of  Antisep. 
tic  .Work    with  Eucalyptus  Oil  and   Corrosive  Sublimate.      J.    Walther, 
England    M  B.   and  CM.,    ISS,^ :    Twelve  Ca.ses    of   Phthisis    Pulmonali.^ 
treated  with  Arsenical  Preparations.     W.  P.   Warbuitoii,  Prince  Edwarti 
L-.land,  M.B.  and  CM.,  ISO.'i :  On   Pleurisy.     E.  U.  England,  M.B.  .and 
CM.,  1883  :  Epileptic  Insanity.    J.  B.  Wilkinson,  England,  M.B.  and  CM., 
188.3-    Observations  on  some  Cases  of  Puerperal  Fever  and  (d  Puerperal 
Inflammations.     "C  H.  Willey,  England,  M.B.  an.l  CM.,  ISSO:  Contribu- 
tions to  the  Pathology  and  Morbid  Anatomy  of  Scarlatina  anil  \ariola. 
"W.  Wilson,  England,  M.B.  and  CM.  (with  First-class  Houoots),  1S7s  ; 
Mucous  Disease.  /    .    ,■    j      ji    i  .i 

Dtarets  of  Bachelor  of  Mnlidm  ond  Jlf.i,s/er  i;i  .^urgcnj.- -("  indicates  that  the 
candidate  has  jiassed  the  oxaminatious  with  first^clasa  honours  ;  ).  indicates 
that  the  candidate  has  passed  the  examinations  with  second-class  honours) 
R  T  Allan  Scotland  ;  J.  Anderson,  Ireland ;  J.  A.  Asliorolt,  England  ; 
.7'  W  Astles  England;  aJ.  M.  Balfour,  Scotland:  B.  N.  Bell,  Canada; 
c'  N  'Bensley,  India;  B.  Beveridgc,  Scotland  ;  J.  W.  Black,  Scotland  ;  R. 
Blair,  Scotland ;  R.  Bone,  Scotland  ;  ti.  L.  Boniiar,  Scotland  ;  C  C  Bose, 
India-  L  J  H.  Boueliet,  Mauritius;  U.  Bowman,  Australia;  A.  Brewster, 
Scotland;  H.  Brooks,  England;  H.  Brown,  England;  M.  Bruce,  Scot- 
laud  ■  R  N  Buist,  India ;  W.  Burns,  Scotland  ;  R.  !•'.  Burt,  England  ; 
W  J '  Cameron,  Scotlan.l ;  A.  J.  A.  Campbell,  Scotland  ;  E.  Chambcrlaync, 
Bii'Mand  ;  0.  Charleton,  England  ;  R.  Chethani-Strtxic,  New  Zealand  ;  P.  P. 
Cli?tti,  India ;  S.  F.  Clark,  England  ;  B.  W.  Clarke  (B  Sc  ),  England  ; 
?.F  O  Clemow,  England  ;  bF.  W.  CoUinson,  England  ;  J.  Cram  (M.A.), 
Scotland  ;  A.  J.  Cross,  England ;  D.  N.  P.  Datta.  In.lia  ;  A.  Davidsmi, 
Scotland;  R.  Davidson,  (M.A.),  Scotland;  J.  U.  Dawe,  England;  J.  W. 
Dawes  England;  J.  l>el(^pine,  France;  H.  O.  Dickman,  Ceylon;  (>K.  M'K. 
Dou'das  Scotland  -  W.  O.  Dow,  Scotland  ;  ftE.  J.  B.  Pu  Moulin,  Australia  ; 
•  W  iS  Eaton,  South  Africa ;  O.  G.  Byi-e  (B.A.),  England  ;  W.  C.  Faulkner, 
England  -  L  G.  Fischer,  England  ;  A.  Fisher  (M.A.),  Scotland  ;  H.  S.  B. 
Freeborn,'  England  ;  oE.  S.  Fry,  England  ;  J.  Gaivie,  Scotland  ;  J.  E.  Gem- 
mell,  England  ;  J.  Glegg,  Scotland ;  J.  G.  Glover,  Scotland  ;  R.  Gordon, 
Ireland  -  D  M.  Greig,  Scotland  ;  C  W.  M.  Crier,  Australia  ;  T.  II.  GriHith. 
Barhadoes;  h3.  Grillitlis,  Wales;  W.  B.  T.  Gubbin,  England  ;  J.  A.  Guthrie, 
England  ;  J.  S.  Haldane  (M.A.),  Scotland  ;  8.  P.  Hallows,  England  ;  ,T.  T. 
Harvey  Australia;  .T.  H.  Helm,  Scotland;  6T.  A.  Helnie,  EnglamI  ;  W.  C 
Uelme'  En"l.and ;  F.  W.  Hennessv,  India  ;  G.  V.  Hewland,  England  ;  .7.  R. 
Hill  Denierara-  H.  Hirst,  England  ;  J.  .1.  Hoffmann,  Cape  of  Good  Hope  ; 
W  E  Home  (B.Sc),  Ireland;  B.  E.  Horsley,  Australia;  A.  W.  Hughes, 
Wales-  S  Hughes,  EnglamI;  ,J.  Hunter  (M.A.),  Scotland;  R.  Jackson, 
En"lau'd  •  H  Jamieson,  Scotland  ;  H.  .lolin,  Wales  ;  (lU.  F.  Johnston,  New 
Brunswick ;  T.  Johnstone  (M.A.),  Scotland  ;  S.  B.  Jones,  Wales ;  R,  C. 
Joyce  Wales  ;  I.E.  C  Kin-gdou,  England  ;  F.  Kraemer  (M.A.),  Hungary  ; 
nj  C  Lamont,  England;  D.  J.  I-awscm,  Scotl.and;  E.  L.  Lees,  India; 
C  'a    S    t,e.'gatt,   England;  T.  A.  Leisbmau,  Scotland;  iiB.  F.  C.   Leith 


Hope  :  W.  B.  Nisbct,  England ;  E,  S.  Nutting,  England ;  G.  Ozsnne, 
Guernsey;  J.  W.  Pare,  England;  S.  Partridge,  England;  A.  Paterson, 
India-  I.  PaU-rson,  Scotland;  M.  Paterson,  .Seotlanil ;  H.  H.  Pndie,  Scot- 
land: J.  H.  I'ringle,  Au.stralia  ;  E.  T.  Pritchard,  KiiglHii-i ;  8.  H.  Fnckle 
(B  A  ),  Australia;  A.  lUinies,  England;  C.  A.  Renny,  Russia;  V.  <i. 
Re'tief,  Cape  of  Good  Hone  ;  .1.  Rlclianls,  Wales;  J.  T.  Kichails  (B.SC), 
Bnclan.l  ;  J.  B.  Ridley,  Engiand  ;  E.  Rolieiton,  New  Zealand  :  G.  M. 
Robertson,  India  ;  T.  H.  RobiDSon,  England  :  'jA.  M.  Ross,  Cama.la  ;  W.  L. 
Ross,  Scotland  ;  G.  A.  Soott,  ScoUand ;  W.  E.  S.  Scfilt,  England  ;  H.  S«ur- 
lleld  England  ;  C.  F.  D.  Shaw,  England  ;  W.  Siminoii,  Scotland  ;  H.  Shel- 
merdine  England;  E.  W.  skinner,  Englanrl  ;  A.  H.  Smith,  England;  60. 
Smith,   Scotland;   «.   L.    Somerville    (M.A.),   .StotlamI ;    W.   C    SpiHer, 


Bngland  •  W.  H.  G.  Stephen,  Scotlaiul ;  J.  SU-wart,  Scotland  ;  U.  Stewart 
MA)    Scotland;  "H.  J.  Stiks,  England;  B.  Stirling  (M.A.),  Scotland; 
w'c    Strettt-ll-Millei-,  .Scollaiid  ;  D.  Sturrock,  .Scotland  ;  J.  F.  Sturrock, 
Scotland ;  J.  Sykes,  Australia  ;  C.  Terrcy,  Auslndia  ;  W.  B.  Thomas,  Wales; 
W  J    Thomas,  Wales  ;  .1-  T.  Tluimpson,  England  ;  MI.  A.  Thomson,  Scot- 
land ;  H.  T.  Tomlinson,  England  ;  A.  Turner,  KuKland  ;  W.  C.  S.  Vaughan, 
India-  S  T  Vine,  Jamaica;  J.  R.  Wallace,  Scollanil;  J.  Warnock,  Australia; 
G    cle'  B.  Watson,  Hong  Kong ;    F.  G.  Westenra,   New  Zealand  ;   A.  B. 
Whiiton,  Scotland  ;  ».  T.  Williamson,  England  ;  G.  E.  C.  Wood,  Scotlaiul ; 
II.  W<irsley,  England. 
The  Ettles  Scholarship  for  1SS5  vaa  awarded  to  H.  J.  Stiles,  M.B. 
and  C  Jl.;  the  Goodsii-  Prize  to  E.  F.  Keve,  M.D.;  the  WifjUtman 
Prize  to  (J.  J.  Lewis,  M.B.  and  CM.;  the  licaney  Prize  to  H.  J. 
Stiles    Jt.l5.  and  CM.;  the  Buchanan  Scholaiship  to  T.  A.  Helme, 
Jl  B.  and  CM.;  the  James  Soott  Scholarship  to  K.  Stewart  (M. A.), 
JLll  and  CM.;  the  Murchison  Scholarsliip  to  .1.  GrilHlhs,  JLB.  and 
C.M. 
The  following  candidates  have  lately  passed  the  second  professional 

examination.  „,    .  ■  „     .       /  „   n.    t,  ...        .     , 

A  Al.'xander,  C  M.  Allan,  J.  Allison,  W.  O.  R.  Arnot,  H.  T.  Barton,  A.  J. 

■    Beehag,  J.  S.  Bull,  W.  W.  O.  Beveridgc,  J.  Biggniu  (M.A.),  T.  M.  Blunieli- 

rcich    J   N   F.  M.  J.  de  Boissiere,  A.  E.  Booth,  J.  E.  Bowser,  D.  G.  Braid- 

wMd',  T.  H.  Bryce  (M.A.),  A.  C  Burnell,  F.  J.  Bult,  C.  G    C^ssidy^  J  T. 

Chamberlain,  K.  J.  Copelaiid,  C.  K.  Darwent,  J.  t.  Dayies,  F.  W.  D  Evelyn, 


Hiw'kcs  C  W.  Ilavward,  11.  B.  Hethcriugtoll,  G.  S.  Hicks,  B.  N.  High- 
moor  F.  R.  B.  Hinde,  J.  H.  Horsburgh,  G.  T.  W.  Howieson,  K.  P.  Jack, 
F.  M.  Johnson,  J.  Jonea,  F.  .V  Jokes,  O.  Kelinan,   P.  M.  n;err,_  E.  L.  B. 


Oliver,  G.  J.  L.  O  Neill,  J.  c.  launer,  n.  rniip,  v..  ji.  i^iiie  i.»  11,11  ..i=u.m^- 
tion)  T  J.  Pril-cliard,  B.  W.  Quartey-Papallo,  A.  B.  Rainy,  J.  Reid, 
W  is  A  Ueid  W  S  P.  Kieketts,  U.  Uobertsoii,  H.  Robinson,  J.  G.  da 
Roch'a,  S.  J.  Roderick,  J.  W.  Kodgers.  1).  M.  Sangle,  A.  E.  Sioiiian,  H.  M. 
SmcUie,  C  E.  G.  Stalkattt,  W.  .-iteven,  T.  Stevenson,  (..  H.  Steyn,  J. 
Strotlier,  W.  H.  Sutherland,  H.  J.  I'aylor,  I.  'iaylor,  J.  Taylor  (M. A  ),  .». 
Tillie(witli  distiiicti.m),  M.  1..  Treelinian,  W.  A.  Tunicr  ^v.th  distinction), 
AH  \  issie   W   Viekers,  H.  J.  Walker,  H.  J.  Waller,  H.  F.  Waterhouse. 

Woodhouse,  i).  J.  van  Wijk. 


H    "N-issie    >V    \  leKers,   11.  J.  >vaiKer,   ja.  u.  ".-tiiei,   i*.   i.  , ,«is..., ....,, , 

'  r  Watt  J    1.  Welci,  J.  H.  Whiteside,  J.  It.  WhitweB  (with  distinction), 

Wilkinson,'  C  L.  Williams,  A.  W.  Wilson,  C  B.  Wilson,  G.  Wilson,  K.  K. 


land  •  W  R  M'Kinnell.  Scotland  ;  0,  J,  R.  M'Lean,  Scotland  :  H.  R.  Mac- 
lean 'Australia;  W.  II.  M'Lean,  New  inland  ;  R.  M.acLelland,  Scotland; 
J  li.  Maelennan  (M.A.),  Scotland;  A.  i..  .Macmillan.  Australia;  R.  S. 
Marsilen  (D.Sc),  England  ;  D.  G.  Marshall,  England  ;  J.  W.  Martin,  Scot- 
land ;  D.  J.  Mason,  Scotland  ;  C  G,  Matthew,  Scollnud  :  U.  T,  Meadows, 
Gan.ada  ;  C  H.  Melville,  India  ;  liU.  B,  Melville,  Scotland  :  W,  F,  Monzies, 
Canada  ;  W,  G.  Mitchell  (M.A.),  Scotland  ;  D.  M.  Moir  (M.  A.),  India  ;  R.  S. 
Morrison,  Scotland  ;  E.  Morton,  England  ;  W.  Murphy,  England  ;  W.  R. 
Nasmytli,  Scotland  ;  F.  Nale,  India ;   J.  H.   A.  Neethling,  Cape  of  Good 


Society  of  Arornr.cARiEs  of  Lontion.— The  following  gentlemen 
passed  their  Ex.-imination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise,  011  Thursday,  August  6th, 

1885.      :  ,  ' 

Christmas,  Charles  Denn,  Weltye  Road  nainmersmitli. 

Codil  Henry  Robin.son,  M-R.C.S.,  WiUes  Road,  Leamington. 

Finch,  Ricliard  Tanner,  li.R.C.S.,  Roehampton.  _.    .  .-^,^   ^ 

Ilurlbiitt,  Spencer,  M.B.C.S.,  Chitpenham  Boad,  St.  PeteK'a .I!a?k„ T. 

Keiinedv.  Angus  Ross,  Glasgow.  ..„._.. 

Stevens  James  Jesse  ^ViUiam.  High  Street,  Strood,  Rochester. 

Tweed,  'Edward  Reginald;  14,  Upper  Brook  Street,  W. 
On  the' same  Jav,  the  ■  follo-iving  gentleman  passed  his  examination 
in  the  Science  and" Practice  of  Medicine,  Surgery,  and  Midwifery,  and 
received  a  certific.ite  to  jractise,  namely, 

Le  Tnesiie,  Ferdinand  Siiieon,  King's  College  Hospital. 
The  foUowiug  gentlomfu  also  on  the  same  day  passed  their  rrimary 
Professional  Examination.  i  .,,,:     • 

Briant,  Arlliur  John,  Liierpool  Royal  Inttrraare  School  of  Medieme.^ 

Crowther  .\stlev  Brodie,  Maneliestci- Koy.ll  Inflnnary  Schn       ;     ' 

Ellis,  William,  St.  George's  Hospital.  . 

MsadoWB,  Naunton  Winglleld  W.-aiord,  Guy  8  Hospital. 

WliilW,  FrftBCis  Silva,  Uilversity  C9Ueso, 


MKDICAL  VACANCIES. 


The  following  vacaneie*  are  announced. 

i-MMSWOOD     VSVLUM    PlK    IDIOTS,    Redliill,    Surrey.- Assistant  MedjCal 

.  ilWr     ^larv    tl,W  per  .inuum.     Applications  to  the  8ecret.nr>-,  3«,   King 

Wiluam  WrSet,'  uimllm    Bridge,  marked    Assistant    Medical    officer,     by 

iRfiME  nNlON.-Mcdical  Klllcer  and  Public  Vaccinator.  Salary,  £T7  I*r 
annum.    Applications  by  August  2Uh.  _„„„_       „    . 

HObP  TAL  FOR  CONSUMfTION  AND  niSEASF.S  OF  THE  CHEST. -  Resi- 
dent Clinical  Assistant.    Applicati-iis  by  August  loth. 
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LEEDS  FKIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Sur„'eon.  S.ilary, 
£200  piT  .innum.  Applications  to  C.  H.  Wilson,  !i,  Eliuwootl  Green,  Coinii 
Road,  Leeds,  by  S'liteinber  Ist. 

LIKCOLN  COUNTY  HOSPITAL. -Honsc-Sni-geon.  Salary,  £100  per  annum. 
Applications  by  Anpist  1.5tli. 

IIANCHESTER  KOYAL  INFIRMARY,  MONSALL  FETER  HOSPITAL.- 
Assistaut  Medical  Officer.  Salary,  £50  per  annum.  Applications  to  the 
Chairman  uf  the  Medical  Board. 

MASON  SCIENCE  COLLEGE,  Birmiugliam.— Demonstrator  in  Physiology. 
Applications  by  August  2i>tli. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Koad,  E.— Phy- 
sician.   Applications  by  August  31st. 

REETH  UNION,  North  Biding  of  Yorkshire.— Poor-law  Medical  OtBcer,  Muker 
District,  and  Medical  OIBcer  ot  Health  for  thd  whole  Union.  Applications  by 
August  ioth. 

OWENS  COLLEGE,  Manchester.— Professor  oX  Plii'siology.  Applications  to 
U.  W.  Holder. 

•kOY'AL  BERKS  HOSPITAL,  Reading.— House-Surgeon.  Salary,  £90  per  an- 
num.   Applications  by  August  15th. 

SALISBURY  INFIRMARY.— House-Sui-geon.  Salary,  £100  {ler annum.  Appli- 
cations by  August  2 1st. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  Stafford.— Assistant  Honse-Sur- 
geon  and  Secretary.     Aj'plications  to  F.  Milnes  BUiiult. 

ST.  BARTHOLOMEWS  HOSPITAL,  Chatham.  —  Assistant  House-Surgeon. 
Salary,  £100  per  anuum.    Applications  by  September  19th. 

ST.  GEOEGE-IN-THE-EAST  PARISH.— Medical  Officer  for  the  Infirmary  and 
Workhouse.     Salary,  £300.    Applications  by  August  10th. 

SUSSEX  COUNTY  HOSPITAL.— Assistant-Physician.  Applications  by  Sep- 
tember 2nd. 

MEDICAL   APPOINTMENTS. 

Af.  KLAMD,  W.  R.,  L.D.S.Eng.,  appointed  Demonstrator  to  tlie  Dental  Hospital  of 

London,  vice  Mr.  William  Heru,  resigned. 
Beevor,  C.  E.,  M.D.Lond..  M.R.C.P.,  appointed  Physician  to  out  patients  to  thti 

Great  Northern  Central  Hospit^il. 
BCLLOCK,  J.  G.  "Wright,  L.R. C.P.Ed.,  L.R.C.S.I.,  appointed  medical  officer  to  the 

Rughy  Union  Workhouse,  and  Medical  Officer  and  Public  Vaccinator  to  the 

Ungby  District. 
Law,  John  Spence,  M.B.,  C.M.Ed.,  appointed  Clinical  Hssistant  to  the  Birming- 
ham Boruugh  Asylum,  Winson  Green,  vice  Mr.  A.  H.  Macandrew,  resigned, 
Macandrew,  Herbert,  M.B.,  C.M.Ed.,  Clinical  Assistant,   Birmingham  Borongh 

Asylum,  Winson  Green,  appuinted  Junior  Assistant  Medical  Officer  for  Salop 

County  Asylum,  Shrewsbury. 
SiJiMONS,   Fourness,   M.B.Edin.,  appointed  Hesident  Physician  to  the  Chelsea 

Hospital  for  Women. 

BIRTHS,  MAERIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6i. 
which  shoitid  he  forwarded  in  stamps  with  the  announceTnents. 

BIRTH. 
\  Aov-AsH.— July  Cth,  at  Agra,  Bengal,  the  wife  of  Surgeon-Major  R.  Vacy-Ash, 

of  a  son. 

MARRIAGES, 
Chestnctt— Clouch.— At  Howlen,  East  Yorks,  on  August  4th,  by  the  Rev.  W. 

Hutchinson,  A.M.,  John  Chestnutt,  Esq.,  A.B.,  L.R. CS.,  L.R.C.P.Edin.,  of 

Howdeii,  eldest  son  of  the  Rev.  W.  W.  Chestnutt,  of  Tralee,  Ireland,  to  Annie 

Elizabeth,   younger  daughter    of  the  late  Thomas   Clough,   Esq.,    Malton, 

Yorkshire. 
Slai'Ohter— Aldous.— On  the  Sth  instant,  at  Petersfield,    Hampshire,   William 

Budd  Slaughter,  Surgeon-Major  M.S.,  to  Florence  Ellen,  only  daughter  of  the 

late  A.  J.  Aldons,  Esq.,  of  Southsea,  Hampshire. 

DEATH. 

Beckincsale.— August  10th,  at  Newport,  Isle  of  Wight,  after  a  brief  illness,  John 
Edgar  Beckingsale,  F.R.C.S.,  J. P.,  aged  75.  Friends  will  please  accept  this 
intimation. 


OPERATION    DAYS    AT    THE   HOSPITALS. 


Royal  College  of  Suroeons  of  England. —Mr.  Augustus  Win- 
terbottom  lias  been  elected  a  member  of  the  Board  of  Examiners  in 
Dental  Surgery. 

Hospitals  in  Sweden.—  The  new  hospital  Imildings  at  Qpsala, 
Sweden,  are  now  ready  for  use,  and  have  been  delivered  over  to  the 
medical  authorities. 

Vaccination.— Mr.  T.  B.  Ireland,  the  Public  Vaccinator  for  the 
Tadcaster  District  of  that  union,  has  received  a  gratuity  from  the 
Local  Government  Board,  for  tlie  efficient  manner  in  which  he  has 
performed  his  duties  as  public  vaccinator. 

,,  AltePwITions  of  the  Teeth  in  iloRPHiA  Habitues.— According 
to  M.  Combe  (Revue  dc  Thir.  Medico-Ch. ,  1885,  No.  7),  the  abuse  of 
morphia  produces  well  marked  changes  in  the  teetli.  TIic  tubercles  of 
the  molar  teeth  are  destroyed,  and  a  deep  ex.avation  i.<  formed  in 
their  place.  In  other  cases,  the  caries  begin  near  the  edge  of  the  gum. 
The  incisors  and  bicuspids  are  surrounded  ou  their  anterior  and  lateral 
aspects  by  a  narrow  groove,  similar  to  that  observed  in  dyspeptic 
patients  %yith  acid  saliva.  In  the  canine  teeth,  the  alteration  begins 
at  the  point,  which  soon  presents  a  distinct  depression. 


MONDAY. 


TUESDAY 


THURSDAY 


.St.  Bartholomew's,  1.30  p.m. — Metropolitan  Free,  2  p.m. — St. 
Mark's,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthoi)a:<Uc,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m. — Gay's,  1.30  p  M. — Westminster, 
2  P.M. — Royal  London  Ophthalmic,  II  A.M. — Boyal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  S  p.m.— St.  Mark's,  9  a.m. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos- 
pital, Brompton,  2.30  p.m. 
WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lou- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Koyal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's, 1.30p.m. 
— St.  Peter's,  2  p.m. — National  Orthopiedic,  10  A.M. — Bang's  Col- 
lege, 3  to  4  P.M. 

.St.  George's,  1  p.m. — Central  London  OphthnI::  .■,  1  p.m. — 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  p.m. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,  2  P.M.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30    p.m.— King's   College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St. Thomas's,  1.30  P.M.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OHiUtiNO  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  Skin 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Gct'8.— Medical  and  Surgical,  daily,  exc.  Tn.,  1.30  ;  Obstetric,  M.W.  F.,  1.30 ;  Eye 
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o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Laryni,  W. 
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Th.,  2;  Eye,  W.  S.,  2  ;Ear,  Tu.,  2;  Skin,W.,  2  ;  Throat,  Th.,  2 ;  Orthopaidic,  W. , 
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Th.,  2.30  ;  Dental,  W.,  10.30. 
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"AooiOENTALLT  I'R"";'-"^J''*iiiru8t  8tli.  T  tliinli  pcrhapi! 
J«Si:te';;^^^-n  cxt.n,e>y  (.b..  of  t'- water,  .h.vc^U;^Pr^:V^J 


ahm  t  -JO  minutes  I  got  '"l'\'"y?}T'i  w."^  fr.rthree  weeks  «"uly  ..nrresse. 
shore,  when  1  s"on  recoveri.l  ni> self      l;'?;,,'   ,|^,    ^„,i  shoi.1.1  haveco.,tmne>l 
lith  lUe  idea  that  I  l-ad  been  '■»»  'S    ^ ^^        is  «eek,  after  batl,i«g  at  "■■l-; '» ;"• 
in  that  belief  imt  that,  at  "'^    ^.^  7'  ^  '  i„g  „„,!  swelling  of  the  l.j.a,  tUou«     . 
1  ca.ne  out  with  the  same  ''V    K"'  ^'^'^'/^.^'ythinR  unusual  al.nut  them.     In  • 
con.ranion  1  had  '-''^Z Xh\h^  sa.Uf.  tense  feeling  of  i.rostrat»,n  tl.at 
tew  ninutes  I   was  ".'•'»''*""'       vln-    heart  downwards,  on  an  .nclinc  on  tl  i 
had  previously  experienecd.     liy  1}  in,-.,  '  ™."f    ,;„„,  ,vere  »uch  that  1  an.  con- 
beach,  I  reeovered  in  a  f"v  nmrntes    1       ■  '>,|;f  „f      «,ely,   had   it  m.t  bee,, 
vinced  my  arrival  at  "'"  J'™.''  "?",,,,!„  it  was,  would  not  Imvc  been  eneU 
elected  within  a  >';''V\'%''5,,'     j  h„e  ionc  through  the  same  evo  ut.ons  as   he 
atall,butthatl>rol.aldyIsli  ha  et.onf  ^^  ,    .  „,„s  would  have  be... 

victims  referred  torn  yom  \> " "' ° ,,  ,,'\'  ,  t  and  1  should  have  sunk  hel)- 
riised  toatt.-actatteut,,m  wl.le  I  caU.l  0  1  .^^  j  am  a  very  .strong  sw....- 

icssly.  I  may  "«."''""',''?,' 't^„"[VaiKbh'  of  seve,-e  and  prolonged  exert.  . 
mer(a  prizeman,  in  fact),  that  '  "  '  f "  .''"  ,,^^^kfast,  the  second  belore  thai 
S  the  llrst  bathe  was  f^l';"»''"\J>'',.,i„,,  these  facts,  that  many  a  g..od 
meal.     1  think  it  highly  prob.ab  em".  « int.  ;  -^  „,  experience  a: 

though  unfortunate  ■*«'"">>",."7  '  ',,'j  ,„,  ^ct  may  be  taken  to  prove  l..;v 
^;;5.^s^"SC?h;;i:i^?S^«;;syea^s  ba.l.ing  -chleias.-^a,n,., 

faithfully  yours, 

^"uicWy  lose  any  value  itmay  now  r-«^^^^^^^^  ^^,^^,  ^.^„  h, -e  legiti- 

'  1,.  the  '^«"V'l,l''^'r;^   '„    thrdistinctio  1  for  which  they  have  spent  time  and 

™I  am  the  son  of  a  I.ondon  V^^^^'^"  '-^l^^l^  to  mo  of  the  seniors  of  the  pro- 
London.  My  father's  nanje  was  we  kiuivni^™  „  rttinity  ollered  .tself 
fession  in  London  ;  and  "''"'•  Jj*^/" '7.,,"  "cdto  the  advis.-.bility  of  my  stu.ly- 
ai.d  I  ent.re.l  the  profession,  >'™7'''\"f '.'j' VS.,  ,vi,le  con..ection.  Not  every- 
h,g  in  Lon.lon,  and  availing  niyselfo  YJ'.J^on  UnTversity  curriculum  took  to.; 
thin,.  ■  there  was  one  exception.  The  "'"""''  '^S'' ,,',,„?.  ,,,u.,e.  1  determi.icd 
minVye-"an.lt«on,uch.m>uey    ..rm^^^^^  So 

to  CTin  the  right  to  bo  called  D™*"^'  "  "  „"[  ...'Vt  step,  for  careful  observa- 
f«r  as  practical  teaching  goes,  V''"'\,f  o  ..v^Tioed      e  that,  in  Edinburgh,  the 

ton,  since  I  '.^tV"'-'  ^^^ '^"1?^  grea  e-  ^"^^^^^^^^  'f '""V'^hlv' 

average  of  work  .lone  by  ?ti;"-';t.-.  is  1-.™.^'    »         shared  by  friends  who  ha\e 

deeply  covet,  a  '■"■'i:*;"!^^"'?'';'™*;,  ,„v  late  fathers  acquaintance,  woul.l  have 
The  connection  w.tli  a  hospital,  »"'' ''7  'Y",  >  ,,peause  I  would  not  rest  con- 
,  pvive.!  ..f  the  Wi^l-'f  ™^.?V,  '  L^"•.'S,K  V  t  e  L^-I^n  Colleges  are  to  rob  me 
?ent  without  the  right  to  ''"<''»:•  »JJ\^V"'  ,\"e  men  ashamed  to  be  •;  Surgeon 
of  all  iuteiest  in  what  has  ^"'■t  " "-^^"^  ^"Vi..i  in  it  ?  No ;  the  sewet  lies  in  th.s. 
and  "  Pl.ysician'  1  .  Is  .tl'"%»">„^'^.;:?l,',"ic" ignorant  as  it  is  of  most  tilings 
..  Doctor-  in  Me.l.cine  is  to  the  g     .^  a   P"i  1^<-.  8         ^        isa  vague,  bot  ew- 

onapar  with  ""<■»"'■  "f '-"J^^'^J'i^'li.l.^.aJd  of  general  attainmcnt-s.  And 
rect   dea,  thatitpivsupp..scsa  1  glw  st^  ^     Durham,  St.  Au.lrews, 

",is  is  the  truth,  though  so  ">*"y ''■'  .^ ^s  's  oi"d  be.  Surely  a  man,  to  be  a 
L,d  Brussels  that '  -;-'^^  ^  "",^r,ulf  .Inib-.'st.*;!  t?.e  terins  he'uses.  Yet  the 
ig^^^e  of' -^^i^the  ,,,.,.t:^n.e..;can..ms    is  as^.is^  ^^ 

^n  would  be  >n"<:h  >i'''7  1'"  '<Lt  '1   .thecirf  t..  the  lieenti-ates  of  these  i=cyer.-.l 
the  terms  Surgeon   l'''>^'^;%\' \"lv',';,,eir  own  distinctive  value,  and  the  t. .... 
bodies.    These  Jl'>''s„«°  ' '^  Vake  rank  with  the  ecpiivalent  in  other  profess.,..s. 
•'Doctor' would  .mcemoie  take  rauK  wan,         ,  ^.^i^e  of  U.D.,  and  so 

.  It  is  curi.ius  that  the  piiblic  ''^"';^^  ,;;;f^'>f  .ivioil  As  Im.g  «J  men  d.s- 
ignortmt  o  the  '3'^'  '  ,  ^•,^;;,',^  1  %l  \l  which  they  have  no  xight.  that  t.tle 
;iS^?SLt^"Sn"-i'-tiom-To,,rs^ain.f^^^ 

.,n  -NViU  any  fellowmember  who  happe,^  to    i""  ^«, «» ,^',"  ag    il^for  entr?; 

''as  ni^hipi^or lieutenant  kundyin.^^^^^^^ 

o,  how  nom.nati.Mis  "^^ j'^'f'"^,' '' '    j^    "   uired  for  a  cadet,  midshipman,  and 
IliljJ^nl'^rDrwlu^s'ctodou^^'a'^o^lototo  prepare  him  for^t.je_s,,rv^.e  . 

—I  am,  yours  truly,  EitRATrM 

,s-  our  report  of  the^concluding  Genera,  Meetmg  at  C^^J^^^^^  ^^df  i 
r -Sl^'  ^"ih;^.!?tr?h;1J^or  a^  M^5--ss ;  it  should  have  been  Mr. 
Prankcrd  (Bath). 


.  .  ,I™i..ra..h  abJut  tie  removal  and  r..generatiol,  of  the 
8„ --With  reference  to  a  l«™K':-'.>'!',,  ''';:",^  '„„  „iiow  me  to  call  the  attention  ol 
spleen  in  the  ^'•''''''^'■"l±%*"\]^^J^roT  com,«rative  studies,  to  a  cmous 
Buch  of  your  readers  as  iml  «  f,^^^  ."^'i,,  Gi.le.m  Harvey's  il;r>.u^  An,Un,s, 
passage  bearing  on  these  1"'.'"'^  "''"don  Tc  .0,  p.  34),  and  to  a.sk  if  they  can  cor- 
nrnrAnalom,<,fCo,i,«ia,4,uv,{U^mi2^^^^  „^        ding?    It 

roboratc  or  disprove  this  from  their  own  ^^^^  ^^^.^  ^^^  is,  like  it* 

runs  as  follows,  and  »""''•,  .*"'';./'e'!^?ialm..it,  if  not  .piite,  a  8np<rBuity  m 
„,j«l,bo.,r  the  appendix  ve.,^r,msc..<M,  a,  ^  .^^  ,„,„)„»y  ,«,,■■  s.ays  om; 
the  animal  economy.  Th.'  '"■'",,,',  „.„.,,a  be  if  the  spleen  were  wanting,  or 
author,  "t-.  nil  up  that  ''"M',  -V'.^or  to  ""rve  for  a  8up,V,rter  to  the  vein,  and 
to  transmit  heat  to  the  »to mael.,  or  to  «r>e  11 

arUries  that  pass  though  it  tne^ era    «'ts»'t,,^      ,>„„,„„„  „f  g.^nerating  or 

"  That  it  s  not  destined  for  an>  a"*'.'     „„' ,v„t  ruitome  I'lautus,  Uali  Abb.as, 
clariTying  the  blood  is  infcrr^n^roml^anc.^^ 

and  ri.ny.  Lib.  11,  cap.  J'' "P^.^'j  "'■  „ "^r  ^.„h  or  wages  ;  ami  some  they  would 
their  fo<,tcour8.TS  that  "f  "J„*",';""  .7,,'  pin  lighter  and  render  them  long- 
quite  cut  out  their  sr'f".\°™C,"ise  apt  to  weigh  d..wn  the  niaphragi.  a. 
«inde.l ;  hecause  the  spleen    s  otherwise  apt  i  k^^^^  ,„  observation  of 

Konsanes,  in  hi^'^""''«''';'l-,,,a;;d  of  another  wl.r.se  spleen  was  quit*  won, 
s,.veral  whose  spleens  »."''/'''"'  ^.^''^ut  the  outward  skin.'  Considering  the 
or  diyed  away,  and  nothing  rena,im^n«tn^^^     ^  i„  India,  it  iii.glu  n't 

trouble  it  gives  to  in^g''*"  *•■•;'  J.So'fii  altogether  as  a  i.re|«™ti..n  for,  or  a 

'^^:^,\i^r:^'^^^^^'^  -  ''^->- '"  "■"' "" """" "'"'" 

^■^t;:-  neither  Plautos  nor  >-et  ^^l^li:'::,:^^^^^^^^ 
speaks  more  than  oncejf  1  do  n<^ jnlsii^tej-pY  i^      it,,i„  ,he  reach  of  .11. 

cidui-c.     But  \'K"'^'^"l'^"T^"X^J-tLu  that  same  TanclniU  baa  not 
thanks  t..  Tauchmt?.,  and  a  '' 't^"^     '"7^."id  -1  am,  sir,  obediently, 
vet  appeared  in  this  book  uaking  era  or  worm.  Wm.  CcBBAS. 

•   :i3,  Auriol  Koad,  \Vest  Kei.i.ington-  ,  ^„  j^  ,,^ve,  it  is  as  old  as  the 

r.S.  -As  to  the    •h.at.ng  J^™'^,  *^^„„Cehin8  and  others,  so  that  the 

hills.    The  phrase      ^^^  "'*"';„,,•„''""   Anthonv  Carlisle,  as  "  a  warnnng- 

Srittrulvisits.dl,/=SSi^tS;«^JS^ 

viduals  ;  personal  and  I'";-;'>^^,»=''"";eof"ffldal  action,  If  every  pnson  were 
State  and  the  law.  J"' *'"!  V  '  te  mn,  place  a,  to  sanitary  matfers  a  ™st 
cnnsciintiously  to  do  ^'^  '  "'  "" '''f„rt  of  the  community,  and  esi.ej.ally  of  the 
improvement  in  Ihc  hwlUh  aii'Uomfon  01  '^  >"  ,  ,  np^ieeted.  Part  of  this 
Zl;  would  be  effected;  t'"'/  '  ■' ^"'\ . '^'/fl,wXlt  with  by  law.and  remedied 
fmmense  amount  "  n«?^f  ^ .', t"'?  "?J  porS*  of  the  neglect  and  error  is  such 
Z?™e^-S='a"ird^  ^^l  f^l^'ti^n.S^Silch  law  cannot  well  interfere,  must  1. 
.el.rincipal  agents  in  setting  things  right,  g  sense  of  what  is 

"'The  ciUlion'of  a  healthy  ■•"'■'■""P^S'i^^sVo^ong  doing,  and  every  other 
just  and  right,  the  multip. eat... 11  of  obsa^^^^^^^^  ^^^^      inSividnal  action  m 

'means  that  can  be  thought     f,na>stimula.e^^  ^^.^__[^.  movement  for  ...any 


i:ea^'^;;;r;;i.:  be  tl^ht  .,f,  nmy  stunu^ate^-  i.;^      -^^      ,         a,^ 
{.as  not  materially  extended  be>  Olid  a  cerlam  =        ,^       fj^^jers,  who  adver- 

-  ;;^;is;:;:s»^HSi;^"nt:^s^i^;        ^  i 

many  do  so  only  in  woris,  and  do  not  carr;,  oui  j„      j,el.l,  p-iiats  read 

'list-ances  might  be  "a™^  in  which  i   "PJ^^"  "„l,i[<,Sio„s  distributed,  were  the 
and  discussed,  lectu.es  and  "'  \'"f„^^-"  R,';.''^ire  re<iuire<l.    And  when  anyono, 

alpha  and  omega,  and  at  if  nothing  farinei  w.r,_    _^i _  ^^^.  ^^  ^.^np^d  ,„ 

lant.  at  the  continuance  of  s 
places,  ventures  to  reraonstri 

IS^nsinI«,  drills'  V'^'  """  rm^l^«"Zlc"ii  \:;:^ r^^^r^  V^  > 
warned  by  his  example,  see  l.,.w  >»»^'\  >°^3f;„';Xl  Utlal,  how  imperfect, 
these  thiugs  are  and  1"»'« '*''V  ,™  w  feeble  the  public  opinion  thereon. 
te  prevalent  sanitary  ''"■^""^■^rs  to  be  done  ii  teaching  and  in.  octri- 
They  show  what  a  great  work  >  et  "T"""'";, ;,,',, j^hest  to  the  lowest,  not  with 
nati.g  the  whole  m.issDf  •'■'.V^rV'rXl^- the  showing  them  what  to  do, 
sanitary  words,  but  wUh  .r™'^Vfhati«ranfthe  feeble  to  .lo  it ;  and  the  carry- 
the  encouraging  and  ^^'"f  "iT^^^'X^ioul  each  to  .lo  its  duty  m  its  o«^ 
;r4f  "!■lt^1hr■^e'r^r'Sp'^f^^-""v?.o  ar^  able,  and  who  can  give  their 

'"SJichelscmaybed^e  ^^V^^^^^^^^^  ^^^'i^f.^^l^:^ 
mav  .acquire  and  put  to  r,'e''t^',°';  ^r'-uSw^Iill,  contribute  to  samtary  mi- 

-:i^;^s.'^s.t^"»i^F^'^^ 

own  l.omes.-I  am,  sirj  yours  fiuthfull>, 

^"*"'  I  ENnnoCT.  IsnriVAi.  '[^'-'-i™- '  ^^^  ,„„ngi,  t„  suggest  a 

mR  -Perhaps  some  of  y.iu  nunierous  readers  w.uld  be  kind  enoug 
fine  of  tio.atTOentfor  the  M\»r^''\f'^„^  ,p, ;  ho  was  treated,  and  has  had  no 

:rX''?."a:Mi-.,;i™!;'.s.,™.uv....... 

health  is  very  good.— ITours,  etc., 


>e  daily  witli- 
ir.ssion.  and 
v.     With  th.- 

i.  "  The  general 
A  Member. 
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„  „     _.     ,  ,,      .  A  Fa  I  Lr  HE  or  Jcstice. 

DiR,  —  lIie  following' case  niav  hf>  interestin"     T  rnn  (in,!  ^^  ,^«..„n  ^ 

On  tlic  yth  Ai.nl  la.t,  a  luessag.-  <:ainu  to  i„c  that  H.  H.  was  al .  ut  to  h^  <•„„ 

^:SS^f:Z:J^^^'S^^;}'^';  f'^^  -"tV^tny  the"  caul 'of. STj 
Tt"  i  ,  "C'^'^s^arj  to  liave  a  j..,st  mortrm  examinat  on  ;  thev  a>'n>e(l  to  llifs 
>.eu.la.v,  I,  w,th  my  assistant  and  two  founh  yeai-s  stu.&s\eiTo,wd  th^ 
necessary  operation.     On  external  inspection  the  child  was  seen  t„  i?     r  t  V, 

violence.  On  opening  the  thorax,  great  turgescencc  of  the  contents  va^  oh 
servable  The  pericardium  was  normal,  and  contained  a  .sinallouantdv  of  fluid 
The  right  anncle  and  ventricle  of  the  heart  were  engorged  witlXoo'l^  The  eft 
side  of  the  heart  was  empty,  with  the  exception  of  a  ve,y  sn  a  1  clot  of  bloo,  in 
the  left  ventricle.     The  foramen  ovale  was  p,,.iia]lv  cloLd      The  inferio?  and 

iV-e?w'rh  bn'^iif  it'"Thrrve"'P'^'  '^"^"'  *"^'  th^e  ™s^'m\7et  1  s 
bein-  st  11  natent  The  kiin  ™'  sl'SMly  congested,  the  ductus  venosus 
uLiii„  Mill  patent.      Ihe    kidneys    were    si  ghtly  cono-ested       Tlie    int,.on.„.t, 

S",3' tts-i  ?i,?K„;;.-,  ss,-s.':s.  Er?£ 

that  fi-oni  the  foregoing  appearances  ihi  ^c^h^ld"  d    ^  f ro^LpV^^'no';'' the 
irrigation,  leading  to  exhaustion  and  coma,  hartng  as'a  «na  resn  t  ?  ph?4      "^ 

mmsmim 

Scottish  university,  tSss  he  savs  abo, tit  ?Li  '?f'"»"S"^»'  medallist  in  a 

,  It  IS  open  to  question  whether  our  correspondent  is  correct  in  terminL- 
this  case  a  failure  of  ustice.  It  certainly  is  extraordinary  that  a  hid  ten  dayt 
oU  should  have  swallowed  the  articles  named  ;  and  the  presumption  of  lomieide 
IS    hereby,  raised.     To  sustain  such  a  charge,  iiowever,  the  death  of    1  e  infa 

W    P    V    n     1      •         ,     ,  HOJIE  FOR  CRirPLKD  Bovs 

keL'igtn:Xr  "a':;;.i,I,:^:™''a':5■?/■rm"  """  ^l---  ",™'^  forCrlppledBoys, 
laymeiTt  Of  a  small 'sm/i!  t  rec^/n"ef  an"  S;'^l\irtLd? 
o,_      T.  .     ''"^  Health  OF  German  Spas-  WiFSRAorv 

visit,  for  healthorpTeSs  ire   this  rlArSwa^^^^^^^  ''^^  to 

space  .3.nr  colnls  to  in^^l^SI?^  ^S'l^^^&l^^ ^X S 

4oHla  to™  at" ^Y^^^  t^'^^ *!S^  *""^  "-'  -""'  *•"■  -Ti-Iemic  was 
ninga;vayfroni  the  p  ace  To  mVkSere  ir  '",""'™?  ""^  '"  "'"''<  '"'  "■»■ 
typhus  lever.    Wha   fever  tlere^ha   teen  fe  ^"^  ^'l  ""'  ^T  ''  f '■"■'''^  "''''  "^ 

i.v.-r  has  occurred  „  any  ortle  lot -tor^^^^^^ 
Wicsb.i'ien.  '  -^^^^  Alteram  Partem. 


e,„      T 1,        V  Cholera  in  Spaik, 

Valencia,  Merci.a  Aranjue"  and  now  ,  %n  °''°°  °^'''' <^'"''"^''''''-  "^  *««"  '" 
know,  that  age.  ts  are  emXyeS^n  a  most^n  Tn^  "  ',",">'  ',",''  «'="'-"'^">'  »■= 
Andalusia-that  is   in  Grenada    T-ien    rw  P^i  th^.  S"'*"  and  large  towns   in 

to  the  centres  of  rice  ciiMvationn'.,f'  1  "'  ""''  .S'villa-to  collect  and  send 
soil,  which  by  t  le  sad  habi  s  of  Hi,  neone  "i  '"■°'  l"''?  Cultivation,  the  hnman 
and  less  freqnen  edlituSns  aro  nd  the  ?^i'  '^'V'^ii^d ^romd  the  outer  walls, 
useistofertilisetheS^denrof  Snatn  I  iKe'-n^^^^^  '"  '"4*="  ""V.  and  its 
and  have  done  so  for  t'f years  haviC  been  tl,  ^""'''  P^vince  of  Jaen, 
Foreign  Mining  CoinVanres"ind:™fo''nd"m'y'M  l?Si"Tnd"  L  s'l  ^",^''\^'"' 
specially  licensed  to  attend  the  En"l  si,  V^  i  , "  "  L.S.A.,  have  been 
Eeyna  de  las  Espai4s.  The  towns  and  1  ea  Hf  ?  ""'"  ?i  I«''bella  Segund* 
enjoyed  a  notoriety  for  attacks  of  that  feeo  /f '"'  "n**?*'"  ''='^''  "'^J'' 
pemiciosa,  an    intermittent   which  knis'nv\T„„7"'  ''^  '"1  ""^  "'<'  <■"'■■« 

Tiios.  C.  Blanthard,  M.R.C.S.  and  L.S.A.Lond 
Licenciado  por  la  Reina  de  las  Espanas.       '' 
o,„      T,  ...  Medical  Batteries. 

necessity  of  definite  and  logical  meanings  in    peaking  5  c.irrent''    T  ^  ,-,1'.,.^^ 

current  may  be,  and  in  practice  is     frenoe^ni!^  ""','''•     ""c  ea'vame 

?«:^.e=,^</-s£j?^S^?^ 

peutics  to  succeed  or  to  do  your  p.-itient  justice      """'^  !'"J''"oI"gJ   "t"'  thera- 
A  faradic  macluue  fur  medical  work  sllould  be  "-alvano-tiradie  "  wifl,  ■  .,■  ,..,1 

Pi,;i„i„i„i  •,  r-        ,    ^y"-"*M  K-  U.  Blackwood,  5r.D., 

PhiLidelphia.  Neurologist  and  Electrician  to  I'resbyteriaD  Hospital. 


£,,„      ,     ,  .       , ,  Richard  Banister. 

&1R,— In  his  address  on  ophthalmology  at  the  meetinsr  of  (l.n  Kr  \i    i-.,  1 

Association  (British  Medical  Joi-kLl    August     sf.   pU-e  -OtO  Pm.  I 

ascribes  to  Banister  the  authorship  of  a  Ittle  work  of  W3„wv!;  1  '  f  ?J  S 

"",'.','r-; ''■'""^?'='' iml'Iislied  with  liC/name  (So.  3)  A  Tnnlis'ofOnrII,."«ii'^l!l 
n„dll„rl.rr>.  /),<,„s,s„/«„  K„>sa,ul  j;,„.UMcs.     This  is  H  .ei-e  com- ol  \o  -^ 

like  "inm I'er  re?e;'rhas\-o'',''a^"^  '^  ''"="'?  "'""■■"'"'•'  f™-  oJ^UeraS  a'^nd  in 
If       1  1     on    '^'Trinta  No.  1  as  if  it  were  his  own  composition      The  w'hole  is. 
So^  ;  ,./  •""  ^T'  "frn-seand  poetry,  under  the  title  of '•nrnister'sBre,iarv 
oftie  Kye.s.        -Vsreganls  plagiarism,  "Richard  B.anist,.r,  Mr  in  ohvr,ire]?v 

-You'«"n;ftEifv '"""" '"  ""•"■='"•"  "™'^ '"  ""^■^  s-'z-^jr  ■■»-''&-: 

*  JAMEi)  Dixon,  Dorkuig. 
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An  Appeal. 
SiK,— I  desiic!  to  acknowledge,  with  sincere  gi-atitud*-,  the  iironipt  and  liljcral  re- 
sponse to  my  appeal  ou  beiialf  of  the  widow  and  Uaujilitcrs  about  whose  case  I 
wrote  last  week.     I  hope  spi't'dily  to  announce  the  rt-storation  of  the  piano  and 
the  relief  of  these  ladies  from  thuir  difllculties.— I  remain,  sir.  yours  faithfully, 

W.    II.    linOAl^liENT. 
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THE  BRADSHAWE  LECTURE 


MORBID     AETEEIAL     TENSION. 

Delivered  he/ore  the  Royal  College  of  Physicians  of  London, 
August  ISth,  18S5. 

By  JAMES  F.  GOODHART,  M.D.,  F.R.C.P., 

Si'iiior  Assistant-Physician  and  Lecturer  on  Pathology  at  Guy's  Hospital. 


It  falls  to  the  lot  of  the  BradsLawe  lecturer  of  to-day  to  deal  with 
circumstances  that  are  sadly  peculiar,  and  which — young  being  the 
days  of  the  foundation — no  one  has  hitherto  been  called  upon  to 
handle.  He  is  here  today,  not  in  his  own  right,  so  to  speak,  but  to 
fulfil  the  duty,  to  reap  the  pleasures — in  this  instance  but  sad  ones — 
which  are  some  of  the  obligations  of  friendship.  In  happier  fate,  we 
should  have  listened  to  one  of  the  most  distinguished  of  the  younger 
Fellows  of  this  College,  as  he  pointed,  as  assuredly  he  would  have 
done,  from  the  honoured  and  brilliant  Past  to  the  hopes  of  a  robust 
and  seething  Present,  and  then,  perhaps,  on  to  the 

"  What  Now  discovers  not.  Hereafter  knows," 
and  the  boundless  capacity  of  the  Future — fit  subject  of  discourse  by 
one  whose  enthusiasm  seemed  as  limitless  as  it  was  prodigal. 

But  Mahomed's  destiny  was  not  this  ;  his  presence  has  gone  on- 
wards, and  w'e  who  remember  its  individuality  and  its  vigour  ni.ay 
well  make  it  our  business  to  inquire  wh.it  of  the  essence — 

"  The  Living  Power,  if  that  which  lived 
True  Life,  live  on" 

— of  that  lost  individuality  is  here. 

But,  although  thus  fettered,  as  I  think,  in  the  choice  of  a  subject 
upon  which  to  lecture — for  there  are  other  matters  upon  which,  as 
being  more  conversant  with  them,  I  would  rather  dwell — when  I 
come  to  examine  them,  my  bonds  are  those  not  of  restraint,  but  of 
freedom.  For,  on  the  one  hand,  the  memory  of  the  most  illustrious 
Past,  although  not  dead,  yet  sleepetb,  and  the  task  of  wakening  may 
most  gently  and  naturally  come  by  Time's  substitutions  and  the  more 
vivid  impressions  of  its  latest  finished  effort,  the  more  recent  Dead, 
And,  on  the  other,  in  this  particular  instance,  my  subject  happily 
embraces  the  work,  not  of  Mahomed  only— not  of  him  first,  far  from 
it,  though  changeful  fortune  gives  him  now  a  courteous,  sad,  respect- 
ful precedence— but  of  such  distinguished  Fellows  of  the  College,  past 
and  present,  as  Bright,  Sibson,  George  Johnson,  Owen  Eees,  Sander- 
son, Gull,  Sutton,  Dickinson,  Broadbont,  (Salabin,  and  others.  In- 
deed, when  once  the  enumeration  is  begun,  I  know  not  where  one  is 
to  stop  ;  so  many,  according  to  my  idea  of  what  arterial  tension 
embraces,  have  worked  at  some  branch  or  other  of  it. 

The  subject,  therefore,  is  ap|uopriate,  whether  for  a  Bradsliawe 
lecture  in  ordinary,  or  for  one  delivered  under  the— let  us  hope- 
long  peculiar  circumstances  which  attach  to  that  of  188.5,  or 
for  a  lecture  emanating  from  this  College;  for  it  concerns  itself  with  a 
matter  which,  by  the  work  of  nuany  of  its  Fellows,  has  been  made, 
and  still  is,  one  of  the  leading  pathological  an<l  clinical  questions  of 
the  day. 

I  could  not,  of  course,  attempt  in  one  short  hour  to  review  the 
whole  history  of  arterial  tension — a  history  practically  concurrent 
with  that  of  the  circulation  of  the  blood.  Nor  is  anything  of  that 
soporific  kind  my  purpose  in  this  the  middle  of  August.  I  am  only 
concerned  with  the  latest  developments  of  arterial  tension,  the  appli- 
cation of  the  idea  to  what,  for  want  of  a  better  term,  I  shall  call  the 
household  explanation  of  disease.  By  that,  I  mean  an  explanation 
which  can  be  made  to  apply  to  such  multiform  conditions  that,  from 
one  point  of  view,  it  is  a  morbific  agency  the  importance  of  which 
can  harilly  be  overrated  :  from  another,  it  bears  more  the  aspect  of  a 
faded  Cambridge  blue,  so  little  of  depth  is  there  in  the  colour  it  con- 
tains. 

These  two  alternatives  will,  I  believe,  fairly  represent  the  v.alue  set 
upon  the  idea,  or  the  fact,  by  practical  men  in  the  present  day.  I  do 
not  mean  the  conception  of  its  value  in  the  nuiui  of  the  absorbed 
pathologist:  ho  looks  at  things  with  an  a;sthetic  severity  of  convic- 
tion thit  may  chance  to  arrive  at  conclusions  which  are  beside  and 
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beyond  our  everyday  realities.     He  works  for  to-morrow  rather  than 
to-day.     His  mood  must  often  seem  to  be  ; 
"  Yet  still  fth.ill  I  spee>l 
On  my  way  without  l;ced, 
Nor  mourn  for  the  wreck  that  is  doing 
For  iny  calm,  cold  light 
Is  my  own  delight. 
And  I  smile  on  the  aslies  of  ruin," 

The  stress  of  the  fight  comes  not  on  him  ;  the  upheavals  produced  by 
his  dicta  come  upon  the  sons  of  men,  and  theirs  is  the  stress  in  clamber- 
ing the  rugged  crevasses  of  discovery. 

Now,  arterial  tension  and  Bright's  disease  have  danced  so  much  to- 
gether of  recent  years,  that  it  is  necessary  to  occupy  much  of  the  time 
with  the  aspect  of  the  question  derived  from  their  association.  Bright, 
in  his  day,  noticed  the  hypertrophy  of  the  left  ventricle  that  occurs  in 
chronic  renal  disease,  and  attributed  it  to  the  impuriiy  of  the  blood, 
and  to  the  extra  work  thus  thrown  on  the  heart,  in  consequence  of 
the  refusal  of  the  tissues  to  allow  a  free  passage  to  ciattrial  of  which 
they  disapproved. 

His  words  are  these:  "Either  the  altered  quality  of  the  blood 
affords  irregular  and  unwonted  stimulus  to  the  organ  immediately, 
or  it  so  affects  the  minute  and  capillary  circulation  as  to  render 
greater  action  necessary  to  force  the  blood  through  the  distant  sub- 
divisions of  the  vascular  system."  Dr.  George  Johnson,  in  his  earlier 
writings,  maintained  much  the  same  view,  but  abandoned  it,  in  defer- 
ence to  the  teaching  of  modern  physiologists,  for  what  is  now  well 
known  as  the  stopcock-theory,  which  supposes,  and  no  doubt  justly 
so,  that  the  functitui  of  the  muscular  coat  of  the  arterioles  is  a  con- 
trolling one  ;  and  that,  when  blood  is  ill  adapted  to  the  tissues, 
control  will  be  increased,  and  the  blood  shut  off  more  or  less  from  the 
tissues.  This  must  necessarily  create  obstruction  behind,  throw  in- 
creased work  upon  the  heart,  and  thus  account  for  the  hypertrophy  of 
the  left  ventricle.  Fully  examined,  there  is  not  much  objection  to 
that  way  of  stating  the  case  ;  but  there  is  just  a  touch  of  fancy  in 
the  stopcock  simile,  which  provokes  the  criticism  that  it  smacks  too 
much  of  a  purposive  volition.  The  arteries  might  seem  to  say  to  the 
heart,  "You  shan't,"  and  the  heart  to  retort,  "You  sliall  ;"  or,  as 
Dr.  Dickinson  writes,  "  the  heart  and  arteries  are  thus  represented  as 
acting  in  antagonism,  and  hypertrophied  by  the  efforts  each  makes 
to  get  the  better  of  the  other  ;  the  arteries  contr.acting  beyond  thein 
wont  in  the  endeavour  to  shut  the  blood  out  of  the  tissues,  the  heart 
using  increased  eftbrts  in  the  attempt  to  overpower  their  resistance 
and  drive  it  in  ;  and  both,  like  conflicting  athletes,  are  increased  in 
muscle  by  the  exercise,"  Dr.  Johnson  takes  exception  to  that  w.iy  of 
stating  the  case,  but  it  is  a  clear  way  of  putting  the  issue  r,T.i.sed  by  a 
too  dogmatic  insistance  on  the  stopcock  analogy.  In  that  light,  tho 
theory  does  not  seem  to  me  unphysiological.  There  is  no  strife  in 
Nature  ;  and,  if  the  hypertrophy  of  the  vessels  exists,  as  it  surely  does, 
then  both  it  and  the  increase  of  the  muscular  tissue  of  the  heart  must 
be  part  of  one  common  process — one  purpose,  if  you  will — which  is 
consistently  and  adequately  explained  by  tlie  etfortof  the  entire  mus- 
cular element  of  the  circulatory  system  to  forward  a  fluid  to  which  the 
absorptive  or  appropriative  powers  of  the  ti.ssues  are  ill  adapted,  L 
must  .Siiy  I  find  myself  in  complete  accord  with  Dr.  Dickinson,  and 
Bright  was  probably  well  advised  in  confining  himself  to  tlie  facts. 
The  liarc  supposition  that  the  heart  is  large  because  it  has  more  work, 
to  do,  is  quite  unassailable.  Nevertheless,  Dr.  Johnson  advanced  us 
an  important  step  by  insisting  upon  the  thickening  of  the  vessels,  be- 
cause .so  little  attention  had  been  paid  to  it.  Bright,  however,  had 
noticed  it,  and  you  will  see  at  once  that  the  knowledge  of  that  time 
implied  its  existence.  It  must  bo  so.  An  athlete  uses  certain 
muscles  for  a  certain  purpo.se,  and  he  perhaps  doubles  tlnir  i-ize.  We 
do  not  question  the  cause  or  the  nature  of  the  hypertro[diy  ;  the  heart 
does  double  duty,  owing  to  some  impediment  in  one  or  oilier  of  its 
valves.  Who  questions  the  reason  of  its  increase  in  size?  If  the- 
stomach  or  the  intestine  have  to  overcome  obstructions,  and  wo  find 
them  thickened,  .again,  who  disputes  the  nature  of  the  thiikening?  It 
goes  without  saying.  In  all  these  instani-cs  \vc  see  simple  illustrations 
of  a  common  physiological  principle  admitted  by  all.  What  reason, 
then,  is  there  to  discuss  whether  the  muscle  of  the  arterial  cuat  hyper- 
trophies ?  Of  course  it  does,  when  excessive  work  is  demanded  of  it, 
just  as  organic  or  any  other  muscular  fibre  elsewhere.  Therefore,  to 
the  question.  Is  the  muscular  coat  of  the  arterioles  thiikencd  in 
chronic  renal  disease?  I  reply  not  so  much  by  a  demonstration  of  tho 
fact,  which  is,  perhaps,  not  so  easy  as  might  at  first  hand  appear,  but 
by  an  appeal  to  the  entirely  a  priori  giouud  that  it  must  be  so.  And 
I  do  this  with  intention,  in  the  conviction  that  the  appeal  to  demon. 
stralion,  and  to  demonstration  only,  in  the  present  day,  is  toj  abso- 
lute. No  doubt  it  is,  on  the  whole,  the  safest  ground  to  tread  ;  but 
appearances  admit   often   of  various  interpretations ;   while,   witliiu 
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■inch  limits  as  its  present  use,  I  believe  my  argument  to  be  tuiJ 
asHailablc. 

Some  particular  feature  will,  I  say,  admit  of  various  interpretations. 
Tlius,  Sir  William  Gull  anil  Dr.  Sutton  write  :  "As  to  the  liyper- 
trojiliy  of  artcriolca  wo  may  say  that,  though  the  muscle  in  some  of  the 
larn;or  aitoriolcs  especially  seemol  to  be  increased,  yet  we  arc  still 
soiiiible  of  the  dilficulty  of  giving  a  true  interpretation  to  such  an 
appoarance."  They  lay  stress  upm  the  possibility  that  irregular  and 
uuu.Hual  coiil'raction  of  the  vessels,  and  a  want  of  constancy  in  the 
natural  thickness  of  the  layer  in  diHVrcnt  arteries  of  e(|Ual  calibre, 
may  simulate  disease  ;  and  those  of  us  who  are  familiar  with  the  pit- 
falls wliich  abound,  even  for  the  wary,  in  latter-day  microscopy,  may 
veil  be  leady  to  admit  that  these  are  no  mere  captious  reservations  of 
the  hostile  critic.  I,  however,  agree  with  Dr.  George  Johnson,  Dr. 
Dickinson,  Dr.  C.alabiii,  and  others,  that  a  comparison  of  comparable 
spo<timonsis  not  so  dilhcult  as  to  throw  doubt  upon  the  reality  of  the 
hypertrophy. 

As  regards  the  existence  or  not  of  spasm,  Dr.  Johnson's  position  is 
to  my  mind  inadequate,  by  .jnst  so  much  as  he  rejects  the  function  of 
the  muscular  coat  of  the  arterioles  as  an  auxiliary  force  in  forwarding 
the  oirculation.  I  ain  aware  of  the  dilHcnlty  of  this  question  ;  that 
physiologists  as  a  body  are  in  favour  of  his  position  ;  and  that  de- 
monstrable evidence  against  it  is  either  absent  or  indecisive.  Ncver- 
thelisv  I  cannot  conceive  the  evolution  of  a  circulatory  system  upon 
lints  wliich,  whatever  name  be  ajiplied  to  them,  must  be  antagonistic. 
Dr.  Johnson  makes  use  of  the  t.rm  "an  antagonijni  of  forces."  I 
wr  ul.l  rather  believe  that,  developed  for  a  common  purpose,  and  by  a 
gradual  evolution,  heart  and  arteries  so  work  together  under  natural 
oircumslanccs  that  we  cannot  detect  their  harmony  ;  and  that,  when  it 
is  pessil  le  to  stuiiy  the  action  of  the  muscular  coat,  it  aiiproximales  to 
the  conditions  of  disease.  We  .say,  for  instance,  that  non-striated 
mu.sculnr  tibie  ai  ts  slowly  and  persistently,  and  that  such  an  action  is 
inconsi>tent  with  the  lightning-wave  which  would  be  necessary,  if  the 
anuscular  arterioles  were  a  propulsive  power.  But  muscle,  organic  or 
other,  acts  as  it  is  tanc;ht  to  do  ;  the  pupil,  the  cesophagus,  tlie  in- 
testine, tlie  uterus,  the  lilailder,  none  of  them  act  alike  ;  andwlntljer 
the  aid  to  the  circulation  be  vermicular,  or  whatnot,  it  cannot  be  but 
that  the  aid  is  positive.  Some  years  ago.  Dr.  Charlowood  Turner 
gathered  the  evidence  on  this  head  into  a  very  able  paper,  his  conclu- 
sion being  entirely  in  favour  of  a  considerable  pro])ulsive  force  being 
exerted  by  the  muscular  arterioles.'  Dr.  Dickinson  also  takes  this 
view  ;  and,  in  witlistanding  the  increased  blood-pressure,  it  surely  must 
count  for  something,  if  it  bo  but  the  pigmy  to  the  giant. 

A  pure  control-theory  seems  to  me  to  bristle  with  difficulties  in  the 
direction  I  have  indicated  ;  but  take  the  one  case  of  digitalis,  which 
will  appeal  as  much  as  any  to  our  practical  interests  in  the  question. 
Digitalis  IS  said  to  increase  the  strength  of  action  of  the  muscular  wall 
of  the  heart  on  the  one  hand,  of  the  arteries  on  the  other. 

If  the  muscular  coat  of  the  arterioles  control  and  retard  the  circu- 
lation, the  undoubted  diuretic  action  of  the  drug  is  not  easy  to  explain  ; 
and  if,  as  the  control-theory  supposes,  the  stopcock-action  be  consider- 
able, it  would  always  be  a  i[uestion  whether  it  would  do  more  good  by 
its  action  upon  the  heart  than  harm  by  its  action  upon  the  vessels.  At 
any  rate,  the  increased  action  of  the  latter  nii^ht  very  conceivably,  in 
a  failing  heart,  bring  about  sudden  dis.solution. 

It  cannot  be  said  with  any  certainty  that  this  is  one  of  the  risks  of 
its  administration.  The  drug  is  not  without  its  risks,  but  they  are 
primary  and  central  to  the  heart  itself,  and  it  would  .seem  that  the 
action  ot  digitalis  teaches  that  the  nmseular  coat  of  the  arterioles 
makes  for  propulsion  rather  thiin  for  retardation  of  the  eiveulation. 

But  there  can  be  no  muscle,  and  no  physiological  muscular  action, 
without  the  lisk  of,  probalily,  under  such  circumstances  as  these, 
the  frequent  exhibition  of  morbid  muscular  action  or  spasm.  It  is 
clear  that  a  muscular  action  which  leads  to  hypertrophy  might  easily 
pass  into  sp.asm  under  conditions  similar  to,  but  in  excoBS  of,  those 
which  have  provoked  the  increased  action.  And,  indeed,  the  assump- 
tiim  of  some  such  spasm,  if  not  necessary,  is,  at  any  rate,  agreeable  to 
many  of  the  phenomena  of  Bri.ght's  disease.  I  may  instance  the  head- 
ache and  the  renal  asthma,  both  wliich  are  sometimes  much  relieved 
by  nitrite  of  amyl  and  nitro-glycerine,  drugs  which  unquestionaldy 
relax  spasm,  a7id  promote  dilatation  of  the  peripheral  vessels. 

't'hus  far  I  have  devoted  myself  to  the  opinions  of  Dr.  Johnson— first, 
becnuse  they  preceded  others  ;  and,  secondly,  because  by  the  effective 
presentation  and  vigoro\is  advocacy  of  their  author  they  have  done 
much  to  promote  our  advanced  kuowdedge,  and  to  widen  the  borders 
of  their  own  field  of  interest.     It  requires,  indeed,  bat  little  imsgini- 
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tion  to  believe  that,  without  this  stage  of  its  growth,  the  present  con- 
ception of  arterial  tension  would  yet  have  to  be  developed.  But  be 
this  as  it  may,  the  subject  now  expands  in  two  noteworthy  direc- 
tions ;  by  the  hypothesis  that  chronic  Bright's  disease  is  an  arterio- 
Sajiillary  librosis,  or  generali.-od  tissue-change,  on  the  one  hand,  and 
by  the  use  of  the  sphjgmograph  on  the  other;  and  it  is  remarkable 
how  these  two  lines  of  observation  tend  to  supjiort  each  other.  As  a 
direct  recoil  from  Dr.  Johnson's  teaching,  we  may  take  the  former 
first,  although  both  proceeded  independently  and  concurrently.  I  said 
a  direct  recoil  from  the  teaching  of  Dr.  Johnson,  but  it  was  not  that  ; 
in  point  of  time,  and  in  the  position  it  a.ssumed  in  the  discussion,  it 
seemed  to  be  ;  but  it  was  rather  the  outcome  of  an  approach  of  the 
question  of  the  nature  of  chronic  Bright'.s  disease  from  the  clinical 
side,  or  from  a  general  rather  than  a  local  standpoint  Epigram- 
matically  stated  from  the  paper  of  Sir  William  Gull  and  Dr.  Sutton, 
it  is  this  :  "Old  age  is  not  an  entity,  but  a  set  of  conditions  predis- 
posing to  that  state  which  is  called  chronic  Bright's  disease. "  And 
while  to  most  this  comes  in  natural  order  when  the  prime  of  life  is 
run,  yet  to  some  old  ago  is  no  matter  of  years  and  averages,  but  the 
running  down  of  a  spring  set  for  an  individual.  It  comes,  at  time.s, 
even  to  children.  In  the  tints  of  summer,  yes,  even  in  those  of  spring, 
you  can  read  old  age  if  you  will.  And  although  chronic  Bright  s  dis- 
ease is  in  many  cases  associated  with  renal  disease,  it  is  not  essentially 
a  matter  of  organs  ;  the  generalised  change  in  the  tissues  of  the  whole 
body  is  the  essential,  and  to  some  this  comes  not  by  kidney  chicHy, 
but  by  lung  chielly,  by  brain,  by  heart,  and  so  on. 

Now,  here  comes  a  diffi'  ulty  in  dealing  with  the  case.  May  I  say 
that  this  is  a  magnificent  scheme  of  decay,  to  discredit  which  would 
be  to  do  for  this  line  of  thought  what  I  understand  is  meant  by  the 
expression  "taking  the  romance  out  of  life?"  Still,  life  has  the 
equivalent  of  romance  attaching  to  it,  which  to  many  of  us  is  most 
attractive,  suggestive,  propulsive.  We  often  hear  it  said  in  the  pre- 
sent day,  this  or  that  is  mere  sentiment,  as  if  no  solid  worth  attacned 
to  it  ;  but  I  should  like  to  know  whether  life  would  be  worth  living 
with  all  that  is  comprehended  in  the  term  "  sentiment"  cut  out  of  it. 
What  iirogrcss  would  be  made  in  its  absence  ?  And  I  make  bold  to 
say  before  the  Fellows  of  a  College  the  reputation  of  which  is  based 
upon  a  firm  foundation  of  fact  laid  by  many  generations  of  distin- 
guished men,  that  pathology  would  lose  much  of  its  interest,  much 
of  the  energy  which  characterises  it  and  makes  it  so  indispensably 
and  helpfully  the  groundwork  of  medicine — ]ihysiology  complete^ — if 
it  chained  us  too  subserviently  to  the  march  of  facts.  'There  are  some, 
yes,  many  happily,  who  are  absorbed  upon  the  foundations,  but  they 
do  not  comprise  the  whole  body  of  workers,  and  we  cannot  and  would 
not  do  without  the  soul-inspiring  idea,  the  fond  imagining  of  the 
more  precise  knowdedge  of  the  future,  forecast  and  sketched  by  the 
hand  of  genius. 

This  is  a  digression  which  will  be  pardoned,  in  that  it  helps  me  to 
convey  what  is,  I  think,  the  strength  and  the  weakness  of  the  argu- 
ment of  Sir  William  Gull  and  Dr.  Sutton.  The  idea  is  a  suggestive 
one,  and  it  is  largely  true.  Pathology  is  distinctly  the  richer  for  it ; 
but  it  derives  its  strength  less  from  the  labours  of  the  histologist  than 
from  the  bird's-eye  view,  the  intuition,  may  I  call  it  so,  of  experience. 
There  is  ground  in  plenty  for  the  argument  that  we  wear  out  by  tissues 
or  systems  ;  there  is,  1  think,  a  fair  amount  of  evidence  admitting 
the  opinion  that  chronic  Bright's  disease,  with  contracted  kidney,  is  a 
generalised  degeneration  ;  but  to  base  it  upon  the  non-existence  or 
unimportance  of  muscular  liypertropy  in  the  arterioles,  and  to  ascribe 
the  tliickenin"  which  exists  to  an  essential  hyalin-libroid  degenera- 
tion, is  equivalent  to  the  unskilful  selection  of  a  battle-field. 

How  far,  then,  do  I  think  it  true  ?  Perhaps  an  answer  to  that  ques- 
tion may  best  be  arrived  at  by  continuing  iipon  the  other,  how  far  it 
is  not  true.  And  going  to  the  other  end  of  the  circuit,  there  are 
groups  of  cases  which  admit  no  doubt,  in  which  the  disease  in  the 
kidney  is  certainly  the  cause  of  the  changes  in  the  heart  and  arteries. 
One  of  the  first  steps  in  the  direction  of  proof  of  this  kind  was  made 
by  Dr.  Galabin,  when  he  .-bowed  that  the  heart  and  arteries  are  hyper- 
trophied  in  a  large  propoi  tion  of  cases  of  chronic  parenchymatous 
nephritis  (which,  as  a  group,  I  may,  perhaps,  still  call  the  large  white 
kidney  group,  although  the  kidney  is  often  contracted),  and  wdiich  arc 
indubitably  primarily  renal.  1  have  taken  up  the  cases  where  he  left  oil", 
and  have  collected  from  the  post  morlem  records  of  Guy's  Hospital  all 
the  ca.scs  of  chronic  parenchymatous  nephritis  that  occurred  in  the  ten 
years  1873  to  1S82,  amounting  in  all  to  191.  At  the  lowest  estimate, 
taking  the  average  of  the  healthy  heart  at  twelve  ounces,  which  is  full 
high,  103  were  above  this  and  S3  below  it.  But  the  proportion  Llain.ed 
by  hypertrophy  is  considerably  higher  than  this  ;  for,  in  the  minority 
are  fifteen  children  under  ten,  and  seven  more  between  ten  years  and 
fifteen,  and  others  in   which  the  left  ventricle  is  stated  to  be  thick  or 
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markedly  hrpertropliied,  although  the  actual  v.eijrlits  would  not  indi- 
cate this.  I  think  the  preponderance  may  fairly  be  put  at  two  to  one. 
It  has  been  said  that  hypertrophy  is  less  frequent  in  these  cases  than 
in  the  granular  kidney.  But  figures  do  not  show  tliis  well.  I  have 
tabulated  also  the  cases  of  granular  kidney,  recorded  in  our  Reports,  a 
total  of  342  cases  ;  and,  taking  the  average  again  as  twelve  ounces,  103 
are  below  that  line  and  226  above  it.  But  it  is  not  easy  to  come  to  a 
positive  opini  m  in  this  way.  I  think  Dr.  Dickinson  makes  the  ob- 
servation that  some  of  tlie  cases  of  parenchymatous  nephritis  are  pri- 
marily cases  of  granular  kidney  ;  and,  in  looking  over  a  large  number 
of  cases  like  this,  one  cannot  but  be  confirmed  in  the  opinion,  derived 
from  clinical  stud}-,  that  it  is  quite  impossible  to  separate  too  arbi- 
trarily between  the  one  form  of  disease  and  the  other.  The  more  acute 
form  of  disease  is  often  far  more  insidious  than  is  usually  taught ;  the 
granular  kidney  frequently  winds  up  with  tubal  or  parenchymatous 
changes. 

Perhaps  I  may  remark,  in  passing,  that  a  large  series  of  observations 
of  this  kind  may  possibly  throw  some  light  upon  the  moot  point,  the 
rate  at  which  the  heart  can  put  on  muscle ;  for  the  heart  has  been  found 
large  in  some  cases  in  which  there  was  eveiy  probability  of  the  renal 
disease  having  existed  but  a  few  weeks. 

Such  differences  as  do  exist  between  the  two  classes  of  cases  are  of 
more  practical  moment  than  of  worth  as  distinctions.  For,  in  the  fii-st 
place,  it  may  be  said  that  the  failure  of  health  and  of  nutrition  will  not 
unfrequently  combine,  so  to  reduce  the  arterial  tension,  as  to  deprive 
the  circulatory  system  of  any  excuse  for  hypertrophy.  The  damage, 
too,  in  these  cases  is  much  more  severe  at  any  one  time  than  the 
granular  kidney  can  show ;  the  left  ventricle  has,  in  consequence,  more 
tendency  to  dilate,  and  thus  to  relieve  the  excessive  tension  and  fore- 
sfal  the  hypertrophy  by  the  death  of  the  patient.  I  put  it  thus 
pointedly  as  a  fact  of  importance.  In  proportion  as  the  renal  disease 
is  sudden  and  severe,  so  is  the  risk  of  dilatation  of  the  heart  The 
more  insidious  it  is,  the  more  likely  is  the  cardiac  hypertrophy  to  be 
present  in  greatest  perfection.  Serious  acute  renal  disease  means  sud- 
den increase  of  arterial  tension,  and  the  imposition  of  greatly  increased 
labour  ontheheart,  and  rapid  dil  itation  of  its  wall,  becomes  a  seriousrisk.  [ 

I  speak  with  some  dilliJence  btfore  those  of  larger  experience  than 
my  own;  but  surely  this  is  corroborated  by  clinical  observation.  The 
most  acute  and  sudden  form  of  renal  disease  with  which  we  are 
acquainted  b  undoubtedly  that  following  scarlatina,  and  it  is  just 
here  that  acute  dilatation  of  the  heart  occurs  most  typically.  That 
coming  next  in  severity  is  the  chronic  parenchymatous  nephritis,  in 
which  dilatation  is  common  ;  and,  although  it  is  more  or  less  com- 
bined, it  also  closely  competes  witli  the  hypertrophy.  The  granular 
kidney,  which  has  small  and  inappreciable  beginnings,  and  which 
drags  its  slow  course  thiough  many  year?,  while  it  cannot  be  said  by 
any  means  to  be  ignorant  of  dilatation  is,  nevertheless,  the  disease  in 
which  the  well  known  simple  hypertrophy  is  most  often  found,  and 
to  a  degree  which  is  perhaps  never  reached  under  other  circumstances. 

There  is  auother  fact  of  similar  bearing.  It  is  this:  that  while 
granular  kidney  often  terminates  in  cerebral  hajmorrhage  (86 
times  in  117  cases  of  apoplexy — Gw/s  ffospital  Post  Mortem  Records, 
18/3  to  1SS2),  the  sut^ect  of  chronic  parenchymatous  nephritis  rarely 
dies  by  that  means.  Bartels  states  that  he  has  never  known  death 
to  occur  in  such  cases  from  apople«tic  effusion,  and  it  is  certainly 
a  rare  occurrence. - 

At  first  sight,  tliis  might  .seem  to  be  agreeable  to  such  as  maintain 
that  the  disease  of  the  vessels  is  a  peculiar  one,  and  independent  of 
the  nephritis;  for  here  is  a  severe  form  of  renal  disease,  and  the 
large  heart  in  most  oases,  yet  seldom  apoplexy.  But  the  better  ex- 
planation is  probably  that  I  have  given  ;  it  is"  obvious  that  dilatation 
of  the  he.art  is  unf'.vourable  to  the  occurrence  of  apoplexy:  it  relaxes 
the  tension  at  the  centro  which  would  otherwise  be  put  on  at  the 
periphery,  and  death  comes  about  by  cardiac  failure,  and  not  by 
peripheral  haemorrhage. 

I  have  only  time  to  adl  on  this  point  that  it  applies,  of  course,  not 
only  to  parenchymatous  nephritis,  bat  to  all  case.s,  more  or  less,  in 
which  there  happens  to  be  dilatation  of  the  left  ventricle.  It  is ' 
worth  remembering,  for  it  cannot  bo  unimportant,  whether  the  risks 
of  an  individual  are  those  of  apoplexy  or  of  the  more  gradual  process 
of  cardiac  failure ;  and  the  undoubted  value  of  a  drug  suck  as  digitalis 
.in:  many  of  these  casts,  is  a  ready  criterion  of  the  importance  of  the 
.point  in  the  matter  of  treatment. 

r  1  have  still  something  to  add  concerning  the  pathology  of  the 
arterial  changes.     Knoagh  has  been  said  about  the  reality  of  "the  mus- 

s  "  Eight  times  in  131  cases,  of  which  four  admit  nf  nuestion,  being  not  im- ' 
prolably  cases  of  granular  kidney  with  sn  acnte  pareuchymatons  change  super- ' 
added.  Cerebral  hiemorrhage  is  still  rarer  in  lardaceo.is  disca-K,  as  Dickinson  ' 
nutcB." 


cular  hypertrophy  ;  but  what  a'.iout  the  excess  of  hyalin-fibroid 
material,  and  the  atrophy  of  the  muscular  cos^t  ^n  the  arteries,  that  have 
been  observed  •  I  have.no  doubt  of  the  correctness  of  the  ob6£i;va- 
tion,  and  very  little  difficulty  in  explaining  it  There  is  ag'neral 
demand  for  extra  luliour,  and  a  physiological  response  represented  by 
hypertrophy ;  but,  in  the  process,  not  only  does  the  muscle  thicken,  but 
the  other  constituents  of  the  arterial  coats  must  thicken  too,  and  thus 
the  excess  of  hyaUn-filjroiJ — of  the  connective  material  of  the  coats  of  the 
vessels — is  natural  to  the  circumstances.  But,  further,  when  once  a 
growth  is  started  which  operates  impartially  upon  several  varieties  of 
tissue,  high  and  low,  if  the  conditions  for  obtaining  supplies  be  in 
any  way  prohibitory,  as  may  be  concluded  is  the  case  with  the  arterial 
coats,  to  judge  from  the  frequency  with  which,  even  in  otherwise 
sound  bodies,  atheromatous  changes  are  met  with,  the  least  specialised, 
or  less  dainty  feeders,  are  likely  to  have  the  best  of  it  and  to  supplant 
the  more  highly  specialised.  There  are  plenty  of  instances  in  jiatho- 
logy  of  the  ease  with  which  embryonic  or  structureless  tissue  gets  a 
living  by  the  process  which  is  popularly  known  as  "sponging." 
There  could  not  indeed  be  a  more  apt  term,  for  these  lowly  organised 
tissues  seem  to  live  by  a  process  of  simple  soaking.  Take  an  ante 
mortem  polypus  in  the  heart,  or  even  those  larger  masses  of  thrombus 
which  sometimes  form  in  the  apex  of  the  left  ventricle.  In  either 
case,  there  are  considerable  tracts  of  clot  which  must  have  maintained 
themselves  in  this  manner  ;  and  if  you  tell  me  that  these  things  are 
dead,  then  so  are  we  in  great  part  (as  has  indeed  been  contended),  foi 
they  are  no  more  so  than  several  cf  tie  parts  of  the  living  body  ;  and 
I  would  have  it  that  they  thus  live.  But  perhaps  it  maybe  said  that  the- 
life  of  a  clot  is  no  fair  evidence  that  definite  structures  will  live  after 
such  a  menial  fashion.  If  so,  there  is  a  well  wera  case  of  the  dis- 
secting aneurysm,  with  its  false  channel  as  good  as  the  natural  one. 
as  far  as  its  lining  membrane  is  concerned  ;  or  there  is  the  still  more 
ancient  question  of  the  nature,  true  or  false,  of  the  coats  of  an 
aneurysmal  sat'.  The  largest  sac  we  can  take,  and  that  is  no  mean 
limit,  will  show  as  irreproachable  a  liaing  membrane,  even  to  its  le- 
pioductiou  of  disease,  as  the  vessel  from  which  it  springs  ;  so  that, 
brushing  aside  the  cobwel>s  of  the  intellectual  tarantula,  it  is  impos- 
sible but  that  new  coat  has  formed.  Perhaps  some  may  contend  that 
it  is  formed  by  means  of  the  legitimate  blood-supply  procured  from 
the  vasa  vasorum.  That  may  be  allowed  to  be  possible  ;  but  not  the 
least  of  the  advantages  of  holding  such  an  office  as  this  is,  that  one 
becomes  entitled  for  one  short  hour  to  an  opinion,  and  consequently 
I  venture  to  adhere  to  the  view  (not  by  any  means  a  novel  one),  tlat 
the  internal  coat  of  the  vessel  or  sac,  as  the  case  m  ly  be,  is  derived 
directly  from  the  blood -streiim,  by  what  may,  perhaps,  be  described 
as  a  natural  asphalting  process,  the  blood  le.ag  asphalte,  roller,  and 
clerk  of  the  works  all  in  one.  I  dare  not  piesame  too  much,  or  I 
should  be  inclined  to  investigate  the  mode  of  life  of  foreign  bodies  in 
the  peritoneum  and  in  the  joints  ;  of  our  natural  cartilages  and  inter- 
vertebral substance,  and  even  of  tendon,  notwithstanding  the  note- 
worthy observations  of  Dr.  JlitcheU  Bruce  upon  its  system  of  canals. 
I  must,  however,  content  myself  -n-ith  the  statement  that  physiologi- 
cal and  morbid  phenomena  alike  appear  to  show  that  a  perfecuy 
natural  tissue  may  not  only  live,  but  be  the  best  of  its  kind  in  thi& 
easy  way,  while  more  highly  strung  tissues,  such  as  muscle,  give 
way  and  disappear.  Therefore,  I  see  no  contradiction  in  the  fact  that, 
in  the  tissues  and  vessels  of  chronic  renal  disease,  the  muscle  may 
certainly  be  thick  in  some  parts,  wasted  in  others  ;  or  that  the  vessels 
can  be  recognised  as  well  by  the  hyalin-fibroid  thickening  of  the  coais 
as  by  the  muscle.  ,,   -V 

But  stronger,  and  perhaps  less  fanciful  ground  in  favour  of  tlie 
existence  of  degenerative  changes  in  this  disease,  may  ho  found  in 
what  no  one  now  questions,  namel}',  that  strain  or  overwork  leads  to 
disease.  l*ay,  more,  bearing  in  mind  the  observations  of  Dr.  iloxon, 
upon  ulceration  of  the  aorta  by  friction,  and  on  the  nature  of 
atheroma,  it  may  be  said  that  wear  and  tear  lead  to  inflammation: 
and  if  there  may  be  a  question  about  this  in  the  aorta,  though  I  do 
not  think  there  cau  be,  there  can  be  no  question  whatever  in  the 
pulmonary  artery,  where,  when  we  meet  with  atheroma,  there  will 
geneaally  be  plenty  of  evidence  that  there  has  been  obstruction  to  the 
passage  of  the  blood  through  the  lungs.  What  is  true  for  the  larger 
ves.sels  is  still  more  so  for  the  smaller,  for  inflammatory  processes  are 
certainly  more  luxuriant  in  them  than  in  the  starveling  products 
which  constitute  atheroma.  Hence,  as  tlie  direct  outcome  of  tlie  over- 
work, we  might  expect  more  or  less  excessive  nucleation  of  the  coats 
of  the  arterioles,  and  -ultimate  fibrosis.  This  is  a  point  of  importance, 
very  properly  insisted  upon  by  Dr.  Dickinson  ;  and,  I  may  add,  not 
only  in  regard  to  the  changes  attochiug  to  chronic  renal  disease,  but 
ako  in  dealing  with  the  question  of  the  nature  of  Jisca.'C  in  the 
smaller  vessels. 
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But  not  only  do  these  cases  of  chronic  parenchymatous  nephritis 
testify  to  the  potency  of  renal  disease  in  causing  hypertrophy  of  the 
heart  and  arteries  ;  there  are  instances  of  granular  kidney  in  children 
and  adolescents  which  are  to  ho  traced  directly  to  scarlatinal  nephritis, 
and  occasionally  to  poisoning  by  lead.  Degenerative  changes  of  any 
kind,  although  not  unknown,  are  not  common  at  these  periods  of 
existence,  and  it  is  therefore  by  so  much  the  more  certain  that  the 
renal  disease  initiates  the  circulatory  changes.  The  same  may  be  said 
of  the  occasional  cases  where  the  kiilneys  are  spoiled  by  chronic  ob- 
struction to  the  passages  ;  and  finally,  there  arc  the  experiments  of 
Gravilz  and  Israel  upon  the  lower  animals,  in  which  it  has  been  found 
that  an  inflammation  of  the  kidney  can  bo  produced  by  the 
temporary  ligature  of  the  renal  artery  on  the  one  side,  which,  if 
the  animal  live  long  enough,  is  followed  in  course  of  time  by 
contraction  of  the  kidney,  and  sometimes  by  hypertrophy  of  the 
heart  also." 

The  arguments  that  have  been  used  against  the  renal  origin  of  the 
cardiac  and  vascular  changes,  although  based  upon  admitted  facts, 
are  by  no  means  conclusive  ;  for  instance,  it  is  said  that  the  kidney 
may  undergo  extreme  degeneration  without  being  attended  by  any 
such  ulterior  elects,  and  this  is  about  equally  true  as  regards  the 
heart,  as  has  been  shown  for  both  forms  of  disease,  the  granular  and 
the  parenchymatous.  But  the  argument  which  is  held  to  explain  the 
same  fact  in  relation  to  lardaceous  disease,  will  apply  to  these  forms 
of  renal  affection  also.  It  is  only  in  cases  where  the  excretory  area 
is  disproportionately  small  for  the  body-weight,  that  the  effect  must 
be  sought.  If  the  body  waste  and  the  heart  fail,  the  kidney 
■may  be  small  indeed,  yet  suflicient  for  its  day,  just  as  the  chronic 
phthisic  could  not  possibly  have  lived  on,  had  not  the  progressive 
•>vasting  compensated  the  balance.  It  is  also  true  that  the  general 
changes  may  be  extreme,  and  the  kidneys  only  a  little  granular  or 
coarse  ;  but  this  may  mean  much  less  than  it  appears  to  do,  for  very 
.  .aberrant  organs  may  look  most  mock  to  the  naked  eye. 

These  constitute  the  main  points  adverse  to  the  contention  of  Sir 
William  Gull  and  Dr.  Sutton  in  its  entirety.  They  show  conclusively 
that  reual  disease  will  ]iroduce  hypertrophy  of  the  heart  and  of  the 
smaller  arteries;  and  this  is  indeed  admitted  by  most  pathologists,  of 
whom  1  will  specially  mention  Dr.  Dickinson  as  having,  as  long  ago 
as  1S77,  said  all  that  one  can  po-ssibly  say  now. 

iJut  tlicro  is  another  aspect  of  the  question,  and  this  it  is  which 
vrovides  ground  for  a  belief  in  the  existence  of  diffused  degenerative 
changes  such  as  have  been  described. 

I  suppose  that,  ever  since  Bright's  time,  it  has  been  felt  by  all  that 
albuminuria  must  often  be  but  a  rough  and  a  late  test  of  disease — 
that  there  are  conditions  iircceding  it  which,  if  we  could  recognise 
them,  would  tell  us  more  ;  and  one  of  the  earliest  of  my  medical  ox- 
l)eriences  was  the  work  of  Dr.  Owen  Rces  in  the  wanls  at  Guy's  Hospi- 
tal, upon  the  detection  by  tincture  of  galls  of  morbid  conditions  of  the 
urine  which  could  not  be  reached  by  the  nitric  acid  test.  That  line  of 
research  has  been  developed  of  recent  years  by  tests  of  greater 
delicacy,  and  we  now  hear  talk  of  physiological  albuminuria,  pepton- 
uria, and  so  on.  So  far  as  my  own  experience  has  gone,  I  have  not 
met  with  much  encouragement  in  the  field  of  pre-albuminuric  preci- 
pitates, and  all  the  less  because  it  holds  out  hopes  of  great  things  as 
regards  the  early  detection  of  disease.  Peptonuria  and  physiological 
albuminuria  do  not  seem  to  me  at  present  to  have  shed  much  light  on 
anything,  not  even  on  gout  or  indigestion,  which  are  ever  ready  to 
coquette  with  novelty ;  yet  ideas  of  this  kind  are  beginning  to  colour 
our  thoughts  and  our  practice.  Only  the  other  day  I  saw  a  lady 
sufTering  much  from  headache,  and  with  a  variable  but  often  copious 
albuminuria  of  seven  or  eight  weeks' standing  to  our  knowledge.  I 
need  not  go  into  dit-iils  of  tlie  case;  it  will  suftice  to  say  that,  alttiough 
it  was  admittedly  obscure,  I  thought  that  some  se^rious  org.anie  disease 
of  the  kidney  must  exist.  It  was  arranged  that  another  opinion 
should  bo  obtained,  and  one  for  which  assuredly  I  am  not  wanting  in 
re-spcct.  This  resulted  in  the  verdict  that  the  headache  wasmegiim 
(which  was  quite  possible),  and  that  the  albaniinuria  was  a  functional 
one  dependent  upon  malnutrition. 

But  I  must  not  pursue  this  question.  I  have  no  wish  to  prejudge 
its  issue,  only  at  present  its  promise  hangs  back  a  little,  and  wo  have 
hitherto  learnt  more  from  sphygmographic  observation,  and  it  is  hero 
that  Mahomed  entered  the  field.  The  way  being  prepared  l»y  Bnrdon 
Sanderson,   he  improved  upon  Marey's  instrument,  and  soon  settled 


■^  In  lookiTiR  over  our  po$t  mnrtfm  record  f>tr  the  pTurposoa  of  thi.s  lecture,  I  fiavo 
it(it<-il  one  ca30  of  oue-sidetl  disea.sf,  tlie  other  kidney  being  only  Iiyportrophied,  in 
whidi  tlie  Ill-art  wa.-f  enlargeil.  Dr.  Gnlabin  had  previously  nutcd  two  others  in 
cjuiior  years,  and  tliero  are  several  in  which  one  kidney  having  been  long  destroyed 
or  substantially  crippled,  the  other  having  undergone  intlanimatnry  changes  in 
adiUtiiiii  to  tli«  hypertrophy,  characteristic  disturbances  have  followed. 


down  to  an  elaborate  investigation  of  the  pulse-tracings  of  disease, 
and  he,  more  than  any  other,  ha.s  familiarised  us  with  the  character- 
i.stics  of  the  pulse  of  high  tension.  If  others  have  treated  the  sub- 
je't  with  a  more  |ihilosophic  delicacy  of  perception  of  the  fallacies 
which  strew  the  path  of  this  method  of  investigation,  as  perhaps  they 
have,  it  wa.s  a  matter  of  earlier  training  and  culture,  not  of  spirit,  and 
he  was  too  enthusiastic  to  be  self-contained. 

I  say  this  intentionally,  because,  looking  back  upon  the  history  of 
the  spliygmograph — if  it  can  be  said  as  yet  to  have  a  history — I  doubt 
whothtr  the  observations  of  ilahonied  have  received  quite  their  due 
meed  of  estimation.  Yet  his  was  the  work  which  kept  the  subject 
going,  and  of  which  our  present  knowledge  is,  in  great  part,  the 
development. 

I  f  I  were  to  choose  from  Mahomed's  many  papers  that  which  has 
always  seemed  to  me  the  most  valuable,  I  should  select  one  published 
in  the  Transactions  of  thf  Iloyal  Medical  and  Chirurgical  SocUty  for 
1874,  on  the  Etiology  of  Bright's  Disease  and  the  Pre-albuminuric 
Stage.  It  bears  directly  upon  the  present  part  of  our  subject  In  it 
was  shown  precisely  that  morbid  conditions  of  the  pulse  (high  tension) 
precede  any  evidence  of  disease  in  the  kidney  ;  and  he  draws  the  con- 
clusion, from  a  number  of  observations,  that  the  vascular  condition 
is  the  cause  of  the  albuminuria,  and  not  the  converse,  as  had  been 
generally  supposed. 

His  observations  and  conclusions  seem  to  bo  particularly  worthy  of 
credence,  because  they  no  more  than  state,  in  terms  of  greater  pre- 
cision, what  had  been  long  known.  There  was  nothing  new  in  the 
knowledge  that  the  pulse  is  hard  under  certain  circumstances  ;  let  the 
early  and  long  day  of  venesection  attest  that.  There  is  no  novelty  in 
the  as.sertion  that  careful  purgation  is  the  best  means  of  preventing  or 
combating  the  onset  of  scarlatinal  dropsy  ;  let  the  sheet-anchor  of  the 
treatment  of  Bright's  disease  attest  that.  The  sphygmograph  but 
told  us  in  one  sense  what  we  knew  before,  but  it  told  its  tale  with  a 
graphic  interest  which  had  much  of  the  merit  of  a  new  discoverj'.  It 
did  not  educate  the  finger,  but  it  reduced  the  composite  of  the  impres- 
sions derived  from  touch  ;  and  this  account  of  high  tension,  demon- 
strated by  the  sphygmograph,  but  not  unknown  before,  leans 
obviously  towards  the  hypothesis  advanced  and  supported  by  Dr. 
Walshe '  as  early  as  1849,  that  Bright's  disease  is  not  renal,  but 
primaiilya  blood-disease.  It  is  fair  to  8uppo.se  that  the  blood  is, 
under  such  conditions  as  those  of  acute  gout,  lead-poisoning,  blood- 
poisoning  of  some  other  kinds,  some  states  of  anxmia,  and  so  on ;  in  a 
condition  which  renders  it  repulsive  to  the  tissues,  and  that  the  kid- 
ney only  sutlers  in  common  with  the  other  members  ;  and  it  is  quite 
possible — nay,  there  are  grounds  for  believing — that  under  circum- 
stances which  apply  to  and  are  imposed  upon  ail,  it  may  suffer  more 
than  the  rest  by  reason  of  some  disability  inherent  in  its  anatomical 
structure,  for  example  ;  or  an  undue  readiness  of  its  glandular  ele- 
ments to  undergo  degenerative  changes  ;  or  a  disproportionate  activity 
of  function,  for  it  is  hardly  to  be  supposed  that  there  is  no  maid-of-all- 
work  in  a  household  so  economically  conducted  as  ours.  At  any  rate, 
it  is  well  known  that  diseased  conditions  of  the  kidney — of  the  epi- 
thelium chiefly,  but  not  only — are  common  enough  in  the  post  mortem 
room  in  all  sorts  of  cases,  which  could  not  by  any  means  be  primarily 
renal;  and  such  changes  are  probably  far  more  common  than  allied 
ones  in  the  liver. 

The  greater  frequency  of  the  occurrence  of  lardaceous  disease  in  the 
kidney  might  also  be  an  instance  in  point.  It  must,  however,  be  said 
that  the  apparent  precedence  of  high  tension  does  not  necessarily  carry 
the  conclusion  that  the  kidney  follows  the  lead  of  the  blood.  It  may 
still  be  that  the  excess  of  tension  is  compassed,  if  not  by  albuminuria, 
yet  by  some  milder  form  of  renal  inadequacy,  to  adopt  Sir  Andrew 
Clark's  happy,  if  somewhat  gossamer  term,  as  the  initial  fault.  The 
pathologist  has  no  right  to  be  contemptuous  of  function.  It  cannot 
be  but  that  it  sometimes  fails  first  ;  it  cannot  be  but  that  it  often 
fails  before  any  appreciable  structural  change  is  manifest;  so  that  in 
scarlatina,  gout,  and  such  like  conditions,  it  may  so  be  that  the  ten- 
sion is  responsive  to  the  visceral  failure. 

But  if  this  importance  attaches  to  function,  as  it  surely  must,  it  may 
be  contended,  on  the  other  hand,  that  it  supports  the  probability  of 
the  production  of  an  arterio-capillary  fibrosis  by  means  other  than 
renal  defect.  Can  it  be,  with  other  excretory  organs  of  probably 
no  less  importance,  namely,  the  skin,  the  liver,  and  the  intestine,  that 
the  kidney  monopolises  the  power  of  thus  rendering  the  blood  dis- 
tasteful to  the  ti.ssues  ?  Surely  some  of  the  many  di-sorders  of  a  huge 
viscus  like  the  liver  must  be  ethcient,  even  if  gout  be  discredited  for 
being  a  trimmer ;  and  it  is  possible  enough,  it  is  probable  enough 

*  Bright's  Dise.naa  n«)t  Essentially  a  Renal  Disease,  but  B^wntiallf  and  Pri- 
m.\rily  a  Blood-Di.sca.sc  (htu<xl,  ls;y,  vol.  ii,  p.  29X 
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from  the  clinical  side  of  the  case,  that  certain  morbid  states  of  the 
nervous  system,  "worry,"  for  example,  when  expressed  in  terms  of 
nervous  action,  by  their  influence  on  the  peripheral  circulation,  will 
bring  about  the  same  result.  Indeed,  Dr.  Cliflbrd  AUbutt,  in  one 
of  his  many  attractive  and  suggestive  papers,  has  taken  up  this  very 
question,  and  has  narrated  cases,  if  I  mistake  not,  of  granular  kidney 
which  have  seemed  to  date  their  origin  from  prolonged  anxiety  ;  and 
Dr.  Broadbent  has  alluded'  to  the  increase  of  tension  that  may  be  ob- 
served in  states  of  nervous  excitement  in  hysteria  and  other  diseases 
of  the  brain  and  spinal  cord. 

A  good  deal  has  sometimes  been  made  of  the  occurrence  of  a  general 
arterial  disease  with  hypertrophy  of  the  heart,  without  renal  disease, 
in  young  people,  but  it  is  very  exceptional.  More  common,  but  still 
rare,  is  the  same  combination  in  older  people.  Of  the  former  class,  I 
cannot  say  that  I  have  sten  a  single  example,  although  for  twelve 
years  I  have  been  on  the  look  out  in  our  ^»ii  mor(o«  room  ;  of  the 
latter,  I  can  couut  fourteen  in  the  ten  years  collated.  But  I  must 
say  that,  holding,  as  I  do,  the  probability  of  the  existence  of  a  general 
arterio-capillary  fibrosis,  I  am  for  ever  wondering  at  the  small  amount 
of  tangible  evidence  that  is  to  be  obtained  from  the  deadhouse.  As  a 
matter  of  practice,  a  thick  sodden  appearance  of  the  arteries  but  rarely 
points  wrongly  to  chronic  renal  disease.  Some  years  ago,  MM. 
Bouchard  and  Charcot  published  some  observations*  upon  the  depend- 
ence of  cerebral  hemorrhage  upon  the  presence  of  miliary  aneurysms 
on  the  cerebral  arteries.  Hesehl,  Bleynert,  Bastian,  Douglas  Powell, 
and  Charlewood  Turner,  have  since  then  met  with  a  similar  condition. 
MM.  Bouchard  and  Charcot  consider  the  disease  to  be  a  sclerosis  of  the 
outer  coat  of  the  vessels  leading  to  atrophy  of  the  muscular  coat,  and 
thence  to  weakening  of  the  walls  and  aneurysm.  One  cannot  but 
suppose  that  here  is  the  same  change  as  that  described  by  Sir  AV. 
Gull  and  Dr.  Sutton,  to  the  accuracy  of  whose  observations  inde- 
pendent testimony  is  thus  afforded.  They  also  contend  for  the  special 
nature  of  the  disease,  although  they  would  confine  the  sphere  of  its 
action  to  the  vessels  of  the  brain  ;  but  this  lands  us  in  a  dilemma, 
for,  on  the  one  hand,  it  would  seem  to  traverse  the  observations,  too 
numerous  to  admit  of  the  least  doubt,  that  renal  disease  is  the  com- 
mon associate  of  apoplexy  (63  cases  are  given,  a  large  proportion  of 
which  must  have  been,  and  obviously  were,  accompanied  by  renal  dis- 
ease and  hypertrophy  of  the  heart)  ;  and,  on  the  other,  if  it  is,  as  it 
must  be,  the  change  with  which  we  have  been  so  much  occupied,  it 
cannot  be  simply  local,  since  .so  many  other  observers  unite  in  saying 
that  it  is  a  generalised  one,  even  though  they  ditfer  as  to  the  nature 
of  the  precise  change. 

But  scant  time  remains  to  allude  to  what  is  perhaps  the  strongest 
evidence  in  favour  of  the  generalised  nature  of  the  changes  which 
include  chronic  Bright's  disease.  It  is  referred  to  by  Walshc  ;  Sir 
William  Gull  and  Dr.  Sutton  depend  much  upon  it  ;  and  it  forms  the 
subject  of  some  of  M,ahomed's  latest  work  in  a  paper  on  Chronic 
Bright's  Disease  without  Albuminuria  {Guy's  Hospital  Reports,  Series 
iii,  vol.  xxv).  I  may  say  that  I  reject  such  a  nomenclature  as  this. 
Bright's  disease,  if  it  mean  anything,  means  nephritis  ;  and  if  it  be 
true  that  it  is  but  a  part  of  a  much  larger  subject,  some  more  expan- 
sive title,  arterio-capillary  fibrosis,  for  instance,  must  be  found  to 
incorporate  it. 

It  is  certainly  a  remarkable  fact  in  the  disease,  if,  being  an  affection 
of  one  organ,  it  should  frequently  present  symptoms  apparently  so 
remote  that  it  is  not  difficult  to  overlook  the  pirimary  disease  alto- 
gether. There  is  no  doubt  that  the  urine  is  for  long  free  from  albumen 
in  some  of  these  cases  (although  I  think  myself  that  that  feature  has 
been  rather  strained) ;  and  perhaps  the  only  tangible  abnormality 
pointing  to  the  kidney  will  be  the  low  specific  gravity  of  the  fiuid. 
Some  die  ofapopilexy,  some  of  asthma,  some  of  cardiac  failure,  some 
of  pneumonia.  Of  100  cases  given  by  Mahomed,'  74  presented  the 
symptoms  of  diseases  other  than  renal. 

I  will  also  make  use  of  another  fact,  which  .seems  to  me  to  point  in 
the  same  direction  ;  it  is  the  great  frequency  of  granular  ch,anges  in  the 
kidney  in  the  jtost  mortem  room.  Tliere  have  bien  as  many  as  seventy 
cases  in  one  year  out  of  a  total  of  490,  or  in  a  seventh  of  all  the  cases, 
and  463  cases  in  ten  years  ;  a  number  doubtless  under  the  mark,  as 
the  slightest  degrees  are  so  common  as  sometimes  to  escape  attention. 
This  does,  I  think,  tend  to  confirm  the  suggestion  I  have  already  put 
forward,  that  the  life-history  of  the  kidney  is  one  of  early  senility,  and 
that  It  runs  in  this    respect   with    baldness,  grey    hair,    and    the 

^  On  ttie  Cause.s  and  Cniiscquenccs  of  Undue  Arterial  Tension  (Bkitisii 
Mi:du-al  Journal,  vol.  ii,  lt>S3,  p.  357). 

*•  Nouvelles  Kt-cherches  sur  la  I'athogenie  de  rHeniorrliagie  Ccrcbrale 
{Archives  dc  rhjiswlogit,  ISliS). 

'The  Clinical  Asiiects  of  Chronic  Bright's  Disease.     ((.'i'!,''5  Hospital  Rqtorls, 

fries  iii,  vol.  xxiv.) 


atheromatous  aorta,  any  of  which  may  be  the  symptoms  of  essential 
disease,  but  which  are  more  often  milestones  ;  and  milestones,  happily, 
with  their  faces  blurred. 

I  had  intended  to  have  taken  up,  more  fully  than  I  can  do  now  ' 
another  and  somewhat  neglected  aspect  of  my  subject  :  the  frequenc^ 
and  practical  importance  of  the  effects  of  pulmonary  arterial  tension 
I  a[ii,  of  course,  well  aware  of  Dr.  George  Johnson's  work  in  thi* 
direction  also  ;  and  some  of  my  hearers  must  have  li.stened  to  or  read 
his  Lumleian  lectures  delivered  here  in  1877.  But  my  own  attention  was 
calleil  to  it  more  particular!)  by  a  case  that  came  under  the  care  of  Dr  ■ 
Moxon,  in  Guy's  Hospital,  two  or  three  years  ago,  and  which  for  some 
time  w^vs  under  my  own  observation.  It  mu.st  .suffice  to  say  of  it  that 
the  only  symptom  of  much  obtiusiveness  was  a  peculiar  bruit  in  the 
pulmonary  area,  which  upon  the  whole  we  thought  not  unlikely  to  be 
due  to  an  aortic  aneurysm,  with  possibly  some  communication  with 
the  pulmonary  artery.  It  eventually  proved  to  be  an  enormous  dila- 
tion of  the  pulmonary  artery,  dependent  upon  a  fibroid  state  of  lung. 
The  preparation  is  on  the  table  before  you.  Since  then,  I  have  been 
surprised  at  the  frequency  with  which  dilatation  of  the  pulmonary 
artery,  not  of  course  always  in  this  excess,  has  come  under  my  notice. 
Now,  all  cases  of  chronic  bronchitis  and  of  mitral  disease  are  more  or 
less  cases  of  pulmonary  tension,  and  the  indications  of  its  presence  in 
the  alteration  of  the  character  of  the  second  sound  are  to  be  found  in 
every  text-book.  To  such  cases  I  am  not  alluding,  but  to  a  pathological 
aud  clinical  extension  of  the  subject  which  on  both  sides  requires 
development. 

Those  of  us  who  have  been  in  the  way  of  making  numerous  inspec- 
tions will,  I  thiuk,  assent  when  I  say  tliat  every  now  and  then  a 
puzzling  case  of  this  kind  is  met  with  :  the  symptoms  during  life  have 
been  those  of  severe  broilchitis  and  emphysema,  and  yet  the  bronchial 
tubes  are  practically  dry,  and  the  emphysema,  if  it  cannot  be  said  not 
to  exist,  is,  at  any  rate,  not  more  demonstrably  present  than  the  fatty 
heart  which  is  so  often  made  to  satisfy  the  unenlightened  conscience 
of  a  coroner's  jury.  But  the  pulmonary  artery  is  dilated  and  perhaps 
atheromatous.  It  is  difficult  to  say  what  the  origin  of  these  cases  is  ; 
I  only  know  that  the  lung  has  sometimes  seemed  practically  sound, 
and  I  have  been  in  the  habit  of  explaining  them  by  supposing  that,  if 
some  of  us  are  born  with  large  hearts,  others  are  born  with  little  ones, 
and  some  in  like  manner  are  provided  at  the  outset  with  lungs  which 
are  inadequate  to  their  requirements.  But,  however  this  may  be, 
something  has  happened  which  has  left  the  lung  comparatively  sound, 
and  made  dilatation  of  the  pulmonary  arterj'  the  main  disease. 

It  has  often  happened  to  me  in  the  post  tnorlcm  rojm  to  have  to 
ask  the  question — in  many  cases,  alas,  without  answering  it — Which 
has  been  the  more  to  blame,  hypertrophy  or  dilatation  of  the  heart 
and  arteries  ?  It  is,  indeed,  impossible  to  mete  out  the  relative  share 
of  each  in  a  given  result  :  but  it  is  quite  clear  that  the  relative  effects 
of  the  two  cannot  be  unimportant.  Extensive  dilatation,  for  instance, 
of  any  of  the  cavities  of  the  heart,  while  on  the  whole  lethal,  cer- 
tainly has  some  compensatory  aspects  ;  while  e::treme  liypertrophy, 
on  the  whole  conservative  and  protective,  as  certainly  hurries  some 
lives  on  to  a  catastrophe.  But,  in  this  instance,  observation  tends  to 
exalt  the  importance  of  dilatation  ;  and  I  may  remind  you  that  there 
is  post  mortan  evidence  that,  even  in  so  common  an  ailment  as 
anaemia,  the  pulmonary  artery  may  underi;o  dilatation  (Russell  and 
Bramwell ;  Bramwell  on  Diseases  of  the  Heart,  page  197).  I  think, 
then,  it  is  fair  to  conclude  that  the  pulmonary  artery  sometimes  dilates 
under  certain  transient  conditions  of  pulmonary  disturbance,  and 
afterwards  the  dilatation  remains  permanently  as  tliesubstantivedisease. 

I  can  only  add  that  the  clinical  importance  of  these  cases  is  neither 
small  nor  uninteresting.  There  is  no  need  to  intrude  upon  you  the 
well  worn  discussion  of  the  nature  of  the  hicmic  murmur,  but  you 
will  see  that  the  ready  dilatation  of  the  pulmonary  artery,  if  it  be  a 
fact,  revitalises  this  question,  and  gives  it  fresh  prominence  and 
purpose. 

This,  thus  hastily  sketched,  is  the  subject,  such  are  the  scenes, 
which  occupied  one  of  the  hours  of  Mahomed's  short  but  busy  day. 
1  know  that  they  possess  far  more  importance  for  some  minds  than 
for  others.  Some  of  us  never  think  in  terms  of  arterial  tension  at 
the  bedside.  With  some,  it  is  descent;  w  1 1  soire,  the  wear  .and  tear 
of  life  ;  with  some,  nervous  action  ;  with  some,  blood  ;  with  some, 
our  environment  lit  by  Professor  Tyudall's  beam  that  forms  the  more 
suggestive  pose  of  the  mobile  study,  whose  servants  we  in  common 
are,  but  whose  masters  we  reverently  all  might  wi.sh  to  be.  Each  of 
us  has  his  ruling  idea,  which  lights  his  path  aud  guides  his  hand  in 
ways  innumerably  helpful,  but  unknown  to  any  save  himself.  Yet, 
though  we  must  in  this  sense  be  negative  to  lines  of  thought  not  ob- 
viously in  harmony  witli  our  own,  we  can  always  gauge  their  value 
justly  by  studying  that  line  which  best  serves  us. 
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It  was  fail!  in  my  licarirf;  tlic  other  iliiy  by  one  who,  saying  it,  made 
it  well  worth  the  sayinjr,  that  he  did  not  I'tol  altogether  fatit-liid  with 
his  lifd'.s  work.  It  was  not  inoiigh  for  him  to  have  Ii(cn  in  the  van  of 
soiontilic  medi«iiie :  lie  would  have  likeil  to  havu  been  aide  to  say,  "This 
is  my  discovery."  In  nurogeniral  «ay,  1  have  sometimes  thought 
that  nedicine  is  less  hiq  py  tlian  fainting  or  sculpture,  whicli  can  have 
all  a  lifii's  work  visibly  before  it,  ami  iiiiiiit  with  satisfaction  to  its 
mmii  rous  creatiiins.  There  is  something  in  the  idea,  but  it  wants  in 
depth.  One  may  he  well  oonteut  to  have  1  ecn  in  the  van  ;  it  is  a 
truer  evidence  of  worth  than  the  one  discovery.  AVlurever  I  go  I  hear 
of  Addison  spoken  of  by  his  iinjiils,  not  as  the  discoverer  of  a  disease, 
but  as  a  master  teacher,  whoso  hold  still  bends  them  to  an  almost 
reverential  admiration.  I  hear  of  Jiriyht,  not  so  nmch  as  a  name 
attaodiing  to  a  disea.^e,  as  that  of  a  man  whose  observations  are  worth 
attention,  wliatcver  be  their  subject.  I  hear  of  Latham  and  of 
Murcliison  in  like  manner;  we  shall  hear  of  those  we  may  not  men- 
tion in  their  iircsence.  Such  as  these  inlluence  their  fellows  by  a 
power  iiiiito  independent  of  their  additions  to  our  knowledge. 

Mahiiined's  nami'  will  not  live  upon  discovery;  dying  unfortunately 
so  young,  it  would  be  but  a  llimsy  conceit  of  the  hour  to  suppose  that 
it  will  live  in  any  sense  beyond  the  lives  of  liis  own  friends  and  the 
procincUi  of  his  school.  Progress  is  as  relentless  as  death,  and, 
although  it  is  a  glorious  resurrection,  it  is  none  the  less  a  grave.  Kven 
the  gentle  Emer.son  says  :  "  What  care  we  who  sing  this  or  that,  it  is 
wo  at  lost  who  sing  ?"  All  the  more,  then,  may  we^dwell  upon  a  name 
to-day  which,  could  one  dc]iict  on  canvas  or  in  the  history  of  scientific 
modiciue  the  indiviilual  elements  in  the  wave  of  progress,  during  the 
last  ton  years,  whether  by  the  work  itself,  by  the  stiinulus  to  thought 
which  that  work  has  proved,  or  by  the  fi)/ii)  of  personal  contact,  would 
certainly  be  largely  represented. 

Only  this  more.     Pardon  the  personal  tribute  : 

Tlicn  iHtlcs  came  pouring  tlnmixli  tlie  wicker  l>ars,  ' 
CliuilM'd  li.ilf  a  rai'id  arc  of  soiiy:,  ainl  st"ppcd. 

I  turned  and  ]tasst'd  along  ; 

IJut  Time  and  Deatli,  Eternity  and  Uliange, 
'I'allted  with  nic  ever,  and  tlie  climbing  snn^,' 
ilnse  in  my  hearing,  beautiful  and  stran;;e. 


SoAur.ATiNironjr  R.\su  rnoDucKD  ht  Intertin.al  ABsora-rioN  or 
Ptomaines. — A  patient  observed  by  MM.  Lupine  and  Mollicre 
[J'ourn.  de  iliil.  d  dc  Chir.  Prat.,  1884)  presented  at  first  nothing  ab- 
normal, except  an  artificial  anus,  the  consequence  of  a  strangulated 
hornia.  One  day  he  was  suddenly  seized  with  violent  delirium,  and 
M.  Mollii're  noticed  a  considerable  dilatation  of  the  pupihs.  The  skin 
was  covered  with  a  scarlatinifornr  rash,  Init  there  was  neither  fever 
nor  angina.  I'oisoning  by  belladonna  was  at  first  suspected  ;  but, 
after  a  careful  examiualion,  M.  Lcpiuo  camn  to  the  conclusion  that 
the  symptoms  were  due  to  the  absorption  by  the  intestine  of  ptomaine, 
acting  like  atropine,  and  probably  similar  to  that  obtained  by  Zuelzer 
and  Sonnen.schein  from  putrid  sub.stanees.  After  a  short  time,  acute 
conjunctivitis  and  fever  supervened,  and  the  patient  died.  At  the 
post  mortem  examination,  a  highly  oflensive  substance  was  found  in 
the  intestine  below  the  artificial  anus,  so  that  the  possibility  of  an 
acute  auto-intoxication  cannot  be  disputed. 

Chkonki  Alcoholism. — Messrs.  Dujardin-Bcaumetz  and  Audige 
liavo  conmuinicated  to  the  Institute  the  result  of  tlndr  researches  on 
chronic  alcoholism.  From  June  1879  to  July  1883,  18  pigs  were  ex- 
peiimcnted  upon,  each  of  them  with  a  dill'erent  sort  of  alcohol,  such  as 
othylic  and  nietliylic  alcohol,  alcohol  prepared  from  corn,  beet-root, 
and  potatoes  (pure  and  impure),  absinthe,  and  tincture  of  absinthium. 
These  were  given  daily  with  the  food,  in  the  dose  of  one  to  one  and  a 
half  grammes  of  alcohol,  two  grammes  of  absinthe,  and  two  centi- 
.grammes  of  the  tinctura  absinthii  for  one  kilogrannne  of  the  weight  of 
the  body.  The  symptoms  of  intoxication  by  alcohol  were  sleepiness 
and  prostration,  vomiting  of  bile  and  glairy  mucus,  diarrhiva,  and 
sometimes  intestinal  hieniorrhage,  dyspno'a,  tremor,  and  incomplete 
paralysis  of  the  hind  legs.  Some  animals  which  wore  killed  or  died 
during  the  cvjieriiuent  were  examined  i)y  l*rofessor  Cornil.  He  found 
congestion  of  the  digestive  tube,  .sometimes  causing  ha>morrhage  ;  con- 
gestion and  inllammation  of  the  liver,  but  withont  cirrhosis;  conges- 
tion of  the  lungs  ;  and,  finally,  atheroma  of  the  large  blood-vessels, 
ospooially  the  aorta.  The  animals  were  not  emaciated,  but  presented 
numerous  extravasations  of  blood  into  the  subculaneous  and  muscular 
tissues.  Impure  alcohol  had  a  much  more  rapid  and  deleterious  in- 
lluonce  than  rectilicil  alcohol.  The  symptoms  caused  by  absinthe  and 
tinctura  absinthii  were  excitement,  and  spasmodic  contractions  of  the 
muscles  and  cutaneous  hyper.vsthesia,  but  true  epilepsy  was  never 
noticed. 
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THE  TREATMENT  OV  ACUTE  RHEUMATISM. 

Iiiiroduclion  Co  a  Discussion  in  the  Section  of  M'edicine  at  Hit  Annual 

Mating  of  tlu  Sritbih  Medical  Association  in  Vardiiff. 

Bt  J.  S.  BRISTOWE,  M.D.,  LL.D.,  F.R.S., 

Senior  rhyglclan  to,  and  Lecturer  on  Medicine  at,  St.  Thomas's  Hoapital. 

Mr.  Pre.sident  akd  Gestlemen,— Acuto  rheumatism  is  one  of  the 
commonest  of  diseases  ;  it  is  one  of  the  most  distressful  of  diseases  to 
those  who  are  its  victiius  ;  by  the  damage  it  iullicts  ou  some  of  the 
internal  organs,  it  spoils  or  shortens  the  lives  of  no  inconsiderable  per- 
centage of  the  population  ;  and,  at  any  rate  until  recently,  it  has 
appeared  to  bo  but  little  influenced  in  its  course  by  any  kind  of  remedial 
treatment.  For  these  reasons,  acute  rheumatism  has  ever  been  a  sub- 
ject of  sorrowful  and  profound  interest  to  medical  practitioners  ;  and 
nothing  of  greater  importance  than  its  curative  treatment  can  well  be 
discussed  at  a  meeting  of  the  British  Medical  Association. 

In  opening  the  conference  on  this  sabject  on  the  present  occasion,  I 
shall  not  attempt  to  treat  it  exhaustively.  I  shall  not  even,  in  the 
short  time  placed  at  my  disposal,  pretend  to  treat  it  adequately.  I 
shall  simply  place  before  the  meeting  the  by  no  means  original  i-iews 
I  at  present  hold  in  regard  to  it,  which  are  based  partly  on  writings 
and  researches  that  are  now  common  property,  and  partly  (but  in  a 
far  less  degree)  on  my  own  experience. 

Like  many  others  who  are  here  this  afternoon,  I  can  in  memory 
traverse  a  long  series  of  years,  and  can  call  to  mind  many  varieties  of 
treatment  of  acute  rheumatism,  which,  during  that  period,  have  been 
introduced  with  the  flourish  of  trumpets,  have  been  .adopted  more  or 
less  widely,  have  been  largely  regarded  as  curative,  and  most  of  which 
I  have,  at  one  time  or  anotlier,  tested  upon  my  own  patient.s.  But, 
until  within  the  last  few  years,  no  medicine  that  I  have  employed  has 
seemed  to  me  to  have  the  least  influence  in  shortening  the  progress  ot 
the  disea.se,  or  in  diminishing  its  liability  to  complications  ;  and,  one 
by  one,  I  drop|ied  them  all,  and  trusted  to  careful  nursing,  to  local 
applications  for  the  relief  of  pain  or  inflammation,  to  medicines  ad- 
ministered internally  for  the  purpose  of  acting  on  the  emunctories  or 
procuring  rest  or  case,  to  the  treatment  of  complications  as  they  arosa, 
andtothe.administration  oftonicsassoonasthe  promise  of  convalescence 
suggested  their  employment.  In  a  word,  my  treatment  of  acute  rheu- 
matism, after  a  while,  accorded  in  the  main  with  the  expectant  plau 
whicli  .Sir  William  Oull  and  Dr.  Sutton  brought  into  prominence  some 
years  ago  ;  and  I  as  fully  was  satisfied  with  the  efiicacy  of  this  as  I  had 
been  with  that  of  other  kinds  of  treatment  with  more  pretentious 
claims.  I  accepted  the  view  that  acute  rheumatism  was  a  disease  for 
which  there  was  no  known  specific  remedy  ;  and  that,  at  any  rate  so 
far  as  treatment  is  concerned,  it  had  close  affinities  with  the  infectious 
fevers  aiul  lobar  pneumouia. 

I  may  refer  briefly  to  two  or  three  of  the  methods  of  treatment  which 
previously  largely  prevailed.  I  recollect  that,  when  I  was  young  iu  the 
profession,  nitrate  of  potash,  largely  diluted  and  in  i|uantitie3  of  an  ounce 
or  more  daily,  was  much  all'ei'ted  by  some  ot  my  teachers  and  senior 
colleagues,  and  I  had  ampilc  opportunities  of  watching  its  action.  I 
never  saw,  as  I  thought,  any  benefit  whatever  from  it.  A  little  later, 
bicarbonate  of  pot.asli,  so  much  lauded  by  the  late  Dr.  Fuller,  came 
into  general  use.  This,  .as  is  well  known,  was  generally  administered 
in  doses  of  20  grains  or  so  every  two  or  three  hours,  with  the  object 
of  neutralising  the  excess  of  .acid  that  was  .supposed  to  pervade  the 
system,  and  of  rendering  and  keeping  the  urine  alkaline.  I  treated 
many  cases  on  this  plan,  and  watched  them  closely;  but  I  was  neither 
satisfied  by  my  own  observations,  nor  convinced  by  the  statistical  evi- 
dence adduced  by  Dr.  Fuller  and  others,  that  the  treatment  had  any 
real  efficacy.  The  plan  of  blistering  the  inflamed  joints  was  intro- 
duced into  this  country  by  the  late  Dr.  Herbert  Davies.  He  believed 
that  the  rheumatic  poison  aboun<!ed  in  the  neighbourhood  of  the 
alfected  parts,  and  that  it  was  eliminated  with  the  serous  fluid  dis- 
charged  from  the   blistered  surfaces.      He  believed,  moreover,  that. 
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under  its  influence,  the  liability  to  heart-disease  was  lessened.  For 
my  own  part,  I  could  never  bring  myself  to  admit  that  the  blister- 
treatment  had  any  influence  o%er  the  course  of  acute  rheumatism.  But 
I  satisfied  myself,  over  and  over  again,  that  blistering  relieved  the 
pains  in  the  joints,  the  inflammation  in  which  it  did  not  cure  or  even 
check.  My  late  friend,  Dr.  Peacock,  introduced  a  formula  into  St. 
Thomas's  Hospital  (probably  from  Edinburgh),  which  has  been  largely 
employed  at  St.  Thomas's,  and  has  probably  done  service  in  other  in- 
stitutions. Itcomprisescolchicum,  bicarbonate  of  potash,  iodide  of  potas- 
sium, hyoscyamus,  and  compound  infusion  oi  gentian.  It  is  a  kind  of 
blunderbuss,  which  scatters  its  shot  and  hits  other  objects  besides  that 
at  which  it  is  aimed.  The  combination  is,  1  believe,  an  useful  one, 
especially  when  employed  in  cases  of  joint-alfection  the  nature  of 
which  is  obscure  ;  for  it  is  calculated  to  exercise  a  lieueficial  influence 
over  gouty  and  syphilitic  joints,  and  possibly  also  over  joints  the 
subject  of  non-specitic  inflamm  ttion.  But,  though  I  have  often  used 
it,  and  seen  it  used,  in  cases  of  acute  rheumatism,  I  cannot  claim  any 
credit  for  it  in  the  treatment  of  the  genuine  disease. 

The  introduction  of  salicin,  and  of  its  relations  salicylic  acid  and 
salicylate  of  soda,  has  wrought  a  marvellous  change  in  the  aspect  of 
affairs  as  regards  the  treatment  of  acute  rheumatism.  The  discussion 
which  took  place  before  the  Medical  Society  of  London  three  or 
four  years  ago,  in  which  many  men  of  eminence  and  experience  took 
part,  proveil  that  at  that  time  the  salioyl-treatment  of  acute  rheuma- 
tism had  conje  into  extensive  use  in  the  hospitals  of  the  United  King- 
dom, and  that  almost  everyone  who  had  employed  it  largely,  and  had 
watched  its  etfects,  had  been  deeply  impressed  by  the  manifest  bene- 
ficial influence  it  exerted  over  the  phenomena  and  progress  of  the 
disease.  I  am  not,  as  a  rule,  very  credulous  with  regard  to  the  direct 
influence  of  drugs  over  diseases,  and  I  have  no  doubt  (though  Kdo  not 
recollect,  and  have  not  attempted  to  ascertain  the  facts)  that  it  was 
some  time  after  the  introduction  of  the  salicyl-treatment  that  I  was 
first  induced  to  try  it.  But  I  have  now  employed  it  for  some  years, 
to  the  exclusion  of  almost  all  other  remedial  agents,  and  with  a  grow- 
ing conviction  of  its  remarkable  curative  powers.  Indeed,  I  cannot 
hesitate  to  declare  my  belief  that  we  have  in  salicin  and  its  deriva- 
tives antidotes  to  acute  rheumatism,  just  as  in  quinine  we  have  an 
antidote  to  ague,  and  in  iodine  and  mercury  antidotes  to  syphilis.  I 
do  not  mean  to  say  that  salicin  cures  all  cases  of  acute  rheumatism,  or 
that  it  acts  with  equal  rapidity  and  certainty  in  all  cases  that  it  cures. 
But  neither  does  quinine  invariably  cure  ague,  or  mercury  syphilis  ; 
nor,  I  may  add,  does  successful  vaccination  always  prevent  an  early 
attack  of  small-pox. 

If  the  influence  of  the  salicyl-treatment  of  acute  rheumatism  is  so 
great,  as  many  others,  besides  myself,  are  ready  to  maintain,  it  ought, 
no  doubt,  to  be  capable  of  statistical  proof.  But  statistical  averages, 
which  have  to  be  deduced  from  unequal,  if  not  incongruous,  units  [as 
is  generally  the  ease  when  statistics  are  applied  to  the  elucidation  of 
the  complex  problems  involved  in  the  treatment  of  disease;  are  con- 
fessedly fallacious,  and  can  often,  by  slight  diflerences  in  their  mani- 
pulation, be  plausibly  adduced  in  support  of  opposite  contentions. 
For  this  reason,  among  others,  I  shall  not  place  before  you  any 
elaborate  statistical  details  ;  but  I  shall,  in  the  first  place,  record  my 
present  beliefs,  and,  in  the  second,  adduce  in  support  of  them  a  few 
simple  statistics  which  my  former  pupil,  Dr.  Mackenzie,  has  been  good 
enough  to  prepare  for  me  from  recent  records  of  my  own  cases,  and 
those  of  some  of  my  colleagues. 

The  influence  of  the  saUcyl-compounds  over  the  febrile  temperature 
in  acute  rheumatism  is  certainly  remarkable.  In  the  great  majority 
of  cases,  where  large  doses  (say  20  grains  of  salicylic  acid  or  of  sali- 
cylate of  soda)  are  administered  at  frequent  intervals  (say  every  two 
hours),  so  that  the  patient  becomes  speedily  saturated  with  the  drug, 
the  temperature  falls  to  the  normal  in  the  course  of  a  day  or  two,  and, 
provided  the  medicine  be  continued  in  sufficient  doses,  remains  normal. 
Jfo  doubt  there  arc  exceptions  (real  or  apparent)  to  this  rule.  The 
salicylates  have  certainly  not  the  same  influence  over  the  temperature 
of  gouorrhceal  rheumatism  that  they  have  over  that  of  the  idiopathic 
disease.  In  some  cases  where  a  single  joint  becomes  severely  inflamed, 
or  inflamed  out  of  proportion  to  other  joints,  a  high  temperature  per- 
sists in  spite  of  the  salicylate  treatment.  And,  again,  in  cases  attended 
with  serious  cirdiac  or  otlier  visceral  complications,  the  salicylates  as 
antipyretics  fail  in  their  action. 

It  his  been  suggested,  and  maintained,  that,  although  salicyl-com- 
ponnds  reduce  the  febrile  temperature  of  acute  rheumatism,  they  have 
but  little  effect  over  the  rheum  itic  process,  and  that  the  inflammation 
of  the  joints  is  not  actually  reduced  by  it,  nor  the  progress  of  the 
disease  arrested.  That,  however,  is  not  the  general  experience  of 
practical  men,  and  it  is  certainly  not  my  experience.  In  the  great 
majority  of  cases,  according  to  my  observation,  the  influence  of  the 


remedy  over  the  condition  of  the  joints  is  quite  as  marvellous  as  iw 
influence  over  the  temperature.  As  might,  a  priori,  have  been 
supposed,  however,  the  restoration  of  the  joinis  to  health  takes  » 
longer  time  than  the  reduction  of  temperature.  As  a  general  rule,  the 
pains  remit  as  the  temperature  falls  ;  but  swelling  and  eJiUiion,  an4 
other  results  of  inflammation,  subside  more  slowly,  and  very  often  4» 
not  wholly  disappear  until  after  the  lapse  of  several  additional  daya. 
But  here,  again,  exceptions  are  by  no  means  unfrequent.  Occasioual 
cases  are  met  with  in  which,  for  no  apparent  reason,  the  rheomstic 
inflammation  seems  only  too  successfully  to  resist  the  assaults  of  the 
drug.  In  cases,  already  referred  to,  in  which  the  temperature  is  little, 
if  ai  all,  influenced  by  the  salicylates  :  cases  in  which  intense  inflai^- 
mation  attacks  one  joint  alone,  or  disproportionately  to  other  joints,;. 
cases  of  rheumatoid  affections  associated  with,  or  resuhiug  from,: 
certain  specific  diseases  ;  and  cases  of  serious  visceral  complicatioja ,; 
again,  the  salicylates  are,  so  far  as  I  know,  unsuccessful.  ,• 

It  is  held  by  the  apostles  of  the  salicyl-treatment,  that  its  employ- 
ment diminishes  the  tendency  to  heart-disease.  The  same  conse- 
quence has  been  attributed  by  their  advocates  to  most  kinds  of  treat- 
ment which  have  been  practised  with  alleged  success.  This  is  a  siil>- 
ject  which  it  is  extremely  difficult  to  investigate  statistically  ;  partly 
because  patients  never  come  under  treatment  at  the  onset  of  their 
malady  ;  partly  because  a  very  large  proportion  of  patients  (either  in 
consequence  of  some  former  attack  of  rheumatism,  or  because  it  has 
already  arisen  in  the  course  of  their  present  illness)  already  preseat 
the  evidences  of  heart-disease,  when  the  medical  man  is  called  to  their 
assistance  ;  and  partly  because  it  is  generally  difficult  or  impossible  to 
determine  in  cases  where  old  heart-disease  is  present,  whether  or  not 
a  fresh  attack  of  rheumatism  is  attended  with  renewal  of  cardiac  in- 
flammation. There  is  no  doubt,  I  believe,  that  the  tendency  to  the 
occurrence  of  heart-disease  is  greatest  at  the  beginning  of  an  attack 
of  rheumatic  fever,  and  that  this  tendency  diminishes  as  the  disease 
goes  on.  There  is  no  doubt,  however,  that  it  may  develop  at  any 
time  during  the  progress  of  an  acute  attack.  Of  course  the  efl^ect  of 
medicines  cannot  be  retrospective  ;  but  sissuming  that  we  have  a  drug 
which  is  competent  to  arrest  the  rheumatic  process,  and  that  that  is 
administered  effectively  before  the  heart  has  become  implicated,  it  is 
obvious  that  the  heart  must  share  in  the  general  benefit,  and  that  the 
liability  to  heart-disease  in  such  cases  must  be  lessened.  If,  then,  thef 
salicyl-treatment  is  specific  against  rheumatism,  as  I  believe  it  is,  it 
must,  pro  tanto,  be  specific  against  the  component  parts  of  the 
disease,  and  therefore  against  its  cardiac  factor. 

Again,  it  has  been  largely  asserted,  by  those  who  freely  acknowledge 
the  striking  influence  of  the  salicyl-compounds  over  acute  rheuma- 
tism, that  this  influence  is  not  so  much  curative  as  it  is  a  forcible 
repression  of  the  disease,  ^\  hich,  as  soon  as  the  salicy  1-treauuent  is 
discontinued,  breaks  out  with  all  its  original  violence ;  and,  in  sup- 
port of  this  view,  it  is  pointed  out  that  rheumatic  patients  thus 
treated  are  largely  liable  to  relapses,  and  that  the  total  duration  of 
their  iUness  is  not  materially,  if  at  all,  curUiiled.  It  must  be  acknow- 
ledged that  relapses  are  not  uncommon  ;  but  relapses  are  not  un- 
common in  acute  rheumatism  under  other  forms  of  treatment,  or  under 
no  treatment  at  all.  Neither  are  relapses  uncommon  in  other  dis- 
eases which  are  acknowledged  to  be  amenable  to  treatment  by  specific 
remedies.  How  frequent  are  relapses  in  ague,  in  syphilis,  ia  goat, 
in  psoriasis,  not  only  after  specific  treatment  which  his  been  doing 
good  has  been  discontinued,  but  even  occasionally  daring  iis  employ- 
ment !  I  recollect  that,  when  I  was  young  and  enthusiastic,  I  thought  I 
would  cure  a  young  lady  who  came  under  my  care  for  her  first  attack 
of  ague  ;  and  I  treated  her  with  large  doses  of  quinine  for  three  or 
four  months  after  all  symjitoms  had  subsided  ;  yet,  within  a  week  of 
leaving  the  treatment  ofl',  a  recurrence  of  .igne  took  place.  I  recol- 
lect, too,  when  the  skin-department  at  St.  Thomas's  Hospital  was 
under  my  management,  I  determined  in  many  cases  to  prevent,  if  I 
could,  the  recurrence  of  psoriasis  in  patients  whom  I  seemed  to  have 
cured  with  arsenic ;  and  I  continued  the  arsenical  treatment  fqc 
months  while  the  patients  were  apparently  well  ;  yet  over  and  over 
again  the  psoriasis  reappeared,  even  while  a  patient  was  under  Uic 
fSl  influence  of  the  antidote.  The  teudeney  to  relapse  manifested  bj 
rheumatic  fever  under  salicyl-treatment  is  scarcely,  therefore,  an  argu- 
ment against  the  specific  influence  of  the  medicine.  But  the  questiuji 
may  be  looked  at  from  anotlier  side.  There  has  been,  and  there  i«, 
a  strong  tendency  to  judge  of  the  efleots  of  the  salicylates  by  their 
effects  up  m  the  temperature  ;  to  assume  that,  when  the  tempcjatarc 
has  become  normal,  no  further  benefit  can  be  expected  from  them,  and 
therefore  at  once  cither  to  discontinue  the  drugs,  or  to  give  them  iu 
diminished  quantities.  This  procedure  has  been  determined  in  no 
inconsiderable  degree  by  the  fact  of  certain  unpleasant  symptoiB» 
being  usoallv  induced  K  the  heroic   use   of  salicylates,  which  the 
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medical  attend&nt  is  generally  anxious  to  mitigate.  I  li;ive  no  doubt, 
indeed,  tliat  the  relapses  (certainly  not  unfrcrnicntly  oh.'crved  in  con- 
nection with  the  employment  of  salicylates)  are  ilue  mainly  to  this 
cause,  and  tliat  they  would  cea."!o  to  a  large  extent  if  it  only  came  to 
be  fully  recognised  that  salicylates  are  cllicacious  not  simply  by  reduc- 
ing temperature,  but  by  their  curative  influence  over  rheumatism,  and 
that  they  ought  not  to  be  discontinued,  or  even  materially  reduced  in 
quantity,  as  soon  as  the  temperature  falls. 

The  last  point  on  which  I  shall  remark  is  the  question  of  the 
injurioiLS  influence  of  salicylates  on  the  patients  who  are  treated  by 
them.  That  these  drugs,  given  in  large  repeated  doses,  cause  toxic 
effects,  just  as  quinine  does  under  similar  circumstances,  is  manifested 
every  day.  As  a  general  rule,  the  patients  become  deaf,  and  have 
noises  in  their  ears ;  occasionally,  delirium  supervenes  ;  and  occa- 
sionally also  albumen  in  small  quantities  appears  in  the  urine,  which 
possibly  may  bo  due  to  the  effects  of  the  medicine  ;  hut  I  have  never 
witnessed  any  con.sequenco  of  a  really  alarming  character,  and  cer- 
tainly never  any  permanent  mischief.  I  must  acknowledge  that  I 
have  always  diminished  the  doses  if  delirium  has  come  on.  It  is 
stated  that  patients  become  debilitated  under  the  use  of  the  sali- 
cylates, and  that,  moreover,  it  is  necessary  to  regulate  the  diet  care- 
fully for  some  time  after  apparent  cure.  I  confess  I  am  not  dis- 
posed to  acquiesce  in  these  statements.  I  do  not  think  that  any 
special  debility  follows  the  employment  of  the  salicylates ;  and  I  never 
hesitate  to  treat,  in  respect  to  food  and  stimnlant.s,  convalescents 
from  rheumatism  just  as  I  treat  convalescents  from  other  inflamma- 
tory diseases. 

I  now  jiroceed  to  quote  the  statistics  prepared  for  me  by  Dr.  Mac- 
kenzie. They  illustrate  mainly  the  influence  of  the  salicylates  in 
reducing  febrile  temperature,  in  curing  the  joint-affection,  and  in 
shortening  the  duration  of  the  disease,  and  confirm  the  opinions 
which  I  have  expressed  upon  these  points.  It  is  significant  that 
there  is  no  reference  in  them  to  the  ill  ellects  of  the  medicine. 

"  The  following  statistics  are  obtained  from  the  records  of  ].^0  cases 
of  acute  rheumatism  treated  with  salicylate  of  soda  in  St.  Thoma.s's 
Hospital  during  the  years  1881,  1882,  and  1883.  H.alfof  the  cases 
were  under  the  care  of  Dr.  liristowe,  tlie  remainder  under  Dr.  Ordaud 
Dr.  Stone.  The  cases  are  not  selected  cases  to  support  a  particular 
hypothesis.  Kvery  case  in  which  the  information  re(iuired  was  to  be 
obtained  has  been  included  until  the  above  number  had  been 
attained. 

"  The  salicylate  was  administered,  as  a  rule,  in  doses  of  20  grains 
every  two  hours,  until  the  temperature  became  normal.  It  was  then 
given  in  like  doses  every  six  hours  for  a  few  days,  and  then  discon- 
tinued if  no  relapse  took  place.  In  all  except  8  cases  the  tern- 
perature  became  normal  on  the  second,  third,  or  fourth  day  of 
administration  of  the  salicylate.  In  a  few  cases  the  temperature  went 
up  to  100°  for  a  night  or  two  after  it  had  become  normal.  The  ex- 
ceptional cases  were  all  complicated  ones.  In  120  of  the  150  cases, 
the  tomperature  once  normal  remained  so.  In  the  other  30,  one  or 
more  rclap.ses  with  rise  of  temperature  and  swelling  of  joints  oc- 
curred. 

"The  pains  and  swellings  of  joints  were,  as  a  rule,  very  much 
diminished  at  the  same  time  as  the  tem]ierature  becaiue  normal,  but 
did  not  altogether  disappear  for  a  few  more  days,  .sometimes  ten'days 
after  admission. 

"  In  61  cases  there  were  no  complications  apparent  on  admission.  In 
20  of  these,  signs  of  endocarditis  subsei|uently  developed,  and  were 
present  jvhen  the  patient  left  the  hospital ;  11  were  cases  of  first 
attack,  7  were  cases  of  second,  and  2  cases  of  third,  or  later 
attack.  In  2  cases  where  endocarditis  was  present  on  admission, 
pericarditis  subsequently  developed.  The  average  period  a  patient 
remained  in  the  hospital  was  about  three  weeks. 

"  Of  the  total  number  of  cases,  64  were  cases  of  first  atfcick  ;  42  of 
these  were  admitted  within  two  weeks  of  the  onset  ;  21  were  admitted 
at  a  later  period  of  the  attack.  Of  the  42  admitted  within  the  first 
two  weeks,  13,  that  is  31  per  cent,  were  free  from  complication  ;  4, 
that  is  9  5  per  cent.,  had  murmurs  on  admission  which  subsequently 
disappeared  ;  8,  that  is  19  per  cent.,  developed  murmurs  during  treat- 
ment, which  persisted;  10,  that  is  24  per  cent.,  had  murmurs  all 
through;  7,  that  is  16.5  per  c-nt.,  had  pericarditis  on  .admission. 
Of  the  21  .admitted  later,  2,  that  is  9.6  per  cent,  were  free  ;  3,  that 
IS  14.4  p?r  cent,  devehp  d  murmurs  ;  14,  that  is  66.4  per  cent,  had 
murmurs  throughout  ;  2,  that  is  9.6  per  cent,  had  pericarditis. 

"Thus,  in  the  former  class,  40  per  cent  emerged  without  signs  of 
heart-alTection,  while,  in  the  latter,  only  9.6  per  cent,  escaped. 

"  There  were  45  cases  of  second  attack  :  28  of  these  were  admitted 
within  the  first  two  weeks;  8,  that  is  2S.6  per  cent.,  were  free 
throughout  ;  6,  that  is  21.4  percent,  developed  murmurs ;  14,  that 


is  50  per  cent.,  were  admitted  with  endo-  or  peri-carditis  ;  17  were 
admitted  subsequently  :  5,  that  is  29  per  cent,  were  free  throughout  ; 
one,  that  is  5.8  jior  cent,  developed  murmurs;  11,  that  is  63.8  per 
(flit.,   had  endo-  or  pericarditis  on  admission. 

"There  were  41  ca-ses  of  third  or  later  attack  :  28  of  these  were  ad- 
mitted within  the  first  week  ;  10,  that  is  36  jiercent ,  were  free  through- 
out ;  one,  that  is  3.6  per  cent,  had  a  murmur  which  disappeared  ; 
2,  that  is  7.1  per  cent,  developed  murmurs;  15,  that  is  53.3  per 
cent.,  had  murmurs  throughout,  or  pericarditis;  13  were  admitted 
after  the  first  two  weeks  ;  :!,  that  is  20  p.>r  cent ,  were  free  ;  10,  that 
is  80  per  cent,  had  endo-  or  peri-carditis  on  admission." 

In  considering  the  action  of  salicylate  of  soda  and  related  drugs  on 
acute  rheumatism,  it  is  impossible  not  to  speculate,  first,  on  the  nature 
of  acute  rheumatism,  and.  second,  on  the  mode  in  which  the  medi- 
cines act  upon  the  disease.  1  must  acknowledge  that  the  more  I 
think  on  the  matter,  the  more  I  feel  compelleil  to  adopt  that  view  of 
the  nature  of  acute  rheumatism  which  Dr.  Maclagan  has  steadily 
held  from  the  period  when  it  first  impelled  him  to  seek  in  willow- 
bark  an  antidote  against  the  ilisease,  and  which  he  maintains  with 
singular  ability  in  his  work  on  Rheumatism,  published  three  or  .'our 
years  ago — namely,  that  it  is  a  discise  of  a  malarioas  character,  de- 
pendent on  the  introduction  into  the  body,  and  on  the  breeding 
therein,  of  living  organisms.  He  adducej  many  arguments  in  favour 
of  this  view  ;  such,  for  cxamide,  as  that  acute  rheumatism  is  niaiuly  a 
disea.se  of  low. lying  and  damp  regions  ;  that  it  tends  to  recur  (as  .ague 
does)  in  those  who  have  once  had  it  ;  that,  notwithstanding  the 
presence  of  high  fever  and  great  suffering,  the  joint-affections  are 
rarely  iutense,  and  rarely  or  never  lead  to  serious  mischief.  But  I 
forget  whether  he  knew,  when  he  wrote  his  book,  of  the  recent 
tendency  among  physiologists  to  regard  all  spreading  or  metastatic 
inflammations  as  the  consequence  of  the  action  of  septic  organisms,  or 
that  there  are  many  such  reasons  for  looking  upon  acute  lobar  pneu- 
monia as  a  septic  disease.  He  had  certainly  no  reason  to  suspect  that 
tubercle  is  almost  certainly  determined  by  the  presence  of  a  special 
kind  of  bacillus.  These  latter  considerations  furnish  strong  analogical 
grounds,  in  addition,  in  favour  of  his  views. 

How  it  is  that  salicyl-conipounds  cure  acute  rheumatism  I  cannot 
say.  I  presume,  however,  it  is  much  in  the  same  way  that  quinine 
cures  a^ue,  and  mercury  syphilis.  In  the  latter  cases,  it  is  commonly 
believed  that  the  specific  drugs  act  directly  on  the  ^nrus,  and  that  is 
the  most  probable  explanation.  It  is  conceivable,  however,  that  in 
all  three  cases  the  specific  drug  simply  destroys  or  renders  inert  the 
poison  which  the  living  virus  sets  free  or  manufactures  ;  and  that,  con- 
sequently, the  disease  is  rather  neuti-alised  thin  cured.  But  this  view 
is  not  more  applicable  to  the  relation  between  rheumatism  and  the 
salicvl-compounds,  than  it  is  to  the  relation  between  the  other  named 
diseases  and  the  drugs  that  exercise  specific  influence  over  them. 

I  shall  not  discuss  my  friend  Dr.  Latham's  views  of  the  causation 
of  rheumatism,  and  his  exceedingly  ingenious  speculations  with 
respect  to  the  action  of  the  salicylates  in  the  beneficial  treatment  of 
this  disease.  I  may  remark,  however,  that  his  view  of  the  pathology 
of  rheumatism  and  that  which  I  have  advocated  are  opposed  to  one 
another,  but  that  his  chemical  theories  of  the  action  of  the  salicylates  do 
not  appear  to  me  to  be  incompatible  with  a  belief  in  the  malarial 
nature  of  the  disease.  But  Dr.  Latham  is  present,  and  will  doubtless 
put  his  case  clearly  and  strongly  before  the  meeting. 

As  an  addendum  to  my  address,  I  shall  quote  two  cases  which  have 
been  under  my  care  during  the  time  I  have  been  considering  the  form 
my  address  was  to  assume,  and  which  (curiously,  under  the  circum- 
stances) are  examples  of  the  failure  of  the  salicylates  to  control  sym- 
ptoms apparently  due  to  the  rheumatic  process. 

The  first  is  that  of  a  girl  aged  IS,  who  was  admitted  complaining  of 
pains  in  the  knees  and  shoulders,  coming  on,  it  was  said,  after  a  long 
walk  taken  three  days  previously.  On  admission,  the  left  knee  was 
painful,  tender,  and  much  swollen;  but  there  was  no  evidence  beyond 
her  own  statement  that  other  joints  were  affected.  She  has  now  been 
in  the  hospital  nearly  three  weeks,  and  the  knee  is  at  least  as  much 
swollen  and  inflamed  as  it  was  at  first  ;  but  there  have  been  no  recur- 
rence of  pain  in  other  joints,  no  cardiac  affection,  no  rheumatic  sweats. 
Hrr  temperature,  which  varied,  about  a  week  ago  went  up  to  102* 
and  103°,  and  even  now,  as  in  the  beginning,  reaches  at  times  101°  or 
more.  Salicylates  have  been  given  continuously,  and  have  appa- 
rently had  temporary  influence  in  diminishing  the  temperature.  But 
they  have  not  controlled  it  completely,  and  they  have  not  reduced  the 
inflammation  of  the  joint.  The  giil  has  not  had  gonorrhoea,  or  vaginal 
discharge  ;  and  I  may  add  that  I  have  doubted,  for  the  last  week  or 
more,  whether  the  case  was  one  of  rheumatism  at  all,  and  whether  it 
should  not  rather  be  regarded  as  one  of  accidental  inflammation  of 
the  knee-joint 
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The  other  case  is  one  of  hyperpyrexia  in  acute  rheumatism,  and 
much  more  interesting.  M.  B. ,  a  woman  aged  3",  was  admitted  under 
my  care  on  the  afternoon  of  July  25th.  She  had  generally  had  good 
health,  but  for  three  weeks  past  had  been  suffering  from  rheumatism, 
with  pains  in  most  of  her  joints.  She  was  not  apparently  very  ill. 
There  was  but  little  perspiration,  and  it  presented  scarcely  any  odour. 
Many  sudamina  were  scattered  over  the  trunk.  She  complained  of 
pains  in  all  her  joints,  and  most  of  them  (even  those  of  the  fingers) 
were  slightly  swollen  and  tender.  The  ankles  and  the  left  knee  were 
chiefly  affected.  The  lungs  were  healthy.  A  blowing  systolic  murmur 
was  observed  at  the  apex  of  the  heart,  and  some  roughness  of  the  first 
sound  over  the  pulmonic  area.  The  tongue  was  coated  at  the  sides, 
but  red,  dry,  and  fissured  along  the  centre.  Her  appetite  was  poor. 
The  bowels  were  regular.  The  urine  was  of  specific  gravity  1016, 
presenting  a  trace  of  albumen.  It  had  to  be  drawn  off  with  the 
catheter.     Pulse  96  ;  temperature  102.2°. 

At  two  o'clock  on  the  afternoon  of  the  26th,  it  was  noted  that  she 
had  passed  a  fairh'  good  night ;  that  she  was  quite  sensible,  and  that 
she  expressed  herself  as  feeling  well,  and  wanted  to  get  up.  But 
her  joints  were  still  somewhat  tender  and  swollen  ;  her  tongue  was 
■dry  and  brown  ;  her  skin  dryish;  her  pulse  100;  and  her  temperature 
had  risen  from  102.2°,  on  admission,  to  104°.  There  was  no  change  in 
the  condition  of  the  heart.  Having  regard  to  the  state  of  the  skin 
and  tongue,  and  to  the  rising  temperatrirc,  I  feared  the  coming  on  of 
hyperpyrexia,  and  left  directions  that  the  cold  bath  should  be  applied 
if  the  temperature  reached  105°. 

At  3.30,  the  temperature  had  risen  to  105.2'.  She  was  quite 
sensible,  and  did  not  appear  to  be  worse.  Tepid  sponging  was  em- 
ployed, and  the  surface-temperature  was  reduced  by  it  to  104.4°.  At 
4.30,  the  patient  was  fidgety,  and  wanted  to  throw  the  bedclothes  off. 
At  6,  her  temperature  had  reached  106.4°.  She  was  placed  in  a  cold 
bath,  but  at  the  end  of  five  minutes  had  to  be  removed  in  consequence 
of  faintness.  The  surface-temperature,  however,  was  reduced  to  102.6°. 
After  this,  she  became  delirious  ;  muttered  a  good  deal,  and  tried  to 
get  out  of  bed.  There  were  also  subsultus,  and  picking  at  the  bed- 
clothes. She  passed  urine  into  the  bed.  At  8,  the  temperature  was 
106.6°;  the  pul.se  150,  and  very  feeble;  the  respirations  51;  the  teeth 
were  covered  with  sordes;  and  the  skin  was  very  dry.  At  9,  a  cold  bath 
■was  again  attempted,  but  she  became  so  violent,  that  the  attempt  was 
■abandoned  ;  and  half  an  hour  later,  tepid  sponging  was  again  resorted 
to  ;  and  ten  grains  of  quinine  were  administered.  The  sponging  was 
repeated ;  but  the  pulse  and  temperature  continued  to  rise  ;  she  became 
insensible,  or  nearly  so  ;  the  con^vulsive  movements,  which  had  spread 
from  her  limbs  to  lier  muscles  of  expression,  became  more  marked ;  and  at 
times  there  ■was  much  groaning.  At  12  p.m.,  the  pulse  was  174.  She 
died  at  1.30  a.m.  on  the  2"th.  Her  temperature,  which  had  risen 
then  to  111°,  was  still  111°  half  an  hour  later. 

She  had  salicylate  of  soda  in  twenty-grain  doses  every  two  hours, 
from  the  time  of  admission  UEtil  her  death.  The  following  are  the 
temperatures  that  were  recorded. 

Temperalure-Chart. 
July  26th, 


jQlj  25tb, 

2  P.M. 

102.2° 

6  p.u. 

103  4° 

„ 

8  p.m. 

103.4° 

12  P.M. 

104.2=' 

July  26th 

■4  a.m. 

Sam. 

103.4» 

,, 

12  A.M. 

104'> 

,, 

3.30  P.M. 

105.2° 

" 

3.40  p.m. 

104.4'> 
(after  sponging) 

6  P.M. 

10ti.4'> 

6.10  P.M 

102.6' 

8  P.M. 

(after  bath) 
106.6=' 

S.IOp.m. 

106.6° 

11  p.m. 

(after  sponging) 
103.4^ 

11.45  p.m. 

109° 

1.30  A.M. 

(after  sponging) 
111° 

The  post  mortem  examination  showed  nothing  of  any  importance. 
The  mitral  valve  was  somewhat  thickened,  apparently  from  slight  old 
■disease,  but  there  was  no  recent  cardiac  inflammation.  The  viscera 
were  generally  healthy. 
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OcB  knowledge  of  the  treatment  of  acute  rheumatism  is  making  rapid 
strides  day  by  day  ;  but  still  we  frequently  meet  with  cases  which  are 
most  unsatisfactory  to  treat,  because,  I  believe,  our  knowledge  is  in  its 
infancy.  In  medicine,  we  are  all  apt  naturally  to  follow  fashion. 
Certain  remedies  are  recommended  highly,  and  we  are  inclined  to  take 
it  that  all  cases  of  rheumatism  can  be  cured  by  the  same  remedy. 
Given   a  case   of   acute  rheumatism,  all  we  have  to   do   is   to  give 


salicylic  acid  or  bicarbonate  of  potash,  or  nitrate  of  potash,  or  a  cer- 
tain other  remedy  at  the  time  recommended,  and  attend  to  the  ordi- 
nary directions  given  as  to  diet  and  hygiene,  and  the  patient  gradually, 
or  often  rapidly,  is  sure  to  improve.  That  is  what  we  expect.  Now 
I  have  tried  each  one  of  the  remedies  recommended  on  a  large  scale  in 
both  hospital  and  in  private  practice,  and  have  come  to  the  conclusion, 
after  noticing  carefully,  and,  I  think,  without  prejudice,  the  effect  of 
each  one,  that  there  is  no  one  grand  remedy  for  the  disease  we  call 
acute  rheumatism.  The  bicarbonate  of  potash,  which  has  always  been 
a  favounte  remedy  of  mine,  I  have  seen  act  like  a  charm;  so  also  have 
I  the  nitrate  of  potash  ;  and  then  again,  other  cases  I  have  met  with 
where  the  remedy  has  entirely  failed  to  have  any  effect  whatever  upon 
the  disease.  During  recent  yeirs,  I  have  given,  time  after  time, 
salicj'lic  acid  in  large  and  in  small  doses,  and  have  been  delighted  at 
the  immediate  good  effect,  thinking  that,  at  last,  we  had  met  with  a 
certain  remedy  ;  then  again,  other  cases  have  occurred  where  the 
salicylate  of  soda  has  had  no  appreciable  good  effect  whatever,  even 
when  given  in  large  doses,  until  certain  symptoms  were  produced  by 
the  medicine. 

I  do  not  think  the  remedies  in  these  cases  are  at  all  at  fault.  When 
we  prescribe  a  certain  medicine  in  a  certain  case,  we  find  that  the  patient 
derives  immediate  and  surprising  benefit  ;  and  then  we  give  the  same 
remedy  iu  another  case,  which  to  us  appears  to  be  similar,  and  are 
surprised  at  the  patient  not  receiving  any  benefit  whatever.  Now, 
why  should  this  occur  ?  Simply,  I  believe,  because  we  have  separate 
and  distinct  varieties  of  rheumatism,  each  one  of  which  requires  a 
treatment  of  its  own.  In  one  case,  the  salicylate  will  act  well  ;  in 
another,  it  will  not  have  any  effect  at  all. 

In  hospital  pr.ictice,  we  naturally  attribute  all  the  improvement 
which  takes  place  after  admission  to  the  medicine  which  has  been  pre- 
scribed. A  patient  is  admitted  ;hi3  temperature  may  be  very  high,  his 
pulse  very  frequent,  and  the  joint-signs  may  be  severe  ;  in  two  days, 
he  is  in  a  comparative  state  of  comfort.  In  many  of  these  cases,  no 
doubt,  the  removal  of  a  patient  from  a  miserable  hovel  in  a  back  lane, 
where  the  surroundings  are  of  the  worst  kind,  to  a  comfortable  bed  in  a 
well  ventilated  ward,  where  cleanliness  is  predominant,  where  warmth, 
proper  food,  and  constant  nursing  are  .supplied,  may  have  much  to  do 
with  the  rapid  improvement  which  has  taken  place  ;  and  I  do  not 
think  that  we  aie  justifiel  in  attributing  all  the  improvement  which 
takes  place — at  all  events,  during  the  first  few  days — to  the  medicines 
prescribed. 

In  practice,  I  generally  find  that  we  have  at  least  three 
distinct  varieties  of  rheumatism  :  1,  the  sthenic  ;  2,  the  asthenic  ;  3, 
that  variety  caused  and  preceded  by  other  diseases,  as  gonorrhoea, 
scarlet  fever,  etc. 

The  first  kind  I  have  generally  found  among  the  well-to-do  classes  ; 
sometimes  among  the  poorer.  The  patient,  perhaps  a  commercial  tra- 
veller or  merchant,  has  always  been  exceedingly  well,  and  until  lately 
has  enjoyed  very  good  health.  For  some  months  he  has  suffered  from 
dyspeptic  and  hepatic  derangements  ;  his  urine  has  generally  been 
very  high  coloured,  and  a  large  amount  of  sediment  has  been  noticed 
daily  in  it.  He  has  complained  of  frequent  headache,  backache,  and 
aching  of  limbs.  He  is  florid,  and  probably  very  stout,  and  has  found 
that  he  has  not  been  able  to  go  through  the  same  amount  of  work  as 
he  formerly  could.  Evidently  he  has  eaten  and  drunk  more  than  his 
body  has  been  able  to  use  and  burn  up  daily  ;  and  the  several  ex- 
creting organs,  having  had  too  much  work  thrown  on  them  for  a 
considerable  time,  are  not  now  able  to  perform  their  functions  pro- 
perlv. 

I  'shall  not  deal  with  the  pathology  of  rheumatism  at  all ;  but  in 
this  patient  there  is  a  tendency  to  inflammation  of  certain  tissues, 
and  to  the  accompanying  fever.  He  now  sleeps  in  a  damp  bed,  or 
catches  cold  in  some  way,  and  now  comes  on  the  attack.  These  are 
the  cases  where  salicylic  acid,  salicylate  of  soda,  and  the  bicarbonate 
of  potash  are  beneficial.  Of  the  two,  I  am  inclined  to  think  that  I 
have  seen  more  benefit  derived  from  the  salicylate  than  from  the  bi- 
carbonate ;  but  I  frequently  begin  by  giving  the  salicylates,  and  then 
go  on  with  the  potash.  Attention  to  little  details  we  all  find  in  rheu- 
matism, as  in  all  other  complaints,  of  great  importance  ;  for  instance, 
covering  the  whole  of  the  front  of  the  chest  with  a  layer  of  cotton- 
wadding  has  often,  I  am  sure,  prevented  an  attack  of  pericarditis 
from  coming  on,  and  I  have  found  a  night-shiit  of  very  thin  wool 
very  useful,  as  these  patients,  perspiring  njuch,  are  very  ajit  to  catch 
cold  ;  in  fact,  I  now  recommend  all  my  rheumatic  paiients  to  wear 
it  regularly,  and  many  have  been  very  thankful  for  the  advice. 
With  regard  to  the  joints,  I  have  found  wrapping  the  afl"octcd  bones 
in  cotton-wool  all  that  is,  as  a  rule,  necessary  ;  but  when  pain  has 
been  very  excruciating,  hot  fomentations,  with  solution  of  belladonna 
sprinkled  on  the  flannel  next  to  the  skin,  have  given  relief.     For  peri- 
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carditis,  my  patients  have  generally  seemed  to  be  relieved  by  turpen- 

'  tine-stupes,  loUowod  by  linseed-poultices  ;  but,  unless  it  seem  to  be 
severe,  I  think  it  is  advisable  not  to  take  away  the  cotton-wadding, 
nor  to  apply  anything  else,  for  I  feel  sure  that  the  less  these  patients 
are  exposed  "the  better.  If  possible,  I  avoid  giving  anything  to  pro- 
cure sleep,  but,  when  obliged  to  do  so,  I  find  our  old  friend  Dover's 
powder  the  best.     These  patients  generally  require  something  to  act 

I  upon  their  chylopoietic  viscera;  anil  I  must  say  that  I  find  nothing 
equal  to  five  grains  of  piUila  hydrargyri,  followed  by  haustus  albus, 
which  draught  has  often  to  be  repeated.  As  to  diet,  there  is  nothing 
better  for  them  than  milk ;  and  when  the  fever  begins  to  subside,  we  can 
afford  to  bo  more  generous. 

The  asthenic  patient  is  thin,  pale,  and  weak  to  begin  with,  from 
some  cause  or  other ;  perhaps  an  overworked  anil  overanxious  young  man 
who,  in  his  desire  to  get  on  in  the  world,  has  always  neglected  himself, 
and  has  taken  his  nioals  (and  of  them  but  little)  irregularly;  or  a 
young  mother  with  one  or  two  children,  living  on  little  else  than  tea. 
These  patients  have  the  same  local  signs  and  the  same  fever  as  the 
other  patient  had  ;  but  although  there  is  the  same  tendency  to  in- 
flammation of  certain  tissues,  and  the  same  fever,  the   tendency  lias, 

.  I  believe,  been  produced  by  different  causes  entirely ;  and  to  obviate 
this  tendency,  or  to  remove  the  cause,  we  must,  I  think,  adopt  a 
very  different  mode  of  general  treatment  from  what  we  do  in  the  other 
class.  These  patients  require  plenty  of  support  from  the  beginning, 
and  we  cannot  give  anytliing  better  than  milk  to  begin  with.  Soon 
this  patient  will  require  beef-tea  and  other  foods.  As  an  internal 
remedy,  I  think  we  have  none  to  equal  quinine  given  from  the  be- 
ginning. Occasionally  we  may  have  to  give  other  remedies  when 
called  for,  but  quiuiuo  is  the  remedy  upon  which  we  liave  to  depend  ; 
and  later  on,  I  invariably  find  that  the  addition  of  iron  to  the  mixture 
is  beneficial.  The  same  local  treatment  is  required  in  these  cases  as 
in  the  other.  As  aperients,  colocynth  and  aloes  are  preferable  to  the 
mercurial  and  haustus  albus. 

My  object  in  speaking  to-day  is  to  express  my  candid  opinion  that 

'  Wfi  should  not  treat  all  cases  alike,  but  first  of  all  should  ti«ke  into 
consideration  the  class  of  patient  we  have  to  treat,  and  then  to  decide 
what  remedy  or  treatment  to  choose — in  one  case,  it  may  be,  potash 
or  salicylate,  in  another,  quinine.  Of  course,  the  treatment  of  rheum- 
atism following  other  diseases  will  be  different,  as  such  disease  will 
have  to  be  taken  into  consideration. 

Dr.  Sidney  Couplaxd  (London)  could  only  add  his  testimony  to 
the  value  of  salicin  and  the  salicylates  in  the  treatment  of  acute  rheum- 
atism ;  there  could  be  no  question  as  their  superiority  over  all  other 
remedies  in  relieving  pain  and  contracting  the  pyrexia.     At  the  same 

.  time,  he  hesitated  to  consider  them  as  specific  in  the  same  sense  as 
iodide  of  potassium  in  syphilis  ;  for  there  was  as  much  tendencj-  to 
endocarditis  in  cases  of  rheumatic  fever,  even  under  the  salicylate 
treatment,  as  formerly.  At  least,  this  was  his  experience  ;  but  he 
would  add  that,  of  late  years,  he  had  seen  very  much  less  pericarditis 
and  hyperpyrexia  in  the  disease,  as  compared  with  ten  years  .ago,  a 
period  before  the  introduction  of  salicin  into  medicine.  He  con- 
sidered that  much  of  the  discredit  at  first  cast  upon  the  drug,  and  its 
alleged  injurious  effects,  were  due  to  the  fact  that  at  first  it  was 
administered  too  iutemperately,  with  a  far  larger  dose  and  at  more 
frequent  intervals  than  were  at  all  necessary  to  produce  the  relief  from 

,  pain  and  the  abatement  of  the  pyrexia.  Again,  the  alleged  increased 
liability  to  relapse  was  explained  by  the  elTccts  of  the  drug  lulling  one 
iuto  a  false  security,  so  that  the  patient  was  allowed  to  get  up,  or  to 

,  take  solid  food,  before  he  had  really  convalesced.  Therefore,  he  gave 
the  drug  in  moderate  doses,  and  kept  the  patient  continuously 
under  it  for  some  time  after  the  subsidence  of  pain  and  pyrexia. 
He  admitted  that  there  were  cases  which  were  rebellious  to  the 
action  of  salicylate  of  soda,  and  mentioned  a  case  in  point.  A 
suggestive  paper  on  this  subject  was  recently  published,  in  the 
Edinburgh  Medical  Journal,  by  Professor  Fraser,  who  showed  that 
such  cases  were  complicated  with,  and  probably  dependent  on, 
gonorrhoja. 

Dr.  L.4THAM  (Cambridge)  had  considerable  doubt  as  to  the  bacillus- 
theory  of  rheumatism  ;  for,  if  there  were  any  truth  in  it,  why  in  some 
cases  did  a  profuse  bleeding  sometimes  cure  the  disease,  as  if  by  magic  ? 
Why  in  others  did  tho  purgative  plan,  or  the  opiate  plan,  all  of  which 
were  in  vogue  fifty  or  sixty  years  ago  ?  The  theory  he  maintained 
had  been  fully  stated  in  a  paper  which  appeared  in  the  Lancet  for 
June  20th  and  27th,  1885,  and  which  was,  briefly,  that  the  action  of 
cold  on  a  warmblooded  animal  produced  changes  in  the  circulation 
and  nutrition  of  the  muscular  tissue,  leading  to  the  breaking  up  of  the 
constituent  molecules  of  the   tissue,  and  the  formation  in   excess  of 

.  gljrcocine  (the  ess,ential  elemeut  of  uric  acid^  and  lactic  acid  from  the 


molecule  CH,  -j  pii,  and  tho  c/)nden8ation  of  the  latter ;  that  uric  acid 

or  its  antecedent,  acting  upon  the  central  nervous  system  (which  had 
become  weakened),  caused  the  changes  in  the  nutrition  of  the 
joints  and  musclgs  which  produced  the  phenomena  of  rheumatism. 

i  OH 
Salicylic  acid  in  the  system  seized  upon  this  molecule  CH,|  qj- 

and  ))as3el  out  of  the  system  as  salicyluric  acid.  It  was  necessary, 
therefore,  for  the  successful  treatment  of  rheumatism  by  this  remedy, 
that  suflieient  should  be  given  to  overwhelm  the  poison  ;  for,  if  any 
trace  of  tho  poison  were  unacted  upon,  this  would  .still  act  on  the 
weakened  medulla  oblongata,  and  so  keep  up  the  irritation  of  the 
joints,  or,  acting  upon  the  root  of  the  vagus,  give  rise  to  endocarditis 
or  pneumonia.  In  conjunction  with  the  remedy,  the  use  of  purga- 
tives to  eliminate  the  bile  from  the  intestines,  and  so  carry  off  a 
certain  amount  of  glycocine,  was  of  service.  The  avoidance,  too,  of 
animal  food  was  necessary  ;  and  also  attention  to  the  rules  which  be 
had  laid  down  in  the  paper  above  mentioned. 

Dr.  rnossEii  James  (London)  had  had  several  attacks  of  acute 
rheumatism,  and,  as  a  sequel,  soon  sutlered  from  osteo-arthritis.  Some 
authorities  held  there  was  no  connection  between  the  acute  and  the 
chronic  diseases  named.  His  own  case  pointed  in  the  other  direction.  He 
felt,  from  his  painful  personal  experience,  some  of  the  scepticism  ex- 
pressed by  Dr.  Uristowe,  and  perhaps,  too,  some  of  his  satisfaction,  in 
the  use  of  salicyl-compoumis,  though  not  to  the  exclusion  of  other 
treatment.  In  his  first  atta.k,  he  wn.s  treated  by  alkalies,  adminis- 
tered so  as  to  render  the  uriuc  neutral.  This  neutrality  was  main- 
tained for  several  days.  Jf  o  ell'cct  following,  tho  amount  was  reduced, 
and  opiates  were  given.  The  bicarbonate  and  the  nitrate  of  potash  were 
then  pushed  as  far  as  thought  prudent,  and  smaller  quantities  were  after- 
wards only  given  as  occasional  doses  to  serve  as  correctives.  Alkalies 
employed  thus  sometimes  seemed  useful,  but  did  not  cure.  If  only  «ar- 
ried  to  the  point  of  neutralising  the  urine,  and  maintaining  that  con- 
dition for  a  couple  of  days,  alkalies  had  done  all  they  can,  and  should 
give  way  to  other  treatment.  Opiates  were  pushed,  but  only  in 
moderate  doses.  It  was  not  necessary  to  incre-ise  the  dose.  He  had 
found  that  subcutaneous  injections  of  morphia  could  bo  continued 
without  inconvenience  for  several  weeks,  provided  only  enough  were 
taken  merely  to  numb  the  pain.  He  had  submitted  to  it  to  this  ex- 
tent for  one  hundred  successive  nights,  and  without  any  desire  to 
inciease  the  amount  or  to  continue  it  after  the  pain  became,  so  to 
say,  eudui-able.  The  late  Dr.  Billing  taught  that  rheumatism  was  a 
neurosis,  and  should  be  treated  by  quinine.  At  his  earnest  wish,  a 
severe  attack  was  treated  in  the  speaker  by  quinine.  A  continual 
state  of  cinchonism  was  maintained  for  weeks,  an  average  consump- 
tion of  twenty -seven  grains  daily  being  required  to  effect  this.  The 
effect  was  distinctly  and  constantly  antipyretic.  Lessenin"  of  the 
dose  was  always  followed  by  increase  of  temperature  and  rise  in 
rapidity  of  pulse.  As  tlje  disease  abated,  the  dose  could  be  reduced 
without  so  marked  an  effect ;  but  every  diminution  of  dose  while 
pyrexia  was  considerable  was  at  once  followed  by  a  rise  in  the  pulse 
aiiil  the  thermometer,  so  that  any  accidental  omission  of  a  pill  would 
leave  its  record  on  the  charts.  Certainly  the  remedy,  pushed  to  a 
moderate  degiee  of  cinchonism,  afforded  material  and  constant  relief. 
Salicyl  compounds  were  not  used  in  the  early  attacks,  not  having  then 
been  introduced  into  practice,  but  they  had  since  been  freely  taken. 
Salicin  resembled  quinine  in  its  action.  It  was  adapted  only  for 
acute  cases ;  it  should  be  given  at  the  very  outset  of  the  disease,  and  in 
such  large  and  so  frequent  doses  as  to  produce  a  condition  closely  re- 
sembling cinchonism.  In  chronic  cases,  it  seemed  useless  ;  but,  in  a 
severe  recent  exacerbation,  it  afforded  some  relief,  checking  pulse, 
temperature,  and  pain,  but  it  had  to  be  taken  in  doses  of  fifteen  or 
twenty  grains  every  two  hours  to  secure  this  effect,  and  once  in 
thirty-grain  doses.  The  safety  and  even  the  tonic  influence  of  these 
doses  give  it  a  preferonee  over  the  ether  salicyl-compounds.  To  ob- 
tain its  good  effect,  a  mild  degree  of  salicylic  intoxication  must  be 
produced,  which  in  this  way  could  not  be  distinguished  by  the  sen- 
sations from  cinchonism. 

Dr.  W.  K.  TuoMA.-;  (Sheflield)  made  some  remarks,  which  are  pub- 
lished at  page  335. 

Dr.  Markham  Skekbitt  (Clifton)  observed  that  it  was  said  that 
there  were  two  sides  to  every  question,  and  in  his  experience  this  was 
true  as  regarded  the  treatment  of  acute  rheumatism.  On  the  one  side 
were  those  cases  (happily  by  far  the  most  numerous)  in  which  the 
disease  yielded  rapidly  to  treatment ;  but,  on  the  other,  were  the  in- 
stances in  which  its  phenomena  were  apparently  but  little  influenced 
by  therapeutic  measures  ;  and  it  was  these  latter  cases  which  rendered 
statistics  especially  misleading,  inasmuch  as  one  failure  would  mar  the 
record  of  many  successes.     His  usual  method  of  treatment  was  the 


Aug.  22,  1885.] 


■Tmi  BRITISH  MEDICAL  JOURNAL. 


337 


administration  of  salicylate  of  soJa  in  initial  doses  of  twenty  grains 
every  two  hours,  the  amount  being  gradually  lessened  as  the  progress 
of  the  case  permitted  ;  and  he  was  accustomed  to  continue  the  drag 
for  some  days  after  the  temperature  had  become  permanently  normal. 
The  patient  was  afterwards  put  upon  a  course  of  iron,  commonly  com- 
bined with  quinine.  He  exhibited  two  charts  illustrating  the  etl'ects 
of  this  treatment  in  the  Bristol  General  Hospital ;  in  the  one  were 
included  the  numerous  cases  where  the  temperature  became  perma- 
nently normal  from  the  second  to  the  fifth  day  of  the  treatment, 
while  the  other  exemplified  the  less  frequent  instances  in  which  the 
fever  did  not  altogether  disappear  until  from  the  fourteenth  day  to 
the  thirty-second.  Two  points  brought  out  by  the  hospital-records 
were  notewoithy — first,  the  almost  total  absence  of  severe  cases;  this 
was  a  fact  in  favour  of  the  treatment  adopted — and  secondly,  the 
want  of  association  between  the  presence  or  absence  of  complications, 
and  the  mode  of  behaviour  of  the  disease  under  treatment  ;  for 
example,  in  the  table  of  favourable  cases  were  many  where  cardiac 
lesions  existed,  where.is  amongst  the  most  intractable  were  instances 
of  freedom  from  all  complications.  He  was  unable  to  determine  the 
conditions  upon  wliieh  success  or  failure  of  treatment  depended  ; 
except  that  the  result  of  the  salicylic  method  was  likely  to  be  the 
most  striking  where  the  fever  was  high,  whereas  the  subacute  cases 
more  often  proved  oljstinate.  With  regard  to  relapses,  these  were  to 
be  expected  when  the  drug  was  discontinued  too  soon  ;  and  they 
were  best  averted  by  its  administration  for  some  days  after  the  tem- 
perature became  normal.  Instances  occurred  where,  under  such  treat- 
ment, the  persistence  of  the  characteristic  rheumatic  sweat,  in  spite  of 
a  normal  temperature,  indicated  that  the  disoontinuauco  of  the  remedy 
would  be  followed  by  a  return  of  the  phenomena  of  the  fever.  In  Dr. 
Skerritt's  experience,  the  result  of  the  treatment  of  acute  rhedmatism 
by  salicylates  had  been  on  the  whole  eminently  satisfactory  ;  but,  in 
face  of  the  fact  that  the  drug  might  fail  to  cut  short  the  disease,  to 
prevent  relapses,  and  to  avert  complications,  and  taking  into  consider- 
ation that  its  power  was  most  strikingly  manifested  where  the  tem- 
perature was  high,  he  hesitated  to  regard  this  remedy  as  acting  as 
a  specific  rather  than  by  virtue  of  its  antipyretic  properties. 

l)r.  Pavy  (London)  said  that  the  treatment  of  acute  rheumatism 
was  one  of  those  subjects  upon  which  the  hospital  physician  might 
specially  feel  himself  entitled  to  speak.  He  had  formed  a  very  strong 
opinion  with  regard  to  the  salicylate  treatment.  His  experiencenow  con- 
trasted in  the  strongest  possible  manner  with  his  experience  before  the 
treatment  was  introduced.  Students  of  the  present  day  had  no  oppor- 
tunity of  seeing  in  the  wards  the  disease  run  its  natural  course,  with 
all  its  urgency  and  severity  of  symptoms,  as  they  had  formerly;  when  it 
might  be  said  there  was  no  treatment  known  that  produced  any  decided 
impression  upon  it.  To  use  the  salicylate  treatment  to  effect  the  agent 
must  be  given  largely.  The  usual  plan  at  Guy's  Hospital  was  to  give 
twenty  grains  of  salicylate  of  soda  every  two  hours  for  the  first  twenty- 
four,  thirty-six,  or  forty-eight  hours.  By  this  time  the  pain  was 
generally  removed  from  the  joints,  and  the  temperature  brought  down, 
and  the  patient  altogether  placed  in  an  easy  condition.  The  fre- 
quency of  the  dose  might  then  be  reduced  to  every  three  hours,  and 
later  to  every  four  and  six  hours.  What  he  considered  of  the 
greatest  importance  was  that,  notwithstanding  the  complete  subsidence 
of  the  disease,  the  treatment  in  a  case  that  was  severe  should  be  con- 
tinued for  at  least  twelve  or  fourteen  days.  He  sometimes  met  with  a 
certain  amount  of  discontent  in  having  this  carried  out.  The  patient 
often  could  not  be  brought  to  understand  the  necessity  of  being  kept 
in  bed,  and  upon  the  milk  and  farinaceous  diet  to  which  he  was  re- 
stricted for  at  least  the  time  named,  and  would  press  for  the  restric- 
tions imposed  to  he  removed.  His  experience  led  him  to  conclude 
that  the  salicylate  treatment,  in  subduing  the  symptoms  as  it  did, 
simply  controlled  the  manifestations  of  the  disease,  without  absolutely 
removing  or  eradicating  that  which  gave  rise  to  the  manifestations. 
Time  was  required  for  this  to  subside  ;  and  if,  during  this  time,  the 
treatment,    or   that  which  kept   the  condition   under  control,   were 

moved,  immediately  it  manifested  itself  by  a  return  of  the  symptoms. 
This  was  the  view  that  forced  itself  upon  him  from  what  he  had 
seen.  _  It  accounted  for  many  of  the  relapses  that  occurred,  and 
explained  the  necessity  of  keeping  the  patient  under  treatment  for  a 
definite  time,  however  speedily  the  disease  might  .appear  to  have 
yielded.  The  treatment  did  not  influence  the  complications  as  it  did 
the  disease  itself.  With  the  di.sease  subdued  at  once  by  the  treatment, 
the  complicatious  were  not  likely  to  arise  as  under  other  circumstances; 
but  if  a  patient  were  admitted  with  pericarditis  or  endocarditis,  this 
was  not  iufluenced  in  any  marked  manner  by  the  treatment.  Hyper- 
pyrexia was  not  controlled  by  the  treatment ;  if  it  were,  the  manage- 
ment of  this  grave  condition  would  be  much  more  easy  than  it  was.  The 
more  acute  and  general  the  case  of  rheumatism,  the  better  he  considered 


it  adapted  for  the  salicylate  treatment.  Indeed,  in  chronic  or  snbacuta 
cases,  or  where  only  one  or  two  joints  were  attacked,  he  had  not  found 
any  decided  benefit  derivable  from  it.  Sometimes  the  salicylate  pro- 
duced toxic  ell'ects,  which  constituted  a  barrier  to  its  further  adminis- 
tration to  the  extent  required.  Directly  these  toxic  effects  showed 
themselves,  his  plan  was  to  take  otf  the  salicylate  and  administer 
salicine  in  a  similar  i-lose.  This,  he  found,  answered  what  was  wanted. 
He  did  not  begin  with  salicine  in  the  first  instance,  as,  rightly  or 
wrongly,  he  was  under  the  impression  that  the  salicylate  was  the  more 
powerful  antirheumatic  agent  of  the  two. 

Dr.  Hap.kee  (Lani-aster)  spoke  of  the  treatment  of  rheumatic  fever 
on  general  principles,  as  other  diseases  of  pyrexia  were  treated,  and  of 
the  improvement  which  had  taken  place  in  his  thirty  years  of  hos- 
pital experience.  The  very  first  change  was  that  whicli  followed  the 
use  of  the  clinical  thermometer.  The  wrapping  up  of  joints  and  heap- 
ing of  bedclothes  of  linen,  and  non-porous  materials,  -had  long  ceased. 
In  his  experience,  salicylate  of  soda,  though,  in  his  opinion,  usually  of 
high  value  as  a  reducer  of  temperature,  and  above  all  a  destroyer  of  the 
septic  cause  of  the  disease,  was  a  dangerous  remedy,  and  quinine  often 
took  its  place  with  advantage. 

Mr.  G.  Padley  (Swansea)  related  a  late  experience  in  which  the 
former  kind  of  treatment,  as  by  alkalies,  etc.,  was  pursued,  without, 
as  usual,  satisfactory  results,  for  a  short  time,  followed  by  salicylate- 
treatment,  under  which  the  disease  almost  at  once  yielded.  Instead 
of  getting  credit  for  it,  he  only  received  a  scolding  for  not  adopting 
this  treatment  before. 


ON  THE  OCCASIONAL  LATENCY  AND  INSIDIOUSNESS 

OF  GKAVE  SYMPTOMS  IN  CONNECTION  WITH 

THE  PUERPERAL  STATE. 

Head  in  the  Section  of  Obstetric  Medicine,  at  the  Annual  Meeting  of  Ou 
British  Medical  Association  held  in  Cardiff. 

By  W.  0.  PRIESTLEY,  M.D.,  LL.D.,  F.R.C.P., 

Consulting  Pliysieian  to  King's  College  Hospital,  Etc. 


When  serious  disease  attacks  the  puerperal  patient,  it  commonly 
declares  itself  within  ten  days  after  delivery,  and  indicates  its  presence 
by  signs  which  are  either  unequivocal,  or  which  at  least  are  sufficiently 
marked  to  arrest  the  attention  of  the  medical  man,  and  to  cause  him  to 
bestow  more  than  ordinary  care  upon  the  symptoms.  In  reliance  on 
this  fact,  women  who  have  been  delivered  in  maternity-hospitals  are, 
if  no  untoward  symptoms  have  appeared,  allowed  to  leave,  after  ten  or 
fourteen  days  of  convalescence. 

But  there  are  cases  not  unfrequently  met  with,  in  which  the  progress 
of  puerperal  disease  is  much  more  insidious,  and  in  which  the  indica* 
tions  of  what  has  been  going  on  iu  the  way  of  morbidity  are  not 
apparent  until  a  much  later  period. 

I  have  extracted  from  my  notes  the  record  of  three  or  four  cases, 
the  details  of  which  were  jotted  down  long  ago,  but  which  were 
written  out  with  more  care  than  others  of  a  like  kind  which  have 
occurred  in  my  later  experience. 

Case  i.— Mrs.  J.,  a  young  wife  about  20  yesirs  of  age,  was  de- 
livered of  her  first  child  on  January  -ilst,  1868.  She  had  not 
Iieen  well  before  her  confinement,  but  sutfered  then  from  no  very  de- 
finite symptoms.  She  was  of  lym]ihatic  temperament,  somewhat 
lethargic,  and  all  the  functions  of  the  body  were  performed  in  a 
somewhat  sluggish  fashion.  Her  appetite  was  indifferent,  her  speech 
deliberate  or  slow;  and,  although  she  endeavoured  to  take  exercise  as  a 
duty,  there  was  no  natural  tendency  to  the  cultivation  of  those  active 
habits  which,  from  an  insurance  point  of  view,  are  considered  necessary 
to  vigorous  health. 

When  parturition  came  on,  the  pains  were  .sluggish,  and  the  labour 
lasted  from  early  morning  to  half-past  five  in  tho  evening  ;  but  there 
was  nothing  abnormal  about  it,  nor  was  there  any  undue  loss  of 
blood  afterwards.  The  uterus  appeared  to  contract  well  enough  to 
prevent  hsemorrhagc,  but  it  remained  high  in  the  abdomen,  and  not- 
withstanding some  manipulation,  it  continued  to  feel  somewhat  flabby 
and  ill-defined  in  outline  for  some  days  afterwards.  The  patient  was 
very  anxious  to  nurse,  and  attempted  to  do  so  for  some  days  ;  but  the 
quantity  of  milk  secreted  was  small,  and  eventually  a  wet-nurse  had 
to  be  procured.  She  was  on  the  sofa  at  tho  end  of  eleven  days,  and  on 
the  eighteenth  day  after  her  confinement  was  removed  to  another  room 
on  the  same  floor.  There  were  no  special  symptoms  up  to  this  time, 
but  she  lost  all  appetite,  and  was  listless  in  manner.  She  had 
occasionally  an  indefinite  kind  of  flying  pains  about  her,  and  a  frequent 
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sense  of  nausea,  which  culmiuated  on  the  twentieth  day  in  an  attack  of 
Tomiting. 

At  the  end  of  the  third  week,  when  it  was  tliought  she  might  begin 
to  move  about,  she  was  indisposed  to  ]iut  down  her  feet  and  attempt 
to  walk,  saying  she  felt  as  if  she  had  lost  all  power  of  walking.  About 
this  time,  she  became  impatient  of  light  being  admitted  to  her  room, 
and  preferred  a  darkened  apartment.     This  phase  passed. 

On  the  twenty-eighth  day,  she  seemed  better,  and  her  monthly 
nurse  left  her,  her  engagement  being  at  an  end. 

Soon  after  this,  she  began  to  cxperienic  sharp  pains  in  the  limbs, 
and  one  wrist  began  to  swell.  Then  other  joints  were  afrccted,  and 
she  had  indications  of  a  general  attack  of  acute  rheumatism.  The 
digestive  organs  also  became  thoroughly  deranged,  and  there  were 
repeated  slight  attacks  of  sickness  with  nausea,  constipation  alter- 
nating with  diarrlnia,  and  Unshed  face  with  quick  breathing.  The  tem- 
perature rose,  and  the  pulse  was  habitually  120.  There  were  no 
signs  of  pelvic  inllammation,  but  eventually  the  abdomen  became  ex- 
cessively tympanitic,  and  no  remedies  gave  more  than  temporary 
relief. 

Dr.  Playfair  kindly  took  part  with  me  in  attendance  on  the  case, 
when  it  became  a  more  anxious  one,  .and  night  as  well  as  day  attend- 
ance was  rc^iuired.  Various  consultants  were  called  in,  and  among 
others  the  late  Sir  J.  Y.  Simpson  was  summoned  specially  from  Edin- 
burgh. 

All  efforts  to  save  the  patient  proved  to  be  unavailing,  and  she 
gradually  sank,  and  died  on  March  2"th,  about  thirty-eight  days  after 
the  birth  of  her  cliild. 

C.\SK  11. — Jlrs.  W.  was  delivered  of  her  second  child  on  May  25th, 
186S.  Her  conlinenieut  was  natural,  and  she  made,  on  the  whole,  an 
apparently  favourable  recovery  afterwards.  She  failed,  however,  to 
nurse  her  baby,  and  seemed  depres-iied  anii  weak  during  her  con- 
valescence, complaining  from  time  to  time  of  flitting  pain  in  her  limbs, 
and  being  disjiosed  to  be  somcivhat  hysterical. 

I  took  leave  of  her  at  the  end  of  tlie  month,  thinking  her  fairly 
well,  but  not  strong.  A  few  days  later,  on  June  27th,  I  was  asked  to 
see  her  again.  She  had  been  out,  ami  had  resimied  her  household 
management,  hut  now  complained  of  severe  rheumatic  pains  in  her 
limbs,  and  she  was  so  mentally  depressed  as  to  be  quite  unfit  for  her 
usual  duties. 

I  prescribed  .some  quinine  for  her,  and  saw  her  twice  afterwards. 
Finding  her  not  improving,  1  urged  her  to  go  out  of  town  for  change 
of  air.  This  .she  did,  but  got  no  better,  and  the  subsequent  history 
proved  that  the  seeds  of  mischief  were  .slowly  and  insidiously  develop- 
ing in  her  circulation.  She  had  not  been  long  out  of  town  before  one 
eyeball  began  to  swell,  and  it  became  the  seat  of  excessive  pain,  from 
which  there  was  no  relief  night  or  day.  After  a  time  there  were  evi- 
dences of  supiniration  being  established,  and  eventually  the  eyeball 
burst,  and  entirely  collapsed,  thus  entirely  depriving  the  patient  of 
the  sight  of  one  eye.  After  this  she  slowly  recovered,  and  had  no 
further  indication  of  purulent  infection.  This  poor  patient  died  in  a 
subsequent  labour,  as  the  result  of  placenta  pra'via. 

Ca.se  III. — Mrs..  U.,  aged  23,  was  delivered  of  her  first  child  on 
October  2nd,  1865.  The  labour  was  tedious,  and  the  medical  man  in 
attendance,  after  allowing  the  second  stage  to  go  on  as  long  as  he 
thought  was  compatible  with  the  safety  of  the  patient,  summoned  me 
in  consultation,  and  I  delivered  with  forceps.  The  uterus  contracted 
fairly  well  after  the  removal  of  the  placenta,  and  there  was  no  great 
hiEmorrhage.  Two  or  three  days  after  delivery,  it  was  noticed  that 
the  uterus  was  inordinately  large,  but  there  was  no  tenderness  and  no 
Jever.  At  the  end  of  a  week  the  patient  had  slight  rheumatic  pains 
in  the  limbs  and  chest.  These  were  attiibuted  to  neuralgia,  to  which 
sire  was  liable.  No  other  symptoms  raising  the  susjiicion  of  pending 
mischief  were  noticed  until  a  fortnight  after  delivery,  when,  in 
attemjiting  to  leave  her  bed,  the  patient  complained  of  acute  pain  in 
the  calf  of  one  leg,  and  had  to  go  to  bed  again.  That  evening  and 
afterwards  she  was  feverish  and  had  intermitting  and  throbbing  pain 
in  the  back  of  the  leg,  with  accelerated  breathing.  I  .saw  her  in 
consi  Itation  on  October  2t)th,  and  found  that  for  two  or  three  days 
previously  she  had  suH'ered  from  slight  rigors  towards  night,  and  her 
temperature  and  pulse  were  both  higher  than  normal.  On  examin- 
ing the  calf  of  the  leg,  it  was  found  to  be  the  seat  of  a  phlegmonous 
swelling,  and  1  thought  I  could  detect  lluctuation  in  the  centre.  The 
late  Jlr.  Campbell  de  Morgan  made  an  incision  on  the  28th,  nearly  a 
month  after  the  date  of  delivery,  and  a  large  quantity  of  pus  escaped 
from  a  deep  seated  abscess.  After  this  the  patient  recovered,  aud 
had  no  further  untoward  symptoms. 

Cask  IV. — A.  E.  T. ,  aged  23,  was  delivered  of  her  second  child  on 
December  12tb,  1870.  The  patient  was  of  lymphatic  temperament, 
und  disposed  at  all  times  to  be  inactive  in  her  habits.     During  the 


early  part  of  her  pregnancy,  she  had  suffered  a  severe  mental  trial  in 
the  sudden  death  of  her  mother,  to  whom  she  was  tenderly  attached. 
As  the  result  of  this,  she  had  become  depressed  in  spirits,  could  rarely 
be  induced  to  take  proper  exercise,  and  grew  inordinately  stout  for  her 
years.  She  went  to  her  full  time,  and  her  labour  was  natural,  except 
that  the  first  stage  was  tedious,  from  sluggish  and  irregular  uterine 
action,  and  she  was  not  delivered  until  forty-eight  hours  from  the 
commencement  of  the  pains.  There  was  no  undue  loss  of  blood,  and 
the  uterus  contracted  fairly  well,  but  was  somewhat  large  and  flabby. 
The  after-pains  were  slight  ;  but,  three  days  after  delivery,  she  com- 
[ilained  of  sharp  paiu  about  the  right  hip,  which  was  relieved  by  an 
ojiiate  and  a  poultice.  After  this  all  seemed  to  go  on  well,  except 
that  it  was  remarked  her  feet  were  habitually  very  cold,  and  occasionally 
there  were  acute  neuralgic  pains  down  the  back  of  the  right  hip  and 
front  of  the  thigh,  for  which  quinine  and  an  anodyne  liniment  were 
])rescribed.  At  this  time,  frequent  examination  was  made  to  ascertain 
if  there  were  any  tenderness  along  the  crural  vein,  or  in  the  calf  of  the 
leg,  but  none  was  found.  There  was  no  rigor,  and  no  indication  of 
feverishness  ;  but,  three  weeks  after  the  confinement,  I  noticed,  on 
passing  my  hand  over  the  liypogastrium,  that  the  womb  was  larger  than 
usual  for  the  time  that  had  elajised  since  delivery.  It  was  not  tender, 
but  gave  me  the  impression  of  being  imperfectly  involuted. 

At  the  end  of  the  month,  the  patient  began  to  take  her  meals  in  an 
adjoining  room,  aud  to  go  about  as  usual,  with  no  other  inconvcniencs 
than  apparent  recurring  neuralgia,  and  a  tendency  to  hysteria. 

In  the  middle  of  the  fifth  week,  when  dressed  to  go  to  the  christen- 
ing of  her  child,  she  became  very  faint,  and  was  got  to  bed  with  diffi- 
rulty.  An  attack  of  vomiting  followed,  and  she  was  sick  the  whole 
clay.  These  symptoms  subsided,  and  she  seemed  to  be  progressing 
favourably,  when,  about  a  week  later,  either  in  dining  out  or  in  going 
to  the  theatre,  she  got  her  feet  wet,  and  complained  all  the  following 
day  of  being  ill,  and  was  very  cold,  although  she  did  not  shiver. 

On  Monday,  January  31st,  just  seven  weeks  after  the  birth  of  her 
child,  she  was  seized  with  agonising  pain  in  the  right  groin  and  front 
of  the  thigh.  She  became  flushed  and  feverish,  and  was  obviously 
sutlVring  acutely.  On  being  summoned,  1  sent  her  to  bed,  and,  on 
making  an  examination,  discovered  an  inflammatory  swelling,  of  the  size 
of  half  an  orange,  in  the  right  iliac  fossa.  The  pulse  was  130;  the 
temperature  103°.  The  urine  was  dark  coloured,  scanty,  and  loaded 
with  urates.  Two  or  three  days  later,  there  was  rheumatic  swelling  of 
both  ankles,  and  the  muscles  of  the  legs  were  so  painful  aud  sensitive, 
that  the  weight  of  the  bedclothes  could  scarcely  be  borne.  Warm 
fomentations  and  sedatives  relieved  this  condition  of  the  lower  limbs, 
and  they  were  beginnin"  to  be  movable  again,  when  the  wrists  began 
to  swell  and  redden,  and  the  extreme  sensitiveness  was  thus  trans- 
ferred to  the  upper  extremities.  The  two  hands  were  rarely  equally 
affected.  There  were  constant  variations  in  the  relative  amount  of 
suffering  in  them,  and  an  apparent  sudden  metastasis,  without  obvious 
cause,  in  the  course  of  a  few  hours,  from  one  side  to  the  other.  Both 
hands  were  wTapped  habitually  in  cotton-wool,  and  sometimes  one 
could  be  moved,  sometimes  the  other.  This  variable  condition  lasted 
a  week,  when,  having  complained  of  pain  and  stilTaess  in  the  neck 
and  shoulder  the  previous  day,  the  patient  was  seized  with  a  stitch 
in  the  right  side  of  the  chest,  and  could  not  draw  a  deep  breath  with- 
out crying  out.  Sir  William  Jenner,  at  this  stage,  saw  the  patient 
with  me  in  consultation.  Characteristic  symptoms  of  pleurisy  set  in 
somewhat  rapidly.  There  were  immobility  in  one  side  of  the  chest, 
dvilness  on  percussion,  and  absence  of  respiratory  sounds.  The  tem- 
ptrature  was  now  105',  the  pulse  140,  and  the  aspect  of  the  patient 
betokened  serious  illness.  The  treatment  consisted  of  full  and  fre- 
quent doses  of  opium  or  morphia,  the  strength  being  supported  with 
bark  and  small  doses  of  nitro-hydrochloric  acid ;  and  sufficient  nourish- 
ment and  stimulant  was  pressed  at  stated  intervals.  The  pain  in  the 
chest  was  soothed  with  large  poultices.  During  the  pleuritic  attack, 
the  pelvic  swelling  rcieded  somewhat,  aud  seemed  likely  to  disappear; 
but  as  the  chest-symptoms  improved,  which  they  did  in  a  few  days 
from  their  onset,  the  inflammatory  tumour  again  became  more  promi- 
nent, and  gave  indications  of  pointing.  At  this  period,  the  general 
condition  of  the  patient  was  grave  in  the  extreme.  The  temperature 
was  rarely  below  104°  or  105° ;  the  respiration  was  laboured  and 
hurried  ;  the  countenance  indicated  great  anxiety;  the  body  was  often 
bathed  in  profuse  sweat ;  and  the  pulse  was  so  rapid  .and  running  in 
character,  as  to  be  unconntable.  Sir  William  Jenner  remarked  that 
it  was  an  awful  pulse.  He  had  fears  that  the  patient  might  die  sud- 
denly, and  Mr.  Butt,  the  family  medical  attendant,  stayed  in  the 
house  at  night,  while  Sir  William  .tenner  aud  I  made  frequent  visits 
during  the  day.  The  propriety  of  opening  the  abscess,  which  was  ob- 
viously forming  above  the  left  groin,  was  f^roquenlly  debated,  and  was 
on  the  point  of  being  carried  out,  when  spontaneous  bursting  toot 
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place  througli  the  skin.  This  was  on  March  27th,  and  a  large  quan- 
tity of  purulent  matter  escaped.  This  proved  to  be  the  crisis  in  the 
patient's  condition.  From  that  time  onwards,  she  began  to  improve  ; 
all  untoward  symptoms  gradually  subsided  ;  and  she  went  to  her 
country-house  convalescent  on  April  20th. 

These  cases  are  examples  of  insidious  and  late  incubation,  of  grave 
mischief  in  connection  with  the  puerperal  state.  The  form  in  which 
the  disease  manifests  itself  varies  very  greatly.  Besides  those  I  have 
given,  it  may  be  in  the  shape  of  phlegmasia  dolens  ;  and  I  have  seen  it 
so  attacking  not  only  the  veins  of  the  lower  limbs,  but  also  the  veins 
of  the  upper  extremities.  I  saw,  in  consultation,  a  patient  in  the 
country,  who  had  made  an  imperfect  convalescence  after  delivery,  being 
supposed  to  be  suffering  chiefly  from  hysteria,  and  in  whom  a  large 
purulent  deposit  formed  in  the  buttock  five  weeks  after  the  birth  of 
the  child.  This  patient  died  of  exhaustion,  the  result  of  the  suppura- 
tive process.  Perhaps  the  most  insidious  forms  of  mischief  consequent 
on  the  puerperal  state  are  those  which  may  be  long  deferred  in  their 
manifestation,  the  various  forms  of  thrombosis  and  embolism.  I 
have  seen  cases  of  embolism  in  the  femoral  and  also  in  the  brachial 
artery  ending  fatally,  where  the  only  general  symptoms  were  a  kind  of 
rheumatic  pain  in  the  limbs,  and  a  constitutional  disquietude,  which, 
for  a  time,  was'attribnted  to  hysteria.  It  is  well  known  that  sudden 
death  may  take  place  during  the  puerperal  month,  and,  indeed,  later 
than  this,  from  plugging  of  the  pulmonary  artery,  without  any  very 
prominent  symptoms  to  make  such  a  catastrophe  impending. 

It  becomes  a  most  interesting  question  to  determine  what  causes  the 
difference  between  the  more  rapid  form  of  disease,  which  has  received 
the  form  of  puerperal  fever,  and  which,  generally  developing  itself  early 
in  the  puerperal  state,  speedily  extinguishes  the  life  of  the  patient  ; 
and  the  slower  and  more  insidious  cases  which  I  have  endeavoured  to 
Ulustrate.  If  these  be  due  to  organic  germs  of  disease  in  the  blood,  as  is 
now  generally  believed,  the  inquiry  suggests  itself,  are  both  due  to  the 
same  poison — the  dose  in  the  one  case  being  larger  than  in  the  other, 
or  are  the  germs  essentially  different  in  the  two  cases  ?  Some  of  the 
tardier  cases  have  many  of  the  characteristics  and  affinities  of  pm'ulent 
deposits,  and  it  is  possible  that  all  the  slower  and  later  cases  may  be 
due  to  the  growth  and  development  of  germs  of  disease,  which  differ 
generically  from  that  which  constitutes  the  essence  of  rapid  puerperal 
fever. 

The  researches  of  the  celebrated  Pasteur  seem  to  indicate  that  puer- 
peral fever  is  due  to  a  bacillus  in  the  blood,  which  may  not  be  specific, 
or  may  be  found  only  in  cases  of  puerperal  fever,  but  which  at  any  rate 
takes  the  form  of  long  flexible  chaplets  of  bead-like  organisms.  The  pyo- 
genic germ,  on  the  other  hand,  is  a  form  of  vibrio,  which  is  found  in 
purulent  matter,  and  is  le.>s  vinilent  in  character.  The  variety  in  the 
organic  germ,  which  has  gained  entrance  into  the  systemic  circulation, 
may  account  for  the  difference  of  symptoms  and  effects  as  observed  in 
patients.  AVe  are,  however,  as  yet  only  on  the  threshold  of  these 
inquiries,  and  must  wait  for  the  farther  progress  of  research. 

The  practical  points,  so  far  as  our  present  knowledge  goe.s,  are  to  be 
able  to  recognise,  at  the  earliest  possible  moment,  the  indications  of 
mischief  in  these  obscure  cases,  and  not  to  be  thrown  off  our  guard  by 
underestimating  tlie  importance  of  symptoms,  which,  apart  from  the 
puerperal  state,  may  be  of  trifling  consequence. 

1.  Perhaps  I  may  be  permitted  to  dwell  on  the  importance  of  secur- 
ing a  fall  and  perfect  contraction  of  the  uterus  after  delivery,  as  a 
prophylactic  measure.  In  many  cases  going  wrong,  it  has  been  ob- 
served that  the  uterus  was  inordinately  large,  thus  indicating  a  dilated 
cai-ity,  in  which  clots  or  fluid,  which  ought  to  be  discharged,  are  re- 
tained, and  which  may  thus  become  the  nidus  for  the  possible  develop- 
ment of  diseased  germs.  Further,  in  an  imperfectly  contracted  uterus, 
the  sinuses  or  large  veins  remain  full  of  clot,  or  of  fluid  blood,  which 
is  more  or  less  apart  from  the  general  systemic  circulation  ;  and  is 
thus,  like  the  back-water  of  a  stream,  stagnant,  and  ready  to  become 
a  source  of  peril.  Clots  should,  therefore,  always  be  carefully  removed 
from  the  uterus,  as  they  form  for  some  time  after  delivery  ;  and  pres- 
sure with  other  means  should  be  conjoined  to  promote  full  con- 
traction. 

2.  The  occurrence  of  a  rigor  at  any  part  of  the  puerperal  period 
should  never  be  disregarded.  It  is  nearly  always  the  forerunner  of 
some  less  or  greater  commotion  in  the  system,  although  the  mischief 
it  I'ortends  may  not  be  observed  until  the  suspicion  excited  by  its  ad- 
vent has  well  nigh  died  out. 

3.  The  presence  of  rheumatic  or  obscure  pains  in  the  joints  or 
muscles,  even  if  they  be  flitting  and  transient,  should  be  taken  as 
indicating  a  possible  contamination  of  the  blood-current  ;  and  the  case 
should  be  watched  the  more  closely,  if  the  patient  be  depressed  in 
spirits,  or  if  she  be  prone  to  be  apparently  hysterical.  If,  with  these  sym- 
ptoms, there  be  no  evidences  of  deviation   in  any  special  organ,  the 


heart  should  especially  be  watched,  with  the  view  of  ascertaining  if 
there  be  indications  of  deposits  in  its  valve  .  The  sudden  appear- 
ance of  a  briiii  with  the  heart-sounds  mav  be  the  precursor  of  em- 
bolism either  in  the  pulmonary,  or  in  the  g'  iicral  systemic  circulation. 
The  temperature  should  also  be  carefully  i  corded,  as  it  is  probable  that, 
in  all  cases  of  insidious  puerperal  diseai',  the  thermometer  will  indi- 
cate some  rise  of  temperature. 

4.  It  should  be  remembered  thnt  patients  who  are  inert  in  tem- 
perament, and  who  lead  inactive  lives  during  pregnancy,  are  more 
prone  to  puerperal  ailments  than  others  of  more  active  disposition, 
and  thus  require  more  careful  supervision. 

5.  The  treatment  of  suspected  cases  should  consist  of  putting  the 
patient  in  the  best  possible  hjgienic  conditions,  and  improving 
vitality  by  the  administration  of  quinine  and  a  good  but  judicious 
diet. 

6.  As  it  is  probable  that  all  germs  of  disease  are  imported  from 
without,  and  that  those  of  a  less  virulent  character  only  ficd  an 
opportunity  of  developing  themselves  in  the  bodies  of  women  whose 
vitality  is  below  the  normal  standard,  it  may  be  possible  in  many 
cases  to  prevent  disease  altogether  by  improving  the  health  of  the 
patient,  and  by  the  proper  use  of  antiseptic  precautions  both  during 
and  after  delivery. 

The  President  (Dr.  Gervis)  said  he  was  sure  he  was  but  expressing 
the  feeling  of  the  meeting  in  offering  Dr.  Priestley  its  best  thanks  for 
the  able  and  suggestive  paper  he  had  read.  He  would  like  to  add 
that  he  had  himself  seen  many  cases  in  which  more  or  less  of  this 
latent  parameti'itis  had  existed  for  some  weeks  after  labour,  and  which 
had  been  unrecognised  as  the  source  of  the  constitutional  symptoms 
from  which  the  patient  was  suffering.  This  parametritis,  he  (the 
President)  believed,  was  nearly  always,  if  not  always,  septic  in  origin, 
and  was  generally  one  of  the  earlier  symptoms  in  that  sequence  which 
had  been  described  bj'  Dr.  Priestley. 

Dr.  Edls  (London)  thought  the  cases  brought  forward  by  Dr. 
Priestley  were  very  suggestive.  There  was  no  doubt  that,  iu  the  class 
of  cases  sketched  out  in  the  paper,  too  much  care  could  not  be  taken 
in  noting  carefully  the  condition  of  the  patient  from  day  to  day  as 
regards  pulse,  temperature,  and  general  symptoms.  These  instances 
of  so-caUed  latent  mischief  were  too  often  overlooked,  because  the 
sjmiptoms  were  slight.  The  patient  should  not  be  allowed  to  re- 
sume her  position  in  the  household  until  the  temperature  had  been 
normal,  and  the  pulse  normal,  for  at  least  an  appreciable  time.  In- 
sidious inflammatory  mischief,  frequently  of  septic  origin,  commenced 
without  any  well  marked  definite  s\Tnptoms,  recognised  only  by  slight 
persistent  elevation  of  temperature,  or  acceleration  of  the  pulse.  Ex- 
tensive mischief  in  the  pelvis,  of  the  nature  of  cellulitis,  even  amount- 
ing to  abscess,  was  not  unfreqnently  found  on  examination,  when  no 
actual  symptoms  had  been  complained  of  by  the  patient.  Before 
ceasing  attendance  upon  a  lying-in  patient,  a  careful  physical  examin- 
ation should  be  made,  and  any  indications  for  exceptional  care  clearly 
given. 

Dr.  Griqg  (London)  thanked  Dr.  Priestley  for  his  able  discussion  of 
the  cases  reported.  They  were  formerly  of  no  uncommon  occurrence 
in  his  practice,  but  of  late  years  he  had  rarely  seen  them.  He  re- 
garded these  cases  as  the  result  of  some  defect  of  ventilation,  either 
during  the  puerperium,  or  to  some  defective  hygienic  conditions  prior 
to  delivery.  The  question  had  occurred  to  him,  Was  this  form  of 
blood-poisoning  due  to  a  different  poison  from  that  which  gave  rise  to 
the  ordinary  puerperal  septicemia  ?  Since  he  had  been  more  care- 
ful in  securing  a  freer  and  better  system  of  ventilation,  these  cases 
hadrarel}'  or  ever  come  under  his  notice.  Was  there  some  germ  which 
sprang  into  existence  under  certain  conditions — a  germ  which  gave 
rise  to  pyaemia  ?  He  warned  all  medical  men  not  to  regard  lightly 
hysterical  symptoms  developing  themselves  during  convalescence,  or 
rheumatoid  pains  of  the  joints.  They  are  often  the  precursors  of  grave 
mischief. 

Dr.  H.  P.  C.  Wilson  (Baltimore)  said  that  in  obstetrical  cases  when 
unpleasant  symptoms  arose  late  in  the  puerperal  state — after  there  was 
every  reason  to  expect  a  speedy  recovery  from  delivery — the  un- 
pleasant symptoms  usually  were  due  to  one  of  two  conditons  :  either 
more  or  less  pelvic  cellulitis,  or  a  relaxed  condition  of  the  uterus. 
When  such  cases  presented  themselves,  careful  examination  should  be 
made  to  see  if  either  of  the  above  conditions  existed.  If  there  were  any 
inflammatory  condition  existing  in  the  circumuterine  tissues,  treat- 
ment should  bo  promptly  directed  to  it,  and  the  secondary  symptoms 
would  disappear  with  the  subsidence  of  the  inflammation.  Iodine, 
internally  and  locally,  glycerine,  on  cotton,  applied  in  the  vagina 
from  time  to  time,  and  repeated  hot-water  injections  into  the  vagina, 
were  some  of  the  most  useful  means  for  overcoming  the  pelvic  cellulitis. 
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The  relaxed  condition  of  the  nterus  after  labour  was  the  more  frequent 
cause  of  unpleasant  .syniii'oms  cominf;  ou  sometimes  after  labour,  and 
producing  uniilcasiint  and  .'eiiuently  inexplicaidn  symptoms.  Atten- 
tion should  bo  directed  to  k  p  the  uterus  in  tirni  contraction,  otlier- 
wLse  there  would  bo  a  lar^e  re.  ixing  surface  ready  for  absorbing  any 
septic  matter.  Ergot,  nuinine,  I  at- water  encmata,  general  nutrition 
of  the  body,  and  cheering  and  bracing  up  the  general  nervous  system, 
were  useful. 

Dr.  CuALMi'.Ks  (London)  had  a  number  of  such  cases  as  Dr.  Priestley 
had  described,  and  admitted  the  accuracy  of  his  description,  and  the 
judgment  he  shuwed  in  their  treatment  and  prevention  ;  but  he  would 
refer  to  two  points  in  his-paper.  Dr.  I'ricstley  doubted  whether  such  a 
thing  as  autogenetic  septicoemia  occurred,  and  suggested  that  both 
acute  and  chronic  cases  wore  due  to  some  form  of  bacteria  which  found 
their  way  into  the  system  from  witliout.  If  one  considered  the  various 
changes  that  went  on  in  the  system  after  delivery,  the  changes  in  the 
secretions,  the  disintegration  ot  the  enlarged  uterus,  and  the  nature  of 
the  lochia,  one  must  conclude  that  there  were  noxious  elements  at 
hand  which,  if,  absorbed  into  the  system,  or,  being  in  the  system,  met 
with  an  unhealthy  slate  of  the  blood,  were  quite  sudicicntto  account 
for  puerperal  septiciemia  without  any  bacterial  disturbance.  For 
it  must  be  remembered  that  the  lochia  in  an  ordinary  case  of  delivery 
acted  as  a  strong  poison  if  injected  into  tlie  lilood  of  .animals.  Having 
seen  many  such  cases,  he  had  come  to  the  conclusion  that  they  were, 
in  great  measure,  due  to  the  state  of  the  mother's  liealth  ;  and  so 
njucli  so,  that  one  might  by  observation  often  foretell  which  of  his 
patients  was  likely  to  develop  febrile  symptoms  or  to  he  attacked  by 
septicaemia. 

Mr.  Steel  (Abergavenny),  ivith  reference  to  the  class  of  cases  de- 
scribed by  Dr.  Priestley,  thought  it  was  not  necessary  to  assume 
specific  germs  as  the  cause  of  the  dill'used  abscesses.  Observing  that 
all  the  cases  were  marked  by  imperfect  contraction  or  involution  of 
the  uterus,  ho  believed  that  the  secondary  abscesses  wei'c  caused  by 
embolism  or  absorption  of  softened  clots  retained  in  the  uterine  veins. 
The  observations  of  Dance  anil  Cruveilhier,  many  years  ago,  showed 
how  the  injection  of  minute  quantities  of  pus  or  sero-pus  into  veins 
caused  dilfused  abscesses  in  various  parts,  notably  in  the  joints. 

Dr.  Priestley,  in  reply,  thanked  the  Section  for  the  attention  and 
favour  with  which  his  paper  had  been  received.  He  gathered  that 
his  audience  were  very  much  in  unison  with  the  object  of  his  com- 
munication, namely,  that  it  was  most  imimrtant  to  pay  attention  to 
symptoms  during  the  later  periods  of  the  puerperal  state,  which, 
under  other  circumstances,  might  be  of  little  consequence.  The  Pre- 
sident, Drs.  Kdis,  Gvigg,  and  AVilson  of  Baltimore,  had  expressed 
general  concurrence  in  his  remarks  ;  and,  in  reference  to  what  had 
I'allen  from  Dr.  Chalmers  and  Mr.  Steel,  he  might  say  that  the  ten- 
dency of  all  scientific  investigation  was  to  regard  every  disease,  which 
seemed  to  be  produced  by  ferments,  as  owing  its  origin  to  germs  from 
without,  and  that  true  autogenetic  cases  did  not  exist.  Possibly,  the 
germs  were  not  introduced  at  the  confinement,  but  might  have  been 
lying  dormant  in  the  tissues,  ready  to  develop  themselves  when- 
ever the  vitality  of  the  patient  was  low  enough  to  permit  this.  Con- 
cerning the  remark  that  the  patient  nught  have  been  lost  from  delay 
in  opening  the  abscess,  he  might  say  that  there  was  not  distinct 
evidence  of  the  formation  of  pus  until  just  before  the  bursting. 
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Medical  Magistrate.— Mr.  Itobert  Davies,  of  Bryndulas  Hall, 
near  Abergele,  has  been  placed  on  the  commission  of  the  peace  for 
Denbighshire. 

Great  Western  Railway  Medical  Staff.— The  annual  meeting 
of  the  medical  stalf  of  the  Great  Western  Kailway  Pi-ovidcnt  Society 
was  held  recently  at  Bala,  under  the  inesideucy  of  Mr.  Bond. 
After  the  ordinary  business  of  the  stalf  was  transacted,  Mr.  Hum- 
jdireys  and  Mr.  Cornish  were  re-elected  Treasurer  and  Secretary  ro- 
s]iectively.  The  report  of  the  stalf's  committee  touching  certain 
points  of  difference  which  had  arisen  between  the  medical  staff  and 
the  Provident  Society  was  discussed  at  length,  and  adopted.  It  was 
mentioned  that  3",0()0  members  of  the  Provident  Society  had  received 
medical  aid  and  attention.  Donations  were  made  to  the  British 
Medical  Benevolent  Fund,  to  the  Benevolent  College,  and  to  a  widow 
of  a  former  member  of  the  stafl".  Next  year,  the  stalf  will  visit 
Cornwall,  a  proposal  to  fix  Trogenna  Castle,  St.  Ives,  as  the  place  of 
meeting,  being  received  with  favour.  After  dinner  at  the  White 
Lion  Royal  Hotel,  and  the  drinking  of  the  loyal  and  other  toasts,  a 
presentation  of  a  handsome  diamond  ring  was  made  to  Mr.  Cornish, 
surgeon  to  the  Taunton  Hospital,  for  his  long  and  valuable  services  as 
secretary  to  the  staff.  Excursions  were  arranged  during  the  week 
to  various  parts  of  the  lovely  neighbourhood. 


So  much  good  work  has  been  dono  of  lata  years  on  the  kidney  and  on 
renal  therapeutics,  that  I  shall  be  able  to  introduc«  the  ijuestiou  of 
the  mode  of  action  of  diuretics  in  a  very  few  words.  Bo^vman's  in- 
vestigation of  the  structure  of  the  kidney  formed  the  first  steps  to  a 
scientific  understanding  of  the  subject  ;  then  perliaps  Dr.  Bright's 
great  discovery  ;  and  so  later  the  differentiation  of  the  various  kinds 
of  Bright's  disease.  But  as,  in  all  scientific  work,  the  advance  of  to- 
day is  seen  to  have  depended  on  the  observations  of  our  predecessors, 
so  even  in  the  therapeutics  of  the  kidney  wo  owe  something  to  those 
whose  knowledge  of  the  renal  structure  must  have  been  necessarilj* 
imperfect.  Thus  Dr.  Withering,  in  the  last  century,  found  that  digi- 
talis was  most  useful  in  those  cases  of  dropsy  in  which  the  pulse  was 
feeble  or  intermitting,  but  that  it  seldom  succeeded  in  men  with  a 
tight  and  cordy  pulse. 

We  know  now  that  the  functions  of  the  two  portions  of  the  cortical 
substance  of  the  kidney  are  dillerent.  The  function  of  the  Malpighian 
bodies  is  mainly  filtration,  that  of  the  colls  of  the  convoluted  tubes 
secretion,  or,  at  least,  excretion,  plus  a  certain  amount  of  filtration. 
This  accounts  for  the  observation  of  Claude  Bernard,  that  the  veins 
of  the  glomeruli  contain  blood  less  dark  than  that  of  the  veins  iu 
general,  because  here  the  arterial  blood  has  performe<l  so  little  work. 
The  activity  of  the  epithelial  cells  of  the  glomeruli  is  determined  by 
the  amount  of  water  in  the  blood.  Filtration,  then,  being  the  main 
function  of  the  Alalpighian  bodies,  diuretic  effects  depend  on  condi- 
tions that  render  filtration  eAsy. 

The  amount  of  urine  depends  ou  the  difference  of  pressure  between 
the  blood  in  the  Jlalpighian  bodies  and  the  pressure  within  the 
uriniferous  tubules.  The.- e  tubules  being  patent  in  the  normal  state, 
the  chief  condition  for  e.asy  filtration  is  increase  of  general  blood-pres- 
sure. This  may  be  induced  eithei-  by  increase  of  the  force  or  rapidity 
of  the  cardiac  beat,  or  by  stimulating  the  vaso-constrictors  of  arteries 
that  supply  regions  other  than  the  kidney,  as,  for  instance,  by  the 
infiuence  of  cold  constricting  the  cutaneous  vessels  ;  or  the  reuaX 
arteries  may  be  relaxed,  whilst  the  constriction  of  other  vascular  areas 
persists.  The  elfect  of  this  is  increased  pressure  iu  the  renal  capil- 
laries and  small  veins.  Probably  this  may  be  the  explanation  of  the 
diuretic  action  of  the  emotion  of  fear. 

Thus,  too,  section  of  the  renal  nerves  experimentally  iuJaces 
diuresis,  other  parts  of  the  nervous  system,  the  spinal  cord  especially, 
being  normal.  The  section  paralyses  the  vaso-constrictors  of  the  renal 
arteries,  dilates  the  vessels,  anil  leads  to  increased  pressure  in  the 
arteries  of  the  Malpighian  bodies. 

Anything  that  leails  to  a  gieat  fall  in  the  general  blooj-pressure, 
such  as  section  of  the  higher  regions  of  the  spinal  cord,  which  affects 
blood-pressure  by  leading  to  general  Toscular  dilatation,  diminishes 
the  secretion  of  urine. 

In  diabetes  insijiidus,  the  rationale  of  the  polyuria  is  vasomotor 
paresis  alVectiug  the  renal  vessels.  The  ren.al  vaso-motor  centre  in  the 
medulla  oblougata  is  the  centre  of  a  reflex  aic  ;  the  oisodic  nerve  is 
freiiuently  the  vagus,  but  it  may  be  a  filament  from  injured  portions 
of  tne  encephalon  of  very  various  kinds.  The  nerves  of  the  kidney 
leave  the  medulla  oblougata  by  the  spinal  cord,  and  the  spinal  cord 
by  the  branches  to  the  upper  dorsal  ganglia,  and  thus  reach  the  renal 
jilexus  through  the  splaochnics.  Subsidiary  centres  for  nerve-influence 
on  the  renal  arteries  exist  iu  the  spinal  cord,  and  in  the  solar  and 
mi'senteric  plexuses.  Dilatation  of  the  renal  vessels  must  be  either 
from  affection  of  the  ccatre  in  the  medulla  oblongata,  or  from  impli- 
cation of  the  renal  plexus  itself.  Section  of  the  nerves  in  any  other 
part  of  their  course  tends  to  diminish  the  amount  of  blood  in  the 
kiilney,  because  no  such  section  could  be  made,  either  of  cord  or  of 
splanchnics,  without  involving  the  vaso-motois  of  other  abdominal 
viscera,  and  so  filling  their  vessels  with  excess  of  blood,  thus  kee)>ing 
back  any  such  excess  of  blood  from  the  kidney  itself.  In  a  few  cases 
on  record,  dilatation  of  the  renal  arteries  may  have  been  caused  by  the 
pressure  of  tumours  on  parts  of  the  splanchnics,  or  of  the  solai-  plexus. 

It  is  by  way  of  incrmse  of  general  arterial  blood-pressuro  that  a 
large  amount  of  water  is  one  of  the  best  diuretics.     In  amyloid  dis- 
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ease  of  the  kidney,  we  see  how  filtration  is  favoured  by  a  hydrtemic 
state  of  blood. 

A  similar  effect  is  induced  by  augmenting  the  force  and  frequency 
of  the  cardiac  beat  by  ammonia,  iron,  digitalis,  strychnia,  squill, 
alcohol  in  moderate  doses,  ether,  belladonna,  convallaria  majalis, 
and  broom  ;  whilst  chloroform,  aconite,  opium.  Calabar  bean,  quinine, 
camphor,  and  yeratria,  may  stimulate  the  heart  in  small  do.ses,  and 
depress  it  in  larger  ones.  In  many  indiTiduals,  however,  remedies  of 
this  class   act  as  cardiac  depressants  from  the  first. 

Among  the  excitants  of  arterial  tension,  and  so  secondarily  of 
diuresis,  are  the  bromides,  ergot,  belladonna,  nitrate  of  potash,  digi- 
talis, squill,  nux  vomica,  and  cold  to  the  surface  of  the  body. 

If  the  general  arterial  pressure  remain  the  same,  and  diuresis  be 
effected  by  dilatation  of  the  renal  arteries,  the  vaso-motors  of  the 
kidney  are  either  under  tlie  influence  of  some  depressing  emotion,  or 
the  vaso-constrictors  of  these  arteries  are  rendered  paretic  by  a  class 
of  remedies  that  may  be  c.iUed  "local  depressants  of  the  renal 
nerves."  Amongst  these.  Dr.  Mitchell  Bruce  enumerates  digitalis 
and  squill  in  the  second  stage,  spirit  of  nitrous  ether,  all  volatile  oils 
and  resins,  such  as  tui'pentine,  etc.,  juniper,  copaiba,  hop,  savin, 
cantharides,  camphor,  alcohol,  belladonna,  aconite,  the  nitrates  and 
nitrites.  Of  these,  alcohol  and  belladonna  only  act  as  nerve- 
depressants  after  long  continued  use,  or  in  large  doses. 

When  suppression  of  urine  occurs  in  the  course  of  an  acute  exan- 
them,  such  as  small-pox,  scarlet  fever  or  typhus,  or  in  septicaemia, 
the  cause  is  a  twofold  one  :  first,  a  loss  of  general  arterial  tone  ;  and, 
secondly,  a  paretic  dilatation  of  the  renal  vessels.  Both  these  pheno- 
mena may  be  induced  by  the  paralytic  influence  of  the  specific 
poison  on  the  medulla  oblongata.  The  renal  symptoms  are  seldom 
amenable  to  ordinary  diuretics.  Ergot  and  .strychnia  are  sometimes 
useful. 

The  epithelium  of  the  glomeruli  doubtless  hinders  the  passage  of  the 
albumen  of  the  blood,  but  small  quantities  of  albumen  exist  in  nonual 
urine.  It  is  probable  that  the  epithelium  of  the  uriniferous  tubules 
withdraws  most  of  the  albumen  from  the  passing  fluid. 

I  may  mention  a  case  of  partial  suppression  of  urine,  that  seems 
due  to  long  continued  anxiety  and  poor  health,  acting  on  a  very  emo- 
tional nature.  The  urine  sometimes  falls  to  two  ounces  a  day,  and 
contains  albumen.  There  are  no  casts,  nor  any  s)-mptom  of  renal 
degeneration.  The  phenomenon  depends  on  a  paretic  state  of  renal 
vessels,  j)lu.i  a  deficient  arterial  tone.  Under  remedies  that  improve 
this  tone,  the  amount  of  water  is  increased,  and  the  albumen  vanishes, 
though  the  symptoms  are  apt  to  recur. 

The  function  of  the  cells  of  the  convoluted  tubes  is  mainly  the 
excretion  of  solids.  The  condition  of  arterial  blood-pressure  has, 
therefore,  only  a  very  indirect  influence  on  the  action  of  this  portion 
of  the  kidney.  Still,  the  excretion  of  water  is  double  ;  namely,  first, 
from  the  glomeruli  ;  and,  secondly,  from  the  venous  plexus  round 
the  tubules,  along  with  the  urea  ;  and  this  venous  plexus  is  indirectly 
influonced  by  blood-pressure,  as  it  has  a  dii-ect  communication  with 
the  renal  arteries. 

The  amount  of  fluid,  however,  that  is  brought  to  the  convoluted 
tubes  has  some  effect  on  the  amount  of  solids  excreted.  The  taking 
fluids  in  large  cpiantities  acts  on  this  portion  of  the  kidney,  not  so 
much  by  way  of  augmenting  the  blood-pressure,  as  by  exciting  the 
cells  of  these  tubules  to  active  work,  and  enabling  them  to  separate 
the  solids  from  the  blood. 

This  effect  is  also  induced  by  saline  diuretics.  These  may,  per  se, 
stiniulate  the  renal  cells;  but  they  act  much  more  by  taking  up  watery 
fluids,  carrying  them  to  the  kidney,  and  so,  by  flooding  the  tubes 
through  the  tube-walls,  exciting  the  cells  to  the  secretion  of  solids. 
It  has  been  proved  by  experiment  that  secretion  may  go  on  by  means 
of  the  tubules,  by  injecting  the  specific  potential  constituents  of  the 
urine,  even  when  the  vascular  tufts  are  excluded. 

The  work  of  these  cells  of  the  tubules  is  the  scjiaration  of  efl"ete 
material  from  the  blood.  Is  this  "secretion"  in  the  true  .sense  ?  Does 
the  kidney,  in  fact,  form  urea  from  constituents  brought  to  it  by  the 
blood,  or  excrete  it  already  formed  before  its  arrival  at  the  kidney  ? 

The  separation-theory  is  certainly  the  true  one  in  the  main.  The 
urea  ig  almost  entirely  forme<l  in  other  parts  of  the  body,  and  only 
excreted  by  the  renal  cells.  Uric  acid  follows  the  same  course  ;  hip- 
puric  acid  also,  as  a  rule,  in  the  same  way  ;  so  also  with  the  phos- 
phates, chlorides,  etc.  But  Trolessor  Michael  Fo.ster  believes  that 
some  urea  may  bo  formed  in  the  kidney  by  the  transformation  of 
various  nitrogenous  crystalloid  bodies,  and  that  the  renal  cells  may 
transform  benzoic  acid  into  hippuric  acid. 

Speaking  roughly,  however,  diuretics  that  stimulate  the  ren.il  cells 
do  so,  1)y  increasing  their  active  power  for  the  separation  of  effete 
material  brought  to  them  in  that  condition  by  the  blood. 


The  .salines  that  influence  the  aotivity  of  the  renal  cells,  and  bring 
with  them  some  of  the  watery  elements  of  the  venous  plexus  round 
the  tubules,  vary  in  power.  .Salts  of  lilhia  and  potash  act  better  than 
those  of  soda  and  ammonia  ;  soda  .salts  better  than  those  of  ammonia. 
Lithia  salts  cooibine  with  a  much  larger  relative  proportion  of  uric 
acid  than  the  salts  of  potash  or  soda.  Probably  all  the  potash  salts 
stinmlate  the  renal  cells  effectually;  but  the  acetate,  citrate,  nitrate, 
and  tartrate  are  the  best  for  this  purpjose. 

Many  of  the  substances  already  mentioned — juniper,  copaiba,  tur- 
pentine, cmtharides,  the  resins,  etc. — act  not  only  as  local  nerve- 
depressants,  but  as  direct  stimulants  to  the  renal  cells.  Dr.  Bruce'e 
list  is  a  long  one,  and  includes  juniper,  copaiba,  oleum  terebinthina:; 
savin,  piper,  cubebs,  the  salicylates,  calfeio,  uva  ursi,  pareira, 
buchu,  arnica,  aconitum,  scojiarium,  guaiacum,  camboge,  cantharig, 
the  volatile  oils,  the  oleo-resins,  the  resins  and  balsams,  jaborandj, 
lobelia,  dulcamara,  and  alcohol.  Of  these  agents,  some  stimulate  the 
renal  cells  without  increasing  the  amount  of  water,  and  others  do  both. 
The  ditferencc  depends  on  whether  the  drug  dilates  the  reual  vessels 
whilst  stimulating  the  renal  cells.  Juniper  does  this,  and  cojiaiba 
to  a  less  degree  ;  and  thus  diuresis  is  markedly  increased.  JIany 
other  substances,  that  stinmlate  the  cells  to  a  greater  excretion  of 
solids,  may  induce  no  diuresis,  and,  indeed,  may  have  an  opposite 
effect. 

Thus,  therefore,  combination  of  diuretic  remedies  is  usefuL  Dr. 
Lauder  Bruuton  remarks  that  digitalis  by  itself  might  arrest  renal 
circulation  and  secretion,  aud  that  it  should  be  combined  with  some 
drug  that  dilates  the  renal  vessels,  like  the  nitrite  of  soda,  whilst  the 
blood-pressure  remaius  high.  But,  in  most  cases,  the  union  of 
remedies  that  cause  a  full  flow  from  the  glomeruli  with  those  that 
excite  the  activity  of  the  renal  cells,  leads  to  a  more  complete  depura- 
tion of  the  blood  ;  and  herein,  again,  we  may  give  honour  to  our  pre- 
decessors, in  that  they  discovered  by  observation  what  we  now  are 
able  to  explain  physiologically. 

Dr.  Talfourd  Jones  alluded  to  the  statement  that  some  albumen  was 
found  in  the  urine  of  healthy  people  as  a  normal  circumstance.  He  was 
aware  that  some  observers  had  said  this,  but  for  his  own  part  he  did 
not  believe  it  did  so  exist,  except  as  a  temjiorary  result  of  particular 
food  or  e.xercise  ;  and,  whenever  he  found  albumen  in  urine  in  quanti- 
ties appreciable  by  the  ordinary  reactions,  then  he  declined  to  con- 
sider the  person  passing  such  urine  as  perfectly  healthy. 

Mr.  Hancocke  W.wnEN  (Clifton)  said  that  the  result  of  some 
observations  made  by  Dr.  Clement  Dukes,  on  the  boys  at  Rugby, 
was  that,  after  much  exercise  and  food,  he  found  in  the  great 
majority  of  the  boys  an  appreciable  quantity  of  albumen  in  their 
urine. 

Dr.  ST0CKJI.4.N  (Edinburgh)  was  inclined  to  believe  that  albumen  in 
the  form  of  peptones  was  habitually  found  in  the  urine  of  certain 
persons.  Observations  of  his  own,  extending  over  a  period  of  several 
months,  had  been  made,  with  the  result  of  proving  this.  With 
regard  to  the  statement  of  Dr.  Fox,  in  reference  to  the  formation  of 
urea  in  the  urine,  he  thought  it  regarded  as  settled  now  that  the 
kidneys  merely  separated  the  urea  from  the  urine;  and  he  had  in  mind 
the  experiments  made  by  Dr.  Schroeder,  on  many  organs  and  tissues 
of  the  body,  with  the  result  of  finding  a  greater  or  less  quantity  of 
urea  everywhere  except  in  the  kidneys,  where  he  was  unable  to  detect 
any,  if  the  precaution  were  taken  to  wash  out  what  was  present  in  the 
vessels. 

Dr.  R.  SiiiNGLETON  Smith  (Clifton)  referred  to  a  recent  observation 
on  one  of  his  patients  who  con.suraed  large  quantities  of  peptonised 
milk,  aud  in  whose  urine,  on  testing  it  for  albumen  mth  picric  acid, 
he  found  a  very  copious  sediment,  amounting  to  one-third  of  the  urine 
in  bnlk.  Of  course,  on  boiling,  this  disappeared.  It  niu.'st  bo  remem- 
bered that  picric  acid  precipitated  peptone.s,  and  it  was  quite  possible, 
now  that  the  peptonised  milk  was  coming  into  general  use,  that  error 
might  now  and  then  result.  This  particular  patient  was  taking  over 
three  jiints  of  this  milk  in  twenty-four  hours,  .and  the  amount  pre- 
cipitated was  very  great.  In  reference  to  the  subject  of  diuretics,  it 
appeared  to  him,  from  a  practical  point  of  view,  that  digitalis  was 
the  one  great  diuretic,  ami  that  when  digitalis  had  been  hied  without 
success,  there  was  very  little  else  left  to  try.  > 

Dr.  Long  Fox,  in  reply,  said  that  he  did  not  wish  anyone  to  gb'' 
away  with  the  idea  that  ho  thought  urea  was  formed  iu  the  kidney  ; 
nevertheless,  eminent  authorities  were  not  wanting  who  took  the  view 
that  some,  at  any  rate,  was  so  forined.  Dr.  Michael  Foster  for 
example.  His  own  opinion  was  decidedly  that  the  bulk  of  the  urea 
was  formed  apart  from  the  kidney. 
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ON  ATROPHY  OF  THE  THYROID  BODY,  FOLLOWING 

PRESSURE  ON  THE  RECURRENT  LARYNGEAL 

NERVE. 

liY    W.    HALE    WHITE,    M.D., 
Assistant-Physician  to  Guy's  Hospital. 


During  the  last  winter,  I  made  about  50  posl  mortem  examinations, 
and  in  many  of  tlicra  looked  at  the  thyroid  body,  quite  irrespectively 
of  the  cause  of  death.  The  smallest  thyroid  I  found  weighed  only 
nine  fframmcs,  and  wa.s  very  librous  in  appearance  on  section.  It  wa.s 
taken  from  the  first  of  the  appended  cases.  Microscopical  examina- 
tion of  it  .showed  that  it  had  undergone  a  very  considerable  degree  of 
atro]>hy,  there  being  very  few  healthy  \osicles  and  much  increased  librous 
tissue.  On  looking  through  the  museum  at  Guy's  Hospital,  I  found  one 
specimen  of  an  aneurysm  pressing  on  the  left  recurrent  laryngeal 
nerve.  It  forms  the  second  of  the  appended  cases.  Microscopic 
examination  of  the  thyroid  gland  showed  atrophy  even  more  extreme 
than  in  the  first  case.  No  specimen  of  thyroid  I  have  ever  examined, 
and  no  description  of  the  organ  I  have  met  with,  lend  any  counte- 
nance to  tlie  supposition  tliat  the  gland  could  present  such  an  appear- 
ance as  is  hero  shown,  in  tliese  two  cases,  and  yet  bo  looked  upon  as 
normal.  Considering  the  importance  that  atrophy  of  the  thyroid 
body  has  assumed  since  the  publication  of  the  account  of  Kocher's 
patients,  in  whom  myxtedema  followed  excision  of  the  tliyroid,  and  since 
Mr.  Victor  Horsley's  experiments,  in  which  it  followed  in  luoukeys 
after  excision  of  that  body,  I  thought  it  would  be  ([uite  worth  while 
to  publish  these  two  cases  of  atrojihy  of  the  thyroid  in  patients  in 
whom  the  recurrent  laryngeal  nerve  was  pressed  upon,  in  order  that 
others,  who  have  an  opportunity  of  making  post  mortem  examinations 
in  similar  cases,  may  observe  whether  the  thyroid  is  invariably  atro- 
phied. Judging  from  these  two  cases,  it  would  seem  that  that  nerve 
is  the  trophic  nerve  of  the  gland  ;  and  had  it  not  been  for  the  greiit 
difficulty  of  obtaining  a  full  vivisection  licence,  I  should  have  tried  to 
settle  tiie  question  myself  by  experiments  on  animals.  It  will  lie 
noted  that  the  weight,  namely,  niue  grammes  in  the  first  case,  is  less 
than  any  of  the  adult  male  weights  given  in  Dr.  Stephen  Mackenzie's 
table.s  iu  the  Maiioo-Chirurgical  Transactions,  vol.  Ixvii.  If  subse- 
quent observation  should  show  that  one  or  both  recurrent  laryngeal 
nerves  are  the  trophio  nerves  of  the  thyroid  gland,  the  relation  of 
myxiedema  to  cases  of  aneurysm  or  tumour  iu  which  the  recurrent 
laryngeal  nerves  are  pressed  upon  will  become  important.  Museum 
specimens  have  not  aided  me  much  in  my  attempts  to  discover 
whether  atrophy  of  the  thyroid  is  an  universal  concomitant  of  pressure 
on  the  recurrent  laryngeal,  for  as  a  rule  the  thyroid  body  is  not  pre- 
served with  the  aneurysm ;  still,  I  think  specimen  No.  3,1SB  in  the 
College  of  Surgeons  Museum  is  instructive,  for  it  will  be  observed  that 
in  it  the  thyroid  is  very  small  ;  and  it  is  a  case  in  which  an  aneurysm 
of  the  transverse  arch  pressed  on  the  recurrent  laryngeal  nerve.  The 
diminutive  size  of  the  thyroid  cannot  be  accounted  lor  by  preserva- 
tion in  spirits,  for  that  body  is  att.ached  to  specimens  No.  3,123  and 
8,1'24,  and  is  in  both  of  them  considerably  larger  than  in  No.  3,186. 
The  thyroid  is  small  in  specimen  3,097,  in  which  the  recurrent 
laryngeal  nerve  was  pressed  upon  by  an  aneurysm  ;  but,  as  it  is  pos- 
sible that  some  may  have  been  cut  away  to  mount  the  sjiecimen  so  as 
to  show  the  arteries  to  advantage,  I  refrain  from  (pioting  the  case  iu 
support  of  those  which  I  here  publish. 

Anatomy-liooks  are  silent  on  the  question  as  to  whether  the  re- 
current laryngeal  nerve  supplies  the  thyroid  gland,  but  some  dissec- 
tions I  have  made  show  minute  branches  from  the  nerve  to  the  gland. 

Appended  are  the  two  cases.  I  am  much  indebted  to  Drs.  Wilks 
and  Goodhart  for  permission  to  use  them. 

Case  I. — William  E.,  aged  54,  was  .admitted  into  Guy's  Hospital, 
under  Dr.  Goodhart,  on  February  iSrd,  I8S5.  His  previous  illnesses  had 
been  gonorrhcca,  chaucrc,  and  rheumatism.  Fifteen  months  ago,  he  was 
admitted  into  a  country  hospital  for  bronchitis  ;  as  his  symptoms  be- 
came obscure,  he  was  removed  to  London,  and  admitted  into  Guy's 
Hospital.  It  was  then  noticed  that  he  had  a  barking  laryngeal  cough ; 
less  air  entereil  the  left  chest  than  the  right  ;  the  left  vocal  cord  did 
not  move  so  well  as  the  right.  No  treatment  atfected  him  :  the  cough 
became  worse  ;  he  got  some  consolidation  of  the  left  lung,  and  gradu- 
ally sank  and  died.  I  made  the  post  mortem  examination,  and  the 
following  is  a  brief  abstract  of  the  report.  He  was  a  healthy-looking 
man,  fairly  nourished.  The  pleura?  were  very  adherent ;  the  hnigs 
were  congested,  with  much  pus  in  the  smaller  tubes.  The  left  crico- 
aryta'noideus  muscle  was  atrophied.  The  size,  weight,  and  muscular 
substance  of  the  heart  were  normal ;  there  were  recent  vegetations  on 


the  mitral  and  aortic  valves.  Close  to,  behind,  but  not  implicating  the 
innominate  and  left  carotid,  was  an  aneurysmal  sac,  springing  from  the 
aorta  ;  it  bulged  more  to  the  left  than  the  right,  pressing  on  the 
trachea,  the  left  recurrent  laryngeal  nerve,  and  the  left  bronchus.  The 
whole  of  the  arch  of  the  aorta  was  much  distended  aud  atheromatous. 
The  thyroid  body  was  regular  in  shape,  very  small,  fibrous-looking,  of 
normal  colour,  and  weighed  just  over  nine  grammes.  Microscopic 
sections  of  the  thyroid  were  ])repared  in  the  usual  way  ;  the  following 
is  a  description  of  the  appearances  presented  ;  they  may  be  seen  on 
reference  to  the  accompanying  sketch.    The  vesicles  were  much  smaller 


Section  of  Thyroid  Body  from  Case  1.  Shows  the  extreme  degree  of 
atrophy.  Some  of  the  atrophied  vesicles  contain  a  little  geUtlnoua 
material ;  others  some  granular  matt«r  ;  most  have  lost  their  epithelial 
lining,  'hu-re  is  an  inereaso<l  amount  ot  librous  tissue,  and  also  a  mul- 
tii>Ucation  of  nuclei.    Hartnack,  Oc.  3,  Obj.  3. 

than  natural,  being,  on  the  average,  only  a  quarter  of  their  natural 
size,  and  often  much  less.  Their  contents  were  broken  up  into  little 
rounded  irregular  masses,  instead  of  forming  one  homogeneous  whole  ; 
often,  too,  the  vesicles  were  not  completely  filled  by  the  jelly-like  con- 
tents, the  composition  of  which  was  apparently  changed,  for,  instead 
of  staining  of  an  uniformly  liglit  blue  tint  with  logwood,  they  were  often 
of  a  brownish  colour,  and  of  a  granular  appearance.  In  some  parts, 
there  seemed  to  be  an  engorgement  of  the  lymphatics  in  the 
interstices  of  the  gland,  possii^ly  owing  to  the  rupture  of  some 
of  the  vesicles.  The  epithelial  lining  in  some  places  could  not  be  made 
out;  in  others  it  was  much  broken  up,  some  of  the  vesicles  being  filled 
with  a  heterogeneous  collection  of  irregular  masses  of  hyaline  contents 
and  broken  ejiithelial  cells.  There  was,  undoubtedly,  some  increase  of 
fibrous  tissue  between  the  vesicles  ;  this  was  evidenced  by  the  increase 
of  fibres  and  nuclei ;  several  wandering  cells  might  also  be  seen.  This 
evidence  of  sclerotic  change,  as  shown  by  the  microscope,  tallied  with 
the  increased  hardness  that  the  gland  presented  to  the  touch.  Although 
the  shrinking  of  the  vesicle  would  of  itself  tend  to  make  the  fibrous 
tissue  increased  in  quantity,  still  the  increase  here  was  much  more 
than  could  be  accounted  for  by  that  explanation.  The  vessels  were 
normal. 

C.\sE  II. — James  H.,  aged  45,  was  admitted,  under  Dr.  Wilks,  into 
Stephen  Ward,  June  14th,  1881.  He  had  had  a  chancre,  had  been  iu 
India,  aud  had  dysentery.  He  was  admitted  with  pain  between  the 
shoulders  and  right  hemiplegia.  The  left  a[iex  was  dull ;  he  had  » 
short  cough.  There  was  a  systolic  bruit  over  the  third  right  costal 
cartilage,  no  pulse  iu  the  left  carotid  or  left  subclavian.  The  left 
vocal  cord  did  not  move.     He  gradually  sank  and  died. 

At  the  post  mortem  examination,  it  was  found  that  there  was  a 
very  large  irregular  aneurysmal  sac,  involving  the  ascending  and 
transverse  part  of  the  arch  of  the  aorta.  It  had  ruptured  into  the 
lesophagus,  and  the  stomach  was  full  of  blood  ;  it  extended  high  into 
the  neclc  to  within  an  inch  aud  a  half  of  the  thyroid  cartilage  ;  it 
pressed  somewhat  upon  the  trachea.  The  innominate  ■was  normal  in 
size  ;  the  left  carotid  was  entirely  obliterated  at  its  origin  in  the 
aorta.  Opposite  the  cricoid  cartilage  it  was  full  of  dark  firm  ante 
mortem  coagulum  ;  above  this  point  it  was  diminished  in  calibre.  The 
left  subclavian  artery  was  small,  but  still  patent ;  the  aneurysmal 
part  of  the  aorta  was  extremely  diseased,  being  covered  with  grey 
and  yellow  patches  ;  the  aortic  valves  were  healthy  ;  the  coronary 
valves  were  not  implicated.  Both  lungs  were  adherent  to  the  hinder 
part  of  the  aneurysmal  sac  ;  in  both  the  adherent  part  was  in  a  state 
of  pneumonia,  with  a  central  gangrenous  cavity.  On  the  right  side 
of  the  brain  was  a  brownish  degenerate  patch  affecting  the  optic 
thilamus,  the  iiitern.al  cap.sule,  and  a  little  jiiece  of  the  lenticular 
nucleus.  The  left  posterior  crico-arytivnoideus  and  lateral  crico-ary; 
tanoideus  were  mucli  wasted  ;  the  left  recurrent  laryngeal  nerve  was 
closely  adherent  to  the  wall  of  the  aneurysmal  sac,  aud  was  thus 
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considerably  pressei'  iipr,i).  TIic  testes  and  lungs  were  fibrous  ;  there 
Tvere  old  scars  on  the  loiehead,  aud  a  pigmented  scar  on  the  right 
leg.  The  aneurysm  had  not  pressed  directly  upon  the  thyroid  gland. 
In  this  case,  the  weight  and  appearance  of  the  thyroid  were  not 
noticed  at  the  post  morlcm  examination,  but  the  trachea,  together 
with  the  aneurysm,  were  preserved  for  the  museum.  I  was  well  able 
to  cut  off  a  piece  of  the  gland  and  examine  it  microscopically.  The 
section  showed  just  the  same  changes  as  the  first  section,  but  in  a 
much  greater  degree,  for  the  organ  was  little  else  than  a  mass  of  ill- 
formed  fibrous  tissue.  Here  and  there  a  few  patches  of  the  material 
which  fills  the  vesicles  were  to  be  seen,  and  in  some  places  collections 
of  irregular  masses  of  the  same  substance  ;  but  in  no  case  was  any  epi- 
thelial lining  to  the  vesicles  to  be  discovered.  There  were  fewer  nuclei 
than  in  the  first  specimen  ;  in  short,  the  fibrous  change  was  much 
further  advanced. 

NAPIER  (NEW  ZEALAND)  AS  A  HEALTH-RESORT. 
By  F.  H.  LESLIE  ALLEN,  M.D. 


So  much  has  been  written  on  health-resorts,  and  so  many  places  have 
been  recommended — each  supposed  to  possess  some  peculiar  advan- 
tage, and  yet  each  in  turn  supplanted  by  another — that  it  may  seem 
unadvisable  to  multiply  the  number  from  which  the  medical  man 
has  to  choose  when  a.sked  that  question  frequently  put  to  him  by 
the  anxious  patient :  What  is  the  best  climate  for  me  ?  or,  Where 
shall  I  spend  the  winter  ? 

In  the  present  instance,  however,  I  think  I  need  make  no  apology 
in  bringing  under  the  notice  of  the  profession  a  climate  which  has 
only  to  be  known  in  order  to  be  appreciated  for  its  peculiar  adapta- 
tion to  pulmonary  cases — namely,  that  of  Napier,  in  New  Zealand. 
Much  attention  has  lately  been  dii'eeted  to  New  Zealand,  and  many 
works  have  been  written  containing  valuable  information  about  this 
beautiful  country  ;  but  as  a  health-resort  it  has  not  yet  become  suffi- 
ciently known. 

During  the  last  few  years,  sea-voyages  have  been  much  recom- 
mended to  patients  threatened  with  phthisis,  and  the  voj"age  to  New 
Zealand  possesses  great  advantages,  as  it  gives  the  invalid  time  to 
gain  the  full  benefit  of  the  sea-air ;  but  it  is  from  the  \'oyage 
itself  that  the  chief  amount  of  good  is  expected  ;  and  so  little  is 
known  of  the  climate  of  New  Zealand,  that  a  stay  is  not  often 
contemplated  ;  or  possibly,  on  his  arrival,  the  patient  may  be  dis- 
appointed with  the  country,  and  so  may  return  home  without 
having  seen  much  of  it.  The  reason  of  this  probably  is  that  he  has 
been  recommended  in  a  generU  way  to  New  Zealand,  the  great 
variety  of  the  climate  of  the  different  parts  not  being  sufficiently 
known.  The  islands  extend  from  latitude  ZV  to  latitude  47'  S. ;  so 
that  it  is  apparent,  from  a  mere  glance  at  their  geographical  position, 
how  much  the  climate  of  the  nofthern  and  southern  e.\tremities  must 
differ  ;  and,  taking  into  account  the  conformation  of  the  country, 
and  its  coast-line,  its  varied  geological  formation,  aud  the  manner  in 
which  parts  are  sheltered  from,  or  exposed  to,  the  prevailing  winds, 
there  are  perhaps  few  countries  which  present  such  a  diversity  of 
jlimate  as  New  Zealand. 

In  my  own  cajie,  an  attack  of  haemoptysis  and  subsequent  threat- 
ening symptoms  rendered  it  dangerous  for  me  to  remain  at  home,  aud 
my  medical  colleagues,  therefore,  advised  me  to  go  to  New  Zealand. 
Ou  arriving  at  Auckland,  I  was  disappointed  on  finding  its  climate 
moist  and  relaxing  ;  the  heat  was  oppressive,  but  not  so  much  from 
its  actual  degree,  as  from  the  accompanying  humidity  of  the  atmo- 
sphere ;  the  evenings,  on  the  other  hand,  were  chilly,  and  the  fall  in 
temperature,  causing  a  deposit  of  moisture,  occasioned  a  feeling  of 
dampness. 

After  a  month's  trial  of  Auckland,  I  visited  Tauranga,  a  town  about 
130  miles  to  the  south,  in  a  picturesque  neighbourhood,  which  was 
highly  recommendcil  to  me  ;  but  in  this  climate,  also,  I  was  disap- 
pointed, though  it  is  decidedly  superior  to  Auckland.  Eventually,  I 
came  to  Napier,  in  Hawke's  Bay,  400  miles  to  the  south  of  Auckland; 
this  locality  I  had  already  heard  praised  by  several  ot  the  medical 
men  of  Auckland,  and,  from  the  markedly  beneficial  efi'ect  it  soon 
jiroduced  in  my  case,  I  found  the  praise  was  well  deserved.  I  have 
had  the  advantage  of  travelling  for  some  time  in  the  Mediterranean, 
and  of  visiting  some  of  the  usual  health-resorts,  and  I  have  no  hesita- 
tion in  stating  that  I  consider  the  climate  of  Napier  far  superior  to 
anything  I  have  before  experienced  ;  it  possesses  properties  not  often 
found  combined  ;  it  is  sedative,  and  yet  tonic  ;  it  soothes  the  irritable 
bronchi,  and  yet  is  sutficiently  bracing  to  exert  an  invigorating  effect 
on  the  system;  fogs  are  unkuo\vn,  and,  throughout  the  winter,  there  is 
bright  sunshine.     The   town   is   built  on  a  peninsula  called  Scinde 


Island,  which  rises  to  the  height  of  200  or  300  feet  above  the  sea- 
level  ;  the  soil  is  sandy  and  absorptive,  and,  as  the  annual  rainfall  is 
not  great,  the  air  is  peculiarly  dry.  From  the  hills,  ou  which  the 
villas  of  the  principal  residents  are  built,  the  view  is  charming,  and 
reminds  one  somewhat  of  the  Bay  of  Naples  ;  at  the  foot  of  the  hills, 
a  l»vel  sandy  beach  reaches  in  a  gentle  curve  for  miles,  and  around 
each  side  of  the  bay,  in  horseshoe  form,  stretch  ranges  of  lofty  hills. 
Inland  lies  a  fine  alluvial  country  towards  the  south,  consisting  of 
some  of  the  richest  land  in  New  Zealand,  green  with  luxuriant 
pasture,  and  studded  with  trees,  principally  the  weeiiing  willow,  the 
eucalyptus,  and  various  pines. 

The  town  contains  from  6,000  to  7,000  inhabitants  ;  there  are  first- 
class  hotels,  and  a  capital  theatre. 

The  peculiar  clearness  and  invigorating  freshness  of  the  climate  ot 
Napier  have  to  be  experienced  in  order  to  be  fully  appreciated.  It  is 
hot  for  two  or  three  months  in  the  summer,  yet,  owing  to  the  dry- 
ness of  the  air,  the  heat  is  not  oppressive  ;  in  the  winter,  the  morning 
and  evening  air  is  often  sharp,  and  there  may  be  a  slight  touch  of 
frost  occasionally,  but  it  quite  disappears  at  sunrise,  aud  the  days  are 
as  bright  as  in  the  summer. 

The  greatest  recommendation,  however,  which  I  can  adduce,  is  the 
fact  that  this  part  of  New  Zealand  is  now  considered  by  a  large  num- 
ber of  the  profession  in  that  country  to  be  the  most  favourable  situa- 
tion for  patients  troubled  with  chronic  pulmonary  affections,  and  the 
local  medical  men  are  almost  unanimous  in  thinking  the  climate  one 
of  the  finest  in  the  world.  I  have  had  reliable  testimony  on  all  hands 
of  the  curative  effects  of  this  climate  in  disorders  of  the  lungs  and  air- 
passages,  and  could  bring  forward  many  cases  in  proof  of  the  above 
statements  ;  I  trust,  however,  that  these  few  remarks  may  be  sufficient 
to  direct  the  attention  of  the  profession  to  the  advantages  of  Napier 
as  a  health-resort,  and  may,  to  some  extent,  serve  as  a  guide  to  those 
who  may  wish  to  send  patients  to  New  Zealand. 


OBSTETEIC    MEMOEANDA. 


RUPTURE  OF  THE  UTERUS :  RAPID  DEATH. 
On  May  22nd,  at  7  P.M.,  I  was  called  to  attend  Mrs.  G.,  who  was 
stated  to  have  been  in  labour  from  J  o'clock,  and  expected  to  be  con- 
fined every  minute.  This  was  her  ninth  child.  She  was  about  44 
years  of  age,  a  large,  aneemic,  flabb}' -looking  woman,  with  weak  action 
of  the  heart;  and  she  had  always  suffered  badly  from  post  parfitin 
haemorrhage.  On  examination,  I  found  the  head  in  the  vagina, 
almost  at  the  vulva  ;  and,  although  violent  pains  occurred  every  three 
or  four  minutes,  labour  seemed  to  make  little  or  no  advance.  Having 
waited  about  fifteen  minutes,  during  an  unusually  severe  pain  I  heard 
distinctly  a  "loud  snap."  The  head  now  receded  (but  only  slightly), 
and  the  pains  suddenly  ceased.  After  waiting  ten  minutes,  during 
which  there  were  but  two  slight  pains,  I  gave  a  dose  of  ergotine  (hy- 
podermically),  and  decided  on  delivering  her.  With  a  little  diffi- 
culty, I  introduced  my  left  hand,  and  succeeded  in  removing  a  large 
still-born  cliild,  which  had  double  hare-lip  and  spina  bifida,  and  ap- 
peared to  have  been  about  three  weeks  dead  ;  in  fact,  it  was  quite 
fietid.  The  delivery  of  the  child  was  followed  by  a  gush  of  dark  un- 
healthy looking  blood  ;  and,  although  the  uterus  contracted  firmly, 
it  receded  cjuite  far  up  into  the  abdominal  cavity.  The  mother  seemed 
strong  and  well,  and  made  urgent  inquiries  about  the  chi'd  :  how  long 
it  was  dead,  etc.  She  further  stated  that,  about  three  weeks  pre- 
viously, she  had  a  bad  fright  whilst  driving  through  the  town,  and 
had  never  felt  life  in  the  child  since.  The  uterus  remained  firmly  con- 
tracted, and  there  was  no  sign  of  h;i^morrhage  externally.  In  about 
ten  or  twelve  minutes,  the  patient  began  to  become  anxious  and  rest- 
less, and  to  toss  about  her  arms  ;  aud  replied,  on  being  questioned, 
that  there  must  be  something  wrong  with  her  heart.  The  pulse  had 
become  very  rapid  and'  small,  and  the  anxiety  of  the  patient  n.orrt 
marked.  I  examined  the  lieart :  the  action  was  violent  and 
tumultuous  ;  the  sounds  were  hardly  discernible  one  fiom  the  otlier. 
I  gave  brandy  repeatedly,  and  kept  firm  pressure  on  the  uterus  ;  but 
there  was  no  sign  of  the  placenta  being  expelled.  After  waiting  lor 
an  hour,  when  collapse  seemed  imminent,  I  introduced  my  left  hand, 
which,  to  my  dismay,  went  through  an  enormous  rent  in  the  uterus, 
at  the  junction  of  tlie  body  with  the  cervix.  Of  course,  I  immediately 
withdrew  my  hand,  and,  getting  the  uterus  firmly  pressed  down,  I 
removed  the  placenta  with  a  little  trouble.  No  external  htemorrhage 
whatever  followed  ;  and,  notwithstanding  large  doses  of  brandy  and 
frequent  subcutaneous  injections  of  ether,  she  sank  rapidly,  and  died, 
at  10.1.'),  about  three  hours  after  the  rupture  occurred. 
Carlow.  ■William  H.  O'Miara.  M.K.Q.C.P.I. 
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HIPAUTITE  I'LACKNTA. 
On  August  2nd  I  rcriiovod  what  can  only  be  terme<l  a  "  bijiartite 
placenta "  from  a  piinii]>,ira,  after  prolonged  and  severe  labour,  neces- 
sitatini^  the  use  of  the  forceps.  As  the  placenta  eiiowed  no  .signs  of 
coming  away,  the  band  was  introducetl  into  the  uteiua,  aud  the  interior 
surface  found  covered  with  .strongly  adherent  placenta.  Beginning 
close  to  the  OS,  where  only  an  edge  could  bo  found,  the  whole  mass 
■was  peeled  olf  entire,  and  removed  with  ditlieulty.  On  examination, 
two  complete  and  distinct  placentte  were  found,  entirely  sejiarated  by 
a  clear  band  of  membrane  an  inch  aud  a  half  in  width.  Close  to  the 
centre  of  each  the  vessels  ran  a  distance  of  two  and  a  half  inches 
towards  each  other,  along  the  surface  of  each  placenta,  aud  clear  of 
deciduous  membrane  only  in  the  last  inch,  and  then  united  to  form 
an  umbilical  coril  of  the  usual  kind.  The  appearance  of  the  whole 
presented  a  remarkable  resemblance  to  the  lungs,  and  the  division  of 
the  trachea  into  the  right  and  left  bronchi. 

Oeorqe  Kodektson,  JI.D.,  150,  KiJburn  Park  Road,  N.AV. 


NOA'EL  METHOD  OF  DELIVERY  AT  SEA. 

The  following  case,  which  came  under  my  care  whilst  surgeon  to  a 
well  known  line  of  steamers  to  the  East,  may  be  of  interest. 

At  11.30  P.M.  on  April  Sth,  I  was  called  to  Mrs.  E.,  stewardess, 
aged  38,  and  found  her  in  labour  with  her  first  child.  The  membnines 
had  broken  forty-eight  hours  previously,  and  she  had  been  occasionally 
having  strong  labour-pains  up  to  an  hour  before  I  saw  her.  On 
examination,  the  head  was  found  wedged  in  the  bony  outlet  ;  the 
vaginn  was  hot  and  dry,  Haring  a  good  reason  for  concealing  herstate, 
she  did  not  send  for  help  until  she  found  the  pains  were  leaving  her, 
and  she  felt  almost  "  worn  out. "  She  was,  in  fact,  in  an  extremelv 
exhausted  condition,  and  it  was  evident  she  would  die  if  not  ijuickly 
delivered.  The  pains  had  entirely  left  her,  and  neither  ergot  nor 
friction  had  the  slightest  eflect  on  the  uterus.  Being  without  mid- 
wifery-forceps, my  tirst  idea  was  to  perforate,  Imt  I  found  that  the  child 
was  living.  Having  aciiuired  a  knowledge  of  the  fillet,  when  a  pupil, 
the  following  substitute  for  it  occurred  to  me.  From  a  married  lady 
passenger,  who  kindly  assistcil  me,  1  got  a  piece  of  steel-hoop,  twenty- 
three  inches  long  and  half  an  inch  wide,  thin  and  pliable,  covered  with 
coarse  calico  ;  its  previous  use  had  been  in  a  crinoline  or  crinolette,  or 
wliatever  these  ungainly  and  unnatural  fashionable  excrescences  are 
called.  This  I  made  into  a  loop,  covering  the  ends  with  a  towel  to 
prevent  cutting  the  hand.  After  considerable  difficulty,  I  got  this  well 
over  the  forehead  of  the  child,  and  succeeded,  with  twenty  minutes' 
hard  traction,  in  delivering  the  head,  the  soft  parts  oli'ering  little  or 
no  resistance.  The  child  seemed  at  first  sight  to  be  dead  ;  but  per- 
severance for  some  time  with  the  usual  remedies  brought  it  round. 
The  mother  made  a  good  recovery,  for  the  tropics,  and  her  son  also 
did  well. 

Kemauks. — Of  course,  the  moral  of  this  case  is,  Never  go  to  sea 
without  midwifery-forceps.  Had  I  had  a  pair  with  me,  this  would 
have  been  an  ordinary  instrumental  delivery,  just  as  one  would  expect 
a  woman  of  her  years  to  Jiavo  with  the  tirst  child.  This  imperfect 
description  may  give  an  ns;ful  hint  to  surgeons  going  to  sea,  or  mav  be 
the  means  of  one  of  my  country  brethren  saving  a  life,  if  called  in  at 
the  last  moment  on  a  round  a  long  way  from  home.  If  so,  the  object 
for  which  it  was  written  will  have  been  attained. 

Tncs.  W.  BiTKLEY,  M.R.C.S.Eng.,  etc. 


THERAPEUTIC    MEMORANDA. 


BORO-GLYCERIDE  IK  SKIN-DISEASES. 
As  I  do  not  remember  to  have  seen  any  recommendation  of  boro- 
glyceride  in  the  treatment  of  skin -diseases,  and  as  1  have  recently 
stumbled  upon  it,  aud  found  it  a  most  useful  remedy  for  psoriasis  and 
other  scaly  forms,  aud  especially  in  allaying  t^e  itching  which  accom- 
panies many  forms  of  skiu-.afl'ections,  I  venture  to  call  the  attention  of 
the  profession  to  its  use.  A  small  sample  of  the  preparation  sent  by 
the  mauuracturer.s  happened  to  reach  nu' while  I  was  treating  a  very 
chronic  and  irritable  case  of  psoriasis  with  little  benefit  from  the 
usual  remedies,  and  this  coincidence  led  mo  to  the  use  of  the  boro- 
glyceride  as  a  local  remedy  with  very  gratifying  results,  and  I  have 
since  employed  it  with  success  in  other  cases.  The  action  of  the  drug 
is  certainly  not  due  to  the  glycerine  alone,  as  I  had  already  tried  that 
substance  without  permanent  benefit. 

I  believe  that  I  was  the  first,  or  one  of  the  first,  to  call  attention  to 
the  use  of  liquor  carbouis  detergens  as  a  locjil  remedy  for  chronic 
eczema,  aud  I  was  led  to  employ  it  in  the  same  casual  manner.  While 
engaged  in  making  some  comparativn  experiments,  many  years  ago,  at 


the  York  Hospital,  on  antiseptics  and  disinfectants,  a  sample  of  the 
liijuor  carbonis  was  sent  to  me  by  the  manufacturers,  and  I  im- 
mediately extended  its  use  to  the  treatment  of  eczema,  and  especially 
to  the  chronic  cczematous  ulcers  of  the  legs  common  in  the  out-patient 
rooms  of  provincial  hospitals. 

Many  patients  object  to  the  use  of  the  liquor  carbonb  on  account  of 
its  pungent  tarry  smeU ;  but  no  objection  of  this  kind  can  be 
advanced  against  the  boro-glyceride,  as  it  b  free  from  scent.  It  has, 
however,  the  drawback  of  being  sticky,  like  pure  glycerine,  while  it 
has,  on  the  other  hand,  the  advantage  over  many  other  remedies  of 
not  being  poisonous. 

Cdarles  Eobeets,  F.E.C.S.,  Bolton  Row,  Mayfair. 


THE  TREATMENT  OF  N./EVUS  BY  ETHYLATE  OF  SODIUM. 
FoK  some  months  past  ethylate  of  sodium  has  been  extensively 
employed  l>y  me  in  the  treatment  of  cases  of  nievus  occurring  in  child- 
ren, and  up  to  the  present  I  have  every  reason  to  be  satisfied  with  its 
use.  I  paint  over  the  na;vus  two  coatings  of  the  ethylate  on  two  con- 
secutive days,  taking  care  to  protect  the  surrounding  skin  before  the 
application,  and  in  all  instances  of  superficial  navi  thus  treated,  have 
found  them  cured  on  the  separation  of  the  scab.  Those  cases  affecting 
the  subcutanemis  tissues  generally  require  a  second,  or  even  in  some 
cases  a  third,  rejictition  of  the  remedy. 

It  seems  to  leave  less  scar  than  nitric  acid,  to  cause  less  pain  to  the 
child,  and,  undoubtedly,  of  all  applications,  is  the  one  least  dreaded 
by  the  mother.  Samuel  Welch,  M.R.C.S. 

CHRONIC  DIARRHCE A. 

In  hospital  and  private  practice,  I  am  sometimes  consulted  by  females 
of  nervous  temperament,  on  account  of  a  chronic  diarrhrea  of  several 
years'  standing,  aud  which  has  hitherto  resisted  medical  treatment. 
As  many  as  six  or  eight  stools  have  been  reported  as  passed  daily. 
When  failing  to  discover  organic  abdominal  disease,  the  following 
formula  has  produced  considerable  mitigation,  and  sometimes  a  perfect 
relief  to  the  symptoms.  I  am  inclined  to  think  the  disorder  is  a 
neurosis. 

R  Acidi  nitrici  dilutiSss,  liquoris  opii  sedatiri  (Battley)  Si.tinctura: 
gcntiau;e  jss,  infusi  gentian*  S'^ss,  aquam  menthic  pijieiit.'E  fort,  ad 
5viii  ;  one  oiuice  to  bo  taken  three  times  a  day. 

J.  VosE  SoLOM02<,  Birmingham. 


SURGICAL    MEMORANDA. 


DISLOCATION  OF  THE  METACARPAL  BONES, 
lilt.  Morgan's  interesting  communication  has  reminded  me  of  a  case 
which  was  under  my  care  some  years  ago.  A  man,  aged  77, was  kii-ked 
by  a  horse  on  the  back  of  the  left  hand  with  such  force  as  to  dislocate 
the  second,  third,  and  fourth  metacarpal  bones  backwards.  Reduction 
was  effected,  without  the  aid  of  chloroform,  about  two  hours  after  the 
.-vccident  had  happened.  A  good  deal  of  force  had  to  be  exerted. 
There  was  no  tendency  after  reduction  to  a  return  of  the  dislocation. 
As  Jlr.  Jlorgan  says,  authorities  are  mostly  silent  with  regard  to 
dislocation  of  the  metacarjius.  In  the  Museum  of  the  Royal  College 
of  Surgeons  there  is — or  was — a  specimen  of  ptrtial  dislocation  of  the 
fourth  metacarpal  bone  backwards.  It  .seems  to  have  lost  its  connec- 
tion with  the  OS  unciformo  only,  being  still  articulated  with  the  os 
magnum.  Thos.   F.  Ravek,  Broadstairs. 

The  Late  Dr.  Axgits  Smith. — A  large  block  of  granite  has  been 
placed  over  the  grave  of  the  late  Dr.  Angus  Smith  in  the  churchyard 
of  St.  Paul,  Kersal  Moor.  On  the  front,  which  is  smooth,  is  a  Celtic 
cross  and  the  inscription — "  Robert  Angus  Smith,  Doct.  Philos., 
LL.D.,  F.R.S.  Born  15th  February,  1817.  Died  12th  Mav,  18S4. 
'  M'hosoever  therefore  shall  humble  himself  as  a  little  child,  the  same 
is  greatest  in  the  kingdom  of  heaven.' — Matt.,  xviii.  14.  'With 
Thee  is  the  fountain  of  light.  In  Thy  light  we  shall  .see  light.'— 
Psalm  XXXV.  9.  Erecttd  by  his  niece  Jessip  Knox  Smith.'  The 
reverse  of  the  gianite  has  been  left  rough,  and  has  upon  it  the  refer- 
ence—II  Tim.,  i,  10. 

Pkesentations. — The  workmen  and  of  Jlessrs.  Bolckow,  Vaughan, 
and  Co.,  Eston  Steel  Works,  have  presented  to  Dr.  Geo.  C. 
H.  Fulton  a  handsome  case  of  surgical  instruments,  in  recog- 
nition of  his  services  while  at  Grangetown  as  assistant  to  Dr.  Glen. 
He  also  received  an  opthalmoscope  from  the  members  of  the  St.  John 
Ambulance  Association  class  at  Grangetown,  to  which  he  acted  as 
instructor. 
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HOSPITAL  AND  SUEGICAL  PRACTICE  IN  THE 
HOSPITALS   AND   ASYLUMS   OF   GREAT 
BRITAIN,  IRELAND,  AND  THE 
COLONIES. 


LIVERPOOL   ROYAL   INFIRMARY. 

THREE   C.VSES   OF  FKACTtTKE  OF  THE    NECK   OF    THE    SCAPULA,    WITH 
A   FOUETH   CLOSELY  SIMULATING. 

(Under  the  care  of  Jlr.  Rushton  Pakker.) 
Case  i.  Slioalder  severely  struct :  Fracture  of  Keck  of  Hcapula,  and 
Paralysis  of  the  Limh  :  Deforrnily  xiaredAtced  for  a  Month:  Complclc 
Recover!/. — Nicholas  B.,  aged  55,  while  engaged  on  board  the  Cunard 
steamship  Batavia  in  the  Mersey,  on  January  11th,  1882,  was 
struck  down  by  a  box  of  ashes  that  swung  against  him  in  its  passage 
from  the  hold  to  be  shot  overboard.  His  lelt  shoulder  was  disabled, 
and  he  was  shortly  afterwards  admitted  into  a  hospital,  where  he  re- 
mained twelve  days,  the  injury  appearing  to  have  closely  resembled 
one  of  common  dislocatiou.  The  patient  was  afterwards  under  the 
care  of  Dr.  S.  A.  Lucas,  who  sent  him  to  Mr.  Parker  on  February  9th, 
188'2,  a  month  after  the  accident. 

On  inspection  of  the  bared  shoulder,  the  head  of  the  humerus  was 
evidently  displaced  inwards,  and  could  be  seen  plainly  beneath  the 
skin  ;  while  under  the  acromion-process  the  proper  fulness  of  the 
shoulder  was  reduced  (Fig.  1).     The  ca.se  lookei!  lilcc  rnt-  of  unreduced 


inward  dislocation,  which  it  was  at  first  assumed  to  be  ;  but,  on 
further  examination,  and  varying  the  attitude  of  the  limb,  it  was 
found  that  the  displaced  head  of  the  humerus  coulil  be  put  in  and  out 
of  its  proper  position.  In  the  attitude  of  Fia;.  2,  the  shoulder  became 
nearly,  if  not  quite,  normal  in  fulness  and  shape  ;  while,  on  dropping 
the  arm,  the  shoulder  resumed  its  deformed  appc.irauce.  He  then 
said  that,  when  in  hospital,  his  shoulder  kept  sli|:i]nug  out  after  re- 
duction. Photogi'aphs  were  taken  in  the  attitude  of  deformity  (Fig.  1), 
and  iu  that  of  its  replacement  (Fig.  2).  It  became  certain  that  one 
had  to  do  with  fracture  of  the  neck  of  the  scapula,  but  it  was  feared 
tliat  non-union  would  bo  the  inevitable  result.  However,  tlie  limb 
was  placed  in  the  position  of  greatest  rest,  and  the  one  most  favour- 
able for  union,  should  that  fortunately  occur.  The  attitude  of  Fig.  2 
could  not?  be  jiernianently  assumed ;  but  one  as  near  to  it  as  prac- 
ticable, and  still  attended  by  maintenance  of  the  proper  position  of 
the  head  of  the  humerus,  was  found  by  sliugirig  the  wrist,  tied  high 
up  to  the  neck  with  a  triangular  bandage,  the  hand  lying  on  the  top 
of  the  right  shoulder.  Tlie  ?lbow  was  thus  brought  well  forward  on 
the  chest,  and  the  shoulder  kept  its  place  well  back.  The  position 
was  rather  irksome  to  the  patient ;  but  he  was  urged  to  submit  to  it 
for  the  sake  of  union,  which  was  not  absolutely  despaired  of;  and  he  was 


asked  to  attend  at  the  infirmary  as  an  out-patient.  In  conjunction 
with  the  injury  to  the  shoulder,  he  also  suffered  from  total  paralysis 
of  movement  in  the  limb,  including  drop-wrist.  The  hand  was 
accordingly  fixed  straight  with  the  forearm,  at  the  second  inspection, 
liv  mean^i  of  a  splint  of  folded  newspapers,  lying  trough-like,  tightly 
Ijound  round  the  arm  and  forearm,  and  fixing  the  wrist-joint  perfectly 
comfortably.  The  sling  was  then  tied  afresh  over  this  splint,  by 
means  of  which  the  muscles  of  the  forearm  were  maintained  evenly 
balanced,  pending  their  recovery,  which  was  expected  to  occur  during 
the  lapse  of  the  next  few  weeks.  The  same  balance  of  the  muscles  of 
the  arm  was  sufiiciently  secured  by  the  slung  position  of  the  limb. 


Fig.  ■-'. 

He  attended  twice,  or  once,  each  week  for  inspection  and  adjust- 
ment. At  the  end  of  four  weeks,  slight  power  had  returned  m  the 
muscles  of  the  arm  and  forearm,  while  the  fracture  had  become  united 
in  a  position  that  left  the  head  of  the  humerus  but  slightly  out  of 
its  proper  position.  In  another  week,  he  was  permitted  to  put  the 
arm  into  his  sleeves,  and,  at  the  end  of  the  .sixth  week,  he  was  well, 
and  able  to  use  his  arm  to  agi-adually  increasing  extent,  with  a  steady 
improvement  of  power. 

Case  ii.  Srvere  Fall  on  Shoulder:  Dcformiiy,  simulating  Ihsloca- 
tion  of  Head  of  Humerns,  iinredtcccd  for  a  month  :  found  to  be  Frac- 
ture of  Neck  of  Scapula:  Paralysis  of  Forearm:  Gradual  Complete 
Recovery.— iiis.  A.  F.,  aged  44,  weighing  fourteen  stone,  was  pitched 
out  of  a  high  conveyance,  and  fell  heavily  on  her  left  shoulder  at 
Christmas-time,  1S84.  She  called  at  a  neighbouring  hospital,  where 
her  shoulder  was  examined  ;  alter  which,  she  went  home  into  Liver- 
pool, and  received  the  care  of  Dr.  D.  M.  Williams,  her  medical 
attendant.  Much  swelling  of  the  shoulder  existed,  so  the  limb  was 
slung,  and  the  injured  parts  fomented.  A  month  after  the  accident, 
Dr.  Williams  perceived  that  the  shoulder  w.as  dislocated,  and  reduced 
it  several  times,  but  without  effect,  as  the  lione  each  time  slipped  out 
again.  He  therefore  advised  her  to  go  to  the  Royal  Infirmary.  This 
she  did,  and  was  .attended  by  Mr.  Dawson,  one  of  the  house-surgeons, 
who  also  found  signs  of  one  of  the  ordinary  dislocations.  This  he,  too, 
was  .able  to  reduce  without  difficulty,  but  the  normal  position  was  lost 
almost  as  soon  as  it  was  obtained. 

The  patient  was  then  examined  by  Mr.  Rushton  Parker,  who  found 
what  appeared  to  be  a  dislocatiou  inwards  of  the  head  of  the  left 
humerus.  Chlorofoim  was  given,  and  the  patient  placed  lying  on  the 
operating  table,  with  a  roller-towel  round  her  chest,  looped  to  an  iron 
post  in  the  room,  and  stretched  tight,  to  fix  the  trunk  in  manipulating 
the  limb.  The  method  of  reduction  employed  was  that  described  and 
illustrated  by  Mr.  James  E.  Kelly  in  the  Dublin  Journal  of  Medical 
Sr.inice  for  September,  1882,  and  consisted  in  making  extension  on  tho 
<iisl.Kated  limb  bv  holding  it.s  wrist,  anil  interposing  the  body  of  the 
ojierator  between  the  arm  and  trunk.  The  rotation  of  the  operator  s 
bodv  then  brings  a  very  great,  bur  nearly  harmless,  force  to  hear  upon 
the  "displaced  .shoulder,"  without  other  mechanical  assistance  than  the 
stretched  roller-towel  alluded  to,  at  an  ex|ienditure  of  not  much 
exertion  on  the  surgeon's  part.  In  this  way,  and  in  other  ways,  the 
shoulder  was  reduced,  but  only  to  slip  out  again.     Repeated  perform- 


340 


THE  SnrTTfirf  MEDICAL  JOURNAL. 


[Aug.  22,  1885. 


ance  of  the  rciUiciiig  mantcuvres,  and  critical  examination  of  the  parts 
concei'iieil,  liowever,  now  showed  that  there  was  distinct  bony  grating, 
auj  made  it  Cf itain  that  the  neck  of  the  scapula  was  liroken,  and  the 
dislocation  not  merely  one  of  the  joint. 

The  sjiecial  inanteuvres  for  ii'ciuction  were  now  abandoned,  for  the 
same  result  could  be  efl'ected  by  drawing  the  limb  flexed  across  the 
chest,  in  which  jiosilion  it  was  fixed  by  slinging  the  wrist  to  the 
neck,  as  in  Case  1.  The  success  obtained,  too,  in  that  case,  en- 
couraged th'i  conlideut  hope  of  union,  and  led  to  the  adoi>tion  of  a 
less  iik->oiMO  position  of  the  limb,  which  was  accordingly  slung  in  a 
more  onlinary  fashion,  without  bringing  the  hand  so  far  up  and 
across  as  to  apiiroxiniate  it  to  the  opposite  shoulder. 

Here,  too,  the  forearm  was  disabled  by  paralysi-s  ;  it  was  fixed 
straight  by  means  of  the  newspaper  trough-splint,  confining  the  wrist 
and  lingers.  Sublimated  giiuze  was  phiced  next  to  the  .skin,  for  the 
comfort  and  convenience  of  the  patient,  to  prevent  decomposition  of 
the  cutaneous  secretions.  Much  pain  and  tenderness  of  the  shoulder 
at  first  existed,  with  early  disajipearance  of  the  former,  followed  gra- 
dually by  that  of  the  latter.  It  was  a  good  many  weeks,  however, 
before  she  cuuld  lie  on  that  shoMlder  whtn  in  bed. 

In  the  progress  to  recovery  the  shoulder  lost  its  swelling,  as  well  as 
the  fresh  cutaneous  ecchymosis  that  resulted  from  the  manipulations 
employed  at  the  infirmary  ;  eventually  it  assumed  a  shape  chiefiy 
differing  from  tliat  of  the  uoiuial  side  in  partial  wasting  of  the  deltoid, 
and  a  cousec[uently  greater  comparative  prominence  of  the  head  of  the 
liumerus.  Long  before  the  muscles  of  the  forearm  recovered,  she  had 
lost  all  tenderness  in  the  shoulder,  could  lie  on  it  in  any  attitude, 
and  couM  move  it  freely  in  abduction  and  adduction,  while  wearing  the 
sling.  In  Jl.iy,  ISS.'i,  the  wrist  was  released,  and  slung  without  the 
intervening  splint ;  but  after  a  week,  the  latter  had  to  be  resumed,  as 
the  fingers  began  to  be  bent,  stiff,  and  tender,  without  return  of  volun- 
tary movement.  The  disablement  of  the  forearm  thus  continued 
much  longer  and  more  severely  than  in  Case  1,  and  was  probably  due 
to  bruising  of  the  axillary  nerves  at  various  times  in  the  mauipula- 
bi  ne  reijuired  for  investigation  and  reduction.  But  the  union  of  the 
ti"iis  resulted,  as  far  as  could  be  judged  from  the  return  of  movement 
anil  the  disappearance  of  tenderness,  during  the  second  month  after 
injury,  as  in  the  first  case.  She  is  stUl  (June  21st,  1885)  under  treat- 
ment for  the  forearm,  which  rests  in  the  slung  position  in  a  news- 
1  apjr  splint.  But  the  use  of  the  fingers  has  returned,  and  is  gradually 
iaeiea.sing,  while  the  shoulder  is  practically  well,  though  not  yet 
i|uite  lit  for  use.  There  is  still  slight  stillness,  evinced  on  abduction 
beyond  an  angle  of  about  60  degrees,  at  which  the  scapula  moves 
with  the  humerus.  AVhen  the  arm  lies  close  to  the  side,  too,  the 
angL  of  the  scapula  is  nearer  the  middle  line  than  that  of  its  fellow, 
and  tilted  somewhat,  suggesting  a  slight  unevenness  or  want  of  accu- 
racy of  the  union  at  the  seat  of  fracture.  In  the  former  case,  it  will 
be  not'  d  tliat  the  slight  deformity  was  shown  in  the  greater  promi- 
utnte  of  the  hea  1  of  the  humerus.  Xo  other  treatment  beyond  that 
of  mechanically  enforced  rest,  as  above  detailed,  has  been  used  in 
either  ca^e. 

Case  ni.  While  No.  ii  was  under  treatment,  Mr.  Parker  was  told 
by  llr.  H.  0.  Thomas  that  he  had  detected  fracture  of  the  neck  of 
the  scapula  in  a  gentleman  aged  68,  who  had  fallen  heavily  several 
feet  on  to  his  shoulder  in  January,  1885.  In  June,  1S85,  after  the 
other  cases  were  written,  Mr.  Parker  had  occasion  to  see  this  same 
])ationt  in  consultation.  At  the  interview,  the  patient  being  by  this 
time  in  a  fair  w.iy  of  recovery,  it  was  noticeable  that  stiffness  of  the 
shonlder-movoments  still  remained,  when  practised  beyond  a  certain 
range.  On  abduction,  for  instance,  beyond  an  angle  of  aliout  GO 
degrees,  the  scaj.ula  moved  with  the  humerus.  lii  addition,  the 
head  of  the  humerus  occu])ied  a  more  forward  and  inward  position 
than  that  on  the  oppisite  side,  indicating,  even  at  this  period  of 
recovery,  the  nature  ot'  the  injury  that  had  been  sustained. 

The  loUowing  case,  though  not  certified  by  anatomical  diagnosis, 
resembled  the  others  in  the  principles  of  treatment  employed,  and  in 
other  ways. 

Case  iv.  Shoulder  severely  Squeced :  Great  Ecchymosis :  Supposed 
Fracture  of  Neck  of  &w;>!iZ«.— Thomas  P.,  aged  24,  had  liis  right 
shoulder  .squeezed  between  the  hulTers  of  two  goods-wagons  on  Feh- 
ruiry  19th,  1884,  and  was  .shortly  afterwards  ailmitted,  suffering  from 
•■welling,  pain,  and  tenderness  of  the  part.  No  evidence  of  conspicuous 
fracture  was  made  out  on  his  admission,  anil,  during  the  next  d.ay  or 
two,  the  eccliymotic  swelling  was  so  great  as  to  very  much  obscure  de- 
tailed examination  of  the  bones  ;  but  it  was  clear  that  the  humerus 
and  clavicle  had  escaped.  The  limb,  however,  was  totally  disabled, 
»nd  from  the  forward  attitude  of  tlie  liead  of  the  humerus,  closely 
simulating  that  of  the  previous  cases,  fracture  of  the  neck  of  the 
scapula  seemed  not  unlikely  to  have  occurred.     Tliis  impression  was 


intensified  on  February  24th,  after  aspirating  about  seven  ounces  of 
blood  from  the  centre  of  the  ecchymosis  on  fiic  front  of  the  slioulder, 
done  to  relieve  the  skin,  which  was  red  and  badly  supported  here.  By 
this  means,  the  outline  of  the  shoulder  became  more  nearly  normal, 
but  showed  more  distinctly  than  ever  the  forward  and  inward  dis- 
placement. The  susi)icion  of  the  actual  fracture  was  thus  baseil  almost 
entirely  upon  the  attitude  of  the  all'ecte  1  shoulder,  the  disablement  of 
the  whole  region,  and  the  dee])  tenderness  found  in  addition  to  these 
signs.  But  crepitus  was  not  elicited  by  any  of  the  gentle  manipula- 
tions that  were  alone  einployed,  uor  was  it  deemed  advisable  to  search 
for  it  by  either  movements  or  handlings  of  an  energetic  character.  At 
the  time  of  aspiration,  the  wrist  was  slung  to  the  neck  with  a  folded 
triangular  bandage — a  position  that  gave  both  relief  and  freedom  to  the 
patient,  who,  a  day  or  two  afterwards,  was  able  to  leave  his  bed.  The 
skin  over  the  liijuid  jiortion  of  the  ecchymosis,  unsupported,  quiver- 
ing, and  eventually  reddened  by  infiammation,  fell  closely  back  on  the 
solid  soft  parts  after  withdrawal  of  the  blood  distending  it,  remained 
there  closely  applied,  and  aeipiired  improved  vitality.  The  solid  por- 
tions of  the  ecchymosis,  ami  the  inllammatorj- induiation  mixed  up 
with  it,  disappeared  without  inteiruption  ;  while  an  excoriated  patch 
on  the  blade  of  the  scapula,  where  a  bulla  liad  existed,  gradually  healed 
under  boracic  dressing.  ileanwhile,  the  patient  amused  Inmself 
among  his  associates  without  reiuiring  further  treatment  than  main- 
tenance of  the  quiesence  of  the  limb  by  the  sling.  Before  three  weeks 
had  elapsed,  he  was  made  an  out-patient,  as  it  was  then  judged,  from 
the  loss  of  teniierne.ss  and  the  effect  of  local  manipulation,  that  his 
injury  had  fairly  consolidated,  and  that  the  fracture,  if  there  had  been 
one,  was  united. 

At  the  end  of  two  months,  after  weekly  inspection,  there  remained 
some  stiffness  of  the  shoulder  joint,  the  seajmla  moving  with  the  arm 
on  abduction  of  the  humerus  beyond  a  slight  range,  with  the  muscu- 
lar wasting  that  necessarily  fViUows  disuse.  He  was  still  advised,  to 
sling  the  arm,  and  abstain  from  its  use  until  all  trace  of  tenderness 
had  gone,  and  then  only  to  most  gradually  resume  its  employment.  At 
the  end  of  four  or  five  months,  he  was  lost  sight  of,  hanng  recom- 
menced to  do  light  work  jirovided  for  him. 

On  February  27th,  1885,  he  came  to  show  himself,  having  done  his 
usnal  work  in  the  railway  goods-department  lor  some  months.  The 
shoulder  was  much  wasted  in  all  the  scapular  muscles,  including  the 
deltoid,  which  latter  muscle  seemed  almost  of  normal  thickness  in  its 
clavicular  segment,  but  much  wasted  elsewhere.  The  scapula  moved 
with  the  humerus,  on  abduction  beyond  45  degrees,  indicating  still 
some  want  ol  suppleness  in  the  capsule  of  the  .shoulder-joint.  But 
there  was  no  pain  or  tenderness,  only  weakness  of  this  jjart.  He  had 
not  spared  himself  at  work  :  therefore,  in  case  the  atrophy  were  due 
chiefly  to  fatigue  and  over-use,  before  proper  restoration  of  strengtli 
in  the  muscles  concerned,  he  was  advised  to  avoid,  as  much  as  possible, 
the  elevation  of  his  arms,  especially  in  heavy  lifting,  and  to  pay  some 
attention  to  keeping  his  elbows  near  his  sides  when  at  work. 

GkIiHAUT     and     QflNQUAUIl    ON'     StJBClTAXKOUS     INJECTIONS    OF 

Urea. — It  is  stated  that  numerous  experiments  performed  by  the 
authors  on  dogs  and  other  animals  have  proved  that  the  sub- 
cutaneous injection  of  a  fpiantity  of  urea,  e(|ual  to  one-hundredth 
of  the  weight  of  the  body,  is  always  followed  by  death.  The  animal 
dies  when  its  blood  contains  0.6  per  cent,  of  urea.  It  is  interesting  to 
compare  these  figures  with  those  fonnd  by  the  some  authors  in  man. 
In  a  case  of  anuria,  the  blood  contained  0. 4 10  per  cent  of  urea  ;  in  re- 
tention of  urine,  0.278  ;  and  in  wj^l  marked  nra'mia,  0.215.  The 
presence  of  a  large  quantity  of  urea  m  the  blood  did  not  seem  to  exert 
an  injurious  influence  on  the  contractility  of  the  muscles. 

A  New  Way  of  Makino  Post  Mortem  Examinations. — Professor 
Welch,  of  Bellevue  (who  has  been  elected  to  the  chair  of  Pathology  in 
the  judical  Department  of  Johns  Hopkins  University,  of  Baltimore), 
has,  an  .\merican  contemporary  says,  a  way  of  obviating  certain 
objections  made  to  a  po^  mortem  examination  by  external  Incision. 
He  makes  it  as  follows,  putting  his  hand  into  the  rectum,  he  cuts 
off  this,  and  sejiarates  it  from  its  attachment.  He  then  pulls  the  in- 
testines out  through  the  anus,  examines  them,  and  appropriates  any 
pathological  specimen  he  may  want.  Putting  his  hand  into  the  anus 
again,  he  removes  the  kidneys,  spleen,  and  heart,  and  pieces  of  the 
liver  and  lungs.  He  puts  what  is  not  required  for  museum-puqioscs 
back,  and  sews  up  the  anus  inside,  and  few  would  know  that  a  post 
mortem  examination  had  been  made. 

Presentation. — Mr.  Thomas  Corcoran,  medical  olTieer  to  the 
Loughborough  Medical  Aid  Association,  has  been  presented  with  a 
tea  and  coffee  service,  a  parse  of  gold,  and  an  illuminated  address,  on 
the  occasion  of  his  marriage. 
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RE^/IEWS  AND  NOTICES, 

A    Manual    of    Dermatology.      By   A.    R.   Robinson,    M.B., 

L.R.C.P.  andS.Edin.  New  York  :  Appletou  ami  Co.  1885. 
Another  substantial  book  on  dermatology,  in  the  shape  of  an  octavo 
volume  of  upwards  of  600  pages,  reaches  us  from  America,  affording 
additional  evidenru,  if  that  were  required,  of  the  zeal  and  energy  of 
the  school  of  dermatology  which  has  sprung  up  in  New  York  during 
the  last  decade.  The  author  has  already  earned  the  reputation  of 
being  a  sound  pathologist,  and  the  memoirs  from  his  pen  on  dermato- 
logical  subjects  are  invariably  referred  to  by  European  writers,  wlio 
discuss  the  questions  to  which  they  refer.  Tlie  jiart  tliat  he  has 
taken  in  discussions  regarding  the  so-called  dysidrosis,  and  the  f)ath- 
ology  of  psoriasis  and  sycosis,  have  marked  him  out  as  a  writer  of 
force,  and  as  an  observer  of  considerable  originality.  His  name  is  suf- 
ficient to  call  atteution  to  any  work  on  dermatology  of  which  he  is  the 
author. 

The  book  before  us  is  characterised  by  conciseness,  clearness,  and, 
we  must  also  add,  occasionally  no  little  dogmatism.  It  is  remarkable 
for  an  entire  absence  of  repetition — a  feature  alone  which  distinguishes 
it  from  many  other  similar  works.  This  special  quality  renders  the 
book  useful  to  the  general  practitioner,  who  will  find  the  chapters  on 
treatment,  clear,  precise,  and  short,  but  yet  embodying  the  results  of 
extensive  reading  and  considerable  experience.  There  is  so  much 
original  work  in  the  book,  that  it  is  impossible  to  do  more  than  to 
indicate  a  few  points  which  are  of  special  interest  from  the  patholo- 
gical side. 

Dr.  Robinson  considers  that  two  diSFerent  conditions  have  been 
described  under  the  term  milium,  according  as  a  connection  with  a 
gland-duct  is  present  or  absent.  When  the  formation  is  superficial, 
and  has  no  connection  with  the  sebaceous  gland,  he  believes  that  it  is 
a  ease  of  miscarried  embryonic  epithelium  from  a  hair-follicle,  or  from 
the  rete.  A  view  that  has  recently  been  put  forth  regarding  tlie 
nature  of  sudamina  makes  it  interesting  to  note  that  Dr.  Robinson, 
who  has  made  this  eruption  a  subject  of  special  investigation,  finds 
that  the  li(iuid  lies  between  the  lamina  in  the  deeper  part  of  the 
corneous  layer.  The  vesicle  iu  this  case  is  not  caused  by  a  disten- 
sion of  the  sweat-duct,  but  by  its  obstruction,  which  causes  the  sweat 
to  rupture  the  wall,  and  collect  between  the  lamina?.  The  contents 
of  the  vesicle  come  from  a  sweat-gland,  and  not  from  the  capillary 
blood-vessels,  as  is  shown  by  the  chemical  character  of  the  contents 
and  the  inv.ariable  presence  of  a  sweat-duct  at  its  base.  He  describes, 
for  the  first  time,  a  form  of  sudamina  which  appear  on  the  face, 
especially  in  women  of  middle  age,  the  vesicles  being  rounded  or 
acuminated,  and  being  more  deeply  seated  than  sudamina-vesicles  on 
the  body.  They  form  rapidly  after  active  exercise,  as  washing,  in  per- 
sons who  sweat  considerably  in  the  face.  They  are  situated  on  the 
nose,  forehead,  or  cheeks,  are  isolated,  and  disappear  very  slowly, 
without  becoming  opaque,  or  leaving  evideiice  of  their  presence. 

Lichen  planus  is  entirely  and  definitely  separated  from  lichen  ruber 
bydefinition,  pathology,  cfl'ects  of  treatment,  and  by  two  hundred  pages 
of  print.  Lichen  planus  is  defined  as  "a  chronic  circumscribed  in- 
flammatory atlectiou  of  the  skin,  characterised  by  the  formation  of 
discrete  or  aggregated  dull-red  patches,  roundish  or  angular,  ele- 
vated, smooth,  .shining  umbilicated  papules  generally  situated  upou 
the  anterior  surface  of  the  forearms  just  above  the  wrist." 

Lichen  ruber  is  defined  as  "a  chronic  aft'ection  of  the  skin 
characterised  by  the  formation  of  discrete  or  confluent  pin-head,  or 
somewhat  larger  sized,  firm  accumiuated  scaly  red  papules,  having  a 
tendency  to  invade  the  whole  surface,  and  thus  produce  marasmus 
and  death." 

The  chapters  on  both  of  these  separated  diseases  are  copiously 
illustrated  by  valuable  woodcuts  from  preparations  made  by  the  autlior. 
Arsenic,  Dr.  Robinson  remarks,  should  not  be  given  in  lichen  planus, 
as  it  frequently  aggravates  the  eruption.  In  lichen  ruber,  on  the 
other  baud,  he  states  that  "  arsenic  may  be  regarded  as  almost  a 
siiecific  if  given  iu  sufficiently  large  doses,  and  its  use  continued  long 
enough." 

Tlio  anatomy  of  herpes  zoster  is  illustrated  by  valuable  original 
engravings,  which  bear  out  the  view  very  clearly  that  the  disease  is 
a  perineuritis.  "  Deep  in  the  subcutaneous  tissue,"  the  author  re- 
marks, "deejier  than  the  inflammation  producing  the  vesicles  reaches, 
file  round-cell  infdtratiou  is  oliserved  within  and  around  the  neuri- 
lemma. This  cell-infiltratiou  can  be  observed  to  follow  the  course  of 
the  nerve-bundles. "  One  of  his  figures  showing  this  condition  repre- 
sents a  drawing  made  from  a  section  of  the  deep  subcutaneous  tissue, 
the  neighbouring  tissue  siurounding  the  inflamed  nerve  being  per- 
fectly normal. 


Some  years  ago,  Dr.  Unna  suggested  the  novel  view  that  the  black 
points  of  comedones  are  not  duo  to  dirt,  but  to  pigment,  a  view  which 
Dr.  Robinson  very  briefly  disposes  of  in  the  negative. 

The  anatomy  of  ]>soriasis  is  copiously  illustrated  by  the  woodcuts 
which  first  appeared  in  Dr.  Roljinson's  original  pai)ers,  and  he  shows, 
with  great  clearness,  that  the  disease  consists  in  a  hyperplasia  of  the 
rete  and  corresponding  structure  of  the  hair-follicles.  He  shows  that, 
iu  sclerema  neonatorum,  the  temperature  is  not  always  lowered.  He 
gives  his  adhesion  to  the  view  that,  in  moUuscum  contagiosum,  the 
diseased  process  is  first  observed  iu  tlie  hair-follicles. 

On  the  subject  of  the  treatment  of  eczema.  Dr.  Robinson  considera 
that  the  intensity  of  the  inflammation  is  the  true  guide  to  the  local 
treatment  ;  that  the  general  treatment  must  depend  upon  the  con- 
dition of  the  health  of  the  patient.  In  epithelioma,  he  places  more 
reliance  upon  caustics  than  on  the  knife. 

The  book  will  take  its  place  permanently  amongst  standard  works. 


Second  Annual  Report  of  the  Hanochow  Medical  Mission, 
in  connection  with  the  Church  Missionary  Society  ;  for 
1S84.  Shanghai,  American  Presbyterian  Mission  Press,  1885. 
Dr.  Duncan  Main,  in  this  Report,  urges,  with  good  grounds,  the 
claims  of  his  hospital  to  support  and  assistance.  The  mission-hos- 
pitals in  China  are  well  known  to  be  doing  an  excellent  work,  and 
no  institutions  are  more  deserving  of  cordial  support.  We  find 
amongst  4,707  out-patients  and  in-patients  treated  during  1S84,  68 
.suicides,  of  which  14  were  dead  on  arrival,  51  were  saved,  and  3  died 
after  admission. 

All  mission-reports  from  China  deal  with  the  opium-question.  Dr. 
Main  remarks  that  the  treatment  of  opium-smokers  as  out-patients  by 
means  of  pills,  containing  opium  or  morphia,  is  most  unsatisfactory. 
In  a  few  cases,  he  says,  one  may  be  able  to  cure  the  patient,  but  in  many 
cases  with  the  cure  of  the  smoking  there  is  the  acquiring  of  opium- 
eating,  and  the  latter  end  is  worse  than  the  beginning,  for  the  diffi- 
culty of  curing  opium-eating  is  greater  than  that  of  opium-smoking. 
He  remarks  that  with  a  hospital  good  work  can  be  done.  To  put  a 
smoker  out  of  temptation'sway  is  all  that  is  necessary  to  effect  a  cure. 
No  special  medicine  is  required.  "I  cut  off  the  opium,"  he  says, 
"  at  once,  and  completely,  as  I  do  not  believe  in  the  grtidual  weaning 
and  final  knocking-ofi'  process.  I  have  never  seen  any  bad  results 
follow  this  mode  of  treatment,  although  patients  have  been  admitted 
suffering  from  diarrhoM,  dysentery,  anwmia,  and  advanced  phthisis. 
For  the  first  few  days  the  patient  suffers  from  considerable  uneasiness 
about  the  stomach,  vomiting,  diarrhcea,  etc.,  but  these  symptomi 
soon  pass  off,  and  the  patient,  under  simple  tonic  treatment,  makes 
ste.adyiirogress  towards  recovery. "  "But,"a3Dr.  Main  adds,  "to  cure 
an  opium-smoker  is  one  thing,  and  to  guarantee  that  he  will  not 
return  to  his  degrading  vice  is  quite  another  thing."  It  is  interest- 
ing to  learn  that  Dr.  Main  has  had  four  students  under  training,  and 
tliat,  in  spite  of  many  difficulties,  they  passed  very  creditable  exami- 
nations. 

Subscriptions  towards  the  building-fund  of  Dr.  Main's  hospital  will 
be  received  by  E.  D.  Main,  Esij.,  30,  Howard  Street,  St.  Enoch's 
Sciuare,  Glasgow. 

Gout,  and  its  REL.iTiON.s  to  Disea.-^es  of  the  Liver  and  Kidneys. 

By  RoBsoN  RoosE,  M.D.,  F.R.C.P.  Edin.      London  :  H.  K.  Lewis. 

1885. 
Gout,  like  asthma,  h.is  always  attracted  a  degree  of  attention  from 
physicians  altogether  out  of  proportion  to  its  frequency  in  the  general 
population,  or  to  its  apparent  importance  as  an  element  in  the  death- 
rate.  It  has  been  called  the  disease  of  wise  men  by  old-fashioneil 
jihysicians,  who  generally,  so  it  is  said  by  those  who  seek  to  account 
for  the  application  of  the  term,  suffered  from  it  themselves.  To  this 
may  iu  large  p.art  be  traced  the  fascinatinu  which  the  subject 
has  exercised  over  medical  writers  ;  Init  something  must  be  set  down 
to  the  apparent  simplicity  and  real  complexity  of  the  problems  involved. 
We  have  recently  witnessed  a  revival  of  the  theory  which  attributes 
gout  to  a  disturbance  of  the  nervous  centres.  Dr.  Dyco  Duckworth, 
in  an  able  paper  published  in  this  Journal  (vol.  i,  1881),  adopted 
and  extended  the  theory,  supporting  it  by  many  weighty  arguments. 
Dr.  RonsoN  Roosi:,  in  the  well  written  treatise  which  is  the  subject  of 
thisiuitirc,  sets  himself  to  combat  tlie  neurotic  theory,  ;ls  well  as  that 
whicli  wouhl  attribute  the  outbreak  of  gout  to  the  retention  of  uric 
acid,  owing  to  renal  inadequacy.  His  contention,  if  we  uuderstand 
his  iiiisition  aright,  is  that  in  gout  there  is  an  imperfect  transforma- 
tion of  albuminous  substances,  duo  to  functional  disorder  of  the  liver, 
or  to  excessive  supply  of  albumen,  or  to  both  these  factors,  that  this 
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loads  to  the  presence  of  an  excessive  quantity  of  urate  of  soda  in  the 
blood.  This  e.^cess  may  be  eliminated  by  the  kidneys,  and  no  gouty 
attacks  occur,  while  symptoms  of  the  uric  acid  diathesis  may  be 
present.  On  the  other  hand,  the  kidneys  may  become  irritated  by 
the  deposits  of  urates,  and  by  the  necessity  of  secreting  an  excessive 
ijuantily  of  uric  aeid  and  urates  ;  the  conseiiuent  nephritis  leads  to  a 
(liminiition  in  tliu  ([uantity  eliminated,  and  to  nn  increase  in  the 
quantity  retained  in  thii  blood,  and  a  de])osit  in  the  joints.  These 
deposits  excite  tlie  characteristic  gout)'  inllammation.  In  chronic 
gout  there  is  increased  production  of  uric  acid  (as  a  rule)  and  defective 
elimination  by  the  kidneys  ;  the  nervous  symptoms  are  attributed  to 
the  toxic  action  of  the  materials  of  imperfect  metabolism.  The  admis- 
sion that  a  pre-existing  defective  capacity  of  the  kidneys  will  promote 
the  development  and  accelerate  the  course  of  gout  is  an  inevitable 
corollary. 

To  many  readers,  Dr.  Roose's  views  will  possess  less  novelty  than  ho 
would  ap])ear  to  expect,  and  the  almost  complete  exclusion  of  the 
nervous  system  from  any  part  in  the  production  and  distribution  of 
gout  introduces  fresh  difficulties,  aiul  diminishes  the  breadth  of  view. 
We  can  hardly  do  better  than  transcrilie  Sir  .lames  Paget's  opinion, 
quoted  by  Dr.  Roose  :  "Disturbance  in  the  nervous  system,  in  some 
iorm  and  part,  may  be  regarded  as  a  factor  in  every  case  of  gout. 
There  are  reasons  enough  for  thinking  that  changes  in  the  nervous 
centres  determine  the  locality  of  each  gouty  process,  while  changes  in 
the  relations  of  tlie  blood  and  tissues  deteriiuue  its  method  and  elfects  ; 
and  that  tlms  we  may  explain  the  symmetries  of  disease  in  gout,  some- 
times bilateral,    sometimes  antero-posterior,  and  thus  its  metastases." 

Though  the  essay  is  marked  by  strong  views,  it  is  something  very 
much  better  than  a  mere  polemic  ;  it  is  one  of  the  clearest  and  most 
complete  reviews  in  a  small  space  of  existing  knowledge  with  regard 
to  this  disease  whieli  we  remember  to  have  read,  and  it  may  be 
strongly  recommended  to  the  study  of  the  young  practitioner,  who  has 
often,  during  his  student  career,  had  but  few  opportunities  of  observing 
a  disease  which  is  of  so  much  importance  in  a  mixed  practice.  The 
matter  is  well  arranged,  the  views  of  other  writers  are  fully,  and,  so 
faras  we  have  observed,  correctly  given,  and  the  concluding  chapter, 
on  Treatment,  lays  down  sound  methods,  and  allbrds  many  useful 
hints. 


The  Nature   of  Mind    and  Human  Automatism.      By  Morton 
PuiNCE,  M.D.,  Pliysician  for  Nervous  Diseases,  Boston  Dispensary. 

Dr.  Puinck,  of  Boston,  cannot  refrain  from  contributing  his  quota, 
or  rather  we  ought  to  say  his  solution,  to  the  oldest  problems  of  philo- 
sophy ;  he  does  not,  indeed,  quite  like  calling  it  philosophy,  but  such 
ho  reluctantly  admits  it  to  be.  "The  primary  object  of  this  book," 
he  says  in  his  preface,  "is  to  discuss  certain  problems  of  mind  and 
matter — particularly  the  relatiou  of  the  miud  to  the  brain — simply  as 
questions  of  psychology  aud  physiology,  without  regard  to  the  bearing 
they  may  have  on  philosophical  doctrine.-;.  Still,  all  such  questions  lie 
so  deeply  at  the  root  of  the  latter  that  it  is  impossible  to  di.scuss  the 
one  without  regarding  the  elfect  they  have  upon  the  other  "  (page  4)  ; 
aud,  accepting  without  more  ado  the  unfortunate  imjilication  of  philo- 
sophy, psychology,  and  jdiysiology  one  with  another,  ho  proceeds 
forthwith  to  explain  the  nature  of  mind.  He  briefly  notices  a  hypo- 
thesis which,  as  lately  put  forward  in  Mr.  Herbert  Spencer's  language, 
asserts  that  the  same  things  wliich  are  in  one  "  aspect "  mind,  arc 
yet,  in  another  and  physical  "aspect,"  matter.  Mr.  Spencer  goes  on 
to  the  very  categorical  assertion  tliat,  though  we  may  have  been  led 
to  "the  belief  that  mind  and  nervous  action  are  the  .subjective  and 
objective  forces  of  the  .same  thing,  yet  we  remain  utterly  incapable  of 
seeing,  and  even  of  im.igining,  how  the  two  are  related."  It  is  these 
lacuiuv  of  sight  and  imagination  which  Dr.  Prince  thinks  he  can  he!]) 
us  to  liU  u]!,  or,  as  he  ))urhaps  would  prefer  us  to  say,  to  prove  non- 
existent. After  a  brief  survey  of  the  brain,  and  reality,  and  sub- 
jectivity, and  consciousness,  and  other  important  matters,  we  are 
brought  face  to  face  with  our  solution,  "a  theory,"  as  he  says  later 
(page  99),  which  "at  once  satislies  all  the  conditions  of  the  case,  and 
explains  the  mysteries  which  have  so  long  hung  about  the  problem  :" 
it  is  this :  "a  mental  state,  and  those  physical  changes  which  are  known 
in  the  objective  world  as  neural  undulations,  are  one  and  the  same 
thing  ;  but  the  former  is  the  actuality,  the  latter  a  mode  by  which  it 
is  presented  to  the  consciousness  of  a  second  persou,  namely,  to  tho 
non-possessor  of  it. "  Wc  have  not  ventured  to  print  tho  conclusion 
in  capital  letters,  as  our  author  does,  for  we  cannot  persuade  our- 
selves of  the  magnitude  of  the  discovery.  Mr.  A.,  for  example,  has  a 
mental  state,  say  anger  ;  this  is  "  the  actuality."  Mr.  B.,  who  tills 
the  arduous  part  of  "second  person,"  and,  for  what  we  know,  may 
have  been  the  cause  of  tlie  anger,   receives,    "  presented  to  his  con- 


sciousness," what  "  are  known  to  the  objective  world  as  neural  undu- 
lations." He  also,  being  a  second  person,  has,  we  may  assume,  a 
"  mental  state,"  not  impossibly  also  anger,  and  might  be  inclined  to 
use  rather  shorter  phrases  for  what  lie  has  had  presented  to  his 
consciousness,  and  even  to  make  a  return  present  to  Mr.  A.  of  very 
similar  neural  undulations.  But,  speaking  seriously.  Dr.  Prince  has 
left  us  in  tho  same  difficulty  as  before,  for  all  that  Mr.  A.  and  Mr.  B. 
know  of  themselves  is  that  they  have  mental  states  of  anger,  or  what 
not ;  and  all  that  they  Ttnow,  each  of  the  other,  is  that  they  have 
neural  undulations  ;  but  how,  indeed,  are  they  to  divine  that  they 
"  are  one  and  the  same  thing  *"  But,  further.  Dr.  Prince  has  drifted, 
in  fact,  into  the  oldest  and  most  fundamental  of  the  subjects  of  meta- 
physical inquiry — the  nature  of  knowledge.  The  main  |)oints  were 
unfolded  in  the  Platonic  Dialogues,  and  thoroughly  rc-exanjined  by 
Aristotle,  and  we  have  made  since  then  a  little  progresis  in  compre- 
hending what  solutions  of  the  problem  are  insufficient,  thanks  mainly 
to  the  strong  sense  of  Hume,  and  the  penetration  of  Kant ;  but  the 
central  fact  remains  very  nearly  wliere  it  always  was,  namely,  that  no 
one  can  know  more  than  his  own  jierccpts,  or  whatever  it  may  please 
each  inquirer  to  lall  the  phenomena  of  his  own  consciousness,  and 
that  his  inferences  from  these  as  to  other  consciousnesses  and  an  ex- 
ternal world,  even  though  they  may  be  universally  accepted  as  a 
working  hypothesis,  yet  stand  on  a  very  different  footing  from  them 
as  regards  certainty  or  truth.  Indeed,  Dr.  Prince  himself  says,  a  few 
pages  later,  "Consciousness  I  conceive  to  be  an  ultimate,  at  least  as 
iar  as  its  physical  ])rocesses  are  concerned,  and  hence  the  question  as 
to  its  further  ultimate  nature  must  be  an  absurdity."  But  to  appre- 
hend these  physical  processes  as  Dr.  Prince  explains  them,  he  seems 
to  have  forgotten  that  he  postulated  a  "second  person,  '  who  is,  in 
fact,  nothing  more  than  a  piece  of  Mr.  A.'s  consciousness  "symbol- 
ised," "idealised,"  "externalised,"  in  the  form  of  Mr.  B.,  watching  its 
own  physical  processes ;  and  a  most  unsatisfactory  observer  too  if  he 
claims  to  have  the  fresh  knowledge  needful  to  explain  what  is  his  own 
self 

The  second  half  of  the  book  is  given  up  mainly  to  the  discussion  of 
a  second  difficulty  of  world-old  standing — that  of  free  will.  It  will 
hardly  be  uecessaiy  to  follow  our  author  here,  as  he  confesse.s  that 
there  is  much  truth  in  the  objections  to  his  hypotheses.  And,  of 
com'se,  throughout  all  these  subjects  towards  which  Dr.  Prince  has 
found  himself  impelled,  it  is  far  easier  to  criticise  than  to  create  ;  and 
we  should  be  very  sorry  to  give  an  impression  that  complete  success 
would  have  been  anything  short  of  mai-vellous  and  unique.  The  basis 
of  the  work  was  written  eight  or  nine  years  ago,  when  the  author  was 
a  medical  student,  and  has  been  only  recently  enlarged.  The  learning 
and  the  practice  of  medicine  are  generally  sufficient,  without  the  solu- 
tion of  the  universe  as  a  by-play  ;  and  what  we  would  chiefly  have 
wished  is,  that  our  author  could  have  avoided  that  overcontidence 
which  is  often  a  treacherous  friend  to  those  trained  only  in  the 
physical  sciences. 

NOTES  ON  BOOKS. 


On  Acne,  Acne  Rosacea,  Lichen,  and  Prurigo.  By  Tom  Robinsox, 
M.D.  (London:  Henry  Kimpton,  1885.) — This  little  book  deals  with 
the  subjects  named  on  the  title-pigc  in  a  popular  style.  Dr.  Robin- 
son's views  on  the  etiology  and  ])athology  of  these  diseases  are  of  a 
speculative  kind,  and  can  hardly  be  said  to  be  founded  on  the  results 
of  accurate  observation. 

The  Pharmacojxeia  oflhc  British  Hospital  for  Diseases  of  the  Stin, 
London.  Third  edition.  Edited  by  Balmanno  Squire,  M.B.Lond., 
Senior  Surgeon  to  the  Hospital.  (London  :  J.  and  A.  Churchill, 
1884). — The  Pharmacopaia  of  the  British  Hospital  for  Diseases  of  the 
Skin  does  not  contain  much  that  is  of  interest  for  others  than  those 
who  are  specially  interested  in  that  hospital.  The  book  contains  Httlc 
information  which  is  not  to  be  found  in  ordinary  text-books,  whilst 
the  remarks  are  too  brief  to  be  useful  to  readers  who  have  not  an 
accurate  knowledge  of  skin-diseases. 

The  Earl  of  Derby  has  been  appointed  President,  and  the  Bishop 
of  Manchester,  Sir  Tonmin  Mosley,  Bart.,  and  Mr.  E.  N.  Philips,  M.P., 
liave  been  appointed  vice-presidents,  of  the  Manchester  Royal 
Infirmary. 

Presentation. — Mr.  Thomas  Percy  Taylor,  London,  on  leaving 
the  Essex  and  Colchester  Hospital,  where  he  has  been  house  surgeon 
lor  fourand-a-half  years,  has  been  presented  with  a  handsome  case  of 
surgical  instruments  by  the  matron,  nurses,  and  servants,  as  a  mark  of 
their  esteem. 
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SUBSCRIPTIONS  FOR  1885. 
SuBSOBiPTiONS  to  the  Association  for  18S5  became  duo  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  b«  made  payable  at  the  Weat  Central  District  Office,  High 
Holbom. 
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CULTURE  IN  THE  RANKS  OF  THE  PROFESSION. 
The  President  of  the  Association,  in  his  inaugural  address  at  Cardiff, 
drew  attention  to  a  subject  on  which  we  have  recently  more  than  onc« 
spoken — the  greater  breadth  of  culture  which  is  beginning  to  charac- 
terise the  medical  profession  ;  and  to  a  growing  belief  on  the  part  of 
the  public  that  a  medical  man  is  not  the  less  worthy  of  confidence 
because  he  possesses  accomplishments  other  than  those  of  a  mere  pro- 
fessional hack.  '•■  It  is  now  quite  possible,"  said  Dr.  Edwards,  "for 
the  physician  or  surgeon  to  win  his  way  to  high  public  estimation  bv 
acquirements  other  than  those  that  pertain  to  purely  professional 
work.  But  this  was  not  always  so.  At  no  very  remote  period,  as 
some  of  us  can  well  remember,  any  accomplishment  a  medical  prac- 
tioner  might  happen  to  possess  outside  the  range  of  professional  rou- 
tine was  regarded  ,by  the  public  with  suspicion  and  distrust,  and  held 
to  some  extent  to  disqualify  him  for  the  successful  practice  of  his  own 
peculiar  art." 

We  are  glad  to  believe  that  some  progress  has  been  made  in  the 
direction  thus  indicated ;  but  there  can  be  little  doubt  of  the  exist- 
ence of  a  strong  prejudice,  on  the  part  of  a  large  section  of  the  public, 
that  devotion  to  his  profession  and  skiU  in  the  discharge  of  its  onerous 
daties  are  the  sum  total  of  aU  the  virtues  in  the  medical  practitioner. 
It  would  be  useless  to  deny  that  this  prejudice  rests  on  a  genuine 
foundation  in  fact.  For  the  majority  of  men,  the  profession  of  medi- 
cine, with  its  engrossing  duties,  its  scanty  leisure,  and  its  ever  in- 
creasing range  of  new  subjects  demanding  attention,  is  found  to  mono- 
polise all  their  time  and  all  their  intellectual  energy.  Medicine  is  an 
exacting  mistress,  and  will  not  brook  a  divided  sovereignty.  The 
annals  of  our  profession  afford  but  few  instances  of  medical  men  who 
have  risen  to  eminence  in  literature,  or  in  the  departments  of  science 
which  lie  apart  from  the  field  of  medicine.  While  the  legal  and 
clerical  professions  have  produced  poets,  historians,  and  essayists 
without  number,  the  medical  profession  has  been  to  a  marked  degree 
less  fruitful  in  such  products.  These  facts  certainly  warrant  the  in- 
ference that  medicine  is  the  most  exacting  and  engrossing  of  the  pro- 
fessions, and  that  the  majority  of  practitioners  must  be  content  to 
aim  at  excellence  in  their  own  peculiar  department  of  activity. 

Nevertheless,  we  would  plead  for  enlarged  breadth  of  culture,  when 
practicable,  and  especially  for  a  more  enlightened  public  opinion, 
which  would  regard  any  liberal  accomplishment  as  honourable  to  the 
medical  practitioner,  and  as  no  necessary  derogation  from  his  profes- 


sional standing.  The  public  should  remember  that  there  are  in  every 
profession  a  proportion  of  exceptionally  able  men,  to  whom  general 
rules  do  not  apply.  One  man  masters  half  a  dozen  languages,  while 
another  laboriously  fails  to  acquire  one.  One  man's  best  energies  and 
industry  are  barely  able  to  cope  with  the  ordinary  requirements  of 
practice,  while  another  masters  his  profession  with  ease,  and  has  still 
a  surplus  of  intellectual  energy  left,  stifficient  to  win  distinction  in  the 
highest  paths  of  Uteratuie  or  science.  The  differences  in  mental  capa- 
city between  individuals  are  far  greater  than  is  generally  supposed  ; 
and  are,  indeed,  almost  incalculable.  We  must  not,  therefore  tie 
down  our  best  intellects  to  rules  and  standards  framed  to  suit  the 
average.  If  a  medical  man  possess  any  accomplishment  apart  from  his 
profession,  let  him  use  it  for  the  good  of  his  fellows,  and  for  his  own 
gratification,  and  no  longer  fear  a  declining  prejudice  that  breadth  of 
culture  is  incompatible  with  proficiency  in  liis  profession.  There  are 
many  fields  of  intellectual  activity  where  medical  men  are  peculiarly 
fitted  to  shine.  Xo  other  men  have  such  opportunities  for  the  observa- 
tion of  human  nature  vinder  its  varying  aspects,  or  are  so  well  fitted 
to  discuss  psychological  questions,  and  to  save  metaphysics  from  the  tog- 
gery in  which  it  becomes  involved  when  it  divorces  itself  from  anatomv 
and  from  practical  observation.  The  grand  philosophical  questions 
opened  up  by  such  topics  as  heredity,  temperaments,  etc.,  should  ba 
the  almost  exclusive  domain  of  the  medical  profession.  While  the 
modem  spirit  of  exact  scientific  research  is  in  most  respects  altogether 
admirable,  we  are  losing  something  by  its  contempt  of  everything 
which  cannot  be  submitted  to  precise  tests  or  rigid  demonstration. 
The  fortunes  of  a  life,  and  the  course  of  a  disease,  are  often  determined 
by  some  subtle  hereditary  tendency,  or  indi\-idual  proclivity,  of  which 
anatomy  and  physiology  can  take  no  account. 

Again,  anthropology,  with  its  far-reaching  issues,  affords  a  natural 
and  a  delightful  field  for  the  superfluous  intellectual  energy  of  the 
medical  practitioner.  Botany,  of  which  the  test  of  the  preliminary 
examinations  ensures  at  least  a  smattering,  might  be  again  taken  up 
in  after  years,  and  pursued  with  great  pleasure  and  advantage. 

When  we  turn  to  literature,  there  are  many  departments  where  a 
medical  education  might  be  turned  to  advantage.  We  are  singularly 
Hi-provided  with  good  medical  biographies  ;  and  a  history  of  the  suc- 
cessive phases  and  gradual  developement  of  medicine  is  a  great 
desideratum. 

We  make  these  suggestions,  feeling  that  there  is  a  real  danger  of 
narrowness  and  exclusiveness  in  medical  life,  and  that  the  public,  in 
putting  us  down  as  mere  professional  drudges,  have  too  often  taken  us 
simply  at  our  own  price.  Of  the  opposite  danger — that  medical 
education  should  become  broad  at  the  expense  of  thoroughness — we 
need  not  now  speak.  Few  men  need  distraction  and  intellectual 
variety  more  than  medical  men,  whose  life  is  often  a  round  of  mono- 
tonous and  frequently  depressing  routine.  Few  classes  of  men  seek 
such  distraction  less,  or  are  less  conscious  how  much  they  lose  by  too 
exclusive  devotion  to  what  must  always  remain  the  chief  business  and 
the  highest  pleasure  of  their  life. 

DAMP  AND  DIPHTHERIA. 
The  reports  of  the  medical  inspectors  of  the  Local  Government 
Board,  which  are  published  for  general  information,  are  usually  prac- 
tical and  useful,  and  are  not  seldom  interesting.  But  they  appear  to 
us,  as  we  have  more  than  once  remarked  before,  to  be  largely  works 
of  supererogation.  Years  ago,  when  there  was  no  local  sanitary  adminis- 
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tration  worth  the  name,  and  no  skilled  health-officer  in  a  district  whose 
business  it  was  to  acquainthiniself  and  to  keep  his  board  informed  as  t0| 
the  sanitary  circumstances  of  his  area,  it  was,  no  doubt,  necessary; 
that  inspectors  of  the  central  authority  should  report  exhaustively  on 
the  vital  statistics  and  drainage  and  \vater-s\ipply  and  tlio  like  of  the 
places  they  wore  sent  to  visit.  But,  iiow-a-days,  such  particulars  as 
these  should  surely  be  on  record  in  the  several  reports  of  the  local 
medical  officer  of  health.  It  ought  not  to  be  necessary  for  a  medical 
inspector  from  Whitehall,  when  visiting  a  district  on  account  of  an 
exceptional  prevalence  of  disease,  to  occupy  a  great  deal  of  time  in 
■  setting  forth  in  order  every  detail  of  its  general  health-administration. 
Probably  it  is  essential  for  the  duo  elucidation  of  the  etiological  pro- 
blem ho  is  called  upon  to  solve,  that  he  should  acquaint  himself 
generally  with  the  state  of  the  drainage,  water-supply,  scavenging, 
and  other  sanitary  arrangements  ;  but  we  confess  to  seeing  some 
danger  of  the  weakening  of  the  influence  of  the  local  health-officer 
with  his  authority  when  the  Government  inspector  deals  with  these 
matters  in  bis  report,  as  it  wore,  dr.  novo.  It  is  very  necessary  to 
emphasise  the  primary  responsibility  of  the  local  health-officer  for 
keeping  his  authority  informed  as  to  the  actual  state  of  things  existing 
in  his  district.  If  he  have  done  his  duty  in  this  respect,  there  is  no 
need  for  the  inspector  to  obscure  the  main  issue  which  he  is  called 
from  the  skies  to  decide,  by  details  which  the  sanitary  authority  know 
well  enough,  and  which  are  of  no  importance  to  anyone  else.  If  he 
have  not  done  his  duty,  then  the  inquiry  is  taken  out  of  the  category 
of  a  scientific  investigation  into  the  behaviour  of  disease,  and  belongs 
rather  to  the  general  sanitary  survey  which,  as  we  understand,  is 
being  steadily  pushed  on. 

AVe  make  these  observations,  not  from  any  desire  to  detract  from 
the  merit  of  the  reports  which  emanate  from  the  Government  Medical 
Department,  but  because  we  feel  that  the  present  system  is  a  very 
wasteful  and  oven  obstructive  one.  We  have  lately  received  a  batch  of 
six  reports  from  the  department,  of  which  all  but  one  refer  to  out- 
breaks of  diphtheria.  The  ultimate  object  had  in  view  when  these 
five  inquiries  into  diphtheria  were  ordered  was,  we  take  it,  the  acqui- 
sition of  further  knowledge  as  to  the  behaviour  of  that  obscure  arid 
terrible  disease.  Now,  instead  of  one  inspector  with  etiological  pro- 
clivities being  isolated  for  this  purpose,  with  a  roving  commission  to 
find  out  what  he  could  as  to  the  various  outbreaks,  and  to  report  on 
them  so  far  as  was  necessary  to  make  their  origin  and  circumstances 
reasonably  clear  for  future  guidance,  three  diff"erent  inspectors  appear 
to  have  been  told  off,  as  their  services  became  available,  to  go  down 
into  the  country,  and  see  what  they  could  make  out  of  the  epidemics. 
Their  reports,  now  available  for  general  reading,  are  one  and  all  ob- 
scured by  a  mass  of  unnecessary  detail,  which  has  no  relation  to  the 
particular  problem  to  be  solved,  and  which  serves  to  divert  the  atten- 
tion of  any  but  a  very  steadfast  and  determined  student  of  such 
literature  from  the  real  teaching  of  the  ovitbreaks. 

A  caieful  study  and  comparison  of  the  reports  brings,  however,  to 
light  »  point  which  has  often  been  mooted  before,  namely,  the  con- 
nection between  damp  and  diphtheria,  and  the  progressive  develop- 
ment of  that  disease  from  simple  sore-throat.  Let  us  take,  for  in- 
stance, the  report  by  Dr.  W.  J.  Simpson  on  an  epidemic  at  Wel- 
lington, Somerset,  which  is  probably  the  best  of  the  series.  Infec- 
tious sore-throat  was  found  to  have  been  extraordinarily  prevalent  at 
certain  brickworks,  where  there  were  a  number  of  cold  and  wet  clayey 
pits,  which  would  be  favourable  to  the  development  of  certain  fungi 


in  the  soil.  In  other  houses  unconnected  with  the  brickworks  were 
found  cold  and  damp  walla  and  floors,  afliording  an  equally  favourable 
soil  for  the  development  of  such  growths.  AVith  reference  to  this 
dampness,  and  its  connection  with  the  recurrence  of  infectious  sore- 
throat,  the  condition  of  some  of  the  houses  where  diphtheria  occurred 
is  worth  notice  :  (a)  a  backto-back  house,  brick  floors  always  damp, 
walls  covered  with  fungi,  walls  in  bedroom  reeking  wet,  covered  with 
green  moss  ;  (6)  surroundings  of  house  flooded,  rain  coming  down 
inside  of  walls,  clothes  required  to  be  stuffed  into  casement  of  window 
to  keep  rain  out,  fungi  on  walls  ;  (c)  wet  streaming  down  walls,  fungi 
on  them  ;  (d)  front  room  with  a  stone  floor,  back  room  an  earth  one, 
both  very  damp,  walls  damp ;  boots,  clothes,  etc.,  covered  with 
moulds ;  house  surrounded  with  ditches.  Dr.  Simpson  examined 
with  the  micioseope,  using  a  high  power,  several  specimens  of  these 
vegetable  growths,  and  in  some  cases  discerned  amongst  the  various 
moulds  numerous  bacteria  and  micrococci.  In  a  special  instance,  in 
a  house  where  a  ileatU  from  diphtheria  had  recently  occurrotl,  was 
found  a  cut  potato,  on  which  various  moulds  were  growing.  Ex- 
amining these  microscopically,  micrococci  were  discovered  growing 
in  regular  form  on  the  potato.  They  were  tested  by  various  reagents, 
and  coloured,  to  ensure  that  they  were  not  inorganic  bodies,  which 
might  have  been  mistaken  for  fungi.  These  interesting  facts  may 
jierhaps  explain  the  recurrence  of  diphtheria  in  particular  houses  and 
localities,  and  that  even  after  long  intervals.  Seeing  that  other  vege- 
table growths  flourish  freely  on  a  damp  wall  or  damp  soil,  or  in  pol- 
luted water,  it  is  not  assuming  very  much,  thinks  Dr.  Simpson,  to 
suppose  that  the  vims  of  diphtheria,  if  it  have  the  power  of  reproducing 
itself  at  all  outside  the  body,  may  equally  flourish  under  similar  con- 
ditions, and  so  may  at  a  later  period  infect  those  that  live  in  the 
bouse  or  drink  the  water. 

Another  outbreak,  at  Shaftesbury,  is  also  reported  on  by  Dr.  Simp- 
son. Here  the  first  case  irose  at  a  house  situate  outside  the  town,  at 
the  bottom  of  a  deep  ravine  beside  a  millpond,  the  water  of  which 
is  used  for  a  mill  that  adjoins  and  forms  part  of  the  bouse.  In  flood 
times,  the  site  on  which  the  house  stands  is  practically  an  island.  The 
soil  is  waterlogged,  the  walls  of  the  ground-floor,  and,  indeed,  of  the 
upper  apartments,  are  wet  and  covered  with  moulds,  and  the  wood- 
work is  in  a  state  of  rotten  decay.  It  is  impossible  for  the  inmates, 
except  it  bo  for  a  few  months  in  the  summer  time,  to  live  on  the 
ground-floor.  As  Dr.  Simpson  observes,  "there  could  scarcely  he  a 
more  favourable  soil  for  the  growth  of  the  lower  forms  of  vegetable 
life."  Now,  for  three  successive  Novembers  the  family  here  have 
suffered  from  sore-throat.  In  the  autumn  of  1882,  a  flood  came  on 
and  invaded  the  lower  part  of  the  house,  and  compelled  the  inmates 
to  take  refuge  upstairs.  The  water  soon  receded,  but  the  soil  was  left 
waterlogged.  In  about  a  fortnight's  time  several  of  the  family 
suffered  from  sore-throat.  In  February,  1883,  there  was  a  spring- 
flood,  and  about  a  fortnight  later  sore-throats  affected  the  family. 
After  the  spring-flood  of  1SS3,  first  one  member  of  the  family,  then 
auother,  was  afl'ected  with  sore-throat,  and  so  on  during  the  year.  In 
the  autumn  of  1883,  the  same  flooding  occurred,  with  more  sore- 
throats.  In  the  autumn  of  18S4  there  was  a  recurrence  of  the  sore- 
throats,  but  not  of  the  flood.  Moreover,  on  each  occasion  of  the 
floods,  the  animals,  as  well  as  the  people  of  the  mill,  were  attacked 
by  illness.  In  September  to  November,  last  year,  diphtheria  became 
very  prevalent  in  Shaftesbury  itself,  attacking  102  individuals  in  35 
families.     And   this  is  the  description  given  by  Dr.  Simpson  of  the 
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Shaftesbury  houses  :  "They  are  built  in  great  measure  of  greeu  sand- 
stone, which,  being  of  a  porous  nature,  absorbs  moisture,  to  some 
extent,  from  the  soil  and  atmosphere.  The  consequence  of  this  is, 
that  not  only  are  the  walls  covered  with  green  vegetation,  but  even 
on  those  recently  built,  lichen  and  mosses  soon  grew  abundantly. 
From  want  of  repairs  of  the  roofs  and  of  the  walls,  the  inside  of  the 
houses  is  very  damp." 

Certain  outbrealcs  in  the  SpUsby  Rural  Sanitary  District,  reported 
on  by  Mr.  John  Spear,  had  a  very  similar  origin.  At  a  village  called 
Stickford,  the  first  discoverable  case  was  in  an  isolated  farm- 
cottage  standing  beside  one  of  the  dykes  or  "drains  "  with  which  the 
fen-country  is  ever}'where  intersected.  Manure  and  sewage  nuisances 
were  accumulated  around  the  house,  and  the  water  of  the  dyke  was 
used  by  the  inmates  for  all  purposes.  A  child  belonging  to  this 
cottage  was  attacked  with  diphtheria  on  May  31st,  and  died  on  June 
7th.  In  the  following  autumn,  the  rainfall  was  excessive  ;  the  dykes 
and  drains  were  unable  to  remove  all  the  water  flowing  from  the 
higher  land,  and,  in  October  especially,  the  fields  in  these  fen-dis- 
tricts were  flooded.  On  November  13th,  a  child  who  lived  in  a  farm- 
house, the  land  about  which  had  been  flooded — a  house  very  similar, 
indeed,  in  its  situation  and  sanitary  circumstances,  to  the  other — 
sickened  with  unequivocal  diphtheria,  and  sub-sequently  the  father 
and  mother  and  three  of  the  four  remaining  children  were  infected. 
In  the  adjoining  parish  of  Friskney,  a  case  of  diphtheria  occurred  in 
January,  1884,  in  the  person  of  a  servant-maid  at  a  farm-liouse  thus 
circumstanced.  "  The  land  all  around  had  been  flooded  in  the  pre- 
vious autumn,  and  was  still  wet  and  uncleared  of  rotting  vegetation. 
The  house  itself  was  damp,  the  adjacent  farm-yard  Ul  kept,  the 
drainage  was  defective,  and  the  water-supply — partly  from  a  rain- 
water tank  and  from  a  surface-well — was  believed  to  be  bad."  An 
adjacent  cottage,  occupied  by  a  person  who  attended  upon  this  girl  at 
the  time  of  her  death,  lost  six  of  its  nine  inmates  from  diphtheria 
between  the  5th  and  the  14th  of  February.  This  cottage  had  actually 
been  flooded  in  the  previous  October.  "  The  lower  rooms  were  still 
very  damp,  the  house  dirty,  and  the  two  tiny  bed-rooms  much  over- 
crowded, ."^ewage-nuisances  existed  around  the  house,  and  the  water- 
supply  consisted  of  an  inadequate  collection  of  rain-water  in  an  under- 
ground and  leaky  cistern." 

The  two  remaining  reports  of  the  series  are  from  the  pen  of  Dr. 
R.  D.  W.  Sweeting,  like  Dr.  Simpson,  a  temporary  helper  of  the  de- 
partment, and  they  relate  to  outbreaks  of  diphtheria  at  Cheshunt  and 
Normanton.  There  are  no  particulars  given  as  to  the  condition,  as  re- 
gards dampness  or  otherwise,  of  the  houses  in  which  the  only  cases 
occurred  ;  but  Dr.  Sweeting's  reports  serve  to  confirm  the  opinion 
which  is  steadily  gaining  ground  as  to  the  progressive  development 
of  diphtheria.  A  malady  that  was  known  only  as  a  simple  sore-throat 
had  the  sudden  ability,  when  introduced  into  a  school  at  Cheshunt, 
of  producing  amongst  the  attendants  at  that  school  severe  and  fatal 
diphtheria.  At  Normanton,  Dr.  Sweeting  reports  "  many  cases  of 
throat-illness  without  exudation  occurring  as  apparent  links  between 
true  diphtheria-cases.  There  were  also  histories  of  infection  from  so- 
called  '  cold.' " 

This  property,  which  appears  to  attach,  under  certain  circum- 
stances, to  ordinary  non-infectious  sore-throat,  is  of  the  deepest  etio- 
logical interest,  and  might  profitably  be  the  subject  of  research  by  the 
scientific  specialists  attached  to  the  medical  department.  More  than 
one   investigator  has  suggested  that  the  contagia  of  acute  specific 


disease  belong  to  the  vegetable  world  ;  and  there  is  no  valid  objectiofi 
to  the  theory  that  organisms  capable  of  producing  a  minor  and  an  nn- 
communicable  disea.se  at  certain  stages  of  their  growth,  may,  in  other 
stages,  and  in  the  course  of  their  subsequent  development,  become 
capable  of  producing  a  major  disease  communicable  from  person  to 
person,  the  aff'air  being  essentially  one  of  soil.  As  Dr.  Thorne  Thomr 
well  observed  in  a  thoughtful  paper  on  the  "Origin  of  Infection," 
read  before  the  Epidemiological  Society  seven  years  ago,  and  arising 
directly  out  of  certain  experiences  as  to  diphtheria  in  damp  localities, 
very  similar  to  those  above  recorded,  "  this  is  not  at  all  a  question 
of  the  development  of  a  living  organism  out  of  matter  independently 
of  antecedent  life,  but  merely  the  production,  by  means  of  a  process 
of  evolution,  of  that  which  gives  to  an  already  existi^  organism  that 
property  by  which  it  becomes  infective,  a  property  which  it  may 
perhaps  lose  directly  it  is  deprived  of  the  circumstances  which  favoured 
its  development,  in  much  the  same  way  as  special  characteristics  may 
be  artificially  developed  in  higher  plant-life,  and  as  easily  lost  again." 


MILITARY  TITLES   FOR  ARMY  MEDICAL  OFFICERS; 

A  GREAT  many  letters  have  reached  us  on  the  above  subject — so  many 
that  it  is  impossible  for  us  to  find  space  for  half  of  them.  'We  have, 
therefore,  determined  to  deal  with  the  question  in  this  place.  Some 
of  the  letters  before  us  are  written  in  a  spirit  we  cannot  commend,  biit 
we  have  every  reason  to  believe  that  the  writers  represent  the  opinions 
of  a  small  minority  ot  the  medical  ofiicers  in  the  military  service  of 
the  State.  It  is  clear  to  us  that  the  gentlemen  to  whom  we  refer  have 
mistaken  their  profession.  They  should  have  gone  to  Sandhurst  or 
AVoolwioh  Academy,  not  to  Xetley.  AVe  do  not  say  that  they  are 
ashamed  of  their  profession,  but  we  do  say  that  they  ar'e  either  ob- 
livious or  ignorant  of  the  fact  that  the  consideration  and  status 
afforded  to  medical  ofiicers  in  the  arm_v  depends  not  on  their  relative 
military  rank,  but  on  the  reputation  they  make  for  themselves  as 
skilful  surgeons  and  physicians.  Failure  in  the  above  all-important 
particulars  will  never  be  made  up  by  any  purely  military  titles,  how- 
ever imposing.  Putting  aside  the  small  class  of  claimants  who  seek 
distinction  more  as  soldiers  than  as  members  of  the  healing  art,  we  re- 
cognise the  fact  that  the  position  of  army  medical  officers  is  somewhat 
anomalous.  They  are  now,  after  a  long  struggle,  entrusted  with  com- 
mand over  their  own  men,  and  in  their  own  hospitals.  The  duties 
they  have  to  discharge  are  in  a  high  degree  onerous  and  responsible  : 
and,  in  addition  to  the  dangers  peculiar  to  their  calling,  they  share  in 
those  of  the  field,  which,  in  popular  opinion,  are  supposed  to  be  con- 
fined entirely  to  so-called  combatant  ofiicers. 

The  enormous  mortality  among  the  medical  portion  of  the  force 
lately  employed  in  the  Soudan  is  a  painful  but  honourable  illustration 
of  the  reality  of  service-risks  to  which  they  are  exposed,  risks  to  which 
high-class  insurance-offices  are  sufficiently  awake.  If,  then,  the  most 
modest  and  reasonable  portion  of  the  medical  officers  of  the  Britisli 
and  Indian  Armies  feel  that  the  titles  by  which  they  are  known  do 
not  suffice  to  impress  the  public  with  the  composite  nature  of  their 
position,  their  duties  and  responsibilities,  we  do  not  think  the  fact 
should  excite  surprise  ;  and,  although  we  do  not  put  forward  any 
scheme  by  which  the  injustice  can  be  rectified,  we  think  it  is  an 
injustice,  and  one  which  should  be  rectified  without  awakening  the 
jealousy  or  wounding  the  susceptibilities  of  the  purely  combatant 
ranks  of  the  service. 

■We  could  wish  that  honours,  "the  cheap  rewards  of  nations,"  ^»ere 
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given  to  Army  Medical  Officers  with  a  leas  grudging  hand.  Not  in  the 
Army  only,  hut  in  civil  life  also,  it  has  been  observed  that  the  present 
Chief  of  the  Medical  Stall'  of  the  Army,  who  has  twice  been  charged 
with  the  great  respopsibility  of  fitting  out  and  organising  the  health- 
arrangements  of  two  successful  expeditions,  is  still  without  any  public 
recognition  of  the,  admirable  planner  in  which  this  difficult  duty  was 
discharged.  This,  to  say  the  least  of  it,  is  bad  policy.  Dr.  Crawford 
has  no  doubt  the  approval  of  his  own  conscience.  He  knows  he  has 
well  discharged  his  arduous  duty  ;  this  reward  the  Government  and 
the  nation  he  has  served  well  can  neither  give  nor  withhold,  and 
he  owes  no  thanks  to  men  in  office  for  it.  If  this  is  true  of 
our  strictly  so  called  "Home  Rulers,"  what  are  we  to  say  of 
the  Government  of  India  ?  Nothing  less  than  this,  that,  of  all  ex- 
isting goveimmCTits,  the  rulers  of  this  great  dependency  of  the  Crown 
have  been  the  most  backward  anil  grudging  in  doing  honour  to  their 
medical  I  servants,' without  whose  labours  it  is  not  too  much  to  say 
India  could  not  have  been  hold,  ex;cept-  at  a  cost  in  human  life  and 
suffering  that  England  would  not  have  tolerated.  Scores — nay,  hun- 
dreds— of  men  have  gone  to  their  graves  unhonoured  1)y  the  Govern- 
ment they  served.  "The  E.xalted  Order  of  the  Star  of  India"  was  insti 
tuted  expressly  jtjo  rexvard  good  seryioo  ;  the  Companionship  has  only 
twice  been  given  to  an  Indian  medical  officer  ;  and  in  the  case  of  the 
distinguished  ollicer  who  is  the  solitary  medical  Knight  Companion, 
it  is  certain  that,  unless  the  recipient  of  the  honour  had  served  on 
the  stall'  of  His  Koyal  Highness  the  Prince  of  'Wales,  on  tlie  occasion 
of  his  memorable  visit  to  India,  this  decoration  would  never  have 
adorned  his  breast.  On  the  authority  of  a  member  of  the  then 
Government  of  India  who  was  present,  we  record  the  following  fact. 
"When  the  first  list  of  members  of  the  Order  was  submitted  to  Sir 
John  Lawrence,  afterwards  Lord  Lawrence,  and  then  Viceroy  of  India, 
the  name  of  a  medical  officer  of  distinction  was  included  in  the  list. 
"  What !"  said  this  great  administrator,  "a  Doctor  !"  as  he  snatched 
up  a  pen  ;  and,  with  a  face  red  with  passion,  he  erased  the  name. 
This  is  the  unwise  and  unworthy  spirit  that  prevails  in  high  places 
in  Calcutta  and  in  the  India  Office  to  this  day. 


TETANUS. 
The  course  of  tetanus  is  remarkable  from  the  exactness  with  which  it 
follows,  while  at  the  same  time  it  exaggerates  and  perverts,  the  normal 
reflexes  of  the  nervous  system.  Other  well  known  diseases  exhibit 
the  same  peculiarity  in  a  dilferent  degree.  Among  these  we  may  note 
the  many  forms  of  convulsion  common  to  childhood,  and  the  allied 
state  of  hysteria  in  the  adult.  In  the  former  of  these  there  is  present, 
as  a  rule,  a  normal  spinal  cord,  which  is  incited  to  impulsive  and  dis- 
orderly action  by  peripheral  stimuli ;  in  the  latter,  probably,  along 
with  such  stimulation,  an  irritable  cord,  the  cerebral  will-control  being 
in  both  cases  ineffective.  The 'pathology  of  tetanus  in  its  turn,  so  lar 
as  that  is  known,  exemplifies  the  further  and  extreme  stages  of  the 
double  affection.  In  the  progressive  inflammation  travelling  from  the 
teat  of  injury  upwards  aloug  the  sensory  netves  to  their  apparent 
origin  in  the  spinal  cord,  we  have  suggested  to  us  the  plan  and  reason 
of  its  symptomatic  action.  The  tendency  of  morbid  nervous  change 
to  advance  in  the  direction  of  the  Ubual  physiological  impulses  is  also 
impressed  in  these  lesions.  Out  of  this  progressive  tendency  arises 
the  peculiar  difficulty  e.xperienced  in  the  treatment  of  tetanus.  "We 
have  to  combat  a  continual,  not  an  intermittent,  stimulus.  The 
ntrinsic  cjvuse  of  mischief  is  almost  from  the  first  an  inflammation 


of  the  torn  or  crushed  nerve-terminations,  which,  extends  after  iti 
natural  maimer  along  the  affected  fibres,  continually  goaded  by  sur- 
fatc-irrittttion.  Nor  is  evidence  wanting  which  suggests  that  the 
central  nerveistructures  an  apt  to  be  involved,  even  at  a  very  early 
period. 

An  important  experiment  by  Brown-Sequord  showed  that  Irritation 
of  an  afferent  nerve,  if  severe  enough,  can  produce  lesions  in  the 
Kjiinal  cord.  An  equal  or  less  degree  of  irritation,  due  to  superficial 
injnry,  especially  if  continuously  active,  might  naturally  be  expected 
to  lead  to  central  congestion  before  the  cord  itself  was  reached  by  the 
progressive  nerve-inflammarion  of  tetanus.  This  may  servo  to  explain 
those  cases  in  which  the  disease  is  established  within  a  few  hours  of 
the  receipt  of  some  peripheral  shock.  So  far,  the  connection  between 
tetanus  and  any  special  septic  agency  cannot  be  regarded  as  a  necessary 
one.  Cases  do  undoubtedly  follow  the  bites  of  wild  animals,  and  are 
more  common  in  hot  and  moist  than  iii  dry  equable  climates,  and 
may,  therefore,  seem  to  favour  the  theory  of  a  bacterial  origin.  Such 
influence,  however,  as  germs  possess  is  evidently  due  rather  to  their 
general  stimulant  effect  on  inflammatory  processes,  than  to  any  special 
property. 

The  rational  treatment  of  tetanus  necessarily  follows  the  indications 
of  its  pathology.  Rest,  accordingly,  must  form  its  primary  object — 
rest  of  the  irritable  nerve-centres  in  themselves,  and  in  their  peri- 
pheral iclations.  External  warmth,  silence,  a  darkened  room,  fluid 
nourishment  administered  in  small  quantities — in  a  word,  the  studied 
exclusion  of  every  cause  of  nervous  shock,  however  trifling,  are  part 
of  the  long  established  routine  of  treatment  in  such  cases.  Among 
drugs,  chloral  in  full  doses,  and,  better  still,  the  subcutaneous  injec- 
tion of  morphia,  have  gained  a  merited  preference.  It  will  be  found 
that,  where  injections  of  morphia  have  to  be  kept  up  for  a  consider- 
able time,  the  plan  of  combining  it  with  a  minute  proportion  of  sul- 
phate of  atropia  is  of  assistance  in  counteracting  the  nauseous  effect 
of  the  former  drug.  M.  'VerneuU,  in  a  recent  communication  made 
before  the  Sooiete  de  Chirurgie  of  Paris,  further  reminds  us  of  the 
fact  that  these  measures  should  be  persevered  in  for  a  definite  period, 
notwithstanding  temporary  remissions  of  the  disease  ;  since,  if  this 
precaution  be  neglected,  relapses  readily  occur. 

But,  after  all,  medicine  is  rather  an  aid  and  a  palliative 
than  a  principle  in  tetanus.  So  long  as  the  original  mor- 
bid change  goes  on  unchecked,  the  action  of  drugs,  and  of  all  merely 
general  treatment,  is  met,  and  is  liable  to  be  thwarted,  by  the  constant 
opposition  of  unchecked  local  stimulation.  Until  this  is  subdued, 
there  can,  of  course,  be  but  little  hope  of  recovery.  Relief  of  the 
central  molecular  changes  must  largely  depend  on  timely  control  of 
the  afferent  stimuli.  It  should  not  be  forgotten,  moreover,  that  any 
surgical  interference,  in  order  to  be  effectual,  must  be  early  resorted 
to.  The  amputation  of  a  crushed  extremity,  the  secrion  of  nerves,  or 
the  removal  of  their  torn  endings  by  a  clean  cut,  will  avail  nothing  if 
resorted  to  some  days — or  even,  it  may  be,  hours — after  the  injury. 
By  that  time,  the  inflammatory  action  may  be  well  established  in  the 
nervo-ti'unks.  No  time  should,  therefore,  be  lost  in  arresting  the 
surface-irritation  by  such  operative  measures  as  may  be  indicated. 

It  may  be  well,  before  leaving  this  subject,  to  draw  attention  to  the 
great  value  of  moist  heat  alone  as  a  sedative  of  the  irritable  nerve- 
terminations.  Besides  the  various  forms  of  fomentation,  medicated  or 
not,  we  would  especially  mention  the  warm  water-bath.  A  limb,  if 
kept  immersed  for  days  in  warm  water,   periodically  chapged,  even 
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without  the  presence  of  antiseptic  or  se(Jatire  agents,  can  hardly  fail 
to  lose  much  of  this  irritability  ;  and  the  result,  in  absence  of  pain, 
in  sleep  thus  gained,  and  in  general  comfort,  must  ex  rcise  the  best 
influence  on  the  centres  in  the  spinal  cord  whicli  are  the  foci  of  the 
tetanic  convulsions.  On  the  other  hand,  local  sedative  and  disin- 
fectant remedies,  it  required  in  any  case,  can,  of  course,  be  as  easily 
administered  in  this  way  as  in  any  other. 


HYSTERICAL  PARALYSIS  AJS^D  ITS  TREATMENT. 
In  the  difficulties  which  sometimes  arise  in  the  diagnosis  of  hys- 
terical conditions,  the  physician  must  often  have  wished  himself  a 
second  Ariel,  able  to  watch  :hi3  Miranda  unperceived,  upon  e  desert 
island.  If  the  solitude  were  absolute,  and  if  the  stern  pressure  of 
want  of  food  were  called  in,  some  paralyses  would  disappear,  and  some 
appetites  would  improve.  We  have  learnt  of  late  years  a  great  deal 
that  enables  us  to  classify  many  nervous  diseases  upon  the  basis  of  a 
visible  and  coustant  organic  pathology,  and  we  are  constantly  anxious 
to  add  more  to  the  list,  but  some  important  maladies,  such  as  epilepsy, 
hysteria,  and  megrim,  steadily  baffle  the  microscope  ;  and,  what  is 
worse,  hysteria  sometimes  baffles  diagnosis.  The  more  trouble  is  spent 
upon  it,  the  wider  seem  the  conditions  it  may  include.  Hysterical 
paralyses  have  been  for  long  troublesome,  needing  some  easy  sign  of 
recognition,  in  place  of  the  long  and  patient  watching  which  may 
often  prove  the  only  path  to  diagnosis,  unless  q  rapid  guess  be 
hazarded.  It  was  thought  at  one  time  that  some  faith  could  be  pru- 
dently put  in  the  indications  of  the  tendon-reflexes  ;  that,  if  the  limb 
were  in  a  hysterical  contraction,  it  would  have  no  increased  tendon- 
reflex  such  as  generally  accompanies  contraction  due  to  organic 
disease  ;  and,  again,  that  if  it  were  slack  and  powerless,  there  would  not 
be  the  same  great  diminution  of  tendon-reflex  that  there  is  generally 
in  organic  paralysis,  of  cerebral  or  spinal  origin,  before  a  descending 
degeneration  has  set  in.  Tendon-reflexes,  it  was  considered,  were 
out  of  voluntary  control  if  properly  examined,  and  no  tricks  could  be 
played  with  them.  But,  unfortunately,  even  though  the  subject  may 
be  unwilUng,  it  seems  as  if  Nature  could  play  tricks  with  them  never- 
theless, 

MM.  P.  Marie  and  Souza-Leite  have  recently,  in  the  Revue 
deilidecinc,  from  an  observation  of  cases  collected  at  the  Salpetridre,  pub- 
lished a  group  of  instances  of  paralysiswhich  show  tliemselves  to  be  what 
we  should  call  purely  hysterical,  by  their  rapid  transference  from  side 
to  side,  or  sudden  disappearance,  and  yet  in  which  the  tendon-reflexes 
varied  in  all  ways,  sometimes  foUowing  the  general  rules  of  organic 
paralysis,  and  sometimes  reversing  them.  However,  when  we  have 
sufficiently  clearly  established  the  ordinary  ruk-s  of  tendon-reflex  in 
organic  paralysis,  if  we  find  some  cases  contradicting  them,  we  may 
justly  suspect  them  to  be  without  organic  origin;  but  we  cannot  hope 
to  detect  all  hysterical  paralyses  by  such  tests,  as  many  show  sym- 
ptoms in  this  respect  identical  with  the  abnormalities  dne  to  organic 
disease.  The  first  case  in  which  JI.  Charcot,  ir.  1865,  established  by 
the  microscope  a  so-called  typical  instance  of  sclerosis  of  the  lateral 
columns,  was  thought  in  life  to  be  entirely  hysterical;  and, 
on  the  other  hand,  several  cases  since  observed  which  showed 
sj-mptoms  not  to  be  distinguished  from  the  first,  and  were  pre- 
sumed  to  be  organic  after  the  same  fashion,  hav.  been  carefully  shown 
to  have,  after  death,  no  organic  abnormalities.  The  extent  to  which 
morbid  nervous  symptoms  may  go  without  a  pathology,  should  serve 
the  useful  purpose  of  keeping  us  humble  in  our  claims  to  have  ac- 


quired the  key  to  all  the  processes  of  the  nervous  system.  On  the 
other  hand,  'the  possibility  that  a  case  which  looks  hysterical  may 
possibly  be  organic,  or  partly  organic,  cramps  treatment  by  the  fear 
of  mistake.  To  treat  a  monoplegia  of  genuine  organic  origin  as 
hysterical,  may  look  brutal,  or  'even  criminal.-  -  For  there  caii  be"  so 
doubt  that  a  strong  emotion,  hit  a  strong  imperatlv'e,  may  do  away 
with  some  symptoms  that  seem  the  exact  counterpart  of  others  left 
untouched,  but  which  are  in  reality  very  different  from  them  ;  and 
herein  arises  one  of  the  points  of  difficulty  between  the  quack  or  the 
fanatic  and  the  scientific  physician.  The  first  may  use  methods 
involving  impossible  hypotheses,  or  extravagant  sentiment ;  but  he 
succeeds  in  calling  up  the  strong  emotion,  or  in  assuming,  in  the 
patients'  eyes,  the  authority  for  the  strong  imperative  ;  and  thereby 
attains  his  ends  much  more  triumphantly  than  the  physician  who  will 
not  simulate  the  emotion  he  does  not  feel,  or  pretend  to  believe  what 
he  knows  to  be  false.  There  is  a  great  force  of  emotion  that  acts  in  one 
way  at  Lourdes,  and  in  another  in  Exeter  Hall,  but  which  maybe  applied 
in  either  case  to  the  relief  of  discomforts  that  are  none  the  less  real 
because  they  are  often  misnamed.  The  physician,  when  science  has 
made  his  knowledge  certain,  and  his  methods  of  command  more 
varied,  may  hope  to  assume  an  equally  effective  imperative,  or  even 
to  find  some  mental  methods  that  involve  no  deception. 


A  GOLD  medal  has  been  awarded  by  the  jury  of  the  International  In- 
ventions Exhibition  to  Dr.  J.  Ward  Cousins,  of  Southsea,  for  "highly 
ingenious   surgical   inventions." 


We  are  informed  that  Dr.  Horringham  has  been  able,  by  dissection  of 
the  plexuses,  to  localise  the  motor  centres  in  the  enlargements  of  the 
spinal   cord. 

A  CEiTic  in  a  contemporary  medical  paper,  which  delights  in 
malicious  attacks  on  the  Association  and  the  Journal,  has,  among 
other  inaccurate  statements,  intimated  that  the  constituency  of  the 
British  Medical  Association  in  Ireland  amounts  only  to  499,  and  in 
Scotland  to  340.  The  actual  figures  are  785  for  Ireland,  and  861  for 
Scotland,  not  including  a  considerable  number  of  army  medical  officers 
stationed  in  the  two  countries,  who  are  members  of  the  Association. 


SOCIETY   OF   AI'OTHECARIES   OF   LONDON. 

Mk.  John  Walter  C.iRR,  of  University  College,  L.S.A.,  has  been 
elected  to  the  Medical  Scholarship  of  the  Society  of  Apothecaries  of 
Loudon,  of  the  annual  value  of  £100.  The  examiners.  Dr.  Bristowe 
and  Dr.  Lionel  Beale,  report  that  Mr.  James  Harry  Ernest  Brock, 
L.S.A.,  of  LTuiversity  College,  obtained  a  number  of  marks  nearly 
equal  to  those  of  the  successful  candidate. 


PRIZE   at  the  SUSSEX   COUNTY   HOSPIT-\L. 

We  understand  that  a  prize  of  £25  has  been  offered  at  the  Sussex 
County  Hospital  to  the  student  who  passes  the  best  examination  in 
classics,  mathematics,  and  French  or  German,  on  his  entrance  to  the 
course  of  hospital  practice  in  October  next.  We  are  glad  to  note 
that  several  of  the  provincial  hospitals  are  moving  actively  in  tho 
direction  of  preliminary  medical  education. 


artistic  oeskrosity. 
On  August  13th,  Madame  Adelina  Patti  took  part  in  a  concert  at 
Brecon  in  oid  of  the  funds  of  the  Brecon  Infirmary.  We  are  glad  to 
hear  that  the  substantial  result  of  this  generous  act  will  be  the 
addition  of  three  or  four  hundred  pounds  to  the  funds  of  a  deserv- 
ing charity. 
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ST.    JOHS   AMBCLANCE  ASSOCIATION. 

0.-^  Tuesday,  previously  to  the  royal  yacht  Oshome  leaving  Cowes,  an 
interesting  ceremony  took  place  on  board,  the  Princess  of  Wales  dis- 
tributing the  medallious  and  certilicates  of  the  St.  John  Ambulance 
Association  to  the  oflicers  and  men  of  the  yacht  who  had  successfully 
passed  the  required  examinations.  The  recipients  were  introduced 
into  the  royal  presence  by  Fleet-Surgeon  Henry  C.  Woods,  M.D., 
1!.N.  At  the  conclusion  of  the  ceremony  some  ambulance-drill  was 
gone  through,  much  resource  and  knowledge  of  what  is  required  in 
case  of  "  first  aid  "  being  shown  by  the  pupils,  and  Her  Royal  High- 
ness expressed  high  appreciation  of  their  proficiency. 

APl'OIKTMEKT  OF   SUEGEON  TO  THE  METKDI'OIITAS    POLICE. 

The  Home  Secretary  has  sanctioned  the  appointment  of  Mr.  A.  0. 
JIackellar  as  surgeon  to  the  metropolitan  police,  in  succes- 
sion to  51r.  T.  Holmes,  who  retires  after  many  years'  service.  Sir. 
JIackellar  is  Senior  Assistant-Surgeon  at  St.  Thomas's  Hospital, 
Senior  Surgeon  at  the  French  Hospital,  and  served  on  the  medical 
stafif  during  the  Franco-German  War  and  the  Turko-Servian  War.  ilr. 
Holmes  brought  with  him  a  reputation  of  the  highest  order  for 
ability,  professional  skill,  manly  independence,  and  a.lministrative 
energy.  During  his  whole  term  of  office,  he  has  amply  fulfilled  the 
expectations  raised,  and  has  maintained  an  unbroken  tradition  ot 
laborious  industry  and  trustworthiness.  Mr.  Mackcllar  has  had  a 
varied  experience  at  home  and  abroad,  which  indicates  him  as 
peculiarly  well  fitted  to  fill  the  post  ;  and  there  is  every  reason  for 
confidence  that  he  will  fulfil  his  duties  with  ample  satisfaction  to 
the  public  and  to  the  profession. 

BBITISH   I'HARMACOriTlA. 

It  is  announced  by  the  Kegistrar  of  the  Medical  Council  that  the 
official  notice  of  the  publication  of  the  new  edition  of  the  Brilish 
Piiarmacopaia  will  be  inserted  in  the  London,  Edinburgh,  and  Dub- 
lin Gazettes  on  September  1st,  18S5,  in  accordance  with  the  Medical 
Acts,  21  and  22  Vict.,  cap.  90,  and  25  and  26  Vict.,  cap.  91,  and  that 
copies  of  the  work  may  thereafter  be  obtained  from  either  the  Medical 
Council  Office  (299,  Oxford  Street,  Loudon,  W.),  or  Mes.srs.  Spottis- 
woode  and  Co.  (54,  Graeechurch  Street,  London,  E.G.) 

THE  VOLUNTEER  MEDICAL  STAFF-CORPS  AT  ALDKP.SHOT. 

SisiE  the  notice  of  this  corps  given  in  our  last  week's  issue,  there  has 
been  much  instruction  given,  and  a  great  deal  of  hard  work  got  through. 
Un  Thursday,  August  13th,  the  corps  was  formed  up  into  two  companies ; 
Ko.  1,  under  Surgeon-Major  Norton,  joined  the  northern  force;  No. 
2,  under  Surgeon  Fiatt,  joined  the  southern  force.  Each  company 
took  part  in  the  great  field-day,  and  in  the  march  past.  The  work 
during  the  day  was  of  a  most  trying  character,  but  the  men  got 
through  it  creditably,  and  the  march  past  was  executed  with  precision. 
On  Friday  morning,  at  6.30,  loading  and  unloading  wagons  was  prac- 
tised. At  9  A.M.,  the  Regular  and  Volunteer  Medical  Staff-Corps 
paraded  and  marched  to  the  foot  of  the  Redan  Hill,  wheie  they 
pitched  a  field-hospital,  and  where  pharmacy  and  surgical  wagons 
were  exhibited.  Considering  the  fact  that  a  field-hospital  had  never 
been  pitched  in  England  before  1S32,  it  was  a  great  advantage  that 
this  newly  formed  corps  should  have  had  an  opportunity  of  becoming 
familiar  with  the  work,  and  of  actually  pitching  one  at  so  early  a  period 
in  its  career.  On  Saturday  moraing,  at  6  a.m.,  the  corps  marched  to 
the  railway-station,  where  loading  and  unloading  railway-wagons  was 
carefully  practised.  Before  the  corps  left,  Surgeon-General  Rendley, 
C.B.,  addressed  to  it  a  few  congratulatory  words  ;  and  Surgeon-Com- 
mandant Cantlie,  in  the  name  of  the  officers,  presented  Corporal 
Watts,  of  the  London  Hospital,  with  a  beautifully  executed  silver 
medal,  as  a  reward  for  having  the  best  kept  tent  during  the  week. 
In  addition  to  the  officers  mentioned  as  at  Aldershot  for  instruction, 
there  were  present  Surgeon  Casson,  In  command  of  his  company ; 
Surgeons  WiUett,  Sutton,  Moberly,  and  Quartermaster  Robertson,  all 
of  whom  took  part  in  the  arduous  duties  of  the  week. 


MEDICAL   REGISTRATION. 

We  arc  asked  by  Mr.  W.  J.  C.  Jliller,  the  Registrar  of  the  General 
Medical  Council,  to  call  the  attention  of  our  readers  to  the  follow- 
ing important  notices,  in  order  to  facilitate  medical  registration. 
"  1.  Every  registered  practitioner  should  be  careful  to  send  to  the 
Branch  Registrar  by  whom  he  was  originally  registered  (see  the 
subjoined  addresses)  immediate  notice  of  any  change  in  his  address,  in 
order  that  such  change  may  be  duly  inserted  in  the  Malical  RfgisUr  ; 
and  also  to  answer  at  once  any  letter  of  inquiry  that  may  have  been 
sent  to  him  in  regard  thereto.  2.  It  is  important  for  every  registered 
medical  practitioner  to  remember  that,  if  the  above  request  be  not 
complied  with,  such  practitioner  is,  by  Section  14  of  the  Medical  Act 
(1S58),  liable  to  have  his  named  erased  from  the  Medical  Eetfiiter,  and, 
in  consequence,  by  Sections  31  to  37  of  the  said  Act,  to  lose  the  right 
to  hold  certain  appointments,  to  sign  valid  certificates,  or  to  recover, 
in  any  court  of  law,  charges  for  professional  aid,  advice,  and  visits, 
and  the  cost  of  any  medicines,  or  other  medical  or  surgical  appliances, 
rendered  or  supplied  by  him  to  his  patients."  We  are  also  asked  to  call 
special  attention  to  the  following(new)  Clause  3,  whereby  those  who  have 
been  heretofore  erased,  and  are  still  off  the  Register,  may  be  induced  to 
obtain  restoration  in  timeto  appear  in  the  printed  litgiUer  for  1886.  "3. 
Any  medical  practitioner,  whose  uamehas  beenrcmoved  from  the  iledical 
llegislcr  pursuant  to  the  provi:,ions  of  the  above  cited  Clause  14  of  the 
Jledical  Act,  should,  if  he  desire  to  be  restored  to  the  Register,  imme- 
diately apply  to  the  Branch  Registrar  by  whom  he  was  originally 
reoistered.  4.  Notice  should  also  be  sent  to  the  Branch  Registrar  of 
any  addition  to  his  qualification  that  a  registered  practitioner  may 
wish  to  have  inserted  in  the  M'jdical  Register."  The  following  are  the 
names  of  the  Registrars  and  offices  lor  registration  :  Mr.  W.  J.  C. 
MUler,  B.A.,  Medical  Council  Office,  299,  Oxford  Street,  London,  W.; 
Mr.  James  Robertson,  4,  Lindsay  Place  (George  IV  Bridge),  Edin- 
burgh ;  Dr.  R.  L.  Heard,  35,  Dawson  Street,  Dublin. 

A  BRAVE   DEED   REWARDED. 

The  amount  of  quiet  heroism  shown,  when  occasion  arises,  by  mem- 
bers of  the  medical  profession  is  little  understood,  and,  asa  rule,  little 
regarded  outside  its  ranks.  The  profession,  as  a  whole,  is  exposed  to 
the  attacks  of  a  large  number  of  wTong-headed  persons,  who,  in  the 
advocacy  of  their  pet-isms,  heap  a  vast  amount  of  undeserved  obloquy 
upon  it.  We  are  called  heartless  and  mercenary,  and  it  is  proclaimed 
that  our  deeds  of  charity  are  done  in  the  hope  of  indirectly  reaping 
some  pecuniary  reward,  and  that  we  take  a  "  fiendish  pleasure "  in 
inflicting  pain  ;  yet  those  who  know  the  inner  life  of  hospitals,  and 
the  regular  routine  of  general  practice,  know  how  mHch  self-denial  and 
how  much  silent  courage  are  daily  displayed.  It  is  well  for  us,  and 
well  for  the  public,  that  sometimes  a  conspicuous  act  of  courage  is 
brought  prominently  forward,  and  receives  the  recognition  which  it 
deserves ;  and  it  is,  therefore,  with  great  pleasure  that  we  note  the 
official  announcement,  that  "  the  Queen  has  been  graciously  pleased 
to  confer  the  '  Albert  Medal  of  the  Second  Class'  upon  Edward  Charles 
Thompson,  Esq.,  M.B.,  University  of  Dublin,  L.R.C.S.L,  and  surgeon 
of  the  Tyrone  County  Infirmary,  for  conspicuous  heroism  displayed  iu 
endeavouring,  on  April  4th,  18S5,  to  save  the  life  of  a  child,  named 
Herbert  Mitchell,  suffering  from  diphtheria."  Dr.  Thompson  is  to  bo 
heartily  congratulated  on  the  reward  which  his  courageous  conduct  has 
deservedly  received.  

■^*  AKTICHOLER.\.-INOCCLATION. 

Those  who  have  read  Dr.  Cameron's  article  in  the  yinetcenth  Century 
and  the  letters  of  our  special  correspondent  at  Valencia,  must  have  n  - 
marked  the  irreconcilable  character  of  the  two.  Without  discussing 
the  motives  by  which  Dr.  Ferran  is  actuated,  or  impugning  the 
honesty  of  the  Commissioners  of  the  Barcelona  Academy  of  Medicine, 
it  is  still  impossible  t»  accept  the  statements  that  have  been  put  for- 
ward. Dr.  Cameron's  article  would  be  an  admirable  piece  of  forensic 
pleading.  He  will  probably  be  answered  in  the  yages  of  the  same 
review  ;  but,   meanwhile,  one  or  two  fallacies  which  run  thiough  the 
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whole  of  his  argument  may  be  pointed  out.     The  questions  whether 
Koch's  comma- bacOlus  is  characteristic  of  cholera,  and  whether  it  is 
the  cause  of  a  mere  accident  of  the  disease,  whether  Ferran  has  com- 
pleted Koch's  discovery,  and  whetlierthe  disease  or  morbid  conditions 
induced  by  Ferran's  inoculations  be  cholera,  or  merely  a  form  of  sep- 
ticemia,  are  all  questions   of  relatively  minor  importance  in  so   far 
that,  even  if  they  should  all  be  answered  in  the  affirmative,  the  pro- 
tective power   of  the  inoculations  would  not  be  proved.     The  essen- 
tial question  is  whether  one  attack  of  genuine  cholera  confers  any  degree 
of  immunity  against  subsequent  infection.     If  it  do,  then  Dr.  Ferran  has 
something  to  go  upon.     If  it   do   not,  then  all  his   cultivations  and 
inoculations  arc,    so   far  as   concerns    protection,    labour  lost.      Dr. 
Cameron's  suggestion  that  something  other  than  modified  cholera  may 
have  the  power  of  conferring  immunity,  rests  solely  on  the  assumption 
of  the  accuracy  of  the  theory   maintained   by  Chauveau  of  the  non- 
identity  of  small-pox  and  cow-pox.     Even  if  the  immunity  of  Ferran's 
patients  were   as   complete  as  he  and  his  friends  allege,  and  were   not 
impugned  by  others  of  equal  authority,  this  would  not  prove  that  it 
was    owing    to    the     inoculation ;      Dr.     Cameron    assumes    that 
the  inoculated  and   uninoculated  population  of  Alcira  were  "  under 
precisely    similar    conditions,    and     e.xposed    to     precisely    similar 
exciting    causes    of    disease,"   but     he    tells    us    nothing    of   their 
social    position,    ages,   sex,    water-supplies,    or    other    surroundings. 
No  one,  Gehert  excepted,  has  ever  maintained  that  one  attack  of 
cholera  confers  immunity.     Those  who  have  seen  most  of  cholera,  in 
visitations  extending  over  several  years,  have  never  ventured  to  assert 
it ;  and  the  United  States  Commissioners,  in   their  report  on   the 
cholera-epidemic  in  America  of  1872-3,  distinctly  state  that  so  many 
cases  had  occurred  of  persons  who  had  survived  one  attack  dying  some 
months  later  of  another,  as  to  decide  the  question  in  the  negative. 
Surgeon-General  Murray  states  that,  during  the  five  years  he  was  in 
charge  of  the  Agra  Gaol,  among  1,196  cases  of  cholera,  sixty-three 
were  of  the  second,  and  three  the  third  time  of  occurrence.     Dr. 
Cameron  arrives  at  exactly  the  opposite  conclusion  ;  but  his  reasoning 
rests  on  the  fallacy  of  assuming  that  an  average  strength  of  2,364 
prisoners  may  be  treated  as  might  a  fixed  resident  population.     Dr. 
Cameron  calculates  that  one  in  2.09  of  the  whole  number  was  attacked, 
whereas  only  one  in  13.6  of  those  who  had  sufl'ered  once  and  survived 
were  attacked  again  ;  and,   although  nearly  half  of  these  died,  the 
mortality  of  the  first  attacks  being  one  in  4.16,  he,  by  the  same 
assumption,  makes  out  that  their  immunity  from  fatal  attacks  was 
3.05  times  greater.     The  fact  is  that,  so  far  from  these  2,000  repre- 
senting the  same  individuals,  a  vastly  greater  number  passed  through 
the  gaol— 20,000,  if  their  sentences  averaged  six  months  ;  and  the 
wonder  is  that,  of  those  who  remained  in  prison  long  enough— twelve 
months  or  more— so  many  as  sixty-eight  who  ha.l  sufi'ered  once  should 
do  so  again  ;  and,  since  so  large  a  proportion  had  two  attacks  during 
the  term  of  their  imprisonment,  it  is  highly  probable,  could  we  follow 
their  whole  careers,  that  some  had  suffered  from  cholera  before  their 
imprisonment,  aud  others  did  so  after  their  release.     Looking  at  the 
question  impartially,  we  find  it  impossible  to  admit  that  the  theory  of 
an  immunity  conferred  by  one  attack  of  the  disease  has  any  founda- 
tion in  experience  ;  and  with  it  the  theory  of  protection  by  inocula- 
tion must  obviously  stand  or  fall. 


KEDUCTION  OF  .SHOP-HOFRS. 

After  so  much  has  been  said  on  the  subject  of  shop-labour,  it  must 
be  admitted  that  serious  differences  of  opinion  still  exist  as  to  the 
number  of  hours  per  week  during  which  this  form  of  service  can  be 
safely  carried  on.  The  actual  working  time  in  factories  is  limited  to 
from  fifty-six  to  sixty  hours  ;  and  this  arrangement,  in  our  opinion, 
may  well  serve  as  a.  model  of  reason  in  regard  to  the  working  time  of 
shop-employees.  If  we  allow  ten  hours  and  a  half  during  five  days, 
namely,  from  nine  in  the  morning,  the  usual  hour  of  opening,  till  nine 
iu  the  evening,  allowance  having  been  made  for  dinner  and  tea,  and 
stipulate  for  a  sixth  working  day  of  six  hours  and  a  half,  we  cannot 


be  said  to  neglect  in  any  degree  the  requirements  of  trade.  Beyond 
these  limits,  no  act  of  reform  can  accommodate  itself  to  those  require- 
ments, if  it  is  to  benefit  materially  the  health  of  shop-assistants.  The 
habit  of  the  Jewish  tradesmen,  which  is  usually  to  keep  vacant  two 
days  out  of  the  seven,  while  they  also  exact  their  conventional  holi- 
days, affords  proof  that  the  period  of  work  may  be  shortened  to  an 
even  greater  extent  without  interference  with  business.  With  respect 
to  the  half-holiday,  it  is  obvious  that,  if  this  could  be  so  contrived 
as  to  fall  on  Saturday,  its  sanitary  value  would  be  considerably 
enhanced  by  the  rest  obtainable  on  the  day  following.  At  present, 
there  are,  of  course,  difficulties  which  operate  against  such  a  desirable 
arrangement.  If,  however,  the  wages  of  mechanics  could  be  paid  on 
Friday  instead  of  Saturday,  while,  on  the  other  hand,  shop-hours  on 
the  latter  day  were  maintained  until  four  in  the  afternoon,  the  chief 
obstacles  would  be  removed.  It  seems  too  much  to  expect  that 
tradesmen  should  so  far  forget  the  individual  in  the  common  good,  as 
to  come  to  a  general  understanding  respecting  the  amount  of  service 
which  their  customers  may  fairly  expect  of  them,  and  to  allot  their 
time,  like  their  tarifi's,  accordingly.  The  great  necessities  of  rest, 
food,  and  recreation,  on  which  health  itself  depends,  require  that 
they,  or  some  one  for  them,  should  do  so.  Probably  no  authority 
inferior  to  the  Legislature  is  equal  to  the  task. 


FEEDIS8-B0TTLES   AND   DIARRHCEA. 

The  authorities  of  Exeter  have  been  justifiably  alarmed  by  the  fact 
of  a  large  increase  in  the  infant-mortality  of  that  city.     From   the 
measures  which  have  been  taken  to  check  it,  the  combination  of  un- 
wholesome housing  arrangements  with  a  milk-diet  has  here  appa- 
rently, as  in  other  cities,  been  followed  by  their  baneful  sequel,  sum- 
mer-diarrhcea.     Much  discussion  has  arisen  respecting  the  etiology  of 
this  disorder.      Subsoil-water,  drain-impurities,   bad  ventilation,  in 
short,  all  the  producers  of  a  foul  and  germ-laden  atmosphere,  have 
been  brought  to  bar.      Fortunately,    the  medium  by  which   these 
chiefly  act  upon  the  child  has  not  escaped  recognition.     It  has  been 
pretty  clearly  established  that  the  means  of  transit  for   the  seeds  of 
disease  is  in  most  cases  the  milk  of  the  feeding-bottle.     Amon"  those 
who  rear  their  children  at  the  breast,  and  among  the  well-to-do, 
whose  nursery-management  is  carefully  and  cleanly  conducted,   the 
severer  forms  of  infantile  diarrhcea  are  uncommon.     Among  the  over- 
crowded poor,  living  in  close  tenements  and  in  basement-rooms,  they 
are  both  common,  and  notoriously  intractable.     In  such  cases,  the 
cause  is  almost  certainly  found  to  be  a  bottle,  long  in  use  perhaps, 
imperfectly  and  irregularly  cleansed,  and  supplied  with  diluted  milk, 
which,  even  if  sweet  when  mixed,  becomes  sour  as  soon   as  it  enters 
the  acid  receptacle.     All  measures  intended  to  arrest  the  consequent 
disease   are  doomed   to  failure,    unless  the  greatest  care  be  taken   to 
remedy    the    primary    evil.     Where    breast-milk  cannot    be    had, 
though  it  is  of  course  preferable  to  any  other,  the  feeding-bottle  be- 
comes necessary.     Should  this  be  so,  two  bottles  at  least  ought  always 
to  be  at  hand,  in  order  that  each  may  be  used  alternately,  and  may, 
during  the  interval  of  disuse,  be  thoroughly  cleansed,  with  all  its 
appurtenances,  in  soda  or  other  alkaline  solution,  and  then  left  to  soak 
in  pure  water  till  again  required.     It   is   also  necessary  that  the  milk 
should  not  lie  in  the  bottle  longer  than  two  hours,  otherwise  putre- 
factive changes  may  be  looked  for.     A   frequent  error  with   some 
nurses  is  to  keep  the  cows"  milk,  if  such  be  used,  through  the  night,  and 
uncovered,  in  a  bedroom  containing  not  the  purest  air.     In  any  such 
case,  the  milk  should  be  kept  outside  of  the  room  in  a  vessel  covered 
with  a  wet  cloth,  and  if  possible  surrounded  with  ice.     Another  error 
is  to  dilute  the  milk  too  sparingly  with  water.     It  should  be  remem- 
bered that  the  milk  of  cows  is,  in  general  terms,  twice  or  three  times 
as  strong  in  solid  constituents  as  th.it  of  the  human  breast,  and  dilu- 
tion must  bo  sufficient  to  equalise  the  difference.     It  b  safest  to  boil 
the  water  before  mixing  with  the  milk,  and,  under  certain  conditions, 
especially  iu  hot  weather,  to  boil  the  latter  also.     Swiss  condensed 
milk,  after  holding  its  place  so  long  in  the  market,  can  hardly  lie 
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oxpocted  to  have  escaped  adulterition.  Thoi-e  is  httle  doubt  that  it 
varies  iu  i|uality  as  in  price.  We  caunot  in  the  circumstances  too 
strongly  urge  the  maxim,  doubly  true  in  such  a  case  as  this,  that  to 
buy  the  best  is  the  surest  economy.  Wo  have  now  entered  on  a 
changeable  autumn  ;  diarrha-a  is  already  rile ;  medical  aid  is  no 
doubt  available  for  its  treatment,  but,  iu  the  case  of  infants,  tliat 
treatment  must  in  a  large  degree  consist  ot  the  preventive  measures 
we  have  advocated. 

SALE   OF  ARSENIC. 

The  facility  witli  which  poisons  may  be  procured  is  known  to  be  a 
source  of  danger  to  the  public.  Under  the  Poisons  Act,  no  one  but  a 
druggist  may  retail  poisons,  and  ho  may  only  supply  them  subject  to 
restrictions  which,  as  regards  poisons  so  supjiliod,  arc  generally  ellcc- 
tive.  But  the  law  practically  jiuts  no  iheck  on  the  sale  of  poisons  in 
lai-gc  c|uantities,  and  persons  who  want  to  procure  poison  for  improper 
puqiosos  seldom  fail  to  get  it.  The  facts  proved  at  an  inquest  re- 
cently held  liclorc  the  Birmingham  coroner  are  instructive.  A  pack- 
ing-case maker,  named  Thomas  Tobin,  committed  suicide  in  conse- 
quence of  losses  he  had  had  in  betting.  He  seems  first  of  all  to  liavc 
gone  to  a  druggist's  shoji  to  purchase  three-pennyworth  of  arsenic,  but 
the  druggist  refused  to  serve  him.  He  then  wont  to  a  drysalter's,  and 
asked  lor  a  pound  of  arsenic  for  manufacturing  purposes,  but,  being 
a  stranger,  ho  was  not  supplied.  However,  he  found  a  fricud  who 
was  known  at  the  drysalter's,  and  got  him  to  go  thither  with  him, 
and  was  then  supplied  with  arsenic  without  any  further  dilliculty. 
We  give  the  evidence  of  the  two  pcrson.s  through  whom  he  got  the 
arsenic,  as  it  appeared  in  the  Birmiwjham  Post  of  August  10th. 

"  Charles  Wilkins  said  that  he  was  employed  at  Messrs.  Tublis  and 
Wilkins,  drysalters.  He  knew  the  deceased  as  a  casual  customer.  He 
was  in  the  habit  of  passing  the  .shop  daily,  and  witness  had  notii'i>d 
him.— The  Coroner  :  What  did  ho  come  to  your  shop  for?  _  Witness  : 
What  he  wanted. — Witness,  in  further  examination,  said  that  he 
would  not  swear  that  he  had  ever  seen  the  dei;eased  inside  the  shop 
beloro  Tuesday.  He  came  in  then,  and  saiil  he  wanted  a  pound  of 
arsc^nic  for  manufacturing  purposes.  Witness  told  him  he  could  not  let 
liim  have  it  unless  hi:  produced  a  written  order  from  where  he  worked. 
He  s;iid  he  worked  at  Messrs.  Wood's,  jewel-case  makers,  and  used  the 
arsenic  in  his  trade.  He  loft  the  shop,  and,  after  about  five  minutes' 
absence,  returned  with  a  man  named  Haddon.  Witness  knowing  the 
man  Haddon,  on  account  of  his  fclcliing  pcnsons  for  his  employers, 
let  deceased  have  the  arsenic,  which  he  labelled. — By  the  Cunincr  : 
Deceased  did  not  say  that  he  wanted  the  arsenic  to  retail,  neither  did 
ho  give  witness  a  written  order  for  it.  He  brought  a  witness  instead. 
Witness  thought  his  iirm  had  conformed  to  the  Poisons  Act  by  know- 
ing the  per.son  who  came  with  deceased.  Witness  did  not 
consider  it  necessary  to  have  a  written  order,  as  he  knew 
the  man  who  came  with  deceased.  He  thought  they  were  at 
liberty  to  sell  poisons  wdndesale,  for  manufacturing  purposes,  to  any- 
one thoy  knew.  The  arsenic  was  khUI  in  its  natural  condition.  The 
sjilc  was  not  ri^gistered  in  any  book,  neither  did  he  make  any  note 
of  it,  or  take  the  name  and  address  of  the  purchaser.  Witness  noticed 
nothing  excitable  or  unusu.al  about  deceased  when  he  bought  the 
arsenic— Sanuiel  Haddon,  jeweller,  deposed  to  meeting  deceased  on 
Tuesday  afternoon  outside  Tublis  and  AVilkins's  shop.  Deceased  said 
lie  had  been  in  for  a  pound  of  arsenic,  but  they  would  not  let  him 
have  it.  He  said  ho  wanted  it  to  mix  up  with  some  gold,  and 
asked  witness  to  go  in  with  him.  Knowing  tluit  deceased  used  arsenic 
in  his  business,  witness  went  iu  with  him,  and  told  the  last  witness  he 
might  let  deceased  have  the  arsenic.  Witness  was  iu  the  habit  of 
felcliiug  poisons  from  Messrs.  Tubb.s  and  Wilkins." 

Such  evidence  has  only  to  be  read  to  be  condemned  ;  but,  appa- 
rently, the  witnesses  thought  they  had  done  nothing  wrong,  and,  r.o 
doubt,  arsenic  coidd  be  procured  in  the  same  way  from  other  places 
besides  the  sho]!  of  Messrs.  Tubbs  and  Wilkins.  AVe  hope,  however, 
that  proceedings  will  be  taken  for  the  purpose  of  seeing  whether  it  is 
legal  to  supply  arsenic  to  persons  such  as  Thomas  Tobin.  If  such  pro- 
ceedings end  iu  a  conviction,  the  case  will  only  show  the  necessity  ot 
making  the  existing  law  known,  and  of  enforcing  it.  But  if  it  should 
turn  out  that  no  olfeuce  was  committed  in  supplying  Tobin  with 
arsenic,  the  case  will  ceitainly  show  the  necessity  of  an  alteration  in 


the  law,  so  as  to  prevent  would-be  suie.uc,  or  murderers  from  obtaining 
possession  of  poison  wholesale,  oven  though  such  alteration  may 
interfere  with  some  manufacturing  processes. 


"ECONOMIE.S"  OF   RUSSIAN   MEDICAL  OFFICERS. 

Ik  "  Stepniak  "  is  to  bo  believed,  the  Russian  medical  officers  in  the 
army  and  navy  arc  guilty  of  filling  their  own  pockets  at  the  cxjieuse 
of  the  men  to  an  even  gi-eater  extent  than  the  combatant  officers. 
This  arises  from  the  ea.se  with  which  those  in  charge  of  hospitals  can, 
in  loUusion  with  contractors,  overlook  bad  stores,  thus  ell'eoting what 
are  euphemistically  termed  "savings"  and  "economies."  In  this 
way,  men  are  left  insufficiently  provided  with  covering,  their  food  is 
bad,  and  their  (luinine  is  ereara  of  tartar,  in  order  that  those  respon- 
sible for  their  care  may  pocket  the  "savings,"  and  out  of  thorn  may 
])ay  the  departmental  chiefs  to  whom  they  owe  their  appointments 
more  or  less  handsome  sums  for  their  nomination  and  retention  iu 
office. 

THALLIN  :     A   NEW   ANTIPYRETIC. 

PuoFi-.ssou  Maragliano,  in  the  Gazetia  df^li  OspUali  (July  5tb, 
1885),  gives  an  account  of  this  drug,  and  of  his  experiments  with  it. 
It  belongs  to  the  chinoline  group;  being  the  hydride  of  parachinanisol. 
It  was  first  compo.sod  .synthetically  by  Skraup  of  Vienna,  and  its 
tberajieutical  )uoperties  were  investigated  by  Jaksch.  It  strongly 
resembles  antipyrin  in  action.  Doses  of  from  2  to  IB  grains  cause 
a  fall  of  temperature,  in  proportion  generally  to  the  height  of  the 
febrile  condition,  and  even  in  healthy  persons  the  temperature  is 
slightly  lowered.  The  action  on  the  circulation  is  noteworthy ; 
although  the  cutaneous  blood-vessels  are  markedly  dilated,  the  blood-  M 
pressure  is  almost  unaffected,  rising  slightly  for  the  first  hour  after  ■  % 
the  administration  of  the  drug,  and  falling  slightly  in  the  second 
hour.  There  is  a  very  slight  diminution  in  pulse  and  resiiiration. 
The  dilatation  of  the  vessels  immediately  precedes  the  fall  of  tempera- 
ture, and  is  accompanied  by  jirofuse  perspiration.  The  quantity  of 
carbonic  acid  and  of  urea  excreted  is  considerably  lessened,  and  Pro- 
fessor Maragliano  finds  that  the  respiratoiy  capacity  of  the  blood  is 
diminished.  Apart  from  the  bitter  and  uni>leasant  taste  of  the  drug, 
it  has  not  been  found  to  produce  any  ill  etl'ects. 


INJECTION   OF  .lAPANE-SE  OR   INniAN  INK   IN  THE    I'BEPAEATION    OK 
HISTOLOGICAL    SI'ECIMENS. 

In  No.  5  of  the  Sun)lemcnt  of  iJic  Tranxaclimis  of  the  Sei-i-Ktcai,  Dr. 
K.  Taguchi,  assistant-professor  of  anatomy  in  the  Univei-sity  of  Tokio, 
says  that  in  1879  he  suggested  that  Japanese  or  Indian  ink  might  be 
used  for  preparing  histological  specimens.  He  has  made  with  it 
many  ]iropar.%tions  of  the  vessels  of  the  br.ain  and  spinal  cord,  of  the 
pa]iiil;e  of  the  tongue,  of  the  mucous  membrane  of  the  bladder,  of  the 
skin,  of  the  conjunctiva,  of  the  choroid  and  iris,  etc.  In  the  small 
intestine,  the  arrangement  of  the  lymphatics  is  well  shown  by  it  In 
the  retina,  it  shows  a  network  of  black  lines  in  plane  section,  ellip- 
tical black  s]iots  in  transverse  section,  and  slender  spindle-lines  in 
vertical  section.  Dr.  Taguchi  .says  that  the  ordinary  Japanese 
(Chinese  or  Indian)  ink  is  sufficient  ;  there  is  no  danger  of  its  spoil- 
ing or  of  changing  colour  after  a  long  time.  After  preparation  by 
slow  rubbing  on  the  ink-stone  until  it  does  not  blot  or  infiltrate  the 
surrounding  surface  when  dropped  on  Chinese  paper,  it  may  be  in- 
jected in  the  ordinary  way  with  a  syringe.  It  penetrates  the  finest 
channels  in  every  instance. 

UlTCAINE   IN   GYN/>;C0LOGY. 

The  French  and  Italians  allege  that  they  have  met  with  brilliant 
success  in  the  eniplm-nient  of  cucaino  for  the  alleviation  of  pain  in 
disease  of,  or  operatipns  on,  the  female  pelvic  and  external  organs. 
Dr.  Duj.ardin-Beauiilet/,  has  described  a  case  of  vaginismus  which 
followed  lingering  labour  with  retained  placenta.  Dysparcunia  lasted 
for  two  years,  and  the  vaginismus  was  not  relieved  by  forcible 
dilatation  of  the  spiincter  vagina  under  chloroform.     The  inner  sur- 
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faca  of  the  nympha;  and  1^^;^  town?*  "^  ^^^  vagina  were  painted  four 
times  OTtli  a  2  per  cent,  solutgd  >o'f  hydrochlorate  of  cucaine.  After 
the  fourth  application,  digital  examination  or  the  introduction  of  the 
speculum  caused  no  pain  or  muscular  contraction ;  and  a  cord-like 
band,  that  had  previously  been  felt  under  the  vaginal  mucous  mem- 
brane, had  disappeared.  Dr.  Rusconi  has  used  cucaine  freely  in  the 
gyDajcological  wards  of  the  Ospitale  JIaggiore,  ililan,  generally  paint- 
ing a  2  per  cent,  solution  ou  the  surface  of  erosions  of  the  cervix  before 
applying  nitrate  of  silver.  Thisgreatly  alleviated  the  paingeneraUycaused 
by  caustics.  In  a  case  of  advanced  cancer  of  the  cer-vix,  he  applied  a 
plug  soaked  in  three  grammes  of  a  solution  of  20  centigrammes  of 
hydrochlorate  of  cucaine  in  25  gi-ammes  of  water.  The  pain  was  re- 
lieved in  a  minute,  and  disappeared  in  ten,  beginning  again  in  an 
hour  and  a  half.  It  was  found  necessary,  as  might  have  been  ex- 
pected, to  press  the  plug  firmly  against  the  ulcerated  surface,  in  order 
to  produce  the  full  effect.  The  radiating  lancinating  pains  were 
much  relieved  by  painting  the  greater  and  lesser  labia,  the  vestibule, 
and  the  vaginal  orifice,  with  the  same  solution.  These  pains,  how- 
ever, soon  returned,  long  before  the  parts  which  had  been  jminted  had 
recovered  their  sensibility.  A  3  per  cent,  alcoholic  solution  stopped 
the  pain  for  about  a  quarter  of  an  hour,  but  produced  a  transitory 
redness  over  the  vaginal  mucous  membrane,  and  a  burning  sensation. 
The  other  solution  had  made  the  mucous  membrane  look  pale.  Dr. 
Eusconi  found  that,  iu  some  women,  cucaine  failed  to  cause  the 
slightest  ansesthesia  of  the  vaginal  mucous  membrane,  although  the 
cornea  was  rapidly  affected  in  the  same  subjects.  His  best  results 
with  this  new  drug  followed  subcutaneous  injection  in  cases  of  cancer 
of  the  uterus,  the  pains  disappearing  in  six  or  seven  minutes,  and  not 
returning  for  over  two  hours.  By  frequent  injections,  patients  that 
had  entirely  lost  their  appetite  began  to  eat  heartily.  Simultaneous 
injection  of  cucaine  and  morphia  produced  even  better  results.  The 
combination  of  cucaine  with  atropia  was  less  satisfactory,  and  seemed 
to  increase  the  poisonous  properties  of  the  latter  alkaloid. 
^ _ 

SCOTLAND. 

Lec..\cies  amounting  to  between  six  and  seven  thousand  pounds  have 
been  left  for  charitable  and  other  pm-poses  by  the  late  llrs.  Masson, 
of  Elm  Park,  Inverness.  The  Northern  Infirmary  and  the  Inverness 
Dispensary  both  benefit,  to  the  extent  of  f  500  and  £200  respectively. 

THE  -WEATHER   IX  .SCOTIAXD. 

The  long-continued  drought  of  last  month  was  followed  last  week  by 
heavy  rains,  wliich  in  some  districts  were  so  excessive  as  to  cause  a 
large  amount  of  damage.  Along  with  this  change,  the  temperature 
has  become  colder,  and  snow  is  reported  to  be  lying  on  Ben  Nevis  to 
the  depth  of  about  six  inches. 


THE  UtJNDONALD   CHILDREN'S  CONVALESCENT  HOME. 

Some  time  ago  it  was  decided  to  extend  and  endow  the  above  institu- 
tion, as  the  experience  gained  from  it  showed  that  it  was  really  meeting 
a  very  decided  want,  and  that  it  was  being  largely  taken  advantage 
of.  It  was  thought  that  the  funds  would  be  best  raised  by  holding  a 
fancy  fair,  which  has  been  so  successful  that  the  sum  of  £1,300  was 
realised.  When  the  expenses  have  been  paid  there  wiU  be  a  sufficient 
surplus  available  for  carrying  out  the  proposed  enlargement  of  the 
home. 


THE   BRITISH    MEDICAI,   ASSOCIATION   IN   SOOTLANli. 

The  report  of  the  Aberdeen,  Banff,  and  Kincardine  Branch  shows  a 
very  satisfactory  growth  of  the  Association  in  the  North  of  Scotland. 
Intheaddwssof  Profes-wr  Ogston,  the  new  President,  an  interesting 
account  is  given  of  the  formation  of  the  present  Branih  of  the  P>ritish 
Medical  Association,  which  has  grown  and  flourished  greatly  during 
the  last  thirteen  years.     Here,  as  elsewhere,  the  formation  of  a  [Branch 


of  the  Association  has  added  not  only  directly  but  indirectly  to  the 
scientific  and  social  life  of  the  profession,  and  it  has  been  found  that 
the  Medico-Chirurgical  Society  of  Aberdeen,  revived  by  emulation,  has 
shown  more  vitality  since  the  formation  of  the  Branch  than  it  had 
done  for  many  years.  On  the  other  hand,  the  North  of  Scotland 
Jledical  Association,  that  had  been  started  with  the  objects,  in  some 
respects  similar  to  those  of  the  British  Medical  Association,  of  bring- 
ing about  a  concordant  union  between  the  various  medical  bodies,  has 
found  its  objects  more  completely  and  more  efficiently  carried  out  by 
the  British  Medical  Association  ;  and,  as  a  consequence,  it  is  proposed 
that  some  considerable  changes  should  now  be  carried  out,  of 
which  Dr.  Ogston  indicates  the  nature  in  his  address.  The  Branch 
wUl  co-operate  iu  joint  action  with  the  Medico-Chirurgical  Society  in 
the  country  and  annual  meetings  ;  and  country  members  will  be  pro- 
vided -irith  a  place  where  they  will  have  all  the  advantages  of  a 
respectable  club  and  meeting  room  at  a  moderate  price,  and  where 
they  and  the  town  members  of  the  profession  will,  it  is  hoped,  be  able 
to  meet  one  another  and  discuss  their  public  and  private  afi'airs. 

THE  ADULTERATION  OF  ALCOHOL. 

There  can  be  no  doubt  that  the  evils  of  intemperance  are  largely 
intensified  by  the  adulterated  and  impure  compounds  which  are  daily 
and  hourly  retailed  to  the  unsuspecting  public.  Some  light  is,  from 
time  to  time,  thrown  on  the  devices  of  the  trade,  when  the  facts  con- 
nected with  some  of  the  attempted  frauds  on  the  Excise  are  made 
known  in  open  court.  This  is  what  has  happened  in  a  recent 
trial  at  Leith,  where  the  large  quantity  of  544  gallons  of  spirits  was 
seized,  on  the  ground  that,  as  they  were  adulterated  with  methylated 
spirit,  they  were  liable  to  forfeiture.  The  finding  of  the  Court  showed 
that  the  authorities  were  justified  in  the  course  they  followed,  and 
that  the  spiiits  were  adulterated  in  the  manner  charged.  The  evidence 
at  the  trial  did  not  reveal  a  satisfactory  condition  of  things.  It  laid 
bare  a  bad  tone  of  commercial  moralitj'  on  the  part  of  some  of  the  firms 
mixed  up  with  the  tiansaction  ;  and  it  showed  that,  if  there  be  lax 
supervision  on  the  part  of  the  Excise,  it  is  easy  work  to  defiaud  the 
revenue,  even  when  keeping  to  the  strict  letter  of  the  law.  Otherwise, 
it  is  not  easy  to  explain  how,  within  the  short  space  of  three  months, 
one  firm,  not  authorised  to  deal  in  the  substance,  could  become  the 
possessor  of  thousands  of  gallons  of  a  prohibited  article  like  methyl- 
ated spirit,  which  is  not  supposed  to  be  procurable  in  a  larger 
quantity  than  one  gallon  at  a  time.  It  is  most  desirable  that  no 
facilities  should  exist  for  utilising  this  nauseous  compound  in  the 
spirit-trade!  ;  for  we  fear  that  it  already  finds  its  way  too  largely  into 
much  of  what  is  sold  to  the  poorer  classes.  Its  deleterious  effects  are 
seen  iu  those  unfortunates  who  are  infatuated  enough  to  employ  it  as 
a  beverage,  undeterred  by  the  naphtha  which  it  contains,  and  which,  at 
one  time,  it  was  thought,  would  effectually  prevent  its  use  as  a  drink. 
Another  striking  feature  about  this  case  was  the  conflict  of  scientific 
evidence  as  to  the  presence  or  absence  of  methylated  spirits  in  the 
goods  under  dispute.  The  samples  sent  to  Somerset  House  were  re- 
ported by  the  Government  analysts  to  contain  methylated-alcohol  in 
distinct  qnanrities  ;  while  Professor  Dittmar,  of  Glasgow,  and  Dr. 
Stevenson  Macadam,  of  Edinburgh,  held  that  there  was  no  trace  of 
that  substance  in  them.  The  Court,  however,  preferred  to  rely  on  the 
"  vast,  varied,  and  continuous  experience  of  the  chemists  of  Somtiset 
House  ;"  and  decided,  on  these  grounds,  that  their  analyses  must  have 
weight.  It  is  for  the  authorities  to  direct  their  attention  to  the  dis- 
closures that  this  fraud  has  made  public,  and  to  see  that  the  interests 
of  the  public  are  iu  future  thoroughly  protected  by  a  strict  su[R'rvisiou 
of  the  statutes  regulating  the  sale  of  methylated  s]>irits. 


IRELAND. 


Mr.  Kbnnt  has  been  elected  medical  attendant  to  Cabra  Auxiliarp 
Institutiou,  at  a  salary  of  £75  a  year. 
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Mr,.  Elsnep.  has  been  appointed  sur^'pon  to  Major-General  Sir  Peter 
Scrali'hley,  Her  Majesty's  Sjiecial  Commi.ssioncr  for  the  New  (Uiinea 
Protectorate,  and  accompanies  him  on  liis  tour  of  inspection  amongst 
tlie  islands  of  the  Pacific.  The  expedition  lel't  Sydney  on  August  1st 
for  a  five  mouths'  cruise. 


CA.SE   OF   KNGLISH   CHOLERA. 

A  MAN  named  William  Reid,  residing  in  Wells  Street,  Dungannon, 
died,  on  Monday  week,  from  a  severe  attack  of  English  cholera.  The 
poor  man  was  only  twelve  hours  ill  ;  aud,  acting  on  the  advice  of  the 
medical  olliccr  of  health,  a  "wake"  was  prohibited,  the  collin  was 
packed  with  chloride  of  lime,  and  all  precautions  taken  to  prevent  in- 
fection. The  deceased  had  left  Leeds  about  a  fortnight  jnoviously  to 
his  death,  tramped  to  Liverpool,  aud  thence  proceeded  to  Uunganuon. 


SOUTH    DUBLIN   UNION. 

Ml'..  RoiiiNSON,  Local  Government  Board  Inspector,  states,  in  his 
recent  half-yearly  report,  that  the  female  lunatic  wards  are  incon- 
veniently crowded.  There  were  ninety-two  women  in  this  building  on 
tlio  day  of  his  visit,  although,  with  the  minimum  allowance  of  cubic 
feet  and  lloor-space  to  each  bed,  there  is  only  accommodation  for  eighty- 
nine  beds.  There  is  also  a  certain  number  of  this  class  distributed 
throughout  other  parts  of  the  building,  owing  to  the  insufficiency  of 
the  accommodation  in  their  own  dejiartment  ;  a  very  objectionable 
arrangement,  but  one  wliich,  under  existing  circumstances,  appears  to 
be  unavoidable.  He  hopes,  however,  that  when  the  chihlren  have  been 
removed  to 'their  new  building,  this  may  possibly  allow  rearrange- 
ment of  the  classification  of  the  house,  Iiy  which  the  guardians  will 
be  able  to  allocate  to  the  lunatic  class  more  suitable  and  extensive 
accommodation. 


KOTAL  UNIVEESITY  OF  IRELAND. 
A  MEETING  of  Convocation  was  held  last  week.  On  the  chair  being 
taken,  the  Clerk  of  Convocation  mentioned  that  there  were  onlv 
twenty-two  members  present,  and,  therefore,  there  was  no  house. 
Or.  Knight  observed  that  the  standing  orders  fixed  no  number  for  the 
forniation  of  a  hon.sc,  and  the  chairman  was  also  of  opinion  that  they 
were  entitled  to  proceed  with  the  business  on  the  agenda  paper.  Dr. 
Knight  was  then  duly  proposed  as  member  of  Senate  in  the  vacancy 
wliich  had  occurred,  but  the  clerk  stated  that  Dr.  Maguire's  name 
had  been  nomin.itedat  a  meeting  prior  to  the  last  meeting,  which  nomi- 
nation never  had  been  withdrawn.  Attention  was  again  drawn  to  the  fact 
that  thirty  members  were  not  present,  and,  after  considerable  discus- 
sion, the  sense  of  the  meeting  was  taken  as  to  whether  a  motion  for 
adjournment  should  or  should  not  be  put  to  the  assembly  ;  and  it 
ajipearing  that  a  majority  were  opposed  to  having  the  motion  for 
adjournment  put,  the  proceedings  terminated  without  any  business 
having  been  transacted. 

LOCAL   OOVERNMEKT  BOARD   FOR   IRELAND  :   ANNUAL   REPORT. 

Fkom  the  thirteenth  annual  report,  which  has  been  issued  this  week, 
we  learn  that  the  average  daily  number  of  persons  receiving  indoor 
relief  during  the  year  amounted  to  47,327,  being  1,909  fewer  than  in 
the  preceding  year.  The  outdoor-lists  also  were  decreased  by  2,5.')5, 
tlio  average  daily  number  being  ,57,829.  During  the  year  ended 
.lanuary  17th  last  the  total  number  of  deaths  in  the  various  workhouses 
was  11,238,  showinga  decrease  of  1,167  deaths  as  com)iared  with  the 
number  in  the  previous  year.  Of  these,  fever  caused  510,  against  f>!)4  ; 
lung-disease,  1,929,  against  2,213  ;  and  deaths  by  small-pox  1,  against 
11  in  the  previous  year.  There  were  for  the  twelve  months  ending 
September  2»th,  1SS4,  53,105  admitted  into  workhouses  for  sickness, 
beinga  dccreasoof  1,971,  as  compared  with  the  previous  year  ;  a  de- 
crease of  1,649  in  the  number  admitted  who  were  not  sick  ;  and  a 
decrease  of  581  in  the  number  suH'eriiig  from  fever  or  other  contagious 
disease.  In  the  various  dispensary  districts  the  medical  officers, 
during  the    year,    attended  417,332   cases  at  the  dispensaries,   and 


171,221  patients  at  their  own  ff"-'"---  orn^  ^^^^^  ^f  568,553,  and 
vaccinated  102,548  persons.  Tlie  val  '"ition  returns  show  a  decrease 
of  3,523,  as  compared  with  the  year  preceding.  Of  these  102,548 
persons  vaccinated,  85,099  were  under  one  year  old  when  vaccinated  ; 
14,346  above  one  year;  while  3,103  were  re- vaccinations.  Duringthe 
year  small-]iox  caused  only  one  death  in  workhouses,  being  a  decrease 
of  10  as  contra.sted  with  the  i>revioU3  return;  and  the  number  of 
cases  treated  in  dispensary  districts  under  the  Medical  Charities  Act 
was  63  less  than  those  recorded  in  the  previous  12  months.  As 
regards  fever,  there  were  6,430  cases  attended  by  dispensary  medical 
officers,  being  a  decrease  of  1,601  as  contrasted  with  1883;  also  a 
decrease  in  the  cases  of  scarlatina  by  44,  the  numbers  being,  3,242 
and  3,198  respectively.  The  medical  charities'  expenditure  amounted 
to  £158,363,  under  which  heading  is  included  the  cost  of  medicines  and 
medical  appliances  salaries  of  medical  officers  and  apothecaries, 
vaccination-fees,  and  other  expenses,  showing  a  decrease  of  £1,042 
over  that  of  the  preceding  year.  The  Commissioners  have  recom- 
mended loans  amounting  to  £179,836  to  various  towns  in  Ireland, 
principally  for  sewerage  and  water-supply  ;  while  the  amount  of 
sanitary  expenditure  in  rural  sanitary  districts  amounted  in  the  year 
ended  September  29th,  1884,  to  £58,844,  in  comparison  with  £52,285 
in  the  preceding  year. 

THE    CHOLEEA. 


THE   CHOLERA   IN   SPAIX. 

Ouii  correspondent  in  A'alencia  writes,  under  date  August  14th  : 

Since  my  last,  I  am  thankful  to  inform  you  that  our  terrible  visitor, 
cholera,  is  showing  us  his  heels.  To-day's  cemetery-report  is  sixteen 
burials  of  all  deaths,  which  is  about  the  average  number  when  this 
city  is  in  full  health  ;  and  I  may  say  the  same  of  the  various  towns 
and  villages  of  this  Province.  I  regret  I  cannot  say  the  same  of  the 
other  Provinces  and  their  towns — Alicante,  Granada,  Cartagena, 
Malaga,  Seville,  and  Sarragossa.  The  daily  account  from  all  these 
riuarters  is  both  alarming  and  most  lieartremliug  on  account  of  the 
panic  among  the  well-to-do,  their  llight  leaving  the  ill-paid,  ill-led, 
artisans  and  labourers  without  work  or  pay,  to  say  nothing  of  tlie 
abject  poor.  All  these,  forming  the  great  majority,  are  crying  aloud 
to  Government  and  the  better  classes  of  their  people  for  help  of  every 
kind — food,  medical  men,  medicines,  and  disinfectants — all  of  which 
seem  to  arrive  late.  The  northern  .sea-ports  of  Bilbao,  Santander  (pro- 
bably the  filthiest  in  Spain),  and  the  fashionable  northern  bathing- 
city  San  Sebastian,  are  now  receiving  a  visit  from  the  dire  disease  ; 
and  I  feel  sure  that,  if  it  get  a  footing  in  Santander  and  in  San 
Sebastian,  during  this  crowded  season,  the  havoc  will  be  great,  espe- 
cially in  the  former.  We  hear  as  yet  nothing. about  the  wcstornorth- 
wist  coast  being  attacked,  Vigo,  Corunua.  Pontevedrs,  Hijoz, etc. 

This  city  has  felt  severely  the  cholera-shock  in  every  way,  and  the       K 
best  proof  of  that  is  the  suspension  of  the  great  annual  fair,  held  here       I 
for  a  fortnight  at  this  time,  and  the  greater  annual  bull-fight  of  choice 
bulls,   held  on  three  successive  days  ;    but,  in  exchange  for  the  above, 
tomorrow  there  is  the  festival  of  the  "  Virgin  of  August,"  when  young 
wild  bulls  will  be  slain  to  propitiate  the  above  deity.  i 

There  is  still  great  trouble  about  the  "eordones,"  "lazarettos,"  ' 
and  "fumigaciones,"  between  the  Government,  who  orders  all  these 
to  be  aliolished,  and  the  Alcades  and  people,  who  seem  dct«rniined  in 
some  places  to  maintain  tluui.  A  mehincholy  aud  fatal  result  of 
forced  funiigatimi  nccinred  on  the  Granada  line,  where  five  gipsies 
were  done  to  death.  The  assaulting  and  insulting  of  the  medical  men 
still  goes  on  in  various  parts  of  the  country,  including  the  capital  and 
A'alladolid  ;  so  that  the  Minister  has  published  a  decree  ordering  a 
luavy  fine  to  be  imposed  on  any  one  who  insulted  them. 

There  was  a  great  cholera-scare  here  two  days  ago,  from  thirty-five 
boys  and  girls,  from  14  to  4  years  old,  being  suddenly  seized,  in  three 
streets  near  each  oticr,  with  vomiting  and  juirging,  etc.  The  cause 
turned  out  to  be  that  they  had  all  been  eating  seeds  of  the  castor-oil 
plant,  which  they  hid  picked  up  near  a  public  fountain.  It  seems 
that  they  were  thrown  there  by  a  disgusted  farmer,  who  had  brought 
them  in  for  sale,  aud,  finding  no  buyer,  he  did  not  care  about  carry- 
ing them  back  with  tbem.     So  far,  there  have  been  no  deaths. 

Ferran  and  his  "  caldos"  are  now  viewed  with  dread  and  terror  by  all 
the  towns  where  the  Government  ordered  him  to  follow  up  his  "  pre 
ventive  cholera-inoculations  ;"  so  much  so  that,  as  soon  as  it  became 
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known  he  was  to  visit  certain  towns,  the  people  rose  with  the  Alcade 
and  Municipality,  and  prevented  him  from  entering  the  towns.  So  it 
happened  in  Denia,  which  was  to  be  his  "  centre  ;"  also  in  San  Matero, 
Oliva,  etc. 

I  hope  to  be  able  to  give  you  a  clean  bill  of  health  from  this  city  in 
my  next. 

In  finishing  the  above,  I  was  surprised  by  the  account  from  a  friend 
that  a  well-to-do  family  had  started  from  Morella  in  the  best  of  health 
and  spirits,  to  rettini  to  their  house  here  (situated  in  one  of  the  best 
localities)  ;  that  four  out  of  the  six  who  constituted  the  family  were 
smitten  with  cholera,  two  dying  in  three  hours,  and  the  other  two 
next  day  early.     This  has  caused  a  great  sensation. 

THE    CHOLERA   IN  TOULON. 

It  was  announced  on  August  19th  that  eight  eases  of  suspected 
cholera,  six  among  the  military  in  garrison,  had  occurred.  All  the 
individuals  attacked  are  reported  as  weakened  by  previous  disease  or 
dysentery.  There  has  been  no  death.  The  inhabitants  manifest  no 
alarm. 


CHOLERA   IN   MAK.SEILLES. 
It  is  reported  that  the  mortality  from  cholera  at  Marseilles  continues 
to  range  between  forty  and  fifty  daUy.     There  are  now  about  eighty 
patients  in  the  special  Pharos  cholera  hospital,  but  the  exact  mortality 
in  this  and  other  hospitals  is  not  ofiicially  made  known. 


PRECAUTIONS   IN   ITALY. 

A  telegram  from  the  Times  correspondent  at  Eonie  states  that  not- 
withstanding the  satisfactory  sanitary  condition  of  the  kingdom,  the 
Ministry  of  the  Interior,  in  face  of  the  danger  of  cholera  spreading 
from  Marseilles  into  Italy,  has  wisely  thought  it  prudent  to  address  a 
circular  to  the  prefects  and  syndics  containing  a  series  of  directions  for 
their  guidance,  in  case  the  disease  should  appear  in  this  country. 
These  directions  include  complete  isolation  of  the  patient,  of  the  house 
in  which  he  was  taken  ill,  and  of  the  persons  living  in  it  with  him, 
and  in  the  meantime  the  municipality  are  directed  to  have  a  fitting 
place  prepared  for  the  isolation  of  any  such  patients.  During  the 
period  of  isolation,  a  rigorous  disinfection  of  the  house,  and  especially 
of  the  closets,  is  to  be  effected.  Following  this,  economic  kitchens 
will  be  i.'stablished,  and  other  means  taken  to  improve  the  alimentation 
of  the  poorer  inhabitants.  Special  washhouses  will  be  organised  for  the 
cleansing  of  the  infected  clothing.  The  transport  of,  and  any  tiade  in, 
rags  and  ohl  unwashed  linen  is  prohibited,  as  also  the  holding  of  fairs, 
public  markets,  and  processions. 


Healthy  communes  may,  as  a  precaution  against  the  importation  of 
cholera,  establish  houses  of  observation  in  an  isolated  locality, 
destined  to  receive  persons  arriving  who  may  be  affected  with  cholera. 
To  that  end,  they  may  institute  a  medical  surveillance  over  all  arrivals, 
but  in  no  circumstances  are  they  either  to  establish  cordons  or  to 
require  certificates  showing  where  the  arrivals  come  from,  or  in  any 
way  to  prevent  the  free  entrance  of  healthy  persons,  even  when  coming 
from  infected  districts.  As  regards  these  last-named,  the  local  autho- 
rities are  to  send  a  medical  officer  to  visit  them  during  three  days 
after  arrival,  in  order  that  any  wlio  show  symptoms  of  cholera  may  be 
immediately  isolated.  This  marks  a  great  advance  on  regulations 
previously  in  force.  Fumigations  are  officially  stated  to  be  openly 
condemned  by  science  as  useless  and  often  dangerous  to  persons,  and 
are  therefore  to  be  discouraged  ;  while  disinttction  of  apparel  of  a 
doubtful  character,  always  provided  that  it  can  be  done  in  stoves 
adapted  to  the  purpose,  or  by  other  means  calculated  to  guarantee  the 
efficacy  of  the  result,  is  recommended.  The  remaining  directions  pro- 
hibit the  syndics  from  decreeing  niea.sures  of  jirecaution  regarding  the 
importation  of  merchandise  into  their  communes,  the  transit  of  rail- 
«"ivay-trains,  and  other  matters,  concerning  which  the  Ministry  reserves 
the  right  of  providing  as  circumstances  may  require.  The  Government, 
holding  all  officials  responsible  for  tlieir  acts,  will  not  tolerate  the 
adoption  of  any  arbitrary  measures. 

We  understand  that  in  consequence  of  the  increase  in  cholera  in 
France  the  Local  Government  Board  has  decided  to  issue  an  order, 
under  the  I'ublic  Health  Act,  prohibiting  the  importation  of  rags  into 
Englaud  from  the  infected  districts.  The  order  will  take  effect  almost 
immediately. 

The  Dutch  Government  has  forbidden  the  importation   nto  Holland  of 

L unwashed  bedding,  linen,  and  old  clothes,  from  Spain,  Gibraltar,  and 
Fnnce 


THE  ROYAL  COLLEGE   OF  SURGEONS  OF  ENGLAND 

AND  ITS  MEMBERS. 
At  a  ver>'  full  meeting  of  the  East  Anglian  Branch  of  the  British 
Medical  Association,  held  at  Braintree,  on  August  7th,  Mr.  Abbott 
read  a  paper  on  "  The  Association  of  Members  of  the  Royal  College  of 
Surgeons."  He  briefly  explained  the  objects  of  the  Association,  and 
the  reforms  in  connection  with  the  election  of  members  of  the  Council 
of  the  College  of  Surgeons,  which  the  Association  wished  to  bring 
about,  and  concluded  by  moving,  "That  this  meeting  protests  against 
the  conduct  of  the  Council  of  the  Royal  College  of  Surgeons  of  England 
in  refusing  all  the  demands  of  the  Members." 

This  was  seconded  by  Dr.  Kellett  of  Halstead. 

The  Pre-sident  (Dr.  Elliston  of  Ipswich)  had  not  felt  very  wannly 
on  the  subject,  except  that  he  thought  everj'  Fellow  of  the  College 
should  be  allowed  at  all  events  to  vote  on  the  election  of  members  of 
the  Council.  The  question  was  now  whether  that  privilege  should  be 
extentled  to  all  the  Members  of  the  College.  He  was  open  to  convic- 
tion, but  he  always  thought  that  it  would  be  sufficient  if  Members 
who  had  attained  the  distinction  of  Fellows  of  the  College  should  be 
allowed  to  vote  by  papers  instead  of  being  compelled  to  be  present  in 
London.  The  meeting  had  now  to  consider  whether  that  should  be 
advanced  a  stage  further,  and  every  Member  should  have  the  privi- 
lege now  accorded  to  a  Fellow.  The  more  he  thought  of  it,  the 
more  he  felt  that  Members  should  have  more  power  in  College  matters, 
as  all  were  interested  in  the  College  of  Surgeons  and  the  schools  of 
the  medical  profession.  Mr.  Abbott  seemed  to  have  shown  that 
it  was  necessary  to  claim  the  privileges  to  which  the  resolution 
referred. 

Mr.  C.  B.  Keetlet  felt  sure  that  all  the  Fellows  who  wished  an 
alteration  in  the  constitution  of  the  College  would  like  the  whole  of 
the  Members  to  have  as  much  power  in  the  management  of  affairs  as 
they  themselves  had.  Of  course,  he  was  only  speaking  for  himself. 
He  did  not  consider  that,  when  he  became  a  Fellow,  he  became  better 
able  to  form  a  reasonable  opinion  on  the  matters  which  came  before 
the  College  than  when  he  was  a  plain  Member.  If  the  subjects  which 
came  before  the  College  were  pure  surgery,  there  might  be  some  excuse 
for  keeping  matters  in  the  hands  of  the  Fellows  ;  but,  as  a  matter  of 
fact,  all  the  subjects  which  came  before  the  Council  were  purely  busi- 
ness and  general  matters,  upon  which  it  was  not  at  all  impossible  for 
a  Member  to  have  as  good  an  opiuiou  as  a  Fellow.  If  one  were  to  go 
through  the  whole  of  the  differences  between  Fellows  and  Membere, 
he  thought  there  could  only  be  one  conclusion  :  that  Members  had  a 
perfect  right  to  a  voice  in  the  management  nf  thj  College.  Lately,  the 
agricultural  labourers  had  been  added  to  the  franchise,  and  the  great 
argument  was  that  they  had  the  right.  He  would  not  say  whether 
they  were  qualified,  hut  surely  no  one  would  say  that  an  independent 
medical  man  was  not  able  to  express  an  opinion  upon  the  questions 
which  come  before  the  College.  He  hoped  this  meeting  would  support 
the  resolution,  or  some  such  resolution  as  that  proposed  by  Dr. 
Abbott. 

The  resolution  was  carried  unanimously. 

Gentleman  desirous  of  furthering  the  aims  of  the  Association  were 
instructed  to  write  to  the  Honorary  Secretary,  at  the  Westminster 
Dispensary,  Rochester  Row,  AVestminster. 


COLLECTIVE  INVESTIGATION   COMMITTEE. 

list   OF   RETURNS   RECEIVED   DURING   THE   MONTH   OF   JULT,    1SS5. 

The  Committee  desires  to  acknowledge  the  following  list  of  returns 
received  during  the  month  of  July. 

Birniing:ham  and  Midland  Counties  Branch  :  XUI,  P.  A.  Steedman  (2). 

BordtT  Counties  Branch  :  Intemperance,  S.  Lockie,  M.D. 

Canibridje  .inil  Huntingdon  Branch  :  X,  Professor  Humphry,  M.D.,  F.R.9.  (13). 

East.  AMiilian  Branch  :  X,  C.  B.  Plowright  (3) ;  Dr.  Beverley  (o) ;  XUI,  A.  C. 
Mayo  (•->);  C.  B.  Plowright. 

Lancashire  and  Cheshire  Branch :  Bolton  District :  XIII,  G.  R.  M.  Wright 
(3);  Intemperance,  A.  Kausome,  M.D.  Liverpool  District;  III,  \V.  M.  Campl»ell, 
M.D. 

Metropolitan  Counties  Branch :  III,  W.  H.  R.  Stanlev,  M.D.,  Va,  G.  Saunders, 
M.D.,  VIII,  W.  W.  Grosvenor,  X,  G.  Saunders,  M.D.,  M".  Davies,  M.D.,  G.  Turner 
(3);  R.  11.  Lloyd,  Ml).  (4);  XIII,  M.  G.  Biggs;  W.  H.  R.  Stanley,  M.D.  ;  Intem- 
perance. S.  A.  Hayuian,  R.  H.  Lloyd,  M.D. 

Midland  Counties  Branch  :  Nottingham  District :  II,  H.  Haudford,  M.D. 

South  of  Ireland  Branch  :  I,  T.  Gelatou  Atkins,  M.D.  (5). 

Shropshire  and  Mid  Wales  Branch  :  X,  E.  Burd,  M.D.  (4) 

Suutliorn  Branch  :  XUI,  W.  V.  Lush,  MA). 

South  Wales  Branch:  X,  T.  G.  Horder,  J.  G.  Jones;  XIII,  R.  E.  Wormald 
Brewer,  II.  Lloyd  Williams  (3). 

South-Kastern  Branch  :  West  Kent  District:  X,  E.  Ground,  M.B. 

Sovith  Midland  Branch  :  II,  T.  B.  Cnwin,  J.  .M.Hckcnzie,  M.D.  (2). 

South-We-stern  Branch:  XUI,  A.  G.  Salmon,  .M.B. 

Worce-stershire  and  Herefordshire  Branch  :  HI,  Hugh  R   Kcr  (2). 

Yorkshire  Branch  :  1,  A.  Maude 
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MEMBERS  PRESENT  ATTHE  ANNUAL  MEETING. 
THE  foUowiDK  names  of  members  attending,  or  proroMng  ^'^.f'-'f' 

causes  from  beiug  present.  E»„.,  Cnldicster :  Aitkea, 

A.la.us,   WilHara,   ISsq.,   London ;   Aadwo. ,  C-  ."j-j'  f.'*'5^^Wev  Vincent,  Ewi., 

C.Y,   M.f.      n''W>";li"""'''|  J^''™^;,*'-    iiJCU:    11-   V-   Ksq.    Lo.uiou 

K«<^  N.w  Zealand ;  liaU.'U,K.W.,  Ma. /H,,.L^»t(..JJU^^^  ^    ^^  ^  „  ,,^ 

V    K.,    KsM„   Dellast;    Hoimctt    E.    '■■,"■.";;,,,,      w   p    Em,.,  Uyivca ;  Blako, 

W.  U.,  M.l).,  llai-penJ.Mi ;  Hl'''''\  vfr  .^'i.tndn  W  M.U.,  Clicliustord  ;  Bulgur, 
iiishop,  E.  Sta.,..u,r.  i:.s.|.,  M""?''"'"  •  \\'^^^w'.i,;:i.-„r  css ;  Bower,  E.  D.,  Esq., 
J.  T.,V.sq.,  Blaina  ;  I  u..tli,  .T.  '■:  ,'''^^;;, ,  "",^^^^0  '  W.  A.,  M.D.,  London  ;  Brain- 
Glonoestcr;  Bowos,  H.  Esq.,  R  •^li"™'  •  "0^^  Esq.,  CoUcnham ;  Bridgwak-r, 
well,   ByrniM,   M.D     Kil;">'"'-B ',■"'"',?!;  '    uaverSest;  Bristow,-,  John  S., 

MD.,F.K.S.,  London;   'ro8'U.ent  W  U.,  M.l  .,  >>  Tredegar;  Browne,  Edgar, 

Brown,  George,  Esq,   London  ;  Brown,  u.  A..   Lm  .   n       g  ^^    c.,  M.U., 

&^rBK;:LrK|,UJr^Jlk.L^ 

^iiZTn^.  ^;",^.r'Ev:^s>^t;^-^^  -^'"^^  M.D„  London;  Byera, 
William,  E,sq..l'en8rth  r,,„r.,on   M     M.D.,  Olasgow  ;  CnmplieU,  J.  A., 

Caliill,  T.,  Esq.,  Ballingarry.  Camuon.M  1.  ■^  .  =j  jj  „  soutlianq- 
M.U.,  Cirlisle;  Campbell,  Wdl.a.n,  "^"••,^,^'^''l.',,J;,Js  It.P  ,  Tunllridge  Wells; 
ton  ;  Carline,  W.  A.,  M.T).,  Lmcoln    Ctaa«.cV   Uua    es    . u    ^,         ^^^.^^^     j^_,^^_^ 

Clmimors,  .1.,  «•"-.  ;'™'""  V?''7  '"''i,;^;..?,"^  C  .arke,  John  C,  M.B.,  Fan.- 
Esq.,  Edinlnirgh  ;  CUi  k,  A- ^;;  *f-»;;„;""i?  "j  ,.,  Coltcnhanr,  Cooper  F.  W., 
worth;  C(dller,^\.,  M.l).,  O'^lor.l,  '^'"'^■^  ■  Guornsey ;   Corbyn,  Surgeon- 

Esq.,  Lcytonstone  ;  Corbm  J'-  -^i  =|'^',^;,iJi  's\ngeon.GeneranV.  R.,  Majlras; 
General ;  Corner,  I'- ".•v^^?;',^  ,dd  Si  inev  M.D  ,  London;  Cousins,.!.  War.l' 
Cornwall,  J.,  Esq.,  Fa.rford  ,  t;"'ndan<l^,  Si  Iney,  w  ■  ■,  .   jj        wimhorne  • 

il  D.,  Soithsea  ;  Cox,  F.  A.,  Esq.,  London  *;,'^'=^£''  -^'j;-  r°ld ;  Groom,  J.  IL. 
Cresswell,  1'.  R.,  Esq.,  Dowlais;  Cnck^;';^.' (^^j/^.'^V^.-nSrSin,  M.B.,  Clifton  ; 
M.D.,  Edinburgh  ;   Cross,  C,  f^.l- !'"";'"'.  •  '^"''l{  „    Worcester  :  Cullingworth, 

rT^s■^^^.;^^t^l:'^:^'^^^^  «"-'■  ^-  ^-  ^'■'^•• 

"C^;,  W.  W..Esq.,P-typridd;mvid^i  A.  MIX  ^iverpool ;  Dayids,™, 
.T.  H.,  M.l).,  Chester  ;  I  a^JS,. Ml  ro^  !«•  "■.•^^^'';,"\ Vthur,  Esq.,  Swansea; 
Bristol ;  Davies,  David,  l^?!-'  *™™'^VtOies  E  T  M.D.,  Liverpool;  Davies, 
Davies,  Ebenezer,  Ksq-.  J'W.^ns"^  •  "J^'^?.'  f -ptny^aig  U.-ivies,  F.  J.,  Esq., 
Eleai..ar,  Esq.,  Focl.riew  ;  '?"»-■?!,.'';,"'/!•■„,'  .'s  HA  Esq.,  Xewp.irt ;  Pavies, 
Newport  ;  Davies,  0  A  I'-.^q- ^''^''T'  '  c'  .eV •  btv  es,  John,  mId.,  Macsteg  ; 
H.,  Esq.,  I'ontypndd;  Davies,  «•  ^-j  L^q.,  Lyii«=r.  >^avi    ,  ^^^         ^ 

Davies,  John,  Esq    Aberayron  ;  ^J^s,  Jolm  W,  Lsi     ,.  ^     ^^^^  ^^^ 

H.,  Esq.,  Newport^;  ''»"«"»!  J.7if:^iJ,'„a;rA.rEsq.,  Llangeuach ;  Dickson, 
fast;  Dester,  W.  P.  Esq.,  <-^'^''^„i;'"V  \X  Dobson,  Nelson  C.,  Esq.,  Clifton  ; 
Walter,  M .  D. ,  London  ;  ilix,  J"'^",  Esq    lIulU  UoMon,  ,  y„„f^,    „„,  . 

Dodsworth,  F.  0.,  Esq.,  «"'."|""'y  j['u"''L„„don ;  Dudley,  W.  E.,  Esq., 
Downing  C,,  Esq.,  Card.l  ^  l'"";';'^;,^-.^-',,?  ,V-,\,,'.B  aumrt..  Professor,  Paris  ; 
Bath;  Dutley,  C.  !•.,  M.D.,  '"' '  "' •  „  ' '/'•'Vn  Mcrtliyr  Tydlil. 
Drvsdale,  C.  R.,  M.D.,  Lon.lon  ;  "y'^^'J\J-i-f^^^\;rth™  Vf  M  D.,  London  ;  Ed- 
liblow-s,  A.,  M.D.,  Market  Drayton;  Ldls,.UthurW.,m.r.  ^^^^_,^  .^^, 
niunds,   11.,  Esq.,  Newpor   ;    E^wa  f ,   D    T    Lsq^  ^^^.^^^^^ 

Uoyd,  Esq.,  Carmarthen;  Edwariis,  "•  J-.' ,  "r,' ■,  p  p  '  Loudon ;  Erskine, 
Wi"?dsor;  feisor,  IL  C    F>.q.,  Llanis hen  •  Eneh  «^  J.  ^^^  |^^V,  BakeweU;  Evans! 

l^^i:^^^S^i2iT'i^:My^•,  C^m  \.yton.Jones,   T., 

M.D.,  Wrexham.  „         an      T?or,      Andnvor  *  Fecan.   R.,  M-T)., 

Far'nier,    S.,    Esq.,  Chovley  ;    P"';^  S.  .B     Esq.,   ^n^o  ex       eta^,^.^,    ^,^  ^^ 

■Mil,  J    Milner,  M.D.,  London;  Fowder,  0.  U  ,  Ks':'  ciiencesK   ,        . 

6.,' M.D,,    Brislington;   fo^--\lS.  L' ;,V  1  .  A.!  Esv  .,  Snhain  ;  Frasi  r. 

^dr  ?^:T^ia;.^nt:;^:q^^  n^^ 

[!r.al"A.D.!'jLD'.-,'  ^h::;l™,;a,^fGn^n,'R.''>lar.^;s,  Esq.,  London;  Guyon, 

Piofcssor  F.,  Paris.  „„„„„  .  Tr,in,.s  C  H  ,  ILD.,  Auckland,  New  Zeal.and; 

Hailcs,  C.  D.  a.,M.B.,Cl  ftoii  ,  "«  "  ^  Swansea  •  Hamilton,  J  Esq.,  London; 
Hall,  F.,  M.D.,  Leeds  ;  lla U  J.  |;„' '  r;i\'es  j  B?*E,q  Arniliy,  Leeds  ;  Harkei, 
Hardyinan,  C.  E.,  Esq.,  Caidl  1  ,  ""^.l-'""^?',^-  o  (ton  -Harrison,  C,  M.D.,  Lin- 
John,  M.D.,  Lane-ister  ;  UaiTison,  A  J    M.lY  J^b'^on    mrri  'Eji^i^^^q, ; 

com  Harrison,  Reginald  K*""!;!  J^  ™'^l'''"' V\"'*''M"uoWer;  llav.rd,  D.,  Esq., 
Hart,  Ernest,  Eso.,  London;  Has lai  1,  "f- "■^'■•^™.ae,,  Henderson,  T.  U., 
Newport,  PembrokoBhire  ;  Hearder,  O.  J.,  m-d.,  i^-iima"""-"  .  " 


M.D.,  Glasgow  ;  Hen,y  A.,  M.D.,  London^  genrr,  M..  M  I.  >^w  X^.rk  ;_H.™- 
ley,  IL,  M.D.,  Balb  ;  Ucrri.|gl,a m  W.  '  •.*»■"-  t  ,  Esq.  Bristol ;  Ho.lges,  F  rf., 
Le^ds;  Hill,  ^'''"  ll^\.^l;"-<v"  J  M  )  Koc.daie  ;  h'oldeniess,  W  B.,  Esq., 
Eso     Leecster;  Hodgson,   W.  J.,   •;'•"••  "  \.  .,    r-aiUfl-  Horder,  T.  G.,  Esq.', 

Iv  ,',-,iso,  ■.  ■l"l"-i,I'-.„'^'"'-v';r.i«  •■  Humiltroys  jV  U  Esq.  Shrewsbury  ;  Hum- 
Cardiff;  Hughes,  W.,  Esq..  Cardifl .  Hum^broy»    J     ^      4  .  ^         ^,  ^_ 

Hntelie'son,  J.  D.,  M.B.,  Aberdare. 
I)nlach,F.,M.D.,  Liverpool  .j,  y.,  Esq.,  Wolverhampton  ;  Jawb,  A. 

Jackson,  A., .Esq.,  bhellield     Jackson    1.  *Mi.^»q^^    j^__^..^^  j^  p^^  ^        B^^^. 


yoiin  V.  Esq.   Ha^eTfordVest ;  J..li..son  C.  J   B    ^JSq    '^^l''^^i;\Yo.:.:C.K.. 

I'n,  J..  M.!.',  Tunbridge  Wells  ;  Johns  on.  ^^^^iJ^'r^'J-',^.';  '«::'Si:,  Esq.   Cardiff ; 

Esq.,  Troedyrhiw;  Jones,!).  *;•'>;■"•.  ,.m'..»  Evans  Esq.,  Aberdare  ;  Jones,  H. 
iones,  A.  EiMrys,M.D.,  Manchester ;  Jon^.  Evans    »sp       ^^_^_^_^^       ^^ 

J.,  M.D.,  Wjlkes  Barre,  I'^yn'S'^^'u^.^f^";  j^ ,  Esq.   Sydney  .Jon™,  J. 

d;esl^'■;■J^unl  t"''ri"' *="?■;  un-TekwT'R^'^ 

Kane,  J.  S.,  «:D-.  Aln'ondsb  ir>  •  «  ^b-;^^  KeVr,  Norman  M.D.,  I^ndon;  Kar- 
Esq.,  t,ond(Mi;Ker  HMt.,E»q.,Ha    sowei  j_,  u„„lon ;     King,    E.    P., 

Shaw,    A.,    K»'fl-.l'""'"'''^'''  .^r,i'Teni.v-Koller,C.,M.D.,  Vienna. 
Esq.,  Chepstow  ;  KnowliiiR,  E     M.B.,  leiM^y  •„V"j,i,„{,ridge;  Lattcy,  W.,  M.D., 
lien,  T.  L.,M.B.,  Cardiff   La  ham,  P.  W-.^M-^U    Cam^,e.>  A.  U.,  M.D..  Chej- 
Southam;  Lawrence.  A  E.An»,  M.D  ,1^^^^^^^^ 

stow  ;  I.awrence,  .L,  M  !).,  CaunnocK  ,^..  .  j^^  U,  Esq., 

Esq.,  Peasenhall,  Yoxford  ;  •^^»;^»^'^V/ Robert  J.,  M.D.,  London  ;  Leech,  p. 
Pontypridd;  Lee,  C.  A.,  M.D.,  Hull ,  Lee,  «o"«J  •  i,eig'h,  W.  W.,  Treliarris; 
J.,  M.D.,   Manchester;  I^igb.lLH.,  Esq.,  Abtraaro  B  '^j^^  ,,j„       Le„is, 

LJsshaft.  Professor,  S  .  ''e'-'V^'  .y":  '  .^^r  a  Esq  Cynier  ;  Lewis,  James,  Esq., 
C.  J.,  M.D.,  Uirmingham;  LewiN  Ivor-fl..,  tsq  J  ks  ,. ,  Llonelly  ;  Lord,  K., 
..enar'th  ;  Little,  D.,  l^LD.,  Mai|Ohester     Uo^^^^^^^  ^,  Ij^^^       >     ton  Mar- 

M.D.,  Lon.lon  ;  Louijhei-,  ^■•^^''X',"^-  Lowdell  S.  P.,  Esq.,  East Grimstcad  ; 
V- ''g  ^t^;  i^n^y^^  L^  Pii^^l^mn  ;  I^sh,  W.G.  V.,  M.P.. 

F.A.,  M.D.,  Edinburgh  ;    M-^'''™  ;,,^'\,' „'nani'.ara'  C     Esq?,  I.ondon  ;  McMorris, 

Rootle  ;  Micnab,  Finlay,  Esq.,  Hull  •»»<-'"'jYd    London  ;Makuna,  M.D.,  Esq., 

R.  J.,  Esq.,  Htrabane  ;    Maiden    .\- /'"'V,  "••jj'-; ,,,.    A     M.D.,  Durtam  ;  Man- 

Ystrad;  Ainser,  I■^,Esq■/l■»■'^"'lt^'„^;\'^''^J?'?J''''^■,q*;^v'^,,ort  Marshall,  H., 
„ing,  L.  A,  M.B    Ll.™y.iiyneeh  ,  Marsh,0  L  B    t^^^^^^     ^i^^^^^^   ^    ^, 

M.D.,  Clifton;  Marshall  John  Esq  'g«^^-'n„i,on ;  Martin,  W.  V  Esq., 
Weston-super-Mare  ;  Martin  •'™';;,^,:^;,if,j'' '  Mere.lith,  J.,  M.D.,  Welbngton  ; 
Walkden  ;  Maunsel),  .1.,  M.D.,  ""'•';"l',  ,, '  Cardiff-  Moore,  H.  C,  Esq.,  Uere- 
Mickle,  W.  J.,  M.D.,Bow;  M''™^'';,f,-J'-w'wK^^^  M  D.,  Bright^n  ;  liorjan, 
ford  ;  Monre,  W.,  Esq.,  Stourport ,  Moore,  W  "'"^^^J  jj'  Morgan,  K.,  iJsq., 
K.  Bice,  Esq.,  Morriston;  Morsran    L.  W.,  M.l).  1^^^^^^^  <-  j.„„,       ijd  : 

Treherbert;  Morgan  T.,  Esq.,  Mm  go,, eryMc^^^^^^  ^^  ^^.   ^ 

2i^^!;;^Sq."B^ni^««^^^ 

Cardiff;  Paine,  W.  11.,  ''-^  ■  f,,'nover^  Partridge  T.   Esq.,  Sir.,ud  :  Paterson, 
Esq.,  Ferndale  ;  Parsons,  G.,  M H  ,  ""  '  ^j,^?i"";?  p.  w.,  J  .b.,  F.R.S.,  London  ; 
D.,  M.B.,  Cardiff;  Patton,  A..  M.B.,  Hnglas  .  iajJ.  '  J    •    ,      •   (,    ^        i,rit„n 
PaVne,JF.,M.D    London;  lear^^^^^^^ 
Ferry  ;  Pence,  J.  E.,  Esq.,  L  \"  •  ' ',.'  *,J„     iJveiTOol ;  Phillips,  E.  P.,  Esq., 

S!fe.:\ie^Kt'l5^eii:f^s,'f5'N;^n|im;Pov.rH^ 

M.D.,C.irdiff;  P'^'ft:l<'%*-Sv  likckieitS-PrXit  James,  Es<i..  Merthp 
?^iy?^!^JS;'S*X."*rtSiro?Jr^4  J..  M.D.,  Liverpool ;  Pug.ie, 
R  li.  'Esq    I.iverpool;'p;uey,C    Esq.,l.iwrpooL  portUind ;  Rattray, 

Rallagliat'i,  A.  C.  !■■.,  MP..  Bradford  ;lianken.  W-  •L;^LD  t  ortm  ^^ .  ^^ .  ^ 
J.  M.,  M.D.,  Frome;  ^^^^"Jf'  i;,,vmn«  ■  Re  "  .Mfred,  Esq.,  Cardiff;  Uces,  . 
Lond.m  ;  Itedwood,  T.  "p  «■■;•■  f'^i'-^^  ^I'll^^^w"  Richards  T.  W.,  MP., 
How.U,  cwmamman;  mid,  J^.  J-j/^/'jJiaV;  ^jrt„o„d,  T.,  Esq..  Gla.sgow  ; 
Cardiff;  Richardson  W.,  *J- V' •,.''',,  L,"d  MD.  Manchester;  RoWrts,  J., 
Ritchie,  J.  J.,  Esq.,  L""^  "o^V  ,  ,'o!i  M  B  Dei  high  ;  Roberts,  U.,  Esq.,  Port- 
M.D.,  Menai  Bridge  ;  "okert^,  J  Llo  d  M  B  l^^to  Tnson,  E.,  M.B.,  Wclsh,K,ol; 
madoc  ;  Roberts,  W.,  M  D.,  'Vl^-.f^l  ?  "" "T  w  Mayo,  Esq.  l.ce.ls  ;  Roden,  S.  S., 
Robinson,  J•^B»q•.''™' *?.'";,.  '"''S*,;ro;B.«ers,  Joseph.  M.D.,  Loiidoi. ; 
M.D.,  Droitwioh  ;  Roe,  JjW.,  L^'q-,  ''"^™f!"f  a  Fsn  London;  Ross,  J.  C, 
Rogers-Harrison,  C.  U;.  fe.  1*-';"  ' ^".t^Jl^^^r^tSii  'XtK  lieruard  Esq., 
M.D.,  Penzance  ;l^,sslteKO.^.,Lsq.,ncston  5  11  London  ;  Ryder. 

;f'"rD='^Cst^r^h;tgaS''ir'J::"Bs«:'^<^i."^r&gc;  Rygatc.  J.  J.,  M.B.. 
M.D.,  Hull;  Scale,  TWj,  ^gl-.  * '"j'"^" ,'  **^,' ''' Ebbw  Vali :  Shec^n,  Alfnd, 
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Esq.,  London :  Smith,  J.  Greig,  M.B.,  Clifton ;  Smith,  E.  Shijigleton,  M.D., 
CUlton  ;  Smith,  T.,  M.D.,  Woodley,  Stockport ;  Snell,  Simeon,  Esq.,  Sheffield; 
Snow,  H.,  ILD.,  London  ;  Snuw,  T.  V.,  M.D.,  Bournemouth;  Solomon,  J.  Vose, 
Esq.,  Birmingham  ;  Soper,  J.  H.,  Esq.,  Blsina :  Spence,  J.  B.,  M.D.,  Lechfield  ; 
Spender,  J.  K.,  JLD.,  Bath  ;  Staiuthorpe,  T.,  M.D.,  Hexham :  Steel,  S.  H.,  M.B., 
Abergavenny  ;  Stein,  A.,  SI.D.,  Sew  York  ;  Stephens,  Lockhart,  Esq.,  Bristol ; 
Sterling,  R.,  Esq.,  Stoneyford  ;  Stevenson,  G.,  il.D.,  Manchester;  Stewart, 
James,  Esq.,  Clifton  ;  Stewart,  R.S.,  M.B.,  Bridsend; Stockman,  R.,  M.B.,  Leith  ; 
Stockwell,  F.,  Esq.,  Bruton  ;  Stonliani,  C,  Esq.,  London;  Strahan,  J.,  M.D., 
Belfast ;  Strange,  A.,  M. D. ,  Shrewsbury  ;  Strange,  W.,1I.D.,  Worcester  ;  Straton, 

C.  R.,  Esq.,  SalisbuT)';  Stuart,  James,  M.D.,  Ballymena ;  Swete,  Horace,  JI.D., 
Worcester  ;  Sydney-Turner,  A.  M.,  Esq.,  Gloucester ;  Sj-mpson,  T.,  Esq., 
Lincoln. 

Tait,  Lawson,  Esq.,  Birmingham;  Talpade,  N.  D.,  M.D.,  Swan.sea;  Tatham, 
John,  M.D.,  London  ;  Taylor,  C.  B.,  3I.D.,  Xottingham ;  Taylor,  H.  C,  M.D., 
Tiximorden;  Tavlor,  James,  Esq.,  Chester;  Taylor,  T.  H.,  Esq.,  Thonil^iuy ; 
Tnvlor,  William.'M.D.,  Cardiff;  Terry,  George,  Esq.,  Frome ;  Thimbleby,  J.,  Esq., 
.spilsby  ;  Thomas,  A.  G.,  M.D.,  SeMTort ;  Thomas,  D.,  M.D.,  Ystalyfera  ;  Thomas, 

D.  J.,  Esq.,  Ogniore  ;  Thomati,  J.  Da^^es,  M.D.,  Adelaide,  Australia ;  Thomas, 
J.  T.,  Esq.,  Risca;  Thomas,  W.  R.,  M.D.,  Sheffield;  TiUey,  S.,  Esq.,  Cranford; 
Tilton.  J.  E.,  Esq.,  Stonehouse ;  Tomkins,  H.,  M.D.,  ilanchester ;  Trebarne, 
J.  LI.,  Esq.,  Cardiff;  Trend,  T.  W.,  M.D.,  Soathampton ;  Treves,  F.,  Esq., 
London  ;  Tuke,  D.  Hack,  M.D.,  Hanwell ;  Turner,  F.  C,  M,D.,  London ;  Turner, 
J.  H.,  Esq.,  Cardiff;  Tyson,  W.  J.,  M.D.,  Folkestone. 

Vachell,  C.  T.,  M.D.,  Cardiff;  Vachell,  H.  R.,  Esq.,  Cardiff;  Vacher,  F.,  Esq., 
Birkenhead. 

Walker,  T.,  M.D.,  Peterborough;  Wall,  R.  B.,  Esq.,  London;  Wallace,  F.,  E.sq., 
London;  WaUace,  S.,  Esq.,  Cardiff;  Wallace,  T.,  M.D.,  Cardiff ;  Walter,  W.,M.D., 
Manchester  ;  Ward,  J.  L.  W.,  Esq.,  llerthyr;  Waters,  E.,  M.D.,  Chester;  Wathen, 
J.  Hancocke,  M.D.,  Clifton;  Watkins,  G.,  Esq.,  Chepstow  ;  Watson,  G.  A.,  Esq., 
Cheltenham;  Webb,  W.,  M.D.,  Derby;  Webster,  A.  D.,  JT.D.,  Edinburgh; 
Webster,  T.,  Esq.,  Bristol ;  Webster,  T.  J.,  Esq.,  Merthyr-Tydfll  ;  Weston,  E.  F., 
Esq.,  Staflbrd  ;  Wheeler,  D.,  E.sq.,  Chehusford  ;  Wlieelhonse,  C.  G.,  Esq.,  Leeds  ; 
White,  C.  J.,  M.D.,  Snodland,  Rochester  ;  White,  Brigade-Surgeon  J.  B.,  London  ; 
White,  T.  Chartere,  Esq.,  London  ;  Whitehead,  W.,  Esq.,  Manchester;  Whitting- 
ton,  T.  P.,  Esq.,  Xeath;  Wignwre,  J.,  M.D.,  Twerton-on-Avon ;  Wilks,  Samuel, 
ILD.,  F.R.S.,  London  ;  Williams,  C.  R.,  M.B.,  Ashby-de-la-Zouche  ;  Williams,  D. 
J.,  Esq.,  Llanelly;  Williams,  H.  E.,  Esq.,  Newport;  Williams,  J.,  Esq.,  Brecon  ; 
Williams,  M.,  Esq.,  Cardiff;  WiUiams,  Owen,  Esq.,  Burry  Port;  Williams,  R., 
Esq..  Wrexham;  Williams,  W.,  Esq.,  Tylorstown ;  Williams,  W.  E.,  Esq., 
Abertillerv;  WiUiams,  W.  J.,  M.D.,  Middlesbrough  ;  WiUmore,  F.  W.,  Esq.,  WalsaU  ; 
Wibon,  J.'S..M.D.,  Walsall ;  Wilson,  H.  C.  P.,  M.D.,  Baltimore  ;  Winterbotham,  W. 
L.,  M.D.,  Bridgwater  ;  Wise,  R.  S.,  M.D.,  Banbury  ;  Woakes,  E.,  M.D.,  London ; 
Wood,  E.  S.,  Esq.,  Pontj-pool ;  Wood,  'WiUiam,  JI.D.,  London;  WooUett,  C.  J., 
Esq.,  Monmouth ;  Wi-ench,  E.  iL,  Esq.,  Barlow ;  Wright,  C.  J.,  Esq.,  Leeds ; 
Wright,  S.  H.,  M.D.,  Southport;  Wright,  W.,  M.D.,  ghiiston-on-Stour ;  Wylie,  A  , 
M.D.,  Loniion. 

Yellowlees,  D.,  M.D.,  Glasgow. 

Zeheiider,  Profe.ssor  von,  Rostock ;  Ziemssen,  C.  F.  W.,  M.D.,  Wiesliaden. 

EXCURSIONS. 
ExcuKsios  TO  Wells  Cathedral  asd  Gl.vstoxbhry  Abbey. — 
ALout  fortj'  ladies  ami  gentlemen  left  the  Taff  Tale  Railway  Station 
by  special  train,  at  8.40a.m.,  on  Saturdaj',  August  1st,  embarking,  on 
arrival  at  the  Bute  Docks,  on  board  the  steamer  Sherhro,  for  Burnham. 
The  morning  was  fine,  and  the  passage  across  the  British  Channel  was 
enjoyed  by  all.  A  special  train  was  waiting  to  convey  the  party  to 
Glastonbury,  which  place  was  reached  at  11.15.  The  most  striking 
portion  of  the  ruins  is  the  church  of  St.  Mary,  commonly  known  as 
St.  Joseph's  Chapel,  which  is  the  most  perfect  of  the  ecclesiastical 
ruins  of  the  Abbey  ;  it  is,  moreover,  most  interesting  as  occupying  the 
site  of  the  earliest  Christian  church  in  Britain.  Adjoining  is  the 
monk's  churchyard,  the  spot  where  it  is  stated  .Joseph  of  Arimathea, 
\\-ith  his  son  Josephus,  and  King  Arthur,  were  buried.  Adjacent  to 
this  are  the  ruins  of  the  great  church  of  SS.  Peter  and  Paul.  Other 
interesting  portions  of  the  abbey  which  well  repaid  visiting  were  the 
crj'pt,  the  holy  well,  the  Abbey  kitchen,  and  the  holy  thorn.  The 
party  then  proceeded  to  Wells,  which  was  reached  atl.SOr.M.,  when 
luncheon  at  the  Swan  Hotel  was  most  welcome.  Dr.  E.  Waters,  of 
Chester,  one  of  the  vice-president:5  of  the  Association,  occupied  the 
chair,  and  in  the  course  ot  a  few  remarks  expressed  thanks  for  the 
admirable  way  in  which  the  members  of  the  Association  had  been 
treated  during  their  visit  to  Cardiff,  laying  particular  stress  on  the 
way  in  which  the  excursions  had  been  so  well  and  completely  arranged, 
and  saying  that  great  credit  was  due  to  those  who  had  undertaken  the 
duties  connected  with  the  same.  The  party  shortly  afterwards  ad- 
journed to  the  Cathedral,  where  they  were  met  by  the  Very  Kev.  the 
Dean  of  Bath  and  Wells,  and  Alexander  Clarke,  Esq.,  who  kindly 
acted  as  guides,  and'explained  the  interesting  portions  of  this  grand  old 
pile  We  would  not  forget  to  add  that,  thanks  to  the  kindness  of  the 
Lord  Bishop  of  the  Diocese,  the  palace  and  grounds  were  thrown  open 
to  the  visitors.  Tea  was  partaken  of  at  5  P.  m.  ,  after  which  the  party 
started  on  the  return  journey,  and  Cardiff  was  safely  reached 
at  10  r.M. 


SlK  IS.4.AC  Lothian  Bell  has  resolved  to  jresent  his  house  and 
grounds  at  Washington,  Co.  Durham,  to  be  used  as  a  convalescent 
home  in  connection  with  the  infirmary  at  Newcastle-upon-Tyne  (his 
native  place)  or  under  the  superintendence  of  the  corporation. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
A>"Y  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Cotmcil  will  be  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before  the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  shoidd  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  trnless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meet- 
ing should  be  made  to  the  General  Secretary,  at  the  office  of 
the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed.  * 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  pvu'chased  by  means  of  grants  must  be  returned  to  the 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Ikqutrtes  are  in  progress  on  the  subjects  of 

Chokea,  Diphthekia, 

ACCTTE   RHErMATISM,  OlB   AgE, 

Caxcer  of  the  Breast. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  hlled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 

P.U;OXYSMAL    HiMOGLOBIXTELi. 
AlBUMIXTP.IA    is    THE    APPARE>-TLT    HeAXTHT. 

Sleep- Walking.  Actite  Goirr. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person.  If 

necessary. 

PtTERPERAL  Ptrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  13S5  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intempep.axce. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Jocrn.vl  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  JorRN.\L  of  ilay  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Returns  on  Accte  Pneumonia  are  still  received. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  w  illing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  inform-ntion,  maybe 
made  to  any  of  the  Honorary  Local  Sccntaries,  or  to  the  Secretary  of 
the  Collectirx  Investigation  Committee,  161a,  Strand,  W.C. 
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BRANCH  MEETINGS  TO  BE  HELD. 


SoDTH  INHIAN  CKANcii.—McotingH  are  held  in  the  Central  Museum,  Madras,  on 
the  first  Saturday  In  the  month,  at  9  p.m.  Clentlcnien  desirous  of  reading  pa|>crs 
or  cxhiliitiiiK  siiociniens  are  reqm'st*il  to  comniunieate  with  the  Honorary  Secretary. 
—J.  Maiti.and,  M.H.,  Ilouora'ry  Secretary,  Madras. 

South-Eastekn  Branch;  East  Scssex  District.— The  next  meeting  of  the 
above  District  will  ho  held  at  the  Queen's  Hotel,  Hastings,  on  Friday,  Rertemlier 
25th.  Dr.  Cooke  will  preside.  The  followinn  comnninications  are  jironiised  :— 
The  Chairman,  A  case  of  Perforating  Ulcer  of  the  Stomach;  Mr.  W.  Grant 
Jone.s,  A  cane  nf  Chronic  Ulcer  of  the  Stomach.  Notice  of  intended  contribution 
of  )iaipers,  or  cases,  should  be  sent  to  the  honorary  secretary,  T.  Jesnkr  Verrall, 
95,  Western  Iload,  Brighton.      

ABERDEEN,    BANKF,    AND    KINCARDINE    BRANCH; 

ANNUAL  MEETING. 
Thk  annual    meeting  of  tlie  Brancli  was  held  in  the  Young   Men's 
Christian  Institute,  Aberdeen,  on  Saturday,  .Iuly25th,  at  12.30  p.m., 
Professor  Or.sTON,  the  President-elect,  in  the  chair. 

Letter  of  Apology. — A  letter  from  Dr.  Keith,  of  Aboyne,  the  Presi- 
dent, regretting  his  inability  to  be  present,  was  coiuraunieated. 

New  Members.— Dr.  Stewart,  11. M.S.  Cbide ;  Dr.  C.  Lancester 
Faulkner,  Rhynio ;  and  Dr.  W.  (Uiph.ant  Walker,  Dunecht,  wore 
^allotted  for  and  unanimously  admitted  members  of  the  Brancli. 

Report  of  Couneil.—Tho  Coitncil's  report  for  1S84  was  read,  and  ran 
as  follows.  "As  regards  the  main  objects  of  the  Branch,  the  Council 
have  a  very  favourable  report  to  submit.  The  membership  has  been 
considerably  augmented,  having  risen  during  the  year  from  75  to  lOG. 
The  papers,  cases,  and  exhibits  during  the  session  have  been  possessed 
of  more  than  avcr.xgc  interest,  and  the  meetings  generally  have  been 
more  than  auceessful.  The  Parliamentary  Bills  Committee  have  liail 
very  little  to  do  this  year  ;  but  their  vigilant  chairman, who  is  ever  on 
the  alert,  continues  in'  legislative  changes  to  watfJi  over  the  interests  of 
the  profession.  The  suggestion  of  last  year's  Council's  re]iort  on  the 
subject  of  Collective  Investigation  has  borne  as  yet  but  little  fruit,  nor 
has  the  whole  .subject  been  entered  into  with  any  heartiness  in  the 
North  of  Scotland.  The  country  meeting  continues  to  be  popular; 
that  of  188.1,  at  Laurencekirk,  having  an  attendance  of  3i,  while  33 
took  part  in  the  excursion  to  Den  Fiuella." 

Treasurer's  Unlanrc-Sheel. — The  accounts  for  the  year  1884  were 
submitted  by  Dr.  Hall,  and  showed  a  luilance  of  £10  19s.  in  favour  of 
the  Branch. 

President's  Address. — Professor  0(i.ston,  the  new  President,  in  the 
absence  of  the  retiring  President,  delivered  an  able  and  clorjuent  address 
on  the  union  of  the  local  medical  societies.  He  detailed  the  origin 
and  formation  of  the  Aberdeen  Medico-Chirurgical  Society,  the  oldest 
in  the  North  of  Scotland,  and  alluded  to  many  of  the  distinguished 
men  who  had  belonged  to  it.  He  described  how,  after  a  lapse  ot  years, 
the  society  languished  and  grew  unsuitable  to  tlie  requirements  of  the 
time,  and  how,  when,  fourteen  years  ago,  a  band  of  the  more  energetic 
members  proposed  a  carefully  eleborated  scheme  of  reform,  their 
endeavours  were  frustrated  by  the  opposition  of  men  who  took 
little  interest  in  the  cause  of  medical  science.  Then  a  secession  took 
place,  and  the  seceders  founded  the  present  liranch  of  the  British 
Medical  Assoei.atiou,  which  grew  and  flourished,  doing  much  good 
work,  and  doubling  the  mcmbershi))  in  the  space  of  thirteen  years. 
In  its  turn,  the  Mcdico-Chirurgical  Society  was  revived  by  emulation, 
and  showed  more  life  than  it  had  done  for  many  years.  Another 
society,  the  North  of  Scotland  Medical  Association,  was  started  with 
the  object  of  uniting  the  v.arious  medical  bodies,  but  never  elfected 
the  ends  for  which  it  was  founded,  and  should  be  wound  up.  The 
time  was  now  ripe  when  a  more  comiirehensive  union  of  the  medical 
societies  should  be  elfected.  For  this  |iuriiose,  great  changes  were  re- 
quisite, and  these  would  meet  with  much  opposition  from  the  lovers  of 
inaction,  but  should  be  carried  through  by  the  younger  and  more 
energetic  men.  The  President  then  proceeded  to  indicate  the  changes 
most  necessary,  namely  :  the  removal  to  more  central  premises  ;  an 
examination  into,  and,  if  necessary,  the  abolition  of,  the  Widows' 
Fund  ;  the  restriction  of  the  term  of  holding  ollice  ;  and  the  extinc- 
tion ot  the  North  of  Scotland  Medical  Association.  Tlic  Branch  of 
the  British  Me<lical  Association  would  hold  its  meetings  in  common 
■with  tlie  Medico-Chirnrgical  Society  ;  its  town  members  paying  the 
ordinary  subscription  to  the  Medico-Chirurgical  Society,  and  its  coun- 
try members  jiaying  a  slightly  increased  .subscription  ;  but  being  ad- 
mitted, in  return,  to  the  privileges  of  membership  of  the  Medico- 
Chirurgical  Society.  The  Branch  would  retain  its  country  and  animal 
meetings,  which  were  much  appreciated  ;  but  these  wduM  be  part  of 
the  Medico-Chirurgical  Society's  programme,  and  carried  out  by  joint 
oHico-bearers.  Around  such  a  society,  all  the  medical  interests  of  the 
district  would  centre  and  flourish.     Country  members  would  be  pro- 


vided with  a  place  where  they  could  have  all  the  advantages  of  a  re- 
spectable club  and  reading-room  at  a  moderate  price,  and  where  thej- 
and  the  town  members  could  meet  one  another  on  their  jiublic  and 
private  afltairs.  The  decision  of  the  matter  rests  with  the  young  and 
active  amongst  us,  and  it  was  to  them  that  he  ventured  to  .appeal.  In 
1872,  the  Branch  was  created  for  the  promotion  of  medical  science, 
and  the  maintenance  of  the  honour  and  interestji  of  the  medical  jiro- 
fession.  It  had  now  existed  for  thirteen  years,  and  in  this  time  the 
number  of  the  members  had  been  doubled.  His  duty  and  pleasure 
would  always  be  to  aid  in  such  aims  as  tliose  for  which  the  Brandi 
was  originatcnl,  and  to  contribute,  as  far  as  was  in  his  power,  to  carry 
them  into  execution. 

On  the  conclusion  of  his  addre.ss,  a  most  cordial  vote  of  thanks  was 
unanimously  accorded  to  the  President. 

President-elect. — Professor  Ocston  proposed  Dr.  Ur(|uhart  as 
President-elect  for  the  ensuing  year,  which  was  unanimously  agreed 
to  ;  and  the  Honorary  Secretaries  and  Treasurer,  Drs.  Garden,  Mac- 
kenzie Booth,  and  Hall,  were  re-elected. 

Members  of  Council. — In  terms  of  Rule  viii,  the  following  three 
town  and  three  country  members  were  elected  to  act,  along  with  the 
ex  oljicio  members,  on  the  Council  of  the  Branch  for  the  ensuing  year, 
namely,  Dr.  Angus  Fraser,  Macgregor,  and  Ogilvie  Will,  Aberdeen  ; 
and  Dr.  Lyon.  Petcrculter ;  Dr.  George,  Keith  ;  and  Dr.  J.  Osbert 
Wilson,    lluutly. 

Country  Meeting,  1886. — On  a  recommendation  from  the  Council, 
it  was  resolved  to  hold  the  next  country  meeting  at  Huntly  in  June, 
1886. 

Lobby  Notice-Cases. — Dr.  Booth  showed,  for  Dr.  Frank  Ogston,  a 
very  convenient  form  of  notice-case  for  the  lobby,  which  he  liad  de- 
vised and  used  for  some  time.  This  could  be  hung  on  a  peg  in  the 
wall,  and  consisted  of  an  ornamental  wooden  box,  with  a  compartment 
above  for  printed  forms,  on  wliich  a  visit  or  caller's  name  could  be 
entered  ;  and  a  compartment  with  gla.ss  front  below,  into  which  the 
slips  when  filled  in  were  dropped,  to  be  removed  by  the  medical  man 
on  his  return  home. 

A  cordial  vote  of  thanks  to  the  Chairman  terminated  the  proceed- 
ings. 

Jlosjiifal  Demonstratimxs. — During  the  forenoon,  after  the  customary 
visit  to  the  various  wards  of  the  infirmary,  special  demonstrations 
were  given,  by  Dr.  Angus  Fraser,  on  the  latest  'i'ests  for  Albuminous 
and  Saccharine  Urine  ;  by  Dr.  Girden,  on  Depressed  Fracture  of  the 
Cranium  ;  and  by  Professor  Ogston,  on  the  Anatomy  and  Operative 
Cure  of  Club-foot. 

Annual  Dinner. — After  the  meeting,  the  members  dined  together  in 
the  Imperial  Hotel,  under  the  presidency  of  Professor  Ogston. 

SOUTHERN  BRANCH  ;    ISLE  OF  WIGHT  DISTRICT. 
An  ordinary  meeting  was  held  at  Hinton's  Royal  Spa  Hotel,  Shankliu, 
on  July  sdth  ;    Daniel  Beaton,   M.D.,    President,   in    the  chair. 
There  were  also  present  seven  members  and  two  visitors. 

Prcsidcnt-Elect. — The  Secretary  read  a  letter  from  Dr.  Whitehead, 
regretting  that  he  could  not  accept  the  post  of  President-elect.  Dr. 
(i ROVES  proposed,  and  the  Pii!':smENT  seconded,  that  Mr.  Lloyd  be 
the  President-elect.  Mr.  Lloyd  at  tiist  declined,  on  account  of  in- 
firmity ;  but,  on  being  pressed  by  the  meeting,  undertook  to  consider 
the  matter,  and  give  his  decision  at  the  next  meeting. 

Proposed  Discussion  on  P/ithisis. — The  Honorary  Secretary  pro- 
posed that  Dr.  Isambard  Owen  be  asked  to  open  a  discussion  on 
Phthisis.     This  was  seconded  bj-  Dr.  Grove.s,  and  carried. 

T/k;  Medical  Bcnerolent  College. — The  Honorary  Secretary  read 
a  letter  from  the  Organising  Secretary  of  the  Medical  Benevolent 
College,  stating  that  the  income  of  the  College  arising  from  subscrip- 
tions had  fallen  elf  very  much  during  the  last  few  years,  and  asking 
to  make  the  want  of  subscriptions  known  to  the  members. 

Neuroses. — Dr.  Groves  read  a  paper  on  a  Neurosis,  which  was  fol- 
lowed by  a  discussion,  in  which  Messrs.  Lloyd,  Platts,  Green,  the 
President,  and  Dr.  Pmusnitz  (Hamburg)  took  part,  and  in  which  the 
value  of  Nerve-stretching  w.as  discussed.  Dr.  Pr,ausnitz  entered  at 
length  into  some  cases  demonstrating  the  value  of  this,  and  also  of 
forcible  massage,  or  manipulation  of  neurotic  limbs. 

Perforative  Pncumolhorax. — Dr.  Williaji.son  read  a  paper  on  the 
Treatment  of  Perforalive  Pneumothorax  in  Phthisis,  detailing  notes 
of  several  cases.  A' discussion  followed,  in  which  Messrs.  Lloyd, 
Neal,  Groves,  Meeres,  and  Green  took  part. 

A  vote  of  thanks  to  Drs.  Groves  and  Williamson  was  moved  by 
the  Honorary  SecBet.\ry,  seconded  by  Dr.  Ne.\l,  and  carried 
unanimously. 

Dinner. — The  members  afterwards  dined  together,  and  a  pleasant 
evening  was  spent.      | 
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■    EXTRAORDINARY    GENERAL    MEETING    OF 
MEMBERS. 
At  an   extraordinary  general  meeting,  held  in  the  Council  Room  of 
Exeter  Hall,  on  Friday,  August  14th,  18S5,  called  for  the  purpose  of 
confirming  a  special  resolution  passed  at  an  extraordinary  meeting 
held  at  Cardiff  ;  present, 

Dr.  Balthazar  Foster,  President  of  the  Council,  in  the  Chair, 
Mr.     C.     Macnamara,      London,  I  Dr.  A.  Henry,  London 


Mr.  John  P.  Hentsch,  London 

Dr.  George  Henty,  London 

Dr.  C.  Holman,  Reigate 

Mr.   J.  Brindley  James,  London 

Mr.  A.  0.  B.  Jones,  Epsom 

Dr.  Thos.  Ligertwood,  London 

Dr.  \V.  C.  Lucey,  Enfield 

Dr.  Bernard  O'Connor,  London 

Dr.  Joseph  Rogers,  London 

Mr.     C.     H.    Rogers  -  Harrison, 

London 
Dr.  H.  Cooper  Rose,  Hampstead 
Dr.  George  P.  Rugg,  London 
Sir  Edwin  Saunders,  London 
Dr.  Felix  Semon,  London 
Mr.  S.  W.  Sibley,  London 
Dr.  H.  Sutherland,  London 
Dr.  James  Thompson,  London 
Mr.  J.   S.  Turner,  London 
Dr.  W.  F.   AVade,   Birmingham 
Dr.  H.  T.  Wharton,  London 
Dr.  Dawson  "Williams,  London 


Treasurer 
Dr.  J.  0.  Adams,  London 
Mr.  J.  Wickham  Barnes,  London 
Dr.    M.    Martin    de    Bartolome, 

Sheffield 
Mr.  AV.  Braine,  London 
Dr.  J.  S.  Bristowe,  London 
Dr.  R.  W.  Burnet,  London 
Mr.  Walter  Burney,  Greenwich 
Mr.  Henry  T.  Butlin,  London 
Mr.  R.  H.  S.  Carpenter,  London 
Dr.  John  B.  Caskie,  London 
Dr.  J.  Chalmers,  London 
Dr.  Walter  Dickson,  London 
Dr.  Alex.  Forsyth,  Greenwich 
Mr.  F.  J.  Gant,  London 
Mr.  H.  Goude,  London 
Dr.  W.  C.  Grigg,  London 
Dr.  F.  de  Havilland  Hall,  London 
Mr.  H.  Nelson  Hardy,  Dulwich 
Dr.  Charles  J.  Hare,  London 
Mr.  Ernest  Hart,  London 
Mr.  W.  B.  Hemming,  London 

Bead  notice  convening  the  meeting,  a  copj-  of  which  is  as  follows. 

NOTICE  OF  EXTRAORDINARY  GENERAL  MEETING. 
Notice  is  hereby  given  that  an  Extraordinary  General  Meeting  of  members  will 
be  held  in  the  Council-Room,  Exeter  Hall,  London,  on  Friday,  August  14th  next, 
at  4  o'clock  in  the  afternoon,  for  the  purpose  of  confirming  the  resolution  passed 
at  an  extraordinary  general  meeting  of  members  held  at  the  Town  Hall,  Cardiff, 
on  the  30th  instant,  namely,  that  in  Articles  13  and  15,  the  word  fifty  be  altered 
to  one  hundred,  so  as  to  read  as  follows  : 

13.  The  Council  may,  whenever  they  think  fit,  and  they  shall,  upon  a  requisi- 
tion made  in  writing  by  any  one  hundred  or  more  members,  convene  an  extra- 
ordinary general  meeting. 

15.  Upon  the  receipt  of  such  requisition,  the  Council  shall  forthwith  proceed  to 
convene  a  general  meeting,  and  if  they  do  not  so  within  twenty-one  days  from  the 
date  of  the  requisition,  any  one  handred  members  may  themselves  convene  a 
meeting.  Fraaxis  Fowkj:,  General  Secretary. 

Cardiff,  July  30th,  1SS5. 

It  was  moved  by  the  President  of  the  Council,  seconded  by 
Dr.  BartolomJ:  (Sheffield), 

"That  the  resolution  passed  at  an  extraordinary  general  meeting 
of  members,  held  in  the  Town  Hall,  Cardiff,  on  th.-  30th  ultimo, 
namely,  that  in  articles  13  and  15,  the  word  fifty  be  altered  to  one 
hundred,  so  as  to  read  as  follows  : 

13.  The  Council  may,  whenever  they  think  fit,  and  they  shall,  upon  a  requisition 
made  in  writing  by  any  one  hunilred  or  more  members,  convene  an  extraordinary 
general  meeting. 

15.  Upon  receipt  of  such  requisition,  the  Council  shall  forthwith  proceed  to 
convene  a  general  meeting,  and  if  they  do  not  so  within  twenty-one  days  from  the 
dat«  of  the  reqtiisition,  any  one  hundred  members  may  themselves  convene  a 
meeting. 

be  and  the  same  is  hereby  confirmed." 

Mr.  Nelso.v  Hardy  handed  in  a  written  objection,  o(  which  the 
following  is  a  copy. 

I  object  to  proceeding  with  the  confirmation  of  the  alteration  in  Articles  of 
Association  now  proposed,  because,  as  far  as  I  can  understand,  the  necesaary 
legal  formalities  have  Dot  been  complied  with.  Article  lo  requires  seven  days' 
notice,  specifying  the  place,  the  day,  and  the  hour  of  meeting,  and  this  has  not 
been  done.— ('signed)  H.  Nei.sok  Hardv,  London.— August  14th,  1SS5. 

The  motion  having  been  put  from  the  chair,  the  same  was  declared 
to  be  carried,  thirty-four  voting  for  the  motion  and  four  against. 

Medical  Magistrate. — Dr.  Henry  Croly,  a  well  known  and  highly 
esteemed  practitioner  at  Rithfarnham,  co.  Dublin,  and  one  of  the 
examiners  in  midwifery  in  the  Royal  College  of  Surgeons  in  Ireland, 
has  been  appointed  to  the  Commission  of  the  Peace  for  the  County  of 
Dublin. 

Qcetta  Medical  Mis.sion. — A  medical  mission  is  about  to  be  com- 
menced at  Quetta,  by  the  Church  Missionary  Society,  which  has  ap- 
pointed Dr.  Samuel  Walter  Sutton  to  take  charge  of  it.  Dr.  Sutton 
is  a  distinguished  graduate  of  the  University  of  London. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[from  oue  own  correspondent.] 

The  Virulence  of  Chaneroiis  Bubos. — Dr.   Broxtardel's  Report  on  the 

Outbreak-  of  Cholera  at  Jlaraeilles.  — Charges  against  Medical  Men. 

— Trichinosis. — Cremation. 
M.  Str.auss,  at  a  recent  meeting  of  the  Biological  Society,  referred  to 
some  statements  he  made  last  year  (British  Medical  Journal, 
December  27th,  1SS4)  concerning  chancrous  bubo,  in  which  he 
affirmed  that  the  pus  was  not  inherently  virulent,  but  only  when  in 
contact  with  chancres.  M.  Strauss  now  admits  that  his  assertions 
were  too  positive.  Researches  made  in  MM.  Humbert's,  Ducastel's, 
Mauriac's,  and  Fournier's  wards  prove  that  the  pus  of  buboes  is  some- 
times inherently  virulent,  but  such  cases  are  exceptional.  One  hun- 
dred and  twenty  inoculations  with  pus  carefully  collected  from 
chancres  resulted  in  only  six  successes.  M.  Strauss,  therefore,  ob- 
serves that  this  statement  that  chancrous  buboes  are  never  virulent 
was  erroneous  ;  but  M.  Ricord's  law,  which  states  just  the  contrary, 
can  no  longer  be  admitted. 

M.  Brouardel  has  read,  before  the  Academic  de  Medecine,  his  report 
on  the  cholera  at  Marseilles.  Three  months  before  Asiatic  cholera 
appeared,  violent  diarrhcea  was  prevalent.  This  condition  was  coin- 
cident with  the  sudden  appearance  of  very  hot  weather.  On  August 
2nd  or  3rd,  cholera  had  positively  appeared.  No  clue  could  be  found 
to  the  importation  of  the  malady,  but  all  the  districts  where  it  ap- 
peared last  year  were  again  invaded  by  it.  The  same  deplorable  sani- 
tation exists.  The  port  is  the  same  as  described  last  year.  In  the 
houses  built  on  it,  seven  hundred  people  are  massed  together.  Every 
kind  of  offensive  refuse  is  thrown  out  on  to  the  ground.  All  the 
refuse  of  the  neighbouring  houses  flows  in  the  courtyard  of  a  school 
immediately  behind  the  Hotel  de  A'ille.  Private  individuals  are  so 
persistently  and  immoderately  dirty  in  their  habits,  that  no  measures 
have  been  taken  to  improve  their  sanitation.  At  Marseilles,  the 
municipality  have  very  little  power  to  prevent  private  individuals 
from  soiling  the  city.  M.  Brouardel  proposed  to  the  Academic  de 
Medecine  to  vote  that  the  law  of  ISSO  should  be  rendered  complete, 
and  the  reform  it  had  in  view  effected.  The  vote  was  carried  unani- 
mously. 

The  case  of  Dr.  Depasse,  who  is  accused  of  leaving  a  woman  with- 
out medical  aid  during  parturition,  because  her  husband  could  not 
pay  him  250  francs,  is  creating  a  great  deal  of  interest.  According 
to  the  midwife,  who  commenced  the  delivery,  the  presentation  was 
abnormal  ;  therefore  an  operation  was  necessary,  and  the  husband  of 
the  patient  cpplied  at  the  night-service  department  for  a  medical  man. 
Dr.  Depasse  returned  with  him,  said  it  was  a  very  serious  case,  and 
required  250  francs  before  commencing  the  operation.  The  applicant, 
M.  F.,  offered  100  francs — £i — all  he  possessed.  Dr.  Depasse  required 
£10.  The  midwife  implored  him  to  deliver  the  woman,  but  he  re- 
plied "Go  to  the  hospital."  The  midwife  observed  that  it  was  im- 
possible to  remove  the  patient  to  a  hospital.  Dr.  Depasse  answered, 
that  he  could  not  operate  until  the  morning.  He  resisted  all  entreaties, 
and  left  the  house,  sajnng  he  would  return  at  S  o'clock,  and  operate 
under  the  conditions  already  stated.  M.  F.  sought  for  another 
medical  man.  It  was  5  o'clock  in  the  morning  when  he  reached  Mme. 
F.'s  bedside.  After  examining  her,  he  said,  "It  is  too  late. "  The 
poor  woman  died.  At  7  o'clock  the  same  morning,  M.  F.  wrote  to 
the  mayor  of  his  arrondissement,  who  directed  him  to  inform  the 
Dean  of  the  Medical  Faculty.  However,  after  useless  communication, 
he  learned  that  his  complaint  must  be  made  to  the  Procureur  de  la 
Republique.  M.  Depasse  writes  to  one  of  the  daily  papers  to  excul- 
pate himself.  He  says  the  family  refused  to  remove  the  patient  to 
the  hospital.  As  his  night-service  was  finished,  he  went  away,  saying 
he  would  return  at  7  o'clock.  In  order  to  operate,  it  was  necessary  to 
have  help,  chloroform,  and  instruments,  and  the  family  was  unable 
to  meet  the  necessary  expenses.  Whenever  he  could  operate  single 
handed  he  did  so,  without  charging  any  fees.  He  trusts  to  his  ten 
years'  of  personal  devotion  to  his  duties,  and  medical  services  given 
gratis,  and  frequently  supplemented  by  gifts  of  money,  to  exonerate 
him  from  the  charge  of  cupidity  which  the  daily  papers  bring  against 
him.  The  sensation  caused  by  this  painful  occurrence  has  been  in- 
strumental in  bringing  to  light  otlier  alleged  cases  of  a  similar 
nature. 

Three  supposed  cases  oftrichino.sis  have  occurred  inParis.  Afewdays 
ago,  three  of  the  porters  at  the  Halles,  technically  known  as  les  forts 
dcs  Halles,  were  seized  with  violent  intestinal  paius,  after  eating  some 
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ham  ;  immediate  and  energetic  measures,  aided  by  their  robust  con- 
dition, have  now  placid  them  beyond  danger,  though  they  are  still 
under  treatnu'iit.  They  pirceived  that  the  ham  was  not  fresh,  but 
their  hunger  made  it  palatable  ;  unfortunately,  none  of  it  remained 
to  be  examined  by  experts.  The  medical  men  who  attended  the  pa- 
tients attribute  their  illness  to  eating  trichinous  ham. 

The  Conseil  Municipal  have  already  voted  80,000  francs  (£3,200) 
to  help  private  charity  in  organising  creches  in  the  districts  where  they 
are  the  most  needed.  An  additional  sum  of  '20,000  francs  (£800)  is 
further  voted  ;  but  the  creches  uudor  religious  direction  are  refused 
participation  in  the  vote;  30,000  francs  (£1,200)  arc  now  in  hand, 
and  it  is  proposed  to  devote  it  to  the  poorest  districts. 

The  Prefect  of  Police  has  issued  a  decree  that  the  remains  of  the 
bodies  dissected  in  the  dissecting-rooms  of  the  Paris  School  of  Medi- 
cine shall  be  cremated  in  the  apparatus  for  the  piirpose.  The  Pre- 
fect of  the  Seine,  the  Director  of  the  Assistance  l\iblii;iue,  and  the 
Dean  of  the  Paris  Medical  Faculty,  have  been  informed  of  this 
decision. 


BERLIN. 

[FKOM   OCR   OWN   lOKHESI'OSDENT.  ] 
The  Association  of  German  Xaturalists   and  Physit-ians. — Artificial 

Diabetes.  — Hospital  for  Scrofulous  Children.  — Ficld-ffospitals  for 
Wounded     Soldiers.  —  Typhus    Fever    at    Wiesbaden.  — Animal 

Lymiih. 
The  fifty-eighth  meeting  of  the  Association  of  German  Natural  Philo- 
sophers and  Medical  Jlen  sits  at  Strassburg  from  September  18th  to  the 
23rd.  Foreigners  will  be  welcomed.  Tickets,  costing  12  marks,  will 
be  supplied  to  anybody  desirous  of  attending,  on  .ipplying  to  Herr 
Quiistor  Schmidt,  Universtiitsgebiiude,  Strassburg.  Tickets  will  be 
issued  at  reduced  fares  by  most  of  the  railways  in  the  neighbourhood 
to  those  supplied  with  the  necessary  caril  of  authorisation  to  attend 
the  meeting.  Speeches  will  be  delivered  in  honour  of  the  memory  of 
Professors  von  Frerichs  and  Heule.  Professor  Virchow  will  read  a 
paper  on  acclimatisation. 

Professor  J.  von  Meriug,  of  Strassburg,  states  (Central.  fUr  die  Med. 
Wiss.)  that,  by  giving  phloridzin  to  dogs  who  have  been  fed  on 
meat  for  a  long  time,  au  intensified  secretion  of  sugar  takes  place 
in  the  urine  without  any  change  in  the  general  health.  He  believes 
that  light  will  be  thrown  ou  several  facts  connected  with  diabetes 
mellitus  by  his  observations,  and  will  read  a  paper  on  the  subject  at 
the  above  meeting. 

In  the  valley  of  Egeri,  in  the  canton  of  Zug,  in  Switzerland,  a  hos- 
pital, due  to  the  charity  of  the  inhabitants  of  Zurich,  has  been 
opened,  where  children  suH'eriug  Irom  diseases  of  the  spine  and 
scrofula,  between  the  ages  of  1  and  6,  will  be  received  free  of  charge. 
It  is  situated  in  a  lovely  position  looking  over  the  lake  of  the  same 
name. 

Seven  Inmdred  and  ninety-one  competitors  have  sent  to  the  Ant- 
werp Exhibition  models  to  compete  for  the  prize  of  5,000  francs  and 
a  gold  medal,  ollered  by  the  German  Empress  for  the  best  field-hospital 
for  nursing  wounded  soldiers.  The  Empress  herself  has  exhibited  a 
miniature  lield-hospital,  which  is  much  admired.  The  adjudication  of 
the  prize  will  take  place  in  September. 

It  is  said  that  a  Committee,  composed,  amongst  others,  of  Professors 
von  Pettenkofcr,  von  Laugeubeck,  Soitz,  Fresenius,7and  a  sanitary 
engineer  from  Carlsruhe,  will  meet  shortly  to  imiuire  into  the  causes 
of  the  epidemic  of  typhus  fever  at  Wiesbaden.  The  epidemic  is  on 
the  decline,  and  was  i^nly  of  a  mild  character  from  the  beginning. 

Animal  lymph  is  to  be  permanently  introduced  in  the  place  of  human 
lymph  into  Sa.\ouy,  in  the  course  of  the  current  year. 


CORRESPONDENCE. 

THE    RELATIONS    OF   THE  MEDICAL   P150FESS10N    TO 
PUBLIC   MORALITY. 

Sir, — It  is  a  matter  of  hope  and  thankfulness  that  the  journals  of 
our  profession  are  quick  to  sec  and  to  feel  the  varying  needs  of  society 
and  of  humanity,  and  to  discuss  them  fruitfully  from  our  special 
points  of  \iew.  With  an  unusual  sense  of  gratefulness  I  read  your 
admirable  article  of  the  15th  instant,  on  Sexual  Ignorance.  The  sub- 
ject is  one  of  the  utmost  delicacy  and  dilliculty,  and  yet  one  of  keen 
'ntcrest,  and  of  vital  and  pressing  importance.  That  article,  prompted 
as  it  was  by  "  recent  painful  disclosures,"  which  have  come  unon  most 


of  us  with  indescribable  horror,  dealt  with  the  subject  in  a  spirit  of 
sympathetic  insight  and  of  sober  reasonableness.  Some  say  that  the 
Criminal  Amendment  Act,  and  the  protection  of  young  women  and  little 
girls  from  outrage,  are  dearly  purchased  at  the  cost  of  those  disclo- 
sures. Of  this,  all  honest  and  kindly  men  must  judge  for  themselvM. 
Omelettes  cannot  be  made  without  the  breaking  of  eggs.  But,  soon 
after  the  issue  of  your  next  number,  a  meeting — a  great  meeting,  we 
are  told — will  be  held  in  Hyde  Park,  to  give  moment  and  direction  to 
one  of  the  greatest  awakenings  of  the  passion  of  humanity  since  the 
days  of  the  crusade  against  slaver)'.  In  this  movement,  I  observe  that 
the  purest  and  most  generous  men  and  women  of  our  generation  are 
least  ajiprehensive  of  the  mischief  these  disclosures  may  have  wrought, 
and  are  most  joyful  to  think  that  the  hearts  of  a  vast  majority  have 
been  roused  from  a  deadly  apathy  to  a  new  vision  of  the  hideous 
asjiects  of  unbridled  lust,  and  to  a  new  conviction  of  the  duty  of  call- 
ing us  all  to  a  higher  standard  of  sexual  morality  and  honour.  The 
Church  of  England,  from  her  archbishops  downwards,  has  come 
bravely  to  the  front,  and  has  thereby  planted  herself  afresh  in  the 
affections  of  our  countrymen.  1  most  earnestly  hope  our  own  profes- 
sion will  not  be  behindhand  in  scorn  of  the  "conspiracy  of  silence," 
and,  true  to  the  honourable  traditions  of  its  past,  will  labour  to  pre- 
vent the  defilement  ol  the  temple  ol  the  soul,  as  it  labours  to  prevent 
other  pestilences  perhaps  scarcely  more  materiah  It  were  foolish  to 
deny  that  medical  men  of  eminence  have  been  thonghtless  enough  (I 
will  use  no  stronger  word)  to  countenance  or  even  to  prescribe  irregular 
sexual  indulgence  to  young  men  ;  but  I  dare  hope  that  whoso  has  done 
this  has  repented  bitterly  during  the  last  four  weeks.  You  have,  sir, 
given  true  and  commanding  words  to  us  when  you  say :  "  It  will  often 
be  found  that  there  is  a  prevalent  opinion  that  sexual  immorality  is  to 
celibates  a  physical  necessity,  an  attribute  of  manliness,  and  even  a 
collateral  or  prevalent  condition  of  health.  This  degrading  error  has 
been  so  rigorotisly  denounced  by  the  ablest  of  modern  physiologists, 
that  no  one  has  longer  any  pretext  for  entertaining  or  promulgating  it. 
It  has  been  the  source  of  much  evil,  however  ;  and  wherever  such  an 
opinion  is  met,  it  must  be  energetically  denounced."  (P.  304.) 

The  secret  influence  of  medical  men  in  raising  the  tone  of  societx, 
and  especially  of  men,  on  the  point  of  sexual  honour,  is  enormous  and 
incalculable  ;  and,  for  my  part,  had  these  disclosures  been  withheld  to 
the  end  of  my  own  days,  I  should  have  felt  that  the  nation  had  been 
betrayed.  Now  that  our  eyes  are  thus  rudely  opened,  even  the  best  of 
us  may  feel  conscience-stricken  ;  and  may  our  vigilance  henceforth 
prove  equal  to  our  opportunities  of  working  for  purity,  and  of  teaching 
the  higher  laws  of  the  nature  of  man. — I  am,  etc., 

Leeds.  T.  CLrPFOED  ALtBtrrx. 


LONDON  AS  A  GREAT  CENTRE  FOR  ADVANCED  MEDICAL 
TEACHING. 

Sir, — In  the  United  States,  the  question  is  often  asked.  Where  shall 
I  go,  while  abroad,  to  receive  the  most  advanced  medical  teaching  !  At 
the  present  time,  we  have  no  hesitation  in  answering  that  the  superior 
advantages  are  olfered  by  the  s -hools  in  which  the  German  language 
is  spoken.  This  fact  carries  with  it  obvious  disadvantages,  chiefly, 
perhaps,  those  which  attend  an  inability  to  understand  the  language, 
and  I  wish  to  offer  a  few  suggestions  concerning  a  measure  by  which 
they  may  be  overcome. 

In  short,  why  should  not  London  be  one  of  the,  if  not  the,  great 
medical  centre  of  the  world  !  Its  population,  its  location,  and  its 
prestige  fully  warrant  the  assumjition  that  it  may  be  ;  but  it  is  not — 
that  is,  for  Americans.  We  of  the  States  do  not  think  of  sending 
either  medical  students  or  rerent  graduates  to  London  to  complete,  as 
it  is  sometimes  called^  their  education.  Why  ?  Simply  because 
London  does  not  postcss  the  facilities  which  are  offered  in  a  large 
number  of  continental  towns  outside  of  France.  Paris  was  once  the 
meiiical  Mecca,  but,  not  enduring  the  labour  of  keeping  at  the  bead 
she  is  now  in  the  rear. 

I  believe,  however,  that  the  time  has  arrived  when  London  may 
go  to  the  front  in  offering  to  the  world  unsurpassed  facilities  for  ac- 
quiring the  highest  medical  education.  To-day  her  biological  labora- 
tories, if  she  has  any,  are  practically  unknown.  The  study  of  the 
question,  just  now  iorfinost.  namely,  the  relation  of  micro-organisms 
to  disease,  is  being  puBSued  by  ouly  two  or  three,  and  by  those  not  in 
a  way  which  offers  mu^h  opportunity  for  either  class  or  hand-to-hand 
work.  Those  who  bare  special  facilities  in  this  direction  very  cour- 
teously extend,  to  those  who  are  interested  in  the  subject  as  workers, 
the  privilege  of  seeing  something  of  what  they  have  done  and  are 
doing  ;  but  this  does  iiftt  meet  the  wants  of  the  earnest  student,  and 
he,  therefore,  goes  direct  to  the  place  where  advantages  of  the  kind  he 
desires  can  be  obtained  readily. 
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I  have  been  stimulated  to  the  writing  of  this  letter  by  two  facts. 
First,  the  British  Medical  Association  lias  just  authorised  the  erection 
of  a  new  building  to  meet  the  requirements  of  its  rapidly  growing 
journal.  Why  should  it  not,  at  tlie  same  time,  as  it  has  abundance 
of  capital,  make  provision  for,  and  take  under  its  fostering  care  and 
protection,  the  work  of  advanced  teaching  in  medicine?  The  Associa- 
tion has  already  done  highly  commendable  work  through  scientific 
committees  and  collective  investigation;  and  why  should  it  not  avail 
itself  of  this  additional  feature,  which  would  greatly  enhance  the 
value  of  the  labour  abeady  being  performed  ? 

It  is  easy  to  understand  that,  to  offer  facilities  for  obtaining  a  pre- 
liminary medical  education  would  conflict  with  existing  interests,  and 
doubtless  would  damage  the  Association  ;  but  does  this  hold  good 
concerning  the  advanced  work  ? 

Second,  and  possibly  the  most  available.  The  Royal  College  of  Surgeons 
of  England  has  recently  received  an  endowment  which  would  enable  it  to 
adenuately  meet  the  question  in  ail  its  magnificent  proportions;  and 
there  are  reasons,  it  seems  to  me,  why  it  might  engage  in  the  under- 
taking with  scarcely  a  doubt  of  success.  The  position  which  it 
occupies  in  the  midst  of,  and  the  relation  which  it  sustaius  to,  the 
other  medical  organisations  of  London,  are  such  as  to  guarantee  that 
no  conflict  of  interests  would  arise  should  it  push  the  enterprise.  This 
body,  therefore,  has  the  ability  to  carry  out  any  projected  plan  in  this 
direction,  however  grind. 

There  are,  then,  in  London  two  possible  sources  whence  might 
come  what  the  American  student  desires  in  the  way  of  medical  educa- 
tion; and  a  great  inducement  to  avail  himself  of  such  advantages,  did 
they  exist,  is  the  use  of  his  native  language,  which  would  enable  him 
to  economise  both  time  and  money. 

It  is  true  that  many  of  those  who  desire  a  course  of  advanced  study 
also  wish  to  obtain  a  practical  knowledge  of  the  German  language,  and 
this  knowledge  cannot  be  better  obtained,  probably,  than  by  spending 
one  or  two  years  in  Germany.  To  off-set  this  apparent  disadvantage  to 
London,  however,  we  think  it  is  not  unfair  to  assume  that  there  is  a 
large  percentage  of  American  medical  men  who  would  make  a  know- 
ledge of  the  German  language  a  secondary  consideration,  could  they 
secure  equal  facilities  for  acquiring  scientific  knowledge  through  the 
English  language.  Of  course,  I  have  no  data  upon  which  to  base 
an  argument  on  this  point,  and  the  result  of  the  undertaking,  so  far  as 
patronage  is  concerned,  can  be  decided  only  by  the  test  of  time.  But 
I  believe  that  the  effort  is  worth  the  making  ;  that  it  would  succeed, 
and,  if  ever,  that  it  should  be  made  without  delay. 

I   do   not,  while   making  these   suggestions,  underestimate  the  ad- 
vantages  in  the  States  for  acquiring  a  practical  and  complete  medical 
education  ;  and  they  are  offered  with  reference  to  those  only  who  decide 
that  courses  of  instruction  abroad  are  desirable. — Very  truly  yours, 
Wesley  M.  Garpentee,  JI.D., 
Instructor  in  the  Laboratory  of  Biology  and  Pathology  in 
the  Medical  Department  of  the  University 
of  the  City  of  New  York. 

Kew  York. 

ON  THE  OPERATIVE  CURE  OF  BLEEDING  MYOMA  OF 
THE  UTERUS. 

Sir,— In  reference  to  the  remarks  made  in  the  discussion  of  this 
subject,  published  in  the  Journal  of  August  15th,  will  you  allow  me 
space  to  endorse  the  observations  made  by  Dr.  Playfair,  and  to  lecord 
my  own  testimony  in  this  direction  ?  When  the  Association  met  at 
Eyde  in  18S1,  in  opening  the  debate  upon  removal  of  the  ovaries,  I 
remarked:  "In  few  instances  where  operative  measures  are  proposed 
for  the  mitigation  of  suffering,  or  the  possibility  of  cure,  do  we  meet 
with  more  signal  alleviation  or  more  marked  arrest  in  the  progress  of 
the  disease  than  in  this  operation,  performed  in  suitable  cases." 
(British  Medical  Journal,  September  3rd,  1881.)  Subsequent 
experience  amply  justifies  this  statement,  and  there  is  reason  to  be 
convinced  that  in  this  method  wc  have  a  powerful  aid  towards  the 
cure  of  a  class  of  cases  which  are  often  obstinate  and  ditUcult  to  treat 
in  ordinary  practice. 

It  seems  fc)  me  that  for  the  purpose  intended  it  is  immaterial 
whether  the  Fallopian  tubes  bo  removed  with  the  ovaries,  as  long  as 
the  larger  arteries  are  effectually  tied,  so  as  to  cut  off  the  blood-supply, 
and  to  arrest  the  superabundant  nutrition  of  the  abnormal  growths. 
As  a  rule,  it  is  ea-^-ier  to  include  the  Fallopian  tubes,  as  they  afford  a 
guide  to  the  ovaries,  and  often,  being  dilated,  tortuous,  or  adherent,  can 
best  be  removed  along  with  them. 

It  is  important  to  bear  in  mind  that  all  cases  of  metrorrhagia  are 
not  dependent  upon  tho  presence  of  fibroids,  and,  in  my  own  experience, 
few  fibroids  are  myoniata  ;  those  which  I  have  examined  contain  often 
very    little  muscular  elements ;    hence  an  accurate  diagnosis  is  an 


essential  preliminary  to  a  serious  operation.  That  operations  of  this 
kind  are  not  without  risk  must  be  within  the  knowledge  of  all  who 
perform  them,  though  the  tendency  of  the  di.scussion  was  evidently  to 
make  light  of  thi.s  responsibility.  I  have  only  to  quote  from  a  paper 
read  by  Mr.  Tait  before  the  Midland  Medical  Society  on  January  21»t 
of  this  year,  where,  in  an  analy,sis  of  1,000  cases  of  abdominal  section, 
he  tabulates  "Removal  of  appendages  for  uterine  myoma,  99; 
deaths,   7." 

Bleeding  fibroids  often  take  an  erratic  course,  and  sometimes  cease 
to  give  trouble,  nor  do  they  often  cause  death,  if  left  alone.  It  is 
therefore  a  matter  of  great  moment  to  estimate  their  result  upon  the 
patient's  health  and  strength,  and  the  capability  of  relief  by  ordinary 
means,  before  submitting  them  to  a  grave  operation,  with  an  obvious 
mortality  of  no  small  extent. — Yours  truly, 

Birmingham.  Eow.iRD  Malixs  M.D. 

TREATMENT  OF  UTERINE  MYOMA   BY  REMOVAL   OF  THE 
APPENDAGES. 

Sir, — Will  you  allow  me  to  make  a  brief  allusion  to  one  point  in 
your  leading  article  on  this  subject  ?  It  is  to  the  effect  that,  unless  all 
the  ovarian  tissue  on  both  sides  be  removed,  the  operation  is  almost 
certain  to  fail  in  its  object.  Your  expression  on  this  matter  is  based 
upon  a  statement  which  has,  so  far,  never  yet  received  any  confirma- 
tion, and  made  by  a  surgeon  who  has  not,  so  for  as  I  can  learn,  ever 
performed  any  of  these  operations.  Will  you  allow  me  to  say  that  I 
have  preferred,  in  several  cases,  from  a  desire  not  to  subject  my  patient 
to  increased  risk,  to  leave  one  or  both  ovaries  entire  in  such  operations 
without  removing  any  part  of  them,  and  yet  menstruation  has  been 
completely  and  immediately  arrested  ?  More  than  that,  I  have  a  most 
interesting  case,  which  I  am  about  to  publish  in  detail,  where  a  myoma 
grew  after  removal  of  both  ovaries  and  one  tube,  most  profuse 
menorrhagia  accompanying  its  growth.  In  this  case,  there  could  be  no 
doubt  whatever  of  the  complete  and  perfect  removal  of  both  ovaries. 
Removal  of  the  remaining  tube  in  a  second  operation  promises  to  com- 
pletely cure  the  patient. — I  am,  sir,  yours,  etc., 

Birmingham.  Lawson  Tait. 


THE  ANNUAL  MEETING  OF  THE  ASSOCIATION. 

Sir, — May  I  raise  two  or  three  questions  relative  to  the  manage- 
ment of  the  annual  meeting  ?  Many  of  u.s  are  rather  ashamed  of  our- 
selves for  not  paying  more  attention  to  the  Sections.  I  am,  for  one. 
But  is  there  not  a  cause  for  our  want  of  attention? 

The  difficulty  of  hearing  the  authors  of  papers  is  a  very  frequent 
cause.  To  remedy  this  difficulty,  I  would  suggest  that  everyone  should 
speak  from  a  rosti'um,  and  that,  if  he  cannot  then  read  his  paper 
audibly  and  intelligibly,  some  one  should  be  appointed  to  read  it  foi 
him.  It  is  terribly  tedious  to  sit  trying  to  hear  what  people  say  for 
three  hours,  and  to  fail  in  the  end. 

And,  finally,  with  regard  to  discussions,  upon  subjects  chosen  by 
the  Sectional  officers,  can  nothing  be  done  to  obviate  the  following  ? 
In  one  of  the  Sections  a  subject  was  decided  on  ;  Mr.  X.  was 
announced  to  introduce  it,  Messrs.  A.  B.  C.  andD.,  E.  F.  and  G.  to 
take  part  in  the  discussion.  Mr.  X.  read  his  paper  ;  Mr.  A.  declined 
to  discuss  it.  Mr.  B.  read  another  paper  ;  Mr.  C.  was  absent.  Mr. 
D.  said  the  papers  had  taken  a  different  course  from  what  he  had 
expected  ;  tlierefore  he  would  say  nothing.  Mr.  E.  read  a  paper 
which  no  one  could  suppose  had  anything,  except  in  name,  to  do  with 
Mr.  X.'s  paper;  Mr.  F.  could  not  be  heard;  and  Mr.  G.  could  be 
heard,  but  had  come  in  late,  and  did  not  know  what  had  been  said 
before.  The  president  then  closed  what  was  announced  as  a  "  dis- 
cussion," and  members  had  waited  about  all  the  afternoon  for  very 
little.     Cannot  future  officers  of  sections  remedy  this? 

Allow  me  to  conclude  by  saying  that  no  meeting  at  which  I  have 
had  the  pleasure  of  being  present  has  ever  been  pleasanter,  and  more 
to  be  remembered  than  the  meeting  at  Cardiff.— I  am,  sir,  yours 
faithfully,  Arthur  Jackson. 

Sheffield. 


Dr.  W.  Osler  of  Philadelphia  will  preside  over  the  next  aJinnal 
meeting  of  the  Canada  Medical  Association. 

The  will  ofSir  William  Mure  JIuir,  K.C.B.,  M.D.,  Director-General 
Army  Medical  Department,  Honorary  Physician  to  Her  Majesty,  has 
been  proved,   the  personalty  beiug  upwards  of  ilS.OOO. 

Dr.  Josef  Reinsiiero  has  been  appointed  extraordinary  Professor 
of  Forensic  Medicine  (to  lecture  in  Bohemian)  in  tho  University  of 
Prague. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


AN  UNITED  SERVICES  MEDICAL  JOURNAL. 
Sir.  —I  hone  you  can  grant  mo  space  to  draw  attention  to  the  great 
need  that  exists  for  a  special  monthly  journal  dcvotccl  to  the  various 
snbiccts  which  come  before  army  and  navy  medical  oHiccrs.  Kvery  day 
new  developments  are  taking  place  in  the.se  specialisms  of  our  profession, 
but  we  still  remain  without  any  definite  journal  where  record  can  be 
kept,  and  discussion  invited  on  an  infinite  number  of  questions  of  the 

^' WMle'o'ul[srs"lunacy  physicians,  obstetricians,  and  others  have  their 
special  journals,  army  and  navy  medical  men,  themselves  distinctly 
specialists,  are  without  any  recognised  mouth-piece,  and  are  t™^''"S 
to  hole-and-corner  opportunities  of  pubhshmg  their  ideas.  1,ou 
yourself  know  very  well  that,  however  inclined  you  are  to  give  publi- 
^tion  to  iniUtary  special  papers,  the  space  at  your  disposal  is  abso- 
lutely too  small  for  even  ordinary  matter,  let  alone  special  articles 
interesting  mainly  to  the  cla.sses  before  referred  to. 

I  think  England  is  the  only  country  where  these  special  services 
are  without  some  defined  journal,  and  wo  have  not  even  a  Red  tros.s 
journal  published  in  the  country,  although  nearly  every  otiicr 
European  nation  has  such  a  publication.  ,  ,     .,        i    „„.„ 

Within  the  Army  itself  we  arc  entirely  handicapped  by  the  absence 
of  such  a  journal  as  I  propose,  and  are,  in  this  way,  quite  behind 
the  other  special  corps.  Take  the  Royal  Artillery  ;  they  have  their 
special  paper  published  monthly.  In  it  they,  in  the  very  freest  way 
discuss  their 'organisation  and  their  needs  The  whole  question  o 
their  pcrsonel  and  ,natcrid  is  discussed  in  the  very  freest  and  fullest 
manner,  of  course  in  proper  language  ;  but  there  is  no  limit  to  t lie 
freeness  of  scope  they  are  allowed.  Their  ;«r.07ifZ,  their  guns,  their 
horses,  their  powder,  their  projectiles,  are  freely  dealt  with  by  generaU 
and  colonels,  as  well  as  by  subalterns.  ,   ■      ■.         ^^  u„ 

The  Engineers  have  their  own  special  paper,  and  in  it  are  to  be 
found  papers  dealing  in  the  freest  way  with  their  organisation  and  work. 
At  the  United  Service  Institution  an  officer  may  rea.l  a  paper  deal- 
ing  openlv  with  the  food.,  the  clothing,  the  housing,  the  arming,  the 
drill  and"  the  organisation  of  the  services.  Lord  Northbrook,  spealc- 
in"  there  as  the  ofiicial  First  Lord  of  the  Admiralty,  said  the  authori- 
tiel  were  willing  that  officers  should  freely  discuss  all  such  questions, 
provided  it  were  done  in  suitable  language.  This  is  a  statesmanlilce 
answer,  for  without  such  fair  discussion  progress  cannot  possiUy 
come  "We,  a  true  body  of  specialists,  have  really  no  opening  given 
us  for  any  such  papers.  You  can  hardly  grant  us  space  ;  the  Lancd 
replies  in  the  same  manner.  ,.       -        ^   ti.    r.„,..i 

Svhv  should  we  not  help  ourselves  ?  The  country  gives  to  the  Royal 
Artillery  a  paid  officer  to  edit  their  journal.  The  country  grant.s  the 
Royal  Engineers  a  like  concession.  Trobably,  we  also  could  receive  a 
ei'ant  in  aid  from  the  State. 

The  field  open  to  us  is  very  wide.  No  body  of  medical  men  see  so 
much  of  the  world  as  we  do.  All  medicine,  all  surgery,  are  open  to  us  ; 
but  in  a.ldition,  hygiene  is  forced  upon  us  in  a  most  marked  way. 
Hospital-organisation,  the  whole  question  of  nursing,  field-routine, 
are  all  ours  ;  yet  to-day  I  do  not  know  where  to  turn  to  get  a  paper 
before  the  world.  Wo  remain  silent,  although  no  man  can  speak  to 
any  army  medical  men  without  seeing  how  many  good  ideas  are 
floating  about  unfixed  in  any  printed  form.  ...        ,•    i     * 

You  would  not,  I  am  sure,  oppose  such  a  journal.     It  is  entirely  to 
your   interest  to  let  us  have  a  free  scope  for  our  ideas,  and  it  is  en- 
tirely the  interest  of  the  State  to  permit  the  same  freedom.   It  is  always 
painful  to  have  to  tell  foreign  medical  men  that  we   alone  in  Europe 
remain  silent  on  our  own  especial  work.     We  want,  above   all   things 
decentralisation  of  thought,   and   fair  just  soope  for  the  yenti  atioii  ol 
new  ideas.     Some  pessimists  say  we  should  be  perpetually  falling  the 
paper  with  grievances  about  dress,  and  pay,  and  rank.     I  do  not  tliink 
so  at  all,   although   I   fully  recognise   that  grievances  must  find   their 
way  to  the  surface,  and  must  be  remedied  to  secure  any  real  efhciency 
But   far  beyond  thc^o  really  wretched  questions,  lies  an  enormous  ticUl 
for  discussion  and  ventilation  of  ideas.     Even  from  the  private  soldier 
of  the  Medical  Staff  Corps  can  come  ideas  of  real  value  in  the  pursuit 
of  efficiency.     What  wo   need   is  a  special  store-house  for  such  ideas, 
and  a  special  record  of  work  doing  and  clone. 

A  monthly  journal  would,  doubtless,  suffice.  An  editor  in  London 
would  be  needed  ;  and  the  body  of  army  and  navy  and  volunteer 
medical  men,  and  Red  Cross  workers,  would  form  the  constituency. 

Your  opinion  on  this  point,  either  for  or  against,  would  be  o  mucli 
yalue  :  .and  I  feci  you  can  only  say  God-speed  to  such  an  idea.— 1 
am,  etc  ,  Georgb.I.  H.  Ev.vtt,  M.D., 

Woolwich.  Surgeon-Major,  Medical  Staff". 


EXAMINATION  OF  SURGEONS-MAJOR  FOR  TROMOTION. 
A  i:ooD  deal  of  what  appears  to  us  unnecessary  anxiety  is  caused  to 
surgeons-major  who  have  undergone  examination  for  promotion,  by 
bein"  kept  in  ignorance  of  the  result.  It  is  difficult  to  see  any  good 
reason  for  this  practice.  The  Civil  Service  Commissioners  invariably 
acquaint  the  candidates  who  appear  before  their  examiners  witli  the 
result  of  the  examination.  We  are  sure  the  Director-General  is  not 
aware  of  the  useless  anxiety  and  vexation  this  reticence  on  the  part  ot 
his  office  causes  to  those  who  have  presented  themselves  for  examina- 
tions, and  we  are  sure  Dr.  Crawford,  on  being  informed  that  the  case 
is  such  as  we  have  represented  it,  wQl  issue  instmctions  to  have  this 
grievance,  for  such  it  is,  removed. 


THE  INDIAN  MEDICAL  SERVICE. 
8m  -I  trust  you  will  be  gooil  enouRli  to  allow  mo  space  in  your  columns  to  In- 
vite attention  to  what  I  vcnliir.!  1"  onsider  an  act  of  injustice  on  the  i>art  of 
Gnvernment  towar.Is  the  olllc-rs  of  Uil-  Inilian  Mi-Jical  Service  „„,,„.„ 

On  February  6th,  ISSO,  an  l.ilia  army  C)""l>r  .""^  l'"»'.h»''?''.  8™""ng«: 
vised  rates  of  pay  for  the  offlciT.i  ..f  the  Indian  Medical  Service,  m  the  following 

""""under  instructions  from  Her  Miycstys  Governnicnt,  the  Governor  General 
in  Council  i»  pleased  to  notify  that  in  future  an  .;>mcer  of  '^^ ,•■"'"'"  »^^»! 
Service  when  holding  no  specilin  aiipointment,  will  be  allowed  the  ratea  of  paj 

dr.-iwn  by  olflcors  of  the  Array  M.Jicil  Ut-partment.  

"When  holding  any  appointment,  permanent  or  acting,  he  will  draw  eitherUie 
consolidated  pay  tixed  for  that  appoiiitioont,  or  unemployed  pay  (to  M  ocslg- 
i.at*d  in  future  •'  grade  pay  ")  with  full  or  half  sUIT  salary  or  charge-aliowance 
ilnJer  existing  rulfs"  provided  that  the  total  be  not  less  than  the  grade-pay  laid 
down  in  Article  aOl  Army  llfjulniinm,  India,  vol.  I,  Part  I. 

This  order  came  a.s  a  weicouii',  althoiigh  not  unroa.sonable,  concession,  remov- 
ing, as  it  did,  the  grievance  of  uuomployed  pay.  and  placing  officers  of  the 
sen-ice  who  had  entered  since  Sovember  7th,  IS66  on  the  same  f<>°V"8  "  t^h^'r 
i,rethrcn,  whose  commissions  bore  a  prior  date.  At  the  same  time  it  abolished 
a  ground  of  invidious  comparison  with  the  sUter  department. 

The  dream  has,  however,  been  a  short  lived  one,  at  least  as  regards  a  lai^ 
portion  of  tTic  members  of  the  service.  On  May  JOth,  1885  another  army  cir- 
cular was  issued,  effecting  a  ,o-rj.llcd  "correction,"  and  substituting  the  words 
••  a  surgeon,"  for  the  words  "  an  ofllcer,"  in  the  former  document. 

Thul^t  one  fell  swoop,  all  those  medical  "IH-^^!"  ?■>•"  >'>'»,f;r™f  'J^^.'""^'?" 
Govern  nent  for  upwards  of  12  years,  wore  deprived  of  a.lvanUges  which,  for 
three  mouths  and  a  half,  they  were  led  to  believe  had  been  secured  to  them^ 

Un  tothe  present  lave  understood  that  in  m.atters  of  pay  and  leave,  officers 
sen?n'°Her'Sl'tywereperina,iei,tly  entitled  to  any  tenefits  conferred  by 
wa^antror\ih  T  eoinpetenl  „uthorit>-  issned  suhseqnent  to  their  entering  the 
ser^ce,  and  that  orders  cancelling  such  benefits  alTected  only  those  who  ob- 
taincd  commissions  after  their  publication. 
With  the  above  precedent,  this  security  is  done  away  with.    The  bmit  of  so- 

ealleil  corrections  may  become  as  vague  as  the  Afghan  frontier. 

A  lew  weeks  a"o  the  Under  Secretary  of  State  for  India  informed  the  Honse 
that  tleGoveri.nicnt  of  India  had  In-en  referred  to  for  a  statement  of  future 
possil  ?  finaiicia  retrenchments.  Can  this  be  the  result  of  the  n.fcrenee?  Lnder 
fhecloakof  correction,  are  the  shears  being  applied  »»  » 'l«f«"f '^^^''^J^'^j'S^" 
—  Yours  etc., 

-  »  After  some  consideration,  we  have  given  space  to  this  letter.  There  is  * 
,,rim,i/ade  aspect  of  iiyusUce  on  the  part  of  the  Government  of  India  in  this 
matter  We  have  always  insisUd  strongly  against  the  system  of  doing  and  un- 
doin-  of  giving  with  the  right  hand  and  taking  away  with  the  left,  from  which 
medical  officers  at  home  and  in  India  have  suffered  so  much.  Wo  are  clearly  of 
opinion  that  governments,  in  the  long  run,  lose  more  than  they  gain  by  playing 
fast  and  loose  with  their  serrants  in  matters  touching  their  pay  and  allowances 

NAVAL  MEDICAL  SKRVICE. 
Thf  following  appointments  have  been  made  at  the  Admiralty  during  the  pM« 
1  HE  louow  mg  11^  Fleet-Surgeon,  to  the  Huln  :  0.  A.  Campbell,  Fleet-Surgeon, 
to  the  Ma/aMr  CH^BLBS  Aitken.  Surgeon  and  Agent  at  St  Mawes  anS  St. 
lothonv  J  S  DoBBV.-<.M.D.,  Fleet-Surgeon,  to  the  K.iprrI  :  Oeoeoe  Ci-bti*, 
Freet"8u';geon,  to  the  D;.is(«,«^^^  M.  OC.  Swix^v,  Surgeon,  to  the  K.per,:  W.  O. 
Jack,  Surgeon,  to  the  Devtstation.    ^^^ 

AKMY  MEDICAL  SERVICE. 
T!„,„.r,p-  Srnnrov  HECTOR  Febci'son  has  accepted  retired  i>ay,  with  the  ranK  or 
ne, utrsurgeon  General     Ue  entered  the  Service  July  30th,   1855;  became  Sur- 
ged! "V'anrafymh^^S^  Surgeon-Major,  March  Ist  IS 

May'lst  1S81.  Hewaiin  the  Egyptian  war  of  1882,  and  has  the  meaai  ana 
brc/tize^tar  for  that  cai.n»;gn.     ^  Secretary  to  the  Chinese  legation  In 

T  ondon  who  has^ust  been  appointed  a  Knight  Commander  of  St.  Michael  and  St. 
George  smedwii,  the  mh  Foot  through  the  Chinese  campaign  of  1360,  and  also 
took  mrtn  the  operations  against  the  Taepings  in  the  following  year.  He  left 
the  service  in  1862  to  join  that  of  the  Chinese  Government. 

Sur'eon-MiSorj'HC,  WHIPPLE,  M.D.,  Grenadier  Guards,  who  was  recently 
transl"e'red  rT.m  the  Coldstreams,  has  now  gone  on  retired  pay  ""h  t>s„^e™ 
rary  rank  of  Brigadc-SuiKeon.  Dr.  Whipnle's  commission  as  Ass.s>ant._Surgeon 
rSslVom  September  :eth,  18M,  and  he  became  Surgeon,  March  1st,  18,3      He 

S^^r\Sb^JStif^;^o^:^'s-.iah!^;:,^'^;^"c^ 

SuaSnEi^^lltionary  Force,  h.;  been  appointed  to  the  medical  charge  ofth. 
1  Station  Hospital  at  I'ortsroouth. 
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INDIAN  MEDICAL  SERVICE. 
SuKGBON  C.  G.  W.  LoDELt.,   Bombay  Establishment,  is  aiipointcri  to  the  medical 
charge  of  the  20tli  Native  Infantry  at  ThuU  Chotiali,   in   the   place  of  Surgeon- 
Major  De  Tathani,  who  has  been  transferred  to  the  Civil  Department. 

Surgeon  D.  Pbain,  Bengal  Establishment,  has  passed  the  examination  for  the 
lower  standard  in  Hindustani. 

Surgeon-Major  J.  Bennett,  M.D.,  Bengal  Establishment,  Civil  Surgeon  of 
Rawul  Pindee,  is  appointed  Medical  Olhcer  to  the  Maharajah  of  Putiala,  in  suc- 
cession to  Surgeon-Major  A.  Skeen,  M.B.,  deceased. 

Surgeon-Major  H.  Hyde,  Madras  Establishment,  Civil  Surgeon  of  Tinnevelly,  is 
appointed  to  act  as  Civil  Surgeon  of  Trichinopoly,  during  the  absence  of  Surgeon- 
Major  Nanney,  or  till  further  orders 

Surgeon  T.  J.  H.  Wilkins,  Madras  Establishment,  is  directed  to  act  as  Civil 
Surgeon  and  Superintendent  of  the  gaol  at  Bellary,  during  the  absence  of  Surgeon- 
Major  Archdall,  on  leave  to  Europe. 

Messrs.  F.  J.  Dkury,  H.  J.  Dvso.v,  F.  A.  Rogers,  and  E.  R.  W.   C.   Cabroll 

have  been  admitted  to  the  Indian  Medical  Service.  ' 

The   services  of  'Surgeon  S.    Little,   M.D,,   Bengal  Establishment,    Medical 

Officer  of  the  Punjab  Northern  State  Railway,  are  placed  at  the  disposal  of  the 

Government  of  Bengal. 

The  services  of  Surgeon  D.  St.  J.  D.  Grant,  Bengal  Establishment,  which  were 
placed  at  the  disposal  of  the  Chief  Commissioner  of  Assam  for  employment  with 
the  North-Eastern  Frontier  Survey  Party  during  the  cold  season  of  1S84-85  are 
replaced  at  the  disposal  of  the  Military  Department. 

The  undermentioned  liave  been  granted  leave  of  absence  for  the  periods  speci- 
fied :  Surgeon-Major  J.  Kellv,  M.D.,  Bengal  Establishment,  Medical  Officer  to 
the  15th  Native  Infantry,  in  extension  for  six  months  on  medical  certificate  • 
Surgeon-Major  J.  Scully,  Bengal  Establishment,  Officiating  Assay  Master  Cal- 
cutta Mint,  for  1S2  days,  on  medical  certificate  ;  Surgeon  T.  Moloney  M  D 
Bengal  Establishment,  Medical  Officer  to  the  3rd  Sikh  Infantry,  for  one  year  on 
medicalcertificate;  SurgeonA.  M.  Crofts,  Bengal  Establishment,  forfourmonth'son 
private  aftairs  ;  Surgeon-Major  K.  C.  Chande.i,  Bengal  Establishment,  Professor  of 
Materia  Mediea  and  Clinical  Medicine  at  the  Medical  College  at  Calcutta  and 
Medical  Inspector  of  Emigrants,  for  one  year,  on  medical  certificate  ;  Sur<'eon  D 
W^D.  CoMiN-s,  Beng.Tl  Establishment,  Civil  Surgeon  of  Jessore,  for  six  months  in 
extension  of  his  present  furlough  ;  Surgeon  A.  U.  E.  Xewland,  Madras  Establish- 
ment, till  October  15th,  to  Madras,  on  private  affairs. 

Surgeon-Major  J.  G.  French,  M.D.,  F.R.C.S.Lond.,  died  at  Ballygar,  Galway 
on  the  2Sth  ultiiiio,  m  his  forty -seventh  year.  He  entered  the  service  on  October 
1st,  1860,  and  attained  the  rank  of  Surgeon,  October  1st,  1S72  and  of  Surgeon- 
Major,  July  1st,  1S73.  Dr.  French  served  with  the  Bhootan  Expedition  in 
1864-65,  and  was  engaged  at  the  recapture  of  Dewangiri  (medal  with  clasp) 

Surgeon  T.  W.  Beale  died  at  Morar,  in  Bengal,  on  June  17th  last,  at  tlie  age  of 
28.  He  entered  the  service  on  March  6th,  1880,  and  has  been  serving  in  Bengal 
during  the  last  four  years.  °  ° 

Surgeon-.Major  William  Macrae,  M.B.,  Madras  Establishment,  died  at  Tercand 
in  the  Shevaroy  Hills,  on  the  lltli  ultimo,  aged  44.  He  entered  the  service  April 
1st,  186,,  and  beoauie  Surgeon-Major  twelve  years  thereafter.  Mr.  Macrae  was 
becretarj-  and  Statistical  Officer  to  the  Surgeon-General,  Madras,  to  which  he  was 
appointed  December  1st,  1SS4.    He  had  no  war  record. 

Surgeon-.Major  ,E.  M.  Ross,  Madras  Establishment,  died  at  Secunderabad  on  June 
2nd  last,  in  the  4;ith  year  of  his  age.  He  ranked  as  Assistant-Surgeon  from 
iebruary  10th,  1S5S1,  and  as  Surgeon-Major  from  February  10th,  1871  He  was 
without  war  exjterience. 

Surgeon-Major  J.  P.  Nash,  M.D.,  Madras  Establishment,  died  at  his  residence 
41,  Portsdown  Road,  Maida  Vale,  on  August  17th,  aged  66.  Dr.  Nash  entered  the 
^rvice  June  20th,  1S54,  and  attained  the  rank  of  Surgeon-Major,  June  20th,  1S66 
He  retired  on  January  31st,  1878.  «...  , 


CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers   of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
dunng  the  past  month  :— 

Deputy  Surgeon-General  G.  L.  Hinde 
Brigade-Surgeon  H.  Ferguson    . . 
,,  J.  Warren 

, .  W.  Tanner 

A.  Allan,  M.D. 
SOTgeon-Major  G.  C.  Gribbon     . . 

.T.  B.  Hamilton,  M.D. 
,,  S.  E.  Maunsell    . . 

0.  H.  Y.  Godwin 
W.  J.  Wilson,  M.D. 
t,  F.  Ferguson,  M.D. 

,,  J.  A.  Shaw,  M.D. 

,,  J.  Fleming,  M.D. 

G.  J.  H.  Evatt,  M.D. 
A.  W.  B.ate,  M.D. 
„  T.  W.  Patterson.. 

W.  F,  Burnett    .. 
E.  F.  Boult 
,,  T.  J.  P.  Holmes,  M.B. 

.,  T.  Kingston,  M.D. 

,,  J,  J.  Crean 

,,  J.  A.  M'Cracken,  M.D.   . 

,.  W.  J.  Fawcett,  M.B. 

,,  A.  H.  Anthonisz,  M.B.    . 

,,  P.  R.  Gabbett     .. 

R.  W.  O'Donnell 
W.  B.  Slaughter.. 
,,  J.  U.  C.  Whipple,  iM.D.  . 

Sllrgeon  J.  Prendergast 
„      W.  S.  Pratt,  M.B. 
,       R.Smith,  M.B. 
„      J.  Hoysted 
,,      P.  A.  Hayes     . . 
„       P.  B.  Tuthill,  M.D.       .. 
,,      U.  J.  Bourko  .. 
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Surgeon  J.  L.  Pej-ton,  M.B. 

,      W.  W.  Kenny,  M.B.      .. 

W.   Keays 

J.  I.  Routh      .. 

H.  L.  Donovan,  M.D.  .. 

A.  A.  Lyle 

W.  P.  Feltham 

K.  S.  Wallis     . . 

M.  D.  OConnell 

J.  J.  Falvey 

A,  Peterkin,  M.B. 

W.  S.  Lecky,  M.B. 

J.  R.  Dodd,  M.B. 

A.  P.  Hart,  M.B. 

H.  J.  Barnes    . . 

R.  H.  S,  Sawyer 

L.  W.  Swabey. . 

R.  Haselden    . . 

W.  Eowney,  M.D. 

A.  S.  Rose,  M.B. 

J.  Osburne 

J.  H.  Johnston,  M.B.   .. 

W.  G.  Birrell,  M.B. 

C.  R.  Thiele,  M.B. 

P.T.Wilkinson 

W.  H.  P.  Lewis 

F.  J,  Jencken,  M.B.      .. 
C.  E.  Faunce  . . 
M.  OD.  Braddell,  M.B. 
R.  H.  Clement 
W.  C.  Beevor  . . 

G.  B.  Russell,  M.B. 
N.  Manders 
L.  R.  Colledge 
S.  F.  Freyer,  M.D. 
C.  Birt 

C.  J.  Holmes,  ji.D. 
J.  Maher 
W.  Turner 
S.  Hickson,  M.B. 
H.  J.  Fletcher,  M.B.     .. 
S.  H.  I.indeman 

E.  Davis 
S.  Powell,  M.B. 

F.  W.  C.  Jones,  M.B. 
J.  Meek,  M.D. 
A.  E.  Morris,  M.D. 

E.  Cnrmack,  M.B. 
C.  O'Donel,  M.D. 
W.  A.  Carte,  M.B. 
A.  O.  Fitzgerald 

F.  D.  Elderton 
E.  N.  Sheldrake 
R.  E.  Molesworth 
J.  W.F.Long.. 

C.  L.  Josling    . , 
J.  F.  Bateson,  M.B.      .. 
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.\ia-Bacilh:.s  in  Old  Cheese. — Dr.  Deneke,  assistant  in  the 
gen  Hygienic  Institute,  is  said  by  the  Dutch  papers  to  have 
discovered  the  comma-bacilhis  in  an  old  cheese,  and  to  liave  proved 
by  cuUivatiou  that  it  is  identical  with  Ko:h's  coninia-bacillus,  but 
that  its  ctfect  upon  the  body  of  an  animal  inoculated  by  it  is  less 
powerful  than  Koch's. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MKDICAL  ETHICS  OV  CI.UJJS. 

Hiu,  — A.  and  B,  arc  two  in-raniial  friuuJs,  practisinj;  iti  the  same  town.  An  outlying 
parochial  appointm-iiit,  liecomoa  vacant ;  B.  applies  f*)r  and  gets  It.  B.,  there- 
upon, fltart-s  dispen.saricsin  the  different  villagt;3  ;  in  oii»;  of  these,  A.  has  a  club 
of  sixty  ineinliiTH,  which  he  has  held  for  six  years.  SOfnc  of  the  members  of 
this  club,  for  convenii'iiec-.s.iltf.  (for  they  expreswly  Htate,  U'tt  for  want  ofconll- 
dfucc  in  A.),  write  to  B.,  asking  him  If  they  dismiK^  A.  as  their  mcdicU  atten- 
dant, to  taku  the  appointment.  ThiH,  be  it  understood,  before  th^y  havf  given 
A.  any  intimation  of  their  intention  to  make  any  chanjfe.  What  iwv^ht  B.'s 
answer  to  be  to  the  cluli-meuibers?  An  unswir  to  tins  will  obli^'J.  Yours 
truly,  A.  D.  C. 

\*  The  right  of  the  inemhi'rs  of  a  "  cluh"  to  change  or  discard  their  medical 
officer  is  untpu-stionablo  ;  but,  like  other  rights,  it  is  limited  by  the  legitimate 
claims  of  others  ;  and,  «  priori,  a  club  medical  officer  is  justly  entitled  to  ex- 
pect that  he  shall  not,  without  good  cause,  and  withoutrcasonable  Courtesy  and 
explanation,  be  superseded,  which  principle  sliould,  in  our  opinion,  govern  the 
case  in  question.  Wo  would  therefore  counsel  "  B. "  not  to  accept  the  ]>roffercd 
appointment,  unless,  indeed,  ho  ho  desirous  of  severing  (which  would  doubtless 
follow)  the  "  two  perKonal  friends  practising  in  the  same  town,"  and  whose 
present  mutual  good  relations  should  he  regarded  as  far  more  valuable  than  the 
petty  addition  likely  to  accrue  to  his  income  from  the  pittance  generally  dok-d 
out  by  the  members  of  clnbs  to  their  "  doctor." 


RESPONSIBILITY  IN  RESrECT  OF  CLUB-PATIENTS. 
Sin, —  Would  you  favour  me  with  an  opinion,  through  tlie  medium  oftlio  British 
Mrdical.Joounai,,  resjiecting  the  questions  herewith  enclosed^ 

1.  A  farm-labourer,  member  of  a  aick-club,  while  at  plough,  sustains  a 
fracture  from  the  kick  of  one  of  his  master's  horses.  Is  tlie  employer  liable  for 
the  cost  of  medical  attendance,  or  is  ho  able  to  avoid  it  owing  to  the  man  being 
in  a  club? 

2.  Another  club-member  is  asked  by  a  gentleman  to  hold  his  horse.  The 
horse  suddenly  starts,  and  knocks  the  man  dnwn;  a  fracture  is  tho  result.  Is  the 
gentleman  liable  for  the  expense  of  medical  attcndancu  V 

3.  Another  club-member  is  mowing,  and,  while  sharpening  his  Bcjiihe,  cuts 
himself  severely,  requiring  promi)t  medical  attendance.  Is  the  employer  re- 
sponsible for  the  attendance?— Yours  faithfully,  ^quitas. 

*,'  There  is  nothing  in  any  of  the  above  cases  that  would  make  tho  employer 
legally  responsible  for  the  expense  of  medical  attL-ndance,  if  obtained  by  or  at 
the  direction  of  the  injured  persons.  If,  however,  medical  assistance  were 
called  in  by  the  employer,  or  with  his  authority,  he  could  be  hold  liable  for  the 
cost. 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SEEVICES. 


AN'  ETHICAL  yl!ESTION. 
Sir,  — Kindly  inf»irm  mo,  in  tlic  next  issui;  of  Ilu-  Jouunal.  wlietlier  ;t  nicdic.il  niaii 
starting  practice  should  call  on  tlHisc  medical  men  in  (lie  ncii^'hhourliooJ  who 
practise  horaoeopathy,  they  being  duly  qualilied,  and  oblige — Truly  yours, 

JUVENIS,    B.M.A. 

*»*  Itis  not  neccHsary  to  call,  as  a  medical  man,  on  tho  practitionei's  of 
homteopathy. 

CLUB  RULES. 
Sm, — T  bog  to  roqucst  information,  throu;4h  the  columns  of  your  Journal,  as  to 
what  steps  1  should  tjike  to  redress  a  grievance  of  mine  whicli  would  beacknow- 
ledged,  on  all  hands,  as  deserving  the  sympathy  of  the  profession.  A  "  Friend 
in  Need  IJenefit  Society,"  in  ordci'  to  secure  the  monopoly  of  practice  for  an  un- 
qualified medical  man  in  the  district  in  which  I  have  commenced  practice,  have 
passed  a  rule,  "  tlie  notice  (of  illness)  must  be  signed  by  a  medical  practitioner 
having  official  connection  with  some  colliery  in  tho  district."  Now,  it  so  happens 
thattiiis  unqualitled  man  has  otUcial  connection  with  collieries,  and  I  liave  not. 
Tliere  are  more  than  700  members  of  this  society^  anil  a  largo  proportion  of 
them  come  under  my  treatment.  Since  the  operation  of  this  rule  in  June  last, 
my  patients  have  been  denied  the  benefits  of  the  club,  and  I  liave  suffered  a 
pecuniary  loss,  as  they  are  compelled  to  go  to  the  nnqualiiled  man.  I  need 
hardly  state  that,  notwithstanding  several  protests,  this  rule  is  carried  out 
uniier  the  screw  i>f  the  thumb.  Tho  workmen  are  not  willing  to  move  in  tlie 
matter,  as  they  are  afraid  of  losing  work.  The  Registrar  of  Friendly  Societies, 
who  endorses  this  rule,  informs  me  that  he  has  no  power  to  interfere.  Under 
the  circninstaiiees  I  am  compelled  to  request,  through  your  Journal,  to  know 
what  si.ejis  1  slioiild  take  to  remove  this  unwarrantalilr  bar  to  my  practice  as  a 
registered  medical  man.— Yours  obediently,  A  MtiMSFR. 


CONTRACTS  WITH  PATIENTS. 

Sir,  — 1  should  feel  obliged  if  any  of  your  readers  would  inform  me,  if  it  is  at  all  an 
usual  thing  in  Loudon  to  accept  a  lixed  annual  sum  for  medical  attendance  on 

f  a  family  ;  and  if  so,  what  should  be  the  charge  to  a  family  consisting  of  husband 
and  wife,  two  young  ebildreii,  and  four  servants.  Kent  of  house,  £fiO  a  year, 
and  a  very  short  distance  from  that  of  uiedie^il  man  in  London,  with  of  course 
possible  confinements,  and  severe  accidents,  as  fractures,  etc.,  not  to  be  in- 
cluded.—Vours  truly,  Mem.  Bbit.  Mkd.  Assoc. 


B.  t'.  A. — Tho  agreement  seems  similar  to  many  on  which  actions  have  been 
bronght  suecesafuUy.  On  the  fact,s,  as  stated,  we  see  no  reason  to  ]>revent  your 
fining  for  damages  and  an  iiyuuction.  The  case  is,  however,  one  for  a  legal 
opinion. 

Medical  Magistuate.— Mr.    James   Wliite,   Surgeon,    has    toon 
placed  on  the  Comnii.ssion  of  the  Tc-aco  for  the  Borough  of  Wigau. 


THE  COMMISSIONERS  IN  LUNACY  AJ^D  DR.  THOMAS 
SAYER. 
One  of  the  most  uncalled,  for  and  cnu;!  prosecutions  ever  instituted, 
under  tho  Lunacy  Laws,  on  which  it  has  been  onr  lot  to  comment, 
came  on  for  hearing  before  the  stijicndary  magistrate,  at  Marylcboue, 
on  Thursday,  the  14tli  instant.  It  would  apjicar  that,  about  the 
middle  of  March,  188-1,  Dr.  Saver,  one  of  tlie  district  medical  officers 
of  St.  P.iniras,  visited,  by  order  of  the  relieving  olllccr,  one  John 
Carinii  hael,  residing  at  3,  Euston  Si|Hare.  The  result  of  his  visit  wa« 
to  convince  him  that  the  man  was  of  un.sound  mind.  Subsequently, 
the  relieving  officer  brought  to  Dr.  Sayer  a  printed  form  of  lunacy- 
certificate,  but  unwittingly,  one  tliat  was  made  out  for  the  SL  Pancras 
Workhouse,  in.stead  of  one  for  the  district  Dr.  Sayer  filled  in  the 
certificate,  accurately  describing  that  he  had  visited  the  man  at  3, 
Eu.ston  Square,  but  neglected  to  drnw  his  pen  through  the  printed  line 
St.  Panerus  Workhouse.  The  ccrtilieate  having  been  counter-signed 
by  a  magistrate,  and  tlie  insanity  being  undoubted,  Caniiichacl  was 
sent  to  an  asylum.  On  his  discharge,  he  applied  to  the  Commissioners 
in  Lunacy  for  a  copy  of  the  c,-i  ulicate  directing  his  removal  to  an 
;isylum,  and,  discovering  therclioiu  that  Dr.  Sayers  had  omitted  to 
erase  the  words  St.  Tancras  Workhouse,  at  once  wrote  to  that  gentle- 
man, demanding,  under  a  threat  of  legal  proceedings,  compcu.satioii  for 
his  incurcer.alioii  in  a  lunatic  asylum.  Foiled  in  that,  he  instigated 
the  Commissioners  in  Lunacy  to  take  out  a  summons  against  this 
gentleman,  which  they  did,  under  the  provisions  of  the  16  and  17 
Vic,  cap.  96,  see.  13. 

Tlie  counsel  who  appeared,  said  that  tho  only  fault  the  Commis- 
sioners had  to  find  with  the  certificate  was,  that  it  was  faulty  in  the 
two  particulars  mentioned  in  the  summons,  which  were  that  he  had 
described  that  he  had  seen  the  man  in  St.  Pancras  Workhouse,  whereas 
had  only  seen  him  at  3,  Euston  Square  ;  and  from  that  they  had 
ordered  that  a  jiublic  inquiry  should  be  made  into  tho  matter.  Mr. 
Clayton,  the  solicitor  for  the  defence,  said  that  ho  was  willing  at  once 
to  admit  that  a  technical  omission  had  been  made  in  the  certificate. 
'I'hc  wrong  form  had  been  supplied,  and  the  words  in  question  should 
li.ivc  been  struck  out. 

Tbis  defence,  tho  only  possible  one,  was  suggested  by  us,  when  the 
summons  was  first  shown  us,  and  our  advice  sought.  Some  formal 
evi  e  was  then  given,  alter  whii'h  the  magistrate  said  he  should 
adjo'  n  tho  summons,  with  the  expression  of  opinion  that  tho  defend- 
ant did  not  make  the  omission  wilfully  ;  whereupon  the  counsel  for 
the  prosecution  said  tliat  tho  Commissioners  did  not  desire  to  keep  the 
charge  hanging  over  tho  defeudant'.s  head,  and,  alter  what  the  magis- 
trate had  said,  ho  would  withdraw  the  summons,  which  he  accord- 
ingly did. 

Apart  from  the  cruel  absurdity  of  this  procedure,  we  would  like  to 
ask  how  it  happened  that  a  certificate,  which  contained  on  tlie  face  of 
it  a  written  ami  printed  statement,  that  Carmichacl  had  been  seen  in 
two  places  at  once,  to  wit,  St.  Pancras  Workhouse  and  3.  Euston 
Square,  should  have  escaped  the  notice  of  the  Commissioners  in  Lunacy, 
or  rather  of  the  oflicial  of  the  Commission  whose  duty  it  was  to  look 
over  the  certificate,  eighteen  months  ago.  Surely,  if  it  were 
necessary  to  vindicate  the  law  in  such  a  ridiculous  form,  it  should  have 
been  done  several  months  since  ;  as  it  is,  a  respect-able  member  of  our 
profession,  has  been  liarassed  and  worried  for  several  dayr,,aiid  exposed 
to  the  indignity  of  being  dragged  to  a  police-court,  his  name  branded 
before  the  public,  and  that  too  at  some  considerable  pecuniary  outlay, 
simjily  tlirough  the  fault  of  some  official  on  the  Commission  who 
ought  to  have  discovered  tho  cleriol  error.  Of  this  we  are  convinced, 
Earl  Shaftesbury  cannot  have  advised  the  prosecution. 

THE  BOARD  OF  GUARDIANS  OF  THE  KELLS  UNION  AND 

DR.  RINGWOOD. 
The  Irish  Times,  of  th&3rd  and  7th  instant,  publishes  at  great  length 
a  report  of  the  proceedings  of  the  Board  of  Guardians  of  the  Kells 
Union,  county  Meath.  It  would  appear  that,  for  some  time  past,  the 
condition  of  the  Kells  Workhouse  and  Fever  Hospital  has  been  in  a 
very  unsatisfactory  comlStion,  not  only  as  regards  its  unsanit.ary  state, 
but  also  from  the  fact  thit  sickness  lias  prevailcil  to  a  very  considerable 
extent.  Thi.s  will  be  miderstood  when  we  state  that,  from  the  in- 
formation we  li.ave  been  enabled  to  obtain,  continual  complaints  have 
been  made  by  the  medical  officer,  Dr.  Ringwood,  as  to  the  state  of  the 
drains   tho  full  ccsspooU,  etc,  of  the  Workhouse  and  Fever  Hospital. 
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This  statement  was  fiercely  denied,  but  was,  on  examination,  found 
to  be  boine  out,  and  the  guardians  were  compelled  to  put  affairs  in 
better  order.  That  such  mglect  should  e-rentuate  iu  a;i  outbreak  of 
disease  was  nothing  more  than  might  have  been  expected  ;  and,  ac- 
cordingly, we  find  that  among  the  victims  are  the  master's  wife,  who 
died  of  puerperal  fever  ;  the  matron  ;  the  master's  mother,  who  was 
invalided  by  fevei  from  attending  to  her  duty  for  several  weeks,  but 
eventually  recovered  ;  the  schoolmistress,  who  succumbed  to  fever  ; 
and  nine  of  the  inmates.  The  children  in  the  girls'  school  were  ill, 
and  all  in  the  boys'  school,  but  two  ;  the  predominant  form  of  affec- 
tion being  relapsing  fever.  This  outbreak  of  fever,  and  the  increased 
outlay  necessary  for  its  repression,  appears  to  have  exercised  the  mind 
of  this  board  considerably  ;  and,  some  time  ago,  a  committee  was  ap- 
pointed to  inquire  into  the  question  of  expenditure  in  this  union,  and 
to  bring  up  a  report  thereon.  At  the  meeting  of  the  board  on  August 
2nd,  this  report  was  read.  It  is  a  very  long  production,  and  touches 
generally  upon  the  question  of  the  increase  in  out-door  and  in  in-door 
relief.  The  former  in  no  way  affects  the  matter  under  consideration. 
As  regards  the  increase  in  in-door  relief,  a  laboured  effort  is  made  to 
show  that  such  increase  is  due  to  the  extravagance  of  the  medical 
olEcer  ;  and,  to  do  this,  the  committee  not  only  overlooks  the  great 
amount  ot  sickness  which  existed  in  the  establishment,  but  absolutely 
denies  that  any  such  sickness  had  taken  place.  Finally,  the  report 
ends  with  the  recommendation,  "that  Dr.  Ringwood  be  called  on  to 
resign  his  office,  seeing  that  he  does  not  possess  the  confidence  of  the 
guardians."  The  report  having  been  duly  moved  and  seconded,  Mr. 
Barnes,  one  of  the  board,  moved,  as  an  amendment,  that  the  report 
be  rejected,  alleging,  as  his  reasons,  "that  there  was  one  part  of  the 
report  which  was  contradictory,  a  second  which  was  misleading,  and  a 
third  which  was  absolutely  untrue."  "He  might  go  further,  and 
object  on  the  ground  of  irrelevance."  "The  committee  had  been  ap- 
pointed to  inquire  into  the  increased  expenditure  of  the  union,  whereas 
the  end  of  the  report  degenerated  into  a  personal  attack  on  the  medical 
officer."  Jlr.  Barnes  then  went  through  the  specific  charges  against 
Dr.  Ringwood,  and  showed  that  they  had  been  most  improperly 
strained  against  him  ;  that,  in  fact,  he  had  been  made  the  scapegoat 
for  the  sins  of  omission  which  the  majority  of  the  board  had  permitted ; 
that  sickness  (the  outcome  of  obstructiveness  and  neglect)  to  a  great 
amount  had  existed  in  the  Workhouse  and  the  Fever  Hospital  ;  and 
that  the  additional  outlay  on  in-door  relief  had  been  its  natural  result. 
He,  therefore,  objected  to  the  adoption  of  the  report.  The  amend- 
ment was  seconded  by  Mr.  Hamilton,  who,  as  a  member  of  the  com- 
mittee, said  that  he  had  attended  all  the  meetings,  and  observed  the 
way  in  which  the  inquiry  was  conducted:  and  that  it  appeared  to  him 
that,  with  a  few  honourable  exceptions,  the  whole  aim  and  object  of 
the  committee  was  to  throw  all  the  blame  on  the  medical  officer.  The 
Chairman  then  put  the  amendment,  which  was  negatived  by  a  majority 
of  ten,  eleven  voting  for  and  twenty-one  against  it.  This  resolution 
of  the  majority  has  been  since  submitted  to  the  Local  Government 
Board,  with  what  result  we  shall  hereafter  record. 


COST  OF  PATIENTS  EST  THE  KELL3  UNION. 
SlE,— The  fact  that  the  average  weekly  cost  of  patients  in  the  Kells  Uuion  Hos- 
pitals, during  the  period  referred  to  in  the  Jocp.sal  of  August  Sth,  exceeded 
that  of  most  other  ailj.icent  unions,  is  easily  understood,  when  I  infonn  you 
that  at  that  time  there  were  about  one  hundred  cases  of  relapsing  fever  under 
treatment  in  the  Kells  Union  Hospitals,  while  the  other  unions  mentioned 
were  practically  IVee  from  all  fever.  —I  remain,  dear  sir,  yours  faithfully, 

John  Ringwood, 
Medical  OfiBcer  Kells  Union,  Co.  Meath,  Ireland. 


A  FRIEND  INDEED. 
At  a  recent  meeting  of  the  Camberwcll  Board  of  Guardians,  the  medi- 
cal and  relieving  officers  applied  for  extra  remuneration  in  conse- 
quence of  the  very  large  addition  to  their  duties  from  an  epidemic  of 
small-pox  which  had  prevailed  in  the  parish,  750  cases  having  passed 
under  observation.  On  the  motion  of  the  Reverend  A.  Drew,  it  was 
proposed  '^that  a  grant  of  similar  amount  to  that  given  to  the 
medical  officers  and  relieving  officers  in  1881  be  now  made  for  extra 
services  during  the  late  small-pox  epidemic." 

^^  This  having  been  duly  seconded.  Dr.  Serjeant,  a  medical  guardian, 
"  denied  that  there  had  been  any  epidemic  of  small-pox  during  the 
last  fourteen  months.  As  a  private  practitioner,  he  had  had  half  a 
dozen  cases  duiiug  that  period,  and  he  did  not  consider  that  that  was 
an  abnormal  state  of  things.  If  the  guardi.ms  established  this  as  a 
precedent,  they  would  have  the  officers  making  similar  applications  if 
a  few  cases  of  scarlet  fever  occurred." 

After  this  singular  appeal,  it  is  not  to  be  wondered  at  that  the 
motion  was  negatived.  We  are  plea.sed,  however,  to  observe  that  Mr. 
Massey  has  given  notice  of  his  intention  to   move  to   rescind     he 


resolution  ot  the  Board  at  their  next  meeting,   in  which  motion  we 
trust  he  may  prove  successful. 

THE  HEALTH  OF  SINGAPORE. 
In  the  medical  report  for  the  Colony  of  Singapore  for  1884,  issued  by 
Dr.  Rowell,  the  principal  civil  medical  officer,  we  observe  the  state- 
ment that  the  only  cases  ef  cholera,  or  choleraic  diarrhoea,  referred  to, 
took  place  in  the  Rochore  district  during  December,  and  immediately 
followed  the  unusually  heavy  rain-lall  which  took  place  on  the  Sth  of 
that  month.  Those  seized  occupied  huts  situated  on  the  edge  of  the 
KaUany  river,  the  water  from  which  had  been  used  for  drinking  pur- 
poses. Strict  orders  were  issued  forbidding  the  inhabitants  to  drink 
from  this  source,  and  town  water  was  supplied  to  them.  This  measure 
had  the  effect  of  arresting  the  disease  at  once.  He  remarks  that  it  is 
a  fact  beyond  dispute,  that  the  cases  cf  cholera  which  occur  in  the 
town  do  so,  almost  always  in  a  locality  where  town  water  has  been 
found  impossible  or  difficult  to  be  procured.  He  points  out  how  neces- 
sary it  is  that  the  municipality  should  exert  themselves  to  procure  a 
supply  of  good  water.  In  the  diseases  grouped  as  constitutional, 
beri-beri  takes  a  prominent  position ;  for,  out  of  3776  patients  admitted 
for  various  constitutional  diseases  and  oBO  deaths,  there  were  666  cases 
of  beri-beri  with  219  deaths. 

POLLUTION  OF  THE  MOSELLE  BROOK,  TOTTENHAM. 
SiE, — May  I  ask  the  assistance  of  the  Ji»crnaj.,  to  get  a  very  dangerous  nuisance 
aViolished.  It  is  caused  by  the  pollution  of  the  Moselle  brook  by  sewage  matter. 
This  lirook  runs  through  Homsey  and  Tottenham,  and  bounds  on  two  sides  the 
Noel  Park  Estate  of  the  Artisans,  Labourers,  and  General  Dwellings  Company. 
The  Tottenham  sanitary  authorities  ai-e  quite  apathetic  in  the  matter.  The 
Local  Government  Board,  to  whom  I  have  repeatedly  applied,  merely  advise 
Tottenham  ;  and  the  Artisans,  Labourers,  and  General  Dwellings  Company 
disclaim  all  responsibility  in  the  matter,  though  their  managing  director,  in  a 
letter  to  me,  describes  the  state  of  the  brook  as  "a  public  danger  and  a 
scandaL"  I  have  pointed  out  to  them  that,  by  advertising  as  sanitarj-  dwellings 
which  they  know  are  situated  on  the  bank  of  an  open  sewer,  they  render  them- 
selves morally  responsible  for  everj*  death  on  their  estate  caused  by  that  sewer, 
yet  they  still  continue  the  deception  every  day,  and  maintain  that  they  are  in 
no  way  answerable. 

During  the  late  hot  weather  the  stench  has  been  so  intolerable  that,  in 
crowded  dwellings,  dcors  and  windows  have  been  necessarily  kept  closed. 
TjT)hoid  fever,  diphtheria,  choleraic  diarrhcea,  and  other  forms  of  sewage- 
poisoning  are  continually  occurring,  and  the  vicinity  of  the  brook  would  prove 
a  v.  rysui;  able  hot-bed  for  cholera.  Little  children  play  in  the  bed  of  the 
stre;  m,  and  even  drink  the  watt- r. 

I  feel  sure  that  the  only  effectual  way  of  dealing  with  the  matter  is  to  culvert 
the  entire  length  of  the  brook  in  the  inhabited  districts  through  which  it  runs, 
but  Tottenham  Local  Board  and  the  Artisans,  Labourers,  and  General  Dwellings 
Company,  are  merely  discussing  the  ad\isability  of  inverting  it  (that  is,  cement- 
ing the  bed  of  the  stream),  and  tracing  the  sources  of  pollution.— I  am,  etc, 

Veee  G.  Webb,  L.K.Q.C.P.L, 
Member  British  Medical  Association. 


THE  HEALTH  OF  HASTINGS. 
Silt, — When  I  held  the  otfice  of  medical  officer  of  health  to  this  borough,  it  was  an 
easy  matter  for  me  to  reply  to  numerous  leading  members  of  our  profession,  who 
wished  information  as  to  the  sanitary  condition  of  some  particular  localities, 
and  also  the  absence  or  otherwise  of  infectious  diseases  here.  Now  things  are 
ciianged,  our  authorities  having  appointed,  on  my  resignation,  one  who  professes 
to  practise  what  is  called  homceopathy  (whatever  that  may  be),  and  who  is  con- 
sequently unapproachable  by  letter  or  otherwise.  Being  unable  myself  to  give 
reliable  information,  will  3"ou  kindly  insert  this  letter  in  your  next  issue,  with 
the  intimation  that  anything  relating  to  local  sanitary  matters  will  be  at  once 
readily  answered  by  oar  tonni-clerk,  or  by  the  sanitary  inspector,  and  oblige, 
your  oljedient  servant,  Charles  Ashenden,  M.R.C.S. 

Hastings, 

HEALTH  OF  ENGLISH  TOWNS. 
During  the  week  ending  the  1st  instant,  5,5u7  births  and  3,602  deaths  were  regis- 
tered in  the  28  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  weekly  return,  which  have  an  estimated  population  of 
S,90t},446  persons.  Tlie  annual  rate  of  mortality  per  1,000  persons  living  iu  these 
towns,  which  had  been  li>.5  in  each  of  the  two  preceding  weeks,  rose  to 
21.1  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
follow  :  Plymouth,  11.7  ;  Oldham,  13.2  ;"  Wolverhampton,  13.2  ;  Brighton,  15.0  ; 
Bradford,  15.6;  Hull,  16.2;  Norwich,  17.2;  Birmingham,  17  6;  Bolton,  18.0; 
Derby,  18.0  ;  Portsmouth,  1S.6  ;  Bristol,  18.9  ;  Huddersfield,  19.1 ;  Sunderland, 
19.2;  .ShetHeld,  19.5;  Birkenhead,  20.2  ;  Halifa.\,  20.9;  Cardiff,  21.0;  Liverpool, 
21.4  ;  London,  22.4  ;  Salford,  22.5  ;  Blackburn,  22.7  ;  Leeds,  23.5  ;  Preston,  24.4  ; 
Newcastle-upon-Tyne,  25.2 ;  Manchester,  25.7;  and  Leice.ster,  30.3.  In  the  27 
provincial  towns,  the  death-rate  averaged  20.0  p-T  1,000,  and  was  2.4  below  the 
rate  recorded  in  London.  The  3,602  deaths  registered  during  the  week  in  the  2S 
towns  included  547  which  resulted  from  diarrho^al  diseases,  132  fmm  measles,  95 
from  whooping-cough,  47  from  scarlet  fever,  32  fYom  diphtheria,  32  from  "  fever" 
(principally  enteric),  and  10  from  small-pox  ;  in  all,  S95  deaths  were  referred  to 
these  principal  zymotic  diseases,  against  tiS4  and  7:15  iu  tl:e  two  preceding  weeks. 
The  zymotic  death-rate  was  equal  to  5.2  per  1,000.  The  zymotic  rate  in  London 
was  equal  to  6.7,  of  which  4.4  was  due  to  di.arrho?a  ;  while  in  the  27  prt-yincial 
towns  it  did  not  exceed  4.0  per  1,000  (of  which  2.2  was  due  to  diarrhoeaX  and 
ranged  from  0.0  in  Halifa.t  and  Hull,  to  6, ;J  in  Leeds,  7.4  in  Salford,  and  12.3  in 
Leicester  The  deaths  referred  to  diarrhiva,  which  had  steadily  increased  from  81 
to  409  in  the  eight  preceding  weeks,  further  rose  to  547,  but  were  con- 
siderably  below  those  recorded  in  the  corresponding  period  of  last  year  ;  this 
disease  caused  the  highest  death-rates  in  Sunderland,  Salfonl,  Leeds,  and 
Leicester.    The  fatal  cases  of  measles,  which  had  been   143  and  125  in  tha  tva 
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previone  weeks,  wore  132,  and  caused  thehif^liestproportinn&l  fatality  in  Ncwcatitle- 
uponTyne,  Manchester,  aud  Halford.  TlieliS  draths  from  wJioopiiig  coukIi,  eliowL-d 
a  further  decline  from  n-ct-nt  wrckly  niiiiibor>i,arnl  were  nmsl  jtrcvalcnt  in  fJlackbiirn, 
PreHtnii,  and  iJirkenhead.  Tlie  fatal  cases  of  HCArlct  fever,  which  had  increa-sed 
from  '2,9  to  H7  in  the  four  preceding  wei^ks,  further  rosy  to  47,  and  caused  the 
highest  death-rates  in  Sun<U'rland,  Preston,  and  Leicester.  The  'i2  deaths  from 
diphtheria  also  showed  a  further  increase  upon  recent  weekly  numbers,  and  in- 
cluded '2'.i  in  London,  and  two  in  Liverpool.  The  3i;  fatal  cases  of  "  fever  "  ex- 
ceeded hy  seven  the  number  in  the  previous  week;  this  disease  showed  the 
greatest  proportional  prevalence  in  IJirkcnhead.  The  10  deaths  from  small-pox 
were  all  recorded  in  London,  they  were  exclusive,  however,  of  six  deaths  of 
London  residents  from  this  disease  which  were  registered  in  the  Mttropolitin 
Asylum  Hospitals  situated  outside  Registration  London).  The  number  of  small- 
]i<ix  jiutients  iu  the  Metropolitan  Asylum  Ilospitats,  which  had  declined  in  the 
eit:ht  preceiliiig  weeks  from  l.IisO  to  048,  further  fell  to  iil4,  a  lower  number 
than  in  any  week  since  the  beginning  of  iN'ovembor  last  ;  the  admissions,  which 
bad  been  101  and  UH  in  the  two  previous  weeks,  declined  to  (\ii.  The  death-nite 
from  diseases  of  the  respiratory  organs  in  Londcm  was  equal  to  2.2  per  1,000,  and 
was  below  the  average.  The  causes  of  SO,  or  2.4  per  cent.,  of  the  3,C02  deaths 
registered  (hiring  the  week  in  these  2S  t<)wn8  were  not  certilled,  either  by  regis- 
tered medical  practitioners  or  by  coroners. 

IlEALTII  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  pojnilation  of 
1,2.04,007  persons,  702  births  and  4:iO  deaths  were  registered  during  the  week 
ending  the  1st  instant.  The  annual  rate  oi  mortality,  which  had  been  IS.l  ami 
19.7  per  1,000  in  the  two  preceding  weeks,  declined  to  17.0,  and  was  a.5  per 
1,000  below  the  the  average  rate  for  the  saiue  i)eriod  in  the  28  large  English  towns. 
Among  ttiese  Scotch  towns,  the  rate  was  equal  to  8.7  in  Aberdeen,  i:i.:i  in  Perth, 
14.1  in  Greenock,  14. U  in  Edinburgh,  16.0  in  Paisley,  10.0  in  Leith,  20.4  in  Dundee, 
and  21. :i  in  Glasgow.  The  430  deaths  registered  during  the  week  in  tliese  towns  in- 
cluded 4:i  which  were  referred  to  diarrhoea,  seven  to  whoojiing-cough,  five  to  scarlet 
fever,  three  to  measles,  three  to  diphtheria,  three  to  "fever",  and  not  one  tr) 
small-pox;  in  all,  64  deaths  resulted  from  these  principal  zymotic  diseases,  against 
54  ana  Oit  in  the  two  preceding  weeks.  These  04  deaths  were  equal  to  an  annual 
rate  of  2.0  per  1,000,  which  was  but  one  half  the  average  zymotic  rate  for  the  same 
period  in  the  large  English  towns.  The  highest  zyTimtic  death-rates  in  the  Scotch 
towns  were  recorded  in  Grepimek,  Perth,  and  (;i,isp;ow.  The  deaths  from  diarrluea, 
which  had  steadily  increased  in  the  live  preceding  weeks  from  0  to  2'.',  further 
rose  to  43,  and  corres]ionded  with  the  number  returned  in  the  cnricspond- 
ing  week  of  last  year ;  22  occurred  in  Glasgnw,  ei^ht  m  Edinburgh,  and  five  in 
Dundee.  The  fatal  cases  of  whooping-cough,  which  had  been  22  and  17  in  the 
two  previous  weeks,  further  declined  to  seven,  and  included  live  in  Glasgow. 
The  three  deaths  referred  to  "  fever  "  were  five  less  than  the  number  in  the  pre- 
vious week,  audincluded  two  in  Edinburgh.  The  five  cases  of  scarlet  fever  showed 
a  slight  increase  ;  three  occuneil  in  Glasgow.  Ot  the  three  deaths  from  diphtheria, 
two  were  returned  in  (ilasg()w,  and  one  in  Greenock.  The  death-rate  from 
diseases  of  the  respiratoiy  organs  in  these  Scotch  towns  was  v(\un\  to  2.3  per 
1,000,  against  2.2  in  London.  As  many  as  48,  or  11.2  per  cent.,  of  the  430  deaths 
regLstcrcd  during  the  week  in  these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  August  1st,  the  number  of  deaths  registered  in  the  16  princi- 
pal town-districts  of  Ireland  was  304.  The  average  annual  death-rate  repre- 
sented by  these  deaths  was  22.0  per  1,000  of  the  population.  The  deaths  registered 
in  e^ich  rjf  the  several  towns,  alphabetically  arranged,  cttrresponded  to  the  fol- 
lowing annual  rates  per  1,000.  Armagh,  20.7;  Belfast,  20.0;  Cork,  14.1'; 
Drogheda,  21.1;  Dublin,  22.0;  Dundalk,  ;(0.0;  Galway,  lO.S;  Kilkenny,  S.5 ; 
Limerick,  ;;3.7  ;  Lisburn,  14.5  ;  Londonderry,  20.7;  Luigan,  15.4;  Newry,  3.5; 
Sligo,  1-1.4;  Watcrford,  4.0;  Wexford,  4.3.  The  deaths  from  the  principal 
eyniotic  diseases  in  the  10  districts  were  equal  to  an  annual  rate  of  2.6  per  1,000, 
the  rates  varying  from  0.0  in  Cork,  Galway,  Newry,  Kilkenny,  Drogheda, 
Wexford,  Dundalk,  and  Sligo,  to  10.3  in  Lurgan  ;"  the  three  deaths  from  all  causes 
registered  in  the  last-named  district  comprising  two  from  diarrhoea.  In  the 
Dublin  registi-ation-district  the  deaths  registered  during  the  week  amounted  to 
158.  Nineteen  deaths  from  zymotic  diseases  were  registered  ;  they  comprised 
three  from  measles,  four  from  scarlet  fever  (scarlatina),  two  from  whooping-cough, 
two  from  cercbro-spinal  fever,  two  from  enteric  fever,  two  from  diarrhoea,  two 
from  erysi]K'las,  etc.  Eighteen  deaths  from  diseases  of  the  respiratory  system 
were  registered  ;  they  cotnprised  13  from  bronchitis,  and  four  from  pneumonia 
or  indammation  of  the  lungs.  The  deaths  of  21  children  (including  15  infants 
under  one  year  old)  were  ascribed  to  convulsions.  Twelve  deaths  were  caused 
by  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  six 
by  diseases  of  the  circulatory  system.  Phthisis  or  puhnonary  consumption  caused 
30  deaths,  mesenteric  disease  five,  and  cancer  three.  Three  accidental  deaths 
were  registered,  lu  30  instances,  there  was  "  no  medical  attendant "'  during  the 
last  illness. 

HEALTH  OF  FOREIGN  CITIES. 
It  appears  from  statistics  published  in  the  Rpgistrar-General's  return  for  the  wiek 
ending  July  4th,  that  the  annual  death-rate  recently  avcr.aged  2it.lt  per  1,000  in 
the  three  princijial  Lidian  cities  :  it  was  25.2  in  Calcutta,  20.9  in  Bombay,  and 
35.8  in  Madras.  Cholera  caused  27  deaths  iu  Calcutta  and  10  in  IJombay,  both 
numbers  showing  a  decline  from  those  returned  in  jirevious  weeks;  *' fever "" 
caused  the  largest  proportional  mortalit  yin  llombay.  According  to  the  then  most 
recently  received  weekly  returns,  the  average  annual  death-rate  per  1,000  persons 
estimated  to  be  living  in  twenty  of  tlie  largest  European  cities  was  24.8,  and  was 
no  less  than  0.8  above  tlie  mean  rate  during  the  week  in  the  28  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  20.9,  showing  an  increase  upon  the 
rate  in  the  previous  week  ;  the  478  deaths  included  10  from  typhoid  fever,  nine  from 
ec^rlet-fever,  and  eight  from  diphtheria.  Li  three  other  northern  cities— Copen- 
hagen, Stockholm,  and  Christiania— the  death-rate  avemged  22.1,  and  ranged  from 
18.4  in  Copenhagen  to  25  9  in  Stockholm;  the  55  deaths  in  Christiania  included 
seven  from  diphtheria  and  croup,  and  four  from  sc;irlet, -fever,  and  fourdeaths  from 
diphtheria  and  croup  occurred  in  Stockholm.  In  Paris,  the  death-rate  was  equal 
to  20.7,  showing  a  further  decline  from  the  rates  in  recent  weeks  ;  33  deaths  re- 
sulted from  diphtheria  and  croup,  20  ft-inn  measle-*,  and  13  from  typhoid  fever. 
The  149  deaths  in  Ib-tissels  included  2  from  "  fever,"  and  were  equal  to  a  rate  of 
18.1.  Two  of  the  29  deaths  in  Geneva  result*'d  from  typhus,  the  death-rate  being 
21.2  luthe  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague 
—the  menu  dcatli-rate  was  21.0,  the  highest  rate  being  22.4  in  the  Hague;  the 


deaths  in  Amsterdam  included  three  from  measles  and  three  from  scarlets  fever. 
The  Registrar-General's  table  includes  eight  German  and  Austrian  cities  in 
which  the  death-rate  averaged  28. 7,  and  ranged  from  22,9  and  23.3  in  Hamburg  and 
Dresden,  to  309  in  Buda-Pesth,  and  30.0  in  Prague.  Diphtheria  showwi  tht, 
greatest  mortality  in  Hamburg,  Dresden,  and  Berlin  ;  small-pox  caused  23deathft 
in  Vienna.  The  death-rate  was  equal  to  21.7  in  Rome  and  20.5  in  Venice  ;  Bmall- 
j)ox  caused  four,  and  typhoid  fevtrr  two  deaths  in  Venice,  and  the  135  deaths  in 
Rome  included  four  from  mea-sles  and  two  from  diplithcria.  In  four  of  the  largest 
American  cities,  the  mean  recorded  death-rate  did  not  exceed  20.7,  and  the  rates 
ranged  from  10.7  in  Baltimore  t^i  23.9  in  New  York.  Diphtheria  and  scarlet' 
fever  showed  mure  or  leus  fatal  prevalence  iu  each  of  these  four  American 
cities. 

It  appears,  from  statistics  published  in  the  Registrar-GeneraVs  return  for  the 
week  ending  the  11th  instant,  that  thu  annual  death-rate  recently  averaged  28.7 
per  1,000  in  the  thrt'c  principal  Indian  cities  ;  it  was  equal  to  22.6  in  CalcuttA,  27.8 
iu  Bombay,  and  31.8  in  Madras.  Cholera  caused  27  deatlis  in  Calcutta,  and 
measles  19  in  Bombay;  while  fever -mortality  showed  the  largest  excess  In 
Madras  and  Bombay,  According  t^*  the  weekly  returns,  the  annual 
death-rate  ]>cr  1,000  persons  estimated  to  be  living  iu  20  of  the  larg^'st  European 
cites  averaged  20.0,  and  was  no  less  than  8.3  above  the  mean  rate  during  the 
week  in  the  28  large  English  towns.    The  <Ieath-rate  in  St.  Petersburg  was  equal  to 

25.4,  and  showed  a  considerable  decline  from  the  rates  prevailiti'^  in  recent  weeks  ; 
the  451  deaths  included  14  from  "fever,"  and  12  from  measles.  In  two  other 
northern  cities— Copenhagen  and  Christiania — the  death-rate  did  not  exceed  10.9 
and  22.3,  respectively  ;  the  55  deaths  iu  Christiania,  however,  included  nine  from 
dijihtheria  and  croup,  and  three  from  scarlet  fever.  In  Pari*,  the  death-rate 
further  declined  to  19.7 ;  28  deaths  resulted  from  measles,  and  12  from  typhoid 
fever.  The  160  deaths  in  Brussels,  of  which  live  were  attributed  to  crouji,  gave  a 
de^th-rate  of  20.0.  In  Geneva,  the  rate  did  not  exceed  10.1,  but  one  of  the  22 
deaths  was  referred  to  typhus.  In  the  three  principal  Dutch  cities  — Ambterdam, 
Rotterdam,  and  the  Hague— the  mean  death-rate  was  so  low  as  17.7,  and  but  few 
deatlis  resulted  friuri  zymotic  diseases  ;  the  highest  rate  in  thc^o  towns  was  10.2  in 
Amsterdam.  The  ifegi.strar-Generat's  table  includes  eight  German  and  Aastrian 
cities,  in  which  the  death-rate  averaged  33.3,  and  ranged  from  24.0  and  20.0  in 
Haruburg  and  Dresden,  tfl  34.5  in  Buda-Pesth,  and  34.9  in  Prague.  Small-pox 
caused  3.'i  deaths  both  in  Vienna  and  iu  Buda-Pesth  ;  and  diphtheria  cauHCtl  ex- 
cessive mortality  in  Hamburg  and  Berlin.  Tl)e  death-rate  averaged  20.1  in  tlkre« 
of  the  principal  Il;ilian  cities,  auii  ranged  from  22.0  in  Venice  to  27.3  in  Turin  ; 
sniall-jiox  caused  four  deaths  both  in  Home  and  Turin  ;  wbnoping-congh  five  in 
Turitt  ;  and  tyjdioid  fever  two  in  Vt-nice.  No  returns  have  n'Ceutly  been  received 
either  from  Madrid  or  Lisbon.  The  lOS  deaths  in  Alexandria  were  e<|ual  to  a  rate 
ef  37.8,  and  included  eight  from  whooping-cough,  and  four  from  typhoid  fever.  In 
four  of  the  largest  American  cities,  the  nu'an  rec<»rded  death-rat*,*  did  nut  exceed 

20.5,  the  several  rates  ranging  from  18.0  in  Baltimore  to  22.8  in  New  York.  Small- 
pox caused  three  deaths  in  New  York,  and  typhoid  fever  eight  in  Philadelphia  ; 
di])htlieria  and  scarlet  fever  showed  more  or  less  fatal  prevalence  in  each  of  these 
AniL-rican  cities. 


REPORTS  OF  MEDICAL  OFFICERS   OF  HEALTH. 

Lincoln. — The  annual  report  of  Dr.  Harrison  for  18S4  is  very 
nieaf;re.  The  death-rate  is  given  as  19.3  per  1,000,  and  the  birth-rate 
as  35.  "2  per  1,000.  Seven  deaths  were  registered  from  continaed 
fevers,  and  7  from  starlet  fever.  Measles  caused  27  deaths,  chiefly  in 
the  tir.st  quarter  of  the  year.  Of  02  deaths  from  diarrhoea,  ."il  were  in 
infants  under  one  year  of  age.  Two  cases  of  small-pix  were  admitted 
into  the  City  Hospital  during  the  year — one  an  unvaccinated  youth, 
who  had  the  disease  in  its  most  virulent  form ;  the  other  vaccinated, 
in  whom  the  disease  was  very  mild.  Dr.  Harrison  very  properly  calls 
attention  to  tlie  necessity  for  organising  a  more  elfectual  scavenging 
of  the  city  before  the  hot  weather  sets  in. 

Watfoud. — The  need  for  the  provision  of  a  suitable  hospital  for 
infcrtious  diseases  is  the  matter  which  Dr.  Brett  most  prominently 
urges  upon  the  s.initary  authority  in  his  annual  report  for  1884.  In 
doing  so,  he  seems  to  assume  a  somewhat  despairing  tone,  and  adds 
tliat  lie  "  will  not  repeat  the  reasons  for  such  a  hospital,  but  will  only 
point  out  that  this  year  showed  the  necessity  for  one.  A  place  should 
lie  provided  before  an  epidemic  occurs."  As  regards  the  five  cases  of 
Ji]ilitheria  which  occurred,  school-influence  was  suspected  by  Dr. 
lirett,  and  he  repeats  the  truism  that  "man.agers  of  schools  cannot  be 
too  particular  in  excluding  cases  of  an  infectious  nature. "  The  water- 
supply  of  the  town  appears  to  be  abundant  and  ^  the  best  (|uality,  if 
certain  faults  in  its  distribution  be  remedied  ;  but  the  ventilation  and 
llusliiiig  of  the  sewers  soem  to  need  the  sanitary  authority's  further 
attention.  During  the  year,  many  courts  and  yards  have  bem  much 
improved,  but  with  regiU'd  to  the  houses,  tliere  would  seem  to  ba  still 
niuih  need  for  improvement,  some  of  them  being  scarcely  fit  for 
human  habitation.  The  gemral  death-rate  w.as  17.8  per  1,000. 
Zymotic  diseases  caused  22  deaths  (including  14  from  diarrhcea), 
giving  a  rate  of  1.6  pel*  1,000,  as  compared  with  1.13  in  1883  and 
2.08  in  1S82. 

Dr.  Henisy  ToMKiNa,  who  for  .some  years  past  has  been  medical 
superintendent  of  the  fever  hospital  attached  to  the  Manchester  Royal 
Infirmary,  has  been  selected,  from  among  thirty-ono  candidates,  as 
medicil  odiccrof  health  to  the  borough  of  Leicester. 

The  Ulverston  guardians  have  increased  the  salary  of  Mr.  Edward 
Hall,  the  medical  olliccr  of  the  Dalton  District,  from  £40  to  £60  per 
annum- 
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Univer-sity  of  London. — Preliminary  Scientific  (M.B.)  Examina- 
tion, 1885.     Pass-list.     Entire  Examination. 

First  Division.— G.  T.  C.  Barber,  Queen's  and  Mason  Colleges,  Binningham  ; 
S.  H.  Bates,  University  College  ;  'A.  Boustield,  King's  College ;  'C.  R.  Box, 
St.  Thomas's  Hospital ;  A.  N.  Boycott.  St.  Thomas's  Hospital  ;  *H.  Caiger, 
University  College  and  Birkbeck  Institution  ;  'J.  A.  Codd,  Pembroke 
House,  Lytham,  and  private  study  ;  W.  M.  Davidson,  St.  George's  Hos- 
pital;  F.  M.  Dickinson,  Claphani  High  School,  and  Bedford  College, 
London  ;  *T.  A.  Dukes,  Epsom  College :  G.  W.  S.  Farmer,  University 
College  ;  J.  H.  Green,  Owens  College  ;  E.  G.  Hall,  University  College, 
Bristol ;  R.  T.  Hewlett,  King's  College ;  *G.  J.  Hill,  Normal  School  of 
Science,  and  Birkbeck  Institution  ;  H.  H.  Horden,  University  College  ; 
C.  McG.  Kitching,  Guy's  Hospital;  A.  C.  Lankester,  St.  Thomas's  Hos- 
pital ;  A.  W.  W.  Lea,  Owens  College ;  *R.  Leigh,  University  College,  Liver- 
pool;  *J.  J.  Macgregor,  St.  Bartholomew's  Hospital;  A.  Manknell,  York- 
shire College,  Leeds  ;  G.  C.  March,  Owens  College,  and  Giggleswick  Grammar 
School ;  E.  P.  Paton,  St.  Bartholomew's  Hospital  ;  J.  E.  Piatt,  Owens 
College,  and  private  study ;  H.  J.  M.  Playfair,  King's  College  ;  C.  H. 
Powers,  University  College,  and  St.  Mary's  Hospital  ;  H.  Ramsden,  Owens 
College  ;  J.  S.  Richards,  Guy's  Hospital ;  J.  Robertson,  Guy's  Hospital ; 
H.  S.  Sandifer,  King's  College  ;  A.  Sheppard,  University  College,  London, 
and  Mason  College,  Birmingham  ;  M.  L.  Sprigg,  University  College,  and 
private  tuition  ;  M.  D.  Sturge,  Mason  College,  Birmingham ;  B.  E.  Williams, 
Guy's  Hospital. 

Stcond  Division.— A.  Asht<^n,  Owens  College ;  R.  C.  Bailey,  private  tuition  ; 
A.  B.  Batley,  Yorkshire  College,  and  St.  Thomas'i:  Hospital ;  E.  M.  T. 
Berthon,  University  College,  and  London  School  "f  Medicine  for  Women ; 
S.  V.  J.  Brock,  University  College  ;  F.  Calder,  University  College,  and 
Medical  School,  Bristol  ;  H.  A.  Caley,  University  College ;  D.  Cannan,  Uni- 
versity of  G  asgow,  and  St.  Bartholomew's  Hospital  ;  *L.  Y.  Cargill,  King's 
College  and  School;  R.  H.  Carlisle,  University  College,  Liverpool;  B. 
Charles,  University  College  ;  A.  Clark,  University  College,  and  Middlesex 
Hospital ;  W.  A.  Clark,  St,  Bartholomew's  Hospital  ;  J.  T.  Clarke,  St. 
Thomas's  Hospital;  A.  T.  CoUuni,  Epsom  College;  F.  S.  Colton,  Univer- 
sity College  ;  V.  A.  L.  E.  Corbould,  Epsom  College ;  A.  Corner,  Epsom 
College;  H.  Distin,  King's  College;  E.  M.  Dobinson,  Guy's  Hospital;  P.  W. 
Dove,  St.  Bartholomew's  Hospital,  and  private  study ;  *E.  R.  C.  Earle, 
University  College  ;  W.  McA.  Eccles,  University  College  and  School  ;  P.  C. 
Evans,  University  College  ;  E.  D.  FitzGerald,  St.  Bartholomew's  Hospital, 
and  private  tuition  ;  C.  J.  Girling,  Guy's  Hospital;  J.  G.  Gomall,  The  Leys 
School,  Cambridge  ;  F.  Grange,  Charing  Cross  and  St.  Thomas's  Hospitals  ; 
J.  W.  G.  Grant,  St.  Thomas's  Hospital;  J.  Green,  Owens  College;  J. 
Harvey,  University  College,  Liverpool,  and  private  study  ;  *J.  3.  Hicks, 
liondon  Hospital ;  L.  E.  Hill,  University  College,  and  private  study  ;  T.  W. 
Hinds,  Cranbrook  Grammar  School,  and  University  College ;  J.  A.  Home, 
Marlborough  College,  and  St.  Bartholomew's  Hospital ;  ~E.  W.  Hore,  Uni- 
versity College;  *W.  .).  How,  University  College,  and  private  study;  E.  V. 
Hugo,  St.  Bartholomew's  Hospital  ;  'C.  I.  Kirton,  Chatham  House,  Rams- 
gate,  London  Hospital,  and  private  study ;  H.  B.  Kitchin,  University 
College  ;  M.  A.  McG.  Knight,  University  College,  and  University  of  Adelaide  ; 
H.  L.  Lack,  Belle  Vue  House,  Eaton,  and  private  tuition  ;  F.  Lewis,  Epsom 
College,  and  St.  Mary's  Hospital ;  T.  Lissaman,  University  College,  and  St. 
Bartholomew's  Hospital;  A.  McLaren,  University  College,  and  private 
tuition;  S.  F.  Mawson,  Owens  College;  C.  C.  Moxon,  Yorkshire  College, 
Leeds ;  H.  A.  de  B.  Nelson,  University  College  ;  S.  Nicklin,  Queen's  and 
Mason  Colleges,  Birmingham ;  W.  Nuttall,  Owens  College  ;  F.  L.  Orr,  Uni- 
versity College ;  H.  B.  Osburn,  King's  College,  and  St.  Thomas's  Hospital  ; 
C.  R.  Palmer,  University  College,  Liverpool ;  G.  S.  Pasmore,  University 
College  ;  K.  S.  Pearson,  Owens  College  ;  E.  L.  N.  Pridmore,  University 
College;  G.  L.  RoUeston,  Marlborough  and  University  Colleges;  H.  Roscoe, 
Owens  College  ;  *G.  A.  Simmons,  University  College,  and  private  study 
and  tuition  ;  J.  H.  Sykes,  Huddersfield  and  Owens  Colleges  ;  A.  E.  Tebb, 
Guy's  Hospital;  'B.  P.  Yiret,  St.  Bartholomew's  Hospital,  and  St.  Paul's 
School ;  W.  B.  Warde,  St.  Bartholomew's  Hospital ;  E.  E.  Ware,  St. 
Thomas's  Hospital,  and  private  tuition  ;  J.  A.  Waring,  University  College; 
G.  Watson,  Andersons  College,  and  Royal  Infinuary,  Glasgow  ;  *S.  Williams, 
University  College,  Cardiff;  A,  F.  H.  Wray,  St.  Bartholomew's  Hospital ;  J. 
Young,  University  College. 

Honours  Candidates  recfrmine tided  for  a  Pass. — J.  M.  Gill,  Nonconformist  Grammar 
School,  and  Guy's  Hospital ;  O.  V.  Pisani,  private  study ;  *T.  F.  Ricketts, 
Guy's  Hospital,  and  University  College;  J.  W.  Roberts,  University  College, 
Liverpool,  and  private  study. 

T»\>  Subj-'cts  of  th:  KsximinationA — H.  M.  Bowman  (C,  Ji.),  St.  Bartholomew's 
Hospital;  J.  R.  Buckley  (C,  B.),  Owens  College,  and  The  Leys,  Cambridge; 
G.  Elam  (C,  B.),  University  College,  and  private  study  ;  J.  Fawcett  (C,  B.), 
Dulwich  College  ;  A.  E.  P.  Hughes  (C,  P.),  St.  Thomas's  Hospital,  and 
King's  College;  T.  H.  lonides  (C,  /*.),  University  College,  and  private 
tuition ;  E.  C.  Lomas  (C,  B.),  Owens  College  ;  A.  W.  Lyons  (C,  B.),  King's 
College  ;  A.  E.  Madge  (a^.,  £.),  University  College,  and  St.  Bartholomews 
Ho.spital ;  H.  F.  Mantell  (C.  P.),  University  College;  W.  Penberthy  (C, 
B.),  London  Hospital  ;  J.  J.  Perkins  (C,  B.),  Owens  College  ;  A.  G.  Reid 
(C,  B.),  Dalhousie  and  Edinburgh  Universities;  W.  H.  T.  Storrs  (C,  B.), 
King's  College. 

One  Sulrect  of  the  Examination  A— A..  M.Benson  (Z.),  pri*-ate  tuition;  W.  J. 
Beat  (P),  Cavendish  College,  and  London  Hospital  ;  F.  G.  Bnshnell  (C), 
St.  Pauls  School,  and  University  College  ;  C.  S.  De  Segiindo  (B.),  St.  Bar- 
tholomew's Hospital;  P.  R.  Dodwell  (Z.),  University  College;  D.  Drew  (C), 
University  College,  and  jtrivate  study  ;  H.  A.  Edmonds  (Z.),  Guy's  Hos- 
pital ;  W.  C.  Ellis  (C),  St.  Thomas's  Hosj  ital,  and  private  study  and 
tuition;  G.  D.  Freer  (P.),  private  study;  W.  B.  Morton  (C),  Richmond 
School,  Yorkshire,  and  University  College;  E.  H.  Robinson  (P.),  Owens 
College  ;  H.  A.  Thorne  (/.'.),  University  College  ;  G.  C.  Trask  (C),  Somerset 
College,  Bath,  and  private  tuition. 

"  These  candidates  have  also  passed  in  the  Mathematics  of  the  Intermediat-e 
Examination  in  Science,  and  have  thus  become  admissible  to  the  B.Sc.  Examina- 
tion. 

t  The  aabjects  taken  up  by  these  candidates  are  indicated  by  initials  after  tho 
name— C  =  Chemietry ;  P.  =  Physics ;  B.  =»  Biology  ;  Z.  —  Zoology. 


(N.B.— The  names  of  candidates  who  have  obtained  Honours  do  not  appear  in 
the  foregoing  list.] 

Examinations  for  Honours  (Intermediate  Sdence  and  Preliminary 
Scientific  M.B.  conjointly).      Inorganic  Cheraiatry. 
First  class. — R.  W.  Stewart,  Int.  S-.,  (disqualified  by  age  for  the  Exhibition), 

University  College,   Aberystwith;    *C.   A.   Kent,   i'rd.   Sci.   (Exhibition), 

Epsom  College;  **G.  E.  Blanch,  Pre/.  .Set.,  Christ  Church,  Oxford;  W.J. 

Elliott,  Int.  Sc,  High  School,  Newcastle-under-Lyme. 
:iecond  Class.— U.  L.  Dutta.  Int.  Sc,  University  College  ;  A.  Thomas,  Prel.  Sci., 

University  College,  Aberystwith  ;  *H.  Horrocks,  Prel.  Sci.,  Owens  College; 

J.  Charles,  Int.  .Vc,  Mason  College,  Birmingham  ;  'W.  A.  Savage.  Prel.  .Vci., 

University  and  King's  Colleges ;  *E.  A.  Aston,  PreL  Sci.,  Normal  School  of 

Science,  and  Bedford  College  ;  *F.  H.  Edgeworth,  Prel.  Sci.,  Caius  Colle<'e, 

Cambridge;  W.  K.   Hughes,  Pre/.  .Sci.,  St.  Bartholomew's  Hospital,  and 

Trinity  College,  Melbourne. 
Third  Class.— *T.  L.  Peunell,  Prd.  Sd.,  University  College  ;  A.  L.  Stem,  Int.  Sc, 

Mason  College,  and  King  Edward's  High  School,  Birmingham. 
Experimental  Physics. 
First  Class.— J.  H.   Hurae-Rothery,  Int.  Sc.   ("Neil  Amott "   Exhibition  and 

Medal),  Owens  College,  aud  private  study. 
Second  Class.— R.  W.  Stewart,  Int.  Sc,  University  College,  Aberystwith"  R  P 

Baker,  Int.  Sc,  Balliol  College,  Oxford. 
Third  Class.— M.  L.  Dutta,  Ir.t.  .Sc,  University  College ;  G.  E.  Blanch,  Prel.  Sci 

Christ  Church,  Oxford. 

Botany. 
First  Class.— W.  B.   Bottomley,  Prel  Sci.,  St.  Mary's  Hospital,  and  University 

College. 
SecoTid  CUiss.—J.  Charles,  Int.  Sc,  Mason  College,  Birmingham  ;  'H.  M.  Wilson, 

Prel.  Sci.,  Bedford  and  University  Colleges,  and  private  tuition:  *C.  A.' 

Kent,  Prel.  Sci.,  Epsom  College ;  *F.  H.  Edgeworth,  Prei.  Sci.,  Caius  College, 

Cambridge. 
Third  Class.— ¥.  W.  Hall,  PreL  Sci.,  Gu^-'s  Hospital,  and  University  Colleea  : 

S.  G.  ToUer,  Prel.  Sci.,  Guy's  HospitaL 

Zoology. 
First   Class.~C.   R.   Stevens,  Prei.   Sci.   (Exhibition),   University  College;  *D. 

Brown,  Prel.  Sci.,  University  College,  and  private  tuition. 
Second  Class.— 'T.  L.  Pennell,  Prel.  Sci.,  University  College  ;  S.  B.  Mitra,  Prel. 
Sci.,  University  College  ;  *W.  A.  Savage,  Prel.  Sci.,  University  and   KiDg's 
Colleges. 
Third  Class.~G.  F.  Blacker,  Prd.  Sci.,  University  College, 
**  Obtained  the  number  of  marks  qualifjing  for  the  Exhibition. 
*  These  candidates  have  also  passed  in  the  Mathematica  of  the  Intermediat« 
Examination  in  Science,  and  have  thus  become  admissible  to  the  B.Sc.  Examina- 
tion. 

Royal  Colleges  of  Phy.sicians  and  Surgeon's  of  Edixeuegh, 
AND   Faculty  of  Physicians   and   Suegeons   of   Glasgow. — At 
the  July  sittings  of  the  joint  board,  held  in  Glasgow,  the  following 
candidates  passed  the  first  examination  for  the  triple  qualification. 
H.  H.  Addenbrooke,  W.  Armour.  W.   R.   Boyle,  J.  H.   Brice,  J.  Cantley,  M. 
Casey,  H.  Chadwick,  W.  G.  Dick,  C.  Doherty,  G.  H.   Douthwaite,  M.  H. 
Eames,  C.  A.  Fergus,  D.  H.  Hamilton,  H.  L.  Homer,  A.  E.  Huband,  C.  B. 
Humphreys,  S.  Hunter,   L.  P.  Jackson,  J.  R.   Jones,  J.  C.  Jones,  E.  R. 
Kavanagh,  W.  S.   Kidd,  J.  M'Cartney,  M.  M'Laughlin,  W.  Magee,  H.  B. 
Maunsell,   P.   O'Gorman,   R.  W.  Roberts,  J.  Rogerson,   E.   Ryan,   G    H 
Walker,  W.  Williams,  G.  T.  Woods. 
The  following  students  have  passed  the  second  professional  examina- 
tions. 
R.  Ambler,  D.  Buchanan,  E.  Brooks,  E.  Clarkson,  E.  H.  Corder,  J.  Gordon,  E. 
Gray,  A.  H.  Hoffman,  J.  Hoyle,  J.  O.  Jones,  J.  Kennedy,  W.  H.  Large,  W. 
M'Gibbon,  A.  D.  M'I.«an,  A.  J.  M'l^an,  J.  A.  H.  Mogg.   R.  D.  Prichard 
G.  T.  Woods. 
The  following  gentlemen  passed  the  final  examination  for  the  triple 
qualification,    and   were   admitted    L.R.C.P.Ed.,    L.R.C.S.Ed.,    and 
L.F.  P.  S.Glasgow. 
A.  Alexander,  Berwick  ;  H.  W.  Bryant,  Edinburgh  ;  E.  Clarkson,  Darlington  ; 
W.  W.  Clegg,  Leeds;  J.  B.  Donaldson,  Edinburgh;  M.  M.  Gandevia,  India; 
T.  J.  G.   Garrett,  Manchester;  W.  Macgibbon,  Edinburgh;   A.   R.  Oust, 
Blackheath;  H.  N.  Rademeyer,  South  Africa;   D.  Sturrock,  Edinburgh; 
J.  T.  Winter,  Manchester. 
The  following  were  admitted  L.R.C.P.Ed.  and  L.F. P. S.Glasgow. 
G.  C.  Bezbaroa,  Glasgow ;  R.  Kerr,  Glagow. 


University  of  Glasgow. — The  following  degrees  have  been  con- 
ferred in  the  Faculty  of  Medicine. 

Doctrrs  of  Medicine,  xrith  the  Titles  of  their  Theses.— W.  F.  Gibb,  3I.B.,  Scotland  : 
General  Paralysis  of  the  Insane.  J.  Glaister,  M.B.,  Scotland:  An  Inquiry 
into  the  Necessity  for  Legislative  Reform  in  Scotland  in  regard  to  Uncerti- 
fied Deaths.  E.  F.  8.  Green,  M.B.,  Newfoundland:  Report  of  Two  Cases  of 
Cerebral  Tumour,  with  an  Inquiry  into  the  Value  of  the  Symptoms  as  to 
Diagnosis.  J.  C.  Herbertson,  M.B.,  Scotland  :  Typhoid  Fever,  with  Five 
Consecutive  Cases.  *J.  Y.  Mackay,  M.B..  Scotland:  The  Origin  and  Deve- 
lopment of  the  Larger  Arteries.  P.  Maclean,  M.B..  Scotland:  Cases  of 
Epilepsy,  with  Remarks.  D.  Macleo.l,  M.B.,  Scotland:  Aloihol ;  its 
Effects.  tW.  Mac\ie,  M.B.,  Scotland;  Atrophic  Infantile  Paralysis.  J. 
Parker,  M.B.,  Scotland  :  The  Testicle  :  its  Arrestment  in  its  Migration 
through  the  Inguinal  Canal ;  the  Diseases  it  is  subject  to  in  that  Situation  ; 
and  the  Method  suggested  for  its  Restoration  to  its  Natural  Siti^ation.  (' 
Highly  commenied  for  thesis  ;  t  Commended  for  thesis.) 

Bachelors  of  Medicine  and  Masters  in  Surgery. — A.  S.  Alexander.  England  ;  S.  P. 
Alexander,  Scotland  ;  J.  Allan,  Scotland ;  W.  C.  Allan,  Scotland  ;  S.  J. 
Batrd,  Ireland  ;  A.  M.  Bankier,  England  ;  G.  G.  Bannerman,  ffcotlaml ; 
C.  W.  Bell,  Scotland:  H.  D.  Browne,  Wales:  H.  D.  Buchanan.  England; 
J.  Buchanan,  Scotland;  W.  Bnchnnan,  Scotland;  W.  l.ut  Icirt.  MA., 
Scotland ;   J.   W.    Cameron     SwAland  ;    W.    I).    Campbell,    EiijjUu  I  ;    Q. 
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Chalmers,  Pcntlnnd  ;  W.  W.  Christie,  Scoll.anil ;  G.  SI.   Connor,  Scotland  ; 
0.  Court,  Scotland  :  iJ.  S.  (Jowen,  Isle  of  Man  ;  I).  K.  Cross,,  iijcotland ;  1). 

„,       Currie,  Scotland;  W.  Downic,  M.A^  Scotland  ;  .1.  K.  Huff,  II.  A.,  Sinyajiorc; 

^        J.  Dunlop,  M.A.,  IScotlaiid  ;  H.  S.  H.  FostrT,  Inland:  J.  U.  Gibson,  Scot- 
land ;  R.  C.  Gilrov,  Scotland ;  .1.  Gr»linni,  Scotland  ;  W.  1..  Gray,  England  ; 

.('"'    A.  Hamilton,  Scotland-  H.  Hickin,  England  ;  J.  Hork,  Scotland;  W.J. 

■'■■'  Holme,  England;  J.  Home,  Scotland:  J.  HuKhes,  Wales;  W.  Huntly, 
M.A.,  Scotland  ;  1).  G.  Johnston,  Scotland  ;  W.  Kirkland,  Scotland  ;  J.  li. 
Laing,  Scotland  ;  G.  Marshall,  Scotland  ;  J.  Marshall,  Scotland  ;  J.  (;. 
Marshall,  Scotlanil  ;  A.  E.  Millor,  Walrs  :  U.  A.  Miller,  Scotland  ;  T. 
Mitchell,  Scotland  ;  D.  C.  Muir,  Scotland  ;  W.  C.  C.  Mnir,  Scotland  ;  A. 
Monro,  Scotlamt  ;  J.  I.  M'Artlmr,  Scotland  ;  J.  K.  H,  M'Orindle,  Jamaica  ; 
J.  A.  MacPonald,  Scotland  ;  A.  M'Kean,  Scotland  ;  C.  A.  Mackenzie,  Scot- 
land ;  J.  Mackcith,  England  ;  J.  Mackie,  Scotlaiul  ;  J.  N.  Maclean,  Scot- 
land ;  J.  A.  Macquarie,  Scotland  ;  C.  MactagK'art,  M.A.,  Scotland  ;  11.  J. 
Neilson,  Scotland ;  J.  l'\  (Irr,  Scotland  ;  J.  Parker,  Scotland  ;  W.  \V.  I'ater- 
Bon,  Scotland;  A.  Riclimond,  Scotland;  J.  Kitchie,  Kc(rtland;  J.  A.  Robert- 
son, M.A.,  Tasmania  ;  J.  A.  Ilobert«on,  Anstralia  ;  I).  Koxbnrgh,  Scotland  ; 
r.  N.  Roy,  India  ;  T.  RMlherli.rd,  li.A.,  Eii-laml  ;  W.  handcman,  Knglanii  ; 
J.  Scanlan,  Scotland;  W.  M.  Scmiilc,  Scotland;  W.  Spriglit,  Scotland; 
J.  C.  A.  Smith,  Scotland  ;  U.  Sjirolt,  Scotland  ;  I).  II.  Storrr,  Scotland  ; 
C.  U.  Temple,  Scotland  ;  R.  Wallaci-,  Scotland  ;  J.  Wands,  Scotland  ;  J. 
Wats.in,  Portugal ;  W.  Watson,  Scotland  ;  C.  Wlusli,  Scotland  ;  A.  Wilson, 
Scotland ;  J.  C.  Wright,  Scotland  ;  J.  S.  Wriglit,  Scotland  ;  R.  B.  \oun^-. 
Sei.lland. 
The  followitif;   gontlenion   were  named   as   entitled   to  High  Cum- 

inondation  and  to  Commendation,  on  account  of  distingui.shed  merit 

at  the  various  exaniiiiation.s  fur  the   dc^jroes  of  Jl.B.  and  (J. M.      [. 

High  Commendation:  "A.  Wilson,  A.  S.  Alexander,  J.  R.  K.  M'Crindle. 

II.   Commendation:  S.    P.   Alexander,  W.   M.   Iluiitly,    Jl.A.,  W.   L. 

flray,    C.    Mactajjgart,    M.A.,    B.    S.    Cowen,    J.    Dunlop,    M.A.,    J. 

Scanlan,   .T.   C.   Wilson,    J.   S.   'Wright.       ("Jfr.   Wilson   gained   the 

Bnmton  Jleinorial  I'rize  of  £10,  awarded   to   the  most  distinguished 

medical  graduate  of  tlie  year  18S5.) 


Society  of  AroxliEcAklES  bF  London. — The  following  gentleman 
passed  his  Examination  in  the  Sciciiie  and  Practice  of  Medi- 
cine, and  received  a  certificate  to  practise,  on  Thursday,  August  13th, 
1885. 

.Tebb,  WilliamiSoott,  M.B.C.S.,  Albert  Road,  Jtog^nt's  Park. 

On  the  same  day,  the  following  gentlemen  passed  their  examination 
in  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  and 
ypceived  certificates  to  practise,  namely, 
',    Hill,  Alfred  William,  Adelaide,  South  Australia. 
--''    Pngli,  John  Williatnson,  Llaimon,  Cardiganshire. 


Sgla'ry,  £50  rer 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. '   ,'■     '  i^  .' 

BRISTOL    GENERAL    nOSPlTAL.-r.hysicians'  ji^slstant. 

annum.    Applications  liy  September  9th. 
CUTLER  BOULTER  PROVIDENT  DISPENSARY,  Oxford.— Dispenser.  Salary, 

£100  per  annum.     Applications  to  the  Town  Clerk,  Oxford,  by  August  S-Oth. 
KARLSWOon    ASYI.U.M    POR    lOlOTS,    Redliill,   Surrey.— Assistant.  Medical 

Ofllcer.    Salary.  .£160  per  annu^ii.  ^  A,pplications  to  the  Seq-ctry-y,  3Q,  King 
I      William  Street,   Lonjloii^  %ld^e,  |Ij;|trkjed,  A.ssi3t!tot   T/LtpmV  .Qf&ixr,    by 

FROME  UNION.— SIcdical  Offlcer  and  Public  Vaccinator.  Salary,  £7"  per 
aiinnm.    Applications  by  August  24th. 

GENERAL  IKisPITAI.  FOR  SICK  CHILDREN,  Tcndlebary,  M.inchester.— 
Junior  Resident  Medical  Ollicer.  Salary,  .tSO  per  annum.  Applications  by 
September  'ind.  ' 

IRON-WORKS  AND  COLLIERY  DLSTRICT,  Victoria,  near  Ebbw  Vale,  Mon- 
mouthshire.— Surgeon.  '  Salary,  £550  per  annum.    Applications  to  W.  Day- 

■       son,  Secretary,  Doctors'- Pond  Committee,  Kbbw  Vale,  Mon. 

KENT  COUNTY  LUNA'l'IC  ASYLUAJ,,  Barming  Heath,  near  Maidstone. -Thir.l 
Assistant  Medical  Oillcer.  Salary,  £120  per  annum.  Applications  by  August 
2.«.li. 

LEEDS  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Surgeon.  Salary, 
.€200  per  annum.  ApplicationB  to  P.;H.  Wilsou,  9,  Klmwood  Green,  Canip 
Road,  Leeds,  by  September  Ist.  ;  , 

LEEDS  GENERAL  INFIRM ARY.— Honorary  Obstetric  Physician.  Applica- 
tions to  the  Treasurer,  and  marked  "  private,"  by  September  5th. 

LEEDS  GENERAL  INFIRMAItV.— Resident  Obstetric  Ofllcer.  Salary,  £100 
per  annum.     Aitpliwitions  to  Mi'.  Blair  by  September  lOth. 

MANCHESTER  ROYAL  INFIRMARY,  MONSALL  FEVER  HOSPITAL.— 
As.sistaut  Medical  Officer.  Salary,  £60  per  annum.  Applications  to  the 
Chairman  of  the  Medical  Board.!'  -      '  .•   .'^      .-    .  ,i     n  ,  .     i.. 

MASON  SCIENCE  COLLEGE,  Birminghaiiii-Djeiftonstratbr  '  In  'PlJJiBiology. 
Applications  by  August  "-(it h,  ,.  '  '  ■ 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,' 'Sackniy  BoatI.E.— Phy- 
sician.    Applications  by  August  3l8t. 

OWENS  COLI.EGE,  Manchester.— Professor  of  Physiology.  Applibittbns  to 
11.  W.  Holder. 

SIIIPSTON  ON  STOUR  UNION.— Medical  Officer.  Salary,  fs."!  Jier  winum. 
Ai'i'lications  by  August  2stb. 

STAFFORDSHIRE  GENERAL  INFIRMARY,  BtalTord. ^Assistant  HoBsc-Sur- 
geou  and  Secretary.    Applications  to  F.  Milnes  Blumcr. 

ST.  BARTHOLOMEW'S  HOSPITAL,  Chatham  —  Assistant  Bouse-Stirgeon. 
Salary,  £100  per  annum.     Aiiplicatione  by  September  IfttAi 


ST.  MARK'S  OPHTHALMIC  HOSPITAL,  Lincoln  ITaee,  Dul.lin.— Resident 
Stir^'eon.     Salary,  50  guineas  r*r  annum.     Applioatiom  by  August '-'Oth. 

SUSSEX    COUNTY    HOSPITAL. -Assistant-Physician.      Applications  by  Sep- 

.      tember  2iu].  ■■'  '■    _     .1        ,  I 

W^ESrONSCPER-MARE  HOSPITAL.— HouBe-Surgpon.  a»l»ry,'|£70  Mr  annnn. 
Applications  by  September  5th.  ',  ,■    .,    '  '' 


MEDICAL   APPOINTMENTS. 

Cuetiiam-Stroi.e,   Ueginald,  M.B.,  C.M.Bd.,  apiwinlii-<l  Uou.se-.-iur.jcon    to  the 

i.'ouiity  Hospit;d,  Huntingdon.  ' .  , 

GoniioN,  W.  s.,  II.A.,  M.n.,  appoinud  Resident  Medical  Ollicer  to  the  District 

Lunatic  Asylum,  MuUingar. 
Mattiibv,  Arthur,    M.R.C.S.,  LR.C.P.,  Late  Junior  House-Surgeon,  Royal  South 

Hants  Inllrniary,  appointed  House  Surgeon  to  the  Croydon  General  Hospital. 
Bopi:,  H.  J.,  F.U.C.8.,  appointed  Medical  Qfflcer  toStrewabury'SthoM,  via  B. 

Andrew,  M.D.,  resigned. 
Tait,  Lawson,  F..R.C.H.,  api>ointed  Consulting  Surgeon  to  tiie  Samaritan  Hospital 

lor  Woitien,  at  Nottingliain. 
WkiiB,  J.  Enstace,  M.U.,  CM.,  appointol  Junior  House-Hurgeon  to  the  Western 

General  Dispensary,  Marylebune  R'tad. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  €\argefor  inserting  announcfments  of  Births,  Marriages,  and  Death*  iz  Ss.  6rf. 
which  should  he  fijnBarded  in  stamys  with  the  announcements. 

BIRTH. 
STATHKRs.-On  August  10th,  at  Stokcnchurch,  Oxon,   the  wife  of  G.    Nicholson 

Stathers,  of  a  son— stillborn. 

DEATHS. 
McUride.  — On  July  rilst,  at  his  residence,  Gilford,  Co.  Down,  Dr.   McBrlde,  aged 

(Ttl  years.     Friends  will  please  accept  this  intimation. 
Nell,— On  August  ISth,  at  83,  Windsor  Terrace,  Penarth,  Glamorganshire,  Emily 

Scliua,  wife  of  R.  F.  Kcll,  M.R.C.S.,  and  dauRhtcr  of  D.  Williams,  Esq., 

formerly  Collector  H.M.  Cijstoms,  Cardiff,  aged  :iS. 
Walker.— At  4",  Northumbarlaml  Street,  Edinburgh,  on  August  IGth,  'Williain 

Walker,   F.R.C.S.,   Surgeon■Oculi^t    to    the    Queen  in  Scotland,    aged    Tl. 

Friends  will  kindly  accept  this  (the  only)  intimation. 


Identifyini;  the  Dead. — The  poHcf.-authoritie3  are,  it  is  stated, 
about  to  take  some  further  steps  towards  procnrinK  the  identification 
of  the  many  unclaimed  bodies  which  are  continually  being  found  in 
the  rivers  and  canals  and  in  the  streets  of  London  and  its  suburbs. 
The  course  adopted  hitherto  has  been  to  issue  a  written  description  of 
the  body  and  have  it  posted  up  outside  some  of  the  police-.statioDs,  but 
in.stead  of  this,  or  in  addition  thereto,  it  is  proposed  to  photograph 
each  unclaimed  bod}'  prior  to  decomirosition  setting  in,  and  have  the 
likeness  circulated,  and  placed  in  a  frame  outside  each  station.  The 
police  of  the  K  division  have  .set  the  example,  and  the  first  photograph 
of  a  dead  man  evei'  displayad  at  liow  ]iolice-court  was  recently  placed 
on  the  black  board  for  identification. 

Bf-quests  and  Donations.  — The  Sussex  County  Hospital,  Brighton, 
has  received  £1,000  under  the  will  of  Mrs.  'Willoby. — The  Royal 
Albert  Hospital  for  Miots  and  Imbeciles  of  the  Northern  Counties, 
Lancaster,  has  received  £500  under  the  will  of  Mr.  Joseph  Nutter,  of 
Halif-ix. — Mrs.  Klizabctli  Douglas,  of  Elm  Bank  House,  Castlenau, 
Barnes,  has  bequeathed  £'200  each  to  the  Central  London  Ophthalmic 
Hospital,  the  Roj'al  Se«-Bathing  Infirmary  at  Margate,  the  West 
London  Ho.s]iital,  and  the  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  and  .11 00  to  the  Royal  London  Orthop-ivlic  Hospital. — 
The  Gateshead  Dispensary  has  received  £'200  under  the  will  of  Mr. 
.Tohn  Eden,  of  Beamish  Park. — Mr.  Oeorge  Sturge  has  given  £200, 
additional,  to  the  Chariic;  Cross  Hospital,  and  £50  to  the  Surgical 
Aid  Society. — The  Genoial  Hospital,  Birniingham,  has  received  i.'100 
under  the  will  of  Mr.  John  \V.  Perkins. — The  Leicester  Infirmary  has 
received  .£100  from  the  Committee  of  the  Old  Leicester  Race  Meeting. 
— Dr.  Piothcroc  Smith  has  given  £100  to  the  special  fund  of  the 
Hospital  for  Women. — The  Corporation  of  the  City  of  Dublin  have 
given  £50  to  the  Public  Orthopaedic  Hospital. 

CuoAi.N'E  IS  Lakyncbal  Tvmouhs. — At  a  recent  meetings  of  the 
Ru.ssiaii  Medical  Societj'j  Dr.  N.  P.  Simanovsky  made  a  communica- 
tion concerning  the  favourable  results  obtained  by  him  by  the  use  of 
cnc;iine  in  laryngoscopifl  practice.  Particularly  striking  results  were 
met  with  in  the  excision  of  laryngeal  tumours.  In  two  out  of  .<ftc  of 
these  cases,  cucaine  was  ^ot  employed,  and  in  each  a  period  of  about 
two  months  was  rc<iuisit4  to  prep.arc  the  pa'ient  for  the  operation.  In 
the  other  four  cases  whete  cucaine  was  employed,  the  operation  was 
performed  on  the  second  visit  of  the  patient  to  the  ambulatorium. 
Afterwards,  Dr.  Simanovsky  exhibited  several  instruments  used  in 
laryngoscopic  practice,  amongst  others  one  invented  by  himself  and 
designed  for  removing  l.aiyngeal  tumours.        '    . 

A  CONVALESCENT  institution  and  holiday  resort  for  Jewish  children 
was  lately  opened  at  Wijk  aan  Zee,  iu  Holkind. 
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OPERATION    DATS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


TDBSDAY 


WEDNESDAY 


..St.  Bartholomew's,  1.30  p.ii.— Metropolitan  Free,  2  p.m. — St. 
Mark's,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. —  Royal 
We.stniinster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  P  m. — Westminster, 
2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St,  Mark's,  9  A-m. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos- 
pital, Brompton,  2.30  p.m. 

.St.  Bartholomew's,  1.30  p.m. — St.  Mary's,  1.30  p.m. — Middlesex, 

1  P.M. — University  College,  2  p.m.— London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Ho^^pital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  I.SOp.m.- it.  Thomas's.l. 30p.m. 
— St.  Peter's,  2  p.m. — National  Orthopaedic,  10  A.M. — King's  Col- 
lege, 3  to  4  P.M. 

THURSDAY   St.  George's,   1  p.m. — Central  London    Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M. — North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

..King's  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— EasL  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m. — King's  College.  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St. Thomas's,  1.80  p.m.— Royal  Free,  9  a.m.  and  2  P.M. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


FRIDAY 


SATURDAY 


HOURS    OP    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Chabixo  Cross.— Medical  and  Stttgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Gut's.- Medical  and  Surgical,  dailv,  exc.  To.,  1.30  ;  Obstetric,  M.  W.  F.,  l.SO ;  Eye 
M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.  F.'  12.30 ;  Skin,  Ta.,  12.30  ;  Dental,  Tu.  Th.  F.,  12| 

Krso's  College.— Medical,  daily,  2  ;  Surgical,  daily,  l.SO  ;  Obstetric,  To.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

LoNDOs.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30 ;  O.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
1.30  ;  Eye  W.  3.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

Bt.  Bartholomew's.- Medical  and  Surgical,  daily,  1.30  ;  Obstfitric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  3.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  lArynx,  W. 
11.30;  Orthopedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  Georoe's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  I ;  Obstetric,  Tu.  S.,  1 ;  o.p. 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Iu.,2;  Skin,W.,  2  ;  Throat,  Th.,  2;  Orthopaedic,  W., 
2;  DenUl,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mast's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tn.  F.,9.30;  o.p.,M. 
Th.,  9.30;  Eye,  Tn.  F.,9.30;  Ear,  W.  S.,9.30;  Throat,  M.  Th.,  9.30  Skin,  Tn. 
P., 9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's. —Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  l.SO  ;  Chfldren,  S.,  1-2.30  ;  Dental,  Tu.  F.,  10. 

Universitt  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tn.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.43 ;  S.,  9.15  :  Thr.')ai, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminsteb.— Medical  and  Surgical,  daily,  1.30;  Ob.'rtfltiic,  Tu.  F.,  3;  Eye,  M. 
Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMtTKiCATioNs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  shoxild  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  JorRNAL  be  addressed  to  tiie  Editor  at  the  office  of  the  JocR^-AL, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  coiniunnicatioDS,  shouli 
authenticate  thera  with  their  names — of  course  nnt  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  wetk. 

DBLic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  RepOTte  favour  us 
with  I}uplicate  Copies. 

We  cannot  cntebtakr  to  Rsrur-x  manosceipts  not  used. 


Thb  Case  of  Da.  Bradley. 
Sir, —I  have  received  the  following  additional  sub:>criptioud  towards  the   Br^Utfj 
Fund. 

Mr.  Eric  Elrichscn,  6,  Cavendish  Place 

Dr.  Dyson,  Sheffield 

Dr.  William  Richardson,  Deputy  Inspector-General  R.  X.  . .     2 

.Mr.  C.  N.  Macnamara,  13,  Grosvenor  titrect,  W. 

Dr.  Clifi'ord  Allbutt.  Le.ids  ..  ..    , 

Mr.  John  Hall,  Sheffield       .. 

Dr.  Van  Vestraut,  Birmingham 

Dr.  Martin,  bheffield 

Mr.  Henry  Steare,  Saffron  Waldcn 

Mr.  J.  F.  F.  Parr,  Sheffield  . . 

Dr.  R.  E.  Burge^-s,  Kettering 

Mr.  J.  F.  Churchill,  Chesham 

Mr.  Matthew  Leach,  Sheffield 

Mr.  W.  H.  Booth,  Sheffield  . . 

Dr.  J.  Swain  Scriven,  Belper 

Dr.  Robertson  Mutch,  Nottingham 

Dr.  Samuel  Mitchell,  Wadsley,  Sheffield 

Dr.  G.  P.  Hadley,  Birmingham 

Dr.  Johnston,  Tow  Law,  Darlington    . . 

Mr.  John  Baines,  Summer  Hill,  Birmingham 

Dr.  W.  H.  Higgins,  Leicester 

Mr.  Henry  Heywood,  Dulwich,  a.E.    .. 

Mr.  William  Dale  James,  Sheffield 

l>r.  Henry  Denne,  Edgbaston,  Binmngham 

Mr.  W.  Maxwell  Bumian,  Wath 
Also,  would  you  kindly  correct  two  mistakes  in  the  list  which  appeared  in 
your  issue  of  August  15th.      Dr.  Balihazar  Fosters  subscription  should  hare 
l>een  £.2  2-s.,  aud  Dr.   Francis  Mc  Laughlin  should  have    been  Dr.   Tbomas 
Mc  Laughlin.— I  remain,  yours  faithfully,  Richard  Jetfbets. 

Eastwood  House,  Chesterfield. 

An  Appeal. 

Sir, — I  inclose  a  further  list  of  the  subscriptions  sent  in  answer  to  my  appeal  on 

behalf  of  the  wiilow  aud  her  two  daughters,  and  am  thankful  to  say  thai  I  have 

already  received  more  than  the  amount  for  which  I  asked,  so  that  no  further 

contributions  are  required. 

As  usually  hapiiens  in  genuine  cases,  the  worst  was  not  told  until  the  feelings 
were  unlocked  by  the  arrival  of  unexpected  relief.  These  poor  ladies  "have 
ofteu  known  what  it  is  to  eat  dry  bread  for  three  days,  and  not  much  of  that." 
The  piano  has  been  restored,  and  all  immediate  necessities  provided  for  ;  other 
arrangements  will  be  made  on  my  return  to  to%vn.  I  trust  that  any  inaccuracies 
in  the  list  which  may  occur  in  consequence  of  my  being  away  on  holiday,  will 
be  excused.— I  remain,  your  obedient  sen'ant,  W.  H.  Broadbent. 

List  of  additional  sums  received  : 
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C.  E.  C,  M.D.P I 

Surgeun-Major  Roe      . .     . .  1 

Dr.  Tuckwell \  2 

Mrs.  Ritchie 7 

Dr.  E.  Jackson     1 

J.  S.  Bartrum,  Esq 2 

A.  E.  Cumberbatch,  Esq.  ...  5 

John  Terry,  Esq 2 

Dr.  S.  Thomson 0  10 

Mrs.  Jelly,  Valencia,  Spain  2    0 

C.  H.  O.  (.Bristol) 2    0 

Dr.  Maxwell 10 


A  Friend  from  Yorkshire  . .  11 

J.  F.  Churchill,  Esq 1    1 

S.  G.  Sloman,  Esq 1    1 

Sir  William  Gull 3    0 

Dr.  Atkinson 0  10 

R.  E.  Burges,  Esq 0  10 

Sir  George  Burrows     .,     ..  1     1 
F.  Le  Gros  Clark,  Esq        ..2    2 

T.  Corbett,  Esq 1     1 

Dr.  Bowles      5    0 

A  Friend,  per  Dr.  Bowles  ..  2    0 


Errattm. 
In  the  list  of  Doctors  of  Medicine  of  the  University  of  Edinburgh  published  in  the 
Journal  oI  August  15th,  in  line  7  from  the  end  of  the  list  (^ge  322,  column  I 
for  *'E.  H.  England,"  read  "E.  H.  Warner,  England." 

Dr.  Philip  S.  Fenton  (Eakewell). — A  copy  of  the  recent  handbill  of  the  Br«x>k]yii 
Board  of  Health  has  been  forwarded  to  you  by  post.  For  the  publications  of 
the  National  Health  Society,  application  should  be  made  to  the  Secretary,  at 
44,  Berners  Street,  London,  W. 

Hemoptysis  more  Frequent  during  the  Night.  '* 

SiR;— Dr.  Wilks,  in  his  interesting  Address  on  Medicine,  at  the  Cardiff  meeting, 
enunciates  the  above  asicm.    Like  everj-thing  he  says,  it  is  founded  on  facts. 

During  the  past  year  or  two  1  have  been  called  to  three  fatal  cases  of  haemo- 
ptysis, each  of  which  occurred  in  the  night,  and  during  repose,  and  in  one  of 
these  a  prior  and  verj-  severe  attack  of  hsemoptysis  had  likewise  taken  place  in 
the  night,  as  lean  personally  verify.  In  these  days  of  "collective  investiga 
tion,"  I  think  it  but  right  to  record  these  facts. — Yours  truly, 
Buckingham.  W.  L'Heur^ux  Blenearnb. 

Sir,— Will  you  kindly  inform  me  if  the  medical  men  of  the  reign  of  Qneen  Eliza- 
beth  wore  any  badge  to  show  their  calling?— Yours  truly, 

G.  E.  P.  N, 
The  Prk^'kntion  of  Conscmption, 

Sir, — My  exj>erience,  during  a  practice  of  over  six  years  in  the  outer  Hebndea, 
quite  corroborates  Mr.  D.  McLeod*s  rejoinder  to  Dr.  Ross  Fraser,  with  reference 
to  a  certain  immunity  from  consumption  being  enjoyed  by  tlie  crofter  popula- 
tion of  the  Hebrides.  1  have  indeed  found  the  percentage  of  consumptive^  much 
higher  than  in  any  district  of  the  mainland  with  which  I  am  acquainted.  The 
cause  is  not  far  to  seek.  The  Hebrideau  crofter  is  usually  half  cruller  and  half 
fisherman,  so  that,  in  the  prosecution  of  the  tatter  calling,  particularly  lobster- 
fishing,  he  is  exy>osed  to  the  frequent  storms  and  Atlantic  gales  which  always 
prevail  during  the  winter  mouths  ;  the  consequence  is  that  he  is  frequeutly 
drenched  to  the  skin,  audnftcner  than  not  allows  hisclothes  todry  on  his  back. 
What  constitution  could  undergo  thLs  with  impunity? 

Allow  me  to  draw  attention  to  lliC  peculiar  fact  tlut  those  who  migrate  to  the 
large  towns  and  ctntres  nf  industry  iu  the  south  are  prone  to  sickness,  though, 
in  their  iiativo  islands,  they  liad  enjoyed  the  lest  of  health  up  to  the  time  oi 
their  departure  ;  and  if  overtaken  by  any  illness,  the  percentage  that  succujuibs 
Co  luug-disease  is  unusually  large.— laui,  sir,  faithlully  yours, 
Hurri.-*,  Outer  Hebrides,  N.B.  JAJit.->  .'jrhWAKT,  L.U.C.P.,  UR.0.1xii. 
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The  Tbkatment  ok  CnotERA :  a  Smcr.sTioN. 
8iR,-Pcrhap«  the   cliiel  patlingnomnnic  Byini.U.rn  nf    cholera  Asiatic  is    the 
Uiickoning  i.f  tlio  bl.io.l,  owing  to  the  exccshiv.-  loss  ol  .t»  aqueous  larts,  evi- 
Uenced  by  it.1  ellccts  on  tlu- various  organs  of  the  holly. 

All  your  readers  arc  aware  of  the  intimate  connection  bctw.xt  the  skin  ami 
the  intestinal  tract,  and  treatment  directed   to  the  f..rmcr  for  the  relief  of  the 

'"Nt^'eyer '^'Ji  his''7Vx,'')ir'fc  n/ Pr,.Ucal  M.Urlnf  (revised  edition,  translated  l,y 

Humphrey  and    llacUley:    II.  K.  Lewis,    ls-J)says,   with  reference  to  the   (lis- 

S^e  in  quc.tion  :  ■•The  symptomatic  tnatinent  which,  in  the  lirst  epidemioi 

consisted  in  attcnii.ts  to  elevate  the  fallen  teniperatiire  hy  vaponr-haths,  and  by 

having 

a  drn 

asph^ 

late  occurrence  in   the  series  of  synin.... .—    ,..-        *  , 

warm  tc;i,  which  is  more  readily  vomited  than  any  other  drink,  is  not  nearly  so 
well  borne  as  small  quantities  of  cold  water  ;  venesection  cannot  raise  the  de- 
pressed action  of  the  heart,  on  which  the  venous  congestion  depends.  Ihe 
Symptomatic  treatment  of  cholera  requires,  first  of  all,  attention  to  the  intestinal 
disease,  the  onset  of  the  acute  catarrh,  and  extensive  transudation  of  s.ruin 
from  tile  intestinal  capillaries,  the  source  of  all  the  other  symptoms  and  ol  the 
dac-er.  The  seconJ  symptomatic  indication  is  to  replace  the  water  lost  from 
the  blood.  If  wc  succeeded  in  making  a  cholera-patient  sweat  while  the  transu- 
dation into  the  intestines  continued,  we  should  injure  him  by  the  increased 
abstraction  of  water,  lastly,  the  third  indication,  which  we  must  bear  in  iniiid 
from  the  llr»t,  is  to  combat  the  threatening  paralysis  of  the  heart. 

After  speaking  of  the  value  of  opium,  he  proceeds  ;  "  If,  on  the  other  hand, 
in  spite  of  the  repeated  doses  of  opium,  the  diarrlicea  continues  and  goes  worse, 
if  the  patient  c.dlapses  visibly,  if  his  skin  grows  cool,  ami  the  dejections  lose 
their  colour,  I  regard  the  continuation  of  opium  as  contra-indicated,  while,  in 
BUOh  oases  I  have  had  tlie  best  results  fi-om  cold  compresses  frequently  applied 
to  the  abdomen,  and  from  the  administration  of  calomel  (1  grain  every  hour).  In 
regard  to  the  speedily  favourable  effect  of  this  treatment,  especially  of  the  appli- 
cation of  cold  compresses  to  the  abdomen,  on  most  patients,  in  regard  to  us 
favourable  inlluence  on  the  entire  disease,  and  the  principles  which  induced  nie 
to  employ  it,  I  refer  to  my  brochure  Die  Symptnimtische  UiJiaiuUung  ilerC  Iwlcra 
(Magdeburg,  1S43),  and  would  only  mention  that,  in  1854,  wlieu  PfeulVer  was 
commissi.iued  to  instinct  the  Bavarian  physicians  in  the  treatment  of  cholera, 
he  recoiiimeuded  my  method  as  being  the  most  successful,  according  to  Ins  ex- 
perience .  The  second  indication,  to  replace  the  loss  ofwaterfrom  the  blood 
by  supplying  water,  is  best  attained  by  giving  the  patient  small  portions  of  ice- 
water,  or  small  pieces  of  ice  to  swallow  at  short  intervals."  ,  „    , 

My  attention  had  not  been  specially  drawn  to  the  above  remarks  of  1  rofcssor 
Niemeyer,  nor  was  I  aware  of  his  views,  when  it  occurred  to  me  that  we  possess 
in  the  application  of  cold,  as  in  the  refrigerating  chamber,  a  very  powerful 
therapeutic  agent,  the  operation  of  which  appears  to  be  well  deserving  of  ex- 
tended trial  in  the  treatment  of  cholera.  ,  ,  ,-  .....  ,  „  „ 
"  Kxtcriial  cold  diminishes,  and  heat  increases,  the  metaliolic  activity  of  the 
cold-blooded  animals  ;  but  in  warm-blooded  animals,  within  certiun  limits,  cold 
increases  and  heat  diminishes  the  bodily  metaboliSMi.  as  shown  by  the  increased 
or  dimiiiislied  consumption  of  oxygen  and  production  of  carbonic  .acid  as  the 
tempcral  me  falls  or  rises"  (Professor  Latham  on  the  Action  of  Salicylic  Acid 
in  Rluuinat ism,  Lanccl,  June 27th,  1885). 

We  cm  readily  conceive  the  powerful  effect  on  the  system  of  the  application 
of  external  cold,  through  the  medium  of  tlie  vaso-inotor  and  general  nervous 
systems.  Of  this,  too,  we  are  certain,  that  he.i»,  an  elevated  generaltempera- 
ture  of  the  atmosphere,  is  a  powerful  factor,  of  an  adverse  nature,  in  cholera 
and  many  otlier  diseases,  especially  when  it  is  combined  with  miasma  ;  and  we 
know  that  cholera-eiiiaemics  usually  decrease  in  virulence  with  a  decided  fall  m 
the  temperature,  and  disappear  in  cold  weather,  or  in  polar  latitudes.  May  we 
not  then  reasonably  infer  tliat,  in  the  application  of  cold,  wc  have  a  powerful 
agent,  whose  assistance  has  indeed  alrea.ly  been  1  e  lehcially  souglit  and 
obtained,  to  a  greater  or  less  extent,  in  the  treatment  of  cholera,  and  which  in- 
vites our  further  imiuiry  an.l  attentiou  ?  ,,.,,.,  ,., 
In  the  practical  ai>plication  of  this  therapeutic  agent,  should  its  further  trial 
warrant  its  exten.leii  use  in  general  practice,  and  especially  so  as  to  meet  the 
emergencies  of  a  cholera-epidemic,  should  it  unfortunately  occur,  somcdithculty 
may  be  experienced.  Already,  however,  the  practical  application  of  science  in 
the  processes  of  refrigcratiou  for  the  preservation  and  transportation  of  our 
animal  food-suiiplies  from  abroad,  "dead  meat,"  and  the  various  known  and  ap- 
plied processes  for  tlie  manufacture  of  ice,  may  permit  the  construction  of 
refrigerating  chambers,  in  suitiiH'i  places,  for  the  iininedi.atc  reception  and  treat- 
ment of  cases  of  cholera;  whilst  the  adaptation  of  the  same  to  portable  apparatus, 
for  use  ill  rural  ilistricls,  would  very  proluibly  f.illow  as  a  matter  of  course. 

Tlie  immediate  dillicultv  appears  to  be  in  the  testing  of  the  suggestion  for 
treatment  herewith  broached;  but  where  the  sui'ply  of  ice  is  plentiful,  as  we  may 
presume  it  is  in  our  lar;;e  tciwiis,  and  as  it  certainly  is  in  the  large  cities  of  the 
American  continent  and  elsewhere,  some  mo.lification  of  the  refrigerating  cham- 
ber may  be  extemporised  ;  and,  when  occasion  but  too  sadly  requires,  the  fuller 
influence  of  the  general  rather  than  the  topical  application  of  a  therapeutic 
agent  of  great  power  may  be  practically  put  t<i  the  test.— I  ain,  sir,  yours 
faithfiilly,  John  Wakh,  M.D.,ex-M.O.H.,  etc. 

Sutton  Coldtield,  IJirmingham. 

D.  C.  W.  asks  by  what  means  he  can  become  informed   of  any  vacant  appoint- 
ments, or  assistantships,  etc.,  in  San  Francisco. 

Eabth-Closkts. 
Sir,— Although  I  am  not  able  to  bring  forward  exampl.s  of  villages  where  the 
dry-earth  system  has  been  in  use  for  some  time,  I  know  several  houses  where 
the  system  is  employed,  and  in  my  own  home  in  the  country  it  has  been  used 
for  many  years.  There  is  no  practical  dillieulty  in  carrying  this  system  out, 
where  there  is  a  garden,  and  a  man  to  attend  to  it.  Every  morning,  the  iiails 
containing  the  soiled  earth  are  emptied,  and  the  soil  dug  into  whatever  part  of 
th.- 1  ardea  the  gardener  may  be  at  work  upon. 

I  may  add  that  all  slops,  bath-water,  and  water  from  the  kitchen,  pass  out 
ov  1  the  open  giilly  over  a  Bush  tank,  ami  thence  to  a  reservoir-tank,  and 
the  «ater  is  then  used  for  garden-purposes. 

13/ these  means  all  drains  within  the  house  are  done  away  with,  and  there 
can  b' no  fe.ar  of  poisoned  air  or  contaminated  drinking  water.  I  enclose  my 
card,  II  d  siiall  be  happy  to  give  your  correspondent  any  farther  information  on 
ib«  Bu'i.ect.  — Your  obedient  servant,  S^-  ^^'-  '^• 


Management  ok  toe  Third  Staoe  ok  Labour. 
Sir, —Little,  if  any,  of  the  correspondence  in  the  Jodrsal  relating  to  this  sub- 
ject has  escaiied  my  liotic« ;  for,  nf  necessity,  a  practitioner  fiels  deeply  in- 
terested in  what  is  so  important  Vi  him  in  the  round  of  his  professional  work. 
To  my  niiud,  I/cishman's  Is  the  book  of  books  on  midwifery,  from  the  concise, 
clear,  and  practical  way  In  which  he  deals  with  every  question  relating  to  it. 
Mr.  Blenkarne  states,  In  his  letter  ol  July  11th,  that  he  wishes  to  elicit  the  ei- 
pericnce  of  obstetricians  on  this  subject. 

I  was  very  much  ipleased  with  his  way  of  apprnachiug  the  subject,  for  we 
must  all  confess  to  the  power  of  theory  on  our  minds,  against  the  more  reliable 
facta  of  practical  ciiierience.  I  also  agree  with  the  letter  of  that  gentleman,  in 
the  .looRNAL  of  May  .list,  1884,  as  to  "hour-glass  contraction,"  etc.  Not  long 
ago  I  heard  of  a  student  being  rejected  at  his  examination  in  surgery,  because  he 
used  the  term  "  extraction,"  instead  of  "  expulsion,"  with  reference  to  the  ter- 
mination of  the  third  sUgc  ;  now  we  hear,  on  every  hand,  the  UTin  "ex- 
pression "  of  the  jilacenta.  which,  aft^-r  all,  is  a  combination  of  the  other  two. 
Professor  Ktadfeldt,  of  Copenhagen,  after  describing  three  methods  of  managing 
this  stage  of  labour  (the  exi-ectant,  Crcdfs,  and  the  Dublin  methods),  gives  the 
weight  of  his  opinion  In  favour  of  the  Dublin  method,  which  is  "  linu  pressure 
on  the  fundus  uteri  immediately  after  the  birth  of  the  child,  modifying  it  some- 
what so  as  to  meet  Credd's  ineth.jd,  and  helping  the  jjlacenta  from  the  vagin* 
with  two  llugcrs.  .Now,  1  have  af.eiided  over  liOO  midwifery-cases,  and  I  never 
had  a  single  case  of  iM.it  r"''""!  hamorrhage,  with  the  exception  of  the  follow- 
ing. Ijist  year  1  was  called  on  to  attend  a  woman,  whom  I  found,  on  arrival,  in 
the  hands  of  a  country  midwife.  The  child  had  been  born  three  hours,  the 
cord  was  torn  away  from  the  placenta,  by  attempts  at  removal.  The  woman 
was  iiulscless,  and  haiiiorrhage  was  still  going  on.  I  gave  the  woman  some 
brandy,  and  a  full  dose  of  ergot,  and,  without  losing  a  moment,  I  place.1  my 
left  hand  on  the  uterus,  which  I  found  had  not  contracted  In  the  slightest,  and, 
with  my  right,  removed  the  placenta,  aud  was  proceeding  to  Inject  a  solution  of 
sesquichloride  of  iron,  when  the  poor  woman  breathed  her  last,  only  a  few 
minutes  after  my  arrival.  1  do  not  say  that  this  would  not  have  occurred  had  I 
been  there  in  time ;  but  I  give  it,  as  it  is  my  only  exiiericnce  of  jort  farfuin 

ha'tnorrhage.  ^     ,     ,   .  .  .  .-        . 

As  to  my  method  of  managing  this  most  critical  part  of  obstetric  practice,  1 
endeavour  to  have  everything  n  iidy  that  is  necessary  at  such  a  time.  When  the 
child  is  born,  1  immediately  jdaie  two  ligatures  on  the  umbilical  cord;  and  cut 
between  ;  then  at  once  I  gently  grasp  the  uterus  with  the  left  hand,  and  if  I  do 
not  entirely  express  the  placenta  from  the  uterus,  1  partially  do  so,  and  at  the 
same  time  stimulate  it  to  contraction.  Whilst  this  is  being  done,  with  the 
right  hand  I  make  slight  but  stea.lv  traction  ou  the  cord  ;  then,  without  waiting 
for  any  immediate  result,  I  place  a  soft  pad  on  the  uterus,  and  draw  the  bimlcr 
firmly  across  and  secure  it  I  then  pass  my  hand  along  the  cord  to  its  insertion, 
where  I  take  hold  of  the  placenU,  and  commence,  by  a  very  gradual  process,  to 
rotate  it  slightly,  and  at  the  same  time  .assist  the  act  of  expulsion.  I  almost 
invariable  bring  it  awav  by  the  end  of  twenty  minutes. 

In  attending  "cases"  with  other  medical  men,  I  have  never  admired  the 
tedious  expectant  method,  or  that  half  operative  method  practised  by  many, 
nor  do  I  believe  in  the  danger  of  couveying  anything  septic  by  the  hand,  or  the 
fear  of  leaving  some  membrane,  shreds,  etc.,  behind.  None  of  these  sequela-  have 
made  their  appearance  in  the  jiast,  and  wc  must  close  our  eyes  to  all  theoretical 
illusions.- Yours  faithfully,  Jas.  L.  -Vevin. 

Ballyraony,  County  Antrim. 

CucAiNE  IX  Digital  Tenotomv. 
Sir  —I  see  Mr  Noble  Smith  has  jierformed  a  little  operation  which  I  tried  to  \vr- 
form  ou  myself  a  few  months  ago.  I  injected  a  few  drops  of  a  four  I'cr  cent  solu- 
tion of  cueaine  beneath  the  skin,  near  to  the  band  which  joins  the  tendons  of 
the  middle  and  ring  fingers,  and  introduced  a  tenotomy-knife  through  the  skin, 
about  one-third  of  an  inch  on  the  distal  side,  and  pusheii  it  lieneatli  the  band. 
When  1  turned  the  knife,  I  found  1  had  put  it  through  one  of  the  veins  on  the 
back  of  the  hand,  as  the  blood  rushed  out  freely.  I  could  only  get  the  l>and 
iiartially  severed  as  I  had  made  no  provision  for  catching  the  blocMl,  and  did 
not  want  to  soil  the  sofa  over  which  1  was  standing.  There  was  not  the  slightest 
pain  while  using  the  knife,  only  a  numbness,  and  a  peculiar  feeling  as  if  that 
part  of  my  band  were  made  of  cheese.  There  was  a  slight  swelling  on  the  band 
for  a  few  weeks  afterwards.  il.ii.,  CM. 

Midshipmen. 
SiR,-Iii  reply  to  your  correspondent,  "  M.B.,  M.A., "  he  will  Dnd  full  i«rticul«rs 
as  to  the  entry,  examination,  etc.,  of  cadeU  and  midshipmen   of    the  Eoyal 
Navy  atrage50;iofthcquartcrly.Vavi/Li.<(,  which  can  be  obtained  through 
any  bookseller.-I  remain,  sir,  yours  truly,  FLBET-SCRflEOli. 

•JlR  — The  iVart(  list  for  July  will  answer  most  of  "M.B.,  M.A.'s"  questions 
better  than  lean.  A  nomination  should  be  asked  for  of  one  of  the  Ixirds  of  the 
Admiralty,  or  of  an  admiral  or  captain  on  the  Active  List  and  it  will  not  be 
very  difficult  if  the  aiiplicant  can  urge  any  claim,  in  the  past  or  present,  npou 
the  service      "  M.B."  should  write  to  the  Admiralty  in  the  hrst  instance. 

The  cost  for  eight  years  should  average  about  £150  a  year,  more  or  lea*, 
according  to  the  expenses  of  outfit,  etc.  „,,„i 

If  "  .MB  Jl  A  will  write  to  me,  I  wiU  send  him  a  prosjiectus  of  a  good 
school. -Yoirs  obediently;  •■'■»>■•>■   Si.«»s. 

1),  Maudeville  Place, W. 

HVOSOYAMIN. 

Sin  —I  will  feel  obliged  to  aay  member  of  the  British  Medical  Association  who  wiU 
kimlly  give  me  some  information  in  answer  to  the  following  questions  about 

"""  WhaUs  the  maximum  aver.nge  and  minimum  dose  given  to  »  strong  adult 
man  or  woman,  and  what  is  the  best  way  to  administer  the  drug? 

•J    How  often  in  the  day  should  the  drug  IwadminisU-red? 

3.  What  are  the  symptoms  when  an  overdose  is  given,  and  how  soon  can  they 
be  recogmseiH       ^^,^^_,^^,  ^,,_^, ;,,  ^^^  proper  treatment,  and  is  there  any  antidote^ 

5  What  is  the  costoftl.e.lru:.;.  and  is  there  any  drug  clieaiH-r  and  equally 
etlicacious?-I  remain,  yours  faithfully.  t-  t.  MoimE,  Jl.li. 

•  •  The  ordinary  dose  ot  hvoseyamin  is  from  ,1„  to  ,V  grain.  It  is  best  given 
hvpodermicallyin  the  form  of  Burroughs  and  Wellcome's  compressed  tablets.  A 
full  account  of  its  pliysiologiail  action  will  bo  found  in  Wood's  ThmpiuUr,. 
For  treatment  of  toxic  symptoms,  see  Murrell's  \V\<at  to  l>o  in  (..«-•  .. 
roisvnlng. 
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Portable  oa  Pocket  Filters. 
SIR  —Will  you  kindly  pennit  me  to  ask  some  of  your  readers,  who  know,  which 
is  the  best  make  of  pocket  filters  ?  By  best,  1  mean  such  points  as  etfectiveness 
indischar^ng  the  work  for  which  a  filter  is  used,  lenjrth  nf  time  so  effective, 
rapidity  of  action,  general  portability,  etc  1  think  it  is  now  universally 
allowed  that  carbon  blocks  soon  become  not  only  non-effective,  but  positively 
dangerous,  unless  heated  to  redness  every  few  days,  so  as  to  destroy  the  low 
forms  of  life  which  the  charcoal  has  actually  favoured.  What  about  the  man- 
ganous  carbon  filter  ?  Is  it  true  that  its  action  actually  improves  after  being  in 
use  for  some  time?  If  so,  one  desideratum  at  least,  is  fulfilled.  Then,  there  is 
the  magnetic  filter.  I  presume  pocket-filters  are  to  be  had  in  all  these  various 
makes.  What  kind  were  in  use  by  our  soldiers  in  the  Abyssinian  campaign, 
and  what  was  the  report  concerning  them  ? 

With  cholera  as    a  possibility  on   Britain's  wave-beat  shores,   I  trust  my 
questions  will  not  be  deemed  unimportant— Faithfully  yours, 
Morecambe.  J-  Farraji,  M.D. 

Ad  Vesaliuh. 
The  following  lines  were  written  on  the  nert  page  to  a  pen  and  ink  drawing  from 
a  beautiful  lithograph  called  "  Vesalius  dissecting.  The  celebrated  Andrew 
Vesalius  secretly  pursuing  the  study  of  anatomie  in  his  chamber,  fearing  the 
persecution  of  the  Inquisition."  The  figure  of  Vesalius  in  the  picture  is  full  of 
dignity  ;  he  stands  surrounded  by  scientific  implements,  with  one  hand  on  the 
arm  of  his  subject,  which  he  is  just  about  to  commence  dissecting  ;  with  the 
other,  he  is  taking  up  a  scalpel  from  a  side-table.  While  doing  this,  he  is  gazing 
with  great  reverence  and  love  on  a  figure  of  the  crucified  Sa\iour,  which  is 
attached  to  the  wall. 

"  Thou,  grand  old  master,  fine  and  patient  soul  I 
Old  Time  hath  veiled  thy  name  in  records  hoary. 
Still,  while  the  ceaseless  round  of  years  shall  roll. 

Will  grateful  science  venerate  thy  story. 
Thine  was  an  age  when  learning  stood  aghast, 

When  mind  and  soul  were  under  prohibition  ; 
Angelic  love  from  tarth  was  fleeting  fast. 

Scared  by  the  torments  of  the  Inquisition. 
Detested  cruelty,  in  Hell  designed, 

Heedless  of  Mercy  s  gentle  intercession. 
Which  strove  to  intercept  the  march  of  mind, 

Heaven's  glorious  gift  to  sinful  earth— progression — 
Progression  towards  the  infinite  and  good, 

Kature  by  gradual  steps  to  God  ascending ; 
The  intellect  receiving  purer  food. 
And  men  with  angels  blending. 
1  see  thee  stand,  erect,  yet  reverently. 

Noble  thy  mien,  and  resolute  thy  "haviour — 
The  careful  hand  unflinching,  and  thine  eye 

Fixed  on  the  likeness  of  thy  d>ing  Saviour. 
Surely  my  friends  who  on  this  picture  look, 

Whilst  lightning-thought  to  former  days  is  winging, 
Among  the  chequered  j'ages  of  the  book 

May  find  a  moral  clingiug. 
Oh !  think  that  Providence  has  placed  us  here. 

Not  for  ourselves  alone  to  toil  and  lab<:>ur ; 
Like  just  Vesalius,  in  our  humble  sphere 

We'll  not  forget  oar  *  duty  towards  our  neighbunr.* 
While  journeying  along  the  tedious  way, 

We  almost  chide  the  bitter  world's  compelling  ; 
Let's  torn  our  spirit-eyes  within,  and  pray 

That  Christ  be  in  us  dwelling. 
In  cheerful  work,  in  kindly  faith  and  love — 

Though  of  this  world— we  hope  to  gain  a  better 
Making  our  guide  God's  record  from  above- 
Act  in  the  spirit,  nor  neglect  the  letter. 
So,  having  walked  in  '  golden  charitie,* 

When  we  are  casting  off  onr  earthly  leaven. 
We'll  pray  with  humble  trusting  hearts  that  we 
May  join  the  good  Vesalius  in  Heaven,"' 
Written  by  the  late  Henry  Folkard,  M.R.C.S.,  M.R.C.P.Lond.,  formerly  stu- 
dent and  anatomical  prizeman  at  St.  George's  HospitaL 

Death  from  Reflex  Irritation  of  the  Lstestise. 
Sir, — Dr.  Wilson's  communication,  "  A  Failure  of  Justice,"  which  appeared  in 
the  Journal  of  the  15th  instant,  is  of  very  considerable  interest  from  a  patho- 
logical point  of  view,  although  it  is  to  be  regretted  that  details  of  the  child's 
Hlness  are  wanting.  The  subject  of  possible  death  from  reflex  irritation  of  the 
intestine  is  rather  an  obscure  one,  but  it  seems  to  me  that  the  death  of  Dr.  Wil- 
son's patient  may  have  some  analogy  with  a  phenomenon  which  occurs  in  cer- 
tain cases  of  typhoid  fever,  and  to  which  Dieulafoy  has  called  attention  (Dieula- 
foy,  De  la  ilort  Subite  dans  hi  Fiivre  Typhoide.  Paris,  1S67).  A  patient,  usually  in 
the  third  or  fourth  week  of  his  fever,  and  apparently  progressing  towards  con- 
valescence, is  suddenly  seized  with  fatal  sjiicope,  and  dies  in  a  few  moments, 
after  some  convulsive  movements,  while  post  mortfra examination  shows  nothing 
to  account  for  such  a  death.  Hayem,  indeed,  has  suggested  that  it  is  due  to 
degeneration  of  the  cardiac  muscular  fibres ;  but  histological  examination  has, 
in  many  cases,  disproved  this. 

Dieulafoy's  explanation  is,  that  a  reflex  irritation  started  from  the  ulcerated 
intestine  causes  a  sudden  paralysis  of  the  nervous  centres  in  the  medulla,  and 
he  discusses  the  question  at  some  length  in  his  Pathologic  Jntrrne,  tome2,  Paris, 
1884.  That  this  terrible  accident  is  not  very  uncommon  in  typhoid  fever  may 
be  jndgea  from  the  fact  that  Dieulafoy  has  collected  nearly  eichty  such  cases, 
published  by  various  writ^^rs.  He  believes,  indeed,  that  it  is  almost  as  common 
as  6ome  better  known  complications,  such  as  perforation  of  the  intestine,  or 
peritonitis. — I  am,  sir,  your  obedient  servant, 

William  A.  Fitzgerald,  M.D.,  F.R.C.S.I. 

Enlarged  Inguinal  Glands. 
Mr.  L.  W.  CocKBrBH(Dawlish)  advises  *' A  Member"  to  try  the  oleate  of  mercury 
(20  per  cent),  as  recommended  by  Mr.  John  Marshall,   and  to  combine  it  with 
one-tenth  of  a  grain  of  sulphide  of  calcinm  internally,  three  times  a  day. 


Alopecia  Areata  and  Risgworm. 
Sir,- May  1  be  alloweJ  to  make  a  few  remarks  -^n  the  present  controversy  on  some 
of  the  vegetable  parasitic  diseases  of  the  skin? 

1.  Do  we  ever  see  *' absolutely  bald,  shining  patches  of  skin"  in  true  ring- 
worm? After  close  upon  10  years' constant  study,  clinically  and  microscopic- 
ally, of  some  hundreds  of  cases  of  this  class,  I  must  say  I  never  saw  one. 

2.  I  constantly  see  one  or  more  of  the  same  class,  namely,  alopecia  parasitica 
and  true  ringworm  of  the  body  in  the  same  individual  Can  like  causes  pro- 
duce different  results  in  the  same  individaal?    I  maintain  not. 

3.  There  can  be  no  shadow  of  a  doubt  that  true  alopecia  parasitica  is 
contagious.     I  have  notes  of  numbers  of  cases  that  Fhow  this  fact. 

4.  We  certainly  occasionally  see  cases  of  true  ringworm  occur  on  the  adolt 
scalp  ;  I  can  record  cases. 

5.  I  agree  with  Drs.  Livetng  and  Alder  Smith  that  cases  of  alopecia  areata  are 
seen  in  which  no  parasitic  history  can  be  got  at,  nor  will  the  microscoje  reveal 
the  parasite.  These  cases,  no  doubt,  are  due  to  an  atrophied  condition  of  the 
hair-bulbs,  a  perverted  nutrition  or  innervation,  I  can  call  to  mind  a  case  in 
which  a  gentleman  consulted  me,  whose  hair  fell  out  in  bald  circumscribed 
patches  after  putting  his  head  out  of  a  railway-carriage  window  for  a  prolonged 
time  without  his  hat. 

6.  These  several  diseases  are  distinct  and  separate,  and  one  variety  of 
their  class  does  not  merge  into  another.  We  have,  therefore,  1,  alopecia  areata 
simplex  ;  2,  alopecia  parasitica  ;  3,  alopecia  syphilitica  ;  4,  alopecia  ctcatrnsn,  alt 
manifesting  mnch  the  same  character,  but  differing  in  cUnical  history.— I  am 
sir,  youre  faithfully,  James  Startjn. 

Shocld  Old  Ulcers  be  Healed? 
Sir, — Will  any  of  your  readers  give  the  views  now  generally  held  by  the  profession 
on  the  supposed  dangers  of  healing  chronic  ulcers  on  the  legs,  especially  in 
the  aged? 

I  have  never  seen  any  ill  effects,  but  rather  improved  health  and  vigour,  in 
proportion  to  the  amount  of  pain,  sleeplessness,  disappointment,  disgust,  and 
depression  formerly  experienced  for  months  and  years;  but  I  hear  of  medical 
men  echoing  the  popular  prtgndices  that  if  snch  a  sore  be  healed  up,  "  it  would 
break  out  eSewhtre,"  "it  would  be  a  bad  day  for  him,"  etc. 

I  find  Druitt  quoting  the  views  of  Sir  E.  Home,  that  such  should  not  be  healed 
if  (1)  they  be  evidently  affected  by  gout ;  (2)  if  they  habitually  t;K:cur  whenever 
tiie  constitution  is  disordered  ;  (3)  if  the  patient  be  verj-  infirm  or  old  ;  and  he 
adds  those  cases  that  occur  in  stout  women  at  the  critical  period  of  lite,  on  which 
exceptions  he  very  sensibly  observes  that,  with  certain  safeguards  which  he 
names,  "  ulcers  of  the  leg  may  always  be  healed,  if  possible." 

With  the  aid  of  Martin's  bandages  and  other  modem  appliances,  in  conjunc- 
tion with  medicinal  and  hygienic  treatment,  it  is  always  *'  jwssible."  Would 
iorae  observant,  experienced  brethren  say  whether  they  think  it  is  always 
*' desirable,"  and  greatly  oblige,  Jacobus. 

Cheonic  Atost  of  Bladder. 
Sir,— In  answer  to  the  inquiry  of  *'  Old  Member,"  as  to  the  treatment  of  chronic 
atony  of  the  bladder,  I  would  recommend  him  to  pass  an  electric  current  each 
day  for  a  period  of  five  minutes,  from  a  Stohrers  batterj-,  from  the  sacrum  to 
the  pubis,  and  along  the  perinarum,  and  to  try  the  following  mixture  at  the 
same  time,  with  the  cold  sitz  bath  ;  or,  better  still,  sea  bathing  every  morning. 
S  Tinct,  ferri  perchloridi  3ii  ;  liquor  strychnise,  P.B.  5ss ;  liquor  ergot*,  P,B. 
5ii ;  syrupi  ILmonis  ji ;  aquam  ad  5viii.    One  ounce  to  be  taken  twice  daily. 

I  have  lately  had  a  gentleman  under  my  care,  who  had  lost  all  power  over  his 
bladder,  and  had  to  be  relieved  two  or  three  times  each  day  by  the  catheter. 
He  is  now  perfectly  well,  with  full  power  over  the  organ,  although  he  is  7S  years 
of  age.    The  above  treatment  in  his  case  was  most  successful.— I  am,  etc, 
Kingstown.  J.  P.  Dosovan,  F.R.C.S.I. 

Removal  of  the  Testicles. 

Sir,— With  reference  to  the  inquiry  of  *'F.R.C.S.  "  concerning  the  removal  cf 
the  testicles  and  subsequent  sexual  desire  or  power,  I  remember  a  case  in  which 
both  testicles  were  torn  completely  away,  and  the  perineal  urethra  so  much 
injured,  that  micturition  took  place  through  the  wound.  It  was  many  weeks 
before  the  parts  healed,  and  the  man  left  the  hospital- ward.  He  returned,  how- 
ever, in  10  days,  suffering  from  gonorrhoea,  and  stated  that  he  had  neither  lost 
sexual  desire  or  power.  Z. 

Sir,— In  answer  to  "  F.R.C.S.,"  I  quite  agree  with  him  that  removal  of  the  tes 
tides  would  be  most  unjustifiable.  I  have  found  in  many  cases  that  the  admini- 
stration of  iodide  of  potassium  in  large  doses,  and  abstinence  from  all  alcoholic 
stimulant,  taking  in  its  place  lime-juice  and  water,  has  been  followed  with 
marked  benefit.  This  treatment  may  be  augmented  by  the  application  of  a  line- 
of  blistering  fluid  along  the  whole  length  of  the  ventral  surface  of  the  penis  if 
thought  necessary.  Should  this  fail,  removal  of  one  te^sticle  might  be  justi- 
fiable, and  would  probably  be  attended  with  beneficial  results,  but  the  re- 
moval of  both  would  probably  be  followed  by  life-long  regret  by  the  patient, 
although,  perhaps,  wished  for  at  the  present  time. — I  am,etc., 

Maddox  Street,  W.  S.  Osborn,  F.R.C.S. 

Sir,— Your  correspondent,  "F.R.C.S., '  would  not,  in  my  opinion,  be  justified  in 
removing  the  young  man's  testicles,  unless  the  disease  should  be  fraught  with 
the  gravest  danger  to  life.  Will  he  please  to  say  what  these  "  eccentric  sexual 
troubles"  are,  and  what  remedies  he  has  used?— Yours  truly,  T.  Y.  B. 

Home  for  a  Paralytic. 

Sir, — May  I  ask  if,  through  the  medium  of  your  paper,  you  could  advise  mc 

where  an  elderly  gentleman,  who  is  suffering  from  paralysis  down  one  side» 

could  be  received  and  properly  tended.    A  sum  of  £02  per  annum  could  be  paid, 

but  I  doubt  if  much  more  would  be  forthcoming, — I  am,  sir,  faithfully  yours, 

Havant,  Hants.  A.  Stewart  No&max. 

J.  C.  P.— Beware  of  specialists  in  such  a  case  ;  consult  a  well-reputed  practitioner 
of  the  district. 

Accidental  Tacctnation. 
Sir,— I  notice,  in  the  British  Medical  Journal  of  Jnly  llth,  a  note  of  Mr.  G. 
N.  Stathers,  of  accidental  vaccination.  Curiously,  I  had  a  similar  case  at  the 
beginning  of  July.  A  woman,  whose  baby  I  had  \-accinated  a  fortnight  before, 
came  to  me  with  two  distinct  vaccine- vesicles  over  the  left  malar  bone.  She 
was  quite  unable  to  account  for  them.  I  had  proposed  to  revaccinate  her  froia 
her  tttby,  and  she  had  refused. 

I  intend,  if  the  scars  cause  much  disfigurement,  to  tattoo  them  with  cochi- 
neal, unless  any  member  can  suggest  a  better  plan.— I  am,  sir,  yours  obediently, 

Hampton  Court.  HrBCar  W.  Seaoek. 
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ThK    KXAMIMATIONS    OK   THK    UNIVKIUIITV    OF    LONDON. 

Sib,  LiH)king  over  tins  luLc  controvi'V.sii'H  ad  to  tlic  degree  of  M.U.  of  lln:  Univer- 
sity nf  Ijoiidon,  I  IIikI  t1)ut  uue  HcriuUM  i;i'i>^vance  tius  nut  beun  removed  ;  nnd 
that  is  tlio  tlxiiig  of  thu  age  for  the  first  M.B.  oxaiiiiniition  at  nineteen  years. 
Tliifl  appears  to  iiiu  to  be  quite  unnecessary  and  very  vexatious. 

A  Htudent  passca  his  matriculation  aft«.-r  he  l.s  lU  years  old.  lie  passes  the 
preliminary  scicntillc  examination  afterwards,  whicli  Kcuerally  occupies  a  year's 
study.  He  then  cannot  go  up  for  hiti  Orst  M.D.  examination  till  he  is  19  years 
old.  ITis  birthday  may  be  unfortunately  a  week  aft>-r  the  date  of  the  examina- 
tion ;  yet  he  must  wait  a  whole  year.  Biich  an  unfurtnnate  iiiterfeiouce  in  the 
mifidle  of  ills  course  is  most  detrimental  to  him.     His  fellow-students  who  han- 

fien  to  be  a  week  older  can  go  up ;  he  must  separate  liinihelf  for  a  year  from  all 
ho  nu-'U  of  his  own  year,  and  go  back  to  his  pndiminary  studies,  as  nuich  as  if 
he  had  been  rejected  at  liis  examination.  N<nv,  what  argument  can  be  used  to 
justify  this?  lie  cannot  become  qualKled,  and  rightly,  till  he  is  21.  Wliy  not 
abolish  all  restrictions  of.igc  between  the  matriculation  and  the  linal  M.IJ.Y  As 
the  student  is  bound  to  study  two  years  after  his  preliminary  ecienlillc,  theiel'ore 
it  can  only  ai:t  vcxatiously  to  si)ecify  ago.  — Yuiii  '.l-edient  servant,  M.l). 

P.  W.  MAoDoNAi.n.— When  we  are  able  to  fix  a  datu,  we  shall  be  hajjpy  to  do  so; 
at  present,  this  is  not  possible. 

Popular  Healtu-Lkcturkh. 

Sir,— I  shall  be  very  much  obliged  if  some  one  will  be  kind  enou-h  to  inftirm  me 
where  I  can  obtain,  "  upon  lure,"  diagrams  to  illustrate  a  pnputur  hctvire  upon 
sanitation  or  an  allied  subject.  I  'lo  not  retiuire  the  usual  ptiysi'>lo;^ie;il  charts 
used  for  ambulance-work.— Faithfully  yours,  P.  Pho.ssku  Wihtk. 

22,  King  Street,  Wigan. 

'/  Apply  to  the  Hocretaryof  the  National  Health  Society,  Bornora  Street, 
London. 

A  Failuue  of  Justice. 

Sir,— I  would  not  have  troubled  you  with  reference  to  Mr.  Wilson's  letter  in  tin- 
Journal  of  August  15th  were  it  not  that  a  somewhat  similar  case  occurred  in  rny 
own  practice  in  the  same  county  seven  years  ago,  showing  how  fiscal  matters  are 
attended  to  in  some  districts.  A  patient  of  mine,  about  00  years  of  age,  had 
been  sulloring  for  a  number  of  yeara  from  prolapsus  uteri,  for  which  she  won-  a 
ring-pessary,  otherwise,  she  was  fairly  healthy.  There  was  cerlainly  nothing 
in  her  condition  that  led  me  to  antici]>a1e  .sudden  death.  While  1  was  from 
li0DU%  she  became  suddenly  ill,  complaining  of  severe  pain  (abdominal  pain,  I 
think),  and  was  seen  by  my  locum  Icnens,  a  graduate  of  Edinburgh  University. 
He  failed  to  discover  the  cause  of  the  symptoms,  and  she  died  in  an  hnur  or  so 
after  his  visit.  He  told  the  police-coustalih!  who  had  been  communicated  witli, 
thot  ho  could  not  certify  the  cause  of  death  unless  he  had  a  post  viortem  exa- 
mination of  the  body.  No  mora  was  done  till  after  my  return,  and  about  a 
fortnight  after  the  body  h.id  been  interred,  when  the  Procurator- Fiscal  came  and 
niadr  some  inquiries  of  the  relatives,  but  neither  1  nor  my  Inr.um  tnifns  was  asked 
for  ;ui  opinion,  and  there  the  matter  rested.  I  understand  that  the  Procurator 
Fiscal,  who  is  not  a  medic^il  man,  gave  as  his  opinion  that  the  cause  of  death 
was  heart-disease.  How  ho  came  to  that  conclusion,  or  how  he  accounted  lor 
the  abdominal  pain,  I  am  not  aware. 

So  far  as  I  know,  there  was  in  this  case  no  susjiicion  of  foul  play,  but  it  seems 
to  me,  if  not  a  failure  of  justice,  very  like  laxity  on  the  part  of  the  protectors  <if 
public  safety  when  a  sudden  death  occurs  that  the  Procurator-Fiscal  should 
allow  the  body  to  be  buried  a  fortnight  before  making  inquiries,  and  even  then 
.should  totally  ignore  the  medical  man  who  saw  the  case.— Yours  truly, 

M.l). 
Thk  Mkdical  Dirfctorv. 

Sir,— Allow  mc  to  suggest  that  every  member  of  the  profession  who  is  couuected 
with  a  telephonic  exchange,  should  insert  in  tlie  directory-circular  (received  to- 
day) his  telephone-number  and  the  name  of  the  centre  with  which  he  is  con- 
nected. The  entry  might  appear  in  the  alpluibetical  list  thus:  "Smith,  Jnhn, 
Rodney  Street,  Liverpool.  (Telephone,  jjiverpool,  2,341.)",  and  the  letter  T 
might  be  placed  in  the  "Local  List"  after  the  name  of  each  telephone-sub- 
scriber. 

Now  that  there  arc  trunk  telephone-wires  connecting  nearly  all  our  largo 
towns  (in  this  district),  it  is  important  that  the  name  of  the  telephone-centre 
be  given  as  well  as  the  subsoribtr's  number,  so  there  may  be  no  doubt  as  to  who 
is  "called"  when  a  convalescent  jtatient,  on  a  visit  at  Southport,  goes  into  a 
telephone  "  call-olJlce  "  there,  and  wishes  to  consult  his  home  medical  attendant 
at  Oldham,  GO  miles  distant  by  wire.— Yours,  etc.,  Southi-out,  .\o.  69, 

Uay-Fever  and  H.kmopttsi.s. 
Sir,— Since  reading,  in  the  Journal  of  July  2.5th,  Dr.  C.  Baber's  remarks  and 
suggestions  (for  which  1  tender  my  thanks),  I  have  seen  and  closely  questioned 
my  patient  respecting  her  attack.  She  still  maintains  that,  after  a  very  pro- 
longed tit  of  sneezing,  she  perceived  a  sensation  of  warmth  at  the  middle  of  the 
chest,  with  a  feeling  of  dulness  and  suffocation,  and  that  she  coughed  u]i  blood 
with  frothy  mucus.  She  is  also  positive  tliat,  as  long  as  the  bleeding  continued, 
she  never  sneezed.  She  is  a  little  better ;  she  is  using  bismuth  as  a  snufT;  and 
wlieu  I  can  overcome  her  nervousness,  I  shall  examine  the  nostrils  by  the 
reflected  light  of  a  laryngoscope-lamp.  1  forgot  to  mention  iu  my  llrst  state- 
ment of  this  case  that  this  lady'.s  mother  has  been  for  years  a  martjT  to  every 
form  of  neuralgia,  and  has  suffered  severely  from  this  same  troublesome  affec- 
tion, but  to  my  ktiowledge  .she  has  never  had  hu-moptysis.— Y'ours  tru'y, 

V.    P0UI.AIK,  M.I). 

Home  for  an  EPTi-Fmc  Cimld. 
Mr.  H.  D.  Pai.mku  (Nayland,  Colchester)  writes  : 

If  "  Kpilepsy  "  will  write  to  Mr.  Turner,  the  honorary  secretary  of  the  Essex 
Hall  Asylum  for  Idiots,  he  will  get  all  information  respecting  cases  of  the  kind 
mentioned.  The  home  has  been  largely  increased,  and  a  special  part  built  for 
private  cases  to  meet  the  wauts  of  those  parents  who  cannot  afibrd  ti>  place  the 
case  iu  a  private  family. 

Manoanksk  Dioxide  kor  Chlorosis. 
Sir,— Will  some  correspondent  kindly  give  me  any  information  about  manganese 
dioxide  for  chlorosis.  1  have  a  patient  who  has  sullered  for  sometime  past  from 
that  disease.  1  have  treated  her  with  nearly  i-very  preparation  of  iron,  and 
several  other  remedies  besides,  but  all  to  uo  avail.  I  have  heard  of  black 
manganese  dioxide  being  given  for  thit  disease.  I  have  looked  out  for  it  in 
several  books  on  therapeutics,  but  they  never  mentioned  it.  I  should  feel 
favoured  if  some  correspondent  would  let  me  know  if  there  be  a  ratlned  dos  crlp- 
tion  for  iutcrnal  use,  and  what  dose  should  be  given.— Yours  faithfully, 

Anxious, 


Srrti  OI.    K.>R   THK    Bl.IKT*. 

Sin,— I  should  be  very  much  obliged  if  you,  or  any  of  your  readers,  could  inform 
me,  Ihr-iugb  the  medium  of  the  Journal,  of  any  schools  in  which  partially 
blind  children  aie  educated.  1  hav.-  a  patient,  a  little  toy,  who  ;»  myope,  and 
has  congenital  absence  of  the  iris,  and  who  is,  in  consequence,  praeticully  blind. 
He  would  be  tak.  n  at  the  Normal  C  dh-ge  for  the  Blind,  but  the  cxpenae  would 
be  too  great,  I  fear.  — I  aiu,  sir,  yiuir*  truly,  X-  Y.  'A. 

COMMUNICATIONS,  LBTTEHS,  etc.,  have  been  received  ftom  :  "' 

Dr.  A.  liarris-Bickford,  Cainborm;  ;  Mr,  Arthur  Jackson,  Shefileld  ;  Dr.  W.  A. 
I'itzgerahl,  London  ;  Dr.  Macnab,  Obl>n,  Harris,  N.B.  ;  Dr.  E.  Casey,  Windsor  ; 
.Mr.  H.  llarlock,  Brecon;  Mr.  James  Bowdedge,  P»»ckham ;  Dr.  Donovan, 
Carrick-on-Shaiinon  ;  Dr.  E.  Paget  Tliurstau,  Tuubridge  Wells ;  Dr.  J.  Rogers, 
L<mdon  ;  Metisrs.  Ru.ssell  and  Kverett,  London  ;  Messrs.  John  Peck  and  Oo., 
Wigan  ;  Mr.  Hugh  Taylor,  Coit.-shall,  Norfolk  ;  Dr.  T.  Clillord  Allbutt,  Leeds; 
L>r.  Mowat,  fc/linburgh;  Mr.  Thomas  Blair,  I.*eda  ;  Dr.  E.  H.Warner,  Win-  ' 
Chester  ;  Mr.  E.  Stanley  Wood.  Pontypool  ;  Dr.  C.  H.  Mastln,  Mobile  ;  Mr.  W. 
P.  White,  Wigan  ;  Dr.  T.  Oliver,  Newca.stle-on-Tyne  ;  Mr.  W.  J.  H.  Johnston, 
Kskbank,  Midlothian;  Dr.  T.  Jones,  Brecon ;  Ur.  S.  K.  Lovett,  London;  D.  C. 
W.  ;  The  Secretary  of  the  Bristol  Oeneral  Hoapital ;  Mr.  E.  S.  Bishop,  Man- 
chester ;  Dr.  H.  Smith,  London  ;  Mr.  A.  Stedman,  Ij»atherhcad  :  Dr.  Mac- 
donald,  Liverpool;  Mr.  A.  Mat1h.*y,  Southampton;  Mr.  T.  J.  Verrall,  Brighton; 
Mr.  A.  E.  Y.  Hughes,  Evert"n ;  Dr.  Sidney  Couplaud,  Loudon;  Mr.  J. 
W.  Sharp,  Birkenhead;  Mr.  G.  P.  Bat«,  London;  Dr.  O.  P.  Bugg,  London  ; 
Ml .  J.  V.  Solomon,  Birmingham ;  Mr.  W.  X^  Cullen,  Hawick  ;  Mr.  S.  W.  Cock- 
burn,  Dawlish  ;  Dr.  Turle,  Nortli  Finchley  ;  Miss  EdJth  Luptou,  Bradford  ; 
Mr.  l^wson  Tait,  Birmingham;  Mr.  E.G.  Pack,  Pitlochry,  Perth;  Messrs. 
Forder  and  Co.,  Woh'erhanii>ton  ;  Mr.  W.  Dayson,  Ebbw  Vale  ;  Mr.  H.  G.  D. 
Wharry,  London  ;  Dr.  F.  Simms,  Loudon  ;  Dr.  W.  C.  Wicks,  Newcastle-on- 
Tyne  ;  Mr.  C.  H.  -Newby,  London;  Mr.  H.  E.  Power,  Port«ca  ;  Mr.  Robert 
Itenloul,  Liverpool;  Our  Valencia  Correspondent ;  Messrs.  Wo<»! lams  and  Co., 
London  ;  Mr.  Edward  Gloster,  Middlcsbro*  ;  Dr.  C.  R.  Vachell,  Cardiff; 
Mr.  Eustace  Webb,  Windsor;  Mr.  E.  E.  Tarleton,  Ashton-undcrHill  ;  Dr.  B. 
(;.  Morisou,  Loudon;  Mr.  J,  L.  N.vin,  Ball>^^ouey  ;  Messrs.  Mayer  and  Meltzer, 
London  ;  Mr.  ( '.  H.  Phillips,  Hanley ;  Surgeon-Major  K.  Pringle,  London  ; 
Mr.  Robert  Johnson,  London ;  Mr.  W.  E.  Stanford,  Engcobu,  Cape  Colony; 
Dr.  J.  B.  Wool  by,  Engcobo,  Cape  Colony;  Messrs.  Banner  Bros.,  London; 
^lessis.  Evans,  Lescher,  and  Webb,  London ;  Our  Berlin  Correspondent ; 
A.  B.  C  ;  Dr.  Mackay,  Greenock  ;  Dr.  Willoughby,  London;  Mr.  Charles  Wil- 
liams, Port  Is.aac;  Messrs.  J.  Weiss  and  Son,  Loudon;  Mr.  A.  Williams, 
Oxford;  Dr.  Trimmer,  Gamlingay ;  Dr.  Croly,  Rathfarnham :  Dr.  Jaeger's 
Sanitary  Woollen  System  Co.  ;  Mr.  E.  H.  drove,  Torquay;  Mr.  J.  Munday, 
Cardiff;  Mr.  A.  G.  Southcomb,  London  ;  Mr.  Alfred  Dev<ina!d,  Llangennech  ; 
Our  Aberdeen  Correspondent ;  Our  Dublin  Correspondent ;  Mr.  Cantlie,  Lon- 
don ;  Mr.  J.  S.  Muir,  Selkirk  ;  Mr.  George  Byrne,  Chorlton-cum-Hardj, 
Manchester;  Mr.  Ernst  Jahuckc,  Loudon  ;  Dr.  Edward  Malins,  Birmingham  ; 
Mr.  Allnian  Powell,  Worcester  ;  Mr.  H.  Whittaker,  Wellington  ;  Mr.  George 
Eastes,  London;  Mr.  M.  A.  Algii,  Port  Patrick;  Mr.  Charles  Ashenden, 
Hastings ;  Messrs.  Allen  and  Hanburys,  London;  Dr.  J.  P.  Price,  tU-ading  ;  Our 
Paris  Correspondent ;  Our  Edinburgh  Correspondent;  Dr.  J.  Ir\*ing,  Prince 
Albert,  Cape  of  Good  Hope  ;Dr.  Churton,  Leeds;  Dr.  John  Phillips,  London; 
Dr.  llroadbent,  London,  etc. 


BOOKS,  ETC.,  RECEIVED. 


Chronic  Pulmonary   Phthisis.      By   Hermann  Weber,    M.D.      London  ;    Smith, 

Elder,  and  Co.'  18S0. 
The  Saline  Waters  of  Leamington  Chemically,   Therapeutically,  and  Clinically 

Considered,  with  Observations  on  the  Climate  of  Leamington.     By  Francis 

W.  Smith,  M.D.     Second  Edition.     London:  H.  K.  Iz-wis.     IS85. 
The  Dillneuce  of  the  Sympathetic.     By  K.  Long  Pox,  M.D.,  F.R.C.P.     With  Hlus- 

trationa.     London  :  Smith,  Elder,  and  Co.     1885. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
"BRITISH  MEDICAL  JOURNAL." 

Seven  lines  and  under       ..  ..  »  ^  ..£0    3    6 

Ea(^  additional  line  ..  ..  ..  ..  ..004 

A  whole  column    ..  ..  ..  ..  »  ..    1  16    0 

A  page     ..  ..  .-  ..  ..  ..500 

Ad  average  line  contains  eight  words. 
When  a  series  of  insertions    of  the  same  advertisement  is  ordered,  a  discount  ia 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reductSou 
can  be  allowed. 

For  6  insertions,  a  deduction  of      ..  ..  ..        10  percent. 

„  12  or  IS  „  „  30        „ 

„  26  M  ..  25        „ 

„  53  „  ,,  ..  30 

For  these  terms,  tkf  series  must,  in  each  ocuc,  be  Gompletai  within  ttvtlve  mtmlks/rom 
the  <late  nf  Arsf  insertion. 

Adverti-iements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication ;  and,  if  not  paid  for 
at  the  time,  should  be  accompanied  by  a  reference. 

Post-Ofllce  Orders  should  be  made  ]«yable  to  the  British  Medical  Associaiioa 
at  the  West  Central  Post-Offlce,  High  Uulborn.  Small  amonnts  may  be  paid  in 
postagc-stampa. 
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BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-THIRD  AJ^NUAL  MEETING. 


PROCEEDINGS     OF    SECTIONS. 


ASIATIC    CHOLERA:    ITS  PREVENTION  AND 
TREATMENT. 

Read  in  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Cardiff. 

By   R.    PRINGLE,    M.D.,  Surgeon-Major, 
Late  Sanitary  Deiiattment  H.M.S.  Bengal  Army. 


Ik  presence  of  the  appalling  epidemic  of  cholera  now  raging  in  Spain 

which  during  the  past  four  days,   that  is,  from  July  19th  to  the 

22nd,  has  attacked  9,347  persons,  and  proved  fatal  in  3,633  cases, 
■while,  in  the  preceding  week,  11,000  cases  were  recorded,  and  4,970 
deaths — in  the  presence  of  an  epidemic  like  this,  not  confined  to  a 
few  populous  cities  like  Naples,  JIarseilles,  and  Toulon,  as  it  was  in 
1SS4,  but  extended  over  twelve  populous  provinces,  the  subject  of  pre- 
ventive measures  from  a  calamity  such  as  has  fallen  on  Spain  is  one 
of  the  most  important  matters  which  can  be  discussed  before  the 
Public  Medicine  Section  of  an  Association  such  as  the  British  Medical. 
In  doinc  so  I  shall  strive,  as  far  as  possible,  to  avoid  all  that  relates 
to  theories,  and  confine  myself  to  facts  ;  these  being  the  result  of  the 
practical  experience  and  personal  observation  of  thirtj'  years'  service  in 
India,  during  which  time  I  have  been  personally  connected,  as 
sanitary  officer  of  the  district,  with  the  greatest  cholera  outlireaks, 
or  rather  epidemics,  of  modern  times,  even  in  that  home  of  cholera, 
namely,  the  one  at  Pari  or  Juggernauth,  in  the  Bay  of  Bengal,  in 
1S56,  "and  the  Khoomb,  or  great  twelfth  year  festivals  at  Hurdwar, 
on  the  Ganges,  at  the  foot  of  the  Himalayas,  in  1867  and  1879.  I 
shall,  therefore,  strictly  confine  my  remarks  to  the  following  heads, 
namely  («)  preventive  measures  as  affecting  the  locality  ;  (J) 
measures  during  an  outbreak. 

A.  Preventive  Measures  as  atjccting  the  Locality. — The  measures 
usually  had  recourse  to  to  prevent  thecholera-influcMce  in  the  persons 
of  the"  subjects  of  the  disease  from  entering  a  locality  maybe  divided 
into  two,  namely,  the  efl'ect  of  sanitary  cordons,  and  quarantine.  Dis- 
infection of  travellers  and  their  baggage,  etc.,  by  fumigation  and  other 
means,  is  manifestly  so  futile,  and,  withal,  sometimes  so  dangerous 
to  Ticrsons  in  delicate  health,  that  I  need  not  take  up  time  in  alluding 
to  "it. 

As  refards  sanitary  cordons,  whatever  they  may  be  in  theory,  they 
are  useless  in  practice  ;  and,  though  it  is  generally  supposed  that  they 
are  not  allowed  in  India,  I  can  speak  from  the  experience  of  one  of 
the  largest  military  circles  in  that  country,  namely,  the  Meerut  circle, 
in  which  Hurdwar  is  situated,  that  they  have  been  in  practice,  more 
or  less,  for  the  past  twentj'  years ;  and,  as  was  to  be  expected,  can- 
not be  credited  with  any  good  residts  as  regards  preventing  the 
disease  from  gaining  admittance  into  a  cantonment  or  city;  since,  even 
supposing  the  cholera-influence  to  be  disseminated  by  human  inter- 
course alone,  nothing  is  more  easy  to  evade,  in  an  open  country,  with 
a  venal  population,  than  a  sanitary  cordon.  Hundreds  of  poor  pil- 
grims, in  1879,  in  the  (light  from  Hurdwur,  to  avoid  the  endless 
annoyances  and  petty  impositions  of  these  sanitary  cordons,  solil  their 
ewellery  to  purcliase  railway-tickets  to  convey  them  beyond  the 
reach  ot  these  local  oppressions  ;  and  all  this,  be  it  remembered,  takes 
place  where,  if  we  are  to  accept  the  Government  reports  on  the  sani- 
tary measures  and  precautions  regarding  cholera,  sanitary  cordons 
are  unheard  of,  a  practical  proof  that  the  reports  of  the  Government 
of  India  on  cholera  must  be  accepted  with  caution  and  reserve. 

A  cowkeeper,  at  Mussoorie,  evaded  the  cordon,  and  went  to  the 
T)lair.s  for  a  cow,  wliich  he  brouglit  back  with  liim  ;  and,  though  only 
a  few  hours  in  the  village,  where  cholera  was  [iresent,  lie  wa.s  seized 
with  the  disease  on  his  return  to  Mussoorie,  and  died  ;  but  the  disease, 
as  noted  hereafter,  never  spread.  Isolation  or  quarantine  on  land  is 
equally  useless  in  practice. 

As  regards  preventive  measures  in  the  matter  of  Loiuniunication  by 
road  or  rail,  when  the  panic-stricken  population  arc  Mying  from  a 
"  cholerised  "  locality,  I  would  recommend  the  careful  inspection  of 
the  travellers  and   passengers  at   the  chief  halting    .and    changing 
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stations,  with  special  arrangements  for  the  comfortable  and  judicious 
treatment  of  all  true  and  suspicious  cases  of  cholera,  and  the  detach- 
ment, or,  at  all  events,  the  strict  closure  of  all  carriages  from  which 
cholera-cases  have  been  taken  out,  till  they  can  be  thoroughly  disin- 
fected and  cleansed. 

Quarantine,  however,  with  reference  to  sea-ports,  is  quite  a  different 
preventive  measure;  and  it  would  be  ;is  unreasonable,  if  nothing 
more  serious,  to  admit  a  ship  into  harbour  with  cases  of  true  cholera 
on  board,  and  then  permit  passengers  and  crew  to  land  and  disperse, 
as  it  would  be  to  detain  the  ship  in  an  open  roadstead  for  a  period  of 
time  out  of  all  proportion  to  that  which  may  be  called  the  period  of 
choleraic  incuViation. 

This  naturally  brings  me  to  this  most  important  subject,  on  which 
opinions  differ  very  widely,  which  need  hardly  be  a  cause  of  wonder 
when  we  consider  how  very  rarely  all  the  conditions  necessary  to 
form  an  independent  and  reliable  opinion  on  the  subject  are  available. 
Duringthe  past  twenty  years,  however,  I  think  I  have  had  opportunities 
of  forming  an  opinion  on  the  subject  in  a  locality  where  all  tlie  neces- 
sary conditions  were  available,  and  shall  now  give  them  in  detail, 
leaving  it  with  the  Section,  in  the  discussion  which  will  follow,  to 
decide  whether  my  data  justify  the  conclusions  arrived  at  In 
the  ca^e  of  a  peculiar  (owing  to  its  chief  export  being  iron  and 
co.al)  seaport  like  Cardiff,  this  period  of  quarantine  isolation,  as  a 
preventive  measure,  is  of  the  greatest  importance. 

In  the  absence  of  any  evidence,  such  as  that  supplied  in  the  train 
of  symptoms  witnessed  in  the  operation  of  small-pox  inoculation,  or 
cow-pox  inoculation,  or  vaccination,  it  is  impossible  at  present  to  fix 
upon  any  precise  period  for  the  incubation  of  cholera.  The  ex- 
periments on  the  subject  of  cholera-inoculation  in  Spain  being  still 
sub  judice,  I  refrain  from  any  allusion  to  them. 

The  first  step  therefore  in  an  inquiry  like  this,  is  to  find  a  locality 
where  cholera  is  unknown,  either  asan endemic  or  as  an  epidemic  disease. 
In  proof  of  the  non-endemic  qualification  of  this  place,  it  will  be  abso- 
lutely necessary  to  prove  that  every  case  of  cholera  met  with  has  been 
imported,  either  in  the  stage  of  incubation,  or  in  that  of  characteristic 
cholera.  The  non-epidemic  qualification  of  this  locality  must  rest  on 
an  equally  sound  basis,  viz. ,  the  fact  that  not  even  one  isolated  case  of 
the  disease  has  occurred,  traceable  to  the  cholera  influence,  resulting 
from  these  imported  cases.  Such  a  place  having  been  found,  the  next 
step  in  the  inquiry  will  be  to  ascertain  if  it  be  possible  to  fix  the  limit 
within  which  the  "external  symptoms  of  the  disease  would  manifest 
themselves,  supposing  them  not  to  be  present  at  the  time  of  arrival 
in  this  locality  from  a  "cholerised "  district;  or  in  other  words,  to  fix, 
if  possible,  any  limit  as  the  period  beyond  which  an  individual  may 
be  considered  free  from  having  the  disease  latent  in  the  system,  in  the 
stace  of  incubation,  and  thus  to  have  passed,  without  any  constitu- 
tional disturbance,  through  a  locality  sufficiently  "cholerised"  to 
render  the  mere  passage  through  it,  owing  to  wluat,  for  want  of  a  better 
term,  I  may  describe  as  a  special  constitutional  susceptibility  to  the 
disease,  fatal  in  many  cases  to  other  travellers.  My  answer  to  the  first 
point  is,  that  the  civil  sanatorium  of  Mussooree,  in  the  Himalayas,  in  the 
north-west  provinces  of  India,  and  the  adjoining  military  convalescent 
depot  of  Landour,  furnish  instances  of  localities  which,  to  my  certain 
knowledge,  during  a  continuous  observation  of  twenty  years,  have 
never  furnished  one  single  case  of  either  endemic  or  epidemic  cholera. 
Every  case  of  the  disease,  whether  among  Europeans  or  natives,  met 
with  at  Mussooree  or  Landour — and   they  have  been  neither  few  nor 

sli»ht which  I   have   attended  during  these   twenty  years,  or  which 

have  been  reported  to  nie  as  sanitary  officer  of  the  district,  has  been 
imported  ;  and  not  one  single  case  of  the  disease  has  occuiTcd  among 
the  residents  of  either  of  these  stations,  apart  (as  in  the  fatal  case  of 
the  Mussooree  cowkeeper  alluded  to)  from  their  exposing  themselves  to 
the  cholera  influence  in  the  plains,  if  only  for  a  few  hours,  followed  by 
a  rapid  return  to  Mussooree.  This  locality  having  been  thus  found, 
and  the  cases  traced  to  exposure  to  the  cliolera-influence  in  the  plains 
below,  the  question  can  now  be  asked,  "What  was  the  limit,  if  any, 
after  which  an  individual,  who,  on  his  anival  in  these  localities,  was 
free  from  any  external  symptoms  of  the  disease,  might  be  considered 
to  have  passed  unaffected  with  the  disease  during  his  journey 
throu'di  the  "cholerised"  districts  to  Mussooree  or  Landour  ?  During 
the  first  ten  years  of  my  ohser\-ations,  I  was  under  the  impression  that 
72  hours  was  the  limit  ;  but  the  experience  of  another  ten  years  has 
satisfied  mo  that  this  limit  was  never  sufficiently  approximated  to  be 
laid  down  as  such,  and  that  iS  hours  would  cover  the  possibility  of 
the  disease  lying  dormant  in  the  system.  Most  of  the  patients,  how- 
ever who,  though  free  from  the  disease  on  arrival, sufTercd  from  it  after- 
wards, did  so  within  thirty  hours  of  this  event  ;  but  in  these  cases  it  is 
possible  that  some  portion  of  the  stage  of  incubation  may  have  been 
passed  on  the  journey  to  Mussooree,   as,  except  in  the  exact  perioti 
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fixed  by  practical  inoculation,  it  is  impossible  to  lay  clown  any  precise 
tinio  astliat  from  which  to  datu  the  stage  of  incubation. 

lu  all  niattti's  connected  with  quarantine,  this  fi.xing,  if  po>sible,  of 
the  period  of  choleraic  incubation  isof  the  most  vital  importance,  as  on 
it  uu.st  rest  the  decision  wlieu  a  ship,  for  instance, with  cases  of  cholera 
on  board,  may  be  said  to  be  free  from  the  possibility  of  individuals 
with  the  disease  in  the  stage  of  incubation  being  landed.  I  therefore 
feel  that  no  apology  is  uccc3.sary  for  tlicse  details,  nor  yet  for  a  state- 
moiit  of  Ih ;  circumstances  under  which  these  comlusioUK  have  been 
arrived  at  ;  and  I  would,  therefore,  add  tliat  they  are  not  drawn  from 
tlio  ex|)erieuce  acquired  by  tlie  personal  observation  of  a  few  cases  of 
tlie  disea.'ie  arriving  from,  or  passing  tlirough,  localities  but  slightly 
"  choll■ri^e  1,"  hut  are  the  result  of  the  knowledge  "aincd  in  an  almost 
anuual  vl^iiation  of  cholera  for  twenty  years,  including  the  cholora- 
inllnences  nursed  up  and  dLsseminated  from  the  twelfth  year  festivals 
of  llurdw.ir  at  ISe:  and  1679. 

In  the  preventive  nieasuics,  therefore,  wliich  I  would  ret:ommcnd  in 
the  case  of  a  sca})ort  like  lliat  connected  with  the  town  of  Cardiff, 
lir.st,  I  would  urge  the  great  importance  of  independent  medical  in- 
.spection  of  all  ships  arriung  from  what  I  may  term  "  cholorised 
ports  ;"  secondly,  that  cases  ot  cholera  sliould  (if  able  to  be  moved)  be 
])laced  in  a  hospital-ship,  moored  in  a  selected  loi'ality  with  sjiccial 
reference  to  the  prevailing  wind,  and  there  comfortably  and  suitably 
treated  ;  and  suspicious  cases  should  he  kept  under  ob.servation.  As 
regards  the  remainder  of  the  passengers  and  crew,  if  cases  of  cholera 
were  present  in  the  ship  on  her  arrival  oil  the  port,  then  the  passen- 
gers and  crew  not  under  treatment  or  observation  should  be  taken  to 
a  quarantine-ship;  and,  if  no  ca.ses  of  cholera  appeared  among  them 
williiu  forty-eight  hours,  they  should  be  permitted  to  land  and  disperse. 
All  the  arr.mgements  necessary  for  the  treatuieut,  observation,  and  tem- 
porary isolation  of  the  passengers  ami  crew  should  be  so  carried  out, 
as  regards  comfort,  attention,  and  sanitation,  that  tho.se  subjected  to 
thorn  .should  see  that  they  arc  designed  for  their  comfort  and  the  pro- 
tection of  the  public  health,  and  not,  as  they  too  I'requeutly  are  made 
to  appear,  as  a  punishment  for  some  fault,  instead  of  as  the  unavoidable 
consequences  of  a  misfortune.  Money  judiciou.sly  laid  out  under  this 
head  is  well  spent.  Tlie  fear  of  the  discomforts  of  isolation  leads  to 
its  evasion,  either  by  concealment  of  the  disease,  or  by  the  adoption  of 
some  other  mode  of  escaping  from  the  consequences  of  it.  The  ship, 
when  the  crew  and  passengers  are  removed,  should  be  disinfected. 
The  treatment  of  these  cases  of  cholera,  and  ofthoso  under  observation, 
aliould  be  carried  on  by  the  medical  oiliccr  of  health,  or  one  specially 
deputed  for  this  purpose ;  who,  if  possible,  should  possess  some  prac- 
tical knowledge  of  cholera,  not  so  much  for  tlie  treatment  of  it,  as 
for  the  diagnosis  of  the  disease,  as  I  am  quite  satisfied  that  there  is 
such  a  symptom  as  a  "cholera-look,"  and  soma  even  go  the  length 
of  a  cholera-odour. 
,,  The  detention  above  recommended  would  be  quite  unnecessary  even 
jin  the  instaiii'e  of  ships  on  which  cases  of  cholera  had  occurred  during 
tiie  voyage,  if  there  had  been  no  fresh  cases  within  forty-eight  hours 
of  arrival  olf  the  [lort. 

The  preventive  measures  relating  to  the  locality  should,  iu  my 
opinion,  be  based  ou  the  following  coincidence,  which  has  been  con- 
stantly recorded,  and  is  almost  invariably  observable  in  cholera-epi- 
demics in  India,  and  which  may  he  described  as  the  behaviour  of 
"  the  cliolera-iulluence. " 

This  cholcra-induenee,  whether  it  advanced  with  what  is  termed 
the  main  bo  ly  of  the  epidemic,  as  it  did  by  the  road  from  Jugger- 
uauth  ill  li06,  or  appeared  to  precede  it  by  human  intercourse, 
moving  iri'ire  rapidly,  as,  for  instance,  by  express  or  ordinary  train,  as 
was  seeu  from  Hurdwiir,  in  a  less  marked  degree  in  1867,  but  in- 
finitely more  so  by  the  increased  and  expedited  railway-communica- 
tion of  187i*.  invariably  exhibited  itself  in,  comparatively  speaking, 
very  few  of  tlie  villages  or  towns  visited  by  the  disperaiug  pilgrims, 
whether  by  road  or  rail,  in  comparison  with  the  vast  numbers 
through  which  these  cholera-stricken  iiilgrims  must  have  passed  ou 
foot,  or  it  may  be  even  halted  in  for  a  day  after  leaving  the  railway. 
Tills,  1  feel,  points  to  the  necessary  concurrence  of  some  local  condi- 
tions with  this  cholera-influenro,  as  the  true  causes  of  the  extensive 
local  cholera-epidemics;  and  therefore  the  sheet-anchor  for  the  preven- 
tion of  choleia-epidemics  iu  a  locality  is  proper  sanitation.  Every 
cU'jrt  m.iy,  and  in  many  eases  will,  fail  to  keep  out  the  disease  ;  but 
the  triumph  of  sauitation,  at  which  all  preventive  measures  should  aim, 
will  li^  to  limit  the  outbrcik  to  the  imported  lases  ;  for,  though 
every  locality  may  not  enjoy  the  remarkable  local  immunity  from 
endemic  or  epidemic  cholera,  to  which  Mussooreeand  Landour,  in  the 
Jlimalayas,  can  lay  claim,  every  loc;dity,  in  these  days  of  sanita- 
tion, should  enjoy  an  exemption  from  the  unsanitary  spots,  to  which 
it  is  to  be  feared  "these  appalling  outbursts  of  cholera  in  ccrtiiu  placejs 


in  Spain  are  now  due.  J  am  convinced  that,  if  attention  were  more 
paid  to  local  sauitation,  with  the  view  of  j)revonting  the  disease  from 
obtaining  a  footing,  and  not  so  entirely  devoted  to  the  efTorts  to 
keep  it  out  by  sanitary  cordons  and  iiuarautiue,  we  should  hear  less 
of  these  melancholy  talcs  of  panic  and  deatli.  l.,ocal  sanitation  there- 
fore, both  a-s  regards  the  locality  and  its  inhabitants,  is  the  preven- 
tive measure  against  iholera  of  any  practiial  value. 

By  sanitation  with  refereme  to  the  locality,  I  mean  the  systematic 
search  for,  and  removal  of,  all  those  conditions,  either  local  or  [ler- 
sonal,  which  tend  to  produce,  by  means  of  the  air  breathed,  or  water 
or  food  taken,  derangement  of  the  bowels  producing  d'arrlicea,  or  the 
si)ecific  local  condition  interfering  with  the  biliary  secretion,  which 
too  fre<iuently  results  in  dysentery. 

By  sanitation  locally,  with  regard  to  the  inhabitants,  I  mean  the 
allaying  of  that  alarm  which  too  often  ends  iu  panic,  and  which  is  the 
most  fertile  exciting  cause  ofliability  toa  choleraic  seizure.  Thisshould 
in  reality  be  more  easily  attained  than  the  sanitation  of  the  locality,  as 
it  is  entirely  due  to  the  idea  that  cholera  is  both  infections  and  con- 
tagious, when,  in  the  strict  sense  of  the  term,  it  is  most  certainly 
neither.  Before  I  proceed  further,  I  think  it  most  necessary  to  point 
out  clearly  that  local  sauitation  will  fail  to  produce  its  full  and  charac- 
teristic beneficial  results,  if  delayed  till  the  epidemic  is  near  at  hand. 
Cnhcedeil  warnings  bring  their  own  punishment,  and  Spain  now 
sufTers  from  the  neglect  of  July,  1 884.  True,  sanitation  is  now  thought 
of  and  attempted,  but  too  late  ;  the  pestilence  is  in  their  midst,  has 
succeeded  in  securing  a  good  footing,  and  has  found  a  po|>ulation  ready, 
by  the  consequences  of  waut  of  sanitation  and  panic,  for  its  fatal  grasp  ; 
it  is  thus  we  hear  of  the  aiipalling  mortality  given  by  the  corre- 
spondents of  the  JoUKNAi.  of  thi^  Association  iu  Si>aiu.  When  the 
inhabitants  of  a  locality  sec  measures  taken  to  secure  a  liigh  state  of 
sanitation,  their  confidence  is  secured,  and  their  moral  courage  to 
successfully  meet  the  pestilence  Ls  both  roused  aud  establlahed.  There 
is  one  point,  however,  to  which  I  would  draw  special  attention;  and 
that  is  the  fact  that  it  is  possible  to  have  a  locality  which  neither 
time,  money,  nor  energy  can  place  iu  a  sanitary  condition,  such  as 
would  hold  out  a  hope  of  contending  successfully,  under  certain  con- 
ditions of  overcrowding,  with  an  outbreak  of  cholera.  Such  a  locality 
is  Hurdwar,  in  the  North-Weiit  Provinces  of  India  ;  and  yet  annu- 
ally, at  the  worst  season  of  the  year  for  cholera-epidemics,  namely, 
April,  and  every  twelfth  year  to  an  appallingly  increased  extent,  the 
collection  of  pilgrims  is  encouraged  by  the  Government  of  India  in 
every  possible  way,  even  though  cholera  be  visibly  in  their  midst,  as 
it  was  in  1S67  aud  1879.  Here,  when  the  cholera  has  burst  out  from 
overcrowding,  etc.,  into  a  full  llame,  the  gathering  breaks  up,  and  the 
dispersing  tliousamis  are  indiscriminately  huddled  like  sheep  into 
trains,  aud  scattered  all  over  Imlia,  with  results  that  everyone  can 
expect  and  understaud.  Now,  though  there  may  not  be  such  a  locality, 
or  many  of  them,  in  this  country,  yet  one  such  place  may,  directly  or 
indirectly,  cause  as  much  misery  as  was  traceable  to  the  Hurdw'ir  Fair 
of  1879.  If  such  places  exist  anywhere  in  or  near  large  towns  or 
cities  in  this  country,  let  them  be  now  put  into  a  sanitary  condition  ; 
or  if  this,  as  at  Hurdwar,  be  impossible,  let  them  be  either  emptied  of 
their  occupants,  orletarrangmieutsbe  made  for  their  improved  hoiu>ing 
and  living.  The  cholera-visitations  of  the  past  will  tell  where  these 
unsanitary  spots  are  to  be  found,  and  now  is  the  time  to  remove 
them.  If  cholera  once  finds  them  out,  and  gets  a  good  footing  in 
them,  we  shall  then  leain,  when  it  is  too  late,  the  danger  of  allowing 
"sanitation  to  slide." 

I  am  aware  that  tlie  Government  of  India,  as  represented  by  their 
late  sanitary  adviser,  from  arguments  based  on  cholera-statistics,  con- 
sider that  these  disi)orsiug  cholera-stricken  pilgrims  did  not  spread 
the  disease  from  Hunlwar  in  April  1879,  because  these  said  cholera- 
statistics  proved  that  the  cholera-influence  was  before  them,  if  only  in 
the  occasional  isolatedcases  of  i:liolera  registered  in  many  towns  and  cities 
before  these  dispersing  pilgrims  could  arrive  in  them.  This  appears 
to  me  very  much  like  sayiug  that  if,  in  a  large  stackyard,  a  fire  be 
smouldei  ing  in  one,  it  may  be  an  isolated  stack,  and  a  boy  carelessly 
throws  lighted  matches  among  the  other  stacks,  and  they,  from  their 
inflammable,  hence  susceptible  nature,  become  ignited,  and  half  the 
stackyard  be  burnt  down,  these  lighted  matches  cannot  be  blamed 
for  the  couflagration,  as  there  is  evidence  to  prove  that  a  fire  bad  been 
smouldering  for  some  time  in  one  of  the  stacks. 

No  amount  of  cholera  or  any  other  sanitary  statistics  will  con- 
vince me,  after  the  opportunities  I  have  had  of  personally  inquiring 
into  the  subject  locally  at  the  time,  and,  subsequently,  by  means  of 
the  village  mortuary-registers  iu  the  villages  themselves,  that  the  col- 
lection of  the  hundreds  of  thousands  of  jjilgrims  at  Hurdwar  iu  April, 
1879,  and  then,  when  cholera  had  burst  out  among  them,  tlieir  dis- 
persiou,  without  the  faintest  attemit  at  method  or  proper  suporvision. 


Aug.  29,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


379 


by  fast  through  trains,  in  direct  opposition  to  jny  earnest  request, 
which  I  pointed  out  to  tlie  authorities  at  the  time — I  repeat,  nothing 
will  convince  me  that  this  is  the  harmless  proceeding  which  the 
author  of  "  Cholera  ;  Wliat  can  the  State  do  to  jirevent  it  ?"  speak- 
ing, I  presume,  as  the  head  of  tlie  Sanitary  Department  in  India  for 
the  Government  of  India,  as  lately  as  November,  1S84,  would  have 
the  world  suppose  it  to  be.  The  ojily  explanation  I  cau  think  of,  or 
excuse  which  1  can  otter  for  such  conclusions  is,  that  the  anthor  was 
writing  entirely  from  a  theoretical  knowledge,  based  solely  on 
statistics,  having  neither  local  nor  practical  experience  of  the  subject, 
except,  indeed,  for  a  few  days  at  the  end  of  March,  1879,  which 
should  have  wiuned  him  of  the  probability  of  1879  repeating  the  .sad 
experiences  of  1867,  which  it  did  in  a  tenfold  degree  almost  to  the 
exact  dates. 

■B.  Measures  during  an  Outhretik. — These  may  be  summed  up  in 
redoubled  exertions  in  carrying  out  all  those  sanitary  requirements 
necessary  to  maintain  the  health  of  the  population,  by  the  removal  of  all 
those  causes  likely  to  assist  in  the  spread  of  the  epidemic  by  jiro- 
ducing  a  state  of  the  .system  I'avourable  to  the  receiition  of  the  cholera 
influence.  The  most  systematic  efforts  should  be  made  to  search  out 
and  treat  cases  of  the  disease  in  specially  located  cholera-hospitals. 
The  buildings  from  which  cases  of  cholera  have  been  taken  should  be 
disinfected,  and  measures  taken  to  prevent  their  reoccupation  before 
this  can  be  safely  done.  Tlie  measures  carried  out  in  India,  among 
the  troops  attacked  with  cholera,  are  so  obviously  unsuitable  for  a 
civil  population  in  Europe,  that  I  need  only  allude  to  them  briefly  in 
passing.  They  consist  in  Hying  from  the  locality  which  has  proved  to 
be  "cholerised  "  to  another,  where  it  is  hoped  this  influence  has  not 
arrived,  or  is  not  present  ;  and  if  the  latter  should  be  found  to  be  the 
case  by  fresh  seizures  taking  place,  then  the  detachment  moves  again, 
untd  ■!  spot  is  found  where  exemption  is  gained.  As  these  moves, 
which  the  soldiers  call  "  cholera-dodging, "generally  take  place  at  the 
end  of  the  hot  weather,  or  the  beginning  or  middle  of  the  rains,  the  dis- 
comforts which  the  jioor  creatures  have  to  undergo  are  very  con.siderable. 
No  method  seems  to  be  adopted  in  the  direction  tlie  move  is  made  as 
regards  the  prevailing  wind,  nor  yet,  if  one  can  judge  by  the  hvst 
published  accounts,  whether  the  cholera-camp,  as  it  is  called,  may 
not  be  completely  isolated  by  flooded  river.s,  etc.  In  short,  the 
measures  adopted  when  the  epidemic  breaks  out  in  a  cantonment  in 
India,  can  be  summed  up  in  one  word,  "bolt."  This  may  seem  too 
strong  language  ;  but  let  any  one  ride  round  the  Meerut  cantonment, 
and  see  the  cholera-cemeteries  within  a  radius  of  six  miles,  and  the 
record  of  deaths  in  the  station-cemetery,  and  I  am  sure  he  wU 
wonder  that  something  else  has  not  been  thought  of  to  meet  this 
terrible  scourge,  and  will  turn  with  positive  relief  to  the  suggestion 
of  special  cholera-hospitals.  To  be  of  real  benefit,  the  patients  must 
not  be  carried  too  far  to  these  hospitals,  and  they  must  not  be  on  too 
large  a  scale.  When  the  disease  has  gained  admission  into  a  locality, 
it  must  be  remembered  that  what  is  called  "summer  diarrhica,"  due 
frequently  to  overindulgence  in  fruit,  or  biliarj'  derangement,  owing 
to  the  heat  of  the  weather,  though  it  may  not  be  of  much  importance 
when  the  cholera-influence  is  absent,  is  an  actual  source  of  danger 
when  it  is  present ;  and  carefully  organised  measures  should  be  taken 
to  treat  these  cases,  and,  if  possible,  remove  the  originating  causes. 
The  Mahapurshad,  or  holy  food  of  Juggernauth,  chiefly  composed  of 
melons  in  various  .stages  of  decomposition,  the  eating  ofwhicii  was  a 
religious  necessity  to  a  pilgrim,  too  often  produced  a  train  of  sym- 
ptom.s  most  favouralile  for  the  development  of  the  cholera-influence, 
when  no  wonder  the  mortality  was  appalling.  The  abundance  of 
fruit  in  Cashmere  often  works  up  the  cholera-influeuce,  if  pre.sent,  to 
an  alarming  outlireak  ;  and  when  an  early  rise  in  some  rivers,  the 
sandy  beils  of  which  are  devoted  to  the  growtli  of  melons,  throws  a 
vast  quantity  of  this  fruit  into  the  market,  ri]>e  and  unripe,  with  a 
population  considerably  underfed,  if  the  cholera-influbnce  be  anywhere 
near,  it  soon  finds  a  favouring  soil,  andanunaceountable(l)  outbreak  of 
cholera  is  reported.  All  this  points  to  the  necessity  of  careful  inspec- 
tion of  the  meat,  fish,  vegetalile,  ami  fruit  markets,  and  the  removal 
and  destruction  of  all  meat,  fish,  vegetables,  and  fruit  unlit  for  food, 
cither  from  oveitipeness  or  from  incipient  decay.  The  fact  of  unusual 
dian-hoea,  or  fevers  with  typhoid  symptoms,  in  any  locality,  should 
lead  to  au  inquiry  into  the  water-supply,  and,  .ibovc  all.  into  that 
most  unsanitary  of  all  sanitary  requirements,  tlic  placing  of  the  one 
cistern  for  all  ]iurposes,  including  drinking-water,  over  the  one 
water-closet,  the  water-fittings  of  which  are,  as  I  have  seen,  often  so 
defective  as  to  waste  water,  so  that  the  closet  is  kept  without 
water,  except  what  is  thrown  down  by  the  occupant  of  the  liouse  m  hen 
the  odour  becomes  unbearable.  I  will  only  suppose  a  case  of  cholera 
occurring  in  a  house  with  these  sanitary  .arrangements,   and  leaver  it 


to  others  to  complete  the  picture,  when  the  hard  worked  bread- 
winner comes  in  in  the  evening,  done  up  with  his  day's  work,  and  is 
subjected  to  the  elfects  of  the.se  unsanitary  conditions,  when  physi-l 
cally  lowered  by  exhaustion  and  hunger,  and  thus  peculiarly  sn»4 
ceptible  to  any  noxious  inllueiico.  The  hill  .sanatorium  in  the  Hima- 
layas most  liable  to  cholera,  and  which  suHers  the  most  from  the 
disease,  is  Murree,  a  station  also  noted  and  dreaded  for  the  frequency 
and  fatality  of  its  outbreaks  of  typhoid  fever,  due,  without  doubt,  to 
the  impurity  of  the  water-supply  and  the  saturation  of  the  soil  for 
many  years  with  injurious  substances. 

Another  most  fertile  cause  of  the  cholera-influence  lighting  up  an 
epidemic,  when  it  has  gained  adndssion,  or  has  been  lying  dormant,  is 
overcrowding.  At  .Juggernauth  in  1856,  and  at  Hurdwar  in  1867  and 
1879,  when  this  condition  was  at  its  height,  on  the  day  of  the  festival, 
then  cholera  burst  out  like  a  long  jjent-up  fire,  only  waiting  for  the 
presence  of  sometliing  peculiarly  inflammable,  which  this  overcrowd-' 
ing  seemed  to  supply.  At  Hurdwar,  the  fair  broke  up,  no  doubt, 
next  day,  and  the  poor  pilgrims  dispersed,  but  it  was  too  late.  All 
laws  of  sanitation  were  grossly  violated  at  Hurdwar  in  1S79,  witb 
almost  the  entire  police,  ni.aglstciial,  and  medical  stalf  of  the  district; 
looking  helplessly  on,  and  then,  when  the  mischief  was  done,  they 
left,  and  the  official  report  says,  Hurdwar  resumed  its  usual  appear- 
ance. I  can  only  say.  Who  .saw  this,  to  write  it  ?  AVhat  happened , 
to  the  resident  population  of  Hurdwar,  Kunkul,  and  Jwalapore,  wheik 
this  cholera-influence  had  been  nursed  to  such  an  extent  ;  And,  be. 
it  remembered,  it  is  on  such  cholera-statistics  that  conclusions  re- 
garding the  spread  of  the  epidemic  are  founded.  There  is  ample- 
evidence  to  prove  that  an  epiilemic  was  lighted  up,  such  as  the  resi- 
dents of  Hurdwar  and  the  adjoining  towns  of  Kunkiil  and  Jwalapore, 
will  never  forget.  Sanitation  was  carried  on,  or,  to  speak  morte 
correctly,  was  attempted,  to  such  an  extent,  that  the  priests  of  tlio 
sacred  shrine  allude  to  that  twelfth-year  festival  as  the  one  in  which 
the  "  Bungeo"  or  sweeper,  that  is,  the  lowest  caste,  triumphed  over: 
the  "Brahmin,"  or  highest  caste,  or,  to  jmt  it  in  English,  sanita-' 
tion  to  them  was  made  to  appear  of  more  importance  than  religion  V' 
and  yet  there  never  was  an  instance  in  which  sanitation  so  utterlj- 
failed  to  be  of  the  least  practical  benefit  as  in  Hurdwar  on  April 
12th,  1879.  In  drawing  prominent  attention  to  this  subject,  I 
do  so  because  the  Government  of  India  violated  every  rule  of 
sanitation  by  a  neglect,  which  actually  amounted  to  an  ignoring  of: 
the  melancholy  experiences  of  1S67,  and  wasted  time,  energy,  and 
money  in  attempting  to  place  in  a  sanitary  condition  a  locality  whercv' 
under  the  circumstam-es  of  a  twelfth-year  festival,  it  was  simply  ■ 
imijossible  to  effect  even  improvement.  i- 

From  this  intensely  "cholerised"  centre,  the  outcome  of  the  gatlier-' 
ing  of  literally  hundreds  of  thousands  of  pilgrims,  with  cholera  provcdJ 
to   be  in  their  mitlst,    resulte<l  what  w.as  icnown  among  the    troops.' 
returning  from  the   last  Afghan  war   as   "the  march   of    death"— 
another  proof  of  the  pemalty  demanded  for  the  violation   of  all  sani-"' 
tary  laws  and  regulations.      lu  the  hope  that  this  may  he  a  warning 
to  all  authorities  not  to  attempt  impossibilities  with   sanitation  im' 
certain  localities,  and  under  certain  conditions,  I  enter  into  these  detailsy. 
as  the  result  of  my  practical  observation  and  experience  is,  that  no 
soil,   so  to  speak,   seems  so  favourable   for  the  development   into    a 
sudden  and  violent  outbreak  of  the  cholera-influence  as  that  resulting 
from  overcrowding. 

What  the  Government  of  India  may  do  in  the  twelfth-year  festival 
of   1891,     I    cannot   tell,    as   much   depends   on   the   theoretical   or^ 
prai.-tical  views  of  a  single  individual — namely,  its  sanitary  adviser  ;  but-' 
I  do  know  that  twelve  years  will  not  obliterate  the  memories  of  1879J' 
and  the  horrors  of  that  flight  from  Hurdwar.     There  was,   however, 
one  preventive  measure  against   thesi    outbursts   of  the  cholera-iii-!' 
Ilnence,  due  to  overcrowding,  to  which   I  drew  the  attention  of  tliei 
authorities;  namely,  the  i^onstiuction  of  a  railway  to  Hurdwar,  which,'! 
by  making  it  possible,    as  at  lluttra,   for  the  pilgrims  to   visit    the 
"sacred  steps"  at  Hurdnar  all  the  year  round,  would redue  thenumlier 
at  the  tweirth-ycar  festivals.   This  lino  of  railway  has  been  sanctioned, 
and  indeed  is  being  now  constructeil,  but,  with  a  persistence  in  their 
belief  which  is  inexplicable,   this   tide   of  pilgrims   will   be  brought' 
direct  into  Sahar.anpur,   the  most  unsuitable  station   in  the  North- 
western   provinces  for    this  junction,    instead  of  to  the  .station    of 
Nagul,  nine  miles  distant,   where,  in  tiie  event  of  choleia  apptariiiR 
.among  the  pilgrims,  special  arrangements  could  be  made,   as  1  sug- 
gested in  1879,  and  the  railway-authorities  were  then   prepared  to 
carry  out. 

As  regards  the  treatment :  nursing  is  the  shcet-anehor  in  uliolera, 
and  should  be  persovercil  with  in  the  stage  of  collapse,  till  ileath  has,  willt^' 
out  doubt,  claimed  its  victim.     1  saw  a  soldier  who  h:id  been  put  into  ■ 
the  stretcher  with  the  piek-aie   and  spade,   to  be  buried,  when  the 
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column  halted  on  its  maivU  from  Saliarannur  to  Climkrata,  in  1879, 
and  who  was  foun<l  sittinj;  u]i  when  liis  tonirades  ranie  to  bury  him. 
I  knew  a  l!unf;al  civilian,  now  serving  the  Government,  whohianl  the 
door  shut,  and  the  onler  given  lor  his  cullin  ;  and  dead-houses  i')uld, 
I  fear,  tell  more  sad  tales  than  the  one  I  know.  Lot  everything  con- 
nected with  the  treatment  of  cholera  be  done  ([uietly,  brightly,  and 
courageously,  remembering  that  nothing  gives  the  jioor  sufferer 
courage  like  the  exhibition  of  it. 

As  to  medicinal  treatment,  I  have  tried  all  and  every  kind,  even 
the  celebrated  treatment  by  the  injection  of  tincture  of  quassia,  as 
recommended  by  Honingberger,  which  ho  olfered  to  sell  to  the 
Government  for  i'10,000,  and  which,  I  believe,  would  have  lieen  jjaid 
had  it  succeeded  ;  but  it,  like  most  other  modes  of  treatment,  only 
exhibited  our  ignorance,  both  of  the  disease  and  its  treatment.  After 
seeing  the  sad  results  of  the  alcoholic  stimulant  treatment,  and  of  that 
by  opium,  I  have  come  to  the  conclusion  that  the  action  of  alcohol 
on  the  circulation  in  the  brain  interferes  witli  the  natural  power  of 
rallying  from  the  stage  of  collapse,  and  that  narcotics,  if  absorbed  at 
all,  only  tend  to  deepen  and  to  lengthen  into  the  sleep  of  death 
the  stage  of  collapse.  Carbonate  of  ammonia  in  full  and 
continuous  doses,  with  sulphuric  and  nitric  ether  in  camphor 
mixture,  administered  in  the  way  alcoholic  stimulants  are 
given,  combined  with  hot  frictions  and  sinapisms,  to  restore,  if 
possible,  tho  capillary  circulation,  have  proved,  in  my  experience 
and  practice,  the  most  successful  line  of  treatment,  and  one  whicli 
lannot  bo  charged  with  interfering  with  the  natural  cU'orts  towards 
recovery';  for  in  India  I  have  seen,  on  the  road-sides  leading  to 
Juggernautli,  numbers  who  have  recovered,  and  have  sttvrtcd  to  continue 
their  journey,  without  either  treatment  or  care  of  any  kind  whatever, 
after  having  been  left  by  their  companions  as  dead,  or  to  die.  Iced 
drinks,  in  my  opinion,  .should  never  be  given,  for  the  body  is  cold 
enough  from  the  specilic  action  of  the  cholera-inlhicnce  on  the  system; 
and  when  thirst,  a  constant  symptom,  is  complained  of,  water  at  the 
teni|ierature  of  the  air  sbouhl  be  given  ;  and,  for  the  violent  retching 
and  iuetfectual  attempts  to  vomit,  copious  draughts  of  tepid  water. 
All  the  patients  who  have  recovered,  when  questioned,  alluded  grate- 
fully to  the  quenching  of  the  thirst,  and  it  seems  hard  to  suppose  tliat 
this  is  not  an  indication  of  the  natural  line  of  treatment. 

The  measure  of  measures  when  tlie  disease  is  present  in  a  locality,  is 
to  .allay  the  fear  caused  by  the  too  generally  accepted  belief  that 
cholera,  like  small-pox,  is  both  infectious  and  contagious.  Let  this 
belief  be  once  thoroughly  shaken,  and  we  shall  then  have  the  most 
powerful  agent  possible  to  aid  in  nursing  the  cases  of  the  disease.  The 
only  possible  source  of  danger  to  nurses  or  attendants  arises  from  the 
risk  of  over-work,  and  conseciuent  exhaustion,  and  the  possibility  of 
thus  sultoriug  from  diarrhica  or  dysentery  ;  in  which  state  of  health 
they  should  neither  nurse  nor  attend  on  cases  of  cholera,  as  I  am  con- 
vinced, from  what  I  have  seen  and  heard,  that,  if  nur.ses  or  attendants 
bo  seized  with  the  disease  while  carrying  on  their  duties,  it  will  be 
found  in  most  cases  to  bo  due  to  this  ;  and  this  circumstance  should 
be  judiciously  communicated  to  all  whose  duties  rc'iuiro  them  to 
attend  on  cases  of  cholera. 

From  all  my  experience,  I  am  quite  satisfied  that  cholera  is  neither 
contagious  nor  infectious  in  the  sense  in  which  these  terms  are  applied 
to  diseases  such  as  small-pox  and  other  eruptive  fevers  generally  ;  and 
if  the  dejecta  of  a  cholera-jiatient  contained  a  germ  as  readily  admis- 
sible into  the  system,  and  followed  as  certainly  by  tlie  characteristic 
symptoms  mot  with  in  the  case  of  the  inserted  small-pox  virus,  when 
the  person  has  not  been  protected  by  a  previous  attack  of  small-pox 
or  cow-pox,  then,  if  I  m.ay  judge  from  the  experience  acquired  by  the 
universality  of  small-pox  where  inoculation  or  vaccination  is 
unknown,  India,  or  most  certainly  Bengal,  would  have  been  repeatedly 
decimated  by  the  cholera-epidemics  in  which  I  have  been  during  the 

Sast  thirty  years.  Wherein,  therefore,  it  may  be  asked,  lies  this 
illorenie  !  In  the  hope  of  allaying  alarm,  tlie  only  theory  in 
which  1  shall  indulge  shall  be  one  to  try  to  point  out  this  dilfercnce. 
In  tho  ca.se  of  small-pox  virus  it  recognises  no  local  interference,  so  to 
speak,  that  I  know  of,  in  the  w.iy  of  its  dis.scmination.  Bring  an  un- 
jirotected  individual  within  the  inliucnce  of  the  infection  or  contagion, 
ami  the  person  will  sutler  from  small-pox,  with  a  certainty  that  must 
be  scon  in  India  to  be  believed.  The  exposure  may  take  place  anywhere, 
on  the  shores  of  the  Bay  of  Bengal,  or  as  I  know,  16, uoO  feet  above 
sea-level  in  the  Himalayas,  and  the  effect  will  be  the  .same.  With 
cholera  it  is  different,  as  I  shall  try  to  show.  In  small-pox,  all  that 
is  necessary  is  susceptibility,  with  the  presence  of  the  variola  virus  ; 
neither  the  season  of  the  year,   nor  the   unsanitary  condition  of  the 

^  Cholfra  ^tivniUtnt  Mi j-/i( re.— Carbonate  of  ainiiionin,  teu  grains;  suli»Iiuric 
f Mier,  twenty  drops ;  nitric  etlior,  thirty  di-ops  ;  camphor  mixtiipe.  ore  ouncf. 
l>osc  for  an  ndalt,  linlf  aa  oance  to  one  ounce  ;  proportiunatc  doses  tor  children. 


locality,  nor  yet  any  atniosiiheric  conditions,  seem  to  have  anything 
to  ilo  with  the  attack,  or  to  be  at  all  necessary. 

With  the  cholera-influence  three  conditions  seem  to  be  necessary 
for  the  development  of  a  case  of  characteristic  Asiatic  cholera  :  1, 
the  individual  susceptibility  at  the  time  ;  2,  the  effects  of  local 
unsanitary  conditions,  including  overcrowding  ;  3,  the  concurrence  of 
certain  atmospheric  conditions.  Without  the  lirst  two  the  third  is 
innocuous  ;  without  the  third,  tho  first  two  are  equally  so  ;  and  with- 
out the  first,  as  in  my.  own  case,  till  .June,  186",  the  last  two,  through- 
out the  epidemics  of  Juggemauth  in  1856,  and  Hurd war  in  April, 
18G7,  were  innocuous. 

Take  the  case  of  Alicante,  in  Spain,  in  July,  1884.  The  first  two 
were  undoubtedly  present,  but  not  the  true  cholera-influence  (though 
there  were  a  few  isolated  or  sporadic  cases)  ;  the  necessary  con- 
currence of  some  specific  atmospheric  conditions  was  absent,  and  no 
outbreak  was  developed.  In  July,  1885,  all  three  seemed  to  be 
present,  and  the  appalling  epidemic  now  raging  is  the  result.  The 
aim,  therefore,  of  ]>reventive  measures  should  be  to  remove  the  first 
two  conditions  by  improving  the  health  of  the  population,  and  the 
.sanitation  of  the  locality;  so  that,  if  the  cholera-influence  which 
accompanies  cases  of  the  disease,  or  that  due  to  atmospheric  media  or 
conditions,  find  its  way  into  a  locality,  an  outbreak  is  rendered 
most  improbable,  because  the  first  two  conditions  are  not  present  I 
repeat,  if  cholera  were  as  contagious  or  infectious  as  small-pox,  for 
instance,  it  is  simply  impossible  to  suppose  I  could  have  gone  through 
the  epidemics  in  wliich  I  have  been  without  having  had  even  a  symptom 
of  the  disease  in  any  of  them  ;  and,  as  mj'  own  case  is  instructive  on 
this  point,  I  shall  give  it. 

From  1851  to  1867,  I  had  been  present,  as  sanitary  oflicer  of  the 
district,  at  the  great  cholera-epidemics  of  Juggemauth  in  1856  and 
Hurdw:ir  in  April,  1867;  and  yet  it  was  not  under  either  of  these 
concentrated  (  holera-influem  cs  that  I  was  seized  with  tho  disease,  but 
in  June,  1S67,  whon  residing  in  Calcutta  for  a  tew  days,  on  my  way  to 
England,  I  sulfered  from  a  rapid  but  severe  attack  of  cholera, 
tliough  when,  where,  and  how  I  got  the  disease,  I  cannot  tell. 
1  was  apparently  in  good  health  ;  but  the  weather  was  very  warm, 
and  I  had  had  a  trying  journey  from  llussoorce  in  the  Himalayas. 
Knomngly,  I  had  not  been  near  a  case  of  the  disease,  and  had  never 
even  heard  of  it  being  near.  A  brother  otficer  living  near  suffered 
from  cholera  at  the  same  time,  and  the  attack  proved  rapidly  fatal. 
The  only  predisposing  cause  in  my  case  that  I  can  think  of  was 
overfatigue,  as  I  Wiis  otherwise  quite  well. 

With  reference  to  the  disposal  of  the  cholera-discharges  and  soiled 
clothes,  until  it  can  be  incontestably  shown,  by  proofs  other  than  those 
derived  from  experiments  on  the  lower  animals,  some  of  whom  (dogs) 
have  lived  for  weeks  on  cholera-corpses,  as  1  have  daily  seen  at  Jug- 
gemauth, that  the  dejecta  of  cholera  are  innocuous  under  all  and  any 
conditions  of  human  life,  in  the  present  mystery  which  hangs  over  the 
disease,  all  discharges  and  soiled  clothes  should  be  subjected,  as  a  pre- 
ventive measure  of  great  importance,  to  such  treatment  as  will  prevent 
their  possibly  becoming  hereafter  sources  of  cholera-influence.  That 
the  dejecta  of  cholera-patients  arc  the  vehicles  which  contain  the 
cholera-influence,  in  whatever  form  it  may  assume,  I  have  not  a 
doubt  ;  and,  even  supposing  the  human  system  may  not  be  the  soil  in 
wliicli  this  influence  is  multiplied  and  subsequently  disseminated,  yet 
I  am  not  in  the  least  prepared  to  say  that  these  dejecta,  or  even  the 
blood  of  a  cholera-patient,  are  innocuous  a.s  means  of  spreading  the 
disease,  simply  because  of  the  negative  results  of  the  experiments  with 
these  substances  in  the  lower  animals  ;  because,  I  repeat,  I  have  seen 
at  Juggemauth  every  beast  (including  the  village  dog)  and  bird  of  prey, 
from  the  hyena  and  ^•^^lture  downwards,  feeding  with  perfect  impunity, 
as  far  a.s  I  could  see  for  weeks,  on  cholera-corpses  ;  and  this  not  in 
one  year,  but  in  many.  Among  cows,  there  is  a  disease  called  by  the 
natives  "cow-cholera,"  which  1  have  seen,  and  very  fatal  it  is  ;  but 
this  is  clearly  due  to  the  tank  or  pond  water  the  cows  were  in  the 
habit  of  drinking,  some  of  which  I  examined  at  the  time,  and  found 
to  be  utterly  unfit  for  any  animal  to  drink,  from  its  semiputrid  con- 
dition ;  and  this,  though  the  weather  was  cold,  and  there  was  no 
cholera  anywhere.  This  "cow-cholera"  resembles  that  which,  when 
it  occurs  among  human  beings,  district  sanitary  medical  officers  in 
India  arc  fre<|ueiitly  called  to  ini)uire  into  and  report  upon,  owing  to 
its  being  returned  in  the  mortuary  registers  as  a  sudden  and  un- 
accountable outbreak  of  cholera  in  a  certain  village.  A  personal  visit 
soon  shows  this  outbreak  to  be  due  to  an  uni>arapettcd  well,  or 
one  with  cracked  ma.soiiry  sides,  or  rat-holes,  or  the  roots  of 
tho  banyan-tree  ;  in  heavy  rain  this  is  converted  into  a  cesspool,  thus 
producing  a  localised  outbreak  of  diarrhfea  closely  resembling  cholera, 
not  only  in  its  symptoms,  but  also  in  the  rajiidity  and  number  of  the 
fatal  cases.     I  liave  seen  cows  on  the  sands  of  juggernauth  chewing 
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the  limbs  of  cholera-corpses,  and  the  soiled  rags  lying  about,  to  excite 
the  flow  of  saliva,  where  there  was  not  even  a  dry  stick,  much  less  a 
blade  of  grass,  to  chew  for  this  purpose  ;  and,  though  they  looked 
miserably  starved  creatures,  yet  I  did  not  find  their  carcasses  lying 
about  the  outskirts  of  the  town. 

To  conclude,  therefore,  from  the  negative  results  alluded  to  before, 
that  the  dejecta  of  cholera,  in  our  present  state  of  ignorance  regarding 
this  awful  scourge,  are,  under  every  or  even  any  condition,  innocuous 
to  the  human  being,  is,  in  my  opinion,  as  unwarrantable  a  conclusion 
as  it  is  a  dangerous  assertion. 

In  conclusion,  I  would  draw  attention  to  the  bad  effects  of  conceal- 
ment of  the  disease  by  pointing;  to  the  fact  that,  but  for  the  conceal- 
ment by  Church  and  State  of  the  cases  of  cholera  in  JIarseiUes  in 
October,  1883,  stejis  might  then  have  been  taken  which  possibly  might 
have  spared  Marseilles,  Toulon,  and  Jfaples  the  awful  visitations  of 
the  pestilence  which  they  experienced  in  1SS4,  and  that  from  which 
Spain  is  now  suifering. 

It  is  a  remarkable  coincidence,  and  one  pregnant  with  the  most 
important  consequences  to  the  continent  of  Europe,  that  there  was  a 
time  in  1884,  in  the  height  of  summer,  when  the  true  cholera-influ- 
ence in  Alicante,  in  Spain,  was  apparently  not  prest/nt,  and  the  cut- 
break  was  thus  limited  to  a  fsw  isolated  and  sporadic  cases  ;  and  yet, 
at  the  same  time  in  1885,  without  any  change  in  the  sanitation  of  the 
locality  that  is  known  of,  or  apparently  in  the  public  health,  or  in  the 
mode  of  living  of  the  population  inhabiting  it,  an  epidemic  of  cholera 
is  lighted  up,  and  assumes  the  proportions  it  has  done  to-day  (July 
25th,  1885),  nimely,  over  2,500  cases,  and  nearly  1,000  deaths. 
Here,  in  my  opinion,  lie  either  conditions  or  an  influence,  or  both,  as 
yet  unknown,  of  equal  importance  to  humanity  as  the  discovery  of 
the  comma-bacillus  ;  and  he  who  can  solve  this  mystery  will  be  a 
benefactor  to  liis  species  second  only  to  Jenner.  The  case  of  Mar- 
seilles in  October,  1883,  and  May,  1SS4,  is  not  a  parallel  one ;  the  cold 
weather  months  lowered,  if  they  did  not  check  for  the  time,  the  vital 
energy  of  the  cholera-influence,  or  modified  the  atmospheric  condi- 
tions, so  that,  till  favourable  weather  came  to  develop  the  combined 
or  separate  action  of  this  influence  or  these  conditions,  an  epidemic 
was  improbable,  if  not  impossible.  When  that  weather  came,  an 
alarming  outbreak  rapitUy  resulted.  We  are  not  unprepared  to  be 
told  of  the  circumstance  of  the  recrudescence  of  the  choleru-influence 
in  the  Delta  of  the  Gauges,  after  apparently  having  died  out,  or 
passed  away  to  the  north-west ;  but,  for  a  town  and  province  in 
Spain,  on  the  shores  of  the  Mediterranean,  to  be  the  locality  of  a 
similar  recrudescence  of  this  fatal  scourge,  ajipears  to  me  a  subject  of 
the  most  vital  importance  to  the  welfare  of  the  whole  continent  of 
Europe.  This  is  accepted  as  a  melancholy  and  unpreventable  fact  in 
Lower  Bengal,  but  all  must  hope  that  a  preventable  or  removable 
cause  may  be  discovered  for  the  recrudescence  of  the  pestilence  which 
is  now  ravaging  Spain,  and,  alas,  slowly  spreading. 
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Theke  are  several  reasons  which  combine  at  the  present  time  to 
make  the  subject  of  the  relationship  of  sanitation  to  cholera  and  other 
zymotic  diseases  of  especial  interest.  Last  year,  the  heart  of  all 
Europe  was  wrung  by  the  accounts  of  the  distress,  desolation,  and 
death  which  fell  like  a  pall  on  the  fairest  portions  of  three  kingdoms, 
near  to  our  own  country  in  point  of  distance,  and  nearer  still  in  ties 
of  commerce  and  intercourse. 

The  quick  and  subtle  spread  of  the  disease  from  town  to  town,  and  from 
province  to  province,  caused  as  much  alarm  in  the  public  mind  as  did 
its  deadly  ravages  in  any  particular  locality,  where  its  baneful  germs 
found  congenial  ground  to  multiply.  In  many  directions  there  were 
indications  of  panic,  and  it  was  thought  that  at  any  moment  the 
disease  might  be  carried  to  our  shores,  and  that  here,  in  our  midst, 
might  be  found  a  re-enactment  of  those  terrible  scenes,  the  descrip- 
tions of  which  had  so  moved  the  public.  Even  bold  men  grew  giave, 
and  asked,  in  anxious  tones,  how  far  we  were  prepared  to  cope  with  a 
foe,  which  spread  like  a  whirlwind,  and  numbered  its  victims  by 
thousands  and  tens  of  thousands.     The  iucjuiry  was  nut  an  unnatural 


one,  for  those  who  have  not  had  occasion  to  mark  particularly  the 
great  strides  in  sanitation  which  the  last  thirty  years  have  witnessed, 
anil  who  do  not  know  with  any  precision  the  strong  bulwarks  which 
these  improvements  constitute  against  inroads  of  epidemic  disease. 
This  year  again  the  anxiety  has  been  renewed,  and,  as  we  meet  in 
Cardiff,  a  port  which,  owing  to  its  intimate  shipping  connection  with 
the  Spanish  ports,  is  of  course  proportionately  liable  to  the  introduc- 
tion of  the  epidemic,  it  may  not  be  considered  inappropriate  for  me, 
instead  of  entering  into  any  lengthened  exposition  of  the  etiology  of 
various  zymotic  diseases,  to  explain  the  practical  lessons  in  sanitation 
which  are,  I  think,  to  be  learnt  from  certain  previous  outbreaks  of 
cholera  and  zymotic  diseases  which  have  come  under  my  observation 
during  the  time  I  have  had  the  privilege  of  ad\'ising  the  authorities 
of  this  town. 

I  shall  deal  mainly  with  cholera.  It  is  not  necessary  for  me  on  this 
occasion  to  enter  into  the  history  of  the  discoveries  of  those  who  have 
made  patient  and  painstaking  investigation  into  the  nature  of 
contagia,  nor  to  apportion  the  exact  relative  pre-eminence  of  such 
men  as  Schwann,  Spencer  Wells,  Burdon  Sanderson,  William  Budd, 
Pasteur,  Klein,  Koch,  and  others.  It  wUl  suffice  to  accept  what  they 
hare  contributed  to  establish  the  germ-theory.  Leaving  to  future 
determination  the  question  as  to  whether  the  cholera-germ  is  the 
comma-shaped  microbe  of  Koch,  or  the  bacillus  of  the  French  Com- 
mission, we  can  take  the  common  ground  of  agreement  that  it  is  an 
organism,  specific  in  its  character,  as  are  the  germs  of  other  infections 
diseases.  One  attribute  pertaining  to  these  germs  or  organisms,  and 
one  that  constitutes  an  important  factor  for  the  consideration  of  the 
sanitarian,  in  his  action  necessary  to  be  taken  for  the  prevention  of 
infectious  diseases,  is  that  they  retain  the  principle  of  a  vitality  in  a 
latent  state,  for  an  indefinite  period,  taking  on  activity  only  when 
exposed  to  the  influence  of  favouring  circumstances.  A  most  remark- 
able instance  of  this  is  the  outbreak  of  cholera  last  }-ear  in  Toulon. 

When  this  epidemic  first  occurred,  its  source  of  introduction  was 
involved  in  much  mystery.  It  was  at  first  explained  that  it  was  pro- 
bably due  to  a  captain  of  a  British  ship,  who,  having  cholera  on  board, 
concealed  the  fact  by  falsifying  his  log.  But  on  a  commission  being 
instituted  for  the  purpose  of  further  inquiry,  the  attention  of  the 
commission  was  directed  to  an  old  hulk,  named  the  Montebcllo,  that 
had  been  used  in  the  Crimea,  for  the  conveyance  of  troops,  where 
cholera  was  known  to  have  decimated  the  French  army  ;  this  vessel 
subsequently  returned  home  with  some  stores,  consisting  of  old  cart- 
ridge-pouches and  shakoes  ;  these  had  remained  undisturbed  in  the 
hold  ever  since.  The  first  two  cases  of  cholera  were  two  sailors  who 
had  charge  of  these  stores,  and  were  seized  a  few  hours  after  having 
displaced  some  of  them.  Hence  the  origin  of  this  terrible  outbreak. 
With  these  preliminary  remarks,  bt  me  now  turn  to  the  consideration 
of  the  epidemic  in  Carditt',  to  which  I  have  referred. 

Owing  to  the  combination  of  the  distress  in  Ireland  with  the  progress 
of  large  constructive  works  in  Cardiff,  the  period  of  1846-7  witnessed  a 
large  influx  of  the  poorer  Irish  into  the  town.  Many  of  these  came 
from  Clonakilty  and  Skibbereen,  where  typhus  fever  in  a  malignant 
form  had  been  raging  ;  and  as  some  of  these  poor  creatures  arrived 
with  the  disease  upon  them,  and  others  brought  with  them  its  seed, 
the  immigration  caused  an  outbreak  of  such  magnitude  in  this  town, 
that  322  cases  of  typhus,  and  93  of  dysentery,  the  latter  being  sequela- 
of  the  former,  were  treated  in  their  own  homes.  Besides  these,  186 
were  received  into  a  temporary  hospital,  utilised  for  this  purpose.  The 
total  mortality  from  this  epidemic  was  142  ;  and  the  severity  of  the 
epidemic  eventuated  in  an  inquiry  as  to  the  sanitary  condition  of  the 
town. 

The  results  were  in  accord  with  the  doctrines  shadowed  forth  in  our 
present  knowledge  as  to  the  causes  directly  or  collaterally  influencing 
epidemic  diseases,  and  may  be  summarised  as  follows. 

The  district  at  this  time  comprised  an  area  of  1,756  acres,  and  a 
population  of  16,693.  The  town  of  Carditf  was  built  on  a  nearly  dead 
flat,  its  inclination  being  from  north  to  south.  The  oldest  part  of 
the  toi\Ti  is  but  slightly  raised  above  the  general  level,  the  highest 
point  being  the  Town  Hall.  Here  it  is  only  ten  feet  above  the  level 
while  the  general  surface  of  the  flat  is  about  two  feet  below  the  spring- 
tide level,  and  eight  feet  above  the  level  of  high-water  neaps. 

The  geological  conformation  may  be  thus  described.  The  lower  or 
southern  half  of  the  town  is  built  on  a  thick  alluvial  clay-deposit, 
which  is  about  35  feet  in  thickness  on  the  foreshore,  gradually  thinning 
until  it  reaches  a  transverse  line  drawn  from  Pengam  Bridge  to  the 
Ely  Common,  where  the  road  crosses  the  Great  Western  Railway, 
at  which  line  it  pra^-tically  ceases.  The  northern  halt  of  the  town  is 
built  on  a  light  bed  of  porous  gravel,  varying  in  thickness  from  6  to 
8  feet ;  and  below  this  is  a  marl  that  is  impervious  to  water,  so  that 
the  subsoil-water  is  here  held  up  ;  and  this  portion  of  the  district  was 
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population  of  16,693,  ar  at  a  death-rate  slightly  exceeding  21  per 
1,000. 

To  mitigate  the  severity  of  the  disease,  the  following  measures  were 
adopted.  A  tLiiiporary  hospital  was  erected  for  the  reception  of  cases 
of  cholera  that  could  not  be  treated  in  their  own  homes  ;  a  house-to- 
house  visitation  was  instituted  to  detect  cases  of  sickness  in  the 
earliest  stages  ;  depots  were  established  in  various  parts  of  the  town, 
where  all  suffering  from  premonitory  symptoms  could  obtain  medicines 
free  of  charge  ;  the  town  was  divided  into  sections,  each  section  being 
allotted  to  the  nearest  medical  man,  whose  duty  it  was  to  attend  to  aU 
applications  made  to  him  ;  a  fund  was  raised  to  provide  articles  of 
clothing,  food,  stimulants,  and  all  necessaries,  to  those  who  were  un- 
able to  procure  these  ;  and  disinfectants  were  freely  distributed.  Soon 
after  the  cessation  of  this  epidemic,  the  borough  was  placed  under  the 
provisions  of  the  Health  of  Towns  Act,  1848.  Immediate  steps  were 
taken  for  the  purpose  of  carrying  out  a  complete  system  of  drainage, 
and  obtaining  an  efficient  water-supply.  Alleys  an  I  courts  were  put 
in  a  satisfactorj'  state  ;  unfinished  streets  were  paved  ;  the  roadways 
were  metalled  ;  owners  of  houses  and  other  properties  were  required  to 
remedy  any  sanitary  defects  ;  and  inspectors  of  nuisances  were  ap- 
pointed to  prevent  overcrowding,  enforce  cleanliness,  the  abatement  of 
nuisances  in  or  around  liouses,  and  to  discharge  all  other  duties  under 
the  instruction  of  the  officer  of  health. 

During  the  year  1853,  considerable  anxiety  was  eviuccd  respecting 
the  possibility  of  another  outbreak  of  cholera  in  this  country.  This 
anxiety  was  intensified  in  Cardiff,  in  consequence  of  a  man  being 
found  in  the  streets  suffering  from  choleraic  symptoms.  He  had  ar- 
rived a  few  hours  previouslj-  from  Bristol,  and  was  removed  into  a 
building  attached  to  the  Union  Workhouse.  Here  he  ultimately 
recovered  ;  but  the  man  in  charge  of  the  building  was  taken  ill,  and 
died  in  two  or  three  days,  as  did  also  the  nurse,  while  other  inmates 
suffered  from  diarrhcea  ;  but  there  were  no  fmther  deaths.  Closely 
adjacent  to  the  building,  at  this  time,  was  a  very  offensive  ditch,  con- 
taining stagnant  water  ;  this  nuisance  was  abated,  and  the  epidemic 
passed  away.  I  paid  great  attention  to  the  excreta.  They  always 
contained  ordinary  ffecal  matter,  and  there  was  an  absence  of  the 
rice-water  dejecta. 

In  ilarch,  18,^4.  after  an  interval  of  four  months,  some  deaths  were 
registered  as  suffering  from  sporadic  cholera  and  clioleraic  diarrhcea  ; 
three  were  adults  and  five  were  infants ;  but  no  further  cases  of  a  diar- 
rhceal  character  were  reported.  At  the  latter  end  of  July,  however,  my 
attention  was  called  to  a  foreign  seaman  in  a  seamen's  boarding- 
house.  No.  49,  llillicent  Street  I  found  him  to  be  suffering  from 
malignant  cholera,  and  he  died  in  a  few  hours.  The  source  of  the 
disease  was  traced  to  a  foreign  vessel.  Two  days  later,  cholera  broke 
out  in  Jlillicent  Street,  and  it  is  important  to  note  how  closely  to  the 
house  of  the  first  case.  Two  deaths  were  registered  in  No.  49,  five  in 
No.  48,  two  in  No.  47,  one  in  No.  44,  one  in  No.  55,  one  in  No.  24, 
and  one  in  No.  31 — making  a  total  of  thirteen  within  seventeen  days. 
This  circumstance  induced  me  to  believe  that  the  infection  was  given 
off  from  the  excreta  ;  and  I  determined  to  reverse  the  procedure  I  had 
adopted  in  regard  to  the  location  of  the  patients  during  the  epidemic 
of  1849.  The  temporary  hospital  was  still  in  existence,  and,  when 
called  to  an  infected  house,  I  removed  the  convalescent  to  this  build- 
ing, whei-e  they  remained  a  few  days  on  probation,  to  satisfy  myself 
they  were  free  from  infection ;  after  this  they  wei  c  discharged.  I  pro- 
cured a  nurse  to  take  charge  of  the  sick  patient,  and,  when  the  case 
terminated,  I  took  possession  of  the  house,  and  had  it  thoroughly 
disinfected,  and  well  fumigated  with  sulphurous  or  chlorine  gas, 
before  re-occupation.  The  success  of  this  action  was  most  marked  ; 
no  second  case  was  recorded  in  the  same  family  thus  managed.  Al- 
though I  made  a  most  careful  inquiry  iuto  the  history  of  each  fresh 
case  coming  under  my  observation,  I  had  no  reason  to  believe  the 
disease  was  communicated  by  those  who  had  been  removed  from  an 
infected  house. 

The  effect  of  this  procedure  is  shown  on  the  cartoon,  and  by  the 
tables  which  I  have  prepared.  The  small  linear  marks  (  -  )  denote  the 
deaths  from  this  visitation  ;  and  it  will   be  observed  that,  while  the 

fross  mortality  was  greatly  reduced,  there  was  a  corresponding  relative 
ecrease  in  each  street  where  the  disease  made  its  appearance. 
There  is  another  cause  wliich  greatly  contributed  to  this.  I  pro- 
hibited the  use  of  the  well-water  by  the  occupiers  of  houses  in  con- 
tiguous streets — Love  Lane,  David  Street,  Stanley  Street,  Mary  .4.nn 
Street,  and  Little  Frederick  Street — having  obtained  permission  from 
the  representatives  of  Lord  Bute  to  have  water  from  the  Feeder  stream 
connected  with  his  docks  ;  the  result  being  that,  while  in  1849  there 
■were  sixty-six  deaths  registered  in  these  streets,  ii  1854  there  were  only 
»ix.  I  should  add  that  the  symptoms  of  each  individual  case,  coming 
tinder  my  care,  were  as  severe  and  as  rapid  injtheir  course  as  in  the 


epidemic  of  1849  ;  but  the  mortality  was  considerably  red'i' ml,  as, 
on  this  occa.sion,  in  face  of  tlie  increased  population,  the  deatlis  fell 
to  172. 

The  next  epidemic  took  place  in  1S66,  on  which  occa,sion  it  was 
again  introduced  from  seaboard.  For  some  time,  the  epidemic  was  con- 
fined to  the  shipping,  and  to  those  whose  occupations  were  connected 
with  it ;  afterwards,  cases  occurred  sparsely  scattered  throughout  the 
town,  but  the  total  mortality  was  only  44,  The  number  of  deaths 
at  this  visitation,  and  their  locality,  are  shown  by  the  small  crosses  (+) 
on  the  cartoon. 

There  was  one  particular  circumstance,  during  this  ci'idemic,  which 
illustrated  the  influence  of  polhitcd  water.  I  was  called  to  some 
cases  of  cholera  in  North  Morgan  Street,  Canton  ;  these  were  in  a 
block  of  nine  houses,  Thes ;  houses  were  supplied  with  water,  not 
from  the  public  waterwork,',  but  from  a  pump  attached  to  No,  1  ; 
eight  of  the  houses  had  this  su;ply.  In  these,  three  of  the  inmates 
died  from  cholera  ;  seven  others  « ere  attacked  with  the  Oise.ise,  but 
recovered.  It  is  very  notable  thuf,  while  cases  occurred  in  each  of 
the  eight  houses,  the  occupier  of  th;  ninth  house  obtained  water  from 
the  public  supply  in  Wellington  Stre?t,  and  no  one  in  tliis  house  suf- 
fered from  the  disease,  ■ 
I  had  this  water  analysed,  with  the  following  result.                            " 

Grains  in  Imperial  GalTo 

Carbonate  of  lime  and  m.agnesia  24,54 

Sulphate  of  lime  and  magnesia,,.         ...         ,,.         30.60 

Chloride  of  sodium  27.18 

Iron  alumina        ,,,         ...         .,,         ,,,         ,..  0.22 

Silica         0,30 

Organic  matters  and  loss  3,09 


Total 


91,83 


Last  yeai',  great  fears  were  ag.iiu  entertained  of  the  intrciluction  of 
this  disease  from  Toulon,  Marseilles,  and  other  Mediterrancin  ports. 
With  these  ports  there  is  a  constant  communication,  and  Cardiil', 
from  this  circumstance,  was  exposed  to  the  possible  danger  of  infec- 
tion. The  measures  adopted  to  guard  against  this  were  these.  A 
steamer  was  employed  to  intercept  all  vessels  arriving  here  from  these 
ports.  Instructions  were  given  to  all  pilots,  on  boarding  a  ves,sel,  to 
cause  the  yellow  flag  to  be  hoisted.  It  was  the  duty  of  the  officer  on 
board  the  quarantine-boat,  when  tlie  signal  was  given,  to  visit  the 
vessel  and  put  the  cholera-questions.  The  captain  had  to  reply  to 
these  and  affix  his  signature,  signifying  that  the  information  was  correct, 
and  any  falsification  rendered  him  liable  to  severe  penalties.  In  the 
event  of  the  information  being  uu,-.,itisfactory,  the  vessel  was  required 
to  proceed  to  the  mooring-station,  and  was  there  detained  until  Wsited 
by  the  medical  officer.  On  his  visit,  if  there  were  an)-  cases  of  sick- 
ness on  board  of  a  choleraic  character,  tlie  patient  was  removed  to  a 
temporary  hospital  erected  on  the  island  of  the  Flat  Holms,  and  the 
remainder  of  the  crew  carefully  inspected.  All  infected  vessels  under- 
went thorough  disinfection  before  being  admitted  into  port,  care  being 
taken  to  discharge  the  bilge-water.  Four  infected  vessels  arrived  in 
the  roads,  from  which  three  cases  of  cholera  were  removid  to,  and 
treated,  in  the  hospital,  one  only  proving  fatal. 

The  experience  of  Cardiff  may,  therefore,  be  taken  to  prove  that  by 
increased  sanitation,  cholera  is  robbed  of  its  chief  tt  iTor.  In  the  ont- 
brcak  of  1849,  tliere  were  all  the  unsanitary  conditions  of  soil,  drainage, 
polluted  waters,  and  general  circumstances,  which  could  contribute  to  the 
spread  of  the  epidemic,  and  we  see  that  then  it  was  limited  mainly 
to  the  area  in  which  it  throve  with  such  fatal  vigour.  In  1854,  the 
second  outbreak  came  before  there  was  improvement  in  the  drainage 
or  water-supply,  and  again  we  find  the  same  area  to  be  the  centre 
from  which  it  spread,  modified,  however,  by  the  change  in  the  loca- 
tion of  patients,  and  by  the  prohibition  of  the  use  of  polluted  water. 
In  1866,  again,  it  visited  the  town  in  as  virulent  a  form  as  before,  but 
was  met  and  checked  at  once  by  the  improved  sanitation  and  water- 
supply  ;  while  the  only  striking  incident  of  the  epidemic  was  one 
isolated  case  which  demonstrated  the  enormous  j'ower  for  evil  which 
polluted  water  possesses.  The  lessons  are  the  sanie  as  those  to  be 
learned  in  other  places  and  countries,  but  here  they  are,  however,  per- 
haps more  sharply  inculcated.  Foul  water,  running  kennels, 
noxious  cesspools,  open  drains,  stagnant  pools,  and  all  noxious  abomi- 
nations which,  in  former  times,  abounded,  are  the  conditions  under 
which  zymotic  germs  live  and  thrive  and  multiply  :  and  cholera  is  a 
powerful  enemy  to  be  dreaded.  Change  theSe  co:;ditions,  give  pure 
water,  good  drains,  and  healthy  arrangements,  am!  its  pow  r  is  gone. 

Having  detailed  the  history  of  ihe.se  throe  <q"demic  ,  and  the 
measures  taken  to  arrest  their  prevalence,  I  liow  p.  ss  on  to  the  sani- 
tary operations  that  have  been  conducted  by  the  , local  a'.thorities  of 
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Ws  towa  since  it  was  |ilaced  unjer  the  provisions  of  tlie  Health  of 
Towns  Act  of  1848,  and  to  illustrate  the  surccss  that  has  attended 
tliese. 

For  the  purpose  of  doing  this,  I  shall  divide  the  jieriod  into  four 
decades.  The  Act  came  into  operation  in  Cardiff  in  1850  ;  the  town 
was  tliim  ill  the  condition  I  have  de-scrilifd.  Immediately  .ste]is  were 
taken  to  carry  out  an  efficient  system  of  drainage.  Uji  to  the  present 
time,  £107,000  has  been  expended  iu  the  construction  of  the  sewerage 
works. 

A  su]iply  of  water  was  obtained  from  the  watershed  of  the  northern 
range  of  hills,  about  seven  miles  from  the  town.  This  water-supply 
wan  first  undertaken  by  a  private  company,  hut  has  now  pa.ssed  into 
the  hands  of  the  local  authorities,  w'.io  have  already  exi)endcd 
£2.'!0,0oO  in  that  direction.  Indeprident  of  these,  upwards  of 
£150,000  has  been  expended  in  tli3  construction  of  streets,  and 
other  public  works,  making  a  total  o  nearly  £500,000.  An  elTicicnt 
stall'  of  sanitary  inspectors  has  bei  u  appointed,  whose  duty  it  is  to 
detect  all  sanitary  delects,  prevent  overcrowding  and  such  like  cvil.s, 
to  detect  any  faulty  sewer-arrnngcmcnts  in  or  near  dwellings,  and 
to  do  other  such  like  duties  under  the  instruction  of  the  medical 
officer. 
Tadle  \.— Street- List  of  ChuUrafor  the  Years  1S49,  1S54,  and  ISGG. 


births  to  bo  255  ;  the  death-rate  from  all  causes  gave  a  mean  of  32.6 
per  1,000  ;  the  deaths  from  the  chief  zymotic  diseases  9.  S. 

f  ~r:  ,  ,    ,   Table  B. 
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Table  B  gives  the  yearly  mortality:  the  deaths  from  all  cau.ses, 
with  death-rate  ;  and  the  deaths  from  the  zymotic  diseases,  with 
death-rate. 

It  should  bo  noted  that,  up  to  the  end  of  the  first  decennial  period, 
the  excess  of  deaths  over  births  that  were  noted  in  ISff  had  increased, 
as  up  to  this  time,  as  will  be  .seen  by  Table  V,  a  total  of  5,771  deaths 
and  5, 51G  births,  showing  in  the  10  years  the  excess  of  deaths  over 
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1  Sanitary  inspection  of  lodging  houses. 

2  1855,  first  portion  of  present  system  of  drainage  used. 
*  1857,  first  main  of  jM-eseiit  water-supply  iLscd. 

In  1855,  the  first  section  of  the  system  of  drainage  came  into  opera- 
tion ;  and  in  1857,  the  first  main  of  water-supply  was  laid  on,  and 
thus  afforded  to  the  public  the  use  of  pure  water.  Action  was  then 
t.akcn  to  close  all  ]irivatc  wells,  so  that  practicalh-  at  the  present  time 
none  exist.  At  the  end  of  this  decennial  period,  the  death-rate  had 
fallen  to  26.5,  the  rate  of  zymotic  diseases  to  5.4. 

The  mean  of  the  ten  following  years  gives  a  death-rate  from  all 
causes  of  '2'2. 5  ;  that  from  the  zymotic  di.seasebeing3.7.  But  the  most 
remarkable  illustration  is  that  afforded  on  the  termination  of  the  last 
decade  ;  here  the  death-rate  from  all  causes  was  reduced  to  20.8  ;  the 
deaths  from  the  zymotic  diseases  to  :!. 4  per  l,00ii. 

The  estimated  value  of  these  sanitary  operations  can  be  arrived  at 
by  contrasting  the  death-rate  of  the  fust  ten  years,  when  it  was  32.6 
per  1,000,  with  that  of  the  last  ten  years,  when  it  was  only  20.8,  the 
diff"erenco  being  12  per  1,000. 

Assuming  that  the  mean  of  population  of  1875-8*  was  76,012,  the 
working  out  of  the  equation  of  I '2  |>er  1,000  on  each  year,  would  give 
BOO,  or  a  total  of  8,000  on  the  ten  years  ;  so  that,  at  "the  end  of  this 
decade,  8,000  persons  were  living,  who  would  havo  been  dead  if  the 
.same  condition  of  the  town  had  existed  as  in  1845-54. 

Apart  from  viewing  it  as  a  work  of  Inmianity  and  civilisation,  the 
pecuniary  advantages  may  be  estimated  by  the  following  induction. 
Dr.  Farr  estimates  the  value  of  a  male  lite  saved  to  the  productive 
industry  of  the  kingdom  to  be  £300,  and  that  of  a  female  to  be  £150  ; 
dividing  the  8,i)(>0  equally,  4,000  would  have  to  be  valued  at  £300 
each,  and  4,000  at  .t'lS'i  each  ;  this  would  give  a  money-value  in  lives 
saved  equal  to  ,t;i,80i>,00(). 

We  have  now  to  deduct  from  the  £.500,000  expended  in  sanitary 
operations,  £230,000  as  the  cost  of  the  water-supply,  because  this 
expenditure  yields  a  profitable  dividend.  The  cost  of  the  expenditure 
on  the  town,  therefore,  will  l)e  about  £257,000.  The  money-value 
of  lives  saved  by  this  ex]ieiulituro  gives  a  return  of  70  per  cent,  per 
avnum,  not  taking  into  consideration  the  saving  of  loss  on  account  of 
sickness  ;  each  life  saved  probably  reprejents  twenty  cases  of  sickness, 
and  thus  prevents  a  further  loss  to  the  labour-supply. 
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Tabli 

C. 

Excess  of      Excess  of 

Year. 

Population. 

Births. 

Deaths. 

Deaths  over    Births  over 
Births.      1      Deaths. 

1S45 

13,S.S5 

320 

324 

4 

1846 

14,21-2 

381 

321 

— 

60 

184T 

15,039 

SSI 

484 

153 

— 

1848 

15,866 

428 

579 

151                     — 

1849 

16,693 

466 

864 

393                     — 

18501 

17,520 

504 

485 

-                      19 

1851 

lS,3ol 

575 

525 

-                     SO 

1852 

19,721 

696 

620 

—                     76 

1853 

21,091 

S6o 

644 

—                   221 

1854 

22,461 

950 

925 

—                     25 

1855  » 

23,831 

1079 

641 

438 

1856 

25,201 

1227 

77'' 

-        1          455 

186T> 

26,571 

1367 

883 

—        1           484 

1858 

27,941 

1356 

753 

—        1          603 

1859 

29,311 

1336 

S26 

-                   510 

1860 

30,681 

1246 

662 

-                   5S4 

1861 

32,054 

1223 

837 

—                    386 

1862 

32,802 

1268 

695 

—                   573 

186S 

33,550 

1302 

862 

440 

1864 

34,298 

1399 

932 

—                   467 

1865 

35,046 

1382 

867 

_ 

515 

1S66 

35,794 

1331 

8S2 

449 

1867 

30,543 

1397 

873 

— 

524 

1868 

37,290 

1387 

843 

544 

1869 

38,038 

1414 

1005 

409 

1870 

38,786 

1406 

903 

—        1          503 

1871 

39,536 

1391 

891 

—                   500 

1872 

44,183 

135S 

916 

-                   442 

1873 

4S,S30 

1430 

995 

-                   435 

1874 

53,477 

1550 

885 

-                   665 

1875 

58,124 

2716 

1547 

-                  1169 

1876 

62,772 

2707 

1455 

—         1         1252 

1877 

67,420 

2772 

1475 

1297 

1878 

7S,251 

2795 

1468 

-         '         1327 

1879 

S0,S39 

2969 

1428 

—         1         1541 

1880 

83,427 

2S93 

1634 

1259 

1881 

86,015 

3145 

1556 

—                 1569 

1882 

88,603 

3399 

1724 

—                 1675 

1883 

91,204 

3526 

1807 

1719 

1884 

93,468 

3920 

2250 

—                 1670 

1  Sanitary  insjiection  of  lodging  houses. 

3  1855,  first  portion  of  present  system  of  drainage  used. 

*  1857,  first  main  of  present  water-supply  used. 

Dr.  Edward  Ballard  (London!  said  that  it  was  very  refreshing  to 
hear  two  papers  containing  nothing  about  the  cholera-bacillus.  He 
was  glad  to  find  that  Dr.  Pringle  in  his  paper  had  pursued  a  line  of 
thought  which  had  been  followed  out  for  years  before  there  was  any 
talk  of  cholera-germs.  The  paper  was  thoroughly  practical.  It  was 
necessary  to  look  for  the  elements  of  cholera  in  local  conditions — in 
personal  and  domestic  filth,  entering  by  the  lungs,  mouth,  etc.  These 
were  the  means  by  which  cholera  spread  universally. 

llr.  Dyke  (Slerthyr-Tydfil)  said  that  the  experience  of  the  cholera- 
epidemics  of  1832,  1849,  1S54,  and  1866  supported  the  views  of  Dr. 
Pringle  and  Dr.  Paine.  Cholera  had  its  source  in  filth  ;  if  this  were 
removed,  cholera  ceased.  That  was  the  way  in  which  he  had  acted  in 
Merthyr  ;  and  the  teachings  of  previous  experience  more  strongly 
pressed  the  importance  of  cleanliness  as  abolishing  the  disposition  to 
cholera.  He  agreed  with  the  authors  of  the  papers  in  almost  every 
point. 

Mr.  Johnson  Martin  (Bolton)  referred  to  the  occurrence  of  cholera 
at  two  contiguous  villages  ;  one  situated  on  a  gravelly  soil,  and  the 
other  dependent  for  its  water-supply  on  a  brook  which  received  drain- 
age. The  experience  of  Bristol  was  followed.  Nurses  were  trained 
to  attend  to  the  siok,  carrying  out  disinfection,  etc.  ;  small  hospitals 
were  formed,  and  patients  removed  from  the  houses.  He  insisted  on 
the  value  of  sulphate  of  iron  as  a  disinfectant. 

Mr.  D.vviES  (Swansea)  spoke  of  the  untiring  and  zealous  efforts  of 
Dr.  Paine,  and  said  Caidilf  ought  to  be  very  grateful  that  his  exertions 
had  been  crowned  with  such  success.  Dr.  Pringle's  paper  noted  a 
defect  in  the  present  system  of  inspection  of  homeward-bound  ships. 
There  was  at  present  no  power  to  deal  with  persons  on  board  infected 
ships  who  were  not  actuaUy  ill.  He  thought  power  ought  to  be  given 
to  detain  these  for  forty-eight  hours  or  three  days  to  guard  against  the 
possibility  of  danger. 

Dr.  C.  R.  Drysd.vle  (London)  said  that  there  was  good  reason  to 
conclude,  from  the  evidence  at  present  before  the  profession,  that 
cholera-poison  was  as  specific  as  that  of  stnall-pox,  measles,  or  scarlet 
fever.  Hence  the  belief  that  this  disease  might  be  caused  by  eating 
indigestible  food,  or  taking  a  cathartic,  was  unproved.  The  contagion 
of  cholera  was  taken  in  by  the  lungs  by  inhalation  from  the  sick,  or 


from  excretions  of  the  sick,  or  most  fro.^uently  diluted  excretions  con- 
tained in  drinking-water  were  the  source  of  the  contagion.  Just  as 
Dr.  Bancroft,  in  1S12,  showed  that  continued  fevers  were  not  caused 
by  overcrowding  and  filth,  unless  germs  of  these  diseases  were  present, 
so  did  Dr.  WUliam  Budd  and  Dr.  Snow  show  that  Asiatic  cholera 
was  a  special  disease,  always  brought  to  Europe  from  Hindoostan, 
where  it  was  endemic.  In  one  case,  cited  by  Dr.  Budd,  the  spread 
of  the  disease  was  traced  to  the  gaseous  emanations  of  a  workhonse- 
privy.  In  another  well  known  case,  the  Golden  Square  epidemic  of 
1854,  no  fewer  than  500  deaths  took  place  in  about  ten  days.  It  was 
not  necessary  to  await  unanimity  as  to  the  nature  of  the  contagium 
vivum  before  pronouncing  decisively  that  cholera  was  ai  zymotic 
disease.  This  poison  was  absorbed,  and  then  followed  a  period  of 
incubation,  varying  from  one  to  three  or  four  days,  before  the  intes- 
tinal symptoms  appeared.  Cholera  was  a  blood-poison,  and  acted 
on  the' nerve-centres  like  the  fevers.  Its  action  resembled  that  of 
asphyxiating  substances,  and  this  accounted  for  the  collapse,  the 
cramps,  and  the  cyanosis  of  the  patients.  There  was  much  evidence 
to  show  that  Koch  had  discovered  the  germ  which  was  the  cause  of 
the  disease  ;  and  Mr.  Macnamara,  in  Qvadn's  Dictionary  of  Medicine, 
had  described  a  case  where  water  became  contaminated  with  fresh 
cholera-dejections,  and  a  small  quantity  of  this  water  was  swallowed 
by  nineteen  persons,  of  whom  live  were  seized  with  cholera  within 
thii'ty-six  hours  after  drinking  it.  The  epidemic  of  the  British  fleet 
in  1S54,  and  that  in  East  London  in  1866,  were  clearly  due  to  con- 
taminated water-supplies.  In  the  East  Indies,  from  1826  to  1844,  on 
an  average  35  men  were  seized  with  cholera  yearly  per  1,000  ;  but  in 
1S65  pure  water-supplies  were  insisted  on,  and  since  then  there  were 
not  more  than  2  cases  }>cr  annum  per  1,000  in  the  British  troops 
stationed  in  India.  Attendants  on  cholera-patients  were  far  oftcner 
attacked  than  was  generally  supposed.  In  the  epidemic  of  1866,  in 
the  Punjaub,  700  men  who  attended  on  the  sick  took  cholera.  India 
was,  since  railways  were  made  in  that  country,  never  free  from  cholera 
in  some  part,  and  there  had  been  epidemics  of  it  there  in  1S69,  1872, 
1875,  1879,  and  ISSl.  The  cause  of  this  disease  being,  then,  patent, 
its  prevention  must  depend  on  that  knowledge.  Personal  attendants 
on  the  sick  should  carefully  disinfect  the  clothing  and  evacuations. 
The  dejections  should  not  be  allowed  to  flow  into  the  sewers,  other- 
wise they  might  communicate  the  disease  to  houses  along  the  line  of 
the  sewer.  They  should  he  disposed  of  by  disinfectants,  and  buried 
in  the  earth.  The  purity  of  the  water-supply  was  of  chief  importance, 
and  it  was  a  valuable  plan  to  flood  all  sewers  in  cholera-times  with 
carbolic  acid  solutions,  or  other  disinfectants,  as  shown  by  Dr.  WiUiam 
Budd,  at  whose  suggestion  the  sewers  of  Bristol  were  so  treated,  with 
the  best  results.  It  seemed  that,  owing  to  such  a  plan,  cholera  in 
1866,  although  it  broke  out  in  twenty-six  parts  of  Bristol,  never 
spread  to  more  than  three  or  four  individuals  in  each  locality.  The 
treatment  of  the  disease  suggested  by  the  patholog)-  was  simply  to 
give  some  slight  aperient  at  the  outset,  to  clear  out  the  intestines; 
and  after  this  to  keep  the  patient  quiet,  and  enable  the  system,  if 
possible,  to  free  itself  of  the  disease  by  catharsis.  No  opium  shoiild 
be  given  to  check  this,  which  was,  indeed,  the  efi'ort  of  the  system  to 
free  itself  from  the  poison.  Lastly,  quarantine,  to  the  limited  extent 
now  made  use  of  in  England,  could  never  be  objected  to  by  anyone 
who  understood  the  pathology  of  the  disease.  To  admit  a  cargo  of 
rafs  coming  from  a  cholera-district,  would  indeed  be  a  dereliction  of 
duty  in  the  authorities  responsible  for  the  health  of  a  place,  and  to 
admit  a  vessel  with  cholera  on  board  into  the  docks  would  be  foUy. 

Surgeon-General  Cornish  (Madras'-  had  no  intention  of  doing  more 
than  to  listen  to  the  papers  read  ;  but,  as  the  question  of  the  causa- 
tion of  cholera  came  up  in  the  discussion,  he  would  remark  that  his 
long  experience  in  India  had  not  led  him  to  any  practical  conclusion. 
Hel-eg-irded  the  germ-theory  of  cholera  as  still  unproven.  He  laid 
special  stiess  upon  the  practical  fact  that,  both  iu  India  and  in  Eng- 
land, sanitary  measures,  improved  water-supply,  drainage,  and  better 
housing,  had  enormously  improved  public  health,  and  diminished  the 
liability  to  cholera.  If  we  persisted  in  these  practical  measures  of 
meeting  epidemics,  we  could  afford  to  wait  for  the  results  of  inquiry  as 
to  the  intimate  nature  of  the  disease. 

Mr.  Llotd-Robeets  (Denbigh)  said  that,  in  all  diseases,  filth  acted 
as  a  debilitating  cause,  and  prepared  the  ground,  as  it  were,  for  the 
reception  of  the  poison  of  disease.  This,  in  the  case  of  cholera,  had 
been  most  lucidly  shown  by  Dr.  Paine  in  the  chart  presented.  He 
instanced  the  spread  of  cholera  through  the  pollution  of  drinking-water 
by  sewage.  There  was  no  doubt  that  water  did  carry  specific  poisons 
by  its  pollution,  and  this  was  an  evidence  of  it.  Dr.  Ballard  had  con- 
gratulated Dr.  Pringle  and  Dr.  Paine  upon  not  haring  advanced  the 
bacillus-theory  of  cholera.  But,  if  cholera  were  not  of  bacillary 
origin,  would  Dr.  Ballard  explain  what  it  was,  and  how  it  was  propa- 
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gated,  if  not  by  the  germ  ilcscribcj  by  Koch  ?  Sanitation  removed 
predisposing  causes,  ami  so  gave  protc-ction,  providing  no  nidus  in 
which  the  chulera-goiui  might  grow;  but  it  did  not  remove  the 
poison. 

Dr.  Bai.laui)  said  there  might  be  a  cholera-gorm  ;  but  this  was  a 
very  difficult  question,  and  there  was  no  proof  tliat  cholera  was  pro- 
iluccd  by  the  intioduition  of  a  germ.  Dr.  Cuningham  had  shown 
that  in  Indi.i  cholera  did  not  spread  as  otiier  infectious  diseases  did. 
When  cholera  l)roko  out  in  India,  tlic  jilan  adopted  was  to  move  the 
troops.  In  the  face  of  the  Indian  experience,  it  was  very  difficult  to 
place  cholera  in  the  same  ehvss  with  fevers,  or  other  diseases  known  to 
be  contagious.  There  was  a  strong  distinction  between  them  ;  the 
public  should  know  this,  and  should  not  be  afraid  of  removing  cases 
of  cholera. 

Jlr.  D.  Davies  (Bristol),  President  of  the  Section)  said  that  the 
cause  of  cholera  was  destructible  by  cliemicals.  His  first  exiierience 
of  the  disease  was  in  the  Bristol  workhouse,  where,  iu  a  few  days,  146 
persons  died.  Above  and  beyond  sanitation,  there  was  something 
portable  in  water  which  communicated  tlie  disease.  Cleanliness  and 
<;holera  might  go  together.  If  cholera  was  brought  into  a  town  or 
district  cajiablc  of  spreading  it,  it  would  make  its  ravages  felt.  This 
was  proved  by  his  experience  of  the  cpidc uiics  in  Bristol  in  18-19  and 
1866.  He  gave  up  the  germ-theory  altogether,  liut  the  use  of  (juan- 
tities  of  sulphate  of  iron  in  the  main  drains  of  Bristol  during  the  epi- 
demic showed  that  the  disease  was,  as  he  had  said,  portable,  but  that 
it  could  be  destroyed  by  the  use  of  chemicals. 

Dr.  A.  J.  Mauarthur  (Edinburgh)  said  that  cholera  was  very  much 
dependent  for  its  existence  on  local  conditions,  more  particularly  on  the 
state  of  the  water-sujiply.  He  gave  as  an  ilhistration  that,  in  the 
epidemic  of  lS66,whilc  St.  Morrancc,  although  under  the  same  sauitary 
condition  witli  respect  to  want  of  drainage  as  the  neighbouring  town 
of  Pittenweem,  escaped  a  visitation  of  cholera,  Pitteuweem  suffered 
severely  :  the  only  dillcrenco  in  outward  condition  being  that  the 
water-supply  of  St.  Morrancc  came  from  a  loch  in  the  neighbourhood, 
whereas  Pittenweem  was  supplied  with  water  from  wells  which  were 
much  contaminated. 

Mr.  F.  M.  Corner  (London)  recited  the  preparations  made  last  year 
in  Poplar,  to  arrest  cholera.  Precisely  the  same  lines  were  followed 
as  those  of  Dr.  Budd  and  Mr.  Davies  at  Bristol,  iu  1866.  They  in- 
cluded skilled  nurses,  instructed  specially  at  once  to  take  charge  of 
cases :  to  isolate  others ;  and,  where  necessary,  to  take  into  their  home- 
hospital  cases  requiring  removal ;  the  systematic  disinfection  of  drains, 
and  of  all  inlets  from  the  house  and  surroundings  ;  and  attention  to 
early  diarrluca.  Ho  referred  to  the  experience  of  the  Post-ofHcc  in 
1866  in  preventing  both  diarrhoea  and  cholera  by  simple  astringent 
remedies,  including  sulphuric  acid  lemonade  as  a  pleasant  summer 
draught. 

Dr.  Painr  said  that  Dr.  Pringle's  paper  was  a  most  valuable  contri- 
bution, and  shoidd  bo  printed  and  sent  to  the  Cholera  Congress  in 
Rome.  There  was  such  a  thing  as  cholera  among  monkeys.  In  one 
district,  cholera  was  due  to  the  consumiitiou  of  drinking-water  con- 
taining a  mass  of  infusoria.  He  did  not  like  the  use  of  the  term  germ 
as  indicating  the  origin  of  the  disease,  he  would  rather  call  it  cholera- 
inHuence.     He  could  uuderstaud  contagion. 

Surgeon-Major  Prinhle  had  had  thirty  years'  service  in  India,  and 
had  had  cholera  without  knowing  how  he  got  it.  Local  and  personal 
influences  were  most  important  iu  the  causation  of  the  disease.  With 
regard  to  the  dejecta,  the  burial,  and  the  use  of  Jloule's  earth-closets 
had  beeu  advocated  ;  but  Pasteur  had  stated  that  worms  carried  the 
disease-matter  to  the  .surface.  It  would  be  better  to  cremate  the 
dejecta.  The  isolation  of  crows  of  vessels  attacked  by  cholera  was  of 
the  greatest  importance.  He  hoped  that  Dr.  Paine's  paper  would  be 
made  pulilic,  if  only  to  show  that  we  were  prepared  to  spend  much  in 
amending  the  conditions  known  to  be  important  in  the  propagation  of 
the  disease. 


Beqx-k.sts  and  Donation.s.— Sir.  Robert  Bownas  Mackie,  M.P. 
for  Wakefield,  h.as  bequeathed  XI, 000  to  the  Clayton  Hospital  and 
Wakefield  t'.eneral  Dispensary. — Dr.  William  J.  Smith,  of  Weymoutli, 
has  bequeathed  £500  to  the  Royal  Hospital  there,  to  which'  ho  was 
consulting  jdiysician. — Miss  Lucy  Eliza  Lucy,  of  Brighton,  has  be- 
queathed .tTiOO  to  the  Royal  Free  Ho.spital.  —The  Portsmouth  Hos- 
pital has  received  £250  from  the  Flower  Show  Committee. — Miss  Mary 
-Inn  Edwards  has  bequeathed  £100  to  the  Jenny  Lind  Infirmary, 
Norwich,  and  £50  to  the  Norfolk  and  Norwich  Eyo  Infirmary.— MV. 
Henry  AVaring  has  bequeathed  £100  to  the  Eastern  Counties  Asylum 
for  Idiots,  Colchester,  and  Mr.  Thomas  Lucas  has  given  £52  10s.  to 
the  enlargement  fund. 


ON'      THE     RESULTS     OF      THE      INTERNATIONAL 

SANITARY    CONFERENCE    ON  CHOLERA 

LATELY  HELD  AT  ROME. 

Read  ill  the  Section  of  Puhlic  Medicine  at  the  Annual  Heeling  of  Vie' 
British  Medical  Ansocialion  in  Cardiff, 

By  LAUCHLAN  AITKEN,  M.D.,  Rdnic. 


To  sanitary  reformers  in  this  country,  the  [proposals  which  the  Techni- 
cal  Committee  of  the  International  Sanitary  Conference  on  Cholera, 
lately  held  at  Rome,  determined  to  submit  to  the  plenary  meeting  of 
the  representatives  of  the  different  Governments,  mnst  have  been 
most  disappointing.  Not  only  were  the  delegates  of  Great  Britain, 
tlic  United  States,  and  India  left  in  a  hopeless  minority,  but  even  the 
few  recommendations  adopted,  which  might  have  been  su]i|iosed  to 
.show  an  inclination  for  more  enlightened  methods  of  dealing  with  the 
cholera  question,  have  aroused  sucli  alarm  anioug  the  more  irreconcil- 
able members,  that  two  Governments  at  least— those  of  Turkey  and 
Greece— have  already  intimated  that  they  are  totally  unacceptable, 
and  will  never  be  sanctioned  by  them,  although  there  has  been  no 
discussion  of  these  resolutions  by  the  conjoined  diplomatic  and  scien- 
tific rejiresentatives.  There  can  be  no  doubt  that  many  other  eqaally 
obstructive  states  will  thus  be  encouraged  to  express  their  dissent  from 
the  views  of  the  majority  of  the  experts,  and  will  decline  to  accept 
any  change  of  the  systems  they  at  prcsen";  enforce  to  protect  them- 
selves ;  and,  as  there  Ls  no  chance  of  our  Government  accepting  the 
most  important  of  the  recommendations  made  by  the  majority  of  the 
technical  delegates,  for  exactly  the  opposite  reason,  that  they  are  not 
liberal  enough,  it  is  not  very  hazardous  to  predict  thatthe  reassembling 
of  the  Conference  this  autumn  is  highly  problematical.  Nothing, 
indeed,  could  be  gained  at  present  by  further  meetings,  as  it  has 
already  been  only  too  clearly  shown  that  the  ideas  of  tho.se  nations 
which  have  made  the  greatest  sanitary  progress  are  incomprehensible 
to  the  representatives  of  many  of  the  smaller  states,  whose  views  of 
the  origin  and  spread  of  the  cholera-poison  inexorably  lead  them  to 
the  most  rigid  enforcement  of  the  strictest  quarantine-regulations  ; 
and,  from  their  standpoint,  that  is  the  ouly  logical  conclusion.  Most 
of  these  smaller  states  have  not  even  tried  to  institute  any  sanitary 
administration  ;  and,  where  they  jiossess  the  rudiments  of  such  a  ser- 
vice, the  health-officers  themselves  are  not  educated  to  believe  in  the 
value  of  local  sanitation. 

It  is  useless  to  try  to  impress  on  such  men  that  they  must  free  their 
subsoil  from  pollution  by  a  thorough  system  of  drainage  ;  must  keep 
their  w.ater-supply  and  the  air  of  their  cities  and  villages  uncontanu- 
nated  by  the  products  of  the  decomposition  of  organic  matter  ;  and 
must  house  their  teeming  populations  somewhat  better  than  their 
pigs,  wlien  their  one  notion  is  that  typhoid  fever  and  cholera  spread 
exactly  in  the  sama  way  as  scarlatina  or  smallpox.  The  views  of  the 
two  schools  are  so  hopelessly  divergent,  that  many  years  must  pass 
before  we  can  expect  any  "eneral  concurrence  in  our  belief  that  a 
thoroughly  practical  and  well  considered  system  of  national  hygiene, 
etlicicutly  carried  out,  is  the  one  method  by  whieli  such  diseases  as 
typhoid  fever,  diphtheria,  and  cholera  can  be  banished  from  oar 
midst,  or,  when  accidentally  introduced,  be  confined  within  the  most 
modest  limits.  There  are,  it  is  true,  not  a  few  signs  that  many  of 
tlie  representatives  of  the  more  intelligent  Continental  nations  are 
willing  to  admit  that,  in  theory,  we  are  right,  whilst  they  unhesitat- 
ingly vote  for  the  maintenance  of  the  restrictive  sj-stem,  simply  be- 
cause they  are  convinced  that  the  local  conditions  prevailing  amongst 
them  cauuot  possibly  be  so  improved  within  reasonable  limits  of  time, 
as  to  w.arrant  any  trust  in  such  a  change  as  protective  for  the  present 
generation. 

To  the  opinions  of  snch  m2n  many  an  earnest  sanitary  refonnep 
must  reluctantly  assent,  as  a  thorough  knowledge  of  the  sauitary  state, 
not  of  country  districts  only,  but  of  most  of  the  large  cities  and  towns 
of  continental  Europe,  must  carry  with  it  the  unpleasant  conviction 
that  a  ijuarter  of  a  century  is  no  exaggerated  time  to  ask  before  their 
inhabitauts  could  afford  implicitly  to  trust  to  the  improved  local  con- 
ditions which  would  result  from  the  effectual  application  of  the  best 
directed  remedial  measures.  It  is,  therefore,  perfectly  in  keeping 
with  a  thcoictical  acceptance  of  a  more  enlightened  system,  that  the 
Word  quarantine  has  disappeared  from  the  report  of  the  proceedings  of 
the  conference-experts,  although  its  substance  is  retained  under  the 
better  sounding  term.s,  ob.servution  and  isolation,  and  that  the  recom- 
mendations for  the  prevention  of  the  spread  of  cholera  by  land  empha- 
sise the  importance  of  local  sanitation  at  all  times  and  orerywhcr*, 
urge  the  establishment  in  each  country  of  a  properly  organised  medi- 
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cal  sanitary  service,  and  particularly  call  attention  to  the  necessity 
for  the  constant  intercommunication,  without  intermediaries,  of  the 
health-officers  of  the  different  nations  to  guard  the  great  threugh 
routes  by  which  the  disease  is  imported. 

These  are  all  steps  in  the  right  direction,  even  if  they  are  hut  the 
timid  ones  of  men  who  are  only  beginning  to  coincide  in  views  whose 
comprehension  their  early  education  and  the  local  conditions  around 
them  have  hitherto  entirely  prevented.  It  is,  too,  an  advance  that 
some  of  tlie  delegates,  who  are  supposed  at  least  to  understand  the 
elements  of  hygiene,  were  ashamed  to  repeat  before  a  body  of  scientists 
the  untenable  arguments  in  defence  of  land-quarantine  and  sanitary 
cordons  which  they  used,  only  too  successfully,  a  year  ago  in  exciting 
their  panio-strickeu  and  ignorant  fellow-citizens  to  demand  from  their 
respective  governments  the  imposition  of  these  cruel  and  useless 
measures  ;  and,  although  it  is  evident,  from  what  is  going  on  in 
Spain  at  this  moment,  that  some  courage  is  required  to  draw  a  logical 
conclusion,  even  after  withdrawal  from  an  indefensible  position,  it 
seems  certain  that  none  of  the  more  advanced  nations  are  again  likely 
to  put  these  methods  in  force.  Amongst  such  nations,  too,  we  have 
probably  heard  the  last  of  the  intolerable  and  dangerous  fumigations 
with  the  fumes  of  chlorine  and  sulphur,  not  in  (juarantine-grounds 
and  at  railway  and  other  stations  alone,  but  even  in  carriages  and 
steamboat-cabins,  which  were  held  to  be  properly  disinfected  only 
when  such  fumes  were  strong  enough  to  wellnigh  suffocate  unfortunate 
travellers,  to  he  actually  injurious  to  those  with  weak  lungs,  and  to 
be  irritating  to  all.  Even  in  minor  matters,  it  is  a  gain  to  ha\t;  an 
authoritative  opinion  expressed  that  it  is  simply  throwing  awaj' 
money,  and  needlessly  anuoying  many  susceptible  persons,  to  adopt 
any  methods  of  disinfection  for  letters,  newspapers,  and  postal  pack- 
ages from  cholera-infected  districts.  The  Committee,  too,  probably 
acted  rightly  in  disregarding  many  crotchets,  when  drawing  up  a 
simple  set  of  rules  for  the  use  of  cheap,  well  known,  and  transportable 
disinfectants;  a  result  for  which  we  may  bo  grateful,  although  it 
might  have  been  quite  a.s  readily  attained  by  a  less  formidable 
machinery  than  that  of  an  international  congress.  These  are  probably 
all  the  advantages  obtained  from  the  meetings  of  the  technical  repre- 
sentatives, witli  the  exception  of  the  slight  mitigation  of  the  restrictive 
measures  applied,  at  present,  to  pilgrimages  to  Mecca  from  India  and 
other  infected  countries.  It  was  agreed  that  ships  from  infected  or 
suspected  portii  are  not  at  once  to  be  sent  into  quarantine,  simply  be- 
cause they  are  pilgrim  vessels  bound  to  Jeddah,  but  are  to  have  free 
pratique  when  their  surgeons  can  show  that  they  have  complied  with 
all  the  sanitary  regulations  required  at  the  ports  of  embarcation  and 
during  the  voyage,  and  are  able  to  present  clean  bills  of  health  for 
confirmation  of  the  rigorous  inspection  by  the  health-officers  at  certain 
appointed  sanitary  stations. 

Turning,  however,  from  these  somewhat  unsubstantial  signs  of 
progress,  it  is  not  likely  that  any  grave  objection  would  be  taken  by 
the  profession  in  this  country  to  the  measures  of  prevention  recom- 
mended at  suspected,  or  really  infected,  ports  of  departure.  We  can 
afford  to  smile,  no  doubt,  at  the  somewhat  childish  confidence  placed 
by  the  French  and  other  delegates  in  the  paternal  form  of  government 
alone,  which  compels  them  to  insist  on  the  nomination,  or  at  the 
least  on  the  ratification  of  the  appointments,  of  surgeons  to  large 
packet-boats  being  in  official  hands.  But,  by  whomsoever  carried  out, 
the  value  of  the  strictest  enforcement  of  proper  rules  to  prevent  the 
introdHotion  of  cholera,  through  any  recognised  channel,  into  pas- 
senger, troop,  or  pilgrim  ships,  will  be  universally  admitted  ;  nor  can 
any  amount  of  care  for  the  real  isolation  of  the  sick,  and  for  the  disin- 
fection of  their  effects,  or  of  the  cabins  they  have  occupied,  be  looked 
on  ai>  superfluous,  should  the  precautions  taken  at  the  ports  of 
embarcation  have  proved  unavailing,  and  should  cases  have  appeared 
on  the  voyage.  Some  differences  of  opinion  must  exist  as  to  the  best 
methods  of  procedure,  but  none  as  to  the  expediency  ol  prophylactic 
measures.  It  is,  however,  preposterous  to  believe  that  the  British 
Government  will  ever  consent  to  such  a  proposal  as  that  of  the  com- 
pulsory insi>ection  of  all  vessels  from  suspected  or  infected  ports  which 
are  about  to  pass  through  the  Suez  Canal,  and  to  the  imposition,  on 
the  verdict  of  health-officers  appointed  under  some  kind  of  indefinite 
international  agreement,  of  a  quarantine  which  they  have  long  held 
to  be  useless  at  any  point  of  the  Red  Sea  coast.  The  intolerable  inter- 
ference with  trading  interests  of  such  a  systora  would  be  no  evil  in 
comparison  to  the  cruelty  entailed  on  thousauds  of  men,  women,  and 
children,  by  landing  them  in  one  of  the  worst  climates  of  the  world, 
and  amidst  local  conditions  which  would  insure  the  spread  of  any  com- 
municable disease  that  might  have  appeared  among  them;  whilst 
experience  shows  that  the  danger  disappears  in  exact  ratio  to  the 
rapidity  with  which  tlie  infected  ship  passes  to  the  cooler  breezes  of 
the  Mediterranean  and  the  Atlantic.      And  even  if  an  infected  ship 


should  reach  our  shores,  the  profession  is  confident  in  their  power  to 
stamp  out  the  disease  without  cruelty  to  passengers  or  crew.  As  this 
proposal  for  inspection,  observation,  and  isolation  of  suspected  cases 
in  the  Red  Sea  is,  unquestionably,  the  leading  feature  of  the  Technical 
Committee's  report,  it  must  be  clear  that  no  agreement  based  on  the 
acceptance  of  such  a  project  is  possible,  and  our  Government  cannot 
too  carefully  avoid  any  entangling  engagements.  Many  years  most 
pa-ss  before  any  practical  advantages  can  be  expected  from  further  in- 
ternational sanitary  conferences.  In  the  meantime,  we  must  console 
ourselves,  as  best  we  may,  with  the  hope  that  a  more  perfect  compre- 
hension of  the  system  on  which  we  rely  for  protection  may  lead  to  more 
energetic  and  better  directed  efforts  on  the  part  of  continental  nations 
for  the  improvement  of  the  sanitary  conditions  under  which  they  Uye.; 
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In  the  history  of  the  science  of  surgery,  it  is  not  difficult  to  find 
instances  where  the  progress  of  surgical  therapeutics  has  been  ham- 
pered by  a  nomenclature  ;  and,  were  such  instances  not  forthcoming, 
the  present  subject  would  at  least  afford  an  excellent  example.  By 
conventional  usage,  intestinal  obstruction  is  spoken  of  as  if  it  were  a 
clearly  distinguished  aUment,  possessed  of  unvarying  characters,  and 
a  precise  individuality.  It  is,  in  reality,  a  generic  term,  and  one  that 
embraces  many  conditions.  At  the  most,  it  expresses  a  prevailing 
feature  common  to  many  different  anatomical  states.  It  is  the  pro- 
duct of  clinical,  and  not  of  pathological,  knowledge.  It  is  the  sur- 
viving relic  of  the  old  term  "Ueus,"  a  term  that  was  applied  to  a 
certain  combination  of  symptoms,  at  a  time  when  the  anatomical  basis 
of  those  symptoms  was  without  form  and  void. 

It  is  now  known  that  the  "  ileus"  of  the  ancients  may  depend  upon 
a  great  variety  of  anatomical  causes,  separated  from  one  another,  in 
many  instances,  by  the  most  diverse  characters.  Operative  surgery 
obviously  can  concern  itself  solely  with  anatomical  data,  A  symptom 
is  beyond  the  reach  of  the  surgeon's  knife,  I  venture  to  think, 
therefore,  that  any  discussion  as  to  the  operative  treatment  of  intes- 
tinal obstruction  must  be  founded  upon  our  pathological  knowledge  of 
the  disease,  and  must  start  from  that  stand-point,  "  Intestinal  ob- 
struction" is  hardly  a  translatable  term.  It  has  different  meanings  to 
different  minds.  It  is  impossible  to  discuss  under  one  heading  the 
treatment  of  a  coUection  of  symptoms  that,  although  alike,  may  de- 
pend upon  such  difl'erent  conditions  as  a  fibrous  stricture  of  the 
bowel  on  the  one  hand,  and  an  impacted  calculus  on  the  other.  It 
would  be  as  reasonable  to  consider  retention  of  urine  as  a  distinct  and 
isolated  malady,  without  recognising  that  it  may  depend  upon  a 
stricture  of  the  urethra  in  one  case,  and  an  impacted  calculus  m 
another,  ,        , 

The  operative  treatment  of  intestinal  obstruction  is  most  con- 
veniently considered  under  three  heads:  (1)  the  treatment  of  acute 
obstruction  ;  (2)  the  treatment  of  chronic  obstruction  ;  and  (3)  the 
treatment  of  chronic  cases  that  have  become  acute.  Time,  however, 
will  not  permit  a  full  consideration  of  the  subject :  and  I  think  it 
will  be  better,  therefore,  iu  the  present  instance,  to  deal  solely  with 
one  phase  of  the  affection,  and  to  limit  the  discussion  to  the  acute 
form,  since  it  presents  tlie  most  urgent  claims  to  the  surgeon's  atten- 
tion, ,  ,  ., 

The  fairly  defined  collection  of  symptoms  that  make  up  the  con- 
dition clinically  known  as  acute  obstruction  may,  for  om-  present 
tiurpose  be  asc-ribed  to  three  anatomical  conditions  :  (1)  to  the  hernia- 
like  strangulation  of  the  bowel  ;  (2)  to  volvulus  of  the  sigmoid 
flexure  ;  and  (3)  to  acute  invagination,  ,,  .     . 

1,  Hernia-like  Strangulation  of  the  Bowel— Vaiet  this  former 
heading,  manv  structural  causes  of  obstruction  may  be  placed. 
The  following"  are  the  most  common  ;  strangulation  by  peri- 
toneal bands  of  all  kinds  ;  strangulation  by  omental  ligaments 
or  cords  ;  strangulation  by  Meckel's  diverticulum,  or  by  an  adiierent 
appendix  or  Fallopian  tube  ;  and,  lastly,  strangulation  through  silts 
and  apertures,  AVith  the  last  named  would  be  included  internal 
hernia-  In  their  precise  anatomy,  those  various  forms  may  be  and, 
indeed  are,  often  very  unlike  one  another.  The  lack  of  resemblance. 
however  is  no  more  pronounced  than  is  the  dilieronce  between  an  ad- 
herent appendix  and  an   adherent  diverticulum,   or  between,  thMe 
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structures  and  a  cord-like  adliesion,  or  an  omental  band.  In  every 
instanee,  a  knuckle  or  loop  of  bowel  is  held  and  kept  in  bondage 
until  it  is  strangulated.  The  mechanism  of  the  obstruction  is  in  all 
main  points  idonlieal  with  that  of  strangulated  external  hernia  ;  the 
general  pathology  is  the  same,  and,  with  some  minor  modifications, 
the  syiniitoms  are  the  same.  For  these  reasons,  I  have  ventured  to 
class  all  these  forms  of  occlusion  under  the  one  headiug  of  "  hernia- 
like  strangulation  of  the  bowel."  I  do  not  know  by  what  means  the 
condition  of  tlie  intestine  in  these  cases  could  be  distinguished  from 
that  met  with  in  strangulated  hernia  ;  and  it  is  also  well  to  note  that 
the  segment  of  the  intestinal  canal  that  is  usually  involved  in  rupture 
is  identical  with  that  that  is  most  freipiently  implicated  in  the 
internal  form  of  occlusion.  The  varieties  of  intestinal  obstruction 
that  are  classed  under  the  above  general  heading  are  comparatively 
common,  and,  indeed,  they  form  together  no  less  than  one-fourth  of 
all  known  varieties  of  intestinal  occlusion,  both  acute  and  chronic. 

The  treatment  1  would  venture  to  propose  is  the  following.  The 
patient  should  bo  placed  in  bed  and  kept  absolutely  at  rest.  Some 
relief  to  the  abdominal  pain  may  be  given  by  warm  applications  to  the 
belly.  The  primary  object  in  the  general  management  of  the  patient 
should  be  to  secure  complete  physiological  rest  to  the  alimentary 
canal,  rhysiological  activity  means  increased  peristalsis,  increased 
pain,  vomiting,  and  collapse,  increased  engorgement  of  the  bowel,  and 
an  aggravation  of  the  condition  of  the  damaged  jiart.  No  food  of  any 
kind  should  be  administered  ;  the  dryness  of  the  mouth  and  intense 
thirst  ma}'  be  relieved  by  sucking  ice,  or,  in  instances  where  this  is 
not  well  borne,  by  sipping  hot  tea.  Perfect  rest  may  be  brought  to 
the  disturbed  intestine  by  means  of  oiiium.  Some  surgeons  prefer 
belladonna  ;  but  it  appears  to  me  that  a  hypodermic  injection  of 
morphia  acts  with  greater  readiness  and  certainty,  and  brings  about  a 
more  complete  ]iaralysis  of  the  gut.  It  must  be  borne  in  mind, 
however,  that,  by  the  use  of  opium,  the  symptoms  are  masked,  and 
the  administration  of  that  drug  should  be  directed  cautiously  before 
the  diagnosis  has  been  established.  It  is  as  well  to  have  the  colon 
emptied — when  occupied  by  fteces — by  moans  of  an  enema  ;  and,  wlicn 
once  the  bowel  is  stilled  by  opium,  thirst  m.ay  be  relieved  by  copious 
cnemata  of  lukewarm  water,  without  producing  increased  intestinal 
disturbance.     So  far  for  the  preliminary  routine  treatment. 

The  next  step  should  be  an  attempt  at  the  relief  of  the  obstruc- 
tion by  laparotomy.  I  would  venture  to  urge  that  laparotmy 
should  be  performed,  when  possible,  within  the  first  twenty-four 
hours,  provided,  of  course,  that  tlie  diagnosis  be  in  its  main  points 
clear.  The  arguments  that  may  bo  urgeil  in  favour  of  an  early  inter- 
ference are  these.  The  course  of  the  malady  is  rapid  ;  its  average 
duration  is  six  days  ;  its  termination  is  fatal.  The  final  is.sne  appears 
to  depend  not  so  much  upon  the  age  and  state  of  the  patient,  or  the 
immediate  cause  of  the  obstruction,  as  upon  the  amount  of  l>owel  in- 
volved and  the  rigour  of  the  strangulation.  It  is  to  the  speedy  relief 
of  the  djing  intestine  that  all  the  surgeon's  attention  should  be 
directed.  With  regard  to  the  question  of  spontaneous  cure,  it  is  cer- 
tainly not  impossible,  but  I  have  been  unalile  to  find  any  recorded 
case  or  any  museum  specimen  that  allbrds  an  instance  of  it.  Patients 
who  h.ave  died  of  .icute  oiistruction  of  the  kind  now  under  di.scussion, 
have  had  previous  attacks  of  acute  occlusion,  in  no  way  ditlering — 
except  in  duration  and  mode  of  ending — from  the  final  fatal  attack. 
It  would  bo  fair  to  assume — and  it  is  only  an  assumption—  that  the 
previous  attacks  were  of  the  same  pathologi(-al  character  as  the  final 
one,  but  that  they  ended  in  spontaneous  cure.  Certain  specimens 
also  point  to  the  possibility  of  relief  bv  means  of  gangrene  of  the  ob- 
stnicting  band  or  diverticulum,  and  also  by  the  formation  of  a  pro- 
tected perforation,  with  the  subseijueut  develo]mient  of  an  artificial 
anus.  It  must  be  evident,  however,  that  these  meagre  data  form  no 
excuse  for  clelay.  Laparotomy  is,  in  itself,  not  a  serious  undertaking; 
its  high  mortality  in  the  present  class  of  cases  depends,  I  venture  to 
believe,  upon  the  fact  that  the  operation  is  usually  undertaken  too 
late.  It  is  regarded  as  a  last  resource,  whereas  it  should  be  the  first, 
since  it  is  the  only  resource.  When  once  the  diagnosis  of  a 
strangulated  hernia  has  been  established,  and  taxis  has' failed,  no 
surgeon,  I  imagine,  is  disposed  to  temporise.  The  condition  of  the 
bowel  in  these  cases  is  identical  with  that  tbund  in  strangulated  rap- 
ture, and  tho  therapeutic  principles  that  apply  to  the  ono  should 
apply  to  the  other.  It  seems  to  be  tampering  with  life  to  waste  time 
over  tlu'  .'ulministration  of  metallic  mercury,  and  cnemata  of  tobacco 
and  the  like.  To  thrust  an  aspirator  into  the  abdomen,  as  some  ad- 
vise, is  a  stab  in  the  dark,  an  empirii-al  proceeding  that  leaves  every- 
thing to  chance,  llassage,  or  abdominal  taxis,  has  its  advocates,  but 
tho  procedure  is,  at  the  best,  a  blind  one.  The  manipulation  of  the 
abdonu'n  may,  by  a  rare  combination  of  circumstances,  reduce  the 
snared  loop,  btit  it  is  as  likely  to  aggravate  its  condition,  and  to  pro- 


duce a  perforation  in  a  segment  of  intestine  that  is  approaching  gan- 
grene, and  that  needs  the  tcnderest  handling. 

Even  if  the  diagnosis  be  ill  founded,  the  laparotomy  merely  resolves 
itself  into  an  exploratory  incision.  Such  incision  adds  but  a  frac- 
tional part  to  the  sum  total  of  tho  risk  to  life  involved  ;  it  disi>lays  a 
course  of  action,  and  even  if  it  be  found  to  be  of  no  avail,  it  is  nncs- 
tionable  whether,  in  many  cases,  it  hastens  the  inevitable  ending. 
The  use  of  laparotomy  in  other  than  acute  intestinal  diseases  for 
purely  diagnostic  jairposes  has  been  clearly  established,  and  has  been 
accredited  with  a  position  of  considerable  and  undoubted  value. 

With  legard  to  the  performance  of  the  operation,  I  take  it  that  the 
incision  should  be  made  in  the  linea  alba  below  the  umbilicus,  that  it 
should  be  large  enough  to  admit  the  entire  hand  at  onsc,  and  that 
it  should  be  made  under  antiseptic  precautions.  With  regard  to 
the  latter  ]ioint,  it  does  appear  to  me — speaking  only  from  my  own 
exiierienco — that  much  of  the  success  of  these  operations  depends  upon 
the  observance  of  tho  strictest  Listerian  methods,  including  the  use 
of  the  spray  throughout  the  whole  of  the  operation.  It  is  well  also 
that  the  incision  should  be  a  clean  cut,  and  that  the  use  of  that  un- 
couth weapon,  the  steel  director,  .should  be  discarded.  When  the 
abdomen  has  been  opened,  the  carbolised  hand  should  be  cautiously 
introduced,  any  protrusion  of  intestine  being  prevented  by  means  of 
3  Hat  warm  sponge.  One  hand  should  be  directed  towards  the 
cecum,  ami  if  that  part  of  tlie  colon  be  found  empty  and  flaccid,  it 
may  be  assumed  that  the  obstruction  is  in  the  small  intestine.  It  is 
well  tiext  to  search  for  the  seat  of  trouble  in  the  right  iliac  region, 
about  which  it  is  most  commonly  placed.  If  the  affected  loop  be  not 
readily  discovered,  I  would  strongly  advocate  Mr.  Hulke's  plan  of 
feeling  for  tho  collapsed  coils  below  the  obstruction.  These  coils  are 
most  commonly  hanging  in  the  pelvis,  and  by  passing  them  through 
the  fingers  the  constriction  may  be  reached  without  much  loss  of 
time.  It  is  needless  to  point  out  tho  difiiculty  of  finding  the  point 
rcipiired  by  simply  passing  the  small  intestine  in  review  inch  by  inch. 
Such  a  procedure  is  as  likely  to  direct  the  surgeon's  fingers  to  the 
pylorus  as  to  the  obstructed  loop.  The  method  also  of  straightening 
the  mesentery,  so  as  to  make  out  its  right  and  left  sides,  is  of  mucn 
value  in  preventing  the  error  first  named.  I  think  that  the  practice 
of  allowing  the  intestinal  loops  to  protrude,  and  of  then  examining 
them  in  detail,  is  open  to  serious  objections,  apart  from  the  fact  of 
its  being  quite  unnecessary.  The  procedure  is,  however,  advocated 
by  some  surgeons  of  considerable  note.  I  am  in  the  habit,  as  soon  a.<) 
the  abdomen  is  opened,  of  placing  a  large  warm  carbolised  sponge 
deep  in  the  pelvic  cavity.  It  is  removed  just  before  the  operation  is 
completed,  and  its  use  certainly  economises  time  and  saves  much 
manipulation  of  the  pelvic  viscera  and  intestines  by  sponging. 

Should  the  bowels  protrude,  and  any  ditficulty  exist  in  their  proper 
reduction,  1  would  point  out  that  the  puncture  of  the  engorged  intes- 
tine, above  the  obstruction,  for  the  purpose  of  relieving  distension, 
is  by  no  moans  either  a  simple  or  a  harmless,  or  even  a  useful 
addition  to  the  operation.  The  closures  of  these  punctures  in  in- 
stances where  the  bowel  is  much  distended,  paralysed,  and  hj-]>er.cmic, 
is,  I  venture  to  think,  often  not  so  certain  as  is  sometimes  supposed. 

When  the  obstruction  has  been  found,  small  bands  may  be  torn  across, 
while  larger  ones  may  be  divided  between  two  catgut  ligatures.  An 
appendix,  or  a  diverticulum,  should  be  excised  close  to  its  base,  and 
the  opening,  so  made,  closed  by  Lembert's  siiture,  in  such  a  manner 
as  to  bring  the  serous  surfaces  into  contact.  Any  persisting  slit  or 
aperture  may  be  closed  by  a  few  points  of  catgut,  so  as  to  prevent  any 
further  trouble  at  the  same  spot.  The  involved  bowel,  if  in  good  con- 
dition, that  is  to  say,  if  still  of  good  colour,  smooth  surface,  clastic 
and  resisting  may  be  returned  free  into  the  abdomen  ;  but  if  it  have 
lost  its  elasticity,  be  of  dull  surface,  or  visibly  gangrenous,  I  am  of 
opinion  that  it  should  be  rcseited,  and  an  artificial  anus  established. 

I  think  that  in  these  cases  the  immediate  suture  of  the  divided 
bowel  after  resection  is  to  be  condemned,  and  that  all  the  recorded 
cases,  so  far  as  at  present  known,  are  in  favour  of  the  establishment 
of  a  temporary  artificial  anus.  In  the  first  jdace,  the  suturing  of  the 
bowel  after  the  excision  wouUl  _gi-eatly  prolong  the  operation,  and  the 
conilition  of  the  patients  upon  whom  these  operations  are  performed 
is  usually  not  such  as  would  encourage  prolonged  narcosis.  In  the 
second  place  it  is  the  obstruction  to  the  bowel  that  clamours  for 
relief,  and  not  tho  mere  circumstance  that  a  segment  of  intestine  is 
gangrenous.  It  must  be  remembered  that  the  bowel  above  tho  ob- 
struction is  greatly  distended,  and,  if  the  intestine  be  sutured  and 
returned,  that  distension  will  remain  but  imperfectly  relieved.  _  The 
bowel  at  the  suture  line  will  be  entirely  paralysed,  and  will  itself 
form  a  cause  for  an  abiding  obstr\iction.  In  tlie  third  place,  it  is 
dillioult  to  precisely  define  the  limits  of  the  gangrenous  action  ;  and 
even  if  those  limits  be  widely  trespassed  in  tlie  resection  operation. 
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there  is  still  the  circiimstaiice  that  the-  state  of  the  bowel  above  the 
occlusion  is  exceedingly  unfavourable  for  the  kind  of  healing  prooe-ss 
that  the  operation  demands.  Lastly,  there  is  the  mechanical  diffi- 
culty of  unitint;  the  large  and  distended  tube  of  bowel  above  the  con- 
striction with  the  shrnnken  and  collapsed  segment  that  exists  below 
it.  :        I     ■•..".  ..  ,        .  .      1- 

On  these  grounds  I  think,  therefore,  that  strong  claims  may  Ise 
founded  in  favoM  of  a  delayed  'DHiDn 'of  the  parts  separated  by  the 
excision.       '    '     .     •  .    .  ,  i'  ■   - 

The  abilominal  wound  is  closed  in  the  usual  way  ;  and,  unless  any 
peritonitis  exint,  I  take  it  that  no  drainage-tube  is  required.  If, 
however,  peritonitis  should  have  been  established,  and  especially  if 
it  have  led  to  much  effusion,  I  would  suggest  that  the  whole  abdominal 
cavity  should  be  freely  washed  out  with  a  weak  carbolised  solution, 
at  a  temperature  of  98°,  and  that  the  peritoneal  sac  should  be  drained. 
One  point  remains,  and  it  is  not  perhaps  a  very  important  one.  It  is 
usual — with  many  surgeons  at  least — to  have  the  abdomen  supported 
by  a  broad  bandage  or  binder  for  a  considerable  period  after  any  opera- 
tion involving  an  opening  of  the  belly.  •  The  object,  I  takeit,  of  this 
support  is  to  prevent  any  yielding  of  the  parietes  at  the  seat  of  the 
wound,  and  to  protect  the  patient  from  the  possibility  of  some  degree 
of  venti'al  rupture.  In  stout  women  with  pendulous  abdomen  this 
practice  may  be  of  value,  but  in  patients  o£  ordinary  build  its  adop- 
tion appears  to  me  to  be  a  little  against  reason.  If  the  abdominal 
parietes  yield  when  the  patient  has  lett  her  bcd^,and  is  up  and  about, 
such  conditiou  may  fairly  be  ascribed  to  structural  weakness  of  those 
parietes.  It  may  also  not  be  unfair  to  assume  that,  if  the  abdominal 
wall  were  to  become  strengthened,  such  protrusion  would  not  occur. 
Now  I  take  it  that  a  musculo-aponeurotic  structure,  like  the  anterior 
abdominal  wall,  is  only  to  be  strengthened  by  exercise  ;  and  the  use 
of  the  bandage  not  onlv  greatly  limits  such  exercise,  but  causes  the 
responsibility  of  supporting  the  viscera  to  be  thro-wn  upon  the  fabric, 
and  not  upon  the  abdominal  muscles.  Xo  man  would  erdeavour  to 
strengthen  a  weakened  arm  by  holdingitin  a  sling.  I  have  been  in  the 
habit,  in  all  cases  in  which  I  have  opened  the  abdomen  for  any  cause, 
of  keeping  the  patients  in  the  recumbent  position  for — on  the  average 
three  weeks, — and  then  of  allowing  them  to  move  about  without  any 
kind  of  artificial  support  to  the  abdomen.  So  far,  I  have  never  seen 
anything  hut  a  dense  firm  cicatrix  as  a  result  of  this  practice. 

With  regard  to  the  prognosis  that  has  been  given  as  pertaining  to 
the  present  form  of  obstruction,  it  must  be  noted  that  certain  cases 
ll.ave  been  recorded  where  sj-mptoms  of  an  acute  character  existed,  and 
where  a  recovery  followed,  after  a  non-oper.itive'  mode  of  treatment: 
Soihfe  of  these  cases  may  be  examples  of  spontaneous  cure.  It  would 
perhaps  be  not  unfair  to  surmise  that  others  may  have  been  the 
subjects  of  an  imperfect  diagnosis,  while'  the  remainder  may  have  be- 
iougiid  to  certain  rare  forms  of  acute  strangulation  that  can  hardly  be 
clinically  distinguished  from  the  hernia-like  obstruction  jirst  dealt 
\nth.  Among  these  forms  may  be  named  strangulation  over  a  band, 
acute  kinking  of  the  small  intestine,  some  cases  of  volvulus  of  the 
.lesser  bowcj,  and  of  occlusion  by  the  presence  of  an  external  tumour, 
bi;  hy  a  foreign  substance  inside  the  intestine.  These  formS'  are  all 
'(jnite  rare,  but  may  all  be  the  subjects  of  spontaneous  relief.  It  ^n\.\ 
perhaps  be  allowed,  however,  that  a  laparotomy  in  such  cases  would 
not  be  a  serious  complication,  and  would  render  recovery  somewhat 
more  definite  and  certain. 

2.  Acute  Volvulus  of  Ote  ■S'ljirloiii  J7eiwrc.  — Vol vulns  of  any  part 
of  the  intestinal  canal  other  than  the  sigmoid  flexure  being  com- 
paratively rare,  and  chronic  volvulus  being  still  more  uncommon,  it 
will  be  convenient,  under  the  heading  of  volvulus,  to  limit  all  obser- 
vations to  the  acute  twisting  of  the  sigmoid  flexure.  This  species  of 
volvulus  forms  one-fortieth  part  of  all  varieries  of  intestinal  obstraction. 
Its  didgnosis  is  not  obseare,'  and  there  is  indeed  little  difficulty  in 
differentiating  it  from  all  other  forms  of  acute  occlusion,  save  that  due 
to  the  kinking  of  the  loaded  sigmoid  flexure  above  some  stricture  at 
the  commencement  of  the  rectum.  So  far  as  I  can  ascertain,  there 
would  appear  to  be  no  pro-spfect  of  spontaneous  recovery  in  these  cases 
when  once  the  twist  has  become  complete.  The  average  duration  of 
life  id '20  cases  that  I  collected  was  six  days,  and  the  usual  cause  of 
ileath  would  appear  to  he  peritonitis,' '  which  is  apt  to'set'in  soirie/- 
whafcarlyin  the  Case.' '"'';';"■■  '■■■  '  '  '  ■  ■'  I"-j  •• 'i  '  ■>  ■..-n 
I  have  pointed  out,  in  m'^  Itnntyriah  tecttires  at  the  Koyal  C611cge 
of  .Surgeons,  that  the  arrangement  of  the  normal  Sigmoid  flexure  is 
liable  to  considerahlc  variation.  The  condition  of  tne  gnt  that  is 
iiece.?sary  for  the  production  of  a  volvulus  is  the  follb\ving.  The  loop 
fflnst  be'ot  considerable  length,  the'ineSo-colon  must  he  long  and 
nari-ow,  'ifid  thfe  t-ivoextremi-des  ttf  tHc'si^did  or  omoga  loop  must  bo 
brought  as  close  together  a.s  possible.  It  is  about  this  neck  of  the 
h)6p  "that  the  tWfet'takds  pTaie,  tftfa  •l)he''pfo'^6sl3  'do^a  ri«  ^feto 'tb'be 


affected  by  the  particular  direction  of  the  volvulus.  The  anatomical 
condition  just  named  may  be  congenital,  or  it  may  be  brought  about 
by  some  contracting  peritonitis  involving  the  sigmoid  meso-colon, 
although,  without  doubt,  the  commonest  cause  of  the  peculiar  arrange- 
ment of  the  loop  is  chronic  constipation.  It  may  be  necessary  to 
point  out  that  volvulus  is  much  more  frequently  met  with  in  males 
than  in  females,  and  that  the  bulk  of  the  cases  fall  between  the  ages 
of  40  and  60. 

The  treatment  of  volvulus  of  the  sigmoid  flexure  involves  many 
point,s  of  serious  difficulty.  I  take  it  that,  in  the  first  instance,  the 
treatment  bv  rest  and  starvation  would  be  insisted  on  as  a  matter  of 
routine.  Opium  would  be  administered,  and  it  may  be  as  well  to 
empty  the  rectum  by  an  enema.  With  regard  to  more  active  inter- 
ference, I  believe  that  all  attempts  at  relief  by  means  of  enemata  or 
rectal  tubes  are  likely  to  prove  not  only  quite  useless,  but  actually 
harmful.  If  the  precise  relation  of  the  parts  be  borne  in  mind,  it  wiU 
be  perceived  that  a  forcible  injection  into  the  rectum  will  tend  to 
tighten  rather  than  to  relax  the  twist.  In  one  subject,  who  had  died 
of  an  unrelieved  volvulus,  I  found  that,  when  the  twist  had  been 
nearly  reduced  on  the  post  mortem,  table,  it  could  he  made  to  reappear 
by  injecting  water  into  the  rectum.  '.  j 

Simple  laparotomy,  it  must  be  confessed,  is  not  a  very  promising 
procedure  in  these  cases.  In  the  first  place,  the  distended  coil  often 
reaches  to  the  ribs,  or  even  to  the  diaphragm,  and  by  no  ordinary  in- 
cision could  the  great  loop  be  dealt  with.  Through  such  an  indsiou, 
however  a  volvulus  may  be  reduced  with  success,  as  shown  by  a  case 
reported^ bv  Mr.  H.  Clark  (Laivcet,  1SS3).  If  the  abdomen  be  opened, 
I  would  suggest  that  the  gut  be  reduced  in  size  by  a  puncture  with  a 
capillary  tr'ocar,  and  then  that  attempts  be  made  to  replace  the  dis- 
torted flexure.  This  procedure  may  succeed,  and  it  is  possible  that 
the  surfeon  may  convince  himself  that  the  probability  of  a  return  of 
the  voTvnlns  would  not  be  very  considerable.  In  actual  practice, 
however,  I  anticipate  that  the  trocar  will  not  sufficiently  empty  the 
loop  to  render  it  easy  to  be  handled ;  and  that,  after  the  reduction, 
the  operator  will  have  reasons  to  believe  that,  if  no  further  steps  be 
taken,  a  return  of  the  twist  will  be  exceedingly  probable. 

In  any  future  case,  therefore,  that  may  come  under  my  notice,  I 
intend  to  adopt  the  following  operation  ;  to  perform  a  laparotomy  in 
the  middle  line,  to  puncture  the  gut,  and  attempt  its  reduction  ;  if 
this  fail,  or  the  result  appear  unsatisfactory,  to  evacuate  the  in- 
volved fut  through  an  opening  in  the  summit  of  the  flexiire,  to  iinfold 
the  volvulus,  and  to  establish  an  artificial  anus,  using  the  opening  just 
alluded  to  for  that  purpose.  By  this  method,  the  volvulus  could  be 
rclievpti  in  a  very  short  space  of  time,  and  without  much  handling  ; 
and  the  distended  colon  above  the  twist  could  empty  itself  through 
the  artificial  anus.  Inasmuch  as  this  artificial  opening  would  be  at 
the  summit  of  the  sigmoid  flexure,  a  rehirn  of  the  volvulus  would  be 
impossible.  The  flexnre  would  be  permanently  retaine<l  in  good  posi- 
tion by  means  of  the  adhesions  that  would  form  about  the-  i.ical  fistula. 
In  process  of  time,  the  artificial  anus  may  be  closed  by  one  or  other  of 
the  operations  adopted  for  that  pury'ose.  It  may  be  unnecessary  to 
point  out  that  there  is  no  anatomical  diflScnlty  in  establishing  an  arti- 
ficial anus  leading  to  the  sigmoid  flexure  through  the  middle  line  of 
the  abdomen.  The  operation  just  alluded  to  is  little  more  than  a 
simple  colotomy,  since  the  manipnlation  of  the  bowel  antecedent  to 
the  opening  of  the  colon  need  not  be  prolonged.  One  thing  is  cer- 
tain: that  these  cases  of  acute  obstruction  demand  very  prompt  treat- 
ment. The  rapidity  with  which  peritonitis  sets  in,  in  the  present 
form  of  occlusion,  is'  vei  v  striking  ;  and  there  is,  moreover,  great  risk 
of  the  involved  loop  passing  into  a  stat«  of  gangrene.  A  left  lumbar 
colotomy  in  these  examples  of  volvulus  would  certainly  relieve  the 
obstruction  :  but  it  would  probably  efi'ect  no  change  in  the  volvulus, 
and  there  would  be  great  likelihood  that  the  artificial  anus  established 
would  have  to  be  a  permanent  one.  ■ 

3.  Arti-te  Intussusception. — The  chief  point  of  interest  in  connection 
with  this  form  of  obstruction  is  concerned  in  the  question  of  the 
frequency  of  spontaneous  relief  ;  and  the  matter  that  presents  itself 
most  prominently  to  the  surgeon's  notice,  relates  to  tho  reliance  that 
is  to  be  placed  upon  the  project  of  such  relief  This  form  of  ob- 
struction is  quite  Common,  and  forms,  indeed,  no  less  than  one-third 
of  all  known  varieties  of  the  affection,  excluding  hernia  and  obstmc- 
tions  due  to  congenital  defects.  The  acute  oases  are  defined  as  those 
that,  if  they  follow  an  uninterrupted  course,  end  in  death  within 
?pren  days.  These  form  about  50  per  cent,  of  the  whole  nnmb»r 
of  inra-nnation  cases.  It  is  wdl  Slso  to  bear  in  mind  that  the  enteric 
and  the  ilco-colic  forms  avrrilost ■usually  acute,  and  th,at  50  per  ce»t; 
of  all  tho  examples  of  the  disease  are  met  with  in  patients  under  10 
veal's  of  dfe.  SpontaneotiS  cure  may  be  met  with  under  two  circum- 
stances,    fn  Hhe  first  ^litce;  the  InTAgination  may  rednce  iteelf  before 
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the  period  has  been  reached  wheu,  from  structural  changes,  it  haa 
become  irreducible  ;  and  secondly,  spontaneous  cure  may  occur  after 
the  invagination  has  become  irreducible,  either  by  the  t'ormatiou  of  a 
fffical  fistula  above  the  obstruction — a  form  of  relief  that  is  very  rare — 
or  by  the  elimination  of  the  gangrenous  iutussusceptum. 

The  method  of  relief  named  in  the  first  category  is  certainly  not 
unfrcquent.  Most  surgeons  must  have  met  with  instances  of  acute 
invagination  that  liave  become  cured  without  elimination  of  the  iu- 
tussusceptum, and  with  no  more  elaborate  treatment  than  that  com- 
prised by  rest,  starvation,  and  the  use  of  opium  or  belladonna.  It 
is  to  be  regretted  that  statistics  are  not  forthcoming  to  sliow  with 
what  frequency  this  termination  of  the  case  may  be  e.xpected. 

To  enter  at  once  into  the  treatment  of  acute  invagination  ;  I  imagine 
that  general  approval  will  sanction  the  immediate  use  of  opium  or 
belladonna,  together  with  practical  starvation  and  (lerfei^i  rest.  Uy 
these  measures,  the  jicristalric  movements  are  stilled,  the  irregular 
muscular  action  in  the  bowel  that  has  provoked  the  malady  is 
arrested,  and  the  prospect  of  spontaneous  reduction  is  greatly 
favoured. 

Presuming  that  no  benefit  attends  this  mode  of  treatment  at  the  end 
of  twelve  hours,  it  will  be  expedient  to  attempt  reduction  by  means 
of  insutUation  or  forcible  enemata.  Considerable  success  has  attended 
these  measures.  By  far  the  best  instrument  for  the  purpose — whether 
either  water  or  air  be  used — is  the  admirable  insulilator  invented  by 
Mr.  Lund.  I  think  that,  in  children  under  10  years  of  age,  the  in- 
jection should  be  cautiously  administered  while  the  child  is  under  the 
influence  of  an  ana-sthetic  ;  but  in  patients  above  that  age,  it  is  per- 
haps safer  to  carry  out  this  treatment  without  chloroform.  There  is 
no  doubt  that,  in  adults,  the  best  guide  to  the  amount  of  force  to  be 
used  is  the  p;itient's  own  sensation.  In  any  instance,  the  colon 
should  )iu  distended  gradually.  When  the  bowel  is  fully  distended, 
the  air  or  water  should  be  retained  for  at  least  twenty  minutes.  The  in- 
jection nay  be  acconi]ianied  by  gentle  kneading  of  the  intussusception- 
tumour,  when  such  exists.  I  think  that  it  is  a  matter  of  primary 
importance  that  the  bowel  should  have  been  rendered  quite  quiescent 
by  means  of  opium  or  belladonna,  before  the  attempt  at  reduction  by 
injection  is  commenced.  I  cannot  uudersUvnd  upon  what  mechanical 
principles  inversion  and  shaking  of  the  patient  are  recommended  in 
these  cases,  before  such  a  method  were  adopted,  the  exact  position 
and  extent  of  the  invagination  would  have  to  be  most  accurately 
diagnosed. 

It  is  obvious  that  tluse  measures  will  have  no  ell'ect  when  once  the 
invagination  has  become  irreducible.  It  is  to  be  regretted  that,  at 
present,  little  is  known  of  the  precise  circumstances  under  which  such 
irreducibility  takes  place.  It  is  known  that  the  invagination  may 
become  fixed  within  a  few  hours  of  its  formation,  and  it  is  needless 
to  remark  that  adhesions  play  comparatively  a  small  part  in  causing  an 
acute  invagination  to  become  irreducible.  Should  the  measures  so  fur 
advocated  fail  after  a  patient  trial,  I  would  strongly  urge  that  a 
laparotomy  be  at  once  performed.  If  enemata  fail  early  in  the  case, 
they  are  not  likely  to  succeed  at  a  later  period,  and  every  hour  that 
elapses  renders  the  prospect  of  gangrene  more  immediate. 

Against  laparotomy  in  these  cases  many  objections  have  been  urged. 
In  the  first  place,  it  is  pointed  out  that  an  acute  attack  may  become 
a  chronic  one.  This  is  true, but  the  occurrence  is  very  rare.  By  fai'  the 
greater  majority  of  the  patients  do  not  live  long  enough  to  enter  upon 
the  chronic  stage.  Moreover,  chronic  invagination  is  exceedingly 
fatal,  and  out  of  6y  recorded  cases,  taken  without  any  selection,  I  find 
that  there  were  no  fewer  than  51  deaths. 

A  far  more  important  objection,  however,  depends  upon  the  frequent 
occurrence  of  spontaneous  cure,  at  a  period  when  the  patient  is 
in  Ci-lrcinis,  and  the  case  desperate.  Temporising  is  constantly  being 
urged  upon  this  ground.  One  case  of  spontaneous  cure  is  an  argu- 
ment against  a  score  of  proposed  operations.  An  examination  of  the 
matter  shows  that  little  dependence  is  to  be  placed  upon  this  mode 
of  ending.  "Elimination  of  the  gut  by  gangrene  occurs  in  about  24 
per  cent,  of  all  cases,  but  wheu  it  has  occurred  it  by  no  means  follows 
that  the  patient  recovers.  In  fact,  no  less  that  40  per  cent  of  the 
subjects  of  spontaneous  elimiiiation  die  of  the  immediate  results  of 
the  process  of  separation.  Moreover,  during  the  first  year  of  life, 
spontaneous  elimination  occurs  in  only  2  per  cent,  of  the  cases,  and 
between  the  ages  of  2  and  5  in  only  6  per  cent. ;  and,  when  it  is  remem- 
bered that  more  that  50  percent,  of  the  total  number  of  examples  of 
intussusception  occur  in  children  under  10,  it  will  be  seen  that 
elimination  by  gangrene  oilers  no  very  extensive  prospects  of  spon- 
taneous relief.  It  is  true  that  the  older  the  patient  the  more  chance 
has  he  of  a  recovery  by  this  means ;  but  it  unfortunately  happens  that 
the  older  the  patient  the  higher  is  the  mortality  after  the  occurrence 
of  the  •linjination,  so  that  the  chance  of  cure   becomes  remarkably 


slight"  {Inttilinal  Obatruction).  In  favour  of  the  operation,  it  muat 
be  pointed  out  that  the  affection  is  very  acute,  that  the  general  mor- 
tality of  the  disease  is  70  per  cent.,  and  that  80  percent  of  the 
patients  die  before  the  seveutli  day.  I  would  venture  to  urge  that  in 
these  acute  cases,  laparotomy  should  be  performed  at  least  within  the 
first  48  hours,  and  if  possible,  within  the  first  24  hours  ;  provided, 
of  course,  that  all  other  measures  have  failed. 

^^'^eu  the  abdomen  has  been  opened,  the  invagination  should  be 
reduced  if  possible.  The  reduction  is  best  etfected  by  squeezing  the 
intussusception  with  one  hand  while  gentle  traction  is  brought  to  bear 
upon  the  gut  entering  the  invagination  with  the  other,  iihould  tlie 
mass  be  found  to  be  irreducible,  or  in  a  condition  that  threatens 
gangrene,  the  whole  of  the  involved  bowel  should  be  resected,  aud  a 
temporary  artificial  anus  established.  It  appears  to  me  that  there  is 
little  to  recommend  the  operation  of  enterotomy  for  this  class  of  case. 
This  procedure  is  certainly  readily  performed,  but  it  is  of  the 
nature  of  a  cut  in  the  dark.  It  will  relieve  the  obstruction  symptoms, 
it  is  true,  but  it  will  leave  the  invagination  untouched,  and  leave  it 
possibly  to  pass  on  into  a  state  of  gangrene,  or  a  condition  that  may 
lead  to  diffuse  peritonitis. 


THE   OPERATIVE  TREATMENT    OF    ACUTE 

IKTESTLNAL  OBSTRUCTION. 

Head  in  the  Hectiim  of  Surgery  at  the  Annual  Meeting  o)  the  British 
Medical  Association  in  Cardiff. 

By  J.  GREICx  SMITH,  M.A.,  F.R.S.E., 
Surgeon  to  the  Bristol  RoyU  Itifirmary. 


In  regard  to  the  general  principles  which  ought  to  guide  us  in  the 
operative  treatment  of  intestinal  obstruction,  I  am  in  full  and  hearty 
accord  with  Mr.  Treves.  I  lliiiik  the  time  has  come  when  laparo- 
tomy for  this  malady  may  no  longer  have  to  struggle  against  the 
ban  of  being  considered  as  a  forlorn  hope,  but  may  be  elevated  to  the 
dignity  of  a  plan  of  treatment.  In  many  cases,  it  ought  to  be  the 
first  and  only  plan  of  treatment.  Medicinal  treatment  too  often  is 
aimed,  not  at  the  disease,  but  at  the  diagnosis.  We  even  look  to 
medicinal  treatment  to  clear  up  the  diagnosis:  forgetting  that,  while 
diugs  are  obscuring  our  vision,  the  disease  is  killing  our  patient. 
We  must  not  forget  that  a  patient  with  acute  intestinal  obstruction 
is  as  gravely  ill  as  if  he  were  bleeding  from  a  large  artery,  and  that, 
though  the  disease  is  not  so  palpable,  and  perhaps  not  so  rapidly 
fatal,  it  is  one  requiring  an  attention  just  as  close  and  continuous, 
and  a  treatment  perhaps  even  more  decided  and  skilful. 

On  these  broad  principles,  so  well  put  belore  us  by  Mr.  Treves,  I 
have  nothing  new  to  say.  I  desire  to  occupy  the  time  at  my  disposal 
by  specially  considering  two  points  in  the  operative  proceeding  on 
which  I  am  at  variance  with  Mr.  Treves,  as  well  as  with  other  sur- 
geons. 

The  first  point  refers  to  the  usual  method  of  finding  the  cause  of 
obstruction  ;  the  second  to  the  treatment  of  the  bowel  after  the 
obstructing  cause  has  been  removed.  I  may  state  them  as  proposi- 
tions. 

I.  The  best  guide  to  the  seat  of  obstruction  is  not  manual  explora- 
tion, but  visual  examination,  assisted,  if  necessary,  by  extrusion  of 
bowel. 

II.  No  case  of  operation  for  intestinal  obstruction  is  properly  con- 
cluded until  ovcrdistended  bowels  are  relieved  of  their  contents. 

I.  You  are  all  familiar  with  the  rales  laid  down  for  our  guidance  in 
seeking  for  the  site  of  intestinal  obstruction.  We  are  to  explore  the 
common  sites — the  caecum,  the  promontory  of  the  sacrum,  or  the 
umbilicus.  We  are  to  seek  for  collapsed  bowel,  and  follow  it  up  till 
we  come  to  dilated  bowel.  And  this  we  are  to  do  with  the  hand  in- 
serted into  the  abdominal  cavity  through  the  opening  we  have  made. 

Let  us  suppose  that  the  ca;cum  is  distended  :  we  expect  that  the  ob- 
struction is  in  the  colon  below  it,  and  we  are  told  to  follow  up  the  colon 
till  we  meet  with  it.  The  incision  is  in  the  middle  line,  below  the 
umbilicus.  The  abdomen  is  distended,  its  walls  are  tense,  and  the 
transverse  colon  is  probably  pushed  high  up  under  Oie  ribs.  Through 
this  opening,  therefore,  wo  must  insert  the  hand,  push  it  up  over  the 
distended  coils,  perhaps  as  far  as  the  elbow,  and  isolate  and  diagnose 
the  condition  of  the  colon  through  its  course.  Easy  as  this  looks 
upon  paper,  I  would  consider  it  in  practice  as  one  of  the  most  difficult 
undertakings  in  surgery.  If  those  of  you  who  have  not  tried  it  in 
practice  will  try  it  several  times  in  the  post  mortem  room,  I  think  you 
will  agree  \vith  me. 

LooKiug  for  tli9  comteiction  by  exploring  in  other  ira;s  i^  onlj  a 
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little  less  difficult.  If  the  hand,  on  insertion,  were  not  met  and  sur- 
rounded by  a  bewildering  labyrinth  of  dilated  bowel  that  will  stick  to 
the  skin,  and  will  not  give  up  following  it  ;  if  the  ordinary  sites  of 
obstruction  were  open  to  vision  or  to  touch  ;  if  the  intestinal  walls 
were  only  a  little  more  definitely  palpable,  and  a  good  deal  less 
dilated,  then  exploration  would  easily  and  surely  lead  us  to  the  ob- 
structing cause.  But  the  conditions  are  all  against  the  exploring 
hand,  and  I  am  in  favour  of  another  method. 

The  abdomen  being  opened,  the  presenting  bowel  is  keenly  observed. 
The  most  dilated  portion  of  bowel  rises  nearest  the  surface,  and  the 
chances  are  strongly  in  favour  of  its  being  near  the  abdominal  open- 
ing. Move  the  coils  upwards  and  downwards,  to  the  right  and  to 
the  left,  and  fix  upon  the  most  dilated  or  the  most  conj^ested  portion. 
Use  this  portion  as  a  guide,  running  the  forefinger  along  one  side  of 
its  mesentery  ;  it  will  probably  guide  us  to  the  seat  of  constriction. 
If  this  most  dilated  piece  of  gut  be  with  difficulty  detained  inside  the 
cavity,  let  it  escape ;  it  wants  further  treatment ;  and  if  we  have  not 
already  discovered  the  obstructing  cause,  its  escape  and  the  manner 
in  which  it  comes  out  will  help  us  to  find  the  cause.  At  the  site  of 
obstruction,  and  near  it,  the  bowel  is  fixed,  and  this  portion  will  not 
readily  be  extruded  ;  at  this  end  of  the  loop,  we  expect  to  find  the 
cause."  We  may  even  coax  out  one  end  of  the  loop,  for,  as  we  do  so, 
increasing  congestion  and  distension  will  tell  us  that  we  come  uearer 
and  nearer  to  the  obstruction ;  till,  in  a  comparatively  short  time, 
we  are  certain  to  reach  it. 

I  may  say  at  once  that,  even  if  we  can  diagnose  obstructions  in  the 
colon,  through  the  ordinary  laparotomy-incision,  we  cannot  treat  them 
by  this  incision.  Obstruction  iu  the  colon  is  nearly  always  diagnosed 
as  such  before  operation,  and  is  treated  by  colotomy,  lumbar  or 
inguinal.  As  far  as  I  know,  median  laparotomy  has,  in  the  large 
majority  of  cases,  had  to  be  supplemented  by  either  a  transverse  or  a 
lumbar  incision,  where  removal  of  a  gro^vth  or  relief  of  an  obstruc- 
tion in  the  colon  has  been  attempted  by  operation.  It  is,  therefore, 
something  only  a  little  less  than  a  surgical  catastrophe  if  we  perform 
median  laparotomy  for  obstruction  in  the  colon.  This  somewhat 
diminishes  the  value  of  om'  discovery  of  a  dilated  c;i;cum  iu  such 
cases. 

I  would,  therefore,  substitute  the  finger  for  the  hand,  and  supple- 
ment both  by  the  sight ;  I  would,  in  the  first  instance  at  least,  ignore 
the  caecum  ;  I  would  permit  the  bowel  to  extrude  if  it  were  much  dis- 
tended ;  I  would  even  encourage  it  do  so,  if  I  had  not  at  once  dis- 
covered the  seat  of  obstruction,  and  if  its  extrusion  were  an}'  help  to 
me  in  this  discovery  ;  and  I  would  go  through  all  this  before  I 
inserted  my  hand  to  grope  for  the  cause. 

I  cannot  understand  the  universal  condemnation  of  extrusion  of 
the  gut  in  these  cases.  Surely  it  is  a  remnant  of  the  pre-abdominal 
era  of  surgery,  when  exposure  of  the  peritoneum  was  considered  as  a 
calamity,  and  extrusion  of  the  bowel  as  almost  certain  death.  We 
handle  the  bowel  freely  enough  in  other  abdominal  cases.  We  strip 
it  from  adhesions,  tear  it  and  stitch  it  up  ;  cleanse  it  of  inflammatory 
and  extravasated  material,  and  handle  it  in  every  conceivable  way 
without  harm.  Why  should  the  simple  escape  of  it  from  the  abdo- 
minal cavity  alarm  us  so  in  intestinal  obstruction  ?  If  we  protect  it 
properly  with  flat  carbolised  sponges,  it  will  come  to  no  harm  ;  if  we 
decide  to  return  it  intact,  we  can  do  so  readily  enough  after  emptying 
it  by  compression  between  the  hands,  and  so  forcing  its  contents  into 
the  general  abdominal  cavity.  But,  in  most  cases,  I  think  we  ought 
to  empty  it  before  returning  it ;  and  this  brings  me  to  the  next  pro- 
position. 

II.  No  operation  for  intestinal  obstruction  is  completed  that  leaves 
the  abdominal  cavity  full  of  overdistended  bowels.  In  every  case 
where  intestinal  distension  is  a  feature  of  obstruction,  I  believe  that  the 
intestines  ought  to  be  relieved  of  their  contents  ;  or,  if  this  cannot  be 
done  with  sufficient  ease  or  rapidity,  that  an  artificial  anus  ought  to 
be  made,  and  closed  after  the  dangerous  symptoms  have  passed. 

When  wo  have  found  and  removed  the  primary  cause  of  obstruc- 
tion, we  are  apt  to  belie\ e  that  we  have  done  as  much  as  our  art  tells 
us  we  can  do  for  the  cure  of  the  patient.  I  believe  this  is  very  far 
from  being  the  case.  Large  quantities  of  fluid  lying  in  intestines 
paralysed  from  overdistension  and  inflammation  may  be  a  cause  of 
obstruction,  as  efficient  and  as  dangerous  as  strangulation  by  a  band. 
The  condition  is,  in  fact,  similar  to  or  almost  identical  with  that  found 
in  the  class  of  obstruction  known  as  physiological,  and  is,  as  being 
complicated  with  a  laparotomy,  eveu  more  dangerous. 

Some  aid  to  our  uuderstauding  of  the  physics  of  this  condition  may 
be  got  from  simple  experiments  in  the  post  mortem  room.  If,  before  the 
abdomen  is  fully  opened,  it  be  sought  to  fill  the  intestines  with  fluid 
through  an  opening  in  the  duodenum,  it  will  be  found  that  a  very 
considerable  amount  of  pressure  is  required  to  do  so ;  that  in  most  cases 


the  abdonien  will  be  fully  distended  before  the  fluid  has  passed  half- 
way down  the  ileum  ;  and  that,  if  the  abdomen  be  fully  opened,  and 
the  intestines  permitted  to  extrude,  many  ruptmes  of  their  peritoneal 
covering  will  have  taken  place  before  the  fluid  escapes  from  the  anus. 
If,  now,  the  mesentery  be  cut  through  at  its  root,  and  the  bowels  laid 
on  the  table  open  at  both  ends  and  free  to  empty  themselves,  only  a 
little  fluid  will  escape,  and  the  mass  of  fluid  will  remain  imprisoned. 
The  cause  of  this  is  easily  seen  to  be  the  acute  flexures  of  the  bowels, 
brought  about  partly  by  their  being  confined  inside  a  closed  cavity, 
and  partly  by  their  attachment  to  the  mesentery.  These  acute  flex- 
ures of  the  intestinal  tube  upon  itself,  forcing  in  the  mesenteric  side 
as  a  sort  of  valve,  cause  an  obstruction  to  the  lumen,  which,  repeated 
over  three  or  four  bends,  is  practically  insuperable  by  the  forces  at 
command.  And  these  forces  are  of  the  feeblest.  An  overdistended 
bowel,  like  an  overdistended  bladder,  is  already  half  paralysed  ;  and 
if  to  this  be  superadded  the  paralysis  arising  from  inflammation,  we 
can  appreciate  the  weakness  of  the  force  which  has  overcome  the  by 
no  means  inconsiderable  obstacle.  The  small  amount  of  good  that 
follows  tapping  a  distended  bowel  with  a  fine  trocar  is  thus  explained ; 
the  gut  is  emptied  down  to  the  first  or  second  flexure,  and  that  is  all. 
We  may  reasonably  conclude,  therefore,  that  the  presence  of  an  excess 
of  intestinal  contents  is  in  itself  a  cause  of  obstruction. 

Various  approved  modes  of  treatment  lend  support  to  this  view.  I 
would  refer  to  the  high  value  which  for  centuries  was  placed  upon 
emetics  in  the  treatment  of  this  complaint,  by  the  most  skilled  prac- 
titioners. Quite  recently  Kussmaul,  by  an  emesis  which  is  purely 
mechanical,  and  not  medicinal,  has  renved  this  treatment  with  a 
gratifying  measure  of  success.  By  repeated  applications  of  the  stomach- 
pump,  he  empties  the  loaded  intestines  of  their  gas  and  fluids,  always 
to  the  relief  of  the  symptoms,  and  not  unfrequently  to  the  cure  of  the 
disease.  Vomiting  always  relieves  the  patient,  and,  if  this  theory  be 
right,  ought  to  be  encouraged.  It  is  one  of  the  evils  of  opium  that  it 
diminishes  the  contractility  of  the  intestinal  fibre,  prevents  vomiting, 
and  permits  this  deleterious  accumulation  of  fluid  and  gas  in  the 
intestines.  If  opium  is  less  dangerous  than  croton-oil,  I  am  by  no 
means  certain  that  sulphate  of  zinc  is  not  less  harmful  than  either. 

In  support  of  my  thesis,  I  would  place  m(  st  weight  on  the  acknow- 
ledged value  and  increasing  reputation  of  Xelaton's  operation  of 
enterotomy,  or  enterostomy,  as  it  might  be  called.  It  is  a  fact  of 
extraordinary  significance,  that  mere  drainage  of  the  intestinal  contents 
in  any  and  every  form  of  intestinal  obstruction  should  be  frequently 
successful  in  saving  life,  and  even  in  curing  the  disease.  For  almost 
every  form  of  obstruction,  enterotomy  is  applicable ;  and  iu  nearly  every 
form  it  has  had  success.  The  obstruction  may  not  have  been  relieved, 
the  strangulation  may  not  have  been  reduced  ;  all  that  is  done  is  to 
give  the  intestinal  contents  free  exit  at  any  point  that  may  be  con- 
venient ;  and  this  alone  may  save  the  patient's  life.  Eussmaul's  treat- 
ment goes  to  show  that  discharge  of  intestinal  contents  by  the  upper 
extremity  of  the  bowel  is  beneficial.  Nelaton's  operation  has  with 
much  greater  frequency  shown  that  discharge  through  a  low  opening 
is  beneficial.  If  to  these  practical  facts  we  add  the  theoretical  con- 
siderations I  have  advanced,  it  seems  to  mc  that  a  strong  case  is  made 
out  in  favour  ol  relief  of  overdistended  bowels.  If  this  can  be  satis- 
factorily done  by  incision  and  immediate  suturing,  all  the  better  ;  if 
not,  1  think  it  is  our  duty  to  establish  for  a  short  time  an  artificial 
anus. 

Upon  the  details  of  the  operation  itself,  the  time  at  my  disposal  does 
not  permit  me  to  speak.  Though,  as  operator  or  as  chief  assistant,  I 
have  been  concerned  in  only  nine  cases  of  laparotomy  for  acute  intestinal 
obsti'uction,  I  have  seen  enough  to  make  me  certain  that  the  operation 
is  one  of  the  most  delicate  and  difficult  in  the  whole  range  of  surgery  ; 
that  it  demands  a  combination  of  dexterity  in  manipulation,  of  sen- 
sitiveness iu  touch,  of  rapidity  and  decision  in  thought  and  action, 
such  as  accurate  knowledge  and  practical  culture  alone  can  give.  In 
the  future,  an  increasing  number  of  these  cases  will  be  handed  over  to 
us  by  physicians  ;  it  behoves  us,  as  surgeons,  by  every  means  in  our 
power  to  prove  ourselves  worthy  of  the  trust. 


North-Western  Association  of  Medic.\l  Officeb-s  of  He.\ltu. 
— The  monthly  meeting  of  this  association  was  held  at  the  offices,  King 
Street,  Manchester  ;  Dr.  Fox  presiding.  It  was  stated  that  the  Man- 
chester and  Salford  Sanitary  Association  were  desirous  of  the  co- 
operation of  the  association  in  the  work  of  securing  some  means  for 
the  greater  isolation  of  cholera-cases,  should  any  occur  in  the  district. 
A  resolution  in  favour  of  co-operation  was  passed,  and  the  president, 
vice-president,  and  secretary  were  appointed  a  committee  to  confer 
with  the  Manchester  and  Salford  Sanitary  Association  on  the  matter. 
A  paper  was  read  by  Dr.  Adams,  of  Runcorn,  on  "  Notes  on  AVater- 
Snpply  and  Storage  for  Rural  Districts." 
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THE  TREATMENT  OF  INTESTINAL  OBSTRUCTION. 

Head  in  Uw  Section  of  Surgery  ai  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cardiff. 

,     ,,  ,  By    a.   W.    SUYO    ROnSON,    F.R.C.S., 

T^oQorafy  8*»rgerta  to  the  I-e<'*U  General  Iiitirmary  ;  Lecturer  on  Operative 8arg«)ry 

at  the  Yorkshire  CulU'ge. 


In  tho  treatment  of  cases  of  intestinal  obstruction,  di.ignosis  is  the 
first  essential,  for  where  a  correct  one  is  made,  the  lines  of  treatment 
are  now  pretty  well  defined.  But  exact  diagnosis  is  often  impossible ; 
and  I  take  it,  that  tho  purpose  of  this  discussion  is  to  elicit  opinions 
as  to  what  should  be  done  in  cases  of  intestinal  obstruction  where  one 
cannot  define  the  cause.  Most  causes  may  be  arranged  in  one  of  two 
great  classes  :  (n)  cases  of  obstniction  as  a  rule  chronic,  the  obstruc- 
tion being  the  prominent  symptom,  acute  troubles  only  coming  on  at 
a  later  period,  or  earlier,  if  hastened  by  meddlesome  treatment ;  ('') 
acute  cases,  which  may  be  roughly  divided  into  three  classes:  (1)  those 
of  internal  strangulation,  including  intussusception,  volvulus,  bands, 
etc. ;  ('2)  eutfritis,  or  other  cases  of  purely  fuuctional  obstruction ;  and 
(3)  cases' of  perforation  attended  by  acute  peritonitis. 

The  post  mortem  records  of  our  largo  hospitals  show  us  that  in  many 
cases  surgical  interference  might  have  failed,  whilst  in  others  they 
prove  that  a  timely  laparotomy  'ivould  have  revealed  a  cause  curable 
by  further  operation.  As  examples  of  the  former,  Dr.  Churton  men- 
tioned several  cases  at  the  Leeds  and  West  Riding  Mcilico-Chirurgical 
Society,  where  ho  had  found,  after  death  from  abdominal  obstruction, 
purulent  peritonitis  due  to  perforation  of  the  bowel,  or  the  same  con- 
dition due  to  inflammation  commencing  in  the  region  of  tho  cecum. 
As  examples  of  the  latter,  I  could  mention  several  cases,  but  one  will 
perhaps  suffice.  I  had  operated  upon  a  strangulated  inguinal  hernia, 
removing  some  adherent  omentum,  and  ligaturing  the  neck  of  the  sac; 
the  wound  healed  by  first  intention,  and  the  man  apparently  recovered 
without  a  bad  symptom  ;  but  three  weeks  afterwards,  during  my 
absence  from  home,  he  was  seized  suddenly  with  signs  of  acute  intes- 
tinal obstruction,  and  when  help  was  called  in  he  w.is  moribund, 
dying  24  hours  after  the  commencement  of  vomiting.  The  necropsy 
revealed  a  Urge  loop  of  bowel  acutely  strangled  by  a  band  of  omentum, 
attached  near  the  internal  abdominal  ring. 

Dr.  Griffith,  the  resident  medical  dfiieer  of  the  Leeds  General  In- 
firmary, has  been  kind  enough  to  look  through  the  post  mortem  records 
for  the  last  five  years,  and  to  analyse  the  cases  for  me.  He  finds 
that,  out  of  20  o/'ses  of  death  with  symptoms  of  intestinal  obstruction, 
two  were  from  peritonitis,  due  to  perforation  in  one  case,  and  to 
spreading  of  inflammation  from  the  c;ccum  in  another  ;  in  the  latter, 
an  exploratory  operation  had  been  done,  but  it  revealed  no  means  of 
giving  relief ;  one  from  old  pelvic  cellulitis  and  stricture,  in  which 
colotomy  was  done  ;  three  from  bands  of  inflammatory  origin,  in  all 
of  which  laparotomy  had  been  done  at  a  very  late,  and  almost  hopeless, 
stage;  two  were  cases  of  simple  stricture— one  had  been  colotomised  ; 
eight  cases  of  malignant  stricture  ;  in  one,  laparotomy  had  been  per- 
formed, and  in  three,  colotomy;  one  was  a  case  of  volvulus,  for  wliich 
colotomy  had  been  done  ;  one  of  intussusception,  for  which  laparo- 
tomy had  been  performed  ;  one  a  case  of  polypus  of  the  intestine, 
which  caused  death  by  obstruction  ;  one  of  obstructicpi  due  to  pressure 
of  an  uterine  fibroid,  in  which  case  laparotomy  was  performed. 

This  record  is  a  very  interesting  one,  which,  to  my  mind,  clearly 
proves  that  many  of  the  cases  might  have  been  "cured  by  early 
operation,  and  that  scarcely  one  could  have  been  treated  success- 
fully by  medical  treatment  alone.  Clinical  experience  also  affords  us 
great  help  iu  arriving  at  conclusions. 

The  following  cases  have  come  under  my  own  observation  within 
the  last  three  years.  1.  Intussusception  in  a  child  cured  by  rectal 
inflation.  2.  Intussusception  in  a  man  aged  40  ;  operation  refused ; 
death  in  14  days  from  gangrene  of  bowel.  3.  Intussusception  in  a 
woman  aged  33  ;  laparotomy,  after  symptoms  of  obstruction  for  seven 
days,  and  nearly  four  feet  of  gangrenous  bowel  removed  :  death  from 
shock.  4.  Acute  symptpms  supervening  on  chronic  obstruction  in  an 
old  lady  ;  exact  diagnosis  not  made  until  patient  was  etherised  and 
the  hand  introduced  into  the  rectum,  when  a  cancer  was  found  high 
up  the  bowel,  completely  blocking  it ;  colotomy  gave  relief,  and  the 
patient  lived  for  nearly  four  months.  5.  .\cute  symptoms  supervening 
on  chronic,  in  a  middle-aged  woman;  no  distinct  tumour  was  felt,  but 
obstruction  thought  to  be  in  the  .sigmoid  flexure,  pain  having  been 
felt  there  for  some  months  ;  a  colotomy  incision  was  made  in  the  left 
loin :  the  descending  colon  was  found  to  be  empty,  but,  as  the  small 
intestine  was  distended,  a  coil  was  brought  to  thesurface,  opened,  and 
carefully  fixed  there ;  recovery  ensued,  aiid  the  pptient  was  living  six 
months  afterwards.  7.  Laparotomy  for  subacute  symptoms  of  intestinal 


obstruction,  becoming  acute  on  the  sixth  day ;  a  questionable  band 
was  torn  through  by  the  finger  ;  the  small  intestine  was  opened,  and 
fixed  to  the  surface ;  death  occurred  from  shock  in  twenty-fonr 
hours.  8.  Acute  sjrmjitoms  of  obstruction  supervening  on  chronic,  in 
boy  aged  15  ;  abdomen  distended  with  ascitic  fluid,  and  other  signs 
of  chronic  peritonitis,  with  very  much  distended  transverse  colon  ; 
aspiration  ot  abdomen  performed ;  relief  of  obstruction  antl  gradual 
recovery  of  patient.  Thus,  out  of  eight  cases,  six  were  operated  on,  four 
recovering;  and  out  of  the  six,  four  had  laparotomy  done,  two 
recovering.  'l  ■■ 

Mr.  Pridgin  Teale,  in  a  discussion  on  this  subject  at  the  Leeds  '*lii 
■\Ve.st  Riding  Medico-Chirurgical  Society,  referred  to  21  cases  of  ia- 
testinal  obstruction  which  he  had  seen  within  a  few  years.  Of  these^ 
in  ten,  an  operation  was  not  advised,  and  these  all  recovered  ;  in  thre* 
an  operation  was  advised,  but  declined  ;  these  all  died.  In  four, 
colotomy  was  performed  with  one  recovery.  In  four,  laparotomy 
was  done  with  one  partial  recovery,  the  patient  having  recurrence  of 
obstruction  14  days  after  operation  ;  but,  m  all  the  cases  operated  on, 
death  mnst  have  ensued  if  no  operation  had  been  performed. 

Dr.  Churton  mentibncd,  at  the  same  time,  five  cases  which  had 
lately  been  seen  by  him.  In  two,  iio  operation  was  performed,  on  ac- 
count of  difl"use  peritonitis  ;  in  both,  death  rapidly  ensued.  In  three, 
laparotomy  was  performed,  and  of  these  cases  one  recovered.  The 
case  was  operated  upon  by  Mr.  McGill,  who  divided  a  constricting 
band,  the  recovery  being  uninterrupted.  ■  ' 

The  conclusions  at  which  I  have  at  present  arrived,  based  on  my 
own  experience,  on  post  mortem  records,  on  recorded  cases,  and  on  the 
cases  mentioned  in  this  paper,  are  these. 

1.  In  chronic  cases — that  is,  where  obstruction  is  the  prominent 
symptom — medical  treatment,  such  as  injection,  belladonna,  mas.sage, 
galvanism,  etc.,  will  often  relieve  or  cure  ;  or  colotomy  or  laparotomy, 
or  some  other  operation,  will  be  so  plainly  indicated  as  to  leave  no 
doubt  as  to  what  should  be  done. 

2.  In  acute  symptoms  supervening  on  chronic,  medical  treatment 
— for  example,  starvation,  rest,  and  opium — may  still  often  bring 
about  a  cure  ;  but  laparotomy,  as  a  means  of  diagnosis,  and  possibly 
of  treatment,  may  be  demanded. 

3.  In  initially  acute  cases,  delay  is  often  as  dangerous  as  it  wonld 
be  to  wait  for  an  external  hernia  to  reduce  itself  by  its  own  eflbrls. 

I  believe  that  laparotomy  (which  in  itself  is  not  a  dangerous  operation ) 
should  be  performed  early — (a)  as  a  means  of  making  a  diagnosis; 
("A  J  as  a  means  of  removing  the  cause  of  strangulation  if  such  be  dis- 
covered ;  (c)  as  a  means  of  giving  relief,  if  no  cause  can  be  found, 
by  opening  the  bowel  above  the  point  of  obstruction  and  carefully 
suturing  it  to  the  surface.  ■>.tu.  >  l 

'  ^^ : '  iir  If  - 

CASE    OF   INTESTINAL    OBSTRUCTION    CAUSED    BV 

THE  VERMIFORM  APPENDIX:    ABDOMINAL 

SECTION  :    RECO'\Ti:RV. 

Scoii  in  tlve  Section,  c/  .Hurgcry  at  the  Annual  Meeting  of  (^«i^f4'<u/i 

Medical  Association  in  Cardiff.  r 

By  R.  N.  PUGHE,  B.S.Lond.,  F.R.C.S.Eng., 

Surgeon  t«  the  Liveriiool  Infirmary  for  Chtlilren. 


CHASLE.S  B.,  aged  e,'was  admitted '  into  tihi' Liverpool  Infirtft!»ryf <rr 
Children,  under  the  oarc  of  Dr.  GreVes,  on  JtJj^  10th,  1884,  With  the 
following  history.  He  had  frecjuently  suffered  from  attacks  of  con- 
stipation, which  lasted  sometimes  a  week,  and  on  one  occasion  for  a 
fortnight,  notwithstanding  the  persistent  use  of  purgatives  and  the 
employment  of  enemata  ;  the  bowels  were  eventually  relieved  after  a 
large  dose  of  castor'oil.  The  constipation  was  absolute,  the  pain 
severe,  and  he  vomited  everything  (these  facts  were  not  known  when 
the  patient  was  first  admitted). 

M'ith  these  exceptions,  he  had  always  been  a  rtrong  and  healthy 
child.  He  remained  veil  up  to  July  5th.  On  the  morning  of  that  day- 
he  was  perfectly  well,  and  evacuated  his  bowels  as  usual  ;  the  next 
evening  (the  6th),  he  woke  up  cr}-ing,  and  complaining  of  great  pain 
in  his  abdomen,  and  nothing  would  make  him  go  to  sleep  again.  His 
father  administered  powders  and  castor-oil  without  producing  an  effect ; 
he,  moreover,  vomited  everrthing  he  took.  A  medical  man  was  called 
in,  who,  after  administering  some  medicine,  which  \vas  also  without 
elfoct,  advised  his  parents  to  take  him  to  the  Infirraar,'  for  Children, 
where  he  w.as  admitted  im  the  fourth  day  after  the  onset  of  acute 
symptoms.     On  admission,  his  condition  was  brieflv  as  follows. 

The  patient  was  a  jtrong,  well  nourished  lad  ;  he^ad  a  depressed  and 
anxious  expression  ;  Hi' Was  dnll  and  heavrj  and  apparently  unable  to 
fullycomprehendwhat  waSsiidtohini.    He  was  very  restless,  aaaflthre* 
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his  anus  about  impatiently.  He  la^  on  his  back,  with  his  legs  drawn 
up  ;  complained  of  great  pain  in  his  stomach,  and  kept  his  hand  on  the 
right  side  of  his  abdomen,  which  was  slightly  distended,  but  everywhere 
resonant.  On  careful  palpation,  an  indistinct  feeling  of  resistance  was 
perceptible  to  the  right  of,  and  below,  the  umbilicus.  This  region 
was  painful  and  tender  to  the  touch,  but  resonant ;  no  distinct  tumour 
could  be  felt.  (This  feeling  of  ill  defined  resistance  to  palpation  be- 
came less  perceptible  on  putting  the  patient  under  chloroform. )  Tho 
rest  of  the  abdomen,  though  slightly  distended,  presented  no  signs  of 
peritonitis.  The  tongue  was  brown,  and  somewhat  dry ;  ho  had  great 
thirst  ;  he  vomited  eTer)-thing  immediately.  The  vomited  matter  smelt 
sour  ;  it  was  bilious,  but  not  stercoraceous.  Pulse  136,  small  and  wiry. 
Respirations  24,  entirely  thoracic.  Uiine  very  acid  ;  no  albumen,  no 
indican.  The  late  Dr.  Hoggan,  who  saw  him  in  the  out-patient  de- 
partment, ordered  a  copious  enema  of  olive-oil  to  be  administered  im- 
mediately, but  this  was  instantly  returned  without  bringing  away  any 
fieees.  He  ordered  also  milk  an4  beef-tea,  hot  turpentine-fomenta- 
tions, ice,  etc.,  and  admitted  him  into  one  of  Dr.  Greves's  beds. 

Dr.  Grev^s  saw  the  patient  the  following  morning.  He  was  then 
pretty  much  in  the  condition  above  described.  He  had  passed  a  very 
restless  night ;  he  vomited  everything,  even  a  little  iced  water.  The 
milk  was  stopped  ;  beef-tea,  filtered,  ivith  a  little  Brand's  essence 
dissolved  in  it,  was  ordered  to  be  given,  iced,  in'  small  spoonfuls  at 
the  time  ;  a  piU  of  one  quarter  of  a  grain  of  opium  and  one-third  of 
a  gi-ain  of  extract  of  belladonna,  to  be  given  every  four  hours  ;  gly- 
cerine and  belladonna  to  be  applied  to  the  abdomen,  and  hot  fomen- 
tations. The  foot  of  the  bed  was  raised  considerably,  to  favour  tho 
gravitation  of  the  fluid  in  the  intestines  towards  the  thorax.  He  said 
the  pain  was  most  severe  at  the  umbilicus  ;  he  had  passed  only  eight 
ounces  of  urine  in  the  twenty-four  hours.  Dr.  Greves  visited  him  again 
the  same  evening.  He  reports  {Liverpool  ilcdico-Chirurgical  Journal, 
January,  18SS) :  "He  was,  if  anything,  a  little  worse.  I  examined 
him  carefully  under  chloroform,  manipulated  gently,  and  found  the 
resistant  area  in  the  right  side  more  distinct.  No  tumour  could  be 
felt.  This  rendered  the  possibility  of  the  case  being  one  of  intus- 
susception unlikely.  The  absolute  constipation,  and  the  absence  of 
any  great  straining  or  mucous  discharge  from  the  bowels,  also  pointed 
against  intussusception.  In  fact,  the  history  and  symptoms  pointed 
towards  some  form  of  intestinal  stangulatiou  rather  than  intussus- 
ception. Nothing  could  he  made  out  by  rectal  examination.  Taking 
into  consideration  the  fact  that  actual  stoppage  had  now  existed  five 
days,  during  which  the  patient  had  vomited  everything,  and  the 
vomit  was  now  quite  bilious,  I  did  not  think  myself  justified  in  m.^k- 
ing  any  attempt  to  reduce  the  strangulation  by  abdominal  taxis,  as 
recommended  by  Mr.  Jonathan  Hutchinson,  or  in  using  enemata,  or 
any  other  mechanical  procedure,  in  case  the  bowel  might  be  on  the 
verge  of  ulceration,  or  even  sloughing,  at  the  site  of  strangulation. 
I  therefore  made  up  my  mind  that  exploratory  operative  interference 
was  not  only  justifiable,  but  even  imperative,  and  I  at  once  called 
my  colleagues  together  in  consultation — Mr.  Pughe,  Dr.  Davidson, 
and  Mr.  Hamilton.  They  agreed  With  me  as  to  the  probable  nature 
of  the  case,  and  also  as  to  the  advisability  of  operative  interference  at 
once." 

I  accordingly  performed  abdominal  section  under  strict  antiseptic 
precautions,  at  11  p.m.  Every  precaution  was  taken  to  prevent  col- 
lapse. The  operating-room  was  thoroughly  warmed,  and  draughts 
carefully  excluded.  After  the  patient  had  been  placed  under  the  in- 
fluence of  chloroform,  he  was  covered  as  far  as  possible  Avith  warm 
blankets,  and  the  abdomen  kept  covered  with  cloths  wrung  out  of 
hot  ivatcr  slightly  carbolised  ;  so  also  was  every  portion  of  the  in- 
testine as  soon  as  it  presented  itself  in  the  wound,  to  prevent  the  in- 
testines from  being  chilled  or  otherwise  injured. 

An  incision  was  made  along  the  liuea  alba  from  about  an  inch  above 
the  umbilicus,  and  skirting  it  nearly  to  the  pubes  (a  sufficient  opening 
being  made  for  the  introduction  of  the  hand  if  necessary).  The  Struc- 
tures were  divided  in  the  usual  way,  any  bleeding  vessels  being 
stopped  by  torsion.  The  peritoneum  having  been  reached,  an  opening 
was  made  with  a  scalpel  sufficient  to  introduce  the  finger,  which 
being  used  as  a  director,  the  peritoneum  was  opened  to  the  full  extent 
of  the  wound.  The  omentum  having  been  lifted  up,  a  dilated  and 
deeply  congested  loop  of  strangulated  intestine  soon  came  into  v\evi. 
This  proved  to  be  a  part  of  the  small  intestine  just  above  the  cKCum, 
appearing  to  be  from  nine  to  twelve  inches  long.  The  loop  was  sharply 
constricted,  close  to  the  attachment  of  the  mesentery  to  the  spine,  by 
a  thick  cord-like  band,  about  three-eighths  of  an  inch  in  diameter, 
through  which  the  small  intestine  had  passed,  and  so  became  strangu- 
lated. The  peritoneum  covering  the  loop  h;id  lost  most  of  its  gloss, 
but  there  was  no  actual  deposit  of  lymph  on  it.  The  whole  loop  was 
of  a  deeply  red  colour,  greatly  congested,  and  extremely  dilated.    The 


constricting  band  was  found  to  start  from  the  csecum,  and,  after  pass- 
ing downward,  then  forwards  and  upwards,  and  finally  backwards  and 
downwards,  it  terminated  somewhere  near  its  origin,  where  it  seemed 
firmly  fixed.  It  was  covered  by  peritoneum,  and  was  evidently  an 
abnormal  vermiform  appendix.  When  divided,  it  wa.s  found  to  be 
hollow,  thus  proving  our  supposition  as  to  its  jtatuie  to  be  correct. 
The  ring  grasped  the  included  bowel  so  tightly  that  an  aneurj'sm-needle, 
armed  with  thick  green  (sulphurous  chromic)  gut,  could  scarcely  be 
pas.sed  beneath  it.  However,  it  was  ligatured  in  two  places,  about 
three-quarters  of  an  inch  apart,  and  divided.  The  cut  ends  at  once 
sprang  apart  to  the  extent  of  about  two  inches,  and  the  strangulation 
was  relieved.  The  rest  of  the  intestines  were  healthy  ;  and,  as  there 
was  no  other  abnormality  to  be  seen,  the  extruded  bowels  were  care- 
fully replaced  in  the  abdominal  cavity,  the  omentum  spread  over 
them,  and  the  wound  stitched.  Five  strong  silver  sutures  were  used, 
passing  through  the  whole  thickness  of  the  abdominal  wall  (peri- 
toneum included),  with  intervening  ones  of  green  gut.  No  drainage 
was  used.  The  operation  was  performed  under  the  spray,  and  the 
wound  dressed  with  a  large  oakum-pad  surrounding  the  whole  abdo- 
men, with  gauze  and  mackintosh  dressing. 

During  the  time  that  the  intestines  were  handled,  tlie  pulse  became 
so  feeble  and  rapid  that  it  could  not  be  counted  at  the  wrist ;  after  the 
intestines  were  replaced,  it  again  became  steady  and  strong.  The 
breathing  remained  good,  and  there  was  no  tendency  to  collapse,  either 
during  or  after  the  operation.  The  operation  lasted  about  half  an 
hour.  After  recovering  from  the  influence  of  the  chloroform,  he  be- 
came very  restless  and  excited  ;  but,  after  a  subcutaneous  injection  of 
morphia,  he  slept  almost  continuously  for  about  six  hours,  waking  up 
occasionally  for  his  nourishment.  He  took  a  fair  amount  of  filtered 
beef-tea  in  small  quantities,  and  brand}-  during  the  night. 

The  next  morning,  he  said  he  felt  quite  easy;  he  had  had  no 
vomiting  or  pain  since  the  operation.  The  expression  of  the  face 
quite  easy.  The  tongue  was  already  cleaner  and  moister.  Tempera- 
ture 99'  Fahr. ;  pulse  1 20.  Kespirations  regular,  no  longer  laboured 
or  purely  thoracic.  He  was  fed  on  brandy,  three  ounces  of  filtered 
beef-tea,  three  ounces  of  Brand's  essence,  one  tin  in  2-i  hours  ;  he  had 
ice  to  suck,  and  was  kept  slightly  under  the  influence  of  morphia  for 
a  few  days.  ■  „• 

From  the  time  he  was  operated  upon,  theboy  made  steady  and.un- 
interrupted  recovery,  with  the  exception  of  a  transient  attack  of 
jaundice.  His  temperature,  taken  every  four  hours,  only  rose  onceto99°. 
This  was  several  days  after  his  admission,  and  was  due  apparently  to 
mental  excitement  at  the  anticipation  of  seeing  his  mother  for  the  first 
time  since  his  admission  to  the  hospital.  All  abdominal  tenderness 
soon  subsided.  On  the  fifth  day  after  operation,  the  dressing  was  re- 
moved for  the  first  time.  The  wound  was  found  to  be  healed  by  first 
intention,  with  the  exception  of  about  half  an  inch  superficially  at 
the  upper  part  of  the  incision,  where  one  of  the  wire  sutures  had 
given  way  ;  here  was  a  small  granulating  surface.  The  only  dis- 
charge on  the  dressing  was  a  little  serum  from  this  spot.  Most  of  the 
sutures  were  removed.  His  bowels  acted  spontaneously  five  days  and 
a  half  after  the  operation,  when  he  passed  a  fair  sized  formed  motion ; 
and  shortly  afterwards  he  had  two  or  three  loose  stools  the  same  day. 

The  wound  was  dressed  twice  afterwards,  at  intervals  of  three  or 
four  days  ;  the  last  time  with  laced  strapping  to  support  the  abdo- 
men, a  small  pad  of  oakum,  and  a  flannel  roller.  The  last  stitch  was 
removed  the  ninth  day  alter  the  operation,  and  he  was  allowed  to 
take  solid  food — fish,  milk-pudding,  etc. — for  the  firet  time.  His 
bowels  acted  spontaneously  every  third  day  or  so,  without  any  pain  or 
discomfort  ;  and  he  never  vomited  once  after  the  operation.  He  was 
kept  under  observation  a  week  or  two  longer  at  the  hospital,  and  then 
went  home,  perfectly  well  in  ever)-  respect,  and  has  remained  so  ever 
since.  .a  ,  .      . 

I  think,  gentlemen,  that  it  cannot  be  quostiohed  that,  in  this  case, 
timely  operative  interference  was  the  means  of  saving  the  patient's 
life.  The  constricting  baud  was  too  firm  and  tight,  and  tlie  included 
loop  too  congested  and  dilated,  for  us  to  expect  sjioutaneous  recovery. 
The  case  was  also  one  in  which  early  operation  was  not  only  justi- 
fiable, but  imperative.  Had  it  been  left  for  a  day  or  two  longer,  we 
should,  no  doubt,  have  met  a  very  ditierent  state  of  affairs.  The  intes- 
tines would  probably  have  been  matted  together  by  inflammatory  exuda- 
tion; and  there  wouidhavebecn,  perhaps,  sloughiugof  thepartincluded, 
perforation,  septic  peritonitis,  or  other  morbid  change.  I  consider  it 
also  fortunate  that  the  still  usual  methoiis  of  treatment  for  intestinal 
obstruction  had  not  been  resorted  to  in  this  case — namely,  repeated  ene- 
mata, inflation,  taxis,  etc.  These  measures  would  have  simply  increased 
tho  injury  to  the  bowel,  and  intensified  tho  symptoms,  mthout  afford- 
ing any  relief.  Had  the  case  been  left  to  nature,  or  treated  "  medi- 
cally" altogether,    the  chances  of  recovery  would  have  been  very 
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remote,  if  not  impossible.  Anyhow,  wo  could  not  have  expected  to 
witness  the  speedy  recovery  we  did  in  this  case. 

When  I  first  saw  the  case  with  Dr.  Grevos,  I  coincided  with  him  in 
his  opinion  as  to  tlie  probable  nature  of  the  case  ;  for  the  symptoniB — 
namely,  the  sudden  and  complete  constipation,  the  perKistent  and  in- 
tense vomiting;,  the  purely  thoracic  breathing,  severe  p,ain  localised  to 
the  right  and  below  the  umbilicus,  brown  dry  tongue,  etc. — were 
those  of  acute  strangulated  hernia  (that  is,  signs  of  severe  injury 
inflicted  upon  the  intestine,  rather  than  mere  mechanical  ob- 
struction to  the  passage  of  its  contents),  without  the  external  tumour. 
There  was  a  distinct  intumescence  to  the  right  and  below  the  um- 
bilicus, which  seemed  to  denote  the  probable  seat  of  the  strangulation, 
The  swelling  had,  however,  none  of  the  sausage-like  character  found 
in  intussusception,  but  was  softer  and  less  distinct,  especially  uniler 
chloroform.  The  absence  of  straining,  and  of  the  passage  of  glairy  or 
bloody  mucus  per  anum,  also  served  to  exclude  intussusception. 

The  case  is  important  and  interesting  from  many  points  of  view. 
Not  only  were  the  signs  typical  of  a  case  of  acute  intestinal  strangu- 
lation, but  they  seemed  to  be  localised  to  the  right  iliac  fo3.sa.  No  doubt, 
cases  of  strangulation  caused  by  an  abnormal  vermiform  appendix  are 
extremely  rare  ;  but,  as  Jlr.  Bryant  has  pointed  out,  the  causes  of 
obstniction  are  more  frequently  found  about  the  ctecum  than  else- 
where, and  this  region  sho\ild  he  first  examined  after  opening  the 
abdomen. 

Another  interesting  and  satisfactory  feature  in  this  case  was  the 
rapid  recovery  after  the  operation,  and  the  absence  of  collapse,  fever, 
or  other  untoward  symptom.  This  goes  far  to  prove  that  the  danger 
in  these  cises  lies  not  in  the  operation  itself,  but  in  the  disease  for 
■which  it  is  undertaken,  and  especially  to  its  being  undertaken  too  late, 
abdominal  section  being  looked  upon  as  a  last  resource  in  these  cases, 
instead  of  being  done  early,  as  .soon  as  the  strangulation  has  been  fairly 
diagnosed,  and  a  fair  trial  given  to  milder  measures.  The  relief 
afforded  by  the  operation  in  this  case  was  immediate  and  complete. 
Previous  medical  and  dietetic  treatment  having  failed  to  afford  the 
slightest  relief,  the  case  further  proves  that  the  operation  is  not  only 
justifiable,  but  imperative  in  urgent  cases,  if  it  can  be  performed  early, 
even  when  the  specific  cause  has  not  been  made  out  as  a  means  of 
completing  or  correcting  the  diagnosis,  with  a  view,  should  any  active 
cause  be  found,  of  removing  it  if  possible. 

I  would  also  draw  special  attention  to  the  after-treatment  in  this 
case.  No  milk  or  .solids  were  allowed  till  the  bowels  were  moved  spon- 
taneously on  the  sixth  day.  Till  then  the  patient  was  fed  on  filtered 
beef-tea,  with  a  little  brand's  essence,  or  Valentine's  extract,  dissolved 
in  it,  in  frequent  small  doses  iced.  He  was  also  kept  under  the  in- 
fluence of  moi-phia  for  a  few  days,  to  ensure  repose. 

Dr.  A.  Edpowes  (Market  Drayton  \  said  as  the  di.srn.ssion  had  nar- 
'yowed  down  to  practically  the  methods  of  operation,  ho  had  lesstosav 
"than  ho  had  intended.  He  related  a  case,  in  which,  after  failing  to 
reduce  a  strangulated  femor.-il  hernia  under  chloroform,  he  was  pre- 
vailed upon  to  delay  operation  till  next  morning.  He  con.sented  to 
delay,  because,  under  manipulation,  the  loop  of  gut  could  be  felt  to 
contract,  showing  that  it  still  (though  down  .several  hours)  was  pos- 
sessed of  great  vitality.  He  ordered  small  doses  of  opium,  to  be  often 
repeated,  if  necessary.  Next  morning,  subcutaneous  reduction  had 
taken  place.  This  case  was  a  great  warning  to  those  who  might  not 
think  it  very  necessary  to  suture  gut  carefully,  when  an  artificial  anus 
was  formed  for  gangrenous  bowel  in  cases  of  hernia.  He  had  heard  it 
said  by  an  experienced  and  able  surgeon,  that  it  was  of  little  conse- 
quence what  was  done  with  the  gangrenous  portion  in  hernia-cases. 
He  also  gave  a  ease  proving  the  great  importance  of  the  history  of  the 
attack.  In  the  ea.se  of  a  boy  with  hernia,  the  testis  was  descending  in 
the  right  groin  ;  a  portion  of  cwcum  had  followed  it.  The  condition 
of  this  case  was  such  that  the  history  was  the  only  real  help  to 
diagnosis.     The  pain  had  begun  during  a  violent  muscular  efl'ort. 

Dr.  Ward  Cousins  (Southsea)  sidd  that  acuteness  of  symjitoms  was 
often  associated  with  chronic  obstructive  disease.  The  symptoms  were 
often  latent  or  were  manifested  very  obscurely,  while  the  actual  transi- 
tion between  chronic  oii.^tnictiou  and  complete  occlusion  was  extremely 
snilden,  and,  as  Mr.  fireig  Smith  mentioned,  depended  ujion  slight 
variation  in  the  condition  of  the  distended  portion  of  the  bowel  ;  and 
these  were  soon  followed  by  jiamlysis  of  the  muscular  coat,  and  then 
by  inflammation  and  infiltration.  In  thiswav.  he  thought,  chronic 
obstruction  led  at  length  to  occlusion.  Again,  distention  and  paralysis 
of  the  bowel  in  eases  of  fa-cal  accumulation  were  the  essential  causes 
of  the  obstruction.  Whenever  cases  of  obstruction  recovered  spon- 
taneously, they  were  simple  eases  of  this  kind,  and  he  did  not  believe 
in  the  asserted  success  of  medical  treatment.  Drugs  could  not  overcome 
mechanical  obstacles.  Fortunate  changes  occurred  in  the  dilated  bowel. 


and  peristaltic  power  returned.  It  was  a  delusion  to  hope  that  any 
sort  of  roecbanical  occlusion  could  be  removed  in  any  other  way  than 
by  surgical  means.  Faecal  accumulations  had  been  cured  by  simple 
enterorraphy  ;  and  this  operation  could  only  succeed  when  this  condi- 
tion was  the  primary  disorder;  of  course  when  it  was  secondary  disease 
in  ca.ses  of  obstruction,  it  was  always  a  very  dangerous  complication. 
The  dilatation  and  paralysis  of  the  intestine  was  not  situated  imme- 
diately behind  the  stricture  in  chronic  cases.  In  disease  of  the  sigmoid 
flexure,  for  example,  the  colon  and  ca'cum  were  distended.  He  thought 
in  many  cases  the  evacuation  of  the  accumulation,  and  the  immediate 
relief  of  the  paralysed  part  by  this  methed,  was  far  more  likely  to 
succeed  than  opening  the  colon  in  the  usual  way.  He  had  known 
colotomy  fail  to  relieve  in  stricture  and  obstruction  of  the  lower  bowel 
in  consequence  of  dilatation  and  i>aralysi8  of  the  cecum.  He  there- 
fore advocated  evacnation  of  the  distended  gut  and  stitching  it  to  the 
skin  whenever  possible,  rather  than  the  more  formation  of  an  artificial 
aims  in  the  loin.  . 


ENTERORRAPHY;  WITH  A  DESCRIPTION  OF  A  NEW 
FORM  OF  SUTURE. 

Rfo/I  in  the  Section  o/  Surgery  at  the  Annual  Metting  of  the  British 
Medical  Association  in  Cardiff. 

By  E.  STANMORE  BISHOP,  F.R.C.S.Eng., 
Surgeon  to  the  Ardwick  and  Aecoat.s  Hospital,  MaDcbest«r. 


I  HAD  intended  to  review  all  the  difTerent  methods  of  enterorraphy  in 
use  up  to  the  present  time,  in  order  to  explain  why  I  have  had  the 
temerity  to  add  another  to  their  list,  and,  if  possible,  to  justify  my 
action.  But  the  time  allowed  is  far  too  short,  and  I  must  content 
myself  with  mentioning  briefly  the  following  points. 

Sutures  of  the  intestine  may  be  divided  roughly  into  two  great 
classes;  1,  those  devised  before  the  discovery  of,  or  in  spite  of;  2, 
those  devised  after,  and  in  accordance  with,  the  main  laws  which 
govern  the  behaviour  of  the  intestine  after  suture.  These  laws  may 
be  taken  to  be  the  following : 

1.  The  serous  coat  alone  has  the  power  of  pouring  out  the  plastic 
lympU  which  is  the  permanent  means  of  union,  and  it  is  the  two 
serous  or  outer  surfaces  which  must  be  united.  If  authority  be  re- 
quired for  this,  I  mention  the  names  ef  Travers,  Jobert,  and  Spencer 
Wells  ;'  the  words  of  the  latter  as  to  the  necessity  of  uniting  the 
peritoneum,  although  not  used  with  reference  to  the  howel,  are  of 
equal  force  with  regard  to  it. 

2.  A  suture  of  the  intestine  acts  upon  it  as  a  ligature  docs  npon  an 
artery  ;  the  inner  and  middle  walls  are  cut  through,  and  the  thread 
holds  by  the  outer.  In  inflammation,  all  three  coats  become  equally 
divided  (see  .lobert  and  Larrey"). 

3.  All  sutures,  unless  absorbed  in  situ,  tend  to  make  their  way  into 
the  lumen  of  the  gut  (Travers,  Benj.  Bell,  Dupuytren'). 

Of  the  first  set  of  sutures,  those  of  Heister,  Reybard,  John  Bell, 
Le  Dran,  Garengeot,  Larrey,  Henroz,  and  several  more,  may  be  taken 
as  examples.  In  these,  mucous  membranes  were  brought  together, 
the  edges  of  all  three  were  approximated,  or  the  outer  serous  mem- 
brane of  one  end  was  applied  to  the  inner  mucous  membrane  of  the 
other. 

Of  the  latter,  Lembert,  C'zeniy,  Gcly,  Vesien,  and  Gussenbauer,  may 
be  considered  representative.  In  all  these,  care  is  taken  to  apply  the 
serous  membranes  of  either  end  together.  Jlore  or  less  attention  is 
paid  to  the  tendency  of  a  suture  towards  the  interior  of  the  gut.  The 
former  list  need  not  detain  us.  The  latter  requires  more  careful 
con.sideration. 

I  do  not  hero  attempt  to  describe  the  jirocesses  in  detail,  and  am 
obligeil.  by  the  shortness  of  time  allowed,  to  premise  that  you  are 
familiar  with  them.  Allowing  that  1 11  these  latter  sutures  are  in 
conformity  with  the  main  laws,  there  are  certain  considerations 
which,  I  think,  would  weigh  with  any  surgeon  when  called  upon  to 
make  his  choice  of  one  or  other  of  them. 

1.  The  coats  of  the  intestine,  when  divided,  retract  unequally,  the 
mucous  coat  least,  the  serous  next,  the  muscular  most  of  all;  nor  can 
the  amount  of  retraction  of  the  muscular  coat  be  absolutely  judged, 
whilst  the  (vitiont  is  under  the  influence  of  chloroform.  It  is  only 
when,  the  bowel  reduced,  the  abdominal  wall  sewn  up,  and  the  patient 

'  Travers,  An  Inquiry  into  thr  rr<vfxffs  nf  Xatvre  in  Rfyairing  Jnjvriet  ofth^ 
fvtfftines,  1S12,  p.  128.  Job#rt,  Malwiirj;  du  Cftnal  TnlfxtinnJ.  voL  i,  p.  S*^. 
Spencer  Wells,  Ovarinn  and  Uterine  Tvmofirs,  1882,  p.  198. 

'  Job«rt.  (or.  cit.,  p.  74. 

'  Travers,  !of.  HI.,  p.  ISJ.  B.  Bell,  St/stfm  of  Surjery,  third  edition,  17ST, 
vol.  T,  p.  277.  Dnpnytren,  .VW.  OjJfr,.  Nonv.  Edit.,  Paris:  1?S2,  vol.  ii, 
p.  138. 
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recovered  from  his  state  of  insensibility — in  a  word,  when  the  future 
behaviour  of  the  bowel  is  out  of  our  hands — that  the  ma.ximum  of  such 
retractile  force  will  be  reached.  I  am  speaking,  of  course,  of  cases  in 
which  the  section  has  been  made  by  the  surgeon  himself  whilst  the 
patient  is  an^sthetised. 

2.  The  presence  of  a  suture  is  a  necessary  evil,  but  still  an  evil, 
simply  as  a  foreign  body  ;  for,  whilst  aseptic  sutures  may  be  trasted 
not  to  produce  suppurative  peritonitis,  plastic  peritonitis  is  certain 
to  be  caused  by  them.  This  is,  indeed,  intended  by  their  use,  but  is 
not  wanted  beyond  the  actual  line  of  contact  between  the  ends. 
Absorbable  sutures  aie,  of  course,  less  so  than  those  made  of 
other  materials;  but  catgut  is  so  apt  to  curl,  and  is  altogether 
so  awkward  to  work  with,  that,  if  a  more  amenable  material 
can  be  used  in  such  a  way  as  to  produce  as  good  a  result,  it  is 
much  more  pleasant  to  use  it ;  and  ease  in  such  matters  means 
rapidity,  and  corresponding  safety  to  the  patient.  Moreover,  Baum 
(Berlin.  Klin.  IVoch.,  1881,  No.  20,  p.  299)  says  that.  In  the  cases 
collected  by  him,  Dittel,  Schede,  and  Hagedorn  used  catgut ;  and 
although  all  were  ultimately  healed,  there  was  not  a  single  true 
closure  of  the  gut.  Billroth,  Kocher,  Czerny,  and  Baum  have  em- 
ployed carbolised  silk,  and  have  produced  definite  union.  Non- 
absorbable material.s,  then,  are  irritating,  and  the  part  in  which  their 
irritation  is  most  dangerous  is  the  peritoneal  surface  of  the  gut.  Of 
the  whole  lino  of  the  thread,  the  knot  must  naturally  be  the  worst. 
Moreover,  when  the  threads  ulcerate  through,  as  they  will  if  adhesion 
beyond  them  be  not  ab.'olute,  the  openings  so  made  may  form  avenues 
by  which  faecal  matters  may  reach  the  peritoneal  cavity. 

3.  Since  it  is  convenient,  if  not  necessary,  that  the  suture.s  should 
pass  away  from  the  part  sutured  after  their  temporary  purpose  is 
served,  a  suture  which  simply  penetrates  the  serous  membrane  alone 
will  find  more  difficulty  in  reaching  its  destination  than  one  which 
embraces  the  entire  wall. 

i.  A  continuous  suture  is  only  firm  so  long  as  each  part  of  it  re- 
mains so  ;  if,  therefore,  in  one  part,  the  suture  have  ulcerated  through 
adhesion  behind  being  complete,  the  firm  pressure  exercised  upon 
the  remainder  of  the  bowel-wall  is  decreased  by  so  much  ;  and  should 
adhesion  be  insufficient  at  any  other  point,  the  contents  of  the  bowel 
may  escape  at  that  point,  and  the  whole  purpose  of  the  suture  be 
defeated  ;  moreover,  the  presence  of  the  long  thread,  no  part  of  which 
can  be  carried  away  until  the  whole  is  loose,  with  part  of  it  free  in 
the  midst  of  putrefactive  matter  in  the  intestinal  lumen,  must  create 
constant  risk  of  septic  material  beipg  conveyed  to  those  parts  of  the 
wall  from  which  it  is  not  yet  free. 

5.  All  internal  supports  which  are  intended  to  pass  down  the  bowel 
are  objectionable,  as  exposing  the  patient  to  the  risk  of  secondary 
obstruction  from  their  presence. 

6.  As  the  serous  coat  must  be  turned  in,  it  follows  as  a  matter  of 
course  that  a  valvular  fold  must  be  left,  which  may  or  may  not  dis- 
appear, but  which,  wbilst  it  remains,  is  a  disadvantage,  from  the  ob- 
stacle which  it  presents  to  the  course  of  fwcal  matters.  Any  .TOture 
which  will  assist  in  its  removal  is,  pro  tanto,  preferable  to  those 
which  do  not. 

If,  now,  you  turn  to  the  sutures  in  the  second  list,  you  will  perceive 
that  Lambert,  Czerny,  Jobert,  Breidenbach,  and  Gussenbauer  have  a 
suture  which  holds  the  ends  together  only  at  points,  so  that  any  force 
tending  to  draw  these  apart  would  convert  the  straight  line  originally 
made  by  their  approximation  into  a  crenate  one,  "  so  that  each  stitch 
becomes  the  extremity  of  an  aperture,  the  area  of  which  is  determined 
by  the  distance  of  the  stitches."  Travers  (ioc.  cit.),  Lembert,  Jobert, 
Dupuytren,  and  Gussenbauer  leave  the  suture  lying  upon  the  perito- 
neal surface  of  the  gut,  and  the  knot  outside.  Lembert  and  Bouisson 
(whose  method  is  objectionable  for  many  other  reasons)  do  not  attempt 
to  penetrate  the  entire  wall.  Gely,  Vesien,  Blatin,  and  Dupuytren 
use  a  continuous  suture  ;  Baudens  and  Denans  use  an  internal  sup- 
port, which  may  become  the  cause  of  a  secondary  internal  obstruction. 
Only  the  last  two  methods  have  any  action  upon  the  valvular  fold. 

Thus,  against  each  method  there  are  certain  objections,  and  it  has 
been  my  endeavour  to  poiut  out  a  way  of  producing  union  which 
should,  as  far  as  po.ssiblc,  unite  the  advantages  ami  evade  the  draw- 
backs of  all.     Peiiuit  me  to  describe  it. 

The  intestine  being  secured  on  each  side  of  the  portion  on  which  it 
is  intended  to  operate,  by  the  clamp  I  hati  the  honour  of  showing  in 
Liverpool  in  1883,  and  which  I  find  invaluable,  the  portion  to  be  re- 
moved is  cut  away  with  scissors,  along  with  a  triangular  piece  of  the 
mesentery  ;  and  the  mesenteric  vessels  are  ligatured.  This  is  carefully 
done  over  a  flat  carbolised  sponge  ;  the  ends  left  are  then  thoroughly 
cleansed  and  approximated ;  and,  a  fresh  sponge  having  been  placed 
beneath,  the  mesentei-y  is  brought  together  by  a  few  catgut  sutures. 
A  small  round  straight  needle  (Bartleet's  No.  12)  is  then  threaded 


with  fine  Chinese  twist  or  silk.  The  needle  is  placed  exactly  in  the 
centre  of  the  thread,  which,  when  double,  should  be  about  eighty 
centimMres  long.  Then,  with  dressing-forceps,  the  lower  edge  of  each 
siide  is  seized,  and  the  needle  passed  through  the  base  of  the  fold  thus 
formed,  from  right  to  left,  as  near  to  the  mesentery  as  possible  ;  the 
double  thread  is  then  drawn  through,  until  six  centimetres  remain  on 
the  right  side.  One  of  the  threads  on  the  left  side  is  then  cut  six 
centimetres  long.  The  needle  is  then  passed  from  left  to  right  through 
the  same  fold,  at  a  distance  of  twenty  millimetres  from  the  first  punc- 
ture. Two  free  ends  and  a  loop  remain  on  the  left  side  ;  two  free 
ends,  and  two  connected  with  the  needle,  on  the  right.  By  gently 
drawing  upon  the  loop,  one  of  each  of  the  last  two  pairs  are  seen  to 
move  ;  these  are  then  drawn  up  so  as  to  biiry  the  loop  in  the  mucous 
membrane  on  the  left  side,  and  are  knotted  with  a  reef-knot  on  the 
right ;  the  two  ends  are  then  cut  off  close  to  the  knot.  The  free 
thread  loft  in  the  first  puncture  is  now  drawn  under  the  free  extremi- 
ties of  the  upper  bars  of  the  clamp,  so  as  to  be  out  of  the  way,  and  is 
reserved  for  the  latter  part  of  the  operation.  The  needle  is  now 
carried  back  again  from  right  to  left  through  the  ba.'se  of  the  fold,  and 
a  similar  loop  is  thus  formed,  this  time  on  the  right,  and  knotted  on 
the  left.  In  this  way,  as  the  suture  progresses,  a  series  of  loops,  con- 
sisting each  of  a  single  thread  tied  alternately  on  the  right  and  left 
sides,  is  formed  ;  the  threads  passing  through  the  same  punctures  as 
those  of  their  neighbours  on  each  side.  It  is  thus  rendered  impossible 
that  any  part  of  the  intestinal  circumference  shall  be  left  unguarded, 
except  the  minute  openings  made  by  the  needle  and  filled  by  the 
threads.  As  everyone  knows,  the  mucous  membrane  swells  so  easily 
on  injury,  that  it  may  safely  be  trusted  to  prevent  any  extravasation 
at  these  points.  Besides,  as  the  stitch  is  made,  it  draws  in  the  serous 
membrane  ;  so  that,  when  finished,  the  threads  are  really  inside  the  re- 
made lumen  of  the  intestine.     Moreover,  the  knots  are  all  inside. 

I  prefer,  when  half  the  circumference  of  the  bowel  is  united — having 
finished  the  floor,  so  to  speak — to  take  a  fresh  needle  and  thread,  and, 
tying  one  end  to  one  of  the  free  ends  of  the  first  thread,  which,  it  will 
be  remembered,  was  left  behind,  to  commence  again  from  the  mesen- 
teric border,  and  begin  the  roof  from  that  point,  so  always  working 
towards  oneself.  On  drawing  up  the  loop  which  this  forms,  care  must 
be  taken  to  'iring  the  knot  in  its  centre  directly  opposite  the  middle 
of  the  portion  of  wall  included. 

On  finishing  the  floor,  too,  a  free  thread  will  always  be  left.  This 
is  taken  advantage  of  in  finishing  the  enrire  suture,  for  the  last  loop 
is  made  by  tying  together  the  t^^'o  free  ends  on  one  side.  The  loop 
thus  formed  is  then  drawn  up  on  the  other  side,  folding  in  the  .serous 
coats  of  both  sides  ;  and,  the  knot  being  made,  the  two  threads  left 
are  cut  ofl'  close,  the  bowel  becoming  absolutely  closed. 

Now,  theoretically,  this  appeared  to  me  a  more  perfect  stitch  than 
any  of  those  of  which  I  could  find  an  account,  inasmuch  as  it  abso- 
lutely commanded  every  portion  of  the  wall  of  the  intestine ;  it  was  an 
interrupted  one,  with  knots  inside,  and  loops  so  placed  that  they 
might,  with  the  greatest  ease,  when  loose,  drop  into  the  lumen  of  the 
gut.  At  the  same  time,  it  perfectly  approximated  the  serous  sur- 
faces, and  appeared  likely,  by  an  errascurAike  action,  to  remove  the 
internal  fold,  which  was  necessarily  made  at  the  time  of  the  sutnre, 
as  soon  as  its  purpose  was  served. 

But  theory  and  practice  are  not  always  the  same  ;  and,  after  gaining 
some  manipul.^tive  skill  upon  pieces  of  dead  intestine,  I  was  con- 
fronted, in  any  attempt  to  go  further,  by  the  restrictions  placed 
upon  us  by  the  antivivisect'onists.  To  try  this  stitch  upon  a  dog  or 
rabbit  in  England  would  be  a  crime,  although  it  was  the  only  way  of 
being  certain  that  it  would  succeed  if  used  upon  a  human  being  ;  to 
try  it  upon  a  man,  however,  in  his  direst  extremity,  and  when  he  had 
confided  every  hope  to  life  to  one's  knowledge  and  skill,  would  be  no 
crime. 

But,  until  I  had  some  preliminary  experience  of  the  conduct 
of  such  a  stitch  upon  a  living  animal.  I  most  absolutely 
declined  to  attempt  it  upon  a  patient  ;  therefore,  I  took  the 
only  other  course  possible,  and  went  over  to  Paris,  where 
I  lonld  experiment  in  safety.  .And  here  I  wish  to  express  my 
sincere  thanks  and  great  indebtedness  to  the  French  surgeons, 
especially  to  Dr.  Aiere  of  Boulogne,  Dr.  Poirier,  Prosector  to  the 
Faculty  of  Paris,  and  Professor  Bochefontaine  of  the  HdtelDicu,  Pari.*, 
who,  whilst  condoling  with  me  n]ion  the  absurd  necessity  which  had 
forced  mo  to  leave  England  at  very  gieat  inconvenience  to  myself, 
went  considerably  out  of  their  way  to  provide  me  with  a  laboratory. 

These  experiments  were  perfectly  successful.  The  animals  passed 
normal  stools  within  four  days,  and  there  were  never  any  signs  of 
peritonitis. 

One  animal,  a  dog,  died  on  the  fifteenth  day  from  pneumonia,  due 
I  to  a  tracheotomy  performed  in  order  to  obviate  spa.sm  of  the  glottis 
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during  curarisatiou.  The  bowel  has  been  removed,  and  is  here  to  be 
scon.  I  think  anyone  who  cxaminos  this  Bpoiimen  will  agree  tlmt 
the  apposition  hiUi  bei:n  perfect,  the  threads  being  entirely  enclosed 
within  the  huiioii  of  the  gut ;  anil  that,  from  tlie  outaide,  it  is  at  lirsl 
difficult  to  locate  the  suture.  Inside,  all  the  .stagea  through  which 
such  a  suture  passes  are  well  aliown.  At  one  point,  the  ridge  formed 
by  the  sutured  edges  and  tlio  sutures  still  in  position  ;  at  anotlitr, 
the  sutures  woiking  their  way  loose  ;  ami  further  ou,  no  sign  of  ridgo 
or  suture,  but  a  plain  mucous  siu-faco,  with  no  trace  of  the  previous 
division.     Si.\  inches  of  ileum  were  excised  in  this  case. 

Another  animal,  a  rabbit,  1  havi'  had  sent  over  from  Paris.  It  is  in 
splendid  health,  having  done  the  journey  from  I'aris  to  Mitnchoster, 
and  another  from  Manchester  to  Cardill',  without  any  ill  olTeete.  The 
portion  of  bowel  excised  was  from  the  ascending  colon. 

As  the  animal  is  hero  to  answer  for  itself,  of  course  we  have  no 
bowel  to  show  ;  but  if  the  President  and  those  present  would  like  to 
inspect,  I  have  no  wish  to  hinder,  and  may  simply  remark  that  I 
hacLan  idea  of  keeping  it  alive  as  long  as  possible,  to  see  if  any  sym- 
ptom of  contraction  at  the  point  sutured  would  present  itself.  It  has 
now,  however,  been  living  since  June  6th  (fifty-two  diiys,  nearly  eight 
weeks),  and  no  such  symptom  has  been  apparent.  It  is  iu  the  hands 
of  this  meeting  to  decide.  '  .<  . 

In  conclusion,  1  would  quota  the  words  ol  Armand  Doepresj  practi- 
cally summing  up  this  im|uiry. 

"The  healing  of  intestinal  wounds  by  suture  is  rapid  when  the 
suture  does  not  ]iroduce  peritonitis.  But  it  should  bo  understood  tliat 
it  is  not  the  .suture  which  is  the  cause  of  the  i)eritouitis  ;  it  is  rather 
the  default  of  union  by  tho  suture  which  is  the  true  origin,  because 
of  the  escape  of  fsecal  matters.  With  this  belief,  we  ought  to  choose 
those  sutures  which  assure  the  most  exactly  tho  union  of  the  wound." 
(Nouv.  Diet,  dc  Med.  et  de  Chir.,  vol.  xix,  p.  245.) 


CLINICAL   MEMORANDA. 


A   SECOND    CASE    OF    PLEUlLiL    EFFUSION    CONTAINING 

,  NUMEROUS  CRYSTALS  OF  CHOLESTERINE. 
George  J.,  ,igcd  31,  a  labourer,  only  .'i  feet  2  inches  in  height,  but  of 
square  and  sturdy  build,  witli  deep  chejst  and  strong  limUs,  dark 
brown  luiir,  grey  eyes,  of  quick  and  active  manner,  was  admitted  into 
the  Leeds  Infirmary  ou  May  7th,  18S5.  He  complained  of  some 
cough  and  expoctoratiou,  frequent  chilliuoss,  and  slight  debility.  On 
examination  by  the  resident  medical  officer.  Dr.  Griffith,  the  usual 
signs  of  pleural  ell'usion  wore  found  on  the  left  side,  and  thirt)'-four 
ounces  of  lluid  were  withdrawn  by  aspii-atiou.  This  fluid  w:is  of  a 
oream-oolour,  was  fainfly  alkaliue,  specific  gravity  1021  ;  it  had  a 
greasy  apiicaranco  in  tliiu  layers.  It  contained  a  comparatively  small 
number  of  granular  leucocytes,  many  of  tliem  apparently  undergoing 
degeneration  ;  and  a  very  large  number  of  sharply  defined  crystals  of 
cholesterine.  He  had  already  given  the  following  history.  Two 
years  ago,  lie  was  iu  another  hospital,  with  "consolidation  of  tho 
lung,"  for  eleven  weeks.  He  was  bli.stered  under  the  loft  shoulder- 
blade.  On  leaving  the  liospital,  ho  went  to  work  ;  but  he  had  over 
since  been  subject  to  colds,  accompanied  by  cough  ;  and,  though 
he  did  not  admit  that  he  had  lost  strength,  yet  he  had  not  been  quite 
so  well  during  these  two  years.  Hi.s  present  illness  began  three 
weeks  ago,  with  slight  shivering  and  chills.  In  two  days,  pain  in  the 
left  side  compelled  him  to  leave  his  work  ;  but  he  resumed  iu  a  day  or 
two,  and  remained  at  work  until  his  admission.  In  reply  to  further 
questions,  lie  stated  that,  ever  siuce  his  illness  two  ye.ws  ago,  ho 
could  not  run  uphill,  nor,  indeed,  at  all,  without  getting  very  short 
of  lireath. 

Upon  this,  I  came  to  tlie  conclusion  that  tlie  Hource  of  the  cho- 
lesterinu-ciystals  iu  this  case  was  similar  to  tliat  actually  found  in  the 
case  reail  by  me  at  the  CHnical  Society  throe  years  ago  ;  namely,  that 
there  existed  at  the  losver  jiart  of  the  pleural  sac  a  layer  of  cells,  the 
product  of  a  former  iutlammation,  undergoing  fatty  degeneration.  I 
was  at  first  inclined  to  treat  tlie  case  by  making  an  incision  and 
s:;rapiug  the  jileurawith  some  blunt  instrument  of  wood  or  horn  ;  but, 
after  one  or  two  aspirations,  tho  lluid  became  so  much  altered  in 
aijpearauce  and  quality  as  to  make  me  hesitate  to  advise  this,  especi- 
.ally  as  the  mau's  health  remained  exceedingly  good.  The  second 
aspiration  Was  done  on  Jlay  2Sth,  fifty-seven  ounces  being  drawn  ofi'; 
tho  third  ou  July  11th,  thirty-two  ounces  of  clear  fluid,  containing 
few  crystals  of  cholesterine,  being  then  withdrawn  ;  the  fourth  ou 
-\ugust  jrd,  when  nineteen  ounces  were  obtained,  and  iu  tliis  speci- 
men it  was  not  easy  to  find  crystals.  He  has  now  left  the  town  iu 
search  of  work,  which,  he  insists,  he  is  quite  able  to  do.     Certainly 


no  one  would  KUppDse  from  his  appearance  that  tliere  was  anything 
the  matter  with  him  ;  he  is,  however,  still  somewhat  short  of  breath 
after  any  great  exei'tion.  During  the  Ijrat  mouth  of  treatment,  his 
temperature  was  slightly  high,  sometimes  100°  at  night,  and  ()9Md 
the  morning  ;  but  during  his  last  stay  in  the  infirmary — July  25tli  to 
August  oth,  it  was  normal  or  below — about  ys".  But,  in  spite  of  this 
and  other  improvements  in  his  condition,  it  in  probable  that  iu  a  few 
weeks  ho  will  be  obliged  to  aiiply  for  admiiiiiioD  into  some  other  hos- 
pital. T.  Churtoji.  M.  D.,  Physician  to  the  Leeds  luUrmary. 


OBSTETErC   MEMOEAM)A. 


PUERPERAL  CONVULSIONS  SUCCESSFULLY  TREATED 
PA'  HYPODERMIC  INJECTION  OF  MORPHIA. 
On  .lune  19tli  last,  I  was  calleii  upon  to  see  Mrs.  S. ,  aged  20,  living 
in  this  neighbourhood,  who  was  on  my  book.'!,  and  expected  her  first 
confinement  at  the  end  of  July.  Her  faoe  and  hands  were  swollen  and 
irdeniatous.  I  at  once  t?stcil  the  urine,  and  found  it  loaded  with 
albumen.  After  informing  her  friends  of  her  critical  state,  I  gave  com- 
pound jalap  powder,  and  a  digitalis  mixture,  seeing  her  daily.  On  the 
night  of  June  21st,  I  was  urgently  sent  for,  and  found  her  recovering 
from  a  severe  fit  of  eclampsia.  I  then  used  cold  lotion  to  the  head, 
dry -cupped  tho  loins,  and  gave  James's  powder,  the  bowels  having  he«n 
well  relieved.  In  the  early  morning,  I  was  calleil  upon,  and  was  in- 
formed that  she  was  in  another  violent  fit.  On  immediatclv  proceed- 
ing to  her  residence,  I  found  an  eight  months'  still-bom  child  (a  girl) 
in  tho  bed,  and  the  mother  unconscious.  I  removed  tho  placenta, 
which  was  in  tho  vagina.  Soon  after  she  recovered  consciousness,  she 
had  another  bad  seizure.  After  a  time,  I  left  her  sleeping  eomflort- 
ably  ;  but,  on  calling  soon  again,  I  learned  that  she  had  liB'l  anothpr 
fit.  AVhile  in  the  room,  she  had  another  violent  attack  ;  and,  although 
kept  partially  under  chloroform,  and  ice  to  the  head,  the  attacks  ■went 
from  bad  to  worse.  At  length,  1  determined  tousotlie  hypodermic  injec- 
tion of  morphia  (a  quarter  of  a  grain),  and  its  effect  was  -wonderfnl  ; 
the  fits  ceased,  and  she  became  for  tho  first  time  collected,  and  re- 
mained so.  As  a  preeantiou,  the  injection  was  repeated  in  tibout  five 
hours  (at  bedtime) ;  and,  when  I  called  jicxt  day,  she  was  quite 
cheerful  ;  no  return'of  fits.  I  .attended  her  till  July  27 th,  giving  digi- 
talis and  perchloiide  of  iron.  Tho  albumen  very  slowly  disappoarea, 
and  she  left  for  the  country  convalescent  on  July  27th. 

Robert  Fair  Fbazek,  L.K.Q.O.P.,  L.R.C.S.I,,    if.ii  lit  •• 

Lavender  Hill; 'S.\V. 


THERAPEUTIC    MEMORANDA. 


USE  OF  CUCAINE  IN  THE  REMOVAL  OF  EPITHE- 
LIOMA OF  THE  LIP.  ',;  ,;  ; 
A  SHORT  time  ago,  I  had  occasion  to  remove  a  small  epitheliomatous 
growth  from  the  Up  of  a  healthy  and  hearty-lookinjr  man,  aged  60. 
As  the  pationt  objected  to  taking  either  chloroform  or  ether,  I  injected 
into  the  substance  of  the  lip  near  tho  growth  a  little  more  than  a  sixth  of 
agrainof  cucaine,  haWngprevioiisly painted  themucousmenibraueinthe 
neighliourhood  with  a  fire  percent,  .solution  of  the  drug.  After  waiting 
about  six  minutes,  I  found  the  mucous  surface  almost  an:esthetic, 
and  the  skin  around  tlie  ulcor  and  growth  far  loss  8en.sitive  than  it  was 
before  injection.  The  growth  w.is  quickly  removed,  and  sutures  in.scrted. 
without  the  slightest  fiinching  on  the  part  of  the  patient,  who  after- 
wards stated  that  he  couM  feel  the  skin  being  cut  and  tho  needles 
inserted,  but  that  the  pain  wa.s  not  very  sharp.  Half-anhour  after 
the  completion  of  the  operation,  the  patient  complained  of  a  burning 
.sensation  in  the  incision  and  nw  dle-jmnctures,  thus  shewing,  I  pre.>>ume, 
that  the  ell'ect  of  the  drug  was  passing  away.  The  case  did  well.  In 
any  ."Jimilar  operation  in  the  future,  I  shall  inject  a  gRater  quantity  of 
the  drug,  with  the  hope  of  causing  even  less  [lain  than  was  produced 
during  the  above   operation. 

John  A.  P.  Prior,  M.D.Oxon. .  M.B.Lond.,  Reading. 


Bequests  and  Donations.  — Mr.  John  Whitmore  of  Leamington,  has 
bequeathed  £3,000  to  the  Guest  Hospital,  Dudley;  £500  to  the  Queen's 
Hospital,  Birmingham  ;  and  £500  to  the  Midland  Counties  Hospital 
for  Incurables  at  Leajuington. — The  annual  report  of  the  Huddersfield 
Infirmary  acknowledges  tlie  receipt  of  £1,000  from  Mr.  Joseph  Cros- 
laud,  and  £100  under  the  will  of  Mr.  J.  C.  Laycook,  and  £100  under 
that  of  Mrs.  S.'vrah  Allen. — The  Wolverhampton  Eye  Infirmary  has 
received  £250  under  the  will  of  Mr,  T.  J.  Porry. 
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REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


STATION  HOSPITAL,  ALLAHABAD. 

EXTERIC    FEVER    ASSOCIATED    WITH    KECEXT   SYPHILIS  :     DEATH  : 
ABSESCE  OF   LEFT    KIDNEY   AXD   XTRETER. 

[Reported  by  Dr.  G.  S.  Davies,  Brigade-Surgeon,  M.S.] 
Gu.sxee'W.  L.,  Royal  Artillery,  aged  24,  by  trade  a  joiner,  enlisted 
iQ  England  in  September,  ISSi,  arrired  iu  India  in  March,  1SS5  ;  he 
was  a  fairly  healthy  and  well  nourished  man. 

On  April  11th,  he  was  admitted  suffering  from  gonorrhoea,  and  was 
discharged  to  duty  on  May  25th.  On  June  17th,  he  was  again  ad- 
mitted, under  the  charge  of  Surgeon-Major  Macpherson,  suffering  from 
a  small  venereal  ulcer.  A  day  or  two  after  admission  febrile  symptoms 
appeared,  and  these  developed  themselves  into  enteric  fever. 

The  sore  having  healed  up,  the  patient  was  discharged,  and,  at  the 
same  time,  readmitted  under  the  head  of  enteric  fever  on  June  26th. 
The  "enteric"  symptoms  were  not  severe;  the  stools  were  charac- 
teristic. A  high  temperature  was  maintained  all  through  the  illness, 
ranging  from  103°  Fahr.  to  105°  Fahr.,  and  the  pulse  was  propor- 
tionally rapid  ;  at  the  same  time,  there  was  considerable  nervous 
rremor. 

The  patient  was  invariably  in  good  spirits,  and  when  asked  how  he 
felt,  replied  "  Much  better,"  or  "  AU  right  again."  Some  time  before 
death  he  became  very  deaf,  and  was  not  perfectly  conscious.  Sensa- 
tion became  more  blunted  ;  he  passed  hk  excretions  in  bed,  became 
comatose,  and  on  July  6th  quietly  expired. 

About  ten  days  before  death,  an  eruption  appeared  over  the  trunlc 
and  thighs,  looking  like  a  hybrid  between  the  usual  '■  enteric  "  spots 
and  the  primary  eruption  in  syphilis.  The  spots  were  pretty  equally 
distributed,  about  one  inch  apart ;  they  disappeared  under  pressure, 
but  were  otherwise  permanent.  At  the  same  time,  it  was  observed 
that  there  was  multiple  enlargement  of  the  inguinal  glands  in  both 
groius.  There  were  also  purpuric  streaks  on  both  sides  of  the  abdo- 
men. Perspiration  was  frequently  profuse  over  the  head  and  neck, 
but  over  the  remainder  of  the  body  it  was  rarely  visible.  There  was 
no  prickly  heat.  From  the  condition  of  the  skin  and  inguinal  glands, 
it  was  inferred  that  the  gonorrhcea  was  really  due  to  urethral  chancre, 
and  that  the  enteric  symptoms  were  associated  with  those  of  recent 
syphilis. 

At  the  examination,  eight  and  a  half  hours  after  death,  the  body  was 
found  to  be  considerably  emaciated.  Rigor  mortis  was  very  slight,  and 
the  skin  was  fairly  clean,  showing  very  little  trace  of  the  eruption.  The 
inguinal  glands  were  hypertiophied,  and  there  was  considerable  sngilla- 
tion  at  dependent  parts  of  body.  The  meninges  were  apparently  healthy. 
There  was  more  than  the  usual  amount  of  cerebro-spinal  fluid,  and 
the  lateral  ventricles  were  full  of  liquid.  The  substance  of  the  brain 
was  softer  than  normal.  The  lungs  were  very  dark  and  congested 
throughout,  but  fairly  crepitant.  There  were  recent  adhesions  between 
the  right  pulmonic  and  costal  pleurse  at  the  apex.  The  lung,  at  the  same 
place,  was  slightly  indurated.  The  pericardium  contained  some  clear 
liquid.  The  heart  was  small,  pale,  and  soft  ;  the  valves  were  com- 
petent, AU  the  cavities  were  perfectly  free  from  blood  and  clots. 
The  liver  was  of  average  size,  rather  paler  than  usual.  The  pancreas 
was  normal.  The  spleen  was  somewhat  enlarged  and  very  Iriable. 
The  right  kidney  was  very  much  hypertrophied  ;  it  weighed  ten 
ounces  ;  it  was  well  formed,  apparently  healthy,  and  the  relative  pro- 
portion between  the  cortical  and  the  tubular  substance  was  normal. 
The  pelvis  was  very  large,  and  the  ureter  was  in  keeping  with  the 
size  of  the  kidney.  On  search  being  made  for  a  left  kidney,  not  a 
trace  of  one  could  be  found,  and  no  better  success  followed  the  search 
for  an  ureter.  On  examining  the  interior  of  the  bladder,  it  was  dis- 
covered there  was  no  opening  for  a  left  ureter  behind  the  trigone. 
The  orifice  for  the  right  ureter  was  in  its  proper  place.  The  bladder, 
iu  other  respects,  was  apparently  healthy.  The  stomach  was  rather 
attenuated,  but  othenvise  healthy.  The  intestines,  as  far  as  to  within 
a  foot  of  the  ca;cal  end  of  the  ileum,  were  healthy.  The  remainder 
of  the  ileum  ."iliowed  several  characteristic  ulcers,  involving  Fever's 
patches  and  solitary  glands.  There  were  a  good  many  ulcers  in  the 
caecum  and  ascending  colon,  involving  the  solitary  glands  ;  several  of 


these  had  only  the  peritoneal  coat  left.     The  remainder  of  the  colon 
was  normal. 

The  blood  throughout  the  body  was  perfectly  liquid,  and  showed 
no  tendency  whatever  to  coagulate.  The  colour  was  a  dark  browniah 
red,  and  did  not  brighten  on  exposure  to  the  air. 


LIVERPOOL  EYE  AND    EAR   INFIRMARY. 

A    C.^^E   OF    SY1IP.ATHET1C     OPHTHALMITIS     OCCrP-EIKG    FOKTY-SK^IN 
YEABS  AFTER   IXJUEY. 

(Under  the  care  of  Mr.  Chap.les  G.  Lee.) 
[Reported  by  Mr.  James  Rose,  Assistant-Surgeon  to  the  Infirmary, 

and  Ophthalmic  Surgeon  to  the  Bootle  Borough  HdspitaL] 
The  following  case  may  prove  of  interest  in  connection  with  some  points 
raised  during  the  recent  discussion  in  the  Ophthalmological  Society. 

S.  Y,,  aged  53,  married,  presented  herself  on  July  4th,  complaining 
that  the  sight  of  the  right  eye  had  been  gradually  failing  during  the 
previous  six  months. 

When  six  years  old,  she  was  injured  in  the  left  eye  by  a  blow  with  a 
stoue,  and  the  eye,  since  then,  had  been  sightless.  The  right  eye  re- 
mained perfect  till  sis  months  before  admission,  when  the  sight  began 
to  Jail,  this  failure  being  accompanied  by  pain  in  the  eye  and  temple. 
It  progressed  steadily  and  uninterruptedly  up  to  the  time  of  admis- 
sion. She  did  not  remember  having  at  any  time  suffered  from  the 
destroyed  eye  ;  but,  on  being  questioned  closely,  admitted  that,  during 
the  last  last  six  months,  this  eye  "  had  watered  rather  more  than 
before."  There  was  no  history  of  syphilis,  and  no  suspicion  of  gouty 
or  rheumatic  tendencies  ;  indeed,  she  seemed  to  have  enjoyed  all  her 
life  extremely  good  health,  and  to  have  worked  hard,  mostly  indoors, 
but  occasionally  ' '  in  the  fields. " 

The  left  socket  contained  a  small  hard  button,  the  remains  of  the 
globe,  which  manifested  no  tenderness  on  firm  pressure,  but  was  par- 
tially concealed  by  swollen  conjunctiva.  The  right  eve  presented  a 
considerable  degree  of  conjunctival  injection,  and  aquite  distinct,  though 
slightly  marked,  circumcomeal  zone  of  vascularity,  without,  however, 
any  tenderness  or  photophobia.  Tension  was  normal ;  vision  =  -/i  '^^'^ 
Jager  16.  The  cornea,  iris,  and  aqueous  humour  were  clear  ;.the  pupil 
was  fixed  midway  between  contraction  and  full  dilatation,  and  immovable 
to  strong  atropine  solution,  but  fairly  regular  in  outline.  There  was  a 
dense  white  opacity  occupying  the  posterior  layers  of  the  lens,  or 
corresponding  to  the  posterior  layer  of  the  lens-capsule,  and  this 
prevented  any  illumination  of  the  fundus.  The  patient  was  admitted, 
and  ordered  atropine  drops  three  times  daily,  and  the  eye  shaded. 

July  Sth.  There  was  no  change  in  the  right  eye.  The  stump  on  the 
left  side  was  enucleated,  and  found  to  be  about  the  size  and  shape  of  a 
horsebean,  and  to  contain  a  comparatively  large  bony  deposit.  The 
atropine  drops  were  continued  in  the  right  eye. 

July  11th.  There  was  no  change  in  the  right  pupil,  but  the  con- 
junctival and  circumcomeal  injection  had  quite  disappeared. 

Remarks. — In  this  case  the  injured  glebe  remained  innocuous  for 
forty-seven  years,  and  only  began  to  give  rise  to  sympathetic  mischief 
within  the  last  six  months ;  and  this,  in  all  probability,  only  made  its 
appearance  when  the  bony  shell  in  the  shrinking  globe  became 
sufficiently  developed  to  cause  iiritation  in  the  soft  tissues  gradually 
contracting  around  it.  That  the  case  was  one  of  sympathetic  ophthal- 
mitis of  a  chronic  character  there  seems  no  reason  to  doubt,  as,  in  th« 
first  place,  there  was  no  other  assignable  cause  for  the  mischief  in  the 
right  eye  :  and,  in  the  second  place,  this  mischief  was  still  in  active 
progress  when  the  patient  was  admitted;  and  only  disappeared  on  the 
removal  of  the  shrinking  globe.  This  case  would  seem  rather  to 
favour  one  of  the  theories  referred  to  by  Mr.  Hutchinson  under  Class 
II,  which  attributes  the  disease  to  "a  progressive  neuritis,  advanc- 
ing from  one  eye  to  the  other  along  the  optic  or  ciliary  nerves,  or  their 
sheaths,  or  their  lymph-spaces. " 


NEWCASTLE-UPON-TYNE  INFIRMARY. 

CON'GEXITAL   HYDROCELE:    RADICAL   CrBE. 

(Under  the  care  of  Dr.  Arxison.  ) 
(Reported  by  Mr.  Arthur  Grees,  Clinical  Clerk.) 
J.  H.,  aged  26,  a  grocer,  was  admitted  on  May  1st,  1885,  on  accoant 
of  a  swelling  in  the  inguino-scrotal  region.     His  general  health  wis 
good,  and  his  habits  were  temperate.     He  had  had  syphilis,  "fever 
and  ague,"  and  rheumatism.     He  first  noticed  a  swelling  two  yean 
earlier,  alter  a  blow.     He  had  been  t»pped  three  times,  and  hid  had 
iodine  injected  once.     On  examinatk--,  he  was  found  to  have  a  con- 
genital hydrocele,  and  also  an  encysted  hydrocele  of  the  testis. 
May  19th.  Dr.  Arnison  cut  down  on  the  cord  under  the  spray.    The 
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aac  of  the  hydrocele  was  carefully  isolated,  ligatured  in  two  places, 
and  divided  botweeu  the  ligatures.  The  upper  portion  was  twisted 
until  it  was  felt  to  drag.  Sutures  were  passed  through  the  pillars  of 
the  ring,  and  through  the  upper  twisted  portion  of  the  sac.  The 
superficial  wound  was  then  sutured,  and  Listerian  dressing  applied. 

Several  small  abscesses  formed  near  the  wound  and  about  the 
scrotum.  Tlic  tunira  vaginalis  became  distended,  and  was  twice  tapped. 
The  abdominal  ring  was,  however,  quite  occluded ;  there  was  no  impulse 
on  coughiog,  the  wound  healed,  and  the  cure  was  complete. 

Kemarks.— This  method  of  operating  is  that  suggested  by  Mr. 
Fagan,  of  Belfast,  at  the  annual  meeting  of  the  British  Medical  Asso- 
ciation in  1834,  tor  the  treatment  of  congenital  hernia,  applied  to  the 
treatment  of  congenitnl  hydrocele. 
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^00L-HY(!1KNE  and   Di.SEASES   IVCinKNTAI,  TO    SciIOOL-LlPE.       By 

Robert  Fakquhaeson,  M.P.,  M.D.Edin.,  F.R.C.I'.Lond.,  LL.D. 

Aberdeen.  London  :  Smith,  Elder,  and  Co.  ISSf). 
The  most  striking  characteristic  of  this  book  is  the  strong  common 
sense  with  whicli  it  is  written.  The  author  is  not  only  well  able  to 
examine  his  suliject  from  a  scientific  standpoint,  but  knows  the  world 
and  its  ways,  the  grievances  of  paterfamilias,  and  the  prejudices  und 
customs  of  boys.  The  author  is  a  great  enemy  of  "fads,"  a  great 
believer  in  the  English  public  school  system,  and  a  great  advocate  for 
pushing  elementary  education  to  its  legitimate  limits,  as  beoomei  aTi 
M.  P.  for  a  Scotch  county  and  an  ex- medical  officer  of  a  groat  public 
school.  The  first  four  chapters  of  the  hook  discuss  school-buildings, 
diet,  work,  and  play  ;  the  last  two  deul  with  the  duties  of  the  medical 
officer  and  the  diseases  ho  has  most  often  to  combat. 

With  regard  to  buildings.  Dr.  Farquhar-son  prefers  the  system  by 
which  boys  livo  in  separate  houses,  from  thirty  to  fifty  in  each,  to  the 
hotel-system,  which  assembles  all  the  boys  under  one  roof.  In  dor- 
mitories, he  advises  a  cubic  space  of  800  to  1,000  feet,  with  artificial 
ventilation,  and  large  windows  forairinj;  the  room  during  the  day  ;  in 
class-rooms,  a  cubic  space  of  400  to  000  cubic  feet,  with  good  ventila- 
tion, and  an  efficient  apparatus  for  warming  otherwise  than  by  hot  air. 
His  remarks  on  illumination  are  forcible,  and  he  takes  the  opportunity 
of  pointing  out  the  pertinacity  of  the  F.tlucation  Department,  which 
continues  ro  recommend  the  "most  injurious  arrangement  of  all." 
The  drainage  and  water-supjily  are  next  discussed  :  and  the  necessity 
of  keeping  a  strict  Wiitch  on  the  builder  and  plumber,  and,  alas  !  also 
sometimes  on  the  architect,  is  insisted  on. 

"  The  great  secret  of  success  in  life  is  to  he  a  good  animal,"  writes 
Mr.'  Herbert  Spencer ;  and,  taking  these  words  lor  his  text,  Dr. 
Farqubarson  sketches  the  influence  of  a  proper  adjustment  of  diet  to 
work  and  play,  in  chapters  which  may  be  earnestly  commended  to  the 
study  of  parents  ;  for  the  masters  of  the  better  class  of  schools  are 
already,  we  may  hope,  more  or  loss  fully  alive  to  the  importance  of 
the  subject.  After  a  short  summary  of  the  facts  of  dietetics,  he  refers 
to  some  of  the  "  fads  and  fancies  about  the  feeding  of  children,"  such 
as  that  they  must  eat  up  every  scrap  of  the  portion  of  food  assigned  to 
them,  irrespective  of  appetite  ;  that  it  is  liiorally  wrong  to  refuse  to 
cat  fat,  or  dishes  that  ;ire  unpalatable,  but  .supposed  to  be  "wholesome ;" 
that  sugar  is  injurious  to  health,  and  destroys  the  teeth  ;  that  a  hoy 
should  not  drink  during  dinner  ;  that  ;ilcohol  is  strengthening  ;  and 
so  ou.  All  the  remarks  on  diet  are  thorcughly  sound,  judicious,  and 
practic.il. 

On  the  important  question  of  "  Overpi'essure,"  Dr.  Farquharson  ex- 
presses views  which  are  in  consonance  with  those  frequently  held  in 
these  columns.  The  overpressure  which  has  existed  has  been  due, 
not  to  the  high  standard  set  up,  but  to  tlie  underfeeding  and  ill-health 
of  a  certain  varying  proportion  of  the  children.  In  Scotland,  with  its 
thrifty  people  and  national  diet  of  inilkaud  jiorridge,  overpiessureis  un- 
known; while  in  London,  and  some  other  large  towns,  wbere  children 
too  often  breakfast  on  a  small  )iiece  of  white  bread  and  a  little  weak 
tea,  and  perhaps  dine  with  Duke  Humphry,  an  appreciable  amount  of 
overpressure  exists  ;  innutritions  food  enters  the  stoniiich,  impure  air 
enters  the  lung,  and,  as  a  necessary  consequence,  the  brain  suffers 
from  the  impoverished  blood  with  which  it  is  supplied.  Dr.  Farqu- 
barton  truly  says  that,  under  such  circumstances,  "  unless  the  teacher 
has  some  little  knowledge  of  physiology,  and  has  more  than  the  usual 
average  share  of  observation  and  common  sense,  serious  injnstico  may 
be  done."  As  a  remedy,  he  recommends  systematic  medical  inspec- 
tion of  schools  and  .school-chUdren,  and  suggests  that  this  duty  might 
be  entrusted  to  medical  officers  of  health.  If  this  suggestion  were 
carried  out,  it  would  be  an  additional  argument  for  combined  districts, 


and  for  making  medical  officers  of  health  directly  responsible  to  a 
central  authority. 

The  chapter  on  "the  duties  of  the  school-doctor"  gives  a  short 
outline  of  his  special  duties,  and  points  out  the  errors  of  judgment,  or 
faults  of  conduct,  which  most  easily  beset  him.  In  the  concluding 
chapter,  the  diseases  most  commonly  met  with  in  school  are  shortly 
reviewed.  The  observations  on  the  early  symptoms  of  scarlet  fever, 
measles,  small-pox,  and  mumps,  will  strike  most  readers  as  exceed- 
ingly valuable  and  suggestive.  The  inability  to  arrive  at  a  positive 
diagnosis  until  after  the  illness  has  lasted,  perhaps,  several  days,  is 
not  only  a  cause  of  some  annoyance  to  both  physician  and  patient,  but 
also  a  very  real  source  of  danger  to  the  community;  and  we  cannot 
better  close  our  notice  of  this  useful  book  than  by  transcribing  Dr. 
Farquharson's  remarks  on  this  head.  "  We  would  venture,"  ho  says, 
"  to  impress  on  school-doctors  and  general  iiractitioners  what  good  ser- 
vice they  can  render  by  studying  veiy  carefully  the  earlier  .symptoms 
of  infectious  diseases,  for  at  present  our  knowledge  on  the  subject  is 
rather  crude  and  elementary Were  we  in  a  position  to  give  a  de- 
finite diagnosis  in  every  case  of  the  kind  before  the  rash  apjiears,  and 
the  contagious  properties  of  the  disorder  became  fully  developed,  we 
might  reasonably  hope  some  day  to  stamp  out  this  class  of  disorders 
altogether,  and  relieve  humanity  of  much  expense,  inconvenience,  and 
danger." 

Tkansactions  of  the  American  SnRoicAL  A.ssooiatiok,  Vol.  ii 

Philadelphia.  1885. 
One  of  the  first  attractions  of  this  volume  is  a  handsome  and  striking 
likeness  of  the  late  Dr.  Gross,  who  was  the  founder  of  the  Associu- 
tion,  and  whose  name  is  intimately  connected  with  the  progress  of 
American  surgery.  The  first  contribution  is  from  his  pen,  and  is  of 
great  practical  interest.  The  object  of  the  author  was  to  ascertain 
by  experiments  upon  animals  the  process  employed  by  nature  in  re- 
paijing  Wounds  of  the  Intestine  ;  and  secondly — and  more  jiarticu- 
larly — to  determine,  ifpossilile,  the  best  methods  of  treatment.  Up- 
wards of  seventy  experiments  were  performed,  and  the  conclusion  arrived 
at  is  that  simple  incised  wounds,  if  properly  treated,  unite  by  first  in- 
tention. When  the  suture  was  carried  through  the  mucous  membrane, 
the  healing  was  more  tardy ;  and  if  the  edges  were  allowed  to  gape,  the 
union  was  mainly  elfected  by  the  serous  coat.  Wounds  of  any  kind 
being  left  to  t  hemselves,  the  subjects  of  them  either  perish  from  their 
eU'ects,  or,  if  they  recover,  their  safety  is  due  to  the  adhesions  formed 
with  surrounding  parts.  In  answer  to  the  question,  "Should  all 
wounds  of  the  bonel,  however  small,  be  sutured  ?"  he  concludes, 
after  careful  experimental  inquiry,  that  they  should  ;  and  the  inter- 
rupted suture  with  waxed  silk  is  preferred  by  him  to  any  other  means. 
The  paper  contains  other  questions  of  diagnosis  and  general  treatment, 
whicli  are  practical,  and  only  too  short. 

Two  papers  on  Anaesthetics  follow,  and  we  are  uot  surprised  to  find 
ether  preferred  to  other  agents,  upon  the  grounds  of  fair  experi- 
mental observations  made  upon  other  animals  as  well  as  num. 

Dr.  Conner  contributes  an  inteiestiug  paper  on  Traumatic  Ceplia- 
locele,  by  which  terra  he  indicates  the  occurrence  of  cerebro-spiual 
effusiou  under  the  dura  mater,  consequent  on  simple  fracture  of  the 
vault.  Mr.  Clement  Lucas  has  drawn  attention  to  these  cases  in  the  Guy' a 
Hosjjital  Miports  (1880-81),  and  suggested  that  the  origin  of  the  fluid 
is  not  possibly  subarachnoid  space,  but  rather  from  the  ventricular 
cavity  ;  and  Dr.  Conner  favours  this  view,  though  his  two  cases  alfoixl 
no  proof,  inasmuch  as  they  recovered.  This  condition  h.is  hitherto 
been  noticed  only  in  young  subjects,  and  the  treatment  adopted  is 
gradual  removal  by  aspiration,  but  only  when  severe  pressure-sym- 
ptoms have  manilVsted  themselves. 

Trephining  for  Cerebral  Abscess  and  for  Traumatic  Epilepsy  is  cou- 
sidered  by  l>rs.  Fenger,  Lee,  Nancrede,  Byrd,  and  Briggs  in  varicus 
papers  ;  and  in  the  discussions  which  are  printed,  as  well  as  in  the 
papers  themselves,  some  curious  and  valuable  cases  are  given,  which 
show  that  American  surgeons  are  not  wanting  in  holduess.  Given 
that  cerebral  abscess  can  be  diagnosed — and  this  is  the  really  difficult 
question — the  authors  naturally  advocate  its  treatment  upon  rational 
grounds  ;  and  given  that  eiiilepsy  has  followed  injury  to  the  skull,  the 
authors  and  speakers  advocite  the  relief  of  pressure  by  trephining  or 
elevation.  Some  of  the  oases  narrated  are  very  instructive,  and  it  is 
by  cases  well  detailed  that  wc  can  gain  help  in  the  diagnosis  and  treat- 
ment of  these  difficult  disorders. 

Dr.  Martin  gives  a  paper  on  the  Pathology  of  Prostatic  Calculi,  and 
an  account  of  some  remarkable  cases  ;  and  liere  again  the  remarks  in 
the  discussion  which  followed  show  that  the  e.xpeiieuce  of  American 
surgeons  is  large,  and  of  practical  value  to  surgery.  Suprapubic 
lithotomy  finds  an  advocate  in  Dr.  Tremaine,  who  operated  upon  a 
boy  8J  years  old,  where  a  calculus  was  larger  than  he  thought  ad- 
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visable  to  remove  by  the  perinseum  or  to  crush.  It  measured  2|  by  1 J 
inches.  The  patieat  recovered  without  a  bad  symptom.  A  second  case 
is  recorded  of  a  man  aged  50,  in  whom  the  stone  could  not  be  grasped 
by  a  lithotrlte,  and  this  patient  recovered  without  any  drawback. 
This  operation  was  said  by  some  of  the  speakers  to  be  that 
which  in  the  future  would  be  selected  in  the  somewhat  rare  cases 
where  crushing  could  not  be  effected.  But  is  perineal  lithotomy 
in  children  likely  to  be  displaced  by  either  of  these  ?  The  supra- 
pubic operation  has  been  stronglj-  advocated  lately  by  Professor  Guyou 
and  his  followers  for  tumours  of  the  bladder  ;  but  even  here  the  results 
arc  not  favourable  enough  to  carry  conviction,  and  we  do  not  look 
forward  sangiiinely  to  the  operation  becoming  a  great  favourite  with  sur- 
;;eons,  though  it  will  always  remain  available  for  certain  classes  of  cases. 

Dr.  Colemau  contributes  a  paper  on  the  Treatment  of  Stricture  of 
the  Urethra  by  what  he  terms  the  multiple  wedge,  which  he  effects  in 
what  seems  a  rather  rough  way.  First,  he  passed  a  filiform  bougie 
or  a  small  whalebone-guide  through  the  stricture  :  tied  it  in  five  days, 
when  a  second  filiform  bougie  was  introduced  by  the  side  of  the  first; 
a  third  was  added  on  the  fifteenth,  a  fourth  and  fifth  on  the  twenty- 
fifth  day,  and  a  sixth  on  the  twenty-eighth  day.  As  the  patient  had 
cystitis  originally,  it  is  hardly  a  matter  of  surprise  that,  when  the 
bougies  were  removed  with  difficulty,  three  inches  of  the  distal  end 
were  covered  with  a  phosphatic  concretion.  About  half  of  this  broke 
off  into  the  bladder,  but  came  away  in  a  week.  But  the  author  is 
honest  in  telling  his  tale,  and  recognises  what  a  little  experience  and 
foresight  might  have  guarded  him  against.  Upon  this  case,  which 
occurred  five  years  before,  without,  "as  far  as  he  knew,"  any 
return  of  the  stricture,  he  claims  for  the  treatment  that  it  is  safe, 
certain,  and  gives  greater  immunity  against  a  return  of  the  disease 
than  any  other  treatment  he  knows. 

There  are  two  papers  by  Drs.  Thompson  and  McCann,  on  the  Sur- 
gery of  the  Extremities  after  Railway-Injuries  ;  and  inasmuch  as  no 
fewer  than  470  persons  were  killed  and  2,009  injured  in  one  year  on 
the  United  States  railroads,  from  accidents  to  trains,  not  including  the 
much  larger  class  of  accidents  to  employees  in  yards,  etc. ,  nor  those  to 
"  tramps  and  track-walkers,"  the  field  for  such  surgery  must  be  large. 
The  principle  adopted  in  operation  is  to  leave  as  much  of  the  limb  as 
possible  ;  long  amputations  of  the  leg,  rarely  removing  parts  of  a 
finger  unless  absolutelj-  necessary,  and  Listerian  dressing. 

A  carefully  prepared  paper  by  Dr.  Senn,  on  Experimental  Re- 
searches on  Cicatrisation  in  Blood-vessels  after  Ligature,  ends  with  a 
strong  feeling  in  favour  of  antiseptic  precautions,  and  the  use  of  catgut 
ligatures.  He  shows  that  the  clot  is  never  organised,  and  that  the 
real  obliteration  ocelli's  from  epitheloid  and  connective  tissue  pro- 
liferation. A  point  of  practical  importance  urged  by  Dr.  Senn  (and 
by  Dr.  Tiffany  in  a  paper  on  ligature  of  the  common  femoral  artery) 
is  the  free  opening  of  the  sheath  of  the  vessel  mthout,  of  course,  com- 
promising the  integrity  of  the  vascular  tunics. 

Dr.  Gross  again  appears  a  contributor  on  the  Treatment  of  Stric- 
ture of  the  fEsophagus  by  Operation,  which  will  well  repay  careful 
perusal.  It  is  a  careful  and  impartial  criticism  on  the  dillerent  oper- 
ations adopted  for  its  relief. 

The  Philosophy  of  Manipulation  in  the  Reduction  of  Hip  and 
Shoulder  Dislocations  is  the  subject  of  a  paper  by  Dr.  Moses  Gunn, 
and  is  well  illustrated  by  woodcuts  of  the  different  kinds  of  displace- 
ment. The  general  rule  here  urged,  and  with  force  and  judgment,  and 
which  scientific  surgeons  recognise,  is  that,  for  easy  reduction,  the 
limbs  should  be  placed  in  as  nearly  as  possible  the  same  position  as 
that  which  characterises  it  at  its  instant  of  escape.  American  sur- 
geons have  proved  very  practical,  and  the  remarks  of  the  various 
speakers  after  this  paper  are  well  worthy  of  careful  attention. 

Extirpation  of  the  entire  Tongue  for  cancerous  affections  is  exhaus- 
tively treated  by  Dr.  >'orris,  who  gives  a  tabular  statement  of  re- 
corded cases  ;  and  there  arc  other  papers  on  Trifacial  Neuralgia,  De- 
generation of  Ulcers,  Neoplasms  from  a  praorical  point  of  view,  etc. 

In  closing  these  remarks  on  the  TransaHiojis  of  the  American  Sur- 
gical Association,  we  cannot  but  conOTatulate  the  Association  on  its 
good  work  in  its  short  existence,  and  look  forward  to  an  useful  future. 
The  field  of  American  surgery  is  peculiarly  large,  and  the  workers  in 
it  have  already  done  much  to  advance  the  science  they  are  pursuing. 
They  have  lost  a  giand  leader  in  Dr.  Gross;  but  this  Association  will, 
we  trust  and  believe,  continuo  his  work,  and  contribute  by  patient 
and  original  research  to  the  honour  of  American  surgery. 

■We  are  pleased  with  the  introduction  of  a  report  of  the  discussions 
after  the  various  papers  ;  for  in  this  way  many  who  have  not  the  time 
or  taste  for  contributing  their  experiences  have  the  means  of  recording 
facts  and  opinions  which  may  prove  of  value  to  surgical  literature. 
Could  not  this  be  done  more  often  in  the  transactions  of  some  of  our 
own  so'-ieties  ?    We  think  H  might  with  adrantage. 


A  Phabmacop(eia  fob  tee  Treatment  of  Diseases  of  t.:t. 
L.uiYifx,  Phabynx,  and  Xasal  Passages.  By  George  Hobe- 
■wooD  Lefferts,  A.m.,  W.D.  Second  Edition,  revised  and  en- 
larged. 
Though  evidently  modelled  on  the  well  known  Phannacopoeia  of  the 
Throat  Hospital,  this  formulary  has  an  indcpiendent  value  as  hearing 
the  personal  imprimatur  of  a  specialist  of  great  experience.  The 
practitioner  will  find  here  a  whole  arsenal  of  topical  remedies  for  the 
throat  and  nose,  and  clear  directions  are  given,  not  only  as  to  the 
best  mode  of  applying  the  various  sprays,  inhalations,  insufflations, 
caustics,  etc.,  but  as  to  the  indications  for  their  use.  Dr.  Leftebt-s 
testifies  strongly  against  the  intranasal  employment  of  chloride  of 
sodium,  and  utterly  reprobates  the  douche.  The  medical  man  who 
feels  at  a  loss  by  being  deprived  of  those  sheet-anchors  of  nasal  thera- 
peutics will,  on  referring  to  Dr.  Lefferts,  have  only  the  difficulty  of 
an  abundant  choice  to  contend  with  in  selecting  efficient  substi- 
tutes. We  note  that  our  author  pins  his  faith  more  on  sprays  'Uian 
on  powdei-s  or  lotions  ;  the  gargle  he  looks  upon  chiefly  as  a  placebo. 
The  illustrations  are  numerous  ;  in  particular,  so  many  varieties  of 
compressed  air  apparatus  are  figured  as  to  give  some  pages  the  appear- 
ance of  a  catalogue  of  the  "  Inventories."  The  book  is  neatly  got  up, 
and  well  printed,  though  Priscian  has  been  a  little  scratched  here 
and  there  ;  for  example,  folifc  (nasHm),  gargarismte,  bora<n'.  For 
the  removal  of  these  defects,  a  Latin  dictionary  and  grammar  may  Jie 
confidently  recommended  when  a  third  edition  of  this  useful  IrttJe 
work  is  called  for.  :  '  ■ 


RlXGWORM  :    ITS   DiAGKOSiS  ASD   TEEATMEST.        Ey    AlDEB  SmIIH, 

M.B.Lond.,  F.R.C.S.  Tliird  Edition.  London  :  K.  Lewis.  18S5. 
We  welcome,  with  pleasure,  another  edition  of  Mr.  Aider  Smith's 
useful  work  on  ringworm.  It  is  unnecessary  to  repeat  the  words  of 
commendation  which  we  have  used  in  noticing  the  previous  editions. 
In  this  new  issue  Mr.  Smith  hai  incorporated  all  that  is  new  relating 
to  the  treatment  of  ringworm  which  has  appeared  in  medical  literature 
since  the  previous  edition  was  published,  whilst  his  directions  for 
treatment  are  modified  as  further  experience  has  shown  to  be  necessary. 
In  this  edition  we  observe  that  Mr.  Smith  states  that  it  must  always 
be  remembered  that  there  is  a  possibility  of  bald  places  being  left  after 
the  application  of  croton  oil,  and  wisely  urges  the  view  that  simple 
remedies  will  generally,  with  patience,  be  successful  in  eradicating 
ringworm  in  young  children,  and  that  with  them  strong  irritauts 
should  not  be  employed. 


Bequests  axd  Doxatioxs. — Mr.  Thomas  Emsley,  of  Burley-in- 
Wharfedalo,  has  bequeathed  £1,000  to  the  Leeds  General  Infirmary, 
£1,000  to  the  Bradford  Infirmary,  £1,000  to  the  Ilkley  Convalescent 
Home,  £1,000  to  the  Harrogate  Bath  Hospital,  £500  to  the  Leeds  Pub- 
lic Dispensary,  £500  to  the  Leeds  Hospital  for  AVomeu  and  Children, 
£500  to  the  Cookridge  Convalescent  Home,  and  ^500  to  the  Coatham 
Convalescent  Home. — Mr.  James  Alexander,  formerly  of  Great  Win- 
chester Street  and  Porchester  Terrace,  but  latterly  ot  Hampstead,  has 
bequeathed  £1,000  to  the  Koyal  Hospital  for  Incurables  at  Putney, 
£200  to  the  Hospital  for  Women,  £100  to  the  National  Hospital  for  the 
Paralysed  and  EpUeptic,  £100  to  the  Surgical  Aid  Society,  and  £100 
to  the  Samaritan  Free  Hospital  for  Women  and  Children. — "M.  F."' 
and  "G.  L."  have  given  £1,000  to  the  British  Home  for  Incurables 
for  endowing  two  pensions  of  £20  a  year  each,  in  memoriam. — Mr. 
Henry  Samuel  Cooper,  of  West  Kensington  Gardens,  has  bequeathed 
£100"to  the  West  Loudon  Hospital,  £50  to  the  Hospital  for  Women,  £50 
to  the  East  London  Hospital  for  Children  and  Dispensary  for  Women, 
£50  to  the  Lock  Hospital,  and  £50  to  the  Chelsea  Hospital  for  Women. 
— Mr.  Thomas  Garth  has  bequeathed  £200  to  the  Boston  Provident 
Dispensary.— The  York  County  Hospital  has  received  £100  under  the 
will  of  Mr.  F.  A.  Argles,  of  E'versley,  and  £100  under  that  of  Mr.  R. 
J.  Wiley,  of  Harrogate. — University  College  Hospital  has  received 
£100  from  the  United  Friendly  Societies,  being  ouo-haU  of  the  pro- 
ceeds of  their  demon.stration  ou  Sund;iy,  Jlay  17th. 

CtJCArNF.  IX  Dtsme.n'okuhce.v. — Dr.  Edward  Williams  reports  in 
the  2fciB  Eiigland  Medical  itoiUltly  the  sue -essful  use  of  hydrochlorate 
of  cucaine  in  paiufui  menstruation.  He  wet  a  small  piece  ol  cotton 
with  a  solution  of  the  di-ug,  and  inscrti-d  it  inti  the  vagina,  allowing 
it  to  rest  ^igainst  the  os.  lit  about  half  an  h-mr  the  pain  ceased,  and 
did  not  return  again,  the  menses  appearing  in  about;  throe  hours  after 
the  applicarion  was  mads.  The  editor  reports  a  similar  case  with 
similar  results.  He  applied  a  four  per  cent,  jolution  directly  to  the 
OS,  and  about  two  inchas  around  it,  with  a  camel's  hair  bnuh. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
StrBSORiPTlONS  to  the  Association  for  1885  became  due  on  January 
1st,  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  'West  Central  District  Office,  High 
Holbom. 


Cte  iSritiGl)  ittctiial  JournaL 


SATURDAY,  AUGUST  29th,  1885. 


THE  DISCUSSION  ON  CHOLERA. 

The  interest  in  the  discussion  of  the  etiology  and  treatment  of  cholera 
cannot  flag  so  long  as  a  severe  epidemic  is  present  in  Europe  ;  and  the 
papers  read  in  the  Section  of  Public  Sledicine  at  the  annual  meeting 
of  the  Association  will  well  repay  careful  study,  because  they  are 
thoroughly  practical.  Dr.  Pringle  possesses  special  Indian  expe- 
riences, and  Dr.  Paine  has  had  an  unrivalled  opportunity  of  observing 
the  issue  of  the  struggle  with  cholera  in  an  important  British  seaport 
town.  There  is,  happily,  no  conflict  of  opinion  on  any  essential 
point,  and  for  once  Indian  and  British  experience  are  found  aniving 
at  identical  conclusions.  It  is  well  established,  and  indeed  admitted 
on  all  hands,  that  cholera  requires  certain  special  conditions  for  its 
development ;  and  it  has  been  shown  by  the  history  of  many  towns, 
and  by  none  better  than  by  Cardiff,  that,  if  certain  of  these  conditions 
be  removed,  cholera  does  not  become  epidemic  when  introduced. 
Dr.  Pringle  has  provisionally  classed  these  conditions  under  three 
heads — individual  susceptibility,  local  want  of  sanitation,  and  certain 
atmospheric  conditions.  How  far  the  third  element  is  important,  it  is 
difficult  to  say,  and  objections  may  be  urged  against  the  prominent 
part  assigned  to  it  It  will,  however,  serve  to  draw  attention  to  the 
fact  that  there  is  a  Urtium  quid  over  and  above  the  influence  of  indi- 
vidual susceptibility  or  of  local  unsanitary  conditions,  which  may  have 
been  in  existence  for  generations  without  the  development  of  cholera. 
There  is  much  which  is  mysterious  in  cholera  ;  but  this  one  point  is 
clear,  that,  by  the  removal  of  these  local  unsanitary  conditions,  and  by 
the  proper  management  of  imported  cases,  towns  and  districts  may  be 
cflectually  defended  from  its  epidemics. 

The  history  of  Cardiff,  as  sketched  by  Dr.  Paine,  is  a  striking  ex- 
ample of  this.  In  1S49,  a  severe  epidemic  of  typhus  fever  raged  in 
t-ertain  parts  of  the  town  ;  over  500  cases  occurred,  and  142  deaths 
resulted.  In  consequence  of  this  outbreak,  the  inhabitants  became 
alive  to  the  fearful  condition  of  the  town ;  the  surface-water  stagnated 
in  open  ditches,  the  soil  was  riddled  with  cesspools,  the  wator-snpply 
was  pumped  from  shallow  surface-wells,  and  the  subsoil  of  a  great 
part  of  the  town  was  waterlogged.  In  the  following  year,  Cardiff  was 
placed  under  the  provisions  of  the  Health  of  Towns  Act ;  but,  before 
anything  could  be  done,  cholera  broke  out  in  the  locality  previously 
attacked  by  typhus  fever,  and  carried  off  351  victims,  which  was 
equivalent  to  a  mortality  of  21  per  1,000.  A  second  epidemic  began 
in  1854,  but  was  held  in  chsck  by  the  measures  taken— isolation  of 


the  sick  until  convalescence  was  established,  disinfection  of  the  house, 
and  the  substitution  of  good  water  for  that  obtained  from  the  wells  ; 
only  172  deaths  occoired.  In  1866,  cholera  again  obtained  entrance 
into  the  port,  but  never  established  itself  in  the  town,  only  forty-fonr 
deaths  occurring.  In  the  interval  between  1849  and  1866,  the  whole 
sanitary  conditions  of  the  town  had  been  completely  changed  for  the 
better.  An  efficient  system  of  drainage  had  been  carried  out,  and  first 
brought  into  ose  in  1855.  The  cesspools  had  been  gradually  abolished, 
and  the  open  sewers  and  stagnant  ditches  done  away  with.  A  supply 
of  good  water  had  been  obtained  in  1857  from  the  watershed  of  the 
northern  range  of  hills,  and  all  the  surface-wells  closed.  A  staff  of 
sanitary  inspectors  had  been  appointed  to  detect  defects  in  sewers  or 
water-supply,  and  to  prevent  overcrowding  and  other  sanitary  evils. 
The  beneficial  influence  of  these  changes  is  clearly  shown  by  the  de- 
crease in  the  death-rate  of  the  town.  The  general  death-rate  for  the 
ten  years  1845.54  was  32.6  ;  the  zymotic  death. rate  was  9.8.  For 
the  ten  years  1875-84,  the  general  death-rate  was  20.8,  and  the 
zymotic  rate  3. 4  ;  that  is  to  say,  the  general  death-rate  has  fallen 
nearly  12  per  1,000,  and  the  zymotic  death-rate  is  little  more  than  a 
third  of  what  it  was.  The  history  of  Cardiff  not  only  clearly  proves 
the  value  of  local  sanitary  improvement,  but  teaches  us  once  more 
that  such  improvements  must  be  steadily  and  systematically  carried 
on  over  a  term  of  years  ;  and  that,  when  cholera  is  already  raging,  it 
is  too  late  to  hope  to  do  more  than  limit  ravages,  which  might  have 
been  almost  entirely  prevented  had  the  necessary  changes  in  sewerage 
and  water-supply  been  carried  out  when  there  was  leisure. 

Two  lines  of  defence  against  cholera  yet  remain  for  consideration — 
the  exclusion  of  the  disease  from  our  ports,  and  the  management  of 
the  earliest  isolated  cases.  Dr.  Pringle  holds,  and  most  people  will  be 
disposed  to  agree  with  him,  that  "the  dejecta  of  cholera-patients  are 
the  vehicles  which  contain  the  cholera-influence  ;"  whether  the  human 
system  is  the  soil  in  which  this  "  cholera-influence"  becomes  multi- 
plied and  disseminated  is,  for  the  purposes  ot  the  present  argument,  a 
point  of  no  moment.  If  it  be  admitted  that  in  some  way,  it  matters 
not  how  mysterious  or  how  common-place,  a  patient  suffering  from 
cholera  is  a  source  of  danger  to  the  community,  and  may  be  the  start- 
ing-point of  an  epidemic — and  so  much  it  is  almost  impossible  to  deny 
— then  every  means  must  be  taken  to  prevent  emanations  from  his  body 
from  contaminating  water,  or  soil,  or  air,  and  money  spent  with  this 
object  is  well  laid  out  Therefore  it  is  that  the  town  of  Cardiff  main- 
tains a  steamer  to  intercept  all  vessels  arriving  from  the  Mediterranean 
ports,  and  to  require  any  ship  in  which  suspicious  cases  have  occurred 
to  proceed  to  the  mooring-station,  there  to  be  inspected  by  the  Medical 
Officer  of  Health,  who  would  order  the  removal  of  sick  persons  on 
board  to  a  temporary  hospital  on  an  island.  At  this  point,  it  becomes 
of  great  importance  to  est.iblish  the  period  of  incubation  ;  it  may  be 
assumed  that  this  varies  somewhat  in  different  individuals  ;  but  the 
valuable  evidence  brought  forward  by  Dr.  Pringle  clearly  points  to  a 
period  of  two,  or,  at  most,  three  days,  and  Dr.  Paine's  facts  bear 
this  out. 

In  dealing  with  a  town  or  district  which  is  exposed  to  an  epidemic, 
two  points  must  be  looked  to  :  complete  isolation  and  proper  nursing 
of  the  sick,  including  the  destruction  of  dejecta,  and  careful  attention 
to  personal  hygiene.  Evidently,  cholera  cannot  strike  any  individual, 
unless  he  have  some  iodindcal  susceptibility  to  the  disease  ;  and  such 
a  susceptibility  may  undoubtedly  be  produced,  not  only  by  ptoic,  and 
agencies  which  lower  the  general  health,  bat  also  in  a  special  way  by 
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unripe  or  rotten  fruit,  or  other  improper  foods,  which  disturb  the  ali- 
mentary canal,  and  tend  to  produce  diarrhcca.  Herein  lies  the 
great  importance  of  the  treatment  of  premonitory  diarrhoea  ;  both 
on  theoretical  and  practical  grounds,  whether  we  accept  or  reject 
Dr.  Koch's  theory,  the  duty  of  medical  men,  and  of  local  sanitary 
authorities,  is  obvious.  When  cholera  is  about,  it  may  be  impossible 
to  decide  whether  au  attack  of  diarrho3a  is  simple,  or  the  first  sym- 
ptom of  cholera  ;  but  we  know  that,  if  not  checked,  the  condition  of 
intestine  which  accompanies  diarrhcea  favours  the  development  of 
cholera  in  the  individual. 

The  whole  matter  may  be  shortly  summed  up.  Cholera  can  only 
exist  when  several  conditions  conspire  to  favour  its  spread  ;  we  seek, 
therefore,  to  exclude  the  disease  from  the  ports  of  the  country,  and 
to  remove  the  local  unsanitary  conditions,  which  not  only  directly 
favour  the  spread  of  the  disease,  but,  by  their  continuous  injurious 
effect  on  the  health  of  the  population,  tend  to  produce  a  condition  of 
susceptibility  in  the  individual.  In  a  well  considered  scheme  for 
dealing  with  cholera,  there  is  no  place  for  a  quarantine-system  ;  all 
experience  proves  it  to  be  useless,  and  the  peculiar  characters  of  the 
disease  render  it  specially  ineffectual  and  injurious  when  applied  to 
cholera.  It  is  hopeless,  according  to  Dr.  Aitken,  of  Rome,  to  attempt 
to  convince  the  health-officers  of  some  European  countries  that  the 
mode  of  spread  of  cholera  and  typhoid  fever  is  not  identical  with  that 
of  scarlet  fever,  or  of  smaU-pox ;  and,  for  the  present,  equally  hopeless 
to  expect  even  the  recommendation  of  the  Technical  Committee  of  the 
International  Sanitary  Conference  at  Rome  to  be  generally  ac:3pted. 
Turkey,  the  obstructive,  will  protest,  Greece  will  object,  and  Spain, 
though  she  endeavours  to  do  without  sanitary  cordons  and  land- 
quarantine,  will  insist  upon  sending  ships  into  quarantine  for  inde 
finite  periods.  The  reason,  says  Dr.  Aitken,  why  the  representatives 
of  even  the  more  enlightened  nations  will  not  go  further  than  they 
did  lately  at  Rome,  is,  that  they  know  that  the  sanitary  condition  of 
their  towns  is  execrable,  and  that  improvements  require  time.  This 
country  began  the  work  of  sanitary  reform  full  a  quarter  of  a  century 
before  the  other  maritime  Powers  of  Europe;  and,  with  the  confidence 
born  of  success  and  experience,  we  have  reduced  our  precautionary 
methods  to  a  practical  working  system.  Our  only  course  is  to  see  that 
there  are  no  gaps  in  our  defences  where  the  enemy  can  slip  in  ;  to  per- 
severe patiently  in  well-doing  ;  and  to  trust  to  time  to  justifv  our 
honesty  of  purpose  and  clearness  of  vision. 


THE  BEADSHAWE  LECTURE. 
Though  Dr.  Goodhart  was  constrained  by  friendship  to  choose,  whether 
he  would  or  no.  Morbid  Arterial  Tension  as  the  subject  of  his 
Bradshawe  Lecture,  pulilished  last  week,  it  does  not  betray  any  want 
of  spontaneous  interest.  The  late  Dr.  JIahomed,  who  had  been  ap- 
pointed to  deliver  the  lecture  this  year,  had  given  years  of  dUigent 
study  to  the  elucidation  of  the  nature  and  causes  of  high  tension  by 
means  of  the  sphygmograph,  an  instrument  into  the  construction 
of  which  he  had  introduced  several  improvements.  He  showed  tha 
an  abnormally  high  arterial  tension  preceded  any  evidence  of  disease 
of  the  kidney,  and  drew  the  conclusion  that  this  was  the  cause  of  the 
albuminuria,  and  not  that  the  disease  of  the  kidney  was  the  cause  of 
the  high  arterial  tension.  His  work  undoubtedly  much  strengthened 
the  position  of  those  who  held  that  the  disease  was  really  of  a  more 
wids-spread  nature.     Dr.  Goodhart,  though  clearly  holding  this  view> 


delights  to  raise  objections,  to  put  them  in  the  most  forcible  light,  and 
then  to  leave  the  question  to  the  judgment  of  the  reader.  If  we  are 
willing  to  accept  the  views  of  Sir  William  Gull  and  Dr.  Sutton,  in  the 
main,  and  to  admit  that  the  condition  of  the  kidney  may  probably  be 
in  reality  a  form  of  senile  degeneration,  we  are  compelled  to  ask  whether 
it  is  a  degeneration  due  to  an  inherent  congenital  weakness  of  the 
kidney,  and  arterial  system,  or  to  some  primary  blood-change.  The 
latter  was  the  ^-iew  put  forward  by  Dr.  Walshe,  and  held,  to  some 
extent  by  Dr.  Bright  himself,  who  attributed  the  hypertrophy  of  the 
heart  to  the  increased  resistance  encountered  in  the  passage  of  impure 
blood  through  the  tissues.  The  whole  question  at  issue  here  is  as  to 
the  mechanism  by  which  the  blood  becomes  impure.  Is  it  by  failure  of 
the  kidney — by  renal  inadequacy — or  is  it  a  change  in  the  blood 
either  primary  in  that  fluid,  or  secondary  to  some  toxic  agent  intro- 
duced from  without  or  manufactured  within  the  body  ?  We  are  thus 
landed  very  far  indeed  from  the  theory  of  an  arterio-capillary  fibrosis 
of  a  degenerative  nature.  One  of  the  most  interesting  passages 
in  Dr.  Goodhart's  lecture  was  that  in  which  he  dealt  with 
the  occurrence  of  hypertrophy  of  the  heart  in  large  white 
kidney.  He  was  able,  from  a  further  examination  of  the  records  of 
Guy's  Hospital,  to  confirm  Dr.  Galabin's  statement  that  the  heart 
and  arteries  are  hypertrophied  in  a  large  proportion  of  the  cases  of 
chronic  parenchymatous  nephritis.  According  to  his  figures,  hyper- 
trophy of  the  heart  was  present  in  about  56  per  cent,  of  the  cases  of 
parenchymatous  nephritis,  and  in  about  66  per  cent,  of  the  cases  of 
granular  kidney.  Statistics  of  this  kind,  though  not  without  value, 
are  somewhat  vitiated  by  two  considerations — by  the  diflicultj-  of  de- 
termining whether  a  heart  is  hypertrophied,  and  by  the  necessity,  there- 
fore, of  laying  down  a  hard  and  fast  rule  as  to  weight ;  and  by  the 
further  important  consideration  that  it  is  impossible  to  separate  the 
one  form  of  disease  arbitrarilj'  from  the  other.  We  would  have  liked 
to  hear  a  somewhat  more  distinct  enunciation  of  Dr.  Goodhart's 
own  views  on  this  and  several  other  subjects  touched  on  in  the 
lecture,  which  is  eminently  suggestive,  rather  than  conclusive. 

One  question  of  some  novelty  and  great  practical  importance  was 
lightly  touched  on — namely,  the  rate  at  which  the  heart  can  hj-per- 
trophy.  The  point  is  of  interest,  not  only  with  regard  to  Brighfs 
disease  and  its  exact  relation  to  renal  disease,  but  also  with  regard  to 
the  influence  of  sudden  increase  in  the  amount  of  muscular  work  done, 
as  in  certain  athletic  exercises,  in  producing  permanent  hypertrophy  of 
the  heart.  Dr.  Goodhart's  thoughtful  discussion  of  the  influence  on  the 
heart  of  the  rate  at  which  the  disease  in  the  kidney  advances,  will  be  read 
with  profit  by  every  practical  physician.  The  argument,  if  not  novel, 
is  at  least  strikingly  put,  and  may  be  found  to  throw  a  good  deal  of 
light  on  the  significance  of  cardiac  hypertrophy  in  Bright's  disease. 
Here,  again,  we  feel  inclined  to  complain  that  Dr.  Goodhart  lias  not 
spoken  out  more  clearly  as  to  the  bearing  of  these  facts  on  the  theory 
of  an  arterio-capillary  fibrosis. 

Upon  another  point,  however,  he  is  more  explicit,  and  his  explana- 
tion of  the  concurrence  of  muscular  hypertrophy  and  hyaloid  de- 
generation in  the  arteries,  and  of  the  preponderance,  sometimes  of  the 
one  and  sometimes  of  the  other,  is  philosophical,  and  probably  tho- 
roughly sound,  being  borne  out  by  many  accepted  facts.  He  did  not  fail 
to  pay  a  well  deserved  tribute  to  the  work  of  two  other  Fellows  of  the 
College  of  Physicians,  who  have  helped  largely  towards  the  better 
understanding  of  Bright's  disease  ;  but  the  views  of  both  Dr.  George 
Johnson  and  Dr.  Dickinaon  are  too  well  known  to  demand  anv  further 
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discussion  in  this  place.  Neither  need  wo  follnw  Dr.  Goodhart  in  his 
remarlcs  on  the  occumnce  of  morbid  tension  in  the  pulmonary  artery, 
and  dilatation  of  that  vessel;  the  subject  is  still  in  a  very  nebulous  state. 
There  is  some  evidence  that,  even  in  simple  anemia,  the  pulmonary 
artery  iindergoes  dilatation — a  fact  which  is  not  only  interesting  in  it. 
self,  as  perhaps  accounting,  as  has  been  suggested,  for  the  characteristic 
murmur  of  .Tii,i>mia ;  hut  also  as  necessarily  leading  us  to  ask,  with 
Pr.  Gnodhart,  whether  the  piilmonary  artery  may  not  dilate  under 
certain  transient  pulmonary  di.sturbancos,  and  subsequently  fail  to 
recover  its  former  tone  and  calibre,  the  dilatation  remaining  as  a  per- 
luiinent  afTcclion,  not  without  inlluencc  on  the  health  and  comfort  of 
the  patient. 

In  taking  leave  of  tlio  suhjei't,  we  njay  congratulate  Dr.  Goodhait 
on  having  so  well  discharged  a  dilticult  task.  His  able  and  suggestiv  e 
lecture  will  long  aftbrd  food  for  thought  and  discussion  ;  and  will,  we 
hope,  be  followed  by  other  like  valuable  contributions  to  the  same 
subject  from  his  graphic  pen. 


It  is  stated  by  a  Russian  newspaper  that  diarrhoea  and  dysentery  are 
now  very  prevalent  iu  Khiva. 

A  HOSPITAL  for  girls  suffering  from  incurable  diseases  is  about  to  be 
established  in  St.  Peter.sliurg,  with  funds  be<iueathod  for  the  purpose 
by  a  Russian  lady  who  has  lately  died  in  Geneva. 


The  Russkaya  Meditzi/iia  states  that  the  number  of  randidates  for 
tlie  Military  Medical  Academy  in  St.  retersburg  is  so  large  this  year, 
that  there  will  not  be  room  for  nearly  .all.  Preference  will  be  given  to 
those  from  the  St.  Peteisliurg  gymnasia. 


KU'.K    IN   A    HOsriTAL. 

A  KIKK  broke  out  at  Westholme  Hospital  for  Infectious  Diseases, 
belonging  to  the  Oldham  Corporation,  mi  Monday  evening.  Though 
the  hospital  is  a  wooden  structure,  the  fire  was  quickly  s\ihdued  ;  and, 
iu  consequence,  little  damage  was  done.  There  were  eleven  patients 
in  the  hosjiital  at  the  time,  but  their  removal  was  not  necessary. 


1>EV111  Ol.'  A  MKDIOAL  MAN  KUOM  nil'IITIIERI A. 
The  medical  oflicer  of  the  hospital  at  Nikolaiev,  Dr.  S.  Stratiyevski, 
li.is  just  died  of  diphtheria,  which  he  contracted  from  a  child,  while 
painting  its  throat.  The  patient  coughed  some  of  the  diphtheritic 
material  in  his  face.  He  was  only  ill  for  three  days.  The  municipal 
Buthoritiea  will  provide  funds  for  bringing  up  the  doctor's  children. 

IlVIlKOI'llOBIA  AND  STKAV  DOi;.S. 
There  appears  to  bo  especially  good  reason  why  the  Policc-t'onimis- 
sioners  should  exercise  to  the  full  extent  their  powers  for  the  control, 
and,  if  necessary,  the  destruction,  of  str.iy  dogs.  A  fatal  case  of 
hydrophobia  was  the  subject  of  an  inrjuest  iu  HoUoway  last  week.  The 
deceased  had  been  bitten  a  month  ago  by  a  mongrel  cur,  whose  owner 
could  not  be  found.  At  Dunstable,  another  animal  has  lately  been 
shot,  after  making  havoc  among  sheep  and  dogs,  and  biting  a  boy. 
In  a  former  article,  we  have  shown  wliy  the  stray  dog,  as  being 
hungrier  and  more  weak  than  another,  is,  therefore,  more  likely  to  be 
Mttackod  by  the  germ  of  rabies.  Experience  also  shows  that  the  dog 
that  is  mad  wanders  as  if  by  a  restless  instinct;  the  more  need,  there- 
fore, for  the  control  to  which  wo  have  referred.  Some  would  go  further, 
and  advi.se  that  the  mere  fact  of  a  bite  inllicted  on  the  person  should 
seal  the  doom  of  the  biting  animal.  This  is  going  too  far.  It  should 
bo  remembered  that,  witli  the  death  of  the  dog,  all  proof  of  madness 
or  the  contrary  is  obliterated,  and  thus  the  best  moans  of  reassuring 
the  person  attacked  of  his  safety  in  a  case  where  rabies  does  not  exist  is 
removed.     This  loss  of  evidence  is  of  some  consequence  to  nervous 


people.  Of  course,  where  madness,  that  is,  hydrophobia,  is  certain 
or  where  dogs  have  been  bitten  by  one  of  their  kind  known  to 
be  mad,  there  is  no  alternative  but  destruction.  Death  is  then  a 
wise  and  provident  measure,  but  the  need  for  its  infliction  should  in 
any  such  case  be  fairly  apparent.  A  frothy  or  watery  mouth  ;  a  wild, 
bright,  bloodshot  eye,  and,  in  a  late  stage,  more  or  less  paralysis  of 
the  lower  jaw  and  hinder  extremities,  are  among  the  most  reliable 
signs  of  hydrophobia  in  dogs.  Avoidance  of  water  is  not  in  them  so 
reliable  a  symptom  as  in  man  ;  on  the  contrary,  they  often  make  for 
water,  and  swallow  it  freely. 

INFECTIOUS   PERITONITIS   IN  VIRGINS. 

Dr.  Snyers  has  described,  in  the  AnnaJrs  dc  In,  SocitU  MM.Chirurg. 
de  LUgc  (Journal  de  Med.  H  dc  Chir.  Prat,  1884),  two  interesting 
cases,  which  siicm  to  show  that  the  vims  of  erysipelas  can  cause,  in 
women  who  have  never  had  intercourse,  an  acute  form  of  periton- 
itis, similar  to  that  observed  iu  puerperal  cases.  A  young  woman  (a 
virgin),  aged  18,  was  suddenly  seized  with  symptoms  of  acute  peri- 
tonitis five  weeks  after  a  servant  in  the  house  had  been  taken  ill  with 
erysipelas  of  the  face  ;  death  ensued  in  thirty-six  hours.  Shortly 
afterwards,  the  brother  of  the  young  woman  had  an  attack  of  erysipelas 
on  the  arm ;  this  did  not  cause  much  anxiety  at  the  time  ;  but,  a  fort- 
night later,  the  second  sister,  aged  20  (also  a  virgin),  was  seized  with 
the  same  symptoms  as  the  lirsl,  and  died  in  loss  than  two  days.  At 
the  27ost  mortem  examination.  Dr.  Firket  failed  to  discover  any  local 
cause  by  which  the  origin  of  the  inflammation  might  be  explained. 
The  spleen  was  much  swollen,  and  the  blood  had  the  .same  appearance 
as  in  cases  of  infectious  diseases. 


MF.DICATi:tl   .SWEETMEAl.*. 

The  painful  circumstances  attending  the  accidental  death  of  Mr. 
Henry  Jacobson,  a  fortnight  ago,  may  lead  others  besides  ourselves  to 
question  tlie  advantage  of  administcriog  poisons  such  a.s  morphia, 
oven  in  minute  doses,  in  the  form  of  sweetmeats.  The  disagreeable 
after-effects  are  not  obviated  by  this  method  of  compounding,  as  this 
cannot  interfere  with  the  well  known  cumulative  action  of  the  drug. 
Neither  can  it  be  said  that  morphia  is  a  remedy  .so  nauseous  that  its 
taste  may  not  easily  be  endured  when  it  is  given  in  mixture  as  a 
means  of  cure.  There  is,  on  the  other  hand,  this  danger  in  its  use  as 
a  pharmaceutical  lozenge,  that  the  purchaser,  finding  bis  medicine  in 
a  form  apparently  harmless,  is  apt  to  disregard  rules  of  dosage. 
Further,  by  this  practice,  a  drug  more  dangerous  than  almost  anj 
other  for  certain  states'  of  body  is  placed,  without  adequate  caution 
or  proviso,  in  the  waj'  of  persons  who  probably  know  nothing  about 
the  discomfort  they  are  treating,  save  the  fact  of  its  existence. 


A.SYLCM-IlOr.r.OnS    in   QrEBEC. 

It  is  with  surprise  and  pain  that  we  road  Dr.  Hack  Tuke's  report 
(Canada  Medical  d)u/  Surykal  Journal,  October,  1884)  on  the  piiblic 
asylums  of  the  Province  of  Quebec.  Dr.  Tukc,  when  visiting  Canada 
with  the  British  Association,  took  the  opportunity  to  go  over  all  the 
a.sylunis  of  Ontario  and  Quebec.  Tho  condition  of  the  patients  at 
Louguo  Pointe  and  at  Beaufort,  the  Quebec  public  a.sylums,  is  de- 
plorable in  tho  extreme.  Tho  unfortunate  wretches  wcro  crowded 
together  ;  a  large  number  of  them  were  strapped  iu  restraint-chairs, 
or  were  manacled  in  various  w.ays,  ordinary  iron-handcuffs  such  as  are 
used  for  prisoners  being  employed  in  m.any  instances.  Nor  was  severe 
mechanical  restraint  dispensed  witli,  even  when  seclusion  was  resorted 
to.  Manacled  lunatics  were  found  in  miserable  cells,  to  which  light 
and  iiir  were  admitted  only  by  two  small  apertures,  one  over  tho  door, 
and  one  in  tho  door  ;  and  these  could  at  any  time  bo  fiU>tenod  up  by 
the  attendant.  To  make  amends,  however,  when  the  aperturd  in  the 
bolted  door  was  open,  the  "  patient"  could  thru.st  his  head  through, 
.ind  listen  to  the  jnbhering  of  others  in  exactly  the  same  position  as 
himself.  The  reason  usually  given  for  the  mechanical  restraint  was 
that  the  patient  would  teai'  his  clothes  if  free.     That  this  is  a  quite 
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sufficient  reason  is  shown  by  the  fact  that  the  asylum-authorities  un- 
dertake, by  contract  with  the  GoTemment,  to  board,  lodge,  and 
clothe  each  lunatic  for  £20  a  year  at  Montreal,  and  for  less  than  £30 
a  year  at  Quebec.  Aud  how  far  this  reason  is  carried  may  be  gathered 
from  one  of  the  many  cases  mentioned.  "  When  the  bolts  of  the 
door  of  the  first  cell  which  I  saw  opened  were  drawn  back,  and  the 
padlock  remored,  a  man  was  seen  crouching  on  a  straw-mattress  rolled 
up  in  the  comer  of  the  room,  a  loose  cloth  at  his  feet,  aud  he  stark 
naked,  rigorously  restrained  by  handcuffs  and  belt.  On  being  spoken 
to,  he  rose  up,  dazzled  with  the  light,  and  looking  pale  and  thin.  The 
reasou  assigned  for  his  seclusion  and  his  manacles  was  the  usual  one, 
namely,  '  he  would  tear  his  clothes  if  free.'  "  It  is  with  great  reluct- 
ance that  Dr.  Tuke  feels  obliged  to  assume  the  thankless  office  of 
critical  visitor  towards  kind  and  courteous  hosts.  The  interests  of 
humanity,  however,  stand  before  every  other  consideration.  It  is 
satisfactory  to  know  that  the  earnest  alienist  receives  the  support  and 
approval  of  the  medical  profession  in  Canada  ;  and  the  hope  may  be 
indulged  in,  that  future  visitors  to  Quebec  will  find  the  insane  there 
treated  as  humanely  as  they  now  are  in  the  well  ordered  asylums  of 
Ontario.  

B.1CTER10THEKAPT  :   A  XEW  ItETHOI)   OF  TREATMENT. 

Professor  Aksaldo  Cantani  has  turned  to  account  the  hostility 
existing  between  various  mimobes  :  and,  in  the  first  cise  where  the 
experiment  has  been  tried,  the  Bacillus  tuberculosis  has  been  killed  by 
causing  the  patient  to  inhale  tho  Bacterium  tertno.  The  harmlessness 
of  the  Bacterium  tei-nw  to  healthy  animals  was  first  ascertained  by 
giving  it  in  various  ways — by  inhalation,  injectioc,  and  by  the 
stomach^ — to  cats,  dogs,  and  other  animals.  The  case  is  briefly  as  fol- 
lows. A  woman,  aged  42,  with  a  large  tubercular  cavity  in  the  upper 
lobe  of  the  left  lung,  was  admitted  to  hospital  on  April  26th  of  the 
present  year.  Under  quinine,  cod-liver  oil,  and  other  restorative 
treatment,  the  patient  was  rapidly  losing  ground.  The  evening  tempe- 
rature was  between  100°  and  101°  Fahr.  The  expectoration  was  copious, 
purulent,  and  contained  elastic  fi.bres  and  abundance  of  tubercle- 
bacilli.  Animals  inoculated  with  the  sputum  became  tuberculous. 
The  body-weight  of  the  patient  steadily  fell.  On  May  4th,  all  other 
treatment  was  stopped,  and  daily  inhalations  of  the  Bacterium  Icrmo 
were  commenced  ;  a  rich  culture  in  gelatine,  diluted  with  meat-broth, 
being  pulverised  by  means  of  an  ordinary  spray -producer.  The  expec- 
toration diminished  rapidly  untU  it  disappeared  altogether.  The 
tubercle-bacilli  became  fewer  by  degrees,  being  replaced  by  the  Bacterium 
termo ;  and,  on  June  1st,  the  bacillus  had  entirely  disappeared, 
and  it  did  not  again  return.  Animals  inoculated  with  the  sputum 
no  longer  became  tuberculous.  Meantime,  the  patient  was  gaining 
flesh,  and  improving  in  every  way.  Professor  Cantani  speculates  on 
the  possibility  of  finding,  for  every  pathogenic  microbe,  a  non- 
liathogenic  hostile  one.  However,  he  very  wisely  does  not  lay  great 
stress  on  a  single  case,  nor  does  he  pretend  that  the  Bacterium  tcrmo 
is  the  best  microbe  to  oppo.'e  to  the  Bacilhjs  tuberculosis.  Outside 
the  body,  the  bactcritun  does  not  always  kill  the  bacillus;  and  the  two 
microbes  are  found  together  spontaneously  in  tubercular  cavities.  In 
the  case  recorded,  however,  the  conditions  ars  different  from  those  in 
which  the  bacillus  has  ^vith  stood  the  bacterium.  The  bacterium  was 
given  in  large  quantities,  and  in  a  vehicle  that  was  perhaps  more 
faTounble  to  the  bacterium  than  to  the  bacillus. 


SOT  DEN   DEATH   DUE   TO   ErPTtrKE  OF   SCPPFRATrNO'  BRONCHIAL 
OLAKDS. 

A  SOMEWHAT  uncommon  cause  of  sudden  death  has  recently  been 
the  subject  of  a  coroner's  inquest,  and  of  some  very  unjust  charges 
against  the  medical  man  in  attendance.  A  little  girl,  aged  12,  was 
taken  to  consult  Mr.  G.  A.  Tair,  who  found  that  respirarion  was  diffi- 
cult and  prolonged,  and  that  the  child  was  feverish.  Believing  that  he 
had  to  do  with  a  case  of  ordinary  laryngitis,  he  gave  a  dose  of  ipecacu- 
anha, and,  when  summoned  almost  immediately  afterwards  to  attend 


the  child  at  home,  he  did  not  do  so,  supposing  that  the  mother  had 
been  alarmed  by  the  commencement  of  vomiting.  Unfortunately,  the 
child  was  suffering  from  tubercular  disea-^e  of  the  bronchial  glands  ; 
the  glands  had  suppurated  and  broken  down,  finally  opening  into  the 
trachea,  and  causing  death  in  a  very  short  time.  Though  a  rare  event, 
a  certain  number  of  cases  of  this  kind,  are  on  record  ;  in  some,  a 
large  piece  of  caseous  material  has  become  suddenly  detached  and  im- 
pacted in  the  trachea,  causing  death  in  a  few  moments.  The  diffi- 
culty of  diagnosis  is  exceedingly  great,  and  has  rarely  been  sur- 
mounted ;  the  history  is  of  great  importance,  but,  in  persons  belong- 
ing to  the  class  to  which  this  little  girl  belonged,  it  b  very  difficult 
to  obtain,  and  not  very  trustworthy.  The  condition  b  one  which, 
both  from  the  clinical  and  pathological  point  of  view,  would  well 
repay  further  investigation. 


TEE   sanitary  CONDITIOX  OF  WORKSHOPS. 

The  Amalgamated  Society  of  Engineers  has  been  making  an  inquirj" 
by  means  of  a  printed  list  of  questions  circulated  among  mechanics, 
through  the  agency  of  the  branch  secretaries  of  the  Society.  Five 
thousand  forms  were  sent  out,  asking  particulars  with  regard  to 
water-supply,  cleanliness,  water-closets,  and  cases  of  sickness  trace- 
able to  sanitary  defects.  Unfortunately,  only  126  replies  were, 
according  lo  a  statement  in  the  Pall  Mall  Gazette,  from  which  we 
quote,  received  from  England,  nine  from  Scotland,  and  one  from  Ire- 
land. The  returns,  so  far  as  they  go,  appear  to  show  that  the  arrange- 
ments are  tolerably  good  in  only  a  small  proportion  of  the  shops,  and 
these  are  situated  chiefly  in  Leeds,  Sheffield,  Kottingham,  or  in 
Government  establishments.  The  water-supply  is  often  scanty,  and 
of  doubtful  purity  :  privies  are  often  few  in  number,  badly  constructed, 
and  erected  over  open  middens,  which  are  emptied  only  once  or  twice 
a  year  ;  the  worst  kind  of  closet,  however,  is  not  connected  with  the 
open  midden,  noisome  and  unhealthy  as  that  is.  Sunk  cesspools  are 
infinitely  worse  when  the  water-supply  is  obtained  from  wells  in  the 
immediate  neighbourhood ;  upon  this  most  important  point,  no 
information  has  been  afforded.  It  is  gratifying,  and  rather  sur- 
prising, to  learn  that,  in  one  laige  workshop,  earth-closets  for  600  men 
have  been  found  to  work  well :  and,  if  this  system  could  be  extended, 
it  would  be  more  wholesome  and  less  wasteful  than  any  other,  as  ashes 
can  be  used  as  the  deodoriser.  'Where  this  is  not  pcssible,  good 
latrines,  with  an  automatic  flushing  chamber,  are  the  best  arrange- 
ment, and  can  generally  be  erected  at  a  small  cost.  The  replies, 
incomplete  as  they  are,  may  be  of  use  in  calling  the  attention  of 
medical  officers  ot  health  and  sanitary  inspectors  to  the  matter  ;  they 
could  even  be  able  to  prove  whether  the  replies  fairly  represent  the 
average  condition,  a  point  which  must  at  present  remain  in  some 
doubt. 

LICENCES   TO   PRACTISE   MEDICINE   IN   JAPAN. 

The  Supplement  to  the  Transactions  of  tfie  Sei-i-K'icai  for  May,  1S85, 
contains  a  copy  of  the  regulations  for  the  examination  of  candidates 
for  licences  to  pracHse  medicine.  The  Minister  for  Home  Affairs  is  to 
hold  examinarions  twice  yearly,  six  months'  norice  of  the  time  and 
place  being  given.  At  the  time  of  the  examination,  he  is  to  appoint 
an  examining  committee  selected  from  hospital  physicians,  or  from 
phvsieians  and  chemists  of  known  medical  knowledge  ;  a  dentist  may 
also  be  appointed  in  the  case  of  examinations  for  licences  in  dentistry. 
A  manager  is  to  be  appointed  to  superintend  the  examinations.  The 
examinations  for  the  licence  to  practise  medicine  are  divided  into  two 
parts,  unless  the  candidate  can  take  the  whole  examination  at  once. 
For  the  licence  in  dentistry,  there  is  but  one  examination ;  the  subjects 
being  Dental  Anatomy  and  Physiology,  Dental  Pathology  and  Prac- 
tice, Dental  Medicine,  Dental  Mechanics,  and  a  practical  examina- 
tion. The  subjects  of  the  two  examinations  for  the  licence  to  practise 
medicine  are :  first,  Physics,  Chemistry,  Anatomy,  and  Physiology  ; 
second,  Theory  and  Practice  of  Surgery  and  of  Medicine,  Materia 
Medica,   Ophthalmology,   Obstetrics,   and    Clinical  Ohsoni-ation.     A 
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course  of  study  of  not  less  thau  a  year  and  a  half's  duration  must  be 
pursued  before  the  first  examination,  and  an  additional  course  of  like 
duration  before  the  candidate  can  be  admitted  to  the  final  examina- 
tion. The  answers  to  the  (questions  are  to  be  given  in  writing  ;  but, 
under  certain  circumstances,  they  may  be  given  orally.  Candidates 
who  pass  are  to  receive  a  certificate,  attested  by  the  manager  and  the 
examining  committee.  Rejected  cav.didates  are  not  admitted  until 
after  a  lapse  of  at  least  six  months.  The  fees  are,  for  the  piimary 
examination,  three  yen  (about  11  shilling.s)  ;  for  the  final  examination, 
live  yen ;  and  for  the  examination  for  licence  in  dentistry,  five  i/cn. 
The  fees  are  not  to  be  refunded  in  case  of  inability  to  attend  or  com- 
plete the  examinations. 

MEDICINE  AND  I'lIARMACY  IN  IlELOIUM. 
Tub  second  edition  of  the  Belgian  Pharmacopaia  has  now  been 
published,  and  a  Royal  decree  promulgated  concerning  pharmaceutical 
chemists  and  medical  men.  Amongst  the  various  provisions,  we  note 
that  "it  is  forbidden  to  medical  practitioners,  when  they  are  not 
authorised  to  keep  a  drug-depot,  to  interfere  in  any  way,  direct  or 
indirect,  with  the  preparation  and  sending  out  of  medicines,  with  the 
single  exception  of  those  employed  in  the  treatment  of  venereal  ali'ec- 
tions,  provided  always  that  they  have  been  prepared  by  a  pharma- 
ceutical chemist,  and  have  aftixed  to  them  a  special  ticket,  with  which 
it  is  obligatory  to  furnish  the  customer."  Practitioners  who  are 
authorised  to  supply  medicines  to  their  patients  are  forbidden  to  keep 
an  open  shop,  and  their  medicines  must  be  bought  from  a  pharma- 
ceutical chemist.  On  the  other  hand,  chemists  are  not  allowed  to 
treat  diseases  in  any  way  whatever,  nor  to  prescribe  or  to  administer 
medicines.  They  are  not  permitted  to  have  more  than  one  shop,  and 
they  are  compelled  to  keep  certain  medicines  and  apparatus  always  at 
hand,  and  in  good  condition. 

IlYSTERrA    IX   MAIKS. 

At  a  recent  meeting  of  the  balneological  section  of  the  Gesellschaft 
fiir  Heilkunde,  Berlin,  Dr.  Joseph,  of  Landeck,  read  a  paper  upon  this 
subject,  describing  two  cases.  An  apprentice  in  a  house  of  business, 
"of  good  family,"  had  an  attack  of  acute  rheumatisui  when  18  years 
of  age.  Convalescence  was  protracted,  and  followed  by  great  disten- 
sion of  the  stomach,  hiccough,  and  general  clonic  spasms  of  the  volun- 
tary muscles,  forcing  the  trunk  suddenly  into  all  manners  of  attitudes, 
and  causing  obstruction  to  deglutition,  etc.  After  treatment  at  a 
hydropathic  establishment,  all  these  symptoms  disappeared,  but  were 
followed  by  ptosis  and  right  motor  hemiplegia,  with  hyperajsthesia  on 
both  sides  of  the  body.  The  convulsions  returned  after  the  paralytic 
symptoms  had  abated.  Dr.  Joseph  then  examined  the  patient,  who 
appearsd  to  be  robust,  muscular,  and  ruddy  complexioncd.  He  stared 
suspiciously  at  bystanders,  and  was  very  excitable.  He  walked  slowly, 
and  with  the  aid  of  a  stick,  dragging  the  right  foot.  Percus,^ion  of 
the  thorax  caused  opisthotonus  ;  the  six  lower  dorsal  vertebra;  weie 
especially  sensitive.  Tiie  appetite  had  become  very  good,  and  globus 
was  frequent.  The  bowels  remained  constipated  for  days  or  even 
weeks.  No  history  of  sexual  abuse  of  any  kind  could  be  traced. 
After  ten  weeks  of  hydropathic  treatment,  he  left  Landeck  apparently 
cured.  It  was  found  that  the  patient's  grandfather,  who  had  recently 
died,  aged  7S,  had  sufiered  for  fifty  years  Irom  hysterical  fits,  precisely 
similar  to  those  observed  in  youug  women.  The  second  case  was  that 
of  a  robust  horse-dealer,  aged  3S,  who  had  a  flourishing  business  in 
Prussian  Poland.  He  had  served  for  three  years  in  a  German  cuirassier 
regiment,  and  was  father  of  a  largo  family.  Four  years  before  con- 
sulting Dr.  Joseph,  he  <aught  cold,  and  aphonia  followed.  A  little 
later,  davus  was  complained  of,  and  then  ho  began  to  have  convul- 
sive attacks,  without  loss  of  consciousness,  but  with  loss  of  power  of 
speech.  These  attacks  were  often  followed  by  vomiting.  Then,  when 
he  applied  to  Dr.  Joseph,  he  became  subject  to  globus,  hoarseness 
without  olijectivo  laryngeal  symptoms,  and  great  mental  irritability. 
The  physician  witnessed  a  fit.  The  patient,  a  very  tall,  strong  man, 
lay  stretched  out  in  bed,  with  clonic  convulsions  of  all  his  extremities; 


ho  was  quite  conscious,  but  could  not  speak.  There  was  constant 
hypera;sthesia  over  the  interscapular  region,  the  lower  cervical  and 
upper  dorsal  vertebrae,  but  not  in  the  iliac  region.  The  patient  was 
relieved  by  hydropathic  treatment.  There  was  no  family  history  of 
hysteria  or  epilepsy. 

lil'STBlNS. 

A  LECTURE  on  "Dustbins  and  Cholera"  was  delivered  recently  at 
the  Royal  Aquarium,  by  Mr.  William  Warner,  KE.,  of  Xottingham, 
who  divided  his  subject  into  the  four  branches — first,  the  description 
of  house-refuse ;  secondly,  the  dustbins  into  which  the  refuse  was 
cast ;  thirdly,  the  vehicles  used  for  collecting  it  ;  and,  fourthly,  the 
various  methods  used  to  dispose  of  house-refu.se.  Under  the  first 
head,  he  said  that  not  only  vegetable  matter,  which  could  bo 
bunied  in  the  kitchen-fire,  but  all  kinds  of  offal  and  dead  animals, 
were  thrown  into  the  dustbins  ;  but  whatever  the  dustbins  contained 
should  be  removed  by  the  dustmen.  They  often  refused  to  do  so,  as 
not  being  compelled  by  the  Public  Health  Act.  By  being  kept,  such 
refuse  became  decomposed  and  injurious  to  the  neighbourhood.  He 
said  there  was  no  doubt  that  cholera  and  similar  diseases  had  been 
aggravated,  and  many  lives  tacrificed,  by  the  dangerous  elements  of 
the  dustbin.  In  1SS3,  a  memorandum  was  sent  to  the  sanitary  au- 
thorities from  the  Local  Government  Board,  in  which  it  was  stated 
that  measures  of  cleanliness  before  the  breaking  out  of  cholera  were  of 
far  more  importance  thau  the  removal  or  disinfection  of  filth  after- 
wards. Dustbins  formed  of  brick  or  wood  should  be  entirely  abolished, 
and  a  round  iron  or  steel  receptacle  used,  with  handles  on  the  sides, 
and  about  the  size  used  by  dustmen  ;  while  a  systematic  collection 
twice  a  week  should  be  cairied  out.  No  one  should  be  allowed  to 
harbour  dust ;  and  every  time  the  receptacle  was  emptied,  it  should  be 
sprinkled  with  disinfectants.  With  regard  to  the  vehicles  used,  he 
condemned  the  system  of  emptying  the  refuse  into  the  top  of  the 
carts,  causing  great  unpleasantness  to  passers-by.  He  suggested  low- 
bodied  carts,  to  be  filled  without  ladders.  At  a  very  small  cost,  he 
said,  such  carts  could  be  made  with  low  bodies  and  wooden  doors  on 
the  top,  thus  keeping  the  du.-,t  from  flying  about.  Ho  exhibited  a 
model  of  such  a  cart  As  to  the  disposal  of  the  refuse,  he  advocated 
burning.  Destructors  erected  at  Leeds,  Derby,  Bolton,  Ealing,  and 
other  places,  not  only  consumed  such  refuse  without  smell,  but  at  a 
small  cost  for  labom' ;  and  the  steam  generated  might  be  used.  The 
waste  heat  was  utilised  in  many  towns  to  drive  mortar  and  manure 
mills,  and  for  various  other  purposes.  He  referred  to  the  many  uses 
to  which  the  heat  generated  by  the  burning  of  the  refuse  could  be  de- 
voted, and  pointed  out  how  the  cost  of  erecting  destructors  in  all  large 
towns  might  be  minimised.  A  resolution  was  then  carried  to  the 
elfect  that  it  was  desirable  that  house-refuse  from  dustbins  should  be 
cremated,  when  it  could  not  be  disposed  of  by  rtady  and  more  econo- 
mical processes,  as  a  preventive  to  disease. 


CASE  OF   POSTEItlOn   DICHOTOMY. 

The  Indian  papers  relate  the  following  remarkable  case  of  monstrosity, 
described,  as  might  be  expected,  in  popular  language.  "A  lad, 
hailing  from  Lucknow,  a  Rajoot  Hindoo,  aged  13  years,  exhibiting 
himself  in  Sudder  Baz.iar,  presents  an  extraordinary  spectacle,  having 
one  head  n.ttached  to  two  bodies.  Each  trunk  is  alive  to  the  touch, 
and  still  more  marvellous  is  it  that  each  set  of  limbs  work  together  in 
unison,  performing  the  same  office  at  the  same  time  ;  this  is  the  same 
with  the  organs  of  each  trunk.  The  lad  gathers  up  the  front  limbs, 
and  cames  them  along  in  moving  about  His  mental  faculties  seem 
intact,  and,  notwithstanding  the  tediousnesa  of  sitting  long  hours  in 
heated  apartments,  he  is  cheerful.  An  enterprising  Parsee  gentleman 
has  advanced  the  lad's  father  a  thousand  rupees  in  expectation  of  the 
success  of  the  exhibition  in  i'oona.  In  Bombay,  several  thousand 
rupees  were  collected."  This  case  appears  to  be  an  example  of  what 
teratologists  term  posterior  dichotomy.  "  Posterior"  is  here  employed 
in  conformity  with  the  relations  of  the  trunk  and  extremities  in  the 
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lower  mammalia,  "inferior"  being  more  correct  in  the  case  qf  man. 
The  variety  of  posterior  dichotomy,,  in  this  case,  would  be  "schizo- 
rhachis,"  the  less  complete  form,  where  the  posterior  part  of  the  axis 
is  dichotomous,  being  "dipygus  ;"  and  the  mote  complete,  where  the 
dichotomy  extends  to  the  cranium,  being  "  schizocotis. "  A  report  of 
the  Suddcr  Bazaar  case, 'drawn  up  by  a  competent  anatomist,  would 
be  of  great  interest,  the  condition  of  monstrosity  being  more  extreme 
than  in  the  Siamese  twins  or  in  Millie-Christine  ;  though  there  is  no 
reason  why  a  monster  with  two  trunks  should  not  live,  provided  that 
there  be  no  visceral  malformation  incompatible  with  life. 


FKtriT-STONES   IN  THE   INTESTINE. 

Professor  Furbringer  has  recently  published,  in  the  Viennese 
medical  papers,  the  case  of  a  woman  of  the  working  classes,  49  years 
old,  and  sul)ject  to  dementia,  who  showed  signs  of  pain  and  irritation 
in  the  region  of  the  anus.  Scanty  watery  stools  passed  involuntarily 
for  a  week,  accompanied  by  severe  dyspepsia  and  emaciation.  On 
examination,  the  integuments  around  the  anus  were  found  to  be  sod- 
den and  covered  with  a  sanious  discharge,  there  were  also  inflamed 
pilas.  On  introduction  of  the  finger  into  the  rectum,  98  plum-stones 
were  removed  ;  they  were  imbedded  in  the  depressions  between  large, 
partly  gangrenous,  bleeding  masses  of  congested  mucous  membrane. 
Pieces  of  pack-thread,  apple-peel,  plum-stalks,  and  large  masses  of 
rags  were  also  extracted  from  the  bowel ;  the  rags  were  covered  with 
very  thick  clear  mucus.  The  mucous  membrane  of  the  rectum  was 
deeply  injected,  and  ulcerated  in  parts.  Two  days  later,  137  plum- 
stones,  with  masses  of  fseces,  were  brought  away  ;  and,  after  the  ad- 
ministration of  cold  enemata  and  castor-oil,  vast  quanities  of  fa>cal 
matter  were  voided  from  the  anus.  The  symptoms  of  proctitis  rapidly 
disappeared.  It  was  found  that  the  foreign  bodies  had  not  been 
introduced  through  the  anus  ;  the  patient  had  been  seen,  shortly  be- 
fore her  illness,  to  enter  a  cottage  for  the  purpose  of  begging,  and  to 
steal,  from  a  beap  of  fruit  collected  for  the  manufacture  of  jam,  a 
quantity  of  plums,  which  she  at  once  swallowed  entire.  At  other; 
times,  she  was  detected  swallowing  eatable  or  uneatable  substances,  to  [ 
appease  the  pangs  of  hunger. 


I..-,. 


MEMORIAL  OK  SIR' MOSBS  M6'n'<'EFI0KE. 
Ft  is  proposed  to  establish,  at  the  Chelsea  Hospital  for  Women,  a 
memorial  of  the  late  eminent  Jewish  philanthropist.  Sir  Moses  Monte- 
fiorc,  in  the  form  of  a  '•'  Montefiore  Ward,"  and  a  "  Montefiore  Bed." 
The  estimated  cost  of  the  former  is  £500  ;  and  of  the  latter  £1,000  ; 
and  an  endeavour  is  being  made  to  raise  the  full  amount  of  £1,500  by 
subscriptions.  The  proposal  has,  it  is  stated,  been  approved  by  the 
leaders  of  the  Jewish  community  and  other  influential  persons.  The 
reasons  assigned  for  the  establishment  of  the  memorial  are,  first,  that 
the  Chelsea  Hospital  is  the  only  one  of  the  kind  where  Jewish  women 
can  observe  the  special  rites  of  their  faith  ;  and  secondly,  that  Sir 
Moses  Montefiore  was  one  of  the  first  governors  of  the  hospital. 


A    MEDICAL    DRAMA. 

"Sister  Grace,"  a  new  play,  by  Mr.  Scott  Battams,  was  produced  for 
the  first  time  in  the  provinces  on  August  Stli,  at  the  New  Theatre, 
Devonport.  The  play,  which  is  founded  on  some  incidents  of  ho.spital 
life,  was  originally  produced  at  a  matinee  given  last  year  at  the  Avenue 
Theatre,  by  Mr.  Meriscord,  in  aid  of  the  funds  of  the  East  London 
Hospital  for  Children,  where  Mr.  Scott  Battams  is  the  resident  medical 
officer.  "  Sister  Grace  "  achieved  in  Devonport,  as  in  London,  a  dis- 
tinct success,  and  we  may  commend  it  to  the  notice  of  these  kind- 
hearted  persons  who  get  up  entertainments  for  the  benefit  of  hospitals 
or  their  inmates. 

WEIGHT   ;V.S   AN    INDICATION   OF  THE,  OHAEACTEK   OF    RISKS   FOR 
LIFE-INSURANCE. 

Dr.  Joel  Sb.4.vebns,  in  the  Boston  Medical  and  Surgical  JouTtml  for 
October,  1884,  presents  an  analysis  of  the  974  deaths  of  men  that 
have  occurred  within  1S6S-18S4,  in  "a  beneficiary  organisation"  (a 


parijihrase,  we  presume,  from  the  title  of  his  paper,  for  life-iosurance), 
with  special  reference  to  the  bearing  upon  the  prospect  of  life  of  the 
weight  of  the  individual  when  he  presents  himself  for  insurance. 
Among  the  974  deaths,  138  men  were,  on  admission,  15  per  cent,  or 
more  below  the  standard  regarded  as  normal,  and  which  is  about  the 
same  as  that  accepted  by  Britisli  life-insurance  companies  ;'  122  of  the 
total  deaths  were  found  to  have  been  15  per  cent,  or  more  above  the 
normal  weight.  Phthisis  occurred  only  in  the  first  class ;  cerebro- 
spinal disease,  including  apoplexy,  though  found  in  the  first  class,  pre- 
vailed to  a  much  greater  extent  in  the  second.  The  conclusions  which 
Dr.  Seaverns  draws  from  his  investigation  are,  that  heavy  weights  are 
better  subjects  for  life-insurance  than  light  weights  ;  that  we  must  be 
more  careful  in  estimating  other  disabilities  affecting  light  than  heavy 
weights  ;  and  that  we  may  with  safety  admit  heavier  weights  than 
those  usually  regarded  as  being  witliin  the  normal  weights.  We 
willingly  concede  that  the  weight  of  the  individual  is  an  element  of 
consideration  in  determining  his  eligibility  for  life-insurance  ;  but  we 
should  be  very  sorry  to  advocate  it  as  in  any  way  serving  as  a  substi- 
tute for  other  and  more  careful  modes  of  inquiry  into  tlie  antecedents 
and  healtli  of  the  candidate.  We  have  no  knowledge  of  the  procedure 
adopted  for  determining  the  eligibility  of  the  candidates  of  Dr. 
Seaverns'  "beneficiary  organisation,"  which  rejoices  in  the  name  of 
the  Royal  Arcanum  ;  but  we  cannot  Ijut  be  struck  by  the  fact,  that 
the  average  duration  of  life  of  the  138  underweighted  men  was  only 
thirty-one  months  after  insurance,  whereas  that  of  the  122  over- 
weighted men  was  not  more  than  twenty-seven  months.  This  is 
scarcely  to  be  regarded  as  a  confirmation  of  the  author's  preference  for 
heavy  weights  ;  while  it  suggests  the  absence  of  some  of  those  precau- 
tions considered  universally  necessary  to  determine  the  eligibility  of 
candidates  fori  life-insurance. 


death   OF   DR.    J.    R.    WARDELL. 

We  regret  to  have  to  record ,  the  death  pf  Dr.  J.  R.  Wardell,  of  Tun- 
bridge  Wells,  which  took  place  on  August  21st,  at  Brighton,  where 
he  had  gone  for  the  benefit  of  his  health.  Dr.  Wardell  had  sufi'ered 
from  impaired  health  for  the  last  two  years,,  but  he  has  happily  lived 
to  see  published  in  a  complete  form  his  valuable  Goniribv-tions  to  the 
Patholor/y  and  Practice  of  Medicine. 


LDMB.\.R   NEPHRECTO.MY. 

Mr.  Clement  Lucas's  case  of  nephrectomy  mentioned  in  the 
British  Medical  Journal  of  July  25th,  healed  without  suppuration 
or  rise  of  temperature.  She  was  taken  out  of  doors  on  the  fifteenth 
day,  and  was  able  to  leave  the  hospital  perfectly  convalescent  wi  thin 
a  month  of  the  operation. 

ARTIFICIAL   BEARING    OF   NEW-BORN   BABES. 

At  a  recent  meeting  of  the  Academic  de  Medecine,  M.  Tarnier  showed 
two  infants  that  had  been  artificially  reared  in  his  service  at  the 
Maternity  Hospital.  The  couvcv^c,  or  hatching-machine,  is  kept  at  a 
temperature  of  30  and  39"  Centigrade  (93'  and  98"  Fahr.).  The  more 
the  birth  is  premature,  the  higiier  is  the  degree  of  temperature  main- 
tained. Since  last  October,  M.  Tarnier  has  fed  these  aitificially 
reared  infants  by  a  method  known  as  gavaye.  An  India-rubber 
bougie,  with  a  glass  capsule  fitted  on  to  it,  is  introduced  into  the 
infant's  stomach  ;  the  milk  is  then  poured  down,  and  the  bougie  is 
withdrawn  the  moment  the  food  ^reaches  the  stomach,  in  orfer  to 
prevent  regurgitation.  After  testing  difl'erent  forms  of  food,  Mr. 
Tarnier  believes  human  milk  to  be  the  best,  but  a  very  small  quantity 
is  sufficient ;  otherwise,  the  babes  have  acute  cedema,  resulting  from 
over  nutrition.  The  two  children  shown  at  the  meeting  of  the 
Acad^mie  were  born  at  the  sixth  month  ;  one  weighed  1,020  grammes 
at  time  of  birth  ;  its  weight  afterwards  fell  to  850  grammes,  and  sub- 
sequently reached  956.  It  was  artificially  fed  every  hour  with  at  first 
eight  grammes  of  human  milk  ;  the  fourth  day  after  birth,  IG  grammes 
weie  ijivon  to  it,  and  shortly  afterwards  it  'was  made  to  suckle  at  the 
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breast.  It  was  six  weeks  old  when  exhibited,  and  in  excellent  liealth. 
The  second  example  was  two  months  old,  and  weighed  1,600 
grammes.  

REINFORrP.MRNT   OF   HEREDITARY  TENDENCIES. 
M.  Renan  has  been  talkinR,  with  his  usual  eloquenc*  and    felicity,  in 
praise  of  ignorance.       "  A  race,"  ho   said,  "gives   its  flower  when  it 
emerges  from  oblivion.     The  brilliant   intellectual   developments  pro- 
ceed from  a  vast  foundation  of  unconsciousness,   1   would   almost   say 
from  vast  reservoirs  of  ignorance."     Would  not  M.  Rcnan  have  been 
nearer  the  truth  if  he  had  altogether  refrained  from   saying  it  ?     Has 
he  not  fallen  into  the  common  error  of  supposing  that  a  want  of  know- 
ledge of  letters,  or  a  deficient  powcrof  expression,  constitutes  ignorance  ? 
On  the  other  hand,  is  there  not  much  truth  in  his  main  contention, 
that  his  genius,  of  which  with  characteristic  self-confidenre  he  makes 
no  doubt,  is  the  outcome  of  long  obscure  lines  of  peasants  and  sailors, 
whose  intellectual  sobriety  laid  the  foundations  of  his  own  mind  and 
life  ?    The  faculty  of  observation  trained  by  generation  after  generation 
of   tillers   of    the   soil,  or   toilers  of  the   sea,  is  transmitted  to  some 
fortunate   individual  who  possesses  likewise  the  power  of  expression. 
Genius,  and  much  more,  therefore,  talent,  are  for  M.  Renan,  no  excep- 
tions to  the  general  laws  of  inheritance.    Yet,  they  are  often  supposed 
to   be  discredited   by   quoting  cases  of  genius  or  remarkable  talent, 
suddenly  appearing   in    families  not  previously  distinguished.     Such 
facts  have  been  taken  up  with  great  glee  in  certain  quarters  in  order  to 
add   weight   to   deductions   unfavourable  to  the  truth  of  the  laws  of 
heredity,  founded   on  a  curious   misconception  of  the  significance  of  a 
calculation  made  by  a  correspondent  of  Nature.    This  ingenious  gentle- 
man has  been  at   the  pains  to  calculite   how  many  ancestors  every 
individual  in  this  country  has  had  since  the   Norman   Conquest,    and 
arrives  at  the  conclusion  that  "one  is  descended   from  no  fewer  than 
sixteen  million  ancestors;"  four  grand-parents,  eight  great-grand-parcnts, 
and  so  on.     It   has  been  assumed    by  some,  surely  very  thoughtless 
persons,  that  this  is  equivalent  to  saying  that  in  the  pedigree  of  each 
individual  there  have  been  sixteen  million  true  crosses.     There  are  no 
figures   in   existence,  or  obtainable,  to  show  the  amount  and  degree  of 
intermarriage  in  the  general  population  ;  but  there  can  be  no  question 
that  it  is  now  very  considerable,  and  was  in  former  times  very  much 
greater.     In   many  isolated  districts,  intermarrying  among   the  indi- 
genous population  has  been  almoft  invariable  until  recent   times,  and 
is  even  now  the  rule  rather  than   the  exception  ;    in   Scotland,  where 
pedigrees    have  been   preserved    for   many   generations,  even  by  the 
peasant  class,  consanguinity  can  be  traced  and  is  recognised  between 
families  which  in  England  would  be  assumed  to  be  entirely  unrelated. 
The   same   thing  is  true   to   an   even   more  striking  degree  with  the 
peerage  ;  pedigrees  have  been  carefully   preserved,  and   intermarriage 
has  been  the   rule,  that   is  to  say,  intermarriage  in   the   same   class. 
Taking  the  grandparents  on  the  second  remove,'a  man  would  have  at 
the  sixth  remove  sixiy-fcur  ancestors,  but  there  must  be  very  few  peers 
of  a  creation   dating    to   the  beginning  of  the  last  century  who  are 
derived  from  sixty-four  ancestors  in  the  sixth  remove,  for  the  reason 
that  intermarriage  would  almost  certainly  come  into  play  ;  this  would 
be  still  more  constantly  the  case  in  the  isolated'populations  mentioned 
above.     In  the  hereditaiy  transmission  of    characteristics,  there  are 
always  two  forces  in  operation   which  we  may  call   dilution   and   rein- 
forcement.    It   is  a  matter  of  every-day  observation  that   a   tendency 
may  lie  strengthened  or  weakened  by  crossing,  and  it  is  upon  this  fact 
that  breeders  of  special  strains  of  dogs,  cattle,  or  horses  rely  in  great 
part,  the  only  other  inlUieuco  at  their  disposal  being  alteration  in  food, 
habitation,  or  other  environment  of  the   young.      Exactly  the   s.anie 
holds   goods   with   the   luiman  species.     For  instance,  a  man  with  an 
hereditary  tendency  to  gout  niny  marry  a  woman  with  the  same  ten- 
dency, and  their  son  by  his  manner  of  living  may  develops   gout   at 
an  early  age  ;  th.it  is  to  say,  the  tendency  in  the  father,  reinforced  by 
marriage,  and  again  reinforced  by  habit,  developes  in  the  son  with  great 
rapidity ;    on  the  other  hand  a  man  with  the  gouty  tendency  may 


marry  a  woman  free  from  that  tendency,  and,  thereby,  dilnte  its  force. 
There  are,  of  course,  well  known  facts  which  militate  against  this 
view,  but  they  are  generally  held,  we  believe,  to  be  exceptions  to  the 
rule.  In  the  case  of  gout,  phthisis,  and  some  other  diseases,  the 
exceptions  are  probibly  more  apparent  than  real ;  of  the  general  truth 
of  the  law  there  can  be  no  question. 


SIR  THOMAS   CRAWFORD,    K.r.B. 

TnF,  announcement  contained  in  the  Gnzette  of  the  25th  instant,  that 
thi-  long  and  eminent  8er\Mces  of  the  present  Director-General  of  the 
,\iniy  Medical  Staff  have  been  recognised  by  an  honorary  distinc- 
tion, will  be  a  matter  of  general  congratulation,  not  only  among  the 
medical  officers  of  the  army,  but  by  the  medical  profe.ssion  throughout 
the  kingdom,  who  have  fully  appreciated  the  ability  with  which  Sir 
Thomas  Crawford  has  directed  the  important  department  now  com- 
mitted to  his  care.  Sir  Thomas  Crawford,  who  was  recently  made  an 
honorary  LL.D.  at  the  centenary  celebration  of  the  University  of 
Kdinburgh,  took  his  medical  degree  there  forty  years  ago,  and  has 
been  throughout  almost  the  whole  of  this  period  connected  with  the 
Army  Medical  Service.  He  wont  to  India  in  1848,  rendered  good 
service  in  the  second  Burmese  war,  and,  on  his  return  to  this 
country  after  six  years'  service,  was  selected  for  promotion,  and  ap- 
pointed surgeon  to  the  18th  (Royal  Irish)  Regiment,  with  which 
he  went  through  the  Crimean  war.  In  1857,  he  went  with  his 
regiment  to  India,  and  served  in  Central  India  during  the  mutiny.  He 
was  mentioned  in  orders  by  Sir  Hugh  Rose,  and  after  reaching  home 
was  appointed  to  a  post  in  the  office  of  the  Director-General,  which 
led  to  his  being  given  the  charge  of  the  medical  branch,  under  Sir 
James  Gibson.  As  soon  as  he  had  attained  the  requisite  seniority  he 
was  confirmed  in  the  rank  of  Deputj-  Surgeon-General,  and  ordered  to 
India.  He  was  given  the  medical  charge  o(  the  large  camp  a.ssembled 
in  the  Punjab  in  1872,  and  in  consequence  of  his  reports  on  the 
sanitary  condition  of  the  troops  important  improvements  were  carried 
out.  He  returned  home  in  1877  as  Surgeon-General,  and  was  appointed 
Principal  Medical  Officer  in  Ireland.  Subsequently  forgoing  his  claim 
to  serve  at  home,  he  returned  to  India,  and  served  as  Surgeon-General 
of  Madra.s,  and  subsequently  of  Bombay-  During  his  tenure  of  this 
office  the  amalgamation  of  the  two  administrative  medical  seri-ices  was 
carried  out,  and  he  became  Principal  Medical  Officer  to  Her  Majesty's 
Forces  in  India.  While  serving  there  he  was  offered  the  appointment 
of  Director-General  at  homo,  but,  owing  to  the  desire  of  the  Indian 
Governu'cnt  to  retain  his  services,  he  did  not  take  over  the  duties  of 
this  appointment,  in  succession  to  Sir  William  Mnir,  until  a  year 
later.  The  great  ability  and  success  with  which  he  has  conducted  the 
work  of  the  department  through  a  very  trying  and  anxious  period  has 
been  frequently  recognised  in  these  columns.  To  him  belongs  a  very 
large  share  of  the  praise  which  the  medical  arrangement  of  the  recent 
campaign  has  received  both  from  public  opinion  and  in  official 
despatches.  

THB   UABirrAL    DRrNKARDS  ACT. 

The  Inspector  of  Retreats  under  the  Habitual  Drunkards  Act,  1S79, 
has  just  presented  his  fifth  annual  report,  for  the  year  1884,  to  the 
Secretary  of  State.  There  were  four  such  retreats  licensed  under  the 
Act,  one  for  men,  one  for  women,  and  the  other  two  for  both  sexes.  A 
fifth  was  licensed  at  Wansford  in  the  course  of  the  year.  Altogethei 
there  is  room  for  62  licensed  patients  ;  aud  private  patients  may  be 
taken  as  well.  There  were  72  patients  admitted  during  the  year,  62  of 
whom  were  discharged.  Mr.  H.  V.  Hoffman,  the  inspector,  who  paid 
27  vi.'-its  in  1884,  thinks  that  as  a  rule  the  retreats  have  worked  well. 
though  some  of  the  licensees  have  faults  to  find  with  the  Act.  The 
licensee  of  the  Dalrymple  retreat,  which  is  assigned  to  men  alone,  ha.s 
cempiled  a  tabular  statement  of  49  cases  of  inebriety,  25  of  which  are 
given  in  the  jiresent  report  This  statement,  which  is  of  high  interest, 
gives  as  many  details  of  each  case  as  could  be  compressed  in  so  small 
a  space,  and  affords  an  opportunity  for  comparison.     Thus,  after  notio- 
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ing  the  age — which  varies  between  25  and  53 — and  the  residence  of 
each  patient,  we  find  that  the  whole  25  were  in  religion  Protestants, 
that  the  education  was  in  every  case  at  least  fairly  good  (in  four  cases 
marked  "College");  that  13  were  married,  1  a  widower,  and  the 
rest  single,  their  occupations  all  denote  the  position  of  a  gentleman. 
Under  the  heading  of  family  history,  it  is  shown  that  in  8  cases 
uncles  had  been  described  as  inebriates ;  in  i  other  cases  gi'andfathers 
had  been  given  to  drink,  while  in  only  2  cases  are  fathers  mentioned 
as  being  of  drinking  habits.  Of  the  25  cases  referred  to,  whiskey,  or 
whiskey  and  brandy,  was  the  liquor  most  in  demand,  it  being  the 
favourite  drink  of  male  patients.  Eight  patients  had  a  craving  for 
"  spirits,"  but  only  one  for  gin  alone.  Facts  are  also  given  showing 
whether  his  drinking  habits  are  periodical  or  regular,  how  frequent  the 
periods,  how  long  the  patient  has  been  addicted  ;  whether  his  ordi- 
nary habits  are  social  or  solitary.  With  regard  to  the  causes  of  this 
idebriety,  business  or  financial  loss  or  temptation  are  assigned  in  7 
cases,  domestic  loss  or  trout^le  in  6  others,  "sociability  "  in  4  cases,  and 
want  of  employment  in  .3  other  cases.  It  would  be  well  if  all  the 
cases  were  tabulated  in  the  same  careful  manner  as  this,  which  is  the 
work  of  Mr.  R.  W.  Branthwaith,  of  Dalrymple  House,  Rickmanworth. 


SYMPATHY   WITH  DK.    CKOSSKEY. 

On  Tuesday  last,  in  compliance  with  a  requisition  signed  by  more 
than  130  inhabitants  of  Lewes,  and  presented  to  the  Mayor  of  that 
town,  a  public  meeting  .was  held  in  the  County  Hall,  in  order  "to 
afford  an  opportunity  to  offer  the  congratulations  of  the  townspeople 
generally  to  Alderman  W.  F.  Crosskey,  M.  D. ,  on  the  result  of  the  re- 
cent law-suit  (Hillman  ivrstcs  Crosskey),  and  to  take  steps  to  mark 
their  sympathy  in  a  practical  manner."  There  were  more  than  five 
hundred  persons  present.  The  chair  was  taken  by  the  ex-mayor,  at 
the  request  of  the  mayor.  A  resolution  nearly  in  the  terms  of  the 
requisition  was  proposed  by  Mr.  E.  G.  Currey,  seconded  by  Dr. 
Smythe,  supported  by  the  Reverend  Lord  S.  G.  Osborne,  and  carried 
unanimously  ;  and  a  committee  was  formed  for  the  purpose  of  giving 
effect  to  it.  Several  subscriptions  were  announced  as  having  been 
promised.  The  speakers,  in  the  course  of  their  remarks,  expressed 
deep  sympathy  with  the  plaintiff,  Mr.  Hillman,  on  account  of  his 
illness,  but  hoped  that  Dr.  Crosskey  would  not  bo  .<iubjected  to  the 
annoyance  of  further  legal  proceedings. 


SCOTLAND. 


The  Iron  and  Steel  Institute  hold  their  autumn  meeting  in  Glasgow 
on  September  1st  and  four  following  days.  Several  papers  of  scientific 
interest  are  promised. 

The  Aberdeen  University  Court,  at  its  last  meeting,  has  again  de- 
cided to  petition  against  the  Universities  (Scotland)  Bill  on  the 
financial  proposals  it  contains,  and  the  scheme  for  extramural 
teaching.  

FATAL   ?0IS0NINO   CASE  AT   OKEENOOK. 

An  unfortunate  occurrence  is  reported  from  Greenock,  where  death 
followed  on  the  administration  of  what  was  regarded  as  an  ordinary 
laxative  dose  of  the  compound  liquorice-powder.  Immediately  on  its 
administration,  violent  pains  were  experienced  in  the  stomach,  and, 
although  medical  aid  was  obtained,  the  woman  died  in  twenty  minutes 
from  the  time  of  taking  the  medicine.  The  matter  is  being  investigated 
by  the  authorities,  but  the  opinion  of  the  medical  man  called  in  was 
that  the  ingredients  of  the  powder  were  largely  those  of  nux  vomica. 


NEW   PAROCHIAL   ASYLTJM. 

The  new  lunatic  asylum  for  the  pauper-inmates  of  the  parish  of  Old 
Monkland  has  now  been  completed,  and,  having  met  with  the  sanc- 
tion and  approval  of  the  Lunacy  Commissioners,  was  formally  opened 
on  the  26th  instant.     It  has  accommodation  for  forty  inmates,  and  its 


wards,  which  are  most  commodious  and  comfortable,  have  been  con- 
structed on  the  most  approved  principles,  so  that  the  healthy  sur- 
roundings of  the  patients  have  been  in  no  way  sacrificed  to  the  neces- 
sary facilities  for  supervision  and  inspection  which  this  class  of  patients 
require.  It  is  satisfactory  to  note  that  the  means  necessary  for  the 
healthful  treatment  of  the  inmates  has  been  in  this  and  other  respects 
kept  so  steadily  in  view. 

THE   HEALTH    OF   GLA.SGOW. 

Dr.  Russell's  report  on  the  health  of  Glasgow  during  the  fortnight 
ending  August  loth  gives  the  mortality  as  25  per  1,000,  which  is  the 
same  as  the  corresponding  fortnight  of  last  year,  but  is  an  increase 
over  the  preceding  fortnight,  when  it  was  23.  The  chief  feature 
of  the  present  report  is  the  sudden  increase  in  the  deaths  from  diar- 
rhoeal  diseases,  which  have  risen  from  35  to  75.  Tliese  numbers  are 
not  beyond  the  usual  experience  of  warm  summers  ;  and,  on  analysing 
them,  it  is  brought  out  that  as  many  as  64  of  the  deaths  were  under 
5  years,  and  that  the  average  age  of  those  dying  was  scarcely  9  months, 
showing,  as  usual,  that  it  is  on  the  younger  members  of  the  popula- 
tion that  the  effects  of  the  warm  weather  make  themselves  most  felt. 
We  observe  that  a  report  is  shortly  promised  from  the  Health-Com- 
mittee on  the  condition  of  the  river,  and  it  is  to  be  hoped  that  it  will 
clearly  indicate  how  the  suggestions  embodied  in  Dr.  Wallace's  recent 
report  may  be  most  effectually  carried  out,  with  a  view  of  stopping 
the  large  amount  of  preventable  pollution  which  he  has  shown  to 
exist. 

KEPORT  ON   LOCH    KATRINE   WATER. 

Profe.ssor  Mill's  monthly  report  on  the  quality  of  Loch  Katrine 
water  from  samples  taken  ou  the  17th  instant,  shows  that,  during 
the  present  month,  the  suspended  matter  is  considerably  greater  than 
usual,  and  that  the  organic  carbon  and  nitrogen  are  exceptionally 
high.  The  following  are  the  results  returned  in  parts  per  100,000  : 
Total  solid  impurity,  2.90  ;  organic  carbon,  .274  ;  organic  nitrogen, 
.038  ;  nitric  nitrogen,  ,006;  ammonia,  .000;  total  combined  nitrogen 
.044  ;  hardness,  .95  ;  chlorine,  .70. 


THE   TEMPORARY   MARINE-STATION   AT  MILLPORT. 

The  end  of  this  month  sees  the  conclusion  of  the  zoological  work  that 
has  been  carried  on  for  the  last  few  weeks  at  the  temporary  marine- 
station  at  Millport.  Some  time  must  elapse  before  the  results  that 
have  been  obtained  can  be  systematised  and  published,  but  everything 
points  to  an  effort  being  made  to  establish  a  permrnent  laboratory  in 
the  locality,  as  it  seems  in  every  way  admirably  adapted  for  the  dif- 
ferent lines  of  investigation  that  are  being  followed  up.  Some  of  the 
permanent  staff  of  the  Granton  Marine  Station  have  been  working  at 
Millport,  and  they  have  been  joined  by  several  other  naturalists,  who 
were  glad  to  avail  themselves  of  the  opportunity  thus  offered  them  of 
studying  the  fauna  and  botanical  products  of  the  Firth  of  Clyde  under 
more  than  usually  favourable  circumstances.  The  success  attending 
this  temporary  station  at  Slillport  should  lead  to  the  establishment  of 
similar  ones  on  other  parts  of  the  coast  during  suitable  periods  of  the 
year. 

IRELAND. 


Dr.  Hearn,  dispensary  medical  officer  of  Rathmines  district,  has 
had  his  salary  increased  by  £25  per  annum. 

ROYAL   UNIVERSITY   OF   IRELAND. 

A  :\!EETING  of  the  graduates  of  the  Royal  University  was  held  last 
week  for  the  purpose  of  nominating  a  Candidate  to  represent  the  Con- 
vocation on  the  Senate  of  the  University.  Mr.  Farrelly  said  that  the 
m.eeting  had  been  convened  on  twenty-four  hours'  notice,  and  moved 
that  it  shall  be  dissolved  without  expressing  any  opinion  as  to  the 
vacancy.     Finally,  the  meeting  was  adjourned  for  a  we?k. 
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■'  ■"  '        •    ''''       ■'"  '  VArCINATION. 

fift^lNci'ite  year  ending  March  3l8t  last,  S,371  applications  were 
received  at  the  vaccine  department,  Local  fiovernmcnt  Board  for  Ire- 
land, from  medical  officers  of  workhonses  and  dispensaries,  and  other 
public  institutioiis,  from  military  medical  officers  stationed  in  Ireland, 
and  from  private  practitioners,  for  lymph  ;  and  19,511  points,  and 
1,7iO  tubes  charged  with  lymph  were  distributed.  Dnring  the  same 
period,  1,851  vaccinations  were  performed  at  the  stations  in  Sackville 
Streef  and  York  Street,  Dublin. 

BEOBttT  lUQUlJEY  AT  MITOHELSTOWN. 

At  a  recent  meeting  of  the  Mitchelstown  Board  of  Guardians,  tlic 
decision  ot  tho  Local  GovoiumBOt  Board  iu  the  matter  of  the  sworn 
inquiry  against  Dr.  Donovan  was  received.  The  charges  were  that 
Dr.  Donovan  was  guilty  of  neglect  in  the  case  of  a  man  named 
Kobert  Barry  and  his  three  chiUlren,  all  of  whom  died  of  typhoid  fuver, 
by  not  attending  as  often  as  ho  should  have  done.  The  Local  Go- 
vernment Board  were  of  opinion  tl»ut  tho  evidence  exonerated  Dr. 
Donovan,  but  considered  that  the  medical  oUIoer  should  have  made 
an  effort  to  remove  the  family  to  hospital.  Tho  propriety  of  taking 
such  a  stop  does  not  appear  to  have  suggested  itself  to  him,  and  from 
his  evidence  it  would  seem  that  he  was  not  aware  of  the  provisions  of 
Section  141  of  the  Public  Healtli  Act  respecting  the  compulsory 
removal  of  cases  of  infectious  disease  to  hospital.  We  must  add  tliat 
Dr.  Donovan  paid  for  stimulants  out  of  his  own  pocket,  and  when  one 
of  the  children  died,  and  when  no  one  could  be  got  to  coffin  the  body, 
he  placed  it  in  the  coffin  himself.  From  the  evidence  received  the 
iilc(niry  was  totally  unnecessary,  and  Dr.  Donovan  ought  to  have  been 
awarded  praise  instead  of  blame  for  his  unselfish  condaet. 
nei|lT)t'  ■^'■^  !•.  :  i:    i;--    >Ji  ,djncrr: 

OONSULTAXKl>'  FEES  FOR  POOK-LAW  MEDICAI.  OFFICEIIS. 
Ax  a  mcctiug  of  the  Rathdium  Guardians  last  week  a  discussion  took 
place  relative  to  the  payment  of  poor-law  medical  officers  for  services 
rendered  iu  cases  where  they  had  been  caHij4  i"  for  cousultation  by 
the  dispensary  medical  officers  of  tho  Union.  Some  weeks  since  the 
guardians  passed  a  resolution  at  one  of  their  meetings  reducing  the 
consultation  fee  of  two  guineas  to  one  guinea  ;  and  in  consequence  the 
reduced  fee  was  paid  in  three  or  four  instances.  Witliout  exception  all 
those  who  received  the  guinea  returned  it  to  the  clerk  of  the  union, 
and  the  matter  now  came  under  discussion  consequent  on  their  refusal 
to  accept  the  fee  olfered  as  sutlioieut  One  of  the  guardians  asked  was 
any  scale  of  fees  fixed  by  the  Local  Government  Board,  and  was 
answered  in  the  negative  by  the  clerk,  who  added  that  the  action  of 
the  guardians  was  simply  intended  to  put  a  stop  to  the  practice  of  one 
doctor  calling  in  another  without  the  intervention  of  the  relieving 
officer,  who  was  the  proper  person  to  call  in  additional  assistance. 


THE  GEEMAX  VACCINATION  COMMISSION. 

iNTBODtJOl'OKY  KeMARKS. 
The  conclusions  arrived  at  by  the  German  Vaccination  Commission, 
which  held  its  sittings  at  the  Imperial  Health-Office  in  Berlin,  Octo- 
ber 30th  to  November  5th,  1884,  were  presented  to  the  Bundesrath  in 
January  last  by  Herr  von  Boetticher,  the  representative  of  the  Imperial 
Chancellor.  These  conclusions  were  accompanied  by  the  protocol  or 
verbatim  report  of  the  proceedings  of  the  Commission,  and  a  memo- 
randum on  the  necessity  of  introducing  calf-lymph  into  general  use 
in  place  of  humanised  lymph  ;  further,  by  tables,  with  explanatory 
text,  showing  the  effect  upon  the  mortality  from  small-pox  of  the 
compulsory  vaccination  law  of  1874,  vaccination-statistics,  and  other 
documents.      " 

Before  going  any  further,  it  should  be  explained  that  in  1874  a 
fresh  vaccination  law  come  into  force  iu  Germany,  making  revacciaa- 
tion  compulsory  ;  the  twelfth  year  of  age  being  selected  as  being  a 
convenient  age,  before  the  children  left  school.  This  is  the  case  in 
no  other  country  in  Europe.     Primary  vaccination  during  the  first 


year  after  birth  had,  of  course,  already  been  compnlsory  for  a  very 
long  time.  The  results  of  this  enforced  revaccination  are  so  striking, 
as  exliibited  in  the  diagrams  contained  in  the  report  of  the  Comoua* 
sion,  tliat  it  is  very  desirable  to  give  them  all  tho  publicity  iiossible. 
Witli  this  object,  the  more  important  of  them  are  reproduced  In  the 
following  pages.  '''' 

The  Vaccination  Commission  numbered  eighteen  penosBl  bbin^ 
composed  of  medical  delegates  from  different  parts  of  the  dupire,  to- 
gether with  several  medlc.il  officials  holding  important  {lusts.  Herr 
Kiililer  presided ;  Dr.  Koch,  of  bacillary  celebrity,  reprcjicnted  tho 
Imperial  Board  of  Health  ;  Dr.  Grossheim,  the  Army  ;  Dr.  Eulenberg, 
the  Educational  and  Medical  Office,  etc.  That  the  vaccination  ques- 
tion might  be  fairly  discussed,  three  opponents  of  compulsory  vaccina- 
tion were  placed  on  tho  Commission — namely,  Drs.  Boeing,  Weber 
and  Bet2. 

The  objects  of  the  Commission  were  : — 

a.  To  define  the  present  physiological  and  pathological  position  of 
the  vaccination  question  as  a  whole  ; 

b.  To  ascertain  the  precautions  necessary  for  tlie  safety  of  the  indi- 
vidual vaccinated,  and  to  draw  up  rules  for  tho  introdactiou  into 
general  use  of  calf-lymph  in  jdace  of  hnmanised  lymph. 

The  charts  and  statistics  prepared  in  the  Imperial  Board  of  Health 
Office  for  the  use  of  the  Commission  were  founded  exclusively  on  the 
returns  of  the  deaths  from  small-pox,  except  in  the  army  tables, 
where  the  number  of  cases  also  is  given.  In  the  view  of  Dr. 
Koch,  no  otlier  statistical  material  than  the  mortality  from  small- 
po.v  can  be  relied  upon  :  questions  as  to  the  vaociaaded  or  unvac- 
cinated  condition  of  the  patient  leaving  too  much  rnoui  for  error. 

.StATI8TI06. 

In  order  to  Uarn  the  ell'-ct  of  the  compnlsory  law  of  1874,  we  may 
compare  together  statistically : 

I.  The  deaths  from  small-pox  in  a  country  possessing  such  law  (in 
Germany  alone  is  revaccination  compulsory  as  well  as  primary  vacci- 
nation), with  the  deaths  from  small-pox  in  the  same  countr)'  before 
this  law  came  into  force  :  _  .       i' 

II.  The  small-pox  mortality  of  Germany  Sin* '1874, -'iiftth'' tfcfe 
small-pox  mortality  in  other  eounteies  where  revaucination  is  not 
compulsory  ; 

m.  The  small-pox  mortality  of  the  large  cities  of  Germany  with 
that  in  other  large  (foreign)  cities. 

IV.  The  uumherof  small-pox  cases  in  an  army  where  revaccination 
is  thoroughly  canied  out,  and  which  enjoys  the  relative  protection 
afl'orded  by  a  well-vaccinated  commnnity,  with  the  number  in  an  army 
inefficiently  vaccinated,  and  surrounded  by  an  imperfectly  Tucoiitated 
community. 

Prussia.  — Up  to  1870,  the  mortality  from  small-pox  was  fairly  steady, 
but  was  temporarily  increased  by  an  epidemic  outbreak  every  10  or 
12  years.  The  average  yearly  mortality  iji  tho  interval  between  the 
epidemics  was  about  15  to  20  per  100,000  of  population,  but  during  the 
epidemic  periods  it  reached  to  between  40  and  60  yearly  for  about  two 
years. 

In  1871-72  the  great  small-pox  epidemic  broke  out,  in  conneetion 
with  the  Franco-Prussian  war,  the  deaths  being  243  and  262  per 
100,000  for  these  years  respectively. 

In  1873-74  the  mortality  sank  very  low,  viz.,  to  35.6  and  9,5  re»j)ec- 
tively,  as  is  usually  the  case  after  severe  epidemics.  .'  .  , 

In  1S74,  t/ic  lav-  making  maccindlion  compitlsmry  came  into  foi'tie. ' 

From  1875  onwards  the  inlluence  of  this  law  is  apparent.  Whilst, 
without  the  law,  the  small-pox  mortality  would  soon  have  reached  its 
usual  figures  again,  it  now  fell  to,  and  has  persistently  remained  at,  a 
lower  tigure  than  any  since  tho  beginning  of  this  century.  Thus, 
while  up  to  1873,  the  mortality  from  small-pox  per  100,000  of  popula- 
tion, had  only  on  six  occasions  in  57  years  been  ;is  low  as  10,  or  near  it 
— (once  as  low  as  7.3,  in  1S50) — and  was  usually  15  to20yearly,  nearer 
the  latter  than  the  former,  it  sank  the  very  next  year  after  the  Vaccina- 
tion Law  of  1874  to  4.6. 

In  1876,  it  was. 3.1  per  100,000 

»  1S77,  „   0.3    „ 

,,  1S7S,  ,,   0.7 

,,  1879 1.2 

„  1830,  „   2.6 

„  1881,  „   3.6 

„  1882,  „   ...■    -  -...    3.6 

That  this  diminution  was  really  a  consequence  of  compulsory  vacci- 
natioUj  and  not  merely  an  after-effect  of  the  epidemic  of  1871-72,  the 
following  comparative  statistics  show.  ■ 

.\usTiiiA. — Previously  to  1871,   the  small-nox   mortality  behaved     I 
much  like  that  of  Prussia,  but  w'as  higher  on  the  whole.  ■ 
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In  1872-73-74,  the  last  great  epidemic  gave  mortalities  of  190,  323.3, 
and  178  respectively,  per  100,000  of  the  population.  This  epidemic 
was  more  fatal  and  lasted  longer  than  the  Prussian  epidemic.  After- 
wards, the  mortality  fell,  as  in  Prussia,  to  lower  figures.  In  1875, 
it  was  57.7;  in  1876,  39.2.  Here  the  influence  of  the  previous  epi- 
demic ceased,  and  the  mortality  rose  at  once  to  its  old  figures,  and 
even  higher.     Thus, 

In  1877,  it  was  .')3. 7  per  100,000 

„  lS/8  „       dO.e 

,,1879  „       .iO.8 

,,  1880  ,,       64.3     „ 

„  18SI  „       S2.G 

This  rise  was  not  merely  temporary,  for  in  1880  and  1881  small- 
pox prevailed  as  much  as  it  used  to  before  the  great  epidemic  of  1872. 
Authentic  figures  are  wanting  for  the  last  two  years,  and  cannot 
therefore  be  given. 

Comparison  of  the  small-pox  mortalities  in  Austria  and  Prussia, 
respectively,  since  1874,  shows  that  the  remarkable  and  persistent 
decline  in  the  latter  country  can  only  be  due  to  the  vaceinatiqn-law, 
for  all  other  conditions  remain  the  same  as  before  in  the  two  countries. 

Sinall-pox  mortaliUj per  100,000  of  the  population  in  a  number  of 
UcrriUin  cities,  contrasted  with  that  of  other  ci'ics,  from  1S70  to  1SS3. 
K.J!. — Revaccination  compulsory  in  the  fcrmcr  only  (since  1874)- — • 
Both  German  and  other  cities  suftered  severely  from  tlie  small-pox 
epidemic  in  the  beginning  of  the  last  decade.  But,  whilst  in  all  cities 
outside  Germany  the  small-pox  mortality,  after  a  temporary  decline, 
has  again  risen  to  considerable  heights,  in  all  the  German  cities  (as  in 
Germauy  as  a  whole),  it  has  persistently  remained  extremely  low. 

Hardly  a  better  illustration  of  the  effect  of  the  vaccination  law  of 
1874  can  be  afforded  than  the  comparison  of  the  small-pox  mortality 
of  such  cities  as  Breslau  and  Vienna,  Dresden  and  Prague,  Berlin  and 
London,  etc.    (See  diagrams  on  page  411.) 

Small-pox  cases  and  deatlis  in  the  German,  Austrian,  aiid  French 
armies,  per  100,000,  from  1S67  to  1SS3. — Like  the  general  population 
of   the   countries  in   question,  tlie  armies  sulTered  greatly   from  the 


As   to    the  French   army,    reliable 
i  certain   that  its  losses  were  very 


severe  epidemic  of  1870-1871. 
statistics  are  wanting,  but  it 
great. 

During  the  Franco-Prussian  war,  the  German  army  suffered  TSV  far 
the  least  of  the  two  armies,  though  coming  into  contact  in  France  with 
a  population  amongst  which  small-pox  was  rife. 

The  war  in  itself,  with  its  fatigues  and  deprivations,  could  not  have 
caused  the  great  increase  of  smallpox  mortality,  for  the  Austi-ian 
army  suffered  even  more  severely  in  the  same  epidemic.  The  only 
difference  as  regards  small-pox  between  the  three  armies  con.sisted 
in  this,  that  the  Austrian  and  French  armies  were  scantily 
revaccinatcd,  and  resided  amongst  an  imperfectly  vaccinated  pojiula- 
lation,  whilst  the  German  army  enjoyed  the  advantage  of  efficient  re- 
vaccination,  and  the  relative  protection  of  a  community  almost  free 
from  small-pox. 

The  harmful  influences  of  a  community  affected  by  small-pox,  and 
the  relative  protection  afforded  by  a  community  free  from  this  disease, 
are  at  once  apparent  from  an  inspection  of  the  table  of  small-pox  cases 
in  theGerman  array  (see  page  410);  foritmust  be  admitted  that  revaccina- 
tion had  already  been  practised  in  the  German  army  for  several  decades,  ' 
with  a  fair  degree  of  carefulness.  In  spite  of  this,  however,  the  small- 
pox cases  were  more  numerous  from  1867  to  1869  inclusive,  than  ai'ter 
the  general  vaccination  law  of  1874.  No  other  explanation  can  be 
given  for  this  than  that,  just  as  during  the  war,  small-pox  in  the  army 
increased  considerably  in  consequence  of  its  being  brought  into  con- 
tact with  much  small-pox  in  France,  so  the  same  result  must  often 
have  occurred  before  at  home,  when  there  was  more  small-pox  amongst 
the  civil  population. 

It  is  worthy  of  remark  that  not  a  single  case  of  death  from  small- 
pox has  occurred  in  the  German  ai'my  since  1874,  whilst  both  the 
Austrian  and  French  armies  still  show  a  very  high  small-pox  mor- 
talit}-.  No  other  reason  than  the  influence  of  a  system  of  vaccina- 
tion and  re -vaccination,  rigidly  carried  out,  can  be  made  to  account 
for  the  striking  difference  between  the  amount  of  small-pox  in  the 
German  army  and  that  in  the  two  armies  above  mentioned. 


PRUSSIA. — DEATHS  FROM  SMALL-POX  PER  100,000  OF  THE  POPULATION. 
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THE    CHOLERA. 


THE   CHOIEHA    in  SPAIN  :    DR.  FERRAN's    INOCULATIONS. 

The  cholera  still  appears  to  rage  with  frightful  virulpiice  over  the  de- 
voted Poiiiiisula,  ami  at  present  seems  to  be  at  its  worst,  simultaneously 
at  the  northern  and  southern  points — Granaila  in  the  south,  and 
Navarre  in  the  north,  being  the  scenes  of  dreadful  sulloring.  Accord- 
ing to  the  latest  returns,  nearly  .1,00(1  eases  daily  occur  in  the  country, 
with  about  1,'100  deaths  out  of  the  above  number  ;  the  above  figures 
are  pretty  correct,  as,  although  there  is  a  great  deal  of  concealment  of 
disease,  on  tlie  one  hand,  in  order  tu  escape  the  hated  quarautim^,  yet, 
on  the  other  hand,  a  groat  many  cases  are  sot  down  as  cholera  wliieh 
are  merely  choleraic  diarrhcea.  Mailriil,  the  most  po]mlous  lity  in 
Spain,  still  shows  an  extraordinary  small  devclo)iment  of  the  disease, 
coTiaidoring  that  it  made  its  first  aiipearance  there  about  ten  weeks 
since  ;  this  can  be  safely  attributed  to  its  excellent  water-supply, 
whi^li  iconics  pure  into  the  city  from  the  neighbouring  Uuadarama 
"range,  as  also  to  its  elevated  situation  on  a  barren  and  sandy  plateau. 
But  little  has  been  hoard  latterly  of  Dr.  Ferran  and  his  experiments  ; 
and,  thougli  faith  in  him  has  been  somewhat  rudely  sh;iken  of  late, 
stitl  it  is  but  fair  to  add  ho  has  still  his  devoted  adherents.  We 
liave,  on  a  former  occasion,  described  at  some  length  his  system  of 
inoculation,  as  witnessed  by  one  of  our  correspondents  in  Valencia  ; 
and  it  is  interesting  to  add  the  text  of  a  card  which  Dr.  l''errau  hands 
to  eacli  of  liis  clients.  Ou  the  face  of  the  card  is  the  number  in  the 
register,  and  the  name  of  the  individual  who  has  been  operated  on 
(Mctodo  Ferran).  On  the  back  of  the  card  is  tlie  following  notice, 
contained  in  nine  paragraphs  : 

1.  .\s  inoculation  against  cholera  is  confirmed  by  laboratory  ex- 
periments, we  cannot  present  it  in  any  other  way  to  the  public. 

2.  Tliis  operation  has  been  foundeil  on  scientific  principles,  which 
led  tlie  eminent  I'asteur  to  discover  inoculation  for  carbuncle,  etc.  : 
these  being  proved  experiments,  arc  now  admitted  as  positive  facts. 

3.  Inoculation  against  cholera,  like  all  other  precautions,  cannot 
absolutely  prevent  attacks  of  tliis  disease  ;  in  a  case  in  which  the 
attack  takes  place,  it  will  probably  be  light.  Neither  can  inoculation 
absolutely  prevent  death. 

-  4.  It  is  probable  that  the  immunity  due  to  anti-cholera  inoculation 
is  not  of  unlimited  duration.  The  same  happens  with  other  lymph  ; 
for  example,  that  of  small-pox.  In  any  case,  the  anticholera  lymph 
will  preserve  its  eliicacy  for  a  length  ol  time,  that  experiments  have 
not  yet  ]irai'ti('ally  determined.  It  is  further  necessary  that  inucu- 
lated  persons  should  present  themselves  for  re-inoculation  before  the 
expiration  of  ten  days. 

5.  Since  the  anticholera  lymph  requires  a  certain  time  in  order  to 
secure  safety  to  the  person  inoculated,  it  should  be  understood  that  a 
fresh  cholera  attack  occurring  within  the  first  five  days  after  inocula- 
tion is  Ijoyond  the  protective  infiuoncc  of  the  lymph,  the  efficacy  of 
which  cannot  be  assured  until  this  time  has  passed. 

6.  The  existeiKH)  of  a  cholera  epidemic  is  no  argument  whatever 
against  inoculation  ;  mi  the  contrary,  it  is  more  than  ever  important, 
just  as  in  the  same  way  with  the  vaccine  of  cow-pox  during  the  epi- 
demics of  small-pox. 

7.  The  anticholera  lymph  can  never  prove  the  cause  of  an  attack 
of  cholera. 

S.  None  of  the  so  called  preservatives  against  cholera,  up  to  the 
present  discovery,  oiler  to  scientific  men  the  same  guarantee  as  pre- 
ventive inoculation. 

9.  I'ersous  in  a  position  to  prove  their  poverty  will  be  inoculated 
gratis. 

The  above  is  a  translation  of  the  card  handed  by  Dr.  Ferran  to 
each  of  his  clients  ;  and,  as  it  set-s  forth  as  concisely  as  possible  his 
own  views  in  a  pojiular  form  tor  the  use  of  the  unscientific  portion  of 
his  countrymen,  we  reproduce  it  for  the  information  of  our  readers. 


Our  correspondent  wTitos  from  Valencia  under  date  August  21st, 

issr,. 

With  he.artfclt  gratitude  and  thankfulness  to  Almiglity  God,  I  can 
announce  the  complete  disappearance  of  cholera  from  this  city,  and 

I  likewise  from  the  greater  number  of  the  towns  and  villages  tliat  were 
so  severely  stricken  tlu'oughnut  the  province.     Only  one  death  bas 

ITieen  recorded  since  August  17th  ;  and  the  luinibcr  of  deaths  from 
ordinary  causes  are  lower  than  they  have  been  since  I  have  been 
here.  ^'c!^terday  only  8  died,  and  to-day  12,  from  every  cause. 
One  can  traverse  the  city  in  every  direction  without  perceiving  a 
whiir  of  the  odours  of  chloride  of  lime,  phcuie  acid,  or  sulphur-fumes, 

,  with  which  tlie  air  hasjj(y;n.  saturated  ipr  tb.e  lasttwonipnths  ;  and  » 


great  improvement  has  beeil  elTcctefl  by  flushing  and  disinfecting  the 
sewers,  rendering  the  city  aj  free  from  stenches  as  any  city  can  be 
kept  ;  and  there  is  not  the  slightest  reason  why  it  should  not  be  per- 
mauently  so,  .seeing  we  havci  a  large  supply  of  water  from  the  river 
Turia,  which  is  conyeyed  in  Mjclo.?cd  canals  in  all  directions.  The 
only  reasons  I  can  atisign  foi'  Valencia  not  being  one  of  the  cleanest 
and  most  beautiful  cities  are,  first,  the  apathy  of  Government  in 
reference  to  this  matter,  and  secondly,  that  neither  the  engineers  nor 
architects  understand  about  the  ventilation  and  trapping  of  drains 
and  sewers,  and  give  themselves  no  trouble  about  water-contamina- 
tion. The  houses  here  are  built  in  flats,  each  one  having  its  water- 
closet,  and  all  emptying  into  one  drain.  There  is  one  well  for  the 
whole  building,  opening  into  a  .siuaU  "i)atio"or  yard,  where  the 
drain  enters  the  main  sewer,  .so  that  contamination  by  filtration  can- 
not bo  avoided.  Tlio  water  is  drawn  out  of  the  well  from  uacli  flat  ty 
means  of  rope  and  pulley  fastened  outside  the  kitchen-window.  The 
well-water  is  not  generally  used  for  drinking  or  cooking,  but  for  every 
other  purpose.  I  have  often  found  the  well-water  in  patients'  houses 
foul  and  stinking.  The  drinking-water  is  provided  by  Government, 
and  so  much  is  allowed  to  each  house,  according  to  rental.  It  is  the 
filtered  water  from  the  river  Turin,  taken  some  distance  from  the  city, 
and  is  pretty  good,     i 

According  to  the!  official,  OaMUt  there  are  thirty-two  provinces 
infpctcd  with  cholera,  and  the  mortality  from  these  is  from  1,800  to 
2,000  daily;  but  there  are  sevimtcen  others  which,  although  not 
olficially  declared  invaded,  arc  known  to  be  so.  August  7th  seems  to 
have  been  the  date  of  the  highest  number  of  attacks  and  deaths  ; 
7,000  of  the  former,  and  2,195  of  the  latter.  The  provinces  most 
severely  afflicted  are  Teruel  and  Granada.  To-day's  paper  telegraphs 
that  there  are  in  the  latter  5,000  cholera-patients,  and  "  that  the  dead 
are  carried  to  the  country  and  thrown  out  of  the  carts  in  the  same  way 
as  if  they  were  earth  or  stones." 

There  is  a  very  incomprehensible  feature  in  connection  with  this 
epidemic  of  cholera  in  Spain.  I  know  not  whether  it  has  been  observed 
ill  India  or  elsewhere.  Numbers  of  families  will  flee  from  a  smitten 
district  to  one  that  is  free,  and  remain  there  till  the  disease  has  left  it 
entirely,  when  they  again  return  to  their  homes  ;  but  there,  after  a 
very  short  time,  they  are  the  first  to  be  struck  down,  forming.; 
a  new  or  rather  secondary  focus  of  infection  for  tlic  whole  town. 

1  gave  you,  in  my  last,  an  example  of  a  family  coming  from  Jlorella 
to  tliis  city,  and  tliis  week  the  same  thing  has  been  repeated  on  a  large 
.scale  in  the  town  of  Utiel,  three  hours  from  here,  with  a  population  of  about 
S.OOO.  Six  weeks  ago,  Utiel  was  severely  attacked,  and  people  of  all  classes 
lied  for  refuge  in  every  direction  ;  wh^n  not  a  case  of  the  disease  hid 
occurred  fur  many  days,  people  began  to  return  to  their  homes.  The 
first  ]iarty  of  twenty  or  thirty  that  returned  were  all  down  with  cholera 
within  thirty-six  hours.  The  people  ke]it  on  returning  and  falling  - 
sick,  until  it  became  so  serious  that  the  Alcalde  published  .in  - 
order  forbidding  persons  and  families  who  were  returning  to  Utiel  to 
enter  the  town.  1  h,i,ve  known  many  cases  of  the  same  kind  occurring 
here  and  in  other  towns  and  villages.  I  am  delighted  to  find  that  iny 
prophecy  of  cholera  being  permanent  here  and  in  the  South  of  Spain 
till  the  hot  weather  was  over  has  proved  erroneous.  In  two  other  epi-_. 
demies  in  which  I  have  been,  it  was  so.  The  weather,  .also,  has  been  ;.i 
remarkable  for  the  last  two  iUid  a  half  months.  The  barometer  has 
not  v.aried  more  than  one-tentli  from  thirty  inches.  During  the  same 
period,  there  has  been  daily  a  light  shower,  with  a  fresh  breeze  from 
the  east.  The  maximum  temperature  since  last  week  has  been 
83°  Fahr. ;  niiuiinum,  76"  (black  bulb,  112"  noon;  evaporation,  4°  to 
7'").  We  have  not  had  a  single  day  of  the  blighting  enervating  land- 
wind,  called  here  "poniente,"  and,  in  the  South  of  Spain  and  in  the 
East  of  Africa  "  levaute,"  a  prostrating  blast,  generally  lasting  three 
days.  We  have  been  exempt  from  this  ;  this  may  have  tended  to  cut 
short  the  disease,  in  combination  with  tho  use  of  water  externally,  .^ 
and  more  attention  to  hygiona  in  general. 


The  King  of  Spain  visitatl  the  hospitals  of  JlaJrid  on  Tu 
distributed  alms  to  the  cholera  patients. 


and" 


F.XTEOT 


F.XTE!<T  OF  !rHF,  MORTALITY    IN  K\'k\S. 

Tun  official  stati.stics  published  up  to  tho  present  time,  and  embracing 
the  whole  epidemic  from  its  coninicnccnicnt  down  to  the  2Cth  instant, 
.show  the  total  number  of  cases  of  cholera  ns  197,547,  and  the  tutal 
number  of  deaths  .xs  76,40:1.  This  is  cnuivalent  to  a  mortality  of  a 
little  over  .33  per  cent.;  the  diseasa  wouW  iappcar  to  be  giaidually 
growing  less  fatal  through  the  iff  a  in^nlrert;,  ttrid  thmtmitier  of  persons 
■'■"'   -"   "1111  very  largci ,     -     i      -  -      ,  ,  . 


attacked  are 
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THE  EPIDEMIC   I^T  FR.iNCE. 

Within  the  twenty-four  hours  ending  Wednesday  morning,  there  are 
reported  to  have  been  ten  deaths  from  cliolcra  at  Toulon.  Wednes- 
day's telegrams  state  that  the  decrease  in  the  number  of  deaths  from 
cholera  at  Marseilles  continues.  Out  of  a  total  of  sixty-three  deaths 
on  Wednesday,  there  were  only  twenty-seven  from  cholera.  The  same 
day's  record  of  the  Pharo  Hospital  gives  thirteen  admissions,  nine  dis- 
charged as  cured,  and  nine  deaths,  leaving eighty-tive  still  under  treat- 
ment. 


Single  isolated  cases  of  a  suspicious  character  are  reported  to  have 
occurred  at  Bologna,  Borgetaro,  Voltri,  and  Bagna-Cavallo,  but  not 
such  as  afford  grounds  for  apprehension.  Otherwise,  the  public  health 
reports  are  most  satisfactory. 

QUAR.iNTINE  AT  TURKISH   PORTS. 

The  Board  of  Trade  have  received,  through  the  Secretary  of  State  for 
Foreign  Affairs,  a  dispatch  from  Her  Majesty's  Consul-General  at  Con- 
stantinople, reporting  that  the  Ottoman  Health  Administration  has 
increased  to  twelve  full  days  the  quarantine  on  vessels  from  any  port 
of  Spain  and  the  Mediterranean  coast  of  France.  Such  vessels  will 
undergo  a  severe  medical  inspection  when  passing  the  Dardanelles. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
A>rT  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  Tnj  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  wiU  be  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  da3-s  before  the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  iiranch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Jledical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meet- 
ing should  be  made  to  the  General  Secretary,  at  the  office  of 
the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
iKQt'iKlES  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Bre.\st. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  tilled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 


Paroxysmal  Ha:MOGLOBiNURiA. 
Albuminuria   in   the   Apparently   Healthy. 
Sleep- Walking.  Acute  Gout. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-uedical  person,  if 
necessary. 

Puerpekal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  .Journal  of 
January  31.st,  18S5  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  JouRN.VL  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once   on   application. 

Returns  on  Acute  Pneumoni.\.  arc  still  received. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  i\illing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  7)icmoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,   W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  I-Yiday  in  the  month,  at  4.30  p.ii.  Gentlenien  desirous  of  reading  papers 
or  exhibiting  sperimensare  requested  to  communicate  with  the  Honorary  Secretary. 
—J.  Maitijind,  M.B.,  Honora"ry  Secretary,  Madras. 


South-Eastern  Branch  :  East  Sussex  District. — The  next  meeting  of  the 
above  District  will  be  held  at  the  Queen's  Hotel,  Hastings,  on  Friday,  September 
•25th.  Dr.  Cooke  will  preside.  The  following  communications  are  promised  : — 
The  Chairman,  A  case  of  Perforating  Ulcer  of  the  Stomach  ;  Mr.  W.  Grant 
Jones,  A  case  of  Chronic  Ulcer  of  the  Stomach.  Notice  of  intended  contribution 
of  papers,  or  cases,  should  be  sent  to  the  honorary  secretary,  T.  Jckner  Verbaix, 
95,  Western  Road,  Brighton. 


SPECIAL   CORRESPONDENCE. 


PAEIS. 

[from  our  own  coreespoxdent.] 
Kidney-Lesion  in  Diabetes. — Chromidrosis. — Delme  on  Hysteria,  Ano- 
rexia, Uraemia,  and  Boulimia. — Bouchard  on  the  Etiology  of  Cliolera. 
— A  Medical  Trial. — Cholera  Rumours. 
M.  Strauss  has  observed  in  the  kidneys  of  diabetic  patients  a  lesion 
which  never  varies  in  character.  In  the  boundary  zone,  the  epithelial 
cells  of  the  looped  tubules  of  Henle  are  infiltrated  with  glycogen  ;  this, 
although  frequently  met  with  in  kidneys  of  diabetic  patients,  is  not 
constant.  Erlicli  has  described  this  condition  ;  Armani  and  Erbstein 
examined  the  kidneys  of  diabetic  patients,  and  described  hyaloid 
degeneration  of  the  tubes  of  Henle.  "This  lesion  and  the  one  described 
by  Erlich — infiltration  of  glycogen — are  easily  mistaken  one  for  the 
other  ;  if,  whilst  making  the  preparation,  the  glycogen  be  prevented 
from  dissolving  i"  the  water,  the  cellular  infiltration  is  easily  detected  ; 
but  if  this  precaution  be  not  taken,  the  observer  believes  in  the  presence 
of  hyaloid  degeneration.  M.  Strauss  rendered  animals  diabetic  by 
pricking  the  fourth  ventricle,  or  by  injecting  glucose  under  the  skin, 
but  their  kidneys  did  not  present  the  lesion  above  described. 

M.  Fer6ol  described,  at  a  recent  meeting  of  the  Acadimie  de  MMe- 
cine,  a  caseof  chromidrosis.  Last  year  (see  British  Medical  Journal, 
March  7th^  M.  Leroy  de  MSricourt  also  read  notes  to  the  Society  of 
an  example  of  this  allection,  disbelieved  by  many  medical  and  scien- 
tific men  ;  and  M.  Ff if ol  has  carefully  studied  and  examined  the  patient, 
a  young  girl,  who  is  the  subject  of  this  present  communication,  and 
declares  this  instance  of  chromidrosis  to  be  authentic.  Last  year,  she 
had  a  series  of  hystero-epileptic  attacks,  incurable  sickness,  and  intense 
ovarian  pains.  'These  symptoms  dis.ippeared  two  months  ago,  and  the 
patient  went  to  Dr.  F^reol  to  thank  him  ;  he  was  then  struck  by  the 
blueness  of  her  eyelids,  which  became  more  and  more  marked  whilst 
she  talked  ;  when  the  under  surface  of  her  eyelids  was  rubbed  hard, 
this  tint  liisappeaied,  and  the  linen  presented  a  slightly  bluisli  colour. 
The  colour  re-appeared  if  it  were  mentioned  to  her,  but  unaccompaoied 
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by  sweating  or  ell'iisiou  ;  granulalions  were  not  deteeteil.  Cliromiilro- 
sis  was  also  observeil  m  thu  arni|>it!<,  and  in  front  of  the  sternuni,  but 
disappcaroJ  from  those  ru^'uns  to  bsuuinc  looalistd  in  tlio  eyelids.  The 
blue  coloration  was  clearly  limited  by  the  cd^e  of  the  eyelid  ;  niioro- 
Kcopic  examination  revealed  all  thu  chararleristics  described  by 
Ordonez.  M.  Sabonrin  also  studied  the  case,  and  Ijolieved  that  the 
cells  of  the  liorny  layer  of  the  epidermis  were  inliltrated  with 
coloured  granulations.  M.  Fereol  finished  his  communication  by 
drawing  attention  to  the  absence  of  sudoral  or  sebaceous  elfusion  in 
this  case. 

At  a  recent  meeting  of  tlie  Societe  lledicale  dcs  Hopitaux, 
M.  Debovo  read  a  memoir  entitled  "Hysteria,  Anorexia,  Unemia, 
and  Bouliniia. "  He  states  that  anorexia  is  frequent  among 
liysterical  patients.  Incomplete  auore.xia  provokes  dyspejjsia,  when 
serious  disturbance  results  from  faulty  nutrition ;  this  condition 
can  be  cured  by  suggesting  [par  siigrji'stiuii).  M.  Debove  Inis  also 
provoked  anorexia  .and  boulimia  by  suggestion.  He  mentioned 
the  cases  of  two  patients,  who  had  fasted  fifteen  days  without  incon- 
venience. They  dr.ank,  but  did  not  eat.  One  of  the  patients,  dur- 
ing the  fifteen  <lays'  fast,  lost  three  kilogrammes  and  200  grammes  of 
her  weight,  and  the  other  seven  kilogrammes.  A  man,  who  was  in- 
duced to  fast  by  adopting  the  .same  system,  lost  fifteen  pounds.  The 
urea  contained  in  t'le  urine  of  tlie  fasting  hysterical  women  was 
estimated  :  that  of  the  woman  who  lost  two  kilogrammes  and  200 
grammes  contained  7.41)  grammes,  normally  it  contained  17.6,") ;  that  of 
the  patient  wlio  lost  seven  kilogrammes  (contained  6.9  grammes,  instead 
of  21.13  grammes,  its  normal  proportion.  Among  the  ])atients  who 
continued  to  drink,  the  quantity  of  the  urine  was  not  considerably 
diminished  ;  but  when  it  was  suggested  to  tliom  not  to  drink,  it  fell 
to  twenty-five  grammes,  and  the  next  murning  to  seven  grammes. 
Hysterical  vomiting  has  been  considered  as  a  result  of  anuria  ;  but  M. 
Debove  believes  it  is  more  likely  to  be  the  cause,  inasmuch  as  both 
the  liipiid  ami  the  solid  contents  of  the  stomach  are  expelled. 

At  the  Congress  for  the  Advancement  of  Science  held  at  Grenoble, 
M.  Bouchard  read  an  interesting  paper  on  cholera,  in  which  he  made 
the  following  statements.  He  has  observed  in  all  cholera  patients  a 
modification  of  the  secretions,  both  in  cjuantity  and  in  character.  M. 
Bouchard  administered  naphthaline  to  forty  cholera  patients;  after- 
wards the  urine  was  violet  during  emission.  The  substance  which 
produces  this  coloration  is  soluble  in  ether,  a  proof  that  it  is  elabo- 
rated abnormally  by  the  liver.  In  healtliy  subjects,  M.  Bouchard  has 
never  observed  this  phenomenon.  He  lias  met  with  it  in  two  patients 
sufl'eriug  from  acute  yellow  liepatic  atrophy.  He  has  often  met  with 
contraction  of  the  jiupil  ;  frequently  it  resembled  a  dot.  This  contrac- 
tion lessens  and  increases.  When  cholera  patients  are  anuric,  the 
pujiil  reaches  its  maximum  of  contrai'tion,  and  dilates  when  urinary 
secretion  is  re-established,  disappearing  again  when  it  ceases.  There  is 
a  connection  between  myosis  and  anuria,  but  this  symptom  is  not  an 
indication  of  cholera,  but  of  urremia;  in  all  cases  of  ur.-umic  intoxica- 
tion, M.  Bouchard  has  observed  it.  CJonvinced  that  every  method 
hitherto  adoi)tedto  combat  cholera  is  unsatisfactory,  JI.  Bouchard  has 
studied  the  rational  treatment  of  cholera  based  on  its  mode  of  develop- 
ment. It  is  believed  tliat  the  morbid  agent  is  present  in  the  intestines, 
and  secretes  there  its  poison;  therefore,  if  the  intestines  were  free  from 
microbes,  the  malady  should  be  arrested.  M.  Bouchard  administered 
naphthaline  and  iodoform  to  his  cholera  patients  in  sutlicient  quantities 
to  assure  an  antiseptic  condition  of  the  intestines  (one  gi-amme  of  iodo- 
form, and  five  grammes  of  naphthaline  in  a  weak  solution).  The  result 
was  a  mortality  of  Oti  percent.  M.  Chanteme.s.se,  his  house-surgeon,  has 
made  exjieriments,  whiidi  demonstrate  that  tlio  substances  used  destroy 
the  comma-bacillus.  Some  of  the  patients  thus  treated  survived.  M. 
Bouchard  continued  the  antiseptic  treatment  after  recovery,  but,  in 
some  instances,  there  was  a  subsequent  attack.  His  typhoid  patients 
were  also  treated  to  ensure  an  antiseptic  condition  of  the  intestines  ; 
nevertheless,  two  of  them  contracted  cholera.  ^M.  Bouchard  does  not 
believe  that  the  comma-bacillus  secretes  the  cholera-virus,  oi  it  would 
be  found  in  the  cultivation-fiuid,  where  it  would  accumulate,  not 
being  constantly  absorlied  or  destroyed  by  the  action  of  organic  sub- 
stances ;  artilieial  liaciUus  cultivations  are  not  toxic.  M.  Bouchard 
has  made  numeious  experiments  which  convince  him  of  this  fact.  The 
urine  of  cholera  patients  is  toxic  ;  it  possesses  a  toxic  jwoperty 
shared  by  normal  urine,  also  by  many  examples  of  morbid  urine.  It 
provokes  contraction  of  the  pupil,  increased  temper.aturo,  dilhcult 
respiration,  muscular  weakness,  diurosii,  narcosis,  finally  death,  if  a 
suaicient  i(Uantity  of  urine  lie  injected.  In  addition  to  these  proper- 
ties, the  urine  of  cholera  patients  has  one  peculiar  to  itself.  Injected 
into  the  veins  of  a  rabbit  it  provokes  cyanosis,  esiiecially  evident  on 
the  inner  surface  of  the  ear,  cramps,  rigidity  of  the  limbs,  increased 
teaiperature,    which  persists.      The  injection  of  choleraic  urine  also 


prorUices  iliarrluia.  At  the  necropsy,  the  intestines  contain  a  sub- 
stance free  from  bile,  and  resembling,  both  in  aspect  and  histologically, 
la  purie  cholcriquc.  There  is  only  one  dissimilarity:  the  turbid  tluid, 
which  consists  principally  of  disquamated  epilhelium,  does  not  contain 
any  comma-bacilli;  acute  albuminuria  also  immediately  sots  in,  and  is 
followed  by  anuria.  Death  liapi>cns  in  from  four  to  twelve  hours. 
Injection  of  normal  urine  causes  death,  but  then  death  follows  imme- 
diately. 

.M.  Labbi;  in  1881,  performed  ovariotomy  on  a  lady.  He  stated 
his  fee  to  bo  1,.')00  francs  (£60),  in  consideration  of  his  patient 
not  being  rich.  The  lady  did  not  survive  the  operation.  In  1883, 
M.  Labbo  held  the  husband  and  ncjdiews  of  the  deceased,  who  were 
her  residuary  legatees,  responsible  lor  the  debt.  They  refused  to  pay, 
and  urged  that  they  had  never  been  in  treaty  with  M.  Labb4,  and 
tlierefoie  were  not  resi)onsible  for  the  debt.  II.  Liouville,  a  barrister 
on  JI.  Labbc's  side,  maintained  that  the  lee  was  very  moderate,  and 
could  not  be  leduced.  On  the  other  side,  it  was  maintained  that 
tlie  operaticm  was  ]ierformed  in  a  inaison  dc  saiUi,  and  again.st  the 
Imsband's  wish  ;  that  neither  Mine.  G.  uor  her  nephews  were  able  to 
acquit  themselves  of  such  a  debt.  A  letter  of  Mine.  G.'s,  acknow- 
ledging the  debt,  induced  the  tribunal  to  decide  in  favour  of  M. 
Labbc's  claim,  and  to  direct  the  defendants  to  pay  it. 

News  arrives  that  the  Russian  troops  on  the  Afghan  frontier  suffer 
severely  from  cholera  and  dysentery.  It  is  believed  that  cholera 
at  llaiPliong  w.as  imjiorted  (lom  Formosa  by  a  battalion  of  African 
infantry.  At  Manilla,  all  animals  from  Hong  Kong  and  Macao  are 
submitted  to  a  quarantine.  Cholera  has  appeared  at  Gibraltar,  but 
not  at  present  severely. 


OAIEO. 

[kiiom  our  own  correspondent.] 
The  Head  of  the  Enyplian  Sanitary  Service. — Notification  of  Infectious 

Diseases. — Small-pox. — Eaijemessfor  Study  of  Pathology. — A  Dan- 

gcrotis  Midirifc. — TAe  I  feather, 

July  28th,  1886. 
TuERB  is  now  an  Englishman  virtually  and  in  name  at  the  head  of 
the  Egyptian  Sanitary  Service.  Ismail  Pasha  Yousay,  the  late  Director, 
never  felt  any  great  attraction  to  the  work  of  the  Sanitary  Depart- 
ment, knowing  that  his  previous  training  had  not  specially  fitted 
him  for  it ;  and  lie  was  only  prevailed  on  with  ditticulty  to  accept 
the  post  temporarily.  Accordingly,  a  few  weeks  ago,  he  intimated 
to  the  Council  of  Ministers  that  Surgeon-Major  tireene  had  now  been 
long  enough  in  office  to  become  acquainted  with  the  routine  work;  that 
he  was  a  medical  man,  and  knew  sanitation,  of  which  Ismail  Pasha  was 
ignorant ;  and  that  therefore  he,  Ismail  Pasha,  wished  to  retire  on 
jiension,  and  leave  Surgeon-JIajor  Greene  untrammeled  as  Director  of 
the  Department,  so  saving  the  Egyptian  Government  several  hun- 
dreds a  year.  The  Ministry  at  first  chose  to  look  upon  this  step  as  a 
resignation  on  the  p,art  of  Ismail  Pasha,  and  began  to  look  out  for  a 
.  native  to  succeed  him.  But  further  consideration  of  the  question, 
especially  of  its  financial  asjiict,  has  induced  them  to  follow  Ismail 
Pasha's  lead,  and  they  have  intimated  that,  for  the  present  at  any 
rate,  no  successor  will  be  appointed.  Surgeon-Major  Greene  will  not, 
however,  have  everything  his  own  way,  for  there  is  still  the  Sanitary 
Council  to  be  consulted  with,  and  the  Minister  of  the  Interior  has 
lately  shown  a  disposition  to  put  a  larger  part  of  the  administrative 
work  in  the  hamls  of  the  Council. 

A  form  for  tlie  notification  of  infectious  diseases  is  being  drawn  up, 
giving  the  names  of  the  diseases  which  it  is  desired  shall  be  notified. 
Collies  will  be  sent  to  the  Consuls,  who,  it  is  hoped,  will  not  treat 
this  more  developed  system  with  the  same  neglect  they  showed  to  the 
first  less  defined  recjuest  for  a  general  notilication  of  infectious  and 
contagious  diseases,  but  will  distribute  them  among  the  medical  men  of 
their  respective  nationaUties.  Only  the  English  and  German  Consuls 
responded  to  the  previous  request  of  this  nature. 

The  small-pox  epidemic  abated  considerably,  and  the  Camp  Hos- 
pital was  to  have  been  closed  very  shortly,  but  the  last  week  there 
has  been  a  slight  recrudescence.  There  is  a  prevalence  of  small-pox 
all  over  the  country,  and  the  sanitary  medical  otllcers,  who  ought  to  be 
at  their  posts  vaccinating  the  people,  are  nearly  all  away  at  the  Mou- 
direcb  (principal)  towns,  examining  recruits  for  the  army.  Obviously 
this  is  not  as  it  should  be.  The  Army  Medical  Department  has  a 
considerable  staff  of  medical  men,  including  sever.al  Englishmen,  and  if 
they  be  not  suUicient  for  this  work  others  should  be  appointed  ;  but 
under  no  circumstances  should  tliey  be  allowed  to  depute  their  duties 
to  the  sanitary  medical  otfieer.s,  and  so  take  the  latter  away  from  their 
proper  and  more  important  functions. 
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Egyptian  meJical  men,  at  times,  evince  a  remarkable  eagerness  for 
tile  study  of  pathology.  A  poor  man  recently  died  in  a  village  in 
Lower  Egypt,  from  a  compound  fracture  of  the  skull.  The  resident 
sanitary  medical  officer  inspected  the  body,  ami  stated  that  it  would 
be  necessary  to  perform  a  necropsy  to  ascertain  the  cause  of  death. 
The  friends  of  the  departed  had  a  strong  objection  to  this  course,  but 
not  until  they  promised  to  pay  the  medical  man  £2,  did  he  agree  to 
relinquish  his  intentions.  The  uncharitable  people  of  the  village  were 
of  opinion  that  the  medical  man  had  no  sincere  wish  or  intention  to  per- 
form necropsy,  but  announced  the  obligation  of  doing  so  in  order  to 
extort  money. 

An  European  medical  man,  in  Cairo,  who  was  called  into  a  well- 
to-do  house  to  attend  a  case  of  puerperal  fever,  observed  that  the 
hands  of  the  midwife  were  covered  with  deep  cracks  of  a  syphilitic 
appearance,  and  filled  up  with  dirt.  The  same  lady  had  attended  two 
other  labours,  in  which  severe  septic  fever  ensued.  As  she  is  a  Greek 
subject,  it  is  hopeless  to  expect  that  she  will  be  suspended  from 
practising. 

This  is  an  exceptionally  warm  and  damp  summer.  The  average 
maximum  temperature  has  been  95°  in  the  shade  for  a  month  past ; 
average  minimum  73°.     Clouds  have  been  seen  almost  daily. 


LIVEEPOOL. 

[from   OtJK   OWN  CORRESPONDENT.] 

Corporation  Grant  to  the  Royal  Infirmary. — Apprclicndcd  Water- 
Famine  in  Liverpool. — T/iC  New  Some  for  Incurables. — Kensington 
Fields. — New  Cottarje  Hospital  at  Wallasey. — Poisoning  Inj 
Laburnum  Pods. — Accident  to  Dr.  John  Uligh. 

The  City  Council  have  agreed  to  apply  for  Parliamentary  powers  to 
grant  to  the  trustees  of  the  Royal  Infirmary  the  sum  of  £15,000  out  of 
the  capital  personal  estate  of  the  Corporation,  to  be  specifically  applied 
towards  the  expense  of  acquiring  the  requisite  land,  and  towards  the 
expense  of  re-huilding  the  infirmary.  Great  satisfaction  is  felt  that 
this  matter  is  at  last  settled,  although  a  much  smaller  sum  than  that 
asked  for  (£65,000)  has  been  obtained.  As  I  have  already  informed 
you,  it  is  proposed  to  rebuild  the  infirmary,  partly  on  its  present  site, 
and  partly  on  a  new  piece  of  land  lying  between  Pembroke  Place  and 
the  old  hospital  buildings.  At  different  times  several  proposals  to 
erect  the  new  hospital  on  a  new  site  altogether  h.ave  been  made,  but 
the  infirmary  authorities  have  strenuously  opposed  all  such  projects, 
feeling  satisfied  that  the  immediate  neighbourhood  of  the  University 
College  and  the  Medical  School  is  the  most  suitable  place  for  it. 

For  some  weeks  past  we  have  been  apprehensive  of  having  a  water- 
famine  here.  The  present  supply  comes  from  Rivington,  the  new 
works  at  Vyrnwy  not  being  yet  completed.  The  rainfall  at  Rivington 
since  March  of  last  year  has  been  lower  than  during  any  similar  period  ; 
and  it  is  calculated  that  in  October  of  this  year  tne  reservoirs  will  be 
completely  exhausted,  unless  the  demands  upon  them  are  reduced, 
or  a  heavier  rainfall  takes  place.  Great  exertions,  therefore,  are  being 
made  in  all  directions  to  check  waste.  The  reservoirs  have  been 
thoroughly  examined,  and  all  leakage  seen  to  ;  the  water  in  the  city 
is  shut  oft"  for  a  certain  number  of  hours  each  day  ;  all  persons  wilfully 
wasting  water  are  prosecuted  ;  and  sea-water  is  being  \ised  for  water- 
ing the  streets.  This  last  will  alone  effect  a  very  considerable  saving, 
for  the  quantity  of  water  used  daily  for  the  streets  amounts  to  more 
than  one  million  gallons.  Nothing  more  can  be  done  at  present ;  and 
we  can  only  hope  that  we  shall  be  mercifully  preserved  from  cholera 
or  other  epidemic.  The  recent  rainfall  has  improved  the  state  of 
matters  slightly,  but  hardly  to  an  appreciable  extent.  Proposals  for 
obtaining  a  temporary  supply  of  water  from  other  sources  are  under 
consideration,  so  that  we  may  have  something  to  fall  back  upon  in 
case  the  Rivington  supply  fails.  The  last  report  of  the  amount  of 
water  in  the  Rivington  reservoirs  shows  an  alarming  state  of  affairs. 
During  the  past  fortnight,  the  volume  of  water  has  decreased  by 
eighty-nine  million  gallons,  and  there  are  1,274  million  gallons  less 
water  now  than  at  the  corresponding  period  of  last  year.  Altogether, 
there  are  now  only  730  million  gallons  in  the  reservoirs.  Inconse- 
quence of  this  condition  of  things,  the  hours  of  supply  are  to  be  further 
shortened,  and  the  water  is  to  be  turned  off  between  the  hours  of  10  A.  M. 
and  2  p.m. 

A  magnificent  building  has  recently  been  erected  by  Mrs.  Charles 
Turner  at  the  south  end,  for  the  accommodation  of  male  incurables  ; 
but  great  di.sappointment  is  felt  that  certain  conditions  which  the 
donor  has  seen  fit  to  impose  render  the  institution  practically  useless. 
These  conditions  are,  that  all  inmates  are  to  pav  at  least  seven 
shillings  a  week,  and  that  they  must  be  members  of  the  Church  of 


England.  The  exclusive  nature  of  these  conditions  is  proved  by  the 
fact  that  at  the  present  time  there  are  only  three  or  four  patients  in 
the  new  Home,  which  has  accommodation  for  100.  It  is  hoped  that 
Mrs.  Turner  may  be  induced  to  have  her  institution  conducted  on 
more  liberal  principles,  in  which  case  it  will  prove  of  incalculable 
benefit  to  the  city.  There  is  only  one  other  similar  establisment  in 
Liverpool,  and  that  is  for  female  incurables  only. 

Kensington  Fields  are  at  last  to  be  utilised  by  the  Corporation,  and 
the  plan  adopted  appears  a  sensible  one.  The  estate,  which  comprises 
fifty-two  acres  of  land,  is  to  be  laid  out  in  building-plots,  with  the  ex- 
ception of  eleven  acres,  which  are  to  be  converted  into  a  recreation- 
ground.  The  streets  are  to  be  of  unu.sual  width,  and  each  house  is  to 
have  20  per  cent,  more  area  than  that  required  by  the  building  law. 

The  foundation-stone  of  a  new  cottage  hospital  for  Wallasey  was 
laid  on  the  1st  of  this  month  by  the  Bishop  of  Chester.  The  site 
selected  is  an  admirable  one,  on  the  top  of  the  hill  close  to  Wallasey 
Church.  Dr.  Bell,  who  has  been  long  connected  with  the  old  hos- 
pital, has  been  the  prime  mover  in  the  matter. 

There  have  been  several  cases  here  lately  of  poisoning  by  laburnum- 
pods,  which  children  have  gathered  and  eaten  in  the  parks.  For- 
tunately, none  of  the  cases  have  proved  fatah 

I  am  glad  to  say  that  Dr.  John  Bligh,  who  met  with  an  alarming 
accident  a  few  weeks  ago,  in  consequence  of  a  wheel  coming  off  hia 
brougham  and  the  horse  taking  fright,  is  nearly  well  again.  Dr. 
Costine  has  been  placed  on  the  commission  of  the  peace  for  the  city. 


CORRESPONDENCE. 

TREATMENT  OF  UTERINE  MYOMA  BY  REMOVAL  OF 
THE  APPENDAGES. 

Sin, — Will  you  allow  me  to  say  a  few  words  on  the  questions 
raised  by  the  letter  of  Dr.  Malins,  particularly  upon  the  resuscitation 
of  an  opinion  I  had  long  thought  dead,  to  the  effect  that  this  opera- 
tion is  successful  by  "the  large  arteries  being  effectually  tied  so  as  to 
cut  off  the  blood-supply  ?"  This,  I  presume,  refers  to  the  arteries 
which  supply  the  uterus  with  blood.  These,  as  every  student  of 
anatomy  knows,  are  from  two  sources,  the  lower  and  by  far  the  larger 
being  the  uterine  branch  of  the  internal  iliac  ;  the  other  being  a 
branch  of  the  spermatic  artery,  which  is  given  off  to  the  fundus  as 
that  vessel  passes  towards  the  ovary  and  Fallopian  tube,  and  is  a 
mere  thread.  This  branch  is  indeed  so  small,  that  in  the  living  body 
I  have  never  been  able  to  see  or  feel  it,  and  in  no  operation  that  I 
have  ever  performed  has  it  shown  itself  to  be  of  the  slightest  import- 
ance. The  uterine  branch  of  the  internal  Diac,  on  the  contrary, 
becomes  of  enormous  size  in  cases  of  myoma,  ami  can  nearly  always 
be  felt  in  the  vagina,  beating  with  stronger  force  than  the  radial  does 
at  the  wrist.  In  fact,  this  large  vessel  beating  in  the  vagina  is  one  of 
the  pathognomonic  signs  of  uterine  myoma,  as  I  have  repeatedly 
pointed  out.  I  have  never  found  it  in  any  other  form  of  tumour,  and 
have  rarely  failed  to  find  it  in  this.  It  is  perfectly  clear  from  these 
facts  that,  when  the  uterus  is  increasing  in  size  by  the  growth  of 
myoma,  the  chief  vascular  supply  is  from  these  two  vessels.  To  tie 
the  uterine  branch  of  the  internal  iliac,  or  in  any  way  to  include  it 
in  a  ligature  with  the  pelvis  filled  up  with  a  myomatous  growth, 
would,  I  venture  to  say,  be  absolutely  beyond  the  powers  of  the 
human  hands,  as  it  lies  close  to  the  roof  of  the  vagina.  The  state- 
ment, therefore,  that  it  is  tlie  cutting  oil  the  vascular  supply,  and 
not  the  removal  of  the  appendages,  which  secures  the  brilliant  results 
for  this  oper.ition,  has  no  foundation  in  fact.  In  all  the  operations 
which  I  have  performed,  I  have  never  seen  or  felt  an  artery  of  the 
slightest  size  of  importance  in  the  course  of  the  uterine  branch  of  the 
sperniatic  artery  ;  and,  from  the  peculiar  method  in  which  I  tie  the 
pedicle,  I  think  it  very  unlikely  that  I  often  include  this  vessel  in 
the  ligature,  if,  indeed,  I  ever  do  ;  and  the  absolute  insignificance  of 
its  size — that  of  a  mere  representative  structure — jirecludes  the  possi- 
bility of  there  being  any  reality  in  this  explanation  of  the  results  of 
the  operation.  If  any  further  proof  of  this  were  wanted,  a  slight 
inspection  of  a  preparation  now  in  the  College  of  Surgeons'  Museum 
would  sullice.  It  was  prepared  at  the  suggestion  of  Sir  Spencer  Wells, 
and  was  exhibited  by  that  surgeon  at  the  lutirnational  Medical  Congress 
in  London  in  18S1.  It  completely  proves  that  the  ligature,  as  applied 
in  the  operation  for  the  removal  of  the  appendages,  could  not  by  any 
possibility  be  made  to  include  the  vessel  which  gives  the  main  supply 
of  blood  to  the  uterus.  Besides  all  this,  there  are  the  arguments 
against  the  explanation  which  I  am  now  coml  ating,  that  magnificent 
results  in  the  arrest  of  hajmorrhage  and  menstruation,  and  the  dimi- 
nution of  the  growth  of  the  tumour,  have  been  obtained  by  snipping 
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out  pieces  of  tlie  Fallopian  tubes,  by  dividing  them,  by  stripping 
them  out  of  their  attachnKiits,  without  tyinj;  any  vessel  at  all,  and 
even  by  simply  tying  thfiii,  though  results  obtained  in  these  ways  are 
by  no  means  as  constant  as  wlisn  the  tube  is  itself  removed.  L'|jou 
many  of  these  points  I  propose  to  say  a  good  deal  by-aud-bye,  but  my 
work  at  present  is  confined  to  about  two  points  treated  of  in  my 
paper  ;  in  the  first  place,  that  the  operation  has  been  in  my  bauds  so 
successful  as  to  have  now  hardly  any  mortality  at  all  ;  and,  in  the 
second  place,  that,  when  its  primary  success  has  been  achieved,  its 
secondary  results  are  liriUiant. 

Another  point  in  Dr.  Malins' letter  is  the  use  of  the  word  "fibroma" 
as  applied  tn  myoma.  Hero  his  experience  is  altogether  at  variance 
with  my  own.  I  have  examined  microscopically  a  very  large  number 
of  these  growths,  and  in  none  have  I  ever  been  able  to  discover  the 
presence  of  any  ti.ssuc,  save  the  familiar  fusiform  muscle-libre,  with 
its  characteristic  rod-shaped  nucleus.  I  have  never  seen  a  fibroid 
tumour  of  the  uterus,  and  I  very  much  doubt  if  there  be  such  a  thing. 

Dr.  ilalins  is  in  error  if  he  imagines  that  there  was  any  tendency  on 
the  part  of  anyone  who  spoke  to  make  light  of  the  responsibility  in 
undertaking  these  operations.  In  inexperienced  hands,  the  mortality 
is  heavy.  '  The  mortality  of  my  own  practice  gave  terrible  results  in 
the  early  stage  of  the  work  ;  aud,  had  these  results  been  maintained, 
they  would  si>eedily  have  put  an  end  to  the  whole  thing.  In  fact,  if 
Dr.  Malins  will  read  the  paper  which  you  were  kind  enough  to  pub- 
lish, he  will  find  the  following  sentence  :  "Adverse  critics  have  been 
delighted  to  rake  up  my  early  cases,  in  which  the  mortality  was  nearly 
25  per  cent.  ;  but  I  need  not  say  that,  as  I  originated  this  proceeding, 
I  had  to  beai-  the  burden  of  the  blunders  inseparable  from  ignorance, 
blunders  which  have  helped  ine  not  only  to  mend  my  own  ways,  but 
also  to  mend  the  ways  of  those  who  came  after  me,  and  who  have 
forgotten  to  credit  me  with  the  better  results  which  my  misfortunes 
provided  for  them." 

The  7  per  cent,  to  which  Dr.  Malins  draws  attention  is  not  the 
mortality  of  the  opesation,  as  I  have  jioiuted  out,  but  the  mortality  of 
inexperience,  because  three  of  the  seven  deaths  occurred  iu  mj-  first 
seven  cases.  Analysing  the  whole  of  my  practice  in  these  operations, 
and  ill  order  to  show  what  a  terrible  thing  the  want  of  experience 
really  is,  I  break  up  my  cases  into  four  sequent  groups,  not  referring 
them  to  number,  or  size  of  tiuuours,  but  simply  in  relation  to  the  occur- 
rence of  deaths,  and  this  is  the  result : — 

Cases.  Deaths.  Mortality  per  Cent. 

7         3     43 

14         2     14 

50        ...         .-         ...     2     4 

58        0     0 

I  have  protested  for  years  against  the  condemnation  of  operations 
on  account  of  high  mortality  merely,  without  any  inquiry  into  its 
meaniug.  It  would  be  perfectly  possible,  even  at  the  present  day,  to 
condemn  the  removal  of  ovarian  cystomata  by  taking  the  statistics  of 
its  performance  iu  large  hospitals  by  men  unaccustomed  to  the  work, 
or  by  taking  the  results  of  the  operations  of  a  large  number  of  men, 
each  doing  only  two  or  three  cases  a  year. — I  am,  etc., 

Birmingham.  Lawsox  T.vit. 


TO   NEW  MEDICAL   STUDENTS. 

Sir,— As  the  Council  of  the  Royal  College  of  Surgeons  has  post- 
poned the  consideration  of  the  report  of  the  committee  appointed  to 
inquire  as  to  the  desirability  of  the  London  colleges  applying  for  a 
charter  giving  them  the  power  of  conferring  degrees  in  medicine  and 
surgery  on  persons  holding  their  diplomas,  it  is  uecessary  that  the 
alU7n7ii  of  the  colleges  who  are  interested  in  the  matter  should  follow 
Mr.  Gubb's  suggestion,  and  take  concerted  action  to  impress  the 
Council  with  the  belief  that  they  are  really  in  earnest. 

I  would  further  urge  upon  all  students  the  necessity  for  their  be- 
stirring themselves  in  demanding  this  tardy  act  of  justice.  London 
students  are,  as  a  rule,  ignorant  of  the  serious  way  in  which  they  are 
handicapped,  and  tind  out  their  position  only  when  they  enter  on 
practice.  Men  who  can  obtain  degrees  after  often  little  more 
than  a  three  years'  course,  and  after  examinations,  con- 
ducted by  the  professors  of  their  own  schools,  in  Scotland 
and  Ireland,  are  given  appointments  as  physicians  in  English 
hospitals  and  asylums,  while  English  studcuts  are  debarred.  It  wa.s 
the  case  not  long  ago,  if  it  is  not  so  still,  that  a  M.  D.  of  the  Queen's  Uni- 
versity, who  obtained  the  Jl.D.  degree  then  without  taking  the  Bache- 
lor's degree  (for  there  was  none),  was  eligible  for  a  stali'-appointment 
at  the  Royal  Bethlem  Hospital,  while  a  M.B.  of  the  University  of 
London  was  not. 

All  freshmen  who  are  contemplating  entering  at  London  hospitals 


this  next  October  should  decline  to  do  so,  unless  the  authorities  will 
first  guarantee  them  the  prospect  of  obtaining  a  degree  on  as  reason- 
able terms  a*,  aud  with  no  greater  expenditure  of  time  and  brains 
than,  a  degree  could  be  obtained  for  in  Scotland.  Failing  this,  I 
would  advise  a  man  to  go  t  >  Cambridge  as  an  unattached  student, 
where,  if  he  bo  willing,  iu  order  to  avoid  expense,  he  can  forego  the 
most  valuable  partof  an  univcrsitytraining.  If  not,  aud  if  he  be  content 
with  that  unknown  quantity,  "  the  academic  influences"  of  a  Scotch  or 
Irish  university,  let  him  submit  to  his  fate,  pocket  his  national  pride 
as  an  Englishman,  proceed  to  one  of  these  universities,  and  take  his 
degree.  You  know,  sir,  that  he  could  then  sign  himself  "M.D."  to 
his  heart's  conteut,  even  though  practising  as  a  general  practi- 
tioner ;  and  he  need  never  name  the  university  after  the  magic  letters. 
He  could  further  join  your  correspondent  "il.B.  and  C.M.Edin., 
M.R.C.S.Eng."  (British  Medual  Journal,  vol.  ii,  1SS5,  p.  324) 
in  declaiming  against  "robbery"  by  the  London  colleges.  'Tms  cor- 
respondent docs  not  appear  to  see  that  the  graduates  of  the  University 
of  London  have  just  as  much  ground  for  charging  himself  and  the 
University  of  Edinburgh  with  "  robbing",  them  ;  for  he  naively  tells 
us  that  "  the  London  University  curriculum  took  too  mauy  years 
and  too  much  money  for  my  age  and  slender  purse."  He  might  well 
have  ailded  too  much  hard  work.  Therefore  he  went  to  Edinburgh  to 
get  what  he  could  not,  unfortunately,  get  on  the  same  terms  in 
England. 

English  students  are  not  ashamed  of  the  term  "  surgeon."  Indeed, 
when  they  have  obtained  mere  justice  in  this  question  of  degrees,  I 
doubt  not  that  English  surgeons,  when  they  can  no  longer  be  twitted 
with  subjection  to  the  lack  of  academic  influences,  will  take  a 
pride  in  theii-  connection  with  the  powerful  corporation  in  Lincoln's 
Inn  Fields. 

It  is  a  point  worthy  of  note  that,  in  the  honours  list  of  the  Uni- 
versity of  Edinburgh,  all  the  prize-winners — with  the  single  exception 
of  him  of  the  "  James  Scott  Scholarship," — all  hailed  from  "south  of 
the  Tweed."  The  mental  capacity  of  the  English,  even  when  mea- 
sured bj'  Scotch  standards,  cannot,  therefore,  be  so  very  far  inferior. 

Serious  ailments  require  strong  remedies  ;  and,  if  London  students 
can  only  be  induced  to  take  combined  action,  they  will  soon  be  placed 
in  a  position  that  cannot  bo  disparaged  by  the  Scotch  and  Irish 
doctors  practising  in  the  English  towns  iu  which  they  may  fix  their  lots. 

I  trust  that  the  Loudon  University,  whether  it  become  a  teaching 
university  or  not,  will  not  be  induced  to  lower  its  standard  one  iota. 
To  do  so  would  be  a  gieat  injustice  to  all  the  present  medical 
graduates  ;  and,  after  the  lapse  of  a  generation,  the  university  would 
cease  to  hold  the  preeminence  it  now  does.  It  is  evident,  however, 
that  few  men  can  do  the  reading  and  give  the  time  required  for  the 
London  University  curriculum.  The  only  alternative,  then,  is  the 
"M.D.Angl."  degree,  to  be  conferred  by  the  colleges;  all  persons 
holding  the  M.R.C.S.  and  L.R.C.P.  to  receive  the  degree  ol  M.B.  and 
M.Ch.  There  is  no  need  to  follow  the  lead  of  Durham,  and  to  style 
the  surgical  degree  M.S. ,  especially  as  the  letters  now  signify  the 
Armv  "Medical  Staff."  The  M.D.  should  be  conferred  on  persons 
holding  the  M.  R.  C.  P.  — Yours  faithfully, 

Shirley  Deakis,  Surgeon  I.M.S. 


THE  COLLEGES  AND  MEDICAL  TITLES. 

Sir, — 'Will  you  allow  me  through  your  valuable  Journal  to  thank 
the  numerous  gentlemen  who  have  kindly  volunteered  their  assistance 
in  the  matter  of  petitioning  the  Colleges  with  the  view  of  strengthen- 
ing their  hands  when  they  apply  for  the  means  of  granting  the  title  of 
"Dr."  to  holders  of  the  double  London  qualification.  The  number  of 
letters  received  was  so  great  that  I  am  obliged  to  ask  for  a  little  time 
before  replying  to  them  all. — 1  am,  sir,  your  obedient  servant, 

Westminster  Hospital,  S.W.  Alfred  S.  Gubb. 


SHORTENING  THE  ROUND  LIGAMENTS. 
Sir, — Dr.  William  A.  Duncan,  in  the  concluding  sentence  of  a  short 
letter  of  his,  which  appeared  in  the  JouiiSALof  July  ISth,  says:  "I  think, 
however,  I  have  shown  that  the  operation"  ^of  shortening  the  round 
ligament)  ' '  is  one  of  decided  risk  ;  aud  that  it  docs  not,  in  all  cases, 
either  fulfil  the  intentions  of  the  operator,  or  satisfy  the  expectations 
of  the  patient."  What  is  the  evidence  upon  which  he  justifies  these 
conclusions  .'  In  the  first  place,  as  regards  risk,  let  us  take  his  per- 
sonal experience.  He  has  operated  four  times  without  experiencing  any 
diiheulty,  and  the  convalescence  of  each  patient  was  satisfactory — in 
three  eminently  so.  Let  Dr.  Duncau  speak  of  the  operation  as  he  finds  it, 
and  he  will  quite  agree  with  me.  But  he  has  heard  of  cases  where 
I  deaths  have  occurred.     I  think  I  have  heard  of  all  these  cases,  and. 
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comparctl  with  the  successful  cases  of  which  I  also  have  heaiil,  the  mor- 
tality Joes  not  eijual  two  per  cent.  Such  a  mortality  amongst  opera- 
tors, all  of  whom  are  inexperienced  (for  is  not  the  operation  a  new 
one  ?),  is,  to  my  mind,  decided  evidecce  of  its  great  safety  ;  and  I 
have  no  hesitation  in  declaring  to  my  patients  that  the  operation  is 
devoid  of  danger,  beyond  those  risks  to  which  every  wound  renders  us 
liable.  Where  peritonitis,  etc.,  supervene,  structures  have  been 
meddled  witli  that  should  not  be  meddled  with  ;  and  I  have  warned 
inexperienced  operators,  again  and  again,  of  the  harm  that  might  be 
done  by  incautious  handling  or  teasing  of  the  structures  in  the  region 
of  the  inguinal  canal.  The  time  has  not  yet  arrived  for  estimating 
whether  the  operation  has  any  real  mortality  or  not,  and  cannot  arrive 
until  the  facility  for  its  proper  performance  has  been  more  generally 
acquired.  When  those  who  have  had  unsuccessful  cases  think  right 
to  publish  the  details,  it  will  be  time  enough  to  criticise  them  ;  and 
one  cannot  help  thinking  that,  if  Dr.  Duncan  had  had  any  operative 
trouble  with  his  patients,  wo  would  not  have  heard  so  readily  about 
them,  or  have  had  such  a  trumpet-call  to  the  unsuccessful  to  appear 
in  court. 

In  the  second  place,  "  the  operation  does  not,  in  all  cases,  fulfil  the 
intentions  of  the  operator."  In  proof  of  this  statement,  his 
"patients  (all  of  whom  were  the  subjects  of  acute  retroflexion,  with  a 
prolapsed  tinder  ovary  in  Douglas's  pouch)  felt  relieved  while  lying  in 
bed  with  a  pessary;"  but  some  time  after.  Dr.  Duncan  "found,  on 
removing  tlie  pessaries,  that  the  uteri  ■"•ere  again  returning  to  their 
previous  abnormal  positions." 

Now,  it  will  be  a  great  benefit  to  medical  science  if  Dr.  Duncan 
take  an  early  opportunity  of  describing  to  us,  in  detail,  the 
grounds  upon  which  he  expected  that  the  operation  of  shortening  the 
round  ligaments  would  be  of  permanent  value  in  many  of  these  cases. 
Except  in  one  patient,  I  cannot  recollect  that  I  ever  performed  the  opera- 
tion in  such  cases.  In  that  case,  the  ovary  could  be  felt,  but  was  not 
tender,  and  it  was  puUed  up  by  the  round  ligament,  and  remained  in 
position,  as  well  as  the  uterus,  while  the  patient  was  under  observa- 
tion. I  am  sure  I  never  recommended  the  operation.  If  Dr.  Duncan, 
then,  will  kindly  give  me  the  information  just  referred  to,  I  will  after- 
wards endeavour  to  explain  where  and  why  our  views  of  the  scope  of 
the  operation  differ,  and  to  give  my  reasons  why  these  operations  of 
his  were  to  a  large  extent  doomed  to  failure.  I  am  not  sui  prised  that 
his  experience  does  not  accord  with  mine  ;  and  that,  in  these  cases, 
whatever  expectations  he  had  raised  in  the  patients'  minds  were  not 
satisfied. 

Anxiously  awaiting  a  reply,  to  which,  for  the  benelit  of  Dr.  Duncan 
and  the  profession  at  large,  I  shall  give  my  best  attention,  in  the  hope 
that  thereby  the  aim  and  nature  of  the  operation  may  in  future  be 
better  understood, — I  remain,  sir,  yours  faitlifuUy, 

Liverpool.  W.  Alexander. 

THE  COMMISSIONERS  OF  LUNACY  AND  DR.  SAYER. 

SiK, — Referring  to  the  comments  in  your  issue  of  the  22nd  instant 
upon  the  prosecution,  by  the  Commissioners  in  Lunacy,  of  Dr.  Sayer, 
I  am  directed  to  point  out  that  some  of  them  are  founded  upon  a  mis- 
reading of  the  medical  certificate,  which  it  is  desirable  to  correct.  The 
actual  words  of  that  document,  so  far  as  material,  were  these. 

"I,  on  the  fifteenth  day  of  March,  1SS4,  at  St.  Pancras  Work- 
house,  in  the  county  of  Middlesex,  personally  examined  John  Car- 
michael,  carpenter,  an  inmate  of  the  said  workhouse,  late  of  3,  Euston 
Square,  N.W." 

These  words  are  precise,  and  free  from  ambiguity.  They  contain 
statements — 1,  that  Carmichael  was  examined  at  St.  Pancras  Work- 
house ;  2,  that  he  was  an  inmate  of  that  workhouse  ;  and,  3,  that  he 
was  "late"  of  3,  Euston  Square,  and  there  is  not  "on  the  face  of  the 
certificate,"  as  you  assert,  anything  at  all  resembling  "a  written  and 
printed  statement  that  Carmichael  was  seen  in  two  jdaces  at  once." 

The  language  of  the  certificate  is  clear  and  consistent  throughout, 

and  not  even  the  close  examination  made  in  this  office  could,   by  any 

possibility,  have  discovered  that  the  place  where  Carmichael  actually 

was  examined  was  wrongly  stated. — I'am,   sir,  your  obedient  servant, 

Thom.vs  Maktin  (for  the  Secretary). 

Oflice  of  Commissioners  in  Lunacy,  19,  Whitehall  Place,  S.  W. 


STAINING  BACTERIA  IN  SECTIONS. 
Sir., — In  your  issue  of  July  11th,  Dr.  Workman  asks  "of  those 
who  have  worked  at  the  subject,  the  best  way  of  staining  the  comma- 
bac-illus  of  Koch  in  sections  of  the  intestine."  He  further  adds  : 
"  The  only  persons,  as  far  as  I  at  present  recollect,  on  the  continent 
who  state  in  their  writings  that  they  have  been  successful  are  Drs. 


Koch  and  Van  Ermengen."  I  mu.st  refer  Dr.  Workman  to  the  recent 
work,  entitled  Lcs  Bactcrics  by  Cornil  and  Babes  (pp.  4S8  and  669), 
and  to  Remarks  upon  the  Comma-Bacillus  of  Koch,  by  myself,  in  the 
Lancet  of  June  13th. 

In  the  JouR.\AL  of  July  18th,  Dr.  Workman  describes  what  he  ajipa- 
rently  considers  to  be  an  entirely  new  idea,  namely,  the  combination 
of  Orth's  method  with  the  method  of  Gram.  Some  months  ago,  while 
staining  sections  containing  the  bacillus  of  anthrax  by  the  method  of 
Gram,  Professor  Johne  was  kind  enough  to  demonstrate  to  me  the 
method  of  Orth.  It  at  once  occurred  to  me  that,  instead  of  employing 
eosin  as  a  contrast-stain,  or  the  picrocarminate  of  ammonia  (which 
had  been  recommended  to  me  by  Dr.  Babes  as  an  after-stain  in  such 
preparations,  on  account  of  the  selective  action  of  the  carmine  upon 
the  nuclei\  the  method  of  Orth  would  serve  as  a  very  good  contrast- 
stain,  with  the  additional  advantage  of  staining  the  nuclei.  The 
method  I  employed  was  to  stain  the  sections  in  the  usual  way  by  the 
method  of  Gram,  and  then  after-stain  by  transferring  the  sections  to 
Orth's  solution.  After  two  or  three  minutes,  they  were  wa.shed  in 
acidulated  alcohol,  and  transferred  to  a  concentrated  alcoholic  solu- 
tion of  picric  acid.  After  three  or  four  minutes  in  the  picric  acid, 
the  sections  were  cleared  up  in  clove-oil,  and  mounted  in  xylol-balsam. 
I  also  stained  sections  of  the  liver  of  a  mouse  which  had  been  in- 
oculated with  anthrax,  by  immersing  them  for  a  minute  or  two  in  a 
concentrated  aqueous  solution  of  gentian -violet,  wa.shing  in  absolute 
alcohol,  and  after-staining  with  Orth's  solution.  This  afl'orded  a  very 
rapid  means  of  studjing  the  bacteria  in  their  relation  to  the  tissues. 
I  demonstrated  all  these  preparations  to  Professor  Johne  ;  but,  as  he 
thought  that  these  methods  had  been  combined  before,  no  further 
notice  of  the  matter  was  taken,  except  that  we  have  continued  to 
occasionallj-  employ  this  combination   ever  since. 

Dr.  Workman's  idea  of  employing  "Orth  "  first  and  "Gram  "  after- 
wards, seems  to  me  putting  the  cart  before  the  horse.  I  must  also 
venture  to  correct  a  statement  of  Dr.  Workman's,  which  may  be 
somewhat  misleading  to  a  young  bacteriologist.  He  asserts  that,  in 
Gram's    method,   the   sections,   when    "plunged    in  the   iodine   and 

iodide  solution become  quite  black."     In  my  experience,  and  that 

of  most  workers  with  Gram's  method,  the  sections  hecome  dark  brown, 
looking,  in  fact,  not  unlike  an  unrolled  tea-le.af.  The  same  brown 
coloration  occurs  when  cover-glass  preparations  are  stained  by  the 
same  method. — I  remain,  etc., 

Edgak  M.  Crookshakk,  M.B.(Lond.). 

Laboratory  of  Professor  Johne,  Dresden. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  SOUDAN  CAMPAIGN. 
A  SUPPLEMENT  to  the  London  (7azrt/c  was  issued  on  Tuesday  last,  con- 
taining despatches  from  Lord  Wolseley  and  Sir  Gerald  Graham  rela- 
tive to  the  recent  operations  on  the  Nile  and  near  Suakin.  "The 
Medical  Department,"  Lord  AYolseley  says,  "was  administered  with 
ability  by  Deputy  Surgeon-General  O'Nial.  I  have  never  seen  the 
sick  and  wounded  better  cared  for.  The  arrangements  were  good,  and 
the  medical  officers  worked  with  untiring  zeal  and  gi-eat  devotion  to 
their  duties.  At  Suakin,  Deputy  Surgeons-General  Barnett  and  Hinde 
directed  all  medical  matters  with  great  credit  to  themselves  and  to 
their  department.  Both  there  and  on  the  Nile,  the  work  done  by  the 
nursing  sisters  was  highly  appreciated  by  doctors  and  patients." 

Among  those  of  whom  special  mention  is  made  are  the  following 
officers  of  the  Medical  Stall':  Deputy  Surgeon-General  J.  O'Nial,  C.  B. ; 
Deputy  Surgeon-General  S.  A.  Lithgow,  M.D. ;  Deputy  Surgeon- 
General  0.  Barnett  (since  dead)  ;  Deputy  Surgeon-General  G.  L. 
Hinde  ;  Surgeon-JIajor  E.  C.  Markey  ;  Surgeon-Major  G.  C.  Gribbon  ; 
Surgeon-Major  R.  Waters,  M.D. ;  Surgeon-Major  G.  E.  Will;  Surgeon- 
Major  C.  H.  Harvey,  M.D. ;  Surgeon-.Major  T.  F.  O'Dwyer,  M.D. ; 
Surgeon-Major  F.  Ferguson,  51. D.;  Surgeon-ilajor  B.  B.  Connolly; 
Surgeon  W.  S.  Pratt,  M.B. ;  Surgeon  f.  J.  Gallwey,  M.D. ;  Surgeon 
W.  H.  Briggs  ;  Surgeon  J.  Magill  ;  Surgeon  W.  B.  AUin  ;  Surgeon 
H.  L,  Donovan,  il.D. 

Sir  Gerald  Graham  selects  for  mention  Brigade-Surgeons  J.  H. 
Thornton,  M.B.,  and  J.  C.  Jlorice,  of  the  Bengal  Establishment,  and 
afterwards  adds  :  "The  new  organisation  was  most  complete,  audits 
working  thoroughly  efficient ;  and  the  same  may  be  said  of  the  medical 
arrangements  of  the  ludian  Contingent.  My  acknowledgments  are 
due  to  Deputy  Surgeon-General  Burnett,  Principal  Medical  Officer, 
Deputy  Surgeon-General  Hinde,  Brigade-Surgeou  Warren,  Brigade- 
Surgeon  Tanner,  and  to  Surgeons  Shaw,  Fleming,  and  Evatt.     The 
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nursing  sisters,  anionj,'  wliom  may  be  mentioned  Sisters  Irclanil, 
Norman,  King,  and  Hurleigh,  rendered  excellent  service,  and  were 
unremitting  in  their  care  and  attention  to  the  sick  and  wounded." 

After  the  despatches  comes  the  list  of  honoius  granted  for  the  cam- 
paign. Dr.  Thomas  Cnwford,  Director-Oenoral  of  tlic  Army  Medical 
Department,  is  made  a  Knight  Commander  of  the  Hath  ;  and  Deputy 
Surgcon-IJeneral  S.  A.  Lithgow,  M.D.,  Deputy  Surgeon-General  (!.  L. 
Hinde,  and  Brigade-Surgeon  .J.  H.  Thiprnton,  Al.B.,  of  the  Bengal 
Estalilishmcnt,  are  nominated  Companions  of  tlio  same  Order. 

The  following  pronmtions  are  also  made  : — To  be  Surgeons-General : 
Deputy  Surgeon-General  .lohn  O'Nial,  C.  15. ;  Deputy  Surgeon-General 
Oliver  Rarnett,  C.E.I,  (since  deceased).  To  be  Brigade-Surgeons: 
Surgeon-Major  Robert  Waters,  M.D.;  Suigeon-Major  George  Elmsly 
Will;  Surgeon-Major  Charles  Hamilton  Harvey,  M.D.  To  be  Sur- 
geons-Major :  Surgeon  Thomas  .loseph  (iallwey,  M.D.  ;  Surgeon 
William  Simson  Pratt,  M.  B. ;  Surgeon  William  Hamilton  Briggs  ; 
Surgeon  William  Briggs  Alliu,  M.B. 


Naval  Medical  Depakt.ment. — At  the  competition  for  commis- 
sions in  the  Jlcdical  Service  of  the  Roj'al  Navy,  held  on  August  10th 
and  following  days,  in  the  Hall  of  the  University  of  London,  Bur- 
lington Ganiens,  the  undermentioned  gentlemen  were  the  successful 
candidates. 


Fitch,  U.  A 

2890 

MaiislieM,  C.  J 

2100 

Bcatty,  H.  U 

2710 

Hickson,  R 

2060 

Spry,  W 

2700 

SlinU  leworth,  H.  P 

2005 

Maitland,  P.  E 

23S0 

Liiwiiev,  J 

2000 

Symonds,  G.  H.  H 

2300 

Ticvnr-Ropcr,  G.  D 

19S0 

Wincklcr,  \V.  J 

2320 

Fisher,  O.  S 

lOi'.O 

Wnl.sh,  J.  J 

2275 

Fogerty,  .1.  S 

IMO 

Army  Mf-dical  Staff. — The  following  is  a  list  of  candidates  who 
were  successful  for  appointments  as  Surgeons  in  the  Medical  Staff  of 
Her  Majesty's  Army  at  the  Competitive  Examination  in  London  on 
the  10th  and  following  days  of  August,  1885. 


Yarr,  M.  T 

Mills,  B.  L 

Mumhy,  L.  P 

Melville,  C.  H 

Wilson,  J.  B 

29S0 

28S0 

2SS0 

2870 

2S10 

2765 

Cox,  R.  H 

Kennedy,  A 

Oordon-Dill,  R.  C.    . 
Skerrett,  F.  T 

. . .     2350 
. . .     2350 
...     234.^ 
. . .     2340 
. . .     2300 

Stoke-s  W.  B 

Buchanan,  J.  B.    ... 

Rcnnv,  C.  A 

Gengc,  R.  K 

2707 

26S0 

26S0 

2679 

2625 

2690 

2510 

2500 

2476 

2440 

2430 

...     2270 
. . .     2270 

Looker,  E.  H 

...     2215 

Thide,  H 

Saw  F  A 

Ruse,  J •.... 

Lavie    T    G         '  '  ' 

..:     8182 

•■)]gO 

Cardew,  G.  S 

Cock.s,  H 

Adanison,  H.  M.  ... 
Corkerv,  J-  11 

-. 

i.:-    2160 
...     2120 

Lee,  W.J 

Honnessy,  F.  W 

Kendall,  H.  W.  M 

Squire,  W.  P.  ...„,. 
Crooke,  W.  R..; ....;. 

WaMi,  C.  I..     .'..:^' 

iij'-ir^ 

....    2120 
....     2110 

Black,  J.  G 

Brown,  H.  H 

Elkington,  H.  P.  G 

Hall,  F.  W.  0 

Tate,  G.  S 

2400 

2SS0 

23S0 

Hayniau,  S.  J.  W.  . . . 

Haves,  .1.  P.  S 

O'UonnoU,  J.  X. 

. . -     20S0 
. . .     2070 
. . .     2070 

iNiiiAN   Medical   Sehvioe. — The   following    candidates   for   Her 

Majesty's  Indian  Medical  Service  were  successful  at  the  Competitive 
Examination  held  at  Burlington  House  on  Auj^ust  11th,  1885. 
Twenty-two  candidates  competed  for  eight  apppointments  ;  twenty- 
one  -were  reported  qualified. 


■Woolbcrt,  U.  n S20S 

Baker,  G.  H 3005 

Grainger,  T 291o 

Edwards,  A,  R 2S30 


Cadell.  J.  M 2827 

Ynunan,  A.  C 2S25 

A-lie,  J.  U 2822 

Alcock,  A.  W 2700 


ARMY  MEDICAL  SERVICE. 
BRiOADE-SrnoEON  S.  B.  Roe,  M.B.,  C.B.,  has  U-en  promoted  to  be  Deputy  Sur- 
geon-Geni'ral,  vie:  O.  Rarrntt.  C.I.E.,  deceased.  He  enttM-ed  tlie  service  August. 
4th,  1855 ;  berame  Surgeoii.  December  22nd,  18(>9 ;  Surgeon-Major,  March  1st. 
1873  :  and  Brif,'ade-Surgcon.  .July  1st,  ISSl.  Mr.  Roe  served  in  the  Ciiniea  in  lb65, 
and  in  Central  India  in  lsr)S-6tt.  He  was  enpafjed  in  the  Af^ihan  war  in  1879-80, 
and  was  at  the  action  at  Ali  Khcyl,  in  the  operations  round  Cabul  and  at  Sherpore, 
in  the  march  from  Cabul  xinder  Sir  Frederick  Robert.s,  and  at  the  battle  of  Can- 
dahar.  He  was  twice  mentioned  in  dej^patches,  and  received  the  medal  \Tith  two 
clasps,  antl  the  bronze  star  for  the  celi-hrated  march  to  Candahar.  lie  was  also  in 
the  Boer  war  in  IS.SI,  in  May  of  which  year  he  was  nominated  a  Companion  of  the 
Bath.  Ho  is  the  Ihinripal  Medical  OITicerto  the  South-Easteru  District,  to  wliich 
he  was  aiijioinfed  in  March  last. 

Bripade-SurKeon  E.  G.  M'Dowf.ll,  C.n.,  has  been  appointed  Principal  Medical 
Officer  at  Woolwich,  witli  tin-  local  ami  houfirary  rank  of  Deputy  SurKeon-Goneral. 
vwf  S.  B.  Roe,  M.B.,  C.B.  He  joined  the  Army  Medical  Service,  November  0th, 
1855  ;  became  Snrjjeon,  September  3rd.  1S70  ;  Surijenn-Major.  March  1st,  l.'*73  ;  and 
BriRade-Surgeon,  An(;ust4th,  ISSl.  Mr.  M'Dowell  served  with  the  44th  Regiment 
in  the  campaign  of  1S60  in  North  China,  including  the  action  of  Sinho,  storm  aud 
capture  of  the  Taku  Forts  (medal  with  clasp).  He  was  in  the  Egyptian  war  of 
ISS2  (nieilal,  3rd  class  of  the  Mt-djidie.  :uid  Khedi*e's  Star) ;  ami  in  the  Soudan 
Expedition  under  Sir  Gerald  Graham  in  1SS4  as  lYiiicijial  Medical  Officer,  and  was 
■  present  in  the  engagements  at  El  Teb  and  Tcnai  (twice  mentioned  in  despatches, 
C.B.,  and  two  clasps). 

Surgeon-Major  J.  A.  Shaw,  M.D.,  has  been  granted  retired  pav  with  the  hono- 


rary rank  of  Brigade-Snrgcon.  His  coinmis.'iions  arc  dati-U  ;  Assistant-Surgeon, 
September  .SOth,  1803  ;  Surge<m,  March  1st,  1873  ;  an<t  Surgeon-^Lijor,  April  28th, 
1870.  He  was  in  the  Egj-j'tian  war  in  lss2,  and  was  pregent  at  the  battle  of  Tet-el- 
Kebir.  At  the  beginning  of  the  pre.sent  year,  he  went  to  Suakin,  wheiice,he  has 
rt'cently  returne<l. 

Acting  Surgeon  G.  C.  Edwabdes-Ker  has  resigned  his  comniisiiion  in  the  Ist 
Suffolk  Volunteers. 

Surgeon  John  Blackbi;rnb,  of  the  2nd  Volunteer  Battalion  of  the  York  and 
Lanc:ister  Regiment  (late  the  8th  West  Yorkshire  VoJunteer*),  lias  Ijctn  granted 
the  honorary  rank  of  Surgeon -Major. 

Surgeon  Edwakd  Chaffkus  has  resigned  his  Commission,  which  dates  from  July 
20th,  1877,  in  the  3nl  Volunteer  Battalion  of  the  Duke  of  Wellington's  West  Riding 
Regiment  (late  the  nth  Weat  Yorkshire  Volunteers). 

Surgeon  and  Army  Surgeon- Major  A.  T.  Norton,  f^om  the  12th  Middlesex  (CiTil 
Service)  ^'oluuteerM,  has  been  appointe<l  Surgetm  to  the  Volunteer  Medical  StafT 
Corjis. 

Acting  Surgeon  F.  L.  Stephenson,  from  the  Sni  Volunteer  Battalion  of  the 
Queen's  Own  lioyal  West  KeJit  Regitnent  t.-therwise  the  4th  Kent  Volunteers),  has 
also  t>ecn  appointed  Surgeon  to  the  Vidiinteer  Medical  StalT  Corps. 

The  Secretary  of  Stat^-  for  War  has  sanctioned  the  paynif^nt  of  a  gratuity  Ot 
six  months'  fay  to  Surgeon  J.  Macill.  M.I>.,  Coldstream  Guards,  in  consideration 
of  the  wound  he  received  in  action  at  Abu  Klea  on  January  17th,  when  he  was  in 
charge  of  the  Guards  Division  of  tli<  Camel  Corps.  It  has  Ijeen  slattd  that  this 
officer,  after  being  struck,  actually  n-Mii>ved  the  bullet  from  tlie  wound  himself 
lUu  ing  the  progress  of  the  action. 

INDIAN  MEDICAL  SERVICE. 
Si  no  EON  Major  W.  H.  Roberta,  M.D.,  Madras  Establislunont,  has  been  pro- 
mott-d  to  bo  Brigade- Surgeon,  ric:  J.  Ross,  M.B.,  who  has  retired.     Dr.  RuWrts 
entered  the  service,  July  2Jrd,  1858,  and  alUiined  the  rank  of  Surgeon-Major,  July 
23rd,  1870.     He  has  no  war  record. 

Sit rgeon -Major  R.  E.  Prabge,  Madras  Establishment,  has  also  been  promoted  to 
be  Brigade-Surgeon,  vice  W.  Farquhar,  promoted.  He  entered  the  aer\-ice,  Febru- 
ary 10th,  1850,  ranking  as  Surgeon-3I;ijor  twelve  years  therefrom.  He  was  in  the 
China  war  in  ISOO-ni,  and  was  engaged  at  tlie  action  at  Slnho  and  at  the  capture 
of  the  Taku  Forts  (medal). 

Deputy  Surgeon-Genejal  W.  Far.juhab,  Madras  Establisliinrnt,  ap!>ointcd  to 
the  administrative  medical  charge  ni  Her  M;yesty's  Fiirces  in  the  Western  Dis- 
trict, M.<idraB,  in  the  place  of  Deputy  Surgeon-General  Henderson,  who  has  been 
transferred. 

Bri  gad  I -Surgeon  W.  R.  Ricf.,  M.D.,  Bengal  Establishment,  has  retanicd  tnm 
privilege  leave,  and  asstnned  charge  of  the  civil  surgeoncy  of  Jubbnlpoic  and  its 
collatcml  charges  from  Surgeon-Major  R.  Temple  Wright,  M.D. 

Surgeon  R.  Shore,  M.D.,  Beng:U  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  lOth  C&valry  at  Mooltan,  t'uv  Surgeon  A.  M.  Crofts,  granted 
leave. 

Surgeon  3Iajor  J.  F.  P.  McCoxnej.l,  5LB.,  Bengal  Establishtiicnt,  civil  surgeon, 
24- Pergunnahs  is  appointed  to  act  as  Professor  of  Materia  Medica  and  Clinical 
Medicine,  Medical  College,  Calcutta,  during  the  absence,  on  furlough,  of  Dr.  R.  0. 
Chandra;  Dr.  R.  McOinnoll  is  also  apiiolnted  to  act  as  Medical  Insjiector  of  Emi- 
grants, "  Inland  and  Colonial  Emigration," from  date  uu  which  he  look  chaige  of 
those  duties. 

Surgeon-Major  H.  B.  PrRVES,  Bengal  Establishment,  chil  stirgcx>nof  Bunlwan, 
is  appointed  to  act  as  civil  surgeon  of  the  24-Pergunnah8,  during  the  absence,  on 
deputation,  of  8urgeon-Ma.jftr  J.  F.  P.  McConnelH 

Surgeon  I).  Pbain,  Bengal  Establishment,  whose  services  ha\-e  been  temporarily 
placed  by  the  Governmfnt  of  India  at  the  disposal  of  the  Government  r>f  Bengal,  Is 
appointed  to  act  as  curator  of  the  Herbarium  attached  to  the  Royal  Botanical  Gar- 
den, Calcutta,  during  the  absence,  on  furlough,  of  Mr.  L.  J.  K.  Brace. 

The  ser\icesof  Surgeon  E.  G.  Rcssei.l,  M.B.,  Madras  Establishment,  are  i>er- 
nianently  j'laced  at  the  disposal  of  the  Government  of  Bengal. 

Surgeon -Maj(jr  A.  S.  Rkid,  Bengal  Establishment,  is  apj^^ointed  to  the  rae<lical 
charge  of  the  2iid  Bengal  Cavalry,  at  Sangor,  rjof  F.  I^rsons,  wh6  has  retilipd. 

Surgeon-Major  R.  ltKH>,  Bengal  Establi:;hmei.t,  is  appointed  to  the  medical 
charge  of  the  Sth  Bengal  Infantry,  r.f  Surgeon-Major  A.  S.  Feid. 

Snrg'ou  J.  M.  Maci.arkn,  Bengal  Establishment,  is  ap^Mlnted  to  the  officiating 
medical  charge  of  the  I7th  Native  Infantry,  in  the  place  nf  Surgeon  G.  A.  Emerson, 
who  has  becu  appointed  to  the  charge  of  No.  1  Field  Hospital  Indian  Contingent 
Suakin. 

Surgeon  S.  Borah,  M.B.,  Bengal  Establishment,  ci^il  surgeon,  Xaga  Hills,  hav- 
ing successfully  p-assexl  an  examination  in  the  Anganii  Nwga  language,  held  at 
Kobima  on  June  lOtb,  according  to  the  tests  laid  down  in  the  Departmental  Ex- 
amination Rules  of  1S84,  is  presented  with  the  authorised  rew.ml  of  Rs.  1,000. 

Surgeon  D.  Elctm,  Actine-Secrerary  to  the  Snrgoon -General  with  the  Govern- 
ment of  Madras,  is  appointed  Zillah  Surgeon  and  Superintendent  of  the  gaol  at 
Bernamp(tre,  but  is  to  continue  to  olHoiate  as  Civil  Surgeon  of  Tinnevelly,  daring 
the  employment  of  Suigi-on-Major  Hyiie  on  othcrduty. 

Surgeon  C.  M.  Thompson,  M.B..  is  apjointed  to  act  as  Secretar>-  to  the  Surgeon- 
General  with  the  Government  of  Madras. 

The  undermentioned  gentlemen  have  been  ;^nted  leave  of  absence  for  the 
periods  specilied  :— Surgeon  G.  S.  A.  Uankinc,  M.D.,  Bengal  Establi.'dune&t,  to 
Bombay  on  private  affairs  till  January  31.st,  1886  ;  Surgeoii  D.  B.  SPENtT.B,  Bengal 
Establishment,  in  India,  for  four  months  on  medical  cei-tificate ;  Surgeon  J. 
Armstrono,  Bengal  Establishment,  OtBciating  Cinl  Surgeon  of  Boolundshuhur, 
privilege  leave  for  three  months  ;  Surgeon-Miyor  L.  C.  Nannky,  Madras  Estab- 
lishment, Ci\-il  Surgeon  at  Trichinopoly,  for  one  year  on  mmlical  ct;rttUcate. 

THE  MEDICAL  STAFF  AND  RELATIVE  RANK  AND  TITLE. 
Sir, — Jpropns  of  Surgeon-Major  Evatt's  very  interesting  |*aper  on  the  medical 
organisation  of  the  Swiss  army,  and  of  the  letters  of  your  correspondents  re- 
latuig  to  relative  rank  in  the  medical  statf,  I  would  commend  the  folh)wing  para- 
giaph  from  the  Army  «nv/  Kavi/  fin:rtte  of  February  21st  to  your  notice.  *'  Last 
tn.:ht's  (7f;-f/fc  gavii  to  the  officers  of  the  Commissariat  and  Onlnance  StafT  the 
honorary  army-rank  of  their  present  relative  rank.  Ai«rt  fix>m  the  iwrsonal 
(juestion,  the  concession  will  be  a  most  important  aid  to  these  officers  in  the 
diseharge  of  tbeir  public  duties.  It  is  a  graceful  acknowledgment  of  the  work 
the  nietnbers  of  the  twn  departments  are  calle«l  u]*on  l"  iwrforni  si<le  by  side 
with  their  combatant  brntlu"en  in  .irm^,  and  it  will  be  hailed  by  the  latter  as 
settling  their  position  once  for  all  as  ofticera  of  Uie  army.  In  fact,  we  l*rlieve  it 
will  do  more  tban  anything  else  to  make  the  military  machine  work  on  active 
service." 
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Tlie  Army  and  Navy  UaMIe  is  the  exponent  of  tl.e  opinions  of  a  lar^e  section 
of  the  army,  and  weight  must  therefore  be  given  to  iti  statements  from  «li  eh 
!   ^'"  "^  '*'^«'"..t''^t  «!":  olScers  of  the  Commissariat  anJOrTnanee  SUff  "have 

sr^nt  of  th;r^  a?  ?^  ^"^  honorary  rank  ;  the  inference  being  that,  up  to  the 
grant  ol  this  rank,  their  position  was  inferior  to  that  of  other  officers  It  i, 
but  tardy  justice  to  them,  and  they  are  hono.u-ably  entitled  to  it  ■  tor  as  thi 
^ragraph  above  quoted  idaiuly  infers,  thev  were  pre '•  ously  not  'redded  as 

medical  staa  ?    >\  ith  the  exception  of  t)ic  Veteiiiiurv  Department  the  Medical 

t^l  n^i.eTut'i'SatrvJrtl;;  "'  "'""'^  "^•''^"'«  ""'  ^'^J^'' 'X  "-'missio'f'S 

The  Army  and  .\ai-y  Guaiu,  which  is  ceitaiiily  consistent,  will  not  allow  them 

1^  foIl.r»r°.\Y  uTSl'T  ";"".  ","•  ■■";'"5- ;  for,  in  a  recent  Issue,  ifpLeed^ 
as  lolk.«s.  Medual  Stan,  which,  by  the  way,  we  see  referred  to  everywhere 
as  the  Army  Medical  Statr,  a  title  certainly  not  justified  by  the  Warrant^'  T^.u 
f.?Zi'-'r"'- '""^  "JL'  •^"-""^  mthismattir  rettects  the  opinion  of  the  ent^l 
fgnored.  ' "'  '"'  """"  "'  '"■'"''"•  '^■'"*'  "  °'"'^'->-  Toiat  oFview.  we  are  si  "„.fy 
m^r-''i'""''  'I'l?  ''^*  any  experience  in  tlie  service  knows  that  rank  in  the  irniv 

«lves  on  ?i  ■„'"""  ^™',S^°"  '™'l  remember  all  voung  surgeons  find  them'- 

l^s.::  1^  f ->  ^^^  ^- "  'f:'  Sin^LS'Ss-iis^'ii  I'^n^'Ji 

The  hardshin     'ti?  %,^"^™^y  ^''^geoii  of  equal  standinj.  '       —' 

yo^some  im  '^:;/  f  ,*/f^™S^°^^^^^^^^^^^^  ^^/'ery  forcibly  ,,ointed  out  by 

S:d'^lt,^a^Co"pThVeo'ugrro"L"  ^"''"^^h ■  J''?  "-  f-""«^n  of  ^^1 
honorarv- rank  h  deed  snr/^/«  '  ^^'"  "''  dithculty  about  the  question  of 
nonsense  to  tn'v  th^f  '  ,5'  "'"  q"artermasters  of  the  corps  have  it.    It  is 

CaXfi  wni  RE^'iirw  he°i"/^'  "?"  °^''""»  ■"'''''"'™-  ^hen  1  lee 
Captain  Jones  R  A  i'  know  he  ,  engineer  by  profession  ;  and  when  I  see 
shall  seeCar^^i  Robinson  03  I  -b»n"f'  ""?  '''^'?' ^'  '°'  ""^  '"'"e,  I 
Stan-;  aiidiflsauMaiorSmith   Vrli     T    l''V?7  *""  }"'^°'''^  '"  the  Or.lnance 

S'Vo'tnTo'u^t"'  ^^^^^i^on^  ar^'J^-Zc'h  Sr^y-^o^cS"  ?t^ 
Jon«!e\c"?1t'"isTnfr„17^  '^'^  Engineer-Major  Browu  or  A?KrMajor 

to'^J^o^r  JXulins't^nd  we"nwe';'%~"''^*<^''">-'"''™'^^^^^  ^"^t  "  considered 
we  possesirand  w;"^\f:;"i,7jf '"  "^-^"PPOrt  the  privileges  which 

^t^Wmenti^tnS:S^:^-i?^>;^e„fthe^j.o 

'  M.B.,  M.A. 


^^'^^"SJX^^t^Z^lr^^l^-^^-^^loU.  jetter  on  this  sub- 
I  take  it  to  be  the  definite  ve^iet,,fv„?^'T'      °^  extreme  importance. 

be.a,eg.imateet..t::^^-;;?™S**Sr^^-^^^^ 

ItJl'^h^s\"ef„"s1ttw";L"-l?,e"^on\f  w"at\"^"br  *"  ^l"  T  "'^  ''-«-"-  '" 
equality  of  the  medical  cor.  s  as  a  ZmiSrV^  ^-  ""'"f'J'.  '^J'  recognising  the 
military  status  ^  mditary  corps,  and  granting  to  its  officers 

titSwr^hrsaim^'ic'tSry  s?"^"';:id^°'^'^^  '"^  ^'"'''  "--^  ■»'  ""■«- 

a-s  untrue  to  mediJinebecaisT the,  ftm^htH'-'T°^\'T:"  *"  condemn  them 
won  in  the  combat         "'""*'*  '"^^  f""S'"  !''«  'lard  hght  with  feudalism,  and 

milila^7nSr' wluMvl^'fo^mnle",  'h-l""' ■  "'fTl  "'""  »  representative  Italian 
in  the  iriot's  Kuro  ,^^  4??  S  Hinf "',f "'  "-l^"  ''S'""  "^  "■">•  ""^'Heal  men 
appointment,  he  Se  In  th e^^-armest  n^!°''''?''-\""'''''>.''''''^'"'''  "  ''«!■  staff. 
»raiy,  but  said,  "  1  eniember  thev  are  milft^r  ^^  'he  medical  corps  of  his  own 
Ue  considered  the  r-wlivlr.,!?  '"^^' ""''V'ry  officers  the  .same  as  I  am  mvself.- 
»ham,  and  ,St  .mce  contlti^^ed''' w?th"^so''irf  dT'  H^^^.^f  ""'"^'^  ">'  ^  ■""« 
poor  idea  of  their  own  value  as  a  body  ^'^"*  '  ''^'"'  """"'  ''"''^  !>"'  » 

of  being  "',S  to  n.'e1n't°  ;"'t""f  "^  '"''^\'  '""*'  --"^  "-^l'  ^'"'"^  Sir  Janie.s  Paget 
to  .sav  that  a.  aruiv  L    ,  !l  ,.L    '"'■''■''"^:  ""^"""'^  '"'^  accepted  a  baronetcy,  as 

;;-ouidaccept'l;^^i;^-.^fttiiz?L;^S!?1i!:^^z^^i:?{'i 
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then,  imagiue  thecontiHual  mistakes  everyone  would  niakp  if  sir  t.„       i.  j 
dehned  title  to  show  that  he  had  the  rank,  and  we  cTn  faintfv^,T,h    ''  "" 
understandings  that  occur  in  every  army  where  re^afvenlnkexis^'^  * 

borne  persons  imagine  tliat  if  this  rank  were  -iven  to  armv  mefl'i^=l     >« 
everyone  would  hasten  to  use  the  military  title  jn,refe«.nre  to  5h,i?fi  ■"?""• 
I  question  this.  Take  a  familiar  example?  Dr  B  U  ngs^f  the  AmLv!^''=*'  "'"^ 

|uSp^tSsif --^^::s?sr^  SsH^ 

"rffit^^i^loi^i^^sirr^i'i^.^gr^^^i-rit't^^,}'^ 
s^r;:!;^  "Mi;^i:!^;^^.'^^r;^{Si  j^  r^ 

gence  of  medical  opinion  :  and  indeed  it  i.nst^v.rT  difficult  ^ZJ^^^'-'^T 
appreciate  the  feeling  with  which  the  .nat  er  i.,  regardedTn  he'er^ee  An.L*2 
military  men,  rank  is  the  basis  by  which  all  other  things  are  n^fure;^    ^nl 

Su^rxs?i?^^S^i-?hr-:^,r-^«,SHS^ 

this  raises  the  question  of  the  value  of  relative  rank  :  the  sociatstatits  confer^ 
almost  nil.     The  grades,  or  appointment s!  to  v^h'^ch  a  mISl  ofhVer  Ts  J.^o' 

shS^^H  bL".  •*"  '"'^%'"'  '"■",*'"'  professional  in'the  militaiy;  o?  the  con  ran  1 

than  th^  i  4vr^'="'"^'"'  "='?•"'• '^''  ™'°"'"'  t""""^  I  to^ine  not-more  so 
than  that  a  paymaster  or  commissariat  officer  should  be  so  cafled  ■  and  indeed 
cons  dering  our  very  close  connection  with  the  combataBrX«  est^eciam- 
?nn^n  ">.  °»r  expo,^ure  to  the  privations,  danger,  and  mortalih-of  a  .impaf-n 
equally  with  them,  1  cannot  think  that  onr  cl.lim  to  real  or  t  tiil.r  l^i™?  "  ' 
justilied  Without  it,  our  position  as  a  department  ^  1«  s  n ice  win\"wavs 
be  considered  subordinate.  Lord  Dalhousiefwhen  GovernorlGeneraf  oUndfaT/I 

^-i?|i-jS^?---Z;.rSS;^iS!^-a2S 

tTon  of  iSn-'t?,?!'  h""  '"'y^^  "^  '""'^^'^  "P™  "■""  ^nspic^on.  The  als"S? 
Ifr  w  ""''r^ryttle.s  by  military  surgeons,  would  of  course,  like  most  chaneM 
be  luable  f,  considerable  misapprehension  ;  especially  bv  that  spurious  consent' 
tive  class  who  consider  that  everything  that  is  is  best  but  it  sJ^lv  is  n^t 
unreasonable  that  a  military  surgeon  should  wish  his  position  in  ttTe^em^ie 
being  his  real  rank,  to  be  known  by  his  ordinary  titlp    in  f=.,f    iL»  v-  service, 


PUBLIC  HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 


CAJIBERAVELL  GUARDIAXS. 

Sir,— I  claim  the  right  to  reply  to  the  paragraph  iii  the  Jouk.val 
of  August  22nd,  entitled  "A  Friend  Indeed." 

The  Siattiity  asked  by  the  officers  was  for  small-pox  attendance  over 
a  period  of  hfteen  months.      The  figures  produced  yielded  an  arerage 
of  two  visits  per  week  for   each  medical  officer,  and  these  not  to  tre^ 
out  suuply  to  diagnose  the  disease. 

in^nnn'f'"''^'"'""",  !^"'''™J?''  ^"-^^S^^  one  case  per  day  for  every 
100  000  of  our  population.  The  work  done  bv  each  officer  was  perfectly 
withm  the  terms  of  his  contract.  Altogether,  the  ca.sc  for  the  gratuity 
was  so  feebly  put  that  failure  was  inevitable,  and  the  motion  of  the 
Rev.  A.  Drew  received  three  votes,  both  medical  guardians  present 
voting  with  the  large  majority.  !-«<»<;"» 

'^'»"  "re  rightly  informed  that  the  case  is  to  be  re-heard,  and  a-raiu 
It  will  bejudged  upon  its  merits.— Your  obedient  sen-ant, 

D.  JI.  Skejeant. 

HEALTH  OP  ENGLISH  TOW.NS 
r'"^,!'l.%"^  large  English  towns,  including  London,  dealt  with  in  the  Regiitrar- 
General  s  week  y  return,  which  have  an  estimated  ixjpulation  of  8  90<i+^ 
persons,  j.OUI  births  and  .1,715  deaths  were  registered  dur  ng  the  weekendiW 
August  »th  The  aun,u.I  rate  of  mortality,  which,  in  the  two  p«c^'ng  l,,Z 
''"l^r'.r-^"'"''-^'  ''"'■  '■"'^'  frthor-rose  during  the  wee^  """1  ^^  mfi 
rates  m  the  several  towns,  raugeU  in  order  ftom  the  lowest,  were  as  foljaw  •- 
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■1  > .. .  Tinifni,   14  ■' •  Rlackliurn   14,-!;  lllrkfnlicad,  li.7 ;  Plymoutli, 
Woher.ampto:,   1^^    Boton,l  .-.Bac^^  j...  i.„,t,,„<,„„,, 

mMMmmamsm 

measles,  which  had  been  '•^;*'  '^■^■»'  ',,•;;  yy'u'uLry^^  they  causc.lthe  largest 
95,  farther  t'^^'J!^  ■ 'l-.'X^^ir';^^^  '!"  UT^Srl^r '11^!^  i.^reaso 
dnriiiV  the  vUek- the  highest  death-rate  froi.1  this  disease  occurred  in  Lc iceste  . 

H^iH.^r'S-i^s^Ta»;:\hf5£i,s^ 

which  had  declined  in  the  nine  precedii.R  weeks  ficm  l.-**;'-";"  '11',  ^?,  ik  -■' 
S^Si:;ir.^.  MS  on  Satar.^y  August. th;« 

?he  r  sllSralorVorg  n  i  Lo  Idoi'wis  cqia^  '^A  per  1,000,  and  was  slightly 
heLw  li™awra"e  The  causes  of  bi,  or  2.3  per  cent.,  of  the  8  715  deilhs  regis- 
tered in  the  iS  towns  during  the  week  were  not  cerlilled,  either  by  registered 

"S.n?^'«'::;k".uU,!;f^;™;S^;  Augn»t  IMh,.,^  binhs  and  S,..-  deaths 
wc?.^"  r  Sstere     ii  the  twenty-eight  large  English  towns,  including  I„.ndon   dea  t 
with  fn  the  Registrar-General's  weekly  return,  which  have  an  <;st'uiatcd  popul.i- 
Uon  of  S,l'Oo"«0  persons.    The  annual  rate  of  ninrtality  per  1,CC0  persons  In. g 
ii  these  towns,  which  had  steadily  increased  in  the  seven  preceding  weeks  fion 
n.6  to  2  "s  per  1,000,  declined  to  20.:..    The  rates  in  the  seven,    towns  ™nSe''. 
in    Older    from  tic    lowest,    were   as    f'Uow  :■  Bradford,    12.4      Debj     14..  . 
Wohxrhampton,  15.2  ;  Nottingham,  15.5  ■,  Bolt,...,  15  6  J,  ''i';  f".",'"    ■,  V''^.',,^  ^  ' 
111  K  •  (lldh'ini     is  2-  London,   IS.S;  Halifax,    IS.l"  ;  Hudder.slleld,  lU.l  ,  Ivoiwic  ., 
200 :  LecS-.ks;  Blackburn,   20.4  :  Hristol,   20.S;  Leeds,   21-S  I    I'lyn'ou   j, 
220-  Br  "hton  22  3  :  Liveri.ool,  23.0;  Cardiff,  23.1  ;  Birmingham,  23._,     bhc  field, 
"ll-'  &ras  le-upoii-Tyne,   24.li ;    Sun.le.-land,  2.0.4  ;  Birkenhead    2o.S  ;  Salfor.l, 
"tI-  MaSesler,'  30.5Va.'l  Preston.  33.8.    The  death-rat^  for  the  week  in  the 
iwe.;ty..«ven  pro -incial' towns  averaged  21.9  per  1,000,  and  ""^-ded  by  3.1 1  c 
rate  recorded  ill   Lon.lon.    The  3,41)7  deaths  registered  during  tl  c  week  in  the 
ttentv  Sit  towns  included  S33  which  were  referre.l  t..  the  principal  zymotic 
dTscasc^'a^inst  Si5  and  "I'iO  in  the  two  preeeding  weeks  ;   of  these  0411  result.._d 
from  .nanCa,  l.S  from  measles,  S4  from  wlioo,.ing-cough,  "'  '\-"'", ''"''"f,.,,  l'™" 
cipally  enteric  ,  2S  from  scarlet  fever,  15  from  diphlhena  and  >•'/'»'"/;  ''""fJ'tJ; 
These  S33  deaths  were  equa    to  an  annual  rate  of  4.9  per  1,000.     lh(    zjmonc 
rate  in  London  w,-is  equal  to  4.7  per  1,000,  of  which  2.S  was  due  to  diarrhcca 
wlitleiutte  twenty-seven   provincial  towns  the  ^y"'"t<= '''-■^'  ''■>■"*•■,  V -'in  hS,1 
5  000  (."which   3.5  was  due  to  diarrhoia),  and  ranged  froni     -^  «"''•','"  H»f  ; 
del  shell  and  Bra.lford,  to  7.2  in  Newcastle-upon-Tyne  7.3  in  bhefflehl    S  4    n 
S^lfor.    a  d  11  4  in  Preston.    The  deaths  referre.l  t..  .Iianho-a,  which  ha.l  .steadily 
^c  ease.n.i  the  ten  preceding  weeks  from  31 1..  ,;2S,  .l-'dined  to  54;i  .Innns  ""-> »  ^^ 
under  notice,  and  showed  the  largest  propnrlional   fa  ality  '"  fJ'^-«^^'<''  ^,'^;\, 
castie-uuon-Tvne   T,ecds,  Salford,  ami  Preston.    The  fatal  cases  of  measles,  which 
Tad  been  132  ind  iof  in  the  two  previous  weeks,  further  declined  to  H.S;  this  disease 
caused    the  highest  death-rates  in  Newcastle-vipon-. 


Chester    "4  4  •  Liverpool,  26.0:   Newcastle-upon-Tyne    28.3:  an'l  Preston,  301. 
Vil  f-''\':f"wSf  ""'Us^'d'^urto      a^TZ"    '^ile  i?  averagc^l  4.4  j^er  1,000  in 

cas11e.upoi.T>ne.    Iht  Uta    MS.S  "^      '";'-•  j  ^^      „,  caused  the  highest 

S^JS.^,  which^  ha,,  decUnecl  ill  the  5]^^^=?  '^r:;nniS^'^ich  S 

S^^S^^.^tKee?'^n  ^^^l^^^i^^  ^"Jlft^l^rt^cd. 
either  by  registered  me.lical  practitioners  or  by  coroners. 


caused  the  highest  death-rat..s  in  N«wcastlJ:«p.,,i-Tyne  and  Birkeiihe^ 
04  deaths  fiom  whoop  ng-eough  also  showe.l  a  fiuthei  decline  iioiii  leeeiii. 
weeWy  numbers,  and  sllow'.d  th?  highest  pr<.p,.rti..,.ul  fatality  ■"  Wo  7  i^mpt™ 
and  Plymouth.  The  fatal  cases  of  "  lever,'  which  had  been  2..,  ■)-.  »"''  •''f,  "  "  | 
u"ree  prece.ling  weeks,  further  rose  to  48  ;  this  .lU,.,se  was  »""'™'>»' f"^"^  1  " 
Valentin  Hnli;  Portsmouth,  and  Cardiff.  The  ''-=» ''^''''f"™'  '°i,t,Ttf.,f  „  ,,! 
•which  had  beJu  47  and  33  in  the  two  nrevious  weeks,  further  'l«cl>'  '«  f  ■  "  ' 
caused  the  highest  fatality  in  SunderVand.  The  i:.  i.it,il  c.'^ses  of  dlphtlieria  ai^ " 
showed  a  marked  decline,  ami  were  fewer  than  in  any  prevmus  week  since  M.^>, 
18?4:  13  occurre.1  in  Lon'don.  Of  the  13  d«iths  from  small-pox  "  <=  «™^ 
eight  towns,  12  were  recor.leU  in  London  (exelusiv.,  however,  ol  t'''''" '''""M' ''' 
T  nmloii  resi  leuts  from  this  dise.isc  regist-r.-d  in  111.-  M,tr<.p..litau  Asyliini  Hospitals 
Kte.loutsd.  Ileg  ta  i.  London),  and  1  in  1I..U.  The  number  0  siiiall-pox 
paSt!^  rtlu!  Metropolitan  Asylum  liospital.s,  which  had  .lecl.nc.  J"  »'«f "  P«; 
ociing  weeks  from  l,Ss.i  to  .518,  had  hirther  fallen  t.>  3lil  o"  A'  gujt  1 J  '' • "'«  »  |""»- 
sions  which  had  declined  in  the  four  previous  weeks  r..  11  U!,  to  •'•i.  »'-■'-  **■ 
The  <icat  -rate  from  .liseases  of  the  respirat.iry  organs  in  London  was  equal  t.i 
•2  per  1,000,  au.l  was  below  the  average.  The  causes  of  70  ,.r  2.0  per  o°nt,  of  t he 
■1497  deaths  reg.sU-rod  .luring  the  week  in  the  twenty-eight  towns  were  not  coiti- 
il'ed,  eithcv  by  registered  medical  practitioners  or  by  coroners. 

Tn  the  twentv^eight  large  Eiig  ish  towns,  including  London,  dealt  with  in 
the  Rcgish^ar-GenV™ 's  w.x-kly  return,  which  have  an  estima  ed  population  of 
s?OiVW  persons,  5,7w  births  and  3.:i,'.4  deaths  were  registered  dnrmg  the  week 
e  diilg  the  22n<i  'instant.  The  annuil  rate  of  niortHlity,  w  '■el>  'aJ  ^'%,f^  J  '^ 
20.5  per  I.OOJ  in  the  two  preco  ling  weeks,  further  fell  last  w'"^'^'*' "••„*"': 
rates'in  tiie  several  towns',  ranged  i"  order  from  he  lowes  were  as  ol low 
nnlt/in  10  .1  •  Hull  1>  l!  •  Bradford,  12.7  :  Oldham,  13.2  ;  Ilalifa.x,  13..) ,  Brigntoii, 
f4  -^  Norw  dh  1 .  I ;  Bristo  ,  17.2TNottingliam.  17.3  :  Birkenhead,  18.5  :  Hudders- 
lehl'  18  5-  London    1S.8  ;  Blackburn,  W.O  ;  Leeds,  1<.1.4  ;  Sunderland  '20.0 -B^r- 

nSham.M^:    Plymouth,    21.3;    ^0'^^'^'^];^  c}''.^  ^"^S^"^"'    Ma^.' 
Leicester,  22.2;  Salford,  22.8;  Derby,  '23.9;  Sheffield,  •24.2;  Cirdilf,  .1..,   -Man- 


HEALTH  OF  8C0TCU  TOWNS.  ,  ,  ,-.  «17 

,     .1  ^  n;,.l,t  nrlneinal  Scotch  towns,  having  an  C3timllt.-d  population  of  1,254,807 
persons  'i20Khs  and  48?deatlis  were  registered  during  the  we_ek  ending  August 

L'.r"^-hc  annua.   ,.te    0.    .-|-«;;Jy;  J  ->;  ^^  ^Tl^^^  t'h'e  Ivc^r.::';  A't^ 
tw..  precedirig    weeks    rose  a  ai,    l.J   11^  ^  ^^^^   ^^^^ 

^!^''>r^-^^'^^^^'^^^^  -ek  in  theseUn^rncluded  53 

rr^2SJre:S!::i'5^h.e..,o.in^L^ 

i„  the  two  V'T'""*^„r„mei,  af^^O  biinv  U  e  T^rag?  zymotic  .leatli-rat*  during 

rose  t^\''^.  »»f  ■"^';|;i'ifh^^'t°e''„''2r  7  am^m  the  t  previous  weeks  rose 
^r?«S=.4^er^^rd^ 

;^i^^';;;;?Jer^he^^,and-,ud^^ 

and  of  diphtheria  w'eie  retur.ie-1  11     O^^^  p«r  1,000,  against 

during  the  week  in .t''V*  8=of  ti!;»"?,^;^;-;„rest|mld  population  of  1,2.-,4,.X)7 
Inthcejgitpriucipa  bc«UAto^^ 

persons,  753  births  ami  •''''  "f »'^f  " ^^l^^^i^,^^^^^^  K.Oand  I..1..S  jx-r  1,000  in  the 

15,,,.    The  aimnal  rate  o^or.al>w.clh^  ^^^^  ^^^  ^ 

two  preceding  w"^",'.."™"  twentv-cicht large  English  towns.  Among  these 
rate  for  the  same  period  in  ttc  t»int>  •  1^  "ertli  U.l'  in  Aber.leen,  15.3  in  Dundee, 
Scotehtowns,t^ei^tewase    u^  tob^  i„  Paisley,  and  -25.,;  in 

15.5inOrecnocK,_l.'-..    n  Edrnbir^^^^^^  r  .  these  Scot^ih  towns  in- 

(llasgow.    The  411,  ''"'■'' '''T^8;»'";i'"hr;^^^ 

"'f'"  '■;tT';e«r""rt ,  ••^er,"fto?i^aili  ^l  nl-t  one  to'small-pox';  in  all 
Stosc.yletfe\er     .  to      lOTcr,  „-motic  diseases,   against  64  and  82 

11(1  deaths  resulted  "^"'"  ™*£,'^,.l  [  ,  .Yj  '  th'q  were  equal  to  an  annual  r.ite  of 
ii",""v*T'oio"  wWcfi  "  mort  I^espon'ded  with  rht.  aVrage  zymotic  death-mte 
4  8  p-r  1,000,  which  alinosi  cii'     1  English  towns.     The  liighest 

.luring  "-%>'»"«?;;■"'' lUto,^™\^.en.  I  econb^rt  iir  Glasgow,  Greenock,  and 
P="-"'w  'tS  de.tlsVmn  diarrhea,  which  ha.l  been  43  and  53  in  the  two  previous 
Paisley.    The  .leans  iromraai.        '        ^   ,  ^     j^   „,„  n„mber  registered  in  the 

''■'■'^''''  „nd?n',.'week  of  l^tyear ;  40  were  ret'lirned  in  Glasgow.  9  in  Edinburgh. 
corre_sponding  week  of  last  > ear  ...hooping-cugh,  •nhich  in  the  two  pre- 


of  last  Year;  4U  were  n;i.ui.i.-'i  '■•  ».."-,^"-    .   .   ---    — ---    — r.-. 
,„....,....---„  The  fatal  cases  of  whoopingcugh,  which  in  the  two  pre 

and  8  111  '"•eenock  The  fatal  ea.^'^^  '  ;„  ^^ed  to  2.S,  of  which  13  cKlcurred  in 
ceding  weeks  Imd  ^^»n  ■  /"VhJ  10  .leafhs  from  diphtlulria  considerably  exceeded 
Glasgow  ami  5  in  Pa'^ley-  J  "p  ami  included  no  less  than  0  in  Edinburgh.  Tlie 
the  nuinber  in  any  recent  ■week  and  incluoea  no  occurred  in  Glasgow,  and 

nnfel?h"  T^""l  deaf^Xt^fcJeTcore-s^^ded  with  the  numU-r  in  V  pre- 
■    ,  «w!-     .^n,  ."r  the  5  fatal  Ciises  of  measles,  2  were  returned  in  Paisley,  and 
rS':S:;gtr^TV;'dL.li-«.c  from  .lis^ses^f  the  re.,^ 

^TJ^Tl  ;;rc:;!t;'l.fu.?4..f"eiir're^tetd  during  the  week  in  the«. 
Scotch  towns  were  """rtiaed.  ^.^  j^^„,^  ^^^        j^ 

During  «'?  w;-f ,Sf  "\f,*"^"t,U"tih  'toTrasT  having  an  estimated  population 
tered  111  eight  of  the  P"'™!"'  ,  ,  (  mortality,  which  had  been  19.8  and 
of  1,20..>,170  persons.     The  *"""J'.\  "'^  °\.f  Xclined    to  19.0,  and  almost  cor- 

■-"■'  '"le  ,''?^?h'"l.c  ave?aV  ™t:  o'r  the  »me  ?eri.>d  in  the  twenty-eight  large 
r,^sp..ndcd  with  the  a>tra„t    <.>v  the  death-rate  was  equal  to  11.4  in 

English  tow-ns  Among  these  |po*^,y,»^^"|'/''Greenock,  17.0  in  Edinburgh.  IS.S 
Leith,  13.9  in  Dundee,  »■ '  '" -^I^^^^.V  'd'  xhe  4TS  doatl"  registered  during 
I'l'  '''""'k  fn?h«e  feTinduied  ?  which  were  «fer'red  to  the  p?inci,«l  zymotic 
^ilea^it  afc^■^ns^s2  anTn"t  the  two  preceding  weeks ;  of  these,  53  resulted  from 
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diarrhcea,  11  from  whoopiDg-cougli,  9  from  scarlet  fever,  3  from  diphtheria,  3  from 
*'  fever,"  2  from  measles,  and  not  one  from  small-pox.  These  81  deaths  were  equal 
to  an  annual  rate  of  1.^.3  per  1,000,  which  was  O.S  below  the  a^'erage  zymotic  death- 
rate  during  the  same  week  in  the  twenty-eight  large  English  towns.  The  highest 
zj'inotic  death-rates  during  the  week  in  the  Scotch  towns  were  recorded  in  Edin- 
burgh, Paisley,  and  Glasgow.  The  deaths  from  diarrhoea,  which  had  increased  in 
the  six  preceding  weeks  from  20  to  04,  declined  to  53,  but  slightly  exceeded  the 
number  recorded  in  the  corresponding  period  of  last  year  ;  34  occurred  in  Glas- 
gow, and  7  in  Edinburgh.  The  11  fatal  cases  of  whooping-cough  showed  a  con- 
siderable decline  from  the  high  number  in  the  previous  week,  and  included  8  in 
Glasgow,  and  2  in  Paisley.  The  t'  deaths  from  scarlet  fever  showed  a  further  slight 
increase  upon  recent  weekly  numbers,  and  were  all  recorded  in  Glasgow,  The  3 
fatal  cases  of  diphtheria  were  7  less  than  the  nnmber  in  the  preceding  week.  Of 
the  3  deaths  from  "  fever,"  2  occurred  in  Edinburgh  ;  and  of  the  2  fatal  cases  of 
measles,  1  was  recorded  in  Greenock,  and  1  in  Paisley.  The  mortality  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  2.1  per 
1,000,  and  corresponded  with  the  rate  for  the  same  period  in  London.  The  causes 
of  67,  or  14.0  per  cent. ,  of  the  478  deaths  registered  during  the  week  in  these  Scotch 
towns  were  uncertiUed.  

HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  August  8th,  the  number  of  deaths  registered  in  the  16  princi- 
pal town-districts  of  Ireland  was  371.  The  average  annual  death-rate  represented 
by  the  deaths  registered  was  22.4  per  1,000  of  the  population.  The  deaths  regis- 
tered in  the  several  towns,  aliihabetically  arranged,  corresponded  to  the  following 
annual  rates  per  1,000  :— Armagh,  20.7  ;  Belfast,  29.0  ;  Cork,  26.6  ;  Droghcda,  16.9  ; 
Dublin,  19.5;  Dundalk,  21. S;  Galway,  20.2;  Kilkenny,  12.7  ;  Limerick,  22.9  ;  Lis- 
burn,  29.0  ;  Londonderry,  8.9  ;  Lurgan,  15.4  ;  Newry,  14.0  ;  Sligo,  28.9  ;  Waterford, 
16.2  ;  Wexford,  25.7.  The  deaths  from  the  principal  zymotic  diseases  were  equal 
to  an  annual  rate  of  3.6  per  1,000,  the  rates  varying  from  0.0  in  Londonderry, 
Galway,  Kilkenny,  Droghcda,  Wexford,  Lurgan,  and  Armagh,  to  14.5  in  Lisburn; 
the  six  deaths  from  all  causes  registered  in  the  last  named  district  comprising 
two  from  measles,  and  one  from  diarrhoea.  The  122  deaths  registered  in  Belfast 
comprise  12  from  measles,  one  from  scarlatina,  six  from  whooping-cough,  one  from 
simple  continued  fever,  and  five  from  diarrhcea.  In  the  Dublin  Registration 
District,  the  deaths  registered  during  the  week  amounted  to  134.  Twenty-one 
deaths  from  zymotic  diseases  were  registered  ;  they  comprised  two  from  measles, 
four  from  scariet  fever  (scarlatina),  one  from  typhus,  two  from  whooping-cough, 
one  from  cerebro-spinal  fever,  twu  Irom  enteric  fever,  eight  from  diarrhcea,  etc. 
There  were  17  deaths  from  diseases  of  the  respiratory  system  registered  ;  they 
comprised  ten  from  bronchitis,  and  five  from  pneumonia.  The  deaths  of  15 
children  under  live  years  of  age  (including  11  infants  under  one  year  old)  were 
ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexy,  one  by  epilepsy, 
seven  by  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  conci- 
sions), and  ten  by  diseases  of  the  circulatory  system.  Phthisis,  or  pulmonary 
consumption,  caused  22  deaths,  mesenteric  disease  six,  and  cancer  two.  One 
case  of  manslaughter  and  one  of  suicide  were  registered.  In  one  instance  the 
cause  of  death  was  *' uncertified,"  and  in  14  other  cases  there  was  "no  medical 
attendant." 

In  the  week  ending  August  15th,  the  number  of  deaths  registered  in  the, sixteen 
principal  to^vn-districts  of  Ireland  was  355.  The  average  annual  death-rate 
represented  by  the  deaths  registered  was  21.4  per  1,000.  The  deaths  registered  in 
each  of  the  towns,  alphabetically  arranged,  corresponded  to  the  following  annual 
rates  per  1,000:  Ai-magh,  0.0  ;  Belfast,  26.9  ;  Cork,  19.5  ;  Drogheda,  0.0  ;  Dublin, 
22.3;  Dundalk,  13.1;  Galway,  16.8;  Kilkenny,  4.2;  Limerick,  29.7;  Lisbum, 
19.3;  Londonderry,  143  ;  Lurgan,  10.3;  Newry,  14.0  ;  Sligo,  19.2  ;  Waterford, 
11.6  ;  Wexford,  12.8.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  3.3  jier  1,000,  the  rates  varying 
from  0.0  in  Galway,  Newrj*,  Kilkenny,  Drogheda,  Wexford,  Dundalk,  Sligo, 
Lisburn,  and  Armagh,  to  6.4  in  Belfast ;  the  113  deatlis  from  all  causes  regis- 
tered in  the  last-named  district  comprising  5  from  measles,  2  from  scarlatina, 
1  from  typhus,  5  from  whooping-cough,  and  14  from  diarrhcea.  Among  the  30 
deaths  in  Cork  were  1  from  scarlatina,  2  from  whooping-cough,  and  2  from  diar- 
rhoea. In  the  Dublin  Registration  District,  the  deaths  registered  during  the  week 
amounted  to  155.  Twenty-two  deaths  from  zj'motic  diseases  were  registered  in 
Dublin;  they  comprised  4  from  measles,  2  from  scarlet  fever,  3  from  typhus,  3 
from  cerebro-spinal  fever,  4  from  simple  continued  and  ill  defined  fever,  5  from 
diarrhoi-a,  etc.  Nineteen  deaths  from  diseases  of  the  respiratory  system  (includ- 
ing 10  from  bronchitis  and  7  from  pneumonia)  were  registered  The  deaths  of  14 
children  (including  10  infants  under  1  year  old)  were  ascribed  to  convulsions. 
Two  deaths  were  caused  by  apoplexy,  6  by  other  diseases  of  the  brain  and  ner- 
vous system  (exclusive  of  convulsions),  and  10  by  diseases  of  the  circulatory 
system.  Phthisis,  or  pulmonary  consumption,  caused  20  deaths,  mesenteric 
disease  S,  and  cancer  2.  Three  accidental  deaths  were  registered.  In  4  instances 
the  cause  of  death  was  "  uncertified,"'  and  in  29  other  cases  there  was  "  no  medical 
attendant." 

HEALTH  OF  FOREIGN  CITIES. 
It  appears  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  the  18th  July,  that  the  annual  death-rate  recently  averaged  25.5 
per  1,000  in  the  three  principal  Indian  cities  ;  it  was  equal  to  22.1  in  Calcutta,  22.8 
in  Bombay,  and  30.2  in  Madras.  Cholera  caused  16  deaths  in  Calcutta,  and  measles 
17  deaths  in  Bombay;  "fever  mortality"  .showed  an  excess  in  each  ofthe.se 
Indian  cities.  According  to  the  most  recently  received  weekly  returns,  the  annual 
rate  per  1,000  persons  estimated  to  be  living  in  21  of  the  largest  European  cities 
averaged  25.9  per  1,000,  and  was  as  much  as  0.3  above  the  mean  rate  in  the  2S 
large  English  towns.  Tlie  death-rate  in  St.  Petersburg  was  equal  to  27.7,  showing 
a  further  decline  from  the  rates  recorded  in  the  two  preceding  weeks;  the  493 
death.i  included  14  from  "fever,"  11  from  measles,  and  11  from  diphtheria.  In 
three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania— the  death- 
rate  did  not  average  more  than  19.0  per  1,000  ;  it  was  16.7  in  Copenhagen,  17.5  in 
Christiania,  and  23.9  in  Stockholm.  In  Copenhagen,  four  deaths  resulted  from 
diphtheria,  and  scarlet  fever  caused  two  deaths  in  Stockholm  and  two  in 
Christiania.  The  rate  of  mortality  in  Paris  was  equal  to  19.0  jier  1,000,  showing  a 
slight  further  decline  from  the  rates  reconled  in  recent  weeks  ;  27  deaths  were  re- 
lerred  to  typhoid  fever,  25  to  measles,  and  20  to  diphtheria  and  croup.  In  Brussels 
the  death-rate  was  19.9,  and  the  deaths  included  two  from  typhoid  fever.  The  24 
dt'iiths  in  Geneva  included  three  from  typhus  and  typhoid  fever,  and  corresponded 
to  a  rate  of  17.5.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam, 
and  the  Hague— the  mean  death-rate  was  20.5,  the  highest  Ving  21.4  in  Amster- 
<Uni,  where  four  deaths  resulted  from  scarlet  fever  and  twn  from   measles.    The 


Registrar-General's  table  includes  ei^ht  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  31.2,  and  ranged  fioni  24.5  in  Dresden  and  24.7  in  Hamburg  to 

35.6  and  41.2  in  Prague  and  lireslau.  Small-pox  caused  10  deaths  in  Vienna,  and 
four  in  Buda  Pesth  ;  and  iliphtheria  was  fatally  prevalent  in  Berlin  and  Hamburg. 
In  three  of  the  largest  Italian  cities,  the  death-rate  averaged  23.9,  and  was  equal 
to  21.5  in  Rome,  25.1  in  Turin,  and  26.3  in  Venice.  Small-pox  caused  four  deaths 
in  Venice,  and  tliree  in  Rome  ;  and  three  deaths  were  referred  to  scarlet  fever  in 
'I'urin.  No  returns  appear  to  have  been  received  either  from  Madrid  or  Lisbon. 
In  the  four  principal  American  cities,  the  recorded  death-rate  averaged  24.5,  and 
ranged  from  22.6  in  Philadelphia  to  25.5  in  New  York.  Diphtheria  caused  28 
deaths  in  New  York,  and  nine  in  Brooklyn  ;  and  scarlet  fever  was  somewhat 
fatally  prevalent  in  New  York,  Brooklyn,  and  Philadelphia. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  July  25th,  that  the  <ieath-rate  recently  averaged  26.6  per  1,000  in  the 
three  principal  Indian  cities  ;  it  was  equal  to  17.3  in  Calcutta,  26.5  in  Bombay, 
and  31.9  in  Madras.  Cholera  caused  10  deaths  in  Calcutta,  and  measles  19  iti 
B(mibay  ;  while  the  mortality  from  "fever"  was  excessive  in  each  of  the  three 
Indian  cities.  According  to  the  most  recently  received  weekly  returns,  the 
average  annual  death-rate  per  1,000  persons  estimatetl  t<}  be  living  in  21  of  the 
largest  European  cities  was  equal  to  27.2,  and  exceeded  by  as  much  as  7.7  per 
1,000,  the  mean  rate  during  the  week  in  the  2S  large  English  towns.  The  death- 
rate  in  St.  Petersburg  was  29.3,  and  showed  a  further  increase  upon  the  rates  in 
recent  weeks;  tlie  522  deaths  included  12  from  typhus  and  typhoid  fever,  and 
126  from  diarrhreal  diseases.  In  three  other  northern  cities— Copenhagen,  Stock- 
holm, and  Christiania— the  death-rate  averaged  only  10.8,  and  was  equal  to  17.3 
in  Copenhagen,  18.7  in  Stockholm,  and  20.4  in  Christiania  ;  scarlet  fever  caused 
five  deaths  in  Christiania,  and  three  in  Stockholm  ;  and  14  deaths  were  referred  to 
diphtheria  anrl  croup  in  Christiania.     In  Paris  the  death-rate  was  20.3,  against 

19.7  and  19.0  in  the  two  preceding  weeks,  and  was  slightly  below  the  rate  re- 
corded last  week  in  London  ;  the  875  deaths,  included  38  from  typhoid  fever,  23 
from  measles,  and  SO  from  infantile  diarrhoi-a.  Tlie  191  deaths  in  Brussels,  of 
which  41  resulted  from  diarrhoeal  diseases,  were  equal  to  a  rate  of  23.4  In  Gene^-a 
tlie  22  deaths  givea  rate  of  16.1.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  22.2,  the  highest  rate  being 
22.9  in  Amsterdam,  where  four  deaths  from  scarlet  fever  and  four  from  measles 
were  recorded.  The  Registrar- General's  table  includes  eight  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  32.5,  and  ranged  from  21.1  and  25.5  in 
Dresden  and  Hamburg,  to  38.9  in  Prague,  and  45.9  in  Breslau.  The  excessive 
fatality  of  diarrhceal  diseases  caused  high  death-rates  in  most  of  these  cities  ;  no 
fewer  than  342  deaths  were  referred  to  diarrhoea  in  Berlin,  70  in  Breslau,  69  in 
Vienna,  and  5S  in  Munich.  Small-pox  caused  21  deaths  in  Vienna,  and  diphtheria 
31  in  Berlin.  In  three  principal  Italian  cities  the  rate  of  mortality  averaged  24.3, 
and  ranged  from  21.8  in  Rome,  to  26.8  in  Venice  ;  four  deaths  were  referred  to 
small-pox  in  Turin,  and  two  in  Venice,  and  measles  caused  seven  deaths  in  Rome. 
No  returns  appear  to  have  been  received  from  Madrid,  Lisbon,  or  Alexandria.  In 
four  of  the  largest  American  cities  the  recorded  death-rate  averaged  24.3,  and 
ranged  from  20.0  in  Baltimore,  to  26.1  in  New  York.  Diarrhoeal  diseases  showed 
fatal  prevalence  in  each  of  the  American  cities,  especially  in  Brooklyn  ;  diph- 
theria caused  29  deaths  in  New  York,  and  10  in  Philadelphia. 

It  appears  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  August  1st,  that  the  annual  death-rate  recently  averaged  25.8  per 
1,000  in  the  three  principal  Indian  cities;  it  was  18.0  in  Calcutta,  and  23.5  in 
Bombay.  Cholera  and  small-jiox  each  caused  four  deaths  in  Calcutta,  and  measles 
10  in  Bombay;  "  fever  "  fatality  was  exceptionally  small  in  Calcutta.  Accord- 
ing to  the  most  recently  received  weekly  returns,  the  annual  death-rate  per 
1,000  persons  estimated  to  be  living  in  22  of  the  largest  European  cities  averaged 
28. 3,  and  was  no  less  than  6.5  above  the  mean  rate  during  the  week  in  the  28 
large  English  towns.  The  death-rate  in  St.  Petersburg  was  equal  to  31.8,  show- 
ing a  considerable  increase  upon  the  rate  in  the  previous  week,  owing  mainly  to 
the  fact  that  the  505  deaths  included  158  from  diarrho-a,  nine  from  diphtheria,  and 
eight  from  typhoid  fever.  In  three  other  northern  cities— Copenhagen,  Stock- 
holm, and  Chri-stiania — the  death-rate  averaged  only  18.8,  although  diarrhceal 
diseases  showed  an  increased  fatality  ;  the  47  deaths  in  Christiania  included  seven 
from  diphtheria  and  croup.  In  Paris,  the  death-rate  was  equal  to  22.4,  showing 
an  increase  upon  the  declining  rates  in  recent  weeks  ;  the  deaths  included  112  from 
infantile  diarrhoea,  30  from  typhoid  fever,  and  24  from  diphtheria  and  croup. 
The  150  deaths  in  Brussels  included  20  from  diarrhtna,  but  gave  a  death-rate  of 
luit  17.9.  The  rate  in  Geneva  did  not  exceed  17.5.  In  the  three  principal  Dutch 
cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  rate  was  19.5,  the 
several  rates  ranging 'from  17.2  in  Rotterdam  to  20.7  in  Amsterdam;  very  few 
deaths  resulted  from  zymotic  diseases.  The  Registrar-General's  table  includes 
eight  German  and  Austrian  cities,  in  which  the  death-rate  averaged  34.5,  and 
ranged  from  24.9  and  29.0  in  Vienna  and  Hamburg,  to  38.1  in  Munich,  39.S  in 
Berlin  and  47.3  in  Breslau.  The  cause  of  these  excessive  death-rates  was  the 
hich  rate  of  mortality  from  diarrheal  diseases,  to  which  were  referred  405  of  the 
977  deaths  in  Berlin,  101  of  the  270  deaths  in  Breslau,  and  65  of  the  179  deaths  in 
Munich.  Small-pox  caused  12  deaths  in  Vienna,  and  three  in  Buda- Pesth.  The 
death-rate  was  equal  to  25.4  in  Rome,  and  27.0  in  Turin.  Small-pox  caused  four 
deaths  in  Rome,  and  typhoid  fever  six  in  Turin,  while  measles  showed  fatal  pre- 
valence in  both  these  cities.  No  returns  appear  to  have  been  received  from 
Madrid,  Lisbon,  or  Alexandria.  In  four  of  the  largest  American  cities,  the  mean 
recorded  death-rate  was  31.0,  showing  a  further  increase  upon  the  rates  in  recent 
weeks  ;  the  rate  ranged  from  26.2  in  Philadelphia  to  37.4  in  Brooklyn.  The 
excess  of  mortality  in  these  American  cities  was  entirely  due  to  the  great  fatality 
of  diarrha'al  diseases,  these  caused  212  of  S09  deaths  in  New  York.  201  of  477 
deaths  in  Brooklyn,  104  of  470  deaths  in  Philadelphia,  and  84  of  247  deaths  in 
Baltimore. 

It  appears  from  statistics  published  in  the  Registrar-General's  return  for  tlie 
week  ending  August  8th,  that  the  annual  death-rate  recently  averaged  20.6  per 
1,000  ill  the  three  principal  Indian  cities  ;  it  was  23.3  in  Calcutta,  24.4  in  Bombay, 
and  33.2  in  Mailras,  Cludera  caused  16  deaths  in  Calcutta,  and  six  in  Bombay,  and 
fever  showed  the  greatest  mortality  in  Bombay.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  per  1,000  averaged  27.9,  and  was  no 
less  than  G.l  above  the  mean  rate  during  the  week  in  the  2S  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  28.6,  and  showed  a  further  increase  upon  the 
rates  in  previous  weeks  ;  the  509  deaths  included  156  from  diarrlueal  diseases,  and 
10  from  "fever."  In  three  other  northern  cities— Copenhagen,  Christiania,  and 
Stockholm— the  death-rate  averaged  only  '-0.1.  ranging  from  13.4  in  Christiania  to 
25.9  in  Stockholm  ;  diarrhoea  caused  18  deaths  in  Stockholm,  and  ftve  of  the  S:i 
deaths  in  Christiania  were  referred  to  diphtheria,  croup,  and  scarlet  fever.  In 
Paris,  the  death-rn+f'  v-rt^  equal  to  22.1,  was  slightly  lower  than  the  rata  in  the 
previous  week,  and  almost  identical  witli  the  rate  in  London  ;  diarrhoea  caused 
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I4!i,  and  typhoid  fever  4:i  tl-atlis.  The  154  deal  lis  in  Hriissels  included  ;(1  fi<  mi 
diarrhua,  but  ^avc  a  rate  rint  exceeding  18.2.  (July  l-s  deaths  were  reported  in 
Oenova,  equal  In  a  rate  nt  ly.l.  In  the  tiiree  principal  lliiteh  cities— Arasteidani, 
Rotterdam,  and  the  llaKne—tho  mean  rate  did  lutt  exceed  lti.& ;  (tcarlet  fever 
canscil  4  deaths  in  Aiiistenlain,  and  whoopiiig.coii(;li  Ilvo  in  tlie  Hague.  The 
BCgistrar-Lieiieral's  table  iiirdiid<-s  eight  Ueniian  and  Austrian  cities,  in  which  the 
death-rate  averaj^ed  114..'),  and  raiifjed  frtun  ^'4.2  and  24.4  In  Hamburg  and  Vienna, 
to  H3.7  in  liuda-Festli,  'M.^  in  Munich,  and  41,-'  in  IJerlin.  The  main  cause  of  the 
high  death-rates  in  these  German  cities  was  I  he  excessive  mortality  from  diar- 
rhoial  diseases  ;  51iS,  or  incu-e  than  half  the  de;iths  in  lierlin,  and  102  of  the  a4'J 
deaths  in  Breslau,  were  rofiMTed  to  this  cause.  .Sniall-i>ox  caused  10  deaths  in 
Vienna,  and  diphtheria  showed  fatal  prevalence  in  Merlin,  Hamburg,  and  iJresden. 
The  death-rat«  was  equal  to  24.0  in  Home,  and  .40.7  in  Venice;  small-pox  caused 
hve  deatlH  in  Venice,  and  dinrrho-a  and  measles  were  somewliat  fatally  rrev.alenl 
in  both  tlie.'ie  Italian  cities.  No  returns  have  recently  been  received  from  M.adrid, 
Lisbon,  or  Alexandria,  in  four  of  the  largest  American  cities,  the  mean  ivooideti 
death-rate  w.xs  !14..'),  owing  to  the  excesnive  mortality  from  diniTbaa  in  tiacli  of 
these  cities;  the  rates  ranged  fi-oin  27.1  in  Baltimore,  to  4a.ll  in  Brooklyn.  In 
Brookljn,  25ii  of  the  .'jS5  deaths  were  referred  to  diaiThoial  diseases  ;  diphtheria 
showed  more  or  less  fatal  prevalence  in  eadi  (d  these  American  cities. 

It  appears,  from  statistics  I'ublished  in  the  Itegistrar-GeneraVs  return  for  the 
week  einling  August  16tll,  tliat  the  annual  death-rate  recently  averaged -S'.*.;!  per 
1,000  in  the  three  principal  Indian  aitias  ;  it  was  '2:1.4  in  Bombay,  24.2  in  C'alcutta. 
and  41.7  in  Madras.  (Jliolera  cauaed  22  deaths  in  Calcutta,  and  10  in  lioinbay  ;  in 
Madras,  the  321  deaths  iinduded  SO  from  "  fever."  and  (i4  from  diarrhceal  diseases. 
According  to  the  moss  ri-eintly  received  weekly  returns,  the  annual  death. rate  per 
I,O0U  i>ersons  estimated  to  be  living  ia  twenty-one  of  the  largest  European  cities 
averaged  27.6,  and  was  no  less  than  7.0  abme  the  mean  rate  during  the  week  in 
twenty-eight  of  the  largest  English  towns.  The  death-rate  in  iSt.  retcr.sburg  wa-s 
27.S,  and  somewhat  lower  than  in  the  lu-evious  week  ;  the  4lt.'i  deaths  included  150 
from  diarrhteal  diseasi^s.  11  from  measles,  ami  10  from  typhoid  fever.  In  three 
otlier  northern  cities— U<ipelihagen,  Htnckholin.  and  Ghristiaoia — the  death-rate 
averaged  21.1,  ranging  from  20.3  in  Copenhagen  to  21. 1)  in  Chriatialtia  ;  diarrhteal 
diseases  caused  25  deaths  in  .Stockholm,  Id  m  t'hristiania,  aiicl  0  in  Copenhagen. 
In  Paris,  the  death-ratjj  was  equal  to  20.5.  showing  a  decline  from  the  rates  in 
recent  weeks,  but  exceeding  tile  rate  in  London  by  1.7;  the  deaths  included  151 
from  diarrlneal  diseases,  W6  tYoni  typhoid  fe.ver,  and  2y  from  diphtheria  and  croup. 
The  170  deaths  in  Brussels,  of  which  2.S  resulted  from  diarrho.-al  diseases,  gave  a 
rate  of  21. .s.  The  rate  in  Geneva  w.as  equal  to  24.1.  in  the  tliree  principal  Dutch 
oities— Amsterdam,  Uotterdani,  and  the  Hague— the  mean  death-rate  was  20.4,  the 
rates  ranging  from  1S.7  in  Uotteniaui  to  22. -s  in  tlie  Hu'^ue ;  no  inci-eitse  of  tnor- 
tality  from  diarrho^l  iliseases  is  reported,  and  the  mortality  from  zymotic  di3ease,s 
is  exceptionally  low.  The  Kegistrar-General's  table  incUules  eight  German  and 
Austrian  cities  (the  usual  return  from  Vienna  not  having  come  t/i  hand),  in  which 
the  death-rate  averaged  no  lejis  than  34.4,  and  langed  fi'om  22.6  in  Hambm-g  and 
'i^.\  in  Dresden,  to  ;is.O  in  Munich  and  ;Ji>.9  in  Berlin.  These  high  rates  were 
mainly  due  to  tlie  remarkable  mortality  from  diarrheeal  diseases,  especially  in 
Berlin,  Munich,  Breslau,  and  Buda-Vesth  ;  diphtheria  showed  fatal  prevalence  in 
Berlin,  Hamburg,  and  Trieste.  The  death-rate  averagetl  23.7  in  three  of  the 
prlDcipal  lualian  cities  ;  it  wa^  equal  to  21. 1  in  Turin,  2:1.2  in  Jtomc,  and  .SI. 5  in 
Venice.  Hiuall-pox  cau.sed  5  <leaths  in  Itoine  and  -I  in  Venice  ;  the  high  rate  in  the 
latter  city  was  due  to  excessive  mort^ility  from  diarrhtVal  diseases.  In  four  of 
the  largest  American  cities,  the  menu  death-rale  averagcnl  :!ii.O,  the  rate  ranging 
from  Hd.2  in  Philadelphia  to  40.0  in  Baltimore  ;  diarrhieal  mortality  was  excessive 
in  each  of  these  cities,  and  typhoid  fever  eauscil  14  deaths  in  Philadelphia. 

Ifcappears  from  statistics  puhlisheil  in  the  liegistrar-General's  return  for  the  week 
ending  August  22ml,  that  the  annual  death-rat<M'ecentIy  averaged  2S.5  per  1,000  in 
the  three  principal  Indian  cities  ;  it  was  2:i.K  in  Bombay,  25.1  in  Calcutta,  and 
30.1)  in  Madras.  Cholera  caused  2'.l  deaths  in  Calcutta  and  12  in  Bombay,  and 
56  deaths  were  attributed  to  diarrha'al  diseases  in  Mailras.  According  to  the  most 
recently  received  weekly  returns,  the  annual  death-rate  per  1,000  persons 
estimated  to  be  living  in  twonty-oiie  of  tlie  largest  i'^irupeaii  cities  averaged  24. ii, 
and  exceeded  by  .'j.2  the  mean  rale  during  tlie  week  in  the  twenty-eight  largo 
English  towns.  The  death-rate  in  St.  Petersburg  was  •JA.H,  and  showed  decline 
from  that  prevailing  in  previous  weeks;  the  477  deaths  included  144  from  disrrhteal 
diseases,  8  from  diphtheria,  and  7  from  "fever."  In  three  other  northern  cities 
— Copenhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  lO.ii,  ranging 
from  17.7  in  Stockholm  to  24,0  in  Christiania  ;  diarrhceal  diseases  showed  con- 
sideri.ble  prevalence  in  each  of  these  three  cities,  and  diphtheria  and  croup  caused 
11  of  the  5',ideatiis  in  Christiania.  In  Paris,  the  death-rate  was  equal  to  20.G,  and 
was  almost  identieal  with  tlie  rate  in  the  previous  week  ;  the  deaths  included  150 
from  di:uTlKeal  diseases,  :i7  from  typhoiil  fever,  and  30  from  diphtheria  and  croup. 
The  Itia  deaths  in  Brussels  included  4:1  from  diarrlnea,  aud  were  equal  to  a  rate  of 
22.1.  The  rate  in  Geneva  did  not  exceed  18.2.  In  the  three  principal  Dutch  cities 
—Amsterdam,  Hotti-ixlam.  and  the  Hague— the  mean  death-rate  was  only  IS.O,  the 
lowest  rate  being  12,0  in  Rotterdam,  the  highest  26.1  in  the  Hague ;  the 
mortality  from  zyiiiolic  diseases  was  very  slight  in  these  Dutchcities.  The  Regis- 
trar-Geueral's  table  ineludes  eight  German  and  Austrian  cities  iu  whicli  the 
death-rate  averaged  20.3,  and  ranged  IVom  24.3  and  24.S  in  Hamburg  and  Vienna, 
to  31.0  in  liuda-Peslh,  and  35.S  in  Munich  ;  small-pox  caused  10  deaths  in 
Vienna,  4  in  ISuda-i'esth,  and  2  in  Prague;  the  fatal  cases  ofdiarrhcealdisen.se. 
although  showing  a  considerable  general  decline,  were  again  m.arkedly  excessive 
in  Berlin,  Munich,  limla-Pesth,  Hamburg,  and  Br.slau.  In  three  of  the  largest 
Italian  citios,  the  mean  death-rate  was 24.'.),  the  rate  being  equal  to  22.8  in  Turin, 
26,1  in  tionie,  and  31. H  in  Venice  ;  small-iiox  caused  7  deaths  in  Rome  and  3  in 
Venice,  and  diarrheal  diseases  caused  considerable  mortality  in  Home  and  in 
Venice.  In  four  of  tin  largest  American  cities,  tin'  mean  recorded  death-rate  w.is 
as  highas  ;i7.0;  the  rate  r.«nged  from  27.7  in  Baltimore  to  48.1  in  New  York. 
Diarrhceal  mortality  showed  a  marked  excess  in  New  Vork  and  Brooklyn;  typhoid 
fever  caused  10  deatlis  in  Philadelphia  and  6  in  Baltimore. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Haxley.— A  year's  sanitary  work  in  a  rapidly  growing  town, 
whose  i)opulation  hiis  iucrenseii  from  30,000  in  1861,  to  over  50,000  in 
18S4,  might  be  expected  to  alVord  some  wliolcsome  lessons.  Dr. 
Walker,  however,  contents  himself  in  hi.s  annual  report  for  the  past 
year  with  .statiiilieal  statements-,  which,  show  that  thy  general  death- 
rate  of  the  horuugli  from  all  canses  w.ts  '21.0  per  1,000,  including 
a  rate  of  mortality  fro,ip  iiyrnotic  diseases  of  3,6  per  1,000.     Comparing 


the  various  figures  for  1884  with  tba«e  for  the  previous  year,  the 
medical  officer  of  hcilth  finds  "  a  decline  under  almost  all  the 
headings,  except  the  zymotic  class,  in  which  the  deaths  showed  a 
slight  increase."  Tlie  (igiires  given  would  seem  to  indicate  plenty  of 
scope  for  sanitary  work  in  the  borough,  and  would  scarcely  justify 
apathy  on  the  part  of  a  sanitary  authority.  No  doubt  the  medical 
uilicer  of  health  has  given  his  authority  good  advice  from,  time  to 
time  during  the  year,  but  ho  has  not  recorded  it  in  his  annual  re[)ort. 

Wat.sall. — Neither  the  medical  officer  of  health's  anuual  report 
fur  1883,  nor  that  of  the  deputy  medical  officer  of  health  for  the  past 
year,  affords  much  information  as  to  the  sanitary  condition  of  tha 
borough,  and,  in  each  instance,  a  record  of  disease-prevalence  forms 
the  bulk  of  the  report.  The  death-rate  has  been  perceptibly  increasing 
during  the  past  few  years.  Whereas,  in  1681,  it  was  17.08,  and,  in 
ISS'2,  18.4,  it  had  risen  in  1S83  to  '20.03,  and  in  1884  was  21.14  per 
1,000.  This  increase  has  been  chiefly  owing  todi.seases  of  the  zymotic 
class,  which  in  1884  gave  a  rate  of  4.03  per'1,000.  Scarlet  fever  and 
diarrhcea  have  been  especially  fat:il  during  each  of  tke  lust  two  years, 
whilst  enteric  fever  caused  25  deaths  during  1884.  in  speakiiig  of 
scarlet  fever,  and  of  the  difficulty  in  dealing  with  it,  the  health-officer 
animadverts  upon  the  carelessness  of  parents,  and  indicates  how 
chililreu  in  an  infectious  state  are  allowed  to  roaui  uncontrolled  about 
the  streets  until  irreparable  mi.schief  is  done  to  their  companions, 
and  the  disease  jirop.igated  far  and  wide.  He  is  strongly  of  opinion 
that  half  the  ill  directed  cunning  which  parents  di.splay  in  concealing 
this  malady  would  decrease,  not  inconsiderably,  the  uiortality-retmms 
if  it  were  employed  in  .securing  the  assistance  which  the  authority  pro- 
vides. Infant-mortality  ranges  high  in  Walsall.  Of  the  1,318  deaths 
at  all  ages  registered  during  1S$4,  no  fewer  than  403  wore  of  children 
under  1  year;  while  of  children  over  1  and  under  7,  '297  died;  giving  a 
total  of  700  children  who  died  before  reaching  the  age  of  7,  eonsider- 
.ably  more  than  half  of  the  tutal  number  of  deaths.  "This  lament- 
able state  of  things,"  says  Dr.  Wood,  "  points  to  a  want  of  knowledge 
on  the  p;irt  of  motliorsin  bringing  up  and  feeding  their  children,  and 
only  in  proportion  as  such  knowledge  is  diffused  will  any  amelioration 
take  place. " 

Glouukster. — llr.  Wilton,  being  alive  to  the  possibility  of  cholera 
invading  our  shores  at  some  weak  .spot,  during  the  summer,  is 
especially  anxious  that  his  district  should  be,  as  far  as  possible, 
prepared  to  resist  the  spread  of  the  disease  in  the  event  of  its  appear- 
ance. He  therefore,  in  his  report  for  the  past  year,  lays  plainly  be- 
fore his  sanitary  authority  the  ilcfects  in  their  sanitary  arrangements 
which  should  without  delay,  and  can  without  difficulty,  be  remedied. 
He  recommends  that  every  house  in  the  district  should  lie  connected 
with  the  city  water-systom  ;  that  a  flushing  box,  provided  with  water 
from  the  city  mains,  should  be  secured  for  every  water-closut ;  and 
that  every  house  should  be  connected,  by  means  of  drains,  with  the 
city  sewers.  It  would  seem  that  1,441  houses  in  Gloucester  derive 
their  sole  supply  of  water  from  pumps  and  surface-wells.  These 
Mr.  Wilton  does  not  hesitate  to  condemn  ;  he  says  ho  has  examined 
the  water  from  hundreds  of  wells,  and  he  does  not  think  he  h;is  found 
a  dozen  in  the  city  free  from  old  or  fresh  contamination.  This  is  a 
serious  statement,  but  happily  the  remedy  is  ready  at  hand.  Special 
consideration  has  been  given  by  the  medical  otticer  of  health  to  the 
means  of  isolating  cases  of  infectious  disease  in  the  district.  The 
)ios])it:il  in  the  Stroud  Road  was  .altered,  during  the  year,  by  the 
Town  Council  at  some  expense,  but  the  result  is  not  altogether  satis- 
tactory.  Tlie  building  is  considered  to  be  insufficient  and  inefficient 
by  the  medical  officer  of  health,  who  does  not  seem  to  have  been  pro- 
jicrly  consulted  in  the  matter  ;  and  this  opinion,  as  to  the  inadequacy 
of  the  accommodation,  has  been  entirely  borne  out  by  the  Govern- 
ment inspectors  who  recently  visited  the  district.  The  recommenda- 
tion of  these  latter  expert  is,  that  an  efficient  hospital  should  be  pro- 
vided for  the  joint  use  of  the  urban,  the  port,  and  the  rural  districts 
of  Gloucester.  Various  ways  of  carrying  this  pro]>osal  out  aro  l>efore 
the  Town  Council,  and  it  is  to  be  hoped  that  the  advice  given  ■will  be 
adopted,  and  put  into  practice  without  further  delay.  The  fact  that 
Gloucester  has  an  appreciable  contineaital  trade  by  sea,  makes  the 
sanitary  defences  of  that  port  a  matter  of  more  than  mere  local  im- 
portance 

Thk.  will  111'  ilr.  Robert  Ellis,  surgeon,  formerly  of  Chelsea,  but 
latterly  nf  Westward  Ho!  has  been  proved,  the  valuation  of  the  per- 
sonalty amounting  to  above  £33,000.       ,  ;  '   . 

Vaccination. — Mr.  Chailis  A.shenden,  medical  officer  and  public 
vaccinator  for  the  first  distric  t  and  workhouse  of  the  Hastings  union, 
has  received  for  the  sevcntli  time,  from  the  Local  Government  Board, 
a  gratuity  for  the  efficient  manner  in  whichhc  has  personally  canied 
out   his  duties  in  the  latter  office.  .    : 
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MEDICO-LEGAL  AND   MEDICO-ETHICAL.' 


THE  EXCHANGE  OF  CONSULTING  FOR  GENERAL  PRACTICE. 
M.D.,  Etc.— The  lucrative,  anil,  comparatively  speaking,  easy  class  of  practice, 
conjoined  to  "  the  status  of  a  consulting  and  family  physician,  coveted  by  "  our 
correspondent,  is,  even  uniler  the  most  favourable  circumstances,  diOicuU  to 
acquire,  and  falls  to  the  lot  of  few,  and  rarely,  we  fear  (however  worthy  of  the 
position)  to  general  practitiuners  who  have  devoted  the  bett-er  i)avt  of  their  life 
to  mining,  club,  and  like  practice.  In  reUnquishing  the  mining  and  other  ap- 
pointments, together  with  the  more  important  obstetric  practice,  it  would,  in 
our  opinion,  under  the  circumstances,  have  been  well  for  "M.D."  to  cour- 
teously intimate  to  such  patients  the  necessity  he  felt,  after  twenty-five  years' 
hard  work,  and  consequent  intention,  to  retire  from  tlie  mure  laborious  duties  of 
the  profession,  and  confine  himself  to  the  less  exhausting  ones  of  a  consulting 
and  private  family  practice ;  and  such  expressed  intention  would  doubtless 
have  soon  been  made  kuown  to  others,  and  the  desired  publicity  obtained.  We 
need  scarcely  add  that  any  public,  in  contradistinction  to  private,  notification  of 
his  wished  for  class  of  practice,  would  not  only  be  unethical  and  directly  op- 
posed to  the  rules  and  practice  of  the  faculty,  but  calculated  to  etfcctually 
thwart  his  ambition.  The  only  practical  suggestion  that  iiresents  itself  to  our 
znind  on  the  subject,  is  for  our  correspondent  to  avail  liimself  of  any  favourable 
opportunity  that  oilers  in  the  course  of  conversation  with  discreet  and  judicious- 
tongued  friends,  to  incidentally  and  cautiously  allude  to  the  object  he  had  in 
view  in  resigning  his  late  appointments,  and  thus,  so  to  speak,  to  "  set  tlie  ball 
rolling."  To  attain  the  coveted  position,  however,  he  must  enjoy  the  confidence 
and  good  will  of  tlie  district  practitioners  alike  with  that  of  the  jmblic  ;  and  the 
matter  will  be  facilitated  if  he  have  already  carefully  cultivated  the  professional 
grnund.  At  the  same  time,  we  apprehend  that  his  r<'lention  and  active  pursuit 
of  private  family  practice  will  more  or  less  clash  with  that  of  the  local  general 
practitioners,  and,  so  far,  militate  against  the  attainment  of  the  object  of  his 
desire,  namely,  "the  status  and  practice  of  a  consulting  and  family  physician.' 


MEDICAL  NFWS. 


Univer-sity  of  London. — Intermediate  E.xamination  in  Medicine. 

E.xaminatiou  for  Honours.  Anatomy. 
First  ClMss.—H.  P.  Dean,  E.Sc.  (Exliibition  and  Gold  Medal),  University  College; 
F.  H.  Taylor  (Gold  Medal),  London  Hospital.  Second  Class. — A.  A.  Kan- 
tliacU,  B.A.,  University  College,  Liverpool ;  "P.  Ashwortli,  B.Sc,  Owens 
College,  and  ^A.  H.  Tabby,  Guy's  Hospital;  *M.  P.  Ledward,  Owens 
College,  and  *G.  B.  Smith,  Guy's  Hospital.  Third  Class.— C.  W.  Jecks, 
University  College ;  J.  O.  Tunstall,  University  College :  G.  E.  Rennie, 
B.A.Siilney,  University  College. 

ilateria  Medica  and  Pharmaceutical  Chemi.stry. 
First  Clof^s. — G.  E.  Rennie  (Exhibition  and  Gold  Medal),  University  College  ; 
**E.  H.  Starling,  Guy'.s  Hospital ;  **A.  A.  Kauthack,  University  College, 
Liverpool ;  P.  Ashworth,  Owens  College ;  T.  Fisher,  Guy's  Hospital.  Second 
Class. — *E.  0.  Ashe,  London  Hospital,  "C.  P.  Crouch,  St.  Bartholomew's 
Hospital,  and  'A.  H.  Tubby,  Guy's  Hospital.  Third  Class.— il.  P.  Ledward, 
Owens  College  ;  W.  S.  Caiman,  University  of  Edinburgh  and  University 
College ;  G.  H.  O'Reilly,  King's  College  ;  I.  M.  Macdonald,  London  School 
of  Medicine  for  Women  ;  C.  C.  B.  Burt,  Westminster  Hospital. 

Organic  Chemistry. 
First  Class.— E.  H.  Starling  (Exhibition  and  Gold  Medal),  Guy's  Hospital ; 
**H.  P.  Dean,  University  College.  Second  Class.  — 'J.  Wilkie,  St.  Bartholo- 
mew's Hospital,  and  ^ W.  G.  Williams,  St.  Bartholomew's  Hospital ;  ^W.  P 
May,  B.Sc,  University  College,  and  "A.  Scott,  Guy's  Hospital.  Third 
Class.— J.  O.  Tunstall,  University  College  ;  W.  S.  Colman,  University  of 
Edinburgh  and  University  College  ;  J.  L.  Roberts,  B.A.,  B.Sc,  Guy's  Hos- 
pital. 

Physiology  and  Histology. 
i''ir5(  CUtss.—E.  H.  starling  (Exhibition  and  Gold  Medal),  Guy's  Hospital;  P. 
Asliworth  (Gold  Medal),  Owens  College ;  A.  A.  Kanth'ack,  University 
College,  Liverpool  ;  B.  Melland,  Owens  College ;  J.  L.  Roberts,  Guj'^s  Hos- 
pital ;  J.  Wilkie,  St.  Bartholomew's  Hospital.  Second  Class.— C.  W.  Jecks, 
University  College  ;  F.  H.  Taylor,  London  Hospital ;  H.  E.  L.  Canney, 
University  College;  G.  E.  Kenuie,  University  College;  G.  Black,  Guy's 
Hospital  ;  W.  S.  Colman,  University  of  Edinburgh  and  University  College. 
riiird  t'tass.-W.  P.  May,  University  College;  W.  G.  Williams,  St.  Bar- 
tholomew's Hospital. 
The  *  denotes  equality  of  merit ;  '  '  obtained  the  number  of  marks  qualifying  for 

a  Medal. 

Society  of  Apothkcarif.s  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  a  certificate  to  practise,  on  Thursday,  August  20th, 
1885. 

Ives,  'William  Robert  Yeates,  Portswood,  Southampton. 
West,  William  Paynter,  Turnpike  Lane,  Hornsey,  N. 

On  the  same  day,   the  following  gentleman  passed  his  examination 
in  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  and 
receivcil  a  certificate  to  practise,  namely, 
Bate,  John  Frederick,  University  College. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

BIltMlNGUAM   GENERAL    DISPENSAUY.— Resident  Surgeon.    Salary,  £.V,0 

per  annum.    Applications  by  September  22ud. 
BRISTOL   (GENERAL   HOSPITAL. -Phy-sicians'  Asaiatant.     Salary,    £50  per 

annum.    Aiiplicatious  by  Septeiijlwr  9tli. 


EVELIXA  HOSPITAL  FOR  SICK  CHILDKE.N,  Southwark  Bridge  Road,  S.E.- 
Registrar  and  Chloroformist.  Salary,  £30  per  sonum.  Applications  by  Sep- 
tember loth. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebury,  Manchester.— 
Junior  Resident  Medical  Officer.  Salary,  £80  per  anniun.  Applicatiou.s  by 
September  'Jnd. 

HOSPITAL  FOR  WOMEN,   Soho    Square,   W.-Uonse-Physician.    Salary,   £T5 

])cr  annum.     Applications  by  September '.'th. 
HOSPITAL    HOME    FOR    PAYING    PAT1ENT.'<. -Resident     Medical    Officer. 

Salary,  £100  per  annum.     Applications  to  M.  S.  Mountfleld,  Uunchurch,  I.W. 
KENT  COUNTY    LUNATIC  ASYLUM,   Chartham   Downs,   near  Canterbury.- 

Second  Assistant  Medical  Ollicer.     Salary,  £1:;0  per  annum.    Applications  by 

September  10th. 
LEEDS  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Surgeon.  Salary, 

£■200  per  annum.     Applications  to  C.  U.  Wilson,  9,  Elmwood  Green,   Camp 

Road,  Leeds,  by  September  1st. 

LEEDS  GENERAL  INFIRM.iRY.— Honorary  Obstetric  Physician.  Applica- 
tions to  the  Treasurer,  and  marked  "  private,"  by  September  Mt. 

LEEDS  GENERAL  INFIRMARY.— Resident  Obstetric  Officer.  Salary,  £100 
per  annum.     Applications  to  Mr.  Blair  by  September  10th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer.  .Salary,  £150 
per  annum.     Applications  to  the  Chairman  of  the  Board  by  September  12th. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street.— Assistant 
Dental  Surgeon.     Ajiplications  by  September  20th. 

NEWPORT  INFIRMARY  AND  DISPBNSARY.^House-Siirgeon.  Ssilary,  £100 
per  annum.     Applications  by  September  12tli. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.-Phy- 
sician.    Applications  by  August  31st. 

PRESTON  AND  COUNTY  OF  LANCASTER  ROYAL  INFIRMARY.— Senior 
House-Surgeon.  Salary,  £100  per  annum.  Applications  to  Mr.  R.  F.  Easterby, 
Fishergate,  Preston,  by  September  11th. 

RADCLIFFE  INFIRMARY,  Oxford. -Resident  Homse-Surgeon.    .Salary,  £S0  per 

annum.     Applications  by  September  12th. 
ST.     BARTHOLOiSIEW'S    HOSPITAL,    Chatham.  —  Assistant    House-Siu^epn. 

Salary,  £100  per  annum.     Applications  by  September  10th. 
ST.    GEORGE'S-IN-THE-EAST    PARISH.— Inlirmary  and  Workhouse  Medical 

Officer.     Salary,  £800  per  annum.     Applications  by  September  2nd. 
ST.  MARK'S   OPHTHALMIC    HOSPITAL,    Lincoln    Place,   Dublin.- Resident 

Surgeon.     Salary,  50  guineas  per  annum.     Applications  by  August  29th. 
SUSSEX   COUNTY    HOSPITAL.— Assistant-Physician.      Applications  by  Sep- 

tentber  '2nd. 

UNHERSITY  OF  ABERDEEN.— Examiners  in  Medicine.    Applications  to  the 

Secretary,  R.  Walker,  University  Court. 
WESTON-SUPER-MARE  HOSPITAL.— House-Surgeon.    Salary,  £70  per  annum. 

Applications  by  September  6th. 


MEDICAL   APPOINTMENTS. 

Jeffeei.ss,  Walter,  R.  S.,  M.D.,  C.M.Bdin.,  L.R.C.P.Edin.,  and  L.R.C.S.Edin., 
appointed  Medical  OlKcer  of  Rochester  and  District  Friendly  Societies' 
Association. 

Major,  Herbert  C,  M.D.,  appointed  an  Honorary  Me<lical  Officer  to  the  Bradford 
Fever  Hospital. 

Owen,  D.  C.  Lloyd,  F.R.C.S.I.,  appointed  Consulting  Ophthalmic  Surgeon  to  the 
Children's  Hospital,  Birmingham. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

r7ie  charge  for  inserting  announcements  o/  Births,  Marriages,  and  Deaths  is  Ss.  64. 
which  should  be  forwarded  in  stamps  vnth  the  announcements. 

BIKTH.S. 
Ferguson.— At  5,  Charlotte  Street,  Perth,  on  August  S2nd,  the  wife  of  James 

Ferguson,  M.B.,  CM.,  of  a  daughter. 
Greathead.— At  Graham's  Town,  South  Africa,  on  July  15th,  the  wife  of  J.  B 

Greathead,  Esq.,  M.B.Edin.,  M.R.C.S.Eng.,  of  a  son. 

DEATH. 
SwANSo.s.— At  Lawrence    House,    York,   on    the    24th    instant,   H«rold  Garth, 
youngest  son  of  George  I.  Swanson,  M.D.,  aged  9  months.  , 

Bequests  and  Donations.— Mr.  Thomas  Emsley,  of  Burley, 
Yorkshire,  has  bequeathed  £1,000  each  to  the  Bradford  Infirmary, 
the  Ilkley  Convalescent  Home,  the  Harrogate  Bath  Hospital,  and  the 
Leeds  General  Infirmary  ;  £500  each  to  the  Coatham  Convalescent 
Home,  the  Leeds  Public  Dispensary,  the  Leeds  Hospital  for  Women 
and  Children,  and  the  Cambridge  Convalescent  Hospital  ;  and  £250 
to  the  Leeds  House  of  Recovery. — The  Royal  Alexandra  Hospital  for 
Sick  Children,  Brighton,  has  received  £2,000  under  the  will  of  Mr. 
Henry  Ovey.— The  Great  Northern  Central  Hospital  has  received  £500 
under  the  will  of  Mr.  AVilliani  Bennett,  of  Albert  Street,  Regent's 
Park. — The  Sussex  County  Hospital,  Brighton,  has  received  £450 
under  the  will  of  Miss  Sarah  Hannah  Huskissou. — Mr.  James  Benham, 
of  Wigmoro  Street,  Cavendish  S^iuare,  has  bequeathed  £100  to  Uni- 
versity College  Hospital,  and  .£100  to  the  Hospital  for  Sick  Children, 
Great  Orniond  Street.— Mr.  K.  C.  Baring  has  given  £52  10s..  and  the 
Baroness  Burdett-Coutts  £25,   to  the  Hospital  for  Women.  ^.o. 

Vaccination. — Mr.  Wm.  Budd,  Public  Vaccinator  for  the  city  of 
Exeter,  has  received  the.  Government  award  for  Taccinatiou  (se^Sd 
time).  ;' 
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OPERATION    DAYS    AT    THE   LONDON    HOSPITALS. 


Si 


MONDAY... 


UESDAY 


WEDNESDAY 


THURSDAY    .. 


FRIDAY  


SATURDAY 


..St.  Bartholomew;.  1  30  P.M-M.t-P^^^^^^^^  Tul^^ 
^rs^n^in;tJr"VMi.ariie™  30"r..-'.-Uoyal  Onhop^Uic.  2  p.m. 
— HosT'ital  for  Women,  2  P.M.  ™    .    ,     . 

L;   hi^ht^  almic    11   A  M  -Great  Nortlu-rn  Central,   2  p.m.- 

— 8t  Peter's,  2  p.m.— NaUonal  OrlUovaJic,  10  a.m.— hang  u  coi 

sr'r.or=Vs"i  PM-r.ntral  London    Ophthalmie,  1   p.m.- 

•■,^hr?,frrn«,    2  PM-  .'-yal  London  Ophtbalinic,  11   a.m.- 

Cliaring  Cuws,   .:  "^^  „,  J,,..  TLrnut  o  p  m —Uoyal  Westminster 

Kir?'col"'e    2  PM.-Royal  Westminster  Orhthalmic.  1  SO 

S  ''"l    0  .'  ;  -St.  S'ars  (0,,l.tlmlmic  Department).  2  p.m. 
iKasUundun  Hospital  for  Cbildren,  2  P.M. 

^London,  2  p'i-Canier  Hospital,  Bron.ptou,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

CBA..KO  Cnoss.-Medic.,l  and  Sorgi^aily,  1 ;  Obstetric,  Tn.  F.,  1.30    Skin 
M  Th., ;  Dental,  M.  W.  F.,  9.30. 

K.o.sCo.r.^-Medi..da»y,2..n,ic.,^ 

Th    2  •Skin.Th:';  Throat,  Th.  3;  Dental,  TU.F.,  10. 

in.,  i  ,  oKin,  *     •  '        „  .  cs„-„iral  daily  1  30  and  2  ;  Obstetric,  M.  Th., 

^rS?'"'o';"w' sS  30^' Eye- #.'  S.',  sTKar^'s't-sb V  Skin,  Th.,  9 ;  DenUl,  Tu., «. 

----- -r^^^"^rl^^;^:S!;'^3;t^kS^t*So!iJ5;^;w: 

n'3bibraiopWc,'F.,i2.30;Dental,Tu.F.,9. 

V::o.lo-  El^Jtridan.  Ti.  F.,  9.30  T  Dental,  W.  S.,  9.30.  __ 

S.  T„OMAS's.-Medical  and  Snrgl..,    ^^:^^:^::^S^^^f^t  ^^ 

"sifin  ';-,S';  ?rr'o*a^;  ^«:F.!i.°sb\-cU;en,H.f  12.30  ;  Dental,  Tn.  K,  10. 

biuu,  «.,  .  snrmcal  daily,  1  to  2  ;  Obstetric,  M.  T>i.  Th. 

^"K"T'^"E?e'S;rTT'T^;  F.!'2rU  s',  Llbltk'in.  W.,  i.«  ;  S..  9.15  :  Throat, 


LETTERS    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 

Co«M.N.CAT,o.s  respecting  editorial  natter.  .,,,0^^^^^^^ 
if ti;e^';";nKr^'^etc^r«iVb'rad^d?:Sr\he  Manager,  at  the  omce.  lOU. 

Strand,  W.C,  London.  ^„_y.„,„,.,.  requested  that  all  letters  on  the  editorial 
''•l^SnLl^YSfe  Jov^VAViradrS' to  2he  Editor  at  the  office  of  the  Jovknal. 

and  not  to  his  private  house  ^^>m.,  published   in  the  British  Mepical 

*rnr.\.'tr^equrted-\o^^m!:.uSat\^forehand  with  the  Manager,  lOU 

cr:?i^^«.howishnc.ic.^be^.^enof^ 

Co\u"  ?.^-^n^;«  u'oranlU^rarT^quested  to  look  to  the  Notices  to  Corre- 
spo.u-uts  of  the  following  week.  much  obliged  to  Medical  Officers  of 

y^Tt'J.t^v^Z'^  TO  HKXvr.  «ak.sck,pt.  not  .s«. 


A  New  JIallucinatiok. 
T  v-««.  ^f-mipec  that  the  delusions  which  affect  the  suhu-cU  of  mental 

?o  ha"nK  had,  for  some  time,  the  companionsh.p  of.  ''k^l;^''-       "f  *"  »"* 
!,  .p'e'i'iy  much  better  for  he  was  wandenng  over  the    ,,„  t  y  alone.  ^^^  ^^  ^^^^ 

on  which  beseemed  never  tired  of  speaking,    -^am)  "'enuiruij  .    ,  ,f 

t"lk  about  it  all  ''^y  ■'  !;f^-';;|/'„rf,;i,'rbefo*?e  nad  w"™  'rhiB  Lmf-",^ 

i^je^nii.'if  .s:rTJ:r;,^r;'!i::^;o;l^^t..  -r  j^^,^  '^^r':^,^^. 

lH^in  anjutloiigent  mqmrin.  ;;.--^^„\\r„'t' ^l  .^J  ,  f^rJcVJJ^:  and 
Nothwith.standnig  this,  he  m  xt  w,  Ml  said,  "  that  you  arc   much 

-- .^I'lr^.^Jg;^^^ 

ago  he  was  '"■'Vl'^, Xlntie  blood  5n  mv  expreiing  n,y  incredul.ty 
of  his  eyes,  and  I'';"'-^f',\f'"  J'' "'''„'  jUusion  and  if  I  would  wisl>  to  sec  what 
he  solemnly  assured  ne  that  it  "»f ''°i  "J*'°hJet  of  paiwr  l«fore  him.  he  drew, 
it  was  like,  he  would  draw  it  f' ■  "  ^-    ^  '  a  sn.et  o    »^  ,  ^^        „j  „„„ 

xvith  pen  and  ink,  Hrst  a  stralg  l'»e  "l'"'"  f^";hi„g.,,i«e  •'  That  thing  at  the 
cud  of  this,  an  oval  body  of  V ''  » -'' °,i  L  Mkcd  me  it  it  might  he  a  Wo.kI- 
end,"  be  said  "  l;»^?\«' """'^'^.V^l  wa!,"r  it  "as  more  like  that  than  any- 
corpuscle.     1  rrpheil  that  >  er>  '^-,7^  ","?,,',..,,  u„t  satislled  till  he  had  ask.>d 

^^^S;Vegardtotheongjnofhisil.usion^r.taral,yar.i™^^^ 

he  was  ••  bacillus  mad,  ' ''"'"/.'■f;  ,.';'  .'^^^  ,  ".^^^ll,  Xnt  ba^^^^^^  He  gucls.-.!  my 
oiisetof  his  ••iroubos,    hehad  11  'f^'^.^M.^r  misiaken.     The  only  ,«I«r 

meaning,  and  told  "'\l?'=^',"'i^,."'  ,,'  „.„,  „  contribution  .if  Dr.  Carpent<T  tn  one 
hehadr.:adonthe  subject,  he  s.id  was  aconm      .  j..  ,)       („  „,„  u-aot. 

of  the  reviews,  but  he  assured  "'';\  f  'VJfiVroubles  U  ^^^^  one  time,  so 

With  R^gard  to  the  exact  »»<"•■  °f'f,/i'i"^eVrir"vo"Ms  urgi iig  him  to  murder 
I  ascertained,  extended  to  the  length  f  ^  '"."^'»"^^'„",'  ^^^ly  suffering  from  the 
people,  but  these  had  now  di.sarpearcd.a^  peculiar  want  of  control  in  his 

!,ovel  delusion  just  d^«"V."':i,^°'e.lo^eem'y  Tegs  are  started  off,   I  have 
locomotive  apparatus,     for,    said  he      °."=»  J/..i^.ours  faithfully, 
great  .lilBculty  m  preycntmg  them  from  working.       lo     ^^^^^^^^  Williams. 
Port  K;iii-.  ("miiwall. 

REMOVAL  0K_THET^T,CLES  ,^    ^,_,. 

,n,-lii   ai.Mver  to  the  questi..ii  '  f . .  ^•Ji->1-?-   ^"j",  fl"d  „  number  of  ca.ses  ..1 

jirBNAL  of  August  1st,  I  "'"/^*  'V'  "  *A  l-,r^ro/s7ryr^^  edited  by  Holmes. 

castration  recorded  i*of  <^«'';,";,".H "ijin'  \?f  p  Leases  of  the  Testis,  and  are 

1  tliink  they  are  l>l»f  j^^.^™  ,,  i'^s     ho  .?coveJed Teir  mental  and  physical 

principally  cases  "f  »™J^°''",'"^'',,,""fter  it!  also  certainly  lost  sexual  desire, 
powers  after  the  ..peiation,  and  U.o,  alter  u,  ^        j^_^^  ^,f 

one  case  there  recorded  will  >>««  ^^"  "°  „„;",„,ence  of  the  exhaustion  he  snf- 
niarriedmanwho  «}-Xt  ChT-:lu\S^^^^nTfLor  .lisappeared  in  about 
fered  aHer  coitus.  In  him,  b''''  'l''^™^  ']  ,,;,  3,,,i„,(  j„risprydtn»,  tells  us 
a  year  after  the  operation.    Ti^^jr  a  so  ^'^      ^  ,  „,„,  ^,u,  desire  and 

thai  he  was  informed  by  »,■"»;' '';V,;,'.leucc"  or  "  Illegitimaey,"  1  think), 
power  had  di-^appcared  (under       liin^^^^^^^^  ^j,,,^  ,if,_ 

konmnce  is  not  without  iua^^lm^^^^^  ^"^^^   ^,1^^        ^^^  4,    ,     „ 

and  in  such   narratives   t  a  P'-'s  a  ways  i  „„„t,Ukea  good  deal  of 

virility  disappeared  mth  them,  an  .assu'm^  ,,^  ^,„       „,  ..  ^be- 

popnlar  pathology  "ave  «''™%';  'J  ^*  ^  '  wouVl  strongly  advise  ••  F.RC.S.- 
lard  and  lleloise  to  wnt.  '" 'f'.;,i  He  will  eet  no  thanks,  and  may  get  him. 
not  to  perform  the  operation  at  all  He  «■»  f '  ^»  \  from  the  eccentric  sexnal 
self  into  a  terrible  scrape.  H'^'f  .  ;  fl.e  io,'s  "f  h'*  testes,  will  In-gin  t-; 
troubles  of  which  '■•«•S;^,^';  viri'iiu  in  an  almost  inconceivably  violent  tind 
lamentandbroodoverWslostvrlty  man  a  ^  foarful  extent   his 

hypochondriacal  f"?^'.0".  »";'  ,  f'"  jc  d  •  or  some  attack  on  "  F.R.C.8."  (dm- 
anger  perti..ps  not  ''"'f'?,^  '"[.Vntter  ^iAtTeman  arm  himself  with  a  letter  from 
self.     At  the  very  1™.^*J^"=*V:X,„,(S'   earnestly  requesting  that  the  opera- 

;ti'i?ett,rfo;^htres".hi^':;i:ipaiuhi 

..lurous  operation. -I  am,  etc., 

V,  r  -1  have  just  had  a  case  of  ■"<=;r'™' "l"!"?*?^  Th^  "f tlie  llrst  1  have  seen  in  the 

-'&ringat  th^  saine  tinie  ft;oin  "J);  -^^^.^jj   "-.Tidi  aeVoun^^  for  it  in  tj-is  way  :  The 

eourseofupwardsof  twenty  >  evil »  practice  a  ^^^^^  ^^^^  had  a  good  deal 

i;entlemanw-as  inalowstatcofhealliip^^^^  state  of  affairs,  I 

of  extra  work  with  two  OT  three  ^rok  Ji  mtiu»    ^^  predi»iK>8cd 

have  frequently  found,  brings  ->••''»  "^'^^''^^f^  '^'IZ  i  chill,  and  si  rheumatic 
to  il,  while,  at  the  same  time,  "•'•X'hjd  Several  attacks  of  nuinsy  in  years 
lever.    The  gentleuian  in  question  has  lajseve  f„r„,cd  1,  that  quinsy 

gone  by,  but  never  rheuma  ism      llieop.^^^^^^^  „„„  ..hu,  in  a 

results  from  overfatigue,  niuMular  or  nevous  a  obedient  servant, 

pereon  previously  m  a  low  »t»U-  of  heaitu.    i  am,       ,  /  ^  p  ^^gijjsox. 

Surbiton. 
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Etymology  of  Doctor. 
Sm.— "  Philologist's"  reasoning  is  too  remarkable  to  be  passed  over  without  reply. 
He  maintains  that,  because  the  English  translators  of  the  Bible  give  "  Doctor" 
as  the   equivalent  of  BiSa.CKa\oi   "  it  is  therefore   evident  that   the   prcHx 
'  Doctor'  existed  before  universities  were  instituted,"  etc. 

This  is  quite  an  illogical  conclusion.  It  merely  .shows  that  the  English 
translators  chose  a  word  which  was  Latin,  no  doubt,  but  one  which  was  "well 
understood  by  the  laity  to  mean  a  learned  man,  to  express  the  Greek 
Sidti(TKa\os. 

For  long  before  our  English  Bible,  almost  the  only  '•  men  of  leiirning"  at  all 
were  "  university  doctors,"  and  the  terms  were  much  more  interchangeable  then 
than  they  now  are.  There  being  no  Sanhedrim  nor  Synagogue  in  England  at  the 
time,  it  was  impossible  for  the  translators  to  convey  by  one  well  "understood 
word  the  exact  equivalent  of  SiSdaKaXos  that  they  did  very  well  in  trans- 
lating it  "  Doctor,"  without  at  all  implying  that  the  Jewish  dldd(7KaKoi  were 
university  graduates  like  themselves. 

I  have  an  early  English  Bible  in  which  we  are  told  that  our  first  parents 
"  made  themselves  breeches."  Would  "  Pliilologist"  accept  this  .is  logical  ]>roof 
that  small-clothes  were  an  antediluvian  inventinn  ?  Again,  in  .alluding  to  a  cer- 
tain charter,  "Philologist"  writes,  "doctoribus  and  Tnedicis  are  in  apposition, 
and,  therefore,  mean  the  same  thing."  By  uo  means.  Certain  "  Doctors"  (of 
Divinity)  might  have  been  mentioned  as  "our  Chaplains,'  but  it  would  by  uo 
means  follow  that  all  chaplains  were  doctors,  and  the  terms  synonymous. 

The  fact  is  that  the  passage  quoted  clearly  shows  that  the  words  "Doctor"  and 
"Medicus"  are  not  considered  synonymous,  but  distinct. 

Howtheword  "Doctor"  came'tobepopularised.admitsof  a  very  different  expla- 
nation to  that  of  ' '  Philologist.  "  No  doubt.the  university  trained  medical  men  were 
in  old  times,  as  now,  styled  "Doctor,"  butthey  were  few  and  far  between,  as  com- 
pared to  the  illiterate  "  leeches"  of  the  same  epoch.  It  ivas  clearly  to  the 
advantage  of  the  latter  to  pretend  to  the  title  and  dignity  of  the  former,  and 
hence  the  word  became  vulgarised.  I  do  not  question  that  now-a-days  it  may  by 
common  usage,  be  correct  to  say  "Mr.  Smith  is  a  doctor,"  just  as  we  say  "  Mrs 
Brown  is  a  lady  ;"  but  that  is  no  reason  for  the  one  styling  himself  "  Doctor" 
Smith,  nor  for  the  other  styling  herself  "Lady"  Brown.— I  am,  sir,  yours,  etc 

M.D. ' 
The  Title  of  Doctor. 
Sir,— In  the  Journ.il  of  August  lath,  a  correspondent  on  the  above  subject  com- 
plains of  a  great  injustice  he  is  about  to  suffej  bv  the  Colleges  conferring  on 
those  who  oVitain  their  conjoint  diploma  the  title  of  Doctor.  For  the  life  of  me, 
I  cannot  see  how  he  can  sutler,  inasmuch  as  if  he  can  demonstrate  his  superior 
qualities  and  skill,  he  may  reat  assured  his  patient  will  not  go  to  any  other. 

His  tone  seems  that  of  a  disappointed  man,  as  certainly  he  was  doomed  to  be 
if  he  thought  the  mere  fact  of  writing  M.D.  after  his  name  was  a  sufficient 
guarantee  of  success.  Patients  don't  ask  to  see  your  degree  or  diploma  ■  they 
ask  your  skill.  Yoitr  correspondent  speaks  as  if  the  Colleges  were  castin" 
away  their  diplomas  to  all  comers  without  money,  without  study 

As  regards  time,  the  Colleges  demand  the  same  as  the  Universities,  and  as  to 
nioncy,  I  believe  an  average  student  can  get  through  the  University  as  cheap  as 
the  College,  when  we  take  into  consideration  the  numerous  prizes  etc  offered 
at  the  Universities.  If  you  add  to  this  the  fact  that  college  students  devote 
their  four  years  to  professional  work,  and  of  their  being  examined  liy  strantfers 
not  by  their  own  professors,  to  whom  four  years'  good  conduct  cannot  be  "lost 
sight  of,  we  see  who  has  the  most  right  to  be  called  Doctor  from  a  practical 
point  ot  view.  ^ 

Those  silly  few  who  are  clamouring  for  M.D.  should  go  over  to  America 
where  they  will  get  it  for  a  few  pounds,  and  without  residence.  It  is  time  this 
silly  discussion  should  end,  as  to  me  it  seems  fighting  for  a  shadow  and  no 
good  can  come  out  of  it,  but  indeed  will  have  a  tendency  to  create  a  feeling  of 
doubt  and  uncertainty  in  the  minds  of  the  public  as  to  who  is  the  doctor  and 
who  IS  the  quack.— Yours  faithfully,  A  Physiciaji  and  Scrgeox. 

Sir,— I  think  your  correspondent,  "  M.B.  and  C.M.Edin.",  etc.,  is  quite  ri'-ht  in 
his  remarks  anent  the  title  of  M.D.  Everybody  supposes  that  he  who  possesses 
the  degree  of  M.D.  is  head  and  shoc.lders  above  his  lellow  practitioner  as  regards 
learning  and  ability.     This  depends  where  and  how  the  degree  is  obtained 

Perhaps  you  would  allow  me  to  note  that  for  such  practitioner  as  "  M  R  C  .S 
and  L.R.C.P."  (who,  a  few  weeks  ago,  wrote  in  your  columns  to  the  effect  that 
he  was  debarred  from  taking  the  degiee  of  M.D.  at  Durham,  on  account  of  the 
Latin  required),  the  University  of  St.  Andrew's  grants  the  degree  of  M.D  to  any 
registered  practitioner,  jiroviding  the  candidate  is  of  a  certain  standing  of  a 
certaiu  age,  and  can  produce  certain  certificates.  He  must  be  over  40  -v-ears  of 
age.  The  certificates  are  from  three  medical  men,  who  must  certify  as  "to  pro- 
fessional standing.  The  Calendar  of  St.  Andrew's  gives  all  the  information  re- 
qnired.-V  ours  truly,  H.  V;mTXiKEK. 

The  Teaching  of  Dietetios 
Sir,— I  find  the  following  statement  reported  in  the  British  Medical  Jourval 
of  August  1st  as  having  been  maile  by  Dr.  Roberts  of  Mancliester,  in  his  address 
in  the  Therapeutical  Section  at  the  annual  meeting  of  the  British  Medical  \ssn- 
ciation.  "So  far  as  I  know,  tliere  is  nosystematic  teaching  of  dietetics,  even  .-u 
the  most  limited  scale,  afforded  to  the  student  at  any  ol  our  iiie.lical  schools  ' 

Dr.Robertsmustbeiinawarethat,atoneScotchUniversityatleast— Irefertothe 
tJniversity  of  Edinburgh-the  subject  of  dietetics  is  thorouglily  and  system.-itic- 
allytreatedofby  two  distinct  professors,  namely,  the  professors  ot  physiolooy 
and  therapeutics.  In  the  first  instance,  in  the  class  of  physiology,  the  diet  In 
health  is  discussed  in  detail ;  in  the  second  instance,  in  the  class  of  therapeutics 
„„.  the  profe.S5orof  that  subject  gives  a  most  elaborate  series  of  lectures,  quite 
'.  sufhcient  for  anyone  in  practice,  in  regard  to  the  ,liet  in  health  and  also  in  sick- 
ness ;  and  I  have  a  distinct  recollection  of  having  heard  most  of  the  important 
points  which  Dr.  Roberts  mentions  tieated  of  in  that  course.-I  remain,  vours 
"-7',.  .      ,.,      .  ...    ,    „  „  Robert  Bowes,  M.D.Bdin. 

.1,  Union  Street  West,  Oldham. 

,,  ,  .,^  ,,,  A  Remedy  FOE  Hay-Fever. 
Sir,— Dr.  J.  Alfred  Masters  would  overcome  the  difficulty  he  encounters  in  mixing 
borax  and  alum  m  solution,  by  using  the  following  prescription  in  the  form 
of  powder,  and  pulling  a  small  quantity  into  the  nostrils  by  means  of  an 
insufflator  which  can  be  procured  of  any  instrument  maker,  or  by  one  of  Dr. 
Horace  Dobells  tubes.  B  Acidi  horacici  pulv.  .iss ;  .sod^.-  s.ilicylatis  Tlii  • 
cucaini  hydrochlor  gr.  u.  I  have  also  found  the  above  quite  capable  of  pre«ut- 
ing  corysa  if  used  at  the  onset  of  an  attack,  namely,  the  sneezing  stage.- 
lours  truly,  Jno.  Pbilpots,  L.R.C.P.  and  S.Ed.,  Parkstone. 


The  Contaciodsness  of  Dysektery. 
SiR,-pysentery,  in  the  opinion  of  most  of  the  text-book  writers,  and  I  can  call 
to  mind  Bristowe  and  Charteris,  is  regarded  as  a  non-infeetious  and  a  n^n-COT- 
tagious  disease;  but  the  case  below  related  points  most  conclusively  "n?nv 
opinion,  to  the  latter  at  least  of  these  characteristics  '-'usiveiy,  in  my 

While  HUing  the  post  of  surgeon  on  the  steam-ship  Haytlan,  the  vessel  beins 
at  anchor  in  the  roads  at  Galveston,  I  was  con.sulted  by  one  of  Ihe  cotUm® 
screwers,  who  was  commencing  with  a  well  marked  attack  of  dysentery  and 

nfllLi*'*'"'i''"^*™'''";'"?  '.'"^  loading  of  the  ship  to  have  the  cl,>sets  of  the 
officers  ,wd  engineers  locked,  to  prevent  a  general  usage  :  but  on  this  occasion 
some  ba  es  of  cotton  being  piled  up  against  the  doors  of  the  pri  L  f.^wanl  the 
lock  of  the  engineers' place  was  forced  during  the  night,  and  the  closet  use' Ibv 
tTer'eV"'^""'°^''r  ^'"'g^inary  dejecta.  "This  fait  w^rreportedlo  me  by 
the  chief  engineer,  who  came  to  me  a  day  or  so  later,  complaining  of  ScTs^nt 
diarrhoia  with  bloody  stools.  A  few  hours  afterwards,  two  of  the  offiie?s  i^re 
likewise  snlfering  from  dysentery,  and  a  couple  of  sailors  who  had  Med  thi 
closets  on  the  night  in  question  were  also  on  the  list 

I  was  at  a  loss  to  account  for  the  officers'  attack  ;  but  an  elucidation  was  soon 
forthcoming  for,  on  examining  the  respective  closets,  which  were  contiraons  r 
discovered  that  the  wells  of  both  opened  into  a  common  di^S-pipe"  after  Hie 
manner  of.the  letter  Y  ;  and  that,  during  the  hurry  of  loading,  the  usual    natu- 

SiiSe^^knfl^iS  bo?h.=''=''  ^"^  "  ^""^'■■^  -"^^  "'  ■'>-°'*'^  ''"™"  ^ 
Until  the  contingent  from  the  shore  arrived,  there  had  been  no  cases  even  of 

tfntTJ„l1  '  ?'  '".Jv"'^  '™  K"'  ""*  '■""^^  f"  ^"y  of  "i«^  "'«"  to  leave  the 
undonb/ed  eoftl°i  ^">'*?'"S  "\  "^ore,  I  can  but  regard  the  attack  as  one  of 
undoubted  contagion.— I  arn.,  etc.,  Acstis  E.  Y  Hcohfs   t   R  r  p  f<i 

UO,  Rob.son  Street,  Everton.  -   'i-  i- ncr.HE.M..H.C.P.Ed. 


Climate  of  Southern  California. 
A.  Ambrose,  M.D.,  is  referred  to  the  British  Medical   Jofrnai    for   Tnnnai-v 

'?st,'  ^S:^"^'  '""'  ''''•  P^"^  '"  ■  ^''"^^^-  2'st,  18S5,'pV-13fMa?c';; 
"A  B'RiToN'.tND  Scotsman.  "-Your  letter  rai.ses  an  historical  question  which  is 

vT>t  tlJ      "7^%°^  °'"  ':°.''i«'?.^-.    "^^e  agree  with  your  remarks,  however,  and 

regret  the  inadvertence  which  elicited  them. 

The  PEEVEtrriON  of  CoNsrarpriov 
Sir,— With  respect  to  the  question  recently  raised  in  vour  columns  n"»ardin"  the 
prevention  of  consumption,  it  would  appear  that  the  subject  of  its  non-D?eva. 
lence,  or  great  ran  y,  in  the  Hebrides  and  north-west  coast  of  Scotland  is  Tn  a 
great  measure  overlooked  ;  but  from  a  long  and  intimate  acquaintance  of  the 
conditions  and  social  circumstances  of  the  people  of  those  districte 
having  practised  extensively  amongst  them  for  now  over  a  quarter  of 
acentury  and  having  made  it  a  special  subject  of  inquiry,  I  am  in  a 
position  to  affirm  dispassionately  that  the  disease -tubercular  consumo- 
tion-i.s  very  rare  indeed,  and  that  when  it  does  occur,  it  is  to  be  attributed  to 
canses  different  from  any  hereditary  predisposition.  My  views  are  embodied  in 
a  pamphlet  on  the  subject  as  far  back  as  18«9,  published  by  Oliver  and  Bovd  of 
Ldiiilwrgh  which  additional  observation  and  experience  amongst  the  inhabi- 
tants have  tended  largely  to  conflnn.-I  am,  etc.,  b      i  'e  luuaui 

JohnMcNab,  M.D.,  F.R.C.S.E. 
SiE,-I  quite  agree  with  Dr.  Macleod,  of  Hawick.  I,  too,  know  the  West  of  Scot- 
laud  well,  and  have  a  personal  knowledge  of  the  diseases  prevalent  there  and  in 
the  Hebrides  ;  and  I  must  emphatically  affirm,  as  the  result  of  mv  experience 
that  the  al  eged  immunity  from  scrofula  and  consumption  in  the  Hebrides  is  i 
myth  ;  and  I  have  frequently  given  expression,  in  a  public  manner,  to  the  state- 
ment. I  have  always  regarded  this  delusion  as  one  of  the  very  numerous 
instances  in  medical  science  in  which  ingenious  theories  are  woven  around 

false  facts.  It  is  a  great  pity  that  three-fourths  of  the  medical  profession 
never  think  of  exercising  their  own  judgment  in  the  most  important  matters 
but  deler  to  the  dogmatism  of  prominent  individuals  in  a  manner  which  would 
be  gratifying  m  ecclesiastical  matters,  to  the  most  infallible  of  churches  We 
have  recently  had  propoinded  for  us  a  most  ingenious  theory  of  the  manner  in 
which  sahcin  cures  rheumatism.  Does  it  really  cure  rheumatism''  I  have  Ion- 
had  grave  doubts  on  this  point,  and  a  recent  personal  experience  confirms  my 
unbel.ef.-I  am,  etc.,  p,.  Campbell  Black.  M.D 

trlasgow. 

-Artificial  Respiration  in  Sfnstrokf:. 
Sir,— I  treated  a  case  ot  sunstroke,  in  the  end  of  March  last  at  Suakin  bv  em- 
ploying artilicial  respiration  (Silvester's  method),  when,  alter  the  usual 
treatment  was  employed,  I  could  not  detect  the  least  sign  of  breathiu  -,  though 
the  heart  was  acting  strong  and  well  at  first.  The  patient  regained  conscious- 
ness in  about  ten  minutes  and  recovered. 

■The  success  of  the  mode  of  treatment  employed  in  this  ease  throws  a  light  on  the 
patliology  ol  the  state  of  the  lungs  seen  in  some  cases  of  death  from  sun-stroke 

In  a  case  of  passive  congestion  of  the  lungs  in  enteric  fever  I  caused  tli» 
ral;ient  to  inspu-e  deeply  six  or  eight  times  every  half  liour  for  several  daMs' 
and  also  attended  to  the  posture  of  the  patient ;  the  result  was  rccoven-  — 
\  ours  truly,  H   L.  D 

Mortality  after  Childbirth. 
Sir,— In  1874,  I  sent  statistics  of  the  above,  mv  experience  for  the  previous  ten 
years.     I  now  enclose  you  the  results  of  another  decade,  which  inay  be  of  in- 
terest to  those  who  have  lately  engageil  a  portion  of  your  Jocrnal  on  the  same 
subject. 

From  ISW  to  1874,  1  attended  -^..-iOO  cases,  and  from  1S74  to  1S84,  1  783  cases  • 
and  the  following  is  the  mortality  in  the  total  4,0S3.  Deaths  from  all  causes' 
signilied  as  follows,  V?S  ;  namely,  puerperal  fever,  6 :  peritonitis.  4  ;  mania  1  '• 
cholera  (ISlili),  1;  ha-morrhage,  5 ;  pj-,emia,  2 ;  carditis,  3;  bronchitis  1-  em- 
bolism, 1  ;  ruptured  uterus,  1  ;  syncoj.e,  3.  In  these  4,0S3  cases,  there  'were 
footlings,  8;  arm,  5;  shoulder,  C;  placenta  pncria,  S ;  breech,  io-  face  l"- 
funis  and  head,  5  ;  funis  and  hand,  1  ;  hand  and  face,  I ;  hydrocephaloid,  2 ':  and 
twins  in  3;i  cases.  Pos//>arf«m  1m>morrhage,  4'.\  Interference  required  a.s  fol- 
lows: turning,  28;  forceps,  90  ;  craniotomy,  8  ;  and  loop,  IS.— I  remain  sir 
your  obedient  servant,  Charub  Ashexden,  M.E.C.S.  ' 

Hastings.  ' 
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The  Case  of  Dr.  Bradley. 
Sir,— I  enclose  a  further  list  of  subscriptions,  which  p/rhaps 
lish  in  the  next  issue  of  your  JorRSAL.— I  reiuaiii.  yonrs  fa 
Eastwood  House,  Chesterfield,  R 

Sir  Prescott  Hewett.  Bart.  .. 

Sir  James  Paget,  Bart. 

Sir  Joaevh  Fayrtr,  K. C.S.I... 

Dr.  Wilson  Fox,  (m  ,  Gn>sTenor  Street,  W. 

Dr.  J.  W.  Hulke,  10,  Old  Burlington  Street.  W.   . . 

Dr.  HughliTigs  Jackson»  3,  Mancheiit^r  Square 

A  Frieiui,  SheffleM 

Dr.  Lionel  S.  Bcale,  CI,  Gmsvenor  Street 

Mr.  Charles  Higgeus,  3S,  Brook  Strtet,  W. 

Dr.  Ogle.  Derby  . . 

Mr.  Henry  T.  Butlin,  47,  Queen  Anne  Street 

Dr.  Jackson,  Denholnie,  Bradford 

Mr.  E.  Xettleship,  .1,  Wmipole  Street,  W. 

Dr.  Thomas  Barlow,  10,  Montague  Street,  W. 

Dr.  Macnaughton  Jones,  141,  Harlev  Street,  W.   .. 

Mr.  J.  Lauder  Brunt. -n,  .'.0,  Weibeck  Mre^t,  W.  . . 

Dr.  Felix  Semon,  b'j,  Wi-llKck  .street.  W. 

Dr.  James  F.  tJondliart,  'Ih,  Weymouth  Street,  W. 

Dr.  W.  Murray,  Nt-wcastle-in-tyne 

Dr.  J.  I^ngdon  Down,  SI,  Harley  Street,  W. 

Mr.  Charles  J.  Bracy,  Biniiitigham 

Mr.  E.  B.  WhitcomlV,  Birminsham 

Dr.  Thomas  Cargill  Nesham,  Newcastle-on-Tvne. . 

Dr.  Elliott,  Clift^m,  Bristol.. 

Mr.  J.  Vose  Solomon,  Birmingham 

Dr.  Heywood  Smith,  IS,  Harley  Street,  W. 

Mr.  James  R.  Lownds,  Newcastle-on-Tyne 

Mr.  Eilwanl  Skinner,  Sheffield 

Dr.  W.  J.  Cleaver,  Shellield. . 

Dr.  Edward  Jackson,  Newcastle-on*Tynr 

Dr.  W.  E.  Parkes,  Biriiiingham 

Mr.  G.  B.  Morgan,  Sunderland 

Mr.  J.  W,  BramwfU,  Cheltenham 

Dr.  W.  Stewart    IJanisUy     .. 

Dr.  Wright  Baker.  Derby      . . 

Dr.  H.  Ka.lclitle  Crocker,  25,  Welbeck  Street,  W. 

Mr.  Thomas  Collier,  Sheffield 

Dr.  Drysdale,  Liverpool 

Mr.  Francis  Slason,  London 

Dr.  J.  Shearwood  Roberts,  Shelfleld     . . 

Mr.  Henry  Power,  37a,  Great  Cuuiberland  Place.. 

Mr.  Bruce  Clarke,  4t..  tl.^rl-y  Street,  W. 

Dr.  F.  de  Ha\illand  U:iH,  t>.  Quwu  Anne  Street,  \V. 

Dr.  Thomas  Harvey,  U«nii*vvM«*h.  Itirmiugham  .. 

Dr.  Sanmel  Morton,  Buiai^eave  Koad,  Shertield  .. 

Dr.  E.  Gaylor,  Belper 

Dr.  Alfred  Harvey,  Birmingham 

Dr.  Charles  Yokes,  Birmingham 

Dr.  W.  J.  Irvine,  Nottingham 

Dr.  Kaye,  Clay  Cross 

Dr.  J.  A.  Malcolmson,  Middlesborough 

Dr.  Gibb.  Newcastle -on -T>'ne 

Mr.  R.  N.  Hobson,  Durham , . 

Mr.  E.  S.  Hobson.  Durham.. 

Mr.  W.  J.  Lancaster,  Barusley 

Mr.  Thomas  F.  Hopgood,  Sunderland  . . 

Dr   Philip  F.  Fentem,  Bakeweli 

Mr.  John  P.  Bradley.  Birmingham 

Mr.  G.  Everitt  Norton.  6:i.  Upper  Gloucester  Place 

Mr.  H.  T.  Woodd,  Calstock,  Tavistock 

Mr.  Charles  Evans,  Bakewell 

Mr.  F.  J.  Burman,  Wath-ni>on-Dearne.. 

Medical  Calicraphv. 
Sir,— Having  lived  SS  years  in  this  country,  and  having  no  reason  to  complain  of 
my  eyesight,  assisted  by  glasses,  I  can  find  no  other  reason  for  the  increasing 
difficulty  I  have  in  reading  the  letters  or  prescriptions  penned  by  many  of  our 
t>est  men  than  the  deterioration  of  their  handwriting.  It  is  sometimes  all  guess- 
work one  has  to  do.  Somewhat  more  care  is  taken  in  penning  the  time  of  an 
appointment.  1  am  quite  aware  of  the  scarcity  of  time  under  which  our  best 
men  are  labouring,  but  humble  people  like  mj-self  are  also  labouring  ft^quently 
under  tlie  same  scarcity ,  and  in  priTate  life,  such  scrawls  as  one  has  often  to 
decipher,  and  which  take  inmiensely  more  time  to  read  than  they  took  to  write, 
would  be  considered  impolite.  Oh,  for  the  good  old  round  hand  I — I  am,  sir, 
yours  obediently,  At'orsrua  Hess,  M.D. 

Extracts  or  Meat. 

Baron  Liebio  gave  to  Liebig's  Extract  of  Meat  Company  (Limited),  in  1865,  the 
exclusive  use  of  his  name,  upon  the  most  distinct  engagement,  by  that  &'m- 
I«ny,  that  all  their  extract  should  be  submitted  to  the  strictest  control  and 
analysis.  No  sooner  was  the  success  of  this  company  an  undeniable  fact,  than 
small  competitors  came  forward,  who  at  once  tried  to  otter  their  extracts  under 
the  name  of  "  Liebigs  Extract  of  Meat,"  Law-suit.H  ensued,  and  iu  France  the 
judge  empliaticalty  stated  that  a  m.an's  right  to  dispose  of  his  name  was  absolute 
and  sacr^.  In  this  countr>',  on  tlie  contrary,  it  was  declared  that  Baron 
Liebig  had  no  right  to  give  to  the  comjiany  the  exclusive  use  of  his  name.  The 
consequences  in  France  are,  that  no  rival  extract  of  meat  can  be  called 
"  Liebig's,"  and  the  public  are  prutect«4l  against  buying  articles  other  than  the 
original  and  genuine  extract.  In  this  countr}',  on  the  other  liaud.  many 
extracts  are otTered  as  "Liebig's,"  though  utterly  repudiated  by  Baron  Liebig. 
—Globf, 

Treatment  of  Freckles. 

A.  B.  C— A  solution  of  perchloride  of  mercurj-,  made  by  dissohing  tweh-e  grains 
of  the  perchloride  in  two  ounces  of  rectified  spirit,  aud  six  ounces  of  distilled 
watt-r,  is  recommended  as  useful  iu  the  treatment  of  freckle^.  The  solution  is 
dabWd  on  d:iilv  after  wa-^hin^  nntl  at  l>edtiui". 


vou  will  kindly  pub- 

ithfUUy, 

K'HABD   JeTTREYS. 
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Practice  ik  California. 
Sir,— In  rejly  to  your  correspondent,  '*  D.C.W.,"  in  the  Jocrnal  of  August  15th, 
I  would  say  that  assistantshiiis  are  practically  not  obtainable  in  the  States,  and 
so  are  aitpointments  for  otiier  Than  home' men.  The  only  way  to  do  ia  San 
Francisco  is  t'  start  a  practice  himself,  and  unless  he  have  the  M.D.  degree,  he 
had  bett*^r  stay  at  home.— Your>,  etc.,  A  Yankee  M.D. 


COMMUNICATIONS.  LETTERS,  etc.,  have  been  received  from : 
Dr.  3Iaxwcll,  Woolwich  ;  Mr.  1>.  M.  Sergeant,  London  ;  Mr.  Major  Greenwood, 
jun.,  DaUton  ;  Mr.  F.  O'ReiUy.  Trini,  co.  Meatb  ;  Mr,  H.  Norris,  South  Pether- 
ton  ;  Mr.  S.  B.  Mason,  Puatyi>of>l  ;  Messrs.  A.  Essinger  and  Co.,  London  ;  Dr. 
Long,  Ludlow ;  Dr.  W.  C.  Begley,  Hammersmith ;  Dr.  Chalmers,  London  ; 
Mi.'is  M&iterman,  Clifton ;  Dr.  R.  Rentoul,  Liverpool ;  Mr.  A.  Devonald, 
Llaugeiuiech ;  Dr.  H.  R.  Bigtlow,  Berlin  ;  Mr.  Wm.  Williams.  Llanf&ir ;  Mr. 
T.  H.  Thomas,  Cardiff;  Mr.  J.  A.  Godley,  London;  Mr.  H.  G.  Armstrong, 
Crowthorne  ;  Mr.  R.  F.  Fraztr,  London  ;  Messrs.  Down,  Brothers,  London  ; 
Mr.  J.  S.  Cave,  Gosport  ;  Mr.  W.  Budd,  Exeter ;  Dr.  W.  R.  Haggard,  Gene%-a  ; 
Tlie  Secretary  of  the  Morrells  .Sanitary  Appliance  Company ;  X.  Y.  Z. ;  Mr.  W. 
T.  I*arks,  London;  Dr.  Sticet,  Westgate-on-Sca  ;  Dr.  Purdon,  Belfast ;  Mr.  J. 

E.  Nott.  Uppermill,  near  Oldham  ;  Dr.  Thin,  London;  Mr.  W.  B.  C.  Nonree, 
Exeter ;  Mr.  J.  D.  Mortimer,  IVrtsmouth  ;  Dr.  Egan,  Dublin  :  Our  Valencia 
Correspondent ;  Mr.  R.  Clement  Lucas,  London  ;  Dr.  C.  D.  G.  Hailes,  Clifton ; 
Dr.  G.  H.  R.  Dabbs,  Shanklin ;  Mr.  R.  Jetfrvys,  Chesterfield  ;  Our  Liverpool 
Correspondent;  Mr.  LawsonTait,  Birmingham;  Mr.  Collier,  Hammersmith: 
Mr.  George  Meadows,  Hastings  ;  Our  Glasgow  Correspondent ;  Our  Edinburgh 
Correspondent ;  Dr.  B.  G.  Mori^un,  London  ;  Mr.  J*.  H.  Emerson.  Southwold  ; 
Dr.  Hack  Tuke,  HanweU  ;  Dr.  Prosser  James,  London ;  Mr.  James  Startin, 
London;  Messrs.  Mottershead  and  Co.,  Manchester  ;  Mr.  F.  W.  Doxat,  Strat- 
ford-on-Avon  ;  Messrs.  J.  H-  Peck  and  Co.,  Wigan  ;  The  Director-General  of 
the  Naval  Medical  Department  :  Mr.  J.  Bland,  London  ;  Mr.  S.  Hamill,  Bum- 
bam,  Westgate;  Mr.  T.  J.  Heiining,  Newry,  Ireland  ;  Mr.  J.  Furley,  London  ; 
The  Director- General  of  the  Army  Medical  Department;  Me-ssrs.  Southall, 
Brothers,  and  Barclay,  Blrmiiigluam  ;  Mr.  George  Bastes.  London ;  Mr.  D.  C. 
Lloyd  Owen,  Birmingham ;  Mr.  C.  R.  Williams,  Ashby-de-la-Zouch  ;  Mr.  E. 
IMdeaux,  Wellington,  Somerset :  Medicus  ;  Mr.  E.  Duke,  Freshwater ;  Dr.  J. 
.•^trahan,  Belfast ;  Mr.  A.  S.  Gubb,  London  ;  Dr.  Foumess  Simmons,  London  ; 
Messrs.  Batley  and  Watts,  London  ;  Dr.  E.  Casey,  Windsor ;  Dr.  Styrap, 
Shrewsbury  ;  Mr.  G.  W.  Steeves,  Liverpool ;  Mr.  K.  H.  Monks,  Wigan  ;  Mr.  G. 
Birt,  Stourbridge  ;  Mr.  S.  H.  Steel,  Abergavenny  ;  Mr.  A.  A.  Hayes,  Chelten- 
ham ;  Dr.  R.  Crean,  Manchester ;  Mr.  W.  Hal^ood,  Wirabome  ;  Dr.  J.  Tatham. 
Salfurd  ;  Mr.  N.  W.  Davis,  Brigden  ;  W.  H.  ;  Our  Paris  Correspondent ;  Mr.  D« 
Vere  Hunt.  Bolton  ;  Messrs.  Corbyn  and  Stacey.  London  ;  Sir  William  Smart, 
London;  Mr.  A.  Kidd,  Ballymena ;  Messrs.  Morrell,  Manchester;  Dr.  T.  S. 
Dowse,  London  ;  Dr.  R.  Pringle,  Blackheath  ;  Mr.  T.  S.  Bourne,  Kenitworth  ; 
Mr.  R.  J.  Griffith,  London;  Mr.  G.  P.  Atkinson,  Ponttfract ;  Dr.  P.  Blackall. 
Grays.  Essex ;  Mr.  R.  S.  Wallace,  Manchester ;  Mr.  W.  E.  Home,  Edinburgh  ; 
Dr.  Sutherland,  London;  Mr.  H.  A.  Rogers,  London  ;  Mr.  J.  H.  White,  Man- 
chester ;  Dr.  J.  Braxton  Hicks,  London  ;  Mr.  Verc  G.  Webb,  Wood  Green  ;  Mr. 

F.  Rsjusden,  Leicester ;  Mr.  G.  de  G.  Griffith,  London  ;  Mr.  I*.  F.  Simeon 
Maberly,  Dublin  ;  Dr.  P.  Cowen,  London  ;  Mr.  Charles  WiUiams.  Norwich ; 
Our  Manchester  Corre^wndent ;  I'he  Board  of  the  CheUea  Hospital  fur 
Women;  Dr.  ShingletoaSnith,  Clifton  ;  Mr.  L.  Humphry,  Caiutandge,  etc 


BOOKS,  ETC.,  RECEIVED. 


Old   Age  and  Change  Incidcntol  to  It.     By  G.  Murray  Humphry.  M.D.,  F.R.S. 

Cambridge  :  Mauuillan  and  Bowes.    1^^^ 
ATexl-Book  of  Medical  Physics.     By  J.  C.  Drajier,  M.D.    London;  J.  and  A. 

OhurchilL     1SS6. 
A  Schoolmaster's  Retrospect ;  or,  Eighteen  Years  and  a  Half  in  an  Irish  8chc<oI. 

By  Maurice  C.   Hime,  M.A.,    Ll-D.     London:  Simpkin,  Marshall,  and  Co. 

Dublin  :  Sulli\-aD  Brothers.     ISSj, 

SCAItE  OF  CHARGES  FOR  ABVXRTISEIkrENTS  IN  THX 
"  BRITISH  MEDICAL  JOURNAX." 

Seren  lines  and  under        ..  ..  ..  ^  ..£0    8    6 

Each  additional  line  ..  ..  »  ..084 

A  whole  column   ..  ..  ..  ..  »  ..    1  15    0 

Apage     ..  ..  ..400 

An  average  line  contains  eight  worda. 
When  a  series  of  Insertions    of  the  same  advertisement  is  ordered,  a  diaooont  fa 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  redoct^n 
can  be  allowed. 

For  (J  insertions,  a  deduction  of      »  ..  »        10  per  ceni. 

„  12  or  13  ..  M  ..  ..  ..        90 

,,  26  „  ..  ..  ..  ..        f^ 

„  52  „  ,.  30        ,. 

For  tluse  terms,  tlu  seriamust,  in  ea«A  ca«,  be  co9tplHed  tcithin  twelve  m,t»Uks^09i 
the  date  9/ first  iTisrrtioii. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication ;  and,  if  not  pafd  for 
at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association 
at  the  West  Central  Post-Office,  High  Holbom.  Small  amounts  may  be  paid  i:i 
I»ostage-stanii«. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 


PROCEEDINGS     OF    SECTIONS. 
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The  subject  of  pulmonary  gangrene  is  one  ■which  does  not  often  come 
prominently  before  the  notice  of  the  profession — at  least,  in  a  compre- 
hensive form.  This  may  be  due,  in  part,  to  the  comparative  rarity  of 
the  lesion,  and  the  numerous  ways  in  which  it  may  be  brought  about; 
and  in  part,  also,  to  the  mostly  fatal  course  that  it  runs.  The  cause 
of  this  fatality  lies  in  the  length  of  time  that  is  occupied  in  the  separa- 
tion and  evacuation  of  the  sphacelated  mass,  during  which  process  the 
patient  is  exposed  to  the  risks  of  septicasmia,  and  of  secondary  lobular 
pneumonia.  The  attempts  that  are  now  being  made  to  hasten  the 
process  of  separation,  by  surgical  intervention,  require  that  we  should 
reconsider  the  subject,  especially  in  the  light  of  treatment.  In  the 
following  paper,  I  shall  endeavour  to  collate  a  few  facts  bearing  on 
the  subject ;  but  it  is  impossible  for  me  to  do  more  than  merely  touch 
upon  some  of  its  leading  features.  I  shall  first  relate  a  case,  which 
though  unsuccessful  in  its  issue,  is  not  without  instruction  ;  then  de . 
scribe  some  of  the  conditions  leading  to  gangrene  or  associated  with 
it ;  and,  lastly,  refer  to  what  has  been  done  in  the  way  of  treatment 
by  incision  and  drainage. 

Case. —  Rose  B.,  1-3  years  of  age,  an  ill-developed,  strumous 
child,  was  admitted  into  the  Middlese.\  Hospital  on  May  ISth,  1885, 
for  the  treatment  of  some  ulceration  of  the  toes.  She  was  placed  iu 
the  surgical  ward,  but,  in  a  few  days,  there  arose  symptoms  of  grave 
import,  with  increase  of  temperature,  and  I  was  asked  to  see  the  case. 
There  were  physical  signs  of  recent  pericarditis,  and  double  basic 
pleurisy  ;  that  on  the  left  side  being  accompanied  by  some  effusion. 
The  child  was  then  transferred  to  my  ward. 

Very  meagre  were  the  facts  as  to  her  previous  health.  All  that 
could  be  gathered  amounted  to  this;  namely,  that  she  had  been  ailing 
since  Christmas,  with  cough  and  pain  in  the  chest,  and  had  lost  much 
flesh.  In  consequence  of  this,  she  had  been  sent  home  to  London 
from  a  boarding-school  at  Ealing.  Her  father  died  at  34,  of  con- 
sumption ;  but  her  mother  and  the  rest  of  the  children,  five  in  number, 
were  living  and  well. 

The  following  notes  by  my  clinical  assistant,  Mr.  Nicholson,  de- 
scribe the  condition  of  the  patient  when  admitted  into  the  medical 
ward.  She  was  a  brown-haired,  thin,  strumous  girl,  suffering  from  a 
dry  cough,  pain  on  the  left  side  of  the  chest,  and  fever.  Tempera- 
ture 101.6  ;  pulse  132  ;  respirations  24.  The  tongue  was  moist, 
slightly  coated  brown  on  the  dorsum.  The  chest  was  flattened,  the 
ribs  prominent,  movements  very  limited.  Over  the  whole  chest 
hyperaesthesia  rendered  examination  difficult  ;  but  it  was  made  out 
that  there  was  normal  resonance  over  both  fronts,  except  on  the  riglit 
side,  which  was  dull  from  the  nipple  downwards.  Behind,  there  was 
dnlness  over  the  lower  two-thirds  of  the  right  back,  but  resonance  over 
the  left  side.  On  auscultation,  there  were  puerile  breathing  in  front; 
fine  dry  crackling  rdUs,  probably  pleuritic,  at  the  left  base;  weak 
breathing  at  the  right  base,  where  vocal  resonance  was  increased  and 
pectoriloquous.  The  area  of  cardiac  dulness  was  normal  ;  and  the 
apex-beat  was  in  the  usual  position.  Over  the  whole  prajcordia 
could  be  heard  dry  leathery  friction,  diminished  by  holding  the  breath, 
but  not  abolished  thereby.  The  first  sound  of  the  heart  at  the  apex 
was  roughened  ;  it  almost  amounted  to  a  murmur  ;  the  second  sound 
was  loud  and  accentuated.  The  abdomen  was  tympanitic  ;  the  hepatic 
area  merged  above  in  the  dulness  at  the  right  base,  and  extended  an 
inch  below  the  costal  arch  ;  in  the  middle  line,  an  inch  and  a  half  bo- 
low  the  xiphoid  cartilage.  The  splenic  area  was  normal.  The  child's 
appetite  was  good,  and  she  slept  well.  On  the  sides  of  the  second, 
third,  and  fourth  toes  of  the  right  foot  were  small  soft  ulcers,  and 
another  on  the  back  of  the  heel.     The  skin  was  hot  .and  dry. 

The    diagnosis    was    double    pleurisy    and    pericarditis,   probably 
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tubercular  in  nature.      A  quinine-mixture  and  port-wine  were  pre- 
scribed. 

For  the  next  few  days,  no  notable  change  occurred.  The  signs  of 
some  effusion  at  the  right  base  became  more  evident ;  the  pyrexia  was 
continuous  and  irregular. 

On  the  25th,  the  cough  became  more  harassing,  and,  for  the  first 
time,  the  breath  had  a  fcetid  odour,  but  as  yet  there  was  no  expectora- 
tion. The  chest  was  again  examined.  No  pericardial  friction  was  now 
audible.  The  lower  lialf  of  the  right  side  of  the  chest  was  dull ;  and, 
although  no  difference  could  be  detected  in  the  vocal  fremitus  be- 
tween the  two  sides,  there  were  very  evident  aegophony  and  pectoriloquy 
audible  over  the  dull  area.  Furthermore,  the  breath-sound  on  this 
region  had  a  markedly  bronchial  character.  The  evening  temperature 
was  103.4°. 

On  the  26th,  the  fcetor  of  the  breath  beeam.e  more  marked,  and  the 
cough  more  troublesome,  with  scanty  expectoration  of  offensive 
brownish  mucoid  fluid.  There  was  a  marked  hectic  fliisli  on  the 
checks.  At  a  sput  below  the  right  nipple,  there  was  amphoric  breath- 
ing. The  urine  containi^d  a  trace  of  albumen.  Inhalations  of  carbolic 
acid  were  prescribed. 

On  the  27th,  the  child  had  become  more  emaciated,  and  had  lost 
her  appetite.  The  odour  of  the  breath  persisted  ;  it  was  worst  in  the 
early  morning.  Again,  over  an  area  of  about  two  square  inches  be- 
low the  right  nipple,  the  breathing  had  a  cavernous  character,  and  the 
modification  of  vocal  resonance  was  extremely  evident.  Similar  aus- 
cultatory signs  were  detected  behind,  just  below  the  angle  of  the 
scapula.  The  ulcers  on  the  foot  were  healing.  There  was  no  diar- 
rhoea, the  bowels  being  opened  regularly  every  day. 

On  the  28th,  the  sputa,  still  very  foetid,  contained  a  streak  of 
blood.  Pain  was  complained  of  over  the  right  side  of  the  chest,  which 
was  very  tender.  In  the  eighth  space  behind,  cavernous  breathing  was 
more  manifest,  plainer  than  in  front ;  it  was  accompanied  by  gurgling 
rdles. 

Looking  to  the  condition  of  the  patient,  and  to  the  evidence  of 
excavation  being  in  progress  in  the  lower  lobe  of  the  right  lung,  and  the 
probability  that  this  was  due  to  gangrene,  and  desirous,  if  possible,  to 
expedite  the  separation  of  the  slough,  as  well  as  to  avert  the  lethal 
tendency,  I  asked  Jlr.  Lawson  to  make  an  exploratory  puncture  into 
the  lung  opposite  the  point  where  the  cavernous  breath-sound  was 
most  intense.  Accordingly,  this  was  done  under  chloroform  by  the 
aspirator,  in  the  ninth  space  in  the  posterior  axillary  line.  About  an 
oimce  of  clear  serum  was  withdrawn,  manifestly  from  the  pleural  sac  ; 
no  blood,  but  a  r^uantity  of  air,  escaped  ;  and  Siibcutaneous  emphy- 
sema rapidly  occurred  around  the  puncture.  It  was  not  thought 
advisable  to  repeat  the  puncture  then  ;  but  next  day,  the  surgical 
emphysema  having  disappeared,  and  the  physical  signs  being  un- 
altered, whilst  the  patient's  general  condition  was  materially  worse,  I 
decided  to  once  more  invoke  the  surgeon's  aid,  selecting  as  the  seat 
for  puncture  a  spot  posterior  to  the  former  one.  In  Mr.  Lawson's 
absence,  Mr.  Gould  performed  the  operation.  Chloroform  being 
administered,  he  inserted  a  trocar  and  cannula  into  the  eighth  inter- 
space, in  a  line  with  the  angle  of  the  scapula,  and  drew  oB'  a  small 
quantity  of  blood-stained  serum.  The  instrument  was  then  partially 
withdrawn,  and  the  puncture  was  repeated  more  than  once  in  varying 
directions,  until  the  occurrence  of  a  distinctly  fcetid  odour  at  the 
mouth  of  the  cannula  proved  that  the  seat  of  gangrene  had  been 
reached.  A  larger  trocar  was  now  inserted  by  the  side  of  the  smaller 
one,  which  was  used  as  a  guide,  to  the  depth  of  three  or  four  inches. 
At  first,  no  air  escaped  from  the  second  cannula,  but,  after  a  time, 
some  odour  was  perceived  coming  from  it  ;  and  it  was  left  in,  the 
smaller  cannula  being  withdrawn.  This  instrument  showed,  by  the 
black  discoloration  of  its  middle  two-tbiids,  that  it  had  been 
in  contact  with  putrid  material.  Signs  of  pneumothorax  appeared 
over  the  right  front  of  the  chest  immediately  after  the  operation. 
Charpie  and  a  gauze  bandaj;e  were  applied.  No  relief  followed, 
although,  next  day,  the  dressings  were  soaked  with  fiBtid  discharge  ; 
but  tlio  feetor  of  the  breath  continued,  and,  during  the  day,  the  child 
became  collapsed,  and  almost  pulseless.  She  died  the  following  morn- 
ing (31st). 

It  seemed,  then,  as  if  the  oper.ation  had  not  only  failed  in  its  object, 
but  that  it  had,  by  setting  up  pneumothorax,  materially  hastened  the 
otherwise  inevitable  termination.  The  pest  mortem  examination  fully 
cleared  up  this  point,  and  showed  that  pncumothoi-ix  would  probably 
have  occurred  if  no  puncture  of  the  lung  had  been  attempted.  It  also 
ilemonstrated  the  fallacious  interpretation  of  the  physical  signs  that 
there  was  a  single  large  gangrenous  cavity  to  be  dealt  with. 

For  the  following  account  of  the  post  mortem  examination,  I  am 
indebted  to  Dr.  J.  K.  Fowler,  Pathologist  to  the  Middlesex  Hos- 
pital. 
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I^Uo  right  side  of  tlic  chest  was  of  'i  grfenish  tint,  from  decomposi- 
tion. An  oponing  existed  in  the  right  eighth  interspace,  in  the  pos- 
toi'ioi-' scapular  line,  admitting  the  little  fin;;er  ;  it  led  into  the  pleural 
8a'\  and"  theme  into  the  lower  lolie  of  tic  right  lung.  The  iili  ural 
cuvityV  contaijiej  air  and  gangrenous  lyiniih,  the  sac  being  suhdividcd 
by  a.  ^nc  of  adhesion  commencing  at  the  level  of  the  third  rib  postc- 
riorTy,  and  sloping  tlience  downwards  to  the  lower  border  of  the  fourth 
inlCTsjiace  antt^norly.  Above  tliis,  the  pleural  layers  were  acutely 
inflamed,  and  completely  infiltrated  vith  miliary  granulations.  The 
lower  lobe  of  the  lung  was  partially  collapsed.  On  t!ic  left  .side,  both 
vii(0^rttl  and  parietal  pleura?  were  similarly  thickly  beset  with  miliary 
granulations  throughout.  A  gangrenous  abscess,  situated  at  the 
tracheal  bifurcation,  had  replaced  a  bromliial  gland  in  that  situation. 
The  walls  of  the  abscess  were  discobuivd  and  sloughing,  and  were 
closph'  contiguous  to  the  lower  division  of  the  main  bronchus,  into 
whicli  the  cont(  nts  of  the  abscess  h;id  been  evacuated  by  an  ulcerated 
ojieuing.  A  small  sinus  also  led  downwards,  to  terminate  by  a 
iiiiuute  valve-Iike  aperture  in  tie  anterior  wall  of  the  cosophagu.s. 
Tlic  upper  lobe  of  the  right  lung  was  congested,  but  otherwise  normal. 
The  middle  and  lower  lobes  wire  in  great  part  destroyed  by  arca.s  of 
gangrene,  of  black  colour  and  ftetid  odour,  arranged  along  the  lines  of 
the  bronchial  ramifications,  forming  thus  numberless  sloughing 
centres,  separated  here  and  there  by  fairly  normal  tissue ;  but  the 
regions  not  destroyed  by  gangrene  presented  some  recent  miliary 
granulations,  and  a  ca.scous  nodule.  The  track  of  the  cannula  in  the 
lung  formed  a  ragged  gangrenous  cavity,  abont  two  inches  long. 
Hesidcs  the  pulmonar)'  fistula  thereby  formed,  there  were  two  other 
points  where  the  pleura  wa.s  completely  necrosed  and  ulcerated,  one  in 
the  middle  lobe,  and  one  in  the  lower.  The  left  lung  contained 
miliary  granulations  scattered  through  both  lobes,  and  a  caseous 
nodule  in  the  anterior  margin  of  the  lower  lobe.  The  pericjirdial 
layers  were  universally  adherent,  but  couUl  readily  be  separated,  dis- 
playing a  thick  coating  of  fine  miliary  granulations  beneath  a  deposit 
of  recent  l}Tiiph.  The  heart  was  normal  as  to  its  valves  and  cavities, 
its  tissue  'j.  iii.L;  ."^ofr  and  pale.  The  liver  was  congested  ;  the  .«pleen 
presented  large,  caseous,  -.ul  crcular  nodules  on  its  surface  and  within 
its  substance  ;  the  kidneys  also  contained  a  few  granulation.s.  There 
was  no  fluid  in  the  peritoneal  sac  ;  but  the  membrane  contained 
abundant  tubercular  grauulations,  which,  in  the  upper  part,  formed  a 
dilfiuio  deposit ;  they  also  abounded  in  the  mesenterj'.  The  mesen- 
teric glands  were  enlarged  and  caseous. 

I  may  point  out  that  the  pathological  conditions  here,  although 
unusual,  are  not  quite  unique.  Dr.  Gee,  in  a  paper  on  the  chronic 
imeumonia  which  attends  disease  of  the  tracheal  and  bronchial  glands 
{St.  Hartholovuw'.t  Hospilal  llcports),  relates  fpur  cases,  in  three  of 
which  the  adjoining  bronchus  was  perforated.  In  two  of  these  the 
porforation  opened  into  a  sloughy  cavity  left  by  destruction  of  the 
glands,  and  there  was  gangrenous  pneumonia  of  the  lower  part  of 
the  lung  on  the  same  side  as  the  perf uation,  a  condition  precisely 
similar  to  my  case.  Another  case  is  given  by  Kohts,  in  his  article 
in  Gerhardt's  Ilandhuch  dcr  Kinderkrankhcitcn. 

Again,  the  association  of  gangrene  with  tuberculosis  was  present  in 
one  of  Dr.  Gee's  cases  ;  in  another,  the  bronchhil  gland-disease  is 
described  as  being  "non-strumous,"  and  no  tubercle  was  found  in  the 
lungs  or  elsewhere.  Killiet  ami  Darthc/-  give  statistics  to  the  effect 
that,  of  twenty-six  cases  of  pulmonary  gangrene  in  children,  exactly 
thirteen  were  in  non-tubercular  subjects.  This  shows,  at  any  rate, 
that  the  conditions  are  not  nuitually  c  xdusive.  A  priori,  one  would 
conceive  that  the  enfeebled  vitality  of  the  tuberculous  would  favour 
the  development  of  gangrene. 

In  my  case,  as  in  Dr.  Gee's,  it  is  quite  plain  that  the  destructive 
puoumonia  was  directly  due  to  the  inhalation  of  putrefactive  material 
(rora  the  bronchial  abscess,  the  contents  of  which  had  ptitrefied  be- 
cause of  the  communication  which  had  Ijeen  formed  with  the  air 
through  the  bronchus  ;  and  in  this  mode  of  development,  such  cases 
awordwitli  the  vast  majority  of  the  cases  of  pulmonary  gangrene. 
Kor  the  maUi  cause  of  this  event  is  the  introduction  into  the  lung  of 
putrefactive  gernii),  not  in  the  ordinary  tide  of  atmospheric  air,  but 
inaiuiy  through  the  medium  of  gross  particles  of  decomposing 
substance. 

It  may  be  said,  and  justly,  that  the  resort  to  surgical  intervention 
in  this  case  was  hardly  warranted.  I  am  willing  to  admit  that  I  was 
misled  by  the  physical  signs  to  believe  that  we  bad  to  deal  with  a 
single  CAvity,  and  not  a  lung  honeycombed  with  areas  of  gangrene,  snch 
as  showed  themselves  here  ;  whilst,  at  the  same  time,  the  condition  of 
the  child  was  very  grave.  The  original  diagnosis  of  tuberculosis 
proved  to  be  correct,  and  it  was  with  no  object  hut  that  of  averting 
speedy  death  that  the  operation  was  invited.  It  was  a  final  attempt 
to  relieve  the  child  of  the  pain,  the  troublesome  cough  with  the  fccHd 


expcctoratiou,  and  with  no  real  hope  of  permanent  good,  that  it  was 
advised.  ■     • 

The  rccuircncc  of  this  case,  with  its  peculiar  circumstances,  led  me 
to  iuquiie  somewhat  into  the  morbid  anatomy  and  etiology  of  gan- 
grene of  the  lung,  so  as  to  determine  the  conditions  whicli  may  otl'er 
the  best  prospect  of  successful  surgical  interference.  I  have  been  com- 
pelled to  restrict  my  inquiry  within  comparatively  narrow  limits,  and 
cannot,  therefore,  regard  the  present  communication  as  by  any  means 
exhaustive  of  the  subject.- 

Examining  the  pod  morlem  records  of  the  Middlesex  Hospital  for 
the  ten  years  1875-85  {vide  Table),  I  find  thirty-eight  cases  of  pnlmo- 
naiy  gangrene  which  pa.«ied  on  to  the  stage  of  ejccavation,  in 
ca.ses  where  a  more  or  less  extensive  fcloughing  of  lung-tissue  had  taken 
place,  with  the  formation  of  one  or  more  cavities.  I  have  excluded 
lobular  suppuration  and  bronchiectasis  from  the  category,  except  where 
the  latter  lias  led  to  a  gangrenous  condition.  Of  these  thirty-eight 
cases  : 

14  were  associated  with  acute  croupous  pneumonia. 
6  ,,  ,,  chronic  pneumonia. 

2  ,,  .,  broncbiectasis  and  chronic  pleurisy. 

3  ,,  ,,  pulmouarj'  embolism. 

1  „,  „ .;      pulmonary  thrombosis.' 

4  ,r'  i>         cancer  of  the  tongue. 

3  ,,  ,,  cancer  of  the  asophagus. 

■2  , ,  . ,  cancer  at  the  root  of  the  Inng. 

1  ,,  ,,  thor.acic  aneurysm. 

1  ,,  ,,  cerebral  hemiplegia. 

1  ,,  ,,  suppurating  bronchial  glands   and 

tuberculosis.  ,, 

The  relationship  between  gangrene  of  the  lung  and  acute  IoT«r 
pneumonia  has  hardly  as  yet  received  satisfactory  explanation. 
Laennec  considered  that  the  surrounding  inflammatory  change  was 
purely  secondary  ;  and  there  is  no  doubt  much  truth  in  this  view  an 
regards  many  ca.ses.  But  there  yet  remain  a  fair  proportion  where 
there  seems  no  room  for  questioning  the  fact  that  acute  pneumonia 
has  terminated  in  gangiene.  Of  the  fourteen  cases  mentioned  as 
associated  with  acute  pneumonia,  not  more  than  eight  could  fairly  be 
considered  as  directly  dependent  on  the  latter.  In  the  rest,  the 
limitation  of  the  pneumonic  areas,  the  distribution  of  the  gangrenont 
foci,  point  to  the  hepatisation  being  secondary  to  the  gangrene.  As 
the  same  time,  no  adequate  cause  for  the  ocenrrence  of  the  gangrene 
can  be  assigned. 

That  some  cases  of  pneumonia  occurring  in  debilitated  subjects,  or 
in  those  who  are  the  victims  of  depraved  nutrition,  may  eventuate  in 
gangrene,  cannot  be  ilenied.  Thus,  in  six  of  these  cases,  there  was  an 
admitted  history  of  alcoholic  excess,  three  cases  were  complicated  with 
granular  kidney,  and  one  occtirred  in  a  diabetic  :  bnt  what  is  the  pre- 
cise determining  factor  of  the  gangrenous  process  in  these  cases,  I  am 
unable  to  say.  One  can,  of  course,  assumu  that,  in  all  these  subjects, 
.■\s  in  those  where  no  underlyins;  cachexia  is  present,  there  may  be 
snich  an  extension  of  the  inflammatory  jirocess  .as  to  involve  the 
nutrient  vessels  of  the  organ,  presumably  the  bronchial  .irteries  ;  but 
we  have  no  actual  demonstration  of  this  fact,  and  I  cannot  help  sus- 
pecting that  in  most,  if  not  all  such  cases,  there  has  been  admitted 
into  the  Inng  some  special  irritant  or  septic  material  which  has 
initiated  the  virulent  type  of  gangrenous  inflammation.  The  rarity 
with  which  gangrene  occurs  as  a  sequel  of  acute  pneumonia,  is  well 
illustrated  by  the  returns  furnished  last  year  to  the  Collective  Investi- 
gation Committee  of  this  Association.  Out  of  the  1,065  cases  so  re- 
turned, gangrene  resulted  in  only  two,  Iwtli  being  old  subjects,  and 
one  a  drunkard. 

In  a  certain  number  of  cases,  however,  the  connection  between 
pncumbnia  and  gangrene  is  more  evident.  I  refer  to  those  cases  o< 
lobir  inflammation  which,  in.stead  of  resolving,  pass  into  a  condition 
of  induration,  where  the  pulmonary  tissue  becomes  converted  into  a 
dense  more  or  less  vascularised  tissue  ;  or  portions  and  tracts  of  the 
intlamed  lobe  may  remain  .so  consolidated.  Six  of  the  cases  from 
these  records  (Nos.  15  to  20)  are  associated  with  this  condition  of 
chronic  pneumonia,  and  amongst  them  also  there  is  the  same  liability 
to  occurrence  in  the  intemperate,  and  in  subjec^ts  of  chronic  Bright's 
disease.  One  of  the  ca.ses  ap]>eared  to  bo  strictly  a  syphilitic  pneu- 
monia, and  another  might  C([ually  find  a  place  in  a  category  shortly 
to  be  mentioned,  namely,  that  of  the  entrance  of  foreign  bodies  into 
the  lung.  It  was  a  case  where  a  fish-bone  had  been  taken  into  the 
lui}g  some  months  previously,  and  had  literally  excited  a  traumatic 
pncumoni*  and  gangrene.'  n 

'  Pulmonary  tbrombosis  oociirreil  in  other  cases,  hot  iaonb'  ooecAttli;^  be 
consiiicrc  1  as  in  any  way  ciually  r,>htet  t'l  the'  gsngreiie:  tn  most  casea,  tH^ 
throiRbOaif  w!ti  eleirly  sfcii"'lnr> , 
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Table  of  Fatal  Cases  of  Gakgrene  of  the  Luxg  (compiled  from  the  Post  Mortem  Kecords  of  the  Middlesex  Hospital,  ;18754S5X) 

I. — Associated  xHtk  Acute  PneuinonM.  ■•■-      '■■•    '.' >  ; 


10  F. 


a      Date  of 
^i  Admission. 


Date  of 
Death. 


«  Feb.  11, 1876|Feb.  17,1875 
«,'Oct.  27, 1S75  Oct.  28,  1875 


32  June  1 
45iMay  9, 


lS7Ci.Tunel5,18r6 
lS7<>,Ju]y  30,1876 


47;Dec.  16,  lS76:Jan.  2,  1877 


26'Nov.l4, 
SODec.  17, 
34  April  0, 

I 
31  Feb.  27, 

47.0ct.  25, 


1S77N0T.18,1877 
1877  Dec.  19, 1877 
lS77,Aprill9,lS77 

187SlMar.  6,  1878 

I 
1879  XoVi  4,  1879 


42,May  10,  ISSO  Hay  18, 1880 

56  Jan.  25, 1SS3  Feb.  14, 1883 1  m»ntb 

I  : 

S3  May  23,  1883  June  9,  1883 
3S  May  14,  1SS4  May  14, 1S84 


Dura- 
tion of 

Fatal 
nine.'Js. 


10  days 
1  month 

3  miha. 
10  weeks 

"    >» 

4  weeks 
10  days 
3  weeks 


Seat  of  (jangrene. 


Coodition  of  Rest  of  Lung. 


A;ijOCiat£<l  DlscascK. 


Bight  lower  lobe 
Right  upper  lobe 

Left  lower  lobe 


three  cavities 


Jtight  upper  lobe  (upper  two-thirds) 
;  '>•  »         (posteriorly) 


(apei) 
Right  lower  lobe  (posterior  half) 


Eight  upper  lobe  Oower  and  pos- 
terior part) 

Bight  lower  lobe  (aboTe  and  poste- 
riorly ;  left  upper  lobe  (near  apex) 

Left  lower  lobe  (great,  part) 

Eight  upper  lobe  (central) 

II. — Associated  imth  Chronic  (Lobar)  Pneumonia, 


Grey  hepatisation  of  whole  right  lung 

Hepatisation  of  right  upper  and  lower  lobe ; 

lobular  pnouraonia  of  left  luug  iHjsteriorly 
Hepatisation  around  the  ca\'ities 
Hepatisation  of  whole  of  left  lung  ;  lobular 

pneumonia  of  right  middle  lobe 
Hepatisation  around  the  gangrene 

Hepatisation  of  rest  of  right  upper  lobe 
Hepatisation  of  lower  half  of  right  upper  lolie 
Hepatisation  of  right  upper  and  lower,  and 

of  left  lower  lobes 
Posterior  and  upper  half  of  right  upper  lobe, 

solid 
Hepatisation  of  rest  of  lobe  and  partof  upper 


Pulmonary  thrombosis 
Small  abscess  in  left  upper 

lobe 
Empyema    (left) ;    granular 

kidneys 
Diabetes  mellitas 


Hepatisation  of  rest  of  lobe  and  part  of  I  Graoolar  kidneys 

middle  I 

Hepatisation  around  gangrenous  cavities  — 

Hepatisation  of  rest  of  lobes 
Hepatisation  around  gangrene 


Syphilis  • .  granular  kidneys 


ftM. 


34Ang.  3,  lS75jAug.l9, 1875 
33|Oct-  :;7, 1^75  Nov.  2,  1S75 


Jan.  29.  IS78 
Oct  23, 187S 


40lDec.  30, 1878 
'52' Nov.  0,  18S4 


April  4, 1878 

Nov.  6,  1S78 

Jan.  4,  1879 
Jan.  IB,  1885 


2i  mths, 
5  mth.s. 


2  mth^. 

6  weeks 
4  mths. 


Bight  upper  lobe  (whole) 

Right  upper  lol'C  (?  phthisical  vo- 
mica), also  gangrenous  abscess  in 
right  lower  fobe  perforating  pleura 

Several  foci  in  right  upper  and  left 
lower  lobes 

Right  lower  and  conti^ious  part  of 
upper  lobe 

Left  lower  lobe 

Right  upper  lobe 


Bronchopneumonia  (suppuration)  of  right  : 

lower  lobe 
Basic  empyema  (right) ;  caseous  no<lules  in 

both  lungs 

Chronic  induration  of  right  loiftt"  lot* 

Chronic  induration  of  lower  ibtie  ind  part, 

of  upper  -3    V  '-- 

Red  induration  of  rest  of  left  lower  lebe  ' 

Chronic  inflammation  around 


Bight     pleuritic     efihsion ; 
granular  kidneys 


frypbSis;:  A^^sid  of  pakte 

and  sphenoid  bo^es 
tiranuliu' ^dneys 


Pyopnenpothoiax  fQBqvfic^ 
operation  ".        " 


'  Previons 

etc 


A  icif 


unriKer 


A  free 

drinker 
Rht-uijiv 
tie  ffver 

3  years 

drinker 


Affocs 
driukt;^ 


£,ii. 


A.t\Pe 
'di«>l-.-f 


^      Date  of 
<;   Admission. 


Date  of 
Death. 


III. — Associated  mtH  Broie/tiectasis. 

'.ll'itu.l  ■^il.'-   ■'     


Seat  of  Gangrene. 


Condition  of  Best  of  Lung. 


Associated  Morbid  Conditii.r.-j,  (tc. 


a  M.  5; 
22  M.   46 


Dec.  30,  lS74Feb.  12, 1S75 
Feb.  11,  lS*»'May  8,  1SS4 


48]  P.  33  Bepfcl7,18S6ISept.25, 18751 

24  F.  —I  —  July  6,  1S78 

25  M.  45|Kov.  10, 1881  Sot.  23,1881 

48  M.  56Aug.  24,187s!sept26,1878 


-,    M.   fi' IVli.  1.^,  I.-r^  N"V.22, 187S' 
2.-'    V.    '4S-8eiit,24,  IS-ft.Scpt.L'0, 1679 
■■"  >l.  152  Feb.  10,  IS.^1  Mar.  20, 168l| 
M.  [iS.May  6,  ISSiJuIy  «,  1882, 


Right  upper  lobe  General  bronchiectasis  ;  chronic  pleiuisy 

Right  upper  lobe  (three  cavities)  and  Hei>atisation  arounl  gangrene  ;  emphysema 
right  lower  lobe  (one  cavity) 

IV. — Associated  with  Pulmoiiarij  Embolism  arvi  Thrombosis 
Left  lower  lobe  [  Hepatisation  of  rest  of  lobe 

Right  lower  lobe  (central)  ,,  ,, 

Right  lower  lobe  Hepati-sataon  of  right  lower  and  port  of  upper 

I    lobe  ;  also  part  of  left  lower  lobe 
Right  upper  lobe  j  Hepatisation  of  lower  half  of  right  upper  lobe 

V. — Associated  icith  Cancer,  of  Tongve  and  (Esopha^ts. 

Left  lower  lobe  and  part  of  upper      j  Hepntisatinn  of  left  lower  lobe 

Left  lower  lobe  No  other  change 

Right  lower  lobe  (four  large  cavities)  Miliaiy  nodulea  in  left  lower  lobe 


Recent  pleurisy  ovflrriglit  lijwextobe. 


Pleurisy  (left) ;  suppurating  ovariaa  cysla    i 

Cancer  of  uterus. 

Phthisical  vomica  at  left  ai>ex  ;  septicieniia  f'»i- 

lowing  epididymitis. 
Pulmonary .  tlir^uibosis  ;    stricture  of  pylorus 

(persistent,  vouiiting  for  aix  week^). 


M.  i73'jan.  3l',  l67(i  Mar.  12',  1 
M.  '44  —  iMay  13 

M.  UIj 


Right  upper  lobe  (whole  of) 
_. ,  Right  lower  lobe 

May  13, 1S78J  Right  upper  lobe  (large  cavity) 


Fulyr,  lS82!jnly  15, 18821  Right  npper  lobe  (two  ca\itie6) 

VI. — Associated  ic-ith  Caruxr  at  Root  of.  Lung. 


Xo  other  change 

Surrounding  hepatisation  ;  patches  in  lower 
lobe 

•1  Cangreuons  foci  in  lower  lobe 


i't'Vl.  "SS'Jan.  12, 1877;May  24, 1671 


s*]  »r.  foi: 


May  9,  1881  June  20,1881 


Left  lower  lobe  (large  cavit>')  and  j  Pulmonary  thrombosis        .rJ 

diffuse  gangrene  of  right  lower  lobe; 
Right  lower  lobe  (almost  whole)        j  Cancer  invading  middle  lobe 


I  Cancer  of  toneue  and  floor  of  inbnth. 

I  Cancer  of  tongue.  ,_-     'v_' 

Cancer  of  tongue ; ,  thrombi  in  pulmonary  artc^. 

Cancer  of  tongue. 
j  Cancer  of  cesoiihagns,  ulcerating  into  lung. 

Cancer  of  cesophagus,  compressing  rt.  bronchus. 

1  (janoef  of  oesophagus,  ulcerating  into  li^g|  ,-,|j^ 

■  V'' 

Media$tin.il  cancer  (secondary  to  intestine)  3fi- 

I    vading  lung,  and  ulcerating  right  bronchus,;7,- 

'  Obliteration  of  pulmonary  artery ;  pyopnewiv}- 

thorai. 


YII. — Associated  wUh  Thoracic  Ancurys)n.  ^  ^,, 

I  Hepatization  of  part  of  upper  and  l9«ier  rikncno'smpf  ascwdiugiiortaadli^rei)t,foi«f>t)tf 
I    loles  '    T   liing^  ,  ■  ',",^ 

VIII. — Associated  leilh  Hemiplegia.  ,  .   '   i. 

I  Lroacl^opneumonia  iu  loft  lower  libe  j  Empyenia ;  cerebral  biemorrha jo  (Jan.  6th)  an# 

I        I    I  I  I  1  I    left  hemiplegia. 

IX. — Associated  with  Bronchial  " Phthisis"  and  Acute  Tuberculosis. 
J8'F.  ]13  May  IS,  If  8.M«ay  31, 18851  Right  lower  lobe  (diffuse  lobular)      .  Miliary  tubercle  i  Tuberculosis    of    Umcs,    plcimi,   pericardhita) 

I'll  I  ;    peritoneum,  aad  kidneys,  .   h    ..no7 


3«l  M^  liHMbn.  26, 1875IPeb.  20, 18751  Right  middle  lobe 
371  M.  l53|Jan.  6,  ISSSIMar.  17,18851  Right  lower  lobe 
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Of  these  twenty  cases  in  which  there  was  more  or  less  hepatisation 
or  chronic  induration  of  the  rest  of  the  gaufjrcnous  lobe,  or  of  the 
remaining  lobes  of  the  lung,  eighteen  were  nialt.^,  a  iirtpoudcrancc  of 
one  sex  which  has  before  been  noted,  but  seldom  in  such  a  striking 
manner. 

The  seat  of  the  gangrenous  cavity  or  cavities  was  in  the  right  upper 
lobe  in  no  fewer  than  eleven  cases  ;  and  tlicre  was  no  single  instance 
of  the  left  upper  lobe  being  implicated.  In  three  cases,  the  gangrene 
was  in  the  riglit  lower  lube,  in  four  in  the  left  lower  lobe.  In  two 
ca-ses,  gangrenous  foci  wore  found  in  both  lungs;  namely,  in  the  right 
lower  lobe  and  left  ui>per  lobe  in  one,  and  in  the  converse  lobes  in  the 
other. 

The  condition  of  the  overlying  jileura  is  important,  ospocially  in 
view  of  the  practicability  ot  puncture  in  sucli  cases.  The  pleural 
sac  was  obliterated  by  lirm  adhesions  over  the  allected  lobe  in  six  of 
the  cases  associated  with  acute  pneumonia,  and  in  all  those  in  wliicb 
the  pneumonia  had  become  chronic.  Hut  in  one  of  the  latter,  the 
line  of  adhesion  was  not  completely  conterminous  with  the  limits  of 
the  gangrenous  cavity  ;  and  tlie  pum-luii'  wliiih  was  m.ule  in  this  ca.so 
resulted  in  a  ]iyo-pneumothorax.  In  four  of  the  acute  cases,  there 
was  more  or  less  abundant  lymph  in  the  pleura  covering  the  afToctcd 
lobe  ;  and  in  two  there  was  empyema,  apart  from  any  perforation  of 
the  pleura.  Lastly,  in  two  cases  there  was  very  slight,  or  hardly  any, 
concomitant  pleurisy. 

Both  these  cases  were  very  acute,  and  I  may  briefly  mention  them 
as  undoubted  examples  of  gangrene  supervening  on  acute  inliarama- 
tion. 

Case  i.— Caroline  C.  (No.  6  in  Table),  aged  2G,  married,  childless, 
was  admitted  into  the  Middlesex  Hospital  under  my  care  on  August 
21st,  1877,  sulferiug  from  diabetes,  tlie  symptoms  of  which  dated 
from  six  months  previously.  She  was  p,assing  from  ICO  to  240  ounces 
of  urine  daily,  of  specific  gravity  1040,  and  containing  a  largo  amount 
of  sugar.  Her  condition  improved  under  treatment  and  restricted 
diet,  and  the  amount  of  sugar  in  the  urine  diminished,  although  it 
never  disappeared.  There  were  no  pulmonary  symptoms  until  her  dis- 
charge on  November  2nd.  She  had  not  been  out  of  the  hospital  a 
week  before  she  returned,  complaining  of  cough  and  shortness  of 
bieath.  The  cough  was  accompanied  by  expector.ation.  She  was  re- 
admitted on  November  14th,  looking  very  ill.  The  cough  had  bo- 
come  very  troublesome,  especially  in  the  morning.  The  sputa  were 
of  a  brownish  colour,  nummular,  and  free  from  odour.  There  was 
impaired  resonance  in  the  left  infraclavicular  region,  where  the  breath- 
sounds  were  harsh,  and  where  occasionally  metallic  riles  were  audible 
with  insyiiration.  There  was  also  dulness  in  the  scapular  regions, 
especially  the  left,  where  also  licpud  metallic  rdtcs  were  audible; 
but  there  was  no  cavernous  breathing.  The  temperature  was  101.8°, 
and  never  rose  above  that  level.  On  the  17th,  she  died,  the  only 
notable  change  beiu»  an  increase  in  the  number  of  niles  at  the  left 
apex.  The  upper  lobe  of  the  loft  lung  showed  a  loculated  cavity, 
with  discoloured  sloughing  walls  occupying  the  upper  two-thirds  of 
the  lobe,  and  bounded  only  by  pleura,  except  below,  where  the  tissue 
was  hcpatised.  A  cretified  nodule  occurred  in  the  pleura  covering  the 
upper  lobe  of  the  right  lung,  which  was  extremely  engorged. 

Ca.se  II. — ,lohn  B.  (No.  9),  aged  31,  was  admitted,  under  the  care 
■of  Dr.  Greenhow,  on  February  27th,  1878.  He  was  in  domestic  ser- 
vice, and  drank  freely  of  beer,  and  his  only  previous  illness  had  boon  a 
mild  attack  of  rheumatism  three  years  before.  He  was  admitted  about 
the  third  day  of  his  illness,  which  commenced  with  rigors.  The 
phy.sical  signs  pointed  to  pneumonia  of  the  apex  of  the  right  lung,  and 
the  progress  of  the  case  was  very  severe.  It  was  markeil  by  delirium 
and  high  fever  ;  the  temperature  on  March  3rd  reaching  to  108°  ; 
pulse  16ti.  Cold  baths  were  given,  and  had  to  be  repeated  several 
times,  but  he  died  on  March  Cth.  We  found  th.-it  the  posterior  part  of 
the  right  upper  lobe,  over  an  area  of  the  size  of  the  palm,  and  reach- 
ing nearly  to  the  apex,  was  in  a  state  of  gangrene,  blackish  and 
ofl'ensivo  ;  but  there  was  no  hepatisation  in  other  parts.  The  spleen 
was  soft,  and  the  liver  fatty. 

In  another  class  of  cases,  gangrene  of  the  lung  can  he  traced  more 
clearly  to  blocking  of  thepulmoiKiry  ves.scls;  but  it  is  noteworthy  that 
such  local  arrest  of  the  circulation  does  not  necessarily  lead  to  gan- 
grene, although  it  may  often  be  productive  of  that  form  of  necrosis 
known  as  the  hanuorrhagie  infarction.  These  infarcts,  common  in 
cardiac  disease,  do  not,  as  a  rule,  break  down  by  gangrenous  softening, 
in  spite  of  the  access  of  air  to  their  vicinity.  The  ultimate  issueofpul- 
monary  infarcts  is  mostly  caseation  and  shrinking  of  the  necrosed  part. 

The  following  two  cases  of  gangrene  are  reterable  to  .such  local  arrest 
of  the  circulation,  although,  it  must  be  admitted,  it  is  not  quite  be- 
yond the  bounds  of  probabiUty  that  the  destruction  may  have  been 
due  to  the  entrance  of  foreign  matter  into  the  lung. 


Care  hi. — A  man  (No.  26),  aged  56,  worn  out  and  emaciated  with 
stricture  of  pylorus  and  .secomlary  acute  gastritis,  died,  after  some 
weeks  of  persistent  vomiting.  In  him,  the  lower  half  of  the  right 
upper  lobe  was  found  hepati.sed,  and  to  contain  a  gangrenous  cavity. 
A  branch  of  the  pulmonary  artery  going  to  this  region  was  thrombosed. 
The  thrombosis  may  have  depended  upon  his  enfeebled  state,  and 
have  detcriniueil  the  supervention  of  gangrene.  Yet,  had  he  been  less 
jjrostrated  by  disease,  thrombosis  alone  could  hardly  liave  accounted 
for  the  gangrene.     He  was  also  the  subject  of  granular  kidney. 

Ca.sk  IV. — The  other  case  occurred  recently,  under  my  care.  A  man, 
aged  53,  was  admitted  in  a  comatose  condition,  completely  hcmiplegic 
(left),  following  an  attack  of  cerebral  hicmorrhage.  In  spite  of  the 
extent  and  severity  of  the  lesion— it  was  found  eventually  to  have  in- 
volved destruction  of  the  greater  part  of  the  right  centrum  ovale  and 
contiguous  ganglia,  but  just  stopping  short  of  rujiture  into  the  lateral 
ventricle — the  man  survived  for  ten  weeks.  There  was  not  the 
slightest  return  of  power  to  the  paralysed  side,  and  secondary  spinal 
degeneration  had  commenced  before  his  death,  which  was  due' to  gan- 
grene of  the  lower  lobe  of  the  right  lung.  There  was  an  empyema 
established  in  connection  with  the  pulmonary  condition,  which,  it 
may  be  noted,  was  on  the  non-paralysed  half  of  the  body.  The  case, 
therefore,  cannot  be  quoted  as  an  instance  of  interference  or  arrest  of 
nutrition  of  the  lung  from  damaged  nerve-tracts  ;  and,  presumably,  the 
gangrene  was  determined  by  enfeebled  circulation.  Yet,  even  heie,  it 
is  by  no  means  proved  that  the  essential  cause  of  the  destruction  of  lung 
was  not  the  inhalation  of  foul  materials,  or  the  accumulation  of 
bronchial  secretion.  The  presence  of  foci  of  broncho-pneumonia  in  the 
lower  lobe  of  the  opposite  lung  seem  to  favour  one  or  other  of  these 
alternative  hypotheses. 

Although  it  cannot  be  admitted  that  the  mere  obliteration  of 
branches  uf  the  pulmonary  artery  does,  as  a  rule,  suffice  to  produce 
pulmonary  gangrene,  the  matter  is  different  when  the  obstructing  ma- 
terial is  of  septic  nature.  The  ordinary  metastatic  pya:mic  abscess  is 
brought  about  by  the  virulent  inflammation  set  up  in  the  territory 
supplied  by  an  artery  plugged  with  a  septic  embolus,  and  containing, 
therefore,  septic  micro-organisms.  But,  in  some  cases,  instead  of  an 
abscess,  localised  gangrene  results,  presumably  from  some  more  in- 
tensely acting  virus  than  that  which  suffices  to  produce  the  ordinary 
pyaniic  abscess.  For  example,  in  children,  one  cause  of  such  embolic 
gangrene  is  caries  of  the  temporal  bone,  and  consecutive  thrombosis  of 
the  lateral  sinus.  Frequently,  such  cases  fall  under  the  ordinary 
category  of  pya;niia  ;  but,  occasionally,  the  issue  is  gangrene  of  the 
lung.  Such  was  the  case  shortly  to  be  mentioned,  where  the  gan- 
grenous "abscess"  was  successfully  incised  (Cayley  and  Gould). 
Kohts  gives  details  of  a  similar  case,  and  says  that  it  is  comparatively 
common  for  pulmonary  gangrene  to  ensue  on  carious  otorrhcea 
(Gerhardt's  Ilandbuch  der  Kindcrkrankheitcn,  vol  iii,  p.  837). 
Although  the  commonlyreceived  notion  is,  thatthe  couditionol  the  lung 
is  brought  about  through  embolism,  the  same  writer  quotes  Volkmann's 
opinion  that  the  gangrene  is  due  to  direct  inhalation  of  putrid  pus 
escaping  from  the  ear  to  the  air-passage  by  way  of  the  Eustachian 
tube.  Among  the  series  of  ca-scs  I  am  analysing,  I  find  tliree  which 
are  distinctly  referable  to  sejitic  embolism. 

One  (No.  23)  was  the  case  of  a  young  woman  under  the  care  of  the 
late  Dr.  Hall  Davis  for  suppurating  ovarian  cysts.  She  died  with 
]>ncumonia  of  the  lower  lobe  of  the  left  lung,  which  had  passed  into 
a  condition  of  diffuse  gangrene.  In  spite  ot  the  absence  of  a  circum- 
scribed character,  it  is  ditlicult  to  admit  that  there  was  not  a  direct 
connection  between  the  ovarian  disease  and  the  pulmonary:  a  connec- 
tion whicli  one  must  ascribe  to  metastasis — in  other  words,  embolism. 
Another  case  (No.  24)  was  one  of  circumscribed  gangrene  in  the  midst 
of  pneumonic  consolidation  of  the  lower  lobe  of  the  left  lung,  asso- 
ciated with  cancer  of  the  uterus.  The  third  (No.  25)  is  the  most 
striking.  A  man,  45  years  old,  was  attacked  with  gonorrha-al  epidi- 
dymitis. The  sudden  subsidmco  of  this  inflammation  was  followed 
by  .symptoms  of  pneumonia  ;  and,  on  the  patitnt's  death  nine  days 
afterwards,  a  wedge-shaped  gangrenous  cavity  was  found  to  occupy 
the  posterior  part  of  the  lower  lobe  of  the  right  lung,  the  whole  of 
which  lobe,  together  with  the  lower  third  of  the  upper  lobe,  was  con 
siilidatcd.  There  was  also  commencing  pericarditis,  and  the  spleen 
was  large  and  soft ;  whilst  a  few  drops  of  pus  were  lodged  in  the  epidi- 
dymis. No  other  interpretation  of  such  a  case  is  possible  than  that 
of  septic  absorption,  which  produced  a  true  metastatic  septic  pneu- 
monia and  gangrcHC. 

When  we  have  excluded  from  the  list  all  those  cases  of  pulmonary 
gangrene  which  may  fairly  be  attributed  to  antecedent  pneumonia,  to 
thrombosis  or  septic  embolism,  we  have  by  no  means  exhausted  the 
whole  etiological  category  ;  for,  although  we  are  practically  reduced  to 
ca.scs  where  putrescent  material  gains  direct  entrance  into  the  lung  by 
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inialation,  we  find  that  this  may  be  brought  about  under  a  great 
variety  of  circumstances.  Indeed,  I  am  not  sure  but  that  a  closer 
scrutiny  of  many  a  case  of  so-called  pneumonic  gangrene  may  show  it  to 
be  owint;  to  the  entrance  into  the  lung  by  inhalation  of  putrefactive 
germs  ;  and  that,  as  I  have  before  stated,  there  may  lie  more  truth 
than  we  are  inclined  to  admit  in  Laennec's  original  view  of  the  rela- 
tion between  the  gangrenous  focus  and  the  concomitant  pneumonia.- 

The  putrefactive  material  so  inhaled  may  be  found  in  (1)  retained 
bronchial  secretion,  (2)  morbid  extrapulmonary  products,  and  (3) 
foreign  matter  introduced  from  without.  Without  attempting  to 
exhaust  the  lists,  I  may  briefly  cite  a  few  instances  of  eadi  of 
these. 

1.  The  retention  and  decomposition  of  purulent  secretion  is  best 
exemplified  in  cases  of  bronchiectasis  ;  and  in  some  cases,  clinically, 
the  symptoms  of  g!»ngrene,  including  the  penetrating  and  cfleiisive 
odour,  are  simulated,  without  gangrene  having  actually  occurred. 
Sometimes,  however,  this  is  the  final  outcome  of  bronchial  dilatation. 
In  one  case  (No.  21),  a  man  aged  52,  there  was  a  gangrenous  cavity  at 
the  apex  of  the  right  lung  ;  the  parenchyma  was  tough  and  fibrous, 
firmly  adherent  to  the  chest-wall,  and  pervaded  by  bronchiectaies.  In 
another  case  (No.  22),  the  subject  was  a  man  aged  46,  with  general 
bronchiectasis  and  marked  emphysema.  There  were  no  fewer  tliaii 
four  gangrenous  cavities  in  the  left  lung,  one  in  the  upper  lobe,  of  the 
size  of  a  Tangerine  orange,  with  two  smaller  ones  contiguous  to  it  ; 
whilst  at  the  upper  and  posterior  part  of  the  lower  lobe  there  was  a 
wedge-shaped  area  in  process  of  gangrene.  From  the  position  and 
character  of  these  several  foci,  there  could  be  little  doubt  as  to  their 
origin.  Each  of  them  was  surrounded  by  a  zone  of  secondary  pneu- 
monic consolidation.  The  "destructive  pneumonia"  that  ensues  upon 
compression  of  the  root  of  the  lung,  seen  in  its  best  marked  forms  in 
eases  of  aneurysm  of  the  thoracic  aorta,  is  of  a  similar  nature.  As  the 
late  Dr.  Pearson  Irvine  demonstrated  before  the  Pathological  Society, 
the  changes  commence  in  an  emphysematous  condition,  and  result  in 
bronchial  dilatation,  in  retention  of  secretion,  and  its  putiefaction,  and 
finally  in  the  disintegration  of  the  lung  at  several  points  corresponding 
to  the  bronchial  ramifications.  These  changes  are  strictly  related  to  the 
initial  compression  of  the  bronchus  itself,  and  cannot  be  attributed  to 
nutritional  disorder  from  involvement  of  nerve-plexuses  in  the  com- 
pression ;  for  they  are  also  produced  by  the  occlusion  of  bronchi  from 
other  causes — for  example,  invasion  by  cancer.  No.  34  in  the  Table 
is  the  case  of  a  man  aged  52,  who  died  with  a  right  pyo-pneumo- 
thorax.  This  was  found  to  be  due  to  a  pulmonary  fistula  in  the  right 
lower  lobe,  which  was  riddled  with  cavities,  the  main  bronchus  being 
invaded  by  malignant  growth  arising  in  the  mediastinal  glands.  The 
lower  lobe  of  the  opposite  lung  was  almost  wholly  converted  into  a 
gangrenous  cavity,  which  had  probably  a  similar  origin.  The  case 
was  the  more  remarkable,  in  that  the  thoracic  glands  were  infected 
secondarily  to  intestinal  cancer,  which,  in  the  above  indirect  inanner, 
had  resulted  in  pyopneumothorax.  A^ain,  a  man  aged  CO  (No.  35), 
who  died  with  a  foetid  empyema  at  the  right  base,  presented  almost 
entire  gangrenous  destruction  of  the  lower  lobe  of  the  lung  on  this 
side.  In  this  case,  a  cause  for  the  gangrene  existed  in  the  presence  of 
mediastinal  cancer,  which  had  penetrated  the  root  of  the  lung  and 
occluded  the  bronchi.  It  should  be  added  that  in  each  of  these  c.ises 
the  pulmonary  artery  was  also  compressed  and  occluded  ;  so  that  two 
factors  favouring  the  tissue-disorganisation  existed. 

2.  There  is  a  large  group  of  cases  where  the  exciting  cause  of  the  pul- 
monary gangrene  is  the  inhalation  of  putrid  discharges  from  sloughing 
surfaces.  Esjiecially  is  this  to  be  seen  in  cases  of  malignant  ulceration 
about  the  mouth,  pharynx,  or  air-passages.  Surgeons  are  only  too  well 
aware  of  the  comparative  frerjuency  with  which  cases  of  so-called 
"septic  pneumonia"  ensue  upon  cancer  of  the  tongue.  This  is  mostly 
a  broncho-pneumonia  excited  by  the  inhalation  of  the  purulent  and 
sometimes  putrid  discharges,  and  it  often  leads  to  the  suppuration  of 
the  pneumonic  areas.  Occasionally,  the  lung-disintegration  is  more 
widely  spread,  forming  large  gangi-enous  cavities.  I  have  notes  of  four 
such  cases.  In  one  (No.  27)  there  was  a  sloughy  cavity  of  the  size  of 
the  fist,  seated  immediately  beneath  the  pleura,  at  the  back  of  the 
lung,  partly  in  the  lower  and  partly  in  the  upper  lobe.  The  rett  of  the 
lower  lobe  was  consolidated  with  reddish-grey  liepatisation.  In  another 
case  (No.  28)  there  was  a  gangrenous  cavity  of  the  size  of  a  hen's  egg, 
at  the  base  of  the  left  lower  lobe.  It  had  set  up  an  empyema.  In  a 
third  case  (No.  29)  four  similar  cavities  existed  in  the  posterior  and 
lower  part  of  the  right  lower  lobe,  and  there  was  incipient  gangrene 
of  the  middle  lobe.     There  were  thrombi  in  the  branches  of  the   ])ul- 

'  At  tlie  ipreseiit  titae,  when  evidence  is  accuinuli.tiii{;  in  fjivunr  of  acuUT lobar 
pneumonia  bein,;;  due  to  the  presence  of  a  specific  n.icrobe  (Fi-ic«ilander's  Pncumo- 
coccus)  tliere  is  less  ground  for  opposing  the  doctrine  above  stated.  Nevertheiess, 
I  should  not  l)c  prepared  to  admit  that  every  case  of  pulmonary  gangrene  can  be 
explained  in  this  way. 


monary  artery  supplying  these  regions,  but  the  existence  of  cancerous 
ulceration  at  the  base  of  the  tongue  sufficed  to  explain  the  occurrence 
of  the  gangrene,  to  which  the  thrombosis  was  obviously  secondary. 
Some  fine  softening  granulations,  resembling  miliary  tubercle,  were  scat- 
tered in  the  upper  part  of  the  lower  lobe  ef  the  left  lung.  From  their 
situation  and  limited  distribution,  they  were  probably  caused  by  can- 
cerous infection  ;  especially  as  ni  tubercle  was  found  elsewhere  in  the 
body.  The  fourth  case  (No.  30)  was  one  in  which  the  right  half  of  the 
tongue  had  been  destroyed  by  cmcer,  and  the  upper  lobe  of  the  right 
lung  was  completely  excavated  ii.to  a  gangrenous  sac. 

Another  and  similar  cause  of  pulmonary  gangrene  is  ulceration  into 
the  trachea  or  bronchus  of  cancer  of  the  tt'sophagus.  In  one  case  (No.  31) 
an  old  man  presented  no  lung-symptoms  durin"  life,  but  it  wa.s  found  that 
the  malignant  ulceration  which  involved  the  lower  third  of  the  gullet 
had  destroyed  its  walls  at  one  pait  and  penetrated  the  lower  lobe  of  the 
right  lung,  which  was  in  a  state  of  gangrene.  In  another  case  (No. 
32)  the  cancerous  disease  was  seated  in  the  middle  third  of  the  cesopha- 
gus,  and  had  invaded  the  right  bronchus,  with  the  result  that  the 
lower  third  of  that  upper  lobe  was  replaced  by  a  gangrenous  cavity 
surrounded  by  consolidated  tis'Sue,  patches  of  lobidar  pneumonia 
occurring  in  the  other  lobes  of  the  lung.  A  third  ease  (No.  33)  was 
similar,  except  th.it,  instead  of  a  single  cavity,  there  were  several 
gangrenous  foci  in  the  upper  antl  lower  lobes  of  the  lung,  those  in  the 
former  communicating  with  the  ulcerated  bronchus. 

Finally,  there  are  cases  of  the  class  illustrated  by  the  one  detailed 
at  the  commencement  of  the  paper.  In  that  cise,  the  source  of  the 
putrefaction  material  was  an  abscess  arising  in  a  tuberculous  bronchial 
gland,  the  contents  of  which  abscess  had  become  putrescent,  probably 
from  the  communication  established  with  the  external  air.  That  case 
was  further  remarkable  for  the  diffused  and  lobular  distribution  of  the 
gangrene,  due  probably  to  the  pioducts  being  inhaled  into  the  bronchi, 
already  dilated  by  the  chronic  pressure  exerted  on  the  main  bronchus 
by  the  caseous  gland. 

3.  The  result  of  the  accidental  inhalation  of  a  foreign  body  into  the 
lung  is,  frequently,  ulceration  of  the  bronchus  in  which  it  becomes  im- 
pacted, and  finally  gangrene  of  the  portion  of  lung  supplied  by  that 
bronchus.  Uneloubtedly,  the  nature  of  the  foreign  body  materially 
affects  the  issue,  which  will  be  hastened  if  there  be  introduced  at  the 
same  time  some  putrefactive  products,  or  if  the  body  be  of  a  jagged  and 
uneven  form,  so  as  to  inflict  extensive  injury  on  the  bronchial  mucous 
membrane.  In  either  case  the  ultimate  event  is  gangrene,  due  in  the 
m.ain  to  the  action  of  putrescent  material.  It  often  happens  that  a 
considerable  interval  of  time  elapses  after  the  first  and  urgent  sym- 
ptoms due  to  the  impaction  of  the  substance  have  passed  away,  and 
the  patient  remains  in  a  condition  of  comparative  comfort.  For  this 
reason,  the  real  cause  of  the  gangrene  that  eventually  supervenes  may 
be  overlooked  by  the  patient,  who  has  almost  forgotten  the  circum- 
stance, or,  at  any  rate,  does  not  deem  it  of  sufficient  importance  to 
communicate  to  the  medical  man.  In  such  a  case,  one  is  liable  to 
regard  the  pneumonia  that  is  associated  with  the  gangrene  as  the 
primary  cause  of  the  latter.  One  of  the  cases  included  in  the  Table 
was  of  this  class  (No.  20).  The  patient,  a  month  or  two 
before  his  admission  into  hospital,  under  the  care  of  Dr. 
Cayley,  vnth  symptoms  of  gangrene  of  the  lung,  had,  when  eating 
a  lish-dinner  at  the  Health  Exhibition,  been  nearly  choked  by  a 
fish-bone.  A  condition  of  chronic  pneu.iionia  was  set  up,  with 
gangrene  of  the  posterior  part  of  the  upper  lobe  of  the  right  lung.  A 
more  fortunate  result  attended  a  case  under  my  care  eighteen  months 
ago,  which  I  quote  as  a  good  illustration  of  the  manner  in  which  the 
real  cause  of  such  destructive  lung-disease  may  be  overlooked. 

Case  v. — William  C. ,  aged  1 7,  a  sugar  boiler,  an  occupation  necessitat- 
ing much  exposure  to  changes  of  temperature,  was  admitted  into  the 
Middlesex  Hospital  on  November  19th,  1SS3,  with  symptoms  of  chest- 
disease.  He  said  that  for  three  weeks  past  he  had  been  sufleringfrom 
loss  of  appetite,  some  sickness,  profuse  sweating,  and  a  cough  at  night, 
and  he  attributed  his  illness  to  having  caught  cold  by  being  wet 
through.  There  was  no  history  of  any  family  tendency  to  phthisis, 
and  he  had  hitherto  enjoyed  good  health,  except  that  he  had  had 
rheumatic  fever  in  childhood.  During  the  present  illness  he  had 
lost  flesh,  and  had  kept  to  hia  bed  as  much  as  possible.  His  aspect 
was  depressed,  and  he  complained  of  feeling  very  weak,  and  of  a  pain 
in  the  right  side.  The  temperature  was  102.6",  pulse  SO,  respiration 
28.  There  was  slight  working  of  the  ahc  nasi.  Tlie  right  side  did 
not  expand  on  inspiration  ;  the  vocal  fremitus  was  abolished  oyer  the 
lower  half  ofthe  right  back,  and  in  the  lower  third  of  the  axilla,  where 
the  percussion  note  was  dull.  There  were  feeble  brtathing,  and 
diminished  vocal  resonance  over  the  same  area.  A  grating  systolic 
murmur  was  audible  at  the  cardiac  apex.  The  diagnosis  was  pleurisy 
over  the  lower  lobe  of  the  right  lung,  especially  involving  the  dia- 
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plinigm,  and  the  appearance  of  pleuritic  friction  the  followiiig  day 
confirmed  this  idea. 

In  the  course  of  two  days  the  pyrexia  abated,  and  the  pain  was 
Wnch  relieved,  hut  not  entirely  absent.  He  continnnd  to  have  a 
congh,  occasionally  severe  and  paroxysmal,  and  to  remain  depressed. 
0^1  Novcnjbcr  27th  the  fi  ir-tiou  was  still  audible,  and  he  still  had  occa- 
sional attacks  of  catching  pain  with  cough  ;  but,  as  in  other  ivipects  he 
{reproved  somewhat,  he  was  allowed  t  ■  leave  the  hospital  on  Decem- 
ber 7tll.  He  returncJ,  however,  on  Febmai-y  12th,  1884,  stating 
that,  two  weeks  before,  he  had  "  renewed  his  eold,"  and  that,  in 
eonsiqvicnce,  his  previous  symptoms  bad  returned  in  an  aji^-avated 
form.  Ho  now  had  high  fever,  much  sweating,  and  a  paroxysmal 
cough,  accompanied  by  offensive  expectoration.     Temperature,  102.8*. 

Oil  examination,  there  were  immobil'ty  of  therightsideof  thechest; 
dulness  over  the  lower  half,  that  is,  from  the  level  of  the  fifth  rib  at  the 
nipple-line,  in  the  front,  axilla,  and  bick  ;  diminished  vooal  fremitus 
arid  breath-soand.  There  were  coarse  moist  subcrepitant  r<!?«  at  the 
po<iterior  base,  and  some  clicking  r/IUs  at  the  right  af«?x.  It  was  sur- 
mised that  he  was  the  subject  of  .seveif  chronic  pneumonia  and  bron- 
chiectasis of  the  right  lower  lobe,  the  rrcult  of  pleurisy  ;  and  the  apical 
tS^':^  snggest'd  the  formation  of  tubcick'.  For  ten  days  his  state  con- 
tinued with  but  little  variation,  when,  rn  February  22nd,  he  coughed 
up  a  cubic  piece  of  bone,  about  half  -xn  inch  in  diameter,  an  event 
which  altered  the  whole  complexion  ol  the  ease,  and  led  to  further 
inquiries.  He  then  recalled  the  following  circumstance.  About  a 
fortnight  before  he  was  first  admitted  (in  November),  when  .suffering 
from  a  "cold,"  but  not  at  that  time  havingany  cough,  he  was  taking 
some  soup,  which  contained  portions  of  meat  and  bone.  He  inadvert- 
ently swallowed  a  piere  of  bone,  which  nearly  "  choked"  him,  excit- 
ing severe  coughing  and  distress  for  about  a  quarter  of  an  hoar.  The 
bono  was  not  covtghed  up,  although  the  breathing  became  easy ;  it 
seemed  as  if  the  bone  had  "slipped  further  down,"  and  for  some 
days  he  thought  he  felt  it  in  the  chest,  from  pain  leferred  to  the  mid- 
sternum.  It  was  a  week  later  that  he  Ei-st  experienced  the  pleuritic 
stitch,  and  shortly  afterwards  sought  admissiiin.  From  thetime  that  the 
portion  of  bone  was  expectorated  the  lad  rapidly  improved ;  the 
sweatings  ceased,  and  soon  the  expectoration  also,  first  losing  its 
fo'tid  character.  Distinct  endence  of  a  cavitj'  in  amphoric  breath- 
sound  and  bronchophony  appeared  immediately  after  the  event  ;  but 
gradually  these  signs  diminished,  there  remaining,  however,  dulness 
over  the  lower  lobe  of  the  lung,  and  permanent  diminution  in  its  ex- 
pansibility.    He  was  discharged  convalescent  on  April  3rd. 

There  are  many  such  cases  on  record,  and  in  some  the  symptoms 
have  been  mistaken  for  those  of  phthisis,  until  recovery  has  occurred 
from  the  spontaneous  evacuation  of  the  ntlVndingbody,  or  death  has  cn- 
.sned  from  tho  severity  of  the  lung-disorganisation.  The  substance  in- 
haled and  impacted  may  have  beena  fruit-stone,  apieceof  bone,  a  tooth, 
a  button,  a  portion  of  pencil,  a  head  of  grass,  and,  indeed,  the  catalogue 
could  be  almost  indetiuitely  extended.  A  memorable  instance  is  a 
case  recorded  by  Dr.  Magratli  {Lancet,  ISSO),  where  a  head  of  gra."is  was 
inhaled  into  the  right  bronchus,  and  where  eventually  death  ensued 
(twelve  weeks  after  tho  accident),  with  gangieue  of  the  right  lower 
lobe,  and  caries  of  the  spine,  due  to  the  penetration  of  an  abscess 
through  the  <iiaphragni.  Similarly,  food-particles,  or  vomited  matter, 
may  be  inhaled,  setting  up  broncho-pneumonia,  which  may  become 
suppurative  and  gangrenous  if  the  material  taken  in  undergo,  as  it 
often  does,  putrefaction,  or  if  it  be  originally  in  a  putrescent  state. 
This  form  of  broncho-pneumonia  is  one  of  the  dangers  of  fwcal  vomit- 
ing, and  the  liability  to  its  occurrence  forms  an  argument  in  favour  of 
the  washing  out  of  the  stomach  in  cases  of  intestinal  obstruction,  and 
in  jiyloric  stricture.  No  doubt,  also,  the  alleged  frequency  of  gan- 
grenous pneumonia  in  lunatics,  and  in  people  who  have  been  im- 
mersed in  water,  may  be  explained  by  the  entrance  into  the  lungs,  of 
food  in  the  one  case,  and  suspended  organic  matter  in  the  other. 

In  view  of  the  great  preponderance  of  fatal  cases  of  this  disease, 
tho  question  naturally  arises,  whether  any  good  results  can  be  expected 
from  a  more  direct  method  of  treatment  than  that  usually  followed. 
That  a  small  minority  of  cases  of  pulmonary  gangrene  recover  under  a 
strictly  expectant  line  of  treatment  may  be  granted,  for  such  a  favour- 
ablo  issue  is  known  to  all.  The  treatment  is  directed  to  diminish  or 
arrest  the  putrefactive  changes,  by  means  of  antiseptic  inhalations, 
first  employed,  I  believe,  by  Skoda;  ami  to  support  the  patient's 
vitility  by  means  of  the  free  administratiou  of  restoratives  and  stimu- 
lants, in  the  hope  that  the  slough  will  become  detached  and  evacuated 
before  his  .strength  is  exhausted.  During  this  time,  the  patient  is  ex- 
posed not  only  to  the  dangers  of  septicemia,  but  to  the  chance  that 
secondary  septic  broncho-pneumonii  will  be  set  up  by  the  inhalation 
bfthe  sloughingproductsinto  the  unaffected  portion  of  lung,  orinto  the 


opposite  lung.  It  frequently  happens  that  this  latter  source  of 
danger  is  added  to  the  already  present  one  of  the  gangrene,  as  post 
mortnii  examination  proves.  If,  then,  by  surgical  intervention,  a  gan- 
grenous cavity  can  bo  safely  drained,  not  only  will  there  be  relief  given 
from  the  very  intense  bronchial  irritation  that  is  so  marked  a  feature 
of  these  cases,  due  to  the  passage  over  the  mucous  membrane  of  the 
foul  prodnets  of  the  gangrer.ons  cavity,  but  the  graver  ri.sks  above 
stated  will  be  obviated.  It  is  jdain,  then,  that  such  relief  is  desirable. 
Whether  it  be  practicable  is  another  question,  to  be  decided  only  by 
experience.  Already  we  possess  a  certain  amount  of  such  experience, 
which  I  will  briefly  summarise. 

The  fii-st  recorded  case  of  incision  ol  the  lung  for  the  purpose  of 
evacuating  a  gangrenous  cavity  is  that  read  before  the  Clinical  So- 
ciety by  Dr.  Cayley,  in  March,  1879  {Clinical  Socuiy'a  Transaetunu, 
vol.  xii,  p.  13C).  The  patient,  a  man  40  years  of  age  (Case  No.  19  in 
appended  Table),  was  temperate,  and  of  good  health  up  to  a  year  pre- 
viously, when  he  began  to  lose  Hesh.  For  five  weeks,  ho  bad  suffered 
from  a  cough,  with  expectoration,  which  shortly  became  foetid  ;  and, 
on  admission,  he  had  the  aspect  of  one  in  the  \&sX,  stage  of  phthisis. 
Physical  examination  revealed  evidence  of  consolidation  of  the  left 
lower  lobe,  but  the  distinctive  signs  of  a  caWty  were  wanting.  The 
character  and  amount  of  the  sputa,  however,  pointed  to  the  existence 
of  a  cavity;  and  the  patient's  very  critical  state,  coupled  with  the  dis- 
tressing frequent  cough  and  horribly  fcetid  expectoration,  determined 
Dr.  Cayley  to  have  the  lung  incised.  Mr.  Lawson  made  an  explora- 
tory puncture  through  the  ninth  interspace  in  the  line  of  the  angle  of 
the  scapula,  and  withdrew  some  gangrenous  pus.  A  free  incision  was 
then  made  in  the  same  direction,  until  a  cavity  was  reached  ;  about 
five  or  six  ounces  of  highly  fietid  pus  and  shreds  of  gangrenous  ti.s8ue 
escaped,  and  a  drainage-tube  was  inserted.  Although  the  patient 
ceased  to  expectorate,  and  experienced  much  relief  from  this  bold 
measure,  he  died  exhausted  at  the  end  of  six  days.  The  affected  lobe 
was  found  to  be  in  a  condition  of  chronic  pneumonia  (red  induration), 
with  a  large  irregular  gangrenous  cavity  seated  at  a  depth  of  an  inch 
and  a  half  from  the  surface  of  the  lung.  The  advanced  state  of  the 
disease,  and  the  extent  of  the  cavity,  were  sufficient  to  exclude  any 
ho]ie  that  the  treatment  could  have  succeeded. 

In  the  following  year  (1SS0\  Dr.  Solomon  C.  Smith,  of  Halifax, 
recorded  a  case  of  gangrene  of  the  lung  treated  by  incisiou  {Larutt, 
1880,  vol.  i,  p.  86).  The  patient  was  60  years  of  age,  and  had  been 
attacked  with  acute  pneumonia  on  the  right  side,  two  weeks  before 
the  occasion  of  his  suddenly  ex]>ectorating  a  large  quantity  of  foetid 
fluid,  followed  by  a  state  of  collapse.  Six  days  later,  the  signs  of  a 
cavity  became  manifest,  and  it  was  resolved  to  attempt  its  evacuation. 
An  aspirator-needle  was  first  inserted  into  the  cavity  near  the  angle  of 
the  scapula,  and  the  opening  enlarged  by  means  of  the  knife  and  dress- 
ing-forceps, the  cannula  being  used  as  a  director.  A  drainage-tube  was 
finally  inserted.  JIueh  highly  offensive  discharge  escaped  from  the 
opening,  and  great  relief  was  given  by  the  consequent  diminution  of 
the  expectoration.  The  patient  died  nine  days  after  the  operation. 
No  post  mortem  examination  was  obtained.  Dr.  Smith  appends  some 
instructive  comments  to  the  record,  and  concludes  "  that,  although 
many  observations  are  required  before  the  indications  for  the  opera- 
tion of  incision  in  gangrene  of  the  lung  can  be  definitely  laid  down, 
it  is  probable  that  the  following  will  be  found  a  fair  tentative  propo- 
sition :  That  when  (1)  the  opening  through  the  bronchi  seems  to  be 
ineflicieut  as  an  exit  for  the  fluid,  or  the  passage  of  the  gangrenous 
ichor  seems  to  be  setting  up  irritation  in  the  bronchial  mucous  mem- 
brane ;  (2)  the  patient  appearing  to  sink  rather  than  to  rally ;  and 
(3)  auscultatory  evidence  of  a  cavity  can  be  heard,  an  incision  with  a 
view  to  drainage  is  justifiable." 

At  the  German  Medical  Congress,  held  at  Wiesbaden  in  1883,  a 
discussion  on  pulmonary  surgery  was  opened  by  Dr.  Mosler,  who  is 
one  of  the  pioneers  in  this  direction.  He  advocates  making  the 
puncture  with  the  thermocautery  for  the  evacuation  of  impacted 
foreign  bodies  which  have  led  to  abscess  or  gangrene.  When  a  student 
at  Giessen,  he  saw  a  casein  Wernher's  clinic  of  a  man  who  was  attacked 
with  a  cough  after  swalloiring  a  tooth.  He  had  pain  in  the  right  side 
of  the  chest ;  there  was  dulness  over  the  right  lower  lobe ;  there  were 
frci|uent  rigors,  fcetid  expectoration,  dyspncea,  high  fever,  sweating, 
and  diarrhffia.  On  the  twenty-third  day  of  his  symptoms,  and  only 
twenty-four  hours  before  death,  the  offending  tooth  was  expectorated  ; 
and  it  was  found,  yosi  mtrltm,  to  have  caused  ulceration  of  the  right 
bronchus,  putrid  bronchitis,  and  gangrenous  abscess.  Mosler  says 
that  the  idea  of  surgical  interference  was  not  then  entertained  ;  but  if  a 
similar  case  were  to  occur  to  hiin  now  he  would  resort  to  it.  He  would 
even  in  acute  gangrene  endeavour  to  remove,  by  scraping,  all  the 
sloughing  tissue.  He  relates  a  case  of  incision  of  the  lung  in  gangre&e 
of  the  upper  lobe  complicating  bronchiectasis.     The  incision  was  made 
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in  the  tliird  iiitersiiace,  a  portion  of  rib  being  excised,  and  the 
thickened  v'^u''^  penetrated  by  Paquelin's  cautery.  A  quantity  of 
otfensive  (luid  escaped  from  the  cavity,  which  lie  was  able  to  explore 
digitally,  and  from  the  walls  of  which  he  detached  shreds  of  gangrenous 
tissue.  On  probing,  he  found  that  this  cavity  led  into  another  seated 
in  the  posterior  part  of  the  lobe  ;  and  this  also  was  laid  open  by  an 
incision  in  the  back,  below  the  angle  of  the  scapula.  A  stout  drainage- 
tube  was  passed  right  through  the  lung,  between  the  two  incisions, 
and  acted  as  a  most  elfective  drain.  But  the  patient  was  carried  otf 
by  laryngitis  and  bronchitis,  attributed  by  Dr.  Hosier  to  the  irritant 
action  of  the  salicylic  acid  used  to  irrigate  the  cavities.  The  boldness 
of  the  operation,  .md  tbe  completeness  with  which  it  had  been 
etfected,  add  to  the  regret  at  the  result.  Hosier  says  that 
Edward  Bull,  of  Christiania,  has  cured  a  gangrenous  cavity  by  opera- 
tion ;  but  I  have  not  been  able  to  tind  the  record. 

A  thoroughly  successful  case  of  drainage  of  a  gangrenous  cavity 
was  discussed  at  the  Royal  Medical  and  Chirurgical  Society  last 
year.  This  was  a  child  twelve  years  o£age,  under  Dr.  Cayley's  care  at 
the  Middlesex  Hospital,  who  was  attacked  with  puhnonary  abscess 
following  caries  ofthe  temporal  bone,  due  to  scarlet  fever.  Mr.  Gould 
had  previously  trephined  the  mastoid  process  with  relief,  when  signs  of 
pleurisy,  and  then  of  localised  gangrene,  at  the  base  of  tlie  right  lung, 
occurred  ;  namely,  hectic  flush,  fostid  expectoration,  absolute  dulness 
to  the  level  of  the  angle  of  the  scapula,  bronchial  breathing  and 
coarse,  almost  bubbling  crepitation.  The  child  passed  into  a  very  critical 
condition,  and  it  was  determined  to  attempt  the  evacuation  of  the 
gangrenous  abscess.  Mr.  Gould  performed  the  operation,  tirst  intro- 
ducing an  aspiratory  trocar  and  cannula  through  the  eighth  inter- 
space, about  an  inch  external  to  the  angle  of  the  rib,  in  a  direction 
upwards  and  inwards.  On  withdrawing  the  trocar,  a  few  drops  of 
foetid  pus  escaped,  and  air  passed  in  and  out  with  the  respiratory 
movements.  A  large  trocar  and  cannula  were  then  introduced  close 
to  and  parallel  with  the  first,  which  was  then  withdrawn.  No  pus  or 
ail'  escaped  on  removing  the  trocar,  showing  that  the  cavity  had  not 
been  entered.  A  drainage-tube  was  introduced  through  the  cannula, 
which  was  then  withdrawn.  During  the  next  forty-eight  hours  ftetid 
pus  and  some  shreds  of  lung  tissue  escaped  ;  all  expectoration  ceased, 
and  the  child  made  an  excellent  recovery,  some  slight  retraction  of 
the  chest-wall  taking  place.  (Medko- Chirurgical  Traiisadioyis, 
vol.  Ixvii,  p.  269. ) 

In  the  debate  which  followed  on  the  reading  of  this  paper,  Mr.  Godlee 
mentioned  a  case  under  the  care  of  Dr.  Bastian,  at  University  College 
Hospital,  where  he  had  opened  a  small  pulmonary  cavity  attributed  to 
disintegration  of  a  pneumonia;  and  Dr.  Kingston  Fowler  gave  full 
details  of  a  case  in  which  excavation  of  the  right  lower  lobe  followed 
the  accidental  entrance  of  a  molar  tooth  which  had  been  ex- 
tracted by  the  elevator.  The  cavity  was  successfully  dealt  with  by 
Mr.  Marshall,  but  the  tooth  was  not  discharged.  The  operation  gave 
great  relief. 

That  pulmonary  cavities  may  be  laid  open  and  drained,  without,  in 
many  cases,  incurring  much  risk,  has  been  amply  demonstrated  of  late 
years.  Most  of  the  operations  have  been  of  a  palliative  rather  than  a 
curative  character,  dealing  with  basic  bronchiectatic  cavities  or  phthisi- 
cal vomicie.  Of  such,  I  do  not  desire  now  ta  speak.  The  operation 
of  tapping  a  chronic  pulmonary  cavity  is  simplified  by  the  almost 
invariable  circumstance  of  a  thickened  and  adherent  pleura ;  and  if 
the  physician  can  be  sure  of  his  diagnosis  of  the  presence  of  a  cavity, 
the  surgeon  has  few  difficulties  to  encounter  in  reaching  it.  It  is, 
however,  in  cases  of  pulmonary  gangrene  that  we  should  look  for  more 
permanent  and  satisfactory  results  of  such  operative  interference,  were 
it  not  that  it  is  precisely  in  these  cases  that  most  diilicultics  arc  present. 
It  is  impossible  to  determine  by  the  prevailing  methods  of  phy.sical 
examination  the  extent  or  depth  of  a  gangrenous  focus,  or  even  whether 
it  has  reached  the  stage  of  excavation,  that  is,  of  dcm.arcation  and 
detachment  of  the  slough,  or  to  be  certain  that  one  is  dealing  with  a 
small  circumscribed  area  of  gangrene  rather  than  a  diffuse  neciosis, 
limited  only  by  the  natural  boundaries  of  the  implicated  lobe.  Nor  cau 
we  determine  the  very  important  question  of  the  presence  or  absence 
of  pleural  adhesions.  The  case  with  which  this  paper  opened  bears 
out  these  discouraging  rellectious.  In  another  case  {No.  20)  tiie  dia- 
gnosis of  the  seat  of  a  circumscribed  gangrenous  cavity  was  correct,  but 
the  introduction  of  the  trocar  was  followed  by  pneumothorax.  After 
death,  it  was  found  that  the  artificial  opening  had  been  made  into  the 
lun"  just  along  the  line  where  tlie  pleural  layers  ceased  to  be  adherent. 
Had  the  opening  been  half-an-inch  higher,  it  would  liave  escaped  the 
pleural  sac.  The  absence  of  adhesions  is,  caieris paribus,  more  probable 
in  the  case  of  acute  than  in  that  of  chronic  gangrene;  but  the  risk  of 
inducing  pyopneumothorax  must  be  balanced  against  the  almost 
inevitably  fatal  issue  of  the  case  if  not  treated  surgically.     Should  tho 


pleura  be  opened,  the  case  would  nave  to  be  dealt  with  as  one  of  fretid 
empyema,  and  measures  be  taken  to  drain  the  j)ltural  saa'' i'lAi  tie 
same  time,  in  acute  cases  out  would  be  guided  rather  by  the  general 
condition  of  the  patient,  1  efore  advising  operation,  knowing  that 
recovery  under  expectant  treatment  sometimes  occurs.  Where  gangrene 
of  the  lung  complicates  malignant  disease,  or  thoracic  aneurysm,  it  is 
futile  to  think  of  surgical  measures.  But  in  chronic  eases,  not  fo 
complicated,  not  only  are  pleural  adhesions  probably  present,  hut  the 
sloughing  mass  is  likely  to  be  circumscribed.  It  is  in  such  cases,  and 
especially  in  those  where  the  gangrenous  process  has  been  set  up  by  the 
presence  of  a  foreign  body  in  the  bronchus,  that  one  may  look  for  the 
most  satisfactory  results ;  when  indeed,  a  recourse  to  surgical  inter- 
ference appears  to  be  not  only  justified,  but  to  be  the  only  rational  linn 
of  treatment.  At  present,  tho  subj'ect  is  too  novel  to  allow  any 
definite  rules  to  be  formulated  ;  but  enough  facts  have  already  been 
gathered  to  point  to  a  lino  of  successful  treatment  of  one  of  the  most 
distressing,  and,  hitherto,  one  of  the  most  hopeless  of  diseases. 

[Since  the  above  was  written,  my  attention  has  been  drawn  to 
a  full  abstract  of  Dr.  Bull's  paper,  which  appeared  in  tho  LmidiM 
Medical  Record  (1882,  pp.  90  and  91),  the  original  occurring  in  the 
NwdiiU  ikdicin.  Arkiv,  Band  xiii,  Hfift  3.  In  that  paper,  Dr. 
Bull  discussed  the  whole  subject  of  pulmonary  surgery,  Sknd  gave 
details  of  two  oases,  one  of  circumscribed  gangrene,  successfully 
treated  by  incision,  tho  other  of  pulmonary  abscess  following  pneu- 
monia, which  caused  death  by  rupturing  into  the  bronchi.  The  for- 
mer is  evidently  the  case  alluded  to  by  Dr.  Mosler. 

The  patient  was  a  female  servant,  aged  23,  who  .suffered  from  putrid 
bronchitis  in  November,  ISSO,  and  shortly  after  presented  rigors  of 
consolidation  of  the  anterior  part  of  the  left  upper  lobe.  She  was 
admitted  into  hospital  on  December  -SOth,  and  on  January  2nd,  1881. 
Some  limited  tenderness  appeared  in  the  fourth  intercostal  space  outside 
the  left  nipple.  Pleural  effusion  followed,  and,  on  it.s  subsidence, 
signs  of  a  gangrenous  cavity  developed  in  the  ngion  of  the  tender  spot. 
A  puncture  at  this  place  gave  exit  to  sanguineo-iiuiulent  oUensive  fluid, 
whilst  a  puncture  below  the  angle  of  the  scapula  j-ielded  clear  serum, 
probably  from  the  pleura.  It  was  surmised  that  adhesions  separated 
the  gangrenous  area  from  the  pleuritic  effusion.  The  region  of  the 
anterior  puncture  became  inflamed,  with  much  cedema  of  the  chest- 
wall  and  neck.  An  abscess  in  the  chest-wall  resulted,  and  was  laid 
open  over  the  fom'th,  and  part  of  the  third  and  filth  interspace.  An 
incision  was  made  into  the  lung  at  this  spot,  tho  cavity  washed  ont 
with  carbolic  solution,  and  a  drainage-tube  inserted.  Some  hcemo- 
ptysis  occurred  the  same  evening  ;  but  the  condition  improved,  the 
sputa  diminished,  becoming  inodorous.  Although  the  haemoptysis 
recurred  with  pyrexia,  and  signs  of  infiltration  of  the  posterior  part 
of  the  luug,  the  patient  was  convalescent  by  the  middle  of  February. 
Dr.  Bull  advocates  operative  interference  in  all  cases  of  lung-cavity 
under  certain  circumstances,  and  thinks  it  especially  indicated  in  the 
case  of  limited  gangrenous  foci  and  pulmonary  abscess.  He  admits 
the  dilfioulty  of  determining  the  presence  of  adhesions,  which,  in 
acute  cases,  are  probably  absent ;  but  even  in  the  latter  ca.se  the  chest 
may  be  opened,  and  the  case  treated  as  an  empyema.  Y 

Dr.  Bykom  Br.4MWEll  (Edinburgh)  said  that  he  had  met  with  qnitc 
an  unusual  number  of  casas  of  gangrene  of  the  lung  during  the  pa«L 
twelve  months.  Most  of  these  cases  had  been  associated  with  acute 
croupous  pneumonia — which  disease,  as,  indeed,  other  septic  condi- 
tions, such  as  ulcerative  endocarditis,  had  been  unusually  prevalent  iiv 
Edinburgh  ;  but,  in  two  or  three  cases,  there  was  no  evidence  of  pre- 
vious lung-disease.  In  some  cases  of  this  kind.  Dr.  Bramwell  had  been 
much  impressed  with  the  probability  that  the  gangrene  was  directly 
communicated  from  person  to  person.  Attempts  at  cultivation  had 
failed,  as  would,  a  jiriori,  have  been  expected  in  such  a  condition  as 
this,  in  which  a  putrefastive  cavity  communicated  with  the  external 
atmosphere. 

'  See  .ilsoacase  recorded  by  Dr.  Drinkwater  (J>n*m  Medical  Jfecprd,  1S8<,  p. 
101).  In  tills  case,  physical  signs  of  a  larpt?  cavity  remained  about  two  years  aff^*r 
Jate  of  operation. 

The  Yellow  Spot. — Dr.  Maher,  of  Sydney,  in  the  Australasian 
Medical  Gazette,  suggests  a  more  easy,  and,  in  some  otlicr  respects,  a 
more  satisfactory  method  of  demonstrating  one's  own  yellow  spot,  and 
the  shadows  of  the  fine  retinal  vcsseLs  surrounding  the  fovea  ccnti'alis, 
thau  the  widely  known  one  of  Furkinger.  It  consists  in  holding  a 
strong  lens  about  its  own  focal  distance  from  the  eye,  while  regarding 
a  strong  light  in  a  darkened  room.  The  lens  is  theu  moved  shortly 
and  rapidly,  either  backwards  and  forwards,  or  laterally.  The  fovea 
centralis  appears  as  a  light  yellow  p.atch,  studded  with  dark  granules. 
The  vessels  appear  as  dark  cords  against  the  yellow  light.  . 


434 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  6,  1885 


A  NEW  METHOD  OF  TREATING  TINEA  TONSURANS. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 

British  Medical  Association   in   Cardijff. 

By  a.  J.   HARRISON,  M.B.Loud., 

Physician  to  the  Bristol  Goncnil  Il.isj.ital  ;  LfclurT  .m  I-nrensic  Modicin,'  al  tlip 

Bristol  Medical  Sclinul. 


Foil  ycsrs  I  have  lieou  dissatisfied  witli  the  troitmcnt  of  tinea  ton- 
surans, but  in  this  respect  I  am  by  no  means  solitary.  The  very  lonj; 
list  of  remedies  which  liavo  been  proposed  from  time  to  time,  and 
usid,  I  suppose,  is  a  good  proof  of  the  dissntisfaction.  One  may 
formulate  elli.  acy  of  treatment,  by  itating  that  the  elhciency  of  treat- 
ment of  any  complaint  is  in  an  inverse  ratio  to  the  number  of  remedies 
jiropoundeJ.  Judged  by  this  standard,  the  cure  of  tinea  tonsurans 
is  not  easily  attained. 

A  few  years  ago,  I  was  asked  to  take  charge  more  especially  of  the 
skin-department  of  our  General  Hospital  at  Bristol,  ami  ca-ses  of  tinea 
came  very  frequently  under  my  care.  I  used  to  think  over  the  various 
pbms  of  treatment,  and  felt  that  all  that  could  be  said  of  them  was, 
that  they  were  very  imperfect  and  imsatisfactory.  Reflection  brought 
me  to  the  conclusion  that  the  dilliculty  of  treatment  was  a  purely 
physical  one  ;  namely,  the  almost  seeming  impossibility  of  bringing 
any  active  parasiticide  into  contact  with  the  tinea  fuugus— the  epi- 
phyton  or  tiichophyton  tonsurans,  whose  conidia  revel  and  run  ram- 
pant in  the  secure  uidus  of  the  hair  and  hair-bulbs— a  soil  .so  con- 
genial that  it  seems  to  be  in  some  cases  ever  fertile  and  fertilising. 

Keeping  this  jioint  in  view,  I  made  a  large  number  of  experiments 
with  a  variety  of  drugs — some  of  them  so-called  remedies — upon  hairs, 
chietly  human  and  equine.  I  will  not  burden  this  meeting,  nor 
w,isto  precious  time,  by  going  into  details  ;  but  I  may  mention  that  I 
steeped  hairs  in  acetic  acid  aud  water,  in  spirits  of  turpentine,  in 
chloroform,  in  sul]ihocarbolate  of  soda,  bisulphide  of  carbon,  glyce- 
rine of  carbolic  acid,  solution  of  iodide  of  potassium,  etc.,  keeping 
the  hairs  in  the  ii.juids  for  weeks  and  weeks — some  of  them  for 
months—but  they  underwent  no  important  change. 

Knowing  that  hairs  and  most  chitinous  matters  are  acted  upon  by 
the  caustic  alkalies,  I  next  tried  these,  and,  of  course,  speedily  ascer- 
tained that  hairs  were  freely  soluble  in  them.  I  have  complete  solu- 
tions of  hairs  in  liquor  pota.ssit  and  li«]uor  soda;.  But  these  alkalies, 
although  they  will  dissolve  the  hairs,  are  not  competent  to  destroy 
the  activity  of  the  conidia  of  the  ringworm-fungus  ;  and  the  next  step 
was  to  make  the  potash-solution  ^I  took  this  for  preference)  convey 
a  conidia-destroyiug  agent. 

I  made  another  series  of  experiments  on  hairs,  and  also  upon  the 
common  mould  or  fungus— the  penicillium.  I  cultivated  the  fungus 
on  damp  corks,  and  then  treated  these  corks  with  various  apjdica- 
tions.  Wiping  away  a  portion  of  the  projiagated  fungus  very  care- 
fully, and  taking  sketches  of  the  denuded  pirtions  and  the  remaining 
fungus-covered  parts,  I  applied  to  the  denuded  surfaces  the  following 
solutions:  to  some,  liquor  potass*  ;  toothers,  liquor  potassa>  containing 
some  iodide  of  potassium  ;  to  others,  glycerine  of  carbolic  acid  ;  to 
others,  solution  of  bichloride  of  mercury';  and  to  the  remaiuiug  corks 
two  solutions,  the  first  coutainingliquorpotassie  and  iodide  of  potissium, 
and  then  a  second  solution  containing  pcrchloride  of  mercury  dis- 
solved in  spirits  of  nitric  ether.  The  important  outcome  of  these 
experiments  was  this;  namely,  that,  where  the  last  two  solutions  had 
been  applied,  no  fungus-growth  occurred  again  on  the  surface  of  the 
corks,  oven  when  months  had  elapsed  ;  the  soil,  iu  short,  had  become 
uncongenial. 

I  next  made  experiments  upon  pieces  of  soft  wood,  and  upon  hairs 
pressed  firmly  between  two  pieces  of  leather,  to  ascertain  the  penetrat- 
ing powers  of  ilill'erent  solutions ;  or  rather,  1  was  working  tliis  out 
along.-iuie  with   the  last  mentioned  .series  of  experiments— for  to  bo 
effective,  remedies  must,  according  to  mv  theorv,  reach  the  roots  of  tho 
hair.  Icamc  to  the  conclusion  that  with  liquor  potassic  containing  iodide 
of  potassium  in  solution,  and  then  afterwards  applying  mercuric  chlo- 
ride dissolved  iu  spirits    of    nitre,    I  obtaiued  the  best  results.      I 
used  spirits  of  nitre,  because  this  forms  a  very  thin  and  mobile  liquid. 
Those  results  seemed  to  show  that  the  most  powerful  combination  of 
remedies  was  first  of  all  the  application  of  liquor  potassa?  containing  in 
(ftvery  ounce  half  a  drachm  of  iodide  of  potassium  ;  and,  secondly,  a 
Titiv.tion  of  peichloriile  of  mercury  in  spirits  of  sweet  nitre,  in  the  pro- 
lants,  in  the  hope  th.ns  to  an  ounce. 

before  liis  strength  ises  on  the  human  subject,  first  of  all,  in  cases  of 
^osed  not  only  to  the  ,iu  mild  head-cases,  and  I  found  these  very 
secondary  septic  hroucho-lt,  This  success  proved  very  little.  1  was 
bftlie  sloughingproductsinto  fi.those  chronic  cases  of  tinea   tonsurans 


which  at  the  first  sight  do  not  look  perhaps  very  bad.  There  seems 
to  be  no  great  amount  of  inflammation  of  the  scalp,  but  the  hair  is 
short  and  broken  in  places,  almost  wanting  in  others,  and  what  hair 
there  is  looks  rougii,  uneven,  and  unhealthy  ;  the  scalp  itself  is 
roughened  and  somewhat  scaly  here  and  there  ;  but  otherwise,  to  a 
non-professional  eye,  the  head  does  not  look  really  very  bad — not 
nearly  so  bad  as  a  case  of  moderately  severe  eczema. 

Kxamine  some  of  the  short  hairs  under  the  microscope,  and  you 
have  no  difficulty  in  finding  the  conidia  in  abundance,  splitting  up, 
twisting,  and  Imrsting  the  Tiair-fibres.  These  are  tho  cases  which,  m 
my  ex])ciiem!e,  are  tests  of  patience  and  perseverance,  if  yon  are  to 
cure  them  ;  and  these  cases,  I  am  sorry  to  say,  are  not  unfrequently 
found  in  our  national  and  board-schools — nay,  even  in  our  public  and 
private  schools— and  pass  often  for  scurfy  heads,  or  mild  casee  ol 
alopecia  arising  from  debility  aud  ill-health.  These  cases  often  go  on 
uncured  for  years,  the  fungus  finding  an  ever-fertile  soil ;  and  I 
suppose  this  long-contiuuing  fertility  accounts,  in  some  measure,  for 
the  diHiculty  of  curing  them,  as  most  fungi  wear  out  the  soil,  and  then 
die  out. 

Cask  i.— On  the  28th  of  March  last  year  (1884)  I  admitted  such  a 
case  (k.  C. )  into  the  hospital,  and  commenced  the  treatment  at  once. 
She  was  naturally  a  healthy  child,  nine  years  old,  rather  pale,  with  clear 
complexion,  and  brownish-black  hair.  Nearly  the  n  hole  of  the  head  was 
all'ected  ;  but  here  and  there  she  had  fairly  good  masses  of  hair.  These 
latter,  at  first,  were  not  cut  much  shorter.  For  the  first  few  days 
No.  1  solution,  containing  iodide  of  potassium  in  liquor  potassse, 
was  ap|ilied.  Pledgets  of  lint  were  dipped  in  the  solution  and  applied 
to  the  head,  about  one-third  of  the  head  being  operated  upon  at  a 
time.  1  may  lure  remark  that,  by  applying  this  solution  carefully,  I 
very  seldom  find  the  potash-solution  irritate  much.  If  it  do,  as  has 
happened,  a  weaker  mixture  can  be  tried.  Then  No.  2  solution,  con- 
taining three  grains  of  mercuric  chloride  in  each  ounce  of  spirits  of 
nitre,  was  used  ;  and  so  on,  until  the  whole  of  the  head  had  been 
operated  upon  several  times  w'th  the  two  solutions.  The  scalp  and 
the  lower  parts  of  the  hair  wcic  turned  of  a  yellowish  tinge.  At  the 
oud  of  a  week,  hairs  were  examined  microscopically. 

April  8th. — Conidia  were  found  in  abundance.  Glycerine  of  carbolic 
acid  was  applied  to  the  parts  not  being  imme<liately  operated  upon, 
and  ns  the  child  was  looking  paler  than  when  she  came  in,  most 
likely  from  the  confinement  iu  hospital,  she  was  ordered  to  take  some 
syrup  of  the  phosphate  of  iron.  The  hair  was  now  cut  shorter,  nearly 
close  to  the  heail,  and  this  plan  I  now  always  adopt.  I  do  not  care 
about  shaving  the  head,  as  I  consider  that  a  little  hair  is  beneficial 
in  allowing  the  solutions  better  scope  for  their  action  and  re-action 
to  take  place.  Tho  treatment,  such  as  I  have  indicated,  with  the  two 
solutions,  was  now  persevered  with  ;  the  conidia  became  more  difficult 
to  detect  microscopically,  and  on  Slay  17th,  1834,  or  fifty  days  after 
admission,  she  was  discharged,  apparently  cured.  She  continued  to 
attend  as  an  out  patient  for  a  long  time,  .and  I  could  never  find  any 
conidia.  The  hair  grew  naturally  ag.\in,  and  everything  looked  well  ; 
but  towards  the  end  of  September  the  hair  began  to  come  off  in  bald 
patches,  especially  at  the  back  of  the  head,  but  no  evidence  of  fungus 
existed.  Stimulating  applications  soon  put  this  all  right.  I  have 
noticed  this  falling  off  of  the  hair  iu  many  cases  of  tinea,  and  1  do  not 
associate  it  with  my  or  any  treatment.  The  complaint  mast  weaken 
the  hair-bulbs ;  and  the  great  piint  is,  not  to  permit  the  hair  to  grow 
long  for  some  considerable  time— use  the  scissors  frequently.  Irom 
time  to  time  I  have  seen  her.  My  last  note  is  that  on  June  30th  last 
"  her  head  showed  a  luxuriant  growth  of  hair,  which  was  as  healthy- 
looking  as  po.ssible." 

CssY.  11.— On  April  24tli,  1SS4,  \V.  D.,  aged  11,  was  brought  to  my 
house  sulVeriug  from  extensive  ringworm  of  the  scalp.  She  had  been 
under  active  treatment  for  a  long  time,  but  still  tho  complaint  had  not 
yielded.  The  hairs,  as  in  the  last  case  were  full  of  conidia  ;  in  short, 
the  case  was  very  similar.  As  the  hair  was  fairly  short,  I  applied 
No  1  solution  at  once  to  the  head  ;  and,  after  a  few  minutes.  No.  2 
solutiou  to  the  same  part  Tliis  mode  I  adopted  merely  to  instruct 
tho  aunt  of  the  child,  and  ordered  the  glycerine  of  carbolic  acid  to  be 
rubbed  into  the  hair  on  the  other  parts  generally,  to  prevent,  as  far  as 
po.ssible.  any  lateral  extension  from  a  diseased  patch,  which  occurs 
most  frequently  unquestionably  from  surface-contiguitv.  The  treat- 
ment was  continued  lor  two  mouths,  and  she  then  went  away  into 
South  Wales,  near  Swansea,  for  change  of  air  :  and,  when  next  I  saw 
her,  on  July  16th,  the  hair,  though  kept  short  by  my  advice,  wa.s 
healthy-looking,  and  free  from  conidia. 

1  might  easily  multiply  cases,  but  there  is  no  object  in  doing  this.  I 
may  be  allowed  to  allude  to  another  series  of  cases  for  a  moment 
These  occurred  in  three  members  of  one  family — three  girls — all 
fair  complexion  and  reddiih  hair,  their  ages  being  2,  3^,  ana  7  years 
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respectively  ;  and  they  had  been  affected  three,  two,  and  one  months, 
in  the  same  order,  the  head  alone  showing  the  disease  in  the  first — a 
rather  severe  case — the  neck  and  head  in  the  second,  and  the  tliird 
showing  a  slight  patch  or  two  on  the  head.  An  active  and  intelligent 
clinical  clerk  of  mine  (Mr.  J.  Webb)  took  the  cases  in  hand,  and 
speedily  cured  them. 

To  summarise,  I  may  state  that  I  have  treated  about  thirty  cases 
in  all,  and  with  very  good  results  ;  and,  in  addition,  I  have  satisfac- 
tory statements  from  a  few  friends  to  whom  I  have  confided  my 
method. 

The  great  feature  which  I  contend  for  in  my  plan  is  that,  by  soften- 
ing the  hairs  with  liquor  potasste,  the  iodide  of  potassium  is  con- 
veyed to  the  very  hair-roots  and  bulbs,  the  spots  where  the  conidia 
flourish  and  germinate  in  profuse  abundance,  and  hitherto  in  com- 
parative security.  There,  whilst  the  hairs  arc  in  a  softened  con- 
dition, the  mercury-solution  can  penetrate,  and  tlien,  coming  into 
contact  with  the  iodide  deeply  down,  an  important  chemical  action 
is  set  up,  and  biniodide  of  mercury  is  formed,  just  where  it  is  most 
especially  wanted. 

I  do  not  wish  to  say  that  this  plan  is  the  best  that  can  be  devised, 
but  I  do  think — and  I  wish  to  say  so  with  all  due  modesty  and  modera- 
tion— that  it  is  the  best  with  which  I  am  acquainted  at  present.  I 
am  still  hopeful  that  I  may  improve  its  application.'  Anyhow,  I 
trust  that  I  may  remove,  in  some  measure,  an  obloquy  upon  our  pro- 
fession, and  effect  the  cure  of  any  case  of  ringworm  of  the  head,  how- 
ever severe,  in  six  weeks. 

Mr.  M.\LCOLM  Morris  (London)  .said  th.at  he  thought  it  was  un- 
wise to  lay  stress  on  new  remedies,  as  the  older  ones  were  capable  of 
curing  the  disease  if  the  right  remedy  were  selected  for  each  stage  of 
the  disease.  He  denied  strongly  the  value  of  constitutional  remedies, 
and  stated  that  local  treatment  was  alone  required.  This  he  classed 
under  three  heads  :  1,  mechanical  removal  ;  2,  direct  destruction  of 
the  fungus  ;  3,  destruction  by  inflammation.  He  then  described 
briefly  each  method  of  treatment,  and  mentioned  several  experiments 
he  had  made  with  various  solutions  and  ointments. 

Dr.  Payne  (London)  said  that  Dr.  Harrison's  treatment  seemed  to 
be  founded  on  rational  principles,  and  promised  very  well.  Dr. 
Payne  agreed  with  Mr.  Malcolm  Morris  that  the  most  important  point 
was  how  to  bring  the  parasiticide  substance  into  immediate  contact 
with  the  parasite.  For  this  purpose,  no  doubt,  alcohol  and  similar 
liquids  were  very  efficacious,  but  the  utility  of  fatty  matters  in  this 
respect  had  been  underrated.  It  was  known  that  medicinal  substances 
combined  with  fat  were  absorbed  by  the  skin,  although  not  absorbed, 
or  much  less  readily,  when  dissolved  in  water  or  other  media. 
The  probability  was  that  substances,  such  as  mercury  and  sulphur, 
were  not  absorbed  in  the  form  in  which  they  were  applied,  but  en- 
tered into  some  combination  with  albuminates,  and  in  that  form  en- 
tered the  body.  While,  however,  the  nature  of  the  vehicle  used  was  a 
matter  of  great  importance,  certain  substances  acted  well  in  several 
difl'erent  media  ;  for  e.\ample,  boracic  acid,  which  was  efficacious  both 
in  alcohol  and  also  in  ointment.  Epilation  had  perhaps  been  too 
much  neglected  lately,  but  the  secret  of  success  in  that  treatment 
■was  that  some  parasiticide  substance  should  be  applied  at  the  moment 
the  hair  was  pulled  out,  .so  that  it  might  enter  the  still  gaping  orifice 
left  by  extracting  the  hair.  Dr.  Payne  certainly  intended  to  try  Dr. 
Harrison's  method. 

Dr.  Harrison,  in  reply  to  Mr.  Morris,  explained  that  he  attached 
BO  importance  to  constitutional  treatment  in  tinea  tonsurans  ;  that, 
according  to  his  plan,  a  child,  weak  and  unhealthy  to  almost  any 
degree,  ought  to  be  cured  of  ringworm  of  the  scalp  without  the  ad- 
ministration of  any  internal  remedies.  Dr.  Harrison's  plan,  finst  ol 
all  softened  the  hairs  and  hair-bulbs,  where  the  conidia  were  deeply 
seated,  with  litjuor  potass;e  ;  but  he  made  the  li(juor  potassa:  convey 
some  potassic  iodide,  which  afterwards  was  acted  upon  by  the  second 
solution,  containing  the  mercuric  chloride;  and  then,  at  the  very  spot 
where  it  was  wanted,  the  best  parasiticiile  known,  namely,  the 
biniodide  of  mercury,  is  formed. 

'  A  step  in  this  direction  has,  I  hope— for  I  shall  only  be  too  glad  to  accept  and 
adopfc  any  improvement — been  recently  indicated  to  me.  I  have  described  my 
.lecond  apidication  as  containing  mercuric  chloride  dissolved  in  spirits  of  nitrous 
ether,  and  I  rather  prided  myself  on  this  combination.  A  friend  of  mine  -  Pro- 
fessor Shenstone,  of  Clifton  College— has  advLsed  me  that  I  should  probably  do 
better  by  mit  using  the  etlier  solution,  as  it  has  a  tendency  to  reduce  the  bin- 
iodide, or  mercuric  iodide,  into  the  mercurous  iodide ;  therefore,  I  would 
recommend  any  gentleman  who  is  disposed  to  give  my  method  a  trial,  to  use  an 
aqueous  solulion  of  the  nu^reuric  chloritle. 

The  York  Urban  Sanitary  Authority  have  increased  the  salary  of 
Mr.  S.  W.  North,  the  Medical  Oflficer  of  Health,  £100  per  annum. 


PUZZLING    CONDITIONS    OF    THE    HEART    AND 

OTHER    ORGANS    DEPENDENT    ON 

NEURASTHENIA. 

Itead  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 

British  Medical  Association  in  Cardiff. 

By    J.     STRAHAN,     M.D.,     M.Ch., 

Formerly  Resident  Surgeon  and  Resident  Physician  to  the  Belfast  Union 
Hospitals  ;  late  Medical  Uflicer  to  the  Belfast  Dispensary. 


My  attention  has,  for  some  years,  been  directed  to  some  curious 
symptoms  connected  with  various  organs.  These  .symptoms,  often 
indicating  serious  organic  disease,  are  sometimes  very  puzzling  in 
diagnosis  when  occurring  as  purely  neurasthenic  phenomena.  By 
neurasthenia,  I  mean  a  condition  of  prostration  of  the  whole  or  some 
of  the  nervous  centres,  owing  to  deficient  nutrition,  in  which  there  is 
no  gross  lesion,  visible  to  the  eye  or  by  the  microscope,  of  any  part  of 
the  brain  or  spinal  cord.  It  even  occurs  without  general  aniemia,  or 
any  very  evident  disorder  of  any  vital  i'unction.  It  proceeds  from 
excessive  functional  activity  of  some  part  of  the  nervous  system  ;  espe- 
cially as  connected  with  the  exerci.se  of  the  reproductive  function,  or 
of  the  emotional  or  the  intellectual  faculties.  An  investigation  of 
the  different  organs  reveals  nothing;  the  kidneys,  heart,  lungs,  etc., 
are  normal  ;  no  affection  which  can  be  named  may  be  discovered,  yet 
the  disease  is  real. 

Medical  literature  is  somewhat  barren  on  this  subject.  There  is  no 
mention  of  it  in  our  text-books,  except  in  that  of  Flint  and  in  Quain's 
Dictionary.  In  the  latter,  there  is  an  article  on  spinal  neurasthenia 
by  Dr.  Bastian,  and  one  by  Dr.  Brown-Sequard  on  spinal  irritation, 
which  I  look  on  as  mere  phases  of  a  more  general  neurosis.  Even 
works  on  diseases  of  the  nervous  system  have,  as  a  rule,  the  same 
omission.  There  is  an  article  on  spinal  neurasthenia,  by  Dr.  W.  H. 
Erb,  of  Heidelberg,  in  Zicmssens  Cijclopaidia;  also  one  in  the  Maladies 
du  Systeme  Nerveu.c  {Paris,  1879),  by  Dr.  J.  Gras.setof  Montpellier,  and 
one  in  Diseases  of  the  Nervous  System,  by  Rosenthal  of  Vienna.  Dr. 
Althaus,  in  the  third  edition  of  his  work  on  Electricity,  has  a  short 
chapter  on  spinal  exhaustion  (myelasthenia)  ;  he  has  also  written  a 
monograph  on  Failure  of  Brain-Power,  which  disease,  in  its  functional 
aspect,  would  correspond  with  the  cerebral  form  of  neurasthenia,  or 
cerebrasthenia,  as  it  has  been  called,  by  the  union  of  a  Latin  and  a 
Greek  word,  which  is  more  euphonious  than  eneephalasthenia,  which 
would  be  the  form  if  entirely  derived  from  the  Greek.  Handfield 
Jones  touches  on  some  of  the  symptoms,  in  his  Functional  Nervous 
Diseases,  under  the  name  of  cerebral  paresis.  But  the  late  Dr.  Beard, 
of  New  York,  was  the  first  to  collect  the  varied  symptoms  into  an 
intelligible  whole. 

The  subject  is  of  growing  importance,  as,  no  doubt,  the  disease 
is  becoming  more  common,  and  occurring  alone,  or  complicating 
many  every  day  complaints.  One  in  eveiy  ten  of  the  patients  is 
said  to  be  a  medical  man.  Many  of  these  despair  of  being  able  to 
continue  their  work,  as  they  have  visions  of  all  sorts  of  organic  nerve- 
lesions  before  their  eyes,  from  ceiebral  softening  and  spinal  paraplegia, 
to  locomotor  ataxy  and  insanity.  The  disease  is  therefore  of  immense 
importance  in  its  moral  and  social,  as  well  as  in  its  pathological  and 
purely  medical  aspects.  Every  medical  man  is  familiar  with  these 
cases,  although  he  may  have  no  name  for  the  disease.  Neuras- 
thenics complain  of  languor,  want  of  buoyancy,  mental  depression, 
general  weakness,  loss  of  all  brightness  and  energy  in  pursuit  of  either 
business  or  jdeasure.  There  seems  to  be  a  pernjanent  fatigue 
of  all  or  several  of  the  nervous  centres  established,  so  tiat 
nutrition  can  never  overtake  expenditure  of  nerve-force.  The  patient 
is  usually  wakeful  during  the  night,  and  is  as  fatigued  in  the  morn- 
ing as  ho  should  be  at  night.  He  may,  under  mental  excitement,  be 
able  to  exert  body  or  mind  as  of  old,  "but  he  is  jaded  and  worn  out 
when  the  excitement  passes.  An  inquiry  will  usually  show  that  the 
mind  has  been  for  a  long  time  worried  or  overworked,  or  both.  Long 
continued  anxiety,  overexertion  combiueil  with  worry,  in  short,  any- 
thing which  makes  undue  call  on  the  nervous  energy,  will  cAUse 
neurasthenia.  Irregular  meals,  irregular  sleep  and  rest,  want  of  re- 
creation and  holidays,  competition  in  the  race  of  life,  uU  contribute  to 
the  production  of  this  affection.  T.ad  habits,  such  as  errors  of  diet, 
sexuiil  errors  or  vices,  immoderate  smoking,  and  anything  beyond  ex- 
tieme  moderation  in  the  use  of  alcohol,  juove  very  efficient  auxiliaries 
in  the  causation.  I  venture  to  express  the  opinion  that  we  have  ex- 
cellent examples  of  general  neurasthenia,  acute  and  clirouic,  in  such 
familiar  cases  as  the  so-called  spormatorrhuM,  cliloralism,  bromism 
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alcoholism,  meconism  (opio-mauia),  calTcinism,  and  the  ncrve-prostra- 
tien  due  to  many  Buch  dru^s.  Of  cotiTse  I  refer  to  the  purely  nervous 
symptoms,  and  not  to  any  material  lesions  caused  by  the  poison 
used.  A  drunkard  can  have  the  most  extreme  nerve-prostration, 
after  a  few  days'  diinkiiig,  irrespectively  of  a  possible  cirrhoseil  liver, 
stomach,  or  kidney,  or  fatty  heart ;  and  a  man  may  be  very  greatly 
exhausted,  and  find  all  his  faculties  and  enorcy  slipping  from  him, 
owing  to  sexual  excess,  without  the  least  locallesion,  and  even  with- 
out being  conscious  of  excess. 

In  speaking  of  iho  heart  and  vessels,  I  shall  leave  out  all  the 
paroxysmal  and  usually  transient  functional  disorders,  as  they  are 
described  in  our  te.xt-books.  1  shall  lirst  take  visible  pulsations  of 
arteries  as  a  puzzling  condition,  when  functional.  Since  Corrigan 
first  described  the  pulse  of  marked  aortic  regurgitation,  the  visible, 
locomotor,  or  water-hammer  pulse  has  been  considered  almost  a 
pathognomonic  sign  of  this  disease.  This  it  is  far  from  being,  as  it 
occurs  in  fibroid  degeneration  of  arteries,  great  arterial  relaxation, 
and  high  arterial  tension.  Merc  excitement  in  the  nervous,  especially 
women,  often  produces  visible  carotid  pulsation.  Visible  pulsation 
is  also  well  marked  in  pericarditis  accompanied  by  carditis,  or  peri- 
cardial eiru.sion,  conditions  generally  associated  with  marked  arterial 
relaxation.  But  this  pulsation  from  relaxed  arteries  rarely  extends, 
in  the  case  of  the  carotid,  more  than  lialfway  up  the  neck,  while  that 
dne  to  aortic  regui-gitation  extends  to  the  lobe  of  the  car,  and  perhaps 
to  the  facial  and  temporal  arteries.  Visible  pulsation  with  very  tor- 
tuous arteries,  especially  the  brachial,  points  more  to  fibroid  degenera- 
tion of  the  vessels.  ]>ut  tortuosity  may  be  produced  bv  high  tension 
without  degeneration,  when  it  has  lasted  some  time.  Tortuosity  is  not 
seen  in  high  tension  accompanying  acute  Bright"s  disease.  Some 
affections  of  the  nervous  system  give  rise  to  increased  arterial  ten- 
sion, as  also  do  gout,  jaundice,  lead-poisoning,  the  use  of  ergot,  and 
tannic  and  gallic  acids  ;  but  in  neurasthenia,  I  believe,  the  condition 
is  almost  always  want  of  tone,  and  sometimes  great  arterial  relaxa- 
tion. The  extensive  and  complex  nervous  supply  of  the  heart ;  the 
niotor  apparatus— rhythmically  discharging  motor  ganglia  situated 
iu  the  substance  of  the  heart  ;  the  exciters  of  activity— branches 
from  the  cervical  sjTnpathetic,  and  also  from  the  spinal  cord,  irrita- 
tion of  which  increases  the  movements  of  the  heart  ;  the  regulator- 
apparatus,  the  vagus— irritation  of  which  mav  arrest  the  heart  in 
diastole ;  the  depressor  nerve  of  Ludwig,  which  acts  by  dilating  the 
vessels— such  a  supply  must  make  the  heart,  and  indeed  the  whole 
arterial  tree,  very  susceptible  to  any  change  iu  the  nervous  force.  We 
cannot,  then,  wonder  that  iu  neurasthenia  the  heart  is  nearly  nlwavs 
disordered  in  some  way.  The  action  is  rendered  morbidly  rapid  or 
slow  through  reflex  irritation  from  the  brain,  through  uncontrolled 
emotion,  from  the  stomach  or  intestines  through  any  irritation 
there,  J  and  especially  through  irritiUion  from  the  "prostatic  urethra. 
This  is  true  of  the  whole  vascular  system,  of  course  not  so  plainly. 
The  vessels  down  to  the  capillaries  are  liable  to  morbid  relaxation  or 
contraction,  by  reflex  action,  through  irritation  anvwhere.  So  we 
lind  local  hypera;mia  and  ansemia  here  and  there  as  the  result  of 
faulty  innervation.  From  not  clearly  understanding  tliis  fact,  we 
have  a  great  deal  of  medical  literature  concerning  supposed  cere- 
bral and  sjimal  congestion  and  anicmia  as  the  causes  of  symptoms, 
where  they  are  only  secondarily  so,  if  not  mere  effects  of  the  real 
cause.  Erb  admits  the  congestive  and  an;emic  theories  to  be  in- 
correct, and  says :  "  It  seems  most  natural  to  recur  to  fine  disturb- 
ances of  nntrition  in  the  cord,  such  as  we  are  still  obliged  to  as.sumc 
in  so  many  diseases  of  the  nervous  system."  In  rnanv  neurotic 
families  of  my  acquaintance,  several  members  have  had  constantly 
for  years  risible  pulsations  of  all  the  superficial  arteries.  I  am 
acquainted  with  a  gentleman  who  has  had,  for  at  least  seven  vears,  a 
well  marked  visible  and  locomotor  pulse  in  all  the  superficial  arteries. 
Yet  there  are  no  signs  of  cardiac  enlargement,  or  of  hypertrophy,  no 
increased  impulse,  no  murmur,  no  hardness  or  atheroma  of  the  vessels; 
ha  never  had  rheumatism,  syphilis,  or  siarlatina.  The  cardiac  impulse  is 
faint,  but  at  the  proper  place  ;  and  there  are  no  other  .signs  of  heart- 
disease.  The  symptom  is  always  present,  hut  varies  in  intensity,  becom- 
ing much  more  prominent  when  the  nervous  system  is  depressed  from 
any  cause.  In  diagnosing  such  a  case  from  organic  disease,  besides  the 
above  negative  points,  wo  should  remember  that  visible  pulsation  is  a 
sign  of  advanced  aortic  disease  (Fothergill\  so  that  there  should  be  a 
good  deal  of  cardiac  enlargement,  even  if  there  should  be  no  murmur. 
Visible  pulsation  shows  that  the  stage  of  danger  has  arrived  in  re- 
gurgitation ;  and  Dr.  Broadhent  tells  us  that  the  cardiac  second 
sound  (whether  there  is  a  murmnr  or  not)  is  always  lost  in  the  necld 

'  Case  of  Dr.  Cotton  (British  Medical  JorBNAi..  June,  1S67).  in  wh!clj  tha 
'fittlsttioiis  were  240  per  mtnntc,  and  ceased  on  the  expulsion  of  b  tape-worm.         , 


before  the  stage  of  danger  is  reached.  In  neurastlienia  the  physician 
can,  in  fact,  make  nothing  of  the  pulse,  as  it  is  liable,  by  the  mere 
excitement  of  an  examination,  to  run  up  to  110  or  more  ;  to  become 
irreguhir,  or  vibratile,  or  even  intermittent ;  so  tliat,  if  the  physician 
depended  on  it,  he  might  believe  almost  what  he  jileased  about  the 
heart  and  circulation.  In  excejitional  cases,  the  pul^e  is  very  slow — 
forty  or  less — or  the  rate  may  alternate  between  very  slow  and  very 
fast. 

1  shall  now  mention  some  puzzling  conditions  of  the  brain.  In 
neurasthenia,  insomnia  is  nearly  always  present,  more  or  lefs,  au^ 
during  treatmenti  forms  a  very  good  criterion  of  improvement  or  the 
reverse.  Some  go  to  sleep,  but  wake  iu  a  few  hours,  to  remain  tossing 
restlessly  the  remainder  of  the  night  Others  lannot  got  asleep  fqr 
hours,  bnt,  when  once  off,  remain  so  till  morning.  Others  renUun 
asleep  through  the  night,  but  dream  so  badly  that  they  awake  as 
tired  as  when  they  lay  down.  Another  almost  constant  feature  of 
these  cases  is  that  the  mind  is  intensely  active  in  a  htujdrcd  directions 
during  the  sleepless  hours,  from  an  undue  mobility  and  want  of  inhi- 
Ijitory  power  in  the  brain.  This  condition  is  seen  advanced  to  a 
further  stage  in  states  bordering  on  delirium  tremens,  and  in  that 
disease  ;  but  there  you  have  hallucinations  and  incoherency  added,  a 
still  further  stage  of  irritation  and  loss  of  control.  Another  not  un- 
common feature  of  the  sleep  of  neura.sthenics  consists  in  spasmodic 
movements,  just  on  dropping  off  to  sleep,  often  recurring  again  and 
again,  and  rendering  the  patient  afraid  to  sleep  for  fear  of  having  a 
fit.  These  spasmodic  movements  may  be  of  an  arm  or  leg  only,  or 
the  whole  body  may  start  from  the  bed,  or  may  feel  as  if  suddenly 
falling  through  space.  These  movements  arc  often  attributed  by  the 
medical  attendant  to  petit  mnl,  and  by  the  patient  to  a  tendency  to 
apoplexy,  epilepsy,  or  paralysis,  and  so  increase  the  evil  by  causing 
s^ill  deejier  mental  depression.  They  may  be  caused  by  a  passing 
congestion  of  exhausted  nerve-centres,  but  seem  to  depend  on  the 
loss  of  inhibitory  power  already  alluded  to.  The  neurasthenic  is  fre- 
quently troubled  with  mental  irritability  and  morbid  fears,  which  are 
very  puzzling.  There  is  associated  with  the  irritability  inability  to 
concentrate  thought  or  attention  on  tasks  which,  in  the  healthy 
state,  were  executed  with  pleasure  or  even  enthusiasm,  in  place  of  the 
distress  and  niisciy  attending  mental  effort  during  neurasthenia.  The 
mind  constantly  wanders  from  the  matter  iu  hand,  and  tends  to  con- 
tinual reverie.  The  person  remains  absorbed  in  a  kind  of  dream,  for- 
getful of  the  work  to  which  he  knows  and  feels  he  should  be  giving 
his  energies.  Connected  with  this  loss  of  mental  control  is  what 
has  been  called  "  heterophemy."  that  is,  saying  one  thing  and  mean- 
ing another.  This  symptom  is  often  attributed  to  commencing  soften- 
ing, to  the  great  annoyance  and  discouragement  of  the  patient,  ilorbid 
fear  is  well  seen  in  the  ner\e -prostration  caused  by  alcoholism,  acute 
or  chronic  ;  where  a  man  fancies  1  is  affaiis  are  going  to  the  dogs,  and 
there  is  a  continual  dread  of  impending  calamity.  This  is  one  cause 
of  loss  of  sleep,  and  is  one  of  the  heaviest  items  in  the  bill  that  has 
to  be  paid  for  ricious  indulgence.  It  is  also  one  cause  of  suicide  after 
a  debauch.  Fear  is  a  part  of  man's  nature,  and  a  necessity  to  selT- 
preservation  ;  the  difference,  in  this  respect,  between  health  and  dis- 
ease being  one  of  degree.  Jlorbid  fear  implies  a  debility,  an  incom- 
petency, an  inadequacy  of  mental  force,  as  compared  with  the  usual 
state  of  the  individual.  From  lack  of  force  in  the  exhausted  brain,  the 
man  is  unable  to  look  others  in  the  face,  as  ho  would  in  health.  He 
is  often  incapable  of  undertaking  any  responsibility.  Charles  Lamb 
has  well  described  this  state  in  his  Confessions  of  a  Drunkard,  where 
he  tells  how  he  was  completely  incap,"ibic  of  dealing  with  men  in  any 
way  (anthropophobia),  could  not  transact  the  sim]>lest  business, 
indeed,  could  hardly  appear  in  public,  owing  to  a  consciously  gronnd- 
less  fear  of  his  fellow-men.  These  morbid  fears  sometimes  take  a 
parricular  diri-ction.  The  result  is  a  crop  of  new  terms.  Thus  we 
have  astra]diobia,  fear  of  lightning  ;  topophobia,  or  fear  of  places, 
subdivided  into  agorapliobia,  or  fear  of  large  open  places,  and  claustro- 
phobia, a  term  applied  by  Professor  Ball,  of  Paris,  to  fear  of  close  naj- 
row  places.  Anthropophobia,  already  alluded  to,  a  fear  of  seeing, 
encountering,  or  mingling  with  men,  has  a  variety  of  g)-nephobia,  fear 
of  women,  usually  due  to  sexual  exhaustion.  There  are  also  mono- 
)ihobia,  fear  of  being  alone  ;  pantphobia,  fear  of  everything  ;  and 
pathophobia,  the  fear  of  diseases,  one  form  of  hypochondriasis.  These 
morbid  fears,  of  whatever  kind,  liave  some  points  in  common.  They 
may  come  on  quite  suddenly,  but,  when  once  they  appear  (except  as 
the  result  of  a  very  passing  exhaustion),  they  remain  for  months  or 
years,  varring  Aritii  the  patient's  general  condition.  They  very  fre- 
quently, indeed,  indicate  sexnal  extaustion.  Sexual  excess,  of  what- 
ever kind,  nearly  invariably  produces  4hen>  in  the  cud,  and  is  their 
niost  common  cause.  They  are  nearly  always  accompanied  by  other 
ncnrasthenic  symptoms ;   they  indicate  functional,  rarely  or  never 
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organic  nervous  disease ;  inideed,  thei^ ,  prusenoe  in  an  otherwise 
doubtful  case  would  almost  make  the  diagnosis.  The  iuabilitj  to  look 
one  in  the  face  is  anotlier  symptom  which  usually  puts  the  physician 
on  the  track,  as  there  is  no  such  self-consciousness  in  organic  nei-ve- 
lesions,  such  as  locomotor  ataxy,  which  may  resemble  neurasthenia  ; 
the  more  so,  as  just  now  ataxic  symptoms  have  so  multiplied  that  a 
moderate  volume  might  be  filled  with  them,  and  the  same  might  be 
said  of  neurasthenia. 

Pain  and  weight  at  the  vertex  of  the  head  (supposed  to  be  dis- 
tinctive of  cerebral  aniemia)  are  usually  neurasthenic.  They  may 
depend  on  cerebral  ansmia  immediately,  but,  if  so,  the  ana;mia  depends 
on  neui'asthenia  acting  through  the  vaso-motor  nerves.  Tenderness 
of  the  scalp  (cerebral  irritation)  is  another  symptom.  This  is  to  the 
exhausted  brain  what  spinal  irritation  is  to  the  exhausted  cord. 
Muscaj  volitautes  are  common,  eveu  in  the  slightly  neurasthenic;  also 
noises  in  the  head  of  various  kinds.  There  is  a  form  of  asthenopia, 
not  depending  solely  on  accommodative  or  even  muscular  trouble,  to 
which  neurasthenics  are  liable.  It  often  renders  reading,  writing, 
and  all  fine  work  very  painful  or  impossible,  for  more  than  a  few 
minutes  at  a  time.  It  is  very  distressing,  and  may  last  for  years, 
showing  its  neurasthenic  origin,  as  nearly  all  the  symptoms  do,  by 
suddenlyceasing  for  a  time.  In  my  experience,  it  is  a  very  commonaft'ec- 
tion.  I  am  acquainted  with  several  youug  ladies  who  have  consultedcom- 
petent  oculists,  and  have  been  told  there  was  no  organic  disease.  Glasses 
have  totally  lailed  to  give  relief  in  these  cases.  In  these  cases  of 
refle.v  asthenopia  in  young  women,  Mr.  Hartridge,  of  the  Royal  West- 
minster Ophthalmic  Hospital,  tells  us  to  look  out  for  masturbation, 
or  uterine  disorder,  which  is  additional  evidence  of  its  neurasthenic 
origin.  There  is  often  a  passive  venous  congestion  of  the  conjunctiva, 
auu  sometimes  of  the  retina,  but  it  is  secondary  to  perverted  innerva- 
tion. In  many  neurasthenics,  the  voice  becomes  faint,  soft,  and  tone- 
less, like  that  of  a  person  recovering  from  fever.  Hopelessness  is 
another  common  symptom,  and,  like  the  faint  voice,  rather  diagnostic. 
In  most  severe  organic  diseases,  the  patient  is  usually  quite  hopeful, 
is  in  phthisis,  heart-disease,  cancer,  paralysis,  ataxy,  etc.  ;  but 
nem'asthenics  lose  all  hope  of  cure,  even  when  they  are  not  hypo- 
chondriacal, and  fancy  a  much  worse  disease  than  exists.  Nervous 
dyspepsia  is  often  the  first  symptom  of  neurasthenia.  The  cause  and 
connection  may  not  be  apparent  for  years,  when  it  becomes  evident 
through  other  portions  of  the  nervous  system  becoming  affected,  as 
displayed  by  the  development  of  some  of  the  more  characteristic  sym- 
ptoms. It  is  distmguisiied  from  other  forms  of  dyspepsia,  and  from 
chronic  gastritis,  by  the  fact  that,  instead  of  pain  and  distress  coming 
on,  or  becoming  aggravated,  after  a  meal,  the  uneasy  feelings  are 
always  worst  on  an  empty  stomach,  the  missing  of  a  meal  being 
attended  with  both  local  and  general  distress,  pain,  and  weakness. 
Eating  gives  local  and  general  relief  at  once.  The  affection  is 
capricious,  coming  and  going  without  apparent  reason.  The  best 
treatment  is  by  arsenic,  nux  vomica,  and  perhaps  a  little  morphia. 
Gastrodynia  and  all  the  abdominal  neuralgiw  and  nedroses,  for  a  good 
account  of  which  we  are  indebted  to  the  excellent  lectures  of  Dr. 
Clili'ord  AUbutt,  are  also,  in  my  opinion,  mere  symptoms  and  indica- 
tions of  neurasthenia,  especially  where  it  is  more  centred  in  the  spinal 
cord,  and  whether  attended  with  spinal  irritation  or  not.  On  this 
view,  we  would  expect  that  these  abdominal  neuroses  would  be  more 
common  among  races  and  families  of  neurotic  temperament,  than 
among  others,  which,  according  to  Dr.  AUbutt,  is  a  fact.  The  fact 
that  arsenic  is  the  most  successful  drug  in  such  cases  is  also  evidence 
as  to  their  neurotic  origin.  Dr.  AUbutt  says  he  does  not  know  what 
the  physician  could  do  for  such  cases,  before  arsenic  was  applied  to 
this  new  use. 

Time  will  not  permit  me  to  refer  to  many  more  interesting 
phenomena  due  to  neurasthenia.  Many  of  these  conditions  of 
organs,  taken  by  themselves,  are  most  puzzling  in  both  diagnosis  and 
treatment.  Hut,  in  view  of  the  common  underlying  condition,  they 
bouome  comparatively  easy  both  to  appreciate  and  to  treat.  Want  of 
time  also  prohibits  me  from  more  than  alluding  to  relations  existing 
between  many  women's  diseases :and  neurasthenia,  of  which  they  may 
bo  either  causes  or  effects.  Dr.  AUbutt,  in  tliis  country,  and  one  of 
the  most  prominent  gynajcologists  of  America,  TrofessorGoodell,  have 
done  good  work  on  this  subject.  In  the  A'ew  i'urlc  Medical  Record 
Dr.  Goodell  lately  said  that  tlie  crying  medical  error  of  the  day  is  the 
mistaking  nerve-disease  for  womb-disease.  From  this  widespread 
delusion,  it  has  come  to  pass  that  no  organ  in  the  human  body  is  so 
overtreated,  and  consequently  so  maltreated,  as  the  uterus. 

BEiiUESTs  AND  DONATIONS. — Tlio  Coombo  Lying-in  Hospital,  Dub- 
lin, has  received  i,'300,  under  the  will  of  Mr.  James  Gorman. — Lady 
Lee  has  given  £200  to  the  Maidenhead  Cottage  Hospital. 
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If  we  look  back  over  the  ^ases  of  chorea  that  have  come  under  our 
observation,  we  shall  find,  I  think,  that  they  fall  naturally  into  two 
large  groups.  , 

The  cases  which  belong  to  the  first  group  occur  mostly  in  chUdhoo4(( 
and  in  early  life.  They  are  characterised  first,  as  far  as  njy,  own 
experience  goes,  by  sores  in  the  nostril  or  jiharynx,  malaise,  left  apeJt:([ 
systolic  murmur  without  hicmic  characteristics,  blunted  intellectjj } 
vague  pains  and  swellings  of  the  joints,  and  some  degree  of  paresis.;,- 
Then  follow  the  disorderly,  unrhythmic,  pseudo-clonic  movementftjv 
which  we  term  chorea,  which  are  aggravated  by  attemjits  to  dot;" 
voluntary  acts,  but  which  subside  whoUy  during  sleep.  By  the  tim©.'] 
that  rhureic  movements  begin,  pyrexia,  as  a  rule,  is  over.  These  cates.v,- 
ire  very  frequently  attributed  to  fright ;  they  are  liable  to  be  spread;,  .^ 
"by  imitation;"  and  they  last  from  five  to  ten  weeks.  In  the  feWod 
instances  in  which  the  disease  proves  fatal,  we  find  in  the  nervous'jo 
centres  a  pretty  general  hyperemia,  with  minute  capillary  infarcts,;! 
some  circumvascular  exudation,  and  on  the  edge  of  the  mitral  valve  *£> 
row  of  bead-like  vegetations,  whether  a  murmur  was  heard  during  life/a 
or  not.  I 

The  second  group  does  not  run  this  apparently  specific  course.     It  . 
includes  chorea  due  to  direct  injury  to  the  brain-substance  from  wounds, 
falls,  or  blows,  or  to  cerebral  hemorrhages,  such  as  accompany  violent 
and  prolonged  fits  of  whooping-cough,  or  to  epilepsy,  hystero-epilepsy, 
or  any  organic  disease  of  the  brain.     These  do  not  occur  at  any  especial/, 
period  of  life  ;  they  are  not  associated  with  the  particular  condition  of  h 
heart  to  which  I  have  referred  ;   they  do  not  spread  "  by  imitation  ;"r!) 
and  their  duration  is  perfectly  uncertain.  'li,") 

It  is,  however,  to  the  prechoreic  course  of  the  first  group  that  I  would  d 
to-day  direct  your  attention  :  and  I  would  ask  what  has  taken  placsicj 
before  this  "insanity  of  the  muscles"  comes  on,  and  is  chorea,  not« 
merely  an  occasional  sequel  of  some  more  frequent  specific  disease  ?      ',g 

Were  I  to  describe  by  any  special  name  a  temporary  form  of  paraly-,,; 
si.s,  most  common  in  childhood,  in  which  all  the  physical  powers  wer*  if 
affected  and  the  mind  sometimes  enfeebled,  where  the  face  lost  its  . 
expression,  and  there  was  difliculty  of  deglutition  and  of  articulation)  ij 
where  the  limbs  were  either  paralysed,  or  where  the  child  having  somedl 
power  left,  yet  stumbled  along  in  an  uncertain  and  imbecile  manner  >3o 
and  were  I  to  add  that  this  temporary  form  of  paralysis  had  been  knownc  j 
to  spread  in  schools  "by  imitation,"  and  that  it  generaUy  subsided  J 
in  a  few  weeks,  under  rest,  good  food,  and  tonics  ;  you  would  at  onoal-j 
recognise  a  disease  that  was  formerly  very  ingeniously  accounted  for,./; 
but  which  of  late  years  we  have  come  to  regard  as  an  occasional  sequeili 
of  diphtheria,  a  sequel  which  shows  itself  in  one  case  out  of  five.£n 
And  have  we  not  many  reasons  for  regarding  the  chorea  which  marks:!) 
the  first  group  of  cases  as  in  like  manner  the  sequel  of  an  acute  specific 
disease  of  childhood,  having  clinical  affinities  with  diphtheria  and 
scarlatina  ? 

Is  it,  like  them,  a  communicable  disease  ?  The  literature  of  the  past 
on  this  point  must  be  taken  with  much  reserve.  The  great  bulk  of 
the  so-called  epidemics  of  chorea  were  marked  by  symptoms  that  are 
as  a  word  to  the  wise,  rapid  movements  of  the  eyelids,  violent  eructa- 
tions of  wind,  and  copious  discharge  of  pale  mine.  The  epidemics  of 
Aix-la-Chapelle  and  of  StrasbiU'g,  which  spread  over  Emope  in  the 
fourteenth  and  fifteenth  centuries,  afhicting  many  thousands,  were 
not,  so  far  as  I  can  judge,  cases  of  true  chorea  at  all,  but  might  be 
classed  rather  with  those  epidemics  of  ecstaey  which  pass  over  a  com- 
muuity  in  times  of  deep  religious  feeling,  and  ai'e  regarded  by  revival 
]ireachers  of  our  time  as  signs  of  grace  in  the  hearts  of  their  converts. 
But  beyond  all  this,  it  is  probable  that  there  was  some  substratum  of 
true  chorea  present.  In  girls'  schools,  it  is  admitted  on  all  sides,  that 
chorea  may  spread  "by  imitation;"  and  four  cases  of  this  kind  ar»_ 
given  in  the  Preliminary  Report  of  the  Collective  Investigation  Comij 
mittee.  Yet  this  is  an  etiology  that  Ls  scarcely  satisfactory,  and  ;. 
would  apply  equally  well  to  diphtheritic  jiaralysis ;  nor  would  it;a 
account  for  an  outbreak  reported  in  the  fficcWi;  des  .Htf/nVoHj;,  in  1862,.  i 
where  a  girl  was  admitted  into  one  of  Dr.  Mouneret's  wards,  suffering 
from  most  intense  chorea,  and  on  the  fifth  day  afterwards,  eight  other 
patients  contracted  the  disorder  ;  and  in  all  probability  the  contagion 
would  have  extended  more  widely  had  not  its  influence  been  arrested 
by  isolation. 

During   the  past  year,  among  the  ca.ses  of  chorea  that  have  come 
under  my  care,  were  two  cases  in  children  attending  a  certain  villago 
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school.  One  little  girl  had  first  a  sore  nose,  then  cardiac  murmur, 
tender  metatarsal  joints,  stupidity,  and  lastly  chorea.  Shortly  after- 
wards, another  little  girl  in  the  .same  school  had  the  same  symptoms, 
with  chorea,  but  without  the  cardiac  murmur ;  and  the  brother  of  this 
second  girl  had  a  sore  nose  exactly  like  the  cthur  two,  with  a  fissure  at 
the  anterior  margin  of  the  nares  ;  and  his  mother  said  that  he  had 
become  even  more  stupid  than  his  si.ster,  but  he  had  no  chorea  ;  he 
had  gone  through  the  prechoreic  stage,  but  the  choreic  sequel  was 
never  developed.  It  niay,  therefore,  be  possiljle  that  it  is  a  communi- 
cable disease,  and  that  chorea  need  not  always  follow,  any  more  than 
paralysis  is  a  necessary  sequel  of  di]ihtheria. 

To  make  the  prechoreic  course  more  clear,  allow  me  to  return  to  the 
pathological  facts  to  which  I  have  already  referred,  the  cardiac  vege- 
tations, the  condition  of  the  nerve-centres,  and  of  the  joints.  The 
cardiac  vegetations  are  found  in  rows  just  where  the  two  sides  of  the 
Talve  come  into  apposition  during  closure  ;  and  they  consist  of  a  sub- 
endocardial exudation.  The  base  of  each  is  infiltrated  with  leucocytes, 
then  comes  a  transition  zone,  and  on  the  outer  part  of  the  vegetation 
we  have  a  coagulative  necrosis,  with  colonies  of  micrococci  on  the 
surface.  Now,  what  would  be  the  natural  result  of  those  micrococci 
being  carried  into  the  blood-current,  aud  deposited  in  the  capillaries 
of  the  brain  and  in  the  neighbourhood  of  joints?  The  recent  experi- 
ments of  Dr.  Angel  Jloney  render  speculation  on  this  point  unneces- 
sary. When  he  injected  granules  of  starch  or  carmine  suspended  in  a 
saline  solution  into  the  carotid  artery  of  animals,  he  succeeded  in 
producing  an  iufarction  of  the  nervous-centres,  which  gave  rise  to 
cboreifoi'm  movements.  "We  can  scarcely  doubt,  therefore,  that  when 
these  pathogenii-  micro-organisms  become  di.'itributed  in  the  blood- 
current,  we  shall  find  that  state  of  capillary  embolism  which  Kirkes 
and  others  have  described,  and  with  this  the  blunted  intellect 
and  the  paresis.  The  same  cause  in  otliir  parts  of  the  body  gives 
rise  to  quasi-rheumatic  pains,  and  all'cctions  of  the  joints.  Here 
the  case  may  end,  and  recovery  take  ]dace,  or  the  choreic  stage  may 
follow.  Where  the  actual  particulate  injection  of  pathogenic  organisms 
has  not  been  sufficient  to  at  once  set  up  chorea,  there  are  yet  certain 
exciting  causes  which  may  determine  the  access  of  movements  in  one 
who  has  gone  through  the  prechoreic  stage;  these  are,  dental  Irritation, 
gastric  irritation,  pregnancy,  fright,  or  strong  mental  emotion.  Few 
persons  realise  how  powerful  is  the  effect  of  great  mental  shock  on  the 
humm^braiu.  Acute  primary  dementia  may  result  from  fright  alone  ; 
and  in  chorea  it  is  one  of  the  most  potent  factors,  not  only  in 
determining  the  access  of  choreic  movements,  but  also  in  aggravating 
them  when  they  have  once  set  in.  Instances  such  as  this  are  sufficiently 
common.  A  child  passes  unwittingly  through  the  prechoreic  stages  of 
cardiac  vegetations  and  cerebral  and  joint  infarcts,  and  is  progressing 
towards  recovery,  when  some  sudden  fright  at  once  developes  the 
choreic  movements  ;  and,  should  the  child  die,  the  cardiac  vegetations 
and  the  cerebral  infarcts  will  be  found,  although  no  murmur  was 
detected  during  life.  It  is  highly  jirobable  that  a  large  number  of 
cases  thus  pass  undetected,  and,  should  no  exciting  cause  exist,  never 
develop  the  choreic  secjuel  at  all,  but  are  recorded  in  the  journals  from 
time  to  time  as  cases  of  "antemia  with  a  high  temperature,"  as 
"simple  endocarditis,"  or  "scarlatina  without  rash." 

To  summarise  ;  the  prechoreic  sequence  of  events  appears  to  be 
a  soreness  of  the  nose  or  throat,  with  often  a  fissure  at  the  anterior 
margin  of  the  nostril,  the  sores  yielding  a  micro-organism  which 
takes  aniline  dye  ;  an  endocarditis  with  the  formation  of  valvular 
vegetations  which  undergo  coagulative  necrosis,  and  develop  colonies 
ol  micrococci ;  the  introduction  of  these  products  into  the  circulation 
producing  capillary  embolic  infarction  of  the  nerve-centres,  and  of 
the  parts  around  the  joints;  with  the  clinical  .symptoms  of  valvular 
murmur,  blunted  intellect,  paresis,  and  vague  pains.  There  the  case 
may  end  and  recovery  take  place  ;  or  it  may  run  on  to  the  choreic 
sequel,  especially  if  the  child  have  been  exposed  to  fright  or  mental 
shock. 

1  feel  that  it  is  presumptuous  in  me  thus  crndely  to  express  my 
views  on  this  subject,  but  I  do  so  with  the  desire  that  attention  may 
be  directed  to  those  cases  (not  themselves  choreic)  of  sore  nose,  stupi- 
dity, and  joint-pain,  with  or  without  murmur,  which  may  be  found 
associated  with  cases  of  true  chorea ;  and  with  the  desire  also  that  cases 
of  so-called  "imitation"  may  be  more  closely  scrutinised,  and  the 
true  character  of  this  cause  more  accurately  determined. 

Lotion  for  Bruises. — In  severe  contusions  and  brui.ses,  where  pain 
is  severe.  Dr.  Hewson,  of  Texas,  recommends  the  following  lotion, 
which  has  been  found  of  great  use  in  tlio  treatment  of  the  severe  in- 
juries often  received  by  the  lumbermen:  IJ  Sod*  hyposulphit.,  ,^iv.  ; 
aoid.  carbolic,  crys. ,  ,5ss.  ;  glycerina;,  jij.  ;  aqiue,  Cj.  M.  A  c!oth 
saturated  with  the  lotion  is  kept  constantly  on  the  injured  part. 


WHEN    A    PATIENT   DIES   OF   EXHAUSTION,    FROM 

WHAT  DOES  HE  DIE? 

Read  in  tht  Section  of  Mtdieine  at  the  Annual  Muting  of  the  British 

Medical  Association  in  Cardiff. 

By  J.  MILNER  FOTHERGILL,  M.D., 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 


AVhen  this  question  first  puts  itself  to  oneself,  or  is  propounded  to 
another,  it  seems  absurd.  That  is  the  first  impression.  Then  follow* 
another  impression,  to  the  clfect  of  what  is  meant  by  "exhaustion." 
For  the  answer  to  that,  I  must  appeal  to  the  experience  of  each  man 
present.  We  all  know  wliat  is  meant  by  death  from  exhaustion.  It 
is  "  failing  power."  We  know  of  death  from  shock,  from  hemor- 
rhage, from  nerve-failure,  as  in  death  from  sheer  pain.  We  also 
know  of  that  form  where  the  patient  sinks  before  our  eyes,  slipping 
away  because  we  cannot  "  keep  up  the  strength,"  or  "husband  the 
powers,"  or  "maintain  life,"  as  we  variously  phrase  it.  We  know 
well  that,  when  the  sick  man  declines  food,  in  a  limited  time  he  will 
sink.  We  give  him  the  readily  oxidisible  alcohol,  but  wo  all  know 
he  cannot  long  survive  on  that  alone.  What  is  amiss,  that  we  fail  to 
keep  him  alive  ? 

We  know  that,  if  a  shipwrecked  sailor  be  deprived  of  food  for  a 
certain  time,  he  will  die  of  starvation.  He  grows  weaker  and  weaker, 
till,  at  last,  he  dies  of  exhaustion.  Just  like  the  sick  man,  he  sinks. 
We  know,  too,  that,  while  a  man  so  deprived  of  food  in  a  cool  locality 
will  die  in  about  ten  days,  he  will  die  in  less  time  in  a  cold  locality  ; 
while  life  will  be  maintamcd  for  a  longer  period  of  time,  even  to  seven- 
teen days,  in  the  tropics.  (It  is  assumed  that  he  has  access  to  water.) 
Starvation  is  a  slow  form  of  burning  up.  But  what  is  burnt  up  t 
The  fuel-food  of  the  body,  clearly.  The  fuel  of  the  body  is  glycogen, 
and  fat— the  stored  form  of  fuel.  How  fat  is  burned  in  the  body,  we 
do  not  know  ;  but  we  all  know  of  the  fat  pig  which  was  buried  under 
a  chalk-cliff  at  Dover  for  160  days.  It  weighed  160  lbs.  when  it  was 
immured  ;  when  dug  out,  it  weighed  40  lbs.  only.  It  lost  120 lbs.  in 
160  days,  and  came  out  a  lean  pig.       It  got  some  moisture. 

Glycogen  is  burnt,  we  believe,  as  lactic  acid  in  union  with  soda — 
lactate  of  soda.  From  the  carbohydrates  of  our  food,  glycogen  or 
animal  starch  is  stored,  mainly  in  the  liver.  This  glycogen  is  stored 
up  from  each  meal,  and  given  off,  as  grape-sugar,  as  the  body  requires 
it.  Disturbance  in  the  glycogenic  function  of  the  liver  gives  us 
diabetes,  a  wasting  disease.  In  the  diabetic  person  the  combustible 
portions  of  the  body  are  burnt  up,  just  as  in  death  by  starvation.  The 
liver  gives  off  grape-sugar  as  long  as  it  has  any  to  give  ;  and,  when  its 
store  (and  the  spare  store,  the  body-fat)  is  exhausted,  then  the  lamp  of 
life  dies  out,  just  as  the  lamp  on  our  study-table  dies  out  when  the  oil 
is  exhausted. 

Now  how  does  all  this  bear  on  our  patient  sinking  from 
failure  of  the  porfers,  otherwise  "  dying  of  exhaustion  ? "  It  bears 
very  materially  upon  his  case.  Virtually,  the  patient  is  hungering  to 
death  ;  he  is  dying  of  starvation.  How  do  we  feed  that  perishing 
patient  ?  We  give  him  beef-tea,  calf's-foot  jelly,  alcohol,  and  milk, 
and  seltzer-water  or  other  cffervescing-water.  He  may  get  a  small 
quantity  of  other  foods ;  but  that  just  given  is  the  staple  of  his 
regimen.  Now,  let  me  ask,  in  all  seriousness,  how  much  of  the  body- 
fuel  (grape-sugar)  is  contained  in  the  list  ?  A  small  quantity  of  milk- 
sugar  there  is  certainly  ;  also,  a  small  quantity  of  fat  in  the  milk  ; 
some  oxidisable  alcohol  certainly.  But  are  we  not  mocking  the 
famishing  man  by  giving  him  a  stone  when  he  asks  for  bread  ?  Do  we 
not  stand  round  his  dying  bedside,  and,  with  the  best  intentions  in  the 
world,  let  him  die  by  inches  before  our  eyes,  unsuccoured,  unfed  ? 
It  is  a  terrible  question  we  must  .nsk  ourselves.  Do  we,  or  do  we  not, 
let  our  fellow-creatures  perish  ;  because  we  do  not  know  how  to  help 
them  ?  It  is  a  grave  and  serious  matter,  indeed.  In  asking  this 
momentous  question,  no  reproach  is  levelled  at  our  noble  profession. 
Hitherto,  we  have  worked  np  to  our  lights.  Is  our  advancing  physio- 
logical knowledge  giving  us  more  light;  or  am  I  wasting  your  time  by 
talking  frivolous  nonsense?  Arc  we  now  in  a  position  tofeedourpatients 
by  the  light  of  science,  as  well  as  by  that  of  empiricism !  We  may  speak 
of  the  day-light  of  science  and  the  lamp-light  of  experience,  in  relation 
to  this  matter,  I  think. 

Fashion  prescribes  the  food  of  the  sick-room  to  a  large  extent 
Veal-broth  had  given  way  to  calf  s-foot  jelly  when  my  professional  ex- 
perience first  began.  Then  a  patient  who  had  not  had  calfs-foot jelly 
had  been  neglected — was  the  verdict  of  the  public.  Now  the  calf  can 
scamper  about  in  safety  ;  its  feet  are  not  in  demand.  Now  it  is  beef- 
tea  which  holds  the  place  of  honour  in  the  sick-room.  The  atflicted 
relatives  of  a  dying  man  will  dei  lare,  with  a  distinct  consciousness  of 
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having  discharged  their  duty  in  a  creditable  manner,  of  the  quantity 
ot  beef,  of  the  very  best  quality,  which  lias  been  used  to  make  beef- 
tea  for  the  sick  man — "  the  very  strength  of  the  meat,"  they  will  add. 
Their  intentions  are  excellent,  but  how  about  their  practice  ?  Are 
they,  or  are  they  not  talking  nonsense  ?  What  food-value  does  this 
vaunted  beef-tea  possess  ?  Answer  me  that,  any  of  you  who  can  ;  I 
■will  gladly  be  taught.  As  a  stimulant,  as  a  pleasant  vehicle  ot  some- 
thing else,  beef-tea  is  valuable  ;  but  its  food-value  is  so  small,  that  it 
can  scarcely  be  classed  as  a  food. 

I  do  not  desire  to  speak  disrespectfully  of  beef-tea,  nor  yet  of  the 
motives  of  those  who  carefully  prepare  it,  believing  it  to  be  a  mighty 
force.  I  only  maintain  that  to  feed — no,  that  is  not  the  appropriate 
word — to  give  a  patient  beef-tea  as  food,  is  to  give  him  a  stone  when 
he  asks  for  bread.  What  that  beef-tea  needs  is  grape-sugar.  How 
can  this  be  added  ?  In  all  our  prepared  foods,  known  generically  as 
"baby  food,"  starch  has  been  converted  into  the  soluble  dextrine,  or 
maltose;  the  one  grape-sugar,  the  other  only  requiring  a  touch  of 
saliva  to  comjilete  its  conversion.  Add  some  of  this  material  to  the 
beef-tea,  and  theu  food  is  supplied  to  the  famishing  system.  Starch 
that  has  long  been  exposed  to  heat  (either  by  the  baking  process  or 
the  malting  process)  is  converted,  more  or  less  completely,  into  grape- 
sugar.  The  saliva  of  a  sick  person  is  enfeebled — but  on  this  matter 
we  have  only  broad  impressions,  and  more  precise  information  is 
desirable — and  so  carbohydrates  should  be  provided  which  do  not 
require  insalivation  for  their  solution,  being  already  soluble.  Such 
carbohydrates  are  now  to  hand,  as  may  be  seen  in  the  museum. 
There  are  to  be  seen  malt-extracts  containing  not  only  soluble  carbo- 
hydrates, but  also  some  soluble  albuminoids,  and  phosphatic  salts, 
ground  malt  of  like  composition,  also  grape-sugar  itself.  The  latter 
is  not  too  sweet  to  pall  upon  the  palate  when  added  to  beef-tea,  or 
other  meat-broth. 


NOTE    ON    ANTHEACOSIS. 

Read  in  tlie  Section  of  Medicine  at  the  Annual  Mectiiuj  of  the  British 

Medical  Association  in  Cardiff. 

By  ANDREW  SMART,  M.D.,  F.R.C.P.,  Edinburgh. 


In  a  lecture  to  the  Edinburgh  Health  Society,  ilelivered  in  November, 
1S83,  and  since  published  under  the  title  of  "Germs,  Dust,  and 
Disease,"  I  ventured  to  express  the  view  that  anthracosis,  or  "  miner's 
consumption,"  had  but  a  doubtful,  if  any,  existence.  I  rested  that 
belief  primarily  upon  the  results  of  my  own  observations  —  not 
having,  in  hospital  practice  or  otherwise,  met  with  a  single  authentic 
case  of  it.  Careful  inquiry  into  the  history  of  any  instances  of 
"black  spit,"  which  have  fallen  under  my  notice,  satisfied  me  that 
they  were  ordinai-y  instances  of  hereditary  phthisis,  occurring — a 
merely  accidental  circumstance — in  persons  whose  occupation  was  coal- 
mining. In  any  inquiry  into  the  causation  of  so-C4illed  miners'  con- 
sumption, it  is  necessary  to  hold  distinctly  in  view  that  phthisical 
heredity  will  as  certainly  develop  in  the  employment  of  coal-mining 
as  in  any  other,  even  when  there  is  nothing  in  the  nature  of  the  occu- 
pation predisposing  to  pulmonary  disease.  And,  again,  we  must  be 
careful  to  avoid  the  fallacy  of  supposing  that  coal-dust,  in  the  expec- 
toration, stands  in  any  causal  relation  to  that  disease.  It  is  now  a 
matter  of  univer.sal  experience,  and  absolute  certainty,  that  a  great 
variety  of  industrial  employments  are  directly  and  largely  productive 
of  pulmonary  disease — notably,  for  example,  among  stone-cutters, 
steel-grinders,  iron-miners,  etc.  In  my  lecture  referred  to,  I  adduced, 
in  support  of  the  view  of  the  non-existence  of  anthracosic  disease, 
statistical  evidence  from  Dr.  Ludwig  Hirt's  researches  into  the  effects 
of  dilfcrent  kinds  of  dust  upon  the  health  of  workers  employed  in  dusty 
oi'cupations.  These  tables  are  elaborately  compiled  from  the  records 
of  hospitals,  in  which  patients  in  large  numbers  had  been  treated  for 
trades'  maladies. 

Dr.  Hirt's  results  are  summarised  under  the  headings  of  "effects  of 
metallic  dust,"  "mineral  dust,"  "animal  dust,"  "  dust  from  poisonous 
metals,"  and  "  vegetable  dust."  Taking  pulmonary  consumption  as 
a  test-disease  whereby  to  estimate  the  comparatively  hurtful  effects  of 
the  inhaled  dust,  he  shows  that  there  is  a  mortality  from  consumption 
in  the  first  group  amounting  to  69  in  every  100  sick  needle-makers, 
tlie  mortality  diminishing  to  10  per  cent,  in  the  bra.s8-workers.  The 
grindstone-makers,  in  the  second  group,  have  a  death-rate  of  90  per 
cent.,  which  falls  to  9  per  cent,  in  the  diamond-workers.  The  maxi- 
mum pulmonary  mortality  in  the  third  group  is  49  per  cent.  ;  in  the 
fourth,  36  per  cent. ;  and,  in  the  fifth  class,  it  varies  from  60  per  cent. 
among  the  cotton,  flax,  and  hemp  dres.sers,  to  that  of  the  co.al-miner, 
which  is  represented  as  only  a  fraction  of  one  in  the  100  sick.     That 


is,  while  the  lowest  consumptive  death-rate,  in  all  the  other  dusty 
occupations,  is  little  under  10  per  cent  ,  there  is  but  a  single  consump- 
tive death  occurring  in  125  coal-miners  treated  in  hospital.  This  fact 
is,  I  need  not  point  out,  contrary  to  generally  received  opinion  ;  and, 
if  correct  (and  it  cannot  reasonably  be  questioned)  it  shows  that  coal- 
mining is  not  only  the  healthiest  of  industrial  employments,  but  one, 
moreover,  which  is  absolutely  unproductive  of  pulmonary  phthisis. 
In  fact,  it  puts  the  coal-miner  on  a  par  with  the  most  healthy  of  the 
inral  population,  with  a  death-rate  from  phthisis  below  that  of  the 
general  population. 

Dr.  E.  Headlam  Greenhow,  in  his  very  able  "Papers  Relating  to 
the  Sanitary  State  of  the  People  of  England, "  although  carefully  avoid- 
ing any  such  conclusion,  cannot,  however,  escape  the  conviction  which 
the  results  of  his  elaborate  inquiries  force  upon  him.  With  his  state- 
ment that  lead,  copper,  and  tin-mining  are  "  dangerous  to  health," 
he  affirms  that  "coal-mining  is  not  unhealthy."  And,  again,  "the 
occupation  of  coal-mining  does  not  increase  the  death-rate  of  the 
class."  He  finds,  however,  that  in  districts  in  which  coal  and  iron- 
mining  are  combined,  the  pulmonary  death-rate  is  higher  than  in 
purely  coal-mining  districts  ;  a  statement  which,  in  fact,  refers  the 
pulmonary  mortality,  and  its  producing  cause,  to  the  effects  of  the 
iron-dust  respired  during  the  process  of  iron-mining. 

Since  my  lecture  was  published,  I  have  personally  examined  a  large 
additional  number  of  coal-miners  from  different  districts,  and  in  other 
ways  extended  my  observations,  with  results  entirely  confirmatory  of 
the  exceptionally  rare  occurrence  of  pulmonary  consumption  among 
the  coal-mining  class.  Looking  to  their  longevity,  high  standard  of 
health,  and  low  death-rate,  especially  from  pulmonary  disease,  one  is 
led  to  suppose  that  there  must  be  some  s]>ecial  protective  feature  in 
coal-mining  operations  not  shared  in  by  the  rest  of  the  dusty  trades. 
The  preserving  element  may,  after  all,  be  the  dust  derived  from  the 
coal,  which  has  hitherto  been  credited  with  the  opposite  effect. 

The  antiseptic  properties  of  carbon  are  generally  admitted  ;  and  I 
can  aver  that,  not  nnfrequently,  I  have  examined  miners  who,  for 
over  fifty  years,  have  daily  respired  the  coal-dust  laden  air  of  the 
mines,  with  no  other  ett'ects  than  the  perfectly  harmless  staining 
of  the  sputa,  and,  it  may  be,  in  some  instances,  of  the  pulmonary 
tissue. 

IS  SUJUIER-DIARRHCEA  OF  CHILDREN  ONE  DISEASE 
OR  MANY  ? 

Read  ill.  the  Section  of  Public  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  in  Cardiff. 

By  FRANCIS  VACHER,  F.R.C.S.Ed., 
Medical  Officer  of  Health,  Birkeuliead. 


Th.\t  diarrhcea  is  a  symptom  rather  than  a  disease  no  one,  I  appre- 
hend, will  be  disposed  to  deny.  The  fact  is  as  obvious  as  that 
jaundice  is  a  symptom,  or  hajmoptysis,  or  albuminuria.  Indeed,  it 
is  not  beyond  the  truth  to  assert  that  diarrhoxi  is  the  most  frequent 
and  general  of  all  symptoms.  How  common  a  symptom  it  if  in  con- 
tinued fevers  and  allied  diseases,  every  practitioner  learns  by  expe- 
rience ;  yet  it  is  not  more  prominent  as  a  symptom  in  miasmatic 
diseases  than  in  enthetic,  dietic,  and  parasitic  diseases.  In  tubercvilar 
diseases,  also,  diarrhoea  is  a  principal  symptom,  and  in  a  considerable 
proportion  of  so-called  local  diseases.  In  marasmus,  atrophy,  and  de- 
bility, diseases  of  defective  nutrition,  it  is  the  intractable  symptom. 
Even  in  maladies  the  direct  result  of  physical  or  chemical  forces, 
burns,  scalds,  mineral  and  vegetable  poisons,  etc.,  diarrhu'a  is  often 
present  as  a  chief  symptom. 

Diarrhfea  being,  then,  a  symptom  of  orders  of  disease  so  diverse, 
the  question  arises.  What  is  the  specific  miasmatic  disease  known  as 
"diarrhoea,"  which,  according  to  the  Registrar-General's  returns,  is 
.so  terribly  fatal  .-  Year  by  year,  this  disease  is  more  fatal  than  either 
small-pox,  measles,  scarlatina,  diphtheria,  whoqiiug-cough,  or  fevers. 
In  1883,  the  deaths  in  England  and  Wales  from  these  six  chief 
zymotics  together  amounted  to  43,873  ;  the  deaths  from  diarrhoea 
alone  amounted  to  l;i,099.  In  1884,  the  de.aths  in  England  and 
Wales  from  these  six  chief  zymotics  amounted  to  46,774,  the  deaths 
from  diarrhcea  alone  to  24,988.  Thus,  in  one  year,  there  are  more 
than  one-third  as  many  deaths  ascribed  to  diarrha-a  as  to  the  re- 
maining six  chief  zymotics;  and  in  another  year,  more  tlianhalfas 
many  deaths  ascribed  to  diarrlirei  as  to  the  remaining  six  chief 
zymotics.  The  simple  answer  is,  that  these  largo  totals  of  deaths  do 
not  represent  deaths  from  any  one  disease,  but  that,  diarrhcea  being 
a  common  symptom  of  mauy  diseases,  its  appearance  iu  the  ofTieial 
certificate  indicates  that  nothing  special  beyond  this  symptom  was 
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noticed,  that  a  diagnosis  was  not  made,  or  that  it  was  thought  incx- 
pedieut  to  express  it.  In  some  cases,  nothing  being  noticed  beyond 
the  one  symplom  is  due  to  the  practitioner  not  having  been  consulted 
till  the  patient  was  almost  in  extremis.  The  disease  not  having 
been  diagnosed  may  be  due  to  the  friends  objecting  to  a  necropsy. 
Then  even  a  conscientious  practitioner,  when  his  diagnosis  is  alco- 
holism or  syphilis,  may  shrink  from  entering  such  words  in  a  dcatb- 
certific-ato,  and  the  conspicuous  symptom  nt  the  time  of  death  is 
entered  instead.  Many,  I  feel  sure,  will  bo  with  me  thus  far  ;  for, 
after  all,  tlic  position  is  not  very  dissimilar  from  the  one  taken  up 
by  Watson  in  his  classical  lectures,  more  than  a  generation  ago,  that 
"  there  are  several  very  dilferent  affections  classed  together  under  the 
head  of  diarrhaa. "  However,  a  very  large  proportion  of  those  who 
would  not  think  of  maintaining  that  the  zymotic  diarrhcca  of  the 
Registrar-Gi-'Ueral's  returns  leprcsontcd  one  disease,  yet  believe  that 
the  summcr-diarrhcra  of  childicn  is  a  distinct  zymotic  disease,  having 
a  specific  contagium,  a  distinct  period  of  incubation,  a  definite  course, 
and  an  infectiousness  peculiar  to  itself. 

Now  it  is  just  this  creed,  one  accepted  almost  as  a  matter  of  course 
by,  I  suppose  I  may  say,  tin;  majority  of  practitioners,  that  1  am  dis- 
posed to  call  in  fjuestion.  If  it  be  true,  it  is  of  the  utmost  importance 
that  it  should  be  proved  true,  and  the  onus  prohandi  lies  with  those  who 
put  forward  the  theory,  or  teach  it,  or  believe  it.  I'roof  should  not 
be  wanting,  consideriug  the  prevalence  of  the  disease,  in  urban  dis- 
tricts especially,  during  the  third  quarter  of  every  year. 

Having  paid  some  attention  to  the  incidence  of  the  mortality 
ascribed  to  this  disease  (or  symptom)  for  some  years  past,  I  find  little 
cvidonre  favouring  the  theory  that  the  summer-diarrh'ca  of  children 
is  a  distinct  zymotic.  On  the  contrary,  the  few  facts  which  apjioar  to 
throw  any  light  upon  the  subject  (few  enough,  I  am  sorry  to  say), 
are  against  this  being  a  specific  disease,  infectious  after  its  kind,  and 
with  a  period  of  latency  and  fever  at  all  ilefinite  or  constant. 

Speaking  generally,  I  gather  from  the  Registrar-General's  returns, 
that  summer-diarrhica  is  assigned  as  a  cause  of  death  in  respect  of 
little  children  only  ;  and  so  few  are  the  pxcpptiou.s,  that  any  particu- 
lars taken  out  as  to  the  whole  diarrha-a-mortality  for  .Tuly,  August, 
and  September,  pro.\imately  represent  the  diarrhiea-mortjility  of 
children  under  five.  It  is  important  to  notice  this  in  limine  prima 
on  entering  upon  a  discussion  on  mortality  from  summer-diarrhoa, 
as  it  saves  much  labour  in  the  preparation  of  statistics. 

The  next  fact,  which  I  think  clearly  proved  in  the  returns,  is  that,  in 
the  third  or  summer  i[uartcr,  diarrhoa-mortality  is  greater  in  towns 
than  in  the  country,  and  greater  in  large  towns  than  in  small.  In 
round  numbers,  the  nioi'tality  in  the  t\venty-eight  great  towns,  taken 
together,  is  e(iual  to  a  death-rate  of  from  2  to  4i  per  1,000  per  annum. 
Similarly,  the  mortality  in  the  fifty  large  town-districts,  taken  together, 
is  equal  to  a  death-rate  of  IJ  to  3}  per  1,000  per  anmim  ;  .and  the 
mortality  in  England  and  Wales,  exclusive  of  the  seventy-eight  most 
populous  towns,  is  equal  to  a  death-rate  of  from  1  to  2J  per  l,0O0^r 
ammm. 

The  third  point  Isubmit,  as  proved  by  the  Government  returns,  is,  that 
the  mortality  from  diarrhcea  in  the  summer- quarter  is,  in  a  large  propor- 
tion of  the  gieat  towns,  low,  high,  orexceptionally  high,  year  after  year. 
The  regularity  with  which  many  of  these  large  towns  hold  almost  the 
same  relative  position  with  reference  to  diarrhcea-mortality,  summer 
after  summer,  is  not  a  little  remarkable.  Note  this  list  of  the  great 
towns  w'hich  are  most  aff'ected  by  fatality  from  summer-diarrhrea. 
Opposite  the  towns  I  have  placed  the  average  annual  diarrhcea  death- 
rate  of  the  summer  quarters  of  the  ten  years,  1874-83,  and  in  the  next 
column  the  annual  diarrhoea  death-rate  of  last  year.  Thus,  given 
the  information  that  summer-diarrhoia  was  specially  fatal  in  1884,  one 
might,  from  past  records,  have  named  the  towns  returning  the  highest 
mortality  ascribed  to  this  cause. 

Average  Annual  Mortality 
Tuwns.  from  Binnmer-Dian-hfea, 

Leicester 7.1 

Preston 6,4 

Hull           5.0 

Salford 4.7 

Leeds         4.6 

Birmingham        ..         ..         ..  4.2 

Slietlleld 4.0            '.'. 

BoUon      ..         ..         ..         ..  .s.it 

Compare  this  with  a  list  of  the  large  towns  which,  in  the  same 
decade,  had  a  low  death-rate  from  snmmer-diarrhcea.  In  only  five  of  the 
twcnty-ei<'ht  largo  towns  was  tho  average  summer-diarrheea  death- 
rate  less  than  two  per  cent,  per  annum.  ,Tnat  as  the  towns  bavins; 
tho  two  highest  death-r.ates  for  the  decade  had  the  two  highest  rates  las't 
year,  the  towns  having  the  two  lowest  rates  for  the  decade  had  the 
two  lowest  rates  last  year. 


Annual  Mortality 
froniSiiinmer- 
Diarrho-'a,  1SS4. 
..     11.1 

..    s.a 

. .  fi.S 

..  5.5 

..  6.3 

..  5.8 

..  5.7 


Towns. 


Avorage  Annual  Mortality 
from  Summer-Diarrhcea, 

1S74-S3. 

Halifax 0.!) 

Huddorsfield       l.rt 

Bristol 1.7 

Birkenhead         l.s 

Oldham I.;' 


Annual  Mortality 

from  Summer- 
Diarrhoja,  18S4. 

..     1.6 

..1.7 

..      1.9 


3.0 


Lest  any  important  deductions  should  be  drawn  from  this  as  to  the 
essentially  endemic  ch.iracter,  etc.,  of  sumraer-diarrhcea,  quite  a 
different  rule  appears  to  obtain  as  regards  the  fifty  large  town-districts 
next  in  importance  to  the  twenty-eight  great  towns.  Last  year,  the 
towns  showing  tho  highest  summer-diarrhoea  death-rates  wcre^North- 
ampton,  3.4  ;  Ipswich,  7  ;  St.  Helen's,  .I.S  ;  Stockport,  5.7. 

In  1883,  the  towns  showing  the  highest  rates  were — Wigan,  3.1  ; 
Walsall,   2.6;  York,  2.5  ;  Gateshead,  2.3. 

In  1882,  the  town.s  showing  the  highest  rates  were — Yarmouth, 
4.9  ;  Bury,  4.6  ;  York,  4.2  ;  Gateshead,  4.0. 

The  next  matter  I  note  is,  that  the  summor-diarrhcea  mortality  is 
not  intimately  associated  with  density  of  population.  The  large 
towns  most  densely  populated  are,  according  to  last  year's  returns — 
Liverpool,  with  110.0  persons  to  an  acre  :  Manchester,  78.8  ;  Ijondon, 
b'i.i  ;  Plymouth,  51,4  ;  yet  none  of  these  towns  has  a  mean  summer- 
diarrhiea  death-rate  equal  to  4  per  1,000,  and  the  number  of  persons 
per  acre  in  the  eight  large  towns  in  which  mortality  from  summcr- 
diarrhrea  is  highest  is  as  follows: — Leicester,  41.5;  Preston,  26.7; 
Hull,  22.0  ;  Salford,  38.1  ;  Leeds,  15.2  ;  Birmingham,  50.1  ;  Sheffield, 
15.3  ;  and  Bolton,  45.3.  Of  course  it  may  be  alleged  that  tho  density 
of  population  may  be  very  great  in  portions  of  Leeds  and  Sheffield, 
and  in  towns  simiLarly  circumstanced,  including  within  their  area  con- 
tiguous rural  districts.  Still,  the  fact  remains,  that  summer-diarrhcea 
mortality  is  not  remarkable  where  overcrowding  is,  and  i^iee  versd. 

I  refer  next  to  the  relation  of  summer-diarrhcea  fatality  to  high 
temperature.  That  this  mortality  is  influenced  by  heat,  has  been  long 
known.  I  think  tho  fact  that  the  deaths  ascribed  to  diarrhoea  every 
summer  quarter  are  almost  uniformly  in  excess  when  the  temperature 
is  in  excess,  and  below  the  average  when  the  temperature  is  below 
the  average,  is  best  illustrated  by  the  observations  taken  in_London 
during  the  last  five-and-twcnty  years. 

The  years  in  which  the  summer-diarrhcci  mortality  has  exceeded 
3  per  1,000  per  annum,  during  this  period,  are  as  follows  ;  and  it  will 
be  seen  that  during  every  one  of  these  years  the  summer  temperature 
was  in  excess  of  the  normal  summer  temperature,  that  is,  the  average 
of  100  years. 


Annual  Mortality 

Exceu  over  Average 

Year. 

IVom  Sumnier-Uiarrhiea. 

Summer  Tempcmture 

ISiiS 

S.!»li 

-f  4.3° 

1S71 

3.S4 

-f  1.7 

1S73 

3.77 

-1-0.7 

1870 

3.50 

+  \.1 

1S72 

3.44 

-f  1.5 

ise9 

:i.30 

-H.S 

ISSO 

3  ■\i 

+  1-8 

187G 

^^.■2•2 

+  2-2 

1878 

3,J2 

+  1.2 

18S4 

3.09 

.      ..      -t-s.0 

Again,  the  years  in  which  the  summer-diarrhcea  mortality  has  been 
less  than  2  per  1,000  per  annum,  during  tho  same  period,  are  as 
follows.  During  all  but  one  of  these  years  the  summer  temperature 
was  below  the  average  summer  temperature  of  100  years. 


Y'ear. 

Annual  Mortality 
from  Summer-Diarrhcea. 
1.09 

Departure  from  A\-erage 

Summer  Temperature. 

-  S.4» 

1870 
ISCil 
1882 
1SS3 
187T 

1.2S 

1.33 

1.411 

1.91 

l.»7 

-  1.5 
-9.8 
-1.5 
-f  0.1 

-  1.1 

The  average  summer  temperature  in  London  is  59.6',  so  that  in 
every  year  when  the  snmmer-diarrho'a  death-rate  exceeded  3  per  1,000 
per  anmiin,  the  summer  mean  temperature  exceeded  00°  Fahr. 

The  relation  of  summer-diarrhcea  mortality  to  the  rainfall,  is  main- 
tained by  many,  and  doubtless  the  rainfall  does  indirectly  infiuence 
the  death-rate  from  this  cause.  In  London,  however,  whei-o  increased 
temperature  and  summer-diarrhiea  mortality  are  seen  to  be  concnrrent, 
the  rainfall  does  not  manifestly  affect  this  mortality,  except  in  so 
far  as  it  reduces  the  temperature. 

The  years  in  which  the  summer  rainfall  was  greatest  were  as  follows. 
The  amount  of  rainfall  and  the  summer-diarrhoea  death-rate  for  the 
third  quarter  of  each  year  were  added. 
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Snimner- Diarrhoea 

Year.  RainlalL  Death-Rate. 

1.S73  „        ..        ..      11.7  in 1.2S 

1S67  11.3 2.SI 

1S75  10.3  „ 2.45 

IMO  9-6  „       1.09 

1550  8.S  „ 3.23 

ISn  S.3 3.S4 

1551  S.2  „ 2.45 

Finally,  I  find  that,  in  the  towns  in  which  the  mortality  from  summer- 
diarrhtea  is  high,  the  average  annual  birth-rate  is  high  (39  to  40,  and 
upwards) ;  but  the  average  annual  death-rate,  less  deaths  from  diar- 
rhoea, is  not  exceptionally  high.  The  highest  average  annual  death- 
rates,  less  deaths  from  diarrhoea,  are  in  Manchester  (27. 2),  Liverpool 
(26.3),  Salford  (24,  S),  and  Oldham  (24.4).  At  Leicester,  the  average 
annual  death-rate,  less  deaths  from  diarrhcea,  is  but  21.1. 

I  propose  now,  as  far  as  time  will  permit,  to  supplement  the  con- 
clusions at  which  I  have  arrived  by  study  of  the  Registrar-General's 
returns,  by  further  conclusions  adduced  from  particulars  of  deaths 
entered  to  summer-diarrhcea  in  my  own  town — Birkenhead.  1  shall 
state  them  as  briefly  as  possible. 

1.  The  mortality  ascribed  to  diarrhcea  in  the  summer  quarter  ia  not 
confined  to  any  portion  or  portions  of  my  district. 

2.  Fatal  cases  of  summer-diarrhcea  are  sporadic  ;  a  second  case  in 
the  same  family  or  house  being  a  rare  exception. 

3.  Some  practitioners  never  certify  deaths  as  due  to  diarrhcea,  and 
others  certify  deaths  as  due  to  this  cause  so  frequently  as  to  be  neces- 
sarily remarked. 

4.  Deaths  ascribed  to  diarrhcea  are  mainly  of  very  young  children 
(under  one  year),  and  almost  exclusively  belonging  to  the  working 
classes. 

5.  The  houses  in  which  these  deaths  take  place  are  not  necessarily 
old  or  insanitary,  and  a  large  proportion  of  them  are  new,  in  open 
situations,  and  kept  cleanly. 

6.  In  a  large  proportion  of  the  fatal  cases  certified  as  diarrhcea,  con- 
vulsions is  a  symptom  as  well  as  diarrhcea,  and  the  diarrhcea  is  some- 
times preceded  by  wasting. 

7.  The  duration  of  this  illness  varies  extraordinarily,  from  two  or 
three  days  to  two  or  three  months. 

Now  it  appears  to  me  that  most  of  these  deductions  are  adverse  to 
the  "one  disease  "  theory,  and  none  are  inconsistent  with  the  opposite 
theory.  If  the  disease  were  essentially  an  endemic,  one  would  expect 
it  to  recur  regularly  in  nearh'  all  the  towns  it  aflects,  as  it  does  in 
Leicester,  Preston,  etc.  ;  if  it  were  simply  epidemic,  like  the  exan- 
themata, one  would  not  expect  it  to  cling  to  localities  as  much  as  it 
does.  Tlie  mortality  being  increased  ^rith  an  increase  of  temperature 
does  not  specialise  this  disease,  for  heat  appears  to  increase  the  mor- 
tality from  most  maladies  of  which  diarrhcea  is  a  prominent  symptom, 
just  as  cold  increases  the  mortality  from  lung-diseases.  The  birth-rate 
being  high  in  towns  wheie  the  disease  is  most  fatal  is  not  singular. 
If  a  disease  find  its  victims  wholly  among  children,  one  would  expect 
it  to  he  fata!  where  children  are  the  most  plentifuL  The  first  two 
conclusions  I  have  drawn  from  my  own  statistics  tell  against  the 
unity  of  the  disease,  while  they  are  absolutely  opposed  to  the  hypo- 
thesis that  the  disease  is  infectious.  The  fact  that  there  are  prac- 
titioners who  never  certify  diarrhoea  as  a  cause  of  death  indicate.?  that 
there  are  practitioners  who  do  not  believe  in  it  as  a  fatal  disease,  but 
merely  as  a  s}'mptom.  On  the  other  hand,  that  there  is  such  a  thing 
as  an  idiosyncrasy  for  certifying  diarrhcea,  shows  that  local  diarrhcea 
death-rates  may  be  raised  or  lowered  by  the  migrations  of  a  single 
practitioner.  Again,  that  a  large  proportion  of  cases  called  diarrhcea 
prove  fatal  when  the  subject  is  under  1  year  old,  appears  to  indicate 
that  the  sj-mptom  is  often  due  to  inanition,  malnutrition,  early 
•weaning,  etc.  That  many  of  the  cases  ascribed  to  diarrhcea  suffer 
from  convulsions,  seems  to  indicate  that  some  are  cases  of  tubercular 
meningitis  ;  and  that  wasting  sometimes  precedes  the  diarrhoea,  shows 
that  there  are  cases  in  which  diarrhcea  is  not  the  primary  disease.  The 
duration  of  the  illness  varjnng  greatly,  though  not  very  strong  evi- 
dence either  way,  tells  rather  against  summer-diarrhcea  being  one  and 
the  same  disease. 

Reviewing  the  whole  subject,  I  find  it  impossible  to  believe  that 
the  immense  infant-mortality  entered  to  diarrhcea  every  summer  can 
represent  one  disease.  The  many  different  explanations  that  have 
been  given  of  its  etiology  support  my  view.  Observers  are  not  study- 
ing the  same  disease.  In  one  town  (Leicester),  mothers  are  largely 
employed  as  factory-hands,  and  neglect  and  hand-feeding  are  probably 
rightly  regarded  as  important  factors  in  the  production  of  the  dis- 
ease. In  another  town  (York),  the  usual  causes  of  typhoid  fever  were 
present,  and  so  was  typhoid  fever,  and  it  was  thought  that  the  local  diar- 
rhcea might  be  of  this  nature,  and  doubtless  it  was.  In  a  third  town, 
there  were  the  soil  and  ground-water  usually  associated  with  phthisis, 


and  phthisis  was  a  common  disease  of  the  adult  population ;  and  it 
was  thought,  with  some  reason,  that  the  iEfant-diarrhc^a  was  often 
scrofulous.  Not  a  few  of  the  cases  entered  to  summer-diarrhcea  are 
probably  simply  cases  of  heat-fever,  often  met  with  in  the  tropics  ; 
some  seem  to  be  bilious  diarrhcea  (a  term  scarcely  ever  used  now), 
some  acid  dyspepsia,  some  a  morbus  mucosus,  probably  allied  to 
dysentery. 

Supposing  this  granted,  it  is  yet  a  question  whether,  after  sorting 
out  all  these  spurious  diarrhceas,  there  might  not  be  an  important 
residuum  left  of  genuine  zymotic  summer-diarrhcea.  The  Southport 
sanitary  authority  some  time  since  addressed  a  circular  letter  to  the 
practitioners  in  the  district,  requesting  them  only  to  certify  as  diarrhoea 
cases  of  genuine  zymotic  diarrhcea  ;  and  this  very  naturally  evoked 
the  question.  How  do  you  define  zymotic  diarrhcea  ?  to  which  no  reply 
was  forthcoming.  If  there  be  such  a  disease,  I  do  not  doubt  the  fact 
will  be  established,  and  that  soon.  If  there  be,  however,  I  am  at 
least  satisfied  of  this,  that  it  will  never  be  discovered  and  described 
by  the  study  of  mere  mortality-statistics,  but  only  by  clinical  ob- 
servation of  cases  extending  over  many  districts,  and  the  correct  inter- 
pretation of  post  mortem  appearances. 

I  regret  that  my  paper  should  be  breaking  down  in  its  tenor  rather 
than  building-up.  I  leave  the  building-up  to  others.  Having  had 
honest  doubts,  I  have  stated  them,  remembering  always  the  words 
of  Bacon,  that  "if  a  man  be  content  to  begin  with  doubts,  he  shall 
end  with  certainties." 

Mr.  Johnson  Martin  (Bolton)  had  no  doubt  diarrhoea  was  due  to 
some  extent  to  the  milk  not  being  good,  and  to  parents  giving  fruit  to 
their  chUdren  in  summer. 

Dr.  SwETE  (Worcester)  spoke  of  the  value  of  Mr.  Vacher's  remarks 
on  erroneous  returns  of  the  cause  of  death  being  returned  to  medical 
officers  of  health.  In  one  case  returned  to  him  as  tyjihus,  the  medical 
man,  on  being  interrogated,  was  obliged  to  depart  from  his  diagnosis, 
and  acknowledge  that  very  probably  it  was  not  a  case  of  typhus  at  aU. 
Unless  medical  officers  of  health  could  depend  on  the  returns  of  the 
causes  of  death  being  correct  their  vital  statistics  must  necessarily  be 
of  small  value. 

Dr.  Paike  (Cardiff)  had  paid  considerable  attention  to  this  disease. 
It  had  been  his  practice  to  visit  and  inquire  into  the  circumstances  of 
cases  of  diarrhcea,  and  on  many  occasions,  if  he  had  had  the  particulars 
before,  he  would  no  doubt  have  made  a  considerable  modification  in 
the  registered  cause  of  death.  The  Registrar-General,  in  one  of  his  re- 
ports last  year,  directed  attention  to  the  number  of  deaths  put  down  to 
diphtheria,  which,  he  believed,  was  due  to  a  want  of  careful  diagnosis. 
This  remark  applied  to  no  disease  more  than  to  dian-hcea.  He(Dr.  Paine) 
had  come  to  the  conclusion  that  summer  dianhcea  was  essenttally  c 
sj'mptom,  and  not  a  disease  jkt  se.  There  might  be  many  factors  to 
be  taken  into  consideration  when  one  tried  to  form  an  opinion.  Fiist 
of  aU  there  was  diet,  then  came  temperature  and  rainfall,  and  these 
taken  singly  or  combined  might  produce  the  disease.  With  regard  to 
diet,  he  had  made  inquiries  into  110  deaths  that  were  reported  to 
him,  and  in  only  one  case  was  the  child  fed  at  the  breast,  and  that 
one  died  when  only  three  weeks  old.  As  to  milk  there  was,  in  a  town 
like  Cardiff,  a  great  demand  for  it,  and  it  paid  the  cowkeepers  better 
to  sell  their  milk  than  to  raise  calves.  He  did  not  think  a  cow's  milk 
should  be  used  for  at  least  a  fortnight  or  three  weeks  after  calving. 
There  was  a  considerable  amount  of  colostrum  in  the  milk  immediately 
after  calving,  which,  though  good  for  the  calf,  might  be  injurious  to 
children.  But  it  was  not  one  factor  only  which  had  to  be  taken. 
During  a  conversation  on  this  point,  he  was  told  that  cows  calved  all 
the  year  round,  and  the  question  was  put  to  him  how  it  was  that  there 
were  no  eases  of  diarrhoea  in  the  wiuter.  But  in  July,  August,  and 
September  there  was  that  which  gave  a  proclivity  to  disease.  The 
same  milk  which  was  harmless  in  the  winter  months  might  be  fatal 
in  warm  weather.  He  had  made  some  inquiries  into  the  changes 
which  milk  underwent,  but  he  had  not  yet  sufliciently  convinced 
himself  to  lay  his  views  before  the  meeting.  To  demonstrate  what  he 
endeavoured  to  convey,  he  referred  to  the  fatality  from  diarrhcea  in  the 
west  side  of  the  eastern  part  of  Roath  in  18S3,  which  was  100  per 
cent,  more  than  in  any  other  part  of  the  district.  There  were  flat 
sewers  in  Roath,  and  solid  matters  became  deposited  in  them,  and 
very  much  favoured  zvmotic  diseases.  It  might  be  asked  why  the 
disease  was  not  equally  as  bad  on  the  western  side  of  Roath,  whore  the 
sewers  were  equatly  flat.  On  the  western  side  there  was  a  great  deal 
of  subsoil  water,  and  the  district  was  water- logged.  The  water  found 
its  way  into  the  sewers,  and  in  that  part  of  the  district  there  was  better 
Hushing  than  on  the  eastern  side.  Diarrhrea  was  less  prevalent  that 
year  in  Canton  than  in  other  parts  of  Cardiff,  because  the  drains  were 
better  flushed  ;  but  he  said  at  the  time  that  when  dry  weather  came 
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Canton  would  be  as  badly  oil'  as  Heath.  In  1881Jnly  was  comparatively 
cool,  but  In  August  the  tempcratuie  was  unusually  Winh.  There  was 
also  an  abseni'e  of  rainfall.  The  averajje  rainfall  in  Cardilf  wa.s 
43  inches  ;  last  year  it  was  36  iuchus,  a  good  deal  of  which 
fell  in  storms,  and  was  not  distributed  as  it  was  tho  yrar  before.  The 
result  was  that  the  mortality  in  Canton  was  nearly  100  per  cent,  more 
than  in  tho  other  parts  of  the  district.  In  consc(iucuce  of  the  previous 
heavy  mortality  in  lioath,  he  had  had  disinfectants  freely  distributed 
there  last  year,  and  this  was  so  far  successful  that  the  mortality, 
which  in  1883  was  100  percent,  more  than  in  other  parts  of  the 
district,  was  100  per  cent,  less  in  188-1.  He  did  not  tliink  that 
diarrhica  was  so  much  an  epidemic  as  itwes  sporadic,  and  he  invariably 
founil  that  it  was  confined  to  one  person  in  a  house. 

Dr.  Ballaiu)  (London)  said  that,  if  he  was  satislied  of  any  one 
thing,  it  was  that  there  did  exist  a  distinct  specific  disease,  which  the 
profession  indeed  called  "diarrhcca,"  and  which  prevailed  in  the 
summer;  and  that  this  prevalent  summcr-diarrha;a  was  not  a  mere 
accidental  occurrence  in  the  course  of  other  diseases  or  in  the  course  of 
teething.  He  believed  that,  like  cholera,  this  disease  must  be  regarded 
as  duo  to  the  operation  of  some  specific  cause,  not  yet  isolated,  indeed, 
any  more  than  the  specilic  cause  of  cholera  had  been  isolated;  but  the 
operation  of  which  was  dependent  upon  a  variety  of  causes,  some  of 
which  had  been  referred  to  by  preceding  speakers. 

Surgeon-Major  I'uiNiii.K  (Blacklicath)  .'.aid  that  tho  milk  of  summer 
dilfered  from  tlio  milk  of  winter.  He  had  made  inquiries  as  to  huw 
cows  were  fed  in  towns,  and  had  discovered  that  during  tho  winter 
months  they  lived  almost  wholly  on  artilieial  food,  whilst  in  the  sum- 
mer it  was  the  reverse.  Certain  kinds  of  rank  grass,  increased  in 
growth  by  questionable  water  or  drainage-iriigation,  might  be  blamed 
for  this  diarrhcca.  Milk  absorbed  poisonous  substances  from  the  air, 
and  no  doubt,  those  arising  from  sewers,  and  retained  the  odour  of  tho 
grass  or  herb  on  which  the  animal  had  fed.  Dr.  I'linglo  related  a  case 
in  which  milk  was  unfit  for  lood,  owing  to  the  cow  eating  a  highly 
scented  root  used  in  the  dry  state  as  a  "  llea-killer."  Condensed  milk 
was  much  to  lie  blamed  for  the  diarrha-a  among  the  poor ;  and  that 
was  to  be  explained  by  the  neglect  of  preparing  proper  food  in  a  proper 
manner. 

Mr.  D.  Davies  (Bristol),  President  of  the  Section,  believed  many 
cases  of  death  from  other  causes  wore  returned  .as  "  diarrhuea  ;  "  but 
he  thought  when  no  other  disease  could  be  traced,  the  term  "diarrhiea" 
must  bo  used.  He  thought  with  Jlr.  Vacher,  thiit  diarrluua  was  an 
expression  applied  to  many  dilferent  diseases  ;  but  Mr.  Vacher  did  not 
deline  them  ;  it  was  not  yet  possible  to  do  so.  Tho  necessary  factors 
for  infantile  diarrhiea  seemed  to  be  the  summer  season  ;  the  constitu- 
tion of  tho  year  ;  artificial  feeding  ;  cow's  milk  ;  and  the  geographical 
])eculiarity  of  the  soil.  To  feed  infants  on  their  natural  food,  breast- 
milk,  seemed  to  be  the  surest  means  of  preventing  diarrhcca. 

Dr.  Paine  had  noticed  at  ono  time,  wlicn  the  disease  was  very 
jirevaloat  in  Cardilf,  that  there  was  not  one  case  among  the  Irish 
people.  They  did  not  buy  cows'  milk,  but  fed  their  children  on  oat- 
meal and  water,  bread  and  water,  and  gruel.  The  other  circum- 
cumstances  which  operated  in  the  district  were  the  same  in  regard  to 
the  Irish  colony,  wliicli,  moreover,  was  very  much  overcrowded  and 
dirty.  Altliough  all  the  other  factors  were  present,  there  was  not  one 
death. 

Dr.  C.  K.  Dry.sdale  (London)  said  that  diarrhcea  was  very  common 
in  tho  London  hospitals.  The  children  wlio  died  were  not  those  fed  on 
breast-milk.  It  was  not  his  experience  that  less  diarrhrea  occurred 
among  tho  Irish.  Ho  had  not  attributed  the  diarrhoea  usually  to  the 
milk,  as  IJr.  Paine  seemed  to  do  ;  altliough,  doubtless,  if  there  were 
organisms  in  the  milk,  it  would  be  one  of  the  most  important  causes. 
Starvation,  such  as  he  had  very  "commonly  witnessed  among  the  poor 
children  of  London,  was  a  clear  cause  of  diarrhiea  ;  and  one  of  the  best 
ways  of  treating  this  w.a.s,  he  had  found,  to  feed  with  good  milk.  In 
summer,  there  w.as,  of  course,  a  good  deal  of  tendency  to  sweating 
into  tho  intestines. 

Dr.  WuioiiT  (South]iort)  believed  that,  under  a  proper  system, 
medical  ollicers  of  health  and  sanitary  authorities  would  have  it  in 
their  power  to  render  an  important  service  to  tho  public  in  informing 
that  public,  through  tho  Kegistrar-Genorars  returns,  as  to  the  distribu- 
tion and  incidence  of  disease.  It  w.as,  therefore,  of  very  great  im- 
]iortani;o  that  all  vital  statistics  should  be  b.a.sed  upon  an  understood 
and  catholic  basis  ;  and,  in  this  .sense,  all  local  modifications  of  tho 
nictbods  of  making  vital  statistical  returns  were  to  be  deprecated.  In 
roference  to  the  causation  of  infantile  dian-hrea,  ho  narrated  the  case 
of  two  of  his  own  children,  aged  respectively  7  weeks  and  17  or  18 
months.  These  children  were  fed  exclusively  on  milk  supplied  by  the 
same  milkman,  and  said  by  him  to  bo  tho  produce  of  tho  same  cow. 
Alter  the  milkman  changed  his  cowhouse  from  tho  suburban  poition 


of  the  town  to  a  part  where  the  drainage-emanations  were  most 
olfensive,  diarrhcea  and  vomiting  occurred  in  the  two  milk-fed 
childreij,  and  in  them  alone  in  the  fainily.  It  was  found  that  the 
feeding  of  the  cow  from  which  the  milk  was  solely  supplied  had  under- 
giine  no  change  ;  and  the  only  change  in  the  conditions  of  the  dairy 
which  could  be  detected,  and  which  could  have  c.'iused  disease,  waa 
the  evil  influence  of  the  drainage-tainted  atmosphere  in  which  tho 
cows  were  milked,  and  in  which  the  milk  stood  exposed.  There  could 
bo  no  doubt  of  tho  causeof  tho  illness  in  these  cases,  as  it  ceased  and 
occurred  with  the  disuse  and  use  of  the  suspected  milk. 

Jlr.  Vaciiku  said  ho  had  little  to  say  in  re|ily,  simply  because  it 
appeared  to  him  that  nearly  all  present  were  with  him.  The  tendency 
of  all  the  comments  had  been  in  tho  .same  lines  as  the  paper  ;  speaker 
after  speaker  had  admitted  that  di.arrhcea,  as  it  appeared  in  the  death- 
returns,  represented  many  tyjies  of  disease,  produced  by  many  causes. 
What  other  opinion  was  it  at  all  possible  to  hold,  when  it  wa-s  found 
that,  in  a  single  year,  half  as  many  deatliswere  credited  to  diarrhiea  as 
to  the  remaining  six  chief  zymotic  di.seases  !  Dr.  Ballard,  the  greatest 
authority  on  the  subject,  agreed  that  the  truth  would  be  found  by 
bedside  observations  and  puU  nwrlem  observations,  rather  than  by 
deductions  from  mere  mortality-statistics.  Mr.  Vacher  had  not  put 
himself  in  tho  position  of  trying  to  prove  a  negative  ;  he  merely  said 
"ignosco,"  and  left  those  who  had  a  case  to  prove  it.  Mr.  Vacher  did 
not  doubt  that,  when  the  lilue-book  on  summer-diarrhcea  of  children 
appeared,  we  should  know  almost  all  that  it  was  at  present  x>ossible  to 
know  on  this  topic. 

INFECTIOUS   PNEUMONIA. 

Head  in  the  Hedion  of  Public  Medicine  at  tlie  Annual  Meeting  of  (he 

British  Mcdiml  Association  in  Cardiff- 

By  J.  LLOYD  ROBERTS,  M.B.,  Vice-President  of  tlio  Section, 
Medical  Officer  tn  the  General  liillrinary,  Peubigh. 


The  observations  contained  in  the  following  remarks  may  perhaps  not 
add  much  to  what  is  known  of  infectious  pneumonia,  and  may  do  but 
little  more  than  place  upon  reeurd  an  epidemic  of  this  disease,  well 
marked  in  its  progress.  They  are  drawn  chiefly  from  experiences  in  a 
rural  s.anitary  district  (together  with  a  small  adjoining  urban  distritt, 
rural  in  ch.aracter)  ot  84,247  acres  in  extent. 

Tho  diagnosis  of  tho  pneumonia  is  accepted  from  the  death-certi- 
ficates signed  by  the  medical  attendants.  Indeed,  some  cases  have 
been  personally  seen  which  were  typical  cases  of  pneumonia  ;  but  one 
case,  the  last  seen,  is  regarded  as  remarkable,  and  worthy  of  especial 
mention,  in  that  the  subjective  symptoms  of  rigor  and  pain,  and  the 
objective  symptoms  from  the  tongue,  pulse,  temperature,  and  charac- 
teristic burning  skin,  were  well  marked,  but  that  the  physical  sym- 
ptoms from  percussion  and  auscultation  were  but  just  perceptible. 
The  epidemic  is  looked  upon  as  one  of  a  specific  fever,  which  had  its 
manifestation,  or  eruption,  in  the  lung.  And  this  descriptive  case  is 
considered  as  illustrative,  the  height  of  the  fever  and  the  ill-defined 
physical  signs  being  .symptoms  quite  out  of  proportion  one  to  the  other. 

That  pneumonia  was  epidemic  is  clear,  for  during  the  year  (1884) 
sixty-five  deaths  were  returned  under  "  Bronchitis,  Pneumonia,  and 
Pleurisy,"  against  .an  average  of  thirty-seven  deaths  during  the  pre- 
ceding five  years,  of  which  sixty-five  deaths  thirty-three  were  due  to 
pneumonia.  The  epidemic  commenced  in  May,  and  was  well  marked 
in  Juno,  nearly  halt  of  the  average  number  of  deaths  having  occurred 
during  two  months.  The  epidemic  is  judged  to  have  been  more  than 
usually  fatal,  but  no  complete  record  of  all  cases  could  be  made  to  test 
it  numerically. 

Communications  with  medical  men  elicited  that  this  disease  had 
prevalence  in  at  least  parts  of  Carnarvonshire  (Pwllheli,  Portmadoe, 
Llanberis)  during  the  earlier  months  of  the  year,  and  in  part  of  Den- 
bighshire (Llanrwst)  immediately  before  these  spring  months.  Of 
other,  or  intervening  places,  no  medical  history  was  obtained  ;  but 
from  this  it  was  sullicieutly  gathered  that  the  epidemic  had  travelled 
from  the  west  eastwards.  In  the  rural  district  particularly  referred  to, 
this  progress  was  very  marked. 

The  entire  district,  both  in  Carnarvonshire  and  in  Denbighshire,  over 
which  tho  disease  h,ad  prevalence,  is  geologically  of  "ijlue  stone" 
formation — lower  and  upper  Silurian.  When,  in  its  progress,  it 
reached  the  carboniferous  limestone  forming  the  western  boundary  of 
tho  Vale  of  Clwyd,  and  the  extensive  clay  bods  (hunter)  of  the  Vale,  it 
received  its  almost  complete  limitation.  Thus,  its  course  was  unin- 
terrupted over  an  uninterrupted  silurian  district.  Within  tho  district, 
long  intervals  of  space  separated  tke  incidence  of  cases  ;  and  without 
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the  district  this  would  appear  to  hare  been  the  same,  but  doubtless 
information  is  wanted  to  connect  the  localities  more  nearly  together. 

It  is  noteworthy,  and  more  than  a  coincidence,  that  when  the  pneu- 
monia reached  its  limitation  on  the  western  boundary  of  the  Vale  of 
Clwyd,  on  the  eastern  boundary  diphtheric  diseases  appeared  from  un- 
discorered  causes,  and  had  considerable  prevalence. 

The  sanitary  and  social  circumstances  of  the  affected  districts  in  noway 
differ  from  those  of  ordinary  rural  districts.  Tellnrically,  the  silurian  or 
"  blue  stone  "  district,  has  always  manifested  a  greater  disposition  to, 
and  prevalence  of,  zymotic  diseases,  than  have  the  limestone  districts 
and  the  Vale  of  Clwyd.  Meteorologically,  the  "  blue  stone  "  district 
has  a  much  larger  rainfall  than  have  the  limestone  and  vale  districts. 

Thus  much  of  the  contlitions  attendant  upon  the  prevalence  of 
pneumonia.  A  few  wonls  may  suffice  to  show  its  infective  property. 
The  cases  were  regular  in  their  sequence,  and  the  localities  visited, 
though  at  irregular  stages  both  without  and  within  the  district,  were 
in  one  direction.  Locally,  cases  were  traced  from  one  person  to 
another  by  personal  contact,  such  as  by  visiting  and  by  nursing,  and, 
in  one  instance,  by  attendance  at  a  funeral. 

The  infecting  medium  or  principle  is  accepted  as  being  the  micro- 
coccus of  pneumonia  found  in  discharges  from  the  lung,  recognised  under 
the  microscope,  and  by  cultivation  in  gelatine.  The  agency  by  which 
it  was  conveyed  from  place  to  place  could  not  always  be  discovered  ; 
hence  no  more  can  ba  said  but  that  the  course  of  the  epidemic  was  that 
usual  with  storms  in  this  country. 

The  same  "zymotic  wave  "  which  wafted  the  pneumonia  westward, 
or  the  same  "zymotic  influence,"  is  looked  upon  as  being  responsible 
for  the  diphtheritic  diseases  on  the  eastern  side  of  the  Vale  of  Clwyd, 
which  came  as  a  sequel  to  the  pneumonia  on  the  western  side  (and 
district)  of  the  vale.  Theories  of  growth  or  development  of  infecting 
jjerms,  or  of  mutations  in  these  germs,  do  not  gain  in  credence  ;  and, 
indeed,  would  appear  to  be  "  pretty  generally  abandoned  as  the  direct 
outcome  of  imperfect  methods  of  experimental  research  "  (Woodhead 
and  Hare).  Yet  this  fact  remains,  that  two  diseases  which  have  con- 
ditions in  common  in  being  propagated  by  living  organisms,  and  in 
affecting  the  respiratory  tract,  raged  so  far  concurrently  that  one  was 
a  sequel  to  the  other  ;  and  that  a  line  of  demarcation  was  drawn 
between  them  by  the  geological  formation  upon  which  each 
flourished. 

It  is  much  to  be  regretted  that  extended  etiological  experiments  by 
cultivation  of  the  specific  micrococci  or  bacteria  could  not  be  con- 
ducted, to  identify  microscopically  and  otherwise  the  sources  of 
infection  and  the  sources  of  propagation  ;  and,  perhaps,  also  to 
demonstrate  the  evolution  of  the  one  germ  to  the  other,  or,  at  any 
rate,  the  mutation  iu  the  function  assumed  by  the  altered  condition  of 
growth. 

With  this  object  in  view,  the  Local  Government  Board  were  com- 
municated with,  but  presumably  no  medical  inspector  could  be  spared 
from  the  inspections  precautionary  against  cholera.  Locally,  private 
investigations  were  precluded  by  unavoidable  circumstances.  Thus  a 
most  favourable  opportunity  for  inquiry  into  the  etiology  of  infectious 
pneumonia,  and  its  congener  and  concurrent  disease,  has  been  lost. 

Mr.  Davies  (President  of  the  Section)  had  seen  pneumonia  decidedly 
infectious.  He  could  trace  it  from  farm  to  farm  and  from  funeral  to 
funeral.  The  month  of  Slay  and  the  silurian  geological  formation 
were  apparently  favourable  to  the  presence  of  the  disease. 


OUGHT  WE  TO  TRESCRIBE  ALCOHOL,  AXD  HOW  i 

Scad  in  Uie  Scdion  of  Plmrmacolopj  and  Tlierapcuiics,  at  tlic  Annual 

Heeling  of  the  Sritisit  Medical  Association  in  Cardiff. 

By  normal  KI:KE.  M.D.,  F.L.S.,  Loudon. 

The  medicinal  admiuistration  of  alcohol  has,  especially  of  late  years; 
been  the  subject  of  much  disputation. 

There  yet  linger  in  our  ranks,  "  rari  nanirs  in  gurgite  xasto,"  a 
few  survivors  of  the  Bruuonian  wave  of  stinmlation  who,  out  Brown- 
ing Brown,  seem  to  order  fermented  wines  and  ardent  spirits  to  their 
patients  of  both  sexes,  at  all  ages,  in  almost  everj-  ailment. 

There  have  arisen  in  our  midst  some  daring  innovators,  who  deny 
that  alcohol,  in  any  form  or  in  any  quantity,  possesses  useful  medi- 
cinal virtues,  and  teach  that  in  all  circumstances  its  therapeutic  use 
is  positively  injurious.  These  latter  will  not  concede  a  place  to 
alcohol  even  in  pharmacy,  and  insist  on  the  preparation  of  drugs  in 
non-alcoholic  menstrua.  Between  these  extremes  lie  two  other 
groups. 

The  one,  while    deprecating  the  routine  and  indiscriminate  pre- 


scriprion  of  alcoholics,  have  not  lost  faith  in  the  value  of  such  bever- 
ages when  ordered  with  care,  deliberation,  and  precision. 

The  other  group,  while  condemning  the  use  of  intoxicating  drinks 
as  therapeutic  agents,  order  alcohol,  generously  it  may  be,  in  a  purely 
medicinal  mixture,  as  alcohol  at  a  definite  specific  gravity. 

I  began  a  quarter  of  a  century  ago  by  adopting  the  last-named 
plan,  combining  the  alcohol  with  "aqua  cinnamomi"  or  some  other 
pleasing  diluent,  likely  to  render  the  taste  as  agreeable  as  possible  to 
the  palate  of  the  patient.  I  soon  realised,  however,  that  there  were 
cases  in  which  pure  alcohol  so  taken  could  not  be  tolerated  or  re- 
tained ;  and  I  gradually  fell  into  the  method  of  prescribing  the 
alcohol  in  a  mixture  composed  of  compound  tincture  of  cardamom, 
aromatic  spirit  of  ammonia,  spirit  of  chloroform,  with  cinnamon 
water,  or  some  similar  combination,  tdth  the  addition  of  other  alco- 
holic tinctures  as  indicated. 

Both  of  these  modes  of  prescribing  enable  the  intelligent  physician 
to  administer  exactly  the  amount  of  alcohol  which  he  wishes  to 
employ,  and  to  watch  the  precise  effects  of  the  remedy. 

But  I  at  times  encountered  cases  when  each  of  these  methods  of  ad- 
ministration failed,  either  to  secure  retention  of  the  potion,  or  to 
benefit  the  patient ;  and  when  some  ordinary  form  of  intoxicating 
liquid  was  the  apparent  means  of  tiding  the  sufferer  over  a  crisis,  or 
proved  efficacious  in  some  other  way.  At  times,  relief  was  experienced 
from  whisky,  at  times  from  brandy,  and  at  times  from  some  form  of 
fermented  wine. 

Most  practitioners  have,  as  they  advanced  on  their  professional 
career,  ordered  less  and  less  alcoholic  liquor.  I,  on  the  contrary, 
have  steadily  resorted  to  this  adjuvant  to  medical  treatment  more 
and  more.  At  the  same  time,  so  seldom  do  I  prescribe  these  potent 
and  dangerous  remedies,  and  in  so  small  doses,  that  the  average  of 
recent  years  has  been  only  once  in  every  2,000  cases,  and  the  total 
amount  ordered  has  not  averaged  annually  more  than  a  quart  of 
spirits,  and  a  couple  of  dozen  bottles  of  fermented  wine.  As  my 
practice  has  comprised  a  fair  share  of  illness  and  accident  commonly 
treated  by  intoxicants,  such  as  post  partum  hsemorrhage,  fevers,  and 
shock  from  injury,  and  my  results  have  been  as  good  as  those  of  my 
neighbours,  my  testimony  may  be  regarded  as  practically  corrobora- 
tive of  the  safety  and  reliability  of  the  treatment  of  disease  and  acci- 
dent without  intoxicating  drinks.  It  is  right  to  add  that  I  have 
found  the  unfermented  port  with  bark(suppliedby  Mr.  Frank  Wright, 
of  Kensington,  London)  of  great  value  in  convalescence  from  fever  and 
other  ailments. 

The  dictum  that  alcohol  is  always,  everywhere,  and  in  aU  quan- 
tities, injurious,  has  no  warrant  from  science  or  from  common  sense, 
and  is  opposed  to  the  facts.  In  the  present  state  of  our  knowledge, 
such  3  belief  can  arise  only  from  the  wish  being  father  to  the  thought. 
In  our  recoil  from  the  horrors  of  intemperance,  we  are  apt  to  regard 
alcohol  as  "only  evil,  and  that  continually  ;"  but,  as  professors  of 
the  art  of  healing  and  as  interpretei-s  of  scientific  truth,  we  have  no 
rioht  to  allow  our  reason  to  be  overborne  by  our  feelings. 

In  pharmacy,  though  glycerine-rinctures,  if  they  be  carefully  pre- 
pared, are,  as  regards  many  drugs,  satisfactory,  there  are  other  drugs 
with  which  they  are  not  so  successful  There  are  other  non-alcoholic 
pharmaceutical  preparations  ;  but,  for  myself,  I  confess  that  I  know 
of  little  advantage  which  most  of  these  possess  over  the  officinal 
forms  of  the  British  Pkarmacopieia,  except  the  fashionable  attribute 
of  cheapness.  Though,  up  to  the  present,  alcohol  has  borne  the  palm 
over  other  media,  in  the  preparation  and  preservation  of  most  drugs,  it 
is  well  to  have  at  command  the  various  remedies  which  we  employ  in 
a  non-alcoholic  form,  as  we  can  thus  try  the  therapeutic  power  of  any 
particular  substance,  unmasked  and  unaffected  by  the  efl'ects  of  the 
alcohol.  There  are  also  cases  in  wlr'ch  we  may  be  specially  desirous 
of  avoiding  even  the  minutest  narcotic  effect  of  the  alcohol  in  an 
ordinary  tincture. 

To  the  question,  Ought  we  ever  to  prescribe  intoxicating  drinks  ? 
I  unhesitatingly  rcjily,  Yes.  How  anyone  can  deny  that  they  have 
been  useful,  and  have  saved  life,  I  am  at  a  loss  to  understand.  1 
have  seen  cases— not  many,  certainly — in  which,  were  I  to  doubt 
that  the  timely  and  judicious  administration  of  fermented  wine  or 
distilled  spirit  has  been  the  means  of  recovery,  I  would  as  reasonably 
doubt  the  usefulness  of  any  other  drug.  For  example,  in  one  case  of 
childbirth,  to  which  I  was  unexpectedly  called,  the  woman  appeared 
moribund,  and  I  had  literally  no  hope  of  saving  her.  However,  I 
applied  the  brandy-bottle,  which,  of  course,  stood  conveniently  near 
(it  is  remarkable  how  handy  this  physic  always  is),  to  her  lips,  and 
succeeded  in  getting  about  an  ounce  down.  The  revival  was  almost 
instantaneous,  when  I  forcibly  dilated  the  os  iiteri,  introduced  the 
forceps,  and  dehvered.  The  patient  ultimately  made  a  good  recovery. 
I  ought  to  add  that,  if  there  had  been  at  command  any  other  stimu- 
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t&Dt,  such  as  sal  volatile  or  chloric  ether,  I  would  have  used  it  in 
preference  to  the  brandy. 

Let  me  cite  one  more  case  in  the  practice  of  my  friend,  Mr.  C.  H. 
Greenly,  late  of  Bristol.  A  boy,  aged  12,  was  struck  down  by  a  severe 
attack  of  meailes.  Alter  twenty-loui-  hours'  voniiting  he  was  pale  and 
collapsed,  the  jmlsa  very  feeble  and  fluttering,  the  face  hippocratlc, 
and  the  boy  appeared  at  death's  door.  Aly  friend,  now  an  octoge- 
narian, having  been  an  abstainer  of  long  standing,  had  tried  every 
non-alcoholic  and  non-intoxicating  remedy  that  could  be  thought  of. 
As  a  last  resort,  a  glassful  of  champagne  was  given.  The  vomiting 
ceased.  In  half  an  hour  more,  half  a  glassful  was  given.  The  patient 
then  was  able  to  retain  a  little  food,  began  to  revive,  and  ultimately 
recovered-     No  more  stimulants  were  administered. 

It  does  not  always  follow  that,  because  a  patient  has  recovered  after 
taking  an  alcoholic  stimulant,  he  owes  his  recovery  to  that  stimulant. 
Post  hoc  is  not  necessarily  propter  Iwc. 

An  old  lady  died  in  London  a  few  years  ago.  The  same  medical  man 
had  attended  her  for  thirty-five  years.  She  left  him  a  legacy  carefully 
packed  in  a  certain  huge  box.  AVhen  this  box  was  opened  after  her 
aeath,  the  legacy  to  the  medical  attendant,  to  whom  she  bad  ex- 
pressed herselt  as  indebted  for  his  skilful  advice  and  excellent  medi- 
cine which  had  kept  her  alive  so  long,  was  found  to  consist  of  all 
the  bottles  of  physic  which  he  had  ever  sent  her — unopened. 

I  have  known  recovery  take  place,  and  the  attending  physician  con- 
gratulate himself  on  the  striking  effect  of  the  intoxicant  prescribed, 
when  all  the  time  the  patient  has  not  tasted  it. 

Yet,  after  every  reasonable  allowance  for  fallacies,  there  seems  to 
me  to  be  proof,  as  clear  as  we  can  expect  to  find  of  the  value  of  any 
drug,  of  unmistakable  benefit  derived  from  an  intoxicating  draught 
wisely  ordered. 

£ven  in  cases  where  an  intoxicant  seemed  utterly  inadmissable,  I 
have  known  good  results  from  such  a  prescription.  Take  one  instance 
in  the  practice  of  my  friend.  Dr.  Fiton.  Dr.  Fitch  was  called  in  con- 
sultation to  the  bedside  of  a  man  apparently  suffering  from  dysentery. 
The  sufferer  was  in  extremis,  and  feebly  asked  for  cider.  The 
physicians  were  all  agreed  that  nothing  could  be  worse  for  him.  As 
they  were  also  agreed  that  nothing  more  could  be  done  to  avert  a 
fatal  termination,  my  friend  said,  "  As  we  are  of  one  mind  that  the 
man  is  dying,  cider  can't  kill  him.  Let  us  give  him  what  he  wants." 
A  wineglassful  was  brought  The  patient  drank  it  with  avidity, 
and  asked  for  more.  "  By  all  means,"  said  my  sensible  friend; 
'■fetch  a  pitcher,  and  let  him  drink  as  much  as  he  likes."  The  man 
drank  a  quart,  and,  to  the  astonishment  alike  of  his  physicians  and 
his  friends,  made  a  perfect  recovery. 

In  support  of  the  allegation  that  alcohol  is  always  injurious  in 
therapeutics,  no  proof  has  as  yet  been  adduced.  It  is  interesting  and 
instructive  to  leain  that,  in  the  experience  of  the  London  Temperance 
Hospital,  there  has  been  a  mortality  of  only  five  per  cent,  in  a  record 
of  2,862  in-patients,  to  only  three  of  whom  an  intoxicant  had  been 
administered ;  but  no  argument  against  the  careful  therapeutic  em- 
ployment of  alcoholic  liquor  can  be  founded  on  these  figures.  The 
numbers  treated,  in  comparison  with  those  attended  at  other  hospitals, 
have  been  so  small  that  the  law  of  averages  has  not  yet  had  time  to 
operate.  A  single  hospital  epidemic  might  at  once  expose  the  fallacy 
of  drawing  a  positive  conclusion  from  so  limited  an  induction,  by 
seriously  raising  the  mortality.  The  only  legitimate  use  which  can  at 
present  be  made  of  the  experience  at  this  most  useful  institution  is  a 
simple  statement  of  the  facts  (without  the  enunciation  of  any  dog- 
matic conclusions),  such  as  has  been  given  by  Mr.  Pearce  Gould  in  his 
report  of  a  year's  surgical  work  at  this  liospital,  presented  to  the  surgery 
and  anatomy  section  of  the  American  llcdical  Association,  a  report 
which  I  may  be  permitted  to  commend  for  its  modesty  and  candour. 
To  show  how  dangerous  it  is  to  generalise  from  insufiicient  data,  it 
will  suffice  to  refer  to  the  variation  iu  the  death-rate  in  enteric  fever  at 
the  Middlesex  Hospital,  which  was  28. S  percent,  in  1876,  and  2. 5  per 
cent,  iu  1880. 

Hitherto,  most  of  the  non-alcoholic  experiments  have  been  pitted 
against  the  profuse  administration  of  alcoholic  drinks,  a  most  fallacious 
procedure.  This  has  been  done  notably  with  enteric  fever ;  vet  the 
only  recently  published  record  of  cases  of  this  disease  treated  without 
alcohol  in  this  country  in  a  public  institution  shows  a  higher  death- 
rate  than  I  have  ever  myself  seen,  though  occasionally  giving  small 
doses  of  intoxicants. 

A  curious  exemplification  of  the  confusion  of  popular  reasoning 
on  the  medical  use  of  alcohol  will  be  found  in  a  generally  accurate 
and  attractive  volume,  a  work  of  permanent  value,  by  Mr.  Axel 
Gustafson  (Kegan  Paul,  Trench,  and  Co.,  3rd  edition,  "pp.  205-7). 
The  accomplished  author,  who  is  not  a  member  of  the  medical  pro- 
fession, contrasts  the  low  mortality  in  th»  treatment  of  enteric  fever 


by  cold  bathing  with  the  higher  mortality  by  hospital  treatment 
embracing  alcoholic  stimuli,  oblivious  of  the  fact  that  to  patients 
subjected  to  the  cold  bathing  alcoholics  were  given.  The  comparison 
ought  not  to  lie  between  the  absence  of  alcohol  and  its  indiscriminate 
prescription,  but  between  the  former  and  the  intelligent  employment 
of  the  drug.  The  best  method  of  arriving  at  the  truth  is  to  treat  one 
half  of  the  patients  eulmitted  in  to  a  hospital  n'ith  no  alcoholic  liquors, 
and  to  give  these  remedial  agents  to  the  other  half  with  the  ntmost 
care  and  discrimination,  ensuring  the  equality  of  the  conditions  of  both 
groups  as  closely  as  possible.  This  plan  was  adopted  by  Dr.  BristowB, 
and  liis  experience  was  corroborative  of  my  own,  that  there  was  prac- 
tically no  ditferenco  in  the  issue.  The  difference  in  favour  of  no 
alcohol,  as  contrasted  with  a  lavish  use  of  alcohol,  is,  however,  very 
marked,  as  was  shown  by  Dr.  Gairdner  and  Dr.  J.  B.  Kussell  many 
years  ago. 

In  my  paper  on  "The  Medical  Administration  of  Alcohol,"  read  to 
the  Section  of  Medicine  at  the  meeting  of  the  Association  at  Sheffield 
in  1676,  I  cited  several  medical  testimonies  in  favour  of  non-alcoholic 
treatment  of  fevers,  notably  that  of  my  friend  Dr.  Simon  NicoUs,  who 
had  a  mortality  of  less  than  t>  per  cent,  in  230  cases. 

The  record  of  the  results  of  a  greatly  lessened  administration  of 
alcohol  in  the  treatment  of  small-pox,  in  the  London  hospital-ships, 
is  of  deep  interest  Having  been  rcqiiested  to  inqnire  into  the  effects 
of  this  diminished  alcoholic  stimulation  on  the  mortality  and  conva- 
lesence,  Dr.  Birdwood  stated  that,  though  the  gravity  of  the  cases  had 
increased,  with  a  mortality  of  15  per  100  in  the  metropolis,  the  ships' 
death-rate  had  remained  at  less  than  7  per  100.  Convalescence  had 
been  more  rapid,  and  there  had  been  fewer  and  less  serious  complica- 
tions from  abscesses  and  inflammatory  boils.  Other  caoses  had  con- 
tributed to  this  improvement,  but  the  medical  officers  attributed  a 
considerable  share  in  the  amelioration  to  a  greatly  diminished  pre- 
scription of  alcohol.  On  the  whole,  I  have  no  hesitation  in  giving 
utterance  to  the  opinion  that,  as  a  mle,  most  cases  of  all  kinds  of 
fever  can  be  best  treated  without  intoxicating  remedies,  only  a  rare 
case  calling  for  and  benefiting  by  such  therapeutic  adjuvants.  With- 
out hesitation,  I  may  make  a  similar  statement  with  reference  to 
most  other  diseases. 

Iloir  ought  toe  to  prescribe  alcohol t — We  should  never  forget  that 
intoxicating  drinks  cannot  be  ordered  without  some  risk  of  a  taste  for 
them  being  acquired,  and  the  remedy  iUelf  proving  worse  than  the 
original  disease. 

This  risk  was  strikingly  exemplified  in  the  case  of  a  favourite  dog 
of  two  maiden  ladies  of  my  acquaintance.  This  animal  was  seized 
with  an  atuck  of  acute  pneumonia.  The  veterinary  surgeon  gave 
the  dog  brandy ;  the  dog  recovered,  whether  because  of  or  in  spite 
of  the  stimulant,  I  cannot  tell.  Ever  since,  if  he  hear  anyone  speak 
of  brandy,  he  is  up  in  a  moment  on  his  hind  li^,  begging  for  the 
seductive  physic.  Though  I  believe  the  cases  of  what  may  be  called 
"  medical  drunkenness  "  are  not  nearly  so  numerous  as  is  popularly 
asserted,  I  have  known  instances  where  the  medical  prescription  of 
strong  drinks  has  been  the  beginning  of  a  career  of  excess. 

We  ought  in  all  cases  to  let  alcoholic  liquors  be  the  last,  and  not 
the  first,  remedy,  as  they  arc  ever  fraught  with  possible  danger. 
Especially  we  ought  not  "to  administer  such  "tricksy  spirits"  to  re- 
formed inebriate?,  or  to  persons  who  labour  under  the  suspicion  of  a 
transmitted  alcoholic  taint.  The  whole  system  of  all  such  is  ever 
ready  to  respond  to  the  lightest  touch  of  the  poison,  and  the  smallest 
sip  wUl  often  light  up  an  uncontrollable  conflagration. 

For  these  reasons,  as  well  as  for  the  scientific  reason  that  we  should 
administer  our  remedies  in  as  well  defined  doses  as  possible,  and  in 
such  a  form  as  to  be  liable  to  little  disturbance  from  the  action  of 
other  agents,  it  is  desirable  to  order  alcohol  at  a  ceitain  specific 
gr.ivity  in  some  elegant  mixture,  or  in  a  preparation  into  which  alco- 
holic tinctures  of  an  ascertained  strength  enter.  By  both  these  plans, 
vou  can  control  the  amount  of  alcohol  you  employ,  and  you  can  note 
t  le  effects. 

But  intoxicants  are  not  always  given  to  the  sick  purely  for  the 
alcohol  which  they  contain.  The  ethers  developed  in  wines  and 
spirits  are  sometimes  of  a  high  medicinal  value  ;  and,  till  science  has 
succeeded  in  separating  these  ethers  from  the  alcohol  with  which 
they  are  associated,  it  will  be  bad  practice  to  exclude  intoxicating 
drinks  altogether  from  our  arniamentarinm. 

Bearing  in  mind  the  possibility  of  the  naicotic  setting  up  a  new         _ 
chain  of  diseased  symptoms,  and  even  leading  to  those  habits  of  in-         ■ 
temperance  which  we  all  reprobate,  we  onght  to  limit  our  prescription         m 
of  an  intoxicant  to  the  occasion  only,  taking  due  precaution  that  the 
medicine  is  not  continued  after  the  purpose  for  which  the  stimulant 
was  given  has  been  gained.     We  ought,   also,   for  these  reasons,  aa 
well  as  to  secure  the  definite  benefit  which  we  hope  to  attain  from  the 
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administration  of  an  alcoholic  drink,  to  order  the  remedy  in  accurately 
defined  doses.  By  the  adoption  of  such  a  line  of  practice,  we  shall  act 
in  a  spirit  of  loyalty  to  the  high  character  of  our  calling  ;  we  shall 
avail  ourselves  of  all  the  aid  derivable  from  a  jiotent  narcotic  remedy  ; 
we  shall  shield  ourselves  from  any  imputation  of  recklessness  and  care- 
lessness ;  and  we  shall  have  the  satisfaction  of  knowing  that  none  of 
our  patients  can  rightfully  reproach  us  with  having  launched  him  on 
a  deep,  beneath  the  treacherous  surface  of  which  a  perilous  fate  may 
overtake  the  frail  and  venturesome  voyager. 


CASE  OF  KENAL  LITHOTOMY,  OR  NEPHROTOMY. 

Scad  in  the  Section  of  Stirgcry  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cardiff. 

Bt  R.  H.  BOURCHIER  NICHOLSON,  M.R.C.S., 
Assistant-Surgeon  to  the  Royal  Intinuary,  Hull. 


Jane  J. ,  aged  42,  married,  was  the  mother  of  ten  children.  When  I  first 
saw  her,  she  had  had  pain  in  the  left  loin  for  two  years,  and  was  not  able 
to  lie  on  that  side.  In  May,  1SS3,  she  suffered  a  sudden  pain,  which  was 
followed  by  lunematuria  ;  this  occurred  again  in  October  of  the  same 
year.  In  March,  1SS4,  a  large  quantity  of  blood  was  passed,  with  much 
pus  ;  in  fact,  pus  had  been  passed  more  or  less  for  above  two  years 
before  I  was  called  in.  Lastly,  in  June  of  last  year  she  passed  more 
blood,  and  was  in  constant  pain.  She  had  been  under  fom-  different 
medical  men,  who  had  told  her  various  reasons  for  her  trouble. 

AVhen  sent  for,  I  found  her  very  thin,  weighing  about  five 
stones,  looking  greatly  distressed,  having  little  or  no  rest  either  night 
or  day,  and  passing  eight  ounces  of  pus  in  the  twenty-four  hours.  On 
the  left  loin  there  was  a  recently  blistered  surface,  six  inches  square. 
In  the  course  of  a  few  days  this  healed,  and  she  could  bear  a  careful 
examination,  when  a  decided  enlargement  the  si2e  of  an  orange  in 
the  region  of  the  left  kidney  was  found,  where  on  palpation  I  thought 
iluctuation  could  be  felt. 

I  asked  my  colleague,  Mr.  Thompson,  to  see  her  with  me ;  and  on 
July  2ud,  1S84,  a  fortnight  after  my  first  visit,  I  had  her  placed  under 
ether  by  my  son,  and,  assisted  by  Mr.  Thompson  and  Mr.  Freshney, 
performed  the  following  operation  under  full  antiseptic  precautious.  I 
made  an  incision  parallel  with  the  last  rib  as  for  lumbar  colotomy  ; 
and,  on  arriving  at  the  peritoneum,  which  was  easily  pushed  aside,  I 
could  feel  the  lower  and  outer  convex  border  of  the  kidney.  I  then 
passed  a  very  fine  aspirating  needle  into  it.  At  the  first  insertion  no 
stone,  was  felt,  nor  did  anything  come  into  the  cylinder  of  the  aspirator. 
I  made  a  second  insertion,  somewhat  more  upwards,  when  I  struck  the 
stone,  and  the  cylinder  filled  with  pus.  I  then  carefully  cut  down  on 
the  tieedle,  using  it  as  a  director,  following  the  knife  with  my  finger, 
and  making  the  wound  in  the  kidney  large  enough  to  introduce  two 
fingers  ;  after  which  there  was  not  much  difficulty,  with  the  aid  of  a 
lithotomy-scoop,  in  removing  a  large  branched  stone,  in  shape  rather 
like  a  piece  of  ginger-root.  It  is  composed  of  the  triple  phosphates, 
and  weighs  3  drachms  and  14  gi-ains.  There  was  only  one  small  vessel 
which  required  trying ;  and  during  the  operation  there  was  a  slight 
oozing  from  the  kidney,  which  soon  ceased.  After  removal  of  the  stone, 
I  thoroughly  explored  the  dilated  kidney,  both  with  my  fingers  and 
with  a  pair  of  cm'ved  forceps.  A  small  stone,  weighing  six  grains,  was 
the  result  (this  stone  had  a  facet  on  it).  There  were  eight  ounces  of  icctid 
pus  emptied  out ;  before  closing  the  wound,  we  thoroughly  sponged 
it  out. 

I  requested  Mr.  Thompson  to  examine  the  interior  of  the  dilated 
kidney,  and  then,  inserting  a  large  drainage-tube,  stitched  the  outer 
wound  with  silver  sutures,  and  dressed  with  a  pad  of  salicylic  silk. 
The  patient  rallied  very  well,  and,  the  same  evening,  the  thermometer 
went  down  to  99,  and  only  once  rose  higher.  She  gradually  pro- 
gressed towards  convalescence,  the  pus  slowly  decreasing.  Then  again, 
during  four  months,  she  passed  a  rather  large  number  of  small 
calculi,  the  size  of  peas,  and  they  were  accompanied  with  a  small 
quantity  of  pus.  She  has  had  no  more  hx'maturia,  and  is  gradually 
gaining  flesh  ;  the  wound  is  entirely  healed,  only  a  small  fistulous 
opening  remaining,  which  requires  a  pad  of  lint  once  or  twice  a  week. 

I  had  a  letter  from  herhusbaudon  July  25th,  1SS5,  in  which  he  tells  me 
that  she  is  out  of  town,  is  in  first-rate  health,  free  from  pain,  can  stoop 
to  pick  up  anything,  can  walk  tipstairs,  and  has  been  a  few  times  out 
shojiping,  a  few  doors  from  where  she  is  staying  ;  knitting  and  sewing 
do  her  no  harm  ;  her  mine  is  all  but  clear.  She  has  been  in  a  scale 
this  week  ;  her  weight  is  8  stones  10  lbs. 

Mr.  A.  E.  J.  Barker,  of  London,  lays  down  some  useful  instruc- 
tions in  the  shape  of  question   and  answer  as  guides  in  operations  on 


the  kidneys,  which  were  published  in  the  Transactions  of  the  Interna- 
tional Medical  Congress  of  1881,  and  of  which  I  wiU  give  an  abstract. 

1.  How  early  in  the  course  of  its  formation  can  a  calculus  ia  the 
kidney  be  accurately  diagnosed  ?  Theoretically  and  practically,  early 
operation  holds  out  far  better  prospects  than  if  performed  later.  He 
mentions  the  brilliant  case  of  Dr.  Sidney  Coupland  and  Mr.  Morris,  in 
which  the  latter  removed  a  small  stone  from  a  healthy  kidney  with 
complete  success,  without  producing  an  urinary  fistula  in  the  loin. 
He  says  the  importance  of  this  case  cannot  be  overestimated. 

2.  How  early  is  it  justifiable  to  operate  on  the  organ  for  this  condition? 
The  earlier  the  operation  the  better,  provided  the  symptoms  are  clear, 
and  the  patient's  distress  marked  and  increasing. 

3.  In  what  should  such  operation  consist  ?  whether  in  simple  inci- 
sion of  the  kidney  with  extraction  of  the  stone,  or  nephrectomy? 
He  thinks  the  whole  matter  is  much  simplified,  if  we  adopt  the  idea  of 
the  antiseptic  exploratory  lumbar  incision,  with  careful,  but,  if  neces- 
sary, free  puncture  of  the  organ. 

4.  How  late  is  it  justifiable  to  attempt  nephrectomy  for  renal  cal- 
culus ?  Between  nephrotomy  with  extraction  of  stone  and  nephrec- 
tom}-,  there  is,  I  venture  to  assert,  but  little  ultimate  choice  ;  in  very 
advanced  calculous  renal  disease,  nephrectomy  appears  particularly 
formidable.  Mr.  Barker  then  goes  on  to  say:  "It  is  a  significant  fact, 
as  far  as  the  numbers  go,  that,  out  of  the  cases  of  nephrectomy  for  stone  in 
the  kidney  which  I  have  been  able  to  collect,  seven  died  ;  all  of  whom 
were  above  30  years  of  age.  The  three  patients  who  survived  were 
all  under  24.  Nephrectomy  for  other  causes,  however,  has  been  per- 
formed successful! V  on  individuals  as  old  as  53." 


CURE  OF  VARICES  BY  EXCISIOX. 

Head  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 

Medical  Association  in  Cardiff. 

By    J.    FARRANT    FRY,    L.R.C.P.Lond., 
Assistant-Surgeon  to  tlie  Swansea  Hospital. 


The  treatment  of  varicose  veins  may  be  divided  into  palliative  and 
curative.  The  latter  is  chiefly  called  for  when  the  former  is  in- 
effectual, and  aims  at  obliteration  of  the  varix  by  one  of  three  plans— 
1,  the  production  of  coagulation  by  caustics  applied  along  the  course 
of  the  vessel  ;  2,  division  of  the  vein  either  subcutaneously  or  by 
compression  ;  3,  complete  excision  of  the  vein.  The  objections  to  the 
first  plan  are,  («)  the  difficulty  of  producing  just  sufficient  slough  to 
obliterate  the  vein  without  destroying  subjacent  structures,  and  (6) 
the  danger  arising  from  the  resulting  shock.  Division  of  the  vein 
subcutaneously  is  neither  easy  nor  safe,  as  the  knife  or  needle  may  be 
passed  through,  instead  of  beneath,  the  vein  ;  and,  if  passed  beneath 
the  vein  operated  on,  it  may  transfix  another  vein  lying  beneath. 
[In  one  of  my  cases,  the  varix,  from  its  position  just  above  and  on 
the  inner  side  of  the  knee,  was  believed  to  be  a  part  of  the  internal 
saphenous  vein  ;  but,  on  dissecting  it  out,  I  found  that  it  lay  over, 
.ind  was  not  connected  with,  the  latter  ;  and  that,  had  I  attempted  to 
transfix  the  vein  subcutaneously,  my  needle  would  almost  certainly 
have  been  passed  through  the  saphena  vein.  A  similar  case  is  reported 
by  Mr.  Davies-CoUey  in  the  Guy  s  Hospital  Reports  for  1875,  in  a  papet 
nil  Varicose  Veins  of  the  Lower  Extremity  treated  by  Excision.]  A 
further  objection  to  the  subcutaneous  treatment  is  the  uncertainty  as 
to  when  the  pins  can  be  removed.  Subcutaneous  section  of  a  vein 
does  not,  moreover,  always  secure  its  obliteration. 

Complete  excision  of  large  varices  was  recommended  by  Celsus  ;  but 
the  plan  fell  into  disuse,  on  account  of  the  occurrence  of  diffuse  inflam- 
mation and  pya-mia.  Dr.  Steele  of  Bristol,  and  also  Mr.  Marshall,  in  the 
Lancd  of  Januarv  23rd,  1875,  advocated  the  excision  of  a  considerable 
length  of  the  varicose  vein  ;  and  Mr.  D.avies-Colley,  in  the  paper  before 
referred  to,  reports  two  cases  inwhiAhe  excised  varicose  veins  \vith  strict 
antiseptic  precautions  ;  and,  "  from  the  result,"  he  thinks  "  the  opera- 
tion bids  fair  to  supersede  all  other  plans  of  operative  treatment." 
Two  years  later,  Mr.  Howse  wrote  a  paper  in  the  Guy's  Hospital 
Reports  on  the  Cure  of  Varices  by  Excision,  in  which  he  says  he 
entirely  agrees  with  Mr.  Davics-Colley's  conclusions.  Adopting  ih  o 
recommendations  of  these  two  able  surgeons  (both  my  much  esteemed 
teachers),  I  have  operated  on  six  cases  ;  and  the  results  have  been  so 
good  that  I  have  ventured  to  read  this  paper,  with  the  hope  that  it 
may  be  the  means  of  inducing  others  to  adopt  an  operation  which  I 
believe  to  be  a  safe  means  of  giving  effectual  relief  to  a  troublesome 
complaint. 

The  notes  of  one  case,  which  may  be  taken  as  a  type  of  nil,  are  as 
follows.  Mr.  P.,  a  baker,  aged  37,  of  average  constitution  and  health, 
had  for  three  years  sufl'eved  from  varicose  veins  of  the  left  leg,  and 
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two  months  ago,  an  ulcer  appeared  on  the  inner  side  of  the  le;;.  15y 
my  alvico,  hu  had  tried  botli  the  clastic  stoi'-kiug  and  Martin's  para 
rubber-bandage,  but  they  caused  such  irritation,  that  he  discontinued 
their  use.  On  the  night  of  September  2nd,  1884,  I  was  summoned 
on  aci'ount  nf  ]irol'uso  hivmorrliuge.  Ou  examination,  there  was  an 
indolent  ulci  r,  about  the  .^ize  of  a  peuny-piecf,  on  the  inner  side  of 
the  lowtT  third  of  the  left  leg.  The  bleudiug  took  place  from  an  open- 
nioutlied  vein,  which,  conuucueing  at  the  upper  augle  of  the  ulcer, 
immediately  formed  an  irregular  knotty  mass  ;  from  here,  it  could  be 
traced  in  a  dilated  condition  to  just  above  the  internal  condyle,  where 
it  again  formed  an  irregular  convoluted  mass,  and  gradually  lessened 
iu  size  aliovo  tliis  point.  Mr.  P.  reaiUIy  consented  to  an  operation, 
which  ]U'omised  a  fair  chance  of  ridding  him  at  the  same  time  of  the 
ulcer  and  its  cause  ;  so,  after  keeping  him  cpiiet  in  bed  for  a  week  to 
rii'over  from  the  ed'eets  of  tho  lueniorrhage,  the  following  operation 
was  performed  ou  September  9th,  188-1.  Au  ink-mark  about  an  inch 
long  was  made  over  each  of  the  two  varices  (one  near  the  ulcer,  the 
otlier  above  tho  knee),  and,  the  jiatient  lieing  under  the  influence  of 
au  ana'sthctic,  a  Martin's  rubber- bandage  w.\s  firmly  applied  from  tho 
toes  to  the  middle  of  the  thigh,  and  removed  after  a  Foulis'  tonrriijuet 
had  been  placed  round  the  thigh,  at  the  upjier  margin  of  the  bandage. 
The  limb  was  now  bloodles.s.  Under  carbolic  spray  (1  in  -10),  a  longi- 
tudinal incision  was  made  through  the  lower  ink-mark,  but  only 
s'cin-deep,  and  extending  iuto  the  ulcer.  The  tortuous  vari.\  now  came 
into  view,  and  w->s  ligatured  at  its  upper  end  with  catgut ;  it  was  dis- 
s;cted  down,  and  ligatured  again  at  the  margin  of  the  ulcer  ;  and 
thu.s  a  piece  of  vein  si.K  inches  long  was  removed,  through  an  incision 
one  inch  in  length.  The  edges  of  tlie  skin  were  brought  together 
with  silver  wire-suture,  and  antiseptic  dressing  applied.  Tho  second 
v.iri.x  having  been  treated  in  the  same  w'ay,  the  limb  was  iirnily 
bandaged,  and  (after  the  tourni(iuet  had  been  removed)  swung  in 
a  Salter's  cradle.  During  the  first  three  days,  the  temperature  ranged 
between  !)9' Fahr.  and  100' Fahr.,  anil  then  fell  to  normal.  The 
wound  was  dressed  antiseptically  on  the  third,  lifth,  and  eighth  days; 
and  on  tlie  last  date  the  sutures  were  removed.  Both  incisions  were 
healed,  ami  the  ulcer  had  closed  in  ten  d,ays  more.  On  November  1st, 
Mr.  1'.  returned  from  a  three  weeks'  holiday,  and  said  that,  "so  far 
as  sensation  goes,  I  do  not  know  which  has  been  the  bad  leg."  The 
cicatrices  and  ulcer  were  firm,  and  he  could  comfortably  wear  the 
elastic  stockiug  wdiich  I  advised  him  to  continue  for  a  time.  Within 
the  last  week,  I  have  called  on  this  ])atient  ;  the  cicatrices  of  the 
ulcer  and  of  the  incisions  of  course  remain,  but  there  is  no  trace  of 
varicose  veins  in  the  leg,  and  ho  says  ho  can  stand  and  walk  as  well 
as  ever. 

This  morning,  I  met  in  the  streets  of  Swansea  a  woman  aged  70,  who 
hid  three  varices  removed  moio  than  two  years  ago  ;  she  tells  me  the 
limb  is  .sound,  and  there  is  no  sign  of  tlie  varicose  vein,  and  she 
would  like  to  have  the  other  leg  cured. 

Tho  conclusions  1  would  draw  are  that,  if  palli.ative  measures  afford 
sullicient  relief,  it  is  unwise  to  operate  ;  but,  of  the  various  opera- 
tions, the  excision  of  tho  vein  is  the  safest ;  ami  that,  for  its  successful 
performance,  the  following  details  must  be  strictly  carried  out. 

1.  Excise  through  several  small  incisions  (not  more  than  an  inch  iii 
length)  in  preference  to  removing  one  large  piece,  as  by  so  doing  the 
vein  is  occluded  at  several  points. 

i.  Mark  tho  site  of  the  proposed  incisions  before  applying  the  band- 
age, as  the  position  of  the  varices  becomes  indefinite  wdien  the  limb 
is  rendered  bloodless. 

3.  Apply  the  Esmarch's  bandage  carefully,  so  as  thoroughly  to 
empty  the  blood-vessels  ;  or,  the  wound  becoming  full  of  blood,  there 
will  be  considerable  dilliculty  in  dissecting  out  the  vein,  and  very 
troublesome  hajmorrhage  may  occur. 

4.  Ligature  the  veiu  at  its  upper  end,  and  dissect  it  out  from  above 
downwards. 

fi.  Remove  as  little  as  po.ssiblo  of  the  tissues  surrounding  the  vein  ; 
but,  if  this  1)0  uiiavoidalilc,  take  away  also  tho  clceji  fascia  (ndiich  is 
hut  feclily  supplied  with  blood,  and  will  not  favour  union),  and  allow 
the  .skin  to  ailhere  to  tho  vascular  muscle. 

6.  Apply  tho  dressings,  and  bandage  the  limb,  liefore  removing 
the  tourniiiuet.  By  this  means,  hisraorrhage  is  avoided,  and  primary 
union  encouraged. 

7.  Above  all,  the  careful  employment  of  antiseptic  measures  is 
necessary,  both  during  the  operation  and  in  the  subsequent  dressings. 
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Donations  and  Bkqui!.sts. — A  bank-note  for  £1,000  has  been 
sent,  auonymonsly,  to  the  Secretary  of  the  Doncaster  Infirmary,  "for 
investment  for  income,  not  in  paying  arrears  or  deficiencies." — The 
Hudderstield  Infirmary  has  received  £200  under  the  will  of  Mr.  John 
Eastwood. 


I  ii.wi:  read  with  more  than  common  interest  Mr.  LawsonTait's  paper 
iu  tho  British  Mi;1)Ii:al  .TouI'.nal  of  Augu.st  loth,  under  tho  above 
heading.  The  additional  interest  is  due  to  my  association,  during  the 
past  eight  months,  wltlt  the  leading  gynitcologists  in  Berlin,  at 
whose  clinics  1  have  seen  over  125  alidominal  sections,  which  very 
naturally  stimulated  me  to  investigate  more  closely  tho  leading  points 
of  an  article  upon  uterine  myoma  jireviously  published  by  me  in  tho 
Avicrican  Journal  of  Obstetrics.  The  time  has  not  yet  come  when  a 
majority  of  surgeons  will  endorse  Mr.  Tait's  views,  however  large  his 
statistics,  or  however  successful  his  results.  Mr.  Tait's  logic  may  be, 
like  Wagner's  music,  reserved  for  the  appreciation  of  future  ages  ;  for 
its  strident  chromatics  grate  somewhat  harshly  ui>on  those  whoso 
experience  and  studies  have  turned  their  thoughts  into  other 
channels. 

Dr.  More  M.addcn's  recent  address  before  the  British  Gyna;cological 
Society  developed  much  consavativo  strength,  particularly  when  he 
opposed  to  Mr.  Tait's  mortality  the  general  clinical  history  of  myoma. 
It  lironght  out,  too,  an  astonishing  want  of  unity  of  sentiment  in  re- 
gard to  the  treatment  of  these  cases  among  London's  best  specialists. 
The  paper  merited  a  larger  scientific  hamlling  than  it  received,  for 
jiersoualities  are  vain,  and  out  of  place  at  intelligent  gathering.?.  A 
simple  myomotomy  is  generally  unattomled  with  danger,  and  its  re- 
sults are  enduring.  'I'ait's  operation,  except  in  his  own  hands,  is 
dillicult,  dangerous,  and  not  always  permanent  in  satisfactory  results. 
Surgical  interference  that  involves  a  possibility  of  death  is  not  to  be 
thought  of,  save  only  when  the  myoma  endangers  tho  patient's  life  by 
h.Tinorrhage,  or  by  pressure  from  rapidly  increasing  bulk.  A  large 
subperitoneal  myoma  that  moves  freely,  and  is  only  dangerous  by 
reason  of  its  bulk,  is  always  treated  here,  and  best  treated,  by  tho 
abdominal  .section.  These  tumours  rarely  bleed,  and  Tait's  operation 
would  be  au  useless  and  needless  one.  If  it  be  true,  which  I  hold  is 
not  proven,  and  which  is  not  in  accord  with  continental  experience, 
that  removal  of  the  appendages  cuts  off  the  blood-supply,  and  causes 
necrosis,  daath,  and  shrivelling  of  the  tumour,  it  would  be  equally  ti-ue 
that  the  operation  would  leave  the  woman  with  a  disorganised,  broken- 
down,  and  altogether  intolerant  mass  within  her  belly,  which  would 
necessarily  set  up  .symptoms  of  scp.sis.  It  was  at  one  time  maintiined 
that  electrolysis  would  produce  similar  results,  and  that  the  lymphatic 
system  would  carry  off  the  dt'bris.  How  such  a  conception  conld  find 
a  restiug-plaec  in  any  well  organised  brain,  I  fail  to  understand. 

But,  nuestions  of  seiiuelce  apart,  the  operation  itself  is  one  of  very 
great  gravity,  cjuite  as  serious  as  the  immediate  removal  of  the  tumour, 
and  without  tlie  jirobability  of  permanent  cure.  We  have  rid  tho 
woman  of  an  essential  integral  factor  in  her  sexual  makeup,  we  have 
shocked  the  nervous  system  to  a  tremendous  extent,  we  have  left  her 
to  carry  about  in  her  weakened  condition  a  necrosed  tumour,  and  we 
cannot  give  her  the  assurance  that  she  is  cured. 

All  myomata  do  not  bleed  ;  only  a  small  proportion  endanger  life  by 
bleeding.  In  these  cases  better  results  are  obtained  iu  Berlin  by 
the  radical  o)ieratiou  ;  indeed,  Mr.  Tait's  operation' has  not  met  with 
siu'cess,  and  is  rarely  resorted  to.  I  have  seen  several  cases  by  Dr. 
Jlartin  here,  in  which,  upon  the  same  patient,  a  subperitoneal  myoma 
was  removed  by  section,  the  uterus  cut  into,  and  an  iutraparietal 
myoma  enucleated.  As  a  rule,  I  do  not  believe  in  enucleation,  the 
ri^k  being  too  great,  and  I  do  not  believe  that  any  surgical  inter- 
ference is  demanded,  save  when  dangerous  symptoms  accompany  the 
tuuioui.  Many  women  can  lie  seen  here  who  have  carried  about  with 
them  for  twenty  years  uterine  myomata,  and  who  sutfer  no  especial 
discomfort ;  would  they  have  so  lived  after  an  ociphorcctomy  or  a 
myomotomy  ? 

Now,  when  a  tumour  bleeds  badly,  and  so  jeopardises  the  life  of 
the  patient,  shall  we  do  a  gastro-hysterectomy  or  an  oiiphorectomy? 
For  me,  both  operations  are  ei|nally  didicult,  equally  haz,ardou3.  An 
oiiphorectomy  is  not  radical  ;  it  is  palliative,  and,  in  hands  other  than 
those  of  him  whose  name  as  surgeon  is  pre-eminent,  its  success  ha* 
not  been  encouraging.  1  cannot  understand,  either,  the  modus opfrandi 
by  which  the  pathological  process  shall  be  so  completely  obliterated. 
I  do  not  just  see  how  the  entire  blood-snpply  of  an  uterine  myoma, 
that  has  its  growth  in  the  tissues  of  the  ntenis,  which  is  strictly 
homologous,  can  be  entirely  cut  off  by  an  oophorectomy,  without  also 
involving  the  uterus,  to  some  extent,  in  a  similar  process  of  starvation. 
If  it  beheld  that  an  oophorectomy  performed  during  the  early  history 
of  these  cases  will  prevent  the  necessity  of  subsequent  gastro-hysterec- 
tomy, I  would  object  that,  at  these  early  stages,   no  man  can  predict 
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what  the  growth  will  be,  or  whether  it  will  be  attended  with  serious 
symptoms.  To  subject  a  woman  to  such  a  serious  operation  as  oopho- 
rectomy upon  uncertain  predicates,  would  be  bad  surgery.  I  would 
also  object  that,  as  the  mucous  membrane  of  the  uterus  itself  is  inti- 
mately concerned  in  all  changes  of  sexuality,  I  mean  in  direct  connec- 
tion with  menstruation,  removal  of  the  appendages  will  not  neces- 
sarily control  the  ha-morrhage.  Jlr.  Tait  himself  has  found  this  to  be 
the  case.  The  results  here  of  simple  myomotomy  are  first  rate.  In 
gastro-hysterectomy,  intraperitoneally  treated,  the  results  are  every 
year  improving.  The  general  statistics  of  oophorectomy  in  the  treat- 
ment of  myomas  are  not  such  as  to  meet  with  general  favour,  while  the 
operation  itself  is  palliative,  and  not  radical.  If  necessity  demand  an 
operat'on,  I  should  prefer  a  hysterectomy  as  being  almost  as  easy,  and 
more  satisfactory.  The  results  of  intraperitoneal  hysterectomy  are  not 
as  bad  in  Berlin  as  llr.  Tait  tells  us  they  are  in  Birmingham,  while 
the  number  done  is  very  great.  In  any  surgical  consideration, 
a  man  is  largely  swayed  "by  his  prejudices  and  by  his  own  individual 
.success,  so  that  we  can  understand  why  Mr.  Tait's  operation  receives 
so  little  of  general  acceptance. 

I  cannot  explain  why  Jlr.  Tait's  statistics  iliffer  so  from  those  of 
other  gyn;ecologists,  except  upon  the  ground,  perhaps,  of  greater 
facility  in  operating.  I  cannot  understand  the  e.xact  processes  by 
wIucIf  haemorrhage  and  growth  are  arrested  without  involving  the 
uterus,  and  without  subsequent  septic  infection.  Further,  I  cannot 
.'.ee  that  the  general  acceptance  of  Mr.  Tait's  views  has  met  with  any 
better  success  than  the  general  treatment  of  mj-omata  here  by  abdo- 
minal section.  It  is  also  known  that,  in  other  hands,  and  w^ell 
skilled  ones  too,  Tait's  operation  has  not  been  attended  with  very  good 
results. 

CASES  OF  ECZEMA  TREATED  BY  THE  STRATHPEFFER 

^VATERS. 
Bv  WILLIAM  BKUCE,  M.D,,  Dingwall,   N.B. 


TuF.  following  cases  are  published  as  examples  of  the  well  known 
va'.ue  of  sulphuretted  waters  in  the  treatment  of  eczema.  Many 
natural  waters  of  this  kind  are  now  available  to  patients  and  physi- 
cians ;  but  there  is  no  reason  why  Strathpeffer,  the  strongest  sulphur 
spa  in  our  own  country,  .should  not  be  brought  prominently  before  the 
jiublic.  Indeed,  there  are  some  good  and  weighty  arguments  in  its 
lavour.  Strathpeft'er  is  within  comparatively  easy  access  of  London 
(sixteen  to  seventeen  hours)  and  our  large  provincial  centres.  It  pos- 
sesses a  delightful  climate  ;  is  sheltered  from  the  easterly  breeze.?,  and 
yet  protected  from  the  drenching  rains  of  tlie  west  coa!>t  ;  is  in  the 
very  mouth,  so  to  speak,  of  the  North-western  Hiahlands;  with  ready 
access  to  Skye,  the  Lewes,  and  the  wild  coasts  o(  Koss  and  Sutherland. 
Above  all,  it  is  quite  beyoud  the  region  of  smoke  and  fogs,  and  lies 
surrounded  by  grand  old  heather-hills  in  the  distance,  with  green- 
covered  birkeu-shaws  and  sombre  pine-woods  in  its  more  immediate 
neighbourhood.  The  accommodation  is  now  ample,  and  abreast  of 
the  day.  While  water-drinking  is  still  the  main  portion  of  the  cure 
at  Strathpeffer,  the  baths  are  being  yearly  developed,  and  more 
skilled  attendants  provided.  Whilst  the  waters,  as  I  shall  show,  are 
of  great  advantage  in  eczema,  the}-  are  also  suitable  in  psoriasis  and 
other  skin-all'ections.  Of  their  value  in  gout  and  rheumatism,  in  their 
protean  aspects,  I  hope  to  be  able  to  give  demonstrative  evidence  an- 
other time.  Strathpell'er  is,  however,  no  panacea.  I  should  strongly 
advise  my  brother  practitioners  against  sending  patients  suffering  from 
acute  gout,  phthisis  in  its  later  stages,  and  advanced  disease  of  the  kid- 
ney and  heart.  In  short,  all  thorough  invalids,  and  such  as  are  quite 
confined  to  their  rooms,  are  much  better  at  home,  with  all  its  com- 
forts and  sympathies,  under  the  watchful  eyes  of  tlieir  own  physi- 
cian. 

Case  i. — J.  B.,  male,  aged  62.  Four  years  ago,  a  few  minute 
papules,  no  larger  than  pin-heads,  reddish  in  colour,  and  extremely 
itchy,  appeared  on  the  back  of  both  bauds.  Gradually,  the  rash  ex- 
tended from  the  hands  to  the  arms  ;  occasionally  even  to  such  an 
extent  as  to  cover  the  greater  part  of  tlie  body.  At  times,  the  atfocted 
parts  became  swollen,  hot,  and  painful,  and  a  considerable  quantity  of 
watery  fluid  oozed  out.  This  condition  generally  lasted  for  two  or 
three  days  ;  then  the  exudation  drie<l  up,  the  swelling  subsided,  and 
the  pain  and  lieat  died  away.  These  acute  attacks  were  followed  by 
crops  of  small  pustules ;  one  crop  appearing  as  another  disappeared. 
Small  red  pajmles,  similar  to  those  which  were  noticed  at  the  onset  of 
the  disease,  Irequcutly  made  their  appearance  on  the  back  of  the  hands, 
and  were  so  itchy  that  the  jiatient  could  not  refrain  from  scratching, 
although  he  knew  from  experience  this  only  uiade  matters  worse.  He 
first  visited  Strathpeffer  in  1883,  and  again  in  1884,  and  left  appar- 


ently quite  cured.  The  disease  reappeared  in  the  winter,  and  was  much 
relieved  by  baths  of  sulpauret  of  potassium,  and  the  internal  use  of  sul- 
phide of  calcium,  with  a  teaspoonful  of  Carlsbad  salts,  every  morning, 
in  the  able  hands  of  my  friend.  Dr.  Manson,  of  Banff. 

Case  n. — Mr.  P.  was  sent  to  Strathpeffer  by  Dr.  Ford  Anderson,  of 
London,  who  gave  the  following  account  of  his  case.  "  The  patient, 
aged  70,  has  a  very  gouty  history  ;  formerly  he  had  a  feeble  heart  and 
occasionally  traces  of  albumen  in  the  urine.  For  the  last  eighteen 
months  the  heart  has  been  stronger  ;  there  has  been  no  albumen  in  the 
urine ;  and  the  skin-disease  has  taken,  to  a  great  extent,  the  place  of 
the  gout  in  the  toe.  His  first  attack  of  eczema  began  in  February, 
1S83,  after  exposure  to  cold;  it  remained  general  and  acute  for  four  or 
five  months,  and  improved  in  the  autumn,  but  never  left  him  entirely. 
In  January  last  (1SS4)  there  was  a  recrudescence  of  the  disease  of  a 
more  violent  kind,  and  he  has  been  under  constant  treatment  since. 
The  character  of  the  disease  last  year  was  distinctly  eczematous — of 
the  moist  and  red  kind,  with  boils.  This  year,  it  has  been  drier  and 
more  scaly.  Every  morning  his  bed  has  been  covered  with  scales,  and 
I  do  not  exaggerate  when  I  say  that  since  January  we  could  have  filled 
a  wagon  with  the  sweepings  of  his  bed.  When  the  skin  is  irritated  by 
too  much  exercise,  or  by  strong  applications,  it  becomes  red  and  moist, 
but  wheu  he  is  quiet,  and  when  gentle  unguents  are  a])plied,  the 
general  surface  of  the  .skin  assumes  a  more  natural  appearance.  Hebra 
would  have  called  it  pityriasis  rubra  ;  but  however  that  may  be,  the 
present  condition  is  a  continuation  of  undoubted  eczema  rubruni. 
Mr.  P.  has  been  seen  by  several  physicians  in  consultation,  and  lately 
by  Sir  A.  Clark,  who  urged  a  trial  of  Strathpelfer,  followed  by  a  visit 
to  Harrogate,  if  Strathpeffer  failed.  The  treatment  has  included 
almost  everything,  and  they  have  all  had  fair  trials.  In  a  general 
wav  this  is  the  outcome  of  my  observations,  that  baths  and  strong 
applicationsof  any  kind  do  harm,  and  that  mild  applications  of  a 
greasy  nature  (we  have  of  late  been  using  chrisma  album),  rubbed  in 
twice  daily,  do  best.  An  occasional  bath,  once  in  two  or  three  weeks, 
is  harmless  ;  but  whenever  we  have  tried  to  repeat  it  soon,  the  skin 
becomes  red  and  moist,  and  the  manufacture  of  scales  is  intensified. 
A  day  of  complete  rest  generally  improves  the  state  of  the  skin  when 
it  becomes  sore. 

"  I  omitted  to  mention  one  ofthe  most  striking  features  of  the  disease, 
namely,  the  intense  itching.  He  scratches  inces-santly,  regardless  of  con- 
sequences, and  there  can  be  no  doubt  that  his  malady  is  kept  up  by 
this  scratching.  '  I  need  not  enumerate  the  ointments  we  have  used. 
As  to  internal  remedies,  he  has  had  a  full  trial  of  colchicum,  iodide  of 
potassium,  and  arsenic  ;  and  when  Sir  A.  Clark  saw  hini  a  fortnight 
ago,  he  suggested  Donovan's  solution.  I  have  stopped  this  pro- 
visionally on  account  of  his  journey  to  the  north  ;  but  I  am  rather 
inclined  to  think  it  has  done  some  good — not  ranch,  but  a  little.  He 
has  to  take  aperients,  and  is  subject  to  occasional  sudden  calls  to 
stool." 

Tlie  patient  began  treatment  at  Strathpeffer  on  August  3rd,  1884, 
drinking  two  or  three  large  glasses  of  water  from  the  upper  well  at 
8.0  a.  m. ,  and  the  same  quantity  again  in  the  forenoon.  He  was  ordered 
to  stop  all  medicines,  to  apply  simply  chrisma  to  the  skin,  and  to 
avoid  scratching.  He  continued  this  treatment  steadily  for  weeks, 
and  gradually  improved.  During  its  course  he  had  two  breaks,  taking 
a  holiday  on  the  one  occasion,  near  Dunrobin  Castle,  and  on  the  next 
occasion" at  Achnasheen,  on  the  watei-shed  between  the  east  and  west 
coasts,  600  feet  high,  among  the  mountains.  On  September  13th, 
the  report  was  that  all  weeping  had  entirely  stopped,  but  there 
was  still  much  itching.  On  October  4th  he  left  for  London,  cured, 
except  for  very  slight  scaling  and  itching.  Dr.  Ford  Anderson 
reported  (June  loth,  1885).  "Mr.  P.  has  spent  the  winter  at  Bath, 
and  is  practically  quite  well." 

Case  hi. — C.  B.,  female,  aged  59,  enjoyed  good  health  previously 
to  the  present  illness.  There  was  no  hereditary  tendency  to  gout  or 
eczema,  but  a  sister  suffered  from  asthma.  The  disease  began  about 
three  years  and  a  half  ago.  She  had  tried  many  remedies,  including 
sulphur  and  arsenic.  This  lady  was  first  seen  by  me  on  September 
3rd,  1SS4,  for  aggravated  eczema  of  a  somewhat  dry  kind,  with  scales 
almost  like  psoriasis  on  the  arms  and  legs.  Her  most  troublesome 
complaint  was  of  deep  fissures  in  the  feet,  which  almost  entirely  pre- 
vented her  from  walking.  Cnder  the  use  of  the  waters  and  baths, 
she  improved  very  much,  but  came  too  late  to  be  quite  cured.  She 
writes  (June  16tli)  that  she  has  been  ill  during  the  winter,  but  is  to 
return  again  this  season. 

Case  IV. — C.  G.,  aged  65,  a  widow,  stout  and  full-blooded,  with 
gouty  tendency.  About  eighteen  months  ago,  eczema  of  an  acute 
form  ajipcared  on  tlie  head,  face,  and  neck,  with  redne.ss,  pain,  and 
intense  itching.  In  the  course  of  a  few  months,  the  hair  had  almost 
entirely  disappeared  from  the  scalp.      The  disease  yielded  slowly  to 
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treatment,  but  towards  tlio  end  of  the  year  it  again  assumeil  a  very 
acute  condition,  and  on  this  occasion  was  complicated  with  eiysipelas, 
which  confined  the  jiatient  to  the  house  for  tlie  winter.  She  came  to 
Strathjicirer,  and  remained  for  some  time,  taking  baths  and  waters. 
Sho  returned  lionie  (juito  cured.  Her  sister  suffered  from  severe 
asthma,  and  seemed  to  some  extent  benefited  by  the  internal  use  of 
the  waters.  j\s  a  rule,  Strathpeffer  docs  not  suit  asthmatics;  but, 
from  its  good  elfects  on  the  sister,  it  is  to  be  hoped  that  the  present 
case  may  jirovo  an  exception.  The  waters  certainly  staved  olf  the 
attacks  for  a  time. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


SHEFFIELD  I'UBLIC  HOSPITAL  AND  DISPENSARY. 

SAllCOMA   OF  THE   LVSO. 

(Under  the  care  of  Dr.  PorteI!.) 
[From  notes  by  Mr.  W.  W.  Banham.] 
R.  C. ,  aged  39,  a  cabman,  first  came  under  observation  on 
May  Cth,  1885.  He  had  had  good  health  up  to  Christma-s,  1S84,  but 
had  since  complained  of  increasing  dyspnica,  palpitation,  cough  and 
expectoration,  with,  on  one  or  tw  o  occasions,  slight  hemoptysis  ;  and 
latterly,  of  pain  between  the  shoulders  and  down  tho  left  arm.  He 
was  a  well  built  man,  but  rather  cachectic  and  emaciated.  He  was 
propped  up  in  bed,  and  could  not  lie  down,  in  consequence  of  dyspncra 
and  palpitation.  He  had  some  difficulty  in  swallowing,  and  loss  of 
voice  ;  the  pupils  were  normal ;  the  pulse  was  very  r.apid,  140,  feeble, 
and  exceedingly  dilTicult  to  count  ;  the  left  radial  was  .slightly 
weaker  than  the  right  radial  pulse.  Tho  temperature  was  abo\e 
normal,  but  never  exceeded  102°.  There  were  slight  redema  of  the  feet 
and  ankles,  and  of  the  lelt  arm,  and  some  fulness  at  the  root  of  tlic 
neck,  above  the  left  clavicle  ;  tho  surface-veins  were  prominent  on  the 
left  side  of  the  neck,  and  over  the  upper  part  of  the  chest,  beneath  the 
left  clavicle.  Over  the  upper  part  of  the  left  lung  there  was  very  little 
respiratory  movement,  and  an  absence  of  vocal  fremitus,  together  with 
absolute  pcrcussion-dulncss  as  low  as  tho  eighth  rib,  in  tlic  nipple- 
line,  in  front,  and  a  little  below  tho  inferior  angle  of  the  scapula 
behind.  Breath-sounds  and  vocal  resonance  were  almost  entirely 
absent  over  the  same  extent  of  surface.  At  the  base  of  the  left  lung 
dulness  was  less  marked,  and  some  breath-sounds  and  abundant  r<1l''s 
could  be  heard,  iloist  sounds  were  heard  all  over  the  right  lung,  but 
in  other  respects  the  physical  signs  on  the  right  suleof  tlie  chest  were 
normal.  The  heart  was  displaced  downwards,  and  to  the  right,  occu])y- 
ing  the  upper  part  of  the  epigiistrium  ;  the  situation  of  the  apex  could 
not  bo  determined,  but  a  feeble  undulatory  pulsation  was  perceptible 
in  tho  epigastrium  behind,  and  to  the  right  of,  the  ensiform  cartilage 
and  tho  lower  part  of  the  sternum.  There  was  marked  tenderness  in 
this  situation,  and  an  indistinct  rough  murmur  was  heard,  which 
was  believed  to  be  pericardial.  On  au.scultating  the  area  of  dnlness 
over  the  upper  part  of  the  left  lung  with  an  ordinary  wooden  stetho- 
scope, a  slight  pidsation,  corresponding  with  that  of  tho  heart,  could  be 
f»lt,  but  was  not  perceptible  to  ordinary  jialpation. 

The  patient  sank  rapidly,  and  died  on  May  14th,  a  week  after  he 
was  first  seen.     The  diagnosis  was  intrathoracic  tumour. 

Post  mortem  examination  disclosed  a  large  growth,  occupying  nearly 
tho  whole  of  tho  upper  lobe  of  the  left  lung,  and  enveloping  the  root 
of  the  lung,  transverse  aorta,  and  the  origin  of  the  left  carotid  and 
subclavian  arteries.  The  lower  part  of  th(^  lung,  below  tho  growth, 
presented  the  ai.pearance  of  the  grey  hepatisation  stage  of  pneumonia. 
The  left  pleural  cavity  was  almost  entirely  obliterated  by  adhesions. 
Tho  right  pleura  w.as  normal ;  and,  with  the  exception  of  an  exce.ssivo 
secretion  of  mucus  in  the  bronchi,  the  rijjlit  lung  was  healthy.  The 
heart,  occupying  the  epigastrium,  was  adherent  nearly  all  over  t"  the 
parietal  layer  of  the  pericardium.  The  valves  were  healthy.  Both 
liver  and  siileen  were  slightly  congestcil  ;  the  kidneys  were" healthy. 
Under  tho  microscope,  the  growth  jiresented  the  character  of  rounil- 
cellcd  sarcoma.  Here  and  there  portions  of  pulmonary  alveoli 
could  be  detected. 

Ke.makks  iiyDe.  roKTER.— Although  the  occiiiToncc  of  primary  Sar- 
coma of  the  lung  appears  to  be  of  the  greatest  rarity,  accordiog  to  medical  ! 


and  pathological  works,  the  above  case  is  the  third  instance  I  liave  mot 
with  of  a  large  growth,  having  the  microscopic  characters  of  sarcoma, 
involving  the  greater  part  of  one  lung  and  extending,  apparently 
secondarily,  along  the  chain  of  glands  accom|'anying  the  pulmonary 
vessels  towards  the  posterior  mediastinum. 

EGYPTIAN   GOVERN.MENT   HiJSPlTAL,    I'OKT  SAID. 

ACUTE  GLO.SSITIS  :    INXISION  :    RECOVERY. 

(Under  the  care  of  ^V.  S.  Robertson-,  M.B.,  CM.) 
Maiirook  El,  SouDANi,  an  Arab  labourer,  aged  27,  was  admitted  at 
noon  on  June  25th,  1885,  suffering  from  "  une  afl'ection  extraordinaire 
delabouche."  The  following  history  was  in  part  obtained  at  the 
time,  but  the  whole  not  until  he  was  considerably  better  and  able  to 
articulate  jirojierly. 

There  was  no  traumatic  history.  His  tongue  had  commenced  to 
swell  ten  days  preriously.  Tliere  was  nothing  in  his  family  historj' 
to  account  for  it,  and  he  hail  enjoyed  perfect  Iiealth  previously  to  the 
enlargement.  He  was  sitting  on  the  edge  of  the  bed,  with  his  licad 
bent  slightly  over  a  basin,  saliva  running  freely  from  the  mouth.  On 
raising  his  head,  his  moutli  was  seen  to  be  almost  wide  open.  The 
tongue,  protruding  about  one  inch,  was  enlarged  to  at  least  three 
times  its  normal  size  ;  it  was  much  coated,  ]iurpli.sh  in  colour,  and 
hard  to  the  touch,  but  he  had  little  or  no  pain  even  on  manipulation. 
The  tongue  was  quite  moist  from  the  excessive  salivation.  There 
was  no  fluctuation.  He  could  scarcely  swallow,  and  his  breathing 
was  considerably  impeded.  The  concavity  under  the  chin  was  en- 
tirely gone  ;  in  fact,  there  was  a  slight  convexity  from  the  chin  to  tho 
root  ot  the  neck,  from  enlargement  of  the  tonsils  and  surrounding 
parts.  His  temperature  was  102°  Fahr.,  and  his  pulse  100.  A 
diagnosis  of  acute  glossitis  was  made  ;  and,  a  cord  having  been  pa.ssed 
through  the  tip  of  the  tongue,  so  as  to  ensure  a  good  hold  of  it,  two 
long  incisions  were  made,  one  on  either  side  on  the  undersurface.  A 
good  deal  of  liainorrhage  followed,  and  was  encouraged  by  hot  water. 

On  seeing  him  the  following  morning,  the  sudden  improvement 
that  had  taken  place  was  striking.  The  tongtie,  although  twice  its 
usual  size,  was  now  withdrawn  into  the  mouth,  and  the  salivation  had 
greatly  diminished.  His  temperature  had  fallen  to  100°  Fahr.,  and 
his  pulse  to  90.  He  was  ordered  a  smart  purgative,  with  chlorate  of 
potash  (twenty  grains  to  one  ounce)  for  a  wash  and  gargle.  He  was 
put  on  milkdict.  From  this  time  he  continued  to  improve,  and  on 
the  second  morning  he  said  he  wanted  to  eat.  For  a  day  or  two 
there  was  a  slight  hardness  on  the  left  side  of  the  tongue,  in  its 
middle  third,  which  gradually  disappeared.  There  was  never  at  any 
time  the  slightest  sign  of  bite  or  abrasion.  He  was  discharged  on 
July  10th,  quite  well. 

Essentials  for  the  Safe  Aumisi.stration  of  Ether. — Dr. 
David  W.  Chcever  concludes  an  article  on  the  administration  of  ether, 
in  tho  Bonton  Medical  and  .Surffii-al  Journal,  by  giving  the  following 
essentials  for  its  safe  use  : — An  empty  stomach  ;  a  loose  neck  ;  a  free 
abdomen,  no  corsets  or  skirt-bands ;  removal  of  artificial  teeth  ;  an 
easy  semi-recumbent  position  ;  a  sponge  wrapped  in  towels  for  the 
ether  ;  a  gag  and  forceps  for  tho  tongue.  When  stertor  occurs,  the 
patient  should  be  tipped  forward,  the  cheek  opened  with  two  fingers, 
the  tongue  drawn  out,  the  fauces  swabbed.  To  ensure  safety,  the 
surgeon  should  hear  every  respiration  of  the  patient.  Ansesthesia 
from  sulphuric  ether  is  of  two  forms  :  1.  Primary  an.TP.^thesia,  which 
is  a  moment  of  confusion  coming  on  after  a  very  few  insjiirations.  At 
this  moment  a  whitlow  can  be  opened  without  pain,  and  the  patient 
awakened  at  once.  'I.  Comatose  ana-sthe-sia,  for  prolonged  operations. 
Ether  may  bo  given  almost  indefinitely.  To  relieve  the  hopeless 
agony  of  tetanus,  Dr.  Chcever  has  had  it  administered  for  twenty-four 
hours. 

HYroiiF.RMic  Injeotiox  of  Piles. — Dr.  J.  W.  Girard,  of  Win- 
chester, Tennessee,  says  {.^frdical  BulUlin),  "that  the  use  of  carbolic 
acid  in  hamorrhoids  is  condemned  by  the  majority  of  leading  phy- 
sicians, but  it  is  successfully  used  by  non-professional  men."  He  further 
asks  if  there  is  not  something  radically  wrong  in  the  method  of  using 
the  remedy,  or  in  the  act  of  I'ondemning  it,  and  continues  :  "  If  my 
experience  with  the  use  of  the  hypodermic  syringe  in  hsemorrhoids  be 
worth  anything  to  the  profession,  1  give  it  cheerfully.  I  have  used  it 
for  about  ten  years,  and  have  treated,  I  think,  about  200  cases  with- 
out a  single  failure,  and  in  no  case  has  the  tumour  returned  thus  far. 
My  course  of  treatment  is  generally  to  take  one  part  of  tannic  acid, 
two  parts  of  carbolic  acid,  four  parts  of  alcohol,  and  eight  parts  gly- 
cerine. I  inject  each  pile  separately,  and,  in  a  few  days,  they  slough 
away,  and  generally  heal  kindly  under  dressings  of  carbolated  cerate. 
If  there  be  much  constitutional  disturbance,  I  generally  control  it 
with  a  steam-bath  or  a  hot  sitz-bath." 
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FIFTY-THIRD    ANNUAL    MEETING 


BRITISH    MEDICAL    ASSOCIATION 


Held  in  CARDIFF,  July  28th,  29th,  30th,  and  31st,  ISSo. 


ANNUAL  MUSEUM. 
The  exhibition,  in  connection  witli  the  fifty-tliird  annual  meeting  of 
the  British  Medical  Association  at  Cardiff,  was  held  at  the  Public 
Hall,  Queen  Street,  on  July  2Sth,  and  the  three  following  days. 
The  exhibits,  though  less  numerous  than  in  some  previous  years, 
nevertheless  included  a  great  number  of  objects  of  special  interest,  in 
connection  with  medicine,  surgery  and  allied  sciences.  The  Honorary 
Secretary  of  the  Museum,  Mr.  C.  Hardyman,  and  other  mem- 
bers of  the  local  committee,  are  to  be  congratulated  upon  the 
arrangements  which  were  successfullj'  carried  out.  The  museum,  which 
was  divided  into  sections,  comprised  the  following.  Section  A. — 
Preparations,  Diagrams,  Casts,  and  Models  of  Anatomical  and  Patho- 
logical Objci-ts,  Microscopical  Preparations.  Section  B. — Surgical  and 
Medical  Instruments  and  Appliances ;  other  Instruments  for  Scientific 
Investigation;  new  Medical  Works.  Section  C. — Foods,  Drugs, 
Chemicals,  and  Pharmaceutical  Preparations.  Section  D. — Sanitary 
Section  :  i.  Books  on  Sanitation  ;  li.  Ambulances  and  Appliances 
for  cairying  or  moving  Sick  and  AVounded  ;  III.  recent  Improvements 
in  Hospital  furniture  ;  IV.  Personal  Hygiene,  as  Clothing,  Beds, 
Educational  Appliances,  Domestic  Appliances,  Filters,  and  Arrange- 
ments for  Softening  Water;  Disinfectants  and  Disinfecting  Apparatus; 
V.  Sanitary  Appliances,  including  Drawings,  Models,  and  Apparatus 
illustratire  of  the  Ventilation,  Lighting,  Draining,  etc.,  of  Hospitals, 
Public  Buildings,  and  Private  Dwellings.  (Illustrations  of  defects 
usually  found  were  included. ) 

•Section  A. — Anatomical  and  Pathological  PREPiEATiONs. 

Among  the  Preparations,  Diagrams,  Casts,  and  Jlodels  of  Anatomi- 
cal and  Pathological  Objects,  Jlicroscopes,  and  Microscopical  Pre- 
parations were  : — 

Microscopical  Preparations.  Shown  by  Mr.  John  J.  Andrew,  2, 
Belgravia,  Belfast. 

Messrs.  R.  and  J.  Beck  (68,  Cornhill  London)  showed  their  new 
"Star"  Microscope,  which  is  alleged  to  be  the  cheapest  student's  in- 
strument ever  made,  costing,  with  two  good  powers  (one  inch  and 
quarter  inch),  £3  3s.  They  also  exhibited  their  "  Complete  "  Lamp, 
their  Pathological  Microscope,  their  new  Ribbon-cutting  Microtome, 
and  a  series  of  Micro-organisms,  including  the  Cholera- Bacillus, 
Bacillus  Anthracis,  Tulierculosis,  Spirillum,  and  others. 

Messrs.  Dakton  and  Co.,  of  41, St.  John's  Street,  West  Smithfield, 
London,  exhibited,  in  addition  to  theirseveral  patterns  of  Histological 
JIicro.scope,  including  their  Improved  Binocular  Model,  a  collection  of 
Clinical  'Thermometers;  and  called  special  attention  to  their  "Hospital" 
Thermometer,  which  is  cheap  in  price,  and,  we  are  told,  extensively 
used. 

Sagittal  mesial  sections  of  Female  Pelvis  (frozen);  Sagittal  lateral 
sections  of  Female  Pelvis;  Axial  Coronal  Sections  of  Female  Pelvis, 
showing  relations  of  Ureters  to  Vagina  and  Cervex  Uteri.  Exhibited 
by  Dr.  D.  Berry  Hart,    Edinburgh. 

Vesical  Calculi  were  shown  bv  Dr.  Sheen  (Cardiff),  and  Dr.  Taylor 
(Cardiff). 

A  Specimen,  showing  result  of  Ligature  of  the  Femoral  Artery  for 
Popliteal  Aneurysm,  sixteen  years  previously  to  death,  were  shown  by 
Mr.  J.  Bland  Sutton. 

Microscopical  Specimens:  T;enia  Echinococcns  from  Dogs  in 
Australia,  and  from  Hydatids  of  Man.  Shown  by  Dr.  J.  Davies  Thomas, 
Australia. 

Microscope  and  Objects.  By  Mr.  J.  R.  Wood,  3,  Castle  Street, 
Cardiff. 

Section  B.— Surgical  and  Medical  Instruments  and 

Appliances. 

Messrs.  Aknold  and  SoN.s  (London)  had  a  varied  and   handsome 

display    of    Surgical  Instruments,   of  superior  finish.      Among  the 

novelties  exhibited  by  this  firm  were  the  new   patent  Glycerine   Pad 


Pessary,  which  supersedes  air  or  water,  and  has  been  found  to  last 
much  longer  in  use  ;  the  new  patent  Truss,  with  adjustable  spring  and 
pad,  made  of  Indiarubber,  and  filled  with  glycerine  ;  Butler  Smythe's 
new  form  of  Battciy,  portable  and  yet  powerful  ;  Hensley  new 
aspirating  Trocar  ;  and  Walsham's  instruments  for  the  treatment 
of  nasal  septum,  including  his  new  pattern  mask,  forceps,  plugs,  etc.  ; 
Arnold's  new  patent  constant  current  Battery,  which  is  said  to  last 
in  use  for  at  least  two  years,  and  costs  only  a  small  sum  to  renew  when 
exhausted.  A  new  jiattern  Cabinet,  containing  eye-instruments  of 
exquisite  finish,  attracted  much  attention. 

Barlow's  Patent  Souple  Boot  was  shown  by  Mr.  W.  Barlow  (Meal- 
house  Lane,  Bolton).  This  boot  is  perfectly  pliable,  and  requires  no 
muscular  force  to  bend  it.  The  "  upper  "  is  composed  of  leather  that  is 
patented  for  its  durability  and  softness.  The  sole  is  absolutely  water- 
proof, being  made  from  leather  as  used  in  the  Arctic  Expedition.  The 
boot  will  not  creak  in  walking,  and  is  the  lightest  damp-proof  boot  in 
the  market,  weighing  only  two  pounds  eight  ounces  per  pair.  The 
boots  are  described  as  being  made  on  the  most  approved  principles  of 
anatomy,  and  are  patented  for  their  pliability.  We  think  they  have 
much  to  recommend  them. 

Messrs.  Chadborn  and  Coldwell  (223,  Upper  Thames  Street, 
E.G.)  exhibited  one  of  their  largest  sized  Excelsior  Health- Exer- 
cising Apparatus,  with  a  full  assortment  of  special  appliances  for 
specific  exercises,  and  curves  of  various  deformities,  including  round 
shoulders,  various  forms  of  "stoops,"  and  also  for  curvature  of  the 
spiue,  for  which  this  gymnasium  enjoys  a  high  reputation.  A  more 
detailed  description  of  this  useful  and  cheap  apparatus  will  be  found 
in  our  issue  of  the  81st  of  January  last. 

Messrs.  Danielsson  and  Co.  (late  Lebon  and  Co.),  Engravers  and 
Lithographers  (23,  Southampton  Buildings,  London,  W.C. ),  exhibited 
their  various  Clinical  Figures.  They  also  showed  Blocks  of  various 
parts  of  the  Brain  by  which  lesions  can  be  shown,  and  electro-blocks 
made,  at  a  very  small  cost,  for  illustrations.  This  ingenious  plan,  we 
believe,  was  the  suggestion  of  Dr.  Ferrier.  This  firm  also  exhibited 
their  very  useful  and  compact  Pocket  Case-Books,  Temperature-Charts 
and  Forms  for  Instructions  to  Patient  or  Nurse. 

The  exhibit  of  Messrs.  Down  Bp.os.  (3,  St.  Thomas's  Street, 
Borough)  included  Mr.  Symonds'  Short  Qisophageal  Tubes.  These  are 
passed  as  far  as  the  seat  of  stricture  by  means  of  a  long  stilette,  and 
can  be  withdrawn  at  any  time  by  means  of  the  silk  cords  attached  to 
them.  The  great  advantage  of  these  tubes  is  that  the  patient  is  able 
to  taste  all  food  administered.  Mr.  Golding-Bird's  Trachea-Dilator  is 
an  useful  instrument  in  cases  of  membranous  laryngitis,  as  it  ofi'ers  no 
obstruction  to  the  upward  passage  of  the  mucus.  Mr.  Clement 
Lucas's  Forcejis  for  removing  foreign  bodies  from  the  trachea  and 
bronchi,  through  the  tracheal  opening.  Mr.  Clement  Lucas's  set  of 
Instruments  for  Operations  on  the  Kidneys,  comprising  a  stiletto  for 
exploration,  a  blunt  curved  knife  for  dividing  adhesions,  scissors  for 
dividing  the  pedicle,  and  needle  for  passing  ligature  round  the  pedicle. 
Dr.  Galabin's  Short  Speculum,  for  digital  examination  of  the  uterus. 
Dr.  Gervis's  Pessaries  for  Retroflexion,  and  also  a  pair  of  firm  hold- 
ing Ovum  Forceps,  by  the  same  author.  Mr.  Brindley  James's 
Registered  Percusso-Punctator,  on  wdiich  a  paper  was  read  in  the 
course  of  the  meeting,  for  the  alleviation  and  cure  of  obstinate 
rheumatic  and  neuralgic  affections.  Galvanic  Cauterj'  batteries,  in- 
cluding a  very  delicate  set  of  cauteries  for  application  to  the  larynx, 
vocal  cords,  posterior  nares,  etc.  Various  forms  of  Evacuation  Ap- 
paratus, for  use  in  lithotrity,  including  a  new  pattern  suggested  by 
Mr.  Golding-Bird.  Holmgren's  Selection  of  Wools  for  testing  for 
colour-blinduess.  A  pair  of  Forceps,  by  5Ir.  Morse,  of  Norwich,  and 
other  ingenious  contrivances  for  removing  foreign  bodies  from  the  ear 
and  nose.  A  new  Portable  Electric  Lamp  for  use  in  the  consulting 
room,  or  for  operation  at  the  bed-side,  the  power  being  furnished  by  a 
small  accumulator.  Also  Electric  Lights,  for  use  with  tlie  laryngoscope, 
and  through  the  speculum.  Mr.  Gowan's  Osteotome  for  division  of 
the  neck  of  the  femur,  etc,  and  an  ingenious  pair  of  "Boll-crank" 
Retractors  for  use  with  it.  Mr.  Gowan's  Plaster-Saw  for  removing 
Sayre's  jackets  and  plaster-of- Paris  bandages.  Mr.  Gowan's  Mouth- 
Gag,  ami  also  his  Aural  Loop  for  the  removal  of  foreign  bodies  from 
the  ear  and  nose. 

Messrs.  Hodge.s  and  Co.  (Ill,  High  Street,  Ryde,  Isle  of  Wight) 
showed  their  ingenious  washable  Truss,  which  was  recently  noticed  in 
favourable  terms  in  these  columns.  This  truss,  we  are  told,  has  given 
great  satisfaction  where  it  has  been  adopted. 

Jahncke'.-*  patent  nickel-plated  pocket  Hypodennic  Syringe  Case, 
designed  by  Dr.  Talfourd  Jones,  was  shown.     A  supplementary  case  of 
exactly  the  same  shape  and  size  as  the  Hypodermic  Syringe  Case,  and 
fitted  withsevenglass-stoppered  bottles,  three  large  and  fonrsraallerones 
can  also  be  supplied  at  six  shillings  per  case.     "The  object  of  this  Sup- 
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)>lemcntary  Case  is  to  enable  practitioners  to  carry,  besides  the  five 
ilifferent  liquids  contained  in  the  Hypodermic  Syringe  Case  itself,  also 
a  further  seven,  for  occasions  of  emergency,  when  it  might  be  found 
advisable  to  take  as  many  medicines  as  possible  with  tlicm.  Any  of 
these  bottles  can  bo  substituted  for  anotherin  the  Hypodermic  Syringe 
Case.  In  order  that  the  Nickel-plated  Hypodermic  Syringe  Case 
should  bo  easily  distinguished  from  the  Nickel-plated  Supplementary 
Case  without  having  to  open  each  of  them,  the  former  is  supplied 
"quite  jdain,"  in  a  violet  leather  cailoudie,  whilst  the  latter  is 
decorated  with  an  engraving,  and  put  up  iu  a  red  leather  car- 
touche. 

Dr.  1'rosskr  .Iames  (London)  .showed  :  a.  A  series  of  CKsopbageal 
Bougies,  from  No.  i  catheter-gauge,  to  full  size  for  icsophagus,  extra 
flexible  and  soft  ;  b.  Series  of  Tubes  for  feeding  in  stricture  of 
CKsophagus,  etc.,  from  No.  i  to  No.  12  ;  c.  Series  of  Tubes  for  feeding 
througli  the  Nose,  extra  soft  and  flexible  ;  with  smooth  piece  to  lit 
hypodermic  .syringe  for  smallest  size,  graduating  from  this  to  full  size; 
d.  Series  of  Instruments  for  applying  Jledicaments,  on  the  plan  exhi- 
bited at  the  Cambridge  meeting,  but  smaller. 

Messrs.  Krohne  ani>  Se.skmann  (Duke  Street,  Manchester  Square, 
London)  exhibited  an  elaborate  and  elegant  <lisplay  of  Surgical  Instru- 
ments and  A]ipUances,  notably  amongst  wliich  we  noticed  I'acpielin's 
Thermo-Cautt'rc,  Junker's  Inhalers,  Kcginald  Harrison's  (Liverpool) 
Bladder  Tumour-Forceps,  Dr.  Spencer's  (15ri.stol)  New  Combined 
Differential  and  Binaural  Stethoscope  (a  very  fine  instrument),  Small 
Midwifery-Bag  (a  most  useful  article  at  a  moderate  price).  Clinical 
Thermometers,  which  it  is  claimed  are  absolutely  correct  at  every 
point,  with  Kew  guiuantee-certilicates,  Ovariotomy-Instruments 
in  a  large  variety,  Eye  Cases,  a  small  set  put  up  in  a  neat  way  for 
the  general  surgeon.  New  Combined  Aspirator  and  Stomach-l'ump. 
a  most  complete  instrument  at  a  moderate  cost,  Oli.s's  Improved 
Bladdcr-Evacuator,  a  large  variety  of  Constant  Current  Batteries, 
and  Electrodes  for  use  with  same.  This  firm  also  makes  a  great 
speciality  of  all  classes  of  Orthopadic  A))pUances  ;  amongst  many 
things  we  noticed  Thomas's  Hip  and  Knee-joint  Splint,  a  most  useful 
apparatus  ;  also  Nickel-l'lated  Instruments. 

Messrs.  Mayeu  and  Mel'izkr  (London)  exhibited  a  large  number  of 
novelties,  of  which  the  following  werespecially  noticeable,  ^layer's  Patent 
Self-retaining  Surface-Thermometer  :  this  thermometer  can  be  fixed 
on  any  surl.ii'e  of  the  body,  and,  being  self-retaining,  does  not  require 
straps  or  bandage  to  keep  it  in  place  ;  the  shield  over  the  bulb  ex- 
cluding all  external  air,  the  thermometer  registers  the  surface-tem- 
perature only.  Morell  Mackenzie's  (Esophagus-Bougies  :  these  bougies 
being  flat  [cued  antero-|iosteriorly,  more  easily  adapt  themselves  to 
the  luuicn  of  the  tube  through  which  they  are  meant  to  be  passed. 
Thirteen  sizes  are  made,  the  measure  of  each  one  being  based  on  the 
number  of  millimetres  in  the  transverse,  namely,  their  long  diameter. 
The  sizes  are  reckoned  from  No.  3  to  No.  l.i.  Nos.  1  and  2  are  not 
made,  as  they  are  too  small  to  be  of  any  use.  At  the  .suggestion  of 
Dr.  Morell  Mackenzie,  Nasal  Bougies  are  made  on  the  same  ]iriuciple. 
Mayor's  Portable  Operating-Table:  this  table  is  made  of  wrought-iron, 
very  strong  and  steady,  though  light ;  it  li.is  all  the  latest  move- 
ments for  raising  the  pelvis,  and  for  placing  the  patient  iu  lithotomy- 
position.  When  not  required,  the  table  ni.ay  be  folded  up,  then  occu- 
pying very  small  space.  Dr.  Jliller's  New  Cucaine-Spray.  Mayo 
Kobson's  Dry  Spray  for  Eur.alyptu.s.  Also  a  special  exhibit  of  Anivs- 
thetic  Apparatus,  prominent  among  which  was  Clover's  Portable 
Ethor-Inhalei'.  Bailey's  Combined  Gas  and  Ether-Apparatus,  and  Dr. 
Dudley  Buxton's  valuable  modification  of  Junker's  Methylene- 
Inhaler. 

Messrs.  RrssELL  and  EvEiiETT  (1,  Koehampton  Street,  Vauxhall 
Bridge  Road)  exhibited  The  Red  Cross  Pocket  Ambulance  (price  one 
shilling),  containing  the  Triangular  Bandage  (as  recommended  by  the 
St.  John  Ambulance  Association),  which  can  bo  used  to  bandage  anv 
part  of  the  body,  and  is  converted  in  five  seconds,  without  injury,  into 
broad  bandage,  narrow  liandage,  large  or  small  arm  sling,  tourniquet, 
etc.  The  bandage  folds  into  a  small  triangle  half  an  inch  thick,  and 
some  useful  hints  as  to  its  use  arc  indelibly  printed  upon  it.  Auvono 
can  use  the  bandage,  and  although  a  little  instruction  is  desirable,  it 
■  is  not  indispensable.  The  case  also  contains  antiseptic  oint- 
ment, compress  for  stanching  blood,  pin.s,  waxed  thread,  and 
tape. 

Dr.  Sheen  (Cardifl)  exhibited  a  Hospital  Bedstead  and  Ward 
Locker  (as  in  use  at  the  Cardiff  Infirmary).  The  bedstead  is  so  made, 
that  diet-sheet,  case-paper,  and  tomperature-chait  can  be  attached  to  it, 
thus  avoiding  the  necessity  of  hangiug  them  on  walls.  The  height  of  the 
bedstead  is  26  inches.  The  Ward  Locker  combines  a  seat,  a  place 
for  clothes,  another  for  medicines,  a  ainall  drawer  for  odds  and  ends, 
a  dinner-table  or  wiiting-desk.    The  patient's  towel  is  hung  on  the 


back.  Dr.  Sheen's  "  Handy  "  System  of  Medical  Bookkeeping  was 
shown,  consisting  of  proscription  slips  for  prescriptions,  arranged  in 
alphabetical  order,  as  may  be  required  ;  a  day-book,  in  which  the 
name  and  address  of  the  patient  is  only  entered  once  in  a  month 
(this  book  is  an  epitome  of  all  the  work) ;  and  a  ledger,  indexed  so  that 
the  accounts  may  be  entered  under  each  client's  name  alphabetically, 
each  patient  being  distinguished  by  a  number,  and  accounts  sent  out 
once  in  six  months.  The  "Handy"  System  is  said  to  reduce  the 
labour  of  "  ]iosting  "  to'  a  minimum,  and  enables  book-debts  to  be 
ke]it  well  in  hand,  and  shows,  by  au  easy  calculation,  how  much  is 
booked  year  by  year.  Several  imitations  of  this  system  of  book- 
keeping have  been  published.  The  vi.siting-list  occupies  but  little 
space,  is  cheap,  and,  when  full,  can  be  replaced  by  another.  The 
temperature-charts  are  equally  handy.  These  can  be  obtained  of  W. 
Lewis,  Duke  Street,  Cardiff. 

Jlr.  J.  R.  Wood,  Optician,  (Cardiff)  had  a  case  with  a  large  assort- 
ment of  Clinical  Thermometers,  Microscopic  Objects,  Patent  Medical 
Measures,  Schott's  Medical  Lamps,  New  Designs  in  S|)€ctaclcs,  be- 
sides a  table  with  Microscopes.  The  Medical  Lamp  was  exhibited 
during  the  day,  and  seemed  to  receive  much  praise. 

Section  C— Food,  Drugs,  etc. 

Messrs.  Allen  and  Hanbuuys  had  an  extensive  display  of  their  well 
known  Siiecialities,  including  their  "  Perfected"  Cod  LiverOil and  Malt 
Extract,  Malted  Farinaceous  Food,  Tasteless  Castor  Oil,  etc.,  also  a 
largo  assortment  of  fluid  extracts,  granular  preparations,  medicated 
throat-jiastilles,  nitro-glyceriue  Tablets,  nitrite  of  amyl,  and  iodide 
of  ethyl  capsules,  and  chrisma,  and  its  combinations  with  sulphur  and 
carbolic  acid.  We  may  mention  two  preparations,  said  to  have  a 
sjiecial  interest,  which  arc  quite  new.  One  is  "  Bywin,"  a  fluid 
extract  of  malt,  which,  it  is  alleged,  possesses  the  peptic  properties  of 
malt  in  perfection,  its  action  being,  it  was  stated,  exceedingly  rapid 
and  powerful  on  gelatinised  starch.  It  is  said  to  be  much  more  con- 
venient to  use  than  the  denser  and  more  riscid  preparations  at  present 
sold,  and  to  be  really  palatable,  and  subject  neither  to  fermentation  nor 
crystallisation.  The  other  prejiaration  is  their  "Standard"  Extractum 
Cinchona-  Liquidum,  a  preparation  oi BrUijsh  Phannacopona  strength, 
which  is  said  toposse.ss  the  followingadvantagcs.  1.  It  will  mix  perfectly 
with  distilledwater,  without  producin^thocopious  deposit  thrown  down 
by  the  official  fluid-exti'act  as  usually  prepared.  2.  It  contains  the 
natural  acids  and  aromatic  and  astringent  properties  of  the  bark  with- 
out deterioiation.  3.  It  contains  no  extraneous  menstrua ;  the 
alkaloids  exist  as  tannates  and  cincho-tannates.  4.  It  contains  five 
per  cent,  of  tot.al  alkaloids. 

The  Friodrichshall  Natural  Mineral  Water  occupied  a  stall  of  the 
ArOLLiNARLS  CoMi'ANY,  Li.MiTKi).  This  old  established  and  favourite 
aperient  water,  which  has  maintained  its  reputation  for  a  long  course 
of  years,  is  now  promising  to  spring  into  extended  and  renewed  favour 
in  view  of  the  researches  which  explain,  while  they  confirm,  the 
special  advantages  as  an  habitual  and  a  tonic  aperient,  due  to  its  largo 
impregnation  with  chlorides. 

Jlessrs.  Battlev  and  Watts  showed  their  Liquors,  which  have 
been  before  the  profession  for  many  years,  and  which  have  just  taken 
the  Gold  Medal  at  the  New  Orleans  Exhibition.  They  arc  Batt'.ey's 
liquors  of  bell.adonna  (concentrated),  buchu  (concentrated),  cinchona 
cordifolia,  cinchona  pallida,  conium  (concentrated),  hyoscyamus  (con- 
centrated), sedative  of  opiuni,  secale  cornutum,  triticum  repens,  and 
taraxacum. 

Messrs.  Brand  and  Co.  (11,  Little  Stanhope  Street,  Hertford 
Street,  Mayfair,  W. )  exhibited  a  general  assortment  of  their 
Invalid  Specialities  and  other  manutactures,  including  their  new  pro- 
duction of  "Peptone"  Foods,  including  beef,  veal,  mutton,  and 
ehickeu-peptone,  and  peptonised  osseine. 

Messrs.  Cobbyn,  Stacey,  and  Co.  (London)  had  an  extensive  exhibit 
of  Drugs  and  Pharmaceutical  Preparations,  comprising  a  long  list  of  new 
remedies,  of  which  we  can  here  only  mention  a  few  of  the  more 
imjiortant.  Liquor  cciii  citratis  is  a  new  and  elegant  form  intended 
to  supersede  the  insoluble  o.xalatc  of  this  metal  in  the  vomiting  of 
pregnancy;  apocyuum  cannabinum,  a  diuretic  and  diaphoretic,  recom- 
mended by  this  firm  in  dro]isy  and  Bright's  disease  ;  berberis  aqui- 
folium,  antiperiodic  and  tonic  :  conia  liydrobromate,  which,  we  are 
told,  has  been  successfully  employed  in  epileptic  cases  ;  caulophyl- 
lum  thalictroides,  an  useful  emmenagogue  ;  esculus  glabra,  of  use  in 
habitual  constipation  ;  a  number  of  eucalyptus  preparations,  includ- 
ing a  solution  of  eucalyptus  and  coal-tar,  misciblc  with  water,  and 
forming  an  agreeable  antiseptic  and  detergent ;  euphorbia  pilulifera, 
the  preparations  of  which  have  been  given  in  asthma  and  bronchial 
complaints ;  hydrangea  arbore3cen.<i,  said  to  bo  of  advantage  in 
gravelly  deposits  in  tlic   nrine ;  juglans  cinerea,  a  mild  cathartic ; 
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lycopus  virginica,  used  in  incipient  phthisis  and  pulmonary  hsmor- 
rliage  ;  menyanthes  trifoliata,  in  functional  amenorrhcea  ;  mercury 
taniiate,  said  to  be  of  antisyphilitic  value  ;  myrica  cerifera,  a  tonic 
and  astringent  ;  preparations  of  the  metallic  oleates,  made  according 
to  ShoemaKer's  directions  ;  ptelia  trifoliata,  a  tonic  in  debility  con- 
nected with  gastro-intestinal  irritation  ;  syzygium  jambolanum, 
recently  employed  in  diabetes  ;  soda-taurocholate,  which,  we  are 
told,  has  yielded  striking  results  in  gouty  obesity  and  dyspepsia  ; 
Rtillingia  sylvatica,  a  substitute  for  mercury  in  syphilitic  all'ections. 
This  firm  also  showed  an  interesting  specimen  of  the  fruit  of  the  areca 
nut,  as  well  as  typical  specimens  of  cuprea  bark,  cuprelne,  tjuinine 
fluoride,  also  the  now  well  known  local  anesthetic,  cucaine  hydrochlorate 
and  pure  cucaine,  these  salts  having  been  beautifully  prepared  by 
Messrs.  Howards  and  Sons,  of  Stratford.  This  firm  well  maintains 
its  reputation,  both  in  supplying  and  in  anticipating  the  needs  of  the 
profession  in  respect  to  pharmaceutical  preparations  of  valuable 
manufacture. 

De  Vkij's  Cinchona  Cojip.^st  exhibited  Dr.  De  Vrij's  Fluid  E.^:- 
tract  of  Cinchona. 

Jlessrs.  A.  Essinger  and  Co.  (Hatton  Garden,  E.C.)  showed 
samples  of  Hartmann's  Patent  Wood-Wool,  which  we  have  already 
favourably  noticed,  and  which  is  being  used,  we  are  told,  by  some  of  the 
leading  hospitals  in  the  country  with  great  success.  A  new  prepara- 
tion, namely,  Hartmann's  Patent  Wood-Wool  Wadding,  was  shown 
for  the  first'time  at  this  exhibition.  The  wood-wool  in  this  prepara- 
tion is  put  up  in  sheets,  and  will  doubtless  become  very  useful  to  sur- 
geons in  general  and  private  practice,  as  it  contains  all  the  qualities 
of  wood-wool  with  the  advantage  of  ready  handling  for  bandaging  and 
like  purposes.  A  further  advantage  claimed  is  that  this  wadding  is 
by  far  cheaper  than  the  absorbent  cotton-wool  tissue.  This  jjrepara- 
tion,  we  were  told,  is  generally  prepared  with  a  light  solution  of  cor- 
rosive sublimate,  giving  it  constant  antiseptic  power,  in  addition  to 
till',  antiseptic  properties  which  the  wood-wool  contains  in  itself. 

Messrs.  Evan-s  Le.soher,  and  Webb  (Bartholomew  Close,  Lon- 
don), and  Messrs.  Evans,  Son.s,  and  Co.  (Hanover  Street,  Liverpool), 
slidwed  a  series  of  about  one  hundred  Fluid  Extracts.  These  fluid 
cxtiacts  are  said  to  contain  the  whole  of  the  active  medicinal  properties, 
and  in  all  cases,  a  Huid  ounce  is  said  to  be  equivalent  to  one  ounce  by 
weight  of  the  drug.  Thus  Decoctions,  Infusions,  Tinctures,  AVines, 
and  Syrups,  can,  it  is  stated,  be  at  once  obtained  from  these  fluid 
extracts  by  simply  mixing.  The  actinic  glass  bottles  arc  hand- 
.soiuc,  with  distinctive  label  ;  but  the  specia  feature  seems  to 
'  be  the  back  label,  which  contains  full  scientific  names,  botanical, 
origin,  description,  medical  properties,  dose,  strength,  active  in- 
gredients, etc.  We  also  notijed  copies  of  the  second  edition  of  Mr. 
Leseher's  work  on  Ecccnt  Materia  Mcdica. 

Messrs.  Ferris  and  Co.  (Bristol)  exhibited  a  large  and  interesting 
collection  both  of  surgical  instruments  and  appliances,  and  of  new 
drugs  and  pharmaceutical  preparations.  The  catalogue  of  their 
exhibit,  published  specially  for  this  meeting,  was  a  piamphlet  of  more 
than  fifty  pages,  and  we  can  only  mention  a  few  of  the  leading  novel- 
ties and  improvements.  The  Beaufort  Artificial  Limbs,  made  by 
Werner  of  Paiis,  for  whom  Messrs.  Ferris  and  Co.  are  agents,  are 
both  serviceable  and  cheap.  Ferris  and  Co.  s  tinned  wire  and 
japanned  woven  Wire  Splints  are  light  and  strong.  The  Perfect 
Clinical  Thermometer  has  already  been  noticed  in  these  columns. 
A  silver  Spray-Apparatus  for  solution  of  cucaine,  designed  so  as  to 
avoid  waste  of  solution.  A  Trachea-Probang,  for  removiug  diphtheritic 
membrane,  invented  by  Mr.  .1.  Paul  Bush,  of  the  Bristol  Royal  In- 
firmary. Mr.  Richardson  Cross'  (Clifton)  new  Ophthalmoscope.  The 
Miniature  Pocket-C.a.se,  a  handy  and  comfiact  case  of  dressing  instru- 
ments, small  enough  to  bo  cai-ried  in  the  waistcoat-pocket.  "The  new 
Airo-Carbon  Lamp  for  surgical  purposes,  on  the  same  principles  as 
the  platinum  thermo-cautery.  Ferris  and  Co. 's  Miniature  Hypo- 
dermic Syringe,  holding  five  minims,  and  fitting  into  an  aluminum 
case,  with  a  compartment  for  discs,  and  a  ring  to  attach  to  watch- 
chain.  A  Hypodermic  Syringe  with  barrel  made  of  the  new  patent 
op.-il  glass,  said  to  be  a  great  improvement,  as  the  height  of  the 
fluid  can  be  easily  read  even  in  a  bad  light  ;  also  measures  and 
burettes  in  the  same  material.  Ferris  and  Co. 's  improved  Induction- 
Api>aratus  for  the  use  of  the  ordinary  medical  practitioner,  which,  it 
is  stated,  will  remiin  in  working  order  for  several  mouths  nithout 
attention.  An  American  pattern  Suture-Needle  and  Holder,  intro- 
duced by  Mr.  Gn-ig  Smith  of  Clifton  ;  and  Dr.  .1.  G.  Swayne's  modifi- 
cation of  Dr.  Buck's  Dilator  for  the  Cervix  Uteri.  A  number  of 
articles  were  shown,  made  p.artly  or  entirely  of  celluloid,  including 
stethoscopes,  very  lightandnoat,  Fergusson's  specula,  pessaries  of  various 
patterns,  ovariotomy-tubes,  unbreakable  hypodermic  syringe-barrel, 
catheters,  bougies,  trusses,  etc.    Ferris  and  Co. 's  Universal  Aspirator; 


small  set  of  Trial  Sights,  at  three  guineas  ;  and  Surgeon-Major  .lesson's 
"  Finger-ended"  Stethoscope,  designed  to  adapt  itself  readily  to  the 
intercostal  spaces.  Among  the  new  drugs  and  preparations  exhibited 
by  this  firm,  we  may  mention  the  Abstracta  introduced  into  the 
latest  edition  of  the  United  States  Phannacopiria.  They  are  said  to  be 
the  dry  powdered  extract,  with  twice  the  strength,  of  the  crude  drug. 
Several  new  drugs  were  shown,  both  in  the  crude  state  and  in  the 
form  of  fluid  extracts,  tinctures,  etc.;  Alstonia  Scholaris,  or"Dita 
Bark,"  said  by  Messrs.  Ferris  to  be  useful  in  chronic  diarrhoea  and 
advanced  stages  of  dysentery  ;  Azadirachta  Bark,  tonic  and  anti- 
periodic  ;  Jatropha  Curcas  Seeds  (Curcas  Purgans),  yielding  an  oil, 
twelve  or  fifteen  drops  of  which  are  said  by  the  manufacturers  to  be 
equal  to  an  ounce  of  castor-oil  in  eti'ect,  without  any  disagreeable 
odour  or  taste;  etc.  Ferris  and  Co. 's  Iodoform  Pastilles,  said  to  be 
useful  for  bringing  the  remedy  into  contact  with  syphilitic  sores  of 
the  mouth  and  pharynx  ;  Glycerine  and  Codeia  Jelly,  lor  allaying  the 
irritable  cough  of  phthisis  ;  Elixir  of  Cascara  Sagrada  ;  and  their 
Elixir  of  Damiana  will  also  be  found  useful.  Two  powders  for  hay- 
asthma,  one  recommended  by  Dr.  Mortimer  Granville,  and  the  other 
by  Dr.  Beverley,  also  claimed  notice.  The  oleates  of  the  metals  pre- 
pared according  to  Dr.  Shoemaker's  process,  several  preparations  of 
Thymol,  including  the  well  known  Thymol  Soap,  and  some  of  their 
older  preparations,  such  as  Nepenthe,  Anodyne  Amyl  Colloid,  and 
Emplastrum  Belladonn,T>  Fluidum,  may  also  be  mentioned. 

Hartmann's  Hygienic  Wood-Wool  Diapers  were  also  shown. 
These,  it  was  stated,  are  largely  in  demand,  and  highly  approved  as 
being  vaatly  superior  to  the  ordinary  absorbent  cotton-wool  pads. 

Messrs.  Hearon,  Squire,  and  Francis  (5,  Coleman  Street,  London, 
E.C.)  exhibited  fine  specimens  of  Grindelia  and  Damiana  Herbs; 
the  Leaves  of  Eucalyptus  and  Jaborandi,  the  Bark  of  Cascara  Sagi-ada, 
and  Kola  Nuts.  Among  the  chemicals  were  Menthol  in  bold  prisma- 
tic crvstals,  of  their  own  manufacture  ;  Hippurate  of  Sodium,  colour- 
less and  crystaUine  ;  the  alkaloids  Cucaine,  Hyoscyamine,  and  Eserine  : 
also.  Beta"  Naphthol,  Euonymin,  and  Iodoform,  aU  being  of  good 
qualitv.  Granular  efl'ervescent  preparations  were  represented  by 
Caffein  Citrate,  Sodium  Sulphate,  Sodium  Salicylate,  and  Sodium  Citro- 
tartrate,  P.B.  Their  lists  of  preparations  embraced  a  large  number  of 
the  Liquid  Extracts  official  in  the  United.  States  Phannaeopaia,  and 
others  which  have  still  more  recently  been  introduced  into  medical 
practice,  together  with  a  selection  of  their  proprietaries,  as  Ess.  pro. 
Mist.  FerriCo. ,  Sol.  Bismuth.  Aromati,  and  Sol.  Magnes. -Bisulph.  In 
the  manufacture  of  their  pharmaceutical  j .reparations,  they  claim  great 
advantages  from  the  use  by  them  of  vacuum  apparatus  in  the  evapora- 
tion of  liquors  shown,  and,  they  state,  in  the  transparency,  stability, 
and  general  character  of  their  infusions  and  liquors.  Sanitary  requisites 
took  the  form  of  their  well  known  Alcholic  Solution  of  Coal-Tar,  and 
their  two  varieties  of  Coal-Tar  Soap— toilet  and  strong  medicinal. 
The  "  Heron  "  Medicinal  Biscuits,  in  three  varieties,  were  also  ex- 
hibited by  the  firm. 

Professor  Helferich's  50  per  cent.  Sublimate  Tampons  were  exhi- 
bited. These  tampons  are  packed  in  small  cases  containing  six  tam- 
pons, and  can  easily  be  carried  in  a  waistcoat-pocket ;  on  requirement 
of  a  solution  of  corrosive  sublimate,  one  of  these  tampons  is  taken  out 
of  the  case,  cut  open,  put  in  two  pints  of  cold  water,  and  well  stirred; 
this.  Professor  Helferich  says,  forms,  in  a  few  seconds,  a  solution  of 
corrosive  sublimate  of  the  strength  of  one  part  in  one  thousand,  equal 
to  one-tenth  per  cent. 

Jlessrs.  Ingram  and  Royle  (Farringdon  Street,  London,  Liver- 
pool, and  Bristol)  exhibited  their  Natural  Mineral  Waters  of  Vichy, 
Kelestines,  Hautcrive,  Grande-Grille  Hdpital,  and  Natural  Lithia 
Water. 

Dr.  Prossek  James  exhibited  :  a.  Cucaine  and  other  Alkaloids,  as 
Caffeine,  Theine,  Theobromine,  b.  Salts  and  compounds  of  these  and 
other  Alkaloids,  some  not  previously  combined,  chiefly  Hydrochlorates, 
Benzoates,  Hydrobromates,  Lactate's,  Acetates  ;  about  thirty  of  these. 
e.  Ptyalin,  Pepsine,  Pancreatine,  and  various  preparations  of  the 
Digestive  Ferments,  to  illustrate  a  paper  on  Pancreatic  Digestion,  read 
in  the  Section  of  Medicine. 

Messrs.  Loeflund  and  Co.  (1484,  Fenehurch  Street,  London,  E.C.) 
again  exhibited  their  well  known  Pure  Hordenm  Jlalt- Extract,  which  we 
favourably  noticed  two  years  ago,  and  which  still  maintains  its  repu- 
tation among  the  profession.  It  is  alleged  of  this  malt-extract  that 
it  does  not  ferment  nor  congeal,  and  keeps  in  anv  climate.  This  is 
an  obvious  advantage  to  patient  and  physician.  The  "compounds" 
with  Lime,  Iron,  Pepsine,  etc.,  were  also  shown.  Their  combination 
of  Pure  Hordeum  and  Fresh  Cream,  known  as  Cremor  Hordeatus,  is  s 
palatable  substitute  for  cod-livor  oil,  and  is  put  forward  as  being 
useful  in  phthisis  and  all  wasting  diseases.  Kindermilch  is  an  infant's 
food,  containing  fat,  casein,  carbo-hydrates,  and  nourishing  milk- 
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salts,  in  proper  proportions,  for  infant-feeding.  The  advantages  it  is 
said  to  possess  for  mother  and  nurse  are,  that  it  requires  no  cooking. 
It  is  uso'l,  we  are  told,  largely  in  m.i.ny  of  the  lying-in  hospitals 
througliout  Gornmny,  Anstri^  etc.,  and  with  good  results.  This  firm 
also  exhibited  their  Preserved  ililk,  "  1/'  brand,  which  is  condensed 
without  cane-sugar  and  chemicals,  and  is  recommended  by  them  for 
invalids,  and  alsn  for  culinary  use. 

Thk  London  ilANUi'AiTUitiNc  Comi'ANy(59  to  61,  Hatton  Garden, 
London)  exhibited  samples  of  their  Ksscuco  of  Beef  in  glass  ;  Essence 
of  Beef  in  tin,  two  sizes  ;  Liebig's  E.xtract  in  jars  ;  Beef- Tea  .Jelly  in 
glass  ;  Turtle-Soup  in  glass  ;  Beef- Tea  in  tins.  The  specialty  of  this 
tirni  is  the  ]iutting  up  of  Essem'es  and  Soups  of  Beef,  Mutton, 
Chicken,  Turtle,  etc.,  in  glass,  capsuled  air-tight  in  such  away  that 
the  contents  do  not  touch  metal  ;  they  are  said  to  keep  good  for  a 
long  time  after  the  bottles  are  opened,  tho  ori";inal  llavour  of  the 
several  meats  being  fully  preserved.  The  Beef-Tea  Jelly  in  glass  is 
not  quited  .so  highly  cducentrated  as  Beef- Tea  in  skin  or  tin. 

Among  the  exhibits  of  the  Mai.tink  Makufautuking  Company 
(Limited),  whose  standard  preparations  are  well  known,  were  their 
Maltinu  Compouud.s,  which  received  a  gold  medal  at  the  International 
Healtli  E.\liibition,  ISSl.  Carnrick's  Beef-1'eptonoid,  which  also  re- 
ceived a  gold  medal,  is  an  extract  of  beef  said  to  contain  70  per  cent. 
of  nitrogenous  nutritive  matter.  Carnrick's  l'e])tonised  Cod-liver  Oil 
and  Milk  is  a  very  perfect  emulsion,  and,  combined  with  evaporated 
milk,  makes  a  very  jialitable  and  nutritious  digested  preparation. 
Carnrick's  Solulilc  Food  closely  imitates  in  composition  an  average 
,sam]ile  of  human  milk. 

Messrs.  Mottersueab  and  Co.  (S.  Paine  and  F.  B.  Bengeu,  Man- 
chester). This  exhibit  incluiled  the  "  Portable  Nunsery  and  Sick-room 
Kitchen,"  described  by  Dr.  W'm.  Roberts  in  his  address,  and  specimens 
of  the  specially  finely  ground  Flours,  Malt,  t)at.  Lentil,  Barley,  and 
Maize,  recommended  by  Dr.  Rolierts  for  the  jireiiaration  of  fortified 
gruels,  etc  ;  also  the  new  dry  preparation  of  Pancreatic  Enzymes — 
J'lUcis  Pancrcaticus  Alkalinn^  (Bemjcr).  This  is  sent  out  in  jjackets 
of  twelve  powders,  each  being  sullicieut  to  pcptonise  a  pint  of  milk, 
etc.  It  consists  of  a  white,  odourless,  non-hygroscopic  powder,  con- 
taining the  requisite  iiuantity  of  bicarbonate  of  soda.  In  certain 
cases,  it  may  be  a  convenient  substitute  for  Mr.  Benger's  well  known 
liquor  pancrcaticus.  Each  powder  is  equivalent  to  two  teaspoonfuls 
of  this  preparation,  and  may  be  used  instead  in  the  preparation  of  all 
peptonised  foods. 

Messrs.  F.  Newhery  and  SoN.s  (London)  exhibited  a  varied  and  ele- 
gant assortment  of  Sugar-coated  Pills  and  Parules,  manufactured  by  AV. 
K.  Warner  and  Co.,  Ingluvin  for  vomiting  in  pregnancy,  cholera  in- 
fantum, etc.;  and  "  Lentiforms,"  or  compressed  lozenges  of  various 
drugs,  varying  in  size  from  five  to  ten  grains,  were  also  exhibited. 
Paregoric,  and  Mist.  Glycyrrhiza  Co.  in  lentiforms  of  ten  grains  each, 
are  amongst  tho  recent  novelties  in  compressed  medicines. 

The  stand  occupied  by  Messrs.  .ToiiN  Richardson  and  Co.  (Leicester) 
attracted  a  good  shave  of  attention.  Besides  their  usual  grand  display 
of  Pearl-coated  Pills  and  elegant  pharmaeopoiial  preparations,  we 
noticed  their  Liq.  Seoal.  Ammon.,  a  most  reliable  form  of  ergot; 
Liq.  Rosa'  Dulc.  (a  colouring  and  (lavouring  agent) ;  Hypnopoietic, 
said  to  be  a  valuable  sedative  ;  Liq.  Copaiba;  Co.  cum  Matico,  a 
roinody  in  gleet,  etc.;  Liq.  Picis  Co.,  in  eczema;  Liq.  Vesicatorius, 
a  blistering-fluid  ;  Peptocolos,  for  indigestion  ;  Styptic  Colloid,  for 
healing  wounds  by  the  first  intention  ;  Syrujius  Hypophosph.  Co.,  a 
nerve-tonic  ;  Thymol-Jelly,  for  use  in  ob.stetric  practice  ;  Tinct. 
Gelsem.  Semp.,  a  preparation  for  neuralgia  ;  Antizyme,  an  hepatic 
and  saline  aperient ;  Auapnine,  for  inhalation  in  asthma  ;  Codeia- 
Jelly,  said  to  be  most  soothing  in  dry  and  irritating  coughs  ;  Medi- 
cated Pessaries,  Bougies,  Supi)ositories,  prepared  either  with  Theo- 
broma  or  Gelatine;  sj>eciinens  of  Eucalyl^tus  Citriodoxa,  Erytliroxylon 
Coca,  Cinchona  Calisaya,  Pilocarpus  Pcnnatifolius  ;  a  "variety  of 
Jledicine-chests,  suitable  for  colonists,  captains,  clergymen,  families, 
country  practitioners,  etc.  ;  and  a  number  of  elegant  little  Pocket- 
Cases  containing  most  useful  medicines.  There  was  also  exhibited  a 
Machine  for  making  Plaster-of-Paris  Bandages,  which  is  a  very  simple 
and  useful  contrivance,  sup])lying  .i  long-felt  want,  and,  as  such,  will 
no  doubt  command  appreciation.  One  of  the  chief  attractions,  how- 
ever, at  this  stall  w:is  their  "  Portrait-tiallery,"  containing  portraits 
of  some  of  tho  medical  celebrities  who  have  appeared  from  time  to 
time  in  the  Midland  Medical  MiMdlaivj,  edited  by  Dr.  Dolan.  This 
month's  number  had  a  succis  du  jour,  as  containing  tho  portrait  of 
Mr.  Ernest  Hart,  the  editor  of  the  Juuunal,  which  was  generally 
regarded  as  being  a  good  likeness. 

Messrs.  Savory  and  Moork's  exhibit  included  their  well  known 
Ophthalmic  Discs,  which  now  acquire  additional  interest  from  having 
been  introduced  into  the  new  PhcirmacopceAa.     The  almost  imponder- 


able, quickly  soluble  film  of  gelatine,  whether  used  for  application  to 
the  eye,  nose,  or  hypodermically,  is  manifestly  superior  to  a  solid 
tabloid.  The  Cucaine  Discs  are  of  two  strengths,  made  at  the  sug- 
gestion of  Mr.  Xcttleship  ;  one-two-hundrodths  of  a  grain,  repeated 
two  or  three  times,  if  necessary,  at  intervals  of  two  or  three  minutes, 
being  found  suUicient  for  minor  operations  ;  and  one-fiftieth  of  a 
grain,  applied  in  the  same  way,  for  more  prolonged  operations.  There 
are  also  discs  containing  one-sixth  of  a  grain,  whiih  can  lie  conve- 
niently ajiplied  to  tho  nostrils  in  hay-fever,  or  for  use  hypodermically. 
Sodium  Taurocholato  Pills,  covered  with  keratin,  which  safeguards 
them  through  tho  stomach,  as  they  are  absolutely  unacted  on  by  au 
acid  solution  of  pepsine ;  the  coating  dissolves  at  once  in  > 
neutral  solution  of  tho  pancreatic  ferments.  Coca  Wine,  made  at  tlie 
.suggestion  of  .several  London  iihysicians.  Meat  Peptone,  the  original 
English  preparation,  made  from  jirimo  English  ox-beef,  clainiiog  to 
be  superior  in  flavour,  concentration,  and  keeping  properties. 
Amongst  their  other  well  known  peptone-preparations,  were  Darby's 
Fluid  Meat,  Condeii.sed  Peptonised  Milk,  and  Cocoa  and  Milk  :  also 
Pancreatine,  Pepsine  of  five  times  the  pharmacopceial  strength.  Fluid 
Preparations  of  Pep.sine  and  Pancreatine,  etc.  Nor  nm.st  we  omit  to 
notice  the  Liquores  Cinchona'  (Paul),  tho  chief  advantages  being  that 
these  liquors  are  the  only  ones  giving  bark  alkaloids  in  their  natural 
state  of  combination,  that  they  are  made  from  rich  assayed  barks,  and 
are  certified  as  to  their  contents. 

Messrs.  South  all,  BRornEKs,  and  Bakclay's  (Birmingham)  ex- 
hibits comprised  Gamgeo's  Absorbent  Dressings,  Fads,  and  Sheets  for 
surgical  and  other  uses.  Dressings  and  liandages  rendered  uniformly 
antiseptic  by  means  of  boric,  salicylic,  carbolic  acids,  sublimated 
serum,  iodoform.  Millboard  .Splints  saturated  with  dextrine  or  with 
paraffin.  Tcnax,  a  cheap  and  simple  absorbent  and  antiseptic  dres- 
sing for  wounds  ;  their  Sanitary  Towels,  which  have  been  extensively 
adopted  by  ladies,  made  of  two  kinds,  Xo.  1  and  No.  2,  the  latter 
being  sold  at  one  shilling  per  dozen.  Antiseptic  Elemi  Plaster,  Styp- 
tic Colloiil,  a  solution  specially  adapted  for  tho  treatment  of  injuries 
to  the  hand  and  fingers,  as  a  simple  application  on  lint.  Aconitum 
Ferox,  Asccjitol,  Cucaine,  Pyridine  (for  asthma),  Helenin,  Mercurous 
Tannate,  Sodium  Taurorholate,  Tincture  of  Thuja  Occideutalis  (Arbor 
A'itic),  Japanese  Oil  of  Camphor,  Sodium  Horobenzoato,  Napthalin 
Cones,  Extractum  Cinchona'  Liquidum,  Confection  of  Senna  and 
Figs,  Fumigating  Pastilles,  Preparations  of  Cascara  Sagrada,  Fluid 
l'>tract  of  Camellia,  Aluminium  Oleate,  Liquor  Emetinse,  Gly- 
cerine Preparations  of  Pepsine,  Phosphorus  (in  the  free  and  uu- 
oxidised  state),  Podo])hyllin  Resin,  etc. ;  Powdered  Extracts  of  the 
same  strength  as  the  official  extracts,  being  made  up  with  a  simple 
diluent  to  original  strength  ;  A  1  Cod-Liver  Oil.  A  Patent  Beef-Tea 
or  Gravy  Extractor  was  shown,  an  apparatus  by  which  all  the  soluble 
constituents  of  nu^at  are  removed  at  a  uniform  temperature,  this  being 
ensured  by  having  an  air-chamber  around  the  containing  porcelain 
vessel;  the  temperature  never  exceeds  150' Fahr.,  whatever  heat  is 
applied  to  tho  outer  vessel.  A  distinctly  new  feature  in  their  exhibit 
were  the  specimens  of  following  list  of  cabinets  which  they  have  pre- 
pared and  supplied  to  tho  professors  in  the  universities  of  Oxford, 
Cambridge,  Dublin,  .and  several  medical  institutions.  1.  The  organic 
materia  meilica  of  the  Jiritish  Pharmacopecia  contained  in  a  neat  wooden 
box.  2.  The  chief  official  chemicals  and  minerals.  3.  Illustrating 
the  composition  of  Food  and  Drink,  specially  designed  for  the  tise  of 
lectures  on  food,  cookery,  etc.  4.  Chemical  Apparatus  designed  for 
the  use  of  medical  and  other  students  about  to  undergo  tuition  in 
chemistry  at  the  schools  and  colleges.  5.  A  small  useful  and  compact 
I'rine-Testing  Cabinet,  containing  all  the  necessary  apparatus  for 
taking  the  specific  gravit>',  tor  heating,  filtering,  and  evaporation  of 
urine,  with  reagents  for  the  detection  of  the  normal  and  abnormal 
constituents  of  urine,  such  as  acidity,  bile,  albumen,  sugar,  blood, 
pus,  mucus,  urinary  sediments,  and  calculi. 

The  exhibits  of  G.  Van  AnnoTTandSoN  (Princes  Street,  Cavendish 
Square)  included  Van  Abbott's  Gluten  Bread,  Biscottes,  Flonr, 
Maccaroni,  A'ermicelli,  Seniola,  Chocolate,  Soups,  Bran  Biscuits,  Ivory 
Jelly,  and  Loaves  of  soft  Bread,  just  introduced,  and  said  to  be  highly 
apjirovcd  of  as  an  occasional  change  from  the  ordinary  gluten  bread 
and  biscuits  in  coses  of  diabetes,  etc. 

Messrs.  Wyeth  and  Co.  exhibited  their  Compressed  Tablets.  The 
advantages  claimed  for  these  are  that  they  are  prepared  without 
sugar  or  mawkish  paste,  and  are  so  small  that  they  can  easily  bo  re- 
tained in  the  mouth  while  singing  or  speaking  ;  also  their  Test- 
Tablets — Fehling's  Test  compiessed  into  tiny  tablets,  very  portable, 
and  ready  for  quickly  preparing  Fehling's  Solution  ;  Hj-podermic 
Tabloids,  a  convenient  form  for  putting  up  hypodermic  and  ophthalmic 
remedies.  .Several  important  additions  have  been  made  to  the  list  of 
medicines  put  up  in  tabloids,  notable  among  which  are  Cucaine  (which 
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has  becoma  very  popular  in  this  form),  Egotinin,  Sclerotiiiic  Acid, 
Pilocarpin,  Aponiorphia,  etc.  A  new,  very  compact,  and  ingenious 
Pocket-Case,  well  suited  for  carrying  these  taljloids,  and  a  Hypodermic 
Syringe  was  also  exhibited.  The  Dialysed  Iron  CWyeth)  is,  we  arc 
told,  a  pure  neutral  solution  of  the  peroxide  in  colloid  form,  and  is  so 
bland  that  it  has  been  used  hypodermatically,  and  retained  by  the 
most  sensitive  stomach  ;  this  form  of  iron  is  recommended  by  them  for 
young  children.  This  firm  also  exhibited  the  well  known  Kepler  Ex- 
tract of  JIalt,  which  is  abundant  in  pure  vegetable  diastase,  and  pos- 
sesses great  nutritious  properties.  Experience  has  proved  its  value  in 
consumption,  convalescence,  certain  forms  of  dyspepsia,  cachexia  and 
dyscrasix",  either  alone  or  as  an  adjunct.  In  conjunction  with  cod- 
liver  oil,  it  is  said  to  constitute  at  once  a  concentrated  nutritive, 
dige.-tive,  and  highly  assimilable  food,  to  be  relished  and  retained  by 
stomachs  the  most  delicate  and  easily  turned.  Hazeliue,  the  active 
principle  of  Hamaraelis  Virginica,  an  useful  remedy  for  haemorrhoids, 
is  another  preparation  of  which  we  have  previously  spoken  in  terms 
of  satisfaction.  Fairchild's  improved  forms  of  the  Digestive  Fer- 
ments attracted  great  attention.  Extractum  Paucreatis,  in  the  form 
of  a  dry  powder,  which  will  keep  unchanged  in  any  climate,  is  highly 
active  ;  five  grains  will  peptonise  a  pint  of  milk  in  thirty  minutes  ; 
thirty  grains  will  digest  four  ounces  of  lean  beef  in  three  hours.  The 
Peptonising  Powders  furnish  a  most  convenient  means  of  peptonising 
milk  ;  one  powder  pcp^gniscs  a  pint  of  milk.  The  Eairchild  Pepsin 
in  Scales  is  very  active,  one  grain  digests  1.000  grains  of  albumen. 
The  Enzyme  Tabloids  are  uuiiiue  in  form,  entirely  original,  and  de- 
signed for  gastric  and  intestinal  indigestion.  Dr.  Pairehild's  im- 
proved forms  of  the  Pancreatic  Enzyme  show  a  most  distinct  advance, 
and  will,  we  believe,  be  found  of  great  value,  especially  for  infant- 
feeding. 

Section  D. — Saxitarx  Appli.vnces,  etc. 

The  sanitary  section  included  Books  on  .Sanitation;  Ambulances 
and  Appliances  for  carrying  or  moving  the  Sick  or  Wounded  ;  Recent 
Improvemfiits  in  Hospital  Burniture  ;  Personal  Hygiene,  as  Clothing, 
Beds,  Educational  Appliances,  Domestic  Appliances,  Filters  and 
Arrangements  for  Softening  Water,  Disinfectants,  and  Disinfecting 
Apparatus  ;  Sanitary  Appliances, .  including  Drawings,  Models,  and 
Apparatus  illustrative  of  the  Ventilation,  Lighting,  Draining,  etc., 
of  Hospitals,  Public  BuUdiugs,  and  Private  Dwellings. 

The  following  is  a  detailed  list  of  the  principal  exhibits. 

Among  the  sanitary  exhibits,  we  noticed  the  interesting  display  of 
the  well-known  lirm  of  Baxxee  Bkothef.s  and  Co. ,  Sanitary  and  Ven- 
tilating Engineers  (Billiter  Square,  London),  showing  models  of  the 
Banner  system  of  ventilation.  The  Banner  system,  we  are  told,  has 
been  applied,  among  other  places,  to  Guy's  Hospital,  Royal  Cambridge 
Hospital  (Aldershot),  and  the  Sussex  County  Hospital.  Their  Fixed 
Ventilators  were  fitted  to  some  of  the  portable  hospitals  sent  out  with 
the  late  Soudan  Expedition.  The  system  was  partially  applied  to  the 
drains  at  the  Health  Exhibition,  1SS4,  and  to  the  whole  of  the  drain- 
age of  the  Inventories  Exhibition.  Another  exhibit  was  the  Banner 
VTater-closet  ;  iu  this  apparatus,  there  is  no  metal  to  corrode — an  im- 
portant point  being  that  all  parts  of  it  are  removable  or  accessible  ; 
the  b-isin  is  hermetically  sealed  by  a  water-groove.  The  closet  has 
been  highly  spoken  of  by  some  eminent  sanitarians.  This  firm  also 
showed  the  Banner  Grease-trap,  and  the  "Champion  Funiigator," 
an  ingenious  and  newly  devised  apparatus,  to  be  used  for  testing 
drains. 

Mr.  Alfred  Carter  (Holbom  A''iaduct,  E.G.)  exhibited  a 
very  interesting  selection  from  his  stock  of  Invalids'  Furniture  and 
Appliances.  'We  particularly  noticed  his  adult  Go-cart,  or  Walking 
Machine,  which  appears  to  be  well  constructed,  and  fitted  in  every 
way  to  meet  the  wants  of  those  likely  to  rer|uire  such  an  appliance. 
It  is  alleged  that  this  machine,  in  addition  to  being  useful  in  cases  of 
locomotor  ataxy  and  partial  paralysis,  would  be  a  very  good  substi- 
tute for  cratches  in  the  cases  of  patients  who  object  to  the  use  of  the 
latter  from  lear  of  falling,  or  other  causes.  There  was  also  a  Specu- 
lum and  General  Surgical  Chair,  fitted  with  a  strong,  simple  mechan- 
ism, and  adjustable  to  a  great  number  of  ditferent  positions,  a  very 
useful  Invalid  Bedstead,  with  a  spring  mattress  and  rising  back  ;  a 
portable  Bed-Lift  for  raising  patients  from  the  bed  without  disturb- 
ance, Self-Propelling  Chairs,  Carrying  Chairs,  Bed- Tables,  the  well- 
known  Iveading-ilachine,  and  various  other  useful  contrivances.  Wc 
must  not  omit  to  mention  a  very  light  form  of  Carrying-Chair  made 
entirely  of  cane,  weighing  only  about  7  lbs.,  and  which  is  said  to 
be  the  lightest  thing  of  the  kind  ever  made.  The  goods  in  this  ex- 
hibit generally  appeared  to  be  well  finished,  and  free  from  complicated 
mechanism. 

Messrs.  H.  and  C.   Davis    and   Co,    ("Metropolitan"  Gas-Stove 


Works,  Camberwell  Road,  S.E.)  exhibited  a  large  assortment  of  their 
Jletropolitan  Family  Gas- Kitcheners,  and  Stoves  for  Cooking  and 
Heating  ;  as  well  as  a  quantity  of  suitable  utensils  made  of  a  superior 
kind  of  enamel,  particularly  suitable  for  using  with  the  Gas-Stoves. 

Mr.  Edward  K.  Groves  (11,  Greenway  Road,  Kedlands,  Bristol) 
showed  his  Self-Acting  Sick-Bed,  for  enabling  the  patient  to 
attend  to  the  calls  of  nature  in  respect  of  relieving  the  bowels  and 
bladder  without  assistance  or  delay,  without  raising  head  or.ioUy,  and 
attended  with  no  risk  of  soiling  the  clothes,  without  uncovering  the 
person,  or  making  the  air  of  the  room  impure.  It  needs,  however, 
some  action  on  the  part  of  tho  patient,  and  these  results  cannot  be 
promised  in  cases  of  delirium,  unconsciousness,  or  general  paralysis  ; 
yet  when  these  conditions  are  present,  it  is  possible  to  save  most  of 
the  labour  an  ordinary  bed  entails.  During  the  two  years  that  have 
elapsed  since  it  was  first  tested  in  the  Bristol  Royal  Infirmary,  it  has 
been  improved  in  various  ways.  This  bed  can  be  arranged  to  suit 
alike  tall  and  short  patients. 

The  exhibit  of  Clothing,  etc.,  by  Dr.  Jaeger's  Sanitary  Woollen 
System  Company,  attracted  attention  through  novelty  of  construction, 
and  by  its  intrinsic  purity  from  adulteration  and  noxious  dyes.  Much 
interest  was  shown  in  the  manner  in  which  has  been  practically  carried 
out  Dr.  .Jaeger's  theory  that  animal  should  wholly  supersede  vegetable 
fibre  in  clothing  and  bedding.  The  camel  hair  wadding  shown  by 
this  company  for  dressing  wounds,  etc. ,  is  stated  to  remain  free  from 
odour.     This  fabric  may  be  worth  looking  into  by  the  profession. 

The  LosDox  Sanitary  Exoixeeking  Woeks  (Sotithwark 
Bridge  Road,  London)  exhibited  Stidder's  Patent  Torrent  Water- 
Closet.  The  flushing  fans  of  this  closet  are  so  arranged  that  every 
particle  of  the  basin  is  washed  at  each  flush,  and  no  matter  can  remain 
in  the  basin.  At  the  inlet  arm  of  the  same  is  Stidder's  Patent  Cast 
Lead  Closet  Arm  Joint.  It  saves  great  labour  in  fixing  down  the 
pipe  to  the  closet,  and  there  is  50  p;r  cent,  greater  flush  of  water  than 
if  bent  round  in  ordinary  way.  Stidder's  Patent  Hospitcl  and 
ilortuary  Sink,  with  Patent  Swivel  Lock  Plug,  forms  a  standing 
waste  and  overflow  with  hamlle  on  top  to  obviate  the  necessity  of  put- 
ting the  hands  in  the  water  to  ilischarge  the  sink. 

Messrs.  ilAivsox  and  SwAX  (West  Grainger  Street,  Newcastlc- 
on-Tnye,)  showed  their  Xew  Water  Filler  (patent)  in  glass  and  earthen- 
■waiL.  The  advantages  claimed  for  this  filter  are  (1)  that  it  can  be 
taken  to  pieces  to  be  cleaned ;  (2)  that  the  medium,  which  rests  upon 
a.  bed  of  glass-wool,  consists  of  purified  charcoal  in  strata,  the  lower 
being  so  fine  that  it  removes,  when  fresh,  even  the  minutest  bacterial 
life;  and  (3)  that  the  medium  is  so  placed  that  it  can  be  simply 
removed  and  renewed  whenever  necess.ary.  The  cost  of  renewing  the 
largest  size  is  only  two  shillings  and  sixpence  ;  and  iu  the  case  of  the 
glass  ones,  sufiicient  filtering  medium  is  given  free  for  re-charging  sii 
times. 

The  exhibits  of  Morrell's  Sasitaky  Appliaxce  Company 
(4,  St.  Ann's  Square,  Manchester)  comprised  a  Model  of  Morrell's 
patent  Ash-sifting  Earth  Closet,  iilustrating  the  system  as  applied  to 
an  out-door  closet,  either  at  a  gentleman's  house  or  at  the  workman's 
dwelling.  This  system  utilises  house-a-shes  for  sanitary  purposes  by 
automatically  separating  the  fine  ash-dust  from  the  cinders  :  the  former 
being  a  powerful  deodorant,  is  automatically  scattered  over  the  soil, 
on  each  use  of  the  closet,  and  the  cinders  sifted,  and  thrown  down, 
ready  for  collection  for  rebuming.  It  was  st.ited  that  over  4.000  ot 
the  closets  had  been  applied  in  one  town.  The  exhibits  included,  in 
addition  to  the  model,  1,  the  requisite  apparatus  for  applying  to  the 
premises  for  forming  the  ash-sifting  earth-closet  ;  2,  a  complete  port- 
able self-acting  ash-sifting  earth -closet,  for  use  in  room  or  outhouse  ; 
3,  the  ash-sifting  poition  of  the  apparatus  only,  for  application  to 
existing  premises  ;  4,  a  self-acting  earth-closet  (not  a  sitter),  in  com- 
plete portarfjle  form,  for  chamber  use ;  a,  a  skeleton  earth-closet  ap- 
paratus for  ,-ipplication  to  ch.imber  floor  closets.  The  ash-sifting  earth 
closet  forms  a  dustbin  as  well  as  closet.  This  firm  also  calls  attention 
to  a  special  dustbin  for  use  with  or  apart  from  the  closet  This  is 
also  a  self-acting  cinder-sifter,  prspared  to  receive  all  drv  refuse  of  the 
dwelling,  compartments  being  provided  for  each  class  of  refuse.  Thus 
the  sifted  cinders  fall  into  one  drawer,  the  fine  ash-dust  into  another, 
and  the  large  refuse,  such  as  preserved  meat  cans,  etc.,  have  a  compart- 
ment for  their  reception;  so  that  the  refuse  which,  when  accumulated 
in  the  ordinary  dustbin,  becomes  most  offensive,  both  whilst  on  the 
premises  and  on  removal,  is  automatically  divided,  and  kept  separate, 
and  so  rendered  perfectly  inoffensive,  its  removal  being  also  rendered 
much  more  convenient,  and  the  bulk  to  be  removed  much  reduced. 

ilessrs.  J.  H.  Peck  and  Co  (Tarpaulin  Manufacturers,  of 
Wigan  and  Liverpool)  showed  their  Patent  Ambulance,  which 
attracted  a  good  deal  of  attention.  It  was  suspended  from  two 
wooden    r-ails,    representing   the   sides  of    a  cart,    by   four   straps. 
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two  on  each  side.  Hetweeii  each  strap  and  stretcher  was  a  spiral 
spring  working  in  a  case,  whereby  all  jolting  is  entirely  obviated,  how- 
ever rough  the  road.  Its  salient  features  are  cfliciency,  strength, 
simplicity,  and  low  cost.  It  is  made  entirely  of  .steel,  and  large  enough 
to  carry  "any  man,  when  wrapped  up  for  storage  it  measures  but 
5  ft.  9  in.  liy  4  in.  by  3  in.,  weighing  under  30  lb.,  and  is  adapted  to 
hand  carriage  by  two  men,  to  any  cart,  to  any  mine  workings,  how- 
ever restricted,  and  to  any  pit-cage  carrying  two  boxes  on  a  deck,  and 
of  course  to  general  run  of  accidents.  The  head-rest  is  adjustable  to 
various  heights,  and  the  feet  may  he  raised  above  the  head  in  case  of 
hemorrhage.  The  cover  is  removable  for  cleansing  purposes,  and  the 
sutferer  lies  on  canvas' only,  the  cross-bars  being  much  below  and 
beyond  the  possibility  of  contact.  The  side-rods  are  made  of  angle- 
steell  in.  by  IJ  in.  byiin.,  lightened,  when  possible.  The  cross- 
bars are  in  the  form  of  the  letter  X,  and  made  from  steel  (J  in.  and  J  in. ), 
and  are  carried  from  leg  to  leg  (which  are  6  in.  long),  and  the  four 
legs  are  held  in  position  by  two  drop-hinges  ;  the  handles  are  hinged, 
and  drop  below  by  their  own  weight,  wheu  not  in  use  ;  the  waistband 
is  of  strong  4  in.  webbing,  5  ft.  6  in.  in  length,  with  tent-hook  at  end, 
loops  being  made  from  whipcord  laced  in.  This  ambulance,  which  has 
been  before  the  public  little  more  tlian  a  month,  has,  we  are  told,  been 
awarded  two  silver  medal.s,  and  has  been  subjected  to  some  severe  tests, 
and  adopted  by  the  Southport  Corporation  Watcli  Committee  for  their 
various  police  stations.  The  following  are  the  advantages  which  this 
ambulance  is  said  to  possess  :  1,  complete  elficiency  :  2,  gieat  strength, 
being  made  entirely  of  steel ;  3,  simplicity  ;  4,  low  cost  (price  50s. 
complete) ;  5,  adapted  to  any  cart,  to  any  mine,  however  restricted, 
and  to  any  pit-cage  carrying  two  boxes  on  a  deck  ;  6,  adjustable  head- 
rest and  removable  cover,  sutferer  in  contact  with  canvas  only  ; 
7,  though  large  enough  to  carry  any  man,  when  wrapped  up  for 
storage  measures  but  5  ft.  9  in.  by  3  in.  by  4  in.,  and  weighing  under 
30  lbs.  ;  8,  strap  and  spring  arrangements  annihilate  all  jolting. 

The  exhibits  of  the  "Saxitas"  Comp.^ny,  Limited,  embraced 
"Sanitas"  Fluid,  a  colourless,  antiseptic,  and  oxidising  agent, 
for  use  in  sick-rooms,  and  in  the  dressing  of  wounds.  The 
manufacturers  further  allege  that  it  is  of  especial  service  in  obstetric 
practice,  and  for  internal  administration  In  cases  of  cholera, 
and  that,  while  it  is  fatal  to  all  classes  of  disease-germs,  it  does  not 
seriously  interfere  with  the  process  of  digestion.  "Sanitas"  Oil 
(antiseptic  and  oxidant),  for  fumigating  sick-rooms  and  hospital- 
wards,  and  for  the  specific  treatment  of  lung  and  throat  complaints 
by  inhalation.  "Sanitas"  Emulsion,  a  preparation  made  from 
"Sanitas"  Oil,  by  means  of  gum-acacia,  etc.,  and  intended  to  be 
used  in  cases  where  a  powerful  antiseptic  agent  is  required,  and  for 
street- watering  purposes.  "Sanitas"  powder,  a  disinfectant  for 
general  use,  containing  as  its  active  agent  "Sanitas"  oil.  The 
"Sanitas"  Company  also  exhibited  several  Household  and  Toilet 
Soaps  medicated  with  "Sanitas;"  their  "Sanitas"  Disinfecting 
Fumigator,  Antiseptic  gauze,  and  sundry  toilet  articles. 

Mr.  Hugh  Taylor,  Surgeon  (Coltishall,  Norfolk),  exhibited  his 
Patent  Disinfecting  Apparatus,  specially  designed  for  use  in  bed  in 
medical  and  surgical  cases,  and  for  other  purposes.  This  apparatus 
can  be  used  for  any  kind  of  disinfectant,  either  in  the  form  of  liquid  or 
of  powder,  and  can  also  be  used  for  fumigation.  The  chief  advantages 
are  said  to  be  that,  by  its  means,  the  patient  is  kept  free  from  the  oflen- 
sive  odours  accompanying  a  great  number  of  lUseases;  the  risk  of  infec- 
tion is  not  so  great.  Further,  the  patient  is  kept  sweet,  the  bed- 
clothes purified,  and  the  air  of  tlie  bed  kept  pure  and  wholesome,  and 
the  recovery  of  the  patient  thereby  rendered  much  more  probable  by 
the  effectual  destruction  of  the  germs  of  disease.  The  apparatus  is 
simple  in  coustruotion,  and  made  to  resist  acids.  The  lid  is  taken 
off,  the  required  quantity  of  the  disinfectant  put  into  the  pan,  and 
the  apparatus  is  then  lit  for  use,  and  has  only  to  be  placed  in  the 
bed,  as  near  the  patient  as  is  thought  advisable.  A  small  wooden  peg 
is  passed  through  the  knob  on  the  top  of  the  lid  to  act  as  a  kind  of 
tent-pole  to  keep  the  bed-clothes  off  the  pan,  and  to  insure  a  more 
thorough  circulation  of  the  disinfected  air  through  tlie  bed,  and  round 
the  patient.  The  handle  of  the  apparatus  is  made  hollow,  so  that 
liuids,  etc.,  can  be  poured  out  when  it  is  wished  to  clean  it,  or  to 
renew  the  disinfectant.  It  is  put  forward  as  being  of  use  in  hospitals, 
ou  board-sliips,  and  everywhere  where  a  disinfectant  is  thought  ad- 
visable, especially  in  hot  foreign  climates. 

Messrs.  TttAPNELL  and  Gane  (Complete  House  Furnishers,  of  Crock- 
herbtown,  Cardiff,  and  College  Green,  Bristol) exhibited  a  Collection  of 
Spring  Jlattresses,  Bedsteads,  Bed-rests,  chairs,  etc.,  specially  con- 
structed with  a  view  to  the  requirements  of  invalids  and  pubhc  institu- 
tions. A  noteworthy  feature  was  the  Invalid's  Bedstead,  with  patent 
rack  for  raising  and  lowering  the  back  and  head,  without  disturbing  the 
liei-son  occupying  it.    Bedrests,  fitted  with  Billington  Brothers'  patent 


Springs,  were  also  shown,  together  with  a  compact  Folding  Spring  Mat- 
tress and  l$edstead  combined.  An  adjustable  Invalid  Chair,  fitted  with 
the  spring  seat,  back  and  leg  rest,  was  also  exhibited,  and  we  may 
mention  that  a  special  feature  of  these  spring  mattresses,  which 
are  made  in  all  sizes,  is  that  in  the  case  of  a  mattress  adapted  for  two 
.sleepers,  they  are  so  constructed  tliat  the  movement  of  one  person 
does  not  affect  the  other — a  great  advantage  when  we  remember  that 
tlic  tendency  of  the  ordinary  spring  mattress  has  been  to  roll  the  two 
sleepers  towards  each  other,  into  the  centre  of  the  bed.  The  exhibit, 
however,  which  attracted  most  attention  and  favourable  comment  at 
this  .stand  was  a  self-acting  Equilibrium  Lounge,  which  is  instintly 
adjusted  into  any  required  position  by  the  simple  movement  of  tlif 
occupant,  and  retains  that  position  without  the  slightest  effort  ou  thi- 
part  of  the  occupier,  until  required  to  lake  a  fresh  position.  Thix 
lounge,  which  is  well  upholstered,  and  covered  in  morocco,  is  a  model 
of  elegance  and  ease. 

Mr.  WiTHixoTON(BrownStreet,  Manchester)  showed  a  Patent  Sewer- 
Gas  Excluder,  for  disconnecting  Water-Closets  from  direct  conneition 
with  the  Soil-Pipes  and  Sewer.  Among  the  advantages  claimed  for  this 
are  these.  The  soil-pipe  is  hermetically  sealed,  independent  of  any 
liquid  ;  it  prevents  any  hack  current  from  the  sewer  ventilating  )iipes 
from  blowing  through  the  water-seal ;  it  can  1)6  easily  fixed  to  eiistiiiw 
arrangements ;  owing  to  its  simplicity,  it  cannot  readily  get  out  ol 
order  ;  the  Excluder  being  connscted  to  the  chain  or  wire  for  the 
flushing  arrangements,  it  can  only  be  opened  by  lifting  the  han<ile  or 
pulling  the  chain,  as  the  case  may  be. 

Among  the  other  exhibitors  were :  Messrs.  Bowes,  Scott,  and  Head, 
Broadway  Chambers,  Westminster  (Model  of  Self-Cleansing  Earthen- 
ware Latrine,  with  Field's  Fhishing  System,'.  The  Bromhead-Test«r 
Manufacturing  and  Trading  Company,  Limited,  43,  Farringdon  K^sad, 
London  (liromhead's  Patent -Automatic  Dry  Gas-regulator).  Messrs. 
Doulton  and  Co. ,  Lambeth  Pottery  (Combination  Closet).  Mr.  Charles 
Hawksley,  C.E.  (Drain  Testing  by  Air  Pressure!.  A.  E.  Hubert, 
S.E. ,  and  C.N.  Hake,  M.S. A.C.  (Drain  Testing  by  Smoke  Test; 
Portable  Smoke  Canister  and  Prepared  Smoke  Paper).  H.  T.  .Tohn- 
son  and  Co.,  St.  Andrew's  Chambers,  Albert  Square,  Manchester 
(Drawings  of  Sanitary  Appliances).  The  Lancaster  Pneumatic  Door- 
Check,  for  closing  doors  noiselessly,  suitable  for  Hospitals,  Consulting 
Rooms,  etc.  Mr.  W.  Beddoes  Moore,  Stourbridge,  Worcestei-hiri' 
(Doctor's  Gig).  Mr.  J.  G.  Proger,  12  and  13,  Trinity  Street,  Cardiff 
(Sanitary  Appliances  for  Ventilating,  Draining,  Lighting,  Healing. 
etc.).  Messrs.  W.  Phillips  and  Son,  10,  Baker  Street,  Portman 
Square,  London  (Patent  Cerus  Traps  ;  Defective  Plumbing,  taken 
from  London  Houses).  Messrs.  J.  Kowcliffe  and  Co.,  Dinting,  near 
ilauchester  (Sanitary  Wire  Jlattresses).  Dr.  Horace  Swete,  Basker- 
ville  House,  Worcester  (Safety  Antivacuum  Valves).  Messrs.  Tliomas 
Thomas  and  Sons,  Engineers,  Cardiff  (Patent  Self-sustaining  Lift,  for 
Invalids).  Mr.  'Thorn,  St  Giles'  Gates,  Norwich  (Drawings  and 
Models  of  Medical  Brougham,  Buggy,  etc.)  Miss  Staples,  Carri^k- 
fergus,  Belfast  (Model  of  Woman's  Reform  Dress). 

Lunacy  ix  Lancashire. — A  return  issued  by  Mr.  E.  C.  Lewis, 
clerk  to  the  Rainhill  Asylum,  shows  that  there  were,  on  the  1st  of 
January  last,  8,178  pauper  lunatics,  idiots,  and  persons  of  un-ound 
mind  in  Lancashire.  Of  that  number,  5,815  were  in  the  four  cmiuty 
asylums  (1,401  in  Lancaster,  2,005  in  Prestwich,  665  in  Rainhill, 
and  1,744  in  Whittingham),  34  were  in  licensed  houses,  55  in  thi- 
Royal  Albert  .\sylura  for  Idiots  at  Lancaster,  172  with  friends,  and 
2,102  in  workhouses.  Four  classes  of  persons  furnish  very  nearly  one- 
fifth  of  the  whole  number  of  asylum-inmates  :  factory  operatives,  2C3  ; 
labourers,  243  ;  domestic  servants,  1S4  ;  and  housekeepers,  456 — 
making  a  total  of  1,151.  The  highest  percentage  of  lunacy  occurs  in 
the  Manchester  Union,  being  4.025  per  1,000  of  the  population  on  the 
census  of  1881  ;  and  the  lowest  occurs  in  Barrow,  w^ere  it  is  .740. 
The  cost  of  maintenance  in  the  asylums,  including  salaries  of  olhcers, 
was  :  Lancaster  Asvlum,  £32,266  lOs.  Id.;  Prestwich,  £40,376  C.-i.  .Sd.; 
Rainhill,  £16,908"3s.  5d.  ;  Whittingham,  £40,641  8s.  5d.  ;  total, 
£130,192  23.  7d. 

Pigmentary  Syphilide. — In  his  inaugural  di.ssertation  (/?.r«.- 
Mid.  de  l'£sl.,  1SS5,  No.  7  ■,  M.  Saintin  has  described  several  casts  of 
this  rare  form  of  syphilide,  which  appears  generally  during  the  sci  oml 
half  of  the  first  year  after  infection.  It  is  much  uioro  frequent  in 
women  than  in  men.  The  pigmentation  begins  on  the  sides  of  th.- 
neck,  and  spreads  gradually.  The  coloration  is  at  first  unifonnly  ash- 
grey  or  bistre  ;  later  on  whitish  patches  appear,  and  the  darker  paris 
form  a  sort  of  reticulum  around  them.  The  duration  of  the  disease 
varies  frof.  five  months  to  three  years.  No  treatment  seems  to  liav.' 
{  much  iiifiuence  upon  it. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
SuBSOKiPTiONS  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  req^uested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  reijuested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-OiEce  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


flje  ^ritislj  ittctiuaJ  journal* 


SATURDAY,  SEPTEMBER  5th,  1885. 


SUMMER-DIARRHCEA  OF  CHILDREN. 

The  interesting  paper  read  by  Mr.  A''acher,  of  Birkenhead,  in  the 
Section  of  Public  Medicine,  at  the  meeting  of  the  British  Medical 
Association  in  Cardiff,  and  published  in  the  present  number  of  the 
Journal,  raises  an  important  question  as  to  the  nosological  and 
etiological  positions  of  that  cause  of  death  among  young  children 
which  is  entered  in  the  Registrar-General's  returns  as  "diarrhcea." 
Is  this  diarrhoea  a  substautive  disease  ?  or  is  it  merely  a  symptom  ? 
It  is  to  the  latter  question  that  Mr.  Vacher  would  give  an  affirmative 
answer  ;  and,  in  doing  so,  he  points  out  that  diarrhwa  is  a  common 
symptom  in  miasmatic,  euthetic,  dietic,  and  parasitic  diseases ;  in 
tubercular  disease,  in  marasmus,  in  debility,  and  in  acute  and  chronic 
poisonings.  He  is  further  strengthened  in  this  opinion  by  the  fact 
that  the  deaths  consequent  to  diarrhcea  in  England  and  "Wales  amount 
to  nearly  one-half  of  the  total  number  of  deaths  from  the  six  chief 
zymotic  diseases — small-pox,  measles,  scarlatina,  diphtheria,  whoop- 
ing-cough, and  fevers  ;  and  also  by  a  remark,  made  many  years  ago 
by  Sir  Thomas  Watson,  in  his  Lectures,  that  "  there  are  several  very 
different  affections  classed  together  under  the  head  of  diarrhcea." 

The  generally  accepted  belief  that  the  summer-diarrhcr-a  of  children 
is  a  distinct  specific  zymotic  disease,  finds  little  favour  with  Mr 
Vacher.  An  examination  of  the  Eegistrar-General's  returns,  in  his 
opinion,  favours  the  opposite  view.  Briefly,  he  gathers  from  these 
returns  the  following  facts.  1.  Summer-diarrhcea,  as  a  cause  of  death, 
is  almost  limited  to  little  children.  2.  The  mortality  is  greater  in 
town  than  in  comitry,  and  in  large  towns  than  in  small.  3.  Many  of 
the  large  towns  show  low  rates,  or  high  rates,  year  after  year.  4.  In 
other  towns,  not  the  largest,  this  rule  does  not  hold  good.  5.  The 
mortality  from  summcr-diarrhcca  does  not  bear  a  direct  ratio  to 
density  of  population.  6.  The  mortality  from  summcr-diarrhcca  is 
increased  by  heat ;  and  (7)  only  slightly  by  the  rainfall.  8.  In  towns 
where  the  death-rate  from  summer-diarrhcea  is  high,  the  birth-rate  is 
also  high,  and  the  average  death-rate  from  other  causes  than  diarrhcea 
is  not  high.  In  addition,  Mr.  Vacher  finds,  from  an  investigation  of 
the  deaths  ascribed  to  summer-diarrhcea  in  his  own  town,  Birken- 
head, that  the  mortality  is  not  confined  to  any  parts  of  the  district ; 
that  a  fatal  case  is  rarely  followed  by  another  in  the  same  house  ; 
that  some  practitioners  certify  no  deaths  as  due  to  diarrha:'a,  others 
many  ;  that  the  children  under  one  year,  who  arc  said  to  die  from 
diarrhoea,  belong  almost  exclusively  to  the  working  classes  ;  that  many 


of  the  houses  where  the  deaths  occur  are  not  specially  unsanitarj- ; 
that  in  many  of  the  cases  there  are  convulsions  or  wasting  ;  and  that 
the  duration  of  the  disease  varies  in  an  extraordinary  manner.  Mr. 
Vacher's  comments  on  these  facta,  and  the  conclu-sions  which  he  draws 
from  them  deserve  careful  perusal. 

A  review  of  the  whole  subject  leads  Mr.  Vacher  to  the  conclusion 
that  the  mortality  among  infants,  ascribed  to  diarrhcea,  is  not  due  to 
the  same  disease  ;  and  he  considers  that  the  many  different  explana- 
tions that  have  been  given  of  its  etiology  support  this  view.  In  one 
town  (Leicester),  mothers  are  largely  employed  as  factory-hands,  and 
neglect  and  hand-feeding  are  probably  important  factors  in  the  pro. 
duction  of  the  disease.  In  another  town  (York),  typhoid  fever  is 
frequent,  and  very  probably  the  diarrhcea  is  allied  to  this  disease.  In 
a  third  town,  there  is  the  soil  and  groundwork  usually  associated  with 
phthisis,  and  plithisis  is  a  common  disease  of  the  adult  population  ; 
and  it  is  thought,  with  some  reason,  that  the  infant  diarrhcea  is  often 
scrofulous.  Not  a  few  of  the  cases  entered  as  summer-diarrhoea,  the 
author  believes,  are  simply  cases  of  acute  heat-fever  ;  some  are  bilious 
diarrhcea,  soma  acid  dyspepsia,  some  a  disease  probably  allied  to 
dysenter}'. 

It  must  not  be  understood  that  Jlr.  Vacher  altogether  denies  the 
existence  of  a  genuine  zymotic  summer-dianhoea  ;  all  that  he  contends 
for  is  that,  if  such  a  condition  exist,  many  more  deaths  are  put 
down  to  its  account  than  are  due  to  it.  Whether  there  really  be  such 
a  disease  cannot,  Mr.  Vacher  rightly  pointed  out,  be  determined 
by  mortality  statistics,  but  only  by  extensive  clinical  observation 
extending  over  many  cases  and  many  districts,  and  by  the  correct 
interpretation  of  post  mortem  appearances.  An  attempt  in  this  direc- 
tion was  made  several  j'ears  ago  by  Dr.  Edward  Ballard,  but  we 
regret  that  it  did  not  meet  with  the  success  that  the  importance  of 
the  subject  deserves.  A  mass  of  information,  collected  on  the  lines 
laid  down  by  Mr.  Vacher,  and  digested  by  such  a  competent  statis- 
tician as  Dr.  Ballard,  would  doubtless  do  much  to  clear  away  the 
obscurity  which  overshadows  the  etiology  of  those  deaths  occurring  iu 
the  summer  months  among  children,  which  are,  rightly  or  wrongly, 
attributed  to  diarrhcea. 

The  New   York  Medical  Jiecord  of  August  8th  contains  an  article' 

which  is  interesting  in  connection  with  Mr.  Vacher's  paper,  especially 

as  it  tends  to  confirm  his  remark  as  to  the  relation  between  a  high 

,  atmospheric  temperature  and  summer-diarrhcea.     We  c^uote  a  portion 

of  the  article. 

"  The  opinion  seems  to  be  gaining  ground  among  certain  observers 
that  there  is  some  analogy  or  connection  between  ordinary  heat- 
stroke and  the  summer-diarrhcea  of  iufancy.  It  is  the  universal  ex- 
perience of  physicians  practising  iu  large  cities,  that  tl.o  frequency 
and  mortality  of  infantile  diarrhcea  is  in  direct  proportion  to  the  ex- 
tent and  duration  of  the  high  temperature.  IIow  the  heat  acts  docs 
not  seem  so  plain.  Inasmuch  as  removal  from  the  city  to  the 
country  is  frequently  followed  by  improvement  and  recovery,  the  bad 
effects  of  the  heat  have  been  supposed  to  be  chiefly  due  to  fermenta- 
tive changes  produced  in  food,  and  to  increasing  atmospheric  im- 
purity. The  heat  of  the  city,  however,  is  very  difl'erent  from  the  heal 
of  the  country,  disregarding  all  other  factors,  even  though  the  ther- 
mometer may  register  the  same  in  both  places.  The  bricks  and 
paving-stones  cf  the  city,  iu  the  unshaded  glare  of  the  sun,  reflect 
and  radiate  an  oppressive  stifling  heat  that  is  shut  in  by  high  walls  ; 
in  the  country,  however,  not  only  is  there  a  free  expanse  for  any 
breeze,  but  the  trees  and  foliage  combine  to  lessen  the  deadly  effects 
of  a  prolonged  high  temperature. 
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"  There  is  reason  to  believe  that  several  different  conditions  may  bo 
produced  by  continuous  heat.  Dr.  Guiteras,  in  the  March  number  of 
the  Therapeutic  Gazette,  describes  a  therniiL'  fever  lie  has  observed  at 
Key  West.  This  form  of  fever  prevails  only  during  the  summer  ; 
poorly  nourished  overworked  persons  living  in  close  houses  are  espe- 
cially liable  to  be  attacked. 

"  It  is  not  difficult  to  understand  how  digestive  symptoms  would 
assume  a  prominent  place  in  infants  suffering'  from  such  fever.  Not 
only  is  the  food  upon  which  they  are  obliged  to  live  subject  to  speedy 
fermentative  changes,  and  impossible  to  procure  very  fresh,  but  heat 
depresses  the  nervous  mechanism  of  digestion.  The  supposition  that 
a  sort  of  thermic  fever  acts  as  a  main  factor  in  causing  indigestion 
and  diarrhoia,  instead  of  the  diarrlnea  or  entero-coUitis  primarily  jiro- 
ducing  the  fever,  has  .some  points  to  commend  it.  We  know  that 
infantile  diarrhoea  begins  to  increase  in  frequency  and  fatality  abruptly 
with  the  inception  of  hot  weather,  and  as  quickly  stops  at  its  close. 
Again,  of  the  two  hot  months  of  summer  in  New  York,  the  mean 
temperature  of  July  is  somewhat  higher  than  that  of  August,  and 
the  death-rate  from  diarrhcoal  diseases  of  young  children  is  very  much 
larger  in  tho  former  month  than  in  the  latter,  although  all  other  con- 
ditions are  largely  the  same.  AVhen  the  weather  for  a  time  becomes 
cooler,  the  death-rate  sensibly  diminishes. 

"  Instead  of  falling  back  on  teething  or  malaria  to  explain  fever  in 
the  absence  of  local  symptoms,  the  direct  effect  of  the  heated  atmos- 
phere of  summer  will  often  afl'ord  a  more  natural  explanation.  The 
view  that  much  of  the  summer  complaint  is  really  a  form  of  thermic 
fever,  derives  its  principal  interest  from  emphasising  a  point  of  treat- 
ment, namely,  the  free  employment  of  cooling  applications.  Dr. 
Comegys  believes  such  cases  should  be  treated  more  by  the  external 

use  of  cold  water  than  by  drugs The  avidity  with  which  babies, 

having  summer-diarrhrea,  will  drink  water,  and  the  evident  relief 
they  experience  from  cool  sponging,  are  easily  explained  by  the  high 
fever  and  dry  mouth  accompanying  this  condition." 


MEDICAL  PRACTICE  IX  THE  COLONIES. 

Oru  coriespondence-columns  from  time  to  time  contain  in(|iuries  on 
the  prospects  of  practice  for  young  medical  men  in  the  colonies,  and 
especially  in  Australia  and  New  Zealand.  From  tho  nature  of  the 
case  such  inquiries  admit  of  only  very  general  and  indefinite  answers  ; 
nevertheless  some  indications  can  be  confidently  given  which  may  prove 
of  value  to  those  whom  health,  incliuation,  or  other  considerations 
have  led  to  contemplate  emigration.  .We  write  upon  the  basis  of  a  con- 
siderable personal  acquaintance  with  several  of  the  Australian  colonies, 
and  with  New  Zealand,  which  has  been  communicated  to  us. 

Colonial  practice  is  divided  even  more  sharply  than  at  home  into 
the  two  classes  of  town  and  country  practice.  In  the  large  colonial 
towns,  such  as  Melbourne,  Sydney,  or  Auckland,  the  conditions  of 
practice  approximate  closely  to  English  metropolitan  life.  The  Dro- 
fession  is  well  supplied,  competition  is  keen,  and  the  stranger,  unless 
exceptionally  qualified  or  powerfully  befriended,  would  have  but  poor 
prospects  of  obtaining  paying  practice,  except  as  the  result  of  as  pro- 
longed and  as  strenuous  a  struggle  as  is  necessary  under  similar  condi- 
tions at  home.  It  is  true  the  colonial  towns  are  developing  rapidly, 
and  growth  of  population  is  on  the  average  much  more  speedy  than  at 
home  ;  but  it  must  not  be  forgotten  that  several  of  the  colonies  possess 
vigorous  medical  schools  which  are  turning  out  every  year  a  large 
number  of  fairly  equipped  medical  men.  For  the  present,  British 
degrees  have  still  the  preference  in  the  colonies,  and  the  medical 
schools  there  are  still  weak  in  some  departments,  particularly  in  the 
specialities  ;  but  if  they  prove  true  to  themselves,  and  steadily  raise 
their  standards,  they  must  soon  rise  in  tho  estimation'  of  a  people  who 


are  strongly  characterised  by  self-esteem.  On  the  whole,  then,  wb 
strongly  dissuade  any  young  medical  man  from  going  out  to  the 
colonies,  on  pure  speculation,  with  a  view  to  city  practice  there. 

On  .the  other  hand,  the  prospects  of  country  practice  are  far  better 
in  the  colonies  than  at  home.  It  constantly  happens  that  advertise- 
ments appear  in  the  colonial  papers,  from  the  inhabitants  of 
some  inland  towns,  offering  a  guarantee  of  £200  or  £300  per 
annum,  in  addition  to  practice,  to  any  medical  man  who  will 
settle  in  their  district.  Such  offers,  though  occasionally  decep- 
tive, are  more  frequently  quite  bond  fide,  and  will  be  made  good  to 
any  properly  qualified  and  well  recommended  medical  man.  It  must, 
however,  be  clearly  borne  in  mind  what  country  practice  of  this 
nature  really  means.  It  does  not  mean  life  in  a  pleasant  village, 
with  a  church,  railway-station,  and  post-office  within  five  minutes' 
walk,  and  pleasant  society,  easily  accessible.  It  means  residence  in 
some  primitive  settlement,  consisting,  perhaps,  of  a  few  rude  wooden 
houses,  and  separated,  it  may  be,  by  forty  or  fifty  miles  of  trackless 
sheep-runs  from  the  nearest  township.  It  means  the  utter  absence  of 
professional  companionship  and  of  social  privileges.  It  means  a  life  of 
rude  plenty  and  fair  remuneration,  but  a  rough,  uncultured,  half- 
civilised  existence.  Many  j'bung  medical  men  would  delight  in  the 
vigorous,  open-air,  untrammelled  existence  afforded  by  such  con- 
ditions ;  but  others,  of  a  more  intellectual  cast  and  more  delicate 
fibre,  would  find  it  insupportable. 

Special  conditions  may  determine  the  decision  in  such  cases.  If 
there  be  delicacy,  especially  of  the  respiratory  system,  thb  bush-life 
can  be  strongly  recommended.  It  is  extremely  healthy.  The  climate 
of  Australia  is  very  hot  for  three  or  four  months  of  summer,  but  even 
this  season  is  healthful,  and  the  other  portions  of  the  year  are  in  all 
respects  agreeable.  The  country  doctor  in  the  colonies,  whose  patients 
are  sometimes  scattered  over  an  area  as  wide  as  an  English  county, 
spends  perhaps  half  his  time  in  tlie  saddle,  and  ho  usually  becomes 
as  bronzed  and  robust  as  a  typical  farm-labourer.  He  is  free  from  all 
the  oppression  of  etiquette.  He  dresses  as  he  pleases,  eats  what  he 
pleases,  and  lives  as  lie  pleases.  This  return  to  the  primitive  condi- 
tions of  existence  has  its  charm  for  some  minds ;  but  it  is  well  to  remind 
others  that  few  realise  the  advantages  of  civilisation  until  they  have 
been  deprived  of  them.  If  the  medical  man  set  much  store  on  intel- 
lectual society  ;  if  he  have  a  fondness  for  music  or  art,  or  any  other 
refined  jileasures  ;  if  he  desire  to  pursue  his  profession  in  the  true 
scientific  spirit,  and  not  merely  as  a  convenient  means  of  earning  a 
livelihood  ;  we  would  advise  him  to  pause  before  emigrating  to  the 
colonics.  Ho  might  find  success  there  purchased  at  too  dear  a 
rate. 

On  the  other  hand,  the  prospect  of  quickly  securing  remunerative 
practice,  and  of  leading  a  free,  healthful,  and  unconventional  exist- 
euce,  will  possess  a  decisive  attraction  for  many  who  need  feel  no  com- 
punctions for  their  choice.  It  is  our  wish,  however,  to  prevent 
unnecessary  disappointment  by  showing  that  these  very  genuine  ad 
vantages  of  colonial  medical  practice  have  their  reverse.  The  practi- 
tioner who  deliberately  chooses  such  practice,  aware  of  its  drawbacks, 
and  resolved  to  take  tho  rough  with  the  smooth,  will  probably  not 
regret  his  choice  ;  but  it  is  highly  desirable  that  there  should  be  no 
self-deception  in  the  matter  ;  and  that  no  one  should  imagine  that  he 
can  secure  the  peculiar  advantages  of  colonial  life,  without  sacrificing 
much  to  which  he  has  been  accustomed  at  home. 
I      These  remarks  apply  almost  indifferently  to  Australia,  Tasmania, 
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and  New  Zealand.  Of  the  Australian  colonies,  probably  New  South 
Wales  offers  the  greatest  advantages  to  the  intending  medical  immi- 
grant, if  he  is  entirely  without  local  claims  or  connections.  The 
colony  is  at  present  highly  prosperous,  the  population  is  rapidly  in- 
creasing, and  the  interior  presents  much  varied  and  agreeable  scenery. 
Victoria  is  more  populous  and  more  settled,  but  competition  is  keener 
there  ;  and  the  colony,  being  destitute  of  coal  and  iron,  can  hardly 
have  the  great  future  which  is  certainly  in  store  for  New  South 
Wales.  South  AustraUa  is  fairly  prosperous,  but  its  progress  has  only 
been  moderate.  Queensland  will  certainly  be  a  great  country,  but  it 
is  still  in  the  rough  ;  and  the  settler  in  the  Queensland  bush,  if  he  de- 
sires any  of  the  appurtenances  of  civilisation,  must  carry  them  with 
him.  Tasmania  is  a  charming  little  island,  with  a  perfect  climate ; 
but  the  population  is  small,  and  the  openings  for  practice  few,  and 
not  likely  to  be  lucrative.  New  Zealand  cin  be  heartily  recommended 
to  those  who  desire  a  climate  more  home-like  than  that  of  Australia, 
and  who  are  content  with  moderate  professional  prospects  in  return 
for  settling  in  a  beautiful  and  healthful  country,  which  must  some  day 
play  an  important  part  in  the  world. 


THE  BRITISH  PHARMACOPOEIA,  1885. 
The  new  edition  of  the  British  Pharmaco2mia,  a  seemly  volume 
of  500  pages,  was  published  on  September  1st,  and  has  already 
been  scanned  with  the  keenest  interest  by  numberless  physicians  and 
surgeons,  and  by  pharmaceutical  chemists  throughout  the  country. 
The  last  edition  was  published  eighteen  years  ago,  and  some  addi- 
tions were  made  eleven  years  ago  ;  but  since  that  time  a  vast  number 
of  new  remedies  have  been  candidates  for  favour.  A  large  majority 
of  these  have  had  their  day,  and  have  already  disappeared  ;  others 
still  await  judgment  ;  while  a  minority  have  established  their  claim  to 
bo  admitted  into  the  select  circle  of  official  remedies,  and,  in  the 
future,  every  medical  man  and  every  chemist  will  be  expected  to 
understand  their  properties  and  their  dangers.  The  number  of  pre- 
parations  added  is  114,  but  some  of  these  are  merely  old  remedies  in 
more  convenient  shape,  so  that  the  actual  number  of  new  remedies  is 
much  smaller. 

The  new  edition  has  been  supervised  by  a  Committee  of  the  General 
Medical  Council,  presided  over  by  Dr.  Quain,  F.R.S.  The  work  of 
supervision  and  selection  has  entailed  much  labour  on  this  Committee, 
and  esiiecially  on  its  Cliairman,  who  has  freely  given  the  results  of 
his  ripe  experience  as  a  practical  physician  to  the  work  of  rendering 
this  edition  perfect  and  complete.  In  the  technical  part  of  the  book, 
the  Committee  have  had  the  advantage  of  the  skilled  assistance  of 
Professors  Redwood,  Bentlcy,  and  Attfield,  to  wliom  the  task  of  edit- 
ing the  work  was  committed. 

A  glance  through  the  list  of  drugs  and  preparations  added  will  show 
that  the  present  tendencies  of  modern  medicine  and  surgery,  as  ought 
to  be  the  case,  have  been  reflected  in  its  pages.  Diseases  of  the  ner- 
vous system  are,  so  it  is  .said,  the  prevailing  maladies  in  this  half  of 
the  nineteenth  century  ;  and,  in  consequence,  we  find  the  class  of 
nerve  sedatives  and  tonics  represented  by  twenty-seven  new  prepara- 
tions, or  nearly  a  quarter  of  the  whole.  The  great  triumphs  of  sur- 
gery have  been  accomplished  through  the  more  extended  use  of  anti- 
septics, and  we  find  fourteen  new  antiseptic  preparations  added  to 
the  official  list. 

The  spread  of  the  use  of  hypodermic  medication  is  evidenced  by 
the  addition  of  several  new  preparations  ;  and,  in  the  preparations  of 


the  more  active  poisons,   an  attempt  has  been  made  to  obtain  in- 
creased uniformity  in  strength. 

Certain  alterations  have  been  made  in  the  nomenclature  so  as  to  bring 
it  into  accord  with  the  present  state  of  chemical  science,  and  the  new 
chemical  notation  has  been  introduced.  The  book  is  certainly  an 
advance  on  the  last  edition,  and  the  work  is  now  probably  one  of  the 
most  perfect  that  has  ever  been  published. 


TnK  Professorship  of  Ophthalmic  Surgery  in  Vienna,  which  was 
held  by  the  late  well-known  Professor  Jaeger,  is  likely  to  be  conferred 
on  Professor  Fuchs,  of  Liittich  (Liege). 


We  understand  that  the  sudden  death  of  Lord  Houghton  was  due 
to  an  attack  of  angina  pectoris  ;  he  had  previously  suifcred  from  several 
severe  attacks. 

A  shrimp's  head  in  the  tkachea. 
A  CHILD,  fifteen  months  old,  while  his  mother  was  at  tea,  picked  up 
a  shrimp's  head.  Afterwards  the  child  was  noticed  "choking." 
The  medical  officer  of  the  Seamen's  Hospital  performed  tracheotomy, 
but  found  nothing  to  cause  obstruction  to  breathing.  Death  took 
place  the  same  night.  At  the  post  viortein  examination,  the  shrimp's 
head  was  discovered  in  the  trachea  ju.st  above  the  bifurcation. 


THE   TEEAT5IENT   OF   FROSTBITTEN   FINGERS   AND   TOES. 

Dr.  Lai'Atin,  in  the  Proceedings  of  the  Caucasian  Medical  Society, 
advises  that  fingers  and  toes  which  have  been  .slightly  frostbitten,  and 
which  subsequently  suffer  from  burning,  itching,  and  pricking  sensa- 
tions, should  be  painted,  at  first  once,  and  afterwards  twice  a  day, 
with  a  mi.x.ture  of  dilute  nitric  acid  and  peppermint  water  in  equal 
proportions.  After  this  application  has  been  made  for  three  or  four 
days,  the  skin  becomes  darkened  and  the  epidermis  is  shed,  healthy 
skin  appearing  under  it.  The  cure  is  effected  in  from  10  to  14  daj'S. 
The  author  has  found  this  plan  very  effectual  amongst  soldiers,  who 
were  unable  to  wear  their  boots,  in  consequence  of  having  had  frozen 
feet.  They  were,  in  this  way,  soon  rendered  capable  of  returning  to 
duty.  

concerning   OVERPRESSURE. 

The  publication  of  the  official  report  of  the  Educational  Department 
affords  evidence  of  the  opinion  of  the  chief  inspectors  on  the  question 
of  overpressure.  According  to  the  condensed  extract  published  by 
the  Glohc,  several  of  the  chief  inspectors  manifest  a  disposition  to 
minimise  complaints  on  the  subject,  and  one  or  two  of  them  contend 
at  length  that  the  evil  does  not  exist  at  all,  or  that  it  is  of  much 
smaller  dimonsiors  than  has  been  commonly  imagined.  This  appears 
to  be  Mr.  Alderson's  view,  but  he  cites,  nevertheless,  the  testimony  of 
.some  of  his  colleagues  on  the  other  side.  One  of  these,  Mr.  Howard, 
says:  "The  working  of  the  new  code  seems  to  be  telling  on  the 
health  of  teachers  generally.  Complaints  of  overstrain  are  very  gene- 
ral, and  I  have  never  known  so  much  illness  among  the  teachers  in 
this  district  as  during  the  past  year."  Jlr.  Burrows,  reporting  on  the 
Soutliampton  schools,  is  compelled  to  state  it  as  his  decided  opinion 
"that,  partly  because  many  children  now  come  to  school  in  an  absolute 
state  of  starvation,  partly  because  many  children  are  now  to  be  pre- 
pared for  examination  who  never  attend  regularly,  the  requirements 
in  many  cases,  both  in  town  and  in  country,  bear  too  hardly  both  on 
teachers  and  children."  He  adds  that  he  could  give  "a  great  deal  of 
very  painful  evidence  on  this  point."  As  an  instance,  he  mentions  that 
a  very  large  number  of  children  came  to  his  inspection  in  Southamp- 
ton who  had  not  broken  their  fast  since  five  o'clock  on  the  preceding 
day,  and  who  had  not  oaten  meat  for  three  days.  That  it  was 
"terribly   painful "  to  have  to  examine  such  unfortunates  will  bo 
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readily  believed.  Auother  of  Mr.  Aldersou's  colleagues,  Mr.  Codd, 
lias  no  hesitation  in  saying  that  the  pressure  is  greater  on  girls  than 
on  boj's.  It  is  only  fair,  after  quoting  those  extracts,  for  the  oppor- 
tunity of  doing  which  we  are  indebted  entirely  to  Mr.  Alder?on's 
candour,  to  add  that  he  does  not  think  they  warrant  the  belief  that 
overpressure  exists  in  such  a  degree  as  to  call  for  general  anxiety. 
The  practices  of  keeping  and  working  ovcrtiino  are,  there  is  reason  to 
hope,  diminishing  in  frccjuency.  Mr.  Blakiston,  reporting  on  the 
north-eastern  counties,  says  that  whore  teachers  have  followed  the 
advice  given  Ihom  not  to  work  overtime,  tlie  result  has  been  increased 
I'lliciency  in  school,  and  the  enjoyment  by  teachers  of  better  health. 
Hut  reform  is  still  wanted  in  these  respects  in  the  districts  concerned, 
for  another  inspector  writes  that  keeping  in  is  very  largely  [iractised, 
and  that  he  often  sees  teachers  going  homo  late,  and  hears  of  schools 
where  the  average  day's  work  lasts  six  hours  and  a  half.  One  would 
have  been  glad  to  hear  that  the  practice  of  enforcing  home  lessons 
has  been  generally  given  up,  but  on  that  subject  the  reports  are  silent, 
so  far  as  we  are  permitted  to  know  their  contents.  That  there  is  dan- 
ger of  over-pressure  is  admitted  even  by  inspectors  who  do  not  believe 
in  its  widespread  prevalence.  For  example,  Mr.  Fowler,  inspector  of 
the  Stoke-upon-Trent  district,  thinks  all  wOl  be  well  "  where  the 
teaching  staff  is  strong,  the  management  active  and  intelligent, 
and  the  instruction  given  in  a  steady,  persistent  fashion  throughout 
the  whole  year."  Doubtless ;  but  one  would  like  to  have  Mr.  Fowler's 
opinion  as  to  the  percentage  of  schools  in  which  all  these  conditions 
are  realised. 

REPOIIT  OF   THE  LUNACY   COMMISSIONEES. 

The  thirty-ninth  report  of  the  Commissioners  in  Lunacy  has  just  been 
issued.  It  .shows  that  the  number  of  lunatics,  idiots,  and  persons  of 
unsound  mind  on  January  1st  was  70,704,  showing  an  increase  of 
1,176  on  the  preceding  year;  but  this  total  does  not  include  24,1 
lunatics  so  found  by  inquisition,  and  residing  in  private  houses  under 
the  immediate  care  of  their  committees,  nor  75  male  prisoners  detained 
in  the  wards  of  convict  prisons.  Of  the  total,  79,704,  7,751  were 
private  patients  (3,950  males  and  3, SOI  females),  71,215  were  paupers 
(31,333  males  and  32,882  females),  and  736  were  "criminals"  (556 
males  and  182  females).  The  usual  elaborate  tables  are  given,  and 
some  fresh  tables  have  been  added,  showing  five  or  six  year.s'  sum- 
maries of  certain  tables  appearing  year  liy  year  in  previous  reports. 
The  change  in  the  law  as  to  the  maintenance  of  criminal  lunatics  has 
.suggested  the  expediency  of  carrying  back  the  same  threefold  classifi- 
cation into  the  smnmarics  relating  to  past  years,  and  accordingly  this 
has  been  shown  for  twenty-seven  years  back.  It  appears  that  in  county 
and  borough  asylums,  the  recovery-rate,  for  both  sexes  taken  together, 
is  rather  lower  than  the  average  of  the  ten  preceding  years,  though  the 
females  taken  separately  show  a  higher  rate  ;  and  the  deatli-rates  are 
also  slightly  lower  than  the  same  average.  The  Commissioners  rightly 
make  complaint  as  to  cases  where  the  accommodation  and  arrange- 
ments are  unsatisfactory  or  are  tardily  provided. 


BUITISn   DENTAL   ASSOCIATION. 

The  annual  meeting  of  the  British  Dental  Association  was  opened  on 
-Vugust  27th,  at  Cambridge,  in  the  rooms  of  the  Union  Society.  At 
the  preliminary  business  meeting.  Dr.  John  Smith  presiding,  the  As- 
sociation WHS  reported  to  be  in  a  healthy  and  progressive  condition. 
There  are  now  562  members,  against  536  last  year.  During  the  year, 
convictions  had  been  obtained  against  two  persons  for  infringing  the 
Dentists  Act,  and  some  others  had  been  induced  to  discontinue  unlaw- 
ful practices.  It  was  agreed  to  hold  the  next  annual  meeting  in 
London,  under  the  presidency  of  Sir  Edwin  Saunders,  and  the  dates 
voted  wore  August  19,  20,  and  21.  Dr.  Smith,  iu  his  valedictory 
address,  suggested  the  expediency  of  visitation  of  the  dental  examina- 
tions in  the  same  manner  as.  or  something  similar  to,  what  is  carried  out 
at  the  medical  examinations.  He  would  even  suggest  the  expediency 
ef  an  interchange  of  delegates  froih  the  different   licensing  boards  at 


the  varioiu  dental  examinations,  as  was  now  customary  at  the  medical 
and  surgical  ones  of  the  Scotch  licensing  bodies.  Mr.  Richard  White, 
the  president-elect,  upon  taking  the  chair,  also  delivered  an  interesting 
address,  in  which  he  prophesied  that  as  time  went  on  many  more  of 
their  members  would  enter  at  Cambridge  University,  and  he  suggested 
tlie  expediency  of  the  University  establishing  a  degree  in  dental  and 
medical  surgery,  which  would,  undoubtedly,  attract  large  numbers. 
He  also  said  that  the  time  had  arrived  for  a  more  general  development 
of  dental  surgery  in  connection  with  the  hospitals.  The  president 
pointed  out  that  the  advancement  of  dentistry  would  depend  largely 
upon  scientific  investigations  executed  on  a  basis  of  certain  deGned 
laws,  and  showed  that  there  was  scope  for  much  original  research. 


INTEUNATrONAL   mARMACEtTTICAL   CONORES.I. 

The  proceedings  of  the  International  Pharmaceutical  Congress, 
sitting  at  Antwerp,  have  been  opened  by  the  Minister  of  Foreign 
Affairs,  who  in  his  address  dwelt  on  the  importance  of  the  questions 
before  the  Congress  to  the  well-being  of  the  people.  The  following 
are  the  questions  down  for  discussion  : — (1)  Examination  of  the  project 
of  an  international  pharmacopoeia,  elaborated  by  the  committee  ap- 
pointed at  the  last  Congress  in  London.  (2)  Pharmaceutical  in.struc- 
tion.  What  instruction  ought  to  be  acquired  previously  to  pharma- 
ceutical studies?  Pharmaceutical  scientific  studies.  Professional 
applications.  (3)  Adulterations  of  human  food,  legislation,  ad- 
ministrative service,  etc.  (4)  Drinking  water.  The  characteristics  of 
potable  water.  What  are  iu  the  present  state  of  science  the  best 
practical  procedures  to  be  recommended  for  recognising  these 
characteristics?  After  the  Minister's  address,  M.  Tan  Bastclaerc, 
President  of  the  Congress,  traced  the  history  of  pharmaceutical  science 
in  Belgium,  and  explained  the  nature  of  the  labours  awaiting  the 
Congres.s.  He  declared  the  question  relating  to  drinking  water  to  be 
the  most  important  of  all.  Among  the  vice-presidents  are  Professor 
Redwood,  and  Messrs.  Carteighe  and  Brunker.  On  Jlonday  evening 
the  Communal  Council  gave  the  Congress  a  reception  in  the  Town 
Hall.  There  was  a  brilliant  as.scmbly  of  guests,  including  many  ladies. 
Alderman  Walravens,  in  the  absence  of  the  Burgomaster,  welcomed 
the  Congress,  and  referred  to  the  constant  endeavours  of  the  Brussels 
authorities  to  sujipress  the  adulteration  of  food,  and  to  procure  pure 
water  for  the  population. 


THE  DANCERS   OF  THE  .SEASHORE. 

The  neglect  by  the  authorities  of  many  watering-places  of  the  health 
and  safety  of  the  guests  upon  whom  their  prosperity  depends  has 
been  exemplified  in  a  startling  nuannerbytho  melancholy  fatality  in 
Devonshire.  It  is  true  that  the  charge  of  contributory  negligence  is 
often  raised  against  the  too  confiding  visitor,  and  the  carelessness 
which  he  exhibits  in  the  selection  of  a  health-resort  and  in  the  engage- 
ment of  temporary  quarters,  as  was  recently  point«d  out  in  the 
Sanitary  Jlccord,  is  indeed  astonishing;  but  iu  the  enjoyment  of  the 
natural  attractions  of  the  seaside  he  has  at  least  a  right  to  expect  that 
his  steps  shall  not  be  directed  into  danger  by  the  authorities  re- 
sponsible for  his  entertainment.  That  this  confidence  is  often  mis- 
placed is  illustrated  by  the  unusually  long  list  of  .summer  accidents.  If 
the  holiday-maker  bathes  there  is  too  often  no  floating  sentinel  to 
watch  his  movements  and  to  warn  him  of  dangerous  currents  or  tid.il 
peculiarities  ;  hidden  from  the  shore  by  a  row  of  closely-packed 
bathing-machiues,  he  must  get  to  hind  as  best  he  can,  or 
drown  unaided  and  perhaps  unseen.  If  his  children  and  servants, 
permitted,  by  the  relaxation  of  home-discipline,  to  wander 
where  they  will,  choose  to  ramble  under  the  clills,  they 
must  trust  to  a  chance  coastguardsman  to  tell  them  of  the 
dangers  of  the  tottering  Scylla  on  the  one  hand  and  of  the  incoming 
flood  on  the  other;  or.  if  they  prefer  the  narrow  jiath  above,  there 
is  no  protecting  rail  to  guard  the  crumbling  edge,  and  no  notice  of 
the  treacherous  nature  of  the  ground.     The  inquest  on  the  Dawlish 
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accident  has  had  the  result  of  at  last  awakening  the  local  authorities 
to  the  danger  of  the  spot  set  apart  by  them  for  bathing  purposes, 
though  ic  failed  to  settle  a.  comparatively  unimportant  question  as  to 
whether  a  railway-company  who  weekly  deposited  hundreds  of  excur- 
sionists in  a  natural  trap,  or  the  board  who  invited  victims  by  facili- 
tating their  approach,  were  legally  responsible  for  the  absence  of  a 
caution-notice.  Local  boards  are  almost  proverbially  slow  in  their 
movements,  and  it  is  not,  unfortunately,  in  watering-places  only  that 
they  refuse  to  recognise  a  danger  untU  it  lias  been  indicated  by  a 
coroner's  jury.  A  London  authority,  recently,  when  appealed  to  by  a 
neighbouring  board  to  co-operat6',with  them,  ' '  on  account  of  the  danger 
to  pedestrians  beneath, "  in  staying  a  cataract  of  suicides  from  an  elevated 
viaduct,  considered  the  fact  that  there  had  been  no  falls  fi'om  their  side 
of  the  bridge  a  sufticient  reason  for  refusing  to  protect  it.  The  autho- 
rities of  holiday  and  health  resorts,  however,  owe  an  unquestionable 
and  special  duty  to  their  visitors,  whose  annual  inciirsion  they  solicit, 
and  in  whose  enjoyment  and  satisfaction  they  hold  a  direct  pecuniary 
interest.  It  is  surely  not  going  too  far  to  insist  that,  while  as  few 
vexatious  restrictions  are  placed  upon  the  footsteps  of  the  adventurous 
holiday-taker  as  are  compatible  with  safety,  he  shall  at  least  be 
warned  of  the  presence  of  danger  ;  and  that  his  unsuspecting  children 
and  women-folk  shall  not  be  invited  to  stroll  and  sit  in  localities 
where  no  experienced  quaiTyman  would  dare  to  venture. 


DKUSK  OR  DTINO. 

One  of  those  mistakes  which  are  so  very  diUicult  and  sometimes  im- 
possible to  avoid,  and  have  most  unfortunate  results,  occurred  last 
week  ;  this  time  at  St.  George's  Hospital.  A  drunken  cabman,  who 
had  fallen  off  his  box,  was  taken  to  the  Hospital  on  the  evening  of 
August  27th,  but  as  ho  presented  no  symptoms  of  any  serious  injury, 
he  was  not  admitted  ;  the  policeman  who  had  him  in  charge  took  him 
tirst  to  the  Workhouse,  in  Buckingham  Palace  Road,  where  admission 
was  again  refused,  and  then  to  the  police-station,  where  he  was  seen  by 
Mr.  Samuel  Benton,  who  found  that  his  pupils  were  uneven,  and  arrived 
at  the  conclusion  that  he  had  sustained  some  injury  to  tlie  head.  The 
man  died  between  six  and  seven  in  the  morning,  and  a  ^josi  inortem 
examination  revealed  a  fracture  of  the  skull.  Upon  those  facts,  the 
Coroner's  jury  attempted  to  pass  an  official  censure  on  the  house-sur- 
geon for  not  exercising  sufficient  care  in  his  examination  of  the  cabman ; 
this  attempt  was  very  properly  quashed  by  Mr.  A.  Braxton  Hicks,  but, 
if  the  inquiry  had  been  held  before  a  coroner  of  less  knowledge  and 
firmness,  we  should  again  have  seen  a  surgeon  censured  for  not  dis- 
covering the  undiscoverable. 


A   NEW   IIO.MB    FOR   INEDRI.VTES. 

A  HOME  for  the  treatment  and  cure  of  inebriety  was  inaugurated  on 
Tuesday  last  at  High  Shot  House,  Crown  Road,  St.  Margaret's, 
Twickenham,  by  a  luncheon  given  by  Mr.  Harrison  Branthwaite, 
who  has  for  many  years  devoted  his  studies  to  the  subject 
of  intemperance  as  a  disease  amenable  to  a  careful  rigime,  and  has 
opened  this  establishment,  which  is  licensed  under  the  Act  of  1879, 
for  the  purpose  of  putting  into  practice  his  particular  scheme  and 
method  of  treatment.  The  number  of  patients  taken  will  be  restricted 
to  twelve,  and  confined  to  males,  who  will  be  received  privately  or 
under  the  Act.  In  addition  to  the  existence  of  a  library,  and  other 
institutions  designed  for  the  elevation  of  the  moral  and  intellectual 
nature,  every  reasonable  recreation  has  been  provided.  The  house — 
built  in  Queen  Anne's  style  and  during  that  sovereign's  reign— was 
formerly  the  residence  of  King  Louis  Philippe,  and  gives  ample  accom- 
modation. The  rooms  in  all  parts  of  the  house,  and  perhaps  especiallv 
in  the  old  portion,  are  light  and  airy,  and  brightly  furnished.  Dr. 
Norman  Kerr,  who  presided  at  the  luncheon,  said  that,  with  refer- 
ence to  the  general  ([uestion  of  temperance,  his  hearers  must  all 
feel,  he  was  sure,  that  the  opening  of  an  institution  like  the  one 
they  were  met  to  inaugurate  was  another  laudmark  iu  tlja  spread 


of  temperance  throughout  England  and  the  world.  W  th  re- 
gard to  the  great  matter  of  temperance,  he  believed  there  was 
no  difference  of  opinion  among  tliose  who  had  studied  the  subject  as  to 
the  method  to  be  adopted  iu  endeavouring  to  reform  the  victims  of 
intemperance  ;  the  only  way  to  reclaim  the  inebriate  was  to  make  him 
a  total  abstainer.  Whether  it  was  thought  that  total  abstinence  was 
incumbent  as  a  duty  or  not,  all  must  agree  that  it  would  be  a 
good  thing  if  there  were  no  use  for  such  institutions  as  this.  The 
stain  of  intemperance,  by  fair  means  or  foul,  must  be  wiped  from  the 
name  of  England,  and  they  were  all  one'iin  the  desire  to  root  out 
drunkenness.  There  were  a  great  many  different  n-ings  of  temperance  : 
the  first  was  that  which  was  engaged  in  rescue  work ;  another  was  that 
which  provided  popular  amusement  and  recreation  for  the  people. 
Other  speakers  followed,  and  Dr.  Carpenter  proposed  "  Success  to  the 
Inebriates'  Home  of  High  Shot  House,"  which  was  acknowledged  by 
Mr.  Branthwaite.  

THE  ANTWERP   MEDICAL   CONGRESS. 

The  Medical  Congress  of  Antwerp,  over  which  Dr.  Kuhom,  President 
of  the  Belgian  Royal  Academy  of  Medicine,  presided,  terminated  its 
labours  on  Sunday  by  a  visit  to  the  Hospital  of  the  Stuvenber". 
Drs.  Brouardel  and  Proust  have  attended  the  sittings.  The  following 
resolution  has  been  passed.  "The  Congress,  desirous  to  prevent  the 
introduction  of  the  cholera  into  Europe,  expresses  the  wish  that  a 
serious  medical  surveillance  be  exercised  at  Suez,  and  that  the  Inter- 
national Council  of  Alexandria  be  reorganised,  and  begs  the  Eelnian 
Government  to  bring  about  an  understanding  on  this  subject  between 
Egypt  and  the  various  Governments. "  The  members  of  the  Congress 
have  also  examined  the  quarantine  measures  taken  by  Belgium  and 
Holland  on  the  Scheldt.  In  the  full  sittings,  Dr.  Brouardel's  modifi- 
cation of  Article  7  was  adopted.  This  was  to  the  effect  that,  in  the 
present  relations  between  European  nations,  land  ([uarantine  and 
sanitary  cordons  are  useless,  and  even  dangerous  ;  the  fumigation  of 
letters  it  considers  to  be  useless.  The  majority  of  the  Congress  Je- 
clared  itself  for  the  maintenance  of  maritime  quarantines  in  seaports 
and  at  the  mouths  of  rivers.  Such  quarantines  were  pronounced  to 
bo  both  practicable  and  efficient  in  Belgium.  Finally,  a  resolution 
was  adopted  declaring  that  "the  rendering  healthy  of  towns  and 
rural  communes  by  cleanliness  is  a  primary  duty  imposed  upon 
nations  as  a  means  to  oppose  the  invasion  of  infectious  diseases."  To 
obtain  this  result,  the  Congress  expresses  the  wish  that  the  central 
authorities  should  have  the  direction  of  sanitary  measures. 


SCOTLAND. 

ANDER.SON's   college   NATURAL   HISTORY   SOCLETY. 

Although  Glasgow  already  po.ssesses  one  Natural  History  Societv, 
the  members  of  the  classes  of  Anderson's  College  have  thought  that 
it  would  be  advantageous  to  have  a  similar  association,  and  they  have 
accordingly  formed  one,  under  the  name  of  the  "  Andersonian 
Natural  History  Society."  Its  objects  are  to  promote  the  study  of 
botany,  geology,  and  zoology,  by  the  reading  of  papers,  exhibition  of 
specimens,  and  excursions  to  places  of  interest.  Professor  A.  S. 
Wilson  was  elected  the  first  President,  and  the  meetings  and  excur- 
sions are  to  be  commenced  this  month. 

cottage   HOSriTAL,    HAWICK. 

At  a  cost  of  £1,300  a  cottage  hospital  has  been  erected  at  Hawick, 
which  will  undoubtedly  prove  a  great  boon  to  the  town.  It  lias  been 
built  on  a  site  granted  by  the  late  Duke  of  Buccleuch,  in  Huccleuch 
Street,  from  pkns  prepared  by  ilr.  M'Lachlau,  architect,  Edinburgh. 
It  is  built  of  white  Northumberland  stone,  with  overhanging  eaves, 
slated  with  green  Welsh  slates,  and  with  red  ridges  on  the  roof.  Th» 
principal  doorway  at  the  east  admits  to  a  conservatory,  which  is  17 
feet  long  by  11  feet  wide,  made  of  glass,  and  forming  a  very  charm- 
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ing  porch.  Next  is  an  operating  room  and  a  large  central  corridor, 
which  traverses  the  breadth  of  the  buildinj;,  at  each  end  of  which  is  a 
principal  ward,  one  for  males  and  one  for  females.  Each  ward  is 
20  feet  long  by  16  feot  6  inches  in  width,  and  both  are  provided  with 
oriel  windows,  which  overlook  the  grounds  of  Wilton  Lodge.  It  is 
intended  to  have  four  beds  in  each  ward.  At  the  side  of  each  ward, 
but  separated  from  it  by  a  lobby,  well  ventilated,  is  the  lavatory  accom- 
modation, r.etween  the  two  principal  wards  there  are  three  apart- 
ments, which  enter  from  the  main  corridor,  and  each  is  12  feet 
S(juare.  They  may  bo  used  as  wards  or  nurses'  rooms.  At  the  back 
of  the  building  are  tho  bath-room,  kitchen,  .and  dispensary.  A 
mortuary  has  also  been  provided.  The  upper  story,  which  is  built 
above  the  throe  central  front  rooms,  has  also  three  apartments,  and 
may  be  used  as  matron's  quarters  or  as  wards,  as  circumstances  may 
require.  The  manner  in  whiih  the  funds  for  the  institution  have  been 
raised  is  worth  notice,  and  might  serve  as  an  incentive  in  other  places. 
At  the  close  of  the  I'ourse  of  Coombe  Leetuns,  delivered  by  Mr.  Andrew 
Wilson  in  1882,  there  remained  a  surplus  of  X21.  This  it  was  resolved 
should  be  tho  nucleus  of  a  fund  from  which  to  erect  a  cottage  hospital. 
A  handsome  amount  was  raised  by  local  gentlemen,  on  condition  that 
funds  should  be  raised  for  tho  erection  of  the  building.  A  bazaar  in 
aid  of  the  object  in  view  realised  over  £1,200,  and  a  grant  of  nearly 
i£l,000  was  given  from  tho  Scott  Bc(iucst  Fund  on  behalf  of  the 
dispensary,  which  forms  an  important  adjunct  to  the  hospital.  The 
late  Duke  of  Buccleuch  presented  tho  site,  and  thus  tho  object  has 
been  attained,  and  is  a  credit  to  all  who  have  taken  a  part  in  the 
scheme.  On  Saturday  the  hospital  was  formally  opened  by  her  tlrace 
the  Duchess  of  Buccleuch,  and  this  ceremony,  together  with  that  of 
laying  the  foundation-stone  of  new  municipal  buildings  for  Hawick, 
was  the  occasion  of  much  popular  rejoicing. 


INTERK.STINO   ANTIQl".VRIAN   EEMAIK.'!. 

The  last  few  weeks  have  seen  the  discovery  of  some  very  interesting 
antiquarian  remains  in  the  neighbourhood  of  Dunfermline.  The 
latest  find  has  been  that  of  a  large  tumulus,  about  150  feet  in  dia- 
meter, in  the  centre  of  which  was  a  strongly  constructed  cist,  formed 
of  massive  stone  slabs,  and  containing  an  urn  of  much  beauty  and 
grace.  A  number  of  cinerary  urns,  full  of  calcined  human  bones, 
were  unearthed  in  other  parts  of  the  tumulus ;  and,  in  addition  to 
these,  there  were  many  detached  collections  of  bones  and  charcoal 
lying  all  around,  where  it  would  seem  as  if  interments  had  been  made 
without  urns.  Considerable  interest  is  being  taken  in  the  discoveries 
thus  brought  to  light,  and  all  tho  operations  are  being  conducted  with 
the  utmost  care. 

THE     EMPEIIOR    OF     BRAZII,    AND     EDINBURnn    UNIVERSITT 
TERCENTENARY. 

The  Emperor  of  Brazil  has  evidently  considered  the  Tercentenary  of 
Edinburgh  University,  and  the  courtesy  sliown  to  the  Bi-azilian  repre- 
sentatives at  the  ceremony,  worthy  of  his  Imperial  favour  and  remem- 
brance, as,  by  a  decree  of  July  2Sth,  he  has  created  the  Chancellor  of 
the  University  (Lord  President  Inglis)  a  Grand  Dignitary;  the  Prin- 
cipal (Sir  William  Muit)  a  Dignitary;  and  the  Secretary  totheSenatus 
(Emeritus  Professor  John  Wilson)  a  Knight  Commander  of  the  Imperial 
Order  of  the  Rose. 

PANOEROlTs  MEDieiNE.S  FOR  CHILnRErf. 
It  is  well  known  that,  in  every  household,  a  great  deal  of  useless  and 
unnecessary  medication  is  carried  on  by  parents  among  tho  youthful 
members  of  the  family.  As  a  rule,  resort  is  had  to  medicines  that  are 
practically  safe,  and  which  exiierience  has  shown  to  be  innocuous  ; 
but  there  is  also,  we  fear,  a  tendency  to  employ  dnigs  which  .should 
only  be  administered  by  tho  family  physici.in,  without  calling  in 
medical  aid.  An  instance  of  this  was  furnished  by  a  trial  which  took 
place  at  Hamilton  last  week,  where  a  father  was  placed  in  the  dock,  on 
a  charge  of  culpable  homicide,  for  administering  four  drops  of  laudanum 


to  a  child  five  weeks'  old,  with  the  result  that  it  became  unconscious, 
and  died  within  tho  next  few  hours.  There  was  no  evidence  that  the 
medicine  had  been  given  with  any  criminal  intent,  and  the  jury  very 
properly  acquitted  tho  parent,  whose  mental  suffering  must  have  been 
sufficient  punishment  for  the  indiscretion  of  which  he  had  been  guilty ; 
but  the  facts  brought  out  in  connection  with  the  case  cannot  be  too 
widely  known.  They  may  serve  to  impress  more  forcibly  on  the 
public,  what  is  well  known  and  universally  admitted,  that  there  is 
extreme  susceptibility  on  tho  part  of  children,  especially  within  the 
first  few  weeks  of  life,  to  tho  inlluenco  of  opium  in  any  form,  and  that 
it  should  never  be  given,  except  under  medical  guidance  and  sanctioD. 
The  evidence  of  some  of  tho  witnesses  at  tho  trial  showed  the  hazy 
notions  that  exist  .as  to  the  administration  of  laudanum  to  children, 
some  holding  that  a  drop  of  laudanum  for  o.ich  week  of  the  ago  was 
perfectly  safe,  while  others  were  not  prepared  to  go  such  lengths. 
Where  the  issues  involved  are  those  of  life  or  death,  it  would  be  well 
to  follow  the  rule  we  have  given  above  ;  for,  where  a  child  is  ill 
enough  to  require  an  opiate,  tho  sooner  medical  advice  is  procured 
the  better.  

GLA.SliOW    DISTRICT   ASYLUM. 

The  annual  report  of  tho  Committee  of  the  Glasgow  District  Asjdnm 
has  been  i.ssued.  At  the  beginning  of  the  year,  there  were  179  beds 
occupied,  of  which,  during  the  year,  124  were  vacated  by  the  deaths 
or  recoveries  of  their  occupants  ;  127  cases  were  admitted  during  the 
year,  of  which  the  larger  number  was  of  new  cases,  the  proportionate 
relation  of  new  to  old  cases  being  as  seven  to  three.  Some  of  the 
opinions  of  the  Commissioners  in  Lunacy  are  given  :  thus.  Dr.  Arthur 
Mitchell  remarked  that  the  working  of  the  institution  seemed  to  show 
that  the  accumulation  of  chronic  and  incurable  cases  in  an  asylum 
could  be  avoided  ;  while  Dr.  J.  Sibbald  pointed  out  that  the  want  of 
a  separate  ward  for  the  treatment  of  infectious  diseases  had  given  rise 
to  dilliculties  in  the  management,  and  suggests  the  erection  of  a  de- 
tached building,  of  a  simple  character,  in  which  such  patients  could 
bo  treated  separately  from  the  other  inmates  of  the  asylum,  as  suffi- 
cient to  meet  the  dilHcultv. 


ILLNESS    IN   A   VESSEL  OFF   LEITH. 

The  Spanish  steamer  Marzo,  bound  from  Carbonera,  with  a  Cargo  0  f 
esjiarto-grass,  .arrived  in  Leith  Roads  on  Tuesday,  flying  a  quarantine 
flag.  Tho  vessel  loft  Spain  on  August  21st,  and,  during  the  voyage, 
several  of  tho  crew  were  taken  ill.  The  medical  authorities,  on 
boarding  the  vessel,  found  several  of  the  crew  sull'ering  from  sickness 
of  a  suspicious  character.  Tho  steamer  has  been  placed  in  quaran- 
tine, and  will  not  be  permitted  to  come  into  Leith  until  a  fiuther 
medical  examination  has  been  made.  The  latest  telegram  on  the 
subject  s.ays  the  Mario  left  Newcastle  for  tho  Mediterranean  thirty- 
seven  days  ago,  and  shipped  cargo  at  Belarecos,  Zarucha,  and  Carbo- 
nera. Some  of  the  crew  were  ill  before  leaving  Belarecos,  wliich  is 
within  seven  miles  of  a  declared  infected  district.  On  Tuesday  night, 
tho  three  worst  cases  had  shown  signs  of  improvement,  and  the  bulk 
of  the  crew  seemed  perfectly  healthy. 


IRELAND. 


AhotT  £400  was  obtained    from  tho  'collections  made  in   Belfast 
last  Saturday.       The  proceeds  will   be  handed   over  to  the   Belfast 

Royal  Hospital, 

I  fii,.,.l  r 

CHOLERA    IIORPITAL   FOR   DF.RRY. 

A  MEETINQ  of  the  committee  having  in  ch.arge  the  providinga  cholera 
hospital  for  Derry,  wsishehl  in  the  Corporation  Hall  last  week.  After 
some  discussion,  a  resolution  was  adopted  to  the  effect  that  the  oom- 
mittco  recommend  the  guardians  to  purchase  an  iron  int>  rcepting 
hospital  of  suitable  dimensions. 
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KOTAL   UNIVEKSITT  OF   IRELAND. 

At  a  meeting  of  graduates  held  last  ireek,  Dr.  Maguire  was  nominated 
as  a  candidate  for  the  vacant  seat  on  the  Senate,  and  a  committee  was 
appointed  to  aid  him  in  the  election. 


KELLS   UXION. 

In  a  recent  report  of  the  Expenditure  Committee  of  Kells  Board  of 
Guardians,  reference  was  made  to  the  fact  that  nearly  all  the  patients 
got  meat  and  soup  for  dinner  on  five  days  of  the  week,  and,  in  addition, 
adults  had  a  pint  each  of  new  milk.  The  committee  regarded  this  as 
extravagant,  and  alleged  that  an  eminent  medical  authority.  Sir 
Henry  Thompson,  had  challenged  such  food  as  an  unwisely  devised 
combination,  even  for  those  of  active  habit,  but  for  men  and  women 
whose  lives  were  little  occupied  by  exercise  it  was  one  of  the  greatest 
dietary  blunders  which  could  be  perpetuated.  As  Dr.  Ringwood,  the 
medical  officer,  was  unjustly  blamed  by  the  guardians  for  the  expenses 
in  connection  with  the  dietary,  he  very  properly  brought  this  matter 
under  the  notice  of  Sir  H.  Thompson,  who,  in  his  reply,  informed 
Dr.  Kingwood  that  the  article  on  "Diet  "in  ihe  Ninclecnth  Century 
was  directed  against  the  over-feeding  propensities  of  elderly  men  in 
the  middle  class,  who  had  acquired  sufficient  resources  for  the  purpose 
of  self-indulgence.  The  case  of  the  workhouse  pauper,  he  adds,  is  a 
wholly  different  one,  and  he  is  astonished,  he  says,  and  grieved  to  find 
the  article  in  question  applied  for  the  purpose  of  diminishing  the 
ordinary  slender  workhouse  dietaries. 


queen's  colleoe,  galwat  :  annual  report. 
The  President,  in  his  report  for  the  Session  1884-5,  refers  to  the  Com- 
mission to  "make  full  inquiry  into  certain  matters  affecting  the  well- 
being  and  efficiency  of  the  Queen's  Colleges,"  and  states  that  it  was 
with  unqualified  satisfaction  that  the  governing  body  of  the  College 
heard  of  the  Commission  being  appointed,  as  for  years  the  College  had 
been  subjected  to  a  system  of  vague  and  covert  disparagement  and 
detraction,  dealing  in  general  statements  and  assumptions  unsupported 
by  any  tangible  facts  upon  which  issue  could  be  raised.  He  adds 
that  he  is  prepared,  with  entire  confidence,  to  rest  the  case  of  the 
College  on  the  evidence  which,  in  the  course  of  the  inquiry,  was 
brought  under  the  consideration  of  the  Commissioners.  The  Presi- 
dent, in  referring  to  the  benefits  which  the  'West  of  Ireland  owes  to 
the  College,  particularly  notices  the  Medical  School,  which,  it  should 
be  remembered,  was  created  by  the  College,  no  such  institution  having 
previously  existed  in  the  westernprovince.  Up  to  1881-2,  the  returns 
of  the  number  of  students  gave  evidence  of  the  progressive  condition 
of  the  College,  and  in  that  session  the  students  numbered  201.  In 
the  following  session,  it  fell  to  144  ;  and,  in  the  session  just  closed,  a 
further  decrease  to  100  has  taken  place.  This  decrease  lias  mainly 
taken  place  in  the  Faculty  of  Medicine,  that  department  which  it  was 
foreseen  would  be  particularly  affected  by  the  substitution  of  the 
Royal  for  the  Queen's  University  in  Ireland.  Strong  objection  is 
made  to  the  proposal  to  trausfer  the  scholarship  and  prize  fund  of  the 
Queen's  University  to  the  Royal  University,  the  President  remarking 
that  it  would  have  the  effect  of  depriving  his  college  of  the  means  of 
rewarding  and  encouraging  deserving  students,  thus  starving  it  out  of 
existence.  The  library  and  museums  are  in  a  satisfactory  condition, 
and  large  additions  have  been  made  to  the  Natural  History  Museum, 
which  may  now  be  said  to  be  in  a  perfect  state  of  efficiency  for  teach- 
ing purposes.  The  apparatus  for  the  illustration  of  the  principles  of 
natural  philosophy,  and  the  collections  especially  devoted  to  the 
pursuits  of  the  medical  profession,  are  also  worthy  of  special  notice. 


ALLEGED  CA.SE  OF  FOROERY. 

In  the  Custody  Court,  Belfast,  recently,  James  Beresford  Thompson, 
described  as  a  medical  student,  was  charged  with  having  forged  a  ma- 
triculation certificate  of  th«  Royal  University  of  Ireland.  The  case  has 
been  adjourned. 


THE  NEW  EDITION  OF  THE  BRITISH 
PHARMACOPCEIA. 
The  new  edition  of  the  British  Pharmacopceia,  the  appearance  of 
which  has  been  long  anticipated,  was  issued  on  Tuesday  last,  Sep- 
tember 1st.  As  we  have  previously  announced,  the  amount  of  matter 
has  been  considerably  increased,  the  new  volume  containing  nearly  one 
hundred  pages  more  than  its  predecessor.  This  increase  is  chiefly  due 
to  the  introduction  of  new  remedies  ;  and  the  general  opinion  will 
probably  be  that  the  Committee  of  the  General  Medical  Council,  over 
which  Dr.  Quain  has  ably  presided,  has  not,  as  a  rule,  erred  by 
adopting  too  readily  new-fangled  drugs.  As  the  preface  justly  says, 
most  of  the  drugs  before  the  profession,  but  not  in  the  new  edition  of 
the  Fharmacopicia,  have  either  not  yet  received  sufficient  recognition 
from  the  medical  profession  to  entitle  them  to  be  made  officinal,  or 
their  properties  are  of  such  a  nature  that  remedies  already  ofScinal 
pjssess  them  to  an  equal  or  greater  degree. 

Certain  alterations  in  terminology,  of  no  great  importance  in  them- 
selves, but  interesting  as  marking  the  advance  of  chemical  science, 
have  been  introduced,  and  add  to  the  accuracy  of  the  nomenclature. 
Thus,  the  so-called  lime-salts  are  now  all  properly  referred  to  calcium; 
though,  in  the  case  of  certain  preparations,  the  term  calx  is  retained, 
and  used  in  a  way  which,  at  first  sight,  may  appear  rather  inaccurate. 
Thus,  to  lime  itself  (Ca  0)  the  term  calx  is  applied  ;  slaked  lime  is 
termed  calcii  hydras,  but  the  solution  (lime-water)  is  still  termed  liquor 
calcis.  It  wasj  however,  probably  felt  that  the  terms  calx  and  lime 
were  too  deeply  rooted  to  be  displaced  in  favour  of  a  pedantic  accuracy, 
which  would  be  liable  to  cause  confusion.  AH  the  salts  formerly 
called  ammonia  are  now  referred  to  ammonium,  so  that  it  Is  at  length 
not  only  chemically,  but  olflcinally,  accurate  to  write  ammonii  car- 
bonas,  ammonii  benzoas,  etc.  In  the  same  way,  magnesium  has 
replaced  magnesia  in  the  case  of  all  the  salts  of  that  metal  except  the 
oxide,  which  still  has  two  articles  devoted  to  it,  under  the  headings 
Magnesia  Levis  and  Magnesia  Ponderosa.  Sodium  and  potassium  in 
like  manner  replace  potassa  and  soda  in  the  names  of  all  the  salts ; 
while  the  latter  terms  are  retained  for  potash  and  soda,  and  for  tar- 
tarated  soda  and  sulphiu-ated  potash.  The  term  lithia  entirely 
disappears,  in  favour  of  lithium.  The  nomenclature  of  the  alkaloids 
has  been  brought  into  harmony  with  that  adopted  in  other  pharma- 
copceias  and  in  pharmacy  generally  ;  so  that  we  find  morphina  for 
morphia,  quinina  for  quinia,  atropina  for  atropia,  aconitina  for  aco- 
nitia,  berberina  for  berberia,  strychnina  for  strychnia,  veratrina  for 
veratria,  conina  for  conia.  The  alteration  in  terms  will  be  found 
to  have  some  useful  purpose,  and  to  have  been  effected  with  much 
judgment  and  success. 

The  chemical  symbols  used  have  been  revised  throughout,  and  the 
old  notation,  which  lingered  long  in  the  British  Pharmacopcda,  after 
it  had  been  banished  from  every  other  book  written  in  any  language, 
has  been  replaced  by  the  notation  now  universally  adopted.  Tem- 
peratures are  still  given  on  the  Fahrenheit  scale,  but  the  equivalent  on 
the  Centigrade  scale  is  added.  Greater  uniformity  of  strength,  especially 
in  active  medicines,  has  been  sought;  and  one  of  the  means  used  has 
been  to  direct  a  solid  which  is  to  be  dissolved,  to  be  first  reduced  to  a 
powder  of  a  certain  definite  degree  of  fineness,  as  ascertained  by  passing 
it  through  sieves  with  meshes  of  standard  size  ;  in  other  cases  addi- 
tional facts  with  regard  to  specific  gravity,  or  solidity,  and  to  the 
detection  of  impurities,  have  been  given.  In  a  great  number  of  cases, 
in  giving  directions  for  making  preparations,  the  relative  quantities  of 
drugs  are  indicated,  not  only  in  weights  and  measures,  but  in  propor- 
tional parts.  The  Pharmacopoeia  Committee  has  not  yet  seen  its  way 
to  carry  out  this  improvement  throughout  the  whole  work  by  super- 
seding the  use  of  specified  weights  and  measures  by  the  use  of  propor- 
tional parts  ;  and  this  being  the  case,  it  was  impossible  in  all  cases  to 
indicate  the  relative  quantities  by  proportional  parts  with  any  con- 
venience. 

It  is  satisfactory  to  find  that  the  changes  made  in  the  composition 
of  preparations  already  in  use  are  neither  many  nor  grave.  The 
solutions  of  sulphate  of  atropine,  of  acetate  and  hjdrochlorate 
of  morphia,  of  hydrochlorate  of  strychine,  of  the  iodide  of  arsenixun 
and  mercury,  of  arseniate  of  soda,  the  arsenical  solution,  and  the 
hydrochloric  solution  of  arsenic,  have  all  been  made  one  per  cent. 
solutions.  The  hypodermic  injection  of  morphia  has  been  made  rather 
stronger,  and  is  now  ten  per  cent.  ;  a  hypodermic  injection  of  apo- 
morphia  which  has  been  introduced,  contains  two  per  cent. ;  while  the 
hypodermic  injection  of  ergotin  consists  of  a  hundred  grains  of  ergotin 
dissolved  in  two  hundred  ffuid  grains  of  camphor- water. 

As  examiiles  of  other  similar  changes,  we  may  mention  the  following. 
The  pulvis  elateiiicompositusdisappiaars,  beingreplacedbyapulviselater- 
ini  compositus,  made  from  elateriu,  the  active  principle  of  elatcrium,  but 
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the  doseof  the  compound  powder  remains  the  same.  Tinctara  nuiniip, 
which  was  made  from  the  sulphate  of  quinine,  is  now  made  from  the  nydro- 
chloratc,  which  has  been  made  otlicinal.  The  compound  liquorice 
po\7der,  will,  in  future,  contain  sulphur,  a  change  which  will  meet,  we 
anticipate,  with  general  approval.  Red  cinchona  bark  is  to  be  exclu- 
sively used  in  the  manufacture  of  all  the  preparations  except  the  alka- 
loids, for  which  any  of  the  barks  may  be  indilferently  used ;  snlphates 
of  cinchonine  and  cinchonidino  are  mentioned  among  the  official  salts. 
Scammony  resin  is  now  used  in  the  place  of  .scammony  in  all  prep-ira- 
tions  of  the  drag.  Paraffin  wax  and  paraffin  ointment  have  been 
introduced,  under  the  terms  paraffinum  durum  .and  molle  respectively, 
and  form  the  basis  of  a  large  number  of  ointments,  includinr;  the  new 
ointments  of  boric  (boracic),  carbolic,  and  salicylic  acids,  and  of 
eucalyptus.  The  strength  of  the  ointment  of  ammoniated  mercury 
has  been  reduced  from  15  to  10  per  cent. 

Among  new  jncparations  made  from  drugs  already  official  may  be 
mentioned,  as  of  special  importance,  in  addition  to  the  hypodermic 
injections  referred  to  above,  sulphate  of  morphine,  a  solution  of  bi- 
meconats  of  morphia,  which  has  been  made  of  about  the  same  strength 
as  tincture  of  opium,  aloin,  codeina,  elaterin,  lupulin,  physostigmin, 
the  well-known  liquor  arsenici  et  hydrargyri  iodidi  (Donovan's  solu- 
tion), dialysed  iron,  cyanide  of  potassium,  bromide  and  ijdide  of 
sodium,  a  tincture  of  podophyllum  (gr.jtojj),  and  a  tincture  of 
chloroform  and  morphine  which  contains  so  many  ingredients  (chlo- 
roform, ether,  rectiticd  spirits,  hydrochlcrate  of  morphine,  hydro- 
cyanic acid,  oil  of  peppermint,  liquorice,  treacle,  and  syrup),  that  it 
reminds  one  of  an  old-fashioned  cordial  :  the  quantity  of  rach  of 
these  constituents  contained  in  a  dose  of  ten  minims  has  been  calcu- 
lated by  the  editors,  and  is  mercifully  set  forth  in  the  margin. 
In  future,  this  tincture,  already  perhaps,  in  a  different  guise,  known 
to  many,  will  deserve  to  rival  the  famous  tinctura  camx)hora?  composita 
as  a  stock  (Question  with  examiners  who  are  desirous  of  discovering 
whether  a  candidate  has  "  got  up  opium. " 

The  BrUish  Pharmacopceia  is  not  the  place  to  look  for  novelties, 
and  Dr.  (Juaiu's  Committee  understood  the  nature  of  their  responsible 
duties  too  well  to  permit  the  introduction  into  the  Pharmacopaia  of 
any  drugs  not  of  well  established  reputation.  About  certain  drugs 
there  could  be  no  doubt ;  salicin,  salicylic  acid  and  salicylate  of  soda, 
coca  and  cocaine,  gelsemium,  iodoform,  jaborandi  and  pilocarpine, 
staphisagria,  thymol,  paraffin,  oleic  acid  and  certain  olcates,  boric 
acid  (boracic  acid),  and  oil  of  eucalyptus,  had  made  good  their  claim 
to  unquestioned  admission.  The  appearance  of  certain  other  drags 
may  jierhaps  cause  some  little  surprise  ;  neither  rhamnus  frangula  nor 
rhamnus  purshiana  can  be  said  to  be  among  the  urgent  needs  of  the 
profession.  The  resemblance  between  the  names  of  these  two  drags 
has  led  to  a  curious  series  of  double  names,  for  the  preparations  of 
rhamnus  purshiana  are  to  be  termed  extractum  cascar.-e  sagradte,  and 
extracfnm  cascane  sagradw  liquidum.  lleuthol,  ethylate  of  soda, 
lir-wool  oil,  sandal-wood  oil,  and  caffeina  and  cailein.-e  citras  will  be 
welcome  to  many ;  and  butyl-chloral  hydrate  (which  has  often  im- 
properly been  called  croton-chloral  hydrate),  cimicifuga  (aetata  race- 
mosa),  calamine,  and  chrysarobin,  are  doubtless  useful  remedies,and  very 
widely  used.  It  is  convenient  also  to  have  absolute  alcohol  (alcohol 
ethylicum),  and  chromic,  hydrobromic,  and  lactic  acids  in  the  PImr- 
macopicia.  Gelatine-discs  (lamella')  as  a  menstruum  for  alkaloids,  an 
improvement  in  pharmacy  which  we  owe  to  English  pharmaceutical 
chemists,  find  their  place  in  the  Pharmacopam  for  the  first  time. 
The  discs  of  atropine  contain  j^'^j  grain  of  the  sulphate  ;  the  discs  of 
cucaine  contain  ^Jj  grain  of  the  hydrochlorate  ;  and  the  discs  of 
physostigmine  Tu'ocr  grain  of  that  alkaloid.  The  same  method  might 
]>erhaps  have  been  extendeil  with  advantage  to  other  alkaloids  ;  but 
it  is  a  great  advantage  to  have  the  principle  admitted.  Although 
nitroglycerin,  probably  from  motives  of  prudence,  has  not  been  made 
officinal,  tabelke  nitroglycerin!,  chocolate  tablets  containing  one- 
hundredth  of  a  grain  of  pure  nitroglycerine,  are  now  officinal. 

The  drugs  omitted  are  very  few  in  number.  This,  while  a  matter 
of  some  regret  to  many,  was  inevitable;  for,  however  unanimous  we  may 
all  be  in  considering  the  Pharmacopeia  too  long,  this  unanimity  in- 
variably disappears  when  we  descend  from  principle  to  details,  and 
endeavour  to  select  the  drugs  and  preparations  which  should  be  ex- 
cluded. Areca,  iodide  of  cadmium,  dulcamara,  castoreum,  buckthorn 
juice,  aud  elm  bark,  will  be  regi-etted  by  few.  The  iodide  of  iron  has 
been  excluded,  but  the  syrup  and  pill  have  been  retained  ;  acetate  of 
soda  has  been  relegated  to  its  proper  place  in  the  appendi.x.  The 
omission  of  ferri  peroxidum  humidum  is  of  no  consequence  as  the 
dry  hydrated  peroxide  is  retained,  and  its  method  of  preparation  is 
fully  given.  Liquor  atrojiia'  is,  practically,  replaced  by  a  better  pre- 
pwratiou.  Digitalin  is  rejected  probably  because  it  is  untrastworthy, 
and  the  tobacco  enema  because  it  has  gone  out  of  use,  though  tobacco 


still  appears.  Stramonium  leaves,  the  green  iodide  of  mercury,  and 
the  gentian  mixture,  complete  the  list  of  drugs  and  preparations 
omitted  from  the  new  Phamxacopceia. 

The  new  edition  of  the  British  PJiarmacopaia  will  be  closely  studied 
and  keenly  criticised  for  many  months  to  come  ;  but  a  careful  review 
of  its  pages  has  convinced  us  that  it  will  pass  through  the  ordeal  with 
the  highest  credit.  It  has  been  ably  edited  by  Professors  Redwood, 
Bentley,  and  Attfield,  who  have  worked  under  the  general  supervision 
of  a  committee  of  the  General  Medical  Council,  which  consisted  of 
Dr.  Quain,  Sir  Henry  Acland,  Messrs.  Bradford  and  Collins,  Dr.  Hal- 
dane,  Professor  Rawdon  Macnamara,  Sir  Henry  Pitman,  and  Dr. 
Aquilla  Smith.  A  large  jiart  of  the  work  which  has  now  been  so 
happily  completed  has  fallen  upon  the  already  busy  shoulders  of  Dr. 
Quain.  To  him  and  to  them  the  hearty  thanks  of  the  profession  are 
due  for  so  freely  giving  their  time  and  experienced  supervision. 

ArticUsand  Preparations  iitdudtd  in  the  ^cw  Edition  which  were  not 
in  tlic  Edition  of  1S77  nor  in  the  Additions  of  1S74. 
Articles.  Preparations. 

Acidum  Boricum  Unguentum. 

,,       Chromicum  Liquor  (1  in  4). 

,,       HydrobromioumDilutum 

,,        Lacticum  Acidum  Lacticum  Dilutum 

„       Oleicum  Oleatum  Hydrargyri  (10  per  cent.) 

Oleatum  Zinci  (10  per  cent) 
UnMentum  Zinci01e4ti(5p.  cent.) 
Acidum  Phosphoricum  Concentra-  Acidum  Phosphoricam  Dilutum. 
turn 
Acidum  Salicylicum  Unguentum  Acidi  Salicylici. 

Soiiii  Salicylos. 
Butyl-Chloral  Hydras 

Catlcina  Caffeinse  Citras. 

Calamina  Preparata  Unguentum. 

Chrysarobinnm  Unguentum. 

Cimicifuga  Rhizoma  Extractum  Liquidum. 

Tinctura. 
Coca  Extractum  Liquidum. 

Cocainae  Hydrochloi-as. 
Lamelhe  Cocaiua;  (,ij  gr.) 
Gelsemium  Extractum  AlcohoUcuni. 

Tinctura. 
lodoformum  Suppositoria  (gr.  iii.) 

Unguentum  (1  in  10). 
Jaboi-andi  Extractum. 

Infusum. 
Tinctura. 

Pilocarpina>  Xitras. 
Li'inor  Sodii  Ethylatis 
Menthol 

Oleum  Eucalypti  -  Unguentum  Eucalypti. 

„     Pini  Sylvestris  Vapor. 

,,     Santall 
Paraffinum  Durom 

,,  Molle 

Rhamni  Frangulie  Cortex  Extracttrai. 

„  Liquidum. 

Rhamni  Purshianse  Cortex  ,,  Cascarse  Sagrad.-B. 

Extr.  Cascane  Sigradw  Liquidum.  j 
Salicinum 

Staphisagria  Semina  Unguentum. 

Tabellae  Nitroglycerini 
Thymol 

New  PrcjHiralions  of  Drugs  nhich  icere  in  the  "  Pharmacojxtia"  of 
1867,  or  the'  AddUious"  of  1874. 
Articles.  Preparations. 

Of  Alcohol  Alcohol  Ethylicum. 

,,  Aloes  Aloin. 

,,  Alum  Glycerinum  Alnminis. 

„  Ammonium  Liquor  Ammonii  Acetatis  forlior. 

Liquor  Ammonii  Citratis  fortior. 
,,  Arsenic  Arsenii  lodidum.     Prep.  :    Liquor 

Arseniiet  Hydrargyri  Iodidi. 
,,  Belladonna  Extractum  B."  Alcoholicum.  Prep.: 

Emplastrum  B.  and  Unguentum  B. 
Lamellifi  Atropine  (s-Jus  8T. ). 
,,  Bismuth  Bismuthi    Citras.     Prep.  :   Liquor 

Bismuthi  et  Ammonii  Citratis, 
from  which  again  is  prepared  Bis- 
muthi et  Ammonii  Citras. 
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Of  Calabar  Bean  ( Physostigmatis 

semen) 
,,  Calcium  Salts 


,,  Carbolic  Acid 
„  Cinchona  Barks 


„  Cinnamon 
„  Copper 
,,  Cubebs 
,,  Elaterium 

M  Ergot 

„  Ether 

,,  Iron 


Prep. 


,,  Lead 
,,  Lupnlus 
,,  Mercury 

„  Opium 


,,  Podophyllin  Resin 
I,  Potassium 
,,  Pyroxylin 
,,  Santonin 
,,  Sodium 


,,  Taraxacum 
,,  Tragacanth 
,,  Zinc 


Physostigraina.  Prep.  :  Lamella; 
physostigminse  (tAs  gr-)- 

Calcii  Sulphas.  Prep.  :  Calx  Sul- 
phurata. 

Liquor  Calcii  Chloridi. 

Acidum   Carbolicum  Lifiuefactum. 

Unguentum  Acidi  Carbolici. 

Cinchonidinfe  Sulphas. 

Cinchoninoe  Sulphas. 

Quinina;    Hydrochloras. 
Tinctura  Quininfe. 

Spiritus  Cinnamomi. 

Cupri  Nitras. 

Oleo-resina  Cubebae. 

Elaterin.  Prep.  :  Pulvis  Elaterini 
Compositus. 

Ergotinum.  Prep.  :  Injectio  Ergo- 
tini  Hypodermica. 

Spiritus  jEtheris  Compositus  (Hoff- 
man's Anodyne). 

Liquor  Ferri  Acetatis. 

„  ,,  „       Fortior. 

,,  „       Dialysati. 

Glycerinum  Plumbi  Subacetatis. 

Lupulina. 

L'^Egucntum  Hydrargyri  Nitratis 
Dilutum  (see  Oleates). 

Acidum  Meconicum. 

Liquor  Morpliinie  Bimeconatis. 

Morphinie  Sulphas. 

Tinctura  Chloroformi  et  Morphinoe. 

Codeina. 

Apomorphinie  Hydrochloras.  Prep. : 
lujectio  Apomorphinte  Hypoder- 
mica. 

Tinctura  Podophylli  (gr.  j  to  oj)- 

Potassii  Cyanidum. 

Collodium  Vesicans. 

Trochisci  Sautonini, 

Sodii  Bromidum. 
,,      lodidum. 
„      Sulphis. 
,,      Sulpho-carbolas. 

Extractum  Taraxaci  Liquidum. 

Glycerinum  Tragacanthae. 

Zinci  Sulphocarbolas  (see  Oleates). 


THE     CHOLERA. 


CHOLERA    IN   SPAIN. 

Our  correspondent  from  Valencia  writes,  under  date  August  2Sth  : 

I  must  begin  this  short  letter  by  apologising  for  the  questions  I  put 
in  my  last,  relating  to  the  seemingly  intense  susceptibility  of  healthy 
returned  refugees  to  be  stiicken  suddenly  with  cholera  on  their  arrival 
at  their  own  homes,  both  in  this  city  and  elsewhere.  This  being  a 
most  anxious  puzzle  to  me,  I  set  about  earnestly  to  try  to  solve  it  by 
visiting  the  houses  where  these  sad  disasters  occurred.  Ou  making 
every  kind  of  inquiry,  I  found  the  same  state  of  ali'airs  in  every  house. 
When  they  abandoned  their  houses  in  panic,  everything  was  left 
therein  just  as  they  were:  the  food  on  tables,  tlie  beds  unmade,  soUed 
clothing  all  about,  etc.  ;  all  doors  and  windows  and  shutters  lirmly 
fastened,  except  the  water-closets.  After  being  absent  a  month  or  two, 
when  the  disease  had  all  but  left  us,  they  returned,  after  a  day  or  days 
of  most  fatiguing  travel,  direct  to  their  now  foul  abandoned  houses, 
without  any  precautions  as  to  ventilation  and  cleanliness.  Numbers 
were  cut  down  in  from  four  to  twelve  hours.  Onlv  yesterday,  a  patient 
told  me  of  a  wealthy  family  of  eight,  friends  of  his,  who  returned  well 
after  a  long  journey,  and  two  and  a  half  months'  absence  from  their 
large  house.  In  thirty-six  hours,  six  had  cholera,  and  four  died.  I 
hope  I  have  answered  my  own  question  of  last  week. 

The  Danish  steamer  Omsl-  put  into  this  harbour  some  days  ago, 
having  come  from  Tarragona,  the  captain  allowing  only  two  men  on 
shore.  On  her  arrival  here,  these  same  men  were  found  cholera- 
stricken,  and  died.  Other  two,  being  seized,  were  sent  to  liospital 
here  ;  both  recovered,  and  the  ship  was  ordered  to  Jlahon,  to  undergo 
ten  days'  quarantine.  Yesterday,  the  papers  state,  four  men  were 
attacked  on  the  passage  thither. 

I  see,  likewise,  there  is  a  strong  tendency  for  the  disease  to  return 


to  its  well  prepared  dirty  bathing-quarter  of  Cabafial ;  six  or  eight 
deaths  have  occurred. 

I  am  delighted  to  inform  you  that  we  are  going  on  improving  in 
this  city  and  province  in  health  for  three  days.  For  the  past  eight 
days,  the  cholera-bulletin  has  been,  "  No  hay  defuncion  de  colera  ;" 
that  is,  "No  deaths  from  cholera."  To-day's  cemetery  report  is, 
"  Fourteen  deaths  from  all  causes,  and  none  of  these  cholera."  Hence 
we  are  free  ;  so  much  so,  that  vessels  are  now  subject  to  three  days' 
instead  of  eight  days'  quarantine.  I  wish  I  could  report  the  same 
good  news  from  all  the  other  provinces  ;  but,  on  the  whole,  it  is  also 
on  the  decrease  everywhere.  On  the  other  hand,  the  troublesome  and 
prostrating  ague  is  flooding  this  part  of  Spain,  especially  in  the 
"  Huerta"  and  rice-plantations,  prostrating  in  vast  numbers  the 
labourers  and  their  masters.  In  one  place,  there  were  ninety  harvest- 
people,  and  eighty-seven  were  down  with  ague. 

The  temperature  here  has  been:  maximum  for  last  week,  i  n 2.3rd and. 
24th,  84  F.,min.  79  ;  black  bulb,  114°  F.  ;  barometer  30  y'^  ;  wind, 
E.N.S.  While  writing  now,  a  "  poniente,"  or  westerly  inland  wind, 
corresponding  to  "  mistral,"  "levante,"  etc.,  is  setting  in  for  the  first 
time  this  summer,  and  makes  us  all,  and  everything,  limp  and  good 
for  nothing. 

The  harvest  reports  from  all  quarters,  and  about  every  product,  are 
good. 

The  severity  of  the  epidemic  appears  to  be  at  length  decreasing. 
According  to  the  official  statements  in  the  Madrid  Gazette,  the  total 
number  of  cases  and  deaths,  since  the  beginning  of  the  epidemic  in 
March,  has  been  270,000  cases,  and  96,000  deaths.  Of  the  forty-nine 
provinces  into  which  the  country  is  divided,  forty  have  suffered  from 
the  epidemic.  During  the  month  of  August,  142,248  cases  of  cholera, 
and  48,778  deaths  from  this  cause,  occurred  throughout  the  kingdom. 


CHOLERA  IN  FRANCE. 
Cliolera  at  Marseilles  is  abating.  The  last  returns  there  are  fourteen 
deaths  from  cholera  ;  seventy  cases  are  being  treated  at  the  Pharo 
Hospital.  At  Toulon,  also,  there  is  considerable  amelioration.  At  St. 
Maudrier,  eighty-four  are  under  treatment  ;  at  the  Lay  Hospital, 
twenty-six.  The  cases  in  private  houses  are  rarely  serious.  Food  is 
distributed  in  the  different  schools.  A  woman  arrived  at  Aries  from 
Marseilles,  and  died  the  same  day  from  cholera.  The  Sanitary  Com- 
mission of  Marseilles  has  just  demanded  that  the  annual  fair,  in  the 
month  of  September,  shall  not  take  place.  The  prefect  wall  be  examined 
concerning  the  sanitary  condition  of  Marseilles.  The  Marseilles 
chamber  of  commerce  has  opened  a  subscription  for  funds  in  relief  of 
the  cholera suH'erers,  and  has  contributed  to  it  10,000  francs  (£400)  ; 
each  member  subscribed  200  francs  (£8).  The  Legitimist  journals 
have  also  opened  a  subscription,  headed  by  the  editors.  It  is 
announced  that  a  death  occurred,  believed  to  be  from  cholera,  on 
board  the  boat  going  from  Marseilles  to  Ajaccio  ;  the  vessel  was  sent 
into  quarantine  during  sevi^  days.  A  Madrid  journal  publishes  that 
a  case  of  cholera  has  appeared  at  Herault,  but  official  investigation 
proves  that  department  to  bo  perfectly  free  from  the  epidemic.  A 
letter  from  Hendaye  announces  three  cases  of  cholera  in  the  same 
family,  and  another  in  Fontarabia.  The  Jlinister  of  the  Interior 
has  published  an  announcement  stating  that  a  foreign  paper  has 
asserted  that  cholera  has  appeared  in  Paris  and  its  suburbs  ;  a  strict 
investigation  has  proved  the  assertion  to  be  unfounded.  JI.  Alain 
Targ^,  Minister  of  the  Interior,  has  announced  his  willingness  to 
demand  from  Government  a  fund  to  aid  the  cholera  victims. 


CHOLERA    rRECAUTIONS   IN   AUSTRIA. 

It  may  interest  travellers  to  Austria-Hungary  to  know  that,  in  view 
of  the  official  announcement  of  cholera  in  Marseilles,  and  the  expected 
return  from  that  neighbourhood  of  large  numbers  of  Austrian  work- 
men, the  Ministry  of  the  Interior  at  Vienna  has  addressed  to  all  the 
provincial  authorities  instructions  for  the  sanitary  surveillance  and 
examination  of  travellers  arriving  from  infected  localities  by  the 
country  roads.  These  instructions,  which  were  in  force  towards  th» 
end  of  last  year,  reciuire,  as  regards  arrival.*,  the  exercise  of  special 
vigilance  by  owners  ot  liotels,  boarding-houses,  and  public-houses,  by 
farmers,  and  by  private  individuals,  p;irticularly  in  the  larger  districts. 
They  require  the  immediate  notification  to  the  local  police  oHicer  of  the 
arrival  of  every  traveller  from  the  South  of  France,  or  from  Spain,  in 
order  that  the  local  authority  may  cause  the  traveller  to  be  examined 
by  a  medical  man  appointed  for  the  purpose,  and  to  be  kept  under  super- 
vision for  at  least  three  days.  Should  cholera  or  its  premonitary  sym- 
ptoms appear  in  connortiun  with  any  of  these  travellers,  the  proper 
measures  of  isolation,  treatment,  and  disinfection  are  to  be  taken.  Ill 
carrying  out  the  regulations,  the  instructions  of  the  superior  officials 
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are  to  bo  obeye J,  and  auy  fuitlier  legulstioaa  than  those  already  im- 
posed arc  to  be  siibinitted  to. 

In  Austria-Iiimgaiy  a  quarantine  of  ten  days  has  been  imjiosed  upon 
arrivals  from  Gibraltar,  in  consequence  of  cholera. 


All  vessels  arriving  in  any  port  of  Cypru.s,  except  Lamaoa,  from  any 
part  of  tlio  Mediterranean  shore  of  France,  without  having  performed 
quarantine  at  an  intermediate  port,  are  by  a  rci-ent  quarantine  notice  to 
bo  rcpi'Ilwl.  Arrivals  at  Larnaoa  frcjui  any  part  of  the  Mediterranean 
shore  of  France  are  to  nndergo  a  quarantine  of  ten  clear  days.  Fas- 
songcr.s'  baggage  and  luerchandLso  must  be  landed  in  quarantine  to 
undergo  the  disinfection  oon.sidored  necessary.  Rags  are  to  be  repelled; 
non-suscciitible  merchandise  shall  not  be  liable  to  quarantine.  Mails 
arriving  direct  therefrom  will  be  landed  in  quarantine,  disinfected, 
ami  delivered  to  the  postal  authorities  with  the  greatest  possible 
dispatch.    " 

The  Board  of  iVade  Hard  received  from  the  Consul-General  for  Rus- 
sia an  intimation  that  the  sanitary  measures  adopted  in  that  country 
as  regards  vessels  coming  from  Spain  are  applicable  to  vessels  coming 
from  Marseilles  to  the  lialtic  and  Blaik  .Sea  ijorts  of  Russia,  and  that 
Gibraltar  itself  is  not  included  in  the  number  of  seaports  of  the  Pyre- 
nean  Peninsula  declared  iul'ected  with  cholera. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QITARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  sliall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 
Branch  Cotmcil. 

A  meeting  of  the  Council  will  bo  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before  the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing, the  meeting  at  which  he  seeks  election. 

Fkanois  Fowke,  Qeneral  Secretary. 


GRANTS   FOR  SCIENTIFIC   RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meet- 
ing should  be  made  to  the  General  Secretary,  at  the  office  of 
the  Association,  16lA,  Strand,  AV.C.  Applications  must  include 
details  of  the  precise  chai-acter  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  ot  grants  must  be  returned  to  the 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


.,     COLLECTIVE  INVESTIGATION  OF  DISEASE. 
IlfQUlElES  are  in  progress  on  the  subjects  of 

ChORF.A,  DirilTHF.RIA, 

Acute  Rheumatism,  Old  Age, 

CaNPER   Oir  THE   BrEAST. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  Is  requested  tliat  returns  in  Chorea  and  Acute  Rheumatism  he  sent  in  at 
as  early  a  date  as  pnssiWe,  as  tlie  Report.**  on  thr.se  subjects  are  in  preparation. 
Tlie  greater  part  of  the  *'  Old  Ago  "  form  may  be  tilled  in  by  a  uon-nicdical 
person,  if  nccesjiary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions^  memoranda  and  forms  for  which  are  prepared. 


Paiioxysmal  Hjemoolobinhria. 
ai.buminuiiia  in   the  arl'akently  healthy. 
StEEi'-W'ALKi.SG.  Acute  Gout. 

The  "Sleep-walking"  form  may  ha  filled  in  by  a  noD-medical  persun  if 
necessary. 

PuEiirERAi.  rvRKXiA. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illuijlnitive  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Jdim-.nal  of  Jlay  yth.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Ad<litional  copies  of  the  sohedulo  may  be  had  at  once   on   application. 

Returns  on  Acute  Pneumonia  arc  still  received. 

The  Etiology  of  Phthlsis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  juint  invcstig.ition  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  01 
residence  and  occu]iation  ;  ('"  the  previous  state  of  the  patients' 
tlioracic  organs  ami  general  he  ilth  ;  (c)  heredity  and  communication. 
Full  jiarticuhirs  will  be  sent  on  application. 

Apiilicalion  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Ijivcstigation  Cmnmittce,  161a,  Strand,  ly.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Uadras,  on 
the  first  Friday  in  the  month,  at  4.:i0  p.m.  Gcutkincn  desirous  of  reading  papers 
or  exhibiting  s]tecimensare  requested  t«  commnnicatc  with  the  Honoimry  Secretary . 
—J.  MAIT1.AKD,  M.B.,  Honorary  Secretary,  Madras. 

Soutu-Eastern  ISRAScn :  East  SrssEX  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  gucens  Hotel,  Hastings,  on  Friday,  September 
2.^jth.  Dr.  Cooke  will  preside.  Thr  following  commmiications  are  promised  ; — 
The  Cliainnan,  A  case  of  Perforating  Ulcer  of  the  Stomach  ;  Mr.  W.  Grant 
Jones,  A  case  of  Chronic  Ulcer  of  Hie  Stomach.  Notice  of  intended  contribution 
of  papers,  or  cases,_3honld  be  seal  U)  the  honorary  secretarj-,  T.  jKNNrjt  Versau., 
95,  Western  Koad,  Brightolu 

Sovth-Eastern  Branch:-  East  Kent  District.— The  next  meeting  of  khu 
District  will  be  held  at  Htaplchurst  on  Thursday,  September  24th,  at  2.30  p.m.  ; 
Dr.  Joyce  in  the  chair.  The  following  communications  have  been  jirouiised.  1. 
Dr.  Edis :  The  Treatment  ot  Misoarriagc.  2.  Dr.  Joyce :  On  the  Poerpeial 
riilegmasia-.  3.  Dr.  V.  Bastes :  A  Case  <>f  Cherry-stone  in  Bronchus.  4.  pr. 
Tyson  :  A  Case  of  Acute  Glaucoma  suuulating  a  Bilious  Attack.  The  dinner  Will 
t-ike  place  at  the  South  Eastern  Hotel  at  5  p.m.— W.J.  Tvsos,  Honorary  Secretory, 
10,  Langhorne  Gardens,  Folkestone. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 
[prom  our  own  correspokbent.] 

Tlic  Action  of  Mi-dieal  and  Toxic  Suhtanccs  iti  Eysterical  Palienis.' — 
Vaccination  in  France. — The  Specific  Characl'irs  of  Epidemic,  En- 
demic, and  Sporadic  Forms  of  Cholera. — The  Infiiunce  of  Jdi^l 
on  Bacillns  Antkracis.  —  Physiological  Conneclim  heltnen  th: 
Mother  and  Placenta. — General  News. 
At  the  Congress  for  the  adv.ancement  of  science  recently  held  at 
Grenoble,  MM.  Bourru  and  Buret  made  a  communication  on  the 
action  of  medical  and  toxic  substances  on  hysterical  patients,  exercised 
at  a  distance.  The  substance  is  wrapiied  up  in  paper  or  put  in  a  bottle, 
and  placed  at  the  back  of  the  patient's  head,  without  the  cognisance  of 
the  ]mtient.  All  narcotics,  under  these  circumstances,  it  is  alleged, 
produce  sleep.  Opium  and  morphia  provoke  heavy  sleep  ;  chloral 
lighter  sleep ;  slecji  from  narceine  ceases  suddenly,  and  the  patient  has 
an  anxious  expression  ;  that  from  codeine,  thelaine,  and  narcotine,  is 
accompanied  by  more  or  less  diffused  convulsive  niQvements.  Emjtics 
and  purgatives  also  vary  in  the  effects  produced.  Ethylic  alcohol 
provokes  heavy  drunkenness  ;  amylic  alcohols  excite  angry  drunken- 
ness ;  aldehydes  jiroduce  almost  instaiitaneoin>ly  a  prostrate  condition. 
Absinthe  causjs  paralysis  of  the  legs.  Antispasmodics  are  very  varied 
in  their  effect  ;  camphor  and  cherry-laurel  water  acts  as  a  sedative  ; 
in  women,  it  produces  religious  ecstasy  and  convulsion  of  the  respiratory 
muscles  ;  in  male  .subjects,  only  convulsions.  Repeated  experiments 
show  that  essential  oils  produce  ecstasy  ;  and  hydrocyanic  acid  con- 
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Tulsions.  Valerian  produced  violent  agitation,  accompanied  hy  pheno- 
mena resembling  those  which  it  produces  in  the  cat.  Anffisthetics 
produced  excitement,  followed  by  sleep.  Phosphorus  produced  trem- 
bling; cantharides  a  state  of  excitement  which  camphor  calmed. 
Veratriue  produces  a  pricking  of  the  nostrils,  with  disturbed  vision. 
Jaborandi  and  pilocarpin  produce  .sweating,  and  a  flow  of  saliva,  with 
saccharine  re-action.  Some  of  these  experiments  have  been  made  in 
the  wards  of  M.  Charcot  and  Dumontpallier.  At  Grenoble  it  was  pro- 
posed to  M.  Burot  to  repeat  his  experiments  at  the  Congress,  and  a 
day  was  fixed,  but  it  was  impossible  to  find  a  hysterical  patient. 

In  the  Hygienic  Section  of  the  meeting  at  Grenoble  of  the  Society 
for  the  Advancement  of  Science,  M.  Rochard,  chief  medical  officer  of 
the  navy,  surveyed  the  question  of  vaccination,  and  demonstrated  the 
necessity  of  efl'ecting  a  complete  reorganisation  of  this  service  in 
France.  Sraall-pox  kills,  in  Europe,  60,000  people  annually  ;  of  these, 
7,000  are  contributed  by  France.  The  civil  population  pays  the 
tribute.  The  army  is  all  but  free  from  small-pox,  in  consequence  of 
vaccination  and  constant  re-vaccination  being  effected.  M.  Rochard 
observes  that,  before  decreeing  that  vaccination  shall  be  compulsory,  it 
must  be  made  amenable  to  every  one,  and  he  asks  that  a  vaccination 
service  shall  be  in  regular  working  order  from  one  end  of  France  to  the 
other.  He  suggests  that  a  vaccinator  should  be  appointed  to  each 
arrondissement.  Twice  a  year  every  commune  in  it  should  be  visited, 
the  children  vaccinated,  and  the  adults  re-vaccinated.  The  medical 
officers  would  inform  the  subprefects  of  their  proposed  route  before 
starting.  They  could  choose  the  manner  of  vaccinating,  provided  they 
observed  the  general  rules  laid  down  and  sanctioned  by  experience. 
Four  inspectors  should  be  appointed  to  overlook  the  medical 
vaccinators,  and  institute  an  inquiry  whenever  an  epidemic  of  small- 
rpoK  broke  out.  The  inspector  should  send  iu  a  yearly  report  to  the 
Minister,  and  mention  the  medical  vaccinators  who  deserved  being  dis- 
tinguished for  the  manner  in  which  they  performed  their  duties. 
M.  Rochard  believes  that  this  organisation  would  effect  a  saving  of 
4,000,000  to  5,000,000  francs  yearly  (£160,000  to  £200,000). 

Dr.  Tholozan,  at  a  recent  meeting  of  the  Academic  de  Mudecine, 
observed  that  since  1817  much  has  been  said  and  written  about  cholera, 
l)ut  it  has  not  yet  been  demonstrated  in  what  respect  endemic, 
sporadic,  and  epidemic  forms  of  cholera  differ  one  fiom  the  other. 
According  to  Dr.  Tholozan,  the  symptoms  in  each  form  are  identical. 
The  accuracy  of  the  term  "  invading,"  used  by  the  disciples  of  the 
dualist  doctrine  to  characterise  the  epidemic  form,  Dr.  Tholozan  con- 
siders questionable.  It  is  probaljly  not  the  cholera  which  is  invading, 
but  that  the  population  are  peculiarly  disposed  to  be  attacked  by  the 
malady.  Epidemics  begin  by  being  sporadic,  and  at  their  end  isolated 
cases  occur,  so  that  it  is  difficult  to  say  when  the  epidemic  form  ends 
or  the  sporadic  begins.  JI.  Tholozan  agrees  with  >I.  Jules  Guerin  con- 
cerning the  identity  of  the  forms  of  cholera  ;  but,  unlike  il.  Guerin,  he 
believes  that  Indian  cholera  is  contagious.  Careful  study  of  facts  can 
alone  help  to  establish  the  identity.  If  exotic  epidemics  (epidemics 
.exotiqiu's)  were  compared  with  ordinary  epidemics  of  European 
countries,  perhaps,  as  has  been  suggested  by  Jl.  Lottie  in  reference  to 
cholera,  it  might  he  proved  that  they  aU  have  one  origin. 

il.  Arloing,  in  a  note  forwarded  to  the  Academic  des  Sciences,  states 
that  the  vitality  of  the  spores  of  the  bacillus  authracis  is  considerably 
weakened  when  submitted  to  the  influence  of  the  sun's  rays.  The 
possibility  of  utilising  this  action  of  the  sun  as  a  curative  agent  is 
suggested. 

M..  Boidey  presented  before  the  Academic  des  Sciences  a  second 
note  from  AI.  KoubassoSf  on  the  migration  of  pathogenic  microbes 
from  the  mother  to  the  fa'tus  and  milk.  Not  long  since,  it 
was  believed  that  the  placenta  constituted  an  impassable  barrier 
between  the  mother  and  the  fcetus.  Experiments  made  by  M. 
Koubassotf  indicate  that  this  is  not  so.  He  has  recognised  the  pre- 
sence of  the  bacilli  of  charbon,  of  tubercle,  and  of  measles  (pork),  in 
the  pelvis  of  the  auimal  attacked  by  these  maladies. 

At  a  recent  meeting  of  the  Municipal  Council,  M.  Georges  Berry 
again  called  attention  to  the  bad  smells  prevalent  in  some  of  the  Paris 
districts.  The  Director  of  Public  ^Vorks  did  not  deny  that  every  year, 
during  the  hot  weather,  some  parts  of  Paris  were"  pervaded  hy  in- 
tolerable smells  ;  but  they  are  not,  he  maintained,  dangerous  to  public 
health.  They  proceed  from  factories  of  sulphate  of  ammonia. 
The  inhabitants  of  Bondy,  a  suburb  situated  north  of  Paris,  have  for 
some  time  complained  of  the  dreadful  smells  which  proceed  from  fac- 
tories of  a  company  where  sulphate  of  ammonia  and  manure  are 
manufactured  from  night-soil.  11.  Dore,  one  of  the  sullerers,  brought 
an  action  against  the  company  for  damages,  his  house  and  land  being 
giendered  uniuhabitable.  The  caj>e  was  tried  before  the  Seventh 
_!3iaiuher,  whicli  declared  it  was  not  competent  to  judge  the  question. 

A  sad  event  has  just  taken  place  at  a  lunatic  asylum  at  Leyme,  in 


the  Department  of  Lot.  One  of  the  patients  walked  about  the  corri- 
dors in  a  state  of  excitement,  asking  to  be  killed.  Ho  stopped  in 
front  of  the  cell  of  another  patient,  who  took  him  at  his  word  and 
stranglcil  him.  When  the  night-keeper  went  his  rounds,  he  found 
the  dead  body  hanging  to  a  bar  of  the  cell. 

M.  Remchard,  the  chemist  attached  to  the  St.  Louis  Hospital,  has 
been  tried  for  manslaughter  from  imprudence.  It  appears  that  each 
hospital  dispenser  has  a  certain  quantity  of  medicinal  substances  in 
his  custody.  When  lie  requires  any  not  in  his  possassion,  he  pro- 
cures it  from  a  reserve-store  near  the  chief  phurmacieii's  case  of  medi- 
cines. Not  having  cent,  de  vie  Allemande  in  his  own  case,  he  took  it 
from  the  reserve-store.  The  bottle  he  withdrew  was  labelled  gouUes 
noires :  but  he  believed  it  was  a  mistake,  and  its  contents  to  be  eav, 
de  me  Allemande.  An  assistant  in  the  dispensary  confirmed  his 
opinion.  The  judge  observed  that  he  should  have  consulted  the 
ph'irrnacion  en  chef,  and  sentenced  him  to  two  months'  imprisonment, 
and  to  pay  a  fine  of  fifty  francs. 

CORRESPONDENCE. 

THE    NATURE    OF    THE    INFECTIVE    MATERIAL    IN 
CHOLERA. 

SiK, — Will  you  allow  me  to  correct  or  explain  my  remarks  on  Dr. 
Paine's  excellent  paper  on  Cholera  at  the  Cardiff  meeting  (British 
Medic^-L  Jouknal,  August  29th,  page  386).  In  discarding  the  word 
' '  germ, ' '  I  simply  meant  to  say  that  I  gave  up  my  belief  in  any  alleged 
recent  discovery  of  any  specific  "germ,"  "microbe,"  "bacillus,"  or 
any  other  form  of  organic  matter  which  may  be  considered  as  the 
cause  of  cholera.  I  said  that,  because  many  of  my  friends  connect 
the  use  of  the  word  "germ''  with  such  a  belief. 

I  most  firmly  believe  in  a  peculiar  contagiousness  attached  to  cholera, 
dependent  on  some  material  connected  with  it ;  which  material  is 
portable,  destructible  by  fire  and  chemicals,  and  has  the  power  of  re- 
production under  certain  conditions ;  I  could  prove  each  of  these 
points  bv  numerous  examples  from  my  experience  of  the  great  epide- 
mic of  1849. 

I  am  rather  puzzled  as  to  the  best  term  to  apply  to  this  undiscovered 
material,  which,  by  its  power  of  reproduction  and  diffusion  by  human 
intercourse,  is  the  cause  of  cholera  epidemics.  I  sometimes  use  the 
words  "seed,"  "poison,"  "  cholerine,"  eti-.,  but  no  word  seems  satis- 
factory for  the  description  of  this  undiscovered  matter  ;  as  each  word 
seems  to  imply  an  hypothesis  as  to  the  mode  of  action  and  reproduction 
of  an  unknown  body.  If  the  word  "germ"  should  be  considered  to 
be  the  best  term  to  use,  I  shall  readUy  reinstate  it  in  my  creed. 

During  the  latter  period  of  his  life,  my  friend,  the  late  Dr.  AViUiam 
Budd,  most  frequently  used  the  word  "seed."  My  difficulty  is  more 
philological  than  pathological. —I  remain,  yours  very  truly, 

David  Davies,  Medical  Officer  of  Health  for  Bristol. 


SHORTENING   THE   ROUND   LIGAMENTS. 

Sir,— Dr.  Alexander,  in  his  reply,  in  the  number  of  the  Journal 
of  August  29th,  to  my  letter  of  the  ISth  of  July,  is  kind  enough  to 
say  that  it  will  be  a  great  benefit  to  medical  science  if  I  take  an  early 
opportunity  of  describing  in  detail  the  grounds  upon  which  I  ex- 
pected the  above  operation  (which  I  performed  in  four  cases  of  acute 
retroflexion  of  the'utcrus,  with  a  tender  prolapsed  ovary  beneath  the 
fundus)  would  be  of  value.  Now,  whilst  I  cannot  possibly  hope  to 
benefit  medical  science  by  doing  so,  seeing  that  the  whole  subject  of 
prolapse  and  congestion  of  the  ovaries  is  treated  of  iu  most  standard 
works  on  gynajcologv,  still,  as  I  may  benefit  Dr.  Alexander,  who  does 
not  appear"  to  fully  under.stand  (either  from  reading  or  practical  ex- 
perience) the  rationale  of  the  procedure  in  the  aforesaid  cases,  perhaps 
you  will  allow  me  to  tell  him  that  my  idea  was,  to  draw  up  the 
uterus,  and  with  it,  probably,  the  ovary,  tlius  relieving  the  conges- 
tion, facilitating  the  circulation  in  the  uterine  and  ovarian  veins,  and 
obviating  the  necessity  for  the  constant  use  of  that  abomination — a 
pessary  ;"  or,  in  the  event  of  the  ovary  not  rising  with  the  fundus, 
then  to  accomplish  this  by  means  of  a  glycerine  pad-pessary,  which, 
if  used  whilst  the  fundus  remained  acutely  flexed,  could  not  fail  to 
greatly  aggravate  the  pain  and  other  distressing  symptoms.  Let  me 
also  tell  him  that  before  operating  I  found  that,  on  replacing  the 
uterus  witli  the  sound,  the  ovary  was  somewhat  raised,  and  could  be 
pushed  u]i  with  the  linger,  thus  "showing  that  no  adhesions  existed. 

But  Dr.  Alexander  confirms  my  view  by  stating  that  ho  operated, 
against  his  own  recommendation,  in  one  such  case,  and  that  "the 
ovary  was  drawn  up  witli  the  fundus."     Perhaps  he  %rill  be  good 
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enough  to  say  wliat  was  the  indication  for  operation  in  this  case 
which  ho  himself  diil  not  recommend  ; 

Dr.  Inilach,  of  Liverpool,  published  an  .ilde  paper  (of  which  I  was 
not  aware  when  I  sent  my  previous  letter  to  you)  on  this  subject  in 
the  Edinburijh  Medical  Juunial  for  last  April,  in  which  he  makes  the 
following  remarks.  "  Uy  far  tho  more  important  class  of  cases,  how- 
ever, are  those  in  which  retroflexion  is  associated  with  enlarged,  pro- 
lapsed, and  tender  ovaries.  These  ovaries  often  cause  agonising  and 
unendurable  pain  ;  yet  it  is  sometimes  highly  desirable  to  endeavour 
to  adord  relief  without  removing  them When  they  are  not  adhe- 
rent in  Douglas's  space,  and  when  there  is  a  fair  prospect  that  their 
structure  is  not  hopelessly  damaged,  it  ai)pearcd  to  me,  as  it  would,  I 
tbiuk,  to  most,  that  repositing  the  uterus  would  relieve  pressure,  and 
possibly  raise  the  ovaries  nearly  to  their  nurmal  position. "  Three  of 
Dr.  ImUuh's  thirty-six  cases,  in  wliich  the  displacement  both  of 
uterus  and  ovary  existed,  were  completely  cured,  both  of  the  dis- 
placement and  of  the  painful  symptoms. 

Having  now  acceded  to  Dr.  Alexander's  wish,  no  doubt  he  will, 
"  for  my  benefit  and  that  of  the  profession  at  large,  give  the  subject 
his  best  attention  ;"  but  I  dare  not  buoy  him  up  with  the  hope  that, 
by  so  doing,  he  will  confer  ''a  benclit  on  medical  science." 

With  regard  to  tho  operation  itself,  I  again  protest  against  its  being 
spoken  of  as  one  without  danger  to  life.     It  was  only  a  fortnight  ago 

1  heard  of  another  death  IVom  peritonitis  after  operation  by  a  cele- 
brated surgeon  in  the  midland  counties.  This  makes,  as  far  as  I 
know,  seven  deaths  ;  and  I  have  yet  to  learn  that  the  operation  has 
been  done  SHO  times,  which  would  be  necessary  to  give  Dr.  Alexander 

2  per  cent,  mortality. 

Dr.  Alexander  says  in  his  letter  "  he  has  no  hesitation  in  declaring 
to  his  patients  that  the  operation  is  devoid  of  danger  ;"  yet,  in  the 
sentence  but  one  after  this,  he  gives  the  following  opinion:  "The 
time  has  not  yet  arrived  for  estimating  whether  the  operation  has  any 
real  mortality  or  not."  Now,  after  these  two  conflicting  statemeut.s, 
I  am  reluctantly  forced  to  the  conclu.sion  that  the  writer  is  like  a  man 
"riding  a  hobliy  to  death,"  rather  than  one  giving  an  unbiassed 
opinion.  Surely  Dr.  Alexander  cannot  have  forgotten  that  sometimes 
the  peritoneum  in  the  female  is  prolonged  in  front  of  the  round  liga- 
ment in  the  inguinal  canal  (thus  forming  the  canal  of  Nuck) ;  and 
that,  in  these  cases,  even  such  a  distinguished  operator  as  he  may 
find  it  dillicult  to  avoid  opening  the  general  peritoneal  cavity. 

Dr.  Alexander  has  seen  lit  to  insinuate  that,  if  I  had  had  any 
operative  trouble  with  my  cases,  I  should  not  have  so  readily  men- 
tioned them  ;  hut  I  feel  he  must  regret  having  written  thus,  for  surely 
I  had  nothing  whatever  to  bo  proud  of  (rather  the  reverse)  in  my  few 
cases.  The  operation  is  one  which  the  veriest  tyro,  possessing  some 
anatomical  knowledge  and  any  operative  skill  whatever,  cannot  fail  to 
accomplish,  and,  let  me  hope,  with  better  results  than  mine — namely, 
one  partial  success  and  three  failures. 

If  Dr.  Alexander  will  again  read  my  letter  of  July  18th,  he  will 
observe  (what  he  has  evidently  failed  to  note)  that  I  did  not  "sound 
a  trumpet-call  to  the  unsuccessful  to  appear  in  court,"  but  that  I 
expressed  a  hope,  which  I  now  repeat,  that  "all  "  who  have  performed 
this  operation  will  publish  their  cases  and  give  their  opinion  as  to  its 
value.  This  hope  is  one  which  Dr.  Alexander,  in  a  letter  published 
in  the  Edinburgh  Mfdieal  Journal  for  last  May,  has  expressed,  per- 
haps in  better  terms,  as  follows  :  "  It  is  essential  that  those  who  have 
experience  of  this  operation  should  state  that  experience  clearly  and 
according  to  sober  fact,  leaving  aside  eulogistic  language  regarding 
ease  of  pei  formance  and  rapid  curative  effects  until  time  shall  have 
thoroughly  justified  such  eulogies." 

In  conclusion,  whilst  giving  Dr.  Alexander  every  credit  for  having 
practically  put  to  the  test  an  operation  long  ago  suggested  by  Mr. 
Rivington,  I  would  point  out  the  danger  it  runs  of  falling  into  desue- 
tude (like  the  operation  of  ligating  the  vertebrals  for  epilepsy)  by 
making  it  appear  uniformly  successlully  and  devoid  of  risk,  instead  of 
trying  to  have  each  case,  especially  the  unsuccessful  and  fatal  ones, 
published. — I  am,  sir,  yours  faithfully, 

Harley  Street.  Wii.i.iav'a.   Duncan,  M.D.,  F.R.C.S. 

TUMOURS  OF  TllK  BLADDER. 
Sir, — In  opening  the  discussion  on  this  subject  at  CardilT,  Mr. 
Reginald  Harrison,  in  remarking  on  tumo\irs  of  the  lemale  bladder,  says : 
"  Dr.  Alexander,  of  Liverpool,  was,  I  believe,  one  of  the  first  in  this 
country  to  demonstrate  the  successful  removal  of  growths  from  the 
bladder  under  these  circumstances."  I  hope  I  may  be  pardoned  call- 
ing attention  to  a  case  I  published  in  the  Lnnccl  (May  30th,  1868), 
which  must  have  been  performed  more  than  six  months  before  that 
date.  This  was  ten  years  before  the  publication  of  Dr.  Alex.inder's 
paper  ;  before,  indeed,  he  had  entered  the  profession.     At  that   time, 


I  said,  "  I  was  not  aware  that  it  had  been  done  before."  As  no  con- 
tradiction was  made  to  this,  I  conclude  my  assumption  was  correct.  I 
may  add  that  I  have  operated  on  two  other  similar  cases  more  lately. 
— I  am,  etc.,  J.    Bbaxton  Hick.s,  M. D.,  F. R.S.,  etc. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


EXAMINATION  OK  SURGEONS-MAJOR  FOR  I'UOMOTION. 
We  find,  on  inciuiry,  that  some  misapprehension  exists  as  to  the 
exact  puri)ose  with  which  the  examination  of  surgeons-major  for  pro- 
motion wa.s  instituted.  According  to  the  new  regulations  (see 
HiuTi.sn  MF.nirAi,  Journal,  November  1st,  1884,  p.  887),  the  selec- 
tion of  surgeons-major  for  promotion  is  made  on  the  grounds  of 
ability  and  merit.  In  estimating  the  ability  and  merit  of  an  officer, 
three  points  are  taken  into  consideration  :  (1)  the  reports  of  the 
several  military  and  departmental  oflioers  under  whom  he  may  have 
served,  as  set  forth  in  the  annual  contidential  reports;  ('2)  his  physical 
fitness  for  general  service,  and  his  performance  of  the  necessary 
qualifying  foreign  and  Indian  service  ;  ^3)  the  result  of  the  examina- 
tion held  to  test  his  ellieiemy.  The  result  of  the  examination  will  be 
considered  strictly  contidential  ;  but  we  are  authorised  to  state  that 
any  surgeon-major  applying  personally  or  by  letter  to  the  Director- 
General  will  at  once  be  informed  of  the  result  of  the  examination  as 
regards  lumself.  Promotion  does  not  depend  merely  upon  the  result 
of  this  examination,  but  is  made  after  full  consideration  of  the  eligi- 
bility of  the  olTicer  as  shown  by  the  three  above  enumerated  sources 
of  information. 

THE  HIGHER  SCIENTIFIC  TRAINING  OF  THE  ARMY 
MEDICAL  OFFICER. 
Sir, — In  all  the  opinions  expressed  about  the  .status  of  the  army 
doctor  within  the  anny,  people  seem  to  forget  that  the  medical  ser- 
vice is  before  everything  a  preventive  medical  service,  and  that  its 
great  object  is  to  stop  the  oncoming  of  disease  from  bad  sanitary  con- 
ditions. Remembering  this  fact,  you  can  quite  see  that,  if  our 
scientific  teaching  forces  us  to  be  continually  urging  on  uneducated 
commanders  the  needs  of  sanitary  precautions,  it  is  not  fair  to 
measure  us  by  the  opinions  of  those  often  prejudiced  men  whom  we 
have  had  to  urge  into  compliance  with  our  suggestions. 

Do  you  imagine  that,  in  any  English  borough,  we  should  measure 
the  value  of  an  active  medical  officer  of  health  by  the  opinion  ex- 
pressed about  him  by  the  obstructive  members  of  the  borough  corpo- 
ration, or  by  the  owners  of  unhealthy  houses  ?  No,  you  would  not 
do  so ;  you  would  say  they  were  prejudiced.  Wo  are  exactly  in  the 
same  condition.  We  are  fighting  for  sanitary  progress,  and  in  the 
fight  we  find  ourselves  heavily  handicapped  against  executive  authority 
from  absence  of  sanitary  knowledge  in  the  governing  body  of  the 
army. 

To  measure  us  by  their  opinion  would  be  very  unjust.  We  need 
their  special  protection  against  aggression  that  we  may,  without  fear, 
do  our  duty  to  keep  the  army  healthy.  It  is  for  this  reason  we  need 
defined  status  and  shelter  against  any  factious  oppression.  But  when 
you  talk  of  our  scientific  knowledge,  and  the  need  of  developing  it, 
we  are  all  with  you.  Permit  me  to  say  that,  after  leaving  Netley, 
where  the  training  is  itself  markedly  deficient  in  at  least  one  subject, 
nothing  is  done  to  develop  our  knowledge  by  state  action. 

Tho  Netley  training  is  deficient  in  this  particular,  that  the  science 
of  hospitjxl  administration  is  not  taught  there.  Practically,  since 
1S73,  no  change  has  been  made  in  the  course  of  instruction  there, 
although  since  that  same  date  we  have  been  entrusted  with  the  ad- 
ministrative command  of  our  hospitals.  This,  then,  is  of  the  most 
urgent  matter  as  far  as  the  Netley  course  is  concerned. 

IJut  what  training  is  given  when  this  is  over  ?  I  reply,  nothing. 
And  what  is  needed  ?  I  reply,  a  definite  course  of  instruction,  say 
for  six  months,  between  the  eighth  and  twelfth  year  of  our  army- 
service,  after  return  from  foreign  stations,  for  the  purpose  of  refreshing 
and  levelling  up  our  knowledge,  grown  rusty  in  outlandish  colonies, 
and  remote  Indian  garrisons,  and  on  field-senice. 

We  want  a  definite  order  issued,  that  a  secondary  course  of  study 
for  six  months  sh.all  be  compulsory  on  all  army  .surgeons.  We  need 
that  course  to  be  given  in  London,  and  the  officers  to  be  striick  off  all 
duty  while  attending  it.  We  need  at  least  four  professors,  chosen 
from  separate  London  hospitals  and  schools,  and  paid  to  teach  the 
thirty  or  forty  medical  officers  who  would  annually  have  to  be  in- 
structed. 
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We  need  some  class-rooms  in  London,  and  a  medical  officer  as 
secretary,  to  keep  the  class  records  ;  and  this  secretary  would  found  in 
London  a  military  medical  institute  like  the  R.A.  Institute  and  the 
R.E.  Institute,  and  the  professors  would  take  the  classes  in  their  own 
hospitals  on  special  days  every  week  ;  for  instance,  surgery  at  St. 
Thomas's  Hospital,  medicine  at  University  College,  pathology  at 
Guy's  Hospital,  and  hygiene  at  St.  Bartholomew's,  or  any  such  like 
plan.  The  professors  should  he  chosen  from  the  best  London  teachers, 
every  five  or  seven  years,  and  be  paid  £500  a  year  while  doing  the 
work. 

This  post-graduate  teaching  is  urgently  needed  ;  we  all  desire  to 
have  it  ;  if,  then,  you  want  us  to  be  more  scientifically  efficient, 
address  the  authorities,  and  get  it  for  us.  It  will  cost  £8,000  a  year, 
and  it  will  repay  the  country  five-fold.  If  you  think,  because  I  want 
just  rank  in  the  array,  that  I  wish  to  ignore  medicine,  you  are 
wrong.  I  wish  to  be  scientific  and  learned  in  my  work,  but  the  au- 
thorities refuse  me  the  chance.  They  institute  examinations  as  they 
please,  but  the  definite  courses  of  instruction  needed  by  officers  who 
are  serving  England  far  and  wide  over  her  spreading  empire,  they  do 
not  establish  ;  for  there  are  no  garrison-classes,  literally  no  ad- 
vanced educational  aid,  yet  no  corps  needs  it  more  than  we  do,  re- 
membering the  rapid  progress  of  scientific  medicine,  and  our  prolonged 
foreign  service. 

Were  I  a  gunner,  I  could  go  through  any  number  of  artillery  classes 
when  of  senior  rank.  Were  I  a  sapper,  I  could  go  at  Government 
expense  to  visit  every  great  engineering  factory  at  home  or  abroad. 
Were  1  in  the  infantry,  I  could  spend  two  years  at  the  staff  college 
learning  the  higher  branches  of  the  military  art.  But  I  am  an  army 
medical  officer,  asked  to  make  bricks  without  straw,  and  am  expected, 
after  years  of  isolation  in  colonies,  to  rival  Jeuner  in  medicine,  Paget 
in  surgery,  and  Parkes  in  hygiene. 

It  cannot  be  done,  unless  the  State  mean  to  do  it,  and  that  costs 
money.  Give  us  our  post-giaduate  training  when  we  are  sensible  of 
our  ignorance,  and  anxious  to  work,  aud  you  will  then  have  achieved 
3  great  work  for  the  profession  in  the  army,  and  for  that  private 
soldier  who  is  wholly  depending  on  our  skill. — Yours,      I.  V.  R.  C. 


The  Secretary  of  State  for  War  has  sanctioned  the  payment  of  a 
gratuity  of  six  months'  pay  to  Surgeon  J.  Magill,  M.D.,  Coldstream 
Guards,  in  consideration  of  the  wound  he  received  in  action  at  Abu 
Klea  on  January  17th,  when  he  was  in  charge  of  the  Guards  division 
of  the  Camel  Corp.s.  It  has  been  stated  that  this  offi^;er,  after  being 
struck,  actually  removed  the  bullet  from  the  wound  himself  during 
the  progi'ess  of  action. 

VOLUNTEER  SURGEONCIES. 
D.M. — No  examination  is  required  for  the  appointment  of  Surgeon  or  Acting 
Surgeon  in  the  volunteer  forces. 

If  a  medical  man  he  doubly  qualified,  he  can  apply  to  any  commanding 
officer  in  whose  battalion  a  vacancy  exists,  and  practically  the  commanding 
officer  appoints  him.  If,  however,  the  medical  officer  after  appointment  desire 
to  earn  the  extra  capitation-grant  for  efficiency,  he  can  pass  a  voiuntavy  exami 
nation  in  the  duties  of  an  army-surgeon  in  the  field,  camp-sanitation,  disease 
incident  to  armies  in  war.  This  examination  is  generally  held  at  the  head- 
quarters of  the  military  district  in  which  the  candidate  lives.  The  board  is 
made  up  of  medical  officers  of  the  regular  army. 

In  the  new  volunteer  medical  staff-corps,  it  is  laid  down  that  the  Director- 
General  is  to  be  the  appointing  officer,  the  nomination  coming  through  the 
medical  commandant  of  the  corps. 

We  believe  that  no  officer  should  be  promoted  to  the  grade  of  .Surgeon-Major 
in  the  volunteer  forces  without  passing  some  test-examination;  but  on  this 
point,  as  on  many  others  connected  with  the  medical  service  in  the  volunteers, 
much  remains  to  be  done. 


NAVAL  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  tlie  Admiralty  during  the  past 
week.  J.  T.  Comeukoud,  M.D.,  Fleet-Surgeon,  to  tlie  Dunain,  additional  ;  .J.  H. 
Majitim,  Fleet-Surgeon,  to  the  7Vcsi'/t'ji(,  atiditional ;  T.  D.  Gimlf.tte,  Stail'-Sur- 
geon,  to  the  Oriuu. ;  W.  M.  Rae,  Surgeon,  to  the  Dart ;  .Iohn  Casimn,  Surgeon,  to 
the  MisthtOf^ ;  Q.  W.  Bell,  Surgeon,  to  the  Duncan ;  A.  M.  Paoe,  and  C.  B.  d'E. 
Ohambrrlain,  Surgeons,  to  the  Duke  o/  uyilinaton,  additional,  for  disposal. 


ARMY  MEDICAL  SERVICE. 
Surgp.on-Ma.ioh  William  CIuaves  has  been  promoted  to  be  Brigade-Surgeon,  in 
the  place  of  S.  B.  Roe,  M.B.,  C.B.,  promoted.  Mr.  Graves  entered  the  service 
September  23nd,  185S  ;  became  Surgeon,  March  1st,  1S73 ;  and  Surgeon-Major, 
April  1st,  1873.  He  is  at  present  serving  in  Bengal,  but  is  not  credited  with  any 
war-service  in  the  Army  Lists. 

Surgeon-Major  John  Candy,  M.D.,  who  went  on  half-pay  on  February  26th  last, 
is  now  granted  retired  jiay,  with  the  honorary  rani:  of  Brigade-Surgeon.  His 
commissions  bear  date  :  Assistant-Surgeon,  September  30th,  lSiJ4  ;  Surgeon, 
March  1st,  1SV3  ;  and  Surgeon-Major,  September  30th,  187*3.  During  the  Egyptian 
war  of  1882,  he  was  engaged  on  board  the  hospital-ship  Carthage,  s,nd  has  the 
medal  and  Egyptian  bronze  star  for  the  campaign. 

The    rank   of    Deputy    Surijeon-Geiieral,    granted    to    Brigade-Surgeon    E.   G. 


McDowell,  C.B.,  whilst  serving  as  Princii»al  Medical  Officer  at  Woolwich,  is  local 
and  temporary,  and  not  as  described  in  the  t!az<:tt>'-  of  August  26th,  1885. 

Tlie  undermentioned  Surgeons  on  probation  are  gazetted  Surgeons  :  J.  F. 
M'Millan,  S.  G.  Allen,  G.  S.  Green,  M.B.,  G.  H.  Symes,  M.B.,  C.  A.  Lane,  M.B., 
P.  C.  H.  Gordon,  L.  T.  M.  Nash,  J.  U.  Biannigan,  M.  O'Halloran,  M.D.,  C.  S. 
Sparkes,  W.  H.  Pinches,  H.  F.  Home,  J.  H.  Daly,  G.  J.  A.  Tuke,  P.  P.  Skerrett, 
H.  C.  Dent,  F.  J.  Greig,  C.  Hayden,  M.D.,  II,  D.  Rowan,  M.B.,  H.  Carr,  M.D., 
H.  G.  Hathaway,  A.  L.  H.  Dixon,  C.  G.  Woods,  M.D.,  P.  J.  R.  Xunnerly,  B.  A. 
Maturin,  H.  V.  Dillon,  T.  Daly,  M.  J.  Sexton,  M.D.,  H.  T.  Baylor,  H.  E.  Cree, 
F.  L.  Carte,  W.  H.  Starr,  A.  A.  Sutton,  A.  P.  U.  Griffiths,  W.  S.  Boles,  M.B., 
H.  L.  G.  Chevers,  F.  J.  W.  Stoney,  J.  F.  Burke,  II.  N.  Kenny,  M.B. 

Surgeon  and  Honorary  Surgeon-Major  Joseph  Pearsom,  M.D.,  has  resigned  his 
commission  in  the  1st  Cumberland  Artillery  Volunteers,  which  dates  from  July 
31st,  1S78  ;  he  is  permitted  to  retain  his  rank  and  unifoniL 

Surgeon  and  Honorary  Surgeon-Major  B.  P.  Mathews  has  resigned  his  com- 
mission, dated  August  19th,  1803,  in  the  2nd  Volunteer  Battalion  of  the  Queen's 
Own  Royal  West  Kent  Regiment  Gate  the  3rd  Kent  Volunteers)  ;  he  also  retains 
his  rank  and  uniform. 

Mr.  IIenkv  S.MiTn,  M.B.,  has  been  appointed  Acting-Surgeon  to  the  3rd  Volun- 
teer Battalion  of  the  Queen's  Own  Royal  West  Kent  Regiment  (formerly  the  4th 
Kent  Volunteers). 

Surgeon  Robert  Trevor  died  at  Malta  on  the  I5th  ultimo,  in  the  24th  year  of 
his  age.  He  joined  the  Army  Medical  Service  on  January  31st  last,  and  was 
shortly  afterwards  sent  to  ^lalta,  where  he  died. 


INDIAN  MEDICAL  SERVICE. 
Surgeon  F.  S.  Peck,  Bengal  Establishment,  is  appointed  to  act  as  Civil  Surgeon 
of  Midnapore  during  the  absence  on  furlough  of  Surgeon  A.  Tomes. 

Surgeon  G.  Shewan,  Bengal  Establishment,  officiating  in  medical  charge  of  the 
43rd  Assam  Light  Infantry  at  Kohima,  is,  with  the  consent  of  the  mili- 
tary authorities,  directed  t(j  officiate  as  Civil  Sui-geon,  Naga  Hills,  during  the 
absence  of  Surgeon  S.  Borah,  M.B.,  on  leave. 

Surgeon-Major  James  Smith,  Madras  Establi.shment,  Civil  Surgeon  and  Superin- 
tendent of  the  gaol  at  Vizagapatam,  is  appointed  for  a  period  of  two  years  to  be 
Medical  Officer,  Ootacamund,  vice  Dr.  Farquhar,  who  has  been  promoted. 

Surgeon-Major  J.  J.  L.  Raiton,  M.D.,  Madras  Establishment,  Professor  of  Sur- 
gery and  Clinical  Surj,ery,  Madras  College,  is  directed  to  act  as  Principal  of  the 
Medical  College  during  the  absence  on  leave  of  Brigade-Surgeon  J.  Keess,  M.D.,or 
till  further  order. 

The  services  of  Surgeon  T.  J.  H.  Wilkins,  Madras  Establishment,  in  medical 
charge  of  the  11th  Native  Infantry,  are  placed  at  the  disposal  of  the  Public 
Department. 

Surgeon  C.  M.  Thompson,  M.B.,  Madras  Establishment,  is  directed  to  do 
general  duty  under  the  orders  of  the  Deputy  Surgeon-General,  H.M.'s  forces, 
Eastern  District. 

Surgeon-Major  C.  T.  Peters,  M.B.,  Bombay  Establishment,  is  appointed  Civil 
Surgeon  of  Bejapore,  but  is  to  act  as  Civil  Surgeon  at  Nassick  as  already 
ordered. 

The  services  of  Surgoon-Major  A.  Baebv,  M.D.,  Bombay  Establishment,  in 
medical  charge  of  the  2nd  Bombay  Cavalry,  and  who  has  been  on  sick  leave,  are 
placed  at  the  disposal  of  the  Military  Department. 

Surgeon  A.  F.  Feropson,  Bombay  Establishment,  is  ordered  to  act  as  Super- 
intendent of  the  Lunatic  Asylum  at  Colaba  during  the  absence  of  Surgeon-Major 
W.  Nolan,  M.A.,  M.D.Dub. 

The  appointment  of  Surgeon-Major  Ward  to  the  medical  charge  of  the  Poorun- 
dhur  Sanitarium  is  cancelled  ;  Surgeon-Major  R.  W.  Habe,  M.B.,  will  continue  in 
the  appointment  till  April  1st  next. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
specified.  Surgeon  S.  Borah,  M.B.,  Bengal  Establishment,  Ciiil  Surgeon  Naga 
Hills,  privilege  leave  for  three  months  ;  Surgeon  J.  P.  Greanv,  M.D.,  Bombay 
Establishment,  for  two  months  in  extension ;  Surgeon-Major  D.  F.  Keegan, 
M.D.,  Bengal  Establi-shment,  residency  surgeon,  Indore,  and  ci\il  administrative 
medical  officer  for  Central  Inilia,  three  months'  priN-ilege  leave. 

Surgeon  C.  P.  LrKis,  Bengal  Establishment,  has  been  declared  by  the  Board  of 
Examiners  at  Calcutta  to  have  passed  with  high  proficiency  in  Persian. 

Surgeon  S.  C.  Wandi,  M.B.,  Bengal  Establishment,  has  passed  the  higher 
standard  in  .Sanscrit. 


INDIA  AND  THE  COLONIES. 

STRAITS  SETTLEMENTS. 
Introduction  of  Hydp.opholia. — Among  the  countries  which 
have  enjoyed  complete  immunity  from  hydrophobia,  the  Straits 
Settlements  have  been  numbered  until  within  recent  years.  The 
disease  was  quite  unknown  to  the  natives  until  about  three  years  ago, 
when  cases  were  first  observed,  and  tracisd,  it  was  believed,  to  dogs 
imported  from  England.  Although  this  attribution  has  been  strenu- 
ou.sly  denied  by  the  captains  of  the  ships,  yet  there  can  be  no  reason- 
abledoubt  but  that  diseased  dogs  have  been  imported.  A  considerable 
number  of  deaths  have  occurred  ;  the  Straits  Times,  in  a  recent  issue, 
reported  two  cases— one,  a  native  child,  who  died  thirty  days  after 
being  bitten  ;  the  other,  a  young  man,  who  ilied  aliout  three  months 
after  being  bitten  by  a  dog  "  c.xiiibitiug  all  the  symptoms  of  rabies." 
Some  months  earlier,  an  English  olliccr  diedof  hydrophobia  on  board  the 
mail  steamer  bound  from  Hong  Kong  to  Singapore  ;  three  months  before 
his  death,  while  at  Singapore,  he  had  been  bitten,  slightly,  on  the 
hand  by  his  fo.x-terrier.  It  is  stated  that  the  Government  has  diawn 
up  stringent  regulations  regulating  the  importation  of  dogs.  The 
greatest  vigilance  will,  however,  be  required  to  prevent  their  evasion 
by  allectionate  owner's  or  unscrupulous  dealers.  ./.  , 
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MEDICAL  ETIQUETTE. 

'  |V  place  of  giving  Insertion  to  "A.'s"  rcjily  t<i  the  explanatory  statement  offered  by 

' .  '  H.",  In  the  JoPRNAL,  July  IStli,  page  ISO,  coliium  2,  we  would,  in  conaeoucnce 

,    of  the  diverse  rcprfsiiiitiitlons  of  the  case  suljmitted  to  us,  urge  npon  the  dis- 

•     pulanUs  the  adviiiability  of  a  friendly  visit  and  mutual  explanation;  or,  if  for 

'     any  valid  reason,  such  a  course  be  not  possilile,  we  wuuld  suggest  a  reference  to 

line  or  more  pnifcssional   friends  ;  and,   failing   that   resource,   to  subnut  the 

matter  for  the  cousidiration  and  deeisiuu  of  the  Council  of  the  local  Branch  <pf 

the  British  Mudieal  Association,  who,  by  oral  exandnation  of  witnesses,  would 

be  enabled  to  sift  the  conflicting  atatements,  and  elicit  the  real  facts. 

CONTRACT.S  WITH  PATIENTS. 
SiK,— In  rejilyiug  tn  the  inquiry  of  ••  Jkinlur  Ilritish  Medical  Association,"  In  the 
Jouii.-JAL  of  August  22ncl,  I  wish  to  be  allcwed  to  say  that  it  is  not  yet  an  usual 
thing  ill  London  to  accept  a  fixed  annual  sum  fur  medical  attendance,  except,  of 
course,  in  |irovident  dispensaries  and  beiiellt  cUibs,  where  the  fees  are  both  in- 
adequate and  iiillexiblu.  Some  fees  must  be  inadequate,  but  it  is  only  those  tliat 
arc  not  justly  and  legitimately  so  that  can  be  regarded  as  an  evil,  anil  they  nee<l 
never  be  iiillexible  or  uniform.  These  evils  ari'  the  result  of  taking  the  control 
of  his  own  fees  out  uf  the  hands  of  the  medical  attendant— an  act  to  which  the 
profession,  with  the  most  incredible  blindness  and  thoughtlessness,  has  hitherto 
submitted  with  complacent  acquiescence. 

"  Health  Assurance,"  which  is  the  remedy  for  these  and  many  other  evils  in 
medical  pr.ictice,  your  correspondent  does  not  seem  to  have  heard  of.  It  is  not 
yet  an  usual  thing  in  London,  but  he  will  therefore  deserve  the  greater  credit  if 
he  join  those  who  are  taking  the  le.id  in  this  reform. 

In  estimating  the  charges  for  the  family  he  mentions,  there  are  .several  con- 
tingencies which  he  does  not  apparently  consider,  especially  the  health,  both 
present  am!  prosijective,  of  each  member.  Supjiosiiig  this  to  be  satisfactory, 
the  fees  under  Uealth  Assurance,  Clas.s  B,  might  fairly  be  stated  thus  :  for  the 
husband  and  wife,  each,  tl  ;  for  the  children,  each,"l'Js.  The  four  servants 
(Class  A)  should  be  admitted  at  from  4s.  to  Ss.  each,  according  to  wages,  health, 
etc. ;  but,  as  a  reduction  should  be  made  in  this  class  for  four  persons  in  one 
household,  the  sum  of  iLl  would  probably  be  sufficient.  The  total  charge  would 
thus  be  Hi  4s,,  the  usual  extras  exce|ited  in  both  classes,  of  course. 

If  "  -Member  British  Medical  Association  "  will  send  me  his  name  and  address 
and  a  stamp  for  postage,  I  shall  be  happy  to  forward  him  the  pamphlet  on 
Uealth  Assurance,  which  will  aflord  him  the  necessary  information  and 
guidance.  Should  he  desire  it,  I  will  also  send  him  a  specimen  of  the  lirinted 
forms  employed  for  both  classes.— I  am,  etc.,  W.  Fleming  PniLLips. 

St.  Mary  Bourne,  .\ndover,  Hants. 


OBITUARY. 

THOMAS  COLAN,  M.D.,  .M.R.C.S.,  F.K.G.S.,  Ijjspectop.- 
Gkxeihl,  K.N. 
Dr.  Colan  has  lately  died  at  Buxton,  whither  he  had  gone  to  seek 
the  benefit  of  the  waters.  He  commenced  his  services  in  the  Russian 
war  in  the  IJaltic,  braving  cholera  on  board  the  Royal  George,  and  the 
rigors  of  the  ice  ia  the  PijhuUs,  in  a.klition  to  the  risks  of  war.  Thus 
his  iuitiation  into  the  naval  fields  of  honour  made  him  acquainted  with 
all  its  chances.  He  next  went  to  China,  where  he  served  at  the 
capture  of  the  Peiko  Forts,  under  Admiral  Sir  James  Hope,  in  1S60, 
and  he  obtained  promotion  to  the  second  rank  after  nine  years  and  a 
half,  which  was  then  an  early  range.  His  next  meritorious  service 
was  under  Sir  Edward  Commerell,  on  the  coast  of  Africa,  who  being 
very  severely  wounded  in  attempting  the  mouth  of  a  river,  recovered 
from  his  wound,  under  the  skilful  treatment  of  Dr.  Colan.  For  that 
service  he  received  his  step  of  promotion  to  fleet-surgeon. 

Oil  returning  from  the  Bights  of  Benin,  he  voWteered  for  and 
obtained  the  post  of  senior  medical  officer  in  the  Arctic  E.xpedition, 
fitting  out  under  command  of  Sir  George  Nares,  and,  as  a  reward, 
after  twenty-three  and  a  half  years'  service, he  was  promoted  to  the  rank 
of  deputy  inspector-general.  After  a  short  interval  for  recruitment,  he 
was  sent  to  Jamaica  to  take  charge  of  the  naval  hospital  at  Port  Royal 
—the  least  healthy  of  naval  stations— remaining  there  the  full  tenn  of 
three  years,  1877-80— during  which  there  were  two  epidemics  of  yellow- 
fever  to  be  dealt  with,  one  of  which  (1S77)  fell  most  heavily  on  th"o  medi- 
cal officers,of  whom  four  were  attacked  and  two  died.  Dr.  Colan  himself, 
being  also  attacke<i,  narrowly  escaped  death.  His  next  step  to  the 
highest  grade— inspector-general  of  hospitals  and  fleets- was  attained, 
by  seniority,  in  January,  ISSg,  after  twenty.nine  rears'  service  in 
arduous  positions.  Sensible  of  the  failure  in  his  health,  he  preferred  to 
seek  retirement  from  active  employment  with  increasing  responsi- 
bilities, and  to  secure  repose,  from  which  death  took  him  away  at  the 
premature  age  of  64,  inflicting  thereby  a  great  loss  on  his  family  and 
friends. 

Dr.  Colan  was  a  man  of  good  professional  and  scientific  acouirc- 
ments,  and  of  generous  sontiment-s  towards  those  who  needed  aid, 
zealous  and  conscientious  in  the  performance  of  his  duties,  and  ahvavs 
desirous  of  being  at  the  post  of  danger ;  and,  with  all  his  excellent 
qualities,  he  was  of  unassuming  and  even  of  retiring  manners.      He 


had  many  personal  friends,  for  he  was  highly  esteemed  by  his  brothe'" 
officers,  and  possessed  the  highest  confidence  of  the  distinguished  com^ 
manders  under  whom  he  served. 

In  1872,he  was  awarded  the  Gilbert  Blane  Medal  for  his  professional 
ability  displayed  in  the  Jtattlcsnake;  and  was  granted  at  various  periods 
the  Baltic, Chinese,  Ashanti,  and  Arctic  medals  lor  service.  He  hag  left 
to  the  rising  generation  of  his  brother  officers  a  notableexaniple6f  fidelity 
to  his  calling  of  naval  medical  officer,  by  which  ho  obtained  his  «m11- 
meritcd  steps  of  promotion  atunusn.ally  early  at^es. 


JOHN  RICHARD  'WARDELL,  JI.D.Edin.,  F.R.C.P.Lond. 
Jon.v  Richard  Wahdem,  was  bom  at  Pickering,  in  Yorkshire,  in 
September,  1819,  and  die<l  at  Brighton — whither  he  had  gone  in  the 
hopes  of  recruiting  his  enfeebled  powers — on  August  21st  About  ten 
days  before  his  decease,  the  symptoms  of  jaundice,  which  had  never 
entirely  left  him  for  two  or  three  years  past,  became  more  in- 
tense, attended  with  profuse  gastric  catarrh  and  abhorrence  of  all 
food.  A  failing  heart  and  pa.ssiTe  congestion  of  the  bases  of  both  lungs 
soon  brought  about  a  fatal  termination,  the  mind  being  unclouded  to 
the  last.  During  this  period  of  his  illness,  Dr.  Wardell  had  the  ad- 
vantage of  the  devoted  attention  of  his  friend  of  very  many  yearii.  Dr. 
Withers  Moore,  the  President-elect  of  the  British  Medical  Association. 

Dr.  Wardell  was  educated  at  a  private  school  in  Doncastcr,  where 
he  early  manifested  that  indomitable  perseverance  and  fixed  determi- 
nation to  do  his  best  which  were  so  conspicuous  in  his  after-life.  His 
professional  education  was  obtained  at  Edinburgh,  where  he  graduated 
in  1844.  During  his  pupilaso,  ho  filled  many  important  offices  at  the 
Royal  Infirmary,  lieing  assistant  pathologist  and  re.sident  physician 
there.  He  was  also  president  of  the  Royal  Physical  and  Uunterian 
Medical  Societies. 

The  opportunities  for  scientific  and  clinical  research  thus  placed 
within  his  grasp  were  well  turned  to  account,  thereby  laying  the 
foundation  for  future  sound  and  most  meritorious  professional  work.  In 
1859,  he  became  a  member  of  the  Royal  College  of  Physicians  of  Lon- 
don, and  in  1867  was  elected  a  Fellow  of  that  College.  For  the  first 
few  years  of  his  professional  life,  Dr.  Wardell  acted  as  private  physi- 
cian to  a  gentleman  of  rank,  upon  whose  decease  he  settled  at  Tun- 
bridge  Wells.  Here  he  pr.ictised  for  many  years,  finally  becoming  the 
consultant  of  the  town  and  neighbourhood.  The  local  infirmary,  of 
which  he  was  the  senior  physician,  had  a  large  share  of  his  time  ;  and 
it  was  here  he  carried  on  that  painst.iking  clinical  research  which  bore 
such  good  fruit  in  his  professional  life  and  writings.  Dr.  Warden's 
was  a  busy  pen,  and  he  took  the  greatest  possible  pleasure  in  elaborat- 
ing his  ideas  and  experiences.  His  writings  are  too  well  known  io 
need  an  enumeration  of  them  here  :  but,  as  a  sample,  we  might  men- 
tion his  exhaustive  articles  on  Diseases  of  the  Spleen,  and  of  the 
Pancreas,  in  Reynolds's  Si/strm  o/Mcdicinc,  and  that  on  Hypertrophy 
of  the  Heart,  in  t^uain's  Dictionary.  His  name  has  been  conspicuous 
in  this  Jorr.N'AL,  as  contributing  many  most  important  articles  bear- 
ing on  clinical  medicine — notably  those  on  Enteric  Fever  and  Pleurisy. 

Four  years  ago,  he  was  struck  down  by  illness,  and  compelled  to 
relinquish  all  idea  of  continuing  the  practice  of  his  profession.  The 
cnforceil  rest,  and  the  careful  watching  of  a  loving  wife,  aided  by 
attached  medical  friends,  restored  the  subject  of  this  notice  to  a 
moderate  share  of  health,  but  he  was  ever  afterwards  an  invalid. 

Notwithstamling  his  bodily  infirmities,  his  mind  still  retained  its 
unwearied  activity,  and  the  last  year  of  his  life  was  occupied  with 
the  supreme  effort  of  collecting  together  some  of  his  numerous 
writings  into  one  volume,  styled  Contributions  to  PatJtolotrji  and  the 
Practice  of  Medicine ;  this  work,  with  characteristic  loyalty,  he  dedi- 
cated to  the  two  especial  friends  of  his  professional  life,  Sir  William 
Jenner  and  Dr.  Quain.  The  publication  of  the  work,  and  the  demise 
of  our  valued  fellow-memler,  are  Iwth  too  recent  to  render  it  possible 
or  decorous  to  criticise  this  work  of  a  lifetime  ;  that  must  be  done  at 
some  future  day,  and  done  honestly,  for  .so  would  he  have  wished  it 

Dr.  Wardell  was  a  good  example  of  the  well  informed  practical 
physician,  giving  his  iniml  to  the  elucidation  of  the  natural  history  of 
disease  with  a  view  to  its  successful  treatment,  rather  than  to  the 
elaboration  of  theories  as  to  the  occult  causes  of  disease.  He  was  of  a 
retiring  disposition,  and  seldom  meddled  with  medical  politics,  being 
happiest  when  qnietly  acting  as  a  student  of  medical  truth.  Having 
retired  from  the  active  practice  of  his  profession  for  several  years, 
he  will  not  leave  the  void  that  otherwise  would  have  been  felt  among 
his  patients  and  medical  brethren  ;  but  among  his  more^immediate 
friends  he  will  bo  sorely  missed.  Nevertheless,  his  kindly  nature 
and  affectionate  regard  will  still  be  kept  alive  in  their  memories,  for 

'*  To  live  in  he.arts  we  leave  behind 
Is  not  to  die. " 


Sept  5,  1885.] 


THE  BBITISH  MEDICAL  JOUIilfALr 


469 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TO'WNS. 
DtmrNG  the  week  ending  Saturday,  August  !^Pth,  5,4oi>  births  and  3,133  deaths 
were  registert^d  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Rt-gistrar- General's  weekly  return,  which  have  an  estimated  popula- 
tion of  S,'.i0i;,44i.i  persons.  The  annual  rate  of  mortality  per  1,000  persons  living 
in  these  towns,  which  had  declined  from  21.8  to  19.7  in  the  three  preceding  weeks, 
further  fell  last  week  to  1S.4.  The  rates  in  the  several  towns,  ranged  iu  order 
from  the  lowest,  were  as  follow :— Bolton,  13.7;  Leicester,  14. G;  Norwich, 
14.9  ;  NutUngham,  16.3  ;01dham,  15.3  ;  Bristol,  15.5  ;  Blackburn,  15.8  ;  Hudders- 
field,  l((.l;  Halifax,  lii.2  ;  Bradford,  17.S  ;  Hull,  17.4;  London,  17.5;  Birming- 
ham, 17.'.i ;  Sheffield,  1S.4 ;  Leeds,  1:<.6  ;  Cardiff,  18.S  ;  Birkenhead,  10.6;  Liver- 
pool, 20.3 ;  Derbv,  20.4  ;  Brighton,  20.'^  ;  Manchester,  21.5  ;  Wolverhampton,  21.7  ; 
Newcastle-upon-Tywe,  21. S;  Sunderland,  22.0  ;  Portsmouth,  23.0  ;  Salford,  24.5; 
Plymouth,  24.7;  and  Preston,  27.5.  The  death-rate  during  the  week  in  the 
twenty -seven  provincial  towns  averaged  10.1  per  1,000,  and  exceeded  by  1.6  the 
rate  recorded  in  London.  The  3,133  deaths  registered  during  the  ■week  in  the 
twenty-eight  towns  included  653  which  were  referred  to  the  princijial  zymotic 
diseases,  against  S33  and  G97  in  the  two  preceding  weeks  ;  of  these,  374  resulted 
from  diarrha-a,  SO  from  measles,  85  from  whooping-cough,  49  from  "fever"  (Prin- 
cipally enteritO,  27  from  scarlet  fever,  23  from  diphtheria,  and  6  from  small-pnx. 
"these  653  deaths  were  equal  to  an  annual  rate  of  3.S  per  1,000.  The  zymntic 
rate  in  London  was  equal  to  3.4  per  1,000,  of  which  1.5  was  due  to  diarrhaa  ; 
while  in  the  twenty-seven  provincial  towns  the  zymotic  death-rate  was  4.2  pi.'r 
1,000  (of  which  2.7  was  due  to  dian-hcea),  and  ranged  from  0.7  and  1.7  in  Hali- 
fax and  Bra<Iforil,  to  7.5  in  Cardilf,  8.5  in  Portsmouth, and  0.0  in  Preston.  The 
deaths  referred  to  diarrlicea,  which  had  been  628,  549,  and  423  in  the  three  preceding 
weeks,  futther  declined  dui'ing  the  week  to  374,  and  showed  the  largest  propor- 
tional of  fatality  in  Portsmouth,  Salford,  and  Preston.  The  fatal  cases  of  measles, 
which  had  f;ilk'n  from  132  to  84  in  the  four  previous  weeks,  were  SOlast  week;  this 
disease  caused  the  higliest  death-rate  in  Derby.  The  85  deaths  from  whooping- 
cough  were  wii,hiu  2of  tlie  number  in  the  preceding  week,  and  showed  theliighest 
proportional  fatality  in  Blackburn,  Cardiff,  and  Derby.  The  fatal  cases  of 
**  fever,"  which  had  been  40  and  44  in  the  two  previous  weeks,  ruse  to  49  last 
week,  and  showed  the  large&t  proportional  fatality  iu  Sunderland  and  Ports- 
mouth. The  27  deaths  from  scarlet  fever,  showed  a  decline  of  10  from  the 
numbers  recorded  in  the  preceding  week.  The  fatal  cases  of  diphtheria,  which 
had  been  15  and  IS  in  the  two  previous  weeks,  farther  increased  to  23,  of  which 
14  occurred  in  London,  and  2  in  Liverpool.  Of  the  6  deaths  from  small-pox  last 
week  in  the  twenty-eight  towns,  5  occurred  in  I^ondon  (exclusive,  however,  of  4 
deaths  of  London  residents  from  this  disease  registered  in  the  Metropolitan  Asylum 
Hospitals  situated  outside  Registration  London),  and  1  iu  Manchester.  Tlie 
number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hosjutals,  which  had 
declined  in  the  twelve  preceding  weeks  from  1,3S9  to  347,  had  further  fallen  to  310 
on  Saturday  last,  August  20th;  the  admissions,  which  had  been  44  and  41  in  the 
two  previous  weeks,  were  43  last  week.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  2.6  per  1,000,  and  exceeded  the  aver- 
age. The  causes  of  62,  or  2.0  per  cent.,  of  the  3,133  deaths  registered  during  the 
week  in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medical 
practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  au  estimated  population  of  1,254,607 
persons,  "85  births  and  440  deaths  were  registered  during  the  week  ending  August 
29th.  The  annual  rate  of  mortality,  which  had  been  20.4  and  19.6  per  1,000 
in  the  two  preceding  weeks,  further  declined  last  week  to  IS.O,  and  was  very  slightly 
below  the  average  rate  for  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  10.0  in  Perth,  14.2 
in  Aberdeen,  15.3  in  Dundee,  16.0  in  Leith,  16.0  in  Edinburgh,  19.1  in  Greenock, 
19.3  in  Paisley,  and  21.1  in  Glasgow.  The  440  deaths  registered  during  the 
week  in  those  towns  included  41  which  were  referred  to  diarrhcea,  0  to  whooping- 
cough,  0  to  "fever"  (principally  enteric),  7  to  diphtheria,  2  to  measles,  and  nut 
one  either  to  sniall-pox  or  scarlet  fever  ;  in  all,  OG  deaths  resulted  from  these 
principal  zymotic  diseases,  against  116  and  81  in  the  two  preceding  weeks.  These 
66  d^^ths  were  equal  to  an  annual  rate  of  2.7  per  1,000,  which  was  1.1  per  1,000 
below  tlie  average  zymotic  deatli-rate  during  the  same  ]i<'rind  in  the  twenty-eight 
large  English  towns.  The  highestzymoticrates  in  the  Scotch  towns  were  recorded 
in  Greenock,  Glasgow,  and  Paisley.  Tlie  deaths  from  diarrhcea,  which  had  been 
64  and  53  in  the  two  preceding  weeks,  fuilher  declined  during  the  week  to  41, 
and  were  considerably  below  the  number  recorded  in  the  corresponding  week  of 
last  year  ;  25  occurred  in  Glasgow,  5  in  Edinburgh,  and  4  in  Paisley.  The  fatal 
cases  of  whooping-cough,  which  bad  been  23  and  11  in  the  two  p^e^iou3  weeks, 
further  fell  to  0,  and  included  5  in  Glasgow.  The  7  deaths  referred  to  "fever" 
exceeded  by  4  the  number  in  the  preceding  week  ;  5  were  returned  in  Edinburgh. 
The  7  fatal  cases  of  dijihtheria  also  showed  an  increase,  and  included  4  in  Glasgr)w 
and  2  in  Edinburgh.  The  2  deaths  front  measles  corresi>onded  with  the  number 
in  the  preceding  week  ;  1  occurred  in  Glasgow,  and  1  in  Paisley.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  2.3  per 
1,000,  against  2.6  in  London.  As  many  as  62,  or  14.1  per  cent,  of  the  440 
deaths  registered  during  the  week  ending  August  29th,  i^  these  Scotch  towns  were 
uncertifled. 


HEALTH  OF  FOREIGN  CITIES. 
It  ajipcars  from  statistics  published  in  the  Registrar-Generals  return  for  the  week 
ending  August  20th,  that  the  annual  death-rate  recently  averaged  32.0  per  1,000  in 
the  three  princi[)al  Inrliau  cities  ;  it  was  equal  to  26,7  in  Bombay,  20.7  in  Cal- 
cutta, and  30.6  in  Madras.  Cholera  caused  49  deaths  in  Calcutta,  and  13  iu 
Bombay  ;  while  the  mortality  from  "fever"  was  excessive  in  each  of  the  three 
Indian  cities.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  per  1,000  persons  estimated  to  be  living  in  nineteen  of  the  largest 
European  cities  averaged  25.2.  The  death-rate  in  St.  Peter.sburg  was  equal 
to  29.2,  showing  an  increase  upon  the  rates  recorded  in  recent  weeks  ;  the  520 
deaths  included  130  from  di^rrhceal  diseases,  11  from  typhus  and  typlioid  fever, 
and  11  from  measles.     Iu  three  other  northern  cities— Copenhagen,  Stockholm, 


and  Cliri^tiania — thedeath-rate  averaged  only  19.1  per  1,000 ;  it  was  16.7  in  Copen- 
hagen, 20.7  in  Christiaiiia,  and  21.0  in  Stockliolin,      In  Copenhagen,  2  deaths.", 
were  refeiTed  to  typhoid  fever  ;  and  4  deaths  resulted  from  scarlet  fever  in  Chria- 
tiania.    The  rate  of  mortality  in   Paris  was  equal  to  22.1  per  1,000,  showing  an 
increase  upon  the  rates  recorded  in  recent  weeks;  152  deaths  were  referred  to 
diarrhoea,  29  to  typhoid  fever,  and  18  to  diphtheria  and  croup.     In  Brussels,  the 
death-rate  was  26.6,  no  fewer  than  51  of  the  210  deaths  being  referred  to  diarrhoeal 
diseases.    The  IS  deaths  in  Geneva  corresponded  to  an  annual  rate  of  13.1  per 
1,000.      In  the  three  princii>al   Dutch  cities — Auisterdam,  Rotterdam,  and  the 
Hague— the  mean  death-rate  was  21.2,  the  highest  being  22.8  in  the  Hague,  where 
3  deaths  resulted  from  whoopiug-cough.    Tiie  Registrar-General's  table  include* 
seven  German  and  Austrian    cities,   in  whicdi  the  death-rate  averaged  27.5,  and 
ranged  from  20.6  and  25.5  in  Vienna  and  Hamburg,  to  31.4  in  Prague  and  35.S" 
iu  Breslau;  small-pox  caused  16  deaths  in  Vienna,  and  4  in  Buda-Pesth  ;  diph-I- 
thcria  showed  fatal  prevalence  in  Hamburg  and  Berlin  ;  and  the  mortality  from  v. 
diarrhoeal  diseases  was  excessive  in  most  of  the  German  cities.    Among  the  prin-  ' 
cipal  Italian  cities,  the  rate  was  equal  to  25,9  in  Rome,   and  to  28.9   in  Venice,'^ 
where  6  fatal  cases  of  small-pox  were  recorded.     Xo  returns  appear  to  have  beeii-- 
received  from  Madrid,  Lisbon,  or  Alexandria.        In  four  of  the  largest  American 
cities,  the  mean  death-rate  was  28.5,  and  ranged  from  19.7  in  Baltimore,  to  35.0 
in  Xew  York.     Diarrhceal  mortality  showed  a  marked  excess  in  New  York  and 
Brooklyn;  tyjihoid  fever  caused  Tdeaths  in  Philadelphia,  and  diphtheria  6  deaths  ^ 
in  Baltimore.  ,         J 

REPORTS   OF  MEDICAL  OFFICERS  OF  HEALTH.^  ;;, 

Aston  Manor. — In  his  annual  report  far  1884,  Mr.  May  admits  that 
he  has  little  to  record  that  is  norel  iu  the  sanitary  \\ork  of  the  area  under 
his  charge,  and  that  there  is  little  change  in  the  character  of  the  district. 
Good  general  sanitary  work  seems,  however,  to  he  going  on  under  his 
supervision.  The  new  hospital,  which  is  being  erected,  and  wOl,  it  is 
hoped,  soon  he  ready  for  use,  is  expected  to  prove  a  great  boon  to  the 
district,  and  possibly  to  adjoining  areas.  No  pains  have  been  spared 
in  making  it  as  perfect  an  institution  of  its  kind  as  present  know- 
ledge on  this  subject  will  permit.  Mr.  May  incidentally  remarks  that, 
in  the  many  back-to-back  houses  which  prevail  in  the  town,  isolation 
of  infectious  disease  is  impossible  j  and  when  the  amount  of  gossiping 
in  a  court  is  taken  into  account,  and  the  number  of  cases  in  which  two 
or  three  families  use  the  *ame  washhouse,  etc.,  it  is  obviously  difficult 
to  confine  the  disease  to  one  house.  The  establishment  of  the  new 
permanent  hospital  will  enable  the  first  cases  to  be  removed  as  they 
occur,  and  these  will  thereby  be  prevented  from  remaining  centres  of 
infection.  Small-pox,  which  w^as  epidemic  in  1883,  continued  to 
prevail  during  the  early  months  of  18S-4.  Of  the  149  cases  admitted 
to  the  temporary  sm&U-pox  hospital,  from  its  opening,  in  September, 
18S3,  till  the  end  of  18S4,  24  were  totally  unvaccinated,  whilst  37 
had  one  or  two  vaccination-marks,  and  86  had  three  or  four  marks. 
Of  the  24  unvaccinated,  9  died,  or  37  per  cent.  ;  whilst  of  the  123 
vaccinated,  only  2  died,  or  1.6  per  cent.  ;  and  these  latter  two  were 
"persons  of  broken  constitutions  past  middle  age. "  Mr.  May  noted 
in  his  report  for  1SS3,  as  a  curious  circumstance,  that  pregnancy 
afforded  no  protection  against  small-pox,  but  rather  the  reverse. 
No  fewer  than  three  of  the  cases  admitted  Avere  women  delivered  of 
children  whilst  suffering  from  the  disease,  and  a  fourth  case  was 
heard  of  outside.  Diarrhcea  caused  severe  and  unprecedented  sick- 
ness and  mortality  during  the  year,  114  deaths  having  to  he  registered 
from  this  disease,  as  against  60  iu  1883.  Mr.  May  says  that  he  is  at 
a  loss  to  account  for  the  prevalence  of  this  disease.  The  vital  statistics 
show  that  the  general  death-rate  per  1,000  was  17.1  in  1884,  as 
against  16.0  in  1883,  and  15.4  in  1882.  But  this  rate  would  probably 
in  each  case  have  to  be  increased  by  about  4,  if  the  deaths  belonging 
to  Aston  which  occurred  in  the  public  institutions  situated  outside 
the  district  could  be  included.  The  zymotic  rate  was  3.4  per  1,000  ; 
and  infant  mortality  seems  to  have  greatly  increased  during  1884, 
chiefly  owing  to  the  prevalence  of  diarrho-a  already  referred  to. 

Barn.stavle. — The  first  annual  report  of  Mr.  H.  Jackson,  as 
medical  officer  of  health  for  the  borough  of  Barnstaple,  a  post  which 
he  held  during  the  last  nine  months  of  1884,  shows  the  general  death- 
rate  for  that  period  to  have  been  19.4  per  1,000,  and  the  district  to 
have  been  "  fairly  healthy  "  at  the  close  of  the  year.  The  zymotic 
death-rate  was  .82  per  1,000,  and  compares  very  favourably  with  those 
of  former  years.  There  was  no  epidemic,  but  diiihthcria  prevailed 
more  or  less  extensively  during  the  greater  portion  of  the  year,  and  a 
considerable  number  of  cases  occurred  iu  diflerent  parts  of  the  iovm^ 
especially  at  the  higher  levels.  In  connection  with  the  cases  of  fever 
and  diphtheria,  Mr.  Jackson  calls  attention  to  the  main  flaw  in  the 
sanitary  arrangements  of  the  town,  namely,  defective  drains  and^  im- 
perfectly ventilated  sewers.  It  is  satisfactory  to  find  that  the  sanitary 
authority  show  a  disposition  to  take  this  important  matter  in  hand. 
The  authority  seem  also  to  be  alive  to  the  need  for  proper  hospital 
provision,  a  committee  having  been  appointed  to  look  oiit  for  a  site 
suitable  for  a  small-pox  hospital  or  sanatorium.  Phthisis  caused  25 
deaths  in  the  district ;  and  Mr.  Jackson,  in  calling  special  attention  to 
the  fact,  suggests  "that  strict  supervision  over  building-sites,  and  the 
construcfion  of  buildings  iu  general    and  increased  facilities  for  im- 
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j)rove(l  ventilation,  he  exercised,  in  order  that  this  heavy  rate  may  be 
much  lessened."  Ho  also  observes,  that  "the  infant  mortality  is 
much  greater  than  it  should  bo  in  an  agricjultural  district,"  but  ho 
olfers  no  explanation  of  this  important  point,  nor  does  ho  give  any 
further  record  of  his  own  observations  on  the  subject. 

Bedfoui). — This  town  seems  unable  to  free  itself  from  diphtheria, 
and  Dr.  Prior,  the  medical  oDicor  of  health,  has  to  record  in  his  last 
two  reports  the  occurrence  of  as  many  as  16  deaths  from  that  disease 
in  1883,  and  13  in  1884.  He  discredits  the  belief  that  the  disease 
may  bo  generated  or  orif;inated  by  foul  accumulations,  obstructed 
drains,  foul  ])onds,  or  by  the  admission  of  sewer-air  into  houses  ;  and, 
speaking  from  an  experience  of  S"veral  years,  he  states  that  he  has 
never  discovered  any  distinct  evid.  n  e  that  diphtheria  is  so  generated 
any  mere  than  scarlatina,  to  which  it  possesses  some  curious  allinities. 
He  goes  so  far  as  t»  say  that  "  these  coarse  tlieories  of  spontaneous 
generation  of  epidemic  disease  are  fading,  and  must  fade  away  before 
the  advancing  light  of  accumulated  observalions,  and  the  l.iborious 
but  suTii  progress  of  niicro.scopical  science."  For  himself,  he  thinks  it 
probable  that,  like  otiicr  disordcr^  of  a  zymotic  character,  diphtheria  is 
caused  liy  schizomycotoiis  fungi.  No  other  zvmotic  disease  has  lately 
prevailed  to  any  yreat  extent,  and  the  rate  for  that  class  of  disorder 
was  1.38  per  1,000  in  18'!3,  and  1.4  in  1884.  The  general  death-rate 
was  14,84  and  Vi.Oti  respectively.  During  last  year.  Dr.  Trior's  atten- 
tion was  continuously  directed  to  the  sanitary  improvement  of  the 
town  in  various  directions.  As  an  example  of  the  vigilance  which  is 
necessary  to  ensure  thorough  efficiency  of  a  system  of  water-supply 
and  sewer.igo,  ho  notes  tliat  no  fewer  than  330,  out  of  410  reported 
nuisances  in  Bedford  last  year,  were  related  to  the  sewerage  or  the 
water-supply.  The  area  of  the  water-supply  has  been  extended  to 
meet  the  giowing  requirements  of  the  town,  and  a  new  reservoir  is  in 
course  of  construction. 

SnANKLiK  UuBAN  DISTRICT. — This  district  was  exceptionally 
favoured  in  1884  by  the  entire  absence  of  infectious  and  contagious 
disease.  Thirty -two  deaths  in  all  occurred  in  the  district  during  the 
12  months,  but  of  these  seven  were  among  visitors,  giving  a  total  deatli- 
rate  of  10.7  per  1,000,  or  8.3  per  1,000,  if  the  visitu'S  be  ignored.  To 
record  these  facts  has  been  the  pleasing  dnty  of  Dr.  George  R.  Dabbs, 
in  his  first  annual  report  as  hcalth-ollicer  for  the  district.  Special 
reference  is  made  to  the  water-supply,  which  seems  to  be  excellent  as 
regards  (|uality,  but  insufficient  in  f|Uantity.  The  question  of  its  im- 
provement is,  however,  at  present  prominentlj'  before  the  ratepayers, 
and  the  health-olficer  anticipates  an  early  and  satisfactory  settlement. 
The  dairies  in  the  town  have  been  examined,  and  the  medical  officer 
of  health  can  vouch  for  their  proper  sanitary  condition.  He  suggests, 
however,  that  he  should  be  suiiplied  with  the  names  of  all  persons 
selling  milk  in  the  town,  in  order  that  the  sanitary  circumstances  of 
the  dairies  outside  the  district  su]i|)lying  milk  within  the  district 
might  be  ascertained.  Dr.  Dabbs  makes  three  chief  recommendations 
to  the  sanitary  authority,  to  the  effect  that  the  plans  for  all  new 
buildings  should  be  carefully  examineil  by  the  health-officer  before 
being  sanctioned  by  the  local  board  ;  that  attention  should  be  given 
to  the  f[uestion  of  waste  of  water  in  houses,  and  that  the  health- 
officer  should  be  permitted  to  have  printed  and  distributed  a  brief 
memorandum  on  the  plain  methods  of  disinfecting  closets,  sinks,  etc. 
A  system  of  registering  lodging-houses  in  the  town  has  been  set  on 
foot  with  satisfactory  results,  and  the  medical  officer  of  health  hopes 
that,  during  the  current  year,  all  those  lodging-house  keepers  who 
have  not  registered,  will  consent  to  his  examination  of  their  premises 
with  a  view  to  his  certifying  as  to  their  sanitary  arrangements. 


MEDICAL  NFY/S. 


Society  of  AroTHECARiEs  of  London. — Tho  following  gentlemen 

passed  their  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise,  on  Thursday,  August  27th, 
1885. 

IJnstnck,  Uobert  Asliton,  7.'^,  Onslow  Gardens,  S.W. 

Emtage,  Eainund  Walter,  1,  Eiidsleigh  Clardons,  N.W. 

Julian,  Oliver  Uicliard  Arelier,  St-.  Bnrthnlnniew's  Hospital. 

Mathias,  Hugh  Bnuhiek,  Minehead,  Sniiiersetsliire. 

Milucr,  Edmund  Taylor,  Crescunt,  Salford,  Mancliester. 

Thoiims,  Archibald,  Towcy  House,  Wellingborough. 


HRIOHTON    AND  HOVE    DlSPENtSARY.— Housc-Surgcon.    Salary,   £140  per 

annum.     Aiiplications  by  OcUiber  bU\. 
BRISTOL    GENERAL    UOSPlTAL.-rhysjdana"  Aflslatant.     Salary,    £50  per 

annum.     A{>)dicationH  by  8e|itc'iitl>cr  Otlu 
CANCER     HOSPITAL    (FREE),    Bronipton,    S.W,— Rcaldent     House- Surgeon. 

Salary,  60  guinen»  per  annum.    Appltcntioiis  to  the  Chaliinan  of  the  Weekly 

Board  by  September  'Jlst. 
CANCER    HOSPITAL    (FREE),    Brompton,    S.W.— AgsisUnt    House-Sureeon. 

Salary,  ii'M>  per  anninn.    Appllc-itionu  to  tho  Cliainiian  of  the  Weekly  Board 

by  Weptoiriber  2Ist. 
CHESTER  (iENERAL  INFIRMARY.— Visiting  Surgeon,     Salary,   JCbO  per  an- 

num.     Aiiplicatinns  by  Bei)t4:iuber  18th. 
KVELINA  HOSPITAL  FOR  SICK  t;HILDREX,  Southwark  Bridge  Rf>ad,  8.E.— 

lO'gislrar  and  ChluroforiuiKt.     Salary,  £»0  per  annum.     Ap)*lications  by  Sep- 
tember J.')th. 
liRANARU  UNION,  FINNEA  niSPENSAUV.— Medical  Officer.     Salary,  £11C 

per  annum.     Election  Sept<inbcr  9th, 
HOSPITAL   FOR  WOMEN,    Sobn    Sfiuare,   W.-House-Phyaicbn.    Salary,  £75 

per  annum.    Applications  by  September  Pth. 
HOSPITAL    IK^MK    FOR    PAYING    PATIENTS.-Rosident     Medical    Officer. 

Salary,  £100  per  annum.     Applications  tu  M.  S.  MuuuMleld,  IJonchurch,  I.W. 
KENT  COUNTY    LUNATIC  ASVLU.M,   Chartham  Downs,   near  Canterbury.— 

Second  As-siMlant  Medical  Otllcer.     Salaiy,  £120  per  annum.     Applications  by 

September  lOth. 
LEEDS  FRIKNPLY  SOCIETIES  MEDICAL  ASSOCIATION.— Surgeon.     Salary, 

£200  inr  annum.     Applications  to  C.  H.  Wilson,  9,  KImwooU  Green,  Camp 

Koad,  LeedH. 
LKEDS  GENKRAL  INFIRMARY.- Honorary    Obstetric    Physician.      Applica- 
tions to  t,he  Tn-asurer,  and  marked  "private,"  by  September  ith. 
LEEDH  GENERAL   INFIRMARY.— Resident  Obstetric  Olliccr.      Salary,  £100 

per  annum.     Applicationti  to  Mr.  lilair  by  September  10th. 
.MANCH1':STER  HOSPITAL  FOR  CONSUMI*TI0N  AND  DISEASES   OF  THE 

THROAT.— Medical  Olllcer.     Salary,  £00  per  annum.     Aj>]>Iications  by  Sep- 
tember lOth. 
MANCHESTER  ROYAL  INFIRMARY.— Resident  Surgical  Officer.    Salary,  £150 

per  annum.     Applications  tt*  the  Chairman  of  the  Board  by  September  12th. 
NATIONAL    DENTAL    HOSPITAL,    140,    Great    Portland     Street— Astdstant 

Dental  Surgeon.     Applications  by  Septeniber  'JOth. 
NEWPORT  INFIRMARY   AND  DISPENSARY".- House-Surgcon.    Salary,  £100 

per  annum.     Ai)plication8  by  September  12th. 

PRESTON   AND    COUNTY   OF    I^NCASTER    ROY'AL  INFIRMARY.— Senior 

House-Surgeon.    Salary,  £100  per  annum.  Ajiplications  to  Sir.  R.  F.  Easterby, 

Fisliergate,  Preston,  by  September  11th. 
IIADCLIFFE  INFIRMARY,  Oxford.-Residcnt  House-Surgcon.    Salary,  £80  per 

annum.     Ap]>bcations  by  Sei-lcmbcr  12th. 
ST.     BARTHOLOMEW'S    HOSPITAL,    Chatham.  —  Assistant   Houae-Siirgeon. 

Salary,  £100  per  annum.     Ai>plications  by  September  19tU. 
SUSSEX  COUNTY  LUNATIC   ASYLUM,  Hayward's  Heath.— Junior  AasisUnt 

Medical  Ollicer.     Salary,  £100  per  annum.     Applications  by  September  16Ui. 
UNIVERSITY  OF  ABERDEEN.— Examiners  in  Medicine.     Applications  to  the 

Secretary,  R.  Walker,  University  Court. 
WESTON-SUPER-MARE  HOSPITAL.— Uouse-Surgeon.   Salary,  £70  per  annum, 

AppIication,s  by  September  ^th. 


MEDICAL   APPOINTMENTS. 

Foi'LKRToN,  G.  U.,  M.R.C'.S.,  L.R.C.P.Loiiil.,  ajipoiiiti'd  HoiiHC-Surecon  to  the 
lioyal  Isle  of  Wight  lurlrniary,  Kyilc,  rice  3.  Walter  Hoiikins,  M.R.C.S.Eng., 
L.S.A.,  resigned. 

Roberts,  U.  Lloyd,  F.R.S.E.,F.R.C.P.Lond.,  Physician  to  St.  Mary's  Hospital,  and 
Lecturer  nn  Clinical  Obstetrics  and  Gyna-cology  at  the  Owens  College,  ap- 
pointed Obstetric  Physician  to  the  Manchester  Royal  lullrinary,  vice  tlie  late 
Dr.  Thorburn. 

VoiuT,  J.  C,  M.D.Edin.,  ajipointed  Resident  Medical  OfBcerand  Visiting  Snrgeon 
to  the  Southjiurt  lulirniary  and  Dispensary. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
AniNOnON  UNION.— Medical  Onicar.    Salary,  £130  ptr  annum.    Applications 

Uy  Sciitcniber  I'.tth. 
EIRMINC.HAM    OF.NERAL    DI.SPEXSARY.— Resident  Surgeon.     Salary,   £150 
per  annum.    Applications  by  September  22Dd. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge,  for  insPTtinij  annou%cfmfnt&  oj  Birilis,  ilarriagts,  and  Deaths  isSt.M.t 
which  shouUl  be  forwaTded  in  stami^s  with  the  announccmeittt, 

BIRTH. 
Hpooneb.— August  31st,  at  Maitland  Lodge,  Clapton,  the  wife  of  Fred.  H.  Spooner, 
M.D.,  of  a  son. 

MARRIAGE. 

Stallakd— Marshall.— At  St.  John  Baptist,  Hulme,  Manchester,  on  Septeniber 
2nd,  J.  I*rinco  Slallard,  M.B.,  CM.,  youngest  son  of  the  late  Josiah  Stallard, 
D.I,.,  of  The  Blanquettes,  Worcester,  to  Nita,  elder  daughter  of  the  Rev.  Dr. 
.Marshall,  Rector  of  St.  John  Baptist,  Manchester. 

DEATH."!. 
Biut.woon.— August  25th,  at  West  Cottage,  Hourn,  Line,  Minnie  Helen  Watson 

liiu-dwood,  Die  loving  and  beloved  wife  of  Dr.  J.  Watson  liurdwood,  after  a 

prolonged  and  painful  illness. 
UcDLr.v.— Ou  the  1st  instant,  at  Welfgrd,  Rugby,  Charles  Hedley,  M.R.C.S.Eng., 

L.S.A. 
Karkkek.— Angnst  30th,  at  Isca,  Torqnay,  Clara,  wife  of  Paul  Q.   Karke«lc, 

M.R.C.S.,  etc. 
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OPERATION    DAYS    AT    THE   LONDOX   HOSPITALS. 


MONDAY St.   Bartholomew's,   1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopadic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TUESDAY    St.   Bartholomew's,  1.30  p.m.— Guy's,  1.30  p  m.— Westminster, 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m.— Cancer  Hos- 
pital, Brompton,  -.30  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p. m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — Loudon,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. —St.  Thomas's,!. 30p.m. 
—St.  Peter's,  2  p.m.— National  Orthoptedic,  10  a.m. — Kiiig'a  Col- 
lege, 3  to  4  P.M. 

THURSDAY    St.  George's,   1  p.m.— Central  London    Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a^m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  Sonth  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— EasL  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30    p.m.— Ring's    College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Ohasiko  Cross.— Medical  and  Snrgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  Skin 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

aoT'8.— Medical  and  Snrgical,  daily,  eic.  Tu.,  1.30  ;  Obstetric,  M.W.  F.,  l.SO ;  Eye, 
H.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, Tu.  Th.  F.,12. 

Kino's  College.— Medical,  daily,  2  ;  Snrgical,  daily,  l.SO  ;  Obstetric,  Tu.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Tli.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

LoHDON.— Medical,  daily,  exc.  8.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Ti., 
l.SO  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  To.  F.,  1.30  ;  o.p.,  W.  8., 
1.30  ;  Bye  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  2; 
o.p.,  W.  8.,  9  ;  Eye,  Tu.  W.  Th.  8.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Laryni,  W. 
11.30 ;  OrthopKdic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  Gkokoe's. —Medical  and  Surgical,  M.  Tu.  F.  S.,1  ;  Obstetric,  Tu.  S.,  1 ;  o.p. 
Th.,  2;  Eye,  W.  S.,  2  ;Ear,  Tu.,2;  Skin.W.,  2  ;  Throat,  Th.,  2;  Orthopedic,  W., 
J  ;  Dental,  Tn.  S.,  9  ;  Th.,  1. 

ir.  Mart's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tn.  F.,  9.30  ;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  P.,  9.30  ;  Ear,  W.  S.,  9.30 ;  Throat,  M.  Th.,  9.30  Skin,  Tn. 
P., 9.30  ;  Electrician,  Tu.  P.,  9.30  ;  Dental,  W.  S.,  9.30. 

3t.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Tb.,  2 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  8.,  12.30  ;  Dental,  Tu.  P.,  10. 

OKTTBEaiTT  COLLEGE.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
P.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  8.,  1.30;  Skin,  W.,  1.45  ;  8.,  9.15  :  Thioat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Wbbtmikster.— Medical  and  Sugical,  daily,  1.30;  Ob.rtetiic,  Tn.  F.,  3;  Eye,  M. 
Tk.,2.30;  Ear,  Tn.  F.,9;  8kin,Th,  1 ;  Dental,  W.  S  ,9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OoMMOKiCATioNs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

161a,  Strand,  W.C,   London;  those  concerning  business  matters,    non.deUvery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  tjie  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published   in  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a 

Strand,  W.C. 
O0B.BES  PON  DENTS  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate   them  with  their  names — of  course  not  necessarily  for  publication. 
Co  rr  as  PON  DENTS  Rot  auswercd,  are  requested  to  look  to  the  Notices  to  Corre- 

sjwndents  of  the  following  week. 
Poblic  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports  favour  us 

with  BwplicaU  Copies. 

Wt:   CAN-NOT   tTNTKRTAKK  TO    RKTUKN   KAJTUSORIPTS   NOT   VSKD. 


SlR,- 


Tbe  Case  of  Dr.  Bradley. 
Will  yon  kindly  acknowledge  the  enclosed  additional  list  of  subscriptions 


— I  remain,  yours  faithfully 
Eastwood  House.  Che.'^tei  tleld 


Sir  George  Burrows,  Bart. 
Mr.  Arthur  E.  Durham,  82, 


Richard  Jeffreys. 
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Brook  Street,  W.  . . 
Dr.  J.  Russell  RejTiolds,  38.  Grosvenor  Street,  W. 
Dr.  Richard  Xeale,  fO,  Boundary  Road,  South  Hampstead 
Dr.  G.  H.  Kidd,  Dublin    . . 
Mr.  John  Langton,  2,  Harley  Street,  W. 
Mr.  George  Lawsoii,  13,  Harley  Street,  W 
Dr.  J.  Matthews  Duncan,  71,  Brook  Street.  W. 
Dr.  Sydney  Ringer,  15,  Cavendish  Place,  W.    . . 
Dr.  Arthur  V.  Macan,  Dublin 
Mr.  Reginald  Harrison,  Liverpo'^l 
Mr.  Theodore  Davis,  Caterham  Valley 
Dr.  Braxton  Hicks,  24,  George  Street,  W. 
Dr.  John  W.  Ogle,  30,  Cavendish  Square,  W.    . . 
Mr.  X.  Davies-Colley,  36,  Harley  Street,  W.     . . 
Dr.  Seymour  Sharkev,  2,  Portland  Place,  W.    . . 
Dr.  C.  Y.  Biss,  6b,  Harley  Street,  W. 
Dr.  J.  C.  F.  Fenwick,  Durham 
Mr.  C.  A.  Ballance,  56,  Hariey  Street,  W. 
Dr.  Robert  Liveing,  11,  Manchester  Square,  W. 
Mr.  A.  E.  Boulton,  Homcastle 
Dr.  Fiucham,  13,  Belgrave  Road,  S.W. 
Professor  Gairdner,  Glasgow 
Mr.  Fiank  T.  Paul,  Liverpool 
Dr.  A.  C.  F.  Rabagliati,  Bradford     , . 
Mr.  John  Waterson,  Birmingham 
Mr.  J.  Corrie,  Leeds 

Dr.  William  Cayley.  27,  Wimpole  Street,  W.     . . 
Mr.  Walter  H.  Browne,  Leeds 
Mr.  George  Welkr,  Wanstead,  E.      . . 
Mr.  Pridgin  Teale,  Leeds.. 
Dr.  Eddison,  Leeds 
Mr.  G.  Browning,  Oughtibridge 
Mr.  W.  T.  Alkfv,  Worthing 
M.  M.  M.  .'.  .". 

Dr.  W.  A.  Allchin,  5,  Chandos  Street 
Mr.  R.  H.  Meade,  Bradford 
Dr.  James  C.  Herbertson,  Overton,  N.B. 
Dr.  W.  Stirling  Anderson,  Chapel-en-le-Frith  .. 
Dr.  A.  R.  Macdougal,  Chesterfield    .. 
Mr.  John  Kenyon,  Bradford 
Dr.  Knox,  Bakewell 
Dr.  R.  Swann,  Batley 
Dr.  George  Knaptcn,  Southampton  .. 
Mr.  Chauncy  Puzey,  Liverpool 
Mr.  J.  B.  Lee,  Clay  Cross. . 
Dr.  A.  H.  Guest,  Hulme,  Manchester 

L  J.  —The  Coroner  acted  according  to  law. 

Riding- Leggings. 
Sir, — Can  any  county  reader  who,  like  myself,  does  most  of  bis  work  in  the 
saddle,  tell  me  what  is  best  to  wear  to  keep  one's  legs  dry  and  clean  through 
the  winter? and,  I  would  also  add,  to  keep  them  clean  in  the  summer,  when 
the  saddle-flajis  and  stirrup-leathers  do  more  harm  than  dirty  roads,  and  ordi- 
nary leggings  are  too  hot  to  be  worn  then  ;  but,  for  winter,  the  desiderata  are  a 
waterproof  covering  from  the  middle  of  the  thighs  downwards,  that  can  be 
easily  put  on  and  off,  and  is  neat  in  appearance,  and  not  too  expensive.  I  have 
been  in  the  saddle  most  days  for  more  than  thirty  years  without  having  met 
with  a  satisfactory  combination  of  these  desiderata.  Trusting  I  may  not  be  re- 
duced to  wheels  for  many  years  yet  I  make  this  inquiry,  and  am,  etc., 

Eques  Rcsticus. 

The  Abuse  of  Charity  and  a  Proposed  Curb. 
Sir,-  Seeing  that  the  City  Council  propose  to  give  £15,000  of  public  money  to 
one  of  the  Liverpool  hospitals,  and  also  that  two  other  hospital-grants  are  soon 
to  be  asked  for,  I  beg  to  call  attention  to  the  great  abuse  of  charities  in   Liver- 
pool, and  to  point  out  a  partial  cm-e. 

The  extent  to  which  the  abuse  of  medical  charity  is  growing  is  painful  to  con- 
template. Nearly  all  the  annual  reports  state  that  "  the  number  of  patients  is 
increasing,"  "  a  sign  of  the  increasing  usefulness  of  the  institution,"  they  say, 
while  attention  is  called  to  the  low  state  of  the  hospital  funds.  If  the  City  Council 
propose  to  give  a  grant  of  a  few  thousands  to  each  of  the  eighteen  charities  in 
Liverpool  which  are  at  present  in  need,  then  there  will  be  a  great  many 
applicants. 

In  Liverpool  alone  there  are  21*8,200  persons  who  receive  medical  treatment 
at  our  various  public  charities,  while  at  nine  hospitals,  during  the  last  twelve 
months,  as  many  as  398,885  attendances  of  patients  have  been  recorded.  The-se 
eighteen  charities,  along  with  the  three  boards  of  guardians,  expend 
£353,925  liis.  7d.  yearly.  It  should  be  added  that  these  figures  do  not  embrace 
those  who  attend  private  charities,  such  as  the  Tumour  and  Throat  Hospitals, 
the  Victoria  Hospital,  or  the  Fistula  and  Pile  Hospital ;  neither  do  they  include 
the  cases  who  receive  charity  from  the  diflerent  religious  orders  in  Liverpool ; 
nor  do  they  include  4,500  patients  who  receive  gratuitous  treatment  at  the 
homes  of  medical  men.  It  seems  to  be  a  general  opinion  that  if  this  indiscrimi- 
nate giving  of  medical  aid  goes  on  unchecked,  all  teeliogs  of  thrift  and  indepen- 
dence will  soon  be  extinguished.  It  is  mere  nonsense  for  j»eopIe  to  tell  the 
working  classes  to  be  thrifty,  while  all  the  time  the  various  charities  hang  out 
their  sign-boards  and  say,  "This  way,  please.  '  Hospital  committees  should 
cooperate  with  provident  societies.  The  clerk  to  one  of  the  boards  of  guar- 
dians, when  writing  on  the  above  subject,  says  :  "  1  concur,  in  the  main,  with 
you,  and  have  frequently  said  that  this  indiscriminate  dispensation  of  medical 
relief  is  gradually  destroying  all  notion  of  thrift  and  indei>cndence  in  the  |>ooi«r 
classes.'' 

All  who  take  an  interest  in  this  matter  hold  similar  views.  Unfoitunateljr. 
when  provident  societies  have  been  started  in  Liverpool,  their  biitarest  op- 
ponents have  b»en  a  few  n>e*lical  men,  and  those  who  are  un  lh«  h<ispitol  com- 
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comitiittpcs  ;  for  are  we  not  aware  how  the  hospital  physician  sneers  at  tlio 
"  provident  dispensary  doctor."  And  until  the  liospital  cnuiinittyes  and  liospi- 
tala  dr)ctors  cease  lighting  their  institutions  attainst  jprovidcnt  societies,  no  one 
Bhonld  expfict  to  see  the  latter  gaining  much  ground,  although  Uiey  directly 
encourage  the  working  classcH  to  thrifty  habit?*. 

As  there  are  snine  who  doubt  that  there  arc  so  many  hnspital-patienls  in 
liiverjioolj  a  tabular  statement  i.s  given ;  and  an  a  few  hold  that  many  of  the 
cases  come  frr>ni  Uirken}ie>ad  and  surrounding  districts,  a  list  of  these  cliaritics 
is  alKo  given. 


(1 

iverpool  Public 

CharitUs. 

U    .;     • 

J'       nospital. 

Number  of 
Patlent«. 

N'uml)er  of 
Att<-udaucos. 

E.'cpCDditurc. 

(t,.'!42 

8,.'!03 

2,180 

12,420 

6,880 

10,102 

13,688 

13,-232 

3,450 

1,7«S 

829 

2,,Sil7 

3,7C0 

41,000 

13,4'J4 

40,684 

69,764 

:i,440 

No  return 

24|^52 

16,B4« 

•J4,39S 

No  return 

soino 

ii;,3'>u 

No  return 

H"t76 
83,221 
30,681 

Nti  return 
151,807 

No  return 

£    8.   d. 
7,553    0    9 

Bouthurn -. . 

10,081  17    5 
5,20.'!     S    ;> 

Dental 

Cancer  and  Skin  :.. 

722     1     7 
1,007     6    3 

Eye  and  Ear 

Royal  Inflrnmryand  Lock.. 

Children's  

Eye  and  Ear  (Mt.  Paul's)    . . 

8kin  (St.  (Jinrnn's) 

Nctherrleld  liiiati : . 

3,478    0    4 
14,174  13     2 

3,419     3    9 
929    9     4 
471     2  11 

3,290  12  11 

8,091  12     0 

Women's.... 

4,3.59     8     '.1 
1,047  19     7 

Stanley 

S,007  13    9 
1,299  15     7 

6,354     S     0 

Bootlc 

2,139  11     9 

0    0           Totals...... 

0— e ^ 

253,059 

398,885 

77,787  11     2 

pa^enU  Treated  by  the  Medical  Staffs  of  the  Thru  Boaria  of  QsarUiaru. 

Outdoor    Relief. 


0   » 

0    0    Parisli, 


Liveriiool    

West  Derby 

Toxteth    ■.'. 

Totals. 


Number  nf 
Patients. 


18,575 
17,  .147 
4,779 


E.xpenditure. 


8,413 

21,580 
5,142 


40,701 


35,142 


£        s.  d. 

137,702     0  0 

lll.OMi  10  1 

20,7SD  15  4 


276,1SS    5    5 


Birkenhead  Pvbli^  CJtarities. 


Hospital. 

Number  of  Patients. 

Expenditure. 

Birkenhead  Borough  

Ijying-in 

Dispensary  for  Children 

8,.s:)4 
421 
2,235 
1,219 
1,100 
No  returns 

£     s.   d. 
2,<S68    5    1 

267     1     0 
2,341  12    4 

199    0     1 

in  18    0 

Birkenhead  Board  of  Guardians 
Wirral  Board 

"°";                              Totals 

13,809 

5,577  111     0 

The  first  table  records  some  interesting  fiicts.  Thus,  the  expenditure  varies 
greatly.  One  hospital  treats  12,426  patients  for  £722;  anotlier,  3,4ri0  for  £9L'lt ; 
..'another,  13,0.SS  for  £14,1 7r» ;  and  another,  (^^^>0  for  £1,007.  Also  the  alcoliol 
'';^"bi!l  varies  fn^m  ,£400  to  £30.  Another  point  worth  noting^  is  that,  in  eight  of 
"'  these  hospitals,  a  grand  tot^l  of  21,8TS  ojierations  are  performed  diu^ing  twelve 
'-'"fftonths  ;  nor  does  one  fail  to  note  tlie  annual  subscribers  are  inlornied  that 
"No.  yoo  has  a  grannlar  fundus,"  which  resulted  in  "  a  radical  cure,"  or  tltal  so 
'''>Tid  so  was  nlMict^id  with  "einphysenva  of  lids."  How  many  operations  take 
^'placf!  at  the  inmsinitig  ten  hospitals  is  not  recorded,  but  if  their  number  equals 
'  the  above,  it  will  soon  be  a  rare  treat  to  meet  men  or  women  in  Liverpool 
''  '  -who  still  retain  all  their  members. 

;»'j*;i  One  ^loint)  in  favour  of  a  provident  society  for  Liverpool  is  that  all  its  meui- 

."UftCrfl  would  obtjiin  equal  attention  and  care.    Anyone  acquainted  with  the  work- 

*"^'ing  of  public  oharilies  knows  tliat  the  dejiei'ving  person,  or  case,  is  not  often 

;'' taken   in,   but   that   the   interesting   and   novel   case   receives   most  attention. 

'.''  Agftiii)  it  sh(»nld  be  uote<l  that  it  is  impossible  for  the  150  doctors  and  dentists 

"'"'belonging  to  the  eigbteon  hospitals,  to  examine  and  trejit  with  care  equal  to  that 

•'"^trhich  they  best^iw  o^i  tlietr  JirivaUt  patieuts,  the  ;iys,815  patients  ;  and  it  seems  a 

'"'further  itnposs'bility  whon  one  rcmeml»ers  that  these  nuMlical   men  have  their 

''/"private  practice  to  attend  to,  even  shniihl  each  sjiend  two  hours  at  the  charity. 

'""    A  London  report  st'ates  that  "  three  liours  is  tlie  aren^-'e  time  the  patients 

"■"rfiave  to  wait  in  crowded  infectious  rooms,  while  tlio  actual  time. often  exceeils 

;"'Beven  honrs ;  and,  aft>er  .ill,  they  only  get  the  smallest  dividend  of  attention 

from  an  overworked  medical  man  who  knows  nothing  of  their  individiutl  con- 

stitntion  and  habits.'*    Ifc  Ms  been  asked   why  ilo  so  many  obtain  relief  at  the 

charities  ?    Medical  men  arc  partly  to  blame.     Sump  refuse  to  accept  small  fees, 

sncli  fees  as  the  patient  can  afford.     Wishing  to  obtain  the  najne  of  "  high-class" 

^'dorlors,    they    will   not   take    less   tlmn    r.s.,    7s.,    10s.,  or 'Jls.  a  fee,  whicli  the 

■'"  mechanic,  cierk,   or  email  tradesman  is  uuable  to  pay,  especially  when  an 


illucss  in  prolonged.  Another  reason  is  that  the  poorer  cUsso^  aru  dir^^ctly 
encourag.'du*  become  paupers.  They  are  seldom  advised  to  jaiii  a  provifltAt 
society,  nor  is  the  condition  of  tlie  person  who  visits  the  hospital  inquired  into. 
IJe^ides  this,  churches  send  their  hospital  aunJayoillectioiiri  to  tlie  iioanKAkh 
while  the  givers  know  that  the  funds  yo  t<'  snj.port  in  part  diseases  due  to  drinK 
and  iiiinioralily.  Last  year,  l,:>i'7  caHes  of  veuvreal  disease  received  trcAtmcnt 
at  two  LiveriJool  hospitals.  la  it  right  that  the  clergy  should  invit-j  their ]>eople 
to  support  these  cases,  or  tliat  the  taxpayer  should  be  compelled  to  contribute? 
One  point  In  favour  of  the  provident  society  is  that  it  refnses  to  treat  those 
diseases  which  are  due  to  drink  and  immorality,  and  so  it  endeavours  to  act  as 
a  moral  force  in  the  community.  Medical  men  know  that  if  dist_-ases  due  to 
drink  and  immorality  W4*re  excluded  from  hf«pitals,  more  than  hilf  might  close 
their  doors.  Some  may  feel  sceptical  concerning  all  the  figures  quoted  ;  but  if 
it  were  known  how  many,  who  can  well  afford  to  i)ay,  request  thtj  medical  man 
to  treat  them  for  nothing,  anil  that  man\-  of  those:  w'ho  obtain  treatment  at  the 
public  charities  are  in  receipt  f»f  such  high  wages  tliat  they  are  thereby  vxcluiled 
from  th<'  hcnellts  of  the  provident  system,  tliey  would  perhaps  give  eredence  to 
the  printed  hospital  reports.  In  order  that  the  number  of  those  who  obtain  free 
medical  treatment  may  bo  lessoneU,  it  ha.«  be^n  proposed  that  the  Provident 
Medic;il  Association  should  be  I'Htablished  in  IJverjwoI.  In  London,  such  a 
system  is  working  well,  even  though  it  i4  calculutcd  that  1,000,000  of  the 
population  of  tiutt  city  receive  gratuitous  mcdiad  reUef.  There  is  a  central 
committee  composed  of  well  knoM  ti  men  ;  London  is  UiTided  by  them  into  dis- 
tricts, where  a  branch,  with  it^i  own  committee  and  medical  staflT,  is  established. 
A  member  can  have  medical  treatment,  cither  at  the  l<>c.-il  office  or  at  his  own 
home,  if  he  pay  a  monthly  subscrii>tion  of  tjd.  ;  a  husliund  aud  wife  the  same  for 
lOd.  ;  and  children,  below  1 1,  fur  lid.  ;  the  cyutlneiuent  foe  is  about  JOs,  AU 
drugs  arc  supi>lied  without  extra  Cost,  While  th*)  modicar  atatf  receive  all  the 
uinnry  after  accounts  have  been  paid.  Honorary  membcrri  also  help.  None  are 
li'-rmitted  to  become  members  who  are  making  ovei"  .'>0s.  a  Week,  so  that  those 
who  are  able  to  pay  are  not  drawn  away  from  their  family  doctor ;  thus,  no  one 
is  injured.  There  is  an  entrance-fee  of  Is.,  while  those  who  are  iti  arrears  are 
excluded  fiorn  benelitg.  It  may  be  stated  that  the  sy>*tem  of  clulnloctonj  it 
not  altogether  satisfactory,  for  wliile  tlie  husl^nd  is  CPttain  of  treatment,  the 
wife  and  children  are  not  juovided  for.     Provident  S(»ciotles  supply  this  want. 

It  seems  strange  that  the  jirovident  system  tloes  not  flourish  in  Liverpool, 
where  there  are  so  many  of  the  working  cla-sses.  The  Metropolitan  Provident 
Medical  Association  has  now  'J.', 000  members,  with  an  inconu^  of  £3,207  yearly. 
The  Bultcrsea  Provident  Society  last  year  had  its  IOJ-'jO  members,  with  an  in- 
come of  £l,fi20,  while  the  West  ('htshire,  Wandsworth,  and  Woi-e&Mer  sodeties 
are  each  doing  good  work.  Striking  wi  average,  it  may  be  said  tliat  a  medical 
man  to  a  pro\'ident  society  is  ]iaid  dd.  for  each  visit  n!a<Ie  to  a  patient,  medicines 
inehiiled.  One  society  had  a  nicmlM>ir«hvi>of  8,4t;0  ;  •''..VJl  of  these  repru'ted  cases 
of  illness  during  the  year,  while  y2,M0  attendances  of  thes^  patiuiita,  either  at 
tlie  ofllce  or  at  iheii*  own  hou-ses,  were  entered.  This  is  a  fair  e.tamplc  of  iJiC 
working  of  a  society.  Theii-  are  ju  and  about  Liverpool  44'^  surgeons  and 
physicians,  and  over  100  dental  surgeons.  ■  Abont  IsO  of  these  are  on  the  staffa 
oPthe  eighteen  public  charities.  If  all  gave  a  luyirly  co-oporatiii«i  to  the  pfro- 
vident  system,  if  tlie  hos]titaL  coinmittees  wouM  regulate  their  ouL-jialient  de- 
partnieiits,  if  the  Hospital  Sunday  Conimittee  would  help  thuse  who  are  trying 
to  help  theiiiselves,  and  if  those  who  wish  succoii5  to  the  movement  wt»«M 
become  subscribers,  then  the  Society  would  i)^08per.  Tlie  working  u:an, 
mechanic,  clerk,  and  smaller  shopkeeper  only  require  a  friendly  start,  and  tht^y 
would  soon  cea.se  to  claim  free  medical  treatjnent.  The  Pchny  Savings  Bank, 
with  its  ii40,21S  transactions,  aud  its£2;j,tj62  deposits,  illustrates, thisslatem(n|^ 
In  the  Ln'crpoiil  J'ost  of  August  4'h,  a  correspondeut  [luints  out.lhat  if  a|l  Uie 
servant  girls  in  Liverpool  i)aid  Id.  per  weelv  to  a  central  futid,  they  could,  in 
this  way,  collect  over  £4,000  yearly,  and  so  might  liave,  in  their  own  right,  » 
servant's  home,  where  they  could  stay  when  out  of  a  situation,  or  iu  ill  licalth. 

May  the  time  soon  come  when  this  luineoessary  ijaupeiisni  will  be  no  longer 
with  us,  and  when  the  working  man  will,  in  the  exurcise  of  that  manhood  given 
him,  refnse  to  accept  aids  in  any  form  from  charity.  At  prcseiit,  tho  population 
of  Liverpool  is  .170,724,  while  2'.'S,*J(;0  persons  receive  medical  troaMnent  at  tlir 
public  chaiilies.  8urely  each  man  who  places  himself  outside  the  ranks  of 
pauperi.tm  is  able  to  pay  (Is.  a  year,  and  so  ensure  for  hiunjelf  fair  medical 
treatment  and  medicine.  By  so  doing,  he  mil  show  otherd  that  he  ia  lii  eariltst 
in  his  actions,  and  in  becoming  a  member  of  a  society  where  matual  support  is 
a  rule,  he  will  accentuate  the  feeling  that  co-operation  is  the  Ix^st  plan,  and 
that  he  not  only  takes  an  interest  in  hiiu'^elf.  but  in  those  arouud  him,  and  r« 
he  will  be  a  ti'ue  W'otKlugpnn. 


—Yours, 'etc.. 


UoBBrtrr '  RiCKTotn.. 


DlPHTHKBlA    AND  ScARr.KT  FbVSJI.  "j™ 

SiK,— Some  months  ago  I  had  under  treatment  two  cases,'  wh!  - -^m  t« 

'  have  an  impoi-t-ant  bearing  upon  the  Investigation  as  to  the  relation  suhsfsttnl; 

between  diplitlieria  and  scarlet  fever.  ,  ,       '  .     ' 

A  little  boy,  .iged  4  years,  begun  to  feel  rather  out  of  soi-ts,  aud  to  complain  a 
Httlo  of  his  throat,  but  was  n(»t,  lor  some  days,  ill  enough  to  be  confined  to  bed. 
When  I  tirst  saw  him,  which  was  some  days  after  he  began  to  complain,  he  was 
not  in  bed,  but  his  throat,  on  exjimination,  was  seen  to  be  slightly  sprq,  and  he 
was  feeling  languid,  and  had  lost  his  ajq-etite  ;  but  there  was  ScaVcely  any  in- 
crease of  temperature,  and  theru  was  no  rasli.  A  lew  days  later,  however,  he 
was  a  good  deal  more  prostrate,  slightly  UKtre  feverish  ;  the  glaud  under  the 
angle,  of  the  jaw  was. more  sivoUun,  and.  the  cluiracterisUc  dejMisit  of  4ii'l>~ 
Ihciia  had  become  well  t'6tabli:»)ivd,  while  a  sanguiucous  discharge  by-^ttl- 
by  appcAred, from  the  nostrils,  and  the  breath  become  very  offensive.  Tlie 
throat  an<l  nasal  symi>toms  became  very  severe,  and  rmuaiued  so  for  several 
weeks.  Then  dropsy  made  if.s  appearauce,  being  conUned  cUietty  U>  the  fac«  ; 
and  tJie  mine  was  found  tu  be  hi^lily  albunuuous,  while  tliero  was  c<uisidcxable 
drowsiness,  with  catarrhal  s>  niptnms.  He  recovered  after  being  confined,  to  la-d 
continuously  fpr  Jive  or  nix  weeks,  auU  there  w»*i  uot  tlie  sbghteai  appvarouct 
of  desquamation  observed,  although  very  carefully  looked  for. 

About  a  week  after  he  first  began  to  complain,  his  sister,  who  wa-. 
ycJiTs  oUKTj  w;iivs  suddtVfly  ^«.Ul'd  witJi  «  is^vcre  attack  of  well-ma 
fever,  with  sore  throat,  copious  eruption  on  the  scci^id  day,  high  i 
severe  cerebral  ilistnrlwnce,    Tliis  was  followed,  in  a  week  or  twu.   by  acute 
rheumatism,   with  cardiac  and   imlinouary  implication,  and  a  renewal  with 
greater  severity  of  the  cerebral  s}  niptt^pis,  necessitating  ruiuok'viaf  tlte  hair,  and 
blistering  of  tlie  vertex:.    She  als'>  was  eonhneU  to  bed  fur  live  or  six  weeks,  fu>d 
■o]iioiifi  desquaiiiation,  but  n(j  drop-;y.  nor,  so  far  as  I  can  ic'oilcct, 


any  albuminuria. — Yoiys  truly,  , 


B.  •=.. 


Sept.  5,  1885.] 
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As  Appeal. 
Wb  are  requested  to  publish  the  following  letter. 

The  Coroner's  Private  Room,  Coroner's  Court,  Liverpool, 
July  tZrA,  1885. 

Dear  Sir,— The  sad  and  untimely  death  of  Dr.  A.  F.  Graham,  of  59,  Everton 
Road,  has  left  his  youug  family  of  foui-  chidren  without  any  provision  for  their 
maint-'nance  and  advancement  in  life.  A  committee  has  been  formed  with  a 
view  of  raising  a  fund  to  place  them,  as  far  as  possible,  in  a  position  to  maintain 
themsclv.s.  Dr.  Graham  was  so  much  respected  ajid  so  highly  esteemed  by 
all  Willi  knew  him,  that  the  committee  hope  to  receive  a  very  generous  resi)0U3e 
to  their  appeal.  A  considerable  sum  of  money  is  still  required  to  enable  the 
committee  t«  can'v  out  the  objects  which  they  have  in  view. 

Trustin"  in  your  kind  support,  we  are,  dear  sir,  yours  faithfully,  Clarke 
AspinalC Chainiian  (Coroner),  W.  Mitchell  Banks,  F.R.C.S.  ;  James  Bare, 
M.D  ;  John  Bureidge,  Clerk;  William  C.uiter,  M.D.  ;  E.  H.  DrcKissoN, 
M  D  ;  D.  M.  Diu.iDALE,  Esq.  ;  A.  Dlxbar,  M.D.  ;  Robert  Gee,  M.D.  ;  T.  B. 
Glynn,  M.D.  ;  S.  McCrLLocH  Higgiss,  M.R.C.S.  ;  Gray  Hill,  President 
Liverpool  Law  Society  :  Robert  Ieving,  Clerk  ;  J.  C.  Lanci.kv,  Esq.  ;  Thomas 
Lee,  Esq.  ;  Roger  Parker,  M.R.C.S.  ;  Rcshtos  Parker,  F.R.C.S.  ;  Richard 
PosTAcNCE,' Clerk;  T.  E.  Priest,  Solicitor;  Willia:>i  Pre.->ton,  Esq.  ;  R.  I. 
Richardson,  M.B.  ;  George  Shearer,  M.D.  Honorary  Treasurer, Rev.  Robert 
Irving,  M.A.,  21.  Ivanhoe  Road,  Seftou  Park,  Liverpool.  Honorary  Secretary, 
James  Bark,  M.D.,  1.  St.  Domingo  Grove,  Liverpool. 

The  following  sums  have  been  already  promised  : 


£    s.  d. 


The  Liverpool  Reversionarj- 

Company 100 

James  Barr.  M.D -21 

D.  M.  Drysdale,  Esq 10 

G.  Graham  Kirkliuton,  Esq.  10 
A  Friend  (yearly,   for  four 

years)    10 

W.  Mitchell  Banks,  F.R.C.S.    5 
J,  Cameron,  M.  D 5 

E.  H.  Dickinson.  M.D 5 

Dr.  McCnlloch  Higgins 5 

Arthur  Wrigley,  Esq T> 

Gray  Hill,   Esq.,  President 

Liverpool  Iaw  Society  . .  5 
Malcolm  Guthrie,  Esq.  — *  6, 
T.  P.  Minton,  Esq.    .,....,.     5 

Dr.  James  Johnson 5' 

Mark  Wright,  Esq 4 


T.  R.  Glynn,  M.D -  'S 

Reginald  Uarrison,  F.R.C.S.  S 
Messrs.  Whitehead  &  Son  ..  3 
Robert  Geo,  M.D.,  President 
Liverpool  Medical  Institu- 
tion      2  2  0 

R.  Blezard,  Esq 2  2  0 

Uev.  J.  Burbidge 2  2  0 

J.   Tarbuck,   Esq.   (per  Mr. 

Clarke  Aspinall)    2  2  0 

W.  Carter,  M.D 2  2  0 

Dr.  Clampitt  2  2  0 

A.  Dunbar,  M.D 2  2  0 

J.  H.  Fiuegan,  M.D 2  2  0 

Dr.  A.  C.  E.  Harris 2  2  0 

J.  A.  Harris,  M.D 2  2  0 

Thomas  Haughtnu,  Esq.     ..  2  2  0 

J«hn  Houlding,  Esq.,  CO. . .  2  2-  0 

"  ~  0 


Dr.  McCann 

J.  Birkbeck  Xevins,  M.D.    . .  2 

Dr.  Oliver 2 

Roger  Parker,  Esq 2 

W.  Perkins,  Esq 2 

Sir  J.  A.  I'icton 2 

W.  Preston,  Esq 2 

Dr.  Richardson    2 

Thos.  H.  Sheen,  Esq.,  C.C. ..  2 

F.  Vacher,  F.R.C.S 2 

George  Walker,  M.D.,  Birken- 
head      2 

J.  Wallace,  M.D v:: .'.-.; -"^9 

Clarke  Aspiiiall,  Esq.    .-.v.'..'.  1 

W.  Alexander,  M.D 1 

James  Armstrong,  M.D 1 

W.  Macfie  Campbell,  M.D.  ..  1 

Dr.  Edis ...  1 

D.  Forbes,  M.D 1 

J.  MuirHowie,  M.p..,....:..r;  :1 

Dr.  Jones,  Everton  Boa'd.. ,.  1 

Thomas  Lee,  Esq 1 
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Rev.  R.  Irving   2    2 

Training  of  NrRSES. 
Sir,— A  lady  friend  of  mine  proposes  to  enter  on  missionary  work  in  China, 
leaving  England  about  a  year  from  this.  In  the  meantime,  she  is  anxions  to 
acquire  some  knowledge  of  nursing  and  general  management  of  the  sick.  It 
has  been  proposed  to  her  to  undertake  probationer's  doty  in  a  Hrge  hr>spitai  for 
six  montlis  (if  possible),  and  also  attend  a  lying-in  hospital  in  London  for  a 
shorter  period.  It"  you,  or  any  member  who  has  had  experience  in  such  matters, 
could  otier  a  suggestion  as  to  what  would  be  the  most  jirofitable  course  for  her 
under  the  circumstances,  I  should  be  greatly  obliged.— Yours  truly, 

G.  W.  S. 
•^/ Til©  course  suggested  appears  very  jndicious.  Applications  might  be 
made  to  the  matrons  of  Guy's,  the  London,  St.  Bartholomew's,  or  St,  Mary's 
Hosjjital,  stating  the  circumstances  of  the  case.  Practical  instruction  in  mid- 
wifery cm  be  obtained  at,  amongst  other  places,  the  British  Lying-in  Hospital, 
Endell  Street  W.C.  (Matron,  Miss  Freeman),  and  the  General  Lying-in  Hospital, 
York  Road,  Lambeth,  S.E.  (Matron,  Miss  Atkinson);  a  probationer  passes 
through  a  regular  course  at  the  L>nng-in  Hospital, 

Sham  Doctors. 
Sir, — If  a  c<jpy  of  the  JffdiVnZ  i*t'3i^f*:r,  or  J/^JiraZ  I)irfc(ory  were  kept  at  each  of 
ourpolice-oinces,  it  would  be  a  check  upon  the  vagabonds  who  call  themselves 
medical  men,  and  arc  assumed  by  the  public  to  be  so,  because  their  statements 
are  not  tes  td  and  exposed.    ' 

In  tlif  7  im«.s- of  August  24th  a  man,  brought  up  for  the  abduction  of  a  girl, 
was  said  to  "  keep  a  doctor's  shop  "  in  Fetter  Lane.  Another  fellow,  who  was 
fined  foi-t>  shillings  for  cheating  a  railway-company  with  a  false  ticket,  was 
"descrilt'd  as  a  physician."  Surely  books  of  reference  ought  to  be  kept  at  all 
police-couris— the  I'ost  Ojice  Directorit,  the  Clergy  Lut,  the  Lav  LiH,  and  the 
books  I  have  named,  so  that  the  magistrate  might  be  ablest  once  to  detect  and 
expose  fraudulent  addresses. — Your  obedient  servant,  -    ;"'       J.  D. 

Chronic  'Diarrht-i^  :  ERRArnii. 
The  formula'  recommended  by  Mr.  Vose  Solomon  (Bftirisn  Mkdical  JorRKAL, 
AugiLst  :i2ud,  page  344)  was  incorrectly  given,  one  ingredient  (liquor  strychnia) 
being  omitled.  It  should  run  as  fallows :  ^  Acid i  nitric  dil.  3ss  ;  liquorisopii 
sedativi  (liat(ley)  3i ;  liquoris  strychnia?  nixvi ;  iinctnrp'  gentian:?  Co.  Jss; 
infusi  geniiaiiiv  co.  sivss ;  aquam  menthee  piperita*  fort.,  ad  5viij.^  W. 


JIanganese  Dioxide  foe  Chlorosis. 
Sib,— In  reply  to  "  Anxious,"  I  beg  to  say  that  the  black  oxide  of  manganese,  or 
manganese  dioxide  (MnO~)is  a  hea\'y  black  powder,  which  dissolves  almost 
entirely  in  hydrochloric  acid  with  evolution  of  chlorine,  and  gives  off  oxygen 
when  heated  to  redness.  The  commercial  salt  is  not  used  in  medicine,  but  an 
oxi<le  purified  by  precipitation,  whicli  consists  principally  of  hydrated  manganic 
oxide,  a  bulky  black  powder,  free  from  grittiness  and  entirely  soluble  in  cold 
hydrochloric  acid.  This  may  be  given  in  doses  of  from  three  to  ten  grains  or 
more,  in  pills  with  sjTup.  The  preparations  of  manganese  are  somewhat  irri- 
tant to  the  gastro-intestinal  mucous  membrane,  and  the  sulphate  is  emeto- 
cathartic  in  full  doses.  In  small  doses,  the  manganic  salts  promote  the  appe- 
tite and  digestive  tunctions.  Manganese  and  iron  are  found  together  in  the 
blood,  hair,  bile,  biliarj-  concretions,  and  renal  calculi.  The  proportion  of 
manganese  to  iron  in  the  red  blood -corpuscles  is  as  one  to  twenty.  Being  an 
essential  constituent  of  the  blood,  it  undoubtedly  has  to  do  with  the  con- 
structive metamorphosis  of  the  body.  Used  in  large  doses  and  for  a  considerable 
period,  it  produces  etfects  analogous  to  those  of  zinc-- progressive  wasting  and 
feebleness,  a  staggering  gait,  and  paraplegia.  According  to  Laschkewitsch,  in 
toxic  doses  it  causes  in  animals  death  by  convulsions.  In  smaller  doses,  it 
lowers  blood-pressure  and  the  action  of  the  heart,  and  diminishes  the  pulse- 
rate. 

Like  arsenic  and  phosphorus,  manganese  produces  acute  fatty  degeneration  of 
the  liver  and  principal  organs.  Injected  into  the  veins  of  animals,  it  canses 
tetanic  cramp,  dilatation  of  the  pupil,  exophthalmos,  and  death.  After  death,  the 
heart  does  not  respond  to  electrical  stimulation  (Laschkewitsch).  The  salts  of 
lead,  silver,  and  mercury,  and  the  caustic  alkalies,  are  chemically  incompatible 
with  manganese.  Iron  is  synergistic  as  regards  haematinic  effects,  and  the  salts 
of  silver,  copper,  and  zinc,  as  regards  effects  on  the  nervoua  system.  As  re- 
gards its  use  in  chlorosis,  it  has  not  hitherto  been  found  of  much  use  alone  ;  but 
there  is  no  doubt  that  its  combination  with  iron  much  increases  the  efficacy  of 
the  latter,  just  as  arsenic  does.  I  fancy  that  if  some  of  the  various  preparations 
of  iron  alone,  or  combined  with  quinine,  arsenic,  and  nux  vomica,  with  proper 
attention  to  hygiene,  and  oils  or  fats  if  indicated,  do  not  cure  chlorosis,  man- 
ganese will  be  very  likely  to  tail  also.  "  Anxious  "  does  not  give  ahy  details  of 
his  case  ;  perhaps  there  is  something  keeping  up  the  chlorotic  condition— 
menorrhagia,  other  womb-disease,  syphilis,  struma,  tubercle,  lead-poisoning, 
malarial  cachexia,  Bright's  disease— or  perhaps  it  is  f^cal  auiemia,  from  consti- 
pation. In  any  of  the  above  cases,  it  is  of  very  little  use  to  merely  give  iron  or 
other  haematic.  The  cause  must  be  first  attended  to,  when  the  secondary  anaemia 
becomes  quite  tractable. 

Catamenial  anaemia  seems  often  to  be  secondary  to  amenorrhoea  or  other  form 
of  disordered  menses,  on  account  of  the  want  of  excretion  ;  the  blood  not  being 
properly  depurated,  just  as  in  fgecal  aniemia.  In  such  cases,  purgatives,  potash, 
or  other  eliminatives  must  precede  or  accompany  the  haematics,  or  the  latter 
will  be  \rithout  effect.  Or,  perhaps,  the  case  is  one  where  tlie  aorta  and  vessels 
are  congenitally  small,  as  described  by  Virchow,  when  of  course  all  remedies  are 
likely  to  fail. — Yours  truly,  John  Strahan,  M.D. 

Belfast. 

The  Registration  of  Deaths. 
In  conseq^uence  of  a  complaint  made  by  the  City  Coroner,  the  Registrar-General 
recently  issued  a  circular  to  coroners  and  registrars  of  births  and  deaths  of 
England  and  Wales,  pointing  out  certain  regulations  which  he  deemed  it  ex- 
pedient to  make  to  insure  that  all  deaths  which  should  be  brought  under  the 
notice  of  the  coroner  should  be  duly  reported  to  him.  Aft^r  referring  to  the 
Births  aud  Deaths  Registration  Act  of  1S74,  the  circular  goes  on  to  say  :— "  The 
experience  of  the  past  ten  years  suggests  the  advisability  of  an  alteration  being 
made  as  regards  the  manner  in  which  registrars  of  births  and  deaths  perform 
their  duties.  It  seems  desirable  that  some  greater  precaution  should  be  taken 
to  insure  that  all  deaths  which  should  be  reported  to  the  coroner  are  duly 
brought  under  his  notice.  Registrars  are  therefore  instructed,  before  registering 
any  death  of  either  of  the  following  descriptions,  to  report  such  deaths  to  the 
coroner,  namely  :— 

1.  All  deaths  occasioned  directly  or  indirectly  by  violence. 

2.  All  deaths  occurring  under  suspicious  circumstances. 

3.  All  deaths  the  cause  of  which  is  stated  to  be  unknown. 

■1.  All  deaths  which  are  stated  to  be  sudden,  and  respecting  which  no  medical 
certificate  is  produced. 

5.  All  deaths  of  infants  in  honses  registered  nnder  the  In&nt  Life  Protection 
Act,  1872. 

And  in  order  that  every  such  death  may  be  more  certainly  reported  to  the 
coroner  before  the  body  is  buried,  and  that  such  report  may  be  more  correct 
and  precise  than  hitherto,  printed  forms  are  now  supplied  to  registrars  upon 
which  to  make  such  report.  If  the  coroner  considers  an  inquest  unnecessary, 
he  will  sign  an  intimation  to  that  effect  and  return  the  form  to  the  registrar,  so 
that  the  death  may  be  registered  without  delay. 

H-EMOPTYSIS  DHRING  THE  XlCHT. 

Sir,— With  regard  to  the  frequency  of  htemoptysis  during  the  night,  my  own  ex- 
perience does  not  bear  out  that  of  the  writer  on  the  above  subject  in  the 
British  Medical  Journal,  August  22nd,  p.  373.  Of  five  cases  that  occurred  in 
ray  practice  last  year,  1  have  noted  tliat  three  were  before  11  km.,  and  not  one 
of  these  was  in  bed  when  I  was  called.  With  regard  to  the  other  two,  I  cannot 
find  from  iny  notes  the  hour  of  day  when  the  hsemoptysis  occurred,  but  only 
the  fact  that  I  was  not  called  to  either  of  them  in  the  night. 

If  it  be  true  that  hemoptysis  is  more  common  in  the  night  than  in  the  day.  it 
may  be  because  the  cough,  nearly  always  a  prominent  sviuptom  in  this  disease, 
is  apt  to  he  more  \iolent  during  the  night  than  in  the  day  time.  Most  pulmonary 
diseases,  also,  whether  acute  or  chronic,  tend  to  be  aggravated  during  the  night- 
time.—1  am,  yours  obediently,  Major  Greknwood,  Jukr. 

Crrmation  Socibtv. 
Mr.  J.  D.  Mortimer.— The  Honorary  Secretary  of  this  Society  is  Mr.  W.  Eassie, 
11,  Argyll  Place,  W.,  to  whom  all  communications  for  the  Society  should  be 

addressed, 

Ci'CAisr  IN  Obstktrio^.. 
.Sir,— I  have  been  able  to  mitigate  considerably  Mi-^  laiti  attending  the  dilatatton 
of  the  OS  in  primiparap,  by  freely  painting  the  os  uteri  with  a  12  per  cent,  solu- 
tion of  cucainc.  I  have  thus  used  Ihi.s  drug  four  times  in  four  succossivfl  casts, 
which  happiyied  all  to  be  primifwrjc  ;  but  I  shall  henceforth  ust*  it  in  all  asies. 
I  paint  it  on  liberally  through  a  speculum.— Your  obedient  servant,  "*'• 

ahauklin,  I.W.  Gkorok  H.  A-  Dabb3,  MiD* 
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Phabmact  is  Australia.  ..,,,. 

u.».,.mi'  SnniiiriMi  whether  druRS  are  to  be  i.l.tJiirKa  nt  Melbourne,   Ailclajile, 
"sfjn™,  S,?l  SK«e  of  good  quality;  aud  if  .,.  bow  ,„«ch  more  they  cost  there 
tlian  in  England.  .      ,. 

Napier  as  a  HitAi.TH-nEsoRT.  .     .,     ,,  „,.,. 

H.,     nr    leslie  Allen's   interesting  article  n,ion    the  above    in  the  nBiTisu 

Sib,— Dr.    ''""^„^  ' ,  1" ,,,' ,,,f  n..-^   briniri  t  >  the  not  ce  of  the   jirofession  a 

MEDIOAI.  J"  «''*/\'  f  f;^?,"'\''^?eV  1  p  ™       of  ll'e  article  .lisclo»,s  .several 

?h<ing  f^m  it  to  UOO  or  ;!00  feJt,  and  inland,  a  line  ullnvml  country  lying  t..  tl,.' 

""ronMnmtivps  ill  the  early  stage,  who  arc  the  most  likely  peoi.lctu  be  sent 
tV^rESiid  to  New  Zealand,  for  the  benefit  of  the  voyage,  and  in  order  to 
^v™  the  Eng?sr,rin1er  wili  be  weary  after  a  W™--.  "Hr"  '\ 'L  ^If  n'T 
a™ne,  .town  life  ;  anil  it  is  desirable  in  many.cases  that  ^^V/^o  Id  f  po» 
she  live  upon  a  sliecp-iiiii,  where  they  may  enjoy  a  honie-Iife,  be  able  to  »1  ai, 

Zralan.lr'rtMelbonViie,  would  .lo  well  to  cross  to  New  Zealand  at  the  end  ol 
'^^:^;l:;:;sn;MljtmStr™„„.  to  Napier;  and,  on  arrival  at  the  latter 
r,i!;o'  h?  ■  .  HI  1  lesi  e  facin-  the  seji,  at  the  north  part  of  the  t-nvu,  and  re- 
^  '.  l^r?.  tili  be  end  of  Mav  The  CO,  l-r  weather  would  then  allow  a  tour  to 
■ZSh  ul^^  '^utyL.y^B^^..     Ketiuuing  at  .^^-nd^tin,  vnl.e.- to 

vantages'^  tlieclhiuite  nn^- he  ^TS-^  -^  -;^  '^  ^il!;^  "^d' so  eni- 
ldo;:;:Vhi  iii,^  r  he  Medi^Vrkn^In  tLu  when  his  health  coinpelW  hin,  to 
ive  t  ere  If  a  liome-life  can  be  procured  f.ir  a  consumptive  traveller,  he  will 
not  f^l  his  isobtk.  ami  loneliness  so  niueli,  nn,l  of  eoni-se  it^.s  '"ost  impo  t«n 
that  he  sliouhl  be  free  from  any  anxiety.     As  a  medical  man,  he  will  d<.  well  not 

^f  S;^'S,"^f  Nap^r  i^nf  Sn*X  cheap,  and  residence  at  a  bnardhi,- 
hon  eca.be  procured'  fortUc^umof  thirty  shillings  weekly.  A  gieat  ..ij^e. 
S,  howevcrrto  New  Zealand  is  the  distance  from  f^fXli^\'^:;^-^^^,i:T:'- 
truly. 

Home  for  a  Pauai.vtio.  .  ,    .     ^      „  , 

r,     u.,„™.,.„  nou.av  refers  Sir  Stewart  to  a  small  sanatorium  at  Jevington  1  o.i'- 
'^^.a^e  s"  sex  wiere,  hehas  nodoubt,  the  patient  would  be  receive.1,  and  we 
?ared  fo?     He  thinks  it  unfortunate  that  no  recognised  home  exists  for  the 
pa  nlysed  and  epileptic  bevond  the  pauper  class  but  that  it  is  a  question  which 
beforelong  must  be  brought  to  the  notice  of  a  philanthropic  pubhc.  ^ 

S.  B.-We  would  recommend  eith,  r  "  A  B  C,  51.B.  ;"  or  "  Mr.  ABC,  M.l!."  j 

Portable  or  Pocket  Filters.  „„„.,, 

Mr  Tir  Vere  Hunt  writes  to  recommend  Maignen's  Filtre  Rapide  (32,  St.  Mary- 
aillill  East".eap,  KC),  as  it  is  quick,  capable  of  being  taken  to  pieces  and 
en.i  cleaned  and  the  result  satisfactory,  lie  states  that  Ma.gnens  pocket 
mters  were  larl-ely  used  in  the  Nile  and  Suakin  expeditions,  and  were  highly  ap- 
proved of  bv  Lord  Wolseley  and  his  staff.  There  are  .several  in  use  at  the 
"Inventions^'  at  present,  made  in  various  sizes,  and  of  moderate  cost.  He 
nnlrstands, hat  those  used  in  the  Abyssinian  campaign  were  of  compressed 
charcoal. 

Income-Tax  Assessment. 
Member -Income-tax  on  professional  incomes  is  payable  on  the  average  income 
of  the  last  three  y7ars.  The  Commissioners  are  not  justmed  in  making  a  pros- 
nee  iveassesLiieiit.  If  the  surveyor  has  claimed  on  a  larger  income  t liau  you 
Jeti™  ySl  mist  appeal  to  the  Ccmimissioners,  and  satisf.v  then,  that  the 
aniountclairedi.sexces.sive.  This  will,  no  doubt,  be  troublesome,  but  yon 
cannot  refuse  to  pay  unless  you  get  the  amount  reduced. 

DlARRH<EA   AND   FeF.DIN.iBOTTLES.  ,,    j  ,       ., 

SIB -In  the  JOURNAL  of  Aiigust22nd,  attention  is  most  properly  Cjilled  to  Uie 
frenuent  close  connection  between  infautile  diarrhoia  and  feeding-bottles. 

I  regret  that  no  allusion  was  made  to  that  objectionab  e  appendage  of  mo 
mod. r.  bottles  the  flexible  rubber  tube.  The  old  boat-shaped  bottle  is  fiee 
fromthis  but  tiV  difficult  to  clean  luechauically,  and  I  do  not  consider  any 
other  mode  of  cleaning  efficacious,  since  oil  of  vitriol,  though  undoubtedly  ef- 
fective is  too  dai.gcious  for  ordinary  use.  ,  .  ^  ^  -  .  .i  „„„,„  .^ 
I  would  recomnTend  anyone  interested  in  the  ll^bje^t  *??  ^V'Jlr  fr,  i  .m-ll 
nursery  and  cut  open  the  tube  of  the  "  Alexandra,"  or  similar  bottle,  «"<!  J>™;' 
ft  hI  would  then,  1  think,  do  as  I  have  done,  lK.ni.sh  such  '^  f «»"' =;■"  "^"-''^ 
in  favour  of  the  older  form.-Yours  faithfully,                         C».  B.  Lom.^tah. 

Military  Titles  fob  Abmy  Medical  OreicEBS. 
Sir  -  In  a  leading;  .article,  which  appeared  in  the  British  Medical  Journal  ol 
Auu'ist  22nd,  there  is  an  allusion  to  a  remark  (by  no  means  nattering  ^  medi- 
al" men)  made  by  tell-tale  Lord  Lawrence,  when  Viceroy  of  India,  on  the  sub- 
mission trilim  of  a  medical  officer's  name  lor  the  distinction  of  the  SUr  of 

'"wm  vou  allow  me  to  state,  for  the  information  of  your  readers  generally,  that 
when  1  served  in  India  at  that  time,  there  was  a  current  report,  and  one  believed 
to  ™  tme  tl  at  i.ord  Lawrence's  life  was,  on  <me  occasion,  saved,  d'-nng  a 
serious  illness  through  the  care,  skill,  aud  devotion  of  a  medical  man,  who  was 
attowafds  made  his  private  secretory  ;  further,  that  on  Lord  Lawrence  ^sum- 
h^lTpostofllovernor-General,  it  w.as  a  request  of  the  members  of  his  family 
llri     his  particular  medical  man  should  be  a  member  of  his  staff. 

■ .  sibly  some  old  retired  Indian  medical  officer  could  verify  or  contradict  the 
repo  '.-Yours,  etc.,  An  Army  Suroeon. 

•  •  It  is  quite  true  that,  during  a  considerable  part  of  the  Viceroyalty  of 
I/.M  Lawrence  a  medical  officer  was  his  private  secretary,  but  this  fact  does  not 
mUitaf.-gainstthe  truth  of  the  statement  made  in  our  editorial  to  which  onr 

cf^TTCspo  dent  re'',*rs. 


Chronic  Urticaria. 
Suescribeb  asks  for  hinta  as  to  the  treatment  of  chronic  and  inveterate  urtioria. 
The  patient,  a  married  lady,  has  suffered  severely  for  many  years,  and  no  tltat- 
liieiil  adopU'd  has  hitherto  btcn  of  much  beneflt. 
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Proiise,    Wronghton  ;  Dr.    Ktyrap,  Shrewsbury ;    Dr.   J.    Crichton    Browne, 
London  ;  Mr.  W.  H.  'Withington,  Manchester;  Dr.  Thompson,  I'lverston  ;  Mr. 
W.  F.  Sonierville,  Gbl.sgow  ;   .Mr.  J.  B.  Hamilton,  Dublin  ;  Dr.  W.  White,  Had- 
tteld  •  Mr  H.  C.  Wilkin,  Ixindun ;  Mr.  J.  F.  BlennerUas.set,  London;  Dr.  Mai- 
well.Wocdwich  ;  Mr.  W.  E.  <:ood,  Dorchester ;  Dr.  H.  H.  McNaul,  DartXord  ; 
Dr    A    Harris-Bickford,   Camborne ;  Mr.   J.    Briudley  James,  London ;    Dr. 
Kabagliati,  Bradford  ;  Dr.  W.  A.   Duncan,  London  ;  Mr.  W.  Curtis,  Chatham ; 
Mr  J  J.  Lamprey,  London  ;  .Mrs.  Pcacocke,  Scarborough  ;  Mr.  W.  F.  PhiUips, 
Andover;  Mr.  H.  Smith,  London;  Mr.  H.   E.  Richardson,    Birkenhead;  Dr. 
Moffat,  Oldham ;  Dr.  B.   I'enwick,   London;  Mr.   D.  Davles,  Bristol;  Dr.  D. 
Noel   I'aton,   Edinburgh ;  Our  Aberdeen  Correspondent  ;  Our  Paris  Corres- 
pondent ;    Our  Edinburgh  Correspondent ;  Mr.  CresswcU  Babcr,  Brighton  ; 
W.  W.  ;  Mr.  James  Barr,  Liverpool ;  Our  Valencia  Correspondent ;  Mr.  A.  J. 
H    Crcspi.   Wimbome;  Messrs.   Ferris  and  Co.,  Bristol;  Mr.   F.   Skerrett, 
Gort ;  Philologist  ;  Mr.  R.  U.  A.  Hunter,  London  ;  Mr.  De  Vere  Hunt,  Bolton  ; 
Mr    Keetley,  London  ;  Dr.  1  lime,  Londonderry;  Mr.  E.  Cotterell,  Bicester; 
Ur  J   A.  Lindsav,  Belfast ;  Dr.  W.  J.  Tyson,  Folkestone  ;  Dr.  Joseph  Rogers, 
London;  Messrs.  Brand  ai.l  Co.,  London;  Dr.  BoumeviUe,  Paris;  Dr.  B. 
O'Connor,  London  ;  Messrs.  Widcuman,  Broicher,  aud  Co.,  London  ;  Mr.  L  H. 
Jones   Bury  ;  Mr.   D.  E.  Piiii.a,  London  ;  Dr.  B.  Anningson.  Cambridge  ;  The 
Bromiiead  Tester  Comi«iny,  London  ;  Mr.  K.  T.  A.  O'CalUglian,  Carlow  ;  Mr. 
R    Daere  Fox,  Manchester  ;  Mr.  R.  H.  Noott,  Parkhurst ;  Mr.  H.  Greenway, 
Plymouth  ;  Mr.  James  Dixon,  Dorking  ;  The  Reverend  A.  A.  W.  Drew,  London; 
Mr  J    W  .Stride,  Brighton  ;  .Mr.  W.  J.  Tivy,  Clifton  ;  Dr.  C.  BeWss,  Pinetown, 
Natal  •  Mr.  T.  E.  Cahill,  Callan  ;  Dr.  W.  Ewart,  London  ;  Our  Dublin  Corres- 
pondeiit ;   Dr.  John  Tatham,  Salford  ;  Dr.  Siwoner,  London ;    Mr.  Thomas 
Twyford,  Hanley  ;  Mr.  J.  E.  Edwards,  Chester  ;  Dr.  D.  Lloyd  Roberts.  Man- 
chester- Mr.  R.  A.  Morrish,  Liverpool;  Mr.  Jeffreys,  Chesterlicld  ;  The  Med^ 
Secretary  of  St.  Thomas's  Hospital ;  Messrs.  J.  U.  Peck  and  Co    W,g«i ;  Tlit 
•Kolus  Waterspray  and  General  Ventilating  Comiiany ;  Mr.  J.   N.  Connaoie, 
^ndwich  ;  Dr.  Angus  Eraser,  Aberdeen  ;   Mr.  H.  W.  G.  Macleod,  Edinburgh  ; 
Mr  A  Thomson  Shaw,  F/linbnrgh  ;  Dr.  Edward  MaUns,  Birmingham  ;  Mr.  b. 
A  McGowan,  Oldham;  Mr.  Mark  H.  Judge,  London;  Mr.  T.  F.  Tannahill, 
Rochester;  Mr.  Henry  Power,  London  ;  Mr.  A.  W.  Mayo  Robson,  Leeds;  Mr. 
Charles  Richardson,  Leeds ;  Miss  H.  Daniel,  Denton,  Manchester  ;  Mr.  George 
Terry,  Wells,  etc. 


BOOKS,  ETC.,  RECEIVED. 


Bad  Drains  and  How  to  test  Tliem.     By  R.  Harris  Reeves.    I-ondon  :  E.  and  F. 

QuesWonsTn  Magnetism  and  Electricity.    By  F.  W.  Levander.  F.E.A.S.    Second 

Edition.     London  :  H.  K.  Lewis.    1885.  w  v.  m  n 

inebriisra  ;  A  Pathological  and  Psychological  Study.     By  T  L.  bright,  MD. 
Veterinary  Pharmacology  and  Therapeutics.     By  J.  B.   Gresswell,  M.R.C.V.b. 

London  :  H.  K.  Lewis.    IS?.'.. 
Notes  on  Medical  Experiences  in  India,  rrincipally  with  R»f"^°« '| ^^^'^^^f 

the  Eye.     By  Surgeon-Major  S.  E.  Maunsell,  M.S.      London  .  H.  K.  Lewis. 
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REGULATIONS 

(IF 

THE  GENERAL  MEDICAL   COLTNCIL  AND 
MEDICAL  LICENSING   BODIES. 


SESSION  iss^-se. 


REGULATIONS  OF  THE  GENER.\L  MEDICAL  COUKCIL 
REGARDING  REGISTRATION  OF  MEDICAL  STUDENTS. 
Preliminary  Examination. — 1.  No  person  is  allowed  to  be  regis- 
tered as  a  medical  student  unless  he  shall  have  previously  passed  a 
preliminary  examination  in  the  subjects  of  general  education  as 
hereinafter  provided. — 2.  The  Executive  Committee  is  to  prepare 
and  issue  from  time  to  time  a  list  of  examining  bodies  whose  ex- 
aminations fulfil  the  conditions  of  the  Medical  Council  as  regards 
general  education. — 3.  Testimonials  of  proficiency  granted  by  edu- 
cational bodies,  according  to  the  subjoined  list,  are  accepted ;  the 
Council  reserving  the  right  to  add  to  or  take  from  the  list. — 4.  (A  De- 
gree in  Arts  of  any  University  of  the  United  Kingdom,  or  of  the 
Colonies,  or  of  such  other  Universities  as  may  be  specially  recog- 
nised from  time  to  time  by  the  Medical  Council,  is  considered  a 
sufficient  testimonial  of  proficiency.) — 5.  The  following  is  a  list  of 
examining  bodies  whose  examinations  fulfil  the  conditions  of  the 
Medical  Council:  I.  Universities  in  the  United  Kingdom.  Oxford: 
Responsions  ;  Moderations.  Cambridge :  Previous  Examination  ; 
Higher  Local  Examinations.  Durham  :  Examinations  for  Certificate 
of  Proficiency  ;  Examination  for  Students  at  the  end  of  the  first  year. 
Oxford,  Cambridge,  and  Durham  :  Examination  for  Degrees  in  Arts  ; 
Oxford  and  Cambridge  :  Senior  Local  Examinations,  Certificates  to 
include  Latin  and  Mathematics ;  Junior  Local  Examinations,  Cer- 
tificate to  include  Latin  and  Mathematics ;  and  also  one  of  the 
following  optional  subjects  :  Greek,  French,  German,  Natural  Philo- 
sophy, including  Mechanics,  Hydrostatics,  and  Pneumatics. — Orford 
and  Cambridge  Sekools'  Examinatimi  Board :  Certificate  to  include 
Ai-ithmetic,  including  Vulgar  and  Decimal  Fractions  ;  Algebra,  in- 
cluding Simple  Eiiuations  ;  Geometry,  including  the  first  two  books 
of  Euclid  ;  Latin,  including  Translation  and  Grammar  ;  and  one  of 
the  following  optional  subjects  :  Greek,  French,  Germ-in,  and  the 
Mechanical  Division  of  Natural  Philosophy. — London  :  Matriculation 
Examination  ;  Preliminary  Scientific  (M.  B. )  Examination  ;  Examina- 
tion for  a  Degree  in  Arts  or  Science.  —  Victoria  :  Preliminary  Examina- 
tion, Latin  to  be  one  of  the  subjects  ;  Entrance  Examination  in  Arts 
to  include  all  the  subjects  required. — Aberdeen,  Edinburgh,  Glasgou-, 
and  St.  Andrews:  Examination  for  a  Degree  in  Arts  ;  Preliminary 
Examination  for  Graduation  in  Medicine  or  Surgery  ;  Local  Examina- 
tions (Junior  and  Senior) ;  Certificate  to  include  English  Literature, 
Arithmetic,  Algebra,  Geometry,  Latin,  and  also  one  of  the  following 
optional  subjects  :  Greek,  French,  German,  Natural  Philosophy  ;  Pre- 
liminary Examination  for  Graduation  in  Medicine  or  Surgery. — 
Edinburgh  :  Preliminary  Examination  for  Graduation  in  Science.— 
Dublin:  Entrance  Examination  ;  General  Examination  at  end  of 
Senior  Freshman's  Year  ;  Examination  for  a  Degree  in  Arts. — 
Queen's  Univrrsity  (Ireland):  Local  Examinations,  Certificates  to 
include  all  tie  subjects  required  by  the  General  Medical  Council  ; 
Entrance  or  JIatriculation  Examination  ;  Previous  Examination  for 
B.A.  Degree;  Examination  for  a  Degree  in  Arts. — Royal  University 
of  Ireland :  Matriculation  Examination.  II.  Other  Bodies  named  in 
Schedule  (A)  to  the  Medical  Act. — Society  of  Apothecaries  in  London: 
Examination  in  Arts. — Royal  Colleges  of  Physicians  and  Surgeons  of 
Edinburgh:  Preliminary  (combined)  Examination  in  General  Educa- 
tion.— Faculty  of  Physicians  and  Surgeons  of  Glasgow:  Preliminary 
Examination  in  General  Education. — Royal  College  of  Surgeons  in 
Ireland :  Preliminary  Examination  ;  Certificate  to  include  Mathe- 
matics.— 111.  Examining  Bodies,  in  the  United  Kingdom,  not  included 
in  Schedule  ( A i  to  the  Medical  Act. — College  of  Preceptors:  Exami- 
nation for  a  First-Class  Certificate,  or  Second-Class  Certificate  of 
First  or  Second  Divisions,  Algebra,  Geometry,  Latin,  and  a  Modern 
Language  having  been  chosen. — Intermediate  Education  Board  of 
Ireland:  Junior,  Middle,  and  Senior  Grades  ;  the  Certificate  to  include 
all  the  subjects  required. — Queens  Colleges  of  Belfast,  Cork,  and 
Gattcay :  Matriculation  Examination. — St.  David's  College,  Lampeter  : 
Responsions  Examinations,  to  include  all  the  subjects  required. — 
Edttcmtional  InstUutt  of  Scotland  :  Preliminary  Medical  Examination. 
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— IV.  Indian,  Colonial,  and  Foreign  Universities  and  Colleges. — 
Universities  of  Calcutta,  Madras,  and  Bomljay :  Entrance  Ex- 
amination ;  Certificate  to  include  Latin.  —  Ceylon  Medical  Col- 
lege:  Preliminary  Examination  (Primary  Class).  —  Universities  of 
McGill  College,  Montreal;  Bishop's  College,  MmUrcal;  Toronto: 
Trinity  College,  Toronto ;  Queen's  College,  Kingstim ;  Victoria 
College,  Upper  Canada  ;  Frcdericton,  A'eio  Brun.iioick  ;  Halifax, 
Xova  Scotia ;  Melbourne;  Sydney;  Adelaide:  Matriculation  Ex- 
amination. —  University  of  Manitoba :  Previous  Examination.  — 
University  of  Adelaide:  Matriculation  Examination;  Primary 
Examination.  —  University  of  King's  College,  Nova  Scotia  :  Matricula- 
tion Examination;  Responsions.  —  University  of  Olago  :  Preliminary 
Examination.  —  University  of  Cape  of  Good  Hope:  Matriculation  Ex- 
amination; Examination  for  a  Degree  in  Arts.  —  University  of  Kew 
Zealand:  Entrance  Examination. — Codrington  College,  Barbadoes: 
English  Certificate  for  Students  of  two  years'  standing,  and  Latin 
Certificate  or  "  Testamur." — Tasmanian  Council  of  Education  :  Ex- 
amination for  the  Degree  of  Associate  of  Arts,  Certificate  to  include 
Latin  and  Mathematics. — Christ's  College,  Canterbury,  New  Zealand : 
Voluntary  Examinations,  Certificates  to  include  all  the  subjects  re- 
quired.— Dalhousic  College  ar.d  University,  Halifax:  Matriculation 
and  Sessional  Examinations.  —  University  of  Calif omia :  Examination 
in  Department  of  Letters.  —  Germany  and  other  Continental  Countries: 
Gymnasial  Abiturienten  Examen  in  Germany,  and  other  correspond- 
ing entrance  examinations  to  the  Universities. — Gymnasium  of  the 
Circuit  of  Dorpat:  Examinations  of  Maturity. — 6.  No  person  will  be 
allowed  to  be  registered  as  a  Medical  Student  unless  he  shall  have 
previously  passed  (at  one  or  more  examinations)  a  Preliminary  Ex- 
amination in  :  1.  English  Language,  including  Grammar  and  Compo- 
sition ;  2.  Latin,  including  Grammar,  Translation  from  specified 
authors,  and  Translation  of  easy  passages  not  Latin  from  such  authors ; 
3.  Elements  of  Mathematics,  comprising  {a)  Arithmetic — including 
Vulgar  and  Decimal  Fractions  (b)  Algebra — including  Simple  Equa- 
tions ;  (f)  Geometry — including  the  first  book  of  Euclid,  with  easy 
questions  on  the  subject  matter  of  the  same  ;  4.  Elementary  Mechanics 
of  Sjlidsand  Fluids,  comprising  the  Elements  of  Statics,  Dynamics, 
and  Hydrostatics ;  5.  One  of  the  following  optional  subjects :  (a) 
Greek  ;  (J)  French  ;  (c)  German  ;  {d)  Italian  ;  (e)  any  other  modem 
language  ;  (/)  Logic  ;  (?)  Botany  ;  (A.)  Zoology  ;  (■£)  Elemenary  Che- 
mistry. ^ 

Registration  of  Mfdical  Students. — 7.  Every  medical  student 
shall  be  registered  in  the  manner  hereinafter  prescribed  by  the  General 
Medical  Council. — S.  No  medical  student  shall  be  registered  until  he 
has  passed  a  preliminary  examination,  as  required  by  the  General 
Medical  Council,-  and  has  produced  evidence  that  he  has  commenced 
medical  study. — 9.  The  commencement  of  the  course  of  professional 
study  recognised  by  any  of  the  qualifying  bodies  shall  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of  registration.— 
10.  Ihe  registration  of  medical  students  shall  be  placed  under  the 
charge  of  the  Branch  Registrars. — 11.  Each  of  the  Branch  Registrars 
shall  keep  a  register  of  medical  students,  according  to  a  form  indi- 
cating the  name  ;  the  prelim.inary  examination,  with  date  thereof  ; 
the  date  of  registration,  and  the  place  and  date  of  commencement  of 
medical  study,  as  certified  by  a  master,  or  a  teacher,  or  an  official 
in  a  medical  school  or  hospital.— 12.  Every  person  desirous  of 
being  registered  as  a  medical  student  shall  apply  to  the  Branch 
Registrar  of  the  division  of  the  United  Kingdom  in  which  he 
is  residing,  according  to  a  form  which  may  be  had  on  appli- 
cation to  the  several  qualifying  bodies,  medical  schools,  and 
hospitals  ;  and  shall  produce  or  forward  to  the  Branch  Regis- 
trar a  certificate  of  his"  having  passed  a  preliminary  examination, 
as  required  by  the  General  Medical  Council,  and  evidence  that  he  has 
commenced  medical   study.'— 13.   The   Branch  Registrar  shall  enter 

1  The  examination  in  General  Education  conducted  by  Un'versities  will  be 
accepted  as  heretofore  ;  but  if,  in  any  of  these  examinations,  the  subject  of  Ele- 
mentary Mechanics  be  not  included,  a  knowledge  of  that  subject  will  be  required 
at  a  subsequent  Examination. 

-  Exception  may  be  made  in  the  case  of  a  Student  from  any  Indian,  Colonial,  or 
Foreit'n  University  or  College,  who  shall  have  jiasatd  the  Matriculation  or  other 
equivalent  Examination  of  his  University  or  CoUeijc,  provided  such  examination 
fairly  represents  a  standard  of  general  education  equivalent  to  that  required  in 
this  country. 

3  Form  of  Application  for  Fugistration  as  a  Mtdiml  Studtnt—l  hereby  apply  to 
he  registered  a  Student  in  Medicine,  in  conformity  with  the  Regulations  of  the 
General  Council  of  Medical  Education  and  Registration  ot  the  United  Kmgdom, 
for  which  purpose  I  submit  the  following  p.^rticulars.  [Same  of  applicant  (to 
be  written  in  words  at  length) ;  Surname  ;  ChristiaTi  name  ;  Preliminary  eiandna- 
tion,  with  date  there(>f;  Place  and  date  of  cominciiccmcut  of  medical  study; 
Applicant's  signature  :  Address  :  and  Date  of  application.! 

Ctrtifimtr  of  Comvitncen\tnt  0/  iluiiad  Study.  —I  hereby  certify  that  Mr. has 

commeucfd  the  study  of  medicine  in  (insert  name  of  School,  or  Hospital,  or  place 
of  apprenticeship,  as  the  case  may  be) ;  Signature  of  Master,  Tca;her,  or  Oaioial 
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the  applicant's  name  aiiJ  otliur  particulars  in  the  StuilcnU'  Regislrr, 
and  shall  yive  Iiini  a  certificate  of  such  ref,'i3tration. — 1-1.  Eacli  of  the 
Branch  Ui';,'istrars  shall  supply  to  the  several  ([ualifying  bodies, 
nieilic:i]  schools,  and  hospitals,  in  that  part  of  the  United  Kingdom 
ot  whicli  hii  is  Registrar,  a  suflicient  nunilier  of  blank  forms  of  appli- 
cation for  the  registration  of  mc<lical  students.  — 15.  Tiie  seveial 
Branch  Councils— and  in  Enj;laud  the  Kxecutivc  Committee,  if  its 
tnceting  be  moie  convenient  and  the  case  he  urgent— shall  have  power 
to'  adiuit  special  exceptions  to  the  foregoing  regulations  as  to  regis- 
Tration,  for  reasons  which  shall  appear  to  tlieui  satisfactory. — 16.  A 
copy  of  the  Medical  Studenls'  ItegiaUr,  prepared  by  each  of  the  Brancli 
Kogistrars,  sh.all  be  transmitted,  on  or  before  the  31st  of  December  in 
each  year,  to  the  Registrar  of  the  (iencral  Council,  who  shall,  as  soon 
as  posailile  therealtcr,  prepare  and  print,  under  the  direction  of  the 
"E-vecutive  Committee,  an  alphabetical  list  of  all  students  registered  in 
the  preceding  year,  and  supply  a  copy  of  such  authorised  li.st  to  each 
of  the  bodies  enumerateil  in  Schedule  (A)  to  the  Medical  Acts,  and 
through  the  Branch  Kegistrars  to  each  of  tlio  several  medical  schools 
and  hospitals. — 17.  The  several  ipialifying  bodies  are  recommended 
not  to  admit  to  the  final  examination  for  a  qualification  under  the 
Medical  AcUs  any  landidato  (not  exempted  from  registration)  whoso 
name  has  not  been  e.ntercil  in  tho  Mcilkal  Sluilenls'  llfgisler  at  least 
forty-live  months  previously.  In  the  case  of  candidates  from  other 
than  schools  of  the  United  Kingdom,  tho  Branch  Councils  shall  have 
power  to  admit  cxceiitions  to  this  rocommeudation. 


UECOMMKNDATIONS  OF  THK  GKNURAL  MEDICAT,  COUNCIL 
ON  I'KOIESSIONAL  EDUCATION  AND  EXAMINATION. 

AoK  KOR  Liof;NCE  TO  PiiACTisR,  ETC.— 1.  Tho  age  of  twenty-one 
should  be  the  earliest  age  at  which  a  candidate  should  obtain  a  licence 
to  practise,  and  the  ago  should,  in  all  instances,  be  certilied.  2. 
The  course  of  medical  study  after  registration  should  occupy  at  least 
five  years,  if  the  subjects  of  Eh'mentiry  I'hysiea,  Chemistry,  and 
Biology  arc  included  in  that  period,  or  at  least  four  years  if  li  satis- 
factory examination  in  these  subjects  has  been  pas.sed  previous  to 
registration.' 

Pbi.ikbssiona:l  BnircATioti. — 3.  At  least  four  winter  and  three 
summer  sessions  should  bo  passed  at  a  school  or  schools  rccogni.seil 
by  any  of  the  licensing  bodies  mentioneil  in  Schedule  (A^  of  the 
Jledical  Act.  4.  The  following  are  the  sulijects  without  a  sulhcii-nt 
knowledge  of  which  no  candidate  should  be  allowed  to  obtain  a  quali- 
fication entitling  him  to  be  registered  :  (1)  Chemistry,  including  the 
principles  of  the  science,  and  the  details  which  bear  on  the  study  of 
Medicine,  and  the  rudimcuits  of  Heat,  Light,  and  Electricity  ;  (2) 
Anatomy;  (3i  Physiology;  (4)  Materia  Medica  and  Pharmacy;  (5) 
Pathology;  (B)  Medicine,  iniduding  Medical  Anatomy,  ClinicalMedi- 
cine,  and  Therapeutics  :  ,1)  Surgery,  including  Surgical  Anatomy  and 
Clinical  Surgery;  (8)  Midwifery,  including  Diseases  peculiar  to 
Women  and  to  Newly  Born  Children  ;  (3)  Theory  and  Practice  of 
Vaccination;  (10)  Forensic  Medicine;  (11)  Hygiene:  (12)  Mental 
Disease.' 

I'kofessionai,  Examin.vtion. — ,5.  The  Professional  Examinations 
should  be  so  framed  as  to  secure  that  the  knowdedge  of  everv  prac. 
titioner  whose  name  appears  in  the  Medical  Jteffislcrha.s  been  tested  in 
all  the  subjects  of  protcs-sional  education  which  the  Ciumcil  deems 
C3.sential  (see  Recommendation  No.  i).'  6.  There  should  be  at  lea,st 
tliteo  Professional  Examinations.  7.  The  Examinations,  and  the  sub- 
jects included  in  each,  should  be  such,  and  in  such  order,  as  may 
ensure,  iis  far  as  possible,  a  due  continuity  and  sequence  of  study. 

in  a  Medical  Scliool  or  Hospital  ;  Place  and  date.    To  the  Registrar  of  the  Branch 
Oouneil  Tor . 

N.B.— Tho  wunl  "Master"  or  "Teacher"  will  be  held  tn  include  anv  rcRistcrrd 
ITBCtitioner  whose  impil  the  apvlieant  ni.iy  bo  at  the  time.  The  certilicate  of 
examinatieii  must  testify  tlmt  the  student  has  been  examined  in  the  subjects 
renuii-ed  liy  the  General  5Iodic.il  Council. 

'the  a1>nvo  form  of  Aiiplieation,  duly  and  legibly  filled  up,  and  accompanied  by 
a  certitleate  of  the  applie.int's  having  pa.s8ed  a  preliminary  examination,  as 
rrquirod  by  the  Oonor.il  Medical  Council,  nmst  be  forwarded  post  paid  to  the 
Uogistruv  of  one  of  tjic  Br.inoh  Councils. 

'*  Exception  "m.-iy  be  allowed  in  the  case  of  any  graduate  in  medicine  of  ;ui 
liidian,  ccilnnial,  or  foreign  university,  or  of  any  student  who,  having  completed 
the  full  time  required  by  the  Medicil  Council,  and  haviic  given  satisfactory 
o+idenee  of  general  odnoation,  shall  have  spent  tlie  whcdo  or  three-fourths  of  that 
period  at  .in,  heUan.  ^denial,  or  foreign  univer.-iity,  tho  several  licensing  bodies 
hf-ing  n'^quAsted  to  ciuumunieato  to  tlio  Council  annually,  in  the  month  of  Janu- 
ary, a  statement  of  tlio  aetldu  taken  by  thorn  resiiectivcly  ilwing  the  last  preced- 
ing calendar  year,  in  r'gard  to  such  exeeittional  ca.ses. 

'it  is  to  be  understood,  as  regards  the  abovemcntioned  subjects,  that  the 
Council  nfloi-s  no  opinion  as  to  the  manner  in  which  the  subjects  shouUl  be  coui- 
bnifid  or  disthbntod  tor  purposes  of  toaelnng. 

''  U  is  to  ho  uiiaersi.iiid,  as  rogards  tliese  subjects,  that  the  Council  oRcrs  no 
opinion  as  t^  the  manner  in  whicli  the  sabJeot.s  should  be  combined  or  dis- 
tributed for  porpofees  of  ex.apination. 


8.  The  Final  Examination  should  not  take  place  till  the  termina- 
tion of  the  full  period  of  medical  study.  9.  Tho  Professional  Ex- 
aminations should  be  conducted  bcth  in  writing  and  orally  ;  and  they 
should  be  practical  in  all  branc  lies  in  which  they  admit  of  being  so. 
10,  Two  Examiners  at  least  sliould  take  part  in  every  oral  and  clinical 
examinat'on.  11.  A  candidate  should  not  be  rejected  on  any  written 
examination  unless  his  answers  have  been  submitted  to  at  least  two 
Examiners.  12.  Excellence  in  one  or  more  subjects  should  not  be 
allowed  to  compensate  for  failure  in  other  subjecfc!.  13.  The  Pro- 
fessional E.xaminations  should  be  held  by  the  several  licensing  bodies 
at  stated  periods,  to  be  publicly  notified.  14.  In  no  case  should  the 
Exannnation  of  a  candidate  in  any  subject  be  conducted  exclusively 
by  his  teachers  in  that  subject  in  the  school  in  which  he  has  b«en 
educated,  lij.  Every  candidate  for  the  Final  Professional  Examioa- 
tion  should  bo  rciiuired  to  give  evidence  that  he  has  had  sufficient 
opportunities  of  practical  s1;«dy,  with  care  of  patients,  medical,  sur- 
jrical,  and  obstetrical,  in  hospital,  dispensary,  or  elsewhere. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON  AND 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

DOfBLK  QtJil.IFICATION. 
TilR  regulations  for  tho  Conjoint  Examination,  entitling  the  candi- 
date who  passes  it,  to  obtain  both  the  Licence  of  the  Royal  College 
of  Physicians  of  London,  and  the  Diploma  of  Member  of  the  Koyal 
College  of  Surgeons  of  England,  are  applicable  to  candidates  commenc 
ing  profes.sional  study  on  or  after  October  1st,  18S5.  For  a  synopsis 
of  the  regulations,  see  pages  478  and  479. 

Professional  Studies  commenced  before  Registration,  except  in  the 
cases  of  Chemistry  and  Chemical  Physics,  Materia  Medica,  Botany, 
and  Pharmacy,  will  not  be  recognised,  at  which  not  less  than  three 
winter  sessions  and  two  summer  sessions  shall  have  been  passed  at  one 
or  more  of  the  Jledical  Schools  recognised  by  the  two  Colleges.  One 
winter  sessiou  and  two  summer  sessions  may  be  passed  in  one  or  more 
of  the  ways  as  rccogni.sed  in  the  regulations  for  the  Licence  of  tho  Royal 
College  of  Physicians. 

The  instruction  in  Pharmacy  must  be  given  by  a  registered  Medical 
Practitioner,  or  by  a  Memlier  of  the  Pharmaceutical  Society  of  Great 
Britain,  or  in  a  Public  Hospital,  Infirmary,  or  Dispensary. 

The  systematic  practical  instiuction  in  Medicine,  Surgery,  and  Mid- 
wifery, includes:  1,  The  applications  of  anatomical  knowledge  to  the 
investigation  of  disease  ;  2,  the  methods  of  e.xamining  various  organs 
and  other  parts  of  body,  in  onier  to  detect  the  evidence  of  disease  or 
the  effects  of  accidents  ;  3,  the  employment  of  instruments  and  ajipa- 
ratus  used  in  diagnosis  or  treatment ;  4,  the  examination  of  diseased 
strictures,  whether  recent  or  in  a  museum ;  5,  the  clinical  examination 
of  morbid  products  ;  5,  the  performance  of  operations  on  the  dead 
body  ;  7,  jiost  murlcm  examinations. 

No  Metropolitan  Hospital  is  recognisel  which  contains  less  than  150, 
and  no  provincial  or  colonial  hospital  which  contains  less  than  100 
patients.  A  three  months'  course  of  Clinical  instruction  in  the  wards 
of  a  lunatic  hospital  or  asylum  may  be  substituted  for  the  same 
period  of  attendance  in  the  medical  wards  of  a  general  hospital. 

The  Clinical  Lectures  must  be  attended  after  the  Candidate  has  passed 
the  second  examination. 

The  duties  of  Clinical  Clerk  and  Surgical  Dresser  may  ba  discharged 
at  a  general  hospital,  infirmary,  or  dispensary,  or  parochial  or  union 
infirmary,  recognised  for  this  purpose,  or  in  such  other  similar  manner 
as  shall  afl'ord  sufficient  opportunity  for  the  acquirement  of  practical 
knowledge. 

Exemption  from  any  of  the  regulations  can  only  be  granted  by  the 
Committee  of  Management. 

Professional  Examination. —  The  Examinations  will  be  partly 
Wiitteu,  partly  oral,  and  partly  practical,  and  will  bo  held  in  January, 
April,  July,  and  October,  unless  otherwise  appointed.  Every  candi- 
date intending  to  present  himself  for  examination  must  give  notice  in 
writing  to  the  Registrar  of  the  Royal  College  of  Physicians,  or  to  the 
Secretary  of  the  Royal  College  of  Surgeons,  fourteen  clear  days  before 
the  day  on  which  the  Examination  commences,  transmitting  at  the 
same  time  the  reijuired  Certilii'atos.  All  fees  must  be  paid  three  days 
prior  to  the  day  on  which  the  Examination  commences. 

Synopses  indicating  the  rauge  of  subjects  in  the  Examinations  in 
Chemistry  and  Chemical  Physics,  Materia  Jlcdica,  Medical  Botany, 
Pharinaey,  Elementary  Anatomy,  and  Plijsiology,  may  be  obtained 
together  with  the  Regulations. 

A  candidate  will  be  admitted  to  the  Examination  on  Chemistry  and 
Chemical  Physics,  Materia  Medica,  Medical  Botany,  and  Pharmacy, 
on  jiroducing  evidence  of  having  been  registered  as  a  Medical  Student 
by  the  General  Medical  Council,  and  of  having  received  instruction  in 


Sept.  12,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


477 


each  of  these  subjects:  but  he  will  not  be  ?,VlmittcJ  to  the  Examination 
on  Elementary  Anatomy,  and  Elementary '-Phj-siology,  earlier  than  the 
end  of  his  first  winter  session  at  a  Jledical  School. 

A  candidate  will  be  admitted  to  the  Second  Examination  after  Boi 
less  than  six  months  from  the  date  of  passing  the  First  Examination, 
on  pr&dncing  evidence  of  having  completefl,  subsequently  to  registra- 
tion as  a  medical  student,  eighteen  months  .of  professional  study  at  a 
recognised  Medical  School  or  Schools,  and  of  h.ning  during  twelve 
months,  dissected  and  attended  lectures  in  Anatomy  and  Physiology. 

A  candidate  will  be  admitte  1  to  the  Third  or  Final  Examination  on 
producing  evidence  :  1,  of  being  twenty-one  years  of  age  ;  2,  of  having 
passed  the  Second  Examination  ;  3,  of  instruction  in  the  remaiiiiug 
subjects  mentioned  in  the  Table. 

The  coUogfS  do  not  admit  to  either  part  of  the  Third  E.^amination 
any  candidate  (not  exempted  from  registration)  whose  name  has  not 
been  entered  in  the  Medical  Students' "Rcjistcr  at  least  forty-five 
months,  nor  till  the  expiraiion  of  two  years  after  his  having  pissed 
the  Second  Examination.  Students  are  Tccommended  to  pass  theso 
tw9  years  in  acquiring  practical  knowledge  in  a  recognised  hospital 


I     ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

MEJIBEKS.- 

All  persons  who  have  been  admitted  before  February  16th,  1859, 
Licentiates  of  the  College,  shall  be  entitled  to  be  admitted  Mem- 
bers of  the  College,  provideil  that  they  have,  since  their  admi-ssion 
as  Licentiates,  obeyed  the  By-laws,  and  accept  snch  membership, 
and  engage  henceforth  to  obey  the  By-laws  and  Regulations  of  the 
College.  .  S  2  r    - 

Any  Extra- Licentiate- T^a  Siall  have  produced  testimonials  as  to 
character  satisfactory^tcithe  Censors,  and  shall  have  assured  the  sa'd 
Censors  that  he  is  not  engaged  in  the  jH-adtice  of  Pharm^icy,  and  who 
shall  engage  henceforth  to  obey  tlie  By-laws  and  Regulations,  may  be 
proposed  to  the  College  to-be  admitted  3  member  of  the  College.  The 
fee  for  admission  is  £6  5s>; 

Every  caudid.ito  {<>i  the-  membership  of  the  College  must  furnish 
proof  that  he  has  attained  the -age  of  twenty-five  years,  and  must 
produce  a  testimonial  from  .a  Fellow  or  Member  of  the  College,  satis- 
factory to  the  Censors'  Board;  to  the  effect  that,  as  regards  moral 
character  and  couductj  he  i4.si.iit  and  proper  person  to  be  admitted  a 
member  of  the  College.  S  -- 

No  candidate  shail "be  admitted  to  examination  who  is  engaged  in 
trade  ;  or  who  dispeitses  &e<lioine,  or  makes  any  engagement  with  a 
chemist  or  any  other  .person  Jor  the  supply  of  medicines  ;  or  who  prac- 
tises Medicine  or  Surgery  in -partnership,  by-  deed  or  otherwise,  so  long 
as  that  partnership  continue  ;  or  who  refuses  to  make  known,  when 
so  required  by  the  Preiiident;jiiid^^ensors,  the  nature  and  composition 
of  any  remedy  he  tises.     =  -.  L.  ;       c   -      . 

A  candidate  for  t1i(f-.me6i&rshiii  is:  inadmissible  to  the  Professional 
Examination  who  is  unable  To  satisfy  the  Censors'  Board  of  his  general 
culture.  ,,  ,   ..  ^ 

All  candidates  fer;^'the  rftpmbership  shall  exhibit  to  the  Censors' 
Board  su^rJi^ilot^as  or  a{h»i-  evidence  of  their  general  education 
as  they  iigi^  posses^. that  it ';Jnay  be  recorded  by  the  Registrar  for 
future  coQ5ideration"Qf.  theirtflaims  to  the  Fellowship  of  the  College. 

All  can^ii^tes  fo(r  membersMp  under  the  age  of  forty  shall  be  re- 
quired to  prgve  a  knowledge  of 'Latin,  and  of  either  Greek,  French,  or 
German;'  &y  Jxamihation  before  .the  Censors'  Board,  unless  they  have 
obtaine(i-'*l'>'gi'ae  in  Arts  in\a:^ritish  University. 

Any.  CaQaklata.wha- has  already  obtained  the  degree  of  Doctor  or 
BacheloE  afSIeiScgae-at  in-  UniTersity  in  the  United  Kingdom,  in 
Indiar  or.  af  British  Colqny,  or  who  shall  have  obtiiined  a  Foreign 
QualificatJinOr  entitling  hiiri  to  -practise  Medicine  or  Snrgery  in  the 
country"  wh^e  such-:qu.alificatioii  has  been  conferred,  wherein  the 
Couises  of  Oludy  aud-ttn;-E.\.ainiuations  to  be  undergone  previously 
to  graduation,  shall  have  been:  adjudged  by  the  Censors'  Board  to 
be  satisfactory,  shall,  if  the  Censors  shall  think  fit,  be  admitted  to 
the  Pa.ss  Examination.  The  nature  and  extent  of  this  examination 
shall,  in  the.  case  of- each  candidate,  be  determined  by  the  Censors' 
Board.         ^.  f 

Pass  Exctgiinaliotifar  Membership. — The  Pass  Examination  shall  be 
conducted  S»  follows i^Thursday:  from  2  till  6,  by  written  questions 
on  Medical  "Anatomy,  and  on  the  Principles  of  Medicine.  Friday  : 
from  2  to  6,by  written  questions  on  the  Practice  of  Medicine,  including 
the  Principles  of  Pablic  Health,  and  on  Psychological  Medicine. 
Saturday  of  Monday  :  the  candidate's  practical  knowledge  will  be 
tested,  either  at  the  College  or  in  the  Medical  'Wards  of  an  Hospital. 


Tuesday  and  Wednesday  :  by  Examination  invd  voa.  This  examina- 
tion will  commence  on  the  last  Thursday  but  one  in  January,  April . 
Jul)',  and  October.  -.  ".^ 

Any  candidate  who  has  attained  the  age  otJdrtj  years,  and  who~ 
can  produce  testimonials  as  to  his  moral  character  and  conduct 
his  general  and  professional  acquirements,  and  that  he  has  improved  ^ 
the  art  or  extended  thescience  of  Medicine,  or  has  at  least  distin-' 
guislied  himself  highly  as  a  medical  practitioner,  shall  submit  such- 
testimonials  to  the  Censors'  Board,  who  may,  if  they  <;ce  fit  submit  ■ 
them  to  the  Fellows  at  a  general  meeting,  and  it  shall  be  detcrmined."-- 
by  the  votes  of  the  Fellows  present,  or  of  the  majority  of  them 
taken  by  ballot,  whether  the  candidate  shall  be  admitted  to  examina-;  • 
tion.  _■ 

The  fee  to  be  paid  for  examination  for  membership  shall  be  £6  6s.  i 
and  such  examination  fee  shall  be  reckoned  as  part  of  the  fee  foii£ 
admission  as  a  member,  in  the  event  of  the  candidate  satisfying  the'" 
Censors'  Board  of  his  competency. 

Every  candidate  (except  those  holding  the  qualifications  above  men- 
tioned, or  above  forty  years  of  age)  shall   produce  proof  of  his  having* 
passed  the  examinations  required  for  the  Licence  of  the  College. 

If  the  Censors'  Board  doubt  the  sufficiency  of  the  certificates  and  " 
testimonials  produced  by  any  candidate,  or  his  fitness  for  admission  to-  ■ 
examination,  they  may  submit  the  case  to  a  general  meeting  of  the'-.; 
Fellows.  - 

Every  candidate  (except  in  cases  specially  exempted  as  above)  shaUj 
give  proof  of  his  acquirements  by  written  answers  to  questions,  and  . 
shall  also  be  examined  vivd  voce.  ^ 

Every  candidate  approved  by  the  Censors'  Boarrl  shall  be  proposed,":: 
at  the  next  general  meeting  of  Fellows,  as  qualified  to  become  a  mem--> 
ber  of  the  College  ;  and  if  the  majority  of  the  Fellows  present  shall ., 
consent,  he  shall,  on  engaging  to  obey  the  By-laws  and  ReguUtionS, ^. 
be  admitted  a  member  of  the  College.  "' 

The  fee  to  be  paid  for  admission  as  a  member  of  the  College  shallX 
be  £31  10s.,  except  when  the  candidate  for  membership  is  a  Licentiato^ 
of  the  College,  in  which  case  the  fee  for  admjssiuft  as  a  member  wflii 
be  £15  15s.  .  ^ 

Any  candidate  not  approved  "by  the  Censors'  Board  shall  not  (e*-'^ 
cept  by  special  pei-mission  of  the  College)  be  readmitted  to  examina-3 
tion  until  after  the  lapse  of  a  year. 

Every  candidate  is  required  to  give  fourteen  days'  notice  in  writiBj^ 
to  the  Registrar  of  the  College  of  his  intention  to  present  huQ.self  fo?^ 
examination,  at  the  same  time  transmitting — 1.  Such  dipltoas  ia:5 
other  evidence  of  his  general  education  as  he  may  possess  ;  2.  Such^ 
Medical  and  Surgical  Qualifications  as  he  may  have  obtained,  unless 
such  qualifications  are  registered  in  the  ifedkal  Ecjister ;  3.  Proof-^ 
that  he  has  attained  the  age  of  twenty-five  years  ;  and  4.  A  testi-^ 
monial  from  a  Fellow  or  Member  of  the  College,  -    -^  '^ 

LICEKTIATES.     ^  _    J     .    .,  -    -      ±  O 

The  licence  of  the  College  is  a  qn.aUficatioii  to  practise  MedicilK,-^. 
Surgery,  and  ilidwifery.  The  regulations  here  given  (for  synopsis,  >^ 
see  pp.  478  and  479)  are  applicable  to  candidates  who  commencedO 
their  jirofessional  studies  after  March  25th,  ISSO.  ^ 

Of  the  forty-five  months  of  professional  study,  one  winter  and  two> 
summer  months  may  be  passed  in  either  of  the  following -ways :  !.''—< 
Attending  the  practice  of  a  ho.spital,  infirmary,  or  other  institution,^ 
recognised  by  the  College  ;  2.  Receiving  instruction  as  the  pupil  of  a.--; 
legally  qualified  practitioner,  having  opportunities  of  imparting  ^ 
practical  knowledge  of  Medicine,  Surgery,  or  Midwifery  ;  3.  Attend- 
ing lectures  on  any.  of  the  required  subjects  of  professional  study  at  a^ 
recognised  place  of  instruction.  Professional  studies  c^minienced  bejore~t 
registration,  except  in  the  cases  of  Chemistry,  Materia  Medica,  Botany, 
and  Pharmacy,  will  not  be  recognised.  "  ,i; 

Ccrlijicaies  required :  First  Examination. — Evidence  of  having  bcenO 
registered  as  a  Medical  Student  by  the  General  Medie;il  Council ;  and_j 
of  having  received  instruction  in  Chemistry,  including  Chemical;^; 
Physics  ( i'.  e. ,  Heat,  Light,  and  Electricity),  in  Practical  Cliemistry,:iZ 
in  Materia  Medica,  in  Botany,  and  in  Practical  Pharmacy.  ->' 

Second  Exapiinatioii. — Evidence  of  having  completed,  after  regis-, 
tration  as  a  student,  eighteen  months  of  professional  study  at  a  rccog-^ 
nised  school  or  schools ;  and  of  instruction  in  Anatotny  and  Physio-Li 
logy.     {Sec  TahU.)  .%•  ^  _  -l 

Third  Examination. — Evidence  of  being  tweftty-one  years  of  age;— 
of  moral  character ;   of  having  passed   the   second   examination  ;   of^ 
having  been  engaged  in  professional  study  not  less   than  forty-five 
months  (.■.■(•<■  Table)  ;  and  of  instruction  in  the  remaining  subjects  of 
study  mentioned  in  the  Table. 

The  systematic   practical    instruction  in   Medicine,    Surgery,   and 
Obstetric  Medicine  comprises :  1.  The  application  of  anatomical  facts 
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to  the  investigation  of  discaso  ;  2.  The  mellioils  of  examining  varion"* 
organs  in  order  to  Jeti'Ot  tlu".  evidence  of  disease  or  the  elfects  of 
accidents  ;  3.  The  eniployiiient  of  instrunienU  used  in  diagnosis  and 
treatment ;  4.  The  examination  of  normal  and  diseased  structure, 
whether  recent  or  in  a  museum  ;  5,  Tlie  chemical  examination  ol 
morbid  ])ro  lui:t3  ;  G.  Operations  on  the  dead  body;  7.  I'ost  nwrlan 
examinations. 

No  metropolitan  hospital  is. recognised  wliich  contains  less  than  150, 
and  no  provincial  or  culoiiial  liospital  wliich  contains  less  than  100 
patients.  A  lliree  months'  course  of  cliuiial  iustruction  in  the  wards 
of  a  recogni.sed  Lunatics  Hospital  or  Asylum  may  ho  substituted  for  the 
same  period  in  the  medical  wards  of  a  Gcnerid  Hospital. 

&:c»iptw}ix. — Any  candidate  who  shall  produce  satisfactory  evi- 
dence of  having  passed  an  examination  in  any  of  the  subjects  of  tlio 
first  examination,  or  an  examination  in  Anatomy  and  I'iiysiology  as 
requii-od  fur  a  degree  in  medicine  or  surgery,  at  an  university  in  the 
United  Kingdom,  in  India,  or  in  a  British  Colony  ;  or  an  examina- 
tion in  Anatojiiy  and  Physiology  c^inducted  by  either  of  the  Royal 
Colleges  of  Surgeons  in  the  United  Kijigdoin,  or  by  tfce  Faculty  of 
Pl!ysici;inR  and  Surgeons  of  Glasgow,  will  lie  exempt  from  re-examina- 
tion in  tlio  respective  subjects.  Any  caTididate  who  shall  have  ob- 
tained a  Uogree  in  .Surgery  at  an  University  in  the  United  Kijigclom, 
or  who  shall  have  p.issed  the  Hxtmlnation  in  .Surgery  conducted  by  a 
Eoyal  College  of  .Surgeons  of  the  United  ICing<lom,  o"r  the  Faculty  of 
Physicians  and  Surgions  of  Glasgow,  after  a  course  of  study  and  an 
examination  satisfactory  to  the  College,  will  ba  exempt  from  re- 
amination  on  Surgical  Anatomy  and  Pathology,  and  on  the  Principles 
and  Practice  of  .Surgery.  Any  caudidat«  who  shall  have  oiitaincd  a 
Foreign  Qualilication  wliicU  cn'.itK:s  him  fo  pr.ictise  lledicii'-e  or  Sur- 
gery in  the  country  where  such  qualilication  has  been  conferred,  alter 
a  course  of  study  and  an  exaniiuatiou  ecjuivalent  to  those  rc.juired  by 
the  regulations  of  the  College,  shall,  on  pioductiou  of  satisfactory 
evidence  ds  to  age,  moral  character,  ami  prolicicncy  in  vaccination,  be 
admissible  to  the  Pass  E.\amination,  and  shall  lie  exempt  from  re- 
examination on  such  subjects  as  shall  in  each  case  be  considered  by 
the  Censors'  Board  to  be  unnecessary. 

The  examinations  will  commcucc  ia  January,  April,  July,  and 
October,  unhss  otherwise  a[ij)ointnd. 


-  -,       KOVAL   COLLEGi:  (W  SUKOIOOKS  OK    KNGLAND. 

':  DIPLOMA   OF   MHMUKI:. 

Fob  synojisis  of  Piegulations,  sea  pages  i78  and  479. 

I.  Prelimimrii  General  Education  and  j^Mminreiion, —Candidates 
are  required,  b';toro  the  commencement  of  their  professional  educ  ition 
to  Pass  a  Prelinunary  Examination  recognised  by  the  General  Medi.'a'l 
Council,  and  to  obtain  a  certificate  of  having  been  registered  bv  the 
General  Medical  Council.  In  the  ca,se  of  anv  Colonial  Indi.an  or 
Foreign  student,  not  registircd  by  the  General  Jb'diral  'duneil  'the 
conditions  ol  admission  to  the  professional  examination  for  the  diiiloma 
will  be  determined  by  the  Council  of  the  College. 

-H.  Professional  Education.— Thi-  foUowmg  are  recognised  modes  of 
commencing  professional  education.  1.  Attendance  on  the  practice  of 
a  Hospital  or  other  public  institution  rcfognised  bv  this  College 
2.  Instruction  is  the  pupil  of  a  legally  qualilied  surgeon,  holdinf  t"ho 
appointment  of  Surgeon  to  a  Hospital,  Gen.'ral  Disi'.ensary,  or  Union 
Workhouse,  or  wln're  such  opiiortunitios  of  practicil  instruction  are 
afforded  as  shall  bo  satisfactory  to  the  Council.  3.  Attendance  on 
lectures  on  Anatomy,  Physiology,  or  Chemistry,  by  lectures  recognised 
by  this  College.  ° 

a.  By  the  Practical  Course  of  General  Anatomy  and  Physiology  it  is 
meant  that  the  Icirners  themselves  shdl,  indi/i,lually  be  engaged  in 
the  neces-sary  expi-rimenis,  manipulations,  etc.;  but  it 'is  not  intended 
that  the  learneis  .shall  perform  vivise  'linns. 

b.  The  cortillcales  of  attendance  on  Lectures  must  inclndo  evidence 
that  the  student  has  attended  the  practical  instructions  and  examina- 
tions of  his  teacher  in  each  course. 

c.  'The  Course  of  Practical  Surgery  is  intended  to  embrace  instruc- 
tion in  which  each  pupil  shall  bo  exorci.sud  in  practical  .letails  such 
as  in  the  application  ol  anatomicd  facts  to  .Surgerv,  on  the  livin.' 
person  or  on  the  dead  body  ;  the  methods  of  proceeding  and  the  mani" 
pulations  necessary  in  order  to  detect  the  effects  of  disea.ses  or 
accidents  on  the  living  per.'^on  or  on  the  dead  body  ;  the  iirrform 
ance,  where  practicable,  of  the  operations  of  .Surgery  on  the  .lead  bodv 
the  use  of  surgical  apparatus;  the  examination  of  "disea.sed  structures' 
as  illustrated  in  the  contents  of  a  museum  of  Jlorbid  Anatomv  and 
otherwise,  •' 

d.  The  course  oflectures  on  Clieraistry  is  not  required  in  the  case  of 


a  candidate  who  .shall  have  passed  a  satisfactory  examination  in  this 
subject  in  his  preliniinary  examination. 

e.  The  certilicate  of  instruction  in  Vaccination  must  he  euch  as  will 
qualify  its  holder  to  contract  as  a  Public  Vaccinator  under  tlie  Begula- 
tions  at  the  time  in  force  of  the  Local  Governtncnt  Board. 

III.  Certificates,  etc. — Certificatis  of  attendance  upon  the  practice 
of  a  recognised  Provincial  or  Colonial  Hoxpiial,  iinconnect>^  with, 
or  not  in  immediate  proximity  to,  a  recognise.l  Medical  School,  will 
not  bo  received  for  more  than  one  Winter  and  one  Summ^-r  3-ssion 
of  the  Hospital  Attendani^o  required  by  the  R-gulatious  of  this  Col- 
lege ;  and  in  such  cases  Clinical  Lecture<  will  not  bo  necessary,  but  a 
Certificate  of  having  acted  as  Diesscr  for  at  Itast  six  muiiths  will  be 
requireii. 

IV.  I'rofcisional  Examinatiojis. — The  First  or  Primary  Examination 
is  partly  written  and  partly  demonstrative.  The  Second  or  Pass  Ex- 
amination is  jjartly  written,  partly  oral,  and  partly  on  the  practical 
use  of  surgical  apparatus  and  the  practical  examination  of  patients. 
A  candidate,  having  entereil  his  name  for  either  the  Primary  or  the 
Pass  Examination,  who  shall  fail  to  attend  the  meeting  o(  the  Court 
for  which  he  shall  have  received  a  card,  cannot  present  himself  for 
examination  within  three  months  afterwards. 

I'riinarij  7wa»iina(to«.— Candidates  who  commenced  their  profes- 
sional studies  on  or  after  the  1st  of  October,  1882,  and  have  pursued 
those  studies  in  recognised  Jlvdical  Schools  in  England,  are  required, 
before  presenting  themselves  for  the  Primary  or  Anatomical  and 
Physiological  Examination  for  the  Diploma  of  Member,  to  produce 
certificates  of  having  passed  an  examination  in  Elementary  Anatomy 
and  Physiology,  conducted  by  their  teachers  at  the  Jlcdical  Schools. 
1.  The  periods  at  which  the  examinations  are  held  are  determined  by  the 
teachers  at  the  Medical  Scliod",  )uovided  that  an  interval  of  not  less 
than  six  months  elapse  between  the  date  at  which  the  candidates 
have  passed  the  examination,  and  the  date  of  their  presenting  them- 
selves for  the  Primary  Examination  of  the  College.  2.  The  teachers  at 
the  Meclicil  .Schools  determine  the  nature  and  extent  of  the  K.xamina- 
tioii  ill  Elementary  Anatomy  and  Physiology. 

i'luv  Eraniumtion. — Candid. ites  who  have  commenced  their  pro- 
fessional education  on  oral'ter  October  1st,  1SS2,  are  not  admitted  to  the 
Second  or  Pass  E.xamination  until  aftfr  the  expiration  of  two  years 
Irom  the  date  of  pissing  the  Primary  Examination,  except  in  the  fol- 
lowing cases.  1.  When  a  candidate,  before  presenting  himself  for  the 
Primary  JCxaniination,  shall  possess  a  recognised  Degree  or  D'pWma  in 
Medicine  or  Suigerj',  or  shall  have  com]>leted  the  curriculum  of  pro- 
fes.sional  education  for  thn  dijaloma.  •>.  In  the  case  of  a  candidate 
who,  being  desirous  of  obtaining  the  Fellowship,  shall  fail  to  present 
himself  lor  the  Primary  Examination  for  the  iMenih'Tship  at  the  end 
of  his  second  year  of  professional  study,  but  who  shall  jiass  at  the  end 
of  his  third  winter  session  the  Primary  E.\;amination  for  the  Fellow- 
ship ;  it  being  required  in  .such  case  that  not  less  than  one  year's 
attendance  on  the  Surgical  Practice  of  a  recognised  Hospital  shall 
intervene  between  the  date  of  his  [lassing  the  Primary  Examination 
for  the  Fellowship  and  the  date  of  his  pre.senting  himself  for  the 
Second  or  Pass  Examination  for  the  Diploma  of  Member  3.  In  the 
case  of  a  candidate  who,  having  commenced  his  j  rofessional  studies 
by  attendance  on  the  practice  of  a  recngnised  provincial  or  colonhal 
h  B]iital,  and  having  comideted  a  year  of  such  attendance,  sliall  fail  to 
pass  the  Primary  Examination  at  the  end  of  his  second  winter  session 
of  attendance  at  a  recognised  Melical  School  ;  provided  that  in  hia 
case  not  less  than  one  year  shall  cla)isc  between  the  date  of  his  passing 
the  Primary  Examination  and  the  date  of  his  presenting  himself  for 
the  Second  or  Pass  Examination  for  the  Dijdoma  of  Member,  i. 
When  a  candidate,  owing  to  illness,  duly  certified  by  one  or  more  of 
the  teachers  of  his  Jlcdical  ScJiool,  shall  be  prevented  from  presenting 
himself  for  the  Primary  Exaniiination  on  the  completion  of  his  second 
year  of  professional  study.  5.  .\nd  in  the  ciwc  of  a  candidate  who, 
from  some  nnroreseen  circumstances,  shall  fail  to  present  himself  for 
the  Primary  Examination  on  the  conipletion  of  his  second  year  of  pro- 
fessional study,  it  being  left  to  the  Court  of  Examination  to  determine 
whether,  in  such  case,  the  candiilate  shall  or  shall  not  be  required  to 
comply  with  the  regulation. 

C  iiididates  can  claim  exemption  from  examination  in  Itledicine  and 
Midwifery  under  the  following  conditions  ;  viz.: 

1.  The  production  by  the  candidate  of  a  Degree,  Diploma,  or 
Licence  in  Medicine  and  Midwifery,  entitlirg  him  to  n-gister  under 
the  Mi-dical  Act  of  IS.'iS  ;  or  a  Digree.  Diploma,  or  Licence  in  Medi- 
cine and  Midwiiery  of  a  Colonial  or  Foreign  University  approved  by 
the  Council  of  the  College. 

2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the 
Final  lOxamination  for  SIcmbcr.ship  or  Fellowship,  that  it  ia  his  in- 
tention  to  obtain  either  of  the  Qualifications  in  Medicine  and  Mid- 
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ivifery  mentioned  in  the  foreooing  paiagrapli,  in  which  case  the 
Diploma  of  the  College  will  not  be  issued  to  him  until  he  shall  pro- 
duce either  the  said  Medical  (>ualification  or  proof  of  having  passed 
tlie  several  examinations  entitling  him  to  receive  the  same. 

" Referred"  Candidates.  —  A  candidate  referred  on  the  Primary 
Examination  is  not  readmitted  to  examination  until  after  a  period  of 
not  less  than  three  months,  and,  if  he  shall  not  have  obtained  more 
than  half  of  the  total  minimum  number  of  marks,  is  not  readmitted 
to  examination  until  after  the  lapse  of  six  months.  A  candidate  re- 
ferred on  the  Pass  Examination  is  required,  unless  the  Court  of  Ex- 
aminers shall  otherwise  determine,  to  produce,  prior  to  liis  admission 
to  re-examination,  a  certificate  of  at  least  six  months'  further  attend- 
ance on  the  Surgical  Practice  of  a  recognised  Hospital,  subsequently 
to  the  date  of  his  reference.  A  candidate,  referred  on  the  Pass  Ex- 
amination, who  shall  have  exhibited  such  extreme  ignorance  a.s,  in  the 
opinion  of  the  Court  of  Examiners,  to  render  it  desirable  that  ho 
should  be  referred  for  a  longer  period  than  six  months,  is  required, 
before  his  admission  to  re-examination,  to  produce  a  certificate  of  hav- 
ing attended  the  Surgical  Practice  of  a  recognised  Hospital  for  a 
further  period  of  nine  or  twelve  months,  as  the  Court  shall  determine. 

The  candidates  under  tlie  special  regulations  referred  to  in  the  Table 
at  page  479  are  admitted  to  examination  on  producing,  («)  the  several 
certificates  required  for  the  degrees  or  diplomas  in  the  respective 
countries  :  (6)  the  diploma,  licence,  or  degree  of  the  College  or  Uni- 
versity ;  together  with,  in  each  case,  a  certificate  of  instruction  and 
proficiency  in  Vaccination,  and  satisfactory  evidence  of  having  been 
occupied,  after  passing  the  Preliminary  Examination,  at  least  four 
years,  or  during  four  Winter  and  four  Summer  Sessions,  in  the  ac- 
quirement of  professional  knowledge. 

IlIFLOMA   OF  FELLOW. 
For  synopsis  of  Regulations,  see  pages  478  and  479. 
The  paragraphs  marked  a,   I,   c,  </,   e,  in  the  Regulations  for  the 
Membership  are  also  applicable  to  the  Fellowship. 


SOCIETY  OF  APOTHECARIES,   LOXDOX. 

MEDIC.\L   EXAJIIN.iTIOSS  FOR  THE   LICENCE. 
For  synopsis  of  Regulations,  sec  pages  478  and  479. 

*rhe  Examinations  required  for  the  Licence  are  two,  each  divided  into 
written,  practical,  and  oral.  The  Primary  is  held  on  the  first  'Wednes- 
day and  following  day  of  every  month,  and  may  be  passed  at  the  end 
of  the  second  winter  session.  The  Final  is  divided  into  two  parts. 
Part  I  is  held  on  the  second  and  fourth  Wednesday  and  following  day 
of  every  month,  with  the  exception  noted  ;  Part  li  is  held  on  every 
Wednesday  and  Thursday  of  every  month.  Both  may  be  passed  at 
the  end  of  the  prescribed  curriculum. 

Candidates  intending  to  otl'er  themselves  for  examination  must  give 
seven  days'  notice,  and  deposit,  at  the  same  time,  all  the  required  cer- 
tificates, with  the  fee,  at  the  Office  of  the  Beadle,  where  attendance  is 
given  daily,  from  10  to  4,  Saturdays  excepted. 

The  Examination  in  Midwifery  includes  Obstetric  Instruments  and 
their  application,  Anatony  of  the  Pelvis,  and  Diseases  of  Women  and 
Children,  with  their  Pathology.  The  written  portion  of  this  Ex- 
amination is  held  on  every  Wednesday,  and  must  be  passed  one  week 
antecedent  to  Part  ii  ;  and  candidates  must  appear  next  day  passing 
for  their  oral  examination  in  these  subjects. 

Kremplioiis. — 1.  The  following  are  exempt  from  the  written  part  of 
the,  Primary  Examination  on  Anatomy  and  Physiology  :  Members  of 
the  Royal  College  of  Surgeons  of  England  ;  Licentiates  of  the  Royal 
Colleges  of  Surgeons  of  Edinburgh  or  Ireland  ;  and  those  who  have 
passed  the  First  Examination  of  the  Royal  Colleges  of  Surgeons  of 
England,  Edinburgh,  or  Ireland.  2.  The  following  are  exempt  from 
the  Primary  Examination  ;  those  who  have  passed  :  the  First  Exami- 
nation for  M.  B.  Oxford  and  Durham  ;  the  Intermediate  E.xamination 
in  Medicine,  London  and  Victoria  ;  the  Fii-st  and  Second  Examina- 
tions for  M.  B.  at  Cambridge,  Edinburgh,  Glasgow,  Aberdeen,  St. 
Andrew's,  Dublin,  and  the  Royal  University  of  Ireland  ;  the  First  and 
Second  Examinations  for  L.R.C.  P.Lomlnn  ;"the  First  Exanunalion  for 
JI.RC.S.England,  together  with  the  First  E.xamination  for L. R. C. P. 
London  ;  the  First  Exainination  for  the  Licence  of  the  Royal  College  of 
Physicians,  Edinburgh  ;  the  Royal  Colleges  of  Physicians  and  Surgeons, 
Kdinbur^h  ;  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  ;  the 
King  and  Queen's  College  of  Physicians  in  Ireland  ;  the  Apothecaries' 
Hall  of  Ireland.  Those  Candidates  who  have  not  undergone  an  Ex- 
amination in  Materia  Medica  and  Pharmacy  will  also  be  examined  rivd 


voce  in  these  subjects.     8.  The  following  are  exempt  from  the  Primary 
Examination   and   from  the   written  part  of  the  Final  Examination  : 
Graduates  in  Medicine  of  British  Universities  ;  Licentiates  of  the  Royal' 
Colleges  of  Physicians  of  London  and  Edinburgh,  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  of  the  Kin^  and  Queen's  College 
of  Physicians  in  Ireland,   and  of  the  Apothecaries'  Hall  in  Irclana. 
4.   Candidates  who  have  passed  in  Surgery  at  one  of  the  Royal  CoIVf 
leges  of  the  United  Kingdom,  or  at  a  Biitish  University,  or  such  other", 
examining  body  as  may  be  deemed  satisfactory  to  the  Court  of  Ex- , 
aminers,  are  exempt  from  the  Examination  in  Surgery.     5.   The  ca-ses'; 
of  Graduates  of  Colonial  and  Foreign  Colleges  and  Universities  will'. 
be  considered  on  their  respective  merits. 

Qualified  Candidates  will  be  required  to  produce  their  Diploma.  . ''  ^2 

No  Candidate  can  be  entered  for  Examination,  whether  Primary  6t 
Final,  until  all  the  Certificates  are  forwarded,  and  found  correct.  ;'.' 

Medical  and  Surgical  Scholarships. — Each  scholarship  is  of  the'' 
annual  value  of  £100,  and  is  tenable  for  two  years  on  certain  condi-'' 
tions.  It  is  open  to  all  students  of  the  medical  profession  whdSft. 
standing  at  the  time  of  the  examination  is  not  less  than  four  and  not; 
more  than  five  years  fi-om  the  date  of  their  registration,  and  who  pos-  \ 
sess  an  English  medical  qualification. 

Prizes.  — The  Society  of  Apothecaries  annually  offer  two  Prizes  for  ; 
proficiency  in  the  knowledge  of  the  Materia  Medica  and  of  Pharma- 
ceutical Chemistry  ;  and  two  in  Botany.  i 

The  Prizes  consist  of  a  Gold  Med.il  awarded  to  tie  catididate  who 
distinguishes  himself  most  in  the  examination  :  and  of  a  Silver  Medal, 
and  a  Book  or  Books,  to  the  candidate  who  does  so  in  the  next  de- 
gree. All  registered  Jledical  Students,  prior  to  the  close  of  the  ti,ird 
year  of  their  medical  studies,  will  be  competent  to  compete  for  the 
Society's  Prizes. 

The  examination  in  Materia  Medica  will  be  held  at  the  Hall  of  the 
Society  on  the  third  Wednesday  in  August,  and  that  in  Botany  on-' 
the  third  Tuesday  in  June,  at  10  A.M.,  and  will  be  conducted  by  J 
printed  papers  and  inrd  voce  questions.  Gentlemen  intending  to  com^'. 
pete  for  tliese  Prizes  must  send  a  written  notice  of  their  intention  tA  i 
the  Beadle  on  or  before  the  1st  day  of  the  month  in  which  the  kl-  '■ 
amination  is  held,  with  evidence  of  their  being  in  attendance  on  thair 
medical  studies,  and  a  certificate  of  their  having  attended  their  Lec^J 
tures  and  Class  Examinations  with  diligence  and  regularity.  i ) 


L^'IVERSITY  OF  CAMBRIDGE.  :,:, 

r..A.CHELOR  OF  MEDICINB.  f.111 

A  STUDENT  proceeding  to  this  degi-ee  must  (1)  reside  in  theL'niversity 
during  the  required  portion  of  each  of  nine  terms  ;  (2)  pass  (or  obtain 
exemption  from)  the  Previous  Examination  ;  (3). pursue  medical  study  • 
for  five  years,  unless  he    have  obtained  Honours   in   any  Tripos,  ^ift^ 
which  case  lour  years  only  are  required.  ■  •'- 

There  are  three  examinations  for  the  degree  of  Bacheloi"  of  iledicioet"! 
Thev  are  partly  in  writing,  partly  oral,  and  partly  piiietical.  The^i'^ 
examinations  take  place  twice  in  the  year,  in  the  Miehaelfnas  and" 
Easter  terms. 

The  first  examination  is  divided  into  two  parts  :  1.  Chemistry  and 
other  branches  of  Physics  ;  2.  Elementary  Biology.  These  two  jiarts . 
maybe  taken  together  or  separately.  Before  admission  to 'this  ei---. 
amination,  the  candiilate  must  have  passed  (or  obtained  excmptioH^'l 
from)  the  Previons  Examination.  He  hnist  also  produce  certificates^- 
of  diligent  attendance  on  a  course  of  lectures  in  Chemistry,  and  on  "■' 
practical  instruction  in  Chemical  Manipulations. 

The  second  examination  is  divided  into  two  parts,  vjhich   may  be"' 
taken    together    or    separately :     1.     Human     Anatomy    and    Phy^:  '^ 
siology  ;    2.   Pharmacy  and  Pharmaceutical  Chemistry.      Before  ad- 
mission to  this  examination,  the  student  must  have  pas^d.both  parts 
of  the  first  examination,  must  have  attended  Hospital  Practice,  ana  .-. 
have  practised  Dissection,  during  six  months,  and  must  prodn  e  car- ■ 
tincates  of  diligent  attendance  ou  a  course  of  lectures  ou  each  of  the 
following  subjects:  1.  Human  Anatomy ;  2.  Physiology;  S.  Pharmacy 
aud  Pharmaceutical  Chemistiy. 

The  third  examination  is  divided  into  two  parts,  called  the  first  part 
and  the  second  part  respectively.     Before  presenting  himself  for  either 
part,  the  student  must  have  passed  Imth  parts  of  the  scc.onjl  cxamina-    . 
tion.     The  first  part  includes  Principles  of  Surgery,  amj  Midwifery 
and  Diseases   peculiar  to  Women.     The  second  part  includes  Patho- 
logy,  Pririciples  and  Practice  of  Physio,  Elements  of  Hygiene,  and   , 
Medical  Jurisprudence,     The  student,  before  admissioa  to  the  fir^t,., 
part,  must  produce  certificates  of  attendanoc  on  one  course  of  lectures  j, 
in  each  of  the  following  sulyectsj^a^VolqgicaLAnatpmy,  Principles  of 
Surgery,  Midwifery  ;  he  niust  have  attended  ten  cases  of  Midwifery, 
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and  have  attoinlcd  the  Siir;;ical  practice  of  a  recognised  hospital  (witli 
lectures  in  Cliiiiial  Surgery)  during  one  year  at  least  ;  and  must  liave 
obtained  a  certificate  of  proficiency  in  Vaccination  from  an  authorised 
vaccinator  appointed  by  tlio  Local  Government  Board.  Before  ad- 
mission to  the  second  part,  ho  must  produce  evidence  that  he  has 
completed  the  course  of  Medical  Study  and  certificates  of  diligent 
attendance  on  one  course  of  lectures  in  each  of  the  following  subjects: 
Principles  and  Practice  of  Physic,  Physiological  Actions  and  Thera- 
peutic Uses  of  Remedies,  and  Medical  Jurisprudence  ;  he  must  also 
have  attended  the  Medical  Practice  of  a  recognised  hospital  (with  lec- 
tures in  Clinical  Medicine)  during  three  years  at  least  ;  of  having 
been  Clinical  Clerk  at  a  recognised  hospital  for  six  months  at  least, 
or  have,  subsequently  to  the  completion  of  his  attendance  on  Hosijital 
Practice,  attended  to  Practical  Medicine  or  Surgery  with  special  charge 
of  patients  in  a  hospital,  dispensary,  or  parochial  union,  under  super- 
intenilenco  of  a  qualiliod  practitioner,  unless  he  himself  be  duly 
qualitied. 

After  these  examinations  have  been  passed,  an  Act  must  he  kept  in 
the  Schools  in  the  following  manner.  The  Regius  Professor  of 
Physic  assigns  the  day  and  hour  for  keeping  the  Act,  of  which  public 
notice  has  to  be  given  eight  days  before.  The  candidate  reads  a 
thesis,  composed  by  himself,  on  some  subject  approved  by  the  pro- 
fessor ;  the  professor,  or  a  graduate  in  medi<;iiie  who  is  a  member  of 
the  Senate,  brings  forward  arguments  or  objections  for  the  candidate 
to  answer,  anil  examines  him  viva  voce,  as  well  on  questions  con- 
nected with  his  thesis  as  on  other  subjects  in  the  faculty  of  a  more 
general  nature. 

DOCTOR  OF  MEDICINE. 
This  degree  may  be  taken  by  a  ISachelor  of  Medicine  in  the  ninth 
term  after  his  inauguration  (this  occurs  on  the  commencement  day 
next  following  the  admission  to  the  degree).  He  is  required  to  pro- 
duce certificates  of  having  been  engaged  five  years  in  medical  study, 
to  keep  an  Act  in  the  same  manner  as  that  for  M.I?.,  and  to  write  a 
short  extempore  essay  on  some  one  (at  his  choice)  of  four  toiiics  re- 
lating severally  to  Physiology,  Pathology,  Practice  of  Medicine,  and 
State  Medicine. 

A  Master  of  Arts  may  proceed  to  the  degree  of  M.D.  in  the  twelfth 
term  after  his  inauguration  as  M.A. ,  without  having  taken  the  degree 
ofM.l!.  He  must  pa.s3  all  the  examinations  forM.B.,and  keep  the 
Act  and  write  the  extempore  essay  for  the  M.D.  degree.  He  must 
produce  certificates  of  having  been  engaged  five  years  in  medical 
-Study,  and  the  same  certificates  of  attendance  on  lectures  and  hospital 
practice  as  are  required  of  the  candidate  for  the  degree  of  M.  B. 

BACDELOR   OF  SUEGERV. 

The  subjects  of  examination  are — 1.  Surgical  Operations  and  the 
Application  of  Surgical  Apparatus  ;  2.  The  Examination  of  Surgical 
Patients. 

A  Student  is  admissible  to  the  examination  for  this  degree  at  any 
^;ime  after  he  has  passed  the  First  Part  of  the  Third  Examination  in 
accordance  with  the  regulations  for  the  degree  of  Bachelor  of  Medi- 
cine. The  examination  takes  place  twice  in  the  year,  soon  after  that 
for  the  first  part  of  the  third  examination  for  the  degree  of  M.B.,  and 
is  conducted  in  a  similar  manner. 

Before  admission  to  the  examination,  the  student  must  produce  cer- 
tificates :  1.  Of  having  attended  the  Surgical  Practice  of  a  recognised 
Hospital  during  two  years  at  least,  and  of  having  acted  as  Dresser  or 
House-Surgeon  for  six  months  ;  2.  Of  having  diligently  attended  a 
course  of  instruction  in  Practical  Surgery. 

Before  admission  to  the  ilegiee  of  Bachelor  of  Surgery,  the  candidate 
must  also  have  passed  the  second  part  of  the  third  examination  for  the 
4egree  of  M.  B. 

MA.STER   IN  SURCERT. 

The  subjects  of  the  examination  for  this  degree  are — 1.  Patholoo-v  ; 
2.  Principles  and  Practice  of  Surgery  ;  3.  Surgical  Anatomy  and  Sur- 
gical Operations  ;  4.  A  Surgical  Case  and  a  Topic  relating  to  Surgery 
will  be  submitted  in  writing  to  the  candidate,  on  one  or  both  of 
which,  at  his  option,  he  will  be  required  to  write  a  short  extempore 
essay. 

The  candidate  must  have  completed  all  that  is  required  for  the 
degree  ot  Bachelor  of  Surgery  two  years  at  least  before  admission  to 
the  examination  for  the  degree  of  Master  in  Surgery. 

A  notice  is  published  early  in  the  Michaelmas  and  Easter  Terms 
stating  when  the  examinations  for  Medical  and  Surgical  dc<'recs  com- 
mence, and  the  dates  when  candidates  are  required  to  send  their  names 
and  the  necessary  certificates  to  the  Secretary  of  Ilonours  Examina- 
tions. 

Each  candidate  pays  £3  3s.  to  the  Registrary  of  the  University  on 


giving  notice  of  his  intention  to  offer  himself  for  the  first  or  the 
second  examination  for  M. B.  He  pays  £2  2s.  before  the  examination 
for  B.S.  ;  and  £3  3s.  before  that  for  11.  S.  ;  on  keeping  the  Act  for  the 
degree  of  M.D.  £10  10s. 

Schedules  defining  the  range  of  subjects  in  the  first  examinatioD, 
and  of  the  Pharmacy  and  Pharmaceutical  Chemistry  in  the  second 
examination,  also  schedules  for  the  requisite  certificates,  and  a  list  of 
the  Schools  of  Medicine  and  Hospitals  recognised  by  the  University, 
may  be  obtained,  on  application  to  the  Secretary  of  Honours  Examina- 
tions, or  to  Mi.  English,  at  the  Anatomical  Museum. 


UNIVERSITY  OF  LONDON. 
The  following  examinations  will  be  held  in  the  University  of  London 
in  1885  and  1886. 

Preliminary  Seienlific  Examination:  Monday,  January  18th,  and 
Monday,  July  20th,  1886. 

Intermediate  Examination  in  Medicine  :  Monday,  July  27th,  1886. 

Bachelor  of  Medicine  (M.Il.J:  Monday,  November  3rd,  1885;  and 
Jlonday,  October  2Cth,  18SG. 

Bachelor  of  Surgery  (B.  S. ) :  Tuesday,  December  2nd,  1885  ;  and 
Tuesday,  December  8th,  1886. 

Master  in  Surgery  (M.S.)  and  Doctor  of  Medicine  (M.D)  :  Monday, 
December  1st,  1885  ;  and  Monday,  December  7th,  1886. 

Subjects  relating  to  Public  Health:  Monday,  December  Stb,  1885; 
and  Monday,  December  14th,  1886. 

The  certificates  in  each  case  must  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  commencement  of  the  examination.  In 
the  case  of  the  Preliminary  Scientific  Examination,  one  month's  notice 
is  required. 

Tiic  fee  for  each  examination  is  Five  Pounds.'  If  a  candidata 
withdraw,  or  fail  to  pass  either  of  the  examinations,  the  fee  is  not 
returned  ;  but  he  is  admitted  to  a  subsequent  preliminary  scientific, 
intermediate  M.B.or  U.S.  M.S.  nr  M.D.  examination,  on  payment  of  an 
additional  fee  of  Two  Pounds  Ten  Shillings,  provided  that  he  gave 
notice  to  the  Registrar  at  least  fourteen  days  (or  in  the  case  of  the 
Preliminary  Scientific  Examination,  one  month)  before  the  commence- 
ment of  the  examination. 

BACHELOR  OF   MF.DICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine  is  required 
— 1.  To  have  passed  the  Matriculation  Examination  ;  2.  To  hava 
jias.sed  the  Preliminary  Scientific  Examination  ;  3.  To  have  been 
engaged  in  his  professional  studies  during  four  years  subsequently 
to  matriculation  or  graduation  in  Arts,  in  one  or  more  of  the  medical 
institutions  or  schools  recognised  by  this  University  ;  one  year,  at 
least,  of  the  four  to  have  been  spent  in  one  or  more  of  the  recognised 
institutions  or  schools  in  the  United  Kingdom  ;  4.  To  pass  two  exa- 
minations in  Medicine. 

Preliminary  Scientific  Examination. — Candidates  for  the  degree  of 
M.  B.  are  required  to  pass  the  Preliminary  Scientific  Examination 
before  commencing  their  regular  medical  studies.  The  examination  in 
July  is  for  pass  and  honours  :  that  in  January  for  pass  only.  Candi- 
dates for  the  Pass  Examination  may  take  all  the  sutijects,  namely,  (1) 
Inorganic  Chemistry  ;  (2)  Experimental  Physics ;  and  (3)  Gener^ 
Biology,at  the  same  examination, or  at  two  separate  examinations;  that 
is,  two  at  the  first  examination  and  one  at  the  second;  or  one  subject  at 
the  first  and  two  at  the  second  examination  (Note  b).  Candidates  who 
enter  for  the  whole  examination  in  July  are  examined  for  a  pass  or  for 
honours  in  Inorganic  Chemistry  and  Experimental  Physics,  and  for  a 
pa.ss  in  General  Biology.  Camlidates  who  have  entered  for  the  wbola 
examination  may  also  be  examined  for  honours  in  Botany  and  in 
Zoology.  Every  candidate,  on  sending  in  his  name  for  the  examina- 
tion, must  state  whether  he  intends  to  compete  for  Honours  in  any 
subject  or  subjects  ;  and,  if  he  does  so  intend,  must  specify  the 
subject  or  subjects.  No  candidate  will  be  allowed  to  take  both  the 
Pa.ss  and  the  Ilonours  Papers  in  the  same  subject  ;-  but  every  candi- 
date must  take  the  Pms  Papers  in  those  subjects  in  which  he  does 
not  offer  himself  for  honours.  A  candidate  who  enters  for,  but  fails 
to  obtain,  honours  in  Inorganic  Chemistry  or  Experimental  Physics 
may  be  recommended  by  the  examiners  for  a  Pass  in  these  subjects 
respectively,  if  they  are  satisfied  that  he  has  shown  such  a  competent 


1  For  the  ilojrr^e  of  Doctor  of  Mp<lirine,  the  fee  nil!  continue  to  be  Ten  Pounds 
tfi  all  such  as,  having  taken  their  M.B.  degree  under  the  former  regulations, 
.shall  not  have  paid  the  fee  of  Five  rouiiits  at  the  Preliminary  ^Scientific  Exaiuina- 
tion. 

-  This  rule  doc.";  not  apply  to  the  Honours  Examinations  in  Botany  and  Zoology, 
which  do  not  stand  in  the  saiue  relation  Ut  the  subjects  of  the  Pftss  Examination 
as  is  the  case  iti  the  other  itranclics.  Every  candidate  must  tAke  the  Paaa 
Examination  in  General  Biology. 
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knowledge  thereof  as  is  required  by  the  regulations  for  the  Pass 
Examinatinn.' 

Intermedinte  Eramination  in  Medicine. — The  candidate  must  have 
passed  the  Preliminary  ScientiBe  Examination  at  least  two  years  pre- 
vious]}', and  must  produce  certificates — 1.  Of  having  completed  his 
nineteenth  year ;  2.  Of  having  been  a  student  during  two  years  at 
one  or  more  of  the  medical  institutions  or  schools  recognised  by  this 
University  ;  and  of  having  attended  a  course  of  lectures  on  each  of 
three  of  the  following  subjects  :  Descriptive  and  Surgical  Anatomy, 
Physiologv  and  Histology,  Pathological  Anatomy,  Materia  Jlcdica 
and  Pharmacy,  General  Pathology,  General  Therapeutics,  Forensic 
Medicine,  Hygiene,  Obstetric  Medicine  and  Diseases  peculiar  to  Women 
and  Infants,  Surgery,  Medicine  ;*  3.  Of  having  dissected  during  two 
winter  sessions  ;  4.  Of  having  attended  a  course  of  Practical  Che- 
mistry ;  5.  Of  having  attended  to  Practical  Pharmacy,  and  having 
acquired  a  practical  knowledge  of  the  preparation  of  Medicines.  Can- 
didates are  examined  in  Anatomy,  Physiology,  and  Histology,'  Materia 
Medica  and  Pharmaceutical  Chemistry,  Organic  Chemistry.  Candi- 
dates must  show  a  competent  knowledge  in  all  the  subjects.  The 
examinations  are  conducted  by  printed  papers  and  vivd  voce  interro- 
gations, by  demonstration  from  preparations  and  specimens,  and  by 
dissections. 

Examinations  for  Honours. — Any  candidate  who  has  passed  the 
examination  in  all  its  subjects  at  one  time  may  be  examined  for 
Honours  in — 1.  Anatomy  ;  2.  Materia  Medica  and  Pharmaceutical 
Chemistry  ;  3.  Organic  Chemistry  ;  4.  Physiology  and  Histology. 
If,  in  the  opinion  of  the  Examiners,  sufficient  merit  be  evinced,  the 
candidate  who  distinguished  himself  most  in  each  of  the  first  and 
fourth  divisions  receives  an  exhibition  of  £40  ^jer  annum,  and  in 
each  of  the  others  £Z(i per  annum,  for  the  next  two  years,  payable  in 
quarterly  instalments  ;  provided  that,  on  receiving  each  instalment, 
he  declare  his  intention  of  presenting  himself  at  the  M.B.  examina- 
tion within  three  academical  years  from  the  time  of  passing  the 
intermediate  examination  in  Medicine.  Under  the  same  circum- 
stances, the  first  and  second  candidates  in  subjects  1  and  4,  and  the 
first  candidate  in  subjects  2  and  3,  receive  each  a  gold  medal  of  the 
value  of  £5. 

M.B.  Examination." — No  candidate  is  admitted  to  this  examina- 
tion within  two  academical  years  of  the  time  of  his  passing  the  inter- 
mediate examination,  nor  without  certificates  :  1.  Of  having  passed 
the  intermediate  exandnation  in  medicine  ;  2.  Of  having  subsequently 
attended  a  course  of  lectures  on  each  of  two  of  the  subjects  for  which 
he  had  not  presented  certificates  at  the  intermediate  examination  ;  3. 
Of  having  conducted  at  least  twenty  labours  ;"  4  and  5.  Of  having 
attended  the  Surgical  and  the  Medical  Practice  of  a  recognised  Hos- 
pital or  Hospitals  during  two  years,  with  Clinical  Instruction  and 
Lectures  on  Clinical  Surger)'  and  Clinical  Medicine  ;  6.  Of  having, 
after  having  attended  Surgical  and  Medical  Hospital  Practice'  for  at 
least  twelve  months  subsequently  to  passing  the  intermediate  ex- 
amination in  Medicine,  attended  to  Practical  Medicine,  Surgery,  or 
Obstetric  Medicine,  with  special  charge  of  patients,  in  a  Hospital, 
Infirmarj',  Dispensary,  or  Parochial  Union,  during  six  months — such 
attendance  not  to  be  counted  as  part  of  the  hospital  practice  pre- 
scribed in  4  and  5  ;    7.   Of  having  acquired  proficiency  in  Vaccina- 

'  CaDdidates  most  bear  in  mind  that  the  standard  of  attainment  for  the  Honours 
Examination  is  much  higher  than  that  for  the  Pass  Examination  ;  and  they  should 
therefore  exercise  due  caution  in  making  their  clmice — to  which  thej'  will  be 
required  to  adhere.  A  candidate  who  has  entered  for  the  Pa's  Examination  will 
not  be  allowed  to  take  the  Honours  Papers  ;  and  only  under  special  circumstances 
will  a  candidate  who  has  entered  for  Honoiu-s  in  any  subject  be  transferred  to  the 
Pass  Examination  in  that  subject. 

*  The  subjects  numbered  2,  3,  and  4,  must  be  attended  after  passing  the  Matricu- 
lation Examination. 

*  Any  candidate,  on  ^ving  notice  at  the  time  of  registration,  may  postimne  his 
examination  in  Physiology  and  Histology  from  the  Intermediate  Examination  in 
Medicine  at  which  he  presents  himself  for  examination  in  the  remaining  subjects, 
until  the  Intermediate  Examination  in  Medicine  in  any  subsequent  year  ;  but  he 
cannot  compete  for  honours  on  either  occasion  ;  and  he  cannot  be  admitted  as  a 
candidate  at  the  ftLB.  Examination  until  at  least  twelve  months  after  he  has 
passed  his  examination  in  Physiolo;:;y  and  Histology. 

6  Any  candidate  for  the  M.B.  Ex.imination  who  has  passed  the  Intermediate 
Examination  in  Medicine  under  the  former  regulations,  is  required  to  have  also 
passetl  the  Examination  in  Physiology  at  some  previous  Intermediate  Examination 
in  Medicine  carried  on  under  the  present  regulations  ;  at  which  examination  he  is 
not  allowed  to  compete  for  honours. 

'  Certificates  will  be  received  from  any  legally  qiinlified  practitioner. 

*  The  stilder.fs  attendance  on  the  Surgical  and  on  the  Medical  Hospital  Practice 
specilled  ui  Regulations  4  and  r»,  may  commence  at  any  date  after  his  ]  assing  the 
Preliminary  Scientific  Examination,  and  may  be  comprised  either  within  the 
same  or  witTiin  different  years  ;  provided  that  in  every  case  his  atterdance  on 
Hospital  Practice  be  continued  for  at  least  eighteen  months  subsequently  lo  his 
passing  the  Intermediate  Examination  in  Medicine.  Attendance  during  three 
months  in  the  wards  of  a  Lunatic  Asylum  recognised  by  the  University,  with 
clinical  instruction,  may  be  substituted  for  a  like  period  of  attendance  on  medical 
boffpital  imictT«- 


tion.'  The  candidate  must  also  produce  a  certificate  of  moral  cha- 
racter from  a  teacher  in  the  last  school  or  institution  at  which  he  has 
studied,  as  far  as  the  teacher's  opportunity  of  knowledge  has  ex- 
tended. Candidates  are  examined  in  General  Pathology,  General 
Therapeutics,  and  Hygiene,  Surgery,  Medicine,  Obstetric  Medicine, 
and  Forensic  Medicine.  The  examinations  include  questions  in  Sur- 
gical and  Medical  Anatomy,  Pathological  Anatomj-,  and  Pathological 
Cheniistiy.  The  examinations  are  conducted  by  printed  papers  and 
I'i'rt!  voce  interrogations  ;  by  practical  examinations  in  obstetric  pre- 
parations and  apparatus  ;  by  examination,  and  report  on  cases,  of 
medical  patients  in  the  wards  of  a  ho.'^jjital  ;  demonstrations  from 
.specimens  and  preparations.  Candidates  are  expected  to  write  pre- 
scriptions in  Latin,  without  abbreviations. 

Bachelors  of  Medicine  of  the  University  of  London  have  no  right, 
as  such,  to  assume  the  title  of  Doctor  of  Medicine. 

Examination  for  Honours. — Any  candidate  who  has  passed  the 
M.B.  exandnation  may  be  examined  for  Honours  in — 1.  Medicine; 
2.  Obstetric  Medicine  ;  and  3.  Forensic  Medicine.  If,  in  the  opinion 
of  the  examiners,  sufficient  merit  be  evinced,  the  candidate  who  dis- 
tinguishes himself  the  most  in  Medicine  receives  £50  per  annum  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Medicine  ; 
and  the  candidates  who  distinguish  themselves  the  most  in  Obstetric 
Medicine  and  in  Forensic  Medicine  receive  each  £30  per  anninn  for 
file  next  two  years,  with  the  style  of  University  Scholar  in  Obstetric 
Medicine  and  in  Forensic  Medicine  respectively.  The  first  and 
second  candidates  in  each  of  the  preceding  subjects  each  receive  a  gold 
medal  of  the  value  of  £5. 

BACHELOR   OF   .SCKGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  passed  the 
examination  for  the  degree  of  Bachelor  of  Medicine  in  this  University ; 
2.  Of  having  attended  a  course  of  instruction  in  Operative  Surgery, 
and  of  having  operated  on  the  dead  .subject.  The  examinations  are 
conducted  by  printed  papers  on  Surgical  Anatomy  and  Surgical 
Operations;  by  examination,  and  report  on  cases,  of  surgical  patients, 
by  performance  of  operations  upon  the  dead  subject ;  by  application 
of  surgical  apparatus  ;  and  by  ricil  voce  interrogation. 

Examination  for  Honours. — Any  candidate  who  has  passed  the 
B.S.  examination  may  be  examined  for  Honours  in  Surgery.  If,  in 
the  opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candi- 
date who  distinguishes  himself  the  most  receives  £50  per  annum  for 
the  next  two  years,  with  the  style  of  University  Scholar  in  Surgery  ; 
and  the  first  and  second  candidates  each  receive  a  gold  medal  of  the 
value  of  £5. 

MASTER   IN   SURGERY. 

The  candidate  must  produce  certificates — 1.  Of  having  taken  the 
degree  of  Bachelor  of  Surgery"  in  this  University  ;  2.  Of  having 
attended  subsequently— (a)  to  Clinical  or  Practical  Surgery  during 
two  years  in  a  hospital  or  medical  institution  recognised  by  thia 
University  ;  (i)  or  to  Clinical  or  Practical  Surgery  during  one  year 
in  a  recognised  hospital  or  medical  institution,  and  of  having  been 
engaged  during  thiee  years  in  the  practice  of  his  profession  ;  (c)  or 
of  having  been  engaged  daring  five  years  in  the  practice  of  his  pro- 
fession, either  before  or  after  talking  the  degree  of  Bachelor  of  Sur- 
gery in  this  University."  3.  Of  moral  character,  signed  by  two  per- 
sons of  respectability.  The  examination  is  conducted  by  means  of 
printed  papers  and  viva  voce  interrogation  ;  and  the  candidates  are 
examined  in  Logic  and  Psychology,'-  and  in  Surgery.  If,  in  the 
opinion  of  the  examiners,  sufficient  merit  be  evinced,  the  candidate 
who  distinguishes  himself  the  most  receives  a  gold  medal  of  the  value 
of  £20. 

DOCTOR   OF   MEDICINE. 

The  candidate  must  produce  certificates  analogous  to  those  re- 
quired for  candidates  for  the  degree  of  Master  in  Surgery,  but  having 

»  Certificates  on  this  subject  will  be  received  onlj-  fl-om  the  authorised  vaccina- 
tors appointed  bv  the  Privy  Council. 

10  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine  previously 
to  ISOO,  will  be  admitted  to  the  examination  for  the  degree  of  Master  in  Surgery 
without  having  taken  the  degree  of  Bachelor  of  Surgery  ;  and  their  attendance  on 
surgical  practice  required  by  Regulation  2,  may  coiuiuence  from  the  date  of  th« 
M.B.  degree.  _  , 

11  One  year  of  attendance  on  Clinical  or  Practical  Surgery,  or  two  years  of  prac- 
tice, will  be  dispensed  with  in  the  case  of  those  candidates  who  at  the  B.S.  Ex- 
amination have  been  jdaced  in  the  first  division. 

12  Any  candidate  who  has  taken  the  degree  either  of  M.D.,  B.A.,  or  B.Sc.,  in 
this  University  (luovided  that  Mental  and  Moral  Science  was  one  branch  "f  "i* 
examination),  is  exempted  from  this  part  of  the  examination  ;  and  any  candidate 
who  has  passed  the  M.B.  Examination  may,  at  any  subsequent  M.S.  Examination, 
present  himself  for  Logic  and  Psychology  alone,  if  he  so  prefer ;  thereby  gaining 
exemption,  if  he  should  |>ass,  from  examination  in  that  subject  when  he  presents 
himself  to  be  examined  for  the  degree  of  Ma.*ter  in  Surgery.— An  analogous  m- 

!  cniption  is  allowed  in  the  case  of  caudidales  for  the  degree  of  M.D. 
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special  relation  to  Mediuino.  The  examination  is  conducted  by 
printed  papers  and  viva  voce  interrogations  ;  and  candidates  are  ex- 
amined in  Logic  and  Psychology,  and  in  lledieine.  If,  in  the  opinion 
of  the  examiners,  suflicient  merit  be  evinced,  tlie  candidate  who 
distinguishes  himself  the  most  receives  a  gold  medal  of  the  value  of 
JE20.  ,  ,,    ,  „. 

UNIVERSITY    OF    DURHAM. 
There  are  two  Licences  and  three  degrees  conferred ;  namely,  a  Licence 
in   Jledieine  and  a  Licence  in  .Surgery,  and  the  Degrees  of  Bachelor 
of  Medicine,  Master  in  Surgery,  and  Doctor  of  .Medicine.    A  certificate 
of  ))ruticiency  in  Sanitary  Science  is  also  awarded. 

The  regulations  for  the  licence  and  degree  of  Bachelor,  so  far  as  re- 
gards the  course  of  study,  the  subjects  of  each  examination,  and  the 
ccrtilicates  reijuired,  are  similar  ;  but  the  candidate  for  a  degree  must 
produce  evidence  of  general  education  in  aiidition  to  that  implied  in 
the  certilicate  of  registration  as  a  medical  student. 

The  examinations  for  the  licences  and  degrees  above  named  are 
conducted  at  the  College  of  Medicine,  and  in  the  Inlirnmry,  at  New- 
castle-ou-Tyne.  Candidates  are  examined — (1)  by  printed  papbrs  of 
questions,  (2)  practically,  (3)  viit'i  voce.  Every  candidate  who  intends 
to  present  himself  for  any  of  the  above-named  examinations  must 
give  at  least  twenty-eight  days'  notice  to  the  Registrar  of  the  College, 
and  nmst  at  the  same  time  send  the  fee  (£;'>)  and  the  necessary  certi- 
hcates.  If,  after  payment  of  the  fee,  a  candidate  withdraw  his  name, 
or  fail  to  present  himself  at  the  e.xamination,  or  fail  to  pass  it,  he 
shall  not  receive  bade  the  fee,  but  .shall  lie  allowed  to  enter  for  one 
subseiiueut  examination  of  the  same  kind  without  the  payment  of  any 
additional  fee.' 

BACHELOR  OF  MEDICINE. 

A  Candidate  for  Degrees  in  Medicine  must  jiroduce  the  following  certi- 
ficates: 1.  Of  registi-ationin  the  books  of  theOeneral  Medical  Council  as 
a  medical  student ;  2.  Of  (a)  having  passed  the  Preliminary  Examina- 
tion in  Arts  for  Degrees  in  Medicine  of  the  University  of  Durham  ; 
(4)  of  Graduation  in  Arts  at  one  of  the  following  Universities,  namely, 
Oxford,  Cambridge,  Durham,  London,  Dublin,  t^Hieen's  (Ircland\ 
Edinburgh,  Glasgow,  St.  Andrew's,  .'Aberdeen,  Calcutta,  Madras, 
Bombay,  McGill  College  (Montreal),  and  Queen's  College  (Kingston) ; 
or  (c)  of  having  passed  the  Preliminary  or  Extraprofessional  Ex- 
amination for  Graduation  in  Medicine  at  one  of  the  following  Uni- 
versities— London,  Edinburgh,  Glasgow,  St.  Andrew's,  Aberdeen, 
and  Queen's  (Ireland)  ;  or  (rf)  of  having  passed  the  Preliminary  Ex- 
amination in  Arts  which,  before  1881,  quiilitied  for  the  Fellowship  ol 
the  Royal  College  of  Surgeons  of  England,  or  that  qualifying  for  the 
Membership  of  the  Royal  College  of  Physicians  of  London.  The 
Preliminary  Examination  in  Arts  in  the  University  of  Durham  is 
held  twice  yearly,  in  April  and  September,  at  the  same  time  as  the 
Registration  Examination.'-  Application  for  admission  must  be  made 
at  least  one  month  before  the  Examination  in  Arts.  The  Fee  is  £1. 
Candidates  who,  at  the  commencement  of  their  professional  educa- 
tion, passed  the  .^rts  Examination  for  Registration  only,  may  pass  in 
the  extra  subjects  rec|uired,  either  before  or  cijler  presenting  them- 
selves for  the  First  Examination  for  the  Degree,  but  must  do  so 
before  presenting  themselves  for  the  Second  Exanunation. 

For  the  Degree  of  ISachelor  of  Medicine  there  are  three 'Professional 
Examinations,  the  first  and  second  being  held  in  September  and 
April,  the  third  in  June  and  December.  The  first  will  commence  on 
September  14th,  18S5,  and  Ajiril  19th,  ISSlJ  ;  the  second  on  Sep- 
tember 21st,  1885,  and  April  26th,  ISSti  ;  and  the  third  on  December 
7th,  1885,  and  June  21st,  1886.  The  sulijects  of  the  First  Examina- 
tion are  Elementary  Anatomy,  Elementary  Physiology,  Chemistry 
and   Chemical  Physics,   Botany  and  Medical  Botany. 

The  subjects  of  tho  Second  Examination  are  Anatomy,  Physiology, 
Materia  Medica,  and  Pharmacy.  The  subjects  (if  the  Third  Examina- 
tion are  Medicine,  Surgery,  Pathology,  ilidwifery  and  Diseases  of 
AVomcn  and  Children,  Medical  Jurisprudence,  Therapeutics,  and 
Public  Health. 

Candidates  will  bo  admitted  to'  each  of  these  Examinations  after 
duly  certified  attendance  at  a  recognised  Medical  School  on  Coui-ses 
of  Instruction  in  the  v,arious  subjects  of  the  Examination,  as  set  forth 
iu  the  Schedules  of  Certificates  issued  by  the  University.     These  may 

'  There  arc  special  regulations  in  the  case  of  praotitioners  of  fifteen  ycirs' 
stautlin^.    See  next  pa5:e. 

2  'I'lif  next  examination  will  coininence  on  September  2*intl,  1S85,  and  will  in- 
cUule  the  following  subjects,  viz.  ;  Ncctssary :  Urutk  :  Xcnophon's  Atinbttsis, 
lUiMk  V.  Euclid  :  Books  III  and  IV.  Optional  SirhjctU  (tv.v  Id  be  taken)  :  \Aliu  : 
t'icei-o,  />«■  Sotectute,  tVench  :  Frcdrgunde  ft  Urunetiaut,  (iiTuian  :  GoctUe,  Kmilten- 
jiilm-.  Mechanics,  Uytb-ostatics,  and  Pneumatics.  English  History  :  llcnry  IV 
to  Richard  III. 


be  obtained  on  application  to  the   Registrar  of  the   University  of 
Durham  College  of  Medicine. 

Each  Examination  must  be  passed  before  tlie  next  can  be  pro- 
ceeded with,  and  each  must  be  passed  in  its  entirety,  except  tho 
First  Examination,  which  may  bo  taken  in  two  parts  at  different 
times,  one  part  comprising  Elementary  Anatomy  and  Elemcutarj 
Physiology,  and  the  other  part  of  Chemistry,  Chemical  Physics, 
Botany,  and  Medical  Botany.  Failure  in  one  of  the  subjects  com- 
prised in  either  part  of  this  Examination  will  entail  rejection  iu  that 
part. 

A  candidate  who  has  passed  the  First  Examination  of  the  Conjoint 
Board  in  England  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England,  will  be  e.\empt  from  th& 
First  Examination  of  the  University  of  Durham  except  in  tho  subject 
of  Chemistry,  on  which  he  will  be  re-examined.  \. 

A  candidate  who  has  passed  the  First  and  Second  Examinations  oC,' 
the  University  will  be  exempt  from  the  First  and  Second  E.xamina- 
tions  of  the  Conjoint  Board  in  England,  and  will  be  entitled  to  pre' 
.sent  himself  for  the  Final  Examination  of  the  Board  on  the  comple.- 
tion  of  the  necessary  curriculum. 

One  of  the  four  years  of  professional  education  must  be  spent  iu 
attendance  at  the  College  of  Medicine,  Newcastle-upon-Tyne.  During 
the  year  so  spent,  the  candidate  must  attend  at  least  two  coorses  of 
lectures  in  the  Winter  Session,  and  two  in  the  Summer  Session,  to- 
gether with  the  Class  and  Test  Examinations  held  in  connection 
with  those  classes  ;  and  must  also  attend  Hospital  Practice  and 
Clinical  Lectures  at  the  Infirmary.  Candidates  may  fulfil  this  por-c 
tion  of  the  curriculum  at  any  period  before  they  present  tliemsclveft  , 
for  the  Final  Examination  for  the  Degree.  They  are  not  required  t» 
reside  at  Durham.  The  other  three  years  of  the  curriculum  may  ho 
spent  cither  at  Newcastle-upon-Tyne,  or  at  one  or  more  of  the  Schools 
recognised  by  the  Licensing  Bodies. 

The  successful  candidates  for  the  First  and  Second  Examinations 
for  the  Degree  of  Bachelor  in  Medicine  will  be  arranged  in  three 
classes,  the  first  iuul  second  ^honours)  according  to  merit,  and  in  th& 
third  or  pass,  in  alphabetical  order. 

Candidates  who  have  completed  part  of  their  curriculum  elsewhere 
may  pass  their  Firet  Examination  preriously  to  entering  at  Noweastle- 
on-Tyne,  and  are  recommended  to  commence  their  year  of  residence 
at  Newcastle  at  the  beginning  of  the  Winter  Session. 

DEOKEK  OF   DOCTOR   OF   MEDICISB. 

Candidates  must  not  be  less  thin  twenty-four  years  of  age,  must 
have  obtained  the  Degree  of  Bachelor  of  Medicine  at  least  two  years 
previously,  and  have  been  subsequently  engaged  in  medical  and  sur- 
gical practice.  Each  candidate  must  write  an  essay  on  some  medical 
subject  selected  by  himself  and  approved  by  the  Professor  of  Medicine, 
and  pass  an  examination  thereon  ;  and  must  be  prepared  to  answer 
iiuestions  on  the  other  subjects  of  his  curriculum,  so  far  as  they  are 
related  to  the  subject  of  the  es-say.  A  Gold  Medal  will  be  awarded  to 
the  candidate  who  presents  the  best  essay  (provided  that  the  essay  is 
judged  to  be  of  sufficient  merit).  The  successful  candidate  will  be  per- 
mitted to  publish  his  essay.  The  essays  will  be  retained  by  the  Faculty 
of  iledicine. 

DEGREE   OF   SUSTER   IN   SURGERY. 

Candidates  must  have  passed  the  Examination  for  the  Degree  of 
Bachelor  in  Metlicine,  and  must  have  attended  one  Cour.«e  of  Lectures 
on  Operative  Surgery.  Each  candidate  will  have  an  additional  Paper 
on  Surgery,  and  will  have  to  perform  operations  on  the  dead  body,  and 
to  explain  the  nse  of  instruments. 

Every  candidate  who  intends  to  present  himself  for  any  of  the  above- 
named  examinations  must  give  nt  hast  twcntn-cigtU  days'  nutict  to  the 
Registrar  of  the  College,  and  must,  at  tho  same  time,  send  the  fee  and 
the  necessary  certificates.  If,  after  payment  of  the  fee,  a  Candidate 
withdraw  his  name,  or  fail  to  present  himself  at  the  examination,  or 
fail  to  pass  it,  he  shall  not  receive  back  the  fee,  but  shall  be  allowed  to 
enter  for  one  subsci|ucnt  examination  of  the  same  kind  without  th» 
payment  of  any  additional  fee. 

THE  DEGREE  OF  DOCTOR  OF  MEDICINE  FOR  MEDICAL   FRACTITIOMESS 
OF  FIFTEEN   YEARS'   STANDINU,    WITHOUT   RESIDENCE. 

Practitioners  of  fifteen  years'  standing  are  admitted  to  examination 
for  the  Degree  of  Doctor  of  Medicine  under  the  following  regulations. 
1.  The  candidate  must  be  registered  by  the  General  Council  of 
MediiJal  Education  and  Registration  of  tho  United  Kingdom.  2.  He 
must  have  been  in  theactiva  practice  of  his  profession  for  fifteen  years 
as  a  qualified  practitioner.  3.  He  must  not  be  under  forty  years  of 
age.  4.  He  must  produce  a  certificate  of  moral  character  from  threo 
registered  members  of  the  medical   profession.      .">.  If  the  candidate 
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shall  not  have  passed,  previously  to  his  Professional  Examination  (in 
virtue  of  which  he  has  been  placed  on  tlio  TJcsrtsfcr),  an  Examination 
in  Arts,  he  must  pass  an  E.xamination  in  Classics  and  Mathematics.^ 
6.  If  the  candidate  shall  have  passed  previously  to  his  Professional 
Examination  (in  virtue  of  which  he  has  been  placed  on  the  Rccjisicr),  a 
Preliminary  Examination,  he  must  translate  into  English  passages  in 
any  of  the  parts  specified  below  of  any  one  of  the  Litin  authors  men- 
tioned : — Cajsar,  De  Bella  Gallieo,  first  three  books  ;  Virgil — first  three 
books  of  the  ^neid  :  Celsus — first  thiee  books.  The  camlidate  has  an 
-opportunity  of  showing  proficiency  iu  Greek,  Jloral  Pliilosojdiy,  or 
some  modern  language.  7.  He  must  pa.ss  an  Examination  iu  the  fol- 
lowing subjects:  i.  Principles  and  Practice  of  Medicine,  including 
Psychological  Medicine  and  Hygiene  ;  ii.  Principles  and  Piactice  o'' 
Surgery  ;  iii.  Midwifery  and  Diseases  peculiar  to  Women  and  Children  ; 
iv.  Pathology,  Medical  and  Surgical  :  v.  Anatomy,  Medical  and 
Surgical  ;  \i.  Medical  Jurisprudence  and  Toxicology  ;  vii.  Thera- 
peutics. The  examination  is  conducted  by  means  of  printed  papers, 
clinically,  in  the  Newcastle  Infirmary,  and  tira  voce.  8.  The  fee  is 
Fiftj'  Guineas.  9.  If  the  candidate  shall  fail  to  satisfy  tlie  Ex- 
aminers, Twenty  Guineas  are  retained  ;  but,  if  he  again  offer  himself 
for  the  Examination,  Forty  Guineas  only  are  then  reiiuired. 

Examinations,  in  acrordanee  with  the  above  regulations,  will  com- 
mence on  December  7tli,  1885,  and  June  21st,  1886,  iu  the  College  of 
Medicine,  Newcastle-on-Tyue.  Gentlemen  intending  to  oiler  them- 
selves as  candidates  are  required  to  forsvard  their  names  to  Dr.  Luke 
Armstrong,  Registrar  of  the  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne,  at  lea.st  twenty-eight  d.ays  before  the 
commencement  of  the  examination,  together  with  the  fee  and  the 
iefore-mentiuned certificates.  ..        ,  . 

Ii'ces. — The  Fees  ,  for  the  Examinations,  LicenceSj,:iDegroes,i|aiid 
Certiticate.s  are: — Registration  Examination,  £1,;  Extraordinarj' 
Registration  Examination,  £2 ;  Preliminary  Arts'  E.xamination  for 
Degrees,  £1  ;  First  or  Second  Examinations  for  Degrees  in  Medicine, 
each  £5;  third  Examination  for  Degrees  in  Medicine,  £10  ;  Licence  in 
Medicine  or  in  Surgery,  £3  ;  Degree  of  ilaster  in  Surgery,  Bachelor  in 
Medicine,  or  Doctor  in  Medicine,  each  £6  ;  Degree  o(  Doctor  iu 
Medicine,  for  Practitioners  of  fifteen  years'  standing,  £52  10.s.  The 
fee  of  Ten  Pounds  for  the  Third  Examination  will  be  rcriuired  from 
Candidates  who  entered  at  the  University  of  Durham  College  of 
Medicine,  Newcastle-upon-Tyne,  on  and  after  May  1st,  1SS5,  and  from 
candidates  from  other  Schools  of  Medicine  who  commenced  their 
professional  studies  on  or  after  October  1st,  1SS3. 


VICTORIA  UNIVERSITY. 
The  Degrees  in  the  Faetilty  of  Medicine  are  Bachelor  of  Medicihe 
(M.B.),  Doctor  of  Medicine  (M.D.),  and  Master  of  Surgery  (Oh. M.), 
All  candidates  for  Degrees  in  Medicine  and  Surgery  are  required  to 
have  passed  Examiners  in  the  Entrance  Examination  in  Arts,  or  to 
have  passed  such  other  Examination  as  may  from  time  to  time  be 
recognised  for  this  purpose  liy  the  University.  This  examination  can 
be  passed  before  matriculation,  if  desired,  in  which  case  the  candidate 
is  required  to  present  a  certificate  from  his  last  instructor  to  the  etfect 
that  he  is  a  proper  person  to  be  admitted  to  the  examination,  and  to 
pay  a  fee  of  £1. 

Matriculation  must  precede  admission  to  any  University  Ex- 
amination other  than  the  Entrance  Examination  in  Arts.  Matricu- 
lation consists  in  signing  the  University  Register,  and  paying  a  fee  of 
£2.  If,  however,  the  candidate  has  passed  the  Entrance  Examina- 
tion in  Arts  before  matriculating,  a  fee  of  £1  only  is  charged.  Before 
matriculating,  candidates  must  produce  proof  that  they  are  at  the 
time  registered  students  of  a  College  of  the  University,  or  of  some 
medical  school  recognised  by  the  University. 

EnlraTice  Examinalion  in  Arts. — The  subjects  of  the  Entrance  Ex- 
amination in  Arts  shall  be  : — (1)  Latiri  ;  (2)  Elementary  Mathematics  ; 
(8)  Elementary  Mechanics;  (4)  English.  (5  and  6)  Two  of  the  following  : 
(a)  French ;  (b)  German  ;  (c)  Greek  ;  (d)  mathematics  (more  ad- 
vanced) ;  (e)  English  history  and  elements  of  Modern  Political 
Geography.' 

3  The  subj<-ct.s  for  this  examination  are  :— 1.  An  English  Ess.iy.  (A  short  essay 
on  some  suliject  to  be  speciliefl  at  the  time  of  tlip  r  x.imin.ition.)  2.  Arithmetic. 
3.  Enclid— Kooks  I  and  II.  4.  Latin— Translation  from  Virgil,  .■Kneid,  Biinka 
I  and  II,  together  with  Grammatical  <,jne3tions.  5.  One  of  the  foll'.\ving  subjects: 
i.  Greek— Translation  from  -Xenuphon's  iVe»iOTa^i7i;</,  Books  I  a)ei  II,  with  Gram- 
matical Qvic'stion.s  ;  ii.  French— Tr.inslation  from  Voltaire's  Cluirh-s  Xll,  witli 
Gramnintical  Questions ;  tli.  Oemian— Transl.atinn  from  Goethe's  Dichhing  vtiil 
h'ahrheit,  Book  I,  with  Grammatical  Questions ;  iv.  Elements  of  Jleehanics, 
Pneumatics,  and  Hydrostatics  ;  v.  Some  Treatise  on  Moral,  rolitical,  or  Metaphy- 
sical Fhilosojihy. 

'  The  Special  Books  for  the  Entrance  Examination  in  Arts  in  October,  18S5. 
Cmk:  XaaophoUf  Jidtenici,  Book  u,      IxUiii :  Virgil,  fkorgicsi,  Book  iv ;  Cicero, 


BACnBLOP.  OF   MEDICINE. 

Before  admission  to  tlit!  Degree  of  B,achelor  of  Medicine  a  candidate 
is  required  to  present  certificates  that  he  will  have  attained  the  age  of 
twenty-one  years  on  the  day  of  graduation,  and  that  he  lias  pursued 
the  conr.-,c3  of  study  required  by  the  University  Regulations  during 
not  less  than  four  yens  suhsequeutly  to  the  date  of  his  registration  as 
a  Medical  Student,"  two  of  such  years  having  been  passed  in  a  College 
of  the  University,  and  one  year  at  least  having  been  pa.s.5ed  in  a 
College  of  the  University  subsequeutly  to  the  date  of  jiassing  the  Pre- 
liminary Exaniinati'in  in  Science.  All  candidates  for  the  Degree  of 
Baeholor  of  Medicine  must  pass  three  examinations,  namely — the  ' 
Preliminary  Examination  in  Science;  the  Intermediate  Examination  ; 
and  the  Final  E.xamination. 

Preliminary  E.caminalion  in  Science. — The  subjects  of  the  Ex- 
amination are: — 1.  Chemistry:  (1)  Laws  of  Chemical  Combination  ; 
nou-metalic  elements  and  their  compounds  ;  metals  ;  introduction  to 
Oiganic  Chemistry  ;  (2)  Elementary  Qualitative  Analysis.  2.  Ele- 
mentary Biology:  (1)  Animal  Morphology;  (2)  Vegetable  Morpho- 
logy, Physiology,  and  Elements  of  Classification  ;  (3)  Laboratory 
Work.  3.  Physics  :  (1)  General  Physics :  The  chief  phenomena  of 
Heat,  Electricity,  and  Magnetism,  treated  in  an  elementary  manner; 
Geometrical  and  Physical  Optics  ;  Acoustics  ;  (2)  Methods  employed 
in  the  Physical  Laboratory, 

Candidates  for  the  Preliminary  Examination  in  Science  must  haVe 
attended,  during  at  least  one  year,  courses,  both  of  lectures  and 
laboratory  work,  iu  each  of  the  above-named  subjects. 

patcrmediatc  If.B.  Examination.— 'the  subjects  of  Examination 
are  :^1,  Anatomy  ;  2,  Physiology  (including  Physiological  Chemistry 
and'  Histology) ;  3,  Jtateria  Medica  and  Pharmacy.  Candidates  for 
this  Examination  must  have  pissed  the  Prelimiuary  Examination  in  ' 
Science,  and  have  attended  courses  of  instruction  in  Anatomy  for  one 
winter  session,  in  Physiology  for  tt>:o  winter  sessions,  in  Materia' 
Medica  end  Pharmacy  for  one  summer  session.  The  certificates  must 
show  (1)  that  the  human   body  has  been  dissected  twice  at   least; 

(2)  that    lalioratory   instruction  has  been   received    in    Physiology  ; 

(3)  that  practicalinstruction  has  been  received  iu  Materia  Medica  and. 
Pharmacy.  .  ' 

Final  il.B.  Examination. — The  examination  is  divided  into  two 
parts,  called  the  First  Part  and  the  Second  Part  respectively,  which 
may  be  passed  separately  or  on  the  saine  occasion  ;  but  the  First  Part 
cannot  betaken  before  the  end  of  the  third  year,  and  the  Second  Part 
cannot  be  taken  before  the  end  of  the  fourth  year  of  medical  study,  in 
accordance  with  the  University  Regulations.  The  subjects  of  examina- 
tion are  as  follows :— Part  t— 1,  Sy.stematio  Surgery;  2,  Phar- 
macology and  Therapeutics  ;  3,  General  Paiholog)'.  Part  II.— 1,  _ 
Systematic  and  Clinical  Medicine,  including  Mental  Diseases ;  2, 
Practical  and  Clinical  Surgery  ;  3,  Obstetrics  and  Diseases  of  Women 
and  Children  y,.^,.  M(yl;>id,,Ana,toiny  ;  .  5,  Forensic  Medicine  ; 
6,  Hygiene.  ,;  ,.  '  ' 

Candidates,  on  presenting  theriiselves  for  the  Final  Examination, 
must  have  passed  the  Intermediate  Examination,  and  must  furni.sh 
certificates— 1.  Of  having  attended  the  medical  and  surgical  practice 
of  a  hospital  or  hospitals,  approved  by  the  Univer.Mty,  during  at  least 
three  years,  of  which  years  two  at  least  must  be  subsequent  to  the 
ilate  of  passing  the  Intermediate  Examination,  except  when  exemption 
has  been  granted  by  the  Gcn<'ral  Board  of  Studies,  after  report  from 
the  Departmental  Board  of  Medical  Studies.  2.  Of  having  attended, 
during  at  least  twelve  months,  demonstrations  in  the  vast  mortem 
theati"  of  a  hospital ;  3.  Of  having  attended,  under  proper 
supervision,  at  least  twenty  cases  of  labour  ;  4.  Of  having,  durmg  at 
least  three  months,  received,  in  either  a  general  or  a  special  hospital 
approved  by  the  University,  such  clinical  instruction  iu  the  diseases 
peculiar  to  women  as  shall  be  approved  by  the  University  ;  5.  Of, 
having  acquired  proficiency  in  vaccination  ;  6.  Of  having  attended 
courses  of  instruction,  approved  by  the  University,  in  a  Colle4;e  of  the 
University,  or  in  a  College  or  Medical  School  recognised  for  thispur- 
po.se  by  Statute  of  the  University,  in  the  following  subjects  :  a.  Sys- 
tematic Medicine,  two  winter  sessions  ;  i.  Clinical  Medicine,  two 
years;  c.  Systematic  Surgery,  one  winter  session;  d.  Practical  Sur- 
gery, oue  winter  session  ;  e.  Clinical  Surgery,  two  years  ;  /.  Obstetrics 
and  Disease.s  of  Women  and  Children,  two  summer  sessions,  or  one 
winti-r  session  ;  j.  Pharmacology  and  Therapeutics,  one  winter  session, 
or  one  summer  session  ;  A.  General  Pathology  and  Jlorbid  Anatomy, 
one  winter  session  and  one  summer  session  ;  i.  Forensic  Medicine,  one 
sunimer  session  ;  j.  Hygiene,  one  sum?ner  session. 

DOCTOR  OF   MKDICINK. 

Candidates  are  not  eligible  for  the  Degree  of  Doctor  of  Medicine 

I'ro  Snlld.     FrcHcA ;  Tlieuriet,  Ia&  Knchanten\tnls  de  la  Forit.     German:  U.  vou 
KU'ist,  Mirhael  Kohlhaas. 
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uulcss  they  have  previously  received  the  Degree  of  Bachelor  of  MeJi- 
cine,  .tnil  at  least  one  yea''  has  elapsed  since  they  passed  the  ex- 
amination lor  tliat  def,'rc-e.  Candidates  for  the  Degree  of  Doctor  of 
Medicine  must  present  a  i)rinted  dissertation  embodying  the  results  of 
personal  observations  or  original  research,  either  in  some  department 
of  medicine  or  ol'som^  science  directly  relative  to  modicine.  No  can- 
didate will  b«  admitted  to  the  degree  unless  his  dissertation,  after 
report  from  tho  Departmental  Board  of  Medical  Studies,  shall  have 
been  recommended  by  the  General  Board  of  Studies  to  the  Council  for 
acceptance.  Candidates  may  be  examined  on  any  subject  connected 
with  their  dissertations. 

MASTER   OF  .SUEGEUy. 

Candidates  are  not  eligible  for  the  Degree  of  Master  of  Surgery 
unless  they  have  previously  received  the  Degree  of  Bachelor  of  Jledi- 
cino,  and  at  least  one  jevr  has  elapsed  since  they  passed  the  examina- 
tion for  tint  degree.  The  subjects  of  examination  are— 1.  Surgical 
Anatomy  ;  2.  Surgical  Tathology  ;  3.  Practical  Surgery,  including  the 
performance  of  operations  on  the  dead  body  ;  i.  Clinical  Surgery  ;  5. 
Ophthalmology.  Candidates  must  furnish  certificates  that  they  have 
been  engaged,  since  taking  tho  Degree  of  Bachelor  of  Medicine,  in 
the  study  of  Practical  Surgery  ;  and  that  they  have  held,  for  not  less 
than  six  montlis,  a  surgical  spjioiutment  in  a  public  hospital  or  other 
public  institution  allbrding  full  opportunity  for  the  study  of  Practical 
Surgery.  They  must  also  furnish  certificates— 1.  Of  having  attended 
a  special  course  of  instruction  in  0[)erativo  Surgery  approved  by  the 
University,  and  of  having  personally  practised  the  principal  surgical 
operations  on  the  dead  body  ;  2.  Of  haviug  attended  a  systematic 
course  of  instruction,  including  practical  work,  approved  by' the  Uni- 
versity, on  Surgical  Pathology,  or  a  course  of  the  same  kind  of  whicli 
Surgical  Pathology  forms  part ;  3.  Of  having  attended  a  course  of 
Ophthalmology,  and  of  having  received  instruction  in  Ophthalmic 
Surgery,  approved  by  the  University. 

Fees. — No  fee  entitles  to  admittance  to  more  than  one  examination. 
The  fee  for  matriculation  is  £2,  and  includes  the  fee  for  the  Entrance 
Examination  in  Arts.  A  fee  of  £1  is  payable  for  any  subsequent 
Entrance  Examination  ;  for  the  Preliminary  Examination  in  Science 
is  £1,  or  for  the  Intermediate  Examination  for  the  Degree  of  M.B. 
The  fee  for  the  Final  Examination  for  the  Degree  of  M.B.,  for  the 
Examination  for  the  Degree  of  Ch.M.,  and  on  .sending  in  the  di.s.serta- 
tion  for  the  Degree  of  M.D.,  is  £2.  A  fee  of  £5  is  ]iayable  on  the 
conferring  of  the  Degree  of  M.  B.  A  fee  of  £10  is  payable  on  the  con- 
ferring of  the  Degree  of  M.D.,  or  that  of  Ch.M. 

The  Entrance  Examination  in  Arts  is  held  twice  in  each  year,  about 
the  middle  or  cud  of  June,  and  about  the  beginning  of  October.  The 
Preliminary  Examination  in  Science,  the  Intermediate  Examination, 
and  the  Fiual  Examiuation,  are  held  in  July  and  in  October.  Those 
candidates  ouly  can  present  themselves  in  October  who  have  matricu- 
lated since  the  corresponding  examination  in  July,  or  have  failed  in 
that  examination,  or  have  been  prevented  from  "attending  that  ex- 
amination by  reasons  satisfactory  to  the  General  Board  of  Studies. 
The  Examination  for  the  Degree  of  Master  of  Surgery  is  held  in 
October. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

EE0UL.\T10N.S   FOR  THE   LR-ENCE. 
The  College  does  not  grant  its   "Single  Qualific.ition"  in   Medicine 
except  under  the  following  conditions. 

1.  The  College  grants  its  Single  Qualification  in  Medicine  to  can- 
didates who  already  possess  a  recognised  British  or  Irish  Qualification 
in  Surgery,  upon  their  passing  an  Examination  (writteu  and  oral) 
before  the  Examining  Board  of  the  College,  in  Medicine,  Cliuical 
Medicine,  Materia  Medica,  Midwifery,  and  Medical  Jurisprudence. 
Such  an  Examination  will  be  held  on  the  first  Wednesdav,  and  suc- 
ceeding days,  of  every  month,  except  September  and  October. 

2.  Candidates  who,  before  October  ISth,  1S84,  passed  the  First 
Professional  Examination  of  the  College,  obtain  the  single  Qualifica- 
tion under  the  old  Regulations,  provided  they  pass  the  Final  Exami- 
nation before  October  18th,  1886.  The  Regulations  which  must  be 
fulfilled  by  the  second  class  of  candidates  are  given  in  the  Table  at 
pages  48S  and  i^9. 

Every  applicant  must  have  studied  vaccination  under  a  competent 
and  recognised  teacher. 

No  candidate  is  admissible  to  examination  who  has  been  rejected  by 
any  other  licensing  board  within  tho  previous  throe  months.  Every 
candidate  must  sign  a  declaration  that  he  has  not  been  rejected  within 
this  period. 

Candidates  may  be  admitted  to  special  examination  by  biinging 


forward  satisfactory"  reasons,  and  paying  an  extra  fee  of  £5  5s.    Should 
the  candidate  be  unsuccessful,  £11  lis.  will  be  returned  to  him. 

All  candidates  must  communiiate  with  the  Secretary  of  the  College 
not  loss  than  eight  d.iys  before  the  date  of  Examination  ;  and  the  fees 
must  be  paid  to  the  Secretary  four  days  before  Examination. 

FELLOWSHIP   AND   MEMnERSHIP. 

No  one  can  be  elected  a  Fellow  of  the  College  until  he  has  been 
at  least  one  year  a  Member,  and  has  attained  the  age  of  twenty- 
live  years. 

Any  Licentiate  of  a  College  of  Phjsicians,  or  Graduate  of  a  British 
or  Irish  University,  with  whose  knowledge  of  Medical  and  General 
Science  the  College  may  be  satisfied,  may  be  admitted  a  Member  of 
the  College,  provided  he  shall  have  attained  the  age  of  twenty-four 
years. 

Every  motion  for  the  election  of  a  Fellow  or  Member  shall  be  made 
at  a  quarterly  Meeting  of  Fellows  by  one  of  the  Fellows  present,  and 
seconded  by  anotlier  ;  and  this  motion  shall  be  determined  by  ballot 
at  the  next  quarterly  meeting — a  majority  of  three-fourths  being 
necessary  to  carry  it  in  the  allirmative. 

Every  candidate  for  the  Membership  (except  such  as  are  admissible 
under  the  provisions  for  candidates  above  forty  years  of  age)  must  pass 
an  examination  :—(l)  On  the  Principles  and  Practice  of  Medicine, 
including  Therapeutics  ; — (2)  On  one  of  the  following  subjects,  to  be- 
selected  by  the  candidate  :  (a)  Pathology,  including  Morbid  Anatomy  ; 
(b)  Jlcdical  .Jurisprudence  and  Public  Health  ;  (c)  Midwifery  and  the 
Diseases  of  Women  ;  [il)  Psychological  Medicine. 

Application  for  the  Membership  must  be  made  through  the  Secre- 
tary, who  will  transmit  to  the  candidate  a  copy  of  the  Regulation» 
and  |ilan  of  examination,  together  with  a  form  of  petition.  The  can- 
didate must  return  the  petition  duly  JiPed  up  to  the  Secretary,  and 
at  the  same  time  transmit  testimonials  of  recent  date  from  well 
known  members  of  the  profession,  certifying  as  to  his  professional 
and  social  standing.  If  satisfieii  as  to  the  eligibility  of  the  candidate, 
the  Council  authorise  his  examination  by  the  Board  of  Examiners.  If 
the  report  of  the  Examiners  be  satisfactory,  the  Council  report  the 
same  to  the  College  at  the  next  (|uarterly  meeting,  when  a  motion  may 
be  made  for  the  election  of  such  candidate  to  the  Membership  of  the 
College. 

If  any  candidate  who  has  attained  the  age  of  forty  years,  and  has 
been  a  Registered  Practitioner  for  not  less  than  ten  years,  produce 
testimonials  showing  that  he  has  been  distinguished  for  his  scientific 
attainments,  or  eminence  as  a  Medical  Practitioner,  the  Council  may, 
if  they  see  fit,  exempt  him  from  the  whole  or  any  part  of  the  pre- 
scribed examination. 

Examinations  will  be  held  on  October  13th  and  14th,  1885,  January 
12th  and  13th,  Ai>ril  13th  and  14th,  and  July  13th  and  14tb,  188& 
Application  must  be  made  to  the  Secretary  not  less  than  one  month 
previous  to  the  date  of  the  Examination. 

Fees. — The  fee  to  be  paid  by  a  Member  is  £31  lOs.  A  Licentiate^ 
who  has  obtained  the  Licence  prior  to  the  1st  August,  1876,  when 
raised  to  the  rank  of  Member,  pays  £21  ;  a  Licentiate  obtaining  the 
Licence  subsequently  to  that  date,  when  raised  to  the  rank  of  Member, 
pays  £15  15s.  When  a  Member  is  raised  to  the  rank  of  Fellow,  he 
pays  £31  10s.,  exclusive  of  stamp-duty  (£25).  All  candidates  for 
Fellowship  or  Membership  must  lodge  their  fees  and  the  amount  of 
stamp-duty  payable  with  the  Treasurer  previously  to  presenting  their 
petitions. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH.         H 

r.KGULATIONS    OF    CANDIDATES    FOR  THE    LICENCE. 

The  Regulations  in  the  Tables  at  pages  488  and  489,  and  below,  are 
apjilicabie  to  candidates  who  are  already  registered  as  Licentiates  of 
one  o!  the  Colleges  of  Physicians  in  the  United  Kingdom,  or  Graduates 
in  Medicine  of  a  British  or  Irish  University  mentioned  in  Schedule  A 
of  tho  Medical  Act  ;  and  to  candidates  who  have  already  entered  for 
the  professional  examination  for  the  single  qualification  of  the 
College. 

Prvfessionnl  Educalion. — In  addition  to  the  subjects  enumerated  in 
the  Table,  the  candidate  must  have  been  instructed  in  vaccination. 
Two  courses  of  Clinical  Medicine,  or  of  Clinical  Surgery,  of  three 
months  each,  if  not  simultaneous,  will  be  held  equivalent  to  one 
cour.sc  of  six  months.  They  must  be  attended  during  the  attendance 
at  the  Hospital  where  they  are  delivered.  The  six  months'  coursas 
delivered  in  Scotland  must  consist  of  not  fewer  than  100  lectures,  with 
the  exception  of  Clinical  Medicine  and  Clinical  Surgery.  The  three 
months'  course  must  oon.sist  of  not  fewer  than  fifty  kctures.  It  is 
strongly  reconnneuiled  to  sindents  to  avail  themselves  of  opportunities 
of  attending  lectures  on  Ophthalmic  and  Mental  Diseases,  also  oa 
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Xatural  History  and  Comparative  Anatomy  ;  and  of  obtaining  practical 
instraction  in  the  use  of  the  Jlicroscope. 

Professional  Ejminlnalion.  —  In  the  first  examination,  candidates 
must  apply  to  the  Sccretiry  of  the  College  of  Surgeons,  Mr.  Joseph 
Bell,  Melville  Crescent,  Edinburgh,  on  or  before  tho  Tuesday  pre- 
ceding the  day  of  examination  ;  and  must  jirodnce  certificates  of 
attendance  on  those  courses  of  lectures  which  have  reference  to  the 
subjects  of  the  examination,  and  evidence  of  having  passed  the  pre- 
liminary examination.'  The  fee  for  this  examination  must  be  paid 
to  the  "inspector  of  Certificates  not  later  than  9  a.m.  of  the  Saturday 
preceding  it.  For  the  second  examination,  application  must  he  made 
to  the  Secretary  not  later  than  the  Monday  previous  to  the  day  of 
examination.  Every  candidate  must  produce — a.  Satisfactory  evidence 
of  having  attained  the  age  of  twenty-one  years,  and  of  having  been 
duly  registered  •,  b.  Certificates  of  having  attended  the  classes 
enumerated  under  Professional  Education  ;  c.  Certificate  of  having 
jiassed  the  first  professional  examination  ;  d.  A  tabular  statement  (for 
which  a  printed  form  will  be  furnished),  exhibiting  the  whole  of  his 
professional  education,  and  distinguishing  the  classes,  hospitals,  dis- 
jiensarics,  and  schools  attended  during  each  session.  If  he  have  been 
an  apprentice,  he  must  insert  the  name  of  his  master,  the  date  of  his 
indenture,  and  the  length  of  time  for  which  he  was  hound.  If 
he  have  been  apprenticed  to  a  Fellow  of  the  College,  he  must 
also  produce  his  discharged  indenture.  The  fee  must  be  lodged 
with  the  Inspector  not  later  than  9  A.M.  of  tho  Tuesday  pre- 
ceding the  examination.  Candidates  who  have  passed  the  first  pro- 
fessional examination  at  the  College  in  Anatomy,  Physiology,  and 
Chemistry,  and  registered  practitioners  in  Meiliciue  adniissable  to  the 
second  professional  examination  on  producing  certificates  of  the  whole 
course  of  study,  of  having  passed  their  preliminary  and  first  profes- 
sional examinations,  and  of  having  been  registered  as  students.  If 
any  of  the  three  subjects  of  the  first  examination  have  been  omitted, 
the  candidate  must  undergo  an  examination  on  the  omitted  subjects  ; 
and  none  of  the  subjects  of  the  second  examination  are  omitted.  The 
fee  is  £15  15s.,  and  unsuccessful  candidates  receive  back  £11  lis. 

Recent  dissections,  anatomical  specimens,  and  articles  of  the  Materia 
Medica,  are  employed  during  the  examinations  ;  and  all  candidates 
must  write  out  formuhe  of  prescription.  They  are  also  subjected  to  a 
practical  clinical  examination  in  the  Surgical  IIos])itaI,  including  the 
application  of  surgical  apparatus,  bandages,  etc.  No  candidate  is  ad- 
missible to  examination  who  has  been  rejected  by  any  other  Licensing 
Boanl  within  the  jireceding  three  months. 

Candidates  desirous  of  Special  Examinations,  on  other  days  than 
tliose  fi.xed,  must  ju'epare  a  case  to  be  submitted  to  the  consideration 
of  the  authorities  of  the  College,  with  evidence  to  show  why  it  is  im- 
possible for  them  to  avail  themselves  of  the  ordinary  examination. 
They  must,  at  the  same  time,  produce  certificates  of  the  whole  of  the 
prescribed  Course  of  Study,  and  of  having  passed  the  Preliminary  Ex- 
amination, and  must  state  the  earliest  and  the  latest  days  within 
which  they  can  present  themselves.  The  fees,  which  must  lie  lodged 
by  9  A.M.  of  the  day  preceding  the  Examination-day,  are  £"20  for 
First  and  Second  Examinations  ;  of  which  £12  will  be  returned  to 
candidates  remitted  on  the  First  Examination  ;  but  no  part  of  the 
money  will  be  repaid  to  candidates  who,  having  passed  tho  first,  are 
unsuccessful  in  the  Second  Examination.  £17  for  Second  Examina- 
tion. Of  this  no  part  will  be  returned  to  the  candidate  if  un- 
successful. 

LAWS  r.ELATINO  TO  THE  FELLOWSHIP. 
1.  No  person  is  received  as  a  candidate  for  the  Fellowship  who  has 
not  the  Diploma  of  the  Royal  College  of  Surgeons  of  Edinburgh,  or  of 
the  Royal  College  of  Surgeons  of  England,  or  of  the  Royal  College  of 
Surgeons  of  Ireland,  or  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  2.  Every  candidate  for  the  Fellowship,  with  the  exception 
of  those  adfnissable  under  the  old  Constitution,  with  right  to  the 
Widows'  Fund,  and  those  hereinafter  mentioned,  must  show  that  he 
is  twenty-five  years  of  age,  and  that  he  has  for  at  least  two  years 
subsetjuently  to  the  date  of  his  licence  been  engaged  in  the  study  or 
practice  of  his  profession  ;  and,  before  having  liis  petition  laid  belore 
the  College,  must  pass  an  examination  as  follows.  A.  Those  who  are 
already  Licontiates  of  the  College  :  on  Clinical  and  Operative  Surgery, 

1  Candiilates  at  a  distance  are  requested  to  st-nd  their  certilicates  mucli  t-arlier, 
sn  as  to  give  sutficient  time  for  the  exchange  ot  two  explanatnry  letters,  as  iiiucli 
disappuintnient  has  been  occasioned  by  the  discovery  of  defects  in  their  course 
»tf  study  when  it  was  too  late  to  rectify  them  by  the  production  of  documents. 
Candidates  should  attend  punctually  to  the  dates  fixed  by  the  Regulations  for 
lod;;in^  their  Certiticates  and  for  paying  their  money.  If  these  preliminaries  are 
neglected,  their  examinations  may  require  to  be  postponed.  The  safest  mode  of 
rentitting  money  is  by  a  bank-order  made  payable,  at  si;jlit,  to  Mr.  Joseph  Bell, 
the  Treasurer,  at  an  Edinburgh  Hank,  and  crosseil  in  the  usual  way.  A  cheque  on 
a  private  account  cannot  be  received,  as  it  is  worth  nothing  till  paid  by  the  banker 
on  whom  it  is  drawn. 


and  one  optional  subject.  B.  Those  who  are  not  Licentiates  of  the 
College:  on  Clinical  and  Operative  Surgery,  Surgical  Anatomy,  and 
one  optional  subject  ;  and  in  such  supplementary  subjects  as  have 
not,  in  an  adequate  manner,  been  included  in  the  examination  for  the 
registrable  surgical  qualification  possessed  by  such  candidate,  and 
which  are  required  in  the  examination  oflicentiates  of  this  College.  The 
optional  subjects  embrace — a,  .Surgery  in  any  one  of  its  Ophthalmic, 
Aural,  Laryngeal,  or  other  special  branches  ;  b.  Advanced  Anatomy 
and  Physiology  ;  c.  Pathology  and  Morbid  Anatomy  ;  d.  Jlidwifery 
and  Gyiuecological  Medicine  and  Surgery  ;  e.  Medical  Jurisprudence 
and  Hygiene  ;  /.  Practice  of  Medicine  and  Therapeutics.  In  the  ca.se 
of  registered  practitioners  of  not  less  than  forty  years  of  age,  who  have 
been  in  practice  for  not  less  than  ten  years,  the  President's  Council 
may  consider  their  claims  ;  and  if  these  and  the  registrable  surgical 
qualification  they  pos.sess  seem  of  a  sufiiciently  high  order,  they  may 
recommend  such  candidates  to  the  College  for  ballot  without  examina- 
tion. 3.  Every  candidate  for  the  Fellowship  (with  the  exception  of 
those  entitled  "to  enter  under  the  old  Constitution  of  the  College,  and 
having  right  to  its  Widows'  Fund)  must  lodge  with  the  Secretary  a 
petition  for  examination  with  a  view  to  admission,  and  must  be  recom- 
mended by  two  Fellows,  of  whom  one  at  least  shall  be  resident  in 
Edinburgh.  4.  Candidates  for  the  Fellowship  (not  embraced  under 
the  exception  to  Law  3)  pay  £30  to  the  College  funds,  including 
all  fees.  The  money  is  payable  to  the  Treasurer  immediately  upon  the 
presentation  of  the  petition.  The  fee  paid  by  any  candidate  not 
admitted  is  returned  to  him;  hut  in  the  rase  of  candidates  by  examina- 
tion not  being  successful,  £5  is  retained  as  examination  expenses. 
5.  The  billets  calling  tlie  meetings  at  which  the  petition  is  to  be  laid 
before  the  College  must  intimate  the  name  and  surgicil  qualification 
of  the  candidate,  his  professional  appointments  (if  any),  and  the  names 
of  his  proposer  and  seconder,  and  whether  such  petition  is  ]iresented 
after  or  without  examination.  6.  The  petition  will  be  considered  at 
a  subsequent  meeting,  to  be  held  not  earlier  than  four  weeks  after  tlie 
first ;  and,  in  the  meantime,  the  petition,  with  the  names  of  the 
proposer  and  seconder,  must  have  been  hung  up  in  the  Library  :  and 
the  billets  calling  the  second  meeting  must  contain  an  intimation  in 
the  same  form  as  those  of  the  first.  7.  At  the  meeting  for  finally 
considering  the  petition  of  the  candidate,  except  in  the  case  of  those 
eligible  for  the  Widows' Fund,  the  result  shall  be  ascertained  by  ballot. 
Three-fourths  of  the  votes  are  required  for  admission  ;  and  the  number 
of  those  voting  shall  not  be  less  than  twenty.  8.  The  candidate  is 
informed  of  the  result  of  the  ballot ;  but,  belore  taking  his  seat  as  a 
Fellow,  he  must  make  a  declaration  to  the  following  effect,  and 
subscribe  the  same  in  the  Sederunt-book  :  "I  hereby  promise  faith- 
fully to  maintain  and  defend  all  the  rights,  liberties,  and  privileges  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  anil  to  promote  the 
interests  thereof  to  the  utmost  of  my  power.  I  also  promise  faithfully 
to  obey  all  the  laws  of  the  said  Royal  College,  made  and  to  be  made." 
9.  Candidates  who  do  not  find  it  convenient  to  repair  to  Edinburgh 
may,  by  a  vote  of  the  College,  be  enrolled  as  Fellows  in  absence,  if 
they  transmit  letters  of  obligation  to  conform  to  No.  8  before  taking 
their  seats.  10.  Every  Fellow,  on  admission,  receives  a  diploma  with 
the  seal  of  the  College  appended  ;  and,  as  regards  Fellows  ailmitted 
alter  examination,   the   diploma  bears   that   such  has   been  the  case. 

11.  Every  Fellow  is  entitled  to  attend  the  meetings  of  the  College,  and- 
to  take  ]iart  in  the  proceedings,  and   in  the  election  of  otlice-bearers. 

12.  No  Fellow  of  the  College  must  keep  an  opi-n  shop  for  the  sale  of 
drugs  or  other  merchandise.  13.  No  Fellow  ot  the  College  must  allow 
his  name  to  be  connected  with  advertisements  or  publications  of  an 
indelicate  or  immoral  nature.  14.  No  Fellow  of  the  College  must 
practise,  or  profess  to  practise,  by  the  use  of  or  according  to  any 
secret  remedy  or  method  of  treatment  ;  or  allow  his  name  to  be  con- 
nected with  advertisements  for  the  sale  of  any  secret  remedy,  or  for 
practise  by  the  use  of  any  secret  remedy,  or  method  of  treatment :  or 
connect  himself  in  partnership  or  otherwise,  or  continue  in  connection^ 
with,  any  person  practising  by  means  of  or  adverti'ing  the  sale  of  any  ■ 
secret  remedy.  15.  No  Fellow  must  be  guilty  of  any  deception  or- 
other  immorality  in  the  practice  ot  his  profession,  or  in  any  other  way 
conduct  himself  inconsistently  with  the  honour  and  dejotuni  which 
become  his  position  as  a  Fellow  of  the  College. 


FACULTY  OF  PIIVSICI.VNS  AND  SURGEONS  OF  GLASGOW. 

DIl'LOMA   OF   FELLOW. 

TiiF.  Regulations  in  the  Tables,  at  pages  4SS  and  4S9,  and  below,  are 
apidicable  to  candidates  not  previously  qualified. 

Professional  iklucation. — Every  candidate  is  admissible  to  the  First 
Professional  Examination  on  producing  certificates  of  registration  as  a 
student,  and  of  having  studied  (as  defined  in  the   Table)   Anatomy, 


483 


TELE  BRITISH  MEDICAL  JOURNAL. 


ISept.  12,  1886. 


tf) 

A 

A 

QO 

o 

s 

3 

f^ 

ti 

t-: 

a 

ZH 

'i 

ti 

'? 

■r 

o 

^IC 

w 

O 

o 

—* 

^ 

o 

r" 

o 

c  ?  i.  i  o 

•-5  S^-= 

p  -^  ^  t—  — 

"    -"111 

?>  ?  c  x:::  "^ 


.2  3 


=       ™      .S 


g        ci 


2  -*  .S  -r  -^  2 


-HS5 


•^      O 


—     3D 
— *    M 


§    2  1,., 

«      5  i:  fl 
^     -5  °  o 

s      J5  »*1  ♦»   - 
O      CO 

-T^ ]  IllltJJi 


,.l  1  . 


I       1     JH 


H       r^ 


a 


.3        » 
32       r- 


g  ? 


e 


g       S 


C  3 


.2  I 


a 

/ 

ac 

^ 

00 

ja 

+3 

S 

(3 

c 

0 

3 

C 

» 

3> 

M 

S 

K 

00 

je; 

QO 

!?; 

5  5a 

age 
c        o        o 

ass 

o        o        u 

s;  o  a 


1,1 


5  " 


s     s 


■=  B 


1°J 
0  a  a 

*•  1  o 
m 


I       I 


r-       6- 


a 

e 


§1 


1^ 

.9  w 


t> 

? 

r- 

0^ 

1 

* 

s 

2 

s 

i 

? 

0 

a 

^ 

^ 

1 

ft, 

-2 

t> 

•'O 

r> 

^^ 

•',>& 

r-* 

_» 

1 

.§ 
1 

1 

.s 
■§ 

8 

c 

1 

5 
0 

^ 

li. 

•*N 

->1 

•-^ 

'^ 

'^ 

*s 

^ 

■S    i5 


=0 


ST     .5 


Sept.  12,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


489 


.5         O   d   6; 


P  S    X 


-  t)  a  « 


X   fc.   t>,  to   so 


V    (U 


OJ    i3 


<D    X 


a 
O 


S^  SO  o^ 


s  S)  a  5 
=3  c  c  §.S2  2  i 

=  ^   m   O  g   ?  .5  -^ 

^  .3  >  2  =*  a  _  'S 

=^  §5  =  22  §  = 


W  rt   a> 

c3  -^ 

™;  "  9 

™  c   2 

>-•=  o  a 

=^  2  o 


^.S  l|.2  S:|°^ 

^  S3 0.55. a  u 

::  z  y, 


t-   ;i   ;:   >^   03    -   - 


<»  a  /:  4,  ^  »  I 
■^  o  s  ij  ©  2  « 

^    —  2j    (_    t,     5j 

-J  ^^3  2  s  J 
-3  =  2  ;^-=  3  ■" 
■=  ^  "■■  =  i  -5  o  ?S 

•5  ^  s :  S  3  £  ?"' 

-"r— ^t,— -  ^  t,  ~  <s 

;3  3  -s  >:.a'^  >>=*;  g 

»  CD 


J 


3 
o    O 

t   !3 


•33 


•5^     £.5 


00-S 

1-^ 


.<;  13  ri 


a 


"I 
aO 

'"  a 


00 


a 


.34 


CO 


>i  2    o    <iJ    — * 

5-^  a      j5 


.25  s' 

uj    —    O 


O  r^ 

a 


«  -  s  o^ 


i;  a_§  i;.a 

So"  "■" 


^  o 


"J  I 

■"_      >-> 

£  «  >>" 
«.2  S  — 

o|  a-i 


a-5-2    . 

c   be  Rj 

S  a  >>  - 
a  o.^  3 

^-^     -g 

a  M  ^j  ks) 


±>^  3  g 


as:^.^i 


.-—  i."^  "''^" 


"S 13  'S  g  -^  I W  u^  -2  a  „•  S  :i     '^'- 
S  aO  >.  s  sP  3  >--  .2,  ■/-•  ^, 
S  O  i-—  -^  S  cj       !-  „  ^  3  .2 
-^       "■?  —  -<-/—   Si}  o'.a  r^ 

Sen  ^^  ™  ^    cj    TO    en  ■—- 


"t^  00  S.  _  o  a  a  3  .a  a'&q 

■r;      S   -  —  o  '»  2  g      tc 

.=  "^  -  -■"  .-'^  '"' .-'  3  c  3 
p=  i  S  3  <°  -2  -a"^  >.  2  's 


.2asi 

-*J    °    —    C8 

=  t-  s  ^ 


1  ="    O  - 


.2-^ 


13^  £."§ 

•*-'  CO 

"^     .-  so 

2    ST  «  M  "^ 

■u  ,^  "  a 

^  a  "  ?s  ^  *^ 

UJO         o  t-,   -^  ^  — .- 


o 


o 


4/ 

tn 


^13 


w ' 


-a  -  0" «  a 
am  c  a  ■" 

'""'    S       -  --■    c3 

tc  ^  ^  •-*» 

«  5  5  ^5  "^ 

'—  C/2  ^  <H    i3 


X  £-d 


c3  q 

tS  ©  «  X  'S' 

^   m   ^^   0)   S 

OT   a   C  ■— 
on   a  CO   S         S 

"^  -     8  g  a 
...2    .rt  a  £ 

:!.|.|J  r^ 

o  S  g  ?>  .2  T. 


CO  Z,    C    ti 


S" 


tn 


-00  ^ 
s£2  i>> 


o  K.,-^  .2  -.a 
-ai^|a 

?>  rt  3  a  .2 
.;::  f-s  "-^  •— I  oj 


a      "a  a  -a    .  h-» 

>.-5  .H  9  ^  ^  -1.1 

353033  l'^ 

•     .=£»  ^1 


o    => 


"-5 


-   ™      •  -    ^      "      .>      "  ■            w         . 

a        .r;"«-)Cn  3          ^ 

£325213^  2=1 

HCh  O 


■^   o   3-3   0 

•2 .2    ^^'-B 

3   .2^  E? 
"  a  H  3  ."a 


=tj 


"=°  B.S 
"^  ja 

-a^  j" 
^  S  S  ^. 

J  bis 

g  aj3.G- 


^  § 


PI 
III 

11^ 


g 


S  o 


.-  a 

Z  a 

2  »■ 

r-  X  ^, 

i  <  a 

2  s  :^ 

3  =* 

H  a  -J! 

»  —  « 


j;  >.  A 


w  "  - 
gzg 

oS  g 

.^  s  -<l 


2 

5  *-  i 

s  s  " 

<  .  » 

W  - 

c  '^  '-^ 

«  2  M 

5  S  ■< 


z; 
o 

H 

•< 


(4 


■< 
in 
o 


o 


490 


THE  BRITISH  MEDICAL  JOUHNAL. 


[Sept.  12,  1885. 


Pliysiology  and  l"ractioal  Physiology,  and  Chemistry  and  Practical 
Chemistry.  A  camlidate  for  the  Second  Professional  Examination  for 
the  P'ollowshij)  must  iiroduce  certilicates  of  the  remaining  courses 
of  instruction  mentioned  in  the  Table,  and  of  havin<;  been  instructed 
in  Vaccination  by  a  Pi.blio  Vaccinator  under  the  regulations  of  the 
Local  (Jovornnicnt  Board. 

Graihi.ttcs  in  Medicine  or  Surgery  of  recognised  Universities, 
Licentiates  of  Faculty  or  ol  any  of  the  Colleges  of  Physicians  or  Sur- 
geons ot  the  United  Kingdom,  qualified  in  Medicine  and  Surgery, 
are  admissible  to  the  First  Professional  Examination. 

The  two  examinations  shall  be  passed  in  their  order  lirst  and  second; 
but  a  candidate  m.ay  enter  for  or  may  pass  in  only  one  of  the  subjects 
special  to  the  Fellowship,  cither  at  the  Firot  or  the  Second  Examina- 
tion ;  and  he  will  not  be  rii|uired  to  pass  again  in  any  of  these  sub- 
jects in  which  he  has  formerly  passed. 

A  candidate  qualified  in  .Medicine  and  Surgery,  whose  diplomas  have 
been  received  not  less  than  ten  years  previously  from  the  Faculty,  or 
from  any  of  the  Universities  or  Colleges  of  Physicians  or  Surgeons  of 
the  United  Kingdom,  may  be  admitted  to  an  Examination  embracing 
two  subjects — (1)  Surgery,  or,  as  an  alternative,  Medicine;  and  (2)  one 
of  tbe  sulyeets  to  bo  selected  by  the  candidate  from  the  following  list: 
f«  J  Human  Anatomy  ;  (b)  Comparative  ,\uatomy  ;  (■<■>  Physiology; 
(il)  Pathology  ;  (c)  Midwifery  and  Diseases  of  Women  ;  (/)  Medical 
Jurisprudeucc  ;  (ijl  State  Medicine  ;  f/ij  Psychological  Medicine. 

Eledion. — There  may  be  admitted  yearly  to  the  Fellowship  without 
examination,  should  the  Faculty  see  fit,  not  more  than  two  legally 
qualified  medical  practitioners,  who  have  been  at  least  ten  years  ipiali- 
lied,  and  who  sliall  have  highly  distinguished  themselves  by  original 
medical  investigations.  Candidates  must  Ije  proposed  in  writing  by 
not  less  than  six  Fellows  of  the  Faculty,  and  the  proposal  must  be 
submitted  at  an  ordinary  meeting  of  the  Faculty.  The  propo.sal  must 
bo  intimated  on  the  billets  calling  the  ne.xt  three  ordinary  meetings  of 
the  Faculty,  and  at  the  thinl  meeting  the  election  sliall  be  determined 
by  ballot.  Before  the  ballot  is  taken  the  Council  shall  report  whether 
in  their  opinion  the  apjilicant  has  so  distinguished  himself  as  to  render 
him  admissiblo  under  this  Section.  For  the  election,  two-thirds  of 
those  voting  must  be  in  favour  of  admiseiou. 

Fees. — These  are,  in  the  case  of  a  candidate,  a  Licentiate  of  tlic 
Faculty,  or  a  Graduate  in  Medicine  of  a  recognised  University,  First 
Exauiiiiatiou,  £G  Gs. ;  Second  Examination,  £9  9s.;  in  the  case  of  a 
])reviously  cjualilicd  candidate,  not  a  Licentiate  of  the  Faculty,  nor  a 
Graduate  in  Jleilicino  of  a  University,  First  E.xamination,  £8  Ss. ; 
Second  Examination,  fl2  P2s. ;  in  the  case  of  a  qualified  candidate  of 
more  than  ten  years'  stamling,  at  entry  for  examination,  i"10  ;  before 
admission  :  in  the  case  of  a  resident  FiUow,  ,t'iO  ;  of  a  non-resident 
Fellow, .£15  (by  a  "resident"  Fellow  is  me.antone  whose  ordinary  place 
of  residence  is  within  five  miles  of  the  Faculty  Hall).  The  fees  in  the 
case  of  a  candidate  admitted  by  election  are:  resident  Fellow,  £50; 
non-resident  Fellow,  .£25. 

Candidates  must  give  notice  to  the  Secretary  not  later  than  the 
second  Monday  of  March  and  the  third  .Monday  in  September.  Not 
later  than  one  week  prior  to  the  Examination  they  must  submit  to  the 
Secretary  the  certilicates  required,  and  pay  the  entrj-  fee. 


KOYAL    COLLEGES    OF    PHYSICIANS    AND   SURGEONS  OF 
EDINBURGH,    AND    FACULTY    OF    PHYSICIANS 
AND  SURGEONS  OF  GLASGOW  :  CONJOINT 
EXAMINATION. 
The  Royal  College  of  Physicians  of  Edinburgh,  the   Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  I'liysieians  and   Surgeons 
of  Glasgow,  have  made   arrangements   by  which,  after  one  series  of 
Examinations,  the  student  may  obtain  the  diplomas  of  the  three  Co- 
operating Bodies. 

This  Joint  Examination  is  conducted  by  a  15oard,  in  which  each 
Body  is  represented  in  those  branches  which  are  common  to  both 
Medicine  and  Surgery  ;  but  the  College  of  Physicians  takes  exclusive 
charge  of  the  Examination  iu  Medicine;  and  the  College  of  Surgeons, 
along  with  the  Faculty  of  Physicians  and  S\irgcons  of  Glasgow,  of  the 
Examination  in  Surgery.  Students  passing  the  Examination  are 
enabled  to  register  three  Diplomas  under  the  Meilical  Act, — Licentiate 
of  the  lioyal  College  of  Physicians  of  Edinburgh,  Licentiate  of  the 
Royal  College  of  Surgeons  of  Edinburgh  and  Licentiate  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow. ^ 

;'  ^lio  three  Co-niH'i-ating  Bodies  grant  their  :6iiij;le  Qualifications  only  to  Candi- 
dates wlio  are  already  registered  ns  possessing  tinulIuT  and  oiipojite  Qiialitlcatlon 
lirMedieine  iir  .Surgery,  as  the  case  may  be.— The  Uoy.il  College  of  Physicians  of 
Edinburgh  may,  notwithstanding  this  agreement,  gnmt  its  Licence  on  Exnminatiuu 
to  candidates  already  possessed  of  one  or  other  of  the  iSurgical  Qualilications  uieu-  1 


Every  candidate  must  have  followed  his  course  of  study  in  an 
University  ;  or  in  an  Established  School  of  Medicine  ;  or  in  a  Pro- 
vincial School  specially  recognised  by  the  Colleges  of  Physicians  and 
Surgeons  of  that  division  of  the  United  Kingdon  in  which  it  is  situate. 
Under  the  title  EstablisluMl  School  of  Medicine  are  comjirchcnded  the 
Medical  Schools  in  those  cities  of  Great  Britain  and  Ireland  in  which 
Diplomas  in  Medicine  and  .Surgery  are  granted,  and  such  Colonial 
and  F'oreign  Schools  as  are  similarly  circumstanced  in  the  countries  in 
which  they  exist. 

Preliminary  Examinations. — All  students  who  intend  becoming 
candidates  for  the  Diplomas  of  the  three  Bodies  must  pass  the  com- 
jdetc  Examinations  in  General  ICducation,  ami  have  their  names 
registered  by  the  General  Medical  Council  at  the  commencement  of 
their  professional  studies.  The  Preliminary  Examimition  may  be 
passed  before  any  of  certain  recognised  Boards,  of  which  a  list  may 
lie  obtained  on  application.  Preliminary  Examinations  are  conducted 
in  Edinburgh  by  the  Educational  Institute  of  Scotland  on  behalf  of 
the  Royal  Colleges  of  Physicians  and  Surgeons;  and  in  Glasgow  by  a 
Board  chosen  by  the  Faculty  of  Physicians  and  Surgeons.  Copies 
of  the  Regulations  respecting  this  Examination  may  be  had  on 
ap]ilication  to  the  Ollicer  of  either  of  the  Royal  Colleges  in  Edin- 
burgh, and  to  the  Secretary  of  the  Faculty  of  Physicians  and  Surgeons 
in  Glasgow. 

Professional  Education. — For  particulars,  see  pages  488  and  489. 
The  two  courses  of  Anatomy  and  Practical  .\natomy  must  not  be 
attended  in  the  same  session.  In  those  schools  of  England  and  Ire- 
land in  which  two  separate  Courses  of  Lectures  are  delivered  at 
separate  hours,  one  on  An.atomy,  the  other  on  Anatomy  and  Phy- 
siology, the  former  of  these  courses  will  be  received  as  a  Course  of 
Anatomy,  and  the  other  as  a  Course  of  Physiology.  Two  Courses  of 
Clinical  Medicine,  of  three  months  each,  if  not  simultaneous,  are  held 
equivalent  to  one  Course  of  six  months.  They  must  be  attended 
during  the  period  of  attendance  at  the  Hospital  where  they  are  de- 
livered. The  same  rules  apply  to  Clinical  Surgery.  The  six  months' 
Courses  delivered  in  Scotland,  with  the  exception  of  Clinical  Medicine 
and  Clinical  Surgery,  must  consist  of  not  fewer  than  100  Lectures. 
The  three  months'  Courses  must  consist  of  not  fewer  than  50  Lectures. 
The  teacher  signing  the  certificate  of  Practical  Pharmacy  must  be  a 
Member  of  the  Pharmaceutical  Society  of  Great  Britain,  or  the  super- 
intendent of  the  laboratory  of  a  public  hospital  or  dispensary,  or  a 
registered  practitioner  who  dispenses  medicine  to  his  own  patients,  or 
a  teacher  of  a  class  of  Practical  Pharmacy.  The  candidates  must  have 
been  instructed  in  vaccination  :  the  teacher  signing  the  certificate 
must  be  a  registered  practitioner.  It  is  strongly  recommended  to 
students  to  avail  themselves  of  opportunities  of  attending  lectures  on 
Ophthalmic  and  Mental  Diseases;  also  on  Natural  History  and  Com- 
parative Anatomy  ;  and  of  obtaining  practical  instruction  iu  the  use  of 
the  Microscope. 

Professional  Examinations. — See  Table,  pages  488  and  4S9.  A 
candidate  may  present  himself  either  in  Edinburgh  or  in  Glasgow, 
irrespectively  of  the  place  at  which  he  may  have  been  previously  ex- 
amined. An  applicant  for  admission  to  any  of  the  Examinations  is 
required,  on  entering,  to  lodge  with  the  Inspector  of  Certificates  a 
schedule  (forms  for  which  are  supplied)  -showing  the  Courses  he  has 
attended  qualifying  for  admission.  Candidates  who  enter  themselves 
for  any  of  the  E.xaminations,  and  fail  to  appear  without  giving  notice 
to  the  Inspector  at  least  two  days  before  the  Examination,  may  be 
held  as  rejected,  and  may  forfeit  the  fees  of  such  E.\anunation,  if  a 
satisfactory  reason  cannot  bo  given  for  their  absence,  and  their  failnro 
to  give  the  required  notice. 

At  the  First  Examination,  the  examination  in  Chemistry  embraces 
Chemical  Physics  and  the  juincipal  Non-metallic  and  Metallic  Ele- 
ments, and  tlieir  more  common  combinations  ;  also  the  leading  Alco- 
hols, Organic  Acid.s,  Ethers,  Carbo-hydrates,  and  Alkaloids.  The 
candidate  is  also  examined  practically  in  testing.  By  Elementary 
Anatomy  is  meant — Anatomy  of  the  Bones,  Joints,  Muscles,  and  chief 
Blood-vessels.  Candidates  who  desire  to  pass  this  must  apply  to 
the  Inspector  of  Certificates  on  or  before  the  Friday  preceding  the 
day  of  Examination,"  and  must  produce  certificates  of  attendance 
on    one    course    each  of   Chemistry,  of   Practical    Chemistry,  and 

tioned  in  Schedule  (A)  of  tLe  Medic.il  Act,  ISJS  :  and  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  may  each 
grant  il*  Licence  on  Examination  to  candidates,  already  Licentiates  of  one  of  the 
C 'Uegos  of  Physicians  of  the  United  Kingdom,  itr  t:i-aduates  in  Medicine  of  a 
llritisli  or  Irish  University.  Copies  of  the  Regulations  for  the  Single  Qualification 
of  any  of  the  Bodies  may  be  had  on  application  to  the  respective  Becretaries. 

-  Candidates  at  a  distance  are  requested  to  send  their  certificate's  niueli  earlivr, 
so  as  to  give  sufficient  time  for  the  exohauge  of  one  or  two  explanatory 
letters,  Ds  much  disappoiotinent  has  been  occasioned  by  the  discovery  of  detects 
in  their  Course  of  Study  when  it  was  too  late  to  rectify  tlieui  by  the  production  of 
documents. 
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of  Anatomy,  and  nine  months'  Practical  Anatomy.  The  fee  of 
£5  5s.  must  he  paid  to  the  Inspector  of  Certificates  not  later  than 
11  A.M.  of  the  Saturday  preceding  it. 

At  the  Second  Examination,  the  candidate  must  produce  certi- 
ficates of  attendance  on  Anatomy,  Practical  Anatomy,  Physiology, 
and  Materia  Medica.  The  fee  must  be  paid  to  tlie  Inspector  of  Certi- 
ficates not  later  than  one  week  before  the  day  of  examination. 

At  the  Final  Examination,  every  candidate  must  produce  to  the 
Inspector,  Mr.  James  Robertson,  solicitor,  4,  Lindsay  Place,  Edin- 
burgh ;  or  to  Jlr.  Alexander  Duncan,  Faculty  Hall,  St.  Vincent  Street, 
Glasgow,  1st,  satisfactory  evidence  of  his  having  attained  the  age  of 
twenty -one  years  ;  2nd,  a  certificate  of  his  registration  in  the  books 
of  the  General  Jledical  Council;  3rd,  the  certiticates  enumerated 
under  Professional  Education. 

The  fees  payable  for  the  second  and  final  examinations  must  be  lodged 
with  the  Inspector  not  later  than  one  week  prior  to  the  examination- 
day.  Any  sum  already  paid  by  a  successful  candidate  for  the  first 
half  of  either  ot  the  Single  or  Double  Qualifications,  is  credited  to  him 
in  part  payment  for  the  Conjoint  Examination,  if  he  wish  to  enter  for 
it,  and  such  a  candidate  is  at  once  admitted  to  its  Final  Examination 
if  he  be  otherwise  eligible. 

Candidates  who  have  passed  the  Professional  Examination  in 
Chemistry,'  llateria  Jledica,  and  Pharmacy,  Anatomy  and  Phy- 
siology, at  any  of  the  recognised  boards,  will  be  admissible  tb  the 
Final  Professional  Examination  on  producing  certificates  of  the  whole 
course  of  study  prescribed,  of  having  passed  the  Preliminary,  and 
in  the  subjects  of  the  First  and  Second  Professional  Examinations, 
and  of  having  been  registered.  If  any  of  the  subjects  of  the  First  and 
Second  Professional  Examinations  have  been  omitted,  such  candi- 
dates will  have  to  undergo  an  examination  on  the  omitted  subjects, 
and  shall  pay  the  fee  of  £a  5s. ;  and  none  of  the  subjects  of  the  Final 
Examination  will  be  omitted,  even  if  some  of  them  should  have 
tonned  part  of  the  examinations  by  another  board. 

The  fee  payable  by  such  candidates  is  £26  5s.,  and  unsuccessful 
candidates  will  be  readmitted  to  examination  on  payment  of  £5  5s.  In 
addition  to  the  written  and  oral  examinations,  all  candidates  will  be 
subjected  to  an  examination  in  operative  surgery,  and  to  practical 
clinical  examinations  in  medicine  and  surgery,  which  shall  include 
the  examination  of  patients,  physical  diagnosis,  the  use  of  the  micro- 
scope, surgical  appliances,  bandages,  etc. 

Xo  candidate  is  admissible  to  examination  who  has  been  rejected 
by  any  other  licensing  board  within  the  three  preceding  months. 


UXIVEPvSITIES    OF    EDINP.URGH,    GLASGOW,    ABERDEE^^, 
AND  ST.    AXDREAVS. 

ItF.>;rt.ATIOXS   KESrEUTIXG  DEGKEES    IN   JIEDICINE. 
[The  Regulations  of  these  Universities  are  nearly  similar.     AVe  there- 
fore  give    but   one   statement,    noticing   points    of    dill'erencc   when 
necessary. ] 

Three  Jledical  Degrees  are  conferred  by  each  University:  viz.. 
Bachelor  of  Medicine  (M.B.),  Master  in  Surgery  (CM.),  and  Doctor 
of  Medicine  (M.D.).  The  Degree  of  CM.  is  conferred  only  on 
those  who  at  the  same  time  obtain  the  Degree  of  Bachelor  of 
Medicine. 

FrcUminarij  Education. — The  preliminary  branches  of  extraprofes- 
sional  education  are  English,  Latin,  Arithmetic,  the  Elements  of 
Mathematics,  and  the  Elements  of  Mechanics  ;  and  candidates  must 
also  pass  an  examination  in  at  least  two  of  the  following  subjects  : 
Greek,  French,  German,  Higher  Jilathematics,  Natural  Philosophy, 
Logic,  Moral  Philosophy.'  The  examination  in  the  first  class  of  sub- 
jects takes  place-  before  the  commencement  of  medical  study, 
and  in  the  second,  before  admission  to  the  first  professional  examina- 
tion.^ 

3  Id  none  of  these  subjects  will  it  be  held  sufficient  that  the  Candidate  has 
pa.ssed  In  them  at.  one  of  the  Boards  authorised  to  conduct  the  Preliminary  Exanii- 
nfttions  in  General  Education. 

1  The  Universities  of  Abeixleen  and  St.  Andrew's  include  Natural  History.  In 
Edinburgh,  Natural  History  is  incliutcd  in  the  first  professional  examiuatiou. 

-  As  far  as  in>ssible — AUrtleen. 

3  In  £>IinliurKli,  exaiiliuations  will  bo  held  on  October  Gth,  7 th,  Stli,  and  9th, 
IS.'S.J,  and  March  ;"lh,  11th,  and  12th,  ISSli.  1.  EiisUsh  ;  NVntiui;  a  pas.^age  from 
dictation  ;  Composition,  with  correction  of  .sentences  of  bad  English  ;  Grammar, 
with  analysis  of  sentences  and  derivatitui  and  delinition  of  some  common  English 
woi-ds  ;  History  and  Geography,  especially  the  History  of  the  British  Islands  and 
of  English  Lilerature.  2.  Latin;  for  Octolnir,  lSb5  and  Slarch,  ISSO,  Livy,  Boole 
XXII  ;  for  October,  1SS6  and  March,  1SS7,  Cicero  Vt  A^ikitw,  an  easy  passage  from 
a  Latin  prose  author,  and  a  single  ])assage  of  English  (translated  from  a 
Latin  author)  to  be  re-ti-anslatcd  into  Latin,  the  more  diflicult  Latin  wortls 
being  given.  3.  Arithmetic  :  The  Connnon  Rules,  including  Vulgar  anil  Deci- 
mal Fractions.     4.  Elemental  of    Matlienuitics :  Euclid,  Books  I,   II,    and   III; 


A  Degree  in  Arts  (not  honorary)  in  any  one  of  the  Universities  of 
England,  Scotland,  or  Ireland,  or  in  any  Colonial  or  Foreign  Uni- 
versity si)ecially  recognised  by  the  University  Courts,  exempts  from 
preliminary  examination.  The  Uni\ersities  also  recognise  examina- 
tion in  Arts  by  any  corporate  body  who.so  examination  has  been  re- 
cognised by  the  General  iledical  Council,  and  also  approved  by  the 
University  Court,  so  far  as  regards  all  subjects  comprised,, inAtlja.vW 
amination  of  the  said  corporate  body.  ,  "  . ,   .i  1,'  !■   ,    .i  I 

DEGREE  OF  BACHELOB   IX  MEDICINE  AND   MASTER  IS   SURGERY.-  •■ 

The  principal  regulations  to  be  observed  by  candidates  for  tKe' 
Degree  of  Ba(  helor  in  Medicine  or  Master  in  Surgery  are  given  in 
tire  Tables  at  i)ages  488  and  489.  Each  Anmts  Merltcni  is  constituted 
b_V  at  least  two  courses  of  not  less  than  lOO  lectures  each,  or  by; 
one  such  course,  and  two  courses  of  not  less  than  50  lectures  each  | 

or  Wilson's  Elemeiitorg  Geomdry,-  Books  1,  II,  and  III;  and  the  Elementary 
Kules  of  Algebra,  including  Simple  Equations.  A  knowledge  of  Geometry  alone  or 
of  Algebra  alone  will  not  be  sidlicient.  5.  Elements  of  Dynamics  (Mechanic.s)  : 
Elementary  Kinematics,  Statics,  Kinetics,  and  Hydrostatics  :  Text-Book,  Blaikie's 
Klnunts  of  DynttMics.  At  least  two  of  tlie  following  sniiiects.  1.  Greek  :  foi" 
tlctolwr,  1S85  and  March,  1SS6,  Xenophon,  lyroptedlf.  Book  V  ;  for  October,  l.SJjti 
and  March,  1SS7,  Xenophon,  Helknics,  Book  I.,  2.  French  :  for  October,  ISti  and 
March,  1SS6,  A.  Dumas,  La  TuUpe  Noii\  ch.  i  to  xv  ;  for  October,  ISSG,  and  March, 
1857,  Saintine,  ritrWo,  Book  I.  S.  German :  for  October,  1S.S5  to  March,  18$7, 
Jl.  Hnmann,  Dnilschr  MiihTcJtnu  4.  Higher  Mathematics :  Geometry,  Euclid, 
Books  I  to  IV,  Book  VI,  and  the  Propositions  of  XI  usually  given  in  the  modem 
editions,  or  Wilson's  Ekmenlarii  Geonutrij,  Books  I,  IT,  HI,  and  V,  and  Wilsou'g 
Sniid  Gmnelryaiul  Coiiie  Sniions,  Book  IV,  Section  1  ;  Algebra.  Elementary  Trigo- 
nometry and  Conic  Sections,  Wilson's  i'oiid  (.'eemrtry  and  Conic  Sections,  Book  V. 
.1.  Natural  Philosophy ;  Balfour  Stewai-t's  Ehinentnry  J'hysics.  6.  Logic  :  for 
October,  1S85  to  March,  1S87,  Fowler's  Deilvcth-f.  Logic,  Inlroduciion,  Parts  I,  H 
(chap,  i  to  iv,  vii,  viii).  III  (chap,  i,  ii,  iii,  and  viii),  and  Indmtive  Logic,  chap,  i,  li, 
(sect.  1  and  2)  iii,  iv  ;  or  Eraser's  Selections  from  BrrX-etey,  Editor's  '*  Introduction  " 
and  "  Principles  of  Human  Knowdedge,"  Part  I,  sect.  1  to  44.  7.  Moral  Philosophr : 
for  October,  1SS5,  to  March,  18156,  Bishop  Butler's  Sermons,  1,  2,  3  :  and  Professor 
Calderwood's  nandbook,  pp.  1-43,123-152,  165-202;  for  October,  1SS(;.  .and  March, 
1SS7,  Macintosh's  Dissfrfolim— "  Hobbes,"  "  Cudworth,"  "Clarke,"  "Sliaftes- 
liurv,"  "Butler,"  "  Hutchinson,"  "  Hume,"  "  Smith,"  "Price,"  "  Paley,"  "Ben- 
thaiu,"  "  Stewart ;"  Professor  Calderwood's  llpiititiool:,  pp.  l-i3.  77-97.  In  answer- 
ir)g  the  questions  in  Arithmetic,  Mathem.atics,  and  Dynamics  (Mechanics),  the  steps 
of  the  reasoning,  as  well  as  the  final  result,  imist  be  exhibited.  In  T-.atin,  Greek, 
French,  and  German,  mere  translation  is  not  sufficient ;  there  must  be  trans- 
lation of  au  English  passage  into  each  of  the  Languages  taken  up,  by  the; 
candidate. 

In  Glasgow,  e.\.iminations  will  t.ike  place  on  October  7th,  8th,  9Ui,  andlQth. 
1885  ;  and  on  March  31st,  April  1st,  2nd,  and  SrH.  ISSG.  licrfistration  Subjtcts :  The 
candidate  must  pass  in  all  the  sulnects  of  this  division  before  regPstration  bj-  tflB 
Branch  Registrar  of  the  General  Council.  1.  English  :  Writing  concctly  a  passage 
to  dictation  :  Composition  of  a  short  Es.say  on  a  given  theme  ;  Qiifstions  in  Gram- 
mar, withanalysis  of  sentences  and  the  derivation  and  meaning  of  some  common 
English  words.  2.  Latin  :  .■Tineid,  Book  III  and  C'ssar,  De  fi.:Uo  r,nl!v.v.  Bo.'kr  '\  ,  or 
Sallust,  CalitiHC.  Translations  of  passa.gos  from  authors  not  presclibod,  and  of 
English  passages  into  Latin,  the  principal  Latin  words  Ijeing  supplied  ;  Qucstmus. 
in  Grouunar  and  Construction.  3.  Arithmetic:  The  Common  Rules,  incltlding 
Vulgar  and  Decimal  Kractiims.  4.  Elements  of  Jlathematics  :  Euclid,  Boots  I, 
11,  .and  III  (Books  II  and  III  may  be  passed  at  a  subsequent  c.vaminntion,  bef.Jre 
the  hrst  professional) ;  AK'ebra,  as  far  as  Simple  Equations.  5.  One  n|.tinnal 
subject,  Greek.  French,  Gei-man,  or  Logac,  as  prescribed  iu  the  second  part.  _  (>. 
Elements  of  Dvnamics  (Mecliauics) :  Elementary  Kinematics,  Statics.  Kinetics, 
and  Hvdrostatics.  Text-books  :  Bottomlev's  Dtivtimics  (CoUins's  series) ;  BlaDue's 
HciMi'ils  o/D.unamics-.  Optional  Subjects  for  M.D.  and  CM. :  The  candidate  mast 
pass  in  a  second  ojitional  subject  in  addition  to  the  one  passed  for  registration,  be- 
fore he  can  be  admitted  to  the  lirst  professional  examination.  1.  Greek  ;  Xcaophon, 
MemnrnhiUa ,  Book  I,  and  the  Gospel  according  to  St.  John  ;  Translations  of  pas- 
sages from  Greek  authors  not  prescribed,  and  of  English  pas.ssges  into  Greek— the 
iirTncij'al  Greek  words  supplied  ;  Questions  iuGrammav.  2,  French  :  llontesqniea, 
C'm':ideralions  sur  lea  Cat'si's  de  la  Gromlmr  des  Homoins  et  de  leur  Pemd'Tice.—. 
Translations  and  Exercises.  3.  German  :  Schiller's  Marin  .'■'(irarf— Translation* 
and  Exercises.  4.  Higher  Mathematics  :  Euclid,  Books  I  to  'VI ;  Algebra,  melnd- 
in"  Quadratic  Equations,  and  the  Rudiments  of  Trigonometry.  .1.  Natural  Philo- 
sophy: Todhunter's  Xntifral  miosoiihii  for  Hcgiitnerf, 'Part  II,  Sound  and  Heat, 
omitting  chapters  xii  and  xiii  on  Sound  and  in  Heat  from  Text,  7;)2  to  74li :  Bot- 
tomlev's Hoiidbook.  li.  Logic:  Jevons's  A'(<'m^ii(ori/  Lessons  in  Logic.  7.  Moral 
Philosoidiv  :  Herbert  Spencer's  Hala  of  Ethics.  A  Certiticateof  having  rn.«.sed.  at 
theexamii'iati<msforthe  Degree  of  M.A.  or  B.Sc.,  in  English,  Utin,  Matheniatica, 
Natural  Philosophy,  Greek,  Logic,  or  Moral  Philosophy,  'Will  be  accepted  instead  of 
examination  in  these  subjects.  ,  ^    ^ 

At  St  Andrew's,  the  examination  takes  place  daring  the  first  week  of  the  se«- 
sioii.  The  following  are  the  subjects.  1.  English  Ijinguage,  Indudiiig  Gnua- 
mar  and  Composition.  2.  Latin,  Cicero,  De  OjKciis,  Bo.)k  1:  >irgll,  -i»«<"i 
Book  II  "■■  Elements  of  Mathenuitics.  comprising  ..Uitlimctic,  including  Vul^r 
and  Decimal  Fractions  ;  Algebra,  including  Simple  Equations  ;  GconK-try,  in- 
cluding the  first  book  of  Euclid,  with  easy  qncstions  on  the  suliject-matter 
of  the  same.  4.  Elementary  Mechanics  of  Solids  and  Fluids,  comiirisiug  tlio 
Elements  ,d  Statics,  Dynamics,  and  Hydrostatics.  Candidates  will  bo  exiicctcd 
to  have  a  knowledge  of  one  or  other  of  the  following  works  :  Garuett  s  Elanentary 
ni/uamics,  Blaikie's  i'(<-M(il(s  o/Z)j/liniPiio,s  Be.saiil's  IlydrxKtalics.  ParkinsMl  s  EJt- 
nuiiloni  Diinamics.  i.  One  of  the  following  optional  subjects  :  (u)  Greek,  Aeno- 
phon's  ./liiofoisijj,  lirst  two  books,  or  any  om:  book  of  Herodotus  or  two  V^'""^,? 
Homor  that  the  candidates  like  to  select:  (')  French:  -^oltaires  Charhs  AJ/ ; 
(e)  German  :  Schiller,  Thirty  Years  II  ar,  or  ::   •  ^  '  -s  dramas  ;  00  Kalian  : 

Tassos  (7,ri,i!(r/.min<',  Canto  I,   Manzoni's  I  ;  (i)  any  other  modern 

lauguare  ;  C/)  Logic :  Jevons's  JE/.iii£n(urv  i-  :  (i()  Botany  ;  Hyokcr  s 

Catech^m  of  Botany,  orMacnab's  Elemcnlacy  Bi'taityi  V]  ^'■Mofi'-  Huxley  s  if  oniaiiJ 
of  ^eiology ;  ("()  Elemuntary  Chemistry.  ,        ;,      ,  ,i  ;,■-,..  . 
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with  the  e3tcei>tion  of  the  clinical  course,  in  which  lectures  are  to  be 
given  at  least  twice  a  week. 

Two  courses  of  Jliilwifery,  ot  three  months  each,  are  reckoned 
equivalent  to  a  six  months'  course,  iiroviJeci  dilferent  departments  of 
Obstetric  Medicine  bo  taught  in  each  of  the  courses. 

Practical  Pharmacy  may  be  attended  in  either  of  the  following 
ways  :  A  course  of  not  less  than  lifty  hours'  instruction  in  the  Class  of 
Practical  Materia  McJica  in  the  University  of  Edinburfjh,  or  a  similar 
class  conducted  in  an  University  or  recognised  School  of  Medicine,  or 
a  similar  class  conducted  liya'I'eacherrccogniscd  by  the  University  Court ; 
or,  for  at  least  three  niujiths,  compoundinj;  and  dispensing  drugs  at  the 
Laboratory  of  a  Hospital,  Dispensary,  Mfiuber  of  a  Surgical  College 
or  Faculty,  Licentiate  of  the  London  or  Dublin  Society  of  Apothe- 
caries, or  a  Member  of  the  rharmaceutical  Society  of  Great  Britain. 
Evidence  of  a  practical  knowledge  of  vaccination  is  required  in  Edin- 
burgh and  Glasgow. 

One  of  the  four  years  of  medical  and  surgic.il  study  must  be  in  the 
University  granting  the  degree  sought.  Another  year  must  be  either 
in  the  same  University,  or  in  some  other  University  entitled  to  give 
the  Degree  of  Doctor  of  Medicine."  [At  St.  Andrew's  no  one  can  bo 
received  as  a  candidate  for  the  Degree  of  liachelor  of  Medicine  or 
Master  in  Surgery  unless  two  years  at  least  of  his  four  years  of  medical 
and  surgical  study  shall  have  been  in  one  or  more  ol  tho  following 
Universities  and  Colloges,  viz.  :  the  Universities  of  St.  Andrew's, 
Glasgow,  Aberdeen,  Edinburgh,  Oxford,  or  Cambridge  ;  Triiiitv  Col- 
lege,'Dublin  ;  and  Queen's  College,  Belfast,  Cork,  or  Gahvay.']  Of 
tho  other  two  years,  one  may  bo  constituted  by  attendance  duriug  at 
least  .six  winter  months  on  the  medical  or  surgical  practice  of  a  General 
Hospital  which  accommodates  at  least  eighty  patients,  and,  (luring 
tho  same  period,  on  a  course  of  Practical  Anatomy  ;  and  one  year's 
attendance,  to  the  extent  of  four  of  the  departments  of  medical  study 
required,  on  the  lectures  of  teachers  in  the  hospital  schools  of  London, 
or  in  the  school  of  the  College  of  Surgeons  in  Ireland,  or  of  such 
teachers  of  medicine  as  shall  bo  recognised  by  the  University  Court, 
may  be  reckoned  as  one  of  the  four  years.''  All  candidates  not  students 
of  the  University  attending  the  lectures  of  Extra-academical  Tcacher.s, 
must  at  the  commencement  of  each  year  of  attendance  enroll  their 
names  in  a  book  to  be  kept  by  the  University  for  that  purpose,  paving 
a  fee. 

Every  candidate  must  deliver,  at  such  time  of  the  year  as  may  bo 
fixed  by  the  Senatus  Academicus — 1.  A  declaration,  in  his  own  hand- 
writing, that  he  is  twenty-one  years  of  age,  or  that  he  will  be  so  on 
or  before  the  day  of  graduation  ;  and  that  he  will  not  be,  on  the 
day  of  graduation,  under  articles  of  apprenticeship.  2.  A  statement 
of  his  studies,  general  aud  professional,  accompanied  with  proper 
certificates." 

The  examinations  are  conducted  in  writing  and  ru'i?  voce,  and,  as 
ar  as  possible,  by  deinonstrfttions  of  objects  and  other  practical  testa. 
They  are  divided  as  follows. 

EDiNBURnn  ;  1.  Chemistry,  Botany,  and  Katural  History ;  2.  Ana- 
tomy, Institutes  of  Jledicine,  Materia  Medica  (including  Practical 
Pharmacy),  and  Pathology  ;  3.  Surgery,  Practice  of  Medicine,  Mid- 
wifery, and  Medical  Jurisprudence  ;  4.  Clinical  Medicine  and  Surgery 
in  a  hospital.  Students  may  be  admitted  to  examination  on  the  first 
division  at  the  period  of  examination  next  preceding  their  second 
winter  session,  and  on  the  .second  division  at  the  end  of  their  third 
year.  The  examination  on  the  third  and  fourth  divisions  cannot  take 
place   until  the  candidate   has  completed  his  fourth  Annus  Mediciis. 


*  Entltleil  tn  grant  Dfgrco.s  in  Medicine.— CT.i.sjni/'. 

'  Stuilpiits  ef  .Medicine  iu  tlie  London  School.s  iind  in  the  Scliool  of  tho  College  of 
surgeons  in  Dublin  can  obtain  there  two  Anni  MrJivi  out  iif  the  four  required  for 
the  Eihnburgh  Degrees  in  Jledicine.  Cour.<es  of  I.ecturM  in  these  Sch.iels  arc 
regarded  as  equivalent  to  Lectures  on  the  corresponding  suhjects  in  this  University, 
eicejit  Materia  Medica  and  Midwifery,  which,  lieine  i>nly  tliree  ninntha'  courses  in 
them,  are  not  equiv.-ilent.  Vni-  Annut:  Mtdicns  maybe  constituted  by  attendance 
on  Pr.ictical  Anatomy  aud  Hosi>it.il  lYactice  iluriug  the  winter  session.  Another 
.4 II II  i(s  .Vrrficiis  by  attending  either  ffi;  full  winter  courses  on  any  two  of  the  fol- 
'°7'!'8  ""bjects:  Anatomy,  Physiology,  Chemistry,  Pathology,  !5iu-gery.  Medicine, 
Clinical  Sui-gery,  Clinical  .Medicine  ;  or  (hj  on  one  such  course  and  two  three 
months'  courses  on  any  of  the  following  subjects  :  Botany,  Practical  Chemistry, 
>atural  History,  Medical  Jurisjirudencc.  If  tho  student  select,  the  arrangement 
prcscrilied  in  fci;,  .ittcndancc  on  a  third  course  will  he  ncc.-pted.  The  other  sub- 
jects, and  the  additional  courses,  not  given  in  London  or  Dublin,  required  for  the 
degrees  of  the  University,  will  have  to  be  attended  at  the  University.  In  Pro. 
vincial  Schools  where  there  are  no  Lecturers  recognised  by  the  University  Court, 
a  candidate  can  have  only  one  J  anus  .VeiUciis,  and  this  is  constituted  by  attend- 
ance on  a  qualilied  Hospital  along  mth  a  course  of  Pi-actical  Anatomy  ;  but  in  a 
iTiivmcial  School  where  there  are  two  or  more  Lecturers  recognised  by  this 
University,  a  Second  .4iiiius  .Virficiis  may  be  m.ide  by  attcnd.incc  on  at  least  two 
siy  months',  or  one  si.\  months'  and  two  three  m'onths',  recognised  courses.— 
EfiinbiirgK 

'  The  University  of  St.  Andrew's  reqjiires  an  Inangiffal  Dissertation  tn  be  pre- 
sented firoviously  to  the  final  examination  for  M.P.  In  the  other  universities,  no 
Ttesis  IS  required  until  the  candidate  seeks  the  Degree  of  M.D. 


Candidates  may  be  admitted  to  examination  on  the  first  two  division!) 
at  the  end  of  their  third  year,  or  to  the  four  examinations  at  the  end 
of  tho  fourth  year. 

Glasgow:  1.  Chemistry,  Botany,  and  Natural  History ;  2.  Ana- 
tomy and  Physiology  ;  3.  Regional  Anatomy,  Materia  Medica  and 
Pharmacy  ;  4.  Surgery,  Clinical  Surgery,  Medicine,  Clinical  Medicine, 
Pathology,  Midwifery-,  and  Eorcn.sic  Medicine.  Students  may  be  ex- 
amined in  the  lirst  division  of  subjects  at  the  period  of  examination 
next  preceding  the  second  winter  session  ;  in  the  second  division,  after 
two  winter  and  three  summer  sessions,  or,  for  those  who  commenced 
in  a  winter  session,  two  winter  and  two  summer  sessions,  from  the 
time  of  the  commencement  of  studies ;  in  the  third  division,  after  the 
conclusion  of  the  third  winter  session  of  attendance  upon  medical 
cla.sses  ;  in  the  fourth  division,  at  the  first  term  for  the  final  examina- 
tion after  the  conclusion  of  the  curriculum  of  study. 

Aberdkf.k  :  1.  Botany,  Natural  History,  Chemistry,  and  Ana- 
tomy ;  2.  Regional  Anatomy,  Institutes  of  Medicine,  Materia  Medica, 
and  Surgery  ;  3.  Practice  of  Medicine,  Clinical  Medicine,  Clinical 
Surgerj',  Midwifery,  Pathological  Anatomy,  and  Medical  Jurispru- 
dence. 

Sr.  Andhew's  :  1.  Chemistry.  Botany,  Elementary  Anatomy,  and 
Materia  Medica ;  2.  Advanced  Anatomy,  Zoology  with  Comparative 
Anatomy,  Physiology,  and  Surgery  ;  3.  Practice  of  Medicine,  Clinical 
Medicine,  Clinical  Surgery,  Midwifery,  General  Pathology,  and  Medi- 
cal Jurisprudence. 

At  the  Universities  of  Aberdeen  and  St.  Andrew's,  tho  examination 
in  the  first  division  of  subjects  may  bo  passed  at  the  end  of  the  second 
year  (except  that  at  Aberdeen  the  examination  in  Botany  and  Natural 
History  may  be  passed  at  the  examination  term  jireceding  the  second 
winter  session)  ;  the  examination  in  the  second  division  at  the  end  of 
the  third  year  ;  and  that  in  the  third  division  at  the  end  of  the  fourth 
year.  Candidates  may  be  admitted  to  examination  on  the  first  two 
divisions  at  the  end  of  the  third  year,  or  to  the  three  examinations  at 
the  end  of  the  fourth  year. 

heokee  of  doctok  of  medicikk. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  on  any  candi- 
date who  has  obtained  the  Degree  of  Bachelor  of  Medicine,  and  is  of 
the  age  of  twenty-four  years,  and  has  been  engaged,  subsequently  to 
having  received  the  Degree  of  Bachelor  of  Medicine,  for  at  least  two 
years  in  attendance  on  a  hosjiital,  or  in  the  Military  or  Naval  Medical 
Service,  or  in  Medical  aud  Surgical  Practice.  The  candidate  must  be 
a  graduate  in  Arts,  or  must  before  or  at  the  time  of  obtaining  his 
Degree  of  Bachelor  of  Medicine,-' or  thereafter,  have  passed  a  satis- 
factory examination  in  Greek,  and  ill  Logic  or  Moral  Philosophy,  aud 
in  one  at  least  of  tho  other  optional  subjects  of  the  examination  iu 
general  education  (see  page  491).  At  -Vberdeen,  Edinburgh,  and 
Glasgow,  lie  must  submit  to  the  Medical  Faculty  a  thesis  composed 
by  himself,  and  whicli  shall  bo  approved  by  the  Faculty,  on  any  branch 
of  knowledge  comprised  in  the  professional  examinations  for  the  degree 
of  Bachelor  of  Medicine,  which  he  may  hare  made  a  subject  ol 
study  after  having  received  that  degree.'" 

Candidates  who  commenced  their  medical  studies  in  Edinburgh 
before  February  4th,  1861,  in  Aberdeen  before  the  first  Tuesday  in 
November,  IStil,  and  iu  Gla.sgow  before  October  1st,  1861,  are  en- 
titled to  bo  examined  for  the  Degree  of  Doctor  of  &Iedicine  under 
the  regulation  then  in  force  in  each  University.  At  Edinburgh,  can- 
didates settled  for  a  period  of  years  in  foreign  parts,  who  have  com- 
plied with  all  the  regulations  for  the  Degree  of  M.D.  (under  the  new 
statutes),  but  who  cannot  appear  personally  to  receive  the  degree,  may, 
on  satisfying  the  Senatus  to  that  effect,  by  production  of  sufficient 
olficial  testimonials,  have  the  degree  conferred  ou  them  in  absence. 

The  Degree  of  Doctor  of  Medicine  may  be  conferred  by  the  Univer- 
sity of  St.  Andrew's  on  any  K  •gistered  Medical  Practitioner  above  the 
age  of  forty  years,  who.se  professional  position  and  experiences  are 
such  as,  in  the  estimation  of  tho  University,  to  entitle  him  to  that 
Degree,  aud  who  shall,  on  examination,  satisfy  the  Medical  Examiner 
of  the  sutticieney  of  his  professional  knowledge,  provided  always  that 
such  degrees  shall  not  be  conferred  on  more  than  ten  in  any  one  year. 
The  candidate  must  produce  a  certificate  of  age,  and  three  certificates 
from  medical  men  of  acknowledged  reputation  as  to  his  professional 
position  and  experience.     The  examination   is  conducted  in  writing 

t*  Or  within  three  years  thereafter. — .s'f.  Andrru^s, 

1"  No  Thesis  will  "be  approved  by  the  Medical  Faculty  which  does  not  contain 
either  the  results  of  original  cbserx-ations  in  Practical  Jledicine,  Snrgery,  Mid- 
wifery, or  some  of  the  sciences  embraced  in  the  curriculum  for  the  Bachelor's 
Degree  ;  or  else  a  full  digest  tnd  critical  exposition  of  the  opinions  and  researche> 
of  others  on  the  subject  selected  by  the  candidate,  Rccomi'anied  by  jirccise  refer- 
ence to  the  publications  quottd,  so  that  due  veriflcation  niay  be  facilitated. — £din- 
bm-ah.    Tlwire  is  a  similar  regulation  in  the  University  of  Glasgow. 
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and  rm!  voce  on  Materia  McdiiM  and  General  Thcrapeatics,  Medical 
Jurisiirndenee,  Practice  of  lledicine  and  Pathology,  Surgery,  and  Mid- 
wifery and  Diseases  of  Women  and  Cliildren. 

The  Graduation  Fees  in  each  of  the  Universities  are — for  the  Degree 
of  M.I5.,  three  examinations,  eaoh  £.>  5s.  =£15  15s.  ;  for  the  Degree 
of  C.^r. ,  £5  5s.  additional  ;  for  the  Degree  of  M.D. ,  £5  53.  additional 
to  that  forM.B.,  together  with  Government  stamp-duty  (£10). 

The  fee  for  graduating  under  the  old  Regulations  in  Edinburgh  is 
£25.  At  St.  Andrew's,  the  fee  for  the  Degree  of  M.D.  under  the 
Section  relative  to  Registered  Jledical  Practitioners  is  50  guineas  ;  if 
the  candidate  fail  to  pass,  i'lO  10s.  (which  is  to  be  paid  before  the  ex- 
amination) is  retained.     Stamp-dutj'  is  included  in  both  cases. 


KING  AKD  QUEEN'S  COLLEGE  OP  PHYSICIANS  IN 

IRELAND. 

Stated  Examinations  for  the  Licences  of  the  College  in  Medicine  and 

Jlidwifery  are  lield  in  the  week  following  the  first   Friday  in  each 

month,  except  August  and  September. 

LICENCE   IX   MEDICINE. 

Every  candidate  for  the  Licence  of  the  College  to  practise  Medicine 
must  produce  satisfactory  evidence — 1.  Of  character,  from  a  Fellow 
of  the  College,  or  from  two  registered  practitioners.  2.  Of  having 
passed  an  examination  in  general  education,  held  by  some  one  of  the 
examining  bodies  recognised  by  the  General  Medical  Conueil.  3.  Of 
having  been  engaged  during  four  years  in  the  study  of  Medicine.  4. 
Of  having  attended  courses  of  lectures  on  the  following  subjects,  at 
Schools  recognised  by  the  College  :  Practical  Anatomy,  two  courses  ; 
Physiology-  or  Institutes  of  Jledicine,  Chemistiy,  Practical  Chemistry, 
Materia  Medica,  Medical  Jurisprudence,  Practice  of  Medicine  and 
Patliology,  Surgery  and  Midwifery — each  one  course.  5.  Of  having 
attended  for  twenty-seven  months  a  reeognisetl  Medico-Chinirgical 
Hospital  in  which  clinical  lectures  and  clinical  instruction  in  Medicine 
are  given  ;  the  attendance  not  to  be  for  more  than  nine  months  in  any 
one  year,  namely,  six  winter  and  three  summer  months.  6.  Of  having 
discharged  the  duties  of  Medical  Clinical  Clerk  during  six  separate 
mouths,  or  of  having  taken  notes,  to  the  satisfaction  of  the  Physician 
in  charge  of  the  case,  and  certified  under  his  hand,  of  at  least  six 
Medical  Cases — including  different  varieties  of  acute  and  chronic 
disease — in  tlie  wards  of  a  recognised  Hospital ;  aud  of  having  attended, 
during  the  whole  period  of  his  attendance  on  Hospital  Practice,  De- 
monstrations in  the  post  mortem  room  of  a  recognised  hospital. '  7.  Of 
having,  for  not  less  than  three  months,  studied  Fever  in  a  recognised 
Clinical  Hospital  containing  fever-wards,  and  of  having  recorded, 
from  daily  pereonal  observation,  at  least  five  cases  of  fever,  to  the  satis- 
faction of  the  attending  Clinical  Physician.  8.  Of  having  attended 
Practical  Midwifery  and  Diseases  of  Women  for  si.x  months  at  a  Lying- 
in  Hospital  or  maternity  recognised  by  the  College  ;  or,  where  such 
hosj)ital  attendance  cannot  have  been  attained  during  the  course  of 
study,  of  haring  been  engaged  in  Practical  Midwifery  under  the  super- 
vision of  a  registered  practitioner  holding  public  appointments  ;  in 
either  case,  not  less  than  twenty  labour-cases  must  have  been  actually 
attended.  9.  Of  having  lodged  the  admission-fee  in  the  Royal 
Bank  of  Ireland  to  the  credit  of  the  College.  Every  candidate  who 
commenced  tho  study  of  Medicine  on  or  after  October  1st,  1879,  must 
furnish  evidence  of  having  been  engaged  in  the  practical  study  of 
A'accination. 

Ernminations. — The  professional  examination  is  divided  into  two 
parts  :  1.  Anatomy,  Physiology,  Practical  Histologj-,-  Chemistry,  and 
Materia  Medica  ;  2.  Practice  of  Jledicine,  Clinical  Medicine,  Patho- 
logy, Medical  Jurisprudence,  Jlidwifery,  Hygiene,  and  Therapeutics. 
Candidates  may  be  examined  in  the  subjects  of  the  first  part  at  the 
termination  of  the  second  year  of  study,  on  prodvicing  the  certiticates 
in  these  subiects,  or  in  all  the  subjects  of  their  education  on  the 
completion  of  their  medical  studies.  No  candidate  can  be  examined 
in  all  the  subjects  of  the  first  and  second  parts  in  the  same  month. 
The  examinations  are  conducted  by  printed  papers,  orally,  and  at  the 
bed-side. 

Emnpted  Ca-scs. — Candidates  qualified  as  follows  are  required  to 
undergo  the  second  part  only  of  the  professional  examination,  namely, 
1.  Graduates  in  Medicine  of  any  University  in  the  United  Kingdom, 
or  of  any  Foreign  University  approved  by  the  College  :  2.  Fellows, 
Menibei-s,  or  Lic«ntiates  of  tho  Royal  College  of  Physicians  of  London 
or  Edinburgh  ;  3.  Graduates,  Jlembers,  or  Licentiates  in  Surgery  ;  4. 
Candidates  who,  ha\'ing  completed  the  curriculum  laid  dowii  above, 
shall  have  passed  the  previous  professional  exaraiuation  or  cxamina- 

>  this  rale  is  eij^orccd  in  the  cise  of  all  CanduUit<5  who  shall  have  com- 
menced their  professional  studies  aft«r  September  30th,  ISS3. 


tions  of  any  of  the  licensing  medical  authorities  in  the  United  King- 
dom. Candidates  thus  qualified,  as  specified  in  Sections  1,  2,  and  3, 
must  fill  up  a  schedule  and  present  their  registration-certificate  (or 
their  medical  or  surgical  qualification),  as  well  as  certificates  of  cha- 
racter, of  practical  midwifery,  and  of  attendance  on  a  clinical  hospital 
which  receives  cases  of  fever.  Candidates  whose  case  is  met  by  Sec- 
tion -1  must  produce,  in  addition  to  the  certificates  required  from  can- 
didates for  the  licence,  a  certificate  from  the  licensing  medical 
authority  to  the  effect  that  such  previous  professional  examination  has 
been  successfully  passed. 

Any  registered  practitioner  of  five  years'  standing  may  be  admitted 
to  examination  for  the  licence  of  the  CoUege  on  producing  his  cer- 
tificate of  registration,  with  .s-itisfactory  reference,  and  is  exempted  from 
the  examination  by  juinted  questions. 

Unsuccessful  candidates  may  be  admitted  to  re-examination  after 
not  less  than  two  mouths. 

LICENCE   IN   MID^V^FEP.Y. 

Candidates  for  the  licence  in  Midwifery,  who  are  not  licentiates  in 
Medicine,  may  be  admitted  to  examination  on  the  following  qualifi- 
cations :  1.  The  degree  or  licence  in  Medicine  or  Surgery  from  any 
University  or  College  of  Physicians  or  Surgeons  in  the  United  King- 
dom :  2.  Testimonials  as  to  character  ;  3.  Certificates  of  having 
attended  {a)  a  course  of  lectures  ou  Midwifery  in  a  school  recog- 
nised by  the  College ;  (i)  Practical  Midwifery  and  Diseases  of 
Women,  as  in  Section  8  of  the  Regulations  for  the  Licence  in 
Medicine.  '   '  '.' 

Candidates  who  are  licentiates  in  medicine  of  the  College,  or  who 
have  passed  the  examination  for  such  licence,  may  be  admitted  to 
examination  for  the  licence  in  Midwifery  on  lodging  their  fees,  and 
signifying  their  wish  to  the  Registrar  a  week  at  least  before  snch 
examination. 

Registered  practitioners  of  five  years'  standing  are  admitted  to  exa- 
mination for  the  licence  in  Midwifery  on  producing  their  certificate 
of  registration,  with  satisfiictory  reference,  and  are  exempted  from  the 
examination  by  printed  questions. 

Fees. — The  fees  are  :  For  the  licence  to  practise  medicine,  £15  15s., 
which  may  be  divided  as  follows  :  Examination  at  the  termina- 
tion of  the  first  perfcd  of  study,  £5  5s.  ;  final  examination,  £10  10s. 
Examination  for  the  licence  to  practise  midwifery,  £3  3s.  Examina- 
tion for  the  licences  in  medicine  and  midwifery,  if  obtained  within 
a  month,  to  be  lodged  in  one  sum,  £16  16s.  Special  examination 
for  the  licence  to  practise  medicine,  £21  ;  for  the  licence  to  practise 
midwifery,  £5  os.  The  admission  fee,  less  the  sum  paid  to  the  exa- 
miners, is  returned  to  any  candidate  rejected  at  any  of  the  College 
examinations. 

MEMBEKSHIP. 

Every  candidate  for  the  Membership  of  the  College  (not  admitted 
before  December  12th,  1S78),  is  required  to- produce  satisfactory  evi- 
dence— 1.  Of  having  attained  the  age  of  twenty-five  years.  2.  Of 
being  a  Licentiate  of  this  College  for  three  years  at  least,  computed 
from  the  day  ou  wliich  he  shall  have  subscribed  his  name  ou  admis- 
sion .IS  a  Licentiate ;  or  a  Licentiate  of  one  year's  standing,  who  shall 
be  a  Graduate  of  Aits  of  an  University  in  the  United  Kingdom  at 
the  time  of  his  obtaining  the  licence  ;  or  a  Licentiate  of  one  year's 
standing,  who  shall  be  a  registered  practitioner  of  seven  years'  stand- 
ing at  the  time  of  his  obtaining  the  licence.  3.  Of  moral  character 
and  professional  conduct  from  a  Fellow  or  Member  of  the  College, 
or  from  a  Fellow  of  one  of  the  Colleges  of  Physicians  of  London  or 
of  Edinburgh,  i.  That  he  is  not  engaged  in  trade  ;  and  that  he  does 
not  dispense  medicine,  or  make  any  engagement  with  a  chemist  or 
other  person  for  the  supply  of  medicines  ;  aud  that  ho  does  not  prac- 
tise medicine  or  surgery  in  partnership.  5.  Of  having  held  during 
at  least  six  months  the  office  of  resident  physician  or  resident  medi- 
cal Jiupil,  or  of  having  acted  during  the  same  period  as  medical 
clinical  clerk,  in  a  recognised  hospital ;  or  of  having  been  in  medical 
charge  for  at  least  twelve  months  of  a  public  institution  for  the  treat- 
ment of  the  sick. 

Every  candidate  must  pass  an  examination  in  :  1.  Principles  of 
Jledicine,  including  Pathologi.-,  Jlorbid  Anatomy,  and  Jledical  Che- 
mistry ;  '2.  Practice  of  Medicine,  including  Principles  of  Public  Health; 
3.  Clinical  Medicine.  The  fee  for  the  examination  is  £21,  which 
must  bo  lodged  in  the  Royal  Bauk,  Dublin,  before  the  applications  and 
certificates  are  sent  iu.  The  examinations  are  held  in  January,  April, 
July,  and  October. 

Candidates  who  were  admitted  Licentiates  of  tlio  College  before 
December  12th,  1878,  may  be  admitted  Members  of  the  College,  under 
the  following  conditions.     They  shall  comply  with  Clauses  1,  2,  3 
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and  i,  as  above  stated.  2.  They  shall  satisfy  the  College  that  they 
have,  since  their  admission  as  Licentiates,  obeyed  the  by-laws  of  the 
College.  Should  t)ie  College  bo  satisfied  that  thuy  have  complied  with 
the  above  regulations,  they  shall  bo  admitted  iMeinbcrs  without  fee  or 
examination,  on  taking  the  declaration  re<iuirud  of  Jlembers."  Should 
the  candidate  wish  to  obtain  the  parchment  diploma  of  Membership, 
he  shall  pay  one  guinea. 


ROV.U,  COLLKOE  OF  SURGEONS  IN  IRELAND. 
i,iirrKu.s  TEs'nMoNi.\L  (i.kenie). 
The  following  regulations  are  applicable  to  students  who  commenced 
their  study  alter  May  1st,  1882. 

Every  candidate  ibr  tlie  Letters  Testimonial  of  the  College  must 
produce  evidence — a.  Of  having,  before  entering  on  medical  studies, 
jiasscd  the  I'reliminary  Examination  of  the  College,  or  an  equivalent 
examination  in  general  oilucation,  recognised  by  the  General  Medical 
Council  ;  and  b.  (If  having  been  registered  by  that  Council  as  a  student 
of  medicine. 

The  College  recognises  a.s  the  commencement  of  professional  study  : 
1.  Attendance  on  the  ]iraetice  of  a  hospital,  ur  other  public  institution 
recognised  by  the  College  for  that  purjiose  ;  or  2.  Instruction  as  pujiil 
of  a  legally  (lualifiod  surgeon,  holding  the  appointment  of  surgeon  to  a 
liosiiital,  general  dispensary,  or  union  worfcliouse,  or  where  such  op- 
portunities of  practical  instniction  are  alforded  as  shall  be  satisfactory 
to  the  Council ;  or  3.  Attendance  on  lectures  on  Anatomy,  Physiology, 
or  Chemistry,  by  lecturers  recognised  by  this  College. 

The  Letters  Testimonial  of  the  College  will  not  be  granted  to  any 
candidate  at  an  earlier  ])criod  than  forty-live  months  subsciuent  to 
his  registration  as  a  medical  student ;  nor  to  anyone  who  has  not 
attained  the  age  of  twenty-one  years. 

Matrkulatfd  I'tipHs  of  the  College. — .\ny  student  desiring  to  be  ma- 
tricul.atedasapupiliu  the  College  books  shall,  if  the  Council  think  lit,  be 
so  registered  on  payment  of  a  matriculation-fee  of  £5  5s.,  for  wliich 
credit  will  be  given  subsequently  in  his  examination-fee.  No  student 
can  lie  adniitteil  as  a  candidate  to  any  examination  for  the  Letters  Testi- 
monial until  ho  sh.all  have  been  enrolled  as  a  registered  pupil,  and 
passed  the  rre.liminary  Examination.  JIatriculated  pupils  of  the  Col- 
lege are  admitted  to  the  Preliminary  Examination,  l>ut  are  not  entitled 
to  re-examination  without  further  fee.  They  are  permitted  to  study 
each  week-day  in  the  Museum,  and  to  read  in  the  Library  ;  also  lo 
attend  the  lectures  on  Comparative  Anatomy,  and  to  obtain  a  certili- 
cate  for  such  attendance,  without  payment  of  any  fee. 

JUxamiiuiliotui. — Every  candidate  must  pass  a  Preliminary  E.xamina- 
tion  and  four  Professional  Examinations.  Candidates  who  po.ssess  a 
Diploma  or  Degree  in  either  Medicine  or  Surgery  recognised  by  this 
College,  or  who  have  jassed  an  examination  in  these  subjects  con- 
sidered by  the  Council  to  be  equivalent  to  examinations  required  by 
these  regulations,  may  be  exempted  from  the  necessity  of  compliance 
with  them,  on  such  terms  as  the  Council  may  deem  expedient. 
Licentiates  of  a  College  of  Physicians,  or  Cradnates  in  Medicine  of  a 
recognised  University,  will  be  examined  in  General  and  Descriptive 
Anatomy,  Histology,  Physiologj-,  Theory  and  Practice  of  Surgery, 
Operative  Surgery,  and  Surgical  Appliances.  Candidates  must  return 
their  names  to  the  Registrar  of  the  College,  and  lodge  their  fees  and 
certilicates,  at  least  one  week  before  the  day  specilied  for  examinations. 
Each  candidate  has  a  number  asssignod  to  him,  by  which  he  is  recog- 
nised during  the  examination. 

T/(C  Prcliminarij  Examitmt  ions  are  held  on  the  third  Wednesdays  in 
January,  April,  .luly,  and  October  in  each  year.' 

Frot'cssiona I  Examinations. — The  First,  Second,  and  Third  Profes- 
sional Examinations  are  held  in  July  and  October  of  each  ye.ar. 
Should  the  student  fail  to  pass  in  July,  he  may  present  himself  at  the 
examination  held  in  October.  The  examination  of  each  year  must  bo 
passed  before  a  now  session  can  bo  entered  on,  but,  in  special  cases, 

2  In  case  the  resilience  of  any  Cflnilitlat*  be  bcynnd  a  radins  of  twenty  miles 
out  of  Dublin,  the  c.iniliilate  ^\ill  be  iienuitteil  tn  send  a  copy  of  the  declaration 
required  of  moinbcrs,  written  in  his  own  liandwritliig,  with  his  name  subscribed 
and  duly  attest^^d. 

1  The  Preliminary  Examinations  shall  lie  in  the  foUowinR  subjects  ;  1.  English, 
including  Granunnr  and  Cinnpositivin.  'J.  Arithmetic,  including  Vulgar  and  Deci- 
mal I'Yactinns.  ;i.  Algebra,  including  Simple  Eqnatiuns.  ■!.  Geometry,  tirst  two 
books  of  Euclid,  fi.  Latin  :  the  First  and  Second  Books  of  the  ,f>f  i<f  of  Virgil,  or 
the  ,fi(/jurtkiiu  irarof  Sallust,  orthe  Third  Book  of  Livy.  fi.  Physics,  as  maybe 
found  ill  GanoVa  Poi'tiUtr  Natural  I'hilosophy.  {The  Kxamination  in  Physics  may 
lie  passed  either  at  the  Preliminary  or  the  First  Professional  Examination ; 
notice  to  lie  given  when  entering  for  the  Preliminary  Examin.ation.  Altrriintive 
*'uhja(s  (one  to  be  selected  by  the  stndvnt)  :  1.  Greek  :  The  Gospel  of  St.  .lohn, 
or  the  First  Bonk  of  Xenophou's  Anah<is!.<^,  or  the  Dialogue  of  Lucian,  entitled 
Menippus  or  tlie  Xecrotnatwu.  2.  French;  Fenelon'fl  TiUmaqiie,  first  three 
books.      3.  German  :  ijchiller's  WilMm  Tell. 


the  Council  of  the  College  may  permit  the  student  to  commence  a  new- 
year  of  study,  and  subsequently  present  himself  for  a  sujiplemental 
examination. 

Fir.'it  I'ro/csnonal  Examiiuilion. — Candidates  must  produce  evidence 
of  having  passed  the  Preliminary  Examination,  and  of  having  been 
registered  as  medical  students,  at  least  nine  months  b«fore  the 
ilate  of  examination.  Candidates  are  recommended  to  attend  a 
course  of  lectures  on  Practical  Anatomy,  and  one  on  Chemistry, 
before  the  First  Professional  Examination.  The  examination 
includes  : — 1.  Physics  (if  not  passed  at  the  Preliminary  F^xamina- 
tion)  ;  2.  The  Elements  of  Chemistry ;  3.  Botany  ;  4.  Anatomy 
(Hum.^n  Osteology) ;  6.  Practical  Phannacy  (Elementar)-).  The  can- 
didates are  examined  in  numerical  order,  one  day  by  printed  questions, 
and  the  next  day  orally. 

SeeoiulJ'ro/cssionalJixamination. — Candidates  must  prodace  evidence 
of  having  pa.ssed  the  First  Profcs-sional  Examination ;  also  certificates  of 
having  subsequently  attended  :  Medico-Chirurgical  Hospital,  nine 
months  ;  winter  courses  of  Praitical  Anatomy,  with  Demonstrations 
and  Dissections  ;  Physiolog)- ;  Surgery  ;  Chemistry  (luiless  attended 
in  the  first  year) ;  and  summer  courses  (three  months)  of  Practical 
Cliemistry  ;  Practical  Physiohigy  ;  and  Materia  Medica  (unless  at- 
tended in  tho  first  year).  Cainlidates  are  examined  in  :  1.  Ana- 
tomy (Bones,  Joints,  Muscles,  and  Topographical  Anatomy  of  the 
Viscera  of  the  Chest,  Abdomen,  and  Pelvis) ;  2.  Histology  ;  and  the 
Physiology  of  the  Circulatory,  Respirator)',  and  Digestive  Systems ; 

3.  Surgery  (the  Signs,  Terminations,  and  Treatment  of  Inflammation  ; 
Wounds  ;    Haemorrhage  ;    bums   and  Scalds  ;    Ulcers  ;    Bandaging) ; 

4.  Chemistry;  5.  Slateria  Medica.  The  candidates  are  examined  in 
numerical  order ;  tho  first  day  orally,  and  the  second  on  Dissections 
and  Histology.  E.ach  candidate  must  dissect  a  region  allotted  to 
him  ;  half  an  hour,  at  least,  being  allowed  for  this  purpose.  He  is 
examincil  on  the  anatomy  of  that  part ;  and  may  also  bo  examined  ou 
regions  dissected  by  other  candidates.  He  is  also  examined  on  micro- 
scopic jirejiarations. 

Third  Professional  Examination. — Candidates  must  produce  evi- 
dence of  having  passed  tho  Second  Examination  ;  also  certificates  of 
having  subsequently  attended  a  Medico-Chirurgical  Hospital,  nine 
months  as  an  extern  pupil,  or  six  months  as  a  resident  pupil ;  winter 
courses  of  Demonstrations  and  Dissections,  Practical  Anatomy 
(unless  attended  in  the  first  year).  Surgery,  and  Medicine  ;  and  a 
three  months'  summer  course  of  Medical  Jurisprudence.  Candidates 
will  be  examined  in  :  1.  Anatomy  ;  2.  Physiology  ;  3.  Surgery  (not 
including  Operative,  Clinical,  and  Ophthalmic  Surgery).  Candidates 
are  examined  in  numerical  order  ;  tho  tirst  day  by  printed  questions, 
the  second  day  orally.  On  tha  third  day,  each  candidate  must 
dissect  a  region  allotted  to  him.  He  is  examined  on  the  anatomy 
of  that  part,  and  may  also  be  examined  on  regions  dissected  by  other 
candid.itcs. 

The  Fourth  Professional  Examination  is  held  in  July  and  October, 
and  in  the  following  April.  Candidates  must  produce  eridence  of 
having  passed  the  Third  Professional  Examination  ;  also  certificates 
of  having  subsequently  attended  a  Medico-Chirurgical  Hospital,  nine 
months  as  extern  pupil  (or  sLx  mouths  as  resident  pupil,  unless  a  cer- 
tificate to  that  eflect  has  been  accepted  in  the  third  year) ;  winter 
courses  of  Dissections  and  Demonstrations,  and  of  Jlidwifery ;  of 
having  attended  a  Midwifery  Hospital,  or  Maternity,  for  six  months, 
and  uf  having  been  present  at  thirty  labours  ;  of  Clinical  Ophthalmo- 
logy, three  months  ;  of  Operative  Surgeiy  (between  April  1st  and 
October  1st) ;  and  of  Practical  Instruction  in  Vaccination.  Candidates 
are  examined  in:  1.  Surgery— Clinical,  Ophthalmic,  and  Operative, 
with  Surgical  Anatomy  ;  2.  Medicine ;  3.  Midwifery  and  Diseases  of 
Women  ;  4.  Medical  Jurisprudence.  The  candidates  are  examined  in 
numerical  order,  and  tho  examination  occupies  four  days.  On  tho 
i'nstt  day,  it  is  by  written  questions,  and  on  tho  second  oral.  On  the 
third  day,  the  examination  is  clinical.  Each  candidate  nivist  make  a 
diagnosis  in,  at  least,  two  surgical  eases,  examining  the  patients  in 
the  presence  of  the  Examiners.  He  is  questioned  upon  these  cases, 
and  upon  others,  if  necessary.  He  also  takes  notes  of  another  case, 
to  test  his  accuracy  in  case-taking.  He  is  required  to  bandage,  adjust 
some  surgical  appliance,  or  perform  some  clinical  surgical  duty.  On 
the  fourth  day,  there  is  an  examination  in  Operative  Surgery.  Ijich 
candidate  jierforms  a  major  and  a  minor  operation,  the  names  of 
which  he  will  draw  by  ballot.  He  is  questioned  upon  these,  and  on 
surgical  instruments  and  appliances,  and  on  the  relative  anatomy  of 
the  parts  implicated  in  the  operations  performed  by  himself  or  other 
candidates. 

liejixUdCandidaUs. — No  candidate  can  present  himself  for  examina- 
tion on  the  second  or  following  days  who  has  not  satisfied  hia 
examiners  upon   the  previous  days  ;   but   all   candidates  who  have 
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passed  any  of  tliese  Jays'  examinations  get  credit  for  the  same,  if  they 
have  pass'ed  in  all  the  subjects  of  the  day's  examination. 

Fees. — For  the  Preliminary  Examination,  matriculated  pupils  of 
the  College  pay  uo  fees  ;  otlier  pupils  pay  £1  Is.  All  matriculated 
candidates  pay  a  further  fee  of  £1  Is.  lor  re-cxamination.  For  each 
of  the  Professional  Examinations,  the  fee  is  £5  .">s.,  no  part  of  which 
will  he  returned  on  rejection.  Rejected  candidates  are  admitted  to  re- 
examination on  paying  an  additional  .sum  of  £2  2s.  Enrolment  fee 
on  issue  of  diploma,  ills. 

FELLOWSnir. 
A  candidate  is  admitted  to  the  examination  for  the  Fellowsliip  if  he 
have  laid  before  the  Council — (<i)  a  receipt  showing  that  he  has  lodged 
in  the  Bank  of  Ireland  the  fees  as  hereafter  stated  ;  also  (6)  a  certifi- 
cate that  he  is  twenty-five  years  of  age  ;  (c)  a  certificate  of  general 
good  conduct  during  his  professional  education,  to  be  .signed  by  two 
or  more  Fellows  of  the  College  ;  (rf)  certificates  of  attendance  on  the 
courses  of  lectures  required  for  Letters  Testimonial,  together  with 
one  course  of  lectures  on  Comparative  Anatomy  and  one  course  of  lec- 
tures on  Natural  Philosophy  ;  also  (e)  a  Thesis  on  some  medical  sub- 
ject, or  Clinical  Reports,  with  observations,  of  six  or  more  Medical  or 
.Surgical  cases,  taken  by  himself.  He  must  also  produi'e  certificates 
thai;  he  has  been  engaged  in  the  acquisition  of  professional  knowledge 
for  not  less  than  six  years,  during  three  of  which  he  nnist  have  studied 
in  one  or  more  of  the  Schools  and  Hospitals  recognised  by  the  Council. 
He  may  have  studied  for  the  other  three  years  in  any  School  or 
Schools  of  the  United  Kingdom  whicli  shall  be  approved  by  the 
Council,  or  in  any  foreign  School  of  repute.  The  candidate  must  also 
have  been  House-Surgeon  or  Dresser  in  a  recognised  Hospital. 

Licentiates  of  the  College,  who  may  not  be  able  to  show  that  they 
have  followed  the  course  of  study  specified  in  the  preceding  regula- 
tions, may,  at  the  expiration  of  ten  years  from  the  date  of  their 
diploma,  be  admitted  to  the  examination  re(juired  for  the  Fellowship, 
juovided  tliey  produce  such  evidence  as  shall  be  satisfactory  to  the 
Council  that  they  have  conducted  tliemselres  honourably  in  the  jirac- 
tice  of  their  profession. 

Examinations  for  the  Fellowship  shall  be  held  from  time  to  time  as 
the  Council  may  direct.     Candidates  are  arranged  in  five  grades. 

Grade  T. — Candidates  possessing  no  qualification  are  examined  on 
at  least  three  days,  the  first  two  of  which  are  devoted  to  the  examina- 
tion for  the  Letters  Testimonial  of  the  ('oUege  ;  the  third,  to  additional 
subjects  required  for  the  Fellowship.  Candidates  who  do  not  pass  the 
first  two  days'  examination  are  not  allowed  to  proceed  to  the  third  ; 
but  those  who  do  pass  are  entitled  to  receive  the  Letters  Testimonial 
of  the  College,  although  they  may  not  have  passed  the  third  day's  ex- 
amination. No  credit  will  be  given,  on  a  subsequent  occasion,  for 
passing  a  part  only  of  either  examination.  The  examination  on  the 
first  day  is  written  and  oral,  in  Anatomy,  Physiology  and  Histology, 
and  Clicmistry  and  Materia  Medica,  with  Dissections ;  second  day, 
clinical,  in  Surgery  and  Ophthalmic  Surgery  ;  written,  in  Surgery, 
Medicine,  iledical  Jurisprudence,  and  Prescriptions  ;  oral,  in  Surgeiy 
and  Medicine  ;  and  Operations ;  third  day,  clinical,  in  Surgery ;  written, 
in  Pathology  and  Comparative  Anatomy  ;  and  oral,  in  .Surgery  and 
Pathology,  Comparative  Anatomy,  Histology  and  Pathology,  and"  The- 
rapeutics. The  fees  are  :  registration,  £5  5s.;  ."qiecial  licence  examina- 
tion, £5  5s. ;  letters  testimonial,  £21 ;  additional  for  Fellowship,  urban, 
£31  10s.;  rural,  £21.  The  fees  for  registration  and  special  licence 
examination  are  retained  in  case  of  rejection. 

Grade  II. — Licentiates  of  the  College  of  less  than  ten  years'  stand- 
ing are  examined  one  day  orally  in  Anatomy,  Comparative  Anatomy, 
and  Histology  and  Pathology,  with  Dissections  ;  on  the  second  day, 
clinically,  and  by  written  and  oral  examination,  in  Surgery,  aiid 
orally  in  Pathology  and  Practice  of  Medicine  and  Therapeutics  ;  they 
also  perform  operations  on  the  dead  subject.  Tlie  fee  is  :  for  urban 
practitioner.s,  £31  lOs. ;  rural,  £21  ;  £10  10s.  being  retained  in  case  of 
rejection. 

Grade  in.— Candidates  of  less  than  ten  years'  standing,  possessing 
qualifications  in  surgery  of  other  bodies,  which  the  Council  consider 
satisfactory,  are,  if  admitted  to  examination,  examined  according  to 
Grade  II.     The  fees  are  the  same.  ' 

Grade  IV. — Licentiates  of  the  College  of  more  than  ten  years'  stand- 
ing are  examined  on  the  fir.rt  day,  orally,  in  Surgical  Anatomy  ;  and 
jierform  Operations  on  the  dead'  subject.  On  the  second  day,  they 
are  cx.amined  clinically  in  Surgery  and  Medicine,  and  undergo  a 
Written  Examination  in  Surgery,  and  are  examined  orally  in  Theory 
and  Practice  of  Surgery,  and  in  Morbid  Anatomy.  The  fees  are  as  in 
Grade  li.  ' 

Grade  v. — Candidates  of  more  than  ten  years'  standing,  possessing 
■Qualifications  in  surgery  of  other  bodies,  are,  if  admitted  to  examina- 
tion, examined  according  to  Grade  iv 


Candidates  may  present  themselves  for  examination  in  any  grade 
junior  to  that  under  which  they  are  classed,  but  pay  the  fees  of  thu 
senior  grade. 

DIPLOMA    IS   MIDWIFEHY. 

Any  Fellow  or  Licentiate  of  the  College  is  admissible  to  the  ex- 
amination foraDiploma  in  Midwifery,  on  producing  certificates  of  having 
attended  a  course  of  Lectures  on  .M  idwifery  and  Diseases  of  Women  and 
Children  ;  the  Practice  (for  six  months)  of  a  Lying-in  Hospital,  or  of 
a  Dispensary  for  Lying-in  Women  and  Children  ;  and  that  he  has 
attended  at  least  thirty  labours. 

Candidates  arc  examined  on  the  Organisation  of  tlie  Female  ;  the 
Growth  and  Peculiarities  of  the  Fietus  ;  the  Practice  of  Midwifery,  and 
the  Diseases  of  AVomen  and  Children  ;  and,  if  approved  of,  receive  a 
licence  or  diploma. 

A  rejected  candidate  is  not  again  admitted  to  examination  within 
three  months,  nor  unless  he  produce  satisfactory  evidence  of 
having  been  engaged  in  the  study  of  Jlidwifery  subsefjuently  to  his 
rejection. 

The  fee  is  £1  6s.  if  the  Midwifery  Diploma  be  taken  out  within  one 
month  from  the  date  of  the  Letters  Testimonial;  afterwards.it  is ; 
£2  2s.  ",      '"; 

APOTHECARIES'  HALL  OF  IRELAND. 

A  SERIES  of  new  by-laws  and  regulations  regarding  the  Preliminary 
and  the  Professional  Education  and  Examinations  required  for  the 
Licence  to  Practise  the  Profession  of  Apothecary  has  been  recently 
issued. 

Preliminar;/  Education  and  Examination. — The  Court  of  the  Apo- 
thecaries' Hall,  in  accordance  with  the  recommendations  of  the 
Medical  Council,  has  transferred  the  Preliminary  Arts  Examination 
to  the  National  Educational  Institution.s,  and  will  in  future  accept  the 
Certificate  in  Arts  granted  by  these  bodies,  and  also  the  Certificates  in 
Arts  of  the  Intermediate  Examination  Boards  in  Ireland,  provided  the 
subjects  of  examination  are  the  same  as  those  required  by  the  General 
Medical  Council. 

ProfiSiiunal  Education  and  Eraminnlinns. — Every  Candidate  for  the 
Licence  to  Practise  Medicine  and  Pharmacy  must  produce  certificates  : 
1.  Of  having  passed  an  E.xamination  in  Arts  previously  to  entering 
on  professional  study.  2.  Of  registratiou  in  the  Medical  StvdenUs 
Register :  3.  Of  medical  study,  after  registration,  for  at  least  five  years ; 
4.  Of  being  21  years  of  age,  and  of  good  moral  character.  5.  Of  ap- 
prenticeship or  pupilage  to  a  qualified  apothecary,  or  of  having  been 
otherwise  engaged  at  Practical  Pharmacy  for  twelve  mouths  subse- 
quently to  having  passed  the  examination  in  Arts.  6.  Of  having 
attended  the  following  courses,  namely  :  Chcndstry,  Anatomy  and 
Histology,  Principles  and  Practice  of  Medicine,  Surgery,  and  Mid- 
wiferj'  and  Diseases  of  Women  and  Children,  each  six  months  ; 
Demonstrations  and  Dissections,  twelve  months  ;  Materia  iledica  and 
Phirmacy,  Botany,  Zoology,  Practical  Chemistry  (in  a  Laboratory), 
anil  Forensic  Medicine,  each  during  three  months  ;  one  course  each  of 
.Mental  Diseases  and  Hygiene  ;  Pi-actical  Midwifery  at  a  recognised 
Hospital  (twenty  cases)  ;  instruction  in  Vaccination  by  a  Public  Vac- 
cinator. 7.  Of  having  attended  the  practice  of  a  recognised  Medico- 
Chirurgical  Ho.spital  or  Hospitals,  with  Clinical  Instruction,  during 
at  least  four  winter  and  three  summer  sessions.  S.  nl  Practical  study, 
with  care  of  patients,  as  apprentice,  pupil,  clinical  clerk,  or  as- 
sistant in  a  Hospital  or  Dispen.sary. 

The  Examination  for  "the  Licence  to  Practise  the  Profession  of 
Apothecary"  is  divided  into  three  parts.  The  first  part  comprehends 
Materia  Medica  and  Pharmacy,  Elementary  Chemistry,  Botany,  Zoo- 
logy, and  Human  Osteology  ;'the  second  part,  Anatomy,  Physiology, 
Histology,  and  Practical  Analytical  Cliemistry  ;  and  the  third  part, 
Mcilicine,  Surgery,  Midwifery,  Mental  Disease,  Forensic  Medicine, 
and  Hygiene. 

The  Examinations  comineuce  on  the  first  Monday  in  the  months  of 
.Tanuary,  April,  July,  and  October,  and  are  conducted  by  printed 
papers  and  orally. 

A  Hospital  Physician,  who  is  also  an  M.D.  of  a  British  Uuiversitj-, 
is  co-opted  with  tlje  Examiners  of  the  Court  in  conducting  iho 
Clinical  Examination. 

Candidates  are  eligible  for  the  first  part  of  the  Professional  Ex- 
amination at  ttie  termination  of  the  second  year  of  study  ;  and  candi- 
dates for  the  second  part,  after  having  passed  the  first  successfully,  at 
the  end  of' the  third  year  of  study  ;  and  candidates  for  the  Final,  after 
having  passed  the  previous  Examinations  smcessfully,  at  the  comple- 
tion of  the  prescribed  course  of  Professional  Stmly. 

/Vfi. — The  fee  for  every  examination  and  rc-ixamination  is  £2  2s., 
half  to  be  returned  in  case  of  failure.  Ten  shillings  is  the  charge  for 
"the  Licence  of  the  Hall." 
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Candidates  for  the  Licence  of  the  Hall,  -who  have  entered  upon 
their  Medical  Studies  on  and  after  the  Ist  of  October,  1884,  will  be 
required  to  coiniily  with  the  new  and  amended  Rules  and  Regula- 
tions ;  and  all  who  have  commenced  their  Professional  Studies  prior 
thereto  will  be  admitted  to  examination  for  the  Licence  in  accordance 
with  the  Regulations  previously  in  force,  if  they  prefer  it  ;  but  in 
every  case  the  candidate  must,  in  future,  pay  the  full  fees  above 
specified. 

Candidates  who  fail  to  pass  the  Fii-st  or  the  Second  Part  of  the  Kx- 
amination  will  be  remitted  to  their  studies  for  three  months,  and  un- 
successful candidates  at  the  Final  Kxaminatiou  for  six  months. 

Doctors  of  Medicine  of  any  of  the  Universities  of  the  United  King- 
dom, and  Licentiates  of  a  lloyal  College  of  Physicians,  or  of  any  of  the 
Koyal  Colleges  of  Surgeons,  who.se  inuililioations  as  such  appear  in 
the  Medical  liajislcr,  and  who  have  spent  twelve  months  at  Practical 
Pharmacy  with  a  duly  rj\ialified  Apothecary  or  a  registered  Medical 
Practitioner  holding  a  public  medical  appointment,  may  obtain  the 
Licence  of  the  Hall  by  undergoing  an  examination — the  former  two 
in  Pharmacy,  and  the  latter  in  Medicine  and  Pharmacy.  Registereil 
Licentiates  of  the  London  Society  of  Apothecaries  may  obtain  the 
Licence  on  the  payment  of  £G  6s. 

Candidates  for  tlio  Professional  Examination  must  lodge  their  tes- 
timonials and  the  fees,  and  enrol  their  names  and  addresses,  with  Mr. 
Charles  Wright,  the  Clerk,  at  the  Hall,  in  Dublin,  a  clear  week  prior 
to  the  day  of  examination. 


UNIVERSITY  OF  DUBLIN. 
Tun  degrees  in  Medicine  and  Surgery  granted  by  the  University  of 
Dublin  are  :  1.  Bachelor  of  Medicine  ;  2,  Doctor  of  jledicine  ;  3.  Bache- 
lor iu  Surgery  ;  i.  Master  in  Surgery  ;  5.  Master  in  Obstetric  vScience. 
It  also  grants  Licences  in  Medicine,  Surgery,  and  Obstetric  Science, 
and  a  ciualilication  iu  State  Medicine. 

BACHELOR   IN   MEDICINE. 

A  candidate  for  the  Degree  of  Bachelor  in  Medicine  must  be  a  Gradu- 
ate in  Arts,  and  may  obtain  the  Degree  of  Bachelor  in  Medicine  at  tho 
same  commencemout  as  that  at  which  lie  receives  Ids  Degree  of  B.A. , 
or  at  any  subsequent  commencement,  provided  the  requisite  medical 
education  shall  have  been  completed.  The  medical  education  is  of 
four  years'  duration,  and  comprises  attendance  on  a  course  of  each  of 
the  following  lectures  :  IVinto- — Anatomy  ;  Practical  Anatomy  ;  Theo- 
retical Surgery;  Chemistry;  Institutes' of  Medicine  (Physiology); 
I'ractice  of  Medicine  ;  Midwifeiy.  Summer — Botany  ;  Institutes  of 
Medicine  (Practical  Histology) ;  Comparative  Anatomy";  Materia  Medica 
and  Pharmacy  ;  Medical  Jurisiirudence  ;  Practical  Chemistry.  Term 
Courses— Heat  (Michaelmas) ;  Electricity  and  JMagnetism  (Hilary). 
Three  courses  of  nine  months'  attendance  on  tho  cfinical  lecturers"  of 
Sir  Patrick  Dun's  or  other  metropolitan  hospital  recognised  by  the 
Board.'  A  certificate  of  personal  attendance  on  fever  cases,  Avith 
names  and  dates  of  cases.  Six  months'  instruction  in  Practical  Mid- 
wifery," including  clinical  lectures.  Practical  instruction  in  Vaccina- 
tion. Any  of  the  winter  or  summer  courses  may  be  attended  at  any 
medical  school  in  Dublin  recognised  bv  the  Provost  and  Senior  Fel- 
lows.^ Students  who  shall  have  diligently  attended  the  practice  of  a 
recognised  London  or  Edinburgh  hospital  for  one  year,  or  of  a 
recognised  county  infirmary  for  two  years  previous  to  the  commence- 
ment of  their  metropolitan  medical  studies  are  allowed  to  count 
those  two  years  as  eipiivalcnt  to  one  year  spent  in  a  recognised  metro- 
politan ho.spital. 

Candidates  for  the  degree  of  JLE.  must  pass  the  Previous  Medical 
Examination  and  tho  Bachelor  of  Medicine  Examination. 

Tho  Privwus  Examination  comprises  Botany  and  Comparative  Ana- 
tomy, Physics  and  Chemistry  ;  Descriptive  Anatomy  and  Institutes  of 
Medicine  (Practical  Histology  and  Physiology).  The  examination  in 
Descriptive  Anatomy  includes  examination  on  the  dead  subject.  It  is 
not  necessary  that  the  student  should  pass  iu  all  these  subjects  at  the 
same  examination. 

A  stated  Half  M.  1!.  examination  is  held  at  the  close  of  the  summer 


„  Tlio  following  Hos|>it«ls  arc  reoogniiied  :_8ir  Patrick  Dun's  Hosnitdl,  Meath. 
HosiMtal,  Dr.  Steevens'  Hospital,  Jei-vis  Statet  Iiifa-mary,  City  of  DuUia 
llospit-il,  JK'icpr  s  HospiUl,  St.  Vinceiifs  Ho.spital,  Adclaiile  Hospital,  Maler 
Jlisonconiia-  Hospital,  St.  Mark's  Ophthahuic  Hospital,  aiul  tl>e  Nati™al  Eye  and 
Ear  Inllrmary.  '  ^ 

3  Cortillcatcs  of  Practical  JliJmfery  are  rocoivcrt  from  tho  Rotunda  Hosrita!,  tlie 
(.  oonibe  Hospital,  and  Sir  P.  Dun's  Hospital  Jlattrnity. 

_•!  Tho  following  schools,  in  additiou  to  the  School  of  Plivslc,  are  recognised  :— 
Uie  School  of  the  Royal  College  of  Surgeons  in  Ireland,  tiic  Cnnnichacl  School, 
Uuv      r'       '^    ""'  "'   Mcdieine  and   Siugery,    lh«   School   oX  the   Oathulic 


session  in  each  year  ;  in  addition  to  which  there  is  an  examination  in 
last  term  before  the  M.B. 

Bachelor  of  Mcdiciju  Eramination. — The  candidate  for  the  M.B. 
examination  must  have  previously  passed  tho  Previous  Medical  Exa- 
mination in  all  the  subjects,  and  have  lodged  with  the  Medical  Regis- 
trar, on  a  certain  day  to  be  dvily  advertised,  certificates  of  attendance 
upon  all  the  courses  of  study  above  prescribed. 

Candidates  must  pa-ss  a  final  examination  in  the  following  subjects  : 
Physiological  Anatomy  ;  Practice  of  Jledicino  ;  Surgery  ;  jlidwifery  ; 
Medical  Jurisprudence ;  Institutes  of  Medicine  (Pathology  and 
Hygiene);  Clinical  Medicine;  Therapeutics.  The  fee  for  the  XiVfol  a<< 
Examinandum  is  £5  ;  for  tho  Degree  of  M.B.,  £11. 

DBOREB   IN   UEDTCIKE. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three  years' 
standing,  or  have  been  qualilied  to  take  the  Degree  of  Bachelor  in 
Medicine  for  three  years.  Ho  must  also  road  a  Thesis  publicly  before 
the  Regius  Professor  of  Physic,  or  must  undergo  an  examination  before 
tho  Regius  Professor  of  Physic.  Tho  total  amount  of  fees  for  this 
degree  is  £13. 

BACUELOR   IN  SURGERY. 

A  Bachelor  in  Surgory  must  be  a  Bachelor  in  Arts,  and  have  spent 
four  years  in  tho  study  of  Surgery  and  Anatomy.  He  must  have 
passed  the  M.B.  examination  before  presenting  himself  at  the  B. Ch. 
examination,  having  previously  completed  the  prescribed  cnrriculum 
of  study.  The  curriculum  of  study  comprises  the  following,  in  ad- 
dition to  the  complete  Course  for  the  Degree  of  Bachelor  in  Medicine  : 
Operative  Surgery  and  Ophthalmic  Surgery,  each  one  course  ;  Dis- 
sections, tivo  courses.  Candidates  arc  reqnired  to  perform  surgical 
operations  on  tho  dead  subject,  and  are  examined  in  Bandaging  and 
Minor  Surgery,  and  in  Surgical  Pathology.  Fee  for  the  Liceat  <ul  Ex- 
aminanduin,  £5  ;  for  tho  Degree  of  Bachelor  in  .Sui'gery,  £5. 

MAKTER   IN   .SUKOEBY. 

A  Master  in  Surgery  must  be  a  Bachelor  in  Surgery  of  three  years' 
standing,  or  have  been  qualified  to  take  the  Degree  of  Bachelor  in 
Surgery  for  three  years  ;  and  must  read  a  Thesis  publicly  before  the 
Regius  Professor  of  Surgery,  or  undergo  an  examination  before  the 
Regius  Professor.     Fee  for  the  Degree  of  Master  in  Surgery,  £\1. 

MA.STER   IN   OISTETUIC  SCIENCE. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and  B.Ch. 
Examinations,  and  produce  certificates  of  having  attended — 1.  One 
winter  course  iu  Midwifery  ;  2.  Six  months'  practice  in  a  recognised 
Lying-in  Hospital  or  Maternity  ;  3.  A  summer  course  of  Obstetric 
Medicine  and  Surgery  ;  4.  Two  months'  practice  in  the  Cowpock  In- 
stitution. Existing  Graduates  iu  Medicine,  of  the  standing  of  II.  D., 
may  present  themselves  for  examination  without  producing  certificates 
of  attending  3  and  i.  Fee  for  tho  Degree  of  Master  in  Obstetric 
Science,  £5. 

UNIVERSITY  LICENCES. 

Candidates  for  the  Licences  in  Medicine,  Surgery,  or  Obstetric  Sci- 
ence, must  be  matriculated  in  ^Medicine,  and  must  hare  completed 
two  years  in  Arts  and  four  years  in  Medical  Studies. 

Liciutitttc  in  Medicine. — The  Jledical  course  and  examination  neces- 
sary for  the  Licence  in  Medicine  are  the  same  as  for  the  Degree  of 
M.  B.  A  Licentiate  in  Medicine,  on  completing  his  Course  iu  Arts, 
and  proceeding  to  the  Degree  of  B.A.,  may  become  a  Bachelor  in 
Jledicine,  on  paying  the  degree  fees,  without  further  examination  iu 
Medicine. 

Liixnliaic  in  Surgery. — The  surgical  course  and  examinatiou  are  the 
same  as  for  the  Degree  of  Bachelor  in  Surgery. 

Liceniialc  in  Obstetric  Scicnix. — The  course  of  study  aod  examina- 
tiou are  the  same  as  for  the  Degree  in  Obstetric  Science. 

Fee  for  the  Liceat  ad  Exami)utndum  in  Medicine  or  Surgery,  £(>■: 
fur  tho  Licence  in  each  of  the  throe  cases,  £4. 


ROYAL   UNIVERSITY  OF   IRELAND. 

DEGREE   OF    D.VCHBLOR  OF   MEDICINE. 

CANDIDATES  must,  in  addition  to  attending  the  lectures  and  comply- 
ing with  the  other  conditions  prescribed,  pass  the  following  examina- 
tions :  the  Matriculation  Examinatiou;  the  First  University  Examina- 
tion ;  the  First  Examination  in  Medicine;  the  Second  Examination 
in  Medicine  ;  the  Degree  Examination. 

A  medical  student  from  one  of  the  Queen's  Colleges,  the  Queen's 
University,  or  any  other  institution  approved  by  the  Senate,  matricu- 
lated therein  before  October  1st,  ISSl,  who  has  completed  at  least  one 
year  of  the  medical  cnrriculum  in  any  of  the  said  institutions,  is 
exempted  from  passing  the  First  Examination  in  Arts. 
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The  course  of  medical  studies  extends  over  at  least  four  years,  and 
is  divided  into  periods  of  at  least  two  years  each. 

The  first  period  comprises  attendance  on  tlio  following  courses : 
Chemistry,  one  course  of  at  least  six  months  ;  Practical  Chemistry,  at 
least  three  months  ;  Botany  (with  Heborisation)  and  Zoology;  Ana- 
tomy and  Physiology  ;  Practical  Anatomy  ;  ilatcria  Medica. 

The  second  period  comprises  attendance  on  the  following  courses  : 
Anatomy  and  Physiology  (including  Histology)  ;  Practical  Anatomy  ; 
Tlieory  and  Practice  of  Surgery  ;  Midwifery  and  Diseases  of  Women, 
a  six  months'  courae ;  Theory  and  Practice  of  Jledicine ;  Medical 
Jurisprudence. 

Candidates  must  also  attend,  in  the  first  period,  duiing  a  winter 
session  of  six  months,  the  Practice  and  Clinical  Lectures  at  a  Medico- 
Chirurgical  Hospital,  recognised  by  the  Senate,  containing  at  least 
sixty  beds  ;  and,  during  the  second  period,  six  months  at  a  recognised 
Midwifery  Hospital  or  at  a  Midwifery  Dispensary,  at  either  of  which 
Clinical  Instruction  in  Midwifery  and  Diseases  of  Women  and 
Children  is  given  ;  the  certificate  in  each  case  stating  that  the  can- 
didate has  attended  at  least  twenty  labours  ;  also,  the  Practice  of  a 
recognised  Medico-Cliirurgical  Hospital  during  eighteen  months, 
including  either  three  winter  sessions  of  six  months  each,  or  two 
winter  sessions  of  six  months  each  and  two  summer  sessions  of  three 
months  each. 

Candidates  must  also,  before  presenting  themselves  for  the  Degree 
Examination,  produce  certificates:  1.  Of  three  mouths'  attendance  on 
a  fever  hospital  or  the  fever  wards  of  a  general  hospital,  and  of  per- 
sonal attendance  on  at  least  ten  fever  cases;  2.  Of  having  compounded 
medicine  under  an  apothecary  or  pharmaceutical  cliemist  for  at  least 
three  months  ;  3.  Of  having  received  practical  instruction  in  vaccina- 
tion ;  4.  Of  having  attended  for  three  months  in  a  recognised  Lunatic 
Asylum,  where  clinical  instruction  on  Mental  Diseases  is  given. 

The  Senate  further  recommend  that  students  should  avail  themselves 
of  opportunities  of  attendance  on  lectures  on  Diseases  of  the  Eye,  Ear, 
and  other  special  departments.  Candidates  for  the  degree  of  M.  B.  will 
be  required  to  exhibit  proficiency  in  the  use  of  the  Ophthalmoscope 
and  Laryngoscope. 

First  Examination. — Students  are  admitted  to  this  examination 
after  one  academical  year  from  matriculation.  They  may  pass  this 
examination  at  the  same  time  as   the  First  University  Examination. 

The  sulijects  of  this  examination  are  Zoology,'  Botany,-  and  a 
Modern  Language  (French  or  German).  Candidates  wlio  liave  pas.sed 
in  a  Modern  Language  at  the  or.liuary  First  University  Examination 
are  exempt  from  presenting  this  subject. 

Secbiid  E.eamiiMtion. — Students  are  admitted  to  this  examination 
after  one  academical  year  from,  the  time  of  passing  the  First  Examina- 
tion in  Medicine,  provided  they  have  completed  the  first  period  of  the 
course  of  medical  studies. 

The  subjects  for  this  examination  are:  Anatomy,  Physiology, 
Materia  Medica,  and  Chemistry.  ,.,•,. 

Examimttionfor  the  Degree  of  jZ&f— -Students  are  admitted  to  this 
examination  after  one  academical  year  from  the  time  of  passing  the 
Second  Examination  in  Medicine,  provided  that  they  have  completed 
the  second  period  of  the  course  of  medical  studies.  Students  who 
have  commenced  their  medical  studies  since  January  1st,  1.384,  must 
furnish  evidence  of  having  been  registered  by  the  Medical  Council,  as 
Students  in  Medicine,  for  at  least  forty-five  months,  before  being 
admitted  to  the  final  examination  for M.B.         ,    .        .'•. 

The  subjects  for  this  examination  are :  Anatomy,  including 
Practical  Anatomy ;  Physiology,  including  Practical  Physiology 
and  Histology;  Surgery;  Midwifery  and  Diseases; of  Women  and 
Children  ;  Theory  and  Practice  of  Medicine ;  and  Medical  Juris- 
prudence. 
.',    ,.  DEGREE   OP  liOOTOR   OF   MBDIC'IKE. 

Candidates  may  be  admitted  to  this  Degree  after  two  academical 
years  from  the  time  of  obtaining  the  Degree  of  M.B.  All  persons 
who  were  students  in  Msdicine  in  the  Queen's  Univereity  at  tho  date 
of  its  dissolution  are  entitled  to  obtain  the  Degree  of  M.  D.  upon  pass- 
ing the  examination  for  tho  M.B.  Degree. 

'  The  examination  In  Zoology  Will  consist  of :  question.^  on  the  Anatomy  and 
Classification  of  the  Vertebrate  and  Invertebrate  Animals. 

2  Tho  examination  in  Botany  will  comprise  the  general  princivlrs  nf  the  Struc- 
ture and  Classilication  of  Plants.  Candidates  will  b(i  cxppctrd  to  poshf-sH  a  prac- 
tical acquaintance  with  the  following  natur.il  orders,  n.'unely ;  Kanunenlaceai, 
Crucitera;,  Loguminoso;,  Rosacea),  Uiub?llifeKE,  Compusita.',  Scropliulnrinca!. 
Solaneie,  Boragioeai,  Labiatai,  Euphorhiaceaj,  Cupulil'oni-,  Couifnrii',  Aroidea, 
Orchides,  I.iliaceie,  Graininea?,  Papaveniceie,  Fumartaceu-,  Mahace;u,  Caryophyl- 
iaceit,  and  Valeriauaceie,  in  addition  to  what  they  may  learn  from  Oliver's  Lhswis 
as  to  the  structure  u£  these  and  other  orders  described  in  ,  Part  II  of  tliat  work. 
Candidates  must  beable  to  distinguish  the  orders  named  from  tii4 principal  allied 
orders, 

■ ,      •.■..•tf,.(.,.i,7; 


Candidates  must  give  notice  in  \vritLng  of  their  intention  to  present 
themselves,  and  must  pay  the  fee  of  XI  at  least  one  month  before  the 
examination,  and  must  produce  a  certificate  of  having  been,  for  at 
least  two  years,  eng.aged  in  Hospital  or  Private  Medical  or  Surgical 
Practice,  or  in  the  Military  or  Naval  Medical  Service. 

Every  candidate  will  be  examined  at  the  bedside,  and  required  to 
diagnose  at  least  six  cases,  medical  and  surgical,  and  prescribe  treat- 
ment ;  to  write  detailed  reports  on  at  least  two  cases  to  be  selected  by 
the  examiners,  and  to  discuss  all  the  questions  arising  thereon.  E\ery 
candidate  must  submit  to  the  Medical  Examiners  a  Thesis  certified  by 
him  (or  her)  to  have  been  composed  by  himself  (or  herself).  No  Thesis 
will  be  approved  which  does  not  contain  some  original  or  personal 
observations  in  Practical  Medicine,  Surgeiy,  or  Midwifery,  or  in  some 
of  the  Sciences  embraced  in  the  curriculum  ;  or  else  a  full  digest  and 
critical  exposition  of  the  opinions  and  researches  of  others  on  the  sub- 
ject selected  by  the  candidate,  accompanied  by  precise  references  to 
the  publications  quoted. 

Candidates  who  have  been  settled  for  two  years  in  the  Colonies  or 
Foreign  Countries,  may,  upon  furnishing  papers  on  medical  subjects 
written  by  them,  or  official  reports  dealing  with  subjects  of  Medical 
Science,  with  evidence  of  the  papers  or  reports  being  their  own  original 
composition,  have  the  Degi'ec  conferred  on  them  in  absence. 

DEGEEE   OF   M.\RTER   IN   .SURGEKY   (M.CH.  ). 

This  Degree  is  conferred  only  on  Graduates  of  Medicino  of  the 
University. 

The  examination  for  this  Degree  comprises  the  Theory  and  Practice 
of  Surgery,  including  Operative  and  Clinical  Surgery.  Candidates 
must  produce  a  certificate  of  having  attended  a  tliree  months'  course  of 
Operative  Surgery. 

DEGREE   IN  OBSTETRICS. 

Instead  of  a  Diploma  in  Obstetrics,  tho  University  wUl  grant  the 
Degree  of  "  Ma.ster  of  the  Art  of  Obstetrics"  (M.A.O.). 

'The  degree  is  conferred  only  on  Graduates  in  Medicine  of  the  Uni- 
versity. 'The  examination  comprises  the  Theory  and  Practice  of  ilid- 
wifery,  and  the  use  of  Obstetric  Instruments  and  Appliances, 
Gynajcology,  and  Diseases  of  Children. 

Candidates  will  be  permitted  to  enter  for  this  Examination  when 
entering  for  the  Examination  for  the  M.  B.  Degree  ;  but  no  one  will 
be  allowed  to  present  himself  for  the  Examination  for  the  Degree  in 
Obstetrics  unless  he  has  previously  .satisfied  the  Examiners  at  the 
M.B.  Examination. 

Fl-cs,  etc. — Candidates  must  give  notice  in  writing  to  the  Secretaries, 
at  least  one  month  before  each  examination,  of  their  intention  to  pre- 
sent themselves.  They  must,  at  the  same  time,  produce  evidence  of 
having. completed  the  requii'ed  courses  of  study,  and  pay  tlie  prescribed 
fees,  namely :  First  Examination  and  Second  Examination  in  Jledi- 
cine,  each  £1  ;  Examination  for  the  Dcgi'ee  of  M.B. ,  .£3  ;  Examination 
for  the  Degrees  of  M.D.  and  M.C.,  £5  ;  Examination  for  the  Diploma 
in  Obstetrics,  £2. 

If  any  candidate  fail  to  attend  for,  or  to  pass,  any  University  Ex- 
amination (other  than  the  Matriculation  Examination)  in  respect  of 
which  any  fee  was  paid,  such  candidate  is  not  entitled  to  have  the  fee 
returned,  but  may,  within  three  years,  enter  on  any  two  subsequent 
occasions  for  the  same  examination,  without  the  payment  of  an  addi- 
tional fee  ;  provided  that  he  give  notice  to  the  Secretaries  at  least  one 
month  betbre  the  commencement  of  the  examination. 

E.r!i  ibitiujis.  — The  following  Exliibitions  may  be  awarded  annually  by 
the  Senate.  At  the  first  Examination  in  Medicine,  Two  First  Class  at 
£30,  and  Two  Second  Class  at  £15.  At  the  Second  Examination  in 
Medicine,  Two  First  Class  at  £40,  and  Three  Second  Class  at  £20.  At 
the  i[.  B.  Degree  Examination,  Two  First  Class  at  £50,  and  three  Second 
Class  at  £25.  An  Exhibition  will  not  be  awarded  to  any  candidate  at 
the  First  Examination  in  Medicine,  if  a  longer  interval  than  three  Aea- 
doniical  years  shall  have  elapsed  from  the  time  of  Matriculation  ;  nor 
at  the  Seioud  Examination  in  Medicino,  if  a  longer  interval  than  two 
Acaileniical  years  shall  have  elapsed  from  the  time  of  passing  the 
First  Examination  in  Medicine  ;  or  at  the  M.B.  Degree  Examination, 
if  a  longer  interval  than  three  Academical  years  shall  have  elapsed 
from  the  time  of  passing  the  Fiist  Examination  in  Medicine.— 
Hutchinson  Stewart  Scholarships,  eacli  tenable  for  three  years,  will  be 
oti'crcd  in  the  autumn  of  1SS5 :  one,  value  £10  per  annum,  for  com- 
petition in  tho  subject  for  the  second  examination  in  Medicine  ;  the 
other,  annual  value  £50,  to  graduates  of  not  more  than  two  years' 
standing,  for  proficiency  in  Mental  Disea.ses. — A  sum  of  £96  may 
be  placed  annually  at  tho  disposal  of  the  Examiners  in  Medicine, 
to  be  awarded  in  Frizes  for  superior  answering  in  special  subjects. 
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GUIDE    TO    THE    LONDON    HOSPITALS    AND    MEDICAL    SCHOOLS: 
For J'urilfr partkitlars  rcfjnrdinri  each  Hospital  and  Medical  School,  sf  p.  50i',  et  seq. 


1885-8  G. 


St.    BABTHOLOMEW'rt 
HoaPlTAL. 


Charino  Cross 
llgsriTAL. 


St.  GEonpE'syHo^mi^  I'  I   .Guv's  iffpsrn 


Kisn'ii  CoLi-EfiE  A**  '■ 

U'WPITAl.  ' 


Physicians . . . 


Asiiitant-rJiysiclans 


Dr. Andrew.. a)-.DX.Tli.,l.SOlDr.  IVillonk. .  »l.  Th.  i  " 

Dr.Church ilaily,  txc.  Dr.  Ori;eu..W.S.  -2 

W.,  l.:;0  Dr.  Brnce..Tu.  I',      t  • 
Dr.  Gi>e..Tii.Tli.S.,  l.ao 
Dr.  Duckworth,  .dully,  etc. 
;Tu.,  1.30 


Obsletric  Phtlftdans 
jlasisl.  ObsMTic  Physicians 

Diseases  of  the  Skin 

Surijfons 


Assistanl-Surgeons  . 


Ophthatmk  Surgeons 


jinr(tl  Surgeons,. 
JJtn^al  Surgeons 


CLisir.iL  Mkdicise 


Dr.  Uon9loy..ll.Tl..,U 
Di.  BruDtoii.T.  I'.,  11 
Dr.  Leat!..W.  B.,  U 
Dr.  N.  Moore... Tu.  W.  Tli 
8.,  9 


Dr.  M.  Duncan. .Tu.Tli.S.,3 
Dr.  Godson.. W.S.,  9 

Mr.  H.  Criri>8..K.,  l.SO 

Mr.  Savory.. daily,  1.30 

Mr.  T.  Smith daily,  cxc 

Tu.,  I.:i0  |1.:10 

Mr.  Willett.. daily,  exc.  K. 
Mr.  I,angton..diiilv,  l.:!0 
Mr.  M.  Uak«r....<lailv,  l..'!0 
Mr.  Marsh.. Tu.  F.,  VJ.::0 
Mr.  Blitliii..M.Th.,  ll!..-.0 
Mr.  Walshom..W.H,,  li.SO 
Mr.  Cripp.s,   Mr.   Clarke,  V 
Mr.  PoffcrO.-p.),Tu.  F.,  1.30 
Mr.Vernoii(i..i..).M.Th.S.,2 
Mr.  Cuiiiberbati-li..Tu.F.,i 
Mr.  Ewbauk,  .Mr.  Faler.sou 
'I'll,  r.,  9 
Tlic  Pliysicians..}'.,  1 


Clinical  Surgery 


iThc  Surgeons.. R.,  li.45 


Cliuical  Midwifebv  ano 

Diseases  oe  Wome-v 

opeuatioxs 


WINTER  LEOIUEES. 
Physiology 


AsATOMY,  Descriptive  & 
tiunoiCAL 

Anatomical  Dejio.n'stua- 
TIONS 


Chemistry  . 
Mbdicise  . . 


Sl'ROEBY  . 


Dr.  M.  Duncan (Dis.  of 

Women)  .lit.  Th.,1 
Wed.  and    Sat.,    1.30;   (ui 
Eyo,Tu.Th.,1.30 

Dr.  Klein.. Tu.Th.  S.,10 

Mr.  Langtou  &  Mr.  Mar.sli 
..Tu.W.TIlK.U 

Mr.  Bruce  Clarke, Mr.  Lock- 
wood,  Mr.  .Tessop,  and 
Assistants..  10  to  4 

Dr.  Bn3sell...M.  W.  F.,  10 

Dr.  Andrew  and  Dr.  Gee.. 
M.  Tu.  Th.,  3.30 

Mr.  Savory. .W.Th.F., 2.30 


SIUMMER  LECTURES. 
Materia  Medica  ....... 


Bl»TANY ,, 

Midwifery  

Forensic  Mediciheu;.. 

Practical  Chemistry.  . 


Comparative  Anatomy 

li^BAcncAL  Physiology  & 

HistolocJt   ..' 


Patholoov    and    Morbid 
Anatomy  


pljychological   medicine 
JPoIblk;  Health 


Practical  and  Operative 
SunoEKY  


Ophthalmic  Uedicink   i 

Sl'KOEHY    


11]  KTAL  SOPOERY 

Al'RAL  SCROERT. 

Diseases  op  Skin 


Dr.  Abcrcrninbio.  Tu.P. 
llr.  Jl.  Lubbock.. W..S. 
Dr.  Willcocks..M.Th. 
Dr.  U.  M.  .Murray.. W.S. 


Dr.  J.  W.  Black.. Tu.  K. 
Dr.  A.  Routh..Tu.  V. 

Dr.  gangster.  .M.Th,  1.80 

.Mr.  Barwell-.Tu.  F.  ■)  n 
Mr.  Bellamy. .M.Th.  -S 
Mr.  Bloxam  . .  W.  .S.  j  « 


Mr.  rantlie..M.,Tll. 
.Mr.  Morgan.  .Tu  F. 
Mr.  lloy.l,..W.  S. 

Royal  WestminHtor 
Ophthalmic  lin.s^iital  1 
Mr.  Cantlie..!'.  '.i 
Mr.  Fail-bank. ..M.W.F., 

The  Physicians 


The  Surgeons 

Ur.  J.  W.   Clack.. Twioen 

week 

Thursday  and  Saturday.  .2 

Mr.  F.W.Mott..M.W.F.,3 

Mr.  Bellamy.. M.W.  F.,0 

Mr.  Cantlio.. daily,  9  to  4 
(S.aiid  Sum.,  9  to  1  daily) 

Mr.  U(!aton..M.W.F.,  4 

Dr.  Pollock. .M.W.,4;Th., 3 


Dr.  Wadham..M.F.,  1 
Dr.  Dickinson. ....M.T.Th., 
F.,  J 


Dr.  Pavv..lu.F.,  1.80  Dr.  Johnson. .M.IIl 

Dr.  MMV.m. . .  .M.Tu.Th.F..!Dr.  Bwilo..Iu.  F.,  2 
1.30  Dr.  Duffln.W.S.,  j 


Dr.  Whiphani.Tn.  W.8.,  1  Dr.    Pye.SiiiHh..M.  Th.  «..  Dr.  I.  B.  Yco  .T.F.,I.."!01 

1.30,Dr.  l^eTri«r..M.I'h.,1.3o'  e<  1 

Dr.  Taylor.. Tut,  W.  T3i.  ?.,  Pr-Cur|iow..W.H.,  I.v0f%  , 

l.M  CSum.))  °   . 


llr.  L'avary..Tn..S.,  1 


Dr.  Ewart.M.K.,  12 
Dr.  1.  Owi!n.,TiLS.,  12 


Dr.  Gon.lhart..F.,  13.80 
Dr.  C(lrririKtou..W.,  Is.ilO 

Ur.  Wliil.-.M.,  1J.:« 


Dr.  Tiranl.  .W.  &|  l-W'(Wlti.) 


Dr.  Cliaiiipneya..Tu.P.,  2    Dr.  Galaliin..M.F.,  1.30       Dr.  Plavfair..Tu.Tli,8.,  2 

iDr.  Horrocks.  Tu.P.,  1.30:  Dr.  Hayes  (o.-p.)  .    .M.W.F., 
I  (o.-p.),  Tli.S.,  12.;«i  lluj 

Dr.  Cuvary..W.,  2  Dr.  Pye-^iiuith  auil  Dr.  Car-|Dr.  Duffln.   F 

riiiKton.  .Tu..  12  | 

Mr.  nolinC3..M.  Th.  F.,  l.'Mr.  lirvant.  .M.Th,  1.30      'Mr.  Woo<l.  .Tu.Tli.S.,1.30 
W.,  l.:)«]Mr.  DiirliaTn..M.Th.P.,l..WBIrJ.  Lhtfr.  M.W. V., 1.30 

Mr.nc)U.se,M.Th.F.,l;W1.30!Mr.  liow.,e.  .W.S.,  1.30        iMr.  H.  8lMith..ll.W.F.,l.S0 

Mr.Pick,T.ni.S.,l;  W.,1.30  Mr.  l;avie8-a)Ue}-..M.Th., 

~     ~.  ,.    .  l.MiMr.n.  Bell.. M.Tli.,  I.JO 


Mr.  Haward.  Tu.  Th.S.,  1 

W.,1.30 
Mr.  Bennett. M. P.,  12 
Mr.  L>cnl..Tu.  B.,  12 


Dr.  Lander  Bninton.. .  .Tu, 

W.Th.  S.,10 

Rev.  0.  Ilenslow , , . .  .M.  F., 

10  ;  W.,  11.30 

Dr.  Matthews  Duncan. . 

daily,  9 
Dr.  Hensley.,Tu.  F.,  2.30 

Til.  3.30 
Dr.  Russell.  ..M.  Tu.  F.,  11 

Dr.    N.    Moore    (Summer) 
Tu.  Th.,  11.15 
Dr.  Harris,  Dr.  Tooth,  and 
Mr.  Shore,  daily 


Dr.  Legg(lect.)..W.  S.,  10 
(demons.).    Medical,   12 
Surgical,  2.30 
Dr.  Claye  Shaw  (Sum.) . . . 

Th.,  12.30 
Dr.    Thome    Thome,    JL, 
10 
Mr.    Butlin  and  Mr.   Wal- 
sham . .  M.,  4.30;  W.,  3.45 
F.,  3.30 
Mr.  Power. Tu.Th.,  9  ;Mr. 
Vernon  (dem.),  (Win.).. 
M.,  '. 
Mr.  Ewbank  and  Mr.  Pater- 
sou 


Mr.  Lucas.  Tli.,  12.30  iMr.  Rose,  To.?.,  1.S0 

Mr.  O..ldmK-Uird..S.,12.30iMr.  Ci>ij}uii..W.B.,L30 
Mr.  Jacobson ..  W.,  12.30 
Mr.  Svnion<l,s..M.S.,  1130        ',   ' 
Mr.B.C:art*rM.Th.,2:F.1.15lMr.  Hif,'pns  '  Mi'.*K66ardy..lk.n.,  1 

Mr.  Frost,  {as»U)..W.  b.,  2:Dr.  Brailry  (Asst.)  I  '       ; 

Mr.  Dalby,  .To.,  2  .Mr.  Purves.  Tu.F., 12.30     .Dr.  U.  Prttcluml.  ,Th.,  2.S0 

Mr.  WinterbotUnuTn.S.,  9  Mr.  Mnou  and   Mr.  Pedli-v  Mr.  Cartwriglit..Tu.F.,10 

..Tu.Th.,  li.sb' 
Tlio  Physicians  (Win.). .  8., IDr.  Jnhnoon  .  alt.  M.,  S 
l.HO;  the  Asuietant-Phy-iDr.  U<>alfi..alt.  Tu.,  S 
sicians  (Sum.)  . .  Vi\  1.30  Dr.  Dulllii..alt.F.,(\Vin,)  3 
Dr.  B.  T.I.,  alt:Tu.,(Sm.)S 
The  SurgeonsCWin.). . . .  W.,  Mr.  WoM .  ,Tn.Th.,l..'iO 
1.30;  the  As»istant-S»r.|3ir  J.  Lister.. M.W., 2 
geons(Sum.)..F.,  1.30      i 
Dr.jGalabir. (Wlii.)W.,l.;IO  ;'Dr.  PlayHUr. .alt.Th.inVinWr 
Dr.  Ilorrocks(Sum.yru.l.30  3 

Tuesday  and  l"i1day,  1.30  :lMr. Wood.  .S.,  2;  Sir  J.  Lister 
Eye,  M.  Th,  1.301     ..F.,  2;  Mr.  Smith. .W.,  2; 
S,,l 
Mr.  GoWing-Blrd....M.  W.  Dr.  O.  P.  Yco. .Dally,  15.15 


Tlie Physicians.. M.,  2 

The  Surgeons.. Tn.,  2 

Dr.''CiinnipttSys..l''.,  2 
Thursday,  1 ;  Eye,  F.,  1.1.'. 

Dr.  W.  Ewart..T«.  Th.,  .f; 

8.,  10 

Mr.  Bennett.. M.  W.  F.,  9 

Mr.  Turner  and  Assistant 
Deiuoustrat^irs 

Mr.  Donkin Tu.  Th.  S., 

11.30 
Dr.  Dickinson. .M.Tli.F.,  3 


Mr.  Darwell..Tu.  Th.  F.,4  Mr.  Pick..Ta,  Tl^,S.,]9.1t 

Dr.  Bruce.  .Tu.Th.S.,  0         Dr.  0'wen..:.M.W.P.,  2 

Dr.  Willoock3..M.W.F.,  10  Mr.  0.  Murray.. Tn. Th.S., 

10 
Dr.  J.  W.  Black.. M.Tn.W.  Dr.  Champneys, .M. W. F. 


M.Tn.W. 
F.,  3 

Dr.  Abercroinbie.  .M.W.F., 
9 
Mr.  noaton..M.Th.,  3 

Dr.  Carson  (Sum.)..S.,  9 

Mr.  Mott...(Sum.)...M.W. 
F.,  11;  (Win.).,M.W.F., 
10,  and  Tu.Tli.,  3 

Dr.  Green  (.Sum.) Tu.W. 

F.,  4  :  Mr.  Morgan,  Sur- 
gical (^Vin.) 


Mr.  Bloxam  and  Mr.  Mor- 
gan (Win.) :  Mr.  Iih»xuiii 
(Suni.)..duilyj  exc.  M.,  '.< 


Ml.  Fairbank Jan.  Feb. 

Marcli 


Dr.  'W'adliau),..Tu.,XJ».,S„ 
Mr.  Donkin.. daily,  11 


F.,  4.15 
Mr.  llowse  aud  Mr.Davics-lDr.  (hjmow(sen.>.  ,M.  Tn.  W. 

C9ney..Tu.W.Th.F.,  9     I     Th.,y  ;  0""-)  W.  Th.,  U.15 
Mr.  Lane,  Mr.  Poland,  and]     F.S.,  9 
Mr.  Dunn, daily,  10  to  4  Dr.  Cimiow  and  Mr.  Kenny 


Dr.  Debus  and  Dr,  Steven- 

son..Tu.Tli.S.,U 

Dr.  Moxon   and  Dr.  Pye- 

Smith.'.M.W.K.,S 

Mr.  Bryant  &  Mr.  Durham 
..Tu.Th., 3.30;  S.,  2.45 

Dt.  F.Tiiylorj.M.Tu.Th.,! 

Mr.  Bettany 


Mr.  Bloxani.  .M.W.Th.,  laii 
Dr.  BeaW.  .ii;p.;  »;  *.,  S 

Uf.  ai^atUhp.TiLW.Tb.,  4 

Or.  Yii«di..Ta.WjTh.F.,  S.4S 

Mr.  Bcn«ey,XtTu.'Th.F.,12.15 


Til  Til.  S., 
Dr.  Oalabin..Tu.W.Th.P.,91Dr.  Pl8vfBir..Tu.W.T)i.P.,» 


Dr.'  a»evcn30p.'.^^''rji.  3,, 
MrlGroves .  .M.W.F.',l4  to  1 


Dr.  Feirier-.M.Ta.lir.Th,,* 


Mr."  BToxaih  and  Demonstra- 
tore  .M.W;Tli,,  iai6 

Dr.  Howe3(Sum.)..M.F.,4  Dr.  Brailev  and   Dr.  Shaw  Mr.   F.   J.    Bell   ,(W)n.)M.Tu. 
(Win.).. M.  W.,  1.45:                                              F..  4 
Dr.WooMriage(Win.)..Tu.'Dr.  G.  F.  Teq  and  Demonsti-a- 
Ih„  10  -   


Dr.  DiMepine  (Histology)  . . 

M.W.F.,  12;  Tu.,2;'Dr. 

Clarke  (Phys.  Dein.),  M. 

W.  Th.  F.,2.;t0 
Dr.  Whlpham  (Winter).... 

W.,  3  ;    Dr.  Sisley  (de- 

nnins.),W.,  12 
Dr.  Blandford 

Dr.  Bridges 


tors  (Sum.).  .Tu.F.8.,l0.1i 

Dr.  Ooodhart  l[lect.)(8»ini.)  ttr.  DulBii(SuK».)..W.Tli.l».,  S 
S..ti;Dr.Ooodh»rtand'W.  '  ! 

Carriiigtou  (dem.).. 3.30  -,    r   ■ 

Dr.  Savage  (Sum.).  .Tu.,11  ;tT)r.  SheppafJ  (Summer) 
F.,  lO.SOj 

Mr.  O.  Turner.  .M.F.,  11.30  Dr.  KoUy(Wi«.)..F.,  S 


.Mr.    lient  (rt-act.)  (Sura.)  Mr.  Clement  Lucas.. Pract. I  

.M.  W.  F.,  3  ;  Mr.   INirner     Sui-,:.in  Win.;Oper.  Surg.i 

(Oper.XSum.)M.W.F.9.30l     in  Sum. 
Ml.  U.  B.   Carter  and  Mr.lMr.  Uiggens,  W..3(Wintcr):,Mr,  McUanly. ..  (clin.    lect 


Frost    OVili.)....W.,    4;l     Dr.  Brailey,  W.,  3  (Sum 

(Clin.)  W.S. ,2  (    mer). 

Mr.   Wlnterbottom  (Suin.)^Mr.  Moon  (Summer 

Tu.,  10 
Mr.  Dalby(Suin.)....Tu., 

'  Dr.  CSivafy  (Wln.).,W.,  2 


(WUi.)..alt.M.,  3 

Mr.  (.^artwright  (clinical  lect. 

(Win.).  alL  Tn.,  10.30 
Dr,  U.  Pi-itchard. .  W.,  »,  Oct. 
Dec. 


-Sep!;,  is,  1886:] 
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GUIDE    TO    THE    LONDON    HOSPITALS    AND    MEDICAL    SCHOOLS: 
For  furtlhcr  parlioulars  regarding  each  Hospital  and  Medical  School,  seep.  502  et  sc'i. 


1885-8C. 


LoNpps  .HosriTAL. 


St.  Maky's  HpspiTAi,. 


Middlesex  Hospitai.. 


Sir  A.  ClarU..M.Th.,2 

Dr.  Down..Tu.F..'J 

Dr.  H.  J.-ickson..M.Th.,2 

Dr.  Sutton..M.Th.,  2 

Dr.  Ferwick..Tu.F.,2 

Dr.  S.  Mackenzie.. Tu.  F.,  2 

(o.-ii.)W.S.,  1.30  [1.30 

Dr.  Saiisora,W,,2(o.-p.)lI.Th., 
Dr.  Turner. .W.,!i.3O;S.,1.30; 

(o.-r.)Tu.  F.,  1.30 
Dr.  G.  Smith..Tu.P.,2;(o.-p.) 
W.S.,1.30 
Dr.  Warner.. 51. Th., 2;  (o.-p.) 
Tu.F.,1.30 
Dr.  Ralfe..(op.)M.Th.,  1.30 
Dr.  Herman..Tu.  F.,2 
Dr.  Lewers..M.Tli.,2 
Dr.  S.  Mackenzie.  .Th.,  0 
Mr.  Couper..M.Tb.,1.30 

Mr.  Ri\inKton..Tu.F.,2 
Mr.  Tay..M.Th.,  2 
Mr.  McCarthy.  .W.S.,  1.30 
Mr.  Treves.. Tu.F.,  2 

Mr.  Reeves.. Tii.S.,  1.30 
3Ir.   C.  Mansell-Moullin.  .M. 
Til.,  1.30 
Mr.  H.  Fen  wick..  Tu.F.,  1.30 
Mr.  F.  S.  Eve..M.W.,  1.30 
Mr.W.Tay&Mr.Eve..Tu.S.,0 

Dr.Woak-es,Mr.Hovell.S.,9.30 
Mr.  Barrett.. Tu,,  'J 


Dr.Sieveking.  .Tu.F.,I.J.J     !Dr. 
nr.Brnadbent..M.Th.,  LlS^Dr. 


Dv.  ChcadJc.TV.S.,  ?.30 

Dr.Lcps..W.S.,I 

Dr.  S.PhiUips..M.Th.,'| 

Dr.  MaguircTu.  F.,  1  j 


Dr.JIcadnws.  .Tu.F.,9.S0 
Dr.Wiltsliire..M.Th.,1.30 

Mr.M.Mon-is,..M.Th.,9.30 

5Ii-.Waltnn..W.S.,9.30 

Mr.Norton..M.Th.,1.4o 

Mr.  Oiven..Tu.F.,1.45 


Dr. 


The  Physicians 


The  Surgeons 


Mr.  PaKe..T.F.,l 
Mr.  Pve.M.Th.,! 
Mr.  Pepper.. W.S.I 


Cayley....M.Th.,  1.30 
Couplaml .  .Tu.Th.,1.30 
D.  Powell.. M. Til.,  1.30 
Fia;^,, Tu.F., 1.30 


Fiwlcr..Tu.F.,  3.30 

Biss..M.Th.,1.30 

Pringle..W.S.,1.30 


E.lis..Tii.  F.,1.30 
W.  A.  Duncan.  ..(o.-p.) 
W.S.,  1.30 
R.  LiveiDg..F.,4 


Mr.  Hulke..M.Tb.,1.30 
Mr.  Lawson..M.Th.,1.30 
Mr.  Morris.. Tu.F., 1.30 
Cancer.. Th., 1.30 


Dr.  Bristowe..Tu.r.,i 
Dr.  Stnne..M.Th.,2 
nr.  Ora..M.Th.,2 
Dr.  J.  IIarlpy..Tu.F., 


nr.  Payne.. Tu.F., 12.30 
Dr.  Sharkey.. M.Th.. 12.30 
Dr.  Gulliver.. W.S., 12.30 


Dr.  Gerris..M.Th.,2 

Dr.  Cory.. W., 1.30  ;S., 12.30 

Dr.  Payne.. W.  12.30 


Mr.  S.  Jones.  .Tu.F., 2  Mr.BerkelevHill) 

Mr.  Croft..M.Th.,2  Mr.  C.  Heath        y     ,  -, 

SirW.MacCnnaac.M.Th.,  Mr.  Marcus  Beck  j     """^^ 

2 
Mr.M3son..Tu.F.,2 


Mr.  A.  Critchett  Tu.F., 0.30 
Mr.  II.  Juler.. Tu.F., 9.30 
Mr.  Field.. W.S., 9.30 
Mr.H.Hayw8rd..W.8.,9.30 

Tlie  Pliysicians 


Tlie  Surgeons 


Dr.  Herninn.  .(Win.)2ud  F.iu  Dr.   A.  Sleadows  and   Dr. 

nion.  ;  (8uni.)alt.  Tu.,  S.SOi     Wiltshire 

Wednesday,    Thursday    and  Wednesday.. 1.30  ;  Eye,Tu. 
...       -  p 


Saturday,  2 
Mr.  McCarthy.  .Tu.Th.S.,9 


Mr.  A.  Clark..M.Th.,:.15 
Mr.  Pearce  Gould.. Tu.F., 
1.30 

Mr.  Lang W.  S.  (o.  p.)  0 

(in-p.)  10 
Mr.  ITensman.  .Tu.,9 
Mr.  Bennett  &  Mr.C.Rogers 

The  Physicians.. F., 3 


The  Surgeons.. Tu., 3 


Dr.    Edis,    Dr.   Duncan. . . 

(sum.),  W.S.,  1..30 

Wednesday,  1  ;  Saturday,  2 


Dr.  A.  WilUer.  .M.W.Th.,12 
Mr.  Owen . .  M.  Tu.  Th.  F.,0 


Mr.  Treves,  1st  year.  .Tu.Tli., 

12;  2ndye.ir..M.W.F.,  9 

Mr.  Moullin  &  DenmustratorslMr.  J.  E.  Lane  and  Mr.  .T. 

J.  Clarke.,  daily  9  to  5 


.10  to6, excepting  Sat.  aft. 
Dr.  Tidy.. M.W.F.,  10.30 


Dr.  Wright.. Tu.W.Th., 10 


Mr.  Lowne..M.W.F.,9 

Mr.  Hensnian..M,  Tu.  Th., 

F.,4 

5Ir.  Hensman,  Mr.  Sutton 

&  Mr.Wynter  daily,9  to  i 

Mr.  Foster.. M.W.Th.F.,  3 

Dr.  Cayley.. Tu.Th.S.,9 


Dr.  S.  Mackenzie.. M.W.F.,  4'Dr.    Broadbent    and    Dr. 

iCheadle.  .before  Chr.M.Tu.j 

tTh.,9 ;  after  Chr.M.W.Th.,3i 
Mr.  Rinn5ton..Tu.  Th.,    4 -..Mr.  Norton  and  Mr.   r.i-.- Mr.  Moriia..M.  W.Th.,3 
S.,  10  ..M.Tu.Th.,4 

Dr. ProsserJ.iinos,Tu.Th.F.,3  Dr.  Lees..Tu.W.F.,10  Dr.  Thorowgood..M.W.  F., 

Dr.  F.  W.arner..M.W.F.,12     Rev.  J.  M.  Crombie..M.W.'Dr.  Biss..M.Th.F.,10 

F.,11 
Dr.  Hernian..M.M'.F.,9  Dr  Meadowsand  Dr.  Wilt-lDr.  Edis.  .Tu.Th.S.,S 

I  sliire..Tu.W.Th.F.,9i 

Dr.  Tidy....  W.F., 10.30;  Dr.lDr.  Randall..  M.Tu.  Th.,  10  Dr.  Finlay.  .M.W.F.,9 

Sanson),  .\i.Th.,3.30|  j 

Mr.  Paso(Summcr)  Dr.  Wright.  .W.  F.S.,0  ;  or-|Mr.  Foster.  .M.W.F., 3 

.  Ranic,W.F.,10! 

Dr.  Mariscll-Mouniii..Tu.TIi.;Mr.  Poulton(Suni.)..Tu.F.,;Mr.  J.B.Sutton  (Sum.).. 

lOl  11;  Tu.Th..4 

Mr.  MeCanliy(Win.). . Tu.Th., Dr.  Waller  andMr.Evans..  .Mr.  Lowne  (5um.)..Tu.Th. 

S.,  »  ;  (Sum.)  Tu.  Tl^.,  9.1i|  Tu.TU.S.,10|  8., 9 


St.  Thomas's  Hospital. 


University  Colleoe 

AND  IIooPITAL. 


):'^ 


Dr.  Wilson  Fo.k 

Dr.  Ringer  _ 

Dr.  C.  Bastian  f  |s 

Dr.  F.  T.  Robtrts     J,:;^ 

Dr.  Gowers 

Dr.  Poore 


Dr.  T.  Barlow 


Dr.  Graily  Hewitt 
Dr.  J.  Williams 

Dr.  Crocker . .  W.  1 .  .",0.  ;S.  9. 1 5 


1  &2 


Mr.MacKellar..M.Th., 12.30 
Mr.  Clutton..Tu.F.,12.:!0 
.Mr.  Anderson.. W.  S., 12.30 
Mr.  Pitts.. M.Tu., 12.30 
.Mr.  Nettleship.M.  Th.,2; 
(o.  p.)M.Tu.W.Th.F.,1.30 
Mr.  Glutton.. M..  12. 30 
.Mr.  Ranger.. Tu.F., 10 

The  Physicians,  .weekly 


The  Surgeons,  .weekly;  Mr. 
Croft,  special  course 


Dr.  Ger\is 


Mr.  A.  E.  Barker 
Mr.  R.  J.  Godlee 
Mr.  V.  Horslcy 

Mr.  StreatfeiM  and 
Mr.  Tweedy.  .M.Tu. Th. F.,2 
Mr.  Barker.. S., 1.30    • 
Mr.S.  Hutchinson..  W.,9.30 

Dr.  W.  Fox  (Holme  Prof.), 
Dr.  Ringer,  Dr.  Bastian, 
Dr.  Roberts,  Dr.  Gowers, 
and  Dr.  Barlow 

Mr.  Hill,  Mr.  Heath  (Holme 
Prof.),  Mr.  Beck,  Mr.Bar- 
ker,  Mr.  Godlee 

Dr.  G.  Hewitt.. fortnightly 

Wednesday,  3 


Wednesday  and  Saturday, 

1.30  ;  Eye,  Tuesdav,  4  ; 

Friday  2 

Dr.  J.Harlevand  Dr.  T.  C.  iMr.  Schlifcr  &  Dr.  McWil 

Charles.. Tu.W.F.,  4  liam.  .M.Tu.Th.F.,10 

Mr.  Keidand  Mr.  Anders.m  Mr.  Thane,  .daily,  exc.S.. 12 

.  daily  exc. Sat., 9.30  1 
Mr.Reid,  Mr.  Aiiderion.Dr.  Mr.  Thring,  Mr.  Bradford, 


Taylor,   Mr.    Ballance 
dailv,  10 
Dr.   B'ernays..Tu.   Th.  F., 
10.30 


d   assistants,   8  to  5 
Sat.,  8  to  2 
Dr.  Williamson.. daily.exc, 
S.,ll:(exerc.)Tu.W.Tli.F.,9 


Dr.  Bristowe  and  Dr.  Ord  Dr.  Ringer  and  Dr.  Buxton 
.  .M.Th.  F.,  9  A.M.;  after  i  .  .Tu.W.Tli.F.,  9 

Jan.  I.  4  P.M. ' 

Mr.  Jones i:  Sir  W.MacCor- liMr.  Marcus  Beck.  .M.S., 9  ; 
mac. to  Dee.31,M.Th.F.,  W.,  4 

4;  after  Jan.  l,M.Th.F.,9l 

Dr.   Stone.. M.  F.,  12;  W.,  iDr. 

i2.:;o  1 
Mr.  A.  W.  Bennett.. Tu.W.  |Mr. 

S.,10! 

Dr.   Gervis..M.Tu.Th.F., 4  Dr.  Graily  Hewitt  and  Dr. 

J. Williams.. Tu.W.F.S., 9 

Mr.  Chitton,  Dr.  Demavs,  IDr.  Poore.  .Tu.  W.Th.F., 10 

and  Dr.  Cnry.  .Tu.Tli.S.,9 
Dr.  Bernays..M.Th.  F.,  lO'Dr.  WilUamsonCiun.)Tu.W. 
1    Th.F.,10;  (sen.)  M.S.,  10 
Dr. Gulliver.. (Sum.)M.Th.,  Mr.    Lankester  (Win.  .llld 

11      Sum.) 
Dr.  T.  C.  Charles.. (Sum.)  Dr.  MeWilliani  and  Demon 


WESTMIN.STER 
Ho..>PirAL. 


F.  T.  Roberts....  M., 9: 

Ta.W.Th.F.,10 

Oliver.. daily,exc.S.,  S 

a.m. 


Dr.  Sutt.in(Sum.)..Th., 12.00;  Mr.  Silcoek...  .Tu.  F.,  12; 
S.,  10:  ditto  OP  Dr.  Turner  daily.  2  SO 

(deui.)  Uailjs  3.30 

\\  ■  Dr.  Cricht«ju  Browne 


With  Forensic  Medicine 


With  Forensic  Medicine 


)itx.  ,Reovc3  and  Mr.  Eiving-iMr.  PepiH!r..Tu.Th.,12 
Ur.  Adams  (Sum.) 


Ut.  Barratt(8Km,) 

Dr.  Woa'kcs  (Sum.).  .Ta.',  4 


Mr.  G.  A.  Critchett 

■  ''•  ■'■      ' : 

Mr,  H.  Hayward 
Mr.  Field 
Jtr.  M.  Monis 


Dr.  Fowler  (Sum.)..  M.  W. 

F., 9;  Dr.Fowler  (demons.) 

weekly 
Mr.  H.  Case  (Sum.).. Th., 12 

(Sum.) 

Mr.  A.  Clark.. (Tu.  F.,  4; 
Oper.  Surg.,  April 

|Mr.  Lang  (Cliu.)..W.S.,9 
.Mr.  S.  Bennett.. W.,9.30 


M.  To.  F.,  2  ;    Demonst. 
(Win.)  M.  Th.  2 

Drs.  Payne  &  Sharkey  W.  F. , 
9;  Deni.,  Drs.  Sharkey  & 
Hadden.M.  4 
Dr.  H.  Rayner  (Stim.)..F., 
12 
Dr.  A.  Carpenter  (Sum.),. 
W.,4 

Mr.  Mason  and  Mr.   Mac- 

Kellar    (Win.). .  ..S.,  9; 

(Suiu.)Tii.F.,4 

Mr.  Nettlcship.  .(Oct,  1  to 

Dec  31) Tu.F., 5 


Dr.  Favue 


atrators. 


Dr.  Bas(i.-in(Snm.)..M.  S., 
10:Th..4  ;  I'nrt..  Tu.F., 
4;  Mr.  Barker  (."inrg.) J.™. 
Feb.  March,  M.Th.,4 

Dr.  Corneld  (Sum.)....Tn. 

Th.F..4 

Mr.   Hill  (Oct.  Xnv.  IVe.) 

M.  Th..4;  Mr.Godlee 

OVin.  and  Sum.) 
Mr.  Tweedv  (Sum.)  M.  W.. 

4  ;  (Clin.).  Mr.  sti-eatleild 

and  Mr.  Tweedy 
Mr.  Hutchinson 


iDr.  Crocker.. 


Dr.  Stuiges..M.Tli.,1..30 
Dr.  Allchin.  Tu.F.,1.30 
Dr.  Donkin..W.S.,  1.30 


Dr.  Hall.  M.Tli., 1.30 
Dr.A.H.Bennett,Tu.K.,1.30 
Dr.  Murrell..W.S.,1.30 


Dr.  Potter.. Tu.F.. 2 
Dr.  Grigg..Tu.F.,9 

Dr.  T.  C.  Fox.. W., 1.30 

Mr.  Cowell.. M.Th., 1.30 
Mr.  Davy.. Tu., F.,1.30 
.Mr.  Maciiamara..W.,  1.30; 
S.,9.30 


Mr.  T.  Cooke.. M.Th., 1.30 
.Mr.  Bond.. Tu.F., l.SO 
Mr.  B.  Barrow. .W.8.,1.30 

Mr.  Cowell.. M.Th.,2.30 

.Mr.  Enrrow..Tu.F.,9 
Dr.  Walker.. W.. 9.15;  Mr. 
Sraale..S.,9.l5 
Dr.  Sturges..Th.(alt.Xms.) 
Dr  Allchin.. F.(bef.  Xius.) 
t)r.  Donkin..W.  (Sum.) 

Mr.  Cowell.  .Th.(aft.  Xms.  ) 
Mr.  Da\-}-..F.  (Sum.) 
Mr.MacnamaraW.(bl.Xms.) 
Dr.  Potter.. F. 

Tuesday  and  Wednesday, 2 


Dr.  Heneage  GibUs.  .M.W. 
F.,  1.30 
Mr.  Black.. Tu.W.Th.F.S., 

9  ;  also  Sum,Tu.Th.9 
Mr.Hebbertand  Mr.PowcU 

..M., 9.30 to  1,  other  days 

10  tol 

Dr.  Dupre..M.Th.F.,3 

Dr.  Sturges  &  Dr.  Allchin 
before  Xms.,  M.W.Th.,  3; 
aflvrXms.,  Tu.W.Th.,  9 

.Mr.  Cowell  and  Mr.  Moc- 
liamai-a..Tu.  Th.,4;  F.,3 

Dr.  MuircU.. M.W.F.,9 

Mr.  Worsley-Benison.  .Tu. 

W.Th.F., 10 

Dr.  Potter.. Tu.  Th.  S.,  9  ; 

F.,4 

Dr.  Hall  and  Dr.  Duprli.. 

Tu.W.F.,  3 

Dr.  Duprc  and  Mr.  Hake 

..M.W.F.,ll 

Dr.  L.  Ogilvie Jan.  to 

July 
Dr.  H.  Gibbes..Th.,  1.30; 
Hist.  (Sum.)  .M.  W.  F., 
1.30 

Dr.  AUehin.M.  W.  TIi.,!>': 

Morbid  Hist.,  Dr.  Gibbes 

..Tn.Th..ll 

Dr.  Sutherland  (J  uno)..'l'u. 

Th.F.,S 

With  Forensic  Medicine 

Mr.  I)a>-)-..F.,12.S0;  Minor 
Surg.,  Mr.  Barrow 

Mr.  Cowell(Snin.),M.,3 


Dr.  J.  Walker.  .(Oct.  Kov., 

Dec.),W.,».30 
.Mr.  Barrow. .(JuDc)Ta.,  10 


(oUn.  led.  Dr.ColcottFox. .(Feb,Mar.) 
'alt.weeksV  Th..2.Sft 


soo 


TEE  BRITISH  MEDIOAIrJ0UJiN4L. 


'[Sept.  12,  1886. 


TABLE    OF    FEES    FOE    HOSPITAL    ATTENDANCE    AND    LECTURES. 
{The  Utter  "s"  denotes  gingle  ctmrse ;  " p" perpeVual  or  'UnUmiled  oiteTUiance.)'   ''       


— I 

St.  iiicAva. 


Composition  Fep.  for  all  LF.r 

TITBF^    ANI>    Hot^FITAI.    Prac 
TICK    REt^UIKKD    BV    KXA&IIN' 

iNQ  Boards 


Htoiiial  Practice 


FE«8   KMl'I'SToblWTf"    OF    Hpn. 
TAli  SUROERT    .  . 

Anatomy  

df.monstrat10ns  aitd  dlssec- 

'  TltlNS  . . .'.  . .'. . . :  J.X  ,i      .. 

Kbysiolooy U'.l.  /ll .].. . 

Pbactical    PH^•SIOLo<^v     an 

Hl.STOLOOY      

COMPAUATn'E  ANATOMY'     


BOTABV  , 


St.  Bartholo- 
mew's, 


tVil  .OS. ;  or 

1st  will.  ili'> 

IsMu'ii.  £4$  As. 
'iud  vfln.  £48  Oi. 


Medifal. 

3  Bins,  .eio  10s. 

0  II1M8.  i:l5  16s. 

-yrs.  £2:5 12s.  tiil 
Uuliin.£:i;!ls,  Oil 

Surftkoi 
3ui('s.  JCi::  2s.  Gtl 

lilBDS.  £111  IH: 

12  mod.  £2r.  .'.! 
L'nliMl.£.')3  Is.  (lA 


£|i410s.  or  ■ 
Ut  win.  (inc. 
iimtric.)  £30  li». 
1st  sani.  £22  Is, 
2iiH  win.  £11  lis, 
2mH  »uni.£171Ts. 
■tnl  win.  £23  28. 

Med.  or  Surg. 
9'  inns.  £,'i  .'is. 
15  BIOS.  £7  7s. 
12  inos.  £10  10s. 
Full  periotl  £21 
.Mr<I.  ami  Surg. 

:i  BIOS.  £8  8s. 
ti  inos.  £10  1,0s, 
12  inos.  .£1.'»  15s. 
Full  i>.  £31   lOs. 


£00  ;  I  or 

lst^liB..^lKtsUBl 

I'ai-h  £33  Is.  Od 

s.  £1)  Vs. 

p.  £13  2s.  6(1. 

8.  £7  7s. 


Cbbhistry   ., 

Practical  Chemistry 

Materia  Mbdica   j;-ii..'i;^.i'i 
Practical  PRARiiAcr  .. .. 

PATtfOLOdr  ANI*  MORiBIC    ANA 

tomy    

Medicine 

fiUftOERY    

Practical  Suroert 

Operative  SrEOERY 

Ophthalmic  Scroeby 

Dental  Svroert  

-MinWIPEKY 

FoRnN.sic  Medicine.' , ;. 

.\U:.  -I  t    ^ 

Psychology , . , 


s.  £9  9a. 

p.  £13  2s.  f«l. 
fP.P;)s.  £7  7s.; 
(H.)  .1.  £2  12s.  B(l 
8.  £2  12s.  Oct, 
p.  £4  4,s. 
£4  4s. 

ji.  £ri  .'.s. 

£6  10s.  till. 
;>.  £'.'  '.Is. 
5.,  £3  38. 

^.'£6,168.6(1. 
p.  £7  17b.  6d. 


Public  IIealth  or  HYaiF,NB;. 

INSTRCCTION  IS  VaCCTNATION  . . 
lOBKARV     , 


£2  12s.  M. 
p.  £4  4s. 

.  £0  lOs.  6d. 
1>.  £9  »k. 
s.  £11  IBs.  6d. 

£'.!  ils. 

£0  Uks.  11(1. 

£S  '.Is. 

£3  as. 

£2  12s.  i'.il. 

£4  4s. 

£2  12s.  l«l, 

£4  4s. 

£11  Ilia.  ■M. 

£7  ITs.  Uil. 
K  £4  4si. 
|).  £i  5s. 
s.  £2  12s.  Cd, 
p.  £4  4a.' 
£2  129.  Mi 


Free 


CUA|ll>'0 

Cross. 


Ist  year  £15 
2nd  year,  £45 
3rd  year.  £20 
Eacfi    inili.'^irqBt 
year  £1.0 
(See  note.) 

Mai.  or  .Surg. 

1  yrar,  £10  lOs. 

2  years,  £21 
I'crp.  £31  lOs. 


IxtOpt.   £22asl 
md  Oct.  £20 

1st  year  £4  4s. 
2Bd  year  £2  2.s. 
1st  year  £4  4s. 
2iid  year  £3  Sal' 

£6-«s. 

s.  £4  4s. 

i!.  £4  4s. 

.•i.  £3  3s. 

.?.  £5  as. 

.-.■.  £4  4s. 

s.  £8  3s. 

s.  £8'3s. 

9.  £8 '3s. 
(See  riot«.) 

£0  (is.        '  '•       ■ 

s.  £6  6* 

^  £2  2s. 
(See  notf.)> 


.  £3  3s. 
s.'  £3  39. 


Not  slated 
£1  Is. 


I  ../ ..  ..ic',':  . 

£55,;  6i- 
1st  year,  £30 
Jnd  year,' £25 

£(  "s.     , 
p.  £B  ISs.  M. 
f,  £3  5s. 


St.  QKbROE^ 


f>;  £7  Ts. 

p.  £8  lOS.  6<J. 

(n.)».  £S3J,  ' 
s.  £4  4s.       ^ 

£3  13s.  C(l. 
|>.  £4  148.  (id. 
».  £0  lis. 
p.  £7  17s.  Od. 
.«.  £4  4s. 

s.  £4  14s.  (111. 
V.  £5  15s.  lid. 
s.  £3  ;!8. 

£S  3s. 

£7  7s. 
p.  £8  ISs.  litl. 

£T  7s. 
)>.  £.''  ISs.  lid. 
s.  £4  48. 

It.  £9W  '',;'•; 

inc.  in'Sn/g;  ■' 


1  . 

s.  £4'14l4.<6d;' 
p.  £5  15s.  tid. 
.■:.  £4  14k.  Hd. 
p.  £5  Ifis.  lid. 

ino.  In  For.  Med. 

I  •!  5  ./. .  • 

Each  yr.  10s.  (id. 
coniii.  .€9 


"dtrrt'^ 


ilSl  5«. ;  or  1st 
win,  aud  Ist 
sum.,  each,  £08  . 
Is-t  and  2nd' 
r,  cacli  £50 
iii'd  yr.  £37  10s, 

Jifcd.  or  Sitrg. 
3  inos.  £10  10.t. 
(i  11108.  £15  iis. 
1  year  £24  3b. 
I'erp.  £31  10s, 
.Mf.tl.  aiul  ^urg. 
3  BIOS.  £15  15s. 
I!  nios.  £24  3s. 
1  yrar  £;il  10s. 
Pcrp.  £47  5s. 

.,,  1 . ,'  iii 

£tiGjs.  •oi'"'/'' 
1st  year,  .£42 
2nd  JT.    £-24  3s. 
s.  £7  7s.     ' 

^.7^.<r.   .' 

.--,  £r  Ts. 

^■^' 

s.  £5  si.  ■ 
s.  £5  5s. 


£Uf(\!i.  M.:  or£?4,10.s.  ;  or 
two  .yuars,   £C(ilst  ye*r,  £47  58. 
mth  .i'eat  ;    ori2ir!  yr.  £42 
tiiiree  'years  £40  »td  vr.  £15  I5<i. 


ilal^  or  Stirg. 
I  ."luu.  £3  So. 
1  Viin.  £D  1>K. 
I  ye.Ar,  £12  12«. 
tVrp.  £31  10s. 
Metl.  and  Surg. 
1  sum.  £S  Ss. 
1  win.  £14 14s. 
I  yea|'£lSl^ 
Pcrp.  £42 

(i.i  .a  .lU  «'.,',■, 

I 

1  year  £10 10s. 
2ycars,  £15  15s. 
s\  £6  6s.  ' 

p.  £9  (Is. 

s..i^7,7s. ,, 


.':i . 


£7  7s. 

£7  75. 

s.  £5  5s. 

P.  £3  3s; 
M.A,  £7  73. 

':#?^?!-.„. 

s.  £4  4s.     . 
s.  £5  5s, 

i',,al.i',  !'• 

s.  £7  7s. 

:.  £9  Ss7  '■' 
s.  43.3s. 
si  £3  3s, 
£1  Is. 


ij  I  Ktiio'8   -J. 

COLLBOC 


taMoii.' 


each  year 


(  I 


Perp.  £52  10a. 

Sfetticat. 
li  inos.  £10  10s. 
12  mos.  £15  158, 
Peri>.  £26  58. 

Surgical. 
Ti  inos.  £10  10s. 
12jiloit.  £15^158^ 
ISiiiuo.  £21 
F(rp.  £26  5s. 

.l.',.,,.,;.i"H,! 


£8  Ss. 

p.  £11  Us, 
.t.  £6  U.S. 
ext.  c,  £2  38. 

£4  4f. 
p.  £6  M, 
s.  £4  4s. 
p.  £6  6s. 

£S  Ss, 
p,  £11  lis, 

£6  63. 
ext.  c.  £2  2s. 

£5  5s. 
p.  ^68...        i 

£3  SsT"    ■  '■ 

£4  43. 

£8  8s,  , 
p.  £9  9s. 

£8  Ss.  , 
p.  £9  9s. 
s.  £3,  Ss. 
ext  C  £2  23.  ' 


£5  Ss. 
)>.  £U  lis, . 

£5  Ss. 
p.  £6  6s. 


£1  Is. 
Small  Yeo 
£1  Is..       , 


(See  note.) 


£100  Is,  ;  or 
1st  year,i:53 10s, 
2nil  year,  £42 
STtl  year,£1717f. 


...I 


gcp. 


.«40    ■" 
Dent,   i>r. 
£10     •, 

.1^5  Ssi, 

2  yrs.  £S  8s. 

£5  us. 
2  yrs.  £8  88. 

.<,  £4  4s, 
2  yre.  £6  Os. 
.<.  £3  Ss. 
2  yrs,  £1  4s. 
It,  £3  8s. 
2  yrs.  £4  48. 
,«,  £3  3s. 
2  vrs.  £4  4s. 


2  yrs.  £10  lOs. 

s.  £5  Ss.  ,    .  .  . 

,t.  £3  38. 

2  yrs.  £4  48. 

s.  £4  48.  ' 

s.  £3  3s.'  ■  '•' " 

.£5  5s.         ., 
2  yrs,  £6  6s, 
It.  £5  Ss, 
2' yrs,  £6  6s. 


£5  58. 
s.  £2  2». 
2  \T.<,  £3  3s. 
s..  £2  J8. 

s.£i  4s. 

i  yi-R.  £6  Gs. . 

J.  £.-5  'Ss. 

2  }TS.  £4  4s. 


£100 ;  or 
Ist  win.  £45 
3nd  win,  £U 
Srd  win,  £30 
4tli  win.  £5,, 


AfciC  (Mi  Sli'ry. 
0  mos.  £5'6.s. 
12  in»8.  £10  lOf 
Perp,  £21 
Med.  and  Surj. 
6  mos,  £8  Ss. 
12  mos.  £15  158. 

Peiy.  £36  Ks. 


1  year,  £8  Ssi'^,, 
Cmos.'fSS^'^-' 
Mrd.andSftrg,. 
Perp.  £26  58. 
1  year,  £12  12l>. 
0I^o^.  iT  7 


£i5  ;  or 
Ist  year,  £.10 
2Dd  year,  £25 

i.  £7  17s.  litl. 

i.  £4  4«. 


t.  £4  48. 

'.  £4  4s. 

s.  £2  12s.  Cd. 

S.  £4  4s. 

s.  £6  16s.  6d. 

(.£4  48. 

<.  £5  Ss. 

^  mo8.  £3  3s, ; 

BIOS.  £0  68. 

s.  £4  48. 

s.£S  58. 

s.iSA  Sa. 

t.£t  48. 

£4  4s. 

s.  £2  128.  lid. 

<!.  £2  12a.  «d. 

>.  £5  Ss. 

«.  £-1  48. 


£1  Is. 


£l  Is." 

£1  Is. 


ttlDttttgOi. 


£42  ;  or 
1st  win.  £30 
■2nd  win.  £15 
£10  10s,     • 
bubs,  c.  £*t4«,i, 
5.£6  6«.      ,     ,,, 
Subs.  c.  £3  Slk 

i.£s  gs"  'J  ■■';, 

Subs.  c.  £3.^«,;. 

£5  5s. 
Sube.  c.  £3  3a. 
s.£2  2s.  ; 

Subs.  c.  £1  Is. 
.«.  £2  2s. 
Subs,  c,  £1  Is. 
'.  £6  6b. 
Subs,  c  £3  38, 
«,£3  Ss. 
Subs.  C.  £2  2s.  ' 

£2  2s. 
Sub4.c£lJs.  > 
£4  38, , .  ,     : 

s,  £448, 
Subs,  c.  £2  2». 

£8  Ss.  ,  ,■      .. 
Subs.  c.  £3  .■58. 
i  £S  Ss. 
|Subs.  c  £3  3s. 

,.-'.£•;  6«.  ,.    „ 

■Siilis,  c.  £2  28.  ■ 
'.«,  C>  5s. 
'  iis-  2al 

«.£2  2s. 

s.£S  Ss. 

Subs,  c  £3  28,1- 
.t,£4  48.  ■  ■"■ 
Subs,  c,  £2  2*. 

s.  £2  2s.      . ,     . . 

s.  £2  2a,  . 

£1  Is. 

a  Is. 


ADPrnONAL   NOTES. 


St.  BAr.THOLoMEWs  Hospital,— The  composition  fee  includes  Oplitlialmlc  and 
Dental  Surgery,  Mental  Disease.s  and  Public  Ucaltb,  UniYersity  students  who 
iKivc  passed  their  Anatomical  nnti  riiysiolofrieal  Examinations  pay  etis  5s  or  in- 
stalments of  £31  lO.s.  and  £4-2,  Fee  to  Qiialilhd  Practitioner,  for  conr.'ies  of  in- 
struction in  Dental  Surgery,  £15  15s,  Extra  in-patient  drcsserships  ;  3  months 
£10  10s.  ;  second  pcrioil  of  3  months,  £0  Os, 

Chabino  Cross  Hospital,— Occasional  students  pay  an  extra  guinea  for  each 
class.  Anatomical  parts,  each  12s,  Od.  Operative  Surgerv,  each  part,  158.  Use 
of  Dissccting-Hooni  in  summer,  £1  Is. :  use  of  Microsi:op"es,  £1  la.  Compamtivo 
Anatomy.  (;eniTal  students,  £3  ."is.  Primary  Fellowship  class,  general  student^ 
.£6  6s,  ;  occasional,  £10  10s,  Class  for  Preliiniuiiry  SdcutiUc  ExauiiuaXion  of 
University,  £10  10s,  ;  occasional,  £15  last,  Infeniiediate  M.B,.  Oenenll,  'S  Ss  ■ 
octMsional,  £  12  fit.  Second  course  of  practical  <il.'i»,scs,  £2  2s,  m  ndijnts  rejected 
at  first  or  second  oxaniinatiou  of  conjoint  Uomd,  .CI  Is,;  at  final  exaiiiiustion 
£2  2s.    Fee  for  Practical  Medicine,  £2 'is.,  each  sessitm.  .  ' 

St.  George'.s  Hospital,— Peipcttial  students  pay  £1-25  at  entrance;  or  1st  and 
2nd  years,  each  £45  ;  Si-d  year  £40.  Ocntlemen  nho  have  cftroplcted  a  year  of 
professional  study  at  an  English  University  are  allowed  a  reduction  of  £40  IVom 
the  perpetual  pupil's  fee.  A  reduced  lee  is  also  paid  bv  students  who  have 
attended  lectures  in  other  schools.  The  pa.vnients  for  courses  required  by  the 
oianiining  bcai-ds  do  not  confer  Uie  privileges  of  perpetual  student*.    Practical 


Medicine,  3.  £4  49.  :  Physiological  Cliomislry,  s.  £3  3s.  Extra  jiityinent  is  required 
for  Practical  Phami.acy  ;  Practical  Chemistry  ;  Subjects  for  Dissection  (£3  Ss,)  ; 
Operative  Surgery ;  Library  ;  an.!  Comparative  Anatomy, 

Gm''s  Hospital, — Students  entering  in  second  year,  £105  :  or,  first  year,  £50  : 
second  year,  £40 ;  thiitl  year,  £'20 ;  in  third  year,  £75  ;  or,  first  year,  £50 ;  second 
year,  £30 ;  in  fourth  year,  £60  ;  or,  first  year,  £50  ;  second  year,  £10. -^Morbid 
Histology  and  Natural  Philosophy,  each  £5  5s, — Extra  fees  ;  Practical  Chemistry, 
.£1  10s,  ;  Operative  Surgci-y,  £2  2s,  (both  included  in  fee  in  table).  The  library 
fee  (£1  Is,)  is  returned  when  tlio  student  leaves  the  hospital. 

Kino's  College, — The  Composition  Fee  includes  jterpetual  attendance  on 
Anatomy,  Physiology,  Chemistry,  .MediciBe,  ClinicAl  Metlicine,  Surgery,  Clinical 
Surgery  (one  Profetiwir),  Obstetne  Medicine,  Btit.any,  Forensic  Medicine,  Materia 
.Medica.  Comparative  Anatomy.  Path'^logical  Anatomy,  and  Hospital  Practice  ; 
and  one  (ionrse-  each  of  Natural  Pliilosophy,  Prtotical  Surgery,  Practical  Chemistry, 
and  Practical  Physiology,  A  red'ietion  of  '^  jyr  cent,  is  made  to  pupils  who  have 
attended  at  least  five  terms  in  King's  College  School,— Clinical  Purgery  (win,), 
one  professor,  s,  £S68.  ;p,  £S  8.'<,  ;  both  professors,.'.  £8  8s.  ;  p.  £11  lis,  ;  (sum.), 
one  professor,  .«,  £4  4s.  ;  p,  £5  5s.  ;  both,  .'.  £5  5s,  ;  p,  £6  6s,— Anatomy  aud 
Practical  .Anatomy,  together,  s,  £S  «s,  ;  p,  £12  128.  Students  of  PraetiCHl  Physi- 
ology pay  £1  Is,  for  use  of  apparatus,  etc.  Practical  Biology  and  Experimental 
Physics,  .'5  terms,  each  subject.  £.s  Ss,;  second  year,  each  £3  Ss,  Practical 
Pathology  and  Natural  Philosophy,  each  course,  £2  28,  Analytical  and  Erpert- 
niental  Chemistry  (exclusive  of  material)  1  month,  £4  4s,  ;  S  months  £101(ta,;6 
months,  £18  189,    Medical  Tutor,  each  year,  £3  $», 
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TABLE    OF    FEES    FOR    HOSPITAL    ATTENDANCE    AND    LECTURES. 
(The  letter  "  s"  denotes  single  course  ;   "p  "  perpetual  or  unlimiied  aUendnnee. ) 


St.  Thojtas's. 

UjirvEE-siir 

COLLEOE. 

Westmissteb. 

Queen's  Coll., 

BiRMTNOHAM. 

Bristol  Mee 
CAL  School 

'"           Leeds. 

Univers.  Coll., 
Liverpool. 

Owens  Coll., 
Manchester. 

Coll.  of  31ed., 
Newcastle. 

Sbefheld. 

,■  r 

£125 ;  or 

£131  15s.  ;  or 

£100 ;  or 

Lect.  £63  ;  or 

Lect.  £68  ;  or 

Lect.  £63  ;  or 

Lectures,  £63;  or 

Lect.  £63  :  or 

£63  ;  or  2  instal- 

Lectures,  £45 

On  entr.  £75 

1st  year,  £63 

1st  win., £52  10s. 

1st  yr.  £31  ;i09. 

1st  sess.  £42 

Istyr.   £31   10s. 

1st  yr.  £31   10s. 

1st  5T.  £31  10s.  ments.  each  £36 

2Dd  win.  £60  ;  or 

2nd  yr.  £53  10s. 

2nd  win., £52 10s. 

2n(l  yr.  £31  lOs. 

2nd  sess.  £21 

2nd  JT.  £31  10s. 

2nd  yr.  £31 10s.  2nd  yr.  £31  lOa. 

158. ;  or  3  instal- 

1st year,  £05 

3id  yr.  £21 

or    5    payments 

ments  :  1st,  £31 

2n<l  year,  £50 

or  £23  each 

10s.   ;   2nd,  £26 

3rd  year,  £30 

OS. ;  Srd,  £21 

Jlf«i.  and  Surg. 

Ked.  and  Surg. 

Medi  or  Surg. 

General  and 

jBoiial  Ii\firm 

Injirmary. 

Boyal  Infirm, 

Pioyal  Infirm, 

Iitfirmary, 

Cen.  Imfim-fiT 

3  mos.  £15 

Pcrr.  £36  15s. 

3  mos.  £6  63. 

Quetin's  Hospitls. 

Med.  or  Surg 

Med.  or  Stirg. 

Perp.  £42, 

Full  i>er.  a:42  ;or  3  mos.  £5  5s. 

Publu:  Hospitl. 

C  mos.  £20 

1  year,  £21 

6  mos.  £10  10s. 

4  years,  £42,   or 

0  mos.  £7  7s. 

1  win.  £7  7s. 

or  in  two  equal 

2  instlmnts.  £22  6  mos.  £S  Ss. 

Med.   or  Surg. 

S  raos.  £35 

Each  snbseqnt. 

in  two    eqnal 

1  year,  £12  12 

].    1  sum.  £6  6s. 

Instalments. 

MedicaL 

12  mos.  £12  12s. 

Win.,  £6  6s. 

12  mos.  £40 

6  mos.  £6  OS. 

sums. 

Perp.  £21 

12  mos.  £12  12s. 

Medical. 

3  mos.  £4  43. 

Perp.  £26  58. ; 

Sum.,  £38a( 

Perp.£55 

3  yrs.  £24  33. 

1  year,  £21 

Jl/erf.  and  Svr 

g.    18  mos.  £15  15s. 

3  mos.  £3  15s. 

6  mos.  £S  Ss. 

or    1st    year. 

SfM.  andSvrg. 

6  mos.  £14 

1  year,  £21 

3  years,  £21 

6  mos  .£6  6s. 

12  mos.  £12  12s. 

£12  12s.  ;  2nd, 

■- 

3  mos.  £10  10s. 

3  mos.  £10 

Perp.  £36  15s. 

Perp.  £26  5s. 

12  mos.  £7  7s. 

Fullper.£18  IS9. 

year,  £10 10s. . 

i>  mos.  £14  14s. 

Gen.  Hasp. 

Med.  and  Svrg. 

.Surg  leal. 

Hitrgical. 

3rd  yr.  £6  6s.; 

Each    subseqnt. 

MM.  or  iSurg 

.     Perp.  £42 ;  or 

3  mos.  £5  5s. 

3  mos.  £1)  6s. 

or,    1st  year  ; 

6  mos.  £7  7s. 

6  mos.  £6 

1st  year,  £22  ; 

6  mos.  £7  7s. 

6  mos.  £9  9s. 

£14  14s.  ;  2nd 

3  yrs.  £36  15s. 

1  Tear,  £10 
Perp.  £20 

2nrt  year,  £22 

12  mos.  £10 

12  mos.  £18  189. 
Fnllpei-.  £3110s 

year,  £12  12s. 

£55;  or 

— 

£.50 ;  or 

£63  ;  or 

— 

•      — 

— 

— 

— 

— 

1st  year,  £50 

— 

1st  yr.  £32  10s. 

iBt  yr.  £42 

— 

— 

— 

— 

— 

— 

2nd  year,  £10 

— 

2nd  year,  £20 

2nd  )T.  £21 

— 

— 

— 

— 

— 

— 

s.  £7  7s. 

s.  £S  Ss. 

1  c.  £7  7s. 

s.  £6  6s. 

s.  £S  59. 

s.  jlm.   or   sen.. 

2  cs.  each,  £5  5s. 

I.  £5  58. 

s.  £5  OS. 

Istc.  £4  45. 

p.  £10  10s. 

p.  £10  10s. 

Snbsq.  0.  £2  23. 

— 

[each  £6  5s. 

3rd.  c.£212s.6d. 

— 

— 

2nd  C.  £2  25 

3  mos.  £4  4s. 

3  mos.  £4  4s. 

3  mos.  £5  5s. 

s.  £.5  5s. 

£3  36. 

3  mos.  £2  2s. 

e.  £3  3s. 

6  mos.  £3  OS. 

— 

— 

fi  mos.  £i5  tis. 

1  yr.  £6  63. 

Subsequent  3 

— 

— 

6  mos.  £3  3s. 

Sum.  £2  23. 

3  mos.  £2  2s. 

T- 

— 

Perp.  £10  10s. 

Ea.add.yr.  £1  Is. 

mos.  £3  3s. 

- 

— 

— 

—  - 

Sum.  £2  2s. 



— 

•T.  £7  7s. 

£7  7s. 

1  c.  £6  63. 

«.  £6  6s. 

s.  £5  6s. 

s.  Jan.  or  sen., 

2  cs,  ea.  £5  58. 

s.  jun.   or    sen., 

s.  £5  5s. 

Istc.  £3  as. 

}>.  £10  10s. 

Half  c,  £4  48. 

Subsq.  c.   £2  2s. 

— 

— 

[£5  5s. 

3rd  c.  £2  12s.  6d. 

£2  12s.  6d. 

~- 

2ndc.  £2  2s. 

s.  £(,.  6s. 

(See  note 

1  c.  £2  2s. 

s.  £4  4s 

s.  £3  3s. 

s.  £6  6s. 

— 

s.  £6  OS. 

— 

5.  £3  3.S. 

below.) 

H.  alone  £5  5s. 

— 

— 

— 

(See  note.) 

— 

— 

s.  £4.  4s. 

(See  note 

1  c.  £3  3s. 

— 

s.  £4  4s. 

s.  £2  2s. 

(See  note.) 

s.  £2  12s.  6d. 

— 

(S«e  note.) 

J>.  £5  6s. 

below.) 

Subseq.  c.  £2  2s. 

— 

-^ 

— 

— 

— 

— 

—     ^ 

s.  £4  4s. 

s.  £3  13s.  6d. 

1  C.  £4  4s. 

s.  £4  4s. 

s.  £3  3s. 

.«.  £4  4s. 

1st  c.   £4  4s. ;  2 

s.  £2  12s.  6d. 

J.  £6  5s. 

.?.  £3  33.       . 

p.  £5  5s. 

;).  £5  5s. 

2  CS.  £5  5s. 

— 

— 

— 

&  3,  £2  2s. 

— 

— 

— 

5.  £7  7s. 

s.  £7  7s. 

1  c.  £6  6s. 

s.  £5  5s. 

s.  £5  5s. 

s.  £5  6s. 

1st  c.  £5  53.  ;    2 

(See  note.) 

.«.  £6  6s 

(.See  not*.) 

p.  £10  10s. 

p.  £9  9s. 

Subseq.  c.  £2  2s. 

— 

— 

^ 

&3ea.£212s.6d. 

— 

— 

— 

s.  £6  Gs. 

s.  £5  5s 

s.  £4  4s. 

s.  £4  4s. 

s.  £3  38. 

s.  £4  4s. 

.•i.  £4  4s.  ;  2nd  c. 

s.  £4  4s. 

— 

s.  £3  3s. 



Sec.  c.  £3  3s. 

Subs.  c.  £2  2s. 

— 

— 

— 

[£3  .3s. 

(See  note.) 

— 

— 

s.  £4  4s. 

s.  £6  6s. 

1  C.  £3  3s.. 

s.  £4  4s. 

s.  £3  3s. 

s.  £4  4s. 

1st  C.  £4  4s.  2  & 

?.  £4  4s. 

s.  £5  5s. 

,'.  £3  3s. 

p.  £5  5s. 

p.  £7  7s. 

2  CS.  £4  4s. 



— 

3  each  £2  2s. 

— 

. — 

— 

3  mos.  £5  5s. 

3  mos.  £5  5s. 

3  mos.  £3  3s. 

— 

^ 

— 

£3  33. 

3  mos.  £3  3s. 

— 

— 



— 

6  mos.£5  5s. 

— 

— 

— 

— 

— 

— 

— 

s.  £4.  4s. 

s.  £0  6s. 

1  c.  £3  3s. 



s.  £3  3s. 

s.  £4  4s. 

lstc.£3  3s.  ;  2& 

s.  £4  4s. 

s.  £5  5s. 

— 

p,  £5.  5s. 

p.  £7  7s. 

2  CS.  £4  4s. 





— 

3,  ea.  £1  lis.  6d. 

— 

— 

— 

s.  £7  7s. 

s.  £9  9s. 

1  C.  £6  6s. 

.«.  £0  6s. 

,<:.  £5  5s. 

s.  £6  Gs. 

1st  &  2nd  cs.  £6 

s.  £5  5s. 

s.  £,-,  5s. 

1st  c.  £4  45. 

p.  £10  10s. 

p.  £11  lis. 

Subsq.    c.  £2  2s. 

5s.;3d  .£212s.  6<i. 

— 

— 

2nd  c.  £2   2s. 

s.  £7  7s. 

s.  £7  7s. 

1  c.  £6  6s. 

s.  £6  6s. 

s.  £5  5s. 

s.  £6  6s. 

1st  c.  £5  5s.;  2nd 

s.  £5  5s. 

jr.  £5  5s. 

s.  £4  4s. 

J).  £10  103. 

p.  £8  Ss. 

Subsq.  £2  2s. 

— 



— 

&  Srd  ea.  £1  Is. 

— 

— 

s.  £C  6s. 

,>!.  £(i  Os. 

1  c.  £3  3s. 

— 

£3  3s. 

— 

1st  c.  £4  4s.  :  2& 

s.  £4  4s. 

— 

s.  £3  3s. 

Sec.  c  £4  4s. 

Subs.  c.  £2  2s. 

" 



3  each  £2  2s. 

— 

— 

— 

s.  £5  5s. 

s.  £5  5s. 

£6  6s. 



£3  3s. 

s.  £3  3s. 

s.  £4  4s. 

s.  £4  4s. 

s.  £5  5s. 

— 

s.  £2  23. 

s.  £2  2s. 

s.  £1  Is. 

— 

— 

s.  £2  2s. 

s.  £1  is. 

J.  £3  3s. 

— 

— 

p.  £3  3s. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

s.  £2  2s. 

J.  £2  2s. 

s.  £2  2s. 

— 

— 

— 

1st  c.  £3  3s. ; 

— 

— 

— 

p.  £3  3s. 





— 

— 

— 

2nd  £2  2s. 

— 

— 

— 

J.  £5  5s. 

,■>.  £6  6s. 

1  c.  £4  4s. 

s.  £5  5s. 

.«.  £4  4s. 

s.  £4  4s. 

1st  c.  £5  5s.;  2& 

£6  5s.  (for2ses.); 

s.  £5  5s. 

J.  £3  3s. 

p.  £6  6s. 

p.  £7  7s. 

2  cs.  £5  5s. 

3  ea.  £2  12s.  6d. 

or  £4  4s.  &  £2  2s. 

— 

— 

s.  £4  4s. 

s.  £5  5s. 

1  c.  £3  3s. 

s.  £4  4s. 

.<.  £3  3s 

s.  £5  5s. 

Istc.  £44s.  ;2& 

s.  £4  4s. 

,«.  £5  5s. 

s.  £3  3s. 

p.  £5  5s. 

p.  £6  6s. 

2  cs.  £4  4s. 



— 

— . 

3,  ea.  £2  2s. 

— 

— 

— 

J.  £2  2s. 

— 

s.  £1  Is. 

— 

— 

s.  £2  23. 

. — 

s.  £1  lis.  6d. 

-•.  £5  5s. 

• — 

;>.  £3  3s. 







— . 

— 

— 

— 

— 

5.  £2  2s. 

«.  £3  3s. 





s.  £2  2s. 

s.  £2  2s. 



In  For.  Med. 

.S-.  £5  5s. 

— 

£1  Is. 

£lls. 

£1  Is. 



£lls. 

£1  Is. 

A  fee 

£lls. 

£1  Is. 

£1I5. 

£1  Is.                   £1  Is. 

£1  Is. 

£1  Is. 

s.  10s.  6.1. 
p.  £1  Is. 

1  yr.  10s.  ;lons;er, 
15b. 

LoxDOX  Hospital.— Tlip  General  Fee  for  Lectures  and  Hospital  Practice  covers 
four  years,  and  includes  two  years' Practical  Anatomy.  For  students  entering 
at  or  before  bc^nning  of  second  ■winter,  £"S  15s.  ;  or  two  instalments  of  £47  5s. 
and  £31  10s.  This  fee  cover  three  years  from  the  date  of  entry.  Students  in 
Arts  of  Universities  who  liave  attended  Lectures  in  Anatomy,  Physiolog>', 
Cheraistrj*,  Botany,  or  Comparative  Anatomy,  may  become  Pupils  of  the  Hospital, 
eligible  fur  all  Hospital  Appointments,  on  payment  of  £52  10s.  Graduates  of  any 
1  iidian,Canadian,  or  other  Colonial '.TAmericjin  University  or  Medical  College,  maybe 
admitted  to  throe  months"  Clerk.'^liip  or  Dressership  and  twelve  months"  Hospital 
Practice  for  £10  19s. —The  fees  for  Hospital  Practice  include  Clerksliips  and  Dresser- 
ships  f^'ir  one-half  the  term,  not  exceeding  6  months'  Clerkship  and  9  months' 
Dresscrship.  Maternity  Department,  nne  year,  £4  4s.  ;  inoluding  Midwifery  Lec- 
tures, £ti  (Is.  Perpetual  Fee  for  Lectures  "or  Hospital  Practice  alunf,  £02  IDs. 
IMseases  of  Throat  and  Anral  Surgery,  each,  *.  £2  t?s.  ;  two  years,  £3  3r.  Ex- 
perimentil  Physics,  one  session,  £.'!  3s.  Extra  for  use  of  Apparatus,  etc.,  in  Prac- 
tical Chemi.stry,  £*2  2s,  ;  in  Practical  Physiology,  £1  Is.  The  Subscription  to  the 
Library,  and  the  fees  for  Practical  Pharmacy  and  Apparatus  in  Practical  Chemistry, 
are  extra.  Candidates  rejected  at  the  Final  Examination,  and  requiring  a  further 
surgical  certificate,  pay  £a  ;is, 

St.  ilARv's  Hospital. — Entrance  Fees  for  unlimited  attendance  on  Hospital 
Practice  and  Lectures  (including  one  course  of  Practical  Chf'mistry),  £131  5s., 
in  instalments,  or  £124  10s.  in  one  sum.  Students  who  have  kept  a  portion  ol 
the  course  of  Medical  Study  elsewhere  are  admitted  as  Perpetual  Pupils  at  a 
reduction.    Students    who  have  Tiot  entered   to  th?  Anatomical  and  Physiologi- 


cal classes,  can  dissect  on  the  pa>Tn6nt  of  £4  4s.  for  each  sesaion.  Inorgstii 
Practical  CUemistrv  is  included  in  the  General  Fee.  Organic  Practical  Chemistry 
£4  4s.  Aural  Surgery,  Diseases  of  Skiu,  each  £'2  12s.  t>d.  Practical  Pharmacy, 
twelve  month.s,  £10  lOs. 

Middlesex  Hospital.— The  Composition  Fee  includes  all  the  Lectures  required 
by  the  London  licensing  bairds,  one  course  of  Practical  Chemistry,  and  two 
courses  of  Dissections,  the  use  of  the  Library,  and  the  instruction  ut"  the  Tutor. 
When  payment  is  made  by  instalments,  additional  fees  must  be  paid  aUer  the 
fourth  vear.  Members  of  English  Universities  who  have  completed  one  year  of 
medical"  study  in  University,  are  admitted  to  all  lectures  and  hospital  practice  re- 
quired (except  Practical  Chemistry,  and  including  only  one  course  of  Dissections), 
tor  £60  on  entrance,  or  instalments  of  £45,  £20.  and  £5  at  the  l>eginning  of  each 
year  ;  separate  fees  in  the  latter  case  being  requireil  after  the  third  year.  (Qualified 
Practitioners  are  admitted  t*i  six  months'  Hospital  Practice  on  payment  of  £3  5s.; 
perpetual,  £10  10s.  Occasional  pupils  entering  to  the  Hospital  Practice  r*y  * 
reiristration  fee  of  £l  6s.  Parts  for  dissection,  each  session,  £2  2s.  Practical 
Medicine,  one  course,  £*  tis.;  subseqnejit  Course,  £2  2s.  Practical  Midwifery,  one 
course,  £3  3s.;  subsequent  course.  £1  Is.  Physiological  and  Pathological  Chemis- 
try, one  course,  £2  2s.;  subsequent  course,  £1  Is. 

'St.  Thomas  s  Hospital.— Perpetual  Fee  for  student*  entering  in  second  year, 
£S.'>  in  one  sum;  or,  2nd  vear  tiia  ;  drd  year  £25;  for  students  ent<>riug  in 
third  vear.  £55  on  entrance  ;  or  £40>and  the  next  year.  £20.  QuJ»Ufied  Medical 
Practitioners  are  admitted  to  HoapUal    Practice  and  Lectures  on  payiiMnt  of 

I  Comi  nti«d .  0  n .  n  <a*  jMtftf . 
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NOTES  CONCERNINr,  THE  HOSPITALS  AND  MEDICAL 
SCHOOLS  IN  LONDON. 


In  na.litioi.  to  tho  Tables  of  the  Classes,  liours  of  attenclanoo,  and 
fco,s,  Rivon  at  papfs  4il8,  499,  ■R-e  subjoin  tl,e  pon.ts  of  most  intcrestjin 
the  Profirainii.es  issued  by  tUo  ^ev.rul  Modu-.il  Schools  At  each 
hospital,  clinical  instruction  in  Medicine,  Surrey,  an.  Midwifo.y  is 
civ'.n  in  the  wards  and  in  the  ont.,.aticnt  dcpartnHnt  ;  «"'  •'!«'  "' 
various  special  dcpaitmcnts,  as  stated  in  tlio  tables  at  pa-es  4.»b,  4,t9, 
and  in  the  subjoined  notes.  All  liospilal  ai.poiutments,  eiecpl  where 
otherwise  speciliod,  are  made  without  extra  ice. 

St.  B.vnTuoLoniKw's  Hospital.— JVicZrospi'teicompriscs  760  beds ; 
227  for  Medical  eases,  S.-iS  for  Surgical  cases,  26  tor  Di.se.ises  of  the 
Eye,  20  for  Diseases  of  Women,  and  .--.O  for  Syph.  itie  cases  ;  while  /.^ 
are  at  the  Convalo.sce.it  Hospital  at  Swanley.  Children  are  adnuttcd 
into  both  the  niodical  and  the  surgical  ward.s.  .     ,       „  , 

Mimntms  fte— The  Anatondcal  Museum,  ana  the  Museums  ol 
Materia  Medica  ami  of  llotany,  are  open  to  students  daily  from  10  A.M. 
to  4  V  M.  The  Library  is  o|ien  every  day  Iroin  9  to  5,  except  one 
week  of  the  Christmas  vacation  and  one  month  in  the  long  vacation. 

Co;;r7--.— Students  attending  the  ho^inlal  or  medical  school  are  .ad- 
mittcd  to  residence  ou  the  recommendation  of  a  medical  olhccr  ol  the 
hospital  ;  and  such  recommendation  nii.y  be  obtained  by  commencing 
.students  on  adducing  satisfactory  evidence  of  good  moral  cliaractcr 
The  entrance  fee  is  £2  2s.  ;  and  a  dei-ositof  i":!  3s.  is  require.  ,  which 
will  be  returned  to  the  student  on  leaving  the  College,  sub.iect  to 
deduction  of  whole  or  part  for  wilful  damage  of  farniture.  Kesideut 
students  are  expected  to  dine  in  the  hall  every  day. 

£12  10s  for  unlnaitml  attendance.  Praetie.il  rliarmacy  is  not  incUuled  in  tlic 
licrpotual  fee.  Students  DissectiiiR,  or  attemHiig  Operative  SurRerv,  pay  f..r 
the  parts  they  us,-.  Midwifery  fractier,  f.  .'is.  ;  Obst<.tnc  Demnnstratmns  t. 
39.  ;  Ophthalii.ic  Piacticc,  H.!.  2s.  ;  Operntiv,-  iSin-Rery  (volmilnry  class),  £j^s.. 
Operations  .1.1  Eye  (voUniUry  class),  £2  'Js.  l'aU...logicnl  Anatomy  (includnig 
practical  course),  £6  Cs,,  with  10s.  t;d.  (■■xtru)  IV.r  aiiparatus,  etc.  Laryiiaology, 
£3  3s.  ;  Expcriniental  Physics,  .'.  £4  4s.  ;  i>.  £  ■  is. 

Universitv  Coli,eoe.-T1ic  Gnupositiun  I'ee  ndnnts  to  attendance  fur  live,  years 
(Ml  Hospital  Practice  an.l  l.cctur.'s  on  rhysi..l..Ky,  Hist.dogy,  Chem.stry,  hur)!iTy, 
Jlcliciiie,  and  Mi.hviferv,  and  tlocc  years'  An.H..n.y  and  Practical  Anat.m.y;  a.i.l  tn 
„ne  course  oneh  ,.f  liotany.  Materia  Medicji.  Practical  Chenostry,  Practical  1  hysi- 
olocy,  Practical  llistidogy.  Medical  Jurisprn,l.-nce,  rallmlufjical  Anatomy,  I  racti- 
calSurcery,  ami  Pharmacy  ;  and  .mo  term  of  the  liiU.nal  .'lasses  of  (di.uuistry  and 
Physiology.  Ad.litioaal,  f.ir  attendance  for  five  yars  on  llotany,  £1  J's  i.a.  ;  on 
Materia  Medica,  Meilieal  Jurisprudence,  ami  Palln>logirail  Anatomy,  £1  Is.  each  , 
Practical  Anatomy,  each  additi.mal  year  after  third,  £1  Is.  ;  second  c.nirse  of  Prac- 
tical Pliysiology,  Practical  lUsUilogy,  or  the  tut..rial  class  of  Physiology,  £1  Is 
of  Practical  Clieiuistry,  £3  ".s.  ;  of  Practical  Surgery,  £4  4s.-Phy.s.ol..Ky  :  (.ener 
Course  of  Physiology,  .^  £7  7s.:  latter  part,  £4  4s  ,  each  .ad.!. ti.mal,  .U  Is 
General  Course  of  Practical  Physi.ilogy,  one  course,  £2  2s.  ;  each  additional,  £1  Is., 
Advanced  ITactical  Pliysi.d..Ky,  »■.  £.-.  58. ;  General  Course  ..f  Histology,  5.  £4  4.^. 
each  ad.litional,  £1  Is.  ;  General  Course  of  Practical  Histology,  one  course,  £o  os. , 
each  .ad.litioiial,  £1  Is.;  tutorial  class,  each  term,  £1)8.  Special  nustruction  in 
Laboratory,  £3  3s.  each  term,  with  fee  to  instructor.  Clienustry  :  General  Course 
Iialf  winter  session,  £3  3s. ;  thii'd  term,  £2  2s.  ;  Organic  Cliennstry  (^suuimor), 
£2  12s.  lid.  ;  senior  class,  £5  r,8.  ;  seciid  cours.',  £3  Ss.-Practiral  Class,  one 
course,  £5  .Is. ;  second  course,  £1  Is.  ;  Advance.l  Inorganic  cheimstry  (snnuner) 
£2  2s.— Anatomy :  Lectures  and  Practical  Analouiy,  Cnirsc,  £11  lis.  ;  I  erpetnal 
Lectures  and  three  years'  Practical  Aiiaton.y,  tlii  lCs.-Patliological  Aiiatomy  : 
Practical  Course,  £2  2s. -Hygun.^  and  Pulili,;  ^^'^\^^';^^']:^'J'}''-'^  ^'"^^'Zl''''' 
(exclusive  of  materials),  six  months,  £1S  ISs.  ;  three  months,  £10  lO.s.  ;  one  month, 
£4  4s.  ;  two  months,  working  every  other  .lay,  £5  5s.,  exclusive  of  materials  , 
Practical  Class  for  Detection  of  Poisons,  £2  23.     ,      „      ,  ...  f„„  r,:, 

WiKT.MiNsTKa  HosriTAL.-Tlic  paymcuts  include  all  extras  ex(;ept  parts  for  Dis- 
section, and  Lectures  on  Experimental  Physics.-Students  wh.)  have  completed  a 
year  nf  study  elsewhere  pay  £72  on  entrance,  or  t  wo  instalinents  of  £3,  lbs  each, 
or  three  payments  of  £30,  £30,  au.l  £20.  Students  wli.i  have  coinple  ed  their 
Anatomieil  and  Physiological  Studies  can  enter  to  hospital  practice  anil  lectures 
on  practical  suliiects  by  paving £00  on  entrance,  or  two  instalments  of  £31  lOs. 
each.  These  payments  do  not  include  Lectures  ..n  Experimental  Physics  or  Com- 
iiarative  Anat.uuy,  m.r  the  special  course  ..f  llperative  Surgery,  ttraduates  of 
Medicine  of  Colonial  and  Foreign  Universities  are  adnuttcd  to  Hospital  l^actice 
and  Lectures  on  payment  of  £12  12s.  Experimental  Physics,  .mo  course,  £.1  33.  , 
each  subsequent  cour.3e,  £2  2s.  Anatomy  aii.l  Elementary  Anatomy  in  snmnier, 
oneh  course,  £2  2s.  ;  Morbid  Histology  (in  summer)  one  ourse,  £6  .-.s.  ;  Minor 
Surgery  and  Handaginc,  £1  Is.  Diseases  .if  sl;ia,  £1  Is.  Aural  Surgery,  £11». 
Obst.)trlc,  Dplitlialmic,  Aural,  Skin,  or  Dental  Clinical  Departments,  3  nionlhs, 
£2  2s  •«  months  C3  3s  General  stlulonts  may  attend  additional  courses  .)f  lei'- 
tures'o'n  all  subi.'Vts  except  Histology  and  Practical  Chemistry,  lor  a  see^m.l  course 
of  which  a  half-lee  is  charged.  .Special  Clinical  Departments,  ami  Lecture.s 
on  Psychol,>gical  Medicine,  Ophthalmic,  Aural,  and  Dental  Surgery,  Diseases  of 
Skin,  and  Cimparative  Anatomy,  are  free  to  general  stu.lents,  unless  a  special 

''oil™i^''coSK!^!'BiB«iNonA»..-Students  who  lia,e  pai.l  the  eo.npositi.ni  fCe 
and  desire  to  repeat  attendance  in  any  class  beyond  the  ordinary  requireinenlj!  of 
the  examining  b...lies,  can  do  so  on  payment  of  half  the  slated  lee  tor  each  class. 
Dissection  after  second  winter,  3  mouths,  £2  2s.;  rt  months,  £3  3s  (mclu.lmg  parts 
for  dissection).  A  foe  of  £1  Is.  is  charge,  for  apparatus  m  the  class  of  Piaetical 
Physiology,  and  158.  in  the  class  o(  Practical  Chemistry.  Each  student  also 
deposits  £2  as  "caution  money,"  the  balance  ot  which  is  returned  when  he  has 
passed  a  final  examination.  Every  dissecting  student  pays  a  lee  ot  £l  10s.  at  the 
beginning  of  each  winter  session. 


Special  Departmcnls,  cfc. -Surgical  consultations  »"  li^ldon  Thurs- 
days at  1  30.       Medi.-al  casualty  patients  are  attended  bv  the  Junior 
A^listant-Physician,  the  Ca.sualty  Physicians  (Dr.  Ha.g,  Dr.  Davie, 
ami   Dr.    Nias),    and    the  House-l'hysician ;    the  surgical  casualty 
patients     by    the    two    Junior    Assistant-Surgeons   and  the    House- 
Surgcous  and  Dressers.       In   addition   to  the   courses  mentioned   at 
imce   4S1.3,  Dr.  Matthews  Duncan  teaches  rractical  Gynacology  lu  the 
Wards  for   Diseases   of  Women  on  Tuesdays,  fhursdays    and  Satur- 
divs     at  2  r  M       The  Demonstrator  of  Morbid    Anatomy  gives  a 
dein.'.nstration  of  morbid  spe.imens  (medical)  at  11  °"J"f  J;^;      f »" 
.Sui'-ical  Registrar  gives  a  deinoustration  of  Surgical  Morbi.  Specimens 
evrf  Tuesday  at   11.       Insrcelions   are  made   in    the    I'athologica 
thSrc :  medLl  cases  by  Dr.   Norman  Moore,  at  1  .'.m.  ;  surg.ca 
cases  by  Mr.  liowlbv,  atl  4.^.   Microscopic  specimens  arc  demonstrated 
every  Friday  at  S/M  bv  the  Demonstrator  of  .Morbid  Ana  omy  and  the 
SurLdca    Ke"istrar.     the  Ophthalmic   War.ls   are  visited   at  1  30  on 
S  ys  a  ui  Thiisdays  byVlr.   Pow.r   ami  at  2  on  Mondays,  Thurs. 
days,  ami  Saturdays  K  Mr.  Vernon  ;  the  ophthalmic  ou  -pa Ueuts  are 
so™  at  2   o'clock  on   Tncs.lays  and  Thursdays  by -Mr.  Power,  and  at 
2.30  on  Tuesdays  and  Satur.lays  by  Mr.  V  ernon.     ^1^^^  Xter 
Onhthalmic    Demonstrations  at   2   P.M.    on   Mondays  in    the   winter 
^Cn      Mr.  Walsham  sees  orthopedic  cases  at  2.30  on  Mondays   and 
Mr    I  utlin  patients  with  .liseases'of  the  larynx  at   2.30  on  Fridays^ 
Demonstrati'ons  of  Operalivc   Surgery  are  given  by  »?«  '^^"'■il'f'?.^, 
of  Anatomy  and   Operative  Surgery  throughout  tUo  year.       Mr.  Mills 
gives  three  mouths'  courses  of  iustnictiou  on  the  adn.mistration  of 

'"^I^iottoc^te-Four  Housc-Physicians  and    ten    """^-S^'Se^ 
(who  iiiu.st  bequalified^ojffacti^e)^n£^^  Senior  and  a^Jumor^Assist- 

?;r>JS,e^not£d.,ngmgt,.the^nat^ 

KS  -TxU  fee  lo"  CteA  o.:  bVes^er,  £5  5s.  for  0  moutUs  ;  for  Obstetric  Oerk. 
£3  ;ls.  for  3  m,mljs     Library  £MS;^^;;;-;;;;,^^,^^_^,,  ^„j„„„f,,  „f  £,  u. 

■   ^  'Thv"  n'^dent   who  do  not  pa    aCn  fos"        fee.    The  cmpositi....  fee  a.lm.l.« 
IS  paid  by  students  wiioiio  no.  I   >  jj,^i  coin, .rat ions  and  to  one  course 

t.,  the  lectures  required  by  tn^    '"»"»".  '' ."jj  Hvcicne     Diseases  of  Women  ami 
each  ..r  Mental  t'i'<';?»'''tvS'*L'',:v    ^5  fs'     Mor b if  Hhitologv    £3  3».     DUs^-cting- 

^!;;!;;Ss?j.S;i;not  ali:::.il:;i'ti^  Sir^  ou'ieLpt..'^  w^^^^ 

£•2  2s.;  "'"""••'!»•  ^,^*',-        COIIIOK  (ROVAI.    INKIRMARV)  SCHOOL  OF  MEDICIKE.- 

£10,0  for  Lectures  and  H,«p.tal  1  ract.^^Jis  <  xciusn^^  _^^^   .^^  ^^^^^^^^^^^  ^^.,  „^^.  ^^^^^ 


eral 


and  Hospital   I'raciice  15  e,\uiu»Mc  ....    .- — "  ^7i..^'n^'\.  »„a 

'  "  l?X,i  t  £■!  -is  )■  Practical  Anatomy  in  summer  (£2  2s.);  and 
seeting-room  expemses  (alamt  £3  ^^;, ;  ^™^\.^.„,,     j^,'  r^ctiee  and  Ucl.ires 

Piac  ical  Pl'»'-"'?5'>' (^-'^'.''li^i  MidwU-ery  at  the  Ladies'  Charity  and  Lying-m 
the  Iiillrmary,  £5  5^:>  ,fj,^\'.5»'nf,  [;p\)^  Elenieutary  Z.s.L.gy,  Practical  Bio  log}'. 
Hospital.  £2  2s.  nieuienuii.Y  '"'';' p.,  (j,.,,,.™!  Zoologv.  £3.  Composition 
Pi-actical  Z""l-«.v.  o"«  4°"™,o,  •  wi  i,  C^niral  z"ologT"IV  10s.  En,b^ol..gy, 
fee  for  nrst  year  of  au"".,^' .'".:,•  pActiral  Pathological  Histol.'gv,  each  course, 
£1  5s.   Comparative  Os  e"ln«-.  £:^-    .'^."^''^^io'^s.    'seSl  and  IhW,  each  £1  Is. 

ii^,Scs,'ir:^;l  £« -r-v?^^  s'-'ifef '■■' ''  '''■  '^^^■•*'=^-™"^'^' 

eacd.  course,  £1  10«--r"^t'^»J;:;;f;i;:^VTl. -■composition  Fee  admits  to  four 
OWENS  Cou,EO|^  Mhdioal  ^►^^^«^«J-„^,^  ,(„    ,,„etice.  Practical  Anatomy,  after 
ve.ars  of  study.    It  does  iwtneu  iL  riu  o    3s.;     Oiwrative    Surgery 

two  sessions,  .\.m'ntl>s,  £i  -.  };, JSlv!' £:r  3s. ;  Pi-aetical  Mon'hology, 
(special  course),  £■*'"'••.  ™'^„",/  ,„  1-4  4s.  :  Ciiuiarative  Embryology, 
two  days  per  week,  £.  .s..  ™.f  „ ''.-f,^,,,,  (Practical  Course),  £1  lis.  lid.; 
£,-,  -''s;  C.\>Vl«>-f'™.0»t^"''^pf;  ^.;„f-',o„,en,l«fsor  Pi^ctieal  Anatomy  Class, 
DemonstTation  class  "' f  ""J''"'^ ;,f -„-„a'  ^,v4iol,.gy,  each  £1  Is.;  Tut<.rial  classes 
£1  Is  :  Tutorial  classes  .nAiiatomj  aiu^  '^  >  '  ^.J,^;  p,.^.  („i,.,ecti,.l.),  £2  .Os.; 
n  Chemistry  an.l  Lotiio ,  eacn  '""•""••„':,  p.thologv  £2  2s.  Patho- 
l>ractieal  Chemistry,  for  '•'""";™''''.,'^'  "•,,,,^'^^'^1  Jn  ,"1^  £s5s.  Practical 
logical  l.aboratorj-.(«  '-■";%«:^^  ,  i  e,^  ™e  o'ctUer  io  end  of  July),  six  days  ,*r 
Physiology  snd  Histology,  ext* ml..l  f™'J'^.\,;  ^u,  jos.;  two  days,  £7  "a.;  one 
week,  £17  17.s.:  four  ■'»>;».  .•t'-V'^J-;'^'-.,'?!''^^^ 
day,  £4  4s.    Stiulnits  en  enng  at  orafar  cm  pa5_^t^_^  ^,_^  ^^^^^  ^,, 

they  enter  f"' "V'' J'?"  "'"V  Jv.  rv  dav  in  the  week,  are,  six  mouths,  £15  15s.; 
titling  the  student  to  ^■'''^iJ^^I/^l^X'SLmllry.  p'relinunary  Scientiflo,  or 
three  months,  £i  i"';  "'"-  ",7  vei^itv  of  L.md.m,  £4  14s.  *1.;  junior  and  senior 
Vicf.ria  IJ-'iy^J'tf;  «  *',V,  'f^^'  I' -'S^..    c  Sn^  lectures,£3  10s.;  Ubora- 

lectuves,  each  £.i  Of„- ^  "  '^^;','t  eo uree  and  numter  of  .lays.-Zoological  Labora- 
tory classes  acciinliug  tojcngUi  .ile.jurec  Practical   Pliysinlogy.- 

lorv,  special  """''"l^.f'^^"  ":•;,  'j'^s^iu  £2  'It  -IMseases  of  Children.  £2  2s.- 
Ohsletne  Prael.ce  at  St.  ^"15  s,,""---!''"^  .^J^  ,  ■  Me.licil  Jurisprudence  an.l 
Moibhl  Histology  (sulume)^U-.>.-^m-^^^^^^^^^  ^^.^,_.P    ^ 

Piaetuv.rioxicol.gy   £3  38.--  {...st^  CO  l^__  nve.-Pi-actical  Auatoiny  in 

s,m;l"£2  28  An  extra' chlrge  of  ,l?*is  made  for  use  of  »ueroseo,*8  la  several 
ot  "le  praclical  classes.  MEDiciNJU-Cliemieal  Anparatu.s,  £1  Is.  (to 

NicwcASTi.K.oN-'^  vNK  Coi.  i-f..!,  'U  JS^]^'^'^  .  ^     „f  ^^^yVs  for  hoiuc-readiug, 
rnr'^hrpenie^luee  Sst.  [ndide^'cSdsto-and  Practical  Physiology  beyond 

(1)  Chemistry  of  the  ^<>''-"«'*"''=,,^.'jlf(?^; ^j^  afenUstlry,  £Uls.  Od.:  or  with 
£1  lis.  6d.;  Practical  Chemistry  for  Medical  Students,  £3. 
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ant-Chloroformist,  are  appointed  annually.  A  Resident  Midwifery 
Assistant  and  an  Ophthalmic  House-Surgeon  are  appointed  every  six 
months.  Each  of  these  officers  receives  a  salary  of  £25  a  j'ear,  except 
the  Senior  Assistant  Chloroformist,  who  receives  £50.  All,  except 
the  five  Junior  House-Surgeons,  are  provided  with  rooms.  The 
Clinical  Clerks  to  the  medical  in-patients,  and  the  Clerks  to  the 
Physician-Accoucheur,  are  chosen  from  the  most  diligent  students. 
Clerks  and  dressers  arc  also  selected  to  attend  in  tlie  out-patient  rooms 
and  in  the  special  departments  and  in  the  post  mortem  room.  Dressers 
to  the  surgical  in-patients  and  the  surgical  casualty  department  are 
selected,  to  the  umnher  of  forty  in  each  year,  from  the  students  (of  the 
first  year)  who  pass  the  best  examination  in  the  subjects  of  the  first 
year.  Other  iu-patient  dresserships  may  be  obtained  by  payment  of 
the  usual  fees  (see  p.   500). 

Exhibitions,  Scholarshijts,  and  Prizes. — Two  open  Scholarships  in 
Science,  value  of  each  £130,  tenable  for  one  j'ear,  to  be  com- 
peted for  on  September  26th.  For  one  of  the  scholarships,  can- 
didates must  be  under  twenty ;  for  the  other,  under  twenty-five 
years  of  age.  The  subjects  are  Physics,  Chemistry,  Botany, 
Zoology,  and  Physiology.  ]S"o  candidate  may  take  more  than  four 
subjects.  The  successlul  candidates  nmst  enter  at  St.  Bartholomew's 
Hospital  in  the  October  succeeding  the  examination.  Jeaffreson 
Exhibition  :  £50  ;  examination  on  September  2Sth  ;  subjects,  Latin, 
Mathematics,  and  any  two  of  the  following  languages — Greek,  French, 
German.  Candidates  for  the  Open  Scholarships  and  the  Jeaffreson 
Exhibition  must  not  have  entered  to  the  hospital  practice  of  any 
metropolitan  medical  school.  Preliminary  Scientific  exhibition,  £50, 
for  one  year,  on  October  20th,  for  students  of  less  than  six  months' 
standing  ;  holder  of  Open  Scholarship  not  eligible  ;  sulijects,  the 
same  as  for  the  open  scholarship.  First  Year :  Three  Junior 
Scholarships,  of  the  value  of  £50,  £30,  and  £20,  after  tlie  general 
examination  in  first  year's  subjects  at  the  end  of  the  winter 
and  summer  sessions.  Candidates,  who  must  not  have  pre- 
viously entered  at  a  Metropolitan  Medical  School,  must  have  been 
students  at  the  Hospital  for  less  than  fifteen  months.  Prize  Dresser- 
ships are  awarded  to  the  succeeding  forty  candidates,  if  of  sufllcient 
merit,  provided  that  they  pass  the  first  professional  examinations  be- 
fore the  end  of  the  second  year.  Treasurer's  Prize  for  Practical  Ana- 
tomy, junior.  Scmiul  Year:  Foster  Prize  for  Practical  Anatomy, 
senior.  Harvey  Prize  for  Practical  Physiology.  Second  or  Third 
Year:  Senior  Scholarship,  value  £50,  in  Anatomy,  Physiology, 
and  Chemistry.  Wix  Prize  :  subject,  The  Life  and  Works 
of  Sir  Charles  Bell.  Hichens  Prize  :  subject.  Bishop  Butler's 
Analogy.  Two  Brackeubmy  Scholarships  in  Jledicine  and  Sur- 
gery. Bentley  Prize,  for  the  best  report  of  not  less  than  twelve 
medical  or  twelve  surgical  cases  occurring  in  the  Hospital  during  the 
previous  year.  The  Kii-kes  Gold  Medal  for  Clinical  Medicine,  open  to 
students  of  uot  less  than  two  or  not  more  than  four  years'  standing. 
Third  or  Fourth  Year:  Two  scholarsliips  of  £30  or  £40.  La^vrence 
Scholarshi]!  and  Gold  Jledal,  value  £42  ;  subjects.  Medicine,  Sur- 
gerj-,  and  Midwifery.  Candidates  for  the  Lawrence  and  Brackenbury 
Scholarships  may  compete  after  the  end  of  the  third  winter  session. 
An  Anatomical  juize  has  been  presented  by  the  late  Mr.  H.  Skinner. 
Details  will  bo  announced. 

Examiniilions. — Students  preparing  for  their  examinations  are 
arranged  in  classes,  and  examined  by  the  lecturers,  demonstrators, 
and  tutors.  All  students  of  the  first  year  are  examined  at  the 
close  of  the  first  winter  and  first  summer  sessions.  Classes  are  held  to 
prepare  candidates  for  the  examinations  of  the  L^niversitj'  of  London. 

Tht  Aherncihliia  Soeirli/,  composed  of  the  teachers  and  students  of 
the  Hospital,  meets  every  Thursday  at  Sr.Ji.  during  the  winter.  The 
Abernetliian  Keading  Koom  is  for  the  exclusive  use  of  members  of  the 
Society. 

Comiiuin imtioiis  vc^xriing  tho  Hospital  and  Jledical  College  must 
be  addressed  to  Dr.  Norman  Moore,  the  "Warden  of  the  College,  St. 
Bartholomew's  Hospital. 

Ch.u;ixg  Cross  Ho.spit.\l.  — TAc  Hospital  contains  ISO  beds.  Stu- 
dents are  also  admitted  to  the  practice  of  the  Royal  Westminster  Oph- 
thalmic Hospital,  which  contains  50  beds. 

Tlu  Library  is  open  daily  from  10  .^.Ji.  to  4  P.M.,  except  on  Satur- 
days, when  it  is  closed  at  1  p.m.     The  Miisrum  is  open  from  10  to  4. 

Special  Courses. — Lectures  on  Diseases  of  Cliildren  are  given  by  Dr. 
Murray  at  12  noin  on  Wednesdays  ;  and  clinical  instruction  at  1.30 
v.M.  on  Wednesday  and  Saturday.-— Dr.  Willoocks  and  Dr.  Murray 
will  give  a  course  of  Practical  Medicine  on  Mondays  and  Thursdays,  at 
12  during  the  winter.— Instruction  in  case-fciking  is  given  by  the 
Registrars. — Mr.  Woodhouse  Braine  and  Mr.  F.  Hewitt  give  instruc- 
tion in  the  administration  of  Anesthetics  in  the  operating  theatre  every 


Thursday.  Practical  instruction  in  Operative  and  Minor  Surgery  is 
given  by  Mr.  Bloxam  ;  and  in  Surgical  Pathology  by  Mr.  Morgan. 
Instruction  in  the  Clinical  uses  of  Electricity  i.s  given  by  Dr.  Murray 
at  12  noon  on  Jlondays  ;  and  by  the  Electrical  Assistant  on  Wednes- 
days and  Fridays.  An  Elementary  and  an  advanced  course  of  Phy- 
siology will  be  given. 

Appoinlmrnts. — A  Medical  and  a  Surgical  Registrar,  each  with  a 
salary  of  £40  a  year,  are  appointed  for  12  months.  Two  Ho<ise-Phy- 
sicians,  two  House-Surgeons,  and  a  resident  Obstetrical  Olticer,  are 
appointed  by  competitive  examination  for  six  months.  They  are 
entitled  to  rooms  and  commons  in  the  hospital.  An  Electrical 
Assistant  is  appointci  every  tour  months.  Clinical  Clerks  and 
Surgeons'  Dressers  and  Pathological  Assistants  are  appointed  for  three 
months.  Each  student  must  hold  an  In-patient  Clerkship  and  In- 
patient Dressership,  after  the  first  professional  examination,  in  order 
to  obtain  certificates  of  hospital  attendance.  Students  may  serve  as 
assistant  to  the  Dental  Surgeon  for  three  months. 

Sclwlarskips,  Medals,  and  Prizes.  —  Two  Entrance  Scholarshijis, 
value  £30  and  £20,  tenable  for  ouo  year,  awarded  in  October,  alter 
examiuation  in  English,  Latin,  French,  and  German,  and  Jlathe- 
matics,  with  either  Chemistry,  Mechanics,  German,  or  French.  Intend- 
ing candidates  must  give  notice  before  September  21st.  The  Llewellyn 
Scholarship  of  £25,  open  to  all  matriculated  students  who  have  just 
completed  their  second  year  ;  examination  in  Descriptive  and  Surgical 
Anatomy,  Physiology,  Materia  Medica,  Medicine,  Surgery,  and  Jlid- 
wifery.  The  Golding  Scholarship,  £15, opentoall matriculated  students 
who  have  just  completed  their  first  year  ;  subjects  of  examination.  De- 
scriptive Anatomy,  Physiology,  Materia  Medica,  and  Chemistry.  The 
Pereira  Prize  of  £5,  to  matriculated  students  who  have  completed  the 
tliird  year,  for  the  best  clinical  reports  of  cases  in  the  hospital 
(surgical  in  1886).  The  Governors'  Clinical  Gold  Medal  ;  examina- 
tion on  subjects  of  clinical  lectures  during  the  session,  and  on  medical 
and  surgical  cases  in  the  hospital.  Silver  and  Bronze  iledals  and  Cer- 
tificates of  Honour  in  all  the  classes.  Prizes  of  six  guineas  and  fonr 
guineas  are  given  by  the  lecturer  on  Dental  Surgery.  A  Surgeon's 
Operating  Case  will  be  given  by  the  Lecturer  on  Practical  and  Opera- 
tive Surgery,  at  the  end  of  the  third  winter  session,  for  general  prac- 
tical knowledge  and  manipulative  skill.  The  Lecturer  on  Physiology 
will  give  a  prize  for  the  best  note-book  and  set  of  specimens. 

Esiaminations. — Cla,sses  are  held  to  prepare  students  lor  the  Pre- 
liminary Scientific  and  Intermediate  M.  B.  Examinations  of  the  Uni- 
versity of  London,  and  the  Primary  Fellowship  Examination  and  Pass 
Examination  for  the  Membership  of  the  Royal  College  of  Surgeons 
of  England. 

Jli.nd£nei:. — Arrangements  have  been  made  with  several  members  of 
the  hospital  staff  to  receive  resident  pupils. 

Information  may  be  had  of  the  Dean,  Dr.  Slitchell  Bruce,  or  the 
Subdean,  Mr.  Cantlie. 


St.  Geokge's  Hosi'it.\l. — T/it;  Hospital  contains  351  beds,  of 
which  205  are  devoted  to  Surgical,  and  146  to  Medical  cases.  There 
are  special  wards  for  cases  of  Diseases  of  the  Eye  (19  beds)  and  Dis- 
eases of  Women.     ChUdren  are  received  into  the  women's  wards. 

Tlic  Libraiij  ami  Reading  Fi/>om  and  the  Museum  are  open  daily. 

Special  Subjects. — Surgical  consultations  are  held  on  Wednesdays 
at  1.30.  Orthopscdic  out-patients  are  seen  by  Mr.  Bennett  every 
Wednesday  at  2.  Dr.  Whipham  sees  patients  with  Diseases  of  the 
Throat  on  Thursdays  at  2,  and  gives  instruction  in  the  use  of  the 
laryngosco]ie,  etc.  Dr.  R.  H.  Clarke  will  give  a  course  of  demonstra- 
tions in  Physiological  Chemistry  on  Monday,  Wednesday,  Thursday, 
and  Friday,  at  1.30,  during  the  winter  session.  Mr.  Tunier  will  give 
demonstrations  on  the  Bones,  and  Mr.  Kuss  on  the  Joints  and 
Muscles.  A  course  of  demonstrations  in  Histology  will  be  given  by 
Dr.  Delepine.  A  course  of  Practical  Medicine  will  be  given  by  Dr. 
Whiphaui  to  students  of  the  second  summer  session,  at  9  .\.M.  on 
Tuesdays,  Thursdays,  and  Saturdays.  Mr.  Dent  gives  a  ooui-se  of 
Practical  Surgery  (including  minor  surgery,  bandaging,  case-taking, 
etc.)  for  second  year's  students,  at  3  i'. M.  on  Jlondays,  Wedne.s<lays, 
and  Fridays,  and  3.30  p.m.  on  'I'uesdays,  in  the  summer,  and  ilr. 
Turner  a  course  of  Operative  Surgery  for  third  year's  students,  at  9.30 
on  Jlondays,  Wednesdays,  and  Fridays.  Dr.  Cliam))iieys  liolds  a 
class  of  Practical  Jlidwifery  in  the  winter  and  summer  sessions.  Dr. 
Delepine  gives  a  course  of  Practical  Pathology,  at  4  on  Jlondays,  and 
3.30  on  the  next  four  days,  in  the  summer;  and  Dr.  Sisley  gives 
demonstrations  in  Jlorbid  Anitomy  at  12  noon  on  Wednesdays. 

Hospital  Jppoinlments.  —  House-Physiciaus,  House-Surgeaiis,  an 
Assistant  House-Physician,  and  an  Assistant  House-Surgeon,  are  ap- 
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?ointe(J,  half-yearly,  from  among  the  perpetual  pupils.'  The  House- 
'hysicians  and  House-Surgeons  are  appointed  by  the  Weekly  Board, 
on  the  norainatiou  of  the  Medical  School  Committee  ;  they  liold  office 
for  twelve  months,  and  reside  and  board  in  the  hospital  free  of 
expense.  They  niu.st  each  deposit  50  guineas  with  the  Treasurer, 
which  will  bo  roturnoil  on  the  expiration  of  their  term  of  office,  if  they 
have  satisfactorily  performed  tlicir  duties.  An  Obstetric  Assistant  is 
appointed  annually  ;  he  mu.st  bo  a  legally  iiualified  practitioner.  He 
resides  and  boards  in  tlio  hospital,  and  receives  a  yearly  salary  of  £100. 
A  Curator  of  the  ratholojjical  Museum,  and  a  Medical  and  a  Surgical 
Registrar,  are  appointed  annually  from  among  the  senior  pupils,  each 
witli  a  salary  of  i!50.  A  I'athologist  and  Demonstrator  of  Histology 
is  apjiointed  annually,  with  a  salary  of  £20.  Two  Assi-stant  Medical 
Kegistrars  am  appointed  every  si.v  months  by  competition.  This  oflice 
must  he  held  before  competing  for  that  of  Assistant  House-l'hysician. 
An  Assistant  Surgical  liegistrar  is  also  appointed  ;  this  oHico  must  be 
held,  alternately  with  tbat  of  Ophthalmic  Assistaut,  before  competing 
for  the  office  of  Assistant  llouse-Smgeon.  Two  Demonstrators  of 
Anatomy  are  appointed  annually.  I'.ach  pu])il  of  the  hospital  must  act 
as  Clinical  Clerk  and  Dresser  before  a  ccrtilicate  of  attendance  on  hos- 
pital practice  can  be  signed. 

Exhiliitio-n.'s  nnd  Prizes. — The  following  Entrance  Scholarships  arc 
offered  for  competition  :  1.  A  Scholarship,  value  £125,  for  the  sons  of 
medical  men  who  have  entered  the  school  during  the  current  j'ear. 
2.  Two  Scholarships,  each  of  £50,  opeu  to  all  students  commencing 
their  studies.  The  subjects  for  these  three  Scholarships  will  be  Latin, 
French  or  Germau,  ami  Elementary  Physics,  and  the  examination  will 
lie  held  on  Monday,  October  5th.  ;i.  A  Scholarship,  value  £90,  open 
to  all  students  who  have  entere<l  the  school  during  the  current  year, 
and  who  have  pa.ssed  the  Cambridge  First  M.B.  since  October,  1884. 
Subjects :  Elementary  Biology,  Anatomy,  Physiology,  and  Practical 
Chemistry.  4.  A  Scholarship,  value  .£75,  for  students  who  h.ive 
entered  during  the  current  year,  and  have  passed  the  Oxford  First 
M.n.  or  the  Cambridge  Second  M.  1).  Subjects:  Anatomy  and  Phy- 
siology. The  examination  for  these  Scholarships  will  be  held  during 
October.-  The  William  Brown  Exhibitions  :  1.  £100  ^;<-/- ((,i7i!()/t  for 
two  years,  open  to  perpetual  pupils  of  the  hospital  under  the  age  of 
25,  who  hare  become  entitled  to  be  registered  under  the  Medical  Act 
within  two  years  previously  ;  examinations  in  July  ;  subjects,  Clinical 
Examination  of  three  Jledical  and  three  Surgical  c.xses  (including  one 
case  of  Obstetric  Medicine  and  one  of  0]ihth.almio  Surgery).  2.  £40 
per  annum  for  three  years,  to  jierpetual  pupils  of  the  third  and  fourth 
winter  sessions.  Subjects  as  al)0ve  ;  the  second  candidate  will  receive 
the  Treasurer's  Prize  (value  £10  10s.),  and  the  tliird  the  Thompson 
Silver  MedaL  Brackeubury  Prizes  in  Jledicine  and  in  Surgery  (value 
of  each  £32  5s.  ll^d.),  open  to  all  ]nipilswbo  have  been  for  eighteen 
months  students  of  the  hospital,  and  who  have  not  completed  the 
fourth  year  on  April  1st ;  examinations  in  .lune.  Sir  Charles  Clarke's 
Prize  (value  £6  5s.  9d.)  for  good  conduct ;  awarded  at  end  of  summer 
session.  Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery  (v.alue  £6) 
for  the  best  report  with  notes  of  not  more  than  twelve  surgical  cases  in 
the  hospital  during  the  preceding  twelve  months.  Sir  H.  \V.  Acland's 
Clinical  Prize  in  Medicine  (value  £5)  for  the  best  record  of  not  more 
than  twelve  cases  of  disease  in  the  hospital  during  the  preceding 
twelve  months.  (The  Clinical  Prizes  are  open  to  fourth  year's  students. 
Reports  nmst  be  sent  in  on  or  before  May  1st).  The  Henry  Cliarles 
.Johnson  Memorial  Prize  (value  £10  10s.)  for  Practical  Anatomy.  The 
PoUoc'k  Prize  in  Physiology'  (value  £18  Pis.  6d. ).  These  two  prizes  are 
for  second  year's  students.  General  Prolicicncy  Prizes,  £10  lOs..  for 
students  of  each  year  :  first  year.  Anatomy,  Elementary  Physiology, 
Botany,  and  Chemistry  ;  second  year,  Anatomy,  Physiology,  including 
Histolog.v,  Physiological  Chemistry,  and  itateria  Medica';  third  year, 
iledicine.  Surgery,  Pathology,  and  JUdwifcry. 

The  Mcdk-al  Socictij  meets  once  a  week  at  the  hospital  during  the 
winter  session. 

Residence  of  S'tudcnts. — Dr.  Champneys,  60,  Great  Cumberland 
Place,  receives  pupils  to  reside  with  him,  and  superintends  tlieir  prn- 
fessional  education.  The  Dean  has  also  a  list  of  medical  gentleuum 
living  in  the  neighbourhood,  who  receive  impils  to  reside  in  their 
laniiiies. 


Further  Information  may  be  obtained  from  Dr.  Wadham,  the  Dean 
of  the  School ;  from  any  of  the  Lecturers ;  or  from  Jlr.  F.  J.  JUIarshall, 
the  Resident  .Medical  Officer  at  the  Hospital. 


1  All  perpptml  pupils  arc  eligililf  f<ir  tU.'  nfflci'  of  House-Physieian  and  Housc- 
Siirgcoii.  All  pupils  of  the  hospitnl  may  buconw  eandidates  for  the  ofBce.s  of 
Medical  .and  Surgical  Eegistrar,  Obstetric.  Assistnnt,  Curator  of  the  Museum,  and 
Demonstrator  of  Anatomy.  They  are  also  entitled  to  attendance  on  the  Maternity 
Department,  .nnd  the  practice  of  Ophthalmic  and  Pental  Siu-gery,  without  addi- 
tional lee. 

-  Subjects  :  Latin,  Cicero,  Dt  Amir.Uid  :  Horace,  Oiles,  Books  iii  and  iv.  French, 
Moliere,  Le  Malade  Irmginain: :  Voltaire,  Charles XII.  Gcrnwn,  Schiller,  Geschichle 
der  Abfitlls  der  Niederlandt ;  Heine,  Btich  der  LifAer.  The  examination  in  Ele- 
mentary Physics  will  inclnrte  Mechanics;  ffydrostatios,  Li-jht,  Heat,  and 
Electricity. 


Guy'.s  Hospital. — 7%«  flosj^Tni  contains  695  beds.  There  are  50 
beds  for  Ophthalmic  and  26  for  Obstetric  tases.  Children  are  received 
into  the  female  wards.  ' 

Museums,  etc. — The  Museums  of  Human  Anatomy,  Comparative 
Anatomy  (above  2,000  specimens),  Pathological  Anatoniy  (above  5,000 
specimens),  and  Materia  Medica,  are  open  to  tlic  students.  The  Library 
is  open  to  the  studints  daily  from  9.30  a.m.  to  5.30  P.M.,  except  on 
Saturdays,  when  it  is  closed  at  4  P.M. 

Sjxxirrl  t'ourscs. — The  Dissecting-room  is  open  at  stated  periods 
during  the  summer  ;  and  the  students  who  desire  to  dissect  in  Septem- 
ber have  facilities  for  doing  so.  Students  arc  allowed  to  visit 
Bethlcni  Hospital  on  fixed  days  in  the  summer ;  and  gentlemen  can 
enter  as  extern  students  for  three  months  hy  arrangement  with  Dr 
.Saviige.  A  course  of  Lectures  on  Experimental  Physics  is  given  by 
Mr.  Reinold  at  11  on  Mond.ays  and  Wednesdays  during  the  winter 
session. — Jlr.  Symonds  gives  a  course  of  practical  demou-strarions  in 
Morbid  Histology  two  days  in  the  week.  Dr.  G,  N.  Pitt  gives  in- 
struction in  Practical  Medicine  throughout  the  year.  Mr.  Clement  Lucas 
gives  a  course  of  demonstrations  of  Practical  Surgery  (including  Minor 
Surgery  and  Surgical  Pathology)  in  the  winter  ;  an<l  in  summer  a  course 
of  Operative  Surgery,  at  4  p.m.  on  Mondays,  AVednesd.ay.s,  andFridays. 
— -Mr.  Jacobson  will  hold  a  surgical  class  daily  before  each  pass  exa- 
mination of  the  Royal  College  of  Surgeons. — Ophthalmic  out-patients 
are  seen  at  12.30  by  Mr.  Higgens  on  Tuesdays,  and  on  Tuesdays  and 
Fridays  by  Dr.  Brailey ;  in-patients  at  1.30  p..m.  on  Fridays  by  Jlr. 
Iliggens,  and  on  Wednesdays  and  Fridays  by  Dr.  Brailey. — Dr.  Hor- 
rocks  gives  courses  of  practical  instruction  in  SUdwifery  and  Diseases 
of  Women. 

Appuintinenfs. — All  appointments  are  given  according  to  the  respec- 
tive merits  of  the  candidates.  There  arc  appointed  annually  House- 
Physicians,  Housc-Surgeons,  Surgeons'  Dressers,  and  iledieal  Clinical 
Clerks,for  sLx  months  ;  Dressers  in  the  Eye  Wards,  for  four  months  ; 
Clinical  Assistants,  Assistant-Physicians'  Clerks,  Assisfant-.Surgeons' 
Dres.sers,  Dressers  in  the  Surgery,  Obstetric  Ward  Clerks,  Surgical 
Clinical  Clerks,  Assistant-Surgeons'  Clerks,  for  Uirce  months  ;  Obste- 
tric Residents,  Post  Morion  Clerks,  Dental  Surgeons'  Dressers,  Aural 
Surgeons'  Dressers,  for  two  months  ;  Obstetric  Out-Patient  Clerks, 
six  weeks;  Kxtern  Obstetric  .\ttendants,  one  month  ;  iilso  Clerks  in  the 
Room  for  applying  Electricity.  A  special  honorary  certificate  is  given  to 
every  gentleman  who  has  diligently  performed  the  duties  of  not  less 
than  three  of  the  various  offices  ;  and  special  certificates  are  given  to 
those  who  have  attended. one  hundred  cases  of  midwiferj'. 

Seholnrships  and  Prizes. — Two  Entrance  Scholarships,  each  125 
guineas,  to  be  competed  for  on  September  2Sth,'29th,  and  30th  :  one 
in  Arts,'  and  one  in  Science.'  Candidates  must  be  under  twenty-five 
years  of  age,  and  must  not  compete  for  both  Scholarships.  Notice 
nmst  be  given  to  the  Dean  before  September  25th.  The  successful 
candidates  must  enter  at  the  Hospital  in  the  October  immediately 
following.  First  Year :  At  the  end  of  the  summer  session,  two 
prizes  of  £50  and  £25  ;  subjects.  Anatomy  of  Bones,  Ligaments,  and 
Muscles,  Physiolog}',  Materia  Medica,  Chemistry  (including  Practical 
Chemistry),  and  Botany  or  Comparative  Anatomy.  Seeond  Year :  At 
end  of  the  summer  session,  prizes  of  £25  and  £10 ;  subjects.  Ana- 
tomy anil  Physiology  (including  Practical  Physiology).  At  end 
of  the  winter  session,  the  Michael  Harris  Prize  of  £10  for  Human 
Anatomy  ^iucluding  ilinute  Anatomy)  ;  the  Sands  Cox  Sdiolarsliip 
(every  third  year,  next  in  1SS6),  value  £15,  tenable  for  three  years  ; 
subjects.  Physiology  (including  Physiological  Physics\  Histology,  and 
Physiological  Chemistry.  Third  Year:  At  end  of  the  summer 
session,  two  prizes  of  £25  and  £10  ;  subjects.  Medical  Anatomy  and 
Methods  of  Di.ignosis,  Surgical  Anatomy  and  Diagnosis,  Operative 
and  Minor  Surgery,  Midwifery,  and  Therapeutics.  Fourth  Year:  At 
cud  of  the  summer  session,  two  prizes  of  £25  and  £10,  in  Medicine, 
Surgery,  Diseases  of  Women,  and  Medical  Jurisprudence.  Fourth 
nnd  Fi/'th  Years:  Trea.snrer's  Gold  Medals  in  Clinical  Medicine  and 
Cliuical  Surgery  ;  Gurney  Hoare  Prize  of  £25,  for  best  reports  of 
three  Medical  and  three  Surgical  cases,  with  commentaries  ;  Beaney 

3  The  subjects  are— Latin  :  Ca's.ir,  /)/•  Bflh  Cnllin,  Book  vii.  Greek:  Xenophon, 
Hrlhnics,  Book  ii.  French.  German.  Enclid,  the  first  four  Books  ;  Algvbni  to 
Quadratic  Equations  :  Arithmetic.  C-iudidates  may  choose  Greek  or  German,  but 
will  not  he  allowed  marks  in  more  than  one  of  the.se  subjects. 

*  The  subjects  .ire -Inorsanic  Chenii>try  ;  Zoi->lopy  :  Botany;  Physics,  includ- 
ing general  properties  of  solid,  liquid,  and  gaseous  bodies  ;  Acoustics,  Heat,  Mag- 
netism, ElMtriejty,  and  Optics.  Specimens  will  b«  glv">  'WJth  the  papera  in 
Botany  and  Zoology. 
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Prize  of  thirty  guineas  in  Pathology.  Fourth,  Fifth,  and  Sii:th 
I'eara:  Mackenzie  Bacon  Prize,  value  flO  10s.,  for  proBciency  in 
Medical  Ophthalmoscopy  ;  Mackenzie  Bacon  Prize,  value  £15,  for 
Nervous  Diseases  ;  Burdett  Prize,  value  £S0,  for  Hygiene.  Honorary 
certificates  are  given  to  those  candidates  who  pass  creditable  examina- 
tions. . 

The  Registrars  and  Demonstrators  of  Anatomy  and  Chemistry 
assist  the  pupils  in  their  studies.  Classes  for  the  preparation  of 
candidates  for  the  Examinations  of  the  University  of  London  are 

held. 

TJlc  Pupila'  Physicat  Society  meets  on  alternate  Saturdays  at  7.30 
P.M.  Two  prizes  of  £10  and  £5  will  be  awarded  for  the  best  papers 
read  during  the  session.  Two  prizes,  value  £5  each,  will  be  given 
for  the  best  essays  on  selected  subjects.  A  prize  of  £5  is  also  given 
to  the  member  who  has  most  distinguished  himself  in  the  debates. 

The  Treasurer  gives  a  prize  of  £5  for  Clinical  Research. 

Several  of  the  Lecturers  have  vacancies  for  Resident  Private  Pupils. 

Information  may  be  obtained  from  the  Dean,  Dr.  F.  Taylor,  at  the 
hospital.  

King's  College  and  Kosfitai,.  — The  Sospiial  contains  170  beds 

in  use.   ' 

The  Miiseums  of  An3.toTay,  Materia  Medica,  Natural  History,  etc., 
are  open  daily  from  10  till  4.      The  Medical  Library  is  open  daily. 

SiMial  Courses.— Clinienl  Instruction  is  given  daily  by  the  Physi- 
cians and  Surgeons  ;  and  Special  Demonstrations  in  Operative  Sur- 
gery, Minor  Surgery  and  Bandaging,  and  Surgical  Pathology,  by  the 
out-patient  Surgeons  and  Assistant-Surgeons.  Instruction  is  given  in 
the  Diseases  of  "Women  and  Children  ;  and  in  Throat-Diseases  (with 
Laryngoscopic  Demonstrations),  by  Mr.  Rose,  every  Tuesday,  at  2. 
Detnonstrations  and  Practical  Instruction  in  -Morbid  Anatomy  are 
given  in  the  Post  Mortem  Theatre.  Special  Instruction  is  given  in 
Medical  Chemistry  and  the  Microscope  by  the  Phj-sicians.  A  course 
of  Osteology  is  given  at  2  r.M.  on  Mondays  and  Fridays  in  the 
summer.  Lectures  on  Natural  Philosophy  are  given  in  the  summer, 
at  2  P.  M.  on  Tuesdays. 

Appointments.— B.e%iA.ent  Medical  Officers,  Clinical  Clerks,  and 
Dressers  are  chosen  bj-  examination  from  matriculated  students,  who 
are  pupils  at  the  hospital. 

Scholarships  and  Prizes. — Two  'Warneford  Scholarships,  for  the 
encouragement  of  previous  education,'  each  £25 per  annum,  for  three 
years  ;  and  one  Warneford  Scholarship  of  £25  per  annum  at  the  close 
of  the  winter  session,  for  two  years,  for  third  year  resident  medical 
students.  Medical  Scholarships  given  yearly  to  matriculated  atudents 
—one  of  £40  for  two  years,  open  to  students  of  the  third  and  fourth 
year ;  one  of  f -30  for  one  year,  to  students  of  the  second  and  third 
vcar  ;  three  of  £20  for  one  year,  to  students  of  the  first  year.  Daniell 
Scholarship,  open  to  students  who  have  worked  in  the  laboratory  sii 
months,  £20  jKr  annum,  for  two  years.  Two  Sanibrooke  Registrar- 
ships,  of  the  annual  value  of  £50  each,  open  to  matriculated  students 
■who  have  tilled  any  of  the  higher  appointments  at  the  hospital. 
Two  Sambrooke  Exhibitions,  one  £60  and  one  £40,  open  to  all  matri- 
culated students  at  the  commencement  of  their  course  of  study  ;  sub- 
jects of  examinations,  Mathematics,  Elementary  Physics,  Inorganic 
Chemistr)',  Botany,  and  Biology.  Rabbeth  Scholarship,  value  £20, 
in  July,  for  best  evidence  of  early  scientific  training.  Two 
Science  Exhibitions,  given  by  the  Clothworkers'  Company,  one  of  £50 
and  one  of  £25  per  annum,  each  tenable  two  years,  for  proficiency  in 
any  four  of  the  following  subjects  :  Mathematics,  ilechauics.  Physics, 
Chemistry,  Botany,  Geology,  Mineralogy,  and  Zoology  ;  open  to  all 
candidates  under  19  on  October  1st,  1S85.  Inglis  Scholarships  :  two 
annually,  £50  each,  for  proficiency  in  Modern  History  and  English 
Literature.  Leathes'  Prizes  :  Interest  of  £300  applied  in  purchase  of 
a  Bible  and  Prayer-Book,  as  annual  prizes  to  two  matriculated  medical 
students.  'Warneford  Prizes :  £40  in  medals  and  books,  to  two 
matriculated  medical  students.  Class  Prizes  :  Books  of  the  value  of 
£3,  and  certificates  of  honour,  are  awarded  annually  for  proficiency 

5  Candidates  for  these  Scholarships  must  be  matricnlatcd  students  of  the  Medi- 
cal Deimrtment,  and  perpetual  iinpils  of  the  Hospital,  commencing  their  first 
winter  session  in  October  I8b4.  The  examination  will  be  in  the  following  subjects. 
1.  Uirinity  :  The  Books  of  Genesis  and  Exodus ;  the  Gaspel  according  to  St. 
Matthew  ;  The  Church  Catechism.  -2.  English  Language  and  Literature  :  Cow- 
VCT,  Thr  Tasi: ;  Historj-— The  History  of  England  from  1760  to  1S15.  3.  Latin; 
Cipsar.  Dc  Bella  GaJiia),  Books  v  and  vi.  4.  Greek :  Xenophon,  Book  vi.  a. 
Mathematics :  Arithmetic,  the  ordinary  rules,  with  Vulgar  and  Decimal  Fractions; 
Algebra,  as  far  as  and  including  Quadratic  Equations  ;  Eucli'l,  Book  I,  Book  ii 
(except  props.  S,  9,  10),  Book  iii.  6.  French  ;  Montesquieu,  Dr  la  Gmndeur  tt  de 
la.  D'radmee  d^s  Romaius.  7.  German  :  Schiller,  Wilhelm.  TeU.  Candidates  may 
omit  any  subject  except  Divinity.  Names  of  candidates  must  be  sent  to  the 
Secretary  before  2  p.m.  on  September  2oth,  and  the  examination  will  be  held  on 
September  29th  and  SOtli,  October  Ist  and  2nd. 


in  each  of  the  several  subjects  taught  in  the  classes.  Two  Medical 
Clinical  Prizes,  one  of  £3  for  the  winter  session,  and  the  other  of  £2 
for  the  summer  session  ;  and  two  Surgical  Clinical  Prizes  of  £3  each 
for  the  winter  session.  Todd  Medical  Clinical  Prize :  Bronze  Medal 
and  Books,  value  £4  4s.  Jelf  Medal,  to  the  candidate  at  the  senior 
scholarship  examination  who  is  second  in  order  of  merit.  Tanner 
Prize,  value  £10,  for  proficiency  in  Diseases  of  Women  and  Children, 
and  in  Obstetrics.  Carter  Prize  :  Gold  Medal  and  Books,  value  £15, 
for  ))roficiency  in  Botany.  The  Carter  (English  Original  Verse), 
Stephen  (English  Essay),  Trench  (Greek  Testament),  and  McCaul 
(Hebrew)  Prizes  are  open  to  students  of  the  medical  department. 

The  Medical  Tutor  assists,  by  instruction  and  eiamination,  all 
students  in  the  subjects  of  the  first  winter  and  summer  sessions,  as 
well  as  those  preparing  for  the  Preliminary  Scientific  Examination 
of  the  University  of  London.  Classes  are  held  for  the  latter  ex- 
amination. 

Associate  of  King's  College. — At  the  end  of  each  winter  session,  the 
professors  recommend  to  the  Council  the  names  of  medical  students  to 
be  elected  associates. 

Hcsidcnce. — Rooms  are  provided  within  the  College  for  a  limited 
number  of  matriculated  students  under  the  supervision  of  the  Censor. 
The  cost  of  the  academical  year  varies  from  £50  to  £60. 

The  Medical  Society  meets  on  Thursdays,  at  8.30  p.m. 

Information. — The  Dean  of  the  Medical  Department,  Professor 
Cumow,  attends  daily  (Saturday  excepted),  at  King's  College,  from 
11.30  A.M.  to  1  P.M.,  for  the  purpose  of  seeing  students  and  their 
friends.  Any  letter  addressed  to  the  Dean  during  the  vacation  will 
receive  early  attention.  

London  Hospital. — The  Sospital  contains  about  800  beds,  ap- 
proximately thus  allotted  :  Accidents  and  Surgical  cases,  334  ;  Medi- 
cal cases,  300  ;  Diseases  of  'Women,  26  ;  Children  under  seven  years 
of  age,  68;  Ophthalmic  cases,  12  ;  out-door  wards,  60.  Special  wards 
are  allotted  to  Jewish  patients. 

Museum,  etc. — The  Anatomical  and  Pathological  Musetun,  the 
Materia  Medica  Museum,  and  the  Library  are  open  daily._ 

Special  Courses. — ilr.  Jonathan  Hutchinson  wiU  give  in  the  winter 
and  summer  sessions  courses  of  six  lectures  on  Clinical  Surgery. 
Students  desirous  of  obtaining  a  practical  knowledge  of  Mental 
Diseases  can  attend,  without  additional  fee,  the  practice  of  Mr. 
Millar,  at  the  Bethnal  House  Asylum,  every  Wednesday  from  10  to 
12.  Dr.  Morell  Mackenzie  gives  a  course  of  lectures  on  Diseases  of 
the  Throat.  Mr.  H.  A.  Reeves  gives  a  course  of  Practical  Sui-gery 
(bandaging,  etc. ),  and  Mr.  Rivington  a  course  of  Operative  Surgery  in 
the  summer  session.  Dr.  Herman  gives  instruction  in  Diseases  of 
AVomen  at  2  P.M.  on  Fridays.  Mr.  T.  Mark  Hovell  is  Junior  Surgeon 
to  the  Aural  department.  Mr.  T.  J.  M.  Page  gives  a  course  of  Experi- 
mental Physics  at  10.30  on  Thursday  and  Saturday,  in  January,^  Feb- 
ruary, and  March.  Mr.  McCarthy  gives  instruction  to  first  year's  stu- 
dents in  Practical  Histology-,  at  9.15  a.m.  on  Tuesday  and  Thursday  in 
the  summer. 

Appointments. — Five  House -Physicians,  five  House-Surgeons,  and  a 
Resident  Accoucheur,  are  appointed  every  six  months,  renewable  for 
two  further  periods  of  three  months  each.  The  house-physicians  and 
resident  accoucheur  must  possess  a  medical  or  surgical_  degree  or 
diploma,  and  the  house-surgeons  a  surgical  diploma.  Clinical  Clerks, 
Surgical  Dressers,  and  Clinical  Obstetric  Clerks  are  appointed  for  three 
months.  They  must  have  passed  the  primary  examination  of  the  Col- 
lege of  Surgeons,  or  an  equivalent  examination.  Every  student  must 
act  as  Clinical  Clerk  for  six  weeks  in  the  medical  out-patient  depart- 
ment, after  passing  the  first  College  of  Surgeons  examination.  Mater- 
nity pupils  must  have  passed  the  primary  examination  of  the  College 
of  Surgeons,  or  an  equivalent  examination.  Two  reside  in  the  hospital 
every  week.  Each  student  must  attend  at  least  twenty  cases  of  Mid- 
wifery ;  those  who  have  attended  one  hundred  are  entitled  to  a  special 
certificate.  Four  Dressers  reside  and  board  in  the  hospital  every 
week.  Every  student  must  act  as  Dresser  in  the  Surgical  out-patient 
department  for  at  least  three  months  after  the  end  of  the  first  winter 
session.  Three  Clinical  Assistants  are  appointed  every  three  months 
for  the  Medical  out-patients,  and  are  eligible  for  re-election.  Each 
receives  a  salary  at  the  rateof£SO  per  annum.  An  unpaid  Clinical 
Assistant  is  appointed  in  the  Ophthalmic  department.  X  Medical 
Registrar  and  a  Surgical  Registrar  are  appointed  annually ;  each  re- 
ceives £100.  Every  student  must  act  as  Post  mortem  Clerk  for  three 
months.  A  Dental  Assistant,  Prosectors  of  Anatomy,  and  Dressers  in 
the  Ophthalmic  and  Anral  departments,  are  also  appointed.  Full 
pupils,  and  those  who,  having  commenced  elsewhere,  pay  the  general 
fee  to  the  hospital  and  college,  at  or  before  the  beginning  of  the  second 
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winter,  are  eligible  for  appointments.  The  hoIJers  of  resident  appoint- 
ments are  provided  with  rooms  and  board. 

Scholarships  aiul  I'rizri. — Nine  scholarships  will  bo  oflcrcd  for  com- 
petition. 1  and  2.  T«o  Kntrancc  >Scholarshi|i.s,  value  £60  and  £iO  ; 
examination  on  September  iilst,  22nd,  and  2ord  ;  subjects  :  rhy.sic8, 
Ijotany,  Zoology,  and  Inor;;unic  Chemistry.  Successful  candidates 
must  forthwith  bei-omc^  pupils  of  the  hospital  and  school.  3  and  4. 
Two  lJn.\ton  Scholarships,  valnc  £30  and  X'20,  open  to  lull  students  of 
six  months'  standin;; ;  examination  on  September  28th,  29th,  and 
30tU  ;  5.  A  Scholar.shi|i  at  thu  end  of  the  summer  session,  value 
1:20,  to  a  first  year's  student ;  .subjects  :  Human  Anatomy  and  Physi- 
olo;,'y.  (i.  A  Scliolarship,  value  £2.1,  to  a  first  or  second  year's  stu- 
dent, at  the  end  of  the  winter  session  :  subjects:  Anatomy,  Physiology, 
and  Chemistry.  7,  8,  9.  Hospital  Scholarships,  value  each  £20,  for 
proficiency  and  zeal  in  Clinical  Jledicine,  Surgery,  and  Obstetrics. 
The  Letheby  Prize,  value  £30,  for  Chemistry;  open  to  all  full  students 
from  the  end  of  the  second  .session  to  the  end  of  the  fourth  year.  The 
Duckworth  Nelson  Prize,  v.alue  £10,  awarded  biennially,  at  the  end 
of  the  winter  .session  ;  sul>jccts  :  Practical  Jledicine  and  Surgery.  For 
the  Hospital  Scholarships  and  the  nuckworth  Kelson  Prize,  full  stu- 
dents of  the  Hospital  are  eligible  up  to  the  end  of  their  fourth  year, 
with  or  without  a  diploma  ;  iiualilied  officers  of  the  Hospital  are  not 
eligible.  The  Hutchinson  Prize,  value  £.1.'),  awarded  triennially  to  the 
author  of  the  best  essay  on  a  subject  in  Clinical  Surgery  ;  open  to  lull 
students  of  the  Hospital  who  have  not  been  i-egistered  as  niedic;il 
students  more  than  ten  years.  Six  jirizcs,  of  the  aggregate  value  of 
£60,  to  the  most  meritorious  of  the  Dressers  in  the  out-patient  rooms. 
Two  prizes,  valiin  £6  and  £4,  for  Dissections,  for  full  students  up  to 
the  end  of  the  lifth  year.  Special  certificates  to  those  gentlemen  who 
have  faitliluUy  performed  their  duties  in  the  Hospital,  and  to  those 
who  have  disliiignished  tlieinsolves  at  the  examinations. 

Special  attention  is  paid  to  the  preparation  of  students  for  the  ex- 
aminations of  the  Colleges  of  Physicians  and  Surgeons,  the  Apothe- 
caries' Hall,  and  the  University  of  London. 

The  Medical  ISocictij  meets  for  thu  reading  and  discussion  of  papers 
at  7. 30  P.M.  on  alternate  Wednesdays  during  the  winter  session. 

lleeidcmc. — Students  wishing  to  reside  with  a  member  of  the  medi- 
cal profession,  within  easy  access  to  the  Hospital,  can  obtain  informa- 
tion by  application  to  the  Warden.  Several  members  of  the  Hospital 
staff  receive  resident  pupils.  A  list  of  approved  lodgings  is  kept  by 
the  Warden.  A  Students'  Club  has  been  erected  in  the  Hospital 
ground.s,  where  luncheons,  tea  and  coffee,  etc.,  can  bo  obtained  at 
mo<lerate  charges. 

Informntioii  may  be  obtained  from  the  Warden,  Mr.  Munro  Scott, 
at  the  College. 

St.  Maey's  Hosrrr,\L.  —  ?'/«;  Iloajnl/cil  contains  270  beds;  130 
Medical,  and  140  Surgical.  The  wards  are  appropriated  to  Disea.ses 
of  Children,  and  one  to  tho.so  of  Women  ;  theie  are  also  beds  lor  Oph- 
thalmic, Aural,  and  Cutaneous  cases. 

The  Rcddini/  A'"(i«is  and.  Library  are  open  daily.  The  Museum  is 
open  daily  to  students.  It  contains  about  3,000  specimens  of  healthy 
and  morbid  anatomy.  There  arc  also  a  Materia  Medici  Departmeut 
and  a  collection  of  specimens  illustrative  of  Comparative  Anatomy. 
A  Histological  Rojm  is  open  daily.  Anangenioits  have  been  made 
for  the  establishment  of  a  better  collection  of  bones. 

Special  Cuurscs. — Clinical  Lccture.s  011  special  selected  subjects  are 
given  by  the  Physicians  and  Surgeons,  at  4  p.m.  on  Fridays,  in  the 
winter  and  summer  sessions.  Clinical  Demonstrations  on  Diseases  of 
the  Skin  and  of  the  Throat  are  given. — The  students  are  carefully 
trained  to  the  use  of  the  Jlicioseope.  Dr.  Alder  Wright  gives  a 
course  of  Physics  at  10  a.m.  on  Fridays.  Dr.  de  Wattoville  gives 
Instruetiou  in  the  Piactical  Application  of  Electricity.  Mr.  Pepper 
gives  a  course  of  Operative  and  Practical  Surgery  at  12  on  Tuesdays 
uud  Thursdays  during  the  winter. 

ylppuintincids. — Four  Kesident  Medical  OITicer.s  are  appointed  for 
twelve  months,  and  an  Obstetric  Odicer  for  six  months  ;  all  live  free 
of  expense  in  the  hospital.  All  students  must  act  as  clinical  clerks 
and  dressers  for  eight  months  alter  p.issijig  the  Primary  Exannnalions, 
and  after  liaving  acted  as  dressers  two  months  in  the  Casualty  Depart- 
ment, and  one  month  as  Assistants  in  tlie  Electrical  Department.  A 
Demonstrator  of  Anatomy  is  appointeil  at  a  salary  of  £70,  and  a 
junior  demonstrator  at  £oO  a  year.  Two  Prosectors  are  appointed 
annually  ;  each  receives  a  cortilicato  and  £5.  A  Denion.stialorship 
in  Pathological  Anatomy,  value  £15,  tenable  for  six  months,  is  given 
*rter  competitive  examination  in  Pathology  and  Morbid  Anatomy. 

Scholai'shijjs  and  Prizes. — One  Schobuahip  in  Natural  Science,  value 
£100,  and  four  of  the  value  of  .£50  each  ;  subjects.  Inorganic  Chemis- 
ry  and   Experimental   Physics,   with  either    Botany  and  Vegetable 


Physiology,  or  Zoology.  There  will  be  a  practical  examination  in  each 
subject.  The  examination  will  take  place  on  September  22nd  and 
following  days.  The  candidate  must  not  have  completed  a  year  of 
study  at  a  medical  school  in  London,  The  successful  candidates  must 
enter  as  perpetual  pupils  of  the  hospital,  and  pursue  the  full  course 
of  study  there.  A  .scholarship  of  £105,  open  for  competition  to  stu- 
dents of  Epsom  College,  who  are  sons  of  medical  men.  Three  scholar- 
ships, value  £20,  £25,  and  £30,  at  end  of  each  year,  after  examina- 
tion in  class  subjects.  First  Year:  Winter  Session  :  Prize.s  of  £.3  S.'!. 
each  in  Anatomy  and  Histology,  and  in  Chemistry.  Summer  Session  : 
Prizes,  value  £2  2.s.  each,  in  Comparative  Anatomy,  Materia  Medici, 
liotany,  and  Inorganic  Practical  Chemistry.  Second  Year  :  Winter  : 
Prizes  of  £3  3s.  each  for  Anatomy  and  General  Physiology.  Summer: 
Prizes,  value  £2  2s.  each,  for  Midwifery  and  Medical  JurisprudcDce. 
Third  Year;  Winter:  Prizes  of  £3  3s.  each  for  Medicine,  Surgery, 
Pathology,  and  Operative  Surgery.  At  end  of  each  year,  iirizes  of 
£5  5s.  each  lor  Clinical  Medicine  and  Clinical  Surgery.  Rolleston 
Prize  in  liiology  :  Hook  or  Books  of  the  value  of  about  £5  ;  open  to 
students  of  not  less  than  one  year's  standing  ;  subject,  the  Principles 
of  Construction  of  Animals  and  Plants.  A  prize  of  £10  10s.  in  Oph- 
ihalmologv. 

Three  Medical  TuUirs,  Dr.  Phillips,  Mr.  Pyc,  and  Dr.  JL  Hand- 
field  Jones,  assist  the  students  in  preparing  for  thoir  final  examina- 
tions. 

Special  Classes  arc  bold  for  the  final  M.B.,  Intermediate  M.B.,  and 
Preliminary  Scientific  Examinations  of  the  University  of  London,  and 
for  the  Examinations  for  the  Fellowship  of  the  Koyal  College  of  Sur- 
geons. 

The  Medical  Society  meets  on  alternate  Wednesday  cveningF,  during 
the  winter  session,  at  8  p.m. 

A  Residence  for  Sltidenls  has  been  provided  in  connection  with  ths 
Hospital,  under  the  charge  of  Dr.  Maguire  ns  Warden. 

.(  Stndnits  Chil)  lias  been  founded.  The  i-oonis  (in  the  baseiiient 
of  the  "Mary  Stanford"  wing)  comprise  a  library,  reading-room,  ttud 
dining-rooms.     The  annual  subscription  is  7s.  6d. 

Farther  Informatiun  may  be  obtained  from  Jlr.  G.  P.  Field,  Dean 
of  the  School ;  from  any  of  the  lecturers,  or  from  the  Medical  Super- 
intendent, Mr.  Walter  Pcarce,  at  the  Hospital. 


Mluiil.ii.sEX  HosriTAl.-^T'Ac  Hospital  contains  upwards  of  300 
beds,  of  which  185  are  devoted  to  Surgical  and  120  to  Medical  cases. 
There  are  33  beiis  for  cases  of  Cancer  ;  also  wards  for  cases  of  Uterine 
Disease  and  of  Syphilis,  and  beds  for  cases  of  Diseases  of  the  Eye. 

The  MvKuin  is  open  to  students  daily  from  9  to  5.  It  contains 
above  5,000  specimens. — The  Librari/  ami  Hcading-Koom  are  oi)eu 
to  all  general  students  from  9  to  5  ;  on  Saturday,  from  9  to  2. 

Special  Sidjjecli. — A  course  of  Piactical  Medicine  i«  given  by  Dr. 
Coupland  and  Dr.  Douglas  Powell  on  Monday,  Wednesday,  and 
Friday,  at  9  A.M.  Mr.  Morris  sees  out-patient  cancer  cases  at  1.30  on 
Thursd.ays.  Practical  In.struction  in  Mental  Diseases  is  given  at  th« 
Loavesdcn  .\syluiu.  A  cla.ss  for  Practical  Surgen*  is  held  in  the  winter 
.session.  Jlr.  Andrew  Clark  will  commence  a  class  of  Practical  In- 
struction in  Operative  Surgery  in  April.  Each  stmlentwill  personally 
])erlbriii  all  the  operations.  Dr,  Duncan  gives  a  course  of  Practical 
Jlidwifcry  in  the  sumnier.  Instruction  in  the  administration  of 
Ana'sthctics  is  "iven  every  Wednesday  and  Saturday  by  5Ir.  G.  E. 
Noitoii  and  Jlr.  Davis.  Dr.  Pringle  gives  instruction  in  the  practical 
application  of  Electricity. 

jlppoi.ilniciit.i,  etc. — Fourteen  Resident  Appointments  arc  open  »nnn- 
ally  to  competition  ainon"  pupils  of  the  hospitnl.  The  otficers  reside 
■and  bnaril  in  the  ho.<!pital  tree  of  expen.se.  Six  House  Surgeons  ar« 
.ippointed  every  year  after  examination.  The  Senior  House-Surgeon 
must  have  a  legal  surgical  qualification.  The  Junior  House-Sui-geon  is 
eligible  for  appointment  as  -Senior  House-Snrgeon  if  behave  performed 
his  rlutics  satisfactorily.  Six  Kesident  Phy.»ieians"  .Assistants  are  ap- 
jiointed  from  time  to  lime  for  six  months.  They  must  have  a  legal 
meilical  qualilication,  or  hold  a  Broderip  Scholarship.  A  Kesident 
Obstetric  Physician's  .Assistant  (ipialilied  to  practise)  is  appointed  for 
six  months.  Each  of  the  above  nientiou'-d  resident  oflicers  pays 
£10  10s  on  appointment.  Nou-Kesident  Physicians'  Assistants  are 
a|>poiiited  in  the  outpatient  department.  Clinical  Clerks  and  Di-essers 
arc  appointed  for  six  months.  An  Okstetric  Phy.sieian's  Clerk  and 
Ophthalmic  Dies-seisare  ai>pointeJ.  The  appointments  arc  so  arranged 
that  every  .student  may  take  both  a  clerkship  and  a  drcs-sership.  Each 
student  must  be  an  out-patient  clerk  or  an  out-patient  dresser,  before 
being  eligible  to  an  in-patient  clerkship  or  dressership. 

Schola-.ships  and   Prizes.— Two   Entrance  Scholarships,  vatuis   £i5 
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and  £20,  tenable  for  two  years,"  open  to  all  gentlemen  commencing 
their  medical  studies  at  the  Hospital  in  October  1885.  The  successful 
candidates  must  become  general  pupils  of  the  scliooL  Entrance  Science 
Scholarship,  value  £50,  open  to  all  students  who  have  not  completed  a 
year  of  study  at  a  metropolitan  school  of  medicine,  or  more  than  a  year 
at  an  university  or  provincial  school.  The  successful  candidate  must 
become  a  general  student  of  the  school.  The  subjects  of  examination 
are  :  Inorganic  Chemistry,  Botany  and  Vegetable  Physiology,  Zoology, 
and  Experimental  Physics,  and  in  the  Preliminary  Scientilic  Examina- 
tion of  the  University  of  London.  E.xaminatiun  on  September  29th 
and  following  days.  John  Murray  Scholarship  and  Gold  Medal  open 
to  competition,  in  May  1S86,  among  students  in  actual  attendance 
■who  have  entered  since  April  30th,  1S82.  Subjects  :  Medicine,  Sur- 
gery, and  Obstetrics.  Hetley  Clinical  Prize,  value  £25,  at  end  of 
summer  session,  to  students  who  have  comjdeted  the  third  and  not 
commenced  the  fourth  winter  session  :  rii\'i  voce  examination  in  Jledi- 
cine.  Surgery,  and  Obstetric  Medicine.  Lyell  Medal,  value  £5  Ss.,  at  end 
of  second  winter,  for  proficiency  in  .Surgical  Anatomy  and  Practical  Sur- 
gery. Exhibition,  v.ilue  £10  10s.,  at  end  of  first  winter  ses.sion.  Sub- 
jects :  Osteology,  Elementary  Anatomy,  and  Physiology.  Two  Broderip 
Scholarships,  value  £30  and  £20,  tenable  for  two  years,  to  students 
■who  have  completed  the  third  or  fourth  year,  for  reports  or  comments 
on  selected  medical  and  surgical  cases.  The  Governor's  Prize,  value 
£21,  to  the  student  who,  at  the  end  of  the  tliird  winter  session,  not 
obtaining  a  Brodeiip  Scholarship,  shall  have  been  most  diligent  in 
the  w.ards,  and  shall  pass  the  best  e-xamiuatiou  in  Clinical  Medicine 
and  Surgery,  and  Practical  Pathology.  Prizes  an4  Certificates  of 
Honour  are  given  in  each  class. 

Tutors.  — ilr.  Pearce  Gould  and  the  Demonstrators  assist  all  general 
students  of  the  Hospital,  especially  those  who  are  preparing  for 
primary  examination  before  the  Licensing  Boards.  Special  classes  are 
hehl  for  the  Preliminary  Scientific  Examination  of  the  University  of 
London. 

Tlcc  Slw^ents  MaJkal  Sociciij  meets  in  the  Board  Room  of  the  Hos- 
pital on  alternate  Thursdays  at  S  r.M.  during  the  AVinter  Session. 
Prizes  are  given  to  the  reader  of  the  best  paper,  and  also  to  the  ex- 
hibitor of  the  best  histological  specimens  ;  a  President's  prize  for 
debate  is  also  given. 

Informal iuii  may  be  obtained  from  Mr.  Andrew  Clark,  the  Dean ; 
from  Dr.  Cayley,  'Treasurer  of  the  College  ;  from  any  of  the  Lecturers ; 
or  from  the  Resident  iledical  Officer  at  the  Hospital. 


St.  Thomas's  Hospital. — TJu  Hospital  contains  572  beds,  of  which 
about  180  are  appropriated  to  ordinary  Medical,  and  230  to  ordinary 
Surgical  cases.  There  are  also  special  wards  for  Diseases  of  AVomen, 
Diseases  of  the  Eye,  Venereal  Alfections,  Children  under  six  years  of 
age,  and  (in  a  separate  block)  Infectious  Diseases. 

Museuvi,  etc — Students  have  access  to  the  Library,  and  to  the 
Museums  of  Human  Anatomy,  of  Comparative  Anatomy,  of  Materia 
Medica,  of  Botany,  and  of  Chemistry  and  Mineralogy,  and  to  the 
Laboratories  of  Practical  Physiology  and  Practical  Chemistry. 

Spc'inf  Suhjert.i.—A  Course  of  Lectures  on  Physics  and  Natural 
Philosophy  is  given  by  Dr.  Stone  at  12  noon  on  Saturdays  in  the 
winter.  Physiological  Demonstrations  are  given  at  2  p.  M.  on  Mondays 
and  Thursdays  in  the  winter  session  ;  and  Demonstrations  of  Patho- 
logical Anatomy  .at  2  p.m.  daily  by  Dr.  .'^liarkey  and  Dr.  Haddcn  ; 
and  Dr.  T.  D.  Acland  gives  demonstrations  in  iilorbid  Histology.  Dr. 
Cory  sees  cases  ol  Diseases  of  Women  and  Children  at  1.30  on  Wednes- 
days and  12. 30  on  Saturdays.  Out-patients  with  Diseases  of  the  Throat 
■  are  seen  by  Dr.  Semou  at  1.30  on  Tuesdays  and  Fridays.  Dr.  Scmon 
gives  a  short  course  of  Clinical  Lectures  on  Throat-Diseases.  Mr. 
Mason  and  Jlr.  McKellar  give  insti'uction  in  Practical  and  Manipulative 
)Surgery.  Practical  instruction  in  the  Administration  of  Anaesthetics 
is  given  by  Mr.  Tyrrell  and  Mr.  White. 

AppuiiU'ineiits. — Two  resident  and  one  non-resiileut  House-Physi- 
cians,  an  Assistant  House-Physician,  two  House-Surgeons,  an  Assist- 
ant House-Surgeon,  and  a  Resident  Accoucheur,  are  selected  from  gen- 
tlemen who  have  obtained   their   professional   diplomas  ;    they  hold 

c  The  Kxaniinatioii  will  take  place  on  aeptember  20tli  and  following  days.  The  fol- 
lowng  are  the  snbjects  for  examination.  Latin  ;  Passajjes  f<.r  tran.^lation  into 
English  ;  short  passages  fur  tninslation  from  English  into  Latin  ;  and  questions  in 
Orainniar.  18S5  :  Cn-sar,  the  tkdlic  War,  Books  v  and  vi.  ISBli ;  Livy,  Uook 
xxii.  —  Greek  :  Easy  jiassagcs  for  translation  into  English  ;  questions  in 
Grammar.  ISS.*! :  Xenophon.  HeUfnics,  Book  ii.  I8St5 ;  Euripedes,  //erci(?«'s 
Furens.  —  French  or  German :  Passages  for  translation  into  English  ;  .Miort 
passages  for  tninslation  from  English  into  French  ur  German  :  and  questions 
in  Oranimar.— Mathematics  :  Arithmetic  ;  Algebra  up  t«?  and  including  (Quadratic 
Equations  ;  and  Euclid,  Books  i,  ii,iii.— Natural Philosoplij-.— Chemistry.— BoUny. 
^Zoology  :  Iluxley^s  Classification  oj  thi  .iaiinut  Kijiiiiloin  ;  Hudimeuts  of  Animal 
Physiology. — L'andiclates  will  be  examined  in  any  three,  and  not  more,  of  the 
above  subji'ct.-i  which  they  may  select. 


oIEce  for  throe  or  si.x  months.  An  Ophthalmic  Clinical  Assistant  is 
appointed  for  six  months,  with  a  s.alary  at  the  rate  of  £50  per  annum. 
Clinical  Clerks  and  Dressers  are  selected  each  year,  to  the  number  of 
at  least  one  hundred  for  in-jiatients,  and  eighty  to  one  hundred  for 
out-patients.  Obstetric  Clerks  are  from  time  to  time  appointed  ;  also 
Assistants  in  the  Physiological  Laboratory  and  in  tne  Dissecting- 
room,  Prosectors,  and  Assistants  to  the  Demonstrator  of  Pathological 
Anatomy.  All  students  have  the  opportunity  of  being  engaged  in 
the  jicrformancc  of  practical  duties  in  connection  with  the  jledical. 
Surgical,  Obstetrical,  Ophthalmic,  and  Pathological  Departments  of 
the  Hospital.  The  Ilousc-Physicians,  the  House-Surgeons,  the  Resident 
Accoucheur,  and  Dressers  and  Obstetric  Clerks,  are  provided  with 
rooms  and  commona.  The  Ophthalmic  As.«istant  has  board,  but  not 
residence.  Two  Hospital  Registrars  are  a])pointed,  at  an  annual 
salary  of  £100. 

ScJiohirsJiips  and  Prizes. — Two  Open  Scholarships  inXatural  Science, 
value  £100  and  £G0,  open  to  students  who  have  passed  a  Preliuiinary 
Examination  in  Arts  ;  subjects.  Physics,  Chemistry,  and  either  Botany 
or  Zoology  ;  examinations  on  October  5th,  6th,  and  7th.  Successful 
candidates  must  become  students  of  the  Hospital.  Tlie  William  Tite 
Scholarship,  £30,  to  the  student  highest  on  the  first-cl.ass  list  at  the 
examination  at  the  end  of  the  first  winter  session.  The  Musgrove 
Scholarship,  value  £i2  per  annum  for  two  years,  biennially,  to  the 
student  highest  on  the  first-class  list  at  the  end  of  the  second  winter 
session.  The  Peacock  Scholarship,  of  the  ."Jame  value  as  the  Muisgrove 
Scholarship,  and  given  alternately  with  it,  on  the  same  terms.  College 
Prizes  each  winter  for  first  and  second  years'  student.s,  of  £20  and  £10 
each  winter  ;  and  for  third  year's  students,  of  £20,  .£15,  and  £10  ;  and 
.£15  and  £10  each  of  three  summers.  The  Chesolden  Medal,  annually, 
to  a  fourth  year's  student,  for  Surgery  and  Surgical  Anatomy.  The 
Mead  Medal,  annually,  to  a  fourth  year's  student,  after  practical 
examination  in  Medicine,  Pathology,  and  Hygiene.  The  Treasurer's 
Gold  Jledal,  annually,  at  end  of  fomth  winter  session,  ibr  general  pro- 
ficiency and  good  conduct.  The  Grainger  Testimonial  Prize,  value  £20, 
biennially,  to  students  of  from  three  to  six  years'  standing,  for  a  Phy- 
siological Essay.  The  Solly  Medal,  ■vvith  a  Prize  in  money,  every 
two  years,  for  Reports  of  Surgical  Cases,  to  a  third,  fourth,  fifth,  or 
sixth  year's  student. 

Vnivcrsili/  of  London. — Classes  in  the  subjects  required  for  the  Pre- 
liminary Scientific  Examination  are  held  from  October  to  July,  and  for 
the  Intermediate  M.B.  Examination  from  January  to  July. 

The  Medical  aivl  Pliysiail  Society  meets  on  alternate  'Thursdays,  at 
S  P.M. 

Further  information  may  be  obtained  from  Mr.  G.  Rendle,  the  Secre- 
tary to  the  Medical  School,  at  the  Hospital. 


•  Jth*    w>.  t(  tiaivU 


University  College  and  Hospital. — The  Hospital  contains  209 

beds  available  for  clinical  instruction  and  study.  In  addition  to  the 
Physicians'  and  Surgeons'  wards,  there  are  syiecial  wards  for  Diseases 
of  Women,  for  Cliihlreu's  Diseases,  for  Ojihthalmic  all'ections,  and  for 
Skin-disorders.  In  connection  with  the  Skin  department,  there  is  a 
complete  system  of  medical  baths. 

Libraries,  Museums,  etc. — The  General  and  Medical  Libraries,  the 
Museums  of  Anatomy  and  Pathology,  of  Comparative  Anatomy,  of 
Materia  Jledica  and  Chemistry,  of  Geology,  and  of  XatnralPhiloso])hy, 
are  open  ilaily.  There  are  also  a  Chemical,  a  Physiological,  a  Zoo- 
tomical,  and  a  Hygienic  Laboratory,  where  instruction  is  given  under 
the  superintendence  of  the  Professors. 

Practical  Instruction. — Dr.  Wilson  Fox,  Holme  Professor  of  Clinical 
Medicine,  delivers  Clinical  Lectures  every  Tuesday  and  Thiu'sday  at  2, 
and  trains  the  pupils  in  the  practical  study  of  disease.  Lectures  are 
also  given  by  Dr.  Ringer,  Dr.  Bastiau,  and  Dr.  Roberts.  Dr.  Gowers, 
Assistant-Professor  of  Clinical  Medicine,  gives  instruction  and  demon- 
stration on  Physical  E.xamination,  on  tho  Diagnosis  of  the  I>iseases  of 
the  Heart  and  Blood-vessels,  and  on  the  Modes  of  Investigation  of 
Diseases  of  the  Nervous  System  ;  and  Dr.  Barlow,  Assistant- Professor 
of  Clinical  Medicine,  instructs  in  the  Examination  of  the  Lungs  and 
of  the  Uiine.  Lectures  are  given  every  Monday  at  2  by  Jlr.  Christo- 
pher Heath,  tho  Holme  Professor  of  Clinical  Surgery  ;  once  a 
fortnight,  or  oftener,  by  Jlr.  Beck  and  Mr.  Berkeley  Hill.  Tho 
Holme  Professor  will  hold  a  Clinical  Examination  every  Friday  at  8. 
Mr.  Barker  and  Mr.  Godlee,  Assistant-Professors  of  Clinical  Surgery,  will 
hold  ex.aminations,  and  instruct  students  in  the  observation  and  ex- 
aniin<ation  of  patients.  Dr.  Poore  attends  on  Thursdays  at  1.30  to  see 
patients  with  throat-diseases,  and  to  give  instruction  in  tho  use  of 
laryngeal  insti-uments.  A  class  for  the  study  of  Practical  Gyna-cology 
moots  twice  a  week  under  tho  direction  of  Dr.  John  Williams.  A 
course  of  Practical  Surgery  is  given  during  the  winter.     It  consists  of 
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three  divisions  :  1.  The  use  of  Surgical  Apparatus,  etc.,  by  Mr.  Berke- 
ley Hill,  Sir.  Stonham,  aud  Mr.  Taring,  on  Slondays  and  Thursdays, 
at  4,  in  October,  November,  and  December ;  2.  Operative  Surgery, 
by  Mr.  Godlee,  during  the  latter  part  of  the  se.ssion  ;  3.  Demonstra- 
tions of  Surgical  Preparations,  by  Mr.  Barker,  on  Mondays  and 
Thursdays,  at  4,  in  January,  February,  and  March.  Mr.  Oodlee  also 
gives,  in  the  summer,  a  course  of  Operative  Surgery  intended  for 
candidates  for  the  public  services,  for  the  surgical  degrees  of  the  Uni- 
versity of  London,  and  the  Fellowship  of  the  Royal  College  of  Sur- 
geons. A  practical  course  of  instruction  iu  Pathological  Anatomy  is 
given  in  January,  February,  and  March. 

Biological  Coarsci. — Elaborate  courses  of  instruction  are  given  in 
this  College  in  the  class  of  Physiologj-,  by  tlie  Jodrell  Professor,  Mr. 
Schafer,  and  assistants ;  and  in  the  class  of  Comparative  Ana- 
tomy and  Zoology,  by  Mr.  Eay  Lankester,  Jodrell  Professor,  and 
assistants. 

Offices. — Eight  Housc-Physicians,  si.v  House-Snrgeons,  four  Obstet- 
ric Assistants,  Out-])atient  Physicians'  and  Surgeons'  Assistants, 
Clinical  Clerks,  Surgeons'  Dressers,  and  Ophthalmic  Surgeons'  Assist- 
ants, are  selected  from  among  the  pupils.  The  House-Physician.s,  the 
House-Surgeons,  aud  the  Obstetric  Assistants,  reside  in  the  hospital, 
paying  for  their  board. 

ScJiolarships,  cte.— Three  Entrance  E-thibitions,  value  £100,  £60, 
SimX  £.iO  per  nnnuiii,  to  gentlemen  nvho  are  about  to  commence  their 
first  winter's  attendance.  Subjects  ;  Chemistry,  Physics,  Botany,  and 
Zoology.  The  examination  will  take  place  on  September  28th  and  29th. 
Notice  of  intention  to  compete  must  be  given  on  or  before  September  23nl. 
The  Atkinson-Morley  Surgical  Scholarship,  £45,  tenable  for  three 
years,  for  proliciency  in  Surgery.  Atchison  Scholarship,  about  £60  per 
annum,  tenable  for  two  yeare,  for  general  proficiency.  The  Sharjiey 
Physiological  Scliolarshiu,  annual  value  about  £10.5.  The  Fillitcr 
Exhibition  of  £30,  annually  in  July,  for  proficiency  in  Pathological 
Auatomy.  Dr.  Fellowcs'  Clinical  Medals,  one  fiold  and  one  Silver, 
with  Certificates  of  Honour,  at  the  end  of  each  winter  and  each 
summer  session.  The  Liston  Gold  iledal,  with  Certificates  of  Honour, 
at  the  end  of  the  winter  session,  for  reports  and  observations  on 
surgical  cases  iu  the  hospital.  The  Alexander  Bruce  Gold  Medal,  for 
proficiency  in  PatlioloCT  and  Surgery.  The  Tuke  Silver  Medal  to  be 
awarded  annually  at  the  discretion  of  Oic  Piofessor  of  Pathological 
Anatomy.  The  Cluff  Memorial  Prize,  every  second  year,  to  the  most 
proficient  in  Anatomy,  Pliysiology,  and  Cliemistry :  next  award  in 
1SS7.  Erichsen  Prize,  a  Surgeon's  Operating  Case,  value  £10  10s., 
awarded  yearly  in  the  class  of  Practical  Surgery.  Morris  Bursary  of 
£25  a  year,  tenable  for  two  years.  Gold  and  Silver  Medals  or  other 
Prizes,  as  well  as  Certificates  of  Honour,  after  competitive  exami- 
nations in  the  classes.  Prizes  to  the  value  of  £10  in  the  class  o( 
Hygiene. 

Pi-irnlc  Iiistmction. — Gentlemen  may  obtain  assistance  in  their 
studies  within  the  College,  on  application  to  the  respective  Professors. 

The  Medical  Society  meets  fortnightl)'  to  discuss  subjects  connected 
with  the  study  of  medicine,  and  for  the  exhibition  of  microscopical 
specimens. 

Hcsidcnce  of  SluderUs. — University  Hall  (Professor  Henry  Moriey, 
Principal)  adjoins  the  College.  Full  information  as  to  cost  and  con- 
ditions of  residence  may  bo  had  by  application  at  the  office  of  the 
College.  Several  professors  and  other  gentlemen  connected  vith  the 
College  receive  students  to  reside  with  them  ;  and,  in  the  oUice  of  the 
College,  there  is  kept  a  register  of  persons  unconnected  with  the  Col- 
lege who  receive  boarders  into  their  families. 

Iii/ormalimi  respecting  the  College  may  be  obtained  from  the  D  ean, 
Dr.  Poore  ;  the  Vice-Dean,  Sir.  Marcus  Beek ;  the  Sub-Dean,  Mr. 
Thane  ;  or  the  Secretary,  Mr.  Talfourd  Ely. 


West.mixster  HosriT.vi.  — T&j  Honpilal  contains  npwards  of  200 
beds.  There  are  separate  departments  for  Diseases  of  the  Eye,  Ear, 
Skin,  Teetli,  and  Throat,  for  Diseases  of  Women,  and  for  Orthopjedic 
Practice.     New  School  Buildings  will  be  opened  on  October  1st. 

Musruins,  etc. — The  Anatomical  ilusoum  is  constantly  open  to  the 
students.  A  cabinet  containing  a  valuable  collection  of  microscopical 
preparations,  chiefly  histological,  has  been  presented  to  the  Museum. 
There  are  also  a  Pathological  Museum  and  a  Jlateria  Medica  Museum. 
The  Librarj"  is  open  daily  from  9  to  5. 

Special  Subjects. — In  addition  to  the  practice  of  the  Hospital,  general 
students  may  attend,  without  further  fee,  the  practice  at  the 
Royal  Westminster  Ophthalmic  Hospital  ;  and  the  practice  of  the 
National  Hospital  for  Paralysis.  Instruction  in  tlie  physical  examina- 
tion of  the  Chest  is  given  by  the  Physicians  and  Assistant-Physicians, 
aud  in  the  use  of  the  Laryngoscope,  at  9  a.m.  on  Wednes- 
days, by  Dr.    De    Havilkud   Hall.     Mr.    B.    Davy   gives   demon- 


strations on  Orthopaedic  subjects  at  2. 30  on  Fridays.  A  course  of 
Practical  Surgery  is  given  by  Mr.  Davy  in  three  divisions  :  1.  October 
to  December,  Surgical  Anatomy  and  Diagnosis  and  Use  of  Apparatus  ; 
2.  January  to  March,  Examination  of  Pathological  Specimens,  the  Use 
of  the  Ophthalmoscope,  Laryngoscope,  etc.;  3.  May  to  July,  Surgical 
Instruments  ;  Operations  on  the  Dead  Subject.  In  the  sum- 
mer, Mr.  Davy  gives  a  course  of  Operative  Surgery,  and  Mr. 
Boyce  Barrow  will  give  instruction  in  minor  surgery.  Mr.  Black  gives, 
on  Tuesday  and  Thursday,  at  9  A.M.  during  the  summer,  a  course  of 
demonstrations  on  the  upper  and  lower  limbs,  for  first  year's  students ; 
and  Mr.  Hebbert  will  give  special  demonstrations  in  Anatomy  for  junior 
students,  at  least  hvice  a  week  in  the  summer.  Dr.  Heneage 
Gibbes  will  give  a  course  of  Jlorbid  Histology,  at  11  A.M.  on  Tuesdays 
and  Thursdays  in  the  summer.  Mr.  G.  Ogilvic  wiU  give  a  coxirse  "of 
lectures  on  Experimental  Physics,  commencing  in  January. 

Ajijmintirunts. — A  Curator  of  the  Museum  and  Pathologist  is  ap- 
pointed annually,  >vith  a  salary  of  £52  10s. ;  and  a  Medical  and  a  Sur- 
gical Registrar,  each  with  a  salary  of  £40.  Two  House-Physicians,  a 
Housc-Surgeon,  and  a  Resident  Obstetric  Assistant  are  appointed  for 
six  months,  after  examination,  aud  are  provided  ■nitli  rooms  and  com- 
mons. The  Senior  House-Physician,  who  is  also  Chloroformist,  receivM 
in  addition  £21.  An  Assistant  House-Surgeon  is  appointed  from  among 
the  senior  students ;  he  is  provided  with  commons  at  tlic  hospital  table. 
Clinical  Assistants  to  the  Assistant- Physicians  and  Assistant-Surgeona, 
and  to  the  officers  in  charge  of  special  departments,  are  appointed  from 
students  of  the  fourth  year.  Every  student  must  perform  the  duties 
of  out-patient  Dresser  for  throe  months  during  the  first  year ;  and  after- 
wards hold  the  office  of  in-patient  Dresser  and  Clinical  Clerk  for  periods 
of  three  months  each. 

Scholarships  ami  PHzes. — The  7enee  and  HotJdsworth  Entrance 
Scholarship,  each  £40  a  year  for  two  years;  and  two  Entrance  Scholar- 
ships, value  £20  each,  tenable  for  two  years.'  Treasurer's  Exhibition 
in  Anatomy,  Physiology,  aud  Chemistry,  value  £10  ICs.,  tenable  for 
one  year  for  first  year's  men.  The  President's  Scholarship  in  Anatomy, 
Histology,  and  Physiology,  value  .£21,  to  students  of  second  year  (to  be 
styled  Assistant-Demonstratorl  After  end  of  fourth  winter.  Prizes  of 
£5  each  (books  or  instmments)  in  Clinical  Medicine  andClinicalSurgery. 
Frederic  Bird  Medal  and  Prize,  value  £15,  to  students  who  have  com- 
pleted their  fourth  winter;  subjects  of  examination:  Medicine,  Mid- 
wifery, Diseases  of  Women  and  Children,  and  Pathology.  Chadwick 
Prize  for  General  Proficiency,  £21  (books  or  instruments),  to  the  most 
meritorious  student  or  students  of  any  year  not  exceeding  the  fifth  ; 
subjects  of  examination :  Anatom}-,  Physiology,  Histology,  ilediciue. 
Surgery,  and  Midwifery.  In  most  of  the  Classes,  Si>ecial  Prizes  arc 
given  by  the  Lecturers;  and  Certificates  of  Hoilont  °  are  K^ifiied .  in 
each  Class.  ,    ,     .  ' 

Tutors  assist  and  guide  the  students  in  their  work,  and  hold 
Senior  and  Junior  Classes.  Each  student  must  attend  at  least  three 
hours'  tutorial  instruction  each  week.  Classes  are  held  for  the  Pre- 
liminary Scientific  examination  of  the  University  of  London. 

Communications  respecting  the  Medical  School  should  be  addressed 
to  Dr.  De  Havilland  Hall,  the  Dean  of  the  School,  from  whom  all  par- 
ticulars may  be  obtained.  Information  may  also  be  obtained  from 
any  of  the  Lectui^rs,  or  from  the  Secretary  at  the  Hospital. 


School  of  AN.VTO>rY,  Pnv.sioi,ocfY,  Surckrt,  btc. — The  Scliool 
meets  the  retjuirements  of  three  classes  of  students  :  namely,  1,  quali- 
fied practitioners  and  advanced  students,  i.e.,  gentlemen  wishing  either 
to  obtain  some  of  tlic  higher  ijualifications,  or  to  comjiete  for  ap|>oint- 
mcnts  in  Her  Majesty's  Army,  Navy,  and  Indian  SleJical  Services ; 
2,  students  preparing  for  the  usual  primary  and  pass  examinations  of 
any  of  the  licensing  bodies  ;  3,  beginners  entering  upon  their  medical 
duties,  either  by  a  short  term  of  apprenticeship,  or  under  tho  new 
Regulations  of  the  Examining  Board  in  England.  Both  rapid  advanced 
classes  complete  in  three  months,  or  less,  but  srill  thoroughly  practical, 
are  provided ;  and   also,  as   rei^uired,  more  elementary  classes  of  six 

'  The  nf  xt  E-Tamiiiiition  nil!  be  held  at  the  Hospital  on  Septcnilier  S«th»nU30th. 
Tl)t-  foUowin^  SkTV  the  subjects  Latin  ;  l^So,  Cau'uir,  iinUic  i\'ar,  13ook:i  v  and  vi.  ; 
ISSC.  Li\y,  Book  XIII.  The  pnp^r  will  contain  pa><saf:« j for  tT»nslation.  questions 
in  Grammar,  andcisy  English  sentt^nces  for  tninslntion  into  I.iituL  Fronch  aAd 
Gennan— Thep.ii»ers  will  contain  pnssa^e^  for  transl.itinn  into  Kuslish.  and  (jud^- 
tiolis  in  Grammar.  Matiiematics :  Arithmetic — including;  Vul^iar  and  Decjiual 
Fractions,  and  extraction  of  >i^Daro  R^xtt.  Algebra — Addition,  Sablraction. 
Mr.ltiplication.  au'l  Dirision  of  Algebraical  Quantitiea;  Proj'ortion,  Arithmetioai 
anil  Geometrical  Pn>prei«ion,  Sirapl.^  Eqoations.  lieotuetry— Ftrat  Four  Booica 
of  Enclid.  or  the  subjects  thereof.  Experimental  Fhysica  and  Chemistry — The 
qnestions  in  these  will  be  elementary,  and  in  the  latter  n-ill  be  conhned  to  the 
Xon-Mctallic  Elements.  The  examination  is  by  vritten  papers.  Kotic«  of  inten- 
tion to  compete,  with  a  statement  of  the  lanf^uages  iu  which  the  candidate 
wishes  to  be  examined,  and  a  cerbiicate  of  morml  character,  ratist  be  sent  to  the 
Deau  not  later  than  September  -lit.  -   in  .i  -. -i.^  .  -.aw  r.  --^.n..-  -, 
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months'  duration.  The  Physiological  Laboratory  is  fitted  up  with  the 
requisites  for  practical  work,  and  every  effort  is  made  to  render  the 
teaching  thoroughly  practical  and  demonstrative. 

The  Operations  of  Surgery  are  all  performed  on  the  dead  body  by 
the  students.     The  covirse  is  recognised  by  the  London  University. 

The  dissecting-room  is  open  daily  from  10  .\.M.  to  6  r.Jt.  The 
Demonstrators  attend  four  hours  daily. 

Fees. — Anatomy  and  Physiology:  For  Pi-imary  Membership  Exa- 
mination of  Royal  College  of  Surgeons,  three  months,  £i  4s.  ;  six 
months,  £5  5s.  For  Primary  Fellowship  K-xamination  (with  Com- 
parative Anatomy),  six  months,  £5  5s.  Surgery  :  For  Second  Member- 
ship Examination  of  Koyal  College  of  Surgeons,  three  months,  £5  fis.  ; 
six  months,  £S  Ss.  ;  for  Second  Fellowship  Examinati-ui,  six  months, 
£8  8s.  •  .  

LoKDON  School  of  Mkdicixe  for  Women. — The  Winter  Session 
will  commence  on  October  1st. 

The  following  courses  of  Lectures  are  delivered  at  this  school :  Ana- 
tomy and  Practical  Anatomy,  by  Mr.  Stanley  Boyd ;  Physiology  and 
Histology,  by  Dr.  J.  Mo  William  ;  Chemistry,  "by  Mr.  Heaton  ;  Botany, 
by  Dr.  P.  H.  Stokoe;  MateriaMedica  and  Therapeutics,  by  Dr.  Sainsbury ; 
ptacticeof  Medicine,  by  Mrs.  Garrett-Andei-son,  JI.D. ,  and  Dr.  H.Don- 
kin  ;  Midwifery  and  Diseases  of  Women,  by  Dr.  Ford  Anderson  and  Dr. 
Louisa  Atkins;  Foren.sic  Medicine,  by  Dr.  Dupi-eandMr.  T.  Bond  ;Sur- 
ger}-,  by  Mr.  Norton ;  Ophthalmic  Surger)-,  by  Mr.  J.  Grosvenor 
Maekinlay  ;  Pathology,  by  Dr.  A.  Q.  Silcock  ;  Hygiene,  by  Dr.  Sophia 
Jex-Blake  ;  Mental  Pathology,  by  Dr.  Sankey. 

The  Dissecting-Eoom,  the  Physiological  Laboratory,  the  Chemical 
Laboratory  (in  summer),  the  Library,  and  the  Miiseum  of  Anatomy, 
Pathology,  and  Materia  Medica,  are  open  daily. 

Clinical  Instruetion  is  given  at  the  Koyal  Free  Hospital,  which  con- 
tains 150  beds.  Physicians :  Dr.  Cockle  and  Dr.  Samuel  West ; 
Assistani-Phi/sieian  :  Dr.  Sainsbury  ;  S}irgeo7is  :  Mr.  Gant  aiid  Mr.  W. 
Rose-;  Assidant-Surgemi :  Mr.  A.  B.  Barrow;  Physician/or  Diseases  of 
Women :  Dr.  T.  C.  Hayes  ;  Ophthalmic  Surgeon :  Mr.  Grosvenor 
Maekinlay;  Pathologienl  Demonsiralor :  Dr.  Sainsbury. 

Clinical  Lectures  are  given  once  a  fortnight  by  each  of  the  four 
senior  members  of  the  stall'.  Instruction  is  also  given  at  the  Hospital 
as  follows.  Practical  Pharmacy,  by  Jlr.  S.  Barber  ;  Pathological  De- 
monstration twice  a  week,  by  Dr.  Sainsbury  ;  Minor  Surgery,  ten  de- 
monstrations, by  ilr.  A.  B.  Barrow;  Auscultation,  ten  demonstrations, 
by  Dr.  West.  Student.s  are  appointed  to  the  posts  of  Clinical  Clerks, 
Surgical  Dressers,  and  Pathological  Registrar  without  further  fee. 

Pecs. — The  fee  for  the  ordinary  cun-iculum  of  non-clinical  Lectxires 
is  £80  if  paid  in  one  sum,  or,  if  paid  in  instalments,  £40  for  the 
first  year,  £30  for  the  second,  and  £15  for  the  third.  The  courses  of 
Lectures  incliuied  in  this  fee  are  as  follows.  Two  courses  each  of 
Anatomy,  Practical  Anatomy,  Physiology,  and  Practice  of  Medicine, 
and  one  course  each  of  Practical  Physiology,  Chemistry,  Practical 
Chemistry,  Jlateria  Medica,  Surgery,  Pathology,  Jlidwifery,  Diseases 
of  Women  and  Forensic  Medicine.  Any  student  having  paid  the 
above  compounding  fees,  on  a  further  payment  of  £6  6s. ,  maj' attend 
additional  courses  of  the  classes  mentioned  above.  Materials 
for  the  practical  classes  will  be  charged  extra  when  additional 
courses  are  taken.  Practical  Pharmacy  costs  £3  3s.  extra.  The 
fees  for  the  courses  are :  Anatomy,  Practical  Anatomy,  Physio- 
logy, Chemistry,  Medicine,  Siu'gery,  and  Jlidwifery,  one  eoui-se 
of  each,  £3  8s  ;  Practical  Chemistry,  Botany,  Materia  Medica, 
forensic  Medicine,  Pathology,  each  £5  5s. ;  Ophthalmic  Surgery  and 
Mental  Pathology-,  each  £2  2s.  Students  who  ilo  not  hold  a  perpetual 
ticket,  and  who  have  attended  regularly,  can  repeat  any  course  on 
payment  of  £2  2s.  for  each  course.  Materials  for  the  practical  classes 
will,  in  such  cases,  be  charged  according  to  a  fixed  scale.  The  fee 
for  four  years'  Clinical  instruction  at  the  Royal  Free  Hospital  is  £20 
the  first  year,  £15  the  second,  and  £15  the  third  year ;  the  foui'th  year 
is  free. 

Seliolarships  ami  Prizes. — 1.  An  Entrance  Scliolarship,  value  £30, 
is  offered  for  competition  at  the  end  of  September  in  each  year. 
Caudidates  must  have  passed  a  Preliminary  Examination  in  Arts,  and 
the  successful  candidate  must  enter  on  a  full  course  of  medical  study 
at  the  School.  2.  The  John  Bvron  Scholarship,  value  of 
it'25  a  year  for  four  years,  is  offered  to  latlies  requiring  assLst- 
ance  for  the  prosecution  of  their  medica!  studies.  The  next  award  will 
probably  be  in  1889.  3.  Scholarships  are  offered  from  time  to 
time  by  the  National  Association  for  the  Promotion  of  the  Medical 
Education  of  Women,  and  by  the  Birmingham  Ladies'  Association. 
4.  The  Zenana  Medical  Mission  Society  assists  ladies  who  wish  to  go 
to  India  as  missionaries.  5.  A  Prize,  value  £100,  will  shortly  be 
offered  for  competition  to  registered  medical  women.     The  holder  of 


this  Prize  will  be  required  to  spend  one  year  on  the  Continent,  and  to 
give  up  her  time  to  the  special  study  of  Operative  Midwifery.  6. 
Piizes  and  Certificates  of  Honour  are  awarded  in  each  Class  at  the  end 
of  the  Session. 

WE.<iT  LoNBox  HosriTAi  Prepakatory  School  of  Medicine. — 
Lessons  and  demonstrations,  not  lectures,  are  given  in  the  subjects 
of  the  fir.st  part  of  the  first  examination  under  the  conjoined  scheme, 
namely,  Chemistrj-,  Physics,  Materia  Medica,  and  Botany.  Osteology 
is  also  taught ;  and  the  students  are  admitted  to  the  practice  of  the 
hospital,  which  contains  over  100  beds,  and  has  a  large  out-patient 
department.  The  time  counts  for  a  part  of  the  four  years'  curriculum. 
The  fees  are  18  guineas  for  one  winter,  2f  guineas  for  one  year.  The 
School  has  an  excellent  laboratory,  and  complete  collection  of  speci- 
mens of  Materia  Medica. 

The  objects  of  this  institution  are,  to  give,  in  a  systematic  manner, 
all  the  advantages  of  a  year's  pupilage  at  a  first-class  provincial  in- 
firmary or  county  hospital ;  also  to  give  commencing  Medical  Students 
an  early  insight  into  Medical  work,  so  that  they  may,  without  needless 
loss  of  time  or  money,  be  able  to  judge  whether  or  not  they  have  chosen 
the  right  profession. 

The  Acting  Medical  and  Surgical  Staff  of  the  Hospital  is  aa  follows : 
Physicia7is :  Dr.  Goddard  Rogers,  Dr.  D.  W.  C.  Hood,  Dr.  F.  G.  D. 
Drewitt.  Physician  for  Diseases  of  Wonncn:  Dr.  Albert  Venn. 
Surgeons :  Mr.  C.  B.  Keetley,  Mr.  Swinford  Edwards,  Mr.  Bruce 
Clarke.  Ophthalmic  Surgeon :  Mr.  B.  J.  Vernon.  Assistant- Physi- 
cians :  Dr.  Herringham,  Dr.  Savill,  Dr.  J.  B.  Ball.  Assistant- Physi- 
cian for  Diseases  of  Jl'onwn  :  Dr.  J.  A.  Mansell-Moulliu.  Assistant- 
Surgeons  :  Jlr.  0.  A.  Ballance,  Jlr.  H.  F.  Weiss,  Mr.  B.  Wainwright. 
Assistant- Surgeon  for  Diseases  of  the  Eye :  Mr.  H.  P.  Dunn.  Dental 
Surgeon ;  Mr.  H.  L.  Albert. 


Besides  the  above,  students  and  practitioners  are  admitted  to  at- 
tend the  practice  of  several  of  the  general  and  special  hospitals  and 
infirmaries.  Information  may  be  obtained  on  a^jplication  to  the 
secretaries  of  the  respective  institutions. 


NOTES  CGNCERNING  THE  PROVINCIAL  HOSPITALS  AND 
JIEDICAL  SCHOOLS. 

University  of  Oxford. — Arrangements  have  been  made,  coming 
into  action  in  October,  by  which  students  will  be  enabled  to  study  the 
neces.>ary  subjects  for  the  Second  Professional  Examination  of  the 
Conjoint  Board  at  the  University. 

The  Radclitfe  Infirmary  is  open  to  students  for  practical  medical 
and  surgical  work,  and  Clinical  Lectures  are  given  during  term  by 
the  Litchfield  Lecturers,  and  other  members  of  the  staff'. 

Some  alterations  are  in  progress  with  regard  to  the  Medical  Statute 
generally,  which  will  be  announced  in  due  course. 


University  of  Cambridoe. — The  following  Lectures  and  Courses  of 
Practical  Instruction  in  the  subjects  of  the  Examinations  for  Medical 
and  Surgical  Degrees  will  be  given  during  the  ensuing  year.  The 
courses  are  given  at  the  New  JIuseuras  and  University  Laboratories, 
unless  another  place  is  mentioned. 

Chemistry  and  Other  Branches  of  Physics  :  Elementary  :  Professor 
Liveing,  Chemistry  for  First  M.  B.  Examination,  T.  Th.  S.,  12  ;  Mr. 
Main  (St.  John's  Laboratory),  Revision  Course  for  First  M.  B.  Ex- 
amination, M.  W.  F.,  10  ;  Jlr.  JInir  (Caius  Laboratory),  Principles  of 
Chemistry  (chiefly  non-metals),  51.  W.  F.,  10  ;  Jlr.  Heycock  (King's), 
Gener.ll  Principles  of  Chemistry  (non-metals)  for  Nat.  Sciences  Tripos 
Part  I,  JL  W.  F.  ;  Jlr.  Olazebrook,  Electricity,  M.  W.  F.,  12; 
Mr.  Shaw,  Fhvsics  for  Natural  Sciences  Tripos  Part  I,  JI.  W.  F.,  9  ; 
Jlr.  Hart  (St.  John'sl,  Mechanics  and  Heat  for  First  M.  B.  Examina- 
tion, T.  Th.  S.,  11  ;  Mr.  Hart  (St  John's),  Electricity  for  Natural 
Sciences  Tripos  Part  I,  T.  Th.,  12%.  Advanced:  Professor  Livein", 
General  Principles  of  Chemistry,  T."  Th.  S.,lh;  Jlr.  Main  (St  Johns 
Laborator)),  Thermo-chemistry,  T.  Th.  S.,  10;  Jlr.  JIuir  (Cains 
Laboratory),  Carbon-compounds  for  Natural  Sciences  lYipos  Part  II, 
T.  Th.  S.",  10;  Jlr.  Glazebrook  (Trinity),  Physics,  S.,  'J;  Jlr.  Shaw 
(Emmanuel),  Physics,  T.  Th.,  9.  Practical  Work  and  Demonstra- 
tions :  Mr.  Sell,  Chemistry  with  explanatory  Lectures  for  First  M.B., 
T.  Th.  S.,  9i  and  ll.j  ;  and  Mr.  Fenton,  Chemistry  with  explanatory 
Lectures  for  Natural  Sciences  Tripos  Part  I,  M.  W.  F.,  OJ  and  11  i  ; 
Mr.  Robinson,  Analvsis  of  Food  and  Water,  Jt.  W.  F.,  11  ;  Mr. 
Neville  (Sidney   Laboratory),    Chemistry,  with  explanatory  Lectures 
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for  First  M.B.  Kxamin.ition,  M.  AV.  F.,  9;  Mr.  Lewis  (Downing), 
Elementary  Organic  Cliemistry,  T.  Th.  S.,  9;  Jlr.  Glnzebrook  and 
Mr.  Shaw,  Mechanics  and  Heat  (elementary,  M.  W.  ¥.,  10  to  12, 
Heat  (advanced),  T.  'I'll.  S.,  10  to  1'2  ;  Electricity  and  Magnetism 
(advanced),  T.  Th.  S.,  10  to  12  and  .'!  to  U.  —  I'.iology  :  Elementary  : 
j\lr.  .Sedgwick,  Animal  Morphology  (Invrtohraia),  M.  W.  F.,  9  ;  Mr. 
Vines,  (Icneral  (Joiirsi' of  I'.otiiny,  M.  AV.  !•".,  12.  Advanced:  Pro- 
I'o.ssor  Newton,  Evolution  in  tli(r  Animal  Kingdom,  !\r.  W.  F.,  1  ;  Mr. 
Harmer,  Invertehratc  Mor)ihology,  T.  Th.  S.,  11  ;  Mr.  Oadow,  Mor- 
iihology  ol'  I<'hthyo]isida,  M.  \V.  K.,  10  ;  Mr.  Gadow,  Human  Em- 
bryology, twico  a  week  ;  Mr.  Vines,  I'hy.siology  of  Plants,  T.  Th.  8., 
10. — Pharmacy,  and  Anatomy  and  I'liysiology :  Professor  Latham 
(Downing),  Pharmacy  and  Pharmaccutic;il  Chemistry,  M.  W.  F.,9; 
Professor  JMacalistor,  Periidioral  Nervous  System,  T.  Th.  S. ,  1  ;  Pro- 
fessor Macalister,  Demonstrations  in  Visceral  .Vnatomy,  M.  W.  F.,  12; 
Professor  Foster,  Elementary  I'hysiology.  T.  Th.  S.,  9  ;  Mr.  Langley, 
Advanced  Physiology  and  llistology,  T.  Th.  9,  and  2  to  4.  Mr.  Lea, 
Chemical  Physiology,  W.  F.,  11  ;  Mr.  Hill,  Central  Nervous  Sy.stem, 
T.  S.,  12. — Mediciueand  Surgery  :  Professor  Koy,  General  Pathology, 
M.  W.  F.,  9  ;  Professor  Roy,  Practical  Course  in  Morbid  Anatomy  and 
Histology,  T.  Th.  2  to  -I  ;  Professor  Roy  (Hospital),  Demonstritions 
in  Morbid  Anatomy,  occasionally,  at  10  ;  Professor  Latham  (Hospital), 
Demonstrations  in  Practical  Therapeutics,  M.  W.  f.,  10;  Professor 
Humiihry,  Surgerv,  T.  'V\\.  S.,  1  ;  Mr.  Wherry,  Practical  Surgery, 
M.  W.  F.,  5;  Dr.'MacAlister,  Principles  of  Medicine,  T.  Th.  S.,  9; 
The  Physicians  (Hospital),  Clinical  Medicine,  daily  10,  and  T.  Th.  S., 
11  ;  the  Surgeons  (Hospital),  Clinical  Surgery,  daily  II,  and 
T.  Th.  S.,  10. 

Ijcnt  Term,  1886. — Chemistry  and  other  Branches  of  Physics:  Ele- 
mentary: Professor  Liveing,  Chemistry  for  First  M.B.  Examination 
(contiiuiod),  T.  Th.  S.,  12  ;  Mr.  Main  (St.  John's  Laboratory),  General 
Course  of  Chemistry,  M.  W.  F.,  10;  Mr.  Muir  (Cains  Laboratory), 
Principles  of  Chemistry  (chiefly  metals),  M.  \V.  F. ,  10  ;  Mr.  Heycock 
(King'.s),  Chemical  Philosophy  for  Natural  Sciences  Tripos  Part  \, 
M.  W.  F.  ;  Mr.  Glazubrook,  Physics  for  First  M.B.  Examination, 
M.  W.  F. ,  121  ;  Mr.  Sliavv,  Physics  forKatur.al  Sciences  Tripos  Part  I 
(continued),  M.  W.  F.,  9  ;  Mr.  Shaw  (Emmanuel),  Physics  for  First 
M.  li.  Examination,  T.  Th.  S. ,  12;  Mr.  Hart  (St.  .Tohn\s),  Light  and 
Electricity  for  First  M.B.  Examination,  T.,  Th.  S.,  11;  Mr.  Hart 
(St.  John's),  Electricity(coutinued),  T.  Th.,  12J  ;  Mr.  Atkinson  (Trinity 
JIall),  Experimental  Course  in  Heat,  M.  W.  F.,  10.  Advanced:  Pro- 
fessor Ijiveing,  Spectroscopic  Chemistry,  T.  Th.  S.,  li  ;  Mr.  Muir 
(Cains  Laboratory),  Carbon-compounds  (continued),  M.  W.  F.,  10  ; 
Mr.  (Jlazebrook (Trinity),  Physics  (continued),  S.,  9;  Jlr.  Shaw  (Em- 
manuel), Pliysics  (continued),  T.  Th. ,  9  ;  Practical  Work  and  Demonstra- 
tions :  Mr.  Selland  Mr.  Fentcm,  (.'hcmistry  with  explanatory  Lectures  for 
First  M.  Pi.,  T.  Th.  S. ,  'i^\  and  ll.f.  Chemistry  with  explanatory  Lectures 
for  first  M.B.  for  Natural  Sciences  Tripos  Part  I,  M.  W.  F.,  9|  and  11:}  ; 
Mr.  Neville  (Sidney  Laboratory),  Chemistry  for  First  M.  B.  (continued), 
T.  Th.  S. ,  9  ;  Mr.  Neville  (Sidney  Laboratory),  Chemistry  for  Natural 
Sciences  Tripos  Part  L  i^L  W.  F. ,  10  ;  Mr.  Lewis  (Downing),  Practical 
Course  for  Fir.st  M.B.  Examination,  T.  Th.  S.,  9;  Mr.  Glazebrook .and 
Mr.  Shaw — Mechanics  and  Heat  (elementary,  M.  W.  F.,  10  to  12, 
Optics  and  Electricity  (elementary),  T.  Th.  S.,  10  to  12  and  3  to  .5, 
Electricity  and  Magnetism  (advanced).  Jl.  W.  F.,  10  to  12. — Biology: 
Elementary  :  Mr.  Sedgwick,  Animal  Morphology  and  Embryology 
(Vcrlelraia),  M.  AV.  F.,  9  ;  Mr.  A'ines  and  Mr.  Sedgwick:  Elemcu- 
tary  Biology,  JL  AV.  F.,  10;  Mr.  Harmer,  Comparative  Osteology, 
W. ,  1  ;  Mr.  A'ines,  General  Course  of  Botany  (continued),  T.  Th.  S. , 
10  ;  Mr.  Hicks  (Sidney),  Botany  (chielly  morp'hologieal),  M.  \V.  F.,  11  ; 
Advanced :  Pi-ofessor  Newton,  Geogra]ili\cal  Distribution  of  A'erte- 
brates,  M.  AV.  F. ,  1  ;  Mr.  AVeldon  and  Mr.  Harmer,  Invertebrate 
Morphology,  T.  Th.  S. ,  11  ;  Mr.  Gadow,  .Alorphology  of  Sauro]i.sida, 
M.  AV.  F.,  10  ;  Air.  Darwin,  Biology  of  Plants,  T.  S.,  12  ;  Mr.  Gardiner, 
Anatomy  of  Plants,  IL  AV.  F. ,  12  ;  Mr.  Potter,  Demonstrations  in 
Systematic  Botany. — Pharmacy  and  Anatomy  and  Phj'siology  :  Pro- 
fessor Macalister,  Organs  of  Digestion  and  Reproduction,  T.  Th.  S.,  1  ; 
Professor  Macalister,  Demonstrations  in  Osteology,  M.  AV.  F. ,  12; 
Professor  Foster,  Elementary  Physiology  (continued),  T.  Th.  S. ,  9; 
Dr.  Gaskell,  Adv.ancud  Physiology  (Avascular  system,  etc.),  M.  11, 
S.  12  ;  Mr.  Langley,  Advanced  Physiology  and  Histology  (continued), 
T.  Th.,  2  and  2  to  4  ;  Mr.  Lea,  Chemical  Physiology,  AV.  F.,  11  ; 
Mr.  Hill  (Downing),  Pliysiology  for  Second  M.B,  Examination, 
T.  Th.  S. ,  12.- — .Uedieino  and  Surgery:  Professor  Roy,  General 
Pathology,  M.  AV.  F.,  9  ;  Professor  Roy,  Piaotical  Course  in  Morbid 
Anatomy  and  Histology,  T.  Th. ,  2  to  4  ;  Professor  Roy  (Ho.spital), 
Demonstrations  in  Morbid  Anatomy,  occasion.ally,  at  10  ;  Professor 
Latham  (Downing),  Physiological  Actions  and  'I'hcr.apeutic  uses  of 
Kemedie.s,  T.  Th.  S  ,  9  ;  Professor  Latham  (Hospital),  Demonstrations 


in  Practical  Therapeutics,  M.  W.  F.,  10  ;  Professor  Humphry, 
Surgery,  T.  Th.  S.,  1  ;  Mr.  AVhcrry,  I'ractical  Surgery,  M.  AV.  F.,  5  ; 
Mr.  Ingle,  Jlidwifery,  M.  AV.  F.,  9;  Professor  Paget,  Principles  and 
I'racti<o  of  Physic,  M.  F.,  12;  Dr.  MacAlister,  Introduction  to 
Clinical  Medicine,  T.  Th.  S.,  9  ;  The  Physicians  (Hospital),  Clinical 
Medicine,  daily  10,  and  T.  Th.  S. ,  11  ;  The  Surgeons  (Hospital), 
Clinical  Surgery,  daily  11,  and  T.  Th.  S.,  li>. 

EasUr  Tr.rm,  1886. — Chemistiy  and  other  Branches  of  Pliysics: 
Elementary  :  Professor  Liveing  or  itr.  Sell,  Cla-ss  in  Chemistry, 
M.  W.  F.,  12;  Mr.  Main  (St.  .lohn's  Lalioratory),  General  Courses  of 
Chemistry  (continued),  M.  W.  F.,  10;  Mr.  Muir  (Caius  Laboratory), 
Carbon-compounds,  T.  Th.  S.,  10  ;  Mr.  Heycock  (King's),  Revision- 
class  in  Chemistry  for  First  M.Ii.,  M.  AV.  F.  ;  Mr.  Glazebrook,  Physics 
for  First  M.B.  Examination  (continued),  M.  AV.  F.,  12J  ;  Mr.  Hart 
(St.  John's),  Revision  Course  of  Physics  lor  First  M.B.,  SL  AV.  F.,  9. 
Advanced  :  Jlr.  Glazebrook  (Trinity),  Physics  (continued),  .S.  9  ;  Mr. 
Shaw  (Emmanuel),  Physics  (continued),  T.  Th.,  9.  Practical  AVork 
and  Demonstrations  :  Mr.  Sell  and  Mr.  Fenton,  Chemistry,  with  ex- 
jilanatory  Lectures  for  First  M.B. ,  T.  Th.  S.,  9J  and  Hi, 
Chemistry,  with  e.\])lanatorv  lectures  for  first  M.  B.,  for  Natural 
Sciences  Trijios  Part  I,  M!  AV.  F.,  9}  and  11.^;  Mr.  Neville 
(Sidney  Laboratory),  Chemistry  for  First  M.B.  (continued), 
T.  Th.  S. ,  9  ;  Mr.  Neville,  Chemistry  for  Natural  Sciences  Tripos 
Part  I  (continued),  iAI.  AV.  F.,  10;  Mr.  Lewis  (Downing),  Practical 
Course  (continued),  T.  Th.  S.,  9;  Mr.  Glazebrook  and  Mr.  Shaw, 
Optics  and  Electricity  (elementary),  M.  \V.  F.,  10  to  12,  Light  (ad- 
vanced), T.  Th.  S  ,  10  to  12,  Sound  (advanced),  T.  Th.  S.,  10  to  12.— 
Biology  :  Elementary  :  Professor  Babington,  Structural  and  Sys- 
tem.i,tic  Botany,  1  ;  Mr.  A'iucs,  Cryptogams,  T.,  Th.  S.,  10;  Mr. 
Sedgwick,  Morphology  and  Embryology  ( I'crtehrata  continued), 
M.  \V.  F.,  9;  Mr.  Sedgwick,  Elementary  Biology  (continued), 
Jl.  AV.  F. ,  10  ;  Jlr.  Harmer,  Comiiarative  Osteology  (continued),  AV.,  1. 
Adv.anced  :  Mr.  AVeldon  and  Mr.  Harmer,  Invertebrate  Morphology 
(continued),  T.  Th.  S.,  11  ;  Mr.  Vines,  Cryptogams,  M.  AV.  F.,  10  ; 
Mr.  Darwin,  Physiology  of  Plants,  T.  S.,i2;Mr.  Potter,  Demon- 
strations in  Systematic  Botany  (continued). — Pharmacy,  and  Anatomy 
and  Physiology:  Professor  Lalh.am  (Downing),  Pharmacy  and  Phar- 
maceutical Chemistry,  M.  T.  AV.  F. ,  11  ;  Professor  Macalister,  Mus- 
cular and  Skeletal  Systems  of  the  Ditl'ereut  Races  of  Man,  T.  Th.  S.,  1  ; 
Professor  Macalister,  Demonstrations  in  Vascular  Anatomy,  M.  W.  F., 
12  ;  Professor  Foster,  Elementary  Physiology  (continued),  T.  TIl  S.,  9  ; 
Dr.  Gaskell,  Advanced  Physiology  (Respiration,  etc. ),  JLll.S.,  12; 
Mr.  Langley,  Central  Nervous  System  (advanced),  T.  Th.  S.,  9,  and 
AV.  Th.,  2  to  4  ;  Mr.  Hill  (Downing),  Physiology  for  Second  M.B.  Ex- 
amination (continued),  T.  Th.  S.,  12.— Medicine  and  Surgery:  Pro- 
fessor Roy,  General  Pathology,  JI.  AV.  F.,  9  ;  Prolessor  Roy, 
Practical  "  Course  in  Morbid  Anatomy  and  Histology,  T.  Th., 
2  to  4  ;  Professor  Roy  (Hospital),  Demonstrations  in  Morbid 
Anatomy,  occasionally,  at  10  ;  Profes.sor  Latham  (Hospital), 
Demonstrations  in  Practical  Therapeutics,  M.  AV.  F.,  10  ; 
Professor  llumjihry.  Surgery,  T.  Th.  S.,  1  ;  Mr.  Wherry,  Practical 
Surgerv,  Jl.  AV.  F. ,  5;  Professor  P.aget,  Principles  and  Practice  of 
Physic  (continued),  M.  F.,  12  :  Dr.  MacAlister,  Physical  Methods  of 
Diagnosis,  T.  Th.  S.,  9  ;  Dr.  Anningson,  Medical  Jurisprudence,  T.  F. 
.S.,  12  ;  The  Phy.sicians  (Hospital),  Clinical  Medicine,  daily  10,  and  T. 
Th.  S.,  11;  The  Surgeons  (Hospital),  Clinical  Surgery,  daily  11,  and 
T.  Th.  S.,10. 

Throughout  the  three  terms,  the  Chemical  Laboratories  of  the  Uni- 
versity, St.  John's,  Caius,  and  the  Cavendish  Laboratory,  are  open  for 
practical  woik  daily  from  10  to  5  ;  the  Dissecting-room.  The  Ana- 
tomical Jluseums  are  open  daily  from  9  to  5.  Clinical  Instruc- 
tion in  Mental  Disease  is  given  weekly  at  Fulbourn  County 
Asylum. 

Loiuj  Vacation,  ISSO.—Ur.  Fenton,  General  Coui-se  of  Chemistry, 
T.  Th.  S.,  11  ;  -Air.  Potter,  Systematic  Botany  (with  practical  work), 
T.  Th.  S.,  9  ;  Repetitions  in  Histology  and  Physiology  by  a  Demou- 
.strator  of  Phy.siology;  Mr.  Hill,  Practical  Histology, T."Th.  S.,12;  Pro- 
fessor Macalister,  Demonstrations  in  Osteology,  M.  AV.  F.,  12  ;  Mr. 
Laurance  Humpliry,  Demonstrations  in  Pathological  Anatomy,  AV.  F. , 
1;  Professor  Humphry,  Surgery,  T.  Th.  S.,  1  ;  -Air.  AVherry,  Practical 
Surgery,  M.  AV.  F.,  5  ;  Dr.  Anningson,  Medical  Jurisprudence,  T.  Th. 
S.,  12.  ;  Mr.  Ingle,  Midwifery,  T.  AV.  Th.  S.  ;  Clinical  Medicine  and 
Surgery  at  the  Hospital  daily. 

The  Clinical  Laboratory  and  the  Cavendish  Laboratory  ara  opon  for 
practical  work  daily.  

BiRMisoHAM. — Quben's  Colleob.— The  classes  of  Physiology, 
Histology,  and  Practical  Physiology,  Chemistry,  Practical  Chemistry, 
and  Botany,  are  held  in  Mason  Science  College. 


Sept.  12,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


511 


(_'             "   " 

■  :o 

1 

C          (^*  rt 

J,   r 

;5-i 

p^-i:*^ 

S  "^ 

9S 

fc.::^  35 

r-  '^■■^-= 

^  c  SS  J 
C   K  Z  S 

1"  -:  w  ^ 
e:  o  3  D 

5  5        ;.-H 

5H     ^  -    r 

^-  ^;  « 

u 

'  S 

>> 

^1=!l 
^■l-. 

H 

c: 

=     i     - 
n    S    H 

o 

o 

1 

St.!: 

0 

s      c:      a 

a    a    a 

Cm 

5 

S    a 

e 

0      0 

Q     a     C     Q 

s 

so     •     -» 

0       ■  .^."f^  - 

-c-     H=' 

[-. 

t,'  -:  >^ 

c^  < 

s 

ci      ■"■  ^  =  -''_ 

^5 IP- 

;-  _ 

5:^ 

S     ■ 

t§ 

:=5 

H 

,==      OS  T^wi!!'  • 

:     p-  3  -  >  = 

m 

1  "  ^jesS 

= i;  ■s  5"  J  . 

c  ■"= 

11 

c  ;: 

T.  » 

i  1-3 

f    1    Isl 

^ 

£2 

M     '^s./-p 

— "a  ti 

«1 

0-     -^     t;-^ 

0 

z 

a      s       a 

Se    a 

::. 

GO 

" 

S     -"J 

s    ::;    H    s 

s 

.■  O  .■         3 

m 

ill 

5gS 

is  ^-'-^  IS 

S-;5     i 

J 

p  _ 

|<*SHif 

s^ 

E  ^  ;=  ^  S 

s^ssjsr^ 

1 

1-  i^' 

la   J 

t 

iS 

=  *'S 

■a 

i 

5 

sii 

o    » 

< 

s 

0 

;> 

s 
s 

as      s 

SJ^ess 

p- 

xn 

a    a 

-ii 

Q      ^ 

a 

S    a    s    a 

s 

§  ^t  n 

<  •        1 

S§       a!s:sS 

1^   ^^^ 

^5 
S 

2     S     5 

~  j^     ■  .E  —  _;  e»  a. 
-   S  Oi-  r:  —  »  w 

11 

"^    s   1 
►^    3    « 

\Z,       C       '^ 

is 
p 

to 

=  ^ 
^ 

■~     c 

^ 
u 

'     =       ~S.:i  s^     • 

S              S 

a    a    S 

Cu. 

CO 

a 

S     a 

a 

a    a    s    s 

rs 

;=  o  M 
E  D  ii 

2^i 

K        ^  —  '^          X 

4  ri 

<!  g  ►= 

't'  "^ 

<3  s 

o 

c 

Sf:H 

H 

s 

oe 

"  i.=s....5--: 

,1^ 

i 

31 

0 

S     ^  '^  ^  s 

|5 

■=   a  1  1 

a    i-s    '-B    ^ 

f5        ' 

ass 

ass 

CLi 

m 

a    s 

s 

s    a 

s 

a    a    s    g 

S 

> 
e      5 

•Ci 

a:         u         "^ 

"    ^    1 

CJ         t-         K 

._•                 tl                 L.* 

fc.  <.«[=<  CO 

^:  ?^? 

.=     -S'S  = 

=     2     s 

s    §    -g 

"    £•    « 
^      ;^      ^ 

<  EI 

la 

■<  M 

OS'* 

1 

1 

n 
c 

i 

2g     "rS 

114 

b2^- 

C  J  ^ 

ill 

0 

[si 

St 

5 

fa^=fa§=q 

\  m  1 
^  1 3 

1 

Q          S          S 

sea 

ci;: 

Ch 

a    a 

s 

C      »a 

•A 

S     a    S 

5 

-;  -i 

u 

a 

ti  T  B 

-■  1  u 

1 1  Ii 

<  r- 
r-  r 

is 

1 

o 

3 

K 

0 
0 

1 

5'-  — H 

ri 
5  0 

fa 
s 

1 

J-     H 
■      H 
g       J 

^ifa'    s    i 

11 1  ^ 

3  1  1  ^ 

e    ^    "^ 

1 
1 

:;       c       s 

a    a    s 

O 

C^ 

GO 

a    s 

S 

S      — 

s    a    s    s 

■a       i 

ii     e     ^ 

pi    ii    i 

^i   11  ii 

e; 

1 

:5 

0 

TO 

is 

ao  ; 

■6 

^    5 

0 
e. 

>.      -      -      . 

•               g       B 

=      :     S    0: 

^               OS       0 

<    g    i^    3 

i  i  B  e 

C 

2 

s  i  s 

5      3      g 

.J 

■< 

H 

.J 

2 

•< 
0 

> 

(J     < 

1  i 

1 

=    j£     g 

4 

»5 

a 

c 

S    i 

S 

<      "      <     t: 

s:       <       X       a. 

0 

■<         <         Q 

U       S       K 

K 

O 

0 

^ 

««% 

fa    £ 

0 

cu    ft-    cu    0 

■> 

5  -H  j^  .  -  <J  p  to -•  S 

i  &  S  ,  ■  -Je  s-  s  '5 

S--5  ■--1='  *""  '^ 

""  =   .  S   -rii  .?  A 

i.-  ^  -  .2     J  fc  =    . 

=  •5^  »!<:-<  5':  t 


<3  •. 

a? 


^5 


c  ^• 
.a 


-  .s 


a;- is  i|iL-||  i% 

^2  .?  .-aiia'^-s  '  ••; 
.■  £  Z.-C  a  »i"?^'i  i'-s  A  ;  , 
a.iSg  ..  s.23-£^o""-5' 


n^  33  cC  .^G 


E'^a    i^»!^  —  s    i-ii    ?4 


I— t  ®  ■?      ^^  •—      '^  -i  '-C      "^  55    - 

••^       =M        -K        C^l        Cg^ 


i-So-'I^Ss    |a| 


■  ^  .  s      ??    = 


"5=  &  - 

=  =  .5'="'    ---9     :?•<-  .<-.- 

£"  =  1.1^3=^    g=.S    is.|;; 


'  ":'s  •    J'^a5 
i-i^-=.;':a£r11     lli  . 


-•  .-a  \ 


"=^5i^^;.as_.||£3,-r 

*  *  "^  ^^*  ■•  c  -  »  5^  ~  ■■  ^H 

*  .     ^  .-^^y  5i  u  o  „•  u    .-=  » 


^-5.J>|fe 


:  5>S-g  e  ii 


_^   ^ «  e  i,  _-  5  p.- 

«0    SQ    6,-^     QGS     s^=a 


512 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept.  12,  1885, 


Clinical  Lectures  and  Lectures  in  special  departments  arc  given  in  the 
General  llospital  and  the  Queen's  Hospital,  which  have  a  total  of  up- 
wards  of  400  beds.  Practical  instruction  is  given  in  the  use  of  the 
microscope,  laryngoscope,  opthalmosoopo,  and  surgical  appliances  ; 
also  iu  case-taking  and  tiandaging,  with  minor  surgery  and  prescribing. 
Students  must  attend  each  hospital  alternately  for  six  months.  Ko 
student  may  enter  for  liospital  medical  practice  or  lectures  during  the 
first  year. 

AppohUnunts.— General  Hospital:  Resident  Medical  and  Resident 
Surgical  Assistant,  two  Resident  Dressers,  tenable  for  six  months. 
Queen's  Hospital:  Resident  Obstetric  Assistant,  tenable  for  six  months; 
Resident  Dresser,  tenable  for  three  month.s. 

Prizes.— The  Sands  Cox  Prize,  value  £20,  annually,  to  students  who 
have  completed  their  curriculum,  after  examination  in  lledicinc,  Sur- 
gery, and  Midwifery.  Candidates  must  jirodnco  certificates  of  good 
conduct  from  the  Warden.  The  examinations  iu  188,')  will  be  held  iu 
the  last  week  in  March.  Two  Ingleliy  Scholarships,  aft-T  examination 
in  Olistetric  Medicine  and  Surgery  and  the  Diseases  of  Women  and 
Children  :  open  to  stud'^its  who  have  cimideted  two  years.  One  or 
more  Sydenham  Scholarships,  £31  10s.  each,  awarded  annually  ; 
tenable  three  years  ;  limited  to  orphan  sons  of  legally  qualified  men  ; 
age  not  to  e.xcecd  23  years.  One  or  more  Queen's  Scholarships,  valuu 
£31  10s.  e.ach,  awarded  annually  after  oxaniination  ;  limited  to  sons 
(not  more  than  20  years  of  age)  of  legally  qualified  medical  praL-ti- 
tiouors.  The  Sydenham  and  Queen's  Scliolar.ship.?  are  open  to  .students 
entering  at  the  College,  and  are  each  tenable  for  three  years.  Pre- 
ference in  each  case  is  given  to  sons  of  former  pupils  of  the  College. 
Application  must  be  nude  on  or  Suptember  Ifdh  in  each  year.  Medals 
and  CertiQcates  of  Honour,  annually,  iu  each  class  after  examination. 
A  Senior  Medical  and  a  Senior  Surgical  Clinical  Prize  (third  and 
fourth  years),  value  in  each  department,  £5  5s.  ;  a  Junior  Jlcdical  and 
a  Junior  Surgical  Prize  (tir.st  and  second  years),  value  £3  3s.  ;  Mid- 
wifei-y  Prize  (thinl  and  fourth  years),  £4  4s. 

Tlio  judical  Tutor  holds  classes  for  Junior  Students. 

Farther  particulars  may  be  obtained  by  apjdication  to  the  Rev.  the 
Warden,  at  the  College  ;  or  to  Dr.  Carter,  51,  Newhall  Street.  In- 
formation regarding  Hospital  Practice  may  be  obtained  from  Dr. 
Malins,  S,  Old  Square  ;  or  Mr.  Jordan  Lloyd,  21,  Broad  Street, 
13irmingham. 

Bristol  Medic.vl  School,  affih.^ted  to  Ukiveksity  Colleue, 
Bm.sroL. — Clinical  Instruction  is  given  at  the  Royal  Infirmary  ami 
the  General  Hospital.  The  Royal  Infirmary  contains  264  beds  ;  it 
has  a  largo  Children's  ward  ;  wards  for  Eye  cases  and  other  special 
purposes  ;  and  two  wards,  apart  from  the  main  building,  for  cases  re- 
ipiiring  i.solation.  The  General  Ho.spital  contains  154  beds  ;  it  has  a 
Children's  ward,  and  private  and  isolated  wards.  The  Infirmary  and 
the  Hospital  eich  eont.un  a  Library  and  a  Museum.  Demonstrations 
and  instruction  in  Diseases  of  the  Eye  and  the  Use  of  the  Ophthalmo- 
scope are  given  at  the  Royal  Infirmary  by  Jlr.  A.  AV.  Prichard  on 
Thursdays  at  11,  and  by  Jlr.  Cross  on  Saturdays  at  11  ;  and  in 
Diseases  of  the  Throat  and  Ear,  on  Tuesdays  at  11,  by  Mr.  Harsant. 
Insti'uction  iu  the  Diseases  of  Women  is  given  at  the  Royal  Infirmary 
by  Jlr.  Greig  Smith  on  Wednesdays  at  11,  and  at  the  General  Hos- 
pital by  Dr.  Lawrence  on  Mondays  and  Thursdays  at  12.  A  course 
of  Operative  Surgery  and  Surgical  Pathology  is  given  by  Mr.  Keall 
on  Tuesdays,  Wednesdays,  and  Fridays  at  10  .v.  M.  during  the  summer; 
cai-h  student  performs  operations  on  the  dead  body.  On  Tuesdays, 
Thursdays,  and  Saturdays,  at  9  a.m.,  .Mr.  A.  W.  Prichard  gives  in- 
struction in  Practical  Surgery,  including  surgical  diagnosis,  the  use 
of  apparatus,  etc.  Mr.  D.  Davies  gives  a  course  of  Lectures  on 
Hygiene  in  the  Jledical  School  at  10  a.m.  on  Jlondays  and  Fridays. 

Appointments. — Royal  Infirmary  :  Students  are  appointed  to 
Dresserships  after  the  first  year  of  study.  Resident  Dressers  are 
appointed  in  weekly  rotation.  Clinical  Clerks  are  appointed  in  the 
third  and  fourth  years  of  study.  A  Pathological  Cleric  is  appointed 
every  four  months.  Obstetric  Clerks  arc  appointed  fiom  students 
who  have  attended  lectures  on  .Midwifery  and  entered  to  the  Sur- 
gical Practice.  (Jciural  Hospital  :  Clinical  Clerks,  Dressers,  and 
Obstetric  Clerks  are  appointed.  The  Dressers  reside  in  the  Hospital 
in  rotation,  free  of  expense.  Resident  pupils  are  received  at  the 
Ho.spital. 

/Vi:&s.— Prizes  and  Certificates  of  Honour  are  awarded  after  exami- 
nation in  the  subjects  of  each  year.  Certificates  aloiie  are  given  for 
Comparative  Anatomy  and  Hygiene.  —  Huyal  Infirmary  :  Suple's 
Medicd  Prize,  and  Suple's  Surgical  Prize,  e,«ch  a  Gold  Jledal,  value 
Xo  OS.,  and  about  £7  7s.  in  money,  awarded  after  examination  iu 
Medicine  and  in  Surgery  respectively.  Clarke's  Prize  (interest  of 
£600)  to  the  most  successful  student  in  the  third  year  in  the  Medi- 


cal School,  if  he  have  attended  the  Royal  Infirmary.  Tibbits 
Jfemorial  Prize  (interest  on  £315),  annually,  for  proficiency  in  Practical 
Surgery.  Crosby  Leonard  Prize  (interest  on  £300),  to  third  year's 
surgical  students,  for  best  written  report  of  ten  surgical  cases  (ex- 
cluding those  taken  for  the  Suple  Prize).  A  prize  of  £3  33.  to  the 
Pathological  Clerk,  if  he  have  performed  his  duties  satisfactorily. — 
General  Hospital:  Martin  Memorial  Entrance  Scholarship,  £20,  at 
beginning  of  winter  session,  after  examination  in  subjects  of  general 
education.  Clarke  Surgical  Scholarship,  £15,  annually.  Sanders 
Scholarship  (interest  of  £500) ;  and  Lady  Haberfield  Prize  (interest  of 
£1,000  annually)  ;  each  after  examination  in  Medicine,  Surgery,  and 
Di-scases  of  Women.  The  JIartyn  Memorial  Scholarship  and  the  Lady 
Haberfield  Prize,  when  not  awarded,  arc  available  for  tho  remunera- 
tion of  a  Museum  Curator,  appointed  from  among  the  students  after 
competitive  examination. 

The  Medieal  Tutor  assists  students  in  their  Practical  Anatomical  and 
Pliysiological  studies. 

Further  particulars  respecting  tho  Infirmary  may  bo  known  on  ap- 
plication to  Dr.  Spencer ;  respecting  the  Hospital,  on  application 
to  Dr.  JIarkham  Skcrritt.  Information  regarding  the  Medical 
School  will  be  alforded  bv  the  Honorary  Secretary,  Dr.  E.  Markbam 
Skcrritt.  "       

Lp.ed.s  School  op  BIedicise  :  Medical  Department  of  Yobk- 
sniKE  College.— There  are  Anatomical,  Pathological,  Chemical, 
Botanical,  and  Jlateria  Medioa  Museums.  The  Library  is  open  to 
students.  The  JIuiieum  of  the  Literary  and  Philosophical  Society  is 
open  to  students  at  a  nominal  charge. 

The  lectures  in  Chemistry  and  Botany,  and  the  instruction  in  Prac- 
tical Chemistry,  are  given  at  the  Yorkshire  College,  and  the  lectures 
in  Comparative  Anatomy  at  the  Philosophical  Hall. 

Clinical  Itistruetion,  etc. — The  General  Infirmary  has  320  beds. 
Clinical  lectures  are  delivered  by  the  Physicians  and  Surgeons,  and 
classes  meet  in  the  wards  for  practical  instruction.  Courses  of  Practical 
Physiology  are  held.  The  Systematic  and  the  Practical  courses  of 
Surgery  are  delivered  in  alternate  winter  sessions.  A  course  of  lectures 
on  Disea,scs  of  Women  and  Children  is  given  by  Dr.  James  Braithwaite. 
Demonstrations  of  Eye  and  Ear  Diseases,  and  instruction  iu  the  use 
of  the  Ophthalmoscope,  are  given.  The  West  Riding  Lunatic  Asylum 
at  Wakefield  is  open  lor  the  study  of  Mental  Diseases,  and  a  course  of 
lectures  is  given  by  Mr.  Bevan  Lewis  during  the  summer ;  the  sys- 
tematic lectures  being  given  at  tho  school,  and  the  clinical  at  the 
asylum,  in  alternate  weeks.  Students  can  also  attend  tho  practice  of 
the  Leeds  Public  Dispensary  and  the  Fever  Hospital.  There  are 
several  resident  appointments  at  these  institutions. 

Hospital  Appointments. — Every  student  must  hold  the  offices  of 
Clinical  Clerk  and  Dresser.  A  House-Phy.«ician  and  a  HouseSorgeon 
are  elected  from  time  to  time.  There  are  also  five  Resident  Assistant 
Medical  Officers  in  tho  Infirmary  ;  they  are  selected  from  the  senior 
students  with  at  least  one  legal  qualification.  They  hold  office  for 
one  year,  and  are  provided  with  apartments  and  board,  free  of 
charge. 

Prizes.  — Tho  Hardwick  Clinical  Prize,  value  £10,  is  given  annually 
for  the  best  reports  of  medical  cases,  and  the  Surgeons'  Clinical  Prizes 
of  £8,  £5,  and  £3,  for  the  best  reports  of  surgical  cases  during  tho 
winter  session.  Tliese  prizes  are  open  to  students  who  have  completed 
the  first  year.  The  Thorp  Scholarship  in  Forensic  Medicine  (£10)  at 
the  close  of  each  summer  session.  At  the  close  of  each  session.  Silver 
and  Bronze  Medals,  Books,  and  Certificates  of  Honour  are  awarded 
according  to  merit.  

University  College,  Liverpool  :  Medical  Dei'artiiext  (Royal 
Infirmary  School  of  Medicine). ^ — There  are  a  Museum  containing 
specimens  of  ilorbid  and  Comparative  Anatomy,  a  collection  of  Wax 
Models,  and  a  collection  of  Materia  Medica,  a  Library,  and  a  Reading- 
Room. 

In^slruclion. — Clinical  lectures  are  given  weekly  at  the  Roval  In- 
firmary, which  contains  nearly  300  beds  :  the  Lock  Hospital  adjoining 
contains  60  beds.  Medical  and  Surgical  Tutors  attend  in  the  wards 
from  10  to  12,  daily.  Dr.  Glynn  gives  practical  instruction  in  Clinical 
Medicine  and  the  Methods  of  Physical  Diagnosis  at  11.15on  Tuesdays, 
during  the  winter.  Besides  a  winter  course  of  Practical  Surgery,  a 
course  of  Operative  Surgery  is  given  in  tho  summer  for  candidates  for 
the  Fellowship  of  the  Royal  College  of  Surgeons  and  the  University 
degrees  in  Surgery.  Dr.  Wallace  gives  ]iractical  instruction  in  Mid- 
wifery during  tho  winter  session  to  third  and  fourth  year's  students. 
Dr.  Gee  lectures  on  Diseases  of  Children.  Students  of  Midwifery  at- 
tend the  practice  of  tho  Ladies'  Charity  and  Lying-in  Hospital  on  pay- 
ment of  a  fee  of  £2  2s.     The  Dissecting-room' will  be  open  during  the 
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summer.  In  May,  a  series  of  twelve  lectures  on  the  Organs  of  Respira- 
tion, and  afterwards  a  course  of  twenty-four  demonstrations  on  Sur- 
gical Anatomy,  will  be  given.  There  will  also  be  a  tutorial  class  of 
Osteology  aud  an  examining  class  in  the  summer.  Dr.  Lodge  gives  a 
complete  course  of  Physics,  beginning  in  October  and  ending  in  June. 
A  course  of  Practical  Pathological  Anatomy  will  be  given  during  the 
summer. 

Appointments. — Royal  InHrmrtry  :  Two  House-Physicians  and  three 
House-Surgeons  are  appointed  for  six  months,  after  (if  there  be  more 
applicants  than  vacancies)  competitive  examination.  Candidates  must 
have  a  legal  nualitication.  Three  Clinical  Clerks  for  each  Physician, 
three  or  more  Dressers  for  each  Surgeon,  and  two  Clerks  to  the  Thorn- 
ton Wards  for  Diseases  of  "Women,  are  appointed  for  three  months  in 
October,  January,  and  May.  Post  mortem  Clerks  are  appointed  for  six 
weeks.  All  students  must  perform  this  duty  before  the  Schedule  for 
the  final  examination  is  signed. 

Exhibitions  and  Frizes. — Roger  Lyon  Jones  Scholarships  (each  £21 
for  two  years)  ;  one  as  an  entrance  scholarship  to  the  candidate  who 
has  passed  the  Entrance  Exarninatiou  ot  the  Victoria  University.  If 
there  be  more  than  one  candidate  in  the  first  division,  a  further  ex- 
amination is  held  by  the  College.  The  successful  candidate  must 
become  a  composition  ticket-holder  in  the  school.  Another  of  the 
scholarships  to  a  student  who  has  completed  two  years  in  July  after 
examination  in  Anatomy,  Physiology,  Chemistry,  Botany,  Materia 
Medica,  aud  Practical  Chemistry,  on  condition  of  his  remaining  a 
pupil  of  the  School.  Derby  Exhibition  of  £15,  awarded  after  examin- 
ation ;  open  to  third  and  fourth  years'  students  ;  examinations  in 
March.  Gold  JIed.-jl  for  Anatomy  and  Physiology,  presented  by  Mr. 
Torr,  M.P. ,  for  second  year's  students  ;  and  one,  also  for  Anatomy  and 
Physiology,  presented  by  Dr.  J.  Bligh,  for  students  of  the  first  year  ; 
also  a  bronze  medal  and  certiiicates  in  each  case.  Medals  and  Certi- 
ficates of  Honour  for  groups  of  subjects :  namely,  second  year.  Ad- 
vanced Anatomy  and  Physiology ;  first  year.  Elementary  Anatomy  and 
Physiology,  and  Chemistry.  Silver  Medal  and  Certificates  in  each  of 
the  following  :  Medicine,  Surgerj',  Pathology,  Midwifery,  Botan}', 
Materia  Medica,  Practical  Chemistry,  and  Medical  Jurisprudence 
(including  Toxicology).  Two  prizes  for  the  best  sets  of  ilicro- 
scopical  Preparations  made  in  the  Physiological  Laboratory  during 
the  winter. 

The  Dcbatincj  Society  meets  eight  or  ten  times  during  the  winter 
session  on  Saturday  evenings  for  the  reading  and  discussion  of  papers. 
Prizes  are  given  for  the  best  papers,  and  for  the  best  collection  of 
clinical  reports. 

Communications  should  be  addressed  to  the  Yice-Dean,  Mr.  F.  T. 
Paul.  

Owens  College,  M.4.xchester:  Medical  DEP.iRTMEXT. — i.  The 
Anatomical  Department  comprises  (1)  a  dis.sectiug-room  ;  (2)  bone- 
room  ;  (3)  an  anatomical  workroom  ;  (4)  room  for  the  storing  aud  pre- 
paration of  subjects;  (5)  an  "  articulating  "  room  ;  (6)  Professor's 
private  room  ;  (7)  Demonstrator's  room.  ii.  The  Physiological  com- 
prises a  lecture-room  and  the  Physiological  Laboratory,  which  includes 
twelve  rooms  specially  adapted  for  carrying  on  physiological  work. 
It  is  supplied  with  a  very  complete  collection  of  apparatus.  IIL  The 
Pathological  Department  is  provided  with — (1)  a  student's  laboratory; 
(2)  a  Professor's  private  laboratory ;  (3)  a  laboratory  for  surgical 
pathology;  (4)  an  Assistant-Curator's  room.  iv.  The  Department 
of  Materia  Medica,  Pharmacy,  and  Pharmacacology  has  (1)  a  large 
museum;  (2)  a  laboratory  ;  (3)  a  Professor's  laboratory.  There  are 
also  Departments  of  Hygiene  and  Medical  Jurisprudence,  and  of 
Midwifery  aud  Diseases  of  Women,  to  both  of  which  belong  the  neces- 
sary collections.  On  the  ground-floor  of  the  Medical  Buildings  are 
situated  the  rooms  in  which  are  located  the  Library  of  the  Medical 
Society  of  Manchester.  These  include  (1)  the  library,  containing 
above  27,000  volumes  ;  (2)  a  Student's  Library  ;  (3)  a  Reading-room, 
reserved  for  members  of  the  Medical  Societ}'.  The  Medical  Buildings 
also  comprise  a  Student's  Common  Room,  besides  rooms  for  Professors 
and  Lecturers,  Offices,  etc. 

Instruction. — In  the  College,  the  following  courses  (in  addition  to 
those  mentioned  in  the  table)  are  given  in  the  summer  :  Diseases  of 
Children,  by  Dr.  H.  Ashby  (\V.  and  F.,  3  P.M.);  Mental  Disea.ses,  by 
Mr.  G.  W.  ilould  (Tu.  and  Th.,  4  p.m.);  Hygiene,  by  Dr.  A.  Ransome 
(Tu.  and  F. ,2  p.m.,  summer);  and  Embryology  (lectures  and  laboratory 
work)  by  Dr.A.M.  Jlarshall  (M.,AV.,and  F.,i.30  P.M., in  the  summer); 
Comparative  Osteology  by  Mr.  Hurst  (M.,W.  F.,  9. .30).  A  special 
course  of  lectures  on  Dyspepsia  will  be  given  bv  Dr.  W.  Roberts  in 
February  (F.,  7.30).  Practical  Pathology  is  taught  by  Dr.  Harris, 
under  the  superiutendenoc  of  Dr.  Drescnifeld.  In  the  summer,  Dr. 
Harris  will  conduct  a  course  of  Pathology  for  medical  men.     Mr. 


Thomas  Jones  gives  a  course  of  Practical  Surgery  (Tu.  and  Th.  ,12  a.  si. 
in  the  winter,  aud  W.  and  F.  12  a.m.  in  the  summer);  and  a  course  of 
Operative  Surgery  in  the  summer  at  4  p. .M.  on  Mondays.  Mr.  A.  H. 
Young  gives  a  course  of  Surgical  Pathology  in  the  winter,  at  2  P.M.  ' 
on  Tuesdays  ;  also  an  elementary  course  in  the  summer  (Tu.  and  Th., 
1  P.M.)  Two  courses  of  Materia  Medica  and  Therapeutics  are  given  at 
separate  hours  on  the  same  day  ;  one  being  devoted  to  Materia  Medica 
proper,  and  the  other  to  the  Action  of  Drugs.  A  special  course  of 
Anatomical  Demonstrations  will  be  given  on  three  days  a  week,  if  a 
sufficient  number  of  students  offer  themselves. 

The  r.oyal  Infirmary  contains  29S  beds.  In  addition  to  the  Prac- 
tice of  the  Infirmary,  the  Monsall  Fever  Hospital  (220  beds),  and  the 
Convalescent  Hospital  (136  beds),  and  the  Royal  Lunatic  Asylum  at 
Cheadle,  which  accomodates  200  patients,  are  open  for  purposes  of 
instruction. 

Clinical  Instruction  is  given  by  the  Physicians  and  Surgeons  of  the ' 
Infirmary.  Clinical  olasses  are  formed  in  October,  January,  and  May; 
also  Advanced  Clinical  Classes  for  students  of  the  last  two  years. 
Medical  and  Surgical  Demonstrations  are  given  at  9. 15  A.  M.  one  morn  - 
ing  weekly  in  the  summer.  Dr.  Simpson  gives  instruction  in  the 
use  of  the  Laryngoscope  (Tu.,  10);  Dr.  Dreschfeld  in  Electro-Thera- 
peutics (W.,  11,  in  summer) ;  Mr.  Wright  in  Aural  Surgery  (M.,  12). 
Dr.  Steell  gives  Clinical  instruction  at  the  Fever  Hospital;  also  a  series 
of  Clinical  Lectures  on  Fever,  in  the  College.  Mr.  Wright  gives 
instruction  in  Diseases  of  the  Ear.  Clinical  Lectures  on  Diseases  of 
Women  and  Obstetrics  will  he  given  at  the  Royal  Infirmary,  and  at 
St.  Mary's  Hospital  by  Dr.  Lloyd  Roberts  and  Dr.  Cullingworth. 
Clinical  instruction  in  Diseases  of  the  Eye,  and  Ophthalmoscopic  De- 
monstrations will  be  given  at  the  Royal  Infirmary  by  Dr.  Little,  and 
at  the  Royal  Eye  Hospital  by  Dr.  Glascott. 

Appointments. — The  following  appointments  are  made:  Surgical 
Registrar,  at  i'70  or  £80  per  annum  ;  a  Pathological  Registrar,  at  £80 
per  annum;  a  Medical  Registrar,  at  £50  jucc  annum;  two  Assistant 
Jledical  Olhcers,  each  at  £lOO  jicr  ffijiniim  ;  Resident  Medical  Officer, 
two  years,  £150  ^cr  annum;  ditto,  at  Cheadle,  one  year,  £150  per 
annum :  ditto,  at  Monsall,  one  year,  £200  per  annum  ;  Resident  Sur- 
gical Officer,  one  year,  £150  per  annum ;  eight  House-Surgeons  and 
four  House-Pliysicians,  a  Resident  As.sistant  at  Monsall  (salary  £50 
per  annum);  and  one  at  Cheadle,  each  for  six  months.  The  House- 
Physicians,  House-Surgeons,  and  the  Resident  Assistant  at  Monsall, 
must  be  rjualified.  Two  or  more  Clinical  Clerks  are  attached  to  each 
Physician  and  Assistant-Physician,  and  two  or  more  Dressers  to  each 
Surgeon  and  Assistant-Surgeon.  Two  Clerks  to  the  Pathological  Regis- 
trar, and  Accident-room  Dressers,  are  appointed  for  three  months. 

Scholarships  and  Frizes. — A  prize  of  the  value  of  £5  5s.  is  ofi"ered  on 
the  results  of  the  Final  Class  Examinations  in  each  of  the  following 
subjects  :  Anatomy  (first  and  second  years).  Physiology  (first  and 
second  years) ;  Pathology  and  Slorbid  Anatomy,  Jledicine,  Surgery 
and  Midwifery  and  Diseases  of  Women  and  Children  ;  one  of  the 
value  of  £3  3s".  in  each  of  the  following:  Botany,  Practical  Chemistry, 
Materia  Medica  and  Therapeutics,  Medical  Jurisprudence,  Hygiene, 
Practical  Surgery,  Ophthalmology,  and  Practical  Physiology  ;  and  one 
of  the  value  of  £2  2s.  each  of  the  following  subjects  :  Practical  Ana- 
tomy (senior  and  junior).  Surgical  Pathology,  Diseases  of  Children, 
Mental  Diseases,  and  Materia  Medica  (first  year's  course).  Turner 
Scholarship  of  £25,  to  students  who  have  completed  four  years  of 
study  in  the  College,  after  examination  in  the  subjects  of  the  third 
and  fourth  years'  courses.  Piatt  Physiological  Scholarship,  value 
£50,  tenaljle  for  two  years,  to  student's  between  the  ages  of  18  and 
25,  who  have  attended '  Physiology  in  the  College  Laboratory  during 
one  session,  for  best  original  investigation  and  the  result  of  a  written 
examination.  The  successful  candidate  must  attend  for  one  year  of 
his  tenure  the  class  of  Practical  Physiology  in  the  Laboratory  of  the 
College,  and  in  the  other  year  in'thc  same  or  some  other  approved 
Physiological  Laboratory.  Examinatious  on  October  12th,  13th,  aud 
14th.  Two  Piatt  Exhibitions,  £15  e.ach,  for  first  and  second  years' 
students  in  Physiology.  Duinville  Surgical  Prize,  value  £20  (in  books 
or  surgical  instruments),  at  the  end  of  winter  session,  to  students  o( 
two  years  who  have  attended  four  courses,  including  one  at  least  in 
Sun'ery.  Subjects  of  Examinations  (about  middle  of  July,  1S85)  : 
Principles  and  Practise  of  Surgery,  including  Surgical  Anatomy  or 
Surgical  Pathology,  and,  at  option  of  Examiners,  examination  of 
patients  aud  operations  on  dead  subject,  with  reports  of  cases. 
Dauntesey  Medical  Scholarship,  value  about  £100,  tenable  lor  one 
year.  Candidates  must  not  have  attended  lectures  in  a  medical  school. 
Subjects  of  Examination  :  General  and  Comparative  Anatomy,  with 
Dissections  and  Description  of  Preparations  illustrating  Typical  Forms 
of  Animals  ;  Outlines  of  Physiological  Botany  ;  Chemistry  ;  and 
either  Mathematics  or  Latin.     The  successful  cajididate  must  enter  to 
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the  full  course  of  medical  studies  at  tlie  College.  Ey^'ninstion  will 
conmu-ncc  on  October  1st.  A  Gilchrist  Scbolardhip  of  £^>Q  jjcr  antiumj 
tenable  for  tliree  years  in  the  College,  awarded  biciii'ially,  to  the  can- 
didate staniliiif,'  highest  in  the  jiatriculatiou  Examination  of  the 
University  of  London  in  .June,  if  in  the  Honours  Division  ;  also  one, 
biennially,  ujion  the  results  of  the  June  rruliniinary  K.xainination  of 
the  Victoria  L'niversity.  The  successful  candidate  must  jirepare  for 
graduation  iu  the  University  of  London.  Grammar  School  Scholar- 
ship, value  £18  10s.,  tenable  for  three  years,  open  to  scholars  of  the 
Manchester  Grammar  School  between  the  .ages  of  15  and  23.  Examin- 
ation on  October  1st  and  2nd  ;  subjects  in  1885,  Mathematics  and 
Physical  Science  ;  iu  ISSG,  Classics  and  Mathematics.  The  successful 
candidate  must  enter  to  oiu;  of  the  departments  of  Owens  College. 
Medical  and  Surgical  Clinical  Prizes  (books  or  instruments  to  the  value 
of  £0  6s.  in  each  dcpartn'ont)  are  given  for  reports  of  cases  in  the  In- 
firmary. The  Bradley  Memorial  Scholarship  in  Clinical  Surgery  is 
offered  annu.ally  in  the  summer  .session.  Candidates  must  bo  in  their 
fourth  year  of  study,  have  comjilcted  their  Dresserships,  and  have 
spent  their  whole  period  of  studentship  at  the  Manchester  Royal 
Infirmary. 

Tutorial  Classfs  in  Medicine  and  .Surgery  are  formed  before  each 
examiiiatiiin  at  the  College  of  Surgeons.  Tlicre  are  also  tutored  classes 
iu  Anatomy  and  i'hysiulogy. 

I'nisjicotuscs  may  be  obtained  from  the  Registrar,  Mr.  J.  II. 
Nicholson. 

FlUTH  COLLECIK  :  SHEFFIELD  ScHOOl,  OF  Mkdicine.— The  General 
Infirmary  contains  190  beds,  including  two  o|ihthalmic  wards.  The 
Pal)lic  Hospital  and  Dispensary  contains  101  beds.  Students  arc 
also  admitted  to  the  practice  of  the  Jessop  Hospital  for  Diseases  of 
Women, 

Besides  the  lectures  mentioned  at  page  511,  a  course  of  Pnblie 
Medicine  is  given  by  Dr.  Drew.  The  instruction  in  Chemistry  is  given 
at  Firth  College. 

The  Library  of  the  Medical  School  is  open  to  students  under  ccrl.iiu 
regulations. 

Frizes  and  certificates  of  honour  are  given  at  the  end  of  each 
session. 

UxivEnsiTT  OF  Dui;iiA.M  College  of  Medicine,  Kewca.stle-on- 
Tv.Nii. — Students  have  access  to  the  Reading  Room,  and  the  Museums 
of  Anatomy  and  Pathology,  and  of  Materia  Mcdica,  in  the  College  : 
the  Museum  of  Pathology  and  the  Jlciiir.d  Library  of  the  Infirmary  ; 
the  Libraries  of  the  College  of  Pliysical  Scicni'c  and  of  the  Literary  and 
Phib.sophical  Society;  and  the  Chemical  and  Physical  Liiboratoiics  in 
the  College  of  Physical  Science. 

Ajijioiiitmcnts. — An  Assistant-Curator  of  the  Mu.«eum  is  annually 
appointed  from  among  the  senior  students.  Assistant  Demonstrators 
ot  Anatomy,  Assistant  Physiologists,  Pathological  As.si.stants,  Assist- 
ants to  the  Dental  Surgeon,  and  an  Assistant  in  the  Eye  Department, 
are  also  elected.  The  Assistant  Demonstrators  of  Anatomy  receive  £f< 
each  ;  the  others  arc  unpaid.  Four  times  in  the  year,  two  Resident 
Medical  Assistants,  two  Resident  Sur<.'ical  Assistants,  three  Non-resi- 
dent Clinical  Clerks,  and  sixteen  Non-resident  Dressers,  are  nominated 
by  the  Medical  Board,  and,  if  approved,  appointed  by  the  House 
Committee  for  three  months.  The  Medical  and  Surgical  Assistants  aie 
provided  with  apartments  and  hoard  in  the  Infirmary,  on  payment  of 
£5  t>s.  for  three  months. 

The  Jnfirmarij  contains  300  beds.  There  are  special  wards  for 
diseases  of  the  eye,  for  lock  cases,  male  and  female,  and  for  children. 
Pathological  Demonstrations  are  given  as  opportunity  olTers.  Prac- 
tical Jlidwifery  can  be  studied  at  the  Newcastle  Ljiugin  Hospital. 
Opjiortunities  for  ]iractic<al  study  .are  also  afi'orded  by  the  Dispensary. 
Fever  Hospital,  Eye  Infirmary,  Children's  Hospital,  and  Coxlodgo  and 
Dunston  Lunatic  Asylums.  Instruction  in  P.sychological  Medicine  is 
given  at  the  Coxlodgo  Lunatic  vVsyluiu  at  11  A..M.  daily  by  Mr.  R.  H. 
B.  Wickham,  Medical  Superintendent.  Mr.  H.  E.  Armstrong  gives  a 
course  of  lectures  on  Public  Health  at  3  r.ji.  on  Tuesday,  in  winter. 
Dr.  Gibson  lectures  on  Diseases  of  'Wonicn  and  Children  daily,  at 
9  A.M.  ;  and  Dr.  Nea.sliam  on  Midwifery  daily  at  the  same  hour.  The 
lectures  on  Therapeutics  are  given  by  Mr.  Barron  (M.,  W.,  3),  and 
those  on  Materia  .Medica  liy  Mr.  McBean  iM.,  W'.,  4  ;  F.,  3).  Courses 
of  Anatomical  Demonstration  are  given  in  the  summer.  Mr.  Herschell 
gives  a  course  of  six  or  eight  lectures  on  Physics  iu  the  winter  (Tu., 
Th..  10). 

Scholarships,  etc. — An  University   of    Durham   Scholarship,  value 

£25  a  year,   for   four  years,   for  proficiency  in  Arts,  open  annually  at 

egiuning  of  winter  ses.sion  to  intending  students,   and  to  those  who 


h.ave  attended  only  one  winter  and  one  summer  session.'  The 
Dickinson  Memorial  Scholarship,  value  £15  annually,  for  Medicine, 
Surgery,  Midwifery,  and  Pathology  ;  open  to  perjiotual  students  who 
have  passed  the  primary  examination  of  a  licensing  body.  TheTulloch 
Scholarship,  interest  of  £400  annually,  for  Anatomy,  Physiology,  and 
Chemhstry.  The  Charlton  Memorial  Scholarship,  interest  of  £700 
annually,  with  Gold  Medal,  o]ien  to  full  students  entered  for  the  class 
of  Medicine,  at  end  of  winter  session.  The  Gibb  Scholarship,  in- 
terest of  £500  annually,  for  Pathology,  at  end  of  summer  session. 
The  Goyder  Memorial  Scholarship,  proceeds  of  £325 ;  subjects,  Clinical 
Sledicine  and  Clinical  Surgery.  At  the  end  of  each  session,  a  Silver 
iledal  and  Certificates  of  Honour  are  awarded  iu  each  of  the  regular 
classes. 

Further  informalion  may  be  obtained  from  the  Registrar,  Dr.  Luke 
Annstroitg,  Ncwcaatle-on-Tync. 


The  foUowin"  hospitals  arc  also  recognised  by  the  Royal  College  of 
Surgeons  for  the  purpose  of  profes-sional  education  :  Bath  United 
Hospital;  I'edford  General  Infirmary;  Berkshire  Royal  Hospital, 
Reading;  Bradford  Infirmaiy;  Addenbrooke's  Hospital,  Cambridge; 
Derbyshire  General  Infirmary;  Devon  and  Exeter  Hospital;  Gloucester 
General  Infirmary;  Hants  County  Hospital;  Hull  Infirmary;  Kent 
and  Canterbury  Hospital  ;  Leicester  Infirmary  ;  Liverpool  Northern 
Hospital  and  Royal  .Southern  Hospital  ;  Norfolk  and  Norwich  Hos- 
pital;  Northampton  General  Infirmary,  Nottingham  General  Hos- 
yiital ;  Radclifie  Infirmaiy,  Oxford;  Salisbury  General  Infirmary;  Salop 
Infirmary  ;  Stafl'ordshire  General  Infirmary  ;  North  Staffordshire  In- 
firmary; "Wolverhampton  and  Stalford.shire  General  Hospital ;  Sussex 
County  Hospital ;  'Worcester  Infirmary. 


NOTES  ON  THE  MEDICAL  SCHOOLS  AND  HOSPITALS  IN 
SCOTLAND. 


UsivEr.siTY  of  Acei'.deek. — Practical  ilcdical  Jurisprudence  and 
Hygiene,  Dr.  ILay  (summer).  Practical  instruction  in  Insanity  is  given 
by  Dr.  Reid  at  the  Royal  Lunatic  Asylum  ;  in  Public  Health,  by  Dr. 
Simpson  ;  in  Diseases  of  the  Ear  and  Larynx,  by  Dr.  McKenzie  Booth, 
at  the  Dispensary  ;  in  Di.se.ases  of  the  Skin,  by  Dr.  Garden,  at  the 
Koyal  Inhrnniryand  Sick  Children's  ITospit.al.  The  Genef.al  Dispen- 
sary and  the  Lying-in,  A'accine,  and  Eye  Institutions,  and  the  Sick 
Children's  Hospital,  are  open  daily.  Fee  to  each  class,  £3  3.s.,exce]it 
Anatomiiivl  Demonstrations,  Practical  Natural  History,  Practical  Mid- 
wifery and  Gynnfcology,  Practical  Pharmacy,  Operative  Surgery, 
Practical  Jledical  Jurisprudence  and  Hygiene,  each  £2  2s.;  Practical 
Ophthalmology,  Insanity,  Public  Health,  Diseases  of  the  ¥.a.T  anil 
Larynx,  and  Diseases  of  the  Skin,  each  .£1  Is.  ;  Matriculation  fee, 
both  .sessions,  .£1;  summer  session  alone,  lOs. ;  Royal  Infirmary :  Per- 
[ictual  fee,  i'(i  ;  or  first  year,  £3  10s.;  second  year,  £3.  Clinical 
Medicine  and  Clinical  Surgery,  each  £3  3s. 

Univf.ksity  of  Edinburgti. — Mininnmi  expenses  for  Lectures  and 
Hospital  Practice,  with  Examinations,  £10"  18s.  ;  or,  first  summer, 
£9  Ss. ;  first  winter,  £18  17s. ;  second  summer,  £8  Ss. ;  second  winter, 
£1.')  lis.;  third  summer,  ,£3  3s.  ;  third  winter,  £18  17s.;  fourth 
summer,  £G  (is.:  fourth  winter,  ,£16  15s.;  final  examination,  £10  lOs. ; 
Sessional  Fee  for  Materia  Medici,  Chemistry,  Surgery,  Institutes  of 
Medicine,  Midwifery,  Clinical  Surgery  (winter),  Clinical  Medicine 
(winter).  Anatomy,  Practice  of  Physic,  Pathology,  Botany  (with 
Garden  Fee  of  5s.),  Natural  History,  Medical  Jurisprudence,  each 
£4  4s. ;  Practical  Anatomy,  Practical  Physiology,  P.'actical  Chemistry, 
PiMctical  Patholoey,  Clinical  Medicine  (summer).  Clinical  Surgery 
(summer),  Operative  Surgery,  Mental  Diseases,  Diseases  of  the  Eye, 
I'ractical  JIateria  Medica  and  Pharmacy,  Obstetric  and  Gyniccological 
Operations,  each  £3  3s.  ;  Anatomical  Demonstrations,  Organic  Che- 
mistry (advanced).  Practical  Natural  History,  each  £2  2s.  ;  Clinical 
instruction  in  Diseases  of  Children  (winter  and  summer),  £1  Is.  ; 
Vaccination,  £1  Is.  The  fee  for  a  second  course  of  any  lectures  is 
.£3  3s.  ;  any  subsequent  course  is  free.  For  a  perpetual  ticket  at  the 
beginning  of  the  first  course,  the  fee  is  £6  Cs.  Every  student,  before 
entering  with  any  Professor,  must  produce  a  matriculation-ticket  for 
the  ensuing  session,  for  which  a  fee  of  £1  is  paid  at  the  beginning 
of   each    winter    session.      Students    first    entering   in  the  summer 

1  TUe  sutyecls  of  exauiiuation,  wliicti  will  coinnieuce  on  Octolier  14th.  wilt  Ix- 
Oreek  :  Th<  Gospfl  of  SI.  Lukt :  l^ltiii :  Oraiiiniar  ;  Cj,*ar,  />e  Ikllo  (."n/doi,  Book  IV; 
Virion's  .Kii.iJ.  Bonk  IV  ;  Euclid,  liooks  I  ami  II  ;  Eiit:lish  Ilisf-iry  :  fnuii  the 
l«'j;iiiiiiii(;  nf  tlie  ifigli  of  William  I  to  the  eml  of  the  reign  of  Hiiirj-  II.  In  ISSti. 
the  English  History  will  comprise  the  perio<i  from  tlie  iM'ginning  of  the  reign  of 
Kictani-d  I  to  the  end  of  tlie  reign  uf  £dw.ir>I  III. 
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session  pay  a  fee  of  10s. — The  Library  is  open  every  lawful  day 
during  the  winter  session,  from  10  a.m.  till  4  i'. m.  ;  on  Saturdays, 
till  1  i>.  M. 

The  foUoiiving  means  are  afl'orded  for  practical  instruction,  in  addi- 
tion to  those  mentioned  in  the  table  at  page  516  :  Practical  Pathology 
and  Morbid  Anatomy,  under  the  superintendence  of  Dr.  Greenfield, 
assisted  by  Dr.  "VVoodhead  and  Mr.  Barrett  ;  Tutorial  Cla,ss  of  Clinical 
Medicine,  in  the  Royal  Infirmary,  by  Dr.  Murdoch  ISrown,  under  the 
superintendence  of  the  Clinical  Profes.sors  ;  Tutorial  Cla.ss  of  Clinical 
Surgery,  by  Mr.  James  Bennet,  under  the  superintendence  of  the 
Clinical  Professor  ;  Practical  Surgery,  under  the  superintendence  of 
Mr.  Chiene  and  Mr.  A.  M.  Hare  ;  Obstetric  Operations,  by  Dr.  Simp- 
son and  Dr.  Barbour ;  Organic  Chemistry  (advanced  class),  by  Dr. 
Crum  Brown  ;  Practical  Instruction  in  Mtntal  Diseases,  at  Morning- 
side  Asylum,  by  Dr.  Clouslon,  on  Mondays,  Weduesilays,  and  Fridays 
at  3  (summer)  ;  Practical  Botany  and  Vegetable  Histology,  by  Dr. 
Dickson  and  Mr.  Geddes.  The  Anatomical  Museum,  under  the  super- 
intendence of  ilr.  Turner  ;  Chemical  Laboratories,  under  Dr.  Crum 
Brown  and  Assistants  ;  Physiological  Laboratory,  under  Dr.  Ruther- 
ford and  Assistants  ;  Physical  Laboratory,  under  Jlr.  Tait ;  Natural 
History  Laboratory,  under  the  superintendence  of  Dr.  Cossar  Ewart 
and  Assistants  ;  Medical  Jurisprudence  Laboratory,  under  the  super- 
intendence of  Dr.  Maclagan  and  Mr.  C.  H.  Stewart  ;  lioyal  Botanic 
Garden,  Herbarium,  and  Museum,  under  the  superintendence  of  Dr. 
Dickson  ;  Materia  Medica  Museum  and  Laboratory,  under  the  super- 
intendence of  Dr.  Frascr  and  Assistants,  are  open  to  students. 

Fellowships,  etc. — Falconer  Memorial  Scholarship,  for  the  encourage- 
ment of  the  study  of  Palaeontology  and  Geology,  value  £101  4s.,  for 
two  years,  but  renewable  under  certain  conditions,  open  to  Graduates 
in  Science  or  Medicine  of  the  University  of  not  more  than  three  years' 
standing.  Symo  Surgical  Fellowship,  value  about  £100,  tenable  for 
two  years,  open  to  Bachelors  of  Jledicine  of  not  more  than  three  years' 
standing,  for  the  best  Thesis  on  a  Surgical  subject ;  ne.xt  award  in 
August  1S87.  Leckie-Mactier  Fellowship,  value  £70  ^wj'  annum, 
tenable  three  years,  open  to  Bachelors  of  Medicine  of  not  more  than 
three  years'  stauding ;  ne.\t  award  in  November,  1885.  Sibbald 
Scholarship,  £40,  tenalile  for  three  years  ;  subjects  :  Chemistry, 
Botany,  and  Natural  History ;  ne.\t  competition  in  October  1SS6. 
Hope  Prize  Scholarship,  about  £35,  in  March  1860,  to  the  most  dis- 
tinguished junior  student  in  the  Chemical  Laboratory  during  the 
winter.  Thomson  Scholarship,  value  £40,  tenable  four  years,  in  Octo- 
ber 1886  ;  subjects:  Botany,  Zoology,  and  Elementary  Mechanics. 
Six  YansDunlop  Scholarships,  each  £100,  tenable  for  three  years,  one, 
in  March  1887,  for  highest  marks  at  Preliminary  Examinations  ;  one, 
in  July  1887,  for  highest  marks  (not  less  than  60  percent.)  in  iirst 
year's  subjects — Botany,  Zoology,  Chemistry,  and  Anatomy;  one,  in 
March  1887,  for  highest  marks  (as  above)  in  Physiology  and  Surgery  ; 
three  (one  each  year)  at  end  ot  third  winter,  for  higliest  marks  at  a 
special  examination  on  Anatomy,  Physiology,  Materia  Medica,  and 
Pathology.  A''ans  Dunlop  Scholarships  in  Chemistry  and  Clinical 
Pharmacy,  and  in  Natural  History,  including  Botany  and  Geology, 
each  £100,  tenable  for  three  years.  Coldstream  Jlemorial  Medical 
Missionary  Scholarship,  proceeds  of  at  least  £470,  tenable  ibr  four 
years,  to  the  students  who  intend  to  become  medical  missionaries  ; 
next  award  at  Preliminary  Examination  in  October  1887.  Buchanan 
Scholarship,  annual  proceeds  of  £1,000,  yearly,  for  proficiency  in  Mid- 
wifery and  Gyniecology.  JIurcbison  Memorial  Scholarship,  for  profi- 
ciency in  Clinical  Medicine,  annual  proceeds  of  about  .£1,000  ;  alter- 
nately in  Edinburgh  and  London  ;  competition  in  London  in  July 
1886  ;  open  to  candidates  from  London  and  from  Edinliurgh.  Stark 
Scholarship  in  Clinical  Medicine,  proceeds  for  two  years  of  about 
£1,400,  tenable  one  year  ;  awarded  every  altern,ate  year;  next  compe- 
tition in  July  1886.  James  Scott  Scholarship,  value  £50,  for  profi- 
ciency in  Midwifery.  Ettles  Jlcdical  Scholarship,  value  about  £40,  to 
the  most  distinguished  graduate  in  Medicine  of  the  year.  Abercrombie 
Bursary  of  £20,  for  four  years,  to  students  who  have  been  brought  up 
in  Heriot's  Hospital.  Two  Sibbald  Bursaries,  value  £30  each.  Eight 
Thomson  Bursaries,  value  £25  each,  tenable  for  four  years,  in  March 
and  October,  at  Preliminary  Examination  in  the  subjects  of  General 
Education.  Four  Grierson  Buisarics,  each  £20  2'"'  "'""""  ;  in  the 
absence  of  certain  preferential  candidates,  open  to  competition  ;  one 
to  the  student  who  shall  pass  the  best  examination  in  tlie  subjects  of 
Preliniinaiy  Education  ;  one  open  to  student  commencing  tlio  second 
winter  session  ;  after  examination  in  Chemistry,  Botany,  and  Natural 
History  :  one  to  student  commencing  the  third  winter  session  ;  after 
e.xaminati.in  in  Anatomy  and  Physiology  ;  one  to  student  commencing 
the  fourth  winter  session  ;  after  examination  in  Materia  Meilica  and 
Pathology.  Two  Dr.  Julin  Aitkcn  Carlyle's  Medical  Burs-arics,  £32 
each,  for  one  year,  for  profioieucyin  ordinary  class-cxamiuatioiis  ;   cue 


to  a  first  year's  student,  in  Anatomy  and  Chemistry  ;  one  to  a  second 
year's  student  in  Anatomy  and  Physiology.  Two  Mackenzie  Bursaries, 
annual  proceeds  of  £1,000,  to  students  in  junior  and  senior  cla.sscs  of 
Practical  Anatomy,  for  industry  and  skill.  Competitors  for  the  Bur- 
saries must  have  stiulied  the  subjects  of  examination  at  the  University 
of  Edinburgh.  Gold  medals  are  given  on  graduation  to  Doctors  of 
Medicine  whose  theses  are  deemed  worthy.  Beaney  Prize,  value  £35, 
to  the  candidate  for  degrees  of  M.B.  and  CM.,  who  shall  obtain  most 
marks  in  Anatomy,  Surgery,  and  Clinical  Surgery.  Hope  Chemistry 
Prize,  value  £100,  open  to  all  students  of  the  University  not  more 
than  twenty-five  years  of  age,  who  have  worked  for  eight  months,  or 
for  two  summer  sessions,  in  the  chemical  laboratory.  Neil  Arnott 
Prize,  above  £40,  to  the  candidate  who,  having  been  a  medical  student 
of  the  University  during  either  a  summer  or  a  winter  session,  shall 
pass  with  the  greatest  distinction  the  ordinary  examination  in  Natural 
Philosophy  for  the  degree  of  M.  A.  The  successful  candidate  must  con- 
tinue a  medical  student  of  this  University  during  the  winter  session. 
Ellis  Prize,  value  about  £60,  every  three  years,  for  an  Essay  or  Treatise 
in  some  subject  of  Animal  or  Vegetable  Physiology  ;  next  award  in 
April  1888.  Goodsir  Memorial  Prize,  £60,  awarded  trienially. 
Wightman  Prize,  £10  10s.,  to  student  of  class  of  Clinical  Jledicine 
for  l)est  report  and  commentary  on  cases  treated  in  the  wards.  Cameron 
Prize,  income  of  £2,000  yearly,  to  the  member  of  the  medical  profes- 
sion who  sliall  have  made  the  most  valuable  addition  to  Practical 
Therapeutics  during  the  preceding  year.  Dobbie-Sraith  Gold  Medal  in 
Botany,  in  alternate  years,  for  an  Essay  on  a  Botanical  subject. 


Edinbdrgh  Royal  Infirm aky. — Fees :  three  months,  £2  23.  ; 
six  months,  £4  4s.  ;  one  year,  £6  6s.;  perpetual,  £12.  Separate  pay- 
ments, mounting  to  £12  12s.,  entitle  to  a  perpetual  ticket.  Clinical 
Medicine  and  Clinical  Surgery,  e.ach  £4  4s.  for  the  course  in  winter, 
and  .£3  3s.  in  summer.  Resident  Physicians  and  Resident  Surgeons 
are  appointed  ;  they  live  iu  the  house  for  si.x  months  free  of  charge. 
Candidates  must  be  registered  as  legally  qualified  practitioners.  Non- 
resident Clinical  Clerks  are  appointed.  Each  Surgeon  appoints  from 
four  to  nine  Dressers  for  si.x  months.  Assistants  in  the  Pathological 
Department  are  appointed  by  the  Pathologist.  Instruction  is  given  in 
special  departments. 


ScHOOi,  OF  Medicine,  EDiNiiURr.ii.— Of  the  Extra-academical  lec- 
turers, some  give  their  instruction  in  Surgeons'  Hall  ;  others  at  Minto 
House  ;  others  at  other  places.  The  following  courses  of  instruction 
are  given,  in  addition  to  those  mentioned  at  page  516  :  Tutorial 
Classes  of  Physical  Diagnosis  and  of  Practical  Surgery  at  the  Royal 
Infirmary  ;  Diseases  of  the  Ear,  Dr.  Kirk  Duncanson,  lectures,  4  p.m. 
Tuesdays  and  Fridays  (winter),  and  Fridays  (summer),  with  clinical 
instruction  Mondays,  Thursdays,  and  Saturdays,  12  (winter  and 
summer) ;  Diseases  of  the  Ear  and  Throat,  Dr.  P.  McBride,  Mondays 
and  Thursdays,  10  (winter)  ;  Laryngology  and  Medical  Ophthalmo- 
logy, Dr.  Wyllie,  9  a.ji.  (summer)  ;  Vaccination,  six  weeks'  course  in 
winter  and  summer.  Dr.  Husband  ;  Diseases  of  Children,  Dr.  J. 
Andrew  ;  Practical  Medicine  and  Diagnosis,  Dr.  Byrom  Bramwell, 
daily,  9  A.M.  (S. )  ;  Practical  Midwifery,  Dr.  A.  Macdonald,  Febru.iry, 
Maich,  April,  5  (winter) ;  Practical  Gynaecology,  Dr.  Halliday  Crooin, 
at  5  (winter)  ;  Clinical  Midwifery,  Dr.  Croom,  9.30  a.m.  daily 
(summer)  ;  Clinical  Gynaecology,  Dr.  C.  Bell,  Tuesdays  and  Friday.^, 
4  I'.M.  (summer),  and  1.30  p.m.  (winter)  ;  Practical  Midwifery,  with 
clinical  instruction,  Dr.  C.  Bell,  throughout  year ;  Practical  Mid- 
wifery and  Clinical  Gyufecology,  Dr.  P.  Young,  Fridays,  1  p.m., 
throughout  the  year  ;  Practical  Gyu;i>cology,  Dr.  D.  B.  Hart,  5  p.m. 
(summer)  ;  Diseases  of  the  .Skin,  Dr.  A,  Jamieson  ;  Insanity,  Dr. 
Batty  Tukc,  Tuesdays  and  Fridays,  5  (sumnur).  Dr.  Littl»john  and 
Mr.  Aubrey  Husband  lecture  on  Public  Health  iu  conjunction  with 
Medical  Jurisprudence. 

Fees.—Vm  a  first  course  of  lectures,  £3  5s.;  for  a  second,  £2  4s.; 
perj)etual,  £5  5s.  To  those  who  have  already  attended  a  first  course 
iu  Edinburgh,  the  perpetual  fee  is  £2  4s.  Practical  Anatomy  (six 
months),  £3  3s. ;  Anatomical  Demonstrations,  .£2  2s. ;  perpetual, 
£4  4s, ;  Practical  Anatomy  with  Demonstrations,  £4  4s. ;  Practical 
Chemistry,  £3  3s.;  Analytical  Chemistry,  £2  a  month,  £5  for  three 
months,  or  £10  for  six  months  ;  Practical  Materia  Jlcdiia  (including 
Practical  Pharmacy),  Diseases  of  the  Eye,  Diseases  of  the  Ear,  Dis- 
eases of  Children,  and  Diseases  of  the  Skin,  each  £2  2s. ;  Practical 
Phy.sic.s,  ,£3  3s.;  Practical  Zoology,  £2  ]2s.  6d. ;  Vaccination,  £1  Is.; 
Summer  Courses  of  Clinical  Surgery  and  Clinical  Medicine,  each  £2  4s. ; 
Practical  Anatomy,  including  Dcnumstrations,  Operative  Surgery,  and 
Medical  .\natomy  and  Physical  Diagnosis,  each  £2  2s.;  Insanity, 
.£1  Is.  The  minimum  cost  of  education  in  this  school  for  the  triple 
tpialihcatiou  of  the  Royal   Colleges  of  Physicians   and  Suigeons  of 
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Edinburgh,  and  the  Faculty  of  rhysicians  and  Surgeous  of  Glasgow, 
incluiling  the  fees  for  the  joiut  examination,  is  £100,  payable  by 
.yearly  instalments. 

Practical  instruction  in  various  subjects  may  also  be  obtained  on 
payment  of  moderate  fees  at  the  Sick  Children's  Hospitals,  Royal 
Public  Dispensary  and  New  Town  Dispensary,  Koyal  Maternity  Hos- 
,pital,  and  the  Edinburgh  Eye  Infirmary. 


UxivEKSiTY  OF  Glasc.o'.v. — Dr.  Gairdner  will  cive  a  special  oourse 
of  lectures  on  Diseases  of  the  Liver,  Spleen,  and  Kidneys  on  Tuesdays 
and  Thursdays  at  1  r.M.  in  summer.  Dr.  Leishman  lectures  on  Dis- 
eases of  Women  at  2  p.m.  on  Mondays.  Wednesdays,  and  Fridays  in 
the  summer ;  and  Dr.  Yellowlees  on  Insanity  at  2  p.m.  on  Wed- 
nesdays in  the  College,  and  at  10  .i.M.  on  Saturdays  in  the  Gartnavel 
Asylum. 

The  Chemical  Laboratory  is  open  from  10  a.m.  to  4  r.M.  (fee  £10  10s. 
in  winter,  and  £5  5s.  in  summer)  ;  the  Physiological   Laboratory  from 

9  A.  M.  to  4  p.  M.  winter  and  summer  ;  the  Zoological  Laboratory  from 

10  A.M.  to  1   P.M.   in  summer;  and  the  Botanical  Laborator}'  from 

9  A.  M.  to  4  p.  M.  in  summer  (tee  £2  2s. )    Demonstrations  in  the  Botani- 
cal Gardens  are  given  in  the  summer. 

Fees,  each  course,  £3  3s.,  except  summer  courses  of  Anatomy,  In- 
sanity, Diseases  of  Women,  and  Operative  Surgery,  each  .£2  2s.,  and 
Lectures  on  the  Eye,  £1  Is.  In  most  of  the  courses  lor  which  £3  3s. 
is  charged,  the  fee  for  a  second  session  is  £2  2s. ;  for  a  third  session, 
£1  Is.  

Glasgow. — Asbebsos's  College. — The  following  courses  are  given 
in  addition  to  those  at  p.  516.  In  winter.  Senior  Anatomy,  Dr. 
Buchanan,  12.30  p.m.  ;  in  summer.  Osteology,  Dr.  Buchanan,  as  may 
be  arranged  ;  Public  Health,  Dr.  Christie,  4  p.m.  ;  Aural  Surgery,  Dr. 
Barr,  Thursday,  3  P.M.     The  Chemical  Laboratory  is  open  daily  from 

10  to  .5.     Students  of  the  College  are  admitted  to  the  jiractice  of  the 
Ophthalmic  Institution  on  the  payment  of  a  matriculation  fee  of  os. 

Fees — Each  course  of  lectures  (except  Anatomy),  first  session,  £2  23. ; 
second  session,  £1  Is.  :  afterwards  free.  Anatomy  (including  Dissect- 
ing-room), first  ses.sion,  £4  4s.;  second  session,  £4  4s.;  third  ses.sion 
and  perpetual,  £1  Is. ;  summer  (including  Practical  Anatomy) 
XI  lis.  6d. ;  Osteology,  £1  Is.  Students  who  have  attended  classes 
at  other  schools  will  be  admitted  to  such  classes  as  they  may  have 
attended  elsewhere  at  reduced  fees.  Fees  for  all  the  Lectures  and 
Hospital  Practice  required  of  candidates  for  the  diplomas  of  Physician 
and  Surgeon,  £4S. 

A  Dispensanj  is  connected  with  Anderson's  College.  Students  have 
the  privilege  of  visiting  and  treating  patients  at  their  own  homes, 
being  assisted  by  a  specially  appointed  qualified  practitioner. 


Glasgow  Eotal  Infikmart  School  op  Medicine. — In  addition 
to  the  subjects  mentioned  in  the  table  at  page  516,  lectures  are  given 
in  the  summer  on  Aural  Surgery,  by  Dr.  Johnston  Macfie,  at  4  on 
Thursdays  ;  and  on  Mental  Diseases  by  Dr.  A.  Roberts  at  12  noon. 
The  City  Parochial  Asylum  under  his  charge  is  free  to  students  of  this 
school. 

Fees. — For  each  course,  first  session,  £2  2s.;  second  session  and 
perpetual,  £1  Is.  Students  who  have  attended  a  first|course  elsewhere 
can  enter  on  the  second  course  on  payment  of  £1  Is.  Anatomy  : 
first  winter  sesioin,  £4  43.;  summer  session,  £1  lis.  6d. ;  second 
winter  session,  £4  43. ;  afterwards  for  Lectures  and  Practical  Anatomy, 
£1  1.3.  per  session.  Lectures  on  Diseases  of  the  Ear,  £1  Is.;  with 
Clinic  instruction  to  those  who  are  not  students  of  the  hospital,  £2  23. 
Lectures  on  Diseases  of  the  Eye,  £1  Is. 


Glasgow  Western  Medical  School.— This  school  is  situated 
near  the  Western  Infirmary,  where  students  obtain  their  hospital 
practice  and  clinical  lectures.  The  class-rooms  have  been  newly 
arranged  and  enlarged.  The  attention  of  students  is  directed  to  the 
facilities  for  the  study  of  Practical  Anatomy  and  Operative  Surgery, 
the  supply  of  subjects  being  practically  unlimited.  The  Dissecting- 
rooms  are  open  from  the  beginning  of  October  till  the  end  of  July.  ° 

Fecs.—fot  each  course  of  Lectures,  first  session,  £2  23.;  second 
session,  £1  Is.  Students  who  have  attended  a  first  course  elsewhere 
pay  £1  Is.  Anatomy,  including  Practical  Anatomy,  £4  4s.;  summer 
session,  £1  lis.  6d. 

Glasgow  Royal  Ineip.maby.— The  number  of  beds  is  532;  214  for 
Medical  and  318  for  Surgical  cases  ;  and  there  are  special  wards  for 
the  treatment  of  Diseases  of  Women,  and  of  Veu«real   Diseases  in 


Males.  Dr.  Norman  sees  cases  of  Diseases  of  the  Throat  at  the 
Dispensary  at  11  a.m.  on  Tuesdays  and  Fridays.  Dr.  Macfie  attends 
cases  of  Disease  of  the  Ear  at  3.30  on  Thursdays  and  Saturdays.  Dr. 
Provan  sees  cases  of  Diseases  of  the  Skin  at  12.30  on  Wednesdays. 
Ophthalmic  demonstrations  are  given  by  Mr.  H.  E.  Clark  at  10  A  en 
on  Saturdays.  Courses  of  Clinical  Medicine  and  Surgery  are  givje 
by  the  Physicians  and  Surgeons,  and  jiost  mortem  examinations  a  a 
conducted  by  the  Pathologist.  Operations  on  Wednesdays  an 
Saturdays  at  9  A.  M. 

Appoinliiients.  — Four  Physicians'  and  six  Surgeons'  Assistants  re- 
side in  the  hospital.  These  appointments  can  be  held  for  one  year, 
and  are  open  to  students  who  have  passed  all  their  examinations 
except  the  last,  or  to  gentlemen  who  have  a  qualification  in  Medicine 
or  Surgery.  Clinical  Clerks  and  Dressers  are  selected  from  the  students 
without  additional  fee. 

Fees  for  Hospital  Practice  and  Clinical  Lectures:  first  year,  £10  10s.; 
second  year,  £10  10s.;  afterwards  free:  for  six  months,  £6  63.,  three 
months,  £4  4s.  To  perpetual  students  of  other  hospitals  where  the 
perpetual  fee  is  equal  to  that  of  the  Infirmary,  £2  23.  for  six  months. 
For  Vaccination  certificate,  £1  Is. 


Glasgow  Westep.x  Ixfirmap.y. — This  Hospital  adjoins  the  Uni 
versity  of  Glasgow.  Number  of  beds  400.  Special  wards  are  set 
apart  for  Diseases  of  Women  and  for  Cutaneous  Affections.  In  the 
Out-patient  Department  there  are  special  cliniques  for  Diseases  of 
Women  and  for  Disease  of  the  Throat,  Ear,  and  Teeth.  The  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of  whom 
conducts  a  separate  class,  and  students  may  attend  whichever  they 
select  at  the  beginning  of  the  session.  Special  instruction  is  given 
to  Junior  Stuc'ents  by  tutors  or  assistants ,  and  clinical  clerks  and 
dressers  are  selected  from  the  members  of  the  class.  All  the  courses 
of  clinical  instruction  ore  recognised  by  the  University  of  Glasgow 
and  the  other  Boards  in  the  Kingdom.  In  the  Pathological  Depart- 
ment, a  systematic  course  is  given  in  the  winter,  and  a  practical 
course  in  the  summer  ;  these  are  likewise  recognised  by  the  University 
for  graduation.  Eight  resident  assistants  are  appointed  annually  with- 
out fee,  from  those  who  have  completed  their  course.  An  Out-door  De- 
jjartment  is  connected  with  the  Infirmary. 

Fee  for  the  hospital  practice,  including  the  various  courses  of  Clinical 
Instruction,  is  £21  in  one  payment,  or  in  two  equal  instalments  for 
the  first  and  second  years;  for  si.x  months,  £7  7s.;  and  for  three 
months,  £4  4s.  For  attendance  in  the  Obstetric  Department,  the  fee 
is  £1  Is. 

Glasgow  Eye  Ikfibmary.— Fee,  six  months,  £2  2s.;  for  pupils  of 
the  Ophthalmic  class  in  the  University,  £1  Is  :  three  months,  £1  Is. 

Instruction  may  also  be  obtained  at  the  Dispensaries  for  Diseases  of 
the  Skiu  and  Ear  ;  and  the  Royal  Lunatic  Asylum,  Gartnavel,  is  open 
to  students  on  payment  of  a  small  fee. 


REGULATIONS   TO    BE   OBSERVED   BY   CANDIDATES   FOR 

ADMISSION  INTO  THE  NAVAL.  ARMY,  AND 

INDIAN  MEDICAL  SERVICES. 


army  medical  staff. 
1.  Every  candidate  for  a  commission  in  the  Army  Medical  Staff 
must  be  21  years  of  age  and  not  over  2S  years  at  the  date  of  com- 
mencement of  the  competitive  examination.  He  must  produce  an 
extract  from  the  register  of  his  birth,  or,  in  default,  a  declaration 
made  before  a  magistrate  by  one  of  his  parents  or  guardians,  givini' 
his  exact  age.  He  must  produce  a  recommendation  from  some  person 
of  standing  in  society — not  a  member  of  his  own  family — to  the  effect 
that  he  is  of  regular  and  steady  habits,  and  likely  in  every  respect  to 
prove  creditable  to  the  department  if  a  commission  be  granted ;  and 
also  a  certificate  of  moral  character  from  the  parochial  clertTrman,  if 
possible.  2.  The  candidate  must  sign  a  declaration  on  honour  that 
both  his  parents  are  of  unmixed  European  blood,  and  that  he  labours 
under  no  mental  or  constitutional  disease,  or  any  hereditary  tendency 
thereto,  nor  any  imperfection  or  disability  that  can  interfere  with  the 
efficient  discharge  of  the  duties  of  a  medical  officer  in  any  climate ; 
also  that  he  does  not  hold,  and  has  never  held,  any  commission  or 
appointment  in  the  public  services.  His  physical' fitness  will  be 
determined  by  a  board  of  medical  officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  perform  any  sur- 
gical operation  without  the  aid  of  gla-sses.  A  moderate  degree  of 
myopia  will  not  be  considered  a  disqualification,  providtd  it  does  not 
necessitate  the  use  of  glasses  during  the  performance  of  operations, 
and  that  no  organic  disease  of  the  eyes  exists.     The  board  must  also 


618 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept  12,  1885. 


certif}'  that  he  is  free  from  organic  or  otlier  disease,  and  from  consti- 
tutional weakness  or  tendency  tliereto,  or  other  disability  of  any  kind 
likely  to  unfit  him  for  military  service  in  any  climate.  3.  Certificates 
of  age,  registration  of  diplomas,  etc.,  and  of  character,  must  accom- 
pany the  declaration  wlien  .signed  and  ntiirned.  4.  Candidates  will 
00  examined  by  the  e.xaniining  board  in  the  following  compulsory  sub- 
jects, and  the  highest  number  of  marks  attainable  will  be  distributed 
as  follows:  o.  Anatomy  and  I'hysiology,  1,000  marks;  i.  Surgery, 
1,000  marks  ;  c.  Jledicine,  including  Therapeutics,  the  Diseases  of 
■\Vomen  and  Cliildrcn,  1,000  marks;  d.  Chemistry  and  Pharmacy, 
and  a  Pr.actical  Knowledge  of  Drugs,  1,000  marks.  The  examination 
in  Medicine  and  Surgery  will  l)e  iu  part  practical,  and  will  include 
operations  on  the  dead  body,  the  application  of  surgical  apparatus, 
and  examination  of  medical  and  s;irgic:il  patients  at  the  bedside. 
The  examination  in  Chemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  Medicine,  Pharmacy,  and  Practical 
Hygiene.  No  candiilate  will  l>e  consiilered  eligible  for  the  Army 
Medical  Staff  who  .>.hall  not  have  obtained  at  least  one-third  of  the 
marks  obtainable  iu  each  of  the  above  compulsory  subjects.  5.  Can- 
didates may  be  examined  in  the  following  voluntary  subjects,  for 
which  the  maximum  number  of  marks  obtainable  will  be — Frencliand 
Germ.an  (ISO  eacli),  300  marks  ;  Natural  Sciences,  300  marks.  A 
number  less  than  one-third  of  the  marks  obtainable  in  each  of  these 
voluntary  subjects  will  not  be  allowed  to  count  in  favour  of  the  can- 
didate who  has  qualified  in  the  compulsory  subjects.  The  knowledge 
of  modern  languages  being  considered  of  great  importance,  all  intend- 
ing competitors  are  urged  to  qualify  in  French  and  German.  The 
Natural  Sciences  will  include  Comparative  Anatomy,  Zoologv,  Natural 
Philosophy,  Pliysical  Geography,  and  Botany  with  special  reference  to 
Materia  Medica.  6.  The  appointments  aunounccd  for  competition 
will  bo  filh-d  up  from  the  list  of  (ju.alificd  candidates  arranged  in  the 
order  of  merit,  as  finally  determined  by  the  total  number  of  marks 
each  has  obtained  in  both  the  compulsory  and  the  voluntary  subjects. 
7.  After  passing  this  examination,  every  successful  candidate  will  be 
reqrrired  to  attend  one  course  of  practical  instnrction  at  the  Army 
Medrcnl  School  as  a  sur-geon  on  probation  on  (1)  Hygiene;  (2)  Clinical 
and  Military  Medicine  ;  (3)  Clinical  and  Military  Surgery  ;  (4)  Patho- 
logy of  Diseases  and  Injuries  incident  to  Military  Service.  8.  All 
surgeons  orr  probation  will  be  required  to  conform  to  such  rules  of 
discipline  as  the  Senate  may  from  time  to  time  enact,  and  provide 
themselves  with  uniforrir  ;  namely,  the  I'egulatiori  undress  and  mess- 
unifoim  of  a  surgeon,  but  without  sword.  9.  They  will  be  required 
to  attend  the  medical  staff  mess  at  Netley,  and  to  conform  to  the 
rules  and  regulations  thereof. 

Every  candidate  for  appointment  to  the  nredical  ranks  of  the  Army 
Medical  Staff  must  possess  two  diplom;is  or  licences  recognised 
by  the  Genei-al  Medical  Cortncil — one  to  practise  medicine,  and  the 
other  surgery,  and  shall  be  registered  under  the  Medical  Act  in  force 
in  the  United  Kingdom  at  the  time  of  his  appointment.  A  public 
and  open  competition  will  be  held  twice  in  the  year  for  the  admission 
of  qualified  candidates  as  ]irobationers.  The  number  of  appointments 
so  competed  for  will  be  not  less  than  half  of  the  number  of  vacancies 
which  shall  have  arisen  in  the  last  completed  half-year  ending  on 
June  30th  or  December  31st.  Not  less  than  half  the  number  of 
vacancies  will  be  filled  up  by  competition,  and  it  will  be  competent 
for  the  Secretary  of  State  to  fill  up  the  remaining  number  from  such 
qualified  candidates  as  may  be  proposed  by  the  governing  bodies  of 
public  schools  of  medicine  in  the  United  Krngdom,  or  in  the  colonies, 
as  he  may  think  proper.  Every  candidate  so  proposed  must  be  certi- 
fied by  the  governing  body  proposing  liitri  to  he  duly  qualified  accord- 
ing to  a  standard  to  be  laid  down  by  the  Secretary  of  State,  and 
must  be  approved  by  the  Director-General.  The  Secretary  of  State 
will  frour  time  to  time  fix  the  order  of  precedence  and  the  proportion  in 
which  the  several  schools  of  medicine  shall  be  offered  the  iroruination 
of  candidates.  A  surgeon  on  probation,  on  being  so  nominated,  will 
be  sent  to  some  large  station  for  instruction  in  ambulance  and  hos- 
pital corps  duties,  until  the  commencement  of  the  next  course  of 
study  at  the  Army  Medical  School.  After  passing  through  such 
course  at  the  Army  Medical  School  as  the  Secretary  of  State  shall 
decide,  the  surgeon  orr  ])robatioir,  after  passing  a  qualifying  examina- 
tion in  the  military  medical  subjects  taught  there,  and  satisfying  the 
Director-General  that  he  is  a  person  of  proper  skill,  knowledge,  and 
character  for  permanerrt  appointment  in  lire  Army  Medical  Staff 
will  be  commissioned  as  surgeon.  The  surgeons  on  probation 
who  pa.ss  out  of  the  Arruy  Medical  School  at  one  qualifying  ex- 
amination will  take  precedence  among  each  other  as  surgeons  as 
follows:  (a)  Those  appointed  on  nominatiotr  according  to  their  date 
of  joining  on  probation;  (6)  Those  appointed  on  competition  according 
to  the  last  day  of  the  competitive  examination,  and  in  the  order  of 


merit  at  such  examination,  with  priority  over  any  joining  under  sub- 
section (a)  on  the  last  day  of  the  competitive  examination.  A  sur- 
geon's commission  will  bear  the  date  of  the  day  of  his  passing  out  of 
Che  Army  Medical  School. 

IKDIAX   MKnif-AL   SERVICE. 

1.  All  natural-born  subjects  of  Her  M-ajesty,  between  twcntytwt) 
and  twenty-eight  years  of  age  at  the  date  of  the  examination,  and  of 
sound  bodily  health,  may  be  i:andidates.  They  may  be  uuirrietl  or 
unmarried.  They  must  possess  a  Diploma  in  Surgery,  or  a  licence  to 
practise  it,  as  well  as  a  Degree  in  Medicine,  or  a  licence  to  practise  it 
in  Great  Britain  or  Ireland.  2.  The  canilidate  must  subscribe  and 
send  in  to  the  Military  Secretary,  India  Ollicc,  Westminster,  so  as  to 
reach  that  address  at  least  a  fortnight  before  the  date  fixed  for  the 
examination,  a  declaration,  stating  his  readiness  to  engage  for  the 
service  and  to  proceed  to  duty  inrurcdiately  on  being  gazetted  ;  also 
that  he  labours  under  no  mental  nor  constitittional  disease  ;  nor  any 
imperfection  or  di.sahility  that  can  interfere  with  the  most  efficient 
discharge  of  the  duties  of  a  medical  ollicer.  A  schedule  of  the  de- 
grees or  licences  possessed  by  the  candidate,  with  the  sources  and 
dates  thereof,  must  he  appended.  3.  This  declaration  must  be  ac- 
companied by  the  following  documents  :  (a)  proof  of  age,  either  by 
extract  from  the  register  of  the  parish  in  which  the  candidate  was 
born,  or,  where  such  extract  is  unattainable,  by  his  ovm  declaration 
(pursuant  to  the  Act  5  and  6  Will.  IV,  c.  62),  form  of  whicti  can  In- 
obtained  at  the  India  Olfice  ;  a  certificate  of  haptism,  which  does  not 
afford  proof  of  age,  will  be  useless  ;  (6)  a  recommendation  from  seme 
person  of  standiug  in  society — not  a  member  of  his  own  family — to 
the  effect  that  he  is  of  regirlar  and  steaily  habits  and  likely  in  every 
respect  to  prove  creditable  to  the  service  if  admitted  ;  and  a  certificate 
of  moral  character  from  a  magistrate,  or  a  minister  of  the  religious 
denomination  to  which  the  carrdidate  belongs  ;  (c)  a  certificate  of  re- 
gistration, iu  accordance  with  the  Medical  Act  of  1858,  of  th"  degrees, 
iliplouras,  and  licences  pos.sessed  by  the  candidata  4.  The  physical 
fitness  of  candidates  will  be  determined  previous  to  examination  by  a 
I'oard  of  Medical  Officer.s,  who  are  re<|uired  to  certify  that  the  caudi- 
dale's  vision  is  sufiicicirtly  good  to  enable  him  to  jieriorrrr  any  surgical 
operation  without  the  aid  of  glasses.  A  moderate  degree  of  myopia 
will  not  be  considered  a  disqualification,  provided  it  do  not  n<ccksitate 
the  use  of  glasses  during  the  performance  of  operations,  and  that  no 
orgauic  disea.se  of  the  eyes  exists.  Every  candidate  must  also  be  free 
from  all  other  organic  disease,  and  from  constitutional  weaknes.*,  or 
other  disability  likely  to  unfit  him  for  military  service  in  India.  5. 
On  producing  the  foregoing  qualifications,  the  candidate  will  be  ex- 
amined by  the  Examining  Board  in  the  following  compulsory  sub- 
jects, and  the  highest  number  of  marks  attainable  will  be  distributed 
as  follows  :  (o)  Anatomy  and  Physiology,  1,000  marks  ;  (i)  Surgery, 
1,000  ;  (c)  Medicine,  including  Therapeutics,  the  Diseases  of  Women 
and  Children,  1,000  ;  (</)  Chemistry  and  Pharmacy,  and  a  Practical 
Knowledge  of  Drugs,  1,000.  The  examination  in  Medicine  and 
Surgery  will  be  in  part  practical,  .and  will  include  operations  on  the 
dead  body,  the  application  of  surgical  apparatus,  and  the  examina- 
tion of  medical  and  surgical  patients  at  the  bedside.  The  ex- 
amination in  (hemistry  will  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  medicine,  pharmacy,  and  practical 
hygiene.  No  candidate  will  be  considered  eligible  who  shall  not  have 
obtained  at  least  one-third  of  the  marks  obtainable  in  each  of  the 
above  compulsory  subjects.  6.  Candidates  may  be  examined  in  the  fol- 
lowing voluntary  subjects,  for  which  the  nraximum  nunrbcr  of  marks 
obtainable  will  be  :  French,  German,  and  Hindustani  1 150  each),  450 
marks;  Natural  Sciences,  300  marks.  The  Natural  Sciences  will  in- 
clude comparative  anatomy,  zoology,  natural  philosophy,  physical 
geography,  and  botany  with  special  reference  to  rrrateria  meuica.  A 
nurrrber  less  than  one-third  of  the  marks  obtainable  in  any  of  these 
voluntary  subjects  will  not  be  allowed  to  count  in  favour  of  a  candi- 
date who  has  qualified  in  the  compulsory  subjects.  The  knowledge  of 
modern  languages  being  considered  of  great  importance,  all  intending 
conrpetitors  are  urged  to  qualify  in  French  and  German.  7.  The  ap- 
pointments announced  for  competition  will  be  filled  up  from  the  list  of 
qualified  candidates  arranged  iu  order  of  merit,  as  finally  determined 
by  the  total  number  of  marks  each  has  obtained  in  both  the  compul- 
sory and  voluntary  subjects.  The  Examiners  in  London  will  prepare 
a  list  in  order  of  merit,  with  the  marks  affixed  in  the  different  subjects, 
to  be  transmitted  to  the  Director-General,  and  communicated  to  the 
Professors  of  the  Army  Medical  School.  If  any  candidate  is  found  to 
be  deficient  in  any  particular  subject,  this  shall  be  stated,  in  order  that 
he  may  receive  .special  instruction  on  the  point  at  Netley.  8.  Aftt^r 
passing  their  preliminary  examination,  candidates  will  be  reqnir«<l  to 
attend  one  entire  course  of  Practical  Instruction  at  the  Atmy  Mtdical 


J 


Sept.  12,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


519 


School,  as  surgeons  on  probation,  on  1.  Hygiene  ;  2.  Clinical  and 
Military  Medicine  ;  3.  Clinical  and  Military  Surgery  ;  4.  Pathology 
of  Diseases  and  Injuries  incident  to  Military  Service.  These  courses 
are  to  be  of  not  less  than  four  mouths'  duration  ;  but  candidates  who 
have  already  gone  through  a  course  at  Netley  as  cindidates  for  the 
Army  or  Navy  Medical  Service  may,  if  thought  desirable,  be  exempted 
from  attending  the  School  a  second  time.  9.  During  the  period  of  his 
residence  at  the  Army  Medical  School,  each  candidate  will  receive  an 
allowance  of  eight  shilliogs  per  day,  with  quarters,  or,  when  ijuartcrs 
are  not  provided,  with  the  usual  lodging  and  fuel  and  light  allowances 
of  sub;iUerus,  to  cover  all  costs  of  maintenance  ;  and  he  will  be  re- 
quired to  jirovide himself  with  uniform  (uamely,  the  regulation  undress 
uniform  of  a  surgeon  of  the  British  service,  but  without  the  sword). 
10.  All  candidates  will  be  recjuired  to  conform  to  such  rules  of  disci- 
pline a-s  the  Senate  may  from  time  to  time  enact.  11.  At  the  conclu- 
sion of  the  course,  candidates  wdl  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  .School.  The  examination  will  be  con- 
ducted by  the  Professors  of  tlie  School.  The  Director-General,  or  any 
medical  oliicer  deputed  by  him,  may  be  present  and  take  part  in  the 
examination.  If  the  candidate  give  satisfactory  evidence  of  being 
qualified  for  the  practical  duties  ot  an  Army  Medical  Officer,  he  will 
be  eligible  for  a  commission  as  surgeon.  12.  The  position  of  the 
candidates  on  the  list  of  surgeons  will  be  determined  by  the  com- 
bined results  of  the  preliminary  and  of  the  final  examinations  ;  and, 
so  far  as  the  requirements  of  the  service  will  permit,  they  will 
have  the  choice  of  Presidency  in  India,  according  to  their  position  in 
that  list. 

MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY. 
1.  Every  Candidate  for  admission  into  the  Medical  Department  of 
the  Royal  Navy  must  not  be  under  21  nor  over  23  years  of  age  on  the 
day  of  the  commencement  of  the  competitive  examination.  He  must 
produce  an  extract  from  the  register  of  the  date  of  his  birth  ;  or,  in 
default,  a  declaration  made  before  a  magistrate,  from  one  of  his  parents 
or  other  near  relative,  stating  the  date  of  birth.  He  must  also  pro- 
duce a  certiticate  of  moral  character,  and  a  recommendation,  signed  by 
a  clergyman  or  magistrate,  to  whom  he  has  been  for  some  years  per- 
sonally known,  or  by  the  president  or  senior  professor  of  the  college 
at  which  he  was  educated.  2.  He  must  be  registered,  under  the 
Medical  Act  in  force,  as  possessing  two  diplomas  or  licences  recog- 
nised by  the  General  Council,  one  to  practise  Medicine,  and  the  other 
Surgery,  in  Great  Britain  and  Ireland.  3.  He  must  sign  a  declara- 
tion that  he  is  a  British  subject,  the  son  of  parents  of  unmixed  Euro- 
pean blood,  that  he  labours  under  no  mental  or  constitutional  disease 
or  weakness,  or  any  other  imperfection  or  disability  which  may  in- 
terfere with  the  most  efficient  discharge  of  the  duties  of  a  medical 
officer  in  any  climate  ;  and  that  he  does  not  hold,  and  has  never  held, 
any  commission  or  appointment  in  the  public  services.  He  must  also 
declare  his  readiness  to  engage  for  general  service  at  home  or  abroad 
as  required.  He  must  be  free  from  organic  or  other  disease,  and  his 
physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,  who 
are  to  certify  that  his  vision  comes  up  to  the  required  standard,  which 
will  be  ascertained  by  the  use  of  Snellen's  Test  Types.  The  certifi- 
cates of  registration,  character,  and  birth,  must  accompany  the 
declaration,  which  is  to  be  tilled  up  and  returned  as  soon  as  possible, 
addressed  as  above.  4.  Candidates  will  be  examined  by  the  Examin- 
ing Board  in  the  following  compulsory  subjects,  and  the  highest 
number  of  marks  attainable  will  be  distributed  as  follows  :  a,  Ana- 
tomy and  Physiology  ;  b,  Surgery  ;  c,  Medicine,  including  Thera- 
peutics and  the  Diseases  of  Women  and  Children  ;  rf.  Chemistry  and 
Pharmacy,  and  a  practical  knowledge  of  drugs,  each  1,000  marks. 

The  exami-.ation  in  Medicine  and  Surgery  will  be  in  part 
practical,  and  will  include  operations  on  the  dead  body,  the  applica- 
tion of  surgical  apparatus,  and  the  examination  of  medical  and  sur- 
gical patients  at  the  bedside.  The  examination  in  Chemistry  will  be 
limited  to  the  elements  of  the  science,  and  to  its  application  to  medi- 
cine, pharmacy,  and  practical  hygiene. 

No  candidate  will  be  considered  eligible  who  shall  not  have  ob- 
tained at  lea.st  one-third  of  the  marks  obtainable  in  each  of  the  above 
compulsory  subjects.  5.  Candidates  may  be  examined  in  the  follow- 
ing voluntary  subjects,  for  which  the  maximum  number  of  marks  ob- 
tainable will  be  :  French  and  German  (150  each),  300  marks  ;  Natural 
Sciences,  300  marks.  A  number  less  than  one-third  of  the  marks 
obtainable  in  each  of  these  voluntary  subjects,  will  not  be  allowed  to 
count  in  favour  of  the  candidate  who  has  qualified  in  the  conqinlsory 
subjects.  The  knowledge  of  modern  languages  being  considered  of 
great  importance,  all  intending  competitors  aie  urged  to  qualify  in 
French  and  German.  The  Natural  Sciences  will  include  Comparative 
Anatomy,    Zoology,    Natural    Philosphy,    Physical   Geography,    and 


Botany,  with  special  reference  to  Materia  Mcdica.  6.  The  appoint- 
ments announced  for  competition  will  be  filled  up  fron  the  list  of 
qualified  candidates  arranged  in  the  order  of  merit,  a.s  finally  deter- 
mined by  the  total  number  of  marks  each  has  obtained  in  both  tho 
com[iulsory  and  voluntary  subjects.  7.  Su'-'Cessful  candidates,  imme- 
diately after  passing  the  examination,  will  receive  Commissions  as 
Surgeons  in  the  Royal  Navy,  and  will  undergo  a  course  of  practical 
instruction  in  Naval  Hygiene,  etc.,  at  Haslar  Hospital. 


PUBLIC  HEALTH  OR  STATE  MEDICINE. 
Subjoined  are  the  regulations  of  the  Examining  Bodies  which  grant 
degrees  or  certificates  in  Public  Health  or  State  Medicine. 

U-N'ivERsrry  of  Cambridge. — .\ny  person  whose  name  is  on  the 
Medical  Register  of  the  United  Kingdom  may  present  himself  for 
examination,  provided  he  be  in  his  twenty-fourth  year  at  least  when 
he  presents  himself  for  the  first  ]jart  of  the  examination,  and  have 
attained  twenty-four  years  of  age  before  he  [iresents  himself  for  th>! 
second  part. 

Part  I  comprises  Physics  and  Chemistry  ;  the  Principles  of 
Chemistry,  and  methods  of  analysis,  with  especial  reference  to  analyses 
of  air  and  water  ;  application  of  the  microscope  ;  the  laws  of  heat  and 
the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with 
especial  reference  to  ventilation,  water-supply,  drainage  ;  construction 
of  dwellings,  disposal  of  sewage  and  refuse,  aud  sanitary  engineering 
in  general. 

Part  II  comprises  laws  of  the  realm  relating  to  public  health  ; 
sanitary  statistics  :  origin,  propagation,  pathology,  and  prevention  of 
epidemic  and  infectious  diseases  ;  eft'ects  of  overcrowding,  vitiated  air, 
impure  water,  and  bad  or  insufficient  food ;  unhealthy  occupations 
and  the  diseases  to  which  they  give  rise  ;  water-supply  and  drainage 
in  reference  to  health  ;  nuisances  injurious  to  health  ;  distribution  of 
diseases  within  the  United  Kingdom,  and  effects  of  soil,  season,  and 
climate. 

The  examination  in  both  parts  is  oral  and  practical  as  well  as  in 
writing.  Candidates  may  present  themselves  for  either  part  sepa- 
rately, or  for  both  together. 

Every  candidate  must  pay  a  fee  of  £4  4s.  before  admission  to  each 
part  of  the  examination. 

Every  candidate  who  has  passed  both  parts  of  the  examination  wiU 
receive  a  certificate  testifying  to  his  competent  knowledge  of  what  is 
required  for  the  duties  of  a  Medical  Officer  of  Health. 

The  following  suggestions  have  been  drawn  up  as  some  guide  to  can- 
didates preparing  for  the  examination.  Part  i.  Candidates  will  be 
expected  to  understand  the  application  of  the  general  laws  of 
Chemistry  to  such  cases  as  occur  in  the  practice  of  an  Officer  of 
Health.  It  is  not  expected  that  Officers  of  Health  will  in  general  be 
able  to  act  as  public  analysts,  but  that  they  will  know  the  methods  of 
analysis,  and  lie  able  to  interpret  correctly  the  results  of  professional 
analysts.  The  kinds  of  applications  of  the  several  sciences  of  which 
the  candidates  are  expected  to  show  a  competent  knowledge  will  be 
best  understood  by  a  perusal  of  Parkes'  Manual  of  Practical  Hygiene. 
In  the  actual  analysis  of  water  and  air,  candidates  will  not  be  expected 
to  make  complete  quantitative  analyses,  but  to  know  how  to  apply 
ordinary  chemical  methods  for  the  detection  and  discrimination  of 
mineral  and  organic  substances  in  the  samples.  Candidates  must  show 
a  practical  acquaintance  with  the  use  of  the  microscope.  Part  li.  Can- 
didates must  show  an  acquaintance  with  the  sanitary  laws  in  force  in 
England  ;  but  if  any  candidate  have  information  respecting  alternative 
laws  in  force  in  the  metropolis  or  in  Scotland  or  in  Ireland,  oppor- 
tunity will  be  given  him,  alternatively,  of  showing  his  acquaintance 
with  "such  laws.  The  rest  of  Part  1 1,  besides  the  subjects  expressly 
mentioned,  is  to  be  understood  as  including  those  of  Vaccination,  Dis- 
infectants, the  management  of  outbreaks  of  Infectious  Diseases,  with 
the  construction  of  Hospitals,  tenqiorary  or  permanent ;  Endemic 
Diseases  ;  Birth-rates  and  Death-rates  ;  the  qualities  and  suitableness 
of  various  Waters  used  for  domestic  purposes  ;  the  inspection  of 
factories,  mines,  workshops,  and  common  lodging-houses. 

Applications  for  admission  to  the  examination,  or  for  information 
respecting  it,  must  be  made  to  Professor  Liveing,  Cambridge. 

'J  he  following  list  of  works  will  probably  be  lound  valuable  to  some 
of  the  candidates,  but  tbe  necessity  of  reading  all  or  any  one  of  them 
is  not  urged  upon  them. 

Farts  1  aud  II.— Paikes's  Manual  of  Practical  Hygiene :  6.  Wilson's 
Handbook  0/ Hygiene  ;  Grimshaw  and  others,  Manual  of  Public  Health 
for  Ireland ;  Cameron's  Manual  of  Hygiene  ;  Scaton's  Handbook  on  t'ae. 
cination  ;  'Army  Medical  Reports  ;  Jlepmts  on  Jfygiine ;  'Reports  to 
Privy  Council  and  Local  Government  Board  by  their  Medical  Officer. 
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Chemistry :  General  Trinciples :  Fownea'  Manual  of  Clumislry.) 
Bloxam's  Chemistry;  Eoscoe's  Lentous  in  Elcm/'ntary  Chanixlry ; 
Attficld'a  Chemitln/.  Analysis :  Bloxam's  Laboratory  Teaching ; 
Bowman's  Practical  C/iemistry ;  Sutton's  Systematic  tlandbook.  of 
Volumetric  Analysis ;  Frankland's  Water- Analysis  for  Sanitary  pur- 
poses ;  Wanklyn  and  Chapman's  IVattr-Aiuilysis  ;  Hartley's  yli>  and 
Us  Selaliuns  to  Life;  Wanklyn's  Milk- Analysis ;  Wunklyn  and 
Cooper's  Ilreud- Analysis ;  C.  Fox,  Sanitary  Examinations  of  IValer, 
Air,  and  Food.  Bhysics :  Todhnntcr's  Natural  Philosophy  for 
Beginners;  Ganot's  Physics;  Everrtt's  7V.r<6ooi-  of  Physics.  Micro- 
scopy :  Carpenter's  Microscope  awl  its  llevf lotions ;  Macdonald's  Guide 
to  Microscopical  Examination  of  Drinking  JFatcr;  'Ba,ssM's  Food  and 
its  Adulterations.  Sanitary  Eugincerins;i  Water-Supply,  Si'\va<;c, 
etc.  :  Enssic's  Sanitary  Arrangement  for  Dwellings ;  Gallau's  J/ealllty 
Dwellings ;  Corfield's  Direlling  Jlouses,  tlu;ir  Sanitary  Construction 
and  A  rrangcmcnt ;  *  Bailey-Denton,  Sanitanj  Engineering  ;  'Latham's 
Sanitary  Engineering  ;  *Baylcs'  llousc-drriinage  and  IVatcr-seriice ; 
Tomlinson's  Warming  and  Ventilation ;  Corlii-ld's  Treatment  aiul 
Utilisation  of  Sewage  ;  "Kcjiort  ol'  Committee  ap|>ointed  by  I'resideut 
of  Local  Government  Boanl  on  modes  of  treating  Town  Sewage  ; 
'Reports  of  Royal  Commission  on  Polhition  of  Rivers,  especially  tlie 
sixth,  on  Domestic  Water-Supiilv  ;  'Report  from  Select  Coniniittee  on 
Pnbli3  Health  Act  (1S75)  Amendment  Bill,  with  the  Evidence  ;  'R. 
Angus  Smith's  vii)- «Hrf  ii«i')i ;  'lire's  Dielionary  of  Arts,  Manufac- 
tures, and  Mines.  Laws  of  the  Realm  and  By-laws  relating  to  I'nlilii- 
Health.  For  England:  Public  Health  Act,  IS^u,  find  tijo  Acts  of 
Parliament  relating  to  the  various  subject-matters  within  the  domain 
of  Hygiene  passed  !.i:;co  that  date  ;  Artisans'  and  L.ibb«rers'  Dwellings 
Acts;  Vaccination  Alls.  For  the  Metropolis,  or  for  Scotland,  or  for 
IreUnd  :  Laws  de;iling  with  the  .same  subject-maUers  a;j  the  above, 
and  having  appliciiiuii  to  the  particular  part  of  tin-  United  Kingdom; 
Model  By-laws  of  the  Local  Government  Board;  Adultci-aiionol  Food 
and  Drugs  ,\ct.  Siatistics  :  Lewis's  Digest  of  l?u  English  Census  ; 
the  article  ou  "'StatisLics"  in  the  Cyclopcedia  of  Anatomy  and  Physio- 
logy;  *Dr.  Farr's  letters  to  the  Registrar-General  in  the  early  Reports 
of  the  Kegistr.ar-Gener.al  ;  'Reports  of  the  Registrar-General  ;  'Deaths 
in  England.  Average  Annual  Proportion  of  Deaths,  etc.,  lSiil-70. 
Parliamentary  Paper  C.  874,  Session  1873.  Construction  of  Hospitals  : 
Jliss  Nightingale's  Kotcs  oii  Hospitals;  Oppert's  Hospitals,  Infir- 
maries, ai(d  Dispensaries,  their  construction,  interior  arranrunuut, 
and  management ;  Galtoii,  On  the  Construction  of  Jlospiials  ;  Biirdutt, 
Cottage  Hospitals;  *Do  Chaumont,  HospiiaJs,  ii\  the  Emyelojmdia- 
Britannica,  last  edition.  The  books  thus  marked  *  are"  books  of 
reference. 

The  next  examination  for  the  ccrtificato  in  Sanitary  Science  -nill 
begin  on  Tuesday,  October  6th.  The  names  of  candidates  must  be  sent, 
on  or  before  September  28th,  to  Professor  Livcing,  Cambridge. 

UNfVERSiTy  OF  London. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Healtli,  and  conimenoes  on 
the  second  Monday  in  December.  No  candidate  is  admitted  to  this 
examination  unless  he  have  passed  the  second  examination  for  the 
degree  of  Bachelor  of  Medicine  in  this  University  at  least  one  year 
previously,  nor  unless  he  have  given  notice  of  his  intention  to  the 
registrar  at  least  two  calendar  months  before  the  commencement  of 
the  examination.  The  fee  for  the  examination  is  X»,  which  must  bo 
preriously  paid  to  the  registrar.  If,  alter  payment  of  his  fee,  a  can- 
didate withdraw  his  name,  or  fail  to  present  himself  at  the  examina- 
tion, or  fail  to  pass  it,  the  fee  is  not  returned  to  him  ;  but  he  may  enter 
for  any  subsequent  examination  upon  payment  of  an  additional  lee 
of  £2  10s.,  provided  that  he  give  notice  to  the  registrar  at  least  two 
calendar  months  before  the  commencement  of  the  examination.  Can- 
didates are  examined  in  the  following  subjects:  1.  Chemistry  and 
Microscopy,  as  regards  the  examination  of  air,  water,  and  food  ;  2. 
Meteorologrj,  as  regards  general  knowledge  of  ineteorogical  conditions, 
and  tho  reading  and  correction  of  instruments  ;  3.  Geology,  as  regards 
general  knowledge  of  rocks,  their  conformation  and  chemical  compo- 
sition, and  tluir  relation  to  underground  water,  aud  to  drainage  and 
sources  of  water-supply  ;  4.  Physics  and  Sanitary  Apparatus  ;  the 
laws  of  heat,  mechanics,  pneumatics,  hydrostatics,  and  hydraulics,  in 
relation  to  the  construction  of  dwellings,  and  to  warniing,"ventilation, 
drainage,  and  water-supply,  and  to  a[>par.itus  for  these  and  other 
sanitary  uses  ;  the  reading  of  plans,  sections,  scales,  etc.,  in  regard  of 
sanitary  constructions  and  appliances  ;  5.  Vital  Statisties,  as  regards 
the  mothiMs  em)doyed  for  determining  the  health  of  a  community  ; 
birth-rate  ;  death-rate  ;  disea.se-iate  ;  lifc-t.iblcs  ;  duration  and  ex- 
pectancy of  life  ;  present  amount  of  mortality  at  the  various  stages, 
and  its  causes,  in  dill'erent  classes  and  communities:  practical 
statistics  of  armies,  navies,  civil  professions,  asylums,  hospitals,  dis- 


pensaries, lying-in-establishments,  prisons,  in-door  and  out-door 
]>aupers,  friendly  societies,  sick-clubs,  medical  and  surgical  practice  ; 
towns;  6.  //i/vi<:n«,  including  the  causation  aud  prevention  of  disease. 
Keferuuce  shall  be  had  to  sue  h  matters  as  the  following  :  parentage, 
tem|ieranients;  morbid  diatheses;  congenital  disea-ses  and  malforma- 
tions ;  clfects  of  close  interbreeding  ;  special  liabilities  at  particular 
]>eriods  of  life  ;  physical  regimen  of  different  ages  ;  eaith  and  climate 
and  changes  of  season  ;  dampness  of  soil ;  malaria  ;  conditions  of 
healthy  nourishniint ;  conditions  of  healthy  lodgment ;  couditiuas  of 
healthy  activity  ;  hygfene  of  particular  establish  incuts  and  particular 
classes  of  po[iulatiou  ;  disea^^e  as  diatribnted  in  England  ;  particular 
diseases,  as  regards  their  intimate  nature,  cau.salion,  and  picvent- 
ability  ;  processes  of  contagion  in  dilfeient  diseases  ;  incubation  ; 
particular  dangers  of  infection,  etc.  ;  disinfectants,  aud  establishments 
lor  disinfection  ;  quarantine  ;  hospitals  for  infectious  disease  ;  convey- 
ance of  the  sick  ;  vaccination  ;  prostitution  ;  diseases  of  domestic 
animals  in  relation  to  the  health  of  man  ;  rabies  ;  diseases  of  the 
vegetable  kingdom,  and  f.iilures  of  vegetable  crops  in  relation  to  tho 
health  of  in.in  ;  famine  diseases ;  poisons  in  nuinufacture,  and  com- 
mercial and  doinestio  use  ;  7.  Sanitary  Leiu,  as  regards  the  Public 
Health  Act,  1875  ;  the  Vaccination  Acts  ;  the  Rivers  Pollution  Pre- 
vention Act ;  the  Sale  of  Food  and  Drugs  Act ;  the  Artisans  and 
I>aboureis  Dwellings  Inipiuveinent  Act,  1875;  the  Acts  regulating  the 
Medical  Profession  and  the  Practice  of  PhaimacT;  the  Acts  relating 
to  Factories  and  Workplaces,  and  to  the  Detention  and  Care  of 
Lunatics.  Tho  e-xaminatiou  is  written  and  practical,  and  extendi 
over  four  days.  Candidates  are  not  approvtd  by  the  examiners 
unless  they  have  shown  a  i  ompetent  knowledge  in  all  the  principal 
subjects.  In  the  week,  following  the  examination,  the  examiners 
publish  the  names  of  tiic  candidates  who  have  passed,  arranged  in 
aljihabetical  order.  If,  in  the  ojiiuion  of  the  examiners,  hulhcient 
meiit  be  evinced,  the  candiditte  who  distuiguishes  himself  the  most 
receives  a  gold  medal  of  the  value  of  £5.  A  ccrliticate  under  the  seal 
of  the  University,  and  signed  by  the  Chancellor,  is  delivered  at  the 
publio  presentation  for  degrees  to  each  candidate  who  has  passed. 

■UwrraBsiTl  OF  Durham. — Cartiticates  of  proficiency  in  Sanitary 
Science  are  granted  under  the  follo\ving  regulations. 

Candidates  must  give  ut  least  twenty -eight  days'  notice  to  the 

Rcg'-itiar,  and  send  the  fee  and  the  necessary  certificates. 

A..  Ccrtijieatc  of  Profieicncy  in  Sanitary  Science. — 1.  The  candidate 
must  be  a  registered  medical  practitioner.  2.  He  must  have  attended 
one  Course  of  Lectures  on  Public  Health  at  tho  University  of  Durham 
College  of  Medicine,  Newcastlc-ou-Tyiie,  during  one  winter  session. 
3.  Ho  must  pu.«s  an  examination  in  the  following  subjects:  a.  Physics. 
— Laws  ot  light,  heat,  hydrodynamics,  and  pneumatics  ;  b.  Ch/rmislry.. 
— As  applieii  to  the  detection  of  noxious  gases  aud  atmospheric  im- 
purities, analysis  of  air  and  water  ;  e.  Sanitary  Ltgislaticn. — Know- 
ledge of  the  Acts  of  Parliament  in  force  for  the  pre.servation  and  pro- 
tection of  health  ;  d.  Vital  Statistics. — Rates  of  births,  deaths,  and 
marriages  ;  the  methods  of  calculation,  classification,  aud  tabulciion 
of  returns  of  sickness  and  mortality;  data  and  conclusions  deducible 
therefrom  ;  <•.  Met/:orology ,  Climatology,  and  Geographical  DistrilAilion 
of  Diseases  in  the  United  Kingdom;  f.  Sanitary  Medicine,  more 
especially  in  relation  to  epidemic,  endemic,  epizootic,  and  communi- 
cable diseases  ;  diseases  attributable  to  heat,  cold,  or  damp,  insuthciency 
or  impurity  of  air,  food,  or  drink ;  habitation,  occupation,  o\"er- 
exertion,  intemperance,  heredity  ;  preventive  measures,  vaccination, 
isolation,  di.vinlection  :  the  regulation  of  noxious  and  offensive  manu- 
factures and  trades  ;  the  removal  of  nuisances  ;  g.  Practical  Hygiene, 
in  reference  to  site,  materials,  construction,  lighting,  ventilation, 
warmth,  dryness,  water-supply,  and  refuiic-disposal  of  dwellings, 
schools,  hospitals,  and  other  buildings  of  public  and  private  resort ; 
action  with  respect  to  nuisances  and  outbreaks  of  diseate  ;  other  duties 
of  a  medical  oHicer  of  health. — The  examination  is  by  written  papers, 
practical,  and  rinf  ■voce.  In  the  practical  examination,  the  candidate 
isru|uired  :  1.  To  report  upon  the  condition  of  some  actual  locality  ; 
2.  To  analyse  liquids  and  gases  ;  3.  To  explain  the  construction  and 
the  uses  of  instruments  employed  in  meteorology  ;  4.  To  make  micro- 
scopic examinations.  The  fee  is  £5  5s.  The  next  examinations  will 
commence  on  September  21st,  1885,  and  April  26tJi,  18S6. 

B.  Certificate  of  Proficiency  in  Sanitary  J^ience  for  Medical  Officers 
of  Health. — The  candidate  must  have  obtained  a  registrable  qualifica- 
tion before  January  1st,  1878,  must  be  registered,  and  must  have 
acted  as  a  medical  officer  of  health  for  five  years.  He  must  not  be 
under  thirty  years  of  age.  He  must  pa-ss  the  same  examination  as 
particularised  under  the  heading  A.,  and  must  write  an  essay  upon 
some  practical  .sanifciry  subject,  and  be  examined  upon  the  essay  and 
u]ion  other  sanitary  questions.     The  lea  is  £10  10s. 
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KoYAL  College  OF  Physicians  of  London.— 1.  Candidates  must  be 
registered  under  tlio  Medical  Act  (1858).  2.  The  Kxamination,  con- 
sisting of  two  parts,  will  be  held  annually,  in  the  month  of  March. 
Part  1  will  comprise  :  1.  Physics  in  their  application  to  Health,  with 
reference  to — («)  Warming  and  Ventilation  ;  (i)  Water-Supply, 
Sewerage,  and  Drainage  ;  (c)  Sanitary  Construction.  2.  Meteorology 
in.  relation  to  Health.  3.  Chemistry,  with  special  reference  to  the 
Examination  of  Air  and  Water  (exact  quantitative  analyses  will  not  be 
required,  neither  will  candidates  be  restricted  to  any  particular  chemical 
notation.  4.  Microscopical  E.xaminations,  as  applied  to  Air,  Food, 
and  Water  (excluding  work  special  to  the  duties  of  a  Public  Analyst). 
5.  Geology,  in  its  relation  to  Drainage  and  Water-Supply.  t5.  Sta- 
tistics in  relation  to  Health.  Part  ii  will  comprise  :  1.  Medicine, 
in  relation  to  the  growth,  origin,  and  prevention  of  Disease  ;  (a) 
Special  Pathology  of  Preventable  Diseases  ;  (i)  Influence  of  Climate, 
Season,  and  Soil ;  (r.-)  Eft'ects  of  unwholesome  Air,  Water,  and  Diet  ; 
{d)  Disea,ses  of  Animals  in  relation  to  the  Health  of  Man  ;  (c)  Influence 
of  Occupation  and  Lodgment ;  (/)  Isolation,  Quarantine,  Disinfection, 
Vaccination.  2.  Application  of  Medical  and  other  Sciences  to  Sani- 
tary Work  and  Adnjinistration  :  {a)  Health-requirements  of  Houses, 
Villages,  and  Towns  ;  (J)  The  Sanitary  Regulation  of  Households, 
Establishments,  and  Occupations  ;  (c)  The  Prevention  and  Control 
of  Epidemic  Di-seases.  3.  Statutes  and  By-Laws  relating  to  Public 
Health.  4.  Duties  of  Sanitary  Authorities  and  their  Officers. 
3.  Candidates  must  be  at  least  23  years  of  age  before  being  admitted 
taPart  i,  and  24  years  of  age  before  being  admitted  to  Part  II.  4. 
Cindidates  may  enter  for  Parts  1  and  2  separately  or  at  the  same  time  ; 
but  no  candidate's  name  will  be  pjublished  until  he  has  passed  in  both 
parts  of  the  Examination.  5.  The  Examination  in  each  will  be 
written,  oral,  and  practical.  The  fee  for  each  part  is  £5  5s.,  and 
must  be  paid  three  days  prior  to  the  day  on  which  the  Examination 
commences.  7.  A  candidate  who  fails  to  satisfy  the  Examiners  in 
either  part  may  present  himself  again  at  the  next  Examination,  on 
payment  of  a  fee  of  £3  3s.  8.  The  Examination  on  Part  i  will  com- 
mence on  the  first  JIond.iy  in  March,  and  the  Examination  on  Part  ii 
on  the  second  Monday  in  March.  9.  The  certifuate  awarded  is  en- 
titled "Certificate  in  Hygiene  of  the  Royal  College  of  Phy^icirlns  of 
London."  10.  A  candidate  intending  to  present  himself  for  either 
part  of  the  Examination  must  give  fourteen  days'  notice  in  writing  to 
the  Registrar  of  the  College. 


Univef.sity  of  Edinburgh. — This  University  gives  the  degrees  of 
Bachelor  and  Doctor  of  Science  in  Public  Health. 

Bachelvr  of  ScUnce. — 1.  The  candidate  must  be  a  graduate  in 
Medicine  of  a  British  University,  or  of  such  Colonial,  Indian,  or 
Foreign  University  as  may  be  specially  recognised  by  the  University 
Court.  2.  He  must  be  matriculated  for  the  year  in  which  he 
appears  for  examination.  3.  If  the  candidate  have  not  passed  an  annus 
midiciis  in  the  University  of  Edinburgh,  he  must,  before  presenting 
himself  for  examination,  have  attended  at  the  University  at  least  two 
courses  of  instruction,  scientific  or  professional,  bearing  on  the  subjects 
of  the  examination.  4.  There  are  two  examinations  for  the  degree. 
A-  candidate  who  has  pas.sed  the  first  examination  may  proceed  to  the 
second  at  the  next  or  at  any  subsequent  period  fixed  for  this  examina- 
tion. 5.  The  candidate  must  produce  evidence  that,  either  during 
his  medical  studies  or  subsequently,  he  has  attended  a  course  of 
lectures  in  which  in.struction  was  given  on  Public  Health  ;  and  that 
he  has  studied  Analytical  Chemistry  practically  for  three  months  with 
a  recognised  teacher.  l!.  The  examinations  are  written,  oral,  and 
practical,  and  are  conducted  by  University  examiners  selected  by  the 
University  Court.     7.   The  subjects  of  examination  are  as  follows." 

First  Examination. — 1.  Chcmislrij. — Qualitative  analysis;  analysis 
of  air,  detection  of  gaseous  emanations  and  other  impurities  in  the 
atmosphere  ;  analysis  of  waters  for  domestic  use,  and  determination  of 
the  nature  and  the  amount  of  their  mineral  and  organic  constituents  ; 
detection,  chemical  and  microscopical,  of  adulteration  in  articles  of 
food  and  drink,  and  in  drugs  ;  detection  of  poisons  ;  practical  exami- 
nation, including  at  least  two  analytical  researches.  2.  Pln/nics — 
Elements  of  experimental  pny.sics  ;  and  hydraulics  and  hydrostatics,  in 
reference  to  water-supply,  ilrainage,  and  sewerage  ;  pneumatics,  in  re- 
lation to  warming  and  ventilation  ;  meteorology,  and  methods  of 
making  meteorogical  observations.  An  oral  examination,  and  an 
examination  in  practical  chemi.stry  in  the  laboratory  a  few  days  after 
the  written  Examination.  Candidates  must  give  in  their  names  and 
pay  the  fee  on  or  before  October  13th,  1885. 

Second  Ji.ramitiation.~l.  i/crf/cipic— Origin,  nature,  and  propaga- 
tion of  epidemic  and  contagious  diseases  ;  prevention  of  contaginn  and 
infection  ;  endemic  diseases,  and  the  geographical  distribution  of 
disease  ;    insalubrious   trades  ;   overcrowding ;    epizootics,    including 


pathological  changes.  2.  Practical  Sanitation — Duties  of  a  health- 
officer  in  reference  to  water-su[iply  ;  insalubrious  dwellings  and  public 
buildings  ;  removal  and  disi)0sal  of  sewage  and  other  rcfu.se  and  im- 
purities ;  cemeteries  ;  nuisances  from  manufactories,  etc.  ;  bad  or  in- 
sufficient supplies  of  food  ;  outbreaks  of  zymotic  disea.ses  ;  quarantine ^T 
disinfectants  and  deodorisers  ;  construction  of  permanent  anil  tempo- 
rary hospitals.  3.  Sanitary  Law  and  I'ltal  Statistics — Knowledge  of 
the  leading  Sanitary  Acts  of  Parliament  ;  knowledge  of  statistical 
methods  and  data  in  reference  to  Population,  Births,  Marriages,  and 
Deaths.  4.  Mensuration  and  Mechanical  Drawing — Plans  and  Sections 
of  Public  and  Private  Buildings,  Mines,  Waterworks,  and  Sewers  ;  the 
Candidate  will  be  expected  to  make  figured  sketches  from  models, 
and  to  have  such  a  knowdedge  of  Mechanical  Drawing  as  will  enable- 
him  fully  to  understand  Engineering  Plans,  Sections,  and  Elevations. 
Candidates  are  lequired  to  lodge  with  the  Secretary  of  the  Senatus 
proof  of  their  being  eligible,  and  to  pav  the  fee  on  or  before  I»ovcmher. 
14th. 

The  first  examinations  will  take  place  on  October  16th  to  20th,  1886,  j 
and  April  1st  to  5th,  1886  ;  the  second  on  November  24th,  25th,  and 
26th,  1885. 

Loctor  of  Science, — A  Bachelor  of  Science  in  the  Department  of 
Public  Health  may,  after  the  lapse  of  one  year,  proceed  to  the  degree 
of  Doctor  in  the  same  department,  on  producing  evidence  that  he  has 
been  engaged  in  practical  sanitation  since  he  received  the  degree  of 
Bachelor  of  Science,  and  on  producing  a  thesis  on  some  subject  em- 
braced in  the  department  of  Public  Health.  Every  such  thesis  must 
be  certified  by  the  candidate  to  have  been  composed  by  himself,  and 
must  be  approved  of  by  the  Examiners.  The  candidate  must  lodge 
his  thesis  with  the  Dean  of  the  Medical  Faculty  on  or  before  January 
31st  in  the  year  in  which  he  proposes  to  graduate.  No  thesis  will  be 
al^proved  which  does  not  contain  either  the  results  of  original  obser- 
vations on  some  subject  embraced  in  the  examination  for  B.Sc,  or 
else  a  full  digest  and  critical  sxposition  of  the  opinions  and  researches 
of  others  on  the  subject  selected  by  the  candidate,  accompanied  by 
precise  references  to  the  publications  quoted. 

The   fees  for  the  degrees  in   Science  in  the  Department  of  PublioiT 
Health  are  :  for  each  examination  for  B.Sc,  in  Public  Health,  £5  5s.  ; ' 
for  the  degree  of  D.Sc,  in   Public  Health,  £5  5s.     Every  candidate 
must,   before  graduation,  pay  a  registration  fee  of  £1  Is.     The  fol- 
lowing are  recommended  as  books  to  be  studied  in  preparation  for  the 
examination  :  Balfour  Stewart,  Elementary  Physics  ;  Parkes,  Practical 
Hygiene;  George  Wilson,  Handbook  of  Hygiene  ;  Edw.  Smith,  Manxtal 
for  Public  Officers  of  Health,  and  Haiidbook  for  Inspectors  of  Nuisances  ; 
Michael,    Corfield,   and  Wanklyn,  Manual  of  Public  Health,   edited 
by  Ernest  Hart ;  Eassie,  Healthy  Houses ;  Baldwin  Latham,  Sanitary 
Engineering;  F.  Jenkiu,  Healthy  Houses  ;  Henry  Law,  Itudimcnts  of 
Civil   Engineering ;    George   Munro,    The  Public  Health  (Scotland^ i 
Act;  R.  A.  Scott,  Meteorology  (International  Series);    A.  W.  Bljth, "> 
Poisons,  Ihcir  Effects  and Detectimi.  -i 


University  of  Glasgow. — A  special  examination  is  held  once  in 
every  year  in  subjects  relating  to  Public  Health,  and   commences  on 
the  third  Tuesday  in  October.       All  candidates  must  he   registered- 
medical  practitioners.     Candidates  must  produce  evidence  that,  eitheP- ' 
during  their  medical  studies  or  subsecjuently,  they  have  attended  a 
course  of  lectures  in  which  special  instruction  was  given  on  Public 
Health  ;  and  that  they  have  attended  a  course  of  Analytical  Chemistry 
specially  bearing  upon  the  subjects  of  examinations,  given  by  recog- 
nised teachers.     Candidates  who  have  not  passed  an  annus  mcdictis  in 
the  Univer.-ity  of  Glasgow  must,  before  presenting  themselves  for  ex-" 
amination,  have  attended  as  matriculated  students  in  this  University 
at  least  two  courses  of  instruction,  scientific  or  professional,  bearingfV. 
on  the  subjects  of  tlie  examinations.     The  examinations  are  written,- V 
oral,  and  practical. 

Tlie  fee   for  this  examination  is  £5  53.     The   candidate  must  give  ' 
notice  to  the  Assistant-Clerk  of  Senate,  and  pay  the  required  fee,  at  • 
least  one  calendar  m'mth  previous  to  the  examination.     If,  after  pay- 
ment of  the  fee,  a  candidate  withdraw  his  name,  or  fail  to  present  him-  ■ 
self  at  the  examination,  or  fail  to  pass  it,   the  fee  is  not  returned   to 
him  ;  but  he  may  enter  for  any  oiu  subsequent  examination  without 
the  payment  of  an  additional  fee. 

The  examination  embraces  the  following  subjects  :  Duties  of  Ilealth-i' 
Officer  ;  Air  and  Ventilation  ;  Food  and  its  Adulterations  ;  Water^i 
and  Water  Supply  ;  Sewage  and  Drainage  ;  Construction  of  Hospitals,- 
Public  Building-s  and  Dwellings;  Overcrowding;  Manufactories;. 
Insalubrious  Trades;  Cemeteries;  Kuis.inces  ;  Quarantine;  Disin- 
fectants and  Deodorisers  ;  Outbreaks  of  Zymotic  Diseases ;  Climate, 
Topographical  and  Seasonal,  its  influences  in  relation  to  Health  and 
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Disease;  Geographiial  Distribution  of  Diseases  ;  KnowleJse  of  leading 
Sanitary  Acts  of  I'ailiamcnt  ;  Vital  Statisties. 

Tiie  following  are  recommended  as  books  for  study  : — E.  A.  Parkes, 
Prtclical  Hygiene;  (Jeorge  Wilson,  Handbook  of  Hygiene :  A.  H. 
H  issall,  Food  atui  ila  AdnlUralions. 

A  course  of  lectures  on  Public  Health  is  delivered  in  the  University 
during  the  winter  session.        

Royal  College  of  Physicians  of  EDiunuRcH. — The  Royal  Col. 
lege  of  Physicians  of  Edinburgh  grants  a  eertificate  of  Qualification  in 
Public  Health  under  the  following  Regulations. 

Candidates  must  he  alieady  on  the  .Uet/ical  liegisUr,  and  pos-sess  a 
<jHalification  in  Mcdiiine.  They  .ire  not  required  to  attend  any 
special  course  of  instruction  ;  hut  their  attention  is  directed  particu- 
larly to  courses  of  lectures  on  State  Meduine,  and  to  the  practice  of 
Analytical  Chemistry.  There  are  two  examinations,  which  are  written, 
oral,  and  practical.  Rejected  candidates  are  not  admitted  for  re- 
examination till  alter  the  expiry  of  six  mouths. 

Examinations. — The  first  examination  embraces  ;  1.  Physics:  e.spe- 
cially  pneumatics,  hydrostatics,  hydraulics,  and  engineering  in  rela- 
tion to  sanitary  operations,  including  a  knowledge  of  architectural 
and  other  plans,  sections,  etc.  ;  2.  Chemistry:  especially  analysis  of 
air,  water,  food,  including  the  biology  of  putrefac'tion  and  allied  pro- 
cesses ;  8.  Meteorology:  including  climate,  topographical  and  seasonal 
influences  in  relation  to  health  and  disease. 

The  second  examination  embraces  :  1.  Epidemiology  and  Endnni- 
ology :  including  the  corresponding  departments  iu  the  diseases  of 
animals  and  plants — contagious  diseases — diseases  of  periods  of  life, 
professions,  trades,  seasons,  and  climates ;  2.  Practical  Hygiene : 
duties  of  a  health-officer  ;  foods  ;  water-supply;  sewerage  and  drain- 
age ;  construction  of  hospitals,  jiublic  buddings,  dwellings,  manu- 
factories ;  cemeteries ;  nuisances ;  3.  Sanitary  Law  and  Vital 
Statistics. 

Meetings  for  both  examinations  are  held  annually  in  April  and 
October.  The  first  examination  is  hclil  on  the  second  Tuesday  of  the 
month  ;  the  second  examination  on  the  immediately  succeeding  Wed- 
nesday. Each  occupies  one  day.  Candidates  may  enter  for  both 
examinations  in  the  same  week,  or  for  one  only.  The  examinations 
must  be  passed  in  their  order,  first  and  second.  Candidates  must 
appear  for  the  second  examination  not  later  than  twelve  months  after 
having  passed  the  first.  A  candidate  remitted  at  his  second  examina- 
tion may  come  up  again  after  a  further  period  of  six  months  ;  but,  if 
he  then  fail  to  pass,  he  must  undergo  the  first  as  well  as  the  second 
.examination  before  obtaining  the  certificate. 

The  fees  must  bo  paid  at  least  a  week  before  the  day  of  examination. 
The  fee  for  each  examination  is  £9  9.s.  Candidates  forfeit  the  fee  for 
the  examination  which  they  have  been  unsuccessful  in  passing.  If  a 
■candidate  who  has  presented  himself  for  both  examinations  fail  to  pass 
the  first,  he  is  not  allowed  to  present  himself  for  the  second,  and  his 
fee  for  the  second  is  returned. 

Faculty  of  Physici.vnsanti  Surgeons  ofGla.sgow. — Candidates 
may  be  admitted  to  examination  before  they  have  obtained  a  qualifi- 
cation to  practice  ;  but  in  no  case  is  the  certificate  to  be  granted  till 
the  candidate  is  registered  under  the  Medical  Act.  It  is  not  obliga- 
tory on  candidates  to  attend  any  special  course  of  instruction  ;  but 
they  are  strongly  recommended  to  attend  a  course  of  lectures  on  public 
health,  and  a  course  of  analytical  chemistry.  The  examinations  are 
written,  oral,  and  practical.  The  examination  is  divided  into  two 
parts  :  (a)  Chemistry,  Physics,  and  ileteorology  ;  {h)  Jlediciue  in  its 
bearings  on  Sanitiry  Science,  .Sanitary  Law,  ami  Vital  Statisties.  The 
following  books  may  be  consulted  :  I'arkos'  Manual  of  Practical  Hy- 
giene ;  tialton's  Jleallhy  Dwellings :  Eassie's  Sanitary  Arrangements 
for  Dwellings;  Husband's  Sanitary  Law,  a  Digest  of  the  Sanitary  Acts 
of  England  and  Sculhind  ;  Fox's  Sani'.ary  E.raminal  ions  of  ll'ater,  Air, 
and  Food  ;  Scott's  Elementary  Meteorology,  The  fee  is  eight  guineas, 
of  which  three  guineas  are  payable  on  entering  for  the  First  Part,  three 
guineas  on  entering  for  the  Second  Part,  and  two  guineas  on  obtaining 
the  certificate.     The  ex,imiuati)ns  are  held  in  April  and  July. 

University  of  Dublin. — Doctors  of  Medicine  or  Graduates  in 
Medicine  and  Surgery  who  wish  to  obtiiiii  from  the  University  a  certi- 
ficate of  qualification  in  State  Medicine,  can  do  so  on  passing  an  exa- 
mination in  a  limited  course  of  the  following  subjects :  1.  haw; 
2.  Engineering ;  3.  Morbid  Anatomy  ;  4.  Vital  and  Sanitary  Statis- 
tics ;  5.  Chemistry  ;  U.  Meteorology  ;  7.  Medical  Jurisprudence  ;  8. 
Hygiene. 

Candidates  are  re(iuired  to  send  in  their  names  to  the  Medical 
Registrar  at  least  a  week  before  the  first  day  of  examination. 


Royal  Univeiisityuj  Ireland. — This  University  grants  a  Diploma 
in  .Sanitary  Science.  It  is  conferred  only  on  Graduates  of  Medicine  of 
the  University.  Candidates  must  give  notice  in  writing  to  the  Secre- 
taries of  their  intention  to  present  themselve.s,  and  must  pay  the  fee, 
£2,  at  least  one  month  previous  to  the  examination. 

The  examination  embraces  the  following  subjects  :  Climate — A  gene- 
ral knowledge  of  meteorological  conditions  ;  the  reading  and  correc- 
tion of  Instruments,  and  tabulating  the  results  of  meteorological  ' 
observations.  Physics — Laws  of  heat  ;  mechanics,  ])neumatic9, 
hydrostatics,  and  hydraulics.  Chemistry — Constitution  of  the  atmo- 
sphere ;  pure  and  impure  waters  ;  food.  Geology — The  character  and 
construction  of  rocks,  with  reference  to  water-supply  and  drainage. 
Sanitary  Engineeriiig — The  construction  of  dwellings,  barracks,  hos- 
pitals, schools,  factories,  etc.  Vital  Statistics,  Hygiene,  including  the 
causation  and  prevention  of  disease.  Sanitary  Lav:.  The  examina 
tion  in  Chemistry  includes  a  practical  part  on  the  chemical  and  micro- 
scopical examination  of  air,  water,  food,  poisonous  substances  used  in 
manufactures,  etc.  The  examination  in  Physics  embraces  the  reading 
of  plans,  .sections,  scales,  etc.,  in  connection  with  buildings,  sanitary 
constructions,  etc. 

KiNC.  AMD  QUESS'S  CoLLECE  OF  PHYSICIANS  IN  IRELAND. — Stated 
examinations  tor  Certificates  in  Sanitary  Science  are  held  on  the 
Tlmrsday  and  Friday  following  the  first  Friday  of  January,  April, 
July,  and  October.  Special  examinations  may  be  held  at  such  other 
times  as  the  President  shall  appoint.  Every  ( 'andidato  for  the  Certi- 
ficate must  be  a  Licentiate  in  Medicine  of  the  College,  or  a  Registered 
Medical  Practitioner  of  the  United  Kingdom.  He  must  return  his 
name  to  the  Registrar  of  the  College  a  week  before  the  Examination, 
and  lodge  with  him  a  testimonial  of  character  from  a  Fellow  or  Member 
of  the  College,  or  from  a  Fellow  of  the  Royal  Colleges  of  Physicians 
or  Surgeons  of  London,  Edinburgh,  or  Dublin.  The  fee  for  the 
Examination  is  i'5  5s.,  for  Licentiates  of  the  College;  for  others, 
i'lO  lO.s.  The  Examination  comprises  the  following  subjects. 
1.  .Etiology  and  Prevention  of  Disease:  Epidemiology,  Infection, 
Hereditary  Influence,  Accommodation  and  Conveyance  of  the  Sick, 
Hospitals  and  their  Management.  2.  Engineering :  Including  Hos- 
pital and  House-Construction,  Sewerage,  Drainage,  Ventilation, 
Water  Supply.  3.  Laic:  The  Acts  relating  to  Public  Health,  Duties 
of  Health-Olficcrs.  i.  Chemistri/ :  with  special  reference  to  Air, 
Water,  and  Food.  5.  (a)  Meteorology  and  Climatology  ;  fb)  Vital 
Statistics.  The  following  books  are  recommended,  viz.,  Parkes, 
Manual  of  Practical  Hygiene:  Grimshaw,  Furlong,  Emerson  Rey- 
nolds, and  J.  W.  Moore,  Manual  of  Public  Health  for  Ireland; 
Wilson,  Manual  of  Hygiene  and  Sanitary  Science.  In  addition  to  the 
foregoing,  the  following  works  may  with  advantage  be  consulted. 
1.  Engineering :  Corfield,  Duelling  Houses,  Tlicir  Sanitary  Con- 
struction ami  Arrangements,  and  Treatment  and  C'tilisation  of  Sewage  ; 
tJalton,  On  the  Construction  of  Hospitals  ;  Jleporl  of  the  Local  Govem- 
vienl  Board  on  Treatment  of  Town-Sewage ;  Hellyer,  The  Plumber 
and  Sanitary  Houses,  3rd  edition;  Parry,  Water.  2.  Law:  The 
Public  Health  Acts  for  England  and  Ireland  ;  The  Artisans'  Dwel- 
lings Acts  :  The  Artisans'  and  Labourers'  Dwellings  Imiirovement 
Acts;  The  Vaccination  Acts.  3.  Chemistry:  Emerson  Reynolds, 
Elements  of  Experimental  Chemistni ;  Rascoe,  Lessons  in  Elementary 
Chemistry.  4.  Meteorology :  R.  H.  Scott,  Elementary  Meteorology. 
5.  Vital  Statistics  ;  Article  on  "  Medical  Statistics  "in  xUe  Cyclopaedia 
of  Anatomy  and  Physiology.  The  examinations  are  conducted  by  a 
printed  paper  on  each  of  the  five  subjects.  One  hour  is  allotted  for 
the  answering  of  each  paper,  which  contains  five  questions.  The 
Candidates  are  also  examined  on  a  second  day  in  the  reading  of  the 
Engineering  Plan,s,  Sections,  and  Scales,  and  in  Analytical  Chemistry, 
with  special  reference  to  Air,  Water,  and  Food.  The  fee  paid  by  a 
Licentiate  in  Medicine  is  not  returned  in  case  of  rejection  ;  half  the 
fee  paid  by  other  registered  medical  practitioners  is  returned  in  such 


Lai'AUOTOMY  FOR  RuLLET-WouND. — Dr.  W.  T.  Bull,  surgeon  at 
the  New  York  Hospital,  )icrfornied  on  November  3rd  a  remarkable 
laparotomy.  The  patient  was  a  male,  the  victim  of  accidental  shoot- 
ing with  a  32  calibre  revolver,  the  ball  entering  to  the  loft  of,  and 
just  below,  the  navel.  There  were  no  symptoms  of  perforation,  and 
lie  was  in  good  general  condition  twelve  hours  afterwards.  The 
bullet-wound  was  explored  under  ether,  and  found  to  penetrate  the 
abdominal  cavity.  Laparotomy  was  performed,  sutures  were  taken  in 
seven  intestinal  perforations,  and  the  ball  was  removed  from  the  body 
of  the  sigmoid  flexure.  Favourable  progress  was  made  without 
serious  symptoms  of  any  kind  ;  complete  recovery  being  somewhat 
delayed  by  an  extraperitoneal  abscess  in  the  abdominal  wall. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
SiTBSCKiPTiONS  to  the  Association  for  1885  became  due  on  January 
1st,  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  b«  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 
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LONDON  AS  A   CENTRE  FOR  ADVANCED  MEDICAL 

TEACHING. 
Another  aspect  of  a  question  which  has  frequently  occupied  our 
attention  has  been  forcibly  placed  before  us  in  the  trenchant  letter  by 
Dr.  'Wesley  Carpenter,  of  Xew  York,  published  on  August  22nd. 
"Why,"  he  asks,  "should  not  London  be  one  of  the,  if  not  the, 
great  medical  centre  of  the  world  ?"  This  is  a  question  which  nearly 
touches  the  honour  and  w^elfare  of  the  medical  schools  of  London, 
and,  even  setting  aside  the  needs  of  foreign  visitors,  has  a  lively 
interest  for  a  large  body  of  the  profession.  So  many  English  prac- 
titioners find  their^  way  abroad,  to  the  colonies  or  dependencies ;  so 
many  are  forced,  immediately  the  legal  curriculum  is  over,  or  even 
earlier,  to  enter  on  practice  as  assistants  at  home  ;  that  there  is  a 
constant  stream  of  men  still  young,  or  in  early  middle  age,  returning 
to  London  on  furlough,  or  in  the  interval  between  relinquishing 
assistant's  work  and  taking  up  independent  practice.  It  is,  unfor- 
tunately, too  true  that  men  of  this  class  can  find  but  few  openings  to 
turn  their  leisure  to  good  account,  and  are  apt  to  content  themselves 
with  an  occasional  perfunctory  attendance  in  the  operating-theatre  of 
their  old  hospital.  When  more  earnest  and  energetic,  they  generally 
betake  themselves  to  Berlin,  Vienna,  or  some  other  German  uni- 
versity. London  not  only  fails  to  attract  foreign  students,  but  is 
unable  to  retain  even  her  own  alumni. 

Before  discussing  the  possible  remedies  for  this  state  of  things,  we 
may  inquire  what  facilities  already  exist,  and  it  must  be  admitted 
they  are  few  in  number  and  entirely  wanting  in  system.  The  Royal 
College  of  Surgeons  has  done  something  for  the  advanced  student ;  it 
has  faithfully  guarded  the  great  collection  which  the  nation  com- 
mitted to  its  care  ;  and,  bj-  the  generosity  of  the  profession,  it  has 
been  able  to  add  large  and  valuable  series  ;  so  that  at  the  present  time 
it  owns  one  of  the  most  important  medical  museums  in  existence.  It 
has  also  gathered  an  extensive  library  ;  and,  like  the  Royal  College  of 
Physicians,  it  has  been  enabled,  by  the  gifts  of  various  benefactors,  to 
provide  certain  courses  of  lectures,  which  are  always  valuable,  and 
sometimes  interesting.  Still,  neither  College  has  understood  its 
duties  in  a  wide  sense  ;  and  the  College  of  Surgeons,  though  long  pos- 
sessed of  large  revenues,  has  rather  reluctantly  followed  the  progress 
of  medical  thought,  than  boldly  led  the  van  ;  it  lias  neither  sought  to 
stimulate  the  appetite  for  original  research,  nor  to  satisfy  it  when 
aroused  by  other  influences.     The  opportunities  for  laboratory  work 


in  London  are  few  and  inaccessible.  There  are  excellent  laboratories 
at  St.  Bartholomew's  Hospital,  at  University  College,  and  at  a  few 
other  medical  schools  ;  but  these  are  only  designed  to  meet  the  wants 
of  the  regular  students,  and  are  by  no  means  too  large  even  for  this 
purpose.  With  the  exception  of  the  Brown  Institution,  founded  for 
the  study  of  the  diseases  of  the  domestic  animals,  there  is  no  labora- 
tory in  London  where  practical  pathology  can  be  studied.  The 
original  pathological  work  done  in  London  is  conducted,  often  under 
great  disadvantages,  either  in  the  rooms  of  the  hospital-registrars,  in 
private  houses,  or  in  one  or  two  physiological  laboratories  by  leave  of 
the  professors  or  lecturers.  What  is  true  of  pathology  is  equally  true 
of  experimental  therapeutics,  of  the  study  of  micro-organisms,  even 
of  histology  and  physiology.  With  regard  to  facilities  for  advanced 
clinical  work,  the  case  is  rather  better ;  the  opportunities  for  obtain- 
ing instruction  in  the  use  of  the  methods  and  instruments  of  clinical 
research  in  most  of  the  special  departments  are  not  only  very  good, 
but  easily  accessible.  We  believe  ihat  diseases  of  the  skin,  of  the 
lungs,  of  the  nervous  system,  and  of  the  eye,  may  be  studied  in 
London  with  as  great  profit  as  in  any  other  centre ;  in  the  case  of 
the  eye,  with  probably  greater.  In  diseases  of  children,  and  in 
other  special  departments  not  enumerated  above,  the  opportunities 
for  seeing  practice,  though  less  valuable,  are  still  not  to  be  despised. 
It  is  in  the  more  purely  scientific  and  experimental  departments  that 
London  is  so  very  badly  provided. 

Whether  the  Royal  College  of  Surgeons,  with  its  large  revenues,  to 
be  so  enormously  increased  in  the  future,  will  step  forward  and  occupy 
the  vacant  ground,  it  is  impossible  to  say.  If  the  legitimate  aspira- 
tions of  the  Fellows  and  Members  be  satisfied,  and  if  the  present 
oligarchic  system  be  replaced  by  well-regulated  democracy,  everything 
may  be  hoped  fiom  the  College,  constituted  as  it  is,  but  little,  in  any 
case  ;  and  even  should  the  College  exhibit  greater  wisdom  and 
liberality  than  its  past  history  would  lead  us  to  fear  will  be  shown,  it 
is,  we  fear,  certain  that  nothing  will  be  done  now.  Yet  now  is  the 
time.  There  are  energy,  knowledge,  and  material  enough,  and  to  spare. 
The  large  number  of  small  schools  wastes  our  resources,  and  the 
absence  of  system  squanders  our  energy  and  our  money.  That  this 
opinion  is  entertained  by  a  great  many  people  competent  to  form  an 
opinion  there  can  be  no  doubt ;  it  finds  expression  in  the  First  Report 
of  the  Association  for  Promoting  a  Teaching  University  in  London,  in 
which  the  hope  is  expressed  that  from  the  success  of  that  scheme  would 
flow,  "in  regard  to  the  scientific  branches  of  Medical  Education,  the 
concentration  of  the  teaching,  in  particular  studies,  within  a  smaller 
number  of  centres  than  at  present ;  the  foundation  and  endowment  of 
chairs,  either  attached  to  particular  Institutions  or  otherwise,  for  the 
prosecution  of  the  higher  and  more  specialised  studies,  supplementing 
the  instruction  already  provided  by  existing  institutions."  This  is 
precisely  what  Dr.  Wesley  Carpenter  tells  us  we  want  ;  for  by  the 
phrase  "the  foundation  and  endowment  of  chairs,"  it  must  be  meant 
to  include  the  provision  of  laboratories,  without  which  the  "  chairs  " 
would  be  valueless. 

The  question  raised  involves  perhaps  more  far-reaching  consequences 
than  may  be  at  first  apparent.  Meanwhile,  cannot  some  effort  be  made 
to  put  the  advantages  which  already  exist  more  prominently  forward, 
and  to  fill  up  the  vacant  places  ?  The  matter  is  eminently  one  for  the 
consideration  of  the  teachers  and  men  of  scientific  attainments  in  th« 
various  departments.  The  want  of  funds  is  no  doubt  a  very  great 
difficulty  ;  but  the  want  of  organisation  and  concentration  of  thought 
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and  work  is  greater.  If  a  satisfactory  scheme  for  the  formation  of 
biological  laboratories  for  ailvanced  students  were  drawn  np  and  put 
before  the  profession,  there  would  ho  at  least  something  to  point  to,  and 
it  is  quite  possible,  nay,  certain,  if  sought  in  the  right  way,  that  funds 
would  be  found. 


CHANGES  IN  THE  EXAMINATIONS  AND  IN  THE 
MEDICAL  SCHOOLS. 
Subjoined  is  a  summary  of  tlio  changes  which  have  taken   place  in 
respect  of  medical  education  aud  examinations  during  the  past  year. 

The  "Recommendations"  of  the  General  Medioel  Council,  at  the 
meeting  of  that  body  in  Jlay  last,  underwent  revision,  and  beveral 
changes  wore  made.  Tlic  recommendation  as  to  tlic  earliest  period 
after  registration  as  a  student  at  which  a  licence  to  practice  may  be 
obtained,  is  now,  that  the  course  of  medical  study  should  occupy  five 
years,  unless  a  satisfactory  examination  have  been  passed  in  the 
subjects  of  elementary  physics,  chemi.stry,  aud  biology  ;  in  which 
case  it  should  bo  at  least  four  years.  Four  winter  aud  three  summer 
sessions  must  be  passed  at  a  recognised  seliool  or  schools.  Hygiene 
and  mental  diseases  have  been  added  to  the  list  of  subjects  of  pro- 
fessional education  and  examination.  Vaccination  is  also  included 
in  the  list,  in  place  of  being  the  subject  of  a  special  recommendation. 
In  the  University  of  Oxford,  some  important  changes,  of  which  we 
have  already  given  an  outline  (see  Journal,  June  6th,  page  1181), 
are  in  progress.  The  new  statute  for  the  purpose  will  be  passed 
next  term.  We  defer  for  the  present  any  statement  respecting 
the  regulations  of  the  University  ;  but,  when  the  changes  now  under 
consideration  are  finally  determined  on,  a  full  account  of  them 
■will  bo  given  in  the  Journal. 

The  Royal  Colleges  of  Physicians  and  Surgeons  have  instituted  a 
conjoint  examination,  the  passing  of  which  gives  a  title  to  the  licence 
of  the  former  and  the  membership  of  the  latter. 

The    Society  of  Apothecaries  of  London  has  added  Surgery  to  the 

subjects  of  examination,  and  lias  made  some  changes  in  its  regulations. 

The  University  of  London   will  in  future   hold   the   Preliminary 

Scientific  Examination  twice  a  year  ;  aud  this  examination  (viuless  for 

honours)  may  be  passed  at  two  separate  examinations. 

In  the  medical  schools,  the  following  changes  liave  been  made. 
At  the  St.  Bartholomew's  Hospital,  Mr.  Harrison  Cripps  has  charge 
of  the  department  of  Skin-diseases,  in  place  of  Dr.  Legg.  Mr.  A. 
Coleman  has  retired  from  the  office  of  Dental  Surgeon,  and  has  been 
succeeded  by  Mr.  Ewbank  and  llr.  Paterson.  Dr.  Tooth  and  Jlr. 
Shove  teach  Practical  I'hysiology  in  place  of  Dr.  Ormerod  and  Dr. 
Nail.  Dr.  Davies  and  Dr.  Nias  have  been  appointed  Casualty 
Physicians,  in  place  of  Dr.  Steavenson  and  Dr.  Herringham.  Dr. 
Steavenson  has  been  appointed  Electrician  to  the  Hospital. 

At  Chariog  Cross  Hospital,  Mr.  F.  W.  Mott  has  been  appointed 
Lecturer  on  Physiology,  and  Dr.  H.  M.  Murray  an  additional  As- 
sistant-Physician to  the  Hospital.  Practical  Medicine  is  taught  by 
Dr.  Willcocks  and  Dr.  Murray,  in  place  of  Dr.  Lubbock.  Mr.  F. 
Hewitt  has  succeeded  Mr.  Bailey  as  an  instructor  in  the  use  of 
AnsBsthetics. 

At  St.  George's  Hospital,  Dr.  Robert  Barnes  has  retired  from  the 
offices  of  Obstetric  Physician  and  Lecturer  on  Jlidwifery,  leaving  Dr. 
Champneys,  lately  Assistant  Obstetric  Physician,  as  his  successor. 
Mr.  Rouse  has  retired  from  the  Lectureship  on  Surgery,  which  is  now 


in  the  hands  of  Mr.  Pick  alone.  Dr.  R.  H.  Clarke  has  been  appointed 
Demonstrator  of  Practical  Physiology.  Dr.  Sisley  gives  Pathological 
Demonstrations  in  place  of  Dr.  Isambard  Owen. 

At  Guy's  Hospital,  Dr.  Wilks  has  retired  from  the  office  of  Phy- 
sician, and  has  been  appointed  Consulting  Physician.  A  vacancy 
was  also  caused  last  year  among  the  Assistant-Physicians  by  the 
death  of  Dr.  MahomeJ;  In  consequence,  Dr.  F.  Taylor  has  b«fcn 
promoted  to  a  Physicianship  ;  and  Dr.  Carrington  and  DrHitle 
White  have  been  appointeil  Assistant-Physicians.  Dr.  Carrington  is 
associated  with  Dr.  I'ye-Smith  in  the  charge  of  the  dejiartmeut  of 
Diseases  of  the  Skin  ;  and  Mr.  Pedley  with  ilr.  Jloon,  in  the  Dental 
Department.  Mr.  Dunn  has  succeeded  Dr.  Hale  White  as  a  Dnnon- 
strator  of  Anatomy.  Demonstrations  o;i  Patholo,.;ical  Anatomy  axa- 
given  by  Dr.  Carrington  in  place  of  Dr.  Mahomed.  Dr.  Brailcy  gives 
a  course  of  Lectures  on  Diseases  of  the  Eye  in  summer.  Dr.  G.  N. 
Pitt  has  been  appointed  Instructor  in  Praatical  Medicine. 

In  King's  College,  the  vacancies  in  the  offices  of  Assistant-Physician 
and  of  Professor  of  Materia  Jledica,  caused  by  the  death  of  'Dr. 
Buchanan  Baxter,  have  been  filled  by  the  appointment  of  Dr.  Nestor 
Tirard. 

At  the  London  Hospital,  Dr.  Lewers  has  been  appointed  Assistant- 
Obstetric  Physician  ;  and  Mr.  F.  S.  Eve,  Assistant-Surgeon;  Mr.  J. 
E.  Adams  has  retired  from  the  office  of  Surgeon.  Dr.  Turner  gives 
Pathological  Demonstrations  in  place  of  Mr.  McCarthy. 

At  St.  Mary's  Hospital,  Dr.  Handfield  Jones,  the  Senior  Physician, 
has  retired,  and  has  become  a  Consulting  Physician  ;  Dr.  Shepherd, 
one  of  the  Physicians  to  out-patients,  has  also  resigned,  and  has  since 
died.  Dr.  S.  Phillips  has  been  appointed  a  Physician  ;  and  Dr.  Ma- 
guire  Assistant-Physician.  Mr.  St.  George  Mivart  has  retired  from 
the  lectureship  on  Comparative  Anatomy,  and  is  succeeded  'bf  llr. 
Poulton.  Mr.  J.  E.  Lane  has  become  Senior  Demonstrator  of  Anatoiny 
in  the  place  of  Dr.  Phillips  ;  and  Mr.  J.  J.  Clarke  has  been  appointed 
Assistant  -  Demonstrator.  Mr.  E.  Evans  has  been  appointed 
Demonstrator  of  Practical  Physiology  in  place  of  Mr.  Nail.  Dr. 
Crichton  Browne  will  lecture  on  Psychological  Medicine.  Dr.  Phillips, 
Jlr.  Pye,  and  Dr.  M.  Handfitld  Jones.liave  been  appointed  Medical 
Tutors.  "   "■   '""'  ■  ]'"''. 

At  the  Middlesex  Hospital,  Dr.  Finlay,  the  Senior  Assistant- 
Physician,  has  been  made  a  full  Physician  ;  and  Dr.  Pringle  has  been 
appointed  an  Assistant- Physician.  Dr.  Fowler  lectures  on  Pathology, 
in  place  of  Dr.  Coupland  ;  and  Dr.  Coupland  and  Dr.  Douglas  Powell 
have  been  appointed  teachers  of  Practical  Medicine.  '        ''    . 

At  St,  Thomas's  Hospital,  Dr.  Cranstouu  Charles  is  associated  with 
Dr.  John  Harley  in  the  Lectureship  on  Physiology  ;  and  Dr.  Gulliver 
lectures  on  Comparative  Anatomy,  in  place  of  Jlr.  C.  Stewart,  who 
has  been  appointed  Conservator  of  the  Museum  of  the  Royal  College  of 
Surgeons. 

In  University  College,  Mr.  John  Marshall  has  retired  from  tTie  office 
of  Surgeon  to  the  Hospital,  and  has  been  appointed  a  Consulting 
Surgeon.  Mr.  V.  Horsley  has  been  ajipointed  an  Assistant-Surgeon 
to  the  Hospitiil.  Mr.  Marshall  has  also  retired  from  the  Professorship 
of  Surgery,  and  has  been  succeeded  by  Jlr.  JIarcus  Beck,  whose  place 
as  a  teacher  of  Operative  Surgery  is  taken  by  Mr.  R  Godlee.  Mr. 
Thring  and  Mr.  Bradford  have  been  appointed  Demonstrators  of 
Anatomy,  in  the  place  of  Mr.  Godlee  and  Mr.  Collingwood. 

At  the  Westminster  Hospital,  Dr.  Hake  takes  the  place  of  Jlr. 
Hehncr  as  teacher  of  practical   Chemistry,  in  conjunction  with  Dr. 
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DaprS.  Mr.  Powell  his  been  appointed  Asssistant-Demonstrator  of 
Anatomy. 

In  the  London  School  of  Medicine  for  Women,  Dr.  Silcock  lectures 
on  Tathology  in  place  of  Dr.  W.  A.  Sturgcs ;  and  Mr.  Barron  has 
been  appointed  Demonstrator  of  Minor  Surgery  and  Assistant-Surgeon 
to  the  Koyal  Free  Hospital,  in  place  of  Mr.  F.  S.  Ere,  who  has  joined 
the  London  Hospital. 

In  Queen's  College,  Birmingham,  Dr.  Sawyer  has  been  appointed 
Professor  of  Medicine  jointly  wiih  Dr.  B.  Foster  ;  and  his  place  as 
Professor  of  Materia  Jledica  has  been  filled  by  the  appointment  of  Dr. 
Eickards  and  Dr.  Suckling,  ilr.  J.  Lloyd,  Sir.  Haslani,  and 
Mr.  Barling,  have  been  appointed  Demonstrators  of  Anatomy,  in  place 
of  Mr.  B.  May  and  Mr.  Eales. 

At  the  General  Hospital,  Birmingham,  Dr.  Russell  has  retired  from 
the  office  of  Physician,  and  Dr.  Saundby  has  been  promoted  to  the  vacant 
office,  his  plai-o  as  Assistant- Physician  being  filled  by  Dr.  Foxwell. 

At  the  Queen's  Hospital,  Birmingham,  Mr.  A.  Hawkins  has  been 
appointed  Obstetiic  officer  in  place  of  Mr.  John  Clay,  who  has  re- 
tired ;  and  Mr.  W.  Forster  has  been  appointed  a  Casualty  Surgeon  in 
place  of  Mr.  Hawkins. 

In  the  Yorkshire '  College,  at  Leeds,  Mr.  Smithfflls  has  succeeded 
Dr..  Thorpe  as  Professor  of  Chemistry  and  Practical  Chemistry. 

In  the  SJedioil  Faculty  of  University  College,  Liverpool,  Mr.  F. 
T.  Paul  has  succeeded  Dr.  E.  Whittle  as  Lecturer  on  Medical  Juris- 
prudence. Mr.  Larkin  has  been  appointed  Teacher  of  Practical 
Physiology,  in  place  of  Mr.  Jlott. 

In  Oivens  College,  the  vacancy  in  the  Professorship  of  Anatomy, 
caused  by  the  death  of  Dr.  Monison  Watson,  has  been  filled  ~hy  the 
appointment  of  Mr.  A.  H.  Young  ;  and  that  in  the  Chair  of  Mid- 
wifery, caused  through  the  death  of  Dr.  Thorburn,  by  the  appoint- 
ment of  Dr.  C.  J.  Cullingwprth.  Mr.  W.  H.  Waters  has  become 
Brackenbury  Professor  of  Physiology  in  place  of  Dr.  Gamgee,  who  has 
retired.  Mr.  W.  Elbome  is  associated  with  Dr.  Leech  in  teaching 
Materia  Medica.  Dr.  Harris  has  succeeded  Dr.  Maguire  as  Dr. 
Dreschfcld's  colleague  in  teaching  Pathology.  Dr.  Lloyd  Roberts 
has  been  appointed  Obstetric  Physician  to  the  Manchester  Royal 
Infirmary,  in  place  of  the  late  Dr.  Thorburn. 

In  the  Sheffield  Medical  School,  Dr.  Banham  has  retired  from  the 
offices  of  Physician  to  the  Infirmary  and  Lecturer  on  Medicine,  and 
has  been  succeeded  in  both  duties  by  Dr.  Dyson  ;  who,  in  his  turn,  is 
succeeded  as  Lecturer  on  Anatomy  and  Physiology  by  Dr.  Porter. 
Dr.  Roberts  succeeds  Dr.  Dyson  as  one  of  the  Physicians  to  the 
Sheffield  Public  Hospital. 

In  the  Edinburgh  Koyal  Infirmary,  Dr.  Douglas  Maclagan  has 
retired  from  the  office  of  Physician  and  Professor  of  Clinical  Medii-ine. 

In  the  Extra- Academical  Ward  of  Edinburgh,  Dr.  Moinet  has 
ceased  to  lecture  on  Materia  Medica  ;  and  Dr.  O.  A.  Gibson  has  be- 
come a  lecturer  on  that  subject.  The  name  of  Dr.  Binst  does  not 
appear  among  the  lecturers  in  Pathology,  and  Dr.  W.  Russell  is  an- 
nounced as  a  lecturer  on  that  subject. 

In  the  University  of  Glasgow,  Mr.  Bower  has  been  appointed  Pro- 
fessor of  Botany  in  place  of  Dr.  Isaac  B.  Balfour. 

In  the  Glasgow  Royal  Infirmary  School  of  Jledicine,  Mr.  Macintyre 
s  associated  with  Mr.   H.  E.  Clark  in  teaching  Anatomy. 

In  the  Glasgow  Royal  Infirmary,  Dr.  Scott  Orr  has  retired  from  tlie 
office  of  Physician,  and  has  been   succeeded   by   Dr.    W.    Anderson. 

.  Eben  Watson  has  retired  from  the  office  of  Surgeon,  and  Dr.  W. 


J.  Fleming  has  been  appointed  Surgeon.  Dr.  Steven  has  been  ap- 
pointed Assistant-Physician,  and  Dr.  Macintyre,  Assistant-Surgeon. 
Dr.  Newman  takes  charge  of  the  department  of  Diseases  of  the  Throat, 
in  place  of  Dr.  Eben  Watson. 

In  the  Glasgow  Western  Infirmary,  Dr.  J.  Christie,  one  of  the 
Dispensary  Physicians,  has  been  appointed  an  Assistant-Physician, 
and  has  been  succeeded  in  the  latter  office  by  Dr.  J.  Alexander.  Dr. 
Knox  has  retired  from  the  office  of  Dispensary  Surgeon,  and  has  been 
succeeded  by  Dr.  D.  Newman,  whose  place  as  an  Extra  Dispensary- 
Surgeon  is  filled  by  Mr.  James  Parker. 

In  Queens  College,  Cork,  Dr.  C.  Y.  Pearson  has  been  appointed 
Professor  of  Materia  Medica. 

In  the  Coombe  Lying-in  Hospital,  Dublin,  Mr.  J.  C.  Hoey  has 
been  appointed  an  additional  Assistant-Master. 

OPENING  OF  THE  MEDICAL  SCHOOLS. 
The  subjoined  is  a  list  of  the  Jledical  Schools  in  England  and  Scot- 
land, with  the  date  of  their  opening,  and  a  statement  of  the  ceremony; 
if  any,  which  wUl  take  place  on  the  occasion. 

St.  Bartholomew's  Hospital— October  1st ;  annual  dinner  of  old 

EtuJents. 
Charing  Cross  Hospital — October  1st.  ,..,,.; 

St.  Geo°ge's  Ho.«pital— October  1st,  4  P.M.  ;  address  by  Mr.  T. 

Holmes. 
Guy's  Hospital— October  1st ;  soir4<i  at  8.30  p.m.  ;  distribution  of 

medils  and  prizes. 
Kin'f's  (joUege— October  1st,  i  p.m.  ;  address  by  the  Right  Hon. 
"and  Right  Reverend  the  Lord  Bishop  of  London ;  distribu- 
tion of  prizes. 
London  Ho.'^pital— Octv.ber  1st,  8  p.m.;  distribution  of  prizes,  an4 

address  by  the  Right  Hon.  the  Lord  Mayor  ;  conversazione. 
St   Mary's  Hosplial— October  1st,  .3  P.M. ;  addre-ss  by  Mr.  Pejiper  ■ 

annual  dinner  at  the  Holboru  Restaurant  at  6  for_6.30  P.M., 

Dr.  Cheadle  in  the  chair.     C'oh irjsnrioiie  in  the  New  School 

Buildings  on  October  2nd,  at  S.30  p.m. 
Mi.ldlesex  Hospital— October  1st,  3  p.m.  ;  address  by  Dr.  J.  K. 

Fowler;    distiibutiou    of    prizes;     dinner   at    the   Holboru 

Restaurant  at  6.30,  Jlr.  J.  Smith  Turner  in  the  chair. 
St   Thomas's  Hospital— October  1st,  3  p.m.  ;  address  by  Mr.  Mac- 

Kellar  •  annual  dinner  in  Governor's  Hall  at  6  for  6. 30. 
University  College— October  1st,    4   p.m.  ;   address  by  Professor 

Schiifer,  F.R.S.  ;   annual  dinner  at  Freemasons' Tavern  on 

October  4th  at  6.30,  Sir  W.  Jenner  in  the  chair. 
Westminster  Hospital— October  1st,  3  p.m.  ;   address  by  Mr    G. 

Cowell  ;  distribution  of  prizes ;  annual  dinner  at  the  Holbom 

Restaurant  at  7  P.M. 
London  School  of  Medicine  for  Women— October  1st. 
Birmingham  Queen's  CoUege— October  1st ;  distribution  of  prizes; 

conversazione  and  address.  I 

Bristol  University  College  Medical  School— October  1st.  _     ^ 

Yorkshire  College,  Medical  Department  (Leeds  School  of  Medicine) 

—October  1st,  4  P.M. ;  address  by  Mr.  Jonathan  Hutchinson, 

F  R  S  ;  annual  dinner  at  6  p.m. 
Liverpool  University   College,    Jledical    Department  — Early  m 

October,  the  Earl  of  Derby  in  the  chair  ;  addiess  ;  distribu- 
tion of  prizes.  ,.^      I      ,  1 
Owens  College,  Manchester,  Medical  Department— October  1st.    , 
Firth  College  (Sheffield  School  of  Medicine)— October  1st,  5  p.m.; 

address  bv  Mr.  R.  J.  Pye-Smith. 
University  of  "Durham  College  of  Medicine,  Newcastle-on-Tyne— 

October  1st,  2  p.m.  ;  presentation  of  schohurships  and  prizes 

by  Mr.  Gainsford  Bruce,  Q.  C. 
Aberdeen  University— October  21st. 
Edinburgh  University— October  28th. 
Edinburoh  School  of  Medicine— October  27th. 
Glasgow  Universitv— October  28th  ;  address  by  Professor  Bower. 
Glasgow,  Anderson's  CoUege— October  27th,  2  p.m.  ;  «ddress  by 

'Dr.  J.  Morton.  ^      ,       „-  v 

Glasgow   Royal    Infirmary  School  of  Medicine- October  2/tli, 

1  I'.M.t  "address  by  Dr.  Wallace  Anderson. 
Gla^^ow  Western  School  of  Medicine— October  27th. 
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DEATH   OF   DE.    I'AVl,   BliENER. 

We  regret  to  hear  of  the  death,  on  August  30th,  at  the  age  of  56,  of 
Dr.  Paul  Bbrncr,  of  Berlin.  The  cause  of  his  death  was  acute 
peritonitis.  Dr.  Hiirner  Iiad,  since  1874,  ably  conducted  the  Deutsche 
iledicinuschc  Wochenschrift.  He  was  also  the  editor  of  the  Jiciclic- 
Medicinal-JCaleitdcr,  a  book  which  we  have  found  extremely  useful  as 
a  work  of  rcfereuce  in  matters  relating  to  the  medical  profession  in 
Germany  ;  of  a  Jahrluchfur praklische  ^-Entc,  and  other  publications. 
He  had  resided  in  Berlin  since  1863  ;  previously  to  which  he  had  been 
a  prominent  practitioner.  He  was  greatly  liked  by  his  profes- 
sional brethren  ;  and  his  death  is  referred  to  in  terms  of  deep  regret  by 
the  leading  medical  periodicals  in  Germany  and  Austria. 


THE  DISTBIBUTION  OF   WAn   MEDALS. 

We  would  draw  the  attention  of  the  authorities  to  a  letter,  in  the 
Thncs  of  the  9th  iustant,  referring  to  the  distribution  of  war  medals 
to  the  native  Indian  hospital  establishments.  It  would  appear  that, 
under  Indian  rules,  no  doolie-bearer,  no  member  of  the  native  hos- 
pital-corps, is  entitled  to  a  war  modal.  This  is  manifestly  unjust, 
when  we  remember  their  devoted  services  in  war  time,  and  the  risks 
they  encounter  in  field-service.  We  trust  the  India  Oilice  will  see  fit 
to  carry  out  the  suggestion  in  the  Tinus,  that  war  medals  should  be 
issued  to  all  native  ho.spit.il-attendauts  and  doolie-bearers.  It  is  dis- 
tinctly unjust  to  deny  to  these  men  the  rewards  meant  by  the  country 
for  all  its  military  servants.     

THE  LOCAL  GOVERNMENT  BOARD  AND  THE  HOP-PICKEKS. 
The  action  of  the  Local  Government  Board,  in  declining  to  sanction 
the  supply,  by  certain  sanitary  authorities  in  Kent,  of  diarrhrca- 
mixture  to  farmers,  for  distribution  amongst  their  hop-pickers,  has 
been  somewhat  misunderstood  ;  and  it  may  be  well,  therefore,  to  ex- 
plain the  exact  position  of  the  Board  with  reference  to  the  matter. 
It  appears  that  the  sanitary  authorities  in  question  were  desirous  of 
repeating,  this  year,  what  they  had  done  for  a  year  or  two  past, 
without  any  known  bad  result ;  but  the  district  auditor  intimated  his 
inability  to  allow  in  future  the  necessary  expendituic,  withont  the 
sanction  of  the  Local  Government  Board,  under  Section  33  of  the 
Public  Health  Act.  No  doubt,  if  the  niediciue  were  used  discreetly, 
and  only  for  the  praiseworthy  purpose  intended,  it  would  be  harmless 
enough,  and  an  infinite  boon  to  the  poor  people  concerned.  But  the 
presence  of  a  narcotic  in  the  mi.\ture  affords  a  strong  temptation  to 
ignorant  mothers  to  use  it  for  soothing  and  quieting  their  refractory 
infants,  more  especially  when  a  troublesome  child  is  likely  to  interfere 
materially  with  the  mother's  earnings  in  the  field.  The  dangers  of 
Buch  practices  need  scarcely  be  here  enlarged  upon.  It  may  be  con- 
tended that,  as  the  charge  would  be  one  on  the  local  rates,  and  not  an 
imperial  burden,  the  central  authority  need  not  interfere  with  the 
local  wishes.  But  the  legislature  has  given  the  Local  Government 
Board  a  voice  in  the  matter,  and  they  evidently  hesitate  to  assume 
the  responsibility  which  their  sanction  would  involve.  In  fact,  we 
believe  they  have  always  shown  great  reluctance  to  give  their  sanction, 
except  in  very  special  and  extraordinary  circumstances.  Probably  in 
the  present  case  the  farmers  could  provide  the  little  medical  advice 
that  their  temporary  employees  are  likely  to  need  ;  but,  if  not,  the 
parish  medical  officer,  or,  by  special  arrangement,  the  health-officer, 
might  be  consulted  in  case  of  diarrhtca  symptoms  appearing  among 
these  poor  people.  In  any  case,  there  is  some  doubt  as  to  the  expe- 
diency of  doling  out  wholesale,  to  ignorant  and  reckless  hop-pickers, 
diarrhiFa-mixturo  as  carelessly  as  if  it  were  an  allowance  of  beer  or 
milk,  to  be  used  perhaps  rightly,  but  just  as  probably  to  drug  their 
burthensome  offspring. 

SMALL-POX    IN   LONDON. 

The  long  prevailing  epidemic  of  small-pox  in  London  is,  apparently, 
passing  away,  and  the  Metropolitan  Asylums  Board,  which  has 
carried  out  thoroughly  its  duties  as  "  health-authority  "  in  providing 
hos]>it;il-accommodation  for  patients  who  are  victims  of  these  diseases. 


is  preparing  to  disestablish  some  of  the  provision  thus  made.  Th« 
Darenth  Camp  for  small-pox  patients  is  already  closed  against  the 
reception  of  any  more  patients  ;  and,  when  the  119  patients  who  were 
there  on  Saturday  last  leave  the  camp  for  their  homes,  the  work  of 
providing  for  the  convalescent  small-jwx  patients  on  the  Darenth 
camping-ground  will  he  discontinued.  The  statistics  of  the  camp 
have  not  yet  been  made  up,  but  the  work  done  there  under  the  chair- 
manship of  Sir  E.  H.  Currie  has  been  enormous  ;  and  unquestionably 
the  energy  of  the  Asylums  Board,  in  providing  these  establishments, 
has  saved  Lon<Ion  from  a  dreadful  infliction,  such  as  would  have 
arisen  if  every  street  in  the  metropolis  had  been  a  centre  of  infection, 
as  would  have  been  the  case  but  for  this  work.  The  work  now  carried 
out  by  the  camp  will  be  performed  by  the  hospital-ships  Alias,  En- 
dijmion,  and  CasUilia,  lying  in  Long  Reach,  where  there  were  last 
Saturday  ItiS  patients.  In  all,  there  were  297  patients  with  gmall- 
pox  in  the  Metiopolitan  Asylums  Board  hospitals  ;  but,  besides  those 
in  the  ships  and  at  the  camp,  there  were  only  three  in  the  Eastern 
Asylum,  and  seven  In  the  South-Extern  Asylum,  all  the  other  insti- 
tutions being  empty.  The  Board  has  arranged  also  to  close  the 
Western  sinall-pox  wards.  The  total  number  of  297  under  treatment 
last  Saturday  stands  in  great  contrast  to  the  637  at  the  meeting  of 
the  Board  five  weeks  previously. 


FEVER   IN   LONDON  :    THE   EAST  END   AND   HEALTH   LAWS. 

Fever  in  London  shows  its  usual  autumnal  increase  already,  and  it  is 
no  doubt  assisted  by  the  unsanitary  condition  of  the  East-end,  where 
the  increase  of  fever,  especially  scarlet  fever,  is  by  "leaps  and 
bounds."  In  the  Homerton  Asylum  (the  "  Eastern  Asylum  "),  there 
were  143  cases  of  fever,  out  of  a  total  of  309  in  the  whole  of  the  metro- 
polis, an  indication  of  a  significant  character  of  the  loss  of  health 
and  life  suffered  by  the  working  classes  by  such  unsanitary  conditions 
as  the  River  Lea  at  present  presents,  and  the  heavy  cost  which  the 
metropolis,  as  a  whole,  suffers  in  having  to  make  provision  for  the 
sickness  thus  caused,  as  well  as  in  having  to  bear  the  loss  of  valuable 
life.  Incidentally,  the  necessity  of  sanitary  reformers  being  elected  in 
the  next  Parliament,  to  represent  the  interest  of  the  workers  in  health 
matters,  is  abundantly  shown,  for  with  a  lessened  fever  and  small-poi 
rate,  the  mateiial  and  social  position  of  the  East-end  multitude  would 
be  vastly  improved.  None  of  the  other  four  asylums  come  anywhere 
near  the  Eastern  Asylum  in  the  number  of  the  fever  patients.  The 
South- Western  Asylum  has  46  altogether,  the  Western  48,  the  South- 
Eastern  has  40  (5  of  them  typhus  cases,  a  sure  indication  of  over- 
crowding and  filthy  living),  and  32  in  the  North- Western  Asylum. 
The  total  figures  show  a  steady  rise  over  the  figures  of  the  last  month. 


BRITISH   PHARMACECTICAL   CONFERENCE. 

The  twenty-second  annual  British  Pharmaceutical  Conference  was 
commenced  in  Aberdeen  on  Tuesday.  There  was  a  large  attendance, 
delegates  being  present  from  London,  Liverpool,  Sussex,  Leicester, 
Sheffield,  Leeds,  Hull,  Hawick,  Edinburgh,  Dundee,  and  other  towns. 
Jlr.  Stephenson,  of  Edinburgh,  the  president,  occupied  the  chair. 
The  reception  of  delegates  took  place  at  half-past  ten  o'clock,  and  the 
president  then  delivered  his  annual  address,  in  which  he  traced  the 
true  character  and  statutory  position  of  pharmacy  as  an  integral  part 
of  the  medical  profession.  Subsequently,  papers  were  read  by  Dr. 
Threst  Buxton  ;  Professor  Wyndham  Dunstan  ;  Mr.  Francis  Ransom  : 
Mr.  W.  Gilmour;  Mr.  P.  McEwan  ;  Mr.  J.  Moss,  F.J.C.;  Mr.  H.  W. 
Jones,  F.C.S.;  Mr.  D.  B.  Bott,  F.R.S.E.;  and  Mr.  H.  T.  Danes. 


SCOTLAND. 

EDINBrRGH   r.OT.\.L   HOSPITAL   FOB  SICK   CHILDREN. 

The  report  of  the  Edinburgh  Royal  Hospital  for  Sick  Children,  for 
the  month  of  August,  shows  that  there  were  admitted  during  the 
month  32  cases,  and  there  were  33  in  the  hospital  at  the  end  of  July. 
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Of  these,  16  were  discharged  cured,  and  6  relieved.  The  average 
daily  sick  was  27.  At  the  dispensary,  547  patients  were  treated,  and 
17  vaccinated,  making  a  total  of  564.  Of  304  new  cases  during  the 
month,  238  were  from  the  city,  45  from  Leith,  and  21  from  the 
country.  The  number  of  cases  during  the  last  two  months  has  been 
affected  by  the  alterations  necessary  in  consequence  of  infectious 
diseases  being  no  longer  treated  in  the  hospital.  The  fever  wards 
are  nearly  ready  for  the  reception  of  general  cases. 

THE  SICKNE.SS   ON   BOARD   A  SPANISH  STEAMER  AT   LETTH. 

Last  week,  there  was  noticed  in  the  Journal  the  arrival  and  placing 
in  quarantine  of  a  steamer  at  Leith,  from  Spain,  with  suspicious  cases 
on  board.  On  Thursday  last,  the  ship  was  again  visited  by  the 
medical  officer  of  health  and  the  sanitary  officer  of  the  port,  who 
examined  the  sick  men.  The  medical  officer  was  of  opinion  that  the 
disease  was  not  cholera,  but  fever,  and  instructed  that  at  least  two  of 
those  ill  should  be  removed  to  Leith  Hospital.  The  cabins  occupied 
were  then  disinfected  and  fumigated,  the  water-tanks  emptied  ;  and 
the  Customs  Authorities  then  gave  permission  for  the  vessel  to  enter 
the  docks.  

allegeh  db.\th  from  drinking  jiethylated  alcohol. 
About  fovir  o'clock  on  Sunday  ofternoon  a  woman  and  two  men  were 
found  in  an  unconscious  state  on  a  stair,  in  the  Old  Town,  Edinburgh. 
The  woman  was  taken  to  Chalmers  Hospital,  but  had  died  before 
arriving  there.  The  two  men  were  taken  to  the  police-court,  but  one 
.was  so  ill  he  had  to  be  removed  to  the  infirmary.  The  men  have  since 
recovered.  The  trio  had  been  drinking  methylated  spirits  of  wine  on 
the  Sunday,  and  it  is  believed  owed  their  illness  to  it,  but  a  post 
mortem  is  to  be  held  on  the  9th,  on  the  body  of  the  woman. 


IRELAND. 


A  oiRL  died  recently  from  sunstroke  at  Ballinasloe. 


Dr.  Douglas,  of  Warrenpoint,  has  been  appointed  a  Justice  of  the 
Peace  for  the  County  Down. 

Dr.  William  Jennings  has  resigned  the  appointment  of  Medical 
Officer  to  Drimoleague  Dispensary,  Skibbereen  Union,  and  an  election 
for  his  successor  takes  place  this  week. 


youghal  union. 
A  resolution  has  been  adopted  by  the  Youghal  Board  of  Guardians, 
that  the  salaries  of  the  several  dispensary  medical  officers  be  reduced 
25  per  cent.  Whether  the  Local  Government  Board  will,  however,  see 
the  matter  in  the  same  light  as  the  guardian^,  is  another  affair  altoge- 
ther ;  and  we  shall  be  much  surprised  if  they  sanction  the  reduction 
proposed. 

THE    CHOLEEA. 


THE  CASE  OF  CHOLERA  IN  CARDIFF  DOCK. 
The     following    particulars     have    reached     us    from     an     official 
source,  concerning  the  case  which  occurred  on  the  steamer  recently 
arriving  at  Cardiff. 

The  S.S.  Crindau  arrived  at  Barcelona  on  August  14th,  and  left  on 
the  22nd,  reaching  Penarth  roads  on  the  morning  tide  of  September 
2nd  ;  she  was  then  examined  by  the  quarantine  officer  appointed  by 
the  Customs  authorities  ;  the  crew  appeared  to  be  in  good  health,  and 
the  replies  of  the  captain  to  the  official  questions  were  satisfactory. 
The  ship  was  afterwards  visited  by  the  chief  sanitary  inspector,  and 
the  crew  individually  examined  by  him.  He  inquired  from  what 
source  the  drinking-water  wis  obtained,  and,  on  being  told  it  was  ob- 
tained from  Barcelona,  he  directed  the  captain  to  throw  it  overboard, 
and  to  pump  overboard  the  bilge  and  ballast-water.  Permission  was 
then  given  tor  the  vessel  to  enter  the  port  ;  this  she  did  on  the  3rd. 
On  Friday,  the  4th,  the  crew  were  discharged,  and  all  appeared  to  bo 


well.  In  the  afternoon  four  fresh  hands  joined  the  ship.  At 
10.30  r.  M.  of  that  day  Dr.  Paine  was  informed  by  Mr.  Laen,  a  sur- 
geon at  the  docks,  that  he  had  been  called  to  a  fatal  case  of  suspected 
cholera,  and  that  he  attributed  the  cau.se  of  illness  to  drinking  some 
Barcelona  water  while  on  board  the  Crindau.  Dr.  Paine  immediately 
called  on  that  gentleman,  and  a.scertained  tliat  he  had  visited  the  case 
about  9  o'clock  ;  he  found  that  the  patient  had  .just  died.  The  deceased 
had  gone  on  board  the  ship  about  4  o'clock,  then  being  apparently  in 
perfect  health,  and  commenced  his  work  by  assisting  to  move  the 
ship  to  a  new  berthing  place  ;  after  he  had  been  working  about  an 
hour,  during  which  time  he  drank  some  of  the  water  alluded  to,  he 
was  suddenly  seized  with  cramps  in  the  bowels,  vomiting  and  purg- 
ing, and  died  about  8  o'clock.  Dr.  Paine  then  visited  the  ship  with 
Mr.  Laen,  and  ascertained  the  facts  to  be  in  accord  with  what  that 
gentleman  had  stated;  but  Dr.  Paine  learned,  in  addition,  from  the 
captain,  that  some  of  the  crew  suft'ered  from  trifling  looseness  while 
on  the  yjassage  home. 

The  medical  officer  immediately  ordered  the  vessel  to  be  moved, 
without  delay,  to  the  mooring  station,  near  the  Flat  Holm,  to  be 
disinfected,  and  the  deceased  to  be  buried  at  sea.  The  ship's  present 
crew  have  been  daily  visited,  and  up  to  this  time  no  fresh  case  of 
sickness  has  occurred. 

Dr.  Blaxall  and  Dr.  Paine  have  been  inquiring  into  all  the  circum- 
stances of  the  case,  with  the  view  of  ascertaining  the  cause  of  the 
attack,  but  as  yet  without  success.  There  can  be  no  doubt  that  the 
deceased  was  a  man  of  temperate  habits  .and  well  conducted,  and 
rather  robust.  The  landlady  of  the  house  at  which  he  lodged,  .said 
she  had  every  reason  to  believe  that  he  was  in  good  health,  and  a 
fellow-lodger  states  confidently  that  he  had  no  dianhai'a  up  to  the 
time  he  left  the  house  ;  he  ate  his  breakfa.st,  consisting  of  bread  and 
butter  with  tea,  abo\it  9  o'clock  ;  he  then  went  to  seek  employment, 
and  returned  to  his  lodgings  about  3  o'clock,  when  he  changed  his 
clothes  and  went  to  join  the  Crindau,  in  company  of  an  old  friend 
who  knew  him  well,  and  who  never  saw  him  apparently  in  better 
health  or  spirits. 

Up  to  this  time,  the  medical  officer  says,  "  I  have  every  reason  to 
consider  the  attack  sporadic,  and  not  malignant." 

CHOLERA   IN   ITALY. 

The  rumour  that  cholera  has  appeared  at  Palermo  is  confirmed. 
The  Rassagna  reports  nineteen  eases  and  five  deaths.  On  the  news 
becoming  known  in  Naples,  after  the  Galileo,  from  Palermo,  had 
landed  her  passengers,  great  excitement  broke  out,  demonstrations 
were  made  in  front  of  the  Prefecture  and  Municipal  Palace,  and  a 
large  crowd  gathered  about  the  Hotel  de  Rome,  threatening  to 
break  the  windows  if  the  inmates  who  had  arrived  from  Sicily  were  not 
expelled. 

Cholera  is  increasing  at  Parma,  but  diminishing  in  the  other  conti- 
nental Italian  provinces.  

CHOLERA    IN   FRANCE. 

The  cholera  epidemic  at  Marseilles  and  Toulon  appears  to  be  gradii- 
ally  disappearing,  but  neighbouring  localities  are  becoming  contami- 
nated. At  St.  Chamas,  cholera  has  appeared,  and  nine  deaths  hare 
occurred  ;  one  at  Nimes,  one  at  St.  Cesaire.  Disinfection  was  imme- 
diately effected.  A  M.  Solamon  Boneen  went  on  foot  from  Aries  to  Salon 
to  be  present  at  his  brother's  funeral,  who  had  died  frorn  cholera.  M. 
Boneen  was  exhaused  by  fatigue,  and  wore  his  brother's  clothes.  On 
returning  to  Aries,  he  died  from  cholera.  A  death  from  cholera  is 
announced  in  the  Commune  of  Montagnac,  also  one  at  Frontegnau, 
and  one  at  Meze,  all  in  the  Department  of  Herault.  _  At  Cette,  three 
people  have  been  seized  with  cholera,  and  two  have  died.  At  Pignan, 
there  are  eight  new  cases.  The  Portuguese  Government  refuses  to 
receive  parcels  from  France,  or  from  other  countries,  if  they  pass 
through  France.  The  Minister  of  the  Interior  has  visited  Marseilles 
and  Toulon.  As  on  a  former  occasion,  he  visited  the  Pharo  Ho-spital, 
and  expressed  his  satisfaction  at  the  good  order  maintained  iu  the 
wards.  He  also  visited  the  localities  where  the  eiiidemic  w;is  the  most 
intense.  The  municipal  councillors  expressed  their  wish  to  have  the 
church  St.  Martin  pulled  down,  a  second  network  of  sewage-pipes  laid 
down,  and  a  subsidy  given  to  the  police.  M.  Alain  Targe  promised 
to  help  oil  these  questions.  He  gave  to  the  Sanitary  and  Help  Com- 
mission 50,000  francs  (£2,000),  a  Government  grant,  and  a  personal 
gift  of  40,000  francs  (£1,600). 

At  Marseilles,  the  state  of  the  public  health  on  ■«  ednesday  was  said 
to  be  much  improved.  From  live  o'clock  r.M.  on  Tuesday  till  the 
same  hour  on  Wednesday  there  were  twenty -nine  deaths,  of  which 
eleven  were  those  of  children,  and  eight  were  due  to  cholera.  There 
were  thirty-five  persons  under  treatment  at  the  Pharo. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEM  HERS. 
Any  qualified  medical  practitioner,  not  disiiualified  by  any  hy-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
menibcrs,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
firajich  Council. 

A  meeting?  of  the  Council  will  be  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  must  send  in 
thuir  forms  of  application  to  the  Geueral  Secretary,  not  later  than 
twenty-one  days  before   the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Brunch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  liranch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Inpiak  Branch. — Meetings  are  held  in  the  Medical  College,  Madra.s,  on 
the  tlrst  I-Viday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  ]>aper8 
'irrxlitliitingspccimensare  requested  to  comniunicate  with  the  Honorary  Secretary. 
—J.  Maitland,  M.B.,  Uoaorary  Secretary,  Madras. 


South -Eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 

ahovc  District  will  be  held  at  the  Queen's  H-itel,  Hastings,  on  Friday,  September 
;i5th.  Dr,  Cooke  will  preside.  The  fnUowing  conimuiiicatioiis  are  prnniiscl  : — 
The  Cliairman,  A  case  of  Perforating  UlCtT  oF  the  Stomach;  Mr.  W.  Grant 
.roues.  A  case  of  Chronic  Ulcer  of  the  b'tomach.  Notice  of  intended  contribution 
i(f  [lapers,  or  cases,  should  lie  sent  to  the  honorary  secretary,  T.  Jenner  Vekrall, 
05,  Western  Road,  Brighton. 


South-Eastebn  Branch  :  East  Krnt  District.  — The  next  meeting  of  this 
District  will  be  held  at  Staplehurst  on  Thursday,  September  '24th,  at  'J. 30  p.m.  ; 
Dr.  Jovce  in  the  chair.  The  followin,:^  communications  have  been  promised.  1. 
Dr.  Edis :  The  Treatment  of  Miscarriajje.  2.  Dr.  Joyce:  On  tlie  Puerperal 
IMilet^masia*.  3.  Dr.  F.  Eastes :  A  Case  6f  Cherry-stone  in  Bronchus.  4.  Dr. 
L'ysnn  :  A  Case  of  Acute  Ohiucoma  siniuIatinK  :v  Bilious  Attack.  The  dinner  will 
take  place  at  the  South  Eastern  Untel  at  5  p.m.  — W.J.  Tyson,  Honorary  Seca'ctary, 
10,  Laiighome  Gardens,  Folkestone. 


NqR,TH  OF' EnolaJnd  BBANpH.— The  autumnal  meeting'  of  this  Branch  will  be 
held  on  Wednesday,  September  30th,  at  Saliburn.  Members  are  requested  to 
inforin  the  Secretary,  at  their  earliest  convi-nience,  should  they  intend  to  read 
piiprrs,  show  specimens,  etc.—DAViD  Drommundj  Honorary  Secretary. — 7,  Saville 
Plact;,  Newcastle-on-Tyne,  September  Sth. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RANK  AND  TITLES  FOR  MILITART  MEDICAL  OFFICERS. 

Sir,— In  your  article  on  this  subject,  in  the  Journal  of  August  22ftd,  you  say 
that  "the  consideration  and  st*tu.s  ad'orded  to  medical  officers  in  the  army,  de- 
pends, not  on  their  relative  military  rank,  but  on  the  reputation  they  make  for 
themselves  as  skilful  surgeons  and  physicians." 

I  should  ratlier  say  that  the  amount  of  "consideration  and  status"  accorded 
to  tliese  gentlemen  is  so  exceedingly  suiall,  as  to  be  nothing  short  of  being 
scandalously  disproportioned  to  tlieir  skill,  and  to  their  gi-eat  and  heroic  ser- 
vices, not  only  as  military  surgeons  and  physicians,  but  as  hygicnists  and  sol- 
diers besides.  Otherwise,  how  could  it  have  been,  as  you  say,  that  "scores— 
niy,  hundreds— have  gone  down  tu  their  graves  uuhunourcd  by  tlic  Govermuent 
tliey  served  "  ? 

Did  medical  officers  of  the  Britishi  army  possess,  as  they  should,  the  military 
rank  and  titles  bestowed  by  other  nations,  the  discreditable  action  attributed 
to  Sir  John  Lawience  would,  in  all  probability,  never  have  occurred. 

It  is  not  so  nmch  the  man  as  the  nllico  he  fills  wliich  is,  and  always  must  be, 
regarded  in  every  well  organiseil  army.  Yot  we  all  kmiw  that  the  office  brings 
to  the  man  holding  it,  honour  in  proportion  to  its  resfonsibilities  and  dangers  ; 
and  rightly  80.  From  the  application  of  a  rule  so  just  and, so  general,  how  can 
the  officers  of  the  medical  service  of  the  country  be  either  fairly  or  safely  ex- 
cluded ? 

It  is  the  office,  therefore,  and  its  corresponding  rank  and  authority,  ami  not 
the  private  individual, which  must  be  chietly  considered  where  military  adminis- 
trntlcm  and  discipline  are  concerned.  No  one  knew,  or  expressed  this  fact,  as 
applying  to  the  medical  service,  better  than  Sidney  Herbert,  one  of  the  ablest 
war  ministers  that  our  United  Kingdom  has  ever  produced.  How  his  most 
wise  and  magnanimous  endeavours  to  place  this  great  aud  indispensable  portion 


of  our  military  machine  in  its  proi}cr  position  were  most  unwisely  and  most  un- 
generously foiled  and  frustrated  by  military  prejudice  and  bigotry,  has  long 
since  passed  into  the  domain  of  history. 

With  (be  rapidly  growing  f5/»rf(  f/r  ror;>s  and  influence  of  the  medical  profeB- 
slou  will,  1  trust,  come  the  speedy  and  complete  cITacement  of  all  that  tradU 
tional  iiolicy  uf  evil,  which  ha»  long  and  seriously  imjMtircd  the  bencflccDt 
ciu'igies  of  a  branch  of  the  public  service  of  such  vital  importance  as  that  which 
holds  in  its  keej)in^  the  health,  the  physical  eiliciency,  and,  to  a  large  cxteatv 
the  morale  and  success  of  our  army.— Vonrs  truly, 

Alkjcani>er  Maclean,  M.D.,  Deputy  Surgeon-General  {ret-X 


PAY  OF  MILITIA  SURGEONS. 
Wf.  have  received  a  letter  front  the  surgeon  of  a  militia  regiment.  So  far  as  we 
can  understand  his  communication,  lie  thinks  a  medical  man  in  charge  of 
troops  who  d'lus  not  belong  to  the  Medical  Department  of  the  MililJa  is  IwtteT 
treated  as  regard-*  pay  than  one  belonging  to  the  D'-p.-irtment ;  and  he  invites 
us  to  exjilain  why  this  should  be.  It  is  not  for  ns  to  explain  any  anomalies 
tliat  may  exist  in  tlie  pay-rugulatious  of  the  Militia.  Wo  adviae  our  corre- 
spondent to  seek  an  explanation  in  the  proper  quarter. 


THE  AKMY  MEDICAL  STAFF. 
Wr  have  received  a  letter  from  a  correspondent  who  signs  himself  *'Gf>od  Red 
HeiTing  ;'■  this  letter  covers  five  anrl  a  half  folio  pages,  closely  written.  Eren 
if  the  subject-matter  of  this  communication  were  more  ]ireH8ing  than  it  is,  we 
cannot  find  spare  fnr  a  letter  of  sneh  immoderate  length,  siill  letss  can  we  under- 
take the  unu-sual  task  of  forwarding  to  another  journnl  a  letter  which  we  find  it 
impossible  to  publish.  The  writer  is  distressing  himself  in  vain.  There  is  not| 
so  far  as  we  can  learn,  any  intention  of  interfering  with  the  "  uniflcatioD 
scheme  "  by  attiiching  a  medical  <i(Iicer  to  every  regiment  in  the  service,  unless, 
it  may  be,  to  such  as  are  sent  on  active  service  in  tim«  of  war.  Lrinl  Morley's 
C'Unniittee  pointed  out  the  llnancial  objections  to  such  a  measure.  "  Good  Ried 
Herring"  may  rest  assured  that  they  are  sufficiently  cogent  in  the  present  state 
of  the  tinances  of  the  country  to  exclude  any  scheme  of  the  kind  from  a  place  in 
the  military  estimates  to  be  presented  to  the  coming  Parliamtiit. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  QUESTION   OF  MEDICAL  ETHICS. 
Sir,— Will  you  please  give  me  your  opinion  as  to  what  you  think  is  my  duty  in 
the  following  circumstances  ? 

Mr.  X.,  a  bnitht-r  practitioner,  asked  me,  in  January,  18S4,  at  Mrs.  A-'s 
request,  to  see  a  child  of  lu-r's  with  him  in  poDsultation.  I  did  so  on  two  occa- 
sions, and  was  paid  consultat\on-fecs  for  my  services.  In  a  short  time,  Mrs.  A, 
became  dissatisUed  with  Mr.  X.,  and  asked  him  to  cease  attendance  on  her 
family,  which  he  did,  She  then  a^ked  me  to  att«md  lier  family.  1  refused,  on 
the  gniund  that  professional  etiqur-tto  forbade  me.  She  pressed  the  point  by 
letter,  stating  that  she  was  determined  not  to  eini>h>y  Air.  X.  again,  and  that  I 
could  tlierefore  do  no  harm  to  him  in  going.  I  again  refused,  gently,  but  vary 
positively.  Mrs.  A.  then  sent  for  Mr.  Y.,  a  very  competent  man,  in  whose 
hands  the  child  I  had  seen  in  consultation  with  Mr.  X.  di<^d.  Mr.  Y.  has  oon* 
tinued  attcndatice  ever  since  on  other  members  of  the  hiinily  ;  and  I  heard  no 
more  from  Mis.  A.  till  to-day,  when  she  sent  a  friend  to  tell  me  she  expected 
her  (ibnfineiucnt  in  about  six  months,  and  hoped  that  1  would  attend  her,  I 
refused.  The  friend  jiressed  me  very  much,  saying  Mra.  A.  had  set  her  heart 
upon  having  my  services  on  that  occasion,  and  begging  me  to  reconsider  my 
decision.     I  then  jironiised  to  reconsider  the  question. 

Befure  giving  my  answer,  I  should  like  to  ask  what  you  advise.  Mr.  X. 
having  ceased  attendance  for  eighteen  montbs,  and  the  child  whom  I  sow  along 
with  him  having  died,  would  it  bo  right  for  me  to  attend  the  mother  in  her 
approaching  conlinement?— I  am,  yours,  etc.,  Z. . 

■"jt"  The  line  of  conduct  pursued  by  "Z."  in  the  consultation-case  of  "Mr,  X^" 
has,  <ie  facto,  been  in  strict  accord  with  the  medico-ethical  rules  of  pro- 
fessional life;  inasmuch aSjMrs.  A.having  insisted  on  rlispensing  with  the  scrricts 
of  Mr.  X.,  and  having  also  personally  communicated  to  him  her  determina- 
tion, our  correspondent  would  have  been  justilicd  in  taking  charge  of  the  boy, 
who  subsequently  died  under  the  care  of  "Mr.  Y."  Eighteen  months,  mote* 
over,  having  elapsed  since  "  Mr.  X."  ceased  his  attendance,  through  no  fault  or 
suggestion  of  "Z.",  there  is,  in  our  opinion,  no  just  or  reasonable  cause  why 
tlie  latter  should  persistently  decline  to  accede  to  Ui^  Btrongly  urged  wish  of 
Mrs.  A.  in  regard  tp  her  oxptxtcd  hut  non-immcdiAto  cbnflnemant. 

If'Z.",  nevertheless,  still  onteitain  any  doubt  or  scruple  on  the  point,  we 
would  suggest  (though,  iu  our  opinion,  such  is  unnecessary)  a  friendly  call  upon 
"  Mr.  X.",  to  explain  to  him  the  ethical  difficulty  in  which  "  Z."  feels  himself 
jilnced  ;  and,  as  an  lionourable  practitioner,  '*  Mr.  X."  cannot  fail  to  endorse 
our  advice. 

MEDICAL  ETIQUETTE. 
A.  H.  B.,  M.D.— It  is  not,  as  nnr  corresptmdent  justly  assumes,  in  accord  with 
professional  etiquette  and  rule,  "  to  give  advice  gratis  on  certain  davs,  and  to 
direct  recipients  of  a  prescription  to  a  certain  chemist ;"  and  it  is  alike  unpro- 
fessional "  to  refer  paying  patients  in  the  same  way,  and  thus  secure  an  in- 
tei-est."  It  is  also  highly  derogatory  for  any  member  of  the  faculty  to  annouuoe 
"  by  advertisement,  in  a  daily  paper,  his  address  for  consultations  at  present.*' 
Such  is  the  ordinary  practice  of  charlatans,  and  altogether  incompatible  witft 
the  dignity  of  a  long  and  justly-honoiu'ed  profession. 


Mr.  F.J.  O'Reilly.— Wr  do  not  keep  copies  of  the  legal  document  whioht.oijr 
correspondent  is  solicitous  to  obtain,  and  would  recommend  him  to  apply  to  |i 
respectable  medical  agent,  who  will  no  doubt  at  once  furnish  him  with  t« 
desired  form,  on  payment  of  tlie  customary  fee.  '  ' 
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MEDICAL  NFWS. 


Applications 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

ABIXGBOS  UNION.— Medicil  Offlcar.    Salary,  £130  par  annum, 
by  September  lych. 

BIRMINGHAM   GENERAL   DISPENSARY.— Resident  Surseon.    Salary,  £15 
jier  annum.     Applicatinns  by  September  22nd. 

CANCER  HOSPITAL  (FREE),  Brompton,  S.W.— Resident  Housc-Surgeon. 
Salary,  60  guineas  per  annum.  Applications  to  the  Chairman  ot  the  Weekly 
Board  by  September  21st. 

CANCER  HOSPITAL  (FREE),  Brompton,  S.W.— Assistant  House-Surgeon 
Salary,  £35  per  annum.  Applications  to  the  Chairman  of  the  Weekly  Board 
by  September  21st. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon.  Salary,  £S0  per  an- 
num.   Applications  by  September  ISth. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E.- 
Registrar  and  Chloroformist.  Salary,  £30  per  annum.  Applications  by  Sep- 
tember 15th. 

GROVE  HALL  PRIVATE  ASYLCJI,  Bow.— Assistant  Medical  Officer.  Salary, 
£160  per  annum. 

HARTLEPOOL.-;  HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum.  Appli- 
cations t"  J.  Rawlinss.  Cliff  Terrace.  Hartlepool,  by  S^-ptember  15th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  A^D  DISEASES  OF  THE 
THROAT.— Medical  Officer.  Salary,  £60  per  annum.  Apjilications  bj"  Sep- 
tember 16th. 

MANCHESTER  KOTAL  INFIRMARY.  Resident  Surgical  Officer.  Salary,  £150 
pur  annuuu    Applications  to  the  Chairman  of  the  Board  by  September  ISth. 

NEWPORT  (MON.)  INFIRMARY  AND  DISPENSARY.  —  House-Surgeon. 
Salary,  £100  per  annum.     Applications  by  Sejicember  12th. 

RADCLLFFE  INFIRMARY,  Oxford.— Resident  House-Surgeon.  Salary,  £S0  per 
annum.     Applications  by  September  12th. 

ROYAL  UNITED  HOSPITAL,  Bath.— House-Surgeon.  Salary,  £60  per  anntuu 
Applications  by  September  ISth. 

ST.  BARTHOLOMEWS  HOSPITAL,  Chatham.  —  Assistant  Hoose-Soigeon. 
Salary,  £100  per  annum.    Applications  by  September  19th. 

ST.  LUKE'S  HOSPITAL.— Resident  Clinical  AssisUnt.  Applications  t&  the 
Secretary. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward's  Heath.  tTunior  Assistant 
Medical  OtEcer.  Salary,  £100  per  annum.  Applications  to  Dr.  Williams  by 
September  16th. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tkt  charge  fiyr  insertino  nmioitncemeTits  of  Births,  Marriages,  and  Dfaths  is  Ss.  €4., 
vtliick  should  lit  forvxirdtd  in  s(am^5  Moith.  the  announcerMnts. 

BIETHS. 

SiSDBEBG.— On  September  1st,  at  Liverpool  Lodge,  Brixton  Hill,  S.W.,  the  irife 
of  Arthur  Sandberg,  M.D.,  of  a  daughter. 

Vaisky.— On  Friday,  September  4th,  at  Winslow,  the  wife  of  T.  F.  Vaisey, 
H.R.C.S.,  of  ssou. 

MARRIAGES. 

Bh»k>iacc!.— MiBCH.- At  St.  Peter's,  Eaton  Square,  on  September  5th,  by  the 
Bev.  F.  W.  Small,  J.  Hewetson  Bertolacci,  of  Varden  House,  St.  John's  Hill, 
S.W.,  son  of  Francis  R.  Bertolacci,  late  of  the  War  Office,  and  lormerly 
Auditor  of  the  Dnchy  of  I.ancaster,  to  Leah  (Trottie),  niece,  and  adopted 
daughter,  of  John  March,  Esq.,  M.D.,  of  Spencer  Park,  New  Wandsworth. 
No  cards. 

Wkusfobd — WiLLOUr.HBV. — On  August  25th,  at  St.  Cuthbert's  Church,  Bedford, 
George  Frederic  Welsford,  M.B.Camb.,  of  Woodstock,  to  Emma  Henrietta, 
third  daughter  of  Lieut,-Colouel  H.  J.  Willoughby,  late  BDmbay  Armv,  of 
St.  Cuthbert's,  Bedford. 

DEATH. 

DowKEK.— On  August  20th,  at  Helmsley,  Yorkshire,  aged  11,  Henrietta  Jane 
(Harrie),  youngest  daughter  of  F.  W.  Dowker,  surgeon. 


Residence  fob  ilEDiciL  Students  and  Others  in  £ast  Lon- 
don AT  ToTNBEE  Hall. — Many  members  of  the  Universities  have, 
during  the  last  year,  lived  in  'Whitechapel.  They  have  been  able  to 
follow  their  p\vn  caljjng  a.s.  raeilical  men,,  civil  servants,  etc.,  while 
their  tejjure  has  been  shared  with  neighbours  to  whom  they  have  given 
the  fmit  of  their  knowledge,  and  from  whom  they  have  learnt  the 
ojiinion  of  thfe  majority.  Xoynbee  Hall  is  in  Commercial  Street,  close 
to  Aldgite  Station,  on  tlie  Inner  Circle  railway,  and  thus  oentially 
situate  and  conneeted  with  many  of  the  leading  liospitals  by  easy 
means  of  access,  and  has  all  the  essentials,  both  in  comfort,  privacy, 
and  cheapness,  of  a.  residential  club.  If ew  members  are  subject  to  a 
ballot,  and  the;  necessary  ((ualification  is  the  will  to  luake  some  sacri- 
fice of  time  for  the  common  goood.  Those  who,  before  committing 
them.sclves  to  an  ultimate  decision,  wish  to  know  more  about  the  con- 
ditions of  life  in  £a8t  London,  and  who  would  satisfy  themselves  as 
to  the  possibility  of  combining  social  work  with  the  discharge  of  their 
piofessional  duties,  might,  in  a  short  visit  tjf  a. few  weeks  to  Toynbee 
HaU,  gain  the  information,  they  le^uire...!    .       ■ 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


HONDAT. 


TUESDAY 


St.  Bartholomew's,  l.SO  p.m.— Metropolitan  Free,  2  p.m. — St 
Mark's,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. —  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Eoyal  Orthoi«dic,  2  P.M. 
—Hospital  for  Women,  2  p.m. 

St.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  p  M.— Westminster, 
2  P.M. — Royal  London  Ophthalmic,  11a.m. — Royal  We.stminster 
Ophthalmic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos- 
pital, Brompton,  2.30  p.m. 
WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesei, 

1  P.M.— University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic.  1.30  p.m.— St.  Thomas's, I.SOp.m. 
— St.  Peter's,  2  P.M. — National  Orthopaedic,  10  a-m. — King's  (Al- 
lege, 3  to  4  P.M. 

THURSDAY  ....St.  George's,  1  p.m. — Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  P.M.— Royal  London  Ophthalmic,  11  A.M.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — London, 

2  P.M. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a-m. — Central  London 
Ophthalmic,  2  p.m.- Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— Easu  London  Hospital  for  Children,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Boyal 
Loudon  Ophthalmic,  11  a.m.— Boyal  Westminster  Ophthalmic 
1.30  P.M.— St. Thomas's,  1.30  p.m.— Royal  Free,  9  A.M.  and  2  p.m. 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


SATURDAY 


HOURS      OF 


ATTENDANCE    AT 
HOSPITALS. 


THE    LONDON 


LSO 


Skin, 


Chariso  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F. 

M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 
Gry's.— Medical  and  Surgical,  daily,  exc.  Tn.,  1.30  ;  Obstetric,  M.W.  F.,  1.30  :  Eye, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,12. 
King's  Coixeke.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8., 

"  ■  o.p  ,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  DenUl,  Tu.  F.,  10. 
LovBOK.— Medical,  daily,  «c.  S.,  2  ;  Stu-gical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
MiDDLtsEX.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  8., 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  DenUl,  daUy,  9. 
St   Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 

op    W  S.,  9  ■  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W. 

11.30 ;  Orthopiedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 
St    George's.- Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tn.  8.,  1 ;  o.p. 

Th.,  2;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2;  Skin,W.,  2  ;  Throat,  Th.,  2 ;  Orthopsedlc,  W. , 

2;  Dental,  Tn.  S.,9  ;  Th.,  1. 
St.  Mart's.- Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  To.  F.,  9.30  ;  o.p.,  M. 

Th  ,  9  30  ;  Eye,  To.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skm,  Tu. 

F.,9.36  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St   Thomas's. —Medical  and  Surgical,  daily,  except  Sat,  2  ;  Obstetric,  M.  Th  .,  2 

op     W     1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,    12.30 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
UKrvEBSiTT  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Suigical,  daily.  1.30;  Ob.stebic,  Tn.  F.,  3;  Eye,  M. 

Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1 ;  Dental,  W.  S  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 

CoMMtnncATiOKS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  JouKSAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London.  „  ,  „  ..,.      j.»    •  , 

Is  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Jopbnal  be  addressed  to  the  Editor  at  the  office  of  the  JotrRSAL, 
and  not  to  his  private  house.  .    ^^     r,  •.. 

AvTBORs  desiring  reprints  of  their  articles  published  m  the  BRmsH  Medical 
JocEXAL,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C.  ,   ,    .  ...  v     1 4 

CORRESPOSBEXTS  who  wish  notice  to  b«  taken  of  their  commnnications,  snomci 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

CoBEEspnxrrvTS  sot  answered,  are  requested  to  look  to  the  Notices  to  Cx)n»- 
spondeuts  of  the  following  week.  ,.  j.     , ««.  < 

PCBLic  Health  Department.— We  shall  ba  much  obhged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarditg  thoir  Annual  and  other  Report-,  favour  us 
with  Duplicalt  Copits. 

W»  OAKSOI  CHIIBtAEK  TO  BITOTA  MAH09CEIPI8  SOT  USXD. 
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The  Case  or  Dr.  BHAnr.r.T. 
Sir, — Will  you  kiiully  I'liblish  the  followitij;  a<lJiti<>iial  list  of  subscriptions  re- 
ceived fur  tlio  Brudli-y  funU.  — Yours  faithluUy,  Richard  Jktitkeys. 
Eastwood  HousCf  Chester  Held. 

(The  fMoaying  is  a  copy  o/a  Uiter  retxirtd.) 

Croiuwell  House,  CJiai>el-en-le-I'VitIi,  near  Stockport. 
Dear  Sir, — I  enclose  cheque  for  one  guinea  towards  the  sub.scripUou  you 
re  getting  up  for  Dr.  Bradley.     I  was  in  the  court  during  the  hearing  of  the 
ase,  and  thought  the  verdict  a  must  Nhanieful  and  illegal  constructiun  of  the 
evidence      With  sincere  sympathy  for  your  cauztu,  and  trusting  it  may  prosper, 
—  I  remain,  yours  faithfully,  W.  Stiklino  ANDiiRtiON. 

U.  Jeffreys,  Esq. 

£    8.   d. 
Mr.  Frederick  William  Jowers,  27,  Old  St*yne,  Brighton..     .'»    :>    0 
Mr.  Edward  I.nud,  22,  St  John's  Street,  Mauiihestur        ..550 
Mr.  C.  A.  Aitkin,  Sussex  Square,  Loudon  .,  ..     3    ,*{    0 

Dr.  T.  Grainger  Stewart,  lidiuburgh  ..  ..220 

Dr.  Arthur  W.  Edis,  22,  Wimpfdo  Street,  CavcndUh  Sq.  ..220 
Mr.  S<-ptiinus  W.  Sibley,  7,  Harley  Street        ..  ..220 

Dr.  Anthony  II.  Corley,  Dublin        ..  ..  ..220 

Dr.  Marriott,  Ivcicester     ..  „  ,.  ..     2    2    0 

Dr.  J.  T.  Banks,  Dublin   ..  ..  ..  ..220 

Dr.  Dyce  Duckworth,  U,  Grafton  Street,  Piccadilly         ..220 
Mr.  G.  O.  Siddall,  Nottingham  ..  ..  ..110 

Dr.  M.  Gritnth  Evans,  Cardiff  ..110 

Dr.  Robert  Ijiuric,  Lome  Villa,  Osmaston  Road,  Derby  ..110 
Mr.  Charles  J.  Pinching.  The  Terrace.  Gravesend  ..110 

Dr.  Thomas  William  Kvle,  Measliam.  Atherstone  ..     110 

Mr.  M.  George  Biggs,  101,  Great  Northcoti'  Road,  Wands- 
worth Ci'iiiiiic.n  ..  ..110 

Dr.  C.  J.  Culliitgwurth,  Manchester..  ..  ..110 

Dr.  Geo.  Ernest  Herman,  7.  West  Street,  FJnsbury  Circus     110 
Dr.  Arthur  W.  Orwin,  15,  Weymouth  St.,  Portland  Plate       1     1    0 
Dr.  J.  lialliiiay  Croom,  25.  Charlotte)  Square,  Edinburgh..     110 
Dr.  (i.  H.  Rickards,  The  Manor  House,  Pool,  near  Leeds       110 
Dr.  Joseph  Coats,  31,  I^vnedoch  Street,  Glasgow  ..110 

Dr.  Withers  Monre,  Bright-.n  ..  ..  ..110 

Dr.  S.  J.  Ramsbntham,  Ks  Park  Place,  Leeds  ..  ..110 

Dr.  W.  J.  Sinclair,  Manchester  ..  ..110 

Dr.  J.  Caldwell  Uhthiiff,  0,  Brunswick  Place,  Brighton    ..100 

A  Dr.  Henry  S.  Ferguson.  1,  Fisherwick  Place,  Belfast        ..     10    0 

Mr.  Joseph  Bell,  2,  Melville  Crescent,  Edinburgh  ..100 

Mr.  Ethelbert  Hosking,  Turner's  Hill,  Sussex..  ..     0  10    6 

Mr.   Laiigsford  Clay,  AAS,  Mosley   Road,   Uighgate,   Bir- 
mingham   ..  . .  ..  ..  ..     0  10    6 

Dr.  G.  Dickson,  0,  India  Street,  Edinburgh      ..  ..     0  10    0 

Mr.  Charles  Crosslcy,  78,  Granby  Street,  Ixicestcr  ..     0  10    0 

Mr.  John  R.  Baumgartner,  Newcastle- on -Tviie  ..     0  10    0 

Dr.  C.  E.  Hitchcock,  York  ..  '     ..  ..     0  10    t". 

Dr.  Alfred  Xeale,  Manchester  ..  ..  ..     0  10    0 

Mr,  Frederick  Melland,  Victoria  Park,  Manchester  ..     0  10    0 

Mr.  James  Dewar,  St.  James's  Tcnace,  Buxton  ..     0    5    0 

Mr.  Albert  Uaslewood,  Buxton  ..     0    .'i    0 

Dr.  John  Ritchie,  9,  Buccleuch  Street,  Glasgow  ..     0    r*    0 

Mr.  Franks.  Gonkler,  Dudley  ..  ..     0  10    0 

The  Phenomena  of  Hanging. 
Sin,— In  my  official  capacity  as  gaol-surgeon,  I  had,  a  short  time  since,  the  un- 
pleasant duty  of  seeing  a  criminal  executed.  The  execution  was  very  well 
carried  out,  except  that  the  black  cap  was  omitted  to  be  put  on.  As  the 
prisoner  dropped,  death  was  apparently  instantaneous  ;  not  a  move,  not  even  a 
twitch  of  any  muscle,  all  the  more  visible  as  the  cap  was  omitted.  As  soon  as 
the  drop  had  taken  place,  1  walked  down  to  the  prison  yard,  where  I  was 
introduced  to  a  fellow-surgeon,  who  had  come  to  see  the  execution  and  attend 
tlie  post  morMuexHuiiiiatiou.  Together  we  walked  to  the  bixly,  then  hanging.  I 
jiut  out  my  hand  and  touched  the  hand  of  the  criminal,  which  was,  of  course, 
warm  ;  perhaps  naturally  my  liand  sti-ayeti  to  his  pulse,  which,  to  my  surprise, 
■was  beating,  apparently  at  about  130  to  140  beats  a  minute.  My  friend,  seeing 
my  look  of  astonishment,  did  the  same,  and  also  felt  it,  and  was  about  to  take 
out  his  watch  and  count  the  pulse  ;  but  there  were  a  number  of  peojde  present 
in  the  yard,  and  I  stopped  him  accordingly.  In  a  short  time,  the  pulse  di«l 
away— a  few  seconds.  Naturally,  we  concluded  ileath  must  have  occurred  from 
strangulation  ;  but  a  -post  tnorUm  examination  showed  dislocation  of  the  odon- 
toid process  of  the  axis-bone. 

1  should  like  to  know  if  this  has  occurred  in  the  experience  of  other  surgeons, 
and,  if  so,  how  it  is  accounted  for?— I  am,  yours  truly, 

Jamaica.  D.  M.  O. 

An  Appeal. 
Sir, — Knowing  how  ready  the  profession  are  to  aid  those  whose  battle  of  life  has 
been  less  successful  than  their  own,  I  take  the  liberty  of  calling  attention  to  the 
case  of  Mr.  J.  E.  D.  Hodgers,  well  known  as  Lecturer  on  Forensic  Medicine  at 
the  London  Hospital  Medical  College  for  many  years.  He  is  71  years  of  age, 
totally  unable  from  inhrmity  to  follow  his  professional  avocations,  scarcely  able 
even  to  hold  a  pen,  and  in  great  straits,  Wing  without  any  means  whatever, 
except  £25  a  year  from  the  British  Medical  Benevolent  Fund.  His  address  is 
No.  59,  Cumlwrland  Street,  Pimlico,  which  I  mention  t-)  enable  anyone  wlui 
may  feel  so  inclined  to  satisfy  himself  of  the  circumstances. 

Hoping  that  you  will  allow  contributions  to  W  received  at  your  office,  and  to 
be  dispensed  as  you  may  deem  best  calculated  to  smooth  the  short  remnant  of 
his  lilt  as  much  as  possible— I  remain,  yours  respectfully,  H. 

Annual  Exninmos  at  Carmff. 

In  the  list  of  exhibits  at  the  annual  meeting  at  Cardiff,  given  in  our  issue  of  last 

week,  we  omitted  to  mention  the  exhibit  of  Mr.  A.  De  St.  Dalmas  (Leicester), 

who  showed  bis  Porous  Belhulonna  and  Cai-sicum  Plasters  on  Scarlet  Felt,  and 

also  the  St.  Dalmas  Improved  Adhesive  Plaster  on  tine  Flesh-coloured  Cambric 

A   CORRF-CTION. 

The  notice  of  Hartmann's  Hygienic  Wood-Wool  Diapers  and  Professor  Helferich's 

50  percent.  Sublimate  Tampons,  which  appeared  in  our  report  of  the  Annual 
Museum  held  at  Cardilf,  on  p.  451  of  last  week's  JorRNAi.,  was,  bv  an  accident, 
nusplacM.  It  should  have  appeared  among  the  cxliibits  of  Messrs.  A.  Essinger 
and  Co.,  11,  Hatton  Garden,  E.C. 


Ju.fT  ONE  Book 
Sir,— Will  you  spare  a  few  Hoes  to  jilead  with  the  tourist  readers  in  behalf  of  the 
stay-at-homes  who  have  no  lKV>krt  to  wad  V  At  this  season  many  interesting 
and  amusing  works  are  jmrohased  at  railway  book-stalU  and  thrown  aside  after 
having  servcl  for  the  recreali-'ii  uf  a  few  hour»"  journey.  These  would  be 
greatly  valued  by  the  sick,  the  poor,  the  old  and  iafirtu,  who  have  few  pleasures 
but  reading.  The  Kyrle  Soci.  ty  will  take  charge  of  any  books  sent,  and  will 
see  that  they  reach  an  appropriate  haven  either  in  hospitals,  inflnnaries,  work- 
houses, boys'  or  men's  clubs,  or  wherever  they  may  be  wanted.  The  applications 
far  exceed  the  supply  already.  Magazines,  whether  of  general  interest  or  of  a 
technical  character,  sucli  as  the  t'ngiue>eriog,  etc.,  periodicals,  arc  si^ecially 
acceptable.  Those  who  enjoy  reading  will,  I  am  sure,  help  us,  and  will  all 
(they  can  do  no  more)  send  us  just  one  book.  Further  particutars  will  be  sent 
gla<lly  to  any  address  by  Euua  S.  Bisk,  Honorary  Secretary, 

H,  Nottingliam  Place,  W.        Literature  Distribution  Branch,  Kyrle  Society. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Mr.  H.  J.  Minchinton,  Jamaica  ;  Messrs.  Grimwade,  Ridley,  and  Co.,  Loodon; 
Dr.  U.  U.  Coombs,    Bedford;    Dr.   D.  Embleton,   Newcastlc-on-Tyne  ;  Mr.  T. 
Ryall,   London ;   Mr.   M.  R.   Fairer,   Kirkby  Stephen ;  Mr.   F.  H.    Parsons, 
London;    Mr.  Blomtield,   Exeter;    Mr.  Lawson  Tait,   Birmingham;    Mr.  J. 
Smith,  Manchester;  Mr.  F.  Lawrence,  York;  Mr.  J.   Mulvany,  London;  Dr. 
W.  F.  Bennett,   Cairo ;   Dr.  C.  A.  Gray,  Glasgow  ;    Mr.   A.  De  St.  Dalmas, 
Leicester;  Dr.  J.  A.  Lindsay,   Belfast;  Mr.  F.  T.  Paul,  Uverpool  ;  Dr.  T.  K. 
Powell,  London ;  Mr.  H.  Saxon  Snell,  London  ;  Mr.  W.  Kensbaw,  London ; 
Dr.  A.  O.  Ward,  Tottenham  ;  Dr.  Maurice  Hime,  Londonderry ;  Mr.  J.  Had- 
ley,  London;  Dr.  Styrap,  Shrewsbury;  Dr.   Ireland,  Prestonpans;  Mr.  J.  R. 
Gibson,  London  ;  Mr.  J.  A.  Johnson,  Monagban    The  President  of  Guy's  Hos- 
pital; Mr.   George  Eastes,    I^ondon;    Mr.   T.  E.  Bowkett,   London;    Mr.    B. 
Roth,  London;  Mr.  F.  C.  Bryan,  Littlehamptou ;  Mr.  H.  E.  Cauty,  Liverpool; 
Messrs.  F.  G.  Calvert,  Manchester;  Dr.  Neville,  London;  Dr.  Rogers,  London; 
Dr.   Strachan,    Monkwearmouth ;    Mr.   S.   H.    Owler,    Manchester;    Mr.    W. 
Draper,  St.  I-eonards,  Yorkshire  ;  Mr.  U.  Greenway,  Plymouth  ;  Mr.  D.  R. 
Pearson,  London;  Mr.  J.  J.  I-iiuprey,  London  ;  Mr.  A.  Cooper  Key,  London  ; 
Dr.  R.  Ueutoul,  Liverpool;  Dr.  David  Drummond,  Kewcastlc-on-Tync ;  Dr. 
Arlidge,  Stoke-upon-Trent ;  Mr.  De  Yere  Hunt,  Bolton  ;  Dr.  MauDsell,  West 
Haddon  ;  Dr.  Willoughby,  London  ;  Mr.  David  Hardie,  Forre.* ;   Mr.  D.  G. 
Protbcro,    Llandebic ;    Dr.   G.  M.   Johnston,    Ixith  ;    Dr.    R.  E.   Carrington, 
London  ;  Mr.  J.  T.  Carter,  Glasgow  ;  Mr.  E.  R,  Frere,  London ;  Mr.  Joseph 
Knight,  Manchester ;  Mr.  A.  E.  Legat,  South  Hylton  ;  Dr.  G.  H.  Batt<rbury, 
Wimborne  Minster ;  Mr.  T.  U.  Williams,  Wrexham;  Dr.  Paine,  Cardiff;  Mr. 
G.  H.  Gilruth,  Edinburgh;  Messrs.  Cassell  and  Co.,  London;  Mr.  J.  Miller, 
Glasgow ;  Mr.  E.  Child,  New  Maiden ;  Mr.  G.  Fox,  London ;  Messrs.  Harrison 
and  Brass,  Elgin;  Dr.  Sutherland,  Loudon  ;  Mr.  J.  Dale,  Stockton-on-Tees  ; 
Dr.  W.  Altf.xander,  Liverpool ;  Dr.  C.  J.  White,  Snodland  ;  Mr.  J.  B.  Sincock, 
Bridgwater  ;  Dr.  A.  Sheen,  Carditf;  Mr.  C.  R.  Walker,  Leytonstone  ;  Mr.  J.  E. 
Deane,  Rhymney ;  Mrs.  E.  Brelby,  Beverley  ;  Mr.  A.  H.  Wilson,  Liverpool  ; 
Mr.  F.  A.  Southam,  Manchester ;  Mr.  B.  Blower,  Liverpool ;  Mr.  J.  Yate«, 
Newcastle-under-Lyme  ;    Mr.   C.   J.   R.   Luuday,  Everton ;    Dr.  W.  Gripper, 
WalliDgton  ;  Messrs.  A.  Essinger  and  Co.,  London;  Mr.  Birch,  London;  Dr. 
W,  J.  Mackie,   Turvey  ;    Mr.  Robert  Jones,    Liverpool  ;    Mr.   Henry  Power, 
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BRITISH  MEDICAL  ASSOCIATION, 

FIFTY-THIRD  ANNUAL  MEETING. 

PROCEEDINGS     OF    SECTIONS. 


THE    PRACTICE    OF    ARTIFICIAL  ANAESTHESIA, 
LOCAL  AND   GENERAL, 

WITH   ESPECIAL   BEFEBENCE   TO   THE   MODES   OF   PBODUCTION, 

AND   TUEIR   PHYSIOLOGICAL   SIGNIFICANCE. 

Introduction  to  a  Discussion   in   the  Section  of  Phamnacology  and 

Therapeutics,  at  the  Annual  Meeting  of  the  British 

Medical  Association  in  Cardiff. 

By  DUDLEY  W.  BUXTOK,  M.D.,  B.S.,  iM.RC.P., 

Administrator    of   Ajircsthetics    at    University    College    Hospital. 


Mb.  President  and  Gentlemen. — In  attempting  to  carry  out  in 
the  best  way  the  honourable  and  onerous  task  imposed  upon  me,  that, 
namely,  of  opening  a  discussion  upon  the  practice  and  theory  of 
anesthesia,  I  think  I  shall  best  subserve  the  end  in  view  by  briefly 
sketching  the  plan  upon  which  my  subject  will  be  treated,  before 
plunging  into  such  details  and  by-issues  as  are  incident  to  so  wide- 
reaching  a  theme  as  that  we  have  assembled  to  discuss. 

I  may  remind  this  Section,  that  twenty  years  ago,  artificial  anaes- 
thesia was  discussed  under  the  a-gis  of  our  great  Association,  but  in 
the  Section  devoted  to  physiology.  Then  pharmacology  and  thera- 
peutics were  not  what  they  are  now,  and  hence  the  relegation  of  the 
purely  practical  subject  of  aniesthesia  to  physiology.  But  now, 
let  us  remember  that  in  the  Section  in  which  we  sit  we  have  to  know 
the  physiological  side  of  our  therapeutic  agents,  and  to  apply  this 
knowledge  to  the  practice  of  grappling  with  disease  and  assuaging  pain. 
And  can  we  cany  out  such  a  scheme  for  anssthetics,  can  we,  with 
hope  of  profit  or  success,  seek  to  disentangle  the  thread  and  unfold  a 
rational  explanation  of  the  physiology  of  anfesthesia,  to  be  followed 
by  the  wholly  practical  considerations  involved  in  the  skilled  and 
beneficial  application  of  anesthesia  for  surgical  or  medical  practice  ? 
It  seems  to  me,  that  such  a  course  is  the  only  one  likely  to  advance 
the  knowledge  of  our  subject,  and  to  prevent  undue  prominence  from 
being  bestowed  upon  mere  details  of  practice,  details  important 
enough  in  themselves,  but  surely  subservient  to  the  consideration  of 
those  great  laws  of  life  and  death  which  underlie  our  practice  in  the 
induction  of  anesthesia. 

We  may  start  with  a  proposition  that  the  end  and  aim  of  anes- 
thesia, however  applied,  is  comprised  in  the  rendering  a  given  area 
insensitive  to  pain.  The  more  perfect  the  agent  in  use,  the  more 
truly  localised  must  be  its  action  ;  and  conversely,  the  more  widely 
distributed  be  its  action,  the  less  safe  is  the  anesthetic  in  question. 
Now,  to  illustrate  this  proposition,  let  us  briefly  sum  up  the  physio- 
logical bases  of  life.  We  may,  perhaps,  be  permitted  to  regard  them  as 
a  duality,  a  conscious  voluntary  portion  wherein  we  meet  with  re- 
ceptive end-organs  whose  function  must  be  to  convey  impressions  for 
our  purpose,  we  will  say  painful  impressions,  from  the  periphery  by 
nervous  strands  to  the  central  receptive  and  perceptive  centres,  the 
cerebro-spinal  axis  ;  and  the  second  member  of  this  duality  is  the 
nervous  mechanism  whereby  the  wholly  invohmtary  and  unconscious 
functions  of  life  are  carried  out.  To  these  we  must  add  the  blood- 
stream, and  its  physiological  behaviour  towards  the  cells,  whereby 
their  due  regeneration,  growth,  and  function,  arc  performed. 

Now  clearly  anesthesia  miglit  be  attained  by  cutting  off  the  afl'e- 
rent  channels  from  peripheral  nerve-endings  to  nerve-centres,  thus 
leaving  these  last  unalfected.  This  was  proposed  long  ago  by  Dr. 
Waller,  who  suggested  the  compression  of  nerve-trunks,  to  obviate 
the  pain  experienced  when  their  peripheral  branches  were  divided. 
And  again,  anesthesia  must  result  if  the  sensory  paths  of  the  spinal 
cord,  or  the  perceptive  centres  of  the  brain,  be  acted  upon  by  some  agent 
which  annuls  their  function.  In  the  first  case,  we  have  the  subject  of 
local  anesthesia  brought  before  us,  the  abrogation  of  painful  sensa- 
tion over  a  given  area,  and  determined  by  a  locally  applied  agent ;  in 
the  second,  we  find  ourselves  face  to  face  with  the  wider  and,  1  venture 
to  think  in  the  present  state  of  our  knowledge,  more  important  sub- 
ject of  general  anesthesia. 
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I  have  yet  to  learn  if  any  agent,  applied  locally,  fulfils  the  require- 
ments of  the  ideal  anesthetic  ;  whether  it  wholly  removes  pain  when 
peripheral  structures  are  divided,  and  yet  leaves  healthy  tis.?ues  un- 
injured, while  the  nervous  structures  of  the  cerebro-spinal  axis  remain 
unaffected. 

Among  agents  which  have  been  proposed  to  effect  general  anes- 
thesia, I  would  have  us  ask  ourselves  which  does  most  nearly  approach 
the  ideal  anesthetic — namely,  the  one  which,  robbing  the  patient  of 
that  intensity  of  sensation  which  we  call  pain,  will  yet  not  overflow, 
so  to  speak,  the  nervous  system,  and  by  its  action  interfere  with 
rational  life  ;  secondly,  and  most  important  of  all,  which  will  not  im- 
pede the  due  caiTying  on  of  organic  existence. 

In  some  carefully  executed  researches  commenced  in  1882,  Dr. 
Brown-Sequard  sought  to  show  that  analgesia  without  sleep  could  be 
induced  by  irritation  of  the  mucous  membrane  of  the  larynx,  of  the 
trachea,  and  of  certain  skin -areas.  He  found  {Comples  Pcndus,  June, 
1885)  that,  by  using  certain  (irritating)  vapours,  he  could,  in  the 
case  of  monkeys,  dogs,  and  various  other  animals,  induce  a  condition 
in  which  these  creatures  gave  no  evidence  of  painful  sensation,  even 
during  cutting  or  other  painful  procedures.  His  method  was  to  allow 
carbonic  acid  gas,  or  chloroform-vapour,  to  play  upon  the  larynx 
or  trachea,  after  having  done  a  preliminary  tracheotomy  to  prevent  the 
access  into  the  lungs  of  the  irritating  vapour.  Stimulation  of  the 
trunk  of  the  vagus  above  the  origin  of  the  superior  laryngeal  nerve, 
and  even  irritation  of  the  skin  of  the  back,  will,  he  asserts,  induce 
this  sleepless  analgesia.  His  view  is,  that  the  irritation  of  the  superior 
laryrgeal  nerves  exerts  a  reflex  inhibitory  action  upon  the  brain- 
centres — an  explanation  which  appears  to  me  almost  too  vague  for  us 
to  accept,  save  as  a  working  hypothesis.  In  applying  this  extraordi- 
nary discovery  to  the  practical  issue  of  inducing  surgical  anesthesia, 
we  are  met  by  formidable  difficulties.  Brown-Sequard  had  an  arrange- 
ment whereby  his  patient  breathed  pure  air  for  from  two-thirds  to 
three-fourths  of  a  second  ;  he  then  breathed  carbonic  acid  gas,  and  im- 
mediately emptied  his  lungs.  Thus  he  would  take  less  than  half  the 
ordinary  period  of  inspiration  for  pure  air.  Brown-Sequard's  dis- 
covery cannot  be  said  to  have  yet  entered  into  the  domain  of  practical 
anesthetics  ;  but  he  assures  me  that  the  subject  will  ere  long  be 
placed  more  fully  before  the  profession. 

I  may  here  mention  an  experience  of  Dr.  Pean's,  which,  I  fear,  we 
seldom  meet  with,  and  this  is  that,  in  a  certain  number  of  cases,  he, 
Pean,  had  found  that  ether  will,  while  rendering  the  patient  analgesic, 
yet  permit  him  to  retain  his  consciousness.  Indeed,  we  are  told  that 
the  patients  watched  the  steps  of  the  operation  with  evident  interest. 

I  have  belief  that  such  cases  occur  sufficiently  frequently  to  deserve 
a  more  thorough  inquiry  being  made  into  their  nature.  They  are,  at 
least,  most  curious,  and  have  a  truly  important  bearing  upon  the 
question  now  before  us. 

As  it  will  clearly  be  impossible  for  me  to  attempt  an  examination 
of  each  member  of  the  large  group  of  carbon  compounds  which  have 
been  used  as  anesthetics,  I  will,  with  your  permission,  restrict  my 
attention  to  some  of  the  most  important  members  of  the  group.  This 
method,  I  am  convinced,  will  prove  the  only  possible  one,  as  the  sub- 
ject is  so  wide,  and  the  amount  of  information  so  prodigious,  that  we 
should  hardly  profitably  deal  with  more  than  a  few  agents.  And  I 
would  venture  to  express  an  opinion  that  what  we,  as  workers  in 
this  important  field  of  pharmacology,  most  need,  is  more  thorough  and 
intimate  knowledge  of  individual  anesthetics  than  a  superficial,  if 
showy,  acquaintance  with  the  plethora  of  agents  which  already  gluts 
the  anesthetist's  armamentarium. 

The  prevailing  views  advanced  to  explain  anesthesia  by  the  carbon 
compounds  may  be  summarised:  (1)  that  they  act  by  lessening  oxida- 
tion of  the  tissues  ;  (2)  that  they  induce  physical  changes  in  the 
blood,  which,  in  their  turn,  induce  anesthesia  ;  (3)  that  they  produce 
anemia  of  the  brain  ;  (4)  that  they  are  capable  of  all'ecting  nervous 
tissue  directly. 

The  first  view,  advanced  with  consitlerable  force  by  Dr.  Snow,  which 
again  and  again  cropping  up  as  the  subject  of  anesthesia  has  come 
under  discussion,  may  be  said  to  have  been  finally  disposed  of  at  the 
hands  of  the  committee  appointed  by  the  Royal  Medical  and  Chirur- 
gical  Society  {Mcdico-Chirurgical  Transactions,  vol.  xlviii,  p.  329),  who 
showed  that  chloroform  narcosis,  although  analogous  to,  is  not,  in 
fact,  an  asphyxia.  Claude  Bernard  {Anesthesiques  et  Asphyxie,  p.  97, 
1875)  also  points  out  that,  whenever  asphyxia  occurs  durin"  chloro- 
form narcosis,  it  happens  only  as  a  result  of  the  narcosis,  and  is  not 
the  precedent  and  determining  cause  of  that  state.  And,  further,  we 
find  actual  proofs  of  these  statements  ;  for  Paul  Bert  {Lemons,  1870) 
found  in  experiments  instituted  upon  dogs,  that  the  following  changea 
in  the  blood  occurred.     Before  anesthesia,   7.5  per  cent,   cf  oxygen. 
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.   (j^istud  ill  the  blood  ;  iluiiug  the  stapo  of  resolution,  12.4  percent.; 

.,  ,  anil  similar  lesult.s  occiirreil  in  other  experiments. 

.,    ,    Tiio  only  iiuriiiJ  in  which  venosity  of  the  IjlooJ  appeared  was  Mfhon 

tho  violent  .strug>;le9  of  the  individual  under  experiment  impeded  re.i- 

piratiriii,  while  lliey  enhanced  tis.sue-nii-taliolisni.     Nor  is  tho  evidence 

uronj<ht  to  n  close  here  ;   for  tlio  committee  a)]pointed   by  our  As.socia- 

tion,  which,  in  ISSl,  produced  their  most  careful  and  vahiable  report, 

,  founil  that  the  exlialatiun  of  cai  bouic  acid  j^aa  was  actually  inureajicd 

during  chloroform  narco.sis. 

Dr.  llichardson  has  also  shrewdly  pointed  out  that  there  rtre  vary 
many  agents,  such  as  nitrite  of  amyl,  powerful  stayers  of  ozidatimi, 
which  do  not  assume  tho  part  of  .anioslhctics.  Hence  the  statement 
"narc()ti.sm  is  suspended  oxygenation"  (Sansora  on  Ghloroforni,  p.  02) 
niu.st,  1  think,  bo  taken  as  nou-]ir"ven. 

Nor,  indeed,  will  the  second  theory  survive  the  test  of  txperi- 
ment.  Lndwig  Herman  (cpioted  Ijy  Wood  ;  Tlierapeutics,  279), 
found  that,  in  the  lower  ranges  of  tho  aninral  world,  ainon„' 
iiifu.soria,  etc.,  chloroform  produced  a  species  of  narcosis.  It  has 
also  been  shown  that,  if  all  tho  blood  bo  drained  from  frog.s,  and 
an  arlilicial  saline  medium  bu  injected,  thoy  live  with  apparent 
normality.  Now,  il  these  frogs  be  subjected  to  the  influence  of 
.ahloroform  vapour  they  become  n;u'coti.sed.  (Lewisson,  Keichert's 
Arr.hiv.  f.  Anat.  und  I'hi/niiilotiie,  isril.)  In  a  .'similar  way,  we 
S'lihi  members  of  the  vegetable  kingdom  alfected  by  the  vapoors  alike 
•of  ether  ami  of  chloroform.  The  leaves  of  the  .sensitive  plant  cease 
ito  .shrink  if  narcotised,  and  Seeds  will  remaiu  without  any  .signs  of 
germination  when  exposed  to  narcotic  vapours  ;  while  aquatic  plants 
may  be  remlered  quiescent,  as  far  as  growth  is  concerned,  wIk  ii 
similarly  treated.  Now,  in  all  these  cases  physical  changcsin  the  blond 
c*n  have  nothing  to  do  with  tlie  matter.  It  is  interesting  to  note 
that  these  narcotic  ell'ects  in  ]ilants,  like  similar  phenonnoia  in 
animals,  are  purely  transitory.  It  is  an  abuyance  of  vital  cxiatence  ; 
tho  thread  of  life  will  agaiu  be  taken  up  when  the  narcotic  agent  is 
removed.  The  theory  based  upon  the  assumption  that  anaj.ithcsia 
supervenes  upon  anaemia  of  the  brain,  seems  to  be  a  case  of  post  hue 
non propter  hoc.  Cerebral  anasmia  certainly  supeivenes  on  sleep,  aiid 
on  the  torpor  provoked  by  anieslhetics.  In  the  functionally  active 
ana'.niio  brain  of  the  frog,  chloroform  will  induce  narrosia.  Such,  anil 
other  considerations  into  which  I  have  no  time  to  enter,  seem  to  nio 
abundantly  to  show  that  these  theories  are  untenable.  We  therefore 
Jiavo  to  fall  back  upon  an  hypothesis  which  formulates  that  the  action 
of  this  group  of  ana-slhetics  is  one  exerted  upon  tho  norvou.s  system 
itself.  Wo  shall  also  see  that  to  this  view  a  rider  will  have  to  be 
appended,  to  the  ell'ect  that  this  acliou  is  one  which  falls  upon  the  proto- 
plasm of  the  nervous  and  of  the  muscular  systeiu.s. 

Bornsteiu's  (.Schmidt's  Jahrbuchcr,  I'aud  142)  researche.s  are  also 
oonlirinatory  of  the  view  that  the  nerve-centres  are  themselves  directly 
aflooted.  He  found  that  tho  action  ol  chloroform  upon  peripheral 
nerves  w.as  very  slight,  thus  rendering  it  very  doubtful  how  ranch  of 
the  struggles  and  excitement  of  the  second  stage  of  narcosis  is  due  to 
suiiial  irritation.  ISernard  and  ISert  certainly  are  opposed  to  the  last 
view.  The  former  holds  that  tho  struggles  are  purely  jdiysical,  and 
shows  that  after  section  of  the  siiinal  cord  no  such  movemeutH  occur. 
It  must  then,  I  think,  be  conceded  that,  although  these  vapours  can 
gain  access  to  tho  nervous  system  by  the  lungs,  by  8erou.s  membranes, 
and  possibly  by  the  skin,  yet  the  action  exei'tod  is  one  directly  upon 
the  nervous  centres  themselves. 

Prevost  found  that,  if  the  encephalon  ot  a  frog  were  touched  with 
chloroform,  after  deligation  of  the  aorta,  narcosis  resulted,  which 
passed  oil  when,  tho  ligature  having  been  removed,  the  blood-stream 
again  found  its  way  to  the  brain,  sweeping  away  the  chloro- 
form. ■     I.  i.|    ■■      I 

la  numerous  experiments,  with  which  I  will  not  detain  you/  it' qa9 
boon  .shown  that  when  the  centres  are  ]>roteeted,  narcosis  or  ailiBsthesia 
is  not  produced  ;  but  that,  when  the  muscles  and  nerves  are  similarly 
treated,  while  the  centres  are  exi)0sed  to  ana'sthctic  vapours,  an:es- 
thosia  obtains.  But,  as  I  shall  point  out  in  a  moment,  chloroform 
has  various  ways  in  which  it  all'ects  the  nervous  system.  These, 
for  convenience,  we  will  call  the  direct  and  the  retlex.  By  Uie 
4iract,  1  mean  wlieu  tho  chloroform  is  conveyed  by  the  hlood-streaiu 
to  the  cernbro-spinal  tissues,  and  produces  gradual  extinction  ol  tho 
activity  of  the  centres  therein  found.  The  reflex  action  of  chloroform 
is  that  action  which  I  believe  chloroform  to  be  able  to  exert  upon  the 
peripheral  terminations  of  the  vagi,  giving  rise  to  cardiac  inliibition 
and  sudden  death. 

Speaking  of  this  rellei  action  of  chloroform,   I  am  anxious  that  we 

dearly  separate  tho  cases  of  pure  syncope,  due  to  fright,  to  shock— as 

,    when  operations  are  commenced  before  adequate  anaisthesia  has   been 

,,    attained— from  those  which  result  directlv  from  the  action  of  chloro- 


form. Let  us  consider  the  last  cases  first.  The  mecbanisni  of  such 
deaths  is,  I  think,  clearly  enough  ])roved  to  be  as  follows. 

The  jiatient  has  presented  to  him  an  atmosphere  impregnated  with 
chloroform,  up  to  a  high  percentage  value.  This  atmosphere  acts 
as  a  powerful  irritant  on  the  naso-pharj-ngeal  and  laryngeal  areas,  and 
produces  a  reflex  inhibition  alike  of  resjiiration  and  of  cardiac  rhythm. 
The  patient  seems  to  hold  his  breath  for  an  instant,  und  then  grows 
pallid.  At  this  moment  his  pulse  will  have  cea.sed,  respiration  will 
bo  in  abeyance.  In  support  of  this  view,  I  would  bring  the  following 
facts  to  your  notice.  The  Committee  appointed  by  the  Royal  Medical 
and  Chirurgical  Society  of  London,  state  that,  when  chloroform  wa.s 
given  to  dogs,  as  to  the  human  being,  the  breathing  was  often  arrested 
as  if  by  spa.sm. 

Professor  Rutherford  (Journal  of  Anatomy  and  Physiology,  vol.  iii) 
has  also  shown  that,  when  a  rabbit  is  exposed  to  an  atmosphere  in 
which  is  diffused  an  irrit  int,  it  stops  breathing  ;  subsequently  the 
heart  ceases  to  beat,  and  the  rabbit  exjiires.  Kutherford  thus  explains 
these  results.  He  believes  that  the  fibres  of  the  inferior  laryngeal  nerves 
aie  induced  to  inhibit  the  action  of  the  heart.  In  cases  m  which  a 
preliminary  division  of  the  vagi  had  been  performed,  this  stoppage  of 
lespiration  did  not  occur,  and  of  course  the  heart  remained  beating. 
Dr.  Richard.son  found  that  quite  the  same  ]ihenomena  showed  them- 
selves when  chloroform  was  the  irritant  eni|iloyed.  I  may  also  refer 
to  the  Research  Committee  of  the  British  Medical  Association  on  thia 
point.  In  their  fourth  Report  (British  Medic.m,  Jovunal,  December 
18th,  1880),  they  describe  a  sudden  fall  of  blood-pressure  following 
administration  of  a  heavily  ladeu  chloroform  atmosphere,  while,  on 
withdrawing  tho  ana;.sthetic,  recovery  took  place,  and  they  add,  "  This 
occurrence  followed  so  uniformly  upon  certain  stages  of  chloroform- 
narco.sis,  upon  every  approximation  of  the  .sjionge  containing  the  agent, 
even  for  a  few  seconds,  to  the  animal's  muzzle,  that  it  was  regarded  as 
probably  reflex." 

But  although  these  facts  will,  I  submit,  go  far  to  explain  the  r&tionale 
of  those  melancholy  cases  of  death  when  "only  a  whitf  of  chloro- 
form" had  been  administered,  we  must  bear  in  mind  that  deaths 
resulting,  I  think,  from  chloroform. irritation,  occur  at  a  somewhat  later 
period  ;  namely,  within  the  first  minute  or  two — certainly  during  the 
interregnum  between  volitional  and  unconscious  life.  Such  deaths  are 
far  more  common  than  are  those  of  tho  preceding  class.  Dr.  Brown - 
Sequard  .s.ay.s,  "  It  is  by  rcllex  influence  due  to  the  sudden  irritation  of 
tho  brauches  of  tho  par  vaguiu  iu  the  lungs,  that  chloroform  has  killed 
in  the  very  rare  cases  in  which  the  heart's  action  has  been  stopped 
before  the  respiration."  BrownSequard  proved  that  no  sadden 
syncope  could  be  induced  in  dogs  after  he  had  divided  the  vagi.  He 
ascertained  also  that  he  could  produce  quite  tho  same  elfect  by  gal- 
vanising the  medulla  oblongata,  or  tho  pnenmogastric.  In  this  way 
we  see  that  chloroform-va[ior  produces  death  (1)  by  reflex  inhibition  of 
respiration,  (2)  by  reflex  inhibition  of  the  heart ;  in  the  one  case  it  is 
probable  that  the  inferior  laryngeal  nerve  (see  Rutherford,  op.  cit. ; 
also  Rosenthal,  Automat.  Xcrven-Centra,  1875),  in  the  other,  the  jml- 
monary  fibres  of  the  vagus,  are  the  efferent  channels  whereby  the 
medulla  and  cardiac  ganglia  are  acted  upon. 

Granting  that  these  cases  of  fatal  syncope  owe  their  ori^n  to  chlo- 
roform, and  I  think  we  can  hardly  avoid  such  an  admission,  we  dis- 
cover that  this  agent  transgresses  one  of  the  canons  laid  down  as  to  the 
essentials  of  an  ideal  autesthetic.  In  a  certain  number  of  cases,  it 
invades  areas  other  than  sensory,  and  at  a  period  when  the  sensory 
tracts  are  themselves  still  in  function.  Cannot  we,  however,  lessen  this 
evil  ?  Is  it  not  possible  by  a  careful  and  skilled  diagnosis  to  select  such 
cases,  and  avoid  giving  them  chloroform  \  Or,  again,  may  we  not 
so  administer  our  chloroform  as  to  obviate  all  possible  risk  of  reflex 
syncope  through  stimulation  of  the  vagal  endings  t  I  wiU  not 
weary  yon  with  statistics,  but  will  give  you  the  result  of  careful 
observations  and  comparisons,  which  have  led  me  to  the  conclusion 
that  we  cannot  ever  foretell  such  casualties.  Those  persons  who 
seem  most  robust  succumb,  while  the  debilitated  and  feeble  survive 
clilorofornin.'ircosis;  with,  peihaps,  the  exception  of  persons  possessed 
of  a  fatty  heart,  or  those  habitually  liable  to  syncope.  I  think 
one  would  not  bo  able  in  any  manner  to  select  cases  which  would 
per  sf  be  suitable  or  unsuitable  for  chloroform,  or  would  give  one  either 
an  inward  assurance  that  the  administration  would  be  safe,  or  tho 
converse. 

But  when  we  come  upon  the  subject  of  the  methods  of  administra- 
tion, I  think  we  have  a  more  hojieful  answer  to  record.  The  danger 
of  reflex  syncope  arises  from  a  sudden  irruption  into  the  lungs  of  con- 
centrated vapour  ;  and  hence,  I  submit,  any  method  which  employ's  a 
large  volume  of  chloroform,  or  prevents  thorough  and  great  dilution, 
adds  to  the  danger.  The  method  which  Mr.  Clover  habitaally 
cmploveil  effccliially   obviated  overdos!\ge  ;  and  so,  Ayhatever  may  l)0 
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the  drawbacks  urged  against  it,  it  certainly  affords  a  sure  and  valuable 
means  of  avoiding  such  untoward  accidents.  However,  we  have  yet 
to  suek  how  far  chloroform  confines  its  action  to  sensory  or  harmless 
areas,  when  the  patient,  having  passed  through  the  first  or  syncopal 
danger,  has  entered  upon  the  true  anaesthetic  stage.  And  here  I  would 
be  permitted  to  enter  a  protest  against  attaching  the  blame  to 
chloroform  in  many  cases  when,  the  patient  having  been  rendered 
unconacioiis  while  yet  some  reflexes  persist,  the  opcr.ation  is  com- 
menced. It  happens  only  too  often  that  "the  shock  "  in  even  trilling 
operations — e.g.,  circumcision,  or  for  paraphimosis,  or  the  extraction  of 
a  tooth,  occasions  ileath.  .  These  deaths  are  to  be  explained  (Dr. 
Lauder  Brunton,  Pharmacology  and  Therapeutics,  p.  174)  by  remember- 
ing that,  the  vaso-motor  centre  being  lulled  to  sleep  before  the  vagal 
centre  is  affected,  the  tendency  to  syncope  is  not  in  this  case,  as  in  the 
sentient  being,  prevented  by  a  reflex  constriction  of  the  arterioles. 

It  is  notorious  among  those  who  have  employed  this  agent  at  all 
largely,  that  even  among  individuals  there  is  a  marked  ditference  in 
the  dose  required  to  obtain  anesthesia.  When  operations  on  the 
different  parts  of  the  body  are  undertaken,  far  deeper  narcosis  for 
safety  is  rei|nired  in  some  than  in  others  ;  for  instance,  excision  of 
the  eyeball,  and  operations  about  the  genital  organs.  If  we  be  content 
with  a  light  narcosis  in  such  cases,  we  subject  our  patients  to  grave 
danger. 

Now,  returning  to  the  order  of  the  advance  of  chloroform-narcosis  : 
there  is  gradual  loss  of  voluntary  movement,  the  reflexes  disappear  one 
by  one,  all  the  intellectual  centres  are  blocked,  and  tlie  subject  under 
an».sthcsia  is  simply  living,  i.e.,  has  only  just  so  much  nervous  action 
as  will  maintain  in  due  working  order  the  vital  requirements  of  the 
organism.  These  vital  requirements  are  readily  grouped  under  two 
classes  ;.■  circulation,  for  which  we  need  a  healthy  heart-muscle,  a 
due  correlation  between  it  and  its  nervous  mcclianisni,  a  certain  main- 
tenance of  blood-pressure  and  respiration,  for  which  is  required  the 
ftmction  of  the  respiratory  centre,  and  correlation  between  it  and  the 
mere  mechanical  actions  involved  in  respiration. 

Chloroform,  as  was  shown  by  Dr.  Glover  (Edinburgh  Medical 
Journal,  1842)  can  affect  the  heart-muscle  itself,  altliougli  large  doses 
are  needed  to  obtain  such  a  result,  at  all  events  in  the  case  of  healthy 
heart-muscle.  Ringer  [Pructilioncr,  vol.  xxiv),  who  compared  the 
elfect  npon  the  heart-muscle  of  frogs  when  using  chloroform,  ether, 
or  cthidene-bichloride,  found  that  chloroform  possessed  the  power  of 
rapidly  knocking  down  the  heart,  causing  it  at  first  to  beat  more  and 
more  feebly,  until  at  length  it  was  alike  incapable  of  beating  sponta- 
neously, or  yet  of  responding  to  excitation.  The  muscular  irritability 
persists  longer  after  death  iVom  ether  than  after  fatal  chloroform- 
narcosis.  Dr.  Richardson  (Medical  Times  and  Gaieltc,  1867,  vol.  ii, 
p.  481),  who  instituted  careful  experiments  upon  this,  showed  that 
the  irritability  ap]ieared  to  persist  longer,  the  smaller  tlie  equivalent 
of  chlorine  in  the  molecule  ;  and  AVood  (Therapeutics,  p.  217)  points 
out  that  vermicular  movements  persist  after  death  from  ether.  Hence, 
anticipating  a  point  we  shall  have  to  again  broach,  we  may  say 
that  chloroform  is  certainly  inimical  to  protoplasm  at  the  least  in  a 
higlier  degree  than  is  ether. 

The  action  of  chlorofonn  upon  circulation  and  respiration  was 
.shown  by  Snow  to  depend  upon  the  strength  of  the  atmosphere  used. 
Clover,  following  up  the  teaching  of  Dr.  Snow  (Proceedings  of  the 
Odontologieal  Society,  Jlarch,  1868),  shows  that,  if  a  vapour  of 
over  the  strength  of  five  per  cent,  be  employed,  it  caused  stoppage  of 
the  heart  before  cessation  of  respiration ;  when  he  worked  with  a  lower 
percentage  vapour,  the  heart  beat  for  a  considerable  time  after  respira- 
tion had  ceased.  Mr.  Clover,  in  making  these  .statements,  hazards 
the  view  that  the  human  heart  is  probably  more  liable  to  chloroform- 
poisoning  than  is  that  of  the  lower  animals. 

In  profnuiul  narcosis,  the  heart-rate  slows  (Committee  of  Royal 
Medical  and  Chirurgic.al  Society,  Transactimis,  vol.  xlvii),  a  fact  too 
well  known  to  need  my  repeating  the  results  of  the  numerous  observers 
who  have  experimentally  shown  its  truth.  Dogiel  (quoted  by  Wood, 
Thcrapeulies)  believes  that  tliis  slowing  is  constant,  and  the  result  of 
irritation  of  the  pulmonary  tcrmiuatious  of  the  vagi  by  tlir  cliloroform- 
ladin  blood.  Wlien  prcliminruy  section  of  the  vagi  is  performed,  the 
slowing  does  not,  he  asserts,  take  place.  But,  following  upon  this 
slowing,  there  is  a  lowering  of  ai  terial  pressure  (Committee  of  Royal 
Medical  and  Chirurgical  Society.  Transacliotii,  vol.  xiii,  and  Grants 
Committee  of  British  Medical  Association,  Bkitish  MEniCAL.IouRNAL, 
1879). 

The  import.ance  of  these  facts  cannot  easily  be  over  estimated.  They 
reveal  that  the  heart  is,  so  far,  working  under  a  disarHMntage,  and 
hence  will  belcssable  to  recover  should  danger  arise  from  the  breathing. 
Such  conditions  of  the  circulation  are,  I  think,  strong  presumptive 
evidence  against  chloroform  as  an  ideal  anresthetic.     We  are  seeking 


simple  loss  of  sensibility,  and  we  find  that  the  agent  employed  attacks 
the  vital  centres.   Thero.spirations,  after  an  initial  retardation,  are  found  ^     i 
to  become  more  shallow  ;  their  rhythm  may  be  increased,  but,  whether  ,:,ir 
or  not,  there  is  lessening  of  amplitude  and  depth,  and,  at  length,  rehpi- 
ratory   movements   cease.     It   has   been   shown   (Sir   Joseph    Liiter, 
in  Holmes'  System  of  Surgery,  third  edition)  that  movements  o/  the 
trunk,  wholly  ineffectual  as  far  as  respirations  are  concerned,  often 
persist  after  respiration  proper  has  ceased,   and  there  is  danger  lest    „j 
these  should  be  mistaken  by   the   inexperienced  for  true  respiratory     .v 
movements.     Consecutive  upon  the  cessation  of  respiration,  we  find  that 
the  pulse  weakens  and  intermits,  the  heart  eventually  stopping.     It  has 
been  found  that  the  deoxidated  blood  collects  in  the  right  heart ;  its 
power,  as  I  have  shown,  being  already  lesiened  by  the  action  of  chloro- 
form, now  ceases,  the  muscle  being  unable  to  put  forth  an  increased 
effort  in  response  to  the  increased  call  upon  it. 

None  will  deny  that  such  deaths  occur  ;  about  the  exact  etiology 
we  cannot  be  so  sure.  Snow,  Clover,  and  others,  have  taught  that  in 
percentage  dosage  we  find  the  answer  to  our  question.  Given,  say 
tliey,  a  dose  less  than  four  parts  of  chloroform-vapour  in  100  of  air, 
and  you  are  safe  ;  increase  that  percentage,  and  danger  impends.  Paul 
Bert  (Oomptes  Rendus,  November,  1881),  on  the  other  hand,  proposes,  i 
to  recognise  three  zones  ;  one,  when  a  chloroform-atmosphere  is  too 
dilute  to  promote  anfcsthesia  ;  a  second,  in  which  the  vapour  produces 
anajsthosia  and  never  kills  ;  and  a  third  zone,  when  the  chloroform- 
vapour  percentage  is  always  lethal.  Dr.  Richardson  (On  Death  from 
Chloroform,  Med.  Timcsand  Gazette,  1870)  does  not  recognise  the  validity 
of  the  percentage  doctrine,  leaning  rather  to  the  view  that  the  chloro- 
form tends  to  accumulate  in  the  blood,  and  so  exerts  at  first  a  dele- 
terious, at  last  a  fatal  effect,  paralysing  the  sensory  motor  areas,  at 
length,  the  sympathetic  ganglia  and  medullary  centres.  In  each 
person,  it  would  seem  to  him,  there  exists  a  certain  resistive  power  to 
chloroform;  and  in  those  in  whom  this  is  least,  fatal  issues  occur,  their 
vital  centres  being  early  invaded,  and  being  unable  to  resist  an  in- 
fluence practically  inoperative  in  other  cases. 

Whether  such  views  do  more  than  "dimly  figure  out  a  distant 
truth,"  I  cannot  pretend  to  say  ;  the  proofs  appear  unsatisfactory  in 
some  particulars.  However,  there  seems  to  nie  no  doubt  at  all  that 
chloroform  is  a  powerful  protoplasm-poison,  and  as  such  its  use  must  be 
fraught  with  danger.  That  "hloroform  is  much  maligned,  I  believe ;  but 
I  venture  tf)  think  that  the  dread  of  it  is  wholesome.  Another  point 
telling  ag.iinst  chloroform  as  an  ideal  amesthetic  is  that  it  depresses- 
the  bodily  temperature,  and  so  conduces  to  promote  the  eflect  of 
shock  (Dumeril  et  Demarquay,  Archives  Gen.  dc  Med.,  1848). 

We  have  yet  to  consider  whether  any  other  agent  fulfils  the  canons 
requisite  for  the  ideal  anesthetic. 

Ether,  now  widely  used,  may  be  taken  first.  Ether,  if  properly  ad- 
ministered, will  pro-iuce  profound  aniesthesia  more  rapidly  than  chlo- 
roform. Ether  has  been  accused  (li  of  killing  patients  by  asphyxia- 
tion from  spasm  of  the  glottis  ;  (2)  of  killing  by  provoking  pul- 
monary mischief,  bronchitis,  pneumonia,  etc.  ;  (3)  of  paralysing  the 
respiratory  movements:  (4)  of  inducing  syncope.  Syncope  does  cer- 
tainly occur  during  ether-administration,  although  very  rarely.  Gosi^clin 
(Clin.  Chirurqicalc  de  la  Charile)  cites  a  case  which  occurred  where  an 
attempted  reduction  of  a  dislocated  thigh  was  proceeding.  Amidon 
(New  York  Medical  Record),  in  describing  the  condition,  believes  he 
has  succeeded  in  avoiding  this  danger  by  injecting  small  doses  of 
atropin.  One  or  two  cases  have  since  been  recorded  (British 
Medical  Journal,  1878,  vol.  ii,  p.  G02).  It  is  probably  doubtful 
whether  these  cases  are  due  to  ether-inhalation,  as  wo  shall  see  the 
heart  is  practically  uninfluenced  for  evil  by  ether.  Ringer  has  shown 
how  hardly  ether  will  affect  the  heart-niuscle  of  frogs  ;  and  Wood, 
after  noting  the  .same  fact,  mentions  that,  when  it  is  injected  into  tho 
veins  of  animals,  the  heart's  action  remains  uninfluenced.  While  it  is 
easily  demonstrable  that,  when  the  m.immalian  heart  is  watched, 
artificial  respiration  being  maintained,  it  will  be  found  practically  un- 
affected by  the  most  enormous  doses  of  ether.  When  death  does 
occur  from  cessation  of  respiration,  the  heart  beat.s  for  a  considerable 
time.  Moreover,  the  heart-muscle  being  intact,  it  readily  resumes  its 
functions  when  artiliciil  respiration  is  performed.  The  action  of  ether 
upon  the  vaso-motor  system  has  been  carefully  worked  out.  Arterial 
pressure  is  always  increased  in  ether-narcosis.' 

The  death  from  spasmodic  closure  of  the  glottis  is  so  rare  as  prac- 
tically to  be  unimportant,  save  as  a  means  of  pointing  a  moral  : 
for  such  cases  are  certainly  due  to  the  administration  of  too  powerful  a 
blast  of  ether  to  a  timid  patient.     He  holds  his  breath  as  long  as 


1  Ohlorofonn  Comniitt«e.  Uo>  al  Medical  and  Cliirnrgical  Society.     Scientific,  i 
Grants  Committee,  Britisli   Medical  Association,     .\nstie,  Stimulants  and  Nar- 
cotirs.     Saiisoni  on   Chloroforn.     Bowditch  and    Miiiot  (Boston  .Medical  awt :  ur- 
ffical  Jounifil,  IST-I ;  quoted  l-y  Wood). 
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nature  permits  him  ;  and  then,  with  the  attempt  at  a  deep-drawn 
inspiration,  inhales  a  supersaturated  ether-atmosphere.  The  delicate 
mucous  membrane  rebels,  and  so  arises  the  spasm.  Even  in  such 
caaes,  admission  of  air  and  pressure  on  the  cliest  will  set  matttre 
right.  Such  accidents,  I  think,  rarely,  if  ever,  occur  when  Clover's 
iimaler  is  employed  by  one  accustomed  to  its  use. 

Death  from  chillinj;  of  the  pulmonary  mucous  membrane,  giving  rise 
to  pneumonia,  or,  through  the  direct  irritation  by  the  pungent  ether- 
vapour,  causing  tracheitis  and  bronchitis,  does  in  a  certain  number  of 
cases  occur.  S^'dillot^l'ean,  Clinique  Cbirurgicalc  i\  I'Hupital  St.  Louis, 
1882,  De  I'Anuithisie  Chirurgicale,  188*2  found,  eiperiuieLtiUy,  th;.t 
dogs  got  pneumonia  when  ether  was  introduced  through  an  opening  in 
the  trachea,  llr.  Lawson  Tait  (Practitioner,  March  U?76),  recognising 
this  danger,  invented  an  apparatus  for  preventing  cold  air  from  enter- 
ing the  lungs.  That  there  is  a  considerable  danger  of  these  occurrences 
in  the  case  of  young  and  delicate  children,  I  am  pretty  certain ;  and  I 
should  be  glad  to  leirn  the  experiences  of  others  on  this  subject. 

We  now  have  to  deal  with  the  last  and  most  important  danger — 
invasion  of  the  medullary  centre  and  stoppage  of  respiration.  Ether 
there  falls  short  of  the  ideal  as  an  anaesthetic,  in  so  far  as  it  travels 
beyond  merely  annulling  sensation,  and  attacks  vital  centres.  How- 
ever, considering  the  great  volatility  of  ether,  and  that  the  advent  of 
apnoea  is  heralded  by  m  irked  signs,  while  the  heart  remains  in  active 
function  even  after  apncea,  we  have,  I  submit,  a  far  less  alarming 
symptom  with  which  to  deal  than  in  the  case  of  chloroform-apnoea. 

Among  the  anaesthetic  agents  belonging  to  this  group,  but  few, 
save  chloroform  and  ether,  are  widely  known  or  largely  employed. 
Methylene,  or  bichloride  of  methylene,  cthidenc,  and  aniylene,  have 
been  received  with  some  favour. 

Methylene  was  carefully  studied  by  Dr.  Richardson,  who  gave  it  a 
very  high  commendation.  His  views  were  early  called  in  question 
by  Nussoaum  in  Germany,  and  Tourde.s  and  Hept  and  Pean  in  France, 
while  Sir  Spencer  Wells  took  up  the  cudgels  in  defence  in  this 
country.  Subsequently,  several  deaths  occurring,  the  belief  in  this 
agent  became  shaken.  It  was  further  objected  by  the  Anaesthetic  Com- 
mittee of  the  British  Medical  Association  that  the  methylene  was  pro- 
bably not  a  simple  body.  Two  years  ago,  MM.  Regnauld  et  Villejcau 
(Juiirn.  de  Pharm.  el  de  Chim.,  1883)  undertook  a  research  which 
has  recently  been  completed,  and  which  led  them  to  the  following 
results :  that  the  commercial  methylene,  obtained  through  agents 
accredited  by  Sir  Spencer  Wells,  ami  therefore  genuine,  was  a  me- 
chanicil  mixture  composed  of  four  parts  of  chloroform  and  one  of 
methylic  alcohol.  Their  proofs  I  cannot  detail.  They  next  investi- 
gated true  methylene  dichloride — that  is,  methene  bichloride — a  sub- 
stance very  difficult  to  prepare  pure,  and  very  costly.  In  some  com- 
parative experiments,  they  administered  the  two  agents,  ftnding  that, 
while  the  commercial  agent  behaved  precisely  like  chloroform,  the 
genuine  methene  bichloride  produced  choreiform  and  epileptiform 
convulsions.  Unless  any  flaw  can  be  shown  in  the  work  of  these 
gentlemen,  methylene  cannot,  I  take  it,  be  accredited  with  any  virtues 
greater  than  belong  to  the  long  known  mixtures  of  chloroform  and 
alcohol.     Obviously,  no  further  discussion  on  my  part  is  needed. 

Ethidcne  and  amylene  have,  unfortunately,  been  discredited,  as 
deaths  have  occurred  during  their  us?.  Those  attributed  to  amylene 
are,  according  to  M.  Pean,  attributable  to  causes  other  than  the  agent 
employed  ;  and  the  same  may  well  be  said  of  several,  notably  the  one 
recorded  by  Mr.  Clover  (British  Medical  Joukxal,  1878),  with  re- 
gard to  the  fatalities  of  ethidene.  The  behaviour  of  the  group  belore  us 
reveals,  in  a  striking  degree,  the  working  of  laws  which  connect  their 
behaviour  towards  the  organi.^m  with  the  molecular  weight  of  the 
agent.  Thus,  Dr.  Richardson,  comparing  a  number  of  them,  says  : 
"  There  appears  to  be  reason  for  the  belief  that  the  lethal  energy  of 
an  aniesthetic  is  clearly  related  to  the  molecular  weight  of  the  sub- 
stance, increasing  directly  as  its  weight  increases. "  However,  in  sum- 
ming up  the  case  of  the  various  members  of  the  carbon-series  lu  which 
chlorine  occurs,  1  think  we  must  admit  that,  as  far  as  the  evidence  is 
now  before  us,  they  are  all  dangerous  anaesthetics.  But  we  must  re- 
member that  the  danger  of  which  I  speak  must,  in  some  cases,  be  a 
necessity;  and,  as  a  practical  aniesthetist  myselif,  I  should  not  hesi- 
tate in  many  conditions  to  administer  clUoroform,  or  a  congener, 
rather  than  ether. 

The  thoroughgoing  advocates  of  ether  will  tell  you  that  ether  can 
and  should  be  administered  in  all  cases,  or,  practically  all  cases. 
They  would  commend  rental  etherisation  when  faucial  etherisation  was 
impracticable.  Thepr.ictice  I  deem  too  dangerous  for  general  use,  but 
we  must  consider  it  as  a  possibility. 

Turning,  however,  from  the  broad  issue  as  to  which  agent  among 
the  general  anesthetics  is  the  safest,  we  must  answer  the  question — 


May  not  a  truly  local  medication  be  effectual  in  promoting  an  abso- 
lute anasthesia  ? 

Time  will  not  allow  me  to  enter  ujion  the  subject;  it  alone  remains 
for  me  to  ask  you  to  consider  how  far  a  local  ether  spray,  the  use  of 
rhigolenc,  or  the  employment  of  cucaine,  will  fulfil  the  duties  of  che 
ideal  anaesthetic.  I  should,  from  my  experience  of  the  former  two 
methods,  relegate  their  use  to  the  most  trifling  operations  of  minor 
surgery,  as  their  powers  of  promoting  anjesthesia  are  very  small,  very 
limited,  and  very  transitory;  while,  at  least  with  etbir-spray,  its  use  is 
attended  with  inconvenience  to  jiatient  and  operator. 

Of  cucaine  I  will  say  little  ;  there  are  others  here,  far  more  compe- 
tent than  I  am  to  expound  its  uses  and  extol  its  merits  ;  I  will  onlT 
say  that  cucaine  has  probably  achieved  a  position  from  which  it  will 
be  hard  to  oust  it.  It  does  not  appear  to  have  answered  in  every 
cAse,  and  its  range  of  usefulness  must,  of  necessity,  be  restricted 
witliin  narrow  limits. 

In  summing  up,  then,  I  would  venture  to  ask  for  a  careful 
consideration  of  the  physiological  bearings  of  the  question  before 
us ;  let  us  take,  step  by  step,  the  e\-idence  and  weigh  it  in  the 
balance  of  experience  ;  let  us  uispassionately  judge  between  the  sub- 
stances under  review;  and,  having' arrived  at  some  decision,  let  as  then 
inquire  into  the  best  methods  whereby  the  selected  substance  can  be 
most  advantageously  administered.  In  conclusion,  I  would  remind 
the  Section  that  I  have  been,  on  this  occasion,  able  only  to  compare 
the  physiological  actions  of  ether  and  chloroform,  so  that  I  must 
reserve  to  myself  to  resume  the  inquiry  into  the  physiological  be- 
haviour of  other  substances  used  for  producing  aniEsthesia,  upon 
another  occasion. 
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Having  been  engaged  on  a  series  of  experiments,  for  some  time  past, 
on  the  action  of  the  uterus  in  rabbits,  I  have  been  able  to  make  some 
observations  on  the  action  of  chloroform  on  these  animals  which  seem 
to  me  of  some  practical  interest;  and  I  venture  to  take  this  oppoitunity 
of  drawing  attention  to  two  points  which  appear  to  be  of  chief  import- 
ance in  connection  with  this  debate. 

First,  as  regards  the  cessation  of  the  air-current  under  chloroform. 
Surgeons  arc  already  well  aware  that  mere  movement  of  the  walls  of  the 
chest  or  abdomen  is  no  proof  of  the  existence  of  an  air-current  during 
anaesthesia.  It  is  known  that  these  movements  may  exist  apparently 
in  normal  rhythm  and  amount,  and  yet  there  may  not  be  a  particle  of 
air  entering  or  leaving  the  chest. 

The  occurrence  of  this  phenomenon  in  the  human  subject  is  most 
usually  explained  by  supposing  that  the  tongue  falls  back  on  the 
glottis,  and  in  some  way  blocks  the  air-passage ;  and  the  treatment 
recommended,  and  which  seems  to  be  successful,  is  to  pull  the  tongue 
forward,  either  directly  by  dragging  on  it  with  forceps,  or  indirectly 
by  pressing  forward  the  lower  jaw,  which  movement  is  followed  by  an 
action  on  the  tongue  through  its  extrinsic  muscles.  The  explanation 
of  this  cessation  of  the  air-current  is  thus  purely  mechanical,  and  its 
treatment  mechanical  likewise. 

The  chloroform  in  the  experiments  referred  to  was  administered 
through  a  tube  tied  into  the  trachea.  This  tube  communicated  at  its 
further  cud  with  the  reservoir  containing  the  chloroform,  and,  by  a  side 
T-tube,  with  the  recording  instrument,  tambour,  manometer,  etc.  The 
relative  rate  and  amount  of  the  air-current  were  thus  recorded  during 
the  experiment  on  continuous  or  smoked  paper,  as  was  convenient. 

I  made  a  large  number  of  observations  regarding  the  action  of 
difl'erent  degrees  of  saturation,  as  well  as  on  the  constant  and  inter- 
mittent administration  of  such  vapours.  I  do  not  at  present  refer 
to  these  in  general,  but  wish  to  confine  myself  to  the  following 
observations. 

An  animal  which  had  been  kept  more  or  less  deeply  under  the 
influence  of  the  antesthetic  for  two  hours  or  thereby  by  the  inter- 
mittent administration  of  a  dilute  vapour,  was  breathing  in  the  usual 
manner,  rate  and  volume  being  normal.  Quite  suddenly,  on  the  re- 
introduction  of  the  chloroform-tube  into  the  reservoir,  it  was  noticed 
that  the  pen  of  the  tambour  traced  a  straight  line  on  the  drum,  show- 
ing the  cessation  of  any  air-currents  in  the  tubes,  while  the  thoracic  and 
abdominal  walls  continued  to  move  at  their  previous  rate,  and  to  their 
usual  extent  After  a  certain  length  of  time  the  pen  of  the  tunbour 
agxiii  began  to  move,  the  thoracic  and  abdominal  walls  continuing 
their  ordinary  movements. 
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In  five  different  animals  this  phenomenon  was  recorded,  and  I  have 
seen  it  in  othera  occurring  at  a  time  when  the  recording  apparatus 
was  not  in  action.  In  one  case,  the  record  shows  a  sudden  increase  of 
the  respiration-waves,  and,  folloiving  it,  an  equally  sudden  diminu- 
tion, while  light  levers  laid  on  the  chest  and  abdomen  showed  no 
change  in  the  e.xtent  of  their  movements. 

In  the  five  cases  to  which  I  have  referred  the  cessation  of  the  air- 
cnrrent,  as  shown  by  the  recorder,  lasted  for  16,  44,  21,  32,  and  28 
seconds  respectively. 

Now  such  a  cessation  of  the  air-current,  occurring  as  it  did  along 
with  the  persistence  of  the  respiratory  movements,  cannot  be  accounted 
for  by  any  obstruction  at  the  glottis,  such  as  the  falling; back  of  the 
tongue,  seeing  that  the  air  was  admitted  by  a  cannula  inserted  into 
the  trachea  ;  and  seems  to  me  only  capable  of  explanation  in  one  of  two 
ways. 

1.  Either  a  plug  of  some  sort  was  formed  in  some  portion  of  the 
apparatus,  so  as  to  cut  off  the  air  from  the  recorder  ;  or, 

2.  It  must  be  accounted  for  by  some  alteration  in  the  action  of  the 
breathing  apparatus,  by  which,  while  still  continuing  to  move,  it 
failed  to  effect  the  regular  inflation  and  compression  of  the  lungs,  so 
that  the  air-column  came  to  a  standstill  ;  that,  in  fact,  while  the 
thoracic  walls  seemed  to  be  performing  their  natural  movements,  no 
air  was  passing  out  and  in. 

Now  I  believe  I  am  justified  in  excluding  the  plug  as  an  explanation 
of  these  tracings,  on  the  following  grounds.  1.  Dipping  the  chloroform- 
tube  under  the  level  ot  the  liquid  was  followed  by  nearly  an  almost 
imperceptible  rise  of  the  fluid  in  the  tube.  This  showed  tliat  the  plug 
was  not  simply  in  the  tambour  tube,  there  being  no  current  in  the 
main  tube.  2.  The  tracheal  tube  was  made  of  glass,  and  any  plug  or 
obstruction  there  could  be  seen.  3.  Had  the  current  been  cut  otV  by 
a  plug,  while  the  normal  movements  continued,  it  is  obvious  that  the 
latter  would  have  been  much  exaggerated  from  the  dyspnnea  induced. 
4.  The  mechanical  closure  of  the  air-tuhe  for  even  a  few  seconds,  in 
an  animal  breathing  in  the  ordinary  way,  is  always  followed  by  violent 
thoracic  movements,  which  at  once  attract  atti  nMon. 

I  can  only  explain  this  cessation  of  the  air-current  just  described,  by 
attributing  it  to  a  failure  in  the  co-ordination  of  the  muscles  of  expira- 
tion and  inspiration,  so  that,  in  fact,  a  respiratory  stammer  is  induced. 
Thus  it  might  come  about  through  the  action  of  the  anesthetic  on  the 
centre  of  respiration,  that  the  action  of  the  diaphragm  might  be 
antagonised  by  the  action  of  the  muscles  of  expiration,  and  vice  versa. 
Further,  this  inco-ordination  might  equally  apply  to  the  muscles  of 
forced  respiration,  were  these  called  into  play.  Thus  rhythmic  move- 
ment of  the  chest  might  continue  to  the  eye  ;  and  even  though  a  ten- 
dency to  dyspniea  were  induced  it  would  find  no  expression  in  the 
disordered  mechanism. 

It  seems  to  me  no  great  straining  of  our  experience  to  suppose  that 
a  powerful  drug  like  chloroform,  circulating  in  the  blood  for  a 
lengthened  time,  might  be  quite  capable  of  disturbing  the  rhythmic 
action  of  the  centres  of  expiration  and  inspiration.  We  are  familiar 
with  the  action  of  alcohol  on  an  associated  centre,  that  of  speech,  and 
I  see  no  reason  to  doubt  that  a  comparable  effect  may  be  producd  by 
chloroform  on  the  respiratory  centre.  If  this  be  so,  it  bears  on  an  im- 
portant practical  point,  and  seems  to  accentuate  the  importance  of 
disregarding  abdominal  and  intercostal  movements,  as  .an  indication  of 
the  continuation  of  respiratory  currents  during  anesthesia,  and  of  the 
administrator  making  certain,  by  actually  feeling  it,  that  air  is  passing 
in  and  out  of  the  lungs. 

Another  observation  in  connection  with  this  is  worthy  of  note.  In  an 
experiment  in  which  the  animal  had  been  under  chlorofnim  for  .several 
hours,  the  paper  web  ran  out,  and  while  it  was  being  readjusted  the 
tambourceased  working,  while  the  movements  of  the  chest  continued.  On 
pinching  the  eyelid  with  a  pair  of  pointed  forceps,  the  movements  of 
the  tambour  at  once  recommenced.  Some  time  afterwards  the  tambour 
again  stopped,  and  again  began  to  move  when  the  eyelid  was  pinched. 
It  seemed  natural  to  suppose  that  the  shock  of  the  afferent  impulse, 
in  some  way  or  other,  served  to  harmonise  the  disturbed  action  of  the 
centre  of  respiration  ;  and  it  might  be  worth  while  considering,  in  this 
connection,  how  far  the  resumption  of  natural  respiration,  after  the 
dragging  forward  of  the  tongue  in  certain  cases,  may  not  be  the  result 
of  a  similar  retUx,  and  not  merely  a  removal  of  an  obstruction  to  the 
entrance  of  air. 

At  the  same  time,  I  cannot  press  this  explanation  as  absolutely 
proved.  I  have  had  no  opportunity  of  determining  all  its  elements. 
Yet  I  think  it  is  much  the  mo.st  likely,  and  bring  it  before  the  .Section 
as  worthy  of  consideration,  and  perhaps  of  further  investigation,  by 
those  who  have  the  opportunity  of  doing  so. 

In  the  second  jilace,  I  venture  to  draw  attention  to  a  mode  of  re- 
suscitating animals  after   respiration   has  ceased   under  chloroform, 


which  is  attended  with  marked  success  in  the  case  of  rabbits,  and 
which,  I  believe,  could  equally  well  be  applied  to  the  recovery  of  the 
human  subject 

Experiments  on  animals,  and  accumulated  experience  on  the  human 
subject,  have  gone  to  show  that,  of  all  means  which  have  been  recom- 
mended with  this  object,  artificial  respirsition  is  the  most  efficient. 

I  need  scarcely  say  that  my  o\vn  observations  tend  entirely  in  the 
same  direction.  The  method  of  carrying  out  such  artificial  respiration 
is  usually  one  of  three:  1,  Marshall  Hall's  or  .Silvester's;  2, 
tracheotomy  and  insufflation  of  the  lungs  through  the  opening  ;  3, 
in  simple  cases,  especially  children,  mere  compression  of  the  chest, 
allowing  it  to  he  filled  by  i!s  own  resiliencv.  There  is  no  donbt  that 
a  very  considerable  number  of  lives  have  been  'aved  by  the  timely 
adoption  of  one  or  other  of  these  methods.  Unfortunately,  however, 
cases  occur  from  time  to  time  in  which  thi  patient  employment  of  one 
or  all  of  these  methods  fails,  and  the  cessation  of  respiration  becomes 
permanent.  In  the  series  of  experiments  m  the  uterus  to  which  I  have 
alluded,  my  observations  were  frequentlj'  interrupted,  owing  to  inad- 
vertence in  administering  too  nmch  chloroform.  Accordingly,  I  had 
frequently  to  practise  artificial  respiration,  with  the  view  of  resusci- 
tating the  animals.  This  was  effected  by  simply  blowing  into  the 
tracheal  tube  at  intervals,  and  so  distending  the  lung  and  allowing 
the  air  to  be  expelled  by  its  collapse.  .Such  a  process  I  have  found 
successful  in  perhaps  two  animals  out  of  three  ;  but  if  the  same  acci- 
dent happened  twice  in  the  same  animal,  resuscitation  was,  if  success- 
ful, a  second  time  effected  onl)  with  great  difticulty,  and  in  most 
cases  it  entirely  failed. 

While  performing  the  insufflation  in  some  of  these  animals,  I  was 
struck  by  the  large  quantity  of  the  vapour,  which  smell  and  taste 
showed  to  be  present  in  the  air  expelled  from  the  chest  at  each  recoil  of 
the  Inngs  It  was  obvious  that  the  saturation  of  the  air  in  the  Inng- 
cells  with  chloroform  must  be  a  serious  bar  to  the  re-establishment  of 
respiration,  and  that  the  first  indication  was,  therefore,  to  endeavour 
to  get  rid  of  this  vapour  as  quickly  a^  possible.  For,  consider  for  a 
moment  the  sequence  of  events,  when  we  forcibly  inflate  the  lungs  of 
an  animal  which  has  stopped  breathing  under  chloroform.  Experience 
has  shown  that  the  heart  almost  invariably  continues  to  act  after 
respiration  has  come  to  a  standstill.  Moreover,  in  those  cases  in 
which  the  heart  has  already  stopped,  it  recommences  its  beat  before 
the  first  resumption  of  spontaneous  respiratory  movements.  Accord- 
ingly, the  increase  of  tension  in  the  lung  following  the  first  forcible 
inflation,  must  inevitably  result  in  the  diffusion  of  another  dose  of  the 
fatal  vapour  into  the  blood,  which  sweeps  it  on  to  the  centre,  and 
there  extinguishes  any  beginnings  of  renewed  action. 

1  venture  to  think  that  nothing  more  than  this  is  needed  to  account 
for  the  "few  spasmodic"  gasps,  which,  we  repeatedh'  read,  have  fol- 
lowed attempts  at  re-animation  by  Silvester's  or  Hall's  method,  in  the 
account  of  fatal  cases  of  chloroform-poisoning.  The  statistics  of  the 
Committee  of  the  Royal  Medical  and  Chirurgical  Society  contain  the 
record  of  many  such  cases.  In  such  coses,  it  seems  to  me  likely  that 
the  movements  of  the  lungs,  caused  by  the  commencement  of  artificial 
respiration  mechanically  or  otherwise,  excites  the  hrart  to  somewhat 
more  vigorous  action.  'The  respiratory  centre  is  excited  by  the  increased 
blood-pressure,  and  a  few  discharges  occur  ;  but  its  activity  is  soon 
extinguished  by  the  stream  of  blood  now  coming  from  the  lungs, 
laden  with  the  deadly  vapour  which  has  been  forced  into  it  in  the  way 
I  have  indicated.  Accordingly,  acting  on  this  idea,  I  commenced 
attempts  at  resuscitation  by  sucking  air  out  of  the  lung  through  the 
tube,  and  simply  allowing  the  lung  to  fill  with  air  by  its  own  recoil. 
This  process  was  aided  by  compressing  the  chest-wall  gently  while 
sucking  the  air  out.  In  the  course  of  a  few  seconds  the  nostrils  began 
to  move,  and,  after  five  or  six  such  aspirations,  the  natural  breathing 
re-.appeared,  and  .soon  passed  into  gentle  respiration.  After  a  little 
time  the  respiratim  was  again  stopped  by  means  of  chloroform,  and 
again  resuscitation  was  efl'ected  by  a  similar  method,  this  time  requir- 
ing a  little  longer  for  its  accomplishment.  The  same  process  was 
repeated  twice  again — four  times  in  all  on  this  animal  ;  the  last  ex- 
periment commenced  twenty-five  seconds  after  breathing  had  ceased, 
and  occupied  about  one-and-a-half  minutes  before  breathing  was  fairly 
established.  Since  that  experiment,  I  have  made  a  large  number  of 
observations  on  this  method,  and  certainly  have  found  it  most  efficient. 
In  only  one  case  have  I  found  it  fail  in  adult  rabbits,  resuscitation  being 
readily  efl'ected  four,  five,  or  six  times,  even  after  the  animal  had  been 
upwards  of  two  hours  under  the  influence  of  the  vapour,  and  in  deep 
aniesthe.sia  all  the  time. 

The  successful  repetition  of  the  experiment  oftener  than  fonr  or  five 
times,  was,  however,  usually  prevented  by  the  air-passages  becoming 
obstructed  by  a  pink  frothy  exu<latiou  which  developed  in  them  ;  and 
I  attributed  "this  to  the  strain  on  the  blood-vessels  caused   by  the 
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^li'iuont  exhaustion  of  the  air-cells.  I  never  saw  this  appear  until 
aliir  tlie  third  or  fourth  time. 

'Jlic  desiio  to  avoiil  this,  however,  caused  me  to  hit  upon  the  fol- 
lowing niodilication,  which  I  have  employed  recently,  and  with  greater 
success  than  simple  inllation.  This  process,  which  I  may  term  "  per- 
flation," I  carry  out  in  the  following  way. 

Disconuecting  the  rubber-tubing,  I  take  the  end  of  the  T-tabe  at- 
tached to  the  tracheal  cannula  in  my  mouth,  and,  closing  the  branch 
witli  the  finf;or,  I  make  one  or  two  aspirations  of  the  lungs,  compres- 
sing the  che«t  gently  at  the  same  time.  This  removes  a  considerable 
quiiility  of  vapoui-  from  the  upper  passages.  Then,  opening  the 
branch,  I  make  a  .series  of  deep  in.^piratious.  The  air  rushes  in  by  the 
,brauch,  and  no  doubt  the  greater  part  of  it  passes  into  the  mouth. 
Yet  some  of  it  enters  the  lung,  and  a  current  is  thus  established  by 
which  a  very  large  i|Uantity  of  the  chloroform  is  rapidly  expelled,  as 
can  bo  proved  by  the  taste  of  the  air  coming  through  the  tube.  After 
two  or  three  such  inspirations,  the  taste  of  the  vaponr  becomes  fainter ; 
and,  as  soon  as  this  is  noticed,  I  reverse  the  process,  now  blowing  air 
into  the  tube  with  force  just  sufficient  to  cause  the  chest-wall  to  move 
ill  the  slightest  possible  degree,  the  branch-tube  being  open  all  the 
time.  Generally,  after  one  or  two  su'h  perflations,  the  heart  shows 
signs  of  vigorous  action,  and  shortly  thereafter  breathing  commences, 
and  continues  in  a  perfectly  natural  manner.  Should  it  not  return  so 
rapi'ily,  and  after  I  am  a>sured,  by  the  absence  of  taste  or  smell  in  the 
expired  air,  th.it  the  chloroform  has  been  almost  entirely  removed, 
then  I  close  tiie  branch-tabe,  and  conunence  gentle  inflation  of  the 
luna;  in  the  ordinary  way. 

ISy  such  a  method,  I  have  resuscitated  animals  as  often  as  ten  times 
after  cessation  of  respiration,  and  in  these  I  have  little  or  no  indica- 
tion of  the  production  of  the  pink  froth  to  which  I  referred. 

Of  cour.-e,  iu  order  to  accomplish  resuscitation  so  frequently  as  eight 
or  ten  times,  it  is  necessary,  in  the  later  stages,  to  lose  no  time  be- 
tween cessation  of  movement  and  commencement  of  the  effort ;  but 
the  mere  fact  that  it  can  be  effected,  under  any  conditions,  so  fre- 
i|uently,  speaks  strongly,  I  think,  lor  the  efficacy  of  the  method.  In 
the  earlier  resuscitations,  we  may  safely  wait  thirty  to  sixty  seconds 
before  beginning  the  attempt,  provided  the  animal  have  not  been  for  a 
Ion,'  period  under  the  influence  of  the  vapour.  The  time  occupied  in 
th  '  operation  is  much  less  when  wc  begin  before  the  heart  has  ceased 
w  beat;  but  I  have  repeatedly  waited  until  all  indication  of  the  heart's 
action  had  ceased,  both  as  indicated  by  the  apex-beat  and  the  pulsa- 
tion in  the  carotid.  Hat,  iu  such  cases,  it  has  been  an  invariable  ex- 
perience that  the  heart  resumed  beating  a  considerable  time  before 
breathing  commenced. 

Speaking  broadly,  as  regards  the  difficulty  of  resuscitation,  as  in- 
dicated by  the  time  renuired  to  ell'ect  it,  I  have  observed  that  llie 
tifine  required  to  restore  respiration  varies  inversely  as  the  concen- 
tration of  Ou  dose,  and  directly  as  the  time  required  to  slop  respira- 
tion. That  is  to  say,  the  more  concentrated  the  dose,  the  easier  was 
the  re-animation;  and  the  longer  respiration  continued  under  the  action 
of  the  vapour,  the  more  difficult  was  the  re-animation.  This  observa- 
tion corresponds  with  that  made  on  the  same  point  by  the  Committee 
of  the  Royal  Medical  and  Chirurgical  Society. 

Thus  the  greatest  difficulty  was  experienced  in  reanimating  animals 
which  had  succumbed  under  the  long  action  of  dUute  vapour  inter- 
mittently administered.  This  appears  to  me  to  be  explained  by  the 
fact  that  chloroform  is  primarily  a  respiratory  poison,  and  that,  if 
given  in  sufficient  quantity,  it  stops  the  action  of  the  respiratory  centre 
before  it  affects  the  heart.  Accordingly,  the  heart  may  be  beating 
vigorously  som?  time  after  the  respiration  has  ceased  nnder  the  con- 
centrated vapour.  On  the  other  hand,  the  prolonged  circalatiou  of 
the  vapour  in  the  blood  ultimately  affects  the  cardiac  action,  and  con- 
sequently, under  dilute  chloroform,  the  heart  may  stop  with,  or  im- 
mediately after,  the  respiration,  and  hence  the  difficulty  of  resuscita- 
tion. 

It  is  with  diffidence  that  I  venture  to  offer  any  suggestion  what- 
ever on  so  grave  a  matter  as  the  method  of  re-establishing  respiration 
in  such  cases  ;  and  this  all  the  more,  when  the  suggestion  refers  to  a 
mode  somewhat  different  from  that  ordinarily  employed  and  sanc- 
tioned by  experience.  But  the  fact  reniaius,  that  the  ordinary 
method  sometimes  fails  in  its  object,  which  failure  may,  in  certiiu 
cases  at  least,  be  accounted  for  by  a  defect  which  I  have  indicated. 
,  'Encouraged  then  by  the  success  of  the  experiments  on  animals  pccu- 
/liarly  su.sceptible  to  the  action  of  chloroform,  which  has  followed  the 
method  I  have  described,  and  convinced  ol  the  physiological  sound- 
ness of  the  principles  involved  in  it,  I  would  venture  to  suggest  that 
in  any  case  of  respiratory  cessation  under  chloroform  (with  the  heart 
beating  after  respiration  has  ceased),  and  where  the  removal  of  the 
vapour  from  the  face,  the  drawing  forward  of  the  chin,  and  compres- 


sion of  the  chest,  have  failed  to  restore  breathing,  the  m«thod  of 
"  perflation "  should  be  tried  without  delay.  It  might  be  done,  in 
lieu  of  a  better  means,  by  a  gum  elastic  tracheal  tube,  provided 
with  a  conical  collar  to  make  it  ht  tightly  into  the  glottis,  and  pre- 
vent it  from  slipping  too  far  in.  This  could  be  slipped  over  the  tongue 
and  into  the  glottis,  and  the  collar  pressed  down  into  the  rima. 
The  mouth  is  applied  to  the  tube,  and  several  deep  inspirations  made. 
The  mouth  is  withdrawn  from  the  tube  after  each  aspiration,  in 
order  to  let  the  lungs  of  the  patient  fill  with  pure  air  by  the  recoil. 
When  this  has  been  riapeated  several  times,  the  tube  might  then  be 
slightly  withdrawn,  so  as  to  separate  the  Collar  from  the  glottis,  and 
the  process  of  perflation  commenced  by  making  deep  and  forcible  in- 
spirations. Air  will  rush  into  the  trachea  by  the  side  of  the  tube,  and  a 
current  will  be  established  which  will  tend  to  carry  air  into  the  lung 
and  sweep  out  the  vapour.  So  long  as  any  distinct  odour  of  chloro- 
form accompanies  the  air  withdrawn,  the  process  should  be  continued, 
provided  the  natural  respiration  do  not  return.  \S'lieu  all  indica- 
tions of  the  presence  of  the  vaimur  in  the  lung  have  disappeared,  then 
the  inflation  of  the  lung  may  be  commenced,  either  by  forcing  air  in 
through  the  tube,  or  by  Marshall  Hall's  or  Silvester's  method.  I 
should  expect  that  most  frequently  the  natural  efforts  would  show 
themselves  before  this  was  necessary. 

llr.  Hailky  (London)  would  confine  any  remarks  to  the  practical 
side.  Dr.  Milne  Murray  had  spoken  solely  of  chloroform  ;  and  he 
thought  he  understood  him  to  say  that  chloroform  had  its  principal 
effect  ou  the  respiration.  But  he  (Mr.  Bailey)  thought  it  had  been 
always  understood  that  respiration  was  ]>rimarily  affected  by  ether, 
while  chloroform  affected  the  heart  in  the  lirst  instance.  That  being 
the  case,  ether  must  be  a  less  dangerous  agent  than  chloroform  ;  at 
any  rate,  here  was  a  very  important  thing  to  remember.  Mr.  Clover 
was  probably  the  best  an<csthetist  in  the  world,  and  he  invented  the 
best  instniraent  for  giving  chloroform,  ilr.  Clover  had  6,000  re- 
corded cases  without  a  death  ;  but  soon  after  that  lie  had  two,  ilr. 
Bailey  had  never  hid  one.  Kow,  if  Mr.  Clover  had  deaths  from 
chloroform  given  as  he  gave  it,  it  might  be  certain  that  other  men 
would  have  more.  Clover  finally  gave  up  using  chloroform.  There 
was  another  important  result.  All  Scotch  surgeons  liked  chloro- 
form ;  aud  it  was  the  same  in  Loudon  among  Scotchmen. 
Writers  in  the  BEiTi.'sit  Medical  Journal  hud,  for  the  last  few- 
years,  constantly  upheld  ether  as  a  safer  amesthotic  than  chloroform. 
Dr.  Buxton  said  nothing  about  nitrous  oxide.  This  was  a  most  useful 
agent ;  but  it  could  not  bo  kept  for  very  long  with  advantage  ;  aqd  it 
did  not  do  for  long  operations.  For  short  operations,  so  perfect  was  it, 
that  Mr.  Bailey  was  constantly  telling  medical  students  that,  before 
long,  every  medical  man  would  keep  it  in  his  house  and  use  it  with  no 
more  hesitation  than  he  would  about  any  other  drug.  It  was  the  first 
of  ana^thetics.  The  next,  in  his  opinion,  was  unquestionably  ether. 
He  always  preferred  to  use  ether,  giving,  perhaps,  a  little  nitrous 
oxide  first.  Ether  could  be  given  iu  ueaily  all  cases  where  one  did  not 
use  the  actual  cautery  about  the  mouth  or  face.  His  own  practice  in 
these  cases  was  to  keep  up  the  anaisthetic  by  blowing,  over  a  Clover's 
apjiaiatus,  chloroform  into  the  mouth.  Ether,  again,  should  not  be 
used  whenever  there  was  anything  the  matter  with  the  lungs — phthisis, 
pneumonia,  etc. ;  there  chloroform  was  preferable.  There  were  mixtures 
of  chloroform  and  ether.  Bichloride  of  methylene  was  only  a  miituie 
of  chloroform  and  alcohol,  and  was  an  unreliable  preparation.  Xor 
did  he  think  very  highly  of  the  mixture  of  ether  and  chloroform;  the 
ether  evaporated  and  lelt  pure  chloroform  in  a  week.  In  eye-cases,  he 
wa5  in  the  habit  of  giving  four  parts  of  ether  to  one  of  chloroform  ; 
and  this  did  very  well,  too,  in  cases  of  ovariotomy  and  abdominal  sur- 
gery generally.  The  reason  why  ether  was  not  more  used  was  doubtless 
that  the  apparatus  was  rather  difficult  to  get.  It  was  very  important 
to  know  what  dose  of  chloroform  or  ether  was  being  given  ;  and  many 
of  tlie  contrivances  were  absolutely  wanting  from  this  point  of  view. 
Chloroform  was  much  ea>ier  of  administration,  and  there  was  an 
ab.sence  of  the  suffocation  which  attended  the  usual  administration  of 
ether,  though  the  latter  was  due  to  unskilful  manipulation  ;  hence  it 
was  not  to  be  wondered  at  if  chloroform  were  generally  preferred. 
In  the  earlier  models  of  Clover's  apparatus,  there  was  no  valve  to  the 
mouth-piece  ;  and  this  was  apt  to  give  rise  to  a  sense  of  suffocation 
from  breathing  the  same  air  over  again  ;  but  latterly  a  respiratory 
valve  had  been  added,  which  was  quite  under  control.  No  other  valve 
was  neces-sary  ;  because,  if  fresh  air  were  desired,  one  liad  only  to  lift 
the  mouth-piece.  Witli  this  apparatus  he  generally  got  hb  patient 
under  in  five  minutes,  and  that  was  as  rapidly  as  could  be  done  with 
threj  per  cent  of  chloroform.  His  advice  was,  give  your  anicstlietic 
boldly,  but  not  rashly  ;  simply  do  not  be  afraid  of  it,  and  give  it  pro- 
foundly.      Semi-aoiBsth«sia    was    the   very    worst    thing    possible ; 
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it  was  then  that  the  patient  was  in  danger  of  dying  from  syncope.  In 
fatal  cases,  death  took  place  in  a  very  short  time,  and  for  this  reason 
the  pulse  should  never  be  left.  Should  this  falter  or  stop,  the  mouth- 
piece must  be  removed,  and  Howard's  plan  tried  ;  the  chest  should 
be  immediately  clutched,  and  the  resiliency  of  the  chest-walls  would 
fill  the  lungs  with  fresh  air.  This  must  be  done  three  or  four  times  ; 
then  artificial  respiration  must  be  kept  up  for  half  an  hour  or  so.  Itwas 
not  persons  who  had  heart-disease  or  lung-disease  who  died  off  abruptly; 
indeed,  as  to  why  they  died,  nothing  was  known.  It  was  the  healthy 
man  wlio  had  been  taking  chloroform  a  minute,  and  then  suddenly 
died.  It  was  very  essential  to  empty  the  lungs  of  the  poisoned  atmo- 
sphere, followed,  if  possible,  by  the  subcutaneous  injection  of  ether.  He 
thought  it  might  be  assumed  that  chloroform  was  decidedly  more  dan- 
gerous than  ether  ;  and  it  ought  to  be  placed  prominently  before  the 
profession  that  deaths  from  ether  were  almost  unknown.  Again,  it 
was  very  much  easier  to  do  something  useful  when  itwas  the  breathing 
which  ceased,  then  when  it  was  the  heart  that  suddenly  stopped.  He 
used  pure  ether,  of  specific  gravity  li'i";  and  he  used  this  because  it 
was  the  only  one  that  mixed  with  chloroform. 

Jlr.  Marcus  Guxn  (London)  said  that,  iu  connection  with  thesubjoct 
of  general  ansethesia,  the  first  great  desideratum  was  efliciency. 
Numerous  agents  were  known  to  produce  the  desired  effect,  chief 
among  these  being  chloroform,  ether,  bichloride  of  methylene,  and 
nitrous  oxide  gas.  Next  to  efEciency,  safety  was  desired,  and  this 
division  of  the  subject  might  be  considered  in  three  parts.  1.  The 
anaesthetic  agent.  A  perfectly  safe  aniEsthetic  had  not  yet  been 
found,  nor  was  it  likely  ever  to  be  obtained.  For  very  .short  opera- 
tions, nitrous  oxide  was  probably  the  safest  agent ;  but  its  field  of 
usefulness  was  extremely  limited.  Where  the  ana-sthesia  had  to  be 
maintained  for  some  time,  Mr.  Gunn  agreed  mth  Mr.  Jonathan 
Hutchinson,  that  chloroform  was  most  suitable  for  very  young  children 
and  for  adults  over  60,  while  ether  was  preferable  for  patients  between 
these  extremes  of  life.  It  was  most  convenient  to  be  able  to  give  either 
of  these  separately,  or  to  combine  them  at  will  in  proportions  varying 
according  to  the  necessities  of  the  case.  In  all  people  with  a  tendency 
to  bronchitis  ether  must  be  given  with  caution,  as  it  had  been  known 
to  induce  an  acute  attack  of  that  aflfection.  Whatever  agent  were  em- 
ployed, perfect  anesthesia  should  be  produced  before  the  operation  was 
commenced.  In  giving  chloroform  to  very  young  children,  especial 
care  should  be  taken  not  to  push  the  ana?sthetic  far  after  the  stage  of 
unconsciousness  had  been  reached,  as  there  was  then  liability  to  long- 
continued  profound  stupor,  with  exceedingly  weak  cardiac  action. 
2.  Condition  and  preparation  of  the  patient.  As  a  general  rule,  in 
the  case  of  adults,  no  food  'ihould  be  given  for  four  hours  previous  to 
the  operation.  Where  there  was  great  prostration  it  might  be  advisable 
to  give  egg-flip,  or  beef-tea,  a  couple  of  hours  before  ;  but  a  nutrient 
enema  was  probably  preferable  in  such  cases,  followed  by  a  stimulant 
just  before  beginning  the  anaesthetic.  Very  young  children  might  be 
allowed  nourishment  two  hours  before  operation.  It  was  well  to 
examine  the  condition  of  the  heart  in  all  cases,  taking  care  not  to 
cause  alarm  by  so  doing.  Generally,  the  patient  was  much  more 
satisfied  when  this  examination  had  been  made.  If  he  were  aware  of, 
and  anxious  about,  the  existence  of  valvular  disease,  he  must  be  re- 
assured, since  such  a  condition  was  not  an  evident  source  of  danger. 
Again,  when  there  was  reason  to  suspect  the  presence  of  fatty  heart, 
it  was  well  for  the  administrator  to  be  put  on  his  guard,  so  that  every 
precaution  might  be  taken,  and  ether  used  in  preference  to  chloroform. 
Where  shock  was  to  be  apprehended,  trom  the  nature  of  the  operation, 
or  the  condition  of  the  patient,  it  was  advisable  to  inject  subcutaneously 
about  Vcith  of  a  grain  of  sulphate  of  atropine,  with  or  without  a  small 
dose — ■nsth  of  a  grain — of  the  hydrochlorate  of  morphine,  a  quarter  of 
an  hour  before  giving  the  anajsthetic.  Care  must  always  be  taken  that 
there  was  nothiugtight  pressing  on  the  abdomen,  chest,  or  throat,  and 
any  artificial  teeth  present  must  be  removed.  The  patient  should  be 
recumbent,  with  the  head  slightly  raised.  If  his  mind  dwelt  on  the 
danger  of  the  anaesthetic,  every  endeavour  must  be  used  to  put  him  at 
his  ease,  and.  if  possible,  to  direct  Ids  thoughts  into  some  other 
channel.  3.  Jlethod  of  administration.  Mr.  Gunn's  opinions  on  this 
.subject  were  mainly  founded  on  exjierience  giined  while  house-surgeon 
at  Moorfields  Hospital  some  years  ago.  The  apparatus  which  he 
found  most  satisfactory,  was  Clover's  small  ether-inhaler.  By  the 
ad<lition  of  a  valve  on  the  tube  connecting  the  ether-chamber  with  the 
bag,  he  was  able  to  empty  the  latter  without  moving  the  face-piece, 
and  he  found  that  choloroform-vapour  could  be  conveniently  added  to 
tho  ether  by  the  same  means.  The  index  on  the  ether-chamber  being 
placed  at  zero,  a  double  layer  of  lint,  with  a  few  drops  of  chloroform 
on  it,  was  placed  above  the  valve,  and  the  latter  opened  by  means  of 
finger-pressure.  The  face-piece  was  next  adjusted,  and  the  patient 
desired  to  breathe  quietly.      The  first  few  inhalations  of  air,    mixed 


with  chloroform-vapour,  were  sufficient  to  dull  the  sensibility  of  the 
larynx  to  ether,  and  pave  the  way  for  this  more  irritating  agent.  The  ' 
index  was  now  gradually  moved  onwards,  so  as  to  give  more  and  more 
ether,  nntil  anesthesia  was  produced,  more  chloroform  being  poorcd  on 
the  lint,  if  judged  advisable.  Just  after  commencing  the  ether-inhala- 
tion, it  was  well  to  encourage  the  patient  by  telling  him  that  he  was 
doing  very  nicely,  as  at  this  stage  there  was  apt  to  be  a  disagreeable 
choking  sensation,  which  might  cause  alarm.  The  contents  of  the  bag 
might  be  renewed  at  will  by  simply  squeezing  it,  and  keeping  the  valve 
open  until  it  was  re-filled.  By  the  above  method,  perfect  anse.sthesia 
could  generally  be  induced  without  any  struggling  or  other  bad 
symptom.  The  movements  of  the  bag  were  a  good  indication  of  the 
breathing,  both  as  to  depth  and  to  regularity;  and  one  finger  of  tho  left 
hand,  placed  over  the  temporal  artery,  would  keep  the  heart's  action 
under  observation.  Any  change  in  the  appearance  of  the  face  must  b»  - 
noted. '^  Complicationsmustbe  met  as  they  arose.  If  there  were  struggling 
or  coughing,  the  amount  of  ether  should  be  lessened,  and  more 
chloroform  given,  until  the  tendency  passed  off.  If  there  were  vomit- 
ing; the  patient  should  be  turned  on  one  side,  until  it  ceased.  CoUec-  ' 
tions  of  mucus  in  the  back  of  the  throat  might  be  removed  by  means 
of  small  pieces  of  sponge,  held  in  a  long  slender  pair  of  forceps.  The 
most  common  cause  of  difficulty  in  the  breathing  was  the  falling  back 
of  the  tongue,  and  this  could  generally  bo  overcome  by  placing  the 
fingers  behind  the  angles  of  the  lower  jaw,  and  tiltingit  well  forward. 
If  this  nvoved  iusuflicient,  the  tongue  should  be  grasped  with  forceps, 
and  dragged  forward  and  slightly  upwards.  On  serious  failure  of 
respiration  the  anpesthetic  should  bo  removed,  and  the  finger  passed 
into  the  pharynx,  so  as  to  make  sure  that  no  vomited  matter  or  other 
foreign  body  was  lodging  there.  If  there  were  no  such  local  obstruc- 
tion, recourse  should  at  once  be  bad  to  artificial  respiration,  and  the^  ' 
naked  chest  flicked  with  a  wet  towel.  In  cardiac  failure,  the  patient's, 
head  must  be  placed  low,  and  the  anaesthetic  removed  promptly. 
Artificial  respiration  should  be  employed,  if  necessary,  and  flicking 
with  a  wet  towel,  and  a  drop  or  two  of  nitrite  of  amyl  given  by  in- 
halation, foUowed  by  a  little  carbonate  of  ammonia.  Mr.  Gunn  had 
never  seen  any  benefit  from  the  use  ot  the  continuous  or  interrupted 
cnrrent.  All  an.iesthetics  were  apt  to  cause  sickness  in  some  indi- 
viduals. The  most  important  factor  in  relation  to  after-sickness  seemed 
to  be  age,  the  liability  being  at  a  maximum  about  the  commencement 
of  puberty,  and  decreasing  gradually  towards  each  end  of  life.  Ages 
being  equal,  the  tendency  to  after-sickness  was  nearly  the  same  with 
ether  and  chloroform  ;  but  the  nature  of  the  sickness  differed  in  the 
two  cases.  Ether-sickness  seldom  lasted  long  after  the  stomach  was 
emptied,  though  there  might  be  complaints,  for  some  time,  of  a  nasty 
taste  in  the  throat.  Chloroform-sickness  often  continued  for  several 
hours,  and  led  to  gi-eat  exhaustion.  Apparently,  the  only  precautions 
that  could  be  taken  against  it  were  abstinence  ft-om  food  for  a  few 
liours  before  the  administration,  and  giving  as  little  of  the  ansesthetie 
as  po.''sible.  Chloroform  was  by  far  the  most  pleasant  antesthetic  to 
most  patients,  but  the  excitement  produced  was  considerable,  and  this 
often  led  to  a  good  deal  of  shouting  and  struggling.  The  smell  and 
taste  of  ether  were  exceedingly  disagreeable  to  many.  It  was  apt  also 
to  cause  much  secretion  of  mucus  in  the  throat,  and  to  irritate  the  air- 
passages,  thus  occasioning  coughing  and  spitting,  with  restlessness. 
By  a  regulated  combination  of  the  vapours,  as  by  the  method  already 
describtd,  the  disadvantages  of  both  were  in  great  measure  avoided, 
and  full  auiEsthesia  could  generally  be  induced  mthout  any  struggling. 
Rapidity  of  effect  was  a  comparatively  unimportant  characteristic  ot 
an  an;cstbetic  ;  but,  other  things  being  equal,  was  by  no  means  to  be 
disregarded.  In  the  case  of  young  children,  chloroform  produced 
anfcsthesia  with  great  rapidity,  and  it  was  generally  satisfactory  ie- 
this  respect  also  in  adults.  Ether  given  on  the  sponge  required  • 
longer  time  ;  but  when  a  bag-inhaler  was  used  the  quickness  of  it» 
effect  w.as  markedly  increased.  The  average  time  taken  by  Clover'si- 
apparatus,  employedasdescribed,  wasabout  four  minutes  for  adults,  and' ' 
considerably  less  for  children  and  young  adolescents.  Ease  of  adminis- ' 
tration  was  especially  important  when  the  administration  had  to  be 
conducted  by  one  unaccustomed  to  giving  anaesthetics.  Ether,  givon 
on  tho  sponge,  was  decidedly  more  diflii  ult  than  chloroform  ;  indeed, 
it  was  probably  from  the  ease  with  which  it  could  be  administered 
that  tho  latter  was  usually  chosen  in  general  practice,  where  the  ad- 

2  For  several  ye.irs  past  nearly  all  the  patients  requirinp  anesthetics  at  Moor- ' 
fields  have  been  treated  in  the  manner  here  described.  While  ana>sthetics  have 
licen  i^iven  alxmt  Ij.OOO  times  during  this  period,  only  one  de.ath  has  oocurr«d 
during  aduHiiistratiun.  This  small  death-rate  is  proliably  partly  due  to  the  usually 
good  general  healtli  of  ophthalmic  patients,  and  to  the  comparatively  short  aatnrv 
of  most  of  the  0]ieratious  ;  but  Mr.  Gunn  Ik-lievea  it  is  raaiuly  owing  to  th** 
anaisthetics  given,  and  the  manner  of  its  employment.  It  must  bo  remembered 
that  many  of  the  out-patients  are  iiuite  uuprepared  for  an  operation,  Uiat  the 
anirsthesia  re<iuired  is  profound,  and  that  each  new  senior  house-sur^on  condiicts 
the  administration  during  hU  period  of  office.  " 
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minbtrator  had  too  frequently  had  few  opportunities  of  Riving 
au3!sthctics.  An  a]i]mratus  of  any  sort  was  often  avoided,  because  it 
was  believe  J  to  increase  the  risk,  and  add  to  the  dilKculty,  whereas  in 
reality  both  were  much  diminished  with  an  inhaler  such  as  Clover's. 
In  regard  to  cucaine,  to  no  department  of  surgery  had  it  proved  so 
important  as  to  that  of  ophthalmologj-.  A  two  per  cent,  solution  of 
the  hydrochlorate  wa.«;  dro]>pcd  into  the  conjunctival  sac,  with  the 
effect  of  rendering  the  cornea  and  conjunctiva  completely  anwsthotic, 
and  of  blunting  the  scn.sibility  of  the  iris  and  the  subconjunctival 
tissue.  Two  facts  must  be  borne  in  mind  in  its  use  :  that  repeated  in- 
stillations increased  the  effect,  and  that  the  antesthesia  soon  passed  off. 
From  ignorance  of  these  characteristics,  Mr.  Gun n  was  disappointed 
with  it  on  the  first  occasion  on  which  he  employed  it  ;  it  was  then 
only  onca  dropped  into  the  eye,  and  fifteen  minutes  were  allowed  to 
elapse  before  the  operation  was  performed.  Since  then  he  had  used  it 
for  operations  on  the  eye,  including  iridectomy,  cataract-extraction, 
tenotomy,  and  even  excision  of  the  globe.  In  the  two  latter  operations 
it  should  be  dropped  again  into  the  eye,  after  the  conjunctival  sac 
had  been  opened.  For  iridectomy,  a  stronger  solution  than  that  usually 
employed  (15  ])er  cent. )  should  be  used.  When  the  eyebaU  wasacutely 
inflamed,  cucaine  only  produced  an  imperfect  anesthesia.  Soon  after 
it.s  introduction  into  this  country,  Mr.  Collins,  junior  house-surgeon 
at  Moorlields  Hospital,  found,  by  experiment  on  himself,  that  a  sub- 
cutaneous injection  of  this  drug  produced  anesthesia  in  the  immediate 
neighbourhood  of  the  puncture.  Acting  on  hus  suggestion,  Mr.  Gunn 
shortly  afterwards  removed  along-embedded  foreign  body  from  beneath 
the  skin  of  the  eyelid,  without  causing  any  pain.  Many  other  surgeons 
had  employed  it  in  this  manner,  and  bad  recorded  their  satisfaction 
with  the  result,  and  it  was  even  asserted  that,  when  it  was  injected 
along  the  trunk  of  a  nerve,  the  area  of  ilistribution  of  the  latter  was 
rendered  anesthetic. 

Dr.  Redwood  (Rhyrnney)  offered  the  suggestion  (which  he  thought 
he  had  seen  maile  before)  that  the  explanation  of  some  sudden  deaths 
from  chloroform  might  be  found  in  the  ijuality  of  the  chloroform 
used,  as  he  had  often  noticed  that  the  freshness,  or  perhaps  purity,  of 
the  chloroform  had  a  marked  influence  on  the  rapidity  and  ease 
with  which  patients  were  brought  under  its  influence.  Four  years 
ago,  he  had  three  cases — two  women  and  a  man — one  after  the  other. 
Death  in  the  latter  case  occurred  before  the  o])eration  had  been  begun, 
but  the  first  two  cases  recovered  with  the  usual  remedies.  There 
were  change  of  colour,  stoppage  of  pulsation,  and  cessation  of 
breathing  ;  in  each,  the  chloroform  was  given  under  his  supervision, 
a>;  he  had  always  been  in  the  habit  of  giving  it,  on  a  double  piece  of 
lint  held  not  too  close.  In  each,  the  quantity  used  was  small  ;  and 
the  chloroform  used  was  out  of  the  same  stock-bottle,  which,  how- 
ever, was  kept  in  a  cool  dark  place,  but  had  been  in  his  possession  for 
some  time,  and  was  therefore  old.  The  first  patient  was  a  remarkably 
strong  healthy  old  woman  ;  the  other  was  not  so  strong,  but  had  "a 
healthy  heart.  In  thinking  over  these  cases,  the  only  conclusion  to 
which  he  could  come  was,  that  something  was  WTong  with  the  chloro- 
form ;  but  what  that   was  he  could  not  say. 

Mr.  J.  H.iNCOCKE  Wathen  (Clifton)  .said  that  no  reference  had 
bocu  made  to  the  mode  of  resuscitation  advocated  by  Dr.  Sims  by  in- 
version of  the  body.  Dr.  Marion  Sims  told  his  tale  in  a  very  glowing 
manner,  and  referred  to  a  case  where  ho  passed  a  very  bad  quarter  of 
an  hour  ;  and  Mr.  Wathen  was  glad  to  say  he  owed  at  least  two 
persons'  lives  to  this  method.  He  would  like  to  ask  the  opinion  of 
those  more  experienced  than  himself  in  the  matter  as  to  the  long  re- 
teution  of  chloroform  in  the  system.  A  child  had  undergone  some 
operation  for  which  chloroform  was  adnunistcred.  Six  or  seven  weeks 
after  the  operation,  Mr.  Wathen's  father  was  called  to  see  the  boy, 
who  was  somewhat  jaundiced  ;  and  the  first  thing  he  said  when  he 
entered  the  room  was,  "What  a  smell  of  chloroform  there  is  here." 
The  mother,  moreover,  stated  that  the  same  odour  had  attracted  their 
attention.  The  boy  was  not  diabetic.  Whether  the  chloroform  had 
anything  to  do  with  the  jaundice,  ho  could  not  say  ;  but  his  father 
assured  liim  that  the  odour  was  unmistakable. 

Dr.  Tai.fouud  Jones  (Brecon)  was  glad  to  hear  from  Dr.  Buxton 
and  Mr.  liailey  that  it  was  well  to  push  the  chloroform.  He  had  seen 
many  men  go  to  work  too  carefully  ;  they  thought  the  danger  was  all 
in  giving  too  much.  He  thought  that  it  was  in  the  second  or  inter- 
mediate stages  more  especially,  when  the  bystanders  were  holding  the 
limbs,  all  muscular  exertion  being  very  bad,  that  death  was  apt  to 
supervene.  The  proper  course  in  the  secoud  stage  was  to  push  it 
boldly.  After  that  we  must  watch  with  care,  and  use  it  in  modora- 
tiom.  In  looking  over  the  paper  of  Professor  Chieue,  he  saw  that  ho 
mentioned  tliat,  in  order  to  relieve  the  sickness  which  followed  ether,  he 
used  morphia  beforehand ;  but  Dr.  Jones  had  always  heard  that  it 
was  not  proper  to  use  morphia  alone,  on  account  of  its  depressing  action 


on  the  heart ;  and  he  had  advocated  a  mixture  of  atropine  for  that 
very  reason.  Dr.  Fraser  had  told  him  he  used  the  atropine  in  the 
proportion  of  five  to  one.  It  rather  surprised  him  that  no  mention 
had  been  made  of  nitrate  of  amyl  in  cases  of  chloroform-poisoning.  He 
thought  it  the  most  useful  remedy  at  our  disjiosal.  It  had  been  the 
means  of  .saving  a  good  many  lives.  Perhaps  he  was  a  little  enthusiastic 
about  it,  possilily  because,  he  believed,  he  was  the  first  to  suggest,  in  a 
piper  in  the  Praclitijner  in  1871,  that  it  might  be  of  use  in  such  cases. 
It  had  a  tendency  to  obviate  the  condition  of  cerebral  anemia.  He 
had  observed,  on  several  occasions,  that  it  had  umloubtedly  been  very 
beneficial.  A  bottle  of  ammonia  was  anothi  r  very  useful  adjunct  to  have 
at  hand.  Of  course,  inversion  was  the  most  useful  means  of  all.  There 
were  remarkably  few  deaths  from  chloroform  in  obstetric  cases,  and  this 
was  most  probably  due  to  the  congestion  which  prevailed  at  this  time. 
He  had  lately  used  the  mixture  of  alcohol,  chlorof  rm,  and  ether  in  the 
propoi  tion  of  one,  two,  and  three,  and  found  it  a  very  useful  preparation. 

Dr.  liAMlTON  (Plymouth)  administered  ana'sthetics  in  a  hospital 
where  methylene  had  been  used  ever  since  its  introduction,  and  the 
practitioners  had  been  very  well  satisfied  with  it.  Although  it  had 
been  given  many  times  and  for  many  years,  only  one  death  had 
occurred  in  the  district.  It  was  said  that  the  Scotch  school  were  very 
well  satisfied  with  chloroform,  and  he  was  not  aware  that  the  per- 
centage of  deaths  from  ether  in  Scotland  was  greater  than  in  London. 
The  greater  number  of  deaths  from  chloroform  might  be  due  to  its 
being  used  more  frequently  than  any  other  anesthetic;  and  ether  was 
almost  iuvariably  given  by  means  of  an  apparatus,  while  this  was  not 
the  rule  with  chloroform.  Again,  statistics  of  the  percentage  of 
deaths  from  jiarticular  anesthetics  were  of  no  value,  unless  the  condi- 
tions imder  which  they  were  administered  were  known.  Ho  saw  a 
paper  not  long  since  in  which  it  was  said  that  it  was  absolutely  usele.ss 
to  invert  the  patient,  because,  on  account  of  the  valves  in  the  veins,  it 
was  impossible  that  any  blood  could  regurgitate  into  the  brain  ;  but  in 
practice  it  was  really  useful,  for  example,  in  faintness. 

Mr.  MoRUAN  said  that  his  brother,  the  late  Dr.  Morgan  of  Dublin, 
had  gone  very  systematically  into  the  matter,  and  had  found  that 
chloroform  was  five  times  more  dangerous  than  ether.  He  invented 
an  inhaler,  which  was  as  good  as  any  he  had  seen. 

Mr.  Webster  (MerthjT)  said  that  doubtless  a  good  deal  depended 
on  the  habit  of  the  individual  practitioner  as  to  his  choice  of  anes- 
thetics. Personally,  he  always  used  chloroform.  Cucaine  was  very 
valuable,  even  deep  sensation  being  often  annulled.  He  operated 
lately  forempyema,  and  had  painted  a  five  per  cent,  solution  on  the  line 
of  incision  five  minutes  before  the  operation  ;  and  the  patient  com- 
plained of  no  pain  whatever  throughout  the  operation. 

Mr.  Makuna  (Ystrad)  asked  whether,  when  a  mixture  of  chloro- 
form and  ether  was  recommended,  the  primary  action  of  the  chloro- 
form on  the  heart,  or  of  the  ether  on  the  lungs,  was  noticed  at  all,  or 
what  was  the  object  of  the  mixture.  He  had  seen  it  used  very  largely 
in  India,  and  had  administered  it  in  Bombay  in  1,300  cases  ;  and,  as 
far  as  he  could  remember,  the  experience  of  surgeons  who  gave  it  in 
some  thousands  of  cases  simply  on  a  piece  ot  lint  w.is  without  a 
single  death.     He  had  always  been  satisfied  with  chloroform. 

Professor  Fr.\.ser  expressed  his  surprise  at  hearing  that  patients 
could  be  anesthetised  with  ether  in  five  minutes.  He  did  not  believe 
in  the  difference  alleged  to  exist  in  the  relative  mortality  of  chloroform 
and  ether.  Nothing  he  had  ever  heard  would  lead  him  to  believe 
that  ether  was  distinctly  preferable  to  chloroform.  There  had  been  s 
few  fatal  cases  lately  ;  but,  during  ten  years,  there  had  been  scarcely 
any.  Ether  was  only  now  comnicucing  to  extend  in  this  country,  and 
it  might  happen  that,  although  at  present  there  existed  a  comparative 
immunity,  in  the  next  year  that  immunity  might  no  longer  exist 
There  was  one  point  which  had  been  alluded  to  by  one  or  two 
speakers,  and  by  such  an  authority  as  Claude  Bernard,  that  nitrous 
oxide,  as  generally  administered,  was  the  safest  of  anesthetics,  and  it 
would  be  the  more  useful  if  it  could  only  be  given  under  pressure.  At 
present,  it  required  cumbrous  apparatus  ;  but  he  had  no  donbt  this 
would  soon  be  overcome  ;  though  even  then  the  question  occurred  as 
to  whether  it  could  be  given  for  so  long  a  time  as  to  justify  its  expense. 
Dr.  Fraser  was  not  disposed  to  attach  much  importance  to  atropia, 
except  as  a  prophylactic  agent.  He  raised  the  question  as  to  whether 
the  administration  of  morphia  and  atropia  beforehand  was  really  of 
practical  value.  He  himself  thought  it  might  be,  by  preventing 
shock  ;  but  inasmvich  as  the  action  of  morphia  was  somewhat  analogous 
to  that  of  the  anesthetic,  there  was  a  danger  of  an  overdose  of  the 
latter.  He  thought,  too,  that  the  mental  condition  of  a  patient  who 
was  taken,  while  conscious,  into  an  operating  theatre  with  many 
onlookers,  was  decidedly  prejudicial. 

Dr.  Dudley  Buxton  said  that  he  had  intended  to  deil,  had  time 
allowed,  with  many  of  the  points  which  had  arisen   in  the  discu^oB. 
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He  did  not  think,  at  any  rate  in  the  lower  animals,  that  the  prior 
administration  of  atropine  and  morphia  had  any  effect  in  preventing 
death  through  stimulation  of  the  vagi  and  inhibition  of  the  heart. 
He  was  of  opinion  that  the  administration  of  morphia  undoubtedly 
possessed  some  advantages,  as  in  avoiding  shock  ;  but  the  resulting 
narcosis  was  often  very  prolonged,  and  might  cause  alarm.  He  was 
of  op  nion  that  Dr.  Onnsby's  ether-inhaler,  as  used  by  Professor  Chiene, 
was  a  very  poor  improvement  on  the  cone  used  in  America.  Of  course, 
if  theetherwerebadlyadministered,  one  had  no  right  to  complainof  what 
happened.  In  the  case  of  children,  years  ago,  he  had  attempted 
perflation  after  tracheotomy  through  the  wound,  with  only  slight 
success  ;  but  in  the  rigid  chests  of  elderly  people,  when  calcification  of 
the  ribs  had  occurred,  the  method  would  probably  be  useless.  He  had 
not  noticed  nitrous  oxide,  because  he  was  tied  to  time  ;  however,  anaes- 
thesia had  been  maintained  by  this  agent  for  twenty  minutes  or  half 
an  hour  without  danger.  Mr.  Bailey  alluded  to  the  inapplicability  of 
ether  in  operations  about  the  mouth,  and  where  the  actual  cautery  was 
used,  but  there  was  another  way  of  giving  it,  namely,  by  the  rectum.  In 
some  cases  this  plan  had  answered  admirably;  in  other  cases,  dysenteric 
diarrhoea  had  occurred,  with  bleeding  from  the  rectum.  In  one  case, 
the  child's  abdomen  became  suddenly  very  distended,  and  the  child 
ultimately  died  ;  so  that  he  had  no  doubt  that  it  was,  on  the  whole,  a 
dangerous  practice.  The  method  of  resuscitation  was  too  wide  a  sub- 
ject to  enter  into  in  any  detail.  Mr.  Wathen  had  alluded  to  inver- 
sion, and  it  certainly  did  answer  in  some  cases;  but  it  had  been  shown 
by  Dr.  Eben  Watson  that,  in  the  condition  of  chloroform-poisoning,  there 
was  too  much  blood  in  the  heart,  and,  by  inversion,  a  still  greater  supply 
was  sent  to  an  already  overburdened  organ.  Dr.  Talfourd  Jones  said, 
very  rightly,  that  one  ought  to  push  chloroform  narcosis  in  the  stage 
of  excitement,  and  Dr.  Buxton  was  always  impressing  this  on  students. 
As  to  nitrite  of  amyl,  he  could  not  agree  with  Dr.  Jones  as  to  its  use- 
fulness. A  great  many  cases  had  been  recorded  where  no  recovery  had 
followed  its  administration,  and  he  thought  it  possible  that  those  cases 
where  it  did  good  were  oases  which  would  have  recovered  anyhow.  With 
regard  to  deaths  from  chloroform  in  obstetric  practice,  a  speaker  seemed 
to  think  they  did  not  occur  ;  but  in  the  Medical  Times  and  Gazette, 
as  far  back  as  1860,  Dr.  Kidd  said  :  "lean  no  longer  say  that  deaths 
have  not  occurred  from  chloroform  in  obstetric  practice"  ;  and  since 
then,  no  doubt,  the  list  had  been  swollen  by  those  who  used  chloro- 
form pure  and  simple.  Methylene  was  more  dangerous,  and  many 
deaths  had  already  occurred  from  its  use,  two  of  them  quite  recently. 
He  did  not  attach  more  importance  to  statistics  than  anybody  else  ; 
but  In  America,  where  ether  had  been  used  almost  exclusively — and 
the  Americans  even  went  so  far  as  to  say  that  the  administration  of 
chloroform  was  practically  a  criminal  act — the  deaths  from  ether  were 
far  behind  those  occurring  from  the  use  of  chloroform.  The  apparatus 
might  not  be  without  some  influence  ;  but  in  America,  where  the  cone 
was  used,  a  most  unscientific  way,  the  returns  were  much  more  favour- 
able than  those  of  chloroform. 

Mr.  Alfred  S.  Gubb  (London)  said  that  the  advantages  claimed  by 
Mr.  Bailey  for  the  gradual  administration  of  ether  to  the  patient  were, 
to  some  extent,  counterbalanced  by  the  stage  of  excitement  which 
generally  accompanied  it.  Its  irritating  action  on  the  lungs,  too,  was 
a  great  drawback.  A  very  good  practice  was  that,  often  followed,  of 
getting  the  patient  rapidly  under  with  chloroform,  and  then  continu- 
ing with  ether.  He  spoke  strongly  of  the  apparent  benefit  which  had 
followed  inhalations  of  nitrite  of  amyl  in  cases  where  both  pulse  and 
breathing  had  ceased,  provided  precautions  were  taken,  by  means  of  an 
artificial  respiration  or  two,  to  ensure  its  entrance  into  the  lungs,  the 
amelioration  in  such  cases  being  immediate  and  striking.  The  nega- 
tive results  quoted  by  Dr.  Buxton  simply  proved  nothing  at  all.  As 
to  cucaine  producing  temporary  anaesthesia  of  deeper  parts,  this,  he 
was  sure,  was  not  the  case  generally,  as  even  reiterated  applications 
never  annulled  sensation  sufficiently  to  secure  the  painlessness  of  an 
operation  for  squint.  It  answered  well  enough  for  cataract,  though 
patients  often  winced  when  the  iris  was  touched  ;  and,  if  any  inflam- 
mation, or  increased  tension,  were  present,  cucaine  was  absolutely 
without  effect,  except  on  the  most  superficial  structures. 


ON    ANAESTHETICS. 

Sead  in  the  Section  of  rharmacohcfy  and  Therapeutics  at  the  Annual 

Meeting  of  the  British  Medical  Association  in  Cardiff. 

By  JOHN  CHIENE,  F.R.CS.Ed.,  F.R.S.E., 

Profcasor  of  Surgery  in  the  University  of  Kdinlmrgli  ;  Surgeon  to  the 
Edinburgh  Royal  Infirmary. 

The  following  paper  is  a  reprint  of  a  lecture  delivered  to  my  class  of 
surgery  in  1876,  which  was  published  in  the  Practitioner  in  January, 


1877.  Thii  lecture  was  the  result  of  ten  years'  experience  in  giving 
chloroform,  following  closely  the  instructions  of  the  late  Mr.  Syme, 
received  from  him  during  my  student-days.  Looking  over  that  paper 
to-day,  I  have  nothing  to  retract,  and  very  little  to  add  ;  what  I  do 
add  is  in  brackets  inserted  in  the  text,  and  is  the  result  of  a  second 
decade  of  experience  in  the  administration  of  chloroform. 

During  these  twenty  years,  I  have  been  present  at  one  death,  which 
undoubtedly  occurred  in  consequence  of  severe  stretching  of  the  second 
division  of  the  fifth  nerve,  acting  reflexly  and  suddenly  stopping  the 
heart.  Looking  back  on  that  case,  I  am  of  opinion  that,  if  the  patient 
had  been  more  deeply  under  the  influence  of  the  drug,  the  death  would 
not  have  happened.  I  felt  at  the  time  that  I  was  greatly  to  blame,  as 
I  was  standing  beside  the  administrator.  My  house-surgeon  had  a 
fatal  accident  when  amputating  a  finger,  in  January,  1880.  This  case 
is  described  in  the  Edinburgh  Medical  Journal,  May,  1880.  No 
death  has  occurred  in  any  patient  on  whom  I  have  myself  been  opera- 
ting. I  have  every  now  and  then  been  very  anxious,  but  forcible 
pulling  forward  of  the  tongue  has  dispelled  the  dangerous  symptoms, 
and  artificial  respiration  has  not  been  found  necessary.  The  main 
danger  encountered  has  been  difficulty  of  breathing  from  laryngeal  ob- 
struction, accompanied  by  lividity,  in  which  the  methods  described  in 
the  paper  have  not  been  adopted  sufliciently  early,  and  in  which  en- 
gorgement of  the  blood-vessels  in  the  lungs  and  the  right  cavities  of 
the  heart  has  resulted  secondarily.  Occasionally,  there  has  been 
pallor,  indicating  weakness  of  the  heart's  action,  either  from  loss  of 
blood  or  from  shock,  due  to  an  imperfect  abolition  of  the  reflexes,  from 
an  insufficient  quantity  of  chloroform  having  been  administered.  I 
have  never  had  a  case  in  which  the  cardiac  centres  have  been  directly 
acted  upon  by  the  chloroform.  I  have  never  required  to  bleed  from 
the  external  jugular  vein  in  cases  of  secondary  engorgement  of  the 
heart  mentioned  in  the  paper.  I  have  on  several  occasions,  however, 
found  great  good  from  encouraging  venous  bleeding  at  the  wound  in 
such  cases. 

After  the  death  which  occurred  in  my  wards,  I  gave  ether  a  trial  for 
one  year,  with  Ormsby's  inhaler  ;  one  of  my  patients  died  on  the  day 
after  the  operation,  with  severe  bronchial  symptoms,  referable,  in  my 
opinion,  to  the  ether.  Ether  had  also  this  disadvantage,  that  the 
patient  often  suffered  from  continuous  sickness  for  two  or  three  days 
after  the  administration.  I  then  returned  to  chloroform,  using  an 
injection  of  atropine  aud  morphine  twenty  minutes  before  administra- 
tion. My  attention  was  directed  to  the  value  of  this  combination  by 
my  house  surgeon,  Mr.  W.  H.  Dobie,  now  of  Chester.  He  learnt  it 
from  Professor  T.  R.  Eraser's  lecture.  It  was  first  used  in  this  form, 
September  1880  :  Solution  of  hydrochlorate  of  morphine  5i,  solution  of 
sulphate  of  atropine  (freshly  prepared)  mix.  Ten  minims  for  hypo- 
dermic injection. 

The  prescription  now  in  use,  since  January  1SS3,  is — Atropine  fths 
of  a  grain,  hydrochlorate  of  morphine  2  grains,  distilled  water  1  ounce. 
For  hypodermic  use  :  Ten  minims  =  atropine  j'^th  of  a  grain,  morphine 
y'jth  of  a  grain. 

My  head  nurse,  an  experienced  woman,  whose  duty  it  is  always  to 
he  beside  the  patient  after  his  or  her  return  to  the  ward,  and  who  has 
been  with  me  since  I  became  a  surgeon  in  the  infirmary,  has  observed 
that  the  patients  complain  greatly  of  thirst  and  dryness  of  the  mouth, 
undoubtedly  due  to  the  atropine  ;  even  with  this  disadvantage,  I  am 
inclined  to  persevere  with  the  preliminary  injection  of  atropine  and 
morphine,  because  physiologists  speak  so  decidedly  about  the  value  of 
the  drug  in  lessening  the  tendency  to  reflex  inhibition  of  the  heart's 
action.  The  after-sickness  is  unaffected  by  the  use  of  atropine  and 
morphine.  I  do  not  use  the  injection  in  children  ;  it  frightens  them, 
and  probably  is  not  required.  At  one  time,  I  used  to  give  brandy 
before  an  operation,  to  try  to  prevent  after-sickness.  I  could  not  satisfy 
myself  of  its  value.  I  still,  however,  give  it  occasionally  in  nervous 
and  weakly  people  ;  it  gives  them  courage,  and  has  perhaps  some 
effect  in  lessening  the  after-sickness.  There  is  no  fact  which  strikes 
me  more  than  the  great  difference  in  different  people  as  regards  the 
after-sickness ;  in  those  in  whom  one  might  expect  it,  it  does  not  occur 
at  all,  and  vice  versd.  The  same  patient  is  sick  at  one  time  and  not  at 
another.  I  think  that  the  more  chloroform  is  given  the  greater  is  the 
sickness,  although  this  is  by  no  means  a  general  rule.  One  reason  why 
I  have  persevered  with  the  inhaler,  described  in  the  text,  in  hospital- 
practice,  is  with  the  hope  of  lessening  the  after-sickness,  because  with 
it  undoubtedly  less  chloroform  is  required  than  with  the  towel.  It  is 
a  question,  however,  whether  the  patient  really  gets  less  ;  the  waste 
certainly  is  lessened. 

As  regards  the  treatment  of  the  after-sickness,  avoid  giving  any 
nourishment  for  some  hours  before  the  operation  ;  after  the  operation, 
give  the  patient  ice  to  suck,  apply  a  mustard-poultice  over  the  stomach; 
and,  if  the  retching  is  severe,  the  greatest  comfort  will  be  experienced 
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by  giving  the  patient  large  quantities  of  water,  as  hot  as  possible,  to 
drink,  flie  first  tiniibltrl'ul  is  vomiteci,  the  sci"ond  often  retnaias 
down,  and  acts  as  a  distinct  sedativo.  This  valuable  suffgestion  I 
learncil  from  Mr.  A.  0.  Jlillcr,  surgeon  to  the  Kdinliurgh  Infirmary. 
Even  at  the  worst,  chlorofonn-siikncss  is  nothing  compared  with  the 
persistent  nausea,  lasting  often  for  two  or  three  (lays,  after  ether  has 
been  administered. 

I  have  never  systematically  used  a  ini.xture  of  ether  and  chloroform, 
nor  have  I  tried  any  of  the  now  anaesthetics  lately  introduced.  I  aiu 
of  opinion  that  no  form  of  anesthesia  ia  safe,  and  to  aim  aX  obtaining 
an  absolutely  safe  ruKcstlutic  is  to  follow  a  shadow.  Tliere  is  this 
danger  in  lauding  any  an.-esthotic  as^  safu  ;  it  will  qcrtainly  make  the 
average  administrator  careloss.    ,.       :   ■   ,■  ^         ■    .,      ■' 

Lastly,  an  occasional  editorial  article  in  some  pf  the  leading  medical 
jouarals,  pointing  out  the  lives  that  are  saved  by  tlio  administration 
of  chloroform,  would  do  good,  and  would,  to  a  certain  extent, 
neutralise  the  elfect  of  those  editorial  remarks  [which  find  tlioir  way 
to  the  public  prints]  often  headed  "  Another  dcatli  from  chloroform." 
Very  froiiucntly,  the  sad  accident  is  the  result,  not  of  chloroform,  but 
of  iiuprojicr  or  imperlect  administi-ation.  The  surgeon  is  afraid  to 
give  a  sullic.ienti|uantity  ;  ho  is  in  dread  of  a  coroner's  inquest.  Ho 
examine)  the  heart  before  administering  the  drug,  to  protect  himself 
from  a  verdict  of  uogligcnco  in  the  diseharne  of  his  duty.  He  examines 
the  heart  at  tho  post  mortem  examination,  and  is  relieved  to  be  able  to 
say  that  there  were  evidences  of  fatly  degeneration  pre.seut.  The 
cases  which  most  urgently  requiro  anicsilictics  are  the  cases  of  weak- 
ened heart.  These  are  the  people  who  died  from  shock  in  the  days 
before  amesthotics  were  given.  In  them  it  is  of  paramount  import- 
ance to  give  chloroform  to  .such  an  extent,  tliat  all  the  reflexes  are 
abolished.  The  number  of  lives  saved  infinitely  exceeds  the  cases  of 
fatal  accident ;  very  rarely  are  the  fatal  c.ises  really  deaths  from  chlo- 
roform ;  they  are  deaths  occurring  during  the  administration  of  chloro- 
form. In  the  first  case  in  which  chlornlVnni  was  to  be  administered 
by  the  late  Sir  James  Simpson,  in  the  Edinburgh  Infirmary,  he  did 
not  arrive  in  time  ;  the  patient  died  of  shock  before  the  operation 
commenced.  Some  one  said  :  "It  is  as  well  Simpson  did  not  come  ; 
if  he  had,  there  would  have  been  an  end  to  chloroforin."  Not  so  ;  if 
Simpson  had  given  chloroform,  tho  patient  would  have  been  saved 
from  shock,  and  his  life  preserved.  At  a  dinner-table  recently,  at  a 
discussion  about  footljall  avcidents,  a  wise  laily,  tho  mother  of  a  dis- 
tinguished Scottish  l>laycr,  made  tho  remark  :  "  No  one  ever  seems  to 
think  of  the  numlier  of  young  men  who  are  made  stronger  by  playing 
football;  people  only  think  and  sjieak  of  the  evil  and  forgot  the  good 
results."  For  footl)all,  read  cliloroform  ;  for  dinner-table,  read 
medical  societies.  It  is  well  to  dwell  on  tho  lives  saved  in  discussing 
the  rare  accidents  which  may  occur  during  the  administration  of  the 
drug.  ,  .     , 

The  following  is  tho  paper  to  which  I  have  relerred.  , , ,[   ,,  '; 

The  present  outcry  against  chloroform  is  the  result  of  an  imperfect 
understanding  of  (a)  its  physiological  action;  (is)  the  proper  method 
of  administration  ;  (o)  tho  dangers  which  may  accompany  its  use, 
and  their  treatment ;  (u)  the  dangers  which  follow  its  abuse,  and 
their  treatment. 

The  more  perfectly  the  surgeon  understands  these  considerations, 
the  greater  will  bo  his  confidence  when  called  upon  to  give  the  drug. 
Conjidcnco  on  his  part  will  impart  confidence  to  his  patient  ;  know- 
ledge of  the  dangers  may  make  him  more  an.\ious  at  first,  until  he 
gains  experience,  but  this  is  surely  safer  for  the  patient  than  the 
ignorant  confidence  of  the  administrator  who  has  not  this  knowledne. 
Ignorance  may  bo  bliss  ;  knowledge  certainly  is  power. 

A.  Its  PhysiologiaU  Adion. — Chloroform"  Is,  first,  a  stimulant  ; 
second,  a  sedativo  ;  wlien  inhaled,  it  passes  into  the  blood  and  poisons 
in  a  cevtain  order  the  nervous  centres. 

Its  efiects  may  be  classed  under  five  heads:  1,  Abolition  of  volun- 
tary motion  ;  2,  Abolition  of  sensation  ;  3,  Abolition  of  reflex  action  ; 
i,  Stoppage  of  respiration  ;  5,  Stoppage  of  the  heart's  action. 

Our  object  is  to  obtain  the  first  three  efl"octs,  and  to  avoid  the  fourth 
and  fifth.  It  is  not  necessary  to  discuss  the  exact  order  in  which 
these  ell'ects  take  place.  Tho  great  practical  fact  is  this,  that  the  first 
three  always  precede  tho  fourth  and  fifth  when  the  stop}iago  of  the 
respiration  and  heart's  action  is  duo  to  the  chloroform.  It  is  to  be 
remembered  that,  when  laryngeal  obstruction  occurs,  respiration  may 
ceaso  from  faulty  or  delayed  treatment  on  tho  jiait  of  the  adminis- 
trator. The  heart's  action  may  ceaso  from  shock,  too  little  chloroform 
having  been  given  before  commencing  tho  operation.  The  action  of 
the  heart  may  also  ce.ase,  in  consequence  of  engorgement  occurring 
secondarily  to  a  delay  in  tie  treatment  of  laryngeal  obstruction.  These 
dangers  arc  preventable  accidents  which  may  occur  during  tho  adrain- 
istrartiou,  and  are  in  no  way  to  bo  .confounded  yvith.  stv>l>I>age  pf  the  i 


respiration  and  heart's  action,  directly  due  to  a  poisoning  of  the  respi- 
ratory and  cardiac  ganglia  by  an  overdose  of  the  drug. 

Cliloroform  is  a  cumulative  poison;  after  a  person  is  once  fully  ,j, 
undc-  its  influence,  a  very  little  more  is  required  to  place  the  patient, i; 
in  a  dangerous  couditinu. 

Chloroform  is  also  a  volatile  poison  ;  and  er^-en  after  tho  respiratory 
and  cardiac  ganglia  are  affected,  if  the  patient  is  kept  alive  for  a  time 
by  artificial  respiration,  the  effects, of  the,drifg  v^ill  pass, off,  unless  the   „ 
overdose  has  been  excessive..  •     .,,; 

11.  I'ropcT  if'Miad  of  Admitiistratioii. — Simple  means  are  the  be«it..j^( 
A  towel  or  handkerchief  is  bettor  than  any  apparatus.     If  any  apf,  ,, 
paratus  is  used,  then  the  administrator  trusts  to  the  apparatus.     Tta.,,,, 
only  snre  trust  is  knowledge  of  the  action  of  the  drug,  its  dangers  «nd,i[) 
their  treatment. ,    It  is  a  matter  of  no  importance  how  much  is  poured  ,. 
on  tho  towel,   expcjit  as  a   matter  of    economy  ;    what    has    to    bo 
carefully  attended  to  is  the  effect  of  the  drug  upon  the  patient.     Th« 
administrator  has  to  give  his  entire  attention  to  the  cifcct  of  tbedmg;,ij., 
as  in   all  drugs,  so   in  chloroform,  different  patients  require  differcnft..,.ii 
doses  in  order  to  attain  the  proper  effect.     The  administrator  must 
use  his  brains,  and  have  his  catch-foroeps,  attached  to  his  coat.     Ha 
must  have  confidence  in  himself. 

Tlic  flannel  cap  covering  the  no.se  and  mouth,  as  first  ref:ommcnded 
by  Dr.  Skinner,  of  Liverpool,  and  .as  used  in  the  eye-wards  in  tho 
Edinburgh  Royal  Infirmary,  Is  not  .^o  good  in  general  surgical  prac- 
tice as  the  towel  or  handkerchief;  because,  as  will  be  afterwards 
explained,  it  is  by  the  sense  of  touch  that  we  best  judge  of  the  respi- 
ration, and  the  rap  over  the  nose  and  mouth  prevents  the  Jiaud  from 
being  next  the  mouth  for  this  purpose. 

[In  hospital-practice,  for  the  last  eighteen  months,  I  have  usedvjv 
AUis'  ether-inhaler,  which  was  strongly  recommended  tp  me  by  "Dt^.,  \q 
George  Boatson,  of  Glasgow.  It  is  alj-o  used  by  Dr.  lienton,  of,./^ 
Glasgow.  Hy  it  chloroform  is  saved,  and  it  is  a  convenient  method  of,:,,-* 
administration.  As  a  rule  I  think  the  patient  drops  more  quickly ' 
under  the  influence  of  the  drug.  I  understand  it  is  to  be  shown  at 
the  Cardifl'  meeting. — See  Glusyun-  Medical  Journal,  Janqury,  1885.] 

The  administrator  must  watch  the  breathing  and  the  appcan'ance  of 
the  patient.     The  sense  of  feeling  with  the  hand  between  Uie  towel:    . 
and  tho  mouth  is  the  best  guiile  to  the  breathing.     The  heaving  of  th^^^d 
chest  is  also  to  be  watched.     The  heaving  of  the  abdominal  walls  ia.rft 
deceptive,  as  this  may  be  duo  to  contractions  of  the  diaphragm,  which    ,, 
mav  continue  for  some  time  without  any  air  entering  and  being  cx- 
pullcd  from  tho  chest.    Voluntary  stoppage  of  the  breathing  frcquentl.j    ,, 
occurs  early  in  the  administration.      Experience  will  soon  enable  theim) 
administr.ator  to  understand  this,  and  to  distinguish  it  from  stoppage. ,,{} 
of  rcspiratiou,  due  to  the  action  of  the  drug  on   the  nervous   centrasirf^ 
w  hich  govern  tho  muscles  of  respiration.     The  sense  of  hearing  may  ig) 
also  ;u>sist  in  enabling  the  administrator  to  judge  of  the  breathing.     la  }ni 
antiseptic  surgery,  the  use  of  tho  stcani-.spray,  accompanied  by  a  his-  i-y, 
ping  noise,    interfers   with   the   sense   of  hearing ;  in  such  cases,  the], (,; 
surgeon  must  trust  to  the  senses  of  touch  and  sight.     If  the  breathings 
become  shallow  or  irregular,  accom]ianied  by  gasping  or  sighing,  then.ii{ 
the  towel  must  be  at  once  removed  Irom  the  patient's  face.    When  the  .  oj 
breathing  becomes  deeply  stertorous,  then   t})e  patient  has  as  a  rulo,.".. 
had  sufficient  ;    the  towel  must   he  at  once  removed.      Stertorous 
brt'athing  is  not  in  itself  an  evidence  of  danger. 

The  appearance  of  the  patient's  face  is  also  to  bo  watched.  As  long 
as  the  lips  are  red,  the  blood  is  being  properly  aerated,  the  circulation 
and  the  heart's  action  arc  unaffecteil.  If  the  p)ti«nt  become  livid,  or 
unnaturally  pallid,  then  there  is  danger.     ,,;,,.■: 

Tell  the  patient  that  he  is  to  take  long  treaths.     Give  the  drug 
slowly  at  first,  in  order  to  prevent  a  choking  sensation.     Do  not  let    ,; 
the  towel  rest  on  the  face,  because  it  Is  apt  ti^  cau.sc  blistering.     After    ,.; 
a  time,  the  patient  struggles  involuntarily.     Do  not  fight  with  him; 
guide  his  movements ;  and,  as  the  drug  takes  effect,  they  ^rill  soon 
subside. 

How  are  you  to  know  when  the  patient  has  had  enough  ?  There 
are  three  signs,  all  of  which  should  be  niaile  use  of. 

1.  By  touching  the  conjunctiva.  If  tho  patient  do  not  contract  i« 
his  srbicularis  palpebrarum,  then  he  is  generally  sufiiciently  under 
the  influence.  Sometimes,  however,  this  not  a  certain  sign.  The 
action  on  the  nervous  centres  is  progressive  ;  although  sufficient  for  an 
oi>cr.ition  in  the  region  of  the  eye,  the  drug  maj  not  yet  have  affected 
the  whole  of  the  spinal  (;ord,  apd  reflex, .action  in  tKelimbs  may  not 

be  abolished.  '  ,'        '      "      '■\i,. 

2.  Miisrular  relaxation,  judged  of  by  raising  the  anh  and  seeing  if 
it  fall  heavily  by  the  side. 

S.  Local  sensibility  at  the  scat  of  the  operation.     This  is  to  be  csti- 
niateil  by  the  surgeon  pinching  the  part  to  be  operated  on  with  a  pair   ,  | 
Sfiarterj-.-fprReps.,,  , ;        ,  .,„  .,.   ,,,„..,,„„„  „„■  .;,,.;„,    „,.  ;  ,„  ,    .,.,., ^ 
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These  three  signs  are  all  useful,  and  experience  will  enable  the 
admiuistrator  to  estimate  their  proper  value  in  each  case.  Take  away 
the  tnwel  the  moment  the  patient  is  under  the  influence.  A  very 
■  common  mistake  is  to  suppose  that,  if  the  patient  be  breathin",  then 
all  is  right.  When  the  breathing  stops,  then  the  patient  is  on  the 
point  of  death. 

No  attention  is  to  be  paid  to  the  pulse ;  it  is  the  last  thing  that 
stops.  When  the  stoppage  of  the  heart's  action  is  due  to  the  drug, 
'''then  the  patient  is  dead.  Fortunately,  the  poison  is  a  volatile  one; 
and  if,  irom  ignorance,  too  much  has  been  given,  interfering  with  the 
action  of  the  heart,  either  directly  by  acting  on  the  nervous  centres 
which  govern  the  heart's  action,  or  indirectly  by  stoppage  of  the  cir- 
culation, the  heart  may  recover  itself  if  the  patient  be  kept  alive  by 
artificial  respiration  until  the  poison,  in  consequence  of  its  volatility, 
is  dissipated. 

The  administrator  has  to  devote  his  attention  to  other  things  ;  and, 

if  he  attend  to  the  pulse,  he  cannot  pay  sufficient   attention  to  the 

more  important  signs — important  because  they  occur  earlier  in  the 

administration.     Attention  to    the  pulse  by  a  second  person  is  not 

necessary,  because  the  signs  which  I  have  already  given  will  be  quite 

sufficient  to  prevent  danger.     There  is  a  division  of  responsibility. 

Assistance  is  ajit  to  make  the  administrator  trust  to  his  assistant,  and 

not  to  be  sufficiently  watchful  himself  of  the  other  signs  which  guide 

him  in  the  administration.     It  is  not  necessary  to  use  the  stethoscope 

;"■'  in  order  to  test  the  propriety  of  giving  chloroform.     If  there  be  heart- 

'/'    disease,  or  weak  action  of  the  organ,  then  tliese  are  the  very  cases  in 

which  chloroform  is  most  useful,  because  they  are  most  liable  to  the 

occurrence  of  shock,   which  the  drug  prevents  by  abrogatintf  sensi- 

'  •   bility.  ,      ° 

•■;"   •'c.   The  Dangers  wMch  may  accovipany  Us  Use,  a-nd  (heit  'txiiirh^nt. 

''  'We  must  always  be  prepared  for  these.     They  may  occur  in  aiiy  case, 

'.''   because  the  drug  acts  with  much  greater  rapidity  in  some  cases  than 

V  '  in  others,  and  we  can  never  in  any  case  foretell  how  rapidly  the  drug 

may  act.      The  frontier-line  between  the    abolition    of   sensation, 

voluntary  motion,  and  retles   action,  and  stoppage  of  the  circulation 

and  heart's     action,    is    often    very    indistinctlv    marked.      In  old 

people,  this  is  the  case;   in  them,  the  drug  must  be  administered 

with  the  greatest  caution. 

.  [I  have  occasionally  seen  troublesome  symptoms  in  young  children  ; 
''■',"and,  while  I  say  that  in  old  people  the  "drug  must  be  given  wiUi  the 
X  '  greatest  caution,  I  do  not  wish  it  to  be  understood  that  children  can 
■"''    take  it  without  risk.] 

We  may  reach  the  dangerous  effects  earlier  in  some  than  in  others  ; 
hence  the  great  care  necessary  in  every  case.     The ,  order  in  which 
'     the  effects  take  place  is  the,  same  in  all.     This  must  be  distinctly 
understood.  ,'      .     .        ,     ,.  [u-- ^i  ii 

These  dangers  mav  be  classed  under  four  heads.  '  '  '  " 
•-].  Tlic  to-Offjue  fahinci  hack  and  clo.sing  the  glottis,  in  consequence 
of  paralysis  of  the  muscles  which  hold  the  tongue  forwards.  The 
signs  of  this  are  lividity  of  the  face  and  shallow  breathing,  as  the  air 
','"'  '^°?^  ""^  ^°*^''  ^'^^  ^'^'^^^  the  chest  in  sufficient  quantity.  Tlie  patient 
Is  in  the  same  state  as  if  a  piece  of  meat  had  stuck  in  his  pharynx, 
closing  his  glottis.     The  piece  of  meat  is  his  tongue. 

2.  The  rfhttis  dosinc/,  due  to  paralysis  of  the  intrinsic  muscles  of  the 

larynx.     The  signs  of  this  are  lividity  and  a  crowing  sound,  as  heard 

in  a  case  of  croup,  acute  laryngitis,  or  laryngismus  stridulus. 

'l,  ■     ^;  •^''"''"'<7- — This  is  dae   to  an  imperfect  supply  of  blood  to  the 

■■'."■'brain,  the  result  of  either  the  sitting  posture  during  administration, 

.^■'  f-as  the  dentist's  chair,  or  to  a  naturally  weak  heart  in  the  aged  or  pre- 

'"^'^inaturely  aged  person.     The  sign  of  this   is  unnatural  pallor  of  the 

face,  judged  of  more  especially  by  the  paleness  of  the  lips.     The  fainf- 

ness  may  be  due  also  (at  the  commencement  of  the  administration)  to 

fear  on  the  part  of  the  patient.     It  may  also  be  due  to  anycau.se 

*  "'which  may  give  rise  to  faiutucss  in  general.     In  this  case,  the  chloro- 

■V'  form  has  nothing  whatever  to  do  with  the  faiutness  ;  it  may  be  asso- 

ciated  with,  but  in  no  way  due  to,    the  chloroform.     The"  faintness 

,     may  also  be  due  to  want  of  confidence  on  the  part  of  the  adrainis- 

<"  ■  trator.     He  fears  the  drug,  from  ignorance  of  its  physiological  action. 

■'"!  He  commences  the  operation  before  the  patient  is  sufficiently  under 

.■J"  the  influence.     The  patient  is  then  in  a  condition  which  renders  him 

-most  liable  to  shock.     He  is  unable  to  brace  himself  up  to  bear  the 

pain  ;   his  nervous  centres  are  in  a  semi-paralysed  condition.      The 

■'■     unfortunate  result  may  follow,   namely,  imperfection  or  stoppage  of 

the  heart's  action,  followed  by  syncope. 
;■•         4.   Vomiting. — This  is  only  dangerous  if  there  be  food  on  the  sto- 
'      mach.     The  food  passes  into  the  pharynx,  and  may  pass  through  the 
'^'.semi-paralysed   larynx,   and    cause  sullbcation  by   passing  into   the 
"'■   bronchi.     If  the  stomach  be  empty,  this  danger  cannot  occur. 
"*        The  treatment  of  these  dangers  is  as  follows. 


Slfl 


1.  The  Tongue  falling  hack. — The  head  is  to  be  turned  on  one  side, 
in  order  that,  by  its  weight,  the  tongue  may  pass  to  one  side,  and  the 
opening  of  the  glottis  may  be  free  for  the  entrance  and  exit  of  air.  If 
this  do  not  at  once  effect  the  object,  then  the  tongue  must  be  re- 
moved from  its  dangerous  position,  and  for  the  same  rea.son  that,  if  a 
person  be  choking  from  a  piece  of  meat  lying  on  his  glottis,  the  proper 
treatment  is  to  remove  the  obstruction.  The  best  way  to  do  this  is  to 
seize  the  tongue  with  the  catch-forceps  and  pull  it  forwards,  so  that 
the  tip  of  the  tongue  appears  between  the  teeth. 

2.  The  Closure  of  the  Glottis,  due  to  paralysis  of  the  intrinsic 
muscles  of  the  pharynx. — To  remedy  this  danger,  the  tongue  must  b« 
pulled  forcibly  out  of  the  mouth.  By  so  doing,  the  epiglottis  is 
pulled  forwards  by  stretching  the  ligaments  which  unite  it  to  the 
tongue ;  the  epiglottis,  passing  forwards,  stretches  the  arytisno- 
epiglottidean  ligaments,  and  separation  of  the  vocal  cords  follows. 
The  action  here  is  purely  mechanical,  and  w,is  first  explained  to  me 
by  Dr.  John  Wyllie,  who  first  described  this  effect  of  forcible  tractioa 
on  tlie  tongue.'     This  can  be  verified  on  the  dead  subject. 

[From  further  experience,  I  am  inclined  to  lay  greater  stress  now 
than  I  did  in  1S76  on  the  view  of  Lister,  published  in  Holmes's 
System  of  Surgery ;  namely,  that  the  forcible  pulling  forward  of  the 
tongue  acts  refleily,  stimulating  the  respiratory  centres.  I  cannot, 
however,  lay  altogether  aside  the  mechanical  theory  described  in  the 
text.  Lister's  theory  has  strong  corroboration  in  what  I  have  seen  of 
Mr.  Joseph  Bell's  practice  in  the  Royal  Infirmary  here.  In  cases  of 
shallow  respiration  with  or  without  lividity,  in  which  the  forcible 
pulling  forward  of  the  tongue  has  no  immediate  effect,  he  at  once 
pushes  his  finger  into  the  glottis  ;  here  the  action,  undoubtedly  most 
beneficial,  is  twofold,  mechanical  in  opening  the  glottis,  but  mainly, 
as  Mr.  Bell  holds,  and  I  think  truly,  by  irritating  an  excessively 
sensitive  surface,  and  in  this  way  reflexly  stimulating  the  respiratory 
and  cardiac  centres.] 

If  these  two  dangers,  the  tongue  falling  back  and  closure  of  the 
glottis,  be  not  treated  at  once,  the  result  is  that  respiration  does  not 
proceed,  the  blood  is  improperly  aiirated,  the  lungs  become  gorged,  the 
heart  becomes  gorged,  and  the  result  is,  stoppage  of  the  heart's  action. 
If  a  rabbit  be  killed  with  chloroform  and  the  chest  opened,  the  heart 
will  be  found  to  he  gorged  with  blood,  and  the  contractions  of  the 
heart  will  be  in  abeyance";  prick  the  heart  with  a  needle,  allow  some 
blood  to  escape,  and  the  contractions  of  the  heart  are  re-established. 
This  experiment  seems  to  show  that  if,  by  striking  the  chest  and  by- 
artificial  respiration,  the  action  of  the  heart  be  not  qviickly  re-established, 
then  bleeding  from  the  external  jugular  vein  should  at  once  be  resorted 
to.  I  have  never  yet  required  to  have  recourse  to  this  remedy,  artifi- 
cial respiration  having  been  sufficient.  It  must  be  remembered  that 
it  should  never  occur  unless  by  a  fault  on  the  part  of  the  administrator 
in  not  using  at  once  the  proper  remedies — either  removal  of  the  tongue 
if  it  be  acting  as  a  mechanical  obstacle  to  the  admission  of  air,  or  forcible 
traction  of  the  organ  if  the  obstruction  be  in  the  larynx  itself,  in  con- 
sequence of  paralysis  of  the  intrinsic  muscles  of  the  organ.  ., ,  ,; 
3.,  Fainting.— The  treatment  is  preventive  and  curative.  , 
rt.  Preventive. — Never  give  chloroform  in  the  sitting  posture.]  jye^er 
commence  any  operation,  however  trivial,  until  the  patient  is  fully 
under  the  influence  of  the  drug;  it  is  far  better  not  to  give  chloroform 
at  all  than  to  use  it  imperfectly. 

6.  Curative. — If  it  occur  as  a  result  of  a  weak  heart,  or  in  conse- 
quence of  an  excessive  loss  of  blood  during  the  operation,  or  as  a  coin- 
cidence during  the  administration  of  the  drug,  then  the  head  must  be 
at  once  placed  at  a  lower  level  than  the  body,  the  arms  and  legs  must 
be  raised  to  the  vertical,  or  the  patient  may  be  held  up  by  the  heels, 
as  recommended  by  M.  Nelaton.  The  effect  in  all  these  ways  is 
attained  of  restoring  a  sufficient  supply  of  blood  to  the  brain. 

The  good  elfects  of  N^laton's  practice  are,  in  my  opinion,  of  a  two- 
fold nature  :  first,  by  restoring  the  proper  supply  of  blood  to  the  brain 
in  the  most  efficient  and  quickest  manner  ;  second,  in  many  of  the  cases 
the  danger  may  have  been  at  the  opening  of  the  glottis,  due  to  obstruc- 
tion by  the  tongue  ;  inverting  the  patient  will  at  once  remedy  this  by- 
causing  the  tongue  to  fall  forwards.  It  will  also  be  useful  in  cases  in 
which  I)Iood,  in  operations  about  the  mouth  and  nasal  cavities,  has 
pa.sscd  into  the  bronchi,  or  in  cases  in  which  vomited  matter  has  passed 
into  the  larvnx,  the  foreign  body  beingremoved  by  inversion,  as  Brunei 
removed  the  half-sovereign  from  his  bronchial  tubes.  The  frequency 
with  which  Nekton's  practice  has  been  attended  by  good  results  in 
cases  of  apparent  death  from  chloroform,  seems  to  show  that  inversion 
may  act  in  this  twofold  manner,  because  obstruction  of  the  glottis  is 
a  much  more  frequent  danger  in   the  administration  of  chloroform 


1  For  an  account  of  the  valvular  »ction  of  the  glottis,  see  p.ir«r  by  Dt  WyUie 
Ei.  Mtd.  Jovirnal,  Sept.  1S66. 
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than  faintncsa,  which,  as  far  as  my  experience  shows,  is  comparatively 
rare. 

4.  Vomiling. — Do  not  give  any  solid  food  for  four  hours  before 
the  operation.  In  railway-accidentsand  other  sudden  injuries  in  which 
it  is  necessary  to  give  chloroform,  the  greatest  care"must  be  taken  ;  if 
vomiting  occur  during  the  administration,  turn  the  patient  on  his 
side,  in  order  to  allow  the  vnnutcd  matter  to  escape  from  the  mouth, 
and  prevent  any  regurgitation  into  the  bronchial  tubes.  In  such  cases, 
the  administr.ition  of  the  chloroform  should  be  abstained  from  until 
the  stomach  is  empty. 

When  the  act  of  vomiting  takes  pl.ace,  the  stomach  being  empty, 
then  the  administration  of  more  chloroform  is  required,  in  order  to 
stop  the  abnormal  contractions  of  the  musi'ular  walls  of  the  stomach. 
There  is  in  such  a  case  no  danger  from  vomited  matter  passing  into 
the  larynx. 

D.  The  Dangers  ichu-h  accompan;/  ilx  Abuse,  ami  their  Treatment. 
— If  an  overdose  of  chloroform  bo  administered — and  it  must  be 
remembered  that  some  patients  are  very  susceptible  to  the  action  of 
the  drug — the  nervous  centres  which  rule  the  muscles  of  respiration 
are  poisoned  ;  then  the  treatment  reiiuired  is  to  pull  the  tongue  for- 
wards, in  order  to  allow  air  to  enter  or  leave  the  chest  by  artificial 
respiration.  It  is  a  volatile  poison,  and  perseverance  in  artificial  res- 
piration must  be  continued  until  the  volatile  poison  passes  away.  A 
case  recorded  by  Dr.  J.  J.  Brown,  in  the  Edinburgh  Medical  Journal 
(Nov.,  1874)  well  illustrates  this  important  fact.  By  artificial  respira- 
tion, kept  up  continuously  for  two  hours  and  three-quarters,  he  saved 
a  patient  in  whom  complete  paralysis  of  the  respiratory  ganglia  had 
occurred,  but  the  cardiac  ganglia  were  unalVected.  The  case  also  shows 
that  the  respiratory  ganglia  are  poisoned  before  the  cardiac  ganglia. 
■NVhen  the  overdose  is  excessive,  then  the  heart's  action  is  interlercd 
witii  ;  by  artificial  respiration,  striking  the  chest- wall  with  a  wet 
towel,  and  the  use  of  the  galvanic  battcrv,  it  must,  if  possible,  be 
restored. 


A    NEW    WASHABLE    TRUSS  :    WITH    REMARKS   ON 

THE  TREATMENT  OF  CONGENITAL  HERNIA 

IN  CHILDREN. 

Bead  in  the  Section  of  Surgery  at  tlic  Annual  Meeting  of  tlic  British 

Medical  Association  in  Cardiff. 

By  .1.  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Pnrtsinoutli  Ho.s])ital,  and  to  the  Portsmonth 
and  South  Hants  Eye  and  Kar  liilirmary. 


A  RADICAL  cure  of  infantile  hernia  can  fortunately  be  obtained  in  a 
large  proportion  of  cases  by  .simple  niecliauical  treatment.  This,  of 
course,  involves  the  persevering  application  of  some  kind  of  truss  for 
a  considerable  period,  and  also  the  unremitting  and  intelligent  atten- 
tion of  the  nurse.  The  instrument  selected  for  the  purpose  ought  to 
be  of  very  simple  construction,  and  be  made  so  as  to  fit  securely  around 
the  pelvis.  It  must  effectually  prevent  the  descent  of  the  rupture, 
and  well  support  the  lower  part  of  the  abdominal  wall.  Care  must 
be  taken  that  it  does  not  chafe  the  skin  by  injurious  pressure  in  any 
direction,  and  that  it  is  protected  by  some  suitable  material  which 
can  be  readily  removed  whenever  it  becomes  foul  and  irritating  by 
contact  with  the  secretions. 

Now  the  instruments  which  are  generally  employed  in  the  treat- 
ment of  infantile  hernia  do  not  possess  all  these  essential  qualifica- 
tions ;  at  the  same  time,  they  are  often  costly,  and  are  therefore  quite 
out  of  the  reach  of  the  poorer  class  of  patients.  In  many  cases  in 
which  they  are  applied,  they  are  very  imperfectly  adjusted,  and  are 
constantly  prone  to  get  out  of  position.  The  surgeon  is  informed  that 
the  truss  has  been  regularly  and  carefully  put  on,  when  by  a  moment's 
inspection  he  discovers  that  the  support  is  really  doinc  no  <'ood  at 
all.  Sometimes  the  tender  skin  is  irritated  by  the  pressure  of  the  pad, 
and  at  other  times  the  truss  is  insufficient,  and  allows  the  rupture  to 
slip  down  behind  it,  thus  causing  const.ant  fretfulness  and  straining, 
which  issue  in  an  increase  of  the  protrusion.  In  this  way,  mothi  rs 
become  much  disheartened  with  their  cllbrts,  and  the  treatment  is  at 
length  di.scariled  altogether.  In  some  cases,  the  successful  application 
of  a  truss  is  attended  with  considerable  difficulty,  owing  to  the  large 
size  of  the  hernia  and  the  relaxed  condition  of  the  abdominal  walls  ; 
and  under  these  circumstances,  without  the  constant  supervision  of  a 
skilled  attendant,  it  becomes  useless  to  auticipate  any  satisfactory 
result. 

For  some  years  past,  I  have  been  on  the  look  out   for  an   efficient 


and  simple  truss  suitable  for  infants  and  young  children  ;  and  I  have 
tried  a  great  variety  of  instruments  made  up  of  springs  and  pads,  but 
unfortunately  they  have  all  proved  in  my  hands  very  imperfect  con- 
trivances, troublesome  to  adjust,  difficult  to  keep  in  position,  liable  to 
irritate  the  tender  skin  by  pressure,  and  to  get  foul  and  unwholesome 
through  constant  use.  By  the  lielp,  however,  of  the  new  washable 
truss,  all  the  ditriculties  which  surround  the  management  of  these 
cases  are  entirely  removed,  and  I  can  confidently  recommend  it  to  the 
notice  of  any  of  my  professional  brethren  who  are  troubled  with  the 
treatment  of  infantile  htrnia. 


The  instrument  is  represented  in  the  engraving,  and  consists  of  an 
elastic  air-cushion,  which  is  shaped  to  support  eveuly  and  comfortably 
the  lower  part  of  the  abdominal  surface,  and  also  the  inguinal  region 
on  each  side  down  to  the  fold  of  the  thigh.  In  form,  the  cushion 
is  cordate,  with  a  deep  notrh  at  the  lower  border,  into  which  the 
external  organs  are  received.  On  the  centre  of  the  upper  border,  the 
inflating  tube  is  fixed.  The  pad  is  protected  by  a  linen  cover,  and  is 
securely  fixed  by  a  belt  of  webbing,  fastened  in  the  middle  line  by 
two  surgical  safety-pins.  The  belt  is  held  in  position  on  each  side  by 
a  narrow  band,  which  passes  through  a  loop  attached  to  the  lower  end 
of  the  pad,  and  then  encircles  the  thigh.  By  this  light  and  simple 
contrivance,  which  requires  no  skill  in  its  adjustment,  the  hernia  is 
very  eflSciently  kept  up,  and  the  relaxed  walls  of  the  abdomen 
are  equally  supported  at  every  part  without  discomfort  or  undue 
pressure. 

It,  moreover,  does  not  require  constant  attention  to  keep  it  from 
slipping  out  of  position.  It  can  be  easily  put  on  and  taken  off  by 
the  nurse  ;  at  the  same  time  the  belt  can  be  removed,  and  a  clean  one 
substituted  for  it  whenever  it  becomes  soiled.  A  daily  change  of 
belt  will  be  generally  found  sufficient  with  ordinary  care.  The  new 
truss  is  made  for  me  by  Messrs.  Jlaw,  Sou,  and  Thompson,  and  each 
cushion  is  supplied  with  several  washable  belts  and  pad-covers. 

The  treatment  of  infantile  hernia  is  thus  reduced  to  a  matter  of 
great  ease  and  simplicity  ;  and,  in  a  large  proportion  of  cases,  the 
persistent  and  careful  application  of  the  support  will  prove  sufficient 
to  produce  a  radical  cure  in  a  few  months.  The  nurse  must  be 
directed  to  prevent  as  much  as  possible  the  reappearance  of  the  pro- 
trusion. When  washing  the  child,  she  should  always  carefully  support 
the  whole  inguinal  region  with  her  left  hand.  The  skin  must  be 
dabbed  dry  with  a  soft  tov^l,  and  dusted  occasionally  with  a  mixture 
of  finely  powdered  starch  and  oxydo  of  zinc.  The  cushion  should  then 
be  slipped  under  the  fingers,  and  the  belt  and  bands  fastened  on,  with 
a  pressure  just  sufficient  to  prevent  the  descent  of  the  rupture,  and  to 
diffuse  an  even  resistance  over  the  abdominal  surface.  The  Httle 
patieut  is  always  composed  and  comfortable  as  soon  as  the  truss  is 
efficientl}'  applied.  Of  course,  in  every  case  the  general  condition  of 
the  child  must  he  considered,  and  any  existing  disorder  of  the  secre- 
tions corrected  by  remedies  and  appropriate  feeding.  Every  source  of 
irritation  and  straining  must,  .as  far  as  possible,  be  removed.  The 
condition  of  the  prepuce  always  demands  special  attention,  and,  in  a 
large  proportion  of  my  cases,  circumcision  is  a  preliminary  proceeding. 

"There  are,  however,  a  few  cases  of  severe  congenital  inguinal  hernia, 
which  cannot  be  satisfactorily  treated  without  surgical  operation. 
The  protnisions  are  large  and  tense,  the  abdominal  parietes  relaxed, 
and  the  inguinal  orifices  distended  :  at  the  same  time,  these  unfavour- 
able conditions  are  aggravated  by  the  constant  screaming  and  strain- 
ing of  the  child,  so  that  it  is  impossible  to  succeed  with  any  sort  of 
me  lianical  support. 

.\fter  the  failure  of  ordinary  means,  there  can  be  no  doubt  a«  to  the 
legitimacy  of  surgical  interference ;  and,  fortunately,  this  can  be 
undertaken  with  very  little  risk  by  the  aid  of  strict  antiseptic  pre- 
cautions. There  are  now  many  recognised  operations  for  "radical 
euro  "  ;  but  in  every  case,  before  selecting  any  form  of  procedure,  it 
is  essential  to  take  into  consideration  the  size  of  the  hernia,  and  the 
general  condition  of  the  system.    I  have  performed  Spanton's  oper». 
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tion  six  times  successfully,  and  it  appears  to  me  to  be  admirably 
adapted  for  the  cure  of  inguinal  hernia  of  moderate  size  occurring  in 
otherwise  healthy  children.  But  in  large  scrotal  protrusions, 
associated  with  depressed  vitality  and  impaired  nutrition,  I  prefer  to 
ligature  the  neck  of  the  sac  ;  and  in  this  way  several  bad  cases  have 
been  very  successfully  treated. 

As  regards  the  management  of  double  scrotal  hernia  in  infants,  it  is 
desirable  to  perform  the  operation  on  the  wor.st  side  first,  and  then  to 
carefully  support  both  siiles  -with  the  antiseptic  dressings.  As  soon  as 
the  healing  j)roccss  is  sulKciently  advanced,  the  washable  truss  and 
.pad  can  be  regularly  applied,  llecently,  in  two  very  bad  cases  of 
congenital  hernia,  an  operation  on  one  side  resulted  in  permanent 
cure  simply  by  suspending  the  straining  of  the  child.  When  the 
little  patient  cried,  it  was  only  a  subdued  elfort,  as  any  jerking  move- 
ment of  the  abdominal  walls  excited  pain  in  the  wounded  region. 
By  this  voluntary  suppression,  the  opposite  rupture  was  kept  in  posi- 
tion, and  the  tendency  to  protrusion  was  slowly  overcome  by  con- 
traction and  growth  ;  thus,  an  operation  on  one  side,  followed  by 
truss-treatment,  issued  in  a  radical  cure  of  both  sides.  It  is  a  good 
practical  rule,  iu  all  eases  of  double  infantile  hernia,  to  operate  on  the 
worst  side,  and  then  to  try  persevering  support  on  both  sides  before 
having  recourse  to  a  second  operation. 

One  word  in  conclusion  upon  the  operation  itself.  The  radical  cure 
of  even  the  worst  cases  of  congenital  inguinal  hernia  can  be  accom- 
plished by  the  simple  method  of  placing  a  ligature  around  the  neck  of 
the  sac.  Many  surgeons  recommend,  iu  addition  to  the  application 
of  the  ligature,  that  the  pillars  of  the  ring  should  be  brought  together. 
It  is  true,  that  the  abdominal  walls  are  always  much  relu.xed  and  the 
inguinal  canals  widely  open;  still,  in  operations  upon  young  children, 
stitching  up  the  ring  can  be  safely  dispensed  with.  It  is  a  good  plan, 
at  the  onset,  to  reduce  the  hernia,  and  then  to  expose  the  sac  as  far  as 
the  margin  of  the  external  riug,  taking  care  to  disturb  the  tissues  as 
little  as  possible  during  the  proceeding.  The  neck  of  the  sac  is  now 
separated,  gently  drawn  down,  and  secured,  the  vas  deferens  being 
protected  by  the  fingers  of  an  assistant.  A  little  of  the  structure  of 
the  cord  is  generally  involved  in  the  grasp  of  the  ligatme,  lor  its  com- 
plete separation  is  a  very  difficult  matter  ;  yet,  alter  all,  this  is  of  no 
practical  importance,  provided  the  duct  bo  not  injured.  The  sac  i.s 
divided  three-quarters  of  an  inch  below  the  ligature,  and  the  lower 
part  closed  by  a  continuous  suture  of  catgut  in  the  manner  recom- 
mended by  Mr.  Mitchell  Banks.  The  wound  is  then  antiseptically 
dressed,  and  some  vaseline  tubbed  over  the  outer  layer  of  gauze,  to 
prevent  the  secretions  from  saturating  the  bandages.  As  soon  as  the 
healing  process  is  complete,  the  air-cushion  and  belt  are  applied;  and, 
before  the  little  patient  is  discharged  from  the  hospital,  the  mother  is 
taught  the  way  to  put  them  on;  at  the  same  time  her  energy  is 
stimulated  with  the  assurance  that  her  child  will  grow  out  ot  the 
trouble  l)y  careful  and  persistent  treatment,  so  that,  in  a  few  months, 
the  cure  will  be  complete  on  both  sides,  without  any  repetition  of  the 
operation.  

THE  RADICAL  CURE  OF  INGUINAL  HERNIA  BY 
INJECTION,  AND  BY  THE  SAME  COMBINED  WITH 
SUTURE  OF  THE  CANAL  :  ALSO  ON  THE 
APPLICATION  OF  SIMILAR  METHODS  TO  UM- 
BILICAL HERNIA. 

Head  ill  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cardiff. 

By   C.    B.    KEETLEY,    F.R.C.S., 

Senior  Surgeon  to  the  West  London  Hospital ;  Surpeou  to  the  Surgical 

Aid  Society. 


To  what  extent  are  we  to  credit  the  good  reports  of  the  treatment  of 
hernia  by  injection  which  come  to  us  from  America  and  Germany,  and 
wdiat  are  the  best  methods  of  carrying  it  out  ?  These  are  tlie  (questions 
I  propose  to  bring  forward  in  this  pa})er. 

Bearing  in  mind  that  the  present  great  interest  iu  operations  for 
radical  cure  of  hernia  is  mainly  due  to  the  introduction  of  the  pro- 
cedure of  antiseptic  excision  of  the  sac,  one  is  tempted  to  begin  with 
a  reminder  of  the  really  serious  mortality  of  that  l)lan,  by  wny  of  ex- 
cusing oneself  for  trying  another  less  fashionable  one  ;  but  such  a 
preface  might  widen  the  tield  of  discussion  too  much. 

My  own  operations  for  the  radical  cure  ot  hernia  by  injection  num- 
ber only  eleven,  and  the  first  was  done  less  than  twelve  months  ago  ; 
so  that  I  beg  of  you  to  remember  that  I  am  not  claiming  aiiy  value 
for  them,  exi'ept  when  considered  iu  connection  with  the  recorded  ex- 
perience of  others. 


My  patients,  nine  in  number,  include  one  man,  aged  50,  with 
double  inguinal  hernia  ;  three  young  men,  between  20  and  30,  one 
with  double  inguinal  hernia  ;  two  girls  of  11,  and  three  infants,  one 
with  umbilical,  the  others  with  inguinal  hernia.  The  dates  of  opera- 
tion are  scattered  ]iretty  regularly  over  the  past  twelve  months,  and  all 
tlie  patients  have  occasionally  returned  to  report  progres.s.  One  is  still 
iu  hospital,  having  been  opei-ated  on  only  a  fortnight  ago. 

With  regard  to  tinal  results,  the  time  is  obviously  too  .short  to  give 
them,  but  it  is  well  known  that,  if  a  good  result  persist  for  a  tew 
months  after  an  attempt  at  radical  cure,  it  is  more  likely  to  Ia.st  than 
otherwise.  Now,  only  two  of  my  cases  have  so  far  fallen  short  of 
complete  success,  and  those  two  almost  the  last  operated  on.  In  eacli 
of  these  two  cases,  no  pains  were  taken  to  back  up  the  operation  by 
the  careful  use  of  a  truss.  But,  in  spite  of  tlds  carelessness,  each 
patient  is  greatly  improved,  and  hernia',  which  used  to  be  almost 
always  down,  now  only  slip  down  exceptionally.  One  of  these  "semi- 
failures,"  as  they  may  be  called,  is  a  male  infant,  whose  rupture  only 
recurred  when  he  was  attacked  with  severe  bronchiti.s.  He  was  with- 
out a  truss,  because  I  happened  to  be  on  the  Continent  when  he  lift 
the  hospital,  and  his  motfierdid  not  bring  him  back  until  the  ruj.ture 
recurred.  This  used  to  be  a  very  large  rupture,  almost  always  ilown, 
and  coming  through  a  very  largo  ring.  I  have  no  doubt  that  his 
mother  is  correct  in  saying  it  came  down  again  during  the  attack  of 
bronchitis,  but  neither  slie  nor  I  can  now  make  it  come  down  at 
will,  and  I  am  convinced  that  the  steady  use  of  a  truss  will  eventually 
turn  this  failure  into  a  success. 

My  first  case  was  double  inguinal  hernia,  in  a  very  stout  man  aged  50. 
The  reason  for  operating  was  that  his  ruptures  used  to  come  down  at 
night  when  he  was  in  bed,  and  often  cause  him  jiain  and  illness.  The 
oatient  is  an  intelligent  gentleman,  able  and  willing  to  second  the 
treatment.     The  result  is  a  complete,  and,  so  far,  enduring  success. 

Upon  the  whole,  therefore,  I  am  disposed  to  believe  the  statements 
of  Junuey  and  Warren  iu  America,  that  they  get  70  or  ijO  per  cent,  of 
complete  cures. 

My  only  umbilical  case,  operated  on  six  months  ago,  remains  a 

lasting  success,    although  it  is  a  child   with  unexampled  powers    of 

howling  and  screaming.     It  has  been  for  two  months  without  a  truss. 

Before  describing  the  course  of  the  cases  towards  recovery,  it  would 

be  well  to  give  the  mode  of  operating. 

I  have  not  attempted  the  subcutaneous  method.  I  cannot  believe 
it  to  be  either  surgical  or  safe  to  thrust  into  the  inguinal  canal  any 
instrument  sharp  enough  to  pierce  the  skin,  and  afterwards  to  blindly 
inject  an  irritant  through  it.  Indeed,  serious  accidents  have  attended 
this  proceeding.  Warren  himself,  the  chief  exponent  of  "sub- 
cutaneous" injection,  writes: 

"  I  know  of  no  operation  in  the  annals  of  surgery  that  requires  a 
more  delicate  touch,  and  finer  manipulation  in  all  its  details,  or  a 
steadier  and  firmer  hand  in  the  operator,  not  even  excepting  the  fine 
and  graceful  operation  of  cataract  in  the  eye.  What  operation  de- 
mauds  more  care  than  passing  a  sharp  pointed  instrument  through 
the  living  tissue  into  the  hernial  ring,  among  numerous  tissues,  vessels, 
nerves,  and  surrounded  by  the  peritoneal  membrane  ?" 

If  this  be  true,  operations  such  as  those  of  Warren  and  Heaton 
stand  condemned  by  their  own  advocate.  Of  course,  it  is  not  alto- 
gether true,  but  it  contains  an  important  degree  of  truth,  half  buried 
in  absurdity. 

I  adopted  the  method  of  Yclpeau,  who  conceived  the  idea  of 
attempting  radical  cure  by  injection  nearly  fifty  years  ago  ;  only, 
whereas  he  used  iodine,  I  use  a  freshly  prepared  concentrated  decoc- 
tion of  oak-bark.  Heaton  used  this,  made  from  the  bark  of  quercus 
alba,  a  tree  whose  bark  is  not  to  be  got  in  England.  Warren  uses  a 
compound  of  Heaton's  fluid  with  alcohol,  morphia,  etc.  (see  p.  372  of 
his  treatise). 

Operation /or  Inguinal  Cases.— The  parts  being  shaved  and  asep- 
ticised,  make  an  incision  over  the  external  ring  by  pinching  up  skiu 
and  fat,  and  transfixing.  The  n|ierating-table  should  slojie,  with  the 
foot  higher  than  the  head,  so  that  the  hernia  may  keep  up,  and  out 
of  the  way.  Secure  any  bleeding  points  with  cati-h  forceps.  Thrust 
a  probe  through  the  intercohmuiar  lasi  ia,  and  pass  it  up  the  canal  as 
far  as  the  internal  ring,  move  it  about  in  the  canal  so  as  to  make  a 
little  cavity  for  the  fluid  to  be  injected.  Slip  a  small  cannula  over  the 
probe.  Withdraw  the  latter,  leaving  the  former.  Fit  your  syringe, 
leaily  charged  with  injection,  to  the  cannula,  and  inject.  Flace  a 
finger  on  the  point  of  entrance  of  the  cannula,  and  cover  that  point  as 
yoii  withdraw  the  instrument.  Then,  with  the  forefinger  of  the  other 
"hand,  rub  over  the  site  of  the  fluid,  so  as  to  dill'use  it. 

Having  got  so  far,  and  the  parts  being  exposed,  it  has  seemed  to 
me  a  pity  not  to  take  the  opportunity  of  putting  a  couple  of  strong 
catgut  sutures  into  the  pillars  of  the  external  ring,  and  adjacent  parts 
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of  the  c&nal.  AccorJinf;l.v,  ton  out  of  my  eleven  operations  have  been 
compound,  including  butU  injection  and  }iuiare.  Bat,  having  had 
soma  experience  of  simple  suture,  I  have  no  doubt  in  my  own  mind 
about  the  value  of  the  injection. 

Dressing  and  A/tcrTrcaltntnt. — These  consist  of  the  nse  of  a 
drainage-tube,  suture  of  the  skin-wound,  an  iodoform  pad,  and  anti- 
septic pafking.  The  dressings  are  fixed  by  strips  of  adhesive  plaster, 
and  a  rubber-baudage  is  put  over  all.  Generally  there  are  pain  and  a 
rise  of  temperature  lor  a  few  days  ;  an  ict-bag  is  applied  locally.  The 
foot  of  the  bed  must  be  rai.sed  on  blocks,  and  pillows  placed  beneath 
the  knees.  The  horizontal  position  must  be  maintained  until  the 
parts  will  bear  a  truss  (about  three  weeks  or  a  month). 

Once  there  has  been  suppuration.  This  was  in  the  last  case  operated 
on.  A  rather  large  abscess  formed.  It  has  been  opened  and  drained, 
and  has  heoled  rapidly. 

This  patient  had  an  oxtra  quantity  of  the  injection  (about  a 
drachm),  and  no  drainage-tube  was  left  in.  Several  of  the  other 
patients  did  well  without  a  drain.ige-tube. 

I  hesitate  to  give  a  positive  opinion  about  the  anatomical  changes 
which  take  place.  There  is,  at  first,  the  formation  of  a  great  mass  of 
tliickening,  apparently  due  to  serous  etfusion.  After  a  few  weeks, 
moro  or  less  according  to  the  case,  this  disappears.  The  ring  can  then 
be  plainly  felt,  contracted,  perhaps  to  half  the  size  of  the  ring  of  the 
opposite  side.  Not  only  does  the  rupture  cease  to  come  down,  but 
there  is  no  longer  any  hernial  impulse. 

Oneof  the  best  cases  w,is  the  umbilical,  an  unusually  large  hernia  in  an 
infant.  Here  the  astringent  fluid  was  brushed  and  swabbed  over  the 
parts,  before  the  sutures  were  inserted.  The  usual  thickening  ap- 
peared, and  I  believe  that  the  fluid,  as  well  as  the  sutures,  had  a  share 
in  the  result.  This  case  was  exhibited  at  one  of  the  meetings  of  the 
West  London  Medico-Chirurgical  Societv. 

I  have  not  tried  the  operation  in  femoral  cases.  For  these,  ligature 
of  the  sac  is  not  only  eflective,  but  reasonably  safe.  It  is  for  reducible 
inguinal  and  umbilical  ternia;,  that  I  believe  we  are  called  upon  to 
seek  for  a  safer  plan  of  proceeding  than  that  which  involves  excising 
or  even  opening  the  sac. 

Mr.  EDSirNi)  Owen  (London)  thought  that  it  was  unneressarj'  to 
have  operated  in  the  case  of  congenital  umbilical  hernia.  These  cases 
were  due,  for  the  most  part,  to  arrest  of  development,  and  were  always 
cured  by  steady  and  continuous  pressure  of  a  properly  applied  pad. 

ilr.  George  Browx  (London)  said  he  considered  the  profession 
much  indebted  to  Jlr.  Keetley  for  bringing  forward  the  cases  operated 
upon  by  him  by  this  revived  method  of  injection,  which,  in  his  hands, 
had  been  so  successful.  The  operation  was  certainly  a  more  simple 
and  less  formidable  operation  than  the  usual  one,  ani  he  hoped  that 
surgeons  would  be  induced  to  try  Jlr.  Keetley's  method  in  preference 
to  the  serious  cutting  operation,  and  he  trusted  they  would  meet  with 
as  much  success  as  he  had  done.  No  doubt,  patients  would  more 
readily  submit  themselves  to  the  comparatively  safe  operation  by  in- 
jection, than  face  the  operating-knife. 

Mr.  Keetlet,  replying,  said  that  the  infant  with  umbUical  hernia, 
on  whom  he  operated,  had  a  very  large  hernia,  which  was  liable  to 
attacks  of  obstruction. 


SUCCESSFUL  EXTRACTIOX  OF  A  DENTAL    PLATE 

FROM    THE    a:SOPHAGUS. 

Read  bc/wc  the  Midland  £ranc7t. 

By    T.     SYMPSON,     F.R.C.S., 

Surgeon  to  the  Lino^ln  Count}'  Hospital. 

On  February  3rd,  1885,  at  10.30  p.m.,  I  received  an  urgent  inessage 
to  visit  E.  K.,  a  needle-woman,  aged  31.  I  found  her  breathing  stri- 
dulously,  and  with  extreme  difficulty,  her  countenance  indicating 
great  distress.  She  could  only  articulate  in  a  hoarse  whisper,  and  was 
constantly  retching,  and  hawking  up  quantities  of  frothv  fluid  tinged 
with  blood. 

The  hi.story  I  obtained  of  the  case  was,  that  the  patient  was  subject 
to  epileptic  fits,  that  upon  recovering  from  one  that  evening,  the 
portions  with  whom  she  lodged  noticed  that  she  respired  witli  diffi- 
culty, that  she  had  lost  her  voice,  and  that  she  made  signs  of  there 
being  something  wrong  about  her  throat.  They  then  discovered  that 
a  metal  jdate,  containing  artificial  teeth,  was  absent  from  its  usual 
position  in  her  mouth. 

By  external  examination,  I  detected  a  hanl  substance  in  the  ceso- 
phagus,  below  and  behind  the  larvni,  and  by  digital  investigation 
through  the  mouth,  I  was  enabled  just  to  touch  one  extremity  "of  the 


plate  with  my  forefinger.  After  several  failures  to  seize  the  plate  with 
throat-forceps,  I  placed  the  patient  under  the  influence  of  chloroform, 
and  then  contrived  to  inseit  my  finger-nail  under  one  of  the  hooks. 
Thus  I  was  enabled  so  to  direct  the  forceps  as  to  obtain  a  firm  grip 
with  them,  when,  by  gently  moWng  the  foreign  body,  first  from  side 
to  side,  and  then  from  below  upwards  and  forwards,  I  succeeded  in 
eventually  extracting  it. 

Tho  plate  was  composed  of  "  dental  alloy  ;"  it  measured  one  inch 
and  a  half  by  three-quarters  of  an  inch,  had  five  teeth  fixed  in  it,  and 
projecting  from  its  extremities  were  five  sharp  hooks. 

For  a  tew  days  the  throat  remained  so  very  sore  that  the  patient 
was  unable  to  swallow.  She  was  consequently  nourished  bv  enemata 
of  pancreatised  milk  ;  but  within  a  week  she  took  food  by  the  mouth, 
and  soon  regained  her  u.snal  state  of  health. 

On  my  relating  the  ca.se  to  the  dentist  from  whom  the  plate  was 
procured,  he  expressed  it  as  his  opinion  that  the  accident  arose  from 
the  dental  fasteners  having  lost  their  hold,  through  decay  of  those 
teeth  which  they  were  intended  to  grasp. 

Remarks. — The  dilficulties  met  with  in  extraction  arose  from  the 
violent  struggles  of  the  ])atient,  spasm  of  the  throat  and  larynx,  and 
the  impossibility  of  grasping  the  artificial  palate,  due  to  the  ends  of  the 
lorceps  gliding  over  its  convex  surface.  The  aui-csthetic  rendered  in- 
valuable service  by  relieving  spasm,  and  thus  enabling  the  necessary 
manipulations  to  be  conducted  with  comparative  ease  and  comfort. 


OBSTETEIC    MEMOR.iVXDA. 


RENAL  H.J:M0RRHAGE  COMPLICATING  PREGNANCY: 
SYMPTOMS  SIMULATING  LABOUR 
On  the  11th  of  January  last,  a  woman  35  years  of  age  called  on  me, 
in  company  with  a  friend,  in  reference  to  a  bloody  discharge  which, 
she  said,  came  from  the  womb.  She  stated  she  was  unmarried,  but 
she  had  the  appearance  of  being  far  advanced  in  pregnancy  ;  and,  on 
applying  the  stethoscope,  I  easily  detected  the  pulsation  of  the  fcetal 
heart.  She  then  admitted  that  she  might  be  pregnant.  I  thought  it 
probable  that  a  miscarriage  was  impending,  and  made  a  digital  ex- 
amination. The  OS  uteri  was  undilatetl,  and  I  noticed,  on  withdraw- 
ing the  finger,  that  no  signs  of  blood  were  left  on  it,  whilst  a  good 
deal  was  smeared  on  the  hand.  Further  investigation  showed  that 
this  had  come  from  the  urethra  ;  and,  on  passing  a  catheter,  a  good 
deal  of  bloody  urine  escaped.  I  prescribed  tannin.  Two  days  after- 
wards (13th),  she  again  visited  me,  and  stated  that  labour  had  com- 
menced ;  that  she  was  sufl'eriiig  from  severe  pains  in  the  back,  shoot- 
ing round  to  the  groins,  with  a  good  deal  of  bearing  down,  and  a  bad- 
smelling  bloody  discharge.  On  examination,  I  found  no  evidences  of 
labour ;  and  further  investigation  showed  me  a  clot  hanging  out  of 
the  meatus  urinarius.  On  pulling  this,  a  large  semiorganised  coagulum, 
weighing  about  half  an  ounce,  came  awaj'.  The  catheter  was  then 
introduced,  and  about  a  gill  ot  bloody  urine  streamed  out,  and  then 
abruptly  ceased.  The  withdrawal  of  the  catheter  was  followed  by  a 
large  clot,  and  the  instrument  itself  was  blocked  up  by  coagula. 
Having  cleared  and  reinserted  it,  I  threw  in  about  a  pint  of  warm 
water,  and  removed  a  good  deal  of  clot  in  the  course  of  about  an 
hour.  The  same  performance  was  enacted  at  night,  and  even  then  I 
had  not  completely  freed  the  bladder  from  its  sanguineous  contents. 
I  gave  gallic  acid  in  ten-grain  doses  every  four  hours. 

On  the  14th,  she  had  strong  bearing-down  pains,  and  severe  hacl- 
ache.  A  coagulum  protruded  from  the  urethra.  The  bladder  was 
washed  out,  as  before,  with  warm  water  and  boracic  lotion.  In  the 
evening,  the  urine  was  but  sliirhtly  tinged  with  blood,  and  next  morn- 
ing its  colour  was  normal,  hut  it  was  highly  albuminons.  1  pre- 
scribed nitro-glycerine  in  minim-doses  of  1  per  cent,  strength.  On 
the  16th,  the  back  was  relieved  ;  there  were  no  pains  ;  micturition 
was  free.  The  urine  was  scanty  and  albuminous.  On  the  17th,  the 
urine  was  highlysanguineous,  but  without  clots.  Thenitro-glycerine  was 
omitted;  the  gallic  acid  resumed.  From  this  date  no  further  emission 
of  blood  took  place.  The  albumen  gradually  disappeared  from  the 
urine  ;  and  on  February  2nd  labour  set  in,  and  was  easy  and  qnick. 
The  mother  and  child  are  at  the  present  time  in  good  health. 

Remarks. — This  case,  in  addition  to  the  interest  prtaining  to  such 
a  rare  complication  of  pregnancy  as  renal  hsemorrhage,  presents  for 
consideration  a  variety  of  symptoms  so  closely  simulating  labour  that 
it  is  quite  within  the  bounds  of  probability  to  assume  that  mistakes 
have  occurred  in  point  of  non-recognition  of  the  real  state  of  affairs  in 
cases  of  this  natiire,  and  in  this  way  that  terrible,  but  fortunately 
rare,  phenomenon — rupture  of  the  bladder — may  have  been  produced. 
John  -Mvlvany,  M.D.,  3Sl,'Holloway  Road,  K.  • 
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"^^''i  'THERAPEUTIC    MEMOEAXDA,>  , , 

It  :  .  ;TREATME2fT  OF  HABITUAL  CONSTIPATION. 
I  HAVE  recently  been  using  the  Friedriclishall  water  in  a  variety  of 
cises,  in  hospital  pr;ictice,  and  I  find  it  to  possess  the  same  valuable 
therapeutical  qualities  which  explain  and  enhaik'9  ite  long  established 
reputation  as  a  favourite  aperient  in  habitaal  constipation,  and  in  the 
wide  range  of  oases  in  whieli  it  is  desirable  to  employ  a  laxative  of 
mild  character,  and  fitted  for  continued  use.  Friedrichshall  has  a 
special  constitution,  which  secures  t»  it  marked  preference  over  the 
ordinary  sulphate  of  ma^esia  waters,  and  oyer  the  ordinary  in  general 
nsa  Its  special  advantages  are  probably  largely  due  to  its  combina- 
tion of  chlorides  with  sulphates.  It  is  not  merely  a  saline  aperient, 
but  it  has  valuable  properties  in  influencing  tissue-change  and  pro- 
moting excretion  of  uric  acid.  Thus  its  use  is  attended  with  excel- 
lent results  in  cases  of  congestions  of  the  liver  and  kidney,  as  a 
corrective  of  tlift  digestion,  and  as  what  may  be  familiaily  described  as  a 
tonio-aperient.  Triedrichshall  realises  in  practice  the  valuable  curative 
powers  ascribed  to  it  by  the  eminent  Gei-nian  physician  \\-ith  whom 
it  has  long  been  a  standard  prescription^  I  hope,  shortly,  to  publish, 
in  a  more  detailed  form,  the  results  of  clinical  experience,  which  in- 
dicate the  special  advantages  of  Friectrichshall  to  which  I  refer. 

-  '  WiLM.'VM    Mt/KRBLt,    II.D. 


REPORTS 

OF 

.d [HOSPITAL  AND   SURGICAL  PEACTICE   IN  THE 
•'■    '      HOSPITALS   AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


LEPER  A.SYLUil,   TRINIDAD. 

TWO   C.\SES   OF   ACrTE   ABSCESS   OCCURRI>G   IN  AN.SSrHETIC 
LEPKOST  :   A5lrCT.4.TI01f. 

(Under  the  care  of  Dr.  Be.wtin  Rake.  ) 
Case  r. — J.  L.,  a  negro,  aged  30,  was  admitted  on  April  14th,  1SS2. 
No  note  of  importance  was  made  until  June  5th,  1SS4,  when  he  had 
h.'einoptysis,  with  dulnesa  and  bronchial  breathing  at  the  left  apex. 
The  ha;moptysis  soon  ceased,  and,  with  the  exception  of  occasional 
fever,  he  went  on  well  till  February  5th,  1855,  when  the  left  wrist 
was  found  to  be  swollen  and  painful,  and  the  left  toe  ulcer.ated. 

On  February  7th,  the  swelling  had  extended  to  the  elbow, 
whei'e  there  was  localised  pain  and  deep  fluctuation.  Two  incisions 
were  made,  but  no  pus  escaped.  Much  pus  had  escaped  from  an 
ulcer  on  the  index-linger. 

On  February  11th,  the  temperature  was  96.  V  F.ihr. ,  and  the  pulse  100. 
The  left  arm  and  forearm  were  enormously  swollen,  and  extremely 
painfnl  to  the  toucli,  especially  about  the  wrist  and  elbow.  There 
was  no  enlargement  nor  tenderness  of  the  axillary  glands. 

On  February  14th,  the  temperature  was  98.8°  Fahr.,  and  the  pulse 
100.  The  swelling  was  about  the  same,  but  the  arm  was  intensely 
painfnl  on  the  least  movement. 

On  February  17th,  thet«mperaturewa3l02.8°Fahr.,  and  thepnlse  1'2S. 
The  pain  wa.s  less.  A  fluctuating  swelling  on  the  flexor  surface  just 
above  the  wrist  was  incised  ;  about  si.x  ounces  of  foetid  pus  escaped. 
He  was  eating  well,  and  there  was  no  vomiting. 

On  February  24th,  the  temperature  was  102"  Falir.,  and  thepnlse 
112  and  weak.  P\is  was  still  flowing  freely  from  the  incision.  Another 
abscess  had  also  pointed  and  burst  in  the  radial  side  of  the  forearm. 
A  fresh  incision  just  above  the  elbow  evacuated  some  ounces  more  of 
fcetid  pus. 

On  February  25th,  the  temperature  was  102°  Fahr.,  and  thepnlse 
120.  His  sleep  was  disturbed,  and  his  appetite  failing.  The  urine 
was  normal.  He  expectorated  thi<,k  yellow  sputum,  but  there  were 
no  morbid  physical  signs  in  the  chest  or  abdomen.  The  tissues  of  ths 
npper  limb  were  brawny  and  infiltrated  as  far  as  the  upper  third  of 
the  arm.  As  he  was  becoming  steadily  weaker,  the  arm  was  amputated 
at  the  upper  third.  He  took  chloroform  well.  Dissection  of  the 
limb  showed  an  abscess  extending  about  two-thirds  down  the  front  of 
the  forearm,  deep  down  below  the  flexors,  burrowing  between  and  into 
them,  giving  them  a  honeycombed  appearance.  There  was  another 
abscess  between  the  palmar  tendons,  and  another  in  the  dorsum  of  the 


hand.  The  abscesses  ware  lined  with  thickened  membrane,  and  con- 
tained fcetid  pus,  and,  in  some  cases,  clots  of  blood  from  half  an  inch 
to  an  inch  in  diameter.  The  elbow  and  wrist  joints  were  healthy, 
and  no  disease  of  bones  or  peritoneum  could  be  found.  At 
8  P.M.  on  that  evening,  the  temperature  was  96.1°  Fahr.,  and  the 
pulse  100.  He  was  sweating,  but  only  complained  of  some  burning  at 
the  sutures. 

The  stump  was  quite  healed  by  March  24th,  the  temperature  never 
rising  above  OJ"  Fahr.  A  globular  abscess,  about  one  inch  in  dia- 
meter, was  opened  aljove  the  right  eye  on  March  2ud  ;  thick  odour- 
less pus  escaped. 

A  deep  abscess,  about  two  inclios  in  diameter,  and  situated  on  the 
left  side  of  the  neck  behind,  was  incised  on  March  31st.  Several 
ounces  of  thick  yellow  pus  escaped. 

On  AprU  21st,  the  temperature  had  risen  to  100.6' Fahr., "and  flie 
pulse  was  ^&.  The  abdomen  was  swollen.  There  was  localised  pain 
below  and  to  the  left  of  the  lunbilicus.     He  was  constipated.  j 

On  AprU  23rd,  there  was  severe  pain  in  the  abdomen  ;  and  on  April 
30th,  there  was  localised  hardness  below  and  to  the  left  of  the  lim- 
bUieus.  The  localised  hardness  disappeared,  and  the  pain  was  much 
relieved  by  May  5th.  At  the  same  time,  a  little  pus  escaped  from  the 
stump.  By  June  23rd,  the  stump  was  quite  firm,  and  he  felt  strong 
and  well. 

Case  il— A.,  a  Hindu,  aged  27,  was  admitted  on  July  16th,  1877. 
He  was  a  well  made  active  man,  constantly  engaged  in  gardening  and 
tending  cattle  about  the  asylum.  There  was  no  medical  history  till 
early  in  1885,  when  he  suB'ered  from  ulceration  from  the  right  cornea 
and  occasional  fever.  ,  •      ,  '  , 

On  May  30th,  there  were  pain  and  sweUing^  of  the  right  forearm. 
On  squeezing  the  \vrist,  a  bubbling  sound  was  heard,  exactly  like 
water  in  an  India-rubber  ball.  On  removing  a  small  scab  on  the 
ulnar  side  of  the  wrist,  a  few  drops  of  pus  escaped  ;  and,  on  enlarging 
the  aperture  with  a  scalpel,  and  pressing  downwards  from  the  wrist, 
three  or  four  ounces  of  pus  and  blood  escaped.  Three  other  incisions 
were  made  between  the  wrist  and  elbow,  and  syringed  with  carbolic 
lotion. 

On  June  2nd,  the  temperature  was  101°  Fahr. ;  the  swelling  was 
less.  Much  pus  had  escaped.  The  patient  had  wasted  very  much. 
He  was  ordered  egg-flip  and  quinine. 

On  June  4th,  the  temperature  was  99.6°  Fahr.  ;  the  pulse  was  100. 
There  was  less  pain  and 'swelling  ;  but  pus  appeared  to  be  burrowing, 
so  the  incision  over  the  middle  of  the  forearm  was  enlarged. 

On  June  11th,  there  was  increased  discharge  of  thick  yellow  pus. 
The  patient  was  very  exhausted  and  wasted,  with  a  thick  furred 
tongue  and  hardly  any  appetite.  The  arm  was  amputated  through 
the'middle.  "Whilst  compressing  tlie  axillary  artery,  pus  was  seen  to 
ooze  out  by  the  side  of  the  vessels.  There  was  a  good  deal  of  hemor- 
rhage, the  blood  appearing  to  coagulate  feebly.  Dissection  of  the 
limb  showed  the  muscles  honeycombed  and  matted  together  by  deep 
burrowing  suppurative  inflammation,  which  extended  the  whole 
length  of  the  forearm,  and  reached  to  the  periosteum  ;  but  no  disease 
of  it  or  of  the  bones  could  be  found.  In  some  of  the  abscess-cavities 
were  clots  of  blood  about  half  an  inch  in  diameter.  Above  the  elbow, 
a  small  tract  of  suppuration  extended  upwards  along  the  bronchial 
vessels.  The  median  and  ulnar  nerves  were  covered  with  granulation- 
tissue,  and  matted  to  surrounding  tissues ;  but  no  intrinsic  dUease 
could  be  found.  He  came  round  from  the  chloroform,  but  died  about 
five  hours  after  the  operation. 

The  necropsy  was  made  sixteen  hours  after  death.  The  body  was 
much  wasted.  On  dissecting  the  stump,  the  suppuration  was  found 
to  extend  along  the  course  of  the  vessels  into  the  posterior  triangle, 
which  it  converted  into  an  abscess-cavity.  The  nerves  of  the  brachial 
plexus  were  dissected  out  by  the  suiqiuration  :  and  tl  e  pus  had  also 
travelled  down  along  the  scalenus  anticus,  and  was  pointing  over  the 
apex  of  the  right  lung.  The  pleura  was  bulging  at  this  point,  and 
pus  escaped  iuto  its  cavity  on  piercing  it  with  a  scalpel.  The  spleen 
was  very  adherent  to  the  diaphr.vgm,  and  there  was  an  old  thickened 
scar  on  its  outer  surface.  The  other  viscera  were  healthy,  but  aniemic. 
The  spinal  cord  was  removed,  but  no  disease  could  be  found. 

Rem.abks  BY  Dn.  Be.wen  Rake.— I  can  find  no  published  accounts 
of  such  cases  as  the  above.  They  are  markedly  difl'erent  from  the 
ulceration  and  gangrene  common  in  anwsthetic  leprosy.  The 
causes  were  obscure.  The  first  case  the  patient  attributed  to  a  sprain. 
In  the  second,  the  suppuration  came  on  so  insidiously,  that  it  was 
far  advanced  before  the  patient  complained  to  me.  In  the  first  case, 
judging  from  the  superficial  abscesses  and  abdominal  symptoms  after 
the  operation,  there  appears  to  have  been  some  subacute  pjtemia  ;  but, 
in  botli  cases,  amputation  seemed  to  give  thebest  chance  to  the  patient, 
and  I  regret  that  in  the  second  case  it  was  not  performed  earlier. 
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MEDICAL  SCHOOLS  AND  HOSPITALS  IN  IRELAND. 


SonoOL  OF  Physio  in  Ireland. — This  school  is  formed  by  an 

amalgamation  of  the  medical  schools  of  Trinity  College  and  of  the 
King  and  Queen's  College  of  Physicians  ;  the  King's  Professors  of  In- 
stitutes of  Medicine,  Practice  ot  Medii^iiie,  Materia  Medica,  and  Mid- 
wifery, and  the  Professor  of  Medical  Jurisprudence,  being  appointed 
by  the  latter.  The  departments  of  Medicine  and  Surgery  are  presided 
over  by  the  Regius  Professor  of  Physic,  Dr.  J.  T.  IVinks  ;  and  the 
Regius  Professor  of  Surgery,  Dr.  W.  Colics.  The  teaching  stalf  is  as 
follows.  University  Professor  of  Anatomy  and  Surgery,  Dr.  D.  J. 
Cunningham,  junior,  M.  W.  F.,  12;  Senior,  Tu.  Th.  S.,  2.  Uni- 
versity Professor  of  Chemistry,  Dr.  J.  E.  Reynolds,  Tu.,  Th., 
2  ;  S.,  11.  University  Professor  of  Botany,  Dr.  E.  P.  Wright.  Pro- 
fessor of  Surgery  in  Trinity  College,  Dr.  E.  H.  Bennett,  M.  W.  F.,  1. 
University  Anatomist,  Dr.  T.  E.  Little,  Practical  Anatomy,  Tu.  Tli.  .S., 
12.  Professor  of  Comparative  Anatomy,  Mr.  Mackintosh,  M.  Tu.  Th.  F., 
11.  King's  Professor  of  Institutes  of  Medicine,  Dr.  J.  M.  Purser,  M. 
AV.  F.,  12.  King's  Professor  of  Practice  of  Medicine,  Dr.  J.  M. 
Finny,  Tu.  Th.  S.,  1.  King's  Professor  of  Materia  Medica  and 
Pharmacy,  Dr.  W.  G.  Smith,  W.  Th.  F.  S.,  12.  King's  Professor  of 
Midwifery,  Dr.  J.  R.  Kirkpatrirk,  M.  W.  F.,  4.  Professor  of 
Medical  Jurisprudence,  Dr.  K.  Travers,  M.  W.  Th.  F.,  3.  Erasmus 
Smith's  Professor  of  Natural  Philosophy,  Mr.  G.  F.  FitzGerald, 
M.  W.  F.,  2. 

The  Winter  Session  commences  on  October  1st  by  the  opening  of 
the  Dissecting  Room.  LccturescommenceonNovembcrlst.  The  Winter 
Courses  consist  of  fifty-six  Lectures  each.  Attendance  on  at  least 
forty-two  Lectures  in  each  course  is  required.  The  Summer  Session 
commences  April  1st.  The  Courses  in  the  Summer  (except  those  of 
Materia  Medica  and  Medical  Jurisprudence)  consist  of  Laboratory  In- 
struction and  Practical  Demon.strations. 

The  Dissecting-room  is  open  from  11  .\.M.  to  ,'5. 30  P.M.  in  the  winter, 
and  from  S  a.m.  to  5  r.M.  in  the  summer.  Instruction  is  given  daily 
by  Professor  Cunningham,  Dr.  Little,  and  three  Demonstrators.  A 
Cour.se  of  Laboratory  Inslruction  in  Histology  will  bo  given  in  the 
Physiological  Laboratorj'.  On  Mondays,  at  3  o'clock,  a  Lecture  will 
bo  given  in  the  Theatre  ;  after  which,  illustrative  preparations  will  be 
shown  in  the  Laboratory.  For  practical  work,  the  Class  will  be 
divided.  One  division  will  work  from  3  to  5  o'clock,  on  Wednes- 
days and  Friilays  ;  the  other  from  3  to  5  o'clock,  on  Tuesd.TVS  and 
Thursdays.  Each  Student  will  have  his  own  place  in  the  Labora- 
tory, a  Microscope,  and  a  full  set  of  App.aratus  and  Reagents.  The 
Laboratory  will  be  open  to  members  of  the  Class  from  11  to  5  o'clock 
daily,  except  Mondays.  The  Chemical  Laboratories  are  open  daily, 
under  the  supervision  of  Professor  Reynolds.  Professor  Bennett  gives 
a  complete  course  of  Demonstrations  in  Operative  Surgery  during 
April  and  Mtiy,  at  8  A.M.  on  Mondays,  Wednesdays,  and  Fridays, 
and  11  A.M.  on  Tuesdays,  Thursdays,  and  Saturdays.  Professor  Fitz- 
patrick  gives  Demonstrations  in  Obstetric  Medicine  and  Surgery  on 
Thursdays  and  Fridays  at  4  P.M.  Practical  Botany  is  taught  in  the 
Botanic  Garden  and  the  Herbarium  by  Professor  Wright. 

The  Museums  of  An.atomy  and  Zoology,  of  Pathology,  of  Materia 
Medica,  and  of  Midwifery ;  and  of  Botany,  are  open  to  the  students  of 
the  School  of  Physic. 

Scholarships,  Prizes,  etc. — Two  Medical  Scholarships,  value  of  each 
£20  per  annum,  tenable  for  two  years,  are  awarded  annually ;  one 
for  Anatomy  and  Institutes  of  Medicine;  the  otl\er  for  Chemistry, 
Physics,  Piotany,  and  Comparative  Anatomy.  A  Medical  Travelling 
Prize  and  a  Surgical  Travelling  Prize,  value  of  each  £100,  are  also 
awarded  in  alternate  years.  The  Professors  of  Chemistry,  Botany, 
Materia  Medica,  and  Midwifery  each  give  Prizes  amounting  to  .£5. 

Fees. — For  Anatomy,  Medicine,  Materia  Medica,  Midwifery,  Jledical 
Jurisprudence,  Institutes  of  Medicine,  Practical  Chemistry,  Obstetric 
Medicine  and  Surgery  (at  Sir  P.  Dun's  Hospital),  Ophthalmic  Surgery 
(at  St.  Mark's  Hospital),  each  £3  3s.  ;  Demon.strations  and  Dissec- 
tions, each  year,  £8  8s.  ;  Surgery  and  Chemistry,  each  £2  2s.  ; 
Botany,  £1  lis.  fid.  Students  dissecting  during  the  fourth  year  pay 
£2  2s.  

School  of  ScRfiEKY  :  Royal  Collegk  of  Surgeons  in  Ireland. 
— Lectures  will  bo  given  as  follows.  Winter  Session :  Physiology,  Dr. 
Mapother,  M.  W.  F.,  3;  Systematic  Anatomy,  Mr.  Stoker  and  Mr. 
A.  Eraser,  M.  W.  F. ,  12;  Practical  Anatomy,  Mr.  Stoker  and  Mr. 
Eraser,  Tu.  Th.  S.,  12;  Surgery,  Mr.  W.  Stokes  and  Mr.  E.  Hamilton, 
Tu.  Th.  S.,  1  ;  Medicine,  Dr.  A.  W.  Fout,  M.  W.  F.,  1  ;  Chemistry, 
Sir  C.  Cameron,  M.  W.  F.,  2  ;  Midwifery  and  Gyna;cology,  Dr.  Roe, 
Tu.  Th.  S.,  2.   Summer  Sessioti,  commencing  April  1st,  1S86:  Materia 


Medica,  Dr.  R.  Macnamara,  daily,  except  S.,  1  ;  Medical  Jurispru- 
dence, Dr.  Davy,  Tu.  Th.  S.,  1  ;  Botany  and  Zoology,  Mr.  Micchin, 
M.  W.  F.,  2;  Practical  Chemistry,  Sir  C.  Cameron,  M.  W.  F.,  11  ; 
Ophthalmic  and  Aural  Surgery,  Dr.  Jacob,  Tu.  TIl,  3  ;  Practical 
Pliysiology,  Dr.  Mapother  and  Air.  Eraser,  Tu.  Th.  S.,  11  ;  Operative 
Surgery,  Mr.  Stokes  and  Jlr.  Hamilton,  daily,  11  ;  Hygiene,  Sir  C. 
Cameron,  M.  W.  F.,  3.  There  is  a  Laboratory  for  the  Study  of 
Practical  Physiology.  The  Dissecting-rooms  open  from  October  1st, 
and  are  available  frorri  8  a.m.  to  10  i>.,M.  during  the  ses.sion  ;  also 
from  8  A.M.  to  5  P.M.  in  the  summer.  The  dissections  are  under  the 
direction  of  the  Professors  of  Anatomy,  assisted  by  eight  Demon- 
strators. 

Fees. — Each  course  of  lectures,  excluding  the  practical  courses,  is 
£3  3s.  ;  Dissections  with  Demonstrations,  Practical  Physiology, 
Operative  Surgery,  and  Practical  Chennstry,  £5  5s.  each.  Students 
requiring  an  e.xtra  course  of  Dissections  without  a  Certificate,  and 
who  have  taken  their  previous  Anatomical  Courses  in  the  School,  are 
charged  £2  2s.  ;  other  Students,  £3  3s.  Additional  Courses  of  Prac- 
tical Histology,  when  a  Certificate  is  not  required,  £2  28.  each.  The 
fees  for  all  lectures  and  dissections  for  the  Diploma  in  Surgery  amount 
to  £63  ;  hospital  attendance,  £37  ICa.  At  the  termination  of  each 
Session,  medals  are  awarded  in  the  various  classes.  The  dissecting- 
rooms  will  open  on  October  1st  ;  and  the  lectures  will  commence  on 
October  2Gth,  when  an  introductory  address  will  be  given  by  Mr. 
Hamilton,  at  1  P.M. 

Adelaide  Medical  and  Sckgical  Hospitals. — Consulting  Phy- 
sician, Dr.  J.  F.  Duncan.  Consulting  Obstetric  Surgeon,  Dr.  Lombo 
Atthill.  Phi/sicians,  Dr.  Henry  H.  Head,  Dr.  James  Little  ;  Assistant 
Phi/sician,  Dr.  Wallace  Beatty.  Surgeons,  Dr.  John  K.  Barton,  Dr. 
Kendal  Fiauks,  ilr.  F.  W.  Warren  ;  Assistant  Surgeon,  Mr.  J.  H. 
Scott.  Obstetric  Surgeon,  Dr.  R.  D.  Purefoy.  Ophthalmic  and  Aural 
Surgeon,  Mr.  H.  R.  Swan/.y.     Denial  Surgeon,  Dr.  R.  T.  Stack. 

The  ho.spital  contains  1-10  beds.  There  are  wards  for  infants  and 
children,  and  there  is  a  large  detached  fever  hospital.  Special  hours 
are  devoted  to  Clinical  Instruction  for  the  Diseases  peculiar  to  AVomen, 
and  in  the  Diseases  of  the  Eye,  Ear,  Throat,  and  Skin  ;  and  students 
are  individually  instructed  in  the  uses  of  the  Stethoscoiie,  Ophthal- 
moscope, and  Jlicroscope,  in  their  application  to  Clinical  Medicine. 
Three  resident  pupils  are  selected  half-yearly.  At  the  termination  of 
the  session,  prizes  in  Clinical  Medicine  and  Surgery,  in  Obstetric 
Jledicine,  and  Ophthiilniii-  Surgery,  will  be  awarded.  In  addition, 
the  Hudson  Scholarship  (£30  and  a  gold  medal),  and  a  prize  of  £10 
with  a  silver  medal,  ^Till  be  awarded  for  proficiency  in  the  subjects  of 
clinical  instruction. 

Fee  for  nine  months'  hospital  attendance,  £12  123.  ;  six  months', 
£8  8s.  ;  summer  three  months,  £5  5s. 

Furtlier  particulars  may  be  obtained  from  any  of  the  members  of 
the  medical  stalf. 

Carmichael  College  of  Medicine. — The  Dissecting  Rooms  will 
be  opened  on  October  1st.  Lectures  will  commence  on  November 
3rd.  The  following  are  the  Courses  :  Winter  Session :  Medicine,  Dr. 
J.  W.  Mooro,  M.  W.  and  ¥.,  12  ;  Surgery,  Dr.  H.  Corley,  Tu.  Th. 
and  S.,  12  ;  Sv.stemio  Anatomy,  Dr.  McVittie,  M.  W.,  and  F.,  12; 
Anatomy,  Dr.  F.  Heuston,  M.  Tu.  W.  Th.  F.,  1  :  Physiolopv,  Dr. 
J.  A.  Scott,  M.  W.  F.,  2  ;  Midwifery,  Dr.  W.  B.  Jennings  and  Dr. 
A.  V.  Macan,  M.  W.  and  F. ,  3  ;  Chemistry,  Dr.  C.  R.  C.  Tichborne, 
Tn.  Th.,  3  ;  S.  11  ;  Ophthalmic  Surgery,  Dr.  C.  E.  Fitzgerald,  W., 
1. — Summer  Session,  18SC  :  Botany  and  Zoology,  Dr.  Cosgrave,  daily, 
excepts.,  11  ;  Pathology,  Dr.  Wallace  Beatty;  Jlateria  Jledica,  Dr. 
G.  F.  Dulfev,  M.  W.  Th.  F.,  12;  Practical  Chemistry,  Drs.  Tichborne 
and  Falkiner,  T.  Th.,  l.?0  ;  S.,  11.30;  Medical  Jurisprudence,  Mr. 
Auchinleck,  JI.  W.  and  F.,  1  ;  Practical  Physiology,  Dr.  J.  A. 
Scott,  daily,  3  ;  Practical  Surgery,  Dr.  Corley,  daily,  8.  There  are 
nine  Anatomical  Demonstrators,  who  superintend  the  dissections.  The 
Physiological  Department  comprises  a  Histology  Room,  a  room  for  Phy- 
siological Chemistry,  and  one  for  Physiological  Apjiaratus.  The  Museum 
comprises  a  valuable  collection  of  Anatomical  and  Pathological  prepara- 
tions. There  is  also  an  exten.sive  Museumof  MateriaMedica.  AStudents' 
Reading  Room  ha.s  been  added.  Fees,  for  each  course  of  lectures,  £3  3s. ; 
for  each  course  of  Practical  Instruction,  £5  5s.  A  second  practical  course 
can  be  attended  for  £3  3s.,  if  no  certificate  be  required.  Systemic 
Anatomy  and  Ophthalmic  Surgery  are  free,  if  no  certificate  be  re- 
quired. The  Carmichael  and  Mayno  Scholarships,  each  £15  in 
value,  and  Prizes,  are  awarded  annually.  For  information,  apply  to 
Dr.  lleuston,  at  the  College,  Aungier  Street,  or  to  any  of  the  lec- 
turers. 
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Catholic  Universitt  H^dica-l  Collet..  — JFintcr  Session:  The 
dissecting-rooms  will  be  opened  on  October  29th.  The  lectures  will 
commence  on  November  3rd.  Anatomy  and  Physiology,  and  Ana- 
tomical Demonstrations,  Dr.  Nixon,  M.  Tu.  W.  Th  and  F  12  ;  Dr. 
Coppinger,  daily,  e.x;cept  S.,  1  ;  Chemistry,  Dr.  J.  CampbeU  M.  W. 
anS  F.fli  ;  Surgery,  Mr.  P.  J.  Hayes,  M.  W.  and  F.,  3  ;  Medicine 
and  Pathology,  Dr.  R.  D.  Lyons,  M.P.,  Tu.  Th  3,  and  S  ,  12 ;  Oph- 
thalmology, Mr.  D.  D.  Redmond,  S.,  2;  Midwifery,  Dr.  J  A.  Byrne, 
Tu  Th  2  and  8,1;  Demonstrations  in  Dissecting  Rooms,  Mr. 
Redmond,  Mr.  McDonnell,  Mr.  McCuUagh,  Mr.  McArdle,  llr  Chance, 
Mr  J  F  O'CarroU.  Summer  Session,  1886  :  Practical  Chemistry, 
Dr.'  John  Campbell,  M.  W.  and  F.,  11  am.  to  1  r.M  ;  Materia 
Medica  and  Therapeutics,  Dr.  F.  J.  B.  CJuinlan,  M.  Tu.  W.  and  Th. 
1  ;  Medical  Jurisprudence,  Dr.  S.  M.  MacSwiney,  M.  Tu.  W.  and 
Th.,  12;  Botany,  Dr.  G.  Sigerson,  M.  Tu.  Th.  and  S. ,  2  ;  Zoology, 
Dr.  Sigerson  ;  Histology,  Dr.  Nixon  and  Dr.  Coppinger  ;  Operative 
Surgery  Mr.  P.  J.  Hayes;  Natural  Philosophy,  the  Very  Kev.  Gerald 
Molloy,  D.D.,  Tu.  Th.  S.,  11.  ,      „      ,  ,^        ■     ■     ,  v      -n 

The  school  is  within  a  few  minutes'  walk  of  the  principal  hospita  s 
of  the  city.  It  includes  a  complete  chemical  laboratory,  and  a  well 
supplied  students' library.  ,,  ,.  .        ,,•  i 

The  Fees  are  for  Anatomy,  Physiology,  Surgery,  Medicine,  Mid- 
wifery, Materia  Medica,  Medical  Jurisprudence,  and  Botany  and 
Zoology  (together),  each  £3  3s. ;  Operative  Surgery,  £i  4s.  ;  Practical 
Anatomy,  Practical  Chemistry,  Histology,  each  £5  5s. 

Frizes.— At  the  termination  of  the  winter  and  of  the  summer 
sessions  respectively,  public  examinations  are  held  in  each  class,  and 
prizes  are  offered  for  competition. 


City  of  Dublin  YlosmM..— Consulting  Physicians,  Dr.  Apjolm, 
Dr.  Banks.  Consulting  Surgeon,  Mr.  Joliffe  Tufnell.  Physicians,  Dr. 
Hawtrey  Benson,  Dr.  Duffey.  Surgeons,  Mr.  H.  G.  Croly,  Dr.  W.  I. 
"Wheeler,  Dr.  H.  Fitzgibbon.  Ophthalmic  and  Aural  Surgeon,  Mr. 
A.  H.  Benson.  Gima:eologist,  Dr.  W.  J.  Smyly.  The  Hospital  is 
visited  at  9  a.m.  ;  after  the  visit.  Clinical  Lectures  are  delivered,  and 
Pathological  Specimens  exhibited.  There  are  special  wards  for  Fever 
and  other  Contagious  Diseases,  Ophthalmic  and  Aural  Diseases,  and 
Diseases  of  Women  and  Children  ;  also  a  Daily  Dispensary,  and 
Special  Dispensaries  for  Diseases  of  the  Skin,  Throat,  Eye,  and  Ear, 
and  for  Diseases  peculiar  to  Women. 

Clinical  Assistants  to  the  Physicians,  and  Dressers  to  the  Surgeons, 
ore  appointed  from  the  most  deserving  of  the  class,  and  certificates 
awarded  for  the  faithful  performance  of  their  duties.  Medical  and 
Surgical  Resident  Pupils  are  appointed  by  examination,  and  Special 
Ceitificates  awarded  if  merited.  A  House-Surgeon  is  appointed 
annuallv. 

The  Winter  Session  commences  in  October  and  terminates  m  April ; 
the  Summer  Session  commences  in  April  and  terminates  in  July.  Fees  : 
Nine  Months'  Hospital  attendance,  £12  12s.  ;  Six  Months,  £8  8s.  ; 
Three  Months,  £5  5s.  For  further  particulars,  apply  to  Mr.  Wheller, 
27,  Lower  Fitzwilliam  Street,  or  at  the  Hospital,  or  to  Mr.  Pratt,  2", 
Lower  Fitzwilliam  Street. 


CoOMBE  Lying-in  HosriTAi^.— Consulting  Obstetric  Surgeon,  Dr. 
G.  H.  Kidd.  Master,  Dr.  S.  R.  Mason.  Assistant  Masters,  ilr.  F.  W. 
Kidd,  Mr.  J.  C.  Hoey.  Pathologist,  Dr.  J.  M.  Redmond.  The  hos- 
pital contains  sixty-five  beds,  in  two  divisions,  one  devoted  to  Mid- 
wifery, and  the  other  to  Diseases  of  Women.  Students  can  enter  for 
six  months  at  any  period  of  the  year.  Clinical  Instruction  is  given 
daily,  and  Lectures  are  delivered  on  the  more  important  cases.  Two 
Paid  Pupil  Midwifery  Assistants  and  one  Clinical  Clerk  are  selected 
half-yearly  from  among  tln^  pupils.  Certilicates  of  attendances  are 
accepted  by  the  Examining  Boards ;  and  the  di]>loma  of  the  hospital  is 
recognised  by  the  Irish  Local  Government  Board  and  the  Army  and 
Navy  Boards  as  a  qualification  in  Midwifery.  Fees :  For  six  months' 
courses,  extern  pupils,  £8  8s.  ;  intern  pupils,  £18  18s.  Particulars 
may  be  learned  on  application  to  the  Master  at  the  Hospital. 


Jrrvis  Street  Hosvital,  Dublin.— P/iysici'aHA-,  Dr.  S.  M. 
MacSwiney,  Dr.  W.  J.  Martin.  Surgeons,  Mr.  A.  Meldon,  Dr.  W. 
Stoker,  Dr.  J.  J.  Cranny,  Dr.  R.  McDoiuicll,  Mr.  J.  V.  Lentaigne, 
Dr.  C.  Gunu,  Mr.  A.  G.  Chance. 

Clinical  lush-uction  is  given  by  the  Physician  and  Surgeon  on  duty 
on  alternate  mornings,  between  9  and  11.  Two  Clinical  Lectures  are 
delivered  each  week,  and  Pathological  Specimensare  exhibited.  Surgical 
Instruments  and  Appliances  of  all  kinds  are  made  the  subject  of  Special 
Instruction. 


Surgical  Operations  are  performed  on  Tuesdays  at  10  A.M.,  except 
in  cases  of  emergency.  ,        ,  .  ^  xv 

Resident  Pupils  and  Dressers  are  selected  from  amongst  the  most 
attentive  of  the  advanced  students,  without  payment  of  any 
additional  fee.  Two  Interns  are  appointed  each  half-year^  and  are 
provided  with  apartments,  etc.,  free  of  expense.  Special  Certificates 
are  given  to  the  Resident  Pupils  and  Dressers  who  have  performed 
thei?  respective  duties  to  the  satisfaction  of  the  Physicians  and 
Surgeons.  

Ledwich  School  of  Medicine.— The  following  courses  of  lectures 
will  be  delivered.  Anatomv,  Dr.  Thomas  P.  Mason,  Mr.  E.  Ledw-ich  ; 
Surgery,  Mr.  F.  Alcock  Nixon,  Mr.  AVilliam  Stoker  ;  Physiologj-, 
Dr  M  A  Ward,  Mr.  Thomas  Mason;  Ophthalmic  Surgery,  Mr. 
J.  k  Story  ;  Medicine,  Dr.  C.  F.  Knight,  Dr.  J.  M.  Redmond  ;  Mid- 
wifery, Dr.  Samuel  R.  Mason;  Materia  Medica,  Dr.  R.  D.  Purefoy  ; 
Chemistry,  Mr.  Edwin  Lapper  ;  Zoology  and  Botany,  Dr.  E.  M.  W  ard, 
Mr.  C.  H.  Robinson.  iii.ii 

Certificates  of  attendance  on  these  lectures  are  accepted  by  all 
licensing  bodies.  .„  .     i. 

Dissections  commence  on  October  1st.  Demonstrations  are  given 
from  7.30  a.m.  to  10  P.M.,  by  the  Lecturers  in  Anatomy,  assisted  by 
seven  Demonstrators.  Special  Demonstrations  in  Medical  and  Surgical 
Anatomy  will  be  given  by  the  Lecturers  in  Medicine  and  Surgery 

"^^The  School  contains  a  Dissecting  Hall,  a  new  Physiological  Labo- 
ratory, a  fully  fitted  Chemical  Laboratory,  a  Room  fitted  for  Operative 
Surgery  and  Surgical  Appliances,  a  Pathological  Museum,  and  a  Bone- 
Information  may  be  obtained  from,  and  entries  will  be  receivedby, 
Dr  T  P.  Mason,  74,  Harcourt  Street  ;  Dr.  M.  A.  Ward,  9,  Rathmines 
Road;  Mr.  F.  A.  Nixon,  33,  Harcoui't  Street  ;  and  Mr.  "SA .  Stoker,  32, 
York  Street.  

Mater  Misbricokdij;  Hospital.— ComiM^ttn?  Physician,  Vr.F.  K. 
Cruise.  Physicians,  Dr.  C.  J.  Nixon,  Dr.  J.  M.  Redmond,  Dr.  SI.  A 
Boyd.  Assistant- Physician,  Dr.  John  Murphy.  Surgeons,  Mr.  P.  J. 
Haynes,  Mr.  C.  Coppinger,  Mr.  M.  J.  Kilgariff.  Assistant-Surgeon 
Mr.  H.  Kennedy.  Obstetric-Physician,  Dr.  T.  More  Madden.  Bcntai 
Surqrnn,  Mr.  D.  Corbett.  ,    ,    ^      t-  j 

This  Hospital  contains  230  beds,  including  50  beds  for  Fever  and 
other  Contagious  Diseases.     There  is  a  ward  for  Ophthalmic  Diseases. 

Two  Clinical  Lectures  are  given  every  week,  in  addition  to  bedside 
instruction.  A  special  Course  of  Lectures  and  Instruction  on  Fever 
will  be  "iven.  Special  courses  of  lectures  on  Medical  and  hurgicat 
Diseases,  and  on  Clinical  Gyniccology,  will  also  be  given.  Surgical 
Operationsareperfnrmedat  10  A. M.  on  Thursdays.  . 

Six  resident  pupils  are  elected  without  fee  for  the  winter,  and  six 
for  the  summer  session.    Dressers  are  also  appointed  m  the  out-patient 

''rou°Clin'ieaI  Prizes  (the  "  Leonard  Prizes"),  two  of  £10  and  two  o_f 
£5,  will  be  given  at  tho  end  of  the  winter  session,  lor  reports  o. 
medical  and  surgical  cases.  _  ^^     ^o  o         *t,,„o 

Fee  for  nine  mouths,  £12  123.  ;  six  winter  months,  £8  8s.  ;  tnree 
summer  months,  £5  5s.  ,.     i-       ^    in     Tr„.„„   lo 

Further  particulars  may  be  learned  on  application  to  Mr.  najes,  i^, 
Mcrrion  Square,  North,  or  to  any  of  the  other  medical  officers. 

Meath  Hospital  and  County  Dhelin  Infirm AP.Y.—7'/ii/s!Ci<™», 
Dr  A  AV.  Foot,  Dr.  J.  AV.  Moore.  Surgeons,  Sir  G.  II.  Porter,  Mr. 
J.  'h.  Wharton,  Dr.  P.  0.  Smyly,  Mr.  R.  Jlacnamara,  Dr.  L.  11. 
Ormsbv,  Mr.  W.  J.  Hepburn.  ,.        c       i-    i       i    ,„. 

The  Hospital  contains  120  beds  for  the  reception  of  medical  ami  sui- 
gical  cases'  An  extensive  disi>ensary,  lending  library,  and  physical 
laboratory,  are  attached.  An  additional  ward  has  been  erected  lor  tho 
reception  of  children.  j  .     »      ». 

Four  Clinical  Lectures  will  be  delivered  weekly,  and  instrnction  in 
Medicine  and  Surgerv  will  be  given  on  alternate  days.  The  Physicians 
and  Surgeons  ou  duty  visit  the  Ho.spital  at  9  a.m.  _ 

PriEcs  will  be  given  at  the  termination  of  the  winter  course  to  tl.o 
best  answers  in  their  respective  classes.  The  office  of  Resident  1  upil 
is  open  to  pupils  as  well  as  apprentices. 

Further  information  may  bo  obtained  on  application  to  Mr.  \..J. 
Hepburn,  53,  York  Street,  Dublin  ;  or  at  the  Hospital. 

Mercer-s  mBnTAL.-Physicians,  Dr.  T.  P.  Mason.  Dr.  C.  F 
Knight.  Surgeons,  Mr.  E.  S.  O'Grady,  Mr.  F.  A.  Nixon,  and  Mr. 
M.  A.  Ward. 
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Special  instruction  is  given  in  Cutaneous,  GynKcologicaJ,  Infantile, 
and  OphtliMmic  Diseases.  Lectures  upon  Clinical  Medicine  and 
Clinical  Snidery  are  dclivorod  weekly. 

Resident  I'upils  and  Clinical  Clerks  are  appointed  half-yearly,  and 
Dressers  are  selected  ouch  ijuartor.  Prizes  iu  Clinical  Jledicine  and 
Clinical  Surgery  are  awarded  at  the  termination  of  llie  winter  session. 

Fees  for  the  winter  and  suumier  sessiuu  (niuo  raonthi),  i"12  l'2s. ; 
for  the  six  winter  months,  £8  83. ;  for  the  three  summer  months, 
£5  5s. 

Further  infonuatiou  can  bo  obtaineil  from  any  of  the  medical 
oOicers  of  the  Hospital  ;  or  from  Jlr.  James  Shaw,  Secretary  to  the 
Medical  Staff.  

Qui'.bn's  CoLLEdE,  Bei^Fast. — Tlio  following;  courses  are  delivered 
at  I  I'.M.  on  each  alternate  KriiLiy.  Anatomy  and  I'hysioln;^-,  Dr. 
Kedfern,  M.  Tu.  AV.  Th.  F.,  2;  Practical  Anatomy,  dniiyi  excejit  .Sat., 
12  ;  Practical  Physiolojjy  ami  IIistolor;y,  Saturdays  anil  alternate 
Fridays' (winter)  ;  .Alcdicino,  Dr.  James  Cuminj;,  M.  T.  \V.  Th.,  4; 
Surgery,  (vacant),  M.  Tu.  W.  Th.,  1  ;  Materia  Medica  and  Thera- 
peutics, Dr.  J.  Seaton  Reid,  M.  Tu.  W.  Th.,  4;  Jlidwiferr,  Dr. 
R.  F.  Dill,  JI.  Tu.  \V.  Til. ,  3  ;  Chemistry,  Dr.  Letts,  M.  Tn.  W.  Th. 
F.,  3  ;  Medical  Jurisprudence,  Dr.,  J.  F.  Hodges,  M,  Tu.  AV.  Tli..  2 
(summer)  ;  Practical  Chemi.stry  (winter),  M.  AV.  F. ,  10  ;  (sunimor\  M. 
Tu.  AV.  Th.  F.,  12  ;  Natural  I'hilosophy,  Dr.  J.  D.  Everett,  lirst  vear, 
Tu.  Th. ;  .stcjiid  year,  M.  W.  F.,  11;  Zoolojjy,  Dr.  R.  0.  Cunning- 
ham, jM.  Tu.  W.  F.,  1 ;  Botany,  Dr.  Cunningham,  JI.  Tu.  AV.  Th.  F., 
11  (summer). 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital.  The 
Ulster  Hcspital  for  Diseases  of  AVomen  and  Children,  and  the  Lying- 
in  Hospiial  in  Biilfast,  are  open  to  students.  Instruction  is  also  given 
at  the  JSellast  District  Lunatic  Asylum. 

Fees. — Anatomy  and  Physiology,  first  course,  .£3  ;  each  subsequent 
course,  £2.  Demonstrations  and  Practical  Anatomy,  and  Practical 
Chemistry,  each  course,  £3.  Practical  Physiology  and  Histology, 
£3  3s.  Other  Medical  Lectures,  first  course,  £2;  each  subseijueut 
course,  £1.  Belfast  Royal  Hospital,  Clinical  Fees,  wixiter  session, 
£5  58.  ;  snmmor  se^on,  £2  2s. ;  IVrpetual  Fee,  payable  in  two  instal- 
ments, £10  10s. ;  Hospital  Fee,  half-a-guinea  for  ea<'h  winter  or  sum- 
mer .session.  Ulster  Hospital  for  Diseases  of  Women  and  Children, 
and  Midwifery  Dispensary,  si.\  mouths,  £3  3s.  Lying-in  Hospital, 
six  months,  £2  2s.  Belfast  District  Lunatic  Asj'lum,  summer  session, 
£3  3s.  Eight  Junior  Scholarships,  of  the  value  of  £25  each,  are 
awarded  annually,  after  examination,  to  students  of  the  Faculty  of 
Medicine  ;  two  being  awarded  for  each  of  the  four  years  of  study. 


Queen's  College,  CniiK. — The  following  courses  of  lectures  are 
given.  Anatomy  and  Pliysiology,  Dr.  J.  J.  Charles,  daily,  except 
S.,  1;  Histology  and  Practical  Physiology,  Tu.  S. ,2;  Anatomical 
Demonstrations,  five  davs  weekly,  12  ;  Medicine,  Dr.  D.  C. 
O'Connor,  M.  AV.  S  ,  12  ;"Surgery,  Dr.  S.  O'SuUivan,  M.  AV.  F.,  4  ; 
Operative  Surgery,  Dr.  S.  O'Snllivan,  Tu.  Th.,  12;  S.,  1,  in  March, 
April,  and  May;  Materia  Medica,  Dr.  t'.  A'.  Pearson,  Tu.  Th.,  3  ;  S. , 
12;  Midwifery,  Dr.  H.  Corlw,  Tu.  Th.  S. ,  4;  Medical  Jurisprudence 
and  Public  Health,  Dr.  Pearson,  M.  F.,  3  ;  Natural  Philosophy,  Mr.  J. 
England  ;  Chemistry  and  Practical  Chemistry,  Dr.  M.  Simpson,  M. 
AV."  F.  ;  Zoology  and  Botany,  Dr.  JL  M.  Hartog,  M.  AV.  S. ;  Modern 
Languages,  Dr.  0.  O'Ryan. 

The  building  in  which  the  Sledical  School  is  located  is  provided 
with  a  large,  well  lighted,  well  ventihitcd  dissecting-room,  with 
Physiological  and  Toxicnlogical  Laboratories,  Materia  Medica,  Ana- 
tomical and  Pathological  Museums,  as  well  as  a  room  for  surgical 
and  obstetrical  instruments  and  appliances.  There  are  well  appointed 
Physical  and  Cbemiciil  Laboratories,  and  a  large  Natural  History 
Museum  iu  the  ajjoiniug  building  ;  and  there  is  also  a  Botanic  Garden. 
The  College  Library  is  open  daily  to  students  of  the  school. 

Fees. — For  Practical  Anatomy  and  Practical  Chemistry,  £3  each 
course  ;  for  Anatomy  and  Physiology,  £3  for  first  course,  and  £2  for 
subse([uent  courses.  Other  Medical  Classes,  £2  for  first  course,  !  nd 
£1  for  second  course.  Eiglit  scholarships  (value  £25  each),  as  well  as 
several  exhiliitions  and  diss  prizes,  are  awarded  every  year  to  the  most 
deserving  students. 

Clinical  Instruction  is  given  at  the  North  and  South  Infirmaries  (each 
100  beds).  Students  can  abo  a'teid  the  Mercy  Hospital  (60  beds), 
the  County  and  City  of  Cork  Lying-in  Hospital,  the  Slaternity,  the 
Hospita.1  for  Diseases  of  AVomen  and  Children,  the  Fever  Hospital, 
the  Ophthalmic  and  Aural  Hospital.  Fee  for  Clinical  Lectures  and 
attendance  at  either  the  North  or  South  Infirmary,  £8  Ss.  for  twelve 
months  ;  £5  5s.  for  six  months  ;  at  the  Ljnng-in  Hospital  and  the 
Maternity,  for  six  months,  each  £3  3s. 


A,. course  of  Clinical  Lectures  will  be  delivered  on  Tuesdays,  Thtirs- 
days,  and  Saturdays,  during  the  first  three  months  of  each  winter 
session,  in  the  Cork  District  Lunatic  Asylum,  by  Dr.  Eames,  Resident' 
Medical  Superintendent.     The  fee  is  £3  8s.  ' 

QinEEN'.s  CoLLEOB,  Haitwav. — ProfmoTs :  Anatomy  and  Physo-' 
logy,  Dr.  J.  V.  Pye,  M.  Tu.  AV.  Th.  F:,  3  :  Anatomy,  Dr.  I^e,  ssmS 
days,  1  ;  Medicine,  Dr.  J.  1.  Lvnham,  1" u.  Th.  S. , '•> ;  Surgery,  Pt 
J.  V.  Browne,  M.  AV.  F.,  11  ;  Materia  Medica,  Dr.  N.  AV.  Colahan,' 
Tu.  Th.  S.,  3  ;  Medical  Jurisprudence,  Dr.  K.  J.  Kinkead,  and  Dt. 
Rowney,  M.  AV.  F.,  12  >  Midwifery,  Dr.  R.  J.  Kinkcad,  M.  AV.  F.,  2; 
Chemistry,  Dr.  T.  H.  ftowncv,  M.  AV.  F.  a,  12 ;  Practical  Chemistry, 
Dr.  T.  H.  Rowney,  M.  W.  "F.  ,  2 ;  Botany  and  Zoology,  Dr.  R.  J, 
Anderson,  Tu.  Th.  S.,  11  ;  Experimental  Physics,  Dr.  Larmor,  Ta.  Th., 
12 ;  Modern  Linguages,  Dr.  C.  Geislcr.  The  College  Library  is  ojteri 
daily  to  stuilents  ;  also  the  Museums  of  Human  and  Comparative 
Anatomy,  of  Physiological  Instruments,  of  Pathology,  of  Miteris 
iledica,  of  Natural  History,  of  Chemi.stry,  and  of  Natural  Philosophy; 
and  the  Montgomery  Obstetric  Collection.  ''■,,'■ 

Prizes. — .Vttached  are  eight  scholarships  of  the  rklue  of '  i£25  *iA, ; 
four  exhibitions  of  the  value  of  £12  each  ;  tw-o  exhibitions  of  theTdliio' 
of  £16  each  ;  and  sessional  prizes  in  each  of  the  subjects  of  the  curri- 
culum are  awarded  annually.  All  scholarships  and  exhibitions  of  the 
second,  third,  and  fourth  years  may  be  competed  for  by  students  who 
have  attained  the  renuijite  standing  in  any  Medical  School  recognised 
by  the  College  Council,  ami  have  passed  the  Slatricolatipn  BxamiirS' 
tiou  in  the  College.  ■  '.  ^ 

Clinical  Lectures  are  delivered  on  Tuesdays  and  Fridays,  and  practi- 
cal teaching  at  the  bedside  on  other  days  of  the  week,  at  the  Galway 
County  Infirmary  and  the  Galway  Town  Hospital. 

i^ces.— Matriculation,  first  year,  10s.;  each  subsequent  ypar,  53.; 
Anatomy  and  Physiology,  first  course,  £3 ;  each  subsequent  coufs«,  iii 
Practical  Anatomy  and  Practical  Chemistry,  each  course,  £3  ;  othiv 
courses,  of  one  term^  £1 ;  of  more  than  one  term,  £2  ;  re-^ttendano«^ 
£1.  Clinical  Instruction,  six  months,  £4  4s.  fijestdeiit .Cl|erk^t ji^ 
six  months,  £15  15s.  ■  .    ,',  ^  ,   ,_  j'.  .  ,'.", 

Richmond,  AVhitwokth,  and  Habdwicre  Hospitav^. — Thj/sl- 
dans',  Dr.  J.  T.  Banks,  Dr.  B.  G.  M'Dowel,  Dr.  S.  Gordon,  Dr.  ft.  D. 
Lyons,  M.P.  Assisiant-Physieian,'Dt.  G.  P.  L.  Nugent.  (kmsuUin^ 
Obstetric  Surgeon,  Dr.  G.  H.  Kidd.  Surgeons,  Dr.  AVilliam  Stokes,  Dr. 
AVilliam  Thompson,  Dr.  AV.  Thorhlej-  Stoker,  Dr.  Anthony  H.  Ceflpy. 
Ophthalmic  Surgeon,  Dr.  A.  H.  Jacob.  Assistant-Surgeon  and  Curatur 
of  Miiscmn,  Mr.  Burgess. 

These  hospitals  contain  312  beds  ;  110  for  surgical  cases,  82  for 
medical  cases,  and  120  for  fuver  and  other  epidemic  diseases. 

There  will  be  a  distinct  Course  of  Le.'tures  and  Clinical  Instruction 
in  Fevers.  Operations  are  perfonned  on  Monday  and  AVednesday  morn- 
ings, except  in  cases  of  emergency.  A  course  of  Practical  Instruction 
in  Ophthalmic  Surgery  will  bo  given;  fee,  £3  3s.  Practical  Pharmacy 
is  taught  under  the  superintendence  of  the  Apothecary  of  the  hospitals, 
A  Resident  Surgeon  is  appointed  every  alternate  year,  receives  a  salary, 
and  holds  ofTice  for  two  years.  Eight  Resident  Clinical  Clerks  are 
appointed  each  half-year,  and  provided  with  furnished  apartments, 
fuel,  etc.  These  appointments  are  open  not  only  to  advanced  students, 
but  also  to  those  who  are  qualified  in  Medicine  and  Surgery.  The 
dressers  are  selecteil  from  among  the  best  qualified  of  tlie  pupils,  with- 
out the  payment  of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,000  patients, 
aJjoius  these  hospitals,  aflonling  every  facility  for  the  stndy  of 
mental  diseases.  The  hospitals  are  vi.sited  at  nine  o'clock  by  the 
physicians  and  surgeons  on  alternate  days.  Two  Clinical  Lectures 
are  delivered  in  each  week,  in  addition  to  the  usual  daily  bedside 
instruction. 

Fee's. — For  the  winter  and  summer  session,  £12  12s.;  for  the  six 
winter  months,  £8  8s. ;  for  the  three  summer  months,  £5  5s.  Resident 
Clinical  Clerks,  winter,  nine  months'  certificate,  £12  123.;  summer, 
three  months'  certificate,  £5  5s. ;  winter  or  summer,  six  months'  resi- 
dence, £8  8.S. 

RoirxDA  Hospitals. — Master.  Dr.  A.  A'.  Macan.  Consulting- 
Phtisician,  Dr.  J.  Little.  Consulting  Surgeon,  Dr.  AV.  CoUes.  Assist- 
ant-Physiciaits,  Dr.  J.  L.  Lane  and  Dr.  R,  H.  Fleming. 

This  institution  consists  of  two  distinct  hospitals — namely,  the 
Lying-in  Hospital,  for  labour-cases,  and  the  Auxiliary  Hospital,  for 
patients  suiTenng  from  uterine  and  ovarian  disease.  There  are  also 
a  large  extern  maternity  in  connection  with  the  hospitals,  and  a 
Dispensary  for  Diseases  of  'Women. 

Clinical"  Instruction    in   Midwifery  and  the   Diseases  of  AVomen 
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is  given  daily  ;  and  the  Lectures  are  delivered  regularly  during  the 
session. 

The  Diploma  from  this  institution  is  granted  to  pupils  after  a  six 
months'  attendance,  and  on  their  passing  an  examination.  It  is  re- 
cognised by  the  Local  Government  Board  in  Ireland,  as  a  qualification 
in  Midwiferj-. 

Accommodation  is  provided  for  a  limited  numher  of  Intern  Pupils. 
Pupils  can  enter  at  any  time. 

Pecs. — Intern  Pupils:  six  months,  £21  ;  three  months,  £12  12s.  ; 
two  months,  £9  9s.  ;  one  month,  £6  6s.  ;  E.xtern  Pupils  :  six  months, 
£10  10s.  ;  three  months,  £6  6s. 


Sir  Patrick  Dun's  Hospital. — CoitsuUing  Physician,  Dr.  J.  T. 
Banks.  ConsuUinf)  Surgeon.  Dr.  W.  CoUes.  Physicians.  Dr.  J.  II. 
Purser,  Dr.  J.  M.  Finny,  Dr.  W.  G.  Smith,  Dr.  J.  R.  Kii-kpatrick. 
Surgeon.%  Dr.  E.  H.  Bennett,  Dr.  T.  E.  Little,  Dr.  C.  B.  Ball. 

The  physician  on  duty  visits  the  wards,  with  his  class,  at  9  .\.JI. 
on  Mondays,  Wednesdays,  and  Fridays  ;  and  the  surgeon  on  dut)', 
with  his  class,  at  9  a.m.  on  Tuesdays,  Thursdays,  and  Saturdays. 
There  arc  separate  wards  for  Infectious  Diseases,  and  for  Diseases  of 
Women  and  Children.  The  Hospital  Dispensary  is  open  from  9  to  11 
daily. 

Two  resident  pupils  are  appointed  annually. 

Fees. — Silver  Clinical  medals  in  Medicine  and  in  Surgery  are 
awarded  to  the  students  who  pass  the  best  examinations  on 
the  Medical  and  Surgical  cases  treated  in  the  hospital  during  the 
year.  The  payment  ot  £12  123.  to  the  hospital,  entitles  the  student 
to  hospital  attendanca  and  clinical  teaching  during  the  winter  and 
summer  sessions.  For  the  winter  session  alone,  the  fee  is  £8  8s.  ;  for 
the  summer  alone,  £5  5s.  For  twelve  months'  instruction  in  Prac- 
tical Midwifery,  students  of  Trinity  College,  £3  3s.  ;  other  students, 
£6  6s.  i 

Dk.  Steeveks's  Hospital. — Consulting  Physicians,  Dr.  H.  Freke 
and  Dr.  T.  W.  Grimshaw.  Coixsidiing  Surgeons,  Mr.  S.  G.  Wilraot 
and  Sir  G.  H.  Porter.  Physicians,  Dr.  H.  C.  Tweedy,  Dr.  K.  A. 
Hayes.  Surgeons,  Mr.  W.  CoUes,  Dr.  E.  Hamilton,  Dr.  E.  McDon- 
nell.    Obstetric  Physician,  Dr.  A.  Duke. 

The  Hospital  contains  250  beds.  There  is  a  ward  entirely  devoted 
to  Syphilitic  Disease,  and  also  a  detached  building  for  Fever  cases  ; 
also  an  extensive  Out-patient  Department,  with  separate  Clinics  for 
Diseases  of  the  Skin,  Tliroat,  Teeth,  and  those  peculiar  to  women. 

Arrangements  have  been  made  that  each  pupil  shall  be  assigned  one 
or  more  beds,  for  the  care  of  which  he  will  be  responsible  ;  and  he 
will  be  expected  to  keep  accurate  notes  of  the  cases.  At  the  end  of 
each  hospital-year  (Jold  Medals  will  be  awarded  for  general  attention 
and  proficiency  in  Clinical  work  and  Case-taking. 

The  Hospital  is  visited  by  the  Physicians  and  Surgeons  at  9  a.m. 
Clinical  Lectures  are  given  by  the  Physicians  and  Surgeons.  Surgical 
Operations  are  performed  on  Saturdays,  at  10  a.ji.  ,  except  in  cases  of 
emergency. 

The  Museum  is  open  daily  to  the  Pupils  of  the  Hospital.  There  is 
also  a  Lending  Library. 

Fees. — Hospital  Practice  :  Nine  months,  £12  12s.  ;  'six  months, 
£8  8s.  ;  three  months,  £5  5s.  Dressership  :  Winter,  six  months,  £21  ; 
summer,  £15  las. 


St.  Vincent's  Hospital. — Physicians,  Dr.  F.  J.  B.  Quinlan  and 
Dr.  M.  F.  Cox  ;  Assistant  Physician,  Dr.  M.  JIcHugh  ;  Siorgeons, 
Dr.  E.  D.  Mapother  and  Dr.  J.  S.  McArdle  ;  Assistant-Surgeon^  Mr. 
R.  F.  Tobin.  Gyna:cologisl,  Dr.  J.  A.  Byrne.  Ophthalmic  and  Aural 
Surgeon,  Mr.  D.  Redmond.     Surgeon  Dentist,  Mr.  E.  J.  Corbet. 

The  Hospital  contains  160  beds.  Attached  to  the  Hospital  is  a 
General  Dispensary,  also  a  Convalescent  Home  at  Linden,  Blackrock. 
There  are  special  wards  and  dispensaries  for  Ophthalmic,  Aural,  and 
Gyuiecological  cases. 

Medical  and  Surgical  Clinical  Lectures  are  delivered  twice  a  week 
during  the  Session,  and  clinical  instruction  is  given  daily.  Operations 
admitting  of  delay  are  performed  on  Fridays. 

Arrangements  have  been  made  for  giving  Special  Clinical  Instruc- 
tions in  infective  fevers.  Practical  Instructions  in  Medical  Chemistry, 
Spectrum-.\nalysis,  and  in  the  use  ot  the  Microscope,  and  of  the  other 
Scientific  Instruments  applicable  to  Clinical  Investigations,  are  given 
in  the  Medical  Laboratory  of  the  Hospital. 

At  the  conuuencomeut  of  every  Winter  and  Summer  Session 
Resident  Pupils  are  selected  from  the  previous  classes.  A  House- 
Surgeon  is  appoipte.d  ,yearlif  au^,  receives  £100,  witji  board  and 
apartments.        ,      -^  '■,„,, ,   '■  -'    ^'J  .    '  '  .... 


Fees. — Winter  and  Summer,  nine  months,  £12  12s.;  Winter,  six 
months,  £8  8s.  ;  Summer,  three  months,  £5  5s. 

Certificates  of  attendance  on  the  practice  of  this  Hospital  are  recog- 
nised by  all  the  Licensing  Bodies.  For  further  particulars,  apply  to 
the  Secretary,  to  the  Medical  Board,  Mr.  McArdle,  7,  Upper  Merrion 
Street,  Dublin  ;  and  at  the  Hospital. 


INSTRUCTION  IN  HOSPITALS,  Etc. 
In  addition  to  the  hospitals  mentioned  in  the  Jorp.NAL  of  September 
12th,  instruction  is  given  in  the  following  general  and  special  hospitals, 
etc. ,  in  London  and  other  parts  of  the  Kingdom. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Bp-ompion. — Consulting  PhyspMui-^,  Dr.  C.  J.  B.  Williams,  Dr.  W. 
H.  AValshe,  Dr.  Richard  Quain,  Dr.  James  E.  Pollock.  ConsuUiitg 
Surgeon,  Mr.  John  Marshall.  Physicians,  Dr.  E.  Symes  Thompsoi', 
Dr.  C.  Theodore  Williams,  Dr.  R.  Douglas  Powell,  Dr.  John  Tatham, 
Dr.  Reginald  E.  Thompson,  Dr.  Frederick  Roberts.  Assist  ant- Phy- 
sicians, Dr.  T.  Henry  Green,  Dr.  J.  ilitchell  Bruce,  Dr.  J.  Kingston 
Fowler,  Dr.  Percy  Kidd,  Dr.  Cecil  Y.  Biss,  Dr.  T.  Dyke  Acland. 
Dental  Surgeon,  Mr.  Charles  J.  Noble.  There  are  331  beds  in  the  two 
buddings  constituting  the  hospital.  Lectures  and  Demonstrations  are 
given  by  members  of  the  medical  staff,  at  times  of  which  notice  is 
given.  Members  of  the  medical  profession  are  admitted  on  presenta- 
tion  of  their  cards.  Pupils  are  admitted  to  the  Hospital  ;  Fee,  in- 
cluding Clinical  courses,  three  months,  £3  3s.  ;  six  months,  £5  5s.  ; 
perpetual,  £10  10s.  Certificates  of  attendance  on  the  Medical 
Practice  of  this  Hospital  are  recognised  by  the  University  of  Lon- 
don, the  Apothecaries'  Society,  and  the  Army  and  Navy  and  Indian 
Boards. 

Seamen's  Hospital,  Greenwich. — Consulting  Physicians,  Dr. 
Robert  Barnes,  Dr.  Richard  Quain.  Visiting  Physicians,  Dr.  John 
Curnow,  Dr.  R.  E.  Carrington.  CoiisuUing  Surgeon,  Mr.  George 
Busk.  Visiting  Surgeon,  Mr.  (4.  R.  Turner.  Medical  Ojficers,  Mr. 
W.  Johnson  Smith,  and  Mr.  E.  M.  Little.  The  hospital  contains 
300  beds.  Apartments  are  provided  in  the  house  of  the  surgeon 
for  students  and  others  who  may  be  desirous  of  studying  diseases 
incidental  to  tropical  climates  before  entering  the  services  or 
going  abroad.  There  are  resident  House-Physicians  and  House- 
Surgeons. 

Queen  Charlotte's  Lying-in  Hospital. — Consulting  Physicians, 
Dr.  G.  0.  Rees,  Dr.  Gream,  Dr.  Blakely  Brown,  Dr.  Brodie.  Consulting 
Surgeon,  Mr.  H.  Lee.  Physicians  to  In -Patients,  Dr.  Hope,  and  Dt. 
W.  C.  Grigg.  This  Hospital,  which  has  been  recently  enlarged,  re- 
ceives nearly  SOO  patients  annually,  besides  having  a  large  out-patient 
department.  iledical  Pupils  are  received  at  all  times  of  the  year. 
Pupils  have  unusual  opportunities  of  seeing  Obstetric  Complications 
and  Operative  Midwifery,  on  account  of  the  very  large  number  of  primi- 
parous  cases — upwards  of  three-fourths  of  the  total  admissions. 
Clinical  Instruction  is  given  on  the  more  important  cases  that  present 
themselves.  Certificates  of  attendance  at  this  hospital  are  recognised  by 
all  Universities,  Colleges,  and  Licensing  Bodies  ;  and  a  Diploma  in 
Midwifery  is  granted.  Monthly  Nurses  and  Midwives  are  received  for 
training.  Fees. — Medical  Pupils,  from  £3  3s.  for  one  week,  to 
£26  5s.  for  three  months,  exclusive  of  board  and  lodging  ;  Pupil 
Midwives,  £26  5s.  for  three  months  ;  and  Pupil  Nurses,  £10  10s. 
for  two  months,  both  inclusive  of  board  and  lodging.  For  fur- 
ther particulars,  application  should  be  made  to  the  Secretary,  at  the 
hospital. 

Hospital  for  Wojien,  Sono  Square. — CousuUing  Physician, 
Dr.  Protheroe  Smith.  Physicians,  Dr.  Heywood  Smith,  Dr.  Carter, 
Dr.  R.  T.  Smith,  Dr.  Holland.  As.fistani-Physiciayis,  Dr.  MansoU- 
MouUin,  Dr.  Bedford  Fenwick,  and  Dr.  James  Oliver.  Surgeon, 
Jlr.  Reeves.  Assistant-Surgeon,  Mr.  S.  Osborn.  In  connection  with 
this  Institution  there  is  now  an  organised  School  of  Ciynfficology  open 
to  qualified  medical  men  and  students  after  their  third  year.  A 
limited  number  of  Clinical  Assistants  to  the  Physicians  and  Surgeons 
in  the  In-patient  and  Out-patient  Departments  are  appointed  every 
three  months.  A  course  of  Lectures  on  the  Anatomy  and  Physiology 
of  the  Female  Pelvic  Organs  is  given  during  each  quarter  by  Dr.  J. 
Mansell-Moullin.  Clinical  Lectures  are  given  on  alternate  Thursday 
afternoons  at  3. 30  p.m.  throughout  the  Winter  Session.  Prizes  are 
given  annuallv  after  (xamination,  open  to  pa.st  and  present  Clinical 
Assiitauts.  FlC  for  the  three  months'  course,  £5  5s.  Further  informa- 
tion can  be  obtained  by  letter,  addressed  to  the  Doan  at  th^ 
Hospital. 
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Chelsea  Hosi'Ital  for  "WoMKjj.—Cons^tHing  Phj/sicinjis,  Sir  A. 
CUrk,  I!art.,  Dr.  R.  lUrnos.  Consulting/  Surqeons,  Sir  T.  Spencer 
Wells,  Bart.,  Mr.  J.  Hutchinson,  F.R.S.  I'liysuiam,  Dr.  J.  H. 
Aveling,  Ur.  A.  W.  Hilis,  Dr.  Fancourt  Barnes.  Assislnni-Phv- 
sicinns,  Dr.  .].  Philli|is,  Dr.  1'.  Horro.-ks,  Dr.  W.  Travcru,  Dr.  T.  V. 
Dickinson,  Dr.  .1.  Mackern,  Dr.  M.  Handheld  Jones,  Dr.  G.  Harper, 
Dr.  \V.  H.  Fenton  Jones.  Patholoijist,  Dr.  R.  W.  Burnet.  Qualified 
medic.il  men  are  ailinitted  to  the  practice  of  the  hospital,  which  has 
63  beds,  and  to  the  consultations  and  operations,  which  take  place  at 
2.30  P.M.  on  Mondays,  and  2  P.M.  on  Thursdays.  A  course  of  post- 
/jradnate  lectures  on  Diseases  of  Women,  free  to  tjualificd  mediral  men, 
is  delivered  yearly  in  Kcbnwry  and  March  hy  the  phy.sicians  of  the 
hospitah 

Hospital  for  Sick  Ciiildiiek,  Gp.fat  Ormosp  Stef.t.— PAi/- 
sicians.  Dr.  W.  B.  Cheadle,  Dr.  O.  Stnrges,  Dr.  T.  Barlow.  Assistant- 
Physicians,  Dr.  H.  J.  Leo,  Dr.  D.  B.  Lees,  Dr.  Jloutaguo  Lubbock, 
Dr.  J.  Ahorcrombie,  Dr.  A.  Money.  Sitr^reons,  Mr.  T.  Smith,  Mr. 
Howard  M.arsh,  Jlr.  Edward  Owen,  Mr.  J.  H.  Morgan,  Mr.  B.  Pitts, 
and  Jlr.  W.  A.  Lane.  Ophthalmic  SuTyrnn,  Mr.  R.  Marcus  Gunn. 
fiurgeon-Dcntist,  Mr.  A.  Cartwright.  Tliere  are  121  bed.i  iu  the  hns- 
)iital  at  Great  Orniond  Street,  and  iJ2  at  Highgatc.  The  physicians 
and  surgeons  of  the  hospital  will  give  clinical  instruction  in  the  wards, 
and  deliver  lectures  during  the  ensuing  winter  session  in  rotation. 
The  medical  visits  are  .it  2.15  p.m.,  on  Tuesday  and  Friday  ;  the  sur- 
gical visits  at  SI  a.m.  on  Wednesday  and  Saturday.  The  practice  of 
the  out-patient  department  is  to  be  seen  daily  at  9  o'clock  :  for  medi- 
cal patients,  on  Monday,  Tuesday,  Tluirsday,  and  Friday  ;  and  on 
Wednesday  and  Saturday,  at  the  same  hour,  for  surgical  patients. 
The  practice  of  the  hosjiital  is  open  free  to  practitioners,  and  to  students 
after  their  first  year,  on  presenting  their  cards. 

EoYAL  London  Ophthalmic  Hospital. — Consulting  Phj/sidan, 
Dr.  F.  J.  Farre.  Consulting  Surgeons,  Jlr.  J.  Dixon,  Jlr.  W. 
Bowman,  Jlr.  J.  Hutchinson,  Mr.  Worilsworth.  Surgeons,  Jlr.  Streat- 
feild,  Jlr.  Hulke,  Jlr.  Lawson,  Mr.  (Joupcr,  Jtr.  J.  E.  Adams,  Jlr. 
Waren  Tay,  Jlr.  N.ttleship,  Jlr.  Tweedy,  Jlr.  Gunn.  There  are 
100  beds  for  in-patient'*.  Operations  are  prrformod  daily,  from  10,30 
until  1  P.M.  Guntli^min  aru  admitted  to  the  Practice,  and  to  Lec- 
tures and  Demonstrations  in  the  Winter  Jlonths.  Fees  for  six 
months,  £3  3s.  ;  jierpetual,  £5  Tis.  Students  of  the  Hospital  are 
eligible  for  the  ollice  of  House-Surgeou,  and  may  be  appointed 
Clinical  Assistants. 

Royal  Westminster  Oi-hthalmic  Uohvitai,.— Consulting  Sur- 
geon,  Jlr.  J.  Hogg.  Surgeons,  Jlr.  Power,  Jlr.  Rouse,  Jlr.  Jlacna- 
raara,  Mr.  Cowell.  Assistant-Surgeons,  Jlr.  Juler,  Mr.  Frost,  and  Jlr. 
Hartridge.  The  Hospital  contains  ."JO  beds.  The  Practice  is  open  to 
practitioners  and  stiidcuts  from  1  to  4  p.m.  daily.  Special  instruction 
is  given  in  the  Diagnosis,  Pathology,  and  Treatment  of  all  Kye  AtTec- 
tions,  including  tht  Operations  on  the  Kye,  thu  Treatment  of  Errors 
of  liefraction,  and  the  use  of  the  Ophthalmoscope.  Operations  daily 
at  2  P.M.  Fees :  Si.Y  mouths,  £3  3s.  ;  perpetual,  £5  5s.  For  particu- 
lars apply  to  Mr.  Juler,  77,  Wiinpole  Street. 

Royal  Orthop.kdic  Hospital. — Surgeon<i,  Mr.  B.  E.  Brodhurst, 
Jlr.  H.  A.  Reeves,  Jlr.  C.  Read,  Jlr.  W.  H.  Balkwill.  Operations 
are  performed  at  2  P.M.  on  Jlondays.  The  hospital  is  open  to  all 
legally  qualified  practitioners,  and  students  are  admitted  on  payment 
of  the  following  fees  :  six  months,  £3  3s.  ;  twelve  months,  £5  Os.  ; 
perpetual,  £10  10s. 

Central  London  Throat  and  Ear  Hospital. — ConsuUing  Sur- 
geon, Jlr.  Sidney  Jones.  Surgeons,  Jlr.  Lennox  Browne,  Jlr.  F. 
Hamilton,  and  Dr.  A.  W.  Orwin.  Assistant-Surgeons,  Dr.  ,1.  Dundas 
Grant  and  Jlr.  P.  S.  Jakins.  Dental  Surgeon,  Mr.  6.  Wallis.  P,e- 
gistrar  and  Pathologist,  Mr.  P.  Jakins.  The  Hospital  contains  ac- 
commodation lor  twenty  in-patients,  and  has  an  extensive  Out-patient 
Department,  which  is  open  to  all  ujcdical  practitioners  and  students 
for  the  purpose  of  Clinical  Demonstration  and  Instruction.  Fee  for 
three  months'  attendance,  £2  2s.  ;  for  six  months,  £3  3s. 

St.  John'.s  Hospital  for  Diseases  of  the  Skin. — Medical  Officers, 
Mr.  J.  L.  Jlilton,  Dr.  P.  Gates,  Jlr.  Vincent  Ambler,  Jlr.  James 
Startin,  Dr.  Tom  Roljinsou.  Assistant- I'htisiciftn,  Dr.  H.  B.  Dow. 
Assistant-Surgeon,  Mr.  A.  C.  liutler-Sniythe.  Assistant-Surgeon  at 
CAeteff  (in  charge  of  the  Out-patients'  Department),  Dr.  A.  harries, 
Mr.  J.  Foster  Palmer.  Surgeon- Dentist,  Mr.  J.  HoUamt.  The  medi- 
cal officers  attend  at  Leicester  Square  every  week-day  (except  Satur- 
day) at  2  ;  and  on  Jlonday,  Wednesday,  and  Friday,  at  7  p.m.  ;  at 
Markham  Square,  Chelsea,  on  Jlonday  and  Thursday  mornings  at  10  ; 
also  dental  cases  on  Saturd.iys  at  fl.  The  practice  of  the  hospital  is 
open  at  the  above  times  to  medical  men  and  students  ;  and  instruction 


is  given  in  the  Diagnosis  and  Treatment  of  Skin-Diseases.     In  addi- 

tien,  two  uourses  of  Lectures  are  given  during  the  year.     At  present 
no  foes  are  charged. 

Bethlem  Royal  Ho.hittal. — ifcdical  SupcrimtentU.nl,  Dr.  G.  H. 
Savage.  Two  Resident  Clinical  Assistants  are  appointed  twice  a  year 
for  six  months  from  recently  qualified  medical  students.  Students  can 
attend  the  hospital  practice  for  three  months  for  £3  Ss.  Students  of 
Guy's  Hospital  and  St.  Thomas's  Hospital  during  the  summer  can 
attend  special  afternoon  ward-instruction. 

School  of  Pharmacy  ok  the  PnARMACEUTiCAL  Society. — The 
school  opens  on  Wednesday,  October  1st  Lectures  on  Chemistry  and 
Pharmacy  by  Professor  W.  R.  Dunstan  ;  Botany  and  Materia  Sledica,  by 
Professor  Bentley.  The  Laboratories  for  I'ractical  Chemistry  are  open 
daily  from  10  a.m.  to  5  5  p.m.  Director,  Professor  Attfiold.  Demon- 
strator, Jlr.  r.  W.  Short.  Assisl^int- Demonstrator,  Mr.  E.  J. 
Eastcs.  They  are  fitted  up  with  every  convenience  for  the  study  of 
Chemistrj-  by  personal  experiment.  Application  for  a<lmission  to  the 
scliool,  or  for  futher  information,  may  be  made  to  the  professors  or 
their  assistants  in  the  lecture-theatre  or  laboratories,  at  17,  Blooms- 
bury  Square. 

Addenhrooke'b  Ho.spital,  Cambridge.— Coti-skWhj  Physieian,  Dr. 
G.  E.  Paget.  Consulting  Surgeon,  Jlr.  Lestourgeon.  Phy»icia)i,3,  Dr. 
P.  W.  Latham,  Dr.  J.  B.  Bradbury,  and  Dr.  D.  JfacAlister.  Sur- 
geons, Dr.  G.  JI.  Humphry,  Mr.  E.  Carver,  Jlr.  G.  WallLs,  and  Mr. 
G.  E.  Wherry.  The  hosiiital  contains  120  beds.  Clinical  lectures  arc 
delivered  twice  weekly  during  the  academical  year  ;  and  practical  in- 
struction is  given  daily  throughout  the  year.  Clinical  clerks  and 
dressers  are  appointed  without  payment. 

Ci'.mberland  Infirmary. — Consulting  Surgeons,  Mr.  William  B. 
Page,  Mr.  Herbert  W.  Page,  Dr.  J.  A.  Macdougall.  Physicians,  Dr. 
Lockie,  Jlr.  Barnes.  Surgeons,  Jlr.  JIaclaren,  Mr.  Lediard.  Dailnl 
Surgeon,  Jlr.  Warwick  ilele.  The  infirmary  contains  100  beds. 
Pupils  are  admitted  on  sui  h  terms  of  payment  as  the  committee  may 
fix.  In-door  pupils  resi  le  at  the  infirmary  ;  out-door  pupils  visit  the 
infirmary  at  such  hours  .-us  the  medical  officers  shall  approve.  The 
jmpils  are  entirely  under  the  control  of  the  medical  officers. 

Derby.shire  General  Infirmary. — ConsuUing  Physician,  Dr.  G. 
Taylor.  Phmieians,  Dr.  W.  Ogle,  Dr.  C.  A.  Greaves,  Dr.  W.  Ben- 
thaU.  Comulling  Surgeons,  Jlr.  D.  Fox,  Jlr.  Gisborne,  and  Jlr.  J. 
W.  Baker.  Surgeons,  Mr.  A.  H.  Dolmar,  Dr.  W.  G.  Curgeuveu,  and 
Jlr.  C.  H.  Hough.  "There  are  175  beds.  Pupils  are  admitted  to  the 
practice  of  the  infirmary  at  £a  5s.  a  year. 

Devon  and  Exeter  Hospital,  KxETKn.— Consulting  Physician,!)^ 
Drake.  Physicians,  Dr.  Lewis  Shajiter,  Dr.  H.  Davy.  Consulting 
Surgeons,  Jlr.  A.  Cumming,  Jlr.  T.  \V.  Caird.  Surgeons,  Mr.  Ban- 
kart,  Jlr.  Budd,  Jlr.  Harris,  Mr.  Domville.  The  hospital  contains 
214  bed.s  (including  a  spei'ial  children's  ward.  There  are  a  good 
Library,  Jluseum,  Dissecting  and  Post  .Vortcni  Rooms.  Attendance 
on  the  practice  at  this  hospital  qualifies  Inr  all  the  examining  boards. 
Arrangmients  may  ho  ni.aile  by  which  students  can  attend  Jlidwifery. 
For  further  particulars  as  to  fees,  etc.,  apply  to  the  House-Surgeon. 

West  of  England  Eye  Infirmary,  Exeter. — Surgeons,  Jlr.  Ban 
kart,  Jlr.  Tosswill.  The  infirmary  contains  SO  beds.  Arrangements 
can  lie  made  for  students  of  the  Exeter  Hospital  to  attend  the  practice 
of  the  Eye  Infirmary. 

Royal  Aluert  Hospital,  Devonport. — ConsuUiiig  Surgeons,  Mr. 
Jlay,  Dr.  F.  Row,  Jlr.  Laity.  Surgeons,  Mr.  C.  Bultee),  Jlr.  J.  Jlay, 
jun. ,  Jlr.  Leah,  and  Jlr.  Card.  Provident  Dis}>ensarii  Surgeons,  Jlr. 
Jl.  H.  Bulteel,  Mr.  J.  R.  Rolston,  Jlr.  E.  W.  Paul,  Mr.  F.  E.  Row, 
Jlr.  J.  Harrison.  The  hospital  contains  218  beds.  The  pupils  of  th^- 
medical  statl  are  allowed  to  attend  the  hospital-practice  and  to  lear:i 
Pliarmacy,  on  payment  of  a  fee  of  £2  2s.  to  the  dispenser. 

Gloucestf.rshire  General  InTtRtiAV.y.— Consulting  Surgeon', 
Mr.  Wilton,  Jlr.  T.  S.  Ellis.  Physicians,  Dr.  B.  Washbourn,  Dr. 
R.  W.  Batten.  Assistant- Physician,  Dr.  H.  Peacock.  Surgeotts,  Mr. 
H.  E.  Waddy,  Jlr.  R.  JI.  Cole,  Jlr.  Sydney  Turner.  Ophthalmi- 
•burgeon,  Jlr.  E.  I).  Bower.  Assi.':tant-Surgeon,  Dr.  J.  J.  S.  Johii- 
stone.  The  Hospital  contains  140  beds.  Resident  and  non-resideut 
jiupils  may  be  admitted  by  the  General  Committee  on  the  recomniin- 
dation  of  a  niemberof  the  Medical  Board.  Each  pupil  pays  in  advame 
£10  for  the  first  half  year,  and  £5  for  every  subsequent  quartc, 
or  portion  of  a  quarter,  of  a  year.  Each  residect  pupil  has  bo.ird 
and  lodging  in  the  house,  for  which  he  pays  in  advance  26  guineas 
)br  the  first  half-year,  and  13  guineas  for  every  subsequent  quarter,' 
or  portion  of  a  quarter,  of  a  year.     Each  pupil  pays  in  advance  to  the 
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House-Surgeon  a  fee  of  £5  53.  for  instruction,  and  a  further  fee  of 
£3  3s.  for  every  subsequent  year  or  portion  of  a  year.  One  year 
passed  at  Ais  Hospital,  after  passing  a  Preliminary  Examination,  is 
recognised  by  the  Royal  College  of  Surgeons. 

Royal  Hants  County  Hospital,  Winchester. — Phiniciati  Extra- 
ordinary,   Dr.  T.    Hitchcock.      Physicians,  Dr.  AV.  A.  Richards,  Dr. 

B.  N.  Earle.  .Surr/cons,  Mr.  T.  C.  Langdon,  Dr.  W.  England.  The 
hospital  contains  118  beds.  Apprentices  are  received  by  the  Committee 
on  payment  of  £75  per  annum,  and  are  bound  to  the  House-Surgeon 
for  fiv'e  years.  During  the  first  two  years  they  are  chiefly  employed 
in  dispenshig  ;  afterwards,  they  may  witness  the  practice,  and  attend 
clinical  lectures  and  operations,  and  post  morltm  examinations.  The 
Physicians  and  Surgeons  are  allowed  to  introduce  a  certain  number  of 
pupils  ;  the  House-Surgeon  may  also  receive  a  pupil,  on  payment  of  a 
sum  to  be  determined  by  the  Committee.  Pupils  of  qualified  medfoal 
practitioners  not  belonging  to  the  staff  of  the  Hospital  may,  with  the 
consent  of  the  Committee,  become  out-pupils,  and  see  the  practice  of 
the  Hospital  under  the  direction  of  the  House-Surgeon,  on  the  pay- 
ment of  £10  10s.  for  one  year,  or  £21  for  unlimited  attendance.  Out- 
pupils  are  permitted  daUy  (Sundays  excepted)  to  read  in  the  Library 
on  payment  of  £1  Is. 

Royal  South  H.a.nts  Infikmaky,  Southampton. — Phijsicians,  Dr. 
G.  Scott,  Dr.  Broster.  Assistant-Physicinn,  Dr.  J.  L.  Thom.is. 
SurgcoH-Extraordinar'l,  Mr.  J.  K.  Sampson.  Sanieons.  Dr.  G.  A.  K. 
Lake,  Mr.  G.  King,  Mr.  W.  Sims.  Dentist,  Mr.  C.  H.  Bromley.  The 
hospital  contains  100  beds.  PupOs,  duly  qualified  by  examination 
and  registration,  arc  received,  and  pay  a  fee  of  £10  10s.  for  a  perpetual 
ticket,  and  £5  5s.  for  six  months.  These  are  under  the  care  of  the 
House-Surgeon.  After  three  months  in  the  Dispensary,  they  see  all 
the  practice,  operations,  etc.,  and  may  act  as  Clinical  Clerks  and 
Dressers.  There  being  a  good  manj'  surgical  cases  in  this  place,  they 
gain  a  good  all  round  knowledge  before  proceeding  to  a  regular  Medical 
School.  There  is  a  good  supply  of  modern  books,  and  a  collection  re- 
lating to  Osteology,   and  specimens  of  Materia  Jledica. 

Kent  anp  Cantekp-URY  Hospital. — The  hospital  contains  102 
beds.  ConsuUit")  Physician,  Dr.  Lochee.  Physician,  Dr.  Gogarty. 
I'oiimUin'i  Sur'icon,  Mr.  J.  Reid.  Siirycons,  Mr.  Holttum,  Mr.  Wacher, 
Mr.  T.  W.  Reid,  and  Mr.  Greasley.  Dental  Suryoin,  Mr.  JI.  L.  Bell. 
E'Cs  for  hospital  attendance,  £7  7s.  Lectures  are  delivered  weekly  to 
the  students  of  St.  Augustine's  Missionary  College  on  Practical 
Medicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr.  T.  AV.  Reid.  Courses 
of  lectures  are  also  delivered  by  the  medical  staff  for  the  instruction 
and  training  of  the  nurses  and  probationers  of  the  Kent  and  Canter- 
bury Nursing  Institute. 

Lincoln  County  Ho.spital. — Physicians,  Dr.  G.    Mitchinson,  Dr. 

C.  Harrison.  Surgeons,  Mr.  T.  Sympson,  Jlr.  C.  Brook,  and  Mr. 
T.  M.  Wilkinson.  Assistant  Mcdiml  Officers,  Dr.  W.  A.  Carline,  Mr. 
C.  G.  Dalton.  The  hospital  contains  120  beds.  The  House-Surgeon 
is  allowed  to  take  two  pupils,  on  terms  arranged  by  the  weekly  board, 
himself,  and  the  pupils.  A  fee  of  not  less  than  £10  ICs.  is  paid  by 
every  pupil  to  the  hospital.  The  House-Surgeon  is  responsible  for  the 
conduct  of  his  pupils.  The  pupils  remain  in  the  hospital  only  when 
occupied  in  performing  or  observing  the  actual  work  of  the  hospital. 

Liverpool  Northern  Hospital. — Physicians,  Dr.  Dickinson,  Dr. 
Caton.  Consultiny  Surycons,  Dr.  Chalmers,  Mr.  Jlanifold,  and  Mr. 
H.  Lowndes.  Surycons,  Mr.  C.  Puzey,  Dr.  W.  II.  Campljell,  Mr.  D. 
H.arrisson.  Dental  Stirycon,  Mr.  Lloyd.  The  hospital  contains  147 
beds.  There  is  a  Sjiecial  ward  for  the  treatment  of  children.  Clinical 
lectures  are  delivered  by  the  physicians  aud  surgeons  during  the 
summer  aud  winter  sessions.  Clinical  clerkships  and  dresserships 
are  open  to  all  students  without  additional  fee.  Fees. — Perpetual, 
£26  5s.  ;  one  year,  £10  10s.  ;  six  months,  £7  7s.  ;  three  months, 
£4  4s.  Students  can  enter  to  the  medical  or  surgical  practice 
separately  on  payment  of  half  the  above  fees.  Practical  pharmacy, 
three  months'  fee,  £2  2s. 

Liverpool  Roy"al  Southern  Hospital. — Physicians,  Dr.  Cameron, 
Dr.  Carter,  Dr.  W.  "Williams.  Consultiny  Siiryeon,  Mr.  Notting- 
ham. Surycons,  Mr.  Hamilton,  Mr.  Little,  Mr.  Paul.  Dental  Suryron, 
Mr.  R.  £.  Stewart.  The  hospital  contains  200  beds.  Clinical 
lectures  are  given  by  the  physicians  and  surgeons  during  the  winter 
and  summer  se.s.sions.  Clinical  clerkships  and  dresserships  are  open  to 
all  students.  There  are  special  wards  for  accidents  and  diseases  of 
children  ;  also  rooms  for  a  limited  number  of  resident  students.  Fees 
for  hospital  practice  and  clinical  lectures  :  Perpetual,  £26  5s.  ;  one 
year,  £10  10s.  ;  six  months,  £7  7s.  ;  three  mouths,  £4  4s.  The 
practice  of  the  hospital  is  recognised  by  all  examining  bodies. 


Liverpool  Eye  and  Ear  Infirmap.y. — Consultinq  Surycons,  Dr. 
R.  H.  Taylor,  Dr.  Nevins.  Surycons,  Mr.  T.  S.  Walker,  Mr.  E.  A. 
Browne,  Mr.  R.  Williams.  Assistant ■Surycc'ns,  Mr.  C.  G.  Lee,  Mr.  G. 
Stone.  The  Infirmary  contains  43  beds.  Evening  courses  of  lectures 
on  Refraction  and  Medical  Ophthalmoscopy  are  delivered  at  this  In- 
firmary during  the  winter  months  by  Mr.  Edgar  Browne.  Students 
of  Medicine  ot  University  College,  Liverpool,  have  free  access  to  the 
practice  of  the  Infirmary. 

St.  SIary's  Hospital,  Manche.stbr. — Physicians,  Dr.  LloyJ 
Rolierts,  Dr.  C.  J.  Cullingworth.  Cw^mltiny  Snrycons,  Jlr. 
Henry  Winterbottom,  Dr.  S.  Nesfield.  Jlr.  G.  W.  Pettinger, 
Jlr.  Robert  Heslop.  Svryron,  Dr.  William  Walter.  The  ac- 
commo'lation  for  in-patients  comjirises  50  beds,  of  which  35 
are  set  apart  for  the  treatment  of  women,  12  for  children,  and  3  for 
the  reception  of  exceptional  lying-in  cases,  attended  with  special 
difficulty  or  danger.  Out-patients  are  attended  every  day  at  9  A.M. 
by  the  honorary  staff,  assisted  by  the  resident  medical  officers.  In  the 
out-yjatient  department  students  are  taught  the  various  methods  of 
examination  and  diagnosis,  and  the  use  of  gynecological  apparatus  ; 
while,  in  the  wards,  they  have  an  opportunity  of  becoming  familiar 
with  the  diagnosis  and  treatment  of  graver  cases,  and  of  witnessing 
the  more  important  gyuacological  operations,  which  take  place  on 
Wednesdays  at  half-past  ten.  The  large  number  of  maternity  cases 
attended  annually  in  connection  with  this  hospital,  aliords  ample 
opportunity  to  students  for  receiving  instraction  in  jiractical  mid- 
wifery. Ever}'  student,  on  registering  himself  as  a  midwifurv'-pupil, 
is  supplied  with  a  card,  on  which  must  be  filled  in  the  particulars  of 
every  labour  at  which  he  is  present,  each  entry  being  attested  by  the 
initials  of  the  medical  officer  or  certified  midwife  in  charge  of  the 
case.  The  hospital  possesses  a  library,  presented  bj-  the  late  Dr.  Rad- 
ford, consisting  of  nearly  4,000  volumes,  chiefly  on  subjects  connected 
with  obstetrics  and  gynacology.  There  is  also  a  museum,  containing 
a  large  number  of  pathological  specimens,  and  a  valuable  collection  of 
deformed  pelves,  casts,  obstetric  instniments,  and  anatomical  models. 
The  gynecological  practice  of  the  hospital  is  free  to  third  and  fourth 
years'  students.  The  fee  for  the  midwifery -practice,  which  includes 
attendance  upon  twenty  cases  of  labour,  as  required  by  the  examining 
bodies,  is  £2  2s.  Application  must  be  made  to  the  Honse-Surgcon 
at  the  hospital. 

General  Hospital  for  Sick  Children,  Pendlebtjrt,  Man- 
chester.— Physicians.  Dr.  H.  Ashby,  Dr.  Hntton.  Surgeon,  Mr. 
G.  A.  Wright.  The  hospital  at  Pendlebury  contains  140  beds,  in- 
cluding 26  for  fever.  The  medical  staff  see  out-patients  daily  at  the 
Dispensary,  Gartside  Street,  at  9  a.m.,  and  visit  the  hospital  at 
10  a.m.     The  practice  of  the  Hospital  and  Dispensarj'  is  free. 

Royal  Eyr  Hospital,  JIanchester, — Medical  Officers,  Dr.  Little, 
Dr.  Glascott,  Dr.  Jlules,  Dr.  Emrys-Jones,  Dr.  Hill  Griffiths.  The 
hospital  contains  sixt}-  beds.  The  medical  staff  attend  daily  from 
9.30  to  1.  Clinical  instruction  is  given  (in  connection  with  Owens 
College)  on  Jlondays,  Tuesdays,  Thursdays,  and  Fridays,  at  9.30 
A.M.,  by  Dr.  Little  and  Dr.  Glascott,  free  to  advanced  students.  Dr. 
Jlules  and  Dr.  Emrys-Jones,  visit  the  hospital  at  9.30  a.m.  on  Wed- 
nesdays and  Saturdays.  Dr.  Glascott  gives  a  special  course  of 
Ophthalmoscopic  Demonstrations  on  Mondays,  at  3.30,  during  the 
summer  session. 

Norfolk  and  Norwich  Ho.spital. — Physicians,  Sir  Peter  Eade, 
Dr.  Bateman,  Dr.  Taylor.  Surgeons,  Mr.  Cadge,  Mr.  Crosse,  Jlr.  C. 
Williams.  Assistan.t-Sxrgctjns,  Dr.  Beverley,  Mr.  Robinson.  The 
hospital  contains  150  beds.  One  year's  attendance  is  recognised  by 
the  Examining  Boards.  Clinical  lectures  are  given  by  the  Physicians 
and  Surgeons.  Fees  :  Physicians'  practice,  six  months,  £5  5s.  ;  per- 
petual, £10  10s ;  surgeons'  practice,  including  dressership,  three 
months,  £10  ;  six  months,  £15  ;  one  year,  £20  ;  two  years,  £30  ; 
perpetual,  £40.     Pupils,  resident  and  non-resident,  are  admitted. 

Northampton  Genep.al  Infirmary. — Physicians,  Dr.  Bu7zird, 
Dr.  Jones.  Surgeons,  Jlr.  G.  H.  Percival  and  Jlr.  R.  A.  Jlilligan. — 
There  are  144  beds  and  a  large  out-patient  Department.  Out-pupils 
are  received,  ard  have  every  opportunity  of  acquiring  a  practical 
knowledge  of  their  profession.  Instruction  is  also  gives,  by  the 
House-Surgeon,  in  Anatomy,  JIateria  Jledica,  and  Pharmacy.  Fees  : 
25  guineas  a  year  ;  perpetual  £.'>0.  Arrangements  for  lioard  and  resi- 
deni  e,  etc. .  can  be  made. 

Newcastle-on-Tyxe  Dispensary  :  Ear  Dzvat.thext. —Surgeon, 
Dr.  Lucius  Holland,  and  Clinical  Assistant,  Jlonday  and  Saturday,  2 
p.m.  Dental  Surgeon, 'S\t.  II.  JIarkham.  Thedispensary  hasanextensiye 
out-patient  (Ear)  department,  which  is  open  to  medical  practitioners 
and  students,  for  Clinical  Demonstration  and  Instruction,  at  and  a'ter 
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ths  liours  of  tlic  surgeon's  visits.  A  course  of  lectures  on  the  sjpccial 
Diseases  of  tlie  Ear  ami  Throat  i.s  also  doliveroil,  with  tlie  Conipnative 
MorplioloKy  of  the  Auditory  Apparatu.s.  Fee  for  tliree  months,  .CI  Is. ; 
six  months,   £2  2,s. 

GKNKn.M.  HOSI'ITAL,  NOTTINGHAM.— Ci/lxH?/('/li/.P/-V.Si<;('a«S,  Dr.  W. 
T.  Itobertson  ami  Dr.  Storer.  J'hijs!e!ans.  Dr.  NV.  H.  Kan.som,  Dr. 
H.  R.  Morris,  Dr.  J.  0.  Brookhouse,  Dr.  E.  Scaton.  Consulting  Sur- 
geon, Mr.  J.  White.  Siiryeon.i,  Mr.  T.  Wright,  Mr.  L.  Littlewood, 
Mr.  J.  licdilarJ,  and  Dr.  A.  C.  Taylor.  The  hospital  contains  180 
hed,s.  Tlie  Honorary  St.ill' introduce  Pupils  to  witness  the  Practice  of 
tlic  hospital,  on  payment  of  tlO  10s.  annually.  The  pupils  receive 
instruction  from  the  Resident  Surgeon. 

Royal  United  Ho.si'Ital,  TixTH.—Ciiiiaultinrj  P!tyskia,i,  Dr. 
Coates.  Phi/sicinns,  Dr.  Goodridge,  Dr.  Cole,  and  Dr.  A.  E.  W.  Fo.\. 
Surijcoin,  Mr.  StockwcU,  Jlr.  Fowler,  -Mr.  Freeman.  Assislant-Sur- 
;,coiix,  Mr.  Green,  Mr.  Scott,  Mr.  RansforJ.  Medical  Officcm  for  (hU- 
PalicnU,  Dr.  Fiidd,  Mr.  Cowan,  Jlr.  Craddock.  Drnlai  Suri/eon,iU: 
Gaino.  Pathohijirnl  Pegistrcr  mid  Ciiinfur,  iMr.  H.  Culliford  IIop- 
kins.  The  hospital,  which  contains  12(1  beds,  is  recogni.sed  by  the 
Royal  Colleges  of  rhy.siciaus  and  Surgeons,  etc.,  and  is  licensed  for 
Dissection.  It  has  a  good  Library  and  an  excellent  Museum,  con- 
taining a  large  number  of  interesting  specimejis,  both  in  Pathology 
and  in  Comparative  Anatomy,  /'ccs  for  attending  the  Hospital  Prac- 
tice :  si.x  nionth.s,  i"f)  .I.s.  ;  twelve  months,  .flO  10.s.  Instruction  in 
Practii-.al  Pharmacy,  £5  5s.  Pupils  entering  in  October  can,  if  de- 
sired, be  instructed  in  the  subjects  recjuired  for  the  First  Professional 
Examination  of  the  Royal  College  of  Phy.sicians,  which  can  be  p.as.sed 
during  the  year  spent  at  the  hospital.  The  subjects  are  Chemistry 
and  Clieniical  Physics,  Materia  Medica  and  Pharmaiy,  Medical  Botany, 
and  Osteology.  For  further  particulars,  ajiply  to  tlie  Registrar  and 
Curator. 

NORTU  StAFFORHSIIIHE  InFIKJIAHV.— /*/k/ci'<i«,v  nnfl  Medical  Ofii- 
ecrs.  Dr.  ,1.  T.  Arlidge,  Dr.  C.  Orton,  Jlr.  Aslnvell,  Mr.  .J.  G.  AVest. 
.Suri/eoiLi,  Mr.  W.  II.  Folker,  Jlr.  .1.  Alcock,  Mr.  W.  D.  Spanton. 
Tl(u  Inhrmary  has  accommodation  for  nearly  220  patients,  inchnling 
detached  fever-wards,  children's  wards,  and  special  ovarian  wanls. 
The  attendance  of  pupils  at  this  Infirmary  is  recognised  by  all  the 
examining  boards.  P.irticulars  as  to  fees,  etc.,  may  be  obtained  from 
the  .secretary,  Mr.  R.  Hordlcy,  Hartshill,  Stoke-on-Trent. 

8tafkorii.shh:r  Geneual  Infirmauv. — rhi.ticinus,  Dr.  Crawford, 
Dr.  Kcid,  Dr.  Monckton.  •S'wn/fo/i.t,  Mr.  Watson,  Jlr.  Greaves. 
There  are  12l>  beds.  The  pupils  of  medical  practitioner.s  resident  in 
tlie  county  of  Stall'ord  are  allowed  to  witness  the  Medical  and  Sur- 
gical [uactico  of  the  Infirmary,  and  to  lie  present  at  Operation.s.  The 
l)U|iils  of  the  Ollicers  of  the  Institution  are  admitted  to  lhe.se  privi- 
h'ges  gratuitously,  those  of  other  practitioners  on  the  p.nymcnt  of 
i'lO  10s.  with  each  pupil.  The  assistants  of  a  medical  practitioner, 
having  gone  through  a  complete  curriculum,  arc  .admitted  on  the 
annual  j.aymcnt  of  £5  5s. 

Woi.vF.nnAMrTON  and  SrAFFounsHinE  Gr.NEr.AL  Hosi'ital.— 
Cnnfuilliiiri  r/i;i.ileiit,i,  Dr.  Topham.  Consultinrf  Sure/enn,  Mr.  Ncwn- 
ham.  P/iiisiriini.'!,  Dr.  Millington,  Dr.  Totherick.  Plnisiein n  to  Onl- 
jiitUcnts,  Dr.  Malet.  Swrijcnns,  Mr.  Vincent  Jackson,  Jlr.  Rough,  ]\Ir. 
F.  E.  JIanliy.  The  hospital  contains  21n  bfds,  and  is  a  preparatory 
School  of  Medicine  and  Surgery.  The  pupils  see  the  whole  of  the 
practice  of  the  physicians  and  surgeons,  ami  are  traincil  in  clinical 
work  by  the  medical  and  surgical  stall'.  Attendance  at  this  hospital 
is  recognised  by  all  the  Examining  Boards.  Fees :  six  months,  .tli  6s. ; 
twelve  months,  £10  10s.  ;  perpetual,  £21. 

Sussex  County  Hostital,  BRrniiTON.— /"/(i/.vi'cirt/is.  Dr.  Kebbell, 
Dr.  Withers  Moore,  Dr.  J.  Ruttcr.  Assislaiil-Physieians,  Dr.  W.  \. 
Hollis,  Dr.  H.  S.  P.ranfoot.  ('oiimllinij  Sun/eon',  Mr.  E.  J.  Turner. 
Hiirgeoii.s,  Mr.  F.  W.  Jowcrs,  Jlr.  F.  A.  Humphry,  Mr.  N.  P.  Blaker. 
Aasistaiit-b'urgcoiis,  Jlr.  W.  Furner,  Dr.  J.  C.  Ulithoff.  The  hospital 
contains  upwards  of  160  beds,  with  separate  wards  for  Children  and 
lor  Fever-cases  ;  and  the  Out-patient  Department  is  attended  by  600 
to  700  patients  weekly.  It  is  i-eco^'nised  by  the  College  of  Surgeons 
and  liy  the  Conjoint  Board  as  a  Hospital  where  part  of  a  Jlcdical 
Cuurso  may  be  spent ;  and  special  Classes  arc  hehl  by  Members  of  the 
Honorary  StalV  and  by  the  Honse-Surgeon,  in  Osteology,  Anatomy, 
Physiology,  .Materia  Medica,  Pharmacy,  and  Elementary  Clinical 
Jledicine  and  Suigcry.  In-]iupils  are  received  in  adjacent  houses 
under  supervision  of  the  Assistant  Hou.se-Surgeou,  and  liave  rooms  in 
hospital  in  rotation  as  "Resident  I'unils  ;"  inclusive  fee,  £84  per 
nnmim.  Out-pujiils  arc  admitted  to  tlic  Clinical  Teaching  and  the 
Clas.'ies  at  a  fee  of  £21  ,for  ^wp  years.     The  Ormerod  Exhibition,  of 


the  average  value  of  £30,  is  B'>-arded  annually,  after  exairination,  to 
the  bist  Student  of  those  leaving  to  ]inr.sue  their  .studies  at  a  .Medical 
School.  A  Prize  of  £25  will  be  awarded  in  the  first  week  in  October 
to  the  Student  who  shall  pass  the  best  Examination  in  Classics, 
.Mathematics,  and  French  or  (Joriuan,  on  his  entrance  at  the  Hos- 
I>ital.  Further  information  may  be  obtained  from  tlie  House-Surgeon 
or  the  Stair. 

Bradford  Infirmary  and  Di.«rp.NSARY. — Phimdnns,  Dr.  R,  (',. 
Alex.ander,  Dr.  H.  C.  JIajor.  Surtjennn,  Mr.  H.  Meade,  Mr.  H.  M. 
S|iem'er,  Dr.  A.  Rabagliati,  Mr.  .1.  Ajiplcyard.  Mcdienl  Ojficcrs,  Dr. 
.1.  H.  Bell,  Dr.  D.  (ioyder.  The  hospital  contains  Kt2  beds.  Non- 
resident pupils  are  received,  ami  have  every  opportunity  of  acqniring 
a  practical  knowledge  of  their  jnofe.ssion  under  the  superintendi'iiee  of 
the  House-Surgeon.  One  year's  attendance  is  recognised  by  the  Ex- 
amining Boards.     Fee :  pcriictual,  £10  IDs. 

Jessoj'  Hosi'itai,  for  Dlskasf.s  of  Womf.n,  Sheffield. — CoiimiU- 
■iiuj  Medical  Oificers,  Dr.  Avcling,  Dr.  K.  Jackson,  and  Dr.  Himc. 
Mcdienl  Officers,  Dr.  Keeling,  Mr.  Woolhouse,  Jlr.  R.  Favell,  Mr. 
Laver.  An  obstetric  drc.s.sership  is  attached  to  the  hospital.  Stu- 
dents can  attend  the  practice  of  the  hospital,  and  be  supplied  with 
cases  of  midwifery. 

Swansea  Ho.si'ITAL. — ConmUing  Physicinns,  Dr.  0.  Padley  and 
Dr.  J.  Paildon.  Physicinns,  Dr.  J.  Rawdings,  Dr.  D.  A.  Davies. 
CoiimUiiiij  Unrijcoii,  Mr.  J.  O.  Hall.  Surycons,  Jlr.  J.  Thoma-s,  Mr. 
H.  A.  Latimer.'  Ophlhnhnic  Snri/eon,  Dr.'  T.  D.  Griffiths.  Medical 
Officers  for  Oul-door  Pulicnts,  Jlr.  J.  F.  Fry,  Dr.  A.  D.  Davidson. 
SuryeoK-Dcnlist,  Jlr.  F.  C.  Scott.  The  House-Surgeon  is  permitted 
to  take  two  articled  pupils,  whom  he  binds  himself  to  transfer  to  his 
successors  in  the  event  of  his  leaving  the  hospital  during  the  term  of 
their  apprenticeship.  The  premium  or  fee  on  the  introduction  of 
jiupils  is  such  a  sum  as  the  Cnmmittee  may  consider  reasonable.  It  i.s 
apportioned  between  the  House-Surgeon  and  the  Institution,  as  the 
C'ominitteo  for  the  time  being  may  determine. 

Gi-AsriOW  Hosi'ITAL  for  Sic  k  Children. — This  hospital,  contain- 
ing 57  beds  for  the  Non-Infectious  Di.seases  of  Children,  is  open  for 
Clinical  Instruction.  Physicinns,  Dr.  James  Finlayson,  Dr.  Samson 
Gcmmell.  Ectra  Plnjsiciun,  Dr.  G.  S.  Jliddleton.  Sunjconi,  Dr. 
plector  C.  Cameron,  Dr.  William  JLaccweu.  Extra  Sargeun,  Dr. 
JV.  .1.  Fleming.  Ocit/w/,  Dr.  Thomas  Reid.  AurisI,  Dr.  T.  Barr. 
I'nlhohirfist,  Dr.  Joseph  Coat-s.  DcnliM,  Mr.  Rees  Price.  Students, 
by  jiaying  the  fee  of  one  guinea,  are  entitled  to  the  practice  of  tlie 
hospital  for  twelve  months  from  the  term  of  entry,  which  may  be  at 
the  beginning  of  February,  Jlay,  or  November.  Further  particulars 
may  be  had  by  applying  to  the  Resident  Jledical  Officer. 


DENTAL  SURGERY. 
Regulations  or  the  JIedkal  Council. — The  following  arc  the 
regulations  of  the  Jledical  Coumil  regarding  the  legistration  and  edu- 
cation of  Dental  Stiulent.s.  1.  The  registration  of  Dental  Students 
shall  be  carried  on  at  the  Jlcdical  Council  Office,  London,  in  the  .«anie 
manner  as  the  registration  of  Jlcdical  Students,  and  subject  to  the 
same  regulations  as  regards  Preliminary  Examinations.  2.  Students 
who  commenced  their  professional  education  by  appreptiecship  to 
Dentists  entitled  to  be  registered,  or  by  attendance  upon  professional 
lectures,  before  July  22nd,  1.S78  (when  dental  education  bcame  com- 
pulsory), shall  not  be  required  to  produce  evidence  of  having  passed  « 
Preliminary  Examination.  I!.  Pupils  who  have  been  articled  to  their 
fathers,  or  to  brothers,  with  whom  money  transactions  would  be 
nominal,  shall,  in  all  other  respects,  be  considered  to  be  in  the  same 
position,  in  regard  to  registration,  as  those  pupils  provided  for  in  the 
iirst  part  of  Section  37  of  the  Dentists'  Act,  who  have  paid  premiums 
for  instruction.  4.  Candidates  for  a  Diploma  in  Dental  Surgery  shall 
produce  certificates  of  having  been  engaged  during  four  years  in  Pro- 
fessional Studies,  and  of  having  received  three  years'  instruction  in 
Jlechanical  Dentistry  from  a  registered  practitioner.  5.  One  year's 
hinit'i  Jhlc  apprenticeship  with  a  registered  Dental  Practitioner,  after 
being  registered  as  a  Dental  Student,  may  be  counted  ,xs  one  of  the 
four  years  of  Professional  Study.  6.  The  three  years  of  instruction  in 
Jlechanical  Dentistry,  or  any  part  of  them,  may  be  taken  by  the 
Dental  Student  either  before  or  after  his  registration  as  a  student ; 
but  Tio  year  of  such  mechanical  instruction  shall  be  counted  as.  one  of 
the  four  years  of  Professional  Study  unless  taken  after  registration. 
7.  The  jirivilege  provided  bv  the  first  clause  of  Section  3"  of  the 
Dentist's  .Vet,  for  persons  whose  articles  of  apprcnticeshi])  expired  be- 
fore January  1st,  ISSO,  shall  be  extended  to  all  persons  whose  aiticlca 
had  begun  two  years  before  that  period. 
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The  Royal  CoLLEnF.  of  SinicEONS  of  Exgi.and  grants  a  Diploma 
in  Dental  Surgery  under  the  following  regulations. 

Camlidates  must  produce  certificates :  1.  Of  being  21  years  of 
ago.  2.  Of  having  been  engaged,  during  four  years,  in  the  accjuiru- 
raent  of  professional  knowledge.  3.  Of  having  attended  not  less  than 
one  of  each  of  the  following  Courses  of  Lectures  :  Anatomy,  Physio- 
logy, Surgery,  Medicine,  Chemistry,  and  Materia  Medica.  4.  Of 
having  attended  a  Second  Winter  Course  of  Lectures  on  Anatomy,  or 
a  course  of  not  less  tlian  twenty  Lectures  on  the  Anatomy  of  the 
Head  and  Neck.  5.  Of  having  jierformed  Dissection  during  not  less 
than  nine  nionth.s.  6.  Of  having  completed  a  Course  of  Cliemical 
Manipulation.  7.  Of  having  attended,  at  a  Hospital  or  Hospitals  in 
the  United  Kingdom,  Surgery  and  Clinical  Lectures  on  Surgery, 
during  two  Winter  Sessions.  S.  Of  having  attended  two  Courses  of 
Lectures  upon  each  of  the  following  subjects  :  Dental  Anatomy  and 
Physiology  (Human  and  Comparative),  Dental  Surgery,  Dental  Me- 
chanics, and  one  course  on  Jletallurgy.  9.  Of  having  been  engaged, 
during  not  less  than  three  years,  in  acquiring  a  practical  familiarity 
with  the  details  of  Meclianical  Dentistry,  under  the  instruction  of  a 
competent  practitioner.  10.  Of  having  attemled  at  a  Dental  Hos- 
pital, or  in  the  dental  department  of  a  General  Hospital,  the  Practice 
of  Dental  Surgery  during  two  years.  The  courses  of  instruction  and 
hospital  practice  must  be  by  lectures  or  in  institutions  recognised  by 
tlie  College. 

All  candidates  who  commence  their  Professional  Education  on  or 
after  July  22nd,  1878,  must,  in  addition  to  the  certilicates  enumerated 
above,  produce  a  certificate  of  having,  prior  to  sucli  commencement, 
passed  a  Preliminary  Examination  in  General  Knowledge  recognised 
by  the  General  Medical  Council. 

Candidates  who  were  in  practice  as  Dentists,  or  who  had  com- 
menced their  Education  as  Dentists,  prior  to  September,  1859,  and 
who  are  unable  to  produced  the  certificates  required  by  the  foregoing 
regulations,  must  furnish  the  Board  of  Examiners  with  a  Certiticate 
of  Moral  and  Professional  character,  signed  by  two  members  of  the 
College,  together  with  answers  to  certain  inquiries.  In  the  case  of 
candidates  practising  in,  or  educated  in,  Scotland  or  Ireland,  the  cer- 
tificate of  moral  or  professional  character  may  be  signed  by  two  licen- 
tiates of  the  Royal  College  of  Surgeons  of  Edinburgh,  or  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  or  of  the  Royal  College  of 
Surgeons  in  Ireland. 

The  examination  is  partly  written  and  partly  oral.  The  written  ex- 
amination comprises  General  Anatomy  and  Physiology,  and  General 
Pathology  and  Surgery,  with  especial  reference  to  Dental  Practice. 
The  oral  practical  examination  comprises  the  several  subjects  included 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the 
use  of  preparations,  casts,  drawings,  etc.  ilembers  of  the  College, 
in  the  written  examination,  have  to  answer  only  those  questions  set 
by  the  Section  of  the  Board  consisting  of  persons  skilled  in  Dental 
Surgery  ;  and  in  the  oral  examination  are  examined  only  by  that 
Section.  A  rejected  candidate  is  not  admitted  to  re-examination 
within  six  months,  unless  the  Board  otherwise  determine.  Examina- 
tions are  held  in  February,  June,  and  October.  The  fee  for  the 
Diploma  is  £10  10s.,  over  and  above  any  stamp-duty. 

Royal  College  of  Surgeons  of  Edinburgh. — The  Examinations 
are  written  and  oral,  and  consist  of  two  separate  sittings.  Candi- 
dates must  apply  to  the  Secretary  of  the  College  on  or  before  the 
Saturday  preceding  the  ordinary  exanination,  and  must  produce  all 
the  required  certificates. 

Candidates  who  commenced  their  professional  education  on  or  after 
August  1st,  1878,  must  produoe  evidence  of  having  attained  the  age 
of  21  years,  and  of  having  passed  the  Preliminary  E.xamination 
in  General  Education  required  for  the  ordinary  Licence  in  Surgery, 
or  an  e(|uivalent  examination.  They  must  also  produce  certificates  of 
having  been  engaged,  during  four  years,  iu  the  acquirement  of  profes- 
sional knowledge,  and  of  having  been,  during  that  period,  or  at  some 
time  )u-evious  to  their  examination,  engaged  for  not  less  than  three 
years  in  the  acquirement  of  a  practical  knowledge  of  Mechanical  Den- 
tistry with  a  registered  dental  practitioner. 

The  following  Lectures  and  other  courses  of  instruction  must  have 
been  attended  at  a  recognised  medical  school  or  schools  :  Anatomy, 
one  winter  course  ;  Dissection  and  Demonstration,  nine  months  ;  or 
Dissection,  nine  months  ;  and  Anatomy  of  Head  and  Neck,  one  course 
of  twenty  lectures  ;  Physiology,  one  course  of  not  less  than  fifty  lec- 
tures ;  Chemistry,  Surgery,  Medicine,  each  one  winter  course  ;  Materia 
Medica,  and  Practical  Chemistry  and  iletallurgy,  each  one  course  of 
three  months  ;  Clinical  Instruction  iu  Surgery  at  a  recognised  Hos- 
)iital,  one  course  of  six  months,  or  two  courses  of  three  months  ;  also 
the  following  special  courses  by  recognised  teachers  :  Dental  Anatomy 


and  Physiology,  Dental  Surgery  and  Pathology,  Dental  Mechanics, 
one  course  of  each  ;  two  years'  attendance  at  a  Dental  Hospital,  or  the 
dental  department  of  a  General  Ho.spital. 

Licentiates  of  the  College,  or  registered  medical  practitioners,  must 
produce  certificates  of  attendance  on  the  special  subjects  only,  and  are 
examined  in  these  only. 

Anatomy,  Chemistry  (with  Metallurgy),  and  Physiology,  will  form 
tlie  subjects  of  the  first  Examination  ;  Surgery,  Medicine,  ilateria 
Medica,  and  Dental  An.itomy  and  Physiology,  Dental  Surgery  and 
Pathology,  and  Dental  Mechanics,  those  of  the  second. 

The  fee  is  €10  10s.  Each  candidate  for  the  first  Examination  must 
pay  to  the  Secretary  of  the  College  £4  4s.  not  later  than  9  a.m.  of 
the  Saturday  preceding  the  Examinations  ;  and  if  the  candidate  be 
unsuccessful,  £2  2s.  are  returned  to  him.  Each  candidate  for  the 
second  Examination  must  pay  £6  Bs.  not  later  than  9  a.m.  of  the 
Tuesday  preceding  the  examination  ;  and  if  he  be  unsuccessful,  £3  33. 
will  be  returned  to  him.  No  unsuccessful  candidate  will  be  re-ad- 
mitted for  less  than  three  months. 

Exuiiiinatiun  sine  Cu-rrkulo. — Candidates  who  were  in  practice  be- 
fore the  first  day  of  August,  1S78,  or  tlio.se  not  in  practice,  but  who 
had  commenced  their  apprenticeship  as  Dentists  before  the  first  day  of 
August,  1875,  and  who  are  unable  to  fuinish  the  Board  of  Examiners 
with  the  certificates  of  lectures  and  hospital-attendance  required  by 
the  foregoing  regulations,  must  produce  :  1.  A  certificate  of  moral  and 
professional  character,  signed  by  two  registered  medical  juactitioners, 
together  with  the  full  name,  age,  and  addiess  of  the  candidate.  2. 
The  date  of  commencing  practice  or  apprentices  o'ji  as  a  Dentist,  and 
whether,  if  in  practice,  such  practice  has  been  cAsied  on  in  conjunc- 
tion with  any  other  business,  and,  if  so,  wititlvrfhat  business.  3. 
Whether  he  has  any  degree  or  diploma  in  Medicine  or  Surgery,  and, 
if  so,  from  what  College  or  University,  or  other  body,  and  at  what  time, 
it  was  obtained.  4.  The  particulars  of  professional  education.  The 
President's  Council  shall  determine  whether  the  candidate  is  entitled 
to  be  admitted  to  Examination  ;  and  such  examination  shall,  with  the 
exception  of  the  Preliminary  Examination,  and  the  exemption  in 
favour  of  registered  medical  practitioners,  as  before  explained,  be  passed 
on  the  same  subjects  and  in  the  same  manner  as  is  required  for  other 
candidates,  and  will  confer  the  same  privileges. 

Every  candidate,  before  being  admitted  as  a  Licentiate,  must  sub- 
scribe a  declaration  engaging  not  to  advertise  or  pursue  any  other  un- 
becoming mode  of  attracting  business. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — The 
regulations  as  to  certificates,  curriculum,  number  of  examinations,  fees, 
and  examinations  sine  currieulo,  are  in  effect  similar  to  those  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  A  special  course  of  Metal- 
lurgy is  required,  unless  included  in  Practical  Chemistry. 

Royal  College  of  Surgeons  in  Ireland. — Every  candidate  for 
Licence  in  Dentistry  of  the  College  must  produce  evidence  of  having 
been  registered  by  the  General  Medical  Council  as  a  student  in  medi- 
cine, and  must  pass  a  Preliminary  Examination  and  three  Professional 
Examinations. 

The  regulations  of  the  College  which  refer  to  the  Preliminary  Exa- 
mination of  the  candidate  for  the  Letters  Testimonial  ».pply  to  the 
candidate  for  the  Dental  Licence.  Candidates  are  strongly  advised  to 
pass  in  Physics  at  the  Preliminary  or  Equivalent  Examination. 

Profcssiumil  E.Miiiinuliuns. — The  First  and  Second  Professional  Ex- 
aminations will  be  held  in  July  and  October  of  each  year.  Should  the 
student  fail  to  pass  in  July,  ho  may  present  himself  in  October.  The 
Examination  of  each  year  must  be  passed  before  a  new  session  can  be 
entered  on  ;  but,  in  special  cases,  it  shall  be  in  the  discretion  of  the 
Council  of  the  College  to  permit  the  student,  for  what  appears  to  them 
sutficient  cause,  to  commence  a  new  year  of  study,  and  subsequently 
present  himself  for  a  supplemental  Examination. 

The  candidate  must,  before  admission  to  the  First  Professional  Ex- 
amination, produce  evidence  of  having  been  registered  as  a  medical 
student ;  also  certificates  of  having  subsequently  attended  the  Surgical 
department  of  a  General  Hospital,  nine  months,  and  winter  coui-scs  of 
Practical  Anatomy,  with  Demonstrations  and  Dissections  ;  Physiology, 
Surgery,  and  Chemistry  ;  and  a  summer  course  of  Practical  Chemistry, 
Practical  Physiology,  and  Materia  Medica. 

The  fee  for  this  examination  is  £5  5s.  Candidates  who  are  rejected 
will  be  admitted  to  re-examination  on  paying  an  additional  fee  of 
£2  2s. 

Before  admission  to  the  Second  Professional  Examination,  the  can- 
didate must  produce  evidence  of  having  passed  the  Firat  Professional 
Examination  ;  also  certificates  of  having  attended  subsequently  the 
Surgiial  department  of  a  General  Hospital,  nine  months,  and  wint.-r 
courses  of  Demonstrations  and  Dissections,  Practical  Anatomy,  Suv 
gery,  and  Medicine, 
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,  The  fee  for  this  examiuation  is  £5  6a.,  and  for  re-exumiuation,  if 
•rejucteJ,  £2  2s. 

The  Thinl  I'rofessional  Examination  will  be  held  in  April,  Inly, 
and  October.  The  candidate  niusf,  In  rore  admission  to  the  Final 
Examination,  produce  evidence — a.  Of  havin;;  passed  the  Second  Pro- 
fessional Examination  ;  or  of  having;  olitained  a  diploma  in  Surf;ery 
reco';niscd  by  the  College.  6.  Of  having  attcnd<!d,  su)isei|uently  to 
registration  by  the  General  Medical  Council,  the  following  courses  of 
Lectures  recognised  by  the  College  ;  Uuutul  Surgery  and  I'atbology, 
Dental  Mueluinies,  of  each  two  courses  ;  IJuut.d  Anatomy  and  I'liysio- 
logv,  l>ent4il  .Metallurgy,  of  each  one  course.  c.  Of  Imving  attended 
for  two  years  the  practice  of  a  Dental  Hospital  recognised  liy  the  Col- 
lege, d.  Of  having  been  engaged  in  acipiiring  a  practical  knowledge 
of  Mechanical  Dentistry,  for  at  least  two  years,  in  a  public  Laboratory 
recognised  by  the  College  ;  or  for  at  lca.st  three  years  under  the  in- 
struction of  a  Registered  Dentist.  The  candidate  must  also  submit  a 
piece  of  mechanical  work  certified  to  bi'  of  bis  own  making. 

A  candidate  holding  a  diploma  in  .Surgery  recognised  by  the  College 
must  jtroduce  certilicates  of  one  course  of  each  of  the  above  special 
dental  subjects,  and  of  half  the  Hospital  attendance  and  half  the 
Laboratory  work  reijuired  from  other  dental  students.  In  this  case, 
the  special  Dental  courses.  Hospital  attendances,  and  Laboratory  work, 
must  all  be  taken  out  after  the  date  of  the  diploma  in  Surgery. 

The  fee  for  the  Final  ITxamination  is,  in  the  case  of  Licentiates  in 
Suigery  of  the  College,  and  for  Dental  students,  £.1  7s.  ;  for  re- 
examination, if  rejectr.  1,  £4  'Is.  For  candidates  holding  a  Surgical 
diploma  other  than  li  lu^of  the  Royal  College  of  Surgeons  in  Ireland, 
£12  12s.  ;  for  re-e>Hcjri^ion,  if  rejected,  .t'6  6s. 

Candidates  will  nt  i  i.mined  in — 1,  Dental  Surgery — Theoretical, 
Clinical,  and  Operative  ;  2,  Dental  Mechanics — Theoretical  and  Oper- 
ative ;  3,  Dental  Anatomy  and  Physiology  ;  4,  Metallurgy  and 
Physics.  The  Examination,  which  will  last  four  days,  will  be  by 
printed  questions  and  oral  ;  and  the  candidates'  knowledge  of  Opera- 
tive Dental  Surgery  and  Mechanical  Dentistry  will  be  tested  in  a 
Hospital,  and  in  the  Dental  Laboratory. 

Examinations  sine  Curriculu. — Candidatts  who  were  in  practice 
before  187S,  whose  names  are  on  the  iJcntal  J!egistcr,  and  who  are 
unable  to  furnish  the  certificates  required  by  the  foregoing  regulations, 
may  be  admitted  to  examination  if  they  shall  till  in  the  schedule  of 
application  as  follows  :  1.  The  name,  age,  and  address.  2.  A  certifi- 
cate of  moral  and  professional  character,  signed  by  two  Registered 
Medical  Practitioners  and  by  two  Registered  Dentists.  3.  The  date 
of  commencing  practice,  and  whether  such  practice  has  been  carried 
on  in  conjunction  with  any  other  business,  and  if  so,  with  what  busi- 
ness. 4.  Any  certificate  of  general  education,  or  degree  in  Arts  and 
Medicine.  5.  The  particulars  of  jirofessioiial  education.  The  schedule 
of  a])plicatiou,  containing  these  jiarticulars,  must  be  sent  to  the  Regis- 
trar of  the  College,  at  least  three  weeks  before  the  date  of  the  exami- 
nation ;  and  the  Council  of  the  College  will  then  determine  whether  or 
not  the  candidate  shall  bo  admitted  to  examination  for  the  Dental 
Diploma.  Such  examination  shall  comprise  the  .same  subjects,  and  be 
conducted  in  the  same  manner  as  the  Second  and  the  Final  Profes- 
sional E.xamiuations. 

Tho  fee  for  this  examination  is  £21 ;  re-examinatiou,  if  rejected, 
£10  10s. 

An  enrolment  fee  of  £1  Is.  is  payable  to  tho  Registrar  of  the  Col- 
lege on  the  issue  of  tho  diploma. 

The  following  provision  is  made  for  instruction  in  Dental  Surgery. 

NATioN.iL  Dest.^l  Hospit.\l  AND  CoLLEcK. — Consulting  Fhj/si- 
cians,  Dr.  15.  W.  Richardson  and  Dr.  \\'.  H.  Broadbent.  Consulting 
Surgeons,  Sir  Spencer  Wells,  Mr.  Erichsen.  and  Mr.  Christopher 
Heath.  Constilling  Dental  Hurgcon,  Jlr.  .1.  Merryweather.  Dental 
Surgeons,  Mr.  F.  H.  Weiss,  Mr.  A.  Smith,  Mr.  G.  A.  Williams. 
Mr.  A.  F.  Canton,  Mr.  T.  Gaddes,  Mr.  H.  Rose.  Assistant  Dental 
Surgeons,  Jlr.  AV.  Weiss,  Mr.  R.  G.  Bradshaw,  Mr.  M.  Davis,  Jlr. 
H.  G.  Read,  Mr.  W.  R.  Humby.  Latarers,  Dental  Anatomy  and 
Physiology:  Jlr.  Gaddes,  Tuesdays  and  Thursilays,  7  r.ai.,  in 
October,  November,  and  December.  Operative  Dental  Surgery  and 
Therapeutics:  Dr.  St.  George  Elliott,  Wednesdays.  7  r.si.,  in 
November  and  December.  Dental  JIateria  Medica  and  Therapeutics  : 
Mr.  C.  W.  Glassington,  Jlondays,  7  r.M.,  in  November  and  December. 
Dental  Mechanics:  Mr.  H.  i\o.se,  Mondays,  7  I'.M.,  in  .lanu.ary, 
February,  and  Jlarch,  Demonstrations  in  Dental  Mechanics  :  Mr. 
Humby,  Wednesdays,  7  I'.M.,  in  January,  February,  and  Jlarch  (in 
1886  and  alternate  years).  Dental  Jletallurgy  :  Jlr.  A.  Tribe,  Tues- 
days, 9  A.M.,  in  January,  February,  and  Jlarch.  Dental  Surgery  and 
Pathology  :  Jlr.  W.  Weiss,  Jlondays  and  Tlnirs  lays,  6  )'.  M.,  in  May, 
Jane,  and  July.  Elements  of  Histology,  Mr.  Giiddes,  Wednesdays 
and  Fridays,  7  I'.ji.,  May  and  June. 


Clinical  Lectures  and  Demonstrations  are  given  from  time  to  time. 

Dresserships  in  the  extraction-room  are  held  for  thiee  months  by 
six  senior  and  .six  junior  students  of  the  hospital. 

I'rizcs. — Five  Prizes  in  Medals  are  open  for  competition  at  the  end 
of  each  course  of  lectures  rcnuired.  Certilicates  of  Honour  are  given 
in  each  class.  A  Prize  will  also  be  given  for  Dental  Materia  Medica. 
The  Rymor  Jledal  for  General  Proficiency,  value  £5,  with  books  or 
instruments,  is  awarded  annually  to  the  most  meritorious  student. 

Fees. — General  Fee  for  Special  Lectures  required  by  the  curriculum 
of  the  Royal  College  of  Surgeons  of  England,  £12  12s.  For  the  Two 
Years'  Hospital  Practice  required,  £12  12s.  Total  Fee  for  the  Special 
Lectures  and  Hos])ital  Practice  recjuired,  £2r>  4s.  Perpetual  Fee  to  all 
Lectures,  or  to  Hospital  Practice,  £15  l."js.  .Single  courses  :  Dental 
Anatomy  and  Pliysiology,  Dental  Surgery  and  Pathology,  and  Dental 
Jlechauies,  each,  one  course,  £3  3s.  ;  two  courses,  £r>  5s.  ;  0|>cratiTe 
Dental  Surgery,  Dental  Materia  Jledica,  each,  £2  2a.  ;  Demonstration 
of  Dental  Jlechanics,  Elements  of  Histology,  each,  £1  Is.  ;  Hospital 
Practice,  to  Registered  Practitioners,  six  months,  £7  7ii.  ;  twelve 
mouths,  £9  9s. 

Information  respecting  the  Hospital  Practice  and  the  College,  may 
be  obtained  from  the  Dean,  Jlr.  Gaddes,  at  tlie  Hospital,  Great  Port- 
lanil  Street. 

Dental  Hosmtal  ok  London  and  Londok  Scbool  of  Dental 
SVKCKKY. —CuitsuUing  I'ligsieian,  Sir  J.  Risdon  Bennett,  M.D. 
Consulling  Surgeon,  Mr.  Christopher  Heath.  Cunaulling  Denial  Sur- 
geons, Jlr.  S.  Cartwright ;  Jlr.  John  Tomes.  Denial  Surgeons,  ilr. 
Hepburn;  Jlr.  K.  Woodhouse  ;  Mr.  Gregson  ;  Mr.  S.  J.  Hutchinson  ; 
Jlr.  Jloon;  Jlr.  F.  Canton.  Assistant  DaUal  Surgeons,  Jlr.  S.  Read; 
Jlr.  A.  S.  Underwood  ;  Jlr.  C.  E.  Truman  ;  Mr.  Storcr  Bennett  ;  Mr. 
G.  Parkinson  ;  Jlr.  C.  Rogers. 

Lectures  are  given  at  this  School  on  Jlethanical  Dentistry,  by  Dr. 
Walker,  at  5  I'.M.  on  Weilnesdays  in  October,  November,  and  Decem- 
ber ;  on  Dental  Surgery  and  Pathology  by  Jlr.  Hutchinson,  at  8  A.M. 
on  Tuesdays  and  Thursdays  in  Jlay  and  June  ;  on  Dental  Anatomy 
and  Physiology  (Human  and  Comparative),  by  Jlr.  A.  Underwood,  at 
S  A.M.  on  Wednesdays  ,and  Fridays  in  Jlay  and  June  :  on  Metal- 
lurgy in  its  application  to  Dental  Surgery,  by  Mr.  A.  K.  Huntington, 
at  5  P.M.  on  'i'uesdays  in  October,  November  and  December. 

Six  senior  dressers  for  extraction,  and  eighteen  junior  dressers,  are 
appointed  annually. 

The  Saunders  Scholarship  of  £20  is  awarded  to  the  student  who  has 
obtained  the  largest  number  of  first  class  prizes  in  the  winter  and 
summer  session.  A  prize,  value  £5  os.  is  given  for  the  best  essay  on 
some  Surgical  subject  connected  with  Dental  Surgery.  Fii-st  and 
second  prizes  are  given  in  each  class. 

Fee  for  two  years'  hospital  ])ractice  or  lectures,  each  £15  15s;  for 
hospital  practice,  jierpetual,  £21.  Single  courses  :  Dental  Anatomy 
and  Physiology,  Dental  Surgery,  Dental  Jlechanics,  and  Jletallurgy, 
each  one  course,  £3  3s. ;  two  courses,  £5  5s. 

Further  particuliirs  may  be  obtained  on  application  to  the  Dean,  Mr. 
Mortou  Smale,  at  the  Hospital. 

Queen's  Colleue,  Bikminoham. — The  teaching  of  Denti.stry  is 
undertaken  by  the  Queen's  College,  acting  in  association  with  the 
Birmingham  Dental  Hospit.al  and  the  Birmingham  Clinical  Board,  so 
that  students  may  fully  qualify  themselves  for  the  dental  diploma  of 
the  Royal  Colle^je  of  Surgeons.  The  Dental  Hospital  is  situated  near 
ihc  College,  and  is  opened  daily  (Sundays  excepted). 

Lectures  on  the  special  subjec|^  are  delivered  as  follows :  winter  ses- 
sion :  Anatomy  anil  Physiology,  by  Mr.  F.  R.  Batchelor,  Thursday,  6 
P.M. ;  Dental  Surgery  and  Pathology,  Jlr.  T.  Hawkins,  Friday,  5  P.M. ; 
Dental  Metallurgy,  Dr.  Tildeu,  at  the  JIason  College.  Summer  session : 
Dental  Jlechanics,   Jlr.  C.  Sims,  Wednesday,  5  P.M. 

The  Birmingham  Dental  Hospital  is  open  daily  at  9  A.M.  The  staff 
is  constituted  as  follows  :  Consulting  Physician,  Dr.  James  Sawyer. 
Consulting  Surgeon,  Jlr.  Furneaux  Jordan.  Consuliing  Dentists.  Jlr. 
T.  li.  English  and  Jlr.  Adams  Parker.  Dental  Surgeons,  Mr.  C.  Sims, 
Jlr.  H.  B.  Neale,  Jlr.  F.  R.  Batchelor,  and  Jlr.  F."E.  Huxley. 

Clinical  Demonstrations  are  given  from  time  to  time  by  the  staff 
upon  eases  of  particular  interest  :  also  upon  the  preparing  and  filling 
of  cavities,  and  other  operations  upon  the  teeth  and  contiguous 
structures. 

Dresserships  in  the  Extraction-room  are  held  for  three  months  by 
senior  and  junior  students  at  the  hospital. 

Theyie  for  each  of  the  special  courses  in  Queen's  College  is  £4  4s.; 
for  Dental  Hospital  Practice,  two  years,  £14  14s.;  one  year,  £8  8s.; 
six  mouths,  £5  5s. 

BiiisTOL  General  Hospit.\l. — Jlr.  Parsons  gives  practical  instruc- 
tion in  Dental  Surgery,  at  9  a.m.,  on  Jlondays  and  Thursdays. 

Owens  Colleoe,  Manciiestek. — Arrangements  have  been  made 
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for  Dental  Students  to  attend  the  hospital-practice  at  the  Manchester 
Royal  Infirmary,  and  the  practice  at  the  Victoria  Dental  Hospital. 
Lectures  on  the  special  subjects  will  be  given  in  the  Collejjc  as  fol- 
lows. Winter  Session  :  Dental  Mechanics,  Jlr.  Tanner ;  Thursday, 
5  I'.M.  Summer  Session  :  Dental  Anatomy  and  Tsycliology,  Mr. 
Collier  ;  Monday  and  Friday,  2  p.m.  Dental  Surgery,  Mr.  Matheson; 
Monday  and  Friday,  4.30  P.M.  Dental  Metallurgy,  Dr.  Burghardt ; 
Thursdays,  2. -30  p.m. 

it'fs.— For  course  of  Metallurgy,  £3  3s.  ;  other  leotm-es,  one  course, 
£3  3s.  ;  two  courses,  £4  4s.  Dental  Practice  for  two  years  at  the 
Mancliester  Royal  Intirmary,  £10  10s.  ;  at  the  Victoria  Dental  Hos- 
pital of  Manchester,  £12  r2s. ,  paid  in  advance. 

At  the  Victoria  Dental  Hospital  patients  attend  at  8.30  in  the 
morning  daily,  and  at  7  p.m.  on  Monday,  Wednesday,  and  Friday. 
The  stalf  of  the  hospital  is  as  follows.  ConsuUimi  I'hi/sicians,  Dr.  W. 
Roberts,  F. B.S. ,  Dr.  H.  Simpson,  Dr.  J.  E.  Morgan,  Dr.  D.  J.  Leech, 
Dr.  Llovd  Roberts.  ConsuUinr/  Surgeons,  Mr.  E.  Lund,  Mr.  A. 
Heath,  Mr.  W.  Whitehead,  .Mr.  t.  Jones,  and  Mr.  J.  Hardie.  Con- 
sitltinij  Dental  Surgeons,  Mr.  H.  Campion,  Jlr.  S.  A.  Rogers,  Mr. 
Parsons  Shaw,  Mr.  G.  W.  Smith.  Dental  Surgeons,  Jlr.  P.  Betts, 
Mr.  T.  Buckley,  Mr.  G.  Crocker,  Mr.  L.  Dreschfeld,  Mr.  J.  W.  Dun- 
kerley,  Mr.  W.  Dykes,  Mr.  W.  Headridge,  Mr.  H.  A.  Mann,  i\lr.  L. 
Matheson,  Mr.  .J.  H.  .MoUoy,  Mr.  H.  Planck,  Mr.  H.  C.  Smale,  Jlr. 
W.  Smithard,  Mr.  T.  Tanner,  Mr.  J.  Williams. 

llNiVEP.srrY  College,  Livekpool. — The  lecturers  in  the  Schools 
of  Dental  Surgery  in  connection  with  this  institution  are  as  follows  : 
Dental  Surgery,  Mr.  E.  J.  M.  Phillips  ;  Dental  Mechanics,  Jlr.  E.  A. 
Couucell  ;  Dental  Anatomy  and  Physiology,  Jlr.  F.  T.  Paul  ;  and 
Dental  Metallurgy,  Mr.  J.  Royston.  Lectures  are  given  once  or 
twice  weekly,  by  arrangement.  The  fee  for  each  course  is  £3  3s.  ;  for 
a  second  course,  £2  2s. 

The  curriculum  in  Dental  Surgery  includes  Lectures  and  Denion- 
Btrations  on  all  the  subjects  required  for  the  Licences  in  Dental 
Surgery  of  the  Royal  Colleges  of  Surgeons  of  London,  Edinburgh, 
and  Dublin,  and  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow. 

Practical  instruction  in  Dentistry  is  given  at  the  Dental  Hospital 
in  Jlount  Pleasant.     The  fee  is  £8  8s.  for  the  two  years'  course. 

Glasgow  Dent.\l  Hospit.a.l. — Dental  Anatomy  (summer).  Dr.  J. 

C.  Woodhouse,  Wednesday  and  Saturday,  8  a.m.  ;  Dental  Surgery 
summer),  Mr.  J.  R.  Brownlie,  Tuesday  and  Friday,  8  A.M.  ;  Mecha- 
nical Dentistry  (winter),  Mr.  W.  S.  Woodburn,  Friday,  7  p.m. 
Dental  Metallurgy  (winter),  Mr.  R.  Price,  Wednesday,  7  p.m.  Fees : 
Each  course  of  lectures,  £3  3s.  ;  this  includes  two  summer  sessions. 
Hospital  Practice,  two  years,  as  required  for  the  Licence  in  Dental 
Surgery,  £12  12s.     Composition  fee  for  Hospital  and  lectures,  £23  2s. 

Glasgow  Royal  Infirmary  School  of  Medicine. — Dr.  J.  C. 
Woodburn  attends  at  the  Royal  Intirmary,  at  3  p. .M.,  on  Mondays, 
Wednesdays,  and  Saturdays,  and  gives  a  course  of  Dental  Surgery  on 
these  days  in  summer.  The  following  course  in  the  curriculum  can  be 
taken  at  this  school :  Anatomy,  six  months  ;  Practical  Anatomy,  nine 
mouths  ;  Physiology,  six  mouths  ;  Chemistry,  six  months  ;  Practical 
Chemistry,  with  Metallurgy,  three  months  ;  Surgery,  six  months  ; 
Medicine,  six  months  ;  Materia  Medica,  three  months  ;  Clinical 
Surgery,  six  months  ;  Dental  Surgery,  six  months  ;  and  attendance 
for  two  years  on  the  Dental  Department  of  the  Hospital.  The 
attendance  on  the  dental  clinic  is  freo  to  students  of  the  Hospital  ; 
to  Dental  Students,  one  year,  £5  5s.  ;  perpetual,  £10  10s.  Lectures 
on  Dental  Surgery,  £2  2s. 

Dental  Hospital   of   Ireland. — GonsuUing  Physicians,  Dr.  R. 

D.  Lyons,  M.P.  ;  Dr.  J.  W.  Moore.  Consulting  Surgeons,  Dr.  E.  H. 
Bennett,  Mr.  W.  Stokes.  Consulting  Dental  Surgeons,  Mr.  R.  H. 
Moore,  Mr.  D.  Corliett.  Dental  Surgeons,  Mr.  J.  A.  Baker,  Dr.  R. 
T.  Stack,  Mr.  A.  W.  W.  Baker,  Mr.  D.  Cobbett,  jun.  Pathologist, 
Mr.  P.  S.  Abraham.  All  Dental  Students  who  have  passed  their  Pre- 
limiuary  Examination  are  admissible  to  the  Clinical  Instruction  of  the 
Hospital,  after  paying  Fees  and  subscribing  to  the  conditions  pre- 
scribed by  the  start'.  It  addition  to  Clinical  Instruction,  Courses  of 
Lectures  will  be  given  through  the  year  on  Dental  Surgery,  Dental 
Anatomj',  Mechanical  Dentistry,  and  Metallurgy,  by  the  following 
Lecturers  :  Dental  Surgery,  Jlr.  A.  W.  W.  Baker  ;  Dental  Anatomy, 
Mr.  Daniel  Corbett,  jun.  ;  Mechanical  Dentistry,  Dr.  R.  T.  Stack  ; 
Metallurgy,  Dr.  C.  Cameron.  The  lectures  on  Mechanical  Dentistry 
and  Metallurgy  will  be  given  during  the  winter  ;  those  on  Dental 
Surgery  and  Anatomy  during  the  summer  months.  In  addition  to  the 
longer  courses,  special  courses,  of  three  months'  duration,  will  ))e  given 
to  Surgeons  about  to  join  the  Army  and  Navy,  or  to  practise  in  the 
Colonies.  Amongst  the  advantages  of  the  School  is  the  Mechanical 
Laboratorv,  where  each  Student  is  allotted  his  own  bench,  and  every 


effort  is  made  to  assist  him  in  Jlechanical  Dentistry.  Regulations  as 
to  Fees  and  other  conditions  are  the  same  as  the  Dental  Hospital  of 
London.  Any  further  information  can  be  obtained  from  Jlr.  William 
Shea,  Registrar  of  the  Hospital,  20,  York  Street,  Dublin,  or  from  Dr, 
R.  T.  Stack,  the  Dean. 


RE7IEWS  AND  NOTICES. 

Handbook  foe  the  Instp.uction  of  Attendant.s  ox  the  Insane; 

prepared  by  a  Subcommittee  of  the  Jledico-Psychological  As.sociatiou 

appointed  at  a  branch  meeting,  held  in  Glasgow,  on  February  21st, 

1884.  London  :  Bailliere.  1885. 
We  are  williug  to  take  this  little  book  as  an  indication  that  the 
superintendents  of  the  Scottish  asylums  are  not  content  to  dwell  in 
appearances  for  ever.  We  hold  that  the  "  efficiency"  of  an  asylum 
depends  upon  the  manner  in  which  the  care,  nursing,  and  treatment  of 
the  insane  is  conducted,  and  not  upon  shallow  devices  intended  to  strike 
the  eye,  and  look  vaguely  graml  in  reports.  The  ITaneVjook  is  designed 
to  teach  attendants  how  to  behave  towards  the  insane,  how  to  nurse 
the  sick,  and  what  observations  they  are  expected  to  make  upon  the 
symptoms  and  mental  condition  of  those  under  their  charge.  It  has 
been  prepared  by  four  medical  superintendents  of  Scottish  asylums, 
and  has  received  the  benefit  of  the  suggestions  of  many  of  the  other 
members  who  attend  the  northern  branch  of  the  Association. 

The  handbook  contains  sixty-four  pages,  neatly  bound  in  cloth  of 
arterial  red.  The  headings  of  the  chapters  give  an  outline  of  the 
contents  :  "The  Body,  its  General  Functions  and  Disorders  ;"  "  The 
Nursing  of  the  Sick;"  "  Jlind,  and  its  Disorders  ;"  "The  Care  of 
the  Insane  ;"  "The  General  Duties  of  Attendants." 

The  first  chapter  has  been  thought  too  scientific  and  fragmentary 
in  some  of  its  parts  ;  but  an  attempt  to  give,  in  nineteen  pages,  any 
idea  worth  having  of  the  general  functions  and  disorders  of  so  com- 
plicated a  machine  as  the  human  body  can  hardly  be  successful,  treat 
it  as  one  may.  On  the  whole,  it  may  be  said  that  the  authors  have 
succeeded  in  presenting,  in  a  clear  and  concise  form,  a  great  deal  of 
information  which  a  new  attendant  would  either  need  to  be  taught 
orally,  or  would  have  to  pick  up  gradually  in  the  course  of  his  work, 
and  that  his  duties  would  be  imperfectly  done  till  he  learned,  in  one 
way  or  another,  what  is  written  in  the  Handbook.  We  think  that  this 
little  manual  might  advantageously  be  distributed  in  all  asylums  and 
hospitals  for  the  insane.  No  doubt,  superintendents  will  have  some- 
thing of  their  own  to  add,  possibly  something  to  modify,  but  they  will 
find  much  of  their  work  in  training  new  attendants  already  done  to 
their  hands  in  this  little  book.  The  authors  will,  we  dare  say,  receive 
farther  suggestions  as  the  work  is  tried  ;  let  us  here  give  one.  We 
are  told:  ' '  Great  difficulty  is  frequently  experienced  in  teaching  patients 
to  gargle  properly.  An  attendant  may  learn  to  do  it  himself,  and 
thus  teach  them  by  gargling  in  their  presence,  and  explaining  how  it 
is  to  be  done."  It  seems  to  us  that,  whenever  the  patient  is  willing 
to  listen  to  a  lecture  ou  the  theory  and  practice  of  gargling,  he  will 
be  willing  to  open  his  mouth  to  allow  medicated  spray  to  reach  his 
throat.  "This  is  much  preferable  to  gargling  for  the  insane.  We  have 
only  to  add  the  names  of  the  joint  authors,  Drs.  A.  Campbell  Clabk, 
Convener  of  the  Subcommittee,  C.  JlcIvoR  Campbell,  A.  R.  TuuN- 
lii-LL,  and  A.  R.  Urquhart,  and  to  compliment  them  on  the  execu- 
tion of  their  useful  work. 

'"Ephemer.1L  QiDEMA  OF  GouTY  ORIGIN. — Dr.  Negel  (Le  Progrcs 
Med.,  No.  43,  1884)  relates  the  case  of  a  rather  stout  lady,  aged  41, 
subject  to  rheumatoid  pains  in  the  joints,  but  not  to  chilblains,  who 
ou  two  occasions,  the  last  time  in  1S81,  had  noticed,  after  bathing  in 
a  river,  swelling  of  the  whole  body,  accompanied  by  violent  itching 
and  burning.  Since  the  last  occurrence,  she  became  liable,  whenever 
she  washed  her  hands  in  cold  water,  to  swelling,  redness,  and  riolent 
itching  and  burning  of  the  fingers.  Similar  swelling  might  attack  the 
feet,  the  arms,  the  nose,  or  the  ears,  under  the  influence  of  cold  air  or 
contact  with  a  cold  body.  Her  nose  and  ears  often  became  swollen 
when  she  went  out  of  doors  without  taking  proper  precautions  to  pro- 
tect them.  The  parts,  when  afl'ectid,  looked  red,  shivering,  and  dis- 
te  nded.  In  from  one  to  three  hours,  they  returned  to  their  natural 
state.  Under  treatment  by  salicylate  of  soda  and  liquor  arsenicalis, 
with  two  alkaline  baths  a  week,  she  became  completely  cured,  none  of 
the  above  nau'ed  causes  being  capable  of  producing  a  return  of  the 
swelling.  Dr.  Kegel  regarded  these  phenomena  as  depending  upon 
constitutional  gout.  ^  a_       ,ii^     __li..i 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
Subscriptions  to  the  Association  for  1885  became  due  on  January 
lat.  Meiubors  of  Branches  are  requested  to  pay  the  same  to  thoir 
respective  Secretaries.  Members  of  the  Association  not  belongiiig 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  bo  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


fijc  iBritiob  ittctJual  iouriuL 


SATURDAY,  .SEPTEMHER  19th,  1885. 


SCIENCE  AND  EDUCATION. 

Sir  Lyon  Playkair's  presidential  address,  dolivored  at  the  Aberdeen 
meeting  of  the  British  Association  for  the  Advancement  of  Science, 
was  an  eloquent  appeal  to  the  public  of  the  British  Empire  in 
the  cause  of  science  as  a  feature  in  general  education.  The 
President  may  have  drawn  too  gloomy  a  sketch  of  the  present 
attitude  of  teachers  towards  science  ;  still  it  cannot  be  denied 
that  he  chose  a  suliject  wliich  is  of  high  importance,  and  upon  which 
authoritative  opinions  remain  greatly  divided.  The  supporters  of 
science  as  a  branch  of  education  will  be  found  amongst  scientists, 
enthusiastic  lovers  of  nature  and  physics,  and  those  people  who  be- 
lieve in  all  that  is  new,  from  a  mental  habit  of  distrusting  all  that  is 
old.  This  third  class  must  be  taken  into  consideration,  but  should 
bear  in  mind  that  nothing  is  gained  by  abusing  Latin  and  mathe- 
matics. The  first  class,  the  professional  scientists,  naturally  support 
the  cause  ;  their  authority  gives  them  the  right  of  being  iirst  heard, 
and  their  only  weak  point  is  the  fact  that  their  opponents  can  always 
point  to  self-interested  motives.  The  strongest  argument  in  favour 
of  the  consultation  of  scientists  by  educationalists  is  the  fact  that 
scientists  alone  can  teach  science  properly,  or  even  know  what  is 
science  and  wliat  is  not.  Is  this  self-evident  proposition  necessary  '( 
Certainly,  for  in  an  already  estalilished  branch  of  education  do  we 
not  still  hear  of  Englishmen  teaching  French  ?  If  Sir  Lyon  Play- 
fair's  views  be  ever  adopted  at  great  educational  foundations,  we  may 
bo  sure  that  there  will  remain  a  certain  risk  that  unscientific  men 
may  be  made  teachers  of  science.  In  a  candidate  for  a  scientific  ap- 
pointment at  a  school,  the  true  scientific  spirit  cannot  be  so  readily 
proved  as  a  Parisian  accent  can  bo  detected  in  a  French  master. 
Still  the  risk  is  not  without  numerous  safeguards  ;  and  no  such  candi- 
date, if  worth  election,  need  be  without  guarantees  and  testimonials 
from  experts. 

The  enthusiastic  lovers  of  nature,  as  well  as  amateur  meohauicians 
and  hygienists,  form  a  large  body  in  this  country,  a  valuable  party 
who  may  render  great  services  in  favouring  theoause,  and  who  are,  above 
all,  ever  honest  in  intent.  This  class,  however,  includes  many  who 
forget  that  the  increased  pleasure  in  the  very  fact  of  existence  which 
their  particular  taste  never  fails  to  attbrd  them,  though  most  noble, 
is  not  purely  scientific,  and  cannot  be  handed  down  to  the  young  by 
lessons  at  school.  Hence,  they  lose  heart  when  any  dilUculty  ap- 
pears.    They   forget  that,  though  a  youth  or  a  man  who  has  kept 


newts  and  sticklebacks  for  sonie  time  in  an  aquarium,  may  bo  much 
interested  to  hear  or  read  about  the  position  of  those  animals  in 
nature,  it  is  quite  a  dilfercnt  thing  to  teach  those  who  do  not  possess 
such  specimens  that  thctre  are  Urodele  Amphibia,  and  that  Gasterosteus 
is  a  rcmarkalile  genus  of  the  Acanthopterous  Teleostci.  Yet  this 
aspect  of  the  whole  subject  is  a  point  never  to  be  lost  sight  of. 
Science- teaching,  to  bo  of  the  least  value,  must  be  eminently  prac- 
tical, and  must  absolutely  be  made  interesting.  It  may  be  a  whole- 
some duty  to  compel  youth  to  learn  rules  about  genders,  even  if  such 
rules  be  forgotten,  but  this  principle  can  never  apply  to  seientilic 
education. 

The  opponents  of  scientific  education  comprise  the  homologues  of 
a  class  that  are  in  its  favour,  namely,  those  who  from  caprice  distrnst 
all  that  is  new,  and  believe  in  all  that  is  old.  Such  persons  are  not 
of  great  weight,  b\it  must  be  taken  into  account.  Then  come  the  in- 
vincibly ignorant,  or  prejudiced  individuals,  who  hate  science  for 
any  reason  or  no  reason,  who  believe  that  a  scientist  is  necessarily  a 
blood-thirsty  atheist,  and  who  lie  beyond  the  powers  of  argument. 

Lastly  come  the  old  school-teachers,  who,  being  essentially  educa- 
tionalists, deserve  and  rightly  demand  consideration  in  all  educational 
questions.  The  schoolmaster  is  ever  prejudiced  against  innovations 
for  he  relies  chiefly  on  order  and  discipline,  and  is  greatly  averse  to  ex 
periments  on  his  pupils.  A  scientific  curriculum  is  out  of  the  regular 
order  of  studies  ;  it  demands  a  different  kind  of  discipline  from  that  which 
is  needed  to  make  youth  learned  in  declensions  and  vulgar  fractions 
and,  as  itmay  fail  through  the  inexperience  of  ateacher,  such  an  accident 
appears  hard  both  to  head-master  and  pupils.  Society,  however, 
must  not  leave  everything  educational  to  the  discretion  of  the  school- 
master. Had  it  done  so  for  the  last  century,  school  would  now  mean 
little  but  Eton  Latin  Grammar,  and  perhaps  elementary  arithmetic  ; 
but  very  improbably  would  the  higher  mathematics  be  taught,  and  we 
certainly  should  hoar  nothing  of  French  or  German.  Other  impor- 
tant members  of  society  distrust  change,  as  does  the  schoolmaster,  but 
must  be  urged  forwards.  .Many  gallant  oflicers  believed  in  "Brown- 
Bess "  and  wooden  three-deckers  ;  but  both  have  been,  through 
necessity,  superseded. 

The  signs  of  the  times  jioint  to  an  ultimate  solution  of  the  question 
entirely  favourable  to  science.  It  once  wa.s  considered  no  anomaly  that 
a  young  gentleman  should  leave  scliool  with  a  fair  amount  of  know- 
ledge (perhaps)  about  concords  and  prosody,  but  without  having 
ac>]uired  the  accomplishment  of  reading  a  line  of  French.  Some  day  it 
will  be  thought  odd  that  a  boy,  on  leaving  school,  should  bo  entirely 
ignorant  of  the  way  in  which  steam  is  utilised  for  the  locomotive  and  the 
steam-ship,  or  of  the  relation  of  carbon  and  oxygen  to  the  animal  and 
vegetable  kingdoms.  One  practical  benefit  of  education  in  biology 
will  be  the  knowledge,  not  yet  acquired  by  the  non-medical  public, 
that  anatomy  and  physiology  do  not  mean  disease,  but  health.  It 
will  bo  a  groat  giiu  when  society  understands  the  true  meaning  of  the 
word  "nerves,"  and  ceases  to  look  upon  "mucous  membrane"  as  the 
name  of  a  disease.  Lastly  comes  the  question,  how  is  scientific  educa- 
tion to  be  organised  ?  There  is  only  one  answer  :  by  a  loyal  under- 
standing between  competent  schoolmasters  and  competent  scientists. 
All  previous  educational  reforms  have  been  brought  about  in  a  similar 
manner,  and  the  teacher  must  never  forget,  when  inclined  to  ask 
"  Cut  bono  ?"  how  Sir  Lyon  Play  fair  has  shown  that  "abstract  discovery 
in  science  is  the  true  foundation  upon  which  the  superstructure  of 
modern  civilisation  is  Ijuilt." 
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THE  HIGHER  EDUCATION  OF  AEMY  MEDICAL 
OFFICERS. 
The  letter  of  our  correspondent,  I.V.R.C.,  published  in  the  Joukxal 
of  September  5th,  deserves  serious  notice.  The  object  of  this 
letter  is  to  advocate,  for  army  medical  officers,  a  secondary  course 
of  instruction  in  London  for  six  months,  by  four  professors  paid  hy 
the  State,  to  be  given  between  the  eighth  and  twelfth  years  of  service. 
Our  correspondent  makes  use  of  the  following  argument  in  support  of 
his  proposition.  ' '  Were  I  a  gunner,  I  could  go  through  any  number 
of  artillery  classes  when  of  senior  rank.  Were  I  a  sapper,  I  could  go, 
at  Government  expense,  to  visit  every  great  engineering  factory  at 
home  or  abroad.  Were  I  in  the  infantry,  I  could  spend  two  years  at 
the  staff  college,  learning  the  higher  branches  of  the  military  art. " 
Xow,  the  answer  to  this  is,  that  the  mere  fact  of  his  being  a  "sapper" 
would  not  entitle  him  to  any  privilege  of  the  kiud.  An  engineer 
officer  of  known  capacity  is,  as  all  the  world  knows,  from  time  to  time 
sent  on  the  duty  indicated  ;  but  it  is  not  the  case  that  every  officer 
belonging  to  the  Royal  Engineers  ha.s  any  such  roving  commission 
given  to  him  at  the  public  expense.  Our  correspondent  is,  however, 
no  doubt  aware  that  the  fact  of  his  being  an  "  infantry  officer"  would 
not  entitle  him  to  admi.ssion  to  the  staff  college.  The  number  of 
admissions  is  strictly  limited,  and  those  only  are  admitted  to  the 
study  of  the  "higher  branches  of  the  military  art"  who  give  evidence 
of  superior  capacity,  and  can  pass  a  strict  competitive  examination. 

It  was  not  left  to  these  later  days  to  discover  that  the  medical 
service  is  before  all  things  "  a  preventive  medical  service.'  I.  V'.R.C. 
appears  to  have  passed  through  the  course  of  instruction  at  Netley. 
What  was  it  that  Dr.  Parkes  taught  there,  if  not  this  truth ! 
What  does  his  successor  teach  now  ;  Jlilitary  medicine  has  been 
taught  at  Ketley  since  the  Army  Jledical  School  was  opened.  Was 
the  teaching  on  this  subject  confined  to  a  mere  description  of  disease 
and  treatment  ?  It  is  well  known  that  the  best  means  of  prevention 
formed  the  very  back-bone  of  the  instruction  given.  Then  it  is  urged 
that  hospital-administration  is  not  taught  there.  Bv  this,  we  pre- 
sume, is  meant  military  hospit.-il-administration.  No  special  professor 
is  appointed  for  this  purpose  ;  but  the  school  has  its  home  in  the 
largest  military  hospital  in  the  kingdom  ;  and  it  might  be  well 
worth  considering  whether  such  an  appointment  might  not  be  made. 
Surely,  however,  a  man  engaged  for  four  months  on  duty  in 
its  wards,  seeing  the  routine  of  daily  duty  constantly  Ijefore  his  eyes, 
may  pick  up,  if  he  have  open  eyes  and  ears,  a  great  deal  of  knowledge 
of  this  kind.  This  will  be  supplemented  by  eight  years  of  jiractical 
experience  afterwards  in  various  climates,  with  tlic  aid  of  the  medical 
regulations,  which  clearly  dcline  the  duties  of  officers  of  all  ranks, 
from  that  of  the  surgeon  to  the  highest  position  in  the  administrative 
grades.  A  man  must  be  dull  indeed  if  he  cannot  master  most  of  the 
principles  of  the  details  of  hospital-administration  years  before  he  is 
likely  to  be  called  upon  to  act  as  an  administrative  officer. 

Is  it,  however,  the  case  that  hospital -administration,  in  the 
widest  acceptation  of  the  term,  is  not  taught  ?  The  man  who  has 
mastered  all  that  is  comprised  within  the  bounds  of  Farkes's  famous 
text-book,  and  has  diligently  followed  the  instructions  given  by  the 
professor  of  military  surgery  on  the  organisation  of  fixed  hospitals, 
the  position  of  dressing-stations,  and  field  ami  base-hospitals,  and 
the  modern  system  of  hospital -evacuation  along  the  lines  of  com- 
munication,  has  gained  a  knowledge  of   hospital-administration   of 


much  value.  We  may  point  to  the  splendid  results  obtained  in  onr 
recent  wars,  in  proof  that  knowledge  of  this  kind  is  now  pretty  ex- 
tensively diffused  among  army  medical  officers.  If,  with  such  means  as 
we  have  indicated,  I.Y.  R.C.  cannot  acquire  a  sufficient  knowledge  of 
military  hospital-administration,  there  may  be  room  to  doubt  whether 
the  four  civil  London  professors  at  i£500  a  year  each,  who  never, 
probably,  entered  a  military  hospital,  will  be  able  to  help  him 
much. 

Military  medical  officers  have,  in  the  literarj-  and  practical  sense, 
the  same  means  of  improving  themselves  and  keeping  up  their  know 
ledge  as  the  great  bulk  of  civil  practitioners  have.  No  "  post- 
graduate "  teaching  at  the  cost  of  the  State  is  open  to  tliem.  ThcT 
have  to  keep  themselves  abreast  of  advancing  knowledge  by  a  careful 
study  of  the  journals  and  text-books  devoted  to  the  advance  of  their 
profession  in  all  its  branches  ;  and,  in  the  present  day,  we  all  know 
that  there  very  few  "  outlandish  colonic?  "  or  "  remote  Indian  gar- 
risons "  that  are  cut  otf  from  such  means  of  instruction. 

One  word  more.  Our  correspondent  says  his  scheme  will  cost  only 
jC8,000  a  year.  That  will  be  a  serious  obstacle.  It  was  with 
the  utmost  difficulty  that  Lord  Herbert,  with  all  hin  im- 
mense influence,  olitained  from  the  Treasury  the  modest  sum  re- 
quired for  the  Army  Jledical  School  ;  and  it  is  notorious,  among 
well  informed  people,  that  the  school  has,  on  many  occasions,  been 
attacked  by  financial  reformers  of  great  influence,  and  was  finally 
saved  from  extinction,  on  the  score  of  expense,  by  the  interposition 
of  a  few  persons  of  recognised  authority  in  educational  matters. 

We  are  as  anxious  as  any  one  can  be  to  see  army  medical 
ofiicers  advancing  in  the  knowledge  of  their  profession,  and  we  are 
among  those  who  hold  that  they  are,  as  the  matter  stands,  the  equals 
of  those  in  civil  life.  This  was  the  often  expressed  opinion  of 
Parkes. 

It  is  very  doubtful  whether  the  proposal  for  the  foundation  of 
further  endowed  educational  establishments  will  help  them  more  than, 
or  as  much  as,  self-help  and  self-reliance.  We  should  be  glad  to  see 
much  more  definite  encouragement  and  reward  given  to  continned 
study  and  research  by  ai-my  medical  officers,  and  that  would  probably 
be  the  best  way  to  further  their  continuous  advances  to  higher  plat- 
forms of  knowledge,  usefulness,  and  credit.  We  have  but  a  moderate 
belief  in  the  efficacy  of  the  miUtiplication  of  State  establishments. 


ABUSE  OF  MEDICAL  CHARITY. 
To  "give  nothing  for  nothing"  may  be  accounted  a  narrow  and  sel 
fish  maxim,  but  the  giving  of  a  something  of  value  for  nothing  is  a 
principle  of  action  commendable  under  many  circumstances,  but  con- 
demnable  in  many  others.  It  may  be  an  act  of  charity,  or  one  of 
lavishne-ss  and  folly ;  or,  possibly,  it  may  partake  of  a  mixed  character. 
If  it  be  the  first  named,  the  action  has  the  approval  of  the  conscience; 
but  this  blessed  reward  in  respect  of  the  other  two  alternatives  is 
either  wanting,  or,  otherwise,  enjoyed  in  only  a  modified  degree.  To 
which  category  belongs  medical  charity  ?  We  fear  it  must  be  ad- 
mitted that  only  a  comparatively  small  proportion  ranges  itself  within 
the  first.  No  profession  docs  so  large  homage  to  real  charity  ;  but 
none  is  the  victim  of  cliaritablo  schemes  to  a  like  approachable  extent. 
Many  influences  seem  to  impel  medical  men  to  be  lavish  of  their  pro- 
fessional wealth.  Ambition  for  a  higher  status,  or  the  lower  aim  to 
secure  a  speedy  and  lucrative  practice,  or  even,  now  and  then,  other 
motives  even  less  defensible,  cause  members  of  the  profession  to  surrender 
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the  just  rewards  of  llicir  services.  So  it  happens  thnt  any  pliilan- 
thropic  individual,  ambitious  of  vicarious  charity,  may  always  reckon 
on  the  gratuitous  co-operation  of  the  medical  man. 

It  must,  indeed,  be  admitted  that  an  apology  is  to  be  found  for 
much  of  the  gratuitous  mcdicnl  aid  dispensed  by  our  charities.  Hos- 
pitals have  acquired  the  position  of  institutions  inseparable  from  our 
social  organisation.  The  same  may  be  said  of  dispensaries  in  general. 
Nevertheless,  there  is  a  point  at  which  free  hospital  and  dispensary 
relief  becomes  prejudicial  to  the  community.  The  question  of  the  day 
is.  Have  we  not  already  reached  that  iioint  7  Are  not  medical  men 
unwisely  lavish  of  their  services  to  the  multitude,  .md  unjust  to  them- 
selvea  ?  Do  thoy  not,  by  the  reckless  manner  in  which  they  employ 
theii'  stock-in-trade — their  acquii-ed  knowledge  and  skill — depreciate 
the  value  of  that  commodity,  and  bring  it  into  contempt  ?  Do  they 
not,  by  their  readiness  to  di-^itiibute  it  at  the  bidding  of  any  associa- 
tion or  organisation,  calling  itself  eliaritable,  positively  invite  furtlier 
demands  for  it  ?  Do  not  some,  at  least,  by  their  heedless  institution 
of  special  hospitals — too  largely  connected  with  their  own  self-interests 
— inflict  special  injury  upon  their  own  professional  brethren  by  cater- 
ing for  patients  who  have  no  claim  to  charily  ? 

To  these  several  ([uestions  we  are  persuaded  nn  aflinnative  answer, 
more  or  less  distinct,  must  be  given.  Medical  charity  has  Viecome 
an  abuse.  It  is  a  social  malady,  and,  unfortunately,  we  discern  no 
adequate  cure  for  it.  We  sec,  year  by  year,  an  ever  increasing  num- 
ber of  medical  charities  ;  and  the  inventive  faculties,  both  of  non- 
professional and  of  professional  people,  seem  exercised  in  the  devising 
of  new  forms.  Viewing  the  prospect  before  us,  it  would  seem  that, 
W'ith  the  exception  of  the  wealthier  classes,  to  whom  to  appeal  for 
aid  may  lie  felt  derogatory,  or  to  bo  attended  by  tangilde  incon- 
veniences, o>ir  gratuitous  services  will  be  called  into  requisition  by 
the  bulk  of  the  population.  Yearly  every  medical  institution  in 
town  and  village  reports  an  accession  to  the  previous  numbers  of 
applications  for  its  help,  and  practitioners  throughout  the  country 
have  to  bemoan  the  loss  of  paying  patients  by  their  conversion  into 
medical  paupers. 

There  is  no  denying  the  good  done  by  medical  charities,  but  it  is 
largely  mixed  with  evil.  This  may  be  inevitable  in  this  world  of 
commingled  good  and  evil,  ;uid,  to  a  certain  degree,  it  would  be  a  con- 
dition of  things  endurable  ;  but  the  present  aspect  of  the  matter  is 
that  the  evil  is  fast  outrunning  the  good,  and  the  manliness  and 
independence  of  society,  in'  its  middle  and  lower  grades  especially, 
are  sapped  by  the  lavish  distribution  of  medical  assistance.  The 
present  generation  is  freely  lectured  (m  the  virtues  of  thrift,  and 
Government  incentives  arc  lent  thereto  by  facilities  given  for  saving  ; 
but  what  will  all  this  a\ail,  if  the  people  be  encouraged  to  rely  on 
the  bounty  of  others,  or  to  pauperise  themselves  by  resort  to  the 
public  relief-fuoils  when  sickness  overtakes  them  ?  As  a  demoralising 
influence,  it  stands  on  a  par  with  the  free  distribution  of  food,  by 
which  temporising  Governments  have  nt  times  sought  to  obtain  the 
goodwill  and  support  of  the  masses. 

We  have  been  led  to  these  remarks  by  a  letter  from  Dr.  Kentoul, 
of  Liverpool,  published  in  the  Joiminal  of  September  f^th.  Com- 
menting upon  a  resolution  of  the  Council  of  that  city,  to  give  a 
large  sum  in  money  to  one  of  the  hospitals,  he  points  out  that,  by  the 
returns  of  the  public  hospitals  and  dispensaries,  ,as  many  as  298,269 
persons  have  been  under  treatment  in  tho  course  of  the  preceding 
year,  at  the  cost  of  £77,737.     These  figures  are  independent  of  lu,701 


patients  treated  by  tho  poor-law  mcilical  officers.  Regard  being  had 
to  the  population  of  Liverpool,  this  indicates,  as  he  insist'!,  a  gross 
abuse  of  medical  charity.  Dr.  Rentoul  propounds,  as  a  remedy,  tlio 
establishment  of  a  provident  society.  This  is  an  excellent  proposal, 
though  not  a  new  one.  It  alfords  a  remedy,  but  not  a  perfectly 
satisfactory  one.  It  cannot  be  made  compulsory.  Free  physic  will 
be  preferred  by  the  multitude  to  the  cost  of  doctoring,  even  at  the 
modest  rate  at  which  Dr.  Rentoul  would  otter  it ;  and  so  hospitals  and 
hospital-demands  for  funds  will  go  on.  And,  to  note  one  point  more, 
hospitals  will  attract  by  tho  reputation  of  their  staffs.  On  the  other 
hand,  provident  dispensaries  themselves  are  not  free  from  abuses. 
Over-reaching  medical  men  can  find  scope  in  their  working  to  sub- 
serve selfish  ends  ;  lay  committees  do  not  always  work  with  sufficient 
consideration  of  the  interests  of  the  medical  officers ;  and  many  mem- 
bers gain  the  benetits  of  the  dispensaries  who,  by  position,  are  not 
entitled  to  them,  particul.arly  where  collectors  are  shrewd  in  the 
matter  of  commission  on  subserijitions. 

Although  wo  allude  to  these  defects  in  the  provident  system,  we 
desire  to  see  its  extension,  as  well  in  the  interests  of  the  operative 
cl.asses  as  of  the  members  of  the  profes.sion. 

If  there  is  tn  be  an  arrest  of  the  growing  ab\ise  of  medical  charity, 
or  a  diminution  of  its  present  extent,  it  must  follow  general  action 
on  tho  part  of  the  profession ;  an  event,  when  we  look  upon  tho 
rivalry  of  medical  men.  and  the  tierce  competition  among  them  to 
give  their  time  and  talents  to  every  kind  of  charity  devised  by 
philanthropists  or  by  ingenious  schemes,  of  which  we  perceive  no 
present  prospect  of  realisation. 


An  assistant  in  the  Halle  Clinic  has  been  found  dead  in  bed,  from 
an  overdose  of  morphine  self-administered  hypodermieally. 


Professor  Letjbe's  posts  as  Trofessor  and  Hospital -Physician  in 
Erlangen  are  tilled  by  tho  appointment  of  Dr.  Penzoldt. 

A  CONGRESS  of  Russian  alienist  physicians  is  arranged  for  February, 

1886.  

Dr.  LuDWtc;  Si  ieda  of  Dorpat  has  been  appointed  to  the  chair  ot 
anatomy  in  Konigsberg,  vacant  by  the  appointment  of  Professor 
Meckel  as  successor  to  Professor  Henlc  in  the  University  of  G  jttingen. 


The  Harveian  Lectures  will  he  delivered  by  Dr.  Buz/ard,  at  the 
Harvcian  Society,  on  November  19th  and  26th,  and  December  3rd, 
the  subject  being  "Some  Forms  of  Paralysis  Dependent  upon  Peri- 
pheral Neuritis."  

At  a  meeting  of  the  Health  Committee  of  the  Cardiff  Town  Council, 
in  reference  to  a  complaint  on  the  subject  recently  made  by  the 
Committee,  it  was  announced  that  a  constant  look-out  for  ships  from 
infected  ports  would  now  be  kept,  the  Customs  having  ordered  a 
second  c|uarantine-boat  for  the  purpose. 

The  dinner  of  the  past  and  present  students  of  St.  Man-'s  Hospital 
Medical  School  will  be  held  in  the  Venetian  Room,  Holborn  Restau- 
rant, on  Thursday,  October  Ist,  at  6,  for  6.30,  I'.M.;  Dr.  Chcadle  in 
the  chair.  A  conirrsaxionc  will  be  held  in  the  Hospital  and  New 
School  Buildings,  on  Friday,  October  2nd,  at  8.30. 

lIAniTS   OK   Ai;ED    I'ERSON'.S. 

The  short  notice  given  in  another  page  by  Professor  Humphry 
of  the  elder  sister  of  the  founder  of  the  British  Medical  A.<i80ciation, 
who,  in  her  101th  year,  is  in  the  enjoyment  of  good  health,  will  be 
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read  with  interest  by  the  members  of  the  Association,  especially  as 
there  is  the  Iiope  of  its  being  the  precursor  of  more  full  details.  Our 
readers  are  aware  that  the  Collective  Inrestigation  Committee  is 
carrying  on  an  inouiry  respecting  aged  persons  ;  and  we  are  sure  that 
they  will  cheerfully  respond  to  the  Professor's  request  for  information 
with  regard  to  any  centenarians  whom  they  may  happen  to  know,  as 
well  as  with  regard  to  persons  who  have  reached  the  age  of  90. 


THE   TEMPEKAKCE  CONGRESS. 

The  International  Congress  on  the  Abuse  of  Alcoholic  Drinks  has 
closed  its  sittings  at  Antwerp,  after  a  thorough  discussion  of  the 
means  adopted  in  various  countries  for  combating  drunkenness.  The 
Congress  will  meet  again  two  years  hence. 


PRIZE  COMPETITION  FOR  MOVABLE  HUT-HOSPITAIS  AT  ANTWF.Rr. 
The  prize  of  5,000  francs  and  a  gold  medal  offered  by  Her  Majesty  the 
Empress  of  Germany  for  the  best  form  of  movable  hut-hospital  for  use 
in  time  of  war  has  been  allotted  to  a  hut-hospital  of  Danish  construc- 
tion. In  consequence  of  the  large  number  of  competitors,  sixty  in 
number,  and  the  great  merit  of  some  of  the  hospitals  of  full  size  and 
models  exhibited,  her  Majesty  was  induced  to  add  to  the  original 
prize  a  second  gold  medal  and  ten  silver  medals.  The  following  is  the 
list  of  successful  competitors.  First  prize,  MM.  Chrbtoph  and  Un- 
marck,  Doecker  system,  Copenhagen.  Second  gold  medal.  Society  of 
Construction  on  the  Toilet  System,  Paris.  Silver  medals  :  A.  For 
hut-hospitals  of  full  size,  M.  Frercs  Adt,  Forbach  (Germany) ;  Rev. 
Mr.  Berthon,  Romsey  (England)  ;  M.  Danley,  engineer,  Belgium  ; 
Mr.  Duckee,  New  York  ;  JI.  E.  Putzeys,  engineer,  Belgium.  B. 
For  models  one-fifth  of  lull  size,  Deputy  Surgeon-General  Dr.  Innes, 
M.S.,  London  ;  MM.  Close,  engineers,  Belgium  ;  MM.  F.  de  Maessen- 
hauden  and  P.  Frederica,  Alsace ;  Oberstabsarzt  Dr.  Port,  Munich 
(Bavarian army) ;  and  il.  Rivolta,  Milan  (Italy).  In  addition  to  the 
medals,  sixteen  certificates  of  honourable  mention  were  awarded  by  the 
jury.  The  plans,  drawings,  and  special  descriptions  of  all  the  exhibits 
have  been  forwarded  to  Berlin,  and  it  is  expected  that  the  whole  vnW 
be  published  in  a  volume  specially  devoted  to  the  subject. 


THE  ACCIDENT  AT  BOULTER's   LOCK. 

Deeds  of  exceptional  daring  should  not  fail  to  receive  recognition, 
even  in  a  journal  devoted  to  matters  purely  medical,  and  the  gallant 
and  successful  attempt  of  Jlr.  Henry  S.  'Wellcome  to  rescue  a  lady 
from  drowning  in  one  of  the  locks  on  the  Thames  calls  for  more  than 
passing  notice.  The  story  is  an  old  one  perhaps — a  canoe  engulfed 
by  the  sudden  rush  of  waters  ;  but  the  coolness  and  courage  displayed 
were  of  no  mean  order,  and  served  to  avert  what  must  otherwise 
havfl  been  a  terrible  catastrophe.  We  learn  from  the  local  papers 
that  Mr.  Wellcome  dived  no  fewer  than  four  times  before  he  suc- 
ceeded in  finding  MissAVakeman;  and  that  it  was  only  after  a  temble 
and  desperate  struggle  that  he  was  enabled  to  bring  her  safely  to  land. 
Boulter's  Lock  has  long  enjoyed  an  unenviable  reputation,  and  those 
sucked  down  by  the  boil  and  rush  of  the  intake  rarely  live  to  tell  the 
tale.  The  Thames,  year  after  year,  claims  its  quota  of  victims,  and 
the  only  efTective  means  of  reducing  this  mortality  is  to  teach  our 
young  men  and  maidens  the  lesson  which  Mr.  Wellcome  has  evidently 
learnt  so  well. 

VACCINATION  FROM  THE   CALF. 

Wr.  see  that,  at  a  recent  meeting  of  the  Derby  Board  of 
Guardians,  the  Board  adopted,  on  the  motion  of  Mr.  G.  Rice,  one 
of  the  medical  members  of  the  Board,  a  resolution  that  "  in  the 
opinion  of  this^Board'the  public  vaccinators  should  each  week  be  sup- 
plied OTth'calf-lymi>h."  It  will  be  remembered  that  at  the  Medical 
Conference  on  Vaccination  from  the  Calf,  summoned  a  few  years  since 
by, the  Metropolitan  Counties  Branch,  at  the  instance  of  Mr.  Ernest 
Hart,  and  presided  over  by  him,  the  complete  success  of  the   system 


of  public  vaccination  by  calf-lymph  in  Belgium  and  Holland  was 
demonstrated  by  Jlr.  Hart  in  his  report  on  the  subject,  and  Dr. 
Warlomont  explained  the  system  pursued  and  its  singularly  successful 
and  beneficial  results.  As  the  result,  with  the  powerful  co- 
operation of  Dr.  Cameron,  M.P.,  in  Parliament,  the  objections 
previously  entertained  by  tl  e  medical  department  of  the  Local  Go- 
vernment Board,  on  the  score  of  alleged  administrative  diflieulHes, 
were  overcome,  and  a  State  institution  for  the  supply  of  calf-lymph 
was  established.  This  has  worked  satisfactorily,  but  it  is  very  inade- 
quate, and  the  supplies  obtainable  are,  as  was  complained  at  the  Derby 
Board,  insufficient  and  sparingly  administered.  We  have  no  doubt 
that  the  future  of  vaccinarion  lies  in  the  generalisation  of  the  use  of 
calf-lymph,  which  is  greatly  extending  in  this  country.  It  is  largely 
used  in  America,  Belgium,  and  Holland,  and  it  is  about  to  be 
generally  introduced  in  Germany,  where  it  is  already  prevalent  It 
removes  far  more  administrative  difficulties  than  it  creates. 


A  TEMPERATTRB   OF   122°  AT  NIGHT. 

Advices  from  the  Red  Sea  continue  to  describe  the  discomforts  ex- 
perienced at  Suakin  as  very  serious.  The  English  soldiers,  it  is  said, 
are  "a  pitiful  sight,"  not  one  man  in  fairly  healthy  condition,  while 
even  the  Indian  troops  are  grumbling  bitterly,  .and  almost  mutinous. 
The  heat  is  tremendous,  the  frequent  sandstorms  most  distressing,  and 
the  deaths  very  numerous.  But  if  Suakin  be  bad,  Massowah,  which 
the  Italians  have  occupied,  is  worse.  A  private  letter  says  :  "  We 
called  in  at  JIassowah,  and  had  to  anchor  for  the  uight,  and  a  more 
frightful,  horrible  night  I  never  spent ;  not  a  breath  of  air,  and  the 
thermometer  122°  Fahr.  This  is  no  exaggeration  ;  we  were  panting 
about  the  deck  ;  the  heat  seemed  to  choke  you  ;  -sleep  was  out  of  the 
question.  Some  negroes  seemed  to  feel  the  heat  more  than  Euro- 
peans, and  were  groaning  fearfully,  and  pouring  buckets  of  water  orer 
their  heads,  which,  however,  was  of  very  little  use,  as  the  water  was 
between  95°  and  100°  Fahr.  Five  Italian  officers  have  committed 
suicide,  and  no  wonder  I  Aden,  after  Suakin  and  Massowah,  is  a  per- 
fect paradise." 

A  SEW  PF.OCESS   FOE   SEWAGE-PRECIPITATION. 

Luton,  one  of  the  towns  which  is  drained  into  the  river  Lea,  has  had 
for  long  under  consideration  the  imperative  necessity  of  increasing  the 
existing  means  of  dealing  with  its  sewage.  A  system  of  sewage-prt- 
cipitation,  the  invention  of  Mr.  Cobley,  of  Dunstable,  has  recently 
been  tried  with  successful  results.  The  affluent  is  unusually  dilticult 
to  deal  with,  as,  in  addition  to  ordinary  town-sewage,  it  is  dyed  a 
dark  blue-black  colour  by  the  refuse  from  straw-plait  dyeing  which  is 
the  staple  industry  of  Luton.  The  precipitating  material  is  an  inti- 
mate mixture  of  clay  and  coke-dust,  raised  to  a  high  temperature  in 
retorts,  and  subsequently  treated  with  crude  sulphuric  acid.  The  re- 
sulting black  powder  is  thoroughly  stirred  up  with  water,  and 
delivered  into  the  sewage  in  a  graduated  stream  ;  powdered  chalk  is 
also  added  at  Luton  in  order  to  get  rid  of  the  colouring  matters. 
After  treatment,  a  copious  precipitate  falls  in  the  settUug-unks,  and 
the  effluent  water  is  clear,  colourless,  and  odourless.  The  process  is 
said  by  its  inventor  to  be  very  economical  as  well  as  effective.  The 
sludge,  it  is  believed,  can  be  baked,  and  used  over  again  two  or  three 
times  until  a  valuable  manure  is  obtained.  Provisional  protection 
has  been  obtained.  

ENLARGING   THE   P.4DDINGT0N   PLACrE-SPOT. 

The  well  known  dust-wharfs,  on  the  north  of  the  Paddington  Canal 
Basin,  behind  Praed  Street,  have  long  been  a  scandal  to  the  west  end 
of  London,  for  here,  in  the  centre  of  the  most  crowded  part  of  Pad- 
dington, is  deposited  and  sifted  the  dust  and  other  refuse  from  the 
parrshes  of  Paddington,  St.  George's  Hanover  Square,  Marylebone, 
and  Kensington.  As  if  this  was  not  enough,  an  enterprising  con- 
tractor has  been  employed  in  extending  this  plague-spot  to  the  south 
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sida  of  the  Canal  Basin  ;  and  now  the  surgeons  of  St  Mary's  Hospital 
have  their  work  of  healiu;;  put  in  jeopardy,  for  the  dusting  business 
for  the  large  parish  of  Jliirylehono  is  bei)ig  carried  on  within  sixty 
yards  of  tlie  hospital,  and  the  actual  spot  where  the  dust-carts  dis- 
charge their  contents  is  just  eighty  yards  from  the  windo'vs  of  the 
accident-ward;  so  that,  at  certnin  times,  to  ventilate  tliis  ward,  means 
to  admit  dust  of  tlie  most  dangerous  character.  The  question  came 
before  tlic  Paddington  Vestry,  last  Tuesday,  September  IStli,  when 
the  Sanitary  Committeo  very  properly  recommended  the  Vestry  to 
require  the  immediate  removal  of  the  nuisance.  Dr.  Stevenson,  the 
medical  olRcer  of  health,  submitted  a  report,  pointing  out  tlie  neces- 
sity for  this  course.  It  wa.s  strongly  supported  by  Dr.  Danford 
Tliomas  and  Mr.  Mark  U.  .ludgo  ;  Jlr.  Judge  remarking  that  erelong 
tlio  whole  dust-business  should  be  removed  from  the  parish,  and  that 
to  permit  any  increase  in  the  area  over  which  this  bu-siness  was  carried 
on,  would  not  only  seriously  neutralise  the  usefulness  of  St.  Mary's 
Hospital,  but  would  add  to  the  vested  interest  to  be  .satisfied 
when  the  authorities  did  their  duty  and  cleared  away  those  dust- 
yards.  The  contractor  was  not  without  his  advocates,  but  ultimately 
It  was  decided,  by  a  large  majority,  to  insist  on  the  removal  of  the 
dust-business  from  the  south  side  of  the  canal,  and  the  medical 
officer  was  instructed,  if  necessary,  to  take  proceedings  befori'  a 
luaigistrate. 

TWO   CA.SES   OF   IlERl'ES  WITH   JIOTOll   P-UIALTSIS. 

Dr.  G.  Waller  comuumiiatcs  to  the  ll'cckbhid  of  Amsterdam, 
notes  of  two  cases  of  herpes,  in  which  motor  nerves  wore  affected.  A 
widow-woman,  aged  6S,  had  a  painful  patch  of  herpes,  covering  thn 
whole  of  the  right  side  of  the  face,  sto]iping  .ibruptly  at  the  middle 
line.  After  some  weeks,  the  herpotie  spots  and  the  pain  disappeared, 
being,  however,  replaced  by  paralysis  of  the  same  side  of  the  face, 
W'ith  loss  of  taste  on  the  right  lialf  of  the  tongue.  The  other  case 
was  that  of  an  old  man,  who  had  a  herpetic  eruption  situated  on  the 
anterior  aspect  of  the  upper  arm  on  the  right  side  ;  this  was  accom- 
panied with  severe  itching  and  a  pricking  sensation.  Eight  days 
after  the  appearauco  of  the  eruption,  ho  found  himself  unable  to  raise 
or  extend  the  arm.  There  was  no  ]iain  or  swelling  in  the  muscles  or 
joints,  and  the  electric  reactions  were  normal.  The  herpes  and  the 
paralysis  both  indicated  the  circumHex  and  musculo-eutaneous  as  be- 
ing the  nerves  affected.  The  treatment  was  electrical,  and  brought 
the  case  to  a  successful  termination. 


riLOCARI'INE   IN   DATtTiA-rOISONIXCi. 

Dr.  Ladislas  Eotii,  of  Nagy  Bajour,  Hungary,  was  called,  at  1  r.ii.,  to 
a  little  girl,  aged  -1,  in  a  druggist's  shop.  She  was  quite  insensible,  with 
widely  dilated  and  insensitive  pupils,  the  face  and  body  being  swollen 
as  if  dropsical,  and  covered  with  a  scarlatiniform  rash.  She  was  very 
restless,  throwing  herself  about  in  all  ways,  groaning  and  gnashing 
lier  teeth  ;  the  pulse  was  146,  small  and  weak  ;  the  respirations  40, 
superficial,  the  temperature  39.5^  Cent.  (103.1' Fahr.).  No  urine  or 
stool  had  been  passed  since  the  commencement  of  the  symptoms.  The 
mother  said  that  other  children  had  told  her  that  the  child  had  eaten 
two  handfuls  of  sweet  ripe  stramonium-fruit,  and,  when  she  saw  her 
at  11  o'clock,  she  had  seemed  ill,  and  ujiable  to  stand  on  her  feet. 
She  had  called  the  Government  medical  officer,  who  prescribed  a  mix- 
ture containing  two  grains  and  a  quarter  of  tartar-emetic.  The  drug- 
gist, however,  being  of  opinion  that  that  would  not  do  any  good,  took 
upon  himself  to  give  a  solution  of  sulphate  oi  copper  instead.  In  the 
vomit  which  the  copper  had  produced  a  number  of  berries  of  datura- 
stramoninm  were  seen.  Dr.  Roth,  remembering  a  case  of  atropine- 
poisoning  he  had  seen  reported  by  Professor  Purjek,  which  had  been 
cured  by  pilocarpine  given  subcutjineously,  administered,  at  12 
o'clock,  half  a  centigramme  (l-14lh  gr^in)  of  pilocarpine,  in  five  cen- 
tigrammes of  water,  by  ireans  of  a  Pravaz's  syringe.  No  salivation  or 
sweating    followed,   but  no   improvement   was  detected ;  and,  at   a 


quarter  to  tliree,  a  centigramme  was  given.  The  red  rash  and  the 
swelling  diminished.  At  3,  another  centigramme  was  given.  Tho 
child  cried,  and  shortly  began  to  show  various  signs  of  improvement, 
even  answering  "Yes,"  when  the  mother  asked  if  she  were  ill.  The 
injections  were  continued.  Up  to  6  o'clock,  5J  centigrammes  ha4 
been  given.  At  6,  the  pupils  had  become  almost  normal,  and  tho 
pulse  120,  and  temperature  39.8°.  She  was  able  to  speak  quite 
plainly,  and  wanted  something  to  eat.  All  this  time,  there  had  been 
no  sweating.  At  7  o'clock,  as  her  condition  appeared  somewhat  less 
satisfactory,  half  a  centigramme  more  was  givep,.  and  this  brought 
on  both  salivatiou  and  sweating.  She  made  a  rapid  recovery.  Alt9- 
gether,  six  centigrammes  of  liydrochlorate  of  pilocarpine  were  ad-. 
ministered,  five  of  which,  the  writer  considere,  were  required  to  neu; 
tralise  the  datura. 

JUXCHBSTEK   MEDICAL  SOCIETY.  yo'l   riSI.-IT 

The  ordinary  meetings  of  the  Manchester  Medical  Society,  which  hsrV 
hitherto  been  held  at  tlie  Owens  College,  which  is  about  a  mile  from 
tho  centre  of  the  town,  will,  during  the  ensuing  winter,  bo  held  in  the 
now  library  which  has  recently  been  added  bv  the  Literary  and  Philo- 
sophical Society  to  their  premises  in  George  Street  It  is  bclioved. 
that  holding  some  of  the  meetings  in  the  centre  of  the  town,  and  es- 
tablishing a  central  reading-room  in  telephonic  communication  with 
the  library  at  Owens  College,  will  prove  a  convenience  for  members 
of  tho  jirofession,  and  especially  for  those  who  reside  in  tho  country 
round  about  Manchester.  It  is  expected  that  the  new  library  of  the 
Literary  and  PhQosophieal  Society,  which  is  capable  of  seating  about 
150  persons,  will  be  ready  for  the  holding  of  meetings  and  the  use  of 
members  by  October  1st,  and  that  the  telephonic  communication  will 
also  be  established  by  the  same  date. 


MEDICAL  ACTION  TOR    LIBEL   IX    BELT.ITM. 

Ak  unseemly  accusation  made  by  gnc  medical  man  against  another, 
apparently  for  tho  purjjoses  of  shielding  himself  from  a  serious  sus- 
picion of  malapraxis,  has  been  for  some  time  past  before  the  Belgian 
courts  of  justice,  in  the  form  of  an  action  for  libel  brought  by  the 
medical  man  who  was  accused.  The  facts  of  the  case  are  as  follows. 
Tho  plaiutilf.  Dr.  Quinet,  was  called  in,  on  December  6th,  to  a  child 
sull'cring  from  a  contusion  on  the  thigh,  caused  by  a  fall.  The  injury 
was  not  sufficiently  serious  to  prevent  his  attendance  at  school  for  % 
fortnight  after  the  occurrence.  At  the  end  of  this  time,  the  child 
complained  of  pain  in  the  thigh  and  groin.  Dr.  Quinet  prescribed 
fifty  centigrammes  of  calomel,  as  the  patient  was  rather  feverish  and 
constipated,  with  poultices,  and  an  ointment  of  mercury  and  bella- 
donna. Tlie  following  day,  the  purgative  having  acted,  three  leeches 
were  applied,  followed  by  poultices.  On  December  8th,  Dr.  Quinet 
discontinued  his  visits,  and  saw  and  heard  no  more  of  the  child  until 
January  2nd,  when  he  was  told  by  Dr.  DegUmes,  the  registrar  of 
deaths,  that  Dr.  Decorte  had  made  a  formal  declaration  that  ihe  child 
had  died  from  mercurial  poisoning.  Dr.  Deglimes  examined  the  body, 
on  which  he  found  no  traces  of  mercurialisation:  neither  ulceration  of 
the  gums,  which  were  perfectly  healthy,  nor  any  signs  of  diarrhcea. 
The  cause  of  death  was,  in  his  opinion,  a  traumatic  inflammation  of 
the  hip-joint  In  this,  he  was  supported  by  two  other  medical  men, 
professors  at  dilferent  universities.  Dr.  Decorte,  the  defendant,  had 
been  called  in  on  December  12th,  when  he  gave  it  as  his  opinion  that 
the  child  was  sullering  from  mercurial  poisoning  ;  at  the  same  time 
affirming  that  there  was  a  dislocation  of  the  thigh,  which  he,  in  con- 
junction with  the  parents  and  friends,  endeavoured  to  reduce.  The 
result  of  this  treiUment  was  to  set  up  severe  inflammation,  which 
increased  so  much  that,  on  the  seventh  day,  it  was  necessary  to  re- 
move the  bandages.  The  pressure  had  produced  an  ccohymosis  and 
an  ulcer  on  the  buttock,  the  marks  of  which  wore  visible  on  the  body. 
In  spite  of  his  diagnosis  of  mercurial  poisoning.  Dr.  Decorte  took  nq 
steps  to  control  it,  giving  only  minute  doses  of  chlorate  of  potash, 
yhe  Tribunal  of  Charleroi  decided  that  not  only  was  there  «"  mer-Mi^ipi 
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poisoning,  but  that  the  opinion  expressed  by  Dr.  Decorte  could  not 
have  been  given  in  good  faith,  and  assessed  the  damages  at  4,000 
francs,  with  costs.  The  defendant,  having  taken  the  case  to  the 
court  of  appeal  jn  Brussels,  failed  to  obtain  a  reversal  of  the 
judgment.  

SEXUAL  IGKORAXCE. 

OrR  recent  article  on  the  above  subject  has  drawn  forth  many  com- 
munications, which  have  had  our  best  attention,  but  our  correspondents 
will  readily  understand  our  motives  in  not  printing  all  their  letters. 
TVe  are  much  obliged  for  their  kind  sentiments,  and  for  the  commen- 
dation of  our  views  which  many  of  them  have  expressed.  It  is 
evident  that  this  important  question  is  engaging  many  thoughtful 
minds,  and  we  feel  sure  this  aroused  attention  must  be  fruitful  in  good. 
We  wrote  on  the  subject  not  dogmatically,  but  tentatively,  and  are 
more  anxious  that  the  ablest  and  best  minds  in  the  profession  should 
carefully  weigh  this  difficult  matter  and  give  us  the  results  of  their 
reflections,  than  that  our  views  should  be  hastily  and  unthinkingly 
adopted.  Many  difliculties  beset  any  solution  of  the  problem,  but 
that  does  not  justify  us  in  refusing  to  solve  it  at  all.  We  think  it  is 
plainly  an  e\-il  that  young  men,  at  least,  should  have  no  lawful  and 
innocent  means  of  learning  the  functions  of  the  sexual  organs,  and 
that  they  should  be  left  to  derive  this  knowledge  from  the  most  objec- 
tional  sources,  and  in  the  most  objectionable  way.  The  case  of  girls 
is  no  doubt  ditferent,  as  several  of  our  correspondents  have  pointed 
out,  but  even  here  the  evil  is  felt.  We  see  no  solution  of  the  difficulty 
except  practical  instruction  in  physiology  for  all  boys  and  girls. 
Some  of  our  correspondents  have  seen  difficulties  in  this  suggestion, 
which  we  think  are  wholly  imaginary.  iNo  doubt  the  present  class 
of  teachers  are  ignorant  of  physiology.  But  they  could  learn.  We 
assume  that  boys  and  girls  would  be  instructed  at  the  proper  age,  and 
by  teachers  of  their  own  sex.  Our  present  system  of  education,  which 
preserves  complete  silence  upon  a  vital  portion  of  our  nature,  is  un- 
natural, and,  therefore,  cannot  be  enduring.  Wc  invite  all  weU-wishers 
to  the  morality  of  youth  to  assist  in  finding  an  adequate  solution  of 
a  difficult  and  most  important  problem. 


TREATMENT   OF  ACUTE  PULIIONAEY  GANGRENE. 

Professor  Fenger,  of  Chicago,  has  recently  read,  before  the  Illinois 
State  Medical  Society,  a  contribution  on  the  surgical  treatment  of 
acute  gangi'ene  of  the  lung,  and  several  transatlantic  medical  journals 
have  reported  this  paper,  which  appears  to  be  of  considerable  interest. 
Up  to  the  present  time,  four  operations  for  acute  pulmonary  gangrene 
have  been  performed.  The  first  was  undertaken  in  lSr9  by  Mr.  Lawsou, 
iu  a  case  of  five  weeks'  standing,  with  temporary  relief,  but  the 
patient  died  of  exhaustion  in  four  days.  Dr.  Solomon  Smith,  of 
Halifax,  performed  the  second  operation  in  ISSO.  The  gangrene  had 
occurred  in  the  lower  lobe  of  the  left  lung,  in  the  secbnd  week  of 
croupous  pneumonia.  The  patient  lived  10  days,  with  marked  im- 
provement in  respect  of  amount  of  cough,  dyspncea,  and  foetor.  The 
third  case  was  iu  the  practice  of  Professor  Bull,  of  Cbiistiauia,  in 
1880.  Acute  gangrene  in  the  anterior  portion  of  the  left  lung  was  tlie 
indication  for  operation.  The  patient  recovered  after  prolonged 
convalescence.  Professor  Fenger  undertook  the  fourth  operation  in 
April  1884.  The  patient  was  a  man,  aged  34,  and  was  in  the  second 
week  of  croupous  pneumonia.  Signs  of  consolidation  and  fonnation 
of  a  cavity  in  the  right  intramaramaiy  region,  extending  into  the 
right  axilla,  were  elicited  bj-  auscultation -and  percussion.  Cough  was 
liistressing  and  dyspnoea  great ;  about  one  pint  of  extremely  offensive 
sputa  was  daily  expectorated.  The  patient  lost  all  appetite,  and 
progressive  emaciation  rapidly  supervened.  A  cavity  was  found,  upon  ' 
the  introduction  of  the  needle  of  a  hypodermic  s\Tinge,  in  the  right 
inframammaiy  region.  An  incision  was  made  parallel  to  the  clavicle  j 
the  ribs  were  resected  to  an  extent  sufficient  to  secure  access  to  the  part, 
and  the  needle  re-introduced  within  the  cavity,  as  a  guide.  The 
cavity  was  then  cut  down  upon  by  , the  small   pl:itinum  pole   of  a 


Paquelin's  thcrmo-cautery,  and  an  opening  sufficient  to  admit  the 
index-finger  was  secured.  Digital  exploration  revealed  no  detached 
gangrenous  ma.sses.  Accordingly,  the  cavity  was  gently  washed  out, 
a  tlrainage-tube  inserted,  and  tlie  usual  antiseptic  dressing  applied. 
Hemorrhage  during  the  operation  was  trifling,  but  washing  out  the 
cavity  produced  very  troublesome  coughing.  The  patient  speedily 
reacted  from  the  shock  of  the  operation,  which  was  relatively  slight. 
Five  hours  after  the  operation,  appreciable  diminution  in  the  fcetor 
was  noted  ;  at  the  end  of  the  first  week,  expectoration  was  very 
scanty,  and  fetor  could  not  be  perceived  ;  at  the  end  of  the  second 
week,  decided  improvement,  with  return  of  appetite,  was  observed  ; 
the  fourth  week  witnessed  further  progiess ;  and  at  the  end  of  th? 
fifth  the  patient  was  out  of  bed.  During  convalescence,  fragments  of 
gangienous  lung-tissue  were  discharged  though  the  external  opening. 
In  the  performance  of  this  operation.  Dr.  Fenger  recommends  that 
the  incision  be  made  parallel  to  the  ribs,  which  must  be  resected  to  a 
degree  sufficient  to  secure  access  to  the  part.  In  conformity  with 
the  suggestion  of  Albert  and  Mosler,  the  needle  of  a  hypodermic 
syringe  should  be  used  as  a  guide  into  the  cavity,  or  diseased  lung- 
tissue,  and  the  small  platinum  pole  of  Paquelin's  thenno-cautery 
should  be  employed  to  etfect  the  opening.  Tho  cavity  must  be 
washed  out,  it  practicable.  Due  care  must  be  exercised  to  prevent 
asphyxia,  if  the  cavity  be  connected  with  a  bronchus.  Irrigation 
of  the  cavity  was  productive  of  no  untoward  effect  in  Bull's  case, 
but  was  the  cause  of  troublesome  cough  iu  Fenger's  patient,  and 
Mosler  ascribes  one  death  to  poisoning  from  thymol-irrigation.  Dr. 
Fenger  believes  that  there  is  no  danger  of  death  from  the  operation, 
and  that  it  is  indicated  in  cases  of  acute  cii'cumscribed  pulmonary 
gangrene.  

ELECTKICITT   IX  SURGERY. 

The  establishment  of  the  extensive  electrical  department  recently 
added  to  St.  Bartholomew's  Hospital  is  likely  to  be  followed  by  some 
useful  practical  results.  During  the  present  vacation,  Mr.  Bruce  Clarke 
and  Dr.  Steavcnson  have  been  trying  the  efficac3-  of  the  treatment  of 
stricture  of  the  urethra  by  electrolysis,  a  plan  which  has  been  adopted 
and  followed  in  America  for  some  years.  The  results  have  been  most 
satisfactory  and  encouraging.  Several  cases  have,  to  all  appearances, 
been  cured  with  the  smallest  amount  of  pain  to  the  patients,  and  with- 
out the  use  of  an  ana;sthetic.  Some  time,  of  course,  will  have  to  elapse 
before  it  can  be  determined  what  amount  of  contraction  may  follow 
this  mode  of  treatment.  It  is  said  to  be  but  slight.  When  this  im- 
portant point  has  been  ascertained,  a  report  of  the  investigations  will 
be  brought  before  one  of  the  metropolitan  medical  societies.  An 
attempt  has  also  been  made  to  dissolve  the  middle  lobe  of  the  prostate 
in  a  case  of  prostatic  enlargement.  Should  this  plan  of  treatment  also 
succeed,  one  of  the  greatest  opprobria  of  surgery  will  have  been 
removed.  What  now  is  to  be  done  in  a  case  of  complete  retention  from 
disease  of  the  prostate,  when  catheterism  fails  >  Temporary  relief  may 
be  gained  by  tapping  the  bladder,  but  all  attempts  at  radical  cure  have 
hitherto  been  failures.  A  more  extensive  use  of  electrolysis  in  surgery 
is  likely  to  prove  a  most  useful  addition  to  the  means  now  generally 
employedinthetreatmentof  many  troublesome  aft'ections.  If  stricture  of 
the  urethra  can  be  so  easily  cured,  we  may  look  to  electrolysis  as  likely 
to  prove  the  most  adaptable  and  promising  mode  of  treatment  for 
stenosis  of  the  os  uteri  in  cases  of  dysmenorrhaa  and  sterility,  and  also 
in  all  other  abnormal  contractions  of  natural  passages.  It  issatisfactor)- 
that  the  whole  subject  is  being  thoroughly  investigated  at  a  large 
hospital,  which  offers  a  wide  field  for  research  of  thb  kind. 


SCOTLAND. 


FROFES^OE  GAIEDSER   OS  itEDICJO.   EDUC.WION   AT    DUSDEB.  ..^. 

A   cORREsrosDEST  writes  i—rTlie    address    delivered ,  at    tie  prize- 
giving    of   the    Cniversity    College    of    Dundee,    on .  .June .  27tli 
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deserves  some  careful  attention  as  coming  from  so  high  an 
authority  on  matters  of  education  as  the  Professor  of  Physic 
in  the  University  of  Glasgow.  The  University  College  of  Dundee, 
as  is  fresh  in  all  our  memories,  was  the  outcome  of  a  most 
iberal  gift  of  .£150,000  from  the  late  Dr.  Baxter  and  his  sister,  Miss 
Ba.xter.  It  was  inaugurated  on  October  3rd,  1883,  and  its  futnre 
prophesieJ,  in  an  eloquent  speech  by  Professor  James  Stuart  of  Cam- 
bridge, as  a  fresh  centre,  not  only  of  literary  and  philosophical  educa- 
tion, but  even  more  certainly  of  tlic  technical  and  exact  sciences. 
And  such  it  has  proved  to  be  ;  and  it  has  lived  prosperously  through 
two  sessions  with  about  130  students.  At  fir.st,  no  teaching  involving 
the  organic  sciences  was  attempted  ;  but,  dvuing  the  last  year,  Pro- 
fessor D'Arcy  Thomson  has  been  teaching  some  biology  to  twenty-nino 
students  ;  and  there  is  good  hope  of  the  number  increasing.  With 
these  beginnings,  Professor  Gairdner  now  puts  forwards  the  proposal 
of  forming,  in  Dundee,  a  school  of  medicine.  There  is  a  nucleus  of 
studeuts  such  as  may  attr.TCt  others  ;  there  are  teachers  in  chemistry, 
natural  philosophy,  and  biology ;  there  is  an  infirmary  with  250 
bed.s,  and  a  growing  population  of  153,000;  and,  beyond  and  beside 
this,  there  is  what,  perhaps,  was  most  in  Professor  Gairdner's  mind, 
the  oiliest  university  in  Scotland,  St.  Andrew's,  close  at  hand,  eager 
for  any  to  whom  it  may  give  the  name  and  style  of  Doctor.  There 
seem  indications  for  a  convenient  arrangement  between  an  university 
with  no  hospital,  and  a  medical  school  with  no  power  of  making  stu- 
dents into  doctors.  If  the  parliamentary  elections  of  next  November 
give  such  a  vigour  to  our  legislators  that  they  actually  pass  a  Medical 
Act  Amendment  Bill,  such  a  mutual  accommodation-system  may  be 
helped  or  hindered.  That  Dundee,  which  after  all  is  a  smaller  town 
than  Hull,  should  he  allowed  to  have  its  own  university,  is  only  hinted 
at  as  yet,  and  would  meet  probably  with  opposition  on  the  ground 
that  Scotland  has  already  four  universities  for  a  population  about  the 
same  as  that  of  London.  The  desire  for  being  taught,  which  is  a 
strong  characteristic  of  the  Scotch  nature,  might  gather  together  a 
fair  group  of  students  at  Dundee  ;  but  there  is  always  an  intelligible 
opposition  to  the  multiplication  of  centres  of  medical  education  and 
graduation.  In  medical  education,  altogether  it  is  not  so  much  new 
schools  that  are  wanted,  as  tho  organisation  and  combination  of  old 
ones.  More  money,  on  the  whole,  is  earned  by  the  profession,  and 
it  must  pay  more  for  its  education,  enough,  in  fact,  to  make 
it  worth  while  for  those  few  good  surgeons  and  physicians,  who 
are  also  good  teachers,  to  give  most  of  their  time  to  teaching,  and 
enough  to  secure  the  whole  of  the  time  of  a  few  good  teachers  of  the 
accessory  sciences.  London,  with  its  eleven  separate  schools  and 
eleven  separate  staffs  of  teachers  in  all  subjects,  from  botany  upwards, 
has  certainly  a  good  deal  to  learn  in  the  art  of  combination,  while 
Edinburgh  probably  suffers  from  excess  of  centralisation  and  defect  of 
clinical  material. 

rUBLIC   HEALTH,    EDINBUKOH. 

An  important  question  came  up  for  consideration  at  a  meeting  of  the 
Public  Health  Committee  of  Edinburgh  Town  Council  at  its  meeting 
on  Tuesday,  namely,  the  sum  to  bo  charged  for  each  patient  suffering 
from  infectious  disease  sent  to  the  City  Hospital  from  the  outlying 
district  of  St.  Cuthbert.  The  terms  agreed  upon  are  eight  guineas 
for  each  case,  together  with  charges  for  fumigation  and  whitewashing 
of  the  infected  house.  These  terms  are  the  same  as  are  charged  by 
tho  Gla.sgow  authorities  for  the  same  kind  of  case  scut  from  outlying 
districts.  This  regulation  is  to  be  tried  for  six  months  in  Edinburgh. 
At  the  same  meeting,  the  important  subject  of  various  unsanitary 
houses  was  dealt  with,  and  severil  proprietors  of  houses,  of  which  the 
structural  arrangements  were  such  and  defects  so  manifold,  were 
called  upon  to  show  cause  why  such  houses  should  not  be  shut  up  as 
unfit  for  human  habitation.  A  statement  as  to  the  number  of  cases  of 
infectious  disease  in  tho  City  Hospital  showed  that,  on  Monday,  Sep. 
tember  14th,  there  were  81  cases,  of  which  3S  were  enteric  fever,  15 
of  measles,  IS  of  scarlet  fever,  1  of  small-pox,  and  9  of  erysipelas. 


HEALTH   OF   EDISBCKGH. 

At  a  meeting  of  the  Public  Health  Committee  of  Edinburgh  Town 
Council,  held  last  week,  the  medical  officer  of  health  reported  that  a 
severe  case  of  smallpox  had  occurred  in  the  city,  and  that  the  patient 
had  been  removed  to  tho  city  hospital.  Small-pox  cases  are  happily 
so  rare  in  Edinburgh,  that  there  is  generally  little  difficulty  in  ac- 
counting for  them  ;  and  this  patient,  there  is  good  reason  to  believe, 
acquired  the  disease  when  on  a  visit  to  some  friends  at  HartlepooL 
At  tho  same  meeting,  it  was  reported  that  measles  prevails  to  a  con- 
siderable extent  in  Edinburgh  at  present,  as  113  cases  had  been  re- 
ported during  August  Ko  fewer  than  21  cases  occurred  in  the 
man-ied  soldiers'  quarters  in  Johnston  Terrace,  and  23  of  these  cases 
had  been  removed  to  the  city  hospital,  and  were  treated  there,  A 
question  was  raised  as  to  whether  a  ch.irge  should  be  made  for  the 
maintenance  of  these  cases  against  the  Government,  but  it  was  pointed 
out  that  the  War  Office  voluntarily  paid  the  local  assessments  on 
Government  buildings  in  the  city,  and  it  was  resolved  to  treat  the 
cases  free  of  charge.  It  was  also  reported  to  the  same  meeting  that 
266  cases  of  infectious  disease  had  been  intimated  during  August,  of 
which  0  were  of  typhus  fever,  66  of  typhoid  fever,  16  of  diphtheria, 
66  of  scarlet  fever,  and  113  of  measles. 

THE  FOKTH    WIIPIIE   AKD    KDINBIT-GH    INFIRMART. 

SiNcr.  the  erection  of  the  gigantic  Forth  Bridge  commenced  in 
earnest,  it  has  contributed  to  the  Boyal  Infirmary,  Edinburgh,  a  very 
considerable  number  of  surgical  cases,  and  from  the  nature  of  the 
work  and  tho  large  number  of  men  employed,  this  is  likely  to  con- 
tinue. It  is  pleasing  to  notice  that  the  members  of  the  Forth  Bridj;e 
Working  Men's  Club  have  contributed  to  the  Royal  Infirmary,  lately, 
the  sum  of  £100.  

EDINBURGH  WATER-SUPPLT. 

The  last  of  the  new  works  which  were  planned  some  years  ago  for  the 
efficient  water-supply  of  Edinburgh,  is  about  complete,  and  it  is  not 
likely  tho  city  will  have  to  contemplate  any  further  works  for  a  con- 
siderable time.  The  last  report  submitted  to  the  trustees  showed  that 
the  average  daily  supply  sent  into  the  city  and  district  was  14,896,418 
gallons,  equal  to  42  gallons  per  head  of  a  population  of  354,200. 


PUBLIC   BATHS. 

It  will  be  remembered  that  the  principal  part  of  the  site  of  the  old 
Koyal  Infirmary,  Edinburgh,  is  to  be  occupied  by  a  public  school.  A 
proposal  has  been  before  the  Town  Council  that  the  remaining  portion 
might  be  suitably  occupied  in  the  interests  of  the  health  of  the  com- 
munity by  public  baths,  and  plans  are  being  prepared  which,  when 
finished,  will  show  if  the  scheme  be  feasible  architcctorally  and 
pecuniarily.  

DrSDEE  ROYAL   INFIRMARY. 

It  W.1S  stated,  at  a  quarterly  meeting  of  the  Dundee  Royal  Infinnary, 
held  last  week,  that  Mr.  Charles  Couper,  in  the  name  of  his  brother?, 
sisters,  and  self,  and  in  memory  of  his  mother,  had  given  the  snm  of 
200  guineas  for  naming  a  cot  in  the  children's  ward.  At  the  same 
meeting,  a  bequest  of  1,000  from  the  late  Mr.  Thomas  Smith,  was 
intimated. 


IRELAND. 


BELFAST   ROYAL   HOSPITAL. 

Fro.m  a  recent  quarterly  meeting  of  the  committee  of  the  hospital,  it 
is  satisfactorv  to  learn  that  all  accounts  due  against  the  institution  up 
to  the  end  of  July  are  paid.  Up  to  the  same  date,  last  year,  there  was 
a  sum  of  £2,295  due  by  the  hospital.  This  amount  has  been  paid  off, 
and  the  institution  is  now  out  of  debt.  This  gratifying  result  was 
brought  about  owing  to  the  bazaar  in  November  of  last  year,  and  the 
success  of  the  Hospital  Saturday  movement.     The  committee,  how- 
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ever,  are  by  no  means  free  from  anxiety  as  to  the  funds  of  the  hospital. 
The  ordinary  receipts  show  no  elasticity,  except  in  the  contributions 
of  the  working  classes.  The  general  subscriptions  up  to  the  same  date 
last  year  amounted  to  £1,560,  this  year  to  £1,526.  The  church-col- 
lections amounted  to  £531  10s.  3d.  ;  this  year,  they  only  amount  to 
£372  19s.  2d.,  being  a  falling  off  of  £158  lis.  Id.  The  contributions 
from  the  working  classes  amounted  to  £1,345  9s.  6d. ;  this  year,  they 
amount  to  £1,466  16s.  lid.,  or  an  increase  of  £121  7s.  3d.  It  will 
be  seen  from  these  statements  that  the  support  received  from  the 
general  public  is  not  of  as  satisfactory  a  nature  as  it  should  be,  and 
that  the  churches  are  not  keeping  up  to  the  level  of  past  years. 


THE    LORD-LIEUTENANT   AT   BELFA.ST. 

The  Lord-Lieutenant  visited  Belfast  last  week,  and,  while  there, 
inspected  many  of  the  charitable  institutions  of  tliat  town,  including 
the  Belfast  Royal  Hospital,  and  the  Queen's  College.  From  these 
institutions  he  received  addresses,  to  which  suitable  replies  were  re- 
turned by  His  Excellency. 


QUEEN  S  COLLEGE,  BELFAST  :  ANNUAL  REPORT. 

The  number  of  students  who  entered  the  college  during  the  past 
session  was  139,  whilst  the  aggregate  number  enrolled  was  449,  of  whom 
245  were  students  in  medicine.  The  President,  in  previous  reports, 
has  directed  attention  to  the  insufficiency  of  the  buildings  and 
laboratories.  |When  the  college  was  founded,  thirty-six  years  since,  the 
requirements  of  practical  training  in  science  were  not  fully  understood, 
and  probably  it  was  not  anticipated  that  the  number  of  students  should 
so  largely  increase  in  a  comparatively  short  period.  The  average 
number  during  the  first  decade  was  189,  during  the  .second  368,  during 
the  third  400,  while  during  the  past  session  449  were  on  the  hooks. 
Provision  was,  however,  made,  in  the  Act  of  Parliament  which 
authorised  the  founding  of  the  college,  for  all  requisite  enlargement.  The 
President  expresses  the  hopethat,  asthe  college  has  so  signally  prospered, 
as  the  number  of  students  has  far  outgrown  the  capacity  of  the  buildings, 
and  as  the  professors  have  laboured  with  untiring  faithfulness,  im- 
mediate steps  will  be  taken  to  provide  such  accouimodation  as  the  Act 
of  Parliament  contemplated  and  guaranteed.  He  considers  it  a  positive 
injustice  to  professors  and  students  to  hamper  their  efforts,  and 
retard  their  studies,  by  a  refusal  to  provide  those  buildings  and 
appliances  without  which  satisfactory  training  is  impossible.  He 
shows  that  the  chemical  department,  more  particularly,  is  terribly 
overcrowded,  and  that  the  professor  has  a  great  deal  of  extra 
work  thrown  on  him  in  trying  to  teach  his  classes  under 
great  difficulties.  The  position  of  the  chemical  laboratory,  it  also 
appears,  is  most  dangerous  to  the  college.  It  is  in  the  main  building, 
and  being  overcrowded  with  students,  and  containing  inflammable  and 
explosive  materials,  any  accidental  fire  or  slight  explosion  might  set 
fire  to  the  whole  college.  The  propriety  of  removing  the  entire  chemical 
department  to  a  detached  building  has  been  recommended,  and  is 
provided  for  in  the  new  plans,  which  also  include  a  fully-equipped 
physiological  and  histological  laboratory.  The  Commissioners,  in 
their  inquiry  last  year  as  to  the  condition  of  the  Queen's  College, 
report  that  the  training  in  the  medical  school,  Belfast,  is  in  all  respects 
admirable,  but  that  the  facilities  for  clinical  instruction  in  the  Belfast 
hospitals  are  not  quite  satisfactory.  This  defect,  the  President 
remarks,  may  be  easily  remedied.  Judicious  combination  and  united 
systematic  training  of  students  on  the  part  of  the  medical  stafl's  of  the 
several  hospitals  would  make  Belfast  one  of  the  most  complete 
centres  of  clinical  teaching  in  the  country.  There  are  ample  materials  ; 
the  highest  professional  talent  in  every  department  of  medical  and 
surgical  investigation  and  practical  operation  ;  and  there  are  hospitals 
for  the  special  diseases  of  women  and  children,  of  the  eye  and  ear,  and 
for  consumption  and  chronic  ailments.  All  that  is  required  is  a  little 
more  system  and  organisation  among  the  medical  men,  and  a  closer 
connection  between  them  and  the  college  professors. 


NORTH   fever   HOSI'ITAL,    CORK. 

A  DEPUTATION  from  the  governors  of  this  hospital  waited  on  the 
Cork  Town  Council,  last  week,  to  request  the  corporation  to  renew 
their  half-yearly  grant  in  aid  of  the  institution.  It  was  proposed  that 
a  sum  of  £700  be  granted,  but  an  amendment,  reducing  this  amount 
by  £200,  and  leaving  it  £500  for  the  half  year,  was  adopted,  after 
considerable  discussion. 


A   MOROUE   FOR   QUEEN.STOWN. 

For  a  considerable  time  past,  a  dispute  has  existed  between  the  Cork 
Guardians  and  the  Queenstown  Commissioner.s,  a.s  to  which  was  the 
proper  authority  for  erecting  a  morgue  for  this  place.  At  a  meeting 
of  the  (^lueenstown  Commissioners,  last  week.  Dr.  O'Farrell,  medical 
inspector.  Local  Government  Board,  waited  on  them  to  learn  their 
views  with  reference  to  the  matter.  He  considered  it,  he  said,  a  cry- 
ing evil  for  a  town  like  theirs  not  to  have  a  morgue  for  the  reception 
of  dead  bodies  found  floating  in  the  harbour,  and  also  in  case  of  a 
railway  accident,  or  any  fatal  occurrence  of  that  kind.  The  commis- 
sioners admitted  the  necessity  for  a  morgue,  but,  as  the  Cork  Guar- 
dians were  the  Port  Sanitary  Authority,  they  considered  that  body 
should  defray  the  cost  of  its  construction.  They  promised,  however, 
that  if  the  Local  Government  Board  would  make  Queenstown  a  dis- 
tinct union,  and  the  commissioners  the  Port  Kuisance  Authority,  the 
morgue  would  at  once  be  commenced.  A  memorial  will  be  presented 
to  the  Board,  requesting  this,  and  probably  in  a  short  time  a  morgue 
will  be  constructed,  more  especially  as  the  subject  is  at  present  under 
the  consideration  of  the  Chief  Secretary  for  Ireland. 


BRITISH  ASSOCIATION  FOR  THE  ADVANCEMENT 
OF  SCIENCE. 

BREAKFAST  OF  THE   ABERDEEN   MEDICO  CHIRURGICAL   SOCIETY. 

On  the  invitation  of  the  Medico-Chirurgical  Society  of  Aberdeen,  a 
number  of  the  members  of  the  British  Association  breakfasted,  on 
September  11th,  in  the  hall  of  the  society.  Professor  Struthers 
presided,  and  among  the  others  present  were — Sir  Lyon  Playfair, 
Professor  Flower,  London  ;  Professor  Williamson,  London  ;  Captain 
Douglas  Galton,  London; Professor Crum Brown,  Edinburgh;  Professor 
D'Arcy  Thompson,  Dundee  ;  Dr.  Aitken,  Inverness  ;  Dr.  W.  B.  Car- 
penter, London,  etc.     After  the  usual  loyal  toasts. 

Professor  Struther-s  proposed  "  Pro.sperity  to  the  British  Asso- 
ciation," coupling  the  toist  with  the  name  of  Sir  Lyon  Playfair,  the 
president.  In  doing  so,  he  remarked  that  a  similar  meeting  had  taken 
place  in  this  hall  when  the  Association  met  in  Aberdeen  twenty-six 
years  ago.  By  referring  to  the  minutes,  he  found  that  the  chairman 
on  that  occasion  was  Professor  Redfern,  well  known  as  an  able  teacher 
of  anatomy  and  physiolog)-,  then  in  Aberdeen,  now  of  Belfast.  Such 
a  meeting  as  the  present  was  appropriate,  when  they  reflected  that  the 
medical  schools  had  long  been  the  nurseries  of  science,  of  the  sciences, 
especially  of  biology  ;  and  as  the  reward  for  this  it  was  the  .scientific 
basis  and  method  which  leavened  the  medical  profession  and  raised  it 
above  the  level  of  the  mere  professional.  He  trusted  it  would  ever 
continue  to  be  so,  and  that  no  legislation  would  ever  take  place  which 
would  tend  to  divorce  science  from  medicine,  and  reduce  them  all, 
by  a  so-called  one  portal  system,  to  a  dead  level  of  mediocrity.  Sir 
Lyon  Playfair  had  referred  in  his  able  address  to  Aberdeen  University 
as  among  the  schools  in  .some  need  of  appliances.  .Sir  Lyon  meant  to 
help  them  by  that  remark,  but  he  (Dr.  Struthers)  would  take 
exception  to  it  if  it  meant  to  apply  to  the  state  of  biological 
science  and  its  appliances  now  in  the  University  of  Aberdeen. 
But  they  were  in  need  of  some  extension  of  their  buildings. 
A  great  change  had  taken  place  since  the  Association  met  in  Aberdeen 
a  quaiter  of  a  century  ago.  Only  a  couple  of  months  afterwards, 
there  appeared  the  great  work  of  Mr.  Darwin  on  the  Origin  of  Species. 
The  work  and  philosophy  of  that  great  man,  the  most  illustrious  of 
all  in  the  long  history  of  science,  had  given  a  new  biology,  a  new- 
psychology,  and  a  new  natural  theology.  He  had,  in  tact,  mado 
science  worth  living  for,  and  the  influence  of  that  change  would  be 
felt  in  every  section  of  this  Association.  He  coupled  the  toast  with 
the  name  of  Sir  Lyon  Playfair.  The  selection  of  Sir  Lyon  as  presi- 
dent was  peculiarly  happy.  He  combined  the  man  of  science  with 
the  public  man,  and  was  at  the  same  time  an  able  expositor,  and  ho 
was  a  Scotchman  besides.      He  had,   in  his  place  in  the  House  of 
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Commons,  remieroil  important  services  to  the  medical  profession  and 
the  public.  Witness  his  grO'it  speeches  on  the  vivisection  question, 
on  the  importance  of  vai'iination,  and  on  many  occasions  in  support 
ot  higher  education.  All  politics  apart,  he  took  this  opportunity  of 
.saying  how  great  a  matter  of  regret  it  was  that  Sir  Lyon  was  .severing 
his  connection  witli  the  representation  of  our  universities  ;  hut  they 
woulil  hope  that,  notwithstanding  that  change,  he  would  look  hack 
with  aH'ccliou  on  his  Scottish  connection,  ami  ho  in  the  future  what 
lie  had  been  iu  the  past  The  presidential  address  of  Sir  Lynn  was 
elo(inent,  not  with  strained  ellbrt.s  at  empty  rhetoric,  but  eloquent 
with  facts  and  with  art;iimcnt  hearing  on  the  prosperity  of  the  nation. 
Ho  trusted  that  it  might  be  the  means  of  inllnencing  British  states- 
men to  set  more  value  tlian  they  had  yet  done  on  the  encouragement 
of  science  and  the  support  of  the  universities  as  the  instruments  of 
the  higher  education. 

Sir  Lyon  I'l.AViwiit,  who  wag  received  with  loud  applause,  in  rejdy, 
said  the  hospitality  of  Aberdeen  liad  been  unbounded  to  the  British 
Association  ;  and  this  plea.sant  lircakfast  added  very  mmdi  to  the  en- 
joyment of  scientilic  men,  who  knew  how  much  science  had  depended 
in  tlie  past,  and  must  depend  iu  the  future,  upon  its  relations  to 
medicine.  The  British  Association  had  for  one  of  it.s  functions  the 
diffusion  of  light  througliont  the  country,  and  the  desire  to  cremate  a 
taste  for  science  amongst  the  people.  With  reference  to  the  relations 
of  science  and  medicine,  he  thought  all  medical  men  should  rellcct 
with  pride  that  the  livst  systematic  college  which  arose  in 
Europe  was  the  College  of  Medicine  at  S.alerno,  and  that  be- 
came the  type  of  all  the  tinivcrsitics  which  afterwards  spread 
over  Europe,  and  led  to  it.s  enlightenment.  A  very  curious 
thing  in  connection  with  this  old  College  was  that  at  that 
time  there  were  undoulitedly  female  graduates.  Monk  Ruilolf, 
who  visited  it  in  the  eleventh  century,  was  surprised  to  find  that  the 
only  one  as  learned  as  himself  was  a  medical  lady.  Therefore,  they 
saw  these  things  rising  and  falling,  and  they  need  not  be  surprised,  if 
the  competition  began  in  the  eleventh  century,  that  it  should  be  so 
formidable  in  the  pre.sent  one.  All  those  who  knew  what  a  medical 
education  was,  knew  that  it  was  broader  and  better  in  drawing  out 
the  true  faculties  of  men  than  any  other  kind  of  education.  He  was 
not  a  medical  man,  but  he  was  educated  as  a  medical  man,  h.^ving 
gone  through  his  four  years'  course,  b\it,  in  the  fourth  year,  he  was 
drawn  away  from  medicine  to  other  subjects,  particularly  to  those  re- 
lating to  .hemistry.  Therefore,  any  advantage  which  he  had  received 
in  his  education  he  .always  attributed  to  the  fact  that  he  passed  through 
a  medical  curriculum,  and  obt.ained  that  broad  knowledge  of  siieuce 
which  came  from  such  an  education.  It  was  by  the  power  of  medical 
societies  that  they  had  been  able  to  prevent  very  serious  injury  to 
the  medical  education  of  this  country.  He  thanked  Professor  Struthers 
very  much  for  connecting  the  toast  with  his  mime.  Sir  Lyon  I'layfair 
concluded  by  proposing  the  toast  of  "The  Jledical  Profession," 
coupled  with  the  name  of  Professor  GairJner  of  Glasgow.    .  ,       . 

Professor  G.\irpner,  in  reply,  spoke  of  the  importance'of 'a  knoW- 
ledt'c  of  the  natural  sciences  as  the  foundation  of  medical  education, 
and  went  on  to  remark  on  the  want  of  proper  methods  of  imparting 
scientilic  knowledge  in  schools,  instancing  Hugh  Miller  as  a  striking 
example  of  one  for  whom  a  school-education  had  been  of  comparatively 
little  benefit. 

Dr.  AueniD.VLP  Reith  gave  the  toast  of  "The  Jledical  Members  of 
Parliament,"   coupling   it  with   the  name   of  Dr.  Farquharson,  who 
suitably  replied,  hopiug  that,  in  the  next  Parliament,  they  would  be 
largely  reinforced  by  men  of  science  ccunpetcnt  to  deal  with   the  ques- ' 
tions  of  social  and  sanitary  reform,  which  were  calling  for  attention. 

Ur.  Beveriiiok  propo.sed  "  the  Amc^ricaii  Association  for  the  Ad- 
vancement of  Science,"  to  which  Professor  Maiu5H  responded. 

Dr.  I'liiEsTLEY,  London,  proposed  "Prosperity  to  the  Aherileen ; 
Mcdico-Chirurgical  Society,'  and,  coupled  the  toast  with  the  iiame  i 
of  Professor  Struthers,  the  President.  He  said  there  would  seem  to 
he  a  certain  iitness  iu  his  proposing  this  toast,  seeing  that  he  was  one 
of  the  virc-presidents  of  tlie  Royal  Medical  and  Cliirurgical  Society 
of  London,  on  behalf  of  which  he  desired  to  express  gratitude  for  the 
kindness  its  representatives  had  received  since  coming  to  Aberdeen. 
His  acquaintance  with  Dr.  Struthers  dated  back  more  than  a  quarter 
of  a  century,  and  year  by  year  he  had  watched  the  professional  career 
of  his  friend  till  his  reputation  was  now  world  wide.  ,_    ,    , 

Professor  Stkutueks,  in  ackuowledgiug  the  toast,  sSid  'tL'ftt  the 
president  was  sometimes  ajit  to  get  credit  whicli  he  did  not  deserve, 
for  successfully  arraugin<'  meetings  of  this  sort.  Thcro  was  alw.ays  an 
odicial  who  did  th.at  work,  hut  who  generally  did  not  come  to  the 
front  ;  and  the  success  of  the  meeting  was  largely  due  to  their  able  ' 
secretary,  Dr.  Rodger,  and  the  uiembets  of  Council  who  attended  to 
the  details.     He  had  to  tliank  the  members  of  the  British  Associa- 1 


tion  for  the  honour   they  had  done  the  Society ;  and  he  hoped  it 
would    not    ho    twenty-six  years  again   before  the  mcetiag  of  the 

Association  took  place  iu  Aberdeen. 
The  meeting  then  separated. 

SuBsKcrroN  D. — PSVsiolooy; 

Diiyel  Aiiitm  of  .■Ina-xlhetii-a. — Dr.  J.  MoGKEaOE-RoBEUTsoN  gave 
a  demonstration  of  the  direct  .action  of  ana'sthotics  on  the  frog's  heart. 
By  means  of  an  ingenious  but  simple  apparatus,  formed  to  permit  a 
given  quantity  of  lluid  through  the  heart.  Dr.  Robertson  showed  hovr 
the  heart  behaved  under  ether,  cthydene  dichloride,  chloroform,  and 
other  ana-sthetics.  Less  than  one  per  cent,  of  ether  quickened  the 
action  of  the  heart ;  more  than  one  per  cent,  decreased  it ;  more  than 
one-twentieth  per  cent,  of  chloroform  stopped  it.  Both  ether  and 
chloroform  were  found,  in  their  incipient  stage,  to  cau.se  tonic  spa.sra 
of  the  heart,  which  condition  might  account  for  the  occa-sional  deaths 
from  small  ([uantities  of  chlorolorm. — Dr.  Stikmng  suggested  the 
prosecution  of  the  action  of  one  dnig  on  diHVrent  tisanes. — Dr. 
il'lvKjiDKIcK  gave  some  facts  on  the  action  of  cthydene.  Other 
members  suggested  the  determination  of  the  special  tissues  acted  on. 

The  Siiu^e  of  Tusk. — Professor  J.  Bekry  HAVCRAtT  expounded  a 
new  theory  of  the  sense  of  taste.  As  in  the  sen.ses  of  sound  and  sight, 
the  sensation  was  determined  by  what  we  know  objectively  as  vibra- 
tions, so  also  dilferent  tastes  were  determined  by  rates  of  vibration  of 
the  moleculc-s  of  dilferent  substances.  This  law  held  of  all  the  seusea, 
the  qualitative  differences  of  particular  tastes  or  sounds  being  due  to 
compound  vibrations.  This  was  correlated  with  the  periodic  law 
that  governed  certain  chemical  elements.  Thus  sodium,  potassiam, 
and  lithium  formed  conii>ounds  that  were  saline  in  taste.  So,  in  the 
organic  world,  groujis  of  elements  took  the  place  of  simple  elements. 
For  example,  iu  white  of  egg,  starch  and  sugar,  there  was  a  group  of 
carbon,  hydrogen,  and  oxygen  occurring  in  all.  Each  element,  or 
group  of  elements,  had  a  certain  character  due  to  certain  molecular 
vibrations,  and  corresponding  to  timbre  in  sound.  To  this  peculiar 
character  was  due  the  distinctness  of  tastes.  Only  one  sense — the 
sense  of  tem|ierature— was  merely  qualitative  ;  in  all  the  others  were 
distinguished  qualitative  dilfeience.s,  and  this  is  because  the  end- 
organs  were  all  fundamentally  the  same.  The  exposition  was  illus- 
trated bv  apparatus  and  diagrams. 


THE    CHOLERA. 


i',]'.  -Hi  i:  li  .-I  ;  ......I'ii;   .■  ... 

.KEW   VERSION,  OF  THE  STORY   OF   INOeUtATION  IN  VALENCIA. 

Tjie  Lul«j}end'->icia  M&iica  is  very  angry  with  tlie  BRiTisn  Medical 
Journal,  because  we  publish  a  letter  from  our  correspondent  in 
Valencia,  in  which  he  gave  an  account  of  the  disastrous  effects  of  Dr. 
Ferran's  cliolerainoeulation  in  an  asylum  for  the  poor  under  the  car« 
of  sisters  of  charity.  The  facts,  .is  given,  are  entirely  incorrect,  ac- 
cording to  the  Iiukpcndentin  Mtdlci'i.  The  true  version  of  the  story  was 
related  in  an  address  by  Dr.  Gimeno,  professor  ia  the  Valencia  Uni- 
versity, before  the  iradrid  Scientific  and  Literary  Institute,  on  July 
10th.  Dr.  Gimeno  asserts  that,  up  to  .Tuly  1st  there  had  been, 
among  the  inmates,  63  seizures  with  62  deaths,  and,  among  the  sisters, 
10  seizures  and  3  deaths.  Eighty  sisters  were  then  inoculated,  of 
whom  \'^  were  alr<»ady  sufl'ering  from  diarrhi.ea,  'Within  the  first  five 
days  (during  which  Ferrau  says  his  inoculation  does  not  exercise  any 
proiihylarlie  influence)  30  were  attacked,  of  whom  IC  died.  After 
the  fifth  day  onlj'  one  sister  was  .attacked,  and  she  had  not  been  in- 
oculatKl  with  the  others,  having  been  absent  on  the  day  on  which  the 
operation  was  performed.  This  sudden  cessation  of  the  seizures  after 
the  fifth  day  is,  .according  to  the  lecturer,  a  giaud  proof  of  the  won- 
derful efficacy  of  the  inoculation.  The  medical  man  attached  to  the 
establishmeut  compl.ains  that  all  the  newspapers  were  in  a  great  hurry 
to  publish  incorrect  Versions  of  the  affair,  none  of  them  having  con- 
sulted him  who  alone  was  capable  of  giving  the  true  facts  of  the 
casa  . 

■  'i:M 
THE  CHOLERA  IN.  SPA  IX. 
Our  correspondent  iu  '\''aleueia  writes,  on  Septemhar  l'2th,  1S85  : — 
The  best  proof  that  I  can  send  you  from  this  city  of  the  complete 
disappearance  (I  must  not  say  extinction)  of  cholera  is,  first, 
tliat  the  great  anrunl  bull-fight,  lasting  three  days,  which  was 
postponed  (as  well  as  the  great  annual  fair,  lasting  fourteen  days)  in 
the  beginning  of  July.  The  bull-ring  holds  20,000  spectators,  not 
including  babies  and  childreji  in  arms,  of  which  vast  numbers  are  car- 
ried there.     Al80,"a'few  days  keiicc,  tno' people  "are  in'vited  to  agrand 
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Pt;  Dcirm,  which  (the  papers  state)  is  being  prepared  with  great  pomp 
and  splendour.  Then  comes  the  Great  Fair,  if  not  too  late  in  the 
season.  It  is  held  in  the  Alameda,  which  is  all  lighted  up  with  gas 
for  the  occasion.  Holiday-folks  and  panic-stricken  refugees  are  re- 
turning here  in  great  numbers  now,  to  enjoy  the  above  festivals,  which 
are  called  ' 'Tlwnksgivings  to  the  Almighty  for  the  disappearance  of 
cholera."  The  city  has  once  more  entered  on  its  ordinary  rounds  of 
gaiety  and  follj-,  and  no  one  visiting  us  would  dream  that  any  terrible 
disease  had  passed  over  the  city  or  province  ;  even  the  dead  are  utterly 
forgotten  and  unmentioned,  while  the  bulk  of  the  people  are  clothed 
in  the  meaningless  black  stuffs,  revelling  in  theatres,  cafe's,  pro- 
menades to  churches  and  Alameda. 

I  am  glad  to  say  cholera  is  rapidly  declining  everywhere  in  the 
Feninsola,  and  have  no  doubt  the  reason  Sevilla  has  escaped  is  owing 
to  the  excellent  supply  of  pnre  water  recently  brought  to  that  city  by 
an  English  Company. 

The  weather  is  aU  that  can  be  desired  here,  both  for  health  and 
harvests;  delightfully  cool  mornings  and  evenings,  with  strong 
easterly  breezes,  I  have  never  known  the  death-rate  lower  here  than 
it  has  been  during  the  last  twelve  days.  The  daily  cemetery-bulletin 
has  ranged  from  eight  to  twelve  deaths  only  (of  all  kindsl 

What  hais  become  of  the  English  Cholera  Commission,  about  which 
so  much  was  written,  and  which  was  looked  for  here  with  such 
pleasme  ?  1  have  neither  heard  nor  seen  anything  of  or  about  them 
since  their  arrival  in  Madrid. 

The  official  cholera-bulletin  reports  981  cases  and  364  deaths  in 
Spain  on  Tuesday.  Of  these,  five  cases  and  six  deaths  occurred  in 
Jtadrid  capital  ;  twenty-four  cases  and  five  deaths  in  Madrid  pro- 
vince ;  and  136  cases  and  forty-five  deaths  in  Granada. 

THE   CHOLERA   IK   FR.^KCE. 

There  were  only  four  deaths  at  Marseilles  from  cholera  between  5 
o'clock  on  Tuesday  and  the  same  hour  on  Wednesday.  The  general 
sanitary  condition  of  the  city  has  greatly  improved. 

One  death  from  cholera  has  been  registered  at  Toulon  since  Tuesday 
night.  The  municipal  ambulance-service  will  be  discontinued  hence- 
forward. 

^Jo  deaths  from  cholera  occurred  in  Toulon  on  Wednesday.  Twenty- 
nine  patients  remained  under  treatment  at  the  St.  Mandrier  Hos- 
pital, and  twenty-four  at  the  Bon  Rencontre. 

A  week's  quarantine  is  now  imposed  here  on  arrivals  at  Alexandria 
from  Brindisi. 

Cholera  has  all  but  disappeared  from  Marseilles  and  Toulon  ;  the 
universal  joy  caused  by  this  happy  occurrence  is  disturbed  by  the  fear 
that  it  may  reappear.  A  few  deaths  from  cholera  are  spread  about 
in  the  neighbouring  communes  and  departments.  At  Galon,  the  epi- 
demic diminished,  but  within  the  last  few  days  has  revived.  A  case 
is  reported  to  have  occurred  at  Besseges.  "The  Archbishop  of  Aix 
contracted  cholera  whilst  visiting  cholera-stricken  localities.  Saint 
Chamas,  Salon,  and  Laucon.  At  Laucon,  he  fell  ill,  but  continued 
his  journey  ;  on  arriving  at  Aix,  he  consented  to  go  to  bed.  Every 
measure  was  taken  to  aiTest  the  disease,  but  he  died  the  next  morning. 
Two  fresh  deaths  from  cholera  are  registered  at  Saint  ilandrier,  and 
one  at  La  Seyne,  the  wife  of  an  Italian  consul.  Cholera  has  appeared 
at  Saint  Alban,  in  the  Department  of  Ardeche  ;  two  deaths  are  re- 

Sorted,  six  or  seven  people  are  under  treatment,  and  some  are  in  a 
angerous  state.  There  are  still  a  few  deaths  at  Ximes  from  cholera. 
The  Marseilles  Sanitary  Commission  have  proposed  that,  as  the 
cholera-epidemic  has  died  out,  the  cholera-bulletin  should  be  no  longer 
communicated  to  the  press.  General  Courcy  telegraphs  that  cholera 
has  disappeared  from  Tonkin.  A  correspondent  from  Obock  writes 
that  the  sanitary  condition  of  the  transport-ship  Onu  is  very  bad. 
Thirteen  sick  men  hare  been  landed  at  Port  Said  ;  one  death  has  hap- 
pened on  board.  A  li-nit  has  been  spread  that  an  epidemic  had  ap- 
peared at  the  Ecole  Jlilitaire.  The  trutli  has  been  greatly  exaggerated. 
A  dozen  of  the  7th  Cuirassiers  have  been  seized  with  dj-seutery.  The 
ch-cf  dc  corps  promptly  enforced  all  the  sanitary  measures  that  were 
possible  ;  unhappily,  these  barracks  are  in  such  a  deplorable  condition, 
that  cleanliuess  is  perforce  an  unknown  quantity.  The  Help  Com- 
mittee that  was  organised  last  year,  under  the  direction  of  M.  Chris- 
tophle,  has  been  reconstituted.  The  Committee  will  send  10,000 
francs  (£100)  to  Marseilles,  3,000  francs  (£120)  to  the  communes  of 
Bouches-du-Uhoue,  and  4,O00  francs  (£100)  to  Toulon.  In  conse- 
quence of  the  appearance  of  cholera  at  Dellys,  a  province  in  Algiers, 
tue  Dutch  Government  has  declared  that  all  the  Algerian  ports  are 
to  be  considered  as  contaminated.  The  governor  of  Algiers  has  de- 
creed that  all  importations  from  Sicily  shall  imdergo  three  days' 
Quarantine.  Vessels  from  Marseilles  that  have  a  clean  bill  of  health 
ironi  a  Corsican  port  will  hofbe  subtnitted  to  quarantine.      M.  Alaia 


Targe  has  described,  before  the  CocsoU  d'Etat,  the  principal  incidents 
of  his  visit  to  Marseilles  and  Toulon,  and  has  indicated  the  steps  to  be 
taken.  He  will  shortly  make  a  statement  concerning  Government 
help  for  this  object,  and  that  of  the  departments  and  communes  im- 
mediately affected  in  the  proposed  improvements.  The  Minister  of 
War  has  consented  to  enlarge  the  fortiiicarions  at  Toulon.  M.  Alain 
Targe  has  opened,  at  the  Conseil  d'  -,tat,  subject  to  the  approval  of 
theChamber  of  Deputies,  an  account  of  500,000  francs  (£20,000;,  for 
the  benefit  of  the  localities  stricken  by  cholera. 


THE    CHOLERA    COMMISSION     OF     THE    FEEXCH     ACAD^MTE     DE 

iitviciye.. 
M.  Maket  has  read  before  the  Academie  dc  M^decine  and  the 
Academie  des  Sciences  the  result  of  his  investigations  on  cholera,  car- 
ried out  under  the  directions  of  the  commission  of  the  Academie  de 
Medecine.  According  to  medical  testimony  from  the  cholera-stricken 
localities,  the  disease  was  ascertained  to  be  imported  into  at  least  three- 
fourths,  if  not  all,  of  those  districts.  According  to  JI.  Marey's  re- 
port, the  cholera  epidemic  was  less  intense  in  thickly  populated  towns 
than  in  small  country  places.  Dirty  habits,  especially  neglect  in  re- 
moving excreta,  are  the  principal  factors  in  the  diffusion  of  the  affec- 
tion. During  a  cholera  epidemic,  the  stools  of  a  patient  sufferiogfrom 
slight  diarrhoea  may  contain  the  germs  of  the  cholera.  The  specific 
germs  are  often  diffused  by  water  soiled  by  the  excreta  of  cholera- 
patients,  and  drinking  this  impure  water  often  provokes  the  malady. 
Storms  which  often  precede  or  intensify  epidemics  are  instrumental  in 
rendering  drinking-water  impure,  by  carrying  along  excreta  lying  on 
the  ground  into  rivers  and  other  watercourses.  In  towns,  water  is 
better  preserved  from  this  contact,  and  thus  cholera-mortality  is 
lower.  Some  cities  supplied  by  river-water  instead  of  spring-water 
run  the  same  danger  as  country  places.  The  most  dangerous  locali- 
ties during  cholera  epidemics  are  those  which  are  situated  low,  or 
near  rivers,  or  supplied  with  water  of  doubtful  purity. 

The  disinfection  of  houses,  according  to  the  rules  laid  down  by  the 
Comite  Consultatif  d'Hygiene,  is  of  the  greatest  importance,  and  has 
apparently,  in  some  instances,  averted  the  course  of  the  epidemic. 
These  measures  should  be  adopted  as  soon  as  a  case  of  cholera  occurs. 
It  is,  therefore,  necessary  that  medical  men  should  be  qualified  to  detect 
even  the  less  typical  forms  of  cholera.  Slight  choleraic  affections 
often  contaminate  water,  and  provoke  an  outbreak  of  cholera. 
Debility,  want  of  cleanliness,  the  habit  of  drinking,  are  all  favour- 
able to  the  malady.  Old  people  and  infants  are  specially  liable  to  be 
attacked.  One  attack  is  no  guarantee  against  recurrence,  which  is 
frequent  during  an  epidemic 


Wednesdat's  official  bulletin  from  Rome  shows  a  diminution  in 
the  number  of  cases  of  cholera  during  the  previous  twenty-four  hours. 
It  reports  seven  new  cases  and  three  deaths  in  the  city  of  Palermo, 
and  one  case  in  the  province.  There  were  six  new  cases  and  five 
deaths  scattered  through  five  villages  in  the  province  of  Panna,  but 
none  in  the  city.  Two  cases  and  one  death  have  occurred  among  the 
workmen  on  the  Parma-Spezzia  railway-line,  and  one  fatal  case  is  re- 
ported in  the  province  of  Reggio-Emilia. 


-^ 


COLLECTIVE  INVESTIGATION   COMMITTEE. 


LIST   OF  BXTXESS   KKCETVED   DUKIXG  AUGUST,    1835. 

The  Committee  desires  to  acknowledge  the  following  list  of  returns 
received  during  the  month  of  August,  1885. 

Cambridge  and  Huntingilnn  Branch  :  X,  Professor  Itumpliry,  M.D.,  P.R.S,  f^). 

East  Anglian  Branch  :  Intenipenince,  H.  Stear. 

Gloucestershire  Branch  :  X,  K.  T.  Wilson,  M.B.;  Int*mpfr»nee,  P.  J.  Jo)-nes. 

Lancashire  and  Che.sliirc  Branch  :  B.'ltun  District :  XIII,  R.  Clark :  Intem- 
perance, T.  J.  A.  Mackenzie,  M.B.  Manchester  District:  Intemperance,  J.  Earle, 
B.A. 

Metropolitan  Counties  Branch  :  III,  V.  G.  Webb ;  X,  H.  Power,  F.R.C.8. 

North  of  England  Branch  :  X,  J.  Coatswortli  Watson,  M.D. 

:Sorthot  Ireland  Branch :  II,  Thomas  Sinclair,  M.D.;  in(;),X(6),  K.  Esler, 
M.D. 

Xorth  Wales  Branch  :  III,  D.  C.  Burlinghani.  M.D.:  XIII,  H.  Lloyd  William*. 

Shropshire  and  Mid  Wales  Branch  :  X.  E.  Bnrd.  M.l\ 

South-Eastern  Branch  :  West  Snnrev  District :  VI,  C.  E.  OlJniaD,  B.A.,  M.D, 

South  Wales  Branch:  XIII,  B.  E.  Wormaid  Brewer;  XIV  (*)lb)(cX  T.  Uall 
Redwood,  -M.D. 

South-Western  Branch  :  North  Devon  District  :  XIII,  J.  Elliott  Square, 
F.B.C:S.  •    ' 

Southern  Branch  :  Dorset  District :  Xill,  W.  V.  Lush,  M.D. 

Thames  Vall*y  Branch;  IV,  IVa,  F.  T.  P.  Atkinson,  M.D.;  XIII,  Stacey  L.  Bum 
51.  A,  M.B. 

Worcestershire  and  Herefordshire  Branch  :  latemperouce,  O.  Birt,  U.B. 

Yorkshire  Branch :  LM,  B.  J.  B«hreudt.        .,,.,     „,,    ..„,,,.,,j     ^„'i> 

•Australia;  InVinper4nco;S.Coiin.ir;ir.tf."""^    ^'^    .o<.-ui.J.    tsBl 
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ASSOCIATIONJNTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
ANY  qualified  medical  pr.ictitioner,  not  disqualified  Ijy  any  by-law  of 
the  Association,  who  shall  be  rceoiumcnded  an  eligible  by  any  throo 
members,  may  bo  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  bo  held  on  October  14th,  1886. 
Candidates  for  election  by  the  Council  of  the  Association  must  scud  in 
their  forms  of  awlicaliou  to  the  General  Secretary,  not  later  than 
twenty-ono  days  before   the  meeting,  namely,  Sei.tcmber  24  th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  liis  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  General  Secretary. 


COUNCIL. 

NOTICE   OF   MEETING. 

A   MEETINO  of  the    CouncU  wiU  be    hold  in   the    Council    Room, 

Exeter  Hall,  Strand,  London,  on  AVednesday,  the  Uth  day  of  October 

next,  at  2  o'clock  in  the  afternoon. 

Fbancis  Fowke,  General  Secretary. 

16U,  Strand,  September  17th,  1885. 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  bo  granted  at  the  next  annual  meet- 
inf  should  bo  made  to  the  General  Secretary,  at  the  olhce  ot 
the  Association,  IClA,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association.  ii.ii 

Instruments  purchased  by  means  ot  grants  must  be  returned  to  the 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiuies  are  in  progress  on  the  subjects  of 

CUOIVEA,  DlI'UTHERIA, 

Acute  Rheumatism,  Old  Age, 

Cancee  of  tue  Breast. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  ajiplication. 

It  is  requested  that  returns  in  Cliorea  nnd  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  lU-ports  on  these  sulgects  are  in  preparation. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  hlled  in  by  a  non-modical 
person,  if  necessary. 
The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
Paroxysmal  Hj:moolobincria. 
Albuminuria   in   the  Apparently   Healthy. 
Sleep-Walkinq.  Acute  Gout. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 

Puerperal  Pyrexia.— The  Committee  will  be  glad  to  receive  re- 
portsof  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  18S6  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  bo  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance.— 
A  schedule  of  inquiry  upon  this  subject  has  been  p»cpared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedtile  may  be  had  at  once  on  application. 

Returns  on  Acute  Pneumonia  are  still  received. 

Thr    Etiology  of    Phthisis.— Continuation    of   inquiry.      Tho 


Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing. to 
engage  in  joint  investigation  of  anv  of  the  following  i)oint3  in  re- 
lation to  the  origin  of  cases  of  Phthisis ;— (a)  Tho  inlluence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients' 
thoiaeic  organs  and  geHcral  health  ;  (c)  heredity  and  commuuication. 
Full  particiJars  will  be  sent  on  application. 

AppUcalioti  fur  fvrms,  mctrwranda,  or  further  information,  may  be 
-made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Jnvestiyatimi  Committee,  161a,  Strand,  W.C. 

BRANCH  MEETINGS  TO  BE  HELD. 

Soiirn  Indian  Branch.— Meetings  are  lield  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimeusare  reouesled  to  communicate  with  the  Uouorary  becreUiJ. 
—J.  Maitlanu,  M.B.,  Honorary  SecreUry,  Madras. 

SoiTii-E»^TER.s  Beasch:  East  Sussex  DisTnicT.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Qutens  Hotel.  Hastings,  on  Kriday,  Septeiubgr 
•"M\  l)r  Cooke  will  preside.  The  following  communications  are  pn.miBcd  :— 
The  Chairman,  A  case  of  Perforating  Ulcer  of  the  Stomaeh  ;  Mr.  W,  Grant 
Jones  A  case  of  Chronic  Ulcer  of  the  Stomach.  Notice  of  inten.lea  contribution 
of  papers,  or  eases,  should  be  sent  to  the  honorary  secreUry,  T.  J  esnxb  \  chhall, 
SI5,  Western  Road,  Brighton. 

sjniTn.EisTERN  Branch;  East  Kent  BisTRicr.-Tlie  next  meeting  of  this 
District  will  beheldatStapleh.irst  on  Thursday,  September  24th,  at  2.S0  P.n.; 
Dr  Joyce  in  the  chair.  The  following  oommunications  have  been  promiaed.  1. 
Dr  Edis:  Tho  Treatment  of  Miscarriage.  2.  Dr.  Joyce:  On  the  Pucrper«l 
Ph'le;:niasi;c.  3.  Dr.  F.  Ejistes :  A  Case  ot  Cherry-stone  in  Bronchus.  4.  Dr 
Tvson  \  Case  of  Acute  Glaucoma  simulating  a  Bilious  Attack.  The  dinner  will 
t/ke  pl'ace  at  the  South  Eastern  Hotel  at  5  h.m.-W.  J. TvsoN,  Honorary  iSecretar}-, 
10,  Langhorne  Gardens,  Folkestone. 


North  of  Enoland  Branch.— The  autumnal  meeting  of  tbis  Branch  wiU  be 
held  on  Wednesday,  September  30th,  at  Saltbum.  Members  are  requested  to 
inform  the  Secretary,  at  their  earliest  convenience,  should  they  intend  to  read 
rapers  show  specimens,  etc.-DAViD  Drummo.vd,  Honorary  Secretary.-;.  SavUle 
Place,  Newcastle-on-Tyne,  September  Sth. 

SocTH  MiDUND  BBANOH.-The  autumnal  meeting  of  the  above  Branch  will  be 
hew  althe  0.ek  Hotel,  SN.ny  Stratford,  on  Tuesday,  October  Cth,  at  2  "  el«k  p^^. 
Tho  President  kindly  invites  the  members  to  luncheon  at  Ins  house  at  lo  clock. 
r,Hi,lleiiien  wishing  to  read  papers  or  cases  are  requested  to  communicate  with- 
out ,ll"ar  with  U'e  underiigned.-CHARLKS  J.  EVANS,  Honorary  Si^cretary, 
Northamptou.  

Border  Coixties  BBANCH.-The  autumnal  meeting  wiU  be  held  at  the  Golden 
Lion  Hotel  Marvport,  on  Thursday,  October  lat.  The  chair  will  be  Uken  at 
SFM  a  meeting  of  he  Council  at  2.45  p.m.  The  following  pai«rs  ha«  been 
pn^mised.Dr  Eaton,  Cleator  Mo,.r  :  Remarks  on  Hospitals,  with  speeial  refer- 
ence o  those  for  Inl^ctions  Diseases.  Dr.  Black,  Keswmk  :  A  case  of  Gastro- 
Xstinal  Haemorrhage  in  an  Infant,  with  a.lditional  notes  on  the  Disease.  Dr. 
Cicrar  Mar5^"rt,  will  show  several  patients.  Dr.  Muriel,  Whitehaven  :  History 
of  a  Piece  of  Elastic  Catheter  broken  in  the  Bladder.  Dr.  We  by  rAn*on  :  iatal 
case  „  CarboUc  Acid  Poisoning.  Dr.  Uighet,  Workington,  will  show  a  Tumour  of 
?he  I-arynx.  Members  having  any  other  communications,  m^rs  siH-eimens  or 
patients  for  reading  or  showing,  are  requested  to  give  immediate  notice  to  the 
Secretary.  Dinner  at  the  GolSen  Lion  Hotel  at  0  p.m.;  5s.  a  head,  exclusive  of 
wine.— Henbt  A.  Lediard,  Carlisle. 


■iTAFTORrsBiRE  BRANrH.-The  twelfth  annual  general  meeting  of  this  Branch 
will  b7  heU  It  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhainpton,  on 
?horsda  OcU-ber  -.'Sth,  1SS5,  at  three  o'clock  in  the  afternoon.  An  address  will 
be  deltVed  b7tbe  Preiident-elect,  Mr.  J.  T.  Hartill  (^•■"^halD-^  "••CH»T  Jack- 
son, General  Secretary.-Wolverhampton,  September  llth,  IbsJ. 

EAST  ANGLIAN  BRANCH  :  ESSEX  DISTRICT. 
The  summer  meeting  of  this  District  was  held  at  the  Horn  Hotel, 
Braintree,  on  Friday,  August  7th,  when  the  chair  was  teken  by  Dr. 
Elliston,  of  Ipswich,  President.        ^    ^  , ,    ,  _      .        ,   ,i,„  „„j  „f 

The  next  meding  was  arranged  to  be  held  at  Brentwood  the  end  of 
January  1886,  and  the  honorary  secretary  was  re-iuested  to  invito 
Mr.  A.  W.  Wallis,  of  that  town,  to  preside  at  the  meeting,  provided 
tbfi  President  of  the  Branch  is  unable  to  attend. 

TheMncnt  of  Women  after  C/iiMftirf^.-The  PRESIDENT  opened 
a  discussion  on  this  subject.  The  chief  points  in  Dr.  Elhston  s  i«per 
were  •  1  The  advisability  of  the  woman  sitting  np  for  a  short  time 
dailv,'  after  the  lirst  few  days  following  her  conlincn.ent  ;  and  Ur. 
EUi^  on  demonstrated  the  advantage  of  this  p  an  "^-'^^  !>-lV^^f2l"; 
encc  to  its  assisting  tho  proper  drainage  of  the  >_-»S  "^ ^"^  "^J"^" 
2  The  time  at  whiA.  after  delivery,  the  placenta  should  be  removed. 
The  President  stated  his  reasons  for  removing  it  soon  f '^j; 'f  ^J'  ""'>; 
allowing  the  uterus  a  short  time  to  recover  itself.  3.  The  President 
advocated  the  patient  being  allowed  to  sit  up  to  micturate  and  to  pass 
he  stools  4.  Ho  advised  that  the  patient  be  allowed  to  w'ash 
herself    and  that  this  office  should  not  be  relegated  to  the  monthly 
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nurse  ;  also,  5,  that  in  all  cases  the  use  of  intravaginal  disinfectant 
injections  should  be  practised.  The  President  supported  this  by  some 
important  statistics  and  facts.  The  first  four  propositions  were  not 
challenged,  hut  an  interesting  discussion  arose  on  the  question  of  the 
use  of  disinfectants  in  all  cases.  The  following  members  took  part  in 
the  discussion.  Mr.  J.  Taylor  (Earl's  Colne),  Mr.  R.  C.  Kellett 
(Halstead),  Mr.  J.  H.  Ashworth  (Halstead),  and  Dr.  Holden 
(Sudbury)  ;  and  the  general  opinion  of  the  meeting  was  in  favour  of 
the  injections,  in  country  practice,  only  in  cases  when  the  lochia 
became  offensive. 

Radical  Cure  of  Hernia. — Mr.  C.  B.  Keetley  (London)  read  a 
paper  upon  this  subject,  in  which  he  brought  forward  some  valuable 
statistics  as  to  the  frequency  of  herni»,  and  the  mortality  due  to 
hernia — the  various  operations  for  the  radical  cure  of  hernia  were 
touched  upon  ;  but  the  paper  dealt  more  particularly  with  the  "  open 
operations."  The  following  took  part  in  the  discussion  upon  it  :  the 
President,  Mr.  J.  H.  Ashworth,  and  Dr.  Holden.  In  conjunction 
with  the  paper,  Mr.  J.  Harrison  (Braintree)  showed  a  patient  who 
had  recovered  from  an  artificial  anus,  occurring  after  an  operation  for  a 
strangulated  inguinal  hernia. 

Mijmxlcnia. — Mr.  C.  IC.  Ar.nOTT  (Braintree)  showed  a  well  marked 
case  of  myxcedema,  and  read  a  paper  upon  it. 

Twin- Abortion. — Dr.  J.  Sinclair  Holden  (Sudbury)  read  a  paper 
upon  twin-abortion,  suggesting  that  twin-conception  might  be  one  of 
the  causes  of  abortion.  The  author  pointed  out,  in  the  course  of  his 
paper,  reasons  for  believing  that  twin-abortion  was  much  more  com- 
mon than  was  generally  supposed.  A  discussion  on  the  paper  was 
maintained  by  Mr.  J.  Taylor  (Karl's  Colne),  Mr.  A.  Goodchild  (Little 
Waltham),  Mr.  R.  C.  Kellett  (Halstead),  Mr.  R.  Galpiu  (Kelvedon), 
Mr.  J.  Harrison,  sen.,  Mr.  J.  Harrison,  jun.  (Braintree),  and  Mr. 
Taylor  (Bocking). 

AssociaUon  of  Members  of  the  Royal  College  of  Surgeons. — 
Mr.  C.  E.  Abbott  read  a  short  account  of  the  new  Association  of 
Members  of  the  Royal  College  of  Surgeons,  setting  forth  its 
aims,  and  finished  by  proposing  the  following  resolution  :  "That  this 
meeting  protests  against  the  conduct  of  the  Council  of  the  Royal  College 
of  Surgeons  of  England  in  refusing  all  the  demands  of  the  Members," 
which  was  seconded  by  Mr.  R.  C.  Kellett,  of  Halstead,  and,  after  a 
short  discussion,  unanimously  carried. 

Coxeter's  Obstetric  Vade  Mecum  was  exhibited,  and  this  brought  a 
very  successful  meeting  to  a  close. 

The  members  afterwards  sat  down  to  a  high  tea. 

SPECIAL   CORRESPONDENCE. 

PARIS. 

[from  our  own  cokrespondent.] 
Nicati  ami  Rictsch  on  tlie  Comina-Bacilltis. — Landowsky  on  Die 
Alvcloz  or  Brazilian  "  Cancer  Curing  "  Plant. — A  Strange  Dis- 
covery.— A  Temperance  Congress. — T/i*  Effect  of  SiinligU  on  PalJio- 
genic  Micro-organisms.  — Pa,ste2tr  on  Hydrophobia.  — Oencral  News. 
MM.  Nicati  and  Rietseh  have  published,  in  the  June  number  of  the 
Archives  de  Physiologic,  the  result  of  their  researches  on  the  comma- 
bacillus.  The  competency  of  these  experimenters  to  work  in  this 
special  field  of  research  will  be  universally  admitted.  Their  former 
researches  were  made  on  the  vitality  of  the  comma-bacillus  in  fresh 
water,  sea  water,  and  in  the  sewage  of  Marseilles  and  Toulon.  In  the 
present  article  they  communicate  the  result  of  the  necropsies  which  they 
made  of  cholera  patients,  in  order  to  detect  the  presence  of  the  comma- 
bacillus.  At  Marseilles  they  made  thirty-one  necropsies  ;  in  twenty- 
five  they  observed  the  comma-bacillus  in  the  intestinal  contents  ;  in 
six  they  failed  to  detect  its  presence  ;  in  five  of  these  six  the  malady 
progressed  very  slowly,  death  ensuing  on  the  fifth,  seventh,  tenth, 
fifteenth,  and  nineteenth  days.  It  was  impossible  to  gather  .any  in- 
formation concerning  the  sixth  death.  According  to  MM.  Nicati  and 
Rietseh,  towards  the  third  or  fourth  day  of  cholera  the  comma- 
bacillus  has  a  tendency  to  disappear  from  the  intestines,  but  this  is 
not  invariable,  because  these  authors  have  found  it  on  the  eleventh 
day.  According  to  the  same  authorities,  the  bacillus  always  accom- 
panies the  algide  condition,  but  does  not  always  disappear  when  this 
condition  passes  off.  MJI.  Nicati  and  Rietseh  searched  for  the 
comma-bacillu:i  in  the  stools  of  thirty-one  cholera  patients,  and  sub- 
sequently made  their  necropsies.  In  some,  but  not  all  of  the  stools, 
this  parasite  was  p-esent.  The  micro-organism,  after  the  third  or 
fourth  day,  became  loss  and  less  frequently  present.  In  vomit  it  was 
rarely  observed,  only  in  three  out  of^ eight  examinations,  and  then  the 


comma-bacillus  was  present  only  in  small  numbers.  The  researches 
made  by  these  scientists  lead  them  to  conclude  that  there  is  a  close 
relation  between  the  comma-bacillus  of  Koch  and  cholera.  In  order 
to  detect  the  presence  of  this  micro-organism,  they  adopted  the 
following  method.  A  small  quantity  of  the  stools,  or  of  the  .scraping 
of  the  intestinal  mucous-membrane,  was  spread  out  on  a  glass  slide 
and  dried,  then  steeped,  during  some  seconds,  in  a  solution  of  bi- 
chloride of  mercury,  at  1  part  per  1,000,  or  in  osmic  acid,  1  per 
cent.,  in  order  to  obtain  a  deep  coloration.  It  was  then  immersed  in 
a  bath  of  Bale  fuchsine,  made  by  dissolving  one  or  two  grammes  of 
fuchsinc  in  a  saturated  aqueous  .solution  of  aniline  ;  the  preparation.? 
were  then  washed,  dried,  and  mounted  in  Canada  balsam,  dissolved 
in  turpentine.  When  the  comma-bacilli  were  not  abundant,  Nicati 
and  Rietseh  used  Koch's  method  of  cultivation,  in  order  to  multiply 
them.  The  intestines  were  opened  and  left  in  a  damp  room,  and  portions 
of  excreta  were  next  jdaced  on  a  i)iece  of  linen,  or  on  a  fragment  of 
intestine  removed  from  a  calf,  sheep,  or  guinea-pig,  also  kept  in  a 
damp  place.  In  twenty-four  or  twenty-eight  hours,  the  substance 
thus  treated  presented  innumerable  comma-bacilli.  The  comma- 
bacillus^  of  Asiatic  cholera,  cultivated  in  broth  to  which  is  ailded  10 
per  cent,  of  gelatine,  differ  in  the  aspect  of  their  colonies  from  those 
of  any  other  comma-bacillus  observed  in  cholera  nostras  or  in  water. 

M.  Landowsky  has  carefully  studied  the  Brazilian  plant  called 
by  the  natives  alveloz,  and  believed  by  them  to  cure  cancer.  M. 
Landowsky  believes  this  plant  to  be  an  euphorbia,  discovered  by 
Martin,  and  described  by  Muller  under  the  name  of  Euphorbia 
hctrrodo.ca.  A  preparation  of  its  juice  possesses  the  combined  pro- 
perties of  a  caustic  and  of  papaine.  It  promptly  destroys  the  affected 
tissues  layer  by  layer.  At  Pernambuco,  after  it  has  been  well 
painted  on  the  tumour  ;  it  is  covered  with  a  tobacco-leaf.  M.  Lan- 
dowsky, in  his  communication  at  the  Greno))le  Congress,  stated  that, 
after  applying  it,  he  places  over  it  a  sublimate  of  vaseline  and  borax 
dressing. 

M.  Gosse,  at  the  Grenoble  Congress,  read  a  few  notes  on  the  im- 
portance of  photography  in  medical  jurisprudence.  By  placing  a  few 
drops  of  glycerine  and  water  on  the  cornea  of  a  dead  man,  the  living 
expression  is,  he  declares,  reproduced,  the  exact  position  at  the  mo- 
ment of  death  being  represented  in  the  photograph.  This  remarkable 
discovery  at  least  deserves  cautious  consideration.  It  is  hardly  in 
accordance  with  current  theories  on  the  eye  as  an  optical  instrument, 
yet  has  been  already  suggested  by  other  writers. 

The  following  subjects  will  be  discussed  at  the  International  Con- 
gress on  the  Abuse  of  Alcoholic  Drinks,  which  will  be  held  at  Antwerp  : 
the  effect  of  legislation  on  drunkonnes  ;  the  relation  between 
drunkenness  and  fiscal  measures  applied  to  the  trade  in  alcohol  ; 
the  influence  of  temperance  societies  on  the  consumption  of  alcohol, 
on  crimes  and  mortality  in  the  countries  where  these  societies  exist 
(America,  England,  Denmark,  France,  Sweden,  Norway,  and  Switzer- 
land) ;  report  on  the  results  of  coffee-houses  in  England  ;  the 
results  obtained  in  England    by  "  Inebriate  Homes." 

M.  Duclaux  has  studied  the  influence  of  sunlight  on  the  vitality  of 
micrococcus.  A  few  hours  of  exposure  to  sunlight  weakened  the 
pathogenic  micrococcus,  and  finally  killed  them  ;  sunlight  is  there- 
fore an  universal  hygienic  agent,  the  most  active  and  most  powerful, 
common  to  both  public  and  private  sanitation. 

A  French  contemporary  announces  that  JI.  Pasteur,  who  is  now  in 
the  Jura,  will,  on  his  return  to  Paris,  organise  a  system  for  protecting 
animals  from  rabies.  He  has  arrived  at  a  prophylactic  method  ap- 
plicable to  man  and  beast.  Before  leaving  Paris,  M.  Pasteur  applied 
the  process  to  a  boy  who  had  been  bitten  on  both  thighs,  both  legs, 
and  hands.     The  child  is  as  yet  in  perfect  health. 

M.  Bouchez,  Procureur  of  the  Republic,  in  consequence  of  repre- 
sentations made  by  M.  Gragnon,  Prefect  of  Police,  has  decreed  that 
every  body  removed  to  the  Morgue,  lor  the  purpose  of  medical  jurispru- 
dence, shall  be  accompanied  either  by  the  Commiss.iire  of  Police,  an 
inspector,  or  a  detective.  If  a  member  of  the  family  of  the  deceased 
desire  to  accompany  the  body,  the  permission  is  to  be  accorded,  unless 
there  be  valid  reasons  for  the  contrary.  The  Comcil  d' Hygiine  Pub- 
liquc  et  de  Salubrity  of  the  Seine  Department  has  supported  the  propo- 
sition made  by  Dr.  Lancereaux,  that  the  bodies  of  animals  dead  from 
charbon  should  be  cremated.  A  recent  death  from  the  sting  of  an 
infected  fly  suggested  the  proposition. 

The  body  ol  Louis  Thuillier  is  to  be  brought  to  France,  and  buried 
at  Amiens,  at  the  expense  of  the  French  Government,  A  younger 
brother  has  started  for  Alexandria  to  fetch  the  remains.  The  Minister 
of  Public  Instruction  has  announced  that  there  shall  be  forty-nine 
Agrigcs  attached  to  the  Frenoli  medical  faculties.  The  extra  Agr^gi- 
ship  is  to  be  at  the  Paris  Medical  Faculty  and  in  the  Section  of 
Anatomy  and   Physiology. 
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CAIRO. 

fPUOM   OUR  OWN   CORBKSI'OltDBNT.] 

Of  all  tlie  reforms  iustitutid by  Euglislimen  iii  the  Egyptian  sauitary 
service,  uouc  is  so  important,  nor  so  gcucrally  rei.ognised,  as  the  im- 
provements at  the  Cairo  native  liospital.  These  improvements,  which 
are  administrative,  sanitary,  and  dietetic,  as  well  as  medical  and  surgical, 
are  mainly  due  to  tlio  indefntigahle  energy  of  Mr.  H.  Milton,  the 
director  of  the  hospital.  This  gentleman  not  only  administers  the 
hospital  (which  contains  1,000  beds),  bnt  he  also  treats  a  considerable 
portion  of  the  in-patients,  and  all  the  outpatients,  and  does  all  he 
can  to  educate  the  house-surgeons  and  house-physicians.  With  the 
latter  end  in  view,  he  has  commenced  a  house-surgeons'  "mess," 
which  ho  finds  has  considerable  iulluence  in  refining  these  young  men, 
and  giving  them  some  esprit  de  corps.  Tlio  temjjcratures  of 
the  medical  cases  are  taken  twice  daily  by  the  house-physicians. 
This  also  is  an  innovation  of  the  director,  and  is  calculated 
to  instruct  both  the  house-physicians  and  physicians,  who  not 
unfreijuently  diagnose  acute  pneumonia  as  dyspepsia.  Native 
Medical  men,  indeed,  are  prone  to  attribute  most  diseases  to  the 
Stomach. 

Unfortunately,  the  Alexandria  Hospital  is  not  directed  by  such  a 
hard  working  reformer.  Its  director  is  an  able  physician  and  surgeon, 
with  a  large  private  practice,  aud  also  a  colleague  of  Dr.  Mackie  at  the 
Deaconesses'  Hospital.  He  is  a  (Jerman,  but  with  much  influence 
and  support  in  high  native  quarters.  Neither  he  nor  his  assistant 
resides  at  the  n.itive  hospital  ;  indeed,  there  is  no  resident  medical 
man  there.  The  sanitary  directorate  has  sought  for  some  time  to  re- 
place tile  non-resident)  director  of  the  hospital  by  a  resident  director, 
but  has  met  with  difficulties.  This  preface  will  explain  the  follow- 
ing remarkable  paragra|ih  which  occurred  last  week  in  the  Egiiptiau 
GazMf,  an  Alexandrian  daily pa]icr.  "In  consequence  of  certain  re- 
ports which  had  reached  the  Khedive  in  respect  of  the  Government 
Hospital  at  Alexandria,  His  Higlincss  paid  a  visit  to  that  establish- 
ment, and  was  painfully  surprised  to  liud  that  the  reports  which  had 
reacheil  him  were  well  founded.  The  accommodation  for  the  insane 
patients  was  found  to  be  of  a  most  disgraceful  character,  and  the 
only  bath-room  in  the  building  was  tilthy  and  out  of  order.  His 
Highness  expressed  his  mind  very  freely  on  the  subject.  Ho,  how- 
ever, found  that  the  blame  did  not  rest  either  with  the  diicetor  or  the 
principal  medical  officer,"  This  Khcdivial  inspection  was  made  with- 
out the  knowledge  of  the  sanitary  directorate,  nor  was  the  directorate 
informed  officially  of  its  having  taken  place.  The  fact  is,  that  plans 
for  repairs  and  rebuilding  the  hospital  are  in  the  hands  of  the  Public 
Works  Department,  ami  the  dehiy  in  executing  them  is  duo  solely 
to  that  departmout.  Nobody,  of  course,  is  to  blame  for  the 
dirty  bath-room  but  the  medical  officers  of  the  hospital  themselves. 
The  original  plans  for  some  new  buildings  at  the  Alexandria  Hos- 
pital contained  an  o|ieratiug-room  between  a  ward  for  infectious  dis- 
eases on  the  one  sidi,  and  a  poxl  morUvi  room  on  the  other. 
It  is  not  only  the  natives  in  Kgypt,  but  the  European  medical 
men,   who  have  to  learn  the  tirst  principles  of  sanitation. 

Tantah  Fair  passed  off  very  successfully  this  year  as  regards  the  sani- 
tary arrangements.  These  were  superintended  by  Mr.  Hooker,  who  had 
under  him  a  small  army  of  scavengers.  Visitors  to  the  fair  were 
allowed  to  deposit  their  excreta  at  large,  as  in  former  years  ;  but  the 
depositions  were  immediately  gathered  up,  with  all  the  other  sweep- 
ings and  refuse,  aud  mixed  witli  the  drain.igc  of  the  slaughter-house. 
The  nii-xed  product  was  taken  by  a  Greek  landowner,  and  used  as 
manure.  The  result  was,  that  .lithough  600,000  people  visited  the 
fair,  there  was  no  increase  in  the  luortality  of  the  town,  which 
averages  five  a  day.  Mr.  Hooker's  native  assistant  has  since  carried 
out  similar  arrangements  at  Dessouk  Fair,  with  a  like  benclicial 
result. 

The  evenings  in  Cairo  are  now  much  cooler,  with  the  consequence 
that  ihcumatism  and  catarrhs  are  common  among  both  Europeans 
and  natives. 

I  recently  examined  a  strongly  built  young  Swiss  who  had  signs  of 
commencing  phthisis  at  the  apex  of  the"left  lung.  He  hiid  only  been 
in  Egypt  about  six  months,  and  attributed  the  onset  of  his  disease  to 
a  day  spent  in  the  desert  under  a  hot  sun  performing  police-drill, 
which,  he  said,  brmight  on  a  ha'morrh.igc,  the  lirst  notification  of  his 
illness.  Whatever  this  instance  may  sliow,  there  is  no  doubt  that 
phthisis  is  much  commoner  in  Egyjiti  both  among  natives  and  Euro- 
peans, than  is  generally  thought.  In  most  cases,  it  is  due  to  con- 
niiement  in  unsanitary  dwellings,  and  its  frequency  by  no  means 
militates  against  the  invaluable  qualities  of  the  climate  for  English 


]>atients.  Europeans  with  phthisis  would,  even  at  this  time  of  year, 
bo  benefited,  in  all  probability,  by  residing  at  Helouan,  where  the 
daily  range  of  temperature  is  at  present  about  65°  to  Sa",  and  the  air 
dry  aud  stimulating.  Cairo  residents  find  a  short  stay  at  Helouan 
very  invigorating.  The  profuse  perspiration  caused  by  the  heat  and 
dampness  prevailing  during  high  Nile  very  commonly  produces  a 
crop  of  what  are  called  "  Nile  boils."  Residence  at  Uelooan  is  the 
best  remedy  for  this  unpleasant  malady. 

From  a  statistical .  essay  just  published,  it  appears  that  the  mor- 
tality of  Cairo  from  1881  to  1884  was  46  per  1,000  :  that  of  Assiout 
being  only  10  per  1,000. 


GLiVSGOW. 

[from  our  0W!J  OORRISl'ONDRKT.] 

Royal  liifinnary  Dispensary  AppoirUmcnls.  — Death  of  the  City  Sani- 
larji  Inspector. — Iron  anJ  Steel  Institute. — Mining  Exhibition. — 
The  City  Population. — PuriJiceUion  o/the  Clyde. — UniperrUy  Obtcroa- 
tory. 

The  promotion  at  the  Royal  Infirmary  of  Drs.  Andersoij  and  Fleming 
to  be  respectively  ^•isiting  jihysician  and  surgeon,  necessarily  created 
vacancies  in  the  Dispensary  staff  of  the  hospital.  There  has  been  a 
good  deal  of  competition  for  the  appointments,  as  the  recent  changes 
in  the  working  of  the  outpatient  department  have  tended  to  improve 
the  position  of  the  medical  officers  who  conduct  it  ;  and  no  doubt 
also  the  action  of  the  directors,  in  promoting  Drs.  Anderson  and 
Fleming,  has  materially  tended  to  encourage  the  younger  members  of 
the  profession  to  associate  themselves  with  this  important  branch  of 
the  hospital  work,  it  being  tlius  indicated  that  it  will  serve,  along 
with  ability  and  faithful  service,  as  a  stepping-stone  to  the  higher 
posts  on  the  medical  staff.  The  succcssfnl  candidates  in  the  present 
instance  were  Drs.  Steven  and  Macintyrc,  both  of  whom  are  well 
known  to  the  profession,  tlie  former  in  his  connection  with  the  patho- 
logical de]iartment  of  the  Western  Infirmarj',  and  the  latter  with 
throat-work  at  the  .\ndcrson  College  Dispensarj-,  and  anatomical 
teaching  at  the  Royal  Inlirmarj'  School  of  Medicine.  Dr.  Steven 
takes  up  the  medical  work  at  the  Dispensary,  and  Dr.  JIacintyre  the 
surgical. 

'I'he  sanitary  department  of  the  city  Ijas  jjist  experienced  a  loss  in 
the  death  of  its  director,  Mr.  Kenneth  McLcod,  who  died  on  Sep- 
tember .^th  of  cancer  of  the  stomach.  Ever  since  the  reorganisation 
of  sanitary  matters  in  lUasgow  fifteen  years  ago,  when  they  more  or 
less  jiassed  out  of  tho  hands  of  the  police  and  were  made  a  separate 
and  distinct  department,  -Mr.  JlcLeod  lias  acted  as  chief  inspector  of 
this  important  branch,  and  there  can  be  no  doubt  that  the  careful, 
intelligent,  and  efficient  manner  in  which  sanitary  affairs,  and  every- 
thing connected  with  the  welfare  of  the  community,  have  been  con- 
ducted, was  largely  due  to  his  ability  and  industry.  Nothing  has  as 
yet  been  decided  as  to  his  successor.  There  is  no  doubt  that  the  post 
of  sanitary  inspector  in  a  city  like  Glasgow  is  a  most  important 
jiositiou  for  any  one  to  occupy  ;  aud  it  is  possible  that  the  Town 
Council  may  see  its  way,  now  that  the  opportunity  has  arisen,  to 
bring  the  office  more  under  the  direct  control  of  the  medical  officer  of 
health  than  it  has  been  in  the  past. 

After  a  lapse  of  thirteen  years,  the  members  of  the  Iron  and  Steel 
Institute  of  Scotland  assembled  again  this  Week  in  Glasgow  for  their 
autumn  gathering.  Tho  meetings  were  held  in  the  Corporation 
Galleries,  under  the  presidency  of  Dr.  Percy,  F.R.S.  Although  our 
city  is  at  present  feeling,  as  much  as  any  other,  the  great  depression 
of  trade  that  seems  univejsal,  it  is  so  closely  associated  with  the 
history  of  the  iron  industry  that  it  was  only  natural  a  large  and 
representivtive  assemblage  of  members  should  come  together  ;  and  the 
meeting  that  has  just  been  held  is  regarded,  not  only  as  a  most 
important  one,  but  .as  in  every  way  a  successful  one.  The  papers 
read  were,  of  course,  on  subjects  connected  with  the  iron  and  steel 
industries.  Of  special  interest  was  tho  one  on  the  existing  processes 
for  the  recovery  of  tar  and  amtnonia  from  the  gases  of  blast-furnaces, 
showing  the  extent  to  which  the  practice  was  being  carried  on,  and 
tho  wide  field  of  usefulness  opened  up  for  these  hitherto  wasted  pro- 
ducts. Thus,  in  the  case  of  the  creasote-oil  from  tho  coal-tar 
obtained  in  the  making  of  ammonia,  if  recent  experience  be  confirmed, 
there  seems  every  prospect  of  its  proving  an  excellent  liquid  fuel,  and 
serving  as  an  admirable  substitute  for  coal  in  steamers,  tlius  being  a 
source  of  economy,  aud  having  the  further  recommendation  of  being 
quite  free  from  smoke. 

An  exhibition,  which  has  an  air  of  novelty  about  it,  has  jost  been 
opened  in  Glasgow.     It  is  under  the  auspices  of  the  Mining  Institute 
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of  Glasgow,  and  it  consists  of  specimens  of  the  most  improved  ap- 
pliances that  modem  science  has  brought  to  the  assistance  of  the 
miner  in  his  unhealthy  and  dangerous  occupation.  One  gratifying 
feature  brought  out  by  this  exhibition  is  that  the  greater  perfection 
which  the  ruder  mining  appliances  of  earlier  years  have  reached  has 
materially  tended  to  decrease  the  number  of  boys  and  young  children 
that  it  is  necessarj*  to  employ  underground,  so  that  we  no  longer  find 
children  between  the  ages  of  twelve  and  tliirteen  engaged  to  any  extent 
in  the  close  and  unhealthy  atmosphere  of  the  mines.  Efficient 
machinery,  aided  no  doubt  by  the  Education  Act,  has  almost  done 
away  with  what  was  an  undesirable  state  of  matters. 

Di.  Kussell,  medical  officer  of  health,  has  just  made  public  his 
annual  estimate  of  the  city  population,  calculated  on  the  yearly  return 
(furnieheii  by  the  assessor)  of  the  inhabited  houses,  and  on  this  basis 
he  reckons  it  at  6i3,295  on  June  1st,  which  is  some  23,000  in  excess  of 
the  Kegistrar-General's  figures.  This  difierence  is  sufficient  to  make 
the  death-rates  furnished  by  the  latter  1  per  1,000  above  Dr.  Ejissell's. 
It  appears  that  hitherto  the  yearly  growth  of  the  population  has  been 
in  excess  of  the  census-rate  ;  but  this  year,  instead  of  an  increase,  there 
has  been  a  decrease.  This  is  borne  out  by  the  numbtr  of  unoccupied 
houses,  which  are  greatly  in  excess  of  last  year. 

The  last  meeting  of  the  Town  Council  seems  to  show  that  they  are 
about  to  enter  upon  a  little  more  vigorous  action  in  reference  to  the 
prevention  of  tlie  pollution  of  the  Clyde  by  manufacturing  works.  It 
has  been  decided  to  open  communication  with  those  firms  who  were 
stated,  in  Dr.  Wallace's  recent  report,  to  be  the  chief  otfenders  in  the 
matter,  and  ask  them  for  a  definite  stateipent  as  to  how  they  propose 
to  purify  the  discharges  which  heretofore  they  have  poured  in  large 
volumes  daily  into  the  public  sewers.  If  the  matter  does  not  end  with 
the  replies  received,  this  should  be  the  commencement  of  a  rerj- decided 
improvement  in  the  condition  of  the  river,  by  freeing  it  from  a  vast 
amount  of  offensive  refuse  from  chemical  and  other  works. 

There  seems  every  prospect  of  Professor  Grant's  meteorological  obser- 
vationsat  the  University  observatory  being  carried  on,  as  the  Glasgow 
Town  Council  and  the  Chamber  of  Commerce  have  decided  to  give 
such  annual  monetary  help  as  will  to  a  certain  extent  take  the  place 
of  the  Government  grant  which  has  been  recently  withdrawn. 


-  CORRESPONDENCE. 

CENTENARIANS. 

Sib,— The  members  of  the  Association  will  be  glad  to  know  that 
Miss  Hastings,  the  elder  sister  of  our  founder,  in  her  104th  year  (she 
was  born  March  14th,  17S2),  is  in  good  general  health,  clear  and  brisk 
in  mind  and  memory,  cheerful,  contented,  and  happy,  with  a  keen 
interest  in  passing  events  and  an  anxious  desire  lor  the  welfare  of 
others,  to  the  promotion  of  which  much  of  her  long  life  has  been 
devoted.  I  had  the  pleasure  of  a  visit  to  her  a  few  days  ago ;  and  Dr. 
Pike^  of  Malvern,  her  medical  attendant,  has  been  good  enough  to  fill 
up,  in  a  careful  and  complete  manner,  one  of  the  collective  investiga- 
tion forms  with  the  particulars  of  her  state  and  history,  which  I  hope 
will  appear  in  the  Joitrsal  ere  long. 

But  few  reports  of  centenarians  have  hitherto  been  sent  to  the  Col- 
lective Investigation  Committee  in  reply  to  their  inquiry  respecting 
aged  persons.  Yet  many  persons  who  have  reached  the  hundredth  year 
must  be  known  to  members  of  the  Association  ;  and  I  shall  be  much 
obliged  to  any  member  who  may  be  acquainted  with  such  a  person, 
if  he  will  kindly  send  me  a  post-card  notice  to  that  effect.  Indeed,  I 
shall  be  glad  to  receive  notice  of  persons  who  have  passed  the  age  of 
ninety. — I  am,  etc., 

G.  II.  HvirPHRT, 
,     '•  Chairman  of  the  Collective  Investigation 

Cambridge.  Committee. 


MJiblCAL  SICKNESS,  ANNUITY,  AND  LIFE-ASSURANCE 
I     ^  SOCIETY. 

Sir, — Will  you  kindly  allow  ma  a  little  space  to  bring  before  the 
members  of  the  above  Society  a  scheme  for  the  better  investment  of 
the  accumulated  capital .'  We  may,  I  think,  congratulate  ourselves  on 
the  satisfactory  investments  already  made,  by  which  we  obtain  rather 
more  than  tlirce  and  a  half  per  cent,  interest ;  but  as,  during  the  next 
few  years,  we  may  expect  a  very  large  addition  to  our  accumulated 
capital,  ami  as  the  surplus  profits  of  the  Society  will,  in  a  very  great 
measure,  depend  upon  the  rate  of  interest  obtained,  I  venture  to  make 
a  proposal  with  the  view  of  eliciting  opinions  from  members  of  the 
Society. 


The  idea  is,  in  short,  to  establish  a  building  society,  for  the  purpose 
of  making  advances  to  those  members  who  may  be  desirous  of   build- 
ing houses  for  themselves,  or  purchasing  the  houses  they  occupy,  but 
who  may  not  have  sufficient  capital  to  pay  the  whole  cost  of  building    ) 
or  purchasing  at  once. 

■ro  make  the  working  of  such  a  society  clear,    I   may  describe  a 
hypothetical  case.     Suppose  A.  B.  occupies  a  house  for  which  he  pay^ 
£"0  per  annum.     The  value  of  that  house  may  roughly  be  estimated,    „ 
if  a  freehold,  at  £1,000.     Now  A.  B.,  in  the  course  of  fifteen  years,  ^ 
will  have  paid  in  rent  the  supi  of  £1,050,  or  more  than  the  value  of 
the  house. 

Now,  let  us  suppose  that  A.  B.  has,  <;.(/.,  three  hundred  pounds,  and 
he  wishes  to  purchase  the  house  ;  the  Building  Society  would  advance 
him  about  three-fourths  of  the   value,   A.  B.  finding'  the  remaining   ^ 
fourth.     The  advance,  with  interest,  would  be  repaid  by  the  borrower  ■  ^ 
in  instalments  extending  over  a  period  of  five,  ten,  or  fifteen  years,   ^ 
according  to  the  scale  he  may  select.    If  the  longest  period  were  decided    , 
upon,  that  is,  fifteen  years,  on  a  loan  of  £750,  he  would  have  to  pay    > 
about  £77    5s.  ixr  annum.      (These   figures   I    have   taken   from   a  V^ 
BuUding  Society  of  good  standing.)  Should  a  shorter  term  be  selected,    '-_i 
a  proportionately  higher  annual  payment  would  be  required.     At  the 
end  of  the  term,  the  house  would  be   the   absolute   property   of  the 
borrower.     As  to  the   profits  of  the  Building  Society,   the   figures 
quoted  are  from  the  Tables  in  use  of  a  Society  that  has  for  many  years 
paid  5  per  cent,  interest  on  capital  invested,  and  a  bonus  of  from   1 
to  2J  per  cent.     Should  the  society  be  started  in  connection  with  the 
Jledical  Sickness  Society,  I  have  no  doubt  even  a  better  rate  of  in- 
terest  would   be    obtained,   as  the  expenses  would  be  much  lower     ( 
than  they  can  possibly  be  in  any  other  similar  society.     We  should   ,j 
require  only  a  paid  manager  ;  the  solicitor  and  surveyor  would  have,;  f 
theu-  fees  paid  by  the  borrowers. — I  am,  sir,  yours  faithfully,  ..,'  it 

J.  Baix  SlXCOCK.' 


ON  THE   OPEEATITE    CURE  OF  BLEEDING  JIYOilA  OF 

THE  UTERUS.  ;'' 

SiB, — I  do  not  think  that  the  opinion  is  dead,  by  any  means,  which 
refers  to  the  partial  arrest  of  the  blood-supply  as  a  factor  in  the  results 
obtained  by  removing  the  ovaries  in  the  above  cases.  I  am  not 
unmindful  of  the  anatomy  of  the  parts  in  question,  and  especially  ^o 
when  I  remember  that  the  inosculations  with  the  uterine  and  ovarian 
arteries  at  the  upper  angle  of  the  uterus  are  large  and  plentiful.  When, 
too,  there  is  increase  in  the  size  of  the  ovan,-,  as  there  often  is  in  these 
cases  of  fibromata,  and,  along  with  this  increase  functional  activity, 
augmenting  the  blood-supply,  I  contend  that  it  is  quite  reasonable  to 
suppose  that  when  this  is  curtailed,  some  of  the  results  maj-  be  at- 
tributed to  this  cause. 

ilr.  Tait  says,  that  "the  beating  of  the  uterine  artery  in  the  vagina 
is  one  of  the  pathognomic  signs  of  uterine  myoma,  as  he  has  repeatedly 
pointed  out,"  and  that  he  has  never  found  it  in  any  other  form  of 
tumour. 

I  may  call  attention  to  the  fact  that  •  this  pulsation  is  a  common 
phenomenon  in  the  later  months  of  pregnancy,  which  may  be  easily 
verified.  I  have  seen  it  also  in  a  large  hlematocele,  and  in  one 
instance  was  called  to  a  patient  where  the  surgeon  in  attendance  cut 
it  through  in  making  an  incision  with  a  scalpel,  the  patient  bleeding 
from  it  to  the  point  of  death. 

If  results  which  ilr.  Tait  describes  as  magnificent  "in  the  arrest  of 
haemorrhage  and  menstruation,  and  diminution  of  the  tumour,  have 
been  attained  by  snipping  out  a  portion  of  the  Fallopian  tubes,  divid- 
ing them, or  even  simply  tying  them, etc.;  or  without  tjTng  any  vessel  at 
all, though  by  no  means  so  constant  as  when  the  tube  is  removed,"  it 
may  be  asked,  why  are  more  serious  operations  pursued  ■  for  surely 
this  appellation  is  sufficient  to  satisfy  most  ordinary  minds  in  the  end 
sought  after ! 

Jlr.  Tait  objects  to  my  use  of  the  word  "fibroma,"  and  says:  "I 
have  never  seen  a  fibroid  tumour  of  the  uterus,  and  I  very  much  doubt 
if  there  is  such  a  thing."  I  am  afraid  that  not  much  good  can  be 
obtained  from  any  comment  on  this  point,  for  I  think,  as  every  student 
of  pathologj-  knows,  the  profession  understand  what  is  meant  by  fibroid 
tumours  of  the  uterus,  though  Mr.  Tait  prefers  not  to  recognise  them. 

One  of  the  most  recent  works  on  pathology  contains  the  folio  wing. 
"  Myoma  is  a  tumour  consisting  essentially  of  new  formed  muscular 
fibres.  If  the  fibrous  tissue  forms  a  considerable  part  of  the  bulk,  the 
tumour  is  described  as  a  fibro-myoma  ;  most  of  the  uterine  fibroid 
tumours  are  of  this  nature"  (Ziegler,  p.  20).  Courty  (p.  64S)  speaking 
of  these,  under  the  head  of  fibrous  tumours,  says:  "'The  recent  names 
of  fibroids  and  fibromata  designate  the  principal  aspect  under  which 
they  are  usually  seen."    In  my  previous  Istter,  1  simply  gave  it  as  mjr 
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experience  that  these  were  the  most  common  in  the  uterus,  and  that 
fibroid  tissue  predominated  in  those  I  had  examined. 

Cornil  and  Ranvier  (p.  161)  write,  under  the  head  fibroma,   "These 

tumours  have  also  received  the  name  of  fibroids Vemeuil  proposed 

the  name  fibroma,   which   is  that  generally  employed  to  define   the 
tissue." 

With  regard  to  the  figures  used  by  ilr.  Tait,  I  may  say  that  I  have 
no  confidence  in  statistics  which  can  be  evoked  at  will  to  prove  any 
statements  made  on  difi'erent  occasions.  I  simply  quoted  that,  in  a 
former  paper  of  his,  he  noted  ' '  removal  of  the  appendages  for  myoma, 
ninty-nine  cases;  deaths,  seven."  The  fact  remains.  I  do  not  wish  to 
underestimate  the  value  of  this  operation,  wliich  I  have  described  as 
most  valuable  in  suitable  cases  ;  but,  it  should  not  be  undertaken 
as  a  routine  treatment  or  without  a  grave  sense  of  respon.sibility.  I 
said  that  uterine  fibroids  do  not  often  cause  death  if  left  alone,  upon 
which  I  am  sure  many  will  agree  with  me.  When  the  mortality  of  an 
operation  is  in  excess  of  deaths  from  the  ordinary  death-rate  of  the 
same  disease,  it  becomes  a  question  to  consider  how  far  we  ought  to 
submit  the  patients  to  the  risk.  Upon  this  point,  the  evidence  is 
singular  and  contradictory.  At  a  recent  meeting  of  the  British  Gyna-- 
cological  Society,  Mr.  Tait  said  that,  at  the  present  time,  he  knew  of 
thirteen  cases  dying  of  uterine  myomata.  It  may  be  asked,  have  the 
resources  of  civilisation  been  exhausted,  that,  with  his  advocacy  of 
operative  measures,  so  large  a  number  of  extreme  cases,  which  bear 
only  a  proportion  to  a  total  number,  should  be  within  his  own  personal 
knowledge?  At  the  same  meeting,  Dr.  Mackintosh,  no  mean  authority, 
and  whose  experience  must  certainly  be  great,  said  that,  although  he 
had  seen  a  large  number  of  such  cases,  hf  had  never  known  a  patient 
to  die  from  uterine  fibroma.  How  cau  these  statements  be  reconciled  ? 
They  certainly  offer  ground  for  reflection  in  the  minds  of  those  dealing 
with  patients  suffering  from  this  disease. — Yours  faithfully, 

Edward  Malik.s. 


Sir, — Some  time  ago,  Dr.  Horatio  R.  Bigelow  published  a  long  and 
inconclusive  article,  in  which  he  showed  me  completely  that  he  had 
an  aptitude  for  misinterpreting  the  views  of  other  people,  and  no 
very  great  power  of  expressing  his  own.  In  the  short  article  which 
you  published,  he  has  misrepresented  me  entirely  in  three  different 
instances,  and  he  puts  in  my  mouth  words  and  phrases  which  I  not 
only  never  use,  but  to  which  I  very  strongly  object.  His  paper  is 
full  of  sentences  which  begin  with  such  phrases,  "  I  cannot  see,"  "I 
cannot  explain,"  "  I  cannot  understand,"  and  soon.  Therefore,  I 
have  only  to  say  that  I  regret  very  much  that  I  canuot  possiblj'  take 
up  your  valuable  sp.ice  by  reiterating  the  arguments  I  used  in  my 
paper,  or  in  a  further  explanation  of  the  views  therein  contained.  I 
can  supply  the  facts  and  arguments,  but  I  cannot  supply  the  intelli- 
gence necessary  to  understand  them. 

Dr.  Bigelow  seems  to  be  enamoured  of  (ierman  surgery,  but  we 
have  witnesses  quite  as  trustworthy  as  ho  is  who  put  auotlier  aspect 
on  the  matter  altogether.  I  have  before  me  a  letter  from  an  Ameri- 
can surgeon,  upon  whose  verdict  I  can  put  much  more  reliance  than  I 
can  upon  Dr.  Bigelow's,  who  has  written  to  the  effect  that,  after  a 
prolonged  tour  amongst  German  gynaecologists,  all  that  he  has  learned 
IS  how  not  to  do  it.  When  Dr.  Martin  and  Dr.  Schroeder  see  their 
way  to  publish  a  consecutive  and  complete  list  of  all  their  cases,  and 
full  authentication  of  the  results  given,  as  is  the  fashion  in  England, 
then  we  shall  see  our  way  much  more  easily  to  pass  a  judgment  upon 
their  work.  They  will  doubtless  also  discuss  the  question  them- 
selves, and  not  leave  it  to  one  who  evidently  has  only  a  pen  and 
paper  knowledge  of  it. — I  am,  sir,  yours,  etc., 

Lawsox  Tait,  Birmingham. 


THE    rOOR-L.\W    MEDICAL    SERVICE    AND    A   STATE 
E.XAMINATION    IN    MEDICINE. 

Sir, — The  Medical  Reform  Bill  having  failed  to  pass,  and  the  proba- 
bility being  that,  amongst  the  many  questions  to  be  dealt  with  by 
the  new  Parliament,  a  Bill  affecting  only  a  portion  of  the  community 
may  be  lost  sight  of,  it  behoves  us  to  see  how  we  can  secure  some  of 
the  essential  points  of  the  Bill  without  passing  any  Bill  whatever. 
The  central  point  of  the  Bill  to  my  mind,  is  some  State-te.st,  as  to  the 
knowledge  of  medical  practitioners.  We  have  lost  confidence  in  the 
value  of  diplomas  and  degrees,  and  need  some  more  perfect  check  on 
unfit  men  entering  the  profession.  Within  the  army,  so  far  as  I 
know,  we  attach  no  value  whatever  to  degrees.  I  do  not  know  the 
medical  or  surgical  qualifications,  as  far  as  mere  diplomas  are  con- 
cerned, of  any  one  of  the  twenty  military  surgeons  in  and  about 


Woolwich.  It  sufiBces  for  me  to  know  that  they  have  gone  through 
their  curriculum,  passed  our  Army  Medical  State  Examination,  and, 
if  surgeons-major,  the  second  State-test.  We  are  to  my  mind,  within 
the  medical  service,  thirty  years  in  advance  in  general  internal  orga- 
nisation over  outside  medical  men.  What  we  are  to-day,  as  a  body, 
the  profession  may  be  in  thirty  years'  time  as  a  body. 

I  maintain  that,  just  as  the  War  Minister  of  1858  issued  an  order 
that  after  that  date  all  medical  officers  entering  the  army  should  hare 
double  qualifications,  and  pass  an  open  competitive  examination,  so 
the  President  of  the  Local  Government  Board  can  any  day  require 
that  any  medical  man  qualifying— say,  after  1886 — should,  before 
obtaining  any  poor-law  appointment,  pass  a  State  examination  in 
medicine,  etc.  If  the  State  ever  offer  to  pay  a  grant  in  aid  of  the 
poor-law  doctor's  salary,  the  condition  of  that  i>ayment  should  be  the 
passing  of  a  State  examination  for  all  incumbents  qualifying  after  a 
certain  fixed  date.  The  only  way  to  raise  the  poor-law  service  is  to 
raise  its  scientific  attainments,  and  the  State  examinations  alone  could 
do  that.  Mere  diplomas  or  degrees,  which  we  cannot  trust  alone, 
will  never  do  it. 

I  think  any  member  of  Parliament  might  almost  force  the  hand  of 
the  President  of  the  Local  Government  Board,  and  insist  on  a  State 
examination  for  the  officials  entrusted  with  the  lives  of  the  people. 
But  what  machinery  exists  for  the  test  ?  I  reply,  the  Army  fex- 
amining  Board.  They  have  the  traditions,  the  experience,  the  system 
of  State  examination,  and  it  can  easily  be  extended,  simply  by  causing 
them  to  report  the  list  of  candidates  qualified,  but  not  needed,  in  the 
army  to  the  authorities  of  the  Local  Government  Board.  The  fact  of 
having  pissed  this  examination  is  a  sufficient  State-test, 

If  the  examiners  sit  twice  a  year  to  examine  us  they  can  sit  six  times 
a  year  to  examine  poor-law  candidates.  A  guinea  fee  from  each  would 
pay  the  cost,  or  the  surplus  funds  of  the  Medical  Council  could  be 
utilised. 

We  will  have  soon  a  Parliament  in  power  pledged  to  a  highly  social 
programme.  One  of  the  very  first  social  needs  of  the  people  is  to  have 
efficient  medical  men,  and  I  maintain  that  if  the  Local  Government 
Board  once  insisted  on  some  special  test  for  poor-law  doctors,  every 
one  of  us  would  be  indirectly  forced  to  pass  it,  as  any  one  of  us  might 
one  day  have  to  take  a  poor-law  appointment. 

The  double  qualification  required  of  us  in  the  army  since  1858  has 
practically  forced  the  whole  profession  to  qualify  doubly  ever  since 
then,  and  thus  raised  the  educational  standard  of  the  whole  body. 
But  take  another  point,  we  in  the  army  are  State  examined  ;  but  why 
are  prison  surgeons,  convict  service  surgeons,  surgeons  nominated  to 
the  colonial  medical  services,  emigration  surgeons,  under  the  Emigra- 
tion Act,  all  appointed  by  nomination,  and  without,any  State  test  1 
Simply  because  no  one  has  ever  raised  the  question,  and  because 
prisoners  and  emigrantsdo  not  command  the  attention  given  to  soldiers 
in  the  army,  or  the  sailor  in  the  Royal  Navy. 

The  systems  of  appointment  could  any  day  be  stopped  by  any  single 
member  of  Parliament  determined  to  draw  attention  to  the  old  world 
system  of  nomination.  All  the  medical  men  appointed  under  this 
nomination  may  be  excellent  men.  I  say,  who  knows  ?  and  what  is 
the  test  ?  The  test  is  none,  for  we  all  regard  testimonials  and  letters  of 
recommendation  as  to-day  very  untrustworthy  and  really  played  out. 

We  want  open,  competitive  tests  for  all  these  appointments,  and  the 
way  to  achieve  them  is  this.  We  have  army  examinations  every  six 
months  at  least.  If  any  jail  appointment,  or  ship  appointment,  or 
colonial  medical  service  appointment  falls  vacant  do  not  fill  it  up  per- 
manently until  after  the  next  army  examination  is  held.  Offer  it,  then, 
for  competition  just  as  the  navy  commissions  are  offered  at  the  same 
time.  We  will  thus  have  abolished  nomination  in  all  Government 
medical  post-s,  and  have  stopped  up  these  little  nooks  and  crannies 
where  weakly  (jualified  men  perhaps  hide. 

To-day,  when  every  petty  tide-waiter  is  examined  by  competition, 
why  not  a  jail-surgeon,  or  a  Jamaica  colonial  service  medical  oBBcer  ? 

Even  if  vacancies  do  not  exist  at  the  time,  it  would  be  from  the  pass- 
lists  at  these  examinations  that  candidates  should  be  chosen.  By 
killing  out  nomination  we  would,  I  think,  on  the  whole  raise  the 
standard  of  education.  Why  does  not  a  progressive  borough  like  Bir- 
mingham give  her  municipal  medical  appointments  by  competition  ? 
Paris  does  so,  I  believe,  in  all  her  municipal  hospital  appointments. 
By  the  open  publication  of  the  marks  gained  by  the  competitors  for 
prisons,  colonial  service,  ship-surgeons,  and  the  like,  compared  with 
ours  in  the  army,  we  would  know  who  competed  for  these  appoint- 
ments, and  what  was  their  scientific  educational  standard.  Even  the 
number  of  candidates  competing  would  be  an  interesting  test  of 
popularity. 

There  may  be  difficulties  as  regards  the  examinations  for  poor-law 
appointments,  but  I  can  see  none  as  regards  the  latter  services  referred 
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to.  I  think  by  such  a  line  of  action,  which  could  easily  be  carried 
out  if  supported  by  our  Medical  Reform  Committee,  we  could  achieve 
a  part  of  the  original  programme  of  the  Bill  without  the  Bill. — Your 
obedient  servant,  0.  J.  H.  Evatt,  M.D., 

■Woolwich.  Surgeon-Major,  M.S. 

TAXATION    OF    THE     MEDICAL    PROFESSION     IN    CAPE 
COLONY. 

Sib, — The  Legislative  Council  of  this  colony  last  year  passed  a 
licence  and  stamp  l?w,  which  requires  a  yearly  payment  of  £5  from 
every  medical  practitioner  in  the  colony.  L'nder  threat  of  legal  pro- 
secution, I  paid  the  claim,  the  receipt  of  which  payment  I  enclose. 
In  answer  to  a  question  asked  in  the  Legislative  Assembly,  it  was 
elicited  that  forty-one  practitioners  had  paid  for  the  licence.  This 
piece  of  legislation  has  given  the  greatest  dissatisfaction  in  medical 
circles,  payment  generally  being  made,  as  legal  prosecution  was 
threatened  unless  the  Act  were  complied  with. 

Will  you  give  me  your  valued  opinion,  or  will  you  elicit  that 
of  your  correspondents,  on  the  legality  of  this  Stamp  Law  ?  lu  fact, 
is  not  a  duly  qualified  and  registered  British  medical  praetitioner 
legally  entitled  to  practise,  without  any  such  annual  licence,  in  any 
part  of  Great  Britain  or  the  colonies  \ — I  am,  sir,  yours  respectfuUv, 

C.  Beviss,  M.i). 

Pinetown,  Natal,  August  4th,  18S5. 

"  Licence  or  Certificate  for  a  Medical  Practitioner. — '  The  Licence 
and  Stamp  Laic,  1SS5.' — I,  P.  C.  Sutherland,  M.D. ,  in  my  capacity  as 
chairman  of  the  Medical  Board  of  Natal,  duly  appointed  under  the 
said  '  Licence  and  Stamp  Law,  1885,'  in  this  behalf,  do  hereby  certify 
thatC.  Beviss,  Esq.,  M. D. ,  of  Pinetown,  having  been  duly  licensed  to 
practise  in  this  colony  as  a  physician,  surgeon,  and  accoucheur,  and  to 
dispense  medicine  in  terms  of  Sch.  A,  Law  37,  1SS4,  has  paid  to  me 
the  sum  of  £i>  sterling,  being  the  licence  duty  payable  on  this  cer- 
tificate, in  virtue  whereof  the  said  C.  Beviss,  Esq.,  M. D. ,  is  at  liberty 
to  practise  as  above  in  Natal  from  the  date  hereof  to  the  31st  day  of 
December,  1885,  in  conformity  with  the  provisions  of  '  The  Licence 
and  Stamp  Law,  1885.' — Given  under  mv  hand  this  8th  day  of  April, 
1885.     P.  C.  Sutherland,  Chairman,  Medical  Board." 

[So  far  as  we  know  not  only  does  no  such  practice  as  this  prevail  in 
any  part  of  the  British  dominions,  but  it  is  unknown  in  any  part  of 
the  civilised  world,  except,  we  believe,  in  Havana,  where  a  very  heavy 
annual  fee  is  paid,  amounting  to  £100  for  each  medical  practitioner. 
The  amount  raised  by  annual  licence  at  Natal  appears  in  all  to  be 
about  £200  per  annum — surely  a  veiy  trivial  income  to  be  raised, 
taking  into  consideration  the  great  amount  of  annoyance  caused  to  an 
important  body  of  professional  men.] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PRACTITIONERS  AND  NURSES. 
H.  T.,  M.D. — In  requesting  our  adWce  in  the  matter  of  the  proposed  "certificated 
narse,"  our  correspondent  would  have  facilitated  the  proces.s  had  he  defined  the 
clacs  of  patients  ou  whose  behalf  "  the  village  clergy,  visiting  ladies,  etc.."  are 
interesting  themselves  ;  whether  the  parochial  poor,  maternity-club,  dispen- 
sary, or  poor  private  patients,  together  with  his  own  official  (if  any)  position  in 
relation  thereto  ;  and,  also,  as  to  the  source  or  fund  from  which  the  fees  are  to 
be  paid  to  the  nurse,  and  likewise  to  himself,  when  summoned  in  cases  of  diffi- 
culty. 

That  "  M.D."  should  hold  a  position  subordinate  to  the  "  certificated  nurse  " 
is  out  of  the  question,  and  should  not  for  a  moment  be  entertained.  To  his 
conditional  offer,  however,  "  to  supervise  in  any  difficult  cases,  or  after-treat- 
ment," it  will,  we  think,  be  well  to  adhere,  with  exception  of  the  part  relating 
to  "  his  discretinuary  division  of  the  fee,"  between  himself  and  the  nurse.  This 
proposal  we  reganl  as  very  objectionable,  and  calculat^^d  to  lead  to  unpleasant 
and  undignified  disputes  with  the  nuise,  whose  fee  should,  in  our  opinion,  be 
distinct,  and  paid  direct  by  the  "  certificated  nurse  "  committee. 

Possibly,  with  a  knowledge  of  the  details  above  alluded  to,  our  suggestive  ad- 
vice would  be  more  or  less  modified. 


MEDICAL  FEES. 
James  Savaoe,  M.B.— Tlic  regular  fee  is,  we  believe,  one  guinea  jier  day,  and 
travelling  expenses  actually  incurred,  not  exceeding  si.-qience  per  mile.  If  not 
satisfied  with  the  amount  allowed  by  the  magistrate's  clerk,  you  should  have 
the  matter  settled  by  the  clerk  of  the  peace  for  the  county.  We  do  not  know 
of  any  book  which  would  give  exactly  the  particulars  for  which  you  ask ;  but  the 
scale  of  costs  allowable  to  witnesses  is  given  in  several  legal  l)Ook.s  of  practice, 
such  as  Taylor,  On  FA-idcncf,  etc. 


OBSTETRIC  ETIQUETTE. 
SiR^ — Will  you  hf  good  enough  to  give  your  opinion  as  to  the  etiquette  that 
should  be  obi*erved  in  the  following  case? 

A.  and  B.  are  medical  men  in  practice  in  the  same  town.     They  are  on  friendly 
terms.    A  lady  (C.)ha3  engaged  B.  to  attend  her  in  her  confinement.     B.  goes 


away  for  his  holiday,  leaving  a  locum.  Un^ns  in  charge  of  his  practice.  During 
bis  absence,  C.  is  confined,  and  (presumably  objecting  to  the  attendance  of  a 
total  stranger)  sends  for  A.  to  attend,  which  lie  does.  What  course  should  A. 
have  pursued  with  regard  to  the  case  and  the  fee?  A.  says  that,  if  he  had  been 
asked  by  B.  to  attend,  he  would  have  done  so  fur  him ;  but  argues  that,  as  he 
was  requested  by  the  patient  herself,  the  case  belongs  U>  him.  Do  you  think 
so?— Yours  faithfully,  A  Meuber. 

%*  The  rule  by  which,  in  our  opinion,  *' A  Member"  will  do  well  to  be  guided 
in  the  above  case,  is  to  the  following  effect :  "  When  a  practitioner  is  called  in, 
or  otherwise  requested,  to  attend  at  an  accouchement  for  another,  and  completes 
the  delivery,  or  is  detained  for  a  considerable  time,  he  is  entitled  by  custom  (ex- 
cept in  the  case  of  illness,  etc.)  to  one-half  of  the  fee  ;  but,  on  the  completion 
of  the  delivery,  or  on  the  arrival  of  the  pre-engaged  accoucheur,  be  should 
resign  the  further  management  of  the  case.  In  a  case,  however,  which  gives 
rise  to  unusual  fatigue,  anxiety,  and  responsibility,  it  is  right  that  the 
accoucheur  in  attendance  should  receive  the  entire  fee.  In  either  event,  when 
the  officiating  accoucheur  is  a  stranger,  or  a  non-acquaintance  of  the  family 
doctor,  the  full  fee  should  be  tendered  to  him."  (Vide  Code  of  Medical  Ethics, 
p.  36,  s.  12.)  That  A.,  under  the  circumstances  related,  is,  strictly  speaking, 
entitled  to  the  fee,  we  do  not  question.  Nevertheless,  with  his  admitted  willing- 
ness to  have  taken  charge  of  the  case  for  B.  had  he  been  requested  to  do  so, 
together  with  the  desirability  conjoined  to  the  expediency  of  maintaining  the 
good  feeling  heretofore  existing  between  the  respective  practitioners,  we  would 
counsel,  as  sound  policy,  A.'s  adherence  to  the  principle  laid  down  in  the  above- 
mentioned  rule. 


MEDICAX  ETIQUETTE. 
Sir,— Two  medical  raen  begin  practice  at  the  same  time  in  the  same  suburb  of  a 
large  city  ;  A.  by  the  piu-chase  of  a  death -vacancy,  B.  without  purchase.  Neither 
calls  upon  the  other ;  but,  being  members  of  the  same  club,  they  become 
acquainted,  and  thenceforward,  so  far  as  B.  is  aware,  they  hold  each  other  in 
mutual  respect  until  recently,  when  B.  is  asked  by  a  patient  of  his  own  to  see 
his  son,  who  is  supposed  to  be  insane  and  is  being  attended  by  A.,  who  has  ad- 
vised his  removal  to  an  asylum.  B.  \\Tites  a  courteous  note  to  A.,  informing 
him  of  the  desire  of  the  father  of  A."s  j^atient,  and  asking  him  at  what  hour 
they  can  meet.  A.  rephes  at  once,  naming  5  o'clock.  B.  leaves^  his  house  in 
time  to  keep  this  engagement ;  and,  after  waiting  in  the  patient's  home  for  a 
quarter  of  an  hour,  a  note  reaches  him  from  A.,  wliich  has  been  left  at  his  house 
after  5  o'clock,  the  hour  mentioned  by  the  latter  for  tlie  consultation.  In  this 
note  he  curtly  refuses  to  meet  B.,  stating  that,  having  reconsidered  the  matter, 
he  thinks  a  consultation  unnecessary.  A.  is  now  making  remarks  about  the 
case,  which  B.  thinks  uncalled  for.  He  alleges  that  B.'s  conduct  in  the 
matter  was  unprofessional,  and  was  an  attempt  to  deprive  him  of  a  patient. 
Will  you  therefore  be  good  fenough  to  state  whether,  in  your  opinion,  B.  has 
acted  with  a  strict  regard  to  professional  etiquette ;  and,  if  so,  how  he  is  to 
behave  in  the  future  towards  A.  and  his  patients?  I  inclose  my  card  and  a  copy 
of  the  correspondence,  and  am,— yours  very  truly,  B. 

*^*-  Our  correspondent  B.  would  have  acted  wisely  if  (instead  of  accepting  a 
consultation-commission,  so  to  speak,  from  his  patient  in  the  case  of  his  married 
son,  then  under  the  care  of  A.,  and  at  once  putting  himself  in  direct  communi- 
cation with  the  latter  to  ascertain  when  it  would  be  convenient  to  meet  him  in 
consultation),  he  had  pointed  out  to  Mr.  H.  the  professional  rule  in  such  matters, 
and  advised  him  to  consult  with  Mrs.  H.,  junior,  relative  to  a  "second  opinion  ;" 
in  which  case,  the  father's  wish  would  no  doubt  have  been  communicated  to  A., 
and  the  desired  consultation  arranged  through  him  in  accordance  with  the  usual 
professional  etiquette.  While  acquitting  B.  of  any  desire  to  supersede  A.  in 
the  case,  we  are  of  opinion  that  his  omission  (which  we  attribute  simply  to  lack 
of  experience  on  the  ethical  point  in  question)  to  act  in  accord  with  professional 
rule,  exposed  him  to  a  certain  degree  to  the  construction  put  upon  it  by  A.  At 
the  same  time,  we  consider  that  the  latter,  having  assented  to  the  proposed  con- 
sultation and  named  the  hour,  should  have  fulfilled  the  engagement,  or,  on 
changing  his  mind,  have  notified  it,  either  in  person  or  by  courteous  note,  with 
the  least  iwssible  delay,  and  not  by  a  curt  missive  left  at  B.'s  residence  some- 
what later  than  the  hour  fixed  by  himself  for  the  consultative  meeting. 

In  answer  to  B.'s  question  as  to  what  should  be  his  future  attitude  towards 
A.,  we  would  simply  reply,  let  it  be  in  strict  accord  with  the  principle 
enunciated  in  the  ethical  motto  of  "  Bear  and  Forbear." 


ANNOUNCEMENT  OF  DISSOLUTION  OF  PARTNERSHIP. 
Digitalis.— We  fail  to  see  any  valid  objection  to  our  correspondent  enclosing 
with  the  partnership  accounts  a  private  circular-note  announcing  the  dissolution 
thereof  ;  but  it  should  be  strictly  limited  to  bond  juif  i>atients  of  the  dissolved 
firm.  We  would,  however,  advise  that  it  be  carefully  lithographed  from  a 
WTitten  note,  and  not  printed  from  the  ordinary  type.  The  wording,  moreover, 
of  the  proposed  note  will,  in  our  opinion,  require  careful  rc\ision,  and  especially 
that  of  the  somewhat  curtly  expressed  paragraph  relating  to  the  partnership 
accounts,  for  the  payment  of  which  it  will  be  advisable  to  specify  a  later  date. 

UNPROFESSIONAL  VISITS  TO  PATIENTS. 
Sir, — Will  you  be  good  enough  to  express  your  opinion  ou  the  following?  A  lady 
jiatient  of  mine  met  with  a  very  serious  accident.  I  was  sent  for,  set  a  couple 
of  fractures,  and  attended  to  other  contusions.  A  young  surgeon  U\ing  in  the 
same  neighbourhood,  and  only  on  speaking  acquaintance  with  my  patient,  has 
made  it  his  duty  to  call  personally  at  tlie  house  daily  to  inquire  after  my  case  ; 
and  his  visit  consists  in  a  prolonged  conversation.  I  should  like  to  know  if  this 
is  fair  or  right.— Yours  very  obediently,  Mem.  Bbit.  Med.  Afiso. 

*.'  Our  correspondent  may  justly  take  exception  to  the  proceeding  of  "A 
Y'ouDg  Surgeon,"  which  is  contrary  to  all  professional  rules.  It  may  be  well  to 
allude  to  the  relative  duties  devolving  alike  on  the  patient  and  the  non-ftttend- 
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ing  professional  visitor.  In  the  Code  of  Medical  Ktkics,  it  is  clearly  laid  down 
that  "A  patient  should  avoid  even  the  friendly  visits  of  a  practitioner  not  id 
attendance  upon  liiin  ;  and  if  constrained  to  receive  them,  lie  ahould  never  con- 
verse  on  tlie  mibject  of  his  malady ;  for  an  obfiC^^^ltion  might  be  made  which, 
witliont  any  intention  to  profeHsionally  interfere,  may  weaken  or  destroy  his 
confldt'HCe  in  the  treatment  pursued,  and  induce  him  to  neglect  the  direotiooa 
laid  down  for  his  guidance."  Kurtlier,  "A  practitioner  not  in  profcHsional 
attendance  upon  the  case  should  never,  under  any  pretext,  make  friendly  calls 
upon  a  patient,  unlessjustified  by  previous  personal  intimacy  ;  and  such  viBits. 
eveu  in  the  latter  case,  would  be  better  omitled  for  a  time." 


MEDICAL  ADVERTISING. 

The  following  advertisement,  which  lately  appeared  in  the  Selkirk  Advertiser,  has 
been  sent  to  us. 

*'  Tree  Dispensary. — Dr.  Evatt  will  vTsit  and  give  consultations  to  working 
men  and  their  families,  free  of  charge.  Medicines  supplied  at  a  moderate  cost, 
for  cash  only.     Messages  to  bo  left  at  12,  Tower  Street,  before  lli  o'clock  noon." 

Dr.  Evatt,  who  practises  at  Galashiels,  is  a  Licejitiate  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh.  Our  opinion  of  such  advertisements 
is  well  known. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


tu. ;!».;! 
i>J  Mi    , 

■^"'JJ'  '  ''      W.  J.  Kawoett,  M.It. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  tho  officers  of  the  Medical 
Staflf  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 

From  To 

Brigade-Surgeon E.  C>,  M'Puwell,  CB.    ..  Aldershot..  ..  Woolwich. 

,,               J.  Warren        . ,             . .  —        . .  .  Cibraltar. 

Surgeon-Major  V.  iVnnington                   ..  Waiiey  ..  — 

„             M.  L.  White                     ..  Madras      ..  ..  Dublin. 

,,             P.  A.  Tnrton,  M.D.          ..  Egypt        ..  ..  Edinburgh. 

„             J.  S.  M'Adam      ..            ..  Demorara  ..  ..  — 

„             G.  Asliton,  M.B.               ..  Egypt        ..  ..  Salford. 

"   „             T.  F.  O'Dwyer,  M.D.       ..  Egypt        ..  ..  London. 

„             J.  R.  Groenhill  . .            . .  Ceylon       . .  . .  — 

„             S.  Flood              ..             ..  Egypt        ..  ..  — 

„             U.  A.  Jenings,  M.D,        ..  Egyjit        ..  ..  Dublin. 

„             E.  M.  D.  Fitzgerald.M.D. .,  Canterbury  ..  Ceylon. 

T.  Kin^'ston,  M.D.           ..  -         ..  ..  Dublin. 

E.  V.  MacSwiney,  M.D.  ..  Egypt      ...  ..  — 

J.  Ijeailer            . .             . .  Cahir         . .  . .  — 

J.  A.  M'Cracken,  M.D.  ..  Dublin       ..  ..  Queenstown. 

. .  Dovonport. 

A.  H.  Anthonisz,  M.D.     ..  —         ..  Demerara. 

„             C.  E.  Dwyer        . .            . .  Bengal       . .  . .  Dublin. 

„              W.  R  SlauKht.T..             ..  —         ..  ..  {;nildf(.ni. 

„             C.  W.  M.  Kevh.  M.D.       ..  Egypt        ..  ..  Woolwich. 

„             T.  J.  Gallwev,  M.D.         . .  Egypt  . .  — 

„             W.  S.  Pratt,"  M.B.            ..  —        ..  ..  Woolwich. 

,,             W.  H.  Briggs      . .            . .  Egypt        . .  . .  — 

Surgeon  G.  B.  Hickson               . .            . .  Egypt        . .  . .  -~ 

,,      J.  Prendcrgast               ..             ..  Dublin       ..  ..  Tcmplemore. 

„       J.  Hoystod       ..              ..             ..  Colchester  ..  Gibraltar. 

„       M.  R.  Ryan,  M.D.         ..              ..  Egypt         ..  ..  Snakii:. 

„      P.  B.  Tnthill,  M.D.       ..            ..  —        ..  ..  Netley. 

,,      J.  I.  Routh      ..             ..            ..  Canterbury  ..  Dover. 

„      B.  L.O'Neill Egy])t        ..  ..  - 

,,      M.  D.  O'Ctinnell            ..            ..  Temi>lemore  J.iuuiit^a. 

„      J.  J.  Falvey     ..             ..             ..  ~        ,.  ..  Ilounslow. 

,f      D.  L.  Irvine     . .             . .            . .  Egypt        . .  . .  — 

it      C.  H.  Clftbburn,  M.B.  ..             ..  Egypt        ..  ..  — 

„      E.  R.  Cree       ..             ..            ..  Suakiu    ■   ..  ..  — 

),      M.  O.  Drury    ..             ..            ..  Suakin       ..  ..  Egypt. 

„      G.  E.  Twiss      ..            ..            ..  Egypt         ..  ..  '— 

„      T.  Moynihan  ..             ..             ..  Egypt        ..  ..  Dublin. 

„      J.  Osbunic       ..             ..             ..  —         ..  ..  BallincoUig. 

„      T.  A.  Dixon     . .            . .             . .  Jatnaica     . ,  . .  — 

„      R.  I.  D.  llackett,  M.D..             ..  Suakin  ..  - 

„      W.  G.  Birrell                 ..            ..  —        ..  ..  York. 

,,      A.V.Lane       ,.                           ..  Egypt        ..  — 

,,      J.  Semple         . .             .,            ..  Bermuda    . .  . .  — 

„      IL  l\  Birch E^ypt        ..  ..  ~ 

„      n.  M.  Sloggott              ..             ..  Egypt        ..  ..  Woolwich. 

„      S.  F.  Freyer,  M.D.         ..             ..  Egypt        ..  ..  Curnigh. 

„      R.  S.  F.  Henderson,  SI.B           ..  Suakin  ..  _ 

„      C,  Birt              . .            . .             . .  York          . .  . .  Bcnnuda. 

„      S.  Butterworth               . .             ,.  Suakin  . .  — 

„      C.  J.  Holmes,  M.D.       ..            ..  —        ..  ..  Dublin. 

,,      W.  E.  Berryman            . .            . .  Egypt  . .  Suakin. 

„      A.  De  C.  Scanlaii           ..             ..  ShornclilVe  ..  Hong  Kong. 

„       J.  Meek,  M.D.                 ..             ..  Duldiu       ..  ..  Belfast. 

„      A.  O.  Fitzgerald            ..            ..  Dublin       ..  Limerick. 

u      F.  D.  Elderton              ..            ..  Dublin  ..  Currah. 

„      J.  U.  Curtis                   . .            . .  Dublin       . .  . .  Cork. 

„      J.  M.  F.  Shine,  M.D.    ..             ..  Dublin       ..  ..  Fermoy. 

C.  T.  Blackwell             ..            ..  Dublin       ..  ..  Curragh. 

„      N.  C.  Ferguson,  M.B.  ..            ..  Dublin       ..  ..  Cork. 

„      S.R.Wills      ..            ..            ..  Colchester  ..  ShornclilTo. 

,,      M.  D.  Hearn    ..             ..             ..  Dublin       ..  ..  N.-wbridge. 

Qnartcr-Mast<?r  J.  Horn                            ..  —        ..  ..  Western  District 

Surgeons  B.  F.  Zimiuermanu  and  R.  Crofts  havfl  Joined  the  African  Medical 
Service,  and  gone,  the  former  to  Sierra  lyeone,  nud  the  latter  to  Cape  Coast  Castle- 


THE  RECENT  ARMY  AND  NAVY  EXAMINATIONS.  i 

Sir,— In  a  Dublin  medical  journal  of  August  2r'th,  page  lon,  there  is  a  notice  asd 
criticism  of  the  examination-jiapers  in  Surgery  and  Medicine  given  at  the  recent 
competitive  exuminatiou  for  medical  commiDsions  in  Her  Majesty's  army  and 
navy.  As  a  comitetitor  at  the  examination  Id  question,  I  may  be  permitted  to 
olfer  a  few  remarks  on  the  subject. 

Tho  writer  of  tho  article  says  :  "Mr.  Pollock's  paper  on  surgery  Is  in  all  rt- 
■  pects  a  fair  practical  test  of  knowledge,  such  as  a  sufficiently  educated  surgeon 
ought  to  be  able  to  answer,  but  an  ignorant  or  stupid  camlidato  coald  not  deal 
with."  With  this  I  perfectly  agree  ;  but  would  venture  a  little  further,  and  say 
that  the  surgicral  questions  involverl  many  nice  points  and  considerations,  and 
though  a  "  sulllciently  educated  "surgeon  should  easily  be  abie  to  nbtain  qualify* 
ing  marks,  yet  high  uiarka  could  only  be  attained  by  a  sound  and  accurot^j  aur- 
gieiil  knowledge. 

I  cannot  agree  with  h(s  criticifiiii  with  regard  to  Dr.  Altken's  paper.  He  calls 
it  "a  model  of  what  an  examination-paper  ought  not trt  be."  I  havo  Uio  paper 
before  nre  now,  as  I  had  on  the  Uth  Auguat,  and  1  still  consider  it  a  model  of 
what  an  examinalion-paper,  under  the  circumstances,  should  l>e. 

In  these  high-pressure  days— 'lays  of  severe  competition  and  growing  Jcnow- 
ledge— it  would  be  absurd  to  suggest  that  easy  papers  in  scientific  suhjecta 
should  be  the  rule.  Moreover,  tlie  system  of  cramming  is  one  which  examincra 
in  all  subjects  are  endeavouring— and  very  properly  so— to  cruhh  out.  A  can- 
didate goe.i  up,  say,  for  the  mcHeal  service  of  the  army  ;  he  can  tell  you  a  dor^a 
causes,  a  dozen  symptoms,  a  dozen  different  modes  of  treatment  for  m^st  dis- 
eases. He  ha.s  those  at  his  flngers*  entls,  at  the  tip  of  his  tonguo,  picked  up  by 
attending  an  energetic  grinder  lor  two  months  ;  but  bring  him  face  to  face  with 
the  disease  he  is  describing,  and  not  improbably  he  will  fail  to  recognise  it.  He 
studies  disease,  pathology,  everything,  from  text-bonks,  not  from  cases  which 
come  under  his  notice,  or  perhaps  under  his  care.  Such  are  not  the  nicn  that 
the  tixaminera  for  Her  MfOfsly's  medical  services  are  disposed  to  select  for  com- 
missions. Now,  I  would  venture  to  say,  not  all  the  cramming  in  all  the  cities  nf 
the  world  wouM  enable  a  candidate  to  answer,  correctly,  the  first  two  questions 
given  by  Dr.  Aitken.  These  are  tho  questions  railed  at;  the  remaining  three 
are  described  as  "fair  teats."  In  my  opinion,  these  latter  arc  such  as  any 
moderately  well  crammed  man  rnul<l  answer. 

As  an  Irishman,  I  atn  proud  that  a  lellow-countryrnan  once  again  gained 
first  place,  as  I  also  regret  tiiat  only  seven  Irishmen  got  places.  Seven  cot  of 
thirty-five  candidates  educated  in  liL-land  is  indeed  a  poor  percentage,  and  that 
something  wrong  exists  I  am  willing  to  admit.  But  I  fail  to  see  that  something 
in  the  examinations  conducted  at  Burlington  House.  Perhaps  the  r<»ot  of  the 
evil  is  planted,  and  should  Iw  sought  for,  nearer  home.  I  think  it  is  unjust,  as 
it  is  ungenerous,  to  growl  at  the  examination-]iapers  because  we,  at  this  side  of 
tlie  Channel,  have  not  been  particularly  successful  in  the  competition  on  the 
]. resent  occasion  ;  and,  believing  such,  I  humbly  raise  my  voict  ni  protest 
against  the  crilicisni  preferred. —I  am,  sir,  faithfully  yf»urs, 

Fbedkurk  SKFRRirrx,  L.R.C.S.I.,  L.K.Q.C.P., 
Medical  (Jfllcer,  Ardrahan  District,  Co.  Galway. 
."  We  publish  this  sensible  letter  with  pleasure.  If  its  author  were  an  un- 
successful candidate,  his  defence  uf  the  fairness  of  the  examinatioD  is  creditable 
to  him.  It  is  much  to  be  regretted  that  some  of  his  countrymen,  more  par- 
ticularly those  writers  in  Irish  ju\irnals  who  can  find  in  the  failure  of  their  com" 
patriots  it  competitive  examinations  for  the  public  services  oidy  evidence  of 
national  prejudice  and  ill-will,  cannot  bring  themselves  to  give  crc*lit  to  gentle- 
men who  have  to  discharge  a  difficult  and  responsible  duty,  for  sound  Judgment, 
comuion  honesty,  and  fairness. 


INDIAN  MEDICAL  SERVICE. 
Sir, — Would  some  of  your  reader.*?  kindly  answer  the  following  questions  witli 
regard  to  tho  Indian  Medical  Service'/  1.  Is  the  pay  on  joining  (2S0  rupees  per 
mensfin)  sufficient  to  cover  all  expenses  and  to  enable  a  man  to  save?  and,  if  so, 
how  much  per  annuvi  could  he  save?  2.  Could  a  man  of  temperate  habiui stand 
the  climate  with  impunity  for  twenty  years?  3.  Is  promotion,  as  a  rule,  sure  to 
a  steady  man  ?  4.  Are  the  duties  severe?  An  answer  from  an  ex-Indian  officer 
will  much  oblige,  yours  £aithf\iUy,  Probable  Candihate, 

".*  1.  A  prudent  man  can  live  on  his  pay.  The  cost  of  living  in  India  has 
increased,  and  much  in  the  way  of  "saving"  cannot  be  done  until  a  younf; 
siu-geon  attains  to  an  independent  charge,  civil  or  military,  as  the  case  may  bfr. 
2.  Hundreds  do.     3.  It  is. 


NAVATi  MEDICAL  SERVICE. 
The  following  qualified  candidates  for  the  Naval  Me<lical  Service  have  been 
appointed  to  "be  Surgeons  in  Her  Majesty's  Fleet :  William  Edward  Home,  M.B., 
Richard  Aubrey  Fitch,  Henry  BuUen  Beatty,  William  Spry,  Percy  Edmund  Mait- 
hind.  Georire  Hamilton  Henrv  Wvmonds,  M.B.,  William  Joseph  Winckler,  James 
.loseph  Walsh.  M.R,  John  Moore,  M.D.,  B.A.,  CjTil  James  Manstleld,  M.B., 
Robert  Hicksou,  Herbert  Parke  Shuttlewnrth,  John  Lowney.  George  Dacre  Trevor- 
Unper,  Octavius  Stephens  Fisher.  .John  Samuel  Fngerty,  M.D. 

Stall-Surgeon  Rrikn  P.\trick  Saiutikld  M'Drrmott,  B.A.,  M.D.,  has  been  pro- 
moted f"  the  rank  of  Fleet-Surgeon  in  Her  Majesty's  Fleet. 

Tlie  following  appointments  have  recently  been  made  at  the  Admiralty  :  N.  T. 
Connolly,  Fleet-Surgeon,  to  the  I'rrsidcut,  additional  ;  W.  P.  M.  Bovlb,  Staff- 
Surgeou,  to  thv  h'ltni't :  K.  J.  Lilly,  Surgeon,  to  the  Hi Jtr man  :  G.  A.  Dbeapkr, 
Surgeon,  to  the  Atfcto;  H.  E.  Si.rru,  Surgeon,  to  the  hnyrrgnahU,  additional,  for 
service  \n\\ieKcuttiUis  ;  S,  H.  VorEL,  Surgeon,  to  therA»j:drrer;  W.  E.  Home.M.B., 
R.  A.  Frrrn,  H.  M.  Bratty,  William  Spry,  P.  E.  Maitlasd,  G.  H.  H.  Svmonds, 
M.B.,  J.  J.  Walsh,  M.B.,  and  W.  J.  Winckler.  Surgeons,  to  the  Dnkc  ofWeUing- 
tov,  additional,  for  Uaslar  Hospital  ;  John  Moork,  M.D.,  B. A.,  Surgeon,  to  the 
l>ukf  o/M'ellijigton,  additional,  for  disposal ;  C.  J.  MANsriKLD,  M.B.,  Surgeon,  to 
the  Asia,  additional,  for  disposal  ;  Kohert  Hickson,  H.  P.  SBimi.EWORTH,  Jons 
LowNEY,  and  O.  D.  T.  Ropf.r,  Surgenns,  to  the  Royal  AtUlaide,  additional  ;  O.  8. 
FisiiKR,  Surgeon,  to  tlie  Impngtuiblc,  additional ;  J.  S.  Fookrtv,  Surgeon,  to  the 
Cambridge,  additional ;  M.  0"C.  RPSwinv,  Surgeon,  to  the  Vemhroke,  additional  ; 
John  Jenkins,  Surgeon,  to  the  Impregtiahie ;  J.  H.  3!artjn,  Fleet-Surgeon,  to  the 
Dinican :  Charlks  Strickland,  Fleet-Surgeon,  to  the  Moyiarch :  FLKETWt>oi> 
BucKLK,  M.D.,  StAlT-^urgeon,  to  the  AcUit  ;  Henrv  Beaumont,  Staff-Surgeon,  to 
the  liovtr;  W.  B.  Drew,  Statf-Surgeon,  to  tlie  V'llage;  U.  D.  Wuitk,  M.D.,  St^- 
Surgeon,  to  the  Cu/ypw;  Matthew  De<:an  and  A.  G.  Andrews,  SurgeonS)  to  tae 
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Uoiiarch;  J.  C.  Dow,  M.Ii.,  Surgeon,  to  the  Active  ;  E.  B.  Townsend,  burgeon,  to 
the  iiortr;  J.  B.  Wrav,  Surgeon,  to  the  I'olage ;  James  Porter,  M.B.,  Surgeon,  to 
the  Calypso ;  A.  M.  French,  Surgeon,  to  the  ppmhroke ;  A.  G.  Wildey,  Surgeon,  to 
the  Boscawen ;  E.  C.  Wood,  M.D.,  Surgeon,  to  the  Banterer;  E.  K.  D.  Fajskes,  Sur- 
geon, to  the  Duncan^  additional. 

ARMY  MEDICAL  SERVICE. 
Bbioade-Suroeox  J.   Mackenzie,  M.D.,   serving  in   Madras,   is  directed  to  do 
general  duty,  Bangalore  Divisiuu. 

Brigade-Surgeon  E.  J.  Hopwood  is  granted  retired  pay,  with  the  honorary  rank 
of  Deputy  Surgeon-General.  He  entered  the  service  January  20th,  1855  ;  became 
Surgeon,*  December  7th,  1867;  Surgeon-Major,  March  1st,  1S73;  and  Brigade- 
Surgeon,  June  ^"th,  ISSO.     He  does  not  appear  t'j  have  seen  war-service. 

The  Inrliau  troop-ship  Scntpis  left  Portsmouth  on  Wednesday,  September  9th, 
with  a  large  number  of  officers  on  board  for  Inrlia,  among  whom  were  the  follow- 
ing :  Brigaile-Sur^ieon  W.  Graves,  and  Surgeons  R.  H.  Fonnan,  M.B.,  G.  G.  Adams, 
W.  T.  Swan,  M.B.,  K.  L.  R.  Macleod,  M.B.,  D.  R.  Hamilton,  M.B.,  C.  L.  Josling, 
and  J.  Bultiii,  M.IJ.  On  arrival  at  Queenstown,  Surgeons  E.  O.  Milward,  R.  G. 
Thompson,  M.D.,  R.  I.  Power,  E.  Cormack,  M.B.,  W.  B.  Day,  M.B.,  and  C.  T. 
Blackwell,  also  embarked. 

Surgeon  X.  Cameron,  M.B.,  died  ftt  Sierra  Leone  on  the  9th  of  July  last,  in  the 
35th  year  of  his  age.  He  entered  the  sei-vice  as  Surgeon  on  March  6th,  ISSO, 
when  he  joined  the  African  SerWce,  and  continued  in  it  up  till  the  time  of  his 
death. 

Surgeon  C.  L.  Yoi'nc,  who  was  placed  on  half-pay  on  the  0th  of  February  last, 
on  account  of  ill  health,  died  at  Bath  on  August  9th,  at  the  age  of  27.  He  joined 
the  Army  Medical  Service  on  February  5th,  ISSl,  when  he  was  sent  to  Devonpoit  ; 
in  ISSii  he  went  to  India,  and  returned  in  the  following  year,  and  was  stationed  at 
Aldershot. 

Sorgeon  Lttke  Fisher,  M.D.,  of  the  3rd  Lancashire  RiSe  Volunteers,  is  granted 
the  honorary  rank  of  Surgeon-Major. 

Surgeon-General  Sir  W.  GrvER  Hunter,  M.D.,  K.C.M.G.,  has  been  appointed 
Honorary  Surgeon-Commandant  to  the  Volunteer  Medical  Staff  Corps. 

By  a  circular  recently  issued  from  the  War  Office,  the  establishment  of  the 
Volunteer  Medical  Staff  Corps  is  tixed  as  follows  :  1  s\irgeon-conimandant,  1'2  sur- 
geons, 1  quartermaster,  4  tirst  class  staff-sergeants,  8  second  class  statt-sergeants, 
18  sergeants  (incluJiug  a  sergeant-bugler),  8  buglers,  34  corporals,  314  privates  : 
400  of  all  ranks  ;  with  an  adjutant  and  4  sergeant-instructors  (including  an  acting 
sergeant-major),  who  constitute  the  permanent  staff. 


INDLiN  MEDICAL  SERVICE. 
SuROEON  J.  F.  Maclaren,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  16th  Native  Infantry  at  Suakin,  rice  Surgeon  D.  B.  Spencer. 

Surgeon  W.  A.  Svkes,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  17th  Native  Infantry  at  Saakin,  vic<-  Sm"geon  Maclarea. 

Surgeon  S.  H.  Browne,  Bengal  Establishment,  civil  surgeon,  Betul,  on  being 
relieved  by  Mr.  Apotliecary  Mitchell,  is  posted  to  the  Nimar  District. 

Surgeon -Major  J.  J.  Monteath,  M.D.,  Bengal  Establishment,  who  is  a'^sent  on 
sick  fuiiough,  is  transferred  to  the  medical  charge  of  Seebsaugor. 

Surgeon  S.  Little,  M.D.,  Btugal  Establishment,  is  appointed  to  act  as  Civil 
Surgeou  of  Beerbhoom  during  the  absence,  on  deputation,  of  Surgeon-Major  G.  C. 
Roy,  M.D. 

burgeon  C.  G.  W.  Lowdell,  Bengal  Establishment,  in  medical  charge  of  the  iJOth 
Native  Inlaatry,  is  appointed  to  the  2nd  Bombay  Grenadiers,  at  Ahmedabad,  vice 
Surgeon-Major  C.  T.  Peters,  M.B.,  who  has  been  transferred  to  the  Civil  Depart- 
ment. 

Surgeou  H.  B.  Brigc.s,  Bombay  Establishment,  Acting  Civil  Surgeon  at  Sattara, 
is  appuinted  Medical  Otlicer  to  the  12th  Native  Infantry  at  Fooua,  vice  Surgeon 
H.  P.  Jervis,  who  has  been  appointed  to  the  medical  charge  of  the  7th  Native 
Infantry  at  Ahmednugger. 

Surgeon-Maj.tr  11.  Atkins,  Bombay  Establishment,  on  general  dutj",  Sind  Circle, 
is  appointed  to  the  medical  charge  of  the  20th  Native  Infantry  at  I'huU  Chotiali, 
in  the  jilace  of  Suigeou  Lowdell,  appointed  to  the  "ind  Native  Infantrj". 

Brigade-aurgeon  C.  Jovnt,  M.D.,  Bombay  Establishment,  is  transferred  from 
general  duty  Poona  Circle,  to  general  duty  Sind  Circle. 

Sai^eon  John  MacGrboob,  M.D.,  Bombay  Establishment,  is  transferred  from 
Ahmednugger,  Uj  general  duty  Sind  Circle. 

Brigade-burgeon  K.  RuusE,  Bengal  Establishment,  has  retired  from  the  service, 
which  he  entered  December  20th,  1854,  attaining  the  position  uf  Brigade -Surge  on 
November  27th,  1679.  He  is  not  credited  in  the  Army  Lists  with  any  war- 
service. 

Brigade-Surgeon  James  Ross,  M.B.,  Madras  Establishment,  has  also  retired 
from  the  service.  He  entered  as  Assistant-Surgeon,  January  29th,  ISJ",  and 
attained  to  Brigade-Surgeon,  October  lUh,  1SS4.  Mr.  Ross  served  in  the  Crimea 
in  1858,  and  was  engaged  at  the  battle  of  Balaklava,  and  at  the  capture  of  Kertch, 
Venikale,  Kinbuurne,  and  Sebastopol.  He  has  the  Crimean  medal  and  two  clasps. 
He  was  also  in  the  Indian  Mutiny  in  1807-58. 

Deputy  Surge<m-General  J.  M.  Joseph,  Madras  Establishment,  who  retired  from 
the  service  on  the  Lst  of  July  last,  is  now  granted  the  honorary  rank  of  Surgeon- 
General. 

Surgeon  S.  C.  Nandi,  M.B.  (not  Wandi,  as  misprinted  on  September  5tli),  of 
the  Bengal  Establisliment,  has  passed  the  higher  standard  in  Sanscrit. 

Surgeon  R.  J.  Polde.»j,  M.B.,  Bengal  Establishment,  officiating  in  medical  charge 
of  the  30th  Native  Infantry  at  Peshawur,  is  temporarily  appointed  to  act  as  Medi- 
cal Otflcer  Punjab  Northern  State  Railway,  -vice  Surgeon  S.  Little. 

Surgeon  J.  Mullane,  M.D.,  Bengal  Establishment,  officiating  in  medical  charge 
of  Kamruop,  is  confirmed  in  that  apjioiutment,  vice  Surgeon-Major  E.  G.  Russell, 
M.B.,  who  has  been  transferred  to  Bengal. 

The  services  of  Surgeon  G.  T.  Thomas,  Madras  Establishment,  are  replaced  at 
the  disposal  of  the  Commander-in-Chief. 

The  furluugli  for  six  months  granted  to  Surgeou  T.  S.  Weib,  Bombay  Establish- 
ment, Health-officer  to  the  Municipality  of  Bombay,  is  extended  for  a  further 
period  of  three  months. 

Surgeon-Major  \i.  Caldecott,  Bombay  Establishment,  Medical  Officer  2nd  Cen- 
tral India  Horse,  and  of  the  Gouna  Political  Agency,  is  appointed  to  officiatti  as 
Residency  Surgeon  at  Indore,  and  as  Civil  Administrative  .Medical  Officer  in  Cen- 
tral India,  during  the  absence  on  prlnleg  -leave  of  Surgeoii-Maj-T  D.  F.  Kcegan. 
M.D,  ^ 

Surgeon  J.  W.  Evans,  Madras  Establishment,  is  appointed  to  tlie  officiating 
medical  charge  of  the  Queen's  Own  Sappers  and  Miners,  pending  the  arrival  of 
Surgeon-Major  M'Carthy. 


Surgeon  A.  J.  O'Hara,  Madras  Establishment,  is  directed  to  do  general  duty 
under  the  orders  of  the  Deputy  Surgoun-General  of  Her  JIajeaty's  Forces,  Eastern 
District. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specified.  Surgeon  A.  C.  Thompson.  Bomliay  Establishment,  for  lti3  days 
on  medical  certificate;  Surgeon  F.  R.  Swaink,  M.B.,  Bengal  Establishment,  for 
30  days  in  extension;  Surgeon-Major  R.  T.  Lyons,  M.D.,  Bengal  Establishment, 
Medical  Officer  I7th  Native  Infantry,  for  270  days  in  India  on  medical  certificate. 
The  leave  recently  granted  to  Deputy  Surgeon-General  A.  J.  Dale,  M.B.,  Bengal 
Establishment,  is  cancelled. 

The  Government  of  India  have  decided  upon  granting  horse-allowance  to  sur- 
geons of  the  Britisli  army  when  doing  duty  with  troops  marching  from  one  station 
to  another,  or  encamped  on  account  of  sickness  among  the  troops,  or  for  musketry 
or  artillery  practice,  or  employed  on  active  service  in  the  field,  in  camps  of  exer- 
cise, or  during  peace  manoeuvres.  The  allowance  will  be  granted  on  the  condition 
that  no  Government  horse  is  available  for  their  use;  and  the  charge  most  be  sup- 
ported by  a  certificate  from  the  officer  commanding  the  troops  :  1,  that  a  Govern- 
ment horse  was  not  available;  2,  that  the  surgeon  was  employed  on  the  duty 
specified.     On  field-service  uo  certificate  will  be  required. 


OBITUARY. 

W.  A.  GUY,  M.D.,  F.R.C.r.,  F.K.S. 
This  distinguished  physician  and  scientist  died  at  his  i-esidence  in 
Gordon  Street,  Gordon  Square,  on  Septeraher  10th,  having  nearly 
reached  the  age  of  80  years.  Dr.  W.  A.  Guy  |wa3  bom  at 
Chichester,  and  educated  at  Pembroke  College,  Cambridge,  and 
at  Guy's  Hospital.  In  1831,  the  Fothergilliau  prize  medal  of  the 
Medical  Society  vras  awarded  to  him  for  au  essay  on  Asthma.  In 
1S37,  he  took  the  degree  of  M.B.,  and  in  the  foUow-ing  year  was  ap- 
pointed Lecturer  on  Forensic  iledioine  to  King's  College,  becoming 
physician  to  out-patients  at  the  hospital  in  1842.  From  1846  to 
1S5S,  Dr.  Guy  was  Dean  of  the  Medical  Department,  and  was  ap- 
pointed Professor  of  Hygiene  in  1869.  In  1«55,  1856,  and  1866,  he 
held  office  as  Censor  at  the  Royal  College  of  Physicians,  where,  in 
1861-63,  he  was  examiner.  In  18G0,  he  deliTcred  the  Croonian 
Lectures  on  "The  Numerical  Method,  and  its  Application  to  the 
Science  and  Art  of  Medicine;"  iu  1868,  the  Lumleian  Lectures  on 
"Factors  of  the  Unsound  Mind,  with  special  reference  to  the  Plea  of 
Insanity  iu  Criminal  Cases  ;"  and  in  1875,  he  delivered  the  Harveian 
Oration.  ,  Dr.  Guy  was  for  many  years  officially  connected  with  the 
Statistical  Society,  of  which  he  was  President  in  1873.  In  1862,  he 
was  appointed  Examiner  in  Forensic  Medicine  at  the  University  of 
London.  In  1876-77,  he  was  Vice-President  of  the  Royal  Society. 
To  the  profession,  the  deceased  physician  is  probably  best  known  as 
ths  author  of  a  highly  popular  text-book  on  forensic  medicine,  and  as 
the  editor  of  Hooper's  Phiisician's  radc-Maxum.  The  general 
public  probably  knew  him  better  through  the  attention  which  he  de- 
voted for  many  years  to  questions  of  sanitary  reform  and  social 
science.  In  lS78i  he  was  chosen  as  one  of  the  Royal  Commissioners 
to  inquire  into  the  working  of  the  Penal  Servitude  Acts,  and,  in  1879, 
he  became  a  member  of  the  Criminal  Lunatic  Commission.  Besides 
the  text-book,  and  the  lectures  which  appeared  in  the  pages  of  the 
J0UKN.4.L,  or  were  published  separately.  Dr.  Guy  was  the  author  of 
several  pamphlets  on  subjects  counectcd  with  medicine,  physiology, 
and  medico-legal  and  sanitary  questions. 


B.  G.  MACDOWEL,  M.D., 

PHYSICIAN  IN  0RD1N.A.KY  TO  THE  c^CEEN  IN  IRELAND. 
AVe  greatly  regret  to  announce  the  death,  on  Tuesday  last,  after  a 
very  short  Ulness,  of  this  distinguished  and  genial  member  of  the  pro- 
fession, one  of  the  physicians  in  ordinary  to  the  Queen  in  Ireland. 
Although  his  numerous  friends  had  noticed  with  apprehension 
that  he  showed  signs  of  failing  health  during  the  past  year  or 
two,  yet  he  was  so  bright  and  cheery  iu  himself  that  the  news  of  his 
alarming  illness,  and  its  rapidly  fatal  termination,  came  as  a  blow  to 
all  who  knew  him,  for  to  know  him  was  to  esteem  ai-d  admire  him. 
A  week  before  his  death  he  wis  seeing  patients  ;  but  a  few  days  pre- 
viously he  had  got  wet,  and  had  to  remain  iu  his  wet  clothes  waiting 
for  a  train.  This  was  followed  by  a  severe  rigor,  and  an  acute  attack 
of  broncho-pneumonia,  with  failure  of  the  heart,  which  the  patient 
himself  but  too  acutely  recognised  as  the  prlmum  morlem.  We 
append  the  following  extract  from  an  obituary  notice  of  Dr.  Mac- 
Dowel,  which  was  commuuicated  to  all  the  Dublin  daily  papers. 
AVords,  however,  fail  to  convey  any  idea  of  the  charm  of  his  character 
and  manner,  his  large-heartedness,  and  unvarying  good  temper. 
He  was  never  heard  to  say  an  unkind  word  of  anyone,  and  his  death 
leaves  a  gap  iu  all  circles  of  society  in  Dublin  which  it  will  be  hard  in- 
deed to  tiil. 

"  Horn  some  fiveand-sLxty  years  ago,  Benjamin  MacDowel  maybe 
said  to  liave  been  cradled  in  the  profession  of  medicine.     His  father 
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was  Dr.  Ephraim  MacDowcl,  a  physician  of  deservedly  high  reputa- 
tion, some  of  whose  valuable  contributions  to  the  literature  ol  his 
irofcssion  may  be  found  in  the  old  Dublin  Hvspilal  Ji^J'orls,  edited  by 
Dr  John  Chevne  eailv  in  the  present  century.  ^V  hile  still  very 
voun"  MacDoWel  had  the  misfortune  to  lose  his  father.  Neverthe- 
less ho  worked  on,  until,  iu  1841,  he  became  a  licentiate  of  the  Royal 
ColleKC  of  Surseons  in  Ireland.  Some  time  afterwards,  a  connection 
of  his  family,  the  late  Chief  .lustice  Dohertj',  was  the  means  of  obtain- 
ing for  him  the  important  and  much  prized  appointment  of  physician 
to  the  House  of  Industry  Hospitals,  an  appointment  which  ho  held 
up  to  the  time  of  his  death.  , 

"MacDowel  now  threw  himself,  with  characteristic  ardour,  into  the 
practice  of  his  profession,  and  soon  made  a  name  for  himself  as  a  well 
read,  intelligent,  and  able  physician.     In  1845,  he  became  a  Kdlow 
of  the  Royal  College  of  Surgeons  in   Ireland,  and  in  the  following 
year  he  joined  the  Roval  College  of  Phy.-iicians  in  London.     It  was 
not  until    the   year   1880,   however,    that   he  joined    the    King   and 
Queen's  Collego'of  Physicians  in  Ireland.     To  the  •.nembership  ot  this 
body  he  proceeded  in  the  following  year.     In  1858,  upon  his  appoint- 
ment as  Professor  of  Anatomy  and  Surgery  in  the  School  of  1  hysic  in 
Ireland,    in   :iucoession    to    Dr.    Robert    Harrison,    JlacDowel    took 
the  degree  of  M.D.   in  the  University  of  Dubhu  ;    and  in  18o9   lie 
became  a  Master  in  Surgery  ot  the  same  university.     For  many  years 
previous  to  obtaiuing  the  profcssorsliip  he  had  been   making  fmiuont 
and  valuable  communications  to  the  Pathological  Society  of  Dublin 
of  whicli  he  became  the  president  in  the  year  1865.     He  also  enjoyed 
a  large  and  increasing  practice  as  a  physician.     It  was,  therefore,   all 
the  more  to  be  rcgrettud  that,  by  virtue  of  his  ollice   as   Professor  of 
Anatomy  and  Surgery,  he  was  obliged  to  act  as  surgeon  to  hir  1  atrick 
Dun's   Hospital,    the  clinical  hospital  of  the  University  of  Dub  in. 
Tliis  multiplicity  of  duties  would  have  proved  too  much  for  a  less 
able  man,  but  MacDowel  discharged  them  sufUcicntly  well  to  retain 
the  conadeuco  of  the  board  of  Trinity  College,   at   three   septennial 
elections  to  his  professorial  chair.     Iu  1879,   however,  he  finally  re- 
tired   from  the    professorship,    being   succeeded   by    Dr.    Alexander 
Macalister.     When  the  Roval  University  of  Ireland  was  created,  Dr. 
MacDowel  was  appointed  an  Examiner  in  Medicine,  and  subsequently 
was  elected  to  be   a  Medical    Fellow   of  that   university.     In    1881, 
shortly  after  the  death  of  Dr.   Alfred  Hudson,   he   was  appointed  a 
Physician-in-Ordinary  to  Her  Majesty  the  Queen,  m  Ireland,  joining 
in  his  honour  his  friend  and  colleague.  Dr.  Banks. 

"Dr  MacDowel  contributed  several  articles  to  Dr.  Todds  C.w^i- 
padia  of  Anatomy  and  J'hyshlog;,,  as  well  as  numerous  pathologiral 
essays  and  papers  to  the  Dtiblin  Journal  of  Medical  Scuiux  and  the 
Uta  Dublin  Hospital  Ga-dlc.  Pnit  it  was  as  a  clinical  teacher,  and 
above  alias  a  school-lecturer,  that  he  especially  shone.  He  had  the 
art  of  investing  even  a  dry  and  difficult  subject  with  the  glamour 
derived  from  a  living  enthusiasm,  translated  into  elequent  yet  simple 
language.  His  lectures  in  Trinity  College  were  always  attractive,  and 
drew  large  audiences  of  silent  and  attentive  students. 

"To  his  pre-eminent  ability  as  a  physician,  also,  a  tribute  must  be 
paid.  Ever  kind,  gentle,  and  sympathising,  he  won  the  hearts  ol 
countless  patients,  whom  his  keen  diagnostic  powers,  his  calm  judg- 
ment, and  his  ripe  experience  enabled  him  often  to  rescue  from  death, 
and  always  to  relieve." 

THOMAS  LESLIE  GREGSON,  L.R.C.S.Edin. 
With  the  death  of  Mr.  Thomas  Leslie  Gregson,  Newcastle-on-Tyne  loses 
one  of  its  best  known  and  most  respected  citizens.  After  the  completion 
of  Mr.  Gregson's  education  at  Edinburgh,  in  1829,  one  of  his  earliest 
professional  engagements  was  as  surgeon-in-chief  in  the  service  of 
Mehemet  Ali,  from  which  position  he  retired  in  1838,  having  received 
tangible  proofs  of  the  respect  and  esteem  in  which  he  was  held,  in  the 
.sh.ape  of  a  large  number  of  valuable  presents  from  the  Turkish  and 
Egyptian  Governments.  On  taking  up  his  residence  in  ^cwoastle, 
which  he  did  about  the  year  1839,  he  entered  into  partnership  wnth 
the  father  of  the  late  Sir  John  Fife.  At  the  dissolution  of  partnership 
he  entered  upon  practice  on  his  own  account.  With  advancing  age 
however,  he  retired,  a  few  years  ago,  from  what  had  been  a  large  and 

lucrative  practice.  ■.,     ^  r 

The  busy  exercise  of  his  profession  did  not  debar  Mr.  Gregson  Irom 
takiu"  almost  at  the  outset  of  his  residence  in  our  midst,  an  active 
iiitcre'st  in  the  affairs  of  the  borough,  and  he  was,  in  1853,  elected  to 
the  council  without  a  contest.  As  a  member  of  the  corporate  body, 
he  will  be  long  remembered.  His  great  geniality  and  strong  love  of 
humour  made  him  a  favourite  with  all  his  brother  councillors.  Jlr. 
Gregson  was,  on  November  9th,  1869,  elected  to  the  office  of  sheriff 
of  Newcastle,  and  was  promoted  to  the  position  of  mayor  during  the 
municipal  year  of  1871-72. 


The  deceased  alderman  had  a  place  on  the  Commission  of  the  Peace 
for  the  borough  of  New. -.astle.  to  which  he  was  appointed  in  May, 
1874  ;  and  as  a  magistrate,  his  conduct  was  in  keeping  with  that  as 
councillor— both  punctual  and  painstaking. 

The  deceased  gentleman  had  reached  the  ripe  age  of  74  years. 


PUBLIC  HEALTH 

POOR-LAW    MEDICAL    SEEVICES. 

HEALTH   OF  ENGLISH  TOWNS. 
,.   tUo    twenty-eigbtlarge  E„glUh  town,     incud.^^^  - 

the  H.gi»t™r-Ge,,e™l»  w.ek>  tun,  «h^ch  ha  ^an^^^^^^^^^  dur'i^g  the  week 
'■T''':'h'''^rin8UnL  T^  ainu'.J  „tfof  mortality.Vh.ch  had  rtecUaed  from 
oV«'"f„    isi    .«  Toob   in    Ihe    four    preceding  weeks,    further    fell    to    18.0. 

U,A;  Wolverhampton,  10.5  ^  '"  "eham,  1^.3.  j^^*^^  „  jjUckbum.  18.1  ; 
wich,  n.":  Uirmingham.  \,,^;.''''''/i'=i,Vj' ^o  20.4; 

Oldliain,  21.1;  Derl)y,  JJ.i,   '-    ".  p,v«u.n    "4  4-  Manchester,  24.6 ;  and  Cardiff, 
Sunderland,  23.S;  Liverpool,  -■^■-  'f.^"'^"',-A;/j°  jj.^' avenged  19.8  per 
ii.X     In  the  t«enty-sevon  pruvmaal  towns    ae  death  ™w  a^ 
1,000,  against  15.8  m  I>ondu      /^e  3.0  0  deatts  ng»wrea  k       .^    ,^„^ 

the  twenty-e.ght  towns  ■"'='''''  "^  .'i'V^cc^rlel  fever  "4  from  •■  fever"  (prin- 
mrasles,  02  from  wboopiug-cngh,  49  ^°'"  j''?,^,^,^',^;,',':  "V-  in  all.  5M  diths 

j.recedmg  weeks.    The  lymoiic  utau.  lu^c  .i  provincial 

the  zymut.ic  '^^%l';lj^^.- -,^"^^^^1^^^!''^^^.  ?falifax,  and  0.0  in  Sorwich, 
towns,  and  ranged  from  0.0   nunuacrsn.  ^^  ,^  ^^^^  referred  to 

i^^.^,  "^^.^  ^-H  "'£jsr  ^^^^^isi^v^^. 

.„d    89    in    the  two    Vrec-1..    weeks     d^lme^^^^^^ 

proportionally  most  fatol  in  ' '''"'f  "J-  '  .Vt,"  „,,,,,i_,r,  and  caused  the  highest 
showed  a  further  decline  fronireeenweeU,  "'j'  l*^^,''^'^  „f  strict  lever, 
proportional  fatality  in  Card.ll  a"'inl«ckburn.    Tie  ^^^ 

Ihieh  had  l.een  »■,  «"  V' J'\,,"T,.ic:,ter'^  a^.  1  sSnierf.nd.  The  21  deaths 
caused  the  highest  death-rat.  s         l-<ieosMrai.  the  number  In  the 

from  diphtheria  in  the  t7<'''V,.S"/^udon  and  3  iu  Liverpool.  The  3  fatal 
preceding  week,  and  ""^J"''"'  J'  '  n'j"^  X^  |"a  we^  exclusive  of  3  deaths  of 
kses  of  small-pox  were  »" '•'f"^^,^;^,.,'^^^^^!  'irihe  M^trop..lita.i  Asylum  Ho6- 
London  residents  from  this  .l.s.a,se  r.^g^sterea  ■"  >•  ,  „',  s,„an-pox  patients 
piUls  sitimted  outs.de  Registration  I^.udonT^enum*^^  thirtUn  pre- 

Llliig  »^^V?SH?{",^ei;ng^kf^rS^^ 

W..S  equal  to  ■-■••Of'  '.9«'.»;:iraths?  g   t^^^^^^  the  twenty- 

J;tht%'iwirs"w';riotcer^i^?i?SeVl7regisU.red  medical  practitioner,  or  by 

"'^ring  the  week  ending  Satunlay,  f c.'t^-j-fjjf ^l^r.ndudin'^'li^f^^t 

lowest,  were  as  f"l^;-»"S"™'iliee4ter  15  3  ;"sktiughali,  1^ 
13.6;  Bristol,  14.1 ;  Bradford,  4.1  .  L*'"*'*!'.  .  %  '„derland  10.7;  Leeds.  IS.O; 
15.6  Wolverhampton,  ».8  ;  Bmu.nghara,  lo.l ,  ^"^"ff^'^^'a'gV  Norwich  20.0; 
Derby,  18.0;  Shemcld.  181;  P",'?™"^^,' i^-'oj  7°  l  „;,1 ,  23.2 :  Manchester. 
Birkenhead,  20.7;  Blackh«"-n  I'.'v.^eWstleln^on-TV iie.  25.2  ;  HuddenMield 
23.2;  Plymouth,  -23.3;  Cardiff,  24.2  ^'''^'('"^"H,"  Veek  in  the  twenty-seven 
26,0;  and  Preston,  •-•"•*-.^'  '"f^^"^  iTLe^erbv  "2  the  rate  ««ordM 
provincial  towns  averaged  1S.8  I 'fr' •'"?•,?";  „'Vl,e  week  in  the  twenty-<-ight 
n  Loudon.  The  1,221  '>«»'^^''^8'''''"ti'!J'"^  the  princil*"  rvmotic  diseases, 
large  towns  included  478  "^l^'V  •"•<'!1"'/J'r'l„*?s4  in  thrive  preceding  weeks: 
against  numbers  steidlb-  «"''"'"S/^Jy„\;'"  'uooWng-coug  1.  5.rfrum  ingles,  « 
.,f  these,  233  resulted  from  dmrrhua  "V '"™  "''""' 'n^c  or  tvphoid).  31  from  diph- 
n-,..n  scarlet  fever,  42  from  '•f"^'.  (i;"''.^r-''^„\,™'';'ere  en  ,a>  ♦"  »"  '"""^  !Jif 
theria,  and  4  from  small-pox.  .^^X*.i„\I^l<my^'>  equal  t"  'i-*  pw-l.OOO' 
ot  2.S  per  1,000.  The  lymotic  death-rate  "1  •'I'"''™  *^,".*^te  ,.».,  3.2  per  1,000, 
while  in  the  twenty-sevej  rr"ymc,..l  toys^the  omnt.c  raU^^  a^^        pe  _, ^  ^ 

and  ranged  from  I  2  in  Bi-'f '^'•'"   "'^X"     'The  deaths  ref.md  to  diarrhoea, 

Cardiir,  6.0  in  Blackburn.  ?'''', "J.  '"„P'^S"'fr.-m  62S  to  233,  further  fell  during 
which  ha.l  declined  m  the  five  pi^crfinev»eeksrr,-mo..w       .  .^    ^^^^^ 

the  week  to  233,  and  sl^.;we.l  the  largest  r™P"^^'.."»'  ,  «„feh  in  the  two 
lllackbum,  and  Preston.  The  fatal  «;^i,"\*';'^';'J'-,o  s;^;  , 'his  disease  caused 
previous  weeks  had  been  Si  and  02,  ^«75?'°  f '  ^re  , leal  Is  referred  to  measles, 
the  highest  death-rates  in  U;»f^'''™™"rAJ«M*ine  weeks  urther  declined  during 
which  had  been  80  and  ,4  '"  *" '»"f,'^^^S7™a,  'f,t.iity  in  Manchester, 
the  week  to  ;,6,  and  showed  the  '»'^»Vhe 'T'^faul  eases  .^f  se»rlet  fever  were 
Salford,  and  Newcastle-npnu-Tyne.  The  <■  ^•'' /?,,,„j  ,he  highest  rates  in 
S^thin '4  of  the  nnml.er  in  h';  I''«''»'"^^;'r.^,'h"""'r.ffe^  to  diffe^nt  foni.s  ^^ 
Preston,  Hudderslleul  and  Leicester.  T"^'"' •;J,''„%';J^J5™g  „«k..  nt  .«»>n 
..fever,"  which  had  Ven  -l^.  »"•!  "1'"  '^^,  r^u.M.reJallnt  in  LeicMl«t  and 
.luring  Uie  week  to  42  ;  this  '"■'7''  ™heria  exce«l.^  b?  10  the  number  in  the 
Prestmi.  The  31  fatal  cases  ..f  >lirh"'™»  ^- "u«h.m  2  in  Bradford,  and  2  in 
,,revi,.ns  week  ;  22  occurre<l  in  •-""''""•  J  "'"'^"''he'^Vk  in  the  twenty-eight 
Cardiff.    Of  the  4  deaths  from  small-pox  Uarink,  me  week 
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towns  3  occiiiTCd  in  London  (exclusive,  however,  of  0  deaths  of  Loudon  residents 
from  this  disease  registered  in  the  Metropolitan  Asylum  Hospitals  situated  outside 
Registration  Lniidon),  and  1  in  Bristol.  The  number  of  small-pox  patients  m 
the  Metropolitan  Asylum  Hospitals,  which  had  declined  in  the  fourteen  pre- 
ceding weeks  from  l.SSSi  to  310,  further  fell  during  the  week  to  213;  the  admissions, 
which  had  been  43  and  47  in  the  two  previous  weeks,  declined  during  the  week 
to  32.  The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.2  per  1,000,  and  slightly  exceeded  the  average.  The  causes  of  59, 
or  2.0  per  cent.,  of  the  2,060  deaths  registered  during  the  week  in  the  twenty- 
eight  towns  were  not  certified,  either  by  registered  medical  practitioners  or  by 
coroners.  

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Sejitember  5th,  S32  births  and  4ST  deaths  were  registered 
in  the  e^^ht  principal  Scotch  towns,  baring  an  estimated  population  of  1,269,170 
persons.  The  annual  rate  of  mortality,  which  had  been  20.4,  19.i;  and  18.0  per  1,000 
in  the  three  preceding  weeks,  rose  a-ain  to  20.0,  and  exceeded  by  2.0  the  aver- 
age rate  for  the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  tomis,  the  death-rate  was  equal  to  12.7  in  Greenock,  15.0  in  Dundee, 
15  2  in  Leith,  16.5  in  Aberdeen,  16.6  in  Edinburgh,  24.1  in  Glasgow,  24.9  in  Pertli, 
and  29.0  in  Paisley.  The  4.S7  deaths  registered  during  the  week  in  these  towns 
included  84  which  were  referred  to  the  principal  zymotic  diseases,  against  81  and 
66  in  the  two  preceding  weeks ;  of  these,  51  resulted  from  diarrhoja,  14  from 
whooping-cough,  7  from  scarlet  fever,  6  from  "fever,"  3  from  measles,  3  from 
diphtheria,  an^l  not  one  from  small-pox.  These  84  deaths  were  equal  to  an 
annual  rate  of  3.4  per  1,000,  which  corresponded  with  the  average  zymotic 
death-rate  during  the  same  period  in  the  twenty-eight  large  English  towns. 
The  highest  zymotic  death-rates  during  the  week  in  the  Scotch  towns  were  re- 
corded in  Glasgow,  Perth,  and  Paisley.  The  deaths  from  diarrhtea,  which  had 
been  64,  53,  and  41  in  the  three  preceding  weeks,  rose  again  to  51,  but 
were  17  below  the  number  recorded  in  the  corresponding  week  of  last  year ;  29 
occurred  in  Glasgow,  8  in  Edinburgh,  and  4  in  Paisley.  The  fatal  ca.ses  of 
whooping-cough,  which  had  declined  from  23  to  9  in  the  three  previous  weeks, 
increased  to  14,  and  included  10  in  Glasgow,  and  2  in  Greenock.  Of  the 
7  deatlLS  referred  to  scarlet  fever,  5  occurred  in  Glasgow.  The  6  deaths  from 
"fever"  were  within  one  of  the  number  recorded  in  the  preceding  week; 
and  included  3  in  Glasgow,  where  2  of  the  3  fatal  cases  of  diphtheria  were  also 
registered.  The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  2.0  per  1,000,  and  corresponded  with  the  rate  for  the  same 
period  in  London.  The  causes  of  73,  or  15.0  percent.,  of  the  487  deaths  regis- 
tered during  the  week  in  these  Scotch  towns  were  uncertified. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,254,607  persons,  733  births  and  419  deaths  were  registered  during  the  week 
ending  Saturday,  September  12th.  The  annual  rate  of  mortality,  which  had  been 
equal  to  18.0  and  20.0  per  1,000  in  the  two  preceding  weeks,  declined  to  17.2, 
and  was  slightly  below  the  average  rate  for  the  same  period  in  the  twenty-eight 
large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  9.6  in 
Aberdeen,  12.9  in  Edinburgh,  14.1  in  Greenock,  16.6  in  Perth,  16.7  in  Leith,  16.7 
in  Dnndee,  20.6  in  Glasgow,  and  25.5  in  Paisley.  The  419  deaths  registered  during 
the  week  in  these  Scotch  towns  included  29  which  were  referred  to  diarrhoea,  11 
to  whooping-cough,  10  to  "  fever,"  8  to  scarlet  fever,  4  to  measles,  3  to  diphtheria, 
and  1  to  small-pox  ;  in  all,  06  deaths  resulted  from  these  principal  zymotic 
diseases,  against  66  and  84  in  the  two  preceding  weeks.  These  66  deaths  were 
equal  to  an  annual  rate  of  2.6  per  1,000,  which  was  slightly  below  the  average 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  were  recorded  in  Leith, 
Paisley,  and  Glasgow.  The  deaths  from  diarrhrea,  which  had  been  41  and  51  in 
the  two  preceding  weeks,  declined  to  29,  and  were  as  many  as  26  below  the 
number  registered  in  the  corresponding  week  of  last  year  ;  IS  were  returned  in 
Glasgow.  The  fatal  cases  of  whooping-cough,  which  had  been  9  and  14  in  the 
two  previous  weeks,  fell  to  11  last  week,  of  which  7  occurred  in  Glasgow,  and  3 
in  Paisley.  The  10  deaths  referred  to  "  fever  "  exceeded  by  4  the  number  in  the 
preceding  week,  and  included  6  in  Glasgow,  and  2  in  Edinburgh.  Of  the  8  fatal 
cases  of  scarlet  fever,  which  showed  a  slight  increase  upon  those  recorded  in  the 
previous  week,  7  were  returned  in  Glasgow,  where  all  the  4  deaths  from  measles 
were  also  returned.  The  fatal  cases  of  small-pox  occurred  in  Glasgow.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was 
equal  to  2.3  per  1,000,  against  2.2  in  London.  As  many  as  58,  or  13. S  per  cent, 
of  the  419  deaths  registered  during  the  week  in  these  Scotch  towns  were 
uncertilied.  

HEALTH  OF  IRISH  TOWNS. 
Is  the  week  ending  .\ugust  22nd,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  378.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  22.8  per  1,000.  The  deaths  registered  in 
each  of  the  several  towns,  ali)habetically  arranged,  corresponded  to  the  following 
annual  rates  per  1,000  :— Armagh,  10.3  ;  Belfast,  22.4  ;  Cork,  20.8  ;  Drogheda,  4.2  ; 
Dublin,  26.6;  Dundalk,  8.7  ;  Galway,  10.1 ;  Kilkenny,  21.1  ;  Limerick,  24.3;  Lis- 
burn,  14.5  ;  Londonderry,  19.6  ;  Lurgan,  20.5  ;  Newry,  14.0  ;  Sligo,  4.8  ;  Waterford, 
30.1 ;  Wexford,  21.4.  The  deaths  from  the  principal  zymotic  diseases  in  the  six- 
teen districts  were  equal  to  an  annual  rate  of  3.0  per  1,000,  the  rates  varying 
from  0.0  in  Galway,  Newry,  Kilkenny,  Drogheda,  Wexford,  Dundalk,  Sligo,  Lis- 
burn,  and  Lurgan,  to  10.3  in  Armagh  ;  the  two  deaths  from  all  causes  registered 
in  the  last  named  being  from  diarrhcea.  Among  the  94  deaths  in  Belfast  were 
4  from  measles,  1  fi'om  scarlatina,  1  from  typhus,  3  from  whuuping-cough,  2  from 
diphtheria,  2  from  simple  continued  fever,  1  from  enteric  fever,  and  6  from  diar- 
rha-a  ;  and  the  32  deaths  in  Cork  comjirised  2  from  scarlatina,  1  from  whooping- 
cough,  and  1  from  diarrha-a.  Two  deaths  from  diarrho:^  were  registered  in 
Londonderry,  and  2  from  the  same  disease  in  Waterford.  In  the  Dublin  Regis- 
tration District,  the  deaths  registered  during  the  week  amounted  to  184.  Twenty- 
two  deaths  from  zymotic  diseases  w  ere  registered  in  Dublin,  being  equal  to  the 
number  for  the  preceding  week  ;  they  comprised  4  from  scarlet  fever,  2  from 
typhus,  3  from  whooping-cough,  2  from  enteric  fever,  7  from  diarrhn?a,  etc. 
Thirty-one  deaths  from  diseases  of  the  respiratory  system  (including  18  from 
bronchitis  and  9  from  pneumonia)  were  registered  The  deaths  of  14  children 
(including  13  infants  under  one  year  old)  were  ascribed  to  convulsions.  Four 
deaths  were  caused  by  apoplexy,  5  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  convulsions),  and  11  by  diseases  of  the  circulatory  system. 
Phthisis,  or  pulmonary  consumptiou,  caused  23  deaths,  mesenteric  disease  6, 
and  canci-r  7.  Two  accidental  deaths  were  registered.  In  three  instances,  the 
cause  of  death  was  "uncertified,"  and  in  29  otlier  cases  there  was  "uo  medical 
attendant.' 


In  the  week  ending  August  29th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  329.  The  average  annual  death-rata 
represented  by  the  deaths  registered  wa.*^  19.9  per  1,000.  The  deaths  registered  in  each 
of  the  several  towns,  alphabetically  arranged,  corresponded  tothe  following  annual 
rates  per  1,000 :  Armagh,  5.2  ;  Belfast,  21.9  ;  Cork,  20.1 ;  Drogheda,  29.6  ;  Dublin, 
19.3;   Dundalk,  8.7  ;   Galway,  33.6 ;   Kilkenny,  8.5  ;    Limerick,    16.2;   Lisbnm, 

14.5  ;   Londonderry,   26.7  ;  Lurgan,  35.9  ;   Newry,  17.0  ;  Sligo,   14.4  ;  Waterford, 

11.6  ;  Wexford,  12.8.  The  deaths  from  the  principal  zymotic  diseases  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2.4  per  1,000,  the  rates  varying 
from  0.0  in  twelve  of  the  districts  to  5.7  in  Belfast ;  the  92  deaths  from  all 
causes  registered  in  that  district  comprising  2  fnjm  measles,  3  from  scarlatina, 
8  from  whooping-cough,  1  from  diphtlieiia,  and  10  from  dianhcea.  In  the  Dublin 
Registration  District,  the  deaths  registered  during  the  week  amounted  to  136. 
Only  13  deaths  from  zymotic  diseases  were  registered  in  Dublin ;  they  comprised 
1  each  from  scarlatina,  whooping-cough,  diphtheria,  enteric  fever  and  dysentery, 
and  6  from  diarrhcea.  Tliirteen  deaths  from  diseases  of  the  respiratory  system 
(including  7  from  bronchitis  and  5  from  pneumonia)  were  registered.  The  deaths 
of  17  children  (including  16  infants  under  1  year  old)  were  ascribed  to  convul- 
sions. Two  deaths  were  caused  by  apoplexy,  12  by  other  diseases  of  the  brain 
and  nervous  system  (exclusive  of  convulsions),  and  5  by  diseases  of  the  cir- 
culatory system.  Phthisis  caused  17  deaths,  mesenteric  disease  3,  and  cancer  2. 
Four  accidental  deaths  and  1  case  of  suicide  were  registered.  In  1  instance  the 
cause  of  death  was  "uncertified,"  and  in  24  other  cases  there  was  "no  medic*! 
attendant." 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
WiTHlNGTON. — Dr.  Railton  is  able  to  record  the  lew  general  death- 
rate  of  13  per  1,000  in  his  annual  report  for  1884.  This  is  satisfactory, 
especially  in  view  of  the  fact  that  the  rate  has  not  exceeded  14.3 
during  the  last  six  years.  The  zymotic  death-rate  was  1.4  per  1,000, 
and  Dr.  Railton  remarks  that  if  the  deaths  from  diarrhcea  were  omitted 
from  the  reckoning,  the  rate  would  be  only  1  per  1,000.  The  health- 
officer  favours  this  omission  of  infantile  diarrhcea  from  the  list  of 
zymotic  diseases,  as  he  considers  it,  without  doubt, due  to  a  great  ex- 
tent to  improper  feeding,  and  not  as  a  rule  dependent  on  sanitary  con- 
ditions. "No  amount  of  legislation,"  he  says,  "can  prevent  the 
improper  feeding  of  infants,  which  is  the  cause  of  so  many  cases  of 
diarrhcvi'a,  or  the  mixing  together  of  children,  one  of  whom  is  suffering 
from  infectious  fever."  Sixteen  cases  of  scarlet  fever  were  removed  to 
the  Monsall  Hospital  during  the  year,  and  the  early  removal  of  these 
cases  seems  to  have  greatly  limited  the  spread  of  the  disease  in  the 
district.  Dr.  Railton,  speaking  of  scarlet  fever,  gives  several  instances 
of  gross  carelessness  on  the  part  of  persons  who  had  had  the  disease 
in  their  houses.  In  one  case,  he  found  that  a  little  girl  was  allowed 
to  go  about  the  streets  while  she  was  peeling  ;  whilst  in  another  case, 
the  patient,  who  was  in  a  highly  infectious  condition,  was  found  sitting 
downstairs  with  a  neighbour.  In  both  these  cases,printed  precautions 
had  been  supplied.  General  sanitary  matters,  the  health-officer  seems 
to  have  kept  well  under  supervision  ;  and  the  local  board,  by  issuing 
an  useful  circular,has  endeavoured  to  induce  householders  to  ascertain 
that  their  dwellings  are  in  such  a  satisfactory  sanitary  condition  as 
would  defy  any  extension  of  cholera,  if  that  disease  appeared. 

BL.4.CKP00L. — The  two  annual  reports  which  Jlr.  Henry  Welch  has 
had  to  make,  as  medical  officer  of  health,  for  this  rapidly  growing 
borough  and  seaside  resort,  give  evidence  of  considerable  activity,  on 
the  part  of  the  sanitary  officers,  and  also  of  the  Town  Council,  in 
promoting  the  sanitary  improvement  of  the  town.  There  are  still, 
however,  unwholesome  conditions  which  require  the  constant  atten- 
tion of  the  Sanitary  Committee.  Accumulation  of  refuse  in  receptacles 
of  too  large  a  capacity,  defective  drainage  of  the  older  houses,  insuffi- 
cient ventilation  of  the  town  sewers,  and  the  nuisance  from  private 
slaughter-houses,  are  all  important  cjuestions  that  the  Council  have 
in  hand.  It  is  to  be  hoped  that  the  cause  of  the  delay  that  has  taken 
place  in  the  provision  of  the  much  needed  new  sanatorium,  will,  ere 
long,  be  overcome  by  the  Town  Council.  During  1S83,  scarlet  fever 
was  the  most  prevalent  of  the  infectious  diseases  in  the  town,  44  cases 
occurring,  with  6  deaths.  Enteric  fever  caused  23  cases,  and  5  deaths  ; 
measles  16  cases,  with  1  death  ;  and  diphtheria  8  cases,  with  3  deaths. 
In  1884  diarrhcea  was  the  most  fatal  disease,  causing  22  deaths,  of 
which  18  were  of  children  under  5  years  of  age,  and  17  under  1  year. 
This  high  infantile  mortality  has  not  passed  unnoticed  by  the  health- 
officer.  The  cases  occurred  in  the  latter  part  of  the  summer,  and,  in 
the  opinion  of  the  health-officer,  "were  partly  due  to  the  heat  of  the 
weather,  and  partly,  no  doubt,  to  the  overcrowding  of  the  town  at 
that  time,  causing  neglect  in  feeding  and  domestic  cleanliness  at  the 
time  when  the  food  so  easily  becomes  tainted  and  cleanliness  is  most 
needed."  Apart  from  these  matters,  Mr.  Welch  considers  that  a 
polluted  filth-sodden  soil  around  dwellings  produces  a  kind  of  malaria 
which  is  intensified  by  the  summer  heat,  and  influences  the  annually 
recurring  summer  diarrha-a  of  children.  He  also  considers  igiiorance 
of  the  principles  of  good  cookery,  and  in  the  proper  feeding  of  infants, 
to  be  largely  responsible  for  the  fatal  diarrhcea  of  children,  and  he 
advocates  the  giving  to  children  in  our  schools  a  few  lessons  on  pure 
air,  water,  and  food,  and  on  the  principles  of  domestic  sanitation    In 
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1883  the  death-rate  per  1,000,  from  all  causes,  was  19.5,  including 
deaths  among  visitors,  or  16.0,  if  those  deaths  be  excluded.  In  1884 
the  rates  were  19.0  per  1,000,  imluding  visitors,  or  17.1  excluding 
them.  The  deaths  from  zymotic  diseases  were  1,6  per  1,000  in  1883, 
and  2.14  per  1,000  in  1884. 

AYLEsnuRY  Ri'ii.^i,  DisTnirr. — Dr.  Harvey  Hilliard  thinks  that 
the  past  year  must  bo  distinguished  for  the  comparative  immunity 
which  the  district  enjoyed  from  iliseases  of  the  zymotic  class,  as  well 
as  for  a  considerable  diminution  in  the  total  mortality.  There  were 
two  separate  outbreaks  of  small-pox  at  widely  distant  localities,  the 
infection  in  each  case  being  imported  from  Loudon.  In  both  instances, 
the  disease  was  confined  to  the  initial  cases,  a  re.sult  which  is  attributed 
to  the  extensive  revaccinations  that  were  immediately  practised,  and 
to  the  adoption  of  stringent  measures  for  securing  disinfection  and 
isol.ation.  Scarlatina  ami  diphtheria  were  somewhat  prevalent  during 
the  earlier  portion  of  the  year.  Although  admitting  that  there  may  be 
some  analogy  between  the  two  diseases,  Dr.  Hilliard  believes  them  to 
be  distinct  iu  their  germ-origin,  neither  being  capable  of  producing  the 
other.  On  the  other  hand,  the  conditions  which  favour  the  germina- 
tion of  the  scarlatina-spore  are  equally  favourable  to  the  development 
and  support  of  the  seeds  of  diphtheria,  so  that  the  two  diseases  often 
nourish  contemporaneously.  The  prompt  remedial  measures  adopted 
by  Dr.  Hilliard,  on  the  occurrence  of  a  ease  of  zymotic  illness,  were 
attended  with  the  happiest  results,  the  spread  of  contagion  being 
arrested  iu  each  case  ;  and  it  is  satisfactory  to  learn  that  the  general 
death-rate  (16.2  per  1,000),  was  below  that  of  the  two  previous  years. 

ScAKBOEoitoH. — In  his  annual  report  for  1884,  Dr.  J.  AV.  Taylor 
observes  that,  during  that  year,  the  town  was  not  visited  with  any 
serious  epidemic  disease  of  a  destructive  character.  In  the  first 
quarter  there  were  a  few  cases  of  scarlet  fever,  two  of  which  proved 
fatal ;  but,  apart  from  these,  the  three  remaining  deaths  were  of  a 
very  isolated  character.  All  proper  precautions  as  to  disinfection, 
etc.,  were  taken  to  prevent  the  disease  s]ireading  ;  but  Dr.  Taylor  re- 
marks that,  in  spite  of  all  that  has  been  said  and  written, 
especially  with  reference  to  scarlet  fever,  it  seems  almost  hopeless  to 
make  parents  and  guardians  of  children  realize  the  fact  that  mildca-ses 
of  that  and  other  infectious  diseases  are  capable  of  producing,  and  do 
produce,  the  most  destructive  results  in  the  next  individuals  who  fall 
victims  to  them.  The  third  quarter  of  the  year  produced,  as  usual, 
the  greatest  mortality  from  diarrhtca  among  children  under  one  year 
of  age,  a  subject  into  which  Dr.  Taylor  entered  at  some  length  in  his 
report  for  1SS3.  Ho  points  out  that  the  greatest  concentration  of 
deaths  occurs  in  the  localities  most  thickly  populated  and  occupied  by 
the  poorest  classes.  "It is  in  these  locilities  that  the  strictest  vigi- 
lance has  to  be  exercised  ;  but,  in  spite  of  all  that,  filth,  imjirovi- 
dence,  and  the  neglect  of  the  proper  precautions  for  maintaining 
health,  prev.ail."  The  gener.al  death-rate  of  the  borough  was,  for  1883, 
18.84  per  1,000,  and,  for  1884,  17.31  per  1,000.  Zymotic  diseases 
produced  for  1SS3  a  rate  of  1.3  per  1,000,  and,  for  1884,  l.Sper  1,000, 
reckoned  on  a  permanent  population   of  a  little  over  32,000. 

IsLK  OF  WicHT  RUK.V.L  DisTBlcT. — The  report  by  Mr.  Joseph 
Groves,  on  the  health  of  this  district  during  1883,  was  the  first  made 
by  him  as  medical  ollicer  of  health  for  the  whole  rural  sanitary  dis- 
trict ;  and  he  has  taken  the  opportunity  of  reviewing  in  it  the  general 
geological  formation  of  the  island,  as  well  as  the  several  directions  in 
which  the  sanitary  authority  would  do  well  to  take  action.  His  main 
object  seems  to  have  been  to  im|>ress  upon  the  authority  that  sewage, 
discharged  into  the  fissures  which  abound  in  tho  chalk  and  upper 
greensand,  may  pass  through  unchanged  into  water-wells,  with  ob- 
viously dangerous  results  ;  that  incalculable  mischief  has  already  been 
done  iu  this  manner  in  the  UnderclitT,  and  that  the  drainage  of  the 
buildings  which  are  being  erected  there  .should  be  carefully  controlled  ; 
that  it  is  not  safe  to  drink  from  any  of  the  island  streams  ;  whilst,  as 
regards  the  wells  (which  are  mostly  sm'face  ones),  "  the  instances  are 
rare  in  the  district  in  which  even  the  most  elementary  precautions  are 
taken  to  protect  tho  water — it  is  simply  a  matter  of  hajihazard  whe- 
ther it  becomes  polluteil  or  not."  I'lenty  of  good  water  seems,  how- 
ever, to  be  easily  available  throughout  the  district;  and  it  is  astonish- 
ing to  the  health-officer  "  that,  almost  within  stone's  throw  of  the 
Downs,  there  should  be  a  famine  of  water,  and  that  Government 
establishments  and  considerable  towns  shoull  have  gone  to  enormous 
expense  in  providing  themselves  with  a  su]iply  of  surface-water,  un- 
certain in  quantity  and  purity,  when  the  chalk  was  within  a  compara- 
tively short  distance  of  them."  After  entering  into  this  subject  iu 
considerable  detail,  Mr.  Groves  urges  upon  the  sanitary  authority  "  the 
importance  of  more  strictly  enforcing  the  provisions  of  the  PublicHealth 
(Water)  Act,  1878  (Section  6),  with  reference  to  the  water-certificate." 
Where  sewers  exist  in  the  district,  their  frequent  ellVutual  fluslimg 
seems  to  be  urgently  nccdqd,  whilst  the  improper  construction  of  cess- 


pits is  one  of  the  most  serious  dcfeits  of  the  island,  and  requires  the 
sanitary  authority's  careful  attention.  Jlr.  Groves,  in  this  report,  has 
provided  his  authority  with  a  very  useful  sanitary  hand-book  to  their 
district.  If  the  generally  good  and  practice  aiivice  therein  contained 
be  adopted  by  the  authority,  the  sanitary  condition  of  the  Garden  of 
England  cannot  but  be  materially  improved.  The  death-rate  from  all 
causes  for  1883  was  15.2  per  1,000,  including  visitors,  or  13.6  per 
1,000,  excluding  visitors.  Zymotic  iliseases — measles,  scarlet  fever, 
diphtheria,  and  whooping-cough — produced  a  rate  of  only  1.2  per 
1,000.  The  need  for  an  isolation-hospital  for  infectious  cases  has  not 
been  overlooked  by  the  health-ollicer. 

Carlisle. — The  principal  zymotic  diseases  with  which  Mr.  Brown 
had  to  contend  during  1S84,  as  medical  officer  of  health,  were 
typhoid  fever  and  diarrhaa,  the  former  causing  7  and  the  latter 
23  deaths.  The  diarrhoea  wa.s  of  more  than  ordinary  severity  among 
children,  and  a  great  many  adults  who  were  attacked  with  the  disease 
exhibited  the  symptoms  of  English  cholera.  On  the  whole,  the 
zymotic  death-rate  was  lower  than  it  had  been  for  several  years  )>a8t, 
being  only  1.0  per  1,000.  The  general  death-rate  was  21.0  per  1,000. 
Tho  slaughter-houses  were  again  the  chief  sources  of  nuisance,  to  which 
Mr.  Brown  draws  attention  in  his  report.  Several  cases  of  fever  were 
found  by  him  to  have  been  related  to  the  improper  disposal  of  animal 
refuse  iu  connection  with  a  certain  slaughter-house,  and  Mr.  Brown 
adds,  that  accumulations  of  such  refuse  iu  the  middens  are  frequently 
causative  of  typhoid  fever  in  the  city.  He  also  very  properly  con- 
demns the  practice  of  allowing  lilood  to  enter  the  cirains  and  8ew«rs. 

TROwijKiDc.r.. — In  his  report  for  1884,  Dr.  G.  C.  Tayler,  the  medical 
officer  of  health  for  this  district,  bewails  the  want  of  hospital-accom- 
modation for  infectious  cases.  He  points  out  that,  had  there  been  such 
accommodation  for  the  isolation  of  the  first  case  of  measles  in  the 
recent  severe  epidemic,  the  spread  of  the  disease  would  probably  have 
been  prevented,  and  the  23  deaths  which  actually  occurred,  together 
with  their  accompanying  suffering  and  expense,  might  have  been 
averted.  The  general  death-rate  was  20  per  1,000  ;  the  zymotic  rate 
being  3.1  per  1,000. 

Great  Yarmouth. — Mr.  .lohn  Bately  has  prepared  a  very  usefn) 
report  on  the  health  of  this  borough  during  18S4.  He  is  somewhat 
unhappy  about  the  high  rate  of  mortality  which  he  is  obliged  to  assign 
to  the  town,  but  he  finds  some  consolation  in  the  gradual  decline  in 
the  death-rates  during  the  last  ten  years.  Except  for  one  death  in 
February,  smallpox  was  absent  from  the  town  throughout  last  year  ;  a 
fact  which  tho  health-officer  considers  to  be  very  .satisfactory,  having 
regard  to  the  enormous  number  of  visitore,  mostly  from  London,  who 
Hocked  into  the  town  during  the  summer.  For  several  years  past 
diarrhtca  has  been  prevalent  and  very  fatal  in  Yarmouth  in  August  and 
September,  especially  among  yung  children.  Of  sixty-four  deaths 
last  year,  only  two  were  of  children  over  live  years  of  age.  The  cause  of 
this  persistent  prevalence  of  diarrhtca  is  puzzling  the  health-officer, 
hut  we  presume  it  is  included  in  the  more  extensive  researches  con- 
cerning autumnal  diarrhtca  which  Dr.  Ballard  is  conducting  on  behalf 
of  the  Loral  Oovernuient  Hoard.  Typhoid  fever  claimed  eighteen 
victims  during  1884,  and  towartls  the  end  of  the  year  quite  an  epidemic 
of  this  disease  prevailed  in  thi  town.  The  cause  of  the  outbreak  seems 
to  the  health-ollicer  very  obscure,  but  the  complaints  of  bad  smells 
from  the  sewers,  and  the  drinking  of  impure  water  associated  with 
some  of  the  cases,  arc  put  aside  by  him  for  a  far  more  general  cause, 
namely,  unwholesome  food,  especially  bad  herrings.  Mr.  Batcly 
observes  that,  as  typhoid  fever  was  prevalent  in  other  towns  last  winter, 
it  would  seem  as  if  a  common  cause  were  operating  ;  "but  whether  the 
present  typhoid  sickness  is  the  prelude  to  cholera  or  not,  seems  a  moot 
point."  He  believes,  however,  "that  persons  whose  healths  are 
weakened  by  typhoid,  diarrhtca,  or  other  bowel-complaints,  are  the 
more  likely  ones  to  fall  victims  to  cholera."  He  therefore  gives  his 
sanitan,-  authority  the  excellent  and  practical  advice  to  prevent,  by  in- 
creased vigilance  over  tho  shipping  of  the  port,  the  introduction  of 
cholera  at  Yarmouth.  The  dtath-rate  from  all  causes  is  estimated  at 
21.34  per  1,000,  including  a  zymotic  rate  of  .3.31  per  1,000. 

Hastings. — The  low  rate  ol  mortality  which  characterised  the  health 
of  this  borough  in  previous  years  continued  during  1884,  being  15.93 
per  1,000,  inclusive  of  tho  deaths  amongst  "  risitors "  and  "non- 
residents." Zymotic  disca.ses  produced  a  death  rate  of  1.81  per  1,000, 
and  included  two  deaths  from  small-pox,  fifteen  from  measles,  five 
from  diphtheria,  twenty-eight  from  whooping  cough,  three  from  fever, 
and  thirty-one  from  diarrhtca.  The  inspection  of  food  in  the  borough 
was  carefully  carried  out  during  the  year  ;  and  quantities  of  fish  and  of 
vegetables  were  on  various  occasions  condemned  and  destroyed  as 
being  unfit  for  human  consumption.  In  his  annual  report,  Mr.  C. 
Knox  Shaw  records  an  interesting  case  of  cuntamination  of  milk  that 
came  under  the  notice  of  himself  and  the  public  analyst.     A  milk -pur- 
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veyor,  not  being  satisfied  with  the  appearance  of  the  milk  supplied  to 
him,  had  it  analysed,  when  it  was  found  to  bear  signs  of  disease.  It 
contained  micrococci  and  some  "abnormal  corpuscular  bodies, "  but 
nothing  to  indicate  that  the  cows  were  suffering  from  any  known 
cattle-disease.  After  a  careful  examination  of  the  animals,  and  the 
place  where  they  were  kept,  it  was  found  that,  owing  to  the  dry 
weather,  the  cows  were  drinking  water  most  woefully  contaminated 
with  sewage.  This  was  remedied,  and,  after  the  cows  had  been 
"  doctored  "  and  for  some  time  properly  watered,  further  samples  of 
the  milk  were  found  to  be  normal.  Fortunately,  uo  illness  was  trace- 
able to  the  use  of  the  milk.  The  water-supjdy  from  Filsham  con- 
tinued satisfactorj',  whilst  additional  sewerage  works  were  carried  out 
with  advantage,  ilr.  Shaw  has  given  a  useful  analysis  of  the  Bill 
which  the  Hastings  Corporation  are  promoting  in  Parliament,  especi- 
ally of  the  proposals  to  provide  for  the  appointment  of  a  Building 
.Surveyor,  the  regulations  of  new  streets,  buildings,  etc.,  the  notifica- 
tion of  infectious  disease,  the  erection  of  a  refuse  "  destnictor,"  the 
establishment  of  public  slaughter-houses,  and  other  matters. 

■\VE.sr  Dekey. — Dr.  W.  Carter  is  able  to  report  that,  during  1884, 
the  sauitary  condition  of  this  district  was  fairly  satisfactory  ;  for, 
though  the  inspector  of  nuisances  had  brought  to  light  a  good  many 
individual  defects,  yet  there  had  been  no  serious  and  general  unsanitary 
influence  in  operation.  As  regards  disease,  the  year  was  marked  by 
an  unusual  prevalence  of  measles,  whooping-cough,  and  diphtheria. 
Diarrhoea  was  more  fatal  than  in  18S.3,  but  scarlatina  was  much  less 
so.  The  mortality  from  the  entii-e  group  of  zymotic  disea.ses  was  much 
greater  in  1SS4  than  in  the  previous  year,  the  number  of  deaths  being 
125,  as  compared  with  95  in  18S.3,  or  3.6  per  1,000,  as  compared  with 
2.7  per  1,000.  The  general  death-rate  was  18.5  per  1,000,  reckoned 
on  an  estimated  population  of  31,800. 

Worcester. — The  most  important  portion  of  Dr.  Strange's  annual 
report  for  1884  is  that  which  deals  with  the  water-supply  of  the  city. 
The  Severn  is  the  source  from  which  the  supply  is  derived,  and  as 
regards  quantity,  softness,  and  general  absence  of   saline  impurity,  it 

■  appears  to  be  open  to  little  objection.  But  all  rivers  with  to^vns  on 
their  banks  are  exposed  at  times  to  pollution  by  sewage-matter.  This 
occurred,  as  regards  the  Severn, on  at  least  two  occasious,in  the  months 
of  September  and  October  last,  when,  through  breakdowns  at  the 
Sewage-pumping  "Works  at  Kidderminster,  the  sewage  of  that  town 
was  discharged  into  the  Stour,  and  thence  flowed  into  the  Severn, 
about  14  miles  above  the  intake  of  the  Worcester  Water-works.  At 
that  time  a  serious  epidemic  of  enteric  fever  was  at  its  height  in  Kid- 
derminster, and  a  considerable  outbreak  (or,  as  the  medical  officer  of 
health  says,  "exacerbation  ")  of  the  disease  took  place  concurrently  at 
Worcester.  Strong  suspicion  was  at  once  directed  against  the  water- 
supply,  owing  to  the  possibility  of  the  fever-poison  having  been  con- 
veyed from  Kidderminster  in  the  way  already  referred  to.  But  this 
supposition  does  not  seem  to  find  much  favour  with  Dr.  Strange,  who 
appears  to  attach  greater  blame  to  defects  in  the  sewerage  arrange- 
ments, and  the  ventilation  of  the  sewers,  and  also  to  the  bad  sanitary 

.  circumstances  of  the  infected  houses.  The  facts  of  the  outbreak  have, 
however,  afforded  him  a  fresh  opportunity  of  urging  his  sanitary 
authority  to  greatly  increase  and  improve  their  filtering  arrangements 
for  the  water-supply,  and  also  to  make  more  perfect  the  ventilation  ol 
the  public  sewers,  and  secure  the  better  ventilation  of  house-drains. 
We  note  that  these  recommendations  have  been  put  forward  in  previous 
reports  of  this  medical  officer  of  health.  It  is  to  be  feared  that  the 
sanitary  authority  are  too  slow  in  moving  in  these  pre-eminently 
important  matters.  The  death-rate  of  Worcester  during  1884  was 
20.9  per  1,000,  as  compared  with  20.72,  the  average  for  the  preceding 
five  years.  The  zymotic  death-rate  was  1.7.  Among  this  latter  rla.ss 
of  diseases  ^vere  13  deaths  from  fever,  and  33  from  diarrhcea.  The 
infant  mortality  was  not  so  great  as  usual. 


MEDICAL  NFWS. 


Society  of  Apothecaries  of  London.— The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Modi- 
cine,  and  received  certificates  to  practise,  on  Thursday,  September 

Adams,  Chai'lea  Albert,  63,  Devonshire  Street,  N. 

Amirews,  Itichard,  M.R.C.S.,  Chestnut  Grove,  New  Slalden. 

Brown,  William  llenry,  Oxburgh  Kectory,  Brandon. 

Iflhey,  Julius,  M,  I'alace  Road,  Upper  Norwood. 

Little,  Arthur  Nicholas,  M.ll.C.S.,  1,  Highbury  Place,  Gotham,  Bristol. 

Postletliwaite,  Frank,  M.R.C.S.,  -11,  Oslord  Koad. 

'  On  the  same  day,  the  following  gentlemen  passed  their  Examina- 


tions in  the  Science  and  Practice  of  Medicine,   Surgery,  and  Mid- 
wifery, and  received  certificates  to  practi.se. 

Holtoni,  Charles  John,  Stoke  Hall,  Stoke-upon-Trcnt. 

Pockett,  Lewis  Walter,  Belgravia,  Goole,  Yorkshire. 

The  following  gentlemen,  also  on  the  same  day,  passed  their  Pri- 
mary Professional  Examination. 

Creagh,  Arthur  George  Mellefont.  Univer.sity  College. 
Hearnden,  Ernest  Morgan,  Guy's  Hospital. 
Hook,  WUliam,  Westminster  Hospital. 

At  the  recent  Examination  for  the  Prizes  in  Botany  given  annually 
to  medical  students  by  the  Society  of  Apothecaries,  the  successful 
candidates  were 

1.  Deansley,  Edward,  University  College,  the  Gold  Medal. 

2.  Lewitt,  Frederick  William,  St.  Mary's  Hospital,  the  Silver  Uedal  and 


MEDICAL  VACANCIES. 
The  following  vaoaneies  are  announced. 

ABINGDON  UNION.— Medical  Officar.     Salary,  £l:iO  p«r  annum.    Applications 

by  September  I'.tth. 
BEDFORD  GENERAL  INFIRMARY.— Surgeon.    AppUcations  by  October  Sth. 
BIRMINGHAM   GENERAL   DISPENSARY.— Resident  Surgeon.    Salary,  £150 

per  annum.    Applications  by  September  22nd. 
CANCER    HOSPITAL    (FREE),    Brompton,    S.W.— Resident     Hoase-Surgeon. 

Salary,  60  guineas  per  annum.    Applications  to  the  Chairman  of  the  Weekly 

Board  by  Septeml>er  21st. 
CAIS'CER    HOSPITAL    (FREE),    Brompton,    S.W.— Assistant    House-Surgeon. 

Salary,  £35  per  annum.    Applications  to  the  Chairman  of  the  Weekly  Board 

by  September  21st. 
EA.ST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E. -Resident  Clinical 

Assistant.     Ai'plications  by  September  2Sth. 
MALE  LOCK  HOSPITAL,  91,  Dean  Street,  Soho.— House-Surgeon.    8alar>-,  £50 

per  annum.     Applications  to  the  Secretary,  Lock  Hospital,  Harrow  Road,  W., 

by  September  30th. 
ROYAL    NATIONAL    HOSPITAL    FOR    CONSUMPTION,  Ventnor.— Resident 

Jledical  OlHcer.    Salary,  £100  per  annum.     Applications  to  the  Chairman  of 

the  Board  of  Management,  34,  Craven  Street,  Charing  Cross,  by  September 

2ijth. 

ST.     BARTHOLOMEWS    HOSPITAL,    Chatham.  —  Assistant    Honse-Sorgeon. 

Salary,  £100  per  annum.    Applications  by  September  19th. 
ST.    LUKE'S   HOSPITAL.— Resident  Clinical  Assistant.     AppUcations  to  the 

Secretary. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Physician.  Applications 
by  October  IWh. 

'     MEDICAL   APPOINTMENTS. 

Dav,  Percy  Howard,  L.R.C.S.,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Stalmine  District  of  the  Gai'stang  Union,  vice  H.  T.  Barton, 
M.B.C.S.Bng.,  resigned. 

HixGSTOK,  William  F.,  M.B.,  M.Ch.,  B.A.T.C.D.,  appointed  Medical  Officer  for 
Deptford  East,  via  Dr.  Long,  resigned. 

HuMBLK,  G.  A.,  M.D.,  M.R.C.P.Lnnd.,  appointed  Physician  to  the  Italian  Society 
of  Mutual  Help,  Patagones,  Argentine  Republic,  South  America. 

Pedlev,  Newland,  F.R.C.S.,  ]y.'l>.S.,  appointed  Assistant  Dental  Sorgeoa  to  Guy's 
Hospital. 

Roxburgh,  David,  M.B.,  CM.,  appointed  House-Surgeon  to  the  Isle  of  Man 
General  Hospital  and  Dispensary. 

■VS'arner,  F.  a.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  the  Belgrave  Hos- 
pital for  Children,  S.W. 

Wilson,  Arthur  H.,  M.H.C.S.,  L.R.C.P.Load.,  appointed  Honorary  Assistant- 
Surgeon  to  the  Stanley  Hospital,  Liverpool. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  cMrgefor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6rf., 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 
UXLF.Y.— At  Conisbro',  on  September  Sth,  the  wife  of  A.  J.  Rice  Oxley,  M.A,Oxon., 

M.B.,  of  a  son. 
TvLECOTE.— On  September  9th,   at  Laodou,  Staffs.,  the  wife  of  J.  H.  Tylecote, 

M.D.,  of  a  daughter. 

MARRIAOES. 

Cathcart— Tait.— At  St.  Andrew's  Episcopal  Church,  St.  Andrew's,  on  the  10th 
September,  by  the  Rev.  Dr.  Porter,  Master  of  Peterhou.se,  uncle  of  the  bride. 
assisted  by  the  Rev.  L.  Tuttiett,  the  Incumbent,  Charles  Walker  Cathcart, 
K.R.C.S.Eng.  and  Edin.,  second  son  of  the  late  James  Cathcart,  Edinburgh, 
to  Mary  Guthrie,  younger  daughter  of  Professor  Tait,  Edinburgh. 

II.KKRis — Bavlev. — At  St.  Mary's,  Plaistow,  on  September  10th,  by  the  Rev. 
Seymour  F.  Harris,  M.A.,  B.C.L.,  Vicar  of  St.  ilicliaers,  Blackburn,  assisted 
by  the  Rt-v,  W.  Hodgson,  M.A..  Vicar,  James  A.  Harris,  M.D.Lond..  of  St. 
(ioorgc's  House,  Chorley,  Lancashire,  to  Amy  Stewart,  only  child  of  £.  H. 
Bayley,  Esq.,  uf  Bromley,  Kent. 

SoiiERVii.i,E— HcTTON.— At  St.  Aiidrcw'.-*  Presbyterian  Church,  Swanse£.t%  the 
l.'.th  September,  by  tho  Rev.  A.  N.  Somerville,  P.O.,  of  Glasgow,  fathw  of  the 
bride-ruom,  William  Francis  Somerville,  M.A.,  B.Sc,  M.B.,  to  Janef  ff ilsoli 
Uutt'-Mt.  daughter  of  the  late  William  Uutt'>n,  Esq.,  of  Glasgow.  ' 
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OPERATION    DAYS    AT   THE   LONDON   HOSPITALS. 


MONDAY. 


TUBSDAT 


WEDNESDAY 


St.  Bartholomew's,  1.80  p.m.— MctropollUn  Free,  2  p.M -St. 
Mark's  2  p.m.— Royal  London  Oplitlialmic,  U  a.m.—  Royal 
Wfstmiiistcr  Ophtljalmic,  1.30  p.m.— Royal  Orthoiiitdic,  2  p.m. 
— HoBjiital  for  Womfn,  2  p.m. 

St.  Bartliolomcw's,  l.,10  r.M.-Gay's,  1.30  p  M.— Westminster 
"2  pm  — Koyal  London  Oplitlialmic,  11  a.m.— Royal  Westminster 
Oiiiithahnic,  1.30  p.m.— West  London,  3  p.m.— St.  Mark's,  9  a.m. 
—St.  Thomas's  (Orhthalraic  Department),  4  p.m.— Cancer  Hos- 
pital, Brompton,  2.30  p.m. 

St.  Bartholomew's,  1.30  p.M.-8t.  Mary's,  1.30  p.M.-Middlesei, 
'  1  p  M  — University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. -Great  Northern  Central,  2  P.M.- 
Samaritan Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Royal  Westminster opl.thalmic,  1.30p.m.— St.  Thoma8'K,l.S0p.M. 
-St.  Peter's,  2  P.M.— National  Orthopadic,  10  a.m.— Kings  Col- 
lege, 3  to  4  P.M. 
Tnnn.<mAT  8t    George's,  1  p.m.— Central  London    Ophthalmic,  1  p.m.— 

THURSDAY  ■■■■^l^^^°l-  2  p.M.-Royal  London  Ophthalmic  11  a.m - 
Hospital  for  Diseases  of  the  Throat,  2  p.M.-Royal  Westminster 
Ophthalmic,  1.30  p.M.-Uospitol  for  Women  2  p.M.-London, 
2  P.M.— North-west  London,  2.30  P.M.— Chelsea  Hospital  for 
Women,  2  p.m. 
ifRiDAT  King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

^>^^"^^   P„ -Royal  London    Ophthalmic,  11     A.M.-Central    London 

dphthaluiic,2  p.M.-Uoyal  South  London  Ophthalmic,  2  p.m.— 
Guy's  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— KasV  London  Hospital  for  Children,  2  p.m. 
SATURDAY  ..St.  Bartholomew's,  1.30  p.M.-King's  College,  1  P.M.-Royal 
BATDBDAY  ■■■■l'■■^^^^^^  Ophthalmic,  11  A.M.-Royal  Westminster  Ophthalmic, 
1  SO  P  M.— St.Thomas's,  1.30  p.M.-Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


Bin 


TiiF  Cakf:  or  Dr.  Bradley. 
in,— Will  you  kindly  insert  the  following  additional  subscriptions  received  for 
the  Bradley  fund.  — 1  remain,  yours  faithmlly,  R.  JErrBITS. 

Kastwiiod  House,  Chc»t«rlleld. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 

HOSPITALS. 


CHARiNO  CROSS. -Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30    Skin, 

M.  Th.,;  Dental,  M.W.  F.,  9.30. 
GoVs.-Medical  and  Surgical,  daily,  exc  Tu  ,.1.30  ;  Ohstetric^  M  W.  F    'M  ;  Eye 

M   Tn  Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.Th.  l.,l.. 
Kino's  CoLLEOE.-Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,Tn.  'Ih  S 

2-0  n    M   W    F    1'2.80  ;  Eye,  M.  Th.,  1  ;  Ophthalniic  Department,  W.,  1  ;  Ear, 

Th.,'2  i'skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 
T  «,.„,n» -Medical  ilailv  exc.  8.,2:  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 

130-  oTp  W.H.;iSofEy^^^^  8.,  9.30-,  8kin,Th.,9;  Dental,  Tu.,  9. 

MiDDi.'ESEX.-Mrdical  and  Surgical,  daily,  1  ;  Obstetric  Tu.  P-.l-M;  o-P-.  ^-  S., 

1  30  •  Eye  W.  8.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

8t    BARTH0i.0MKWs.-Medical  and  8«'fii''»l.  *»"?.  l-^O  I  O^'^tetnc, 'Tu.  Th^S.,  2; 

o  0    W  8    9  ■  Eye  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.80  ;  Skin,  F.,  1.30  ,  Larynx,  W. 

11  80  ;  brtiiopa-dic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 
St.  GEOROE'a.-Medical  and   Surgical,  M.  Tu.  P  S.,1;  Obstetric  TuS^^^^ 

Th    2-  Eye,  W.  B.,  2  ;  Ear,  Tu.,2;  Skm,W.,  2  ;  Throat,  Th.,  2,  OrtnopajQic,  n., 

2  ;  Dental,  Tu.  8.,  9;  Th.,  1. 

Ht    Mart's -Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,9.30  ;  o.p.,  M. 

Th     9  30-  Eye   'Tu!  F.,  9.30  fEar,  W.  8.,  9.30;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 

F.,'9.36  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  8.,  9.30. 
St.  Thomas's. -Medical  and  Surgical,  daily,  «'«=''rtf»*-' ^J  ObsteWc,  M.  Th.  2  ; 

A„     w     1  30  •  Eve  M    Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ,  Ear,  M.,   ii.av  , 

Skin,  W.;  12.30;  -Jhrort,  ■^u.F.,  1.30  ;'children,  8.!  12.30  ;  Dental,  Tu.  F.,  10. 
Unitebsit't  CoLi.EOE.-Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

F    1  soTEye,  M   Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  1.45  ;  8.,  9.16  :  Throat, 

Th  ,  2.30  ;  Deutal,  W.,  10.30. 
WESTM.N8TER.-Medical  and  Suigical,  daily,  1.30;  Obstebic,  Tu.  F.,  3  ;  Eye,  M. 

Th.,2.30;  Ear,  Tu.  P., 9;  8kiii,Th,  1 ;  Dental,  W.  3  ,9.15. 


Mr.  Thomas  Smith,  5,  Htratf.ird  Place,  W. 

Dr.  W.  H.  Ransom,  F.R.S.,  Nottingham 

Dr.  William  Carter,  H,  Rodney  Street,  Liverpool 

Mr.  Charles  R.  CroKsIuy,  Ixiiccster    .. 

Dr.  A.  liostock  Hill,  H,  T.-m|ile  Street,  Birmingh»m 

Dr.  Thomas  Btevenson,  -t,'.,  (Iresham  Road,  l/ondon 

Dr.  Walter  G.  Smith,  31,  l/jwer  Baggot  Street,  Dublin 

Dr.  Robert  Hogarth  Clay,  4,  Windsor  Villas,  Plymouth 

Dr.  George  W.  Balfimr,  17,  Walker  Street,  Edinburgh 
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LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 

roKMiTNicATlONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
IMA  Stranrw.C,'  London  ;  those  concerning  business  matters  non-dehvery 
of  the  JoTONAL,elc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

lN^order^to^afoid^de"lty°it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  JoimNAL  bl  addressed  to  the  Editor  at  the  office  of  the  Joi-unai., 

Au™o"iS^*:sl^iVg'"r",rints"of  their  articles  published  in  the  British  MEniCA. 
JonR^A^are  requested  to  communicate  beforehand  with  the  Manager,  lolA, 

Co1'i''."'^ro^'EN™  who  wish  notice  to  be  taken  of  their  communications  should 

a       e^lMte  them  with  their  names-of  course  not  necessarily  for  publication. 

OoB'.s?ol"E^™t  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

»„T,"'Hl:°Tn  D«.'AnTM"NT''-We  shall  be  much  obliged  to  Medical  Omcers  of 
H^th^they  win,"n  forwarding  their  Annual  and  other  Report",  favour  us 
irlth  Duplicate  C  !''"■ 

Wl  OAS.SOT  UJiES    TAKF  TO   BETtTJi   MANrSORIPTS  NOT  tJtED. 


The  TuAClilNfi  op  Dietetics. 
Sin  —To  iudge  from  the  ri marks  of  an  Oldham  correapondent  in  the  Jolbsal  of 
August  29th,  Edinburgh  men  possess  educational  advantages  of  no  ordinary 
kind,  for  dietetics  arc  said  to  be  taught  there  in  1  thorough  and  ayBtimatic 
iiianlicr,  in  away  quite  Milllcient  for  ordinary  practice,  and  in  the  c1«iibm  of 
Physiology  and  Materia  M.dica  withal.  Although  born  and  reared  in  Scotland, 
I  have  studied  arts  and  medicine  in  the  institution  with  which  Dr.  Roberta  is 
connected  ;  and  after  three  vears  In  the  medical  cissses  of  the  Ulilvcr«lty  ol 
Edinburgh,  know  which  1  I'refer  for  imparting  genuine  instruction. 

My  recollection,  fragmentary  perhaps,  therefore  open  to  correction,  make«  me 
think  of  the  physiological  treatment  of  the  dietetic  question  as  confined  to 
little  more  than  a  reference  to  Dr.  Parkes'  work  at  Netley,  a  detailed  and 
tabulated  statement  of  the  army  daily  fare,  a  reference  tn  I.«wcii  and  Gilbert  s 
experiments  in  the  fattening  of  pigs,  with  a  general  and  unsatiafactory  "npre'- 
simi  that  very  little  was  known  about  the  whole  .juestion.  At  all  evenU,  the 
treatment  was  scarcely  sy.stematic  or  thorough.  „,  v,. 

Professor  Eraser's  treatment  is,  of  course,  in  keeping  with  the  rest  of  his 
work  •  but  1  question  wli.th.r  other  able  teachers  of  the  subjecta  in  other 
seh..olsdo  not  provide  son,,  thing  at  all  less  de.-ervinK  of  being  written  alwot. 
If  this  with  the  whole  range  ..f  Pharmacology  and  Therapeutics  be  included  In 
a  course  of  a  hundred  lectures,  one  need  scarcely  lay  the  flattering  unction  to 
one's  soul  that  Dr.  Bowes  seems  to  do.  Moreover,  the  information  given  comes 
late  in  the  third  winter  session,  when  men's  heads  arc  alrcidy  crammed  almost 
to  bursting  with  more  imp.irtaiit  facts  necessary  for  the  impend.ni;  second  pro- 
fessional examination,  and  before  they  have  any  clinical  or  theoretical  "'"'njc- 
tonin  medicine  whatever.  1  d.iUbtif  such  be  sumeient  for  ordinary  medcal 
I  ract  ce  Perhaps  your  eorrespoiulent  would  call  the  Edinburgh  treatment  of 
such  subjects  as  embryology  systeMiiatic  and  thorough  uikju  the  same  i.riuciplc. 
Everybody  inti  rested  kniiws  it  is  not  so.  ,    ,.    .     ,  _  j-.„.  i„  .1,. 

l^astly  what  about  its  application  t..  theoretical  and  clinicil  medicine  In  the 
hospit^dand  elsewhere?  1  venture  to  suggest  that,  w-ere  Dr.  Uow'-"  to  ■"«'  '^« 
troil.U:uul  expense  of  going  and  examining  the  patients  charU  in  the  Bdln- 
mrgh  I  oyal  ulnrmary  to-inorrow  morning.and  ha.i  thereaf^r  liberty  to  examine 
all  the  notes  of  the  professors  of  medicine  on  the  sublet,  it  would  "<>*  be  diffi- 
cult to  summarise  the  information  <lenved  from  either  source.  ■'•'WKether,  I 
fail  to  sec  what  real  bearing  or  good  effect  this  interpel  alioii  has  upon  the  truth 
and  scope  of  a  statement  from  a  man  like  Dr.  Roberts,  which,  if  not  literally 
?rue,  is  so  in  the  main  and  in  the  good  intent  with  wi™h  '^^''/^i'^l^r^ili^^' 

Japanese  Pate.st  Medicines.  ....        v 

An  eveninc  contemporary  publishes  some  Icafleta  which  arc  said  to  h«ve  been 
distributed  f^atuSly  in  the  early  days  of  the  Inventions  ExWbtt.on.and 
wh  <  1  seem  to  show  that  the  lields  of  the  western  manul^acturer  of  proprietary 
medical  and  sanitary  preparations  are  already  disputed  ^yllf^^'^'^^Zl 
and  enterprise.  The  oriental  medicine-man  appears,  1  "'"=^"' V  ,.'"'^',;*"^' 
t  i  11;  to  {earn  in  the  art  of  advertising.  A  preparation  called  "iron  rice  ex- 
r^ct'"  is  described,  with  a  want  of  coiilidcyice  ""-ort"y  "  »  T.f.r^'Zl 
vendor,as"not  so  unpleJisant,"  and  the  further  observation  that  it  aoe» 
no  eem  to  atfect  iujmiously  the  P™ce»s  of  digestioir' is  an  liymtoo^^^^^^ 
.iiiite  needlesssuggcstionof  danger.  It  is  somewhat  reassuring  <" '"V™)  """'YJ- 
tlmt  ihe  preparation  is  nseftil  in  a  multitude  of  di-^eases,  aiuongst  tfcem  ^ing 
'■  scropsycal  alfections,"  "  cathexia,"  and  "  malignant  iielsers  The  «a>ertiser 
of  •""authrvS..Ies"  is  i  little  more  business-like  in  the  eonlldence  of  >"»  '»"« 
"ml  ?he  origins  ity  of  his  style.  "  Un  t..king  walk,  some  slmeiug  nu^n  would  te 
very  troubfesomely  alTected  by  a  morbid  secretion  in  the  ^"^f'^^^J^Jli 
vent  it  the  various  proposes  were  made,  with  such  a,s  cork,  etc.,  the  textures  01 
ones  used  being  ho^ev'i  compact,  should  abs.dve  the  moisture  of  the  soles, 
and  t lie  Mowr  s^^  be  very  trouble  in  doing  himself  this  pequent  altamm- 

Ton     thervi^TecLisin^  alfeitiens  in  consequence  of  impurity,     ^t'ldo^^^ 

rniuch  dearfii  irce  to' ul  the  new  one  in  every  time  "t^^S^^^l  l^^,^^„ 
this  intention  cannot  become  one  of  a  popular  use  A't'^Kt"  "'<^^,^  "i""' Lnd 
and  o  era  are  used  for  this  pun^ose,  the  washing  and  drying  are  not  ««y  and 
the  drawtacks  are  not  overcome^  Now  this  chiep  -^."''"y  •f'f'  '"^73^;  ^^IndL 
public  by  our  company  facilitates  it*  use  by  the  {'.■■^'"••■f  "">>  "'""w  J«„«oni 
nasmnch  as  it  is  porous  In  its  texture  «»  «?»*''<:»« '"'•f'"'^'*?,'^'^^ 
in  the  soles  of  feet  at  shoeing  gives  a  pleascdsensation  to  the  employer,  oweing 
to  the  softness  of  textuse,  and  remain  on  washing  or  drying. 

AsVLt'MS   FOR  THE   INSANE.  _.v«.« 

HiB,-Iam  desirous  of  flnding  an  asylum  for  a  lady  »-l>%'%'"»!"'' J"! 'C 
means  are  limited.    The  friends  do  "»\^'^^  ^^' ^'Z^ ^'^^lS"^rl^r^X^U 
If  any  members  know  of  an  institution  where  she  can  be  admitted  at  >  moueniw 
charge,  will  they  kindly  give  the  addre.se.-'iours  faithfully,  '"»• 
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To  New  Medicai.  STU^E^•TS. 
Sir,— In  yonr  issue  of  Angnst  Cv^th,  I  noticed  a  letter  addressed  to  "  Xew  Mediral 
Students."  As  it  contains  several  statements  tending  to  mislead,  rather  than 
direct,  those  for  whom  it  is  intended,  it  seems  to  me  only  fair  that  these  gentle- 
men should  notice  some  facts  adduced,  for  the  other  side  of  the  question.  In 
the  first  place,  your  corresi>ondent  asserts  that,  in  Scotland,  "men  obtain 
degrees  after  often  little  more  than  a  three  years'  course."  In  the  Calendar  of 
the  University  of  Edinburgh  (against  which  institution  your  correspondent 
mainly  directs  his  enmity),  it  is  expressly  stated  that  the  course  of  study 
"  shall  not  be  less  than  the  minimum  course  of  four  years."  Similar  rules  are 
in  force  at  the  Universities  of  Glasgow,  Aberdeen,  and  St.  Andrew's.  I  find, 
however,  on  turning  to  the  regulations  for  the  license  of  the  Royal  College  of 
Physicians  of  London,  the  following  statement :  (a  certificate)  "  of  having  been 
engaged  in  professional  studies  at  least  forty -five  months." 

The  statement  that  examinations  are  conducted  in  Scotland  by  professors  of 
their  own  schools,  is  misleading  ;  the  truth  being  that  each  professor,  together 
with  an  outside  co-examioer,  conducts  the  professional  examination  in  his  par- 
ticular subject.  This  co-examiner,  in  many  cases,  I  believe,  sets  the  questions 
himself.  He  also  examines  orally,  the  professor  in  some  cases  being  absent.  I 
may  add  that  at  the  last  examination  the  four  "  outside  examiBars,"  in  the 
various  subjects,  had  me  before  them  at  the  "  orals,"  and  with  the  result  I  had 
every  reason  to  be  satistied.  It  is  surprising  that  the  very  people  who  want  the 
title  of  "  Dr."  to  be  conferred  on  them,  without  an  university  examination,  are 
the  first  to  rail  against  certain  universities  that  go  more  than  half-way  to  meet 
them.  I  will  not  insult  the  Scottish  universities  by  supposing  that  their  careful 
and  efficient  training,  backed  by  their  examinations  for  the  degrees  of  M.B.  and 
CM.  can  be  put  on  a  level  with  the  education  and  examinations  of  "  Colleges," 
as  required  for  their  diplomas,  except  the  F.R.C.S.  (examination)  and 
M.R.C.P.London. 

If,  as  Surgeon  Deakin  says,  "  English  students  are  not  ashamed  of  the  term 
' Sorgeon,' "  why  this  unseemly  aud  unreasonable  agitation  for  "M.D.Angl.?' 
If  "English  students"  want  the  M.D.  or  M.B. ,  surely  they  have  the  means  of 
getting  it  in  London,  Oxford,  Cambridge,  and  Durham.  Why  do  they  not  go 
there,  instead  of  coming  to  Scotland?  The  fee  for  M.B.Lond.,  is  £5  for  each  of 
three  examinations — not  much,  one  would  think.  The  reason  why  the  degree 
costs  so  much  is  this—  the  hospital  fees  are  high,  and,  to  pass  the  examination, 
"  cram  classes  "  have  to  be  resorted  to  in  most  cases.  On  looking  at  the  ad- 
vertisements of  any  of  the  good  London  hospitals,  notices  of  "special  classes 
for  the  London  University  and  F.R.C.S."  are  invariably  found.  Surely  this 
means  that  the  hospital  teaching  alone  is  not  sufficient,  and  that  the  system  of 
cramming  must  be  resorted  to. 

No  Scotch  university  has  any  such  machinery  for  turning  out  medical  men, 
but  its  training  seems  to  be  quite  sufficient.  It  does  not  leave  its  prime  object 
—that  of  education— to  numberless  hospitals,  and  stamp  their  heterogeneous 
product  with  its  approval,  but  it  gives  each  individual  the  same  education  and 
the  same  chance. 

Surgeon  Deakins  remark  "that  the  mental  capacity  of  the  English,  even 
when  measured  by  Scotch  standards,  caunot  be  very  far  inferior"  (because  the 
Edinburgh  honours  list  was  mainly  composed  of  Englishmen)  is  based  on  a 
wrong  conclusion.  The  true  conclusions  are  that  the  best  English  students 
come  to  Edinburgh,  and  that  our  training  is  so  good  and  thorough,  that  it 
enables  them  to  take  a  high  place. — I  am,  sir,  yours  faithfully, 

A  Senior  Student  of  Edin"bcrgh  Uxiversitt. 

Sexual  Ignoraxce. 
Sir,— In  your  able  and  interesting  article  under  the  above  heading,  in  your  issue 
of  August  15th,  you  suggest  that  one  way  to  remove  the  ignorance  of  the  above 
sort  is  to  make  "  elementary  physiology  an  integral  part  of  every  education." 
This  is  the  only  suggestion  "to  meet  tie  case"  that  you  propose;  "but  for- 
tunately," you  say,  "  it  meets  it  most  thoroughly."  Will  you  pardon  me  for 
saying  that  I  do  not  think  it  does  ?  Who,  may  I  ask,  is  to  teach  the  young,  the 
young  of  either  sex,  this  "elementary  anatomy  and  physiology,"  and  explain 
to  them  "  when  the  suitable  age  arrives,  the  structure  and  functions  of  the 
several  organs?"  Many  schoolmasters  and  schoolmistresses  are  umnairied, 
while  few  of  them  know,  themselves,  elementary  physiology  and  anatomy  well 
enough  to  teach  it,  or  skilfuDy  and  wisely  to  explain  to  their  all-attentive 
curious  pupils  "the  structure  and  functions  of  the  sexual  oi^ns."  An  ignorant 
inexpert  lecturer  on  such  a  subject  might  obviously,  you  wUl  admit,  do  a  vast 
deal  more  harm  than  good.  In  regard  to  teachers  who  are  unmarried,  there  are 
surely  many  of  them,  especially  among  the  female  teachers,  who  would  lar 
rather  at  once  resign  their  offices  than  instruct  the  young  in  such  extremely 
delicate  matters.  Indeed,  I  doubt  if  anyone  who  was  not  married  could  lecture 
wisely  and  delicately  op  such  matters.  In  short,  the  practical  difficulties  in  the 
way  of  giving  effect  to  your  suggestion  are,  according  to  the  existing  state  of 
r=r--things,  so  numerous  that,  unless  you  point  out  some  practical  way  by  which 
these  difficulties  can  be  removed,  your  suggestion  must  seem  to  me  to  be  to 
some  extent  Utopian.  I  write  as  a  practical  schoolmaster.  1  have  no  desire 
whatever  to  take  exception  to  your  excellent  article,  the  whole  tone  of  which  I 
much  admire.  My  only  object  is  to  induce  you  to  throw  further  light  upon  this 
most  momentous,  but  wholly  neglected,  part  of  education. 

I  have  directed  my  publishers  to  send  you  for  review  a  book  recently  pub- 
lished by  me,  titled  .4  SchoolmnsUr' s  lUtrosptct  of  Eighteen  and  a  halfYtars'  in  an 
Irish  School.  In  it  I  strongly  advocate  the  importance  of  all  men  intending  to 
become  schoolmasters  taking  out  their  M-B.  degrees  before  undertaking  the 
education  of  boys.  Were  this  done,  then,  of  course,  the  difficulty  which  I  have 
indicated  in  the  way  of  carrying  out  your  suggestion  would  at  once  vanish,  and 
your  suggestion  would  in  this  case  become,  at  least  so  far  as  the  teaching  of 
boys  is  concerned,  practicable  and  worthy  of  the  utmost  consideration.— Yours 
very  faithfully,  Maurice  C.  Hime. 

The  Ettmoloot  op  Doctor. 
Sib, — "M.D.'s"  criticism  on  "Philol<^ist's '*  etymology  of  Doctor  coBfirms, 
rather  than  disproves,  his  jiosition.  The  translators  of  the  New  Testament 
certainly  never  intended  to  imply  that  the  diSdcKoKoi  were  "university 
graduates  like  themselves;"  but,  by  translating  5t5d<rx^a\os  "doctor,"  they 
showed  that  that  term  was  not  restricted  to  university  graduates  ;  which  was 
that  for  which  "Philologist"  contended.  The  remainder  of  "M.D.'s'  letter 
needs  no  comment— Yours  truly,  Philolootst. 


RiDHfc  Ldccinos. 
Sir,— In  reply  to  "  Eques  Rusticus,'  I  should  recommend  hira  to  get  a  pair  of 
good  fitting  jack-boots,  which  would  do  e-qually  well  lor  either  summer  or 
T\inter  ;  also,  a  waterproof  cover-all.  It  is  a  coat  and  overalls  combined  ;  the 
overalls  fasten  up  in  the  inside  of  the  coat,  and  are  not  seen  at  all ;  and,  in  case 
of  a  heavy  shower  coming  on,  all  that  is  required  is  to  undo  a  couple  of  buttons 
on  each  side  on  the  inside  of  the  coat,  aud  the  overalls  would  fall  down  over 
the  tops  of  the  iack-bo<tts,  and  by  fastening  a  button  or  two  he  could  de(y  the 
greatest  storm  that  ever  blew,  and  look  well  and  comfortable.  The  above  coat 
is  used  by  pad-grooms  and  second  horsemen  in  the  hunting  field.  They  hive  it 
strapped  to  the  pommel  of  the  saddle,  and  if  there  happen  to  come  on  adownpoor 
of  rain,  they  can  undo  the  strap  and  put  it  on  in  less  time  than  I  can  tell  you. 
I  have  found  the  above  by  far  the  best  means  of  keeping  myself  clean  and  dry, 
especially  in  long  journeys  during  the  winter.  It  may  be  liad  from  any  large 
waterproof-manufacturer.— Yours  truly,  Chevaueb. 

SnotTLD  Old  Ulcers  be  Healed? 

Sir,— Having  treated  above  900  cases  of  ulcers  of  the  leg.  may  I  contribute  my 
share  of  answer  to  the  query  of  Jacobus,  "  Should  old  ulcers  be  healed?'  Of 
these  900  cases,  a  few  were  of  more  than  twelve  years'  standing  ;  several  were  of 
ten  years' ;  a  considerable  number  between  two  and  ten  years' ;  the  rest,  under 
two  years'.  Fully  half  the  cases  were  dressed  by  me,  the  rest  under  my  super- 
vision. In  treating  them,  I  always  bore  this  question  in  mind,  and  was  on  the 
watch  for  any  sign  of  mischief  produced  by  healing  the  ulcers.  No  harm  was 
ever  observed,  though  some  of  the  patients  were  old,  infirm,  or  insufficiently 
fed,  or  otherwise  in  bad  health.  Patients  with  large  chronic  ulcers,  discharging 
profusely,  found  that  their  health  improved  as  the  ulcers  healed.  Whatever 
medicine  was  seen  to  be  required  was  given,  but  that  was  very  little.  Almost 
all  the  ulcers  healed,  some  thoroughly,  some  in  a  less  satisfactory  manner.  In 
very  few  instances  did  they  refuse  to  heaL  I  regret  not  having  followed  some 
short  easy  plan  of  taking  notes,  so  as  to  be  able  to  give  exact"  numbers.  My 
treatment  comprised  careful  bandaging ;  str<ipping,  whenever  practicable  ;  some- 
times zinc  or  chalk  ointment,  lead-lotion,  or  black  wash  ;  avoiding  poultices, 
caustics,  incisions,  the  administration  of  mercury  or  strong  purgatives,  and 
confinement  to  bed,  in  almost  every  instance  ;  and  renewing  the  dressings  not 
oftener  than  every  three  or  six  days  ;  the  precise  materials  employed  being  of 
less  importance  than  the  right  and  persevering  use  of  them.  The  patients 
mostly  went  about  as  usual  during  treatment,  following  their  ordinary  avoca- 
tions. The  treatment  may  by  some  be  considered  old  fashioned,  as  including 
neither  skin -grafting,  India-rubber  bandages,  nor  antiseptics ;  but  it  was  very 
successful,  and  was  a  great  contrast  to  what  was  done  in  my  student-days,  when 
patients  with  bad  legs  were  confined  to  bed,  the  sores  poulticed  or  dressed  with 
unguentum  resinae,  disturbed  every  day  for  fresh  dressings,  and  the  patients 
dosed  with  mercury,  repeated  purgation,  or  opiates  to  lull  pain.  On  the  whole, 
I  think  that,  with  proj«r  attention  to  the  state  of  the  patient,  there  is  nothing 
unsafe  in  healing  old  ulcers.  The  closing  of  an  ulcer,  under  means  used  by  a 
careful  surgeon,  is  widely  different  from  the  spontaneous  healing  of  an  ulcer 
suddenly  in  the  course  of  acute  or  serious  disease.  Here  the  ulcer  is  healed, 
not  by  outward  means,  but  by  an  inward  condition.  In  a  case  of  acute  spinal 
meningitis  (recorded  by  me  in  the  Lancet  for  1859),  an  ulcer  of  the  1^  of  some 
years'  standing  healed  spontaneously  at  the  commencement  of  the  illness, 
which  was  severe.  It  was  easily  reopened  by  the  application  of  poultices,  and 
was  thus  kept  discharging  until  the  patients  recovery.— I  am.  sir, yours  ^th- 
fuUy,  W.  E.  C.  NouBSE,  F.R.C.S. 

Exeter. 

Maxagekent  of  the  Third  Stage  of  Labour. 

Sir, — Under  the  above  heading,  your  correspondent  Mr.  J.  L.  Nevin  speaks  ia 
laudatory  terms  of  Leish  man's  System  of  Midwifery,  and  then,  in  describing  his 
method  of  dealing  with  this  st^e  of  labour,  says  :  "  When  the  child  is  bom,  I 
gently  grasp  the  uterus  with  the  left  hand."  Should  he  have  occasion  to  refer 
again  to  this  work,  he  will  find  that  Leishman  directs  that  the  fundus  uteri 
should  be  followed  with  the  hand,  and  firmly  compressed  at  the  termination  of 
the  second  stage,  and  states  that,  "  if  this  be  done,  little  difficulty  will  be  ex- 
perienced in  regard  to  the  speedy  and  satisfactory  terminaiion  of  the  case." 
And  this,  sir,  is,  I  think,  a  direction  with  regard  to  the  management  of  this 
stage  of  labour  which  should  not  be  lost  sight  of. — I  am,  etc.. 

Gilbert  Richardson,  M.A.,  M.D.,  M.RC.P. 

Sib,— In  the  Journal  of  August  22nd  appears  an  interesting  letter  on  the  above 
important  subject  from  the  pen  of  Mr.  J.  L.  Nevin,  of  Ballymoney.  That  the 
subject  is  important,  and  very  serious  to  deal  with,  is  admitted  by  everyone, 
and  still  it  is  surprising  that  nearly  all  the  books  on  midwifery  pass  over  it 
rather  lightly,  and  give  verj-  imperfect  instructions  about  its  proper  manage- 
ment. At  the  meeting  of  the  British  Medical  Association  held  at  Belfast  last 
year,  the  subject  was  warmly  discussed  by  some  of  the  leading  physicians  then 
present.  Among  these  was  the  Professor  of  Mid%vifery  in  Queen's  College,  Bel- 
fast, a  very  experienced  and  prudent  accoucheur.  On  that  occasion,  I  was  much 
astonished  that  the  gentlemen  disagreed  widely  in  their  opinion  on  the  manage- 
ment of  cases  of  frequent  occurrence,  and  with  which  everyone  is  expected  to 
be  not  only  familiar,  but  to  understand  their  most  suitable  treatment. 

I  make  no  reference  to  the  mode  of  cutting  the*cord  as  described  by  Mr.  Nevin, 
that  is  all  right ;  it  is  the  placenta  that  should  engage  our  attention.  He  says  : 
"At  once  he  gently  grasps  the  uterus,' and  "if  he  do  not  entirely  express  the 

placenta he  partially  does  so."    To  this  no  one  could  object  ;  and  if  the 

hand  were  applied  over  the  uterus  at  the  moment  of  the  birth  of  the  child,  and 
kept  applied  till  after  the  expulsion  of  the  placenta,  it  would  be  still  better. 
Mr.  Ne\in  further  says :  "  He  almost  invariably  brings  away  the  placenta  by  the 
end  of  twenty  minutes."  What  I  question  in  this  gentleman's  practice  and 
recommendation  is  "  the  steady  traction  of  the  cord."  He  does  not  say  at  what 
time  he  commences  this,  but  anyone  reading  his  letter  would  conclude  that  he 
begins,  as  he  says  himself,  "at  once."  For  obvious  reasons,  I  consider  much 
traction  on  the  cord  at  all  times  hazardous  and  objectionable  ;  but,  immediately 
after  birth,  I  believe,  everyone  would  say  it  is  most  dangerous.  I  also  question 
the  prudence  of  placing  a  "  soft  pad  "  over  the  uterus  before  the  placenta  is  re- 
moved ;  I  prefer  the  hand  in  that  situation,  and  if  there  have  been  haemorrhage, 
replace  it  by  a  hard,  and  not  a  soft,  pad.  My  idea  is  that  the  expectant  treat- 
ment, in  these  cases,  is  the  best;  to  wait  in  ordinary  cases  for  twenty  or  twenty- 
five  minutes,  keeping  the  hand  over  the  uterus  during  that  time;  and,  if  nothing 
appear  alarming,  I  should  wait  even  a  few  minutes  lunger,  and  then  act  accord- 
ing to  circumstances,  or  as  the  case  might  demand,  t'p  till  this,  1  should 
neither  use  traction,  nor  try  whether  there  was  placenta  or  not.— I  am,  sir,  your 
obedient  servant,  Abkah.\m  Kidz>.  F.R.C.S.I. 

Ballvmena. 
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A  Medhai,  Av^count  op  thk  last  Crsturv. 
'     The  followJuK  is  a  coiiy  of  a  medical  account  in  Scotland  of  120  years  ago. 

Acctt.— MfB.  Dalzlofi,  in  GutfHldo,  Dr.  to  Jame«  aiij  Uobt.  Kirklandw,  Surgeons. 

lTr>t.  e    8.    d. 

Deer.  Ti.  Inipr.  yiuir  ilaughter,  a  box  of  cerate  to  her  finger  ..     0    0    2 

To  your  hoti  John,  three  rioses  of  inorcurial  pills  ..     0    1    t» 

To  umtprialla  tn  foment  his  nrck  . .  . .  . .     0    0    r. 

To  It  large  pot  of  Kruen  ointnu-nl  to  it  ..  . .     0    1    'J 

To  your  8elfo,  a  box  of  ointment  to  your  linger  ..002 

,,    l;i.  To  your tiaughtt-r,  blooding  ..  ..  ..0    0    ti 

To  u  vomit    ..  ..  ..  ..004 

To  i\  dost)  nf  jiurging  tincture        . .  . .  ..0010 

To  y<iiir  H(?rvant  James  Gray,  a  dose  of  pills,  per  order. .     0    0    li 

To  a  ]iot  nf  ointment  for  iminw       ..  ..  ..010 

-I-         „    19.  To  your  claughter,  two  dOBOS  of  sacred  elixir  ..     0    1     t> 

To  your  son  John,  a  pot  of  degesLivc  ointment  ..010 

To  James  Gray,  two  mercurial  purges  per  order  ..010 

■|^^,  „    2S.  To  your  daughter,  two  do.scs  of  purging  pills  ..010 

,..  irCo.    To  a  pot  of  anodyne  ointment  to  hur  neck     ..  ..010 

June  5.  To  your  self,  three  doses  of  niLTCurial  I'Urging  pills  ..     0    1     ti 

To  di.scus.siug  plaistcrs..  .-  ..  ..     0    0  10 

Augt.  13.  To  your  d:iugliter,  u  vomit  ..  ..004 

To  a  cordial  julop,  8  oz. .  ..  ..020 

„    18.  To  the  same  repeated   . .  . .  ..020 

Sum  :  £0  IS  10 

Wcsterton,  Deer.  17,  17u5,  

Tlicu  received  from  Mr.  Thomas  Young  full  payt,  of  the  above  acctfc.,  and  dis- 
charges the  same  and  all  ju'ecediugs. — J  a.  Kirkland. 

Docketted  :  Acctt.  Mrs.  DaUicll,  in  Gateaide,  to  James  and  Robt.  ICirklands, 
Sm'geons.     Discharged.     1700. 

KoYAL  Univkhsitv  of  Iukland. 
UNDEitnttAniiATK.—Experimontal  I'hysics  is  not  mentioned  in  the  Regulations  of 
this  University  as  a  subject  of  the  llrst  professional  examination. 

Nl'RSKS. 

Sir,— Would  you  kindly  inform  me  how  Hnmo  projierly  educated  nurses  maybe 
obtainrd  under  the  following  circumstiuices  ? 

We  live  in  a  town  of  SO.OCJD  inliabitants  in  the  Argentine  Republic  ;  and, 
although  the  climate  is  go. id,  we  h;nt'  nmrt'  than  an  average  amount  of  .sickness, 
because  of  the  extremely  b;\ii  hy^^ifiiic  conditions  which  prevail.  In  my  opinion, 
many  cases  are  lost  for  want  of  intelligent  nursing  ;  and  I  have  been  asKcti  by 
our  most  inlluential  English  residents  as  to  the  possibility  of  obtaining  nurses 
from  h-tnn'.  our  idea  is  to  start  a  small  Knglish  hospital  for  those  who  have 
not  eomf.>rt:ibIe  hoiries,  and  have  a  few  extra  nurses  furoutside  patients.  Funds 
are  already  forthcoming,  and  I  feel  sure  we  sliall  not  fail  for  want  of  support. 
I  would  feel  thankful  for  the  above  information,  and,  at  the  same  time,  should 
be  glad  of  any  advice  as  to  what  kind  of  hospital  would  be  most  suitabi-'  for, 
€.g.t  ten  patients  to  commence  with, — I  am,  sir,  yours  truly,        J.  A.  Krend. 

Rosario,  Argentine  Republic,  South  America. 

Invkctious  Pkritonitis  in  Virgins. 
Sir,— In  the  Journal  of  August  20th,  it  is  stated  that  Dr.  Syners,  of  Liege, 
records  the  deaths  of  two  virgins  of  ]iaerperal  peritonitis.  This  recalls 
to  my  recollection  having,  many  years  ago,  been  called  to  see  a  monthly  nurse 
with  erysipelas  of  the  arm,  ending  in  a  large  abscess  above  the  elbow.  She 
had  come  from  nursing  a  lady  who  died  of  puerperal  fever.  The  servant-girl 
had  also  left  with  a  poisoned  liand.  My  patient  was  nursed  by  her  daughter,  a 
healthy  young  woman  utuler  twenty  yeiirs  of  age.  She  had  just  menstruated, 
vas  attacked  with  i>piitonitis,  and  died  in  two  days.  — I  am,  etc., 

Liverpool.  B.  Blowei;. 

lUviiovAi,  OK  ruK  Uaik  nv  Euxtuoi.vsis. 
Sir,— Have  any  of  your  readers  ever  tried  electrolysis  for  the  removal  of  hair,  as 
recommended  by  Duhring  in  his  work  on  l)isetist:s  o/theSkin^  An  unlimited 
command  of  galvaidc  power  fails  altogether  to  produce  any  of  the  effects  de- 
scribed there,  in  my  hands  ;  and  1  shall  be  obliged  to  hear  tliat  anybody  else 
has  been  more  fortunate.     I  am,  yours  obediently,  U. 

_;]  Traininu  of  Nurses. 

\  Sir,— In  reply  to  "  (i.  W.  S.,"  I  beg  to  say  that  the  Zenana  and  Medical  Mission 
Scliool  and  Home,  68,  Ht.  George's  Iload,  S.W.,  is  a  medical  school  for  distinctly 
missionary  puri'>oses,  and  a  Christian  lloinc  wholly  unsectarian,  whert-  ladies 
can  acquire  a  knowledge  of,  and  practical  skill  in,  medicine,  surgery,  and  mid- 
wifery. I  am  of  opinion  that  this  institution  will  meet  "G.  "W.  S.'s"  re- 
quirements.—I  am,  etc.,  E.  M.  S. 

■    Sir,— Will  you  kindly  inform  me  what  ar<'  some  of  the  best  books,  scicatitic  add 
y  ',    popular,  on  spirits,  wines,  and  other  beverages,  as  regards  their  manufacture, 
effects  on  the  svsteni,  their  use  and  abuse,  etc.,  and  oblige,  yours  truly, 

M.R.C.S. 

Jahnckk's  Pockkt  HvpoDF-RiMic  Sykinqe-Cask. 
NuMo.—The  above  can  be  obtained  from  Juhucke's  Patent  Metallic  Box  Manufac- 
tory, Canonbury  Wnrks,  Dorset  Street,  N. 

jcnii  Thi:  Cask  of  Dr.  Crosskkv. 

/[•We  are  asked  to  state  that  the  funds  raised  in  Lcwes  will  be  sufHcient  to  meet 
■    the  legal  expenses  of  the  actiou  in  which  Dr.  Crosskey  is  concorned,  and  that, 

in  consequence,  no  further  appeal  need  be  made  to  the  profession  genei-ally  Ibi- 

this  purpose. 

•■t'lB-— The  agents  for  the  parQuct  flooring  are  Mes-srs.  Schiebler,  Brothers,  and  Co., 
'inl   23,  New  IJroud  Street,  E.O. 

PORTABI.K   OR    ForKF.T    KiLTERS. 

I  Mr.  De  Vere  Hunt's  remarks  under  this  heading  in  the  Journal  of  September 
6th,  p.  474,  wore  sent  in  answer  to  Dr.  Farrar's  question  under  the  same  head 
ia  the  Journal  of  August  ^2Qd,  p.  37  5. 


iKcosrriNENOE  OF  Crink. 

tiiE,— Can  any  oX  the  roftders  of  your  valuable  papur  recommend  uome  remedy  to 

stop  the  above  in  a  girl  16  years  old?    She    a  regular  and  does  not  suffer  from 

any  kind  of  worms,  etc.    Belladonna,  iron,  buchu,  aud  ergot,  have  all  been  tried, 

but  to  no  effect.— lam,  etc.,  .M.  B.,  M.  A. 


COMMUNIOATIOKB,  LBTTER8,  etc.,  have  been  received  from  : 
The  President  of  St.  Thomas's  Hospital,  London;  Mr.  A.  Finegan,  Casttcbai  ; 
Dr.  Mackey,  Brighton  ;  Dr.  Lindsay,  Belfast;  Mr.  T.  Bell,  Sunderland  ;  Mr. 
Jaeobson,  London  ;  Sir.  D.  Ritxburgh,  Harrogate  ;  Mr.  G.  KUington,  Edg- 
bastou  ;  Dr.  J.  A.  Adams,  Glasgow  ;  ilr.  T.  Corey,  Cluitham  ;  Mr.  T.  Walby, 
Liverpool;  Dr.  Fraser,  Edinburgh;  Our  Cairo  Correapondent ;  Mr.  W.  T. 
Jackman,  Cuggeshal'l ;  Mr.  (J.  Smith,  Bristol ;  Mr.  W.  Bndd,  Exeter;  Br.  J. 
Fletcher,  Hcaton  NorrU  ;  Mr,  D.  F.  Bennett,  Cairo ;  Mr.  T.  F.  TaiiuahiU,  Bors- 
tal ;  Dr.  Willoaghby,  London  ;  Mr.  J.  Oliver,  Loudon ;  Mr.  O.  WiUiama,  liarry 
Port ;  Dr.  Steele,  Wennin-ton  ;  Dr.  J.  McNaughlan.  Prrth ;  Mr.  L.  Humphry, 
Cambridge;  Mr.  H.  W.  Ilehw,  Pnnjaub,  India  ;  Dr.  Evatt.'Woolwlch ;  Mr.  J 
Vescy  Fitzgerald,  London  ;  Mr.  K.  Heard,  Truro ;  Mr.  H.  Xorria,  South  Pcthcr- 
tou;  Dr.  ti.  A.  Abnith,  Sunderland;  Dr.  Ma.xwel],  Wudwicb ;  Mr.  H.  Baxon 
SnLdl,  London;  Mr.  D.  Sal--,  llfracombe  ;  Dr.  J.  J.  lUdgo,  Entlold  ;  Dr.  J. 
W.  Hunt,  London;  Mr.  F.  A,  Wavne,  I^ondou  ;  I>r.  Norman  Kerr,  London;  Dr. 
Styrap,  Shrewsbury ;  Tin?  Keverend  W.  Jones,  Loudon  ;  Mr.  W.  C.  Jeffrie.^, 
London  ;  Our  Correspondent  in  Vah-ncia  ;  Dr.  K.  J.  Sandfoid,  M&iket  Dray- 
t4)n;  Dr.  A.  T.  Sloan,  Edinburgh;  Mr.  P.  Hnrdie,  Forrus ;  Dr.  Ulogston, 
London  ;  Mr.  Arthar  Itoberts,  Kcighley ;  Mr.  B,  Roth,  LondoD  ;  Mr.  J.  G. 
Bride,  London;  Au  Old  Member;  Mr.  H.  Wood,  Dublin;  Dr.  T.  Churton, 
Leeds;  Mr.  W.  W.  Wa^staltc,  Sevonoaks ;  Mr.  P.  H-  Day.  Poultoa-le-Kyldc  ; 
Dr.  Sheen,  Cardiff;  Mr.  V.  .racksim,  Wolverhampton  ;  Mr.  A.  J.  Papper, 
London  ;  Dr.  dc  Burgh  IJindi,  Barnard  Castle  ;  J^lr.  U.  J.  rye-Smith,  Shcffltdd  ; 
Mr.  K.  White  Wallis,  London  ;  Mr.  T.  Ualeock,  Birmingham;  Mr.  J.  P.  Purvis, 
Greenwich;  Dr.  G.  A.  Humble,  Patagones,  Buenos  Aynn;  Ms.  F.  b.  Wat- 
son, at.  Helena ;  Mr.  Alfred  Williams,  Swan.'iea ;  Mr.  D.  MflOre^gor,  London  ; 
Mr.  R.  N.  Browne,  Kings  Lyuu;  Mr-  J.  J.  Marsh,  Ormskirk  ;  Mr.  Andrew 
Arnold,  Bishop  Auckland  ;  Mr,  C.  Johnson,  KirkUy  Ovurblow;  Ur.  J.  MArnhall, 
Hawkhurst ;  Mr.  J.  .\.  Frr-nd,  Rosario,  Argentine  Republic,  ttouth  Ajncrica ; 
Mr.  W.  F.  Walker,  Weobley,  Herefonl ;  Dr.  J.  Tatham,  Half')rd  ;  Mr.  J.  J. 
Lamprey,  Southend;  Our  Aberdeen  C(>rrespondcut  ;  Our  Glasgow  Corres- 
pondent; Our  Paris  Correspondent;  Mr.  Timothy  Huluios,  London;  Mr.  C. 
Lammiman,  Tunbridge  W'Hs  ;  Our  Dublin  Correspondent;  Dr.  Joseph 
Rogers,  London;  Mr.  J.  D.  Campbell.  London;  Dr.  J.  Highet,  Working- 
ton  ;  Mr.  S.  N.  Scott,  Greenwich  ;  Mr.  Mark  H.  Judge,  London  ;  Ml*.  John 
Gay,  Hampstcad ;  Mr.  W.  Jones,  Edmonton ;  Mr.  J.  iiutuhinsou,  junior, 
London;  Mr.  Walter  Fowler,  Birmingham  ;  Mr.  Carl  Scrowcm,  London  ;  Dr 
Buzzard,  London  ;  Mr.  Henry  Murpby,  Bcdale  ;  Mr.  A.  IL  Martin.  Eresham  ; 
Dr.  Whitefooni,  London;  Dr.  MacCombie,  Loudon;  Dr.  Tibbits,  I.ondon  etc 


BOOKS,  BTC,  RECEIVED. 


Lett-uvns  on  Dietetics  and  Dyspepsia,  Delivered  at  the  Owens  College  of  Medicine. 

By  WilUam  Roberts,  M.D.,  F.R.8.     London  :  Smith,  Elder,  aud  Co.     ISSf.. 
Monoy   Mocks    at  Justice;   the  Abrath  -  McMann  Caue.       By    Gustav   Adolph 

Abrath,  M.D.     Sunderland  :  Herald  and  Daily  Post  General  Printing  Works. 

isti.:i. 

Mother's  Manual  of  Children's  Biseases.  By  Charles  West.  London  :  Long- 
mans, Green,  and  Co.     ISy6. 

Rejiort  on  t)ie  Mortality  and  Vital  Statistics  of  the  United  States  as  Retnrhed  at 
the  Tenth  CemiU8(Junc  1st,  1880).  By  J.  S.  BUIlng.s,  Surgeon,  United  states 
ArHiy.  PartL  Washington,  United  Stateti :  Government  Printing  Office. 
1SS5. 

A  Treatise  on  Amputations  of  the  Extremities  and  their  Complications;  Illus- 
trated. By  B.  A.  Watson,  A.M..  M.D.  Philadelphia:  P.  Blakistoo,  Son, 
aud  Co.     Edinburgh:  Young  J.  Pentland.     1(S85. 


SCAIiE  OF  CHARGES  FOR  ABVERTZSKBnENTS  IN  TBK 
**  BRITISH  MEDICAL  JOURNAI.." 

Beren  lines  and  under        „  ..  »  ~  ..£0    3    6 

Each  additional  line  ..  ..  ..  ..  ..004 

A  whole  column   ..  ..  ..  ..  -.  «    1  15    0 

A  page     ..  ..  ■•  ..500 

An  average  lino  contains  eight  words. 
When  a  aeries  of  tnsertlons    of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed.  . 

For  6  insertions,  a  deduction  of      —  —  —10  per  OTOi. 

„  12orl3  „  „  20        „' 

„  26  „  ,,  25        „ 

,,  32  „  .,  30 

For  thfse  tcnns,  th*  $erUs  must,  in  «<uih  case,  ht  oompleUd  within  tvMlve  months  from 
the  dat*-  ftj  first  insertion. 

Advertisements  shonld  be  delivered,  addreaeod  to  the  ]f«iiager,at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication ;  and,  if  not  paid  for 
at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  Briti.sh  Medical  Association 
at  the  West  Central  Fost-Otfico,  High  Holbom.  Small  amoonts  may  b«  paid  in 
postage -stamps. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 


PROCEEDINGS     OF    SECTIONS. 


HYPODERMIC   OR   SUBCUTANEOUS  MEDICATION. 

Introduction  to   a   Discussion   in    the    Section  of  Pharmacology   and 

Tlierajteulics  al  the  Annual  Meeting  of  the  British  Medical 

Association,  in  Cardiff. 

By   TALFOUED   JONES,  M.B.Lond., 

University  Medical  Scholar  ;  Filliter  Exhibitioner  ;  Fcllowcs  Medallist ; 

Physician  to  the  Brecon  Ccmnty  and  Boiongh  General  Iiiliruiary  ; 

Member  of  the  Council  of  the  South  Wales  Branch  ; 

Vice-Pi'esideut  of  the  Section. 

Whes  I  afjiue.l  lo  open  the  discussion  on  hypodermic  medication  in 
this  Section,  the  Section  of  Pharmacology  and  Tlieiapeutics  of  the 
British  Medical  Association,  I  did  not  then  appreciate  the  difficulty 
of  the  task.  The  subject  is  one  of  vast  extent,  and  one  of  daily 
increasing  importance,  and  I  shall  find  it  no  easy  matter  to  say 
enough,  and  yet  not  weary  you  with  too  mtich.  Jly  thoughts,  too, 
on  this  subject  have  been  jotted  down  in.  the  midst  of  the  constant 
interruptions  of  a  busy  practice  ;  hence,  I  pray  you  to  accord  me 
your  most  patient  indulgence. 

It  is  to  me  an  additional  honour  that  I  am  privileged  to  address 
you  in  the  presence  of  the  two  distinguished  colleagues  with  whom  I 
am  in  this  Section  associated. 

Science  is  immensely  indebted  to  Professor  Fraser  and  to  Dr. 
Murrell  for  iunumerable"physiological  and  therapeutical  investigations  ; 
and  I  trust  they  will  pardon  me  if,  in  their  presence,  I  remind  you  of 
a  curious  coincidence  in  their  careers.  Dr.  Fraser  obtained,  in  1868, 
the  Barbicr  Prize  of  the  French  Academy  of  Science,  for  his  work  on 
the  Physiological  Action  of  the  Calabar  Bean;  and  Dr.  Jlunell  has 
just  been  awarded  tlie  pri^e  of  the  French  Academy  of  Medicine  for 
his  investigations  on  uitro-glycerine. 

It  is  now  thirty  years  since  Dr.  Alexander  Wood,  of  Edinburgh, 
in  1855,  published  his  account  of  his  method  of  introducing  liquor 
morphia;  into  tlie  system  by  subcutaneous  injection,  and  it  is  to  him, 
undoubtedly,  that  mankind  is  indebted  for  tlie  discovery  of  hypo- 
dermic medication.  A  few  years  later,  in  1859,  Mr.  Charles  Hunter 
published  his  important  paper  on  the  hypodermic  treatment  of  dis- 
ease. Since  then,  thanks  to  the  labour  of  Lawson,  CliH'ord  Allbutt, 
Spender,  and  a  host  of  others,  the  method  has  become  widely  known 
and  practised.  Dr.  Wood  advocated  and  practised  the  direct  applica- 
tion of  opiates  to  the  painful  points  in  neuralgic  diseases.  Hunter 
established  the  general  fact  that,  for  the  relief  of  local  pain,  the  injec- 
tion of  the  remedial  agent  need  not  be  made  at  or  near  the  painful 
spot,  but  anywhere,  at  a  distant  part,  provided  it  be  fairly  intro- 
duced beneath  the  cutis  into  the  cellular  tissue. 

Dr.  Henry  Lawson,  whilst  believing  in  the  general  views  of  Hunter, 
was  firmly  convinced  that,  in  most  local  neuralgia;,  a  local  injection 
answered  best.  Lawson  was  himself  a  martyr  to  sciatica,  and  was  un- 
al)le  to  move.  He  had  tried  nearly  every  remedy  in  vain  ;  at  last, 
however,  under  advice,  he  was  treated  hypodermically  with  morphine, 
and  with  signal  and  immediate  success,  and  in  a  few  mouths  he  was 
restored  to  pcrfett  health.  He  tried  the  effect  of  distant  injec- 
tions on  himself,  and  on  patients,  in  cases  of  sciatica  ;  and 
always  with  the  same  result,  that  there  was  far  less  immediate  relief 
tVom  pain.  In  braclii  i%ia  and  lumbago,  too,  he  was  of  opinion  that 
local  injections  were  best. 

Anstie  tiught  that  Hunter's  plan  of  injection  at  an  indifferent  spot 
was,  in  the  great  majority  of  instances,  as  effective  as  local  injection  ; 
but,  in  instances  of  old-standing  neuralgia,  with  development  of 
tender  points  and  centres  of  pain,  it  was  advisable  to  inject  at  those 
points. 

Rynd  teaches  that,  in  neuralgia,  the  nearer  the  injected  fluid  is 
brought  to  the  nerves  of  the  allected  part,  the  better  the  result. 

Von  Gracfe  is  especially  careful  to  distinctly  localise  his  injections. 
Sommerbroilt  has  described  a  case  of  bilateral  sciatica,  in  which  the 
injection  made  on  one  side  always  resulted  in  the  abatement  of  pain 
on  the  side  of  the  injection,  but  not  in  the  opposite  limb. 

Eulenburg  has  published  a  case  of  double  sciatica,  where  the  injec- 
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tion  made  at  the  painful  spot  always  resulted  in  complete  analgesiaon 
that  side,  of  two  or  three  days'  duration,  whilst,  on  the  other  side, 
after  the  general  narcotic  effect  had  passed  away,  the  pain  immediately 
returned. 

The  evidence  is  such  that  it  is  almost  iinpos.sible  to  deny  that  certain 
remedies  do,  when  injected,  produce,  in  .addition  to  their  general 
effect,  a  distinct  local  an.Tsthetic  action.  There  are,  however,  some 
good  authorities  who  still  doubt  the  occurrence  of  any  medicinal  local 
action. 

In  my  own  practice,  I  have  always  proceeded  in  the  belief  that  locM 
neuralgite,  and  many  local  troubles,  can  be  better  treated  by  local 
injections.  In  lumbago  and  in  sciatica  I  always  inject,  if  possible, 
into  the  lumbar  and  gluteal  regions  ;  and,  in  brachialgia,  I  have  fol- 
lowed Lawson's  plan  of  injecting  the  biceps,  but  I  endeavour  to  avoid, 
if  possible,  the  insertion  of  a  needle  into  the  face,  the  scalp,  and  the 
front  of  the  neck,  and  my  rule  is  only  to  inject  at  those  sites  when 
the  local  trouble  is  very  severe,  and  of  some  standing. 

You  will  see,  if  you  look  at  the  printed  heading  of  this  subject  in  our 
list  of  proceedings  that  the  term  hypodermatic  is  u.sed,  and  not  hypo- 
dermic. Personally,  I  disclaim  all  responsibility  for  the  use  of  this  ex- 
pression, and  beg  leave  to  shift  it  on  to  the  shoulders  of  our  two  very 
excellent  and  energetic  secretaries,  though  I  have  reason  to  think  that 
Mr.  Hancocke  'Wathen  is  the  real  culprit.  But  although  I  say  this,  I 
feel  that  Mr.  Wathen,  who  is  elearh  a  disciple  of  Bartholow,  has  acted 
wisely  in  thus  giving  us  an  opportunity  of  passing  an  opinion 
on  it.  Dr.  Bartholow,  of  Philadelphia,  in  the  last  edition 
of  his  valuable  work  on  Hypodermic  Medication,  has  substi- 
tuted hypodermatic  for  hvpoderuiic  ;  and  philologically  he  is  correct, 
and  there  are  probably  few,  if  any,  scholars  who  would  dispute  it.  The 
word  is  properly  derived  from  the  adjective  Aep/iaTi*.-6s,  and  not  directly 
from  Aipiia.  But  even  Mpfia.  makes  in  the  genitive  A^/i/iaros,  and  it  is 
clear  that  the  stem  is  Xipixar,  and  I  am  myself  convinced  that  hypo- 
dermatic is  correct.  But  if  we  give  up  hypodermic  for  philological 
reasons  only,  and  substitute  for  it  hypodermatic,  we  must  also  be 
prepared  to  substitute  dermatic  for  dermic,  endermatic  for  endermic, 
epidermatic  for  epidermic,  and  so  on  with  numerous  other  adjectives, 
and,  indeed,  similarlv  with  the  adverbs  of  like  origin  ;  and  we  should 
therefore  have  to  give  up  hypodermically,  and  say  hypodermatically. 
But,  to  my  mind,  the  old  word  hypodermic,  like  the  corresponding 
term  subcutaneous,  is  already  too  long  a  word,  and  if  there  be  any 
change  at  all,  I  should  prefer  to  see  a  shorter  one  employed.  It  has 
struck  me  that  such  a  word  as  subilermal  might  be  coined.  It  wonld 
be  short  and  expressive.  It  might  be  objected  that  subdermal  is  a 
hybrid  word  ;  but  so,  too,  is  the  common  word  suboxide,  which  is 
similarly  made  up  of  a  Latin  preposition  and  a  Greek  root.  For  the 
sake  of  "brevity,  I  should  prefer  subdermal,  and  for  a  similar  reason 
I  hold  that  h.vpodermie  is  preferable  to  hypodermatic  ;  but  I  do  not 
advocate  a  change,  for  I  doubt  the  wisdom  of  making  an  alteration 
now,  and  I  am  inclined  to  hope  that  you,  too,  out  of  re.>^pect  to  the 
memory  of  Charles  Hunter,  who  introduced  the  word  h\  podermic, 
will  think  it  well  to  av^id  altering  a  phrase  which  hasenduiedsolong, 
and  which  is  so  universally  accepted.  And  now  let  me  return  to  more 
practical  matters. 

In  subcutaneous  injection,  the  fluid  is  rapidly  absorbed  by  the 
lymph-vessels,  the  tissue-fluid  canals,  and  the  blood-vessels  of  the 
cellular  tissue.  Absorption  is  more  rapid  if  the  fluid  directly  enter 
open  stomata  of  anv  of  these  canals.  It  is  still  more  rapid  if  the 
fluid  be  accidentally  injected  into  a  vessel  of  perceptible  calibre. 
Eulenberg  uses  the  term  intraveuous  infusion  for  those  cases  of  intra- 
vascular Injection  in  which  the  fluid  is  injected  into  a  vein,  and 
Ivmphatic  infusion  when  it  is  thrown  into  a  lymphatic.  He  has  never 
seen  a  good  example  of  the  direct  penetration  of  a  subcutaneous  vein 
of  any  clibre,  and  my  own  experience  is  similar,  though  I  have  scea 
several  cas;s  in  whichj  judging  i'roin  the  rapid  effects  which  followed, 
I  believed  that  some  minute  vessels  had  been  wounded  ;  and  in 
most  of  these  cases  I  noted  a  drop  or  more  of  blood  at  the  site  of  the 

puncture.  ,     ,       ,  .  t. 

In  Professor  Hay's  translation  of  Eulenberg  s  treatise  on  JSn- 
dennic  and  Bijpodcrmic  Medication,  which  has  just  been  published, 
he  offers  some  important  evidence  on  the  (piickness  of  elimination  of 
druos  hvpodermicallv  injected.  Thus  administered,  drugs  pass  more 
rapnlly  into  the  urine  than  after  administration  by  mouth  or  rectum  ; 
their  elimination  begins  sooner  ;  their  elimination  also  ends  sooner, 
and  the  whole  stav  of  the  drug  in  the  organism  is  shorter  ;  and  the 
inference  is,  that  ever)-  single  dose  given  hypodermically  corresponds 
to  a  more  intense,  but  yet  a  more  evanescent,  effect ;  and  that  a 
cumulative  result  is  more  difficult  to  obtain  by  subcutaneous  injectiOB 
from  a  succession  of  doses,  than  it  is  from  administration  by  nn  uth. 

Before  proceeding  further,  1  wish  to    offer    some  remarks    •pofi 
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hypodermic  syriugi's,  and  then  we  will  discuss  the  <iuestiou  of  hypo. 
rtcVhiic  remedies,  and  consider  as  many  as  time  iioriuits.  The  .syriufje 
jvhit-h  I  use  has  been  my  pocket-conii)anion  for  about  eiphtcen  years. 
i  have  used  it  thousand:;  of  times,  and  it  is  still  in  perfect  working 
order.  It  was  made  by  Weiss.  The  barrel  is  made  of  glass  ;  the 
piston-rod  and  the  fittings  of  silver.  The  i>iston-rod  is  graduated  into 
hair  minims,  and  i.s  furuished  with  a  screw  stopper,  whicli  can  be 
twirled  rapidly  up  and  down  tlio  ].istou-rod,  and  which  can  bo  so 
fl.xed  as  to  stop  the  movement  of  the  piston  at  any  required  point. 
]jila,»iy  of  the  .syringes  now  in  use  are  based  upon  this  principle;  yet 
th(;re  are  many  i)ractitioners  who,  possessing  such  a  syringe,  do  iiot 
seem  to  ajiprcciate  the  value  of  the  .stojiper,  and  ilo  not  lise  it.  When 
this  is  so,  I  have  found  that  it  is  due  either  to  u  want  of  a  clear  per- 
ception of  the  proper  way  to  use  it,  or  to  the  fact,  which  ic  exceed- 
ingly common,  that  the  piston-rod  and  the  stopper  are  so  liaJly  made 
that  the  latter  will  not  work  properly  on  the  former.  It  i.s  essential 
thai  the  stojipor  should  bo  so  adjusted  that  it  can  be  made  to  niu  up 
and  down  the  rod  with  the  slightest  touch  or  (illip  of  the  finger. 
When  such  is  the  case,  no  time  is  lost  ;  indeed,  time  is  saved. 

1  have  dwelt  on  tliis  point,  because  it  Is  one  which  appears  to  me  to 
be  of  much  practical  importance.  Those  only  who  are  thoroughly 
conversant  with  its  use  can  fully  aiipreciato  the  many  advantas;cs  of 
tho_  stopper.  With  it,  the  injection  can  be  introduced  with  greater 
rapidity,  greater  nicety,  and  greater  accuracy.  Twice  in  eighteen 
years  it  hns  been  found  necess.ary  to  put  a  fresli  piston-leather  to  my 
syringe.  Ou  the  lust  occasion,"  Messrs.  Wei.ss  fitted  on  one  of  their 
I)atent  hard  rubber  pistons,  which  answers  very  well.  I  have  not 
unfrcquently  seen  a  syringe  brought  out  for  immediate  u.se  in  which 
the  i>istou-kather,  from  its  dry  and  loose  state,  rendered  the  svriiigc 
temporarily  useless. 

I  have  other  syringes  with  plain  leather  pistons,  that  I  keep  for 
ce'rtaiu  special  purposes,  which  would,  if  not  attended  to,  become  in- 
valided. To  obviate  this  tendency,  we  should  examine  all  our  syringes 
from  time  to  time,  and,  if  tho  pis'ton-1.  ather  be  dry  and  loose,  all  that 
is  needed  is  to  suck  uj)  some  water  into  the  syringe,  and  replace  the 
syringe  in  its  case.  Allow  me  to  add  that  oiir  hypodermic  syringes 
are  not  the  only  .syringes  that  rer|uiro  to  bo  kept  'in  workingoider  ; 
and  it  will  not  uncommonly  be  found  that  the  man  who  has  a 
hypodcimie  syringe  that  will  not  work  has  most  likely  an  as])irator  or 
an  e:ir-syriuge  that  will  not  act,  and  a  stomach-pump  that  fails  him 
when  perha]is  it  is  most  urgently  wanted. 

The  hypodermic  syringe  which  I  have  described  possesses  nearly  all 
the  good  i|U.ilitics  possible,  and  it  is  the  type  of  syringe  I  advise  all  to 
possess.  There  are  many  similar  ones  now  to  be  got,  and  some  arc 
graduated  on  tho  glass  barrel  as  well  as  ou  the  piston-rod,  and  tliis  is 
an  additional  advantage.  The  syringe  of  Messrs.  Burroughs  and 
Wellcome  is  so  graduated,  and  1  liud  that  tho  graduation  of  one  that  I 
possess  is  accurate  ou  piston-rod  and  ou  barrel.  Let  me  advise  those 
■who  have  not  yet  done  .so  to  examine  and  look  for  themselves  into  tho 
graduation  of  their  .syringes,  f  t  in  my  experience  the  markings  are 
more  lVci)Uently  wrong  than  right. 

Tho  hypodermic  needle  should  be  one  that  fits  easily  and  yet  firmly 
on  the  nozzle  of  the  syringe,  and  it  must  not  screw  on.  The  screwing 
and  unscrewing  take  up  time,  and  there  is  no  corresponding  gain. 
The  needle  should  be  of  the  smallest  calibre,  and  of  tho  best  steel.  A 
steel  needle  penetrates  more  readily,  with  loss  force,  anil  with  less 
pain,  and  is  less  easily  broken  than  gold  or  silver.  For  all  general 
purposes,  a  short  needle  is  host.  It  .^Imuld  measure  about  three-fourths 
of.au  inch,  and  should  not  exceed  an  inch.  A  short  needle  is  less  apt 
to  bre;ik  or  bend,  and  it  is  easier  to  keep  clean.  For  injecting  deep 
tissues  a  second  and  longer  needle  is  required,  one  about  one 
inch  and  a  quarter  to  one  inch  and  a  half  in  length.  Instru- 
ii>out-uiakers  hive  not  paid  sulUcient  attention  to  tliia  matter. 
Those  who  su[>iily  hyi)odermic  cases  containing  .syringes,  needles, 
and  bottles,  have  overlooked  an  important  point  to  which 
I  desire  to  direct  your  attention.  In  all  that  are  known  to  me, 
there  is  a  want  of  due  relationship  between  tho  length  of  the  needle 
ami  tho  depth  of  the  bottle.  You  see  somo  cases  with  a  long  bottlii 
and  !i  short  needle,  others  with  a  shallow  bottle  and  a  long'  needle. 
The  needle,  when  afli.ved  to  tho  end  of  the  syringe,  ought  to  bo  shorter 
than  the  bottle  which  holds  tho  remedy,  "so  that  it  may  be  freely 
plnujyd  to  its  full  length  without  having  its  point  injured  by  comin'g 
into  contact  with  tho  bottom  of  the  bottle;  and  yet  it  must  be  sulhcieutly 
loyjC  tio  reach  nearly  to  the  bottom,  or  it  will  not  be  able  to  suck  up 
fluid  yvhofi  the  bottle  happens  to  contain  very  little  of  it.  To  meet 
thisrequiranient,  tho  neoJle  should  bo  ono-eighth  of  an  inch  shorter 
that)  tho  bottle. 

Ifipccurrcd  to  mo  last  month  that  I  might  design  a  hypodermic 
paii^f-casp,.  hasud  on    tho  prinoiplos    I  Iutc  just  ouunciatod,   that 


would  be  more  generally  useful  than  those  at  present  in  use.  I  wrote 
to  iMr.  .lahncke,  of  tho  Canonbury  works,  the  maker  of  nickel  plateij 
bottle  cases,  and  sent  him  a  ]dan  of  such  a  pocket-case,  and  ho  has 
successfully  carried  out  my  idea.  He  has  taken  pains  to  obtain  a 
reliable  syringe,  and  proper  needles  and  bottles,  and  I  trust  he  will  be 
compensated  and  rewarded  for  the  trouble  he  has  taken  in  following 
my  directions.  Tho  easo  is  a  .shallow  one,  and  measures  only  four  inches 
by  one  inch  and  seven-eighths,  and  contains  a  syringe,  two  needles,  and 
live  bottles.  Two  of  the  bottles,  which  are  larger  than  the  rcroaioiDg  J 
three,  are  intended  for  the  solutions  most  commonly  u.sed,  namely,  \ 
morphine,  and  mixed  morphinaandatropine;  tbeotherKwilldofor,  e.g., 
atropine,  apomorphine,  and  pilocarpine.  Another  and  similar  rase  is 
litteil  up  with  bottles  only,  seven  in  number,  and  this  I  have  dubbed 
a  "supplementary  hypndermic  case."  It  is  intended  to  hold  tliose 
hypodermic  remedies  that  are  not  wanted  every  day.  Any  one  who 
]iusses?os  both  cases  will  have  bottles  for  twelve  different  medicines. 
The  hypodennic  case  is  intended  to  be  a  pocket-companion  ;  the  sup- 
plementary one  is  also  intended  for  the  jiocket,  but  usually  it  will  be 
kept  in  the  doctor's  b,ag  ;  but  since  the  bottles  are  alike  in  each  it  will 
be  easy  to  take,  for  any  6pcc:ial  use,  a  bottle  out  of  tho  supplementary 
case,  and  put  it  into  the  one  coutaininer  the  .syringe.  I  may  mention 
that  the  cases  will  exactly  accommodate  tho  bottles  in  which  Messrs. 
Burroughs  and  Wellcome  send  out  their  hypodermic  tabloids. 

Before  concluding  my  remarks  on  syringes,  allow  mc  to  call  your 
attention  to  the  useful  hypodermic  injector  of  our  most  inventive 
associate.  Dr.  Ward  Cousins.  It  consists  of  an  elastic  measuring  ball 
and  an  injecting  syringe.  Balls  are  made  in  vaiious  sizes,  each  ball 
holding  only  one  definite  quantity  of  fluid.  It  is  safe,  cheap,  and 
handy,  and  is  the  only  syringe  that  ought  ever  to  be  left  in  inexperi- 
enced hands. 

Let  me  now  direct  your  attention  to  the  solutions  used  for  hypo- 
dermic purposes.  A  typical  .solution  should  be  absolutely  pure,  as 
nearly  neutral  in  reaction  as  possible,  free  from  solid  particles  and 
fungoid  growths,  and  not  too  concentrated. 

r.artholow  states  that  t lie  most  carefully  prepared  solution  rapidly 
deteriorates  by  keeping,  and  that,  although  antiseptics  may  lie  useful 
iu  preserving  them  for  awhile,  he  thinks  it  far  better  to  make  extem- 
poraneous solutions.  I  acknowledge  that  weak  solutions  of  most 
alkaloids  soon  undergo  a  change,  and  become  cloudy  or  turbid  from 
the  growth  of  mould-fungus  ;  but  this,  according  to  my  experience, 
is  not  the  rule  with  strong  solutions.  In  many  instances,  alkaloids 
are  tl'.emselvcs  destructive  to  such  low  forms  of  life  as  bacteria,  vibri- 
ones,  and  luonld-luugi  ;  and  I  find  this  to  hold  good  with  a  strong  so- 
lution of  morphine,  orastrong  solution  of  mixed  morphineand  atropine, 
the  very  two  solutions  above  all  others  that  we  most  frequently  use. 
There  are  many  authorities  now-a-days  who  seem  to  think  it  quite 
impossible  to  keep  a  so-called  permanent  solution  for  any  reasonable 
time,  unless  it  be  mixed  with  an  antiseptic. 

liy  a  permanent  solution,  I  .simply  ni'  an  a  re  idy-made  solution  that 
will  keep  from  a  few  weeks  to  a  few  months ;  and,  by  an  extern 
porancous  solution,  one  that  can  be  made  by  dissolving  the  remedy 
in  water  at  the  bedside  of  the  patient.  For  the  latter  purpose,  Messrs. 
liurrouglisand  Wellcome  make  small  tibloids  which  contain  a  definite 
and  reliable  dose  of  the  remedy,  which  keep  well,  and  aro  readily 
and  entirely  soluble  iu  water.  They  are  much  superior  to  the  old 
gclatino-discs,  and,  for  exti  tuporancous  purjioses,  I  know  nothing 
better.  But  it  is  indisputable  that  reliable  permanent  solutions  ai* 
preferable,  in  most  cases,  for  reasons  which  it  is  quite  unnecessary  to 
discuss. 

Morphine. — Lot  usproceed  to  inquire  into  the  question  of  permanent 
morpliine-solutiona;  hut,  before  I  forget,  let  nic  bear  tobtimouy  to  the  very 
valnablo  standard  solutions  of  Messrs.  Allen  and  Hanburys.  They  are 
uniform  and  permanent,  and  they  have  tho  special  feature  of  being 
made  to  a  standard  dose.  Tho  ordinary  dose  of  each  solution  is  five 
luiiiiuis.  This  is  undoubtedly  an  advantage,  and  especially  for  those 
who  do  not  often  use  liypodeimic  lemedies,  and  cannot  bear  in  mind 
the  dilferent  doses.  The  .solutions  that  I  have  tried  act  well,  and 
much  wisdom  has  been  shown  in  fixing  upon  the  dosage,  with  the 
exception  of  the  mor[iliiiie-sdt,  which,  at  a  quarter  of  a  grain,  is 
fixed,  as  1  shall  attompt  to  show  presently,  too  high.  Mr.  Martin- 
dale's  solutions  have  been  longer  known,  and  arc  always  roUible. 

Of  permanent  solutions,  the  first  that  claims  our  attention  is  that  of 
morphine.  The  injeelio  morphia  hypodermica  P.B.  contains,  or  is 
snp|ioscd  to  contain,  1  grain  of  acetate  of  morphine  in  18  minims. 
The  process  of  making  it  is  tedious,  and  the  result  is  somewhat  un- 
certain. Various  statements  have  been  made,  not  only  alout  this 
siilution,  but  also  about  diU'erinlly  made  iiolutions  of  the  scetate. 
Many  3[>oak  well  of  it ;  others  say  it  ii  liable  to  ohange  alter  a  very 
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short  time,  that  fungoid  growths  soon  appear,  that  the  solution 
quickly  becomes  turbid,  that  it  throws  down  much  deposit  and  becomes 
weaker,  that  it  becomes  very  brown,  that  it  is  irritating  to  the  tissues, 
and  that  it  is  often  followed  by  sores  and  indurations,  that  the  needle 
becomes  clogged,  and  that  for"  these  reasons  many  prefer  to  use  the 
neutral  tartrate  or  the  bimeconate,  and  some  prefer  the  sulphate, 
but  still  more,  I  fancy,  use  the  hydrochlorate. 

My  own  experience  of  the  acetate  is  ijuite  the  reverse  of  all  this;  but 
then  it  is  only  li^ht  to  add  that  I  have  never  used  the  pharniacopccial 
preparation,  nor  have  I  ever  used  an  acetate  of  morphine  solution  that 
has  not  been  made  by  myself :  and  I  would  strongly  advise  all  those 
who  practise  hypodermic  medication  to  make  for  themselves  as  many 
as  possible  ot  the  solutions  they  use. 

Of  all  the  salts  of  morphine,  there  i.s  not  one,  in  my  opinion,  equal 
to  the  ])ure  and  freshly  made  acetate.  The  acetate  contains  10  per 
cent,  more  morphine  than  the  sulphate,  and  6  per  cent,  more  than 
the  hydrochlorate,  and  I  will  endeavour  to  prove  to  you  that  it  is  the 
best  salt  of  morphine  for  making  a  hypodermic  solution.  For  twenty 
years,  I  have  used  no  other  form  of  morphine-solution  than  the  acetate, 
and  I  have  never  liad  occasion  to  be  dissatisfied  with  it. 

With  your  permission,  I  will  relate  my  own  experience  of  this  solu- 
tion, ami  explain  my  method  of  making  it.  For  about  si.xteen  years, 
I  have  invariably  made  it  in  one  and  the  same  way,  and  of  the  same 
strength.  I  believe  I  was  a  good  deal  inlluenced  by  .\nstie,  whom  I 
admired  and  respected,  in  fixing  upon  the  strength  and  upon  the  form 
of  the  solution  itself.  The  strength  is  the  same  as  that  adopted  some 
years  after  by  the  Pharmacopoeia  Committee,  namely,  1  in  12. 

The  acetate  of  morphine  to  be  used  for  making  a  solution  must 
b«  pure  and  fresh  ;  the  fi-esher  the  better.  To  make  an  ounce  of 
the  solution,  proceed  as  follows  :  procure  a  stoppered  bottle  that 
holds  exactly  one  lluid  ounce  ;  half  hll  this  with  water,  which  I  never 
use  distilled  ;  then  put  into  the  bottle  40  grains  of  acetate  of  morphine, 
and  drop  into  it  exactly  4  n.inims  of  acetic  acid  CB.P. )  Shake,  and 
the  salt  will  instantly  dissolve  ;  then  fill  the  bottle  with  water.  The 
resulting  solution  will  be  pale  and  clear.  Such  a  solution,  if  properly 
kept,  will  not  in  six  months  throw  down  more  than  a  fraction  of  a 
grain  of  the  acetate.  It  will  perhaps  become  darker  in  colour,  but  this 
is  immaterial.  It  should  be  kept  in  a  cupboard  or  in  a  case,  away 
from  the  light ;  and  this  bottle  should  be  treated  as  a  stock-bottle, 
and  should  not  be  opened  except  for  the  purpose  of  supplying  the 
smaller  bottle  of  the  hypodermic  case. 

It  may  be  ;is  well  to  point  out,  for  the  sake  of  those  wlio  use  very  little 
morphine,  how  to  make  a  small  quantity,  say  a  lluiil  drachm.  Take  a 
drachm  bottle,  and  use  five  grains  of  the  morphine  salt,  and  half  a 
minim  of  acetic  acid,  and  fill  as  before  with  water.  If  a  dropping 
pipette  be  used,  it  will  be  easy  to  deliver  half  a  miniin.  which  is  repre- 
sented by  one  ordinary  drop  from  the  point  of  a  medium-sized  pipette; 
or  if  this  be  not  at  hand,  it  may,  perhaps,  be  easier  to  measure  out 
four  minims  of  the  dilute  acetic  acid  (P.  Ji. ),  which  exactly  represents 
half  a  minim  of  the  strong  acid.  No  more  acetic  acid  should  be  used 
than  is  rei|uircd  to  make  the  solution  perfectly  clear.  The  injection 
thus  made  contains  only  a  fraction  more  than  eight  minims  of  acetic 
acid  in  1,000  of  the  solution.  A  fluid  ounce  of  this  injection  can  ho 
made  for  eightpence,  that  is,  a  penny  a  drachm,  and  each  drachm  will 
suffice  for  twenty  quarter-grain  injections  ;  yet  a  very  well-known 
London  chemi.'jt  the  other  day  charged  no  less  a  sum  than  twenty-five 
shillings  for  a  .single  ounce  of  a  morphine  solution.  In  making  my 
solution,  I  have  invariably  used  a  morphine  acetate  prep.ired  by  the 
eminent  chemists,  Messrs.  Battley  and  Watts.  1  h,ave  brought  with  me 
for  your  inspection,  a  few  solutions  made  exactlv  in  ttic  way  described. 
1  regret  that  1  have  not  a  specimen  of  one  older  than  .six  or  seven 
months.  Here  is  one  that  was  made  in  January  this  year.  I  examined 
it  on  .Tuno  28th,  and  found  that  it  was  perfectly  clear,  of  a  pale 
sherry  brown  colour,  with  only  a  small  fraction  of  a  grain  of  deposit, 
partly  amorphous,  but  chiefly  crystalline,  and  no  trace  of  mould-fungus. 
Here  is  anotlier  solution  made  on  .hine  2Gth  from  a  morphine  salt 
some  months  old  ;  and  one  made  on  .Inly  tith,  from  a  perfectly 
Fresh  salt.  You  will  perceive  that  the  last  one  is  very  free  from  colour. 
Hero  is  a  specinun  of  the  I'harmacoposia  injection  which  was  given  me 
by  a  friend;  and  which  looks  ill  indeed  by  the  side  of  my  solutions. 
But  I  have  this  week  seen  in  a  chemist's  shop  a  good  specimen  ot  the 
British  Pharmacopoda  solution,  about  three  years  old,  clear,  of  a  brown 
sherry  tint,  and  with  only  a   trai'e  of  deposit. 

In  spite  of  the  introduction  of  many  new  remedies,  morphine  is 
still  the  most  generally  useful  of  our  hy|iodcrmic  agents.  It  is 
only  cighty-cine  ycius  since  tlii><,  the  first  known  alkaloid,  was  dis- 
covered. Since  then,  our  knowUdge  of  active  prineiples  hn.s  been 
ever  increasing.  New  natural  alkaloids  are  constantly  being  added  to 
our  list,  and    chemists  liave  already  made  some  of  them  synthetically, 


and  will,  probably,  soon  find  out  the  way  to  make  most  of  them  Iq^' 

artificial  means. 

The  number  of  active  principles  which  can  be  utilised  for  hypoder- 
mic jiurposes  is,  consequently,  increasing,  and  the  practice  of  hypoder- 
mic medication  is,  in  this  sense,  becoming  more  dilficult;  and  it  requires 
from  the  practitioner  a  deeper  and  a  more  precise  knowledge  of 
physiology,  pharmacology,  and  therapeutics. 

One  of  the  most  important  points  we  can  consider  is  that  of  dosage, 
and  especially  the  dcsage  of  morphine  injections.  A  moderate  dose  of 
morphine  is  soon  followed  by  a  feeling  of  rest,  contentment,  and  well 
being,  and  pain  will  be  lulled  or  abolished,  and  later  on  this  condition 
will  in  most  instances  be  succeeded  by  drowsiness  or  sleep.  But,  if 
the  dose  be  large,  deep  coma  may  occur  almost  immediately,  without 
any  preliminary  stage.  It  should  be  our  aim  so  to  apportion  the  dose, 
that  this  too  rapid  onset  of  narcosis  may  be  prevented.  We  should 
be  iloing  good  service  if  we  could,  in  this  Section,  agree  npon  a  fairly 
wide  and  yet  a  safe  dosage  for  hypodermic  morphine,  and,  if  time  permit, 
the  dosage  also  of  the  more  important  of  our  other  subcutaneous  reme- 
dies. Lawson's  advice  was  not  to  begin  with  a  larger  dose  than  one- 
sixth  of  a  grain.  In  three  of  his  cases,  the  largest  dose  that  could  be 
given  without  exciting  vomiting  w.as  one-twenty  fourth  of  a  grain. 
Anstie  used  to  say,  never  commence  with  a  larger  dose  than  one-sixth 
of  a  grain ;  often  one-twelfth  of  a  grain  will  give  effective  reli  !f.  With 
one-sixth  of  a  gr.ain,  as  a  rule,  no  distinct  narcotic  effects  are  observed, 
no  contraction  of  the  pupil,  no  heavy  stupor;  and,  though  the  patient 
falls  asleep,  on  awaking  he  has  no  headache,  or  furred  tongue.  Dr. 
H.  C.  Wood  says,  "  I  have  seen  alarming  results  from  the  injection  of 
one-sixth  of  agrain.  and  half  a  grain  has  produced  death."  He  advises 
that  in  females,  unless  very  robust,  the  maximum  dose  should  be  one- 
eighth  of  a  grain ;  in  men,  one-sixth  to  one-fourth  of  a  grain. 
Kinger  says,  "  A  larger  quantity  than  one-sixth  of  a  grain  sometimes 
produces  serious  consefjuences. " 

I  remember,  when  first  reading,  in  1874,  Dr.  Spender's  Fothergillian 
prize  essay  on  the  relief  of  pain,  noting  with  satisfaction  his  wise 
remarks  on  the  necessity  of  great  caution  in  administering  hypodermic 
morphine.  I  will  quote  his  own  words.  "  Kven  by  esteemed  authorities 
the  initial  dose  of  morphia  under  the  skin  is  announced  too  high  ;  it 
is  prudent  for  this  never  to  exceed  one-tenth  of  a  grain  for  an  adult 
female,  and  one-eighth  of  a  grain  for  an  adult  male."  A  few  weeks 
before  reuling  this,  I  had  myself  witnes-cd  most  alarming  symptoms 
from  an  injection  which  I  had  administered  to  a  lady.  She  was  a  thin 
delicate  woman,  suffering  from  severe  facial  neuralgia.  I  very  carefully 
measured  out  one-twelfth  of  a  grain  of  morphine,  and  injected  it  into 
her  arm  ;  and  with  complete  relief  to  her  pain,  but,  with  such  general 
ill  results,  tbat  I  was  unable  to  leave  her  for  many  hours,  and  was 
obliged  to  administer  frequent  doses  of  strong  coffee  and  ammonia. 
This  lady  had  informed  rao  that  she  was  very  susceptible  to  the  action 
of  opium,  but  I  then  thought  that  one-twelfth  of  a  grain  of  morphine 
could  not  possibly  hurt  her.  Afterwards  I  felt  thankful  that  I  had 
been  so  far  cautious  about  the  dose.  Please  note  that  this  lady  was 
lather  small  in  build,  and  light  in  body-weight.  This  reminds  me, 
that  I  should  not  forget,  whilst  discussing  this  question  of  dosage, 
that  it  is  of  vital  importance  that  we  should  bear  in  mind  that,  other' 
things  being  equal,  the  dose  of  a  drug  must  be  apportioned  according 
to  the  body-weight  of  the  patient ;  due  allowance  being  made,  of; 
course,  for  much  fatty  tissue. 

Ihaveneveradministeredmorphinehypodenuicallytoyoungchildreu. 
It  ought,  if  possible,  to  be  avoided.  It  can  rarely  be  found  in- 
dispensable ;  and,  under  the  age  of  h  or  6  years,  other  means  should 
be  emiiloved.  If  ever  used,  we  should  bear  in  mind  the  relatively 
larger  brains  of  children,  and,  after  having  made  due  allowance  for 
body-weight,  give  no  mor"  than  half  the  otherwise  proportional  dose. 
It  is  scarcely  necessary  to  allude  to  other  conditions  affecting  the 
dosage  of  morphine,  for  in  other  respects  we  should  be  guided  by  the 
rules  that  apply  to  the  administration  of  morphine  by  the  mouth. 

Pr(q)crly,  we  ought,  in  considering  this  question  of  morphine- 
dosage,  to  be  guided  by  our  officinal  pharraacopicia.  In  the  BritUh 
I'hariiwcopteia,  the  dose  of  the  moridiino-salts  is  fixed  at  one-eighth  to 
half  a  griiiti  ;  but  the  dose  of  the  morphinesolutions  which  arc  made 
from  these  salts  is  fixed  at  ten  to  sixty  minims — that  is,  one-twelfth 
of  a  grain  to  half  a  grain.  I  regret  to  .add  that  this  want  of  uni- 
formity between  the  doses  ofthe.se  salts  and  their  Corresponding  solu- 
tions is  (U)ly  one  of  many  similar  errors  which  may  be  found  in  our 
official  guide. 

Given  by  the  mouth,  several  instances  arc  recorded  ia  which  one 
grain  of  bydro' lilorato  of  morphine  has  caused  death  in  adults.  The 
half-grain  maximum  dose,  therefore,  of  the  Phannaco^Hria,  for  ordi- 
nary internal  administration,  may  be  put  down  .as  oorresponding  to 
half  a  lethal  do.'c.     Now,  what  is  the  phurinacopfeial  dose  for  hypo- 
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dermic  morphine?  It  ;s  fixed,  mo-st  strange  to  say,  at  one-twelfth  to 
half  a  grain,  wliirli  is  iirocisely  the  dose  lai(i  down  for  administration 
by  mouth.  AVliat  do  wo  learn  irom  looking  over  the  records  ol  death 
from  tlie  hypoderiiiii-  adminLslraliou  of  morpliiiie  ?  We  lind  that 
numerous  cases  have  been  recorded,  in  which  half  a  graia  of  hypo- 
deruiic  morphiue  has  caused  death  in  adults.  Cases  have  been  re- 
ported in  the  first  volume  of  the  Medko-Chirurgical  Transactions,  and 
ni  the  Medical  Tiiiiesa/td  Oazcttc [ot  ISOS,  in  which  ai|iiarttrofagraiii 
era  somewhat  K'l'atcr  ({uautity  of  subcutaneous  morphine  has  been  fol- 
lowed by  .syncope,  with  struggling  for  breath,  and  apjiarent  imminent 
or  oven  jircsent  deatli.  I  am  my.sdf  aware  of  a  case  in  which  death 
was  oau.^i-d  in  a  m:ile  adult,  by  a  doso  stat'-d  by  the  oi)erator  to  liave 
been  only  a  fourth  of  a  grain.  From  inquiries  I  have  instituted, 
cases  have  been  brought  to  my  knowledge  in  which  half,  one-third, 
and  even  one-si.xth  of  a  grain  of  morphine  has  caused  death.  Tho 
half-giain  maximum  dose  of  the  J'liannacopuia  is,  therefore,  without 
a  doubt,  a  lethal  dose  for  many  adults.  Authorities  agree  that 
morphine  injected subcutaneously  is  at  least  twice  as  potent  as  morphine 
given  by  tho  mouth  ;  but  evidently  the  framers  of  the  I'harmacoinnia 
wore  either  not  alive  to  this,  or  did  not  believe  it. 

Unluckily,  nu)st  chemists  label  their  morphine-solutions  with  a  do.so 
based  upcm  the  pharmaeopiciu!  authority  ;  and  many  persons  have 
been  led  astray,  and  have  given  dangerous  and  fatal  doses.  For  most 
of  this,  for  many  accidents,  and,  I  har,  for  many  deaths,  we  have  to 
thank  the  Uriiish  rhanitacopmia.  We  (;an  come,  I  think,  to  no  other 
conilusion  than  tliat  the  ollicinal  do.sr  of  hypoilermic  niorphine  ought 
to  be  reduced  to  one-half,  and,  wliich  comes  to  the  same  thing,  .should 
bo  delinitcly  li.\ed  at  h:ilf  tliat  now  authorised  for  administration  by 
mouth  ;  and  the  do.so  then  would  be  from  one-twcuty-fourth  to  one- 
fourtli  of  a  grain.  This  would  be  a  safe  guide  for  the  ine.vperienced  ; 
it  would  especially  assist  in  making  men  cautious  about  their  lirst  or 
initial  doses.  Those  who  care  to  exceed  a  quarter  of  a  grain  must  do 
so  on  their  own  responsibility.  We  know,  of  course,  that  in  many 
cases  of  extremely  acute  pain,  and  in  many  painful  chronic  diseases, 
it  is  .absolutely  uei'essary  to  pu.sh  morphia  to  the  extent  of  half  a  grain 
or  more.  The  practitioner  must,  in  such  cases,  judge  for  himself; 
but,  for  all  first  or  initial  doses,  it  would  be  well  to  make  it  a  rule 
never  to  exceed  one-eighth  of  a  gniiu  for  an  adult  female,  and  one- 
sixth  of  a  grain  for  an  adult  nuile. 

Atropine  is  the  remedy  that  I  rank  next  in  importance  to  niorphine. 
A  hypodermic  solution  of  atropine  is  one  of  the  easiest  possible  to 
make.  Tlie  sulphate  is  the  best  salt  to  use.  Martindale,  who  is  a 
good  authority,  recommends  the  crystalline  sulphate.  I  have  always 
used  the  amoiphous  salt  ol'  tho  I'hannacopceia.  For  fifteen  years,  I 
have  used  a  two-grain-to-the-ounce  solution,  and  I  have  found  it  a 
very  convenient  strength.  It  is  exactly  half  the  strength  of  tho 
liciuor  atroiiia-  sulphatis  of  the  British  /'harmacopoiiu,  and  can  be  made 
by  .simply  mixing  equal  quantities  of  that  solution  and  water. 

r.ut,  iu  order  to  have  a  really  fresh  solution,  proceed  as  follows. 
Put  into  an  ounce  stoppered  bottle  two  grains  of  the  sulphate,  and 
fill  the  bottle  with  water.  ■  The  salt  will  instantly  dissolve,  and  the 
solution  is  made.  If  cliloroform-water  or  camphor-water  be  substi- 
tuted for  plain  water,  the  solution  will  keep  a  little  better.  This 
iiyeclion  contains  one  grain  in  feur  drachms,  or  in  240  minims  ; 
therefore 

1  minim  contains         iJsgrain 

2  minims  contain         .,>5    ,, 

3  „  „  A     „ 

^  ,,  ,1  ■  ■  •  ■  - .  ...  Kn       •■ 


This  is  also  a  convenient  strength  for  ophthalmic  purposes.  Tho 
liypoderiuic  dose  that  I  can  recommend  is  from  jJoth  to  j',-,th  of  a 
grain;  that  is,  from  one  to  si.x  minima.  A  fair  initial  dose  is  y  J  oth 
of  a  grain.  Beyond  ,,'„th  of  a  grain,  the  remedy,  if  used  at  all,  must 
be  used  with  increasing  caution  and  watchfulness.  In  some  people, 
atropism  is  induced  by  doses  of  even  ,  J„th  of  a  grain. 

I  think  1  have  noticed  that  those  who  are  most  susceptible  to 
atropine  are  the  least  influenced  by  niorphine,  and  vice  versd.  TJiis  is 
certainly  so  in  children.  Patients  are  very  apt  to  be  frightened  when, 
after  an  injection  of  atropine,  the  physiological  pfTects  are  at  all 
marked,  and  the  practitioner  himself  may  become  neeiUcssly  alarmed. 
A/jropos  of  this,  let  mo  quote  an  aphorism  of  Hartholow,  that  "severe 
physiological  tll'ects  do  not  neces.sarilyim|]lyacondition  in  which  life isen- 
dangered.  '  The  maximum  fatal  dose  of  atropine  is  unknown  tome.  The 
dose  has  often  been  pushed  to  ono-twell'th  or  to  one-tenth  of  a  grain, 
iiUt  one-twentieth  of  a  grain  or  less  has  been  known  to  pioduca  af.arm- 
ing  symptoms.     I  have  only  onco  given  as  much  as  one-thirtieth  of  a 


grain,  and  the  cose  in  which  it  was  used  was  alluded  to  by  me  in  a 
liajier  on  nitrite  of  amyl,  which  appeared  in  the  J'raclilimur  in 
1871.  It  was  the  case  of  a  man  who  suffered  severe  colicky  pains 
due  to  la;cal  aecumulatiim,  and  one  injection  of  one-thirtieth  of  a 
grain  of  atropine  relieved  the  muscular  s|)a.sm8,  and  caused  within  an 
hour  a  free  action  of  the  bowels.  This  doise  produced  very  distinct, 
but  no  ill,  symptoms.  We  cannot  discuss  tho  uses  of  atropine  with- 
out  glancing,  however  briefly,  at  its  physiological  action.  Small 
doses  do  not  appear  to  affect  the  respiration,  wliereas  full  medicinal 
doses  accelerate  it ;  nnd  very  large  doses  stimulate,  and  then  paralyse, 
the  respiratory  centre.  With  regard  to  this  point,  we  have  chiefly  to 
bear  in  mind  that  it  is  a  respiratory  stimulant,  and  that  full  medicinal 
doses  strengthen  and  quieken  the  respiration.  On  the  circulation,  it 
also  produces  varying  ell'ects,  according  to  tho  dose  ;  but  again  we 
must  chiefly  bear  in  mind  that  it  is  a  cardiac  stimulant,  and  that  in 
full  medicinal  doses  it  causes  increased  rapidity  and  force  of  the 
circulation.  On  the  sensory  nerrcs,  it  induces  lessened  sensibility, 
and  on  involuntary  muscular  fibre  it  causes  varying  states,  according 
to  the  dose. 

It  will  be  sufTicient  for  our  purpose  if  I  give  you  a  slightly  con- 
densed summary  of  Brunton's  views  of  its  action  on  the  intestines. 
He  says:  1.  Small  do^es  increase  peristaltic  movements.  2.  Mode- 
rate doses  arrest  them,  but  the  muscular  fibres  of  the  intestine  retain 
their  irritability,  y.  Large  doses  stop  Jieristalsis,  and  also  paralyse 
the  muscular  fibres  of  tho  intestine. 

Again,  1  would  Iiavc!  you  chiefly  to  bear  in  mind  that,  on  UDStripcd 
muscular  fibre,  medicinal  doses  cause  relaxation  and  muscular  quiet- 
ness, and  full  doses  paralysis.  Atropine  also  checks  the  secretions  of 
the  salivary  and  sweat-glands,  and  the  .secretions  of  rao.st  other  glands. 
It  is  well  to  note  that  atropine  is  very  rapidly  eliminated  from  the 
system,  and  chiefly  by  the  urine. 

Let  us,  now,  consider  the  medicinal  uses  of  atropine,  under  four 
headings. 

1.  As  an  Anodyne  and  Antispasmodic. — Its  action  on  sensory  nerve- 
endings  and  on  involuntary  muscular  fibre  teaches  us  that  it  possesses 
anodyne  and  antispasmoilic  qualities.  Anstie  held  that  belladonna 
was  the  best  medicine  for  every  kind  of  pain  in  the  pelvic  viscera. 
He  believed  it  was  far  inferior  to  morphia  as  a  speedy  and  reliable  re- 
liever of  neuralgic  pain,  but,  for  all  forms  of  pelvic  neuralgia,  it  sur- 
passed morphia. 

As  a  general  pain-reliever,  no  one  would  think  of  comi>aring  atro- 
pine with  morphia  ;  but,  iu  certain  painful  conditions,  its  value  is 
beyond  question.  The  cliief  indication  for  its  hypodermic  use  is  pain- 
ful muscular  spasm  ;  and,  for  this  purpose,  a  local  injection  is  better 
than  a  distant  one.  It  has  been  found  useful  in  painful  spasms  of  the 
intestines,  bladder,  uterus,  urethra,  and  bile-ducts.  Hence  its  value 
in  spasmodic  intestinal  colic  ;  in  the  passage  of  pall-stones,  or  renal 
calculi  ;  and  in  laryngismus  stridulus  and  spasmodic  asthma. 

2.  As  an  Anhydrolic  or  Siccat-lcsscner. — Here  its  nse  is  indisputable. 
The  general  hyperidrosis  occurring  in  phthi.^i3,  in  debility,  or  in  women 
during  the  climacteric,  is  always  much  relieved  by  atropine.  An  in- 
jection of  iir,th  of  a  grain,  or  sometimes  5  Joth  of  agrain,  will  stop  the 
sweating,  and  put  the  p.itient  into  a  ccmfortablo  state.  It  issimilarW 
useful  in  salivation,  and  as  a  local  injection  in  a  painfully  distended  or 
inflamed  mamma. 

3.  As  a  Rrspiralory  and  Cardiac  Stimulant. — It  is  useful  in  da- 
pressed  or  paralysed  conditions  of  the  centres,  regulating  the  breath- 
ing and  circulation  ;  and  it  has  been  thus  used  with  advantage  in 
pulmonary  congestions,  and  to  counteract  heart-failure  in  syncope,  in 
shock,  and  in  typhus  fever.  But  these  stimulating  properties  are  best 
considered  under  a  fourth  heading. 

4.  As  an  Antidote. — It  is  here  that  we  see  its  astonishing  value, 
when  subcutaneously  employed.  In  the  February  number  of  tli« 
Practitioner  for  1870,  I'refessor  Fraser,  in  discussing  atropine  as  an 
antidote  to  physostigma,  made  the  following  remark.  He  said  that 
"no  investigation  could  possibly  be  undertaken  that  would  more  cer 
tainly  advance  the  science  of  therapeutics,  increase  its  resources,  and 
remove  irrational  scepticism,  yian  that  of  tho  antagonism  of  remedies.  "* 
I  am  a  firm  believer  in  the  soundness  and  tho  wisilom  of  this  opinion. 
It  has  been  demonstrated  by  our  President  that,  within  certain  limit?, 
a  very  marked  antagonism  exists  between  atropine  and  eserine. 

Atropine  is  also  antagonistic  to  morphine  and  opium,  muscarine  and 
poisonous  mushrooms,  aconite,  pilocarpine,  chloral-hydrate,  quinine, 
gelsemine,  and  nitro-glyccrine,  and  perhaps  to  prussic  acid  ;  but  this 
does  not  cxh.tust  the  list  Bartholow  says  it  is  antagonistic  to  tartar 
emetic  and  veratrine. 

Atropine,  as  a  respiratory  stimulant,  is  especially  useful  as  ar  anti- 
dote to  morphine  or  opium  ;  but  it  is  also  well  to  heai'  in  mind  its  addi- 
tional value  as  a  cardiac   stimulant,   for,  as  mentioned  by  Ringer, 
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patients  may  die  after  opium,  in  a  state  of  collapse,  and  not  from 
asphyxia,  though  death,  as  we  know,  usually  happens  from  paralysis 
of  respiration. 

But  death,  too,  may  occur  after  morphine  from  syncope.  To  avoid 
the  chance  of  such  an  occurrcuce,  it  is  well  always  to  give  the  injec- 
tion in  the  lying  or  sitting  posture,  and,  if  possible,  in  the  former. 
In  all  susceptible  or  weak  people,  and  in  women  especially,  the  patient 
should  always  be  made  to  lie  down,  and  should  be  kept  in  the  recum- 
bent posture,  and  under  observation  for  at  least  ten  minutes  ;  and 
ammonia,  nitrite  of  amy],  and  atropine  should  always  be  at  hand. 

I  will  conclude  the  subject  of  atropine  by  giving  you  some  brief 
details  of  a  case  in  wliich  it  was  necessary  to  inject  atropine  to  coun- 
teract the  eflects  of  pilocarpine  ;  and  they  wUl,  to  a  certain  extent, 
servo  to  illustrate  Dr.  Fraser's  aphorism  which  I  quoted  just  now. 
Three  years  ago,  I  had  occasion  to  use  a  hypodermic  injection  of  pilo- 
carpine, in  a  woman,  a  chronic  sufferer  from  asthma.  She  had  tried 
almost  every  remedy,  and  was  willing  to  submit  to  any  treatment.  I 
explained  that  she  would  perspire  profusely,  would  perhaps  secrete  a 
lot  of  spittle,  and  would  probably  bring  up  mucus  from  her  chest,  and 
that  in  this  way  she  might  expect  to  get  some  benefit ;  and  she  was 
informed  that,  if  she  should  feel  exhausted  by  it,  these  effects  could  be 
stopped  inafewminutesbythehelpof  anotherandcounteractiogremedy. 

I  injected  one-sixth  grain  of  hydrochlorate  of  pilocarpine,  which 
quickly  caused  intense  perspiration  ;  saliva  soon  began  to  trickle  from 
lier  mouth ;  her  sight  became  so  dim  that  she  could  not  distinguish  any- 
thing, yet  her  pupils  were  scarcely  at  all  contracted.  In  a  quarttr  of 
an  hour,  retching  set  in,  and  some  bronchial  mucus,  but  not  much, 
was  expectorated  ;  then  vomiting  occurred.  Her  pulse  became  very 
feeble,  and,  though  feeling  hot,  she  shivered.  At  the  end  of  thirty 
minutes,  she  was  so  exhausted  and  pale,  and  so  inclined  to  faint,  that 
I  felt  somewhat  anxious,  and  immediately  injected  jioth  of  a  grain  of 
atropine.  At  that  time  she  was  sweating  profusely.  In  five  minutes 
the  perspiration  had  nearly  ceased,  her  pulse  rallied,  and  she  began  to 
feel  easy;  and,  in  another  few  minutes,  the  skin  was  quite  dry,  and 
she  was  feeling  quite  herself,  and  much  relieved  in  her  breathing. 

This  patient  was  so  much  benefited  by  the  pilocarpine  that,  in  some 
subsequent  a-sthmatic  attacks,  she  begged  for  a  repetition,  saying  :  "It 
made  me  feel  very  distressed  and  faint,  but  the  other  medicine  pat  me 
all  right."  On  these  other  occasions  I  used  a  smaller  dose,  one-eighth 
of  a  gram,  and  this  acted  sufficiently  well,  and  no  .atropine  was  needed. 

I  liave  no  personal  experience  of  the  hypodermic  use  of  those  other 
alkaloids  that  much  resemble  atropine.  Duboisine  is  stated  by 
Eulenburg  to  be  twice  as  strong  as  atropine.  Daturine  is  probably  a 
mixed  alkaloid.  Hyoscyamine  can  be  given  in  the  same  dose  as  atro- 
pine. Homatropine  is  given  in  smaller  hypodermic  doses,  though  its 
local  ophthalmic  effects  are  milder  and  of  shorter  duration  than  those 
of  atropine.  I  have  by  me  a  solution  of  the  hydrobromate  of  homa- 
tropine, four  grains  to  the  ounce,  made  by  Corbyn  more  than  two 
years  ago,  which  is  now  perfectly  clear  and  pure. 

Morphine  and  Atropine  comhincd. — Having  discussed  morphine  and 
atropine  separately,  we  have  now  paved  the  way  for  the  consideration 
of  the  conjoint  use  of  morphine  and  atropine.  We  have  not,  to  my 
knowledge,  any  name  for  mixed  morphine  and  atropine,  and  it  has  just 
occurred  to  me  that  we  might  call  it  atropo-morphine.  Atromorphine 
would  do,  and  is  shorter,  but  it  is  not  so  expressive,  and  it  is,  too,  like 
in  appearance  and  in  sound  to  apomorphiue.  If  we  use  atropo- 
morphine,  we  must  pronounce  the  o  short,  as  in  the  Greek.  It  was 
about  twelve  or  thirteen  years  ago  that  I  began  to  use  atropo-morphine, 
and  I  soon  decided  to  employ  a  solution  that  would  correspond  to 
my  morphine  and  atropine  ones  ;  and  ever  since  I  have  used  no  other. 

This  atropo-morphine  solution  is  made  by  simply  adding  two  grains 
of  sulphate  of  atropine  to  an  ounce  of  the  hypodermic  solution  of  the 
British  Pharmacopceia,  or  to  an  ounce  of  my  morphine-solution  already 
described.  We  thus  get  a  solution  that  contains  one  grain  of  mor- 
phine and  one-tweutieth  of  a  grain  of  atropine  in  twelve  minims. 

Those  who  care  to  adopt  the  three  different  solutions  of  morphine, 
of  atropine,  and  of  atropo-morphine,  which  have  now  been  described, 
and  which  I  have  found  generally  convenient  and  suitable,  will  pos- 
sess in  tliree  bottles  two  solutions  of  morphine  and  two  of  atropine, 
and  in  each  couple  the  morphine  and  the  atropine  will  be  of  the  same 
strength,  and  it  is,  therefore,  easy  to  remember  the  quantity  of  alka- 
loids in  them  ;  for  it  is  only  necessary  to  bear  in  mind  the  strength 
of  the  atropo-morphine  solution,  namely,  that  one  minim  contains 
one-twelfth  of  a  grain  of  morphine,  and  jjjth  of  a  grain  of  atropine. 
This  mixed  solution,  you  will  note,  contains  morphine  and  a'ropine  in 
the  ratio  of  twenty  to  one  ;  and  some  good  observers  quote  this  pro- 
portion as  being  the  proper  one  for  bringing  out  the  best  conjoint  re- 
sults of  atropo-morphine. 


It  may  not  be  inappropriate  here  to  state  that  for  many  years  I 
have  also  used  this  same  proportion  in  all  my  atropo-morphine  sup- 
positories ;  and  one  of  the  most  generally  useful  suppositories  I  know 
is  made  for  me  by  Messrs.  Battley,  with  one-quarter  grain  of  acetate 
of  morphine  and  one-eightieth  of  a  grain  of  sulphate  of  atropine, 
namely,  twenty  to  one.  The  atropo-morphine  solution  keeps  very  well. 
Here  is  one  made  in  February  of  this  year  :  I  examined  on  June  28th 
the  stock-bottle  from  which  it  was  taken.  It  was  clear,  of  a  pale 
sherry  colour  ;  and,  just  as  in  the  accompanying  morphine-solution, 
there  was  a  fraction  of  a  grain  of  amorphous  and  crystalline  deposit; 
no  trace  of  mould-fungus.     The  solution  is  now  clear  and  pure. 

Let  us  now  consider  the  conditions  that  indicate  tlie  use  of  atropo- 
morphine  in  preference  to  morphine. 

The  conclusions  at  which  I  have  arrived  are  these. 

1.  Fairly  small  and  moderate  doses  of  atropine  slightly  increase  the 
hypnotic  properties  of  morphine.  This  is  a  matter  of  doubt  with 
many  ;  some  deny  that  atropine  does  this,  while  others  even  say  it  very 
decidedly  lessens  the  hypnotic  action. 

2.  Atropine  in  medicinal  doses  increases  the  anodyne  properties  of 
morphine,  and  this  increased  anodynia  is  more  marked  in  local  than 
in  distant  injections. 

■3.  Atropine  in  moderate  doses  counteracts  the  depressive  action  of 
morphine  on  the  heart,  and  lessens  the  tendency  to  sickness,  giddiness, 
and  faintncss  ;  and,  by  its  influence  on  the  circulation  and  on  the 
skin,  it  also  tends  to  prevent  the  clammy  sweat,  the  pallor,  and  the 
coldness  that  morphine  not  unfrequently  induces. 

4.  In  small  doses  it  docs  not  influence,  to  any  appreciable  degree, 
the  action  of  morphine  on  the  respiration  ;  but  when  given  in  fair 
medicinal  doses,  and,  a  fortiori,  in  larger  doses,  it  increases  the 
number  of  respirations  per  minute,  and  augments  their  depth. 

We  may  now  apply  the  preceding  conclusions  to  practical  medicine. 
In  a  weak,  a  fatty,  or  a  dilated  heart,  we  incur  the  risk  of  inducing  a 
syncopal  state  by  hypodermic  morphine  ;  hence  it  must  be  used  with 
extreme  caution  in  such  conditions,  and  it  is  safer  to  make  it  a  rale 
to  use  not  morphine  alone,  but  atropo-morphine  in  such  cases.  Of 
course,  there  are  many  cardiac  troubles  and  forms  of  cardiac  dyspntea 
in  which  morphine  can  be  used  alone  with  infinite  benefit  :  and  this 
was  pointed  out  bug  ago  by  Allbutt  and  Ringer;  but  in  the  preceding 
states  alluded  to,  and  especially  in  women,  it  is  better  to  use  atropo- 
morphine.  In  hepatic,  renal,  and  intestinal  colic,  in  spasmodic 
asthma,  and  in  ovarian  and  uterine  neuralgia,  and  in  the  painful 
spasms  of  tenesmus,  atropo-morphine  is  better  than  morphine  ;  and 
similarly,  in  all  these  conditions,  but  especially  in  the  last  three, 
atropo-morphine  suppositories  are  much  better  than  those  of  moq)hine. 

In  most  neuralgiie,  and  especially  in  ophthalmic  neuralgia,  atropo- 
morphine  is  the  better  remedy. 

In  sciatica,  lumbago,  brachialgia,  and  in  most  forms  of  myalgia, 
and  in  cramp  of  muscles  of  the  limbs,  atropo-morphine  is  preferable  to 
morphine. 

In  muscular  cramps,  I  have  obtained  better  results  when  the 
atropine   has   been   used'  in   greater  relative  strength    than    one    in 

twentv.  c.    1.     •.  T 

For  that  peculiar  condition  of  breathing  called '■  Cheyne-Stokes,  I 
have  found  atropine  alone  decidedly  useful  ;  and  if  morphine  for  any 
reason  be  needed  in  such  a  condition,  it  should  be  combined  with  a 
preponderating  dose  of  atropine. 

I  find  that,  during  recent  years,  1  have  been  using  atropo-morphine 
more  and  more,  and  I  now  use  it  more  frequently  than  morphine,  and 
I  rarely  use  atropine  by  itself 

The  mixed  solution  "already  described  answers  very  well  for  most 
purposes,  but  when  the  dose  in  chronic  cases,  or  by  reason  of  habit, 
has  to  be  increased  beyond  six  minims,  the  corresponding  dose  of 
atropine  has  occasionally  to  be  diminished.  Conversely,  there  are 
some  so  very  susceptible  "to  small  doses  of  morphine,  that  thoy  need  a 
proportionately  larger  dose  of  accompanying  atropine. 

It  is  easy,  having  the  three  different  solutions  in  one  case,  to  adjust 
for  any  special  occasion  any  combinative  dose  of  the  alkaloids  that 
may  be  deemed  desirable. 

1  will  now  ask  your  attention  to  a  class  of  troubles  in  which  I  hold 
that  it  is  advisable  to  give  mor^ihine  without  atropine,  or,  if  the  latter 
be  combined  with  morphine,  the  morphine  must  be  in  sufficient  ex- 
cess to  exert  a  preponderating  influence  ever  the  atropine. 

This  class  of  painful  troubles  includes  pleurisy,  fractured  ril-s,  and 
wounds  of  the  chest-walls,  abscess  of  the  thoracic  walls,  cancerous  in- 
filtration of  the  chest-wall,  pleurodynia  (that  is,  thoracic  myalgia)  and 
intercostal  neuralgia.  In  all  these  cases,  though  only  in  a  slight 
degree,  perhaps,  in  intercostal  neuralgia,  we  wish  to  lessen  or  mo.1ify 
the  chest-movements,  both  tho."*  of  expansion  and  elevation  ;  we  wish 
to  prevent,   as   much  as  possible,  the  stretching  of  the  intorcoet*! 
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muscles  and  of  tho  pleara  ;  ami,  in  tliese  conditions,  patients  make 
voluntary  olforts  to  restrain  tho  breatliin;;.  In  adult  fcmalcH,  this 
need  is  ail  the  more  felt,  because  their  respirations  are  chielly 
thoracic. 

Let  us  take  ]>Ieurisy  as  the  most  common  member  of  this  class.  We 
know  that  the  i>ain  of  the  early  stages  of  acute  pleurisy  is  intensified 
hy  rospinitioii,  and  is  often  rendered  agonisinf^  by  a  deep  breath  or  a 
cmtgh.     What  is  tho  treatment  ? 

I  will  mention  two  proceedings  that  are  almost  indispensable  if  we 
<lo.sire  to  give  the  maximum  of  relief.  The  first  thing  to  do  is  to  give, 
as  (iiiickly  as  jio.ssiblc,  some  hypodermic  morphine  ;  and  the  next  is  to 
bandage,  or  rather  strap,  the  chest-wall  after  the  fashion  suggested  by 
my  frienil.  Dr.  Krederick  Koberts.  The  morphine  will  case  tlie  pain 
and  (piiet  the  breathing,  and  the  |)laster  will  lessen  the  movonient.s  of 
tho  thoracic  walk.  It  is  in  this  class  of  ca,ses  that  I  have  lound  it 
belter  to  give  morphine  alone,  or  morphine  with  a  minimum  i|uantity 
of  atropine. 

If  atropine  be  allowed  in  these  cases  to  exert  a  preponderating  in- 
fluence, its  stimulating  effeot  on  the  heart  and  lungs  is  decidedly 
prejudicial.  Again,  in  painful  affections  of  the  diaphragm,  the  more 
rest  we  can  secure  for  it  the  better.  For  this  reason,  phrenic  or 
diaphragmatic  pleurisy  may  be  inclmleil  in  the  preceding  clas.s.  The 
paroxysmal  dy-spniea,  aud  the  agonising  pain  of  a  deep  inspiration  in 
this  ailection,  can  best  be  treated  by  moi'iiliine  alone. 

Peritonitis  is  another  disease  that  ought  to  be,  and  indeed  generally 
is,  treated  on  similar  principles.  Tho  patient  assumes  naturally  a 
position  best  suited  to  relievo  abdominal  tension,  and  tries  to  restrain 
abdominal  respiration  by  exerting  his  influence  to  lessen  the  depres- 
sive movements  of  the  diaphragm.  In  this  disease,  atropine  is  contra- 
indicated.  The  respirations  are  already  too  hurried,  and  tlie  heart's 
action  too  rapid.  Tho  oue  remedy  is  opium,  which  is  best  given  in 
tho  form  of  hypodermic  morphine. 

Apoinorjiluitc.  — An  important  derivative  of  morphine  next  deserves 
our  attention,  llydrochlorato  of  apomorphiiie  is  not  yet  as  widely  known 
and  appreciated  as  its  merits  deserve.  It  stimulates  the  vomiting  centre 
of  tho  medulla  oblongata,  and  acts  as  a  rapiil,  certain,  and  safe  emetic. 
It  has  been  used  hypoilermically  to  produce  emesis  in  ca.ses  of  poison- 
ing, alcoholic  intoxication,  and  the  like.  A  fellow  student  of  mine,  Dr. 
Simuol  Gee,  was  the  first  to  announce  its  prompt  emetic  action,  and 
ho  gave  it  in  doses  of  one-tenth  of  a  grain  liyiiodermicali}'. 

Other  and  later  observers  found  that  one  hfteenth  of  a  grain  sufficed 
in  almost  all  cases  to  induce  vomiting  in  live  to  ten  or  twelve  minutes. 
One-tenth  of  a  grain  u.«ually  causes  vomiting  in  three  to  five  minutes. 
Until  tho  last  year,  this  is  the  dose  I  have  usually  administered  to 
adults  ;  but  now  I  use  a  smaller  one,  and  find  that  one-twentieth  of  a 
grain  suffice;;  to  cause  a  sullicicntly  speedy,  and  a  loss  prolonged 
emesis.  A  common  stiength  is  a  1  in  50  solution,  but  a  still  l)etter 
for  a  permanent  solution  is  1  in  luO,  or  1  in  120.  One  advan- 
tage of  this  weakened  preparation  is,  that  a  definite  dose  for  ad- 
ministration by  the  mouth  can  be  move  easily  measured  out  and  used 
out  of  the  same  bottio  for  children.  I  would  suggest  the  following 
dosage  for  hypodermic  apomorphine ;  for  adults,  one  twenty-tilth  to  oue- 
tenth  of  a  grain  ;  tha '  is,  four  to  ten  minims  of  a  one  per  cent,  solution. 
In  a  few  very  exceptianal  cases,  .sudden  collapse  has  occurred  after 
one-twentieth  of  a  grain.  Still,  no  one  need  have  the  slightest  hesi 
tation  in  injecting  one-twentieth  of  a  grain  into  an  average  sized  adult, 
whenever  the  .symptoms  warrant  its  use,  and,  if  need  be,  the  dose  must 
be  repeated.  Of  course  there  are  cases  in  which  a  larger  dose  can  be, 
and  ought  to  be,  administered  at  ouco.  For  children,  a  fourth  of  tho 
adult  dose  may  be  used,  that  is,  ono-hundredth  to  one-fortioth  of  a 
grain,  that  is,  one  to  two  and  a  half  minims  of  the  one  per  cent,  solu- 
tion, more  or  less  according  to  the  body  weight.  But,  except  in  cases 
of  urgent  necessity,  it  is  better  not  to  use  it  liypodormically  in  child- 
ren.    I  will  quote  two  cases  illustrative  of  its  use. 

D.  E.  was  suffering  from  a  severe  and  prolonged  epileptic  attack. 
On  two  former  occasions  1  had  roused  him  out  of  his  fits  by  nitrite  of 
amyl,  but  amyl  failed  now.  His  friends  were  very  uneasy,  and 
finding,  at  the  end  of  an  hour,  that  ho  was  no  better,  I  gave  him  a 
hypodermic  injection  of  one-tenth  of  a  grain  of  apomorphine.  In 
three  minutes  vomiting  set  in,  and  lie  then  became  conscious,  and  had 
no  relapse.  In  this  instance  the  vomiting  lasted  off  and  on  for  half 
an  hour  ;  ho  was  then  put  to  bed,  and  went  to  sleep,  and  awoke  in  tho 
morning  fit  for  work.  Last  month,  I  saw  a  man  in  a  state  of  hystero- 
epilepsy.  He  had  been  drinking  freely  of  beer.  Fits  began  at  y  P.  M. 
I  was  sent  for  .some  time  after  midnight.  The  face  was  not  flushed. 
Several  men  were  holding  him  down.  He  kept  putting  out  his  tongue 
to  ita  full  length  towards  tho  right  side,  and  then  witlnlrawing  it, 
repeating  this  movement  every  three  or  four  seconds.      He  never  bit 


it.  Hypodermic  injection  of  one-twentieth  of  a  grain  of  apomorphino' 
caused  vomiting  in  four  to  five  minutes;  a  quart  or  more  of  heoty 
fluid  came  up,  and  he  at  ou'C  answered  questions.  Tho  vomiting  was 
all  over  in  fifteen  to  eighteen  minutes,  and  then  ho  w^ent  to  sleep,  and 
awoke  quite  well. 

Apomorphine  is  very  soluble  in  water,  but  after  a  time  an  aqueous 
.solution  changes  to  a  deep  green  colour.  Last  yeai  I  hail  occasion  to 
use,  in  tke  absence  of  a  fresher  solution,  one  made  by  myself  two  years 
previously.  It  had  a  dirty  blackish  green  tint,  and  was  somewhat 
muddy,  yet  it  answered  perfectly  well  :  but  Dr.  Ixtch  is  reported  as 
liaving  described  a  ca.se  in  which  alarming  symptoms  were  caused  by 
the  use  of  an  old  solution.  This  may  or  may  not  have  been  the  cause  ; 
but  perhaps  it  will  be  lictler,  until  an  improved  mothod  of  keopine 
this  solution  bo  found  out,  to  make  a  fresh  solution  every  now  and 
then,  which  cau  be  done  in  a  few  seconds  by  putting  one  grain  of  tho 
salt  into  100  minims  of  water. 

We  may  now,  having  discussed  the  nse  of  apomorphine,  enter  into 
tiie  question  of  the  vomiiing  which  is  often  stated  to  follow  the  use  of 
hypodermic  morjihine.  .Some  months  ago,  I  saw  in  one  of  the  jo'jrnals 
— in  the  Lancet,  I  believe— a  noto  saying  that  altera  time  solution  of 
morphine  underwent  a  change,  and  that  apomorphine  was  generated,  aud 
that,  in  consequence  of  tlic  presence  of  apomorphine,  vuch  u  solution 
would  give  rise  to  sickness.  If  such  bo  the  case,  the  vomiting  is 
readily  accounted  for,  anil  it  woulil  be  our  duty  to  avoid  using  old 
solutions  of  morphini'.  Lut  is  thisso  ?  Tho  matter  is  one  of  extreme 
importance  to  us,  aud  to  our  patients,  and  1  would  beg  you  to  give  it 
your  careful  consideration,  ami  to  express  your  opinion  when  1  havu 
concluded. 

Morphine  is,  as  you  know,  one  uf  the  remedies  that  lessens  the 
irritability  of  the  vomiting  centres,  and,  like  the  generality  of  such 
remedies,  it  depresses  the  activity  of  the  respiratory  centre  ;  lience 
morphiue  has  been  found  a  valuable  medicine  in  vomiting  of  vftrious 
forms.  Yet  it  has  also  been  freely  credited  with  causing  nausea  and 
vomiting.  That  it  does  so  occa.sionally  is  quite  true,  but  that  it  does 
so  often  is,  in  my  opinion,  a  fallacy. 

I  am  now,  of  course,  referring  to  the  action  of  the  pure  morphine 
salts.  It  does  not  follow,  because  sickness  comes  on  immediately 
altera  morphine-injection,  that  therefore  the  sickness  is  duo  simply 
to  the  morphiue.  Wo  know  that  very  slight  causes  will  occasion 
faiiitness  in  some  persons,  and,  similarly,  that  very  slight  exciting 
causes  will  give  rise  to  vomiting  in  susceptible  people.  The  prick  of 
a  hy|iodermic  needle  may  occasion  faintness  and  sickness,  and  so  may 
the  sight  of  one  speck  of  blood  at  the  site  of  a  hypodermic  injection. 
We  must,  therefore,  take  into  account  individual  peculiarities,  the 
state  of  the  heart  and  tlie  nervous  system  ;  and  bear  in  mind  th.at  a 
diop  of  water  subcutaueously  injected  may  give  rise,  in  some  nervous 
persons,  to  very  un])leasant  symptoms. 

But,  though  we  may  make  due  allowance  for  idiosyncrasy,  we  have 
still  to  account  for  the  morphine-vomiting  often  alluded  to  by  skilled 
observers.  I  would  ask  you  to  consider  whether  any  oue  morphine- 
salt  more  than  another  predisposes  to  vomiting,  ilr.  Thomas,  of 
Liverpool,  in  a  paper  published  in  the  Liverpool  and  MaruhttUr  He- 
jjurls,  many  years  ago,  claimed  for  sulphate  of  morphine  that  its  use 
was  never  attended  by  sickness,  and  this  statement  ha.s  been  cor- 
roborated. 

To  the  best  of  my  belief,  other  observers  have  claimed  exemption 
for  the  neutral  tartrate,  and  for  the  bimeconate  of  morphine,  and  I 
now  claim  a  very  considerable  exemption  for  the  pure  acetate.  In 
twenty  years  of  hypodermic  practice,  I  have  noted  that  the  occurrence 
of  vomiting  has  been  ipiito  exceptional.  I  do  not  believe  it  has  hap- 
pened in  more  than  about  one  per  cent,  of  all  my  cases,  aud  the  only 
morphine-injection  I  have  ever  used  has  been  the  solution  of  the  ace 
tato,  and  that  always  made  by  myself. 

M'heii  we  speak  of  apomorpliine,  we  mean  the  hydrochloratc  of  apo- 
morphine, C,,  H,,  NO,  HCl,  which  is  an  artificial  alkaloid  made  by 
heating  morphine  with  concentrated  hydrochloric  acid.  >: 

It  is  iiuite  certain,  however  long  we  keep  our  solutions  of  the 
sulphate,  tartrate,  bimeconate,  or  the  acetate,  that  no  chlorine  can,  by 
any  pos.sibility,  be  generated  in  them  ;  therefore  the  formation  of  & 
hydrochloratc  in  them  is  impossible.  But  whether  the  base  aiiomor. 
piiiuo  (C, ,  II, ;  NO,),  which  is  simply  morphine  /iiinus  a  molecule  of 
water  (H,0),  can  be  developed,  in  course  of  time,  out  of  a  solution 
of  the  four  preceding  salts  in  question,  I  can  notanswer  with  certainty 
in  the  negative  ;  but  it  appears  to  mo  highly  improbable  that  the  base 
could  thus  ho  formed,  because  chemists,  in  order  to  obtain  it,  are 
obliged  to  treat  the  alkaloid  with  strong  hydrochloric  acid  or  \ 
chloride. 

.So  far,  I  have  intentionally  omitted  all  mention  of  the  hydm- 
chlorato  of  morphine.     Let  us  now  cousider  this  salt. 
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■  In  Lawson's  work  on  Sciatica,  lie  states  that,  in  5  per  cent,  of  his 
"'iksef,  vomiting  oecurred,  and  he  mentions  that  he  always  used  the 
hvdiochlorate.  In  this  country,  and  u))  to  a  very  recent  time,  the 
hydrocUorate  was  the  salt  generally  nsed,  but  of  late  the  acetate  and 
the  sulphate  have  been  gaining  ground.  In  Germany,  the  hydro- 
ehlorate  is  still  in  pretty  general  use. 

I  cannot  help  thinking  that  vomiting  has  been  more  associated  with 
the  hydrorhloiate  than  with  the  other  morphine  salts.  If  so,  it  may 
possibly  be  due  to  the  gradual  formation  of  apomorphine  in  old  solu- 
tions ol  the  hydrochlorate. 

Those  of  you  possessing  old  solutions  had  better  test  them  for  apo- 
morphine ;  and,  meanwhile,  I  would  recommend  those  who  now  use 
the  h\droch'orate  to  give  it  up  in  favour  of  the  acetate,  which,  with- 
out any  doubt,  is  the  very  best  morphine-salt  we  can  use  for  bypo- 
denuic  purposes. 

Gentlemen,  I  thank  you  for  the  patience  with  which  you  have 
listened  to  my  address.  I  have  eudeavoured  ti  lay  before  you  the 
chief  points  of  interest  in  connection  with  the  four  most  important  of 
our  hypodernuc  I'cuiedies. 

1  have  made  no  attempt  to  enumerate  all  the  painful  troubles  and 
complaints  for  which  hypodermic  injections  of  mor]ihia  can  be  used  ; 
but  I  trust  I  have  succeeded  in  making  clearer,  than  has  hitherto  been 
done,  how  and  when  morphine  by  itself,  oratiopine  by  itself,  and  atro- 
pine and  morphine  combined,  can  most  advantageously  be  employed  in 
the  lessening  of  pain  and  the  curing  of  disease. 

You  will  probably  agree  with  me  that  in  many,  if  not  in  most  cases, 
a  local  injection  is  better  than  a  distant  one  ;  and  I  trust  that  the 
solutions  whieh  have  been  handed  round  to  yon,  have  made  it  very 
evident  that  there  is  no  ditiirulty  in  making  and  keeping  some  hypo- 
■diTmic  solutions.  But  I  shall  have  failed  in  one  of  the  chief  objects 
of  this  address,  if  I  have  not  succeeded  in  convincing  you  that  there  is 
need  for  increased  caution  in  the  administraliun  of  liypodermic  injec- 
tions, and  nctd  for  greater  judgment,  care,  and  nicety  in  deciding 
upon  the  proper  dosage  for  each  individual  patient. 

Dk.  Spenher  (Bath),  after  thanking  Dr.  Jones  for  his  exhaustive 
paper,  alluded  to  the  extreme  de.-irability  of  letting  the  initial  dose  be 
very  small,  such  as  one-tenth  of  a  grain  for  an  adult  man,  and  one- 
.twelfth  of  a  grain  for  an  adult  woman.  Unless  this  precaution  were 
observed,  a  misfortune,  he  said,  would  surely  happen  sooner  or  later. 
Moreover,  an  acciilent  of  this  kind  was  ruiuous  in  its  consequences  to 
a  country  practitioner  ;  it  was  worse  than  a  chloroform- accident,  be- 
cause there  several  persons  shared  the  responsibility.  It  was,  in  Dr. 
Spender's  opinion,  always  well  to  tell  the  patient,  when  admiuistering 
morphine  lor  the  first  time,  not  to  expect  much  elfect  from  the  first 
dose.  Should  any  effect  be  apparent,  the  patient  had  an  unexpected 
pleasure,  and  the  medical  man  was  saved  from  the  risk  of  untoward 
symptoms  or  a  possible  mishap.  A  long  time  since  he  had  read  of 
strong  black  coll'ce  as  being  an  excellent  remedy  to  have  by  one  when 
admiuisteiing  morphine  ;  and  now  he  always  took  care  to  have  some 
strong  hot  coti'ee  at  hand  whenever  he  had  reason  to  think  a  mishap 
possible.  The  worst  of  these  accidents  was,  he  said,  that  they  might 
hapjien  with  all  the  organs  apparently  in  perfect  condition,  and  with 
the  individual  in  the  best  of  health  ;  and,  therefore,  they  were  apt  to 
come  without  the  slightest  warning,  and  quite  unexpectedly. 

Dr.  Sheen  (C.irJiif)  said  it  was  probably  only  too  true  that  morphine 
was  often  given  in  doses  far  too  large,  and  sometimes,  possibly,  with 
fatal  results.  There  could  be  no  doubt  that  morphine,  when  injected 
subcutaueously,  was  absorbed  into  the  system,  and  did  not  act  simply 
locally.  He  was  glad  to  hear  what  Dr.  .lones  had  said  as  to  the 
great f  r  stability  of  the  stronger  solutions  ;  his  own  was  1  in  6. 

HYDRonitoMic  Acid  in  Epilepsy. — Dr.  H.  C.  AVood,  of  Phila- 
deljihia,  reports  excellent  results  with  hydrobromic  acid  in  the  treat- 
ment of  epilepsy.  He  thinks  that  too  small  doses  have  been  given 
hitherto — one  dram  of  a  ten  per  cent,  solution  (('..S'.  Pharmacojxeia)  is 
only  e<iuivaleut  to  nine  grains  of  the  potash  salt.  He  has  given  as 
much  as  three  ounces  a  day  to  robust  patients,  and  half-ovmce  doses 
tn  a  delicate  girl.  The  acid  should  be  freely  diluted,  to  avoid  the 
production  of  gastric  irritation.  He  finds  that  .symptoms  of  bromism 
are  less  liable  to  occur  than  with  the  potash  or  soda  salts. 

Bequests  and  Donations. — Mr.  Stephen  Cooke,  of  Buckingham,  has 
Iroqueathed  £300  to  the  Cancer  Hospital,  Brompton,  £'200  to  the  Horton 
Infirmary,  Banbury,  and  £100  each  to  the  following:  St.  Bartholomew's 
Hospital,  Guy's  Ho.spital,  the  Vincent  Square  Hospital  for  Women  and 
Children,  the  new  Hospital  for  "Women,  the  Hospital  for  Consumption, 
etc.,  at  Brompton,  the  Royal  Hospital  for  Diseases  of  the  Chest,  the 
National  Hospital  for  the  Paralysed  and  the  Epileptic,  the  Royal 
■London  Ophtlialmic  Hospital,  St.  Peter's  Hospital,  and  the  Bucking- 
ham   Nursing    Hospital.      '       ••'    <     ' 
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The  subject  which  has  been  selected  as  the  topic  for  discussion  in 
this  Section  is  one,  the  importance  of  which  to  all  who  are  intercfted 
in  gyn.-ecological  work  it  would  be  difficult  to  exaggerate.     Ever  ,-ince 
•modern  gyn;ccology  became  a  serious  study,  a  time  within  the  memory 
of  the  older  amongst  us,  there  has  been  a  tendency  amongst  those  of 
our  brethren  who  are  known  as  general  physicians,  not  only  to  depre- 
ciate the  accuracy  of  our  conclusions,  but  to  attribute  to  us  the  grave 
fault  of  overestimating  the  influence  of  uterine  disease  on  the  health 
of  our  patients,  and,  worse  still,  of  doing  many  of  them  serious  injury 
by  unnecessary  and  injurious  local  treatment.     Only  last  year,  this 
feeling  found  caustic  expression  in  the  admirable  Gulstonian  Lectures 
of  my  friend.  Dr.  Clifford  Allbutt,  in  which  so  bitter  and  scathing  a 
censure  was  passed  on  the  practice  of  gynrecologists,  that  he  will  not 
be  surprised  at  it  having  given  rise  to  much  annoyance,  or  even  some- 
thing stronger.     This  feeling  induced  Dr.  Rotith  to  read  an  excellent 
paper  at   the  Medical  Society  of  London,   in  which  he  ably,  but,  I 
think,  from  rather  too  one-sided  a  point  of  view,   controvt-rted  Dr. 
AlUiutt's  statements,  and,   carrying  the  war  into  the  enemy's  canm 
showed  how  often  the  physician  who  is  ignorant  of  gynecology  falls 
into  grave  error  by  overlooking  the  origin  of  some  diseases  that  come 
under  his  observation.     The  fact  is  undoubted,  and  it  -n-ould  be  easy 
for  me  to  point  out  many  lamentable  errors  of  this  kind  that  have 
come  under  my  own  observation;  but  I  have  no  wish  to  enter  into  any 
such    discussion.     My  object   is   not  to   remove  the  beam   from  my 
neighbour's  eye,  but  rather,  if  I  may  adapt  the  simile  -nith  re-veronce, 
to  see  how  best  we  may  take  away  the  mote  which  has  been  pointed 
out  as  existing  in  our  own  eyes.     Dr.  Allbutt  talks  to  us  oi  women  who 
become  "entangled  in  the  net  of  the  gyna-cologist,  who  finds  that  L* 
uterus,  like  her  nose,  is  a  little  on  one  side  ;  or,  again,  like  that  organ, 
is  running  a  little,  or  it  is  as  flabby  as  her  biceps,  so  that  the  unhappy 
viscus  is  impaled  upon  a  stem,  or  perched  upon  a  prop,  or  is  painted 
with  carbolic  acid  every  week  of  the  year,  except  during  the  longvaca- 
tion,  when  the  gyna'cologist  is  grouse-shooting,  or  salmon-catching,  or 
leading  the  fashion  in  the  upper  Engadine  ;"  and  he  then  pirocceJs  to 
tell  the  College  of  Physicians  that  it  is  time  that  "we  complete  our 
reaction  from  this  gymecological  tyranny,  and  that  we  of  this  College 
no  longer  permit  ourselves  to  be  snubbed  by  these  brethren  of  onrs, 
who  calmly  tell  us,  with  their  superior  airs,  that  our  use  of  sucl^  ex- 
pressions as  uterine  neuralgia,  neurasthenia,  and  the  like,  comes  of  a 
shallow  sciolism,  and  is  grounded  on  the  emptiness  of  our  knowledge 
of  uterine  diagnosis."     Now,  this  is  undoubtedly  very  smart  writing 
indeed,  and  I  will  venture  to  repeat  here,  what  I  have  elsewhere  said 
in  Dr.  Allbutt's  presence,  that  he  has  been  tempted  by  his  admirable 
mastery  of  English  to  indulge  in  the  use  of  epigrammatic  language,  the 
force  of  which  he  can  have  hardly  appreciated  ;  and,  indeed,  he  has 
already  made  the  amende  honorable,  so  far  as  to  explain  that  it  -was 
not  intended  to  apply  to  the  practice  of  the  instructed  and  scientific 
o-ynrccologist.  but  to  that  of  men  who  do  not  understand  thoroughly 
the  class  of  disease  they  profess  to  treat.     It  certainly  does  not  bear 
that  limitation  upon  the  face  of  it ;  but,  so  explained,  it  conies  to 
little  more  than  this  :  that  the  man  who  does  not  understand  What  hie 
is  doing,  is  likely  to  make  a  muddle  of  it,  a  truism  which  unquestion- 
ably holds  good  with  regard  to  many  other  departments  of  medicine 
besides  the   one   we   are  considering.     Dr.  Allbutt  has  done  me  the 
honour  of  claiming  me  as  a  supporter  of  his  vicwson  these  points. 
It  is  true  that  I  have  paid  considerable  attention  to  the  neurotic 
complications  of  uterine  disease,  and  it  is  also  the  fact  that  I  have 
pointed  out  what  I  believe  to  be  a  matter  of  vital  importance,  which 
should  never  be  lost  sight  of.  that,  in  ronscquencf  of  the  iutnpate 
relations  of  the  uterine  organs  with  the  whole  female  f  couomy,  there 
is  a  grave  risk  of  developing  or  intensifying  neurotic  comidications, 
whicli  in  time  mav,  and  often  do,  complc"tcly  overshadow  the  original 
local  disease  ;  and"  that  these,  in  their  titru,  become  the  leading  fca^ 
tures  of  the  case,  and  call  for  our  chief  attention.     But,  while  I  ha-Vo 
certainly  done  this,  no  one  can  possibly  attribute  to  me  a-ny  waat'W 
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&ppreciation  of  Ihc  value  of  gynajcological  work.  In  season  auj  out 
of  Beaaon,  I  li.ive  iiiaintaincd,  what  I  believe  to  be  a  certain  fact,  that 
there  is  no  ck"|>irtnient  of  medical  science  in  which,  within  t!ie  last 
iiuartor  of  a  I'l^itury,  more  real  anil  fculid  advances  have  been  made, 
with  greater  gain  to  sutfering  hiimnnitv,  than  in  that  which  oonus 
under  the  head  of  gynaecology.  Within  tliat  time,  or  little  more,  all 
that  wo  know  of  sujh  topics  as  ov/iriiin  and  uterine  tumours  and  their 
operative  treatment,  ha'niatocole,  pelvic  iiilluamations,  and  much  more 
equally  imjiorlant,  has  been  made  out,  and  placed  on  a  solid  basis, 
both  as  regards  diagnosis,  jiathology,  and  treatment.  This  is  a  record 
of  which  we  may  well  be  ])ro>id.  As  regards  the  proper  management 
of  such  diseases,  there  can  lie  no  ijuestion,  and  there  is  little  room  for 
difference  of  opinion.  Kven  Dr.  .\llbutt  will  admit  that,  with  regard 
to  topics  such  as  these,  the  College  of  I'hysicians  has  no  need  to  dread 
the  inlluonce  of  " gyna'cological  tyranny."  liut  that,  beyond  these 
and  sucli  diseases,  there  are  some  of  a  less  determinate  character,  in 
the  management  of  which  there  is  much  room  for  dilference  of 
opinion,  and  in  which  errors  of  practi  o  are  very  apt  to  prevail,  is  a 
fact  which,  I  think,  it  is  our  duty  to  recognise.  It  is  very  difficult, 
indeed,  from  the  inherent  and  somewhat  vague  character  of  these 
diseases,  to  lay  down  any  delinito  rules  for  our  guidance,  and  I  am 
not  without  hope  that  the  discussion  I  am  now  inaugurating  may  be 
of  some  u.se  to  us  in  this  respect. 

Let  me  say  at  once  that,  while  I  am  prepared  to  admit  that  many 
of  us  commit  errors  of  judgment,  and  that  the  fault  of  over  much 
topical  treatment  in  such  diseases  is  far  from  uncommon,  and  often 
loads  to  very  deplorable  results,  1  strongly  repudiate  the  assumption 
that  such  errors  are  in  any  way  intentional.  Tliis  I  deem  it  necessary 
to  insist  on,  for  I  regret  to  say  that  the  contrary  impression  is  not  un- 
known. That  many  commit  mistakes  in  their  management  of  uterine 
cases,  I  freely  all.nv  ;  that  these  are  due  to  any  cause  but  want  of 
judgment  and  error  of  judgment,  with  rare  exceptions,  such  as  may 
occur  in  the  hands  of  the  b.ise  and  unscrupulous  iu  any  other  depart- 
ment as  well  as  in  this,  I  entirely  di.slielieve.  Moreover,  there  is  the 
opposite  evil  not  to  be  overlooked,  and  by  no  means  a  trivial  one,  of 
underestimating  the  importance  of  these  less  determinate  uterine 
conditions.  There  exists  a  certain  school  of  gymecologists  who  have 
allowed  the  pendulum  to  swing  much  too  far  in  the  opposite  direc 
tion,  and  who  have  come  almost  to  formulate  the  theory  that  no 
woman  ever  has  anything  the  matter  with  her.  Case  after  case  has 
come  under  my  notice,  in  which  women  with  the  plainest  evidence  of 
local  disease  have  been  sent  aw.ay  with  advice  not  to  have  anything 
more  to  do  with  "  womb-doctors,"  and  told  that  their  pains  and 
sufiferings  are  purely  im.aginary  ;  while,  as  a  matter  of  fact,  they  were 
intensely  real,  and  (juite  capable  of  relief.  Whether  the  error  of 
overestimating  or  of  underestimating  the  influence  of  such  condi- 
tions is  the  worst,  I  shall  not  take  upon  myself  to  determine. 

Now,  the  class  of  cases  in  which  such  dilTcrences  of  opinion  and 
practice  are  most  apt  to  prevail  are,  as  you  are  all  aware,  those  condi- 
tions in  which  the  uterus  is  deviateil  from  its  normal  axis,  and  those 
iu  which  there  is  either  some  morbid  state  of  the  endometrium  lead- 
ing to  catarrhal  discharges,  or  those  frequently  associated  abraded 
and  altered  conditions  of  the  cervix  that,  in  the  early  days  of  patho- 
logy, used  to  be  described  as  "ulceration" — a  term  which  was  a 
complete  misnomer,  and  which,  I  hope,  is  now  almost  entirely 
banished  from  use.  It  is  to  the  limits  of  topical  treatment  in  such 
cases  alone  that  I  shall  direct  my  observations,  for  it  is  in  them  only 
that  the  errors  of  treatment  referred  to  are  apt  to  be  met  with.  I 
cannot  venture  to  lay  down  any  fixed  rule  as  to  how  much  topical 
treatment  is  justifiable  or  necessary,  nor  can  I  do  more  than  describe 
my  own  opinion  and  practice,  as  a  basis  for  di-scussion.  Before  doing 
this,  let  me  jay,  as  to  constitutional  treatment,  that,  iu  my  judg- 
ment, it  is  quite  impossible  to  overestimate  its  importance  iu  tha 
management  of  uterine  disease.  If  you  bear  in  mind  the  highly  de- 
veloped nervous  organisation  of  our  patients,  the  fact  that,  iu  most  of 
them,  real  or  imaginary  inability  to  take  proper  exercise  h.is  existed  for 
a  length  of  time,  you  will  not  bo  surprised  that  the  general  health  has 
almost  always  sudored  ;  and  that,  in  luiiny,  it  has  done  so  to  an  extent, 
as  1  have  already  remarked,  which  compl.-tcly  overshadows  the  original 
local  complaint.  In  fict,  I  take  it  that  tlie  most  difficult  problem  with 
which  the  gyn.Tcologist  lias  to  deal,  is  tii  know  how  to  combine  Ihc 
attention  to  nutrition,  exercise,  and  the  like,  whioh  is  essential  for  the 
maintenance  of  the  general  health,  with  the  general  and  physiological 
rest  which  is  often  very  important  in  his  management  of"  the  loc.\l 
ailment.  In  the  face  of  a  problem  so  complex,  surely  it  is  not  sur- 
prising that  error  is  often  committed,  and  that  the  patient  lapses  into 
the  mDlincholy  condition  of  neurosis  which  is  frequently  associated 
with  uterine  disease.  I  have  more  than  ouco  had  occasion,  and  pro- 
bably shall  have  again,  to  break  a  lance  with  my  friend,  Dr.  Graily 


Hewitt,  as  to  the  excessive  importance  in  the  causation  of  uterine  dis- 
ease which  he  attributes  to  deviations  of  the  uterus  ;  but  I  thoroughly 
endorse  what  he  has  said  as  to  the  necessity  of  attending  to  the  general 
nutrition  of  the  body  in  their  treatment.  Now,  iu  the  hist  place,  as 
to  the  local  uud  mechanical  treatment  of  uterine  deviations  ;  it  is 
certain  that,  of  late  years,  we  have  been  passing  through  an  era  of 
flexions,  which  for  long  have  been  the  fashionable  female  complaint ; 
and  the  first  question  our  jjatients  put  to  us,  after  a  vaginal  examina- 
tion, is,  "Am  I  dis]daced?"  Kot  unfrequently,  indeed,  thoy  are 
told,  fiiule  dc  micu-v,  and  because  their  attendant  finds  himself 
unable  to  arrive  at  a  more  accurate  diagnosis,  that  "  the  womb  is  a 
little  displaced  " — a  dictum  which  often  carries  with  it  to  the  mind  of 
the  patient  horrors  innumerable,  which  weigh  on  her  like  a  night- 
mare. This  is  not  the  time,  nor  have  I  the  inclination,  to  discuss 
here  the  real  pathological  importance  of  flexions.  Since,  however,  I 
must  be  biief  and  dogmatic,  I  may  say  that  it  is  impossible  for  me  to 
understand  how  any  close  .'student  of  female  disease  can  arrive  at  the 
conclusion  that  they  are  of  no  importance.  The  striking  and  imme- 
diate relief  which  follows  tlie  adjustment  of  a  well  selected  pessary,  in 
a  suitable  case,  is  a  fact  I  liave  so  often  observed,  that  it  is  as  sensible 
a  proposition,  to  my  mind,  for  a  man  to  say  that  castor-oil  never  acts 
as  a  laxative,  as  for  him  to  contend  that  pessaries  never  do  good.  I 
am  quite  satisfied  that  there  are  many  well  marked  cases  of  flexion 
which  produce  no  symploius  ;  and,  therefore,  call  for  no  treatment  at 
all.  Given,  however,  a  case  in  which  a  pessary  is  indicated,  in  which 
it  is  well  fitted  and  gives  relief,  is  it  necessary  to  subject  the  patient 
to  frequent  examinations  and  much  topical  treatment?  Most  certainly 
not.  If,  as  we  are  told  occasionally  happens,  such  patients  be  obliged 
to  visit  their  physicians  once  or  twice  a  week  tor  a  succession  of 
months,  then  I  do  not  hesitate  to  say  that  a  gross  abuse  is  being  com- 
mitted. There  may  be  one  or  two  visits  at  most,  to  see  that  the  pessary 
is  producing  no  irritation  ;  and  it  may  be  that,  for  many  weeks  or 
months,  no  further  topical  treatment  is  required.  In  saying  this, 
however,  I  would  guard  myself  from  the  error  of  underestimating 
the  concomitant  lesions  ol  uterine  flexions,  which  are  often  as  of 
much  consequence  as  the  flexions  themselves. 

The  next  great  class  of  uterine  diseases,  in  which  errors  of  oTermuch 
topical  medication  are  apt  to  be  made,  are  those  which  come  nndirthe 
head  of  the  so-called  "ulceration"  ofthecervix,  which,  properly  speak- 
ing, are  mere  abrasions,  or  results  of  intra-uterine  or  cervical  catarrhs, 
or  endometritis,  which  generally  produce  them.  In  the  early  days  of 
gyna'cology,  when  the  speculum  was  first  introduced  into  practice,  the 
former  were  the  lesions  most  spoken  of;  and  I  believe  it  to  be  an  un- 
doubted fact  that  their  importance  was  vastly  overestimated,  and 
great  errors  committed  by  much  too  frequent,  and  altogether  unneces- 
sary, topical  medication,  in  the  way  of  applications  of  caustic  to  the 
surface  of  the  cervix,  wliicb,  at  the  best,  could  only  have  a  quite  tem- 
porary elfect.  I  suppose  every  well  instructed  gynaecologist  will  admit 
that  such  abraded  states  of  the  cervix,  even  when  most  marked,  are  of 
no  importance  whatever  per  sc,  and  are  only  of  consequence  as  evi- 
dences of  some  more  important  condition— such  as  endometritis,  or  a 
lacerated  cervix  with  ectropion.  Frequent  cauterisation,  therefore, 
cannot  be  a  legitimate  practice  under  any  conditions.  If  it  ever 
occur,  of  which  I  have  no  personal  knowledge,  it  must  be  from  ignor- 
ance, and  from  a  mistaken  view  of  the  importance  of  the  lesion,  for 
which  there  was  a  tolerable  excuse  some  twenty  or  more  years  ago, 
when  the  speculum  was  first  introduced  into  this  country.  I  am  dis- 
posed to  think  that  the  assumption  that  such  errors  are  now  committed 
it  merely  a  survival  of  jircjudices,  which  might  have  had  some  founda- 
tion in  the  past,  but  which  have  no  real  basis  in  the  present  day. 
As  to  the  more  deep-seated  lesions  referred  to,  they  certainly  do  not 
call  for  any  amount  of  topical  medication  that  can  fairly  be  deemed 
excessive.  Even  in  a  case  of  endometiitis,  adapted  for  intra-uttrinc 
medication,  the  value  of  which  I  am  the  last  to  question,  one,  or  at  the 
most  two,  applications  in  the  week  immediately  following  menstrua- 
tion, for  two  or  three  consecutive  months,  is,  1  believe,  the  very  utmost 
that  is  over  necessary  or  justifiable. 

Beyond  the  diseases  which  I  have  mentioned,  I  know  of  none  in  which 
gymecologists  can  fairly  be  accused  of  the  error  of  over-much  topical 
treatment ;  and,  if  the  view  I  have  taken  of  thorn  be  correct,  it  is 
obvious  that  they  can,  and  ought  to,  Ve  treated  without  any  amount 
of  attendance  or  frequency  of  visits,  at  which  any  one  should  cavil. 
The  conclusion  of  the  whole  matter,  so  far  as  a  very  close  study  of  it 
has  enabled  me  to  form  a  conchusion  at  all,  is,  that  in  this,  as  in 
every  other  department  of  medicine,  the  via  media  is  the  safest  and 
the  best.  Let  every  ca.so  be  studied  in  its  integrity  ;  lot  us  endeavour 
neither  to  over  estimate  tlie  importance  of  the  local  lesion,  nor  of  the 
disturbance  of  the  general  health.  In  arranging  a  plan  of  treatment, 
let  us  carefully  remember  the  risk,  and  it  is  a  very  serioiu  one,  of  dc- 
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veloping  a  neurosis  ;  bearin;;  in  mind  that  topical  treatment,  fairly 
.justified  by  the  local  state  in  a  patient  of  a  certain  type,  may  be  posi- 
tively contra-indicated  by  the  highly  strung  and  mobile  nervous 
organisation  of  another  ;  above  all,  let  us  be  sure  that  we  have 
accurately  diagnosed  the  nature  of  the  ailment,  and  not  started  some 
plan  of  treatment  merely  for  treatment's  sake — an  error  certainly  not 
limited  to  gyuivcological  practice.  C!3 
Guided  by  principles  such  as  these,  the  gynaecologist  may  fairly 
claim  for  his  work  a  success,  in  alleviating  human  suffering,  that  will 
justify  him  in  passing  by  unheeded  any  amount  of  prejudice  and  mis- 
representation.                 

ON  LOCAL  AND   CONSTITUTIONAL  TREATMENT  IN 

UTERINE  DISEASES. 

R;ad  in  the  Section  o/  Obstetric  Medicine  at  the  Annual  Meeting 

of  the  British  Medical  Associuliou  in  Cardiff.^ 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D.,  F.R.S., 
ConsultiDg-Fliyslcian  to  the  General  Infirm.'iry,  Loeds. 


Foe  many  reasons,  I  found  it  would  be  impossible  for  me  to  attend 
the  Cardiff  meeting  of  the  British  Medical  Association  ;  but  Dr.  P!ay- 
fair,  hearing  of  my  engagements,  olfered,  with  great  courtesy,  to  sub- 
mit to  me,  before  the  meeting,  the  arguments  which  he  intends,  on 
that  occasion,  to  advance  in  the  discussion  on  the  treatment  of  the 
diseases  of  women.  Dr.  Playfair's  address  to  the  Section  will  consist 
of  two  parts  ;  in  the  first  part,  he  will  repel  certain  accusations  which 
I  laid  in  my  Gulatonian  Lectures  against  the  uterine  specialist ;  in  the 
second,  he  will  set  forth  his  own  method  of  uterine  medication.  He 
will  rightly  take  a  stand  upon  his  own  rules  of  practice  as  invulnerable 
against  any  attack  ;  and  he  will,  with  the  practised  art  of  the  debater, 
endeavour  to  make  it  appear  that,  b  ;cause  his  withers  are  unwi-ung, 
my  blows  are  beating  the  air.  F'jUo  .ving  the  example  of  Dr.  Roiith 
and  other  controversialists.  Dr.  Playfair  extracts  from  the  context  of 
my  lectures  a  passage  in  which  I  did  not  shrink  from  the  expression 
of  a  judgment  upon  "  gymiscologists,"  which  judgment,  in  its  broader 
applications,  was  constantly  upon  the  lips  of  the  profession  at  large  be- 
fore my  lectures  were  delivered,  and  which  has  been  enthusiastically 
welcomed  by  the  profession  at  large  since  the  publication  of  them.  My 
judgment,  liowever,  would  have  been  less  welcome  to  the  world  of 
medicine,  had  it  not  been  stringently  qualified  by  certain  sentences  in 
the  same  context,  which  Dr.  Routh  and  Dr.  Playfair  have  overlooked. 

In  the  same  pages  from  which  my  adverse  words  are  taken,  the  fol- 
lowing sentences  are  to  be  found  among  many  others  like  them  : 
"The  more  I  learn  of  gyuiecologj-,  the  more  gladly  and  intelligently 
I  recognise  the  extensive  and  dexterous  attainments  of  those  who 
work  in  that  department,  and  who  can  deal  with  such  cases  better 
than  1  can"  (p.  IS).  Again  (p.  19) :  "To  underrate  our  debt  to  gyne- 
cologists, to  forget  the  great  work  they  have  done  in  the  past  half-cen- 
tury, were  as  foolish  as  ungracious."  Again  (p.  20) :  "  The  wisest  and 
most  disinterested  of  gynaecologists  now  know  well  how  lamentable 
have  been  the  exaggerations,  how  narrow  the  views,  and  how  decep- 
tive the  data  of  many  opinions  which  have  passed  current  in  their 
school ;"  and  so  on.  Three  or  four  of  the  very  best  gynaecologists  of 
the  day  have  written  to  me  cordially  approving  my  lectures,  and  per- 
ceiving that  my  blame  was  discriminate. 

One  of  the  wisest  and  most  disinterested  of  gj'nsecologists  has  now 
found  in  me  that  which  he  would  contest,  and  has  read  to  this  Section 
a  paper  which,  I  believe,  will  work  an  epoch  in  gynecology.  Dr. 
Playfair  is.  indeed,  a  Daniel  come  to  judgment ;  let  us  hear  what  this 
learned  judge  saith  in  our  court.  He  says  :  "The  fault  of  over-much 
topical  treatment  in  such  diseases  is  far  from  uncommon,  and  often 
tends  to  deplorable  results. "  He  says  again  :  ' '  Many  flexions  produce 
no  symptoms,  and  call  for  no  treatment." 

"  Ulceration  of  the  womb,"  Dr.  Playfair  sponges  out  altogether  ; 
ha  attacks  "  too  frequent  and  altogether  unnecessary  topical  medica- 
tions," such  as  caustics  to  the  cervix,  etc.  Even  in  endometritis,  ho 
says,  "one,  or  at  most  two,  applications  monthly,  for  two  or  three 
months,  is  the  utmo.«t  needed  ;"  and  he  admits  and  w.arns  against  the 
"very  serious  risk  of  developing  a  neurosis,"  and  provides  that,  in 
"mobile  temperaments,  even  needful  interferences  may  be  postponed 
and  cautiously  undertaken."  Pessaries  may  or  may  not  be  required 
in  flexions,  and,  if  required,  one  or  two  visits  only  are  needed  for  their 
introduction  and  adaptation. 

Speaking  generally,  he  says  :  "  If  a  woman  visit  a  gynecologist 
once  or  twice  a  week  for  months,  an  abuse  is  being  committed."  Now, 

1  In  the  absence  of  Dr.  AUbutt,  this  paper  was  read  by  Dr.  Berry  Hart,  one  of 
the  Secretaries  of  the  Section. 


I  have  had  the  advantage  of  Dr.  Playfair's  help  in  many  cases,  and  it 
has  certainly  never  occurred  to  me  to  keep  any  watch  upon  his  man- 
agement ot  such  patients.  I  am  convinced  that  his  treatment  has 
been,  and  will  always  be,  as  economical  and  wise  as  that  which  he 
describes,  and  1  have  equal  confidence  in  sending  patients  to  three  or 
four  men  like  him  walking  in  his  own  branch  of  the  profession.  But 
the  general  practitioners  of  England  who  tell  me  I  have  spoken  out 
what  they  have  been  muttering  under  their  breath  for  twenty  years, 
will  smile  an  incredulous  and  bitter  smile  if  Dr.  Playfair  attempt  to 
represent  the  practice  of  other  gynecologists  as  he  may  justly  represent 
his  own.  Provincial  medical  men  know  well  what,  up  to  the  present, 
they  have  had  to  expect  when  one  of  their  lady-patients  migrated  to 
the  "  London  gynecologist."  It  meant  too  often  the  very  reverse  of 
Dr.  Playfair's  liescription  ;  it  meant  lodgings  in  town,  the  doctor's 
brougham  at  the  door  three  or  four  times  a  week,  sixty  or  seventy 
guine.is  to  pay  at  the  end  of  the  season,  and  a  deluded  and  neurotic 
patient  as  the  end  of  it  all. 

If,  as  Dr.  Playfair  says,  "  to  suppose  such  things  of  gynecologists 
is  a  mere  survival  of  old  prejudices,"  I  am  most  thankful  to  hear  it. 
But  a  couple  of  years  then  must  have  sufficed  to  make  the  change,  for 
it  is  no  longer  than  that  since  two  eminent  gynecologists  supplied 
the  material  for  my  reference  to  the  curious  cessation  of  treatment 
duriug  the  long  vacation,  in  both  cases  to  be  assiduously  renewed  in 
October.  Both  ladies  were  connections  of  my  own,  and  their  husbands 
began  to  compare  notes  upon  this  odd  feature  of  disease,  intermittent 
with  the  sessions  of  the  schools  of  medicine  and  of  the  London  sea- 
son. Again,  1  would  ask  Dr.  Playfair  in  what  works  on  gynecology 
these  anxious  warnings  of  his  are  to  be  found,  and  in  which  of  them 
these  strictures  on  the  excesses  of  topical  medication  are  laid  down  in 
his  definite  language  of  to-day.  I  have  not  his  own  work  just  now  at 
band,  but  I  will  assume  that  these  warnings  and  limitations  are  to  b« 
found  there,  as  well  as  in  the  works  of  the  new  or  laisscz  aller  school 
of  gynecology;  but  that  such  w'.rniugs  and  limitations  are  to  be  found 
in  the  writings  of  gynecologists  generally,  1  venture  to  deny.  For- 
tunately, there  have  always  been  men  at  the  head  of  this  branch  of 
medicine  to  w'lom  we  could,  in  all  fashions,  trust  absolutely  in  their 
wisdom  and  in  their  honour,  and  I  wish  it  were  proper  gratefully  to 
name  some  of  them. 

To  deny  the  achievements  of  modern  gynecology  would  be  un- 
grateful and  absurd,  as  absurd  as  at  the  other  extreme  to  deny  that 
modern  gynecology  has  led  to,  or  has  suffered,  most  direful 
abuses.  The  fruit  of  to-day's  discussion  should  be,  thankfully  to 
know  from  the  lips  of  one  of  the  first  English  gyn.-ecologists  how  far 
fanati-al  practice  is  to  be  curbed,  and  specious  pretences  to  b« 
quenched,  so  that  we  may  know  on  the  highest  authority  where 
uterine  medication  begins  to  be  an  abuse,  and  in  what  way  it  may 
generate  hypochondria  and  delusion. 

But  between  these  extremes  of  scrupulous  and  lax  treatment  there 
lie  many  very  interesting  problems,  which,  had  I  the  time  to  discuss,  I 
am  unable  to  decide.  Among  the  chief  of  these  is  the  strange  influ- 
ence of  the  mind  upon  the  pelvic  organs,  and  the  reverse.  Dr.  Routh 
twits  us  with  cases  in  which  a  group  of  symptoms,  pelvic  and  other, 
are  at  once  removed,  say,  by  the  insertion  of  a  pessary. 

Let  me  tell  the  following  story  in  place  of  an  argument,  and  with  it 
I  will  conclude  these  somewhat  irregular  remarks.  A  lady  was  under 
the  care  of  a  Yorkshire  medical  man  for  pelvic  pain,  utter  inability  to 
walk  or  to  bear  the  jolting  of  a  carriage,  for  some  general  nervous  sym- 
ptoms also,  and  in  particular  for  a  strangely  intermittent  melancholy. 
Her  medical  attendant  found  a  large,  congested,  retroverted  uterus. 
With  much  patience  and  mechanical  skill,  he  restored  the  organ  from 
time  to  time,  and  from  time  to  time  it  relapsed.  She  would  exclaim,  tho 
moment  the  uterus  was  replaced  and  supported,  how  instant  was  the 
relief  to  her  pains,  to  her  gait,  and,  above  all,  to  her  nervous  and  mental 
discomforts.  I  saw  her  with  my  friend  ;  and  I,  at  least,  shall  not  be 
accused  of  error  in  that  direction  when  I  verified  tho  diagnosis,  and 
helped  to  perfect  the  same  line  of  treatment.  At  laj^t,  the  husband, 
being  weary  of  the  relapses,  took  his  wife  to  an  eminent  gyna-cologist, 
to  whose  house  she  was  unable  to  walk.  The  latter  gentleman  removed 
all  pessaries,  declared  to  her  that  she  ailed  nothing  but  the  vapours, 
and,  in  fine,  gained  so  strong  an  ascendancy  over  her,  that  she  walked 
froni  his  house,  travelled  home,  and  set  about  the  duties  and  plea.sures 
of  an  active  life.  This  is  now  quite  two  years  ago,  and  she  has  enjoyed 
perfect  health  ever  si»ce,  though  still  childless.  What  her  womb  is 
now  like,  I  know  not,  for  we  barelv  escaped  much  reviling  in  the 
matter.  I  would  ask  Dr.  Playfair  and  Dr.  Routh  carefully  to  consider 
this  complex  problem  of  mind  and  pelvis,  and  to  weigh  well  how  much 
of  the  .-Judden  relief  given  by  uterine  medication  is  due  to  imposition 
upon  the  mind  of  the  patient.  There,  says  the  medical  man,  th» 
part  was  displaced  ;    I  have  just  put  it  right,  and  you  are  well ; 
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get  up,  ami  walk.  In  future,  let  Uie  medical  man  avoid  any  such 
words,  or  the  production  of  any  suoli  inipressious,  and  let  him  seo  what 
silent  manipulations  will  do  for  the  still  ignorant  patient. 

With  these  few  anil  imperf«ct  words,  I  take  leave  of  a  controversy 
which  has  had,  at  least,  this  great  result — that  it  has  produced  so 
invaluable  an  apoloijia  from  Dr.  Playfair. 

Dr.  Kdih  (London)  thouf^ht  the  profession  at  largo  wa.s  indebted  to 
Dr.  riayfair  for  briiisinf;  the  subject  forward  in  such  an  able  pajier. 
The  mere  ]H)3ition  of  the  uterus  was,  in  many  cases,  comparatively 
unimportant,  whereas  the  condition  of  the  organ  might  bo  of  serious 
moment ;  and,  by  cnuscciuence.  the  constitutional  treatment  was  of 
ec^ual  importance  with  the  local,  if  not  far  greater.  But  for  any  one 
individual  to  assert  that  local  treatmiut  was  unnecessary,  or  oven 
dishonest,  was  calculated  to  do  h.arm,  and  bring  unmerited  odium 
upon  those  practitioners  who  conscientiously  believed  they  were 
doing  right  in  resorting  to  local  treatment  It  was  notorious  that 
some  special  men  were  so  ignorant  of  their  art  that,  when  patients 
went  to  them  complaining  of  local  symptoms— inability  to  walk  or 
stand,  dyskesia,  dysmenorrhnea,  and  other  distressing  discomforts — • 
they  were  sent  otf  with  the  advice  to  forget  all  about  their  wombs, 
and  told  that  there  was  nothing  whatever  the  matter.  On  appealing  to 
another  authority,  some  local  mischief  re(|uiring  treatment  would  not 
only  be  found,  but  relieved  or  cured,  as  the  case  might  be,  by  a  com- 
bination of  appropriate  constitutional  and  local  treatment. 

Dr.  Ai'ST  LAWKENfE  (Clifton)  thought  the  subject  called  for  more 
than  special  knowledge  of  diseases  of  women.  It  demanded  a  certain 
general  knowledge,  as  a  protest  against  too  narrow  a  view  of  the 
diseases  in  question.  Cases  of  uterine  and  pelvic  disorder  often  re- 
mained without  improvement,  with  tenderness  on  examination,  dilii- 
culty  and  pain  in  walking,  etc.  :  and  yet,  on  local  treatment  being 
given  up  and  general  treatment  adopted,  a  euro  was  effected.  But  tho 
fact  must  not  bo  overlooked,  that  in  some  women  a  local  condition 
might  jiroduco  symptoms  which  in  othens  it  would  not.  It  was  ex- 
tremely dillicult  to  estimate,  in  uterine  disjilacemonts  accompanied 
with  .secondary  changes,  how  much  might  be  due  to  the  reduced  con- 
ditions, and  how  much  to  the  primary  disease.  Dr.  Ijawrence  referred 
to  the  great  value  of  continuous  douches  of  hot  water,  and  of  local 
remedies  which  might  be  applied  by  the  women  themselves.  All 
pessaries  should  be  examined  at  least  once  in  three  months.  Belori^ 
any  treatment  was  adopted,  tho  general  history  of  the  patient  should 
be  obtained,  and  her  temperament  asci  rtained. 

Dr.  J.  Meredith  (Wellington)  fully  appreciated  the  views  ex- 
pressed in  favour  of  inquiring  into  the  sanitary  surroundings  of  a 
patient.  He  gave  instances  of  cases  where  noxious  air — for  example, 
slight  escape  of  gas,  sewer-air — also  impure  water  which  the  family- 
pump  yielded,  were,  in  his  opinion,  the  causes  of  the  uterins  di.sorder 
for  which  he  w.as  consulted.  It  was  an  invariable  rule  of  his  to  look 
closely  iuto  the  various  inlluences  which  affected  patients  in  the  con- 
dition now  discussed  by  the  Section. 

Dr.  I.Mi,Aou  (Liverpool)  thought  that  Dr.  Clifford  Allbutt  had  not 
heen  more  happy  in  his  second  than  in  his  first  attack.  As  regards 
"tinkering  practice,"  Dr.  Imlach  fully  agreed  with  Dr.  Allbutt's 
remarks  ;  but  they  might  be  applied  in  other  departments  of  medi- 
cine. It  had  been  said  that  topical  treatment  was  necessary  in 
uterine  lloxions  and  catarrh  of  the  endometrium.  Although  ho  ad- 
mitted this,  he  did  not  think  that  either  pessaries  or  probes  were  very 
successful  instruments.  With  uterine  catarrh,  there  was  generally 
lacerated  cervix,  which  could  bo  repaired  in  a  few  days.  Topical 
treatment  failed  where  wrong  methods  were  employed,  anil  he  did  not 
think  that  the  proper  treatment  for  antellexioti  and  chronic  sub- 
involution had  yet  been  discovered.  The  application  of  pessaries  for 
retroflexion,  when  tho  tubes  and  ovaries  were  also  diseased,  was  worse 
than  useless  ;  and  con.sei|uently  these  cases  were  apt  to  bo  .subjected  to 
lengthened  and  injurious  local  treatment.  When  there  was  general 
ailing,  without  dehuite  uterine  disease.  Dr.  Allbutt's  new  system  of 
medicine  was  a  capital  one.  No  matter  whether  the  patieiit  had  a 
girdling  pain  about  tho  waist,  a  dilated  stomach,  or  only  a  dilatory 
one,  a  symptomatic  cough,  or  a  headache,  she  had  a  "visceral 
neurcsis. "  Tho  position  was  unassailable,  and  the  treatment  wjis  nux 
vomica.  As  the  neurosis  was  constitutional  and  hereditary,  it  coulil 
not  disappear,  and  general  remedies  must  bo  continued  for  an  indefi- 
nite time. 

Dr.  Berky  Hart  (Edinburgh)  thought  that  tho  difficulty  in  gynie- 
tological  treatment  wa.s,  that  it  had  to  be  undertaken  while"ourknow- 
Udge  of  uterine  pathology  was  imperfect  Such  a  criticism  as  that  of 
Dr.  Clill'ord  Allbutt  .should  make  all  gynecologists  carefully  con- 
sider their  treatment  and  their  knowledge  of  pathology.  Thus."  for  in- 
stance,   it   W.1S   unfoituu.atc    that    ilexitoiB   of.  ihu    uterus   had   such 


importance  attached  to  them,  and  that  their  cansation  by  cellulitisv 
was  not  sufliciently  recognised.  They  were,  in  most  cases,  secondary:, 
to  ccllulilis,  and  then  it  was  the  cellulitis  that  needed  treatment. 
It  was  also  of  the  highest  importance  for  all  in  make  n  thorongh 
bimanual  examination  of  the  pelvis,  to  ba.se  treatmeut  on  the  con- 
ditions of  the  uterus  and  appendages,  to  make  that  simple,  and  not  to 
neglect  constitutional  treatment 

Dr.  H.  P.  C.  Wilson  (Haltimorc,  U.S.A.)  could  endorse  evtry 
word  uttered  in  the  paper,  j-articularly  Dr.  Playfair's  views  as  to  the 
necessity  for  paying  particular  attention  to  the  constitutional  treat- 
ment of  all  cases  of  uterine  disease.  Such  cases  could  never  be  cured 
by  local  tieatment  alone.  Every  such  woman  was  averse  to  exercise, 
to  taking  fresh  air,  and  to  seeking  recreation  for  the  Diiiid.  Nearly  «U 
these  women  were  obstinately  constipated.  These  conditions  must  be 
rectified,  or  tho  patient  would  never  recover,  however  skilfully  they 
might  be  treated  locally.  Fatigue  and  rest,  from  day  to  day,  was 
what  ho  insisted  upon  to  secure  good  digestion,  good  innervation, 
good  circulation,  and  good  defecation.  With  all  these  functions 
properly  performed,  the  patient  must  improve  with  much  greater 
rapidity  than  if  otherwise.  With  regard  to  Dr.  -Mlbutt's  paper, 
where  ho  said  that  many  poor  women  recovered  when  they  were 
deserted  by  their  physician  in  vacation-time,  Dr.  Wilson  would  .»ay, 
that  no  woman  ought  to  be  under  continuons  treatment  for  uterine 
disca.se  foratiygreat  length  of  time.  Sheonlyimprovedafter8lichadb<^n 
treated  for  a  limited  time,  and  then  left  absolutely  alone.  The  re"ults 
of  previous  treatment  would  then  be  seen,  and  how  much  had  been 
gained  in  the  case  ;  and  if  she  were  not  perfectly  well,  then  she  might 
require  more  treatment,  and  be  left  alone  a  second  time,  till  she  went 
on  to  recovery ;  for  all  cases  of  uterine  disease  which  came  under  medical 
men  were  chronic,  and  could  not  bo  disposed  of  at  once.  He  wai: 
glad  to  see  that  English  and  American  gynecologists  were  in'  perfect 
accord. 

The  Pr.E.'jiiiENT.  in  thanking 'Dr.  Playfair  ,'or  his  interesting  and 
valuable  paper,  wished  very  briefly  to  say  that,  while  believing  there 
was  some  limited  foundation  for  the  allegations  of  Dr.  .\llbutt,  too 
much  and  too  exclusive  attention  bad  been  given  by  some  practi- 
tioners to  local  treatment.  He  had  no  hesitation  in  expressing  the 
oiiinion  that  these  allegations  were  far  too  wide  and  general  in  their 
character  ;  and  he  believed  still  further  that,  in  many  cases  in  which 
there  had  been  too  much  local  treatment,  it  arose  simply  from  mif- 
conception  and  error  of  judgment.  He  thought  that  Dr.  Berry  Hart 
had  struck  the  right  note,  in  urging  the  special  importance  of  develop- 
ing the  study  of  uterine  p.athology.  With  increased  knowledge,  im- 
proved treatment  would  follo^v.  And,  in  the  meantime,  he  would  nrpe 
the  present  importance  of  pursuing  the  ria  vicdin,  cqiJally  removed 
from  tho  tendency  to  exaggerate  which  existed  among  some  few  on 
one  side,  and  the  equally  grave  tendency  to  minimise  the  importance 
of  local  treatment  where  there  was  local  disease,  which  characterised 
some  few  on  the  other  side. 

ON    THE   CORRELATION   OF  CONSTITUTIONAL   AN4> 

LOCAL  TREATMENT  IN    GYN.ECOLOGICAL 

PRACTICE. 

Kr/i(i  ill  Ou  Section  of  ObsUtrir  U'diciru  at  the  Annvnl  Mfi  ■  ■ .. 

British  Medical  Afsocialion  in  Cardiff. 

By  THOMAS  MOKE  MADDEN,  M.D.,  F.R.C.S.K., 

Oftstc-tric  Vhysici.iii  to  the  Mater  Uisericordia'  Hospital;  Vicf-l*residtBi 

of  the  British  Gynn^cologicil  Pociety ;  Consulting  obsletricUn 

Natioaal  Lying-in  Hospital,  Dublin,  etc 


Few  gjTiacological  questions  better  deserve  reconsideration  than  th» 
respective  importance  of  local  and  constitutional  treatment  in  certaiir 
utcro-ovarian  diseases.  Having  formerly  brought  this  matter  befot»f 
the  Obstetrical  Society,  I  again  venture  to  take  p.art  in  its  discussion, 
mainly  with  the  view  of  urging  tho  desirability  of  conjoining  coustitn-- 
tional  remedies  with  the  necessary  local  measures  generally 
relied  on  in  such  cases.  I  need  hardly,  however,  disclaim  any  inten- 
tion of  tiudervalning  that  topical  treatment  which,  as  a  gynn'cologie»l 
practitioner  and  clinical  lecturer,  I  have  for  several  years  had  daily 
occa.sion  to  employ,  and  to  teach  the  uses  of  to  others. 

This  subject,  apart  from  its  great  practical  importance,  is  also  of 
interest  as  illustrating  the  periodicity  >vith  which  various  Tntdial 
(piestions,  long  since  debated  aud  apparently  settled,  after  a  lapse  of 
time  ag.ain  crop  up  in  new  guise,  and  are  re-discussed  >vith  all  the  in- 
terest of  novelty.  To  some  extent  this  is  probably  due  to  the  pro- 
gress of  medical  .science  being  now  so  rapid,  that  most  of  us  have  as 
much  as  we  can  do  to  keeji  pace  with  it.s  almost  daily  ndvaoreK  and 
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hare  little  leisure  for  any  reference  to  the  older  literature  of  our  pro- 
fession. 

I  have  clse-frhere  enlarged  on  this  topic,  and  hare  shown  that  some 
of'Our  most  valued  improirements  in  fj.vna'fology  and  surgery,  such 
for  instance  as  the  rapid  mechanical  dilatation  of  the  cervical  canal 
fo*-  intra-uterine  exploration  or  treatment,  the  local  application  of 
nitrio  acid  in  uterine  diseases,  the  use  of  the  vaginal  speculum,  and 
the  employment  of  anaesthetics  hefore  surgical  operations,  are  all  in- 
jitiiioe.i  oflbe  revival  of  old  and  disused  practices  as  modern  dis- 
••jTOries  and  improvements. 
'-.■'■'■  •'  "  For  f.ut  if  the  oMe'friHis,  as  mejl  saitidi. 

'  Gnmith  all  this  new  come,  fro'  yRre  to  yei-e ; 

Ami  out  of  nldebokis,  in  good  faith,    . 
Cumith  all  this  iiewe  science,  that  l^ou  lere.'' 

ripwards  of  forty  years  ago  the  discussion  we  are  now  engaged  on 
wtw  auticipatfd,  aud  the  comparative  utility  of  local  and  general 
remedies  in  ut.erine  disorders  was  disputed  in  the  medical  journals  of 
that  time  by  Dr.  H.  Bennett,  Mr.  Acton,  and  other  pioneers  of  the 
then  infant  science  of  gyna;cology  on  the  one  side,  and  Dr.  Robert 
Lee  and  others,  not  less  strenuous  adherents  of  the  older  school  of 
constitutional  treatment,  on  the  other,  with  an  amount  of  warmth, 
somewhat  similar  to  that  displayed  by  some  abdominal  seetionists  of 
the  ])resent  day,  on  any  reflection  being  made  on  the  line  of  practice 
in  which  they  excel. 

Within  the  last  few  years  the  same  subject  of  contention  has  been 
repeatedly  introduced  on  the  arena  of  mi'dical  debate.  As  already 
mcntioneil,  I  was  myself  responsible  for  raising  a  discussion  some 
vears  ago  on  the  "  constitutional  origin  and  treatment  of  uterine  dis- 
orders," in  the  Obstetrical  Society.  Recently,  this  fjucstion  has  been 
handled  from  a  different  point  of  view,  by  Dr.  Clifford  AUbutt  and 
others,  and  lastly,  it  has  again  been  brought  under  the  notice  of  the 
llritish  Jlodical  Association  by  Dr.  Playfair. 

I  may  here  observe  that  it  appears  an  utter  waste  of  time  and 
cuercy  to  declaim,  even  as  eloquently  as  Dr.  Clilford  Allbutt  and  Dr. 
Donkin  do,  against  that  prevailing  tendency  to  specialism  in  all 
branches  of  the  healing  art,  of  which  they  seem  to  consider  gj'naeco- 
logy  the  most  reprehensible  outcome.  This  subdivision,  in  the  exist- 
ing development  of  medico-chirurgical  science,  is  not  only  inevitable 
in  all  large  centres  of  populatiou,  but  is  also  desirable  in  the  in- 
terests ol  the  profession,  as  well  as  of  the  public,  by  whom  it  is  fairly 
concluded  that  physicians  confined  to  a  limited  field  of  special  practice 
will  probably  jiossess  more  experience  therein  than  those  whose  voca- 
tion extends  equally  over  every  department  of  the  wide  domain  of 
medicine,  surgery,  and  obstetrics.  Under  these  circumstances,  they 
who  now  seek  to  resist  specialism  in  medicine-  are  attempting  a 
task  as  vain  as  was  Dame  Partington's  eil'ort  to  keep  back  the  Atlantic 
with  her  broom.  At  the  same  time  it  is  ecjually  obvious  that  no  man 
ean  ever  successfully  or  efficiently  pursue  gyna>cology  or  any  other 
specialism,  who,  as  a  well  educated  medical  practitioner,  is  no 
thoroughly  conversant  with  ths  ^neral  principles  of  medico-cliirur- 
gical  science. 

Of  all  the  many  subdivisions  of  medicine,  ours  is  unquestionably 
tho  most  unstable  in  its  routine-practice.  Not  only  does  it  vary  from 
time  to  time  in  this  respect  in  accordance  with  the  progress  of  the 
sciences  on  which  it  rests,  but,  moreover,  it  appears  to  undergo,  at 
frequent  intervals,  other  changes  of  a  purely  arbitrary  character. 
Thus  the  influence  of  fashion  is  hardly  more  marked  in  the  changing 
modes  of  dress,  of  our  clients  than  it  is  in  our  methods  of  dealing 
with  their  utero-ovarian  complaints,  in  which  we  have  daily  illustra- 
tion that, 

*'In  phyaic.  a-s  in  fastiion,  we  lind 
The  newest  has  the  run  of  womankind. 

Hardly  a  decade  passes  in  which  the  practice  of  gynnecology  is  not 
revolutionised  by  some  theory  which,  however  loudly  heralded  into 
eristence,  ha.s  its  brief  day,  and  having,  perhaps,  served  its  purpose, 
is  as  quickly  hurried  into  the  limbo  of  oblivion. 

A  reference  to  some  of  the  doctrines  which,  within  the  recollection 
of  many  of  us,  have  ruled  our  branch  of  practice,  may  serve  to  show 
why  it  is  that  such  misconceptions  have  prevailed,  and  to  some  extent 
still  exist,  with  regard  to  the  constitutional  and  local  treatment  of 
utero-ovarian  disorders.  Thus,  when  I  entered  the  profession,  a  little 
more  than  twenty  years  ago,  Dr.  Henry  Bennett's  theory  concerning 
"chronic  inflammation  and  ulceration  of  the  cervix  uteri"  was 
silmost  universally  adopted.  At  that  time,  hardly  a  female  patient 
whose  symptoms  could  possibly  be  perverted  into  any  evidence  of 
apposed  uterine  disease   escaped  the    almost    diurnal   vaginal   ex- 

minations  and  local  application  to  the  cervix  of  nitrate  of  silver  or 

ther  uterine  escharotics  then  in  vo"U9. 
In  this  way  it  was  that,  in  those  halcyon-days  of  early  gyntecolbgy. 


many  a  practitioner  speculated  his  easy  way  to  fame  or  fortune.   ,  At', 
last,  however,  this  facile  line  of  practice  became  played  out,  andtKe  " 
cylindrical    speculum    and    stick    of   caustic    alone    ceased    to   dtair. 
crowded  consulting   rooms.     Tiicre  was  staitcd   the  no  h»i  g(!DCr»l}y:''* 
ai'cepted,    and,    perhajis,  better   grounded   doctrine   of  ortho-ntcriilp   ' 
thcrapeutif'S,  acting  on  which,  for  the   last  fifteen  years,  the  follower, 
of  Dr.  Graily  Hewitt  have  found  the  evidence  of  some  uterine  dispiac^-  1 
nicnt  or  flexion  in  every  variety  of  pelvic  ailment,  and  exhausted  thdj^'i 
inventive  fertility  in  the  designing  of  new  pessaries  or  the  remodelling" 
and  renaming  of"  old  instruments.  ;' 

This  mechanical  theory  of  uterine  pathology  has  not,  however,  ha(l[' ' 
as  undisputed  a  supremacy  as  that  which  it  displaced,  being  interfered'.' 
with  first,  by  Dr.  Emmet's  widely  accepted,  and,  in  many  cases,  welf'' 
founded,  views  concerning  the  influence  of  cervical  lacerations  in  ttis?" 
causation  of  uterine  hyperplasia;  and,  secondly,  by  tho  revival,  'iff^^ 
recent  practice,  of  the  old  doctrine  of  the  ovarian  origin  of  many  Hf.' 
the  diseases  peculiar  to  women,  and  their  curability  by  oophorcctom;^' 
The  latter  idea,  originally  suggested  by  Dr.  Blundell,  was  resuscitated' 
by,  and  has  received  its  fullest  development  from,  American  practil''^ 
tio'ners.  Now,  however,  it  has  recrossed  the.  Atlantic,  and,  in  iAHi 
hands  of  English  surgeons,  Dr.  Batty's  operation  is  at  present  eql'" 
ploved  with  a  frequency,  and  in  cases  in  which,  however  great  ' 
may  be  the  special  skill  of  the  operator,  its  practice  appears  to  ha  ' 
hardly  justified  either   by  the  necessity  for  its  performance  or  by  ii». 

results.  .     .     ,     ,       .  .  '  f  ,, 

The  foregoing  summai7  of  the  principal  theories  that  have  inutr- 
euced    cynscological    practice    during    the   past    twenty   years,    a" 
iiointing  to  different   forms  of  local   treahnent,    all   of  which,   how- 
ever unquestionably  applicable  iu  certain  cases,  have  as  unquestion--- ' 
ably  been  pushed  beyond  their  legitimate  application,  affords,  I  thinkJ" 
a  sufficient  explanation  of  the  present  general  neglect  of  constitutionaV 
jemedies   and   the   undue  dependence   on  mechanical  or  other   local'' 
measures  in  this  special  branch  of  practice. 

Of  the  extent  to  which  this  is  occasionally  carried,  there   can  be  nit" 
question.     In  my  hospit.al,  cases  almost  daily  come  under  observation  in' ' 
which  the  patient,  having  been  elsewhere  treated  locallj*  for  supposed  • 
endometritis,  or  for  flexions,  of  which  it  sometimes  happens  that  I  caU: 
see  no  evidence,  and  in  which  I,  therefore,  thinklocal  treatment  unncces? ,' 
sary  to  the  manifest  annoyance  of  these  patients,  who  are  apt  to  be  dis- 
satisfied, and  consider  themselves  neglected.     "Vet,  iu  a  large  proportion 
of  such  cases   by  simply  paying  attention  to  the  general  health  of  the 
patient    ordering  the  free  topical  use  of  either  hot  or  cold  water,  and 
enjoining   total   abstinence   from  marital  relations,  all  the  symptoms; 
subside    and  the   invalid  regains  perfect  health,  the  mens  Sana  in  cor-.' 
pore  sano,   far  more  completely  and  rapidly  than  if  we  subjected  thft' 
iiarts  to  the  mechanical  irritation  of  repeated  examinations  and  local 
treatment   and  so  aided  in  keeping  up  that  morbid  concentratidn  ot 
the  imafination  on  the  supposed  seat  ot  the  disea.se,  which  is  so  com- 
mon in  gyntecological  complaints.     Hence,  though  for  many  years  I 
liave  liad'as  frequent  occasion  as  others,  in  hospital  and  private  prac- 
ticc    to  employ  topical  examination  and  treatment,   I  never  think  oT 
doii'ig  so  as  a  mere  matter  of  routine-practice  ;  nor,  more  especially  in' 
the  caseof  voung  tinmarried  patients,  without  distinct  evidence  of  its 

IlGOGSSltVi 

Puttiu"  aside,  for  the  present,  those  numerous  cases  in  which'' 
local  treatment  is  obviously  indicated,  and  in  which  of  course 
it  should  be  unhesitatingly  and  thoroughly  carried  out,  there  re- 
mains an  almost  equally  large  proportion  of  gynajcological  patients 
in  whose  cases  the  (luestion  as  to  whether  local  or  constitutional 
treatment,  or  both,  are  indicated,  fairly  arises.  These  may 
be  divided  into  three  classes.  In  the  first  are  includable 
all  cases  of  utero-ovarian  hypera^mia,  or  congestive  hypertrophy  of  the 
uterus  and  its  appendages.  Secondly,  in  this  connection,  and  generally 
consequent  on  the  former,  are  all  the  obscure  cerebronervous  and 
hysterical  disorders  peculiar  to  v.omen;  and,  thirdly,  arc  many 
uterine  neoplasms  or  fibromyomata.  ,  .    .  ^  ^^  .,., 

Chronic  hypeni^rau,  leading  to  hypertrophy  or  chronic  intlamffl*,, 
tion   or  eiido-metritis,  as  areolar  hyperplasia  of  the  uterus  was  formerly 
alle'd    deserves  special  consideration  in  this  connection  with  regard  to 
'  ...         J'or,  if  I  can  persuade  other  practitioners  to 


its  constitutional  origin.  ....  -,  .    , 

accept  the  view  which  clinical  experience  has  impressed  on  my  mind, 
namely,  that  the  strumous  diathesis  is  a  very  general  predisposing 
cause  of  chronic  congestive  hypertrophy  of  tho  uterus,  then,  as  I 
believe,  the  treatment  of  this  condition  will  be,  materially  altered,^ 
simnlifi.ed,  and  improved.  '  .  .  '         '     .  .  •   u'  ' 

Several  years  ago,  my  attention  was  fii^t  called  to  "this  point  Djr 
notiein"  that  amongst  the  patients  brought  under  observation  in  ths 
mcKological  department  of  the  Rotunda  Hospital,  a  largo  proportion 
were  of  wTdl-marked  strumous  habit  ;  in  many  instances  they  suffered 
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from  unmistakably  scrofulous  disease  of  other  parts,  and  others  I  was 
abU  distinctly  to  trace  in  the  local  uterine  disorder  the  influence  of  an 
hereditary  strumous  taint.  Since  then,  the  accuracy  of  this  observa- 
tion haa  been  conlirmcd  by  my  clinical  experience  in  other  hospitals 
with  which  I  have  been  and  still  am  connected. 

In  these  rases,  the  general  symptoms,  the  character  of  the  local  com- 
plaint, and  the  nature  of  the  utcro-vaginal  discharges,  were  all  im- 
pressed with  the  scrofulous  type.  For  whether  the  cases  in  question 
were  instances  of  eudo-cervicitis,  or  congestive  hypertrophy  of  the 
uterus,  with  consequent  secondary  derangements  of  the  ulero-ovarian 
functions,  iu  one  and  all  the  hypertrophic  congestion  was  as  in- 
vidious, in  its  first  encroachment,  as  chronic  in  its  course,  and  as 
obstinate  in  its  resistance  to  local  treatment,  as  is  the  case  with  all 
other  local  manifestations  of  constitutional  strumous  disease.  As  in 
other  cases  of  similar  origin,  congestive  hypertrophy  of  the  uterus, 
more  especially  when  limited  to  the  cervix,  is  apt  to  lead  to  ulcera- 
tions which  cannot  possibly  be  confounded  with  the  result  of  the 
traumatic  injuries  of  this  part  described  by  my  friend  Dr.  Emmet,  but 
which  un(iucstionably  present  a  characteristic  strumous  appearance, 
being  irregularly  circular  in  shape,  superficial  in  depth,  pale  and  flabby 
in  aspect,  possessing  little  natural  seusibilitj',  but  occasionally  angry 
and  irritable,  tedious  beyond  patience  when  neglected  or  maltreated, 
and  best  cured  by  the  treatment  appropriate  to  strumous  diseases. 

Besides  scrofula,  other  constitutional  cachexias,  such  as  gout  and 
rheumatism,  or  more  commonly  the  gouty  or  rheumatii-  diathesis,  as 
well  as  neuralgia,  must  also  bo  recognised  as  frequent  causes  of  chronic 
uterine  disorder. 

Another  not  uncommon  constitutional  cause  of  uterine  disease  is 
syphilis.  For  although  primary  syphilitic  ulcerations  of  the  cervix 
uteri  are  somewhat  exceptional,  and  may  be  readily  recognised  by  the 
well  defined,  excavated,  and  hard  character  of  the  sore,  and  the  history 
of  the  case,  secondary  syphilis  is  very  frequently  traceable  as  the 
cause  of  chronic  uterine  disorder,  manifesting  itself  by  superficial 
abrasions  of  the  mucous  membrane,  uterine  catarrh,  and  hyper- 
trophic congestion  of  the  cervi\%  which,  in  such  cases,  presents  a 
peculiar  piebald  vitreous  hue. 

All  these  symptoms,  however,  may  also  occur  without  syphilitic 
disease,  and  in  doubtful  cases,  the  diagnosis  will  be  greatly  aided  by  the 
history  of  the  case  :  whether  the  patient  has  ever  sutTered  from  a 
primary  sore  on  the  external  genitals,  or  from  any  suspicious  cutaneous 
disease  or  form  of  ulcerated  sore-throat ;  or,  when  none  of  these 
symptoms  can  be  traced,  by  the  fact  that  the  person  has  repeatedly 
aborted,  or  given  birth  to  immature  and  putrid  children.  Under  such 
circumstances  I  should  never  hesitate  to  regai-d  any  obscure  uterine 
disease  as  syphilitic,  although  I  should  be  very  cautious  in  imparting 
my  jjiagnosis. 

The  constitutional  symptoms  of  chronic  congestive  hypertrophy  of 
the  uterus,  and  of  the  peri-uterine  lesions  with  which  this  is 
generally  associated,  point  very  clearly  to  the  necessity  for  something 
more  than  merely  topical  treatment  in  such  cases.  In  nearly  every 
instance  of  this  kind,  there  is  some  marked  derangement  of  the  diges- 
tive functions,  the  appetite  is  impaired  or  capricious,  the  bowels  "arc 
torpid,  the  intestines  are  distended  liy  flatulency,  which  is  especially 
troublesome  after  food,  and  a  sick  stomaih  is  frequently  complaintd 
of. 

Cai'Jialgia,  palpitation,  and  pain  in  the  left  submammary  region  are 
occasionally  symptomatic  of  uterine  disease.  In  such  cases,  the  patient 
generally  seeks  medical  advice  under  the  impression  that  she  is  suf- 
fering from  heart-disease,  and  will  hardly  allow  any  reference  to  the 
uterus  as  the  seat  of  her  complaint.  In  fait,  the  majority  of  instances 
of  supposed  cardiac  trouble  occurring  in  females,  and  especially  when 
any  evidence  of  hysteria  can  bo  detected,  may,  a  priori,  be  set  down  to 
chronic  uterine  hyperplasia,  on  the  cure  of  which  all  the  cardiac  sym- 
ptoms will  subside. 

The  same  observation  applies  to  the  chronic  and  intense  head- 
aches to  wliich  women  suffering  from  congestive  hypertrophy  of  the 
uterus  are  peculiarly  subject.  Similar  councetion  between  this  condi- 
tion and  various  forms  of  ophthalmic  disease  has  been  recently  demon- 
strated as  a  fact  beyond  controversy  by  Mr.  Fitzgerald,  and  other 
oculists. 

The  cflect  of  chronic  uterine  disease  on  the  general  health  and  con- 
dition is  manifest.  As  the  local  complaint  progresses,  the  patient 
loses  flesh,  becomes  pale,  sallow,  or  cachectic,  her  personal  appearance 
being  thereby,  after  some  time,  invariably  altered  for  the  worse.  Her 
appetite  is  unhealthy,  her  tongue  furred,  and  her  breath  oflTensive. 
She  is  weak  and  languid,  and  cannot  take  exercise  without  fatigue. 
The  mind  soon  begins  to  sympathise  with  the  body,  and  the  patient 
becomes  nervous,  desponding,  excitable,  anxious,  or  irritable  to  the 
Terge  of  insanity. 


The  constitutional  influence  of  long  standing  utero-ovarian  dis- 
orders, functional  or  organic,  and  consequently  the  necessity  for  con- 
stitutional as  well  as  local  remedies  in  their  treatment,  is  strikingly 
evinced  by  the  general  concurrence  of  gyniecological  complaiuts  with 
nearly  every  variety  of  ccrcbro-nervous  derangement  to  which  women 
are  liable,  from  the  most  trivial  manifestations  of  hysteria  to  the 
gravest  forms  of  cerebro-ncrvous  disease,  namely,  insanity  and 
cjiilopsy. 

Of  the  certainty  of  this  connection  there  can  be  no  question.  Thus, 
in  one  of  the  hospitals  to  which  lam  attached,  upwards  of  30  per 
cent,  of  5,000  patients  treated  in  our  gynaecological  department  dnring 
the  past  seven  years,  suffered  from  some  nervous  derangement  which, 
on  examination,  was  found  traceable  to  reflex  irritation  of  utero- 
ovarian  origin,  on  the  removal  of  which,  by  appropriate  local  and 
constitutional  treatment,  the  secondary  or  nervous  disturbance  gene- 
rally subsided. 

In  such  cases,  our  primary  care  should  be  the  removal,  by  either 
local  or  constitutional  treatment,  of  any  ovarian  or  uterine  disease,  or 
uterine  displacement,  of  which  the  nervous  disortlcr  is  symptomatic. 
In  the  majority  of  the  complaints  under  consideration,  local  treatment 
is  only  necessary  for  the  jnirpose  of  rectifying  some  well  marked  flexion 
or  displacement  of  the  uterus.  Foremost  amongst  the  remedies  by 
which  we  may  hope  to  iliminish  the  morbid  nervous  susceptibility  or 
perverted  molecular  activity  of  the  nerve-centres  in  liysterical  cases, 
are  the  various  bromides,  and  nerve-tonics,  such  as  the  valeriatcs 
of  zinc  and  quinine.  Mere  hypnotics,  such  as  hyoscyamus  and 
chloral,  are  of  comparatively  little  value;  and  narcotics,  particularly 
opium  and  its  alkaloids,  are  generally  worse  than  useless  for  this 
purpose. 

In  instances  of  hysteria,  connected  with  amenorrhcca,  ferruginous 
tonics  may  be  prescribed  in  accordance  with  the  special  requirements 
of  the  case.  If  the  patient's  circumstances  admit  it,  a  trial  should  be 
made  of  some  foreign  chalybeate  water  taken  at  the  source,  and  pre- 
ference should  be  given  to  a  distant  s]m. 

The  curative  effects  of  change  of  climate,  and  the  utility  of  mineral 
and  thermal  waters,  although  obvious  in  all  chronic  complaints,  are 
in  none  so  marked  as  in  the  nervous  and  liysterical  mental  disonlers 
connected  with  chronic  utero-ovarian  disease.  In  such  cases,  by  the 
very  journey  to  a  distant  health-resort,  the  patient  has  the  benefit  of 
change,  not  only  of  climate,  but  also  of  occuiiation  and  habits  of 
living.  The  new  scenes  and  variety  of  places  suggest  new  thoughts, 
by  which  the  attention  of  the  hysterical  and  often  semi-insane  victim 
of  chronic  uterine  disease  is  diverted  from  her  morbid  and  exaggerated 
sensations,  and,  ceasing  to  dwell  on  her  complaints,  they  gradually 
cease  to  trouble  her. 

It  may  be  again  observed  that  no  cases  so  much  demand  the  exer- 
cise of  the  highest  qualities  of  the  physician  as  the  treatment  of  the 
nervous  and  mental  complications  of  disease  or  functional  derange- 
ment of  the  female  reproductive  organisation.  In  such  cases,  uie 
gynaecologist  must  rise  above  a  narrow  specialism.  He  must  pri- 
marily remove  the  local  disease  or  displacement,  or  restoie  the  nor- 
mal state  of  tho  disordered  function,  of  which  the  nervous  or  mental 
disturbance  is  a  result  ;  bnt  in  doing  this  he  must,  as  far  as  possible, 
avoid  increasing  the  existing  vaginal,  uterine,  or  ovarian  hyper- 
icsthesia,  by  any  local  treatment  which  is  not  absolutely  indis- 
pensable. 

In  tho  treatment  of  the  perverted  mental  conditions,  which  have 
been  referred  to  in  the  preoedinj;  observations  on  the  hysterical  com- 
plaints associated  with  sexual  disorders,  the  physician  should  strive  to 
act  upon  the  moral  as  well  as  the  physical  constitution  of  his  patients. 
He  must  insist  on  healthy  occupation  of  mind  as  well  as  body,  and  fit 
the  latter  for  this  by  appropriate  remedies  called  for  by  the  special 
exigencies  of  each  case.  If  the  nervous  derangement  be  consequent 
on  disordered  menstruation,  this  must  be,  if  possible,  restored  to  its 
normal  functional  activity.  If  it  results  from  undue  or  jirematiire 
stimulation  of  the  sexual  organs,  he  should  point  out  dearly  the  physi- 
cal and  moral  evils  consequent  on  such  abuses. 

Scrofula,  although  the  most  frequent,  is,  as  has  been  just  observed, 
by  no  means  the  only  predisposing  constitutional  cause  and  accom- 
paniment of  the  diseases  we  are  discussing,  and  hence,  in  a  large  num- 
ber of  cases,  we  must  have  recourse  to  other  constitutional  treat- 
ment to  alter  that  morbid  state  of  the  system  which  is  the  remote 
cause  of  the  existing  uterine  congestion  or  hyperplasia.  This  must 
be  elVected  by  a  modified  anti  strumous  regimen  and  treatment,  con- 
joined with  rest,  tonics,  and  sedatives,  as  well  as  the  local  use  of 
baths  or  injections,  caustics,  astringents,  counter-irritants,  or  local 
depletion,  and,  above  all,  the  administration  of  any  supposed  specific 
remedy  that  may  be  indicated  by  the  special  requirements  of  each 
case.     Thus,  in  cases  of  gouty  origin,  the  preparations  of  colchicum. 
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and  alkaline  remedies,  especially  the  mineral  waters  of  Vichy,  may 
he  employed  ;  in  rheumatic  uterine  disease,  iodide  of  potash  shouUl 
be  resorted  to  ;  in  that  dependent  on  constitutional  syphilis,  the 
remedies  appropriate  in  other  venereal  aflfections  must  be  tried  :  and, 
in  neuralgic  uterine  complaints,  our  chief  reliance  will  be  placed  on 
the  preparations  of  quinine  and  iron. 

As  a  rule,  chronic  congestive  hypertrophy  of  the  uterus,  whether 
limited  to  the  cervix  or  affecting  the  entire  organ,  when  not  of 
scrofulous  origin,  requires  the  administration  of  mercury,  which  is 
best  given  in  the  form  of  small  doses  of  the  perchloride — one  twenty- 
fourth  of  a  grain  three  times  a  day,  in  the  tincture  or  infusion  of 
bark. 

The  prevailing  type  of  chronic  uterine  complaints,  like  that  of  all 
other  general  diseases  of  the  present  time,  is  essentially  asthenic,  and 
requires  the  administration  of  tonics  in  almost  every  instance,  and 
more  especially  the  preparations  of  steel,  iodine,  and  quinine,  com- 
bined, when  circumstances  admit  of  it,  with  change  of  air  and 
mineral  waters. 

The  curative  effect  of  change  of  climate,  and  of  mineral  and  thermal 
waters,  in  cases  of  chronic  uterino  disease,  as  well  as  in  other  disorders, 
is  a  subject  on  which  I  may  with  some  confidence  speak,  having  given 
my  attention  to  it  during  several  years  of  travel  and  clinical  observa- 
tion in  the  health-resorts  of  the  Continent  and  the  Mediterranean,  as 
well  as  at  the  spas  of  Germany,  France,  and  Italy,  of  which  I  have 
published  the  results  in  my  works  Oil  Change  of  Climate  and  The 
Health-Rcsorts  of  Europe  and  Africa. 

No  class  of  remedies  is  so  useful  and  so  generally  appropriate  in  all 
chronic  uterine  diseases  as  mineral  and  thermal  waters  used  at  their 
sources,  and  hence  conjoined  with  change  of  climate.  The  use  of  the 
waters  is  not  the  only  service  which  a  patient  suffering  from  chronic 
uterine  disease  derives  from  a  visit  to  some  continental  spa.  The 
journey  to  the  foreign  watering-place,  as  already  observed,  involves  a 
change  of  air,  occupation,  and  living.  But,  entirely  apart  fi'om  the 
happy  moral  effect  produced  by  a  change  from  the  routine  drugging 
and  dosing  of  an  English  valetudinarian  lady's  accustomed  mode  of  life 
which  takes  place  when  she  leaves  home  for  the  gayer  atmosphere  of 
any  of  the  German  Brunnen,  or  French  salles  des  eaux,  or  even 
the  comparatively  sombre  existence  of  an  English  watering-place,  the 
action  of  certain  mineral  and  thermal  waters  on  many  of  the  diseases 
of  women  produced  by  hyperaemia  or  congestion  of  the  womb  is  un- 
questionable. 

Three  distinct  classes  of  mineral  waters  may  be  used  in  the  treat- 
ment of  these  complaints.  The  iirst  are  the  iodated  and  bromated 
saline  springs,  the  "  iod-und-bromh;iUige  Kochsalzwiisser,"  containing 
iodine  and  bromine,  generally  in  the  shape  of  bromide  of  manganese 
and  iodide  of  sodium  dissolved  in  a  muriated  saline  water.  Springs 
of  this  kind  are  seldom  thermal.  The  most  important  of  these  iodated 
or  bromated  spas  are  Wildegg,  Kreuznach,  and  Salzhausen.  These 
waters  stimulate  the  action  of  the  mucous  membranes,  promote 
absorption,  occasion  ptyalism  and  diuresis,  quicken  the  appetite, 
and  act  as  powerful  resolvents  on  all  glandular  enlargements  ;  hence 
their  efficacy  in  the  treatment  of  the  diseases  of  women  produced  by 
chronic  uterine  hyperaemia. 

The  second  class  of  mineral  waters  applicable  to  the  treatment  of  the 
diseases  now  under  consideration  are  the  chalybcates,  both  simple  and 
saline.  The  action  of  the  simple  chalybeates  is  tonic  and  stimulant 
in  proportion  to  their  strength,  exciting  the  nervous,  circulatory,  and 
digestive  functions,  and,  at  the  same  time,  improving  the  quality  of 
the  circulating  fluid,  by  increasing  its,  fibrine  and  red  corpuscles. 
Hence  these  springs  are  specially  adapted  for  the  treatment  of  chronic 
local  hyperplasia  of  the  cervix  uteri,  and  uterino  or  vaginal  Icucorrhcea, 
associated  with  anamia,  as  well  as  in  the  constitutional  debility  and 
loss  of  tone  so  frequently  produced  by,  as  well  as  conducive  of,  chronic 
uterine  irritation.  Chalybeate  waters  also  exercise  a  marked  curative 
action  in  cases  of  hysteria  dependent  on  these  causes,  as  well  as  in,  cer- 
tain instances  of  sterility.  The  principal  simple  chalybeate  waters 
suitable  for  such  cases  are  Spa,   Ems,  and  Schwalbach. 

The  saline  chalybeate  springs,  according  to  my  experience^  are  par- 
ticularly serviceable  in  the  chronic  uterine  disorders  so  commonly 
caused  in  European  women  by  tropical  climates,  and  especially  by  long 
residence  in  India.  These  springs  generally  contain  the  salts  of  soda 
in  combination  with  iron,  and,  amongst  them,  those  most  suitable  for 
the  cases  we  are  now  considering  are  the  Stahlbrunnen  of  Homburg, 
Frauzensbad,  and,  at  home,  Tunbridge  Wells  and  Cheltenham. 

Sulphurous  piineral  waters  are  the  third  class  which  I  regard  as  ap- 
plicable for  the  treatment  of  the  uterine  diseases  above  referred  to. 
The  activity  of  such  s]iri|igs  is  mainly  influenced  by  their  tempera- 
ture. All  thermal  sulphurous  waters  are  strongly  stimulatiug,  acting 
on.th^  nieryi^u^a^  w?U  as  on  the  vascular   system,  and  can   only  be 


safely  used  in  cases  where  there  is  no  tendency  to  haemorrhagic  dis- 
ease. The  warm  sulphurous  waters  available  for  the  treatment  of 
chronic  congestion  of  the  womb  are  Schinznach,  Aix-les- Bains,  Eaux- 
Bonnos,  and  Amelie-les-Bains.  Cold  sulphurous  waters  may  also  be  em- 
ployed in  some  cases  of  the  same  kind,  and  are  far  less  stimulating  than 
the  thermal  water  of  the  same  class.  We  possess,  in  these  countries, 
two  of  the  most  powerful  cold  sulphurous  waters  in  Europe,  namely, 
those  of  Harrogate  and  Lisdoonvaina,  which  may  as  advantageously 
be  used  in  many  cases  of  chronic  uterine  disease  as  any  of  the  conti- 
nental spas  of  the  same  class. 

Whenever  uterine  and  ovarian  dysmenorrhcea,  pain,  or  any  other 
evidence  of  active  local  congestion  is  present,  there  is  no  remedy  of 
such  universal  applicability  as  the  prolonged  use  of  warm  or  tepid 
baths.  Kature  has  given  us  a  wide  choice  of  such  baths,  suitable  for 
almost  every  form  of  chronic  uterine  and  ovarian  disease,  in  the 
natural  thermal  springs,  of  which  we  have  at  home,  perhaps,  the  most 
generally  useful  in  these  cases,  namely,  the  waters  of  Bath.  The  waters 
which  are  used  for  this  purpose  are  generally  so  feebly  mineralised  as  to 
lead  many  to  suppose  that  their  effects  are  duo  to  theirmere  temperature. 

Bo  this  as  it  may,  however,  the  fact  remains  that  thermal  waters 
exercise  a  remarkable  sedative  action  on  the  nervous  and  vascular  sys- 
tems. Under  their  use,  the  frequency  of  tlie  pulse  is  diminished,  pain 
insensibly  disappears,  and  nervous  irritation  is  gradually  allayed. 
Effects  such  as  these  point  them  out  as  especially  suitable  for  cases  of 
chronic  uterine  disease,  leading,  as  is  generally  the  case,  to  general  as 
well  as  local  hyperaemia,  together  with  more  or  less  hysteria  or  nervous 
irritability.  Under  these  circumstances,  the  effects  of  prolonged  im- 
mersion of  the  body  for  hours  together,  in  water  at  the  temperatm-e 
of  from  87°  to  98°,  is  peculiarly  sedative.  The  spas  which  are  em- 
ployed in  this  way,  and  from  which  I  have  seen  most  advantage  in 
cases  of  uterine  disease,  are  those  of  Pfeffers,  Schlangenbad,  and  Wild- 
bad.  To  be  of  use,  these  thermal  baths  must  be  employed  for  long 
periods  at  a  time,  though  it  would  be  hard  to  persuade  ladies  of  the 
present  day  to  remain  in  their  baths  as  long  as  was  formerly  the  case 
at  Pfeffers,  when,  as  an  old  author  assures  us,  they  remained  in  the 
water  for  whole  days  together:  "Multa  dies  noctesque  thermis  non 
egredientuni  ;  sed  cibum  simul  et  somnium  in  his  capiunt." 

Besides  these,  the  thermal  arseniated  waters  of  Royat,  Mont  Dore, 
and  St.  Nectaire,  in  the  volcanic  district  of  Auvergne,  may  be  used 
in  uterine  disorders  of  scrofulous  or  neuralgic  origin.  The  warm 
mineral  waters  of  St.  Sauveur,  in  the  Eastern  Pyrenees,  which,  in  ad- 
dition to  their  high  temperature,  contain  a  large  amount  of  the  pe- 
culiar pseudo-organic  unctuous  substance  termed  "  glairine"  or 
"baregine,"  have  a  well  established  reputation  in  Fiance  in  the 
treatment  of  scrofulous,  rheumatic,  and  neuralgic  affections,  as  well 
as  in  hysteria,  leucorrhcea,  and  other  complaints  peculiar  to  women, 
resulting  from  chronic  uterine  disease. 

With  regar4  to  the  correlations  of  local  and  constitutional  measures 
in  the  treatment  of  uterine  fibro-myomata,  I  may  venture  to  add  a 
few  words.  By  the  majority  of  gyna-cologists  no  dependence 
whatever  is  placed  in  anything  but  operative  procedures  in 
such  cases.  For  my  own  part,  I  am  as  sensible  of  the  import- 
ance of  the  surgical  treatment  of  uterine  tumours,  as  any  other 
surgeon  can  be,  having  had  frequent  occasion  to  resort,  in  such  cases, 
to  operative  procedure,  whether  by  hysterectomy,  oophorectomy,  or 
preferably  by  that  improved  method  of  enucleation,  the  utility  and 
advantage  of  which,  in  all  appropriate  cases,  I  have  elsewhere 
endeavoured  to  demonstrate.  StUl,  I  cannot  but  think  that  the 
passion  for  acquiring  character  in  this  branch  of  operative  surgery  is  one 
that  requires  restraint,  rather  than  encouragement,  at  a  time  when 
operations  of  the  gravest  kind,  such  as  hysterectomy  and  oophorectomy, 
are  apparently  so  lightly  undertaken.  The  boldness  and  dexterity 
described  by  the  classic  writer,  with  whom  doubtless  modern  surgeons 
are  familiar,  the  "manu  strenua,  stabili,  nee  unquam  intermiscente  ; 
animointrepidus,  immisericors,"  are  all  very  well  in  their  way,  but,  in 
my  humble  opinion,  there  are  other  qualities,  namely,  judgment, 
prudence,  and  patience,  which  are  no  less  necessary  for  the  welfare 
of  those  committed  to  our  care.  And  hence  it  should  not  be  lost  sight 
of  that  in  many  cases  of  fibro-myomata  onerative  treatment  is  by  no 
means  as  indispensable  as  it  is  generally  considered  ;  and,  more- 
over, that  in  some  cases,  however  otherwise  desirable  such  operations 
might  be,  they  are  either  not  feasible  or  may  not  be  submitted  to. 

It  is  therefore  important  to  know  that,  notwithstanding  the  in- 
credulity even  of  Mr.  Lawson  Tait  and  Dr.  Bantock,  we  may  frequently 
be  successful  by  purely  medical  treatment  in  tiding  patients  suffering 
from  myomata  over  the  dangers  that  otherwise  await  them  before  the 
occurrence  of  the  menopause,  when  some  arrest  in  the  development  of 
the  disease,  or  some  abatement  of  its  most  formidable  symptoms,  may 
naturally  be  anticipated.  I  shall,  therefore,  here  briefly  recapitukte  tha 
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principal  pnrely  medical  remedial  tneasufps  which  I  have  elsewhere 
more  fully  described,  and  the  utility  of  which,  in  many  cases  of  uterine 
fibro-myomata,  have  been  proved  by  clinical  experience. 

The  most  prominent  symptom  of  fibromata,  especially  if  sub- 
mncous,  and  occurrinj;  before  the  menopause,  being  uterine 
hiemorrhape,  the  arrest  of  this  must  be  a  primary  object  of  treatment. 
Fdr  this  purpose,  the  patient  should  bo  kept  at  perfect  rest  from  the 
time  when  the  recurrence  of  the  hremorrhago  is  expected  until  the 
menstrual  period  has  completely  passed  over.  In  the  way  of  medicine, 
sulphuric  acid,  with  liquor  ergotie  or  Dover's  powder  and  gallic  acid, 
may  be  given,  or  hazelinc  may  be  tried.  In  any  scriotla  case  of 
hpemorrhage  th«s  ■eiused,  however,  it  will '  hd  bcitter  at  -ofate  to  re.sort 
to  the  only  reliable  styptic  remedy  for  such  cases,  namely  the  free 
hypodermic  use  of  either  ergdtine,  or,  prcfei'ably,  of  the  oi'dinarj' 
liquor  ergota",  During  the  past  eight  years  I  have  employed  either 
liquor  ergota;  or  crgotino  in  this  way  in  nearly  every  case  of  "this  kind 
treated  in  my  gymvcologieal  wards,  and  I  have  no  hesitation  in  saying 
that  we  may  generally  thus  control  any  h."emca-fhage  caused  by  uterine 
fibro-myoma.  Moreover,  by  the  contimicd  cmplojTnent  of  these 
hypodermic  injections  in  some  instaiices,  such  a  marked  diminution  in 
the  size  of '  the  tumour  may  he  oceasibWd  as  to  render  further  treat- 
ment unnecessary.  '  i  '  '  ' 

Amongst  the  liieans  b.V'Whii^li  the  cdilgestiTe  hypertropilj  or  genel'sll 
areolar  hyperplasia  of  the  uterns,  always  attending'  the  develop- 
ment of  iibro-myomas,  may  be  diminished,  and  thus  the  consequent 
h.-cmorrhage  be  lessened,  noiic  are  so  invariably  beneficial  as  the 
persistent  and  judicious  use  of  hot  water  Uterine  irrigations  or  injec- 
tions. For  this  puqiosc,  the  cervical  canal  must  be  previously  dilated, 
and  the  irrigation  persistently  employed,  not  only  at  regular  ifttervals, 
but  also  for  a  lengthened  period  bp  each  occasion.  •■ 

Our  second  therapeutic  aini,  iij  such  cases,  should  be  to  stimulate  the 
activity  of  the  local  absorbents,  so  as,  if  possible,  to  induce  the 
diminution  of  the  tumour.  • 

Foremost  amongst  the  remedies  available  for  thiSare  iodide  of 
potassium  and  small  doses  of  tincture  of  iodine.  Chloride  of  caWum, 
or '  the  old  solution  of  the  hydrochlorate  of  lime  Of  the  Publih 
Pharmacopmn,  has  again  come  into  favour  ill  suelt  cases,  and 
probably  acts  by  inducing  a  certain  amount  of  calcification,  and  eon- 
sequcntly  diminished  vitality  in  neoplasm.  By  far  the  most  useful, 
however,  of  all  drUgs  in  such  cases,  is  iodide  of  potassium,  given  in 
as  large  doses  and  for  as  long  a  period  as  it  can  be  safely  administered- 
I  have  had  so  niany  proofs  of  the  diminution  in  size  thus'  Caused  in 
large  myomata,  in  patients  of  otherwise  robust'  constitution,  that  I 
can  Only  account  for  its  failure  in  the  hands  of  other  practitioners 
from  its  injudicious  administration  in  persons  of  lii'oken-dbwii ,  dojlSli- 
tution,  or  in  cases  otherwise  unsuitable.  '  '    '      ,'  ' 

Lastly,  I  may  again  here  observe  that,  in  cdses  of  uterine  myomata 
in  which,  for  any  roaSon,  operative  interference  is  not  availalilc,  we 
may  possibly  succeed  in  aiTcsting  the  development  Of  the  disease  by 
sending  oiir  patient  to  a  suitable  iodMed  or  ,bTOmat;ed  spa,  such  as 
Kreuznach,  or  by  the  conjoint  iatcnial  administration  and'  external 
nse  of  this  water.  :    '  ''  '   ''"  .  '   ■    ' 

'  As  this  paper  hstS'reichca  a  'gr^dteflcnjjth'thkn'was'  iiiiyndW,  tthy 
further  reference  to  thy  manifold ,  correlatiohs  of  'cOnstSfntional  aiid 
tojrical  treatnlent  iti  other  gj'na'CoIogicTj  complaints  must  be  here 
omitted.  1  may,,  however,  add  that  if,  in  the  course  of  the  foregoing 
observations,  I  may  have  se6mad  to  lay  updite  streste'on'Cpnstitutional 
measures  in  the  martagtirient  bf-vayious-  diseased ' pe'cilliar  to  Women, 
this  is  merely  because  thO  value  6f  such  remtdiCs  is  too  g^lierally 
iguoTed,  the  po.ssible  utility" 'of 'confetitutioiial  treatment  being  no* 
almost  crowded  tout  of  notice  by  the  attention  given  to  mechanical  o.x- 
liedients  for  the  correction  of  flexions  or  displacements,  or  other  more 
recent  forms  of  local  uterine  therapeutics.  Therefore,  whilst  the  im- 
portance of  each  of  these,  in  all  appropriate  cases,  is  manifest  aW 
unquesrionablc,  I  may,  iu  Conclusion,  again  venture  to  point  ollt  that 
those  gymecolo^ists  who,  in  conjunction  with  Vvliatever  local  tneasurt^s 
may  he  found  necessary"  in  the  special  eases  with  ^\■hich  they  have  to 
deal,  also  ftt  the  same  titno  liibSt  fully  avail  themselves  6f  the'  re- 
sources of  constitutional  treatment  Which  1  have  already  indicated, 
will,   generally,  best  Aiicoeed  'itt  curing  their  patients— d<o,  tfde,  ac 

•Vnivkusitv  College. — The  annual  d^iiier  of  the  old  and  present 
students  of  th?  Faculty  pf  Jledicjue  will  he  held  on'  October  1st, 
atC,3,0  I'^M.,  at  , the,  Fvoemasoifs' Tavern.  Professor  John'  M«,r!ihan, 
F.R.S.,  willjjresidPi  aiid  many  distinguished  for;aier  students  (in- 
cludinjf  .Sir  ^Villiaul  Jeaner)  have  expressed  their  iuteution  of  being 
present.      Tickets  (12s.   each)   may, bo  obtfliued  from   the  hqiiuiary 

c'crclavics,  Pr.  Pooic  and  Jlr.  .Stonliafii,        '  '         -  '  .    ■ 
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There  are  few  places  in  the  tropical  world  whith  'st  first  Bicht  jiresent 
to  the  traveller  a  picture  of  {jrcater  magnificence,  thalii  the  lofty  ramgte 
of  mountain  scenery  which  gives  its  name  to  the  peninsula  of  Sierri 
Leone.  To  those  who'  are  unfamiliar  with  the  pccuKaritics  of  the 
Climate  of  We.stem  Africa,  a  scene  Of 'such  nattfral-  beautj-'hetfomw  «<t 
once  enchanting.  For  a  moment  home  is  forgotten,  or,  if  remembered, 
the  remembrance  is  accompanied  by  a  desire  that  it  should  be  situated 
in  such  a  paradise.  Seen  as  the  traveller  draws  close  to  the  shore  from 
the  north,  on  the  deck  of  the  mail-steamer,  on  a  cleiir  bri;»ht  morning, 
when  the  atmosphere  is  comparatively  devoid  of  malaria,  there  w 
nothing  wanting  in  bcanty  tli.at  nature  has  not  suppliW  in  abund- 
ance. Should  the  arrival,  however,  happen  at  another  period,  when 
the  rains  arc  deluging  the  face  of  the  country,  and  swelling  the  riVers 
and  momrtain-strcams,  then  .Sierra  Leone  jirescnts  a  different  |>ictuTC. 
There  is  little  or  nothing  to  e'xcite  pleasairt  anticipations,  bat  *^tiidr 
much  to  depress  and  awaken  melancholy  fancies.  Tjie  reslities  of  thb 
scene  are  unaltered,  fbr  the  two  jieriods  arc  the  pro^dtty  of  the  tlirniite, 
and  must  bo  endured  by  the  native  and  European  in  due  Season: 

Freetown,  which  is  the  capital  of  this  settlement,  is  situated  shont 
five  or  six  miles  from  Cape  .Sierra  Leone,  on  the  banks  of  the  river 
Roquelle,  on  the  north  of  the  peninsula,  and  stands  in  latitude 
8°  29'  N.  and  longitude  IS' H' W.  The  town  is  admirably  laid 
out  in  fine  wdc  streets  of  good  dimensions,  running  fVoni  the  water's 
edge  inland,  and  intersected,  at  right  angles,  by  other  streets  of 
similar  size.  The  'mountains  form  the  background,  and  Sweep,  in 
horse-shote  shape,  rOund  the  town,  which  stancts  on  a  gradual  acclivity, 
and  occupies  a  space  Sbout  two  and  a.  half  miles  in  circumference;. 
In  the  middle  ground  stand  the.  various  goverjittlept  dfrJces.'and'tht 
residence  of  the  governor.  Behind,  are  the  'military  barracks  and 
hospital.  On  the  water's'  edge,  and  in  the  foreground,  are  the 
residences  of  the  Various  European  ahd  narive  merchant^,  the  colonial 
hospital,  the  prison  and  market,  the  cathedral  and  Wilberforce 
memorial,  the  custom-house  and  the  battery.  Bishop's  Court  and 
Fourah  Bay  College  complete  the  picture. 

The  native  population  is  composed  of  many  tribes  of  west  Africad 
origin,  and  for  the  greater  part  inhahits  Fi'cetown  ;  the  rest  are  dis- 
tributed in  many  small  villages  in  the  h'ills  and  along  the  coast  '  Thte 
Europeans  seldom  number  more  than  two  hundi'ed,  and,  with  few  ex- 
ceptions, are  male  adults.  'Women  and  children  seldom  resist  thb 
influence  of  the  climate  for  any  extended  pferiod.:"  The,  climate  of 
FTecto^vn  has  decidedly  prOvcd  ntifavmirabto  to  the  hiiman  'constitu'- 
tion  ■  in  general,  although  there  are  no  marlted  peculiarities  which 
distinguish  it  ftom  the  climate  of  the  other  parts  of.  tlic  western  coast 
of  Africa,  exteiiding  fVom  the  river  Senegal  in  th^  north,  to  the  river 
CoTjgo.  Some  modifications  wiU  of  cotirse  be  found  in  parHcnltir 
localities,  vrfibre  the  coast  is  flat,  idw,  knd  marshy— ^  at  the  -months 
of  rivers ;  or  where  the  land  is  high  and  exposed  to^th'e  Jitire  sca-brti^Xe', 
or  rcnroved  from  malaria  by  elevtitions,  sncn  ,^s  hrc  found  in  the  irioun- 
taips  of  Sierra  Leone  or  the  Cameroons.  The  seasons  have  much  tb 
do  with  malaria  ;  they  seem  earlier  in  the  south  than  they'do  in  the 
iiorth,  .and  may  bo  said  to  commence  first  on  the  'ehtiato;- ahd  work 
gradually  along  the  const  to  the  Senegal.  To  describe  thb  ditaat*  cX 
any  oiic  Ideality  on  the  (Joast  ,of  Africa  is  to  divide  tho  eeasoHs  of  fhe 
ydir  irlto  two, '  and  call  the'  period  of  rain  the  "  wet "  season,  and  that 
of  the  greatest  heat  the  "  dry  "season.  Putting  aside  the  calendar 
year,  we  commence  with  the  natural,  when  nature  puts  forth  her 
creative  powers,  .and  vegetation  BssilmeS  its  greenest  vigour,  as  at  thb 
comnuniccment  of  the  r.aiTis.  The  revolution  of  the  .seasons  of  the  yeat 
at  Sierra  Leone  may  thus  be  described...  The  months  of  September  and 
Octoher  may  be  compared  to  the  Spring  of  thd  more  northern 
climates.  'The  wind  is  variable,  the  weather  showciT  and  unsettled. 
The  average  maximyih  temperature  is  ahout  S2  Pahr.  ,  From 
November  to  January  the  wind  is  light  and  ■('ariable,  'atid  the  wbather 
settled;  the  sun  is  bright,  ,Tud  vegetation  reaches  maturity.  Tlio  greatest 
average  temperature  IS  86°  Fahr.  This  is  the  summer  of  the  natural 
year.  In  February  the  wcatlxer  aMin  becomes  unsettled,  and  ah  aver- 
age temperature  of  85°  FlUir. ,  until  April,  and  sliifting  winds  and  dull, 
heavy  weather  marks  this  period  with  tornadoes  and  terrific  stormS, 
and  otcasional  showers.  1"  May  the  rain  sets  in,  and  August  marks 
the  end  of  this  season  by  an  abatement  of  the  rains  and  an  average 
temperature  of  80'  Fahr.  At  the  commencement,  and  for  some  time 
aft ev  the  setting  in  of  the  rains,  fever  is  most  frequent  and  fatal. 

The  causes  of  the  fever,  which  has  produced  such  mortality  and 
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sickness  amongst  the  native  and  European  population  of  Sierra  Leone, 
and  occurs  epidemically  at  certain  periods,  may  be  given  under  the 
following  headings. 

Definition. — The  character  of  the  ferer  which  occurred  in  Free- 
town during  the  months  of  May,  June,  July,  and  August,  1884,  in  a 
limited  area  extending  along  the  riverside,  and  confining  itself  par- 
ticularly to  Westmoreland  Street,  Rawdon  Street,  and  Howe  Street, 
was  pernicious  remittent,  or  yellow  fever  of  a  very  malignant  type. 
There  was  yellowness  of  the  skin  and  conjunctivte  ;  pain  in  the  back, 
loins,  and  limbs  ;  with  pains  in  the  chest,  and  a  burning  sensa- 
tion along  the  cvsophagus;  supra-orbital  pain,  pain  in  the  head; 
distressing  vomiting;  great  thirst;  dark  coloured  albuminous  urine 
containing  blood-casts  ;  a  quickened  pulse,  110  to  120  ;  and  a  per- 
sistently high  temperature,  ranging  from  102^  to  105"  Fahr.  The 
tongue  was  hard  and  dry,  or  of  a  dark  brown  colour  ;  or  it  might  be 
red  at  the  tip  and  edges,  with  a  furred  centre  ;  in  other  cases,  it  was 
large  and  flabby,  and  of  a  deep  blood-red  colour.  The  vomiting  was, 
at  first,  very  distressing  ;  the  vomited  matter  occasionally  had  a  dark 
coffee-gi'ound  appearance,  and  at  length  became  absolutely  black.  The 
duration  of  the  fever  was  from  three  to  four  days  ;  in  less  severe  cases, 
from  five  to  seven  days  ;  and  nearly  all  attacked  died. 

Cause. — The  city  of  Freetown  is  situated  in  an  amphitheatre, 
surrounded  on  three  sides  by  a  range  of  hills  rising  from  500  to  3,000 
feet  above  the  town.  In  this  circumscribed  area,  a  large  and  dense 
population  are  crowded  together  ;  their  habitations  are,  for  the  greater 
part,  not  well  constructed,  and  the  houses  surrounded  by  privies  and 
cesspits,  and,  in  many  places,  wells,  from  which  impure  drinking- 
water  is  drawn.  The  natural  slope  of  the  ground,  and  the  heavy  fall 
of  rain,  filled  these  cesspits  to  overflowing,  so  that  the  sewage  over- 
flowed, and  gave  out  noxious  exhalations,  whilst  tlie  water  in  the 
wells  was  poisoned  by  an  admixture  with  the  fsecal  products.  The 
pollution  of  the  atmosphere  by  the  emanations  from  these  cess- 
pits and  closets,  situated  in  the  back  yard  of  every  block  of  ground 
on  which  a  habitation  stands,  could  not  fail  to  be  injurious  to  health. 

During  the  prevalence  of  the  rainy  season,  the  air  becomes  highly 
saturated  with  vapour,  and  the  destructiveness  of  this  was  obvious  on 
clothing,  leather,  and  other  perishable  articles.  The  putrefaction  of 
animal  and  vegetable  matter,  when  saturated  with  moisture,  becomes 
very  rapid,  more  especially  when  there  is  persistent  heat. 

The  soil,  exhaling  telluric  poison,  the  product  of  the  decay  and  de- 
Composition  of  putrid  matter,  exercises  a  deleterious  constitutional 
effect  on  the  system  of  those  exposed  to  its  influence,  which  cannot 
but  produce  a  state  most  favourable  to  the  development  of  diseases  of 
the  typho-mnlarial  type. 

Heat  and  moisture  acting  together  ia  a  modified  form,  as  at  the 
commencement  and  ending  of  the  rainy  season  on  the  west  coast,  are 
factors  most  favourable  to  the  evolution  of  that  product  to  which 
has  been  given  the  name  malaria.  The  European,  after  many  years' 
residence  in  parts  of  India,  does  not  present  the  same  appearance  as 
ft  European  after  a  few  months'  residence  in  Freetown,  particularly 
should  he  suft'er  now  and  then  from  remittent  fever.  The  skin  and  com- 
plexion of  the  former  is  tanned  and  healthy,  whilst  that  of  thelatter  is, 
in  texture,  like  a  boiled  orange,  and  the  face  pale  and  sallow-looking. 
This  is  not  suiprising,  considering  the  condition  of  seldom  varying 
heat  and  moisture,  resembling,  for  many  months  in  the  year,  the"  in- 
terior of  an  orchid-house,  heated  by  a  furnace  like  a  vapour-bath, 
which  debilitates  and  physically  and  mentally  weakens  all  who  reside 
in  such  a  climate  for  any  length  of  time.  Frequent  exposure  to  this 
vapoury  heat  produces  frequent '  attacks  of  bilious  remittent  fever, 
causing  anwmic  and  splenic  diseases,  dyspepsia,  and  derangement  of 
the  liver  and  kidneys. 

Intemperance  has  always  been  brought  forward,  and  described  as  if  it 
has  been  the  cause  which  produces  the  frequent  attacks  of  African 
fever  amongst  the  Europeans  visiting  the  coast.  It  is  an  easy  method 
of  disposing  of  a  sore  point,  more  particularly  when  an  epidemic 
attacks  the  Europeans  with  greater  force  than  the  natives,  and  aflbrds 
a  feeling  of  glorification  to  all  temperate  survivors.  As  a  rule,  per- 
sons of  intemperate  habits  possess  good  constitutions,  and  stand  the 
climate  quite  as  well  as  their  more  temperate  companions.  No  person 
of  intemperate  habits,  however,  should  come  to  the  coast  of  Africa,  any 
more  than  a  young.ster  who  was  not  physically  and  mentally  strong, 
and  his  character  formed,  so  as  to  resist  the  inducements  to  drink 
which  the  climate  may  produce. 

Origin. — On  every  outbreak  of  yellow  fever  in  Sierra  Leone,  it  has 
always  proved  of  sporadic  origin,  the  undoubted  product  of  Freetown 
itself,  as  all  attempts  to  trace  its  origin  to  a  non-sporadic  origin  have 
totaUy  failed.  i     •        °    ,.     : 

Bistory. — Thoi-e  may  be  stated  to  he  three  forms  of  fever  commonly 
met  Avith  on  the  coast  of  Africa,  namjly,  ague,  bilious  remittent  fever, 


and  pernicious  or  yellow  fever.  The  first  named  is  not  of  frequent 
occurrence  ;  the  second  is  the  commonest ;  and  the  third  the  most 
fatal.  Though  the  characters  of  these  fevers,  when  developed,  show  a 
distinctiveness  of  type  one  from  the  other,  yet  so  alike  are  they  at  the 
commencement  of  being  first  attacked,  that  it  requires  some  cxjie- 
rience  to  define  them.  It  was  found  expedient  to  carefully  watch 
the  vaiious  symptoms  of  a  suspicious  case,  before  absolutely  pronoun- 
cing the  disease  to  be  yellow  fever. 

Yellow  Fever. — The  Sierra  Leone  fever  has  always  had  seasons  of 
exacerbation,  during  some  years  assuming  a  mild  form,  at  others  a 
most  severe,  the  mortality  at  times  being  appalling.  The  earlier 
years  of  the  existence  of  the  colony  were  marked  by  seasons  of 
extreme  uuhealthiness  to  Europeans  and  natives,  especiaUv  in  1 807, 
1809,  1812,  1815,  and  1819.  In  1853,  yellow  fever  was  "epidemic; 
it  commenced  at  the  close  of  the  "dry"  season,  continued 
through  the  "  early  rains,"  and  ended  with  the  "heavy  rains."  In 
1825,  yellow  fever  became  epidemic,  and,  out  of  902  persons  known 
to  have  been  attacked  with  fever,  263  succumbed.  In  1829,  during 
April  and  May,  Freetown  was  again  visited,  and  yellow  fever  then 
confined  itself  principally  (as  in  1884),  in  the  months  of  May  and 
June,  to  the  low  levels  of  the  town.  This  epidemic  attacked  150 
Europeans,  and  11  perished. 

Yellow  fever  again  appeared  in  1837  amongst  the  Europeans  en- 
gaged in  the  shipping.  In  January  of  this  year,  two  very  suspicious 
cases  died  of  the  so-called  African  remittent  fever.  In  April,  many 
cases  of  yellow  fever  occurred,  and  two  died,  having  distinct  black 
vomit.  In  March,  yellow  fever  was  reported  prevalent.  On  May 
11th,  a  case  occurred  amongst  the  troops.  The  disease  declined  with 
the  maturity  of  the  rains,  but  appeared  again  in  a  malignant  form  in 
October,  and  disappeared  in  December.  In  1838,  yellow  fever  ap- 
peared in  February,  and  ended  in  March.  In  1839,  a  severe  form  of 
remittent  fever  caused  the  death  of  6  officers  of  the  garrison  at  Tower 
Hill  barracks.  Daring  the  months  of  July,  August,  and  September, 
every  man  of  the  Royal  African  Corps  in  the  barracks  at  "  King  Toms," 
Freetown,  suffered  from  the  fever,  and  the  mortality  amongst  that  corps 
is  stated  to  have  been  appalling.  There  were  7  officers  and  13  men  of 
the  Royal  Navy  attacked  with  yellow  fever,  and  every  one  died.  In 
1845,  yellow  fever  appeared  amongst  the  crew  of  the  squadron  at 
anchor  off  Sierra  Leone.  The  Eclair  sailed  from  the  river  on  July 
23rd,  1845,  and  60  of  her  crew  perished  from  yellow  fever.  One 
fatal  case  occurred  in  September  from  malignant  remittent  fever.  In 
1847,  j'ellow  fever  was  epidemic  in  Freetown  in  June,  July,  and 
August,  and  the  "  rainy  season  "  was  marked  by  great  heat  and  little 
rain.  In  1859,  yellow  fever  again  became  prevalent  during  the 
months  of  April,  May,  and  June,  and  106  Europeans  died  during  the 
year.  The  rains  are  recorded  as  being  very  slight.  In  1865,  3-ellow 
fever  was  epidemic  in  Freetown.  In  1866,  yellow  fever  was 
again  epidemic,  and  100  Europeans  died  between  the  months 
of  April  and  October  in  that  year.  In  1872,  fever  appears 
to  have  been  of  a  malignant  type,  and  the  mortality  was  par- 
ticularly high  during  the  months  of  May,  June,  and  July,  and  ended 
in  9  persons  being  attacked  with  yellow  fever  in  December,  of  which 
number  6  died  of  that  disease.  It  is  recorded  that  the  average  death- 
rate  during  the  year  at  Freetown  was  250  per  1,000.  This  appalling 
mortality  did  not  include  all  the  victims,  as  others  died  on  shipboard, 
trying  to  escape  from  the  colony.  The  yeai-s  1863  and  1882  were 
both  noted  for  seasons  of  unhealthiness. 

The  epidemic  of  yellow  fever  in  1884  "was  marked  by  an  increased 
mortality.  The  average  death-rate  amongst  the  native  population 
was  35  per  1,000,  whilst  the  death-rate  amongst  the  Europeans  was 
at  the  rate  of  6  per  cent,  per  month.  The  epidemic  commenced  early 
in  May,  was  most  severe  in  June  and  July,  and  declined  with  the 
maturity  of  the  rains  in  August,  and  gradually  decreased  with  the 
saturation  of  the  ground  and  the  atmosphere  with  moisture,  until  it 
finally  ceased,  merging  again  into  the  ordinary  endemic  remittent. 
In  December,  all  trace  of  the  epidemic  had  disappeared. 

The  following  is  a  description  of  the  symptoms  and  progress  of 
several  cases  which  proved  fatal  amongst  the  Europeans  and  natives. 

The  first  case  was  that  of  M.  L. ,  aged  24.  He  was  taken  ill  on 
May  6th,  and  died  on  the  10th.  His  illness  commenced  by  a  feeling 
of  depression,  and  a  loss  of  activity  and  mental  energy.  He  had 
shivering,  frontal  headache,  pain  in  the  eyeballs  and  over  the  orbits, 
and  vomiting.  His  temperature  rose  to  103°  Fahr.,  and  never  went 
below.  His  pulse  was  full  and  bounding,  the  eyes  suffused  ana  in- 
flamed. There  was  great  restlessness,  subsultns  tendinum,  and 
black  vomit.     He  died  comatose. 

The  next  case  was  that  of  Dr.  W.  H.  H.,  colonial  surgeon  at  Sierra 
Leone.  He  was  taken  ill  on  Sunday  morning,  May  11th.  His  tem- 
perattire  vrag  104"  Fahr.  ;  pulse  120,  full  and  strong.     The  skin  was 
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dry,  the  tongue  largo  and  flabby,  and  of  a  deep  blood-red  colour ;  the 
eyes  congested.  Ho  hnd  frontal  headache,  and  deep-seated  pain  in 
the  eyeballs,  and  above  the  orbita.  There  was  occasional  vomiting, 
and  a  gradual  increase  of  the  intensity  of  his  fever  until  the  night  of 
the  10th,  when  he  expressed  himself  as  feeling  better.  On  the  morn- 
ing of  the  17th,  ho  was  carried  on  board  the  mail-steamor  Caviar, 
as  the  only  prospect  of  his  recovery  depended  >ipon  immediate  change 
of  climate.  Unfortunately,  the  steamer  had  to  call  at  the  Gambia, 
and  after  leaving  this  port  his  condition  ajjpcared  to  become  wor.se. 
There  were  pain  in  the  abdomen,  much  vomiting,  and  delirium.  He 
died  on  the  morning  of  May  29th,  and  was  buried  at  sea  a  few  hours' 
sail  from  Madeira.  Tlie  purser  of  the  steamer  L'akthar  contracted 
the  disease,  and  died  after  a  few  hours'  illness,  and  was  also  buried 
on  the  morning  of  May  LiHth,  at  3  o'eloi-k. 

The  fourth  case  was  that  of  Mr.  ^\'.  il. ,  an  agent  for  a  trading- 
house  in  Freetown.  He  was  tidcen  ill  on  May  10th,  and  died  on  the 
•20th. 

The  fifth  case  was  that  of  the  Rev.  C,  of  the  Roman  Catholic 
Mission.  Ho  was  taken  ill  on  the  20th,  and  died  on  May  26th.  He 
had  black  vomit. 

The  6i.\th  case  was  that  of  Mr.  D.,  a  clerk,  living  in  the  hou.se 
with  Mr.  W.  M.  He  was  taken  ill  on  ,Iuno  7lli,  and  died  on  the  lUh. 
His  temperature  ranged  from  102'  to  lOi"  Takr.  He  had  black 
.vomit. 

The  seventh  case  was  Mr.  L.,  a  young  clerk  to  a  trading  company. 
He  was  ill  only  three  days,  and  died  on  June  16th.  He  had  black 
vomit. 

The  eighth  case  was  Mr.  M.,  a  man  of  intemperate  habits,  who  had 
resided  many  years  on  the  West  Coast  of  Africa.  He  died  on  June 
ISth  of  yellow  fever. 

The  ninth  case  was  a  soldier,  Laucc-Corporal  W.,  2nd  West  India 
liegimeiit,  who  died  in  the  military  hospital  on  June  20th,  1884,  of 
enteric  fever. 

The  tenth  case  was  a  negro  soldier,  Trivate  R.  C,  2nd  West  India 
Regiment.  He  was  admitted  into  the  military  hospital  on  June  ^3rd 
with  the  symptoms  of  coast-fever.  The  eyes  were  much  congested, 
and  the  temperature  102'  Fahr.  On  the  morning  of  the  24th,  he 
complained  of  very  great  weakness  ;  the  temperature  was  100'  Fahr. 
His  conjunctival^  were  tinged  a  deep  yellow.  He  had  great  frontal 
and  supra-orbital  pain,  and  vomited  a  quantity  of  dark  collee-eoloured 
fluid.  The  urine  contained  traces  of  albumen,  as  shown  by  the  nitric 
acid  test  ;  on  applying  heat,  the  albumen  became  almost  solid.  The 
urine  was  acid  in  reaction,  very  ollensive,  and  dark  in  colour  ;  the 
specitic  gravity  was  1014.  He  passed  a  very  restless  night,  and  in 
the  morning  jumped  out  of  bed,  vomited  a  "large  quantity  of  black 
fluid,  became  comatose,  and  died  at  0,30  A.M.  on  June  25th,  1SS4,  of 
yellow  lover.  He  was  buried  immediately,  in  a  colHn  coated  on  the 
iusido  with  coal-tar  and  carbolic  acid.  His  clothing  and  bedding  were 
burned  ;  and  the  case  was  reported  to  the  sanitary  authorities. 

The  eleventh  case  was  that  of  a  Roman  Catholic  nun.  Sister  T. , 
aged  30,  who  died  of  enteric  fever  on  June  24th,  after  a  prolonged  ill- 
ness anil  much  sufl'ering. 

The  twelfth  case,  Mrs.  H.  P.,  aged  20,  died  on  June  25th  of  yellow 
fever. 

The  thirteenth  case  was  a  clerk  in  a  merchant's  ofljce,  Mr.  C.  J.  R., 
aged  19.  He  died  of  yellow  fever  on  June  28th,  after  three  days'  ill- 
ness.    He  had  black  vomit. 

The  fourteenth  case  was  J.  J.  M. ,  a  clerk  in  the  Colonial  Secretary's 
office,  who  died  of  yellow  fever,  after  four  davs'  illness,  on  June  2Slh, 
1SS4.     Ho  had  black  vomit. 

The  lilteenth  case  was  that  of  the  Rev.  I'.  S.,  aged  29,  colonial 
and  garrison  chaplain,  who  died  at  Bishop's  Coui  t,  on  July  2ud,  of 
yellow  fever. 

The  si.xtoenth  case  was  that  of  Mr.  H.  M.  T.,  aged  35,  the  Queen's 
Advocate,  and  Registrar-General  of  tho  West  African  Settlements  at 
Sierra  Leone.  He  died  at  sea  on  July  yth.  There  were  yellowness  of 
the  skin,  congestion  and  inflammation  of  the  eyes,  bleeding  from  the 
mouth,  nose,  and  gums  ;  and,  shortly  before  death,  there  was  black 
vomit.  Ho  sailed  from  Sierra  Leone  on  July  2nd,  and  at  tho  time 
presented  all  the  symptoms  of  reniittent  fever.  He  complained  of 
pains  in  the  head  and  deep-seated  pain  in  the  eyes,  and  above  the 
orbits.  His  tongue  was  red,  largo,  and  flabby,  and  he  sufl'ered  from 
nervousness  and  want  of  sleep. 

Tho  seventeenth  case  was  M.  C,  aged  41,  the  manager  of  the  West 
African  Hotel  in  Froetown.  He  died,  after  a  very  short  illness,  on 
July  Ulh,  of  yellow  fever.  Ho  was  many  years  in  tho  Senegal  Colony, 
and  had  a  severe  attack  of  fever  there,  which  he  considered  made  him 
proof  against  the  Sierra  Leone  fever.  Shortly  before  his  death,  he 
stated  that  to  live  was  quite  impossible,  becAuso  "he  lelt  as  if  his 


heart  was  failing,  and  he  had  no  strength  left  in  his  body  to  resist 
the  vomiting"  ancl  the  fever.  It  is  worthy  of  remark  that  the  disease 
amongst  the  Europeans  confined  itself,  in  a  great  measure,  to  the 
merchants'  clerks  and  agents,  who  either  took  their  meals  at  this 
hotel,  or  who  spent  much  of  their  .spare  hours  in  that  part  of  the 
lower  levels  of  the  town  in  which  their  houses  were  situated,  close 
to  this  building. 

The  eighteenth  ease  was  that  of  a  child  named  Miriam  V.  P.,  who 
died  on  July  2nd  of  y«llow  fever. 

The  nineteenth  case  was  Sabina  D.,  aged  21,  who  died  of  yellov 
fever  on  July  6th.     She  was  a  few  days  ill. 

The  twentieth  case  was  Charlotte  T.  W.,  aged  40,  who  died  of 
yellow  fever  on  July  8th.  She  was  four  days  ill  before  black  vomit 
set  in. 

The  sad  events  thus  recorded  are  described  with  a  view  to  refer  to 
the  particular  facts  which  were  noted  during  the  occurrence  ol  these 
calamities,  and  which  tend  to  illustrate  and  confinn  tho  conclusions 
naturally  arising  during  the  prevalence  of  an  outbreak  of  yellow 
fever. 

The  European  and  native  jiopulation  suffered  together  from  this 
fever  ;  althougli  the  newly  arrived,  the  robust  and  the  plethoric,  and 
those  of  unbroken  constitution  amongst  the  Europeans,  appeared  to 
suffer  most.  In  all,  the  symptoms,  from  the  period  of  being  attacked 
until  the  end,  were  identical.  These  were  roving  pains  in  the 
muscles  of  the  limbs ;  distressing  i>ain  in  the  head  and  across  the 
loins  ;  supra-orbital  pain  and  sullusion  of  the  eyes  ;  irritability  of  the 
stomach,  and  a  feeling  of  uneasiness  ;  the  tongue  was  often  tremulous, 
and  very  rod  in  colour ;  the  pulse  was  ([uick  and  full ;  the  skin  was 
dry,  and  communicated  a  harsh  sensation  to  the  hand.  These  sym- 
ptoms lasted  for  a  day  or.  two  days  ;  and  medicine  failed  to  bring 
about  the  slightest  cbungc.  The  bowels  were  moved,  and  the  skin 
.acted  ;  but  quinine  failed  in  every  case.  A  peculiar  yellow  appear- 
ance took  place  on  the  neck,  face,  and  chest.  The  eyes  looked 
bright ;  and  the  urine,  profuse  at  first,  now  became  scanty,  dark  in 
colour,  and,  on  the  application  of  heat,  was  found  thick  with  albumen. 
The  evacuations  downwards  were  becoming  darker.  The  vomiting, 
at  first  profu.se  and  watery,  now  was  scanty,  and  very  distressing. 
There  were  great  weakness,  and  a  torpidity  which  deluded  ;  and  the 
third  day  ended  with  an  ajipurent  improvement  in  the  patient's  state, 
to  be  followed  by  low  muttering  delirium,  great  restlessness,  and 
vomiting,  until  the  fourth  day,  when  the  invariable  forerunner  of  a 
fatal  termination — the  black  vomit— made  its  appearance,  and  was 
ejected  from  the  stomach  with  a  spasmodic  effort  and  force  which 
once  seen  could  never  be  forgotten.  It  had  a  peculiar  odour,  stained 
linen  black,  and  was  nearly  always  prognostic  of  approaching  death. 
The  three  most  diagnostic  symptoms  of  this  disease  occurring  in 
Sierra  Leone  amongst  all  who  suffered  from  the  fever  raging  amongst 
the  native  and  Europeans  were  :  1,  pain  in  the  muscles  of  the  arms  and 
legs,  in  the  head,  in  tho  eyes  and  above  the  orbits  ;  2,  albumen  in 
the  nrino  ;  and  3,  black  vomit  about  tho  fourth  day.  There  was  a 
peculiar  pain  in  the  chest,  of  which  many  complained,  and  which  was 
intensified  when  the  vomiting  was  persistent.  This  was  accompanied 
by  a  red  flabby  tongue. 

The  Treatment  adopted  consisted  in  saline  purgatives,  diaphorotici, 
ami  diuretics  ;  quinine  in  largo  doses  ;  turpentine-injections  ;  War- 
burg's tincture  ;  nourishing  soups,  good  nursing,  and  stimulants. 
The  intensity  of  the  malady  resisted  the  remedies  prescribed,  and 
quinine  appeared  to  completely  fail  to  act.  Warm  baths  and 
mustard-poultices  relieved  the  pain  over  the  stomach  and  praicordia, 
and  checked  for  a  time  the  ]iain  in  the  chest  and  the  disti'essing 
vomiting.  Carbolic  acid,  morphine,  and  chloroform,  controlled  the 
irritability  of  the  stomach  for  a  time  only.  Liquor  ammouiie  acetatis 
gave  great  relief  in  many  cases,  but  completely  failed  in  others. 
Jaborandi  appeared  to  debilitxite,  and  Warburg's  tincture  was  vomited 
up  almost  as  soon  as  swiUowed.  The  prompt  and  immediate  removal 
out  of  the  area  in  which  yellow  fever  is  prevalent  should  be  ell'ected 
before  the  severity  of  its  type  has  had  time  to  take  firm  possession  of 
the  system,  and  before  the  blood  has  become  hopelessly  saturated  by 
that  which  generates  this  disease.  Immediate  removal  to  the  higher 
elevations,  to  a  pure  atmosphere,  or  to  sea,  on  the  open  ocean,  appears 
the  most  reliable  method  of  reducing  the  severity  of  an  attack,  and 
clianging  the  character  of  the  disease.  The  majority  of  the  cases 
which  were  sent  early  to  the  top  of  the  mountain  at  Leicester 
Peak,  1,600  feet  above  the  sea,  recovered  under  the  treatment 
usually  adopted  for  the  ordinary  endemic  remittent  fever  of  tho 
country  ;  because  it  appeared  as  if  tho  severity  of  the  fever  expended 
itself  on  the  third  or  fourth  day,  and  the  period  of  convalescence,  I 
although  in  these  cases  protracted,  yet  ended  in  recovery.  Three 
cases,  uaving  all  the  early  symptoms  of  yellow  fever,  were  removed, 
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on  the  first  day  of  being  attacked,  to  the  hills,  and  all  recovered.  A 
fourth  was  greatly  benetited  by  the  change,  and  for  a  few  days  showed 
decided  improvement  ;  but,  unfortunately,  perforation  of  the  intes- 
tines occurred,  h.-emorrhage  came  on,  and  death  took  place  from 
enteric  fever  after  a  prolonged  illness  and  much  suffering. 

One  case  of  yellow  fever,  and  one  of  enteric  fever,  having  occurred 
amongst  the  soldiers  of  the  2nd  West  India  Regiment,  careful  in- 
vestigation showed  that  the  men  had  contracted  the  disease  in  the 
lower  levels,  and  in  the  unhealthy  quarters  of  the  town.  At  once  the 
troops  were  confined  to  barracks,  at  Tower  Hill,  standing  on  an  eleva- 
tion, and  distant  from  the  town  where  yellow  fever  was  raging  epi- 
demically. No  fresh  cases  occurred  amongst  the  soldiers  ;  and,  although 
many  were  admitted  into  the  military  hospital  suffering  from  a  severe 
form  of  remittent  fever,  yet  none  died.  Preparations  were  made  for 
an  immediate  exodus  to  the  open  on  the  top  of  the  Leicester  range  of 
mountains,  at  an  elevation  of  1,000  feet,  where  the  troops  were  to 
have  encamped.  The  wooden  huts  used  as  a  sanatorium  on  Leicester 
Peak,  1,600  feet  high,  were  at  once  placed  in  a  habitable  condition, 
and  accommodation  provided  for  twelve  beds  in  the  large  hut,  three 
in  another,  and  two  in  the  smallest.  The  "Hospice,"  a  house  the 
property  of  the  Roman  Catholic  mission  at  Leicester  Peak,  was  used 
by  the  sick  during  the  epidemic,  and  here  were  treated  some  of  the 
cases  which  recovered.  The  soldiers,  after  treatment  for  fever,  were 
frequently  sent,  until  convalescent,  to  the  sanatorium,  from  which 
they  returned  in  health  to  duty. 

Commuiiicalility  of  Yellow  Fever. — The  most  elementary  laws  of 
sanitation  are  almost  unknown  amongst  the  natives  on  the  West 
Coast  of  Africa,  and  the  inhabitants  of  Sierra  Leone  are  alike  unin- 
formed on  the  elementary  rules  of  hygiene,  on  the  most  important 
facts  concerning  food,  on  the  dangers  of  defective  drainage,  the  con- 
amination  of  water  and  the  atmosphere,  and  the  ways  and  means  to 
health.  They  are  as  primitive  to-day  as  they  have  been  since 
1838-39,  and  yellow  fever  is  still  of  frequent  occurrence. 

If  it  be  true,  as  some  experimenters  have  shown,  that  the  earth  taken 
from  a  cemetery  of  persons  dead  from  yellow  fever,  and  mixed  with 
fluid,  and  inoculated  into  the  blood,  is  capable  of  producing  all  the 
most  fatal  symptoms  of  yellow  fever ;  and,  again,  if  further  evidence 
prove  that,  if  the  blood  of  a  person  dead  from  yellow  fever  be  inoculated 
into  that  of  a  living  person,  yellow  fever  is  transmissible  through 
the  circulation  ;  then  it  will  have  been  proved  that  yellow  fever  is  a 
transmissible  disease,  and  is  capable  of  being  communicated.  From 
a  health-officer's  point  of  view,  considering  the  effects  of  this  disease 
upon  the  human  race,  it  must  ever  be  the  prominent  aim  to  prevent 
the  spread  of  this  most  malignant  disease.  Allowing  that  yellow 
fever  is  capable  of  being  transmitted,  and  admitting  that  there  are 
laws  governing  the  growth  of  the  smallest  living  organisms  as  well  as 
of  trees,  plants,  and  insects,  and  being  aware  of  the  presence  of  certain 
noxious  and  invisible  microzymes,  bacteria,  vibrios,  monads,  and 
bacilli  in  the  atmosphere,  and  that  these  organisms  are  the  product 
of  animal  and  vegetable  life  in  the  presence  of  heat,  moisture,  and 
certain  atmospheric  conditions  in  localities  such  as  are  existing  in 
Sierra  Leone,  that  yellow  fever  is  a  preventable  disease  there  appears 
no  doubt,  and  this  may  suggest  at  length  some  method  of  applying  a 
destroying  power  so  as  to  prevent  and  destroy  the  growth  of  the 
yellow  fever  bacillus  by  chemical  agency  or  by  inoculation. 

Concluding  KcmarLs. — There  is  no  question  that,  in  the  matter  of 
sanitation,  we  must  decide  between  standing  still  and  doing  nothing, 
or  in  making  a  general  improvement  by  directing  attention  to  the 
defects  which  are  most  obvious  and  demanding  their  removal.  Within 
the  last  half  century  sanitation  has  taken  the  first  place,  and  land- 
drainage,  ventilation,  and  town-sewerage  have  developed  into  a  science. 
Town-sewering  and  the  enforcement  of  other  social  regulations,  vacci- 
nation, and  sequestration,  have  contributed  to  prolong  life  from  five  to 
fifty  per  cent. 

The  improvement  in  a  certain  town  in  Wales,  during  the  past 
thirty  years,  has  reduced  the  death-rate  from  332  jier  thousand  to  ti'ii, 
while  the  average  at  death  has  been  raised  from  17.V  to  27  years.  If 
so  much  can  be  ellectod  in  a  single  generation,  what  may  not  be  done 
when  the  bases  of  sanitation  become  better  understood,  and  more 
scientific  in  character?  There  is  ample  room  iu  Sierra  Leone  for  sani- 
tary improvement,  and  the  most  important  requirements  demanding 
the  attention  of  the  proper  authorities  are  the  disposal  of  sewage, 
ventilation,  and  a  constant  and  unstinted  supply  of  water.  There  can 
be  no  question  that  an  immense  amount  of  disease  is  due  to  perfectly 
removable  causes  ;  but  there  is  little  use  in  isolated  studies  of  facts  and 
possibilities.  Scarcely  anything  short  of  a  sweeping  reform  will  suffice  to 
bring  about  the  desired  improvement  in  the  health  of  a  community, 
where  so  many  valuable  lives  have  been  lost  by  the  most  culpable 
negligence,    and   the  grossest  ignorance  of  the  commonest  laws  of 


cleanliness,  such  as  existed  during  the  prevalence  of  the  yellow  fever 
epidemic  at  Sierra  Leone  in  1884.' 

REMARKS   ON   THE   BRITISH   PHARMACOPCEIA 
OF    188.5. 

By  ROWLAND  H.  COOMBS,  M.D., 
Physician  to  the  Bedford  General  Infirmary  and  Fever  HospitaL 

The  new  edition  of  the  Brilish  Fhannacopmia  may  be  pronounced  to 
be  a  great  improvement  on  its  predecessor.  It  contains  many  new 
and  valuable  drugs  ;  and,  whilst  omitting  a  very  few  that  have  for  the 
most  part  fallen  into  disuse,  it  supplies  us  with  fresh  preparations  of 
undoubted  utility  and  convenience.  The  definitions  of  the  various 
chemical  substances  seem  to  have  been  revised  with  great  care,  and, 
in  the  majority  of  instances,  to  have  been  amplified.  The  botanical 
terms  and  definitions  have  likewise  been  much  extended.  The  materia 
medica  teacher  and  student  will  not  perhaps  greet  with  unqualified 
approval  the  numerous  instances  in  which  the  names  of  the  plants, 
etc. ,  of  the  vegetable  materia  medica  have  been  changed.  On  taking 
twenty-seven  infusions  of  the  edition  of  1867,  and  comparing  them 
with  the  same  twenty-seven  infusions  of  the  present  Fharmacopma, 
we  find  that  the  botanic  name  of  the  plant  used  has  been  entirely 
altered  or  varied  in  about  one-third  of  the  cases  ;  the  same  propor- 
tional change  will  be  found  by  comparing  the  botanical  source  of 
twenty-eight  oils  of  the  1867  edition  with  the  same  substances  iu  the 
present  one. 

The  Larin  terms  appear  to  have  been  carefully  revised,  and  a  strict 
adhesion  to  a  literal  etymology  has  been  secured  when  we  find  the 
fruit  from  which  we  derive  elaterium,  known  as  the  squirting  cucum- 
ber, described  as  "Ecballium elaterium"  (eK^JdXXu)  andnot  "Ecbalium 
(oflicinarum),"  as  in  the  former  edition.  Here  we  rightly  gain  a  letter, 
but  under  Elemi  we  lose  one.  Elemi,  which  used  to  be  described  as 
coming  from  Jlanilla,  in  the  Phillipine  Islands,  is  now  described  as 
"Manila  elemi."  This  is  the  Spanish  spelling  of  the  name.  The 
"Emplastrum  calefaciens,"  translated  into  English  in  the  Plutrma- 
copma  of  1867  as  "warm  plaster,"  is  more  correctly  given  as  "warm- 
ing plaster ;"  and  an  old  friend,  brown  soap  cerate  plaster,  formerly 
known  as  "Emplastrum  cerati  saponis,"  gets  the  name  "  Emplastrum 
saponis  fuscum." 

The  use  of  a  synonym  for  many  of  the  substances  in  the  Pharma- 
copccia  shows  unequal  handling.  Wefind  "Epsom  salt"  asasynonym 
of  "Magnesii  sulphas,"  "  Fowler's  solution  "  for  " Liquor  arsenicalis, " 
"Donovan's  solution"  for  "Liquor  arsenii  et  hydrargyri ;"  yet  we 
miss  "Dover's  powder,"  "Grey  powder,"  "Laudanum,"  under  the 
headings  of  the  official  names  for  these  common  drugs. 

The  doses  are  not  satisfactorily  given.  The  argument  that  the 
riianmuopa-ia  is  not  a  treatise  on  therapeutics  will  be  put  forward, 
but,  admitting  this,  the  principle  of  authoritative  direction  in  dose 
has  been  adopted  ;  and  to  find  "tartarated  antimony"  described  as  a 
diaphoretic  in  the  dose  of  one-sixteenth  to  one-sixth  of  a  grain,  and 
as  au  emetic  in  the  dose  of  one  to  two  grains,  and  to  tnrn  t«  the 
salts  of  quinine,  and  to  find  a  bald  statement  of  a  dose  of  one  to  ten 
grains,  without  any  allusion  to  the  highest  value  of  the  drug  as  an 
antipj'retic,  is  disappointing.  Why  sulphate  of  copper,  ipecacuanha, 
tincture  of  rhubarb,  sulphate  of  zinc,  should  have  their  therapeutic 
use  scantily  indicated,  and  quinine,  aconite,  arsenic,  and  other  drugs 
should  be  "denied  similar  notice,  is  difficult  to  appreciate.  In  a  book, 
too,  of  such  authority,  a  table  to  calculate  the  dose  of  medicines  for 
infants  and  children,  or  a  statement  of  what  such  doses  should  be,  is 
snrely  required.  A  curious  want  of  method  is  shown  in  the  doses  of 
the  three  highly  useful  and  important  drugs  (apomorphine,  ergotine, 
and  niorphiDe)"contained  in  the  hypodermic  injections.  The  dose  of 
hydrochlorate  of  apomorphine  is  not  given  at  all,  and  wo  are  left  to 
calculate  what  iiroportion  of  a  grain  we  are  administering  when  we 
employ  the  "  Injectio  apomorphi:*  hypodermica  "  in  a  dase  varying 
fioin  two  to  eight  miuiius.  The  dose  of  ergotine  is  stated  at  two  to 
five  grains  ;  but  under  the  "Injectio  ergoriui  hypodermiea"  we  are 
Udt  to  make  an  arithmetical  calculation  as  to  how  much  ergotine  we 
are  administtring  in  the  extremes  between  three  and  ten  niiuims.  In 
the  hypodermic  injection  of  morphine,  the  strength  is  cleaily  stated 

1  Since  tlie  above  was  written,  news  has  come  from  Sierra  J.«iiiie  of  the  death  of 
two  distingui.shed  medical  oHiccis  in  Freetcnvn  ;  !>urgeon  Nathaniel  Cameron, 
Army  Medical  Staft,  who  died  on  Julv  9th,  of  tyrhoid  fever,  at  Tower  Hill 
Barracks  ;  and  Dr.  Robert  Smith,  the  Acting  Colonial  Surgeon  of  Sierra  Leone, 
who  died  on  July  4th,  18S5,  of  pernicious  remittent  fever,  after  a  short  illness, 
at  his  residence,  in  Freetown.  He  was  bom  in  Freetown,  in  \iM.  and  was  ajv 
rointedassistant-colonial  surgeon  in  1S66.  There  has  been  much  sickness  this 
year  in  Sierra  Leone,  and  general  unhealthiness  still  rre\-»ils  in  the  colony. 
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in  two  lines  as  "a  solution  of  acotatu  of  morphine  containing  one 
grain  of  the  aoetatu  in  ten  minims  of  the  injection."  It  is  hanl  to 
see  why  the  same  ilel'mite  atatemont  of  strength  should  not  have  been 
given  lor  the  other  solutions. 

The  adoption  of  n  magistral  formula  as  an  imitation  of  the  well 
known  and  wiiloly  used  patent  medicine  chlorodyne  in  the  "  Tinctura 
chlorofonni  et  niorphiie  "  will  doubtless  j^h'o  rise  to  much  iriticism  ; 
it  will  bo  favourably  viewed  by  tlioso  who  would  see  in  the  I'harma- 
copccia  a  largo  extension  of  formula'  for  drugs  in  combination  ;  whilst, 
on  the  other  liand,  many  wdl  hold  that  the  introduction  is  unscientific 
and  undesirable.  Thi-s  now  compound  tincture  contains  all  the  in- 
gredients usually  assigned  to  it  (Squire's  Companion  to  Ihe  British 
Phiyrnwicopniia),  liut  omits  ono  at  least  (Indian  hemp),  which  has  been 
stated  to  enter  into  its  composition.  Probably  Dr.  J.  S.  Bristowo 
would  descrilie  it  as  "  a  kinil  of  blunderliuss  which  scatters  its  shot 
and  hits  other  objects  beside  tliat  at  which  it  is  aimed."  (Huitish 
Medicai,  Journal,  August  22nd,  1S85,  p.  383.)  This  combiTiation 
of  fractional  doses  of  many  drugs  may  possibly  afford  grounds  of  ex- 
perimental inquiry  to  the  therapeutist ;  but  it  may  not  be  ami.ss  to 
quote  an  eloquent  passage  iu  ono  of  Dr.  Peter  Mere  Latham's  articles 
contributed  to  this.loun.vAl,,  where,  after  reasoning  that  no  sound  ex- 
perience i.'5  ^Ttttainahlo  l)Ut  by  experiments  with  the  simplest  medicines, 
he  says:  "With  all  the  credit  due  to  pharmaceutical  chemistry,  and 
all  our  oldigatinns  to  it,  1  doubt  whether,  in  one  chief  respect,  it  has 
not  done  some  harm.  To  bring  many  important  remedies  toyethor, 
and  unite  them  by  a  lucky  combination,  and  compress  them  within  a 
small  compass,  and  so  place  them  within  the  common  reach,  all  this 
gives  a  facility  of  proscribing  winch  is  hurtful  to  the  advance  of  medi- 
cal experience.  The  facility  of  prescribing  is  a  temptation  to  pre- 
scribe; and,  under  I  Ins  temjitation,  tliere  is  a  lavish  expenditure  con- 
tinually going  on  of  important  remedies  in  tlio  mass,  of  which  the 
preficribors  liavo  made  no  sulKcieut  experiment  iu  detail,  ji.  simple 
implement  or  two,  wdiich  a  man  has  well  proved  for  himself,  is  worth 
a  whole  armoury  of  famous  compounds  taken  upon  the  general  credit. 
A  few  thousand  years  ago,  a  whole  ]ieoplo  was  in  fear  and  trembling. 
Their  enemy  was  at  the  gate  ;  tfteir  hope  was  turned  to  a  single 
champion  ;  all  weapons  of  war  were  at  his  service  ;  the  king's  own 
armour  was  offered  him — his  helmet,  his  coat  of  mail,  his  swonl.  He 
did  not  (how  could  he?)  resist  the  vanity  of  putting  them  on  ;  but 
.■soon  he  put  them  otl  again  ;  for  '  he  had  not  proved  them  ;'  and 
'he  cho.se  him  five  smooth  stones  out  of  the  brook,'  and  with  one  of 
these  he  did  the  <leed  whicli  saved  his  country  "  (Latham's  Viinicul 
Mediciuf,  vol.  ii,  p.  614,  Sydenham  Society).     ■'■  li    |    im         i .  -. 


THEEAPEUTIC    MEMOEANDA. 


TRKATMENT  OF  RHEUMATISM. 
Now  that  most  of  us  have  come  to  look   n]ion   salicin   and  salicylic 
acid  as  a  very  close  approach  to  specilics  in   the   treatment  of  acute 
articular  rheumatism,  the  following  notes  of  an  exceptional  case  may 
not  be  without  interest. 

On  July  21st  I  was  called  to  see  a  young  man,  whom  I  found 
suffering  from  this  troublesome  ailment.  Aboxit  two  weeks  before, 
when  attending  another  member  of  the  same  family,  I  was  informed 
that  Mr.  J.  had  lome  home  for  a  time,  iu  consequence  of  recurrent 
relapses  of  rheumatic  fever,  which  followed  a  wetting.  I  ascertained 
that  ho  was  taking  forty-grain  doses  of  salicin,  thrice  daily  ;  but  he 
had  instructions  to  take  the  do,se  every  two  hours,  if  the  pain  and 
swelling  of  any  of  the  joints  recurred.  At  this  time  he  had  been 
taking  it  about  six  weeks,  and  was  better.  As  I  have  considerable 
faith  in  salicin,  I  advised  him  to  continue  it. 

1  did  not  hear  of  him  again  until  July  21st,  I  then  found  him  very 
restless  after  two  slee]desa  nights.  Temperature,  101° ;  pul.se,  small, 
soft,  anil  frequent.  Cue  knee-joint  was  acutely  affected  ;  the  pain 
was  subsiding  from  the  ankle,  and  other  joints  were  becoming  in- 
volved. The  conjunctiviv  were  yellow  tinted,  and  the  skin  of  a  pallid 
yellow  colour.  From  his  great  restlessness  and  sense  of  extreme  ill- 
ness, I  feared  the  approach  of  hy]ierpyrexia. 

I  gave  him  .0  grains  of  quinine  and  2,^.  grains  of  bicarbonate  of 
potass,  four  times  daily,  ordered  a  blister  to  the  affected  knee,  and  a 
purgative  do.se  of  calomel  every  second  night.  After  this,  he  had  a 
good  night.  On  July  2.3rd  the  knee  was  nut  painful,  but  the  verte- 
bral and  one  sterno-clavicuUr  joints  were  involved.  I  continued  the 
same  treatment,  blistering  each  joint  successively  attacked,  in  addi- 
tion to  putting  a  blister  over  the  heart,  the  beat  of  which  became 
thumping  and  much  difTused,  and  ia  marked  contrast  to  the  small  and 


feobls  pulse  ;  after  two  days,  a  systolic  murmur  became  audible  at  the 
apex. 

After  the  first  blistering,  none  of  the  Joints  became  so  severely  in- 
flamed, and  at  the  end  of  four  days  the  arthritis  had  ceased  to  recm: 
to  any  marked  extent  ;  but  the  fever  continued  four  days  longer  ;  th^ 
temperature  varying  on  my  visits  between  101°  and  102°.  The  icteric 
tint  gradually  disaiipeared.  I  kept  him  on  the  potash  and  quinine, 
and  milk-diet,  until  the  hruU  had  disappeared,  and  ultimately  put 
him  on  largo  doses  of  perchlorido  of  iron. 

The  peculiarities  of  tlie  case  are  these.  1.  Articular  rheu- 
matism recurred  iu  an  acute  form,  involving  also  the  heart,  when 
ho  must  have  been  saturated  with  salicin,  which  be  had  been 
taking  for  eight  weeks,  in  forty-grain  doses.  2.  The  vitality 
of  the  nervous  system  was  profoundly  depressed,  as  the  blisters 
did  not  ri.se  well  in  fifteen  hours  at  first,  though  they  subsecjueutly 
rose  after  only  seven  hours'  application  of  the  same  vesicating 
material  (this  I  have  observed  in  other  cases).  3.  The  affection  of 
the  joints  had  quite  ceased  for  some  days  liefore  the  fever,  which  wag 
not  markedly  influenced  by  sulphate  of  ()uinine,  in  small  doses,  daily. 
i.  He  has  liad  no  further  relapse,  though  often  rccurrinij  during  the 
previous  eight  weeks  ;  and  I  may  add  he  felt  such  r»pid  relief  from 
the  blisters,  that  he  was  only  anxious  to  have  them  applied  on  any 
slight  indication  of  returning  pain. 

I,  iu  common  with  many  others,  am  in  search  of  some  indication  to 
guide  us  in  the  administration  of  salicin  or  salicylic  acid,  and  fe«l 
.sure  that  the  experience  of  most  medical  men  will  corroborate  mine, 
that  there  arc  cases  in  which  salicylic  acid  and  salicin  fail  to  cure,  and 
therefore  it  becomes  of  importance  to  recognise,  as  early  as  possible, 
tho.se  in  which  it  is  indicated,  or  the  reverse. 

I  have  had  another  case  of  acute  migratory  articular  rheumatism, 
in  which  I  had  to  lay  aside  the  treatment  with  salicylate  of  soda  for 
other  remedies  ;  and  these  two  cases  suggest  to  me  the  question— Is 
the  migratory  form  less  amenable  to  salicylic  acid  than  the  stationary, 
or  can  wo  derive  any  guidance  from  the  degree  of  febrile  tempora- 
turc  ?  My  patient  had  a  prolonged  attack  of  rheumatic  fever  thirteen 
years  ago,   when  a  hoy.  ,^^,1 

W.\[.  J.  Mackib,  M.D.,  Turvey,  Bcdfoi|^',,, 


ARSENIC  IN  LYMPHADENOMA. 
DuEiNii  the  first  week  of  March,  1S85,  James  G.,  aged  57,  married, 
a  gentleman's  servant,  of  sober  and  healthy  antecedents,  presenttd 
himself  to  me  as  an  out-patient  at  the  West  Kent  General  HospitoL 
As  I  had  known  him  before,  it  could  bo  seen  at  once  that  he  was  thin 
and  sickly.  At  first,  no  definite  complaint  on  his  part  could  be 
elicited,  but  mention  was  m.ade  of  a  swelling  in  the  armpit.  This  led 
to  his  being  completely  stripped,  when  a  considerable  bunch  of  en- 
larged glands  was  seen  at  once  above  each  collar-bone,  in  each  ai'mpit, 
and  in  each  groin.  He  did  not  think  they  could  have  existed  more 
than  six  or  eight  weeks,  but  this  was  doubtful.  Our  district  meeting 
was  to  come  off  at  the  hospital  on  March  27th.  I  persuaded  him  to 
come  for  exhibition,  and  he  was  willing  enough  to  do  so ;  on  that 
occasion,  being  again  stripped,  he  was  examined  by  twenty  or  thirty 
meilical  friends.  The  gland-bunches  stood  oat  even  bigger  ;  in  average 
bulk,  they  may  be  spoken  of  as  a  large  handful  each. 

At  the  same  meeting,  our  attention  was  called  to  s  new  form  of 
pill-preparation  carried  out  at  Hamburg,  tho  principle  being  to  invest 
the  drug  in  keratin,  or  horn-gelatine,  in  such  a  way  as  to  render  the 
pill  insoluble  iu  tho  acid  fluids  of  the  stomach,  while  it  becomes 
readily  dissolved  in  the  alk.aline  contents  of  the  upper  bowel.  It 
occurred  to  me  that  the  delayed  solution  ought  to  be  advantageous 
when  applied  in  the  case  of  arsenic,  and  also  that  arsenic  was  the 
most  hopeful  remedy  for  the  patient  with  lymphadenoma,  I  procured 
a  supply  of  the  pills  through  the  firm  of  Bell  and  Co..  Oxford  Street, 
each  pill  being  stated  to  contain  one-thirteenth  of  a  grain  of  arsenious 
acid.  The  jiills  were  commenced  about  the  4th  or  .'ith  of  April,  and 
continued,  one  thrice  daily,  till  June  4th.  No  disturbance  of  any 
sort  resulted  ;  he  came  once  a  week  to  the  hospital,  declared  that  ho 
was  being  cured,  and,  to  my  eyes,  and  to  those  of  a  colleague  and  the 
house-surgeon,  it  was  certain  that  every  bunch  of  glands  steadily  and 
lonsideraldy  diminished. 

On  June  4tli,  ho  came,  a  stricken  and  altered  man,  having  wen 
seized  forty-eight  hours  before  with  pleuropneuiuonia,  then  fatally 
rife.  He  was  sent  back  to  the  care  of  Ids  country  medical  man,  anil 
died  within  a  fortnight.  That  gentleman  remarks  that,  at  the  last, 
the  bunches  of  glands  had  almost  disappeared. 

Whether  the  fatal  attack  was  an  accidental  episode,  or  whether  it 
was  based  on  intrathoracic  glandular  mischief,  cannot  ba  known. 
Whether,  if  ho  had  escaped  taa  pulmonary  attack,  the  original  dis- 
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ease  would  have  continued  to  yield  constitutionally  and  locally  is 
equally  uncertain. 

I  ask  the  publication  of  the  case  on  two  grounds  alone:  first,  because 
in  no  other  case  in  my  life  did  I  ever  se«  lymphadenomatons  niasses 
diminish  under  any  treatment  whatever  ;  and,  second,  because,  as  two 
or  three  other  recent  cases  have  also  done,  it  illustrates  the  tolerance 
pf  arsenic  which  this  special  mode  of  administration  seerns  to  confer. 
Stephen  Hpncktok,  M.D.,  ilaidstone. 


CLINICAL  MEMOEAXDA. 


A  CASE  OF  PERIOSTITIS  OF  THE  S?IKE,  ACCOMPANIED 

■''  BY  TETANIC  SPASMS. 
R.-M:,  a  eentlctnan  of  active  habits,  had  been  affected  for  the  last 
nine  months  with  symptoms  of  periostitis.  The  spine  and  the  bones 
of  tha  pelvis  were  the  parts  chiefly  affected,  'iVhen  he  consnlted  me, 
there  was  much  tenderness  on  the  spinous  processes  of  the  thij-d  and 
fourth  dorsal  vertehra;,  and  also  on  the  sternum.  He  had  also 
suffered  from  severe  pains  in  his  limbs  and  trunk  generally,  which  the 
least  motion  aggravated;  coughing,  sneezing,  or  laughing,  produced 
agonies  of  pain  "in  the  back  and  ribs.  The  pains  were  greater  at  night. 
A  few,  days  before  applying  to  me,  a  new  symptom  came  on.  He 
became  affected  with  sudden  attacks  of  tetania  spasms,  which  fixed 
his  lim"bs  and  extended  his  tnuik,  throwing  his  head  back.  It  was  a 
sudden  shock,  which  relaxed  again  instantly.  He  found  that  the 
best  ■syay  to- avoid  their  recurrence  was  to  lie  on  his  back,  and  remain 
perfectly  still.  On  inquiring  into  his  past  history,  he  told  me  he  had 
had  a  so^e  on  his  penis  seven  years  previously,  accompanied  by  bubo, 
which  was  followed  by  nodes  on  the  shin-bone.  He  experienced 
salivation  from  the  treatment  pursued  at  that  time.  Feeling  sure 
that  iis  symptoms  were  a  manifestation  of  the  syphilitic  virus,  I 
ordered  him  a  mixture  containing  five  grains  of  ioilide  of  potassium 
and  five  grains  of  Plunimer's  pill  every  night  at  bedtime.  After 
t^ing  these  for  a  fortnight,  he  was  greatly  relieved  in  .  all  his  sym- 
ptoms. The  tetanic  spasms  had  not  returned  since  taking  the  medi- 
cine. A  forbiight  later,  he  was  entirely  relieved  from  his  symptoms, 
and  had  gained  strength  atfd  ilesh.  The  next  time  I  saw  him,  he  ex- 
pressed Jllmsey  .^  ,  perfectly  cured. 

,,:„;,;,;,,„, if,.  ;.    .;   ^     Wm.  Budd,  M.D.Brux.,  m.r.c.s., 

2-3,  Southernhajp  Exeter. 
-     ■;  :.li\  -.1! 

DISPLACEMENT  OF  THE  LlfER 
I,  9AVP  at  present  under  my  charge  a  case  of  apparently  spontaneous 
displacement  of  the  liver.  The  patient  is  a  woman,  aged  about  45, 
and  a  free  drinker.  I  have  been  attending  her  for  some  time  for 
ascites,  flatulence,  etc. ,  arising  from  her  habits.  Five  days  ago  I  saw 
her  for  the  first  time  in  bed,  and  she  then  called  my  attention  to  a 
h,ard  swelling  in  the  abdomen,  which  she  told  me  she  had  first  noticed 
two  or  three  days  previously.  I  found  on  palpation  that  this  was  a 
rather  enlarged  liver,  with  a  somewhat  nodulated  surface.  It  appeared 
to  be  lying  diagonally  with  the  anterior  border  in  the  right  inguinal 
region,  the  upper  surface  of  the  right  lobe  being  distinctly  to  be  made 
out  in  the  right  lumbar  and  umbdical  region  ;  the  left  lobe  projected 
partly  below  the  ribs,  but  was  not  so  completely  displaced  as  the  right 
lobe.  As  there  was  tenderness  about  the  (normally)  posterior  border, 
I  was  not  able  to  satisfy  myself  whether  this  part  of  the  liver  was 
entirely  clear  of  the  ribs,  but  it  seemed  to  lie  just  free  of  them.  Per- 
cussion over  the  natural  position  of  the  liver  gave  a  clear,  somewhat 
tympanitic  note.  There  was  no  pain  nor  tenderness,  except  just  about 
the  lower  right  ribs.  I  found  that  with  gentle  pressure  I  could  partly 
restore  the  organ  to  its  proper  position. 

The  patient  had  not  felt  the  liver  slip  from  its  place  ;  and,  as  I 
have  had  no  previous  opportunity  of  making  an  examination,  I  am 
unable  to  say  how  long  the  viscera  has  been  in  its  present  position. 
The  patient  had  had  a  severe  bronchial  cough  for  some  time,  but  that 
has  been  less  troublesome  for  about  a  ■fortnight ;  she  has  also  suffered 
from  vomiting  and  severe  retching,  but  this  had  also  improved  some 
days  before  she  first  noticed  the  swelling.  The  walls  of  the  abdomen 
are  tliiu,  and  the  shape  of  the  liver  and  its  present  lower  border  can 
bo  distinctly  m.ide  out  with  the  fingers.  There  is  some  tenderness, 
though  slight,  about  the  gallbladder.  The  skin  is  decidedly  javin- 
diced,  but  the,  yellow  colour  is  not  so  deep  as  I  have  seen  it.  The 
conjunctivae  are,  if  anything,  less  yellow  than  I  have  seen  them  pre- 
viously. The  bowels  act  regularly,  and  flatulence  is  considerably  less 
than  it  has  been.     Appetite  has  been  bad  for  a  long  time. 

.1  think  it  probable  taat,  the  intestines  being  no  lo'nget  distended 


with  gas,  the  livar  has  fallen,  through  its  own  weight,  into  the  abdo- 
men, during  an  attack  of  vomiting  and  retching. 

HfiRBEP.x  W.  SiUGEE,  il.B.,  Hampton  Court. 
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-  ANTISEPTICS  IN  MIDWIFERY. 

At  the  recent  meeting  of  the  Association  at  Cardiff,  the  value  and  im- 
portance of  antiseptics  in  ordinary,  as  well  a.<!  in  operative,  midwifery 
were  strongly  advocated.  That  the  hands  of  the  accoucheur  should 
be  washed  iii  antiseptic  fluid  before  making  a  vaginal  examination, 
and  that  all  instruments  should  be  similarly  treated  before  use,  were 
clearly  and  forcibly  enjoined  by  Dr.  Gervis.  Beyond  this  preliminary 
washin",  the  use  of  some  lubricant  for  the  hand  of  the  operator,  as 
well  as 'for  any  instruments  that  may  be  employed,  is  generally  con- 
sidered necessary.  . 

In  order  to  carry  ont  fully  the  principle  of  cleanliness,  the  lubricant 
itself  should  be  antiseptic.  I  should  like  to  suggest  for  this  purpose 
the  following  :  Hydrarg.  perchloridi,  gr.  ii ;  olei  eucalypt.,  ,5j  ;  adipis 
benzoati,  5j.  This  combination  has  the  advantages  of  thorough  anti- 
sepsis, a  right  consistence  for  lubricating  purposes,  and  a  pleasant 
odour.  Its  use  may  be  extended  with  great  advantage  to  the  hospital 
out-patient  room,  where  the  examining  hand  is  much  nwre  &equenfly> 
itself  infected  than  the  source  of  infection  to  the  patient. 
S.  H.  OwEK,  M.D., 
Assistant-Physician  to  the  ilanchester  Clinic»I  Hospital. 

SUCCESSFUL  CASE  OF  CESAREAN  SECTION. 
Mks.  C,  aged  •■52,  pregnant  with  her  eighth  child,  was  taken  in 
labour  on  August  7th,  18S,5.  Upon  calling  to  see  her,  she  informed  me 
that,  of  her  seven  former  confinements,  six  required  craniotomy,  and 
one  was  premature.  At  each,  so  much  difficulty  was  experienced  in 
effecting  delivery  that  on  several  occasions  she  was  from  six  to  eight 
hours  under  chloroform.  On  August  10th,  the  os  being  fully  dilated 
and  the  membranes  ruptured,  after  satisfying  myself  the  child  was 
alive,  I  determined,  with  her  consent  and  that  of  her  husband,  to 
perform  Ciesarean  section.  The  pelvis  was  so  much  contracted  at  the 
brim,  that  I  considered  it  would  he  quite  as  dapgerotis,  for  her,  to 
extract  even  a  mutilated  child  per  vias  natural's  as  by  abdominal 
section.  "With  the  assistance  of  my  partner.  Dr.,  Grigor,  and  Dr.  Watson, 
another  local  practitioner,  the  patient  was  placed  on  the  table,  and 
chloroform  administered.  Commencing  with  the  usual  incision  along 
the  linea  alba,  from  umbilicus  to  pubes,  I  carefully  cut  down  to  the 
uterus,  opened  it,  and  extracted  a  large  healthy  male  chUd,  which 
soon  cried.  After  removing  the  placenta,  and  clearing  out  all  blood 
and  clots,  a  bougie  being  previously  passed  through  the  os,  I  closed 
the  wound  in  the  uterus  with  three  strong  silver  wire  sutures,  cutting 
the  ends  off  short.  For  the  abdominal  wall,  I  used  carbolised  sUk. 
The  fcdlowing  dressing  was  then  applied,  lint  soaked  in  carbolised  oil 
(1  to  20).  strapping,  wool,  gauze-bandage,  and  a  flannel  roller.  Whea- 
the  patient  was  replaced  in  bed  a  half-grain  morphine-suppository  was 
passed  ^(-r  anum.  Her  diet  for  four  days  was  confined  to  strong  beef- 
tea,  given  by  enema,  for  the  first  twenty-four  hours,  with  thirty  drops 
of  laudanum" every  eight  hours.  As  a  drink,  she  was  allowed  ice-water, 
slightly  flavoured  with  brandy.  During  the  operation  comparatively 
little  blood  was  lost,  the  bleeding  being  readily  controlled  with  ice 
and  pressure.  'N^'hat  was  of  much  more  importance,  no  blood  entered 
the  peritoneal  cavity.  This  I  attributed  to  the  thighs  being  carried 
well  over  the  end  of'the  table,  throwing  the  spine  forward,  and  thus 
causing  the  uterus  to  fill  the  abdominal  opening.  From  the  first, 
neither  sickness  nor  any  other  bad  symptom  troubled  her,  and  her 
pulse  and  temperatiue  never  exceeded  101.  On  the  eighth  day  I- 
removed  the  stitches,  when  the  wound  was  completely  closed,  and,  as 
she  continued  to  do  well,  she  was  allowed  to  leave  her  bed  on  the 

sixteenth  day.  ,  , „ 

R.  H.  A.  HuxTER,  M.  R.  C.  S. ,  and  L.  R.  C.  P. 


TOXICOLOGIOAL  MEXIOEAXDA. 


CASE  OF  POISONING  BY  CORROSIVE  SUBLIMATE. 
POLSOXING  by  corrosive  sublimate  being  uncommon,  the  following 
case  seems  to  be  worth  recording.  At  8  f.M.,  July  Sth.  I  was  sum- 
moned to  see  "William  Booth,  aged  76,  a  builder.  I  found  him  sitting 
on  a  chair,  extiemely  pale,  and  sweating  profusely.  He  stated  that 
two  hours  ago  he  had  swal  lowed  a  large  quantity  of  corrosive  sublimate 
in  a  glass  of  water,  having  determined  to   destroy  himself.     He  was 
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immediately  seized  with  violent  pain  in  tho  epigastrium,  vomiting, 
and  purging,  which  liad  ceased  a  short  time  licforo  my  visit.  He  com- 
plained of  severe  frontal  headache,  jiain  in  the  epigastrium,  and  great 
weakness.  Unfortunately,  his  wife  had  thrown  away  tho  evacuations 
of  hoth  stomach  and  bowels.  The  pulse  at  the  wrist  was  extremely 
weak,  anil  could  not  he  counted.  There  was  no  salivation.  lie  was 
treated  with  white  of  egg,  mucilage,  hramly,  ]ircpared  chalk,  and 
chlorodyne.  Ho  rover  rallied  from  his  collapsed  state,  and  died  at 
11.30  p.m.  Uo  had  been  out  of  health  for  some  months,  sulferiug 
from  colicky  pains  in  the  abdomen. 

Necropsy,  thirty-si.x  hours  after  death.  Rigor  mortis  waa  present. 
The  body  was  very  fat.  Thero  was  no  staining  on  tho  lips  and  tongue. 
On  opening  the  abdomen,  the  coils  of  tho  small  intestine  in  tho  neigh- 
bourhood of  the  stomach  were  slightly  .idheront.  The  external  surface 
of  tho  stomach  showed  soino  congestion,  especially  at  the  cardiac  end. 
On  laying  it  open,  it  was  seen  to  contain  an  ounce  and  a  half  of  a 
slate-coloured  material,  which  could  not  bo  removed  by  waahing  or 
gentle  scrapiu".  The  cosophagus  presented  similar  appearances  at  the 
lower  part.  Ihe  small  intestines  were  slightly  congested  at  the  upper 
part,  but  did  not  contain  any  material  like  that  found  in  tho 
stomach.  Connected  with  the  pancreas  and  duodenum  was  a  hard 
globular  mass  of  new  growth,  as  large  as  a  .small  orange,  which,  on 
microscopic  examination,  was  found  to  bo  a  scirrlrus  cancer  in  a  pretty 
actively  growing  state.  There  wore  no  secondary  growths  in  any  oOier 
organs.  Tho  heart  and  lungs  wore  normal.  The  arch  of  the  aorta 
was  atheromatous. 

The  fluid,  on  analysis,  was  found  to  contain  a  large  quantity  of 
porohlorido  of  mercury.  Tho  stoniai'h,  pancreas,  and  duodenum 
(Nos.  2,274a  and  2,043a'),  .and  a  water-colour  drawing  of  the  stomach 
(No.  221a),  are  preserved  iu  tho  museum  of  St.  Bartholomew's 
Hospital. 

C.  RoTHERUASi  'Walkee,  M.  D.  Brussols,  L.E.C.P.Lond. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


,!'„;  NE\yCASTLE-ON-TyNE  INFIRMART. 

StrprUR.VTlNQ     OYST    OF    nUOAD     LIGAMENT:     REMOVAL:     F.BOAL 

FISTULA  :   FOBMATION   OF   A   I'lILKOMON  :    RESOLUTION  : 

REOOVEKY. 

(Under  the  care  of  Mr.  Paoe.  ) 

[Reported  by  Mr.  W.   Baioent,  Acting  House-Surgeon,] 

M.  G. ,  aged  30,  was  admitted  on  December  20th,  1884,  complaining 

of  abdominal  enlargement.     The  swelling,  first  noticed  in  April,  188-3, 

now  occupied  both  iliac  regions,  and  reached  as  high  as  the  umbilicus. 

It  was  dull  on   percussion,   and  fluctuation  could  be  felt  in  it.     For 

some  weeks  before  .admission,  patient  sulfered  much  from  dragging  and 

stabbing  pains  in  the  tumour,  and  lost  llesh  rapidly.     She  was  in  very 

low  .spirits,  restless,  pale,  and  careworn. 

January  10th,  1SS5.  On  opening  the  belly,  aharge  cyst  w.as  exposed. 
It  contained  stmking  pus.  Several  smaller  cysts  were  tapped,  clear, 
viscid,  but  not  purulent  fluid  escaping.  The  tumour  was  situated 
between  the  folds  of  the  left  broad  ligament,  adhering  to  the  great 
omentum,  sigmoid  flexure,  and  Cfecum.  A  small  portion,  closely  ad- 
herent to  tho  sigmoid  flexure,  was  left  in  silu.  On  separating  the 
enseal  adhesions,  a  small  abscess  was  opened,  and  a  ragged  ulcer,  tho 
size  of  a  shilling,  exposed  on  tho  peritoneal  covering  of  the  gut.  lead- 
ing into  a  cavity  in  the  cellular  tissue  behind  the  ca'cuni,  frora'wliich 
pus  welled,  but  between  which  and  the  interior  of  the  Ciccum  no  com- 
munication could  be  found  on  careful  and  gentle  examination  with  the 
linger.  Gas,  however,  bubbled  through  tho  ulcer.  The  homiorrhago 
was  considerable.  A  drain.age-tube  was  passed  through  the  ulcer  into 
tho  alisccss-cavity,  and  secured  in  the  abdouxinal  wound.  There  was 
no  pedicle.  Tho  incision  was  closed  with  interrupted  sutures  of 
silkworm-gut. 

January  12th.  The  wound  was  dressed.  The  discharge  was  con- 
siderable, and  had  a  distinctly  fsecal  smell.  Gas  escaped  through  the 
tube. 

January  13th.  During  the  night,  patient  experienced  a  feeling  of 
something  giving  way.     A  large  quantity  of  fsces  was  found  in  the 


dressing  that  day,  and  continued  in  decreasing  quantity  till  .January 
20th,  wlien  the  drainage-tube  was  shortened.  On  January  30th,  the 
temperature  rose  from  99*  to  lOS"  Fahr.,  and  she  had  several  severe 
rigors,  followed  by  profuso  perspiration  ;  a  hard  tender  swelling  ap. 
peared  in  the  left  iliac  fossa.  The  belly  was  covered  with  a  linseed- 
poultice. 

February  4lh.  Gas  was  still  passing  through  the  tube.  The  iliao 
swelling  was  painful,  but  not  increasing  in  size. 

February  Ifith.  The  wound  had  healed,  and  the  swelling  in  the  iliao 
region  was  slowly  decreasing. 

March  1st.  The  patient  was  disohargaJ  cured. 


BOROUGH  HOSPITAL,  BIRKENHEAD. 

HVDEOrHOniA   COMMENCING   OS   TBB  TWENTY-TUIKD   DAY  -iKTBB 
THE   BITE. 

(Reported  by  Dr.  H.  E.  Richajidson,  Senior  House- Surgeon. ) 

RonKKT  L.,  aged  17  years,  a  healthy  country-lad,  was  bitten  by  a 
terrier-dog,  on  July  18th,  18S,'i,  on  the  right  thumb.  He  stated  that 
the  dog  had  entered  the  farmyard,  aud  was  worrying  the  geese,  and 
on  attempting  to  drive  it  away,  it  flew  at  him  and  bit  him.  He  was 
taken  to  Dr.  Lamb,  who  thoroughly  cauterised  the  punctured  wounds, 
which  soon  healed  up,  and  no  more  was  thought  about  the  incident 
until  Monday,  August  10th,  1885,  when  he  began  to  complain  of  a 
stiflness  in  his  right  hand,  and  said  that  he  felt  a  peculiar  twitching 
scns.ition  in  two  of  his  fingers. 

He  was  given  a  dose  of  salts,  and  in  the  evening  was  taken  to  Dr. 
Lamb,  who  prescribed  for  him.  That  night  he  was  freely  purged,  and 
had  very  little  rest.  The  next  day  he  was  seen  by  Dr.  Lamb  again, 
who  diagnosed  incipient  hydrophobia,  and  sent  him  to  this  hospitaL 

On  admission,  at  5.30  p.m.,  on  August  11th,  1885,  the  patient 
was  brought  up  in  a,  cab,  but  walked  up  from  the  door  into  the  room 
prepared  for  him,  and  undressed  himself,  lay  quietly  in  bed,  and 
answered  questions  quite  rationally  ;  he  asked  for  a  drink,  which  was 
gived  to  him  ;  it  was  swallowed  with  difficulty,  and  provoked  spasm 
of  the  pharynx  and  neck.  He  remarked,  "how  strange  it  is,  I 
cannot  drink,  it  almost  takes  my  breath  away  in  trjing  to  swallow  ; 
it  has  only  been  so  since  this  morning."  He  complained  of  thirst  and 
a  stiQ"nessof  tho  right  hand;  but  not  of  pain.  The  pupils  were  slightly 
contracted  ;  this  was  due  to  a  hypodermic  injection  of  morphine  ho  had 
two  hours  previously.  At  7  P.M.,  the  temperature  was  100.4°  Fahr.  ; 
the  pulse  90.  He  had  just  taken  a  cupful  of  bread,  soaked  in  milk, 
with  some  difliculty.  He  said  that  he  could  not  take  any  fluid.  At 
11  P.M.  he  was  getting  restless;  he  con. plained  of  a  choking  feeling 
now  and  again  ;  and  wanted  to  get  out  of  bed.  Several  times,  on 
account  of  tho  thirst  ho  experienced,  he  had  made  attempts  to 
swallow  fluid,  carrying  it  hurriedly  to  the  mouth,  but  the  spasms  of 
the  muscles  caused  great  distress,  so  that  he  has  been  obliged  to  give 
up  the  attempt ;  he  had  now  a  great  dread  of  any  fluid,  and  would 
not  allow  it  to  be  brought  near  him.  The  bowels  were  opened  two 
hours  earlier,  and  he  hail  i>assed  urine.  Morphine-hydrochloratc, 
one  third  grain,  was  injected  under  the  skin  of  the  forearm. 

August  12th,  1885,  2.20  a.m.— He  had  slept  for  two  hours  after  the 
injection.  He  was  now  very  restless,  and  movement  produced  violent 
spasms  of  the  muscles  of  the  throat,  and  the  muscles  of  respiration. 
He  had  commenced  to  expectorate  frothy  saliva.  The  hypodermic 
injection  was  repeated.  He  slept  H  hour  after  the  injection.  He 
then  became  very  restless,  spasms  came  on  more  frequently,  until  at 
last  he  began  to  beg  for  the  morphine.  His  elder  l)rother  (who  was 
with  him),  together  with  the  nurse,  had  great  difEculty  in  keeping 
him  in  bed.  At  4.30  A.M.  his  pupils  were  widely  dilated,  and  he  ex- 
]iectorated  saliva  freely.  The  hypodermic  injection  was  repeated.  At 
9.30  A.M.  the  tempera'ture  was  102.8°  Fahr.,  and  the  pulse  120.  He 
only  slept  ten  minutes  after  the  last  injection,  bnt  lay  quiet  for  an 
hour  after.  Since  then  ho  had  been  very  restless,  continually  getting 
in  and  out  of  bed.  The  spasms  were  distressing,  and  came  on  each 
time  he  moved.  There  was  a  quantity  of  frothy  saliva  in  a  vessel 
near  the  bed,  also  about  tho  floor.  He  frequently  spat,  as  though 
afraid  to  retain  it  in  his  mouth.  He  had  not  taken  anytlfing  all 
night.  A  little  beef-jelly  w,as  taken  to  him,  bnt  tho  sight  of  it  made 
him  jump  out  of  bcii,  and  rush  across  the  room  in  great  terror.  He 
readily  held  out  his  arm  to  receive  the  injection  of  morphine,  which 
was  repeated.  It  had  not  the  slightest  effect  ;  the  pupUs  at  noon 
were  widely  dilated,  aud  he  was  getting  quite  exhausted  ;  the  hands 
and  feet  were  cold,  as  he  continually  kicked  oiT  the  bed-clothes.  Any 
attempt  to  pull  them  over  him  brought  on  violent  spasms  ;  he  begged 
not  to  be  touched,  and  with  great  caution  pulled  them  over  himself. 
With  some  difflcnlty,  by  holding  him  down,  an  enema  of  strong  beef- 
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tea  was  administered,  but  not  much  was  retained ;  another  hypodermic 
injection  of  morphia,  one-third  grain,  was  given.  At  2.15  p.m.,  the 
right  side  of  the  face,  neck  and  chest,  were  observed  to  be  emphyse- 
matous, the  riglit  eye  being  closed  by  swelling  of  the  lid.s.  Evidently 
some  air-tubo  had  given  way  on  that  side,  in  one  of  the  spasms, 
allowing  the  air  to  escape  into  the  cellular  tissue.  He  was  gradually 
sinking  from  exliaustiou  ;  the  pulse  was  very  feeble.  A  hypodermic 
injection  of  brandy  was  given,  and  the  injection  of  morpliiue  repeated. 
At  5  I'.  M.  lie  lay  back,  supported  by  pillows  ;  he  was  i^uite  exhausted 
and  the  jmlse  could  not  be  felt ;  the  spasms  continued.  Frothy  saliva 
came  away  from  the  moutli  ;  the  pupils  were  widely  dilated  ;  ho  was 
quite  conscious.     He  gradually  sank,  and  died  at  6.20  r..M. 

Remarks, — The  only  treatment  adopted  in  this  case  was  the  hypo- 
dermic injection  of  hydrochlorate  of  morphine,  one- third  grain,  given 
frequently.  It  was  evident  that  at  first  it  relieved  the  spasms  for  a 
time,  and  give  him  sleep,  aud  that  was  shown  by  his  craving  for  it. 
The  pupils  were  ouly  slightly  contracted  after  the  lirst  injection,  but 
subsecjuently  they  dilated  and  continued  so  to  the  last.  The  patient 
spoke  ciuite  rationally,  and  was  conscious,  to  not  many  minutes  before 
hi.;  death. 

In  conclusion,  I  may  mention  that  the  dog  waj  not  shot  until  he 
had  killed  a  number  of  geese,  and  bitten  another  dog,  which  after- 
wards .showed  symptoms  of  rabies,  and  had  to  be  destroyed. 


BRISTOL  GENERAL  HOSPITAL. 
nnrTURED  utf.eus  :  kecoyert  :  subsequent  pregnancies. 

(Under  the  care  of  Dr.  A.  E.  Aust  Lawkence,  Physician- 
Accoucheur.) 
A.  II.  APPLIED  as  an  out-patient  ;  stated  that  she  was  preg- 
nant, and  wished  to  have  a  living  child,  as  she  had  been  confined  of 
dead  children  in  live  instances,  and  the  ouly  living  child  was  one  born 
rather  before  its  time,  and  brought  into  the  world  by  forceps,  the 
marks  of  wliich  were  even  then  distinctly  visible  after  six  years  had 
elapsed  since  its  birth. 

Examination  of  the  pelvis  indicated  that  the  difficulty  lay  in  the 
antero-posterior  diameter  being  lessened  about  three-quarters  of  an 
inch.  Dr.  Aust  Lawrence  therefore  advised  that  labour  should  lie 
iniluced  at  tlie  end  of  the  eighth  month.  Tnis  was  done,  but  the 
child  was  again  still-born,  owing  to  the  great  difficulty  in  delivery- 
turning.  In  the  course  of  another  year  she  became  pregnant  again, 
and  Dr.  Aust  Lawrence  advised  labour  to  be  brought  on  at  seven  and 
a  half  months  ;  but,  owing  to  a  miscalculation  on  her  part,  it  was 
eight  and  a  half  months  before  it  was  done.  On  attending  to  induce 
lai>our  at  the  appointed  time,  it  was  found  that,  owing  to  a  very 
severe  dose  of  castor-oil  she  had  taken,  labour-pains  had  set  in  ;  the 
right  hand  and  cord  presented  by  the  side  of  the  head.  The  liand 
and  cord  were  pushed  up  the  ruptured  membranes,  and  the  head 
engaged  well  at  the  brim  of  the  pelvis.  A  binder  was  put  on,  and 
the  case  was  left  in  the  charge  of  the  obstetric  clerk.  Labour-pains  set 
in  very  violently  for  about  two  hours,  then  suddenly  ceased,  and  the 
woman  complained  of  tenderness  over  the  whole  abdomen,  but  only 
when  touched  ;  she  had  no  .symptoms  of  attack,  or  collapse,  or 
haiinorrhage.  Dr.  Aust  Lawrence  now  fouml  the  hand  and  cord 
down  again  ;  he  therefore  turned,  and  delivered  without  difficulty, 
the  only  abnormality  noticed  being  that,  as  the  hand  was  pas.sed  into 
the  uterus,  a  slight  rush  of  blood  took  ydace.  After  about  twenty 
minutes,  the  finger  was  passed  into  the  vagina  to  remove  the  placenta. 
As  the  uterus  was  small,  and  firmly  contracted,  it  was  thonglit  that 
the  placenta  would  be  lying  in  the  vagina,  but  it  could  not  be  felt. 
The  hand  wa.s  then  introduced,  and  the  cord  followeil  u]i  through 
what  appe-ired  a  partly  contracted  os  uteri,  and  it  was  found  that  the 
placenta  was  free  in  the  abdominal  cavity,  lying  in  the  left  iliac  fossa. 
On  withdrawing  the  hand  into  the  vagina,  a  hard,  solid,  round  body, 
with  a  canal  in  it,  which  admitted  the  finger  for  its  full  length,  was 
found  ;  this  was  the  lirmly  contracted  body  of  the  uterus.  It  was  now 
evident  that  wliat  had  taken  place  was  that  the  lower  segment  of 
the  uterus  had  been  fixed  between  the  pehic  walls  and  the  head,  so 
that  the  force  of  the  uterine  contractions  had  torn  away  the  body  of 
the  uterus  from  the  cervix  on  its  anterior  aspect. 

The  hand  on  being  passed  through  the  rent,  with  its  palmar  surface 
directed  backwards,  couM  feel  the  fundus  uteri  above  the  small 
intestines.  At  the  back  of  the  hand  was  the  I'ladder,  fortunately  dis- 
tended with  urine,  so  that  it  lifted  up  the  intestines,  and  prevented 
them  falling  into  the  rent.  The  placenta  was  removed,  the  woman 
placed  on  her  left  side,  with  the  hips  well  raised  to  prevent  the  intes- 
tines prolapsing  ;  this  position,  together  with  the  distendedcondition 
in  which  the  bladder  was  kept,  entirely  prevented  the  intestines 
from  lalling  through  the  rupture. 


The  treatment  consisted  in  keeping  the  woman  well  under  morphine, 
and  giving  only  ice  and  milk  as  fond.  The  pulse  never  went  above 
90  ;  the  temperature  reached  101.8'  Fahr.  on  the  third  day,  but  was 
normal  on  the  sixth.  On  the  fourteenth  day  she  got  up,  pjerfectly  well, 
but  with  a  hard  mass  of  cicatricial  tissue  in  front  of  the  uterus,  and 
an  aperture  in  the  ujijier  part  of  the  vagina  which  ran  up  parallel  to 
the  cervix,  and  opened  into  it  half  an  inch  inside  the  os  uteri.  It 
was  noticed  during  labour  that  the  uterine  walls  were  very  thin. 

Remarks  isy  Dit.  Aust  Lawrence. — Here  was  a  case  of  ruptured 
uterus,  and  yet  no  symptoms  were  pjresent  to  indicate  such  a  serious 
condition.  Her  recovery  was  very  remarkable.  I  have  delivered  her 
since  at  the  end  of  seven  and  a  half  months  of  a  child  that  lived 
ouly  a  few  hours,  and  she  is  now  again  pregnant  six  months.  An  in- 
teresting poiut  in  connection  with  this  present,  and  also  the  last  preg- 
nancy, is  that  she  has  sufl'ered  from  retroHexion  of  the  gravid  uterns, 
and  has  had  to  come  into  the  hos]>ital  to  have  it  put  right.  The 
cicatricial  tissue  in  front  of  the  utei  us  evidently  has  pulled  the  cervix 
upwards  and  forwards,  and  then  the  increased  weight  of  the  jiregnant 
uterus  has  caused  the  fundus  to  fall  backwards.  The  uterus  was  not 
retroflexed  in  the  unimpregnated  condition.  In  reference  to  the  entire 
ab.sence  of  the  main  .symptoms  of  ruptured  uterus,  namely,  shock  and 
collapse,  I  might  mention  a  case  I  was  asked  to  see  by  a  medical 
friend,  where  the  labour  had  been  going  on  for  about  twelve  hours,  and 
the  head  had  arrived  low  in  the  pelvis,  when  it  was  noticed  to  have 
receded  almost  out  of  touch.  There  was  a  good  pulse,  no  symptoms 
of  shock  or  external  h.'emorrhage,  yet,  on  examination,  I  found  h>i.lf  of 
the  child  had  escaped  into  the  abdominal  cavity,  and  a  large  quantity 
of  blood  had  also  accumulated  there.  The  patient  I  delivered  by  the 
vagina,  removing  both  child  and  placenta  through  the  rent  ;  and 
although  the  abdomen  was  opened  by  my  colleague,  Mr.  Dobson,  and 
the  rent  in  the  uterus  stitched  up,  yet  she  sank  from  the  loss  of  blood 
into  the  abdominal  cavity  prior  to  delivery. 

One  other  case  with  absence  of  the  ordinary  symptoms  was  re- 
corded at  the  meeting  of  the  Bristol  Medico-Chirurgical  Society,  by 
Jlr.  Griffiths,  and  the  specimen,  a  ruptured  uterus,  a  lull-term  milker 
fibroid  tumour  in  wall,  shown.  The  patient  died  of  pulmonary  em- 
bolism a  few  hours  after  delivery.  Tbese  cases  are  instructive,  inas- 
much as  the  ordinary  symptoms  were  absent,  and  I  certainly  think 
that  cases  of  ruptured  uterus  may  be  more  common  than  we  generally 
are  aware  of,  and  that  a  certain  number  recover  without  our  even 
knowing  that  they  were  in  such  a  serious  condition. 


REPORTS  OF  SOCIETIES. 

BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

September  3rd,  1885. 

J.  Harp.is  Ross,  M.D.  ,  Vice-President,  in  the  Chair. 

Pscudo-Hijpertrophic  Paralysis. — Dr.  Uhthoff  showed  a  case  of 
pseudo-hypertrophic  paralysis  in  a  boy,  aged  8.  There  was  no  family 
history  of  the  disease  ;  the  boy  had  never  walked  well,  and  was  now 
getting  worse.  The  calves  were  hypertrophied  ;  the  buttocks  had 
beiMi  small,  but  were  now  increasing  in  size  ;  the  pectorals,  latissimi 
dorsi,  and  scapular  muscles  were  markedly  wasted.  When  placed  on 
his  back  on  a  table,  he  could  not  raise  himself  without  rolling  round 
on  to  his  face  ;  and  in  picking  anything  oil'  the  ground,  he  could  only 
resume  the  erect  posture  by  pushing  himself  up  with  his  hands  over 
his  thighs,  an  almost  pathognomonic  symptom,  well  named  by  Dr. 
Gowers  "climbing  up  the  thighs." 

Liihcii. — Dr.  JIackey  showed  a  case  of  lichen  urticatus  in  a  baby 
fifteen  months  old,  who  had  a  papular  prurigiuous  eruption,  with 
patches  like  nettle-rash,  the  day  after  lymph  had  been  taken  from 
ids  arm  after  vaccination  at  three  months  of  ago.  Another  child, 
with  precisely  similar  history,  had  attended  hospital  on  the  same 
day  ;  neither  child  had  been  free  from  eruption  since  its  commence- 
ment, but  they  were  only  just  jjresented  for  treatment,  and  were 
improving  under  sulpho-carbolate  of  soda.  Another  case  of  licheu 
circum.sciiptus,  in  a  girl,  was  remarkaldo  for  the  size  of  the  papule.«, 
its  resemblance  to  psoriasis  ill  jiarts,  its  relapsing  character,  and  the 
dusky  colour  of  the  general  surface  associatetl  with  such  relajise. 

Jilindness  fuUoiciiig  the  tiling  of'  mi  Insect. — Dr.  Uhtuuff  read 
notes  of  this  case.  The  patient,  who  was  a  man  about  40  years 
old,  and  whose  sight  had  previously  been  good,  was  stung  on  the  right 
eye  by  a  "  wasp-ily. "  Much  swelling  followed  and  loss  of  sight,  and 
in  two  days  the  sight  of  the  left  eye  failed.  Ho  was  seen  on  the 
thiid  day,  when  there  was  only  perception  of  light  with  either  eye. 
The  rigiit  eye   was  generally  congested,  and  the   eyelids  swollen. 


602 


THE  BBITISn  MEDICAL  JOURNAL. 


[Sept.  26,  1886. 


Kothing  unnsual  was  noteil  by  tlio  op}ithalmoscopp.  A  woe!:  after, 
there  was  iifiofptioii  of  li^lit  with  the  lit'  I  ovc,  and  lie  could  count 
fingers  at  a  yard  with  the  centre  of  the  field  of  the  left  eye.  There 
was  then  some  dead  whiteness  of  the  outer  part  of  both  discs,  and 
aomc  haziness  of  the  margin. 

Detachment,  nf  the  Mflinn. — Dr.  Uhthoff  rend  notes  of  cases  of 
detiehmeiit  of  the  retina  complicating  high  myopia,  and  pointed 
out  the  necessity  of  recognising  the  disease  as  early  as  possible,  with 
a  view  to  its  arrest. 

Bleeding  in  Ofcr-Dislen^ion  of  thf  Right  Heart. — Dr.  Mackey  read 
a  paper  on  this  subject.  After  referring  to  several  sudden  deaths 
occurringin  the  course  ofbronchitis,  hearguedthat  when  there  wore  phy- 
sical signs  of  such  distension,  for  ccaniple,  increased  are.i  of  cardiac 
dulness,  diffused  labouiing  or  feeble  impulse,  and  pulsation  of  jugiilar 
veins,  accompanied  with  dyspniea,  some  cyanosis,  and  perhaps  ledenia, 
then  leeching  or  venesection  might  with  much  advantage  be  employed, 
and  should  always  bo  carelully  considered.  He  related  a  case  of  this 
character  in  which  the  conditions  supervened  within  a  few  hours,  in 
the  course  of  pneumonia  following  abscess  of  the  cervical  glands,  and 
in  which  the  application  of  six  leeches  to  the  prarordia  seemed  of 
marked  service,  tliough  other  remedies,  such  as  pilocarpine  and  ex- 
pectorants, were  ordered  ;  the  patient  rallied  from  a  critical  condition. 
Another  case  was  one  of  broncho-pneumonia  in  a  rachitic  child  at  two 
years,  admitted  to  the  Alexandra  Hospital  with  a  severe  attack — a 
temperature  of  10.'j.6° — and  slight  cyanc-^is.  On  the  fourth  day  there 
were  evidences  of  distension  of  the  right  cardiac  cavities,  but  the  child 
being  feeble,  only  one  leech  was  applied,  and  this  without  definite 
effect.  At  the  necropsy,  two  days  later,  great  distension  was  found, 
dependent  on  filling  of  the  cavities  with  dark  luit  fluid  blood,  and 
after  section  of  the  right  jugular  veins  this  emptied  itself,  and  the 
heart  resumed  its  average  size.  Although  in  this  p.articular  case  the 
prognosis  was  uii  favourable,  it  was  snj,'gc.sted  that  opening  the  ex- 
ternal jugular  vein  might  sometimes  be  of  more  advantage.  An  ad- 
ditional point  of  interest  in  this  case  was  the  use  of  prolonged 
warm  baths,  twenty  to  forty  minutes,  at  iVom  90°  to  96°  !•'., 
■whenever  the  temperature  rose  to  lOu'  F.  (taken  in  the  rectum). 
These  baths  always  reduced  the  temperature  for  the  time 
from  2  to  5  degrees,  and  the  child  breathed  better  and  was  much 
more  comfortable  when  in  the  bath. — Dr.  Ro.ss  referred  to  several 
striking  instances  of  sudden  death  during  attacks  of  bronchitis.  He 
had  founil  dry  cupping  very  serviceable  in  cases  of  the  kind  described, 
and  thought  it  preferable  to  bleeding. — Dr.  Whittle,  in  wlio.se 
practice  one  oi  the  cases  occurred,  had  reason  to  think  Ideeding  from 
the  arm  much  more  effective  than  leeching,  and  pr.actised  it  occa- 
sionally, but  thought  it  contra-indicated  when  the  body-temperature 
was  very  high. — .Mr.  WiLLouoiiiiY  Furner  pointed  outthat  bleeding 
would  relieve  the  congested  lung,  as  well  as  the  right  side  of  the 
heart. — Dr.  Fusski.1.  mentioned  some  instances  of  its  value,  and  re- 
ferred especially  to  Dr.  lUchardson's  experiments,  in  which  bleeding 
brought  to  life  animals  apparently  asphyxiated. 

CAJtBEIDfiE  MEDICAL  SOCIETY. 

FiuDAi-,  August  7th,  1885. 
J.  B.  Bkadbury,  M.D.,  President,  in  the  chair. 
Anlipijrin  in  Nectir  Fever. — Dr.  MacAlister  gave  an  account  of 
the  nature  and  uses  of  this  drug,  and  showed  the  temperature-charts 
of  two  patients  recently  treated  in  Addenbrooke's  Hospital.  Both 
suffered  from  phthisis,  apparently  limited  to  the  apices  of  the  lungs. 
In  ono  case,  that  ol  a  man,  aged  2.^.  hectic  fever  appeared  ;  the  morn- 
ing tein])eratui'c  was  9S'.  the  evening  tcnipor.iture  102°.  Autipyrin 
in  lifteen-grain  do.scs,  administered  twice  in  the  course  of  the  after- 
noon, iiromptly  reduced  the  range  of  daily  oscillation  to  1'.  about  the 
normal  temperature.  An  omission  of  the  drug  was  followed  by  recur- 
rence of  the  hectic,  but  again  the  temperature  lell,  and  was  maintained 
low  by  live-grain  doses  given  thrice  a  day.  At  the  same  time,  the 
patient  became  more  comfortable  and  slept  better  ;  some  tendency  to 
sweating  was  checked  by  minim-doses  of  liquor  atropia;  sulphatis.  The 
other  case,  that  of  a  woman,  aged  44,  with  still  more  urgent  symptoms, 
and  a  temperature  ranging  from  9S'  to  103',  was  treated  in'a  similar 
way,  with  ecpially  good  results.  In  neither  patient  was  any  rash  or 
marked  nausea  produced,  and  both  were  in  little  more  than  a  fortnight 
so  nuich  better  that  they  were  transferred  to  the  out-patient  depart- 
ment. Dr.  MacAlister  thought  that,  in  many  allVctions  in  which 
fever  was  a  symptom,  it  was  sound  practice  to  attempt  to  reduce  the 
temperature  lor  its  own  sake.  Anti|iyrin,  of  all  the  antipyretics  he 
had  tried,  seemed  to  be  the  most  powerl'ul  with  the  fewest  dbad- 
vantages. — A  discussion  followed,  in  which  the  President,  Mr. 
HoDQB,  and  Mr.  Laurence  Humphry,  took  pait. 


Injlnmmrrliim  nf  (heUniin  iiri'lAfenlnijeifollinvingOtorrhtra.  —  Mr. 
Hvdk  Hilis  said  he  was  called  on  July  ISth  to  see  a  young  man, 
aged  I'A,  who  had  scarlatina  ten  years  ago  and  mumps  four  years  ago. 
Since  the  first  event,  he  had  occa.sionally  sulfered  from  otorrhtea  of 
the  left  ear.  He  saw  him  at  11  o'clock  iu  the  morning,  when  he  bad 
been  suffering  from  ear-ache  and  a  sliglit  discharsre  from  the  left  ear 
for  five  days.  He  was  then  sulb  ring  a  good  deal  of  pain  in  the  left 
ear,  with  jiains  running  up  the  side  of  the  head.  There  was  a  slicht 
muco-purulent  discharge  from  the  ear.  He  complaiutd  of  want  of 
sleep.  The  puidls  were  e'|iial  and  acted  weU.  He  was  and  had  been 
perfectly  clear-headed.  The  temperature  was  100.5°,  pulse  about  84. 
He  told  him  to  foment  the  ear,  and  ordered  him  one-sixth  of  a  grain 
of  morphine  every  four  hours  whilst  the  pain  lasted.  At  »  P.M.  the 
same  evening,  he  was  found  ridling  on  the  bed,  raving,  and  evidently 
in  great  pain.  Temperature  lO.'i',  ]iulse  full  and  qnick,  pupils  equal. 
The  morphine  was  discontinui' 1,  and  two  leeches  applied  behind  the 
ear,  and  Dr.  Humphry  saw  him  in  consultation  at  9  r.  M.,  when  he 
was  calm  and  clear-headed.  Temperature  101°.  Some  antimony  and 
acetate  of  ammonia  was  ordered  every  four  Iiours,  and  more  leeches  to 
be  applied  if  the  pain  returned.  On  the  19th,  at  9.30  A.M.,  he  had 
had  a  good  night, .and  bis  temperature  was  97.5°,  pulse  about  80, 
pupils  acting  and  equal.  In  the  evening,  his  temperature  was  101°. 
There  had  been  some  pain  during  the  day,  which  the  application  of  a 
leech  seemed  to  relieve.  At  3  A..M.  on  the  20tli,  Mr.  Hills  was  called 
to  him,  as  he  had  a  good  deal  of  pain,  and  was  wandering.  He  Rave 
him  30  grains  of  bromide  of  potassium,  which  had  a  good  effect. 
During  this  day  he  was  aphasic  and  rambling  at  times,  but  this  passed 
olf  by  the  next  day  (21st),  and  he  was  on  the  whole  very  clear-headed. 
He  complained  of  a  dull  pain  on  the  left  side  of  the  head,  and  the 
temperature  varied  from  100  to  102°,  pulse  about  SO.  On  the  morn- 
ing of  the  22nd,  he  complained  of  the  pain,  but  his  general  condition 
was  much  the  same.  He  was  oidered  a  blister  to  the  back  of  the  left 
ear,  and  one-sixth  of  a  grain  of  morphine  every  four  hours  if  the  pain 
were  great.  On  the  morning  of  the  26th,  he  was  /airly  comfortable, 
and  was  quite  rational.  At  3.30  P.M.  on  that  day.  he  complained  of 
much  more  pain,  more  especially  in  the  body.  His  right  pupil  was 
fully  dilated.  The  left  was  iiorinaL  Temperature  105.2°,  pulse  quick 
and  feeble.  He  died  at  5  r.  M.  .\.  post  mortem  examination,  made 
twenty-two  hours  after  death,  showed  extensive  meningitis  at  the 
Kase  of  the  brain,  with  purulent  fluid  and  deposit  of  lymph,  extend- 
ing into  the  lateral  ventricles,  and  inllammation  and  soltening  of  the 
brain-substance  in  the  lower  part  of  the  left  temjioro-sphenoidal  lol)e, 
in  which  was  an  abscess-cavity.  There  was  no  evidence  of  disease  in 
the  third  left  frontal  convolution.  On  removing  the  dura  mater  from 
the  left  temporal  bone,  a  small  aperture  was  found,  through  which  pus 
issued  from  a  small  cavity  between  the  dura  mater  and  the  bone,  at 
the  bottom  of  which  was  a  tiny  loose  sequestrum  ;  the  part  of  the 
brain  above  this  being  the  seat  of  the  abscess  above  described.  The 
tympanum  contained  much  turbid  fluid. 

Frnctnre  of  (h^  Astmgahis. — Professor  HtrjCPHRT  showed  the  outer 
half  of  an  a.stragalus  which  had  been  separated  by  a  longitudinal  frac- 
ture traversing  the  middle  of  the  bone,  and  which  had  been  removed 
successfully.  The  patient  was  under  the  care  of  Mr.  J.  B.  Cross,  of 
Scarborough,  who  had  ]iresented  the  specimen  to  the  Pathological 
Museum  at  Cambridge.  H.  W.,  aged  16,  was  cleaning  the  drawing- 
room  floor  vindows  (about  16  feet  from  the  ground)  on  May  1st,  1883: 
losing  his  balance,  he  fell  into  the  road,  coming  do\vn  in  the  gutter 
with  his  left  foot  under  him.  When  seen,  half  an  hour  afterwards, 
the  left  foot  was  much  discoloured,  bruised,  and  distorted,  owing  to 
the  projecting  astragalus  on  the  left  side  of  the  dorsum  ;  there  was 
also  crepitation  over  the  left  internal  malleolus,  but  the  skin  was 
whole.  Chloroform  was  adiiiinistered,  and  with  great  difficulty  the 
bone  was  reduced,  and  the  leg  put  up  in  splints.  After  a  fortnight, 
the  bone  se"med  to  slip  out  again  gradually,  and  pressed  against  the 
skin,  causing  a  small  slough  to  appear  over  the  projecting  articulation 
for  the  euboiil.  On  May  26th,  chloroform  was  again  administered, 
and  the  opening  in  the  skin,  caused  by  the  slough  coining  away,  was 
enlarged,  in  a  curved  manner,  for  about  2J  inches.  On  manipulating 
the  bone,  the  fractured  surfaci-  was  found,  and  the  outer  half  of  the 
astragalus,  being  loosely  attached,  was  remove,!  by  lion-forceps,  after 
division  of  the  interosseous  ligament  going  to  the  os  calcis.  the  other 
ligaments  having  been  torn  hy  the  fall.  Is'o  other  fragments  could 
be  felt,  and  the  broken  surface  remaining  seemed  healthy.  The  wound 
was  partly  closed  by  one  stitch,  and  the  cavity  packed  with  lint 
steeped  in  carbolic  oil,  and  the  limb  put  in  a  Maclntyre's  splint.  By 
July  10th,  the  wound  was  quite  healed,  and  the  swelling  of  the  ankle 
much  reduced.  He  went  home  on  crutches  on  July  17th,  and  was 
able  to  walk  about  with  a  stick. 
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REVIEWS  AND  NOTICES. 


Cakcer  :  A  Study  op  Three  HrNDRED  and  Ninety-sevex 
Cases  of  Cakceb  of  the  Female  Bkeast.  By  Willard 
Paekee,  M.D.     New  York:  Putnam.     1885. 

It  is  a  pleasure  to  see  a  surgeou  of  large  experience  endeavour,  after 
his  work  is  done,  to  put  that  experience  into  a  lasting  and  useful 
form.  Too  much  is  often  lost,  and  we  sometimes  have  to  begin  at  the 
bottom  of  the  ladder  without  being  able  to  utilise  the  rounds  which 
might  have  been  left  for  us.  Doubtless,  the  rounds  must  be  trust- 
worthy to  be  of  real  use,  and,  to  make  them  trustworthy,  it  is  as  well 
to  know  the  material  of  which  they  are  mad?. 

In  the  present  "  study,"  we  find  the  cases  carefully  tabulated  as  to 
whether  married  or  single,  what  number  of  children,  which  breast  was 
implicated,  and  whether  the  glands  were  att'ected.  Under  the  head  of 
family  history,  the  questions  of  cancer  and  of  phthisis  are  alone  referred 
to,  and  only  in  relatives  of  near  kin.  Then  the  author  takes  the  rela- 
tion of  menopause,  the  age  at  which  the  cancer  probably  commenced, 
the  age  at  the  time  of  operation  or  observation,  the  number  of  opera- 
tions, duration  of  disease,  and  the  time  the  patient  lived  after  opera- 
tion. Under  the  heading  of  variety,  we  lind  only  "hard,"  "soft," 
"mixed,"  and  "scirrho-cystic."  The  physical  condition  of  the 
patient,  the  assigned  exciting  cause,  and  general  remarks,  complete 
the  table. 

The  questions  considered  from  these  tables  are  essentially  the 
author's  conclusions  as  to  the  probable  causation  of  the  disease,  and 
for  this  purpose  he  groups  the  cases  in  difl'ereut  ways,  many  of  the 
groups  overlapping  the  others.  The  numbers  seem  to  us  large  enough, 
in  many  ca.ses,  to  have  adopted  a  percentage  scale  which  would  have 
conveyed  the  results  more  readilv. 

Themainpoint  of  the  "stndy"isthe  strongly  expressed  opinion  that 
cancer  is  not  hereditary.  We  wish  we  could  accept  the  author's  con- 
clusion with  the  same  readiness  as  he  does,  but  even  from  his  own  tables 
the  evidence  is  painfully  strong  against  him.  Sir  James  Paget,  in 
the  discussioa  on  cancer  at  the  Pathological  Society,  gave  his  experi- 
ence as  being  that,  in  his  early  practice,  which  was  chiefly  hospital- 
work,  he  could  reckon  the  proportion  as  about  one  in  six,  but,  in 
private  practice,  he  cotdd  now  reckon  not  less  than  one  in  thiee  in 
whose  families  the  occurrence  of  cancer  was  well  known  ;  and  internal 
cancer  was  often  imknowu  or  unrecorded.  Dr.  P.A.RKER  argues  that 
internal  cancer  is  nearly  always  secondary,  and  that,  if  we  examine 
back  for  three  generations,  we  shall  find  oiu'  relatives  so  numerous, 
that  they  woulil  necessarily  include  the  proportion  of  cancer  which 
exists  in  the  population.  This  is  an  arguni»nt  which  is  more  specious 
than  trustworthy.  In  his  own  tables,  the  relationship  mentioned  is  that 
of  "parents,"  "  brothers,"  "sisters,"  and  occasionally  "family,"  but 
certainly  the  three  generations  do  not  appear  to  have  been  inquired  into, 
and  yet  the  proportion  given  is  about  one  in  seven. 

He  puts  aside  the  relationship  of  phthisis  to  cancer  as  not  proven, 
and  cannot  lind  tliat  the  geographical  distribution  of  cancer  throws 
an  J- light  upon  its  causation.  However  much  we  may  fail  to  trace  from 
his  data  the  same  conclusions  as  those  to  which  he  has  arrived,  we 
may  take  notiie  of  his  convictions.  Heredity  he  "rules  out,"  and 
then  sets  himself  the  inquiry — What  prepares  the  system  for  the  disease, 
and  why  is  it  that,  in  one  case  at  a  given  period,  a  frequently  exciting 
cause  may  be  entirely  inoperative,  and,  at  another  time,  the  disease 
may  follow  the  cause  ?  In  his  opinion,  the  tissues  must  have  under- 
gone some  unknown  transformation  which  will  permit  the  possibility 
of  cancerous  development.  This  condition,  he  considers,  depends 
upon  (1)  luxurious  living,  and  particularly  ex'-ess  in  animal  food;  (2) 
local  irritation  of  an  epithelial  surface  ;  (3)  mentnl  afHiction  ;  and  (4) 
dysmenoirhrea  and  other  uterine  irregularities,  owing  to  their  inter- 
ference with  the  nervous  system,  and  its  normal  control  over  growth 
and  development. 

These  being  the  causes  he  assigns  for  the  development  of  cancer,  he 
naturally  advocates  the  avoiilance  of  these  in  cancer-patients.  And, 
after  operation,  ho  would  adopt  the  same  precautions  to  prevent  a 
second  development,  to  change  the  diathesis,  to  modify  the  patient's 
constitution,  so  that  it  will  be  no  longer  prone  to  reproduce  the 
disease. 

The  conclusions  are  occupied  so  entirely  with  the  causation  of 
cancer  in  the  author's  opinion,  that  other  questions  of  pathology  are 
not  referred  to  which  might  have  been  of  value  from  a  practical  sur- 
geon of  such  largo  experience.  And  we  feel  hardly  satisfied  with  the 
crude  distinctions  of  hard,  soft,  mixed,  and  scirrho-cystic,  as  the  varie- 
ties of  cancer  met  with.     But,  as  we  have  remarked  before,  the  record 


is  valuable  as  a  carefully  kept  account  of  a  large  number  of  cases  of 
can<'er  of  the  female  breast,  and  shows  that  an  American  surgeon  in 
.active  Mork  has,  through  great  foresight,  put  to  a  practical  use  an 
experience  lasting  over  so  long  a  period  as  fifty  years.  Pathology 
has  advanced  materially  in  that  time,  and  many  of  the  cases  here  re- 
corded wonid  now  be  classed  under  headings  of  more  definite  nomen- 
clature, but  we  do  not  think  that,  in  its  broad  clinical  Icatuies,  the 
disease  presents  itself  differently  to  the  surgeon  of  to-day.  All  honour 
to  the  memory  of  a  veteran  who  has  kept  his  records  so  carefully,  and 
can  give  us  the  results  of  so  large  and  long  an  cxi  erience,  and,  in 
his  last  days,  tries  to  throw  some  light  upon  the  causes  of  so  terrible 
a  disease  as  cancer. 


On  Some  Common  Injueie.s   to  Limbs.     By  Edward  Cottbrell 

London :  Lev,is.  1885. 
This  small  work  is  a  very  practical  and  useful  one.  Its  object  is  to 
urge  attention  to  the  treatment  and  after-treatment  of  simple  injuries 
tolimbs  and  joints,  and  it  is  especially  directed  against  the  evils  of 
what  is  called  bone-setting.  In  this  matter,  the  author  indulges  in 
righteous  indignation  against  the  evils  which  have  been  done  by  some 
of  that  rough  fraternity,  and  credits  them  with  sins  of  commission 
which  we  are  surprised  to  find  are  not  more  frequent  than  they  have 
been  shown  to  be.  But,  after  all,  are  these  sins  the  fault  of  a  system, 
or  are  they  not  rather  the  faults  of  the  individuals,  and  do  they  equal 
the  faults  of  omission  and  commission  seen  among  the  ignorant  and 
careless  of  our  own  body  ?  The  evidence  given,  even  in  this  work,  of 
the  reported  misdoings  of  bone-setters,  hardly  equals  the  good  ac- 
knowledged to  have  been  done  by  one  indeed  of  that  craft.  Thanks  to 
Mr.  Wharton  Hood,  we  have  obtained  some  useful  instruction  from 
one  of  that  rough  but  practical  class.  Mr.  Cotterell  quotes  freely 
from  that  author,  and  gives  some  practical  advice  from  his  own  ex- 
periences which  will  be  useiul  to  practitioners.  We  welcome  the 
work  as  a  really  useful  one ;  for  the  neglect  of  after-treatment,  and  the 
ignorance  of  the  proper  principles  to  apply  in  it,  are  seiious  blemishes, 
and  some  of  these  matters  are  skilfully  handled  here.  The  object  to 
lie  aimed  at  should  be  more  knowledge,  better  recognised  principles  of 
treatment,  and  more  practical  carrying  out  of  them  for  the  good  of 
those  who  have  met  «-ith  the  "common  injuries,"  rather  than  to  oust 
the  "  bone-setter  flourishing  in  our  midst." 

This  work  is  confined  to  the  treatment  and  after-treatment  of  sprains, 
dislocations,  and  simple  fractures.  In  the  treatment  of  sprains,  Mr. 
Cotterell  recommends  elevation  of  the  limb  for  five  minutes  to  reduce 
all  swelling,  then  to  strap  up  evenly  and  firmly,  and  to  insist  upon  the 
limb  being"  used  at  once.  This  plan  he  has  adopted  with  great  success, 
and  he  acknowledges  that  he  has  obtained  the  idea  from  Mr.  Whar- 
ton Hood's  treatment  of  ruptured  plantaris  tendon,  which  now  is 
dignified  by  the  name  of  Uwn-tennis  leg. 

Dislocations  he  would  have  treated  by  rest  for  a  few  days  only 
after  they  have  been  reduced,  and  then  limited  movement  be  insisted 
upon. 

Simple  fractures  .ire  discussed  scrialim,  and  the  treatment  recom- 
mended is  very  practical,  and,  in  most  cases,  the  forcible  flexion  of 
joints  is  urged  after  rest  has  been  given  for  any  length  of  time.  How 
to  etlect  this  movement  of  the  joint  is  well  described,  and  the  splints 
and  apparatus  recommended  are  very  simple  and  good,  particularly 
so  those  for  the  common,  but  often  troublesome,  fractures  of  the  clavicle 
anil  of  the  forearm. 

We  miss  the  reference  to  principle  in  recommendation  of  treatment, 
and  it  is  principle,  rather  thau  special  means  and  appliances,  that 
should  be  in  the  mind  of  the  sui'geon  in  treating  his  ca-«e.  A  so-called 
practical  work  has  too  much  tendency  to  ignore  principles,  and  deal 
with  the  actual  mateiials  and  methods  which  the  author  prefers  in 
particular  cases,  ami  we  find  this  failing  in  the  book  under  review. 

We  are  inclined  to  notice  the  absence  of  reference  to  what 
should,  we  think,  bo  advocated  in  the  after-treatment  of  many 
of  the  injuries  discussed.  Massage,  and  friction  of  various  kinds, 
should  often  be  made  u.se  of  rather  than  the  violent  breaking  down  of 
supposed  adhesions,  or  the  two  may  be  usefully  combined.  This  mas- 
sage, and  the  dill'erent  kinds  of  what  is  termed  Swedish  movement, 
ought  to  be  better  known  by  Knglish  surgeons,  and  would  be  appro- 
priately described  in  such  a  work  as  this.  And  can  we  accept  as 
proved  the  pathology  here  :eferred  to  frequently  as  that  of  adhesions 
between  joint-surlaccs  after  prolonged  rest  !  .And  before  forcible 
breaking  down  of  the  adhesions  inside  or  out.side  a  joint,  would  it  not 
he  wise  to  use  some  preparatory  means  of  softening  tissues  by  warmth 
and  moistture,  and  of  giving  tone  to  parts  by  friction  aiid  manipu- 
lation ? 

We  fail  to  find  any  mention  of  these  useful  helps,  and  we  should  be 
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glad  to  sec  some  good  account  of  the  raeclianism  of  the  joints,  bo  ns 
to  guide  a  surgeon  to  the  best  method  of  restoring  motion  in  them. 
This  is  necessary  lieforo  any  scientific  manipulation  can  be  properly 
learned,  and  before  any  sound  system  of  treatment  for  these  slight 
but  troublesome  injuries  can  be  formulated. 

Small  practical  handbooks  like  the  present,  of  personal  advice  and 
experience,  might  well  be  the  forerunners  of  a  thorough  exjiosition  of 
the  principles,  as  well  as  the  practice,  of  treatment  in  these  cases. 


A  System  op  Obstetric   Mei>icise  ahv  .Surgery,  Theoretical 

AND    Clinical,    for    the    Student    and    Practitioner.      By 

Robert  Barnes,  M.D.,  and  Fancourt  Barnes,  M.D.     Vol.  ii. 

London  :  Smith,  Klder,  and  t'o.  1SS.5.  Pp.  738. 
This  second  and  larger  volume  contains  the  historj-  of  labour ;  the 
mechanism  of  labour  ;  the  accidents  of  labour,  including  ruptures  and 
hemorrhages  ;  the  physiology  of  the  newborn  infant,  and  its  manage- 
ment  ;  the  puerperal  process  ;  the  accidents  of  puerperj' ;  the  desciip- 
tion  of  the  diseases  to  which  the  pnerpera  is  liable  ;  lactation  ;  and 
the  description  of  the  operations. 

"To  write  a  fairly  complete  systematic  treatise  on  any  branch  of 
medicine  demands  from  tlic  writer  a  very  wide  experience  of  his  own, 
a  large  acquaintance  with  the  work  of  othei-s,  considerable  industry, 
and  a  critical  faculty  that  will  enable  him  to  draw  sound  conclusions 
and  precepts  from  his  survey  of  the  subject."  Few  authors  possess 
these  requisites  ;  but  wo  may  safely  say,  after  a  careful  perusal  of  the 
work  betore  us,  that  the  difliculties  foreshadowed  in  the  opening  lines 
of  the  preface  have  been  most  satisfactorily  overcome,  and  the  result 
is  one  eminently  praiseworthy.  The  association  of  father  and  son,  of 
teacher  and  pupil,  has  resulted  in  a  work,  essentially  a  joint  produc- 
tion, which  embodies  the  life-long  experience  of  the  senior  author, 
together  with  a  description  of  all  that  is  most  recent  in  operative  mid- 
wifery by  the  junior  author.  "Utiuam  in  tali  amicitiam  tertiam 
ascriberi  !" 

Having  thus  given  an  idea  of  the  scope  of  the  work,  we  shall  pro- 
ceed to  notice  a  few  parts  more  particularly. 

The  management  of  the  third  stage  of  labour  has  lately  been  occupy- 
ing the  attention  of  the  profession.  It  would  be  well  if  every  practi- 
ti(mcr  would  study  carefully  this  lirst  chapter.  This  evils  attending 
undue  haste  in  separating  the  placenta,  and  the  mechanism  of  its  ex- 
pulsion, are  here  fully  given.  Objectiou  is  taken  to  the  administration 
of  ergot  at  this  stage,  as  being  likely  to  defeat  the  very  object  in  view, 
by  exciting  irregular  spasmodic  or  tetanoid  contractions,  which  lock 
up  the  placenta  and  render  all  attempts  at  manual  extraction  abortive, 
even  dangerous. 

The  mechanism  of  labour  in  head-lirst  presentations,  forming,  as  it 
iloes,  a  most  important  guide  to  practice,  is  given  in  a  most  lucid 
manner,  the  illustrations  helping  materially  the  student's  comprehen- 
sion of  what  is  too  frequently  a  little  understood  subject. 

It  is  interesting  to  note  how  Robert  Barnks,  who  had,  on  physio- 
logical and  clinical  evidence,  anticipated  Bandl's  anatomical  demon- 
stiatiou  dilferentiating  the  two  regions  of  the  uterus,  divided  the  body 
of  the  uterus  into  three  zones  :  1,  the  upper,  or  fundal  :  2,  the  middle, 
or  equatorial ;  and  3,  the  lower,  or  cervical  zone — this  last  zone  being 
identical  with  Bandl's  lower  segment.  This  is  the  region  of  dangerous 
placental  attachment.  A  due  recognition  ot  this  fact  is  essential  to  a 
jiroper  understanding  of  the  management  of  eases  of  placenta  pra-via. 
"When  the  dilatation  of  the  cervix  has  reached  the  stage  at  which 
the  head  can  pass,  and  when  all  that  part  of  the  placenta  which  had 
been  adherent  within  the  lower  zone  is  detached,  and  if,  as  is  the  con- 
stant tendency  of  Nature  to  ellect,  the  intermitting  active  uterine 
contractions  arrest  the  h:emorrhage,  a  stage  is  reached  when  the  labour 
is  freed  from  all  prajvial  placental  complication;  the  lateral  or  equa- 
torial portion  of  placenta  retains  its  connection,  supporting  the  child's 
life.  The  labour  henceforth  is  a  natural  labour.  The  bleeding  stops, 
owing  partly  to  the  tonic  continuous  retraction  of  the  lower  uterine 
segment,  which  closes  the  mouths  of  the  vessels,  and  favours  throm- 
botic plugging." 

In  speaking  of  po.U  pari  nut  hiemorrhage,  we  fully  agree  with  the 
authors  in  their  stiiteinent,  "We  can  hardly  form  a  useful  judgment 
of  tbe  extent  to  which  tlie  hamorrhage  has  all'ected  the  patient  from 
noting  the  quantity  of  blood  lost.  It  is  not  easy  to  measure  or  to 
estimate  this  loss,  and  tlie  clfect  upon  the  system  has  no  constant 
relation  to  the  iiuantity  of  blood  lost.  But  there  are  certain  physio- 
logical data,  not  difficult  to  note,  which  mark  with  sufficient  accuracy 
the  successive  stages  of  danger.  Ha;morrhages  may  be  divided  into 
three  stages  or  degrees,  marked  by  the  fall  of  the  reflex  function.  In 
the  first  degree,  the  diastaltic  funptiou  is  maintained  in  its  integrity. 


but  it  is  disordered  in  its  action.  There  is,  however,  ready  response 
to  the  ordinary  irritants.  In  the  second  degree,  there  is  a  sensible 
loss  of  reflex  activity.  The  resjionse  to  ordinary,  and  even  to  extra- 
orilinary,  irritants  is  feeble  and  uncertain.  In  the  third  degree,  there 
is  suspension,  or  nearly  extinction,  of  the  diastaltic  function.  In  this 
degree,  vomiting,  yawning,  rapid,  feeble,  intermittent,  vanishing 
pulse,  syncope,  loss  of  temperature,  may  be  the  forerunners  of  death." 
The  treatment  based  upon  this  division  is  then  given  in  a  most  prac- 
tical and  comprehensive  manner. 

The  chapter  on  puerperal  fevers  is  singularly  clear  and  comprehen- 
sive. Hecatombs  of  women  and  children  have  been  its  victims  ;  yet, 
in  the  vast  majority  of  instances,  it  is  emphatically  a  preventable 
disease.  The  various  theories  of  puerperal  fever  are  reviewed  :  1,  that 
it  is  a  disease  sin'  generis  :  2,  that  it  is  a  putrid  fever  due  to  the  ab- 
sorption of  foul  matters  from  the  uterus ;  3,  that  it  is  the  result  of 
traumatism  ;  4,  that  it  is  a  form  of  septica;niia,  analogous  to  surgical 
fever ;  .1,  that  it  is  due  to  the  invasion  of  the  system  by  microscopical 
organisms.  The  characters  of  the  best  marked  forms  of  pueqieral 
disease  are,  in  the  next  place,  traced  succinctly,  and  then  the  relations 
of  the  zymotics  to  the  puerperal  fever.  The  various  modes  of  infec- 
tion are  then  examined,  and  subsequently  the  sj-mptomatology.  A 
condensed  summary  of  the  treatment,  pro]ihylactic  and  thcrai>tutical, 
forming  a  practical  conclusion  to  the  whole  subject,  which  is  given  in 
a  most  masterly  and  comprehensive  manner.  'I'he  opinion  of  all  the 
leading  ob.>itetric  writers  are  stated  and  discussed.  We  know  of  no 
treatise  upon  the  subject  which  gives  such  a  lucid  exposition  of  what 
is  admittedly  a  most  difficult  question,  involved  in  almost  chaotic  con- 
fusion. The  chapter  occupies  just  upon  one  hundred  pages,  and,  we 
venture  to  a.ssert,  is  one  of  the  most  valuable  contribntions  in  our 
language  to  a  right  understanding  of  the  subject 

The  chapters  upon  forceps,  version,  embryotomy,  Csesarean  section, 
and  the  premature  induction  of  labour,  are  already  familiar  to  the 
practitioner  in  the  senior  author's  ObsUlric  Operations.  Suffice  it  to 
say,  they  are  eminently  practi<al,  including  all  the  most  modem  im- 
provements in  the  way  of  Porro's  operation,  Tamier's  basiotribe, 
lamination,  etc.  The  junior  author  is,  we  understand,  responsible  for 
bringing  the  operative  portion  of  the  work  completely  up  to  date,  and 
this  has  been  done  most  effectually. 

W'e  can  with  confidence  recommend  the  volume  to  the  student  and 
practitioner  alike.  The  precepts  inculcated  are  eminently  practical 
and  reliable.  The  description  of  the  operative  procedures  leaves 
nothing  to  be  desired.  The  illustrations  are  good  and  plentiful.  The 
science  as  well  as  the  art  of  midwifery  cannot  fail  to  be  advanced  by 
the  publication  of  such  an  exhaustive  treatise  ;  an<l  we  congratulate 
alike  the  authors  upon  the  completion  of  such  an  arduous  task,  and 
the  profession  on  their  possession  of  such  a  practical  exposition  «(  the 
subject. 

Report   on    thi;    Lr-NATir  Asvi.c.ms    uk   imk    Cuhinv    >•:     :-:>, 

Zealand  for  1884.  1885. 
Fro.m  the  Report  by  Dr.  G.  AV.  Grabham,  the  Inspector  of  Lunatic 
Asylums  in  New  Zealand,  it  ajqiears  that,  at  the  close  i.l  the  year  1884, 
the  total  number  (with  some  exceptions  yet  to  be  specified)  of  persons 
of  unsound  mind,  under  detention  in  the  asylums  of  that  colony,  was 
1,452,  an  increase  of  77  in  the  course  of  the  year. 

The  proportion  of  insane  under  detention  to  the  general  popula- 
tion of  the  colony,  is  1  to  390  persons — a  somewhat  lower  propor- 
tion than  obtains  iu  England  and  Wales.  But  the  jiroportion,  to  the 
general  population,  of  new  cases  of  insanity  admitted  for  the  first  time 
into  the  asylums  of  the  colony  duiing  1884  is  higher  than  that  usual 
in  England  and  Wales.  Yet  the  conclusion  that  might  be  drawn  from 
this  is  reversed,  when  allowance  is  made  for  the  large  number  of  per- 
sons of  unsound  mind  who,  in  England  and  '\Vales,  are  detained  in 
workhouses,  etc.,  or  who  are  included  under  the  heading  of  "out-door 
paupers,  "  and  who,  together,  number  many  thousands.  And  thus, 
upon  closer  examination,  Xew  Zealand  is  seen  to  compare  favourably 
with  the  mother-country  in  regard  to  the  low  proportion  becoming 
insane  in  the  former  ;  inasmuch  as,  in  Xew  Zealand,  there  are  no 
groups  of  persons  of  unsound  mind  corresponding  to  those  just  men- 
tioned in  Kngland  and  Wales ;  and  the  only  jwrsons  registered  as 
insane  are  the  inmates  of  the  .seven  public  asylums  and  the  one  private 
asylum  of  the  colony.  To  this  there  are  two  exceptions:  one,  an 
insignificant  number  confined  in  the  asylums  under  the  provisions  of 
the  "habitual  drunkards"  statute-clauses;  and,  secondly,  a  number 
placed  in  the  asylums  on  remaud,  and  without  any  medical  certificate 
of  insanity.  This  latter  practice  is  disapproved  of  by  the  inspector, 
and  his  disapproval  gains  force  from  the  fact  that,  of  63  persons  so 
icmauded  in  the  year  1884,  only  30  were  afterwards  certified  as  of  un- 
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sound  mind.       The    "habitual  drunkards,"   aud  those  persons  in 
asylums,  on  remand,  are  not  included  in  the  above  numbers. 

The  admissions  during  the  year  were  391  ;  the  discharges,  222  ;  the 
deaths,  92  ;  and  it  is  satisfactory  that  the  death-rate,  calculated  on 
the  average  number  resident,  was  so  low  as  6.iJ3  per  cent,  (or  only 
about  two-thirds  of  that  of  the  mother  country),  which  speaks  well 
for  the  general  vitality  of  the  insane  asylum-population  of  the 
colony. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,    SURGERY,    DIETETICS,    A>'D   THE 
ALLIED  SCIENCES. 


THE    "UNITAS"   CLOSET. 
Mr.    Thomas    Twyford,    sanitary    potter,    Hanley,    Staffordshire, 
is    the    manufacturer    of    the     "  Unitas"    closet,    which    differs    in 
some  important   particulars   from   the   closets  generally   in  use,  and 
which    unites  or  combines   in  one   a    complete  water-closet   basin, 


and  trap,  urinal,  and  slop-sink.  The  aiT Vantages  claimed  for  this 
closet  are  that,  unlike  ordinary  water-closet  basins,  it  is  not  enclosed 
with  woodwork,  but  is  fidly  exposed,  so  that  no  filth,  nor  anything 
causing  offensive  smells,  can  accumulate  or  escape  detection.  The 
outside  of  the  basin  and  trap  having  raised  ornamentation,  plain  or 
luloured,  the  appearance  presented  is  pleasing  and  artistic.  No  wood 
fittings  are  required,  except  a  hinged  seat,  which  being  raised,  the 
basin  can  be  used  as  a  urinal  or  slop-sink,  the  "  wetting"  so  objection- 
able in  closets  having  permanent  seats  being  avoided.  Free  access 
can  thus  be  had  to  all  parts  of  the  basin  and  trap,  so  that  everything 
about  the  closet  can  be  easily  kept  clean.  All  joiuts  and  connections 
being  in  sight,  any  leakage  or  other  defect  can  be  easily  detected  and 
remedied.  The  flushing  arrangements  are  said  to  be  so  perfect  that, 
with  a  flush  of  two  gallons  of  water,  all  the  soil  and  paper  will  be 
completely  removed  from  the  basin  and  through  the  trap,  the  whole 
of  the  inside  of  the  basin  being  washed,  and  sufficient  water  left  therein 
to  receive  soil.  It  is  recommended  that  this  closet  be  used  with  a 
siphon-cistern,  chain-pull  aud  handle,  as  shown,  and  not  less  than 
an  inch  and  a  quarter  flushing-pipe. 

At  the  half-yearly  meeting  of  the  General  Board  of  Governors  of  the 
^^'olverhamptou  and  Staffordshire  General  Hospital,  on  Tuesday,  the 
Sth  in.stant,  upon  the  announcement  of  the  resignation  of  Dr.  Milling- 
ton  as  physician,  a  vote  of  thanks  to  him,  for  his  valuable  services 
for  thirty-two  years,  was  passed  unanimously ;  and  it  was  resolved  to 
have  his  portrait  taken  and  placed  in  the  board-room,  and  to  present 
him  with  a  silver  salver,  towards  which  handsome  subscriptions  were 
promised  in  the  room. 

Examination  for  THiCHiN.fi. — In  Prussia,  more  than  20,000 
meat-inspectors  are  employed,  who  examine  about  two  million  car- 
casses of  swine  yearly.  In  Berlin  alone,  237,593  carcasses  were  ex- 
amined last  year,  at  a  cost  of  237,000  marks. 


APPLICATIOK  OF  PLASTEROF-PARIS  CASE  IN  FRACTURES 

OF  THE  FEMUR. 
The  illustration  here  given  is  an  explanation  of  an  adaptation  of 
Sayre's  suspension -apparatus,  devised  by  Jlr.  E.  Cotterell,  with  the 
object  of  treating  fractures  of  the  .shaft  of  the  femur,  in  the  adult,  on 
the  principle  of  an  immediate  encasement  in  plastcr-of-Paris,  a 
treatment  which  has  been  long  well  recognised  as  being  applicable  to 
children. 


It  will  be  seen  that  the  patient  is  partially  suspended  by  the  chest, 
and  by  a  perineal  hand  on  the  side  of  the  injury,  but  not  so  completely 
but  tliat  he  is  able  to  lean  some  weight  upon  the  sound  limb.  WheQ 
the  suspension  is  adjusted,  the  foot  belonging  to  the  broken  limb  is 
inserted  into  a  boot  attached  to  the  platform  on  which  he  stands,  by 
means  of  adjusting-screws,  which  permit  it  (the  boot)  to  be  raised  or 
lowered,  or  rotated  inwards  or  outwards.  The  procedure  of  setting 
consists  in  making  extension  by  means  of  these  screws  from  the  foot 
and  ankle,  and  counter  extension  by  the  perineal  band  from  the  crutch, 
until  the  limb  comes  to  be  of  a  proper  length.  A  plaster  case  is  then 
applied,  fronx  just  above  the  foot  upwards  to  the  pelvis,  being 
strengthened  with  strips  of  tin  over  the  fracture  and  the  groin.  ^Vhen 
this  has  set,  the  patient  is  removed  from  the  .suspending  apparatus, 
laid  down,  and  then  the  splint  is  completed  over  the  foot  and  ankle, 
joining  the  part  already  put  on.  It  is  stated  that  this  plaster-boot 
serves  to  maintain  the  necessary  extension  during  the  proce.*3  of  union; 
and  while  this  is  in  progress,  that  is,  for  six  or  seven  weeks,  the 
patient  is  able  to  get  about  on  crutches,  wearing  a  four-inch  clog  on 
the  foot  of  the  sound  side. 


The  sanitary  authorities  of  the  Anglesey  United  District,  on  re 
appointing  Dr."  William  Evans  medical  officer  of  health,  passed  a 
resolution  thanking  him  for  his  detailed  and  interesting  reports,  and 
expressing  entire  satisfaction  with  the  manner  in  which  he  had  djs- 
charged  the  duties  of  his  office. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
SuBSOKiPTiONS  to  the  Association  for  1885  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-OfiBce  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Srijc  ^ritiolj  iHct>iaI  Journal. 


SATURDAY,  SEPTEMBER  26th,  1885. 


THE  SECTION  OF  rilARMACHlLOOY  AND  THERA- 
PEUTICS AT  THE  ANNl'AL  MEETING. 
The  proceedings  of  this  Section  of  the  British  Medical  Association 
were  naturally  watched  ^vith  especial  interest  at  the  annual  meeting. 
Apart  from  the  obvious  importance  of  the  subjects  upon  which  the 
Section's  energies  were  engaged,  its  recent  foundation,  and  the  re- 
markable prominence  into  which  it  sprang,  almost  at  a  bound,  have 
made  it  a  cynosure  of  many  eyes.  The  subjects  discussed  by  the 
Sections  at  CardilT  were  not  lacking  either  in  interest  or  variety. 
Professor  Fraser,  as  President,  contributed  a  closely  reasoned  paper 
upon  the  properties  of  strophantlius,  a  drug  which,  although  little 
known  among  the  general  run  of  practitioners,  yet  promises  to  be 
no  insignificant  a  member  of  the  digitalis  group. 

The  wide  reaching  theme  of  diuretics  occupied  a  considerable  por- 
tion of  the  Section's  time,  as,  over  and  above  Dr.  Long  Fox's  paper, 
he  President's  contribution  upon  the  digitalis-group  naturally 
attracted  discussion  into  the  same  channel.  There  is  no  doubt  of  the 
importance  of  dealing  wiih  groups  of  remedies.  While  the  study  of 
individu.^l  drugs  claims  widely  the  attention  of  those  engaged  in 
original  research,  the  necessary  tabulation  of  the  actions  of  allied 
remedies,  and  their  accurate  gi-oupiiig,  has  of  late  received  less  atten- 
tion. The  saline  cathartics  were  ably  dealt  with  by  Dr.  Matthew 
Hay  some  years  ago  ;  and,  in  the  recent  session  of  the  Section  of 
Therapeutics  and  Pharmacology,  the  allied  subjects  of  the  digitalis  group 
and  the  diuretics  were  brought  into  prominence.  The  importance  of 
Professor  Fraser's  communication  cannot,  however,  be  estimated 
simply  hy  what  he  said,  but  rather  by  the  way  he  marshalled  his 
facts,  and  so  demonstrated  in  what  manner  a  research  in  pharnia- 
cology  should  be  conducted.  For,  while  the  pharmacology  proper  of 
strophanthus  was  enunciated,  there  were  shown  to  demonstration  the 
results  of  clinical  experience  derived  during  the  employment  of  the 
drug.  The  action  of  strophanthus  upon  the  heart  itself  was,  during 
the  course  of  the  session,  actually  demonstrated  upon  the  frog's  he«rt. 
The  heart,  fed  with  poisoned  blood,  was  shown,  by  kymographic 
tracings,  rajiidly  to  undergo  declension,  and,  finally,  to  cease  beating. 
Thus  the  Section  enjoyed  the  opportunity  of  learning  the  trustworthy 
methods  employed  by  pharmacologists  in  their  lesearches. 

Hypodermic   medication,   a   subject  introduced   by   Dr.    Talfourd 

Jones,  whose  paper  appears  in  the  present  number  of  the  Jourxai., 

as    received    more   attention    in   America  than   in   this  cx>autry. 


The  study  of  the  alkaloids  and  kindred  snbstances  naturally  lends 
itself  to  subcutaneous  medication,  while  it  reveals  the  importance  of 
more  than  usual  exactness  in  the  use  of  the  hypodermic  method. 
Collective  Investigation,  as  applied  to  the  special  study  of  drugs, 
became  a  subject  of  discussion.  The  President  of  the  Council  sug- 
gested a  conjoint  research  in  this  direction,  to  be  undertaken  by  the 
Collective  Investigation  Conimitteo  and  a  special  Subcommittee  ap- 
plied by  the  Section  of  Pharmacology  and  Therapeutic*. 

The  introduction  of  a  discussion  upon  anasthcsia,  (see  Jocesal,  Sep. 
19th),  was  of  especial  importance,  as  the  presence  of  many  adherents 
of  the  Scotch  school  of  thought,  vigorously  adopted  by  Sir  Joseph 
Lister,  gave  the  discussion  a  thoroughness  otherwise  unattainable. 
The  opener  of  the  discussion.  Dr.  Dudley  Vuxton,  pointed  out  that, 
experimentally,  chloroform  is  unc^uestionably  a  far  more  dangerous 
agent  than  ether.  It  vras  a  novel  method  of  demonstration  adopted 
by  Dr.  Buxton,  and  one  strictly  in  harmony  with  philosophical  lines. 
As  was  indicated,  the  only  possible  mauuer  of  setting  at  rest  the 
quaslio  veiata  under  discussion  was  to  attack  it  solely  from  the  ex- 
perimental side.  Tlio  giizzly  record  of  deaths  which  year  by  year  is 
recruited  by  chloroform,  amply  proves  the  high  importance  of  the 
subject.  The  good  work  which  Mr.  Clover  did  daring  his  useful  life. 
Dr.  Buxton,  his  successor  in  University  College  Hospital,  appears 
anxious  to  continue  ;  and  certainly  the  profession  owe  a  debt  of  grati- 
tude to  workers  in  this  field.  The  very  practical  address  of  Mr. 
Bailey  was  a  feature  in  the  discussion. 

It  would  he  absurd  to  shut  one's  eyes  to  the  fact  that  the  session  of 
the  Pharmacology  Section  was  a  distinct  success.  It  has,  during  its 
brief  existence,  brought  home  to  the  profession  the  vitality  and  robust- 
ness of  pharmacology  as  a  science,  and  has  inculcated  the  necessity 
for  more  work  and  further  research.  The  Scientific  Grants  Com- 
mittee have  already  voted  large  sums  for  the  prosecution  of  phar- 
macological research,  and  we  are  beginning  to  see  the  wisdom  of  this 
proceeding.  The  steady  progress  of  research  in  this  direction  will  in 
time  build  up  a  rational  .and  scientific  basis  of  therapeutics,  such  as 
may  fitly  replace  the  agnostic  tendencies  of  the  therapeutics  of  a 
certain  class  of  physicians  and  surgeons  which  at  the  present  time  is 
rampant.  It  may  be  accepted  as  a  sign  of  the  times,  that  the  Address 
in  Therapeutics  attracted  a  large  and  enthusiastic  audience,  while 
every  day  the  sectional  meetings  were  well  attended.  Tha  conflict  of 
the  new  with  the  old  order  of  things  must  ahvays  be  keen.  Pharma- 
cology will,  we  do  not  h&sitatc  to  assert,  ere  long  be  taught  in  our 
schools,  and  upon  it  students  will  be  examined.  Even  the  adherents 
of  the  old  system,  with  its  "  dryasdust"  pharmacy  and  empiricism, 
are  beginning  to  learn  pharmacology  ;  and  even  the  most  sceptical  are 
beginning  to  recognise  in  the  Section  devoted  to  Pharmacology  and 
Therapeutics  one  of  "  the  powers  that  be." 


THE  WARNINGS  OF  HEREDITY. 
Iris  hardly  any  longer  necessary  to  take  pains  to  prove  the  exist- 
ence of  a  geueral  law  of  heredity.  Medical  readers,  at  least,  do  not 
require  to  be  convinced  that  children  as  a  general  rule,  the  exceptions 
to  which  are  readily  explicable,  resemble  their  parents  in  physical 
ch.iracters,  intellectual  aptitudes,  aud  moral  propensities.  The  broad 
law  of  w«ii7/«  fx  similihiis  is  written  upon  the  face  of  biology,  in 
plain  and  oI)vions  characters,  which  no  fine  observation  or  nice  dis- 
crimination is  requiied  to  recognise.  It  is  important,  however,  to  be 
thoroughly  convinced  that  heredity  is  not  a  mere  vagrant  principle, 
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operatiDg  here  and  inoperative  there,  in  an  apparently  uncertain  and 
hap-hazard  fashion,  but  a  fixed  kw  always  in  action,  but  liable 
to  be  frequently  obscured,  owing  to  the  extreme  complexity  of  its 
ccnditions. 

A  distinguished  man  has  a  foolish  son,  and  a  careless  observer  sees 
a  breach  of  the  law  of  heredity.  It  is  forgotten  that  the  folly  may 
hare  been  inherited  from  the  mother,  or  from  the  grandfather, 
atjcordiug  to  the  well  recognised  principle  of  atavism  or  reversion. 
The  fact  that  the  tendencies  of  the  two  parents  are  always  to  some 
extent  ditferent,  and  may  vary  from  close  harmony  to  complete  oppo- 
sition, introduces  an  infinite  variability  into  the  result.  If  it  be 
thought  strange  that  children  of  the  same  parents  should  differ  so 
much  in  appearance,  and  in  mental  and  moral  characters,  it  should 
be  borne  in  mind,  first,  that  family  resemblances  of  feature  and  of  dis- 
position are  rather  the  rule  than  the  exception  ;  secondly,  that  the 
parents  differ  at  different  ages,  and  consequently  transmit  diverse 
qualities  to  their  offspring  ;  and,  thirdly,  that  each  child  inherits 
something,  hut  usually  a  different  thing,  from  previous  generations, 
by  the  law  of  atavism  already  mentioned. 

It  does  not  require  much  reflection  to  recognise  how  numerous  and 
how  vital  are  the  inferences  deducible  from  the  law  of  heredity.  We 
live  in  an  age  of  education  and  culture,  and  we  are  apt  to  fall  into 
the  error  of  looking  upon  children  as  so  much  raw  material,  which 
ran  be  moulded  into  any  shape  by  means  of  training,  like  clay  in  the 
hands  of  the  potter.  This  is  a  serious  miscalculation,  which  may  be 
frnitful  in  vast  mischief.  Education  can  do  much,  but  the  limits  of 
its  powers  are  inexorably  fixed  by  heredity.  If  a  child  possess  a 
brain  small  in  size  and  poor  in  convolutions,  all  the  culture  in  the 
world  will  not  enable  him  to  achieve  results  comparable  with  those 
which  the  naturally  gifted  can  attain  almost  without  effort.  The 
diversity  of  natural  talent  is  enormous,  although  the  attempt  to 
educate  all  our  youth  up  to  some  arbitrarily  fixed  standard  may 
serve  to  obscure  this  obvious  fact. 

It  is  in  the  realm  of  disease  that  the  warnings  of  heredity  become 
most  numerous  and  most  solemn.  "We  know  that  most  constitutional 
diseases  which  permanentlj"  modify  the  structure  or  functions  of  the 
body  a'e  hereditary.  Phthisis,  scrofula,  cancer,  syphilis — these  are 
merely  the  most  terrible  instances  of  a  widespread  phenomenon.  In 
nearly  one  half  the  recorded  cases  of  gout  there  is  evidence  of  a 
hereditary  taint.  In  phthisis,  the  proportion  has  been  put  down  at 
one  third,  but  in  many  cases  the  absence  of  proof  affords  no  assur- 
ance that  heredity  was  inactive.  The  extent  of  the  hereditary 
character  of  cancer  is  one  of  the  disputed  points  of  pathology,  but 
few  doubt  that  the  predisposition  to  the  disease  frequently  exists, 
however  much  it  may  often  have  been  fostered  by  local  irritations. 
That  syphilis,  in  certain  of  its  stages,  is  almost  inevitably  transmitted, 
does  not  admit  of  any  doubt  or  dispute. 

The  deductions  from  such  facts  are  sufficiently  obvious.  The  sub- 
ject of  phthisis  should  be  earnestly  dissuaded  from  marriage.  If  a 
piodisposition  to  this  disease  exist  on  the  side  of  either  parent,  the 
children  should,  as  far  as  possible,  enjoy  abundant  fresh  air,  sun- 
shine, nutritious  food,  and  the  hygienic  conditions  which  experience 
has  shown  to  be  most  efficient  in  checking  the  development  of 
phthisis.  In  the  case  of  syphilis,  the  surgeon  will  often  be  con- 
sulted, and  his  advice,  if  based  on  adequate  knowledge,  will  be  the 
means  of  aveiting  evils  whicli  are  terrible  to  contemplate. 

The  principle  of  heredity  will  often  afford  valuable  aid  in  the  for- 


mation of  a  correct  prognosis.  A  lingering  bronchitis,  or  a  slow- 
resolving  pneumonia,  excite  widely  different  feelings  of  apprehension, 
according  as  the  patient  comes  of  a  healthy  stock,  or  of  one  tainted 
with  phthisis.  An  enlargement  of  joint  or  bone  has  a  widely 
different  significance  in  a  hcaltliy  and  in  a  strumous  subject.  A 
doubtful  tumour  becomes  much  more  grave  if  there  be  a  clear  record  of 
cancer  in  the  patient's  family.  ;   ^  ,..,,„, 

In  the  department  of  therapeutics,  heredity  may  often  give  valu- 
able guidance.  A  morbid  condition  which  we  are  at  first  disposed  to 
regard  as  purely  symptomatic  and  trivial,  may  stand  revealed  in  the 
light  of  heredity  as  a  radical  vice  of  constitution,  demanding  widely 
different  treatment.  The  tendency  to  obesity  may  admit  of  ready 
counteraction,  but,  if  it  be  clearly  hereditary,  it  will  probably  resist 
our  most  patient  endeavours.  A  little  persistent  oozing  of  blood  from 
the  gums  may  seem  trifling,  but  it  will  tax  our  best  efforts  ii  the 
patient  have  inherited  a  tendency  to  hajmophilia. 

Many  facts  are  on  record  showing  curious  morbid  tendencies  run- 
ning in  families.  Darwin  relates  a  case  of  a  woman  who  died  of 
apoplexy  at  the  age  of  63.  Her  two  daughters  succumbed  to  the 
same  disease.  One  of  these  had  a  family  of  twelve  children,  who  all 
died  of  tubercular  meningitis.  Esquirol  records  a  case  of  father,  son, 
and  grandson  all  becoming  insane  at  the  age  ot  50.  Sir  Henry 
Holland  records  cases  of  throe  brothers  who  had  hemiplegia  at  the 
same  age  ;  of  three  sisters  who  each  became  epileptic  at  the  age  of 
24  ;  of  three  cases  of  diabetes  in  brothers  under  the  age  of  10,  and  a 
number  of  parallel  instances.  The  important  deductions  which  the 
medical  practitioner  must  draw  from  such  facts  hardly  require  to  be 
shown  at  length. 

One  caution  must  be  added  in  conclusion.  Heredity  is  a  tendency, 
not  an  unalterable  fate.  The  strongest  family  tendency,  say  to 
phthisis,  can  often,  under  favourable  circumstances,  be  averted,  but 
only  on  condition  that  it  is  early  recognised  and  vigorously  combated 
by  aU  the  means  at  our  disposal.  By  the  early  recognition  of  morbid 
tendencies  in  families,  and  the  resolute  adoption  of  preventive 
measures,  the  medical  practitioner  will  enormously  benefit  his 
patients,  and  win  for  medicine  another  claim  upon  the  respect  and 
gratitude  of  mankind. 

INTERNATIONAL  LEGISLATION  ON  ADULTERATION 
OF    FOOD. 

The  question  of  an  international  agreement  on  ihe  legislative 
measures,  to  be  taken  for  the  repression  of  adulteration  of  food,  was 
raised  by  Professor  Finkeluburg,  at  the  International  Congress  of 
Hygiene,  held  at  Amsterdam  in  187il,  and  again  at  that  in  18S2, 
at  Geneva,  by  M.  Brouardel,  when  the  lepresentatives  of  the  several 
nations  were  requested  to  send  to  the  following  Congress  the  texts  of 
the  laws  in  force  in  their  respective  countries.  This  was  done  last 
year,  when  the  Congress  was  held  at  the  Hague ;  but  the  further  con- 
sideration of  th  question  was  again  postponed,  one  of  the  delegates, 
M.  Belval,  being,  at  the  same  time,  instructed  to  draw  up  a  report  on 
the  documents  presented,  to  be  finally  submitted  to  the  Congress  to 
be  held  in  1886. 

M.  Belval,  meanwhile,  believing  that  the  discussion  of  its  contents 
by  the  Pharmacoutical  Congress  might  facilitate  the  deliberations  .of 
the  hygienists,  had  his  report  printed  and  circidated  among  the  mem- 
bers of  the  former  Congress,  and  has  favoured  us  with  a  copy  of  what 
is  certainly  a  most  u«cful  compendium  of  the  adulteration-laws.    The 
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h\\\  text,  rendered  into  French,  of  the  sanitary  laws  of  every  country 
in  Europe,  so  far  as  they  relate  to  the  question  of  foods,  is  given  in  an 
appendix  ;  except  in  the  case  of  Switzerland,  where,  as  in  the  United 
States  of  America,  each  constituent  member  of  the  republic  has 
its  own  local  regulations,  the  more  important  of  which  only  arc 
mentioned. 

In  the  report  itself,  M.  Belval  compares  and  criticises  the  laws 
and  procedure  adopted  in  each  country  witli  judgment  and  impar- 
tiality, mentioning  with  approval  the  precise  definition  of  what  con- 
stitutes adulteration,  laid  down  in  our  Sale  of  Food  and  Dmgs  Act. 
He  deprecates,  however,  the  plea  of  ignorance  on  the  part  of  the 
vendor,  who  should  be,  in  his  opinion,  held  morally  and  legally 
bound  to  ascertain,  cither  from  his  own  knowledge  or  by  recourse  to 
more  competent  assistance,  the  true  nature  and  quality  of  his  wares, 
as  a  contractor  is  held  icsponsible  for  the  quality  of  his  materials, 
and  the  stability  of  works  erected  by  those  whom  he  employs.  He 
maintains  the  utter  inadequacy  of  the  penalties  usually  imposco,  on 
the  ground  that,  for  one  fraudulent  act  detected,  a  number,  how 
great  can  never  be  known,  have  doubtless  been  already  committed  ; 
adding  that  tradesmen  rely  on  their  calculation  of  chances. 

JI.  Belval  strongly  condemns  the  mode  of  obtaining  samples,  bj 
what  he  calls  "  clandestine  purchase,"  as  is  practised  in  this 
country.  "  La  ruse  n'est  pas  conrcnable  en  pareillemati^re."  An  in- 
spector of  cattle  does  not  take  one  animal  by  chance,  and,  because  it 
happens  to  be  sound,  assume  that  all  the  rest  are  equally  healthy. 
All  shops,  markets,  and  warehouses  for  articles  of  consumption, 
should,  he  insists,  be  open  to  inspection,  and  the  examination  should 
extend  to  everything  on  the  premises.  So  far  from  injuring,  the 
result  of  such  a  comprehensive  inspection  would  be  a  positive  benefit 
to,  an  honest  tradesman,  while  it  would  ensure  the  conviction  of  the 
dishonest  one.  To  encourage  the  public  to  avail  themselves  of  the 
advantages  of  the  Acts,  no  fee,  he  maintains,  should  be  charged,  the 
expense  being  met  by  the  State.  A  clause  in  the  Austrian  law  of 
June  21st,  18S0,  deserves  mention  ;  by  it,  vendors  of  fi"tition3  or 
sophisticated  wines  are  bound  to  describe  their  true  nature,  as  either 
artificial  beverages  into  which  the  juice  of  the  grape  does  not  enter  at 
all,  or  as  wines  diluted,  fortified,  sweetened,  etc.  As  such,  they  may 
be  legally  sold,  without  contravening  the  Act. 

The  whole  report  is  well  deserving  of  study  by  all  interested  in 
the  question,  though  space  forbids  us  to  enter  into  further  details, 
but  we  may  conclude  with  a  sentence  quoted  hy  our  author  from 
Alphonse  Karr.  "  A  thief  is  no  less  a  thief  because  he  stands  behind  a 
counter  instead  of  hiding  behind  a  hedge,  and,  from  the  social  posi- 
tion occupied  by  the  former,  he  ought,  on  the  contrary,  to  be  con- 
sidered infinitely  the  more  culpable  of  the  two." 


CUABIXQ   CROSS   HOSl'ITAL. 

The  students'  annual  dinner  has  been  fixed  for  Friday  evening,  Octo. 
ber  9th,  at  the  Holborn  Restaurant.  Sir  Joseph  Fayrer,  M.D.,  K. C.S.I. , 
F.R.S.,  will  take  the  chair;  and  Sir  Guyer  Hunter  and  many  old 
students  of  the  hospital  have  already  signified  their  intention  ot  being 
present.  

HEALTH  OF  WIKSBADEST. 

A  NOTICE,  signed  by  Dr.  B.  von  Langcnbeck  and  Dr.  von  Ibell 
(Mayor),  states  that,  according  to  a  statement  issued  on  August  25th 
by  the  Board  of  Health  of  Wiesbaden  under  Clovemment  sanction, 
the  epidemic  which  has  prevailed  in  Wiesbaden  for  some  weeks  is  to 


be  regarded  as  extinct  No  returns  have  been  made  since  the  above 
(late,  nor  will  any  be  made  henceforth.  The  official  statiitioal  returm 
show  that  the  health-condition  of  Wiesbaden  compares  most  favourably 
with  that  of  other  German  towns. 


ST.    MART  S   nOSPITAI^ 

We  are  informed  that  the  authorities  of  the  St.  Clary's  Hospital 
Medical  School,  understanding  the  difficulty  which  students  experience 
'n  finding  suitable  lodgings  near  to  their  work,  have  established  a 
residental  college  in  conneclivn  with  their  school.  A  large  house  has 
been  taken  in  Westbonnic  Terrace,  and  his  been  placed  under  the 
superintendence  of  Dr.  Robert  Slagnire,  as  warden.  Each  student 
will  have  a  comfortable  beJroom,  which  may  also  be  used  as  a  study, 
while  he  will  also  have  the  use  of  a  large  public  study,  a  laboratory 
and  other  rooms.  The  rules  for  the  government  of  the  college  are  not 
unnecessarily  strict,  and  the  fees  to  be  paid,  which  include  assistance 
by  the  demonstrators  of  the  school,  are  exceedingly  moderate.  The 
establishment  of  such  a  college  supplies  an  undoubted  want 


DEATH  OF   A   FRGKCH   I'SVCBOLOGIST. 

M.  LtTDCER  LrsiER  died  a  few  days  ago  from  pneumonia.  M.  Lunicr 
was  inspector-general  of  the  liouses  for  the  insane,  and  expert  to  the 
Tribunal  de  la  Seiue  for  mental  diseases.  He  recently  investigated  and 
wrote  on  the  "  R61e  des  Boissons  Alcooliques  dans  Vaugmentation  du 
nombrc  des  cas  de  Folie  et  Suicide."  M.  Lunier  organised  a  great 
many  temperance-societies.  He  was  created  Officer  of  the  Legion  of 
Honour  for  services  rendered  during  the  siege  of  Paris. 


MECHANICS  IX    lUELlMIKAKV   EX.UIIN.iTION"S. 

Dr.  F.  pe  Havilland  Hall,  in  his  capacity  as  Dean  of  the  West- 
minster Medic.ll  School,  writes  :  "  I  find  that  students  about  to  enter 
do  not  appear  to  be  aware  of  the  fact  that,  on  and  after  Octol>er  1st, 
no  person  %vill  be  allowed  to  be  registered  as  a  medical  student  unless 
the  subject  of  Elementary  Mechanics  has  been  included  ia  the  pre- 
liminary examination.  Heretofore  students  could  x>ass  ia  this  subject 
after  registration. "  

NEPHROtrTHOTOMT. 

Xemirolithotomy  is  still  a  new  operation  on  its  trial,  but  there  can 
be  no  question  that,  if  it  could  be  established  as  a  reasonably  safe  pro- 
cedure, it  would  be  a  very  valuable  means  of  treating,  and  perhaps 
curing,  a  small  but  important  class  of  cases.  It  is,  therefore,  of  in- 
terest to  record  that,  on  September  16th,  Mr.  Victor  Horsley  removed 
from  the  kidney  of  a  middle-aged  woman,  a  patient  in  University 
College  Hospital,  a  stone  weighing  two  ounces  and  a  quarter. 
Symptoms  of  renal  calculus  had  been  present  for  four  years.  Since 
the  operation  the  urine,  which  was  before  fretid,  has  become  normal, 
and  the  whole  of  the  operation-wound,  with  the  exception  of  the  track 
of  the  drainage-tube,  healed  by  first  intention  within  five  days.  This 
result  is  the  more  gratifying  and  encouraging,  as  the  stone  is,  we  be- 
lieve, the  largest  ever  yet  removed  from  the  pelvis  of  the  kidney. 

PREHISTORIC   DESTISTUr. 

Thai  the  Romans  of  the  Augustan  era  were  acquainted  with  the  art  of 
replacing  lost  teeth  hy  means  of  artificial  substitutes,  is  clearly  estab- 
lished by  passages  in  Jtartial  and  Cicero,  but  recent  investigations 
show  that  this  mode  of  remedying  personal  defects  is  of  considerably 
earlier  origin  than  has  hitherto  been  supposed.  A  few  months  afjn 
Dr.  Van  Martor,  a  dentist  practising  in  Rome,  published  in  an 
American  journal  an  illustrated  description  of  a  partial  upper  dentute 
found  in  an  Etruscan  tomb,  dating  from  about  B.C.  COO,  and  now  pre- 
served in  the  museum  at  Corneto-Targuinius,  near  Civita  Vecchia.  It 
carries  a  first  bicuspid  and  two  central  inci?ors,  skilfully  carrej  from 
the  teeth  of  some  animal,  and  was  secured  to  the  adjoining  natural 
teeth  by  rings  of  soft  gold.  The  journal  of  the  British  Dental  Asso- 
ciation for  September  contains  well  executed  drawings  of  two  similar 
specimens  also  found  in  Etruscan  tombs,  and  presumably  of  about 
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the  same  date,  which  were  recently  discovered  in  the  Brown  Museum 
at  Liverpool  by  Dr.  AV.  H.  Waite  of  that  city.  One  of  these  consists  of 
a  gold  band,  which  was  attached  to  the  two  upper  lateral  incisors, 
and  carries  two  artificial  centrals  ;  the  other  carries  an  artificial  right 
lateral  and  central,  and  was  secured  to  the  right  upper  canine  and 
left  central  incisor.  The  specimens  are  of  great  interest  as  further 
indications  of  a  high  condition  of  civOisation  amongst  a  people  of 
whom  comparatively  little  is  known. 


A  DANGEROTJS  TOY. 

The  French  police  have  forbidden  the  sale  of  a  dangerous  toy  knoi^Ti 
asthe"bombe  Courbet. "  It  resembles  a  thimble,  and  is  filled  with 
powder  ;  when  thrown  on  the  ground  it  explodes.  In  fact,  it  is  a  form 
of  the  detonating  balls  familiar  to  the  youth  of  our  country.  It  has 
caused  several  accidents,  and  the  authorities  have  seized  every  sample 
that  they  could  find  for  sale,  and  have  forbidden  any  farther  manu- 
facture of  these  bombs.  

THE  FLOATING   WASHHOUSES   OF   PARIS. 

In  conseq^uence  of  a  report  drawn  up  by  M.  Perouse,  engineer  to  the 
Seine  Navigation  Bureau,  the  prefect  of  the  Seine  has  decided  to  sup- 
press the  floating  washhouses  moored  in  the  river  along  the  quays  of 
Paris.  Thus,  for  the  sake  of  the  health  of  the  Parisians,  and  their 
numerous  visitors,  one  of  the  last  of  the  characteristic  and  picturesque 
features  of  Old  Paris  will  shortly  be  swept  away. 


THE  DALRTMPLE  HOME  FOE  INEBRIATES. 

A  LITTLE  less  than  two  years  ago,  we  chronicled  the  opening  of  this 
Home,  and,  at  a  recent  visit,  could  not  but  notice  the  improved  state 
of  the  house  and  grounds.  The  Home  is  not  based  on  a  profit  system  ; 
consequently,  whatever  profits  there  might  be  are  expended  in  adorn- 
ments and  improvements  of  the  institution  generally.  It  is  sad  to 
reflect  that,  although  this  and  four  other  Homes  have  been  licensed 
under  the  Act  for  the  treatment  of  male  patients  of  means,  there  has  so  far 
been  no  Home  licensed  for  females,  nor  impecunious  males.  In  a  few 
years,  the  present  Act  will  expire  ;  but,  before  that  date,  a  permanent 
and  improved  Act  may  be  anticipated.  The  diflSoulties  now  thrown  in 
the  way  of  any  one  desirous  of  entering  such  a  retreat  should  be 
minimised,  instead  of  being  made  very  real,  as  they  are  at  present. 
Jlrs.  Lucas,  President  of  the  British  "Women's  Temperance  Associa- 
tion, and  other  persons,  fully  recognise  the  desirability  of  founding  a 
Home  for  Inebriate  Women,  on  the  model  of  the  Dalrymple  Home. 
For  those  who  are  unaware  of  its  character,  we  may  say  that  the  Dal- 
rymple Home  is  a  bright  and  pleasant  mansion,  standing  in  about 
five  acres  of  lovely  grounds,  studded  with  noble  cedars,  on  a  terrace 
overlooking  the  river  Colne,  close  to  Rickmansworth.  Its  situation 
renders  fishing,  boating,  and  bathing  available  for  the  patients,  who 
have  also  at  command,  winter  and  summer,  tennis,  bowls,  a  gymna- 
sium, and  a  workshop,  in  addition  to  billiards  and  other  amusements. 
This  ample  provision  for  occupying  the  time  of  the  patients  has  been 
furnished  by  the  managing  committee,  in  order  to  keep  the  patients 
away  from  all  temptation  to  drinking  ;  for,  as  the  Home  is  licensed 
under  the  Habitual  Drunkards  Act,  no  intoxicating  drinks  are 
allowed.  The  Home  has  been  unusually  successful  in  the  treatment 
of  inebriety.  The  Government  Inspector  says,  "its  success  has  been 
very  marked  ;"  and  he  thinks  "  it  may  well  form  a  model  for  similar 
establishments."  He  also  notes  "  the  very  liberal  scale"  on  wliich  it 
is  conducted.  The  Home  has  always  been  well  filled  with  patients, 
many  of  whom  have  been  of  the  wealthy,  educated  classes.  Of  those 
discharged,  one-half  have  been  fitted  creditably  to  resume  their  duties 
in  life,  and  twenty  per  cent,  more  have  been  improved. 


INTERN.iTIONAL   CIVILITIES   AT  THE  DALRYMPLE   HOME. 

Os  Saturday  afternoon  last,  at  the  invitation  of  the  President  (Dr. 
Norman  Kerr)  and  Council  of  the  Society  for  the  Study  and  Cure  of 
Inebriety,  over  one  hundred  guests  left  London   by  special  train  for 


Rickmansworth,  to  welcome  Dr.  Joseph  Parrish,  President  of  the 
American  Association  for  the  Cure  of  Inebriates.  At  Rickmansworth, 
carriages  were  in  waiting  to  convey  the  guests  to  the  Dalrymple  Home 
for  Inebriates,  a  mile  from  the  station,  where  the  party  were  received 
by  Dr.  Kerr,  and  by  the  Medical  Superintendent,  Dr.  R.  Branth- 
waite,  and  Mrs.  Branthwaite.  After  an  elegant  lunch,  served  in  the 
dining-hall,  the  company  assembled  in  the  spacious  concert-hall  in  the 
grounds,  under  the  presidency  of  Dr.  Kerr.  The  chairman  said  it 
afforded  him  much  pleasure,  in  the  name  of  the  council  of  the  Society 
for  the  Study  and  Cure  of  Inebriety,  to  ofl'er  a  reception,  in  so  appro- 
priate a  place,  to  Dr.  Joseph  Parrish,  whose  labours  of  love  on  behalf 
of  the  inebriate  were  well  known,  and  whose  evidence  before  the  late 
Dr.  Donald  Dalrymple's  Committee  had  been  most  valuable.  Dr. 
Parrish  was  president  of  the  American  Association  for  the  Cure  of 
Inebriates.  Dr.  Kerr  congratulated  Dr.  Parrish  on  the  decided  advance 
since  his  last  visit  to  this  country.  They  bad  now  an  Act  which, 
though  temporary  and  very  incomplete,  was  yet  the  legislative  affirma- 
tion of  a  principle,  and  had  been  of  some  service,  as  the  experience  of 
the  Dalrymple  Home  had  shown.  Five  retreats  had  been  licensed 
under  the  Habitual  Drunkards  Act.  The  auspicious  first  year's  work 
of  the  Society  for  the  Study  and  Cure  of  Inebriety  showed  also  steady 
and  genuine  progress  in  the  acknowledgment  of  the  truth  that  inebriety 
was  a  physical  disease,  demanding  treatment  as  such.  There  remained, 
however,  much  to  be  done.  For,  not  till  the  Church  and  the  State 
saw  this  fundamental  truth,  would  intemperance  be  eff'ectually 
grappled  with.  It  was  disgraceful  that,  while  in  America  the  poorest 
inebriate  could  be  treated  in  a  home,  in  England  there  was  no  home 
under  the  Act  for  females,  and  no  home,  licensed  or  unlicensed,  for 
impecunious  males.  In  America,  also,  any  confirmed  inebriate  could 
enter  a  home  of  his  own  desire  without  let  or  hindrance.  Here  there 
had  to  be  an  appearance  before  two  justices,  and  other  humiliating 
barriers.  All  such  restrictions  should  be  swept  away,  the  risk  of  un- 
lawful detention  being  easily  guarded  against.  The  Act,  too,  should 
be  made  permanent  as  well  as  improved.  Other  amendments  were 
needed,  and  Dr.  Kerr  hoped  that  the  proceedings  of  that  day  would 
hasten  the  advent  of  better  legislation.  The  resolution  of  welcome  was 
seconded  by  Dr.  Langdon  Down,  who,  in  the  course  of  his  remarks, 
contended  that  drunkenness  was  a  disease,  and  that  people  suffering 
from  it  should  be  able,  at  their  own  discretion,  to  place  themselves 
in  such  an  institution  as  the  Dalrymple  Home,  where  control  and 
treatment  were  procurable  ;  and  that  such  homes,  particularly  for  the 
poor,  should  be  multiplied.  Several  other  advocates  of  temperance 
also  spoke,  amongst  whom  were  Mr.  J.  Hilton,  Jlr.  F.  Sherlock,  Mr. 
A.  Gunn,  Mrs.  Lucas,  the  Rev.  G.  M.  Murphy,  Dr.  H.  W.  "Williams, 
Mr.  R.  C.  Morgan,  Surgeon-General  C.  R.  Francis,  Surgeon-Major 
Poole,  Mr.  T.  Hudson,  and  Mr.  J.  AV.  Leng,  all  of  whom  advocated, 
in  various  ways,  the  utility  and  necessity  of  such  homes.  The  resolu- 
tion was  unanimously  adopted  by  the  meeting  with  applause.  Dr. 
Parrish,  in  acknowledging  it,  said  that  any  scourge  which  killed  from 
50,000  to  100,000  people  a  year  must  be  a  disease,  so  that  there  was  a 
physical  as  well  as  a  moral  aspect  to  the  question  of  intemperance 
which  should  be  treated  by  religious  and  moral  as  well  as  by  physical 
means.  In  .America  no  law  interfered  with  a  man's  personal  right  to 
go  to  an  institution  such  as  the  Dalrymple  Home,  and  commit  him- 
self, for  a  given  time — six  months  or  a  year,  as  the  case  might  be — 
and  agree,  during  that  time,  to  comply  with  all  the  rules  and  regula- 
tions of  the  institution.  And  when  a  man  had  the  craving  for  drink 
upon  him,  and  felt  that  unless  he  was  protected  from  himself  he 
would  come  to  ruin,  it  was  very  hard  that  he  should  have  restric- 
tions placed  in  his  way  for  the  obtaining  of  such  shelter.  Dr.  Parrish 
was  glad  that  the  cause  of  temperance  was  progressing  in  England,  as 
well  as  in  America.  Dr.  Danford  Thomas  proposed  a  vote  of  thanks 
to  the  chairman  for  organising  the  reception,  and  for  presiding  at  the 
meeting,  and  trusted  that  Parliament  would  adopt  measures  for  muL 
tiplying  retreats,  and  for  the  arrest  of  the  temptations  to  drink, 
Consul-General  "Waller,  in  seconding  the  resolution,  which  was  carried 
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with  much  anthusiasili,  remarked  upon  tho  unsectarjan  character  of 
thpmoeting  and  its  unanimity.  Tho  guests  then  returned  to  town  by 
special  train,  .-^  ..[j  -, 

,  ON   SOME   NEW   MUDKAMKNTS. 

At  tti8  recent  meeting  of  tho  Society  of  tho  Medical  Staff  of  the  Royal 
Charite  Hospital,  Professor  Senator  gave  a  summary  of  newly  dis- 
covered modicaraents,  reported  in  tho  Bcrliiur  Klinisclic  Wochcn- 
scfyrifl.  He  drew  a  comparison  between  tho  innumerable  mc^licines 
as  such  and  their  value  as  medicaments,  and  pointed  out  tliat,  although 
tho  advance  made  with  regard  to  specific  medicines  for  directly  curing 
diseases  was  small,  yet  great  progress  has  been  made  with  regard  to 
those  which  act  symptomatically.  This,  he  said,  was  of  great  value, 
for  by  their  means  the  pains  of  many  incurable  diseases  can  now  be 
diminished,  and  troublesome  and  threatening  symptoms  in  curable 
diseases  can  be  prevented  or  removed.  Dr.  Senator  then  gave  a  brief 
account  of  his  own  expcrionci^s  of  some  exotic  medicaments,  that  have 
as  yet  received  little  attention  in  Germany.  Of  purgatives,  ho  men- 
tioned tincture  of  cascara  sagrada,  euonymin,  and  tri.sin.  The  tincture 
of  cascara  sagrada  he  considers  a  non-irritant  and  very  certain  remedy. 
One  great  advantage  it  possesses  is,  that  it  can  be  taken  for  a  long 
time  without  disadvantage.  Dr.  Senator  prefers  it  to  senna,  because 
it, is  effective  iu  smaller  doses.  With  regard  to  euonymin,  Dr.  Senator 
refers  to  Rutherford's  valuable  experiments  nn  its  physiological  elfects, 
and  mentions  that  it  is  used  both  as  an  aperient  and  as  a  cholagogue  ; 
but  as  a  cholagogue  he  says  it  is  dilljcult  to  form  an  opinion.  At  any 
rate,  it  is  a  certain  and  very  drastic  remedy,  and  for  this  reason  can- 
not bo  taken  continuously  for  a  long  period.  From  his  own  experience, 
Dr.  Senator  said  he  had  nothing  to  communicate  about  tri.sin,  but  he 
considered  there  was  not  much  reason  for  introducing  it.  Ho  then 
mentioned  two  narcotics,  extract  of  pisidia  erythrin.a  and  hydrochlo- 
rate  of  cucaine.  The  extract  of  pisidia  erythrina,  reconiuionded  since 
1845  iu  America  as  soporific,  he  has  found  very  useful  for  neuralgic 
pains  iu  tlie  head,  given  iu  an  evening  in  doses  of  about  four  and  a 
half  to  eight  grains.  Hydrochlorate  of  cucaine  he  had  ap)>lied  with 
success  to  the  mucous  membrane  of  the  urethra  and  the  rectum, 
especially  in  connection  with  diseases  of  tho  bladder.  As  a  remedy 
against  tho  immoderate  perspiration  of  phthisical  patients,  Senator 
mentioned  picrotoxin,  which  he  tried  on  the  recommendation  of  Dr. 
W.  Murroll.  He  had  tried  it  in  forty  cases,  in  two-thirds  of  them 
with  success.  On  tho  whole  it  was  found  to  bo  almost  as  certain,  as 
a  remedy,  as  atropin  or  agaricin.  Agaricin  was  used  in  the  Giessen 
clinic  as  a  substitute  for  atropin  in  1SS3,  and  found  to  be  preferable  to 
tho  latter  in  this  respect,  that  it  could  bo  used  for  a  longer  .time.    ,      , 


I,  THE   MICRO-ORGANISM   OF   RHINOSCLEEOMA. 

Many  medical  men  know  only  by  name  tho  rare  affection  called 
rhinoscleroma  by  Hebra  and  Kaposi,  who  have  described  it  for  the 
the  first  time.  It  consists  of  a  prognssive  tliickeuing  and  induration 
of  the  tissues  of  the  nose,  lips,  pharynx,  and  larynx,  with  formation 
of  hard  patches  and  tumours,  which  often  recur  after  removal.  Micro- 
scopical e.\amination  shows  that  in  the  atl'ectcd  parts  the  cutis  is 
transformed  into  a  fibrous  tissue,  infiltrated  with  round  cells,  and  also 
with  largo  cells  coutainiug  colloid  granulations,  which  are  stained 
deeply  by  aniliue  dyes.  Tho  disease  is  very  chronic,  and  quite  distinct 
from  syphilis  and  scrofula  ;  anti-syphilitic  remedies  have  no  action 
upon  it.  Several  authors,  and  amongst  others  Pellizari  and 
Chiari,  have  maintaineil  that  it  is  caused  by  a  miero-organisra,  but 
other  observers  have  disputed  this  statement.  In  the  case  recently 
described  by  Drs.  Payne  and  Semon,  at  tlio  Pathological  Society, 
no  micro-orgauisms  were  found  by  them.  Tlie  same  patient  had  also 
been  jireviously  examined  by  Messrs.  Cornil  and  Alvarez,  with  negative 
results.  It  seems,  however,  that  by  moans  of  slight  modifications  in 
the  process  of  staining,  they  have  succeeded  in  discovering  characteristic 
micro-organisms  in  this  case  and  in  four  others.  The  process  described 
by  the  authors  at  the  Acjidemie  de  M6dicine,  on  March  31st,  consists 


in  leaving  tho  tissues  for  forty-eight  hours  in  a  2^  P"""  <*"*•  solution  of 
aniline  violet,  after  which  they  are  discoloured  by  absolute  alcohol  and 
essence  of  cloves.  The  micro-organisms  present  themselves  under  th^ 
shapa  of  dark-coloured  rods,  measuring  about  3  micro-millimetreB. 
Thoy  are  suiToundcd  by  an  oval,  transparent  capsule,  composed  of  a 
s-trnctureloss  material  which  appeared  to  be  hard  and  unyielding.  The 
roiis  are  either  isolated  or  united  on  masSos  which  are  deeply  stained 
by  the  dye.  These  micro-organisms  have  beeii  found  by  Messrs.  Comll 
and  Alvarez  on  all  their  preparations,  and  sometimes  in  very  large 
numbers.  They  may  be  contained  in  tho  coUs,  in  the  lymphatics,  or 
in  the  blood-vessels  of  the  patches  and  tamour.  Uo  cultivations  could 
be  made,  as  there  was  no  fresh  material  at  hand.  Frish  states  that  ho 
has  succeeded  in  cultivating  tho  micro-organism  of  rbiiioscleroin^,l^t 
his  cxpcrim^ii.t^.OQfMii^bii'V^giyci^ff  P9M^v<^ ''<^>il'^- 
•rrj  Ic.";iiR  oviiit  k'/ifl'MUlIf  M^l  lau  ,'..' 
'      ''  LMBS  SCHOOL  OF  MEDIOINB. 

Arrangements  have  been  made  for  the  delivery  of  a  series  of  sp«cisl: 
clinical  lectures  at  the  Leeds  Royal  Infirmary  by  Dr.  Clifford  Allbutt 
and  Sir.  AVheclhouse  and  Mr.  T.  Pridgin  Tcale,  consulting  physician 
and  consulting  surgeons  to  tlie  infirmary.  Medical  practitioners,  as 
well  as  students,  are  invited  to  attend.  The  lectures  will  be  as  follows. 
Dr.  Allbutt,  October  14th,  tho  Nature  of  Disease  ;  November  25th, 
Glosso-labio-laryngcal  Palsy;  February  17th,  1886,  Desquamative 
Enteritis  ;  Jlr.  Wheelhouse,  October  28th,  Recent  Advances  in 
Abdominal  Surgery ;  December  9th,  the  Surgery  of  the  Male 
Perineum  ;  February  24th,  1886,  Osteotomy  for  the  Restoration  of 
Malformed  Bones  ;  Mr.  Tcale,  November  11th,  the  Local  Treatment 
of  Constitutional  Diseases  ;  January  20th,  1886,  tho  Treatment  of 
Stricture  by  Lister's  Solid  Metal  Sounds  ;  March  lOtb,  tho  Value  of 
Dry  Cupping  to  the  Artificial  Leech. 


THE  M^DICAI,  DETHNCE   ASSOCIATION  OF  ftOttAiiri; 

The  Dutch  anti-quackery  or  Medical  Defence  Association  held  its 
fourth  annual  meeting  at  Amsterdam  on  September  1st.  The  number 
present  Was  not  very  large  ;  but  the  roll  of  members  now  amoOnts  to 
1,153,  150  of  whom  have  recently  joined.  The  A.ssociation  is  also 
supported  by  the  Society  for  Ad\-ancementof  Medicine  and  Pharmacy, 
and  by  the  Railway  Surgeons'  Society.  During  the  year,  635  francs 
have  been  expended  in  legal  proceedings.  It  was  reported  that  com- 
munications had  been  opened  with  the  members  of  the  general  press, 
with  tho  view  of  stopping  the  advertisements  of  quack  medicines. 
The  publishers,  while  declining  to  prohibit  such  advertisements,  have 
assured  the  Defence  Association  that  they  are  quite  willing  to  co- 
operate in  the  attempt  to  put  down  quackery.  It  was  decided  to 
arrange  to  hold  a  conference  with  the  members  of  the  press,  witH  ths 
object  of  patting  restrictions  on  quack  advertisements. 

,?.nr,:i;:r  .   !   i'.  :  I  ir.  , 

THE  TREATMENT  OF  A.SlATtC' CHOLERA. 

Mr.  VAN  DER  Si'iL,  of  Saniarang  (Java),  has  tried  the  injection  of 
a  0.5  per  cent,  solution  of  salt  into  the  pleural  cavity  of  several 
patients  sulVering  from  Asiatic  cholera.  The  fluid  was  maintained  at 
a  temperature  of  38°  Cent.,  and  injected  by  means  of  a  pointed 
cannula,  measuring  two  or  throe  millimiitres  in  diameter.  The  punc- 
ture was  made  in  all  cases  immediately  above  the  fourth  rib  of  the 
right  side,  a  little  to  the  outer  side  of  the  maxillary  line,  In  order  to 
avoid  wounding  tho  lung,  the  fluid  was  allowed  to  escape  from  the 
cannula  while  it  was  being  thrust  through  the  thoracic  wall.  The 
pressure  of  the  llnid  separated  tho  two  layers  of  tho  pleura  as  soon  as 
the  instrument  had  peneti-atcd  into  tho  cavity.  The  quantity  of  fluid 
used  for  each  operation  was  about  700  grammes.  According  to  Mr. 
Van  derSpil,  the  compression  of  tho  lung  thns  produced  had  no  injurious 
effect  on  the  patients,  because  their  circulatory  system  containedmuch 
iless  blood  than  under  normal  circumstances.  The  salt-solution  ap- 
peared to  be  quickly  absorbed  ;  and  tho  results  were,  on  the  whole, 
satisfactory,  but  one  patient  died  of  paralysis  of  the  heart.       .,.  .^^j  ^j 
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FEEDISG   AND   STARTLNG   IN   THE  TKEATJIKKT  OT  DISEASE. 

Dk.  Yandell,  of  Louisville,  gives  ( American  Medical  Fraciitioiur) 
some  interesting  notes  of  personal  experience  of  a  severe  attack  of 
typhoid  fever.  He  says:  "During  nine  weeks,  I  was  delirious. 
Tliose  weeks  remain  to  this  day  a  total  blank,  except  in  one  particular, 
and  that  related  to  food.  The  recollection  of  my  aversion  to  that  is 
distinct.  Jly  nurse  told  me  that  I  took  food  at  no  time  without  a 
remonstrance  ;  that  I  not  unfrequently  flatly  refused  to  have  it,  giving 
always  as  a  reason  that  it  was  exceedingly  distasteful  to  me.  I  made 
the  same  objection  to  every  kind  of  drink  other  than  water.  I  got  no 
medicine,  but  was  required  to  take  mOk,  at  first  every  three  hours, 
then  every  two  hours.  I  had  frozen  champagne,  at  about  the  same 
intervals  of  time.  Three  weeks  after  the  delirium  subsided,  I  stood  on 
my  feet  for  the  first  time.  I  am  just  as  sure  that  food  was  given  in 
this  case  oltentimes  to  my  hurt,  as  it  was  always  given  against  my 
inclination.  Yet  this  was  the  practice  of  the  time.  And  I  fear  it  is 
far  too  much  the  practice  of  the  present  day.  Since  Tanner's  pro- 
tracted fast,  I  have  been  much  less  disposed  than  before  to  force  food 
upon  patients  against  their  wishes.  I  have  made  some  short  fasts  my- 
self, in  the  hope  of  wearing  out  a  rheumatism.  My  first  attempt  I 
continued  for  eleven  days,  taking  in  that  time  but  three  glasses  of 
water  a  day.  I  felt  no  particular  inconvenience  from  my  abstinence. 
Last  winter,  I  fasted  twenty-one  days,  also  in  a  rheumatism,  in  which 
time  I  had  not  more  than  a  quart  of  milk,  which  I  took  hot.  I  can- 
not say  that  my  disease  was  benefited  in  the  least.  But  I  was  without 
appetite,  was  averse  even  to  food,  and,  if  I  got  no  good  from  fasting, 
I  at  least  escaped  any  of  the  inconveniences  which  might  have  ensued 
had  I  taken  nourishment.  In  the  last  year,  I  have  treated  five  cases 
of  typhoid  fever  practically  without  food,  that  is,  writhout  food  except 
when  called  for,  or  when  delirium  was  present,  and  then  only  when  it 
was  not  refused.  One  of  these  cases  occurred  last  July,  in  the  person 
of  a  young  man.  His  case  began  much  as  mine  did.  He  got  quinine, 
as  I  did.  He  had  the  same  aversion  to  food  that  1  had.  He  was  not 
s  milk-drinker  when  well  ;  the  suggestion  of  milk  when  sick  was  di.?- 
tastefol  to  him.  DaUy  I  asked  him  if  he  wished  food,  and  daily  he 
answered  '  No. '  He  went  seventeen  days  on  two  or  three  glasses  of 
water  each  twenty-four  hours.  His  bowels  acted  with  some  regularity. 
On  the  twelfth  day,  he  had  a  little  diarrhcea,  which  was  checked  by 
bismuth  and  chalk-mixture.  On  the  morning  of  the  eighteenth  day, 
his  pulse  was  somewhat  weak,  and  I  said,  '  You  must  have  some  food. ' 
He  replied  that  he  had  dreamed  the  night  before  of  eating  a  broiled 
partridge.  Partridges  not  being  in  season,  he  got  chicken-soup  instead. 
A  day  or  two  after  his  appetite  returned,  and  he  made  a  good  recovery. 
He  went  through  four  weeks  of  fever  without  a  single  unpleasant  sym- 
ptom. In  the  remaining  four  cases,  the  abstinence  in  none  was  so 
protracted,  but  food  was  given  to  none  until  it  was  acceptable,  and  all 
went  through  their  attack  with  seemingly  less  trouble  than  those  who 
were  plied  with  food.  When  food  is  given,  milk  peptonised  by  Fair- 
ehild's  process  is  more  digestible  than  plain  milk.  I  have  also  found 
that  the  beef  peptonoids  of  Reed  and  Carnrick  are  usually  both  an  ac- 
ceptable and  easily  assimilated  food." 


HESLOP  MEMOBIAL   AT  MASOX   COLLEGE,    BIRMINGHAM. 

At  a  public  meeting  held  in  Birmingham  on  July  3rd,  18S5 — 
the  Mayor  (Alderman  Martineau)  in  the  chair — it  was  resolved, 
"That  it  is  desirable  to  commemorate  the  services  rendered  to  Bir- 
mingham, and  especially  to  its  charitable  and  educational  institu- 
tions, by  the  late  Dr.  T.  P.  Heslop,  F.R.C.P. ;"  and  a  subscription-list 
was  opened.  It  was  also  resolved  that  the  subscriptions,  to  the 
amount  of  £1,000,  should  bo  applied  to  the  formation  of  a  scholarship 
at  the  Mason  College,  and  tenable  by  pupils  from  the  schools  on  the 
foundation  of  King  Edward  VI  :  and  that  any  surplus  beyond  £1,000 
fhould  be  appropriated  to  the  purposes  of  the  Moson  College  Library. 
Subscriptions  have  been  received  to  the  amount  of  £757.  The  Mayor 
of  Birmingham  is  treaatirer  of  the  fund,  which  will  close  on  the  30th 
instant.       ....^,..:    .,,„-..-.,-...;.......*•;..,...    ...,.=..,,..,..,, 


CUCAIJTE   IM  SEA-SICKNE.'i.S  AND  CHOLERA   NOSTRAS. 

Pbofessor  M.4.N  assels,  of  SL  Petersburg,  has  been  making  observations 
on  the  value  of  cacaine  in  sea-sickness  and  in  choleia  nostras.  Amongst 
his  fellow-passengers  during  a  voyage  he  took  this  summer,  were  a 
lady  and  gentleman  who  always  previously  suffered  severely  from 
sea-sickness.  A  teaspoonful  of  a  solution  of  cucaine,  of  the  strength 
of  one  in  a  thousand,  was  administered,  as  a  prophylactic,  every  two 
or  three  hours,  from  the  commencement  of  the  voyage.  Although  for 
forty-eight  hours  the  weather  was  very  stormy,  they,  for  the  first 
time  in  their  lives,  were  entirely  free  from  sea-sicknoss,  and  were  able 
to  enjoy  their  meals  thoroughly.  A  child  of  6,  who  had  begun 
to  be  sick,  was  given  half-drachm  doses  of  the  cucaine-solution. 
After  having  taken  two  doses  within  half  an  hour,  the  child  recovered 
completely,  and  played  about  all  day  in  spite  of  the  storm,  taking  a 
hilf-drachm  dose  every  three  hours.  To  a  girl  of  18,  who  suffered 
very  severely,  two-drachm  doses  were  given,  at  first  every  half-hour. 
After  the  second  dose,  she  began  to  improve  ;  and,  after  she  had 
taken  six  drachms,  was  able  to  laugh  and  joke,  and  began  to  feel 
hungry  ;  she  continued  well  the  whole  voyage.  The  supply  of  cucaine 
not  being  large,  Professor  Manassein  was  unable  to  give  it  to  all  his 
fellow-passengers  ;  but  its  effects  were  so  marked  on  the  seven  cases  in 
which  he  employed  it,  that  he  is  convinced  that  it  is  a  most  valuable 
remedy  for  this  affection.  He  has  also  given  cucaine  with  complete 
success  in  two  cases  of  cholpra,  jiostras,  in  which  dangerous  collapse 
had  already  appeared.        ,.|^  ■W-.y,-   :\ 


.i\l. 


ACTION   OF   CCCAISE   OS   THE   FKOG. 

Dp..  Hermann  M.  Biggs,  of  Xew  York,  has  just  completed  an  en- 
quiry into  the  physiological  action  of  cucaine  on  the  common  frog, 
and  has  arrived  at  conclusions  which  may  be  summed  up  as  follows. 
1.  It  has  a  powerful  local  anJEsthetic  action  on  the  skin,  mucous  mem- 
brane, and  eye.  It  usually  produces  mydriasis.  2.  It  has  a  depressant 
action  on  the  heart,  reduces  the  force  and  frequency  of  the  pulsations, 
and  finally  paralyses  it  (first  the  ventricle  and  then  the  auricles)  in 
diastole.  3.  In  small  doses,  it  at  first  slightly  increases  the  number 
of  the  respirations,  then  decreases  them  ;  but,  in  large  doses,  from  the 
first  rapidly  diminishes  them,  finally  causing  death  from  a  paralysis  of 
respiration,  i.  Small  doses  at  first  slightly  heighten,  and  then  greatly 
depress,  the  reflex  action  of  the  spinal  cord.  Large  doses  depress  from 
the  first.  5.  Small  doses  at  first  slightly  increase  the  irritability  of 
the  sensory  nerves,  then  depress  it ;  and  large  doses  depress  it  from 
the  first.  6.  Both  large  and  small  (not  very  small  doses)  have  a 
depressant  action  on  the  motor  nerves.  7.  It  paralyses  the  pneumo- 
gastric  nerves.  8.  Doses  of  moderate  size  diminish  the  excitability 
of  the  striated  muscles.  9.  The  local  application  of  cucaine  to  any  of 
the  msst  highly  constituted  organs  or  tissues,  causes  a  temporary 
cessation  of  their  functional  activity.  As  a  result  of  these  observa- 
tions, Dr.  Biggs  concludes  that  cucaine  would  be  of  value  in  the  treat- 
ment of  tetanus,  and  in  poisoning  by  strychnine. 


TKETHRAN,  THE   NEW   HYPNOTIC. 

Db.  VON  Jaksch,  of  Vienna,  having  been  struck  with  the  description 
given  in  the  Yearly  Report  on  the  Progress  of  Fharmaco-Ihsrapeulia, 
by  Dr.  Kobart,  of  a  substance  named  urethran  (NH,  00,  C,  H,), 
determined  to  make  trial  of  its  hypnotic  effects,  with  the  hope  of  being 
able  to  replace  morphine,  chloral,  and  paraldehyde,  by  a  drag  which 
would  ensure  sleep  without  causing  any  of  the  disagreeable  or 
dangerous  effects  which  are  liable  to  follow  their  use.  He  first  of  all 
made  experiments  on  animals,  and  found  that  no  toxic  action  occurred 
in  rabbits,  oven  when  the  drug  was  administered  in  the  proportion  of 
.5  gramme  for  each  kilogramme  of  the  animal's  weight.  He  therefore 
commenced  his  elinical  observations  by  giving  .23  gramme  (3.85 
grains)  doses  to  patients.  This,  however,  was  insufficient  to  produce 
any  distinct  hypnotic  action.  He  therefore  raised  the  dose  to 
.5  gramme  ^7.7  grains),  and  found  this  usually  produced  some  hoars' 
comfortable  sleep.     In  a  case  of  hemiplegia,  with  endocaniitis  and 
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stenosis,  and  insufHcioncy  of  tho  mitral,  where  the  patient  had  long 
complained  of  sleeplessness,  but  whoso  condition  contra-indicated  the 
employment  of  morphine  and  chloral,  two  doses  at  7  and  8.30  p.m., 
f;iven  every  nipht,  produced  a  really  good  night's  rest,  without  the 
least  disagreeable  effect.  Again,  in  a  case  of  a  painful  aortic  aneurysm 
with  insomnia,  a  doso  given  at  6  P.  M.  producing  no  effect,  another  was 
given  at  11  P.M.,  which  gave  calm  sleep  till  3  A.M.  The  next  night 
dcses  were  given  at  6.30,  9.0,  and  11  o'clock,  and  a  calm  sleep  was 
induced,  lasting  from  11  to  4.  The  following  evening  the  first  do.se, 
at  6.30,  produced  a  little  sleep  ;  another  dose,  at  8.45,  gave  sleep 
from  9  to  4.30,  with  a  slight  intermission;  the  third  night  two 
doses  were  given,  resulting  in  six  hours'  sleep  ;  the  fourth  night  the 
patient  .slept  without  the  drug.  It  had,  however,  to  bo  again  resorted 
to  on  the  sixth  and  seventh  nights.  Altogether,  Dr.  von  Jaksch 
employed  urothran  110  times  in  twenty  different  cases,  andis  highly 
satisfied  with  the  results  he  obtained. 


WEST  lONDOSr  MEDICO-CnrRUnOICAL  80CIKTT. 

The  first  meeting  of  the  session  1885-6  will  bo  held  at  the  West 
London  Hospital  on  Friday,  October  2nd,  at  8  p.m.  The  President, 
Mr.  W.  B.  Hemming,  will  deliver  an  address,  and  several  surgical 
cases  will  be  shown  by  Mr.  Keelley.  The  following  members  will  be 
officers  of  the  Society  during  the  ensuing  session.  President :  Mr. 
Hemming.  Vice-Presidents :  Dr.  Aldcrson,  Dr.  Pickett,  Mr.  E.  C. 
Barnes,  Dr.  Campbell  Pope.  Council :  Dr.  Clippingdale,  Mr.  Swin- 
ford  Edwards,  Mr.  J.  R.  Lunn,  Dr.  Hart  Vinen,  Mr.  R.  F.  Benham, 
Mr.  C.  B.  Keetley,  Dr.  Owlcs,  Dr.  Thudichum,  Dr.  Travers,  Dr. 
Bullock,  Mr.  F.  C.  Dodsworth,  Dr.  Wells.  Treasurer:  Mr.  Lawrance. 
Secretaries :  Mr.  Gunton  Alderton,  Mr.  H.  Percy  Dunn. 


RARE  SYMl'TOMS  OF   LOCOMOTOK  ATAXT. 

M.  Charcot  has  recently  had  under  his  care,  at  the  Salpetrifero  Hos- 
pital {Journal  dc  Medceinc  el  de  Chirurgie  Pratique),  a  man,  aged  52, 
who  was  suifeiing  from  locomotor  ataxy.  Besides  the  usual  sym- 
ptoms, the  patient  presented  the  peculiar  deformity  known  as  tabic 
foot.  Tlie  right  foot  was  broader  and  thicker  than  the  left,  and  the 
arch  much  loss  marked.  There  was  neither  redoma  nor  pain.  Pro- 
fessor Charcot  is  of  opinion  that  the  ab.scnco  of  pain  and  inflamma- 
tion is  a  most  important  point  in  the  diagnosis  of  all  diseases  of  the 
joints  caused  by  locomotor  ata.xy.  M.  Charcot's  second  case  was  that 
of  a  man  with  symptoms  of  tabes  and  auiusthesia  of  the  face  ;  the 
loss  of  sensibility  had  beguu  in  the  upper  lip,  and  invaded  gradually 
the  whole  of  the  face,  the  mouth,  and  the  soft  palate  ;  but  the  sense 
of  taste  was  still  retained.  There  wore  patches  of  ana-athesia  on  the 
chest,  and  of  hyperresthesia  on  tlie  back.  The  patient  presented  also 
some  remarkable  trophic  lesions  ;  he  had  lost  nine  teeth  without 
pain  in  one  month,  and  at  the  same  lime  small  pieces  of  the  inferior 
maxilla  had  become  detached.  The  disease  of  the  jaw  showed,  how- 
ever, a  decided  tendency  to  spontaneous  cure. 


POSITION  DURING   PARTtlRITION   IN   ANCIENT   ROME. 

Du.  E.  J.  Miles  of  Brighton  writes : — As  the  subject  of  position 
during  labour  is  occasionally  discussed  in  medical  periodicals,  and  re- 
ferred to  in  works  on  midwifery,  it  may  not  be  without  interest  to 
some  of  your  readers  to  give  them  some  recent  evidence  on  the  subject 
as  to  tlie  custom  existing  in  ancient  Rome.  Several  marble  sarco- 
jihagi  have  just  been  discovered  a  few  yanls  within  the  modern 
Porta  Salaria  at  Rome.  They  were  found  about  twenty-five  feet 
below  the  present  level  of  the  ground,  and  in  a  position  indicating 
the  usual  site  of  the  hypogeum  of  an  ancient  tomli.  On  the  face  of 
the  most  beautiful  one  (considered,  on  tlie  host  authority,  to  be  the 
work  of  the  third  century  a.d.,  or  earlier)  are  depicted,  in  the 
finest  style  of  Greek  art  ever  beheld,  scenes  representing  the  Triumph 
of  Bacchus.  Leaving  the  details  to  be  read  in  the  graphic  letters  of 
the  Times  correspondent  at  Kome,  I  would  direct  your  readers'  atten- 


tion to  the  left-hand  comer  of  the  frieze  (which  is  devoted  to  details 
connected  with  the  birth  of  Bacchus),  where,  in  a  space  measuring 
about  twelve  inches  in  height  and  twenty-three  inches  in  length,  is 
represented  the  moment  immediately  following  the  birth  of  the 
infant  god.  Whereas,  in  Italy  and  some  other  countries  in  the 
present  day,  the  mother,  during  parturition,  lies  on  her  back,  the 
goddess-mother  Somcle  is  here  shown  to  be  lying  on  her  left  side,  as  is 
the  practice  with  us.  She  lies  on  a  bed  or  couch,  with  the  face  and 
body  directed  towards  the  spectator,  in  an  attitude  of  exhanstion, 
with  her  hands  and  arms  hanging  helples-sly  over  the  side  of  the 
coucli,  and  directly  beneath  them  a  basin  of  similar  shape  to  the  ordi- 
nary English  ewer.  Immediately  behind,  is  seen  the  accoucheur  (a 
female),  about  to  hand  the  newly  bom  god  to  an  attendant,  and 
close  at  hand  are  the  figures  of  other  female  attendants  ;  and  it  may 
be  noted,  what  is  so  often  observed  by  us  in  the  present  day,  that, 
whereas  the  greatest  interest  and  attention  is  being  exhibited  towards 
the  new-born  child,  the  mother  at  that  moment  is  lying  altogether 
unnoticed.  Mercury  stands  close  to  the  head  of  Semele's  couch  ;  bnt, 
regardless  of  her,  the  messenger  of  the  gods  is  awaiting  with  evident 
interest  to  carry  off  the  infant  to  Jupiter.  These  sarcophagi  are  still 
in  situ  where  they  were  recently  discovered  ;  and  I  should  not  have 
been  able  to  see  them,  excepting  through  the  auspices  of  the  British 
Archtcological  Society  at  Rome,  the  meetings  of  which  all  visitors  to 
Kome,  having  any  real  interest  in  archeology,  should  not  fail  to 
attend.  

THE  TREATMENT  OF  THE  INSANE. 

The  International  Congress  of  Physicians  engaged  in  the  Cure  of 
Mental  Diseases  has  been  opened,  during  the  past  week,  at  Antwerp, 
under  the  presidency  of  M.  ^'ictor  Desguin,  President  of  the  Belgian 
Society  for  Mental  Diseases.  Among  the  members  of  the  Congress 
are  several  from  the  United  Kingdom.  In  his  reply  to  the 
burgomaster's  speech  of  welcome  at  the  Hdtel  de  Yille,  the 
president  explained  that  the  scope  of  the  Congress  comprised 
the  following  two  subjects  :  1.  The  bases  of  good  interna- 
tional statistics  concerning  the  mentally  diseased  ;  2,  the  relations 
between  criminality  and  mental  disease.  The  Congress  has  charged 
an  international  committee  with  the  duty  of  determining  tlio  headings 
for  the  bases  of  statistics  regarding  mental  diseases. 


researches  on  tbliow-fevbr. 
Dr.  Castillo,  after  vainly  endeavouring  to  find  Freiro's  micro- 
organism, took  two  drops  of  blood  from  the  body  of  one  of  his 
patients  who  liad  succumbed  to  the  disease,  mixed  thorn  with  ten  drops 
of  distilled  water,  and  injected  the  mixture  under  the  skin  of  a  rabbit. 
The  contents  of  the  stomach  and  of  the  bladder  were  then  used  for  the 
same  purpose  on  two  other  animals.  The  rabbit  injected  with  the 
contents  of  the  stomach  died  after  24  hours.  Post  mortmi ,  the  Mver 
was  found  discoloured,  and  the  bladder  empty ;  the  stomach  had 
partly  disappeared,  as  if  the  tissue  had  been  dissolved.  The  lesions 
presented  a  striking  resemblance  to  those  produced  by  phosphorus. 
The  walls  of  the  stomach  contained  a  large  quantity  of  uric  and 
phosphoric  acid.  The  other  two  rabbits  did  not  seem  much  affected  by 
the  operation.  

disease  in  SOrTHT.BN  cniM. 
Dr.  C.  JIatitin  has  recently  prepared  a  valuable  work  on  tlio  sanitary 
condition  of  a  part  of  the  world  little  known  to  Europeans,  excepting 
to  those  that  have  gone  thither  as  emigrants.  The  mainland  of 
Southern  Chili,  and  especially  the  island  of  Chiloe,  "  enjoy"  an  ex- 
ceedingly moist  climate,  with  a  heavy  rainfall,  and  a  relatively 
equable  temperature,  ranging  from  23°  to  68°  Fahrenheit  The  popu- 
lation consists  of  three  races — namely,  10,000  aborigines,  81,000 
Spanish  Chilians  and  half-breeds,  and  2,000  foreigners,  more  than 
half  of  whom  are  Germans.  The  Indians  are  very  subject  to  skin- 
diseases,  chiefly  scabies,  and  to  acute  pneumonia.    The  Chilians  are  not 
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particularly  subject  to  any  disease  ;  in  fact,  as  usual  with  acclimatised 
Europeans  in  all  temperate  climates,  they  are  hardier  than  the 
aborigines,  and  less  liable  to  minor  diseases  than  emigrants,  who 
suffer  to  a  great  extent  from  pulmonary  catarrh,  pneumonia,  and 
whooping-cough.  Struma  is  only  found  amongst  these  emigrants, 
and  the  disease  is  said  to  be  unknown  in  the  wet  and  dreary  island  of 
Chiloe,  thongh  the  inhabitants  are  mostly  poor  and  ill  fed.  Typhus 
fever  was  observed  by  Dr.  Martin  on  several  occasions  when  famine 
existed,  and  was  generally  followed  by  enteric  fever.  The  patients 
stricken  with  the  latter  disease  frequently  complained  of  "  puntada," 
a  severe  stabbing  pain  in  the  side  of  the  chest,  caused  by  bronchitis, 
■with  localised  bronchitic  foci.  Syphilis  is  common  ;  and  Dr.  Martin 
found  that,  as  in  the  case  of  tuberculosis  and  vaccinia,  it  ran  a  very 
long  course,  which  is  not  the  case  in  hot  climates.  After  vaccination, 
no  signs  that  the  lymph  had  taken  could  be  seen  till  the  ninth  day. 
Liver-abscess,  common  and  deadly  in  Northern  and  Middle  Chili, 
never  appears  to  be  acquired  here  ;  and  infantile  diarrhcea  is  extremely 
rare.  Coryza  proves  very  troublesome  to  emigrants.  Hernia  and 
ileus  are  decidedly  unfrequent,  wliich  Dr.  Martin  considers  as  remark- 
able, since  the  rural  population  work  very  hard  in  the  backwoods. 
Phthisis  is  almost  confined  to  towns,  and  is  more  often  complicated 
with  tubercular  diarrhaa,  and  less  frequently  with  hsemoptysis,  than 
in  Europe  ;  yet  hiumoptysis,  independent  of  phthisis,  is  often  ob- 
served. Heart-affections  are  very  common,  owing  to  the  frequency  of 
rheumatism.  The  dampness,  high  winds,  and  impregnation  of  the 
air  with  salt,  cause  skin-diseases  to  be  very  intractable.  Dr.  Martin 
did  not  observe  a  single  case  of  cancer  of  the  breast ;  yet  other  malig- 
nant diseases  were  very  common,  chiedy  amongst  immigrants,  then 
amongst  Spanish  Chilians  in  ChUoe,  less  amongst  half-castes  in  the 
mainland  backwoods,  and  least  amongst  the  Indians.  Contracted 
pelvis  is  almost  unknown  ;  and  diphtlieria,  cholera,  yellow  fever,  and 
puerperal  fever  are  exceedingly  uncommon. 


THE  ETIOLOGY  OF  OOITBK. 
DUKINO  the  past  two  years,  our  knowledge  of  the  functions  of  the 
thyroid  gland  has  been  materially  increased  ;  we  have  learnt  that  the 
gland  has  an  important  influence  on  the  whole  economy,  and  that  the 
suspension  of  its  functions  is  followed  by  a  peculiar  form  of  degenera- 
tion, which  shows  itself  by  a  variety  of  apparently  dissimilar  sym- 
ptoms, the  most  conspicuous  being  a  mucoid  degeneration  of  the 
connective  tissue,  a  condition  of  anajmia,  and  a  progressive  mental 
hebetude.  Dr.  Thursfield  has  opportunely  come  forward  with  a 
thoughtful  paper  on  the  Etiology  of  Goitre  in  England,  read  before  the 
Society  of  Medical  Officers  of  Health.  He  has  not,  it  is  true,  made  as 
much  use  of  recent  observation  and  experiment  as  might  have  been 
anticipated,  but  he  has  succeeded  in  looking  at  the  subject  from  a 
larger  point  of  view  than  has  usually  been  reached  by  writers  on  the 
subject.  Starting  from  the  known  fact  that  the  thyroid  is  a  highly 
expansible  organ,  liable  to  become  larger  under  various  physiological 
conditions,  he  has  looked  to  the  causes  which  might  tend  to  perpetuate 
a  state  which  in  health  is  short  and  intermittent.  First  of  these 
causes,  he  places  a  diminished  atmospheric  pressure ;  in  hilly  districts 
therefore,  enlargement  of  the  thyroid  appears  at  an  early  age,  and  is, 
according  to  Dr.  Thursfield,  even  more  common  below  the  age  of 
puberty  than  above ;  at  puberty,  the  enlargement  usually  ceases,  but 
occasionally  it  becomes  more  marked,  whence  has  arisen  the  impression 
that  the  enlargement  is  connected  with  the  first  appearance  of  cata- 
menia.  Given,  then,  a  tendency  towards  enlargement  of  the  thyroid, 
owing  to  the  low  atmospheric  piessure  of  hilly  regions,  he  argues  that 
the  habit  of  carrying  weights  on  the  head  strongly  re-inCorces  the 
tendency  by  interfering  with  the  cerebral  circulation.  He  confirms 
the  statement  that  this  practice,  if  it  come  into  operation  about  the 
time  of  puberty,  leads  to  a  greater  prevalence  of  goitre  in  a  hilly 
region  ;  and  that,  after  its  abandonment,  goitre  is  less  often  met  with. 
Dr.  Thursfield  is  inclined  to  minimise  the  importance  of  drinking. 
water  in  the  production  of  the  disease  ;  the  extraordinary  discrepancies 


between  the  various  theories  and  statements  on  this  head  have  never 
been  reconciled,  and  appear  to  show  that  the  influence  thus  exerted  is 
not  great.  Ho  supports  the  view  that  the  injurious  ingredient  is  iron, 
and  argues  that  a  long  continued  excessive  ingestion  of  this  food 
might,  by  throwing  additional  work  on  the  thyroid,  which  has  pro- 
bably for  one  of  its  functions  depuration  of  the  blood,  if  not  hremato- 
poiesis,  lead  to  hypertrophy  of  the  gland.  The  most  'valuable  part 
of  the  paper  is  the  discussion  of  the  influence  of  the  habit  of  carrj'iug 
weights  on  the  head,  and  the  facts  adduced  ought  to  be  suUicient  to 
give  the  theory  a  place  in  the  text-books.  Endemic  goitre  is  believed 
to  be  diminishing,  even  in  the  districts  in  England  where  it  was  once 
most  common.  The  habit  of  carrying  water,  baskets,  and  bundles  on 
the  head  was  picturesque  ;  but,  if  its  abandonment  be  followed  by  the 
disappearance  of  the  liideous  deformities  which  goitre  used  to  produce, 
the  abandonment  will  be  a  gain,  even  &om  the  aesthetic  point  of  view. 


SrLPHUnOUS   acid   as  a  DISINFECTAyr. 

At  a  recent  meeting  of  the  Academie  de  Medicine  (Jour,  de  Mid.  et  de 
Chir.  /ran.),  M.  Dujardin-Beaumetz  gave  an  account  of  some  experi- 
ments made  by  him  at  the  Cochin  Hospital.  He  says  that  sulphurous 
acid  is  the  best  disinfectant,  and  that  it  destroys  all  the  organisms 
contained  in  the  rooms,  with  the  exception  of  the  bacUlus  anthracis. 
He  has  tried  the  bottles  of  compressed  sulphuric  acid  recommended  by 
M.  Pictet,  of  Geneva,  but  their  high  price  is  a  serious  obstacle  to  their 
use.  It  is  better  to  burn,  in  the  closed  room,  about  one  ounce  of 
sulphur  for  each  cubic  metre  of  air.  The  sulphur  is  mixed  with  a  little 
alcohol  on  a  saucer  placed  on  sand.  Sulphurous  acid  spoils  many 
colours,  and  all  metals,  but  the  latter  can  be  protected  by  a  thick  layer 
of  grease. 

TRIOOER-FINOEE. 

According  to  M.  Marcano  [Journ.  tie  Med  el  rf<  Chir. /ran.,  1884), 
the  curious  phenomenon  called  doigt  <X  rcssort  by  Notta  and  Xelaton 
is  the  result  of  a  knotty  swelling  of  the  flexor  tendon  by  which  the 
peculiar  jerk  is  produced.  During  flexion  and  extension,  the  move- 
ment of  the  finger  is  suddenly  stopped  for  a  short  time,  and  then  com- 
pleted very  quickly  and  violently,  as  if  a  spring  had  been  put  into 
action.  The  jerk  can  be  reproduced  experimentally  on  the  dead  body 
by  surrounding  the  flexor  tendon  with  a  string,  so  as  to  increase  its 
volume.  The  doiijt  d  rcssort  is  observed  chiefly  in  people  subject  to 
rheumatism,  but  an  injury  may  also  cause  it.  In  all  cases  the  swelling 
of  the  tendon  can  be  made  out  by  careful  palpation  ;  it  is  the  rubbing 
of  the  nodule  against  the  sesamoid  bones,  or  the  slieaths  of  the 
tendons,  which  is  the  cause  of  the  jerk.  In  the  Jourxal  of  July 
4th,  page  28,  will  bo  found  some  interesting  statistics  af  this  rare 
affection. 

CHIARI   ON   ACCESSORY  SUPRARENAL   CAPSULES. 

In  a  recent  number  of  the  ZeUschri/t  fiir  Heilkunde,  Dr.  H.  Chiari 
has  described  four  cases  of  accessory  adrenals,  or  bodies  bearing  the 
characters  of  the  suprarenal  capsule,  and  growing  between  the  kidneys 
and  the  sexual  glands.  These  anomalies  are  not  peculiar  to  infants 
and  children,  but  have  been  found  in  adults  ;  there  is  no  evidence 
that  they  undergo  atrophy  in  youth,  as  has  been  asserted,  and  they 
have  been  found  in  man.  Dr.  Chiari  also  gives  an  account  of  a 
peculiar  new  growth,  developed  in  the  hypogastric  region,  which  he 
believes  to  have  developed  from  an  accessory  adrenal.  AVo  may  here 
observe  that  the  term  adrenal  is  more  suitable  for  the  present  purpose 
than  "suprarenal,"  which  can  hardly  be  applied  to  structures  below 
the  level  of  the  kidneys.  In  Dr.  Ohiari's  ca.se,  the  patient  was  a 
man  aged  44  ;  the  tumour  was  removed  by  abdominal  section.  It 
was  "nearly  the  size  of  a  man's  head,"  extending  from  below  the 
right  kidney  to  the  brim  of  the  pelvis,  and  lying  on  the  quadratns 
lumborum  and  iliacus  internus  muscles,  behind  the  csecum  and  the 
peritoneum,  covering  the  iliac  fossa,  and  external  to  the  psoas.  It  was 
invested  with  a  capsule  intimately  connected  with  neighbouring  struc- 
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tures.  The  tumour  recurred,  and  iuraded  several  adjacent  organs. 
Its  tissue,  on  microscopical  examination,  closely  resembled  that  of  th< 
normal  suprarenal  capsules;  pi^ented  cells,  infiltrated  with  fat,  were 
abundant. 

OKRMAN  OPINION  ON  THB  IJJDBX  MBDIOCS. 
Reoardixo  the  American  IncUx  iledicus,  a  current  index  of  medical 
subjects  throughout  the  world,  the  Berlin  Klinifche  }Vochfrui<Jirifl  of 
this  week  save,  "  The  cost  of  producing  this  unremunerative  work,  40 
shillings  yearly,  has  caused  the  price  to  bo  too  high  for  many  people. 
This  price  is  now  to  be  reduced  to  20  or  eren  12  shillings,  as  soon  as 
an  increase  of  subscriptions  renders  this  step  possible,  and  the  pub- 
lisher is  prepared,  thereupon,  to  refund  the  difference  of  price.  It  is 
sincerely  to  be  hoped  that  snch  a  meritorious  work  as  the  Jnd<x 
ifaliciu  may  not  lapse  after  all,  for  want  of  support." 


SCOTLAND. 


rUBLIC  BATHS  FOR   EDIKBrRGH. 

The  notice  in  last  week's  Jocenal  can  cow  be  supplemented  by  the 
satisfactory  intelligence  that  the  scheme  has  been  before  the  Edinburgh 
Town  Couucil,  aud  has  by  that  body  been  approved.  The  report  by 
the  Lord  Provost's  Committee  recommended  that  on  part  of  the  Old 
Infirmary  grounds  public  baths  should  be  erected,  at  a  probable  cost 
of  £8,700,  exclusive  of  the  cost  of  the  site,  which  was  estimated  at 
£2,380  (but  which  site  is  the  property  of  the  Town  Council).  Also 
that  Mr.  Mesham  be  appointed  auditor.  There  will  be  two  depart- 
meuts,  male  and  female,  each  provided  with  a  large  s\vimming-bath 
and  twelve  plunge  baths.  The  proposals  of  the  committee  were  most 
favourably  received  and  commented  upon,  and  altogether  Edinburgh 
is  to  be  congratulated  on  this  important  addition  to  its  practical  sani- 
tation, while  the  numerous  memliers  of  the  profession  who  received 
their  hospital-instruction  in  the  old  infirmary,  will  have  the  satisfac- 
tion of  knowing  that  the  scene  of  their  former  profitable  labours  has 
been  devoted  to  worthy  purposes,  in  soma  of  its  parts  being  utilised 
su  an  effective  fever-hospital,  part  of  the  giound  on  which  it  stot>d 
occupied  by  a  public  school,  and  a  considerable  part  of  the  same  site 
occupied  by  the  baths  which  are  the  subject  of  this  notice. 


APPOINTMENT  OF  SCROEON-0CrLI?T  TO  THE  QPEHN. 

The  many  professional  and  personal  friends  of  Dr.  D.  Argj-U  Robert- 
son will  be  gratified  by  learning  that  he  has  been  appointed  surgeon- 
oculist  in  ordinary  to  Her  Majesty  the  Queen,  for  Scotland,  in 
place  of  the  late  Mr.  William  Walker,  deceased. 


THE  NORTHERS   INFIRMARY,    INVKRNKi^ 

Like  a  good  many  other  medical  charities,  the  Northern  Infirmary, 
Inverness,  has  been  suffering  from  the  increase  of  appreciation  of  its 
usefulness  without  an  adequate  increase  in  the  subscriptions  to  the 
funds  for  its  maintenance.  A  bazaar  was  therefore  projected,  and 
was  successfully  held  in  Inverness  on  Thursday,  Friday,  aud  Satur- 
day, and  resulted  in  a  sum  of  £1,670  being  raised,  to  which  will  fall 
to  be  added  various  other  sums.  In  declaring  the  bazaar  open,  Lord 
Lovat  stated  that  the  infirmary  was  opened  in  1803,  and  that  there 
had  been  treated  in  it  more  than  25,000  patients,  which  gave  an 
average  of  rather  more  than  800  cases  seeking  its  benefits  ;  that, 
lately,  the  expenditure  had  exceeded  tiie  income  by  about  £500,  and 
hence  the  bazaar.  He  himself  intimated  a  subscription  of  i'50,  which 
would  constitute  Lady  Lo\-at  a  life-member  of  the  infirmary.  The 
bazaar  could  scarcely  have  been  held  at  a  more  propitious  time,  as 
the  northern  capital  was  full  of  people  able  and  willing  to  help  the 
scheme,  and  many  local  notabilities  and  distinguished  stranger*  were 
present. 


IRELAND. 


CORK   WOKKHOOSB. 

A  NOTICE  of  motion  for  next  week  has  been  given,  by  a  member  of  thi 
Cork  Board  of  Guardians,  to  the  effect  that  all  studenU  be  permitt«d 
to  attend  the  hospitals  in  connecrion  with  tlie  workhouse,  subject  t« 
the  superrieion  of  the  medical  staff. 


KIKSAI.E  DI8PEN8AKT. 

Dn.  DoRMAS,  medical  officer  of  Ivinsale  Dispensary,  has  resigned,  after 
a  service  of  thirty-three  years.  Dr.  Dorman  is  in  hb  sixly-nintli 
year  ;  and,  after  hia  long  and  faithful  services,  is  justly  entitled  to 
the  highest  superannuation-allowance  in  the  power  of  the  guardianj 
to  grant.  

COCNTY  AND  CITY  OF  CORK  HCSPITAL  FOB  WOMEN  AND  CHILDRBS. 

The  new  building  of  the  County  and  City  of  Cork  Hospital  for 
Women  and  Children,  situated  in  Infirmary  Boad,  is  now  open  for 
the  reception  of  patients,  and  is  capable  of  accommodating  fifty-three 
inmates. 

HEALTH   or   IRELAND  :     AITNTAL   REPOBT. 

From  the  annaal  report  of  the  Registrar-General  for  Iicland  for  th« 
I>ast  year,  we  learn  that  the  number  of  births  regist«red  was  118,876, 
being  1  in  41.7,  or  24.0  per  1,000,  which  is  considerably  under  tha 
low  average  rate  of  25.3  for  the  i>agt  ten  years,  and  less  than  the  rats 
in  any  of  those  years,  except  1883,  when  it  fell  to  28. 6  per  1 ,000. 
The  deaths  registered  amounted  to  S7,154,  or  17.6  per  1,000,  the 
death-rate  being  somewhat  under  the  a\-erage  rate  (18.3)  for  the  pre- 
ceding ten  years.  According  to  the  returns  obtained  by  the  Royal 
Irish  Constabulary  and  the  iletropolitan  Police,  who  acted  as 
enumerators  at  the  several  Irish  seaports,  the  number  of  emigrants 
who  left  Ireland  during  1884  amounted  t:>  75,863  ;  of  these,  33,054 
were  males  and  37,809  females. 

a 

THE   LATE   PB.    MACDOWBL. 

The  remains  of  this  deeply  lamented  physician,  an  obitnary  notio*  of 
whom  we  published  last  Saturday,  were  interred  in  Dublin  npon  the 
same  day,  in  the  family  vault  under  St  Michan's  Church.  A  very 
large  number  of  persons,  including  representativea  of  the  univeraitica,^ 
colleges,  and  other  public  and  private  institutions  with  which  he  was 
connected,  attended  the  funeral.  By  Dr.  MacDowel's  death,  a  number 
of  important  professional  appointments  become  Tacant.  Owing  to 
the  imminence  of  the  examinations  for  medical  degrees  in  the  Royal 
University,  the  Standing  Committee  had  to  make  immediate  arraoge- 
ments  for  temporarily  filling  up  his  examinerahip.  They  accordingly 
requested  Dr.  Gotxlon,  a  haspitnl  colleague  of  Dr.  MacDowel's,  to  act 
in  his  steaiL  This  Dr.  Gordon  has  consented  to  do  ;  and,  if  he  carea 
to  accept  the  e.xaminership,  the  Senate  would  probably  elect  him  to  it 
at  theii'  next  meeting.  The  profession  in  Dublin  would,  as  a  body, 
we  believe,  be  glad  to  see  Dr.  Gordon  succeed  also  bis  late  colleague  in 
the  honourable  position  he  held  as  Pbysiciau-iu-Ordinary  to  the 
Queen  in  Ireland ;  but  for  this  post  two  or  three  other  names  are  men- 
tioned. The  assistant-physician  of  the  Whitworth  and  Hardwicke 
Hospital,  Dr.  G.  P.  L.  Nugent,  who  has  done  most  of  the  clinical 
work  there  since  his  appointment,  should  get  the  vacant  phyaiciancy. 


MEDICAL  ^HONOITBS  FOR   THE   PROFESSION    IN   IBSLAXp. 

Fresh  rumours  are  current  in  Dublin  as  to  the  speedy  bestowal  of  a 
baronetcy  on  one  of  the  lea<Ung  physicians  and  one  of  the  leading 
surgeons  in  that  city.  As  to  the  recipient  of  the  medical  honour, 
there  is  no  second  opinion  ;  but  there  seems  to  be  same  doubt  as  to 
which  one  of  two  eminent  surgeons  will  be  selected. 

TAtTtN.\TiON  Gr.^nt. — Dr.  Forsyth,  Korth  Bierley  Union,  has  been 
awarded  the  Ciovemment  grant  for  efficient  T^cciaation  in  his  district 
for  the  thiid  time. 
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VITAL   STATISTICS   OF   MANUFACTURE   AND 
MINING. 

When  the  vital  statistics  of  the  United  Kingdom  are  rightly  analysed, 
a  Tery  important  position  must  be  occupied  by  those  representing  the 
proportion  of  accidents  and  loss  oflile  yearly  among  persons  employed 
in  our  mines  and  factories.  Copious  repertories  of  such  statistics  are 
now  before  us,  in  the  form  of  the  Reports,  for  1884,  of  the  inspectors 
of  mines  and  the  chief  inspector  of  factories.  In  the  first  place,  we 
learn  from  the  mining  documents  that  the  getting  of  coal  and  of  metalli- 
ferous ores  occupies  564,496  persons  of  both  sexe.%  and  of  all  ages 
from  above  ten.  Of  this  total,  by  far  the  major  part  are  engaged  m 
and  about  coal-mines,  namely,  520,376,  leaving  only  41,120  to  be 
accounted  for  in  metalliferous  mines.  No  females  are  allowed  to 
work  undergi-onnd  in  mines,  yet  as  many  as  4,458  find  employment 
upon  the  "banks  "  of  coal-mines  ;  and  1,788,  or  rather  more  than  one- 
tenth  of  the  whole  number,  17,506,  gain  a  livelihood  in  metalli- 
ferous mines  above  ground. 

It  has  been  greatly  to  the  credit  of  British  legislature  to  have,  many 
years  since,  made  it  illegal  to  employ  women  underground,  a  course 
not  yet  adopted  in  the  mining  regions  of  the  Continent. 

Manufactories  figure  yet  more  largely  than  mines  in  the  proportion 
of  the  popularion  they  give  employment  to.  The  total  of  miners  is 
somewhat  above  half  a  million,  but  factory-workers  number  975,546, 
or  nearly  a  mUlion.  Of  these  last,  250,000,  or  one-fourth  of  the  total 
number,  are  under  16  years  of  age,  whilst  among  miners  we  find  only 
54,489,  or  not  quite  one-tenth.  This  circumstance  we  should  have 
anticipated,  although,  untU  we  had  the  oflicial  figures  before  us,  we 
did  not  look  for  so  large  a  number  under  16  years  old  engaged  in 
mining  operations. 

There  is  much  of  mystery  and  dread  in  the  aspect  of  a  coal-mine 
when  a  stranger  looks  down  its  deep,  dark  shafts  ;  when  he  witnesses 
the  rapid  ascent  and  descent  of  men  and  material,  and  thinks  of  the 
long  passages  beneath,  in  the  bowels  of  the  earth,  often  charged  with 
death-working  gases  and  impalpable  coal-dust,  almost  as  destructive. 
Nor  are  such  impressions  of  dread  and  danger  without  too  large  justi- 
fication, for  the  newspapers  ever  and  anon  have  to  record  sad,  and,  at 
times,  overwhelming  accidents,  destroying  numerous  lives,  and  bring- 
ing misery  to  still  more  numerous  survivors.  Nevertheless,  it  must  be 
admitted  that  sentimentality  rather  unbends  itself  in  reviewing  the 
conditions  and  risks  of  the  collier's  life.  Undergro\ind  work  has  some 
compensating  circumstances  about  it,  and  it  secures  a  higher  rate  of 
'payment  than  most  unskilled  labour.  Moreover,  under  the  operation 
of  the  Mining  Acts,  the  condition  of  the  miners  has  been  vastly  im- 
proved, and  the  dangers  of  their  occupation  greatly  lessened.  The 
chapter  of  accidents  in  the  mining  reports  holds,  however,  the  first 
place,  and  is  used  in  illustration  of  the  working  of  those  legislative 
measures  which,  indeed,  if  not  proved  capable  of  bringing  about  the 
ameliorations  intended,  would  call  for  repeal,  as  costly  and  burden- 
some to  mine-proprietors. 

Happily  the  statistical  tables  the  inspectors  furnish  do  show  a 
material  reduction  in  the  number  and  fatality  of  accidents  since  the 
Acts  were  passed.  For  example,  in  1884,  there  was  one  death  by 
accident  to  ever)'  565  persons  employed  ;  whereas  the  average  of  the 
ten  preceding  years  was  one  to  every  458. 

The  public  mind  is  especially  impressed  and  shocked  by  the  great 
accidents  from  explosions,  but  the  records  of  the  inspectors  prove  that 
these  heartrending  casualties  are  not  nearly  so  serious  in  the  sacrifice 
of  life  as  the  every  day  lesser  and  unheard-ofaccidents  which  beset  the 
miner  below  and  above  ground,  and  also  in  his  unavoidable  transit  in 
and  out  of  the  pit.  Thus,  of  the  942  deaths  in  coal  mines  during  1884, 
only  65  were  owing  to  explosions  of  fire-damp,  whilst  as  many  as  482 
were  caused  by  "  falls  in  mines,"  including  falls  of  roof  and  falls  of 
sides  of  the  workings. 

The  two  next  most  prolific  classes  of  casualties  are  chishings  by 
trams  and  tubs  (which  reached  100),  and  accidents  on  inclined  planes 
(numbcrihg  40).  Twenty-two  deaths  resulted  from  explosions  of  gun- 
powder, and  19  men  were  sutfocated  by  mephitic  gases.  Of  accidents 
in  the  shafts,  21  happened  in  ascending  or  descending,  and  the  like 
number  from  the  breaking  of  ropes  or  chains.  As  to  this  last  descrip- 
tion of  accident,  it  is  only  right  to  remark  that  the  year  1884  was  very 
exceptional,  counting  21  in  place  of  7  the  previous  year,  chiefly  owing 
to  two  deplorable  accidents  in  South  Wales,  one  causing  the  loss  of 
10  and  the  other  of  4  lives. 

Those  sources  of  accident  now  referred  to  are  accountable  for  761  of 
the  total  number  of  942.  The  rest  were  of  a  very  varied  character, 
including  94  met  mth  on  the  surface,  2  from  overwinding,  25 
from  falls  down  shafts,  19  from  machinery  above  and  below 
grotiud,  and  others,  few  in  number,  from  causes  not  necessary  to 


enumerate.  A  review  of  the  whole  of  the  causes  of  fatality  in  coal- 
mines shows  that  "  falls  in  mine"  are  the  most  to  be  apprehended. 
They  were  the  cause  of  more  than  one-half  of  the  whole  mortality  in 
the  year  1884  ;  whilst  the  dreaded  explosions  of  fire-damp — which,  in 
popular  belief,  occupy  the  first  place  in  the  black  list — were  account- 
able for  little  more  than  one-fifteenth  part  of  it.  Looking  at  these 
facts,  it  is  a  fair  inference,  and  one  sanctioned  also  by  the  particulars 
of  the  several  accidents  as  detailed  by  the  inspectors,  that  the  safety 
of  colliers  is  primarily  and  chiefly  to  be  secured  by  their  own  watch- 
fulness, and  by  their  obedience  to  the  provisions  of  the  Acts  of  Parlia- 
ment, and  to  the  special  rules,  sanctioned  ofiiciaUy,  made  to  secure 
their  safety.  Were  those  rules  observed,  a  very  great  reduction  of  the 
loss  of  life  would  follow  ;  and  the  only  suggestion,  by  way  of  remedy, 
a  few  of  the  inspectors  have  to  make,  is,  that  a  hard  and  fast 
rule  for  "propping  and  spragging"  the  working  places  should  be 
laid  down — a  proposition  that  other  inspectors  discountenance, 
on  the  ground  of  the  very  different  character  of  mines  in  different 
localities. 

Strict  and  minute  legislation  may  be  overdone.  It  entails  im- 
mense cost  and  trouble  to  make  it  at  all  operative  ;  and,  after  all,  it  is 
but  a  mechanical  substitute  for  the  more  valuable  qualities  of  caution 
and  good  sense  of  the  employed,  from  whom  it  likewise  removes 
another  salutary  influence — that  of  responsibility.  We  would  rather 
await  the  efl'ects  of  education,  in  its  widest  meaning,  to  bring  about 
amelioration  in  the  working  of  mines,  than  encumber  the  statute- 
book  with  additional  compulsory  clauses. 

These  opinions  find  support  when  an  examination  is  made  of  the 
lists  of  prosecutions  and  of  the  grounds  taken.  In  almost  all  cases,  it 
is  the  colliers  themselves  who  are  the  ti-ansgressors,  by  direct  contra- 
vention of  known  laws  and  special  rules ;  by  actions,  at  times,  of  reck- 
lessness savouring  of  insanity,  because  charged  not  merely  with 
danger  to  themselves  as  individuals,  but  likewise  to  all  their  fellow- 
labourers  in  the  mine.  The  law  is  not  in  fault  in  such  instances.  It 
is  mmute  enough  in  its  directions,  and  clear  enough  in  its  object ; 
but  it  fails,  and  ever  will  fail,  to  make  men  careful,  or  even  rational,  i: 

It  would  take  ns  far  beyond  the  due  limits  of  this  norice  to  illus^ 
trate  further  the  character  and  causes  of  the  accidents  reported.  We 
have  confined  our  observations  almost  exclusively  to  the  reports  on 
coal-mines,  because  these  mines  are  very  far  more  important,  by 
reason  of  the  numbers  employed  in  them,  and  at  the  same  time  more 
productive  of  accidents,  than  metalliferous  mines.  We  will  now  turn 
to  the  records  of  factory-accidents. 

The  manufactories  of  the  United  Kingdom  employ,  as  before  stated, 
nearly  a  million  hands,  or  about  double  the  number  engaged  in 
mining  operations  of  all  kinds  ;  but,  notwithstanding  the  superior 
number  of  hands,  and  the  vast,  complicated,  and  dangerous  machinery 
in  work  in  the  7,105  factories  under  the  supervision  of  the  inspectors, 
yet  the  total  deaths  by  accident  are  les.'i  than  one-half  those  happen- 
ing in  mines,  being,  in  1884,  403,  as  against  942. 

Of  the  total  number  of  accidents  in  coal-mines,  other  than  fatal 
ones,  no  summary  is  given,  but  in  the  case  of  factories  we  are  told 
that,  including  the  403  fatalities,  there  were  in  all  8,964  accidents 
"  arising  from  machinery,"  for  these  alone  are  reported  to  the  chief 
inspector.  An  analysis  shows  the  loss  of  a  hand  or  arm  in  111  per- 
sons, of  a  portion  of  the  hand  in  1,185,  and  of  a  part  of  a  leg  or  foot 
in  41  ;  the  "fracture  of  the  limbs  or  bones  of  the  trunk  "  in  538  indi- 
viduals, tlie  fracture  of  a  liand  or  foot  in  209  ;  injuries  to  the  head  or 
face  in  891.  The  remaining  accidents,  amounting  to  no  less  than 
5,413  of  the  sum  total  8,964,  are  not  to  be  classified  under  the  pre- 
ceding heads,  but  include  bruises,  lacerations,  and  miscellaneons 
injuries. 

When  the  bare  statement  is  made,  that  the  manufacturing  processes 
of  the  kingdom  cost  403  lives  in  the  course  of  one  year,  it  at  once 
suggests  a  terrible  destruction  of  life,  exceeding,  in  fact,  that  in  many 
important  battle-fields.  But  when  we  view  the  fact  in  relation  to 
the  half-million  people  engaged  in  these  processes,  its  sacrifice  of  life, 
however  regrettable,  cannot  be  pronounctd  large,  being  equivalent  to 
only  4  deaths  in  10,000  employed.  Moreover,  When  commenting 
upon  this  loss  of  life,  we  must  bear  in  mind  the  very  miscellaneous  in- 
dustrial processes  brought  under  the  supervision  of  the  factory- 
inspectors,  including  not  only  textile  factories,  potteries,  brickya'-ds, 
and  workshops  of  all  kinds,  but  also  quarries,  chemical  works,  ship- 
building yards,  corn  and  saw  mills,  iron  and  engineering  works,  and 
others  not  necessary  to  enumerate,  where  danger  to  life  is  threatened 
by  ponderous  and  complex  machinery,  by  boilers  and  furnaces,  by 
lofty  scaffolding  and  dangerous  heights,  by  falls  of  rock  and  other 
circumstances  which  will  at  once  suggest  themselves  to  everyone  wh6 
reflects  on  the  character  and  conditions  of  the  work  carried  on.  Indeed, 
wc  feel  sure  that  if  the  Factory  Office  supplied  an  analysis  of  the  fatal 


ei6 


THE  BRITISH  MEDIOAL  JOURNAL. 


[Sept.  S6,  1886. 


accidents,  sliowing  in  what  influstries  anil  from  wliat  causes  tlicy 
arose,  it  would  bo  manifest  that  the  larger  proportion  happened  in 
such  places  as  qnarries,  shipbuilding  yards,  chemical  and  engineering 
works  and  flour-mills. 

In  point  of  fact,  a  quotation  given  in  the  Factory  Report  for  1884, 
from  the  experience  of  Mr.  Inspector  Richmond,  who  has  tho  Liver- 
pool and  North  AVales  district  under  his  charge,  fully  bears  out  this 
conclusion.  During  the  year  he  had  reported  to  him  51  fatal  accidents, 
and  of  these  no  loss  than  23  occurred  in  slatc-quarrias,  3  in  chemical 
works,  5  in  shipbuilding  yards,  3  in  corn-mills,  and  2  in  ironworks. 
Here  it  is  seen,  therefore,  that  within  the  district  of  this  one  inspector 
one-tenth  of  the  whole  number  of  deaths  from  accident  in  the  United 
Kingdom  was  encountered,  and  tho  majority  of  them  in  slate-quarries, 
which,  only  by  a  stretch  of  legislative  imagination,  could  have  been 
placed  within  the  category  of  factories. 

It  is  also  further  worthy  of  remark  that,  with  regard  to  slate  and  other 
quarries,  the  functions  of  factory  and  of  mining  inspectors  overlap, 
whence  it  happens  that  tho  lilue-bouks  of  each  of  those  departments 
refer  to  matters  in  common  between  them,  and,  among  such,  the 
accidents  that  occur  in  quarries.  For  instance.  Dr.  le  Neve  Foster, 
who  is  inspectorof  the  metalliferous  mines  of  North  Wales,  recountsthe 
accidents  happening  iu  the  quarries  therein  situate,  and  we  gather  from 
his  tables  that  the  ratio  of  deaths  by  accidents  in  those  places  was,  in 
ISSi,  2.76  per  1,000  persons  employed.  These  references  prove  how 
greatly  tho  mortality-list  of  factories  is  swollen  by  tho  fatal  casualties 
of  quarries. 

Foremost  in  point  of  number  among  factory  accidents  specially 
designated,  are  injuries  of  the  right  and  left  hands,  especially  of  tli'o 
iormer,  requiring  partial  or  complete  amputation  of  tho  limb.  Happily 
complete  amputation  was  only  needed  in  111  instances,  but  partial 
amputation  took  place  iu  as  many  as  1,185.  This  heavy  list  of 
injuries  to  tho  hands  is  nota  matter  of  surprise,  although  one  of  great 
regret.  We  need  only  note  the  fact  that  there  are  725,714  power- 
looms  in  tho  United  Kingdom,  besides  miscellaneous  machines  larger 
and  smaller  and  almost  as  numerous,  mostly  working  at  a  rato  that 
the  skill  of  an  onlooker  cannot  measure,  and  all  requiring  the  tending 
power  and  dexterity  of  the  hands  ;  we  say  that  when  these  things  are 
duly  weighed  and  reflected  on,  the  marvel  is  rather  that  so  few  are 
maimed  as  the  figures  show. 

It  is  but  fair  to  add  that  a  much  larger  number  of  accidents  figure 
under  the  heading  of  "Lacerations,  contusions,  and  other  injuries, 
not  enumerated  "  iu  the  preceding  lists  of  injuries  specially  defined. 
This  group  iu.  indeed,  a  very  heterogeneous  one,  comprising  all  hurts 
which  "  prevent  tho  injured  persons  from  returning  to  their  work  for 
forty-eight  hours  after  the  accident,"  and  not  placed  in  either  category 
above  quoted.  Hence  it  contains  in.stances  of  severe  accidents  caus- 
ing lacerations  and  contusions,  scalds  and  burns,  injuries  to  the  eyes, 
and  a  multitude  of  minor  misfortunes,  caused  by  machines  and  tools, 
chiefly  to  the  hands.  Here,  again,  in  part  explanation,  we  have  to 
remember  the  very  large  number  of  young  children  employed  in  fac- 
tories, and  especially  in  the  textile  works  ;  half-timers  alone  counting 
as  many  as  111,000.  The  inexperience  and  carelessness  of  such  a 
juvenile  host  will  of  themselves  account  for  a  large  proportion  of  the 
injuries  that  happen  ;  and,  when  we  search  the  returns  made  by  the 
inspectors,  we  are  sorry  to  find  allusion  to  the  great  prevalence  oi'  pre- 
ventable accidents,  tho  consequence  of  carelessness  and  recklessness. 
Very  much  guod  has  been  accomplisheil  by  the  strict  rules  laid  down 
by  law,  and  admirably  enforced  by  the  factory-inspectors,  for 
"fencing"  machinery  of  all  kinds  ;  but  the  good  intentions  of  the 
Acts  are  frustrated  often  by  the  folly  of  tho  workpeople  themselves  ; 
and  one  way  in  which  such  folly  is  particularly  displayed  is  in  the 
cleaning  or  oiling  machinery  when  in  motion. 

At  this  point  in  the  examination  of  the  reports  before  ns,  wc  must 
stop,  though  many  additional  facts  of  interest  and  importance  might 
be  culled  fnnn  them.  AVe  conclude  with  the  conviction  that  official 
supervision  has  been  extended  as  far  as  it  should  be,  both  in  respect 
of  mines  and  of  factories.  Disasters  will  happen,  and  some  of  them 
will  be  inevitable  ;  but  the  far  greater  proportion  aro  doubtless  pre- 
ventable, and  their  prevention  is  chiefly  an  affair  of  the  workpeople 
themselves.  An  analysis  of  the  circumstances  and  causes  of  accidents, 
in  whichever  report  we  take  up,  jiroves  that,  iu  the  vast  majorityi 
they  proceed  from  the  folly  or  carelessness  of  those  employed.  An 
inspector  appointed  to  each  and  every  mine  or  factory  would  not 
ward  off  such  injuries.  The  prudence,  intelligence,  and  common 
sense  of  artisans  must  be  cultivated,  and  they  mu.st  be  taught  to  look 
to  tho  exercise  of  these  qualities  for  protection,  and  not  to  the  inter- 
vention of  State-ap|)oiutcd  officers,  and  to  meddlesome  interference 
and  coddling  in  their  supposed  interests,  though  actually  to  the  de- 
Etructiou  of  manliness  and  iudepeudeace.  , 


THE  SANITARY  CONGRESS. 
The  annual  Sanitary  Congress  of  the  Sanitary  Institute  of  Great 
Britain  began  at  Leicester  on  Tuesday.  The  Exhibition,  which  was 
held  in  the  Floral  Hall,  was  formally  opened  by  the  Mayor, 
Alderman  Hart.  Tho  Exhibition  comprised  the  usual  class  of  ex- 
hibits ;  namely,  building  material,  construction,  and  machinery ; 
water-supply  and  sewcra^je  ;  heating,  lighting,  and  ventilation  j  per- 
sonal hygiene,  foods,  and  disinfectants ;  and  miscellaneous  articles  of 
sanitary  interest. 

The  inaugural  address  was  delivered  in  the  Lecture  Hall  of  the 
Town  JIuseum,  by  Professor  do  Chaumont.  Captain  Douglas  Galton, 
the  retiring  President,  occupied  the  chair. 

Professor  de  Chavmo.vt,  after  thanking  tho  Mayor  and  Corpo- 
ration for  their  invitation  to  Leicester,  and  the  hospitable  recep- 
tion extended  to  the  delegates  to  the  congress,  said  thoy  did  not 
wish  the  congress  to  be  a  mere  meeting  of  experts  in  the  various 
branches  of  hygiene,  but  to  make  it  the  occasion  of  bringing  home  the 
subject  to  tho  community  at  large,  and  of  bringing  the  knowledge 
already  acquired  to  the  amelioration  of  existing  evils,  and  for  the  pre- 
vention of  others.  The  beneficial  effects  of  sanitation  were  nowhere 
more  evident  than  iu  the  army.  Thirty  years  ago,  the  soldiers  at 
home  died  at  the  rate  of  IS  per  1,000,  whereas  now  tho  rate  was 
only  6.28;  so  that,  instead  of  having  a  higher  mortality  than 
the  filthiest  and  most  poverty-stricken  parts  of  crowded  cities, 
tho  army  had  now  a  mortality  of  40  per  cent,  less  than  the 
most  healthy  districts  iu  England  and  WalesL  Tho  result  was 
that,  calculating  sickness  and  death,  there  was  a  saving  in  tho 
homo  army  of  two  battalions  per  annum.  The  case  was  made 
even  more  startling  when  he  stated  that,  at  the  time  he  entered 
the  army,  there  were  dying  of  consumption  alone  more  men  in  two 
years  than  now  died  from  all  causes  whatsoever  in  three  years.  Equally 
valuable  results  had  followed  good  sanitary  measures  iu  India  and  tho 
West  Indies,  and,  putting  on  one  side  some  pestilential  spots  which 
were  specially  dangerous  to  human  life,  they  might  confidently  say 
that  there  was  hardly  a  spot  on  the  globe  wliere  men  might  not  I* 
kept  in  health  and  vigour  by  proper  attention  to  hygiene.  The  Sani- 
tary Institute  was  already  iu  close  connection  with  the  Parkes 
Museum,  and  they  hoped  soon  to  be  able  to  make  the  union  perma- 
nent, so  that  really  a  great  central  institution  might  be  formed  which 
should  be  a  centre  of  instruction,  and  sufficiently  powerful  to  make  its 
views  and  opinions  heard  and  respected  by  the  Slate  and  among  the 
people.  In  the  meantime,  the  Sanitary  Institute  was  doing  an  im- 
portant work  in  granting  certificates  of  competence  on  passing  exa- 
minations to  those  ofScials  who  are  intrusted  with  the  carrying  out  of 
local  sauitar)'  work.  It  was  a  remarkable  fact  that  at  present  there 
was  no  official  recognition  of  tho  competence,  or  the  necessity  for  the 
competence,  of  any  of  the  oQicors  connected  with  sanitary  work.  Tho 
medical  officer  of  health,  the  local  surveyor,  and  the  inspector  of 
nuisances  might  each  and  all  be  appointed  without  showing  any  proof 
of  sanitary  knowledge,  and  were,  indeed,  sometimes  appointed  without 
tile  possession  of  it.  He  earnestly  hoped  that  the  time  was  not  far 
distant  when  it  would  be  compulsory  on  all  sanitary  officials  to  show 
undoubted  proof  of  their  competency  for  office  before  being  in- 
trusted with  the  health  of  the  people  and  the  expenditure  of 
their  money.  The  present  system  of  uncertain  tenure  must  be 
abolished,  as  well  as  the  practice  of  appointing  men  in  medical  practice 
to  small  districts  at  a  nominal  salary.  The  country  must  be  divided 
into  large  combination  districts  sufficient  to  occupy  the  entire  available 
time  of  a  competent  medical  officer,  who  should  bo  well  paid  and  irre- 
movable except  by  tlie  Local  Government  Board,  on  good  cause  shown 
and  ample  inquirj-.  The  importance  of  a  Health  Department  of  tho 
State  was  becoming  more  and  more  evident,  and  tlie  success  which  had 
attended  its  labours  up  to  the  present  time  demonstrated  the  propriety 
of  advancing  its  position  to  that  of  one  of  the  great  departments  of 
Government.  They  had  now  in  the  office  of  the  President  of  the 
Local  Government  Board  a  (/ija.yi-Minister  of  Health,  but  as  sanitary 
knowledge  progressed  tho  position  must  be  vastly  increased  in  power 
and  in  importance.  There  could  be  no  question  that  unity  in  adminis- 
tration would  add  greatly  to  the  efficiency  and  materially  diminish  tho 
expense  of  sanitary  work.  A  premature  death  was  reckoned  overhead 
as  alossof.t:l00,  and  if  it  was  the  head  of  the  house  and  the  bread- 
winner it  was  evidently  much  more.  There  were  750,000  deaths  every 
year  in  the  United  Kingdom,  about  one-half  of  which  were  deaths  ot 
children  or  of  persons  in  tho  unproductive  periods  of  life,  and  of  the 
remainder  nearly  one-third  were  distinctly  preventable.  Could  those 
deaths  be  prevented  they  would  save,  he  calculated,  a  sum  of 
£25,000,000  per  annum,  or  little  short  of  the  amount  they  paid  yearly 
for  the  interest  on  the  national  debt.     Other  calculations,  had  brought 
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out  even  higher  figures,  but  they  all  agreed  in  one  thing,  that  we,  as 
a  nation,  were  paving  yearly  an  enormous  sum  for  our  sanitary  short- 
comings. It  was  the  aim  and  object  of  their  sanitation  to  reduce,  and 
if  possible  extinguish,  this  gigantic  burden,  which  represented  about 
one-sixteenth  ol  the  entire  taxable  income  of  the  country,  in  addition 
to  the  remoter  effects  of  weakened  health  and  enfeebled  otTspring. 
Most  sanitarians  agreed  that  the  death-rate  was  capable  of  being  re- 
duced to  15  per  1,000  by  the  reduction  of  preventable  disease,  and  in 
that  case  the  mean  duration  of  life  would  be  54  years  instead  of  41, 
while  a  reduction  to  12  per  1,000  would  raise  the  mean  duration  of  life 
to  65  ;  11  per  1,000  would  raise  it  to  70  ;  whOe  a  ratio  of  8  per  1,000 
— a  rate  seriously  contemplated  by  Jlr.  Chadwick — would  bring  it  up 
to  93  ;  and  a  fractional  amount  below  8  would  establish  the  ideal 
100  years  which  was  now  held  to  be  the  normal  life  of  man. 
Having  shown  the  reduction  in  the  mortality  in  specific  diseases  by 
means  of  improved  sanitation.  Professor  de  Chaumont  proceeded  to 
deal  with  the  question  of  cholera.  Epidemic  cholera,  which  had 
lately  committed  such  ravages  in  Spain,  and  might  possibly  reach 
our  shores  by-and-by,  was  a  disease  which  carried  great  dread  to  the 
public  mind.  The  terror  which  cholera  inspired  was  due  to  the 
appalling  suddenness  of  its  invasion,  as  well  as  to  its  great  propor- 
tionate mortality.  He  had  known  22  cases  die  out  of  24  attacks,  or 
about  92  per  cent.  ;  but  his  experience  as  a  whole  had  been  that 
about  63  per  cent,  died,  or  very  nearly  2  out  of  3.  In  the  recent 
epidemics  in  Italy,  France,  Spain,  and  he  thought  he  might  also  add 
in  Egypt,  the  death-rate  had  been  much  less.  In  Spain,  it  had  only 
been  1  in  3  ;  but  even  this  was  bad  enough,  and  they  might  get  some 
idea  of  its  ravages  in  this  way.  Supposing  Spain  to  have  a  normal 
death-rate  of  22  per  1,000,  then  there  would  be  about  1,000  deaths 
per  day  as  the  usual  death-rate  ;  but  from  1,500  to  2,000  lives  had 
been  lost  daily  from  cholera  alone,  and  altogether,  up  to  the  end  of 
August,  about  80,000  persons  or  more  had  perished  in  a  population  of 
16,000,000,  so  that  the  death-rate  was  being  more  than  doubled. 
In  this  country,  our  normal  death-rate  was  about  16,000  a  week ; 
if  cholera  prevaUed  in  the  same  ratio  as  in  Spain,  we  should  be  losing 
about  25  lives  per  week  from  that  cause  alone,  and  the  total  death- 
rate  would  be  between  40,000  and  50,000.  This  naturally  led  thorn 
to  consider  what  condition  we  were  in  to  resist  this  formidable  invasion. 
Cholera  had  visited  Europe  six  times,  including  the  present  epidemic, 
namely,  in  1832,  1S4P,  1854,  1866,  in  which  years  it  prevailed  in 
this  country  ;  but  in  1873,  and  up  to  the  present  time  in  the  existing 
epidemic,  it  had  not  be=n  able  to  make  a  footing.  It  was  charge- 
able with  the  death  of  180,000  or  200,000  persons  in  the  United  King- 
dom, and  this  number  divided  by  the  fifty-four  years  gave  3,700 
a  year.  But  in  those  fifty-four  years  the  deaths  from  fever  were 
higher  in  the  aggregite,  and  even  in  epidemic  years  the  deaths  from 
fever  sometimes  equailid  those  from  cholera.  For  instance,  in  1854, 
there  died  in  England  and  Wales  from  cholera  20,000  persons,  and 
19,000  from  fevers,  while  in  the  two  last  epidemics  the  total  cholera 
deaths  were  88,000,  while  the  total  fever  deaths  were  40,000,  without 
including  scarlet  or  other  eruptive  fevers.  Altogether,  the  deaths  from 
feviri  in  the  United  Kingdom  during  these  54  years  could  not  have 
been  less  than  1,500,000,  or  eight  times  the  mortality  due  to  cholera. 
They  had  thus  had  a  constant  enemy  to  deal  with,  the  mere  familiarity 
with  which  had  bred  a  certain  amount  of  contempt ;  while,  on  the 
other  hand,  the  impressive  onslaught  of  cholera  had  roused  them  from 
time  to  time  to  more  vigorous  action,  to  such  an  extent,  indeed,  that 
they  might  say  that  cholera  had  been  more  of  a  blessing  than  a  curse, 
and  that  it  had  saved  many  more  lives  than  it  had  killed.  The  utter 
futility  of  quarantine  by  land  or  sea  had  been  proved  most  clearly,  and 
they  had  wisely  in  this  country  devoted  an  expenditure  to  intei-nal 
sanitation,  to  the  provision  of  good  water,  and  good  drainage.  They 
must  remove  dirt  where  they  could,  and  generally  wash  and  be  clean  ; 
and  he  thought,  judging  by  the  past,  they  had  good  hope  for  the  future, 
for  we  wer?  better  situated  for  resisting  an  epidemic  than  we  ever  were 
before.  It  was  well  not  to  boast,  but  he  thought  they  might  look 
upon  the  progress  cf  cholera  with  calmness,  feeling  assured  that  the 
chances  of  its  spreading  among  us  were  but  few.  In  conclusion,  the 
President  referred  to  the  question  of  vaccination  ;  and  he  wished  it  to 
be  distinctly  understood  that,  in  his  judgment,  vaccination  was  one  of 
tha  greatest  boons  ever  conferred  upon  humanity.  Leicester  had  con- 
stituted itself  a  principal  centre  of  opposition  to  vaccination,  and  he 
believed  that  it  was  insisted  that  sanitation  was  sulficient  to  prevent 
small-pox.  With  special  regulations  and  strict  isolation,  they  had 
been  able  to  keep  the  town  verj-  free  from  this  disease,  and  he  should 
be  a  bad  sanitarian  if  he  did  not  recognise  the  value  of  both  these 
measures  ;  but  he  would  point  out  that  they  were  now  working  with  a 
population  that  was  for  the  most  part  already  vaccinated.  What  it 
might  be,  when  an  unvaccinated  population  had  accumulated,  was  a 


very  different  thing,  and  he  feared  they  would  have  a  rude  awakening. 
It  was  an  entire  mistake  to  suppose  that  a  prophylactic  measure,  such 
as  vaccination,  was  antagonistic  to  general  hygiene. 

Breakfast  to  Delegates — Discussion  on  Temperance. — The  delegates 
were  entertained  at  breakfast  by  the  Leicester  Temperance  Society,  at 
the  Temperance  Hall,  on  Wednesday.  Dr.  He>ky  La-Skestek  presided. 

Dr.  Alfred  Carpenter,  Croydon,  stated  that  he  had  been  enabled 
to  treat  disease  far  more  effectually,  and  with  greater  advantage  to  the 
patient,  by  eschewing  alcohol  than  by  admitting  it  into  his  prescrip- 
tions. 

Professor  de  Chaumokt  was  of  opinion,  and  his  experience  in  the 
army  had  confirr-ed  him  in  the  view,  that  if  they  abolished  drink 
altogether  in  the  service  they  would  be  doing  a  great  benefit  He  was 
certain  that  nine-tenths  of  crime  in  the  army  were  due  entirely  to 
drink,  but  great  improvement  in  the  drinking  habits  of  soldiers  had 
taken  place  during  recent  year?. 

L>xal  Sanitary  Association. — The  Section  for  Sanitary  Science  and 
Preventive  Medicine  afterwards  met  at  the  Museum  Lecture  Hall,  when 
Dr.  Arthur  Raxsome,  President  of  the  Section,  delivered  an  address, 
in  i\  hich  he  said  it  was  desirable  that,  in  its  brief  periodical  visits  to  the 
principal  cities  and  towns  of  the  country,  the  Instituteshould,  if  possible, 
leave  behind  it  some  abiding  and  growing  influence.  He  advocated  the 
establishment  in  each  town  visited  of  a  local  sanitary  association,  which 
would  carry  on  the  work  of  t'le  Sanitary  Institute  bymeansof  permanent 
organisations.  In  his  opinion,  lew  places  in  England  would  be  so  likely 
as  Leicester  to  benefit  from  the  establishment  of  such  an  institution  in 
its  midst  From  the  Registrar-General's  last  annual  retiirn,  it  appeared 
that  the  mortality  in  Leicester  of  infants  under  five  years  of  age  was 
ovrr  500  per  thousand  deaths,  more  than  one-half  of  the  total  mor- 
tality. During  the  month  of  July,  the  Sanitary  Hecordnoted  no  fewer 
than  100  deaths  from  diarrhoea,  an  eminently  preventable  disease. 
Such  a  fearful  mortality  as  that  must  be  due  to  something  wrong  in 
the  place  itself,  and  it  surely  behoved  the  inhabitants  of  Leicester  to 
take  measures  to  remove  such  a  reproach  to  their  humanity  as  soon  as 
possible.  Alluding  to  vaccination.  Dr.  Ransome  spoke  at  some  length 
on  the  horrible  and  destructive  character  of  small-pox,  and  gave  (acts 
and  figures  to  show  the  inestimable  benefit  which  had  been  derived 
from  Dr.  Jenner's  system  for  the  prevention  of  the  malady.  Speaking 
on  the  effect  of  compulsory  \accination  of  adults  in  Germany,  Dr. 
Ransome  said  it  had  almost  stamped  out  small-pox  altogether.  It  was 
noteworthy  that,  since  the  year  1874,  no  deaths  from  small-pox  had 
occurred  in  the  Prussian  army,  while  both  the  French  and  Austrian 
armies  still  shewed,  by  comparison,  quite  a  considerable  mortality 
from  this  disease. 

Profes-sor  DE  Chacmost  proposed  a  vote  of  thanks  to  the  President 
of  the  Section,  which  was  carried. 

Infantile  Diarrhaa. — Dr.  E.  W.  Buck  next  read  a  very  interesting 
paper  on  this  disease,  the  prevalence  of  which  in  Leicester  in  an  epidemic 
torm  he  attributed  to  water-logged  subsoil,  which  was  rendered  impure 
by  decomposed  organic  matter,  which  gave  vitality  to  a  specific  organism 
which  caused  the  disease.  The  long  discussion  whichfollowed  occupied 
the  remainder  of  the  morning  sitting. 

J'accination. — At  the  afternoon  session,  Surgeon-Major  Pkikglk  read 
a  paper  on  "  Vaccination  versus  Isolation  as  a  Preventive  Against  Out- 
break of  Small-pox. "  He  gave  some  very  interesting  details  of  how  he 
stamped  out  small-pox  in  India  by  isolation,  but  he  preferred  vaccina- 
tion of  a  thoroughly  eflBcient  character,  for  which  each  medical  man 
should  be  held  personally  responsible.  AVhere  ill  effects  followed  vacci- 
nation, the  State  ought  to  furnish  full  and  efficient  medical  attendance. 

Alderman  Wixdlet  described  the  methods  by  which  Leicester  was 
kept  free  from  small-pox.  Whenever  a  case  occurred  by  importation 
from  other  towns,  the  patient  was  at  once  isolated,  and  the  house  disin- 
fected at  the  pubUc  expense.  Before  this  system  of  isolation  was 
enforced,  there  were  outbreaks  of  the  disease  with  52  deaths  in  1852, 
53  deaths  in  185S,  104  deaths  in  1864,  and  346  deiths  in  1872.  Since 
the  isolation  system  had  been  enforced,  the  town  had  been  almost 
entirely  free  from  small-pox.  As  a  contrast  to  the  state  of  things  pre- 
vailing at  Leicester,  he  read  a  letter  from  Dr.  Seaton,  of  Chelsea, 
which  stated  that  small-pox  had  been  worse  than  ever  in  its  ravages 
in  Chelsea.     They  had  vaccination  there  but  no  power  of  isolation. 

Professor  Coefield  admitted  that  the  belief  in  the  efiicacy  of 
vaccination  had  led  sanitary  authorities  to  be  negligent  of  precautions 
for  the  prevention  of  the  spread  of  small-pox  ;  but  his  opinion  was 
that  the  two  things  ought  to  go  together,  so  that  they  should  have 
both  isolation  and  vaccination. 

Jlr.  F.  T.  iloTT  (Leicester)  pointed  out  that  it  was  contended  by 
anti-vaccinationists  that  small-pox,  like  some  other  diseases,  had 
almost  practically  disappeared  from  Europe,  and  it  had  never  b«en 
shown  th^t  this  was  due  to  vaccination. 
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Dr.  CAMUnoN  pointed  out  that  Ireland  was  one  of  the  best  varci- 
natcd  countries,  and  they  had  practically  no  small-iiox,  while  typhus 
fever  hid  not  been  affected  by  the  improved  sanitary  measures. 

Dr.  AM'Kr.n  Caupkntek  said  vaccination  furnished  those  who 
wore  vaccinated  with  an  uninflammable  garment  which  effectually 
protected  thorn  against  smallpox.  In  Leicester  they  kept  powerful 
sanitary  lire  engines,  but  he  preferred  to  have  vaccination  in  addition. 
He  and  twenty-live  other  medical  gentlemen  had  visited  a  small-pox 
hospital  in  Ijoudon,  and  had  conducted  investigations  there  which  ex- 
posed th'jni  to  the  infection,  but  had  any  other  twenty-five  men  vi.sited 
the  hospital  unprotected  by  vaccination,  at  least  four  of  them  would 
have  had  to  bo  put  into  their  coffins. 

Mr.  J.  Thomas  Stf.i'HES.s  pointed  o\it  that  when  Leicester  was  well 
Taocinated,  and  there  were  very  few  olijections  to  the  operation,  there 
was  frequently  a  lieain,'  mortality  ;  wh'iroas  now,  with  isolation  and 
very  little  vaccination,  small-pox  did  not  exist.  The  people  of 
Leicester  wore  determined  to  resist  the  operation,  and  wainily 
thanked  the  Sanitary  Committee  for  what  had  been  achieved  by  means 
of  sauitation. 

I'rofe.ssor  1)K  Chatmont  congratulateil  the  Leicester  Corporation 
on  what  they  had  done,  and  they  had  set  an  example  to  the  whole 
•onntrr  which  he  lioped  would  be  speedily  followed. 

Dr.  riuNc.LK  having  replied,  the  discussion  was  closed. 

Mr.  Lkwis  Anoel  afterwards  read  a  pajter  on  "  Impediments  to 
Sanitary  Progress." 

/.oml  HowniiPi-iit  Kcfitrm. — The  lecture  to  the  Congress  was  given 
on  Thursday  evening,  by  Mr.  Kknkst  If  aut,  the  chairman  of  the 
National  Health  Society,  who  dealt  with  the  subject  of  the  Essentials 
of  Local  tiovernment  Reform,  in  an  exhaustive  paper  of  considerable 
interest  and  value. 

THE    CHOLERA. 


THE  CHOLEK.\  IN  FUANl  K. 
TnK  improvement  still  continues  at  Marseilles  and  Toulon.  The 
Council  of  Administration  of  Toulon  has  shut  the  Bon-Rencontre 
Hospital.  The  ambulances  are  also  closed.  No  fresh  cases  have 
occurriid  iu  the  Ardcche  since  September  13th  ;  but  three,  previously 
ill,  have  died  from  cholera.  Tliere  are  now  seven  in  the  commune 
stricken  by  cholera.  Two  fresh  casus  have  occurred  at  Vallon.  A 
considerable  number  of  the  inhabitants  of  St.  Alban,  in  the  Ardeche 
Department,  immigrated  when  cholera  appeared  ;  one  of  them  died  at 
.Joyeuse,  another  at  La  Blachcro.  Two  of  the  Marseilles  Municijial 
Councillors,  MM.  iloulin  and  Giry,  havi^  proposed  that,  as  the 
eholcra  epidemic  has  jiassed  away,  the  Jluuicipal  Council  should 
strenuously  urge  the  sanitary  authorities  to  aboUsli  quarantine  in  the 
foreign  ports,  now  inflicted  on  vessels  from  Marseilles.  M.  Alain 
Targe,  Minister  of  the  Interior,  has  published  his  report  concerning 
the  sanitary  improvements  necessary  to  be  made  in  Toulon  and  Mar- 
seilles. In  Toulon,  they  are  the  following:  a  sewagCrsystom  that  will 
carry  the  matter  far  out  into  the  sea,  and  thus  preserve  tlie  old  port 
from  being  con\-crted  into  a  cesspool  ;  to  alter  the  fortifications,  in 
order  to  fill  up  the  ditches,  which  now  are  open  cesspools  ;  the  city  to 
be  sujiplicd  by  water  conveyed  by  pipes  ;  also  to  retreat  the  ramjiarts, 
which  shut  out  light  and  air  ;  whole  .streets  to  be  constructed  in  the 
east  end  of  the  city.  At  Marseilles,  the  sewage-system  must  also  be  re- 
formed. It  is  necessary  to  construct  two  systems  of  sewage-pipes — ■ 
one  to  carry  the  matter  to  La  Joliette,  the  other  towards  the  south 
ports — iu  order  to  prevent  excrement  from  being  emptied  iuto  the  old 
port.  It  is  also  important  to  construct  large  wide  streets  behind  the 
Stock  Kxchange  ;  this  cannot  be  done  unless  the  church  of  St.  Martin 
is  pulled  down.  The  State  will  facilitate  these  improvements  by 
money-grants,  sanctioning  the  alteration  of  the  fortifications,  also 
improvements  being  made  on  ground  included  iu  the  area.  The 
Minister  of  the  Interior  will  confer  ,wiUi  the  M';a-  Jlinister  and  the 
Minister  of  Public  Works.  ,     .  ■ 

HISTof.onlt'AL   EXAMINATION   OT  nil.    FEItr..4.s's    VACCINTl   FtXTri). 

Dr.  Chautemesse  read  before  the  Acadi5medo  Mc'dccine  a  description 
of  the  results  obtained  by  a  histological  examination  of  Dr.  Fcrran's 
vaccine  fluid.  This  fluid  is  variable  in  its  composition.  Sometimes  it 
is  ttcnltivation  of  impure  comma  bacilli,  sometimes  it  contains  misses 
of  micro-orgttnisms,  and  the  comma-bacilli  is  barely  present.  In  either 
case  hypodermic  injections  of  this  vaccine  tluid  is  not  a  prophylactic 
against  comnia-baccili,  cultivated  according  to  the  known  methods 
and  administered  intestinally.  In  all  the  experiments  made  by  Dr. 
Chautemesse  and  Di*.  Rummo,  Dr.  FeiTan's  vaccine  was  inefficacious. 
Sovoral  cubic  centimfttres  of  it  wore  injected  under  the  skin  of  guinea- 
pigs,  but  symptoms  of  cholera  were  not  provoked.      According  to  its 


composition  and  the  strength  of  the  dose  it  produces  plilcginOJiaV^J 
whicli  are  subscciuently  coveied  by  an  eschar,  or  is  perfectly  inert  ■ 
The  ditferont  micro-organisms  po^ess  special  morphological  ami  patho-  ' 
genie  properties,  when  cultivate<l  separately.  Some  arc  fatal  t|»1t 
guinea-pigs,  if  oUministcred  in  suOiciently  strong  doses.  -"' 


DENTAL  SURGERY. 

The  subjoined  wis  acci(iostally  omitted  last  week. 

Edinburgh  Dkntai.  HosrnAi.  asi>  Scuoor.. — t'onsv.'ting  t'kv- 
Kician,  Dr.  Alex.  IVldic.  CunsiiV.inj  Hurgcun,  Joseph  liell.  Consutt-  ' 
ing  fluTfjeim-DcnUsl,  Dr.  John  Smith.  Dental  Surgeon's,  Mr.  (!. 
Matthew,  Mr.  W.  Bowman  ilacleod,  Mr.  M.  Finlavson,  Mr.  A, 
AVilson.  Mr.  Malcolm  Macgiegor,  Mr.  C.  W.  Watson,  Jlr.  Edwin  A.I 
Coriuack.  J ssUtavl  Dental  Surgeons,  Mr.  J.  S.  Durward,  Mr.  Jaoie*" 
Mackintosh,  Mr.  James  Lindsay,  Mr.  W.  Forrester,  Mr.  J.  B." 
Amoore,  Mr.  J.  G.  Munro.  .' 

The  School  is  in  close  proximity  to  tho  University,  the  Royal  In- 
firmary, and  the  other  Sledical  and  Surgical  Schools  of  K'.linbnrgh'. " 
In  addition  to  the  Honorary  Hospital  Staff,  the  Directors  have  ap- 
]iointcd  a  Tutorial  Dental  Surgeon,  who  attends  every  day  from  9  V)' 
11  o'clock,  and  supeiintcnds,  controls,  and  advises,  and,  when  ncces 
sary,  assists  the  Students  in  the  treatment  of:  cases.     He  likewise,  ' 
from  time  to  time,  at  least  once  a  week,  gives  a  special  demonstration 
in  gold-filling  or  the  preparation  of  cavities. 

The  Hospital  '"ractice  includes  l>xtractions,  Stoppings,  Regulating ; 
Cases,  etc.,  which  will  be  undertaken  by  the  Students;  tinder  the! 
supervision  of  the  Dental  Surgeons  in  attendance.  '' 

Two  Dcputy-Assistantships  have  been  appointed.  Senior  Students 
only  are  eligible  for  appointments,  and,  when  appointed,  will  hold 
the  appointment  for  three  months.  They  will  act  as  Assistants  to 
the  Dental  Surgeons  in  the  absence  of  the  regular  Dental  Surgeons  oJ 
the  day.     Students  must  provide  their  own  stopping-instruments. 

The  following  courses  of  Lectures,  etc.,  will  be  delivered.  Dental, 
Anatomy  and  Physiology  (Human  and  Comparative),  twenty-four  lee. 
tures:  Mr.  Andrew  Wilson,  Tu.  F.,  8  p.m.  (Winter).  Dental  Surgery' 
and  Pathology,  twenty  lectures  :  Mr.  G.  W.  Watson,  Ta.  T.,  8  r.ir. 
(summer).  Mechanical  Dentistrj',  twelve  lectures :  Mr.  W.  B.  Mac- 
Icod,  W.,  8  r.M.     Practical  Mechanics  :  Mr.  J.  S.  Durward. 

Fees. — Hospital  Practice,  £15  15s.  Dental  Anatomy,  Dental  Sur- 
gery, and  Mechanical  Dentistry  and  Demonstrations,  each  £Z  5s. ;  for 
second  courses,  each  JE2  4s. 

■■     ■  -  ■  .'■  ■    V    '■■  ::;i~  ■.  '     .     •  •'  - 

ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE   OF   MEETING. 

A   MEETINO  of  the    Council  will   Ije    held  in  the    Council    Room, 

Exeter  Hall,  Strand,  London,  on  Wednesday,  the  l«th  day  of  October 

next,  at  2  o'clock  iu  the  afternoon. 

Francis  Fowkk,  Central  Secretary. 
161.A,  Strand,  September  17th,  1385. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  11th,  1885. 
Candidates  for  election  by  the  Council  of  tiie  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before  the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
tho  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  iu  the  circular  summ^- 
ing  the  meeting  at  which  he  seeks  election.  ; 

FBAK0I8  FoWKB,  Oeticral  SeeriUuy. 


GRANTS   FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  tho  profession  engaged  in  researches  for 
tho  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  rosoarjh. 


J 
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Applications   for   sums  to    be    granted    at   the   next    annual   n     ^     I 
ing   should   be   made    to   the    General  Secretary,     at    the    officn  your 
the  Association,   161a,   Strand,    AV.C.       Applications    must    incIiidB 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  ot  grants  must  be  returned  to  the 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
I3f  qriEiES  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cancer  of  the  Breast. 
ifemoranda  on  the  above,  and  forms  for  recordiug  indiyidual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  at 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  in  preparation. 
The  greater  part  of  the  "  Old  Age-"  form  may  be  hlled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
PAKOXTSiLAL   H.EMaGLOBINURIA. 

Albuminuria   ix   the  ArPAKENXLY   He.altht. 
Sleep- Walklkg.  Acute  Gout. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disea.se  with  Habit.s  of  Intemperance. — 
A  schedule  of  iuquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  ou  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Returns  on  Acute  Pneumonia  are  still  received. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — {a)  The  influence  of 
residence  and  occupation  ;  (J)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  informatitm,  maybe 
inade  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  fV.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.^0  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  speciniensare  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  iLuTi.A>'D,  M.B.,  Honorary  Secretary,  Madras. 


XoRTH  OF  EsciLAND  Bba^ich.— The  autumnal  meeting  of  this  Branch  will  be 
held  on  Wednesday,  September  30fh,  at  Saltburn.  Memliers  are  requested  to 
inform  the  Secretary,  at  their  earliest  convenience,  sliould  they  intend  to  read 
Mpers,  show  specimens,  etc.— David  Drummond,  Honorary  Secretary. — 7,  Sa\-ille 
Place,  Newcastle-on-Tyue,  September  sth. 


Sooth  Midla?;t>  Branch. — Tlie  automnal  meeting  of  the  above  Branch  will  be 
held  at  the  Cock  Hotel,  St^ny  Stratford,  on  Tuesday,  October  6th,  at  2  o'clock  p.m. 
The  President  kindly  invites  the  members  to  luncheon  at  his  house  at  1  o'clock. 
Gentlemen  wishing  to  read  papers  or  cases  ape  requested  to  communicate  with- 
out delay  with  the  undersigned.— Charlrs  J.  Evans,  Honorary  Secretary, 
Northampton. 

BoRTiRR  CotJNTiis  BEANm.— The  autumnal  meeting  will  be  held  at  the  Golden 
Lion  Hotel,  Maryport,  on  Thursday,  October  1st.  The  chair  will  be  taken  at 
3  P.M.;  a  meeti^ig  of  the  Council  at  2.45  p.m.  The  following  paptrs  have  been 
promised.  Dr.  Katon,  Cleator  Moor  :  Remarks  on  Hospitals,  with  special  refer- 
ence to  those  for  Infections  Diseases.  Dr.  Black,  Keswick:  A  case  of  Gastro- 
intestinal H.t-morrhage  in  an  Infant,  with  additional  notes  on  the  Disease.  Pr. 
Gterar,  Maryport,  will  show  several  patients.  Dr.  Muriel,  Wliitehaven  :  History 
of  a  Piece  of  Elastic  Catheter  broken  in  the  Bladder.  Dr.  Welby  I'Anson  :  Fata'l 
case  of  Carbolic  .\cid  Poisoning.  Dr.  Highct,  Workington,  will  show  a  Tumouj;  o/ 
the  Larynx.  Members  having  any  other  communications,  papers,  specimens,  or 
^tients,  for  reading  or  showing,  are  requested  to  give  immediate  notice  to  the 
fcecretary.  Dinner  at  the  Golden  Ijon  Hotel  at  0  p.m.;  .'»s.  a  head,  pxclmsive  of 
wine.— Henry  A.  I^ojiard,  Carlisle. 


Staffordshire  Bbanch.— The  twelfth  annual  general  meetiog  of  this  Brancl^ 
will  he  held  at  the  Bell  Medical  tibrary*,  Cleveland  Road,  Wolverhampton,  ott 
Thursday,  October  29th,  ISiSii,  at  three  o'clock  in  the  afternoon.  An  addre^  will 
be  deliveied  by  the  President-elect,  Mr.  J.  T.  Hartill  (WUlenhall).— VlNcEST.JiOlo- 
SON,  General  Secretary.^-Wolverhanipton,  September  Uth,  Jfifij.  ],■     * 


''East  Surrey  District:  .South-eastern  Branch.— Tha  next  meeting;  will  b« 
held  at  the  White  Hart  Hotel,  iteigate,  on  Thursday,  October  8th,  at  4  p.m.  ;  Dr. 
Holman,  of  Reigate,  in  the  chair.  The  following  papers,  etc.,  have  been  i»r.t> 
mised.  Dr.  Holman  (Chairman)  :  A  Case  of  Cystinaria.  Dr.  Milner  Ftdhcrgill ' 
"Our  Means  of  Affecting  Arterial  Tension."  Mr.  F.  B.  Uatlowes  :  A  Cas»  oC 
Passage  of  a  Large  Number  of  Gallstones.  Dr.  Stone  :  A  Jiaper.  Dinner  will  hv 
served  at  6  P.M.  precisely ;  charge,  "s.,  exclusive  of  wine.  All  members  of  Ihw 
South-Eastern  Branch  are  entitled  to  be  present,  and  to  introduce  profc-isionrrf 
friends.— J.  HERBF,nT  Stower.s,  M.D.,  Honorarv  Secretary,  '2.%  Finsbnrv  Circu>, 
E.O. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

[from   OITR  OWN    C0RRE.SP0NDENT.] 
Acute   Meningitis  arul   Catalepsy,   immediatety  /olloiriny  Rrmoi-ni- 1^ 

a  Cancerous  Cervix.  Uteri.  —  Treatment  of  Cholera 'Intraj»tlr/u>nar}/ 

Injections  of    Bichloride     nf    llercury. —  Walcr  ■  Analysis. — <S<7ntr 

tation  in  France. — General  News. 
M.  Depres,  of  the  Cliarite  Hospital,  has  published  a  casfc  of  aout* 
meningitis,  accompanied  by  catalepsy,  which  appeared  after  removing 
a  cancerous  cervix  uteri.  The  patient  was  a  boxkeeper  at  a  tlie.itre; 
aged  36.  Six  months  before  seeking  advice,  symptoms  of  epithelioma 
of  the  cervix  became  manifest.  M.  Dcspres,  ou  examining  tb>'  jiatient, 
ascertained  that  the  seat  of  the  tumour  was  circumscribed,  and  thai 
the  neighbouring  regions  were  uninvolved.  The  general  condition  wa« 
excellent,  and  ail  signs  of  cancerous  cachexia  were  absent.  The  patient's 
antecedents  were  satisfiictory  ;  neither  arthritism  nor  cancer  liaJ  »p^ 
peared  in  any  branch  of  her  family.  She  was  healthy,  but  nervous, 
a  condition  inherited  from  her  mother.  The  cervix  uteri  was  n>i 
moved  bj-  the  galvanic  caustic  loops.  On  July  25th  the  operation  was 
successfully  performed.  Ou  the  night  of  the  second  day,  tho  patient 
was  seized  by  a  fit  of  coma,  and  next  morning  she  was  found  l>ing  ou 
her  back  perfectly  unconscious,  with  a  small  quick  pulse,  and  irre- 
gular breathing.  During  the  day  the  pulsations  were  reduced  to  fifty 
a  minute  ;  respiration  was  assisted,  and  then  recommenced  ;  this  phe- 
nomenon frequently  recurred.  No  morbid  symptoms  were  discovered 
on  auscultation  or  percussion  ;  pressure  on  the  abdomen  (which  was 
flat)  was  painless.  On  July  29th,  the  patient  groaned  on  being  pinched, 
aud  turned  round  in  her  bed  ;  the  pulse  and  respiration  were  more 
regular.  It  was  al.so  observed  that  the  limbs  remained  in  the  position 
in  which  they  were  placed,  which  indicated  catalepsy,  especially  as 
convulsions  were  absent,  and  the  patient  was  apparently  iusensihle. 
This  condition  continued  during  two  or  three  days;  afterwards  she 
became  conscious,  and  tried  to  answer  questions,  but  her  utterance 
was  slow  and  evidently  difficult  ;  she  barely  understood  what  waj< 
said  to  her ;  the  pulse  and  respiration  improved.  The  temperature 
fell  to  38°  C.  but  this  improvement  was  transitory.  A  few  days 
subsequently  she  became  comatose,  aud  died.  At  the  necropsy, 
lesions  were  observed,  proving  the  presence  of  acute  meningitis.  The 
brain  was  red,  congested,  and  adherent  to  the  meningeal  membraue, 
principally  at  the  base  ;  the  pia  mater  was  especially  inllamed.  THie 
lungs  were  congested,  the  heart  normal,  neither  was  there  any  trace  of 
peritonitis.  Xear  the  remainder  of  the  neck  of  the  uterus  there  was 
a  slight  non-purulent  exudation.  The  uterus  was  perfectly  normal, 
without  any  indications  of  pregnancy.  The  right  ovary  had  undeii- 
gone  cystic  degeneration,  foriuiug  a  tumour  in  the  hypogastric  region, 
which  had  been  observed  during  life-time.  There  were  no  metastatic 
abscesses  observed,  therefore  the  jiatient  did  not  die  of  pyamia.  Tli» 
lesions  of  the  meningeal  raombraues  explained  the  cause  of  dcatli.      ,-i 

M.  Bouley,  at  a  recent  njeetiug  of  the  Academie  des  Sciences,  pre- 
sented a  memoir  by  M.  Arscne  Drouhet,  of  Paris,  on  the  treatment  of 
cholera.  He  recommends  painting  the  abdomen  over  with  collodion. 
M.  Marius  Partritc,  who  practises  in  the  War  Department,  appends  a 
few  pages  to  M.  Drouhet's  pamphlet.  Last  year  he  treated  a  greai 
many  cholera-patients,  and  affirms  that  ho  effected  some  unexpected 
cures  with  M.  Drouhet's  remedy.  M.  Bouley  said  he  should  not 
criticise  M.  Drouhet's  work,  but  could  vouch  for  his  honc$(  intentions 
and  scientific  knowledge. 

M.  Lepine,  professor  at  the  Faculty  of  Medicine,  in  a  memoir 
presented  to  the  .\cademie  dcs  Sciences  by  M.  Marey,  states  that 
intrapulmonary  injection  of  solution  of  bichloride  of  mercury 
in  pneumonia  SfTUsts  the  Jvrogreiis  of  the  malady,   and  suppresses  the 
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ronchi  almost  instantaneously.     Dr.  Truck,  a  pupil  of  M.   Li 
has  obtaiuocl  important  results  by  locally  treating  cases  of  tuber. 
phthisi.s  according  to  this  method. 

M.  Ch.  Girard  has  made  a  biological  examination  of  water  at  the 
Paris  Municipal  Laboratory.  Ho  dissolved  forty  grammes  of  white 
gelatine,  and  two  centigrammes  of  sodium  phosphate,  in  1,000 
grammes  of  water.  The  mixture  was  then  clarified  with  white  of 
egg,  and  boiled,  liltf-rcd,  and  sterilised  at  110"  Cent.  When  used, 
a  aefinito  quantity  of  the  water  under  examination  is  then  added, 
and  the  germs  that  develop  are  examined  as  to  nature  and 
quantity. 

M.  Trasbot,  at  a  recent  meeting  of  the  Societe  de  Medecine  Publique, 
stated  that  the  well  organised  system  of  inspecting  the  slaughter- 
houses and  markets  of  Paris  prevents  unhealthy  meat  from  being  intro- 
duced into  them  ;  but,  in  tlio  suburbs  of  Paris,  the  butchers  have 
private  slaughterhouses,  where  animals  dead  from  any  kind  of  dis- 
ease can  be  slaughtered.  Some  butchers  have  carts,  with  a  sort  of 
crano  in  front,  in  order  to  remove  dead  or  dying  animals  to  the 
slaughterhouse.  M.  Vallin,  in  his  yearly  report  to  the  Minister  of 
Commerce,  always  dwells  on  the  danger  to  jmblic  health  attending 
private  slaughterhouses.  M.  Napias  reminded  the  meeting  that, 
according  to  royal  decree  of  April  15th,  1838,  the  fact  of  a  public 
slaughterhouse  existing  in  a  locality  rendered  the  suppression  of 
private  slaughterhouses  legal.  M.  Ulysse  Tn'lat,  tlic  President  of 
the  Society,  appointed  a  commission,  composed  of  MM.  du  Mesnil, 
Gunier,  and  Trasbot  to  study  the  iiuesti'Mi. 

M.  Ch.  Herscher,  in  a  paper  read  before  the  Societe  do  Medicine 
et  d'Hygiene  Professionnelle,  classified  workshops  and  workroomsin  the 
following  manner  :  those  that  may  be  overcrowded,  those  in  which 
the  atmosphere  becomes  vitiated  from  the  nature  of  the  work  done, 
and  those  in  which  the  substances  prepared  on  the  premises  required 
a,  special  hygrometric  or  tliennometric  condition  of  the  atmosphere. 
These  m.ay  be  again  subdivided.  A  commission,  composed  of  MM. 
Blaise,  Gariel,  Ch.  Herscher,  Hudelot  Livache,  and  Pouchet,  has  been 
appointed  by  the  Societe  de  Medecine  Publifjue  to  collect  information 
concerning  the  ventilation  of  workshops   and  workrooms. 

The  body  of  Louis  Thuillier  was  a  few  days  ago  publicly  interred  at 
Amiens.  The  Minister  of  Instruction  was  present  at  the  ceremony, 
as  well  as  the  Prefect  of  the  Somme,  the  Mayor  of  Amiens,  and  M. 
Dastein,  who  made  a  touching  and  suitable  address.  The  Minister 
of  Instruction  also  delivered  an  eulogistic  oration. 


[Sept.  26,  1885. 


fpine'.s,  U-Mcl.  OPERATIVE  TREAT.MEN1 
rcuIous-1  Thont,— I  can  only  reply  very  br 


CORRESPONDENCE. 


OVERCROWDING  OF  THE  PROFESSION. 

Sir, — A  great  many  statements  have  of  late  been  made  as  to  the 
crowded  state  of  the  medical  profession.  It  has  also  been  asserted  that 
the  number  of  students  entering  the  medical  schools  of  recent  years 
far  exceeds  the  legitimate  measure  of  supply  and  demand.  Sir  Lyon 
Playfair,  in  his  place  in  Parliament,  made  a  distinct  statement  as  to 
the  annual  diminution  in  the  ranks  of  the  profession  which  has  to  be 
filled  up  with  uew  recruits.  That  statement  has  been  criticised  and 
discussed,  one  writer  agreeing  with  him,  and  quoting  his  figures  in 
support  of  one  aspect  of  medical  reform  ;  another  alleging  that  the 
figures  are  quite  fallacious,  and  taking  a  wholly  opposite  view  of  the 
question. 

The  truth  is,  it  is  exceedingly  difficult  to  obtain  correct  arith- 
metical statistics,  even  when  limited  to  a  very  narrow  in.juiry.  I 
know  that  there  is  a  very  general  impression  among  young  prac- 
titioners that  the  number  of  medical  men  practising  in  a  district  is 
much  greater  than  it  was  some  years  ago,  in  proportion  to  the  popula- 
tion. But  I  question  if  this  will  bear  inquiry.  I  am  aware  that  that 
is  the  idea  in  Glasgow  ;  and  I  have  always  given  rise  to  great  surprise 
when  I  have,  in  conversation,  quoted  the  figures  to  be  obtained  from 
the  Post-olfice  directory  of  different  years. 

As  the  subject  is  interesting  to  others  than  those  in  this  locality,  1 
shall  conclude  by  giving  the  figures  relating  to  the  number  of  medical 
practitioners  iatilasgow  in  prjportion  to  the  population. 

Year.  Population.        Number  of  Practitioners. 

1851  25S,OiJ0  231 

1861  329,0nn  ...  226 

1871  477,000  231 

1881  ...       •...         511,000  29-1 

1885  543,000   (estimate)  ...         312 

G.  Buchanan,  Gla*gow. 


T  OF  UTERINE  MYOMA, 
briefly  to  Dr.  Malins'  second  letter, 
because  the  really  important  points  ujion  which  ho  touches  are  being 
dealt  with  in  a  scries  of  papers,  which  will  appear  as  soon  as  the 
enormous  mass  of  evidence  now  at  my  disposal  can  be  properly  sifted  and 
arranged.  I  am  glad,  however,  to  see,  on  comparing  his  letter  of  August 
22ncl  with  that  in  the  Journal  of  September  19tli,  that  h::  holds  very 
dilfercnt  opinions  concerning  the  inclusion  of  the  uterine  arteries,  the 
possibility  of  doing  this,  and  the  results  to  be  derived  from  it,  even 
if  it  were  possible,  than  he  did  a  fortnight  ago.  I  think  probably 
enough  has  been  said  on  this  point  to  render  further  iliseussion  of  it 
wholly  unnecessary.  I  may  also  just  siy  that  I  do  not  regard  preg- 
naniy  as  an  uterine  tumour,  as  Dr.  Malins  seems  to  do.  The  only 
other  ]iointrequirin"  allusion  is  the  statistics.  What  Dr.  Malins  says  is 
perfectly  true.  I  did  say,  at  the  conclusion  of  my  "One  Thousand 
ea.ses  of  Abdominal  Section,"  that  I  had  removed  the  appendages  for 
myoma  in  99  eases,  with  7  deaths.  But  surely  that  is  not  to  be 
regarded  as  final.  After  nearly  a  year's  more  work,  I  could  say  that 
I  had  removed  the  appendages  for  uterine  myoma  129  times,  with  still 
the  same  7  deaths,  showing  couelu-sively  that  experience  helps  me 
greatly  in  diminished  mortality.  Dr.  Malins  is  rude  enough  to  say 
that,  "with  regard  to  my  figures,  he  has  no  confidence  in  statistics 
which  can  be  evolved  at  will  to  prove  any  statements  made  on  dilfurent 
occasions."  Dr.  Malins  will  .shortly  have  an  o]iportnnity  of  defending 
his  own  statistics  ;  and,  until  he  has  done  that  satisfactorily,  it  pro- 
bably may  be  advantageous  that  he  should  refrain  from  any  such  im- 
[iroper  criticisms  on  the  statistics  of  other  people. 

It  is  also  true  that  I  knew,  at  the  time  I  spoke  before  the  Briti.ih 
Gyniccological  Society,  of  thirteen  women  who  were  dying  from  uterine 
myoma.  I  am  very  glad  to  be  abie  to  say  that  that  lii>t  is  now 
materially  diminished,  and  I  hope  shortly  to  publish  a  striking 
illustration  of  the  advances  wc  are  making — an  illustration  which  will 
also  alford  a  fairly  strong  proof  of  some  of  the  positions  wiuch  I  have 
taken  up  concerning  these  operations. — I  am.  Sir, 

Birmingham,  September  19th,  1S85.  Lawson  TAir. 


COMPETITIVE  E.XAMINATIOXS  IN  THE  CIVIL  SERVICE. 

Sin, — In  1884,  I  published  a  pamphlet  on  the  "  Poor-law  Medical 
Service:  its  Past,  Present,  and  Future."  Apropos  the  letter  of  Snr- 
geon-Major  Evatt,  A.M.S.,  in  the  Journal  of  September  19tb,  the 
following  extract  proves  how  the  same  idea  may  occur  to  different 
minds. 

"The  competitive  examinations  for  the  army  have  proved  a  sncccas.  Tliey  liave 
opened  out  a  field  fur  work  to  men  who  had  no  interest  or  relations  in  liigh  posi- 
tion ;  to  men  whose  only  passports  have  been  brains  and  ednration.  It  a  civil 
medical  service  could  be  established  on  the  following  lines,  then  the  corapetitivw 
sy.stcm  might  be  apjdied. 

'  "  1.  The  civil  service  should  emltrace  the  sanitary  service,  Poor-law  service, 
lunacy  service,  factory  service,  education  service,  police  sernce,  and  prison  ser- 
vice. 2.  The  oiticors  of  these  branches  should  he  divided  into  gradi-.s,  the  (wme  as 
in  the  army.  3.  All  Rrades  should  be  tilled  up  by  a  mixed  metliod  of  competition 
and  selection  ;  thus,  fur  instance,  prouiution  might  proceeti  Viy  selection  and  by 
ruuipetition.  4.  The  country  would  have  to  bi-  majijHMl  into  districts  not  accord- 
ing 1 1  rateable  value  or  i>arish  boundaries,  but  according  to  situation,  density  of 
]tu]mlation,  number  of  institutions,  etc.  5.  The  first  nppointinent.s  should  be  filled 
uji  by  competition,  the  tests  being  physical  and  educational,  the  same  as  in  the 
army.  The  candidates  would  select  which  branch  they  wished  to  enter.  The 
number  of  vacancies  should  be  announced  by  adviTtisement  in  our  me4]ica1 
journals,  .iust  as  is  now  done  for  army  and  navy.  (i.  In  certain  casi's,  combined 
appointments  might  be  held.  For  instance,  if  the  district  had  a  .small  prison,  a 
few  police,  and  a  moderate  number  of  sick  poor,  one  medical  ottieer  could  fill  all 
the  oftices,  his  total  emulumcnts  would  compensate  him,  where,  ifdivi.ledamong^^ 
sevei-al  men,  the  emoluments  would  be  insignificant  to  each.  Cliadwick  says  In  bis 
Ueport  (On  the  Condition  of  the  Wurking  Classes,  1S44)  :  'The  niiiUi|dication  or 
the  maintenance  of  such  fTagnienti'ious  professional  service  is  ir.iurioiis  to  the 
public  and  the  profession  ;  it  is  in.iurioua  to  the  profession  by  multiplying  poor, 
ill  paid,  and  ill  conditioned  raediCiil  men.'  7.  The  large  sanitary  di.stricts  and  the 
luii.icy  appuintlnelits  at  the  present  time  arc  filled  by  local  authorities.  The 
emoluments  of  these  offices  are  sufficiently  attractive  to  draw  able  men,  but  there 
are  certain  disadvantages  under  the  present  method.  The  ine<iical  officer  has 
too  many  masters  ;  he  is  to  a  certain  extent  infiuenced  by  his  boards.  Ill  a  cerl4*in 
case,  well  kmnvn,  where  the  meiUcal  uflicer  spoke  openly  his  mind  on  the  insani- 
tary state  of  his  district,  his  resignation  soon  followed  his  impolitic  avowal.  The 
competitive  system  under  a  central  authority  would  remedy  this  evil ;  the  ofliccT 
would  be  nnlV'ttered  by  fear  or  favour  ;  the  class  of  inspection  would  be  improved. 
S.  A  stimulus  would  be  given  to  scientific  medical  work  by  such  a  civil  service. 
Those  who  belonged  to  it  would  have  an  incentive  to  work,  and  they  would  be  kept 
well  up  to  their  work.  I.et  us  confess  it ;  we  all  want  a  little  stimulating  and  a 
little  supervision.  The  present  Poor-law  system,  says  Chadwick,  'only  sufflce.stu 
sustain  needy  coni]'etition  fur  practice  in  narrow  fields.  Out  of  such  competjtiun, 
the  public  derive  no  improvements  in  medical  science,  for  science  comes  out  of 
wide  opportunities  of  knowledge  and  study.' 

"  Such  a  civil  service  would  be  worthy  of  this  great  country.  I  have  here  only 
sketched  an  outline  of  my  plan,  but  hope  shortly  to  more  fully  develop  it.  Iti 
applicability  to  the  conditions  of  our  English  institutions  1  have  no  doubt  of." 

— Yours  truly,  Th.  M.  Dolan. 

Ilorton  House,  September  19th,  1885. 


Sept.  26,  1885.] 
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UNIVERSITY   COLLEGE   ANNUAL  DINNER. 

Sir, — Will  you  allow  me  to  correct  an  enor  which  appcarfi'  Vonr 
JouKK.^L  of  the  12th  instant  with  regard  to  the  above,  a>^  .  state 
that  the  annual  dinner  of  the  old  and  present  students  of  th>,  I'aciilty 
of  Medicine  will  be  held  (at  the  Freemasons'  Tavern)  on  October  1st, 
at  6.30,  under  the  presidency  of  Mr.  John  Marshall,  F.R.S.?  Tickets, 
12s.  each,  may  be  obtained  up  to  the  morning  of  October  1st,  either 
from  Mr.  Stonham  or  from  vour  obedient  servant, 

30,  Wimpole  Street,  W.  "  G.  V.   Poore. 

MEDICAL  WOMEN  FOR  INDIA. 
Sir, — It  is  hardly  possible  to  exaggerate  the  importance  of  the  move- 
ment set  on  foot  by  Lady  DulTerin  for  the  supply  of  medical  women 
for  India,  for  many  years  past,  lying-in  hospitals  have  been  snppoited 
by  Government  in  tonnection  with  the  medical  colleges  of  the  Pre- 
sidency towns,  under  the  superintendence  of  the  professors  of  mid- 
wifery in  the  colleges.  An  immense  amount  of  good  has  been  done  in 
these  hospitals,  not  only  to  the  pupils  in  xhe  medical  schools  of  India, 
and  in  training  nurses,  mostly  of  Eurasian  birth,  for  the  European 
community  in  the  cities  and  military  cantonments  of  India,  but  also 
to  the  native  women  of  the  poorer  class,  who  receive  the  benefit  of 
scientific  and  humane  treatment  in  the  hospitals.  It  is  needless  to 
say  that  the  benefit  to  be  derived  from  such  hospitals  is  almost  entirely 
confined  to  the  poor  native  women  of  caste,  as  Mahomedan  families 
of  rank  cannot  enter  our  hospitals  without  degradation.  In  the  chief 
cities  of  India  they  can  have  the  services  of  well  trained  nurses,  and 
in  some  places  perhaps  even  properly  qualified  medical  women  ;  and  I 
have  no  doubt  they  avail  themselves  of  such  aid  to  a  considerable 
extent.  But  in  other  parts  of  India,  where  no  such  assistance  can  be 
obtained,  pitiable  in  the  extreme  is  the  case  of  unfortunate  women 
of  all  ranks  when  they  are  the  subjects  of  any  of  the  so-called 
"  accidents  "  of  childbirth.  For  more  than  ten  years  of  my  service  in 
India,  1  was  attached  to  the  Political  Residency  of  Hyderabad,  in  the 
Deccan,  close  to  the  great  city  of  that  name.  I  had  too  many  oppor- 
tunities of  becoming  acquainted  with  the  enormous  amount  of  sutfer- 
ing,  and  the  great  mortality  among  lying-in  women  of  all  ranks.  It 
is  not  too  much  tn  say  that  in  nine  cases  on  -'  ten  death  follows  ever}" 
such  "  accident."     The  native  midwife   i'^5::>^'riablv  a  woman  of  the 


lowest  class,  and  profoundly  ignorant  of  tl^^^^"\!e  professes.  In  my 
time  it  was  an  event  ot  weekly  occurrence  t  ^^  loor  women  brought 
to  the  Residency  Hospital,  mostly  in  amori.  **- Jition,  frightfully 

injured  by  the  violent  attempts  at  delivery  on  t  of  their  ignorant 

attendants.     On   many  occasions  I  have  fou  uterus   ruptured 

from  cervix  to  fundus,  and  the  fa'tus  in  the  abu.  cavity.     Of  those 

who  escape  death  during  or  immediately  after  .  elivery,  numbers 
perish  from  tetanus,  the  outcome  of  the  violence  used.  Very  little 
better  is  the  fate  of  women  in  the  zenanas  of  men  of  rank.  Everyone 
knows  of  their  jealous  seclusion.  It  is  true  that  in  most  cases  if  a 
physician  be  asked  to  prescribe  for  a  Hindoo  woman  of  rank  he  is  ex- 
pected to  do  so  after  a  few  questions  addressed  to  her  behind  the 
purdah,  with,  perhaps,  permission  to  feel  the  pulse  of  the  patient. 
This  no  doubt  is  the  rule  among  high-caste  Hindoo  women,  who  would, 
in  most  eases,  die  rather  than  allow  a  man  to  assist  them  in  labour. 
In  the  city  of  Hyderabad  I  have,  in  a  few  cases,  been  called  in  the 
darkness  of  night,  and  introduced,  by  private  doors,  into  the  zenanas 
of  Mahomedan  noblemen,  to  render  assistance  to  favourite  women  in 
difficult  labour  ;  but  in  not  a  single  instance  in  time  to  save  life.  With 
such  experience  of  the  crying  need  for  duly  qualified  medical  women 
for  India,  I  hail,  with  the  utmost  satisfaction,  the  movement  now 
being  carried  out  under  the  powerful  auspices  of  the  wife  of  the  Viceroy 
of  India.  Lord  DufTerin  is  one  of  the  ablest  of  the  many  able  men  to 
whom  England  has  committed  the  government  of  India,  and  we  look 
confidently  for  wise  measures  of  administration  at  his  hands  ;  but  of 
this  I  am  sure,  if  success  crowns  Lady  Dutferiu's  efforts  to  mitigate 
the  terrible  sufferings  of  Indian  women  "labouring  of  child,"  her 
name  will  be  gratefully  remembered  when  that  of  many  an  ambitious 
governor-general  has  perished. 

It  is  with  great  pleasure  I  note  that  the  municipality  of  Lahore 
has  appointed  a  medical  woman  (Elizabeth  Bintley)  to  the  charge  of  a 
lying-in  hospital,  on  a  liberal  salary,  with  permission  to  engage  in 
private  pi  actice.  This  is  probably  the  first  fruit  of  Lady  DulVerin's 
scheme,  and  I  hailit  with  pleasure. — I  am,  Sir,  yours  etc., 

W.  C.  Macle.*.k,  M.D.,  Surgeon-General. 


THE  FEVER  OF  WIESBADEN. 
Sir, — During  a  recent  holiday  excui-sion  in  the  Rhine  district  I 
visited  Wiesbaden,  and  was  painfully  impressed  by  the  deserted  con- 
dition of  that  chariuing  watering-place.     When  I  left  Iiondon,  about 


three  weeks  earlier,  contiadictory  paragraphs  were  appearing  in  the 
general  and  medical  press.  One  writer  asserted  that  the  lever  wm 
typhus,  another  that  it  was  typhoid,  while  a  third  boldly  denied  the 
existence  of  an  epidemic  altogether.  I  made  inquiries  of  Dr.  Mal- 
colm, one  of  the  leading  local  physicians,  and  a  member  of  our  Asso- 
ciation, also  of  Herr  Ludwig  Israel  (the  town  surveyor),  of  the  chief 
officer  of  the  local  police,  and  of  others.  All  were  most  courteous, 
and  seemed  very  willing  to  state  all  the  facfs  known  to  them  ;  but, 
for  a  full  and  authoritative  statement  of  all  the  circumstances  of  the 
epidemic,  we  must  await  the  report  of  the  Government  Commission  of 
Inquiry,  which  commenced  its  labours  on  September  7th. 

It  appeal's  that,  in  the  season  of  1884,  cases  of  enteric  disturbance 
in  excess  of  the  normal  were  observed  ;  but  no  public  action  was  taken, 
and,  with  cooler  weather,  the  malady  subsided. 

On  the  occnrrence  of  hot  weather,  towards  the  end  of  May  last, 
many  cases  of  gastric  and  enteric  disturbance,  some  of  severe  charac- 
ter, were  again  noted.  The  cases  increased  in  numbers  in  June, 
when  some  well  marked  cases  o(  typhoid  fever  occurred.  In  explana- 
tion of  some  of  the  seemingly  contradictory  statements,  it  may  here 
be  pointed  out  that  what  we  know  as  typhoid  is  called  typhus  by  our 
German  brethren,  who  distinguish  as  typhus  exanthematicus  the 
disease  which  we  call  typhus. 

Though  the  great  majority  of  the  cases  were  mild,  the  numbers  soon 
attracted  the  attention  of  the  hospital  and  of  the  civil  sanitary 
authorities,  who  acted  with  promptitude  and  energy.  The  condition 
of  the  water-supply  was  examined  ;  printed  instructions  relating  to 
the  malady,  the  use  of  disinfectants,  and  the  interment  of  the  dead, 
were  freely  circulated,  and  all  the  schools  were  closed  by  police-order. 
The  water-supply  had  been  of  late  years  insufficient  for  the  rapidly 
increasing  population,  with  its  large  annual  influx  of  visitors,  and  a 
new  reservoir  was  recently  constructed  in  the  Taunus  hills  to  the  north 
of  the  town.  As  the  ordinary'  water-supply  was  becoming  exhausted, 
the  new  reservoir  was  used  before  it  was  quite  finished.  Some  Italian 
workmen  were  engaged  on  it,  and  they  seem  to  have  polluted  the 
water,  for  fsecnient  matter  and  a  free  crop  of  bacilli  were  found  in  it, 
but  I  am  not  aware  that  any  of  the  workmen  were  snflfering  from 
typhoid  fever,  or  from  diarrhcea  of  a  severe  type.  The  reservoir  was 
promptly  emptied  and  cleaned.  Meanwhile,  the  energetic  police- 
measures  had  caused  a  panic  amongst  \-isitors  and  a  considerable 
number  of  the  residents,  which  resulted  in  a  general  exodus  from 
the  town,  and  prevented  the  arrival  of  any  more  visitors.  The  epi- 
demic subsided  rapidly,  and,  by  August  '25th,  the  authorities  pro- 
nounced it  to  be  at  an  end.  Awaiting  the  official  report,  the  following 
circumstances  are  of  special  interest. 

1.  At  the  commencement  of  the  outbreak,  cases  occurred  simul- 
taneously in  all  parts  of  the  town,  but  some  quarters  suffered  more 
than  others,  particularly  a  newly  built  district  to  the  west  of  the  town, 
known  as  the  Wellritz  quarter. 

2.  No  case  is  reported  to  have  occurred  in  any  of  the  large  hotels. 

3.  With  very  few  exceptions  the  cases  were  confined  to  the  domestic 
servants  of  residents,  and  to  artizans  and  their  families,  that  is,  to 
persons  who  passed  the  greater  part  of  their  rime  in  basements. 

4.  Unpleasant  odours  proceeding  from  the  drains  arc  often 
observed,  and  the  drains  cannot  be  freely  flushed  by  reason  of  the 
inadequate  water-supply. 

Serious  as  was  the  condition  of  the  new  reservoir,  the  foregoing 
considerations  strongly  indicate  that  the  defective  state  of  the  drain- 
age and  the  inadequate  water-supply  were  the  main  factors  in  the 
recent  trouble.  In  a  word,  the  town  has  overgrown  its  sanitary  con- 
ditions. To  remedy  the  state  of  things  it  is  proposed  to  provide  an 
additional  water-supply  from  the  Rhine,  to  enlarge  and  improve  the 
drainage-system  of  the  town,  to  provide  larger  and  improved  clearing- 
tanks  for  the  subsidence  of  the  solid  sewage,  and  a  large  sewage  out- 
fall to  discharge  the  deodorised  liquid  contents  into  the  Rhine. 
Whatever  the  measures  sanctioned  by  the  Commission,  it  is  to  be  hoped 
they  will  be  efl'ectual  in  securing  the  public  health  and  confidence. 
Meanwhile,  it  is  only  fair  to  say  that  the  extent  of  the  epidemic  has 
been  immensely  exaggerated.  There  were  in  all  forty-five  deaths  to 
about  800  cases  in  a  population  of  abont  60,000.  In  its  vilal  sta- 
tistics, Wiesbaden  compares  favourably  with  any  of  the  German  spas. 
Its  average  rate  of  mortality  is  21  "per  1,000.  The  self-denying 
action  of  the  local  authorities  in  publishing  daily  bullerins  of  the 
state  of  the  public  health,  and  in  taking  vigorous  measures  to  grapple 
with  the  epidemic,  cannot  be  too  highly  commended,  and  the  know- 
ledge that  the  sanitary  condition  of  the  town  is  in  the  hands  of  con- 
scientious advisers  ought  to  do  more  to  restore  public  confidence 
abroad  than  could  be  effected  by  attempts,  however  ingenious,  to  gloss 
over  or  explain  away  the  facts. — I  am,  yours  truly, 

Albert  Kisch. 
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"■'THE  STATUS  OF  THK  ARMY  MKDICAL  OFFICER  AND 
*^l'/  MEDICAL  STUDKNT  LIFK  IN  LONDON. 

.v^.SlR, — In  iiny  Jiscussioii  on  the  status  (if  the  army  medical  oflkcr  it 
IS  to  bo  vemcinbereJ  tlmt  tlieio  is  an  inmifnse  solidarity  between  the 
medical  iirofession  a.s  a  whole,  whether  in  oivil  or  military  life.  Any 
Jc'fecti  of  .status  of  wliicli  we  comfilain  are  eciually  felt  probably  in  the 
eivil  profession,  although  the  remedy  in  the  one  case  may  not  be  so 
easy  as  in  tlie  other. 

We  can  sekcl  our  olHi-eis  in  the  army,  we  can  get  rid  of  undesirable 
members  of  the  corps,  but  the  civil  profession  as  yetapp.irently  cannot 
do  so.  It  is  too  loosely  orfianised.  In  all  our  ellorts  for  equality 
witliin  the  army,  we  are  handicapped  by  the  small  bad  residuum  in  the 
livil  profession. 

A  foreign  physician,  who  had  studied  the  social  side  of  the  profession 
in  England,  said,  "Although  in  ICngland  he  found  tlio  very  highest 
types  of  jihysicians,  lie  fouiul  there  nl.'^o  the  lowest  types  in  the  world." 
I  would  hko  to  draw  attention  to  one  point  which  seems  to  me  to 
weaken  the  recruiting  of  our  profession  very  much.  I  mean  the  dread 
which  many  good  jieople  of  excellent  social  status  have  of  allowing 
their  sons  to  go  through  the  four  years  of  the  London  students'  life. 
They  are  haunted  liy  the  old-fashioned  idea  that  this  life  is  one  of  un- 
disciplined lioheniianism,  and  injurious,  in  a  measure,  to  the  social 
side  of  a  young  man's  life.  They  think  that  the  surveillance  is  weak 
and  feeble,  ami  that  the  pursuit  of  the  students'  fees  is  more  the  aim 
than  any  general  interest  in  the  student.s'  welfare. 

Is  \]n:re  any  ground  for  this  condition  of  thought,  or  is  it  a  mere 
survival  of  old  stories  of  the  past !  Medicine  has  been  forced  to  move 
away  from  the  older  universities,  with  their  discipline,  their  csijril  (!■ 
corp^,  their  interesting  and  civilised  and  civilising  'ocial  life,  and, 
strippeil  of  all  endowments,  has  had  to  come  up  to  the  great  cities  in 
pursuit  of  the  surgery  and  the  medical  experience  not  always  avail- 
able in  the  university  towns.  Allowing,  tlien,  for  .all  this,  has  enough 
been  done  to  develop,  amid  the  new  surroundings,  the  social  training 
and  protection  of  the  old  college  life  ?  Is  there  to-d.ay,  in  London,  any 
single  medical  school  to  which  a  father  in  the  country  can  send  up  his 
sou,  ijuitc  conhdent  that  every  side  of  his  sou's  life  will  be  cared  for, 
where,  besides  receiving  accurate  scholastic  tr.aining,  ho  will  be 
decently  and  healthily  lodged  ;  where  his  food  will  be  served  with  the 
Ha,ma  social  surroundings  as  in  his  own  liome  ;  where  his  absence  from 
lectures  and  demonstrations  and  hospital  will  be  at  once  found  out, 
rigidly  inquired  into,  and  reported  to  liis  ]arents  or  relatives,  and 
whoro  due  liours  of  lest  and  study  will  bo  assured  by  dclinite  regula- 
■tions  ?  Puttiug  on  one  side  the  college  at  St.  IJartholomew's,  some 
residential  arrangements  at  King's  College,  and  some  visited  lodgings 
,at  other  schools,  I  do  not  know  any  such  medical  school. 

Wo  sec  from  time  to  time  police-scandals  in  the  papers  where  medical 
students,  or  so-called  medical  students,  are  taken  up  for  drunken  rows 
in  music-halls  or  in  the  streets.  These  rows  and  drunken  tights  may, 
.as  wo  know,  occur  in  any  set  of  men,  even  the  best.  But  what  we 
,want  to  know  is,  are  the  students  who  get  druuk  and  commit  tliosc 
olfenees  reported  to  their  guardians,  or  rusticated,  or  in  gross  eases 
,expolIud,  and  are  their  names  sent  to  the  General  Jledical  Council,  to 
be  removed  from  the  i!liu/i:iits'  Jiegu>lcr  >  Is  there  any  proctor  free 
from  special  financial  .school -interests,  or  other  olUcial,  charged  with  iu- 
.vestigatiug  such  matters  and  seeing  discipline  enforced  ?  Tlie  common 
opinion  is  that  no  .such  discipline  e.\ists  ;  but  common  opinion  may  be 
.quite  wrong. 

An  officer  at  my  club  in  London  said  to  me,  "  Many  an  evening 
passing  down  to  my  club  some  drunken  fellow,  calling  himself  a 
medical  student,  disturbs  the  place."  To  this  1  reply  that  every  young 
fellow  who  is  in  tionble  calls  himself  a  medical  student,  knowing  that 
he  will  be  lightly  dealt  with  by  the  police,  who  know  the  kindly 
services  rendered  by  the  student  at  all  the  hospitals. 
i  LSut  surely  there  must  he  some  way  of  vindicating  the  students' 
good  name,  either  by  thn  combined  schools  agreeing  to  appoint  a 
proi-'tor,  and  charging  for  his  pay  some  extra  fee  to  tlio  student,  or  by 
some  one  school  boldly  acting  on  its  own  behalf,  and  developing  and 
publisliiug  a  series  of  rules  as  to  report-s  to  parents,  and  rustication 
and  expulsion.  With  railways  running  to  all  the  suburbs,  why  should 
.not  each  school  have  a  residence  or  hostel  in  the  suburbs,  where  stu- 
dents could  live  in  common  under  discipliue,  and  come  in  daily  to 
study,  and  work  at  their  schools  ?  Such  a  jdace  sliould  certainly  pay 
its  way.  Unless  I  very  much  err,  the  school  that  first  does  this  will 
secure  an  extra  good  class  of  pupils  ;  and  they  will  do  well  in  the  ex- 
amin'itions. 

The  proportion  of  failures  at  tlie  examinations  now  going  on  argues 
some  weak  point  in  the  students'  training. 

J  feel  certain  that  il  ouce  the  Stat?  founded  a  medical   school  for 


the  Army,  Navy,  Indian  Service,  Colonial  .Service,  Prison  Ajipoint- 
nients,  etc.,  and  added  on  to  it  the  special  charges  and  social  sur- 
roundings now  existing  at  the  military  schools  or  at  Coolers  Hill,  we 
would  never  want  for  pu]iil8  in  it  ;  hut  it  will  not  be  needed  if  gradual 
progress  is  made  in  developing  the  social  side  of  the  students'  life. 
Excellent  men  I  know  are  coming  daily  to  Medicine,  but  the  develop- 
ment would  be  more  rapid  if  the  social  side  of  their  life  was  bettia- 
cared  for. 

Tliis  subject  lies  deeply  at  the  root  of  all  status-questions,  and 
should  not  be  ignored. — 'Yours,  etc.,        ('•.  J.  H.  Evatt,  M.D., 

Woolwich.  Surgeon-Major  A.M.StafT. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RANK  AND  TITLE  01"  MEDICAL  OFFICERS. 
Sir,— This  ([Upstion  is  one  of  tlie  most  important  of  those  which  for  some  time 
have  agitated  the  ranks  of  the  iirnfcsslin  coniipcttd  with  Iht-  arinv.  It  wouW  lie 
tist^leiis  to  rrpoat  thp  many  copciit  rcasuns  «'lvaiiC<-<i  with  so  nitich  altility  in  th* 
itagtts  of  our  JoUKNAi.  for  a  more  ileticed  tith*.  1  can  only  say,  a.s  tlie  rt-MnIt  rtf 
inuny  years' inactical  pxiierioncf  as  a  military  Rurpi'<«it,  that  our  jintHi'iit  tiUti* 
fall  to  ffive  us  uiiT  proper  Ktitus  :  :iri<l  mitil  a  chaii^re  takes  jihic*,  wc  will  noi 
br*  looked  upon  as  (.'lllcers  of  the  army.  We  must  have  each  t;rarte  defined  by  a 
military  de-sij;iiation.  Iteiative  rank  is  a  pure.  Khaui ;  aod  tlie  astsertioit  niMft* 
by  some  that,  because  wc  desire  a  change,  wo  Avant  to  sink  our  profeasion.  ik 
not  foumlod  on  a  sinKb-  fact.  1  liavc  never  dt-sirod  to  sink  my  profc-ibi^n.  1  am 
as  proud  of  it  to-day  as  I  ever  was  ;  yet  1  dchin'  this  change  in  conunou  wil^ 
tho  great  majority  of  our  officers. 

I  hope,  sir,  tliat  you  will  continue  yonr  j  mvcrful  aid  in  thia  dirMtion,  »*> 
that  imri!  nou-cumbatauts  may  no  longer  swauger  ovtr  the  Mtxlical  blad  with 
their  hoiiciary  rank,  and  talk  if  "  ..m  doctors"  in  a  depreciatory  Otm*,  :is  Ihi-j 
s<*  fref|uently  do  since  it  has  beni  cnnferred  upon  thcrn.  I  would  prefer  dhv 
titles  tjurgooii-Captain,  Surgeon-Maj<ir.  Surfiei'n-Lieultnant-CrtlnTiel,  Surpfon- 
Coluuel,  and  Surgcon-Mnjur-Gcneral,  3f,'ain8t  which  not  a  8iii;;le  arcunnail  can 
be  advanced,  for  they  do  not  sink  our  i>rofc«si<m,  but  tletine  \\»  military  ttlatiw 
better  ;  but  that  is  no  reason  why  we  should  not  Iw  Captains,  Majors,  Litu- 
tenant'Colonels,  and  MiJor-GoneraU  of  tlie  M()dical  Staff:— lam,  «tc.,  '   •-■''• 

.      .   .._■■:  .  ■  A.'ir.'ft'^i 

1 :    :  :j  . 
MIMTAUY  TITLES  FOR  AUMY  MEDICAL  OFFICERS,  i 

Sir,  -  As  I  presume  from  the  t^me  t'f  your  article  iu  the  Jul'ksal  of  Auf^wik  ii^n^b 
my  letter  on  military  title.'i  did  nut  have  your  a]>in-oval,  I  can  scarcely  hi'pc  for 
the  insertion  of  this  letter,  which  show.-*  the  necessity  of  Snr;:rnn-M.ijrir  Evaft'g 
suggestion  of  a  joursal  that  would  at  least  be  likely  to  see  Utlh  sides  of  a  mn*- 
tury  medical  questiun,  namely,  tho  military  ils  well  as  the  medical.  This,  star, 
with  all  due  deference  to  yrmr  opinion,  I  submit  that  the  writer  of  the  aiticl* 
rcfen-ed  tn  fails  to  do.  The  very  hradin^'  of  the  article  slnnvsa  bias,  for  it  woul4 
api>ear  unreasonable  to  say  that,  for  »ni]itar>'  medical  offirers  to  wish  for  TniHt«fy 
titles,  shuws  that  they  have  miiilakeii  their  prufession.  Hut  what  is  iho  profe*- 
sion  of  a  uiilttary  surgeon  V  Is  it  nvi  a  comb.natii,'n?  This  apitenrs  to  me  to  t>f 
overlooked  when  you  say  that  their  status  in  the  army  duos,  and  ouglit  to, 
depend  on  their  skill,  et<!;'.,  thereby  ignoring  all  the  disadvantages  of  a  nuUtary 
life.  Though  without  the  odvantac*"*  of  the  civil  practitioner,  military  surRpow 
must  not  look  for  any  .stAtu8  or  consideration  f"r  a  lifelou;;  military  service;  and 
this  injustice,  :is  you  alterwards  j'artially  admit  it  to  be.  bIiouIJ  U;  submiit^ii  Ur 
until  some  impo>!sible  srhenie  can  b*-  devised,  which  would  not  aw.iken  tltt 
jealousy  of  the  combatant;  and  yet  I  suppose  you  are  aware  that  psyniasterji 
and  commissariat  oflicers  have  tliis  status  atforded  to  them  without  reference  to 
their  skill?  but  enough  to  prove,  at  le:ist  to  one's  own  (iatisfaction,  tijat  it  i»  not 
conclusive,  that  I  have  mistaken  my  profession,  because  I  should  wish,  instoftd 
of  signing  myself  Snrgeon-Ma.ior  Medical  Staff  Corps,  to  have  the  right  to  sign 

Major  Medical  Stakf  Corps. 
\'  Wc  did  not  insert  the  letter  to  whicJjourcorrespondent  refers,  becan^fe  "wa 
thought  it  calculated  to  ieyure  the  cause  he  has  at  heart.  Wt?  .shall  be  amonfrth* 
tirst  to  give  a  hearty  welcome  to  Dr.  Evatt's  pn>posed  journal,  when  it  »**8  tiM 
light.  If  it  proves  even  more  successful  than  the  Hiutisu  ^Iedical  Jourval 
in  advocating  the  just  claima  ol  our  military  brethren,  we  shall  sincerfly 
rejoice.  

INDIAN  MEDICAL  SERVICE. 
8iR,  — In  reply  to  *'  probable  Candidate  '  (JorRKAL,  Septcmljcr  Iflth,  p.  572).  1  Q«i 
inform  him  (l)thatth('  payon  Joining  now  is  lis.  317,  notRs.  2S0,  the  pay  havini; 
been  recently  equalised  with  that  drawn  by  the  Army  Medical  Senicc.  It  is 
sxifficient  for  a  man  to  live  on«iui(tly;  but  he  cannot  save  much  during  tha 
tirst  two  years  ;  and  it  is  not  inipmbable  tliat  lis.  ^^0  will  not  be  exceeded 
during  the  llrst  live  years,  after  Mhich  furlough  is  due,  though  ftiw  men  ca» 
afford  to  take  it,  jviying  his  passages  home  and  out. 

2.  A  man  of  temperate  habits  can.  of  course,  stand  the  cliniat^',  though  tht 
ii(ik3  of  life  for  a  medical  man  may  be  roughly  estimated  at  double  tho8«  of  a 
medical  man  serving  at  hoim'.  ,   ; 

:;.  Fromotiou  is  a  vcrj*  uncertain  factor  in  the  future,  as  tested  by  recent  pr^ 
motions. 

4.  The  duties  as  ft  nile  are  at  first  almost  nt7.  treating.  KPjwjrs  for  fetw, 
dysentery,  and  blistered  fcot  in  pocit  hospitals,  witli  few  comforts  orappliaooas 
lieyond  a  iioeket-case,  instruments  o(  all  kinds  having  lHH^n  taken  away  froiB 
native  hospitals.  The  contrast  between  the  arrangements  made  for  European 
and  native  troops  is  enough  to  make  the  Indiaa  surgeon  burst  with  envy,  and 
bury  his  head  for  chagrin. 

After  two  years  in  military  employ,   the  Indian  surgeon  may  be  fortunate 

I    enough  to  obtain  a  oivil  charge  :  he  will  then  see  general   imtirr  phM)Uc«,  and 

obtain  operative  work.     A  small  oivil  station  is,  however,  noUiing  better  than 

passing  the  best  years  of  one's  life  in  cvile.     No  man  who  can  alTonl  to  s-tay  id  a 

British  regiment  would  think  of  joining  a  natire  od».    It  is  nonsense  to  say 
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that  Europeans  prefer  serving  with  natives  to  serving  with  their  fellow-country- 
men ;  esprit  (If  corp.f  is  nil ;  the  fleeting  rupee  is  the  sole  attraction. 

Unless  "Probable  Candidate"  has  considerable  "interest"  in  India,  and  is 
not  an  European,  I  would  unhesitatingly  advise  him  to  go  in  the  Medical  Service, 
aa,  wore  I  joining  the  service  myself  to-day,  I  would  do.  Five  years  in  India 
at  a  time  quite  rids  one  of  a-desirt^  for  the  glamour  of  the  gorgeous  east,  and 

.  three  years  at  home  or  on  European  stations  is  a  welcome  change,  especially  if 
a  man's  health  does  not  stand  India.  After  twenty  years'  service,  many  Medical 

'flfrvire  men  are  as  well  off  as  Indian  Servicemen;  so  that  the  idea  that  the 
tnajority  of  Indian  men  save  more  than  Medical  Service  men  is  a  mistake.  Of 
course,  the  20  per  cent,  of  Indian  men  who  hold  j^nod  appointments  are  au  ex- 
ception ;  on  the  other  hand,  the  many  staft',  embassy,  and  the  deput  appoint- 
ments for  retired  Medical  Service  men  at  home,  arc  a  good  set  off  against  these. 
A  large  income  in  Calcutt%  means  killing  work  in  a  vile  climate,  closely  ap- 
proximating to  a  vapour-bath  during  the  monsoon;  and  I  doubt  if  there  is  a 
man  there  now  making  more  than  £5,000,  and  not  four  making  £3,000,  a  year. 
Native  practitioners  are  securing  more  and  more  of  the  lucrative  Indian  practice 
every  year. 

The  imperial  tendencies  of  the  present  day  render  the  amalgamation  of  the 
two  services,  in  my  opinion,  notwithstanding  the  native  member  ditficulty,  a 
certainty  in  the  no  diat;int  future.  When  amalgamation  doea  come,  tUe  Indian 
Service  is  as  certain  to  go  to  the  wall  and  to  get  unfair  treatment ;  therefore  I 

■  iihould  urge  all  men  now  joining  to  get  into  the  best  boat. — I  am,  etc., 

Indian  Surgeon. 
Approanmate  Pay  and  Expenditure  of  nn.  Indian  Surgeon  { unnaiTied )  during  First 
TuM>  Years  of  Service. 
Income.  Expeuditure. 

Us.  Rs. 

Pay,    at    317    per  Fnrnitnrr  200 

mensem    7,603   Uniform  and  outlit 1,000 

Hxtra  pay  for  offi-  Cost  of  I\or.-?e  (a  necessity  in  India). .         . .         . .        ^i50 

ciating  appoints  Mess-donation  to  tlrst  mess  . .         . .         . .  so 

mentsforhalf  of  Family  Pension  Fund.montlily  Us.    A 

■  period,      differ-  Mess-subacription,    including 
,ence       between  periodicals  and  billiard-table       „    3 

iS&  -f  100    and  Sh^ro  of  mess-guests   ..         ..       ,,20 

!Jir  =  60 SilS   Messing-bill        ,,60 

Wine,  spirits,  and  tobacco     . .       ,,20 

—  as.  ll;i        'J.112 
Bent         „  ."0 

Table  and  bearer-servants      ..       ,,16 

Groom  and  grascut ,    0 

Uorse  :  corn,  shoeing  . .         . .       ,,     " 
iShareof  other  servants  ,,0 

Washerman         . .         . .         ..      ,,5 

—  „     7S         1,152 
Travelling  expenses ;  loss  on  furniture  incurred 

by  change  to  take  up  officiating  appointment. ,        iiOO 
Expenditure  on  books  and  medical  periodicals  ..        300 
Sporting  tackle,  etc.     . .  . .         . .         . ,        GOO 

Four  months  at  hotels,  while  travelling  on  duty 
with  troops,  etc. ;  extra  messing  expenditure, 
exclusive  of  wine,  etc.,  additional  ..  480 


Excess  of  incimie  over  expenditure. . 


1,H62 


Total        S,43ti 

.^ere  no  allowance  is  made  for  personal  expenditure  or  for  entertaining  ijuests. 
Matrimony  is  misery  and  suicide  if  there  be  nu  private  income.) 

NAVAL  MEDICAL  SERVICE. 
Thh  following  appointments  have  l>oen   made  at  tlie  Admiralty  during  the   [last 
week.    A.    li,  Titot'SDELL,  M.B.,   Staff-Surgeon,  to   Bermuda"  Hospital ;    R.    B. 
Kbown,  M.B.,  Staff-Surgeon,  to  thy  Tenediis. 


ARMY  MEDICAL  SERVICE. 

SuBflEON  C.  E.  Harrison,  M.B.,  has  bei;n  promoteil  Surgeon-Major  to  the 
Grenadier  Guards,  in  the  place  of  J.  H.  C.  Whipple,  M.D.,  who  has  retired. 
Surgeon  Harrison  entered  the  service  September  ^Oth,  1S74,  and  was  appointed  to 
the  Grenadier  Guards,  March  10th,  IS"**.  Re  was  engaged  with  his  battalion  in 
the  Egyptian  war  in  lbS2,  and  was  at  the  battle  at  Tel-el-Kehir ;  lie  has  the 
modal  and  clasp  and  Egyptian  bronze  star  for  that  canxpaign. 

Surgeon-Major  Oliver  OoDRiNGTos,  M.D,,  has  been  promoted  to  be  Brigade- 
Surgeon,  rice  H.  Ferguson,  retired.  Dr.  Codrington  entered  the  army  as  Assistant- 
Surgeon,  June  l.^th,  185'.i ;  became  Surgeon,  liiarch  1st,  1S73  ;  and  Surgeon-Major, 
•January  7th,  lS7o.  He  has  the  medal  for  his  aervicea  in  tha  New  Zealand  war  in 
J804-0G.     He  is  at  present  .serving  at  Netley. 

Mr.  A.  O.  Holbei'Hf;  has  been  appointed  Surgeon  to  the  Worcestershire 
Teonianry. 

iSurgeon  J.  W.  Wemyss  has  resigned  his  commission  iu  the  1st  Forfarshire 
Artillery  VoUmteers,  which  dates  from  February  11th,  1S70 ;  he  is  permitted  to 
retain  his  rank  and  uniform. 

Mr.  J.  H.  Rees  has  been  appoirrted  Actang-Surgeon  to  the  1st  Gloucestershire 
Bngineor  Volunteersi 

j^urgeon  Philip  Brown,  of  the  5th  Durham  Volunteers,  has  been  granted  the 
honorary  rank  of  Surgt-un-Major. 

"Surgeons  J.  R.  Sti-art,  M.B.,  and  A.  E.  Tate,  who  are  serving,  the  former  in 
Bombay  and  the  latter  in  Bengal,  have  passed  the  lower  standard  4n  Hindustani. 

Surg«on  W.  M.  James,  serving  in  Bombay,  has  been  granted  six  mouths'  leave 
of  absence  to  England  on  urgent  private  affairs. 

Deputy  Surgeon-GenL-ral  J.  A.  Fraskr,  M.D.,  died  at  Gipsy  Hill,  on  the  20th 
instant,  m  his  71st  year.  He  entered  the  service  as  Assistant-Srtrgeon,  December 
SOth,  1836 ;  twcauie  Surgeon,  December  22nd,  1S4S;  Surgeon-Major,  Deceml>er 
30th,  18.MI ;  and  Deputy  Inspector-Ueneral,  November  17th,  inoli.  Ho  retired 
with  the  honorary  rank  of  Inspector-General,  March  9th,  ISOV.  Dr.  Fraser  served 
\^ththe  74th  Regiment  throughout  the  Kaffir  war  of  1S51-53,  for  which  he  received 
tke  medal. 


INDIAN  JIEDICAL  SERVICE. 
Svrqeox  a.  H.  Fiersov,  Bengal  Estal'lishm^nt,  Officiating  Medical  Offlcef,  25th 
Native  Infantry,  is  temporarily  deputed   for  duty  under  the  ordera  of  the  Eii- 
gineer-in-Cliief,  Bolan  Railway,  vice  Surgeon  V.  Mnllane. 

The  services  of  Surgeon  G.  J.  Ward,  Bon;bay  E-stablishment,  Medical  Officer, 
.>th  Native  Infantry,  are  replaced  at  the  4i.spo.-iaI  of  the  MilitJirj-  Dej-artment. 

Surgeon  K.  H.  Pedroza,  Madras  Estalili.-^hment,  dnjii;^  general  duty,  Hyderabad 
Subsidiary  Force,  is  appointed  to  the  meftieal  charge  of  tiie  wing  of  the  29tb  Nativi 
Infantry  at  Sumbulpore,  rice  Surgeon  O'Uara,  relieved. 

The  services  of  Surgeon  C.  M.  Thompson,  M.B.,  Madras  Establishment,  aj-* 
placed  at  the  disposal  of  the  Public  Department. 

Su-geons  G.  H.  Fink,  J.  T.  W.  Leslie,  and  A.  T.  Bown,  all  of  the  Bengal 
Establishment,  have  pas8e<l  the  lower  standard,  and  Surgeon  G.  F.  A.  llAuuit, 
also  of  the  Bengal  Establishment,  the  higher  standard,  in  Hindustani. 

Snrgeou-Major  C.  W.  Mackury,  Bombay  Establishment,  Deputy  Sanitary  f:oni- 
missionei,  Central  Registration  District,  has  been  appointed  to  act  aa  Sanitary 
Commissioner  for  the  Government  of  Bombay,  in  addition  to  his  own  duties, 
duriog  the  absence  of  Deputy  Surgeon-General  Howlett. 

The  undermentioned  gentlemen  have  been  granted  leave  of  absence  for  the 
periods  specilied.  Surgeon-Major  C.  W.  Calthrop,  M.D..  Bengal  Establishment, 
Medical  (Jllicer  4th  Cavalry,  to  Palunpore  on  private  aifairs  till  November  30th  ; 
Surgeon  W.  Conrv,  M.B.,  Bengal  Establishment,  in  medical  charge  of  the  I3th 
Cavalry,  for  sis  months  on  private  atlairs  to  hills  norih  of  Dehra  ;  Deputy  Sur- 
geon-General T.  G.  llEWLETT,  C.I.E.,  Bombay  Establishment,  Sanitary  Uoinmiti- 
sioner  for  the  Governmeut  of  Bombay,  privilege  leave  for  three  months  frua 
September  lOth. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ENTICING  AN  ASSISTANT. 
Sir.— 1  wish  to  ask  your  opinion  on  the  following.  A  neighbouring  practitioner, 
with  whom  1  had  always  been  on  friendly  terms,  called  some  months  back  upon 
my  visiting  assistant,  and,  having  first  ascertained  from  him  that  he  was  under 
no  bond  as  regards  practising  in  my  district,  offered  him  a  jiartncrship  on 
"liberal"  terms;  no  premium  to  be  paid  out  of  the  receipts,  etc.  The  offer 
was  declined,  my  assistant  (now  partner)  tells  me,  but  was  made  a  second  time. 
The  result  of  this,  had  it  been  accepted  by  a  young  and  popular  man,  who  had 
been  introduced  to  my  connection  during  three  or  four  years,  I  leave  anyone  ta 
imagine. 

I  have  had  no  op]»ortunity  of  remonstrating,  inasmuch  as  I  was  not  made 
aware  of  it  until  ciuite  recently,  and  my  quondam  friend  had  in  the  mean  time 
quarrelled  with  me  for  an  alleged  breach  of  etiquette,  and  had  written  such  in- 
sulting letters  on  the  subject,  that  all  friendly  relations  have  ceased. 

My  assistant,  when  negotiations  were  entered  into  for  his  becoming  mjr 
partner,  did  not  hesitate  to  mention  the  fact,  as  it  enhanced  his  value  ;  but 
anything  more  base  aud  dishonourable  I  cannot  conceive,  though  I  rcfitiiu  from 
expressing  this  hastily  or  in  public.  I  should  be  glad  to  hear  from  you  if  such 
conduct  (on  the  part  of  my  former  friend)  can  in  any  way  be  justified. 

T  pee  occasional  allusions  to  a  code  of  medical  ethics,  which  has  the  stamp  of 
approval  of  the  AssociatiOB,  or  a  section  of  it.  I  am  unacquainted  with  itft 
details,  but  it  appears  to  me  that  there  is  an  unwritten  code  amongst  men  of 
honour,  which  ought  to  make  reference  to  the  former  unnecessary.— 1  am,  sir, 
yo'.irs  obediently,  B.  M.  S. 

P.S.— As  the  gentleman  in  question  has  not  many  years  since  taken  bis  sou 
into  partnership  wiih  him,  the  case  appears  to  be  particularly  flagrant.  Th« 
offer  was  about  to  be  repeated  a  third  time,  but  for  our  partnership  UftTiDg 
comineuced. 

'.'If  our  correspondent,  in  the  case  he  relates,  has  not  been  erroneously 
informed  with  regard  to  the  line  of  action  said  to  have  been  taken  by  "  hii 
former  friend,"  in  the  matter  of  the  proposed  partnership,  we  should  not  hesi- 
tate to  characterise  it  by  the  same  severe  language  with  which  he  himself  de- 
nounces it,  namely,  as  "  base  and  dishonourable."  At  the  same  time,  we  fain 
would  hope  and  believe  that  such  conduct  toward  a  brother  practitioner  is  alto- 
gether exceptional ;  otherwise,  the  profession  would  never  have  attained  or  re- 
tained its  present  justly  honoured  position. 


MEDICAL  ETIQUETTE. 
Sir,— Will  you  kindly  inform  me,  and  all  other  medical  men  who  may  happen  to 
be  placed  in  a  similar  position,  what  course  of  medical  courtesy  to  pursue. 

Called  by  telegram  to  attend  a  jiatient  at  Brighton,  on  my  return  from  going  my 
round,  I  found  in  one  case  that  a  neighbouring  practitioner  had  been  called  in, 
and  had  prescribed  and  sent  medicine  which  1  saw,  and  with  which  I  carefully 
avoided  interfering.  Having  been  told  by  the  patient's  friends  that  Dr.  Blank 
had  said  ho  only  attended  for  me,  I  called  upon  that  gentleman  the  next  day  t« 
tliank  him,  and  acknowledge  his  courtesy,  but  I  was  surprised  by  thia  geutle- 
niau  intimating  that  he  would  carry  on  the  case,  aud  that  perhaps  the  patient'c 
friends  would  not  care  to  be  under  the  e:tpense  of  two  medical  attendants, 
whereupon  I  bowed  and  left  him. 

Now,  sir,  similar  cases  have  occurred  in  my  practice,  and  I   have  invariably 
declined  to  act  withost  the  sanction  and  Ci>-operatiou  of  the  gentlemau  who 
was  first  iu  charge  of  the  case.    This  course  of  actu)n  I  had  hitherto  thought  to 
be  that  most  conducive  to  the  professional  welfare  ot  the  gentlemen  imme- 
diately concerned,  and  the  most  likely  to  preserve  our  exprit  de  corps.     Even  t 
what  I  consider  to  be  so  personal  au  infringement  of  medical  etiquette  a*  1  >> 
have  stated  above,  will  not,  I  hope,  induce  me  to  retaliate  upon  any  professional- 
brethren  during  whose  absence  I  may  chance  to  be  called  in  ;  it  may,  howevef,  * 
do  some  good  if  you,  as  the  nrln^fr  jri/inim  of  the  profes.>*inn,  gave  some  gtiidinsrl 
rules  as  to  the  action  of  men  so  placed  as  I  have  l»een  by  what  I  imagine  to  b«^[ 
the  unprofessional  conduct  of  a  brother  M.D.— Vours  truly,  M-D,  ,  •jt 

','  In  the  case  referred  to  by  "M.D.,"  "Dr.  Blank  '  should  have  acted  i^^.^ 
accordance  with  the  principle  laid  down  in  the  following  rule  :  "When  a  pntcl- « 
titioner  is  called  to  an  urgent  case,  either  of  sudden  or  other  iUneas,  accident  , 
or  injury,  iu  a  family  usiuUy  attended  by  another,  he  should  (unless  his  ^l^ther 


624 


THE  BRITISH  MEDICAL  JOURNAL. 


[Sept  26,  1885. 


attendance  in  consultation  be  desired),  when  tho  eniorgcncy  is  provided  for,  or 
<iu  the  arrival  of  the  attendnnt  in  ordinary,  resign  the  case  to  the  latter;  but 
lie  is  ent.itle<l  to  chargu  the  laTiiily  for  his  services." 

UowcviT  "  unprofi'ssiniuil  the  conduct  of  ft  brother  M.D."  may  be,  a  "re- 
taliatiii;^  "  spirit  woiiM  be  morally  and  professionally  wrong,  and  fail  to  set  the 
^(iod  cxauijilo  which  is  so  calculated  to,  and  undoubtedly  docs,  exercise  a  inore 
<tr  less  powerful  restraining  inlluence  on  those  who  by  nature  may  be  otherwise 
incliiu'l. 


AN  ETHICAL  QUESTION'. 

Sir,— A.  and  n.  are  two  metiicnl  practitioners  practising  in  the  same  town,  and 
have  hitherto  worked  harmoniously  together.  A.  in  medical  otftcer  of  health  for 
the  town,  which  is  a  seaport  in  constant  crtmnunircation  with  Spanish  ports,  but 
A.  has  nothing  to  do  with  the  port  sanitary  woik,  which  has  only  lately  come 
under  the  town's  authority.  The  town  has  the  unenviable  reputation  of  liaving 
thiiei-  lu'-jn  most  severely  visited  by  cholera.  A  recurrence  ol  the  snme  is  appre- 
hiM'icd,  and,  os  an  inducement  toxvards  getting  a  ipialilted  medical  man  to  exer- 
rise  the  necessary  sujiervision  and  inspection,  the  sum  of  £-20  is  ollVred  by  the 
li>cal  board.  /A.'s  services  to  the  town  in  sanitiiry  matters  are  so  well  known 
and  appreciated,  that  the  acceptance  of  the  appointment  is  strongly  urged  upnn 
him  by  those  in  autlnuity;  \)ut,  regarding  the  "  lionorarinm"  as  utterly  inade- 
quate for  the  services  he  might  be  called  upon  to  render,  he  declines  tin-  appoint- 
ment at  the  sum  mentioned.  In  this  view,  lie  is  supported  by  the  otlu  r  nitdicnl 
men  i)ractising  in  tlie  town,  D.  i)articularly  assuring  him  that,  \ndess  the  salary 
is  raised,  he  will  not  become  a  candidate  ;  and  the  bo;ird  tind  tliemsclvcs  without 
any  applications  fnr  the  post.  The  matter  is  adjourned,  and  again  advertised 
(at  the  samu  sum,  £1^0);  and,  at  the  next  meeting,  B.  sends  in  an  application, 
I'tlcring  to  titke  the  appointment  at  iJlO,  and  to  he  paid  extra  on  any  cases  of 
ch(>l<Ta  that  niighr  nccur.  This  he  dites  without  consulting  A.,  in  the  face  of  a 
previous  arrangement.  The  board  receives  his  application  as  ;i  suggestion  uhieli 
might  h.ive  etiiuti;iled  fi'om  themselves,  readvertise  ou  the  lines  laid  down  by  li,, 
and  H.  gel  ^  tiie  appointment. 

I  Tn:iy  mention  that,  at  the  outset,  when  the  matter  first  came  under  consider- 
ation, A.  had  a  conversation  <)n  tlie  subject  willi  Dr.  lUoxall,  who  happened  to 
be  on  a  visit  to  the  town.  Tint  gentleman  jiointed  out  to  the  board  that,  for 
many  reasons,  it  was  desirable  that  A.  should  have  the  appointment,  and  he 
further  impressed  upon  them  the  wisdom  and  necessity  of  paying  a  medical  man 
a  substantial  salary  to  keep  cholera  out  of  tho  town,  and  on  no  account  to  enter 
upon  a  provisional  arrangement  such  as  they  have  dom?.  A.  knew  Dr.  Bloxall's 
opinion,  and,  respecting  it,  acted  accordingly;  he  asked  for  jESO  as  remunera- 
tion in  lull.  13.  knew  it,  too,  but  used  his  informatiou  to  underbid  A.,  and  get 
the  ap))ointment. 

Wa*  not  U.'s  conduct,  under  the  circumstance'^,  a  direct  breach  of  all  the  rules 
of  medical  etiquette?  When  you,  sir,  consider  the  friendly  relationship  which 
had  hitherto  existed  between  the  twi»,  that  H.  would  have  nothing  to  do  with 
the  ai>pointmcnt  at  .ii'JO,  and  had  assured  A.  th;tt,  unless  the  salary  were  raised, 
he  would  not  apply,  and  that  then,  unknown  to  A.,  he  takes  it  at  £10,  I  think 
you  will  agree  witli  nie  that  the  conduct  of  B.  was  conlemptilde  in  the  extreme. 
-  I  am,  etc.,  A  Membkr. 

*„•  The  course  pursued  by  B.  in  relation  to  A.,  and  the  "  port  sanitary  work" 
appointment,  can  scarcely  (as  assumed  by  A.)  bt;  regarded  "as  a  direct  breach 
of  all  the  rules  of  medical  etiquette,"'  but  rather  as  an  unworthy  violation  of  a 
mutual  arrangement  entered  into  between  two  presumed  honourable  practi- 
tioners, in  reference  to  a  certain  contingency,  and  which  should  have  been 
loyally  carried  out.  B.  will,  wo  apprehend,  but  too  soon  discover  that  a  sur- 
reptitious acquisition  of  a  paltry  £10  per  «ii?n()/i,  for  skilled  and  more  or  less 
hazardous  services,  will  ju-ove  a  poor  substitute  for  the  sacrifice  of  the  profes- 
sional regard  of  a  brother  practitioner,  with  whom  *'  he  has  hitherto  worked 
harmoniously."' 

MEDICAL  ATTEXDAXCE  OX  HUUGGISTS. 
iR,— Will  you  kindly  express  an  opinion  as  to  whether  it  be  usual  for  medica^ 
men  to  attend  chemists  and  druggists  free  of  charge,  or  whether  they  should  be 
charged  at  a  reduced  rate.  I  have  recently  attiiided  a  chemist  and  his  family 
during  the  year,  including  attendance  ou  his  wife  during  parturition,  and 
have  sent  in  an  account  for  such  attendance,  at  which  he  has  expressed  sur- 
prise, stating  that  it  is  usual  for  chemists  to  reeeive  medical  attendance  gratis. 
If  you  will  be  good  cnougli  to  advise  me  as  to  what  is  right  and  usual  in  such 
Ciises,  I  shall  esteem  it  a  favour. 

Apologising  for  troubling  you  on  such  a  trivial  matter,  I  am,  yours  truly, 

M.D. 

r.S.— I  may  state  that  he  has  sent  mc  in  an  account  for  drugs,  etc.,  supplied 
during  same  time. 

'  ,•  We  do  not  sec  on  what  ground  a  chemist  and  druggist  can  expect  to  re- 
ceive medical  treatment  gratis,  any  more  than  the  surgical  instrument-maker 
who  supplies  "  M,  D.  "  with  instruments.  As  regaixis  a  reduced  rate,  that  must 
be  a  matter  of  X'rivate  arrangement,  if "  M.D."  sees  reason  for  it.  The  post- 
script of  niu-  correspontU-nt's  letter  indicates  a  rather  one-sided  idea  of  reci- 
procity of  favours. 


OBITUARY. 


Bequests. — ifr.  R.  Bownas  Mackio,  Jt.P.,  has  bequeathed  £1,000 
to  the  Clayton  Hospital  ami  Waketicid  Ceneral  Dispensary. — Tho 
Sussex  County  Hospital,  Brighton,  has  received  £672  33.  3d.  under 
the  will  of  Mr.  Henry  Cray. — Miss  Jane  Catherine  Gamble,  of  Port- 
lanil  Plaee,  has  bequeathed  £.')00  to  tliQ  Establishment  for  Invalid 
Ladies,  90,  Harley  .Street  ;  .flOO  to  the  Middlesex  Hospital  :  and 
£4,000  upon  trust  (for  Caroliue  Jane  Nutt  for  life  and  at  her  death) 
fertile  Roval  Hospital  for  Incurables,  West  Hill,  Putney. — The  Nor- 
folk and  Norwich  Hospital,  and  tho  Norwich  Dispensary,  have  each 
received  £105  lis.  under  tlie\villof  C.  J.  M.  Spencer, 


JOHN  GAY,  r.R.C.S. 
On  September  15th,  after  a  prolonged  illness,  this  genial  surgeon,  for 
long  one  of  the  best  known  and  most  popular  characters  in  London 
medical  society,  passed  away,  deeply  regretted  by  a  large  circle  of 
friends  both  within  and  without  the  ranks  of  tho  profession.  John 
Gay  will  best  be  remembered  for  his  extreme  intellectual  activity.  He 
was  one  of  those  few  but  exemplary  members  of  the  consulting  class 
who  never  cease,  throughout  middle  age  and  late  in  life,  to  bring 
cases  of  pathological  and  clinical  interest  before  the  notice  of  their 
brethren,  either  by  means  of  the  .societies  or  through  the  medium  of 
the  medical  press.  Increasing  practice,  tl'.e  duties  of  appointments, 
and  the  cares  (in  his  case,  fortunatelj',  very  pleas-ant  cares)  of  a 
family,  in  no  way  checked  his  zc^U  for  reporting  the  results  of  his  ex- 
(lerience  with  an  enthusiasm  too  often  lost  when  youth  passes  away. 
It  is  to  be  regretted  that  too  many  most  distinguished  medical  au- 
thorities show  less  care  about  sa\ing  their  experience  from  sharing 
their  grave.  No  clinical  and  pathological  record  could  be  more 
useful,  more  thoroughly  scientilic,  and  more  worthy  of  imitation,  than 
his  repeated  communications,  ic  recent  volumes  of  the  Traiisacliong  of 
Ike  Pathological  Sockii/,  on  one  case  of  recurrent  mammary  tumour, 
which  had  been  for  more  than  twenty  years  under  his  observation. 
Mr.  Gay  was  a  conscientious  surgeon,  particularly  kind  to  his  patients, 
and  not  less  agreeable  to  junior  colleagues,  and  to  all  younger  mem- 
bers of  tho  profession  who  enjoyed  his  friendship  or  sought  his  advice. 
Kindness,  however,  was  his  very  nature,  as  his  long  familiar  manner, 
expression,  and  voice  amjdy  indicated  to  friend  and  to  stranger.  He 
also  excelled  in  many  social  accomplishment.",  was  noted  for  his  hos- 
pitality, and  was  particularly  fund  of  music,  being  a  vocalist  of  no 
mean  power.  He  numbered  amongst  his  numerous  friends  many 
persons  of  celebrity  and  distinction,  such  as  the  late  Sir  Moses  Monte- 
liore  and  Sir  John  Millais,  with  whom  he  was  very  intimate,  JI.  Otto 
Goldsmidt,  Mme.  Jenny  Liud,  and  Mme.  Titiens. 

So  active  a  life  cannot  possibly  be  reviewed  in  its  entirety  within  the 
limits  of  this  notice,  so  we  must  coiiline  ourselves  to  a  brief  sketch  of 
Mr.  Gay's  career.  He  was  born  in  Wellington,  Somerset,  in  1812. 
In  1833,  he  began  his  studies  at  !<t.  Bartholomew's  Hospital,  after 
serving  an  apprenticeship  with  Mr.  Bridge  in  his  native  town.  Ho 
was  clerk  and  dresser  to  Dr.  Latham  and  Sir  William  LawTence,  and 
in  1834,  the  lirst  year  iu  which  the  prize  system  was  instituted  at  his 
hospital,  he  distinguished  himself  at  the  head  of  the  prize-list  in  his 
medical  school,  defeating  several  fellow-students  who  afterwards  became 
di.stinguishedsurgeons.  In  the  same  year  he  took  the  diplomaof  Member 
of  the  Royal  College  of  Surgeons,  and  the  honorary  fellowship  was  con- 
ferred upon  him  in  1843.  In  1836,  he  was  olected'Surgeon  to  the  Royal 
Free  Hospital,  and  greatly  increased  the  reputation  of  that  then 
humble  institution.  He  held  the  appointment  until  1853,  when  he 
was  compelled  to  relinquish  it  under  circumstances  only  discreditable 
to  certain  other  parties  concerned,  and  needless  to  enter  into  at 
present.  He  had  the  sympathies,  openly  manifested,  of  the  pick  of 
the  profession  ;  and  those  who  wish  to  learn  more  of  the  matter  will 
find  ample  details  iu  the  Journal  of  1854. 

During  this  part  of  his  career,  Jlr.  Gay  wrote  numerous  papers  of 
high  merit,  which  were,  in  many  cases,  fiercely  attacked  by  certain 
belligerent  and  argumentative  opponents  ;  but  he  defended  himself 
with  dignified  resolution.  It  is  singular  to  find,  from  the  perusal  of 
the  medical  literature  of  forty  years  back,  how  young  writers  were 
attacked  by  their  seniors  and  by  their  colleagues,  for  honest  records  of 
practical  research.  To  read  certain  criticisms  on  what  was,  perhaps, 
Mr.  Gay's  most  valuable  work.  On  Feinornl  Jiupiure,  published  in 
1848,  tlie  reader  is  almost  forced  to  believe  that  it  was  considered  a 
moral  olTence  to  declare,  on  the  most  scientific  grounds,  that  at  that 
date  surgeons  made  far  too  extensive  incisions  in  the  operation  for 
the  relief  of  femoral  hernia.  To  dissect  out  the  entire  sac  and  a  con- 
siderable portion  of  Scarpa's  triangle  as  well,  to  incise  the  cx)nstricting 
bands  freely  so  that  a  wide  aperture  was  left  around  tho  neck  of  the 
sac,  facilitating  a  future  return  of  the  hernia  on  a  larger  scale  than 
belbre  the  operation,  and  to  make  a  rule  of  opening  the  sac,  irrespec- 
tive of  any  difficulty  iu  reduction — such  were  the  practices  which  Mr. 
Gay  was  fiercely  assaulted  in  jirint  for  conde-muing.  Comment  is 
needless,  when  we  bear  iumind  the  permanent  triumph  of  his  opinions 
and  practice.  Fortunately,  Mr.  Gay  lived  for  long  after  the  period 
when  the  truth  and  value  of  his  doctrines  became  established.  Besides 
his  work  and  .separate  contributions  to  journals  on  hernia,  he,  during 
the  same  jieriod,  prejiarcd  some  valuable  memoirs  on  urethral  and 
plastic  surgery,    He  also  advocated  free  incisions  into  old  diseased 
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articulations,  and  promotion  of  ankylosis,  in  preference  to  amputation 
or  excision. 

Mr.  Gay  may  be  said  to  have  entered  into  the  second  and  last  phase 
of  his  life  when  he  joined  the  Great  Northern,  shortly  after  being  dis- 
sociated from  the  Royal  Free  Hospital,  and  he  remained  connected,  till 
his  decease,  with  the  former  institution.  Here  we  may  observe  that,  like 
others  who  have  lived  under  similar  circumstances,  he  derived  certain 
advantages  from  being  attached  to  a  hospital  where  there  was  no  medical 
school.  No  doubt  the  opposite  condition  entails  great  privileges,  more 
chance  of  future  emoluments,  and  certain  distinct  benefits,  yet  it  cannot 
be  denied  that  surgeons  who  are  not  handicapped  by  the  exhausting 
routine  of  medical  school-work,  may,  if  they  choose,  as  Mr.  Gay  did 
choose,  do  a  greater  amount  of  original  work,  all  the  more  valuable 
since  their  minds  arc  untrammeled  by  dogmatic  notions,  indispensable 
to  the  successful  teacher.  During  his  connection  with  the  Great 
Northern  Hospital,  llr.  Gay  continued  his  contributions  to  societies 
and  periodicals,  but  under  altered  circumstances,  for  times  had  come 
when  his  merits  were  recognised,  and  when  it  was  no  longer  the 
fashion  to  abase  men  for  advocating  new  practice  and  new  theories. 
His  most  original  and  interesting  contributions  related  to  the  treat- 
ment of  chronic  ulcers  (to  which  he  had  already  turned  his  attention 
in  the  earlier  half  of  bis  career),  by  relieving  tension  during  cicatrisa- 
tion by  means  of  longitudinal  incisions  through  the  skin  and  fascia, 
close  to  the  cicatrix.  In  1855  appeared  his  work  on  this  subject,  entitled, 
A  Memoir  on  Indolenl  Ulcers,  and  their  Surgical  Treatment.  Mr.  Gay 
also  turned  his  attrntiou  to  questions  concerning  the  reliefer  cure  of 
varicose  veins  and  allied  disorders,  which  formed  the  subject  of  the 
Lettsomian  Lectures  at  the  Medical  Society  in  1S67-8.  He  deprecated 
prolonged  rest  and  permanent  bandaging,  as  tending  to  increase  con- 
gestion, and  consequent  morbid  changes  in  the  skin  and  subcutaneous 
tissue,  and  to  cause  dilatation  of  the  deeper  veins,  a  disease  more 
serious  than  varicosity,  of  those  which  are  superficial.  He  verified 
Ms  opinions  by  numerous  dissections,  made  in  woikrooms  of  the 
Royal  College  of  Surgeons  ;  unfortunately  the  practical  results  of  his 
labours  in  this  direction  were  not  of  a  character  suitable  for  pre- 
servation in  the  museum.  Mr.  Gay,  in  the  course  of  his  life, 
filled  many  paid  and  honorarj'  appointments  in  connection  with 
various  charities,  insurance-offices,  and  railway-companies. 

Mr.  Gay's  last  contribution  to  medical  science  was  a  paper  on 
"  Certain  Points  Connected  with  the  Anatomy  of  the  Venous  System," 
read  before  the  Medical  Society  of  London  in  November,  1883.  This 
memoir  had  been  prepared  when  its  author  was  already  beginning  to 
suffer  from  his  last  illness. 

In  1869,  Mr.  Gay  was  elected  a  member  of  the  Council  of  the  Eoyal 
College  of  Surgeous.  In  1877,  when  his  term  had  expired,  he  offered 
himself  for  re-election,  and  was  defeated,  but  was  successful  in  the 
foil  iwing  year.  In  the  autumn  of  1883,  he  had  an  attack  of  hemi- 
plegia, and  he  was  compelled  to  resign  his  seat  at  the  Council,  and 
his  private  practice,  which  had  been  carried  on  in  Finsbury, 
almost  from  the  date  of  his  first  qualification.  From  that  illness  he 
never  thoroughly  raUied,  and  remained  in  a  semi-conscious  condition 
during  the  last  few  months  of  his  life. 

Mr.  Gay  married,  in  October,  1860,  Miss  Elizabeth  Elworthy,  of 
Wellingtun,  and  expired  on  September  15th,  last,  a  month  before  the 
twenty-fifth  anniversary  of  his  wedding,  and  a  week  before  the  comple- 
tion of  his  seventy  second  year.  His  widow  survives  him,  and  he  leaves 
three  children— one  daughter,  a  younger  son  in  the  army,  and  at 
present  on  foreign  service,  and  an  elder  son,  who  is  a  promising  mem- 
ber of  the  profession,  and  about  to  fill  the  appointment  of  House- 
Surgeon  to  St.  Bartholomew's  Hospital. 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL     SERVICES. 

THE  llEGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  Kigibtrar-General  has  recently  issued  his  usual  quarterly  return 
of  births,  deaths,  and  marriages  in  England  and  Wales.  The  statistics 
relating  to  birttis  and  deaths  are  for  the  second  quarter  of  this  year, 
while  those  relating  to  marriages  are  for  the  three  months  ending 
March  last.  The  marriage-rate  showed  a  further  considerable  decline 
irom  tlio  rites  prevailing  in  the  two  preceding  corresponding  quarters, 
and,  with  the  single  exception  of  the  rate  in  the  winter  quarter  of  1879, 
was  lower  th.an  any  recorded  since  civil  registration  was  tirst  established 
itt  1837.  The  birth.rate  and  the  death-rate  were  also  below  'their  re- 
speclivs  average.".     The  meteorological  conditions  of  the  quarter  were, 


on  the  whole,  favourable  to  the  public  health,  and  the  mean  tempera- 
ture almost  corresponded  with  the  average. 

During  the  second  quarter  of  18S5,  the  births  registered  in  England 
and  Wales  were  222,280,  equal  to  an  annual  rate  of  32.4  per  1,000  of 
the  population,  estimated  by  the  Regiitrar-General  to  be  27,500,000  per- 
sons. The  birth-rate  was  considerably  below  the  mean  rate  in  the  ten 
preceding  corresponding  quarters,  and  lower  than  that  recorded  in  the 
second  quarter  of  any  year  since  1843.  While  the  birth-rate  last 
quarter  did  not  exceed  26.5  in  Herefordshire,  27.3  in  Sussex,  and  28.1 
in  Huntingdonshire,  it  canged  upwaisls  in  the  other  counties  to  36.9 
in  Nottinghamshire,  37.7  in  Northumberland,  and  48.2  in  Dnrham. 
In  the  twenty-eight  large  towns,  for  whii.-h  the  Registrar-i  leneral  pub- 
lishes weekly  returns,  the  birth-rate  last  quarter  averaged  32. 9  per 
1,000,  and  ranged  from  25.6  in  Brighton  to  41.2  in  Cardiff.  The 
births  registered  in  England  and  Wales  during  the  quarter  ending 
June  last,  exceeded  the  deaths  by  90,078  ;  this  represents  the  natural 
increase  of  the  population  during  that  period.  It  appears  from  retnms 
issued  by  the  Board  of  Trade  that,  during  the  quarter  under  notice, 
100,385  emigrants  sailed  from  the  various  ports  of  the  United  King- 
dom at  which  emigration-officers  are  stationed  ;  of  these  38,804  were 
English,  7,896  Scotch,  and  29,904  Irish.  The  proportion  of  emigrants 
to  a  million  of  the  population  in  the  three  divisions  of  the  United 
Kingdom  was  1,411  from  England,  2,021  from  Scotland,  and  6,080 
from  Ireland. 

The  deaths  of  132,202  persons  were  registered  in  England  and 
Wales  during  the  three  months  ending  June  last,  equal  to  an  annual 
rate  of  19.3  per  1,000  of  the  estimated  population;  this  death-rate 
was  0.9  per  1,000  below  the  average  rate  in  the  corresponding  quarter 
of  the  ten  preceding  years.  In  the  urban  population  of  the  country, 
estimated  at  more  than  sixteen  millions  of  persons,  the  death. rate  last 
quarter  was  equal  to  20.2  per  1,000;  in  the  remaining  and  chiefly 
rural  population  of  nearly  eleven  millions  of  persons,  the  rate  was 
17.9  ;  each  of  these  rates  was  below  the  res])ectivo  average  rate  in  tte 
ten  preceding  corresponding  quarters.  The  rate  of  mortality  of  all 
ages  in  England  and  Wales  last  quarter  was  4.5  per  cent  below  the 
average  ;  that  among  infants  and  among  persons  aged  upwards  of 
sixty  years  showed  an  excess  ;  while  among  children  and  adults  aged 
between  one  and  sixty  years  the  death-rate  was  considerably  below  the 
average.  The  132,202  deaths  from  all  causes  rei;istered  in  England 
and  Wales  during  the  quarter  under  notice  included  4,391  which  were 
'  referred  to  measles,  3,499  to  whooping-cough,  1,547  to  diarrhoea,  1,343 
to  "fever"  (including  typhus,  enteric  fever,  and  simple  fever),  1,288 
to  scarlet  fever,  1,186  to  small-pox,  and  929  to  diphtheria  ;  in  all 
14,183  deaths  resulted  from  these  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  2.07  per  1,000,  which  was  considerably  below  the 
average  rate  in  the  corresponding  quarter  of  the  ten  preceding  years. 
The  mortality  from  measles,  small-pox,  and  diphtheria  showed  an 
excess,  while  that  from  each  of  the  other  zymotic  diseases  was  much 
below  the  average. 

THE  BOARD  OF  GUARDIANS  OF  THE  EVESHAM  UNION, 

AND  MR.  A.  H.  MARTIN. 
We  learn  from  a  provincial  contemporary  that,  at  a  recent  meeting  of 
the  guardians  of  the  Evesham  Union,  Mr.  A.  H.  Martin,  the  medical 
officer  of  the  workhouse,  and  of  No.  1  District  of  the  Evesham  Union, 
made  an  application  for  an  increase  of  his  stipend.  Mr.  Martin 
receives  a  salary  of  £52  for  his  district,  containing  a  population  of 
3,404  persons,  situated  on  an  area  of  8,997  acres,  and  the  extra  fees 
which  would  accrue  in  his  district,  which  could  not  probably  amount 
to  much,  as  the  total  of  extras  for  the  five  districts  and  workhouse 
averages  only  £82  yearly.  Jlr.  A.  H.  ilartin  gets  only  £30  for  his 
workhouse,  and,  in  return  for  that,  has  to  put  in  an  appearance  as 
often  as  the  master  and  matron  may  choose  to  send  for  liim,  or  the 
guardians  direct.  In  addition  to  this,  he  has  to  provide  surgical  ap- 
pliances, etc. 

In  his  letter  to  the  Board,  he  pointed  out  "  that  his  stipend  for  the 
workhouse  amounted  to  only  lis.  6^d.  a  week,  which  was  less  than  a 
day. labourer  received,  and  quite  inadequate  to  the  duties  which,  in 
his  professional  capacity,  he  was  called  upon  to  perform."  The  letter 
having  been  read,  a  short  discussion  ensued,  in  the  course  of  which  it 
was  contended  that  according  to  the  law  of  supply  and  demand  the 
application  ought  not  to  be  granted,  since  if  Mr.  Martin  gave  up  LU 
office  some  other  medical  man  would  be  certain  to  take  it  at  the  same 
salary.  Canon  Amphlett  said  that  was  not  the  question  ;  the  question 
was,  whether  Sir.  Martin  was  paid  suthcien.ly  fur  his  labour,  and,  if 
he  was  not,  he  ought  to  have  a  higher  saliry.  Mr.  Robbins  :  "  He  is 
as  well  paid  as  the  others,  no  doubt"  Mr.  Tom-'s  s.iid  Sir.  Martin 
was  quite  well  paid  for  the  work  he  did.    The  chairman  remarked  tl.it 
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if  the  Board  aecejad  to  this  applicatioa  they  would  have  others  to 
the  same  cfTcct  at  the  next  meeting.  As  uo  resolution  was  pioposed 
the  letter  fell  through. 

Whatever  view  our  readers  and  the  public  generally  may  take  of 
the  action  of  this  Hoard  in  refusing  to  take  -Mr.  Martiu's  application 
into  consiJi;ration,  there  Ci>n  be  no  doubt,  from  thu  guardians'  point  of 
view,  th'iir  dccijiou  w:v.s  only  natural,  for,  as  tlie  whole  of  the  medical 
stair  in  the  Kvcrshani  Union  are  very  badly  paid  for  their  services,  it  is 
more  than  probablu  that  the  chairman's  ground  for  refusing  the  in- 
crease was  jvulicious,  ns  there  can  bu  uo  doubt  that  if  justice  had  been 
done  to  Mr.  Martin,  the  remaining  four  would  have  been  more  than 
justified  in  asking  for  a  proportionate  increase.  We  much  fear  that 
neither  Mr.  Martin  nor  any  of  his  colleagues  will  ever  get  any 
Justice  done  thom,  unless  they  arrange  some  very  decided  line  of 
action.  

THE   KISlSlUDfiK    UNION   AND   THKIR   HEDICAL 
OFFICER.  '     'i-;'  ' 

Sir, — It  will  be  seen  that  the  gu.arJians  of  the  Kisbridge  Union,  in 
Suffolk,  are  again  advertising  for  a  medical  oincer  for  their  fourth  dis- 
trict, the  present  olliccr  having  hold  the  post  for  the  past  two  or  three 
months  only.  lie  has  now  resigned  because  there  is  another  surgeon 
residing  in  the  district,  and  there  are  several  others  also  practising  in 
it  and  there  is,  tliereforo  no  prospect  of  establishing  a  general  practice 
for  himself.  The  district  is  entirely  agricultural,  and  has  but  few  resi- 
dent farnieis,  owing  to  the  prevalent  depression.  The  labourers  do  not 
earn  more  thnn  Irom  10s.  to  ISs.  per  week,  and  the  medical  clubs  ars 
attended  by  llie  nciglibouring  practitioners.  The  salary  now  paid  by 
the  board  is  double  what  it  was  before  ;  but,  even  with  this  increase, 
the  retiring  olliccr  is  unable  to  keep  the  ouc  or  two  horses  uccessary 
to  cover  the  area  of  the  seven  parishes. 

It  would  certainly  be  prudent  for  any  gentleman  who  may  con- 
template applying  lor  the  ap]iointment  to  make  .some  inquiry  of  the 
retiring  officer,  and  also  in  the  district,  as  to  the  opportunities  of  ex- 
tendiu"  his  professional  labours.  I  am  not  a  medical  man,  and  my 
toIo  object  iu  writing  is  to  advise  intending  applicants  to  be  wary, 
lest  they  incur  a  disappointment  similar  to  th.at  experienced  by  the 
preB»nt  officer. — Yours  obediently,  Caveat  Emitor. 


nUALTH  OF  BNGUSn  TOWNS. 
In  the  twcuty-eiglit  large  Epgliah  towns,  including  Loudon,  iie.ilt  with  in 
fchc  lU'Kistrar-ticnirars  wii-kly  return,  which  ha\e  an  estimated  po]nilation  of 
11,006, 4<G  inT.ions,  .'►,607  births  and  i:,02:Wleaths  ivcrc  registered  during  the  weclc 
eiidins  aatui-Jiiy,  !<cpti'Uiliei-  lUlli.  'Hie  aimu^il  rate  of  mortality,  which  had 
(leclined  iu  the  six  preceding  weeks  from  21. S  to  17. ;t  i>er  1,000,  further  fell 
daring  the  week  to  17.1.  The  rates  In  the  several  towns,  rauged  in  order  from 
the  io^Tcat,  were  as  follow  ;  nudtlerstleld,  11.4  ;  llirmingham,  12.7  :  Blackburn, 
14.4;  Uradfotd,  H.d;  U-rds,  15.3;  London,  la.7  :  llnll,  1.0.7;  liristol,  16.7; 
Dorliy,  10.9;  Sunderland,  17.1 ;  Brighton,  17.3;  Norwich,  17.7;  Shetlield,  17.8; 
Nottingham,  17.S;  Leiceslei',  IS.0;  Uldlam,  1S.2  ;  Plymouth,  10.9;  Birkenhead, 
20.2;  Halifax,  'JO  2  ;  S;ili»ird,  20  .'>  ;  Manchester,  20.ti;  Wolverhainpton,  21.1; 
uVe'rpool,  21.4;  I'ortsniouth,  21.7;  NeweaBtlc.upou-Tyne,  22.1 ;  Bolton,  23.7; 
Cardiir,  2S.7;  and  the  highest  rate  iluring  the  week,  2S.0  iu  Preston.  In  the 
twenty-scTen  provincial  towns  the  dcath-ratu  averaged  IS.a  per  1,000,  against 
15.7  in  London.  The  2,ii2;j  deaths  registered  during  the  week  in  the  twenty- 
eight  towns  inclmled   1S:1  -which  were  referred  to  diarrhn'a,  41)  to  scirlct  fever. 

40  to  whooping-cough,  41  to  •' fever "  (principally  enteric),  3ti  to  measles,  32  to 
diphtheria,  and  0  to  sinall-pox ;  in  all,  393  deaths  resulted  from  these  pi incipal 
/.yniotic  disejisos,  against  nuintiers  steadily  declining  in  the  six  preceding  weeks 
from  930  to  478.  The  :^ymolic  death-rate  was  equal  to  2.3  per  1,000.  In  London, 
the  aymotic  rate  was  l.S  ;  wldle  it  averaged  2.7  per  1,000  in  the  provincial 
t/iwns,  and  ranged  from  0.0and0.5in  Ilnlif.ix  and  Bradford,  to .'j.o  in  Cardiff,  7.7  in 
Portsmouth,  and  8. 3  in  Preston.  The  fatal  caves  of  diarrhoia,  which  had  declined  iu 
the  si.T  preceding  weeks  Irutn  02S  to  233,  further  fell  during  the  week  to  1S3,  and 
eauscd  the  largest  proportional  fatality  in  Cardiff,  Portsmouth,  and  Preston. 
The  ilcaths  referred  to  scarlet  fever,  which  had  been  4'.i  and  .l.*;  in  the  two 
preTious  weeks,  were  4'.»  during  last  week,  and  ciuscd  the  highest  death-rates  iu 
WolTcrlinuipton,  l/cicesttr,  and  Preston.  The  fatal  cases  of  whooping  cough, 
which  Iml  been  02  and  07  in  the  two  prece<ling   weeks,  declincii    to    40.    The 

41  de.iths  from  "fever"  were  within  one  of  the  number  in  the  previous  week  ; 
this  iliscAso  was  ju-oportionally  most  fatal  in  Norwich  and  Portsmouth.  The 
iatal  cases  of  measles,  which  h.ad  lH>en  89,  74,  and  50  in  the  three  preceding  \veei:s, 
I'urlhej  declined  during  the  wei^k  to  31',  a  lower  number  thau  in  auy  week  since 
Kcbruiiry,  18'(3,  and  caused  the  Largest  proportional  fatality  in  Liverpocd.  Tlic 
32  deaths  from  <iiphtlieria  iu  the  twen(y-ei;~'ht  towns  showed  a  slight  further 
incrcaso  upon  recent  weekly  numbers,  and  meluded  25  in  London,  2  in  New- 
CJlstle  upon-Tyne,  ami  2in  Cjirditf.  TheO  fatal  eases  of  small-pox  were  all  recorded 
in  Loudon,  and  were  exclusive  of  2  deaths  of  I.undoii  residents  from  this  disease 
registered  in  the  Metropolitan  Asylum  Hospitals  situated  outside  Registration 
I^ndon.  The  number  of  small-pox  ]viticnLs  in  tli.^  Metropolitan  Asylinn  Hos- 
pitals, which  had  declined  in  the  fifteen  preceding  weeks  from  I,.SS9  to  213, 
furt^.T  fell  to  195  on  t^epteinber  UUh  ;  the  admissions,  which  had  been  47  and 
32  in  the  two  previous  weeks,  rose  a^ain  during  the  week  to  47.  The  death-rate 
from  diseases  of  the  respiratory  org&UK  in  London  was  ecfual  to  1.9  jht  1,000, 
and  was  eunsidcrably  below  the  average.  The  causes  of  81,  cr  2.S  per  cent,  of 
Ihe  2,923  deaths  registered  during  the  week  in  the  twenty  tiight  tswas  wf^*  not 
certWod,  either  by  registered  laedioalrnvrtitiouers  or  by  cgroperrs,  .         .         ,. 


HEALTH  OF  SCOTCH  TOWNS.  ■ 
DcmsG  the  week  ending  Satnrday,  Sejitenjber  lOlh,  S42  births  and  404  deaths  w«r« 
registered  in  the  c'ght  principal  bcolch  t*»wns,  having  an  cstinuited  i>opulation  of 
1,209,170  persona.  The  aunual  rate  of  mortality,  which  had  l»een  20.0  and  17.2  per 
1,000  in  the  two  preceding  weeks,  further  declinci  during  the  week  to  lii.o,  and 
was  0.5  per  1,000 below  the  average  rate  ftir  the  .same  period  iu  tluj  twenty-eight 
largo  English  towns.  Among  the  Scoteii  t^wns,  the  rate  was  o(iual  to  13.7  in 
Orecnock,  13.3  In  Perth,  13.9  in  J^ilinliurgh,  14.2  in  Alierdeen,  14.4  in  Leith,  17.4 
in  Dundee,  17.0  in  Paisley,  and  19.0  in  (itiMgow.  The  40t  deaths  registend 
during  tJiu  week  in  these  tjjwus  included  54  whicll  were  rufenx-d  to  the  principal 
zymotic  diseases,  against  84  ajid  00  iu  the  twv  preceding  week.*! ;  of  those,  St 
resulted  from  diarrh<ea,  9  froia  scarlet  fever,  9  from  wnooping-cough,  3  tsam 
measles,  3  from  ''fever"  (principally etit4-ric),  2  from  diphtheria,  an<l  not  one 
from  small-pox.  These  5-1  deaths  wue  equal  to  an  annual  rate  of  'l.t  per 
1,000,  wlilch  almost  corresponded  with  the  average  zymotic  deaUi-rate  doringf 
the  same  jieriod  in  the  twenty-eight  large  English  town.-..  The  highest 
zymotic  death-rates  during  the  week  in  these  Scotch  town.s  were  recorded  in 
Glasgow,  Dundee,  and  Paisley.  The  deaths  from  diarrhcea,  which  had  been  M 
and  29  in  the  two  preceding  weeks,  were  28  «luring  tjie  week,  and  4)fi]j' 
one  half  the  number  recorded  in  the  corresponding  week  of  last  year;  12  o^r 
ciirre«l  in  GKisgow,  ti  in  Dundee,  and  5  in  E<linburgh.  Tlie  fatal  casea  of 
scarlet  fever  showed  a  further  slight  iiicreat^e  npon  the  num1>ers  in  recent  week*, 
and  included  3  in  Glasgow.  1  he  f.  deaths  from  whooping-ciugh,  which  Uad 
been  14  and  11  in  the  two  previous  weeks,  further  decUued  during  thrt  week  U> 
9,  of  which  4  were  retunied  in  Paisley,  and  3  in  Glasgow.  Of  the  3  fatal  eas«K 
of  measles,  2  occurred  In  Paisley.  The  3  deaths  referred  to  "  fever  "  showed  a 
marked  decline  from  recent  weekly  numbers.  The  2  fatal  cases  of  diphttieria 
included  1  in  Dundee  and  1  in  Aberde'-n.  The  mortality  from  di84>asvs  of  tbit 
respiratory  organs  in  these  Scotch  towns  were  equal  to  2.0  per  I.OOO,  agoinak 
1.9  in  London.  The  causes  of  02,  or  15.3  percent,,  of  the  404  deaths  r«gU- 
tercd  during  the  week  Iu  these  Scotch  towns  were  uncertified. 


MEDICAL  NEWS. 


SociEiT  OF  Apotuecauiks  OF  LONDON. — The  following  gcntlemeik 
passed  their  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise,  on  Thursday,  September 
10th,  1885. 

Peachey,  Allan  Thomas,  the  lK>ndon  Hospital. 

Thompson,  Wilberforce,  M.R.C.^.,  East  Kigton,  Boudray,  near  Leeiii, 

Prf.limixary  Examination  in  .\rts. — The  following  candidates 

passed  this  Examination  on  Se|itcmber  lOlh,  11th,  and  r2th,  1885. 

S.   E.  Baxter,  'H.  L.  Brownlow,  C.  C.  Clark,  "C.  E.  Ojlpus,  "A.  C.  Cnrtis,  'G. 

G.  Oiltard,  C.  H.  W.  Haramich,  'L.  D.  Heather,   E.  W.  Horiington,  0.  O. 

Jacobson,  'A.  I.ucas,  C.  E.  A.  MacLeod,  E.   C.   MacLeod,   'A.  (jucosfU, 

V.  W.  Uix,  W.  Thompson. 

Those  marked  thus  *  also  j>aHSed  in  EleniontAry  Mechauios. 

The  following  passed  in  Elementary  Mechanics  alone. 
W.  C.  Aylward,  A.  K.  Barrett,  A.  T.  Coleman,  J.  B.  O.  Rlchard.s  B.  M.  WUli«fc«. 
J'.  ,M.  Yeaisley,  S.  D.  Wakefield.  ' 

The  following  passed  in  Geometry  alone. 

II.  D.  NichoL 

The  following  passed  in  Latin  alone. 

K.  O.  Satchell. 

The  following  pas.scd  in  all  subjects  except  Uistory  and  Geography. 

W.  F.  Oakeshott. 

The  following  gentleman  passed   his  Examination  iu   the  Science 
and  Practice  of  Medicine,  Surgery,  and  Midwifery,  and  received  a  cer- 
tificate to  practise,  on  Thursday,  September  17th,  1885. 
Montague,  Arthur  John  Helm,  Uxbridge  House,  Uxbridge. 

At  the  recent  examination  for  the  prizes  in  Botany  given  annually 
to  young  women  by  the  Society  of  Apothecaries,  the  successful  candi- 
dates were  : 

1.  Clarke,  Lilian  Jane,  a  gold  medal. 

-'.  Carder.  Euimiliue  Florence,  a  silver  medal. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
BE1IKI1RD  GBNERAIj  INEIUMARY.  -Surgeon.    Applications  by  October  Sti. 
CITY  tip  LONDON  HOSPITAL  POR  DISEASES   OK   THE   CUE.ST,   Victoria 

Park,  E.    -Resident  Clinical  Assist.-mt,     Ai'plications  by  C>ctol>er  Sth. 
t'l.t'N  UNION.  Shropshire. — Medical  t^llicer.    Salary,  .t^*>7  i>er  annum.     Applica- 
tions to  11.  S.  Xt;will,  Clerk  to  the  Guardians.   Bishop's  Castlo.  bj  Octobex 

2nd. 
i:.\.ST  LONDON  HOSPITAL  FOR  CHILDREN, Shadwell,  lS.-RosldentCUiil«»J 

Assistant.    Applications  by. September  28th. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OK  THE  CHEST,  Brompt.-'a. 

—Resident  Clinical  Assistant.     Applications  by  October  ITth. 
MALE  LOCK  IIOSPITAI,,  91,  Dean  Street,  Soho.     HouseSurgeon.    Salary,  £50 

per  .anniun.    Applications  to  the  Secrvtary,  l.ock  Qospital,  Harrow  Roady  W. . 

by  Seplemlwr  ;iOlh. 
OWENS    COLLEUl-;,  UanchesUr.— rreloiser  of  Pli jsiulOK! .      Applications  (7 

November  9th'.  ' 


Sept..  26,  1885.] 
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HOrAL   NATIONAL    HOSPIT.^L    FOB    CON.SUMPTIOX,  Ventnor.— Kesid(-nt 

Medical  Ullicer.     Salary,  £100  per  annum.     Aiiplicatiuns  to  the  Chairman  of 

■     the  Board  of  Management,  34,  Craven  Street,  Charing  Cross,  by  September 

OT.   MARY'S  HOSPITAL.— Physician-Accoushcur.      .^ppliojtions   by  October 
;  ,.  leth. 
STOCKTON  UNION.— Medical  Officer  and  Pnblic  \'accinator.— Applications  by 

October  17th. 
TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Physician.    Applications 

by  October  Htli. 
WORCESTER  AMALGAJIATBD    FRIENDLY  SOCIETIES'  MEDICAL  ASSO- 
.  )   CIATKjN.— Assistant  Medical  Officer.    Salary,  £l."iO  pec  annum.     Appliea- 
■  ilionB  by  October  f»th. 


MEDICAL   APPOINTMENTS. 

Wdnoak. 'William,  L.R.C.S.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator 

for  the  Nanney  District  ol"  the  Frome  Union,  fi';c  'Wood,  resigned. 
6uHC,AN,  "William,  appointed  Medical  Officer  for  the  Nunney  and.  Trudox   Hill 
'jFriendly  Societies  and  the  Kational  Club  (Miinney  Branch),  vice  Wood,  re- 

P*Sfli.ow,.C.  E.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Resident  Obstetric  and 
Ophthalmic  EEouse-Snriieon  to  iJie  Queen's  Hospital,  Birminpham,  vice  A.  F. 
Mossiter,  M.K.C.ti.,  L.U.C.P.,  whose  term  of  otfice  has  expired. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

TSt  charge  for  imtTti'ng  announcements  of  Births,  Marriages,  and  Dfafhs  isSs.6d., 
wliich  should  he  forwarded  in  stamps  with  the  announcements, 

BIRTHS. 
Ohilo. — On  September  9th,  at "-',  College  Park  Villas,  Harrow  Road,  W.,  the  wife 

of  W.irwicli  L.  Child,  M.D.,  M.R.C.S.Eng.,  of  a  daughter. 
T*rH00w.~At  Stirling  House,  Farnborough,  Hants,  on  September  20th,  the  wife 

of  Dr.  T.  G.  Lithgow,  F.R.C.S.Edin.,  L.R.C.P.Lond.,  of  a  daughter. 

MAERIAGES. 

DiiTWBN' — Whitham. — September  Pth,  at  St.  Leonard's  Parish  Church,  Padiham, 
Lancashire,  bv  the  Rev.  J.  A.  M.  Johnstone,  M.A.,  vicar,  William  Thomas 
Dinnen,  L.K.Q.C.P.Irc.,  and  M.R.C.S.Eng.,  of  Holyhead.  North  Wales,  only 
son  of  W.  A.  Dinnen,  Esq.,  R.N.,  Chief  Inspector  of  Machinery  Afloat  (re- 
tired), Flynnon-y-Gorlass,  Holyhead,  to  Annie  Elizabeth,  third  danghtcr  of 
John  Whithara,  Esq.,  "Tlio  Banks,"  Padiham. 

Mox — M.ACDOUOALL.— September  16th,  at  Jamestown,  Ross-shire,  N.B.,  Fortescue 
Vox,  M.B.IjOnd. ,  of  Strathpeflbr  Spa,  to  Katharine  Stewart,  daughter  of  Rev. 
W.  8.  M.acJougall,  Minister  of  the  Free  Church  of  Scotland,  Jamestown. 

DEATHS. 

»A'#:ii4Si  'September  l.'ith,  at  51,  Belsize  Park,  Hampstead,  John  Gay,  F.R.C.S., 
in  the  I'M-ti  year  of  his  age. 

Waj>b.— September  11th,  at  the  residence  of  his  brother-in-law,  Blaenavon,  Mon- 
mouthshire, John  Jii.scph  Wade,  E.sq.,  L.U.C.P.  &S.Edin. 


Thb  P-^rker'  Memori-IL  Prize. — AVc  areastedto  remind  our  naval 
aiid  militiry  readers  that  the  competitive  essays  for  the  Parkes' 
Memorial  Prize  of  one  hundred  pounds  and  a  gold  medal  are  required 
to  be  sent  to  the  secretary  of  the  fund,  at  6,  Whitehall  Yard,  London, 
S.'\T.,on  or  before  December  31st  of  the  present  year. 

PBE,«F,NTATtON. — Dr.  Thomas  Fuller  has  been  presented  with  an 
flluminated  address,  signed  by  Sir  Walter  W.  Burrell,  Bart.,  M.P., 
Sir  Henry  Fletcher,  Bart.,  M.P.,  Mr.  Kobert  Loder,  il.l'.,  and 
others,  and  a  silver  salver,  inscribed,  "Presented  to  Thomas  Fuller, 
M.  D.,  by  his  friends,  in  recognition  of  the  services  rendered  to  the 
town  and  neighbourhood  of  Shoreham  during  the  pa^t  thirty  years. 
August,  1885."  .   . 

Medical  Maqistratbs.— .lolinHakiuuson  Gornall,  M.R.C.S.Eng., 
and  Charles  White,  M.R.C.S.Kng.,  have  been  placed  on  the  Com- 
mission of  the  Peace  for  the   borough  of  Warrington. 

The  Camborwell  flnardians  h,avc  voted  £20  to  Dr.  Simpso"a 
raedio.tl  olficer  tor  the  Christ  Church  district,  for  extra  .services  during 
the  prevalence  of  small-pox,  he  not  being  a  public  vaccinator. 

Mr.  Jamks  Houcn,  F. K. C. S. Eng. ,  has  been  placed  on  the  Com- 
mission of  the  Peace  for  the  borough  of  Cambridcre. 


.MEETINGS  OF    SOCIETIES    DURING  THE 
NEXT    WEEK. 


VWDAy.— Wert  liondon  Modico-Chirnrgical  Society,  S  r.si.  Pathological  Spcci. 
..  ■  mens.— Mr.  Percy  nuim  :  1.  Liver  of  Child,  aged  S  (Extensive  Rnpture  of 
Ijelb  I<ibi);  2.  Right  Kidney,  Large  Calculus  in  Pelvis;  X  S:ircoma  of 
Mimnia.  Clinical  Caaes.— Mr.  Kcetley  :  1.  Extravasation  of  Bladder  (after 
Operation)  ;  J.  Caac  illustrating  New  Mode  of  .imputation  for  Ulceration  of 
.iJ«g;  3.  Congcnitjil  ULslocatiou  of  the  Hip:  4.  Charcot's  Joint.Disease, 
«t«.  Papers.— 1.  Address  by  the  President,  Mr.  W.  B.  Hemming ;  '•.  Dr. 
Ctippiogilale  :  Case  of  Strictun^  of  Small  Intestine,  with  Specimen. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


TUESDAY 


WEDNESDAY 


THURSDAY 


SATURDAY  . 


..St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m. — St. 
Mark's,  2  p.m. — Royal  London  Oi'bthnlniic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  P.M. 
— Hospital  for  Women,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  P  M.— Westminster 
2  P.M. — Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark's,  9  a.m. 
— ^t.  Thomas's  (Ophthalmic  Department),  4  P.M. — Cancer  Hos- 
pital, Brompton,  2. SO  p.m. 

..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  l.SO  p.m.— Middlesex, 

1  P.M. — University  College,  2p.m. — London,  2  p.m. — Royal  Lon- 
dnn  Ophthalmic,  11  a.m. — Great  Nortiiern  Central,  2  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Eoyal  Westminster  Ophthalmic,  1.30p.m.— St.  Thomas'8,1.30p.M. 
—St.  Peter's,  2  p.m.— National  Orthopedic,  10  a.m.— King's  (Col- 
lege, S  to  4  P.M. 

..St.  George's,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  p.m. — Iloyal  London  Ophtbalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Weatminater 
Ophtbalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — LondoQ, 

2  P.M. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

..King's  College,  2  p.m.— Royal  Westminster  Ophtbalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— East  London  Hospital  for  Children,  2  p.m. 

..St.  Bartholomew's,  1.30  p.m. — King's  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St. Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Chakiko  Cross.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  l.SO  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Gov's.— Medical  and  Surgical,  daily,  exc.  Tn.,  1.30  ;  Obstetric,  M.W.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  l.-'iO  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tn.  Th.  F.,  12. 

KiKo's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

LoNxiON. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30  ;  Skin,Th.,9;  Dental,  Tu.,  9. 

Middlesex.- Medical  and  Surgical,  daily,  1  ;  Obstetric, Tu.  F.,1.30;  o.p.,  W.  8., 
1.30  ;  Eye  W.  S.,  S.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daUy,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  l.SO  ;  Obstetric,  Tn.  Th.  8.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  8.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  LSO  ;  Larynx,  W. 
ll.SO  ;  Orthopa-dic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George's.- Medical  and  Surgical,  M.  Tn.  F.  8.,  1  ;  Obstetric,  Tn.  8.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,2;  Skin.W.,  2  ;  Throat,  Th.,  2;  Orthopedic,  W., 
i ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mabv's.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tn.  F.,9.S0;  o.p.,U. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30 ;  Throat,  M.  Th.,  9.S0  ;  Skin,  Tn. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thoslls's. —Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,2; 
o.p.,  W.,  1.30;  Eve,  M.  Th.,  2;  o.p.,  daily,  except  Sat,,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30 ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  la 

Ukitersitt  Colleoe.— Medical  and  Surgical,  daily,  1  to  2  :  Obstetric,  M.  Tn.  Th. 
F.,  1.80  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30 ;  Skin,  W.,  1.45  ;  8.,  9.15  :  Throat, 
Th.,  -2.80  ;  DenUl,  W.,  10.30. 

WraTMiNSTER.— Medical  and  Suigic&I,  daily.  1.30;  Obstotiic,  Tti.  F.,  3  ;  Eye,  M. 
Th.,2.30;  Ear,  Tu.  F.,9;  Skin,Th,  1  ;  Dental,  W.  8  ,9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMTNiCATTOKs  respecting  editorial  matters  should  bo  addressed  to  the  Editor, 

ItJlA,  Strand,  W.C,  London;  those  concerning  business  m:it?ers,   non-deliTery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C.,  Ixindon. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Jutknal  be  addressed  to  the  Editor  at  the  office  of  the  Jo  rax  al, 

and  not  to  bis  private  house. 
Authors  desiring  reprints  of  their  articles  published   in  the  British  Ucoicai. 

Journal,  are  requested  to  commuuicate  beforehaud  with  the  Mauager»  161a, 

Stran.l,  W.C. 
CoRRK.ipuSDEr>T3  wbo  wish  notice  to  be  taken  of  their  commnntcations,  skould 

authenticate  them  with  their  names — of  course  not  nec«s*irily  for  publication. 
CoBKE-iPONUEKTs  Hut  aiiswerod,  aro  requested  to  look  to  the  Nuticea  to  Corre- 

spondent«  of  the  following  week. 
PuBUC  Health  Department. — We  shall  be  much  obllgwito  Medical  Offlcers  of 

Health  if  they  will,  on  forwardirg  their  Annual  and  other  Re^'^rt*,  farour 'la 

with  Duvllmtc  CopifA. 
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The  Cask  of  Db.  BnADLEY. 

Sin  —I  bcc  to  r.irward  a  furtlur  list  of  subscriptions.     Will  you  kindly  allow  it 
to  appear  in  the  next  issue  of  your  JconNAL?-!  remain,  yours  faithfully, 
Eastwood  UouBC,  ChesterlieW.  B.^Jo-'-KnTS. 

Dr.  A.  HalliJay  Douglass,  Edinburgh..  . .    -.'    2    0 

Dr.  Oeorfje  I'ierce,  Leicester  ..  '  J    » 

Dr.  W.  Vawdrcy  Lush,  Weymouth      . .  . .  ..110 

Mr.  T.  Jonner  Venall,  lirightou  ..  ..  ..110 

Mr.  11.  Grceuway  Uowsc,  10,  St.  Tliomas  Street,  SouUiwark    110 

Dr.' Edwin  Rayiier,  Stocki>ort  ..  ..  "     ?     J     n 

Mr.  T.  Syiiipson,  Lincoln  ..  ..  "  ,     2 

Mr.  J.  II.  Kivait,  IS.-islbnurne  ..  ■.  ..110 

Mr.  A.  E.  Barker,  S7,  Uarlcy  Street,  W.  ..  ..110 

Mr.  .Sanmol  Lodu'e,  UiadforJ  . .  ■  •  ' '     S  12    « 

Mr.  W.  11.  Bcvci-ley,  Scarborough        ..  ..  ..     0  10    0 

Dr.  Charles  W.  Cathcart,  Edinburgh  . .  . .     0    fi    0 

Dr.  A.  Sloane,  Glasgow       . .  . .  •  •  ..060 

The  Gkaham  Fisd. 
Sir  —Kindly  insert  the  following  additional  subscriptions  to  the  fund  which  is 
being  raised  for  the  family  of  the  late  Dr.  A.  V.  Graham,  of  Liverpool.     Further 
contributions  to  this  charitable  fund  will  be  thankfully  received  by  any  nicniber 
of  the  committee,  or  by  yours  faitbrully,  „  „  „       . 

1   Saint  Domingo  Grove,  Liverpool.         Jamp.s  Baur,  Honorary  Secretary. 
j:  s.  d.  *  s.  d. 


Edward  Lund,  Esq., F.R.C.8. 

W.  li 

W.    Morrant    Baker,    Esq., 

F.K.C.S 

J.  A.  Harris,  Esq.,  M.D.    .. 

T.  T.  I  iarrower,  Esq 

Dr.  Henry  Stear    


3    3    0    A.  Bntterworth,  Esq 1  1  0 

3    3    0    Hev.  J.  E.  Cleworth 1  1  0 

Dr.  .lohn  Hall  (Preston) 1  1  0 

Uushtou  Parker,Esq.,F.R.C.8.  1  1  0 

A.  b 1  0  0 

Mr.  Drape    1  0  0 

Dr.  John  Brown  (Bacu;^)    0  10  0 

Hyperpyrexia  in  Parotitis  Followed  by  Orchitis. 
Sir  —1  have  just  had  a  case  of  parotitis  in  a  labouring  man,  aged  2G.    On  the 
seventh  day  the  riglit  testicle  began  to  swell,  and  the  temperature  was  106^ 
What  is  the  cause  of  the  temiHU-atiire  being  so  high  for  such  a  seemingly  slight 
complaint?— Yours  faithfully,  ,  „  „  „         ,  „  „j 

W.  Hollekton  8«uake,  L.R.C.P.  and  S.Ed. 
•,■  The  temper.-iturc  sometimes  ri.scs  very  high  in  parotitis,  as  in  inlluenza, 
and  other  diseases  not  generally  fatal. 

Vienna  and  rAni.':. 
In  answer  to  "Inquirer,"  we  must  admit  that  Vienna  at  present  enjoys  a  higher 
rei>utatioii  for  systematic  clinical  teaching.  At  Taris  tlie  British  student  will 
find  good  opportunities  for  practising  operative  surgery  on  the  ilead  body. 
Path.dogy  is  well  taught,  and  the  French  language  is  peculiarly  adapted  for 
facilitating  the  expression  of  factsand  theories,  hence  the  student  will  reap  great 
beiieUt  from  following  the  staff  ofthe  hospitals  during  their  visits  to  the  wards, 
and  attendance  at  lectures.  It  is  very  necessary  to  know  the  language,  and  this 
is  one  of  the  chief  advantages  of  a  visit  to  the  French  capital,  since  a  knowledge 
of  French  is  in  itself  of  liigli  value  to  the  practitioner,  both  for  social  and  for 
professional  reasons. 

UlDING-LEGaiNO.-. 

Sir,— I  am  much  obliged  to  "Chevalier"  for  his  reply  to  ray  inquiry,  but  it  does 
not  meet  my  wants,  for  the  "jackboots"  he  recommends  cannot  betaken  olf 
except  at  home,  and  would  often  be  too  dirty  for  a  bedroom  or  drawing-room 
with  private  jiatients;  and,  besides,  I  supjiosc  they  involve  wearing  breeches, 
which  I  am  too  old  to  adopt,  though  no  diuibt  they  are  most  suitable  for  the 
saddle.  I  sliould  like  to  hearniorc  of  the  "waterproof  coverall  "  which  "Cheva- 
lier" nientionB,  with  a  combination  of  "overalls"  which  is  new  to  me.  Where 
is  it  to  be  li.ad  and  what  is  the  price  of  it,  and  of  what  material  is  it  made?  1 
cannot  wear  an  ordinary  macintosh  in  exercise  from  its  confining  the  perspira- 
tion.—Hoping  I  may  get  some  further  reply,  I  remain,  yours,  etc., 

Eqi^es  RusTictis. 

The  Title  of  Doctor. 
Sir,—  "  Mr.  H.  Whittaker,"  in  the  Journal  of  August  29th,  says  that  the  degree 
of  M.D.  is  granted  at  St.  Andrew's  to  any  practiliimcr  who  is  registered  uptui 
producing  three  certilicates,  provided  he  above  40  years  of  age.  As  this  convoys 
an  erroneous  imjiression,  kindly  permit  me  to  correct  it  by  pointing  out  that  the 
M.D.  is  obtained  at  St.  Andrew's  by  either  of  two  methods. 

1.  By  matriculation  and  residence,  for  at  least  two  years  out  of  four,  at  a 
British  or  Irisli  university,  and  then  by  passing  the  examinations  as  in  other 
Scotch  universities. 

2.  By  a  modified  but  searching  examination,  for  registered  practitioners  over 
40  years  of  age,  in  materia  medica  and  general  therapeutics,  medical  juris- 
prudence, practice  of  medicine  and  pathology,  surgery,  uiidwitery,  and  diseases 
of  women  ami  children.  The  degrees  granted  under  this  section  are,  moreover, 
limited  to  ten  yearly. 

I  aiiprehend  that  what  we  truly  require  in  the  profession  is  not  a  lowering  of 
the  degree  of  M.D.,  such  as  would  be  involved  in  permitting  the  various  col- 
leges of  physicians  and  surgeons  to  confer  tliat  title  on  their  licentiates,  but  the 
power  to  be  given  to  the  various  universities  to  grant  the  M.D.  to  lueu  over  40 
yearaof  age,  much  on  the  same  lines  as  St.  Andrew's,  and  only  after  a  searching 
examination  coiillned  to  practical  sulyects.  This  would  maintain  the  value  of 
the  degree,  bring  the  best  licentiates  to  the  front,  and  offer  them  a  fair  reward 
for  private  diligence  and  study.— Yours  faithfully, 

M.B.  and  M.D.  St.  Andrew's. 

Asylums  fob  the  Insane. 
Sir,— If  your  correspondent  "  Vox,"  in  the  Jouunal  of  September  Tilth,  will  take 
the  trouble  to  refer  to  pages  lis,  and  fi'om  135  to  151,  of  the  thirty-sixth  annual 
report  of  the  Commissioners  in  Lunacy,  he  will  doubtless  thereafter  experience 
no  dilliculty  in  making  selection  of  a  suitable  private  or  public  afcyiuiu  for  his 
patient.  In  some  of  these,  very  excellent  accommodation  is  alforded,  from  a 
guinea  per  week  upwards.— 1  am,  sir,  yours  obediently, 

PnoviKciAL  Member. 

J.  KNiom.— Mr.  A.  H,wiland  h.is  jroJucci  a  map  ofthe  kind. 


Renal    IIjeuobbiiaoe     Complicatiso     PREcsiKOT :    Symptoms     Simuuatiso 

Labour. 
Sib,— The  case  related  by  Dr.  John  Mulvany  under  the  above  heading,  in  tlic 
Journal  of  September  Ittth,  appears  to  have  been  recognised  and  treated  by  him 
as  one  of  calculus  passing  down  the  ureter,  and  of  hemorrhage,  produced  in 
consequence  of  its  irritation,  either  in  the  ureter  itself,  or  in  llie  bladder.  If, 
however,  such  be  the  correct  Interpretation  of  the  case,  wliy  does  he  describe 
the  clotted  hiemon-hage  as  renal  in  origin?  He  omits,  moreover,  to  mention 
certain  points  of  importance  which  would  throw  much  light  on  the  case  ;  was 
the  pain  of  a  more  or  less  unilateral  character?  Was  any  stone  found,  or  was 
there  any  history  of  gravel  ?  What  is  to  be  inferred  by  the  term  semi-organised, 
as  applied  to  the  clot?  and  Was  the  albumen  in  the  urine  duo  to  jius,  and,  if  no, 
was  it  out  of  proportion  to  its  purulencc?  Finally,  as  no  mention  is  made  of 
retention  of  urine  (nor.  Indeed,  doc-s  the  account  lead  such  to  be  inferred),  what 
lireei.->e  connection  this  case  has  with  rupture  of  the  bladder  is  not  atones 
aiiparent,  unless  the  author  of  the  memorandum  in  question  supposes  that  the 
clots  might  possibly  plug  such  a  highly  dilatable  channel  as  the  female  urctbra 
to  such  an  extent  as  to  produce  marked  overdistension. 

A  perusal  of  Dr.  Mulvany's  communication  brings  to  my  mind  a  case  of 
retroversion  of  the  gravid  uterus  of  tive  months'  gestation,  attended  with  reten- 
tion and  overflow  of  urine  from  ait  enonnr>usly  dilated  bladder.  In  this  case, 
the  patient  stated  that  tlie  waters  had  broken  three  weeks  before,  and  had  been 
coming  away  in  gushes  ever  since  (urine  which  was  not  only  purulent  but  san- 
guineous), and  that  she  had  had  labour-pains  during  the  whole  period.  In  this 
case  the  true  condition  had  actually  been  overlooked,  but,  fortunately,  not 
deferred  too  lat«  to  prevent  the  patient  from  inakiug  a  good  recovery.  Tlic 
urine  was  drawn  oil",  the  patient  placed  under  chloroform,  and  the  impaction  of 
the  uterus  was,  with  some  didienlty,  relieved;  a  day  or  two  afterwards  true 
labour  pains  supervened,  and  the  fietus  was  expelled.  After  a  short  course  of 
antiseptic  washing  of  the  bhjddcr,  the  cystitis  disappeared,  and  the  patient  waa 
completely  restored  to  health. 

The  somewhat  unusual  case  related  by  Dr.  Mulvany  affords  much  food  for 
thought,  and  an  answer  to  the  above  mentioned  queries  will  greatly  relieve  the 
mind  of  IsQuianis. 

Napier  as  a  Health-Besobt. 

Sir,— Referring  to  the  letters  which  recently  apjieared  in  your  Journal- that  on 
August '.'2nd,  by  Dr.  F.  U.  l.*slie  Allen,  and  that  on  September  5th  by  "Per 
Mare  per  Terras  "—recommending  Napier  in  New  Zealand  as  a  "  health-resort," 
will  you  allowme  to  add  a  word  t>r  two  on  the  other  side. 

I  showed  the  letters  to  a  gentleman  (not  inetiical).  who  for  more  than  twenty 
years  has  resided  in  Napier,  and  who— now  at  home  on  temporary  leave— is 
much  interested  in  the  progress  of  the  town.  His  cviileuce  is,  therefore, 
especially  valuable.     He  states  as  follows. 

The  town  is  open  along  its  eastern  front  to  tlie  ocean,  being  otherwise  sur- 
rounded by  a  tidiil  lagoon  from  three  to  four  feet  in  depth,  through  which  flows 
in  a  south-west  direction,  a  river  (likewise  tidal),  the  Tutac  K.uri  ;  and  through 
which  also,  nearly  parallel  with  the  river,  runs  an  embanked  road,  three  miles 
in  length,  leading  into  the  interior.  Rush-like  grasses  grow  in  the  Isgoun,  and 
malarious  fevers  arc  not  unknown.  Typhoid  (enteric?)  fever,  t^io,  is  developed 
occasionally.  The  "level  sandy  beach"  is,  in  re.ility,  a  bed  'if  hard  shingle 
(locally"  shingle-spit"),  extending  for  four  miles  tm  tlie  iiortli.  and  for  three  on 
the  south  side  of  the  town.  These  two  shingle  spits,  with  the  cm  banked  road, 
constitute  the  only  connection  between  the  town  and  the  maiulaii'l. 

Napier  is  built  on  shingle,  the  geologicAl  formation  of  the  hill  at  the  back 
being  limestone.  Between  the  town  and  the  shingle  on  the  north  side  the 
lagoon  communicates,  through  an  opening,  with  the  sea.  The  houses  of  every 
description  are  made  of  wood,  earthquakes- not,  indeeil,  of  any  great  severity, 
so  far,  but  suflicicntly  so  to  contraindicate  the  use  of  bricks  and  mo-  tar— occur- 
ring to  the  extent  of  two  or  three  every  year,  'i'lie  climate  is  undoubtedly  good. 
speaking  generally.  The  winds,  during  summer  and  aiitumn,  are  from  tha 
northwest  (land  winds)  hot  ami  dry  ;  in  winter  from  the  aouth-we.st  and  south- 
east, cold  and  showery,  interspersed,  throughout  the  whole  year,  with  light  airs 
from  the  east  and  north-east,  the  weather  being  then  line  and  pleasant;  and  the 
rainfall  (35  inches  per  annum,  and  conflned  almost  exclusively  to  the  winter 
months)  is  lower  than  in  any  other  part  of  New  Zealand.  On  the  west  coast  of 
the  middle  island  it  is  sometimes  as  much  as  112  inches.  But,  with  reference  to 
the  special  characteristics  just  stated  of  this  particular  part  of  the  colony,  1 
venture  to  recommend  that,  before  sending  patients  there,  medical  practitioners 
should  make  further  inquiry.  From  a  lengthened  experience  in  India,  and  a 
shorter  one  at  home,  1  am  convinced  that  there  is  noagent  eiore  likely  to  develop 
a  tubercular  tendency  than  malaria,  and  I  would  therefore  advi.se  that  phthisical 
patients  should  not  be  sent  into  a  locality  where  there  was  even  a  suspicion  of 
its  existence.— Faithfully  yours, 

Clapham  Common.  Charles  K.  Francis,  M.C.,  Surgeon-GeneraL 

Manaoemest  of  the  Third  Staok  op  I..Ar.ouR. 

Sin,— I  humbly  otl'er  the  following  suggestion  with  regani  to  the  maDagementof 
tlie  third  stage  of  labour.  As  soon  as  the  funis  is  divided,  if  the  portion 
external  to  the  vulva  feel  limp  and  (laccid,  traction  may  be  re-sorted  to  at  once, 
as  it  shows  that  the  placenta  is  separated,  and  a  little  pressure  on  the  al>domen, 
properly  apjilied,  will  generally  push  it  out ;  but,  so  long  as  the  cord  feels 
turgid  anil  resistant,  I  should  consider  any  traction  or  pressure  to  be  decidedly 
bad  practice.— Yours,  etc.,  0-  Beckctt  Robathan. 

The  Grove,  Risca,  Monmouthshire. 

Dens.— That  is  a  question  which  it  would  be  invidious  to  att<^mpt  to  answer.  We 
do  not  recommend  individuals. 

A  Palat.ible  Preparation  of  Perscanoamate  of  PoTAan. 

Sir,— Having  observed  in  the  Journal  complaints  that  jiatients  are  unable  to  take 
solution  of  perinanganate  of  potash,  on  account  of  its  nauseous  taste,  I  wish  to 
say  that  the  taste  is  entirely  covered  by  the  medicine  Iwing  administered  in  a 
gla.ss  of  old  claret.  There  is  ii.i  fear  of  decomposition  taking  place,  and  the  mix- 
ture remains  clear  and  without  sediment.— Yours  most  obediently, 
'22,  Rue  des  Arquebusiers,  Antwcrj'.  ^'  Mateb,  M.D. 

TiiR  British  Pharmacopckia. 
Sir,--  As  the  new  Vharmacaixciit  has  been  issued  in  one  form  only.  I  would  snggest 
that  a  pocket-edition,  similar  to  Martindales  Jiilra  Pharmanyja-ia,  giving  dose.- 
and  therapeutic  uses,  would  be  a  great  advantage  to  Uie  busy  practitioner  — 
Yours  truly,  Mrkb»b. 
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HVO-SCYAMIN. 

S:e,— In  answer  to  Dr.  Moore,  I  prescribe  hyoscyaniin  frequently  and  without  ill 
effects  ;  but,  as  it  is  a  dangerous  and  powerful  dru^,  the  patient  should  be  care- 
folly  watched.  I  have  never  used  a  smaller  dose  than  one  thirty-second  of  a 
grain,  the  usual  dose  in  adults  being  one-sixteenth  for  women,  and  one-eighth 
to  one-fourth  of  a  grain  for  adalt  males.  In  small  dose^,  it  acts  as  a  sedative 
and  hypnotic  for  general  restlessness  or  restlessness  with  escitement  ;  in  larger 
doses,  it  is  valuable  in  calming  the  excitement  of  acute  mania.  It  is  best  ad- 
ministered by  the  mouth.  A  standard  solution  can  be  made  of  four  grains  to 
the  ounce,  of  the  same  strength  as  liquor  strychnine,  liquor  arsenicalis,  liquor 
morphiff,  etc.  The  crystals  are  to  be  preferred  to  the  amorphous  form,  being 
readily  soluble  in  a  spiritous  solution  (two  drachms  of  rectified  spirit,  six  and  a 
half  drachms  of  water)  which  I  call  liquor  hyoscyamis.  The  sympt-oms  are 
paresis  of  voluntary  muscles,  drj-ness  of  the  throat,  a  drawling  articulation, 
and  dilatrd  X'-'I'-!-^-  Tf  these  symptci-is  b'"- cicn^^gcrated,  an  overdose  Las  been 
prescribed,  and  stimulants,  with  strong  coffee,  etc.,  should  be  administered; 
but  in  careful  hands,  such  symptoms  are  not  likely  to  occur.  One  dose  is 
usually  sufficient  for  calming  the  excitement  of  mania,  although  X  have  with 
less  etfect  kept  a  patient  under  its  influence  for  some  days,  one  thirty-second  of 
a  grain  being  administered  three  times  a  day.  The  effect  soon  follows  the  ad- 
ministration. The  immediate  symptoms,  such  as  dryness  of  the  throat,  giddi- 
ness, and  the  drawling  articulation  soon  pass  off,  leaving  the  patient  with 
dilated  pupils,  quiet  and  soothed.  It  quickens  the  circulation  and  lowers  the 
blood-pressure ;  it  should  not  be  prescribed,  except  with  great  care,  in  heart- 
disease.  The  price  is  about  two  shillings  per  eraiu.  No  drug  is  so  valuable,  to 
my  mind,  for  ihc  purposes  tor  which  it  is  used.— I  am,  sir,  X.  Y.  Z. 

How   TO   MAKE  UP  A   CaSE. 

Sip.,— A  young  man  sent  the  foUowiug  account  of  his  symptoms  to  a  ■'  doctor," 
who  advertises  in  an  American  paper.  "Symptoms:  nocturnal  emissions  fre- 
quent ;  weak  feeling  in  a  morning :  memory  rather  wanting ;  sight  myopic ; 
slight  but  obstinate  catarrh  ;  tongue  coated  yellowish -white  towards  root ; 
bowels  alternately  active  and  costive  ;  sexual  organs  reduced  in  size,  and  cold  ; 
age,  20;  thin;  rather  tall ;  good  appetite ;  general  health  very  good."  He 
received  the  following  reply. 

*'  It  is  evident  that  you  are  suffering  from  spermat-^rrhoea  in  an  advance<l 
stage.     The  case  is  an  important  one,  invoUing  as  it  does  the  entire  nervous 

system,  and  should  receive  immediate  attention The  very  symptoms  you 

describe  are  proof  positive  that  the  mucous  lining  of  the  organs  is  the  seat  of 
chronic  irritation.  The  examination  of  your  urine  shows  quite  a  loss  of  semen 
in  that  direction,  mixed  with  mucus  and  phosphate  of  lime  in  excess. ..  .The 

case  admits  of  permanent  and  positive  cure The  involuntary  and  unconscious 

loss  of  semen  with  the  urine  is  the  most  dangerous  form  of  the  disease." 

The  patient,  instead  of  WTitiug  further,  wisely  sent  this  reply  to  me.  As  I 
had  known  the  patient  before  his  emigration,  I  thought  it  justifiable  to  send 
him  the  following  prescription,  advising  him,  however,  to  consult  some  re- 
putable physician  if  he  did  not  derive  immediate  benefit  :  ext.  belladonnse  gr.  | ; 
ext.  hyoscyami  pr.  2 ;  camphor*  gr.  2,  in  a  pill,  every  night  at  bedtime.  These 
pills  cured  the  emission  at  once.  The  case  is  a  simple  one;  but  the  correspond- 
ence makes  it  interesting.— I  am,  sir,  your  obedient  servant,  T.  C. 

"Acme"  Medical  Car 
Sib, — In  reply  to  the  inquiry  of  "  M.R.C.S."  regarding  the  above  car,  as  made  by 
Messrs.  Harrison  and  Brass,  I  have  much  pleasure  m  submitting  my  opinion  of 
the  carriage,  based  upon  actual  experience,"  as  he  desires  (see  British  Medical 
Journal,  Juue  6th,  ISSo).  At  the  above  date,  I  was  not  in  a  position  to  speak 
sufBciently  as  to  its  real  merits  as  a  medical  carriage.  But  some  very  stormy 
weather  has  afforded  me  a  good  opportunity  of  testing  it  as  a  *'  perfect  shelter 
from  wind  and  rain."  I  tind  it  all  that  the  builders  allege  it  to  be.  It  is  the 
easiest  carriage  I  ever  sat  in,  as  regards  both  horse  and  occupants.  It  is  ele- 
gant, with  hood  down  or  up,  off  or  on,  and  the  back  closed  or  open.  For  an 
aged  man,  it  may  be  considered  a  little  difficult  to  descend  from  the  seat  beside 
the  driver ;  access  is  easy  enough  ;  but  otherwise  the  carriage  is  a  perfect  model 
of  ease  and  Ci^mfort  in  all  kinds  of  weather.  One  has  all  the  advantages  of  a 
brougham,  in  the  shape  of  shelter,  without  the  objectionable  ventilation  ;  and 
the  further  advantage  of  an  open  carriage  whenever  i>referred.  My  cob— fifteen 
hands— gi>es  easily  over  hilly  roads  with  four  in  the  car  ;  and  the  draught  does 
not  seem  appreciably  increased  to  him  by  the  hood  being  up,  and  facing  the 
wind.  Indeed,  owing  to  the  greater  elevation  of  the  front  seat  over  the  hinder 
one,  the  hood  is  almost  covereii,  even  when  up  ;  and  if  there  be  two  sitting  in 
front,  the  hood  is  completely  blinded  from  the  wind  in  front  My  car  is  '\-ar- 
Bished  on  American  walnut,  and  is  admired  for  its  appearance,  'it  does  not 
show  dust  so  much  as  a  dark  painted  carriage. 

The  prices  of  Messrs.  Harrison  and  Brass  are  considerably  below  those  of  any 
other  house  whose  list  I  possess.  If"M.R.C.S.  sliould  be  within  distance  of 
me,  and  care  to  test  the  car  for  himself,  his  acceptance  will  give  great  pleasure 
to  me.  I  do  not  believe  that  a  more  suitable  carriage  for  medical  men,  in  town 
or  country,  exists.  It  is,  in  fact,  "The  Acme  Medical  Car."— Yours  faith- 
folly,  J.  HisLOP  JoH.s'STON,  M.B.,  C.M.Edin. 

Eskbank,  Midlothian,  X.B. 

Makoanese  Dioxide  for  Chlorosis. 

Sir,— In  reply  to"  Anxious,"  concerning  manganese  dioxide  in  chlorosis,  I  have 
known  the  "  sulphate  "  used  in  five-grain  doses  in  the  form  of  pill,  but  without 
success.  I  have  found  almost  infallible  success  from  Blaud's  pill,  that  is,  sul- 
phate of  iron  and  cartwnate  of  potass,  each  two  and  a  half  grains,  made  np  witli 
powdered  tragacanth.  Two  of  the.se  are  taken  thrice  daily  after  meals,  each 
dose  being  followed  with  two  drops  of  Fowler's  solu:ion.  The  dose  of  the  pills 
should  be  gradually  increased  till  fifteen  a  day  are  taken  ;  and  when  the  de- 
sired result  is  obtained,  it  should  be  as  gradually  diminished.  If  he  have  already 
failed  with  this,  I  would  be  inclined  to  think  his  case  one  of  permanent  contrac- 
tion of  the  aorta.— Yours  faithfully,  Clement  D.  G.  Hailks  M  B 
Clifton. 

Books  on  Spirits. 

"M.R.C.S."a3ks  :  What  are  the  best  books  on  spirits,  wines, and  other  such 
beverages,  as  regards  their  manufacture,  tlieir  physiological  action,  their  use 
and  abuse  ? 

Erratuit. 

At  page  5S2  of  the  Journal  for  September  12th,  column  2,  in  the  second  line  of 
the  comment  on  the  letter  headed  **A  QaeatiOD  of  U«>dJcal  Ethics/'/or  "  in 
strict  accord,"  rend  "in  too  strict  accord." 


Sb.\- Voyages. 
Medical  men  being  sometimes  at  a  loss  where  they  can  recommend  patients 
to  go  for  wboim  the  English  winter  is  too  trying,  or  whose  permanent  cure  can 
only  be  hastened  by  a  well  planned  sea- voyage,  will,  we  anticipate,  be  interested 
to  see  the  announcement  in  our  advertising  C'dumns  of  a  cruise  in  the  coming 
winter  in  a  large  screw-steamer  about  Ut  viait  some  of  the  most  lovely  and 
health-giving  islands  in  the  sunny  southern  and  eastern  seas.  The  voyage  will 
occupy  about  five  months;  and  as  the  fares  (considering  the  liberal  character 
of  aU  the  an-angements)  have  been  based  on  the  very  moderate  rate  of  £1  a 
day,  some  of  our  readers  will  probably  have  little  difficulty  in  advising 
those  patients  in  need  of  such  a  change  to  avail  themselves  of  the  opportnnitr 
thereby  afforded  of  a  sea-voyage. 

A  Grievance  of  Universfty  Meic. 
Sir,— I  think  it  is  rather  liard  on  university  graduates  in  surgery  that  this  quali- 
fication is  almost  useless  to  them  in  obtaining  hospital  and  other  pubb'c  appoint- 
ments. In  England,  Scotland,  and  Ireland,  most  of  the  infirmaries  and  hos- 
pitals that  advertise  in  the  medical  journaU  have  a  rule  to  this  effect:  "  That 
candidates  must  be  Fellows,  Members,  or  Licentiates  of  the  Royal  College  of 
Surgeons  of  London,  Dublin,  or  Edinburgh."  This  prevents  a  Bachelor  of  Sur- 
gery from  becoming  a  candidate,  and,  as  a  result,  forces  him  either  to  take  a 
diploma  of  the  College  of  Surgeons,  in  addition  to,  or- as  is  now  the  most  f^- 
quent  course— instead  of,  an  university  degree  in  Surgery. 

Now,  seeing  the  extreme  value  put  on  the  possession  of  the  university  degree 
in  Medicine  (M.D.)bythe  endeavours  of  men  to  obtain  it  without  the  course 
in  Arts,  as  the  present  agitation  seems  to  me  to  be,  it  seems  to  be  a  guarantee 
that  the  university  men  in  general  are  better  than  the  others.  Now.  if  the 
medical  degree  is  held  so  high,  why  should  not  the  surgical  degree  have  an  equal 
value?  I  think  the  university  authorities  ought  to  look  to  their  own  interests 
in  this  matter.  I  have  already  had  to  take  the  preliminary  examination  of  the 
M.B.C.S.,  and  now  feel  sorry  that  I  have  wasted  my  money  on  a  surgical  degree, 
which,  in  a  great  many  cases,  I  find  of  little  or  no  use  to  me.  If  the  universities 
will  only  look  at  the  numbers  of  their  graduates  in  medicine  who  have  not  ta^en 
their  degree  in  surgery,  or  who  have  taken  another  in  addition  to  their  surgical 
degree,  they  will  be  surprised  at  the  great  numbers.  If  they  want  us  to  take 
their  degrees  in  surgery,  let  them  agitate  that  we  may  at  least  have  an  equal 
chance  >vith  the  College  of  Surgeons,  or  otherwise  be  prepared  for  a  decrease  in 
the  number  of  candidates  for  their  surgical  degree. — I  am,  etc, 

A  Bachelor  of  Surgebt. 

Examinations. 
Sib, — In  all  examinations,  no  matter  how  carefully  conducted,  there  is,  doubtless 

a  certain  element  of  rhance;  but,  if  examiners  understand  and  do  their  duty* 
this  element  should  be  comparatively  insignificant.  Again,  making  all  due 
allowances  for  the  effects  of  difference  of  style,  two  examining  bodies  examinine 
a  candidate  in  the  same  subjects  •ught  to  obtain  somewhat  similar  results 
The  Royal  College  of  Surgeons  of  London  has  an  extraordinary  faculty  for 
forming  judgments  of  the  merits  of  candidates  which  difler  in  the  widest 
manner  from  those  of  other  examining  bodies.  These  discrepancies  cannot  be 
explained  by  any  theory  of  chance,  if  this  is  kept  within  anything  like  reason- 
able limits.  How  then  does  it  happen,  and  happen  ref»eatedly,  that  candidates 
who  have  creditably  passed  examinations  admittedly  more  difficult,  conducted  by 
other  examining  bodies,  in  the  same  subjects,  come  unexpectedly  to  grief  at 
the  hands  of  the  Royal  College  of  Surgeons  of  London  ?  How  is  it  that  there 
are  not  wanting  cases  where  students,  who,  by  their  eminent  successes  at  other 
examinations,  would  appear  to  be  possessed  of  a  pretty  sound  judgment,  insist 
positively  that  their  rejection  by  the  Royal  College  of  Surgeons  of  London 
could  not  be  justified  by  the  character  of  their  answering?  These  questions  I 
am  unable  to  answer.  Perhaps  some  of  your  readers  can  assist  me.  The  above 
facts  I  insist  upon,  and  I  could  easily  cite  cases  in  their  support,  but  I  am 
obviously  precluded  from  mentioning  the  names  of  the  gentlemen  concerned. 
In  conclusion,  1  wish  to  remark,  with  regard  to  the  Primary  Examination  of  the 
College  in  Anatomy  and  Physiology,  that  Histology  (as  it  is  commonly  called) 
should  not  in  the  present  state  of  medical  science  be  relegated  to  a  chance 
question.  That  a  man  might  obtain  the  diploma  of  M.R.C.S.Lond.  without 
knowing  the  difference  between  a  microscope  and  a  microtome,  is  scarcely  a 
creditable  state  of  atlairs. — lam, etc.,  Glvcocolu 

A  C-^E  OF  Triplets. 
Sir,— On  September  ftth,  I  delivered  Mrs.  B.,  aged  2-5,  of  two  girls  and  a  boy, 
being  her  first  confinement.  She  had  been  suflering  from  albuminuria  and  ana- 
sarca for  at  least  a  month,  with  occasional  hasmaturia.  The  labour  began  about 
three  weeks  before  it  was  expected,  with  the  rupture  of  the  membranes  and 
escape  of  liquor  amnii.  Pains  followed  immediately,  and  were  very  rapid  and 
severe.  I  was  fetched  at  once,  and  found  the  os  easily  dilatable,  and  the  head 
presenting  with  the  forehead  to  the  pubes.  After  two  hours,  as  not  much  pro- 
gress was  being  made,  although  the  os  was  quite  open,  I  administered  chloro- 
form, partly  as  a  prophylactic  against  convulsions,  and  applied  the  forceps. 
The  child,  a  girl,  was  easily  extract-d.  I  then  found  another  hag  of  membranes 
and  a  second  head  (forehead  and  sacrum).  On  rupturing,  the  child  (a  boy) -was 
soon  bom.  A  third  bag  was  then  discovered,  was  ruptured,  and  the  head 
descended  in  the  same  position  as  the  second.  All  three  placentiE  came  away 
together  shortly  after,  closely  adjoining,  but  yet  distinct  from  each  other.  All 
three  children  are  living  and  healthy,  the  boy,  however,  being  smallest-  The 
mother  is  making  a  good  recovery,  without  mishap.  She  has  received  fl-om  Her 
Majesty  the  Queen  the  royal  bounty  of  £3.— Yours  truly, 
Enfield.  J.  James  Ridge,  M.D.,  B.S.Lond. 

LlFE-HlSTORT  OF   ErGOT. 

Sir,— I  should  esteem  it  a  favour  if  you  would  inform  me  where  I  can  find  the 
best  information  respecting  the  *' life-history  of  ergot."— I  am,  yours  truly, 

Kirkby  Overblow.  C.  J.  B.  Johksok. 

',*  The  information  given  in  Fluckiger  and  Banbury's  Vharmacogmphia  ig 
very  complete.    It  is  published  by  Macmillan  and  Co. 

A  Family  Medicine-Chest. 

Subscriber  asks  :  Would  any  of  your  readers  kindly  advise  what  ought  to  bo  the 

contents  of  the  famdy  medicine-chest  of  a  young  muricd  lady  about  to  reakte 

nearCalcntta?    Also,  if  there  be  any  medical  work  suitable  for  the  gnidanct 

of  a  young  wife  with  a  family? 
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"\TnnM(Ho"  Doo?  roa  HrnRopnoDiA. 
IfflOHWiir  to  a  corrnapon'l'snt  from  Bodalo,  we  r«*i>'y  that,  tliouph  done  with  the 
hnst  intontions,  iu  the  caaos  to  which  he  refers,  th--  practice  of  "  worminj;'"  o  dnp 
■bj- cutting  out  a  piece  of  th«  muscles  of  th-i  n-mrofthn  mouth  U  useU-SH  atnl 
*ruffl.  It  i-t  perfectly  true  th:it  tlie  belief  is  still  pr.'v.ilont  In  some  part^  of  tin- 
Country  that  a  dojr,  ho  treateil,  will  not  become  hylrophobic  Bpontaneuusly,  ana 
that,  if  bitten  by  a  mad  doj;,  his  tongue  will  swell  so  that  he  cannot  bite 
'ftiiyone. 
ji  1. 

n  TnR   OoVNKCTtOS    DUTWEEX   QlIIN.^y     ANP    HOT.KMATlflM. 

St*.  -Want  f)f  time  alnne  has  prcTcnted  my  sending  you  a  note  on  this  subject, 
mentioned  by  l>r.  Atkinson  in  the  Jouknal  of  Auj^nst  29th.  I  have  acen  inony 
in-itancei  wlier*'  tliis  coiinoction  was  most  m^irkfl,  airl  recently  reported  1  wo  of 
them,  in  which  acute  rhenmattsm  followed  within  a  few  days  after  a  quinsy  had 

■  b«on  stopped.  I  find  that  at  least  two-thirds  of  my  quinsy-cases  may  be  stopped, 
ifsoen  within  the  Ilrst  day  or  two,  by  mean  ><  of  a  mixture  of  equal  parts  of  the 

■■tinotun'  of  aconite  and  Kiiaiacuin,  fifteen  drops  b^^ing  fiiven  every  two  or  three 
■'JHours,  till  the  desired  etl'cct  is  produced,  but  in  most  of  them,  after  a  few  days, 
I'Hymptom*  of  rheumatism  follow,  which  are  generally  relieTed  by  a  few  doses  of 

•  Mliolne. 

The  following  interrstin|;  case  has  oecniTei  to  me  within  the  la-'t  three  weeks. 
A  patient  cftine  to  uiecoml'laining  of  so  re- throat,  of  three  days*  duration.  This 
was  cured,  and  the  case  was  apparently  doinv;  well.  Five  days  later,  I  was 
eallml  in  to  see  her,  and  found  the  teiuperatoro  lOS.S",  with  all  the  symptoms  of 
acute  rheumitism.  Salicinn  subdued  this  in  two  days,  and  the  case  was  again 
apparently  doin^  well.  Five  days  later,  I  saw  her,  and  i)roniised  she  would 
Rpeedily  be  able  to  ^pX  \\\k  In  the  afternoon,  the  patient  became  delirious,  and 
(?ot  out  of  bed.  The  temperature  rose,  and  stiffiiess  was  complained  of  externally 
"over  the  right  tonsil,  with  difheuUy  in  dt^glutition,  but  no  pnin.  The  tempera- 
ture continued  high  for  five  days,  when  an  abxeess  in  the  tonsil  brr-ke  in  the 
usual  manner,  internally.  In  a  fewhours,  patient  was  again  proyressing  favour- 
ably. There  was  no  return  of  pain  in  the  jninf-'f.  This  case  appears  to  shnw 
•onclusively  a  conn<"ctioii  between  the  two  allections. — I  am,  yours  truly, 

J3<^lgrave  House,  Sandown,  I.W.  W.  E.  tiiiPEs. 

r-  SUfiSEX    COHNTT    HORPITAL. 

Dr.  M^OKRV  .sends  us  the  following  corrected  li.^t  of  the  staff  of  that  institution 
(JouKNAL,  September  l&th,  p.  552).  CnmniUing  Physician:  Dr.  Kebbell.  Con- 
ruUituj  Snrgeon  :  Mr.  E.  J.  Furner.  Physicians:  Dr.  Withers  Moore,  Dr.  Hutter, 
Dr.  liollis.  Surifons :  Mr.  .lowers,  Mr.  Humphry,  Mr.  HIaker.  Assistant- 
Phy.'iiidnns :  Dr.  13ranfoot,  Dr.  Mackoy,  Dr.   Siiadwell.     Af^sistant-Surgfons  :  Mr. 

,   W.  Furner,  Mr.  Uhthoff,  Mr.  Verrall. 

.C'''  ■  ■ 

onf^      r,    :  Thb  Discussion  os  Anesthesia  at  thr  Annitai.  Mf.ktino. 

9Uati-^1n  th«  Journal  of  Soptomber  19th,  page  r>:iS,  I  liiut  my  remarks,  in  the 

.  discussion  on  aniesthetics  at  the  Oardiff  meeting,  incorrectly  reported.  I  shall, 
Ihereftire,  feel  obliged  if  you  will  allow  me  to  yt:»ti)  tlcit  the  three  patients  men- 
tioned all  recovered,  the  two  women  by  the  usual  means— drawiiigout  the  tongue, 
Mtc-  and  the  man   by  Inversion,  after  these  ine^ns   had  failefl.     Other  parts, 

■  where  the  sense  has  been  destroyed  by  abbreviation,  eiplain  theiu-selves. — I  am, 
TOUTS,  etc.,  T.  li&LL  Rkdwood. 

UhymneT. 

The  Owetns  Oot,tBeB,  MAHdHKSTBR:  a  Corbkctioh. 

Mr.  W.  H.  Waters  writes  to  inform  «g  that  the  statement  in  the  Educational 
.lumber  of  the  JonuNAL  (page  62^.),  that  he  has  received  th-i  appnintirimt  nf 
■Braokenbury  Professor  of  Physiology,  in  place  of  Dr.  (Jamgee,  is  an  error.    The 

t  appolntraont  U  BtiU  open. 

**''  '         '     •  Tests  roR  Sour  Brkap. 

SkB»^Might  I  repeat  "Panis's"  query  of  March  ti^th  ior  a  simple  and  reliable 

,  remedy  of  ttiating  bread  as  to  swoetne-ss,  other  than  by  taate  and  smell,  and 

.s^urt  of  analysis,  for  soldiers'  rations? — I  am,  etc.,  CoiiaiisiiAKiAT, 

....      ■  j/    '       The  New  Edition  of  the  Biutisu  PnARUAcoPOtiA. 

ji^tS^,— I  am  naturally  anxioufl  to  obtain  a  copy  of  the  abuvu  as  soon  as  possible  ; 

■  but,  preriously  to  purchasing  one,  I  should  bo  glad  if  you  could  inform  me 
whether  it  is  the  ioteutiou  of  the  Medical  Council  to  send  a  copy  to  every 
registered  medical  jiractitioncr  gratis;  as,  some  time  ago,  Isawa  nt.tice  that 
they  miglit  do  so.     Considering  how  little  the  Medical  Council  do  for  us  in 

•  return  for  our  fees,  and  the  large  balance  the  Medical  Council  now  have  in  hand, 
the  present  would  appear  a  good  opportunity  of  making  some  slight  return  ;  and 
la  this,  I  believe,  I  am  expressing  the  opinion  of  many  another.— I  am,  etc., 

G.  P. 
^,*  The  Medical  Council  have  not  announced  any  such  intention. 

PiiARMACv  IN  Australia. 

»!»,— Having  seen  the  inquiry  of  "  Medicus  "  in  the  Rritiah  Meok-al  JomKAL 

if  Soptomber  6th.  I  can  assure  him  that  drugs  may  be  obtained  throughout  the 

Australian  colonies  of  equally  good  quality  as   in   England.      The  principal 

wholesale  druggists  send  their  orders  home  every  month,  "vnd  thus  keep  them- 

'  aeWofi  well  supplied  with  all  the  newei^t  rpfnedies.     The  price  In  many  cases  is 

■'high,  owing  to  the  heavy  duties ;  but  wh^re  goods  go  in   free,  the  prices  are 

about  16  to  'JO  per  cent,  higher  than  in  England.— Y'ours  respectfully, 

E.  H.  OBitrwADB. 

ThR  PaSNOUEKA  OP  Hanoing. 

RiR,— In  reply  to  "  D.  M.  O.,"  Jamaica,  1  beg  to  slate  that  the  beating  of  the 
pulse  after  death  by  hanging  has  been  observeti  frequently.  Ho  will  find,  on 
referring  to  Balfour  s  treatise  on  i/«»r(*i>i«a4«.  short  notes  of  a  case,  with 
•phygmographic  tracings  of  the  pulse,  takt-n  at  intervals  after  the  drop. 

The  explanation,  in  my  opinion,  is  not  far  to  seek.  It  waa  known  to  Cleanthes 
tSOO  R.U.)  that  a  hoart  cut  out  of  the  body  continued  to  beat  for  Konietimo  after 

..removal,     in  the  fiog,  it  may  beat  even  two  and  a  half  days.    The  long  drop 

"  method  causes  death  by  acting  on  the  nervous  system ;  all  extracardiac  nervous 
influence  is  cut  off  from  the  heart,  whereby  it  is  placed  in  a  condition  similar 
io  that  of  a  removed  heart.  In  both,  the  pulsations  continue  under  the  inHu- 
ence  of  the  intracardiac  ganglia.  After  hanging,  the  pulsations  .sonu  cea>ie, 
bwing  to  ocouraaUtlon  of  earboulCBctd,  asphyxia,  and  consequent  paralj'sis  of 
Vbo  heart — 1  am,  etc,  T.  F.  Tannahili,,  Medical  Officer, 

Hor  Majesty's  Convict  l*ri8on.  Borstal. 

Bhqvirhr.— I>o8cliaD«l'fl  HaHroi  FM^iOfha,  Park  I  (Blackie  aad  Son). 


Tor  nRrrwRiii  Medical  D&ireb. 
8iR, — Can  any  reader  of  thin  Journal  inform  me  where  I  cai  ohtiin  a  schednle  of 
the  M.D.  examination  at  Brussels,  giving  tho  subjec^nroquir-d  and  the  dates  of 
the  examinations,  with  the  method  of  examination  there.— I  am,  etc  , 

BNQniRENB. 

,  ■  Our  correspondent  will  And  full  information  concenilng  the  Univor-Uy  of 
Hrussels  iu  the  September  number  of  the  London  Medical  lieeord. 
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AN    ADDRESS 

THE  USES  OF  KNOAVLEDGE. 

Delivered  at  Ihc  Sessional  Oj»:ning  of  the  Medical  Departmmt  of  the 
Torl:shlre  College,  Leeds. 

By  JONATHAN  HUTCHINSON,    F.R.S.,    F.R.C.S., 
Emeritus  Professor  of  Surgery  to  the  London  Hospital  College. 


Ladies  and  Gentlemen, — The  part  which  the  managers  of  your 
Yorkshire  College  have  assigned  to  me  in  to-day's  proceedings  is  one 
which  I  feel  to  he  a  high  honour.  A  Yorkshireman  myself,  appren- 
ticed and  educated  in  my  native  county,  I  may  assure  you  that  it  was 
with  feelings  of  both  pride  and  pleasure  that  I  receive,!  your  invitation 
to  preside  on  the  present  occasion.  The  only  drawback  to  the  gratifi- 
cation which  I  felt  in  accepting  that  invitation  was  the  knowledge 
that  I  must  give  an  Address,  and  that  my  audience  would  be  one  for 
which  specially  professional  topics  would  not  be  suitable.  I  will 
not  pretend  that  I  felt  that  I  had  nothing  which  I  should  like  to 
say  on  the  many  and  important  topics  which  are  appropriate  to  an 
educational  celebration  such  as  this.  It  was  rather  a  feeling  of  gi-eat 
doubt  whether  I  could  say  what  I  wished  to  utter  in  a  manner  which 
should  be  at  the  same  time  interesting  to  you,  and  not  liable  to  be 
misunderstood. 

In  this  dilemma  I  appealed  to  a  much  valued  adviser,  who  is 
herself  a  native  of  Leeds,  and  who  was  also  very  desirous  that  I  should 
accept  the  honour  you  had  olfered  me.  "If  I  say  so-and-so,"  I 
asked,  "shall  I  cause  misajiprehension  V  "  You  may  say  what  you 
ivill  to  a  Leeds  audience,"  was  practically  her  reply.  "If  you  are 
right  they  will  appreciate  you,  and  if  wrong  they  will  easily  put  you  right. " 
It  is  in  the  assurance  thus  obtained,  that  I  purpose-  to  address  you  this 
afternoon,  and  to  bring  before  you  in  simplicity,  without,  perhaps,  much, 
even  of  arrangement,  and  without  any  attempt  whatever  at  oratorical 
display,  certain  thoughts  and  suggestions  as  regards  the  future  of  edu- 
cation and  the  increase  of  knowledge,  on  which  my  mind  has  often 
dwelt  with  pleasure  and  profit  to  itself.  It  may  be  best,  perhaps,  to 
begin  at  the  beginning,  and  to  ask.  Why  do  we  value  knowledge?  Why 
do  we  need  our  Colleges  ?  Why  do  we  meet  year  after  year  to  distribute 
rewards  for  diligence  and  success,  and  to  cheer  each  other  on  at  the 
commencement  of  new  sessions  of  educational  work  ? 

So  far  as  this  world  is  concerned,  we  can  find,  perhaps,  no  better 
symbol  of  human  life  than  that  given  us  by  an  evergreen  tree.  The 
leaves  are  the  generations  of  men  ;  the  root,  stem,  and  branches,  the 
social  institutions  by  which  each  successive  generation  is  borne  up 
into  higher  life.  Wa  live  in  the  most  literal  manner  upon  the  past, 
and  are  what  we  are  in  virtue  of  its  former  life.  If,  during  any  one 
year,  the  production  of  leaves  had  failed,  if  they  had  been  found 
unequal  to  their  task,  the  death  of  the  tree,  in  part  or  in  whole,  must 
have  followed,  and  no  further  outbui-sting  of  its  leaves  would  have  been 
possible.  Upon  the  vital  vigour  of  each  generation  has  depended,  in 
the  past,  the  growth  of  the  tree.  They  were  the  tligesters  of  its  sap  ; 
they  prepared  its  wood.  It  is,  of  course,  a  mistake  to  suppose  that 
evergreen  trees  do  not  shed  their  leaves  ;  they  simply  escape  to  a  large 
extent  the  influence  of  season,  and  retain  their  leaves  longer  than 
others  ;  but,  as  anyone  who  has  ever  stood  under  a  fir  will  Icnow  well, 
their  leaves  are  constantly  submitting  to  death  when  old,  and  arc 
replaced  by  new  ones.  An  evergreen,  therefore,  rather  than  one 
which  becomes  bare  every  winter,  must  be  our  sy7ubol,  and  none 
perhaps  better  than  the  Norway  pine.  Anyone  musing  upon  the 
magnificence  of  this  splendid  tree  may  usefully  remind  himself 
of  the  beneficence  of  the  law  of  individual  death.  It  is  thanks  to 
that  law  that  its  growth  has  been  attained,  and  its  greenness  made 
lasting.  Each  successive  generation  of  leaves  h.as  taken  up  the 
work  of  its  forerunners,  and,  "eager  to  do  and  die,"  has  in  turn  sub- 
mitted to  the  same  fate.  The  result  has  been  increasing  growth  and 
perpetual  youth.  There  has  been  permanence  of  life  amidst  un- 
ceasing change.     So  is  it  in  the  human  family. 

It  needs  but  a  few  moments'  thought  to  reconcile  us  to  the  beneficent 
Institution  of  individual  death,  and  to  make  us  see  that  it  helps  the 
progress  of  mankind,  and  interferes  not  in  the  least  with  our  real 
immortality.  The  life  which  seems  to  be  lost,  is  simply  transferred 
to  others.  In  many  other  details  the  symboli.sm  on  which  I  have 
ventured   might  be  developed,  but  I  have  said  enough  for  the  tiresent 
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purpose.  In  one  remarkable  feature  the  human  tree  differs  from  the 
pine.  Not  only  do  its  successive  generations  of  men  inherit  from 
the  parent  stock  their  life-vigour  and  its  tendencies,  but  they  are  capable 
of  receiving,  by  direct  communication  with  their  predecessors,  a  vast 
wealth  of  impulse  and  power,  which  has  not  as  yet  assumed  a  form  in 
which  its  aci|uisitiou  by  inheritance  is  possible.  This  communication 
must  be  voluntary,  and  to  it  we  give  the  name  of  education.  Were 
the  habit  of  death  abolished,  and  did  personal  life  last  indefinitely, 
the  need  for  education  would  almost  cease,  for  although  our  patriarch 
pupils  would  probably  be  learning  still,  it  would  be  rather  in  classes  for 
mutual  instruction  than  in  school  or  lecture-room.  As  it  is,  the  most 
important  duty  of  each  generation,  next  to  that  of  the  hereditary 
transmission  of  sound  organisation,  is  the  transference  of  its  own 
acquired  knowledge  to  the  minds  of  its  successors.  Laborious  and 
endless  as  this  transference-task  is,  we  can  easily  see  that  some  ad- 
vantages attend  the  scheme.  Especially  in  reference  to  the  advance  of 
knowledge,  its  changes  of  form,  and  the  additions  which  it  is 
constantly  receiving,  can  we  perceive  that  it  is  a  gain  that  young 
and  fresh  minds  should  be  offered  to  its  influence.  The  prejudices, 
the  narrow  formularies,  and  the  erroneous  conceptions  of  the  past,  are 
thus  much  more  easily  left  aside.  No  process  of  cleaning  the  battered 
sont-begrimed  leaves  of  last  season  could  compete  with  nature's  plan, 
which  covers  the  tree  with  new  and  untarnished  foliage.  If,  liow- 
ever,  we  accept  thankfully  the  ordinance  of  death,  we  must  not 
neglect  for  a  moment  to  remember  the  responsible  duties  which  it 
imposes  upon  us.  Each  generation  has  to  select,  as  best  it  may,  from 
the  enormous  stock  of  floating  knowledge,  those  portions  which  it 
deems  most  likely  to  be  useful  to  those  who  will  follow  it.  With 
each  generation  this  task  becomes  more  and  more  difficult,  for  the 
sum  increases  with  wonderful  rapidity.  The  botanist,  the  geologist, 
the  statesman,  the  surgeon,  one  and  all  have  to  consider  what  is  to 
be  taught  to  their  successors,  how  far  and  in  what  respects  the  instruc- 
tion received  by  themselves  must  be  modified  or  extended  for  the  use 
of  the  next  generation.  Not  a  single  department  of  human  know- 
ledge, turn  where  we  will,  but  is  growing  with  a  rapidity  which,  alike  to 
the  teacher  and  learner,  may  well  seem  appalling.  A  child  asked  as 
to  which  reign  she  would  like  best  to  have  been  bora  in,  chose  that  of 
William  Ruins,  on  the  plea  that  then  she  should  have  had  but  ene 
date  to  remember.  There  are  times  when  the  teacher  may  almost 
sympathise  with  her  sentiment,  and  wish  that  his  vocation  had  fallen 
in  earlier  times,  when  the  mass  of  knowledge  to  be  taught  and  learned 
was  somewhat  less  than  it  now  is.  We  may,  indeed,  admit  without 
cavil,  that  one  of  the  most  valuable  faculties  of  the  teacher  of  the 
present  day  is  the  power  of  bold  determination  as  to  what  may  safely 
be  left  unlearned. 

The  capacity  of  the  human  mind,  varying  much  in  indirtduals,  is 
yet  limited  in  all.  It  is  not  so  much  defective  power  of  comprehension 
as  of  retention.  We  can  easily  understand  a  hundred  things  for  one 
that  we  can  clearly  and  permanently  remember,  ilost  humiliating 
are,  I  suspect,  the  defects  of  memory  to  us  all.  I  have  no  wish  to 
a,^ert  that  all  that  h.is  been  forgotten  is  wholly  lost.  On  the  con- 
trary, we  may  safely  believe  that  much  that  has  faded  away,  past  all 
possibility  of  recall,  has  yet  helped  very  efficiently  in  the  general  de- 
velopment of  our  minds,  and  been  in  this  way  a  lasting  gain.  This 
consolation,  extend  it  as  we  may,  is,  however,  only  a  very  partial 
solace  for  the  loss  of  our  facts. 

This  law  of  limitation  in  reference  to  memory  is,  I  think,  not  suffi- 
ciently taken  account  of  in  education.  It  is  most  snrely  the  fact  that 
the  packing  of  our  minds  is  like  the  stowage  of  a  cargo.  We  cannot 
put  in  more  than  a  certain  quantity.  Dexterity  in  arrangement  will 
go  for  something,  but  it  has  its  limits,  and  when  these  are  roae'hed,  it 
is  impossible  to  put  in  fresh  articles  without  displacing  those  already 
there.  The  busy  man,  with  his  mind  hurried  from  one  topic  to 
another,  and  still  more  those  whose  minds  are  exposed  to  grief,  sorrow, 
or  anxiety,  will  realise  this,  and  may  sometimes  amaze  their  less  occu- 
pied brethren  by  their  capacity  for  forgetting.  The  power  of  remem- 
bering riddles  is  a  fiiirly  good  test  of  the  power  of  memory  when  nn- 
aideel  by  intellectual  associations.  I  have  seldom  found  any  of  my 
friends  of  middle  age  who  could  lemember  six.  Children,  whose 
minds  are  unstored,  and  who  are  not  constantly  accumulating  facts, 
can  often  retain  very  many  ;  but  for  myself,  I  may  confess  that  if  I 
try  to  acquire  a  seventh,  it  always  displaces  one  of  the  original  six. 
This  physical  limitation  in  the  number  of  our  brain  pigeon-holes  is  a 
fact  which  we  do  well  to  remember.  Do  what  wo  will  to  improv* 
and  develop  our  faculties— and  we  can  do  very  much— yet  sooner  or 
later  a  limit  is  reached,  and  we  are  then  compelled,  however  reluc- 
tantly, to  choose  what  we  will  keep,  and  what  we  must  surrender  to 
the  waves  of  oblivion.  Nor  is  it  less  the  part  of  wisdom  on  some  occa- 
sions to  determine  beforehand  resolutely  to  forego  the  acquisition  of 
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new  knojvleilge  when  we  know  that  it  will  displace  tliat  wliich  wo 
already  have  and  which  we  value  more. 

A  few  words  must  be  said  as  to  the  relative  value  of  different  kinds 
of  knowledge.  To  most  of  us,  some  special  ilepartuients  are  matters 
of  duty,  and  beyond  the  range  of  choice.  AVe  must  all  keep  our  miuds 
clear  ofcverythiug  which  is  likely  to  interfirc  wiiU  the  memory  of  those 
facts  which  are  needed  in  our  professional  lives.  For  knowledge  of 
this  kind,  we  are  responsible  to  the  community.  The  surgeon 
wlio  allows  the  facts  of  astronomy  to  push  those  of  pathology  out  of 
his  head,  acts  unjustly  towards  those  who  employ  iiim.  How  well 
the  public  recognise  this  danger,  we  all  knoiv.  It  is  diflicult,  indeed, 
to  persuade  our  clients  that  some  brains  can  tind  room  for  proficiency 
in  otlier  subjects  as  well  as  in  medicine.  Although  absurd  occasionally 
in  its  developments,  we  cannot  doubt  that  this  prejudice  is  well 
founded.  The  knowledge  of  a  man's  own  profession  being  then  allowed 
its  paramount  position,  wc  come  next  to  the  selection  of  other  sub- 
jects. What  are  the  uses  of  knowledge  ?  and  is  it  better  to  aim  at  a 
superficial  acquaintance  with  many  subjects,  or  a  detailed  familiarity 
with  one  or  two  ?  As  regards  the  greater  part  of  the  community,  I 
unhesitatingly  record  my  vote  in  favour  of  an  acquaintance  with  things 
in  general.  Let  those  who  have  leisure,  or  industry,  or  special  apti- 
tude, cultivate  to  the  utmost  special  sciences,  and  restrict  themselves 
as  closely  as  they  like.  It  is  Irom  them  that  new  observations  and 
<lLscoveries  are  to  be  hoped,  and  for  such  wo  will  pay  any  price. 
They  are,  however,  and  always  must  be,  a  minority.  For  the  chance 
of  a  discovery,  be  it  in  astronomy  or  entomology,  wo  can  well  afford 
to  pardon  almost  any  amount  of  ignorance  in  political  economy  or 
geology.  Where  discoveries  are  not  to  be  hoped,  however,  then 
ignorance  in  any  department  is  much  to  bo  regretted  ;  for  it  limits  at 
once  a  man's  enjoyment  of  life  and  his  usefulness  to  others.  The 
prospectus  of  your  Yorkshire  College  is  neither  a  sheet  nor  a  pam- 
phlet, but  a  bound  volume  of  very  respectable  size  ;  and,  when  w^e 
use  the  honourable  term  "a  well  informed  man,"  we  mean  one  who 
knows  at  any  rate  a  little  about  most  of  the  subjects  which  are 
merely  catalogued  in  it. 

Let  me  press  the  question  as  to  the  uses  of  knowledge.  Our  estimate 
of  those  uses,  if  I  mistake  not,  lias  advanced  greatly  of  late.  Not 
only  do  we  now  value  knowledge  more,  much  more,  than  we  did,  but  we 
assign  to  it  a  quite  dilferent  kind  of  worth.  The  time  was  when,  apart 
from  what  was  needed  in  a  man's  avocation,  his  attainments  were 
looked  upon  as  a  sort  of  ornament,  as  that  of  which  he  might  be  proud, 
but  as  by  no  means  essential  to  his  nsefulness  as  a  citizen.  It  was 
believed  that  a  man  might  be  wise  without  possessing  knowledge,  and 
honest  and  loving  without  beins  even  wise.  We  have,  however,  of 
late  taken  broader  views,  and  recognised  the  fact  that  we  have  been 
using  dilferent  terms  for  things  essentially  the  same.  That  the 
noblest  faculty  of  the  mind,  the  noblest  emotion,  if  you  prefer  that 
term,  is  Love,  is  a  fact  to  which  all  religion,  all  poetry,  the  general 
verdict  of  mankind,  hear  witness.  His  is  the  best  endowed  organisa- 
tion who  can  love  the  most  widely,  and  the  most  intensely.  Why  is 
the  capability  of  ati'ection  thus  a  test  of  the  strength  and  vigour  of 
tho  character  ?  I  answer,  because  it  implies  sympathy  ;  it  implies 
sense  of  brotherhood  ;  it  implies  perception  of  beauty  ;  and  all  these, 
in  turn,  imply  the  faculty  of  insight ;  in  other  words,  the  possession 
of  knowledge.  Love  and  sympathy  are  not  abstract  qualities,  spring- 
ing up  causelessly  in  our  hearts  :  they  are  the  results  of  hercditarUy 
transmitted  faculties,  by  which  we  take  cognisance  of  beauty,  bo  it 
moral  or  be  it  physical.  If  we  could  not  perceive  the  beauty,  we 
should  never  feel  the  love.  A  little  reflection  will,  I  think,  courince 
any  one  that  this  is  so,  however  numerous  and  prominent  at  first 
sight  may  be  the  apparent  exceptions.  Wo  shall  be  misled  if  we  allow 
ourselves  to  be  embarrassed  by  isolated  and  ill-estimated  facts.  Wo 
must  look  broadly  at  their  whole  range  ;  and,  doing  so,  I  am  sure  we 
shall  bo  obliged  to  admit  that  the  power  of  loving  wisely,  well,  and 
strongly,  is  always  proportionate  to  the  intellectual  development  of  the 
being.  Obviously,  if  we  go  downwards  in  the  scale  of  organisation, 
we  shall  come  to  a  point  at  which  the  want  of  development  is  such 
that  we  cannot  conceive  of  the  possession  of  personal  alfection. 

It  is  the  same  with  what  we  call  wisdom,  a  faculty  or  possession 
which  has  often  been  set  in  a  sort  of  superior  contrast  with  knowledge, 
as  of  distinct  and  nobler  birth.  The  more  we  think,  the  more  sure 
shall  we  feel  that  there  is  no  such  thing  as  wisdom  apart  from  the 
matured  results  of  hereditarily  transmitted  knowledge.  No  ignorant 
person  born  of  ignorant  predecessors  can  possibly  be  wise.  In  the 
divine  order  of  human  events,  there  are  no  means  of  intensifying  tho 
faculty  of  love,  or  increasing  the  endowment  of  wisdom,  other  than 
by  obtaining  better  knowledge.  It  is  ignorance  which  is  tho  foo  of 
both.  Our  great  jjoet  never  penned  a  more  cuinpreheusivc  line  than 
when  he  dot-lared,  "There  is  no  darkness  but  ignorance." 


It  is  clear,  I  trust,  that,  in  thus  speaking  of  knowledge,  I  am  not 
thinking  of  school-books.  I  mean  the  real,  the  living  thing,  the  sight 
of  Nature,  the  perception  of  the  r.,al,  the  revelation  of  the  true  ;  and 
my  estimate  of  its  transcendent  value  rests  on  the  a&sumption  that 
the  real,  could  we  get  at  it,  is  beautiful,  and  of  a  character  and  ijuality 
to  claim  and  secure  our  love.  He  who  cannot  grant  this,  lacks  the 
fundamental  sentiment  of  reverence,  and  can  obtain,  so  far  as  I  can 
see,  no  foothold  for  his  faith.  "Let good  men  feel  the  force  of  Nature, 
and  see  things  as  they  are." 

Having  thus,  so  far  as  my  feeble  powers  of  expression  permit,  exalted 
knowledge  ;  having  claimed  for  it  no  lower  position  than  this,  that  it 
is  the  seed — possibly  in  itself  not  beautiful,  but  still  the  seed — of  that 
plant  of  which  wiidom  and  love  are  tho  (lower  and  the  fruit,  I  need 
say  but  little  as  to  the  worth  of  the  oUice  of  the  teacher.  If  faithful, 
single-hearted,  and  zealous  in  his  task,  he  may  rest  assured  that, 
whether  working  alone  in  a  parish-school,  or  as  a  part  of  a  great  col- 
legiate organisation  such  as  tliat  which  I  now  address,  he  is  engaged 
in  that  which  is  simply  the  noblest  vocation  ol  man.  "The  teachers," 
said  Richter,  "shall  shine  for  ever,  like  stars  in  the  firmament  of 
Heaven."  Next  to  the  ambition  to  discover  something  new,  which,  after 
all,  is  only  a  higher  form  of  teaching,  the  desire  to  be  the  means  of 
spreading  knowledge  is  the  noblest  aspiration  of  the  human  mind.  It 
is  so  because  it  shows  faith  in  light,  because  it  is  inc!u.«ive  of  all 
other  aims.  "  Let  there  be  more  light"  will  ever  remain  the  morning 
and  evening  prayer  of  every  bi-ncvolent  man. 

Permit  me  to  try  to  illustrate  what  I  have  asserted  in  general 
terms  as  to  the  fundamental  relationship  between  knowledge  and  the 
development  of  what  we  tenn  the  moral  instincts,  or  the  affec- 
tions. It  is  time  that  I  should  try  to  come  to  close  quarters  with  my 
topic. 

You  will  understand  that  I  am  speaking  now  not  of  the  kinds  of 
knowledge  which  are  obviously  useful  in  the  affairs  of  daily  life,  but 
of  those  which  men  and  women  may  get  or  not,  as  they  like,  and 
which  are  usually  considered  matters  of  personal  pleasure  or  social 
adornment.  Surely,  if  we  think  of  it,  we  ought  to  rank  some  know- 
ledge of  astronomy,  geologj-,  zoology,  botany,  natural  philosophy, 
human  history,  and  the  like,  :is  essential  to  the  formation  of  character. 
If  the  truths  which  they  teach  be  once  ingrained  in  the  mind,  so  that 
they  become  the  bases  of  all  its  processes,  tho  person  concerned  has 
become  capable  of  meeting  the  changes  of  life  with  patience.  He  has 
learnt  that  best  of  all  lessons,  the  doctrine  of  continuity.  It  is  im- 
possible for  him  to  despair  of  the  world's  progress,  or  to  think  lightly 
of  the  value  of  individual  work.  He  has  seen  in  how  wonderful  a 
manner  great  things  are  made  of  little  things,  and  how  in  tlie  past 
nothing  lias  really  perished  or  been  lost,  but  how,  on  the  contrary,  all 
force  has  been  conserved,  and  how,  through  periods  of  time  too  great 
for  the  faintest  attempt  at  realisation,  the  progress  of  the  world  has 
been  ever  onward  towards  better  things.  He  has  seen  with  his  mind's 
eye  the  great  trinity  of  Nature,  the  three  persons  of  which  are,  the 
past,  tho  present,  and  the  ever  brooding  life.  It  is  quite  impossible 
for  anyone  to  rise  from  such  a  contemplation  without  a  firmer  faith  in 
the  Fatherhood  of  the  Eternal,  a  deeper  and  a  warmer  sense  of  brother- 
hood with  all  that  lives. 

In  order  that  such  result  should  be  obtained,  what  is  needful 
is  that  the  knowledge  should  be  real.  It  should  be  a  matter  of 
heart-conviction.  So  long  as  the  distances,  the  sizes,  and  the  num- 
bers of  the  star-worlds  are  simply  entertained  by  the  mind  as  matters 
of  speculation,  so  long  will  they  be  barren  of  further  results.  So  also 
if  the  age  of  this  planet,  the  succession  of  life  upon  its  cmst,  and  the 
history  in  particular  of  the  human  race,  are  esteemed  as  matters  of 
mere  opinion,  they  will  prolit  nothing.  It  is  only  when  we  begin 
to  believe  in  earnest  that  we  reap  the  reward  of  knowledge.  The 
sceptic  and  the  half-believer  must  not  hope  for  the  joys  of  faith. 
The  mellowing  influence  of  creed  on  character  cannot  come  to  hira 
who  doubts. 

It  will  require  several  generations  for  us  to  realise  the  fiill  influence 
of  recent  revelations  in  science.  The  doctrines  must  have  been 
taught  familiarly  in  childhood,  their  influence  must  have  been  trans- 
mitted hereditarily,  before  we  shall  be  able  to  see  what  it  really  is. 
It  would  shake  my  belief  in  the  relation  between  cause  and  effect  if  I 
could  doubt  that  the  influence  of  modern  knowledge  in  reference  to 
the  history  of  the  world  and  of  man,  and  the  relation  of  man  to  ani- 
mals, could  be  other  than  ennobling.  We  shall  witness  from  such 
causes  an  increased  sense  of  dignity  in  life.  Mankind  wiU  become 
more  sincere,  more  earnest,  more  sympathetic,  more  hoi>eful,  and  out 
gain  in  all  these  respects  will  be  the  result  chiefly  of  increased  confi- 
dence in  terrestrial  life. 

To  those  who  know  something  of  what  schools  were  half  a  century 
ago,  there  are  few  subjects  more  suited  to   "breed  perpetual  bene- 
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dictions"  than  the  state  in  which  they  are  now.  The  improvement  has 
been  immense,  but  it  is  still  far  from  complete.  We  emancipate 
ourselvos  only  slowly  from  the  traditions  of  the  past.  The  value 
■which  Latin  and  Greek  possessed  in  the  days  when  English  literature 
scarcely  existed,  still  lingers  as  a  tradition  of  groat  force  amongst  us. 
We  have,  it  is  true,  risen  above  the  belief  that  the  one  sole  object  of 
school-teaching  was  to  ensure,  by  any  niethod,  and  often  by  those  which 
were  little  better  than  brutal,  a  boy's  knowledge  of  those  tongues  ; 
but  we  still  submit  our  minds  lielplessly  to  a  superstition  that  they 
are  essential  to  a  liberal  education.  By  some  strange  accident,  for 
which  we  can  never  be  too  thankful,  Hebrew  has  been  left  aside ;  and  it 
has  been  tacitly  assumed  that,  as  regards  the  most  important  book  of 
all,  it  is  enough  to  read  it  in  tr.mslation.  With  regard  to  Homer 
and  Virgil,  it  is  different,  and  few  making  any  pretensions  to  educa- 
tion would  be  willing  to  admit  that  they  had  ever  read  them  in  other 
than  their  original  tongues.  The  study  of  these  grand  languages,  and 
of  many  otliers,  must  ever  remain,  for  teachers  and  for  specialists  in 
literature,  of  the  utmost  importance  ;  but  I  am  concerned  to  here  ex- 
press emphatically  my  conviction  that,  as  matters  of  general  know 
ledge,  it  is  a  great  waste  of  time  and  memory  to  teach  them.  Per- 
haps there  are  few  subjects  which  make  greater  demands  upon  the 
memory  and  the  retentive  power  than  the  details  of  a  strange  language. 
The  remark  of  Heine  was  as  sound  as  it  was  witty,  when  he  asserted 
that  it  was  well  for  the  Romans  that  they  were  born  knowing  Latin, 
for  if  they  had  had  to  learn  it,  they  would  never  have  had  energy  lelt 
to  conr[uer  the  world.  There  are  three  main  arguments  iu  use  by 
those  who  defend  the  retention  of  these  languages  in  their  present 
place  in  the  educational  course  :  first,  that  the  study  tends  in  an 
especial  manner  to  develop  the  mind  ;  next,  that  they  are  the  key  to 
an  invaluable  literature  ;  and  thii'dly,  that  they  are  essential  to  a 
sound  comprehension  of  our  own  language,  especially  of  the  terms  in  use 
in  science.  To  these  it  may,  I  think,  be  justly  answered,  that  the 
study  of  a  language  is  for  the  most  part  a  mere  matter  of  rote  memory", 
and  encumbers  rather  thau  strengthens  the  mind  ;  next,  that  there 
now  exist  abundant  facilities  for  becoming  familiar  with  the  literature 
and  history  of  Greece  and  Fs,ome,  without  the  toilsome  acquisition  of 
their  modes  of  speech.  May  it  not  be  added  that,  when  Homer, 
Virgil,  Tacitus,  and  C.'esar,  shall  cease  to  he  school-books,  and  when 
it  shall  be  held  not  discreditable  to  be  acquainted  with  them  in 
translations  only,  a  sound  knowledge  of  them  will  probably  become  a 
far  more  general  possession  than  it  is  at  present  ? 

The  third  objection  is  one  which  it  is  far  more  difficult,  in  the 
present  state  of  our  scientific  literature,  to  meet.  There  is  not  the 
least  doubt  that  the  student  who  knows  not  Greek  and  Latin  is  at  an 
immense  disadvantage  in  respect  to  his  reading  in  botany,  zoology,  or 
any  of  the  sciences.  Our  text-books  teem  with  words  which  are  de- 
rived from  these  languages,  and  of  these  the  meanings  are  most 
difficult  of  memory  to  auyone  not  previously  possessing  a  good  Tocabu- 
lary  in  those  languages.  For  this  purpose,  however,  let  it  be  ob- 
served, a  good  vocabulary  is  sufficient.  It  is  not  necessary  to  study 
grammatical  construction  in  detail.  Even  against  this  necessity,  real 
as  it  is  for  the  present,  let  me  enter  a  most  earnest  remonstrance. 
Surely  the  preference  of  the  professors  of  science  for  terms  taken  from 
the  dead  languages  is  again  the  mere  survival  of  a  bad  custom,  and 
one  from  which  it  is  our  duty  to  free  ourselves  as  soon  as  possible. 
Never  will  the  knowledge  of  the  sublime  facts  of  science  become  as 
wide  as  it  ought  among.st  us  until  we  effect  a  reform  in  this  matter. 
A  young  person  unskilled  in  languages,  but  fully  able  to  enjoy  the  study 
of  botany  or  geology,  opens  an  elementary  book  on  either  of  these  sub- 
jects. It  may  be  one  professedly  of  first  lines,  such  as  Professor 
Oliver's  excellent  little  introduction  ;  but,  be  it  largo  or  small,  he  will 
find  in  every  page  such  words  as  gamopetalous,  moucecious,  syncarpous, 
plci.stocene,  miocene,  and  the  like.  If  he  looks  them  up  in  the 
glossary,  he  still,  at  each  recurrence,  finds  it  an  effort  to  recall  their 
meaning.  Now,  every  one  of  these  terms  might  just  as  conveniently, 
and  in  many  instances  far  more  elegantly,  be  expressed  in  English. 
The  number  of  English-reading  .students  is  now  quite  sufficient  to 
encourage  some  enterprising  puliUsher  in  the  production  of  books 
from  which  all  needlesslv  learned  terms  shall  be  rigidly  excluded.  It 
would  bo  a  little  cll'ort  at  first  to  get  accustomed  to  their  English 
equivalents.  Some  little  ingenuity  would  doubtless  bo  necessary  in 
devising  them  ;  but,  if  once  the  thing  were  done,  the  gain  would  be 
immense.  Let  it  he  understood  that  wo  do  not  want  works  made 
easy  iu  the  sense  of  being  childishly  explanatory  ;  of  these  we  have 
enough.  All  that  is  reiiuircd  is,  tliat  no  word  shall  occur  the  full 
meaning  of  which  would  not  Ii-  clear  to  a  pcr.son  knowing  only  his 
mother-tongue.  Not  ouly  are  these  pedautic  wotJs  a  source  of  hin- 
drance, in  that  to  nuiny  they  are  incomprehensible,  and  to  all  a 
burden  on  the  memory,  but   they  bring  with   them   other  definite 


evils.  Tlie  mind  unconsciously  associates  its  own  meaning  with  a 
word  which  it  is  compelled  to  use,  but  does  not  understand,  and  thus 
often  is  not  only  left  ignorant,  but  actually  led  astray.  Further,  I 
am  sure  that  it  is  true  that  a  high  sounding  name  often  lead.s  ns  to 
believe  that  our  knowledge  is  far  more  definite  than  it  really  is. 
Science  would  be  greatly  simplified  if  all  its  exponents  were  com- 
pelled to  express  their  meaning  in  modest  English.  I  will  not,  for 
want  of  time,  venture  to  illustrate  what  I  mean  in  asserting  that  the 
reform  asked  for  would  not  be  very  difficult. 

We  should  be  sorry  to  miss  many  of  the  beautiful  names  which  have   . 
come  into  use  ;  and  regarding  many  of  these,  it  does  not  matter  in  ihe 
least  whether  or  not  we  attach  any  meaning  to  them.  They  are  simply 
names.     The  objection  which  I  urge  applies   chiefly  to  descriptive 
names,  and  especially  to  appended  adjectives. 

In  thus  venturing  to  suggest  that,  as  regards  the  progress  of  Englisli 
students  in  general,  it  would  be  a  great  gain  if  the  dead  languages 
were  forthwith  honourably  buried,  I  am  quite  aware  that  I  shall  do 
f  reat  violence  to  tlie  feelings  and  tastes  of  almost  all  well  educated 
persons.  We  natur.illy  prize  highly  the  possessions  which  have  cost 
us  dear ;  and  great  also,  I  fully  admit,  are  the  intrinsic  claims  of  tlaesical 
lore.  My  protest  is  this,  that,  at  the  present  stage  of  the  world's 
progress,  such  lore  is  very  far  indeed  from  being  our  most  important  ac- 
quisition, and  that  the  present  custom  of  exacting  it  is  a  great  bar  to  re,al 
mental  development.  May  I  venture  one  step  further,  and  say  that  the 
learning  of  modern  languages  is  also,  in  the  present  day,  far  too  much 
insisted  on?  We  haTJ  inherited  a  sort  of  infatuation  in  this  matter, 
and  accept  the  dictum  without  a  question  that  the  first  thing  for  a 
child  to  be  taught  is  the  language  of  some  other  nation  ;  if  a  boy,  ir 
must  be  Latin  and  Greek ;  if  a  girl,  French.  The  outcome  of  it  is 
usually,  in  the  one  case,  a  rooted  antipathy  to  the  classics,  and  in  the 
other  an  unwilling  acquaintance  with  the  adventures  of  t'elemachns. 
To  many  of  us,  a  knowledge  of  the  modern  languages  is  a  matter 
almost  of  necessity  iu  daily  life  ;  but  to  by  far  the  larger  number  of 
those  to  whom  they  are  taught  they  are  useless.  The  time  and  laboui- 
consumed  upon  them  would  usually  be  far  more  wisely  devoted  to 
otLer  subjects.  A  young  lady  will  be  contentedly  ignorant  of  the 
very  first  principles  of  geology,  may  not  know  the  title  of  one  of  Mrs. 
Browniuf's  poems,  may  think  Wordsworth  dull  and  Robert  Browning 
incomprehensible,  and  may  yet  pride  herself  upon  being  able  to  speak 
French.  Of  those  who  have  spent  months  or  years  in  the  acquisition 
of  German,  how  few  ever  make  any  compensatory  use  of  it.  Goethe 
is  not  attractive  to  many ;  of  Schiller  we  have  translations  as  good  as 
the  original  ;  and  Soil  und  Hahcn,  read  as  a  matter  of  duty,  is  the 
summit  of  the  attainment;!  of  most. 

I  do  not  believe  that  the  acquisition  of  a  new  language  is  at  all 
easier  in  youth  than  in  adult  age ;  and  respecting  modern  languages 
in  general,  would  suggest  that  it  would  be  wise  to  delay  learning  them 
until  a  definite  need  for  them  has  been  realised.  That  a  large  number 
will  do  wisely  to  acquire  them,  I  do  not  doubt  ;  but  that  it  is  neces- 
sary to  make  them  an  essential  part  of  the  education  of  all,  I  am, 
I  repeat,  concerned  to  deny.  If  once  we  could  exempt  ourselves  from 
the  routine  of  fashion,  rid  our  minds  of  the  prejudices  born  of  long- 
established  custom,  we  should  see  that  foreign  languages  are  means 
only,  and  not  in  any  sense  ends;  that,  for  the  majority,  they  are 
almo'st  useless,  and  that  it  is  quite  possible  that,  over  and  above  the 
loss  of  time  and  brain-fatigue  involved  in  their  acquisition,  they  may 
prove  only  a  memory -burden  iu  the  end.  Far  better  that  a  young 
man  should  know  well  the  general  course  of  French  history,  and  be 
familiar  with  the  lives  of  its  heroes,  its  men  of  science,  and  its  saints; 
that  he  should  have  followed  carefully  the  struggles  of  the  Hugenots, 
and  watched  the  long-gathering  causes  which  led  to  the  Revolution, 
than  that  he  should  "know  ever  so  perfectly  the  irregularities  of  every 
French  verb.  The  one  kind  of  knowledge  is  living,  is  in  itself  fruitfol 
in  incentive  to  sympathy,  to  action,  and  to  vigour  in  social  life ;  the 
other  is,  for  the  most  part,  dead  and  abortive.  It  will  be  a  great 
cain  to  English  education  when  a  man  is  left  full  liberty  of  selection 
m  this  matter  for  himself  and  his  children,  and  when  he  will  feel  no 
more  shame  in  admitting  that  he  knows  neither  German  nor  French 
thau  he  does  now  in  confessing  ignorance  of  Spanish  or  of  the  ancestral 
toncueof  us  Yorkshiremen,  tho  Norse.  Why,  if  we  must  learn  French, 
should  we  not  also  make  a  sine  gad  non  of  Italim  \  Surely,  neither 
Moliiire,  Rivcine,  nor  Fenelon,  can  compare  in  value  with  Uanto  ;  yet, 
without  disparaging  the  genius  and  sublimity  of  the  great  Florentine, 
I  will  venture  to  express  a  personal  opinion  that  a  man  iu  the  nine- 
teenth century  may  find  more  food  for  his  soul,  more  that  is  fitted  "to 
stir,  to  soothe,  to  elevate,"  in  any  fifty  pages  of  the  Rrairsicm,  or, 
for  the  matter  of  that,  of  tlie  writings  of  John  Ruskin,  than  he  will  in 
the  whole  In/cnio. 
Let  me  not  be  misunderstood.     I  would  be  far  from  nishin^  to  decry 
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any  lir.iueb  of  learning.   I  heartily,  thon^jh  at  humble  distance,  applaud 
the  declaration  of  I'nc>'n  :   "I  take  all  knowledge  to  he  my  portion;    and 
I  would  fain,  if  I  dared,  say,  with  Mr.  Browning's  <!ram>H'.irian  : — 
"  Let  me  know  all ; 

Prate  not  of  most  or  least. 

PaiiiAil  or  easy ; 

E  fii  to  the  cruiitl'S 

I'd  faiu  eat  up  the  feast ; 

Aye,  nor  fet-l  queasy." 

What  I  liave  wished  to  say  is,  simply  that  we  should  do  onr  best 
to  put  a  right  relative  value  on  things,  and  not  waste  time  and  labour 
in  planting  laurel-bushes  in  mistake  for  apples.  Let  me  urge  once 
more,  and  even  at  the  risk  of  being  wearisome,  that  we  must  distin- 
guish between  the  knowledge  that  is  fruit-bearing,  and  that  which  is 
likely  to  prove  barren,  however  ornamental  or  fashionable  it  may 
be.  Nor  is  it  in  the  lea.t  wished  to  suggest  any  sudden  change.  The 
study  of  languages  must  obviously  long  keep  its  pres«nt  place  in  the 
educational  cuniculnm.  As  yet,  they  are  well  niM  essential  to  a  very 
large  number  ot  students,  certainly  to  all  engaged  in  medicine. 

To  those  who  mourn  over  the  frailties  of  memory,  it  is  source  of  much 
ratification  to  know  that  year  by  year  the  means  of  acquiring  know- 
ledge are  boiug  developed  and  improved.  It  is  objeetive  teaching  which 
really  helps  both  understanding  and  memory. 

In  the  development  of  that  objective  teaching  which  will  be  the 
great  gain  of  the  future,  the  formation  of  educational  museums,  and 
the  improvement  of  educational  examinations,  are  two  of  the  most  im- 
portant features.  AVheu  the  history  of  museums  is  written,  it  will  be 
observed,  I  believe,  that  the  medical  profession  has  always  taken  a 
very  lar^e  share  in  their  formation.  We  have  always  been  zealous  in 
observation  and  lovers  of  facts;  and  not  only  in  pathology  and  zoology 
have  physicians  and  surgeons  delighted  to'  accumulate  the  materials 
which  atiord  proof  and  illustration,  but  they  have  been  foremost  to 
perceive  the  value  of  such  collections  in  respect  of  scientific  observation 
in  general.  It  would  be  fitting,  therefore,  if  we  should  give  impetus  , 
to  a  further  development  in  the  art  of  making  and  using  museums, 
which  i.s  much  needed.  ^Ve  have  been  content  long  enough  that 
museums  should  be  used  by  a  few,  and  simply  gazed  at  by  the  many. 
It  is  time  thit  we  set  ourselves  ean.e<tly  to  make  them  what  they 
should  be  in  our  educational  scheme.  Hitherto  they  have  been 
mainly  collections  of  the  elements  of  proof,  too  unwieldy  in  extent, 
and  too  miscellaneous  in  character,  to  be  within  the  grasp  of  the 
general  student.  Even  in  our  own  profession,  how  very  little  has 
usually  been  the  amount  of  industry  bestowed  by  our  students  on  the 
task  of  mastering  the  contents  of  the  hospital-museum.  Some  atten- 
tion to  them  has  of  late  been  made  needful  by  the  customs  of  examin- 
ing boards;  but,  I  believe,  I  may  still  venture  the  opinion  that  only 
a  few  of  our  best  men  have  learned  to  resort  habitually  to  the 
museum-shelves  as  being,  next  to  the  hospital-wards,  the  most  profit- 
able i>lace  for  study.  The  majority  despair  of  being  able  to  gain 
much  for  themselves  from  the  interminable  rows  of  bottles,  and  are 
content  to  trust  that  their  lecturers  will  bring  forward  in  the  class-room 
the  selected  ones  which  are  of  importance.  AVhat  we  want  is  museums 
arranged  specially  for  the  student's  needs,  the  specimens  few  in  number, 
and,  by  the  aid  of  label  and  catalogue,  telling  their  own  tale.  Tlie 
museum  should  be  by  no  means  restricted  to  bones  and  bottles,  but 
sliould  avail  itself  liberally  of  the  art  of  the  photographer,  the 
modeller,  and  the  artist.  The  appiar.tnces  presentel  during  life 
■.should  thus  be  brought  into  easy  juxtaposition  with  the  conditions 
found  after  death.  Our  museums"  should  cease  to  be  wholly  allotted 
to  post  mortan  pathology,  and  should  include  also  the  clinical  element. 
If  this  department  were  well  developed,  our  museums  might,  indeed, 
so  far  as  things  of  which  the  eye  can  judge  are  concerned,  become  an 
invaluable  supplement  to  the  hospital-ward. 

Leaving  professional  topics,  and  returning  to  speak  of  museums  as 
me.ius  of  general  education,  I  have  to  say  that  it  is  to  be  hoped  that  the 
time  will  soon  come  when  every  town,  however  small,  and  everj- school, 
will  have  its  educational  collection  of  objects  illustrating  the  history  of 
man  and  the  natural  sciences.  These  collections  should  not  be  large,  and 
they  should  be  supplied  with  clear  catalogues,  carefully  freed  from  all 
pedantry,  which  would  enable  any  person  of  ordinary  intelligence  to 
understand  them.  All  objects  should  have  detailed  labels,  and  be 
helped  in  the  best  possible  manner  by  photographs  and  draw- 
ings ;  the  museum  would  thus  become  a  richly  illustrated 
book,  which  those  who  would  might  read.  It  would  be  a  place  to 
which  teachers  would  take  their  pupils,  not  once  a  year  as  a  holiday- 
outing,  but  frequently,  and  as  the  best  method  of  serious  study. 
Never  until  something  of  this  sort  is  accomplished  will  museums  take 
their  proper  place;  and  never  till  they  do  will  the  natural  sciences 
become  attractive  to  the  young,  and  a  knowledge  of  them  be  easily 
got,  and  well  retained. 


Our  botanical  and  zoological  gardens  ought,  in  the  same  way,  to  be 
better  utilised  for  objective  teaching.  What,  indeed,  hinders  that  every 
inclosed  city-<quare  should,  in  the  first  place,  be  open  to  all  ;  and,  in 
the  second,  should  contain  a  miniature  collection  of  suitable  zoological 
and  botanical  objects  ;  and,  again,  on  a  very  small  scale,  a  conserva- 
tory and  a  museum.  In  all  these,  the  objects  displayed  might  be,  from 
time  to  time,  exchanged  under  the  direction  of  a"  centi^  organisa- 
tion, and  thus  a  constant  succession  of  new  and  interesting  material 
would  be  maintained.  Were  I  to  "ive  my  own  answer  as  to  the  hind- 
rance to  the  realisationof  such  a  scheme,  I  would  say  that  it  b  simply 
the  ignorance  of  those  concerned  as  to  the  amount  of  good  which 
might  be  accomplished. 

I  had  intended  to  say  something  as  to  possible  improvements  in  our 
methods  of  examination,  but  time  scarcely  permits.  What  we  all  aim 
at  is  that  examinations  should  be  made  to  encourage  industry  and  the 
attainment  of  retainable  knowledge  ;  and  that  they  should,  much  less 
than  they  do  at  present,  offer  incentives  to  mere  cramming.  What  we 
all  wish,  also,  is  that  they  should  be  made  more  certain  in  their  results ; 
that  they  should  take  more  accurite  measure  of  those  who  submit  to 
them  ;  and  that  their  verdicts  should  be  less  liable  to  question  and 
criticism  on  the  part  of  teachers  and  lookers-on.  These  desirable  ob- 
jects will  be  attained  only,  so  far  as  I  understand  the  matter,  by 
making  examinations  more  objective,  and  by  taking  more  time  for 
them.  I  am  not  sure  that  they  might  not  with  advanta^  be  sub- 
divided much  more  than  at  present.  These  are  matters  of  detail  upon 
which  I  cannot  now  enter.  It  is,  however,  impossible  to  leave  the 
subject  without  remarking  that  the  improvement  in  methods  of 
examining  is  a  matter  of  the  deepest  interest  to  all  concerned  in 
education. 

I  have  left  but  little  time  for  what,  perhaps,  ought  to  have  been  the 
chief  i<art  of  my  discourse,  that  is,  for  addressing  remarks  to  those 
present  who  are  now  commencing  the  study  of  medicine.     If,  however, 
what  has  been  said  as  to  the  scope  and  aims  of  study  in  general  has 
been  made  clear,  it  is  not  nectiful  that  1  should  add  much  in  reference 
to  that  of  medicine  in  particular.     I  shall,  however,  do  injustice  to  my 
own  feelings  if  1  neglect  to  ongratulate  the  medical  students  present 
upon  their  choice  of  a  profession.     The  study  of  medicine  has  an  ad- 
vantage over  many  others  which  are  adopted  as  means  to  livelihood, 
in  that  it  is  itself  full  of  scientific  interest.     To  this  it  may  be  added, 
that  it  is  a  pursuit  to  which  no  knowledge  comis  amiss.     You  can 
scarcely  secure  knowledge  in  any  direction  without  finding  that  it  may 
be  nmde   collaterally  useful   in  your  daily  pursuits.     Carefully  avoid 
taking  a  too  narrow  view  of  the  life's  work  which  is  before   yon. 
First,  unquestionably,  and  as  a  thing  wht  h  admits  of  no  excuse  for 
its  neglect,  you  are  to  acquire  a  matter-of-fact   familiarity  with  the 
common  diseases  and  accidents  to  which  the  human  frame  is  liable, 
and  their  means  of  remedy.     In  these  matters,  you  must  put  aside 
all  crotchets,  and  seek  to  become,  as  far  as  possible,  compendiums  of 
empirical  knowledge,  and  embodiments  of  common  sense.     Your  first 
duty  is  to  advise  people  for  the  best  when  they  are  ill,  and  from  this 
duty  there  must  be  no  shrinking  whatever.     Your  vocation  will  not, 
however,  end  here,  for  your  training  will  have  fitted  you  to  assist  in 
the  formation  of  social  opinions  in  a  great  variety  of  directions.     The 
influence  of  food  and  clothing  on  health ;  the  hurtfulness,  or  other- 
wise,  of  such  articles  as  tobacco,  tea,  and  coffee  :  the  desirability,  or 
otherwise,  of  abstinence  from  alcohol  ;  the  relative  value  of  different 
climates  to  different  states  of  health  ;  the  causes  of  mental  disorders  ; 
these,  with  many  others,    are  questions  upon  which  it  is  important 
that  trained  medical  observers  should  form  and  express  sound  opinions. 
I  need  not  remind  you  of  the  invaluable  services  to  sanitary  science 
which  have  been  rendered  by  a  Leeds  surgeon,  who  has,  at  the  same 
time,   maintained  a  very  high  position  in  the  profession  which  he 
adorns.     If  you  would  spe.ik   from   more   than  mere  conjecture  or 
caprice,  if  you  are  honestly  desirous  that  what  you  say  in  daily  con- 
versation shall  be  helpful  to  those  who  hear  it,  you  will  find  incen- 
tive for  hard  work  in  many  direi-tions.     Acquaintance  with  the  struc- 
ture of  the  world  in  which  we  live,  the  peculiarities  of  soil  and  atmo- 
sphere, a  wide  knowledge  of  the  history  of  man  and  his  development 
in  civilisation,  a  familiarity  with  plant-life  and  with  the  facts  as  to 
health  and  disease  amongst  the  lower  animals,  will  each  and  all  in 
turn  prove  of  great  value.     In  addition  to  all  this,  you  will,  I  trust, 
many  of  you,  become,  in  the  se  reral  districts  where  your  future  life  may 
be  cast,  leaders  in  the  cause  of  general  scientific  education.     Our  pro- 
fession is,  indeed,  in  this  matter,  little  less  than  a  sort  of  unendowed 
Church  of  Science,  sending  its  pastors  and  teachers  to  reside  in  the  most 
various  and  distant  parts  of  the  world,  and  become  bearers  of  the  torch 
of  knowledge  wherever  they  may  go.     Nor  have  I  the  least  doubt  that 
the   usefulness  of  our  profession   in  this  way  is  destined  to  large 
increase. 
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There  are  yet  other  subjects  upon  which  I  might  offer  you  my  un- 
feigned cougratulations.  You  have  had  tlie  good  luck  to  be  born  iu 
Yorkshire,  and  you  hare  wisely  followed  it  up  by  becoming  students 
in  a  Yorkshue  college.  I  feel  sure  that  you  will  never  have  cause  to 
regret  either  of  these  imiiortant  steps  iu  life.  Leeds  has  always  held 
a  high  position  in  respect  to  her  medical  men.  Talent,  iudeed,  seems 
to  be  hereditary  here,  after  a  fashion  which  we  do  not  witness  any- 
where else  ;  and  the  Heys,  Teaks,  and  Chadwicks  follow  each  other 
in  line  like  princes  in  their  own  right.  Nor,  I  may  safely  add,  did 
the  repute  of  the  Leeds  School  of  Medicine  and  .Surgery,  great  as 
it  has  been  iu  the  past,  ever  staud  higher  than  it  now  does. 

I  might  congratulate  you,  also,  upon  good  fortune  in  respect  to  the 
times  upon  which  you  are  entering.  Whether  we  regard  the  deve- 
lopment of  our  own  profession  or  the  general  progress  of  mankind, 
unquestionably  we  live  in  an  age  of  most  unusual  interest.  Great 
advances  have  been  very  rapidly  made,  and  there  is  every  indication 
that  still  better  things  are  to  follow.  At  the  same  time,  it  is  im- 
possible not  to  both  see  and  feel  tliat  problems  of  no  ordinary  diffi- 
culty are  being  forced  upon  us  for  solution. 

I  have  invited  you,  gentlemen,  to  dignify  the  calling  of  medicine 
which  you  have  chosen  ;  permit  me  now  to  invite  you  to  dignify  your- 
selves who  have  chosen  it.  I  remember  well  a  story  which  is  told,  I 
think  of  John  Foster,  that  he  having  once,  in  a  tit  of  melancholy, 
declared  that  the  world  was  "a  wild  beast,  untamed  and  untameable," 
his  friend  reminded  him  that,  at  any  rate,  he  himself  was  part  of  it. 
"  Yes,"  he  rejoined,  "  a  single  hair  at  the  end  of  its  tail."  I  pjrefer, 
I  may  confess,  and  I  am  sure  that  he  would  have  done  so  in  a  cooler 
moment,  the  comparison  with  which  I  began  my  address,  when  we 
likened  individual  men  to  single  leaves  on  a  mighty  pine-tree.  As  each 
leaf  in  quietness  and  conlidence  does  its  duty,  so  may  it  be  with  us.  To 
every  student  here  I  would  say,  and  say  very  earnestly,  "  to  thine 
own  self  be  true. "  In  hours  of  l.issitude  or  moments  of  temptation 
remember  this  maxim,  and,  acting  upon  it,  all  good  things  will  fol- 
low. Do  not  think  lightly  of  your  own  individual  value  in  the  world's 
work,  and  always  think  hopefully  of  the  world's  progiess.  The  world, 
you  may  feel  sure,  never  had  a  more  happy  day  than  that  in  which 
you  were  born.  Lest  you  mistake  my  meaning,  let  me  hasten  to  add  that 
it  will  be  happier  still  on  the  day  you  die  ;  and  permit  mo  to  take 
leave  in  urging  the  reflection  that  the  ratio  of  its  gain  in  hajipiness 
will  depend,  in  some  degree,  now  and  for  ever,  upon  how  you  live. 
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It  has  long  been  the  custom  to  inaugurate  the  commencement  of  each 
academic  year  of  the  Medical  School  of  University  College  by  an 
introductory  address  delivered  by  some  member  of  the  teaching  staff 
to  the  students  of  the  faculty,  old  and  new.  In  some  of  the  medical 
schools  of  the  metropolis,  the  custom  is  now  honoured  more  in  the 
breach  than  in  the  observance,  and  it  is  possible  that  this  may  soon 
be  the  case  here  also  ;  for  there  are  those  among  us  who  regard  this 
function  as  an  anachronism — harmless  enough,  perhaps,  but  pro- 
ductive of  no  particular  benefit,  and  therefore  a  thing  to  be  got  rid  of 
I  must  even  admit  that  I  have  myself  been  constantly  on  the  side  of 
the  abolitionists.  An  eng,agcment  is  not  likely  to  be  less  successfully 
fought  because  it  has  not  been  preceded  by  a  fanfare  of  trumpets,  and 
the  work  of  a  session  is  not  likely  to  suffer  because  it  is  begun  without 
a  corresponding  introductory  flourish.  No  doubt  there  are  a  few 
things  to  be  said  in  favour  of  these  addresses  ;  they  are  not  entirely 
barren.  They  do  undoubtedly  afi'ord  a  convenient  occasion  of  formally 
welcoming  into  our  rauks  those  who  have  determined  to  cast  iu  their 
lot  with  us,  and  of  reassembling  those  who  have  already  pursued  a 
portion  of  their  studies  in  our  school  ;  and  they  also  give  the  person 
who  is  deputed  to  deliver  the  address  an  opportunity  of  bringing 
before  the  world  Lis  views  upon  some  subject  connected  with  medical 


science.  On  the  other  hand,  there  is  a  chance  that  these  views,  in- 
teresting as  they  may  be  to  the  author  himself,  may  prove  somenbat 
less  interesting  to  his  audience  ;  and,  even  at  its  best,  the  address  is 
neither  more  nor  less  than  a  "lecture" — that  is  to  say,  an  addition  to 
the  ever  increasing  burden  which  the  modern  student  of  medicine  is 
compelled  to  bear,  in  obedience  to  the  oftentimes  illogical  but  always 
legalised  commands  of  the  licensing  corporations.  Whether,  however, 
we  approve  or  not  of  the  system,  the  fact  remains  that  I  am  here  to 
give  you  an  address,  and  you  are  here  to  listen  to  it ;  so  the  sooner 
we  begin  the  better.  The  utmost  I  can  do  is  to  promise  to  be  as  brief 
as  possible. 

In  the  first  place,  then,  it  is  my  duty  and  pleasure  to  welcome,  in 
the  name  of  my  colleagues,  the  new  faces  that  I  see  amongst  you. 
The  selection  of  a  particular  school  in  which  to  follow  the  study  of 
medicine  must  always  be  a  difficult  matter  for  those  who  are  ignorant 
of  the  relative  advautages  ofl'ered  by  the  several  schools.  Those  who 
are  here  present  have  probably  already  made  their  selection,  and  it  is 
unnecessary  for  me  to  do  more  than  to  tell  them  that,  in  my  opinion, 
they  have  made  the  best  selection  possible.  For  twenty  years  I  have 
been  familiar  with  University  College,  and  intimately  connected,  as 
student  and  teacher,  with  its  medical  school ;  and  I  believe  I  may 
honestly  say,  without  desiring  to  draw  comparisons  unfavourable  to 
other  schools,  that  there  are  many  advantages  attending  the  study  of 
medicine  at  a  great  college  of  arts  and  science,  such  as  this,  which 
cannot  be  overestimated.  Let  advertisements  say  what  they  will,  I 
maintain  that  it  is  impossible  for  those  sciences  which  form  the  basis 
of  medical  education,  and  in  the  absence  of  which  the  whole  art  of 
healing  lapses  into  a  mere  mass  of  shallow  empiricism,  to  be  thoroughly 
and  ct^ctually  taught  elsewhere  than  in  institutions  which  are  mainly 
devoted  to  their  study  and  teaching.  And  when  with  these  advan- 
tages are  combined  the  soundness  of  clinical  instruction  and  thorough- 
ness of  clinical  and  pathological  investigation  which  have  always 
characterised  the  work  at  the  hospital  which  is  connected  with  onr 
school,  I  have  not  the  slightest  hesitation  in  affirming  that  you  will 
have  no  reason  to  regret  the  choice  you  have  made.  When  she  looks 
back  along  the  ranks  of  her  alumni,  observes  them  occupying  im- 
portant positions  in  the  profession,  welcomed  upon  the  staffs  of  other 
hospitals  and  medical  schools  both  metropolitan  and  provincial,  ful- 
filliug  the  import  iut  duties  of  officers  of  health  and  other  public 
appointments  throughout  the  length  and  breadth  of  the  land,  each 
and  all  pursuing  their  pro'ession  with  pleasure  and  with  profit — even 
although  the  profit  is,  in  some  cases,  more  to  others  than  themselves — 
what  wonder  that  Alma  Mater  is  proud  of  her  children,  and  that  they 
retain  a  feeling  of  affectionate  attachment  to  her  ?  That  this  feeling 
of  pride  and  loyalty  should  exist  as  it  does,  and  that  it  should  be 
gathering  in  force  as  the  number  of  those  who  have  received  their 
education  within  these  walls  is  steadfastly  increasing,  cannot  but  be  a 
source  of  satisfaction  to  one  and  all  of  us  who  are  permanently  placed 
here,  seeing  that  in  the  existence  of  such  a  mutual  attachment  lies  the 
best  hope  for  the  future  prosperity  of  our  institution. 

I  now  pass  to  that  portion  of  this  address  iu  which  the  author  is  privi- 
b'ged  to  put  forward  his  individual  views  upon  some  subject  connected 
with  the  study  or  practice  of  medicine — a  privilege  which  is  conceded 
to  him  in  consideration,  I  suppose,  of  the  fact  that  his  holiday  is  cnr- 
tailcd,  the  restoration  of  his  nerve-force  arrested,  his  life  for  at  least 
a  week  made  burdensome  to  himself  and  those  near  him,  by  the 
thought  and  preparation  necessaiy  for  the  fulfilment  of  this  important 
function.  I  propose  to  avail  myself  of  that  privilege  by  disburdening 
my  mind  of  certain  ideas  relating  to  the  subject  of  medical  education, 
which  have  long  been  fermenting  there — a  subject  which  is,  indeed, 
well  worn,  but  which  has  the  advantage  that  there  is  always  some- 
thing new  to  say  regarding  it,  and  respecting  which,  it  is  admitted  by 
all — not  even  excepting  the  General  Medical  Council — that  there  is 
abundant  room  for  reform. 

In  oli'ering  suggestions  as  to  the  course  which  ought  to  be  pursued 
by  those  who  seek  to  become  qualified  for  admission  to  the  medical 
profession,  a  commencement  is  generally  made  from  the  time  of  leav- 
ing school  ;  and  the  recommendations  as  to  the  way  in  which  a  stu- 
dent's tiuie  should  be  employed,  leave  out  of  account  that  most  im- 
portant period  of  his  existence  during  which  he  is  subjected  to  the 
wholesome  restraint  of  strict  discipline.  I  shall  venture,  however,  to 
go  further  back,  and  to  tender  a  few  suggestions  as  to  the  best  way  in 
which  he  may  be  employed  in  laying  a  thorough  foundation  for  what 
may  be  more  properly  and  technically  termed  his  medical  education. 
For,  in  considering  this  matter  of  education  for  the  medical  profes- 
sion, we  must,  first  of  all,  understand  clearly  what  it  is  that  the 
education  in  question  is  designed  to  attain.  It  is  important,  above 
all,  to  remember  that  it  is  education  for  a  profession,  and  not  for  a 
trade,  that  is  required ;  and,  more  thau  this,  for  a  liberal  and  learned 
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profession.  There  is  no  saying  more  true  than  that  of  which  wo  were 
reminded  by  toy  distinKuislied  predecessor,  in  the  introductory  address 
which  ho  delivered  here  a  few  years  ago,  that  medicine  is  "  the  woist 
of  trades,  the  best  of  professions."  For  those  who  desire  to  obtain  a 
'piilificalion  for  tlie  sake  of  practising  medicine  .as  a  trade,  any  smat- 
tering of  learning  will  suHice ;  the  more  superficial  and  easily  nc<inired 
the  bettor ;  and  the  only  movement  towards  the  reform  of  medical 
'■■lucation  that  will  satisfy  them  is  one  of  retrogression.  The  con- 
tinued existence  of  persons  of  this  way  of  thinking  is  probable,  from 
the  cry  which  is  occasionally  raised  that  the  standard  of  medical  edu- 
cation is  too  high  ;  tliat  the  time  occupied  in  accjuiring  knowledge  is 
tio  long ;  that  the  cost  of  a  medical  education  is  too  great ;  that  a 
((ualification  should  bo  granted  easily,  and  should  rank  as  tlie  degree 
•  if  an  university;  that  the  "guinea's-stamp"  should  bo  used  for 
busor  metals.  Of  those  who  think  thus,  it  is  not  probable  that  there 
wiji  be  any  here  present  ;  and  this  is  the  more  fortunate,  because  the 
opinions  that  1  shall  have  to  put  loi  ward  are  likely  to  be  in  no  way  in 
consonance  with  their  views.  If  it  bo  admitted  that  medicine  should 
be  practised  as  a  profession,  it  must  further  bo  conceded  that  those 
who  intend  to  iiractiso  it  ought,  first  of  all,  to  be  educated  gentlemen ; 
in  other  words,  they  ought  to  be  gentlemen  by  breeding,  and  to  have 
liad  the  ordinary  education  of  the  class  to  which  they  belong.  This 
is  no  less  desirable  for  the  profession  of  medicine  than  for  the  church 
thoarniy,  or  tbi:  law.  There  should  be  the  same  acquaintance  with 
clhsflics  and  mathematics,  the  same  knowledge  of  the  English  language 
and  literature,  of  history  and  of  geography,  and  of  one  or^more 
modem  languages,  which  are  regarded  as  forming  the  essential  elements 
of  the  education  of  an  English  gentleman.  I  do  not  myself  think 
that  a  boy  who,  either  by  his  own  choice  or  that  of  his  parents,  has 
been  destined  to  pursue  a  medical  career,  should,  while  he  isat.school, 
depart  in  any  way  from  the  ordinary  school  curriculum.  It  is  some- 
times thought  proper,  in  such  a  case,  to  permit  a  boy,  whilst  still  at 
.•ichool,  to  commence  the  study  of  natural  science,  even  of  physiolo"y 
and  anatomy,  to  the  neglei-t,  in  most  instances,  of  Latin  and  Greek 
or  of  some  other  subject  of  the  ordinary  course.  ' 

In  my  judgment,  this  is  a  mistake.  "  The  small  amount  of  science 
which  is  thereby  acL|uired,  is  easily  picked  up  after  leaviim-  school  • 
and  it  IS  even  not  unlikely  that  much  of  what  is  learned  at  school  may 
afterwards  have  to  be  unlearned  ;  whereas  the  loss  which  will  have 
resulted  from  the  neglect  of  the  classics  may  be  much  more  serious 
than  IS  frequently  supposed.  There  is  always  time  and  opportunity 
.or  obtaining  the  necessai-y  knowledge  of  science  after  leaving  school 
but  the  opportunity  of  ac(]uiring  a  knowledge  of  Latin  and  Greek 
never  recurs,  and  if  it  be  lost,  be  sure  that,  in  the  after-studies  the 
los.s  will  be  many  a  time  deplored.  "Stinks,"  as  science  is  eupho- 
niously termed  liy  tlie  schoolboy,  is  popular  with  idle  boys  because  it 
involves  less  labour  than  the  preparation  of  a  Latin  or  Greek  construe; 
but  there  is  no  iirofession  in  which  this  labour  will  better  pay  in  the 
long  run  than  that  of  medicine.  And  tho  reason  is  not  far  to  seek. 
Almost  the  whole  of  scientific  and  medical  nomenclature  is  derived 
from  these  languages,  and  very  largely  fiom  the  Greek.  I  take  up  a 
book  at  random  ;  it  happens  to  be  a  work  on  physiology,  but  the  fact 
M'ould  bejustas  strikingly  illustrated  by  one  on  anatomy,  botany, 
;!Oology,  medicine,  or  any  other  science.  Turning  over  the  paircs 
carelessly,  I  come  in  succession  upon  the  terms  hannatin,  kymograph 
.-.hondrin,  notochord,  sphygmograph,  stethograph,  opbthalmo'scopei 
tachometer,  ganglion,  mvosin,  amylolytic,  proteid,  jdeura,  cardiac. 
It  is  dillicult  to  find  a  term  which  has  not  been  t-ikon  from  the 
Greek.  To  those  who  are  completely  ignorant  of  this  language,  these 
•sounds  convey  no  meaning;  they  are  merely  names  to  bo  learned 
parrot-like,  and  are  often  confused  with  one  another  when  somewhat 
similar  in  sound,  a  mistake  which  would  be  impossible  were  the  real 
meaning  understood.  For,  in  that  case,  the  name  would  recall  not 
only  tho  thing  itself,  but  its  situation  or  composition,  or  the  use  to 
which  it  is  applied.  On  this  account  alone,  I  should  be  of  opinion 
that  the  omission  of  Greek  from  the  preliminary  education  of  a  medi- 
cal stmlcnt  is  greatly  to  be  deplored.  I  believe  that  the  small  addi- 
tional labour  involved  in  acquiring  some  knowledge  of  that  language, 
would  prove  a  true  economy  in  the  end  ;  and  even  if  it  should  be  tlie 
case  that  a  certain  nunilier  of  lads  were  compelled,  by  their  inability 
to  acquire  that  knowledge,  to  select  some  other  profession,  it  would 
bo  better  both  for  the  profession  and  tor  them,  better  for  tho  profes- 
sion that  tho  overcrowding  which  now  exists  should  be  mitigated, 
and  bettor  cert,ainly  for  them  that  they  should  be  turned  back  at  the 
commencement  of  their  career,  rather  than  ruu  the  risk  of  eventually 
after  the  expenditure  of  much  time  and  no  smiU  amount  of  moiK'y' 
failing,  as  a  few  unfortunately  do  fail,  to  obtain  the  desired  qualifi^ 
cation. 
I  remember  last  year  listening  with  much  amusement  to  an  after- 


<iinncr  speech  by  my  learned  and  witty  colleague  the  professor  of 
Latin,  in  which  he  reported  a  conversation  which  he  had  overheard  in 
the  professors'  common-room  between  two  of  his  scientific  colleagues. 
They  were  discussing  the  advisableness  of  altogether  abolishing  Latin 
and  Greek  as  subjects  of  ordinary  education,  but  they  eventually 
came  to  the  conclusion  that  it  was,  on  the  whole,  desirable  for  so 
much  of  these  tongues  to  continue  to  be  taught  as  might  facilitate  tho 
understanding  of  scientific  language.  1  do  not  know  who  were  these 
colleagues  of  Professor  Church  ;  certainly  I  was  not  one  of  them, 
although  it  may  be  thought  that  there  is  some  resemblance  between 
the  conclusion  they  arrived  at  and  the  argument  I  have  been  endea- 
vouring to  urge  in  favour  of  the  retention  of  Latin  and  Greek,  and 
especially  the  latter,  for  Latin  has  not  yet  come  to  be  regarded  with 
so  ruthless  an  animosity  as  Greek,  as  essential  sulijects  in  the 
early  education  of  a  lad  who  is  intended  to  become  a  medical  man. 
Hut  the  resemblance  is  superficial  only,  for  although  I  would  have 
him  pursue  the  knowledge  of  those  languages  for  the  better  under- 
.standing  which  that  knowledge  will  alford  of  the  construction  of  Ms 
own  language,  and  tlie  elucidation  of  scientific  terms,  I  would  nono 
tho  less  urge  their  pursuit  for  the  sake  of  the  languages  themselves, 
for  the  pleasure  which  may  be  derived  from  tho  study  of  a  great  and 
aniient  literature,  and  for  the  importance  of  the  mental  training 
which  their  study  is  peculiarly  competent  to  impart.  It  is  not 
given  to  everyone  to  attain  such  an  amount  of  proficiency  in  the 
Creek  and  Latin  as  to  be  able  to  obtain  the  same  pleasure  from  their 
perusal  .as  from  that  of  a  poem  or  narrative  in  his  own  language ; 
but  even  if  the  ulterior  oViject  be  not  attainable,  the  intermediate  bene-  ■ 
fits  to  be  derived  need  not  therefore  be  neglected. 

Many  public  schools  now  boast  the  possession  of  an  institution 
which  is  termed  the  "modern  side."  This  institution  is  supposed  to 
be  a  sign  of  progress,  and  one  of  the  chief  indications  of  this  progress 
purports  ti  be  afforded  by  thn  fact  that  Latin  and  Greek,  if  not 
banished  altogether,  are  rigidly  subordinated  to  modem  langua^s 
and  science.  For  my  own  j^art,  I  should  be  very  doubtful  about 
recommending  any  boy  of  mine  who  was  intending  to  become  a 
doctor,  to  the  modem  side.  Doubtless,  a  knowledge  of  French  and 
German  would  be  beneficial  in  preparation  for  the  medical  profession, 
but  scarcely  the  kind  of  knowledge  which  is  usually  acquired  at  an 
English  school.  An  occasional  two  or  three  months  of  holiday-time 
spent  in  France  and  Germany — not  in  Anglo-American  hotels,  but 
amongst  real  Frenchmen  and  real  Germans,  would  do  more  towards 
the  acquisition  of  tho  kind  of  knowledge  which  is  required — the  ability 
to  speak  and  read  the  languages  fluently — than  as  many  years  on  a 
modern  side.  I  have  known  many  boys  who  have  enjoyed  all  the 
benefits  of  the  modern  -side  of  a  large  public  school,  and  have  gene- 
rally remarked  that,  whilst  they  have  to  the  full  displayed  the  deficiency 
in  knowledge  of  the  classics  which  was  to  have  been  expected  from 
the  circumstances  of  the  case,  the  compensating  proficiency  in  French 
or  German  and  natural  science  which  they  wero  to  have  exhibited,  was 
not  by  any  means  markedly  apparent. 

I  do  not  wish  to  be  understood  to  be  in  favour  of  excluding  the 
teaching  of  science  from  schools.  Some  there  no  doubt  are  in  which 
the  elements  of  natural  science  are  efiBciently  taught.  But,  even  in 
these  rare  instances,  1  do  not  think  science  should  be  touched  until  a 
sufficient  knowledge  is  acquired  of  the  ordinary  subjects  of  a  general 
education.  It  is  only  during  the  final  period  of  school-life  that  they 
should  be  allowed  to  be  taken  up,  and  thou  they  should  not  be  subor- 
ilinated  to  any  other  branches  of  study,  but  made  the  principal  ob- 
jei  ts  of  attention. 

If  this  course  be  followed,  I  see  no  objection  to  the  commencement 
of  the  study  of  physics  and  chemistry,  and  even  also  of  biologj',  whilst 
still  at  school.  But  there  are  very  few  schools  which  can  afford  to 
possess  the  necessary  laboratories  and  appliances  for  the  eHectual 
teaching  of  these  subjects  ;  nor  are  there  likely  always  to  be  found 
in  schools  teachers  whose  familiarity  with  all  these  sciences  issulEcient 
to  enable  them  to  impart  a  clear  idea  of  essential  principles  without 
burdening  their  teaching  with  unessential  details. 

A  friend  of  mine  who  ha.s  had  some  experience  in  examining  in  ^j 
biological  science  in  the  local  examinations  of  one  of  tho  universities,  pH 
has  furnished  me  with  some   amusing   illustrations   of  tho   kind   of  ■ 

science  which  is  often  picked  up  at  school,  the  answers,  be  it  under- 
stood, being  all  given  by  candidates — boys  and  girls — over  the  age  of 
U).  Being  asked,  what  is  meant  by  reflex  action  '  one  candidate,  who 
probably  had  not  altogether  neglected  his  classics,  answers  that  it  is 
"  the  action  of  bending  and  bending  back  into  the  former  position  of 
different  particles  ;  the  particles  that  act  thus  are  generally  fine  and 
hair-like."  Another  candidate  describes  it  as  "the  action  of  the 
muscles  when  they  work  forwards  and  backwards.  Examples  : 
stomach  of  ruminants  and   the  heart."     Another  says,   "by  reflex 
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action,  we  mean  the  action  of  the  thumb,  which  is  opposed  to  the 
fingers."  Another,  who  ia  eWdently  weaker  in  classics  than  the  first, 
■states  that  it  is  "  the  flowing  back.  The  impure  blood  is  taken  to  the 
teart  and  purified  ;  instead  of  flowing  on,  it  returns  by  the  auricles 
into  the  veins  from  which  it  has  come."  Another  candidate  men- 
.'tions  the  curious  fact  that,  "in  reflex  action,  it  sometimes  happens 
that  the  blood  goes  from  left  to  right;  then  it  clogs,  and  the  person 
ceases  to  live."  Asked  for  information  about  the  blood,  one  candidate 
gravely  states  that  "the  lungs  mainly  propel  the  blood  through  the 
body,  and  send  it  to  the  heart  ;"  another  that  "  the  chief  function  of 
the  blood  is  to  carry  air  to  the  lungs  ;"  while  yet  another  makes  the 
undoubtedly  correct  st.itement  that  "arterial  blood  is  of  a  bright  red 
colour,"  but  adds  the  somewhat  doubtful  appendix  that  "some  think 
this  is  due  to  h.'ematite." 

The  structure  and  functions  of  the  olfactory  organ  are  treated  by 
.one  candidate  at  considerable  length.  "  The  nostril  of  primates  is 
situated  in  the  centre  of  the  face,  and  divided  into  two  partitions. 
This  organ  is  connected  with  the  mouth  and  other  senses,  and  fulfils 
the  duty  for  which  it  was  formed.  In  the  cetacea,  or  whales,  the 
sense  of  smell  is  produced  by  a  very  sm.^ll  nostril,  which,  when 
annoyed,  the  animal  can  use  as  a  sort  of  defence.  With  and  from 
this  organ,  it  can  spurt  out  great  jets  of  water  with  such  force  that 
they  are  often  very  dangerous."  Interesting  information  is  afforded 
regarding  fishes.  We  are  told  that  "they  do  not  generally  suckle 
their  young  ;"  "  their  manner  of  bringing  up  their  young  is  utterly 
at  variance  with  any  mode  which  mammalia,  birds,  or  reptiles  adopt 
with  regard  to  their  offspring  ;"  "many  fishes  are  obliged  to  rise  to 
the  .surface  to  obtain  water;"  "their  eyes  are  placed  at  the  sides  of 
the  head,  whereas  in  mammals  the  eyes  are  directed  forwards  ;  also 
in  owls."  We  are  further  informed  that  the  notochord  "  is  so  called 
because  it  is  not  a  cord,"  and  that  "  it  is  important  as  giving  the 
greatest  flexibility  to  the  body  ;  at  the  same  time  cari'ying  on  the 
function  of  respiration."  The  function  of  the  muscles,  according  to 
one  candidate,  is  "to  form  a  pad  between  the  bones  to  prevent  them 
from  rattling."  With  regard  to  the  amceba,  one  candidate  describes 
it  as  "living  in  the  sea  .and  eating  shells;  it  has  the  power  of 
stlueezing  small  insects  to  death."  Another  says,  "amteha  are  aquatic 
animals  ;  they  belong  to  the  class  Rhizoba.  They  have  a  water- 
vascular  system,  and  a  system  of  nerves  composed  of  ganglia.  They 
are  without  bones.  Their  intestines  are  of  a  simple  character." 
Doubt  is  thrown  upon  one  of  these  assertions,  however,  by  another 
candidate,  who  declares  that  "many  deny  that  the  amoeba  has  any 
nervous  cords."  Whilst  another  candidate,  of  the  gentler  sex,  dealing 
with  the  process  of  reproduction  of  the  amceba,  states  that  "the 
nucleus  and  nucleolus,  when  present,  are  in  the  same  individual,  and 
by  their  coercion  fresh  animals  are  produced.  ' 

Very  curious  pieces  of  information  are  elicited  by  a  question  on  the 
geogi'aphical  distribution  of  animals,  such  as  the  statement  that 
"edentates  are  suited  for  grazing,  and  would  be  found  mostly  in 
regions  resembling  the  British  Isles."  Mark  the  caution  of  that 
"would  be  found,"  and  contrast  it  with  the  hardihood  of  the  next 
one  :   "  edentates  are  common  in  London  houses." 

These  are  only  a  few  instances,  out  of  many  which  could  be  given, 
all  tending  to  show  that  the   kind   of  scientific   knowledge   which  is 
frequently  acquired  at  school,  is  far  too  diffuse  and  inexact  to  be  of 
much  value,  and  too  often  leads  only  to  the  remarkable  confusion  of 
mind,  which   is   exemplified   in    the   answers  I  have   quoted   above 

Whilst  I  am  by  no  means  of  the  opinion  that  a  boy  who  is  intended 
for  the  medical  profession  should  commence  the  study  of  natural 
science  whilst  still  at  .school,  I  feel,  on  the  other  hand,  that  it  is  im- 
possible to  put  the  study  of  mathematics  upou  too  high  a  pedestal,  as 
a  subject  of  preliminary  training.  Be  sure  that  the  time  which  a 
boy  devotes  to  this  study  will  never  be  lost.  It  is  invaluable  for  the 
bringing  up  of  the  mind  to  that  exactitude  of  observation  and  pre- 
cision of  statement,  which  arc  essential  to  all  truly  scientific  observa- 
tion ;  and  it  must  be  borne  in  mind  that  every  case  which  comes 
under  a  doctor's  care  partakes  of  the  nature  of  such  an  investigation. 
JIathematics  form,  moreover,  the  basis  of  all  the  physical  sciences, 
so  that,  without  an  adequate  understanding  of  the  one,  a  proper  com- 
prehension of  the  others  is  impossible. 

I  think,  then,  that  every  boy  who  intends  to  study  medicine 
should,  at  the  least,  pcssess,  before  leaving  school,  some  ■sound  know- 
ledge of  (Jreek  and  Latin,  and  a  thorough  grounding  in  mathematics  ; 
if  he  has  also  been  able  to  acquire  a  certain  amount  of  proficiency  in 
French  and  German,  so  much  the  better. 

After  leaving  school,  it  should  be  obligatory  upon  every  student  to 
devote  at  least  one  entire  year  to  the  study  of  those  sciences — physics, 
chemistry,  and  biology — which  are  immediately  preliminary  to  what 
are  usually  classed  as  the  more  strictly  medical  sciences.     For  this 


purpose,  he  should  go  to  some  college— to  Oxford  or  Cambridge,  Uni- 
versity or  King's,  the  Owens,  the  Firth,  or  the  Mason — anywhere,  in 
short,  where  these  sciences  are  thoroughly  taught  in  properlj'  provided 
laboratories  and  under  recognised  teachers. 

It  is  astonishing  that  not  only  the  desirableness,  but  the  absolute 
necessity,  of  this  preliminary  scientific  training  has  not  long  since  been 
insisted  upon  by  those  who  have  practically  the  direction  of  medical 
education.  To  take  a  lad  straight  from  school — or,  perhaps,  to  allow 
him  first  to  waste  a  year  or  more  bumping  about  on  country  roads  in 
a  doctor's  gig,  under  the  idea  that  ho  is  thereby  acquiring  an 
insight  into  medical  science — and  to  send  him  to  study  physiology,  to 
say  nothing  of  pathology,  without  his  having  acquired  even  the  most 
rudimentary  notions  of  chemistry,  physics,  and  biology,  is  to  compel 
him  to  learn  that  subject  without  understanding  it,  to  rob  it  of  all  the 
interest  it  possesses,  and  is  fatal  to  the  future  comprehension  of  the 
physical  and  vital  problems  of  medicine  and  surgery. 

From  my  own  experience,  which  I  am  very  sure  conld  be  corrobo- 
rated by  that  of  every  other  teacher  of  physiology,  I  can  bear  ample 
testimony  to  the  value  of  a  previous  training  in  the  preliminary 
sciences  ;  and,  if  I  could  have  my  own  way,  I  would  insist  upon  every 
intending  student  of  medicine  acquiring  a  competent  and  practical 
knowledge  of  those  sciences  previously  to  presenting  himself  for  regis- 
tration. I  have  often  heard  students  deplore  the  difficnlties  which 
they  have  experienced  in  comprehending  manj^  of  the  facts  of  physio- 
logy, difficulties  which  have  resulted  solely  from  previous  ignorance  of 
the  simplest  principles  of  chemistry  and  physics.  And  how  is  it 
possible  to  expect  a  student,  who  has  never  been  through  a  course  df 
biology,  never  investigated  for  himself  the  structure  of  a  worm,  not 
seen  a  bacterium,  to  pursue  the  changes  and  combat  the  ill-effects  of 
the  innumerable  parasites  that  are  liable  to  infest  the  human  frame, 
or  to  follow  the  development,  and  endeavour  to  stay  the  ravages,  of 
the  many  microscopic  organisms  which  are  instrnmental  in  the  pro- 
duction of  disease  ! 

We  next  arrive  at  the  period  when  the  candidate  becomes  a  medical 
student  in  the  ordinary  acceptation  of  the  term,  the  time,  that  is,  when 
he  enters  at  a  medical  school  attached  to  a  recognised  hospital.  It  is 
universally  acknowledged  that,  from  that  time  to  the  time  when  the 
complete  qualification  is  obtained,  four  years  is  the  very  shortest 
period  that  must  be  devoted  to  the  more  special  departments  of 
medical  education.  We  have,  then,  to  consider  how  this  period  may 
best  be  allotted. 

I  would  have  the  first  year  given  up  to  elementary  physiology, 
histology,  elementary  anatomy,  and  materia  medica.  I  would  have 
all  the.se  subjects  taught  more  by  practical  work  than  by  means  of 
lectures,  chiefly  using  the  latter  to  furnish  an  explanatory  accompani- 
ment to  the  work  of  the  laboratory  and  dissecting  room.  The  diffi- 
culty of  making  instruction,  especially  in  physiology,  more  practical, 
which  arises  from  the  amount  of  time  which  such  practical  work 
would  necessitate,  is  in  great  measure  obviated  if  we  determine  to 
relegate  the  study  of  the  preliminary  sciences  to  an  antecedent  year, 
for  this  would  at  once  enable  the  student  to  devote  almost  the  whole 
of  his  time  during  the  first  two  years  after  registration  to  anatomy 
and  physiology. 

In  considering  the  relative  apportionment  of  time  to  each  of  these 
two  subjects,  we  must  take  into  account  their  relative  importance  to 
the  student  of  medicine.  The  arrangement  of  time  which  at  preseftt 
obtains  is  apparently  based  upon  the  assumption  that  anatomy  is  the 
foundation  upon  which  all  the  superstructure  of  medical  and  surgical 
science  is  reared,  whilst  physiology  is  of  comparatively  little  conse- 
quence to  the  future  surgeon  and  physician,  and  requires  compara- 
tively little  effort  to  master,  and  needs,  therefore,  an  expenditure  of 
not  more  than  one-sixth  the  time  which  is  claimed  for  anatomy. 
This  assumption  could  only  be  justified  if  the  object  of  medical  educa- 
tion were  to  provide  physicians,  not  for  the  living,  but  for  the  dead. 
But  since  it  is  life,  and  the  problems  presented  by  the  living  body  in 
health  and  in  disease,  that  both  surgeon  aud  physician  must  encounter, 
it  is  the  science  Avhich  deals  with  life  and  the  processes  of  the  living 
body  which  should  form,  both  for  surgeon  and  physician,  the  founda- 
tion of  their  training.  It  is  infinitely  more  important  that  the  iirin- 
ciplcs  of  physiology  should  be  learned  thoroughly  and  practically, 
than  that  the  student  should  be  crammed  with  ilry  anatomical  details, 
many  of  them  of  no  possible  application,  and  most  of  which  are 
often  forgotten  after  the  examination  in  far  less  time  than  they  have 
taken  to  acquire.  I  suppose  I  was  myself  at  one  time  as  well  staffed 
with  these  dry  bones  of  anatomical  learning  as  other  students.  I 
shoidd  he  sorry  now  to  confess  how  little  has  been  retained.  And 
how  many  must  there  not  be  whoso  experience  would  corroborate 
mine  ?  ... 

Instead  of  this  absurd  disproportion  in  the  amoant  of  time  which  is 
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given  up  to  physiology  as  compared  witli  anatomy,  I  h -:)uld  have  the 
studcul  duvoto  at  least  half  his  time  duiiug  the  hist  winter  to  physi- 
ology, leaving  the  other  half  to  anatomy.  An  elementary  course  of 
leotuies  should  be  accompanied  by  practical  work  iu  a  laboratory,  and 
supplemented  by  tutorial  instruction.  Tlie  physiological  laboratory — 
not  the  research  laboratory,  but  a  teaching  department— should  take 
the  same  place  with  regard  to  physiology  that  the  dissecting-room  does 
to  anatomy.  Each  student  should  have  hia  own  place,  and  should  be 
expected  to  spend  a  certain  number  of  hours  each  day  there. 

No  doubt,  the  carrying  out  of  such  a  [ilan  would  entail  a  largo 
amount  of  trouble  and  expense.  The  room  which  in  most  medical 
schools  is  dignified  by  the  designation  of  physiological  laboratory 
would  be  entirely  inadequate  for  the  purpose  ;  and  tlie  building  of  a 
proper  laboratory,  and  the  furnishing  of  it  with  a  sulliciuut  amount  of 
apparatus,  would  involve  an  outlay  from  the  mention  of  which  the 
governing  bodies  of  most  medical  sihools  would  shrink  iu  dismay. 
Even  in  this  College,  which  already  possesses  a  laboratory  suflicieutly 
large  and  conveniently  arranged  for  i)urposes  of  research,  and  for  the 
present  exigencies  of  teaching,  we  should  require  large  additional  space, 
and  a  very  large  amount  of  additional  ajiparatus.  At  present,  wliat  is 
called  practical  physiology  is,  for  the  ordinary  student,  notliLug  but 
practical  histology,  often  nothing;  but  the  ccamiuation  of  iiiicrusiopical 
specimens,  with  a  little  practical  chemistry  thrown  in.  Here,  and  in 
one  or  two  other  places  where  a  physiological  laboratory  ivortby  of 
the  name  happens  to  exist,  a  few  students  can  be  conducted  through 
a  toler.ibly  complete  course  of  practical  work  in  physiology.  IJut  the 
amount  of  time  which  is  required  for  tiiis  work," and  the  fact  that 
such  a  course  is  not  included  within  the  prescribed  curriculum,  and 
is,  therefore,  not  requisite  for  e.vaminatiunal  purposes,  debars  all  but 
a  few  from  following  it  out.  I  should  like  to  see  every  student  made 
to  learn  his  physiology  in  the  same  practical  manner  that  he  learns 
his  medicine  and  surgery.  But  you  cannot  compel  him  to  do  this 
unless  you  first  ))rovide  the  means  necessary  for  performing  your  be- 
hest. Your  student  can  no  more  make  bricks  without  straw  than  could 
the  Israelites  of  ohl.  You  must  begin  by  providing  him  with  well 
appointed  laboratories  ;  but  how  is  that  to  be  done  ?  Be  sure  it  will 
never  bo  done  so  long  as  the  present  ruinous  system  bet.veon  the 
London  medical  schools  continues.  I  do  not  believe  that  any  ore 
school  unassisted  can  aflbrd  to  teach  physiology  to  all  its  students,  as 
it  ought  to  be  taught.  I  am  sure  there  is  not  one  school  that  does  so, 
although,  from  the  tone  of  some  of  the  advertisements,  one  wouhl 
think  that,  iu  this  as  in  other  matters,  there  was  nothing  left  to  be 
desired.  Tlie  only  hope  which  I  can  see,  and  that  is  a  remote  one, 
lies  in  the  adoption  of  some  system  of  co-operation  under  which, 
amongst  other  reforms,  it  might  be  arranged  tliat  the  medical  students 
of  the  diU'erent  schools  should  obtain  instruction  in  physiology  at  a 
few  recognised  centres,  where  it  would  be  possible  to  make  adequate 
provision  for  the  practical  teaching  of  that  subject  by  those  who  are 
themselves  engaged  in  carrying  on  physiological  investigations. 

Whilst  the  student  may  profitably  occupy  his  time  during  the  first 
wiuter  session  iu  familiarising  himself  with  the  fundamental  facts  of 
physiology  and  anatomy,  he  may  devote  the  first  summer  chielly  to 
the  study  of  histology,  and  partly  to  the  acquir'ement  of  the  rudi- 
ments of  materia  medica,  exclusive  of  the  action  of  drugs.  Uu- 
questiou.ibly,  a  complete  course  of  histology,  accompanied  by  practical 
work  with  the  microscope,  of  such  a  nature  that  each  student  learns 
for  himself  and  constantly  practises  all  the  more  important  methods 
of  modern  histology,  ^vill  occupy  the  greater  part  of  the  short  summer 
session.  What  time  remains  unoccupied  by  this  may  probably  be 
most  profitably  employed  iu  acquiring  some  notion  regarding  the 
appearance,  characters,  and  composition  of  drugs.  Xot  that  thi.s 
knowledge  ought  necessarily  to  form  part  of  the  stock-in-trade  of 
every  medical  man,  but  because,  in  very  many  cases,  it  is  still  needful 
for  the  doctor  to  deal  in  di-ngs,  especially  in  localities  which  arc  not 
populous  or  civilised  enough  to  support  a  regular  druggist.  The  time 
of  a  professional  man  is,  or  should  be,  more  valuable  thau  to  be  spent 
in  bottliug  up  medicines  or  preparing  pills  and  powdei-s,  and  it  were 
much  to  bo  desired  that  the  practitioner  should  be  relieved  of  this 
incubus,  and  set  free  for  the  performance  of  work  reciuiring  greater 
skill  and  higher  knowledge.  Until,  however,  this  change  is  every- 
wliere  possible,  it  may  be  necessary  to  require  the  student  to  obtain 
some  knowledge,  and  that  of  a  precise  kind,  of  the  general  properties 
and  appearance  and  methods  of  compounding  drugs,  so  as  to  be  able 
readily  to  distinguish  them,  and  to  detect  adulteration.  But  to  ex- 
pand the  teaching  of  materia  medica  to  the  extent  to  which  it  is 
developed  by  many  lecturers  and  text-books— 1  can  speak  freely, 
because  this  luis  long  since  ceased  to  be  the  case  in  this  College — to 
*M"Oct  the  student  to  remember  the  characters  of  all  natural  orders 
that  contain  any  medicinal  plant-s  to  enter  into  the  most  minute 


details  regarding  the  methods  adopted  in  the  manufacture  of  medi- 
cinal remedies,  to  rake  together  as  much  information  of  a  miscel- 
laneous kind  as  can  be  compressed  within  the  limits  of  a  course  of 
lectures  or  between  the  covers  of  a  te:;t-book,  and  label  the  contents 
of  the  heap  materia  medica — against  such  practices  as  these  we  cannot 
raise  too  loud  or  vigorous  a  protest.  Tmly,  Goldsmith  might  have 
been  a  medical  student  contemplating  the  bald  and  reverend  pate  of  a 
worthy  predicessor  of  our  professor  of  materia  medica,  when  he  com- 
posed the  expre-ssive  lines  which  tell  how 

"  Still  they  gazed,  and  still  tbe  wonder  (crew. 
That  one  smalt  Lead  could  carry  all  he  knew  '." 
^\'llat  wonder  that  a  cry  has  been  raised  for  reforming  materia 
medica  altogether  away  from  the  medical  curriculum  I  I  remember, 
many  years  ago,  to  have  heard  iu  this  very  theatre  no  less  an  authority 
than  Professor  Huxley  advocating  its  abolition.  I  am  not  quite  sure 
whether  this  l>ag-and-baggage  policy  might  not  eventually  prove  best; 
but  iu  the  meanwhile,  both  in  teacliiug  and  in  examinations,  the 
subject  ought  to  be  shorn  of  its  preposterous  proi»ortion9,  and  reduced 
to  its  legitimate  level.  Materia  medica  is  to  pharmacology  and  thera- 
peutics as  anatomy  to  physiology  and  pathology,  but  it  is  of  even 
less  relative  importance. 

Let  us  next  consider  the  manner  in  which  the  second  year  of  the 
medical  quadrcnnium  may  be  filled  up.  Again,  the  greater  part  must 
bo  given  up  to  physiology  ami  anatomy.  During  the  second  winter 
is  the  time  when  the  more  recondite  ])rinci])les  and  facts  of  physiology 
may  best  be  followed.  To  faidlitate  this,  not  only  should  the  teaching 
be  illustrated  cxi)erimentally  in  every  possible  way,  but  it  should  be 
aixonipanied  also  by  practical  work  of  a  more  advanced  character  than 
that  which  I  have  supposed  to  occupy  the  first  winter.  In  the  event 
of  any  student  showing  a  sjiecial  desire  and  aptitude  for  scientific 
work,  an  original  research  of  a  simjde  kind  might  bo  undertaken 
under  the  direction  of  a  demonstrator. 

Certainly  not  less  than  half  the  student's  time  during  this  session 
ought  to  be  spout  in  the  idiysiological  laboratory  ;  the  rest  can  be 
retained  for  anatomy.  It  is  as  much  as  he  can  be  expected  to  do  to 
obtain  adequate  knowledge  on  these  two  important  subjects  by  the 
end  of  the  second  winter  siission,  even  if  the  sciences  of  biology, 
chemistry,  and  physics  have  bi^cu  relegated  to  a  preliminary  year  ;  it 
is  more  than  can  be  done  if  they  are  to  be  allowed  to  take  up  a  part  of 
the  time  which  is  needed  for  anatomy  and  physiology. 

Assuming  that  his  time  has  been  employed  in  the  manner  here  in- 
dicated, the  student  ought  to  be  ready  to  begin  attendance  in  the  out- 
patient department  and  in  the  wards  of  a  hospital  by  the  commencemtnt 
of  his  second  summer  session.  There  are  many  who  advise  that  ho 
should  begin  to  attend  the  hos]iital  from  the  time  that  he  enters  as  a 
medical  student.  I  would  not  have  him  enter  the  door  of  a.  hospital 
until  he  should  have  completed  his  anatomical  and  j)hy6iolocical 
training.  How  it  can  possibly  advantage  him  to  see  operations  which 
he  cannot  understand,  to  listen  to  lectures  which  are  absolute  Greek 
to  him,  to  watch  the  progress  of  cases  regarding  the  nature  and  patho- 
logy of  which  he  must  remain  absolutely  ignorant,  I  am  at  a  loss  to 
comprehend.  On  the  other  hand,  while  his  visits  to  the  hospital 
can  do  him  no  good  whatever,  so  far  as  I  can  see,  they  are  able  to 
effect  a  vast  amount  of  harm.  Not  only  do  they  take  him  away  from 
his  legitimate  work  at  anatomv  and  physiology,  which,  God  knows, 
demand  time  and  labour  enough  and  to  spare,  but  they  inculcate  the 
habit  of  idling  about  in  an  aimless  manner,  a  habit  which,  when 
once  acquired,  is  rarely  got  rid  of,  aiiil,  in  many  cases,  leads  too 
easily  to  the  tavern  billiard-table,  and  the  pursuits  which  follow  from 
this.     Facilis  descensus  Arcrni. 

But  when  once  physiology  and  anatomy  are  mastered,  and  the 
examinations  in  these  subjects  are  left  behind,  then,  by  all  means,  let 
the  student  throw  himself,  heart  and  soul,  into  his  hospital-work. 
Let  him  apply  his  newly  acquired  knowledge  to  the  cases  that  come 
under  his  notice,  and  he  w  ill  find  that  every  case  will  add  something 
to  the  store  of  information  which  must  be  accumulated  before  he  can 
himself  enter,  on  his  own  responsibility,  upon  the  active  duties  of 
ills  profession.  I  would  suggest  that,  during  this  second  summer, 
tlie  student  would  be  more  usefully  employed  in  acquiring  a  general 
insight  into  both  the  medical  and  the  surgical  practice  of  the  hospi- 
tal, than  iu  at  once  devoting  himself  e.xclusively  to  the  one  or  the 
other  branch  of  medical  science.  Such  an  insight  will  the  better 
enable  him  to  follow  the  regular  courses  of  instruction  in  medicine, 
.surtrery,  pathology,  and  therapeutics,  which,  from  this  time,  and 
during  the  next  two  years,  will,  in  addition  to  his  hospital-work, 
occupy  his  chief  attention. 

Now,  I  think,  is  the  best  and  most  convenient  time  also  for  the 
courses  of  pathology  and  pharmacology  to  come  iu.  Both  of  these 
subjects  require  and  presuppose  a  knowledge  of  physiology,   and  one 
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of  them,  namely,  pathology,  also  demands  a  fairly  accurate  know- 
ledge of  normal  anatomy  and  histology  ;  and  the  fresher  these  sciences 
are  in  the  mind  the  better.  But  I  would  venture  to  assert  that  the 
method  of  teaching  both  pathology  and  pharmacology  ought  to  be 
very  different  from  what,  in  this  country,  is  considered  sullicient. 
Amazing  as  it  may  sound  to  a  continental  reader,  there  is  not  a 
genuine  pathological  laboratory  attached  to  a  single  medical  school  in 
this  great  metropolis.  They  do  not  even,  as  in  the  case  of  physio- 
logj-,  pretend  to  possess  one.  The  only  pathological  laboratory  that 
I  know  of  in  London  is  that  belonging  to  the  Brown  Institution, 
which  institution,  I  may  inform  the  intelligent  foreigner,  is  a  dispen- 
sary for  dogs.  "  Love  me,  love  my  dog,"  is  a  proverb  which  must  be 
truly  indigenous  in  this  country,  where  a  sentimental  regard  for  the 
brute  creation  is  reckoned  a  truer  nobler  instinct  than  the  love  and 
care  of  one's  fellowmen.  Our  hospitals  and  schools  of  medicine  may 
languish,  and  the  progress  of  science  be  hindered  for  lack  of  funds, 
but  there  will  never  be  a  want  of  provision  for  our  stray  cats  and 
■dogs. 

Pathology  is  at  present  mainly  represented  by  pathological  anatomy 
in  the  same  way  that,  fifty  years  ago,  the  teaching  of  physiology  was 
little  more  than  a  n.ame,  and  consisted  chiefly  of  some  sort  of 
anatomy.  One  would  think  that  such  a  science  as  experimental 
pathology  was  non-existent ;  that  the  cultivation  and  study  of  disease- 
producing  organisms  was  a  form  of  amusement  practised  by  a  few 
pleasure-loving  Germans  ;  that  to  know  what  a  morbid  product  might 
look  like  after  death  was  tlie  sole  knowledge  necessary  to  enable  one  to 
combat  its  development  and  progress  during  life.  I  deeply  regret  that 
University  College  is  still  behindhand  in  this  matter  ;  it  is  almost  the 
only  instance  I  can  remember  in  which  she  has  not  taken  the  lead  in 
the  path  of  progress.  But  it  is  to  the  University  of  Cambridge  that 
the  honour  belongs  of  having  instituted  the  iirst  chair  of  Pathology 
properly  so-called,  and  of  having  made  provision  for  the  necessary 
laboratories.  I  hope  that  we  may  not  long  linger  behind,  and  that 
the  time  is  not  far  distant  when  we  shall  possess  a  laboratory  worthy 
of  the  name,  which  shall  be  devoted  wholly  to  pathology,  and  presided 
over  by  a  trained  experimental  pathologist.  Until  this  shall  have 
been  accomplished  here  and  elsewhere,  it  is  hopeless  to  expect  that 
the  teaching  of  pathology  will  be  anything  but  a  makeshift;  and  it  is 
not  to  be  wondered  at  that  our  students  find  it  necessary  to  go  to 
Berlin,  or  Leipzig,  or  Strasburg,  in  order  to  acquire  that  know- 
ledge of  pathological  methods  and  practice  in  their  application  which 
they  in  vain  seek  to  obtain  in  this  country.  All  the  arguments  which 
I  have  urged  in  favour  of  th^  learning  of  phj'siology  by  practical 
work,  apply  with  even  greater  force  to  pathology,  for  it  is  with  patho- 
logical processes  that  the  medical  man  is  concerned,  and  pathology  is 
nothing  but  physiology  gone  wrong. 

Only  inferior  to  the  claims  of  pathology  are  those  of  pharmacology. 
Little  as  I  would  have  the  student's  mind  burdened  with  the  dry 
details  of  materia  medica,  so  much  the  more  would  I  insist  upon  the 
importance  of  his  acnuiring  a  proper  understanding  of  the  action  of 
drugs  in  health,  so  that  they  may  be  scientifically  and  accurately  ap- 
plied to  combat  the  manifestations  of  disease. 

It  will  be  said  that  this  is  merely  a  branch  of  physiology,  and  this  is 
true  ;  but  it  is  so  large  and  special  a  branch,  that  it  is  necessary  it 
should  stand  upon  an  independent  footing.  Like  physiology  and 
pathology,  pharmacology  is  an  experimental  science,  and,  as  such, 
demands  laboratories  fitted  with  the  most  approved  instruments  of 
research,  and  every  essential  for  teaching.  But  where — I  do  not  say 
in  this  metropolis,  but  in  the  whole  United  Kingdom — will  you  find  a 
laboratory  devoted  to  this  purpose,  and  presided  over  by  one  who  has 
familiarised  himself  with  all  the  details  of  this  important  branch  of 
medical  science.  Probably  not  one  single  room  is  set  aside  even  for 
the  carrying  on  of  private  research,  certainly  there  will  not  be  found 
■any  means  of  enabling  the  intending  medical  man  to  study  the  action 
of  those  drugs  which  he  is  afterwards,  often  blindly  and  fortuitously, 
to  experiment  with  upon  his  unfortunate  patients. 

How  far  we  are  behind  Germany  in  this  matter  will  be  evident  from 
the  circumstance  that  even  the  smallest  German  University  reckons 
among  its  teachers  a  professor  of  pharmacology,  to  whose  sole  use  a 
laboratory  is  devoted  for  purposes  of  research  and  teaching.  But,  in 
this  country,  the  pharmacologist  may  think  himself  fortunate  if  he  can 
obtain  the  grudgingly  yielded  licence  of  a  Secretary  of  State,  and  a 
spare  corner  in  a  physiological  laboratory,  in  order  to  pursue  those 
investigations,  and  conduct  those  experiments,  which  ought  to  be  a 
necessaiy  preliminary  to  the  application  of  remedial  agents  in  the 
human  subjects.  How,  under  these  circumstances,  a  doctor  can  bo 
blamed  for  occasionally  making  himself  or  his  i)atients  the  subject  of 
experiment,  I  am  at  a  loss  to  understand;  for  surely  it  is  only  by  ex- 
perimental means  that  the  necessary  knowledge  can  be  arrived  at,  and 


the  legitimate  opportunities  for  obtaining  this  knowledge  are,   in  this 
country,  difficult,  indeed,  to  be  obtained. 

I  should  like  to  see,  at  the  same  centres  at  which  physiological 
laboratories  are  established,  laboratories  of  pathology  and  pharmaco- 
logy side  by  side  with  them.  It  is  impossible  that  each  medical 
school  should  maintain,  unassisted,  each  its  own  laboratories  and  staff 
of  teachers,  devoted  entirely  to  their  respective  subjects  ;  and  it  is  only 
by  the  adoption  of  the  principle  of  co-operation,  and  the  invocation  of 
pecuniary  aid  from  the  State,  that  we  can  expect  these  sciences  to  be 
effectually  taught.  This  is  a  string  which  I  shall  have  once  more  to 
harp  upon  before  I  have  finished. 

During  the  third  and  fourth  years  after  registration,  the  student" 
whole  time  must  necessarily  be  taken  up  with  surgery  and  medicine. 
I  believe  that  the  present  mode  of  teaching  these  subjects  in  this 
country  leaves  little  to  be  desired,  although  the  opportunities  for 
studying  some  special  branches  may  be  exceeded  in  some  foreign  cities. 
The  fulfilment  of  the  duties  of  subordinate  appointments  in  the  hos- 
pitals, and  the  attendance  at  clinical  lectures  and  systematic  courses 
of  instruction,  operations,  and  yosl  mortem  examinations,  may  be 
reckoned  to  absorb  every  available  moment.  Two  years  may  seem  all 
too  little  for  the  acquisition  of  that  amount  of  knowledge  of  disease, 
and  its  treatment,  which  is  to  enable  its  possessor  to  be  legally 
entrusted  with  the  health,  or  even,  it  may  be,  with  the  life,  of  his 
fellow-men.  But  it  must  be  borne  in  mind  that  the  newly-fledged 
practitioner  is  rarely  called  upon  to  take  the  charge  of  a  practice  upon 
his  own  responsibility;  nor  do  I  think  it  at  all  desirable  that  he  should 
do  so.  If  he  fails  to  hold  a  resident  appointment,  at  either  a  metro- 
politan or  a  provincial  hospital,  he  probably  obtains  his  first  experi- 
ence of  practice  either  as  the  assistant  of  an  established  practitioner, 
or  in  conjunction  with  one  to  whom  he  can  readily  refer  in  matters 
which  have  not  before  come  within  his  cognisance.  The  work  of 
medical  education,  just  as  it  does  not  begin  with  registration,  so  by 
no  means  ceases  with  qualification.  The  advances  of  medical  science 
are  rapid,  and  even  the  physician  of  experience  has  constantly  to  edu- 
cate himself,  if  he  will  keep  abreast  of  the  progress  of  the  times.  The 
period  of  study,  to  which  we  assign  artificial  limits,  is  but  the  com- 
mencement of  a  course  of  education  which  ceases  only  with  life 
itself. 

I  have  hitherto  avoided  touching  the  subject  of  examinations,  and  I 
would  willingly  leave  them  altogether  out  of  consideration,  unless  it 
were  to  point  out  some  means  by  which  they  could  be  avoided  by  the 
student  also.  But  I  greatly  fear  that,  under  the  actual  conditions  of 
medical  education,  examinations  are  necessary.  It  is  certainly  essen- 
tial that  the  student's  knowledge  should  be  tested,  and  the  only  way 
of  fau-ly  testing  it,  which  seems  at  present  possible,  is  that  of  public 
examinations.  I  would  myself  rather  trust  the  certificate  of  a  recog- 
nised teacher,  who  has  throughout  watched  the  progress  of  the  stu- 
dent's work,  and  who  has  had  frequent  opportunities  of  informing 
himself  regarding  the  knowledge  which  the  student  has  acquired,  than 
the  report  of  an  examiner,  who  sees  him  on  one  occasion  only,  and 
then  under  strange  conditions,  which,  in  many  cases,  prevent  the  can- 
didate from  doing  justice  either  to  his  subject  or  himself.  But  it 
must  be  admitted  that  there  are  many  diflicidties  in  the  way  of  the 
adoption  of  a  change  of  this  description  ;  and  we  mu»t  probably  con- 
tinue for  a  long  time  to  consider  examinations  as  a  necessary  factor  in 
the  course  of  a  medical  education. 

Uuder  the  present  conjoint  scheme  of  the  Colleges  of  Physicians 
and  Surgeons,  five  examinations  are  required  to  be  passed  before  the 
candidate  can  obtain  a  diploma  to  practise.  They  arc  :  1.  A  sort  of 
easy  matriculation  examination,  to  be  passed  prior  to  registration. 
2.  An  examination  in  chemistry,  chemical  physics  (sic),  materia 
medica,  medical  botany  (sic),  and  pharmacy,  to  be  passed  after  regis- 
tration. 3.  An  examination  in  elementary  anatomy  and  physiology, 
at  the  end  of  the  first  year  after  registration.  4.  An  examination  in 
anatomy  and  physiology,  at  the  end.of  the  second  year.  5.  A  final 
examination  in  medicine,  surgery,  midwifery,  and  jiathology.  I  would 
like  to  see  certain  modifications  made  in  the  subjects  of  some  of  these 
examinations,  and  in  the  mode  of  conducting  others— modifications 
which  will  bring  the  examinations  into  conformity  with  the  scheme 
of  teaching  which  I  have  before  propounded.  I  do  not  think 
an  objection  can  be  taken  to  the  number  of  these  examinations.  I  do 
not  see  any  harm  in  multiplying  examinations,  if  you  do  not,  at  the 
same  time,  increase  the  number  of  subjects  of  examination.  If  you 
reduce  the  number  of  examinations,  yoa  must  put  more  subjects  into 
each  ;  and,  if  a  number  of  subjects  are  grouped  into  one  examination, 
there  is  a  greater  amount  of  difficulty  in  working  all  up  to  the  ex- 
amination-point. At  any  rate,  if,  for  convenience  sake,  sevcr.al  are 
taken  together,  a  student  should  not  be  rejected  in  all  his  subjects, 
because  he  fails  to  pass  in  one  or  two.     If  he  has  shown,  iu  a  search- 
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ing  examination,  enongh  knowledge  of  any  one  subject,  he  should  be 
crediteii  with  that  knowledge,  and  not  reijuired  again  to  pass  in  tliat 
subject.  It  is  ini]iossible  for  all  the  data  which  are  required  for  an 
examination  to  be  for  ever  kept  in  memory.  How  many  of  us  could 
now  pass  an  examination  in  many  subjects  with  which  we  wens  at 
one  time  perfectly  familiar  ? 

I  would  have  the  examinations  distributed  somewhat  in  the  follow- 
ing manner.  The  first  would  be  encountered  on  leaving  school,  say, 
at  the  age  of  17  or  18,  when  the  boy  should  be  expected  to  show  the 
possession  of  a  comjietent  knowledge  of  Oreek,  Latin,  and  mathematics, 
and  of  the  Eiigiish  language  ami  literature,  and  some  acipiaintance 
with  French  and  German,  especially  with  the  grammar  of  those 
languages.  He  would  then  proceed  to  college,  and  follow  courses 
of  instiTiction  in  chemistry,  physic.«,  and  biology.  In  ever)-  case,  exa- 
minations in  the  preliminary  sciences  sliould  be  passed  preriously  to 
entering  at  a  medical  school.  I  would  not  hare  these  examinations 
difficult,  but  so  far  as  they  go  I  would  have  them  searching  and 
practical.  As  in  the  preliminary  scicntilic  examination  of  the  London 
tjniversity,  of  which  they  would  collectively  be  the  equivalent,  they 
might  be  taken  either  together  or  piecemeal ;  the  latter  course  in 
many  cases  wouhl  bo  greatly  to  the  advantage  of  the  student.  They 
should  be  less  dillicult,  but  more  practical  than  is  the  case  at  the  pre- 
liminary scientific.  No  one  should  be  permitted  to  register  as  a 
medical  student  until  he  could  produce  certificates  of  having  pa.«sed 
in  each  subject.  I  regard  the  introduction  of  a  thorough  and  prac- 
tical examination  of  every  intending  student  of  medicine,  in  the  three 
sciences  of  biology,  chemistry,  and  physics,  as  one  of  the  most  im- 
portant reforms  to  be  introduced  in  medical  education. 

Other  examinations  would  come  during,  or  at  the  end  of,  the  first 
year  after  registration,  and  would  comprise  the  subjects  of  the  fii-st 
year  of  study  ;  namely,  physiology,  anatomy,  histology,  and  materia 
medica  ;  and  others,  again,  at  the  end  of  the  second  winter,  in  advanced 
physiology  and  anatomy.  The  examinations  should  be  no  less  prac- 
tical than  the  teaching,  and  they  should  occupy  a  much  longer  time 
than  is  now  the  case.  To  attempt,  for  instance,  to  test  a  student's 
knowledge  of  physiology'  by  a  practical  examination,  which  lasts  only 
a  few  minutes,  is  a  farce  that  can  only  be  justified  by  the  fact  that  it 
is  a  considerable  step  in  .advance  to  have  instituted  even  the 
semblance  of  a  practical  examination. 

A  reform  of  this  kind  cannot  be  made  without  a  considerable  out- 
lay. It  would  be  needful  to  erect  and  fit  out  a  laboratory  expressly 
for  the  purpose  of  conducting  such  examinations  in  physiology,  anil 
they  ought  to  be  held  only  under  the  direction  of  those  who  are  them- 
selves actually  engaged  in  physiological  work.  Should  the  munificent 
bequest  of  Erasnuis  Wilson  result,  as  I  sincerely  trust  may  be  the 
case,  in  the  erection  and  endowment  of  a  great  central  research -labo- 
ratory for  physiology,  pathology,  and  pharmacology,  it  would  be  easy 
to  establish  practical  examination-rooms  as  an  annex  of  such  an  in- 
stitution, and  the  services  of  the  permanent  directors  and  staff  of  the 
laboratory  would  then  be  available  to  conduct  the  examinations.  I 
believe  that  the  adoption  of  such  a  plan  would  also  obviate  one  of  the 
worst  evils  of  the  present  system  ;  that,  namely,  of  the  inequality  of 
the  examinations,  resulting  from  thenuniber  of  the  examiners,  whoare. 
unfortunately,  not  all  cast  in  the  same  mould,  and  the  diflerences  in 
whose  individualities  are  often  painfully  evident  to  the  candidates. 

The  final  examinations  in  pathology,  pharmacology,  and  thera- 
peutics, medicine,  surgery,  midwifery,  etc.,  might,  in  the  scheme 
which  I  have  here  been  endeavouring  to  sketch,  be  passed  as  soon  as 
the  required  courses  in  those  subjects  are  concluded.  After  the  main 
subjects  had  been  passed,  special  examinations  should  ^)e  held  in  some 
of  the  more  important  branches,  such  as  ophthalmic  surgery,  disc;ises 
of  women,  diseases  of  children,  and  insanity.  Were  the  student 
thereby  encouraged  to  frequent  special  hospitals  during  the  latter  part 
of  the  quadrennium,  so  much  the  better. 

I  fear  the  time  is  yet  far  distant  when  a  London  student  shall  have 
the  freedom  of  all  the  London  hospitals,  and  be  able  to  betake  him- 
self to  that  institution  where  he  is  likely  to  derive  the  greatest  benefit 
in  any  special  object  he  may  have  in  view.  I  should  like  to  see  a 
clearing-house  system  established  in  London,  whence  composition- 
tickets  should  be  issued  to  students,  entitling  them  to  select  for  each 
term  the  particular  school  at  which  they  might  desire  to  study,  oreven 
the  particular  courses  of  instruction  in  dificrcnt  schools.  The  adoption 
of  such  a  plan  would  be,  practically,  the  substitution  for  the  ten  or 
twelve  medical  schools  which  are  dotted  over  London,  of  one  great  asso- 
ciation which  would  embrace  the  whole  metropolis.  This  would  pro- 
bably lead  to  the  concentration  of  the  teaching  of  the  scientific  sub- 
jects at  a  few  foci,  and  to  a  much  more  uniform  dissemination  of  the 
st\idcnts  for  subsequent  clinical  work  than  at  present  obtains,  an  ar- 
rangement which  would  be  as  advantageous  to  the  students  as  to  the 


hospitals,  many  of  which  arc  notoriously  undermanned.  It  is  greatly 
to  be  hojied  that  the  scheme  for  establishing  a  teaching  university  in 
Loudon  may,  if  completed,  result,  among  other  things,  in  the  carry- 
ing into  effect  of  some  plan  of  union  such  as  this.  That  union  wUl 
will  be  stiength,  in  this  as  in  everything  else,  is  indubitable,  and  yet 
it  i.H  a  melancholy  fact  that  our  London  schools  continue  to  pursue  a 
suicidal  policy  of  mutual  distrust  and  opposition.  Little  is  it  to  be 
wondered  at  if  we  compete  unsuccessfully  with  the  Scottish  unirei- 
sities  in  attracting  students  to  our  classes,  in  spite  of  the  enormous 
advantages  which  London  ought  to  possess,  and  docs,  in  fact,  really 
possess  for  medical  training. 

But  what  if  this  unfortunate  conflict  of  existing  interests  should 
prove  a  (iordian  knot  incapable  of  disentanglement '.  I  would  invoke 
the  assistance  of  Parliament  .and  cut  it,  without  more  ado.  1  would 
have,  at  one  or  more  centres,  the  neces.sary  laboratories  erected  and 
endowed  by  the  State,  and  thus  secure  the  effectual  scientific  training 
of  the  student  ;  if  this  is  assured,  the  clinical  work  will  take  care  of 
itself.  There  is  no  lack  of  precedent  for  State  intervention  in  the 
matter  of  education,  and  why  should  that  intervention  cot  extend  to 
medical  education?  Surely  the  advancement  of  medical  knowledge  is 
an  object  which  every  citizen,  if  only  for  his  own  and  his  children's 
sake,  should  be  anxious  to  promote.  But  the  necessary  changes 
cannot  be  eO'ectcd  without  some  interests  suffering,  nor  can  they  come 
to  pass  without  money.  A  considerable  expenditure  is  undoubtedly 
necessary,  and  this  would  have  to  be  mainly  provided  by  Parliament 
although  it  might  be  assisted  by  a  rearrangement  of  a  few  existing  en- 
dowments. 

And  why  shouM  not  London  obtain  what  other  cities  and  towns 
find  no  difficulty  in  obtaining?  We  hear  of  building  grants  to 
Scottish  universities,  and  of  endowments  to  colleges  in  Wales  and 
Ireland,  but  of  any  aid  to  university  education  in  Ixindon  not  a 
sound.  Even  the  fountains  of  private  munificence  run  dry  in  Lon- 
don. Manchester,  Sheffield,  Birmingham,  Dundee,  no  town  or  city 
in  the  provinces,  but  bears  testimony,  by  the  generous  response  which 
immediately  replies  to  the  cry  for  higher  education,  to  the  loyalty 
and  liberality  of  its  inhabitants.  London  alone  languishes.  Ho 
merchant  prince  opens  his  coffers  to  relieve  her  wants,  no  wealthy 
guild  comes  forward  to  aid  the  teaching  of  that  to  which  its  members 
often  owe  the  health  which  is  to  them  more  precious  than  all  their 
riches. 

We  have  the  right  to  demand  from  the  State  that  aid  which  we 
cannot  otherwise  obtain,  and  which  is  essential  to  the  interests  of 
medical  education  in  London.  The  amount  we  should  require  annu- 
ally would  be  but  as  a  drop  in  a  bucket  in  relation  to  the  eighty  mil- 
lions we  expend  on  other  objects.  And  even  the  initial  expenditure, 
at  the  most  extravagant  estimate,  would  not  exceed  the  cost  of  a 
single  ironclad,  which  in  ten  years  becomes  obsolete,  if  it  is  not  long 
pre\-iously  sent  to  the  bottom  by  a  torpedo,  nor  equal  half  the  expense 
of  a  railway,  which  we  send  from  Woolwich  to  the  Red  Sea,  and  from 
the  Red  Sea  to  Woolwich,  with  no  other  result  than  to  cover  ourselves 
with  ridicule. 

But  no  Government  of  this  country  will  give  a  penny  for  the  pur- 
pose of  assisting  medical  education  unless  we  are  unanimous  and 
urgent  in  our  demands.  We  must  take  example  by  the  woman  in  the 
parable,  and  never  cease  from  our  importunity  until  we  have  obtained 
the  redress  of  our  wrong.  It  is  useless  to  point  to  Germany,  which 
spends  half  a  million  of  money  in  constructing  laboratories,  and  thirty 
or  fortj-  thousand  a  year  in  maintaining  them  in  a  single  city,  not 
one-tenth  the  size  of  London  ;  or  to  France,  which  during  a  few  years 
lays  out  more  than  four  millions  sterling  upon  her  colleges ;  unless  we 
are  united  in  our  pur]iose,  and  persistent  in  its  advocacy.  We  must 
leave  no  stone  unturned  which  may  assist  our  effort',  we  must  be 
satisfied  with  nothing  less  than  the  complete  fulfilment  of  our  desires. 
Only  in  this  way  will  it  be  possible  for  us  to  obtain  such  provision 
for  medical  education  in  this  metropolis  as  shall  be  second  to  that  of 
no  city  in  the  world. 

A  Py.bmia  in  FrsH. — Acconling  to  the  American  papers,  the  re- 
searches which  Professor  S.  A.  Forbes,  of  the  Illinois  State  College, 
has  instituted  into  the  cause  of  the  terrible  mortality  recently  prevail- 
ing among  fresh-water  fish  in  some  parts  of  the  American  continent, 
show  that  the  disease  is  due  to  a  minute  spherical  bacillus,  whose 
diameter  is  onlv  al>out  the  l-25,O00th  part  of  an  inch.  He  discovered 
the  micro-organism  in  the  liver  and  kidneys  of  the  diseased  fish. 
There  it  forms  abscesses,  which  ultimately  destroy  those  organs,  and 
entail  the  death  of  the  fish.  He  was  promptM  to  undertake  this  in- 
vestigation by  the  extraordinary  mortality  among  the  perch  and  other 
fish  of  Lake  jlendota,  Wisconsin,  where  fish  have  for  some  time  past 
been  dying  in  enormous  numbers 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 


PROCEEDINGS    OF    SEC  T  IONS. 


NEW    AURAL    INFLATOR,    EVACUATOR,    AND 
INJECTOR  :  WITH    REMARKS   ON   THE 

TREATMENT   OF    COMMON 
AURAL  DISEASES. 
.'Ufeod  in  the  Section  of  Ophthalmology  and  Otology  at  the  AniMal 
''  ",  •    Meeting  of  the  British  Medical  Association  in  Cardiff. 

By  J.    WARD    COUSINS,    M.D.Lond.,   F.K.C.S., 

Senior  Surgeon  to  the  Royal  Portsmoutli  Hospital,  and  to  the  Portsmouth  and 
South  Hants  Eye  and  Ear  Infirmary. 


CosiMON  aural  disorders  are  now  receiving  far  more  attention  than  at 
any  former  period,  and  the  day  is  approaching  when,  by  early  dia- 
gnosis and  treatment,  theii'  disastrous  sequela;  will  be  greatly  di- 
minished both  in  number  and  severity.  Scientific  methods  are  taking 
the  place  of  old  fashioned  and  routine-treatment  by  syringing  and 
couuterirritation  ;  still,  notwithstanding  the  all  round  improvement 
that  has  fortunately  occurred,  the  risk  of  neglecting  the  incipient 
stages  of  aural  derangement  has  not  yet  received  the  general  recogni- 
tion which  it  is  entitled  to  obtain.  Parents  too  often  regard  diseases 
of  the  ear  as  trifling  ailments,  wliich  can  be  cured  by  ordinary 
domestic  remedies.  They  treat  very  lightly  deafness  in  their  children, 
and  flatter  tliemselves  with  tho  false  assurance  that  the  disorder  will 
pass  away  in  time.  A  ftetid  discharge  from  the  ear  causes  them  very 
little  anxiety,  believing  that  "the  running"  is  a  natural  method  of 
relief,  which  ought  not  to  be  checked  by  remedies.  A  very  brief 
attendance  in  the  aural  department  of  any  hospital  wUl  afford  con- 
vincing evidence  of  my  assertion  that  a  large  number  of  chronic  dis- 
eases of  this  class  can  be  fairly  attributed  to  indiS'erence,  and  that 
permanent  injury  to  the  org.-in  of  hearing  is  frequently  the  outcome  of 
ignorance  and  neglect  during  the  early  stages  of  the  disorder. 


The  new  aural  inflator,  represented  in  the  engraving,  is  a  con- 
trivance designed  to  fulfil  several  important  purposes  in  the  practice  of 
6very-day  aural  surgery  ;  and  it  is,  in  fact,  a  combination  of  several 


instruments,  admitting  of  many  useful  applications.  1.  It  serves  for 
inflating  the  middle  ear  as  an  ordinary  Folitzer's  bag.  2.  It  can  be 
used  as  an  evacuator  for  the  withdrawal  of  fluid  by  the  Eustachian 
tube,  or  as  a  pneumatic  tractor  applied  to  the  external  auditory 
canal.  3.  It  can  be  employed  also  for  the  injection  of  medicated  air, 
charged  with  the  vapour  of  deodorisers  or  other  volatile  fluids. 

When  the  instrument  is  to  be  applied  for  tubal  Inflation,  the  nasals; 
piece  should  be  adapted  to  the  orifice  of  the  nostrils  by  means  of  the 
wire  loop  which  unites  the  vulcanite  balls.     The  Eustachian  catheter 
may  be  substituted  for  the  nasal  piece  in  those  cases  in  which  it  is  j 
desirable  to  operate  upon  one  ear  only.  .        \u 

The  hand-ball   is  especially  fitted  with  very  small  valves  and  ^^ 
central  recoil-spring.     The  end  of  one  of  the  tubes  attached  to  it  mnst 
be  fixed  on  the  nasal  piece  for  inflation,  the  end  of  the  other  tube  for 
evacuation.      Very  gentle  compression  of  the  hand-ball  is  safficient 
for  the  withdrawal  of  fluid  from  the  Eustachian  tube  and  tympanic 
cavity,  but  the  bag  must  be  forcibly  and  rapidly  manipulated  for  suc- 
cessful inflation.     When   medicated   air   is   to   be   injected,  the   fluid.': 
selected  must  be  dropped  upon  the  pledget  of  cotton  wool  placed  in^' 
the  conical  vulcanite  receptacle,   which  should  then  bo  adjusted  on 
the  end  of  the  injecting  tube.     By  the  action  of  the  hand-ball,  the 
air  is  drawn  through  the  perforated  lid,  and  so  charged  with  vapour. 

It  has  been  often  asserted,  and  perhaps  not  without  some  truth, 
that  aural  surgery  is  both  tedious  and  troublesome  in  practice  ;  on  the 
other  hand,  it  must  be  admitted  that  tliere  is  no  class  of  minor  sur- 
gical operations  which  yields  in  the  long  run  more  satisfactory  results. 
The  success  which  follows  the  early  treatment  of  catarrh  of  the  middle 
ear  by  inflation  is  very  gratifying  to  the  practitioner,  and  sometimes 
astonishing  to  the  patient.  Already  the  timely  application  of 
Politzerisation  has  done  much  to  reduce  the  frequency  of  permanent 
deafness  ;  and  this  simple  and  invaluable  method  of  tubal  inflation  is 
fortunately  serviceable  in  many  forms  of  aural  disease,  and  also  in 
association  with  other  important  methods  of  treatment.  Even  in 
cases  of  long  closure  of  the  Eustachian  tube,  and  collapse  of  the 
tympanic  membrane,  it  sometimes  succeeds  in  restoring  the  normal 
communication  between  the  tympanum  and  the  pharynx  ;  and  this 
reopening  of  the  tube  is  soon  followed  by  great  improvement  in  the  , 
hearing  power.  Sometimes  the  air-douche  produces  temporary  deafe  ■. 
ness,  with  a  sensation  of  fulness  and  singing  in  the  ears,  but  thesSi 
symptoms  gradually  subside  as  the  air  confined  in  the  tympanum  be-  • 
comes  absorbed.  This  increased  tension  is  especially  liable  to  occur 
whenever  the  inflator  is  used  too  frequently  or  with  too  much  force.; 
it  can,  however,  be  relieved  at  once  by  using  my  instrument,  and 
evacuating  the  imprisoned  air  by  simply  reversing  the  action  of  the 
hand-ball. 

The  gentle  action  of  the  evacuator  is  also  useful  -under  many  other 
conditions.  In  young  children  suffering  from  ear-ache,  the  bag  maj' 
be  employed  for  the  withdrawal  of  pent-up  fluid  into  the  pharynx:. 
In  acute  suppurative  inflammation  of  the  middle  ear,  with  bulging  of 
the  tympanic  membrane,  evacuation  in  this  way  may  sometimes  suc- 
ceed,"preventing  the  spontaneous  rupture  of  the  drum,  and  removing 
the  necessity  of  puncture.  In  chronic  aural  catarrh  attended  with 
deafness  and  tinnitus  aurium,  the  treatment  liy  inflation  may  often 
be  combined  with  evacuation,  with  very  excellent  results.  In  many  of 
these  cases,  the  Eustachian  tube  is  narrowed  and  blocked  witli  secre- 
tion :  at  the  same  time,  the  contents  of  the  tympanum  are  altered  in 
structure  and  covered  by  a  layer  of  thick  aud  tenacious  mucus.  The 
air-douche  alone  is  of  little  serrice  ;  it  aggravates  the  aural  discomfort 
by  increasing  the  abnormal  pressure  within  the  cavity,  or  else  it  fails 
to  dislodge  the  pent-up  secretion  by  the  tube,  so  that  the  membrana 
tympani  liccomes  unduly  tense,  and  in  tlus  condition  a  repetition  of 
the  operation  may  cause  serious  injury. 

Now,  the  treatment  by  alternate  inflation  and  evacuation  of  the 
tympanum  is  certainly  theoretically  sound,  and  in  my  hands  it  has 
proved  of  great  benefit  in  many  chronic  cases.  It  promotes  the  dis- 
charge of  the  in.spissated  secretion  into  the  pharynx,  and  aids  in 
maintaining  the  drainage  of  tlie  cavity.  By  the  injection  of  air,  the 
mucus  is  disturbed  from  its  position,  and  by  reversing  the  action  of 
the  liaud-ball  of  my  instrument  it  can  then  be  drawn  into  tho  tube, 
and  it.s  passage  to  the  pharynx  greatly  accelerated.  This  double 
action  is  also  capable  of  exerting  a  salutary  influence  over  the  bony 
chain.  The  mobility  of  the  ossicles  has  long  been  impaired  by  the 
morbid  condition  of  the  tympanum;  but  by  gently  and  repeatedly 
agitating  them  in  both  directions,  thoir  adhesions  to  each  other  aie 
loosened,  and  their  normal  oscillation  is  re-established,  by  which  alone' 
vitratives  can  bo  transmitted  from  the  drum  to  the  fluid  within  the 
internal  oar. 

I!ut  tlic  instrument  can  be  used  for  many  other  purposes  in  aural 
surgery.     The  injecting  tube  can  bo. readily  connected  with  Ker's  in- 


G42 


TBE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  3,  1885. 


halcr  for  the  application  of  chloride  of  ammonia-vapour  in  cases  of 
(lisonler  of  the  mucous  passages,  attentlcil  with  profuse  secretion.  The 
injection  of  air  charged  with  volatile  vapours,  such  as  carholie  acid, 
creasote,  alcohol,  iodine,  eucalyptus,  and  other  substances,  is  sug- 
gested as  an  auxiliary  measure  in  chronic  middle  ear  catarrh  requiring 
more  active  treatment  than  the  air-douche,  and  also  as  a  substitute 
for  the  injection  of  fluids  into  the  tympanum. 

After  the  failure  of  milder  measures,  however,  in  cases  of  obstinate 
tubal  obstruction  and  thickening  of  the  naso-pharyux,  the  injection 
of  warm  solutions  into  the  tympanum  has  been  followed  by  con.sider- 
ablo  and  even  permanent  relief.  Mr.  George  Field  expresses  a  decided 
opinion  upon  the  value  of  this  treatment,  and  considers  "that  the 
injection  of  appropriately  selected  warm  lluids,  not  only  renders  the 
Eustachian  tube  pervious,  but  prevents  the  accumulation  of  inspis- 
sated mucus  in  the  tynipanuui."  When  solutions  are  employed  for 
this  purpose,  the  application  of  the  handball  evacuator,  after  the 
operation,  will  not  at  all  times  prove  of  material  assistance  ;  for,  by  its 
action,  the  diffusion  of  the  lluid  is  .secured  over  the  whole  mucous 
lining,  and  its  final  escape  from  the  cavity  promoted,  mingled  with 
the  elements  of  secretion.  In  chronic  cases,  also,  of  collapsed  and 
adherent  membrane,  the  India-rubber  tube  may  be  introduced  into  the 
external  auditory  canal,  and  the  instrument  used  as  an  exhauster  for 
the  purpose  of  drawing  out  tlie  drum  ;  and  it  thus  acts  as  a  substitute 
for  the  "  jmeumatic  tractor"  recently  suggested  by  Dr.  AVoakes. 

The  injection  of  deodorising  va]iour  will  lie  found  especially  valu- 
able in  cases  of  perforation  and  chronic  otorrhoja — used,  of  course,  in 
combination  with  astringent  applications,  and  persistent  attention  to 
aural  cleanliness.  Hy  this  treatment,  the  patency  ot  the  drain-tube 
of  the  tympanum  is  maintained,  at  the  same  time  injected  lluids  and 
purulent  secretions  are  blown  out  through  the  perforation,  which 
would  otherwise  bo  retained  in  the  cavity.  It,  moreover,  jiowerfully 
aids  in  destroying  the  fcetid  odour  which  is  constantly  emitted  with 
the  discharge,  and  assists  in  promoting  a  cleanly  state  of  the  aural 
surfaces,  which,  after  all,  is  the  essential  clement  of  the  treatment. 
All  chronic  suppurative  diseases  of  the  middle-ear  demand  frequent 
modifications  of  treatment,  and  the  persevering  use  of  some  form  of 
antiseptic  for  a  considerable  period.  In  many  cases,  the  otorrhcea  is 
soon  checked  by  the  regular  employment  of  astringent  solutions  ;  but 
it  often  happens  that,  notwithstanding  a  marked  improvement  in  the 
secretion,  the  distressing  IVetor  continues — kept  up  by  a  localised  dis- 
ease of  the  tympanum,  which  involves  the  periosteum,  and  sometimes 
the  bone  itself.  It  is  under  these  conditions  that  the  vapour-treat- 
ment is  suggested  as  a  valuable  auxilliary  to  other  remedies.  The 
injection  of  medicated  air  causes  no  aural  irritation,  and  it  can  be 
performed  by  the  patient  himself,  many  times  during  the  day,  as  a 
substitute  for  other  local  applications. 

In  conclusion,  I  beg  to  submit  my  contrivance  to  the  criticism  of 
the  profession,  trusting  that,  by  its  convertibility,  it  will  prove  useful 
in  the  treatment  of  many  common  aural  disorders.  The  instrument 
is  very  neatly  made  by  Messrs.  Maw,  Son,  and  Thompson,  and  it 
can  be  obtained  from  them,  together  with  a  second  hand-ball  and 
extra  joint,  used  by  me  to  facilitate  the  operation  of  alternate  inflation 
and  evacuation  of  the  tympanum.  These  additions  are  very  con- 
venient, as  they  obviate  the  necessity  of  shifting  the  tubes,  and  thus  save 
both  time  and  trouble.  Care  nnist  be  taken  to  attach  one  hand-hall 
by  the  injecting  tube,  and  the  other  by  the  evacuating  tube. 

Mr.  CnEssWELL  Baber  (Brighton)  said  that  Dr.  Cousins's  method 
of  fitting  the  nasal  pieces  was  on  the  ]irinciple  recommended  by  him 
some  time  ago  for  fitting  Sieglc's  speculum  into  the  meatus.  He  found 
a  tubular  nozzle  introduced  a  snort  distance  into  the  nose  very 
effectual.  Toynbee's  experiment  was,  in  his  experience,  useful  for 
exhausting  the  air  in  the  tympanum.  He  had  not  found  injection  of 
liquids  into  the  tympanic  cavity  of  advantage  in  cases  of  imperforate 
membrana  tympani. 

Professor  Lucae  (Berlin)  could  not  agree  at  all  with  the  employ- 
ment of  injections  of  liquids  into  the  cavum  tympani.  For  five  or 
six  years,  he  had  abandoned  their  use,  liecause  he  had  seen  de- 
struction of  the  hearing  power  of  patients  treated  by  other  aural  sur- 
geons with  solutions  of  corrosive  sublimate  and  nitrate  of  silver,  the 
destruction  re-sulting  from  iuflamraation  of  the  tympanum.  But  evea 
after  the  injections  of  pure  water,  glycerine,  and  other  more  indifl'erent 
liquids,  he  had  seen  similar  effects  ;  and  he  applied  in  those  cases — 
thit  it,  of  sclerosis — his  mechanical  treatment.  He  had,  however,  no 
objection  to  the  use  of  volatile  vapours,  though  ho  only  employed  air 
in  real  catarrh. 

Mr.  H.  Bendelack  Hewetson  (Leeds)  suggested  that  the  amount 
of  shaking  of  the  ossicles  might  be  injurious,  with  so  powerful  an 
instrument  as  that  of  Dr.  Cousins. 


Dr.  Covsiss  replied  that  his  principle  was  not  new,  but  his  »pp»- 
ratus  was.  lie  did  not  approve  of  applying  fluids  to  the  middle  ear; 
but  volatile  fluids  producing  vapours  might  be  used. 


SYPHILIS  AS  A  FACTOR  IN  EAR  DISEASK. 

Read  in  the  Section  of  Ophthalmology  aiid  Otology  at  the  Annual 

Meeting  of  the  British  Medical  Association  in  Cardiff. 

By    EDWARD    WOAKES,     M.D., 
Aural  Borgcon  to  the  London  HosiUtal. 


In  asking  your  attention  to  the  varied  aspects  under  which  syphilis 
occurs,  either  as  the  originator  or  modifier  of  ear-disease,  1  propose  to 
consider  it  in  the  first  place  as  a  cause  of  persistent  otorrhcea.  It 
may,  1  think,  be  taken  for  granted  that,  whenever  a  discharge  from 
the  middle  ear  continues,  in  spite  of  appropriate  treatment,  it  does 
so  because  of  the  existence  of  a  limited,  and  in  most  cases  superficial, 
spot  of  caries.  I  have  elsewhere  shown  the  method  required  for 
detecting  this  lesion  (see  Annates  des  Maladies  de  VOreille,  etc.),  and 
indicated  that  dilute  sulphurous  acid  is  capable  of  eradicating  it 
When,  however,  such  a  limited  area  of  exposed  and  carious  bone  is 
due  to  the  operation  of  the  syjihilitic  virus,  certain  diUiculties  are  in- 
troduced, as  regards  both  diagnosis  and  treatment.  In  the  first 
placf .  a  syphilitic  caries  is  not  to  be  distinguished,  or  at  least  not 
readily  distinguished,  by  its  appearance,  from  a  similar  condition 
•rising  idiopathically.  Moreover,  it  does  not  often  jield  to  the  sul- 
phurous acid  treatment.  But  it  frequently  has  this  distinctive  feature  : 
the  caries  is  symmetrical ;  that  is,  there  is  a  corresponding  lesion  in 
both  ears. 

The  following  brief  outline  of  a  case  in  point,  will  make  more  clear 
the  bearing  of  these  remarks.  A  young  man,  a  patient  at  my  ear- 
clinic,  presented,  in  the  left  ear,  the  ajipearanee  of  a  rough  dry  spot, 
just  above  and  in  front  of  Shrapnell's  membrane,  in  the  roof  of  the 
external  auditory  canal.  It  was  about  the  size  of  the  head  of  a  shawl- 
pin.  This  spot,  when  explored  with  a  fine  probe,  yielded  the  charac- 
teristic grating  sensation  of  exposed  bone.  When  first  observed,  the 
rough  surface  was  quite  dry,  the  soft  tissues  being  marked  off  from  it 
by  a  sharply  defined  circular  margin.  In  the  right  ear,  in  a  spot 
corresponding  to  that  just  described,  there  was  teen  a  circidar  grey 
sloughy-looking  space.  The  probe  passed  through  this,  showing  it  to 
be  a  film  of  pus,  beneath  which  exposed  bone  was  detected.  The 
carious  process,  which  was  quiescent  in  the  left  ear  at  the  date  in 
(juestion,  was  seen  actively  progressing  in  the  right.  W^hen  examined 
some  months  later,  both  spots  had  become  perforations,  through 
which  the  probe  passed  into  the  tympanic  cavity  of  each  side  respec- 
tively. There  was  a  history  of  chancre  seven  years  previously,  and 
some  just  healed  cicatrices  of  tertiary  ulceration  were  present  on  the 
left  cheek — facts  which  left  no  doubt  as  to  the  syphilitic  nature  of 
his  ear-lesions. 

But  the  existence  of  a  syphilitic  element  in  a  given  case  is  not  often 
testified  by  evidence  so  clear  as  in  that  just  detailed,  and  yet  its 
diagnosis  is  equally  important,  because,  apart  from  specific  treatment, 
the  ear-lesion  will  make  no  progress  towards  recovery.  The  following 
hint,  as  an  aid  to  this  end,  appears  worthy  of  record,  the  more  so  as 
it  occurred  c[uite  undesignedly,  under  the  following  circumstances.  I 
was  treating,  at  the  London  Hospital,  a  married  woman,  about  3& 
years  old,  for  very  obstinate  suppuration  of  the  left  middle  ear.  She 
had  also  marked  indications  of  labyrinthine  implication,  severe 
vertigo,  tinnitus,  distressing  headache,  pains  in  the  neck,  etc.  The 
patient  was  well  nourished,  had  never  been  pregnant ;  and,  except  that 
lier  husband  was  a  chronic  invalid,  there  was  no  circumstance  to  point 
to  a  specific  taint  in  her  constitution. 

She  was  subjected  to  treatment  such  as  ordinarily  succeeds  in  simple 
non-enthctic  cases,  and,  inter  alia,  leeches  were  several  times  applied  in 
front  and  behind  the  pinna,  always  with  temporary  relief  to  the 
vertigo.  On  one  occasion,  1  noticed  that  the  scars  of  the  leech-bites 
had  assumed  a  brownish  tint,  which  in  a  short  period  deepened  into 
distinctly  copper-coloured  stains,  so  that  they  came  to  resemble  small 
moles.  This  circumstance  suggested  the  possibility  of  the  case  having 
a  syphilitic  basis,  and  explained  the  failure,  hitherto,  to  accomplish  a 
cure.  In  the  meantime,  a  small  granulation  appeared  behind  the 
perforation  in  the  posterior  segment  of  the  drum-head.  Exploration 
with  the  probe  indicated  rough  and  exposed  bono  in  the  floor  of  the 
tympanum.  Specific  treatment  was  adopted,  and  pushed  promptly 
and  fully.  The  symptoms  referable  to  the  labyrinth,  which  had 
hitherto  been  most  intractable,  rapidly  disappeared;  a  hint  which 
will  not  bo  without  value  in  dealing  with  severe  cases  of  vertigo.  As 
soon  as  the  patient's  gums  became  slightly  alfected,  the  bronzing  oi 
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the  leech-bites  disappeared,  leaving  the  usual  triangular  depressions, 
with  a  perfectly  white  base. 

Dilute  sulphurous  acid,  1  in  8,  did  not  remove  either  the  granula- 
tions or  the  caries.  She  was  therefore  directed  to  insufflate  iodoform, 
with  the  use  of  which  the  lesion  disappeared,  leaving  only  a  clean 
perforation,  behind  which  the  healthy  mucous  lining  of  the  middle 
ear  was  clearly  revealed. 

The  value  of  the  foregoing  observation  was  subsequently  impressed 
upon  my  mind  on  being  shown  by  a  medical  friend  an  infant,  aged 
about  9  months,  who  was  the  subject  of  obstinate  diarrhcea,  associated 
with  supposed  meseiituric  disease,  though  otherwise  exceedingly  well 
nourished.  The  child  was  undressed  for  inspection,  when  my  atten- 
tion was  attracted  to  the  recent  vaecination-suars.  These  exhibited 
the  peculiar  lu'ouze-colour  noted  in  the  cicatrices  of  the  leech-bites, 
in  the  patient  last  mentioned.  There  was  nothing  else  about  the 
child  to  suggest  syphilis,  unless  the  abdominal  ailment  were  to  be  so 
considered.  All  doubt  on  the  subject  was  dispelled  when  I  learned 
that  the  father,  so  recently  as  two  years  prior  to  this  occasion,  had 
been  the  subject  of  a  primary  sore. 

The  practical  outcome  of  these  experiences  is  to  suggest  a  means  of 
conhrming  our  diagnosis  in  a  suspected  case  of  syphilitic  ear,  in  many  of 
wliichthe  lesion  presents  no  characteristic  feature  to  guide  to  a  correct 
conclusion  on  this  point.  The  application  of  a  few  leeches  can  seldom 
do  harm,  while  recourse  to  them  is  often  indicated  for  the  relief  of 
symptoms.  Should  the  cicatrices  afford  the  required  information,  a 
decisiveness  will  be  thereby  imparted  to  the  treatment,  which  will  be 
a  gain  both  to  patient  and  surgeon  ;  while  the  silent  nature  of 
the  testimony  thus  afforded  will  save  painful  aud  almost  useless 
interrogatories. 

In  my  throat-clinic,  it  is  uot  rare  to  meet  with  patients  who  are  in 
the  intermediate  stage  of  syphilis,  having  well  marked  mucous 
patches  over  the  soft  palate  and  tonsils,  and  who  are  at  the  same  time 
very  deaf.  In  these  instances,  the  specific  inflammation  extends  to 
the  mucous  membrane  of  the  posterior  nares  and  Eustachian  tubes, 
and  the  diagnosis  is  easy,  because  of  the  marked  objective  condition 
of  the  fauces.     The  treatment,  also,  is  equally  plain. 

At  a  still  later  period,  the  middle  ear  may  become  the  scene  of  a 
syphilitic  outbreak,  when,  from  the  absence  of  any  other  lesion,  the 
patient  may  be  flattering  himself  that  he  is  rid  of  his  persistent 
enemy.  Under  these  circumstances,  the  diagnosis  is  by  no  means 
easy,  apart  from  the  history.     The  following  is  a  case  in  point. 

Mr.  ,  aged  25,  consulted  me  early  in  the  year  1881.     He  stated 

that  for  a  month  past  he  had  been  very  deaf  in  the  left  ear,  having 
always  heard  well  previously.  There  was  a  history  of  chancre  two  aud 
a  half  years  prior  to  this  date,  for  which  ho  was  treated  with  mercury  for 
six  weeks.  About  three  months  before  coming  to  me,  he  had  ob- 
served several  brownish  p.atches  ou  the  genitals,  which  disappeared 
without  treatment.  The  following  was  the  state  of  his  ears  at  the 
time  of  his  first  visit.  The  hearing-distance  with  tlie  right  ear  was 
normal;  with  the  left,  I',}.  Both  tympanic  membranes  were  normal; 
but  through  tlie  left  an  opaque  substance  was  visible,  which,  though  it  did 
not  appear  to  involve  the  membrane,  applied  itself  very  closely  to  its 
inner  surface.  The  opacity  was  deusest  opposite  the  posterior  scg- 
luent.  The  left  Eustacliian  tube  was  patent,  but  cataiThal ;  there 
was  persistent  tidal  tinnitus  in  the  left  ear.  The  posterior  wall  of  the 
pharynx  was  dry  and  glazy — pharyngitis  sicca. 

On  January  31st,  the  date  of  the  above  observation,  he  was  pre- 
scribed an  alkaline  lotion  for  the  nose,  and  solution  of  iodoform  in 
ether  to  be  ap])lied  behind  the  left  ear. 

February  7th.  The  condition  was  unchanged.  My  previous  sus- 
picion that  this  was  a  ease  of  gummatous  exudation  into  the  middle  ear, 
was  confirmed  at  this  second  visit.  I  therefore  directed  him  to  rub  in 
mercurial  ointment  every  night,  in  addition  to  the  former  treatment. 

February  21st.  The  hearing-distance  of  the  left  car  had  improved  to 
eighteen  inches.  The  left  membrana  tympani  was  quite  clear  ;  the 
opacjue  substance  had  entirely  disappeared,  leaving  visible  the  long 
process  of  the  incus,  whicli  it  had  formerly  obscured.  He  was  ordered 
to  continue  the  inunction  every  otlier  night. 

March  21st.  The  hearing-distance  of  the  left  ear  was  increased  to 
four  feet,  though  there  was  still  occasional  tinnitus.  The  mercurial 
treatment  was  liiscontinued,  as  he  had  practically  recovered. 

Obviously,  in  this  case,  it  was  the  history  alone  which  gave  cer- 
tainty to  the  treatment,  and  thereby  averted  a  disastrous  lesion  of  the 
tympanic  cavity,  which  must  inevitably  have  followed  the  breaking 
down  of  the  gumma. 

I  have  seen  one  case  of  syphilitic  ulceration  of  the  external  ear,  in 
which  a  gumma  involved  the  tragus  and  adjacent  parts  of  the  external 
meatus.  It  was  already  ulcerating,  the  <'artilagcs  being  in  places  ex- 
posed aud  iiecrotic.     Tha  condition  itself  was  suliicieutly  distinctive  ; 


but  the  diagnosis  was  further  aided  by  the  presence  of  a  specific 
laryngitis,  with  partial  stenosis,  on  account  of  which,  in  fact,  the 
patient  applied  at  my  clinic.  A  somewhat  prolonged  course  of  specific 
treatment,  local  as  well  as  general,  resulted  in  recovery  from  both  con- 
ditions. 

The  brief  notes  which  I  have  quoted  suffice  to  show  that  no  part  of 
the  auditory  apparatus  is  exemjit  from  the  inroads  of  syphilis.  I  am 
equally  satisfied  that  many  cases  of  so-called  strumous  otorrhcca  in 
children  are  due  to  inherited  taint ;  and,  if  treated  from  this  point  of 
view,  lose  much  of  their  obstinacy,  which,  so  far  as  I  know,  is  the 
only  ground  for  designating  them  as  strumous.  Complete  cleanliness, 
with  the  insufflation  of  iodoform,  will  often  cure  such  cases  of  otorrhcea  ; 
and  their  diagnosis  will  be  greatly  aided  by  the  detection  of  traces  of  old 
keratitis,  scars  about  the  angles  of  the  mouth,  with  other  indications 
of  bygone  infirmities,  such  as  are  usually  met  with  in  the  subjects  of 
inherited  syphilis. 

Mr.  H.  Bekdelack  Hewetson  (Leeds)  felt  sure  that  often  there 
was  a  great  connection  between  otorrhoea  in  children  aud  in- 
herited syphilis.  These  cases  appeared  not  to  have  any  distinctive 
features,  except  the  otorrhcca,  which  directed  one  to  determine  a  syphi- 
litic treatment,  just  as  interstitial  specific  keratitis  was  occasionally 
seen  without  other  symptoms  of  inherited  syphilis.  Mr.  Hewetson 
had  seen  in  these  cases  of  otorrhrea  much  benefit  from  the  use  of 
iodide  of  potassium,  in  addition  to  local  treatment  by  solutions  of 
carbolic  acid  and  insufflations  of  iodoform.  Two  cases  had  lately 
occurred  to  him  in  the  persons  of  young  men,  in  which  there  was  dis- 
tinct disease  of  the  internal  ear  following,  at  intervals  of  two  and 
three  years,  an  attack  of  [u-imary  sore.  Each  case  improved  under 
the  administration  of  large  doses  of  iodide  of  potassium.  One  case 
was  quite  cured,  and  the  second  relieved.  In  these  cases,  there  was 
no  visible  lesion,  but  the  tuning-fork  indicated  disease  of  one 
internal  ear. 

Mr.  Cresswell  Babek  (Brighton)  made  some  remarks  on  the  im- 
portance of  syphilis  in  diseases  of  the  ear  ;  but  he  had  not  had  much 
success  with  treatment  in  cases  of  inherited  syphilis. 

Dr.  C.  J.  Lewis  (Birmingham)  said  that  hardly  sufficient  attention 
was  given  to  the  fact  that  syphilis  played  an  important  part  among 
the  diseases  of  the  oar.  It  was  well  to  push  specific  treatment  in  cases 
which  showed  signs  of  hereditary  syphilis,  and  he  thonglit  that  the 
result  would  be  a  little  more  satisfactor}'.  He  described  a  case  in 
which  a  child  nine  years  of  age  had  keratitis,  aud  was  very  deaf ;  but  by 
twelve  months'  treatment  of  iodide  of  potassium  and  hydrargyrum 
cum  creta,  she  fairly  recovered,  so  that  she  was  able  to  hear  conversa- 
tion at  the  end  of  a  room. 

Mr.  Edg.\k  Browne  (Liverpool)  considered  the  delicate  experi- 
mental testimony  aftbrded  by  the  pigmentation  of  leech-bites  an  ex- 
cellent practical  point.  As  regarded  the  results  to  be  attained  in  the 
deafness  of  hereditary  syphilis  in  these  cases,  the  mischief  was  too 
frequently  done  before  the  patient  came  under  treatment.  They 
might  be  divided  into  two  classes;  one  in  which  the  disease  travelled  by 
continuity  from  the  nares,  at  the  early  stage  of  snuftles  ;  another  in 
which  the  structures  of  the  internal  ear  were  attacked.  lu  both,  tha 
mischief  had  passed  into  the  stages  of  thickening  and  cicatricial  tissue, 
and  was  not  likely  to  be  influenced  by  specific  treatment.  As  regarded 
the  assistance  to  diagnosis  in  cases  of  otorrho!a,  which  might  liave  a 
syphilitic  origin,  afforded  by  interstitial  keratitis,  it  must  be  remem- 
bered that  the  jmrulent  otitis  occurred,  in  a  considerable  iiroportiou 
of  cases,  at  an  earlier  date  than  the  keratitis.  In  acquired  syphilis,^ 
in  addition  to  other  lesions  spreading  from  the  pharynx,  a  class  of 
cases  might  perhaps  be  discriminated,  occurring  intiiesecondary  period, 
which  had  for  signs  perfectly  healthy  membrana  tympani,  with  open 
Eustachian  tubes,  very  rapid  deafness,  botli  osseous  and  aerial,  vertigo 
and  tinnitus.  Unfortunately,  only  a  slight  improvement  was  to  be 
expected  from  specific  treatment.  Pos.sibly,  these  nerve-lesions  might 
be  similar  to  a  neuro-retinitis,  seen  in  the  secondary  period,  iu 
which  there  was  but  little  exudation,  and  iu  which  a  considerable 
amount  of  amblyopia  remained  after  an  amount  of  treatment  which 
rapidly  all'ected  cutaneous  aud  other  coarser  lesions. 

Professor  Lucae  (Berlin)  had  seldom  seen  improvement  in  cases  of 
syphilitic  affection  of  the  ear,  after  general  or  internal  treatment. 
The  best  treatment  he  found  to  bo  the  injections  of  pilocarpine.  He 
mentioned  a  case  of  .sy]ihili3  observed  in  a  woman  infected  by  her  hus- 
band, and  the  mother  of  a  child  born  with  syphilitic  ulcers.  Sho  was 
stone  deaf,  and  could  only  hear  musical  tones  by  conducting  through 
the  bones  of  the  head.  On  the  left  side  there  was  a  purulent  iutlam- 
mation  of  the  tympanum,  with  perforation  of  the  drumhead,  and 
granulations  coming  out  ;  there  was  great  pain  behind  the  auricle  and 
I  on  the-  occiput.     Dr.  Lucae  opened  the  mastoid  process.     A  fortnight 
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after  the  operation,  the  jiatient  could  hear  voices,  and  still,  after  cue 
year,  heard  them  some  iuihes  from  the  cm.  The  wound  remained 
o^n.  ,  I,    ,,,  ,  J 

■  I  ill'  .[  illvll    i-ljVu--.'i  ..I  .    .;■;.    .1   .    ..  ■.   .  .    ...   .      ij/jC. 

ON,,.y^E    CONDUCTION  OF   SOUND   THROUGU  THE 

.',.'1'' BONES    OF   THE  HEAD   AS  A   MEANS  OF 

DIACINOSIS    OF    THE   SEAT   OF 

EAR-DISEASE. 

Rcod.  in  the   Section  of  Ophthnhnuhiiij  find   Olvlmji/  at   the  Annual 

Meeting  of  ilio  British  Medical  Assoeialion  in  Cardiff. 

By  J.  C.  A.  LUCAE,  M.D.,  , 

rrofessor-Extiaordinary  of  Aural  Surgery  in  the  University  of  Berlin,  etc. 

A.s  you  well  know,  there  arc  two  means  used  for  this  examination  of 
the  ear.  The  first  is  a  very  old,  common,  and  convenient  one  :  the 
watch;  iu  Germany  es])ccially  recommended  by  the  late  Erhard,  who 
said  :  "  If  there  be  only  an  alfectiou  of  the  conducting  apparatus,  the 
watch  will  be  distinctly  heard,  and  the  conducting  power  through  the 
bones  of  the  head  is  preserved."  The  contrary  would  show  that  the 
nerve  was  allcrtcd,  and  the  prognosis  bad. 

How  erroneous  this  theory  is,  thougli  represented  even  to  this  day, 
you  may  ea-sily  conceive  from  the  sim|)Ie  fact  that  even  only  car-wa.x 
obstructing  the  external  meatus  is  sulficiout  to  weaken  this  so-called 
bone-conduction,  as  I  found  iu  several  coses  so  long  as  twenty  yeai's 
ago.  The  reason  of  this  is  that  tliis  conduction  of  sound  depends 
not  only  on  the  bony  and  the  other  solid  parts  of  the  head,  but  also 
on  the  healthy  state  of  the  external  and  middle  ear. 

Modern  aural  surgery  uses  the  tuning-fork,  ami  conducts  especially 
deep  tones  (f,  (■')  by  placing  this  instrument  on  the  vertex.  The 
theory,  especially  represented  by  Politzcr  as  a  dogma,  says  :  If  in  a 
case  of  an  one-sided  alfectiou,  or  where  one  ear  is  more  alfected  than 
the  other,  the  tuning  fork  be  more  distinctly  heard  on  the  only  affected 
or  more  alfected  side,  there  may  be  a  disease  of  the  external  parts,  and 
the  acoustic  nerve  may  remain  sound.  If  the  tone  be  more  heard  on 
the  healthy  side,  there  may  be  a  nervous  all'ection. 

You  will  soon  perceive  that  this  other  theory  is  also  incorrect.  It 
rests  for  a  basis  on  the  general  fact  that,  iu  a  well  known  all'ection  of 
the  external  parts  of  the  ear,  (or  instance,  if  thei-e  be  inspissated  ear- 
wax  in  one  ear,  the  patient  does  not  hear  the  tuning-fork  well  near 
the  auricle  ;  but  the  same  instrument,  when  placed  on  the  head,  is 
heard  much  more  strongly  in  this  obstructed  side  than  on  the  healthy 
side,  and  the  patient  may  even  think  that  he  hears  its  toue  only  on 
the  affected  ear.  Marh  and  rolitzor  have  explained  this  fact  by  su]i- 
posing  that  the  sound  is  more  harshly  heard  because  it  cannot  escape 
on  account  of  the  wax. 

I  will  not  tire  you  by  my  own  tlumy,  which  rests  ujion  the  patho. 
logical  resonance  of  the  air-filled  parts  of  the  external  and  middle  eai-. 
I  will  only  say  that  any  conchisiou  drawn  from  this  iu  other  cases 
where  there  is  no  visible  alfectiou  of  the  ear,  is  by  no  means  a  cor- 
rect one,  as  can  easily  be  proved  by  clinical  observations.  There  are 
not  rarely  cases  where  the  same  deep  tone  1  c)  is  normally  heai'd  through 
the  air,  aud  at  the  same  time,  also,  through  the  liead,  more  strongly 
on  the  only  affected  side.  I  have  made  this  observation  even  in  cases 
where  there  was  found,  by  clinical  examiuation,  an  undoubted  lesion 
of  the  labyrinth  following  fracture  of  the  petrous  bone.  Also,  by  ana- 
tomical investigation,  I  showed,  several  years  ago,  that,  iu  cases  where 
the  tuning-fork  is  heard  better  on  the  atlVcted  side,  there  will  be  by 
no  means  always  a  healthy  internal  ear.  The  most  astonishing  proof, 
and  one  which  I  never  expected  to  find,  is  the  following  case.  But, 
before  proceeding,  allow  me  to  say  some  introductory  words.  You 
arc  well  aware  that  the  pathological  resonance  I  mentioned  a  few 
minutes  ago  is  most  frequent  in  cases  of  purident  inllammation  of  the 
miildle  ear,  with  pcrforatioii  of  the  drum-head.  In  these  cases,  also, 
I  took  no  notice  of  tlie  strengthening  of  the  sound  on  the  affected  side 
as  a  means  of  diagnosis,  bei:au,sc  of  the  above-mentioned  reasons.  I 
said,  in  a  work  puVdished  fifteen  years  ago,  that  the  be.>t  u.se  of  this 
symptom  may  be  made  by ,  the  physician  iu  cases  where  inllammatipn 
of  the  ear  is  followed  by  disease  of  the  brain  or  by  pyasmia,  becausa  I 
had  never  hitherto  seen  a  patient  die  from  their  effects.  But  suice  the 
opening  of  my  clinic  in  Berlin,  1  have  observed  a  ease  of  a  poor  woman 
wlio  died  of  pyaniia, after  one-sided  chronic  purulent  inUammatiou  of 
the  middle  ear.  She  was  incapable  of  hearhig  on  the  all'ewtcd  side,  the 
other  being  iu  a  Biornuil  state.  But  for  several  days  we  observed  that 
through  the  head  the  jjatient,  who  was  conscious  to  the  last,  not  only 
heard  the  souud  more  distinctly  with  the  alfected  car,  but  could  repeat 
the  toue  by  singiug  it,  aud  this  even  six  hours  before  her  death.     On 


malcing  ts.  pud  morlcm  c.\aniiuatiou,  I  found  the  internal  ear  iu  a  con- 
dition which  did  not  correspond  with  the  observation  m-ide  during  the 
life  of  the  patient.  You  remeuiber  that  the  Bound  of  the  tuningrfork 
was  heard  alone  through  tho  liones  of  the  head.  Aud  now  I  found 
nearly  the  whole  ndddlu  and  internal  ear  destroyed  by  caries  ;  tjher^ 
was  no  drum-membrane,  no  ossicles  ;  the  whole  labyrinth  being  filled 
with  purulent  matter  and  granulations,  and  tlie  only  healthy  part  be-, 
iug  the  trunk  of  the  ai:ou.stic  nerve.  The  cochlea  espraially  was  found 
to  be  in  a  curioui  condition,  the  whole  bony  cavity  being  filled  with 
pus  and  granulating  cells,  without  any  normal  structure;  and  of  the 
lamina  spiralis  ossea  there  remained  only  a  fragment  similar  to  a 
hook.  ,      . 

For  the  explanation  of  this  carious  dilemma,  we  can  only  have  rO« 
course  to  the  trimk  of  the  acoustic  nerve,  wliieh  wxs  found  in  tho 
normal  state.  By  placing  the  tuning-fork  on  the  head,  all  parts  of  it 
are  set  in  vibration,  and  for  this  reason  also  th«  triuik  of  the  a<;ou8tii: 
nerve;  which,  therefore,  will  respond  to  the  mechanical  irritation  only 
by  n  nuautitativc  .sensation,  its  end-ap]iaratns  beina  destroyed.  This 
explanation  would  be  sulliciiut,  if  it  were  not  (or  the  reUiMkabls  fiict, 
that  the  patient  was  able  to  repeat  the  tone  which  she  seemed  to  liear 
only  in  the  alfected  car.  After  due  rcllectiou,  I  came  to  the  nimpla 
conclusion  that  the  patient  might  have  had,  on  the  alfected  side,  a 
stronger  but  indistinct  sensation  of  .sound  through  the  resonance  at 
the  bony  cavities,  which  wure  enlargeil  and  filial  witli  |>iuuJeut 
matter,  and  that  she  only  borrowed  tho  real  ton?  repeated  by  .berfroia 
the  other  healthy  side.  ,         .    i;    .        .,       .    .,■'        . 

And  now,  as  a  practical  conclusion,  you  WUl  easily,  «e  that  the 
whole  theory  of  the  conductinn  of  sound  through  the  jiead  cannot  be 
of  any  importance,  either  j(/w"'  sensuinox  qtiotid  vilam.      , 

Mr.  Ckessw'ell  Babbk  (Brighton),  iu  Taiiuirkiog  upon  Professor 
Lucae's  paper,  admitted  the  want  of  definite  knowledge  on  the  sub- 
ject, but  thought  that  the  tuning-fork  should  not  be  ryectcd,  as  it 
was  of  value  in  certain  cases.  He  also  drew  attention  to  the  elfoet  of 
prcJtsure  of  tlie  linger  on  the  orifice  of  tho  meatus  in  jiroventing  the 
tuning-fork  from  being  heard  more  loudly  on  that  side,  when  applied 
to  the  median  line  of  the  head. 

Dr.  Post  (Bey rout)  had  suflercd  soriou.s  impairment  of  the  hearing 
in  the  left  side  eighteen  ye-irs  ago,  from  large  doses  of  quiuine, 
for  fever,  in  Syria,  and  hearing  was  only  medium  in  the  right  ear. 
Yet  he  heard  the  tuning-fork  in  the  left  ear,  on  whichever  side  the 
fork  was  applied.  .  ,         . 

ANTISEPTIC    PRECAUTIONS    DURING    CATARACT 

AND   OTHER  OPERATIONS  ON  THE  EYE,   BY 

MEANS    OF    MR.     MAYO    ROBSON*S 

DRY  EUCALYPTUS-SPRAY,  AND 

DRY    DRESSINCS. 

Jiead  in  tJie  Section  of  Ophthalmoloriij  and  Otology  at  the  Anmtal 

Meeting  of  the  British  Medical  Association  in  Cardiff. 

Br  H.  BENDELACK  HEWETSON,  M-.R^CS., 
<  ipbtlialuiic  and  Aoral  Surgeon  to  the  I^e^  p^eraf  InSriunry. 


Tub  object  of  this  paper  is  to  bring  before  ophthalmic  surgeons  the 
utility  of  Mr.  Mayo  Kobson's  dry  eucalyptus-spray  (which  will  ba 
shown  in  action,  and  explained,  whilst  operating  lor  the  various  forms 
of  cataract.  It  occurred  to  me  to  use  this  antiseptic  atmosphere  so  as 
to  secure  the  cataract  a  complete  antiseptic  operation.  Previously  to 
its  use,  it  was  not  a  rare  occurrence  to  loose  an  uncomplicated  catai-act 
with  the  partial  antiseptic  precautions.  Since  its  use,  the  twenty- 
five  c.a-ses,  as  folh>ws — seven  congenital  cataracts,  fifteen  .senile,  and 
six  traumatic  caUiracts — have,  with  one  exception,  in  a  senile  cataract, 
of  acute  glaucoma  (which  reiiuired  an  iridectomy,  and  afterwards  got 
fair  sight),  done  perfectly  well. 

Previously  to  operating,  the  eyes  and  surrounding  parts  are  washed 
inside  and  out  with  carbolic  lotion,  1  in  SU.  The  instruments  are 
washed  in  tho  same  lotion,  and,  during  the  operation,  tho  cucalyjitus- 
air  plays  on  the  eye,  and  does  not  cease  until  a  circular  pad,  con- 
sisting  of  a  thin  layer  of  absorbent  wool,  is  placed  next  tho  eye  ;  then 
a  slightly  thicker  layer  of  salicylic  silk  (Mr.  JlcGill's)  ;  over  this, 
another  layer  of  absorbent  wool  ;  and  above  and  witliout  all,  a  thin 
layer  of  black  cotton-wool.  This  p.ad  is  retained  on  the  eye,  if  all  bo 
going  well,  for  seven  to  ten  days.  It  is  seldom  that  it  renuires  earlier 
removal ;  iu  which  case,  the  corneal  section  will  be  fairly  well 
united. 

My  couclusious  with  regard  to  this  treatiueatafe  these.     I.  It  pro- 
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vides,  with  other  precautions,  a  cOtoiplete  antiseptic  operation  for 
cataract.  2.  There  is  less  pain  ami  irritation  followinjf  tho  operation 
when  the  eucalyptus-air  is  used.  8.  Since  its  use,  I  have  not  had 
suppuration  in  a  ira.se  of  either  confjenital,  traumatic,  orsenile  cataract; 
nor  has  there  been  any  signs  of  this.  Pre\iously  to  its  use,  such 
untoward  results.  oocisiDHiily  bdcurvfed, •  notwithstanding  drery.  other 
precaution,     .-iiiit  ^.iiiJ    1/.      .t-jsiiTj-.-jIi  ;;ii-.  ■  ■,   .'i  i-i;.;  , ':  J..  ii  i-'/./    ,,,. 

Dr.  E^rn\■s-JoNEs  (Manchester)  was  pleased  to  see  the  apparatus 
described  by  Jlr.  Howetson,  as  it  was  his  tirm.  conviction  that  strict 
antiseptic  precautions  alone  weren-wtuitedij  to 't^ilHieril  the  i  ordinary 
cataract-operation  a  perfect  onej       "  ,!•''  "i   'Ij    '  '■  '■  ■  '■  ■[■■■,  ■' 

Mr.  F.  H.  Hodges  (Leicester)  said  that  his  experience  of  anti- 
septic dressings  in  cataract-operations  was  that  they  otl'ered  no  advan- 
tage over  dry  absorbent  wool-dressings,  and  were  not  so  comfortable, 
as  they  sometimes  caused  swelling  of  the  lids,  and  itchy  .sensations  to 
jiatients  with  delicate  skins.  For  several  years,  Iiis  plan  of  dressing 
for  the  first  week  alter  cataract-extraction  had  been  as  follows  :  bath- 
ing the  eyes  night  and  morning  with  sponges  wrung  out  in  hot  water ; 
.smearing  atropine-ointment  (four  grains  of  sulphate  of  atropine  to  an 
ounce  of  vaseline)  on  the  lids  of  the  eye  operated  on  ;  padding  both 
eyes  with  dry  absorbent  cotton-wool,  and  applying  a  tlannel  roller. 
When  ho  had  had  the  misfortune  to  lose  an  eye,  he  had  always  been 
able  to  trace  the  disaster  to  other  causes  than  the  dressing,  such  as 
fuilty  position  of  the  incision,  impaction  of  the  iris,  enfeebled  con- 
dition of  the  patient,  etc.  Though  he  attached  no  value  to  the  use  of 
antiseptic  dressings  in  cataract-operations,  he  was  scrupulously  par- 
ticular as  regarded  cleanliness,  and,  immediately  prior  to  operating, 
dipped  his  knives,  spenula,  and  scissors  into  boiling  water  (as  sug- 
gested by  Dr.  Andrew  o'f  Slirewsbury),  and  vulcanite  spoons  into  pure 
alcohol.     Between  each  two  operations,  too,  he  washed  his  hands. 

Dr.  EDWYNANnr.E\v  (Shrewsbury)  said  that  women  in  the  oountiy 
who  lived  chietly  on  tea  and  bread  and  butter,  in  spite  of  good  air, 
were  in  such  a  low  condition  as  to  be  particularly  prone  to  suppura- 
tion ;  aud  tiierel'ore  seemed  particularly  to  necessitate  extra  precau- 
tions. .....,,,".,■■  ,.     I 

Mr.  EflQAB  Browjje  (Liverpool),  suggested  that  much  mischief  was 
produced,  in  operation  on  immature  cataract,  by  the  leaving  of  bits 
wdiich  acted  as  a  nidus  for  suppuration. 

Mr.  PowEii  (President  of  the  Section)  remarked  that  he  rarely 
treated  two  cataract-cases  in  exactly  the  same  way,  either  in  the  suc- 
cessive steps  of  the  operation,  or  in  the  after-treatment.  Every  case 
required  its  own  method,  whether  in  the  size  of  the  section,  the  prac- 
tice of  iridectomy,  the  removal  of  remains  of  the  lens  after  the  extrac- 
tion of  the  nucleus,  or  in  the  examination  of  the  wound,  lu  regard 
to  the  employment  of  antiseptics,  he  thought  that  much  depended  on 
the  state  of  health  of  the  patient  whether  supipuration  occurred.  At 
St.  Bartholomew's  Hospital,  all  instruments  were  dipped  in  a  weak 
solution  of  carbolic  acid  ;  and  the  pads  in  immediate  contact  with  the 
lids  were  dipped  in  a  similar  solution,  with,  he  was  satis&ed,  good 
results. 

Mr.  .SI.\Rcns  Gunn  (London)  made  some  remarks. 

Mr.  Bower  (Gloucester)  asked  Mr.  Hewctson  in  what  proportion  of 
his  cases  in  which  suppuration  after  cataract-extraction  had  occurred, 
cucaine  was  used  as  nn  auajsthetic.  He  had  certainly  Seen  one  case 
in  which  there  was  grave  reason  to  suspect  that  the  subsei|uent 
bad  result  was,  in  the  apparent  entire  absence  of  other  causes,  due  in 
some  way  or  other  to  the  action  .of  the  cucaine,  in  wliirh,  probablj',  a 
parasitic  growth  had  developed.  ■  A  healthy  man,  over  70  years  of 
;1ge,  auU'e'riug  from  double  mature  eataract,  had  a  preliminary  iiidec- 
tomyipei  formed  on  both  eyes,  ethet  having  been  previously  adminis- 
tered. Six  weeks  afterward.s,  the  lens  was  extracted  from  thij  right 
eye,  other  again  being  used.  The  result  w.as  extremely  good,  and  the 
patient  was  able,  with  +  10  D,  to  read  No.  1,  Jiiger.  Three  months 
afterwards  the  patient  returned,  and  Mr.  Bower  oporatcd  iu  the  same 
manner  upon  the  left  eye.  The  operation  was  successfully  completed  ; 
all  the  soft  matter  was  removed  ;  the  incision  was  made  at  the  corneo- 
scleral jimetion.  There  was  no  epiphora,  and  no  loss  of  vitreous 
humour  ;  antiseptics  were  not  used.  Within  twenty-four  hoiu-s,  suppu- 
ration of  the  cornea  set  in,  and  rapidly  spread  to  the  entire  eyeball, 
wliieh.  in  ten  days,  Mr.  liower  was  obliged  to  extirpate.  He  believed 
that  the  cucaine  mi^ht,  in  this  case,  have  been  answerable  for  the  bad- 

IVSult.  J.'lli;    i'  Ml..-,     IU       ■  :   .^   ,     .  ,.,         ,.   .,  ;  ...     .,    ,;  ,    .       .  ,,    .,,,;    ,;,      . 

Mr.  F.  H.  CMoite  <01ifton)  said  .that  hfi  "was,  in  general  surgery,,  a 
thorough  believer  in  full  Listerian  principles,  after  seven  years'  work 
in  the  Bristol  Infirmary.  He  considered  that  the  spray  was  an  e-wen- 
tial  part  in  the  operation,  and  iu  the  after-treatment.  In  operations 
ujiou  oyas,  he  had  been  guided  by  tlio  .same  principles,  but  had  not 
found  it  practicable  to  nso  a  spray.     H«  always  most  carefully  purified 


his  instraments,  and  the  aoDJimctival  sac  and  its  neighbourhood,  with 
some  reliable  antiseptic  solution.  He  took  antiseptic  jirecautions  in 
the  after-dressings,  for  which  he  used  salicylic  silk,  or  iodoform  wool, 
or  some  other  recognised  di'essing. 

Mr.  Hewetson  replied  to  the  renxarks  of  the  several  speakers. 


A  CASE  OF  IIYSTEREirrO-MY   IX  WHICH   REMOVAL 

OF  THE  APPENDAGES  HAD  FAILED  TO  ARRE.ST 

THE  HJJiMORRHAGfc;  OR  GROWTH  OF 

THE  TUMOUR. 

Biv'^llN'SOX  TAIT,  P^E,f).S, 


JIks.  a.  p.,  aged  40,  was  placed  under  my  caro  by  Dr.  Lycott,  of 
Wolverhampton,  in  January,  1S82.  She  had  a  large  myoma,  which, 
caused  jiorsisteut  htemorrhage.  For  its  treatment,  1  proposed  the 
removal  of  the  appendages,  aud  proceeded  with  this  operation  on 
•January  4th,  16S2.  I  removed  the  left  tube  and  ovary,  as  I  thought 
at  tlie  time,  completely,  but  the  right  tube  aud  ovary  could  nowhere 
be  found,  although  I  extended  my  incision  to  the  extreme  length  of 
eleven  inches  and  a  half,  and  paUed  the  tumour  right  out  of  the  ab- 
domen. Still,  I  could  Jiot  lind  any  trace  of  the  ovary  or  tube  on  the 
right  side.  I  replaced  the  tumour,  aud  the  patient  made  an  admirable 
recovery.  But  neither  the  growth  of  the  tumour  nor  the  recurrence 
of  menstrual  ha3morrljage  were  in  the  least  degree  ail'ected  by  that 
operation.  In  March,  1SS4,  she  again  came  under  my  care  for  the 
purpose  of  having  the  tumour  removed.  It  had  increased  to  nuite  threo 
times  tho  size  it  was  in  18S2,  and  her  condition  was  that  of  extreme 
debility  and  auiemia  from  haunorrhage.  1  opened  the  abdomen  on 
March  25th,  for  the  purpose  of  removing  the  tumour  ;  but  the  luemor- 
rhage  was  so  terrific  from  the  adhesions  which  had  to  be  separated, 
that  I  desisted,  and  closed  the  wound.  The  patient  went  home  in 
about  three  weeks,  with  no  other  hope  before  her  than  that  of  a 
speedy  death.  She  was  one  of  the  thirteen  cases  of  which  I  sjioke  to 
the  British  Gynrecological  Society  a  few  months  ago,  which  then  Wfre 
known  to  me  to  be  in  progress  of  death  from  bleeding  myomata.  The 
only  remaining  interest  which  1  had  in  the  case  was  the  e.xpeetition 
of  having  aposZ  htorfcm  examination,  to  discover,  if  possible,  why  my 
original  operation  had  failed. 

One  day  early  iu  August,  1  liappened  to  be  in  Wolverhampton,  and 
called  to  see  how  the  pAtient  was,  and,  to  my  surprise,  found  her  still 
.alive,  and  able  to  .get  about  in  a  sort  of  fashion,  with  the  ha-nmrrhage 
still  going  on,  and  certainly  no  kind  of  improvement  effected  in  her 
condition.  The  tumour  hail  grown  until  it  occupied  the  whole  abdo- 
men, and  interfered  very  much  with  her  breathing.  The  patient  was 
extremciv  thin,  aud  of  a  most  ghastly  white  colour.  She  is  a  woman 
of  remar'k.able  pluck,  and  when  I  suggested  to  her  that,  if  she  liked 
I  would  try  the  operation  of  removal  of  the  tunioiu-  once  more, 
explaining  to  her  that  I  would  complete  the  operation,  no  matter 
what  it  cost,  she  vielded  a  ready  consent.  Therefore,  again  oti  Sep- 
tember 5th,  assisted  by  Mr.  J.  W.  Taylor,  I  succeeded  in  removing  a 
fumout  somewhere  aboiit  forty  pounds  in  weight.  The  adhesions  wei'e 
all  in  front  on  tlie  lire  of  tho"  old  incision.  The  tumour  itself  proved 
to  be,  as  I  had  all  along  suspected,  one  of  the  large  soft  rtdematons 
myomata,  occupying  the  anterior  wall  of  the  uterus,  tho  cavity  of 
the  organ  lying  quite  behi)id  it,  and  measuring  9  inches  long,  and  ^ 
inches  wide  at  the  base.  After  removal  of  the  tumour,  about  four 
ijuarts  of  serum  exuded  from  it  in  the  course  of  a  few  hours.  The 
pedicle  was  broad,  but  easih-  secured  by  a  clamp.  The  patient  has 
made  a  rapid  and  easy  recovery.  ,    :.  .  .' 

Very  careful  examinations  of  the  tumour  were  made  independently 
by  Mr.  Taylor  and  my,self,  and  we  came  exactly  to  the  same  conclu- 
sions, which  arc  as  follows.  That  there  was  no  aperture  on  the  right 
corner  of  the  uteru,^,  and  that  there  was  no  trace  of  tho  right  ovary  or 
tube.  The  aperture  on  the  left  corner  of  tho  uterus  was  _  large 
enough  to  admit  a  Xo.  a  catheter.  And  there  was  more  than  two  inches 
of  the  left  Fallopian  tube  outside,  wUieh  had  not  been  removed  sttUe. 
original  operation.  No  trace  could  be  discovered  of  the  lelt  ovary. 
This  ovary,  fortunately,  I  had  proserve.l,  and,  when  I  ro-exnminod 
the  organ  which  had  been  removed  on  January  4th,  1SS2,  I  found  that 
its  removal  had  been  quite  complete,  but  that  only  about  one  inch  of 
'  the  outer  part  of  the  Fallopian  tube  had  been  removed  with  it.  Here, 
then,  wo  Imvo  an  extremely  curious  condition.  The  appendages  on 
the  right  side  were  congeuitally  absent.  The  failure  of  the  removal 
of  the  uterine  appendages  to  arrest  the  growth  of  this  tumour  had 
always  bei'U  regarded  by  me  as  due  to  the  fact  tliat  the  tumour  was 
one  of  the  soft  (.edematous  myonnita,  aud  the  case  is  alluded  to  in  my. 
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recent  paper  in  the  Br.nisH  Medical  Journal  as  No.  xxv,  and 
aa  being  the  only  real  failure  in  my  expericDLC  up  to  the  time  included 
in  that  paper.  Now,  the  evidence  is  to  the  cU'ect  that  the  failure  was 
due,  not  to  the  )icculiar  nature  of  the  tumour,  hut  to  the  fact  that  I 
did  not  completely  remove  the  only  Fallopian  tube  which  the  woman 
possessed.  In  speaking  of  cases  of  myoma,  1  have  repeatedly  alluded 
to  three  cases  in  my  e.\perienco  where  I  have  failed  to  arrest  the  fjrowtli 
of  the  tumours  by  removal  of  the  appendages.  In  all  three  cases,  I 
have  regarded  the  reason  of  this  failure  a.s  being  duo  to  the  nature  of 
the  tumour,  that  of  tlie  cedematous  myoma.  In  this,  the  fir.nt  of  the 
three  eases  in  which  I  have  had  an  opportunity  of  verifying  the  accuracy 
of  my  o]iinion,  my  vie'v  of  the  tumour  h.as  been  correct,  but  it  .seems 
to  mo  far  more  jjrobable  that  the  failure  of  my  first  ojieration  was  duo 
to  the  incomplete  removal  of  the  tube,  than  to  the  intrinsic  (juality 
of  the  tumour.  I  need  not  point  out  that  this  case  goes  a  long  way  to 
show  that  removal  of  the  ovaries  has  nothing  to  do  with  the  brilliant 
results  of  these  operations  for  bleeding  myoma.  As  I  have  often  said, 
in  many  oases  I  have  delilieiatolv  lell  the  (jvarics,  and  yet  success  h.as 
been  perfect.  In  this,  the  ovary  was  ab.'iolutely  removed,  and  the 
operation  failed.  This  case  is  one  of  thirteen  iiatients  who  were 
in  the  process  of  death  from  myoma,  to  whom  I  alluded  in  a  speech 
made  to  the  British  Gyna-cological  Society.  I  hope  to  bo  able  still 
further  to  reduce  the  list  after  such  an  encouraging  experience. 

I  have  just  received  a  letter  from  my  friend  Dr.  Keith,  in  which  he 
tells  me,  to  my  intense  delight,  that  he  has  been  able  successfully  to 
remove  another  from  this  list  of  impending  fatalities.  I  have  not  the 
slightest  doubt  that,  in  every  one  of  those  thirteen  cases,  if  the  oper- 
ation were  done  under  the  improved  methods  of  Dr.  Keith,  we  should 
have  a  succe.ssful  result.  But,  unfortunately,  the  patients  slirink 
from  the  proceeding  from  which  alone  they  cau  derive  any  prospect  of 
benefit. 


TOXICOLOGICAL  MEMORANDA. 


A  CASE  OF  OPIUM-POISONING  :  RECOVERY. 

On  June  13th,  about  9  P.M.,  I  was  summoned,  in  all  haste,  to  a 
woman  who  had  taken  a  c|uantity  of  laudanum.  On  my  anival,  I 
fouuii  that,  about  twenty  minutes  or  so  [ucviously,  she  had  swallowed 
a  wineglassf'ul  of  laudanum.  She  was  walking  about  quite  sensible, 
assuring  me  she  Was  "all  right."  With  some  ditlieulty,  I  succeeded 
in  giving  her  a  hypodermic  injection  of  apomorphine  (one-tenth  of  a 
grain).  I  also  ordered  her  to  be  removed  into  the  garden,  the  house 
being  very  clo.sc.  In  about  five  minutes  afterwards,  she  vomited  freely, 
and  became  quito  prostrated.  I  slapped  her  face  with  a  towel  dipped 
in  cold  water,  then,  with  the  assistance  of  her  husband,  lifted  her  up 
and  down  the  garden.  Five  minutes  later,  she  again  freely  vomited. 
I  gave  her  ether  subcutaneously,  which  seemed  to  rouse  her  ;  after 
which,  coffee  in  small  rjuantities,  with  a  little  brandy,  was  frequently  ad- 
ministered, as  soon  as  she  had  sullioiently  recovered  to  swallow  and 
retain  it.  This  lino  of  treatment  was  continued  until  11  P.M.,  wdien 
the  patient  had  so  far  recovered  as  to  he  able  to  walk,  though  in  a 
very  shaky  manner.  I  visited  her  an  hour  later,  and  found  her 
still  better.  Next  morning,  on  seeing  her,  she  said  she  felt  "very 
funny."  I  have  seen  her  frequently  since,  and  she  told  me  she  had 
taken  "a  wineglassful  topped  up,"  fully  two  ounces  of  laudanum, 
which  she  had  procured  at  the  chemist's.  Had  it  not  been  for  the 
speedy  action  of  the  apomorphino,  I  feel  confident  that  .she  would  have 
succumbed  before  I  could  have  procurcil  or  used  a  stomach-pump. 
The  ether  seemed  to   rally  her  quickly  alter  it^  use. 

Jas.  Vincent  FitzPatuick,  L.K.Q.C.P.I.,  L.R.C.S.I,  etc., 
Now  Swindon,  Wiltshire. 


OBSTETEIC  MEMORANDA. 


UNUSUALLY  SMALL  CHILD,  AT  ALMOST  FULL  TIME. 
On  Thursday,  September  17th,  I  w.as  called  to  see  Mrs.  F. ,  when  I 
ascertained  the  following  history,  Slie  was  married  in  August,  18S1, 
and,  ten  months  afterwards,  was  delivered  of  a  healthy  child.  Forceps 
were  used,  the  placenta  was  adherent,  and  she  was  "  very  ill"  for  six 
weeks.  Sixteen  months  after  this,  in  October  18S3,  she  was  delivered 
of  an  eight  months'  child.  In  Januar)'  of  this  year,  or  lifteon  months 
afterwards,  the  catameiiia  ceased  ;  and,  in  March,  she  had  severe 
flooding,  accompanied  by  groat  pain,  which  lasted  for  several  hours. 
In  May,  a  second  severe  flooding  occuried,  "  lasting  for  six  weeks  off 
and  on."  Her  medical  attendant  stated  that  she  had  aborted.  When 
1  .was  called  to  see  her  on  tho  above  mentioned  date,  namely,  Sep- 


teraber  17th,  she  told  me  the  "  waters"  had  broken  that  morning, 
whilst  sitting  at  breakfast,  and  that,  since  that  time,  there  had  been 
a  constant  dribbling,  accompanied  by  clots.  She  had  not  any  pain  ; 
pulse  quiet.  As  patients'  statements  are  sometimes  very  misleading, 
I  sent  her  to  bed,  and  ordered  her  a  mixture  containing  tincture  of 
opium,  with  diluted  sulphuric  acid,  as  I  thought  that,  pcrlia|>s,  tho  dis- 
charge was  not  as  great  as  she  described.  At  this  time,  she  told  me 
she  was  about  seven  months  pregnant,  and,  having  been  prematurely 
confined  previously,  I  endeavoured  to  delay  the  labour  as  much  as 
])os.sible.  More  clots  passed  the  following  day,  and,  on  Saturday, 
September  19th,  labour-pains  set  in  suddenly,  and,  towards  midnight, 
she  was  delivered  of  a  male  child,  weighing  3  lbs.  4  oz.  The  body  was 
very  dark  coloured,  almost  cyanotic.  As  it  did  not  exhibit  ranch 
vitality,  I  placed  it  in  a  warm  bath,  and  ordered  olive-oil  to  bo  rubbed 
into  the  body  twice  daily.  The  child  could  not  suckle  for  three  days, 
as  it  appeared  unable  to  swallow,  the  milk  running  out  of  the  moutli 
again.  Since  then,  it  ha,s  taken  tho  breast  well,  and  the  dark  colour 
has  almost  entirely  disappeared,  except  from  the  hands  and  feet. 
On  the  eighth  day,  the  infunt  weighed  four  pounds,  being  a  gain  of 
twelve  ounces.  Both  mother  and  child  are  doing  well.  Mrs.  F. 
may  have  been  nearly  nine  months  pregnant,  supposing  she  became 
so  shortly  after  the  catamenial  period  in  December  last. 

I  think  tho  case  is  interesting  because  of  the  weight  of  the  child, 
the  period  of  pregnancy,  and  from  the  fact  that  the  infant  is  progress- 
ing so  favourably.  S.  Jebb  Scott,  M.B. 

Wood  Green,  London,  N. 


SURGICAL    MEMORANDA. 


FRACTURE  OF  PATELLA:  INCISION  AND  SUTURE:  CURE. 
T.  L. ,  of  Tunbridge  Wells,  a  carpenter,  aged  37,  fell  and  fractured  his  right 
patella,  when  intoxicated.  His  associates,  also  inebriated,  lilted  and 
dropped,  dragged  and  carried  him,  alternately,  for  some  time,  before 
they  succeeded  in  getting  liiui  home,  so  that  the  injury  was  aggra- 
vated by  an  additional  violence.  Tlie  prostration  and  pain  following 
the  accident  necessitated  his  confinement  to  bed  for  five  or  six  days, 
when,  finding  that  his  knee  was  very  much  swollen,  he  sent  for  Dr. 
Connan,  who  diagnosed  fracture  of  the  patella,  and  consulted  me  ten 
days  alter  the  accident.  The  patient  had  the  appearance  of  a  Habby, 
habitual  drunkanl.  His  urine  w;»s  of  low  specific  gravity  and  albu- 
minous. Tho  knee-joint  was  greatly  swollen,  and  the  fragments  of 
the  patella  were  3  J  inches  apart. 

Two  days  later,  April  16th,  1835,  witb  the  kind  assistance  of  Mr. 
Watson  and  Dr.  Connan,  I  made  the  usual  incision,  with  Listerian 
precautions,  freely  opening  the  joint  and  boring  the  two  fragments 
with  a  bradawl.  I  twisted  the  wire  and  hammered  it  down.  The 
joint  being  found  full  of  blood,  wets  washed  out  with  a  one  in  forty 
carbolic  solution.  The  whole  limb  was  placed  upon  a  well  padded 
splint. 

The  temperature  on  the  first  night  w.as  100.3'  Fahr.  It  fell  steadily, 
beconiitig  normal  on  April  iBth,  when,  with  antiseptic  precautions, 
the  dressings  were  unfastened,  and  everything  looked  quiet.  The 
incision  healed,  and  but  little  blood  had  escaped  through  the  drainage- 
tube,  which  had  been  placed  upon  the  outer  and  lower  portion  of  the 
joint.  The  tube  was  removed,  and  the  limb  again  enveloped  in  anti- 
septic diessing.  On  the  morning  of  April  28th,  the  temperature 
began  to  rise,  and,  on  the  following  evening,  tho  temperature  having 
risen  to  100.8°  Fahr.,  the  dressings  were  again  removed,  and  I  found 
the  lower  part  of  the  thigh  greatly  swollen  and  inflamed.  On  the 
30th,  the  morning  temperature  was  1 02. 6' Fahr. ,  and  there  was  a  deep 
sense  of  fluctuation  on  the  lower  and  outer  side  of  the  thigh,  above 
the  knee-joint.  Tho  patient  was  placed  under  chloroform,  and  1  made 
a  free  incision,  5  inches  long,  into  a  suppurating  cavity,  from  which 
nearly  half  a  pint  of  pns  escaped.  I  found,  upon  examination,  that 
the  abscess  was  outside  the  joint  ;  but  that,  in  the  operation,  1  had 
opened  the  knee-joint  itself  in  some  small  degree.  'Iho  cavity  was 
well  washed  out  with  one  in  forty  carbolic  solution,  and  the  wound 
was  dressed.  By  May  6th,  the  patient's  temjierature  was  normal. 
Three  weeks  afterwards,  ho  was  moving  about  with  the  aid  of  a  stick; 
the  knee-joint  was  somewhat  stiffened  ;  and  ten  weeks  after  the  opera- 
tion, he  walked  a  mile  to  see  me,  with  a  thoroughly  sound  and  mov- 
able knee-joint.  Cleland  Lammiuan,  F.H.C.S., 

Tunbridge  Wells. 

Vaccixatiox  Grant. — Dr.  Carr  H.  Roberts,  the  public  vaccinator 
for  tho  Kcnsal  Town  district  of  the  Chelsea  Union,  has  received  the 
Government  grant  of  ^'iS  8s.  for  successful  vaccination. 
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THE  METROPOLITAN  AND   PROVINCIAL 
SCHOOLS. 

On   OCTOBER   1st,  1SS5. 


ST.    GEOKGE'S   HOSPITAL. 

UTILISATION  OF   CLINICAL  TEACHING   MATERIAL. 

Mb.  Holme.s's  Address  at  St.  George's  Hospital  was  directed  partly 
to  the  new  student.s  ;  but  a  great  part  of  it  was  intended  also  for  tlie 
seniors,  and  was  occupied  with  a  brief  review  of  the  pre.sent  position  of 
the  great  institutions  by  which  the  medical  profession  is  lirought  into 
contact  with  the  public ;  namely,  the  medical  schools,  the  hospitals, 
and  the  governing  bodies,  the  colleges,  and  the  Medical  Council.  In 
this  review,  he  dwelt  on  the  characteiistio  excellence  of  the  London 
schools,  namely,  the  abundant  opportunities  which  they  aftbrd  for 
practical  work  in  the  wards,  and  lamented  the  hasty  and  perfunctory 
study  of  the  groundwork  of  the  profession — anatomy  and  ]ihysiology 
— by  the  average  run  of  students,  which  the  present  regulations  made 
almost  a  necessity.  After  jiointing  out  the  excellencies  of  the  great 
hospitals,  and  the  good  work  which  they  did  in  clinical  instruction, 
ho  tried  to  show  how  greatly  medical  education  would  bo  advanced  if 
it  were  possible  to  alhliate  the  dispensaries  and  infirmaries  to  the 
clinical  hospitals,  and  to  insist  on  students  pas.sing  a  part  of  their 
curriculum  in  actual  charge  of  cases  at  the  former  institutions.  For 
this,  however,  the  curriculum  must  be  lengthened,  as  on  so  many 
other  grounds  was  ilesirable.  In  speaking  of  the  licensing  bodies  and 
the  Jledical  Council,  he  pointed  out  that  the  constitution  of  the 
latter  prevented  it  from  ever  becoming  a  fit  instrument  for  action,  how- 
ever valuable  its  deliberations  might  be  ;  and  tried  to  prove  that  the 
profession  (whose  advance  in  public  utility  and  importance  was  so 
marked  of  late  years)  required  some  organisation  by  which  it  could  make 
its  wishes  known  and  its  influence  felt  in  public  affairs.  The  defec- 
tive constitution  of  the  Royal  Colleges  prevented  them  from  exercising 
such  inlluence  at  prcscut ;  but  the  lecturer  suggested  that,  if  in- 
vigorated by  a  more  popular  organisation,  and  especially  if  united 
into  a  single  body  representing  all  that  was  worthy  of  representation 
in  the  English  medical  profession,  their  inlluence  would  be  paramount, 
and  could  bo  used  for  the  reform  of  many  abuses  which  now  were 
severely  felt  in  daily  life.  To  this  end,  he  exhorted  his  hearers  to 
stiive,  not  from  any  hostility  to  the  Royal  Colleges,  but,  on  the  con- 
trary, in  order  to  enlarge  indefinitely  their  sphere  of  usefulness. 


ST.   MARY'S  HOSPITAL. 

MEDICAL   EDUCATION. 

The  Introducto-y  Lecture  was  delivered  by  Mr.  Augustus  J.  Pepi'EH, 
Surgeon  to  the  Hospital. 

After  some  general  remarks,  the  lecturer  passed  to  the  considera- 
tion of  a  few  of  those  que.stions  which  are  largely  exercising  the  mind 
of  the  profession,  and  which,  in  the  future,  must  greatly  modify  its 
jmblic  obligations 

As  regarded  medical  education  and  examinations,  there  never  was 
a  time  when  greater  tension  existed  between  the  corporations 
and  examining  bodies.  An  unsuccessful  attempt  was  made  by  the 
expiring  Parliament  to  carry  into  law  what  was  familiarly  known  as 
the  "one  portal  system,"  a  system  which  would  tend  to  equalise  the 
Beverity  of  the  professinnal  examinations  in  the  three  kingdoms,  and 
the  value  of  the  corresponding  diplomas  conferring  the  right  to  prac- 
ti.se.  It  was  well  known  that  not  a  few  gentlemen  who  failed  to  pass 
the  ordeal — or  feared  to  try  it — of  one  or  other  of  our  English  colleges, 
(led  over  the  llorder  with  a  reasonable  expectation  that  they  would 
bring  back  the  equivalent  of  their  railway  fare  and  other  pecuniary 
ontlay. 

There  would  be  no  reason  to  complain  of  tiiis  if  tlie  Sco>ch 
kept  their  licentiates  amongst  themselves,  .since  we  were  willing 
to  conceive  that  they  were  the  best  judges  of  the  value  of  their 
continued  existence,  and  of  the  marketable  price  of  the  cure  of  their 
infirmities.  Many  distinguished  members  of  the  profession  practised 
in  London  and  elsewhere  unilcr  the  cerjis  of  a  Scotch  ipialification. 
'Without  any  disparagement  to  medical  edtication  over  the  Border,  Mr. 
Pepper  considered  that  a  system  which  placed  two  institutions,  of  very 
unequal  merit  as  regarded  their  credentials,  on  a  practical  equality 


was  wrong  in  principle,  and  ought  to  be  abolished.  In  addition  to 
the  fact  that  many  English  students  went  to  Scotland  for  the  diplomas 
granted  by  the  colleges  and  faculties,  a  large  number,  justly  ambitious 
of  possessing  an  university  degree,  repaired  thither  for  their  profes- 
sional training.  This  had  become  a  question  of  vital  importance  to 
the  future  interests  of  the  London  schools,  since,  year  by  year,  the 
exodus  increased.  It  had  been  proposed  that  the  London 
University  should  lower  its  standard,  so  as  to  enable  it  to 
counteract  the  attractions  of  the  universities  of  Scotland.  That 
proposal  meant  that  an  institution,  founded  by  royal  charter, 
with  the  intent  of  fostering  scientific  education,  should  resort  to  a 
miserable  subterfuge,  because  the  degrees  of  other  universities  could 
be  obtained  on  easier  terms.  It  meant  that  a  noble  cause  should  be 
sacrificed  to  one  of  the  most  despicable  traits  of  human  character. 
Speaking  as  a  member  of  the  London  University,  Mr.  Pepper  would 
rather  that  it  ceased  to  exist,  and  be  henceforth  only  a  name  and  an 
influence,  than  that  it  should  be  made  the  scapegoat  for  what  so-called 
educational  reformers  pleased  to  consider  the  exigencies  of  the  .situa- 
tion. There  was  a  powerful  movement  on  foot  in  favour  of  establish- 
ing a  teaching  university  for  London,  which,  instead  of  simply  grant- 
ing degrees  to  candidates  from  affiliated  schools,  should  designate, 
direct,  and  control  the  curriculum  of  instruction.  Such  a  scheme,  if 
carried  out  on  a  comprehensive  basis,  and  with  due  regard  to  the  in- 
terests of  existing  institutions,  would  confer  a  distinct  boon  on  the 
profession  and  the  community  at  large  ;  but  if,  on  the  other  hand,  it 
was  to  be  made  subservient  to  the  real,  if  not  avowed,  designs  of  those 
whose  chief  desire  was  to  raise  up  a  successful  rival  against  the  Scotch 
universities,  it  would  be  necessary  to  oppose  it  to  the  utmost. 

The  advantages  accruing  from  the  study  of  general  literature  were 
next  discussed.  There  wero  occasions  frequently  recurring  when  the 
strain  of  mental  exertion  could  be  relieved  by  varying  the  intel- 
lectual pursuits.  It  was  a  pleasure  and  solace  to  turn  from  the  dry 
details  of  the  text-books  to  the  charms  of  poetry  and  the  romance  of 
fiction  ;  and,  though  the  former  were  essential  to  give  pirecision  to 
knowledge,  the  latter  added  an  interest  which  made  it  endurable  and 
enduring.  The  action  of  the  superior  oblique  muscle  of  the  eye,  as 
learnt  at  lecture,  was  to  the  student  of  anatomy  a  mere  fact,  and 
nothing  more  ;  and  a  few  days  would  probably  suffice  to  free  his 
meniorv  from  a  burden  imposed  neither  by  choice  nor  desire.  But 
who  would  or  could  forget  the  bewitching  lines  of  Longfellow — 
*'  She  gives  a  siile-glance,  and  looks  down  ; 
Beware,  she  is  fooling  thee?" 

It  was  curious  that  the  standard  works  were  all  but  mute  on  the 
physiology  of  expression  with  which  the  organ  of  vision  was  so  richly 
endowed  ;  and  yet  almost  every  bodily  and  mental  state,  in  health 
and  disease,  spoke  through  that  silent  voice.  'Wherein  consisted  the 
merry  twinkle  of  the  impudent  schoolboy,  or  the  languishing  looks  of 
the  lovesick  maid?  AVhy  was  the  eye  so  listless  and  dull  in  col- 
lapse, so  brilliant  in  hectic  fever,  so  staringly  vacant  in  coma-vigil  1 
Here  was  matter  for  thought  worthy  alike  the  philosopher  and  prac- 
tical physician. 

The  subject  of  moral  and  mental  training  was  then  dealt  with. 
The  lecturer  did  not  believe  that  youth  could  better  withstand  the 
temptations  of  life  by  being  kept  in  ignorance  of  the  dangers  which 
pervaded  the  social  atmosphere.  The  best  security  against  disaster 
was  the  forecast  of  its  approach  and  the  knowledge  of  its  accustomed 
guise.  The  lecturer  would  have  a  young  man  avoid  all  appearance  of 
evil,  but  at  the  same  time  he  should  be  taught  the  way  to  recognise 
it.  He  must  remember  that  the  most  dangerous  snares  were  hidden 
beneath  the  softest  blandishments.  In  the  struggle  for  supremacy, 
whatever  the  object  pursued,  some  men  would  outstrip  others,  but  none 
need  ilcspair  of  success  ;  therefore  no  one  should  lose  heart,  but  every 
man  should  continue  the  race  according  to  his  lights  and  ability. 
Shonbl  anyone  grow  laint  by  the  way,  he  should  turn  to  the  pages  of 
Lytton,  and  read  again  that"  in  the"  lexicon  of  youth  there  is  no  such 
word  as  tail."  He  should  bear  in  mind,  however,  that  the  tide  which 
was  to  cirry  him  to  the  haven  of  his  ambition  would  serve  him  only  at 
its  flood,  and  that  he  must  keep  a  constant  look-out  for  its  approach  ; 
for  the  waves  of  the  ocean  of  man's  opportunities  broke  not  in  naming 
notes  upon  the  rocks  of  his  indolence,  but  ebbed  and  flowed  in  silence, 
unseen  by  all  save  those  who  waited  and  watched  patiently  for  the 

sign-  . 

MIDDLESEX   HOSPITAL. 

J'RArTICE   AND   DEGREES. 
The  Inaugural  Address  was  delivered  by  Dr.  .1.  KINGSTON   Fowlkb, 
Senior  Assistant-Physician  to  the  Hospital,  and  Lecturer  on  Pathology 
at  the  Medical  School. 

After  some  introductory  wcnls  of  welcome  ta  the  new  students,  the 
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lecturer  stated  that  he  and  his  audience  Imd  mot  that  day  to  celehrate 
a  golden  wedding— the  uniou  of  tlio  ^Middlewx  Hi)S|iit.al  with  its 
medical  school — lor  in  October,  IS'iCi,  tilty  years  ayo,  the  medical 
.school  of  tho  hospital  was  opeaed  by  an  intioductory  address  by  Sir 
Charles  lioll,  one  of  its  distinguished  founders.  Thr  harmoninus  i:o- 
operation  of  the  various  eloiuents  fvlliidi  :wer«  associated  in  sueh  an 
iiiBtituliou  B«  the  Middlesex  Hospiliil  \j'a8' scenre d  by  each  having  a 
distinct  s|>herc  of  action,  the  lay  element  bciuf;  auilrciiiein  all  matters 
of  administration,  whilst  tlie  niedi<:a)  body  should  be  consultrd  and 
deferred  to  on  those  subjects  on  which  it  alone  covdd  speak  with  autlio- 
rity.  The  nursing  stall',  no  "imperiuia  in  imi>erio,"  claimed  inde- 
pondeut  action  as  part  of  a  distinct  profession,  but  occujiied  a  position 
of  houourablo  subordination.  It  scorned  fitting  that,  at  this  liflicth 
anniversary  of  the  foundation  of  tho  huspital,  the  honoured  names  of 
those  to  whom  it  owed  its  exi.stenci:  as  a  siliool  should  be  rei'alled. 
One,  James  MoucrielT  Amott,  tho  Nestor  of  tin'  profession,  had  but 
lately  jiassed  over  to  tbis  great  niajority,  at  the  tiye  age  of  91  yeii'rs ; 
another,  Sir,  Thomas  AVatson,  the  i\I,iriiulay  of  medical  literature,  died 
in  1882,  aged  90;  a  tliird,  Alfred  iSliaw,  still  remained  on«  of  the 
consulting  surgeons,  a  good  frieml,  to  wboin  the  auilsuunk  owed  much, 

■  Sir  Charles  Bell,  in  his  introductory  address,  referred  to  Ihti  evi- 
dence which  ho  liad  given  before  tbe  I'.arliamentary  Committee 
on  lledical  Keforiu,  and  on  turning  to  the  repoi-t,  it  was  curious  to 
note  how  many  subjects  which  at  iliat  time  agitated  tin  medical 
world,  and  which  were  discussed  in  the  miHlical  press  with  a  warmtli 
and  wealth  of  epithet  compared  to  which  tlie  style  of  tile  present  day 
was  but  .IS  iced  milk  and  water,  renudnod  still  unsettled.  After  a 
reference  to  some  of  these  subjects,  Dr,  Fowler  proceeded  to  note  One 
of  tlie  questions  put  to  Sir  Charles  liell,  wdiioli  touched  on  a  subject 
still  of  much  interest  to  physicians.  Was  there  any  such  marked 
distinction  between  the  practice  of  the  jihysician  and  Burgeon  as  the 
names  would  import  ?  Was  not  a  large  sliare  of,  tlie  practice  of  most 
of  our  eminent  surgeons  in  reality  medical ,'  The  answer  was,  "Most 
of  us  took  it  as  the  stream  flowed. "  Tho  public  didi  form  stratige 
opinious  aud  infereJices,  and  they  would  make  a  pliysiciau  out  of 
a  surgeon  in  spite  of  all  lii-stinctious  and  desiguations.  This  rocaUe<l 
Lawrence's  celebrated  deUuitiou  of  a  surgical  case  as  "a  pationt  with 
a  guinea  in  his  pocket."  The  public  were  as  little  .i.blenovv  as  of  yoro 
to  distinguish  a  physician  from  a  surgeon,  for,  should  a  junior  member 
of  tlic  former  class  hint  to  sympatliising  ears  that  (probably  owing 
to  the  prolonged  activity  and  very  moderate  honoraria  demanded 
hy  his  seniors)  his  own  great  talents  had  not  met  with  that  ready 
leeognitiou  which  was  their  due,  he  was  iraiisoled  with  the  suggestion 
that  au  ancient  dame  of  fabulous  wealth  might  some  day  have  ilie  mis- 
fortune to  break  her  leg  bard  by  his  door,  wlieu  his  fortune  would  be 
assured.  To  Dr.  Fowler  it  had i  always  seemed;  ea-sier  to  say  where 
niedifiino  ended  than  where  suvgery  began.  Chronic  bronchitis  was 
a  well  known  surgictil  all'ection  ;  measles  was,  he  believed,  at  times  in- 
cluded. In  discussing  the  movement  iu  favour  of  obtaining  increased 
facilities  for  graduation  in  medicine  in  London,  the  lecturer  observed 
that,  year  by  year,  an  increasing  number  of  English,  students  were 
leaving  the  London  .schools,  aud  betaking  themselves  to  or  beyond  the 
Border,  whence  iu  duo  course  they  returned,  having,  by  "no  im- 
moderate exerci.se  of  intellect  or  learning, "  acquired  an  university 
degree,  whilst  others  no  less  able  or  diligent  who  studied  in  London 
fouml  themselves  at  the  end  of  tlicir  curriculum  with  the  diplomas  of 
tho  Colleges  of  Physicians  and  Surgeons,  distinctions  which  were  just 
as  honourable,  and  the  po:isessiou  of  which  allbrded  as  good  a  test  of 
a  man's  juofcssional  ability  as  the  degrees  already  alluded  to.  But, 
unfortunately,  it  was  said  that  the  public  could  not  be  got  to 
understand  this,  and  showed  an  undue  appreciation  of  the  hohlers  of 
titles. 

The  older  universities  had  wisely  solved  the  diUiculty  of  distinguish- 
ing talent  from  mediocrity,  without  forfeiting  the  allegiance  of  either, 
by  fixing  such  a  standard  for  the  ordinary  degrees  as  should  place  them 
within  the  reach  of  men  of  average  merit,  whilst,  in  their  honour- 
examinations,  full  .scope  was  given  for  the  display  of  abilities  of  a 
higher  order.  The  value  of  honours  and  degrees  in  medicine,  as  in 
artji,  was,  and  would  juobably  for  long  remain,  a  matter  to  be  d.eter- 
minod  by  the  judgment  of  the  initialed ;  the  general  public  were  as 
ignorant  on  this  as  on  all  other  subjects  connected  with  the  profession, 
and  as  little  able  to  estimate  the  value  of  a  degree  as  of  the  various 
o]iinions  they  might  receive  about  their  ailments  from  dilferent  medical 
men.  Tho  undergraduate  who,  having  come  out  of  the  mathematical 
tripos  at  the  head  of  the  junior  optimes,  the  lowest  class,  informed  his 
father  that  he  had  taken  the  highest  place  o]ien  to  him,  as  he  was  not 
old  enough  for  the  senior  optime,  and  all  the  wranglers  were  married 
men,  had  very  accurately  gauged  his  parent's  probable  knowlejjge  of 
the  value  of  university  distinctions.     Such  distinotipps  wfj:^  9f  qqall 


v.alue  in  themselves,  and  their  possession  would  as  little  ensure  success 
in  meilicinc  as  in  any  other  profession.  I''oT  this,  qaalities  of  a  very 
dinVrent  and  less  distippiiisbed  order  y'OK«  n««'M(yj',  and  jt  .often  hap- 
pened that  tho  nmn  who  in  his  yiutTkW.ak  uiiiilile  to  m»stor more  than 
a  very  limited  amount  of  mathematics,  was  found  far  ahead  of  the  seuior 
wrangler  in  tbe  piaclical,bu.sjness4)C  life.  ,  Tlterc  might,  perlia.iie,  be 
something  in  the  mathematical 'inind  that  was  antsgAuistic  to  tile 
worbl  and  its  trivial  round  ;  for  jt,  ^vas,»aid,  he  knew  not  with  what 
trutli,  that  on  the  rare  occasions  when  great  mathematicians  unbended 
at  the  festive  board,  a  fevourito  sentimont  wa,s,  "  May  pure  mathe- 
matics nevir  be  of  any  use  to  anyliody."  Any  development  of  scien- 
tific tcacliing  whiili,  whilst  tending  to  brjng  tho  ]irofe.ssion  into 
closer  relations  witli  the  older  universities,  gave'  promise  of  tho  regain- 
ing of  that  wide  culture  which  was  the  distingiiishing  merit  of  the  older 
school  of  physicians,  and  offered  tho  .advantatjo  of  eoeial  intcreouree 
with  men  ]>ursuing  various  branches  of  learning,  should  be  cordially 
welcomed.  It  was,  however,  much  to  bo  ho|ied  that  the  authorities  of 
those  schools  would  be  aniniatMcl  liy  the  same  wise  views  whicli  had 
rcgidated  the  most  recent  development  of  tlvc  kind  at  tho  University 
of  Cambridge,  and  would  not  bo  induced^  by  their  sueeoss  in  t<ie 
teaching  of'  the  natural  sciences,  to  commit  t(ie  great  mistake  of 
attempting  to  found  completi^  mcdic«l  sehools;  centres  of  scientific 
work  they  should  be,  but  centres  of  clinical  teaching  they  could  never 
become.  It  was  to  l)e  hoped  that  the  lull  di.scussion  of  tho  various 
schemes  wliirdi  were  now  under  oonsider,ation  would  result  in  the  insti- 
tution in  London  of  a  medical  degree  which  would  maintain,  in  the 
purely  professional  subjects,  tho  high  standard  of  the  older  universities, 
and  for  wliich  the  requirements  in  the  collateral  sciences  wonld  not  be 
beyond  the  reach  of  men  fully  worthy  of  such  a  distinction. ,         "    '■ 

lieferring  to  the  changes  in  the  eurrieubim.  Dr.  Fowder  Tematktid 
that,  in  obe,die,nc.o  to  the  behests  of  tho  conjoint  colleges,  the  teachfeta 
at  medical  schools  had  been  (  ompelled  to  lighten  the  burden  of  medioal 
lectures  by  tlirowing  overboard  throe  poor  innocents — botany,  che- 
mistry, and  materia  medica — subjects  which  might  now  be  studie<l 
previously  to  entry  at  a  medical  school.  Studied,  however,  they  still 
must  be,  either  there  or  elsewhere,  and  those  students  had  done 
wisely  who  li.id  already  devoted  to  those  .subjects  a  preliminary  summer 
session.  To  (colleagues  who  had  thus  been  dopiived  of  some  of  their 
pupils,  the  lecturer  would  oiler  the  consolation  that  they  wonld  now 
have  a  class,  all  of  whom  were  drawn  to  them  by  an  eamest  desire 
to  loam,  not  driven  by  tho  fear  of  an  unsigned  schedule,  whilst  they 
would  bo  reliflved  of  tho  presence  of  those  gontlenien  who  occupied  high 
places  in  the  theatre,  but  were  content  with  a  more  modest  position 
in  the  olass-lists  ;  who  decorated  themselves  with  the  botanical  speci- 
mens, devoured  the  edible  preparations  of  tho  materia  medica,  and 
whose   chemical   combinations   too   often    resulted   in    an    explosion. 

In  urging  the  importance  of  a  knowdoilgo  of  anatomy  to  physicians 
and  surgeons  alike,  the  lecturer  remarked  that  few  diseases  cauld  be 
mentioned,  no  matter  of  how  purely  "medical"  a  type,  on  which 
some  light  was  not  thrown  by  the  apjdicatiou  of  anatomical  facts. 
Perhaps  pulmonary  phthisis  might  apjiear  to  be  such  rn  one  ;  but, 
|>utting  aside  the  bare  knowledge  of  the  general  po.sitioii  of  the  lungs 
within  the  chest,  it  would  be  possible,  if  the  occasion  were  fitting,  to 
prove  that  a  knowledge  of  tlie  exact  rel.ition  of  the  difl'erent  lobes  of 
the  lungs  to  tho  chest-wall  was  essential  to  a  complete  understanding 
of  the  progress  of  that  disease,  whicJi,  in  most  cases,  followed  a  lino  of 
march  so  regular  that,  given  its  appearance  at  one  spot,  its  previous 
cour.sc  might  be  demonstrated,  and  its  next  jioint  of  att.ack  foretold. 
'With  regard  to  jdiysiology.  Dr.  Powler  observed  that  it  now  covered 
such  a  vast  field,  that  the  student  could  not  hope,  in  the  short  time 
which  ho  could  devote  to  it,  to  gain  more  thau  a  knowledge  of  its 
leading  and  well  a-scertained  facts  ;  but  tbe  more  thorough  his  insight 
iuto  the  functions  of  the  various  organs  in  health,  the  clearer  would 
be  his  view  of  disease,  which  was  but  disturbed  function  and  dis- 
ordered growth.  Iu  thi.s,  as  in  all  his  studies,  ho  should  aim  rather  at 
a  knowledge  that  was  accurate  thau  coin)irehousive,  for  the  main 
roads  of  science  should  bo  well  known  before  their  by-)iathswcroexplored 
In  sjieaking  of  surgery,  he  said  that,  by  the  clearness  of  its  aims,  the 
directness  of  it.s  methods,  and  the  brilliancy  of  its  results,  it  would 
allnro  fresh  students,  as  it  had  done  those  before  tliem,  both  there 
and  elsewhere,  from  tile  study  <,if  medicine,  wherein,  to  the  uni>ractLscd 
eye  and  ear  of  the  beginner,  all  seemed  to  be  darkness,  uncertainty, 
and  impotence.  And  to  some  extent  the  student  was  right  ;  doubt- 
less, rn  his  mind's  eye,  there  was  »  picture  of  some  poor  crippled 
fellow-creature  doomed  for  life  to  hobble  by  the  aid  of  stick  or  crutch 
about  some  country  village,  an  ever  ])resent  reminder  at  his  gates  of 
his  want  of  surgical  skill ;  whilst  who  would  know  of  that  pleural 
effusion  which  he  failed  to  recognise  till  perhaps  a  Iudk  waa  rendered 
VjpJjR^./or.,  ST«r»  "X.  9J[  tl^^^fiase  oftypnoid  fever  wnicb  for  thr«« 
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weeks  was  ordered  solid  food  until  perforation  of  the  intestine  put  an 
end  to  the  scene  ?  It  was  said  of  a  painter  who  became  a  physician 
that  he  had  done  well,  for  when  an  artist  the  faults  of  his  work  were 
seen,  whilst  when  a  physician  they  would  be  unneen.  For  himself, 
perhaps,  he  did  well  ;  for  his  patients,  it  might  have  been  otherwise. 

Addressing  the  resident  officers,  Dr.  Fowler  remarked  that  to  them, 
for  the  time  bting,  the  good  name  of  the  hospital  was  entrusted  ;  and 
that  it  was  their  duty  to  see  that  its  reputation  did  not  suffer  in  their 
hands.  The  lecturer,  in  conclusion,  indicated  to  fresh  students  the 
higher  aims  of  the  medical  profession,  and  the  necessity,  as  well  as 
the  duty,  of  maintaining  its  honour. 


■\VESTMIXSTER  HOSPITAL. 

THE   WESTMINSTEE   nosrlT.\L   MEDICAL   SCHOOL. 

The  New  Medical  School  Buildings  were  opened  with  an  introductory 
lecture  by  JIi'.  Geokge  Cowell,  Senior  Surgeon  to  the  Hospital. 

After  offeriug  a  hearty  welcome  to  his  colleagues  and  the  old  and 
new  students,  jlr.  Cowell  congratulated  them  all  upon  the  possession, 
by  the  AVestmiuster  Hospital,  of  a  local  habitation  wortliy  in  all 
respects  of  its  high  j'urposes.  A  sketch  was  given  of  the  history  of 
the  scJiool  from  its  foundaiion  in  1S31.  It  was  situated  first  in  Dean 
Street,  for  fifteen  years.  This  street  was  swept  away  at  the  time  of 
the  construction  of  Great  George  and  Parliament  Streets,  and  the 
school  was  removed  to  Princes  Street.  In  three  years,  the  school  was 
again  homeless,  the  site  being  required  for  Her  Majesty's  Stationery 
OfQce.  The  third  school  was  built  at  the  back  of  the  hospital,  on 
hospital  ground,  where  it  remained  for  the  tliirty-three  yeare  which 
terminated  with  the  last  summer  session.  The  gi'eat  improvements  in 
the  hospital  that  had  been  effected  during  the  last  twelve  or  fifteen 
years,  first  in  the  nursing,  then  by  a  series  of  complete  sanitary  im- 
provements, and  considerable  additions  to  the  accommodation  for 
nurses  and  servants,  at  a  cost  of  £IS,O00,  were  pointed  out,  and  it 
was  shown  how  at  last  the  governors  determined  to  improve  both  the 
school  and  the  out-patient  department,  by  purchasing  the  site  on 
which  they  were  assembled  for  the  school,  thus  liberating  a  consider- 
able space  for  tjie  enthe  reconstruction  of  the  out-patient  department. 
The  new  building,  which  had  cost  £9,000,  in  addition  to  the  cost  of 
the  site,  .£4,600,  had  been  well  and  solidly  built  by  Messrs.  Higgs  and 
Hill,  from  the  plans  of  ilr.  Stephen  Salter,  and  was  a  great  success. 
It  contained  three  theatres,  a  large  light  and  well  ventilated  dissect- 
ing room  at  the  top  of  the  building,  good  chemistry  and  histology 
laboratories,  a  large  committee  and  e-xaniination  room,  class-room. 
Dean's  room,  a  handsome  library,  and  a  splendid  museum,  which  was 
distinctly  the  feature  of  the  buildiug.  Beside  a  curator's  room,  cloak- 
room, and  the  usual  lavatories  and  offices,  there  were  four  room.'^  set 
apart  for  the  students'  club,  whicli  would  be  a  great  convenience,  and 
add  largely  to  the  comfort  of  the  school.  There  were  two  lifts,  and 
e.'cceedingly  good  quarters  for  the  resident  caretakers.  The  theatres, 
museum,  library,  and  several  other  rooms,  were  warmed  by  hot-water 
coils,  whilst  the  dissecting-room,  laboratories,  and  students'  sitting- 
room,  had  fireplaces  and  chimneys  for  their  better  ventilation.  The 
importance  of  light  and  air,  and  of  the  hygienic  condition  of  the 
building,  was  pointed  out  to  flie  new  students,  and  the  qualities  of 
enthusiasm  and  chivalry  were  held  up  as  conducive  to  a  successful 
career.  They  were  also  enjoined  to  study  some  branch  of  art, 
letters,  or  science  outside  their  profession,  as  essential  to  a  breadth  of 
thought  and  the  perfect  health  of  mind  and  body.  The  advantages  of 
a  small  school  were  dwelt  upon,  and  the  building  of  this  new  and 
commodious  school  was  justified  on  the  ground  that,  in  these  days  of 
te.xt-liooks  and  teaching  by  demonstration  and  tutorial  classes,  it  was 
quite  possible  for  the  teaching  to  be  equal  to  that  of  the  larger  institu- 
tions, small  numbers  being  advantageous,  if  not  essential,  for  this 
mctliod  of  teaching. 

One  of  the  strongest  arguments  in  favour  of  the  annual  delivery  of 
intro<luctory  addresses  at  the  medical  schools  was  the  value  of  the 
o|iportHnity  which  it  altoi-ded  of  saying;  a  few  words  on  questions  of 
liublic  interest.  Medicil  men,  as  a  rule,  had  few  occasions  of  public 
speaking.  Their  busy  lives  prevented  their  taking  much  active  part 
in  public  questions,  and  led  them  to  avoid  pressing  forward  tlieir 
opinions  in  the  council  room  or  in  the  public  press.  A  rwognition  of 
their  duties  us  citizens  was  recommended  to  medical  men,  and  many 
important  questions  relating  more  or  less  to  public  healtli  were 
euumCRited  aa  subjects  about  which  they  should  speak  with  no  uncer- 
tain voice.  The  restraint  of  lunatics  was  a  subject  that  had  of  late 
been  exercising  the  public  mind.  Not  only  had  several  actions  against 
medical  men  for  signing  the  necessary  certificates  been  won,  and  in 
eome  of  them  damages  obtained,  but  an  action  against  the  master  o<  a 
workhouse    for  detaining  »■  supposed   lunatic    was    also    eustsinsd. 


The  immediate  result  of  this  litigation  had  been  to  strike  with 
something  like  dismay  those  who  had  hitherto  been  expected 
and  willing  to  incur  the  responsibility  of  certifying  as  to  the 
mental  condition  of  persons  of  unsound  mind,  and  of  such  as  re- 
quired to  be  detained  under  care  and  treatment.  The  result  in  the 
futnre  seemed  likely  to  be  disastrous.  The  law,  no  doubt,  required 
alteration  in  many  respects  ;  but  it  was  importiant  that  no  lunatic 
should  he  confined  except  on  a  medical  certificate,  whatever  otherr 
safeguards  it  might  bo  thought  proper  to  add.  Bat,  whilst  "  it  was 
important  that  personal  liberty  should  not  be  improperly  interfered 
with  by  any  abuse  of  tlie  power,"  the  exercise  of  the  power  was  so  im- 
portant to  the  community,  that  it  had  been  held  that  "  the  medical 
man  should  not  be  held  responsible  for  anj-  mere  error  of  judgment." 
In  the  fear  of  the  former,  judges  and  juries  seemed  to  have  lost  sight 
of  the  importance  of  the  latter.  Without  convicting  medical  men  of 
having  acted  improperly,  they  had  failed  to  protect  those  who  seemed 
to  have  acted  honestly  and  with  due  care.  Under  these  circum- 
stances, could  medical  men  be  expected  in  future  to  sign  certificates  ? 
They  would  require  a  large  amount  of  public  spirit  to  do  so,  without  a 
deed  of  indemnity  from  the  responsible  friends  of  the  patient  And 
would  not  the  result  be,  that  many  who  were  dangerous  to  themselves 
and  others,  and  many  who,  in  their  own  interests,  ought  to  have  had 
a  chance  of  recovery  by  being  placed  under  proper  care,  would  remain 
at  large  ?  This  was  no  imaginary  difficulty  :  it  had  already  become  a 
real  one.  But  that  was  not  all,  for  the  remedy  in  such  cases  had  beeu 
destroyed.  Lunatics  found  in  a  public  place  without  proper  attend- 
ance were  at  once  removed  by  the  police  to  the  nearest  workhouse, 
with  a  view  to  their  detention  until  thej'  could  be  drafted  off  to  an 
asylum  ;  but,  after  the  recent  case,  no  master  of  a  workhouse  dared 

admit  such  a  lunatic  within  his  walls.         ■ .   ,   • ,   ^       

After  alluding  to  the  great  risks  run  by  the  travelling  pvit>lic  from 
the  defect  of  colour-blindness,  and  pointing  out  that  the  remedies 
were  the  education  of  the  colour-sense  in  elementary  schools,  and 
legislation  to  prevent  the  employment  of  the  colour-blind,  on  ships, 
and  railways,  the  lecturer  proceeded  to  discuss  the  great  need  ot 
establishing  a  medical  degree  for  the  mass  of  London  men.  The  de- 
grees of  the  University  of  Loudon  were  of  a  high  order.  They  might 
be  improved  by  altering  a  few  details  of  the  examinations  ;  but  they 
were  beyond  the  power  of  the  average  student,  without  extensively 
prolonging  the  period  of  study.  Men  were  discontented  with  the 
mystical  letters  of  the  diplomas,  and  sighed  for  the  degrees  which 
they  saw  their  brethren  obtaining  with  facility  in  Scotland  and  Ire- 
land, and  even  in  Durham  and  llanchcster.  Was  it  fair  to  the 
students,  to  medical  education,  to  the  valuable  museums,  libraries, 
and  medical  schools  of  London,  that  the  anomaly  was  permitted 
longer  to  exist  1  Three  schemes  were  before  the  profession  :  1,  the 
very  simple  plan  of  conferring  upon  the  two  colleges  conjointly  the 
power  of  conferring  the  degree  of  M.D.  upon  tliose  who  pa.ssed  the 
conjoint  examination  ;  2,  the  establishment  of  a  teaching  university,  . 
with  the  power  of  regulating  the  teaching  in  four  faculties,  and  of  < 
granting  ordinary  degrees  in  them  ;  3,  the  virtual  institution  of.  a- 
tliird  division  at  the  examinations  of  the  London  Universit)",  the  first 
and  second  divisions  being  of  the  same  standard  as  at  present,  and 
considered  as  conferring  honours.  The  material  for  teaching  ill 
London  was  so  vast  that  there  was  room  for  several  universities  side 
by  side.  It  was  absurd  that  students  in  the  largest  city  in  the  world 
should  have  to  go  elsewhere  for  their  degrees.  Holding  a  high 
opinion  of  the  value  of  the  London  degrees,  he  deprecated  in  any  way 
watering  them  down.  He  preferred  the  establishment  of  one  or  two 
universities  of  a  less  exalted  pass-standanl  ;  it  would  give  an  immense 
impetus  to  teaching.  So  far  from  the  London  University  .'lutreriug  from 
the  competition,  he  thought  that  men  of  ability  would  continue  to  seek 
its  valuable  degrees,  and  the  increased  number  of  students  attracted  to 
London  would  directly  benefit  it.  Westminster  was  known  as  widely 
over  the  civilised  world  as  London,  and  an  University  of  Westminster 
would  speedily  wrap  itself  in  some  of  the  most  cherished  associations 
of  the  country.  The  Dean  and  Chapter  of  Westminster  and  King's 
College  would  greatly  extend  their  iulluence  by  the  est.iblishmeut  of 
such  an  university,  and  the  medical  and  other  schools  in  and  around 
Westminster  could  not  fail  to  be  benefited  by  an  association  with  it. 


FIKTH  COLLEGE:   SHEFFIELD  SCHOOL  OF  iLEDICINE..!ij , 

THE   rnOFESSION    .\Nli   THE   ITBLIC.  :  rit 

The  Introductory  Lecture  was  delivered  by  Mr.  R.  J.   PT^-SmraiT 
Lecturer  on  Physiology  to  the  School. 

After  welcoming  the  new  students,  the  lecturer  congratulated  them 
on  their  choice  of  the  profession,  and  dwelt  on  the  nobility  of  its  aims 
and  practice.  Eeferring  to  the  risks  from  disease,  and  from  unjnst 
aotioni  at  law,  he  said;  "But  all   tbe«e  and  other  risks  must  bs 
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loyally  accoptcd  by  all  who  would  enter  the  profession  of  medicine. 
Wo  nuLSt  operate,  in  spite  of  possible  untoward  consei|uencos  to  our- 
selves ;  wo  must  attend  epilejitic  patients,  in  spite  of  their  vagaries, 
perchance  fallin}»  terribly  upon  us  ;  wo  must  examine  persons  repre- 
sented to  bo  of  unsound  mind,  and  faithfully  sign  or  refuse  to  sifjn 
certificates  of  liinaiy  to  the  best  of  our  judgment,  in  spite  of  the 
annoyance  and  loss  such  duties  may  possibly  entail  upon  us.  In  all 
such  respects,  it  should  bo  true  of  the  surgeon  as  of  the  Christian — 

'  II*-  hnhU  no  parlay  with  unmanly  fears, 
Where  duty  bids,  ho  coiifideufly  steers."  " 

Ho  then  proceeded  to  advocate  a  year's  preliminary  study,  after  leav- 
ing school  and  before  entering  as  a  medical  student.  Amongst  other 
subjects  to  be  taken  up  at  this  period,  he  laid  special  stress  on  biologv 
and  the  use  of  the  microscope,  and  mentioned  also  drawing,  photo- 
graphy, carpentering,  short-hand  writing,  and  cooking.  Ho  recom- 
mended also  the  study  of  meteorology  and  climatology,  and  advised 
attendance  on  a  course  of  instniction  in  lirst-aid  to  the  sick  and  in- 
jured, and  in  nursing,  as  given  in  connection  with  the  St.  John 
Ambulance  Association. 

Addressing  the  lir.st-year's  men,  again,  he  urged  them  to  the  early 
formation  of  good  working  haliits,  and  showed  how  the  special  senses 
reriuired  cultivation  as  well  as  the  various  faculties  of  the  mind, 
whilst  not  omitting  congenial  recreation  and  rest.  Having  dwelt  on 
the  .special  importance  of  anatomy  and  physiology,  as  the  foundations 
of  the  healing  art,  he  .sketched  the  curriculum  .as  now  required  for 
tho  double  diploma  by  the  conjoint  examining  board  of  the  Colleges 
of  Physici.ans  and  Surgeons  ;  and  then  warned  the  students  of  the 
po.ssibility  of  their  turning  out  ill  by  neglecting  the  opportunities 
before  them. 

Turning,  next,  to  the  older  students,  ho  congratulated  them  on 
entering  upon  their  clinical  studies,  and  insisted  on  the  importance  of 
paying  special  attention  to  pathology  and  to  diagnosis  whilst  attending 
the  hospitals.  He  warned  them  against  conceit,  and  pretending  to 
cure  when  they  knew  they  could  not,  and  against  a  spirit  of  cynicism, 
"  bred  of  a  knowledge  that  medicine  is  not  an  exact  science,  and  is, 
therefore,  liable  to  mistakes,  together  with  a  lack  of  clear  and  trust- 
worthy knowledge  of  what  may  bo  definitely  known,  namely,  those 
scientific  principles  and  well  a.scertained  facts  on  which  so  much  of 
medicine  depends."  A  just,  though  irodest,  confidence  could  be 
acquired  and  maintained  only  by  habits  of  diligent  self-education, 
and  they  should  invoke  Duty  in  the  words  of  the  poet : 

"  The  confidence  of  reason  Rive, 
And  in  the  light  of  truth  thy  hondsm.in  let  me  live.  ' 

Tho  lecturer  then  proceeded  to  address  some  remarks  to  the  lay  part 
of  his  audience.  Having  expressed  gratification  at  the  prospect  of  tho 
incorporation  of  the  medical  school  with  Firth  College,  he  based  an 
appeal  for  pecuniary  lielp  for  a  new  ImiMing  on  the  beneficent  objects 
of  the  profession,  and  the  poor  pecuniary  rewards  of  its  practitioners  as 
compared  with  other  professions  and  commerce.  He  pointed  out  the 
advantages  to  the  community  of  having  a  nourishing  medical  school 
in  their  midst,  and  traced  the  history  of  the  ])resent  movement  for  more 
adequate  accommodation.  The  plans  for  the  new  school  were  exhi- 
bited, but  about  f-2,n00  more  were  needed  before  it  could  be  built.  He 
spoke  of  tho  help  atibrded  to  tho  school  l)y  hospitals,  and  impressed  on 
their  managers  the  duty  of  seeing  tliat  no  w,aste  occurred  in  the  mate- 
rials for  instruction  at  their  disposal.  Referring  to  experiments  on 
animals,  he  applied  liuskin's  words  to  the  antivivisectors  :  "The  first 
passions  that  come  are  the  vain,  the  false,  tho  treacherous;  ifyouvield 
to  thein,  they  will  lead  you  wildly  and  far,  in  vain  pursuit,  in  hollow 
enthusiasm,  till  yo\i  have  no  truo  pur|iose  and  no  true  passion  left." 
And  he  predicted  that  Pasteur's  work  on  hydrophobia  would  strike  a 
mortal  blow  to  this  ignorant  and  inhuman  ojiposition  to  scientific 
investigations.  Ho  also  urged  tho  public  to  withhold  objections  to 
pnst  mortem  examinations  in  cases  where  the  medical  attendant  con- 
sidered them  important.  Ho  credited  the  future  spread  of  elementary 
jihysiology  with  deterring  tho  public  from  trusting  in  any  of  the  sur- 
viving .systems  of  quackery,  and  with  putting  them  in  a.  position  to 
estimate  rightly  the  uses  and  the  abuses  of  specialism  in  pr.actice. 

In  conclusion,  he  reminded  the  students  of  tho  motto  of  the  school, 
Ars  longa,  i-itri  birrin,  and  said,  "  In  steady  perseverance  in  your  work, 
cultivate  modesty  in  manner,  exactitude  iii  habits,  sobrietyiii  thought, 
truthfulness  in  speech,  courage  in  action,  and,  above  all,  honesty  in 
purpose.  Now  is  your  golden  opportunity  for  prepar.ation,  and,  ifvou 
will  now  lay  up  a  store  of  knowledge,  it  will,  by  right  application, "be- 
come wisdom,  as  fuel  becomes  fire,  and  you  shall  in  due  time  he  initi- 
ated into 

'  The  secrets  and  the  mysterie,'!,  whereof 
The  bounds  are  space,  the  time  etemity.'" 


THE  PROPOSED  DUNDEE  MEDICAL  SCHOOL. 

SIR     AVnilEW      CLARK      AT      BrUDEK. 

At  a  dinner  held  in  Dundee  this  week,  tho  Chairman,  in  pro- 
posing the  toast  of  tho  evening,  expressed  his  regret  that  tho 
jiresence  of  their  distinguished  guest  must  restrain  his  eulogy. 
Referring  to  the  proposed  new  medical  school,  he  looked  back 
on  the  old  infirmary-teaching  of  Crichton,  Nimmo,  Munro,  and 
Webster.  Andrew  Clark  was  an  apprentice  at  Dr.  Webster's  surgery 
in  Albert  Court.  Who  could  liave  believed,  at  that  time,  that  a  sur- 
gery-boy in  Albert  Court  would  work  his  way  to  the  very  top  of  liia 
profession,  and  become  a  leading  physician  in  London  ?  Dundee 
po.ssessed  all  the  requirements  for  the  establishment  of  a  medical 
school,  including  a  magnificent  infirmary,  a  well  established  college, 
abundant  funds,  and  vicinity  to  the  University  of  SL  Andrews.  He 
claimed  Sir  Andrew  Clark's  assistance,  and  concluded  by  an  ca- 
thusiastic  toast,  in  which  all  the  company  joined. 

Sir  ASPREW  Clark  replied  at  length,  reviewing  the  past  and  present 
circumstances  of  medicine  as  a  science,  and  its  relations  with  Dundee. 
Like  Professor  Erichsen,  he  had  arrived  at  the  conclusion  that  Dundee 
should  have  a  complete  medical  school.  He  showed  that  it  was  prac- 
ticable, and  continued  as  follows.  "  The  University  of  Durham  has 
founded  its  medical  school  in  Newcastle ;  ilanchcster  has  added  Liver- 
pool ;  and  King's  College,  London,  which  Vegan  in  a  very  humble 
way,  now  gives  an  education  second  to  none  in  the  kingdom.  For 
the  foundation  of  your  medical  school,  four  things  are  necessary — 
buildings,  men,  money,  and  material.  As  to  buildings,  you  have 
already,  I  m.ay  say,  almost  eight-tenths  in  your  University  College  and 
your  splendid  infirmary.  As  to  the  buildings  which  would  remain, 
the  cost  of  them,  if  you  would  go  carefully  and  economically  to  work, 
need  be  very  little.  As  to  material,  Dundee  is  .almost  uniqu"  in  this 
respect,  in  consequence  of  her  foreign  trade  and  her  manufactnres. 
In  consequence  of  your  railways,  which  come  and  go  to  all  quarters, 
you  have  an  abundance  and  variety  of  material ;  you  have  illustra- 
tions of  the  accidents,  of  the  disorders,  and  diseases  of  men,  which  are 
equal  to  the  most  extensive  and  most  advanced  teaching  in  medicine 
and  surgery.  As  to  men,  two  sorts  are  needed — men  who  are  fitted 
for  practice,  and  men  who  devote  themselves  to  the  scientific  part 
of  medicine.  I  should  presume  that  students  coming  to  Dundee 
would  have  their  preliminary  education.  Then  they  would  require 
their  scientific  education,  and  I  do  not  know  where  they 
could  get  it  better  than  in  University  CoUege.  So  far  as  it  goes, 
I  have  never  seen  an  institution  so  well  equipped  and  so  admirably 
siiited  for  its  purposes  as  this  University  College.  As  to  its  professors, 
I  am  sure,  from  observation  and  inquiry,  that  tho  scientific  teachers 
are  ready-made  to  your  hand.  In  extent  and  variety  of  knowledge,  in 
ability,  in  educational  fervour,  and,  considering  their  youth — which  to 
me  is  one  of  their  recommendations — their  di-icretion,  and  disinterested- 
ness, and  unselfishness,  they  are  not  to  be  excelled  anywhere.  Then, 
as  to  the  practical  side,  you  have  not  far  to  go.  Dundee  has  always 
enjoyed  a  gi-eat  medical,  and  particularly  a  great  surgical,  reputation. 
Some  of  its  names  have  become  classic  in  medicine,  and  I  venture  to 
think  that  in  the  present  day,  in  skill,  in  knowledge,  in  capacity  for 
lucid  and  orderly  exposition,  and  in  devotion  to  their  work,  you  navQ 
.an  ample  choice  from  which  to  select  men  to  teach  the  practical  side. 
As  regards  your  buildings,  your  men,  and  your  material,  therefore, 
you  have  them  .at  hand,  and  you  have  them  abundantly."  He  proposed, 
as  ato.ist,  "The  Future  Medical  School  of  Dundee,"  coupled  with  the 
name  of  Professor  d'Arcy  Thompson.  The  toast  was  drunk  with 
enthusiasm.     Other  toasts  followed,  and  the  meeting  terminat«d. 


At  St.  Thomas's  Hospital,  the  introductory  address  was  delivered 
by  Air.  Alackellar.  At  the  rcmuiuiug  medical  schools  iu  London,  no 
addresses  were  given  by  members  of  the  stall'.  There  was  a  diHtribii- 
tion  of  pi-i/cs  at  King's  College,  with  an  address  by  the  Right  Hon. 
and  Right  Rev.  the  Lord  IJi.shop  of  London ;  and  tho  Right  Hon.  the 
Lord  Alayor  gave  an  address  at  a  similar  ceremony  at  the  London 
Hospital. 

Hypodermic  Syrince-xeedle  Lost  in  the  Chest. — At  a  recent 
meeting  of  a  St.  Petersburg  medical  society,  a  member  mentioned 
that,  while  he  was  injecting  ether  through  a  Pravaz's  syringe  into  tho 
pleural  cavity  of  a  child  with  purulent  exudation,  the  needle  suddenly 
became  detached  from  the  syringe,  and  disappeared  into  the  pleural 
sac.  In  a  few  hours  the  child  was  dead.  This  shows  that  the  fasten- 
ing of  the  needle  should  be  carefully  examined  before  use.  It  was 
mentioned  by  another  member  that  Pel,  of  Amsterdam,  had,  for  this 
rea.son,  advised  that  the  needle  and  syringe  shonld  both  he  of  metal 
and  all  in  one  piece. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


LEEDS  GENERAL  INFIRMARY. 

A   CASE   OF   ENTERECTOMY   FOR   ACUTE   INTrSSUSOEPTION. 

(By  A.  W.  Mayo  Robson,  F.R.C.S.,  Surgeon  to  the  Leeds  Infirmary, 

and  Lecturer  on  Operative  Surgery  at  University  College.) 
As  the  question  of  laparotomy  for  intestinal  obstruction  is  still  sub 
judice,  all  cases  in  which  an  operation  is  performed,  whether  success- 
ful or  not,  are  worth  reporting' ;  for,  besides  serving  as  landmarks  to 
others,  and  aiding  in  the  decision  of  a  vexed  question,  there  is  often 
as  much  to  be  learnt  from  failure  as  success. 

The  following  case  presents  several  points  of  interest,  both  in  dia- 
gnosis and  treatment.  The  notes  have  been  kindly  furnished  by  Dr. 
Grirtith,  the  resident  medical  officer, 

E.  E.,  aged  3-3,  was  admitted  to  the  infirmary  on  December  29th, 
1884.  She  had  been  well  up  to  three  months  previously,  when  she 
became  pregnant,  and  had  vomited  after  food  ever  since.  Her  bowels 
had  been  regularly  moved  every  second  or  third  day  up  to  seven  days 
before  admission,  when  two  small  motions  were  passed,  but  the 
bowels  had  not  been  moved  since.  Five  days  before  admi'Jsion  the 
vomiting  increased,  and  she  said  she  vomited  some  blood.  Her  medi- 
cal man  prescribsd  castor-oil,  of  which  three  doses  were  given.  The 
vomiting  becoming  worse,  and  her  general  condition  deteriorating, 
she  was  sent  to  the  Leeds  Infirmary  on  the  seventh  day  of  her  illness, 
when  her  condition  was  as  follows. 

She  had  an  anseraic  expression  ;  the  tongue  was  dry  ;  the  pulse  was 
100  ;  the  breathing  was  short  and  quick  ;  the  abdomen  was  distended, 
but  not  excessively  tense.  Two  swellings  could  be  felt,  one  to  the 
right  of  the  umbilicus,  the  other  above  the  pubes.  These  were  ill- 
defined,  tender  on  pressure,  and,  when  handled,  gave  rise  to  vomiting. 
Nothing  could  be  felt  by  the  rectum  or  vagina,  and  there  had  been  no 
passage  of  mucus  or  blood.  Vomiting  was  frequent,  and  had  been 
stercoraceous  during  the  last  twelve  hours. 

Laparotomy  was  jierformedat  9. .30  I'.M.  on  theday  of  admission.  A 
median  incision  having  been  made,  the  tumour  was  soon  reached,  and 
found  to  be  a  large  intussusception.  A  good  deal  of  time  was  lost  in 
trying  to  draw  out  the  invaginated  portion  ;  and,  when  at  last  this 
was  accomplished,  the  involved  bowel,  to  the  extent  of  nearly  four 
feet,  was  found  to  be  gangrenous.  A  ligature  was  passed  throush 
the  mesentery  of  the  .sound  intestine  above  and  below  the  diseased 
region,  and  tied  round  the  bowel  just  sufficiently  tight  to  prevent 
escape  of  the  contents  of  the  alimentary  tract  ;  the  diseased  mesentery 
was  then  tied  in  about  twelve  portions,  and  the  whole  of  the 
gangrenous  bowel  and  mesentery  removed.  The  sound  mesentery  on 
both  sides  was  then  joined  by  interrupted  sutures,  and  the  ends  of 
the  bowel  were  put  in  apposition,  and  united  by  union  of  fine  silk 
sutures  placed  close  together,  passed  through  the  whole  thickness  of 
the  bowel  and  tied  inside,  except  the  last  two,  of  which  the  knots 
were  placed  outside.  In  addition,  a  series  of  Lemhert's  sutures  were 
applied,  in  order  to  secure  a  broad  apposition  of  peritoneal  surfaces. 
During  the  whole  of  this  process  the  peritoneal  cavity  and  the  abdomi- 
nal contents  were  protected  by  means  of  large  flat  sponges  closely 
applied  around  the  opening. 

At  the  end  of  the  operation,  which  occupied  about  two  hours,  the 
jieritoneal  cavity  appeared  perfectly  dry.  When  the  patient  was  put 
to  bed,  the  pulse  was  128,  and,  in  about  half  an  hour,  120.  After 
coming  roimd  from  the  ether  she  became  very  restless,  and  died  sud- 
denly, at  2.10  A.M.  on  December  30th. 

The  ncLTopsy  was  made  thirty-eight  hours  after  death.  The  situa- 
tion of  the  sutured  bowel  was  found  to  be  4  ft.  2  in.  from  the  commence- 
ment of  the  duodenum.  The  bowel  was  practically  water-tight,  letting 
through  tiny  streams  of  water  between  the  stitches  only  when  con- 
siderable ]iressure  was  put  on.  The  mesentery  was  found  accurately 
sutured.  There  w.as  no  peritonitis.  Nothing  else  abnormal  was  found. 
The  right  side  of  the  heart  contained  much  white  clot,  in  addition  to 
fluid  blood,  extending  along  the  pulmonary  artery  ;  the  left  side  of 
the  heart  also  cont.ained  fluid  blood,  in  small  amount  in  the  ventricle, 
and  in  moderate  amount  in  the  auricle  ;  both  the  veins  and  arteries  of 
the  lung  contained  blood.  The  cau.se  of  death  was  therefore  probably 
sliock.  The  piece  of  gut  excised  was  found  to  be  nearly  four  feet  in 
length. 


Re.marks. — The  following  are  the  points  of  interest  in  the  case.  1. 
The  patient's  ordinary  medical  attendant  had  difficulty  in  making  a 
correct  diagnosis  of  intestinal  obstruction  at  first,  on  account  of  the 
complications  of  pregnancy,  vomiting,  and  habitual  constipation.  2. 
Although  the  symptoms  of  acute  intestinal  obstruction  were  well 
marked  when  the  patient  was  admitted  to  the  infirmary,  the  patho- 
gnomonic signs  of  intussusception  were  absent.  3.  It  was  decided 
to  perform  la]iarotomy,  because  of  the  persistent  vomiting  and  other 
acute  symptoms,  the  presence  of  a  tumour,  and  the  apparent  hopeless- 
ness of  any  other  form  of  treatment.  4.  In  the  operation  itself 
valuable  time  was  lost  in  trying  to  reduce  the  bowel,  which,  when  re- 
duction had  been  accomplished,  was  found  to  be  gangrenous,  and  this 
must  have  added  considerably  to  the  shock,  which  was  app»iently  the 
cause  of  the  fatal  termination.  5.  It  is  worth  remarking  that,  although 
nearly  four  feet  of  bowel,  with  its  attached  mesentery,  was  removed, 
there  was  scarcely  anj'  blood  lost,  and  no  difficulty  in  securing  exact 
apposition  of  the  parts.  6.  It  is  interesting  to  note  that  the  double 
line  of  intestinal  sutures  so  accurately  closed  the  bowel  as  to  prevent 
any  escape  of  water,  except  under  considerable  pressure  ;  and  had  the 
patient  survived  the  shock,  there  is  every  reason  to  believe  that  good 
union  would  have  occurred,  for  the  peritoneum  was  perfectly  free  from 
iluid  and  from  any  trace  of  peritonitis.  7.  Lastly,  as  proved  by  the 
condition  of  the  heart,  death  was  undoubtedly  due  to  shock,  and 
although  warmth  was  applied  to  the  surface  of  the  body,  and  stimulant 
administered,  I  cannot  help  feeling,  as  Dr.  Churton  remarked,  that 
in  a  prolonged  operation  one  may  do  more  by  the  administration  of 
digitalis  or  other  heart-tonics,  combined  with  some  sedative  to  the 
nervous  system,  to  tide  over  the  first  24  hours,  and  so,  in  some  cases, 
to  prevent  a  fatal  result. 


NEW  PROVIDENCE  INFIRMARY,  NASSAU,  BAHAMAS. 

STKAXOUL.VTEl)      HERNIA  :      ARTIFICIAL      ANC3      IX      LEFT      GROIN  : 
RECOVERY. 

(Reported  by  J.  G.  Adye  Curran,  JI.B.,  Surgeon-Major  M.S.) 
E.  G.  S.,  ,4^GED  45,  was  admitted  on  April  19th,  1885,  suffering  from 
a  large  strangulated  inguinal  hernia  of  the  left  side.  The  patient, 
who  was  a  native  of  the  Current,  an  island  about  fifty  miles  from 
Nassau,  Bahamas,  had  suffered  from  rupture  since  his  boyhood  ;  he 
has  never  been  able  completely  to  reduce  it,  but,  by  a  truss  of  his  own 
invention,  gave  it  sufficient  support  to  enable  him  to  follow  his 
ordinary  seafaring  avocations. 

On  April  13tli,  in  the  evening,  the  lump  becoming  more  swollen 
than  usual,  and  apparently  without  any  assignable  cause,  began  to 
give  him  considerable  pain  and  annoyance.  On  the  following  day, 
feelin"  worse,  he  consulted  a  medical  man  who  lives  on  an  island 
about  ten  miles  distant  from  his  home,  and  who,  after  examination, 
and  an  ineffectual  attempt  at  reduction,  advised  his  immediate  re- 
moval to  Nassau  for  operation.  He  did  not,  however,  follow  this 
advice,  but  returned  home  again,  and  there,  with  constant  retching, 
and  in  intense  pain,  he  remained  till  the  following  Satmday,  when 
his  friends,  having  in  the  meantime  tried  every  bush-remedy  they 
could  think  of,  and  finding  that  he  was  getting  visibly  worse,  put 
him  on  board  a  small  schooner,  and,  after  a  passage  of  about  twenty 
hours,  he  arrived  at  Nassau. 

His  condition  on  admission  was  one  of  extreme  prostration,  with 
cold,  clammy  skin,  stercoraceous  vomiting,  and  hiccough.  The  pain 
in  the  swelling,  however,  so  much  complained  of  at  first,  had  greatly 
subsided.  A  short  time  after  he  had  been  comfortably  settled  in  bed, 
and  had  taken  some  stimulants,  his  condition  and  pulse  so  improved, 
that,  on  consultation,  it  was  decided  to  operate  without  delay.  The 
operation  was  performed  by  Surgeon-Major  Adye  Curran,  with  the 
assistance  of  Dr.  Robinson  and  Dr.  E.  Hutchinson,  of  Utica,  United 
States.  On  opening  the  sac,  the  gut  was  found  to  be  in  a  state  of 
g,angrene,  and  a  piece,  about  as  large  as  a  half-crown,  had  sloughed 
through.  The  sac  likewise  contained  a  large  mass  of  deeply  congested 
omentum,  which  could  not  be  returned  without  very  considerable  and 
unjustifiable  breaking  down  and  separation  of  adhesions.  The  mass, 
which  weighed  about  half  a  pound,  was  accordingly  removed,  the 
pedicle  having  been  first  securvd  by  a  double  ligature  of  waxed  silk 
thread  passed  through  its  centre,  and  tied  on  either  side.  This  gave 
more  room  for  an  extended  examination  of  the  gut  ;  the  finger  having 
been  passed  up,  and  the  stricture  freed,  gentle  traction  was  made, 
and  one  end  of  the  intestine  drawn  down  till  sound  structure  came 
into  view  ;  here  it  was  divided,  and  the  healthy  end,  with  an  open 
mouth,  attached  hy  ligature  to  the  edges  of  the  wound  ;  about  aiz 
inches  of  diseased  gut  were  then  removed,  the  other  (which  after- 
wards proved  to  be  the  pyloric)  end  would  not  admit  of  similar  treat- 
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ment,  being  firmly  adherent  tliroughout  as  far  up  as  tlie  Hngtr  conUl 
reach.  As  much  as  possililc  of  the  suspected  structure  having  been 
removed,  it  was  treated  in  a  somewhat  similar  manner.  The  ]iortinn 
of  gut  removed  was,  to  all  appearance,  the  colon.  Subsequently  the 
wound  was  lightly  brought  together,  leaving  the  mouth  of  tho  cut 
intestine  free,  and  dressed  with  carbolic  dressing.  A  full  dose  of 
opium  was  given,  and  the  patient  put  to  bed. 

The  following  morning,  on  dressing  tho  wound,  fseces  were 
observed  to  pass  from  the  adherent  end  ot  the  gnt,  and  from  that  day 
forward,  with  the  exception  of  a  slight  blush  of  erysipelas  which 
appeared  for  a  day  or  two,  he  hasnot  had  a  bad  symptom,  and  is  now, 
more  than  three  months  after  the  operation,  able  to  walk  about,  and 
making  a  jjood  recovery. 

His  appetite  is  excellent,  ho  sleeps  well,  and  is  daily  gaining  tlesh. 
When  going  to  stool  he  leans  forward  and  removes  the  pad,  which, 
at  other  times,  he  constantly  wears,  and  is  day  by  day  becoming  more 
accustomed  to  his  altered  condition. 


CIVIL   HOSPITAL,    ST.    HELENA. 

.\MrCT.\TION   OF   THE   TniGH   POK   SARCOMA. 

(Under  the  care  of  Mr.  F.  S.  Watson,  Colonial  Surgeon,  j 
N.  (i.,  iiged  19,  a  sailor,  was  admitted  on  July  17th,  ISSO.     Beyond 
tho  fact  that  his  father  died  of  consuni]itiou,  there  was  nothing  of  im- 
portance iu  his  family  history.    There  was  no  history  pf  tumour  among 
any  ol  the  membois  of  his  family. 

The  patient  had  always  enjoyed  good  healtli.  Three  years  ago,  lie 
Avas  struck  on  the  left  leg  by  a  cricket-ball,  on  the  site  of  the  present 
tumour.  Ho  stated  that  the  bone  was  tender  upon  pressure  for  a 
long  time  after  the  blow  ;  but  he  forgot  all  about  it  till  eight  mouths 
ago,  when  he  first  noticed  a  "sharp  pain,"  which  would  continue 
uninterruptedly  for  two  or  three  days,  and  tlien  disappear  for  a  month 
or  so.  This  continued  for  about  four  months,  when  he  first  noticed  a 
"  flattened  swelling,"  about  three  inches  by  two  inches,  over  the  spot. 
He  applied  to  a  medical  man,  who  told  him  he  had  "matter  in  the 
swelling,"  but  did  not  open  it.  This  swelling  grew  very  slowly  for 
about  two  months,  and  then  more  rapidly. 

Upon  admission,  tho  patient  presented  a  wasted  appearance,  due, 
he  stated,  to  want  of  ])ruper  food  for  an  iuvalid  on  board  ship.  He 
had  no  pain,  and  stated  that  he  felt  in  good  health.  Just  below  the 
left  knee,  an  enormous  tumour  had  formed  ;  it  consisted  of  three 
tolerably  distinct  lobulations,  the  most  prominent  and  largest  being 
situated  over  tho  head  of  the  fibula  :  the  inner  one  overlapped  the 
tibia,  and  appeared  to  extend  round  the  bone  into  the  popliteal  space. 
The  leg  and  foot  below  were  (edematous  ;  tho  knee  was  permanently 
semiflexed.  There  was  no  pain  unless  touched,  and  even  during  ex- 
amination of  tho  tumour  the  pain  was  not  acute.  The  tumour  had 
an  extremely  elastic  feel,  almost  giving  one  the  sense  of  fluctuation. 
However,  the  general  appearance  was  almost  diagnostic  of  a  sarcoma  ; 
and,  at  a  consultation  with  Surgeon-Jl.ijor  Bradford  and  Surgeon 
R.  C.  Gunning,  Medii:al  Staff,  Mr.  Watson  explored  the  tumour  with 
a  trocar,  which  still  f\irther  proved  this  to  be  the  case.  Amputation 
was  decided  on  ;  but,  as  the  patient  was  in  a  very  enfeebled  condi- 
tion. It  was  thought  advisable  to  feed  him  up  for  a  few  days.  I'ain, 
however,  came  on  in  the  tumour  ;  he  did  not  improve  ;  and,  fearing 
the  glands  might  become  affected,  on  July  'iOth,  with  the  assistance 
of  the  gentlemen  named  and  Surgeon  Dcnipsey,  R.X.,  Mr.  Watson 
amputated  at  the  junction  of  the  lower  with  the  middle  third  of  the 
femur,  making  a  long  flap  anteriorly  by  cutting  from  without  in- 
wards, and  taking  the  whole  tissues  to  the  bone,  transfixing  and 
cutting  from  within  outwards  the  posterior  and  shorter  Hap.  Tho 
wound  was  dressed  with  Lister's  gauze  and  gauze  bandages  ;  carbolised 
oil  (1  in  15)  on  lint  being  applied  over  the  edges.  Carbolic  acid  solu- 
tion (1  iu  40)  was  .syringed  through  the  drainage-tube,  and  care  was 
taken  to  wash  the  hands  and  instruments  iu  a  corresponding  solution 
before  use. 

EE1IAUK.S  DY  Jill.  Watson. — Tliere  was  not  a  single  rise  of  tem- 
perature, the  wound  healing  most  rapidly.  Three  weeks  after  tho 
operation,  he  commenced  to  sit  up  ;  and,  thirty-two  days  later,  he 
was  able  to  get  about  the  ward  on  crutches.  Tlie  wound  was  healed, 
and  the  patient  might  now  be  fairly  termed  fat.  He  was  about  to 
leave  for  England. 

Having  been  schooled  as  house-surgeon  at  Charing  Cross  Hospital, 
1  was  a  firm  believer  in  Listerism  in  its  entirety,  and  consequently 
had  tho  proper  appliances  imported  ;  but  tho  .spray  I  found  difficult 
to  manage  in  cases  where  one  had  no  qualified  assistance  ;  and  thus, 
in  minor  cases,  I  left  this  ofl',  \ising  the  modified  dressings  as  men- 
tioned ;  these,  I  found,  did  as  well  as  if  tlie  spray  had  been   used — 


owing,  no  doubt,  to  the  prevailing  south-east  trade-winds,  which  are  so 
conducive  to  purity  of  atmosphere  as  to  render  the  spray  useless. 

The  tumour,  upon  examination,  presented  the  typical  a]'pearance 
of  a  round-celled  sarcoma  ;  and  this  was  further  confinned  liy  the 
microscope.  It  arose  from  the  periosteum,  at  the  anterior  aspect  of 
the  upper  head  of  the  fibula  and  a  corresponding  portion  of  the  in- 
ternal tuberosity  of  the  tibia.  Its  weight  was  slightly  over  three 
pounds.     The  bones  were  otherwise  perfectly  sound. 


REVIEWS  AND  NOTICES. 

TuAciir.OTOMY  IN  LAnYN<;EAL  DipnrnERiA.      By  E,  W.  Pa&ker. 

Second  Edition.  London  :  Lewis.  1885. 
Theke  is  ven-  much  to  recommend  this  work,  but  we  cannot  help 
regretting  the  omission  of  some  matters  that  we  should  have  expcctej 
from  the  author,  ]iarticularly  in  the  information  upon  what  is  of 
mechanical  importance  to  the  surgeon.  Wo  find  a  description  given 
of  the  tube  preferred  by  the  author,  and  this  we  do  not  in  the  least 
([Uarrel  with,  though  in  some  points  we  think  it  could  lie  improved 
upon,  but  it  would  add  to  the  usefulness  of  the  work  if  even  the 
roughest  descrijition  or  drawing  were  given  of  other  instruments. 
Jlr.  Durham's  lobster-tail  cannula  is  relerred  to  in  a  foot-note  as 
"  well  known  ; "  the  India-rnliber  cannula  is  just  mentioned,  and  dis- 
missed, as  the  author  has  little  or  no  experience  of  its  use,  the  bivalve 
(cannula  is  only  once  mentioned  casually,  and  no  reference  is  made  to 
any  instrument  which  is  (lerforated  for  the  possible  passage  of  air 
vertically  through  it  from  the  mouth,  and  rice  rcrsS.  These  are,  we. 
think,  oinissions  that  .should  not  liave  occurred  in  a  second  edition 
without  some  explanation.  And  we  do  not  find  in  the  preface  to  the 
first  or  second  edition  a  reference  to  these  matters. 

The  work  recommends  itself,  however,  for  veiy  much  that  is  clear, 
inactical,  and  thorough.  The  author  has  remodelled  the  chapter  on 
the  nature  and  treatment  of  diiditheria,  and  am{ilified  those  which 
deal  with  the  operation,  and  he  has  added  a  chapter,  which  eonsti- 
tutes  about  a  fourth  of  the  work,  on  Complications — conditions  which 
retard  the  restitution  of  the  laryngeal  function  after  traclieotomy,  and 
gives  a  series  of  cases  illustrating  the  difficulty  of  di.agnosis  and  of  the 
operation,  the  dangers  and  complications  which  sometimes  follow, 
and  the  treatment  appropriate  to  each. 

The  after-treatment  is  certainly  very  thoroughly  given,  and  this 
forms  the  most  valuable  part  of  the  work,  but  the  rest,  with  the  ex- 
ception we  have  already  made,  is  the  work  of  a  sound  and  practical 
surgeon,  and  one  of  the  best  descriptions  of  the  ojieration  and  its 
requirements  we  are  acquainted  with.  The  writing  is  clear,  and  the 
important  points  strongly  emphasised,  and  the  whole  work  can  be 
read  with  interest,  as  well  as  with  reliance.  It  must  rank  as  a  valu- 
able work,  on  its  special  subject,  and  the  additions  to  this  new  issue 
enhance  its  value. 

We  arc  not  inclined  to  agree  with  the  author  in  recommending 
aspiration  by  the  mouth  in  cases  of  retained  secretion,  membrane  or 
otherwise,  as  one  that  can  be  undertaken  without  any  fear  of  conse- 
quences. A  surgeon  should  be  provided  witli  some  form  of  a.spira- 
tor  when  he  has  to  operate  for  diphtheria.  He  may  be  compelled  to 
run  the  risk  iu  order  to  save  a  life,  but  an  author  on  the  subject,  who 
elsewhere  regards  the  disease  as  highly  infectious,  and  who  has  even 
suggested  a  form  of  trachea-aspirator,  cannot  1m!  congratulated  on 
making  light  of  a  danger  which  ought  to  be  avoidable.  More  stress, 
too,  should,  we  think,  be  laid  upon  the  imperative  necessity  of  using 
clean  instruments.  We  can  call  to  mind  tho  appearance  of  fatal 
diphtheria  iu  a  case  of  tracheotomy  for  other  causes,  where  the  infec- 
tion was  apparently  only  traceable  to  the  use  of  instruments  recently 
employed  in  a  case  of  diphtheria.  And  it  is  careful  attention  to  what 
appear  obvious  common  sense  details  that  makes  the  success  of  an 
operator,  and  gives  the  best  chance  of  .«afety  to  a  patient. 

The  chapter  on  complications,  added  in  this  edition,  is  an  interest- 
ing one,  and  gives  some  valuable  information  with  reference  to  the 
operation  of  tracheotomy  for  other  diseases,  and  the  cases  given  are 
well  illustrated.  We  are  not  sure  that  the  author  might  not  have 
added  to  tho  practical  value  of  the  work  if  he  had  consider<>d  some  of 
the  comjdicalions  of  the  operation  which  have  occurred  in  unskilful 
hands  ;  for  a  warning  of  possible  dangers  may  prove  of  service  to 
those  who  are  overconfident,  or  who  undertake  the  operation  without 
knomng  the  evil  effects  of  elumsiness.  Even  in  tlie  changing  of  the 
tube,  serious  accidents  may  happen,  and  it  may  lie  of  service  to  young 
surgeons  to  be  warned  by  the  mistakes  of  careless  or  ignorant  opera- 
tors or  assistants.      The   author  does  not  notice    or  j^erhaps  give 
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credit  for,  the  blunders  which  have  unfortunately  occurred,  and  may 
occur  again  in  unskilful  hands. 

Diphtheritic  laryngitis  is  a  sadly  fatal  disease,  and  even  in  Mr. 
Parker's  hands  the  proportion  of  recoveries  does  not  reach  one  in  two 
of  the  cases  operated  on,  but  we  are  sure  he  is  right  in  urging  the  per- 
formance of  the  operation  as  early  in  the  case  as  possible  after  the 
membrane  has  obstructed  the  breathing.  His  remarks  upon  the  after- 
treatment  are  particularly  excellent,  and  there  is  no  doubt  that  the 
recovery  of  the  patient  is  more  dependent  upon  this  than  upon  the 
dexterity  of  the  operator,  though  that  too  is  a  matter  of  great  im- 
portance. The  author  recommends  a  solution  of  carbonate  of  soda  in 
glycerine  as  a  solvent  of  the  diphtheritic  membrane,  and  directs  the 
use  of  this  in  the  form  of  a  spray,  after  the  operation,  and  the  use  of 
a  feather  to  clean  the  tube  after  each  spraying,  which  is,  apparently, 
to  be  repeated  rather  frequently.  But  the  careful  and  thorough  use 
of  warm,  moist  air,  produced  by  Dr.  Robert  Lee's  steam-draught  in- 
haler, is  what  he  relies  upon,  and  advice  upon  the  proportion  of  moisture 
required  is  expressed  forcibly  and  clearly — "the  less  there  is  of 
tracheal  secretion,  the  more  is  steam  needed,  and  the  converse." 


Cutaneous  Nerve-Supply.     By  Jacob  Hereerg.     Translated  and 

Edited,  with  Annotations,  by'W.  W.  Wagst-Vefe,  B.A.,  F.R.C.S. 

Bailliere,  Tindall,  and  Cox.  1885. 
There  are  few  English  students  and  practitioners  who  have  not  felt 
the  want  of  a  chart  of  the  distribution  of  the  cutaneous  nerves,  which 
shall  bo  at  once  accurate  and  easy  of  reference.  This  need  is  sup- 
plied by  the  edition  of  Professor  Herberg's  well  known  atlas,  now 
presented  to  us  in  an  attractive  and  convenient  form  under  the  auspices 
of  Mr.  ■\Vagstaffe. 

The  author  does  not  claim  to  have  added  any  new  facts  to  the  neur- 
ology of  the  skin,  and  his  plates  do  not  differ  from  the  diagrams  of 
Henle  and  Flowers  in  any  important  anatomical  details;  but  the  artistic 
excellence  of  the  drawing,  and  the  judicious  use  of  colours  to  impress 
rapidly  and  strongly  upon  the  eye  the  extent  and  interrelations  of 
the  different  territories,  give  the  work  a  special  character  and  value. 
At  the  same  time,  all  possible  accuracy  has  been  ensured  by  a  series 
of  dissections  undertaken  for  the  purpose  of  verifying  the  demon- 
strations of  other  anatomists. 

The  main  object,  convenience  for  consultation,  has  been  kept  in 
view  throughout.  The  names  of  the  nerves  supplying  each  separate 
region  are  engraved  upon  the  plates,  and,  facing  each  illustration,  are 
a  few  brief  but  practical  remarks,  summing  up  all  that  is  likely  to  be 
of  service  at  the  time  of  reference  ;  and,  in  the  English  edition,  the 
original  text  has  been  enriched  by  the  addition  of  annotations,  that 
effectually  remove  any  difficulties  to  which  a  bare  literal  translation 
from  the  German  might  have  given  rise. 

The  name  of  the  editor  is  the  best  guarantee,  both  for  the  manner  in 
which  the  volume  has  been  prepared  for  the  English  reading  section 
of  the  profession,  and  the  fitness  of  the  matter  for  the  purposes  of 
the  student,  practitioner,  and  teacher. 


the  reviewer.  Dr.  Roth  treats  short-sightedness  as  a  constitutional 
defect,  which  appears  about  the  period  of  the  second  dentition.  Its 
progress  may  be  favoured  by  defective  light  in  the  school-room.  We 
had  believed  that  it  was  increasing  in  Germany  ;  but,  from  investi- 
gations in  the  higher  schools  of  Baden,  in  the  year  1846,  and  from 
the  lists  of  the  recruits  of  the  district  of  Heidelberg,  myopia  appears 
not  to  have  increased  in  frequency,  nor  is  there  any  exact  proof  that 
it  has  become  more  prevalent  in  any  part  of  Germany.  The  author 
contrasts  the  long  life  and  protracted  vigour  of  some  of  the  Greek 
sages,  naming  Pythagoras,  Plato,  Sophocles,  and  Isocrates,  with  the 
early  exhaustion  often  met  with  in  modern  times.  This  he  puts  down 
to  the  more  healthy  character  of  the  training  which  the  ancient 
Greeks  gave  to  their  children.  "  We  have  to  thank  the  way  we 
neglect  the  training  of  the  body,"  observes  Dr.  Roth,  "that  64  per 
cent  of  those  who  should  work  are  found  good  for  nothing,  and  that  a 
larger  percentage  of  the  young  men  coming  out  of  the  higher  schools 
are  below  the  normal  condition  of  health."  We  had  no  idea  that 
things  were  so  serious  in  Germany.  Dr.  Roth  thinks  that  the  present 
system  of  education,  and  the  conditions  of  modern  life,  have  a  dwarfing 
effect  upon  the  imagination,  which  lowers  our  ideals,  and  encourages 
selfishness.  Evidently  the  author  is  not  an  optimist.  There  is  much 
evil  at  present,  but  we  doubt  whether  the  times  were  ever  better. 
This  method  of  coming  to  a  conclusion  on  the  vitality  of  a  race  by 
picking  out  the  names  of  a  few  famous  men  who  lived  long,  is  perhaps 
fallacious.  Could  it  not  be  done  in  modern  times  also  ?  Take,  for 
example,  Goethe,  Wieland,  A.  von  Humboldt,  Radetski,  Von  Moltke 
and  Ranke.  Dr.  Roth  thinks  very  little  of  the  statistical  method  in 
the  investigation  of  hereditary  disease.  With  different  observers  the 
percentage  of  hereditary  phthisis  has  been  found  to  vary  from  10  to 
83,  and  with  hereditary  insanity  from  4  to  90. 


Die  Th.\tsachen  der  Vererbung  in  Geschichtlich-Kritischer 
Darstellfng.        (A   HisTORO  -  Critical     Review     of     Facts 
CONCERNING    HEREDITY. )      Von  Dr.    Emanuel  Roth.       Berlin  : 
1885. 
On  a  subject  like  the  facts  of  inheritance,  the  experience  of  the  oldest 
physician  is  so  small  compared  to  the  sum  of  collected  knowledge  that 
it  is  like  a  grain  of  sand  in  a  pyramid.     In  writing  a  treatise  of  this 
kind,  most  of  the  facts  are  gained  by  diligent  reading.     In  collecting 
his  materials.  Dr.  Roth  has  shown  great  learning  and  research.     His 
citations  and  notes  fill  twelve  pages.     There  is  never  one  set  of  state- 
ments presented  alone,  if  there  be  in  existence  another  set  of  state- 
ments modifying  or  contradicting  them,  and  there  is  a  pervading 
good  sense  which  is  always  awake  and  ready  to  let  the  facts  tell  in  a 
moderate  and  truthful  manner. 

The  work  consists  of  about  160  pages,  octavo,  divided  into  four 
chapters.  The  first  treats  of  Heredity  and  Variability  ;  the  second  of 
Disposition  and  Immunity  ;  the  third  is  ou  Degeneracy  and  the 
Weakening  of  Hereditary  Disposition.  The  fourth  chapter,  which  is 
the  most  ab.stract  and  philosophical,  discusses  innate  ideas,  ths  life 
of  the  fa'tus  in  utero,  the  difference  in  the  composition  of  the  brain  in 
new-born  children  from  that  of  adults,  and  a  comparison  between  the 
life  of  man  and  the  life-history  of  the  race. 

Naturally,  amongst  the  enormous  number  of  facts  quoted,  some  will 
appear  familiar,  others  questionable,  and  others  new  to  those  who 
have  already  studied  th«  subject.     The  following  is  new,  at  lea»t  to 


Lectures  ox  Diseases  and  Ixjukies  of  the  Ear.  Delivered  at  St. 

George's  Hospital.  By  W.  B.  Dalby,  F.  R.  C.  S.  ,  SI.  B.  Cantab.     Third 

edition.  London  :  J.  and  A.  Churchill.  1885. 
In  this  new  edition  of  his  well  known  lectures  on  Aural  Surgery,  Mr. 
Daley  has  made  some  important  additions,  which  increase  the  value 
of  the  work.  An  useful  chapter  (Lecture  iii)  has  been  added  on  morbid 
states  of  the  throat  and  nose  affecting  the  ear.  In  it  we  find  discussed 
(in  the  conversational  st}'le  adopted  throughout  the  work)  the  subjects 
of  granular  pharyngitis,  adenoid  vegetations  of  the  naso-pharynx,  en- 
largement of  the  tonsils,  and  dry  nasal  catarrh.  For  the  removal  of 
adenoid  growths,  the  author  recommends  Lowenberg's  forceps,  or  an 
artificial  steel  nail  attached  to  the  forefinger.  He  fails  to  see  how 
these  growths  cau  be  successfully  removed  by  the  surgeon's  finger- 
nail only  when  present  in  lai-ge  qu.antities— an  opinion  with  which 
our  experience  will  not  allow  us  to  agree.  Mr.  Dalby  discountenances 
the  use  of  constitutional  anesthetics  during  their  removal.  _  He  does 
not  believe  in  a  recurrence  of  these  growths.  The  guillotine,  as 
modified  by  Ewens,  Is  recommended  for  excision  of  the  tonsils. 
The  author  treats  dry  nasal  catarrh  by  syringing  with  the  alkaline 
solution,  and  by  the  application  of  a  very  weak  ointment  of  yellow 
oxide  of  mercury  and  vaseline  applied  with  a  small  camel's  hair 
brush. 

For  testing  the  hearing-power,  the  author  employs,  in  addition  to 
the  customary  means,  Hughes's  sonometer,  Galton's  whistle,  and  the 
distinelte.  Galton's  whistle  is  recommended  for  measuring  the  upper 
limits  of  audition.  It  consists  of  a  minute  whistle,  the  tube  of  which 
can  be  shortened  by  screwing  up  the  piston  to  any  required  extent. 
Mr.  Dalby  uses  one  of  only  1  millimetre  diameter.  This  extreme  fine- 
ness of  the  bore  is  necessary  for  the  reason  that,  as  Mr.  Gallon  pointed 
out  in  a  pamphlet  published  some  years  ago,  these  whistles  cease  to 
be  reliable  when  the  depth  of  the  tubo  is  less  than  about  one  and  a 
half  times  its  diameter.  The  distinette  is  used  by  the  author  for 
testing  the  hearing  of  children  supposed  to  be  absolutely  deaf. 

Amongst  the  figures,  we  notice  one  illustrating  a  plug  for  prevent- 
ing the  entrance  of  water  into  the  ear.  It  is  made  to  fit  the  cochlea 
accurately,  an  impression  of  wax  having  been  previously  taken. 
There  is  also  a  figure  of  Baber's  nasal  speculum,  and  a  drawing  by 
Dr.  Whipham,  which  illustrates  the  microscopic  structure  of  an  ^ade- 
noid  vegetation.  . 

The  author's  drill  for  the  mastoid  process  is  also  figured.  It  is  pro- 
vided with  a  stop,  to  prevent  the  instrument  from  entering  too  deeply. 
Some  further  details  regarding  the  performance  of  this  operation  would 
have  been  acceptable  to  the  student. 

The  work,  in  its  third  edition,  bears  evidence  of  the  author's  en- 
larged experience,  and  fully  maintains  its  reputation  as  an  introduc- 
tion to  the  aural  surgery  of  the  pre«ent  day. 


6S4 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  3,  1886. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND  THB 
ALLIED  SCIEN0B8. 

IMPROVED  TRACHEOTOMY-TUBE. 
A  DIFFICULTY  has  always  been  experienced  in  the  satisfactory  use  of 
tracheotomy-tubes  on  account  of  the  awkward  projection  forward  of  the 
two  wire  loops  (shown  in  Fig.  a)  used  for  retaining  them  in  position, 
which  arc  very  inconvenient  as  to  the  arrangement  of  the  necktie,  and 
the  ready  application  of  the  finger  to  close  the  tube  in  the  act  of 
speaking. 

FijA  FiqD 


This  difficulty  appears  to  have  been  .successfully  met  by  Messrs. 
■Salt  and  .Son,  of  Birmingham,  by  the  simple  expedient  (shown  in 
Fig.  b)  of  fixing  the  tube  by  a  double-hiuged  loi.>p  folding  downward, 
and  lying  flat  against  the  flange.  We  consider  this  alteration  to  be 
very  useful. 


Asylum  for  Dipsomaniacs.— An  asylum  for  the  reformation  of 
dipsomaniacs  has  been  established  at  Bie,  in  Sweden,  under  the  care 
of  Dr.  P.  A.  Levin. 

University  of  Kazan. — Tlic  Professorship  of  Midwifery  in  Kazan, 
vacant  by  the  appointment  of  Professor  Florinski  to  an  important 
post  in  Western  Siberia,  has  been  filled  by  the  nomination  of  Dr. 
Fenomenore,  privat-docent  in  the  Military  Medical  Acadenij". 

The  Military  JIedical  Academy  of  St.  Petersburg. — Certain 
changes  are  about  to  take  place  in  the  Military  Medical  Academy  of 
St.  Petersburg,  which  will  assimilate  it  to  an  university  medical 
faculty.  Hitherto,  the  University  of  St.  Petersburg  has  had  no 
medical  faculty. 

Biiic.HTON  AND  HovE  DISPENSARY.— .\t  a  spccial  general  meeting 
of  the  Brightou  and  Hove  Dispensary,  held  last  week,  Mr.  E.  .1. 
Pocock  was  unanimously  elected  an  honorary  consulting  surgeon  in 
the  place  of  the  late  Mr.  .loseph  Dixon.  On  the  proposition  of  Mr. 
G.  F.  Hodgson,  it  was  decided  to  alter  the  name  of  the  charity  to  that 
of  "The  Brightou,  Hove,  and  Preston  Dispensary.  The  Rev.  T. 
Peacey  moved  :  "  That  the  report  of  the  committee  of  management  on 
the  establishment  of  a  new  Hove  branch  dispensary  with  two  wards,  be 
adopted,  and  that  the  committee  of  management  be,  and  they  are  hereby 
authorised  to  take  the  required  steps  when  they  shall  consider  it 
necessary  to  obtain  by  purchase  a  site  for  the  above  purpose,  and  to 
erect  and  establish  a  new  dispensary  with  or  without  wards  in  Hove 
and  for  this  purpose  to  employ  such  part  of  the  in%'ested  funds  of  the 
charity  as  may  be  necessary,  and  the  trustees  of  the  funds  are  hereby 
authorised  to  act  on  the  reciuisitiou  of  the  committee  of  management  for 
the  above  object."     This  motion,  on  being  put,  was  carried  mem.  con. 

Bequests  and  Don.a.tion.s.— The  Royal  Albert  Asylum  for  Idiots 
of  the  Northern  Counties,  Lancaster,  has  received  £1,800  under  the 
will  of  Mr.  John  Walker,  and  £500  under  that  of  Mr.  Frank  A. 
Argles. — The  Gciierjl  Hospital,  Birmingham,  has  received  £1,000 
under  the  will  of  Jliss  Emma  Osmond. — Mrs.  Julia  Greene  de  Freville, 
of  Upper  Brooke  Street,  has  bequeathed  £100  to  Addenbrooke's  Hos- 
pital, Cambridge;  £50  to  the  Salfrou  Walden  Hospital  ;  and  £50  to 
the  Essex  Hall  Asylum  for  Idiots,  Colchester.— The  British  Home  for 
Incurables  has  received  £100  under  the  will  of  Mr.  George  Dryden. — 
Mr.  Robert  Large  Baker,  of  Barham  House,  Leamington,  "has  be- 
queathed £100  to  the  Warneford,  Leamington,  and  South  Warwick- 
shire Hospital.— "J.  E."  (per  Mr.  F.  Ingham)  has  given  £100  to  the 
Halifax  Infirmary. — The  Hospital  for  Women  has  received  £76  10s.  6d., 
the  proceeds  of  an  entertainment  given  by  the  Lady  Mayoress  at  the 
Mansion  House.— Mr.  Henry  Simmouds,"  of  Heme  Hill,  and  Mark 
Lane,  has  beijueathed  £50  to  the  Royal  Hospital  for  Incurables  at 
Putney. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  b«  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 

Cljc  iSritisl)  iEctii£»il   Journal. 

SATURDAY,  OCTOBER    3rd,  1885. 


THE  INTRODUCTORY  ADDRESSES. 
Most  of  the  lecturers  who  spoke  at  those  medical  schools  where  the 
old  custom  of  introductory  addresses  is  still  observed,  devoted  a  large 
proportion  of  their  discourses  to  the  question  of  English  degrees.  Of 
Mr.  Timothy  Holmes'  interesting  address,  we  hope  to  speak  in  a 
future  number. 

The  opening  of  the  Medical  Department  of  the  Yorkshire  College  at 
Leeds,  last  Thursday,  was  an  event  of  very  considerable  importance  in 
the  growth  of  medical  education  ;  a  step  towards  decentralisation  for 
one  thing,  and  good  evidence,  besides,  of  the  vigour  of  a  northern 
county.  Mr.  Jonathan  Hutchinson  was  called  in  most  appropriately  to 
deliver  an  introductory  address  to  the  people  of  his  own  county.  He 
felt  the  value  of  the  opportunity,  and  spoke  out  strongly,  not  hesi- 
tating to  lay  bare  some  of  his  deepest  convictions.  On  the  opening 
of  a  school  of  education,  there  cannot  be  a  more  fundamental  question 
to  discuss  than  the  uses  of  knowledge  and  its  relations  to  the  rest  of 
the  human  nature  ;  and  this  question  M-.  Hutchiuson  was  bold  enough 
to  attack.  He  did  not  hesitate  to  give  to  the  word  knowledge  the 
widest  significance,  and  to  derive  from  it,  almost  after  the  fashion  of 
Plato — the  earliest  author  on  education — not  only  virtue,  but  also  the 
emotions,  including  the  noblest  of  them — love.  "The  capability  of 
alfection,"  he  said,  "  implies  sympathy ;  it  implies  the  sense  of 
brotherhood  ;  it  implies  perception  of  beauty  ;  and  all  these  in  turn 
imply  the  faculty  of  insight ;  in  other  words,  the  possession  of  know- 
ledge  The  power  of  loving  wisely,  well,  and  strongly,  is  always 

proportionate  to  the  intellectual  development  of  the  individual" 
These  are  difficult  words,  and  the  logic,  in  parts,  difficult  also,  at  any 
rate,  for  the  heads  of  first  year  students.  However,  its  discussion 
would  be  out  of  place  here,  and  we  need  not  pretend  to  follow  Mr. 
Hutchinson  through  his  psychology.  Ho  ends  in  fervent  language 
with  "the  assumption  that  the  real,  could  we  get  at  it,  is  beautiful, 
and  of  a  character  and  quality  to  claim  and  secure  our  love."  This 
is  Mr.  Hutchinson's  testimony  of  agreement  with  what  was  wTitten  by 
another  man,  who  started  to  become  a  surgeon  just  three-quarters  of  a 
century  ago — John  Keats  : 

"  Beauty  is  truth,  truth  l«auty  :  that  is  all 
Ye  know  on  earth,  and  all  ye  need  to  know  ;" 

and  there  could  hardly  be  a  more  touching  evidence  of  sympathy 
from  a  practical  man  ;  but  when  Keats  was  stirred  by  the  memories 
accompanying  a  Grecian  urn,  he  had  no  arriere  ]>c7isic  of  medical  edu- 
cation, to  which,  nevertheless,  Mr.  Hutchinson  leads  us  on.  And 
when  he  comes  &ce  to  face  with  this  topic,  he  does  not  spare  soma 
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excellent  advice,  to  remember  that  the  human  memory  cannot  hold 
everything,  and,  in  medicine,  the  iirst  thing  that  it  must  hold  is  the 
knowledge  belonging  to  its  profession.  The  gradually-accumulating 
knowledge  of  the  world  is  too  vast  to  be  all  taken  in  ;  the  labour  of 
any  such  attempt  is  like  to  the  labour  of  Sisyphus,  or  the  Danaid  s; 
we  cannot  avoid  some  selection  of  knowledge,  but  he  is  anxious  to 
make  clear  that  any  such  specialism,  if  it  is  to  be  so  called,  had  best 
be  foimded  on  some  substratum  of  general  knowledge.  Too  often  it 
happens  that  from  what,  in  Mr.  Hutchinson's  view,  is  a  barren 
specialism  of  grammar  and  language,  the  pupil  is  transferred  suddenly 
to  medicine,  after  a  mere  glimpse  at  the  natural  sciences  that  lead  up 
to  it,  and  passes  on  too  rapidly  to  a  second  and  professional  specialism, 
with  very  little  of  the  liberalising  and  beneficent  influence  of  some 
general  knowledge  underlying  it.  Some  such  unfortunate  history  is 
no  doubt,  too  often  the  case,  and  it  is  not  difficult  to  point  out  the 
defect  in  the  result ;  but  the  great  difficulties  in  education  are  in  the 
practice,  and  we  cannot  help  regretting  that  the  means  for  avoiding 
these  are  not  desciibed  or  illustrated  more  in  detail  by  one  who  has 
had  such  a  long  experience.  General  knowledge  is  a  very  desirable 
basis,  but  there  is  nothing  harder  to  teach  in  practice  ;  in  fact,  it 
depends,  as  a  rule,  not  on  any  particular  lessons  or  particular  teachers, 
but  on  the  well  educated  and  sympathetic  surroundings  in  which  the 
pupil  lives,  and  on  his  inclination  to  profit  by  them. 

Heine,  as  Mr.  Hutchinson  reminds  us,  remarked  that  the  Romans 
would  never  have  conquered  the  world  if  they  had  had  to  learn 
Latin  and  not  been  born  to  it.  He  forgot  that  they  learnt  more  of 
Greek — though,  it  must  be  allowed,  without  many  grammars — than 
the  Germans,  as  a  rule,  or  the  English  either.  Mr.  Hutchinson 
expresses  in  strong  terms  his  conviction  of  the  uselessness,  for  general 
purposes,  of  ed'acation  based  mostly  on  "strange  language."  He 
seems  to  feel  the  advantages  of  modern  languages  trifling,  and  the 
strongest  of  the  three  arguments  he  cites  in  favour  of  some  acquaint- 
ance with  the  classical  languages  of  Greece  and  Rome  is,  that  the  mo- 
dern student  may  more  easily  understand  and  remember  the  technical 
words  coined  from  them  for  scientific  use  ;  and  that  necessity,  he 
suggests,  might  be  avoided  by  making  up  such  words  from  English 
bases.  That  such  a  coinage  would  be  very  difficult  with  a  language 
so  little  plastic  as  the  English,  and  that  it  would  isolate  England 
from  continental  custom,  there  can  be  no  doubt ;  but,  even  granting 
that  such  difficulties  could  either  be  overcome  or  neglected,  the  most 
important  advantages  of  a  study  of  a  foreign  tongue  would  seem  to  us 
still  to  be  overlooked.  The  enforcement  of  an  accurate  analysis  of 
meaning  apart  from  phrase  is  very  difficult  in  a  mother-tongue,  and 
the  advantages  of  such  mental  gymnastics  are  gi'eater  than  might  at 
first  be  obvious.  And  further,  though  most  of  the  facts  of  the  world's 
history  are  stated  in  English,  yet  the  vivid  realisation  of  states  of 
the  world,  past  and  present — many  of  them  profoundly  different  from 
modern  England,  yet  with  so  many  lessons  for  us — is  practically  im- 
po.ssible  without  a  knowledge  of  language  ;  and  in  many  cases  a  slight 
knowledge  is  sufficient  to  make  the  dead  description  living,  and  to 
give  the  whole  power  and  pleasure  to  literature.  The  knowledge  of 
science  has  enlarged  the  ideas  of  the  vastness  and  complexity  of  the 
universe  ;  the  knowledge  of  language  enlarges  the  ideas  of  human 
nature  and  the  possibilities  of  human  sympathy.  It  will  be  greatly 
to  be  regretted  if  language  be  more  crowded  out  of  a  scheme  of  general 
knowledge  ;  but,  fot  the  time  at  least,  we  may  derive  some  consola- 
tion ffoni  the  fact  that  modern  improvements  ia  teaching  make   a 


larger  sum  of  knowledge  attainable  since  education  has  been  placed  in 
its  proper  position  among  the  sciences. 

Professor  Schafer's  address  was,  in  reality,  a  thoughtful  and  learned 
essay,  of  high  merit,  upon  the  great  question  of  scientific  education 
for  medical  students.  The  lecturer,  unlike  many  other  apologists  for 
science,  declared  his  deep  distrust  in  the  alleged  advantages  of  science- 
classes  in  boys'  and  girls' schools.  Unlike  Mr.  Jonathan  Hutchinson, 
he  strongly  urged  the  importance  of  a  classical  training.  He  considered 
that  the  omission  of  Greek  from  the  preliminary  education  of  a  medica 
student  was  greatly  to  be  deplored.  He  distrusted  the  "  modern  side'^ 
system  in  public  schools  as  much  as  he  demurred  to  the  increase  o 
science-classes.  He  believed  that  an  occasional  holiday  in  France  or 
Germany,  spent  amongst  real  Frenchmen  and  real  Germans,  and  not  in 
Anglo- American  hotels,  would  afford  a  youth  better  chances  of  learning 
the  kind  of  linguistic  knowledge  most  useful  for  a  medical  man  than 
many  years  of  work  in  the  "modern  side"  of  an  English  school. 
Here  we  may  qualify  Professor  Schafer's  opinion,  by  pointing  out  that 
a  fair  elementary  knowledge  of  the  grammar  of  the  above  mentioned 
languages  involves  wholesome  discipline  for  the  learner  whilst  at  school, 
and  cannot  fail  to  prove  of  service  to  him  when  endeavouring  to  utilise 
his  acquaintance  with  those  languages,  during  a  visit  to  foreign  hos- 
pitals, or  even  when  studying  a  French  or  German  medical  work  at 
home.  The  lecturer  spoke  in  the  highest  terms  of  the  value  of  mathe- 
matical study,  believing  that  it  was  invaluable  for  the  bringing  up 
of  the  mind  to  that  exactitude  of  observation  and  precision  of  state- 
ment which  are  essential  to  truly  scientific  observation. 

Professor  Schafer  then  proceeded  to  bring  forward  evidence  which 
tended  to  demonstrate  the  disadvantages  of  preliminary  scientific 
education  at  general  schools.  He  imitated  his  predecessors  in  the 
same  line  of  argument,  as  applied  to  other  studies,  by  reading  samples 
of  candidates'  answers  to  examination-questions.  Of  course,  they  were 
burlesque  statements  of  scientific  facts,  the  result  of  cramming.  It 
was  to  be  expected  that  a  right  association  of  ideas  would  prove 
still  harder  to  acquire,  and  that  confused  notions  would  stil 
more  readily  arise,  and  in  greater  abundance,  in  the  mind  of  a 
youth  who  worked  at  science  against  time,  than  in  the  intelli- 
gence of  one  who  crammed  history  into  his  memory.  "Cromwell 
was  secretary  to  Lord  Wolseley,  and  invented  the  Commonwealth, 
which  is  a  Latin  word  meaning  cutting  the  King's  head  off,"  is  a  kind 
of  statement  familiar  to  examiners  in  elementary  history  ;  and  it  is 
clear  that  worse  examples  of  confusion  of  words  and  ideas  may  be  ex- 
pected in  science-classes,  even  where  the  pupils  are  intelligent  lads. 
Hence  the  whimsical  errors  quoted  by  the  lecturer  will  amuse  many, 
but  surprise  no  one.  Professor  Schafer's  advice  on  the  proper  kind  cf 
scientific  education  for  medical  students  appeared  to  be  very  sound 
After  leaving  school,  the  student  should  study  preliminary  science  in 
an  university  or  college.  There  he  would  have  competent  teachers, 
properly  furnished  laboratories,  and  associations  essentially  scientific. 
It  would  be  learning  science  amidst  the  sciences,  which  is  the  right 
way  to  learn  science,  just  as  French  should  bo  learnt  in  France,  and 
amidst  Frenchmen. 

As  might  have  been  anticipated,  the  lecturer  showed  his  enthusiasm 
for  physiology  by  assigning  to  it  the  first  place  in  medical  education,  or 
at  least  by  endeavouring  to  impress  on  his  audience  his  belief  that 
that  science  should  be  taught  as  much  as  anatomy.  He  rightly  urged 
the  teaching  of  physiology  proper,  as  well  as  histology,  which  is 
quite    anothftr   branch    of   science,    too    often    treated,    at  medical 
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Rchools,  aa  though  synonymous  with  physiology.  Aa  all  must 
have  expected,  Professor  Schafer  lamented  over  the  want  of  good 
laboratories,  and  repeated  the  old  and  true  assertion  that  the  multi- 
plicity of  medical  schools  in  London,  and  their  objection  to  any  kind 
of  coalition,  maintained  that  evil.  He  spoke  reproachfully  of  the 
absence  of  any  pathological  laboratory  in  London.  Our  readers  will 
agree , cordially  with  the  lecturer  in  his  opinions  on  pharmacology,  and 
his  plan  of  a  good  examination-system  was  based  on  common-sense 
principles. 

On  the  other  hand,  we  feel  certain  that  many  competent  critics 
will  disagree  with  certain  other  statements  in  Professor  Schafer's 
address.  He  dismissed  the  apprentice-question  with  a  far  too  con- 
femptuoas  observation  about  "  buniping  about  on  country-roads  in  a 
doctor's  gig. "  This  question  has  been  discussed  very  recently  in  the 
Journal,  so  we  will  say  no  more  about  it,  further  than  noting  the 
fact  that  authorities  on  general  practice  hold  very  different  opinions 
on  the  subject.  A  student  should  know  how  to  drive  a  gig,  and  how 
to  talk  to  a  patient.  When  he  learns  those  accomplishments,  he  will 
never  be  at  a  loss  how  to  apply  them  when  necessary ;  whilst  the  appli- 
cation of  a  very  fair  knowledge  of  physiology  is  a  far  more  difficult  and 
questionable  matter.  Kor  will  everybody  agree  with  the  lecturer  in  his 
opinions  on  first  and  second  years'  students  visiting  the  hospital-surgery 
and  the  wards.  As  a  system,  the  practice  is  bad  ;  but  certain  surgical 
cases  arc  ever  most  instructive  to  the  anatomy-student.  Profc^isor 
Schafer  dreads  the  habits  of  idleness  which  a  junior  student  may 
acquire  in  the  wards,  as  though  many  dissecting-rooms  did  not  abound, 
about  half-past  twelve  o'clock,  with  young  gentlemen  who  remind 
their  more  diligent  friends  that  it  is  lunch-time,  and  that  a  game  of 
billiards  would  greatly  refresh  their  intelligences.  The  lecturei- — 
rightly,  we  believe — advocated  occasional  visits  to  strange  hospitals 
and  to  special  institutions ;  yet,  even  in  a  fourth  year's  man,  this 
would  involve  the  risks  to  which,  he  believed,  the  junior  student  was 
exposed  in  a  more  amateur  visit  to  the  wards  of  his  own  hospital. 

In  concluding  our  notice  of  Professor  Sehiifer's  excellent  address, 
we  may  observe  that  many  of  the  evils  arising  from  lack  of  State 
endowment  to  medical  and  scientific  schools  aie  irremediable,  owing 
to  the  ideas  of  the  British  taxpayer,  and  to  British  prejudices  against 
State  interference  in  anything  whatsoever.  That  State  encourage- 
ment to  science  is  a  political  necessity,  Sir  Lyon  Playfair  has  only 
just  asserted,  on  convincing  evidence,  at  the  recent  meeting  of 
the  British  Association,  liut  the  public  are  hardly,  as  yet,  pre- 
pared for  it. 

Jlr.  Cowell  spoke  chiefly  of  the  history  of  the  Westminster  Hos- 
pital iledical  School,  and  dwelt  with  natural  pride  on  the  new  build- 
ings. He  concluded  with  some  sensible  remarks  on  the  degree  ques- 
tion. At  the  Middlesex,  Dr.  Kingston  Fowler  dwelt  upon  the  same 
topic,  and  also  extolled  his  school,  of  which  no  one  can  deny  that 
he  has  reason  to  be  proud.  The  most  interesting  part  of  his  dis- 
course related  to  the  question  of  pure  surgical  and  p\ire  medical  prac- 
tice. Mr.  Pepper  expressed  his  belief  in  general  culture,  and  re- 
ferred to  the  diflcrcnt  proposals  for  a  teaching  university  in  London. 
Unlike  most  lecturers,  he  did  not  dwell  upon  the  branch  of  science 
in  whioli  he  has  earned  his  reputation,  for  little  or  nothing  did  he  say 
upon  the  importance  of  pathology,  still  less  did  he  urge  the  necessity 
for  a  pathological  laboratory,  the  want  of  which  was  demonstrated 
by  Professor  Schafer. 
At  the  Sheffield  School  of  Jledicine,  Mr.  Pye-Smith  spoke  in  favour 


of  preliminary  scientific  education  for  medical  students,  on  the  same 
principles  as  were  enunciated  at  University  College,  London,  by  Pro- 
fessor Scb.Hfer.  He  also  made  some  very  sensible  observations  to  the 
lay  part  of  his  audience,  to  which  we  direct  the  attention  of  our 
readers. 


KARMA. 
The  word  placed  at  the  head  of  this  article  is  not  the  name  of  a  rare 
skin-disease  or  of  a  new  remedy,  but  the  designation  in  Theosophy  of 
the  law  of  cause  and  effect,  operating  through  the  merit  and  demerit 
of  a  person's  deeds  in  eaih  life.  The  interest  of  Theosophy,  or 
Buddliism  boiled  over,  as  we  might  perhaps  not  inappropriately  call 
it,  is  in  the  sphere  of  the  medical  psychologist  and  student  of  super- 
stition, rather  than  in  that  of  the  general  medical  practitioner  ;  but 
even  the  latter  may  be  curious  to  know  something  of  a  modern 
variety  of  high-class  quackery,  that  employs  the  jargon  of  philosophy, 
and  presses  into  its  service  the  generalisations  of  science.  Therefore 
it  is  that  we  introdnce  to  his  notice  that  "karma,"  under  which  the 
esoteric  doctrine  comes  into  closest  relation  with  his  daily  work. 

The  central  notion  in  Theosophy,  as  all  who  have  come  into  con- 
tact with  Colonel  Olcott  or  Mr.  Sinnett,  or  have  dipped  into  their 
writings,  must  be  aware,  is  that  of  reincarnation  or  spirit-evolution  ; 
not  the  crude  opinion  of  Pythagoras,  "that  souls  of  animals  infose 
themselves  into  the  trunks  of  menj"  but  a  Darwinian  refinement  on 
it,  touched  up  in  the  light  of  the  discoveries  of  Koch  and  Pasteur, 
providing  for  the  gi-adnal  and  .sure  ascent  of  every  q/o  from  lower  to 
higher  jdiases  of  life,  without  any  unpleasant  relapses  into  brutalism, 
and  securing  to  the  ascending  cijos  in  every  successive  carcase-cultup' 
a  modification  and  mitigation  of  their  iiualities,  much  as  microbe.s 
may  be  reduced  in  vindence  by  being  grown  in  a  series  of  test-tubes. 
It  is  as  impossible,  we  are  told,  for  a  theosophist  to  believe  that  a 
human  ego  can  retrograde  by  now  incarnating  as  an  European  of  edu- 
cation, and  then  as  an  Esijuimaux  or  savage,  as  it  is  for  a  biologist  to 
hold  that  an  elephant  can  degenerate  into  a  caterpillar.  We  fancy 
we  know  some  Europeans  of  education,  to  whom  it  would  not  be  any 
sensible  retrogiession  to  be  reincarnated  as  respectable  Esquimaux ; 
we  do  not,  however,  press  this  criticism,  but  accept  the  theosophists' 
exposition  of  their  own  creed,  and  admit  that  progress  is  the  law,  and 
"such  a  getting  up  stairs,"  the  motto,  of  the  universe. 

But  the  doctrine  of  reincarnation,  when  rightly  uuden>lood,  will 
be  found  to  carry  with  it  some  pathological  conclusions  of  great 
significance,  and  these  it  is  that  are  arranged  under  karma,  which  really 
means  hereditary  transmissions  in  a  new  and  peculiar  sense.  Everj-  in- 
dividual, we  are  informed,  is  engaged  in  working  out  the  accumulated 
karma  of  prior  existences,  and  in  storing  up  kanna  to  be  in  like 
manner  worked  out  in  existences  that  arc  yet  to  come.  Accurate 
ledgers  must,  as  it  were,  be  kept  somewhere.  A  settlement  take* 
place  at  the  close  of  each  existence,  and  balances  are  carried  over  to 
the  next  transmigration.  Death  is  not  recognised  as  an  act  of 
bankruptcy,  and  there  is  no  end  to  a  man's  personal  responsi- 
bility. When  we  see  uJd  gentlemen  suffering  from  gont,  wo 
are  apt  to  surmise  that  tlicir  grandfathers  took  too  much  port 
wine  ;  but,  in  doing  so,  we  should  bo  quite  wrong,  for 
it  must  be  remembered  that  the  real  man,  the  individuality,  has 
no  genuine  origin  in  the  parentage  by  which  he  is  re-embodied,  but 
merely  makes  use  of  his  father  and  mother  as  he  does  of  a  hackney- 
coach,  as  a  convenient  mode  cf  conveyance  from  one  point  to  another. 
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The  victims  of  gout  then  are  not  paying  the  penalty  of  ancestral 
indiscretions,  but  are  sufleriug  retributive  twinges  for  their  own 
foibles,  in  bygone  existences  of  which  they  have  not  the  faintest 
recollection.  The  child  born  blind  is  not  the  sport  of  accident  or 
misfortune ;  any  more  than  a  persou  who  eats  or  drinks  what  must 
produce  disagreeable  effects,  because,  for  the  moment,  it  pleaSes  the 
palate  ;  but,  in  consequence  of  particular  vices  or  qualities  pertaining 
to  its  previous  incarnation,  or,  perhaps,  from  a  ijencral  and  unchecked 
tendency  in  the  direction  of  wrong-doing,  its  c;/o  has  surrounded 
itself  by  affinities  which  sweep  it  into  and  along  tliose  channels  that 
plant  it  eventually  and  inevitably  in  the  body  of  a  blind  child,  there 
to  work  out  the  old  karma,  while,  at  the  same  time,  making  now,  to 
be  again  exhausted,  ever  improving  and  purifying  until  the  human 
race  becomes  more  and  more  perfect.  A  crime  once  committed,  an 
evil  thought  entertained  in  the  mind,  are  past  recall  ;  no  amount  of 
repentance  can  v.ipe  out  their  results  in  the  future.  As  we 
pass  along  our  earthly  lives,  we  leave  behind  us  a  train  of 
events  which  no  power  can  obliterate,  which  must,  with  absolute 
icrtainty,  bring  about  tbeir  inevitable  results  in  the  next  rebirth; 
these  being  poverty,  riches,  station,  ill-health,  deformity,  deprivation 
of  one  or  more  of  the  senses,  happiness,  misery,  a  wish  to  do  good 
without  the  means,  the  power  of  doing  good  without  the  desire. 
Karma,  after  all,  has  much  in  common  with  kisiai-t. 

If  the  doctrine  of  karma  be  established,  not  only  must  our  path- 
ology be  reconstructed,  but  medical  practice  must  come  to  an  un- 
timely end;  for  what  advantage  conld  there  be  in  remedying  evils  which, 
when  remedied,  are  merely  carried  over  to  the  next  existence,  where 
they  must  be  fully  worked  out  ?  The  utmost  that  a  physician  or  sur- 
geon can  do  is  to  afford  temporary  accommodation  to  gentlemen  in 
pressing  difficulties,  and  to  postpone  for  them  the  evil  day.  And,  of 
course,  the  conscientious  practitioner  would  feel  bound  to  explain  this 
to  his  patients.  "  My  good  madam,"  he  wouhl  say,  "you  want  your 
baby's  club-foot  put  straight,  and,  with  my  teuotomy-knife,  I  can, 
like  the  linnet,  do  it  in  a  minute.  But  what  good  ?  The  baby  may 
then  look  forward  to  walking  well  during  his  present  life,  but  he  will 
have  to  limp  through  his  next  incarnation.  Better  let  him  get 
through  his  karma  as  soon  as  possible."  "  My  dear  sir,"  he  would  re- 
mark, "you  have  epilepsy,  and  I  can  stop  your  fits  by  means  of 
bromide  of  potassium  ;  but  the  choice  rests  witli  you  whether  you  will 
get  over  your  convulsions  now,  or  will  have  them  1,500  years  hence, 
which  I  take  to  be  the  date  fixed  for  your  next  birth,  in  what  will 
ju'obably  be  a  luuch  better  body  than  that  which  you  now  inhabit." 
liut  if  karma  would  restrict  the  practice  of  the  conscientious  practi- 
tioner, it  would  ]iut  a  dread  power  in  the  hands  of  the  unscrupulous 
one  ;  for  we  are  told  that,  under  it,  a  power  analogous  to  the  evil  eye 
is  obtained.  Harm  is  done  by  merely  wishing  evil  to  others  ;  and  we 
fear  tliuro  are  young  and  unprincipled  men,  eager  for  work,  who 
might  think  of  an  eruption  of  boils  all  round,  greatly  to  the  detri- 
ment of  their  neighbourhood,  or  even,  unless  restrained  by  the  fear  of 
reprisals,  give  lumbago  to  their  professional  competitors. 

We  are  told  that  Theosophy,  with  its  karma,  has  disciples  drawn 
from  all  religions,  and  that  it  has  many  converts  in  this  country  ;  and 
wo  arc  not  surprised  to  hear  it.  The  jioor  are  to  bo  always  with  us,  and 
we  arc  not  likely  to  bo  delivered  from  our  nincompoops  for  some  time  to 
come.  A  fool  is  to  be  answerdl  according  to  his  folly,  anil  materials 
for  long  and  animated  conversations  with  him  are  provided  in  the 
writings  of  the  theosophistr  apostles.     To  one  doctrine  of  Theosophy, 


we  are,  we  confess,   ourselves  oonverts  ;  and  that  is  the  doctrine  of 

reincarnation,  for  in  this  new  form  of  occultism  we  have  certainly  the 
reincarnation  of  arrant  nonsense  that  has  been  born  and  died  out 
hundreds  of  times  in  the  history  of  our  race.  In  Theosophy  we  find 
old  and  long  defunct  superstitions  brought  to  life  again,  and  lodged 
in  a  new  body  of  language.  We  heartily  wish  it  a  speedy  deliverance 
into  that  spell  of  blissful  and  semi-conscious  existence,  which,  according 
to  its  own  tenets,  separates  distinct  incarnations. 

We  have  not  hero  entered  on  any  examination  of  theosophic 
wonders  or  miracles.  By  its  body  of  doctrine  alone  may  it  be  Judged 
and  condemned.  It  would  really  be  a  waste  of  time  to  follow  the 
believers  in  karma  in  tlieir  flights,  or  to  expose  the  machinery  by 
which  the  illusions  that  impose  on  the  credulous  arc  produced. 


THE    CLIMATIC    TREATMENT    OF    PHTHISIS. 
It  is  gratifying  to  be  able  to  state  that  somewhat  more  hopeful   views 
regarding  the  )irognosis  in   phthisis  are  slowly   pervading  the   ranks 
of  the  profession.     This  improved  tone  of  hopefulness  is   not   due,  we 
think,    in   any    appreciable   degree   to    the   adoption   of  any   novel 
methods  of  treatment,  nor  to  any  striking  therapeutic  advance  alonsf 
the  lines  of  recent   pathological  discovery.     Whatever   may    bf    the 
future    of  antiseptic   inhalation,  the   evidence  in   its   favour    is  still 
slender  and  liable  to  be  controverted  by  fuller  researches.     Rather    is 
our  increased  hopefulness  due  to  the  clearer  recognition   of  the  fact 
that,  where  the  circumstances  of  the  patient  admit  of  the  persevering 
application  of  a  thorough  hvgienic,  dietetic,  and  climatic  treatment, 
phthisis  frequently  admits  of  vast  amelioration,  an  indefinite  retarda- 
tion of  symptoms,  and,  not  very  rarely,  of  apparent  cure.    Abund  an 
of  fresh  air  and  sunshine,  a  liberal  and  nutritious  dietary,  with  fre 
(juent  meals,  suitable  climatic  conditions,  and  the  alleviation  of  .sym- 
ptoms  by   the  cautious  administration  of  medii:ines  :  these  are 
means  on  which,  acfording  to  our  present  knowledge,  we  must  chief! 
rely  in  combating  the  national  scourge. 

While  much  may  be  done  by  careful  hygienic  and  dietetic  treat- 
ment pursued  at  home,  change  of  climate  is  in  many  cases  essential 
in  order  to  secure  any  permanent  improvement,  and  is  usually  wel- 
comed by  those  patients  whose  means  enable  them  to  travel  wi 
comfort  and  ease.  There  are  few  more  weighty  questions  which  come 
before  the  physician  than  to  determine,  first,  whether  his  patient  is 
in  a  fit  state  to  leave  home,  and  secondly,  if  a  foreign  climate  is  to 
be  sought,  which  .shall  bo  selected.  In  determining  the  former  point, 
no  rigid  lino  can  be  laid  down.  The  stage  of  the  disease  does  not 
materially  help  us,  as  many  patients  with  cavities  do  well  at  Davos 
and  elsewhere,  while  there  are  cases  in  the  earliest  stage  of  phthisis 
in  which  the  high  temperature  and  rapid  prostration  of  strength 
render  the  recourse  to  foreign  travel  an  extremely  hazardous  ex- 
l>eriment.  We  may  say,  in  a  general  way,  that  the  slower  the  progress 
of  the  disease,  the  greater  the  amount  of  physical  vigour  and  mental 
olasticity  remaining  to  the  patient,  and  the  more  favourable  his  cir- 
cumstances for  securing  the  maximum  of  comfort  and  congenial  com- 
panionship during  his  travels,  the  more  shall  we  be  justified  in  ad- 
vising a  change  of  climate  with  reasonable  hope  of  accruing  advan- 
tage. '  .'-'.'vvui 

Having  determined  this  preliminary  point,  we  have  then  to  decide 
the  still  more  dilUcuIt  question  of  the  choice  of  a  health-resort. 
Hardly  a  year  passes  mthout  some  new  sanatorium  putting  fotwanl 
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its  claims  for  consideration  ;  and  the  medical  mau  may  be  excused  if 
in  the  multitude  of  counsels  he  finds,  not  wisdom,  but  bewilderment. 
It  will  fireatly  simplify  our  view  of  tlio  matter  if  we  clearly  under- 
stand that  the  foreign  resorts  for  phthisis  naturally  fall  into  three 
irlasses  ;  first,  the  marine  climate,  .such  as  that  of  Nice,  Algiers,  or 
Madoria,  but  found  only  in  its  true  perfection  on  8hi])-board  ;  secondly, 
the  dry  inland  climate,  such  as  that  of  Upper  Egypt,  or  the  Darling 
Downs  of  Australia  ;  and  thirdly,  the  climate  of  higli  elevations, 
such  as  that  of  Davos,  in  the  Grisons,  or  Colorado,  or  the  Andes. 
We  know  few  things  more  to  be  desired,  for  medical  science,  than  a 
few  simple  and  trustworthy  rules  to  guide  the  ordinary  practitioner 
iu  advising  his  consumptive  patient  how  to  choose  aright  from  these 
three  alternatives.  As  far  as  we  are  aware,  no  such  rules  have  yet  been 
authoritatively  announced,  and  probably  we  shall  have  to  wait  for 
some  time  until  our  present  hazy  and  general  knowledge  on  this 
ijucstion  can  crystallise  into  definite  shape. 

Two  great  dilliculties  beset  our  inquiries  ;  first,  the  various  methods 
have  been  tried  in  very  disproportionate  degrees.  The  marine 
climate  under  its  various  forms  has  loug  liad  an  almost  undisputed 
preference,  while  the  high  altitude  treatment  is  of  quite  recent  date, 
and  is  only  now  coming  into  general  favour  and  recognition.  The 
second  difficulty  is  one  that  might  liavo  been  anticipated,  namely, 
tliat  many  cases  of  jihthisis  progress  favourably  under  almost  any 
ehango  of  climate,  wliUe  in  other  cases  all  changes  are  alike  in- 
effectual. AVe  cannot  apply  any  general  law  to  hajmorrhagc  cases, 
to  patients  with  cavities,  or  to  chronic  pneumonia,  or  fibroid  pleurisy  ; 
but  it  is  earnestly  to  be  desired  that,  out  of  our  chaotic  impressions 
on  these  points,  definite  knowledge  will  soon  arise.  All  wo  can  now 
do  is  to  correct  some  current  misconceptions  on  this  important 
question.  One  of  the  most  persistent  of  these  is  that  there  is  great 
danger  in  sending  haemorrhagic  cases  to  high  elevations.  The 
genesis  of  this  erroneous  idea  is  plain.  Travellers  who  ascend  lofty 
mountains  occasionally  suffer  from  epistaxis,  and  hence,  no  doubt, 
the  conclusion  was  readily  drawn  that  high  elevations  must  be  con- 
ducive to  htcmoptysis.  Now,  without  stopping  to  inquire  into  the 
o.icplanation  of  the  fact,  nothing  is  more  certain  than  that  many 
hajmorrhagic  cases  progress  favourably  at  Davos,  Colorado,  Bogot;^, 
etc,  and  that  some  of  these  cases  cannot  descend  to  the  sea- 
level  without  a  recurrence  of  h.-emoptysis.  We  can  pledge  pur  own 
personal  knowledge  on  this  point,  liowevcr  puzzling  the  phenomenon. 
It  is  no  unusual  thing,  however,  in  medical  science  for  old  theories  to 
be  compelled  to  adapt  themselves  to  new  facts.  The  high  altitude 
treatment  seems  also  to  succeed  well  in  catarrhal  pneumonia  of  the 
apices,  in  fibroid  pleurisy,  and  in  many  cases  of  cavity  ;  but  it  is 
distinctly  contraindicated  by  functional  derangement  of  the  heart, 
by  a  proneness  to  hysteria  or  similar  nervous  atVections,  and  by 
marked  susceptibility  to  the  depressing  effects  of  long-continued 
cold. 

The  sea-voyage  has  long  been  the  favourite  prescription  for  phthisis, 
and  so  far  its  results  surpass  those  of  other  lines  of  treatment.  The 
purity  and  tonic  properties  of  sea-air,  the  complete  physical  and 
mental  rest,  and  the  abundance  of  sunsliine,  are  sufficient  to  account 
for  the  marked  benefit  so  often  derived  by  consumptives  from  a  sea- 
voyage.  It  is  imperative,  however,  that  invalids  should  choose  a 
ship  on  whicli  their  comforts  will  bo  strictly  attended  to.  A  large 
roomy  sailing-ship,  with  spacious  cabins,  plenty  of  deck-room,  no 
overcrowding,  and  a  varied  and  liberal  dietary,  presents  the  most  de- 


sirable conditions  for  the  consumptive.  The  Australian  or  New 
Zealand  voyage  should  be  chosen,  in  the  absence  of  any  preponderant 
motive  for  going  elsewhere.  It  is  sufficiently  long,  the  changes  of 
climate  are  varied  and  gradual,  and  the  traveller  can  pursue  summer 
round  the  globe,  and  enjoy  several  warm  seasons  in  succession.  The 
consumptive  who  resorts  to  Australia  should  spend  at  least  one  year 
in  some  of  the  inland  districts,  before  meditating  a  return  to  England. 
The  Darling  Downs  of  New  South  Wales,  or  the  vast  plains  of  the 
interior  of  Queensland,  will  be  found  most  efficient  for  confirming  and 
consolidating  the  advantagi>s  previously  derived  from  the  sea- 
voyage. 

♦ 

Our  further  report  of  the  jiroceedings  of  the  Sanitary  Congress  at 
Leicester  is,  this  week,  unfortunately  crowded  out. 


Dr.  Quaik  is  announced  to  deliver  the  Harveian  Oration  at  the 
Royal  College  of  Physicians  on  Monday,  October  19th,  at  4  o'clock. 


The  distribution  of  prizes  in  the  medical  department  of  King's 
College  was  performed  on  Thursday,  October  1st,  at  i  P.M.,  by  the 
Lord  Bishop  of  London. 

The  first  meeting  of  the  Hunterian  Society,  Dr.  Pyc-Smith,  Presi- 
dent, being  in  the  chair,  will  be  held  on  Wednesday,  October  7th,  at 
8. 30  P.  M. ,  when  Mr.  Rivington  will  read  a  paper  on  The  Radical  Cure 
in  Operations  for  Strangulated  Hernia. 


SMALL-POX   AND  VACCINATION. 

The  recent  small-pox  epidemic  at  Manchester  has  practically  ccme  to 
an  eud.  In  all,  300  cases  were  admitted.  Up  to  Midsummer,  there 
were  33  deaths,  the  mortality  being  14.4  per  cent.  The  mortality 
among  those  returned  as  unvaccinated  was  56.4  ;  among  those  returned 
as  vaccinated,  5.7  percent.;  22  deaths  among  the  39  unvaccinated  ; 
11  in  190  among  those  having  vaccination-marks. 


OBSTETRICAL   SOCIETY'  OF   LONDON. 

This  Society  will  reassemble,  after  the  recess,  on  Wedneslay  evening 
next,  October  7th,  when  a  paper  by  Dr.  Matthews  Duncan,  on  Tin- 
Hypertrophies  of  Lupus  of  the  Vulva,  will  be  re,id  ;  in  the  discnstiou 
upon  which  Mr.  Jonathan  Hutchinson,  F.R.S.,  will  take  part,  and  Dr. 
Thin  will  speak  'on  the  microscopical  aspect  of  the  subject. 


SWEDISH  GYMNASIUM  IN  LONDON. 
TnE  Swedish  medical  jovirnal  Eirn  calls  attention  to  the  establish- 
ment of  a  Swedish  gymnasium  in  Hampstead  by  Mdme.  Bergman,  oi 
the  model  of  the  Central  Swedish  Gymnasium,  with  a  com|ilete  twt 
years'  course,  practical  and  theoretical,  including  instruction  in  ana^ 
tomy,  physiology,  chemistry,  and  the  theory  of  gymnastics ;  also  id 
the  practical  branches,  including  swimming.  The  course  is  arranges 
for  the  purpose  of  training  instructors  in  gymnajitics. 


INDUCTION  OF   PREMATOKE  LABOUR  Bf   KLECTRICITT. 

Dr.  J.  Syromatnikov,  writing,  in  the   fnic^,  on  the  indu.'tion  o 
premature  labour  by  means  of  electricity,  mentions  three  methods . 
the  external,  where  one  electrode  is  placed  on  the  sacral  region,  am 
the  other  over  the  uterus  ;  the  internal,  in  which  both  electrodes  ar 
introduced  2>cr  i-aginam  ;  and  the  combined,  where  both  the  forme 
methods  are  made  use  of.     In  principle,  the  author  prefers  the  interns 
method,  but,  in  the  case  which  ho  gives,  he  made  use  of  both  extcrm 
and  internal  methods.     The  patient  was  26  years  of  age,  and  had  so 
contracted  a  pelvis  that  perforation  hail  been  resorted  to  in  her  fir 
labour  ;  so  the  author,  thinking  it  unsad.  lo  allow  her  next  pregnan 
to  run  its  natural  course,  proceeded,  in  '.be  thirty-seventh  week,  j" 
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bring  on  labour  by  the  use  of  the  primary  coil  of  a  Sparncr's  induc- 
tion-apparatus, with  a  single  element.  This  produced  pains  in  an 
hour's  time  ;  during  the  next  few  days,  the  electricity  was  employed 
for  ten  minutes  at  a  time,  twice  daily.  Within  a  week,  the  os  uteri 
was  sufficiently  dilated  to  permit  of  the  introduction  of  the  ICo.  1  size 
of  Barnes's  bags.  Podalic  version  was  performed,  and  a  living  healthy 
child  extracted.  The  patient  recovered  satisfactorily.  The  author 
thinks  faradisation  is  hut  seldom  used  for  the  induction  of  labour,  but 
he  mentions  three  cases  previous  to  his  own,  two  by  Gruenewaldt,  and 
one  by  T!p}-akoff. 

FOOT-AND-MOrTH   DISEASE  COMMUNICATED  TO   A  VETERINARY 

SURGEOX. 

A  CASE  is  related  in  a  German  journal  of  veterinary  medicine  where  a 
veterinary  surgeon,  two  days  after  declaring  a  locality  to  be  infected 
with  the  foot-and-mouth  disease,  having  to  travel  in  a  violent  east 
wind,  employed  a  handkerchief  to  protect  his  mouth  which  he  had 
had  in  use  while  he  was  examining  the  beasts.  The  next  day,  he  was 
seized  with  a  violent  headache  and  pains  in  the  limbs.  On  the  second 
day,  there  was  fever,  and  a  feeling  of  irritation  in  the  hands  and 
feet.  The  third  day,  the  fever  abated,  but  there  appeared  on  the 
tongue,  lips,  mouth,  and  edge  of  the  nose,  an  eruption  of  an  aphthous 
character,  which  lasted  eight  days. 


SERIOUS  WOTJXD   OF  SMALL   lUTESTISE. 

Dr.  S.  Istomix  describes,  in  the  V'rach,  the  case  of  a  shepherd-boy, 
10  years  old,  who  was  tossed  by  a  cow.  One  of  the  horns  penetrated 
the  abdomen,  causing  a  wound  two  and  a  half  centimetres  long,  out 
of  which  several  coils  of  the  small  intestine  protruded.  In  one  spot, 
the  gut  was  torn  to  the  extent  of  thiee-quarters  of  the  circumference. 
The  author  sewed  it  together  with  twelve  catgut  sutures,  removed  a 
portion  of  the  omentum,  and  replaced  the  intestine,  closing  up  the 
external  wound.  The  dressings  were  changed  on  the  fifth  day,  as  the 
temperature  was  101'  Fahr.  Afterwards,  there  was  no  fever.  The 
external  wound  healed  by  granulation  in  twentj'-four  days. 


THE  PATHOGENY  OF  GENERAL  PARALYSIS. 

In  his  work  on  Tht  Proyressiir  Pnrnbjsis  of  ihr  Insane,  Dr.   Mendel 

advocates  the  view  that  the  conditions  which  give  rise  to  the  disease 

consist  in  an  active  hyiiersemia  in  the  cortical  substance  of  the  brain, 

and    a    diseased   condition   of    the    vessels,    which   give  rise  to   an 

escape  of  the  constituents  of  the  blood  into  the  surrounding  tissues. 

As  a  consequence  of  this  osmosis  and  diapedcsis,  wc  iind  a  proliferation 

of  the  glia  cells  and  connective  tissue  and  an  atrophy  of  the  nervous 

d  elements.     If  this  theory  be  correct,  pathological   changes,  similar  to 

^  those  of  general  p.nralysis,  must  obviously  occur  in  animals  subjected 

vo  conditions  giving  rise  to  snch  an  e-scape  of  blood.     The  experi- 

,uental  demonst-ation,  therefore,  required  that   a  method  should  be 

devised  by  which  the  intravascular  pressure  were  so  increased  as  to 

j>roduce   exudation   into   the  cortical  matter.     The   author   showed 

(Berlin  Academy  of  Sciences,  April  ITth,  1884)  that,  when  a  narcotised 

'log  is  fixed  upon  a  horizontally  revolving  wheel,  with  its  head  to  the 

iieriidiery,    half    an    hour's   rotation,    at   the    rate   of    120   turns    a 

wiinute,  makes  the  white  matter  of  the  brain  auivmic,  whilst  the  grey 

Vnatter,  the  meninges,  and  skull-cap,  are  gorged  with  blood,  punctiform 

j^  .Temorrhages  being  peculiarly  abundant  in  the  neighbourhood  of  the 

ulcus  cruciatus.     The  same  process  applied  to  a  much  milder  degree 

-for  five  minutes  only — produces  no  such  serious  distuibances  ;  the 

ninial  manifests  nothing  but  the  usual  symptoms  of  giddiness,  which 

''ipidly  pass  ofl'.     But  it  was  found  that,  by  liaily  repetitions   during  a 

wirtnight,  this  apparently  innocuous  rotation  gives  rise  to  a  general 

Sithy,  as  well  as  a  loss  of  muscular  sense  in  the  posterior  extremities, 
ese  symptoms  do  not  disappear  if  the  animal  be  now  left  to  itself  and 
,      its  wants  well  provided  for  ;  on  the  contrary,  they  become  ac- 
ituated  week  by  week,  the  apathy  giving  place  to  imbecility,  and 


extensive  motor  disturbances  being  developed  ;  complete  loss  of 
muscular  sense  in  the  four  extremities  culminating  in  paralysis, 
paresis  of  neck  and  trunk-muscles,  altered  bark,  and  impeded  micturi- 
tion. The  appetite  is  good,  yet  the  body-weight  goes  on  diminishing, 
and  death  occurs,  with  all  the  sj-mptoms  of  general  paralysis.  The  post 
mortem  appearances  bear  a  striking  likeness  to  those  observed  in  the 
general  progressive  paralysis  of  the  insane.  The  dura  mater  is  found 
adherent  to  the  calvarium,  and  to  the  pia  and  cortex  in  the  neighbour- 
hood of  the  sulcus  cruciatus ;  the  brain-substance  is  depressed  here,  as  well 
as  in  the  anterior  lobe  ;  the  pia  mater  was  opaque,  especially  along 
the  vessels,  and  adherent  to  the  cortex.  The  histological  changes 
were  most  apparent  about  the  sulcus  cruciatus  and  Sylvian  fissure, 
and  consisted  chiefly  of  proliferation  of  nuclei  and  neuroglia-cells, 
new  formation  of  vessels,  and  alteration  of  ganglion-cells.  It  is 
worthy  of  notice  that  rotation-experiments  made  with  the  head 
centrally  placed  gave  rise  to  cerebral  anaemia,  but  were  followed  by 
no  special  results.  '  '~ 

ON  ANJESTHESIA   BY   THE  RECTAL  ADMINISTRATION   OF  THE 
VAPOrRS  OF   ETHER. 

In  his  book  on  etherisation,  published  at  St.  Petersburg  many  years 
ago,  Pirogoff  mentioned  this  method,  and  about  the  same  time  Roux, 
Vincente  y  Vbedo,  and  Marc  Duprey,  made  some  experiments  on  the 
effects  of  injection  of  ether,  pure  or  mLxed  with  water,  into  the 
rectum.  These  observations,  however,  seem  to  have  excited  little 
interest  at  the  time,  and  it  is  only  quite  recently  that  the  practice 
has  been  revived  by  Axel  Yversen  of  Copenhagen  and  Molliere  of 
Lyons.  The  latter  states  that  he  has  obtained  very  satisfactory 
results,  and  that  a  small  quantity  (10  grammes)  of  ethei  is  suQicient. 
He  simply  introduces  into  the  rectum  an  India-rubber  tube  connected 
with  a  bottle  of  ether  placed  in  warm  water.  AnEsthesia  is  complete 
in  from  ten  to  twentj-  minutes.  Since  the  publication  of  M. 
llolliere's  cases,  several  surgeons  have  repeated  the  experiment,  with 
variable  results.  Post  says  that  the  period  of  e  xcitement  is  shortened, 
and  that  vomiting  is  rare.  Messrs.  Shrady  and  J.  Hunter  give  a 
favourable  account  of  their  cases,  and  M.  AVanscher  also  approves  of 
the  method,  which  he  has  tried  on  twenty-two  patients.  M.  BuU 
has  observed  profuse  serous  evacuations  in  seven  out  of  seventeen 
cases,  and  in  two  patients  the  stools  contained  blood.  M.  Weir 
has  lost  a  child  aged  8  months  after  the  introduction  of  two  ounces  of 
vaporated  ether  into  the  rectum.  Messrs.  Starcke,  Poncet,  Boeckel, 
and  Delore,  have  found  that  the  administration  of  ether  per  rectum 
was  someHmes  followed  by  a  very  profound  and  prolonged  sleep,  with 
cyanosis  of  the  face,  contraction  of  the  pupils,  and  symptoms  of 
asphyxia.  It  seems,  therefore,  that  the  method  is  not  likely  to  come 
into  general  use,  though  it  may  be  useful  for  operations  on  the  face 
or  in  the  mouth. 

MEDICAL  LEGISLATION  THREE  CENTt'RIES  AGO. 
A  HOOK  has  recently  been  published  by  5Ir.  Frederick  Clilford,  of  the 
Parliamentary  Bar,  which  is  full  of  interesting  information  concerning 
private  Acts  of  Parliament  past  and  present.  Amongst  other  examples 
of  early  class  legislation  which  the  author  gives,  are  two  Acts  of  lo-iO, 
dealing  resjioctively  with  physicians  and  surgeons.  The  first  Act 
recited  a  petition  to  His  Majesty  from  "the  President  of  the  Confer- 
ence of  the  Commonalty  and  Fellowship  of  the  science  and  faculty  of 
physic  in  your  City  of  London,  and  the  Commons  ami  Fellows  of  the 
same,"  asking  to  be  relieved  from  the  duty  of  keeping  watch  and 
ward,  and  of  being  chosen  to  the  ollice  of  constable  and  other  otKccs, 
on  the  ground  of  "their  great  fatigation  and  unquioting,  and  the  peril 
of  their  patients."  They  further  asked  that  four  of  their  fellowship 
might  be  commissioned  to  examine  the  drugs  sold  by  apothecaries. 
■\Vith  this  object  they  sought  large  powers ;  among  others,  to  enter 
houses  "as  often  as  they  shall  think  mete  and  convenient,"  and  to 
burn  "or  otherwise  destroy  all  such  wares,  drugs,  and  stuffs  as  shall  be 
found    "defective,   corrupted,   and   not  mete  nor  convenient  to   be 
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ministered  in  any  medicines  for  the  hcalUi  of  men's  bodies."  These 
petitions  were  botli  granted  by  tlio  Art,  which  is  kaoira  as  the 
32  Hen.  VIII,  c.  4ij.  The  other  statuto  of  the  samo  year(32IIcu.  VIII, 
c.  42)  "  concerning  barbers  and  chini.ijians  "  recited  that  "it  is  very 
expedient  and  needful  to  provide  for  meiv  expert  in  the  sciences  of 
physic  and  surgery,  and  for  the  health  of  men's  Ijodies  when  infirmities 
and  sickness  shall  happen  ;  and  proceeded  to  unite  in  one  corporation 
the  company  of  barbcr-snrf,'cnns  (already  incorjjoraled  by  1  Edward  IV) 
and  the  unincorporated  company  of  surgeons.  They  were  all  to  enjoy 
the  6.imo  privileges,  among  which  were  relief  from  bearing  armour  or 
being  put  in  any  watclies  or  inquest.s.  Tin y  were  also  to  be  entitled 
every  year  to  take  the  bodies  of  four  malefactors  for  dissection  i  "ana- 
thorayos").  On  the  other  hand,  it  was  ordered  that  barlwrs  in  London 
should  not  practise  surgery,  except  only  tooth-drawing,  and  tliat  sur- 
geons should  not  be  barl>ers.  They  were  to  have  shop-sign.s,  "an 
open  sign  on  the  street-side  where  they  shall  fortune  to  dwell,  that  all 
the  king's  liege  people  then  passing  by  may  know  at  all  times  whither 
to  resort  for  remedies  in  time  of  their  necessity." 

1MT  -M  V.O'.TI'V\    ;v!tMilA  .r/iT'iTH  niir   /ii   Aisai' 


AN.BMIA  FROM  THK  nOCnMir."!  OP.  .\SlvYLO.STOMUM  AT  LIEOE. , 
There  have  been  several  cases  of  the  rare  cntoznon  dochmius  dunde- 
nalis,  or  ankylostomum,  or  .<!i-lero.stoma,  accompanied'  with  an;vmia, 
among  the  miners  in  the  neighbourhood  of  Liege.  Dr.  Poskin  has 
made  a  report  on  two  of  the  most  recent  of  these,  which  occurred  at 
Gos.son-la-Gasse.  In  one,  the  man  w.as  intensely  annemic,  no  medicines 
having  any  effect.  In  the  stools  there  were  ova  of  ankylostonuim, 
seven  or  eight  in  each  evacuation.  Ten  grammes  of  liijuid  extract  of 
male  fern  were  given,  and  followed  by  thirty  grammes  of  castor-oil 
two  hours  afterwards.  Abundant  blackish-brown  evacuations  were 
passed,  the  first  two  containing  aukylostoma  in  considerable  number.'!. 
The  next  day,  the  dose  was  repeated  ;  copious  stools  resnltcd,  of  a 
yellow  colour,  and  without  worms.  Subsequently  the  patient  gained 
flesh,  and  the  anainia  greatly  improved.  Iron  and  arsenic  were  given. 
In  the  second  case,  microscopic  examination  having  shown  the  existence 
of  the  ankylostonmm,  the  patient  was  given  extract  of  male  fern,  as 
in  the  last  case.  The  first  day,  numerous  aukylostoma  were  expelled 
with  blackish  stools  ;  and  the  second  day  immense  numbers  of  thread- 
worms (oxyuris  vermicularis),  singly,  and  united  in  masses  of  the  size 
of  nut.%  all  contained  in  a  liquid  bright-yellow  stool. 


C'RO\VDED  .STATE   OF   THE  IT.OFESSIOJI   IN   BELGIFJI. 

TiiE  Belgian  Federation  lledieale  having  commissioned  Dr.  J.  De 
Windt  to  draw  up  a  report  on  the  crowded  state  of  the  medical  pro- 
fession, he  has  presented  a  statement  on  the  subject,  which 
shows  that  Belgium,  in  tliis  respect,  is  unlike  Glasgow,  accord- 
ing to  Dr.  Buchanan's  letter,  which  we  published  last  week. 
Every  year,  a  considerable  number  of  young  doctors,  leaving  the 
universities,  have  to  make  a  position  for  themselves,  which  can  onlj- 
be  done  at  the  expense  of  their  profe.ssion.il  neighbours.  Tlrere  are 
three  or  four  doctors  where  one  would  be  sufficient.  The  consequence 
is  a  lowering  of  medical  foes,  and  a  diminution  of  resources  ;  and  as, 
on  the  other  harni,  expenses  increase,  and  the  cost  of  living  becomes 
greater  and  greater,  the  struggle  for  exi.stenoe  becomes  more  and  more 
severe.  The  matter  is  assuming  really  disastrous  proportions.  New- 
comers eitlier  have  to  wait  a  long  time  for  patients,  or  give  themselves 
up  to  quackery.  Thus,  wo  have  alowori;ig  of  tone  and  a  decrease  of 
honesty  in  medical  iiractico.  It  is  time  that  reforms  wore  instituted 
in  the  interests  of  public  health,  of  scientific  progress,  and  of  profes- 
sional dignity.  One  of  the  causes  to  which  Dr.  DcWindt  assigns  the 
overcrowding  of  the  profession  is  the  too  great  facilities  ofl'ered  by  the 
Government  for  obtaining  diplomas.  This  facility  is  due  (1)  to  the 
suppression  of  the  c.camen  d'elive  universitairc ;  (2)  to  the  law  of 
1876,  which  permits  the  faculties  themselves  to  give  diplomas  ;  (8)  to 
the  ease  with  which  foreigners  are  admitted  to  practice  ;  and (4)  to 
the  privilege  granted  to  certain  specialists  to  practice  an  important 


branch  of  medicine,  without  being  obliged  to  pass  the  examination 
for  the  doctor's  degree.  Up  to  the  year  1835,  diplomas  of  differen*, 
grades  existed,  A  law  was  then  made,  abolishing  the  grades  of  sur- 
geon, accoucheur,  and  officer  of  health  ;  and  a  central  jury  or  ex- 
amining board  was  created,  with  its  Beat  in  Brussels,  and  was  for  a 
time  the  tiole  portal  to  the  prnfession.  Since  then,  various  clmoges 
have  taken  place;  and,  since  ISTo,  each  university  has  given  diploniaJi 
tthi'h  constitute  licences  to  jiractise.  During  the  yoir  1884,  123 
diplomas  were  granted:  ton  by  Gand,  twenty  by  Liege,  twenty-four 
by  Brus.sels,  sixty  byLouvain,  and  three  to  foreigners.  This  is  the 
largest  total  that  has  been  obtained  in  any  one  year.  The  total  num- 
ber of  practitioners,  when  the  last  census  was  taken  in  1883,  ."was 
■J,2SS,  including  fifty-four  hulders  of  the  old  lower  grade  diplomas. 
During  the  last  four  years,  there  has  been  an  increase  of  326.  >  / 


IPK  KIGUTINOALE  FUND. 

The  report  of  the  Nightingale  Fund  for  1884  shows  that  thirty  pro- 
Iiationer  nurses  were  entered  on  the  Rgistcr  as  certified  nurses,  after 
satisfactorily  completing  their  your  of  training,  and  thirty-one  received 
.appointments.  Of  these,  thirteen  were  lady-probationers  and  eighteen 
nurse-probationers.  The  annual  gratuity  of  £2,  allowed  for  tJjo  term 
of  three  years  to  certified  nurses  who  have  completed  a  year's  service 
in  some  approved  hospital,  was  awarded  to  sixty-one  nurses.  Since 
the  opening  of  the  school,  a  total  of  787  candidates  have  been  admitted, 
and  467  have  left  the  school  after  a  year's  training.  The  instruction 
to  the  probationers,  as  heretofore,  consisted  mainly  in  the  practical 
work  of  assistant-nurses  in  the  wards,  under  the  direction  of  the  ward- 
sisters,  the  progress  of  each  individu.il  being  checked  by  weekly  records 
and  monthly  reports  to  the  matron.  The  work  in  the  wards  was  sup- 
plemented, as  usual,  by  valuable  instruction  given  in  class  by  the 
home-sister,  iliss  Crossland,  and  by  attendance  on  the  part  of  the 
lady-probationers  and  more  advanced  nurse-probationers,  on  the 
lectures  kindly  given  by  Dr.  Bristowe,  F.K.S.,  Mr.  Croft,  and  Dr. 
Bernays.  Applications  from  candidates  desirous  of  lieing  trained  as 
permanent  hospital-nurses  should  be  made  to  ilrs.  AVardropcr,  the 
matron,  St.  Thomas's  Hospital,  S.E.  A  limited  number  of  gentle- 
women will  be  admitted,  to  be  trained  in  the  practice  of  hospital- 
nursing,  with  a  view  to  become  qualified  for  superior  situations  in 
public  hospitals  and  infirmaries.  The  regulations  as  to  the  admisaion 
of  candidates  of  both  classes  to  the  school  at  SL  Thomas's  Uospital 
may  be  obtained  by  writing  to  lira  Wardroper,  as  above,  or  to  the 
Secretary  of  the  Xightingalo  Fund,  91,  Gloucester  Terrace,  Hyde 
I'ark,  London,  AV. 

lil.-iq  (  I'llil       SjiAl,I..T-0X   AT  MONTREAL. 

Ax  epidefnk  of  Siha1!-pox  rages  at  Stontreal,  a  special  correspondent 
of  the  Sl'tiulard  says,  with  apparently  hopeless  severity,  and 
threatens  to  become  worse,  ami  no  less  than  201  deaths  from  this 
disease  are  stated  to  have  occurred  within  six  days,  besides  seventy  in 
the  adjoining  municipalities.  It  is  believed  that  there  are  between 
2,000  and  3,000  cases  in  the  city.  It  is  estimated  that  100,000  per- 
sons in  Jlontrenl  have  not  been  vaccinated,  and  the  opposition  and 
bigotry  shown  by  the  French  population  are  said  to  bo  very  great. 
They  assert  that  the  infection  came  from  the  shims  of  London,  and 
they  attempt  the  bribe  the  physicians  to  issue  false  certificates.  The 
Board  of  Health  have  at  once  passed  a  law  making  vaccination 
compulsory.  Considerable  excitement  is  said  to  prevail,  which  culmi- 
nated on  Tuesday  in  a  serious  riot,  and  the  residences  of  Dr.  Laborge, 
the  Health-Ollicer,  and  the  I'ublic  Vaccinator,  and  the  Central  Health 
(Iftii  C  .at  the  City  Hall  have  been  attacked,  and  considei-nbli^  damage 
done.  The  English  population,  it  is  stated,  have  enjoyed  a  remark- 
able immunity  from  attai'k  by  small-pox.  Since  the  first  outbreak, 
there  have  been  641  deaths  of  French  Catholics,  and  54  deaths  of  otiier 
Catholics,  but  only  36  deaths  of  Protestants.  This  is  believed  by 
the  authorities  to  be  wholly  dns  to  vaccination.  A  letter  from  the 
Pope  was  read,  this  w««k,  in  the  Catholic  churches,  urging  the  neceesity 
for  vaccination. 
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CENTENABIANS   IJSf  A   CO'SVKST. 

The  St.  Petersburg  medical  papers  state  that  in  a  convent  ait  Lpbedln, 
in  the  Kharkov  GoTcrnment,  Russia,  there  are  now  living  two  nuns 
whose  respective  ngcs  are  known,  on  reliable  autliority,  to  ba  100 

alld~l,)2;!    :■'.  '.   '";:   ■  i      il--ni;i  r..;  .■  -nil  ■:_<i    i   n-     -  ,  ;.i 

!    f',[qn  si  T;.)Ti>fT  -iiiT     ".n'-jriilt  olbliarir  fi  TuliiCi  in"  ?: 
.  BBATH   OF  THE  EARL  .OF  SHAFTESBURY. . 

DuBlNG^the  past  week,  Jjord  Shaftesbury  became  daily  weaker,  jiis 
cough  had  been  very  tvQublesome  from  time  to  time,  but  the-  expector- 
ation thickened  and-  lessened  in  i^uantity.  The  left  lunj;  remained 
in  about  the  same  .condition  as  last  week,  but  the  diarrhcea,  from 
which  he  had  so  long  suffered,  had  quite  ceased.  ,  A  fresh  complica- 
tion arpse,  in  the  form  of  enlargement,  thickcniup,  and  tenderness  of 
both  iliac  and  femoral  arteries,  and  partial  blocking  of  the  circulation, 
eiviug  rise  to  a>dematous  swelling  .ojf  the  legg.  .^Death^  oc^urij-eil  at 
half-past  one  on  Thui-sday  afternoon,  .-j  ^^^  ,„,,.!,,"  ,,i|  „•,  , .  ,- 
omea  oiil  no  uioif;  <■)  h  lilijij:^  ■  "TTS^pv^fj  '•  c  ■■'i-i-.l  hiw  ,oti! 

THE   LONDON   MEDICAL  SOCIETIES. 

The  first  meetings  of  the  undermentioned  Societies  during  the  coming 
session  will  take  place  in  the  following  order:  the  West  London 
Medico-Chirurgical,  on  Friday,  October  2nd ;  Obstetrical,  Wednes- 
day, 7th  ;  Oplithalmological,  Thursday,  8th  ;  Clinical,  Friday,  9th  ; 
Hunterian,  Wednesday,  14th  ;  Harveiau,  Thursday,  I'dh  ;  Medical, 
Monday,  19th ;  Pathological,  Tuesday,  20th  :  and  the  Royal  Medical 
and  ChirurgiiSal,  Tuesday,  27th. 


MANOHE.STER  ODONTOLOGICAJ.  .SOCIETY. 
The  object  of  this  newly  formed  society  is  the  dillusiou  of  knowledge 
aud  the  promotion  of  intercourse  among  dentists  ;  and  such  objects 
will  be  attained,  amongst  others,  by  the  holding  of  monthly  meetings, 
at  whicli  communications  will  bo  made,  and  objects  of  interest  to  the 
profession  exhibited.  The  following  gentlemen  constitute  the  Council 
oi  the  Society.  /'J-cs«?(;«i .-,  George  W.  SniiUi,  M.R.C.S.  Vkc-l'rcsi- 
denls:  J.  HootoB,  L.D.S.  ;  H.  Planck,  L.D.S,'  Sccnlm-;/ 1  T.  Betts, 
D.DjS.,  Ti'edsMCT :  Farsons  Shaw,  D.D,S.  (llker  J\[6mbers  uf  the 
CoiMJsii  .•- LJ  Dreschfeld,  L.D.S,  ;.P.  Headridge,  L.r),S.  ;  J.  Taylor, 
D.D.S.  ;  J.  H.  Molloy,  L.D.S.  The  first  meeting  of  the  Society  was 
held  at  the  Grand  Hotel  on  September  29th.  The  President  and 
twenty  members  were  present,  and  many  interesting  microscopical  and 
other  specimens  were  shown. 


THE  OUT-rATIBNT  DEPARTMENT  OF  THE  ROYAL  CORNWALL 
INFIRJI.VRY. 
An  unfortunate  dispute  has  arisen  with  regard  to  the  management  of 
the  out-patient  department  of  the  Royal  Cornwall  InfiruKiry,  Truro. 
Dr.  D.  W.  Williams  was  appointed  honorary  physician  a  short  time  ago, 
and  he  was  informed  that  the  governors  would  like  him  to  attend  to 
the  out-patients.  At  a  meeting  of  the  Weekly  Committee,  held  a 
fortnight  later,  it  was  arranged  that  the  house-surgeon  should  see  all 
out-patients  at  11  A.M.,  and  should  refer  all  eases  he  thought  de- 
sirable to  Dr.  D.  W.  Williams,  to  be  sedn  by  him  at  noon.  This  reso- 
lution was  not  trausmitted  to  Dr.  Williams,  whose  address,  it  is  said, 
was  not  known  ;  .and,  on  his  attending  at  the  infirmary,  the  house- 
surgeon  informed  him  of  the  instructions  given  by  the  committee. 
Dr.  Williams,  believing  that  by  this  arrangement  be  was  placed  in  a 
]i()aition  in  some  degree  subordinate  to  the  house-surgeon,  insisted 
upon  bi:^  right  to  see  all  out-patients,  as  he  was  clearly  entitled  to  do, 
liut  committed  the,  as  will  .sooni  to  most  readers,  great  mistake  of 
iittempting  to  ignore  the  instructions  of  the  committee,  on  the  ground 
hat  ho  had  been  appointed  by  the  governors.  According  to  state- 
ments mad<3  at  a  special  meeting  of  the  governors,  it  would  appear 
hat  some  complaints  have  in  former  times  been  made — whether  well 
ounded  or  not,  we  know  not — as  to  delay  in  seeing  out-patients,  who 
were  supposed  not  to  have  received  sufficient  attention  from  house- 
9urg«0Bfl,  who  "had  been  simply  birds  <jf  passage,"     Hi«  objeet  of 


the  resolution  passed  by  the  committee  seems  tfl  have  teen  to  prevent 
delay,  and  to  provide  that  out-patients  should  have  tho  advantage  of 
the  opinion  and  advice  of  the  physiiMan,  but  that  the  house-surgeon 
should  exercise  his  judgment  in  selecting  tlio  cases  which  required  a 
further  opinion.  The  re.solution  finally  adopted  at  the  meeting  of 
governors  clearly  shows  the  intention  indicated  above,  and  ought  to 
end  the  difficulty,  which  was  created  by  the  previous  loose  arrange-- 
ment  made  by  the  committee.  The  resolution  directs  the  house- 
.surgeon  to  "  attend  all  out-patients  at  11  o'clock,  referring  all  difficult 
medical  cases  to  the  physician,  who  is  requested  to  attend  at  12 
o'clock  ;  tho  physician  also  to  attend  all  cases  of  medical  patients 
who  ask  to  see  him." 

THE  ROYAL  ALBERT  ASYLUM. 
The  annual  general  meeting  of  the  subscribers  to  the  Eoyal  Albert 
Asylum  for  Idiots  aud  Imbeciles  of  the  Northern  Counties,  at  Lan- 
caster, was  held  at  Carlisle  on  AVednesday  afternoon.  The  Bishop  of 
Carlisle  presided.  The  report  stated  that  the  income  of  the  institu- 
tion during  the  year  from  all  sources  had  been  £'28,526,  and  there  were 
now  519  patients  in  the  asylum,  of  whom  172  were  from  Lancashire, 
and  the  remainder  from  the  other  associated  counties,  with  the  excep- 
tion of  three  from  other  parts  of  the  kingdom,  who  paid  full  cost  of 
maintenance.  The  committee  had  purchased  a  detached  house  for 
special  private  patients  at  remunerative  rates.  This  had  been  called 
Brunton  House,  in  remembrance  of  the  late  Mr.  James  Bruuton,  who 
contributed  the  original  donation  to  establish  the  Royal  Albert  Asylum. 
Mr.  James  Diggens,  secretarj'  of  the  institution,  was  presented  with  a 
silver  salver  and  silver  tea  and  coffee  service,  "  in  grateful  recognition 
of  his  unwearied  zeal  and  successful  labours  on  behalf  of  the  institu- 
tion during  a  period  of  twenty-one  years." 


the  c.aterham  imbecile  Asylum. 


.Irli-lill  ■|\\t.■\^^i\{ 


f\  i-Jllanl' '  

Thj!  annual  report  of  this  institution,  which  is  one  of  those  under. 

the  management  of  the  Jletropolitaii  Asylum.s-  Board,  has  just 
been  issued  by  tho  managers.  The  medical  superintendent.  Dr.  G. 
Stanley  Elliott,  states  that  the  number  of  patients  admitted  from  th,e^ 
parishes  and  unions  during  the  ,  year  numbered  203,  and  tho  number 
under  treatment  during  the  year  was  2,180.  The  deaths  had  uumbereji 
134,  and  37  had  been  discharged,  leaving  2,009  under  treatment,  of 
whom  1,078  were  females,  and  931  males.  Of  the  discharged  patients, 
14  had  recovered.  Dr.  Elliott  points  out  that  many  patients 
■Tdmitted  had,  antecedent  to  their  admission,  been  detained  at  homo, 
and  thus,  by  the  mistaken  kindness  of  their  friends  and  relatives,  re;. 
covery  was  doubtful.  C;ises,  he  said,  which  came  under  treatmenk 
within  the  earlier  mouths  of  the  disease,  recovered  in  the  proportion 
of  70  per  cent,  (excluding  epileptic,  paralytic,  and  congenital  cases) ; 
whereas,  in  cases  of  from  three  years'  and  upwards  duration  of  the  dis- 
ease, there  were  only  3per  cent,  of  recoveries.  Hereditary  predisposition, 
epilepsy,  and  drunkenness  had  proved,  as  usual,  the  most  formidable 
trio  in  the  causation  of  the  insanity  of  the  admissions  ;  and  he  added  : 
"I  have  no  hesitation  in  stating  my  conviction  that  tho  majority 
of  our  afflicted  population  owe  their  sad  mental  condition,  either 
directly  or  indirectly,  to  alcoholic  intemperance." 


INTERXATIONAL   TEMl'ERANCE   CONORESS. 

.\monust  the  many  congrcs.ses  which  have  been  recently  in  session, 
was  one  which  was  held  from  September  11th  to  the  14th,  by  the 
friends  of  teirjieranie,  at  Antwerp.  The  president  was  M.  HouzfjU' 
do  Lehaie,  Member  of  the  Belgian  Chamber  of  Representatives. 
Fifteen  English  temperance-organisations  were  rciireseuted.  The 
President  gave  a  spirited  address,  in  which  he  denounced  the  drink- 
ing habits  of  different  countries,  and  described  some  of  the  sad  in- 
sults which  are  thereby  produced.  The  topics  set  down  for  discussion 
were  embraced  within  the  wide  range  of  the  alcohol-question.  The 
application  of  the  laws  of  drunkenness,  and  the  results  which  thue 
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laws  have  produced  in  tlio  countries  wlierc  they  have  been  enacted  ; 
and  the  effects  of  the  application  of  fiscal  measures  on  alcohol,  from 
the  point  of  view  of  the  ravages  of  alcoholism,  formed  the  first  topic 
set  down  for  discussion.  Great  benefits  seemed  to  have  been  derived 
in  Holland  from  the  repressive  and  preventive  law  passed  there  in 
1881.  At  tlic  second  sitting,  the  past  work  of  the  various  temper- 
ance associations  in  the  diU'erent  countries  of  the  world,  and  their 
plans  for  the  future,  brought  forth  several  papers,  and  elicited  an 
animateil  discussion,  in  which,  as  well  as  in  the  papers,  the  English 
delegates  had  a  largo  share.  At  the  third  sitting,  a  paper  was  con- 
tributed by  llr.  .lepson,  on  The  Working  of  the  ColTee-House  Move- 
ment in  England  ;  and  another,  by  I^r-  Xornian  Kerr,  on  Habitual 
Inebriety,  and  the  Results  of  Its  Treatment  in  England  and  Else- 
where. There  were  many  social  and  jniblic  gatherings  in  connection 
with  the  Congress,  including  a  dinner  on  Saturday  aftr-rnoon,  a  ser- 
vice, with  sermon,  by  the  Hon.  and  Rnv.  Canon  Leigh,  in  the  English 
Church,  Antwerp,  a  conference  of  English  residents  in  Antwerp,  and 
a  meeting  of  ladies.  It  may  be  mentioned,  in  connection  with  the 
Conference,  that  the  King  of  the  Belgians  is  a  "  nephalist,"  the  term 
introduced  many  years  since  by  Mr.  James  Miller,  the  Edinburgh 
surgeon,  to  designate  the  total  abstainers,  and  now  constantly 
adopted  on  the  Contiuont  by  the  followers  of  "  nephalism,"  or  toe- 
totalism. 

nOsrlTAl   MANAGEMENT   UNDER  THE  TUDOES. 

To  the  twentieth  volume  of  the  St.  Barlholomtw' s  Hospital  licports, 
Mr.  Jlorraut  Baker  has  contributed  an  interesting  reprint  of  the  rules 
which  were  drawn  up  for  the  government  of  St.  Bartholomew's  Hos- 
pital at  the  time  at  which  it  was  refounded  by  King  Henry  VIII. 
The  original  pamphlet  was  published  in  the  reign  of  Edward  VI, 
printed  again  in  l.'iSO,  and  finally  issued  by  James  Flesher,  printer, 
in  16.')2.  It  is  this  latter  reprint  that  Mr.  Baker  has  caused  to  be  very 
literally  copied,  as  to  paper  and  typo,  for  the  Ilrports.  The  pamphlet  is 
entitled  Ortiers and  Ordinnnccs  for  IhchHtcr government  of  the IlospitaU 
of  Bartholomew  the.  lease.  The  preface  contains  subjects  that  arc  very 
familiar  to  the  readers  of  our  columns  at  the  pre.sent  date,  though 
expressed  in  dilt'erent  language.  The  public,  it  appears,  through 
"wickedness  of  report,"  had  heard  "open  slander  or  privy  whisper- 
ing" against  the  management  of  the  institution.  The  sovereign  gra- 
ciously erected  the  hospital  and  endowed  it  with  the  yearly  revenue 
of  five  hundred  marks,  conditionally  that  the  City  should  add  the 
same  sum.  Tlio  citizens  accepted  the  condition,  "thinking  it  for 
their  parts  rather  too  little  then  (,siV)  enough  ;"  and  then  comes  the 
usual  story  of  insufTicicnt  funds  and  depreciated  house-property.  The 
latter  was  mismanaged,  and  the  "Hospitall  it  selfe  "  suffered  in  con- 
.seijuence  ;  so  that,  instead  of  enough  "  houshold  implements  and 
stuffe"  for  a  hundred  sore  and  diseased,  as  was  originally  intended  by 
the  great  Tudor  monarch,  there  was  only  so  much  "  as  sufficed  three 
or  four  harlots,  then  lying  in  childc-bcd,  and  no  more,  yea  barely  so 
much,  if  but  necessary  cleanliness  were  regarded."  Then,  as  now, 
some  generous  citizens  came  forward  with  contributions,  whilst 
another  class  of  human  beings,  not  quite  extinct— to  wit,  "  certain 
bu.sie  bodies  " — made  themselves  objectionable,  and  inllnenccd  the 
(^ity  through  preachers  "  less  circumspect  in  crediting  their  matter 
ministrers  (.•;/(■)  then  to  men  of  .sucli  calling  appcrtaineth."  Their 
.advice  to  make  a  "gener.ill  sweep  of  uU  poor  .and  atllicted"  was,  fortu- 
nately, not  followed,  and  the  hospital  continued  its  good  work. 
The  pamphlet  includes  a  charge,  which  exphains  the  usual  definitions 
of  the  duties  of  the  oflicers  and  servants  of  the  charity.  The  matron, 
it  appears,  had  the  power  to  place  the  patients  in  any  part  of  the  hos- 
pital as  -she  should  "think  meet ;"  her  duties  towards  the  sisters  were 
somewhat  similar  to  those  of  her  present  successor.  The  sisters  are 
particularly  charged  to  "  avoyd,  abhor,  and  detest  scolding  and 
drunkennesse,  as  most  pestilent  and  filthy  vices."  The  "  chirur- 
gians  "  (who  received  "wages")  had  to  snbsc>-ibe  to  a  very  sensible 
charge,  including  a  prohibition  to  "pester  or  burden"  the  hospital 


with  private  patients.  After  being  charged  to  fulfil  their  medical 
duties,  and  not  to  have  to  do  "  with  any  other  thing,"  this  injunction 
is  somewhat  weakened  in  its  intent  by  a  clause  that  any  transaction 
on  the  part  of  the  other  ofTicera  that  might  be  "unprofitable  "  to  the 
charity  must  be  declared  by  the  "chirurgian  "  to  the  almoner,  after 
which  ho  is  "  no  farther  to  meddle  therein."  The  porter  is  ordered  to 
put  refractory  patients  in  the  stocks  if  necessary.  There  were  eight 
"  byddles  "  or  "bedells,"  the  name  of  these  functionaries  being  difTer- 
ently  spelt  in  several  parts  of  the  pamphlet  ;  from  the  charge,  we 
may  surmise  that  they  had  a  tendency,  observable  among  their  homo- 
lognes  in  the  nineteenth  century,  to  drink  with  "  poor  and  bcggerly 
persons"  in  "  any  victualling  house."  The  hospital-chaplain  was  also 
visitor  of  Newgate  Gaol,  and  appears  to  have  also  been  frequently  one 
of  the  ministers  of  Christ's  Church.  The  pamphlet  ends  with  a  list 
of  wages  and  charges,  a  prayer  to  be  repeated  by  all  patients  on  their 
discharge,  in  the  presence  of  the  hospitaller  and  at  least  two  masters 
of  the  house,  and  lastly  a  ' '  passe-port "  supplied  to  them  on  the  same 
occasion. 

DEIiATE  ON  CHOLEBA. 

Tub  Berliner  KJinisehe  Jt'ocheiisehrifl  (April  13th)  gives  the 
ik'liatc  on  cholera  at  the  Munich  Mediciil  Union.  Von  Pettenkofcr 
(whose  speech  is  reported  in  full  in  the  All/jemeine  Zeitunj,  No.  95, 
April  6th;  made  a  long  reference  to  Dr.  James  Cunningham's  work 
— Cholera:  What  ean  the  Slate  do  to  Prevent  ii? — in  support  of  hk 
own  views,  and  against  the  contagionist  theory.  After  quoting  to  the 
elTect  that  outbreaks  amongst  pilgrims  have  never  really  influenced 
cholera-epidemics,  that  quarantines  and  cordons  have  been  rejected  .a.s 
worse  than  useless,  and  that  tlie  theory  of  infection  by  water  "contra- 
dicts the  whole  history  of  cholera  in  India,"  von  Pettenkofer  went  on 
to  allude  to  tables  of  cholera  epidemics  in  Prussia  between  the  yeai-s 
1848  and  1860,  which  gave  the  monthly  mortality,  which  was  greatest 
at  certain  times  of  the  year  throughout  the  whole  series  of  years. 
This  fact  the  speaker  considered  conclusive  against  the  contagion - 
theory.  Dr.  Emmerich  displayed  numerous  preparations  of  bacteria, 
and  declared  that,  in  each  one  of  nine  cholera-bodies  examined,  his 
bacteria,  "the  Naples  cholera-bacteria,"  had  been  proved  to  exist  in 
the  liver,  kidneys,  spleen,  mesenteric  glands,  brain,  and  blood,  in  a 
state  of  "pure  cultivation" — the  colonies  obtained  therefrom  being 
exactly  alike  to  the  naked  eye.  Koch's  vibrio,  which  was  only  fouml 
in  the  intestine,  but  .seldom  in  the  intestin.al  wall,  and  never  in  the 
internal  organs,  was  of  only  secondary  importance,  po.ssibly  only  one 
of  the  constant  inhabitants  of  the  digestive  tract,  of  which  little  was 
known  as  yet ;  jiossibly  it  developed  more  under  certain  chemical 
conditions  afforded  by  cholera,  that  is,  by  the  real  diolera-fuugu.'i. 
The  researches  of  von  Lchlcn  and  Buchncr  supported  his  views.  Thu 
former  had  made  sections  of  various  organs  which  plainly  showed  that 
this  "  Naples  bacterium"  might  be  regarded  as  the  true  cause  of 
chok^ra,  just  as  much  as  he  typhus-bacillus  was  the  cause  of  typhuj. 
Had  this  bacillus,  then,  been  overlooked  previously  ?  By  no  nieau.^  ; 
Korh  himself  had  designated  the  short  rod-like  bacilli  as  the  true 
cause  of  cholera,  before  he  discovered  his  comma-bacilli  ;  and  the 
French  Commission  had  almost  always  found  them  to  be  present. 
Biologically,  the  "Naples  bacterium"  most  resembled  the  typhvis- 
bacillus.  

ItlllNOI.lTHS. 
RlliNOMTns  are  so  rare  that  many  of  the  most  experienced  specialists 
have  never  seen  a  ease.  In  the  whole  range  of  literature,  only  20 
cases  are  enumerated,  from  Mnthias  de  Gardi  (1602)  to  Ki>nig(18rs\ 
A  new  case  has  been  desorilied  in  the  Xordiskt  Afedic.  ,4rkir,  by  Dr. 
E.  Schmiegelow,  of  Copenhagen.  The  patient  was  a  man  of  .'iS 
years  of  age,  who  had  suffered  for  16  years  from  a  foetid  purulent 
discharge  from  the  left  .'^ide  of  the  nose,  with  complete  obstruction, 
and  for  a  long  time  from  perspiration  limited  to  the  left  half  of  the 
face.  On  examination,  a  hard,  irregtilar,  dark  green  body  was  found, 
which  occluded  the  left    side  of  the  noso,   embracing  the  inferior 
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turbinated  bone  like  a  fork,  deeply  imbedded  in  the  mucous  mem- 
brane. It  could  not  be  mistaken  for  a  sequestrum,  as  there  was  no 
alteration  in  the  appearance  of  the  face.  The  calculus  was  as  large  as 
a  walnut,  and  required  for  its  removal  the  employment  of  a  strong 
ticrasciir,  extending  over  two  sittings.  It  was  situated  in  the  cavity 
of  a  soft  gangrenous  mass,  which  came  away  shortly  after  thi-  removal 
of  the  stone.  On  chemical  examination,  but  little  organic  matter 
was  found,  and  no  oxalic  acid.  It  consisted  mainly  of  phosphate  of 
calcium  and  phosphate  of  magnesium,  with  some  carbonate  of  calcium 
.lud  traces  of  chlorides.  The  stone  belonged  to  the  most  numerous 
class  of  rhinoliths,  the  non-nucleated,  which  are  composed  of  dried 
secretion,  without  any  foreign  body,  as  cherry-stones,  bits  ot  paper, 
etc.,  which  in  some  cases  have  served  as  nuclei  around  which  rhino- 
liths have  formed 


SCOTLAND. 

ISFECTIOU.S  DISEASES  IN  EDINBURGH. 
Now  that  all  the  adults'  and  children's  cases  of  infectious  diseases 
receiving  hospital-treatment  in  Edinburgh  are  attended  to  in  the 
city  hospital  for  infectious  diseases,  the  returns  from  that  insti- 
tution show  at  a  glance  the  numbers  under  treatment.  It  was  re- 
ported to  a  meeting  of  the  Public  Health  Committee  of  Edinburgh 
Town  Council,  on  Tuesday,  that  there  were  77  such  cases  in  the 
city  hospital,  and,  of  these,  24  were  children.  The  various 
diseases  and  numbers  were — enteric  fever,  46;  measles,  2  ;  scarlatina, 
20  ;  small-pox,  1  ;  and  erysipelas,  8.  At  a  recent  meeting  of  the  Town 
Council,  the  propriety  of  appointing  a  consulting  physician  for  the 
hospital  was  spoken  of  by  one  of  the  members,  aud  the  matter  will 
probably  receive  consideration  at  a  future  time. 


ROYAL  EDINBIIKGH   HOSPITAL  FOR  SICK   CHILDREN. 

1!y  being  freed  from  cases  of  infectious  diseases,  the  Sick  Children's 
Hospital,  Edinburgh,  may  now  be  considered  to  have  entered  upon  a 
career  of  greater  usefulness  and  benevolence  than  when  a  large  amount 
of  its  accommodation  was  occupied  by  cases  of  infectious  disease.  Pre- 
^■iously,  there  were  open  for  general  diseases  of  children  only  two 
wards  of  sixteen  beds  each,  and  one  of  eight  beds  ;  now,  there  are  four 
wards  of  sixteen  beds  each,  and  one  of  eight  beds.  There  is  thus 
accommodation  now  provided  for  seventy-two  children  ;  and  these 
buds  are  open  to  children  who  are  from  2  to  12  years  of  age, 
the  only  recommendation  required  being  the  suitability  of  each 
case.  Connected  as  it  now  is  with  the  university  in  its  teaching 
aspect,  and  considering  the  benefit  it  bestows,  the  hospital  deserves 
the  heartiest  sympathy  from  the  profession  and  the  public. 


EDINDURGH  DISl'EXSARY  FOR  WOMEN  AND  CHILDREN. 
On  Wednesday,  September  23rd,  a  cottage-hospital,  in  connection 
with  the  Edinburgh  Dispensary  for  Women  and  Children,  Grove 
Street,  was  opened  by  the  Lord  Provost  Sir  George  Harrison,  and  at 
the  ceremony  there  were  present  several  members  of  the  profession  and 
supporters  of  the  institution.  The  hospital  will  contain,  when  fully 
occupied,  six  beds,  but  at  present  it  is  intended  only  to  occupy  four 
of  them.  It  may  seem  somewhat  strange  that,  in  a  city  like  Edin- 
burgh, with  its  Eoyal  Infirmary  not  yet  occupied  in  all  its  wards, 
there  should  be  another  hospital  opened  ;  but  this  new  one,  connected 
as  it  is  with  the  Dispensary  for  Women  and  Children,  is  an  outcome 
of  the  lady  medical  movement,  the  medical  officers  being  ladies,  in- 
cluding Dr.  Sophia  Jex  Blake.  Since  the  Dispensary  was  opened  six 
years  ago,  1,117  patients,  who  have  made  7,751  visits  to  it,  have  been 
treated,  and  received  13,292  prescriptions.  There  may  be  some  mis- 
take as  to  the  number  of  prescriptions,  which  is  copied  from  a  public 
print,  or  of  the  other  numbers,  otherwise  the  omission  of  not  giving  a 
prescription  is  not  one  of  the  failings  of  the  fair  sex  who  have  joiued 
the  profession. 


DWELLINGS   FOB   THE   ARTISAN   CLASSES   IN   GLASGOW. 

Not  long  since,  we  drew  attention  to  the  steps  Edinburgh  was  taking 
to  meet  the  acknowledged  want  in  the  city  of  suitable  dwellings  for 
the  working  classes.  The  proposal  that  found  most  favour  was  to 
endeavour,  by  private  enterprise,  to  work  out  a  problem  that  had  as 
yet  been  only  partially  solved  in  other  towns  ;  and,  with  this  view, 
an  association  was  set  on  foot,  the  management  of  which  was  to  be 
on  ordinary  commercial  principles,  while  having  a  philanthropic  end 
iu  view.  Sufficient  time  has  not  elapsed  to  judge  of  the  success  of 
the  movement,  but  there  should  be  no  reason  why  it  should  not  suc- 
ceed. In  Glasgow,  wo  observe  that  tlio  municipal  authorities  have 
been  so  impressed  with  what  has  been  done  by  the  Corporation  of 
Liverpool  in  the  matter  of  housing  the  poor,  by  the  erection  of  the 
extensive  blocks  of  houses  known  as  the  Nashgrovc  Dwellings,  that 
they  sent  a  deputation  to  Liverpool  to  inquire  fully  into  tho  matter, 
and  there  has  just  been  issued  by  these  gentlemen  a  very  full  and 
satisfactory  report.  It  not  only  deals  with  the  Liverpool  dwellings, 
but  also  with  the  Manchester  and  Salford  working  men's  dwellings, 
aud  describes  very  fully  the  class  of  houses  erected,  while  the  finan- 
cial aspect  of  the  question  is  clearly  put  forth.  The  conclusions 
drawn  by  the  framers  of  the  report  are  in  favour  of  Glasgow  following 
the  example  of  Liverpool,  and  we  think  that  the  advice  is  good.  The 
large  unused  areas  of  ground  that  Glasgow  has  at  present  on  Iiand 
could  not  be  better  utilised  than  by  covering  them  with  sanitary 
dwellings  for  the  working  classes  such  as  Liverpool  has  had  lately 
erected  in  its  midst  ;  and  if  this  can  be  done  at  a  financial  profit,  it 
becomes  almost  an  obligation  on  the  part  of  the  authorities  to  take 
the  matter  up.  Healthy  houses  lor  the  poor  are  equally  a  necessity 
with  public  baths  aud  public  parks  ;  and  when  it  is  acknowledged 
to  be  the  duty  of  the  corporation  to  provide  the  latter,  the  former 
should  also  be  regarded  as  coming  withm  their  domain.  We  shall 
hope  to  see  that  a  decision  to  this  effect  has  soon  been  come  to. 


LUNACY   IN   SCOTLAND. 

The  General  Board  of  Commissioners  in  Lunacy  for  Scotland  have 
issued  their  annual  report,  which,  as  usual,  deals  very  fully  vith  the 
important  interests  committed  to  their  care.  The  figures  show  that 
the  number  of  insane  people  in  Scotland,  of  whom  the  Commissioners 
had  official  cognisance  on  January  1st  of  the  present  year,  w.is  10,91S, 
which  was  an  increase  of  169  over  the  previous  year,  the  increase 
lieing  made  up  of  23  private  and  146  pauper  patients.  The  recoveries 
per  cent,  of  admissions  are  still  above  the  average  for  the  five  years 
1880-1S84  ;  but  the  private  asylums,  although  standing  higher  this 
year  than  last,  have  not  such  favourable  results  as  the  public  establish- 
ments. The  total  expenditure  for  pauper  lunatics  during  the  year 
was  £214,264,  which  includes  all  the  expenses  connected  with  their 
maintenance  and  treatment,  whether  in  asylums,  lunatic  wards  of 
poorhouses,  or  private  dwellings.  In  connection  with  this  subject  of 
the  cost  of  providing  for  the  insane,  the  report  gives  some  strildng 
facts  as  to  the  great  increase  that  has  taken  place  during  the  last  thirty 
years  in  the  expenditure  on  pauper  patients.  Thus,  in  asylums  and 
lunatic  wards  of  poorhouses,  the  average  cost  per  annum  for  each 
patient  has  increased  from  about  £20  to  £25,  and  in  private  dwellings 
from  about  £8  to  £14.  The  number  of  escapes  during  1SS4  was  272, 
which  is  less  than  the  previous  year,  when  it  amounted  to  318.  Full 
details  are  given  of  the  129  accidents  which  were  ofiicially  reported, 
ten  of  which  ended  fatally.  It  is  satisfactory  to  find  that  the  Com- 
missioners are  able  to  speak  with  approval  of  the  manner  in  which 
the  public  asylums  are  conducted  ;  and  that  they  are  successfully  carry- 
ing out  the  humane  work  for  which  they  were  established,  the 
statistics  furnished  in  the  report  are  a  convincing  proof.  The  great 
increase  of  pauper  lunacy  of  lato  years  is  not,  of  course,  a  matter  of 
congratulation  ;  but  the  causes  for  this  have  been  somewhat  fully  gone 
into  by  the  Coumiissiouers  in  their  present  report,  and  it  is  to  be  ho)>ed 
that  their  remarks  may  not  be  altogether  lust  sight  of.     It  is  quite 
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clear  that  tiio  want  of  accommodation  for  tlio  insane,  at  reasonably 
low  rates  of  board,  has  necessitated  numbers  beinj;  placed  on  tho 
official  register  of  p.iuper  lunatics,  wliosc  friends  would  gladly  have 
maiutaineil  thcni  at  their  on-n  expense,  had  any  suitjible  establish- 
ments been  available.  If  any  means  conld  be  devised  for  nigctinf;  this 
want,  it  would  go  considerably  towards  lessening  tlio  heavy  public  tax 
that  lunacy  is  fast  assuming. 


I'IFE   AND    KINROSS   ASYLUM    AND    ITS    UALANCB. 

At  a  meetini,'  of  the  Board  of  the  Fife  and  Kinross  Asylum,  held  on 
September  '21th,  the  clerk  stated  thnt  the  amonnt  of  the  balaneo  at 
the  credit  of  the  Board  was  i:C,7S6.  One  of  tho  members  of  the 
Board  spoke  of  the  feeling  of  his  constituents,  and  referred  to  thu 
arrangements  which  have  been  nia<le  to  secnro  a  rednotion  of  the  sur- 
plus. Tho  clerk,  in  reply,  stated  that  tho  rate  for  pauper  patients 
hod  been  rcdnced  to  ^£21  ;  and,  m  this  involvod  a  loss  to  the  Board  of 
£3  on  each  patient,  it  was  estimated  that  the  surplus  would  b«  re- 
duced at  tho  rate  of  about  £1,200  p«r  iinimni.  At  the  same  meeting, 
Dr.  Tiirnbull,  the  Medical  Superintendent,  submitted  his  annual  re- 
port, which  showed  that,  during  tho  year,  89  patients  had  been  ad- 
mitted, and  that  tho  total  number  under  treatment  during  the  year 
was  431.  Of  discharges  during  the  year,  there  w*e  23  of  males, 
and  30  ol  females;  and  of  death.*,  there  had  been  23,  of  whom  11 
were  of  male5,  and  12  ot  females.  At  tho  end  of  tlie  year,  there 
were  in  the  asylum  1,17  males  and  19S  females,  or  a  tot4»I  of  356. 


IRELAND. 


fe 


..  .  I  HEALTH   OF  COKK.         ;  , 

'iJRiNO  thi' four  weeks  eudiug  September  12th,  the  births-  i.i,i.iia,,l 
amounted  to  160,  being  ei^ual  to  a  rate  of  2:'.n5  per  1,000  inhabitants, 
and  the  deaths  to  123,  or  19.95.  There  were  a  smaller  number  of 
cases  of  typhus  fever  and  scarlatina  during  the  month,  but  an  increase 
in  the  cases  of  enterip^/ey^r.,, 

'     .'■  ,:  ■'• 
THE   ttOYAL   UKIVEHSllV. 

The  examinations  for  mcdieal  degrees,  now  in  progress  in  this  uni- 
versity, are  being  visited  by  tho  delegates  of  the  General  Jtedieal 
Council,  consisting  of  Dr.  Bristowe,  Air.  Luther  llolden,  and  Dr. 
Leishmaii. 

_,jii,   ,,  I'HAKMACEUTICAL   SOCIETY   OK    IRELAND. 

A^. the  request  of  the  President  and  Council  of  the  Phamjaceptical 
Society  of  Ireland,  the  Privy  Council  has  sanctioned  tlie  appointment 
pf  a  gentleman  to  attend  and  report  upon  the  examinations  of  tho 
Society,  and  has  asked  tlie  Council  of  the  l'liarmaceutio;il  Society  to 
iorward  the  names  of  three  gentlemen  tu  the  Privy  Council,  which  will 
then  select  one  of  the  three  for  the  appointment  'We  have  heard 
that  one  of  the  members  of  the  Council  of  the  Siiciety  is  a  .caudidato 
for  nomination  ;  but  tho.  Privy  Council,  we  think,  would  liardJy 
create  a  new  otiico  for  ouo.  of  the  existing  Council,  or  select  a  juenibcr 
«  ths  goveining  body  ^p  report  upon  ita  own  examinations. 


Kill        -Ic    iIJUBBN's  COLLEOE,    CORK:    AVVVkh  VtVOWf. 

SiNCB  the  last  report,  tho  chair  of  Logic  and  Metaphysics,  vacated  by 
Dr.  Read,  has  been  tilled  by  the  appointment  of  Jlr.  Stokes.  Under 
the  College  statutes  of  1S68,  tho  chaire  ol  Logi.-  and  Mchiphysies,-  and 
of  Jurisprudence  and  Political  Economy,  are  to  be  amalgamated,  the 
new  chair  to  bo  entitled,  "  of  Slentnl  and  Social  Science."  The  chair 
of  Materia  llodica,  vacated  by  rhe  lato  Dr.  O'Kecfl'e.  has  been  tilled  by 
the  appointment  of  Dr.  Charles  Y.  Pearson,  who  had  acted  for  some 
time  as  Curator  of  the  Medical  Mnsoums,  and  Senior  Demonstrator  of 
Anatomy.  Before  the  appointment  of  Dr.  Pearson,  tho  President  sug- 
gested to  Earl  Spencer,  the  necessity  of  enlarging  tho  scdpo  of  tho 


teaching  of  the  Jledii  al  fichool  of  tho  College,  by  the  establishment 
of  two  new  chairs,  namely,  Publio  Health  (including  Legal  Medicine:, 
Human  and  Comparative  Pathology.  His  Excellency  considered  tho 
matter  fully,  but  did  not  deem  Llia  time  favourable  for  making  so  im- 
portant a  change.  Since  then,  the  General  Medical  Council  have 
included  Hiimau  Pathology  and  Hygiene  in  the  comirakory  part  of 
the  curriculum  of  medical  studies  laid  down  by  them.  These  subjects 
have  also  been  introduced  into  the  curriculum  oi  tho  Boyal  University 
of  Ireland.  A  diploma  in  sanitary  scieuco  is  now  also  given  in  the 
same  University.  It  has  coDse(|uently  become  absolutely  necessary  to 
make  immediate  provision  for  establishing  the  chairs  in  question. 
Lectureships  on  some  special  departments,  for  example,  diseafics  of 
the  eye  and  oar,  and  au  endowment  for  the  lectureship  on  psycho- 
logical medicine,  already  cstal dished,  should  also  be  provided.  The 
total  number  of  students  on  tho  l)ooks  of  the  College  for  the  session 
1SS4-5  was  272,  of  whom  201  were  in  the  Faculty  of  Medicine.  The 
President  refers  to  tho  Cpinmissiou  Pf  Iiiijuiry  into  the  working  of 
the  Queen's  Colleges,  with  special  reference  to  the  standards  of  exa- 
mination which  were  a? saileil  for  the  pnrjioso  of  discrediting  them.  In 
tho  report  issued  liy  the  minority  of  the  Commissioners,  the  charge 
was  made  that  the  standard  of  the  entrance-examination  was  too  low, 
and  the  President  points  out  that  the  College  is  a  teaching  institntion, 
but  it  is  considered  just  t"  measure  its  work  hy  .an  examination- 
standard  adapted  for  the  erainming  system  now  in  operation  over  the 
whole  country.  What  Ireland  wants,  lie  adds,  5s  sound  teadiinji;  tttider 
rational  discipline,  and  liot  mere  examinations  and  intellectual  chaos 
and  licence.  The  rapid  advance  made  in  the  practical  teaching  of 
phj-sieal  S'Mence  has  quite  outstripped  the  appliances  of  the  College; 
in  the  first  place,  the  available  i-oom  for  the  collections,  tho  labora- 
tory, and  workshop,  is  entirely  insufficient ;  and,  in  the  second  place, 
the  collection  of  apparatus,  models,  and  tools,  is  incomplete.  If  the 
proposal  so  often  made  to  build  a  new  chemical  laboratory  were 
adopted,  there  would  be  ample  room  for  an  enlarged  phj-sical  labora- 
tory, and  an  engineering  and  technical  museum. 

HosiTiAL  S.\TfBDAY  Fr.ND.— At  a  meeting  of  the  board  of  dele- 
gates of  this  fund,  of  which  Mr.  S.  Morlcy,  St. P.,  is  president,  held 
at  the  central  office,  41,  KIcot  Street,  on  Saturday  eyening,  Mr.  H. 
N.  Hamilton-lioare,  the  honorary  treasurer,  presiding,  it  was  decided 
that  a  sum  not  exceeding  fom-  per  cent,  of  tiie  total  amouut  awarded 
this  year  be  set  apart  for  the  purchase  of  surgical  appliances,  exclu- 
sive of  the  money  awarded  the  surgical  aid  and  appliance  societies. 
The  board  were  authorised  to  contract  for  the  supply  of  the  required 
appliances  :  and,  availing  themselves  of  olfers  of  honorary  service  on 
the  part  of  several  eminent  medical  men,  the  board  agrcetl  that  a 
surgeon  should  attend  at  the  ottice  of  the  fund  during  hours  con- 
venient for  workuicu,  in  order  to  examine  applicants  for  relief.  Mr. 
E.  Frewer,  tho  secretary,  re|mrted  the  amounts  already  received  from 
the  industrial  and  bnsintss  establishments  of  the  metropolis  were,  :n 
the  main,  considerably  in  advance  of  those  of  last  Tear.  It  was 
calculated  that  there  would  ba  available  for  distribution  among 
metropolitaiu  meilical  charities,  co|ivalesoeat  hon>ed,.!kqd  surgical 
appliance  societies,  i'lO.OpO,  as  against  £9,000  awarded  last  year. 

A  COMMITTKE  ha^  b^u  foruibil,  and  a  cUairuta;!  and  other  otCoers 
have  been  appointed,  for  oslablishing  o  hospital  fiU'  siok  children  at 
Gateshead.  £1,500  has  already  been  promised,  namely,  £509  by  the 
executors  of  tlie  will'  6f  Mr.  Frederick  Glenton.-  £250  by  'Mrs. 
Southern,  £250  by  Miss  Bimwd,  and  £60  by  Lady  Korthboume: 

Dn^^ATro^•s  aki>  BlwrKsrs.^Tlic  Earl  of  Harewrtcd  has  giren  four 
acres  of  land  as  a  site  for  the  now  liath  Hospital  at  Harrogate,  and 
£100  to  the  biiildtDg  fund  ;  and  Miss  iJAWsou,  of  >iidd  Hall,  has 
oUered  £3,500  for  the  ere' tion  of  a  convaluseeut  wing.  The  Korlolk 
and  Norwich  Hospital  has  received  £200,  the  Norfolk  and  Norwich 
Eye  Infirmary  t'50.  and  the  .Tenny  Lind  Infirm.try  £50,  under  the 
will  of  Mrs.  Lydia  .lane  Orris. — Sirs.  Catherine  M'atkiiison,  of  Earl's 
Colne,  hequeathoil  £200  to  the  Colchester  Hospital  and  £200  to  the 
Essex  Idiot  Asylum.— Mr.  ilarcus  T.  Moses  and  Mr.  W.  Lleale 
■Wybrants  have  each  given  £100  to  the  City  of  Dublin  Hospital.  The 
Shetlield  General  Intirmaiy  has  received  £102  7s.  9d.,  under  the  will 
of  Mr.  John  Swann,  of  Attenlifre. — Messrs.  Lewis  lave  given  £100  to 
tho  General  Hospital,  Birmingham.  ■  ■  • 
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THE    CHOLERA. 


From  one  to  four  deaths  I'rom  cholera  are  daily  registered  at  Marseilles. 
The  Pharo  Hospital  is  shut^  At  Toulon,  the  decrease  is  equally  satis- 
factory ;  the  Bon  Rencontre  Hospital  is  closed.  In  the  eni-irons  of 
Marseilles  and  Toulon,  cholera  still  lurks  ;  there  are  cases  at  Cassis, 
Aries,  Allriol,  Aubagne,  Peyrolle^,  and,  at  Martignes,  they  are  more 
considerable  in  number.  At  Hyoros,  there  are  deaths  from  the  epi- 
demic ;  also  at  Montfort,  Argcns,  and  Sollies-Pont.  It  is  reported 
that  chclera  has  broken  out  at  H'ice,  but  this  is  not  officially  confirmed, 
neither  are  the  deaths  said  to  be  from  cholera  at  Montreuil-sons-Bois, 
Saint  Ouen,  and  Saint  Denis  ;  these  are  the  localities  which  ^Yere  last 
year  attacked.  A  considerable  improvement  ha.<i  taken  place  in  the 
Ardeche  department.  !So  deaths  have  occurred  from  cholera  for  some 
days  either  at  Vallon  or  Saint  Alban.  A  few  deaths  still  occur  at 
Ninies,  also  at  Alais,  Beaucaire,  Pont  Saint  Esprit,  and  other  neigh- 
bouring localities.  On  September  19th,  there  was  rather  a  violent 
outhreak  of  cholera  at  Avignon.  The  Herault  department  still  re- 
mains attacked  ;  it  contains  a  cholera-focus — the  village  of  Pigiion ; 
there  have  occurred  in  it  forty  deaths  from  cholera  in  three  weeks. 
Last  year,  this  little  village  had  a  severe  visitation  of  cholera  ;  the 
commune  of  Mez.e  then  shared  its  misfortune  ;  deaths  from  cholera  are 
now  registered  there  ;  it  also  makes  many  victims  at  Lunel  and 
Cette.  At  Montpelier,  a  case  of  cholera  ended  in  death  a  few  hours 
after  seizure.  Deaths  have  occurred  at  Limon.x,  Carcassonne,  and 
Lezignan,  supposed  to  be  from  cholera,  but  not  clearly  diagnosed. 
These  localities  are  in  the  Aude  department.  Frequent  deaths  from 
cholera  still  occur  at  Hendaye. 

The  Minister  of  Commerce  has  directed  the  different  directors  of  the 
Mediterranean  ports,  that  all  Italian  and  Sicilian  arrivals  are  to  be 
submitted  to  five  daj's'  surveillance.  This  law  is  not  to  be  enforced 
(or  Saidinift  ;  but.  at  Toidon  and  Marseilles,  all  importations  from 
Sardinia  will  be  medically  inspected.  After  October  20th,  the  trans- 
port-service, which  was  provisionally  established  at  Brest  on  account 
of  the  cholera-epidemic,  will  be  removed  to  Tonlcn.  The  Governor 
of  Algeria  has  increased  the  quarantine  for  arrivals  from  Sicily  to 
seven  days.  General  Courcy  has  left  Hanoi  ;  he  will  inspect  the 
Delta  stations,  where  some  cases  of  cholera  are  announced. 

Some  of  the  inhabitants  of  Salon,  notwithstanding  a  prohibition, 
organised  a  procession  to  implore  Divine  protection  from  the  cholera- 
epidemic  ;  unfortunately,  the  procession  provoked  a  liot,  and  the 
gendarmerie,  armed  with  revolvers,  conducted  the  imago  of  the  saint 
back  to  the  hotel  where  it  lodged. 

M.  Miguel,  in  a  work  on  the  epidemic  of  cholera  which  occurred  in 
Paris  last  year,  studies  the  pathogenic  influence  of  the  bacteria  con- 
tained in  the  atmosphere  on  the  cholera-epidemic.  He  daily  ascer- 
tained the  quantity  of  bacteria  in  a  cubic  metre  of  air,  and  compared 
it  with  the  deatlis  from  cholera  ;  he  observed  that  the  more  numerous 
were  the  bacteria,  the  higher  was  cholera-mortality.  Among  960 
deaths,  667  occurred  in  the  X.E.  zone  ;  this  localisation  of  the  epi- 
demic could  not  be  attributed  to  the  drinking-water,  because  two 
Contiguous  districts,  supplied  with  the  same  water  by  the  same  system 
of  pijies,  presented  a  ditterent  rate  of  cholera-mortality;  one  was  1  per 
20  ;  the  other,  1  per  50.  M.  iliguel  believes  the  prevailing  winds  to 
have  a  great  influence.  From  the  3rd  to  the  9th  of  is^ovember,  the 
wind  blew  from  the  south,  north  to  south  ;  and  the  south-west  districts 
were  free  from  the  epidemic.  Later  on,  towards  December  10th,  the 
wind  blew  from  the  north-east  to  south  ;  north,  and  the  districts 
l)revionsly  intact,  had  a  visitation  of  cholera.  Eight-tenths  of  the 
deiitbii  happened  on  drj-  days  ;  the  other  two-tenths  on  rainy  days 

Rl  HAL  MeI)IC.\i,  Officers  ix  Fin'laxd. — A  petition  has  been  pre- 
sented by  some  rural  inhabitantf,  of  Finland  to  the  Grand  Duke,  to 
grant  a  yearly  sum  of  money  for  the  purpose  of  increasing  the  sti- 
pends of  rural  district  medical  officers,  thus  assimilating  their  position 
to  tliat  of  town  medical  otiiccrs  ;  also  to  order  that  the  residence  of 
the  officer  shall  bo  fixflii  in  the  locality  which  is  most  ea-sily  accessible 
from  all  parts  of  his  district.  A  request  is  also  made  to  permit  the 
estiiblishment  of  cottage  or  district  hospitals  in  places  where  the  com- 
munes are  willing  to  tind  the  necessary  funds. 

TuF.  Maoistracy. — The  Lord  Cliancellor  has,  on  the  recommenda- 
tion of  the  Karl  of  Gosford,  Lieutenant  of  the  County,  appointed  Dr. 
Pratt,  of  Markcthill,  to  the  Commission  of  tlie  Peace  for  the  Co)uty 
of  jVrmagh.  ,  "    .  r,  . 

NewAsvlim  at  Moscow. —A  new  asylum  for  patients  with  mental 
diseases  is  to  be  built  in  Moscow,  on  the  rnvdel  of  s  woU  known 
B«ilin  asylum. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

THE   LO>"T>OX   HOSPITAL   MEDICAL  SCHOOL. 

We  understand  tli;it  arrangements  are  now  nearly  complete  for  es- 
teusive  enlargement  of  the  medical  scliool  of  the  London  Hospital. 
The  plans,  which  entail  the  almost  complete  rebuilding  of  the  existing 
school,  provide  for  a  museum,  a  library,  a  reading-room,  and  a  dissect- 
ing-room, each  about  double  the  size  of  those  now  in  use.  A  new 
physiological  theatre  and  laboratory,  and  a  new  pathological  laboratory, 
will  be  erected,  as  well  .as  a  set  of  class-rooms  and  a  committee-room. 
Dining-rooms  and  smoking-rooms  will  be  provided  for  the  use  of  the 
students,  in  place  of  the  iron  building  in  the  grounds  now  used  as  a 
students'  club.  It 's  expected  that  the  buildings  will  be  ready  for  nse 
at  the  opening  of  the  winter  session  next  year  (1886-7).  ' ' 


.■ST.    hart's   hospital  MEDICAL   COLLECB. 

As  we  announced  last  week,  a  residential  college  for  the  nse  of 
students  attending  St.  Mail's  Hospital  has  been  opened  at  33,  West- 
boume  Terrace.  The  College  is  a  roomy  comer  house,  slightly  altered 
to  meet  the  special  requirements.  On  the  ground-floor,  there  is  a 
small  well  lighted  study,  a  large  dining-room,  and  the  warden's  office. 
On  the  first  floor,  is  a  lai-ge  comfortably  furnished  library  and  study, 
and  opening  off  this  is  a  conservatory,  which  has  been  converted  into 
a  very  excellent  laboratory,  which  students  will  be  allowed  to  use 
under  certain  conditions.  'The  upper  stories  contain  a  series  of  bed- 
rooms, simply  furnished,  and,  on  the  whole,  well  ventilated.  The 
basement  is  occupied  by  the  kitchens,  and  contains  the  residential 
room  of  the  steward  and  his  wife,  under  whom  the  servants  are  im- 
mediately placed  :  the  steward  is  also  caterer.  The  sanitary  arrange- 
ments of  the  house,  which  were  no  better  than  those  of  most  private 
residences,  have  been  thoroughly  overhauled,  and  are  now  satisfactory. 
Students  residing  in  the  College  will  be  required  to  observe  certain 
salutary  rules  as  to  hours  of  recreation  and  study,  and  will  be  under 
the  immediate  superintendence  of  the  warden  (Dr.  Robert  Maguire). 
The  demonstrators  of  the  medical  school  will  attend  on  four  evenings 
of  the  week  to  direct  and  assist  the  students  in  their  studies.  Wo 
undei-stand  that  so  much  success  has  already  attended  the  scheme, 
and  so  many  applications  for  rooms  have  been  made,  that  some  in- 
crease in  the  amount  of  accommodation  will  probably  be  necessary 
even  in  this,  the  first,  session  of  the  College's  existence. 


ST.    TH0MAS8   HOSPITAL   MEDICAL  SCHOOL. 

The  steady  increase  in  the  number  of  students  entering  at  St. 
Thomas's  Hospital  has  rendered  it  necessary  to  make  considerable 
additions  to  the  previously  existing  accommodation  in  the  anatomical 
department,  and  similar  additions  and  alterations  have  also  become 
necessary  in  the  physiological  and  some  other  departments;  these 
will  be  undertaken  during  the  ensuing  year,  but  the  improvements  in 
the  anatomical  department  are  already  completed.  The  theatre  has 
been  enlarged  and  reseated,  and  the  ventilation  and  lighting  im- 
proved. The  dissecting-room  has  also  been  enlarged,  and  otherwise 
rendered  more  suitable  for  its  purpose.  Special  apparatus  for  dissect- 
ing the  body  in  the  upright  position,  and  for  the  dissection  of  the 
perin^nm,  have  been  provided.  A  room  for  the  use  of  the  prosectors 
for  making  permanent  dissections,  and  for  the  display  of  these  speci- 
mens when  imbedded  in  plaster-of-Paris,  has  been  built  ;  and  a 
macerating-room,  with  a  tank  large  enough  to  permit  the  preparation 
of  a  complete  skeleton,  has  also  been  constmcted.  A  large  cool  room, 
to  be  used  as  an  injection-room,  and  store-room  for  subjects  and  rongli 
dissections  for  ordinary  demonstrations,  has  been  excavated  under- 
ground. The  specimens  are  kept  in  slate  tanks,  decomposition  being 
prevented  by  spirit-vapour.  Lifts  are  provided,  where  necessary,  for 
the  conveyance  of  .subjects.  In  making  the  above  alterations,  it  has 
been  arranged  that  the  various  rooms  in  the  anatomical  department 
communicate  with  each  other,  and  that  the  lecturers'  and  demon- 
strator^■  rooms  open  directly  into  the  dissecting-room.  Students  dis- 
secting are,  therefore,  constantly  under  the  eye  of  their  teachers.  A 
separate  entrance  has  also  been  provideil  from  the  street,  so  that  sub- 
jects can  be  conveyed  directly  to  and  from  the  department  without 
being  cairied  through  any  other  part  of  the  school. 

THE  TVESTMINSTEn  SCPOOL   OF   MEDICISB  NEW  BHltDDCGS. 

The  following  is  a  more  detailed  description  of  the  new  buildings  of 
the  Westminster  Medical  School,  shortly  referred  to  by  ilr.  CoweU  in 
his  introductory  address. 

The  building,  which  is  oCred  brick,  wiH^  rediPumfcies.(Corshi!l) 
atouc-facings,  stands  at  the  corner  of  Caxtoii  Streetj  opposit*  the 
AVestininster  Town  Hall,  and  has  a  frontage  to  the  south  and  east 
The  main  entrance  is  in  Cazton  Street ;  the  plan  of  the  building  is 


666 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  3,  1885. 


simple.  The  entrance  opens  on  to  a  short  paved  corridor.  Immedi- 
ately on  the  right,  on  euturinR,  is  the  Library,  and,  on  the  left,  a 
Keailingroom  ;  beyond  the  Library  is  a  Committcc-room,  with  the 
Dean's  Room  opening  oil"  it.  The  northern  end  of  the  ground-floor  is 
occupied  by  the  chemical  laboratory  and  tlieatre,  and  the  private 
laboratory  of  the  lecturer  on  chemistry.  The  chemical  theatre  is  not 
large,  is  well  fitted  up,  and  is  in  every  way  thoroughly  adapted  to  its 
j-urpoie  ;  the  laboratory  is  also  a  very  convenient  and  well  arranged 
room.  On  the  floor,  there  is  a  hat-aud-cloak  room,  and  a  porter's 
lodge.  On  tlie  first-lloor,  above  the  chemical  department,  there  is  a 
so-called  histological  room,  fitted  with  tables  in  the  usual  fashion,  and 
well  designed  to  meet  the  reiiuiremeuts  of  the  lecturer  on  physiology, 
who  also  lias  a  small  laboratory  and  classroom  for  his  own  use  ;  both 
these  laboratories  are  well  lighted  ;  the  eastern  aspect  on  this  floor  is 
given  up  to  the  museum,  a  large  handsome  apartment  running  u]> 
into  the  SL-coud  storey,  and  lighted  from  above.  Specimens  have 
already  been  removed  to  the  glass  cases  with  which  its  walls  are  sur- 
rounded. A  room  for  the  use  of  the  curator  opens  olT  the  museum. 
The  southern  aspect  contains  the  large  theatre,  which  also  runs 
up  into  the  second  storey  ;  the  illumination  appeal's  to  be  very 
good,  and  the  amphitheatre  of  seats  not  exceeding  a  semicii'cle, 
all  the  occupants  will  be  within  easy  reach  of  the  lecturer's 
voice,  and  will  command  a  view  of  diagrams  or  specimens  in  the  well. 
On  this  floor  there  is  also  a  small  class  room.  On  the  secoud  floor  is 
the  dissecting-room,  mortuary,  and  jjorter's  room,  a  small  room  for 
the  demonstrator  of  anatomy,  and  a  small  theatre.  The  dissecting- 
room  is  lighted  from  above,  the  walls  arc  tiled,  and  the  floor  asphalted. 
It  is  very  well  adapted  for  its  purpose,  the  illumination  from  the  top 
light  being  unusually  jperfect.  In  connection  with  the  anatomical 
department,  two  lifts  have  been  provided  ;  one  of  these  descends  to 
the  basement,  the  other  to  the  first  floor,  on  a  level  with  the  entrance 
to  the  theatre.  In  this  way,  dissected  specimens  can  be  easily  trans- 
ported from  the  dissecting-room  to  the  theatre.  The  basement  con- 
tains a  refreshment-room,  with  kitchen  and  the  necessary  otiicea,  as 
well  as  a  smoking-room  for  the  use  of  the  students. 

Tile  building  is  warmed  throughout  by  liot  coils.  The  artificial 
lighting  is  not  satisfactory  ;  ordinary  bat's. wing  burners,  as  a  rule 
fixed  in  the  centre  of  the  room,  and  intircly  without  any  kind  of 
ventilation,  have  alone  been  used.  We  fear  that  this,  which  is  evi- 
dently due  to  an  oversight  on  the  part  of  the  architect,  will  he  found 
a  source  of  much  discomfort,  especially  in  the  library  and  reading- 
room,  if  not  remedied,  as  could  easily  be  done.  All  the  rooms  are 
ventilated  by  modified  Slierringham  valves.  Three  lavatories  and 
urinals  have  been  provided,  and  a  suliiciciit  number  of  water-clo-sets. 
The  water-closets  used  are  Doulton's  flush-out  combination  urinal  and 
water- •;losct.  The  sanitary  arrangements,  so  far  as  concerns  drainage, 
leave  nothing  to  be  desireil ;  man-holts  with  oiicn  channels  have  been 
introduced  at  the  head  of  each  system  into  which  tlie  water-closets  dis- 
charge ;  and  a  large  inspection  man-hole  in  the  area,  at  the  head  of 
the  main  drain  of  the  building,  which  discharges  into  the  public 
sewer.     Mr.  S.  Salter  was  the  architect. 

Two  white  uuuble  tablets  are  let  into  the  south-east  angle  of  the 
building,  which  first  catches  the  visitor's  eye  as  he  apin'oachcs  the 
new  school  from  the  AVestminster  Hosjiital,  which  is  abont  300  yards 
distant.  One  of  these  tablets  commemorates  the  laying  of  the  founda- 
tion-stone ;  the  other  bears  the  following  inscription  : 

nosocomii 
Westmonastekiensis 

sciiola  meiiicae 
a.d.    mdcccxxxiv 

FUNDATA. 

QuAS  Cernis  Aedem 

A.D.  MDCCCLXXXV 
EXSTRUCTAE. 


PRIZES  IN  THE  MEDICAL   SCHOOLS. 
The  following  are  lists  of  the  successful  candidates  for  prizes  in  the 
Medical  Schools  during  the  session  lS3-t-85. 

St.  Bartholomew's  Hospital. — Lawrence  Scholarship  and  Gold  Medal  ;  W.  G. 
Spencer.  Brackunbury  Medical  Scholarship  :  W.  J.  Oow.  Senior  Scholarship  in 
Aiiatuiay,  Physiology,  and  Chemistry  :  J.  Wilkie.  Open  Scholarships  in  Science  : 
B.  Tierce,  R.  Pickard  and  E.  X.  Reichardt  (equal).  Preliminary  Ejcivntilic  Exhibi- 
tion :  R.  O.  Elliott.  Jcaffreaon  Exhibition;  H.  0.  Cook  and  W.  A.  Murray. 
Kirkes  Gold  Medal :  W.  J.  Oow  ;  projc^tiui  tKc*ssU,  W.  G.  Spencrr.  Bcntley  Prize 
(Sur^-ical) :  A.  M.  Gleddon.  llichen^  Prize  :  E.  11.  Uanlciu.  llarvey  Prize  :  B. 
H.  llankin  ;  2.  W.  G.  Williams;  3.  G.  Ueaton  ;  4.  J.  G.  E.  Colby  ;  6  and  «.  S. 
Blackmail  and  T.  J.  Bokenbam  (equal) ;  7.  U.  Bird.  Practical  Anatomy,  Junior  : 
Tnasurcr's  Prizo,  C.  H.  Rolwrts  ;  2.  H.  O.  Ook ;  3.  1).  T.  Bidding ;  4  and  5.  T. 
I'.  Jenkins  and  W.  G.  Willoughby  (equal) ;  A.  Uansby  Msund  ;  7.  J.  O.  Ogle  ;  8. 
II.  A.  .Sylv<.-st«.r ;  0.  W.  V.  Cholmeley ;  JO.  C.  E.  U.  Rendle;  11  and  12.  0.  E.  Hutt 
and  J.  J.  Macgrogor  (equal).  Practical  Anatomy,  Senior  :  Foster  Prize,  C.  S. 
Kdwards :  2.  A.  Lucas ;  3.  J.  Rust  :  4  and  6.  W.  N*.  Evans  and  T.  J.  Lissaman 
(equal):  ii.  W.  B.  Lane;  7  and  8.  K.  M.  Brown  and  H.  Syinonds  (equal) ;  9.  H. 
UuxU-v  ;  10  and  11.  G.  Heaton  and  J.  E.  Spencer  (equal).  Junior  Scholarshipa  : 
1.  B.  Piirce  ;  -2.  C.  U.  Roberts ;  3.  U.  Pickard. 

Charino  Cross  Hospital.— Llewellyn  Scholarship :  Certiflcate  and  £25,  \f.  L. 
Colborne.  Golding  Scholarship  :  Certificate  and  i:ii,  R.  E.  tV^rarht.  Governors' 
Clinical  Gold  Medal:  W.  J.   Colborne.     Pereira  Prize:  Certi::  ;   .',  W.J. 

Colborne.     Anatomy  (Senior) :  Silver  Medal,  H.  C.  L.  Amim  ,  J.  O. 

V.  .Sapp,  E.  A.  Snapc,  R.  B.  Booth  and  A.  W.  (Jooko  (equal).  .  .:.ior): 

Bronze  Medal,  A.  E.  Baker:  CtrtiUcates,  P.  J.  Duncan  and  A.  i.  l.uf.  (equal). 
Pliysioloev  :  Silver  Molal,  U.  W.  Clarke  ;  Certilicates,  A.  E.  Baker  and  P.  J. 
Duncan  (vqual),  B.  F.  Jackson,  F.  M.  Ludbrook,  J.  Mansbridge,  J.  P.  Harold,  A. 
Boulton,  F.  Orange.  Practical  Physiology:  Silver  Medal,  G.  O.  Richards;  Cer- 
tilicates, R,  B.  Booth.  J.  G.  V.  Sapp,  R.  May.  Chemistry  :  Silver  Medal,  P.  J. 
Duncan  ;  Certilicates,  F.  Orange,  J.  P.  Harold,  A.  Boulton,  H.  W.  Clarke,  A.  £. 
Baker.  Practical  Chemistry  :  Silver  Medal,  11.  E.  Fa^jnaclit :  Ccrtitlcatea,  J.  P. 
Harold,  J.  0.  V.  Sapp,  G.  O.  Richards,  A.  G.  X.  Goldney,  T.  H.  O.  Wrighton  and 
F.  Guinmow  (equal).  Medicine  :  Certiflcate,  L.  E.  Sexton.  Practical  Medicine  : 
Silver  Medal,  A.  W.  F.  Noyes.  Surgery  :  Silver  Medal,  L.  E.  Serton  ;  Certificate, 
T.  G.  Williams.  Practical  Surgery  :  Silver  Medal,  W.  J.  Colborne  ;  Certilicates, 
U.  P.  Zicniann,  G.  P.  B«rton.  Bouny  :  Silver  .Medal,  G.  O.  Richards  ;  Certilicatt-s, 
R.  B.  Fasnaclit  and  R.  Bate  (equal),  J.  P.  Harold,  F.  Grange,  W.  H.  Clarke. 
-Materia  Medica  :  Silver  Medal,  J.  0.  H.  <3art«r  :  CeHificates,  J.  P.  Harold,  J.  O. 
V.  Sapp,  G.  O.  llinhurds.  Midwifery  :  Silver  Medal,  W.  J.  Colborne  ;  Certificate, 
F.  O.  Slednian.  Forensic  Medicine  :  Silver  Medal,  A.  W.  F.  Noyes.  Pathology  : 
Silver  Medal,  A.  W.  F.  Xoves  ;  Certilicate,  W.  J.  Colborne.  Dental  Surgery  ;  First 
Prize,  £7  7s.,  F.  S.  Peall :  Second  Prize,  £5  5s.,  L.  E.  Sexton ;  Third  Prize,  £3  Ss., 
J.  Mausbridge ;  Certificate,  T.  G.  Williauis. 


CAMBKIDGE. 

TuE  very  extensive  and  complete  laboratories  and  class-rooms  of  the 
Medical  School  of  Cambridge  University  have  been  recently  further 
enlarged  to  meet  the  growing  wants  of  this  rapidly  increasing  and 
justly  celebrated  school.  A  new  laboratory  for  practical  instruction 
in  elementary  biology  will  be  available  in  the  future,  and  ■will  provide 
accommodation  for  nearly  a  hundred  students.  New  botanical 
rooms  have  also  been  prepared,  and  other  minor  improvements  cairitd 
out. 

Vaccination. — Dr.  yf.  J.  Smith,  of  Shipley,  Yorkshire,  has 
received,  for  the  third  time,  the  Government  grant  for  efficient 
vaccination. 


St.  Gf;or<:e's  Hospital.— WlUiain  Brown  £40  Exhibition  and  Certificate  :  G.  F. 
Smith.  Treasurer's  Prize,  £10  10s.  and  Certificate :  A.  Vernon.  Brackenbury 
Prize  in  Medicine,  £32  and  Certilicate  :  G.  P.  Smith.  Brackenbury  l*rize  in  Sur- 
ger>-.  £;t2  and  Certificate  :  Mr.  de  Xy.ssen.  Sir  Beujamin  Brodie'a  Prize,  £<5  and 
Certificate  :  R.  Ci>ombe.  Henry  Charles  Johnson  Prize  in  Anatomy,  £10  10s.  and 
Certificate:  A.  H.  Ward.  Sir  Charles  Clarke's  Prize,  £0  and  Certiflcate:  A. 
Jervis.  George  P.dloek  Prize  in  Physiology,  £1S  12s.  tvl.  and  Certificate:  H. 
Le  C.  Lancaster.  Three  Years'  General  Proticiency  Prize,  £10  10s.  and  Certificate: 
Mr.  de  Xyssen.  Second  Year  Genei-al  Prolicieiiey  Prize,  £10  lO.'*.  and  Certilicate  : 
H.  Le  C.  Lancaster.  First  Year  General  ProUciency  Prize,  £10  lOs.  and  Certifi- 
cate :  Mr.  Le  Cronier.  Extra  First  Year  General  Proficiency  Prize,  £10  10s.  and 
Certificate :  H.  Higgins. 

Gcy's  Hospital.- Open  Scholarship  in  Arts  (£131  5a.):  McD.  GilL  Open 
Scholarship  in  Science  (£131  53.)  :  A.  Parkin.  Treasurers  Gold  .Medal  in  Clinical 
Medicine  :  W.  L.  Braddon.  Tre-isurer's  Gold  Medal  in  Clinical  Surgery  :  J.  W. 
Washbourn.  Blaney  Prize  tor  Pathology  (£31  10s.) :  0.  C.  C.  Anderson.  Mac- 
kenzie Bacon  Prize  for  Ophthalmology  (£10  10s.);  C.  D.  Muspratt.  Mackenzie 
Bacon  Prize  for  Xer\-ous  Diseases  (£15) :  G.  E.  H.  Baldertt>ii.  Michael  Uarria 
Prize  for  Anatomv  (£10):  A.  E.  Poolman.  Gurney  Ui^re  Prize  for  Clinical 
Study  (£-J0):  L.  F.  Childe.  Burdett  Prize  for  Hygiene  (£10):  W.  L.  Braddon. 
Fourth  Year's  Students  :  First  Prize  (£15),  J.  W.  Washbourn  ;  Second  Prize  (£10), 
F.  Lever.  Third  Year's  Students ;  First  Prize  (£2.'>),  F.  F.  Burghard  ;  Second 
Prize  (£10),  H.  V.  U.iV-e.  Second  Y'ear's  Students :  First  Prize  (£25),  G.  H.  Star- 
ling; Second  Prize  (£10),  G.  R.  Devereux.  First  Year's  Students:  Prizes  (each 
£37  10s.),  R.  D.  Mothersole  and  A.  Parkin  (equal). 

King's  Colleob.— irini<rr5^.«.*i''n  :  Wamcford  Prizes  :  E.  P.  Marietta  and  R.  J. 
Stephens.  Leathes  Prizes:  J.  Penny  and  C.  Xash.  Anatomy:  Prize,  R.  J. 
Carter.  Physiology :  Prize,  R  J.  Carter.  Chemistry  :  Prize,  A.  Chunder  Dutt. 
Medicine :  Prize,  G.  F.  Ewens.  Clinical  Medicine :  Prizes.  G.  F.  Ewens  and 
T.  W.  I.ongmore  (equal).  Surgery  :  Prize,  F.  A.  O'Meara.  Clinical  Surgery  (Pro- 
fessor M'ood) :  Prize,  P.  R.  Harris.  Clinical  Surgery  (Professor  Lister) :  Prize, 
F.  A.  O'Meara.  Comparative  Anatomy  and  Zoology :  Prize,  H.  S.  Sandifort. — 
.Sumnw)-  Sfiigion :  Tanner  Prize:  A.  Linden.  Obstetric  Medicine:  Prize,  F.  W. 
Jollye.  Forensic  Medicine  :  Prize.  P.  H.  Hensley.  3Iateria  Mcsica  :  Prize,  H.  A. 
Pope.  Practical  Chemistry :  Prize,  H.  S.  Sandifort,  Botany ;  Prize,  H.  S. 
Sandifort;  Pathological  Anatomy:  Prize,  F.  W.  Jcdlye.  l*ractical  Physiology: 
Prize,  T.  B.  Beach.  Practical  Biology :  Prize,  A.  W.  Lyons.  Clinical  Medicine  : 
Prize,  A.  U.  Cox.    Todd  Prize  for  Clinical  Medicine,  G.  F.  Ewens. 

London  HeispiTAL.- Entrance  Science  Scholarships  (£60) :  W.  S.  Fcnwick ; 
(£40)  J.  H.  Sequiern.  Boxton  Scholarships  (£30):  H.  M.  Speechly :  (£S0)  B.  J. 
Williams.  Hospital  Medical  Scholursliip  (£20) :  W.  Rawes  ;  Certificate,  F.  J. 
Smith.  Hospital  Surgical  Scholarship  (£'-'0) :  W.  Rawes  ;  Certificate,  F.  J.  Smith. 
Hospital  Obstetric  Scholarship  (£'iO) :  W.  Rawes  ;  Certificate.  A.  Burrell.  Dnck- 
worth  Xelson  Prize  :  W.  Rawes  ;  Certificate,  F.  J.  Smith.  Letheby  Prize  (£30): 
C.  R.  Killick.  Anatomy,  Physiology,  and  Chemistry  :  £25  Scholarship,  E.  O. 
Asbe  ;  Certificate,  S.  J.  Ck)le.  Anatomy  and  Physiology  :  £20  Scholarship,  J.  J. 
Coulton.  Dressers' Prizes  :  £15  Prize,  B.  Walker.  Dissection  Prisa:  1,8.  J. 
Cole  ;  2,  W.  S.  Fenwick ;  3,  J.  J.  Coulton  ;  4,  C.  R.  M.  Green. 

Si.  Mary's  Hospitau — Scholarships  in  Natural  Science  :  £75,  Mr.  Holloway, 
Mr.  Lcwitt ;  £50,  Mr.  Graves,  Mr.  Uickley,  Mr.  Mack.    Scholarship  in  Pitholegy- 
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R.  S.  Ander^ion.  Scholarships  in  Natural  Science,  £105  (fur  students  of  Epsom 
College)  Sir.  Gravely  and  Mr.  Lewis  (equal).  Prosectors  :  J.  T.  Bays,  Mr.  Gra- 
ham.— Sumnur  Session^  1SS4.  First  Year:  Materia  Medica:  Prize,  H.  C.  Barr ; 
Certificate,  J.  T.  Bays,  S.  Collier.  Botany  :  Prize,  W.  B.  Bettenley  ;  Certificates, 
J.  C.  Barr,  H.  C.  Barr.  Practical  Cliemistry  :  Prize,  J.  C.  Barr;  Certilieates:  H. 
A.  Kidd,  W.  B.  Bettemley.  Second  Year  :  Midwifery  :  Prize,  A.  R.  S.  Anderson  ; 
Certificate,  M.  M.  Bird.  Medical  Jurisprudence  :  Prize,  A.  R.  S.  Anderson. — 
Winter  Session,  iyS4-S5.  First  Year  :  Anatomy  and  Physiology  :  Prize,  A.  Lowers  ; 
Certificates,  —  Davis,  —  Lewitt,  — Henvey,  and  —  Kingston.  Chemistry  :  Prizes, 
—  Hickley  and  —  Lewitt  (equal) ;  Certificate,  —  Severs.  Second  Year  ;  Anatomy  : 
Prize,  H.  C.  Barr ;  Certificates,  W.  S.  J.  Graham,  H.  S.  Collier,  J.  T.  Bay.s,  N.  C. 
Ridley,  and  M.  M.  Bird.  Physiology :  Prize,  —  Symcs  ;  Certificates,  J.  T.  Bays, 
N.  C.  Ridley,  M.  M.  Bird,  W.  S.  J.  Graham,  H.  S.  Collier,  and  H.  C.  BaiT.  Third 
Year  :  Medical  Prize,  —  Holloway.  Surgery  :  Prize,  —  HoUoway  ;  Certificate,  H. 
H.  Norton.  Practical  Surgery  :  Prizes,  J.  J.  Clark  rind  —Holloway.  Pathology  : 
Prizes,  J.  J.  Clark  and  —  Holloway.  Third  and  Fourtli  years  :  Clinical  Medicine  : 
Prizes,  G.  N.  Caley  and  G.  Spear ;  Certificates,  H.  Tanner,  —  Maudsley,  and  — 
Facey.  Clinical  Surgery  :  Prize,  R.  Sleman  ;  Certificates,  —  Batchelor,  G.  Mui-- 
ray,  H.  H.  Norton,  and  W.  Williams.  Prize  iu  Ophthalmology,  £10  10s  :  H.  Tan- 
ner. Scholarships  :  First  year,  £20,  J.  T.  Bays;  Second  year,  £25,  W.  Williams  ; 
Third  year,  £30,  H.  Tanner. 


Middlesex  Hospital. — Broderip  Scholarships:  1.  B.  Lawson  ;  2.  T.  H.  Wil- 
liams. Governors'  Prize,  F.  W.  Clark  and  J.  R.  Gayland  (equal).  Hetley  Prize  : 
F.  W.  Clark.  Exhibitions  in  Anatomy  :  J.  Gordon.  I.yell  Medal  :  W.  B.  Cockill. 
Medicine  :  Prize,  T.  H.  Williams  ;  Certificates,  F.  C.  Brodic,  F.  W.  Clark.  Sur- 
gery :  Prize,  C.  J.  Deyns.  Pathological  Anatomy  ;  Prize,  C.  J.  Tabor  ;  Certifi- 
cates, F,  W.  Clark,  H.  Bartlett  and  W.  J.  Spoor  (e(iual).  Practical  Surgery  : 
Prize,  W.  G.  Nash ;  Certificates,  W.  B.  Cockill,  W.  K.  Sibley,  W.  H.  Vickery. 
Anatomy  :  Prize,  W.  H.  Charles  ;  Certificates,  F.   R.   Buswell,  E.  E.  Lewis,  G.  C. 

B.  Atkinson,  11.  F.  Thomas,  G.  Seymour  and  W.  tl.  Nash  (equal).  Physiology  : 
Prize,  J.  Gordon  ;  Certificates,  T.  H.  Clarke,  W.  H.  Vickery,  A.  Clark,  W.  G.  Nash, 
W.  H.  Charles,  0.  F.  Rilot.  Cliemistry :  Prize,  J.  K.  Couch ;  Certificates,  A. 
Clark,  J.  A.  Hutton,  H.  C.  Fox,  F.  C.  Spurgin,  T.  W.  Gann.  Dissections  :  Prizes, 
R.  H.  Gilpin  and  E.  E.  Lewis.  Midwifery :  Prize,  F.  W.  Clark  ;  Certificates,  W. 
H.  Vickery,  W.  B.  Cockill,  W.  K.  Sibley.  Forensic  Medicine :  Prize,  F.  W.  Clark; 
Certificates,  H.  Bartlett,  W.  K.  Sibley.  Materia  Medica :  Prize,  J.  K.  Couch ; 
Certificates,  J.  A.  Hutton,  T.  R.  Hamlen.  Practical  Chemistry :  Prize,  J.  W.  Gill ; 
Certificates,  J.  Ring,  W.  E.  Jones,  E.  A.  Falkner  and  J.  A.  Hutton  (equal),  T.  W. 
Gann  and  H.  G.  Morris  (equal),  A.  Clark,  T.  H.  Hamlen  and  A.  E.  Watson  (equal). 
Botany :  Prize,  A.  Clark.  Practical  Physiology :  Prize,  J.  K.  Couch  ;  Certificate, 
E.  A.  Falkner.  Psychological  Medicine :  Prizes,  F.  C.  Brodie  and  W.  K.  Sibley 
(equal)  ;  Certificate,  F.  W.  Clark.  Entrance  Scholarships  :  First,  E.  A.  Falkner ; 
Second,  H.  B.  Shepherd  ;  Exhibition,  A.  Clark.  Entrance  Science  Scholarship  ;  J. 
Gordon.  

St.  Thomas's  Hospital.— 5«mHter  Session,  1SS4.  First  Year's  Students  :  College 
Prize  (£15)  and  Certificate,  F.  Fawsett ;  College  Prize  (£10)  and  Certificate,  W.  W. 
Ord;  Certificates,  C.  W.  Cooke,  W.  H.  Cooper,  G.  R.  Anderson,  C.  H.  Eccles. 
Second  Year's  Students  ;  College  Prize  (15)  and  Certificate,  E.  C.  Stabb  ;  College 
Prize  (£10)  and  Certificate,  H.  J.  Smyth  ;  Certificates,  J.  1>.  Ballance,  T.  H.  God- 
frey, C.  H.  James.  Third  Year's  Students  :  College  Prize  (£15)  and  Certificate,  S. 
H.  Jones;  College  Prize  (.£10)  and  Certificate,  J.  8.  Hutton  ;  Certificates,  S.  A. 
Copeman,  F.  E.  Nichol,  K.  Totsuka.  —  II'i/ifer  Session,  lS84-b5.  Entrance  Science 
Scholarships  :  Scholarship  (£100)  and  Certificate,  F.  C.  Abbott ;  Scholarship  (£80) 
and  Certificate,  C.  J.  Martin.  First  Year's  Students  :  The  William  Tite  Scholar- 
ship (£30)  and  Certificate,  F.  C.  Abbott;  College  Prize  (£20)  and  Certificate,  E. 
A.  Roberts  ;  College  Prize  (£10)  and  Certificate,  T.  P.  Cowen  ;  Certificates,  H. 
Gervis,  H.  T.  Turney,  H.  H.  Uulbert,   P.  C.  Thomas,  G.  E.  Weary,  A.  J.  Adkins, 

E.  A.  Stedman,  F.  Barker,  A.  N.  Boycott,  R.  H.  Tompsett,  W.  B.  Both,  F.  E. 
Forward.     Second  Year's  Students  :  Musgrove  Scholarship  (£42)  and  Certificate, 

F.  Fawssett;  College  Prize  (£20)  and  Certificate,  C.  H.  Eccles  ;  College  Prize  (£10) 
and  Certificate,  R.  V.  Solly  and  W.  W.  Ord  (equal)  ;  Certificates,  G.  R.  Anderson, 
H.  H.  HetTernan,  C.  H.  James,  E.  Hobhouse,  R.  J.  Langley,  C.  W.  Cooke,  H.  0. 
Pristowe.  Third  Year's  Students  :  Second  Tenure  of  Peacock  Scholarship  (£42), 
with  College  Prize  (£20)  and  Certificate,  H.  P.  Hawkins  ;  College  Prize  (£15)  and 
Certificate,  H.  J.  Macevoy ;  College  Prize  (£10)  and  Certificate,  J.  H.  Tonking ; 
Certificates,  H.  J.  Smytli,  S.  W.  Wlieaton.  Anatomical  Assistants  :  Certificates, 
L.  A.  Bidwell,  W.  F.  Brook,  H.  Duncan,  E.  C.  stabb,  H.  J.  Smyth,  S.  W.  Wheaton. 
Prosectors  :  Certificates,  H.  C.  Bristowe,  C.  W.  Cooke,  F.  Fawssett,  H.  H.  Heffer- 
nan,  C.  H.  James,  fi.  J.  Langley,  W.  W.  Ord,  R.  V.  Solly.  Assistants  in  Physio- 
logical Laboratory  :  Certificates,  E.  H.  Crisp,  S.  A.  Copeman.  Practical  Medicine: 
Mead  Medal,  F.  D.  Crowdy  ;  Special  Mention  and  Certificates,  J.  S.  Hutton,  A.  A. 
Brockat,  H.  C.  Kidd,  A.  J.  H.  Montague.  Surgery  and  Surgical  Anatomy  :  Che- 
selden  Med;il,  S.  H.  Jones ;  Special  Mention  and  Certificate,  F.  E.  Nichol.  Resi- 
dent Accoucheurs  :  Certificates,  J.  Orford,  W.  Hull,  C.  D.  Green,  G.  D.  Johnston. 
Ilouse-Physieians :  Certificates,  G.  D.  Johnston,  F.  F.  Caiger,  H.  B.  Robinson,  H. 
W.  G.  Mackenzie,  F.  W.  8.  Stone  and  H.  H.  Lankester  (non-resident).  Assistant 
House-Physicians :  Certificates,  T.  Scutt,  Y.  Saneyoshi,  B.  Lawson,  H.  W.  G. 
Mackenzie,  R.  M.  Williams.  House-Surgeons :  Certificates,  J.  Orford,  H.  B. 
Robinson,  W.  Hull,  C.  D.  Green.  Assistant  House-Surgeons:  Certificates,  H.  D. 
Robinson,  C.  D.  Green,  R.  Lawson,  R.  Belton,  Y'.  Saneyoshi.  General  Proficiency 
and  Good  Conduct :  Treasurer's  Gold  Medal,  S.  H.  Jones.  Special  Mention : 
Qualified  to  receive  the  Medal,  J.  S.  Hutton.    Lewes  Physiological  Studentship  : 

C.  S.  Sherrington. 

UNIVER.SITY  College. — Winter  Session.  Entrance  Exhibitions  :  £100,  H.  Caiger; 
£60,  H.  M.  Feinindo  ;  £40,  S.  V.  J.  Brock.  Atchison  Scholarship  (£00  per  annvm 
for  two  years):  R.  Johnson-Atkinson.  Morley  Scholarship  (£.ii  per  anmim  for 
three  years) :  C.  J.  Arkle.  Bruce  Medal  ;  R.  Johnson.  Clufl'  Prize  (£15)  :  U. 
P.  Dean.  Practical  Surgery  :  Ericlisen  Prize,  E.  H.  Thane.  Physiology :  Senior 
Class,  Gold  Medal,  G.  E.  Rennie  ;  Silver  Medals  (equal),  C.  H.  Fernau  and  J.  P. 
Parkinson  ;  Junior  Class,  Silver  Medal,  U.  M.  Fernando.    Anatomy  :  Gold  Medal, 

G.  E.  Rennie;  First  Silver  Medal,  J.  o.  Tunstall ;  Second  Silver  Medals  (equal), 
C.  H.  Fernau  and  J.  P.  Parkinson  ;  Junior  Class,  Silver  Medal,  G.  B.  M.  While. 
Medicine :  Gold  Medal,  F.  W.  Burton  ;  Silver  Medals  (equal),  H.  H.  Brown,  S.  E. 
Holder,  and  W.  Permewan.  Surgery  :  Gold  Medal,  R.  Johnson  ;  Silver  Medal,  E. 
H.  Thane.— 6'it»imer  .Session.  Chemistry:  Gold  Medal,  W.  M'A.  Eccles;  First 
Silver  Medal,  T.  L.  Penuell  •  Second  Siher Medal,  U.  W.  Picton.  Practical  Che- 
mistry :  Senior  Class,  Gold  Medal,  O.  E.  Rennie  ;  First  Silver  Medal,  J.  Wilkie  ; 
Second  Silver  Medal,  F.  Savery.  Organic  Chemistry  :  Silver  Meilal,  T.  Baker. 
Materia  Medica :  Gold  Medal,  C.  W.  Jecks ;  First  Silver  Medal,  E.  Deanesly ; 
Second  Silver  Medal,  C.  J.  Weekes.    Midwifery:  Senior  Class,  Gold  Medal,  E.  R. 


St.  C.  Corbin  ;  Silver  Jl.dal,  E.  H.  Young  ;  Junior  Clas.5,  Silver  Medal,'E.  P. 
France.  Patlmlogical  Anatomy  :  Filliter  Exhibition  of  £30,  li.  U.  Brown;  Silver 
Jledal,  S,  E.  Holder.  Physiology  :  Practical  Histology,  Gold  M.idal,  C.  F.  Beadle. 
Histology:  Silver  Medal,  G.  B.  M.  White.  Ophthalmic  Medicine  and  Surgery  : 
Silver  Medal,  E.  B.  St.  C.  Corbin.  Hygiene  :  Silver  Medal  and  Prize,  A.  Milne 
Robinson.  Clinical  Jledicine  ;  Fellowes  Medals,  Gold,  E.  H.  St.  C.  Corbin  ;  Silver, 
C.  E.  Adams  ;  Junior  Class,  Fellowes  Silver  Medal,  R.  W.  Young. 

Westminster  Hospital.— Su)?imer  Session,  1884.  Botany :  Prize,  H.  Layng ;  Cer- 
tificate, C.  S.  Vines.  Matt-ria  Medica :  Prize,  G.  J.  Harris  and  H.  Layiig  (equal). 
Histology :  Prize,  A.  U.  W.  Hunt.  Practical  Chemistry :  Prize,  H.  Layng  ;  Cer- 
tificates, A.  H.  W.  Hunt,  J.  Forster.  Pathology :  Prize,  W.  A.  Wells.  .Midwifery: 
Prize,  F.  J.  Morgan.  Forensic  Medicine  and  Toxicology :  Prize,  F.  J.  Morgan. — 
Winter  Session,  1S84-85.  Entrance  Exhibitions  :  1  (Fence,  £40  per  aumnn),  J. 
Dickinson ;  2  (£40),  G.  T.  James.  Treasurers'  Prize,  for  First  Winter  Subjects 
(£10  10s.),  J.  R.  Plant.  President's  Prize,  for  Second  Y'ear  Subjects  (£21),  A.  H. 
W.  Hunt  and  W.  Powell  (equal).  Bird  Prize  (£15),  A.  S.  Gubb.  Clinical  Medicine, 
F.  J.  Morgan.     Clinical  Surgery,  F.  J.  Morgan.    Anatomv,  Senior  :  Certificates, 

A.  H.  W.  Hunt,  W.  Powell ;  Junior  :  Certificates,  F.  B.  Betts,  J.  K.  Plant.  Phy- 
siology, Senior  :  Certificates,  W.  Powell,  A.  H.  W.  Hunt,  C.  S.  Vines  ;  Junior  : 
Certificates,  J.  R.  Plant,  G.  T.  James.  Histology  :  Certificates,  W.  Powell,  A.  H. 
W.  Hunt,  G.  J.  Harris.  Chemistry  :  Prize,  J.  B.  Plant.  Medicine  :  Prize,  F.  J. 
Morgan  ;  Certificate,  A.  Hardwicke.    Surgery  :  Prize,  F.  J.  Morgan. 

Yorkshire  Colleoe  :  Leeds  Schoolof  Medicine.— Medicine:  Medal,  C.  W.  Tiu'- 
ner;  Certificate,  J.  Holt.  Surgery  :  Medal,  C.  W.  Turner;  Certificate,  J.  Holt.  For- 
ensic Medicine  :  Thorp  Prize,  1.  C.  Nicholson ;  2.  A.  S.  Barling ;  y.  H.  Herbert. 
Anatomy,  Senior  :  Medal,  H.  J.  Roper  ;  Certificate,  R.  G.  A.  Moynihan  ;  Junior : 
Medal,  A.  Sykes  ;  Certificates,  W.  R.  Naylor,  J.  Wright.  Physiology,  Senior ; 
Medal,  R.  G.  A.  Moynihan  ;  Certificates,  H.  Gott  and  J.  E.  Wood  ;  Junior  :  3Iedal, 
J.  Wiight  ;  Certificate,  W.  R.  Naylor.  Pathology  :  Medal,  C.  W.  Turner;  Certifi- 
cate, H.  R.  Smith.  Botany  :  Certificate,  J.  E.  Briscoe.  Chemistry ;  Certificate, 
J.  E.  Briscoe.  Practical  Chemistry :  Certificate,  J.  E.  Briscoe.  Midwifery : 
Medal,  H.  J.  Roper ;  Certificate,  W.  H.  Helm.  Materia  Medica  :  Medal,  T.  H. 
Harrison  ;  Certineate,  R.  G.  Moynihan.  Hygiene :  Thorp  Prize  (£5),  H.  Gott  and 
H.  Herbert  (equal).     Diseases  of  Women  :  Prize,  W.  H.  Helm. 

Universitv  Collece,  Bristol  :  Medical  School. — Summer  Session,  Piactical 
Chemistry  :  Prize,  H.  Hamilton  ;  Certificates,  T.  M.  Stiles,  B.  R.  T.  Trevelyan, 
H.  F.  Devis  and  C.  Meaden  (equal),  F.  Calder,  J.  H.  Fardon,  H.  J.  Thom.Ts,  B. 
Hamilton,  F.  Lace,  J.  Smith.  Practical  Physiology  and  Histology  ;  Prize,  F. 
Lace  ;  Certificates,  R.  C.  Richards,  J.  H.  Fardon,  J.  Smith,  T.  M.  Stiles,  W.  E. 
Stevens.  Botany  :  Prize,  T.  M.  Stiles  ;  Lecturer's  Prize,  H.  J.  Thomas  ;  Certifi- 
cates, F.  Calder  and  F.  Lace.  Materia  Medica  and  Therapeutics  :  Prize,  J.  H. 
Fardon  ;  Lecturer's  Prize,  H.   Hamilton  ;  Certificates,  B.   Hamilton,  F.   Calder, 

B.  R.  T.  Trevelyan,  F.  Lace.  Obstetric  Medicine  :  Prize,  H.  A.  Burleigh ;  Cer- 
tificates, H.  A.  Spencer,  F.  F.  Jones,  W.  C.  Swayne.  Practical  Surgery :  Prize, 
F.  F.  Jones ;  Certificates,  H.  F.  Seniple,  A.  Downes,  H.  A.  Burleigh.  Medical 
Jurisprudence  :  Prize,  A.  J.  Tomkins.  Pathology  and  Morbid  Anatomy  :  Certifi- 
cates, A.  J.  Tomkins  and  C.  J.  S.  Shaw.  Winter  Session. — Anatomy  and  Physi- 
ology, Junior  Class  :  Prize,  S.  W.  Morgan.  Junior  Class  of  Anatomy  ■  Certificates, 
H.  F.  Mole,  W.  Molesworth,  H.  L.  Ewens.  Junior  Class  of  Phvsiologv  :  Certifi- 
cates, G.  H.  Barker,  J.  T.  Grey,  W.  Molesworth,  H.  Hill.  Senior  Oass  of 
Anatomy :  Prize,  T.  M.  Stiles  ;  Certificates,  F.  Lace,  J.  H.  Fardon,  B.  Hamilton, 
F.  Calder,  B.  R.  T.  Trevelyan.  Senior  Class  of  Physiology  :  Prize,  T.  M.  Stiles; 
Certificates,  F.  Lace,  B.  R.  T.  Trevelyan,  F.  Calder,  B.  Hamilton,  J.  H.  Fardon, 
W.  E.  Stevens.  Practical  An.atGiny :  Prize,  F.  Lace  ;  Prosector's  Certificates, 
J.  H.  Fardon,  F.  Lace,  and  T.  M.  Stiles  (equal).  Chemistry  :  Prize,  C.  Meaden ; 
Certificates,  H.  Hill,  J.  S.  GritBths.  Medicine  :  Prize,  W.  C.  Swayne ;  Certifi- 
cates, A.  Leehe,  H.  I.  Pocock,  H.  F.  Semple,  W.  M.  Barclay,  R.  F.  W.  Tucker. 
Surgery:  Prize,  H.  F.  Semple  and 'ft'.  C.  Swayne  (equal) ;  Certificates,  C.  E.  S.  Flem- 
ming,  W.  M.  Barclay,  A.  Leche,  A.  H.  Joseph. — Bkistol  Royal  Infirmary  : 
Suple's  Medical  Prize  :  J.  E.  Trask.  Suple's  Surgical  Prize  :  C.  E,  S.  Flemming  ; 
Second  Prize,  R.  J.  Marks.     Clarke's  Prize  :  H.  F.  Semple.     Pathological  Prizes  ; 

C.  E.  S.  Flemming,  J.  E.  Trask.  Tibbits'  Memorial  Prize:  W.  C.  Lysaght.  Crosby 
Leonard  Prize  :  J.  E.  Trask.— Bristol  General  Hospital  :  Maityn  Memorial 
Entrance  Scholarship :  W.  U.  Ware.  Clark  Scholarship :  W.  M.  Barclay. 
Sanders  Scholarship:  A.  N.  Little  and  J.  B.  Webb  (equal).  Lady  Haberfleld  Prize  : 
J.  B.  Webb.  

University  College,  Liverpool:  Royal  Infirmary  School  of  Medicine. — 
Winter  Session,  ISS4-S5  :  Lyon  Jones  Scholarships :  A.  A.  Kanthack  and  T.  J. 
Sweenv.  Derby  Exhibition ;  W.  G.  Moore.  Third  and  Fourth  Year  Subjects : 
Medicine :  Silver  Medal,  B.  Sumner ;  Certificates,  C.  Barlow  and  W.  G.  Moore 
(equal).  Surgery:  Silver  Medal,  E.  Buxton  ;  Certificates,  1.  W.  T.  Thomas,  2. 
F.  Tviidall,  3.  B.  Sumner.  Pathology  :  Silver  Medal,  W.  T.  Thomas  ;  Certificate, 
C.  L".  Warke.  Obstetrics :  Silver  Medal,  W.  T.  Thomas  ;  Certificates,  W.  J.  Neale 
and  C.  L.  Warke  (equal).  Second  Y'ear  Subjects  :  Advanced  Anatomy  and  Physi- 
ology :  Torr  Gold  Medal,  G.  W.  Chaster ;  Bronze  Medal,  W.  E.  Livsey  ;  Certifi- 
cates, 1.  N.  C.  Sclater,  2.  F.  Keraus,  3.  J.  W.  Sham. en.  First  Year  Subjects: 
Elementary  Anatomy  and  Physiology  and  Chemistry:  lUligh  Gold  Medal,  E.  Piale; 
Bronze  Medal,  G.  M.  Arkle;  Certificates,  I.  J.  Gould,  2.  P.  E.  Davies,  3.  H.  A. 
Bm-rowes.— ^'uinwier  Session,  ISSo.  Forensic  Medicine:  Silver  Medal,  W.  T. 
Thomas  ;  Certificate,  C.  L.  Warke.  Materia  Medica  :  Silver  Medal,  J.  H.  Abram  ; 
Certific.ites,  1.  F.  Kerans ;  2.  —  Thelwall  and  —  Shaw  (equal).  Practical  Chemistry : 
Silver  jlledal,  E.  G.  B.  Starkie  ;  Certificates,  1.  J.  Tenre,  ■>.  P.  Davis.  Botany  : 
Silver  Medal,  J.  Teare  ;  Certificates,  1.  H.  W.  Fisher,  2.  W.  R.  Apjdeyard.  His- 
tology :  Prizes,  1.  G.  W.  Chaster,  2.  —  Molyueux  and  W.  E.  Livsey  (equal).  Stu- 
dents' Debating  Society  :  Frizes  for  Essay :  1.  H.  A.  Burrowes  ;  2.  —  Ackerley ; 
3.  N.  C.  Sclater.  Prizes  for  Debating  :  1.  J.  H.  Lightbody  ;  2.  A.  A.  Kanthack  : 
Prize  for  Specimens ;  G.  W.  Chaster.    Prize  for  Cases  :  —  Leigh. 

University  of  Durham  College  of  Medicine,  Newcastle-on-Tvne.— .SitmMcr 
Session,  18S4 :  Botany :  Med,al  and  First  Certificate,  G.  Metcalfe.  Practical 
Chemistry :  Medal  and  First  Certificate,  J.  Beadle ;  Certificates,  i.  J.  W. 
McGregor  ;  3.  M.  M.  Bowlan  and  T.  M.  Kimpster  (equal).  Practical  Physiology  : 
Medal  and  First  Certificate,  W.  H.  G.  Williams  ;  Fir.st  Certificate,  J.  W.  Leech. 
Materia  Medica  :  Medal  and  First  Certificate,  il.  M.  Bowlan  ;  Certificates,  i. 
J.  Beadle,  3.  J.  W.  McGregor.  Midwifery:  Medal  and  Certificate,  A.  F.  Brad- 
bury. .Medical  Jurisprudence  :  Medal  and  First  Certificate,  A.  J.  U.  Montague 
and  W.  J.  Ruddock  (ecpial);  Certificates,  2.  G.  W.Johnstone.  Therapeutics: 
Medal  and  First  Certificate,  J.  W.  Dalgleish  ;  Certificate,  2.  W.  J.  Ruddock. 
Pathology  .Medal  and  First  Certificate,  F.  Proud;  Certificates,  '2.  J.  E.  Paiitou 
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and  J.  I.  W.  Stevens  (i'nu.il).  -irutfer  Session,  ls81-lS,'-5  :  McJicine:  Me  lal  aii'i 
First  CertiBcatc,  H.  t.  I'latt.  Hurgery  :  Medal  an.l  First  Certificate,  H.  T.  I'lott : 
Certificate,  2.  V.  Proud.  Pulilic  Ucalth :  Medal  and  First  ('ertiflcate,  J.  P. 
Williams-Freeman  ;  Certilicate,  '2.  3.  Tantou.  Auatuiny  ;  Senior  Class  :  Medal 
and  First  Certificate,  I..  A.  Uaine  :  Ceilitlcate,  2.  W.  H.  G.  Williams;  Junior 
Class:  Medal  and  First  Certilicate,  W.  A.  Kudd  ;  Certificates,  2.  A.  E.  Cnjie  and 
W.J.Stephens  (equal).  Physiology:  Senior  Clas.i :  ^ledal  and  First  Certificate, 
M.  Jl.  Uowlan ;  Certilicates,  2.  W.  H.  O.  Williain.s ;  3.  J.  W.  l.eech  ;  Junior  Class  : 
Medal  and  First  Certilicate,  H.  J.  Parry ;  Certiflcfltes,  2.  A.  E.  Cope  ;  .s.  G. 
(iautby  and  H.  SIcLagan  (equal).  Dissection  :  !\ledal  and  First  Certilicate,  T.  M. 
KImpster;  Certificates,  2.  M.  M.  Bowlan  and  W.  li.  Shortt  (equal).  University 
Scholar,  1S84  :  A.  15.  Cope.  TullocU  Scholar,  1,SS4 :  A.  F.  Bradbury.  Charlton 
Scholars  :  1SS4,  J.  M.  Lazenby:  18S5,  H.  T.  Piatt. 

Glascow  Uov.vi,  Tnkiumaky  School  of  Mfpicine. — Summer  f^ession,  IfiS-l ; 
Forensic  Medicine  :  First  Prize,  A.  R.  Owst ;  Second  Prize,  11.  H.  Parry  ;  Certifl. 
oatcs,  A.  E.  Thorpe,  K.  Morgan.  Midwifery  :  Mrst  Prize,  U.  11.  Parry  ;  Second 
Prize,  U.  Morgan;  Third  Prize,  J.  Jones  ;  Certilicates,  A.  li.  (jwst,  W.  \alentinc. 
Pathology:  Systematic  Class,  First  Prize,  J.  T.  Nceuh  ;  Second  Prize,  J.  H. 
Owen  ;  Practical  Class,  p'irst  Prize,  K.  H.  Parry ;  Second  Prize,  J.  H.  Owen  ; 
Certificates,  R.  Morgan  and  R.  H.  Parry  (eipial),  J.  T.  Neech.— H'lnffr  .'f.«sion, 
1384-S5  :  Chemical  Department:  Chemical  Division,  First  Prize,  J.  H.  Miller; 
Certilicates,  J.  W.  Lay,  T.  M'Cubbin,  W.  M'l.cnd,  A.  J.  Uarwood ;  -Medical 
Division,  First  Prize,  R.  C.  Wakelield  ;  Second  Prize,  W.  J.  France  ;  Certificates, 
J.  T.  Wilson,  J.  L.  Wilson,  A.  M'Donald,  R.  W.  Roberts.  Anatomy:  Senior 
Division  :  Prize,  J.  Be.idle  ;  Certificates  (in  order  of  merit),  J.  0.  Jones,  G.  Evans, 
J.  R.  Lloyd  Jones,  F.  .\.  Klkins,  E.  Brooks.  Junior  Division:  Prize,  R.  C. 
Wakefield ;  Certificates  (in  order  of  merit),  W.  H.  Walker,  W.  J.  France,  J.  W. 
1-ax.  Practical  Anatomy:  Certificates  (in  alphal>etical  order):  Senior  Division, 
J.  Beaille,  B.  Brooks,  G.  Evans,  A.  J.  Harwood,  II.  0«cn,  J.  O.  Jones,  J.  H.  LI. 
Jones,  T.  C.  Jones  ;  Junior  Division,  W.  J.  France,  J.  W.  Lax,  A.  Macuonald, 
K.  W.  Robert.s,  R.  C.  Wakefield,  W.  K.  Walker,  R.  P.  Williams.  Physiology  : 
First  Prize,  R.  C.  Wakefield;  Second  Prize,  J.  R.  1.1.  Jones;  Certificates,  J.  O. 
.Jones,  F.  A.  Elkins,  R.  O.  Willis.  Surgery  :  Gold  Medals,  P.  Wilson,  K.  H. 
Parry ;  Certificates,  F.  W.  Ord,  A.  W.  White,  W.  Valentine.  Medicine  :  Prize,  F. 
Wilson  ;  Certillcjite,  J.  Thomas.  Materia  Jledica :  First  Prize,  R.  II.  Parry  ; 
Second  Prize,  J.  S.  Sergeant ;  Certificates,  T.  Jones,  E.  liruoks,  J.  O.  Jones. 

Carmicrael  CoLr.roE  of  Mi^DiniNE.— Carmichael  Scholarship:  T.  E.  Dunne. 
Surgery:  J.  A.  Wiitty.  Medicine:  J.  Toppin.  IJotany  and  ZooIog>- :  A.Dow- 
ling.  Materia  Medica:  J.  R.  Meek.  Medical  Jurisprudence:  W.  Abernethy. 
Practical  Chemistry  :  L.  H.  Ford  ;  Extra,  E.  la  Itoche  Sonve.stre.  Practical  His- 
tology: S.  M.  Cox  and  B.  Uunt  (equal).  Anatomy  (for  First  Year  Students):  C. 
D'Alton,  C.  W.  Uejiley,  I..  H.  Ford.  Junior  Anatomy  :  G.  J.  Lough,  J.  Stewiu-t, 
S.  M.  Cox.  Senior  Antitomy :  E.  Corcoran.  Junior  Dissections  :  T.  E.  Dunne, 
O.  J.  Lough,  J.J.  M'Naboe.  Senior  Dissections  :  A.  Clutterbuck.  Chemistry: 
L.  H.  Ford,  C.  W.  Healey,  J.  13.  Spearing.  Special  Piize  :  J.  J.  M'Xaboc  and  J. 
Bclianc.    Mayne  Scholarshij' :  E.  Corcoran. 


Natio-\-al  Dental  Hcspital  ash  College.— Rj-mer  Medal:  Not  awarded. 
Dental  Anatomy :  Prize,  G.  Lombard!;  Certificate,  E.  G.  Carter.  Deutal  Mecha- 
nics: Prize,  A.  C.  Poole;  Certificate,  R.  J.  Lovitt.  Dental  Surgery:  Prize,  B. 
Douthwaite  ;  Certificate,  C.  E.  Tucker.  Metallurgy  :  lYize,  G.  Lombardi ;  Certi- 
licate, J.  RJ^ller.  Operative  Dental  Surgery  :  Prize,  E.  C.  Perks  ;  Certificate, 
W.  J.  Fisk.  Students'  Society  (Paper):  F.  Wright;  (Communications),  F. 
Wright. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE   OF   MEETING. 

A   MEETixo  of  the    Council  will   lie    held  in   the    Council    Room, 

Exeter  Hall,  Strand,  London,  on  Wednesday,  the  14th  day  of  October 

next,  at  2  o'clock  in  the  afternoon. 

Fp-ancis  Fowke,  Oeneral  Secretary. 
161a,  Strand,  September  17th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMIiEKS. 
Any  qualified  medical  practitioner,  not  disijualiiied  by  any  by-law  of 
the  Association,  who  sliall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  CouTicil  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  Council  will  be  held  on  October  14th,  1885. 
Candidates  tor  election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before  the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  15rauch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

FRANCI3  FowKE,  General  Secretary. 


GRANTS   FOR  SCIENTIFIC   RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  thev  are 


empowered  to  receive  applications  for  grants  in  aid  of  such  research.  ■ 
Ajiplicationa  for  sums  to  be  granted  at  the  next  annual  meet- 
ing should  bo  made  to  the  General  Secretary,  at  the  office  of 
the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belon" 
to  the  Association. 

Instruments  purchased  by  means  ot  grants  must  be  returned  to  th». 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made.  ,■'. 


COLLECTIVE  INVESTIGATION  OF  DISE.d^E. 
Inquikies  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumati.sm,  Old  Age, 

Cancer  of  thk  Breast. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  retunis  in  Chorea  and  Acnte  Rheumatism  he  aent  in  »t 
as  early  a  date  as  possible,  as  the  Reports  on  these  snbjecus  arc  in  preparation. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  tilled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
Paroxysmal  H^MOGLoniNrRiA. 
Albuminuria  in  tue  Api'arently   Healthy. 
Sleep- Walking.  Acute  Gout. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person 
necessary. 

Puerperal  Pyrexia.— The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  JoURNAi  of 
January  31st,  18S5  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Cosnkctiun  ok  Di.sea.se  with  Habits  of  Intemperance. — 
A  schedule  of  inijuiry  upon  tliis  subject  has  been  p>cpared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  is.sued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  ouce  on  application. . 

Returns  on  Acute  Pneumoki.v  are  still  received. 

Thk  Etiology  of  Phtiu.sis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  ■willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  maybe 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Colkdivc  Investigation  Conimiltee,  161a,  Strand,  }y.C. 

BEANCH  MEETINGS  TO  BK  HELD. 


SoiTTH  Ikdun  Brasch.— Meetings  are  held  in  the  Medical  College,  Msdru,  on 
the  first  Friday  in  the  month,  at  -l.itO  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  si»ecimeusare  requested  to  communicate  with  the  Bonoru-y  Secretary. 
— J.  Maitlasd,  M.a,  Honorary  Secretary,  Madras. 


SoirrH  MiPi.Asn  Branch.— The  nntnmnal  meeting  of  the  almve  Brvnch  will  be 
held  at  the  Cock  Hotel,  Stony  Stratford,  on  Tuesday,  October  6th,  at  3  o'clooV  p.m. 
The  President  kindly  invites  the  nieinlMTs  to  luncheon  at  his  house  at  I  o'clock. 
Gentlemen  wishing  to  read  pai^ers  or  cases  are  request^-^d  to  communicate  witli- 
out  delay  ^\ith  the  undersigned. — Charlbs  J.  Evaks,  Honorary  Secretary, 
Nortliampton. 

Stafford-shirk  Uraxcu.— Tlie  twelfth  annual  general  meeting  of  this  Branch 
will  be  held  at  the  Bell  Medical   Library,  Cleveland  Road,  WolTerharapt#n,  on 

Thursday,  oetober  'JOth,  ISM,  at  tliree  o'clock  in  the  aft4>rno*in.  An  address  win 
Iw  delivered  by  tlie  rresidont-eloet,  Mr.  J.  T.  Hartill  (Willenhall).— Tisckkt  Jack- 
KoN,  General  Secretary. — Wolverhampton,  September  Uth,  18;>5. 


Snmi-EASTERS  BraxcK!  East  Svrbiv  Pistrict.— The  next  meeting  vitt  be 
held  at  the  White  Hart  Hotel,  Beipate,  on  Tlmrsday,  October  Sth,  at  \  p.ic.  ;  Dr. 
Holman,  of  Reigatc,  in  the  rhair.  The  following  pai»ers.  etc.,  have  Itecn  pn>- 
mised.  Dr.  Ilolnmn  (Chairman) :  .\  Cose  of  Cystinuria.  Dr.  Milncr  Fotbergill  ; 
llur  Means  of  Alfeetins  Arterial  Tension.  Mr.  F.  B.  Halloircs :  A  Oas*  of 
Passage  of  a  Ijlrge  Numlier  of  (iallstones.  Mr.  Hutchinson  will  report :  "  A  Ta^ 
of  Calculus  Vesica',  with  clinical  remarks."  Pr.  Stone;  A  paper.  Pinr^rr  M-ill  be 
sx-rved  at  0  p.m.  precisely:  charge.  7s.,  exclusive  of  %\ine.     kW  men  '  "  . 

South-Eastern  Branch  are  entitl^-d  to  V>e  present,  and  to  introduce 
friends.— J.  Hkbbkrt  Srowr.ns,  M.D.,  Honorary  Secretary,  23,  Fln^ 
E.C.  .  -^. 
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Oxford  and  District  Branch. —A  meeting  of  this  Branch  will  be  held,  in 
Oxford,  on  Wednesday,  <  ictober  2Sth.  Members  who  wish  to  communicate  papers 
are  requested  to  inform  one  of  the  secretaries  (W.  L.  Moroan,  Esq.,  42,  Broad 
Street  ;  Dr.  Darbishire,  (50,  High  Street,  Oxford),  on  or  before  October  19th. 

West  Someiwet  Branch. — Tlie  autumnal  meeting  of  this  Branch  will  beheld  at 
the  Baihvay  Hotel,  Taunton,  on  Thursday,  October  22nd,  at  5  o'clock.  Dinner  at 
5.30  o'clock,  punctually.  Subject  for  discussion  :  The  Treatment  of  Obstinate 
Constipation.  Mr.  TYederick  Treves  will  open  the  discussion.  Gentlemen  wish- 
ing to  read  papers  or  cases  are  requested  to  send  notice  to  >V.  M.  Kelly,  Honorary 
Secretary.  

SOUTH-EASTERN   BRANCH  :    EAST    KENT    DISTRICT. 
The   summer   meeting  was  held  at  Stapleliurst  on   Thursday,   Sep- 
tember 24th  ;  Dr.  JoYOE,  of  Cranbrook,  in  the  chair. 

Election  of  Chnirman. — Mr.  Wliitehead  Reid,  of  Canterbury,  was 
chosen  as  chairman  for  the  next  meeting  at  Canterbury  in  Novem- 
ber. 

The  Trcalmcni  of  Miscarriages. — This  paper  wa.s  read  by  Dr.  Edi.s 
(London).  He  avoided  using  the  term  abortion,  as  it  tended  to  con- 
vey the  idea  of  criminal  practice.  His  remarks  were  chiefly  directed 
to  the  management  of  incomplete  expulsion  of  the  ovum,  more  espe- 
cially about  the  third  or  fourth  month.  It  was  in  these  cases  that 
the  primary  danger  of  severe  haemorrhage,  and  subsequently  of  septic- 
semia,  occurred.  He  urged  the  advisability  of  dilating  the  cervix 
uteri,  should  that  be  requisite,  in  all  cases  where  ha-morrhage  per- 
sisted, or  where  the  discharges  became  offensive,  irrigating  the  uterine 
cavity  with  hot  iodised  water,  and  then,  either  by  means  of  the  finger 
or  ovum-foveeps,  carefully  exploring  the  interior  of  the  uterus,  and  re- 
moving any  portions  of  retained  placental  or  other  tissue.  The  in- 
struments usually  employed  by  him  in  carrying  out  these  measures 
were  shown,  and  their  action  explained.  In  many  instances,  met 
with  in  everyday  practice,  of  metrorrhagia,  it  would  frequently  be 
found,  on  careful  inquiry,  that  a  period  or  two  had  been  missed  prior 
to  the  hfi'morrhage  commencing,  and  that  a  miscarriage  at  some  early 
date  took  place,  often  unsuspected  by  the  patient  or  practitioner. 
Whenever  there  was  a  persistent  elevation  of  temperature  or  san- 
guineous discharge,  not  exjdained  by  the  presence  of  a  hematocele  or 
other  similar  condition,  dilatation  and  exploration  ought  always  to  be 
resorted  to. — Dr.  Joyce,  Mr.  Worship,  Mr.  Rigden,  Mr.  Monckton, 
and  Mr.  Reid  took  part  in  the  discussion,  and  Dr.  Edis  replied. 

Puerperal  PhlcgmnswK. — Dr.  Joyce  read  this  iiaper,  which  dealt 
more  especially  on  the  pneumonias  and  pleurisies  that  occurred  during 
the  puerperal  period,  and  are  associated  with  offensive  lochial  dis- 
charge. It  was  pointed  out  that  such  inflammations  were  generally 
but  local  expressions  of  a  general  toxa'mic  condition,  while  the 
starting  point  was  the  uterus.  It  was  also  shown  that  the  stress  of 
the  septic  process  sometimes  fell  on  the  membranes  of  the  brain,  con- 
stituting puerperal  meningitis,  and  two  cases  were  cited  in  support. 
The  pathology  and  etiology  of  the  piocess  was  considered,  and  its 
proper  treatment  by  the  free  use  of  quinine  and  careful  uterine  irri- 
gation insisted  on. — Dr.  Edis,  Dr.  Gogarty,  and  Dr.  Bowles  spoke, 
and  the  Chairman  afterwards  replied. 

Case  of  Cherry-stone  in  Bronclius. — Dr.  F.  E.\ste.s  read  this  case.  On 
May  27th,  1885,  a  boy,  J.  F.,  aged  2  years  and  8  months,  was 
suddenly  ceased  with  dyspncea  when  passing  the  house.  Dr.  Eastes 
saw  him  almost  black  in  the  face,  and  gasping  for  breath  at  rather 
long  intervals,  very  little  air  entering  the  chest.  On  passing  a  finger 
Into  his  mouth  no  foreign  body  could  be  felt,  and  the  vocal  cords 
were  reached.  After  this  he  breathed  freely,  and  regained  conscious- 
ness. A  whistling  noise  could  now  be  heard  with  the  stethoscope 
placed  over  the  left  bronchus.  He  was  carried  to  the  hospital,  and 
there  his  body  was  inverted  and  shaken  ;  an  emetic  was  then 
administered,  and  bits  of  cherries  and  radishes  were  vomited. 
Special  instruments  were  telegraphed  for,  and  tracheotomy  was  per- 
formed as  low  as  possible  on  May  29th,  thirty-seven  hours  after  the 
sudden  attack  of  dyspncea.  Nothing  could  be  found  down  either 
bronchus.  The  patient  was  inverted  again  and  shaken.  Half  an 
hour  after  the  completion  of  the  operation,  he  died.  At  the  necropsy, 
the  right  lung  was  found  to  lie  enormously  gorged  with  blood,  the 
left  lung  very  pale  and  collapsed.  A  cherry-stone  was  firmly  impacted 
in  the  left  bronchus,  one  inch  and  a  quarter  below  tlie  bifurcation. 
The  specimen  was  exhibited  with  the  cherry-stone  in  silu. 

</laucoma. — Dr.  TvsoN  read  a  paper  on  a  case  of  acute  glaucoma 
simulating  a  bilious  attack. — Mr.  Jui.f.r  (London)  .spoke  of  the  im- 
portance of  diagnosing  such  a  case  as  the  above.  Iridectomy  should 
be  done  in  every  case  except  the  hicmorrhagic  variety.  Atropine  wa.s 
most  harmful. — Dr.  Bowles  mentioned  that  belladonna,  even  taken 
internally,  was  cajable  of  setting  up  a  glaucomatous  attack  in  a  case 
predisposed. 

Dinner. — The  members  afterwards  dined  together  at  the  South- 
Eastern  Hotel. 


SPECIAL   CORRESPONDENCE. 


PAEIS. 

[fkom  ottr  0-wn  corkespokdent.  ] 
raOiorjcnic  derras  in  Seallhy  Blood. — The  Action  of  Suhnilrate  oj  Bis- 
inulK  in  Dressing  Wounds. — Tubercular  Hypertrophy  o'"  the  Male 
Mammary  Gland. — An  Unusual  Form  of  Osteitis. — Dysentery  at  St. 
Gcrmain-cn-Layc.  —  Muscular  Atrophy  consccutire  to  Articular 
Fractures. — A  Case  of  Transmitted^  Pldhisis. — Pellagra. 

M.  Chauveau,  at  the  Grenoble  meeting  of  the  Association  for  the 
Advancement  of  Science,  exposed  some  facts  which  warranted  the  belief 
that  the  blood  of  healthy  people  contains  pathological  germs,  which 
only  require  favourable  conditions  to  exhibit  their  properties.  M. 
Verneuil  endorsed  this  view,  and  observed  that,  even  when  in  a  con- 
dition of  apparently  perfect  health,  we  are,  nevertheless,  a  sort  of 
menagerie  or  hothouse,  containing  a  mass  of  germs,  whii;h  develop 
when  a  wound  or  injury  provides  them  with  the  opportunity.  JI. 
Oilier  instanced  recurring  osteomyelitis  as  a  proof  of  the  truth  of 
MM.  Chauveau  and  Vernevul's  theories.  Sometimes,  after  an  interval 
of  ten  years,  osteomyelitis  reappears.  The  microbes  remain  inert  until 
aroused  by  a  provocative,  but  the  disease  reappears  each  time  in  a 
milder  form,  suggesting  that  the  micro-organism  becomes  attenitated 
by  remaining  in  the  human  organism. 

MM.  Gosselin  and  Heret,  in  a  communication  to  the  Academic  des 
Sciences,  discussed  the  action  of  subnitrate  of  bismuth  as  a  dressing  for 
wounds.  After  operating  on  rabbits  and  guinea-pigs,  the  application 
of  this  substance  arrested  the  escape  of  blood  between  the  suture- 
stitches  or  into  the  wound,  and  immediate  reunion  was  obtained  ;  the 
subriitrate  of  bismuth,  though  it  was  not  a  coagulating  agent  until  the 
nitric  acid  was  freed,  parted  with  its  acid  when  in  contact  mth  the 
wet  surface  of  wounds,  and  the  blood  round  the  severed  arteries  was 
coagulated.  In  addition  to  this  action,  it  was  also  an  astringent,  a 
germicide,  and  a  sedative.  This  salt  of  bismuth  was  preferable  to  hydrate 
of  bismuth,  which  was  neither  a  coagulating  agent  nor  an  astringent ; 
it  could  be  used  pulverised,  or  in  solution  at  1  per  50. 

M.  Leudet,  of  Rouen,  described,  at  the  Scientific  Association  at 
Grenoble,  a  form  of  hypertrophy  of  the  mammary  gland  observed  in 
tuberculous  men.  This  lesion  is  distinguished  from  that  of  tubercular 
mammary  glands  by  invading  the  entire  glands.  It  is  generally  consecu- 
tive to  other  tubercular  lesions,  those  of  the  lungs  and  pleura  ;  it  is 
very  painful,  docs  not  suppurate,  and  terminates  by  resolution. 

JI.  A.  Poncet  do  Lyon  described,  at  the  same  meeting,  a  form  of 
osteitis,  which  attacks  the  coracoid  process.  This  affection  occurs 
during  adolescence,  before  the  epiphyses  unite  to  the  scapula.  The 
diagnosis  is  difficult,  but  may  be  made  by  accurately  determining  the 
seat  of  pain.  Abscesses  form  in  the  subclavicular  region.  ^Vhen  the 
entire  apophysis  is  involved,  the  neighbouring  articular  surfaces  are 
menaced,  and  surgical  intervention  is  warranted.  M.  Poncet  has  per- 
formed resection  of  the  head  of  the  humerus,  of  the  coracoid  process, 
and  all  the  surfaces  attacked. 

M.  Amat  has  investigated  the  repeated  epidemics  of  dysentery  at 
St.  Germain-en-Layc,  and  has  ascertained  that,  during  the  last  three 
years,  there  has  been  a  .yearly  increasing  epidemic  of  dysentery,  in- 
stead of  a  few  sporadic  cases.  The  epidemic  appeared  during  the 
months  of  July,  August,  and  September,  of  1SS2-3-4.  The  soldiers 
suffered  severely,  as  well  as  civilians.  M.  Amat,  during  his  inves- 
tigation, camo  to  the  conclusion  that  there  must  be  some  specific 
cause  for  this  reappearance  of  the  epidemic.  He  believes  he  has  found 
it  in  the  water-supply  of  St.  Germain,  which  is  mainly  drawn  from 
wells  constructed  at  Peeq.  The  water-level  rises  and  falls  with  tliat 
of  the  Seine  ;  this  river  is  notably  impure  below  Paris.  Analyses  of 
the  water  used  for  drinking  were  made  at  the  municipal  laboratory 
of  Paris,  and  it  contained  a  high  percentage  of  organic  matter.  Be- 
fore this  water  was  supplied  to  the  barracks,  drinking-water  was  pro- 
cured from  Retz,  and  was  of  good  quality.  Dysentery  at  that  time 
had  not  appeared  ;  it  was  coexistent  with  the  supply  of  Pecq  water. 
On  ascertaining  these  fact.s,  all  drinking-water  used  by  the  soldiers 
was  boiled,  and  the  epidemic  was  suddenly  arrested.  During  August, 
there  were  a  few  cases  among  the  soldiers,  who  afterwards  owned  that 
they  had  drunk  unboiled  water. 

Muscular  atrophy  consecutive  to  articular  fractures  is  the  subject  of 
a  paper  read  before  the  Paris  Biological  Society  by  ilM.  Clado  and 
Duplacy.  They  have  observed  generalised  muscular  atrophy  of  the 
portionof  the  limb  above  the  fracture,  and  an  excessive  quantity  of 
fat  in  the  inner  perimysium  of  the  atrophied  muscles.     A  histological 
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examination  showed  that  there  were  fewer  primitive  fasciculi,  that 
their  striation  was  modified,  the  myolemma  was  wrinkled,  and  there 
was  considerable  proliferation  of  the  nuclei ;  the  primitire  fasciculi 
were  invaded  by  small  fatty  granulations.  In  the  perimysium,  many 
of  the  vessels  showed  signs  of  endo-arteritis.  Host  of  these  ves.'^els 
were  surrounded  by  a  bulky  layer  of  adipose  tissue,  which  enlarged  the 
interfascicular  space,  which,  in  volume,  equalled  the  primitive  bundle. 
The  intramuscular  nerve-filaments  were  intact. 

M.  Potain  publishes  in  tlie  Rerne  d'  Jlygiine  et  de  Police  SanUaire, 
August  20th,  1885,  an  interesting  case  of  transmitted  phthisis.  A 
wife  nursed  her  husband,  who  died  of  phthisis.  Before  she  nursed 
him,  she  had  been  perfectly  free  from  the  disease  ;  but  she  became 
subsequently  tuberculous,  and  the  affection  was  thoroughly  m.inifest 
in  less  than  a  month.  M.  Potain  considered  that  it  could  no 
longer  ')«  doubted  that  phthisis  was  contagious. 

M.  Fauvelle  de  Laon,  in  a  communication  made  at  the  Grenoble 
Congress,  stated  that  he  had  studied  pellagra  during  twenty  years,  at 
the  jioor-house  (Depot  do  Mendicite),  in  the  department  of  Aisne.  He 
believed  that  pellagra  appeared  with  the  spring,  developed  during  the 
hot  weather,  and  disapiwared  in  the  autumn.  The  succeeding  years 
brought  fresh  attacks,  which  always  occurred  in  summer.  When 
death  cusueil,  serious  lesions  of  the  nerve-centres  and  intestinal  canal 
were  found.  Similar  phenomena  were  observed  in  parasitic  diseases 
in  vegetable  life.  il.  Fauvelle  considered  that  this  affection  was  pro- 
bably due  to  the  presence  of  bacteria,  which  required  a  special  con- 
dition of  temperature  and  light  in  order  to  develop  in  the  human 
organism.  Tin  y  died  in  autumn,  and  left  their  spores,  which  were 
developed  during  the  following  year.  J[.  Leudet  had  studied  pellagra, 
and  believed  that  JI.  F.iuvelle  confounded  the  pellagra  of  poverty,  or 
pseudo-pellagra,  with  the  actual  pellagra. 


GLASGOW, 


[from   OCR  OWN   COEKESrOXDENT.] 

Artiaam  Dwellings. — Testimonial  to   Miss  Clugslon. — Health  of  the 

City. — Drainage  and  the  Smoke- Test. — Patent  Medicines. — Infirmary 

Finances. — Slttdents'  Union. 
The  question  as  to  whether  the  municipal  authorities  are  to  enter  on 
the  scheme  of  providing  dwelling-houses  for  the  artisan  class  is  at  pie 
sent  under  consideration.  Having  learnt  what  has  been  done  by 
Liverpool  in  this  matter,  our  Improvement  Trust  sent  a  deputation  to 
inquire  into  the  subject  and  report  on  what  they  saw,  and,  with  some- 
what unusual  promptitude,  a  very  valuable  report  has  been  furnished. 
It  describes  very  fully  the  policy  of  the  Liverpool  Improvement  Com- 
mittee, and  the  class  of  houses  that  they  have  thought  most  suitable  ; 
and  it  recommends  that  Glasgow  should  follow  in  their  steps,  and 
erect  a  series  of  buildings  containing  accommodation  for  the  labouring 
classes.  If  the  calculations  in  the  rejiort  prove  con-ect  (and  there 
seems  to  be  no  doubt  that  they  are  moderately  estimated),  this  can 
be  done  without  any  call  upon  the  rate-paying  public;  and  the  further 
advantage  would  accrue,  that  the  large  areas  of  unused  ground  through- 
out the  city,  which  have  been  of  recent  years  cleared  of  unhealthy 
habitations,  and  are  the  property  of  the  town,  might  be  utilised  anil 
made  somewhat  of  a  monetary  success,  instead  of  being,  as  they  are 
at  present,  a  heavy  burden  on  the  finances  of  the  city.  No  better 
scheme  could  engage  the  attention  of  the  Town  Council  than  that  of 
providing  good  house-accommodation  for  the  working  classes. 

The  great  services  that  Miss  Clugston  has  rendered  to  Glasgow  and 
the  West  of  Scotland,  in  her  untiring  zeal  and  efforts  towards  the 
alleviation  of  human  suflering,  by  the  erection  of  homes  for  the  incur- 
able and  the  convalescent,  is  not  to  be  allowed  to  pass  unrecognised, 
and  there  is  at  present  on  foot  a  movement  to  raise  a  public  testimo- 
nial for  her.  There  can  be  no  doubt  that  it  will  be  very  cordially 
responded  to  by  all  classes  of  the  community,  whose  regard  and  sym- 
pathy she  has  long  since  won. 

The  mortality  in  the  city  during  the  past  week  has  been  very  low, 
amounting  to  only  19  per  thousand  per  annum,  which  is  below  that  of 
the  preceding  week  and  of  the  corresponding  week  of  last  year,  when 
the  figures  were  21  and  24  respectively.  Dr.  Russell's  report  for  the 
fortnight  ending  September  12th  states  that  there  was  one  death  from 
small-pox.  This  was  a  sailor,  who  had  contracted  the  disease  in 
Montreal,  and  fell  sick  on  the  voyage  across.  No  other  cases  have  as 
yet  followed.  Of  the  infectious  diseases  of  children,  scarlet  fever 
seems  the  most  prevalent,  there  being  112  cases  at  present  in  Bel- 
videre. 

It  has  been  decided  that  the  sanitary  staff  shall  continue  to  give  the 
ratepayers  the  use  of  the  smoke-test,  for  ascertaining  the  condition  of 
the  drainage-system   of  their  houses,  whenever  formal  application  is 


made.  This  will,  of  course,  involve  considerable  yearly  expense ;  and, 
with  the  1-iew  of  lessening  this,  the  rule  has  been  maile  that  the  cost 
of  applying  the  test  will  be  borne  by  the  authorities  in  cases  where 
the  drains  and  plumber-work  are  found  in  good  order  ;  but,  where  de- 
fective, the  expenses  will  have  to  be  paid  by  the  proprietors.  Judging 
from  the  results  already  obtained,  this  is  a  very  safe  plan  to  follow,  as 
it  seems  that,  out  of  187  tenements  to  which  the  test  had  been  applied, 
177  were  found  defective,  the  ilefects  bein"  chiefly  due  to  imperfect 
workmanship  in  the  original  construction  of  the  drains  and  their  con- 
nections, and  not  merely  to  unavoidable  deterioration. 

The  question  of  the  sale  of  patent  medicines  has  recently  been  taken 
up  by  the  chemists  and  druggists  here.  For  long,  these  proprietary 
articles  have  been  obtainable  at  the  large  wholesale  stores  and  other 
places,  at  prices  very  considerably  lower  than  those  charged  by  the 
chemists,  thereby  considerably  affecting  the  .*alo  of  them  by  the  latter. 
At  a  meeting  where  the  snbjiot  was  considered,  there  was  a  good  deal 
of  difference  of  opinion  brought  out  as  to  what  should  be  done.  Some 
were  in  favour  of  giving  up  the  sale  of  these  medicines  altogether, 
but  the  course  eventually  decided  on  was  to  sell  all  [latent  and  pro- 
prietary medicines  at  wholesale  prices  for  cash,  thus  meeting  on  tlieir 
own  ground  a  class  of  competitors  who  have  really  used  these 
medicines  as  a  kind  of  decoy-line  in  connection  with  their  other 
business. 

Both  of  our  infirmaries  are  feeling  the  dulness  of  trade  and  the 
general  depression  that  pervades  all  departments  of  business.  There 
has  been  considerable  falling  off  iu  the  revenues  of  each  institution, 
and  yet  the  demands  on  their  resources  have  not  been  in  any  waj- 
lessened.  The  Royal  Infirmary  has  contented  itself  with  an  appeal, 
published  in  the  papers,  drawing  attention  to  the  unsatisfactory  state 
of  its  finances  ;  but  the  Western  Infirmary  directors  have  felt  that, 
with  no  such  comfortable  sum  at  their  back  as  the  present  funded 
capital  of  the  sister  charity,  something  more  practical  is  needed 
to  arouse  the  sympathies  of  the  public  ;  and  a  public  meeting  is 
announced,  where  the  matter  is  to  be  fully  discussed,  and  sug- 
gestions received  as  to  how  the  present  financial  difficulties  are  to  be 
met. 

It  is  likely  that,  with  the  commencement  of  the  winter  session, 
more  will  be  heard  of  the  movement  for  establishing  a  students'  union 
in  connection  with  the  University.  It  is  felt  by  all,  and  by  none 
more  than  the  students  themselves,  thfrt  college-life  as  it  at  present 
exists  wants  something  of  the  social  element  in  it,  and  that  anything 
which  wiU  serve  to  bring  that  more  into  play  will  be  gladly  welcomed. 
It  is  said  that  the  Senate  are  not  averse  to  do  something  on  their 
part  to  help  on  this  movement,  by  furnishing  a  site  for  a  building  in 
the  immediate  neighbourhood  of  the  College,  and  on  some  part  of  the 
grounds,  where  the  union  might  have  a  local  habitation,  and  carry 
out  its  aims  and  objects  for  increasing  the  social  comfort  of  its 
members. 


MAXCHESTEK. 

[from  our  owx  cokkespokbent.] 
Mesmerism   at  the  Medical  Society. — Muting  of  the    Medico-Ethical 

Society. — The  Medical  Societies. — Vacant  Chair    of  Physiology    at 

Owens  College. — The  Small-por  Epidemic. 
There  has  evidently  been  some  misconception  with  regard  to  th 
exhibition  of  mesmerism  which  took  place  some  we?ks  ago  at  the 
Medical  Society's  rooms  at  Owens  College.  One  of  your  weekly  con- 
temporaries is  somewhat  astonished  that  the  authorities  of  Owens 
College  should  have  lent  a  hall  for  such  a  purpose,  and  thus  have 
countenanced  the  "professor's"  performance,  and,  moreover,  "would 
have  looked  for  more  considerate  reserve  among  the  responsible  mem- 
bers of  a  teaching  university-"  Now,  as  a  matter  of  fact,  the  sole 
responsibility  of  the  "show  "  rests  with  the  President  of  the  Medical 
Society,  who  invited  the  "professor"  to  meet  the  members  of  the 
Society  at  their  meeting-room,  which  hajipens  to  be  situated  within 
the  buildings  of  Owens  College.  'Whether  this  was  judicious  or  not 
may  be  open  to  doubt,  but  it  did  not  in  any  way  commit  the  authori- 
ties of  Owens  College  or  Victoria  University,  their  only  connection 
with  the  affair  being  that  the  Medical  Society  meets  within  a  room  in 
the  precincts  of  the  College.  The  principal  gainer  by  the  "show" 
was  the  showman  himself,  and  he  has  Jiot  failed  to  make  capital  out 
of  so  excellent  an  advertisemoot.  Certainly  the  "show"  was  much 
better  suited  to  the  tastes  of  the  occupants  of  the  circus-gallery  than 
to  the  members  of  any  learned  society. 

The  first  meeting  of  the  Medico-Ethical  Association  this  session  was 
held  on  September  25th,  when  Dr.  Tatham  read  a  paper  on  the  ' '  Re- 
lations of  3Iedical  Officers  of  Health   to   Local  Authorities."     The 
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writer  strongly  advised  those  who,  at  the  present  time,  were  anxious  to 
become  medical  officers  of  health  to  hesitate  before  doing  so,  on  account 
of  the  uncertain  tenure  of  office,  the  medical  officer  being  so  completely 
at  the  mercy  of  his  local  authority,  the  latter  too  often  representing 
the  narrow  interest  of  their  own  members,  rather  than  the  welfare  of 
thfi  communit}-,  the  life  of  the  conscientious  medical  officer  being  often 
rendered  well  nigh  intolerable  by  the  petty  persecutions  and  carpings 
of  his  masters.  Dr.  Tatham  believed  that  a  remedy  must  be  found  in 
a  more  active  interference  on  the  part  of  the  Local  Government  Board, 
without  whose  sanction  no  medical  officer  should  be  dismissed.  In 
the  discussion  which  followed,  it  was  suggested  that  medical  officers 
of  health  should,  like  factory  and  mining  inspectors,  be  appointed  by 
the  Home  Office,  and  be  independent  of  the  local  authorities. 

The  opening  meeting  of  the  Medical  Society  takes  place  on  October 
7th,  to  be  followed  on  the  14th  by  the  first  meeting  of  the  Pathologi- 
cal Society.  This  latter  society,  although  very  young,  has  alrea(iy 
shown  signs  of  vigorous  life,  and  supplies  a  want  long  felt  in  the  dis- 
trict. As  alread}-  announced  in  your  columns,  the  Medical  Society 
las  established  central  rooms  in  George  Street,  connected  by  tele- 
phone with  their  headquarters  at  Owens  College.  This  step  has  been 
urged  upon  the  Committee  for  some  time  past  as  a  measure  of  justice, 
and  affecting  the  convenience  of  a  largo  body  of  members  who  live 
some  distance  from  the  city  ;  but  it  was  onl^-  when  another  society 
was  established  with  more  central  rooms  that  any  move  was  made  in 
this  direction.  In  the  meantime,  the  newly  established  Central  Medi- 
cal Society  has  engaged  rooms  at  the  Victoria  Hotel  in  Deansgate  for 
their  meetings  and  reading  room.  They  have  already  about  eighty- 
five  members,  and  their  programme  for  the  session  will  be  shortly 
announced. 

The  Brackenbury  Professorship  of  Physiology,  recently  vacated  by 
Dr.  Gamgee,  will,  as  advertised  in  your  Jouexal,  be  filled  up  in 
November.  In  the  meantime,  the  classes  will  be  carried  on  by  Mr. 
W.  H.  Waters,  the  assistant-professor.  The  remuneration  offered 
consists  of  a  fixed  stipend  of  £250  per  annum  and  two-thirds  of  the 
students'  fees,  a  minimum  income  of  -£600  being  guaranteed. 
Judging,  however,  by  the  past  number  of  students,  the  professor's  in- 
come would  not  much  exceed  £600  per  annum  at  the  present  time. 
The  professor  will  be  debarred  from  medical  or  surgical  practice.  It 
ne?d  hardly  be  said  that  it  is  a  matter  of  the  greatest  importance  to 
the  College  that  a  man  of  high  standing  and  attainments  should  be 
appointed.  Presumably,  financial  considerations  are  of  paramount 
importance  with  the  Council ;  but  it  certainly  savours  of  a  cheese- 
paring policy  to  offer  so  small  a  remuneration  for  such  an  office,  on 
the  right  performance  of  the  duties  of  which  so  much  of  the  credit  of 
the  College  and  future  welfare  of  the  students  depends.  Surely  the 
salary  should  be  moie  in  keeping  with  the  income  of  the  successful 
physician  or  surgeon,  to  attract  men  who  are  already  known  as  suc- 
cessful teachers  of  physiology. 

The  small -pox  epidemic,  which  began  in  February  of  this  year, 
practically  came  to  an  end  last  month,  though  sporadic  cases  have 
been  occurring  since  ;  but,  during  the  week  ending  September  26th, 
no  fresh  case  was  reported.  The  statistics  of  the  whole  epidemic  are 
not  yet  available  ;  but  the  returns  given  in  the  recent  report  of  the 
Monsall  Fever  Hospital,  which  were  made  up  to  June  24th,  give  a 
good  idea  of  the  prevalence  and  fatality  of  the  epidemic.  The  greatest 
number  of  cases  admitted  in  any  month  was  in  April,  when  104  cases 
were  admitted,  and  some  anxiety  existed  as  to  the  course  the  epidemic 
was  about  to  take.  In  all,  300  cases  were  admitted  up  to  mid- 
summer, by  which  time  the  number  of  cases  had  much  declined. 
There  were  33  deaths,  and  a  mortality  of  14.4  per  cent.  The 
mortality  amongst  those  returned  as  "  unvaccinated"  (22  in  39) 
amounted  to  56. 4  per  cent.;  among  those  returned  as  "vaccinated" 
(11  in  190),  5.7  per  cent.  A  number  of  cases  of  varicella,  measles, 
and  acne  seem  to  have  been  sent  in  as  variola.  During  the 
year  ending  at  Midsummer,  out  of  a  total  number  of  1,215 
patients  received,  45  cases  of  pneumonia  were  sent  in  certified  as  suf- 
ering  from  an  infectious  disease,  and  69  other  non-infectious  cases. 
It  would  be  interesting  to  know  the  further  history. 

Ckowx  Pkiki'ess  of  ArsTRi.\  Hospital. — Dr.  Ignaz  Rosanes, 
formerly  operator  in  Professor  Billroth's  clinic,  has  been  appointed 
director  of  the  new  Crown  Princess  Stephens  Hospital  at  Neuberchen- 
feld,  and  chief  of  the  surgical  department.  Dr.  Albert  Ullrich  is  to 
have  charge  of  the  medical  department. 

Chairs  of  nvGiF..NE.— Dr.  M.  Kapustin,  privatdocent,  has  been 
appointed  to  the  vacant  chair  of  hygiene  in  the  University  of  Khar- 
koff.  Dr.  Max  Eubner,  assistant  to  Professor  Voit,  of  Munich,  has 
been  appointed  to  the  professorship  of  hygiene  in  Marburg,  with 
charge  of  the  new  hypenic  laboratory. 


CORRESPONDENCE. 


SHORTENING  THE  ROUND  LIGAMENTS. 

Sir, — I  have  to  thank  Dr.  Duncan  for  the  courtesy  and  prompti- 
tude with  which  he  has  favoured  me  with  his  reasons  for  the  perform- 
ance of  the  round  ligament  operation  in  four  cases  of  acute  retro- 
flexion with  prolapsed  tender  ovaries  l}-ing  in  Douglas's  pouch.  I  will 
now  tell  him  why  I  think  he  failed. 

My  own  cases  of  removal  of  the  uterine  ajipendages,  and  my  almost 
daily  studies  in  the  post  morti-m  room,  have  shown  me  that,  in  such 
cases,  the  ovaries  are  very  often  adherent  either  to  the  fundus  uteri, 
to  the  broad  ligaments,  or  to  the  side  of  the  pelvis,  and  that  it  is  im- 
possible to  pull  them  into  position  by  means  of  the  round  ligaments. 
After  such  attempts,  they  are  either  left  hanging  half  suspended  to  the 
back  of  the  uterus,  or  they  retrovert  the  edge  of  the  broad  ligament, 
and,  in  either  case,  tend  almost  irresistibly  to  reproduce  the  prolapse, 
not  so  much  by  their  own  dead  weight,  as  by  affording  a  ^wiiti 
d'appui  against  which  the  pressure  of  the  intestines  cau  be  exercised 
in  a  manner  favourable  to  backward  pressure. 

I  have  elsewhere  shown  that,  unless  the  pelvic  partition  composed 
of  the  uterus,  of  the  broad,  and  of  the  round  ligaments  can  be  re- 
erected  and  maintained  without  constant  tension  upon  the  round 
ligaments,  the  operation  will  fail.  Hence,  the  tendency  to  retro- 
flexion must  be  destroyed  by  as  prolonged  a  use  of  the  stem -pessary  as 
mav  be  necessarv,  and  the  ovaries  must  be  raised  to  their  normal  posi- 
tion, so  that  they  may  not  drag  back  either  the  uterns  or  the  broad 
ligaments. 

Dt.  Duncan  says  the  ovaries  in  his  cases  were  not  adherent,  because 
they  went  up  somewhat  with  the  fundus,  and  could  be  pushed  up  with 
the  finger.  This  only  shows  that  they  were  not  adherent  to  Douglas's 
pouch,  and  does  not  affect  my  argument  in  the  least.  If  they  were 
adherent  anywhere,  and  it  is  strange  that  Dr.  Duncan  has  never  told 
us  whether  the  operation  showed  if  they  were  so  or  not,  then  no 
amount  of  glycerine-padding  could  prevent  failure.  Dr.  Duncan  was 
attempting  to  stem  the  force  of  the  intestinal  intra-pelvic  contents 
upon  the  misplaced  broad  ligaments,  ovary,  and  uterus,  by  the  small 
round  ligaments.  This  I  have  again  and  again  shown  to  be  folly.  The 
round  ligaments  are  merely  to  be  used  to  thoroughly  replace  the  uterus, 
ovaries,  and  broad  ligaments  in  their  normal  position.  Beyond  an 
occasional  check-action  in  the  future,  their  work  is  done.  IF,  on  the 
other  hand,  the  ovaries  in  Dr.  Duncan's  cases  were  absolutely  non- 
adhereut,  then  all  I  can  say  is,  he  has  mismanaged  his  cases.  They 
have  failed  from  a  reproduction  of  retroflexion,  caused  by  the  too  early 
removal  of  the  stera-pessaries.  This  mistake  is  inexcusable,  because 
I  have  insisted  again  and  again  upon  the  necessity  for  thoroughly 
straightening  the  uterus  in  these  cases.  If  the  ovaries  be  non- 
adherent, thev  can  be  pulled  up  to  the  internal  abdominal  ring  com- 
pletely out  of' the  way  of  the  intestine.  This  is  what  happened  in  my 
ca.se,  and  probably  in  the  three  cases  operated  on  by  Dr.  Imlach  ; 
and,  if  the  same  happened  in  Dr.  Duncan's  cases,  he  has  no  excuse  for 
his  failure  but  his  own  incompetence  to  bring  them  to  a  successful 
issue.  The  light  I  have  thrown  upon  the  after-treatment  of  retro- 
flexion-cases  is  sufficiently  clear  to  have  enabled  him  to  do  so. 

I  do  not  recommend  the  round  ligament  operation  in  cases  of  pro- 
lapsed painful  ovaries,  because  it  will  fiil  in  many  owing  to  adhesion, 
and  because  many  of  the  cases  are  probably  more  suitable  for  a  more 
radical  operation.  If  it  were  thought  advisable  to  attempt  to  obtain 
favourable  results  in  such  cases,  that  is  quite  a  diflerent  matter,  and 
I  would  have  sympathised  with  Dr.  Duncan's  efforts  in  this  direction. 
But  when,  through  the  failure  of  these  doubtful  cases,  he  indirectly 
throws  doubt  upon  the  accuracy  of  my  statements,  and  charges  me 
with  "  riding  a  hobbv,"  the  case  is  altered.  My  patients  are  still  in 
evidence,  and  if  Dr.  Duncan  still  doubts,  I  can  prove  to  him,  by  pro- 
ducing my  patients  to  him  (if  he  will  take  the  trouble  to  come  here), 
the  permanence  of  the  results  in  nearly  forty  cases,  most  of  whom  1 
think  I  can  find.  As  to  my  "  riding  a"  hobby,"  I  would  inform  Dr. 
Duncan  that  the  operarion  occupies  very  little  of  my  time,  and  still 
less  of  my  thoughts.  I  look  upon  it  as  a  safe  and  efficient  treatment 
for  prolapse  and  backward  displacements,  and  by  far  the  safest  and  best 
vet  discovered.  I  perform  it,  without  any  doubt  or  difficulty,  in  all 
suitable  cases,  and  I  think  no  more  about  it,  except  when  compelled 
to  undertake  personal  warfare  in  its  defence,  when  it  is  maligned. 

As  to  mort.ilitv,  I  never  said  people  could  not  be  killed  by  this 
operation.  If  properly  performed,  it  is  aI>solutely  devoid  of  any 
serious  inherent  risk.  I  would  be  glad  to  have  a  publication  of  all 
cases  as  soon  as  sufficient  time  has  elapsed  to  render  them  valuable, 
but  I  would  like  them  to  be  published  in  a  different  manner  from 
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that  in  whicli  Dr.  DurKan  lias  jiublishod  liis.  If  he  would  kinilly  set 
the  exam]ile,  liy  publishing  his  cases  in  detail,  tellinf;  us  how  far  he 
pulled  out  the  lifjameuts,  whetlier  the  ovaries  ascended  out  of  reach 
of  his  fin;,'fr,  if  tin-  retnillexion  was  completely  rectified  by  the  stem 
pessary,  when  the  stem  was  taken  out,  as  well  as  moH  other  details 
essential  to  a  scieutilie  appreciation  of  a  case,  I  would  look  upon  him 
as  a  sciontilic  man,  and  ajipreeiato  his  attitiulo  to  the  ojieration  as  a 
scientific  one. 

What  increase  of  danger  would  a  patent  canal  of  Xuck  produce  ? 
It  is  prolonf,'cd  in  front  of  the  round  lii;ament,  Dr-  Duncan  says,  and 
then  I  cuuld  not  avoid  o]iening  it.  Now  I  do  not  sec  why  I  need 
opeu  it.  The  round  ligament  protrudes  from  the  external  inguinal 
ring,  and  I  only  catch  it  there  and  pull  it  out,  and  it  would  run  from 
behind  the  canal  of  Nuok  just  as  it  does  from  behind  the  peritoneum. 
Kven  suppose  I  did  open  this  celebrated  canal.  I  would  close  it  im- 
mediately ;  and,  as  I  always  take  all  possible  precautions  against 
danger,  such  as  I  take  in  abdominal  sections  or  the  radical  cure  of 
hernia,  I  do  not  see  that  opening  the  .-ibdomen  should  be  fatal  in  the 
former,  whilst  uniformly  successful  in  the  last  and  major  operation. 
A  number  of  little  trivial  verbal  clill'erenccs  re(|uirc  to  ho  answered, 
but  are  better  left  to  Dr.  Duncan  lo  think  about.  I  am  afraid  I  .shall 
not  bo  able  to  keep  the  mortality  at  2  i)er  cent,  if  "  celebrated  sur- 
geons "  kill  their  patients  .so  rapidly.  If  they  would  only  kill  two  to 
every  hundred  of  uiy  operations,  I  could  keep  the  mortality  at,  I  think, 
about  2  per  cent.  ;  and  that  was  what  I  meant  when  I  said  the  opera- 
tion was  not  dangerous  to  life,  namely,  it  is  not  dangerous  in  the  hands 
of  operators  who  can  perlorni  it  properly.  Perhaps  I  may  (iud  in  the 
future  some  circumstances  that  may  produce  an  unavoidable  death, 
and  that  is  why  I  think  the  time  lias  not  arrived  to  warrant  us  in 
.saying  if  the  operation  have  any  real  mortality  or  not.  If  Dr.  Duncan 
has  anything  furtlier  to  say  upon  the  subject,  I  would  jirefer  him  to 
say  it  in  a  scientific  manner  and  in  a  scientific  form,  and  have  me  out 
of  the  question.  I  have  neither  time  nor  inclination  to  engage  in  a 
\vordy  warfare.  The  round  ligament  operation  will  stand  the  test  of 
time  as  well  as  of  opposition,  and  does  nut  depend,  in  any  way  that  I 
can  see,  upon  tlie  success  of  the  ligature  of  the  vertebral  artery.  The 
profession  will  hear  the  results  of  the  latter  operation  in  due  time. 
—Yours  truly,  Wilmam  Alexander. 


S[R, — Referring  to  the  present  discussion  in  the  British  Medical 
JocKNAL  regarding  shortening  of  the  round  ligaments  of  the  uterus, 
an  operation  which  was  independently  originated  and  brought  before 
the  profession,  in  1SS2,  by  Dr.  Ale.xaiiider  of  Liverpool  and  myself,  I 
may  brielly  observe  that  the  time  has  been  all  too  limited  to  waiTant 
any  dogmatic  opinion  as  to  its  general  suitability  or  permanent  efli- 
cacy.  But,  as  to  its  substantial  safety  in  most  cases,  and  its  imme- 
diate success  in  many  cases,  I  cordially  corroborate  Dr.  Alexander. 

I  farther  feel  constrained  to  rcjieat  my  previous  warnings  {G!as(iov 
Medical  Journal,  1SS2  ;  Ilnd.,  August,  1S8-1)  regarding  certain  d'ifE- 
culties  in  the  operation,  and  to  protest  against  the  very  wild  asser- 
tion that  it  is  an  operation  that  "  the  veriest  tyro  possessing  .some 
anatomical  knowledge  [the  italics  are  mine]  and  an;/  operative  skill 
cannot  fail  to  accomplish."  To  find  the  lound  ligaments— "  %a- 
mcnls  "  only  so  called  and  certainly  sui  ffencris— in  the  living  body, 
where  they  are  sparsely  diffused  and  attached  over  a  locality  abound- 
ing in  tough  areolar  and  adipose  tissue,  and  infiltrated  moreover  with 
fresh  flowing  blood,  is  a  task  that  I  have  seen  to  seriouslv  embarrass 
men  whose  general  knowledge,  nerve,  and  operative  skill  had  long 
removed  them  from  the  rank  of  "  tyros,"  and  induce  them  to  seek 
the  aid  that  special  experience  gives  ;  aiul  in  the  dissecting-room  I 
am  ever  and  again  having  difficulty  in  teaching  "  tyros  "  to  recog- 
nise the  uterine  round  ligaments,  and  to  discriminate  the  structure 
and  appear.races  of  these  conventionally  designated  ligaments,  and 
the  forms  and  tissue  of  such  true  ligaments  as  are  familiar  to  tyros  ; 
for  example,  the  tendo  Achillis,  or  long  head  of  the  biceps. 

I  fear  very  much  that  an  operation,  so  safe  in  proper  hands  guided 
by  brains,  will  be  seriously  discredited  if  tyros  are  encouraged  to 
approach  it  with  a  light  heart  and  inspired  by  assurances  that  with 
"some  anatomical  knowledge  and  uni/  operative  skill"  they  cannot 
fail. 

So  much  for  the  facility  of  its  performance.  'With  regard  to  its 
safety,  this  much  may  bo  .said,  that  it  does  not  necessarily  involve 
deep-seated  structures  or  important  orgaus,  and  is  not  perftirmed  on 
tissues  in  a  state  of  actual  or  incipient  disease,  but  on  healthy  tissue, 
untampered  with  by  previous  irritating  manipulations.  There  can, 
therefore,  be  urged  no  pritnd/ninc  serious  objection  to  the  operation, 
either  with  reference  to  the  region  implicated,  or  to  the  structures 
exposed  by  the  surgeon's  knife. 

No  doubt  there  is  risk  in  all  operations  ;  but,  in  spite  of  the  grop- 


ing, teasing,  and  handling  that  a  tyro  is  sure  to  inflict,  and  that  may 
possibly  on  some  occasions  take  plate  even  under  skilled  hands,  it  is 
surprising  how  rarely  cither  peritonitis  or  serious  constitutional  dis- 
turbance occurs.  Thus  great  freedom  from  complications  is  explicable, 
in  my  opinion,  partly  by  the  resistance  ofTerod  by  tin  peritoneum 
against  inflammation  approaching  its  outer  surface,  and  partly  by  the 
fact  that  occasionally  the  tyro,  after  making  a  shallow  opening,  that 
is  scarcely  within  measurable  distance  of  the  peritoneum,  and  haul- 
ing at  nomclhiny  lying  superficially,  and  supposed  by  him  to  be  liga- 
mentous, and  securing  this  something,  does  not  pursue  his  explora- 
tion, but  clo.sos  up  the  wound,  rests  satisfied,  and  is  thankful. 

I  know  an  illustration  of  the  worst  consequences  following,  as  well 
as  of  difficulties  in  the  operation  I  have  yet  experienced,  and  at  the  same 
time  of  the  immediate  relief  obtained,  and  of  a  lasting  cure,  as  demon- 
strated to  the  present  moment.  I  refer  to  one  of  the  cases  described 
by  Mr.  lliilcr.  Senior  Medical  Officer,  Town's  Hospital,  Glasgow,  and 
in  which  lie  assisted  mo  in  the  operatioD,  besides  conducting  the 
after-treatment. 

In  this  case,  operated  upon  Marcli  20th,  1SS2,  I  peeled  oST  the 
vaginal  process  of  peritoneum  which  followed  and  enclosed  the  liga- 
ments, and  secured  the  latter  by  passing  catgut  sutures  through  the 
peritoneal  sheath,  and  through  the  ligaments.  Erysipelas  of  the 
wound  supervened,  but  the  sii]>puratiTc  process,  which  was  copious 
during  the  first  week,  diminished  rapidly,  and  finally  ceased  within 
the  first  week  of  ilay,  when  complete  dry  union  was  accomplished. 
At  no  time,  however,  was  the  condition  alarming,  while  the  relief  was 
immediate,  and  the  recovery,  on  the  whole,  excellent.  The  patient's  pre- 
vious condition  was  one  of  great  and  continuous  distress,  and  of  com- 
plete disablement  for  active  exertion,  or  for  her  accustomed  employ- 
ment. And  having  examined  her  within  the  last  few  days — being  an 
interval  of  two  and  a  half  years  from  the  date  of  the  operation — 1  find 
that  the  uterus  has  retained  its  natural  position — no  inconTcnicnce  of 
any  kind  has  been  experienced.  She  has  continued  to  be  indus- 
triously occupied,  and,  in  short,  the  cure  has  been  perfect. 

I  have  not  seen  the  slightest  tendency  to  peritonitis  in  any  of  my 
own  cases  ;  and,  if  the  operation  is  performed  with  due  heed  to  the 
precautions  I  have  elsewhere  detailed,  I  fully  agree  with  Dr.  Alex- 
ander that  it  is  practically  void  of  danger  ;  and  I  think  it  likely  that, 
wherever  danger  does  occur,  there  is  much  probability  that  it  will  be 
due  to  the  operator  having  been  taught  that  any  tyro  is  competent, 
if  ho  only  possess  some  smattering  of  anatomical  knowledge,  or  of 
operative  skill. — I  am,  etc.,        .Tajiks  A.  Adams,  M.D., 

Assistant-Surgeon  to  the  Royal  Infirmary,  and  Demon- 
strator of  Anatomy  in  the  University,  (ilasgow. 


HEREDITY  AND  MATERNAL  IMPRESSIONS  IN  RELATION 
TO  CONGENITAL  DEFORMITIES. 

Sir, — The  influence  of  heredity  in  the  production  of  dcformitie-s  is 
doubtless  a  subject  of  much  importance,  and  one  in  which  consider- 
able interest  has  been  shown.  Besides  the  .scientific  aspect  of  the 
question,  there  is  a  practical  one  which  is  probably  worthy  of  con- 
sideration, and  it  is  this.  In  a  case  of  monstrosity,  or  serious  de- 
formity at  birth,  the  parents  are  naturally  anxious  to  be  informed  as 
to  the  likelihood  of  its  recurrence  iu  the  event  of  other  children 
being  born  to  them. 

Recorded  instances  of  hereditary  influence  are  numerous,  but  yet  are 
insufficient  to  enable  us  to  form  a  sufficiently  accurate  opinion  on 
the  subject.  To  supply  this  want,  I  would  suggest  that  every  medi- 
cal practitioner  who  meets  with  a  case  of  monstrosity  should  inquire 
into  the  family-history  in  regard  to  such,  or  other,  abnormality,  and 
publish  the  result. 

The  subject  is  as  yet  involved  in  much  obscurity,  although  some 
very  interesting  facts  regarding  it  are  known.  These  facts  might  be, 
to  some  extent  at  least,  elucidated  by  further  observations,  and  thus 
light  might  be  thrown  upon  the  problem  of  the  causation  of  de- 
formity. 

Another  supposed  cause  is  perhaps  worth  consideration  ;  I  refer  to 
the  influence  of  maternal  impressions.  Cases  illustrating  this  view  of 
the  causation  of  deformities  and  monstrosities  are,  from  time  to  time, 
recorded  in  the  medical  journals,  and  the  belief  in  such  an  influence 
is  by  no  means  rare.  Scientific  reasons  have  been  given  to  show  the 
jirobablo  fallacy  of  these  views ;  but  in  the  minds  of  practical  men 
facts  are  very  stubborn  things,  and  a  few  well  authenticated  instances 
of  the  suppo-sed  influence  of  maternal  impressions  in  this  respect  go 
far  to  outbalance,  in  the  minds  of  many  men,  all  the  theoretical  and 
scientific  evidence  that  has  been  adduced  in  opposition. 

The  question  is  perhaps  of  sufficient  interest  and  practical  import- 
ance to  render  a  solution  of  it  worth  some  trouble. 
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There  is,  I  think,  but  one  wa}-  to  determine  this  matter  definitely, 
and  it  is  as  follows.  Let  every  medical  man  who  is  interested  in  the 
subject  collect  e%'idence  in  the  following  manner.  Let  him  ask  every 
woman  whom  he  is  about  to  deliver  if  she  has  formed  any  impression  re- 
garding the  condition  of  her  coming  child,  and,  when  the  child  is  born, 
let  him  note  and  record  its  condition.  ^Vhether  the  mother  has 
formed  an  impression  or  not,  the  result  should  be  recorded. 

I  would  include  all  monstrosities,  defects,  excess  of  parts,  ntevas, 
large  moles,  hairy  growths  in  unusual  places,  hare-lip,  and,  in  fact, 
all  visible  abnormalities. 

1  shall  personally  be  very  glad  to  receive  communications  upon  the 
subject,  both  as  to  heredity  and  maternal  impressions,  from  those 
who  are  willing  to  take  part  in  the  inquir}-  ;  and  I  will  undertake  to 
publish  an  analysis  of  such  communications,  with  the  names  of  those 
who  furnish  records.  Any  well  authenticated  case  would  be  accept- 
able, but  evidence  collected  in  the  manner  suggested  would  be  the 
more  valuable. — lam,  etc.,  JToble  Smith, 

Surgeon  to  the  All  Saints'  Children's  HospitaL 

Queen  Anne  Street,  London,  AV. 

MEDICAL  WOMEN  FOR  INDIA. 

Sir, — I  notice  in  the  letter  by  Surgeon-General  M^icLcm,  on  medical 
women  for  India,  that  the  name  of  the  lady  who  has  just  taken  an 
appointment  at  Lahore  is  spelt  incorrectly.  It  is  Miss  Elizabeth  Beilby, 
M.D.Bern,  who  has  gone  to  India -to  take  charge  of  a  hospital 
for  women.  AVhen  this  lady  left  India  in  ISSl,  in  order  to  resume 
her  studies  at  the  London  School  of  Medicine  for  Women,  the 
Maharanee  of  Punna  sent  a  touching  mess-ige  by  her  to  the  Queen, 
asking  her  to  send  medical  women  to  India,  in  order  to  relieve  the 
sufferings  of  Indian  women. — I  remain,  sir,  yours  truly, 

Southover  Grange,  Lewes,  Sussex.  Isabel  Thoese. 


ELECTROLYSIS  IN  STRICTURE  OF  THE  URETHRA. 

Sill, — In  the  JocKX.VL  of  September  19th,  it  is  stated  that  stricture 
of  the  urethra  has  been  successfully  treated  with  electrolysis,  at  St. 
Bartholomew's  Hospital,  by  Jlr.  Bruce  Clarke  and  Dr.  Steavenson  ; 
and  that  this  is  "  a  plan  whicli  has  been  adopted  and  followed  in 
America  for  some  years."  Allow  me  to  say  that  the  merit  ot  havmg 
proposed  an  intelligible  method  of  using  electi-olysis,  in  such  cases,  is 
not  due  to  any  American  smgeou,  but  to  Messrs.  ilallez  and  Tripier, 
of  Paris,  whose  pamphlet,  Uc  la  Guirison  durable  dcs  EUrecUscmcnts 
de  VUfcthrc  par  la  Galvatw-causliqiic  Chimiquc,  appeared  in  1867 
(second  edition,  1S70).  A  full  description  of  this  method,  with  some 
of  the  results  obtained  bj-  it,  is  given  in  my  treatise  on  Medical 
Electricity,  third  edition,  1873,  p.  658.  In  my  essay  "  On  the  Elec- 
trolytic Treatment  of  Tumours  and  other  Surgical  Diseases  (London, 
1867),"  I  recommended  a  similar  method  for  stricture  of  the  cesopha- 
gus  ;  and  I  subsequently  endeavoured  to  induce  obstetric  physicians 
to  use  electrolysis  in  dysmenorrhct-a  owing  to  stenosis  of  the  os  uteri. 
Eemembering  the  professional  apathy  on  the  subject  which  existed  at 
the  time  I  first  proposed  the  use  of  electiolj-sis  to  surgeons  in  this 
countiy,  I  am  glad  to  find  that  the  subject  is  now  taken  up  at  the 
schools,  and  trust  that  it  will  be  thoroughly  worked  out  there. — I 
am,  etc.,  JcLirs  Althaus,  M.D. 

iS,  Harley  Street,  Cavendish  Square. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEES  FOR  MEDICAL  WITNESSES. 
Sir,— I  flliould  esteem  it  a  favour  if  you  would  assist  nie,  with  your  advice,  on  the 
following  case.  One  Monday  in  July,  I  received  a  subp(.i;na,  summoning  me  to 
attend  at  the  assize  court  on  the  fuUowing  (Tuesday)  morning,  at  10  o'clock, 
and  give  evidence,  in  a  trial  for  damages  done  to  the  plaintitl"  through  the 
allegtrJ  negligence  of  the  defendant's  workman,  whereby  he  fell  into  a  manhole. 
I  attended  on  Tuesday,  according  to  the  summons,  and,  on  the  advice  of  the 
plaintiffs  solicitor,  every  day  after  until  Saturday  (inclusive),  when  our  case 
came  on  for  hearing,  and  ended  in  a  ver-Uct  for  the  plaintiff.  Some  little  time 
after  this,  I  received  a  note  from  the  solicitor,  stating  that,  if  I  call  at  his  office 
in  passing,  he  will  pay  me  the  amount  of  my  bill  for  medical  attendance,  to- 
gether witii  the  fees  for  attendance  at  court.  I  accordingly  do  so,  and  am 
astonished  to  tind  he  has  paid  the  amount  of  account  over  to  the  plaiutift" <a  poor 
man),  and  offei-s  me,  for  attending  tive  days  at  court,  and  giving  evidence,  only 
tno  guineas  (for  the  two  last  tlays,  during  which  the  civil  casts  wtrc  taken,  he 
explains).  This  large  amount  i  declined  to  accept  until  1  had  ascertained 
further  about  the  matter,  as  the  solicitor  promised  me,  before  the  trial,  thi-ee 
guineas  a  day. 

Is  he  justitiod  in  only  paying  me  fnr  the  two  last  days  when  my  subpcena 
dates  back  five  days,  or  can  I  claim  for  every  day  from  date  <)f  subjuiena  until 
conclusion  of  the  case  ;  and  is  not  the  miuimum  fee  for  medical  witnesses,  in 
civil  cases,  two  guineas  a  day? 

I  ought  to  explain  that  the  reason  the  solicitor  gives  for  offering  me  a  guinea 
a  day  for  the  Isst  two  days  is,  that  the  ju<lge,  i»  oi^ening  court  on  Tuesday 


morning,  stated  that  no  civil  case  would  be  taken  until  Friday  ;  if  this  were  so, 
not  only  did  not  the  witnesses  know,  but  the  solicitor  himself  was  not  aware  of 
it,  as  each  day,  when  1  saw  him,  he  was  most  anxious  that  I  should  come 
down,  lest  the  case  should  come  oft"  during  my  absence.  Again,  supposing  they 
can  deduct  for  the  days  before  the  civil  ca^es  came  on,  surely  we  can  claim  for 
the  Tuesday,  the  day  on  which  the  statentent  is  alleged  to  be  made  by  the  judge, 
and  the  Friday  and  Saturday. 

If  you  wonM  kindly  tell  me  whether  I  am  right  in  my  snrmises,  and  how  to 
act  in  the  matter,  you  will  greatly  oblige  me.  Apologising  for  taking  op  so 
much  of  your  valuable  time,  I  am,  dear  sir,  yonrs  faithflilly, 

2-51,  Shields  Road,  Xewcastle-on-Tyne.  G.   A.   Welch. 

'\^  Yon  are  entitled  to  a  fee  for  each  day  on  which  you  were  kept  in  attend- 
ance at  the  court.  If  the  solicitor  kept  you  unnecessarily  there,  he  must  pay 
you,  even  though  he  cannot  recover  the  amount  from  his  client.  Your  best 
course  will  be  to  sue  him  in  the  county  court  for  the  amount  of  fees  ke  promised 
to  pay  ;  as,  if  there  were  a  promise,  no  question  of  scale  will  arise. 


MEDICAL  ETIQUETTE. 
A  Constant  Reapee. — A  careful  perusal  of  A-"s  commonication  (the  tone  of 
which  we  think  is  to  be  regretted)  leaves  our  i>ulilished  opinion,  on  the  several  w 
points,  unchanged;  moreover,  though  A.  himself  may  have  considered  it.' 
"  totally  unnecessary  to  have  a  consultation  with  B.,"  we  hold  the  opinion  tha^  '•, 
even  under  the  circumstances  alluded  to.  he  should  not  have  ignored  the  ex— i 
pressed  wish  of  the  father  of  his  patient,  but  have  at  once  courteously  acceded.  ^ 
thereto. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


HONOURS  AXD  REWARDS  FOR  THE  EGYPTIAN 
EXPEDITIONARY  FORCES. 
The  dissatisfaction  felt  and  expressed  by  large  numbers  of  the  ofScers 
and  men  of  the  forces  lately  engaged  in  Egypt,  at  the  recent  distribu- 
tion of  honours  and  rewards,  is  entertained,  we  regret  to  know,  as 
keenly  by  the  medical  officers  as  by  any  other  section  of  the  expedi- 
tion. It  is  generally  felt  that  there  have  been  far  too  many  Instances 
of  disregarded  merit ;  and  it  is  hoped  that  the  authorities,  whilst  yet 
there  is  time,  may  have  the  grace  to  issue  a  supplementary  Gazette, 
and  redress  therein  the  grievance  which  now  lies  rankling. 

It  appears  that  lists  were  sent  to  Viscount  Wolseley  by  the  heads 
of  the  various  corps  and  departments,  containing  the  names  of  officers, 
combatant  and  medical,  for  "  mention  in  despatches;"  and  that  in 
several  instances  the  names  were  arbitrarily,  as  it  is  maintained, 
sti'uck  out  when  his  lordship's  despatch  was  published.  As  the  Nile 
expedition  lasted  nine  months,  and  the  hardships  and  privations  un- 
dergone by  all  the  members  of  the  force  were  severe,  whilst  the  Suakin 
forces  were  engaged  for  Ixalf  that  time,  it  seems  but  right  that  the 
honours  should  be  doled  out  in  no  grudging  spirit  by  the  countr}"  to 
those  who  encountered  such  perils  and  discomforts  on  behalf  of  the 
fatherland.  The  medical  officers,  who  toiled  very  hard  to  reverse  the 
bad  impression  made  upon  the  public  by  the  complaints  which  were 
rife  after  Tel-el-Kebir  in  1SS2,  feel  that  they  have  been  hardly  used  in 
not  seeing  their  names  published  in  these  despatches,  when  they  were 
sent  in  to  the  Horse  Guards  for  snch  mention.  And,  indeed,  it  may 
seem  to  outsiders  a  trivial  affair  :  but  it  is  no  small  grievance  of  which 
they  complain.  Having  earned  the  approval  of  their  own  chiefs,  they 
could  not  expect  less  than  the  honourable  satisfaction  of  a  ' '  mention 
in  despatches,"  which,  with  all  officers,  is  a  much  coveted  though 
costless  distinction.  It  should  iiot  be  forgotten  that  the  medical  work 
on  the  Nile  was  highly  eulogised  by  Lord  Wolseley  and  aU  his  generals, 
as  they  actually  saw  it  being  conducted.  How  ditlerent  would  have 
been  the  conduct  of  the  authorities,  if  the  Medical  Department  had 
failed  or  broken  down  !  There  is  still  time  to  make  some  amends  for 
the  slight  passed  upon  the  medical  officers,  whose  grievances  it  is  our 
province  to  submit,  with  all  deference,  to  the  responsible  authori- 
ties. And  we  would  urge  that,  for  the  sake  of  the  honour  and  popu- 
larity of  the  services,  to  say  nothing  of  the  simple  justice  of  the  pro- 
posal, the  original  list  of  names  should  be  published  as  sent  in.  This 
act  of  reparation,  we  trust,  may  not  be  long  delayed. 


MILITARY  TITLES  FOR  ARMY  MEDICAL  OFFICER.S. 
SiK, — Kot  long  since,  militarj'  titles  were  confined  to  officers  haWng  the  comm.ind 
of  troops.  Of  late,  their  use  has  been  extended,  and  now  embraces  the  civil 
officers  entrusted  with  the  duties  of  the  pay  department,  who  hold  no  military 
command,  and  those  concerned  in  the  cust-xly  and  transport  of  stores,  ancl  the 
purveying  of  food-snpplios,  and  who  do  hold  u:ilitary  command  in  their  own 
corps.  Two  cl-sses  of  officers  alone  remain  without  military  titles,  cliaplains 
and  medical  officers.  Concerning  the  ministers  of  religion,  no  question  is  likely 
to  arise,  but  it  i«  manifest  that  medical  officers  possess  all  the  qnaliflcations 
needful  for  distinction  by  military  titles.  They  are  in  command  of  their  own 
corps,  and  in  charge  of  stores.  Under  existing  regulations,  everj"  medical  officer 
in  charge  of  a  station-hospital  is  required  to  devote  a  portion  of  his  time  to 
insitection  of  the  articles  of  hospital-equipment,  for  which  he  is  responsible; 
such  as  brushes,  slippers,  crockery  and  cooking  utensils,  and  the  verincatiol^  of r 
the  amount  of  supplie.s,  such  as  tea,  sugar,  aud  barley,  etc. 


VO 


074 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  3,  1686. 


Whether  it  lit-  deemi'd  cxpp*!)^!!!  or  not,  it  seciiiB  inevitable,  therefore,  Umt 
metlicul  (tllicors  should  be  designated  by  military  titles,  now  that  they  are  eii- 
tentled  to  olhcers  perfurniins  analoyouB  duties,  but  who  are  not  brought  into 
the  close  contact  with  trttops  required  by  the  I'unclions  of  the  members  of  tlie 
Army  Medical  Staff.— 1  aia,  sir,  your  obedient  servant,  0.  N.  S. 


BREVET  PUOMOTIOXS  FOIl  THE  ARMY  MEDICAL  SERVICE. 
Sir,— In  the  future  reorganisation  of  the  Medical  Staff,  I  would  suggest  the  intro- 
duction of  some  system,  such  as  the  above,  as  would  ilo  away  with  the  glaring 
anomaly  of  giving  sdbstantivc  jiroinotious  f(>r  service  in  the  field,  and  so 
I'unishing  . severely  another  set  of  officers  who  have  done  equally  good  work. 
There  is  a  strong  feeling  in  favour  of  this  reform,  and  a  still  stronger  against 
the  injustice  of  the  present  mode  of  giving  rewards.  No  one  objeet-s  to  the 
latter  when  well  earned,  but  to  the  method  at  present  in  force.  This  lias  been 
a  long  standing  grievance,  aud  the  time  has  come  wheu  it  should  be  remedied. 
—  I  am,  etc.,  A.  M.  S. 

NAVAL  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :  N.  F.  Coxnollv,  Fleet-Surgeon,  to  the  VrcsUlent,  additional  ;  H.  J. 
MADDKits.  M.l).,  Staff  Surgeon,  to  the /*r«(f^nr,  a<lditional ;  H.  D.  STASisrnF.irr, 
Fleet-Surgeon,  to  the  St.  I'lnccnt;  Jamrs  BRAnLKV,  Fleet-Surgeon,  to  the  Jumna; 
Gconoi:  Keli.,  Stall'-Surgeim,  to  the  IlrUlinnl,  for  temporary  scridce  ;  A.  0. 
DELMWiE,  StalV-Surgeon,  to  Portsmouth  Dockyard  ;  Solomon  Kellett.  Staff- 
Surgeon,  to  the  I'd/oroiis  ;  W,  R.  White,  StalT-Surgeon,  tothe  Sylvin. 


AUMV  MEDICAL  SERVICE. 
Mb.  William  M'Alisteb,  M.B.,  has  been  appointed  Acting-Surgeon  tothe  Ist 
Ayrslure  Volunteers. 

Surgeon  W.  K.  R.  Wood  has  resigned  his  commission  in  the  1st  London  Volun- 
teei-s  (City  of  London  liille  Volunteer  Brigade),  which  he  joined  on  October  12th, 
1878.    Acting-Surgeon  J.  J.  Gaw  itu  has  been  appointed  Surgeon  in  his  stead. 

Brig.ide-Surgeou  S.  Filler,  and  Siugeou-Miyor  F.  Falwasseb,  have  rejoined  at 
Aldershot,  from  leave  of  absence. 


INDIAN  MEDICAL  SERVICE. 
The  notification  appointing  Surgeon  G.  S.   Rohertson,   Bengal  Establishment, 
Civil  Surgeon,  Bahraich,  to  ofhciate  as  Superintendent,  Central  Prison,  Lucknow, 
during  the  absence,  on  privilege.leave,  of  Surgeon->I;uor  Uulmes,  is  cancelled. 

The  notification  appointing  Surgeon-Mivjor  C.  Camf.rox,  Bengal  Establishment, 
Civil  Svirgeon,  Gonda,  to  be  in  Visiting  Medical  Charge  of  Bahraich,  in  addition  to 
his  own  duties,  during  the  absence  on  deputation  of  Sui-geon  G.  S.  Robertson,  is 
cancelled. 

Surgeon  T.  H.  Sweeny,  Bengal  Establishment,  in  medical  charge  of  Azimgurh, 
is  appointed  a  Deputy  Sanitary  Commissioner,  in  succession  to  Burgeon-Major  G 
Grant,  transferred  to  the  Medical  Dei>artmerit. 

Snrgeon-Mnjor  G.  Grant,  Bengal  Establishment,  Deputy  Sanit.iry  Commis- 
sioner, 1st  grade,  to  be  a  Civil  Snrgi-im  of  the  i'nd  class  (grade  station  Aligurh), 
and  to  assume  charge  of  the  Civil  Medical  Duties  of  Mainpuri. 

Surgeon  D.  M.  Jack,  Bengal  Establishment,  whose  services  have  been  placed 
permanently  at  the  dispo.sal  of  the  Bengal  Government,  is  appointed  a  Civil  Sur- 
geon of  the  •-'nd  class,  and  to  remain  in  charge  of  the  Civil  Medical  Duties  of 
Snltanpore. 

Surgeon  J.  Svkes,  Bengal  Establishment,  Olliciating  Superintendent  at  the 
Central  Prison  at  Allahabad,  in  being  relieved  by  Surgeon-Major  G.  C.  Hall,  is 
transferred  to  Lueknow,  in  the  same  capacity. 

Surgeon-Major  H.  P.  Dlmmock,  Bimitav  Establishment,  is  directed  to  act 
as  Civil  Surgeon  at  Kurrachee,  during  the  absence  of  Surgeon-Major  J  F 
Keith,  M.B. 

Slu^eon  B.  Pemi!Erton,  Madras  Establishment,  is  appointed  Civil  Surgeon  of 
Vellore. 

Surgeon  M.  B.  Braoanza,  Bombay  Establishment,  on  expiration  of  leave,  is 
transferred  to  general  duty.  Presidency  Circle. 

The  services  of  Surgeon  1).  St.  J.  D.  Grant,  Bengal  Establishment,  are  tempo- 
rarily placed  at  tlu'  disposal  of  the  Government  of  the  Punjab. 

Surgeon  G.  A.  E.merson,  Bengal  Establishment,  at  present  on  field  service  in 
Egyjit,  IS  apin)inteii  to  the  Medical  Clwrge  of  the  ilth  Bengal  Cavalry,  i-ice  Sur- 
geon-Major G.  llutchesoii,  appointed  Medical  Storekeeper  at  Meean  Meet. 

Surgeon  H.  Uknim.ey,  Bengal  Establishment,  is  appointed  to  the  Omciating 
Medical  Charge  of  the  lath  Bengal  Ijincers,  i-i«  Surgeon  W.  Conrv,  who  has  been 
granted  leave. 

Surgeon  H.  C.  Hudson,  Bengal  Establishment,  is  appointed  Officiating  Medical 
Officer  to  the  7th  Native  Infantry,  fiee  Surgeon  C.  H.  Beatsou,  who  has  been 
granted  leave. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
spccilled  :  Brigade-Surgeon  A.  H.  HiijioN,  Beie.-al  Establishment,  for  I'.IO  davs. 
on  private  atlairs ;  Surgeon  C.  W.  S.  Deakin,  M.B.,  Bengal  EsUblishment,  "for 
three  months,  on  medical  certilicate. 

Siirgeon-M.ijo- G.  W.  H.  IIav,  .M.D.,  Bombay  Establishment,  Port  Snrgeon  at 
Aden,  IS  appointed  to  officiate  as  Examiner  of  Medical  Fund  Accounts,  Bombay, 
tux  Brigade-Surgenu  W.  E.  Gates,  on  leave. 

Surgeon  J.  W.  Evans,  Madras  Establishment,  is  appointed  to  the  Medical 
Charge  of  the  4th  Native  Infantry  (Pioneers),  ria  Surgeon-M^or  D.  J.  M'Carthy, 
M.D. 

Surgeons  A.  J.  Willcocks,  M.B. ;  T.  Moloney,  M.D. ;  C.   W.  S.  Deakin  ;  n. 
*'^?1''''  """^  ^-  ''•  SwAlNE,  M.B.,  all  of  the  Bengal  Establishment ;  U.  Alli- 
son, M.D.,  and  T.  J.  H.  Wilkins,  of  the  Madras  Establishnicnt ;  and  M.  L.  Bar- 
tholomecsz,  M.B.,  of  the  Bombay  Establishment,  attained  the  rank  of  Surgeon- 
-Miyor  on  September  30th. 

Brigade-Surgeon  W.  Far«i'har,  M.D.,  Madras  Establishment,  has  been  pro- 
moted to  Iw  Dejinty  Surgeon-General.  His  appointment  to  Brigade-Surgeon  is  to 
date  from  April  2ilth,  1SS5,  not  May  16th,  as  reeentlv  announced. 

burgeon-Major  .1.  MD.  Houston,  M.D.,  Madias  Establishineut,  has  been  pro- 
moted to  be  Brigade-Surgeon. 


Dr.  Allkn  K.   Dotol.\s,  of  Warrenpoint,  has  been  placcJ  on  the 
Oommission  of  the  Peace  for  the  County  of  Down. 


OBITUARY, 

FRANCIS  HAKRI.S,  M.D.,  F.RC.P., 

tONSfLTlNG    rnVSICIAN   TO   ST.    BARTHOLOMEW'S   nOSPITAL. 

Tais  accomplished  physician  liclon"ed  to  that  not  very  numerons 
class  in  our  profession  who  have  the  luck  or  misfortune  to  acquire  a 
competence  in  youth  or  early  middle  age,  which  places  them  in  a  posi- 
tion to  dispense  with  th6  cares  aud  labours  of  practice.  He  was  the 
Bon  of  Mr.  J.  Rawlinson  Harris,  il.  1'.  for  the  city  of  London.  He 
completed  his  general  and  comnieDced  his  professional  education  at 
Cuius  CoUcKc,  Cambridge,  takinf^  the  degree  of  B.A.  in  1852,  M.B.  in 
1S54,  and  M.D.  in  1S60.  He  also  studied  at  ,St.  Bartholomew's  Hos- 
]iital,  and  worked  at  Berlin  under  Professor  Virchow.  He  was  ap- 
pointed Assistant-Physician  to  the  Children's  Hospital,  Great  Ormond 
Street,  and  also  became  Demonstrator  of  Morbid  Anatomy  at  St. 
Bartholomew's.  His  acadcmie.il  education  here  stood  him  in  gooti 
stead,  his  demon.strations  bciuj,'  clear  and  concise,  and  his  powers  of 
speaking  excellent.  He  made  himself  highly  poimlar  amongst  the 
students  of  the  hospital  when  holding  the  apiiointment,  and  also 
took  advantage  of  the  resources  which  it  aiforded  him,  by  writing  ia 
]860athesis  lor  the  M.D.  degree.  On  the Xaturc of  Ihe Substanct found 
in  the  Amyloid  Degeneration  of  Various  Organs  of  the  Human  Body. 
In  this  thesis,  the  author  concluded  that  the  reaction  of  the  corpora 
amylacca  and  of  the  substance  found  in  amyloid  disease,  with  iodine 
and  sulphuric  acid,  indicated  their  analogy,  but  not  their  perfect 
identity,  with  the  substances  of  the  amylaceous  group.  He  described 
four  cases  which  he  had  the  opportunity  of  examining  within  four 
months.  It  must  here  be  observed  that  waxy  changes  in  certain 
viscera  had  been  observed  for  years  previous  to  1860,  rut  that  Drs. 
Gairdner  and  Saunders  had  pointed  out,  at  the  Phy.siological  Society 
of  Kdinburgh  in  December,  lb.''3,  that  the  waxy  condition  of  the  liver 
and  kidney  was  due  to  the  same  change  as  that  which  was  seen  to 
take  place  in  the  spleen.  Vinhow  collected  yet  more  facts  in  relation 
to  the  subject  [Archiv  fiir  Path.  Anal.,  vol.  vi,  1S54),  whiliit  Dr. 
Harris  still  further  digested  the  clinical  and  pathological  facts  which 
his  predecessors  had  noted,  threw  more  light  on  the  precise  chemical 
nature  of  amyloid  deposit,  and  thus  established  a  fair  claim  to  be  con- 
sidered one  of  the  pioneers  of  a  scientific  and  comprehensive  know- 
ledge of  lardaceous  disease  as  a  distinct  form  of  degeneration. 

In  1S60,  Dr.  Harris  was  ajipointed  Lecturer  on  Botany  to  the  Me- 
dical School  of  St.  Bartholomew's  Hospital  ;  and,  in  1861,  became 
Assistant-Physician  there  ;  in  1S6S,  he  attained  the  rank  of  Physician. 
He  had  iireviously  intended  to  take  up  obstetrics  and  gyniucolog)',  but 
certain  chances  turned  him  from  that  purpose.  He  proved  to  be  an 
excellent  clinical  teacher,  and  was  distinguished  for  his  kindness  to  his 
liouse-physicians  and  clinical  clerks.  At  this  time,  he  was  carrying  on 
a  flourishing  private  practice  in  Cavendish  Siiuare  ;  but  acquiring,  in 
otiier  ways,  very  ample  private  means,  he  gradually  relaxed  in  his 
]iublic  and  private  labours,  and  finally  resigned  his  hospital  appoint- 
ment in  1S74.  Dr.  Harris  took  a  great  interest  in  science,  and  some 
of  its  economic  applications.  He  was  a  Fellow  of  the  Linnean  Society, 
and  paid  great  attention  to  the  cultivation  of  orchids  at  his  estate, 
Lambcrhurst  Grange,  which  is  situated  in  the  midst  of  the  beautiful 
woodland  and  pastoral  scenery  on  the  borders  of  Kent  and  Sussex. 
There,  too,  he  kept  a  few  beagles,  and,  when  their  pups  became 
rickety  from  being  fed  too  much  on  biscuits,  he  cured  them  by  the 
administration  of  cod-liver  oil. 

Unfortunately,  Dr.  Harris  was  subject  for  years  to  severe  attacks  of 
bronchitis.  At  the  end  of  August,  he  was  seized  with  acute  pneu- 
monia. Drs.  Martin,  'Wilson  Fox,  and  Andrew,  attended  him,  but, 
in  spite  of  the  best  advice  and  nursing,  he  died  on  September  3rd, 
only  55  years  of  age.  He  was  a  gentleman  of  commanding  presence 
and  all'able  manners,  extremely  fond  of  field-sports. 


EDWIN  CANTON,  F.R.C.S., 

CONSULTING  SUEGEOX   TO   CHARISG   CROSS  HOSFITAL. 

Ok  Friday,  September  2fith,  this  well  known  surgeon  died,  nnder 
melancholy  circumstances,  in  the  sixty-eighth  year  of  his  age.  Mr. 
Canton  studied  medicine  at  King's  College,  where  he  worked  for  a 
time  as  prosector  to  Professor  Partridge,  aud  in  the  wards  of  Charing 
Cross  Hospital,  before  it  possessed  a  medical  school.  In  1839  he 
became  a  Member,  aud  in  1845  a  Fellow  (by  examination)  of  the 
College  of  Surgeons.  He  joined  several  of  the  metro|>olitan  medical 
societies,  and  held  many  honorary  appointments  in  the  course  of  his 
career.  In  .\ugust,  1854,  he  was  appointed  assistant-surgeon  to  the 
Charing  Cross  Hospital.     In  April,  1855,  he  became  full  surgeon.    He 


Oct.  3,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


675 


had   already  been  a  member  of  the  teaching  staff  of  the  hospital  for 
several  years  as  lecturer  on  surgery  and  surgical  anatomy. 

At  Charing  Cross  Hospital,  Mr.  Canton  for  many  years  distin- 
guished himself  by  excelling  in  every  duty  which  he  undertook, 
whether  in  the  lecture-room,  the  wards,  or  the  operating-theatre.  He 
was  extremely  popular  as  a  teacher  and  lecturer.  He  had  a  profound 
knowledge  of  anatomy — we  mean  that  kind  of  knowledge  which  is  of 
paramount  importance  for  clinical  and  surgical  purposes  ;  but,  at  the 
same  time,  he  never  overlooked  the  purely  scientific  basis  of  anatomi- 
cal learning.  His  acknowledged  skill  as  an  operator  was  ever  assisted, 
so  to  speak,  by  his  power  of  keeping  the  anatomy  of  the  part  he  was 
operating  upon  constantly  before  his  eyes,  mthout  allowing  that 
mental  exercise  to  interfere  with  the  mechanical  action  of  his  hands. 
This  talent  is,  unfortunately,  not  over  common,  the  average  surgeon's 
powers  lying  more  in  the  direction  of  rapid  manual  action  and 
mechanical  dexterity,  or  in  the  opposite  quality  of  great  deliberation, 
where  movements  of  the  hand  may  be  slow  and  even  clumsy,  yet  ef- 
fective of  their  aim,  owing  to  care  on  the  part  of  the  operator  both 
during  the  operation,  and  in  respect  to  after-treatment.  Mr.  Canton 
combined  dexterity  with  caution  in  the  operating-theatre.  In  the 
wards,  his  skill  in  diagnosis  showed  his  experience,  his  carefulness, 
and  his  knowledge  of  scientific  as  well  as  practical  anatomy  and  sur- 
gery, and  made  him  a  most  deservedly  appreciated  clinical  teacher. 
He  was  particularly  careful  in  investigating  the  constitutional  condi- 
tion of  every  patient,  even  in  cases  of  the  most  purely  local  diseases. 
Owing  to  failing  heaJth,  and  domestic  and  mental  troubles,  his 
talents  underwent  marked  deterioration  towards  the  close  of  his  career 
as  a  hospital-surgeon,  which  took  place  in  1S78. 

Mr.  Canton  was  a  ready  writer,  but  preferred  to  exercise  his  literary 
powers  outside  the  field  of  professional  topics.  He  is  known  to  have 
contributed  satirical  and  critical  articles  to  Punch,  and  to  other  weekly 
journals.  His  medical  writings  consisted  of  a  few  contributions  to 
periodicals,  some  of  which  were  afterwards  published  separately  ;  a 
book  On  the  A  reus  Senilis,  which  excited  considerable  interest  when  it 
was  first  published  ;  an  illustrated  work,  entitled  Surgical  and  Patho- 
logical Observations,  and  some  illustrated  Notes  on  the  Morbid  Anatomy 
of  Chronic  Rheumatic  Arthritis  of  the  Shoulder  aiid  other  Joints ;  He- 
marks  on  Interstitial  Absorption  of  the  Neck  of  the  Femur  fronn  Bruise 
of  the  Hip.  These  Notes  represented  some  of  the  best  pathological 
work  ever  done  by  their  author  ;  they  were  based  upon  careful  exa- 
mination of  specimens  which  he  afterwards  presented  to  the  Museums 
of  the  Royal  College  of  Surgeons  and  of  his  own  medical  school. 

Mr.  Canton  was  a  short,  well  set,  robust,  and  active  man  of  the  most 
pleasing  social  qualities,  and  famed  for  his  pungent  wit.  He  was  a 
personal  friend  of  Professor  Huxley,  and  of  other  distinguished 
scieutists.  He  also  took  a  great  interest  in  theatricals,  and  was  well 
known  in  literary  and  dramatic  circles.  He  was  once  married,  late 
in  life,  and  had  no  children,  but  three  of  his  near  relatives  were  quali- 
fied members  of  the  profession ;  one  of  these,  his  nephew,  Mr. 
Frederick  Canton,  the  well  known  dental  surgeon,  survives  him,  and 
he  also  leaves  a  brother,  5Ir.  C.  Canton,  who  has  long  practised  den- 
tistrv  in  London. 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SEEVICES. 

BOARDS  OF  GUARDIANS  AND  THEIR  MEDICAL  OFFICERS. 

Sir, — In  your  issue  of  September  26tli,  you  make  some  comments 
on  the  action  of  the  Board  of  Guardians  of  the  Evesham  Union,  with 
regard  to  their  medical  ollicer,  Mr.  A.  H.  Martin. 

As  I  have  recently  been  treated  in  much  the  same  way  by  the  board 
of  guardians  of  this  Union,  I  shall  be  glad  if  you  will  allow  me  to  place 
the  facts  before  you. 

I  receive  £40  (£12  less  than  Mr.  Martin)  for  my  district,  which  con- 
tains a  population,  according  to  the  last  census,  of  9,779  (nearly  three 
times  as  many  as  in  Mr.  Martin's  district)  ;  the  area  of  the  district  is 
19,110  acres  (more  than  twice  as  large  as  Mr.  Martin's).  I  get  £35 
from  the  workhouse,  which  is  situated  two  and  a  half  miles  from 
the  village.  In  addition,  I  get  £20  as  medical  officer  of  health  ;  and 
the  extra  medical  fees,  including  vaccination,  last  year  amounted  to 
£30  43.  6d.     I  supply  all  drugs  and  surgical  appliances. 

About  six  weeks  ago,  having  served  for  three  years  at  this  low 
salary,  I  applied  fur  an  increase.  The  answer  I  got  from  the  board 
was,  if  I  was  not  satisfied  with  the  present  salarv,  they  wore  willing  to 
accept  my  resignation,  and  they  had  no  doubt,  if  1  did  resign,  but 


what  there  would  be  many  applicants  for  the  vacant  post  at  the 
present  salary. 

I  must  apologise  for  troubling  you  with  a  personal  matter,  but  if 
you  see  fit  to  publish  this  letter,  it  will  serve  as  another  instance  of 
showing  how  poor-law  medical  officers  are  treated  by  their  boards  of 
guardians. — I  remain,  sir,  yours  obediently, 

Hawarden,  near  Chester.  Arthur  L.  Evans,  L.R.C.P.,  etc. 


DEPUTY  MEDICAL  OFFICERS  OF  HEALTH. 
Sir, — Has  a  local  board  the  power  to  elect  a  'lepiity  medical  officer  of  health  ? 
The  Medical  Directory  abstract  of  laws,  says,  "  No  other  medical  officer  of  health 
may  be  appointed  for  any  constituent  district,  excejit  as  assistant  to  the  officer 
appointed  for  the  united  districts.  Has  the  medical  ofticer  of  health  the  power 
to  appoint  his  own  assistant? — lam,  sir,  yours  faithfully,  Mekbeb. 

***  Section  191  of  the  Public  Health  Act,  ISVo,  provides  that,  "  in  case  of  ill- 
ness or  incapacity  of  the  medical  officer  of  health,  a  local  authority  may  appoint 
and  pay  a  deputy  medical  officer,  subject  to  the  approval  of  the  Local  Govern- 
ment Board."  This  appears  to  be  the  only  sense  in  which  a  "deputy  medica 
officer  of  health  "  can  be  appointed.  As  regards  cholera,  however,  sanitary 
authorities  are  legally  empowered  to  appoint  such  temporary  officers  as  may  be 
necessary  for  giving  effect  to  the  order  of  the  Local  Government  Board  of  July 
I'Jth,  1SS3,  prescribing  Cholera  Regulations.  In  that  order,  the  term  "medical 
officer  of  health,"  includes  any  duly  qualilied  medical  practitioner  appointed  by 
a  sanitary  authority,  to  act  in  execution  of  the  order,  and  the  approval  of  the 
Local  Government  Board  to  any  such  appointment  is  not  needed.  But  the  pre- 
sent question  would  seem  to  relate  to  an  united  district,  under  Section  286  of  the 
Act,  and  that  section  provides  that  "  no  other  medical  officer  of  health  shall  be 
appointed  for  any  constituent  district,  except  as  an  assistant  to  the  officer 
appointed  for  the  united  districts."  The  appointment  of  such  assistants  is  re- 
gulated by  Section  189.  All  the  appointments  are  to  be  made  by  the  sanitary 
authorit}',  and  not  directly  by  the  health-officer. 


THE  GUARDIANS  OF  CAMBERWELL. 
Sir,— In  the  British  Medical  JornxAL  of  August  'J^th,  I  observe  a  letter  from 
Dr.  Serjeant,  one  of  the  two  medical  guardians  of  Camberwell  who  opposed  the 
granting  of  remuneration  to  our  district  medical  officers  for  services  rendered  by 
them  to  non  pauper  cases  during  the  late  epidemic  of  small-pox  in  the  parish. 
Dr.  Serjeant  says  that  I  "  put  the  case  so  feebly,  that  failure  was  inevitable." 
Will  you  therefore  permit  me  to  clear  my  character  in  the  eyes  of  the  medical 
profession  generally  by  allowing  me  to  state  exactly  how  I  did  put  the  case? 

In  the  first  place,  I  obtained  the  number  of  small-pox  cases  which  had  oc- 
curred in  the  parish  during  the  last  year  or  fifteen  months.  These  figures  were 
supplied  officially  by  our  clerk  to  the  board  ;  yet  they  were  ridiculed  with  a 
sneer  by  Dr.  Serjeant  as  being  "Mr.  Drew's  figures."  I  did  notj  like  Dr. 
Serjeant,  proceed  to  treat  these  cases  as  being  an  average  of  so  many  per  week 
for  each  m^jdical  officer,  because  I  knew  that  the  disease  had  not  been  so 
obliging  as  to  distribute  itself  equally  over  the  parish,  either  in  time  or 
localities,  during  the  period  named.  I  did,  however,  obtain  from  the  clerk  the 
actual  number  of  small-pox  cases  visited  by  each  medical  officer ;  and  the  highest 
number  was  213,  for  Mr.  Simpson,  and  the  lowest,  80,  for  Mr.  Pinder,  while  the 
other  three  had  105,  151,  and  102  respectively  ;  the  total  number  being  651  cases 
in  the  fifteen  months,  517  of  these  occurring  the  last  seven  months.  Nest  I 
called  upon  the  clerk  of  our  board  to  give  me  the  number  of  pauper  cases  and 
the  number  of  non-pauper  cases  in  these  totals,  when  he  officially  reported 
that  three-fourths  of  the  whole  number  were  those  of  non-paupers. 

As,  notwithstauding  these  terrible  numbers,  both  Dr.  Serjeant  and  Dr.  Green, 
two  guardians  somewhat  new  to  their  work,  had  tlatly  denied  that  there  had 
been  any  small-pox  epidemic  at  all,  alleging  that  they  had  not  themselves  had 
more  than  half  a  dozen  cases  under  their  own  notice  (a  statement  which  I  most 
thoroughly  believe).  I  preferred  t^  refer  the  point  to  Dr.  Bristowe,  the  medical 
officer  of  health  ;  and  I  asked  him  to  tell  me  whether,  in  his  opinion,  there  has, 
or  has  not,  been  an  epidemic  of  small-pox  in  the  parish  during  the  last  year 
or  so. 

His  reply  was  in  the  shape  of  a  telegram,  sent  just  in  time  for  the  board 
meeting,  and  it  ran  thus:  "There  has  been  a  severe  epidemic  of  small-pox, 
especially  in  the  first  half  of  this  year,  and  much  extra  work  thrown  upon  the 
doctors."  This  telegram  I  read  to  the  board,  and  I  have  since  received  a  letter 
from  Dr.  Bristowe  to  the  same  eflect.  However,  the  two  medical  guardians 
before  p^entioned  utterly  differed  with  the  opinion  of  the  medical  officer  of 
health,  Dr.  J.  S.  Bristowe,  and  knew  a  great  deal  better  tliau  he  did,  although 
in  the  profession  I  should  not  have  supposed  that  this  idea  of  theirs  would  be 
supported,  but  of  course  I  may  be  mistaken. 

Further,  Dr.  Serjeant  writes  to  you  that  "  the  work  done  by  each  officer  was 
perfectly  within  the  terms  of  his  contract.  "  In  other  words,  Dr.  Serjeant 
asserts  that  the  poor-law  medical  officers  deliberately  agreed  on  their  appoint- 
ment to  attend  any  number  of  non-pauper  cases,  an  assertion  which  requires  no 
contradiction,  their  work  being  by  law  strictly  confined  to  attendance  upon 
those  who  are  chargeable  upon  their  poor-law  union.  I  think,  however,  there 
is  some  excuse  to  be  made  for  Dr.  Serjeant  in  the  fact  that  he  is  just  in  his 
second  year  of  office  as  a  poor-law  guar'lian,  while  his  supporter.  Dr.  Green,  is 
in  his  first,  and  therefore  I  do  not  see  how  they  are  to  know  at  all  what  were 
the  terms  upon  which  our  district  medical  officers  were  originally  appointed. 
It  is  true  thoy  were  told  at  the  last  meeting  of  the  board  of  guardians,  first  by 
Mr.  H,  Massey,  a  medical  man  of  thirty  or  forty  years'  standing  in  the  parish, 
and  of  eleven  years'  standing  as  a  guardian,  and  next  by  myself,  a  clergyman  of 
twenty  years  standing  in  the  parish,  and  ten  years  as  a  guardian,  that  these 
medical  tiffieers  did  not  covenant  to  attend  any  other  than  paui^er  cases  ;  and 
they  were  also  told  the  same  by  the  district  medical  officers  themselves,  who  ap- 
peared before  the  board ;  but  all  this  went  for  nothing. 

Now  comes  the  most  instructive  scene  in  the  whole  drama.  I  had  with  great 
humility  ventured  to  suggest  that  our  medical  officers  deserved  some  remunera- 
tion for  the  dangen»us  nature  of  their  services  in  visiting  at  the  bediides  of  many 
hundreds  of  small-pux  patients,  and  for  the  harm  done  to  their  private  practice 
by  the  danger  of  infection  therefrom,  when  one  of  the  beforo  mentioned  med  cal 
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giiarrliaus  informed  the  board  that  my  stat^mtiit  was  nbsolute  nonsense,  tiuit 
there  was  no  danger  or  risk  whatever  to  the  mtdical  officers,  and  that  "he 
himself  would  just  as  soon  filcei' with  a  small-]to\  ].atient  as  not."  A  majority 
of  the  poor-law  guardians  then  present  swallowed  this  dictum,  afterwards 
votinR  apainst  giving  the  itiedical  otUctn's  anything  for  thcfr  ser/ices  during  the 
epidemic  ;  and  then  procccd'-d  btraij^Utto  vott;  sums  of  money  to  the  relieving- 
omcerK  and  to  tlie  vaccination-onicei-.H  for  their  Kcrviccs  "  durinit  the  small-pox, 
eitidemic."  I  give  Dr.  tScrj.*:mt  the  credit  for  >io«*ing  the  absurd  position  In 
which  the  board  was  thetLby  placed,  and  lie  made  a  strenuous  effort  to  have 
the  wi-rds  "  suiall-pox  epidemic  "  struck  out,  but  In*  failed. 

The  case,  therefore,  now  stands  that  the  Cam\»erwell  IJoard  of  Guardians  have 
handsomely  remunerated  their  Rubordiiiatc  olhcers  for  extra  .services  "duriiiR 
the  late  small-pox  opidtMnic,"  and  have  refu.sed  any  remuneration  to  the  district 
medical  odlcors,  or  to  recognise  tholr  services  in  any  way,  on  the  ground  that 
there  has  been  no  epidemic  at  all. 

Dr.  Serjeant  speaks  in  his  letter  to  you  as  having  voted  with  "the  large 
ma^jority "'  against  the  just  claims  of  the  medical  oHicers,  and  .says  that  my 
motion  received  three  votes.  Allow  me  to  Rsy  that  six  votes  carried  the  day 
against  me;  and  had  Ur.  berjwmt  and  I>r.  Uruen  voted  for  thoir  medical 
brethren  instead  of  against  them,  the  grant  for  the  doctors  would  have  been 
carried  by  one  vote. 

I  now  leave  it  to  your  medical  readers  to  decide  whether  tbey  think  with  Dr. 
Serjeant  that  the  case  was  "  so  feebly  put  by  me  that  failure  was  inevitable.."— 
I  am,  etc., 

Andrew  A.  TV.  Drkw,  Vicar  of  St.  Antholln's,  Nnnhead  ; 
a  Guardian  of  the  Parish  of  Camberwell. 


TYPHOID  FEVKa  WITH  UESPECT  TO  AGE. 
SiR^—I  read  the  excellent  address,  as  delivered  by  Mr.  Davies,  M.O.H.  for  Bristol, 
as  published  in  the  Journal  of  August  Ist. 

Speaking  of  typhoid  fever,  he  there  states  that  certain  returns,  in  which  the 
deaths  of  infants  and  the  aged  are  attributed  t"  this  disease,  are  accepted  with 
.serious  misgivings.  This  is,  no  doubt,  true  generally,  but  the  following  case 
will  prolw-bly  surprise  others  as  it  surprised  me. 

It  is  some  time  ago  since  I  attended  A.B.,  aged  7'.'.  He  was  suffering  from 
slight  congestion  of  one  lung.  By-and-byc,  typhoid  symptoms  developed, 
amongst  which  I  may  mention  sleeplessness,  slight  delirium,  and  the  dark- 
brown  fur  in  the  central  lino  of  the  tongue.  The  bowels  had  to  be  rolieved  by 
injections  for  a  few  days  ;  there  was  never  any  gurgling  in  the  right  iliac  fossa  ; 
neitlier  could  the  typhoid  spots  be  found. 

I  often  asked  myself,  is  it  a  case  of  typhoid  fever  ?  But,  taking  the  age  of  the 
patient  and  all  the  symptoms  into  consideration,  T  could  not  conclude  that  the 
case  was  anything  but  congestion  of  one  lung,  and  that  typhoid  symptoms  had 
developed  previously  to  death.  What  was  the  result?  Seven  more  of  the  people, 
staying  in  the  same  house,  began  with  unmist.TkaMe  typhoid  fever. 

No^v,  considering  that  not  only  was  I  the  me'lical  attendant,  but  that  I  was 
M.O.II.  for  the  same  district,  1  came  in  for  a  '^vA  .share  of  hostile  criticism.  1 
received  a  caution,  which  I  shall  not  forget  in  a  hurry  ;  farther,  I  shall  not  be  so 
much  impressed  with  thestatemonttliat  is  made  iu  the  text^books,  that  typhoid 
fever  occurs  in  patients  under  45  years  of  ago,  luid  is  pre-eminently  a  disease  of 
childlmnd  and  .idolescenee. 

I  may  never  see  another  case  at  such  an  advanced  age  as  TO,  but  others  may. 
For  the  purpose  of  putting  others  on  their  guard,  I   write  this.     1  would  just 
add,  that  each  of  the  tight  cases  made  a  good  recovery.— Yours  obediently. 
M.O.H. 

QUALIFICATION  FOR  MEDICAL  OFFICER  OF  HEALTH. 
X.  Y.  7u  writes  to  us,  inquiring  whether  the  holder  of  the  L.A.H. Dublin,  with 
no  other  qualification,  is  eligible  for  aj'pointnient  as  m:-dical  oiliccr  of  health. 
The  general  orderof  the  Local  Government  Board,  relating  to  medical  ollieers  of 
health,  pro\ides  that  "a  jjerson  shall  not  be  qualitied  to  be  api>ointed  unless  he 
shall  br  registered  under  the  Medical  Act  of  1858,  and  (jualifted  by  law  to  prac- 
tise both  medicine  and  svirgery ;  providetl  that  the  Ijocal  Government  Board 
may,  ui'on  the  application  of  thr  sanitary  authority,  di.-*]»ense  with  so  much  of 
this  regulation  as  requires  that  tlu-  im-dical  otlieer  of  healtli  shall  be  qualified  to 
practise  both  medicine  and  surgrry,  if  he  is  duly  registered  under  the  said  Act, 
and  qualilied  to  practise  eitJurr  medicine  or  surgery."  Whether,  however,  the 
Board  would  be  prepared  todispensc  with  the  double  qualification  in  X.  Y.  Z.'s 
case,  we  cannot  of  course  say.  No  doubt  every  case  is  dealt  with  on  its  own 
merits,  and  the  point  would  be  considered  whetlnr  the  sanitary  authority  had 
dilliculty  in  securing  the  services  of  a  fully  qualiUed  practitioner. 


LEEDS  SMALL-POX  HOSPITAL. 
Sir,— In  this  town,  until  fifteen  years  ago,  small-pox  patients  were  admitted  into 
the  House  of  Recovery,  or  Hospital  fttr  Infectious  Diseases;  but  several  cases 
having  occurred  in  which  convalescents  from  typlioid  fever  took  small-pox,  it 
was  decided  to  erect  a  sejiarate  hospital  for  the  latter  disease.  A  gentleman  in 
private  ]iractice  was  appointed  to  attend  at  the  t>maU-Pox  Hospital  whenever 
his  services  were  required,  and  the  two  institutions  were  kept  entirely  distinct. 
This  arrangement  has  proved  to  be  a  very  satisfactory  one,  no  case  of  infection 
from  the  patients  in  the  Small-Pox  Hospital  having  occurred  during  the  whole 
'Of  this  time. 

The  Sanitary  Committee  of  the  Town  Council  have  now,  however,  decided  to 
again  place  the  Small-Pox  Hospital  under  the  sole  care  and  management  of  the 
resident  medicwl  officer  of  the  House  of  Recovery.  Now  1  am  stiongly  of 
opinion  tliat,  in  thtis  acting,  the  coramitteo  are  making  a  serious  mistake.  I 
think  that  the  duties  of  medical  officer  and  fluporintendeiit  of  the  only  hospital 
r-^r  infectious  diseases  in  one  of  the  largest  hnront;hs  in  the  country  ou^'ht,  if 
]iropcrIy  performed,  to  sulfice  for  one  man,  without  saddling  liim  in  addition 
with  the  whole  :iim1  sole  cdmrgo  of  another  Institution  about  n  quai-ter  of  a  mile 
■  listant.  I  also  object  to  the  proposal  of  tbe  coniniittve,  on  the  ground  that  the 
risk  will  again  be  incurred  tif  communicating  small-pox  to  the  tever  patients— 
a  risk  which  cannot  bealtogi^ther  igimrod  wlien  we  remember  the  circumstances 
which  led  to  the  Reverannn  of  the  two  instit\il,ions. 

My  object  in  laying  this  matter  before  your  reatiers  is  to  elicit  an  opinion  on 
the  subject  from  those  who  have  had  experience  in  the  treatmeut  of  these  casts 
ill  public  hospitals. 

I  should  like  to.  know  also  whether  there  Is  any  toi^-n  in  which  an  arrange- 
nunt  exists  similar  to  Mm  one  prnposed  by  our  sanitary  authontics. — Yours 
truly,  '  C,  R. 

Leeds. 


Db.  Gkoiige  Paddock  Bate,  medical  officer  of  health  for  Bethnal  Grccu,  writes 
with  reference  to  the  statistics  .showing  the  mortality  for  the  vari(ms  London 
districts  for  1S8&  second  quarter,  publishtjfl  in  the  British  Mkdicai.  JorRSAL 
August  15th,  page  H20,  that  he  do-^s  not  think  liip  district  has  been  ci-edited 
with  its  proper  ^^Hjpulation,  which  he  estimates  at  I2It,s7l>.  A  birth.rat«%  he  says, 
calcnlat'd  on  thus  is  almost  identical  with  that  of  the  census  year,  whereas  the 
birth-rate  calculated  upon  the  j.oj'ulation  given  in  these  images  is  much  hiptfer 
than  that  of  any  other  district  in  London.  He  asks  for  a  trustwortliy  way  of 
calculating  population,  as  he  considers  logarithms  bring  out  too  liigh  a  it^urfe. 

The  population  of  Bethnal  Green,  us  givtn  in  the  table  published  iu  the 
British  MKnirAi,  Joprxal  of  Au;-nRt  K-th,  is  slightly  lower  than  our  corre- 
spondent's estiniate,  for  the  rt^son  that,  afber  the  pojiulations  of  all  thpi  London 
districts  had  been  separately  c-ticulatt-il,  they  were  adju^t€d  to  cast  to  the 
t*)t.al  po]>ulation  of  London  as  published  by  the  Registrar-General.  H  the 
birtli-rate  in  Bethnal  Green  for  the  second  quarter  of  tliis  year  (t>  which  oar 
correspondent  refers  as  being  unduly  raised  by  the  adoption  of  a  smaller  poprija- 
tion)  l>e  calculated  upon  his  estimate  of  the  population,  it  will  differ  but  sllghtijr 
nai-ely,  3H.1  instead  of  3d.3  j^r  1,000. 

If  our  correspondent  have  rf.isnu  to  believe  that  the  I'Opulallon  of  bis  dis- 
trict is  still  increasing  at  least  as  rapidly  as  between  1>71  and  le^l,  it  ."liall  not 
in  future  J>e  reduced  by  any  adjustment.  We  would  be  glad  to  have  fr(«m  our 
corresjpoudeBt  any  reli.'ible  data  ui>on  which  to  estimate  the  population  of  liis 
district. 

In  the  absence  of  a  inore  recent  enumeration  of  the  inh.xbited  houses  than  the 
census  affords,  we  arc  compelled  to  estinmto  the  prt-sent  population  of  the 
London  districts  geometrically  (by  logarithms)  upon  the  rate  of  increase  ob- 
served between  tlie  last  two  ci-nsuses.  The  number  of  inhabited  houses  on  the 
rate-books  in  ISSl,  and  at  any  comparatively  recent  date,  would  ajford  an  ex- 
cellent basis  for  a  reWsed  estimate  of  population. 


HEALTH  OF  EXCLISn  TOWNS. 
DuRiNT,  the  week  ending  Saturday,  September  Sr.tli,  5,04>5  births  and  2,717  deaths 
won)  registered  in  the  twenty-ei^iht  lai^e  English  towns,  including  Loudoii,  dealt 
with  in  the  Kegistrar-CJeneral's  we<  kly  return,  which  have  an  estiinateii  )>opula- 
tion  of  S,i)0ij,440  persons.  The  annual  rate  ()f  mortility  per  1,000  ^n-rsons  living 
in  these  towns,  which  had  stendih  declined  in  the  seven  preceding  weeks  fi-om 
21.8  to  17.1,  further  M\  last  week  to  li.I>,  a  biwer  rate  than  in  any  week  on 
record.  The  rates  in  tlie  seveml  towns,  ranged  in  order  from  the  lowest,  were 
asloUow:  Bristol,  10.0;  Hull,  ll..--  ;  London,  IXH  ;  Wolverhampton,  13.S  ;  Derbv. 
14.0;  Norwich,  14. :t;  Huddersfitld,  14.3;  Oldham,  14.5  ;  Bradford,  14. S;  Birmin  :- 
ham,  15-.');  Birkenhead,  15.7;  .Nottingham,  l.'i.8;  Leeds,  lfi.4  ;  Brighton,  If^.S; 
Salford,  17.4  ;  Halifax,  17.6;  Leicester,  18.0;  Blackburn,  18.1  ;  Portsmouth,  18. <i  : 
Newcastle-upon-Tyne,  19.1;  Bolton,  lit.y;  SumlerUnd,  1*0.0;  Liverpool,  21,7; 
Manchester,  'Jl.T  ;  Sheffield,  21. s  ;  PlyinouOi,  2J.0;  Cardiff,  22.0:  and  the  high- 
est rate  diu-ing  the  week,  2.1.4,  in  Preston.  The  death-rate  during  the  woek  ;:; 
the  twenty-seven  provincial  Ojwus  averaged  17.7  per  1,000,  and  e\<- 
much  as  X'J  the  rate  in  London,  which,  as  bt^fore  stated,  was  only  i 
and  considerably  lower  than  in  any  week  on  record.  The  2,717  deaii. 
during  the  week  in  tlie  twenty-eight  large  towns  included  :i74  which  were  :cf<-rrc  1 
to  the  principal  zymotic  diseases,  against  47S  and  .t9:i  in  the  two  preceding  weeks  ; 
of  these,  15t;  resulted  from  diarrhoea,  5&  from  whooping-cough,  55  from  "fever" 
(principally  ent*;ric  or  typhoid),  it7  from  measles,  3<i  from  scarlet  fever,  2S  froui 
diphtheria,  and  'i  from  small-pox.  Tliesv  ;^T-J  deaths  were  equal  to  an  annual 
rate  of  2.2  per  1,000.  The  zymotic  death-rate  in  London  was  equal  to  l.S  ;  while  in 
the  twenty-seven  provincial  t/iwns  it  averaged  2.t>  per  1,000,  and  ranged  from  0.0 
and  0.5  in  Norwich  and  Bradford,  to  4.1  in  Liverpool,  4.2  in  Blackburn,  and  4.7  in 
Preston.  The  deaths  referred  to  diarrhaa,  which  had  declined  iu  the  seven  pre- 
vious weeks  from  ii2S  to  IS^,  furtlier  fell  last  week  to  150,  and  showed  the  largest 
proportional  fatality  in  Bolton,  Plymouth,  and  Blackburn.  The  fatal  cases  of 
whoojnng  cough,  which  had  been  07  and  40  in  the  two  jireccding  weeks,  rost- 
again  last  week  to  59 ;  tliis  dl.seasr  caused  the  highest  death-rates  in  Liverpool 
and  Preston.  The  deaths  referred  to  measles,  which  ha-l  declined  from  S9  u>  S*"- 
in  the  four  preceding  weeks,  were  last  week  37,  of  which  15  occurred  in  fjondon. 
The  55  fatal  cases  of  fever  showed  an  increase  of  14  ujmn  the  number  in  the  pre- 
vious week,  and  showed  the  largest  proportipnal  fatality  in  Portsmouth,  Old- 
ham, and  I^icester.  The  deaths  In.m  scarlet  fever,  which  had  been  45  and  4U  in 
the  two  preceding  weeks,  declined  to  30,  and  caused  the  highest  death-rate  ::i 
Bolton.  The  2S  fatal  cases  of  diphtheria  .showed  a  decline  of  4  ftom  the  number  in 
the  previous  week,  and  included  IS  in  London,  :J  in  Liverjiool,  and  2  in  Birming- 
ham. The  3  deaths  from  small-pox  during  tlic  week  in  the  twenty-eight  towns 
were  all  recorded  in  London,  and  were  exclusive  of  8  deaths  of  London  residents 
from  this  disease  registered  in  the  Metropobtan  Asylum  Hospitals  situated  outride 
Registration  London.  The  numV>er  of  small-pox  j^tients  in  the  Metropoliian 
Asvlum  Hospitals,  which  had  d'cUned  in  the  sixtttcn  preceding  weeks  from 
1,3^9  to  105,  ftirther  fell  during  the  week  to  15S  ;  the  adiuisnions,  which  had  b  ■•  a 
82  and  47  in  the  two  preceding  weeks,  declined  during  the  week  to  27.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  last  week  was  equal 
to  2.0  per  1,000,  and  was  considerably  below  the  average.  The  causes  of  CI,  "r 
2.2  per  cent.,  of  the  2.717  dt^<atbs  registered  during  the  week  in  the  twenty-ei.,*lit 
towns  were  not  certified,  either  by  registered  medical  practitioners  or  by 
coroners. 


UNIVERSITY  INTELLIGENCE. 


VICTORIA  UNIVEliSITY,  0WEK3  COLLKGi:,  MANCHESTER, 
The  foUowini;  appointments  liavo  recently  licen  made  at  the  College  : 
— To  the  rroVessoiskip  of  t'.rctlc  :  Jlr.  .Tolin  Straohan,  B.A.,  of  IViii- 
broke  CoUego,  Cambridge,  and  I'orson  S.  holar  aud  Chancellor's  Jlcdal- 
list.  To  the  Professorship  of  Mathematics  :  -Mr.  Horace  Lamb,  J!.  A.. 
F.R.S.,  late  Fellow  of  Trinity  College,  Cambridge,  and  Professor  ot 
Mathematics  in  the  University  of  Adelaide.  To  the  Professorship  of 
Anatomy  :  Mr.  Alfred  H.  Young,  JI.B.,  i'.Ii.C.S.  To  the  Profcssor- 
.shipof  Obstetrics:  Mr.  C.  J.  Cullingworth.  M.D.,  M.K.C.P.  To  the 
Lectureship  in  French:  Mr.  Victor  Kastncr,  B.  esJL.,  late  Professor  of 
French  in  Queen's  College,  Cambridge. 
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MEDICAL  NEWS, 

Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise,  on  Thursday,  September 
24th,  1885. 

Hay,  Sterhen  Moffat,  MooreDelJ,  Oiitario,  Canada. 

Young,  Edward  Herbert,  13,  St.  JoUu  Street,  Stamford,  Uncolnshire. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced, 

BEDFORD  GENERAL  INFIRMARY.— Surgeon.    Arplications  by  October  Stb. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Resident  Clinical  Assistant.     Applications  by  October  Sth. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton. 
— Resident  Clinical  Assistant.     Applications  by  October  17th. 

NORTH-EASTERN  H0SP1T.4.L  FOR  CHILDREN,  Hackney  Road,  E.— Resi- 
dent Clinical  Assistant  and  Registrar.  Salary,  £70  per  annum.  Applications 
by  October  10th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Physiology.  Applications  by 
November  9th. 

EIPON  DISPENSARY.— Resident  House-Surgeon  and  Dispenser.  Salary,  £100 
per  annum.    Applications  to  F.  D.  Wise. 

ROY'AL  LONDON  OPHTHALMIC  HOSPITAL,  Blomfield  Street,  Mcorndds, 
E.C.— House-Surgeon.     Applications  by  October  12th. 

ST.  MARY"S  HOSPITAL.— Physician-Accoucheur.  Applications  by  October 
12th. 

STOCKTON  UNION.— Medical  Officer  and  Public  Vaccinator.— Applications  by 
October  17th. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Physician.  Applications 
by  October  14th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho.— Resident 
Medical  Ofticer.     Salary,  £100  per  annum.    Aj>plications  by  October  12th. 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSO- 
CIATION.— Assistant  Medical  Olhcer.  Salary,  £130  per  annum.  Applica- 
tions by  October  5th. 


MEDICAL   APPOINTMENTS. 

Johnston,  Francis,  M.B.,  CM.  Univ.Glasgow,  appointed  Senior  House. Surgeon  to 
the  Liverpool  Northern  Hospital,  vice  W.  Horrocks,  resigned. 

Robinson,  William,  M.D.  and  M.S.  (DunelnO,  M.R.C.S.Eng.,  appointed  Medical 
Officer  to  the  Workhouse,  District  Medical  Officer,  Medical  Officer  of  Health, 
and  Public  Vaccinator  to  the  Stanhope  District  of  the  Weardale  Union,  vice  C. 
Aruison,  resigned. 


Stmons,  M.  J.,   M.D.Ed.,    appointed   Honorary  Ophthalmic    Surgeon   to 
Adelaide  Hospital,  South  Australia. 


the 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TKi  charge  for  inserting  annmtnccvients  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stavips  with  the  annauTicements. 

BIRTH. 
Wallee.— On    October  1st,   at  Lj-nden  House,  .20,   Abbev ',Road,   the  wife    of 
Augustus  Waller,  M.D.,  of  a  son. 

MARRIAGE. 

Paoet—Burd.— On  September  17th,  at  St.  Mary's  Church,  Shrewsbury,  Stephen 
Paget,  P.R.C.S.,  of  Wimpole  Street,  London,  son  of  Sir  James  Paget,  Bart 
to  Eleanor   Mary,   daughter  of   Edward    Burd,   M.D.,   of   Newport  House, 
Shrewsbury. 

DEATHS. 

HocKiN.-On  September  23rd,  at  Southpurt,  Queensland,  Australia,  G.  Treverne 
Hockin,  M.R.O.S.,  L.R.C.P.,  L.M.,  fourth  son  of  John  Hockiu,  Esq.,  of 
Beckenham.     Aged  27.     By  telegram. 

Walker.— On  September  28th,  at  88,  Rodney  Street,  Liverpool,  Thomas  Shad- 
ford  Walker,  M.R.C.S.,  Consulting  Surgeon  to  the  Liverpool  Bye  and  Ear 
iDtirmary. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


WBDIjESpAY.- Obstetrical  Society  of  London,  8  p.m.  Specimens  will  be  shown 
by  Mr.  Doran,  Dr.  William  A.  Duncan,  and  others.  Papers.— Dr.  Matthews 
Duncan  :  The  Hypertrophies  of  Lupus  of  the  Female  Puden.lum.  Mr.  S.  D. 
Hine  :  Case  of  Obstructed  Labour  in  which  Spontaneous  Version  followed 

l7nrI^''"."^''""'^'"'  -^ttuiupt  to  deliver  with  the  Crotchet  after  Craniotomy. 

FRIDAl .  -Clinical  Society  of  London.  Dr.  Sawtoll :  A  Case  of  Hiematemcsis 
and  MeUena  in  a  Newly  Born  Child.  Mr.  Bnrwell ;  A  Case  of  Gastrostomy. 
Mr.  Clement  Lucas  :  Two  Cases  of  Strangulated  Umbilical  Hernia,  treated 
by  Excision  of  the  Sac  and  Skin-covering.  Mr.  Charters  Symonds  :  A  Case 
of  Trephining  for  Compression  by  a  Clot  derived  from  a  Lacerated  Menin- 
geal Artery,  suggesting  Temporary  or  Permanent  Closure  of  the  Cttrolid  as 
a  Means  of  Controlling  the  Hiemorrhago. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


TUESDAY 


MONDAY St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m. — St. 

Mark's,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Orthopaedic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

.St.  Bartholomew's,  L.'^O  p.m.— Gny's,  1.30  p  M.— Westminster 
2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark's,  9  a.m. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos- 
pital, Brompton,  2.30  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Boyal  Westminster  Ophthalmic,  1.30p.m.— St.  Thomas's, 1.30p.m. 
— St.  Peter's,  2  p.m. — Jiational  Orthopiedic,  10  a.m. — King's  Col- 
lege, 3  to  4  P.M. 

THURSDAY    St.   George's,  1  p.m. — Central  London    Ophthalmic,  1  p.m. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,   2  p.m.— Koyal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
— Easij  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30    p.m.— King's   College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St. Thomas's,  1.30  p.m.— Royal  Free,  9  a-m.  and  2  p.m. 
—London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  P.M. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Charino  Cross.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  l.SO  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Gov's.- Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.W.  P.,  1.30  ;  Eye, 
M.  Tu.  Th.  P.,  1.30  ;  Ear,  Tu.  P.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  P.,  12. 

Kino's  Colleoe.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2  ;  o.p.,  M.  W.  P.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  eio.  S.,2  ;  Surgical,  daily,  1.30  and  2;  Obstetric, M.  Th., 

1.30;  o.p.  W.  S.,1.30;  Eye,W.  S.,9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,9;  Dental,  Tu.,  9. 
Middlesex.— Medical  and   Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  P.,  4 ;  Dental,  daily,  9. 
St.  Bartholomew's.- Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  P.,  1.30  ;  Larynx,  W. 

11.30;  Orthopedic,  P.,  12.30  ;  Dental,  Tu.  P.,  9. 
St.  Geoboe's.- Medical  and  Surgical,  M.  Tu.  P.  8.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopaidic,  W., 

2;  Dental, Tu.  S.,9;  Th.,  1. 
St.  Maev's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,M. 

Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 

P., 9.30  ;  Electrician,  Tu.  F.,9.3G  ;  Dental,  W.  8.,  9.30. 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat,  2;  Obstetric,  M.  Th.,2; 

o.p.,  W.,  1.30;  Bye,  M.  Th.,   2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,   12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  P.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  P.,  10. 
UNrvERsiTT  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  JI.  Tu.  Tli. 

F.,  1.30  ;  Eye,  M.  Tu.  Th.  P.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1A5  ;  S.,  9.15  :  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.- Medical  and  Surgical,  daily,  l.SO;  Ohstctiic,  Tu.  F.,3;  Eye,  M. 

Th.,  2.30 ;  Bar,  Tu.  P.,  9 ;  Skin,  Th,  1 ;  Dental,  W.  S  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Co WMUNi CATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Straud,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  JotjRNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  conimunicato  beforuliand  with  the  Manager,  161a, 
8trand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  coTirae  not  necessarily  for  publication. 

Co  RRE.S  PON  DENTS  uot  auswcred,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. —We  shall  bo  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Report*,  favour  tu 
with  DuTf>licat€  Copies. 

Wk  cannot  UNTICKTAKR  to  RKTUrJ*  MANU3CBIPT8  NOT  CSKD. 
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The  Title  or  DocTon. 
Sin  —The  letters  of  Mr.  Whittaker,   and  "  A  I'h:  sician  and  Snrgeoii,     In  the 
jbl'RSAL  of  August  •J'.ith,  Uad  lue  to  ask  Icav,.  tu  make  a  short  reply. 

Tolhcaraumt-utor  "  A  rhysician  and  Surncnn, '  that  tlio  who  e  four  years 
are  devoted  in  London  to  purely  professioiuU  .suUjeets  by  those  who  i;o  to  llic 


university,  in  that  period  of  f.)ur  years  and  a  half.  If.  tlicrefore  examinat.ona 
are  anv  tCBt  of  a  mans  worth,  that  man  who  can  pass  them  in  tlic  least  time 
should  be  tlie  best,  an.I  Edinburyh  men  pass  them  in  three  years  and  a  half  as 
far  as  purely  surgical  and  medical  work  is  concerned.  But  both  these  gentle- 
men's letter.s  are  conceived  in  the  wrong  spirit ;  and  even  Mr.  AVliittaker  fails 
to  see  that  it  is  no  tiucstion  of  professional  talent  at  all.  At  least,  1  make  no 
claim  that  it  is.  I  maintain  and  reiieat  that  it  is  a  question  of  sncial  statu.s. 
There  arc  better  men  than  myself  with  only  the  L.S.  A.  to  their  names  I  have 
no  doubt ;  and  surgeons  ought  to  rise  in  value  with  age,  though  not  all  do 
rise  ■  but  I  insist  that  M.D.  should  be  conferred  on  those  alone  who  can  give 
evidence  of  a  hi-h  standard  of  education  in  Uteris  htimaniorihiis,  and  in  all 
subiects  bearing  fairly  directly  upon  mailers  professional,  as  iia.tural  history, 
boUany  chemistry,  etc.  M.U.  should,  in  fact,  be  as  much  a  passport  as  the 
parson's  coat.  But,  just  as  this  last  has  lost  some  of  its  inHuence,  owing  to 
theological  ccdieges,  and  just  as  D.IJ.  would  lose  all  value  were  dis.seiiting 
ministers  to  claim  the  title,  so  the  title  M.D.,  and  its  popular  equivalent 
'■  Doctor,"  las  sunk,  ami  will  sink  lower  if  the  colleges  persist  in  their  pn.jeet, 
,  It  is  but  one  sign  of  the  spirit  of  the  age,  which  would  rob  landlords  and  dis- 
endow churches  ;  and  1  call  upon  all  those  who  have  an  honest  claim  to  the 
title  of  Doctor  to  bestir  themselves  to  protect  that  which  has  cost  them  time, 
money,  work,  and,  «s  in  my  case,  much  -^--'i^'^XEmr  MlaasfENC. 

The  BRADLrv  Fcnp. 
Sir  —'Will  you  kindly  allow  the  following  list  of  subscriptions  to  appear  in  the 
nevt  issue  of  your  Journal!-  I  remain,  yours  faithfully, 
Eastwood  House,  Chesterfield.  K.  jEFrREVS. 

Dr  W  H.  Broadbcnt,  34,  Seymour  St.,  Portman  Sqnarc,  W.     2    2    0 
Mr.  Timothy  Holmes,  IS,  Great  ainihevland  Place,  \V.         ..220 


Mr.  Clement  J.  Hawkins,  ChelKmham 

Dr  W.  H.  Taylor,  Tudor  House,  Anerley,  S.E. 

Mr.  R.  J.  Pye-Smith,  Sheffield 

Mr.  Edward  J.  Belts,  37,  Cavendish  Square 

Dr.  Ptolemy  S.  H.  Colmer,  Yeovil 

Mr.  A.  Hamilton,  Chester.. 

Mr.  Frank  S.  Goiihler,  Dudley 

Mr.  Allen  '^'earing,  Blackburn 


1  1  0 

1  1  0 

1  1  0 

1  0  0 

u  10  i; 

0  10  0 

0  10  0 

0  10  0 


A  SERvitT.Ani.E  Work  on  Botasv- 
SlR— 'Will  any  of  your  readers  kindly  aeipiaint  me  with  the  titles  and  names  of 
the  authors  and  publishers  of  some  boUinical  works,  wliich,  with  tlie  help  of  a 
lair  knowledge  of  struelural  botany  ""d  bdt.iiiical  nomenclature,  will  enable  one 
to  ascertain,  not  only  the  genus,  but  also  the  species  of  any  given  plant,  tropical 
or  otherwise?   A  work  written  in  English  would  be  preferred  to  one  in  l..Uin.— 


W.  Majjlev  Lory,  Surgeon,  U.N. 


or  other 

1  am,  sir.  vours  faithfully, 

U.M.S.  'Zephyr,  China  Station. 

• ."  Tlie  most  complete  work  is  Le  Maout  and  Decaisue  ;  there  is  an  English 
translation,  by  Lady  Hooker. 

iN'COSTlNENrK  OF  URINE. 

Sir  —I  beg  to  suggest  to  "  M.B.,  M.A."  a  trial  of  liquid  extract  of  rhus  nroma- 
ti'oa  Nothing  lias  proved  so  useful  in  my  hands  in  the  few  cases  of  ineonti- 
nence  of  urine  1  have  had  to  treat ;  it  sliould  be  given  in  moderately  full  doses, 
three  times  dailv.  I  have  known  a  very  lull  dose  given  twice  daily  to  produce 
tlusliing  of  the  face,  and  irritability  of  temper  in  a  child  4  years  old,  while  the 
two  doses,  divided  into  tlirce  and  given  daily,  cured  the  incontinence  (noctur- 
nal), without  producing  any  disagreeable  effect.  ,,.  ,    ^, 

I  should  also  be  glad  (if  your  correspondent  tries  it)  if  he  would  publish  the 
result  in  your  paper,  thus  aiding  to  aceumulate  evidence  of  the  merits  or  de- 
merits of  the  drug.  Parke  Davis  and  Co.'s  is  the  preparation  I  have  emjiloycd. 
—Your  obedient  servant,  ^}^'^- 

P.S.— In  two  cases  I  also  found  marked  beneDt  to  result  from  a  careful  ad- 
minlstratiou  of  tincture  of  cantharides  with  perchloride  of  iron. 

Appointments  in  San  Francisco. 
J  n  P  ,  Sacramento,  writes  :  I  notice  a  query,  by  "  D.  C.  'W.."  in  the  JovnsAL 
'of  Au-ust  22ih1,  leUilive  to  San  Francisco.  The  best  source  of  infonnation  for 
vour  correspon.liiit  would  be  the  ;'n.:i(i.-  MeAiml  and  Surgical  Journal,  W.  S. 
Whitwell,  editor,  I'J'.,  Suiter  Street.  San  Francisco.  As  a  foreigner,  he  would 
find  it  rather  hard  to  get  any  appointments;  and  as  tor  assistancios,  they  practi- 
cally do  Eot  exist  here, 
J.  H.  P.  is  thanked,  and  his  offer  is  Bocopted  mth  ploastire. 

Swallows  and  Cholera. 
Sir,— Some  time  ago,  allusion  was  made  to  tlie  rapid  disappearance  of  swallows 
in  the  districts  in  which  cholera  i.rcvailed.  I  should  much  like  to  hear,  from 
any  of  your  coriespoudeiits,  if  any  further  observations  have  been  made  with 
regard  to  these  birds ;  and  if  they  are  present,  whether  they  fly  low  in  search  of 
their  food.— Yours  respectfully.  Cosmo  Locie.  M.D..  late  Surgcou- 

4",  tjueensboid'  Terrace,  London,  W.  5tajor  Royal  Horse  Guards. 

8  Sc. C.Cantab.— Your  letter  does  not  snitiriontly  iinlicate  the  point  of  which 
you  complain.  There  is,  on  the  face  of  it,  some  misunderstanding,  but  what  it 
is.  is  not  obvious. 

Reuoval  or  THE  Hair  by  Electrolysis. 
Sir,— In  answer  to  vour  correspondent.  "  H.."  I  use  a  Stohrer  battery  of  twenty 
cells,  ten  of  whiil'i  are  sufficient  to  completely  destroy  (he  hair-papilla.  Failure 
in  its  use  arises  fnun  the  battery  not  being  properly  charged,  or  the  current 
being  interrupted  tlirough  the  conducting  apparatus  being  out  of  order.— Faith- 
fully yours.  Gilbert  Smitu. 
41,  Newhall  Street,  BiruiiugUani. 


Peat-Moss  as  a  Therapeitic  Agent. 
Sir.— From  the  uuintK-r  of  letters  1  received,  from  Enjjiand  and  the  continent, 
fi>r  three  weeks  after  my  letter  on  the  above  subject,  in  the  Joirsal  for  Jane 
27th.  I  llnd  that  the  BniTlsn  Mkuo  al  Journal  is  much  read  by  other  than 
professional  readers.  It  will  be  best,  therefore,  in  this  communication,  not  to 
write  in  too  medical  a  style.  My  oUJect  in  writing  again,  is  to  keep  th« 
therapeutic  value  of  peat  before  the  world,  in  the  hope  of  eliciting  more  imfor- 
niation  referring  to  it.  ,  .     .,      ,  ■         t^     ,   o. 

I  have  read  the  lepers  as  tliey  appcar«d  m  the  Journal,  since  Dr.  J.  E. 
Jlorgan's  paper.  They  are  seven  in  iiumlH-r,  U-side  my  own,  all  of  them  inter- 
esting. Dr.  I).  Camplicll  Black,  of  Glasgow,  writt-s  strongly  against  Dr.  Mor- 
gan's views,  but  then,  he  strongly  opposes  everj-thing. 

I  have  had  rnc  of  our  peats  analysed  by  Dr.  T.  Hatfield  Walker,  Ncwctstle- 
onTyne,  Medical  Analyst  for  the  city  of  Carlisle.  Dr.  Walker  writes:  "  I  have 
at  last  llnishcd  examination  of  the  peat  which  you  sent.  When  burnt  with 
little  air,  it  gives  olf  ammonia,  naphtha,  paraffin,  acetic  acid,  tar,  a  thick  heavy 
oil.  anil  about  ..')  per  cent,  of  peculiar  volatile  oil.  smelling  very  strongly  of 
peat.  I  nest  burned  it  in  a  small  stove,  open  at  the  sides  and  top,  lUowiag, 
therefore,  free  access  of  air.  an<l  drew  the  smoke  through  various  condeoners  ; 
namely,  llrst  a  large  Wolfs  bottle  ;  then  a  coil ;  next,  a  Wills'stube  and  Gcniss- 
less  bulbs  containing  spirit,  and  retained  a  small  quantity  of  the  residual  gas. 
1  found  some  esseiitit!  oil.  carbonic  acid,  nitrogen,  ammonia,  and  a  mixture  of 
tar,  etc.,  in  the  Wolfs  bottle  ;  but  not  sufficient  for  a  single  i^-at  to  «ei>«r»te.  I 
think  any  virtues  that  the  "  reck  "  may  possess,  must  lie  derived  fh)ln  the 
essential  oil,  but  it  is  in  such  small  quantity,  tliat  I  do  not  think  it  can  have 
much  influence  in  phthisis ;  but,  of  course,  when  a  chimney  smokes,  the  air  of 
a  room  may  really  contain  a  gnat  deal ;  and.  if  we  accept  the  lacilli-theory, 
might,  and  probably  would,  have  a  great  influence  in  phthisis."  Similar  to  tliat 
of  inhalation.  Dr.  Walker  probably  intended,  but  his  letter  was  for  luy  own  eye, 
and  1  am  too  lazy  to  write  to  inquire  without  an  urgent  need. 

A  gentleman  born  in  a  peat  district  is  not  the  most  likely  to  observe  any 
benelit  from  peat ;  he  is  so  accustomed  to  peat-reek,  that  he  looks  upon  it 
only  as  a  nuisance;  and  if  he  return  there  to  practise,  his  moorland  district  is 
so  extensive  and  laborious  to  work,  that  he  is  apt  to  lose  inclination  for 
studying  causes  or  results.  On  the  other  hand,  a  gentleman  in  town  practice, 
where  coal  only  is  consumed,  has  not  the  opportunity  for  studying  the  question. 

1  have  burnt  peats  during  the  live  months  that  I  have  been  here.  kK-ping  the 
window  open  when  it  was  hot,  but  have  not  acquired  sufficient  iinfurmation,  as 
yet,  to  bring  out  anything  new.  However,  by  spring  or  summer,  when  more 
observation  and  more  chest-cases,  in  this  locality,  alford  me  more  knowledge 
and  conndence,  I  may  write  to  you  again,  if  there  be  anything  to  write  about. 
Meantime,  I  may  mention  that,  whether  in  private  practice,  or  as  senior  phy- 
sician to  the  Chest  Hos|iital  there,  I  have  observed  that  ehe.«t-cases  of  equal, 
or  almost  equal,  gravity,  who  have  come  to  me  from  peat-districts  around  here, 
have  recovered,  or  been  relieve.l,  more  rapidly  tlian  in  Newcastle. 

In  Stranraer  itself,  coal  is  used,  and  the  difl'erence  is  distinctly  less  marke<l, 
although  the  pure  air,  with  its  great  amount  of  ozone,  averaging  2.  but  reaching 
».  to  the  windward,  on  the  chiomatic  scale,  and  showing  colouration  to  1  and 

2  on  Schonbein's  test-paper,  in  tlie  town  itself,  slmuld  and  does,  as  1  have 
founil,  make  congested  states  of  the  lungs  and  air-passages  more  amenable  to 
treatment. 

The  air  of  Stranraer  is  drv.  When  not  raining,  the  clouds  are  high,  and  the 
air  clear.  It  is  like  tliat  ot'  Devonshire,  or  of  I'au,  being  similarly  situated,  for 
Pau  is  in  the  south-west  of  Fiance.  I  was  amused  at  Dr.  U.  Dubove,  of  Pans, 
who,  in  his  pamphlet  on  its  climatology,  states  that  matches  never  fail  to 
strike  there.  They  always  strike  here,  and  in  the  non-oxidation  of  iron  ainl 
steel,  and  tlie  dryness  of  our  pavements  and  houses,  we  are  jiroljably  equal  to 
Pau.  The  wind,  unlike  that  at  Pan,  is  strong,  but  brings  ozone  » itli  it,  and  is  not 
chill.v,  beingchiefly  west  nndsouth.  'Weareon  thesouthernshoresof  Loch  Byan, 
a  landlocked  sheltered  bav,  nine  miles  south  from  the  entrance  to  the  Firth 
of  Clyde,  live  miles  from  tiie  North  Channel,  and  six  from  Luce  Bay.  on  the 
Solw'ay  Firth.  Consequently,  the  air  Is  always  charged  with  ozone,  and  laden 
with  chlorides.  Not  having  yet  spent  a  winter  here,  1  can  only  speak  from  re- 
port. According  to  the  best  evidence,  the  winter  is  mild,  and,  instead  of  risk- 
ing comfort  and  health  in  goin;;  abroad,  a  sojourn  in  Devonshire,  Cornwall. 
Wigtoiishire,  Isle  of  Man,  or  other  western  district,  would  be  good  for  those 
who  suffer  from  north-east  winds,  and  the  hard  water,  or  our  eastern  seaboard 
or  inland  places.— Yours  truly,  J.  Carkick  Ulbrat,  M.D. 

Windsor  Terrace,  Stranraer,  N  B. 

The  Bochdale  Pail. 
Sir,— Canyon,  or  any  of  your  readers  who  are  interested  in  practical  sanitation, 
tell  me  where  I  can  procure  "the  Rochdale  pail,"  nsed  in  tliat  town  for  the  re- 
moval of  excreta?— I  am,  your  obedient  serx'ant,  Nejio. 

,•.  The  pail  used  at  Bochdale  for  the  removal  of  excreta  from  houses,  is 
llaresceugh's  patent  spring-lid  receptacle,  and  is  manufactured  by  him  at 
Wellington  Street.  Leeds.  It  would  appear  to  be  about  the  only  air-tight  pail 
in  the  market,  and  has  received  the  highest  praise  from  sanitary  authorities  ;  it 
has  also  received  medals  and  certiticates.  The  excreta-tubs  cost  4».  «d.  each, 
and  the  spring-lid.  which  is  the  main  feature,  costs  about  9s.  extra. 

M  D  LoND.— The  Index  iMievs  can  be  seen  at  the  library  of  the  Royal  Medical 
and  Chiruigical  Society.  It  is  now  published  by  Mr.  G.  8.  Davis,  of  Detroit 
For  further  jiarticulars.  our  correspondent  should  apply  to  Messrs.  Trirbner 
or  II.  K.  Lewis.     The  subscription  is  ten  dollars /i<r  oiin mil. 

18S5.— Great  pressure  on  our  columns  has  prevented  us  from  publishing  the 
questions.  Our  correspondent  will  doubtless  obtain  them,  on  application  to  the 
Secretary  of  the  CoUege. 

Deneke's  and  Koch's  Bacilli. 
Sir  —In  the  British  Medical  Journal  for  August  22nd,  there  is  a  statement  la 
the  elfect  that  Dr.  Deneke  has  discovered  a  bacillus  in  old  cheese,  and  that  it  is 
id.-ntical  with  Koch's  comina-liacillus.  Permit  me  to  say  that  Deneke  s  lvicillu.s 
is  distinctly  smaller  than  Koch's,  and  moreover  its  bihaviour  in  st<iilised 
media,  e.a.,  peptonised  meat-jellv,  is  diagnostic  and  quite  different  in  ap|>carance 
from  a  cultivation  in  the  same  medium  of  Koch's  cholera-bacillus.- 1  remain, 
sir,  yours  faithfully,  Cdables  A.  B.U.LA.NCE. 

St5,  Uarley  Street.  Cavendish  Square. 
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Av  Ai'RAL  Coefficient. 
SiK, — In  the  diagnosis  of  ear-disease,  it  would  be  desirable  to  have  .n  measure  nf 
the  patient's  total  capacity  for  hearing  with  reference  to  some  fixed  standard  ; 
and,  further,  to  subject  the  total  capacity  to  a  quantitative  analysis,  so  as  to 
discover  precisely  how  much  of  it  is  due  to  air-conductinn  through  the  urdinary 
channel,  and  how  much  is  due  to  bone-conduction  independent  of  the  iricatus. 

A  very  simple  contrivance,  consisting  of  nothing  more  extraordinary  than  a 
feather  and  a  piece  of  string,  will  enable  one  to  give  these  measures  numerically, 
so  that  the  total  ear-jiower  can  be  given  in  degrees  of  a  scale;  and  the  number 
of  those  degrees  which  are  due  to  bone-conduction  can  be  separated  from  those 
which  are  due  to  air-conduction.  At  present,  a  patient  can  do  no  more  than 
tell  one  that  the  test-sounds  presented  to  him  are  "just  audible,"  "fairly 
clear,"  "  distinctly  heard,"  and  so  on  ;  these  vague  terms  recalling  the  "  pinch" 
of  this,  "  little"  of  that,  and  "  some"  of  a  third  ingredient,  which  figured  in  old 
household  recipes,  in  place  of  the  scruple,  drachm,  and  ounce,  of  a  modern 
prescription. 

Take  six  feet  of  string  about  the  size  of  whipcord,  and  loop  one  end  of  it,  so 
as  to  make  an  ordinary  slip-knot.  Let  any  one  with  no  serious  defect  of  hear- 
ing press  one  hand  on  each  ear,  arching  the  hand  into  a  kind  of  dome,  so  as  to 
enclose  each  ear  in  an  approximately  air-tight  cavity.  Place  the  loop  of  cord 
around  the  horizontal  circumference  of  the  head,  enclosing  hands  and  all,  and 
run  the  cord  up  tight,  so  that  the  knot  rests  rather  below  the  middle  of  the 
forehead.  Hold  the  free  end  of  the  cord  with  the  left  liand,  so  as  to  bring  it 
into  a  state  of  tension  ;  and,  with  one  of  the  nails  of  the  right  hand,  briskly 
scratch  the  cord,  suddenly  jerking  and  steadily  drawing  the  nail  alternately. 
Though  scarcely  audible  to  the  bystanders,  the  noise  to  the  wearer  of  the  cord 
is  singularly  like  a  peal  of  thunder.  The  astonishment  of  the  subject  often 
causes  astonishment  to  the  spectators. 

Instead  of  six  feet,  let  there  bo  sixty  feet  of  cord,  and  let  the  free  end  be  made 
fast  to  a  peg  in  a  wall  or  door,  so  that  the  cord  is  tense  throughout  its  length 
It  will  save  trouble  if  the  first  fifty  feet  from  the  liead  (which  is  distance  enough 
to  include  all  ordinary  hearing)  be  marked  off  into  six-inch  lengths.  The  marks 
may  be  on  the  cord  itself  or  on  a  wall  adjacent.  Call  this  distance  oc.  Now, 
take  a  feather  and  very  gently  strike  the  cord  at  any  point,  and  ask  the  patient 
if  he  can  hear  the  contact.  Repeat  the  touches  at  various  points  of  the  cord  till 
you  have  found  the  limit  of  the  patient's  ability  to  catch  the  sound  of  the  contact. 
When  the  limit  is  found,  mark  the  spot,  and  call  it  d.  If  oc  =  the  whole 
scale,  and  od  the  portion  through  which  the  feather-touch  is  audible  to  any  given 


sents  his  total  capacity  for  hearing  through  all  channels,  whether  bones  or  the 

oi> 


meatus,  with  reference  to  a  fixed  standard  ;  in  other  words,  ^ 


j  the  fraction 


of  normal  ear-power  which  is  possessed  by  the  given  patient. 

The  selection  of  sixty  feet  as  the  length  of  the  cord,  and  of  fifty  feet,  or  rather 
100  half-feet,  for  the  length  of  the  scale,  is  not  arbitrary  ;  for  experience  has 
shown  that  in  the  case  of  persons  of  acute  hearing,  d  almost  always  falls  just 
short  of  c,  the  hundredth  half-foot ;  it  is  very  rarely  that  d  falls  beyond  c,  and 
I  have  one  record  of  its  over-reaching  the  sixty-foot  limit. 

The  feather-strokes  must  be  of  uniform  strength  ;  and  in  practice  it  is  not 
difficult  to  make  them  so. 

Now,  suppose  that  a  patient  ceases  to  hear  the  stroke  at  the  eightieth  half- 
foot ;  that  is,  OD,  or,  more  briefly,  r>  =  80,  and  he  possesses  ■^'^i^^  of  average 
healthy  or  normal  ear-power.  But  it  is  evident,  from  the  conditions  of  the 
experiment,  that  this  total  ear-power  is  composed  of  two  elements.  One 
element  or  portion  is  due  to  Air-conduction  (call  it  a),  and  the  other  to  Bone- 
conduction  (call  it  b).  Hence,  d  =  (A-f  b).  And  it  may  greatly  help  the  dia- 
gnosis of  a  case  if  we  can  assign  to  a  and  b  their  relative  values. 

Remove  the  loop  from  the  patienfs  head,  and  replace  it  so  that  the  string 
lies  in  a  parting  of  the  hair  along  the  middle  line,  pressing  the  occipital  and 
frontal  bones,  and  resting  on  the  sagittal  suture.  [I  fix  the  loop  to  the  back  of 
the  patient's  chair,  and  let  the  cord  go  up  over  his  head,  on  which  it  is  strained 
tight,  but  not  inconveniently.]  Using  the  feather  as  before,  find  the  spot 
where  the  contact  ceased  to  be  heard.  Mark  it  d.  The  distance  od  (call  it  d) 
shows  the  part  of  d  (the  total  ear-power),  which  is  due  to  bone-conduction  ; 
and  the  remainder  (or  d — d)  is  the  part  due  to  air-conduction. 
D       A-i-B       35+45 

If  d  =  45,  and  d  =  SO,  then  Yr  =  — 3~  =  ~  JQp~  ;  which  shows  the  patient  to 

have  T^o^n,  or  only  |,  of  normal  hearing;  but  of  these  80,  no  fewer  than  45  are  due 
to  bone-conduction,  and  only  35  to  air-conduction,  whereas  the  portion  due  to 
bone-conduction  is  commonly  less  than  half  of  the  total,  instead  of  more  than 
lialf,  as  in  this  case.  And  the  conclusion  would  be  that  the  defect  of  ,-o"f,  is  due, 
not  to  anything  amiss  in  the  auditory  nerve  or  the  labyrinth,  but  to  some 
obstruction  in  the  external  meatus,  as  when  the  ear  wants  washing  ;  or  in  the 
Eustachian  tube,  as  in  the  case  of  a  bad  cold. 

The  value  of  u  in  normal  or  average  healthy  subjects  must  be  ascertained  by 
observation  of  a  sufficient  number  of  cases.  I  believe  it  to  lie  between  the 
35th  and  45th  half-foot ;  so  that  as  a  rule  a  is  greater  than  b.  In  cases  where 
the  aural  coefficient  (=  total  ear-power)  is  unusually  small,  but  a  stands  to  b  in 
about  normal  ratio,  there  will  be  reason  to  suspect  disease  of  the  nerve  or  laby- 
rinth rather  than  in  the  approaches. 

It  should  be  noted  that  the  bone-conduction  per  the  parietals,  etc,  (repre- 
sented by  rf),  is  treated  as  if  it  were  equal  to  the  bone-conduction  per  the  liori- 
zontal  circumference  (represented  by  the  portion  of  d  called  b).  Though  this  is 
probably  not  the  case,  it  does  not  matter  practically ;  because  the  parietal 
conduction  will  bear  to  the  circumferential  coiuluction  a  proportion  which  is 
approximately  constant.  Consequently,  the  divergence  from  equality,  if  diver- 
gence there  be,  will  be  the  same  in  all  cases,  and  will  not  materially  affect  the 
diagnosis.  The  apparatus  can  doubtless  be  made  far  more  delicate  ;  but  for 
ready  experiment  nothing  will  beat  the  simplicity  of  the  feather  and  string.— 
1  am,  etc.,  Augustine  Chudleigh. 

West  Parley,  Wimborne. 

Seltzogejtes. 
Sir, — Would  any  of  your  numcnms  contributors  reply  to  the  following  query,  in 
the  Journal  for  next  week,   or  following?  What  will  clean  a  seltzugeneV    1 
tried  acid,   hydrochloric  and  nitric,  and  ammonia,  at  various  times,   without 
avail;  it  i-^  (juite  stained,  and  looks  dirty.— Yours  truly,  L.R. C.S.I. 

Melancholia. -Enquire  of  Messrs.  Hansard,  Great  Queen  Street. 


Antipvrktics,  Old  and  Nfw. 
Sir,— The  following  case  may  be  of  interest  at  a  mnment  when  the  merits  of  in- 
dividual antipjTetics  are  receiving  attention,  and  may  ser\"e  as  an  illustration  of 
the  fact  that,  in  our  rush  after  novelties,  we  are  sometimes  apt  to  neglect  old 
and  well  approved  remedies;  or,  as  Dr.  O.  W.  Holmes  puts  it,  "to  prefer  the  green 
to  the  seasoned  wood," 

Mrs.  R.,  aged  'M),  of  spare  habit  and  rather  delicate  health,  fell  ill  with  acute 
rheumatism,  on  May  25th,  1S65.  This  had  been  preceded,  for  siniit:  months,  by 
profuse  menorrhagia.  The  disease  aflTected  the  knees,  ankles,  and  wrists  severely. 
Up  to  the  tenth  day  all  went  on  favourably,  the  heart  remaining  unallected,  and 
the  temperature  not  rising  beyond  103°  Fahr.  On  June  4th,  in  the  evening,  the 
patient  was  restless  and  delirious;  temperature  104.5°  Fahr  ;  pulse  132.  Xeit 
morning,  the  temperature  was  104"  Fahr.  ;  pulse  132  ;  in  the  evf  ning,  tempera- 
ture 105.2"  Fahr.  ;  pulse  140.  I  ordered  cold  wet  pack  and  salicylate  of  sc^da  in 
full  doses.  The  temperature  was  lowered  two  degrees  by  this  treatment,  but 
rose  again  to  105. 4-'  Fahr.,  in  a  few  hours,  necessitating  the  reapplication  <jf  the 
pack.  On  June  5lh,  frequent  cold  packs  were  applied,  and  salicylate  of  soda 
given  in  twenty-grain  doses  every  tliree  hours.  Tlie  temjierature  oscillated  be- 
tween 104'  and  106^  Fahr.,  always  rising  to  100^  a  few  hours  after  the  discon- 
tinuance of  the  packs.  There  had  been  no  sleep  of  more  than  ton  minutes' 
duration  for  four  days,  although  the  strength  of  the  hypodermic  injection  of 
morphia  had  been  increased  from  a  quarter  of  a  grain  to  one  grain.  In  the 
evening,  I  met  Dr.  Dreschfeld,  in  consultation,  and  with  his  concurrence  1  con- 
tinued the  packs,  which  seemed  to  lessen  the  mental  activity  and  nervous  irri- 
tability of  the  patient,  and  prescribed  20  grains  of  antipyrin.  Four  hours  after 
its  administration,  the  tem]ierature  was  reduced  to  102. S-"  Fahr.  ;  and  in  eight 
hours  later,  it  had  regained  its  former  level,  100°  Fahr.  On  June  0th,  Dr. 
Dreschfeld  was  anxious  to  test  the  antipyretic  properties  of  thalUn,  which  was 
given  in  four-grain  doses  every  three  hours,  till  20  grains  had  been  given.  By 
this  time,  the  temperature  was  reduced  to  103.2-  Fahr.,  and  after  fluctuating  for 
a  few  hours,  rose  again  to  103.3"  Fahr.,  in  spite  of  the  continued  use  of  thallin. 
One  grain  of  morphia  was  injected,  and  this  produced  slight  snatches  of  repose. 
On  June  7th,  the  patient  was  decidedly  worse.  She  had  had  scarcely  any  sleep 
for  six  days  ;  the  tongue  was  brown  and  dry ;  pulse  144,  small  and  thready. 
She  had  muttering  delirium,  alternating  with  stu]»or.  The  wet  packs  were  still 
continued  ;  an  ice-cap  had  been  in  use  for  the  last  twenty-four  hours.  The 
patient  was  ordered  the  following,  the  first  half  to  be  taken  at  6  o'clock,  and  the 
second  half  at  10,  if  neeessarj'.  ^  Quini;e  sulph.  gra.  si  ;  potassii  bromidi 
gra.  xl ;  sol.  acidi  hydrobromici  3ij  ;  aquam  tlorum  aurant.  ad  5U* 

After  the  second  dose,  the  patient  slept  for  eight  hours  ;  she  then  awoke,  and 
had  some  beef-jelly,  and  went  to  sleep  for  four  hours  more.  The  temjierature, 
taken  hourly  by  the  nurse,  was,  at  the  end  of  ten  horns,  100.5-  Fahr.,  and  never 
rose  again  beyond  101°  Fahr.  On  June  Sth,  the  evening  temperature  was  i>9^ 
Fahr.';  pulse  02.  From  this  date,  the  patient  convalesced  rapidly,  and  without 
interruption. — I  am,  sir,  yours  truly,  Richard  Crean,  M.U. 

Manchester. 

Self-Removal  of  a  Vesical  Calculus. 
Sir,— "With  reference  to  the  case  of  this  kind  recorded  by  Dr.  Mur^.hy  iu  the 
Journal  of  August  Sth,  will  you  allow  me  to  say  that  I  described  a  somewhat 
similar  performance  in  the  ItuUoii  Mediad  Gazette  for  Sejitember  1st,  lfe70? 
General  Martine,  the  subject  of  my  remarks,  who  founded  the  Martiniere  Col- 
leges of  Calcutta  and  Lucknow,  was  one  of  those  military  adventurers  who 
raised  themselves,  by  their  swords,  to  place  and  power  at  the  petty  courts  of 
the  feudatories  of  the  Mogul  throne.  These  feudatories  were  only  too  glad  to 
avail  themselves  of  the  troubles  of  their  suzerain  to  carve  their  own  way,  with 
the  aid  of  these  adventurous  followers,  to  sovereignty  or  independence;  and  a 
wilder  story  of  romance  than  that  that  is  embodied  in  the  career  of  some  of  these 
men  has  never  yet  been  related.  But  any  further  allusion  to  this  point  would 
take  us  too  far  afield  ;  and  I  can  only  remind  the  curious  reader  that  he  will  find 
full  details  of  these  in  Sleeman's  Jiavibles  a 7id  Jiecoll^ct ions.  Colonel  Hkiimer's 
Military  il/fiHor,  Victor  Jacquemonf  s  Journt';/ i?i  i«dm,  Martin  Honibergher's 
Thirty-Jive  Years  in  the  Eust,  and,  above  all,  in  Edward's  Life  of  Sir  Jhnnj  Lou- 
rence,  and  Mr.  Keene's  Mogid  Empire. 

Martine  was,  according  to  all  accounts,  a  very  eccentric  and  resolute  man. 
He  lived,  more  ^octontm,  like  the  native  magnates  with  whom  he  mixe<l;  and, 
spurning  the  teaching  of  Christianity,  he  followed  or  exceeded  their  standard  of 
sexual  indulgence.  Whether  he  drank  at  the  same  time,  I  am  unalile  to  say;  but 
I  have  heard  that  he  was  very  subject  to  rheumatism,  and  he  became,  in  due 
course,  the  subject  of  an  urinary  calculus.  Having  little  or  no  faith  in  the  sur- 
geons of  his  day,  he  took  his  own  case  into  his  own  hands,  and  the  general  result 
of  this  experiment  is  set  forth  below.  The  particulars  are  taken  from  The  Eai-t 
India  Military  Cahndar,  vol.  i,  p.  458,  and  run  as  follows. 

'*  During  the  last  fifteen  years  of  his  life,  he  was  much  afllicted  with  stone  and 
gravel ;  and,  disliking  to  undergo  the  usual  surgical  operation  fi.r  the  comi)laint, 
his  ingenuity  suggested  to  him  a  method  of  reducing  the  stone,  both  curious  in 
itself  and  dithcult  in  its  execution.  He  took  a  very  stout  wire,  nf  about  a  foot 
long,  one  end  of  which  he  cut  in  the  manner  of  a  file.  The  wire  thus  prepared 
he  introduced  by  a  catheter  into  the  bottom  of  the  bladder,  where  the  stone  was 
seated. 

"When  he  found  the  wire  struck  the  stone,  he  gently  worked  the  wire  up  and 
down,  so  as  to  give  it  the  effect  of  a  file,  and  this  he  continued  to  do  for  foua-  or 
five  minutes  at  a  time,  until  the  pain,  which  the  operation  of  the  wire  produced, 
was  so  excruciating  that  it  obliged  him  to  withdraw  it.  But,  finding  small  par- 
ticles of  the  stone  discharged  along  with  the  urine  after  theojieration,  he  repeated 
it  in  the  same  manner  from  time  to  time,  till,  in  tlie  course  uf  a  twelvemonth,  he 
succeeded  in  completely  reducing  the  stone.  This  circumstance  exhibits  a- 
curious  and  remarkable  trait  of  the  eccentricity  of  his  character.  The  con- 
trivance was  in  itself  ingenious,  but  his  patience  and  perseverance  in  carrying  it 
into  effect  are  so  very  extraordinary,  that  we  apprehend  there  are  few  men  w-ho, 
in  a  similar  situation,  would  not  rather  endure  the  complaint  than  have  recourse 
to  the  remedy.  Some  years  aftc-  the  operation,  gravelly  concretions  began  again 
to  form  in  the  bladder,  and,  as  he  did  not  choose  to  try  the  wire  a  second  time, 
these  continued  to  increase  until  the  end  of  the  year  ISOO,  when  they  occasioned 
his  death.  "—I  am,  sir,  your  obedient  servant,  Wm.  Cprran. 

33,  Auriol  Road,  W^est  Kensington. 

British  Borneo. 

Sir,— I  would  feel  grateful  if  you,  or  any  of  your  readers,  could  inform  me  as  to 
the  diseases  likely  to  be  met  with  in  British  Borneo,  or  if  then*  is  any  work 
that  bears  on  it.— Youra  tauly,  MitsioSAKV. 
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Thk  Hki.ation  op  Tonsilutih  to  ItlirnMATISil. 
Sir,— Havin.;  n-ail  Mr.  Green's  letter  on  the  nbove  subject,  in  the  JofBNAL 
of  St'ptfimlj'T  -Jiith,  I  think  the  following  facts  may  interpst  him.  In  the  JaKt 
three  iir^nLh.i  <>f  1S.S4,  I  treaLeti  127  casus  of  acute  tonsillitis.  Of  these,  I  was 
able  to  obtain  trustworthy  iiarticulara  as  to  rheumatism  in  ll'.».  Weventy-six  of 
these  j^avi)  some  history  of  rheumatism.  In  I-J,  the  patient  himself  had  previ- 
ously hail  rhoumatio  fever  ;  in  24,  ho  had  had  "  rheumatistn  ;"'  in  2S,  tlicrc  were 
rheumatoid  pains,  and  a  very  acid  smell  at  the  time  of  tlie  attack  of  tonsillitis  ; 
in  10  the  patients  were  not  rheumatic  (that  is,  as  to  joints)  themselves,  but  their 
parents  were.  Alt^)^;ether,  4tj  cases  had  rheumatic  parents  (with  22  the  fathers, 
with  14  the  mothers,  and  with  10  both  parents  having  had  rheumatism) ;  while 
17  had  either  brothers  or  sisters  who  had  suflered  from  rheumatic  fever.— Yours 
truly,  C.  Uaio  liuows,  M.D. 

Charterhowsp,  Godalming. 

A  Qbievance  ok  University  Men. 
Sir,— Tlie  WTiter  of  a  letter,  in  tlie  Jouunal  of  September  litith,  headed  "  A  griev- 
ance of  University  Men,"  maybe  interested  to  know  that,  quite  recently,  withiu 
a  few  months,  the  rules  of  the  Norfolk  antl  Norwich  Hospital  have  been  so 
altered  as  to  make  any  person,  holding  a  de^'ree  in  surgery  of  one  of  the  univer- 
sities of  the  United  Kingdom,  and  beiii^  duly  registered,  eligible  for  the  office 
of  surgeon.  Formerly,  a  would-be  candidate  might  hold  the  degree  of  Mast'--r  in 
surgery  of  the  University  of  London  (the  llnesi  degree  in  surgerj-  in  the  world), 
and  ho  would  not  be  eligible  for  the  surgeoncy,  \vhereas  his  neighbour,  pcrhapsa 
member  of  a  Scotch  College,  would  be  able  to  api'ly  fur  the  post. 

Will  you  allow  me,  also,  to  state  that,  by  another  alteration  in  the  rules  of  the 
Norfolk  and  Norwich  Hosjiital,  made  at  the  same  time  as  the  above,  the  election 
of  the  medical  and  other  olllcers  is  placed  in  the  hands  of  a  committee,  thus  do- 
ing away  with  the  crying  evils  which  occur  where  the  election  is  left  in  the 
hands  of  an  euorinous  body  of  voters,  the  large  tiKijority  of  whom  are  utterly  in- 
coni])etent  to  Judge  of  the  merits  of  the  candid:des. — I  remain,  your  obedient 
servant,  Master  ik  feuEuEuv, 

Treatment  of  Sprained  An-klk. 
Sir, — In  the  notice  of  my  little  book.  On  Some  Common  Injtiri'S  to  lAiiiliSy  in  your 
issue  of  Septomber 'Jdth,  your  reviewer  states,  with  reference  to  my  method  of 
treating  sprained  ankle  by  elevation,  strapping,  and  movement,  that  "  he 
acknowledges  that  he  has  obtained  the  idea  fioiu  Mr.  Wharton  Hood's  treat- 
ment of  ruptured  plantaris  tendon."  I  sliould  like  to  state  that  the  lirst  inti- 
mation I  had  of  Dr.  Hood's  treatment  was  tlirongh  the  pages  of  the  Lancet,  in 
which  journal  he  published  a  paper  on  the  subject,  in  the  issue  of  October  26th, 
1884.  Previous  to  this  date,  I  had  several  cjises  of  sprained  ankle,  treated  by 
the  method  described,  all  being  most  succe.ssful.  I  have  made  no  mention  in 
my  book  of  acknowledgement  to  Dr.  Hood  for  the  idea,  as  it  was  my  own, 
although,  curiously  enough,  it  coincided  with  Dr.  Hood's  treatment  of  tennis- 
ieg.     Apologising  for  troubling  you.— Truly  yours,  E.  CorrKRELL. 

Bicester. 

P.skudo-Hytrophobia. 
A  coRRKSPONDE^^^  writes  :  A  few  days  before  last  New  Year's  day,  my  son,  the 
Reverend  H.  N.  C.  H.,  had  a  handsome  young  dog.  A  servant-bny  had  two 
cocks'  heads  with  all  the  feathers,  projecting  out  of  a  jug  of  water.  I  asked  him 
what  ho  was  going  to  do  with  them.  He  replied  that  he  would  give  them  to  the 
dog,  feathers  and  all.  I  requested  him,  very  earnestly,  to  strip  off  all  the 
feathers  very  carefully,  but  he  thought  he  knew  betterthau  me  ;  and  when  I 
had  returned  into  the  parlour,  he  gave  the  heads,  feathers  and  all,  to  the  un- 
fortunate animal.  Next  day,  December  2Sth,  the  dog  did  not  know  his  master, 
ran  away  from  him  into  the  shrubbery  ;  he  called  a  man  out  of  the  garden,  and 
asked  him  what  he  thought  was  the  matter,  and  he  very  soon  replied  that  the 
dog  was  mad. 

To  prevent  any  further  mischief,  ho  had  the  dog  killed.  I  opened  the  stomach; 
it  was  full  of  pure  bile,  witli  a  lump  of  feathers,  as  large  as  my  hand,  in  it,  so 
that  it  could  not  eat  or  drink.  As  this  illustrates  an  origin  of  certain  cases  of 
.so-called  hydrophobia,  it  is  worth  your  notice. 

Errata  and  Coriuoenpa. 
Ik  Dr.  Malin's  letter  "  On  the  Operative  Cure  of  Bleeding  Myoma  of  the  Uterus," 
in  the  Journal  of  September  I'.ith.  page  670,  the  name  of  Dr.  Mc  Clintock  was 
erroneously  printed  "Dr.  Mackintosh."  Dr.  Liebrecht  writes,  tliat  in  the 
article  headed  '*  Liebrecht's  Method  for  Excision  of  the  Ankle-joint,"  in  the 
Journal  of  May  30th,  the  reference  should  have  been,  not  Annalts  iUdico- 
ChirurgicaUs,  but  liulUtin  lie  lAaidtimie  lioyale  «V  MetLvine  de  Bdgiqiu:,  3me 
s6rie.  Tome  xviii,  No.  12,  1SS4.  In  Dr.  Kisch's  letter  on  the  "  Fever  ol 
Wiesbaden,"  Journal,  September  20th,  for  "  Dr.  Mascolm  "  read  Dr.  Max  Cohn. 
In  the  same  number,  at  the  end  of  Dr.  Talfourd  Jones'  paper,  the  last  speaker  in 
the  discussion  was  matlvertently  given  as  Dr.  Sheen,  instead  of  Mr.  J.  Hancocke 
Watheu  (ClU'ton). 

To  Workers  with  the  SPiivoMOCRArn. 
Sir,— As  many  must  have  experienced  the  same  difticulty  as  I  have  myself,  in 
preparing  single  slips  for  the  sphygmograph,  it  may  interest  those  who  make 
frequent  use  of  tliis  instiuinient  to  know  that  51e.ssrs.  Krohne  and  Sesemann,  of 
Duke  Street,  Manchester  Square,  have  made  for  me  a  frame,  capable  of  holding 
twelve  slips,  which  can  be  simultaneously  smoked,  and  then  suspendeti  Iwhind 
a  desk,  door,  or  other  convenient  spot  in  the  study,  ready  for  use,  and  to  till  up 
the  slip-case  as  neetied, — Yours  obediently,  Hit  hard  Neale,  M.D.Lond. 

60,  Boundary  Road,  South  Hampstead." 

J.  D.  W.  should  consult  a  physician  skilled  in  the  management  of  imbeciles. 

HoBiF.5  von  iNEimiATK  Females. 
OcR  attention  has  been  called  to  an  inaccuracy  which  occurred  in  the  notice  of 
the  Dalryiuple  Honu^  for  Inebriates,  in  the  paragraph  "  there  lias,  so  fiir,  been 
no  house  licensed  for  females."  Although  this  statement  was  made  i)y  speakers 
at  the  meeting  held  at  the  Dalrymple  Home,  it  is  not  correct.  We  are  gratified 
to  know  that  several  homes  have  been  licensed  for  females,  in  different  parts 
of  tke  country^  though  none  of  them  admit  impecunious  females. 

RiDiNO  Lecginos. 
Sir,  — If  "  Eques  Rusticns"  will  use  one  of  the  admirable  waterproof  saddle- 
aprons,  sold  by  Mathews,  waterproofer.  Charing  Cross  (the  cost  of  which  isnnly 
12s.  6d.).  and  the  ordinary  patent  leather  leggings,  which  fasten  by  steel  springs, 
and  which  come  up  to  the  knee,  he  will  be  enabled,  as  I  have,  to  Vide  all  day  in 
the  rain,  without  the  legs  getting  wet.— I  am,  yours  truly,  Cotswold. 


Cadok.— Dr.  Ilardwicke's  work  on /ff-Jioa/ £Jucniion  ajid  Vractke  in  ail  I'arU  oj 
thr  H'orUl  would  probably  give  the  information  required  conceming  medical 
practice  in  the  Australiaa  colonies. 
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AN    ADDRESS 

ON 

MEDICAL    EDUCATION. 

Ddioci-al  at  the  Opening  of  the  Si.  George's  Hosjntal  Medical  School. 
By  timothy  HOLMES,  M.A.,  F.R.C.S., 

Vice-President  and  Member  of  Council  of  the  Boyal  College  of  Surgeons  of 
England  ;  Surgeon  to  St.  George's  Hospital,  etc. 


uEKTLEMEN, — My  colleagues  have  entrusted  to  rne  the  high  and 
houourable  olBce  of  opening  our  medical  session  to-day  ;  and  it  is 
only  fitting  and  right  that  1  should  commence  my  task  by  thanking 
them  for  this  fresh  proof  of  their  confidence  and  friendship — a  friend- 
ship which  has  lightened  all  the  labours  of  my  long  period  of  service 
in  this  hospital  and  school,  and  which  it  forms  my  chief  pride  to 
have  received,  however  little  I  may  have  done  to  deserve  it. 

It  is  indeed  always  a  great  pleasure  to  me  to  make  my  appearance 
in  this  room,  where  so  much  of  my  active  life  in  the  work  of  St. 
George's  Hospital  School  has  been  passed,  and  that  pleasure  is  neces- 
sarily greater  as  the  inevitable  period  approaches  nearer  when  my 
career  here  will  be  finally  closed.  The  time  that  remains  to  me  is 
short,  even  if  life  and  o]iportunity  be  given  me  to  fulfil  my  allotted 
service  ;  and  although  1  hope  frequently  to  meet  the  students  in 
clinical  lectures,  it  is  very  unlikely  that  I  shall  ever  again  have  the 
honour  of  appearing  before  the  whole  assembled  school,  represented 
as  it  is  to-day  by  teachers  as  well  as  students,  and  by  many  of  my 
old  pupils  and  contemporaiies.  It  has,  therefore,  been  a  subject  of 
anxious  thought  to  me  how  I  can  best  occupy  the  hour  wliich  your 
indulgence  allows  mc  ;  and  I  have  come  to  the  conclusion  that  I  shall 
perform  my  task  best  by  speaking  of  that  which  occupies  ray  thoughts 
most  at  the  present  time,  the  position  of  our  profession  in  regard  to 
its  high  aims  and  objects,  and  in  relation  to  the  public,  and  the  re- 
forms which,  as  I  conceive,  it  requires  in  order  to  fit  it  to  attain  those 
objects,  and  to  serve  the  public  as  it  ought. 

I  do  not  forget  that  a  portion  of  my  audience  consists  of  students 
who  are  only  to-day  beginning  their  career  ;  but  I  think  that  the  sub- 
ject I  have  named  is  appropriate  to  them  also,  and  it  is  certainly  one 
which  must  be  always  before  those  of  you  who  are  more  advanced  in 
your  studies,  still  more  those  on  \<lioni  the  burden  of  practice  and  of 
teaching  has  already  been  imposed.  The  position  of  our  profession,  and 
the  organisation  of  the  institutions  by  which  that  position  is  to  be 
maintained  and  advanced,  is  a  matter  which  surely  concerns  us  all — 
the  youngest  student  who  joins  us  to-day,  as  well  as  those  who,  like 
myself,  have  pretty  well  run  our  course,  and  who  are  looking  forward 
in  no  long  time  to  "seek  the  chimney-nook  of  ease,"  and  "there 
ruminate  with  sober  thought  on  all  we  have  seen  and  heard  and 
wrought. " 

I  should  be  sorry,  however,  to  turn  to  the  topics  which  I  propose 
to  submit  to  the  judgment  of  the  senior  members  of  my  audience, 
without  saying  a  few  words  of  welcome  and  of  encouragement  to  those 
who  are  joining  us  for  the  first  time  to-day.  I  need  hardly  say  that 
I  think  you  have  made  a  wise  choice  of  your  future  profession  ;  for, 
though  medicine  is  a  hard  mistress,  insisting  on  the  unremitting  de- 
votion of  your  whole  energies,  and,  as  Johnson  said,  involving  "a 
continual  interruption  of  rest  and  pleasure,"  still,  to  those  who  devote 
themselves  heart  and  soul  to  her  entire  service,  she  gives  rewards  far 
more  satisfying  than  titles  or  money  ;  though,  even  in  respect  of  its 
material  results,  I  do  not  join  in  the  depreciation  of  our  profession 
which  we  so  often  hear.  A  man  who  follows  it  with  assiduity  and  a 
fair  share  of  intelligence,  and  who  avoids  all  dissipation,  is  iiearly  sure 
to  make  his  living  by  it.  And  of  what  other  profession  can  so  much 
be  said  '!  Very  large  fortunes  may  not  be  amassed  by  medical  men, 
but  an  honourable  competence  will  not  fail  to  accrue  to  anyone  who 
has  fair  health  and  average  good  fortune,  and  who  avoids  the  common 
imprudences  of  marrying  before  he  can  afford  it,  and  burdening  him- 
self with  speculative  expenditure  which  his  income  docs  not  justify. 
So  much  for  money.  As  to  titles,  my  own  opinion  is  that  we  have 
enough  of  them.  But  if  anyone  thinks  that  it  would  be  a  proud  day 
for  medicine  if  some  ^reat  medical  man  were  raised  to  the  peerage,  I 
see  no  improbability  in  the  event.  The  old  monopoly  of  honours  by 
the  land,  the  law,  and  the  sword  is  breaking  down.  Authors  are 
being  admitted  into  the  Upper  House,  and  medical  men   may   get 
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there  in  due  course.  I  doubt  whether  they,  or  we,  will  be  much  the 
better  for  it.  But  the  real  charm  of  the  profession  does  not  lie  in 
the  making  of  money,  or  in  the  sh.adowy  prospect  of  honours  ;  it  lies 
in  the  endless  variety  of  its  objects,  and  in  the  unfailing  interest  of 
its  everyday  round.  To  a  physician  or  .surgeon  worthy  of  the  name, 
there  is  a  double  interest  in  every  case  he  is  called  on  to  tre.at — the 
human  interest  which  he  feels  in  the  patient,  and  the  scientific  in- 
terest which  he  feels  in  the  disea.se.  The  interest  in  both  is  enthral- 
ling. No  doubt,  however,  the  human  interest  and  the  human  .atfec- 
tion  which  you  cannot  but  feel  for  your  fellow-creatures,  as  you  watch 
them  struggling  with  the  direst  calamities  of  life,  must  be  the  more 
ennobling  ;  and  it  is  on  this  chiefly  that  you  will  have  to  feed  your 
mind.  You  will  learn  as  you  advance  in  your  profession  that  hap- 
piness is  not  confined  to  the  prosperous,  nor  heroism  to  the  distin- 
guished ;  that  a  poor  ignorant  man  can  face  sulfering  and  death  with 
an  equanimity  which  philosophers  often  fail  to  display  ;  that  people 
may  be  serenely  happy  and  tramiuil,  though  their  existence  is  a 
monotony  of  i)ain,  and  that  death  is  often  looked  on  more  as  a  friend 
than  a  terror.  You  will  learn,  I  think,  if  you  reflect  well  on  what 
you  see,  to  distrust  the  philosophy  which  teaches  that  the  mind  is  a 
function  of  the  body,  and  at  any  rate  you  will  be  convinced  that 
pain  is  not  the  worst  of  evils,  nor  death  the  greatest  of  calamities. 
Mingled,  no  doubt,  with  much  that  is  mean  and  pitiful,  you  wUl 
come  acrcss  scenes  of  unostentatious  courage  and  of  devoted  affection, 
which  cannot  fail  to  raise  your  opinion  of  men,  and  increase  your  love 
for  your  kind  ;  and  you  will  be  rep.-dd  by  the  gratitude  and  affection 
of  many  to  whom  you  have  been  serviceable,  and  will  feel  in  your 
degree  the  happiness  of  the  patriarch  of  old  :  "The  blessing  of  hini 
that  was  ready  to  perish  came  upon  me,  and  I  caused  the  widow's  heart 
to  sing  for  joy." 

And  if,  when  looked  at  in  its  social  aspect,  the  practice  of  medi- 
cine is  so  rich  in  the  rewards  it  bestows,  it  is  hardly  less  rich  In  scien- 
tific interest.  No  doubt,  to  the  general  public,  it  seems  both 
barbarous  and  grotesque,  to  talk  of  the  most  repulsive  infirmities  and 
the  most  agonising  sufferings  as  "very  interesting  cases  ;"  yet  no  one 
can  doubt  the  absorbing  interest  of  the  study  of  the  processes  of 
disease,  or  the  still  more  intense  anxiety  with  which  we  watch  the 
success  (or,  alas,  too  often  the  failure)  of  our  efforts  to  arrest  them.  In 
fact,  apart  from  such  interest,  no  one  could  labour  amongst  such 
agonising  scenes  and  in  such  horrible  surroundings.  It  is  the  peculiar 
glory  of  medicine  that  it  adds  to  the  delight  which  attaches  to  every 
branch  of  the  scientific  study  of  Nature  the  far  higher  delight  of  sym- 
pathy and  charity. 

The  chief  drawback  to  its  pursuit  is  the  labour  which  it  entails,  a 
labour  never  ending,  and  which  leaves  its  victim  no  repose,  literally, 
night  or  day  ;  and  under  which  men  are  apt  to  degenerate  into  mere 
business-machines,  and  to  care  for  nothing  except  their  profession.  No 
doubt  this  is  a  less  evil  than  the  listlessness  which  follows  on  idleness, 
still  it  is  an  ignoble  condition.  It  deprives  a  man  of  all  power  of 
companionship  with  the  world  at  large,  and  shuts  from  his  eyes  many 
of  tho  sweetest  and  loveliest  things  of  life.  It  makes  a  man  the  slave 
of  his  business,  instead  of  its  master,  and  it  confines  his  mental  fiiculties 
to  a  groove,  in  which  they  wither,  so  that  business  itself  soon  be- 
comes a  dull  routine.  The  best  antidote  to  this  tendency,  is  the  cul- 
tivation of  a  taste  for  some  worthy  object,  which  can  be  trusted  to 
assert  itself  even  .against  the  claims  of  business.  The  best  of  all  such 
tastes  seems  to  ine  that  for  literature,  a  taste  which  can  be  indulged 
in  any  circumstances,  in  any  condition  of  health  short  of  actual  acute 
disease,  and  at  any  time  of  life,  nay,  which  often  becomes  keener  and 
stronger  in  age.  I  would  also  recommend  you  to  cultivate  the  great 
and  lasting  possession  of  conversational  power,  which  has  its  advan- 
tage over  reading,  in  being  more  social  and  more  unselfish.  I  believe 
the  art  of  conversation  is  said  to  be  decaying.  Tlie  more  tlic  pity, 
for  it  is  a  grand  art,  as  well  as  a  most  delightful  accomplishment,  and 
to  a  medical  man,  who  has  to  associate  with  all  kinds  of  persons,  in  all 
kinds  of  circumstances,  is  almost  a  necessity.  But,  whatever  may  be 
your  taste— so  that  it  is  innocent  and  healthy— cultivate  it  when  yon 
are  young,  and  it  will  help  you  to  resist  the  pressure  of  business  when 
you  .are  old.  I  do  not  w.ant  you  to  waste  your  time  as  students  ;  you 
have,  ill  fact,  not  an  hour  to  spare.  But  healthy  recreation  wastes  no 
time.  No  one  can  study  profitably  without  a  large  allowance  of  total 
rest  and  change  ;  and  in  those  happy  hours  it  is  well  to  mount  your 
hobby,  if  only  a  tricycle,  and  drive  him  fearlessly  .ilong,  forgetting 
that  there  is  such  a  thing  as  anatomy  or  surgery.  You  vdW  be  noni' 
the  worse  anatomists  and  surgeons  iii  the  long  run.  I  well  remember 
that  in  my  time  at  Cambridge,  two  successive  senior  wranglei-s  wire 
as  nromincnt  on  the  river  as  in  the  Senate  House.  A  man  who  is 
nothing  but  a  doctor,  is  not  generally  first  rate  at  that. 

Our  younger  students  may  well  be  congratuhited  on  the  position 
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which  has  been  acquired  by  the  profession  on  which  they  hav'e  now 
ontciej.  Wo,  who  have  lived  through  it  all,  hardly  reahse,  without 
some  effort  of  mind,  the  enormous  progress  which  our  art  has  made 
in  the  years  comprised  by  the  active  professional  life  of  men  hardly 
beyond  middle  age.  'SW  tiJk  of  the  wonders  of  fJectricity  and  steam, 
of  "the  benclits  bestowed  on  life  by  all  the  mechanical  inventions  of 
the  day,  and  with  reason.  They  have  transformed  our  daily  life,  and 
familiarised  the  poorest  with  luxuries  which  before  were  out  of  the 
reach  of  monarch^.  But  all  the  wonders  of  mechanical  sci'jnce  arc 
poor  compared  to  that  of  anasthetics;  and  no  luxuries  which  modern  in- 
ventions have  put  into  our  power  can  for  a  moment  be  comjiared  with 
the  immense  saving  of  human  life,  and  diminution  of  human  suffer- 
ing, produced  by  the  more  rational  and  successful  methods  whicli 
liave  prevailed,  and  are  still  gradually  extending  themselves  over  the 
whole  field  of  moilern  medicine  and  surgery.  Wo  who  arc  surgeons, 
can  perhaps  best  estimate  this  from  the  success  of  our  operations  in  the 
present  and  in  tho  past  ;  and  here  most  of  us  would  be  inclined  lu 
agree  with  my  late  friend,  Mr.  Callender,  that  the  risk  nf  the  mere 
surgical  procedure  has  diminished  tenfold,  so  tliat  operations  which 
would  have  been  scouted,  in  my  younger  days,  as  the  tollie.<  of  a  mad- 
man, are  now  undertaken  as  matters  of  common  every  day  routine.  But, 
fortunately,  it  is  only  a  small  minority  of  the  human  race  wlio  arc  ex- 
posed to  the  sufferings  and  dangers  of  the  great  operations  of  .surgery. 
In  medicine  also  a  similar  progress  has  been  attaineil  ;  not,  I  believe, 
.  uearly  to  so  great  a  degree,  for  medicine  has  not  been  favoured  by  great 
.  discoveries,  such  as  that  of  ana'sthesia,  or  wide-reaAiiig  theories,  like 
,that  of  antiseptics.  Still,  the  c.vteudcd  study  of  pathologj'  and 
chemistry,  and  the  mora  accurate  knowledge  of  the  functions  of  the 
body  in  health  and  disease,'  which  modern  physiology  has  given  us, 
have  placed  our  jihysicians  ■  in  a  position  far  different  from  their 
,father«,  and  have  emancipated  them  from  that  bondage  to  imperfect 
theories  and  traditional  practice  which  caused  so  great  a  havoc  in  old 
times.  Still  more  important  to  the  public,  and  still  more  peculiarly 
the  property  of  modern  times,  is  the  growth  of  preventive  medicine, 
by  which  already  our  great  cities  have  been  raised  to  a  condition  of 
healthiness  such  as  the  healthiest  parts  of  the  country  could  not 
boast  in  former  days,  and  by  which  wc  may  hope,  in  no  very  long 
period,  that  the  great  epidemics  which  still  ravage  the  world,  will  be 
bridled,  and,  iu  civilised  countries  at  least,  gradually  extinguished. 
On  the  whole,  1  do  not  doubt  that  if  some  future  Buckle  shall  resume 
his  predecessor's  mighty  task,  and  attempt  to  write  again  the  history 
of  modern  civilisation,  he  will  allot  to  medicine  one  of  the  foremost 
places  among  the  progressive  sciences  ;  and  will  allow  that  the  medi- 
cal profession  have  established  their  claim  to  consideration  as  among 
the  most  active  benefactors  of  the  body  politic.  It  is  to  such  a  pro- 
fession that  we  welcome  the  new  students  of  to-day,  and  it  is  to  them, 
and  such  as  they,  that  we  commit  its  future,  secure  that  the  great 
work  will  not  stand  still,  but  that  there  will  be  even  better  men  in 
,  jthe  future  tliau  those  who  have  luft  their  mark  on  the  past,  and  not 
.without  a  hope  that,  as  in  the  past,  a  good  share  of  that  progress  will 
be  attributed  to  the  physicians  and  surgeons  of  the  school  which  we 
love  so  well. 

Let  us  now  turn  to  consider  the  institutions  by  whloli  the  organic 
life  of  this  great  profession  is  carried  on  in  England — the  medical 
schools,  the  hospitals,  and  the  corporate  bodies  which  preside  over 
our  professional  life.  We  shall  find  much  to  praise  in  all  of  thesa 
How  else  could  the  progress  which  I  have  rapidly  sketchel  have  been 
attained  ?  If  I  find  much  also  that  I,  at  least,  would  willingly  sec 
altered,  I  hope  you  will  bear  with  me  if  I  point  it  out  freely.  I  shall 
do  so  in  no  depreciatory  or  sneering  sjiirit,  but  with  the  good  will  of  a 
man  whose  chief  distinction  has  been  that  he  has  been  thought  worthy 
to  bear  his  share  iu  the  government  of  institutions  of  all  these  three 
classes,  and  who  earnestly  wishes  to  increase  their  vigour  and  useful- 
ness. I  am,  I  hope,  as  far  as  possible  from  that  foolish  thiist  for 
novelty  which  condemns  an  institution  merely  because  it  is  old  ;  but 
times  change,  and,  if  we  try  to  stand  still,  we  must  bo  left  behiniL 
It  is  only  by  constant  change  that  the  England  of  to-day  has  been  de- 
,  veloped  out  of  the  polity  of  the  Saxons  and  the  Normans  ;  and  it  is 
only  by  admitting  such  changes  as  are  indispensable  thit  institutions 
devised  in  the  times  of  our  forefathers  can  be  adapted  to  the  greatly 
changed  position  which,  as  I  have  shown  you,  modern  medicine 
occupies.  So  much  everyone  allows,  and  perhaps  you  will  call  it  a  truism  ; 
,  but,  when  we  come  to  apply  it,  and  point  out,  here  and  there,  where  we 
think  changes  are  necessary,  I  fear  our  unanimity  will  come  to  an  end. 
We  wiH  speak  first  of  our  schools  ;  and  here  I  will  restrict  myself 
to  England,  for  I  am  not  suHicicntly  familiar  with  the  Scotch  and 
Irish  schools  to  speak  with  confidence  of  their  organisation.  The  main 
<  xcelleuce,  as  it  seems  to  me,  of  these  our  hospital-schools  is,  that 
most  of  them  are  officered  by  men  who  have  been  brought  up  in  them 


together  from  their  early  years,  who  have  derived  their  education 
from  the  same  source,  who  have  the  sJime  traditions,  the  same 
eponymous  heroes,  a-s  the  Greeks  would  say.  Speaking  of  surgery 
only,  it  is  no  small  thing  that  St.  Bartholomew's  sliould  rcgar.l  itself 
as  tlie  school  of  Abemetny  and  Lawrence  ;  that  Guy's  should  look  to 
Cooper  and  Key  ;  that  St.  George's  should  be  associated  with  the  un- 
dying names  of  Hunter  and  Brodie.  These  great  traditions  give  a 
unity  to  the  teaching,  and  an  esjint  de  corps  to  the  teachers,  which  we 
should  look  for  in  vain  in  a  school  presided  over  by  a  body  of  pro- 
fessors, however  eminent,  nominated  by  a  central  authority,  and  owning 
no  ties  to  each  other  more  tender  than  those  which  bind  together  the 
partners  of  a  commercial  firm.  Such  esprit  d^  corps  reacts  on  the 
students.  Any  man,  worth  the  name,  who  enrolls  himself  here,  feels 
that  he  is  in  his  degree  bound  to  support  the  traditions  of  the  school. 
If  he  cannot  imitate  the  profound  research  of  Hunter,  or  the  clinical 
acumen  of  Brodie,  he  can,  at  any  rate,  imitate  in  his  humbler  way  the 
persever^ince  which  they  did  not  think  unworthy  of  their  great  genius  ; 
and  he  can  remember,  and  so  liear  hiniielf  as  to  make  others  remem- 
ber, that  from  our  predecessors  and  from  our  own  contemporaries  we 
have  inherited  traditions  of  honour  and  self-respect  which  our 
youngest  as  well  as  our  oldest  members  are  efiually  bound  to  follow. 
i  would  point  out  to  you,  as  an  example  of  wliat  1  wean,  the  great 
surgeon  who  has  lately  passed  away  from  us,  full  of  years  and  honours, 
endeared  to  those  who  had  the  happiness  of  being  his  pupils  by  every 
tie  of  gratitude  and  affectiuu,  an(l  reverenced  by  all  who  can  appre- 
ciate stainless  honour.  Caesar  Hawkins  was  rich  iu  friends,  who 
watched  and  tended  the  peaceful  close  of  his  long  and  brilliant 
career.  They  testify  how  well  lie  bore  Horace's  test  of  a  WuU  spent  life, 
"senior  et  melior  fis  accedentc  seuecta."  The  old  words  in- 
voluntarily occur  to  everyone  who  contemplates  an  old  age  so  full  of 
dignity  and  goodness :  "  The  path  of  the  just  is  as  a  shining  light, 
wliich  shineth  more  and  more  unto  the  perfect  day." 

It  is,  then,  by  private  enteri>rise,  by  the  association  of  colleagues 
and  friends,  that  these  great  schools  liave  been  founded  and  main- 
tained ;  and  this  seems  to  me  to  be  their  first  and  great  txcellenc.  I 
do  not  deny,  however,  that  private  enterprise  has  been  carried  to 
excess  in  the  medical  schools  of  London  ;  and  that,  if  the  number  of 
them  were  considerably  duuinished,  it  would  bo  a  benefit  to  medical 
education.  The  i^uestion  which  is  to  be  sacrificed  first  is  a  delicate- 
one,  and  obviously  one  whiih  I  cannot  discuss  here  ;  but  it  will,  1 
have  no  doubt,  receive  a  solution  from  outside  before  many  years  are 
over.  A  good  school  rei[uires  many  thingo  which  can  hardly  be  fur- 
nished by  an  institution  just  struggling  for  existence.  The  means  for 
teaching  must  be  ample ;  the  staff  of  teachers  must  be  experienced  and 
competent  ;  the  premises  must  be  appropriate  ;  but,  alx)ve  all  other 
things,  the  supply  of  hospital-cases,  and  the  opportunities  given  to 
the  students  for  hospital-instruction,  must  be  on  the  most  liberal 
scale.  There  are  many  famous  and  flourishing  institntions  in  other 
countries  where  this  last  and  most  necessary  requirement  is  sadly 
overlooked.  You  meet  some  one  returning,  we  will  say,  from  some 
German  school  ;  for  all  the  young  men  of  the  present  day  go  to  Ger- 
many, as  those  of  our  younger  days  did  to  Paris.  He  tell.-> 
you  of  the  profound  discourses  of  Professor  This,  and  the  in- 
teresting demonstrations  of  Professor  That  ;  of  the  crowds  that 
follow  these  eminent  men  through  their  wards,  and  the  brilliant 
operations  he  has  witnessed.  If  you  ask  him,  "  Did  you  ever  watch 
the  results  of  the  treatment  ?  Had  you  any  share  in  the  practice  ■ 
Did  you  learn  anything  which  will  assist  you  in  yonr  every -day  work 
wlieu  you  take  up  your  daily  routine?" — you  will  ofttni  of  course  1  do  not 
say  always)  find  that  the  precious  time,  which  should  have  been  si>ent 
on  acquiring  a  familiarity  with  ever)--day  matters,  has  been  wasted  in 
theorising,  or  in  watching  other  people  do  what  the  student  himself 
will  probably  never  have  occasion  to  imitate.  Many  can  describe 
accurately  the  steps  of  the  operation  for  excising  the  pylorus  or  ex- 
tirpating the  larynx,  who  would  make  a  horrible  bungle  in  trying  to 
redu.e  a  hernia,  and  perhaps  never  passed  a  catheter  in  their  lives.  1 
am  told  that  young  men  have  ceased  to  read  Milton.  I  am  sorry  if  it 
is  true,  for  there  are  few  great  authors  so  truly  delightful ;  and  to 
ac'iuire  an  intimate  knowledge  of  and  love  for  the  great  authors  of 
your  own  and  other  tongues  in  your  vouth  is  to  provide  "  a  perpetual 
feast  of  uectared  sweets"  for  your  old  age.  There  are,  at  any  rate,  a 
few  lines  in  raratlUc  Lost  which,  I  hope,  will  remain  in  all  our 
memories,  and  which  might  fitly  be  inscribed  over  the  portal  of  every 
medical  school  in  the  kingdom  : 

*'  Xot  to  know  at  large  of  things  remote 

From  use.  obscure  ami  >nV*'*^,  hut  to  know 

Th*t  which  b-j fore  u<  ;  ..i'-. 

Is  the  ;triine  wistluin.  .-  I'liin** 

Or  eiuptauess,  ur  foQc: 

And  renders  us  In  thiuj:>  wLlcIi  ic.ost  conc^;IJ 

L'upractised,  unprepared,  and  still  to  seek,  ■  ■' 
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To  our  yonnf;cr  stuilents  I  would  say,  "  Judge  of  the  merits  of  your 
school,  not  by  the  reuown  of  its  teachers,  not  by  the  excellence  of 
their  lectures,  not  by  any  thaumaturgic  proceedings  which  you  wit- 
ness in  the  operating  theatre,  so  much  as  by  the  oppoitunities  given 
to  you,  if  you  choose  to  make  use  of  them,  to  familiarise  yourselves 
with  the  daily  round  of  practice  and  to  take  your  share  in  it."  In 
this  most  essential  particular,  I  venture  to  think  tliat  tlie  schools  of 
London  stand  foremost  in  the  world,  and  I  hope  tlio  one  in  which  we 
are  now  assembled  is  not  behind  its  fellows. 

Having  said  so  much  of  the  merits  which  I  claim  for  our  London 
schools,  may  I  say  a  word  about  what  seem  to  me  their  defects  ?  I 
think  they  may  chiefly  be  summed  up  in  these  two  particulars  :  first, 
that  our  teaching  of  the  preliminary  sciences — the  bases  of  all  medical 
knowledge — has  of  late  tended  to  become  too  theoretical ;  and,  second, 
that  these  sciences  have  been  too  far  separated  from  the  more  strictly 
practical  part  of  the  teaching.  This  subject  is  intimately  connected 
with  the  regulations  of  the  examining  bodies,  a  topic  which  I  shall 
handle  presently,  but  the  result  seems  to  me  grievous.  So  o<:cupied 
are  most  of  our  students  in  "cramming"  for  what,  in  the  mock 
English  of  the  present  day,  are  called  "e.xams.,"  that  they  appear  to 
have  forgotten  that  the  subjects  are  matters  of  human  knowledge — 
matters  replete  in  themselves  with  the  highest  interest,  and  fit  to 
form  a  part  of  the  furniture  of  a  man's  mind  for  the  whole  of  life. 
How  rare  it  is  now  to  hear  a  student  talk  of  "learning"  anything. 
He  is  "getting  it  up,"  and,  when  he  has  got  it  up,  and  it  has  served 
its  purpose,  he  drops  it  again  just  as  rapidly,  and  a  few  months  after 
he  has  passed  a  brilliant  examination,  knows  almost  as  little  of  the 
matter  as  he  did  before  he  commenced  his  work  on  it.  It  is  this  tl'.at 
constitutes  the  dilference  between  cramming  and  learning  :  that  the 
first  contemplates  a  temporary  purpose,  and  the  second  a  life-long  use. 
There  was,  no  doubt,  much  to  be  said  against  the  old  system  of  teach- 
ing, which  ])revailed  in  my  day,  and  against  the  single  examination 
at  the  end  of  the  whole  curriculum  ;  but  it  had,  at  any  rate,  this 
merit,  which  the  present  method  has  sacrillced,  that  it  jircsented  the 
whole  of  medical  education — what  used  to  bo  called  the  Institutes  of 
Medicine — as  (what  it  really  is)  a  single  subject,  no  part  of  which  ought 
to  be  separate  from  any  other,  and  all  of  which  ought  to  be  present 
equally  to  the  student's  mind  at  the  end  of  his  career.  I  know  not 
how  to  advise  you  to  remedy  this.  The  regulations  of  our  schools 
and  examining  boards  make  it  practically  impossible  to  continue  the 
active  pursuit  of  anatomy  and  physiology  after  the  primary  examina- 
tions in  those  subjects  are  passed,  except  in  the  case  of  those  few  men 
who  have  more  than  the  usual  period  to  devote  to  their  studies.  The 
ultimate  cause  of  the  defect  lies  probably  in  the  iai;t  that  the  period 
of  study  is  too  short.  I  can  only  hope  that  this  may  some  day  be 
remedied,  snd  that,  when  it  is  so,  the  examining  bodies  may  see  their 
way  to  insist  on  a  re-examination  at  each  successive  stage  in  all  the 
subjects  presented  at  a  previous  stage  of  the  course.  Till  this  is  done 
the  present  perfunctory  study  of  these  great  subjects  must,  I  fear, 
continue  to  be  the  rule — a  rule  which  will  allow  fewer  and  fewer 
exceptions  to  its  monotonous  tyranny  as  it  becomes  more  firmly 
established. 

From  the  school  to  the  hospital  is  an  easy  steji,  and,  fortunately, 
in  London,  at  any  rate,  the  two  need  never  be  separated  by  any 
zealous  student.  Practice — hospital-practice — should  be  the  basis  of 
all  your  studies,  the  source  from  which  they  flow,  the  test  to  which 
they  are  every  day  referred.  No  reading  of  books,  however  good  the 
books  may  be,  and  however  well  you  may  lead  them,  no  listening  to 
leotui-es  or  demonstrations,  no  matter  how  striking  or  eloquent,  will 
make  any  one  of  you  a  competent  physician  or  surgeon.  Kvery  line 
you  read,  every  lectiue  you  hear,  should  be  tested  by  the  living  illus- 
trations which  our  wards  furnish  to  you  in  such  abundance,  and  to 
provide  such  illustrations  and  such  instruction  is  one  of  the  chief 
functions  of  our  great  hospitals,  and  one  of  their  most  important 
public  benefits.  1  had  almost  said  absolutely  their  greatest.  Hospi- 
tals are  regarded  by  the  public  almost  exclusively  as  places  for  the 
relief  of  the  sick,  and  their  function  in  medical  education  is  usually 
passed  over  as  "  a  doctor's  question."  No  mistake  can  be  more  glar- 
ing. The  relief  of  sull'ering,  and  the  cure  of  disease  is,  of  course,  the 
primary  object  of  a  hospital,  and  in  those  hospitals  which  have  no 
medical  school  attached,  their  only  junction  ;  but  cousidcr  for  a 
moment  how  inferior  in  importance  to  the  public,  and  to  humanity  in 
general,  is  the  relief  thus  administered  to  individuals,  compared  to  the 
saving  of  pain  and  of  lil'e  involved  in  even  one  of  the  many  dis- 
coTcrios  made  in  our  hospitals,  and  constantly  propagated  arid  en- 
larged by  the  improved  teaching  founded  on  them.  What,  for 
exanqile,  was  the  relief  afforded  to  the  individual  sufferers  from  pop- 
liteal aneurysm  in  all  the  hospitals  before  Hunter's  time,  lonipared  to 
the  efToct  of  the  discovery  which  he  made  in  this  hospital  with  regard 


to  its  treatment  ?    The  first  ended  with  the  individuals  treated,   the 
second  has  gone  on  continually  imjjroving  the   treatment  of  that  for- 
midable malady  to  an  extent  which  Hunter  himself  could  never  have 
foreseen,     I  believe  the  public  will  get  to  sec  the  truth  of  this  in  u 
little  wliilc,  and  will  understand  that  the  clinical  investigation  of  the 
cases  by  the  staff  and  the  students  is  not   only  necessary,  but  is,   iu 
the  highest  degree,  beneficial  to  the  patient  himself  as  well  as  to  the 
public.     It  is  to  me  pitiable  to  think  of  the  mass  of  material  for  clini- 
cal instruction  which  is  allowed  to  be  wasted  here  in  London,  to  say 
nothing  of  the  country,  and  of  the  small   period  of  their  currii  ulum 
which  our  students  pass  in  what  ought  to  be  lIicLr  chief  employment,  i 
work  in  the  wards.     Something  of  this  is  due  to  the  separation,  every 
way  to  be  deplored,  which  accident  has  caused  between  the  hospitalK  r 
so-called,  and  the  dispi  nsaries  and  infirmaries.     These  latter  ought  t<i  '■ 
be  dependent  portions  of  the  same  institutions  as  the  hcspitals,   and 
equally  accessible  to  students,  or  rather,  equally  parts  of  their  com-    ■ 
pulsory  clinical  instruction.     Consider  the  difference  which  has   been 
made  in  the  education  of  a  medical   student  by  the  abolition    of  the   ■ 
apprentice-system.       A   great   number   of  them    pass   through   their 
course  and  ol^taiii  the  diploma  without  any   personal   familiarity  with 
the  management  of  a  case.     How  can  tlicy  come  afterwards  into  prac- 
tice without  finding  themselves,   in  Milton's  words,   "In  the  tilings 
that   most  concern,    unpractised,   unprepared,    and   still    to   seek "  '^  ■. 
How  great   an   advantage  would  it  not   be,  if  time  could  be   found 
for  students,  as  a  part  of  their  curriculum,  to  take  personal  charge   of 
dispensary  and  infirmary  cases,  under  the  supervision  of  the  medical 
officers  of  those  institutions  !  and  so  familiarise  themselves  with  the 
routine-duties  of  actual  practice,  duties  so  important  to  the  practitioner, 
so  necessary  for  the  patient,  yet  which  hardly  can   be  confided  to  the 
personal  care  of  students  in  our  hospitals  as  at  present  constituted. 

I  have  spent  much  time  and  labour,  hitherto  in  vain,  in  trying 
to  persuade  the  public  and  the  profession  that  our  hospitals  ought 
not  to  be  isolated  institutions  as  they  are  now,  completely  separated 
from  tile  infirmaries  and  dispensaries,  holding  no  communication  with 
them,  receiving  no  patients  from  them,  and  giving  tliem  no  assist-  ■ 
ance  ;  but  th.at  the  hospitals  ought  to  stand  to  the  other  medical  in- 
stitutions in  somewhat  the  same  relation  as  consulting  practitioner.s  • 
do  to  the  medical  men  of  their  neighbourhood,  receiving  sonic 
patients  from  them  for  opinion,  others  for  treatment,  and  giving  tbem, 
in  return,  all  the  assistance  they  require,  amongst  which  the  ser- 
vices of  tlieu'  medical  students  in  visiting  the  patients,  and  taking 
charge  of  their  cases,  under  the  superintendence  of  the  medical  officers 
of  each  institution,  would  be  one  of  the  greatest  usefulness  to  both 
parties.  I  am  aware  of  the  difficulties  in  the  way  of  such  a  scheme, 
but  1  regard  them  all  as  subordinate  to  the  great  initial  difficulty  of 
the  shortness  of  the  present  curriculum.  If  this  could  be  extended, 
I  see  no  reason  why  a  part  of  the  time  so  gained  should  not  be  given 
up  to  a  properly  regulated  attendance  on  patient.s  at  their  own  liomes, 
or  in  infirmaries.  Another,  and  hardly  a  minor  advantage  of  such 
a  federation  of  our  medical  institutions,  as  I  have  hinted  at,  would  be 
that  it  would  almost  necessarily  entail  the  reform  of  our  present  out- 
patient system  :  but  on  this  well  worn  topic  I  must  not  now  detain 
you.  My  views  upon  it  are  well  known  to  those  who  trouble 
themselves  about  them,  and  I  do  not  care  to  feed  you  on  cnnnbc 
rrpeliln.  All  I  need  say  is  that,  at  this  hospital,  we  have,  at  any 
rate,  so  far  succeeded  in  checking  the  tendency  to  indiscriminate  re- 
ception of  out-patients,  that  our  assistant  physicians  and  surgeons  are 
able,  without  neglecting  their  duty  to  the  p.aticuts,  to  use  the  abun- 
dant material  which  the  out-patient  room  supplies,  for  the  instruc- 
tion of  the  students  ;  and  I  need  not  tell  those  who  know  these 
gentlemen,  as  most  of  you  do,  that  what  they  arc  able  to  do  they  do 
most  heartily  and  efficiently,  and  that  the  student  will  pass  some  o1^ 
the  most  valuable  hours  of  his  day  in  following  the  cases  of  the  out- 
patients. 

I  wish  I  had  time  to  treat  of  an  important  topic  in  regard  to  hos- 
pitals, .and  one  to  which,  in  medical  circles,  too  little  attention  is 
paid.  I  mean  their  method  of  goverumeut.  Hajipily,  the  matter  i.s 
one  which  rei]uires  the  less  notice  in  this  xdace,  since  the  constitution 
under  which  we  at  St.  George's  live,  seems  to  me  perfect,  and  it 
would  lie  invidious  to  illustrate  its  merits  by  reforenee  to  the  misror- 
tuuos  or  errors  of  those  of  our  neighbours  who  are  less  happily  c'ir- 
cumstanced.  That  constitution  is  a  pure  republic,  where  the  lay  and 
tlio  medical  men  vote  and  debate  equally  and  opeuly,  and  it  has  re- 
sultctl  ill  a  condition  of  mutual  goodwill  and  good  offices  between  the 
hospital  and  school,  which  is  of  the  highest  advantage  to  both. 

I  need  not  say,  gentlemen,  that  much  of  this  happy  result  is  due 
to  the  personal  qualities  of  those  who  preside  over  the  atl'airs  of  tho 
hospital,  and  I  am  glad  to  see  our  worthy  Trea.siirer  licre  to-ilay,  and 
]to  assure  him,  on  behalf  of  my  colleagues  and  myself,   how  iMliy  we 
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.ip|ir<.ciate  the  unfailing  consideration  and  \uA\i  wliicli  we  receive  from 
liiin,  and  from  the  Board  of  Governors,  and  how  sincerely  we  thank 
them  for  it. 

I  now  come  to  the  third  and  the  most  dilli.uU  jiart  of  nny  subject- 
to  the  con.sidcrntion  of  those  <;reat  institutious  thi(nif;li  which  chiefly 
the  ]unfession  lomniunicates  with  the  jnililii'  deimrlments,  and  throu;;h 
whic'li  its  internal  regulation  is  or  ought  U>  ho  carried  on,  and  by 
whii-li  the  rulis  for  our  medieal  curriculum  and  examinations  are 
.settled  ;  I  mean  the  licensing  bodies  and  the  Jlcdii-al  Council.  Now 
here  I  lind  myself  in  rather  a  ]ieculiar  position.  1  have  served  the 
College  of  Surgeons  in  various  olliecs,  and  always  with  pride  and 
alTection.  It  is  a  great  and  nohle  institution,  nne  that  has  done  great 
things  for  the  profession,  and  deserved  nobly  of  it  Those  who  charge 
the  College  of  Surgeons  with  selfish  aims,  and  with  administering 
the  all'airs  of  the  profession  with  a  view  to  the  juivate  interests  of  its 
own  Council,  do  .so  in  entire  ignoranee  of  the  subject.  Such  charges 
may  serve  to  spice  a  newspaper-article ;  but  to  those  who  are  ac<niainted 
with  the  management  of  the  affairs  of  the  College,  they  are  ridiculous. 
During  the  many  years  I  have  sat  on  the  Council,  I  never  knew  any 
subject  connected  with  the  examinations,  or  the  personnel  of  the  ex- 
aminers, debated  or  settled  with  reference  to  anything  except  the  per- 
fection, as  far  as  po.ssiblo,  of  the  system  ;  nor  do  I  believe  that  any 
examination  in  the  kingdom  has  made  greater  progress  towards  cfli- 
( icncy  than  that  of  the  College  of  Surgeons  has  during  the  time  that 
has  elapsed  since  my  student-ilays,  I  do  iudeed  greatly  deplore  the 
cutting  up  of  the  cxandnation  into  sepanite  pieces.  The  separation 
of  anatomy  from  physiology  I  consider  a  grievous  mistake,  both  in 
theory  and  practice,  and  I  resisted  it  as  long  and  as  vigorously  as  I 
could.  I  also  think  (as  I  said  before)  that  the  entire  .separation  of 
the  Primary  Irom  the  Pass  examination  is  a  mistaken  system  ;  but  I 
stand  in  a  small  minority  iu  thus  thinking.  The  Medical  Council, 
the  College  of  Phy.sicians,  and  the  great  bulk  of  the  authorities  out- 
side the  College  would  have  it  so,  and  so  for  the  present,  atany  rate,  it 
must  be.  Leaving  this  aside,  just  consider  for  a  moment  the  dill'er- 
ence  between  the  present  membership  examination  at  the  College, 
and  that  which  prevailed  when  Brodie  and  Lawrence  were  examiners. 
The  present  examination  is  looked  upon  as  a  ditlicult  one,  yet  I  do 
not  think  that  it  is  so  to  those  who  approach  it  as  a  practical  examina- 
tion ought  to  bo  aiijiroached,  through  the  avenue  of  honest  and  con- 
tinuous practical  work  in  the  dissecting-room,  the  laboratory,  and  the 
wards.  It  is,  indeeil,  difficult  to  get  it  up  by  "cram,"  and  the  lament- 
able fact  that  so  many  students  try  that  pbiii  accounts  for  the  ecpially 
lamentable  result  that  the  percentage  of  rejections  amounts,  I  fancy, 
to  something  between  a  cjuarter  and  a  third  at  most  of  the  examina- 
tions, and  in  some  reaches  a  still  higher  figure. 

I  have  no  doubt  that  anyone  who  disjiassionately  examines  the 
([uestion,  with  a  fair  knowledge  of  the  condition  of  things  at  different 
periods,  will  agree  with  me  that  the  College  of  Surgeons,  in  its  deal- 
ings with  medical  education,  has  acted  rigorously  and  wisely,  and  has 
e.irned  the  gratitude  of  the  profession  of  which  it  is  the  leading  edu- 
cational institution  ;  and  I  do  not  doubt  that  in  its  degree  the  College 
of  Physicians  is  entitled  to  a  sliarc  of  the  same  praise. 

Having  said  so  much  as  to  the  excellencies  of  the  Colleges,  I  am 
coni[ieUed  to  .say  that,  notwithst.anding  all  their  eminent  services  to 
the  profession,  these  great  institutions  are  not  so  organised  as  to  do  all 
they  might  for  the  service  of  the  )mblic.  State  medicine  is  coming 
every  day  into  a  more  prominent  position  as  a  branch  of  general 
policy.  Where  ,are  the  medical  advisers  of  the  State  ?  and  who  arc 
they  ■  All  that  we  sec  in  public  leads  us  to  conclude  that  medical 
(|Ue.stions  are  settled  less  on  medical  considerations  than  by  a  reference 
to  popular  clamour,  or  the  pressure  of  contemling  interests.  Mean- 
w'lile,  the  great  Colleges  of  London  are  never  consulted,  except  on 
some  merely  trivial  point  of  administrative  business  ;  nor  is  their  influ- 
■  en'c  on  any  political  i|uestion,  such  as  a  medical  Act,  in  any  propor- 
tion to  the  number  and  intelligence  of  their  members.  The  reasons 
for  this  very  unde.sirable  state  of  things  seem  to  me  mainly  two  :  the 
defective  organisation  of  the  Colleges,  and  their  want  of  union.  The 
College  of  Surgeons  is  organised  on  the  model  ol  a  City  company  ; 
in  fact,  for  some  time,  it  was  governed  by  a  master  and  wardens, 
exactly  as  a  company  is  ;  and,  though  the  names  of  the  functionaries 
have  been  changed,  the  essence  of  the  government  remains  the  same. 
Such  a  constitution,  in  which  the  master  or  president  changes  every 
year,  reduces  his  jiowcr,  and  with  it  that  of  his  council,  to  a  minimum, 
and  makes  the  secretary  or  other  non-profe«sional  officer  the  most  im- 
portant authorit}-.  The  result  is  fatal  to  the  public  inlluence  of  the 
College,  and  it  also  binds  it  down  inevitably  to  an  unreasoning  con- 
servatism. It  excludes  altogether  the  influence  which  the  general 
body  of  the  profession,  the  Fellows  and  .^[embers,  ought  in  all  reason 
and  fairness  to  have   on  the  delibeiatious  of  the   Council   and  the 


government  of  the  great  institution  which  derives  its  lustre  from  their 
numbers  and  achievements,  and  its  very  means  of  existc  nee  from 
their  contribution.s.  I  have  no  doubt  whatever  that  the  adininistra- 
tion  of  this  great  College  must,  and  ultimately  will,  be  reformed  in 
these  particulars,  if  it  should  still  remain  as  a  separate  institution. 
Of  the  College  of  Physicians,  I  would  say  the  same  in  one  respect, 
that  it  affords  too  little  scope  for  the  representation  of  the  general 
opinion  of  its  members,  and  in  that  respect  requires  reorganisation. 
In  other  respects,  its  constitution  seems  to  me  much  superior  to  that 
of  my  own  College.  The  president  is  a  more  permanent  officer,  and 
has  more  influence  on  the  course  ol  college  aflairs  ;  the  Fellows  meet 
in  conclave  ;  the  administration  is  in  professional,  and  not  in  lay, 
hands,  liut  the  question  will  inevitably  occnr  before  long.  Why 
should  these  great  bodies  remain  separate »  They  have  at  length, 
and,  as  I  believe,  with  most  happy  augury,  seen  the  desirability  of 
union  for  the  purposes  of  examination.  Why  should  they  not  be 
united  into  one  great  institution,  which  would  become  the  Medical 
University  (if  you  like  so  to  call  it)  for  England,  and  possibly  for  the 
British  Empire,  through  which  the  profession  could  communicate  with 
the  State  and  its  various  departments,  and  which  could  regulate  all 
the  various  and  intricate  questions  which  are  constantly  cropping  up 
with  regard  to  the  curriculum  of  education,  the  visitation  of  schools, 
the  management  and  results  of  examinations,  the  titles  under  which 
ncii  practise,  and  the  methods  which  they  employ  to  obtain  practice. 
All  these  questions,  and  others  of  a  similar  nature,  are  now  placed 
in  the  hands  of  the  Medical  Couucil,  an  august  body  of  which  the 
profes.sion  knows  little  more  thin  this  :  that,  though  composed  of 
the  most  eminent  men,  and  .inimated  by  the  best  intentions,  it 
has  not  hitherto  done  much  for  the  solution  of  these  problems. 
The  reason  I  take  to  be,  again,  that  the  organisation  of  the  Council 
is  faulty,  if  it  is  intemled  as  an  instrument  for  action.  For  delibera- 
tion, indeed,  nothing  could  be  more  appropriate  than  a  body  composed 
of  the  ilitc  of  the  profession,  t;iken  from  all  parts  of  the  British 
Islands,  and  elected  by  the  Crown  or  by  public  bodies  with  all  pos- 
sible diversities  of  situation  and  interests  ;  and,  of  deliberation,  there 
is  certainly  plenty  in  the  Council's  proceedings.  But  the  diversitj' 
of  the  interests  wliich  the  members  represent,  and  of  their  origin, 
ell'cctually  prevents  any  definite  action. 

Some  more  effectual  machiue  must  be  provided,  and  one  animated 
by  a  more  powerful  motive  force.  Now  this  machine  can,  as  far  as  I 
see,  be  found  only  in  some  such  institution  as  1  have  hinted  at — 
formed  by  a  combination  of  our  great  Colleges  ;  and  the  motive  force, 
where  are  weto lind  that !  Well,  I  should  reply,  in  some  more  popu- 
lar organisation — more  democratic,  if  you  like  to  use  that  now 
fashionable  term.  I  do  not  mean  that  the  government  of  the  Colleges 
is  to  be  put  into  the  hands  of  the  Membei-s.  I  am  not  so  democratic  as 
that ;  but  I  hope  to  see  the  day  when  the  Jlembers,  as  well  as  the 
Fellows,  will  have  a  voice  in  the  election  of  the  Council  and  of  the 
Pn-sident,  and  when,  on  all  imiiortant  matters,  the  constituency  of  the 
College  (or  of  the  united  Colleges)  will  be  consulted.  That  consti- 
tuency, we  must  recollect,  is  not  composed  of  handicraftsmen  or  agri- 
cultural labourers,  but  of  professional  gentlemen,  perfectly  acquainted 
with  the  wants  of  the  profession  (nav,  much  better  acquainted  with 
many  of  them  than  tho.'-e  who  are  called  its  "heads"),  and  the  expres- 
sion of  whose  opinion,  could  we  find  a  means  of  eliciting  it,  would 
strengthen  the  authorities  in  a  wa}'  no  other  force  could  do.  It  is  not, 
then,  in  any  spirit  of  hostility  t  >  the  Colleges,  but,  on  the  contrary, 
with  the  sincerest  desire  to  promote  and  extend  their  sphere  of  useful- 
ness, that  1  advocate  a  change  in  their  orgnnisation,  whic'i,  in  fact,  I 
regard  as  almost  certain  to  be  brought  about  in  one  form  or  other.  The 
object  I  have  in  view  is  the  formation  of  a  great  institution,  whii'h 
can  worthily  represent  the  medical  profession  in  England,  and  through 
which  the  profession  can  pronounce  its  opinion  with  an  authority 
which  can  only  be  possessed  by  a  comprehensive  and  a  self-governing 
body.  No  one,  I  think,  will  "deny  that  there  .are  plenty  of  .subjects 
upon  which  the  voice  ol^  the  profession  could  be  expressed  decisively, 
and  to  the  great  benefit  of  the  public,  as  well  as  their  own.  The  pre- 
sent regime  of  happy-go-lucky  has  left  us  in  a  position  equally  unsatis- 
factory to  both  parties.  If  we  look  at  the  profession,  we  see  it 
opprcs.sed  on  all  sides  by  so-called  "charities."  which  eat  up  the  means 
of  living  of  general  practitioners,  while  the  good  which  they  do  to  the 
]inblie  is,  to  use  the  mildest  term,  problematical.  We  see  public  ap- 
liointments  remunerated  at  a  rate  below  starvation,  yet  eagerly  sought 
after,  in  order  to  keep  out  competitors  from  the  field  of  practice.  If  we 
look  at  the  public,  we  see  them  the  victims  of  every  fresh  folly  and 
delusion  which  it  may  suit  the  reckless  ingenuity  of  quacks  to  palm 
off  upon  them.  And  we  cannot  help  admitting  that  there  arc  many 
memliers  of  our  own  profession,  whose  diplomas  may  lie  perfectly  re- 
gular, but  whose  practice  is  hardly  to  be  distingaisheJ  from  that  of 
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the  avowed  quack.  Coincidently,  in  fact,  ■with  the  immense  strides 
which  the  art  of  medicine  has  made,  we  see  this  fungus  of  ijuackery 
growing  more  luxuriant.  I  do  not  say  that  a  strong  and  prevalent 
central  authority  would  reform  all  this.  You  can  no  more  make  men 
honest  by  authority  than  you  can  make  them  religious  by  Act  of  Par- 
liament. But,  at  any  rate,  it  would  be  easier  to  detect,  and,  if  not 
pnnish,  at  least  rebuke,  infamy,  if  there  were  such  an  institution  as  I 
nave  imagined,  and  the  materials  for  which  lie  so  ready  at  hand,  if  we 
could  but  combine  them.  Think  of  the  chaos  in  which  all  s'lrh 
matters  are  now  weltering.  There  are  plenty  of  good  schools,  and 
plenty  of  bad  ones.  But  there  is  no  central  authority  which  has  the 
right  of  visiting  them,  and  exercises  it  ;  independent  enough  to  be 
trusted  to  distinguish  the  bad  from  the  good ;  and  powerful  enough  to 
enforce  on  the  former  the  alternative  of  refonn  or  dissolution.  There 
are  plenty  of  good  hospitals,  organised  for  the  service  of  the  p\iblic, 
and  the  spread  of  medicil  education  ;  but  they  are  oppressed  and 
stunted  in  their  growth  by  a  crowd  of  institutions,  which  are  organ- 
ised, not  for  the  service  of  the  public,  but  for  private  ends,  and  which, 
far  from  spreading  medical  education,  draw  olt'from  our  great  medical 
schools  many  of  the  cases  which  would  be  most  useful  for  clinical 
purposes.  Bat  there  is  no  central  authority  which  could  guide  the 
public  to  discern  the  one  from  the  other.  The  public  service  is  starved 
and  the  poor  are  ill-attended,  in  consequence  of  injudicious  parsimony. 
Yet  there  is  no  central  authority  which  could  pronounce  decisively  on 
the  bad  policy  of  the  employers,  and  on  the  unconscientious  greediness 
of  the  employed,  and  so  defend  the  poor,  who  are  the  victims  of  the 
system,  against  both.  The  indiscriminate  abuse  of  medical  charity  is 
eating  out  whatever  of  manly  independence  maj-  have  been  left  in  onr 
poorer  classes ;  and  i?,  at  the  same  time,  rendering  the  struggles  of 
the  general  prat  titioner  more  and  more  severe.  \'et  there  is  no  central 
authority  which  could  give  a  decisive  opinion  on  all  this,  and  rescue 
the  public  from  a  state  of  things  as  dangerous  to  the  body  politic  as 
to  the  interests  of  our  own  profession.  Men  of  good  education  and 
of  sound  experience— licentiates  of  our  great  colleges — complain  that 
any  inexperienced  young  man  can  go  away  to  some  trumpery  university, 
and  return  with  a  degree,  enabling  him  to  pose  in  the  eyes  of  the 
public  as  their  professional  superior  ;  and  there  is  no  central  authority 
to  stop  this  nefarious  traffic,  or  even  expose  its  real  nature. 
Snch  are  a  few,  and  only  a  few,  of  the  uses  to  which  my  fancied 
central  authority  might  be  put.  Your  own  experience  will  easily 
supply  plenty  of  others. 

And  it  does  not  seem  to  me  at  all  unlikely  that  some  such  combi- 
nation as  I  h.ave  hinted  at,  may  be  arrived  at  sooner  perhaps  than  we 
now  expect.  The  union  of  the  two  Colleges  for  examination  purposes 
is  a  very  striking  and  very  pregnant  fact.  But,  one  thing,  at  any  rate, 
we  all  can  do,  for  we  are  all  Members,  either  of  the  College  of 
Physicians  or  Surgeons.  We  can,  if  you  think  with  me,  labour  in 
every  way  that  seems  prudent  and  feasible,  to  obtain  for  the  Fellows 
and  Members  of  these  Colleges  the  rights  to  which  their  intelligence 
and  their  social  position  entitle  them  in  their  own  college  ;  and  so, 
if  we  cannot  change  the  institutions  which  exist,  we  can  at  any  rate 
hope  to  reform  and  strengthen  them.  In  doing  this,  I  am  sure  we 
shall  be  rendering  an  equal  service  to  the  public,  and  to  this,  the  most 
energetic  and  the  most  progressive  of  all  professions. 

Gentlemen,  my  task  is  done.  I  only  wish  I  could  have  executed  it 
in  a  style  more  worthy  of  my  great  theme.  These  few  mijiutes,  how- 
ever, will  not  be  thrown  away,  if  I  have  succeeded  in  arousing,  in  any 
degree,  in  the  minds  of  the  junior  students,  an  idea  of  the  greatness 
of  the  calling  on  which  they  are  now  entering,  of  the  services  which  it 
has  rendered  to  humanity  in  the  recent  past,  and  of  the  far  greater 
services  to  be  expected  from  it  in  the  near  future — if  I  have  impressed 
on  the  more  advanced  students  the  conviction  that  success  in  their 
studies  is  only  to  be  sought  by  constant  personal  familiarity  with  the 
actual  facts  of  practice  ;  and,  still  more,  if  I  have  in  any  degree  stimu- 
lated my  colleagues  to  a  resolute  determination,  "that  they  will 
attempt  to  place  the  organisation  of  our  professional  institutions  on  a 
footing  more  worthy  of  the  rapid  advances  of  medicine  in  public  esti- 
mation and  public  usefulness.  1  need  hardly  say  that  my  own  share 
in  any  such  attempt  must  necessarily  be  a  very  short  and  a  very 
humble  one  ;  but  I  should  be  indeed  glad  if  I  could  think  1  had  done 
anything  towards  that  brighter  future  that  awaits  the  great  profession 
to  which  I  have  dedicated  all  the  active  years  of  my  lile. 

I  am  sensible  that  I  have  only  touched  on  the  very  surface  of  my 
subject  ;  but  1  trust  to  your  indulgence  to  forgive  my  deficiences,  and 
to  your  intelligence  to  .supply  them.  To  handle  sudi  a  theme  fully, 
would  require  not  a  speech,  but  a  treatise  ;  and  even  then  the  matter 
is  one  not  so  much  for  words  as  for  action.  I  confidently  hope  to  see 
many  of  the  deficiencies  which  I  have  noted  in  the  present  state  of 
things  remedied  in  no  long  time,  atd  that   is  because   I  look  confi- 


dently to  the  energy  of  the  rising  generation  of  medical  men,  to  eoforce 
the  reforms  which  are  reeded. 

With  all  good  wishes  for  your  progress  in  your  studies,  and  for  the 
success  of  the  noble  school  in  which  you  commence  them,  I  wish  you 
all  heartilv  farewell. 


BRITISH   MEDICAL  ASSOCIATION. 

FIFTY-THIRD  ANNUAL  MEETING. 


rnocEEDjyGS   of  sectioxs. 


ox  THE  CAUSES  OF  ATROPHY  OF  THE  OPTIC 

NERVE,  OTHER  THAN  GLAUCOMATOUS. 

IntrwhuHon   to  a  Discussion  in  the  Section  of  Ophthalmology  at  the 
Annual  Meeting  of  the  British  Medical  Association  in  Cardiff. 

Bv  ARTHUR  H.  BENSON,   F.RC.S.I., 

Ophthalmic  and  Aural  Surgeon  to  the  City  of  Dublin  Hospital ;  Assrstant-Sn-gooii 
to  St.  Mark's  0|<hthalniic  Hospital,  Dabliii. 


When  your  Secretaries  wrote  to  ask  me  to  open,  at  this  meeting,  a 
discussion  on  the  "  Causes  of  Atrophy  of  the  Opric  Nerve,  other  than 
Glaucomatous,"  I  accepted  with  a  degree  of  rashness  which  I  have 
since  had  reason  to  regret.  The  subject  is  one  of  such  difficulty  and 
complexity,  that  I  can  only  very  imperfectly  fulfil  the  task  assigned  to 
me,  and  must  leave  to  those  who  are  to  take  part  in  the  discussion 
the  more  full  elucidation  of  the  dark  places. 

The  advantage  of  stated  discussions  on  subjects  arranged  beforehand 
has  been  questioned,  and  with,  perhaps,  some  reason.  I  cannot,  how- 
ever, help  thinking  that  it  is  an  useful  thing  now  and  again  to 
mai-shall  and  pass  in  review  before  us  the  various  facts,  as  far  as  they 
are  known,  and  the  theories  that  are  deemed  most  reasonable,  con- 
cerning some  of  the  subjects  of  importance  in  connection  with  each 
section  of  medicine  and  surgery. 

A  discussion,  such  as  I  anticipate  to-day,  serves  to  register  the 
present  state  of  knowledge  and  opinion,  and  to  place  in  some  collected 
form  the  most  important  points,  both  those  that  are  understood  and 
those  that  still  remain  unexplained.  For  I  hold  that  it  is  of  the  greatest 
practical  importance  to  know  where  our  knowledge  ceases  ;  to  recog- 
nise the  extent  of  our  ignorance  ;  so  that,  knowing,  we  may  be  the 
more  open  to  receive  new  facts  when  presented  to  us. 

In  discussing  atrophy  of  the  optic  nerve,  it  must  be  understood  that 
the  term,  as  used,  is  synonymous  with  atrophy  of  the  disc;  for,  from  a 
clinical  point  of  view,  the  disc  is  our  guide,  being  the  only  part  of  the 
nerve  visible,  or  capable  of  accurate  investigation  ;  and  we  arc  the 
more  justified  in  adopting  this  nomenclature  in  view  of  the  fact,  that 
atrophy  of  the  disc  is  always  associated  with  atrophy  of  the  nerve- 
trunk;  and,  conversely,  atrophy  of  the  nerve-trunk  is  probably  always, 
if  sufficient  time  be  allowed,  associated  with  atrophic  changes  in  the 
disc. 

By  atrophy  we  mean  to  include  all  those  trophic  changes,  whether 
primary  in  the  nerve  or  consecutive  to  some  other  condition,  whether 
the  result  of  acute  inflammation  or  of  slow  sclerosis,  which,  sooner  or 
later,  alters  the  appearance  of  the  disc  from  its  normal  pink  colour  to 
white  or  bluish  grey,  with  more  or  less  marked  change  in  the  blood- 
vessels of  the  disc  and  retina. 

Post  mortem  observations  have  shown  that  atrophy  of  the  disc  is  not 
limited  to  the  portion  of  the  ner%-e  that  is  visible  with  the  ophthal- 
moscope, but  always  extends  to  the  corresponding  nerve-trunk,  and 
often  to  the  optic  tract;  that  the  change  in  the  nerve  varies  gnatly, 
in  some  cases  rendering  the  trunk  of  the  nerve  considerably  smaller 
than  normal,  and  imparting  to  it  a  greyish  translucent,  or  gelatinous 
look,  by  reason  of  a  "wasting  of  all  the  structures  of  the  nerve, 
fibres  and  connective  elements,  with,  especially  in  recent  cases,  pro- 
ducts of  degeneration  of  the  nerve-fibres.  The  position  of  the  latter 
may,  at  first,  be  masked  by  rows  of  fatty  particles. 

"  In  other  cases  the  nerve  may  be  little  diminished  in  size,  but  may 
present,  under  the  microscope,  a  great  increase  in  the  interstial  con- 
nective tissue,  fibres,  and  cells,  with  disappearance  of  the  uervc- 
tubules.  Commonly,  the  change  is  greater  in  the  circumferential  por- 
tions of  the  nerve  than  in  the  centraL  Occasionally  the  reverse  is  the 
case.  In  atrophy  from  pressure  on  the  nerve  its  size  is  usually  greatly 
reiluced,  and  the  increase  of  connective  tissue  is  very  considerable.  In 
primary  grey  atropliy  the  nerve-trunk  is  usually  little  reduced  in  size, 
and  is  grey  and  geLitinous  in  appearance.     Microscopically,  itprescnts 
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1    n  increase  in  the  connective  tissue  trabeculn>,  .md  an  atrophy  of  tliO 

ncrvc-librijs  ;    their  infJullury-sheiitli  first  diBipiiparn,    and  afti'rwnnlw 

the  axis-cylinder.     It  is  said  that  the  nerve-lil^res  may  hp  rediici'il  lo 

.'  fine  fibrous  threads.     Troduots  of  niycliiie  degeneration  may  be  found 

in  the  earlier  sta;;es. 

"  Sometimes  the  change  is  peculiar  ;  there  develops  ronnd  the  vessels 
iipcruliar  gelatinous-lookinf;  tissue,  .  ontainini;  a  few  nuclei  and  in- 
distinct concentric  fibrillation.  Tin'  normal  arransi'meiit  df  the 
'trabccuh",  disappears,  and  a  section  of  t lie  nerve  shows  islets  and  tracts 
of  this  tissue,  in  the  centre  of  each  ol  wliich  a  vessel  can  be  traced. 
Between  them  lie  the  fa.sciculi  of  defjenorated  nerve. fibres,  with  little 
increa.sc  in  their  interstitial  tissue.  Ti  e  same  histological  condition 
may  be  present  in  the  grey  atrophy  of  loi-  motor  ataxy  " 

Thedescriptionwhii'h  I  have  just  given  is  from  Dr.  (Jowers'sailniirablc 
work  on  Medical  Ophthalmoscopy,  and  coiresiionds  in  many  impcirl.ant 
partit'ulars  with  the  changes  described  by  Cornil  and  Ranvier  as  oecur- 
jing  in  the  peripheral  ends  of  divided  nerves. 

What,  then,  are  tlie  causes  which  produce  such  profound  changes 
in  the  nerve  and  in  the  appearance  of  the  disc  ?  and  what  are  the  con- 
ditions under  which  these  causes  openato  ?  These  are  the  iiuestious 
wo  have  here  to  consider. 

To  ilraw  U]i  a  simple  yet  comprehensive  etiological  table  for  atrophy 
of  tlie  optic  nerves  is  dilhcult ;  hence  it  happens  that  o.ach  author  has 
tabulated  the  causes  dilferently,  in  his  endeavour   to   attain   further 

■  completeness.     There  are,   liowever,  some   large  all-embrai-in"  divi- 

■  sions  which  arc,  for  convenience,  adopted,   "  Primary"  and  ".seco°idary" 
'  arc  terms  that  are  in  a  certain  sense  etiological,  as  applied  to  optic 

■  nerve  atrophv. 

•  ■  "Primary"  is  ajiplied  to  that  form  of  atrophy  which  fi-cquently 
'  •comes  on  without  known  cause,  and  apparently  without  implication 
of  any  other  structure.  It  may  be  that  a  neuropathic  disposition  had 
been  inherited,  as  in  cases  first,  I  believe,  Jescribed  by  Li'ber,  where 
several  members  of  the  same  family  were  aU'ected.  To  this  division 
also  belong  those  forms  of  atrophy  of  the  optic  nerve  frciiuently  met 
with  in  connection  with  tabes  doi-salis,  sometimes  met  with  in  dissemi- 
nated sclerosis,  more  rarely  in  genera/  paralysis  of  the  in.sane,  and 
.still  more  rarely  in  lateral  and  insular  selerosis. 

It  is  a  fact  worth  notice,  that  atrophy  of  the  optic  nerve  isprobably 
never  associated  with  progressive  muscular  atrophy;  the  explanation 
accepted  by  Gowci's  being  that,  this  disease  being  one  of  motor  nerves 
the  nerves  of  special  sense  are  less  likely  to  be  implicated.  ' 

About  75  per  cent,  of  all  cases  of  atrophy  of  the  optic  nerves  occur 
in  men. 

Under  "secondary"  are  embraced  all  those  rases  resulting  from  dis- 
ease or  injury  of  the  optic  nerves  or  centres,  with  or  without  the 
occurrence  of  papillitis. 

Another  classification  is  baed  upon  the  position  in  which  the  cause 
acts.  3 

1.  Causes  act iiifj  iinthin  fJir  ginbrf  intm-newlar):  I,  specific  retinitis 
retinitis  pigmentosa,  choroido-retinitis  or  detached  retina ;  or  (as  at 

■  -jrare  intervals  occurs),  2,  from  the  elfccts  of  br'ght  light  on  the  retina  ; 
■3,  the  senile  atrophy  of  hypermotropia,  probably  belongs  to  thi.s 
division,  since  it  is  accompanied   by  other  changes  mthin  the  "lobc^ 

n.  Causes  acting  mithin  the  orbit  (intra-orhilal):  1,  orbital  tiimoui- '; 
2,  inflammations,  as  periostitis,  cellulitis,  abscess,  caries,  or  hfcmor- 
rhago  ;  3,  congenital  deformities  and  hyperostoses,  narrowing  the 
optic  foramen;  4,  injuries  from  ilirect  violence,  concussion,  spliuForsof 
bone  pressing  on  the  nerves,  penetrating  wounds  of  the  orbit,  ganshot 

■  injuries,  etc. 

ni.   Causes  cicli II fj  within  the  cranium  (intracranial):  1,  tumours  of 
various  sorts  ;   2,  hydrocephalus  ;  3,  dropsy  ot  the  third  ventricle  ;   4 
ibasal  meningitis  and  meningeal  luemorrhages :   5,  thrombosis  of  the 
cavernous  sinus. 

IV.  Caxtses  acting  within  the  general  system  from  a  morbid  condition 
■of  the  blood  (systemic):  1,  nervous  exhaustion,  as  from  venery  in 
■excess,  or  masturbation  ;  2,  catanicnial  irregularities,  especially  sup- 
ipression  ;  3,  .sympathetic  excitation  and  rcllcx  trophic  disorders,  and 

■  other  remote  conditions;  4,  exposure  to  wet  and  cold,  with 'su|i- 
pression  of  perspiration  ;  5,  haemorrhage  iVom  internal  organs,  as  the 
!)Owels  or  litems ;  6,  acute  diseases  of  various  kinds,  as  typhus, 
measles,  scarlatina,  puerperal  fever,  pneumonia,  etc. ;  7,  the  pec\i- 
liar  disease,  myx<e,lema ;  8,  the  overaction  of  various  drugs,  as  to- 
bacco, alcohol,  q\iinine,  lead,  etc.;  also  syphilis,  diabetes,  and  the 
various  forms  of  liright's  disease. 

There  is  yet  another  classification  based  upon  the  nature  of  the 
cause  ;  whether  it  is  the  result  of — 

I.  Papillitis,  duo  to  any  cause,  as  cerebral  tumour,  meningitis, 
etc. 

II.  Pressure  on  the  trunk  of  the  nerve  from:  1,   tumour   in   the 


ourso  of  the  nerve  ;  2,  Lii-morrhage  into  the  sheath  ;  3,  hyperostosis 
of  tho  optic  foramen  ;  4,  splinters  of  bono  from  fracture  of  the  .skull  ; 
.1,  inflammatory  exudation,  as  from  erysipelas  ;  6,  dilated  vessels  or 
aneurism  ;  7,  dilated  third  ventricle  prcs.sing  on  the  chiasms  ;  8, 
hydrocephalus,  etc. 

III.  Injuries  from  external  violence:  as  1,  concnSsion  of  the 
trunk  of  the  nerve  as  it  i)a.sses  through  the  optic  foramen  ;  2,  gunsfcot 
injuries  ;  li,  penetrating  wounds  of  tlie  orbit.  ' 

IV.  Thrombosis  and  embolism  of  central  retinal  vessels. 

V.  Diseases  of  the  structures  within  the  eye,  as  entimcrated  abonj." 
vi.  Systemic  causes.  '( 
VI  r.   Atrophy  associated  with  spinal  disease. 

vni.   Hereditary  atrophy. 

IX.  Atrophy  from  unknown  causes,  Tritltout  any  symptoms  other 
than  loss  of  sight. 

From  such  a  variety  of  causes,  then,  mr  r  atrophy  of  the  ojitio 
nerves  arise,  that  it  woiild  be  ipiitc  impossil  ,t  to  discuss  each,  even 
briefly. 

Tho  eye-symptoms  in  ecreliral  diseases  'laVe  been  discnased  in  a 
masti'rly  raamier  by  Dr.  fiowci*  in  his  v  ork  on  Medical  IJphthal- 
moseiip;/,  with  which  all  here  arc  familiar. 

The  cye-.symptoms  in  diseases  of  the  s]  inal  conl  have  been  ex- 
haustively discussed  at  a  special  meeting  of  the  Ophthalmological 
.Society  of  the  Uniteil  Kingilom  held  in  .In  ir,  1883,  .and  the  discusirion 
has  l)een  published  in  full  in  the  Society's  'iransaclionx. 

The  influence  of  tobacco  in  pindticing  amblyopia  and  partial  atrophy 
of  the  disc  has  been,  at  least  as  regards  its  clinical  aspect,  fully  dis- 
cussed by  Mr.  Hutchinson  in  the  Tranxarti^ms  l>f  the  Hoynl  ileditnl 
and  Chirurgienl  Society,  186",  and  in  many  inib4e<lueiit  pajicrs  with 
which  all  present  are  familiar. 

In  like  manner,  each  of  the  other  l.irge  cla.sseS'  of  causes  ha.s  been 
treated  from  time  to  time,  ll  will,  therefore,  1»  unnecessary  now  to 
.attempt  a  complete  review  of  these  subjects  ;  but  there  are  some 
points  of  s])ccial  interest  that  will  suggest  themselves,  and  it  maybe 
moi'c  ]ivofitable  for  the  discussion  to  centre  round  a  few  of  tjiese 
debatable  i^uestions  which  require  further  investigation  or  cincidation. 

In  the  first  place,  I  would  riii-je  the  question  of  the  inlluence  of  that 
many-headed  hydra,  syjihilis,  in  producing  atroi)hy  of  the  optie  nerve. 
Jlr.  HutchiiKon  has  already  discussed  this  sulijcet  in  the  A'oj/aJ 
London  Ophthatmie  Jiosjiital  Jte/iorts,  vol.  ix,  and  elsewhere,  bnt  I 
cannot  think  that  it  has  been  exliausted. 

According  to  the  author  I  have  just  named,  in  atrophy  due  to  cere- 
liral  syphilis giimmata  are  ncirly  always  the  exciting  cause.  Papillitis 
may  be  produceil  by  meningp:il  guniniata.  Syphilitic  disease  of  the 
.arteries  may  produce  ha-morrbage  or  thrombosis  (the  latter  oul)'  in  the 
acjjuired  discasi').  Syphilitic  disease  of  the  bone  may  prodnce 
atrophy,  as  also  syphilitic  degenerative  changes  in  the  nerve-centres. 
Hutchinson  aNo  suspects  that  syphilis  can  produce  a  travelling  form 
of  primary  neuritis.  It  is  especially  with  reference  to  this  latter 
point  that  evidence  .seems  to  be  needed. 

Syidiilis  is  so  common,  and  such  a  very  convenient  resoiireewhen  there 
is  doubt  about  a  diagnosis,  that  one  is,  jiorhaps,  inclined  to  accredit 
it  with  the  causation  of  many  conditions  of  which  it  is  innocent.  It 
would  bo  well,  therefore,  to  have,  as  far  as  possible,  the  diagnostic 
points  brought  out  clearly.  I  hope  some  of  those  who  have  large  ex- 
perience of  the  disease  will  give  tho  Section  the  benefit  ofthfeir 
opinions.  '      ' 

The  following  may  illustrate  a  class  of  cases  by  no  means  uncom- 
mon. Some  wenks  ago,  a  man,  aged  35,  consulted  me  in  consequence 
of  failing  sight,  which  had  come  on  within  a  few  months.  Both  discs 
were  very  whili',  with  clearly  cut  edges  ;  the  veins  were  of  good  size  ;  the 
arteries  were  slightly  small,  but  without  evidence  of  intiommation 
around  the  vessels.  The  fundus  was  otherwise  normal.  Vision  was  so 
bad  that  the  field  could  not  be  taken,  but  there  was  no  history  sugges- 
tive of  central  scotoma.  He  had  had  syphilis  eight  years  before,  but 
had  been  cured.  Headaches  were  not  present  to  any  remarkable  degree, 
and  ho  said  that  in  every  way,  but  for  his  sight,  he  was  as  well  as  ever 
be  was  in  his  life.  The  knee  tendon-rellex  was  decidedly  exaggerated. 
There  were  no  other  signs  of  le-sion  of  the  spinal  cord.  He  had  a  rather 
slow  way  of  speaking,  which  may  not  have  been  natural.  He  smoked 
an  ounce  a  week  of  twist  tobaico.  There  were  no  other  symptoms  to 
guide  to  the  diagnosis  of  the  cause.  It  was,  therefore,  regaixlcd  as 
probably  syphilitic  in  origin.  But  where  wa.s  the  lesion,  and  what 
was  its  nature  ? 

Many  cases  of  apparently  simple  atrophy  come  to  the  hospitals  in 
which  a  history  of  syphilis  can  be  obtained,  but  where  there  seems  to 
be  no  means  wliatever  of  making  certain  that  the  syphilis  is  the  caasc, 
no  other  so  obvious  cause  being  present,  it  is  accepted. 

lu   speaking  of  injury  to   the  optic  nerve  as  a  cause  of  atrophy,  I 


Oct.  10,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


687 


may  mention  two  somewhat  raae  cases  which  came  under  my  care 
some  time  ago  in  St.  JIark's  Ophthalmic  Hospital,  and  the  notes  of 
which  I  have  already  placed  on  record.  The  first  was  that  of  a  boy, 
aged  10,  who,  in  play  with  another  boy,  was  stabbed  under  the  eye  with 
a  broken  fencing  foil.  The  blunt  end  of  square  steel  penetrated  the 
skin  and  entered  the  orbit.  There  was  very  slight  proptosis  ;  vision 
was  destroyed  immediately,  but  ophthalmoscopically  the  retina  was 
normal,  and  its  circulation  perfect.  Atrophy  supervened  in  a  few 
weeks,  and  became  total.  There  was  never  any  inflammation  within 
the  globe.  The  point  of  the  foil,  no  doubt,  pinched  the  nerve  so 
tigbtlj-  against  the  optic  foramen  that,  though  the  retinal  circulation 
was  not  disturbed,  atrophy  followed. 

The  second  case  was  that  of  a  servant  girl,  who,  while  sitting  in  the 
kitchen,  was  shot  by  a  fowling-piece  which  accidentally  went  off  while 
being  cleaned.  The  right  eye,  that  next  the  gun,  was  instantly  blinded, 
but  with  the  left  eye  she  saw  the  man  take  up  the  gun  and  place  it  in 
the  corner  ;  and,  a  second  or  two  afterwards,  that  eye  also  became  blind, 
and  in  a  short  time  developed  complete  atrophy.  Through  the  right 
eye  one  grain  of  shot  passed,  for  the  sclerotic  was  punctured;  but 
there  was  absolutely  no  sign  whatever  of  injury  to  the  left  eye, 
except  atrophy.  Here,  no  doubt,  the  grain  of  shot  passed  through 
the  bony  septum,  and  wounded  the  left  optic  nerve,  probably  pro- 
ducing a  haemorrhage  into  its  sheath,  or  wounding  the  central  vessels. 
It  is  remarkable  that  she  retained  the  sight  for  so  many  seconds  after 
the  injury,  and  then  lost  it  for  ever. 

The  following  queries,  may,  perhaps,  elicit  replies  from  some  of  the 
subsequent  speakers. 

"With  reference  to  tobacco  amblyopia  ;  the  most  diagnostic  point  is 
the  presence  of  a  central  negative  scotoma,  and  usually  a  sector-shaped 
atrophy  of  the  disc  at  the  outer  side  is  found  in  old  cases.  TVliere  is 
the  primary  lesion  in  such  cases  ?  And  what  determines  the  part  of 
the  nerve  to  be  most  affected  ?  Is  the  absence  of  a  central  scotoma  a 
symptom  of  any  etiological  value  ? 

How  far  does  atrophy  of  the  optic  nerve  depend  on  vaso-motor 
changes,  as  from  sympathetic  irritation,  etc.  ?  And  how  far  do  affec- 
tions akin  to  neuralgia  influence  this  nerve  ? 

In  what  percentage  of  cases  of  amaurosis  without  ophthalmoscopic 
change  (excluding  hysteria)  does  atrophy  subsequently  develop  ? 

TiVhat  is  the  etiological  value  of  dyschromatopsia  ?  and  what  are 
the  reasons  why,  in  apparently  similar  cases,  the  symptom  varies 
much  in  degree  ? 

In  many  cases  of  atrophy,  the  degree  of  blindness  will  vary  in  a  most 
remarkable  way  from  day  to  day,  and  even  from  hour  to  hour.  'What 
is  the  explanation  of  this  temporarj^  loss  and  temporary  restoration  of 
vision  in  such  cases  ?  and  what  is  the  clinical  value  of  the  sympton:  ? 

"What  explanation  can  be  offered  of  the  fact  that,  not  unfrequently, 
there  is  a  history  of  a  sudden  failure  of  sight  in  an  eye  allected  with 
atrophy  that  must  have  been  of  much  longer  duration  than  the  blind- 
ness ?  From  this,  of  course,  I  exclude  those  cases  where  the  eye  may 
have  been  blind  without  the  patient's  knowledge. 

Very  considerable  photophobia  is  at  times  associated  with  complete 
atrophy  of  the  disc  and  only  bare  perception  of  light.  What  is  the 
explanation  and  clinical  value  of  this  symptom  ? 

How  far  can  atrophy  of  the  disc  be  recovered  from,  objectively  and 
subjectively  ?  It  must  be  remembered  that  the  degree  of  paleness  of 
the  disc  is  no  certain  indication  of  the  vision  in  the  eye  ;  marked 
pallor,  not  due  to  the  general  anremia,  being  often  associated  with 
excellent  vision.  Simple  p.iUor  due  to  anremia  may,  of  course,  be 
entirely  recovered  from,  and  must  not  be  confounded  with  atrophy. 

Concerning  atrophy  of  the  optic  nerves  in  spinal  disease,  I  would 
ask,  What  is  the  mode  of  connection  between  the  spinal  disease  and 
the  atrophy  of  the  optic  nerve  ?  It  is  certainly  not  by  direct  extension 
from  the  spinal  cord  ;  for,  apart  from  the  fact  that  post  mortem  ex- 
aminations dLsprove  it,  the  Jong  interval  that  often  occurs  between 
the  ataxy  and  the  atrophy,  and  the  fact  that  atrophy  sometimes  pre- 
cedes and  sometimes  succeeds,  after  long  intervals,  the  spinal  mani- 
festations, are  clinical  proofs  that  the  processes  of  disease  in  the  cord 
and  in  the  nerves  are,  in  a  way,  separate  and  distinct.  The  atrophy 
of  the  optic  nerve  must  be  regarded  as  the  result  of  degenerative 
processes  occurring  in  it,  associated  with,  but  not  produced  by,  similar 
degenerative  processes  occurring  in  the  spinal  cord. 

But  how  happens  it  that  the  optic  nerve  is,  in  spinal  diseases,  much 
more  frequently  affected  than  the  other  sensory  nerves  ?  Locomotor 
ataxy  being  a  "  wide  sensory  neurosis,"  it  is  particularly  strange  that 
the  other  nerves  of  special  sense  should  enjoj'  such  immunity  from  im- 
plication, whilst  the  optic  nerve  is  affected  in  from  15  to  20  per  cent, 
of  such  cases. 

Although  the  causes  enumerated  above  embrace  most  of  the  cases 
of  atrophy  that  are  met  with,  still  there  remain  a  very  large  number 


for  which  no  assignable  cause  can  be  found,  ilen  and  women,  appa- 
rently in  perfect  health,  are,  at  times,  affected  with  simple  atrophy. 
There  is  no  history  of  constitutional  or  of  inherited  taint.  All  the  other 
functions  of  the  body  are  well  and  fully  jierfonncd.  Some  of  these  do 
eventually  develop  ,-itaxic  symptoms,  but  many  others  do  not.  These 
are  the  cases  that  most  of  all  demand  our  careful  attention,  and  above 
all  others  require  ^osi  mortem  investigation,  but  they  are  also  just  the 
c.ises  in  which  jwsl  mortem  examinations  are  almost  impossible  to 
obtain. 

I  regret  that  I  have  not  been  able  to  bring  forward  any  new  matter, 
or  even  to  arrange  the  old  in  a  more  acceptable  form  ;  but,  trust  that 
others  will  supplement  my  shortcomings  by  drawing  on  their  fuller 
experience  and  greater  pathological  knowledge, 

Mr.  RicHAKDsox  Cross  (Clifton)  drew  attention  to  the  anatomy  of  ^ 
the  visual  nerve-tract,  the  retina  and  choroid,  the  papilla,  the  nerve 
in  the  orbit  and  at  the  orbital  foramen,  the  chiasma,  the  relations  of  the 
optic  tiact,  of  the  corpora  geniculata,  of  the  optic  thalamus,  and  cor- 
pora quadrigemina,  and,  further,  the  nerves  leading  from  these  centres  , 
to  tlie  angular  gyrus.  A  lesion  in  any  part  of  the  visual  tract 
would  cause  interference  of  i-ision,  and,  if  gross  enough,  the  local 
damage  would  be  followed  by  ascending  and  descending  sclerosis  from 
the  injured  part  to  its  peripheral  end-organ  in  the  retina,  and  to  its . 
centre  in  the  braiu  ;  and  if  no  compensation  followed  the  lesions  which, 
were  more  central,  at  any  rate  some  atrophy  at  the  nerve  would  follow. 
The  amount  and  evidence  of  the  atrophy  necessarily  varied  with  the 
amount  and  position  of  the  lesion.  .  Syphilis  might  cause  a  neuritis, 
or  produce  pressure  by  periostitis  or  a  gumma,  or  vascular  changes 
which  might  result  in  atrophy.  Optic  atrophy  not  unfrequently  fol- 
lowed the  severe  choroido-retiuitis  of  inherited  syphilis,  and,  in  all 
probability,  it  did  so  in  acquired  cases.  There  were  instances  of 
atrophy  commencing  at  the  peripher)-.  Erysipelas  and  cellulitis 
affected  the  nerve  itself.  The  following  was  a  case  of  atrophy  de- 
scending from  a  lesion  close  to  the  angular  g.vrus.  A  gentleman  had  a 
very  transient  paresis  of  the  right  arm.  Fourteen  days  afterwards 
more  distinct  paralysis  occurred,  with  left  temporal  neuralgia  and  sud- 
den blindness.  Tlie  patient  was  now  about  SO  years  old,  and  was  in  . 
excellent  health,  except  that  the  one  nerve  was  completely  atrophic 
and  functionless.  Several  toxic  agents  that  caused  amblyopia, 
especially  tobacco,  might  eventually  produce  atrophy  ;  and,  whatever  - 
might  be' the  pathology  of  miners' nystagmus,  he  had  no  doubt  that  he 
had  seen  more  than  one  case  in  which  complete  double  optic  atrophy 
had  resulted.  He  would  judge  of  the  prognosis  of  a  case  of  this  dis- 
ease not  only  by  the  amount  of  amblyopia  present,  but  also  by  the 
appearance  of  the  nerve. 

Dr.  Mules  (Manchester)  said  that  central  scotoma  for  red  was  not 
alone  caused  by  tobacco,  but  also  by  alcohol,  and  was  therefore  not  a 
marked  diagnostic  symptom.  It  was  not  proved  that  true  nerve- 
atrophy  was  caused  by  tobacco. 

Mr.  Power  (President  of  the  Section)  observed  that  the  snbjeet 
was  one  of  wide  extent,  and  that  only  one  or  two  points  could  be  dis- 
cussed with  advantage.  In  the  first  place,  in  regard  to  tobacco- 
amaurosis,  he  thought  that,  whilst  there  was  no  doubt  in  regard  to 
the  occurrence  of  "a  disposition  to  white  atrophy  in  smoker?,  yet 
it  rarely  in  his  experience  went  on  to  complete  atrophy.  The  only 
point  which  raised  a  doitbt  in  his  mind  in  regard  to  the  action  of  to- 
bacco was  the  comparative  rarity  of  white  atrophy,  considering  the 
great  frequency  with  which  tobacco  was  indulged  in,  both  in  this 
country  and  abroad.  If  tobacco  produced  white  atrophy  in  many 
cases,  it  ought  to  be  common  amongst  the  Germans,  who  consumed  it 
much  more  largely  than  the  English.  In  regard  to  white  atrophy 
after  h.-cmorrhage,  several  c^ses  o{ post  jJnrtum  h.-emorrhage  had  faHeu 
under  his  notice  in  which,  though  the  disc  was  extremely  white,  yet 
good  vision  was  retained.  He  was  at  a  loss  to  understand  the  physio- 
logical relations  of  the  retinal  vessels  to  the  functions  of  the  eye.  On 
the  one  hand,  sudden  occlusion  of  the  retinal  vessels,  as  in  embolism, 
cause  blindness,  and  was  followed  by  white  atrophy  :  whilst  in  others, 
where  the  atrophy  was  well  marked,  the  vessels  was  well  preserved.  He 
gave  instances  of  pressure  producing  white  atrophy,  in  one  instance  . 
white  atrophy  being  recognisable  on  the  eighth  day  after  a  fall  on 
the  side  of  the  head. 

Dr.  Emrvs-Jones  (Manchester)  said  that  he  had  no  doubt  whatever 
that  atrophy  was  caused  by  tobacco,  and  he  had  seen  a  case  in  which 
vision  was  reduced  to  perception  of  light,  for  which  no  other  cause 
could  be  found  but  excessive  smoking.  A  c.Tse  was  referred  to  of 
atrophy  following  an  attack  of  erysipelas,  in  which  there  was  distinct 
atrophy  of  the  optic  nerve  noticed  within  ten  d;iys  from  the  onset  of  : 
the  attack,  due  in  this  case  probably  to  a  thrombosis.  T_n  his  experi- 
ence, atrophy  was  not  seen  in  connection  with  miners'  nystagmus. 
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He  WIS  of  oj)inion  that  syphilis  gcneraUy  first  produced  choroiditis  or 
choroido-retiuitis,  and  iieivcafTcctiors  sccomlarily. 

Mr  Eli(;.\K  13]iO«KE  (Liverpool)  taid  thai  central  scotoma  for 
red,  alLlioui;li  a  symptom  in  tobacco-aniblyo])ia,  was  not  ooiillncd  to 
cases  owing  to  excess  in  tobacco  as  a  cause.  It  was  the  sym[itom  of 
biUteral  retrobulbar  neuritis,  and  this  might  iiresumaldy  be  owing  to 
sundry  cau.ses,  among  which  the  toxic  action  of  tobacco  might  be 
included.  If  patients  were  .seen  in  early  stages,  recovery  would  be 
effc'ttd  by  the  disuse  of  the  tobacco.  But  we  must  lie  on  our  guard 
not  to  eX'.ludc  a  class  of  neglected  cases.  Here  tlie  amblyopia  passed 
on  to  a  "raver  stage,  vision  being  reduceil  to  perception  of  large 
objects,  ,1,,  or  lower;  but  not  passing  into  the  coniidete  blindness  that 
freiiuently  followed  neuritis.  The  atrophy  was  only  ]iavtial  and  com- 
men.suratu  with  the  extent  of  the  [irevious  neuritis.  The  reference  of 
these  cases  to  their  true  cause  was  dillicult ;  but  it  must  not  be  .assumed, 
when  a  case  did  not  improve,  that  it  was  not  due  to  tobacco.  That 
was  sometimes  done  by  those  vvlio  were  anxious  to  prove  tlio  propo- 
sition that  tobacco  never  caused  atroidiy.  The  argument  drawn  from 
theeirects  upon  nations  who  smoked  more  than  tlie  Kiigli.sh  was  scarcely 
valid.  Certain  individuals  might  bo  more  sensitive  than  otliers,  and 
the  cju.ilify  of  the  tobacco  had  to  ba  taken  into  consideration.  Sailors, 
especially  tliosc  of  middle  age,  who  smoked  half  an  ounce  or  more  of 
"twist  "  when  at  sea,  would  sud'er  from  theelfects  of  tlio  same  amount 
if  on  .shore.  He  had  seen  two  cases  in  wliich  severe  neuioretlnitis 
followed  profuse  ;w5Z /)rtj7i(»i  hivmorrhage.  The  retinitis  was  of  the 
<lcscriptiou  se^n  in  ana-mia— white  patches,  hiemorrhages,  and  papil- 
litis. _  In  one  case  great  blanching  of  the  disc,  with  great  imp.iiinienl 
of  vision,  followed  ;  in  others  a  good  recovf  ly  was  made. 

Mr.  SlMKON  S.s-KLi,  (Shellield)  agreed  with  previous  speakers  ;ui  to 
the  undoubted  injurious  inlluence  of  tobacco  on  vision.  He  did  not, 
howevi^r,  think  the  condition  passed  fnto  complete  atrophy,  lie 
thought  it  was  esnecially  characterised  by  the  tendency  to  recovery, 
■  under  treatment  and  discontinuance  of  tobacco.  He  disagreed  with 
Mr.  Cros.s  that  optic  atrophy  was  often  associated  witli  the  nyst.ngmus 
of  miners.  He  had  not  met  with  this  condition,  and  stale<l  that 
elsewhere  he  had  given  his  reasons  for  believing  that  the  ny.',taguuis 
was  caused  by  the  jiosition  assumed  by  the  colliers  whilst  at  tlieir  work. 
He  referred  to  the  percent.age  of  ojitic  atrojdiy  in  the  report  of  the 
causc^:  ofblindupss  in  a  blijid  institution,  which  he  proposed  reading 
before  this  Section,  ns  lieing eighteen  ]icr  cent.  ;  eleven  o(  these  cases 
occurrin"  in  children,  and  eight  in  adults,  the  total  number  of  cases 
examined  being  111. 

Mr.  H.  15KNDEL.U-IC  IIEWET.SON  (L<  eds)  said  that  a  case  had  re- 
cently been  under  his  care  in  the  Leeds  Intlrmary,  in  the  person  of  a 
girl  .nged  IS,  in  which  the  white  atrophy  was  complete,  but  in 
whicli  there  was  very  fair  sight,  namely,  j;;  in  each  eye;  but 
suddenly,  one  morning,  the  sight  diuuni'shed,  so  that  she  could 
baiely  count  fingers.  He  performed  iridectomy,  although  there 
was  110  increased  tension,  and  after  the  iridectomy  had  healed, 
the  vision  had  risen  to  .";.  The  result  was  so  markeil,  that  he  was 
led  to  iridectomise  the  oi)posite  eye,  with  no  result  in  affecting  the 
vi.sion  in  any  way.  lie  did  not  tliink  that  he  had  ever  seen  a  rase  of 
miners'  nystagmus  in  which  atrophy  of  the  optie  nerve  was  a  sym- 
ptom. He  was  surprised  to  hoar  that  there  still  remained  doubts  in 
some  minds  as  to  the  etfect  of  tobacco-poison  on  the  optic  nerve  when 
smoked,  but  he  had  not  heard  reference  to  the  >ise  of  tobacco  by 
chewing  or  snufling.  He  could  ijuote  one  case  in  which  tobacco- 
poisoning  was  kept  up  by  both  chewing  and  snulling,  when  the 
atrojdiy  (if  the  nerve,  and  the  impaired  vision,  i|uickly  imiuovcd  on 
thi,b  habit  being  discovered,  and  this,  as  well  as  the  smoking,  entirely 
stopped.  He  had  not  seen  a  case  of  tobaeco-ainaurosis  in  which  com- 
plete blindness  followed,  or  anything  approaching  that  state  ;  nor  had 
he  ever  seen  a  case  in  which  great  improvement — in  some  cases,  com- 
plete cure— followed  the  entire  cessation  of  taking  the  drug  in  any 
form.  He  believed  that  sexual  exh.austion,  with  or  without  the  use 
of  alcohol,  occurred  in  men.  He  had  certainly  seen  two  ca^es  in 
which  this  ajipeared  to  be  the  cause. 

Trofcssor  Zkhkndek  (Rostock)  said  tliat  no  doubt  there  was 
much  niore  snioking  in  Germany  than  in  England,  but  there  w:us  no 
statistical  evidences  as  to  the  relative  prevalence  of  tobacco-amaurosis. 
There  was,  in  some  instances,  some  general  disturbance  of  the  circu- 
lation, or  some  nerve-disturbance,  as  cases  were  noticed  in  which  per- 
sons smoking  strong  tobacco  in  large  ciuautities  for  years  would  sud- 
denly snifer  from  failure  in  sight. 

Mr.  Piucil.vr.D  (Clifton)  was  taught,  in  the  early  days  of  his  ap- 
prenticeship, that  tobacco  was  a  frenucnt  cause  of  amaurosis,  and  that 
the  reiiuisite  treatment  was  to  leave  olf  tlie  tobacco  ;  but  he  did  not 
connect  the  loss  of  sight  with  atrophy  of  the  nerve.  He  had  seen 
more  than  one  case  where  a  patient,  who  had  exceeded  in  the  way  of 


tobacco,  wa-s  wont  to  wake  iu  the  morning  with  every  object  covered 
with  musca',  which  disappeared  after  a  few  minutes. 

Mr.  Marcus  Gunx  (London)  believed  that  tobacco,  like  certain 
other  poisons,  such  as  alcohol,  bisulphide  of  carbon,  and  lead,  was 
capable  of  i>roduciiig  an  axial  neuritis  similar  to  that  found  in  dia- 
betes, and  with  similar  symntoni.i.  There  was  no  doubt  that  ojih- 
thalnioscojucally  there  might  b-  pallor  of  the  outer  pan  of  the 
disc  in  such  ca-ses,  and  even,  he  tliought,  complete  atrophy  when  the 
cases  were  of  long  standing.  M  v.  I'enson  askeil  for  an  explanation  of 
photophobia  accompanying  blindness.  The  rellox  symptoms  known 
as  photopholjia  might  recur  either  through  the  retina  or  optic  nerve, 
or  through  the  filth  nerve.  When  the  optic  nerve  was  no  longer 
cip.ableof  transmitting  impressions,  therefore,  there  might  still  ne 
photophobia  through  the  tilth  nerve,  and  the  nature  of  ti.e  primary 
nerve  irritation  might  be  demonstrated  by  the  u.se  of  cucaine,  which 
would  stop  that  form  dependent  on  the  fifth  nerve.  The  question  of 
the  connection  between  optic  atrophy  and  spinal  disease  was  most  im- 
portant. He  thought  that  there  was  too  great  a  tendency  to  forget 
that  the  o]itic  nerve  was  unlike  ordinary  cerebrospinal  nerves.  In 
its  origin,  it  must  be  considered  as  really  a  direct  prolongation  of  the 
central  nervous  system,  and,  in  its  anatomy,  it  resembled  the  white 
matter  of  the  brain  and  spinal  cord  in  the  absence  of  primitive  sheath 
and  general  arrangement  of  the  nerve-fibres.  Was  it  not  possible, 
therefore,  that,  in  certain  conditions  of  nervous  disorder,  disease 
might  be  establishe  1  in  the  white  inaiter  of  the  spinal  cord,  or  in  the 
oiitic  nerve,  inde]iendently  of  on<-  another;  the  rtdationship  of  the  two 
[losilions  being  founded  uiion  their  development  and  anatomical 
simil.arity  ?  In  this  way,  one  could  understand  how,  iu  one  case,  the 
spinal  cord  might  be  affected  alone  ;  in  other  cases,  the  optic  nerve 
alone  ;  while,  in  a  considerable  proportion  of  cases,  both  cord  and 
optic  nerve  were  involved  in  the  neurosis. 


ON   STRETCHING   OF  THE    SUPBATROCHLEAR 
NERVE. 

UeatI  ill  the  Svfli(m  of  Ophlhaliivihujyarul  Otology  oU  tin  Anniial  Ueeiing 
of  the  Brilish  Medical  Association  in  Cardijf. 

By   W.  a.  URAILEY,  M.D., 
Assist.int  Oi>htlialniie  .Siirgoon  to  Guy's  Hospital,  etc. 


This  operation  was  first  lironght  forward,  in  1882,  by  Badal  of  Bor- 
deaux, in  a  paper  entitled  "Traitement  do  douleurs  ciliaires  par  I'flon- 
gation  du  nerf  nasal  externe. "  The  author  threw  out  the  suggestion 
that  the  operation  might  be  effective,  not  only  in  ciliary  neuralgia, 
but  against  certain  forms  of  glaucoma,  and  even  in  sympathetic  oph- 
thalmia. 

For  a  guide  to  the  exact  position  of  the  nerve,  which  lies  deeply  on 
the  periosteum,  he  directs  that  the  finger  is  to  be  laid,  palmar  surface 
forwards,  close  under,  and  parallel  to  the  orbital  n-argin  ;  then  the 
centre  of  the  finger-nail  just  corresjioiids  to  the  point  of  emergence  of 
the  nerve  from  the  orbital  cavity.  A  curved  incision,  about  ten 
luillimetrLS  long,  in  the  line  of  the  finger,  will  cross  the  track  of  the 
nerve,  which,  it  is  important  to  observe,  not  unfrcijuently  passes  out 
in  two  or  three  lllaments. 

Following  out  this  most  iugenious  lead  of  Badal,  Abadie  practised 
stretching  of  this  nerve  in  a  glaucomatous  eye,  which  remained  hard 
and  painful  even  after  a  sclerotomy  followed  by  an  iridectomy.  He 
stretched  the  nerve  to  rupture,  and  removed  about  a  centiinttre  of  its 
proximal  extremity.  The  tension  slowly  sank  durin"  three  days  to 
normal,  and  the  vision  slow  ly  and  slightly  improved  ;  also  the  pain 
was  relieveil.  Since  then,  he  has  recorded  encouraging  cases  wiierc 
nerve-stretching  was  combined  with  either  iridectomy  or  sclerotomy, 
even  in  such  unpromising  maladies  as  congenital  hydrophthalmia. 
However,  he  expre.s.sly  states  that  he  docs  not  think  that  nervc- 
stretchiug  can,  at  the  present  time,  be  accepted  as  suppl.anting  iridec- 
tomy or  sclerotomy  ;  Imt  that  it  should  be  reserved  for  the  intract- 
alile  cases  which  h.ave  resisted  all  otlnr  means  of  cure.  He  suggests 
its  probable  utility  in  congenital  hydrophthalmia  ;  also  in  the  glau- 
C'lina  of  children  sccondaiy  to  synechia  anterior,  on  the  ground  that 
the  loss  of  tho  eye  is  due  to  the  continuous  traction  on  the  nerve.s 
entangled  iu  the  scar.  Where  he  practises  this  operation  for  the  cure 
of  glaucoma,  he  combines  it  with  a  simultaneous  sclerotomy. 

Acting  on  tho  strength  of  these  recommendations,  I  myself  have 
tried  tho  operation  in  certain  cases  that  seemed  likely  to  test  its  effi- 
cacy :  1,  In  the  relief  of  ciliary  neuralgia  ;  2,  in  lowering  the  ten- 
sion ;  3,  it  seemed  to  me  so  extraordinary  that  stretching  of  this  so 
small  nerve  .should  have  a  peculiar  inlluence  on  the  tension  and  on 
(leriocular  neuralgia,  that  1  stretched  the  supraorbital  nerve  itself  iu ' 
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one  case,  in  order  to  compare  the  relative  efifect  of  these  operations  in 
the  relief  of  pain  and  tension. 

I  lay  before  you  very  briefly  the  notes  of  six  cases. 

Case  i. — George  B.,  aged  49,  came  in  January  23i-tl,  1884,  suffering 
from  left-sided  glaucoma,  the  result  of  iritis,  following  a  cataract-ex- 
traction five  years  ago.  It  appeared  that  the  tension  was  slightly  in 
excess,  even  a  month  after  the  cataract-operation.  When  lie  came 
this  time  it  was  +  2,  though  this  much  heightened  tension  was  ap- 
parently an  alfair  of  five  weeks  only,  during  which  time  the  vision, 
which  had  till  then  been  deteriorating  very  gradually,  failed  much 
more  rapidly.  On  the  following  day  I  stretched  the  left  supratrochlear 
nea've  to  rupture,  and  excised  a  piece  four  millimetres  long.  In  three 
days  the  tension  had  fallen  from  +  2to  +  h.  In  six  days  it  was  a 
full  normal.  The  vision  has  slightly  improved  ;  so  that  with  +  lOD 
it  was  now  i'„.  The  pain  in  his  brow,  of  which  he  had  previously 
complained,  had  now  quite  left  him. 

Fiom  this  very  favourable  case  I  pass  on  to  another,  which  happens 
to  be  at  this  present  time  in  the  hospital. 

Case  ir. — George  C,  aged  67,  came  in  November,  1884,  with  com- 
mencing nuclear  cataract  of  the  left  eye,  and  glaucoma  absolutum  of 
the  right  eye.  The  tension  wa-s  +  3.  There  was  perception  of 
light.  He  said  that  the  sight  went  gradually  twenty  years  ago.  He 
complained  of  considerable  pain  over  the  right  brow.  As  this  eye  pre- 
sented a  good  appearance,  and  as  he  was  specially  anxious  to  avoid 
excision,  I  stretched  the  supratrochlear  nerve.  There  was  consider- 
able suppuration  from  the  wound,  but  tho  tension  gradually  fell  till 
it  was  certainly  not  more  than  +  1,  at  a  date  about  ten  days  later. 
The  pains  were  enti'-ely  relieved,  and  have  not  recurred.  This  is  tho 
first  exemption  he  has  had  for  several  weeks.  He  is  again  in  hospital, 
but  this  time  for  the  extraction  of  the  other  eye,  and  now,  two 
weeks  after  the  operation,  bids  fair  to  regain  capital  sight. 

Case  hi. — The  third  case,  Harriet  K.,  aged  41,  was  one  where 
double  iridectomy  had  been  performed  elsewhere  for  glaucoma  three 
years  ago.  She  had  still  some  tension  in  each  eye,  with  enduring 
pain  over  the  left  brow.  The  pupils  contract  to  eserine,  which,  how- 
ever, was  of  no  benefit  in  i educing  either  the  pain  or  the  tension. 
After  stretching  of  both  supratrochlear  nerves,  the  wounds  healed  very 
rapidly,  and  the  tension  fell  to  full  on  the  right  side,  and  to  normal 
on  the  left.  Tho  pain  was  entirely  relieved  for  a  month,  but  it  then 
recurred,  together  with  the  tension.  Neither  symptom  was  quite  so 
acute  as  previously  to  the  nerve-stretching.  The  vision  remained  the 
same,  that  is  =  i°,  in  the  right,  and  =  /j  in  the  left  eye. 

Ca.se  IV. — In  the  next  case,  that  of  Caroline  A.,  aged  63,  I  com- 
bined the  stretching  of  both  supratrochlears  with  that  of  the  supra- 
orbital. I  reached  tliis  nerve  dilferently  on  the  two  sides,  working  from 
above  the  brow  on  the  left  side,  and  below  it  on  the  right.  The  left 
eye  had  absolute  glaucoma,  the  tension  amounting  to  +  3,  with  no 
perception  of  light,  and  dilated,  fixed,  and  eccentric  pupil,  and  some 
supra-orbital  pain.  The  right  eye  had  also  tension  +  3,  but  its 
vision  was  =  ,°,  badly.  The  inflammatory  symptoms  were,  however, 
very  slight.  There  was  primary  union  of  all  the  wounds  except 
the  left  supra-orbital,  that  is,  that  approached  from  above  the  brow, 
which  suppurated,  though  not  extensively.  There  was  no  relief  of 
pain,  though  the  tension  on  each  side  fell  to  -f  1.  I  was  obliged 
subsequently  to  perform  sclerotomy,  and  then  iridectomy  on  the  left 
eye,  whose  vision  ultimately  remained  =  t'^.  Its  tension  remained 
+  1,  notwithstanding  that  all  these  procedures  were  apparently  well 
ex-ecuted.     The  other  remained  as  hard  as  ever,  and  was  at  last  excised. 

Following  these  four  cases,  I  pass  on  to  two  others,  in  which  the 
results  were  less  favourable. 

Case  v. — Thomas  C. ,  aged  75,  had  glaucoma  absolutum  on  the  left 
side,  with  severe  pain  spreading  over  all  that  side  of  the  head,  from 
the  occiput  forwards.  On  the  next  day,  after  stretching  of  the  supra- 
trochlear, the  pain  was  certainly  much  relieved,  but,  five  days  later,  it 
came  on  almost  as  badly  as  before.  The  eye  was  excised  two  weeks 
afterwards,  with  entire  relief  In  this  case,  the  wound  healed  by  first 
intention. 

Cask  vi.— The  last  case  is  that  of  Setonia  ^\'.,  aged  55.  She  had 
a  severe  choroido-cyclitis  of  the  left  eye,  indicated  by  very  defective 
sight,  and  large  flocculent  lia-raorrhages  in  the  vitreous.  The  right 
eye  had  only  perception  of  light,  with  excluded  pupil,  and  iris  slightly 
bulged.  The  disease  had  commenced  in  this  eye  two  and  a  half  years 
ago,  with  just  the  same  symptoms  as  th3  other,  which  was  now  appa- 
rently running  the  same  course.  There  was  severe  pain  in  and  amund 
both  eyes.  Ko  reasonable  suggestion  as  to  the  nature  of  tho  inllani- 
mation  could  be  given,  and  tlie  left  eye,  which  still  retained  V  =  c";,, 
became  gradually  worse,  notwithstanding  a  varied  and  full  use  of 
drugs.  The  pain  continued  unrelieved,  and  the  vision  gradually  fell 
to  perception  of  light  only.     The  nerva  was,  as  a  last  resort,  stretched 


on  each  side.  The  pain  was  thereby  certainly  diminished,  and  the 
tension,  which,  mthin  narrow  limits  of  normal,  had  varied  very  much, 
fell  slightly.  But,  eight  days  later,  the  left  eye  had  blood  in  the 
anterior  chamber,  and  the  tension  rose  to  +  1.  Four  days  later  again, 
severe  iritis  manifested  itself  in  the  left  eye,  tlie  iris  having  up  till  now 
been  of  good  colour  and  activity,  and  both  eyes  became  rather  soft. 
After  this,  the  hyphiema  increased,  and  the  pain  recurred.  Finally, 
some  weeks  later,  the  anterior  chamber  became  enormously  deep.  Ten 
days  later,  a  similar,  though  less  severe,  attack  manifested  itself  in 
the  right  eye,  the  anterior  chamber  becoming  deepened,  and  revealing 
the  existence  of  numerous  marginal  anterior  synechia;.  Since  then, 
the  eyes  have  gradually  become  quiet,  though  not  in  the  least  better 
as  regards  vision.  The  pain,  however,  is  certainly  better  than  before 
the  nerve-stretching.  I  did  an  iridectomy  on  the  left,  six  months 
later,  with  impunity,  though  without  benefit  as  regards  the  vision,  on 
account  of  opacity  of  the  lens. 

So  far  as  I  am  personally  concerned,  I  propose,  for  the  future,  to 
restrict  the  operation  to  maladies  where,  on  the  strength  of  the  pre- 
ceding cases,  I  have  good  ground  for  expecting  some  benefit ;  in  the 
neuralgia  of  glaucoma  absolutum,  for  example,  and  in  intractable 
cases  of  glaucoma  generally. 

It  will  be  seen  from  the  above  records  that  I  have  had  a  very  fair 
measure  of  success  in  some  such  cases,  and  even,  I  may  say,  two 
brilliant  successes. 

I  do  not  intend  to  stretch  the  supraorbital  nerve  again  in  glaucoma. 
I  feel  satisfied  that  it  exercises  no  beneficial  effect  on  the  tension,  and 
at  best  only  a  very  doubtful  one  on  the  neuralgia.  Indeed,  consider- 
able subsequent  pain  around  the  margin  of  the  numbed  area  was  com- 
plained of  in  this,  as  in  other  cases,  where  I  have  ruptured  it  or 
excised  portions  of  it. 

I  am  satisfied  that  stretching  of  the  supratrochlear  nerve  has  some 
influence  on  the  tension,  though  I  tl  ink  that  the  operation  is  not 
worth  counting  on  in  this  respect  as  a  remedy  against  glaucoma,  though 
it  is  still  of  use  as  an  adjunct. 

With  regard  to  the  anatomical  position  of  this  nerve,  I  find  another 
guide  of  easier  application  than  that  of  Bjdal.  This,  which  was  first 
suggested  to  mo  by  one  of  my  former  dressers,  Mr.  H.  E.  Jones,  con- 
sists in  the  drawing  of  an  imaginary  line  from  the  outer  angle  of  the 
mouth  to  the  inner  canthus  of  the  eye  of  the  same  side,  and  so 
onwards.  This  continuation  will  be  in  the  line  of  the  nerve  as  it 
emerges  from  the  margin  of  the  orbit.  The  curved  incision  will  then 
cross  this  line  at  right  angles,  and  the  nerve  will  be  found  deep, 
indeed,  right  on  the  periosteum  at  its  centre.  Though  it  appears  a 
very  small  nerve  to  the  anatomist,  there  is  less  difficulty  in  finding 
anei  isolating  it  than  might  be  exfiected,  for  I  have  never  failed  to  find 
it,  without  any  accident. 

Mr.  Richardson  Cross  (Clifton)  showed  a  man  whose  supraorbital 
nerve  he  stretched,  nine  (lays  ago,  for  intense  neuralgia  in  the  left 
eye,  shooting  up  the  forehead,  of  three  months'  duration.  No  vascular 
or  muscular  abnormity  was  present.  The  pain  was  most  intense,  and 
recurred  every  few  minutes.  It  was  specially  produced  by  chewing 
or  drinking.  The  nerve  was  exposed  just  outside  the  tarsal  fascia, 
and  stretched  until  it  was  felt  to  give  way.  The  result  was  thai 
scarcely  any  pain  had  since  been  felt,  and  the  man  was  now  quite 
well.  No  change  in  tension,  or  in  the  vascular  condition  of  the  eye  or 
of  the  pupil,  followed  the  operation. 


THE  EXAMIXATION  OF  THE  CORNEA  AND  LENS  BY 

MEANS  OF  THE  OPHTHALMOSCOPE, 

HAVING  BEHIND  IT  A  STRONG  CONVEX  LENS. 

Read    in   the  Section   of  Ophthalmology  and  Otology  at   the   Annual 
Meeting  of  the  British  Medical  Association  in  CardiJ'. 

By  GUSTAVUS    HARTRIDGE,   F.R.C.S.Eng., 

Assistant-Surgenn  to  the  Royal  Westininste-r  Ophtbfllmic  Hospital :  Ophthalmic 

Surgeon  to  St.  Bartli(*loim'w".s  Hospital,  Chatliam. 


Tins  simple  plan  is  not  new,  having  been  used  by  some  ophthalmo- 
logists for  tho  past  year  or  two  ;  and  I  woulel  beg  to  offer  my 
apologies  to  the  members  of  this  Section  for  bringing  forward  what 
may  appear  to  many  so  trivial  a  sul  jcct.  My  excuse  is  that,  so  far  as 
I  know,  no  account  of  it  has  appeared  in  any  paper,  uor  has  it  been 
referred  to  in  any  of  the  books  on  the  eye  which  have  been  recently 
published  ;  and  I  think  one  of  the  objects  of  these  annual  meetings  is 
that  the  members  may  have  an  opportunity  of  exchanging  ideas,  and 
bringing  forward  any  subject,  however  slight,  which  may  have  escaped 
notice.     I  am   aware   that  several  ophthalmologists  frequently  and 
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systerhatienlly  employ  this  metliod,  where  an  accurate  examination  of 
the  cornea  or  lens  is  necessary  ;  hut  there  are  many,  I  am  sure,  who 
have  never  used  it. 

The  plan  consists  f  imply  in  using  the  direct  ophthalmoscope  with  a 
+  20  convex  lens  behind  it  when  examining;  the  cornea,  and  a  some- 
what weaker  glass  ( ■(-  16)  for  the  crystalline  lens.  Spots,  opacitiesi, 
vessels,  or  the  remains  of  vessels,  show  up  as  dark  objects  on  a  red 
backsrouud.  A  few  trials  are  necessary  to  find  oxit  the  exact  distance 
the  observer  should  take  up,  so  as  to  focus  clearly  the  part  under 
observation. 

1.  In  keratitis  punctata,  the  spots  on  Descemet's  membrane  can  be 
plainly  scon  as  black  spots  on  the  background  of  the  illuminated 
I'undus,  .ind  can  thus  he  seen  with  the  higli  magnifying ^'lass,  in  many 
cases,  where  they  might  otherwise  be  easily  overlooked  when  the 
cornea  is  examined  only  by  the  oblique  ilhimiuation. 

2.  In  opacities  of  the  coruea,  esiiecially  those  left  after  interstitial 
kciatitis,  and  in  some  cases  even  wliere  tlie  cornea  seems  nuite  clear, 
numerous  lines  may  be  seen  crossing  the  cornea  in  all  directions.  These 
lines  are  the  remains  of  vessels  which  formed  the  salmon-jiatch — they 
show  np  as  dark  lines  on  a  red  background.  It  is  probable  that  these 
lines  never  completely  disappear. 

3.  Slight  opacities  of  the  crystalline  len»,  or  spots  of  uvea  on  it, 
rati  be  well  examined  by  this  plan  ;  also  the  cap.sule  after  a  cataract- 
operation,  when  considering  the  necessity  of  a  needle-operation.  This 
method  of  examination  canuot  be  employed  when  the  lensissoop.aque 
that  we  are  unable  to  get  the  ordinary  fundus-rcflex,  this  is  the  one 
essentia!  condition  for  the  carrying  out  of  this  plan. 


'is  cancer  hereditaky? 

niifd in  tht  Section  of  Surgery  at  tlu:  Annual  Meeting  oj.  the  SrilUh 
Medical  Association  in  Cardiff. 

By  HERBERT  SNOW,  M.D.Loml.,  etc., 
Surgeon  to  tlie  Cancer  Hospital. 


I  THINK  I  may  reasonably  assert  that  to  this  qnery  an  unhesitating 
answer  in  the  athrmative  would  be  returned  by  nearly  the  whole  of  the 
inedical  profession,  tlie  exceptions  bring  few  and  far  between.  Now, 
if  the  question  were  purely  theoretical,  no  great  harm  could  be  done 
by  the  persistence  of  a  belief  in  heredity :  but,  as  it  appears  to  me  that 
this  opinion  leads  to  the  most  important  practical  results,  and  is  produc- 
tive of  enormous  mischief,  1  venture  to  solicit  from  the  profession  a  re- 
consideration of  their  attitude  in  the  matter  ;  and,  should  they  with- 
hold their  assent  from  the  conclusions  I  now  endeavour  to  bring 
before  them,  at  any  rate  not  to  regard  the  current  theory  as  of  in"^ 
disputable  authority,  until  they  have  thoroughly  and  dispassionately 
sifted  the  circumstances  of  as  many  individual  cases  in  ordinaiy  juac- 
tice  as  they  possibly  can.  For  I  am  convinced  that  it  is  the  diiliculty 
of  securing  direct  personal  knowledge  of  the  facts,  that  so  greatly 
obscures  our  views  on  this  and  similar  topics  ;  and  in  all  such  it  is  of 
the  highest  importance  (I  need  hardly  point  out)  to  distrust  all  merely 
licarsay  evideme,  and  to  make  ourselves  as  cognisant  as  possible  of  a 
p.'itieut's  family  history,  independently  of  the  patient's  own  state- 
ments. 

I  proposd,  now,  first,  to  lay  before  you  statistics  on  heredity  drawn 
from  cancerous  patients ;  secondly,  to  balance  these  by  statistics 
drawn  from  other  sources  and  from  patients  non-cancerous ;  lastly, 
to  discuss  the  validity  of  these  statistics,  and  the  general  bearino-s  of 
the  whole  question.  ■   ..  o 

Of  510  patients  affected  with  Wiammary  scirrTifiS,  94  gave  some 
family  history  of  cancer,  425  denied  any  such.     '  '      '     ' 

Of  205  patients  with  uterine  cancerj"  37  gave  a  family  history  ;  258 
had  none. 

Of  204  cases  of  epithelioma  in  various  superficial  sites,  31  were 
placed  in  the  former  class,  173  in  the  latter.        '        1      '   ' 

Of  57  eases  of  sarcoma,  7  gave  a  family  historj',  and  50  denied  any 
hereditary  taint. 

Thus,  of  1,075  cases  of  malignant  disease  in  its  various  forms, 
there  was  some  account  (not  by  any  means  of  hereditary  transmission, 
but  of  more  than  one  individual  in  a  family  having  been  atfectod  by 
diseases  of  a  certain  class,  not  even  bv  the  same  disease)  in  169 
instances  only,  or  15.7  per  cent.  This,"  again,  is  the  most  liberal 
estimate  possible,  for  all  forms  of  blood-relationship  are  included  ■ 
and  22  of  the  above  are  marked  very  doiibtful.  ' 

But,  as  in  physiological  investigation,  it  is  usual  to  institute  a 
cohtrol-experiment,  so,  in  a  statistical  inquiry,  it  is  well  to  balance 
and  contrast  mutually  controlling  statistics.  It  appeared  to  me  that 
no  evidence  of  this  kind  on  heredity  in  cancer  was  worthy  of  attention 


unless  checked  by  corresponding  statistics  drawn  (1)  from  people  in 
sound  health  and  of  fair  intelligence,  (21  from  patients  atfected  with 
some  prevalent  disorder  other  than  cancer,  as  Bright's  disease,  or 
phthisis,  (3)  from  miscellaneous  outpatients. 

1.  1  accordingly  addressed  a  circular  inquirv  to  1.^0  medical  i>racti- 
tioncrs,  taking  the  names  aa  they  came  alphatctically  in  the  Medical 
VirecUmj,  and  I  am  much  indebted  to  the  78  gentlemen  who  favoured 
me  with  a  reply.  Of  these  78,  15,  or  19.2  per  cent.,  were  cognisant 
of  cancer  having  occurred  in  a  member  of  their  family  :  in  5  instances, 
the  father  or  mother  had  been  thus  afHicted.  It  is  noteworthy  that 
this  large  percentage  is  fonnd  among  males. 

2.  Through  the  kindness  of  Dr.  Douglas  Powell  and  the  medical 
stalf  of  the  Brompton  Consumption  Hospital,  I  was  enabled  to  make 
a  similar  investigation  among  in-jiatients  at  that  ho.spital  sutfering, 
of  course,  from  some  form  of  thoracic  disease,  not  necessarily  phthisie. 
Here,  as  in  the  preceding  instance,  printed  questions  were  distributed, 
and  careful  inquiiy  among  relatives  was  solicited.  The  courtesy  of 
Dr.  Waugh,  the  resident  medical  officer,  could  secure  for  me  the  return 
of  79  only,  out  of  150  ;  and  of  these  79,  9,  or  11.".  per  cent.,  could 
hear  of  cancer  in  some  one  member  of  their  family.  In  2  instances, 
the  mother  had  been  thus  atl'ectcii.  The  papers,  it  should  be  said, 
were  equally  distributed  in  the  male  and  female  wards. 

3.  Of  175  patient?  who  presented  themselves  at  the  Cancer  Hos- 
jiital  with  maladies  a\ich  as  striimous  IjTnph-glands,  dental  sinuses, 
and  the  like,  in  no  way  allied  to  cancer,  46,  or  26.3  per  cent.,  stated 
that  cancer  had  alfected  one  or  more  members  of  the  family.  By  no 
means  unfrequently,  several  relatives  were  stated  to  have  been  can- 
cerous ;  whereas,  among  the  cancer-patients  themselves,  this  was  very 
much  the  exception. 

I  venture  to  snbmit  to  you  that  these  statistics  collectively  -warmit' 
the  following  general  proposition.  Taking  any  number  of  non- 
cancerous people,  we  find  a  percentage,  roughly  stated  at  from  10  to 
20  per  cent.,  with  cancerous  relatives  ;  and  no  larger  percentage  is  to 
be  found  among  patients  actually  .sufl'ering  from  cancer.  Hence  the 
figures  above  quoted  in  no  way  indicate  that  cancer  is  hereditary, 
and  so  specially  pi-evaiU  in  certain  families,  but  very  much  the 
reverse. 

But,  in  order  even  to  countenance  a  theory  of  hereditary  trans- 
mission, it  is  surely  neeeisary  to  .'^how,  not  merely  that  some  relative 
has  been  alfected,  but  that  transmission  in  the  direct  line  is  a  frequent 
and  ordinary  occurrence.  Proceeding  further  to  analyse  the  169  aises 
already  mentioned,  we  find  that  the  mother  was  stated  to  have  been 
cancerous  in  51  instances,  the  father  in  If,  grandmother  in  12,  grand- 
father in  4,  .sisters  in  36,  brothers  in  8,  other  relatives  in  35.  Among 
the  129  near  relatives,  there  were  only  7  instances  of  more  than  one 
member  of  the  family  having  been  cancerous.  Of  these  7,  there  were 
only  2  in  which  a  parent  and  grandp.arent  had  been  both  alfected  by 
malignant  disease.  A  woman  with  scirrhus  of  the  breast  stated  that 
her  mother  and  grandmother  had  both  died  of  the  same  malady  j 
another,  in  the  like  condition,  said  that  her  mother  had  also  died  of 
this,  that  her  mother's  father  had  died  from  "  cancer  of  the  toe."  We 
thus  seem  entitled  to  conclude  that  instances  imlicating  the  trans- 
mission of  cancer  in  any  form  for  more  than  a  single  generation  are 
most  rare  and  exceptional,  whereas,  were  the  ordinary  belief  true, 
they  should  be  the  general  rub- ;  and  this  making  all  due  allowance 
for  the  obvious  fact  that  many  people  would  hardly  know  what  had 
caused  the  deaths  of  their  grandparents. 

Further,  I  would  strongly  urge  upon  yon  that,  in  the  present  state 
of  our  pathological  knowledge,  we  arc  by  no  means  entitled  to  point 
to  the  development  of  one  form  of  cancer  in  an  individual  as  having 
any  relation  whatever  to  the  appearance  of  a  totally  diflerent  form  in 
his  or  her  relative.  For  instauce,  if  a  parent  have  suffered  from  epithe- 
lioma of  the  lip  or  tongne  (a  complaint  in  which  wo  can  invariably 
trace  a  direct  and  obvious  mechanical  cau.se),  and  the  daughter  come 
before  us,  with  a  round-celled  sarcoma  of  the  ovaries,  it  is  diffi- 
cult to  imagine  that  any  question  of  heredity  can  arise.  At  any  rate;'' 
such  a  view  would  surely  require  very  strong  evidence  in  its  support.  ' 
Vet  I  fear  that  many  such  instances  have  in  onr  clinical  records  gone 
to  reinforce  the  jiopular  belief ;  and,  of  course,  in  accumulating 
merely  subjective  testimony  we  cannot  entirely  exclude  them. 

Of  the  51  mothers  above  alluded  to,  a  corresponding  organ  wa.« 
affected  (and  so,  presumably,  mother  and  child  sull'ered  from  the  same 
form  of  cancer)  in  19,  including  2  doubtful.  This  organ  was  the 
breast  in  16,  the  uterus  in  3.  Of  the  18  fathers,  there  were  only  2 
very  doubtful  instances  of  disease  in  the  same  organ  as  in  tlieir 
children  ;  of  the  4  grandfathers,  none  ;  of  the  12  grandmothers, 
4,  all  breast-cases  ;  of  the  S  brothers,  none  ;  of  the  36  sisters,  11 
(breast  8,  uterus  3).  '^^ 

Again,  of  the  35  instances  of  cancer  in  distant  relatives,  9  were:  ' 
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idouble  or  multiple — a  very  suspiciously  large  proportion,  reftiembei*- 
ing  the  corresponding  percentagei  Ci  to  129)  among  the  near 
relations. 

These  figures  point  to  rather  large  further  deductions  from  the  pro- 
portion in  wliich  the  cancerous  parent  appears  to  have  transmitted 
the  malady  to  his  or  her  ollspring. 

I  think  we  may  now  quit  the  realm  of  figures,  and,  bearing  in  mind 
Plato's  advice,  endeavour  to  take  a  general  View  of  our  subject  from 
the  outside,  and  from  a  distant  stand-point. 

First  of  all,  it  is  well  to  remember  that,  when  we  seek  the  origin  of 
cancer,  heredity  cannot  possibly  be  a  vera  cmKa.  It  relates  only  to 
the  transmission  of  cancer — in  no  way  touches  the  first  appearance  of 
the  disease.  Then,  how  far  are  statistics  in  general  competent  to 
throw  light  upon  this  question  ?  Statistics  are  proverbially  fal- 
lacious, aud  easy  to  manipulate,  according  to  the  more  or  less  un- 
conscious bias  of  the  writer.  Witness  the  volumes  of  arithmetical 
arguments  poured  forth  for  and  ag;iinst  the  Contagious  Diseases  Acts, 
or  the  Vaccination  Acts  ;  too  often  they  serve  rather  to  obscure  our 
perception  than  to  enlighten  it,  and,  in  the  present  question,  have 
the  very  obvious  drawback  that  they  of  necessity  must  be  almost 
entirely  based  upon  hearsay  evidence,  upon  traditions  and  memories 
of  the  vaguest  possible  eharauter,  and  upon  pathological  ignorance  in 
an  extreme  degree.  To  point  out  a  few  of  the  fallacies  which  are  in- 
volved :  there  comes  first  the  influence  of  the  preconceived  idea,  so  that 
a  cancerous  patient  feels  almost  compelled  to  find  someone  in  the  family 
similarly  aiHictcd,  whenever  it  is  in  the  least  possible  to  do  so,  both  as  a 
matter  of  mental  satisfaction  to  herself  aud  friends,  and  also  in  order 
to  comply  with  the  usual  assumptions  of  her  medical  attendant.  Any- 
thing in  the  sliape  of  a  tumour,  be  it  the  simplest  fatty  or  sebaceous 
growth,  which  has  ever  affected  a  relative,  is  thus  pressed  into  the 
service  ;  and  women  will  not  unfrequently  quote  to  you  a  husband's 
second  cousin,  or  .some  similarly  near  kinsman,  as  evidence  of  "cancer 
being  in  the  I'amily. "  Then  we  must  make  allowance  for  mistakes  of 
diagnosis,  for  the  obscurity  which  often  envelops  the  cause  of 
visceral  maladies,  and  for  tlie  rarity  of  post  mortem  examinations  on 
such  cases  when  tliey  occur  in  ordinary  practice — a  point  which  indi- 
•cates  that  we  must  by  no  means  impute  infallibility  to  tl.e  Registrar- 
General's  returns.  Hence,  for  my  own  part,  I  .should  place  far  greater 
'reliance  (in  forming  an  opinion  on  this  and  kindred  topics)  upon  a 
■moderate  numljer  of  cases  in  which  the  evidence  had  been  judicially 
sifted,  and  was  not  in  the  smallest  degree  hearsay,  than  upon  any, 
however  large,  mass  of  statistics  with  these  requisites  unfulfilled. 

Yet  I  would  venture  to  lay  some  stress  upon  the  negative  value  of 
.  the  figures  I  have  quoted.  In  my  own  experience — and  I  would  confi- 
dently appeal  to  that  of  most  other  medical  men,  especially  to  those 
who  have  themselves  had  cancerous  relations,  to  confirm  this — when- 
ever a  person  dies  from  cancer  the  fact  is  circulated  far  and  wide 
among  all  his  or  her  kinsfolk  and  acquaintance,  who  forthwith  store 
up  the  fact  in  tlieir  memory  ;  and  according  to  the  more  or  less 
emotional  nature  of  the  individual,  ever  afterwards  more  or  less  dread 
a  similar  fate.  Such  is  the  popular  terror  of  cancer,  and  such  the 
deeply  rooted  belief  in  its  hereditary  nature  ;  so  that,  in  questions 
about  a  cancerous  family  history,  it  appears  to  me  far  more  likely 
that  we  should  be  misled  in  the  affirmative  direction,  than  that  any 
instance  of  cancer,  which  has  really  occurred,  should  have  been  for- 
gotten by  the  kinsfolk  of  the  sufferer.  And  I  am  therefore  disposed 
to  hold  that  the  negative  answers  of  806  out  of  1075  patients  afford 
rather  strong  presumptive  evidence  against  the  hereditary  transmis- 
sion of  cancer  as  a  general  rule. 

I  would  submit  to  you  that  any  degree  of  rel-ationship  wider  than 
that  of  parent  and  child,  or  of  grandparent  and  grandchild,  is  of  little 
or  no  value  in  cstablishiuj,'  the  fact  of  an  inherited  taint. 

Here  is  an  argument  which  I  take  the  liberty  of  borrowing  from  a 
valuable  paper  on  the  same  subject  by  Mr.  Harrison  Cripps  in  vol.  ■ 
xiv  of  the  fit.  BarthoUrncn-'a  Hospital  Reports,  in  wliich  liereditary 
statistics  are  used,  as  it  were,  in  an  inverted  fashion.  If  cancer  were 
ordinarily  hereditary,  we  should  nattirally  find  that,  among  the 
the  [Kircuts  of  cancerous  patients,  the  death-rate  for  cancer  would  be 
far  larger  than  that  prevailing  among  the  general  population.  Now, 
in  the  years  1S61  to  1870,  the  death-rate  from  cancer  among  adults 
over  20  years  of  age,  as  computed  from  the  Registrar-General's  returns, 
was  1  in  29. 1  ;  wliile  among  the  parents  of  cancer-sufferers,  it  is,  ac- 
cording to  Sir  .lames  Paget,  1  in  24.8  :  according  to  tho  St.  Bartholo- 
mew's Hospital  Seports',  1  in  28.  The  two  rates  are  substantially 
identical. 

Then,  as  instances  of  widely  spread  popitlar  credulity,  in  support  of 
which  (during  the  prevalence  of  the  superstition)  an  overwhelming 
mass  of  testimony  could  at  any  time  readily  have  been  brought 
forward,  I     would    refer  to    witchcraft,    magic,     fairy    talcs,    and 


miraculous  cures  wrought  by  relics.  The  history  of  those  in  Mt. 
Locky's  works  should  clearly  teach  us  caution  in  accejiting  popular 
traditions,  however  venerable  and  timii-lionourod,  without  due  inves- 
tigation, and  without  a  reasonable  amount  of  preliminary  scfpticism. 

I  should  like  to  glance  now  for  a  moment  at  the  practical  outcome 
of  tlic  relief  that  malignant  dispa.se  is  always,  or  almost  always,  here- 
ditary. In  the  first  place,  the  surgeon  who  holds  it  necessarily  regards 
cancer  this  as  a  constitutional  malady  almost  sure  to  appear  (in  thepre- 
disposed)  at  a  certain  time  of  life  ;  and  therefore  a.t,  if  exd.sed,  certain 
to  recur  sooner  or  later.  Hence,  in  cancer  of  external  sites,  be  looks 
upon  an  operation  as  a  palliative,  and  as  a.  mere  matter  of  routine,  to 
be  undertaken  because  we  can  do  nothing  else;  lie  is  rarely  in  a  hurry  to 
attack  the  disease  ;  and  when  ho  does  operate,  car&s  only  to  steer 
clear  of  the  disea.se  visible  to  the  naked  eye,  and  pays  little  heed  to 
the  adjacent  glands,  and  the  track  by  wliich  the  malady  ordinarily 
extends.  Now,  I  conceive  that  everyday  clinical  expierieiiec  teacbss 
us  that  malignant  disease  of  whatsoever  form  is,  at  the  commence- 
ment, strictly  a  local  disease,  starting  at  one  point,  next  extending 
around  that  point  as  from  a  focus,  but  then  proceeding  to  locate 
itself  at  distant  centres,  along  a  defiuite  tracTc,  which  can  usually  be 
predicted.  The  epithelial  forms,  glandular  or  otherwise,  are  the  most 
typical  instances  of  this  proposition.  In  the  more  difHuent  varieties 
of  sarcoma,  especially  when  the  bony  system  is  afi'ected,  its  truth 
is  sometimes  obscured  by  the  friable  character  of  the  growth,  which 
allows  infinitesimal  portions  to  be  swept  oft'  at  a  very  early,  period 
into  the  circulating  current,  and  deposited  as  grafts  in  distant 
localities,  there  to  grow  vigorously  ixiri  passu  with  the  parent 
tumour,  or  even  to  outstrip  it.  .      . ,     .     .  .  .    ^ 

Such  a  conception  will  necessarily  lead  to  as  early  as  possible  a 
resort  to  surgical  measures  ;  to  an  operation  which  will  aim  at  the 
most  complete  eradication  of  the  disease,  whenever  possible  ;  to  inci- 
sions wide  of  the  visible  tumour  ;  to  the  extirjiation  of  an  extensive 
margin  of  tissue,  healthy  to  the  naked  eye,  but  in  which  we  surely 
know  that  invisible  cancerous  germs  are  present ;  and,  most  important 
perhaps  of  all,  to  the  most  careful  search  for,  and  extraction  of,  aU 
the  adjacent  lymphatic  glands  lying  in  the  track  by  which  the  dis- 
ease ordinarily  spreads.  And  though,  mainly  from  the  difficulty  of 
securing  this  last  object  with  certainty,  it  cannot  be  denied  that  the 
surgical  treatment  of  cancer  is  ujihill  work,  and  that  even  the  most 
cai-eful  endeavours  too  often  fail  to  attain  complete  suCccsS  ; 
yet,  unquestionably,  the  benefits  we  confer  are  in  exact  proportion  to 
the  measure  in  which  we  are  enabled  to  carry  out  these  aims.  That 
is  to  say,  we  shall,  in  many  instances,  1  firmly  believe,  be  rewarded 
by  a  permanent  cure ;  in  most  others,  we  shall  prolong  life  and  greatly 
mitigate  suffering.  As  an  illustration,  which  I  have  occasion  rather  fre- 
quently to  notice,  of  the  hast  point,  I  may  be  permitted  to  refer  to -the 
agony  which  patients  with  scirrhus  of  the  breast  suffer,  in  the  later 
.stages,  from  the  well-known  brawny  cedema  of  the  arm — a  condition 
entirely  oliviated  by  well  scraping  out  the  contents  of  the  axilla,  as  a 
routine  practice,  whenever  the  breast  is  removed,  whether  the  glands 
be  obviously  enlarged  or  not.  ■  '         •     '. . 

In  the  second  place,  the  medical  man  who  looks  for  history  of  here- 
ditary transmission,  will  often  be  misled  in  his  diagnosis  by  its  absence. 
On  the  other  hand,  1  have  long  found  that,  whenever  a  patient  quotas 
to  me  several  cancerous  relatives,  that  statement  at  once  raises  a 
strong  presumption.in  favour  of  the  patient's  own  disorder  being  non- 
malirtnaut.  • 

Thirdly,  the  fatal  theory  of  heredity  often  prevents  the  subject  of 
cancer  from  seeking  medical  advice  till  the  disease  is  too  far  adyaiiced 
for  any  useful  treatment.  When  told  what  is  really  the  comifilkint, 
and  blamed  for  delay  in  not  applying  sooner,  the  reply  is,  "Oh,  there 
has  never  been  any  cancer  in  my  family,  and  I  thought  cancer ;was 
always  liereditary. "  .'    ' 

Lastly,  the  glandular  epitheliomata,  and  probably  other  foiTDs  of 
malignant  disease,  are  preceded,  in  a  very  .large  number  of  instances, 
liy  conditions  inducing  mental  depression  ;  often,  under  such  circaiU- 
stauces  that  one  is  forced  to  regard  this,  not  merely  as  a  predisposing, 
but  as  the  directly  excitinc  cause.  It  is  obvious  that  the  sword  of 
Damocles,  which  the  belief  "in  heredity  holds  suspended  over  the  heads 
of  an V  unfortunate  enough  to  have  lo.st  a  relative  from  cancer,  must  act 
powerfully  as  a  mental  depressor  ;  and  that  we  may  possibly  here 
find  another  illusti'ation  of  tho  well-known  tendency  of  a  prophecy 
to  work  out  its  own  fulfilment.  I  am  tempted  thus  to  explain  the 
rather  large  number  of  iustances  among  my  statistics,  in  which  mother 
and  daughter  were  affected  by  cancer ;  as  also,  in  some  measure,  the 
very  considerable  preponderance  of  the  female  (and  so  more  emotional 
element)  among  the  cancerous  relatives. 

I  feel  that  many  apologies  are  due  from  me  for  detaining  the  meet- 
ing at  such   length  on  what  may  possibly  seem  to  them  a  weU  worn 
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topic  lean,  in  extenuation,  plead  only  my  conviction  :  1.  That  the 
belief  in  licitdity  is  derived  merely  from  po]iular  tradition,  and  is 
wanting  in  any  sound  basis  of  sciontifio  proof:  2.  That  extremcdy 
practical  issues  are  involved,  and  that  the  views  now  prevalent  lead  to 
disastrous  results. 

Dr.  Davies  Tuoma.s  (Adelaide)  thought  that  the  subject  had  been 
very  clearly  discussed  by  Dr.  Snow,  and  added  that  it  had  been,  for 
some  years  past,  the  custom  of  the  leading  Life  Assurance  Society  in 
the  southern  hemisphere  (the  Australian  Mutual  Provident  Life  Assu- 
rance Society),  not  to  demand  any  additional  premium  upon  the  lives 
of  those  individuals  in  whose  families  cancer  was  reported  to  exist.  He 
also  thought  tliat  Dr.  Snow's  warning  against  counting  all  forms  of 
malignant  ili.soasc  in  a  single  class,  was  worthy  of  attention,  for  statis- 
tics in  which  epithelioma,  sarcoma,  scirrhus,  and  cneephaloid,  were 
considered  as  one  disease,  must  prove  of  very  doubtful  value. 


THE   TREATMENT   OF  PULMONARY  CYSTS  BY    THE 

ESTABLISHMENT  OF  LAROE  OPENINOS  INTO  THE 

SAC,  AND  SUBSEQUENT  FREE  DRAINAGE. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  Britiih 
Medical  Association  in  Cardiff. 

By  JOHN  DAVIES  THOMAS,  M.D.,  F.R.C.S.,  Adelaide,  South 
Australia. 


The  subject  of  hydatid  disease  in  general  and  of  hydatid  of  the  lungs 
in  particular,  is  of  far  less  practical  importance  in  Great  llritaiu  than 
in  Australia,  where  for  ten  years  past  I  have  lieen  engaged  in  practice. 
Still,  even  in  this  country,  instances  of  hydatids  of  the  lung  do 
occa.sionally  present  themselves.  For  example,  two  cases  have  been 
met  with  recently  in  London  ;  one  at  the  llosjiital  for  Consumption, 
Brompton,  and  a  second  at  the  Chcst  Ho.«pital,  Victoria  Park. 

Accoiding  to  an  extensive  scries  of  statistics  collected  by  myself,  the 
lungs  are  the  seat  of  echinococcus  in  aliout  11.5  per  cent,  of  all  cases 
of  hydatid  disease  in  man,  and  they  occupy  the  second  place  in  fre- 
guency  cf  invasion;  the  liver  being  the  cho:  en  home  of  this  parasite 
in  57  percent. 

Within  the  narrow  limits  of  time  at  my  disposal,  it  would  be  im- 
po: Bible  to  allude  to  the  while  subject  of  jiulnjonary  hydatids.  The 
diagnosis,  tnatmtnt,  and  prophylaxis  of  the  disease  offer  numcious 
problems  of  the  greatest  interest  and  practical  importance,  but  of  far 
too  great  extent  lor  the  exigencies  of  the  hour.  I  shall  therefore  confine 
myself  to  a  biief  consideration  of  the  treatment  of  hydatid  cysts  of  the 
lungs  by  the  establishment  of  large  openings  into  their  sacs. 

When  the  hexacanth  or  boring  embryo  has  found  its  way  into  the 
lungs,  and  has  settled  in  the  tissue  of  the  organ,  it  drops  its  huoklets 
and  creates  in  its  vicinity  a  certain  amount  of  irritation,  in  consei|uence 
of  which  a  fibrous  capsule-  is  foimed.  This  increases  in  capacity  and 
thickness  with  the  inert  a.se  in  size  of  the  parasite.  Ultimately  an 
enormous  magnitude  may  be  rcai-hcd.  Sooner  or  later,  however, 
unless  art  intervenes,  the  bladder-worm  a.s  a  rule  bursts,  either  into 
the  pleural  cavity,  or  far  more  commonly  into  the  bronchial  tract. 
When  this  takes  place  there  is  in  mcst  cases  a  free  entry  of  atmo- 
spheric air  into  the  cavity  which  now  contains  the  collapsed  remains 
Ol  the  parasite,  and  if  the  bladder-worm  is  a  large  one  it  cannot  be 
removed  by  cnughing.  Decomposition  of  the  fluid  and  solid  contents 
of  the  cavity  then  takes  jilaee.  A  severe  form  of  blood-}ioisoning 
results,  with  pyrexia  of  a  hectic  type,  emaciation,  cough,  abundant 
expectoration  of  liorribly  fretid  .sputa,  and  the  patient  shows  the 
general  appearance  of  an  advanced  caseof  ]ilithisis. 

In  many  cases,  it  is  evident  tl. at,  unless  some  surgical  aid  can  be 
given,  the  jaticnt  is  doomed  to  death  at  no  distant  date.  In  illus- 
tration of  the  hopelessness  of  "  expectant  treatment"  in  many  cases  of 
this  kind,  I  may  mention  an  instance  in  which  the  "mother-cyst"  re- 
moved by  me  from  a  lung-hydatid  had  a  supeificics  of  256  square 
inches  ;  and,  drained  as  completely  as  possible  from  fluid,  it  weighed 
over  ten  ounces.  I  think  that,  in  such  a  case,  all  will  agree  that  it 
would  be  impossible  that  the  foreign  body  should  be  expelled  by  the 
air-passages ;  and  I  submit  that,  when  a  patient  has  a  cavity  in  his 
lung  containing  a  decomposing  hydatid  cyst  which  is  obviously 
jeopardising  his  life,  it  is  our  imperative  duty  to  consider  whether  it 
is  ]U'actioablc  to  remove  the  cause  of  tlic  mischief. 
*•  From  various  sources,  I  have  collected  the  histories  of  thirty- two 
hf  .""l  '"  whi''h  large  openings  have  been  made  into  cavites  in  the  lungs, 
controi-o..^T  pcruiit  the  escape  of  the  mother-cyst  and  any  daughter-cysts 
no  evidence "c*"'  l"'"''"^-     ^'''^'*=  °^  ""•''^''  ''^^'^  ("^^"'rred  in  my  onu  prac- 


tice at  the  Adelaide  Hospital.  Of  these  operations,  twenty-five  were 
jiorformed  in  Australia,  three  in  Kngland,  two  in  France,  one  in  Ge»- 
miiny,  and  one  in  America.  The  general  result  was  twenty-seven 
recovei'ies  ami  live  deaths.  Of  the  patients,  thirteen  were  males,  and 
nineteen  females. 

The  ages  of  the  patients  were  :  from  1  to  10  years,  two  cases  ;  from 
10  to  20  years,  eight  cases  ;  from  20  to  30  years,  eleven  cases  ;  from  30 
to  40  years,  seven  cases  ;  from  -10  to  50  years,  two  cases ;  and  the  age 
is  not  stated  in  two. 

The  lung  affected  was  the  right  lung  in  nineteen  cases,  and  the  left 
in  five  cases  ;  the  side  is  not  mentioned  in  eight. 

It  should  be  mentioned  that  in  four  instances  it  is  probable  that  the 
hydatids  were  pleural ;  in  nineteen,  apparently  pulmonary.  In  the 
rest,  it  is  doubtlul  whether  the  ■  yst  was  pleural  or  pulmonary. 

Moilc  of  Operation. — The  first  essential  condition  is,  of  course,  that 
an  accurate  diagnosis  of  the  cyst-containing  cavity  should  bo  made. 
That  part  of  the  cavity  should  be  chosen  which  i.s  nearest  the  surface ; 
but  there  are  .some  parts  of  the  thorax  where  the  anatomical  condi- 
tions forbid  o|]eration  ;  for  example,  the  supraclavicular  regions  and 
the  first  interspace  in  front,  in  consequence  of  the  great  vessels  and 
nerves  that  occupy  these  localities.  The  portions  of  the  back  of  the 
thorax  covered  by  the  scapulae,  too,  are  not  accessible.  The  greater 
part  of  the  interscapular  region  is  not  available  for  operation,  for  but 
little  lung  can  be  reached  here.  Practically,  however,  there  is  no 
part  of  the  lung,  front  or  back,  where  a  hydatid  cyst  of  moderate  size 
may  not  be  reached  ;  for  example,  a  cyst  underneath  the  scapula  can 
be  opened  from  the  axillary  region,  etc. 

Tlie  most  superficial  point  of  the  cavity  having  been  ascertained,  a 
free  incision  is  made  down  to  the  intercostal  muscles  ;  these  are  more 
cautiously  divided  ;  and  the  scalpel  then  is  pushed  deeply  into  the 
cavity,  of  course  after  any  1  deeding  from  the  superficial  incisions  has 
been  arrested.  Instead  of  the  scalpel,  a  large  trocar  and  cannula  may 
be  used  to  perforate  the  cavity  ;  in  this  way,  there  is  loss  risk  of 
hemorrhage  from  the  wall  of  the  sac.  In  any  case,  the  main  amoui>t 
of  dilatation  should  be  obtained  by  expanding  the  original  opening  by 
means  of  forceps.  When  the  cyst  is  a  large  one,  it  may  be  necessary 
to  make  an  opening  large  enough  to  admit  the  index-finger,  in  order  to 
permit  expulsion  of  the  contents.  Usually,  the  mother-cyst  presents 
at  the  opening,  and  it  is  often  expelled  forthwith  by  the  coughing 
efforts  of  the  patient,  aided  by  the  fingers  of  the  operator.  Caie 
should  be  taken  not  to  tear  the  membrane  ;  and,  if  possible,  the 
parasite  should  be  removed  entire. 

I  prefer,  if  possible,  to  refrain  from  using  injections,  antiseptic  or 
other,  because  the  fluid,  by  entering  the  bronchial  tubes  of  the  cavity, 
causes  violent  cough.  When  the  Ketid  pus  and  membranes  have  been 
expelled  as  completely  as  possible,  a  largo  drainage-tube  of  India- 
rubber  is  introduced,  and  elRctive  drainage  should  be  maintained 
until  but  little  discharge  is  .secreted  by  the  walls  of  the  cavity.  Strict 
Listerism  is  hardly  practicable  in  these  cases  ;  for  not  only  is  the  dis- 
charge profuse  at  first,  but  also  there  is  very  free  entry  of  air  into  the 
cavity  through  the  bronchial  tubes.  The  dressing  I  prefer  is  a  thick 
and  large  pad  of  picked  oakum,  enclosed  in  antiseptic  gauze.  In  the 
event  ol  profuse  hiemorrhage  from  the  incision  in  the  cavity-wall,  a 
form  of  Barnes's  bag,  which  Messrs.  Mayer  and  ileltzer  have  made 
for  me,  would  prove  very  useful.  It  seems  to  me,  that  the  very  sue- 
cessful  results  of  this  plan  of  treatment  in  cases  of  suppurating  chest- 
hydatids  shouhl  prove  an  encouragement  to  the  performance  of  similar 
operations  in  cases  of  gangrene  of  the  lung  and  in  simple  abscess ; 
from  the  very  nature  of  the  disease,  it  is  not  of  much  value  in  the  caao 
of  phthisical  vomicte. 


SCARLATINA    AND    SIML'LATING    ERUPTIONS 

FOLLOWING  SURGICAL   OPERATIONS. 

Head  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  Brilisli- 

Medical  Association  in  Cardiff. 

By  J.  WALTON  BROWNE,  B.A.,  M.D.,    M.R.C.S.Eng., 

Surgeon  to  the  Belfast  Royal  Hospital,  and  Surgeon  to  tlie 
Belfast  Ophtlialmic  llospital. 


DuuiNG  the  past  six  or  seven  years,  I  have  had  under  my  c«re  four  or 
five  undoubted  cases  of  scarlatina  follow  ing  surgical  operations  ;  and, 
also,  a  number  of  operative  cases  in  which  an  eruption  simulating 
scarlatina,  having  suhsequently  developed,  led  to  a  difficulty  in 
diagnosis.  These  eases  presented  many  points  of  interest  to  me,  and 
I  thought  a  short  account  of  them  might  prove  instructive  and  in- 
teresting to  the  members  of  the  Surgical  Section. 
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I  consider  scarlatina  to  be  an  acute  infectious  disease,  and  propa- 
gated from  one  person  to  another.  It  will  be  of  much  practical  in- 
terest should  the  statement  made  by  Dr.  Eklund,  of  Stockholm,  prove 
to  be  correct,  that  scarlatina  is  caused  b}-  the  presence  of  a  minute 
organism.  In  the  urine  and  blood  of  scarlatinal  patients.  Dr.  Eklund 
has  found  constantly  present  a  mass  of  peculiar  cellular  bodies  which 
have  received  the  name  oi plax  scindeus. 

In  considering  the  subject  of  surgical  scarlatina,  it  must  be  admitted 
that  scarlatina  does  develop  itself,  and,  frequently,  very  rapidly,  after 
surgical  operations.  The  matter  having  been  carefully  inquired  into 
by  Sir  James  Paget,  Dr.  Braxton  Hicks,  the  late  Mr.  Maunder,  and 
by  Mr.  Howard  Marsh,  in  a  valuable  and  instructive  paper  which  he 
read  before  the  Surgical  Section  of  the  International  Medical  Congress 
in  1S81,  it  has  been  shown  by  these  observers  that  young  people 
especially,  who  have  undergone  an  operation,  and  have  not  previously 
suffered  from  scarlatina,  are  generally  attacked  by  surgical  scarlatina. 
It  does  not  appear  necessary  for  its  development  that  an  epidemic  of 
the  disease  should  be  in  force. 

In  considering  the  appearance  of  scarlatina  to  be  a  matter  of  chance, 
we  arrive  at  an  explanation  offered  by  Sir  James  Paget  ;  namely,  that 
the  poison  of  scarlet  fever  has  previously  been  imbibed  by  the  system, 
and  that  the  operation,  acting  as  an  irritant,  or  influencing  unfavour- 
ably the  constitution  someway,  causes  its  manifestation  at  the  par- 
ticular time. 

Sir  James  Paget  also  thinks  that  a  surgical  operation  renders  the 
patient  more  susceptible  of  the  influence  of  the  scarlet  fever  poison  ; 
and  considers  that,  in  such  cases,  the  disease  undergoes  certain  modi- 
fications, these  modifications  being  the  shortening  of  incubation.,  the 
irregularity  of  the  rash  ;  in  some  cases,  sore-throat  without  desquama- 
tion ;  in  some  cases,  desquamation  without  sore-throat ;  while,  in 
others,  neither  one  nor  the  other  is  present. 

Occasionally  there  is  no  period  of  incubation  :  and  Sir  James  Paget 
considers  that  the  scarlatinal  virus  not  exhibiting  itself  externally 
may  be  the  cause  of  death  in  children,  who  succumb  within  a  short 
time  after  an  operation,"  with  obscure  and  unaccountable  symptoms. 
In  accepting  this  explanation  of  rapid  death  after  operations,  we  must 
not  lose  sight  of  Bilhoth's  opinion,  that  acute  serous  meningitis  is  the 
chief  cause  of  sudden  death  in  children  after  surgical  operations. 

To  bear  out  the  theory  of  direct  contagion,  Jlr.  Howard  Marsh,  in 
his  paper,  refers  to  the  Hospital  for  Sick  Children,  and  shows  that, 
when  medical  and  surgical  cases  were  treated  nnder  one  roof,  opera- 
tions were  frequently  followed  by  scarlatina  ;  but  since  the  building 
of  the  new  hospital  and  the  removal  of  the  scailet  fever  wards  to  an 
isolated  block,  surgical  scarlatina  has  become  very  rare. 

This  liability  to  scarlet  fever  has  been  manifested  after  every  variety 
of  operation.  I  have  had  cases  following  the  operation  for  hare-lip, 
sequestrotomy,  circum:;ision,  and  removal  of  a  sebaceous  tumour  from 
the  scalp  ;  whilst  several  authors  refer  to  it  as  following  lithotomy 
and  operations  for  hernia. 

Although  there  may  be  no  difficulty  in  tracing  the  relationship 
between  the  operation  and  the  fever  in  some  instances,  yet  occasionally 
it  is  a  difficult  matter,  the  most  careful  search  having  failed  to  dis- 
cover any  source  of  infection.  In  such  instances,  Sir  James  Paget's 
theory  seems  the  most  probable  ;  that  these  patients  had  previously 
imbibed  the  poison,  which  would  not  have  manifested  its  effects  so 
soon,  if  at  all,  unless  their  health  had  been  exhausted  or  disturbed. 

Although  many  writers  have  referred  to  the  influence  which 
operations  frequently  have  in  determining  the  appearance  of  scarlet 
fever,  it  is  odd  that  no  similar  relationship  has  been  observed  between 
operations  and  measles,  chicken-pox,  or  any  of  the  ether  eruptive 
fevers.  Acting  on  the  strength  of  this  observation,  I  not  long  since 
performed  the  operation  of  ovariotomy  where  the  patient  was  exposed 
to  the  poison  of  measles,  without  any  untoward  result. 

It  is  difficult  to  understand  the  manner  in  which  the  poison  is  in- 
troduced into  the  system.  It  has  been  suggested  that  the  morbid 
poison  is  conveyed  by  the  hand  or  instruments  of  the  surgeon,  that 
is,  liy  the  process  of  true  inoculation ;  but  that  infection  always  occurs 
through  the  wound  is  improbable,  because,  as  pointed  out  by  Mr. 
Howard  Marsh,  scarlet  fever  has  been  developed  in  cases  which  were 
treated  autiseptically,  and  by  the  free  application  to  the  wound  of 
carbolic  acid,  an  agent  which  is  believed  to  destroy  the  virus  of  scarlet 
fever  ;  and  further,  because,  in  these  cases,  the  wound  has  remained 
healthy,  which  would  not  be  so,  were  it  the  passage  by  which  the 
poison  found  ingress  ;  and  yet  the  fact  remains  that  the  existence  of  a 
recent  wound  and  the  appearance  of  scarlet  fever  are  intimately  asso- 
ciated, as  I  will  show  in  two  or  three  of  my  cases. 

We  must  then  agree  with  Sir  James  Paget  that,  in  consequence  of 
an  operation,  the  condition  of  the  patient  is  in  some  way  changed  ; 
so  that,  if  he  be  exposed  to  contagion  at  or  near  the  time  of  an  opera- 


tion, not  only  is  he  in  more  than  the  usual  degree  liable  to  be  affected, 
but  the  incubation  is  cut  short,  and  the  disease  appears  almost  im- 
mediately, while,  if  he  have  been  in  contact  with  the  poison  some  time 
before,  though  he  have  hitherto  escaped,  he  is  now  apt  forthwith  to  be 
attacked. 

As  to  the  nature  of  the  change  produced  by  an  operation,  no 
opinion  has  been  expressed,  although  obser\'ations  tend  to  show  that 
the  nervous  system  is  the  part  mainly  implicated. 

I  will  now  give  you  the  short  histories  of  four  cases  of  surgical 
scarlatina,  in  which  there  was  no  doubt  of  the  source  of  infection. 

Case  i. — A  medical  student  came  under  my  care  suffering  from 
congenital  phimosis.  I  recommended  circumcision ;  and  ho  came  into 
hospital  upon  the  day  of  operation.  I  observed  that  his  skin  was  very 
wann,  and  perspiring  freely ;  his  friends  considered  all  these  sym- 
ptom.''  to  be  due  to  nervousness. 

The  operation  was  performed  in  the  usual  manner.  Thirty  honrs 
afterwards,  his  temperature  rose  to  104°,  and  he  was  covered  with  an 
abundant  scarlatinal  rash.  The  throat  was  not  implicated.  In  forty 
hours,  there  was  a  gangrenous  condition  of  the  skin  and  mucous  mem- 
brane of  the  foreskin ;  he  rapidly  passed  into  a  state  of  coma,  and 
died  seventy  hours  from  the  time  of  operation.  His  death  caused  me 
much  anxiety,  and  a  searching  inquiry  was  made.  I  found  out  that 
a  fellow-stuiient  had  been  suffering  from  scarlatina,  and  that  the 
patient  had  been  visiting  him  daily  for  fourteen  days,  previously  to 
coming  under  my  care.  Here  was  the  direct  source  of  the  contagion. 
I  frequently  regret  that,  when  I  found  him  hot  and  perspiring,  I  did 
not  take  his  temperature. 

Case  ir.  — The  day  upon  which  the  student  was  attacked,  I  performed 
sequestrotomy  upon  a  healthy  country  girl.  My  resident  pupil,  who 
assisted  me,  had  been  dressing  the  student's  prepuce  in  the  morning. 
In  sixteen  hours,  the  girl  was  seized  with  a  severe  attack  of  scarlatina. 
She  went  through  the  illness  safeh%  but  had  no  desquamation  or  renal 
trouble,  and,  odd  to  say,  the  wound  granulated  well.  Here  again  was 
direct  contact,  pupU  and  patient. 

Case  iii. — The  rash  was  seen  upon  the  country  girl  (Case  ii)  at 
3  o'clock  P.M.,  and  arrangements  were  at  once  made  to  have  her  re- 
moved to  the  scarlatina-wards.  At  3. 15  o'clock,  a  child,  aged  ten 
years,  was  admitted  into  hospital,  suffering  from  a  lacerated  wound  of 
leg.  Unfortunately,  he  was  placed  in  an  adjacent  bed.  The  girl  was 
not  removed  until  i  o'clock  p.m.,  so  that  the  child  was  close  to  the 
patient,  and  exposed  to  the  poison,  for  about  forty  minutes.  At  10 
o'clock  P.M.,  or  six  and  a  half  hours  after  admission,  the  child  was 
seized  with  severe  feverish  symptoms — intense  headache,  and  vomiting. 
No  rash  could  be  seen.  These  feverish  symptoms  were  rapidly  fol- 
lowed by  coma,  and  he  died  in  fifteen  hours.  After  death,  an 
abundant  purpuric  rash  was  seen  upon  the  chest  and  abilomen.  In 
this  case,  the  extreme  violence  of  the  poison  expended  itself  upon  the 
nervous  system.  It  is  the  most  rapidly  fatal  case  I  have  ever  heard 
of.  Here  we  have  a  medical  student  communicating  the  disease  to  a 
brother  student,  he  in  turn  to  a  girl  through  the  dresser,  and,  finally, 
the  girl  to  a  child,  possibly  by  direct  contagion  carried  through  a 
nurse. 

Case  lY. — I  once  operated  upon  a  healthy  chUd  for  harelip.  In 
sixteen  hours  the  child  sickened,  became  covered  with  a  dark  scarla- 
tinal rash,  and  quickly  succumbed.  Upon  inquiry,  I  learned  that  the 
child's  cousin  had  suffered  from  scarlatina  three  months  previously. 

Although  admitting  that  a  scarlatinal  rash  is  frequently  developed 
in  patients  suffering  from  wounds  produced  by  the  surgeon  or  by 
injurv,  we  must  bear  in  mind  the  possibility  of  a  scarlatinal  rash  in 
ichor"rha;mia  or  pya;mia.  I  believe  it  is  admitted  that  a  rash  simulat- 
ing, or  nearly  so,  that  of  scarlatina,  may  be  produced  by  the  absorption 
of  unhealthy  material ;  and  it  is  just  this  which  makes  it  difficult  in 
any  given  case  to  say  whether  the  rash  be  one  of  scarlatinal  poison, 
or  the  effects  of  the  absorption  of  some  sepric  matter. 

Mr.  Holmes  has  stated  that  many  of  the  cases  classified  as  surgical 
scarlet  fever  are  not  scarlet  fever  at  all,  but  simply  a  rash,  which 
may  accompany  pywmia  or  erysipelas,  whilst  others  are  cases  with 
anomalous  roseolar  rashes. 

Cases  confirmatory  of  Mr.  Holmes's  views  are  mentioned  by  Dr. 
Braxton  Hicks  (British  Medic.\l  Joukxal,  Januar)-,  1879),  and  by 
my  friend.  Dr.  Dobbin  (British  Medical  Jouknal,  1S79).  Dr. 
Dobbin,  on  visiting  his  patient,  found  him  covered  with  a  bright  scar- 
let rash,  attended  with  grave  constitutional  symptoms,  and  he  at  once 
diagnosed  scarlatina  of  a  severe  type.  Upon  further  inquiry  he  found 
the  patient  was  suffering  from  an  abscess  in  front  of  the  knee-joint. 
The  patient  had  not  been  exposed  to  any  source  of  infection.  He 
rapidly  sank.  No  doubt  this  was  a  case  of  pywmia  accompanied  by  a 
scarlet  rash. 
A  young  lady  had  been  operated  upon  by  me  for  an  extensive  deft 


eo4 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct,  10,  1886. 


of  the  hard  and  soft  palate,  requiring  much  detachment  of  the  muco- 
poriostcum.  Upon  the  tliird  day,  the  tomperaturo  rose,  and  an 
abundant  rash,  very  simiUir  to  that  of  scarhitiua,  appearcil.  At  no 
tinio  had  she  tlie  cliaracteristic  ton!,'ue  of  scarlatina.  ThiTc  was  no 
more  turgcsconcc  of  the  fauces  than  one  would  expect  after  a  severe 
operation  for  eleft-jKilatc.  There  was  no  history  of  infection  or  of  ex- 
posure to  the  scarlatinal  poison  ;  hut,  unfortunately,  one  of  my 
assistants  had  hcon  in  close  attendance  upon  a  case  of  py;cmia.  I 
helieved  this  case  to  he  one  of  pyiemic  infection,  and  it  is  "worthy  to 
note  that  complete  union  was  not  interfered  with. 

It  lias  lallcn  to  my  lot  to  witness  three  or  four  cases  of  an  abundant 
red  rash,  diiiguosed  to  bo  scarlatina,  originating  in  wounds  treated  by 
the  antiseptic  method  ;  and,  when  the  patients  were  sulfering  froiii 
carbolic  acid  poisoning  in  an  aggravated  degree,  the  diagnosis  was 
rather  dilUcult. 

We  are  all  aware  that  carbolic  acid  poisoning  may  occur  in  two  dif- 
ferent forms— the  acute  and  the  chronic  ;  and  it  is  especially  in  the 
chronic  form  the  difliiulty  may  arise.  A  patieut,  after  an  operation, 
for  a  few  days  will  go  on  well,  lie  then  becomes  restles.<,  and  the 
temperature  rises,  lie  has  nausea,  liead.ache,  great  prostration,  ami 
diminution  iu  tlie  ijuautity  of  urine  voided.  A  red  rash— carbolic 
erythema— appears  at  the  wound,  and  may  rapidly  extend  over  the 
trunk  ami  limbs  ;  the  dillieulty  is  further  increa-sed  by  the  condition 
of  the  urine. 

We  know  that,  in  carbolic  acid  poisoning,  the  urine  becomes  of  a 
dark  olive  colour  ;  but  it  has  been  shown  that  the  characteristic  ap]iear- 
ances  ot  the  urine  may  uol  develop  for  several  hours  after  it  is  voided, 
so  that,  before  our  diagnosis  cau  be  coulirmed,  we  must  test  the  urine 
for  the  absence  of  sulphates,  or  wait  for  the  characteristic  appearance 
of  the  mine. 

Two  cases  of  carbolic  erythema  have  been  under  my  care.  A  lady, 
whoso  breast  1  removed  antiseptically,  became  suddenly  ill  at  the  eiid 
of  seven  days.  The  temperature  and  pulse  rose.  She  was  vomiting, 
and  felt  weak.  A  bright  scarlet  rash  was  observed  by  the  house- 
surgeon,  extending  from  the  wound,  along  the  inner  side  of  the  arm, 
over  the  chest  and  abdomen,  lie  suspected  scarlatina,  and  sent  for 
nie.  Upon  arrival,  I  tested  the  urine,  and  diagnosed  carbolic  poison- 
ing and  carbolic  erythema.  "We  had  in  this  case  dcsciuaniation  of  the 
cuticle,  and  some  albumen  in  the  urine  ;  so  that,  in  some  jiarticulars, 
it  reseuU>led  a  case  of  scarlatina. 

My  second  case  was  a  girl,  from  whom  I  removed  a  ganglion  in  front 
of  the  ankle-joint.  In  two  days,  the  usual  symptoms  of  carbolic  acid 
poisoning  showed  themselves,  accomjianied  liy  a  red  rash.  The  dress- 
ings were  changed,  and  she  made  a  rapid  recovery. 

In  reference  to  medication  of  surgical  scarlatina,  I  may  state  I  have 
derived  the  most  benefit  worn  the  administration  of  stimulants,  and 
ipiiuine  in  combination  with  the  sulpho-carbolate  of  soda. 


MELANOTIC  SARCOMA  OF  THE   RECTUM. 

Bead  in  the  Section  of  Sunjcry  at  tin-  Annual  Meeting  of  tlic  British 

Medical  Association  in  Cardiff'. 

By  CHARLES  B.  BALL,  M.Ch.,  F.K.C.S.L, 
Surgeon  to  Sir  P.  Dun's  Hospital,  ami  Ciiivcrsity  Examiner  iji  Surgery,  DiiMln. 

PiujiAr.Y  sarcoma  of  the  intestinal  tract,  especially  the  pigmented 
variety,  is  a  disease  of  such  extronie  rarity  that  brief  notes  ofthe  fol- 
lowing case  may  prove  of  interest.  The  patieut,  a  tolerably  healthy- 
looking  woman,  aged  60,  was  sent  to  me  by  Dr.  J.  K.  Barton,  on 
October '28 th,  ISSl.  Eleven  months  before  her  admission  into  Sir 
Patrick  Dun's  Hospital,  she  first  felt  a  lumi>  coming  down  when  she 
was  at  stool,  and  dillieulty  in  obtaining  an  evacuation,  with  occasioiuil 
luvmorrhage.  A  mouth  later,  a  pile,  which  appeared  externally,  wa.s 
removed.  From  that  time  she  remained  free  from  bleeding  and  pain 
for  four  mouths  ;  but  towards  the  end  of  May,  1SS4,  she  sidfered  from 
flatulem-e  and  indigestion,  and  the  bowels,  which  had  for  a  long  tune 
been  costive,  became  more  so,  relief  being  only  obtained  after  the  use 
of  strong  purgative  medicines,  and  then  with  considerable  straining 
and  pain.  There  was  some  slight  discharge  of  bloody  mucus  oe- 
casionally,  but  not  to  any  great  extent.  A  mouth  later  she  became 
conscious  of  a  growth  iu  the  rectum,  which  partly  protruded  when 
the  bowels  moved  ;  lately,  this  had  increased  much  in  size.  The  pain, 
during  defecation,  was  considerable,  and  referred  to  a  point  immediately 
above  the  .symphysis  pubis,  aud  she  w:x3  mucli  troubled  with  pruritus. 
Upon  making  an  examination,  the  anus  appeared  normal,  and  the 
sphincter  was  not  uuduiy  relaxed.  About  an  inch  from  the  anal  verge, 
on  the  anterior  aspect  of  the  rectum,  two  distinct  and  tolerably  luird 
tumours  could  bo  felt,  eridently  implicating   the  mucous  membrane. 


By  passing  the  finger  well  up,  the  superior  limits  of  both  couid  be  made 
out,  and  below  them  a  smaller  mass  was  to  be  felt.  AVith  one  linger 
in  the  rectum,  and  the  other  in  the  vagina,  it  was  easily  determined 
that  there  was  no  abnormal  adhesion  between  the  two  canals.  The 
rest  of  tlic  rectum,  as  far  as  it  could  be  examined  with  the  finger, 
ap]>cared  normal,  and  no  enlarged  glands  could  be  felt  in  the  hollow 
of  the  sacrum,  nor  was  any  e\  iilence  to  be  found  of  engorgement  of 
the  liver,  or  of  other  abdominal  viscera. 

On  November  1st,  I  remo\  ed  the  growth  by  the  usual  method, 
Clover's  crutch  being  employed  to  keep  the  patient  in  the  lithotomy- 
position.  The  anus  was  tlien  stretched,  and  an  incision  carried  from 
the  margin  back  to  the  coccyx,  dividing  the  posterior  wall  of  the 
bowel  to  the  extent  of  about  one  and  a  half  inches.  Tlie  angles  of 
the  incisiou  were  held  asunder,  and  a  good  view  obtained  of  the  in- 
terior of  tlie  rectum,  aud  the  origin  of  the  tumours.  An  incision  was 
next  carried  round  the  anterior  two-thirds  of  the  wall  of  the  gut, 
about  half  an  inch  below  the  attachments  of  the  growths,  and  well 
aliove  the  external  sphincter.  The  wall  ofthe  intestine  was  now  care- 
fully dissected  from  the  vagina,  until  it  was  evident  that  the  healthy 
bowel  ccnild  be  felt  between  the  finger  and  thumb  above  the  highest 
limits  of  the  disease.  A  curved  incision  was  made  with  a  scissors 
well  free  of  the  mass,  and  the  whole  removed.  Hieiuorrliage  was  not 
as  severe  as  might  be  anticipated,  only  two  ligatures  being  re(iuired. 
There  was  a  little  oozing  frum  a  point  deep  in  the  incision  between 
the  vagina  and  the  bowel,  to  whicli  the  benzoline  rautor\-  was  applied. 
No  attempt  was  made  to  suture  the  divided  portions  completely.  Tlie 
wound  was  thoroughly  well  washed  with  a  solution  of  corrosive  sub- 
limate (1  in  2,00U),  and  a  .sanitary  towel  wot  in  the  same  solution  was 
apjilied. 

The  progress  of  the  case  was  quite  satisfactory.  Tlie  tempera- 
ture never  reached  100°.  Indeed,  for  a  few  days  it  was  subnormal, 
during  which  time  she  was  much  depressed. 

The  bowels  were  moved  on  tlie  fourth  day,  and  again  on  the  eleventh. 
Each  time  she  had  comi'letc  control  of  the  motion,  aud  was  not 
troubled  with  the  least  incontinence,  the  discharge  from  the 
wound  being  entirely  free  from  fivccs.  Considering  the  amount  re- 
moved, and  the  impossibility  of  the  sphincter  being  able  to  perform 
its  normal  function,  this  result,  which  is  observed  in  the  majority  of 
these  cases,  is  very  remarkable,  and  may  be  taken  as  a  strong  argu- 
ment in  favour  of  the  well  known  view  of  O'Beirne,  that  the  rectum 
is  normally  empty,  except  immediately  preceding  the  act  of 
defiecation. 

I  have  recently  had  an  opportunity  of  seeing  this  patient.  She  is 
working  as  a  cook  in  a  gentleman's  family.  She  states  that  she  is 
absolutely  free  from  pain  and  discomfort  of  any  kind.  She  has  com- 
plete control  over  her  motions,  and  a  careful  examination  failed  to  find 
the  slightest  evidence  of  recurrence. 

This  case  is  much  the  most  perfect  result  that  I  have  yet  witnessed 
after  resection  ofthe  rectum,  although  after  the  removal  of  a  portion, 
three  inches  iu  length,  no  attempts  were  made  to  suture  the  divided 
portions.  The  question  of  the  jiropriety  of  allowing  these  wounds  to 
heal  by  granulation  rather  than  closely  stitching  them  up  is,  1  think, 
one  of  the  most  important  subjects  in  connection  with  this  ojieration. 
In  an  excellent  article  published  by  Volkmaun  on  this  subject,  in 
1S7S,  he  recommends  close  suturing,  and  the  introduction  of  numerous 
tbainage-tubes  ;  but,  at  the  International  Medical  Congress  in  Copen- 
hagen, he  did  not  appear  still  to  advocate  this  procedure,  and  he  now 
therefore  agrees  with  the  majority  of  surgeons  of  large  experience  in 
this  operatiou,  that  the  wound  should  be  left  to  granulate.  If  it  be 
.sutured  up,  the  strain  is  so  great  that  the  stitches  rapidly  cut  out ; 
but  a  very  much  more  serious  objection  is  that,  by  .so  doing,  a  pouch 
is  formed  outside  the  rectal  wall,  in  which,  notwithstanding  the  most 
careful  drainage,  fluids  are  apt  to  accumulate  and  become  .sejitic, 
whereas,  if  it  be  left  cutirely  open,  drainage  continues  free.  Healing 
by  granulation  takes  plai  e  with  rapidity,  and  the  mucous  membrane 
is  drawn  down,  so  that  eventually  but  a  small  cicatrix  results. 

Upon  examination  of  the  structures  removed,  it  was  found  that  a 
good  margin  of  healthy  tissue  surrounded  the  disease.  The  piece 
measureil  .about  throe  inches  iu  breadth  aud  two  and  a  half  inches  in 
height,  and  consisted  of  the  anterior  two-thirds  of  the  rectal  tube. 
A  section  carried  through  both  the  principal  growths  showed  that  the 
greater  portion  of  the  smaller  one  was  of  a  sooty  black  colour,  while 
the  larger  one  was  (juite  white.  The  third  and  smallest  one  was  alsn 
melanotic.  Jlicroscopie'  examination,  kindly  made  by  Dr.  Abraham, 
shows  that  the  growth  was  a  typical  sarcoma  much  pigmented.  In  no 
part  of  it  was  there  to  be  fouud  any  evidence  of  proliferation  of  the 
gland- tissue  of  the  mucous  membrane,  and,  as  far  as  could  be  made  out, 
the  disease  originated  in  the  submucous  tissue. 

Primary  melanotic  sarcoma  is  a  disease  of  extreme  rarity  in  the 
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rectum  ;  according  to  Virchow,  this  is  tho  only  portion  of  the 
intestinal  tract  in  wliicli  it  has  been  observuJ,  and  ho  points  out  the 
interesting  fact  that,  although  it  is  so  rare  in  the  human  subject,  it  is 
of  somewhat  common  occurrence  in  the  horse. 

At  a  meeting  of  the  Societu  de  Chirurgie,  January  2Sth,  18S0, 
M.  Nepveu  delivered  a  lecture  on  the  subject  of  rectal  melanosis,  and 
gave  statistics  of  the  cases  which  had  previously  been  recorded,  from 
which  it  appears  that  but  ton  instances  have  been  noted.  In  only 
five  of  these  was  there  any  microscopic  examination  detailed,  and  all 
of  these  were  instances  of  sarcoma.  In  two,  tho  position  was  im- 
mediately within  the  anus,  once  at  the  sigmoid  llexure,  and  the  rest 
were  situated  at  the  anus.  In  all  the  cases  recorded  the  disease  ran  a 
rapidly  malignant  course  ;  and  in  four,  which  were  subjected  to  opera- 
tion, recun-euce  was  not  long  delayed. 


NOTE   ON   THE    SUBCUTANEOUS    INJECTION  OF 
SALTS  OF  QUININE. 

jRead  in  t!ic  Section  of  pharmacology  and  Therapeutics  a'  the  Annual 
Meeting  of  tho  Brilrish  Medical  Association  in  Cardiff.^ 

By  LAUCHLAN  AITKEN,  M.D.,  Rome. 


The  occasional  necessity  for  the  injection  of  quinine  subcutaneously, 
not  only  in  severe  malarial  affections,  Imt  also  for  antipyretic  purposes, 
must  have  compelled  many  physicians  to  reflect  on  the  best  methods 
of  avoiding  the  disagi-eeable  consequences  xvhich  too  often  follow  such 
a  use  of  most  of  the  salts  of  that  drug.  So  frequent,  indeed,  are  the 
unpleasant  sequelre  of  this  mode  of  employing  them,  that  most 
practical  men  probably  only  reluctantly  resort  to  it,  where  no  other 
channel  for  the  successful  administration  ot  the  medicine  seems  avail- 
able. It  is  beyond  the  scope  of  this  short  note  to  enter  into  any 
minute  details  of  the  nature  of  these  accidents,  to  which,  howevar, 
sufficient  importance  is  not  attributed,  even  in  the  most  recent  text- 
books. Both  in  my  own  pra,ctice.  and  more  particularly  in  consulta- 
tion, cases  of  the  kind  have  come  under  observation.  Of  these,  the 
most  important  have  been  one  of  a  form  of  septi:o?mic  poisoning,  one 
of  violent  inllamniation  in  the  course  of  the  veins,  and  one  of  a  long 
persistent  and  very  painful  sciatica,  all  of  which  seemed  certainly  to 
be  justly  attributable  to  such  hypodermic  injections.  Less  important 
local  evils  are,  of  course,  relatively  much  more  common.  Irritability 
and  extensive  erythema,  ulceration  of  the  skin  and  abscesses  at  the 
points  of  injection,  and  painful  and  lasting  inflammatory  indurations 
of  the  subcutaneous  cellular  tissue,  are  the  most  frequently  observed 
of  the  minor  injurious  effects.  Even  when  no  local  mischief  ensues, 
the  mere  temporary  pain,  accompanying  tho  hypodermic  injection  of 
salts  of  quinine,  has  been  so  marked  as  to  induce  many  practitioners 
to  try  to  mitigate  it  by  adding  morphine  or  atropine  to  the  solutions 
thej'  employed.  It  is  probably  owing  to  the  unsatisfactory  results 
from  all  such  combinations,  that  nearly  everyone  who  has  been  forced 
to  make  any  extensive  use  of  quinine  subcutaneously,  has  thought  it 
necessary  warmly  to  recommend  some  one  or  other  of  its  salts,  or  com- 
hination  of  its  salts  with  other  drugs,  as  the  only  effectual  means  of 
preventing  the  accidents  which  have  been  alluded  to. 

It  is  generally  in  violent  and  pernicious  malarial  complaihts,  in 
which  both  the  stomach  and  rectum  are  so  irritable  that  medicines  are 
not  retained  long  enough  to  permit  of  their  satisfactory  absorption  into 
the  system ;  or  where,  without  such  irritability,  there  is  some 
mechanicil  obstacle  to  the  administration  of  food  and  medicine  by  the 
mouth,  and  we  wish  to  reserve  the  rectum  for  the  purpose  of  nourish- 
ing the  patient ;  and  occasionally,  too,  in  a  few  cases  of  hyperpyrexia, 
h;  which  the  danger  from  excess  of  heat  is  imminent,  while  other 
methods  of  reducing  tlie  temperature  are  contra-indicated,  and  every 
minute  is  of  value,  that  resort  must  be  had  to  the  hypodermic  injection 
of  such  powerful  antipyretics  as  quinine,  in  quantities  likely  to  produce 
a  rapid  fall  of  temperature.  There  are  probably  great  differences  of 
opinion  as  to  the  doses  rcipiired  under  such  circumstances,  but  I  have 
thought  it  necessary,  more  than  once,  to  put  as  much  as  thirty  grains 
of  quinine  under  the  skin  in  a  few  hours'  time.  As  it  is  scarcely  pos- 
sible to  inject  more  than  five  grains  at  any  one  point — smaller  doses, 
indeed,  such  as  two  or  three  grains,  being  distinctly  preferable — the 
nuTuber  ol  injections,  and  the  pain  produced,  are  matters  of  no  small 
iuiportaucc.  The  method  I  have  latterly  adopted  has  given  decidedly 
better  results  than  any  previously  tried,  and  can  be  stated  in  a  few 
words.  The  two  best  salts  of  quinine  to  use  are  the  bisulphato  and 
hy'drochlorate.  Both  are  fairly  soluble  without  acids,  but  tho 
bisulphate  has  the  advantage  of  being  considerably  th«  cheaper.     One 
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grain  of  that  salt  will  dissolve  readily  in  six  minims  of  equal  parts  of 
the  piurost  glycerine  and  of  distilled  water  at  the  temperature  of  the 
body,  and  when  thrown,  at  that  temperature,  into  the  looser  sub- 
cutaneous cellular  tissue — the  only  part  into  which  quinine  should  be 
injected — will  be  rapidly  absorbed  without  deposition  of  any  crystals 
of  the  drug.  To  this  solution,  two  per  cent,  of  pure  carbolic  .acid  must 
be  added.  Thirty  minims  of  such  a  solution,  containing  live  grains 
of  the  bisulphate,  may  then  bo  used  for  (mc  injection  from  a  syringe  of 
double  the  average  capacity — now,  as  a  rule,  just  about  tiftoen 
minims ;  and  although  it  is  proljably  better,  as  jireviously  mentioned, 
to  inject  less  at  one  point,  no  local  or  general  injurious  results  have 
followed  tlie  numerous  applications  of  the  ma.xinnnn  quantity  stated, 
which  have  been  made  since  I  have  been  in  the  habit  of  adding  the 
carbolic ;  acid  to  tlie  diluted  glycerine-solution  of  the  quinine.  The 
local  anaesthetic  action  of  tho  carbolic  acid,  too,  is  unquestionably  of 
great  value  in  diminishing  the  pain  attending  the  hypodermic  use  of 
such  an  irritating  medicine  as  quinine. 


ON  PREGNANCY  IN  DOUBLE  UTERUS  ;  WITH  A 
SUCCESSFUL  CASE  OF  PORRO'S  OPERATION. 

Head  in  tlie  Section  of  Obstetric  Medicine  al  the  Annual  Meeting 
of  the  British  Medical  Association  in  Cardiff. 

By  FRANCIS  IMLACH,  M.D., 
Honorary  Sui'geoii  to  the  I^iverpool  Hospital  for  Women. 


E.  C,  AOSD  35,  a  native  of  Wales,  was  admitted  into  the  Liverpool 
Hospital  for  "Women,  on  March  ■28th,  1885.  She  had  one  child,  2 
years  and  8  months  old,  and  had  been  married  for  eight  years. 
Neither  before  nor  after  her  confinement,  which  was  easy,  had  there 
been  miscarriage,  and  menstruation  recurred  regularly  until  (she 
thought)  August  8th,  1884,  when  she  again  became  pregnant.  For 
the  last  two  years,  she  had  suffered  from  a  dull  aching  pelvic  pain,  and 
sleepless  nights.  During  the  last  two  months,  her  sufferings  had  in- 
creased, and  she  entered  hospital  with  a  fixed  i<lea  that  she  would 
not  survive  her  confinement.  She  appeared  to  be  at.  Or  nearly  at, 
the  full  term  of  pregnancy  ;  the  movements  of  the  child  were  readily 
felt,  and  the  foital  heart  was  heard  with  the  .stethoscope.  She  was 
sent  in  as  proliably  a  case  for  Porro's  operation,  the  natural  birth  of 
the  child  being  regarded,  by  her  medical  attendant,  as  impossible, 
owing  to  the  occupation  of  the  pelvis  bj'  a  large  tumour,  a  libro- 
myoraa  of  the  lower  segment  of  the  uterus.  On  examination,  the 
pregnant  uterus  was  found  to  incline  to  the  left,  and  a  roundness  v.-as 
felt  on  its  right  side,  at  the  level  of  the  umbilicus.  Per  caginam  the 
pelvis  was  blocked  with  a  large  soft  tumour,  which  indented  under 
the  fingers,  and  did  not  seem  entirely  solid.  The  cervix  uteri  was 
evidently  pushed  high  above  the  pubes,  hut  could  not  be  reached, 
even  with  the  whole  hand  in  the  vagina.  Running  up  towards  it,  on 
each  side  of  the  front  of  the  tumour,  was  a  tense  and  prominent 
ridge  of  vaginal  mucous  membrane.  The  diagnosis  halted  between 
fibro-myoma  of  the  lower  uterine  segment,  and  semi-solid  dermoid 
cyst  of  the  right  ovary,  with  deep  pelvic  adhesions.  If  it  were  the 
former,  then,  for  the  .sake  of  the  child,  it  seemed  advisablo  to  delay 
Porro's  operation  until  labour  was  about  to  set  in  ;  while  if,  as  I  sus- 
"pected,  it  was  to  be  ovariotomy,  the  sooner  it  was  done  the  better  for 
the  mother.  The  urine  was  highly  albuminous,  and  tho  patient's 
condition  remained  unsatisfactory.  On  April  2nd,  I  made  an  abdo- 
minal incision,  five  inches  in  length,  in  order  to  explore  the  tumour 
on  the  right  side.  As  I  expected,  the  bladder  ro.^e  at  least  three 
inches  abovei  the  pubes,  and  had  to  be  carefully  avoided.  Through  its 
folds  the  cervix  could  be  distingiiished.  The  fiesliy  tumour  was 
intimately  attached  to  the  right  "posterior  portion  of  tho  pregnant 
uterus,  and,  as  the  hand  descended  towards  the  basin  of  the  jielvis,  it 
was  found  to  broaden  out  where  tho  right  broad  ligament  would  be 
looked  for,  aud  to  be  attached  by  a  broad  base  to  the  lower  segment 
of  the  uterus.  The  left  ovary  and  tube  were  high  up,  and  easily 
found  ;  but  it  w.as  impossible  to  distinguish  them  on  the  right  side. 
I  seized  the  projecting  portion  of  the  tumour,  which  was  evidently 
uterine,  and  dragged  "it  forcibly  upwards,  without  much  apparent 
effect.  My  colleague,  Dr.  Lupton,  then  inserted  his  b.ind  into  the 
vagina,  and  declared  that  he  could  reach  the  cervix  uteri,  that  it  was 
partially  dilated,  and  that  he  could  feel  the  presenting  membranes. 
In  his  opinion,  it  had  become  possible  to  deliver  the  child  iwr  vias 
■naturnlcs.  I  suggested  to  Dr.  Davies,  who  corrolioratcd  all  this,  that, 
while  I  continued,  witli  my  hand  in  the  abdomen,  to  drag  Iho  tumour 
upwards,  he  should  endeavour  to  turn,  and  deliver  the  child.  The  feet 
were  easily  seized,  but  tho  pelvis  and  body  passed  the  pelvic  brim 
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with  extreme  didiculty  ;  vaginal  hfemorrhago  followed,  anrl  no  amount 
of  imlliriR  woulil  briiif,' down  the  shoulders.  At  length  Dr.  Lu](ton 
sueccedcd  in  getting  a  ta])e  round  the  right  arm,  and,  having  brought 
it  down,  again  tried  his  best  to  extract  the  IVetus.  Dr.  Davies  next 
examined,  and  reported  that  the  head  was  practically  severed  from 
the  body.  When  the  body  was  removed,  tlie  head  rolled  high  above 
the  tumour,  into  the  cavity  where  the  child  had  been. 

So  far,  .save  in  dragging  the  tumour  upwards  to  my  utmo.st,  I  had 
been  a  passive  speitator  ;  for  1  I'uarcil  to  e.vamino  per  varjiimm,  lest 
septic  poisoning  should  ensue.  Hut  now  my  feeling  of  res]ionsibility 
for  the  patient's  life  compelled  me  to  interlerc.  Already  much  time 
liad  been  s]ieut.  Blood  was  lluwing  profusely  from  the  lacerated 
cervix  into  the  vagina,  and  tliu  pelvis  was  liUing  with  blood  from 
veins  bruised  by  my  ]iulling.  1  decliiud  to  wait  for  ce|)haIotripsy. 
These  strenuous  obstetric  clforts  had  lust  the  child,  but  it  was  still 
jiossililn  to  save  the  mother.  Tlie  bruised  uterus,  if  left,  was  .almost 
certain  to  act  as  a  foreign  body,  its  jueseuco  would  make  adei)uatc 
drainage  of  the  abdomen  impossible,  ami  puerperal  septiciemia  would 
result.  1  drew  it  out,  therefore,  from  the  abdomen,  cl'.ni])ed  the  left 
liorn  of  the  uterus,  together  with  the  left  ovary  and  tube,  near  the 
cervix,  and  included  (for  by  this  time  uterus  bieornis  unicollis,  with 
out-growth,  was  suspected)  as  much  as  possible  of  the  right  horn. 
Through  an  uterine  incision,  the  fcetal  head  and  jilaeenta  were  re- 
moved, tlien  tlie  parts  beyond  the  clamp  were  eut  away,  many  deep 
bleeding  ]ioints  tied,  a  drainage-tube  inserted,  and  ths  abdominal 
wall  closed  with  silk  sutures.  In  all,  two  hours  had  been  occupied. 
But,  though  there  was  complete  suppression  of  urine  for  eighteen 
hours,  there  was  no  subsequent  source  of  anxiety.  The  temperature 
occasionally  rose  to  101°  Kahr.,  but  always  fell  again,  in  an  hour  or 
so,  to  99'  Fahr.  or  ]es.s,  and  the  pulse  remained  good.  The  drainage- 
tube  was  removed  on  the  third  day,  the  clamp  came  away  on  the 
sixth,  and  tlie  [laticnt  made  an  exeellent  recovery. 

The  pelvis  is  still,  however,  tilled  with  what  is  evidently  a  solid 
tumour  of  the  remaining  portion  of  the  right  horn  and  the  cervix  of 
the  uterus  ;  and  tlio  os  uteri,  whicli  could  be  felt  by  the  linger  for 
two  months  after  the  operation,  bus  again  ri.sen  above  the  .symphysis 
pubis  out  of  roach.  But  the  patient  is  in  fair  health  ;  her  functions 
are  natural  ;  she  can  walk  about  and  attend  to  her  work,  and  there  is 
fortunately  little  i]robability  that  a  second  hysterectomy  will  ever  bo 
rei|uired.  To  have  dissected  out  the  remainder  of  the  right  horn, 
with  its  fibroid  growth,  from  tlie  right  broad  ligament,  would  have 
been  unsafe.  There  was  a  decidua  in  the  right  horn,  as  is  shown  in 
the  portion  removed,  and  the  right  uterine  artery  would  probably 
have  bled  freely.     The  fietus  was  a  male,  21  inches  in  length. 

Remakks. — Double  uterus  in  the  sterile  woman,  unless  there  bo 
atresia  in  some  part  of  the  genital  tract,  and  unilateral  lueniato- 
metron  or  hicmatokolpos,  appears  to  cause  no  inconvenience,  and  is  often 
discovered  only  by  chance.  But  pregnancy  is  sometimes  associated 
with  considerable  risk,  and  as  such  a  ease  may  occur  in  anyone's 
practice,  it  is  well  to  be  prepared  to  deal  with  it.  In  the  iirst  place,  both 
pregnancyand  parturition  may  benormal.  My  patient's  firstlabourwas, 
she  says,  an  easy  one.  Possibly,  the  right  horn  was  then  pregnant,  and 
the  left  anterior  ouo  raised  into  the  abdomen  out  of  liarru's  way.  In 
May,  1874,  I  attended  a  woman,  aged  ;i'2,  with  bipartite  uterus,  in  her 
lifth  confinement,  which  was  normal  in  all  respects.  But  when  both 
cornua  become  simultaneously  ]iregiiant,  abortion  is  common,  as  the 
cases  of  Hohl,  Grace,  Greonhalgh,  and  others  show  ;  and  when  abor- 
tion occurs  in  one  horn,  and  is  followed  by  menstruation,  while  preg- 
nancy continues  to  full  term  in  the  other,  as  in  Ross's  case  (Lancet, 
1S71),  diagnosis  must  be  puzzling,  though  if  there  be  also  double 
vagina  or  double  cervix  uteri,  a  careful  examination  should  be  suffi- 
cient. And  there  is  a  ri.sk  of  "missed  labour"  at  term  ;  the  uterine 
pains  subside,  the  child  dies,  and  remains  in  ulcro  for  an  indefinite 
period.  Dr.  Angus  Macdonald  {Edin.  Med.  Journal,  April,  1S85) 
thinks  "missed  labour,"  no  demonstrable  obstetrical  obstruction 
being  present,  ought  to  suggest  the  possibility  of  a  pregnancy  in  a 
double  uterus.  Obliciuity  of  the  aluiominal  tumour  and  recurrent 
menstruation  ought  to  strengthen  tlie  opinion,  but  I  cannot  agree 
witli  him  that  the  history  of  previous  pregnancies  is  likely  to  bo  an 
aid.  He  advocates  laparotomy,  and  has  collected  four  cases,  including  a 
sueces.sful  one  of  his  own,  with  a  mortality  of  1  in  4.  Fiualfy, 
there  is  the  complication  of  fibro-myoma  and  double  uterus,  with 
pregnancy  at  term,  in  one  horn,  of  which  my  case  is  the  only  one 
witli  wliieh  1  am  acquainted.  lu  sucli  a  case,"  there  seems  to  be  no 
other  resource  than  laparotomy.  That  tlie  child  was  not  saved  is  no 
fault  of  I'orro.  My  operation  was  not  strietly  a  "  Porro's  "  operation, 
but  a  partial  hysterectomy,  performed  chiefly  to  avoid  fatal  hfenior- 
rhage  after  an  unsuccessful  attempt  to  deliver  the  child  jucr  raijlnam, 
w.ule  the  tumour  was  partially  dragged  out  of  the  pelvis. 


ON  A  CONDITION  OF  THE  INNER  SURFACE  OF  THE 

UTERUS,  AFTER  THE  BIRTH  OF  THE  FCETUS, 

OF  PRACTICAL  IMPORTANCE. 

Head  in  the  Section  of  Obstclrie  MeAicinc  at  the  Annual  Meeting  of  the 

British  Afedi^al  Association  in  Cardiff. 

By  J.  BRAXTON  HICKS,  M.D.Lond.,    F.R.S.,  F.R.C.P., 

Consulting  Obstetric  Physician  at  Guy's  Hospital,  etc. 


Without  entering  now  into  the  question  as  to  the  thickness  of  the 
mucous  or  lining  membrane  of  the  uterus,  I  wish,  in  the  present  com- 
munication, to  draw  attention  to  a  condition  which  I  have  occa- 
sionally noticed  after  the  expulsion  of  the  ftetus  ;  and  which  may 
easily  give  rise  to  mistakes  of  a  clinically  grave  charaijter. 

When  the  uterus  is  emjitied  of  the  fetus,  tlic  area  of  its  inner  sur- 
face is  proportionally  reduced.  If  tlie  lining  ti.ssue  also  became  con- 
tracted to  the  same  extent  as  the  muscular  substance,  then  it  would 
lie  .smooth  and  level  ;  but,  in  some  cases,  this  is  not  so  ;  conse- 
quently, it  is  thrown  into  folds  or  waves,  imitating,  in  some  instances, 
growths  springing  up  loosely  from  the  surface.  But  there  is  a  still 
further  state  which  adds  much  to  difficulties  of  diagnosis,  and,  con- 
sequently, to  danger  in  piactice  ;  for  this  inner  membrane  (I  speak 
from  the  clinical  point  of  view)  is  not  unfrequently  resting  loosely  on 
the  muscular  coat  beneatli,  so  that,  when  the  fingers  are  pressed 
against  it,  it  glides  over  the  subjacent  part,  so  as  to  feel  very  like  a 
portion  of  the  placenta,  or  the  thickened  membranes;  so  much  so, 
that,  in  some  cases,  till  I  had  traced  it  for  some  distance,  I  could  not 
tell  its  exact  nature,  AV'here  nodules  of  inflammatory  deposit  occur 
in  the  same  ca.se,  there  tliis  portion  is  fixed  firmly  to  the  muscular 
tissue  beneath,  but  beyond  it  is  loose  ;  and  thus  there  is  a  great  simi- 
larity to  the  placenta,  I  mean  where  the  placenta  has  been  already  re- 
moved. The  cases  in  whicli  I  have  particularly  noticed  this  condi- 
tion, are  those  where  I  have  had  occasion  to  remove  the  placenta  for 
adhesion.  I  have  not  noticed  it  where,  for  other  reasons,  I  have 
passed  the  hand  within  the  womb,  as  in  ordinary  turning;  nor  in,  by 
any  means,  every  case  of  adherent  placenta.  Yet,  inasmuch  as,  iu 
such  cases,  one  does  not  specially  look  for  such  phenomena,  it  is  im- 
possible to  say  in  what  proportion  it  might  e.\ist.  In  the  first  case 
tliat  I  observed  it,  it  was  most  marked.  It  was  in  a  case  to  which  I 
had  been  called,  of  very  difficult  labour,  in  consequence  of  miser- 
ably ignorant  attemjits  at  delivery,  whereby  both  arms  had  been 
brought  down  over  the  back,  and  were  drawn  down  outside  the  vulva, 
both  humeri  having  Iieen  broken.  The  placenta  was  adherent,  and 
in  passing  the  hand  to  remove  it,  I  was  on  the  point  of  mistaking 
this  loose  lining  of  the  womb  for  the  placenta,  and  was  about  to  de- 
tach it  when,  in  passing  my  hand  over  the  placenta,  I  concluded 
that  it  was  the  uterine  surface  covered  by  the  smooth  inenibraDCs. 
To  make  quite  sure,  I  penetrated  the  placenta  from  the  amnial  sur- 
face, where  I  was  quite  sure  of  its  presence,  and  worked  outwards 
to  the  margin,  and  thus  was  able  to  safely  remove  it.  1  need  not 
record  more  cases,  for  attention  having  been  once  directed  to  it,  it 
will,  I  think,  be  readily  comprehended.  I  am  not  aware  of  anyone 
having  noticed  or  pointed  out  the  I'eculiarity  before,  though  I  can 
hardly  think  it  could  have  escaped  observation  ;  but,  in  the  excite- 
ment of  the  moment,  the  danger  of  mistaking  the  lining  of  the  uterus 
for  adherent  placenta  is  undeniable,  and  this  must  oe  my  excuse 
for  occupying  your  time. 

Bequests  and  Dokatiun,s. — Miss  Charlotte  Maitland,  of  Clifton-  I 
hall,  has  bequeathed  .€1,000  to  the  Royal  Infirmary,  and  £1,000  to  ' 
the  Hospital  for  Incurables,  both  at  Edinburgh. — Sir  Moses  Montefiore, 
Bart.,  of  Park  Lane,  and  Ramsgate,  has  bequeatlied  i!500  to  the  Jewish 
Convalescent  Home,  £500  to  the  Beth  Holim  Hospital,  £300  to  the 
Jews'  Hospital  at  Norwood,  £250  to  the  Ladies'  Lying-in  Charity  for 
the  Relief  of  Jewish  Women,  £200  to  the  Samaritan  Fund  of  St. 
Bartholomew's  Ho.spital,  £200  to  the  London  Hospital,  £200  to  Mrs. 
Palmer's  Cancer  Hospital,  .ClOOto  the  Koyal  Sca-Bathing  Infirm.ary  at 
Jlargate,  £100  to  the  Seamen's  Infirmary  at  Ram.sgate,  ami  £100  to 
the  Kamsgate  and  St.  Lawrence  Royal  Dispensary. — Sir  Alfred 
Sherlock  Gooch,  Bart.,  has  given  £105  as  an  annual  subscription  to 
the  Lowestoft  Hospital. — Lord  Rothschild  has  given  £100  to  the  Hos- 
pital for  Women. — "A  Lady"  (per  Mr.  Trego)  uas  given  £100  to  the 
British  Home  for  Incurables. 

The  late  Professoi:  Baeckman. — Professor  Friedrich  Bacckman, 
of  Warsaw,  has  lately  died  at  Lodz,  where  ho  had  formerly  been  jiro- 
fessor  of  chemistry  in  the  Polytechnic,  and  whence  he  received  the 
appointment  to  the  chair  of  Chemistry  and  Pharmacy  iu  Warsaw, 
which  he  worthily  filled  for  many  years. 


Oct.  10,  1885.] 
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ON  "FOULBROOD."' 
WATSON    CHEYNE,    M.B., 


F.R.C.S. 


Assistant-Surgeon  to  King's  CoUeEje  Hospital ;  Research  Scholar  of  the 
British  Medical  Association. 


This  is  an  epidemic  of  bee-hives  aflecting  especially  the  larvfo,  and 
resulting  in  the  death  of  the  larvae,  which  degenerate  and  form  a 
yellowish  and  black  stringy  material  at  the  bottom  of  the  cell — the 
"  foulbroody  matter."  Mr.  Cheshire,  who  has  chiefly  investigated 
the  matter,  finds  that  the  disease  is  not  confined  to  the  larva?,  but 
affects  the  adult  bees,  more  especially  the  workers,  which  die  off  in 
large  numbers.  He  also  found  it  as  a  local  disease  affecting  one  of  the 
ovaries  of  a  queen-bee,  and  leading  to  infection  of  the  ova  of  that  bee. 
If  the  foulbroody  material  is  examined,  it  is  found  to  contain  numbers 
of  oval  bodies,  which  have  been  described  by  some  as  micrococci,  by 
others  as  one  of  the  Saccharomyces  (erj'ptococcus  alvearius).  Mr. 
Cheshire,  however,  found  that  these  bodies  were  not  present  in  the 
juices  of  the  larvie — that  there  one  only  saw  moving  bacilli — and  he 
has  made  out  the  same  fact  with  regard  to  the  adult  bees  affected  with 
the  disease.     He  therefore  regards  it  as  a  bacillar  disease. 

lu  August  last  he  brought  me  some  foulbroody  material  to  see  if  the 
organism  could  be  cultivated,  and  it  is  the  result  of  this  research  which 
forms  the  subject  of  the  present  communication.  And  I  may  say 
shortly  that  from  tliis  material  I  got  a  growth  of  bacilli  exactly  re- 
sembling in  size  and  appearance  those  seen  in  the  juices  of  the  larvse 
and  adult  bees,  and  that  these  baciUi  produced  large  spores,  which 
were  evidently  the  bodies  seen  in  the  foulbroody  material. 

In  cultivation  in  agar  agar  the  bacilli  vary  in  size,  their  average 
length  being  ,,'jj[  of  an  inch.  They  are  somewhat  pointed  at  their 
ends,  and  very  often  have  a  clear  space  at  one  side  near  the  end,  but 
this  is  not  constant.  Their  average  breadth  is-jj^^  of  an  inch.  The 
spores  are  largish  oval  bodies  averaging  in  length  ysJisis  of  un  Inch, 
and  in  breadth  isjjcr  of  an  inch. 

They  do  not  grow  below  17°C.  They  grow  most  rapidly  at  the 
temperature  of  the  body.  Very  few  spores  are  formed  at  17°C.,but 
they  appear  rapidly  and  in  large  numbers  at  the  body-temperature. 
The  reaction  of  the  medium  is  not  of  very  great  importance,  but  a 
neutral  material  is  best. 

Their  growth  in  meat-jelly  (10  per  cent,  gelatine)  is  very  charac- 
teristic, and  quite  different  from  that  of  any  other  organism  with 
which  I  am  acquainted.  So  peculiar  is  it  that  a  cultivation  of  this 
bacillus  can  at  once  be  detected  by  the  naked  eye.  If  an  infected 
needle  be  plunged  into  a  tube  of  this  material,  growth  occurs  on  the 
surface  and  along  the  track.  On  the  surface  the  bacilli  shoot  out  and 
form  a  ramifying  layer,  the  characters  of  which  will  be  presently  de- 
scribed. Along  the  track  irregularly-shaped  masses  appear,  and  in  a 
few  days  processes  are  seen  to  shoot  out  from  these  masses,  which  may 
extend  a  long  distance  from  the  track,  being  thickened  at  various 
parts.  If  jelly  is  poured  out  on  a  glass  plate,  allowed  to  solidify,  and 
then  the  infected  needle  drawn  over  it,  we  see  the  explanation  of  the 
peculiar  appearance  seen  along  the  track  ;  bacilli  shoot  out  from 
various  parts  of  the  track,  and  very  soon  a  circle  is  formed  ;  from  this 
circle  fresh  shoots  pass  out  and  form  circles  again  further  on  ;  these 
circles  becoming  filled  with  bacilli  give  rise  to  the  apparent  thicken- 
ings and  nodules  seen  in  the  course  of  the  shoot.s.  ihe  bacilli  cause 
h'quefaction  of  the  gelatine,  which  assumes  a  yellowish  colour  and  gives 
off  a  urinous  or  fishy  odour — the  same  odour  as  that  of  the  infected 
hive. 

Tliey  grow  in  agar  agar  jelly  at  the  temperature  of  the  body  ;  but 
the  cultivation,  like  the  cultivations  of  other  bacteria  in  the  same 
material,  is  not  sufficiently  characteristic  to  be  of  use  a-s  a  diagnostic. 

On  potatoes  they  grow  slowly,  and  form  a  yellowish  layer. 

In  milk  they  grow  well,  and  in  a  few  days  cause  the  coagulation  of 
the  milk,  which  also  assumes  a  yellowish  colour,  and  gives  off  the 
odour  previously  described.  The  coagulum  is  not  firm,  but  is  like  a 
tremulous  jelly,  and  may  remain  for  some  days  without  the  separation 
of  any  fluid;  by  and  ly,  however,  it  becomes  liquid,  and  ultimately, 
after  some  months,  assumes  the  ajipearance  of  a  dirty  yellowish  glairy 
fluid.     It  is  very  slightly,  if  indeed  at  all,  acid. 

They  grow  extremely  slowly  in  blood-serum,  and  there  form  very 
long  filaments  with  comparatively  few  spores. 

With  a  cultivation  in  milk,  Mr.  Cheshire  sprayed  a  comb  containing 
a  healthy  brood,  covering  up  the  comb  with  a  piece  of  cardboard  with 
a  lozenge-shaped  space  in  the  centre.  The  larva?  in  the  cells  corre- 
sponding to  the  lozenge-shaped  space  all  died  of  foulbrood,  while  the 
others  remained  healthy. 

'  Abstract  of  paper  publishcJ,  jointly  with  Mr.  F.  Cheshire,  in  the  August 
number  of  the  Microscopical  Journal. 


He  has  also  fed  bees  with  another  cultivation  of  these  organisms, 
and  a  number  of  them  died  of  foulbrood.  One  day  while  I  was  testing 
some  milk  in  which  they  had  grown,  a  large  blue-bottle  fly  settled  in 
it  and  commenced  to  eat.  i  put  a  large  glass  funnel  over  the  dish, 
leaving  suflieient  air  for  the  fly.  When  I  came  22  hours  later  the  fly 
was  in  the  sitting  posture  on  the  table,  and  was  dead.  Its  juices  were 
full  of  these  bacilli,  as  shown  both  by  microscopical  examination  and 
by  cultivation. 

Other  animals  are  more  or  less  refractory  to  this  bacillus.  I  have 
kept  cockroaches  for  days  in  a  box  in  which  was  milk  containing  these 
baciUi  mixed  up  mth  sugar.  None  of  them  died,  but  I  cannot  be 
certain  that  they  ate  the  , material.  I  inoculated  two  mice  and  one 
rabbit  with  a  cultivation  without  effect.  I  injected  halt  a  syringeful 
of  a  cultivation  subcutaneously  into  two  mice  :  one  died  the  following 
day,  the  seat  of  injection  being  very  redematous  and  full  of  these 
bacilli,  and  there  were  also  a  few  in  the  blood  ;  the  other  mouse  re- 
mained well.  At  the  same  time  I  injected  a  guinea-pig  subcutaneously. 
It  died  six  days  later  with  extensive  necrosis  of  the  muscular  tissue, 
but  no  true  pus.  These  bacilli  were  present  in  the  necrosed  tissue,  and 
also  in  small  numbers  in  the  blood.  I  have  since  injected  three 
guinea-pigs  subcutaneously  without  efi'ect. 

The  conclusion  to  which  we  have  come  is,  that  without  doubt  this 
bacUlus,  growing  in  the  juices  of  the  affected  larvae  and  adult  bees,  is 
the  cause  of  the  disease. 

A  very  important  part  of  the  work  done  on  this  subject  by  Mr. 
Cheshire  is  the  discovery  of  a  method  of  curing  this  disease.  He  gives 
the  workers  in  an  infected  hive  a  mixture  of  carbolic  acid  and  sjTup 
(1  to  500)  as  food,  and  finds  that  very  soon  the  dead  larvie  are  removed, 
and  fresh  and  healthy  larvse  occupy  their  cells. 


SEVERE  VOMITIXG  IN   PREGNANCY,   DUE  TO 
ALCOHOLISM:    WITH   REMARKS. 

By  AETHUR  W.  EDIS,  M.D., 

Obstetric  Physician  to  the  Middlesei  Hospital ;  Physician  to  the  Chelsea  Hospital 

for  Women. 


The  case  related  by  Dr.  Horrocks  in  a  recent  issue  of  the  Journ'.\l 
encourages  me  to  forward  the  particulars  of  the  following  case,  which 
may  prove  of  interest  to  many. 

A.  B. ,  aged  39,  married  fifteen  years,  mother  of  four  children,  the 
youngest  7  years  old,  ceased  menstruating  early  in  May  1884.  Within 
a  few  weeks  from  this  time,  she  suHered  considerably  from  nausea  and 
vomiting,  which  gradually  increased  in  severity  aud  frequency  until, 
at  the  time  of  my  first  seeing  her  in  the  latter  end  of  August,  the 
vomiting  was  incessant,  and  she  was  unable  to  retain  anything  what- 
ever on  her  stomach.  So  severe  was  the  retching,  and  so  grave  were 
the  symptoms,  that  the  question  of  inducing  premature  labour  was 
raised  ;  and  for  this  reason  I  was  asked  to  see  her  in  consultation  with 
her  medical  attendant. 

1  found  the  patient  propped  up  in  bed,  with  a  flushed  congested 
appearance  of  the  face.  The  conjunctivae  were  injected  ;  the  tongue 
foul,  coated,  red,  and  irritable  at  tip  and  edges  ;  the  breath  was 
offensive  ;  the  voice  was  hoarse  and  subdued.  She  held  a  basin  in 
front  of  her,  and  for  the  last  three  or  four  days  had  been  vomiting 
almost  incessantly,  straining  herself  to  that  degree  that  it  was  feared 
some  untoward  event  would  happen  unless  the  vomiting  was  arrested. 
On  inquiry,  I  ascertained  that  the  bowels  were  loose  and  irritable, 
acting  five  or  six  times,  at  least,  in  the  twenty-four  hours.  The  urine 
was  reported  free  from  albumen,  but  loaded  with  lithate-s.  There  had 
been  a  slight  discharge  of  blood  from  the  vagina  a  few  days  pre- 
vioush',  but  no  pains  as  of  threatened  abortion.  For  days  past,  the 
patient  had  taken  nothing  but  brandy  and  soda,  champagne,  iced 
soda,  and  milk  iu  small  quantities.  Her  pulse  was  rapid,  weak,  and 
irritable  ;  temperature  normal.  The  skin  was  moist  and  clammy. 
The  chest  and  abdomen  were  examined  carefully,  but  no  well  marked 
abnormality  detected  to  explain  the  persistent  vomiting.  On  ex- 
amining per  vaginam,  the  uterus  was  found  to  be  considerably 
enlarged,  apparently  about  the  size  of  four  mouths'  utero-gestatiou. 
It  was  fairly  normal  in  position,  the  cervix  being  fleshy  and  somewhat 
granular. 

In  consultation  with  her  medical  attendant,  I  ventured  to  suggest 
that  the  vomiting  seemed  to  be  due,  not  to  the  preguancy,  but  to  the 
immoderate  imbibition  of  alcohol  ;  aud  that  I  considered  her  condition 
so  desperate  that,  if  labour  were  induced,  she  would  probably 
succumb.  Taking  the  husband  into  our  confidence,  the  deui.^ion  we 
had  arrived  at  was  plainly  and  distinctly  stated  ;  and,  with  his  full 
consent,   I  was  empowered  to  speak  to  the  patient  herself  on  the 
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subject.  She  had  suflicioiit  good  sense  to  uadnrstand  tho  motivo  for 
our  appeal  to  hor  to  give  up  at  once  nil  alcoholic  liquors,  uud,  as  it 
B.ubserjuontly  proved,  eufiicient  moral  control  over  herself  to  carry  put 
jiw  resolve.  ,    ..i  •.  -  i 

•'.  A  mixture  of  bromide  of  potassium  with  compound  tincture  of 
lavender  and  aromatic  spirit  of  ammonia  was  prescribed,  to  relieve 
tho  dLstressint;  sinking  and  craving  ;  and  another,  with  bLsniuth,  nux 
vomica,  morphine,  and  hydnicyanif  arid,  to  bo  taken  occasionally,  to 
allay  tin)  vomiting.  Tho  importance  of  supplying  nourisliment  in 
the  form  of  nutritive  euemata,  with  or  without  opium,  to  allay  the 
irritability  of  the  bowel,  until  such  time  as  small  nuautities  of  jelly, 
beef-tea,  etc.,  could  be  retained  by  the  stomach,  w.os  insisted  on.  Under 
the  watehl'iil  care  of  her  medical  attendant,  the  treatment  indicated 
was  carried  out  thoroufjhly,  with  the  result  that  the  vomitiufj  ceased 
within  twenty-four  hours,  tho  ])atieut  was  enabled  to  retain  .'^niall 
quantities  of  nourishment,  and  ultimatily  went  to  licr  full  time, 
boinj^  safely  delivered  of  a  son,  both  mother  and  child  doing  well. 

In  a  letter  from  tho  practitioner  about  six  months  later,  announcing 
tho  fact  that  she  was  safely  over  her  eunllnemout,  ho  told  me  that 
"she  proved  most  sensible  and  tractable,  with  a  little  management, 
and  the  secret  of  her  recovery  was  one  glass  of  Sauterno  at  lunch  and 
one  at  dinner,  and  riothing  else  iu  the  way  of  stimulant." 

Rem.\kks. — The  ease  illustrates  the  extreme  importance  of  dilTeren- 
tiating  the  vomiting  <'«  pregnancy  from  that  of  pregnancy.  Sly  firm 
conviction  is,  that  had  premature  labour  been  induced  on  the  assump- 
tion that  the  vomiting  was  duo  to  the  pregnancy,  the  patient  would 
inevitably  have  succunibeil.  Her  gouei-al  health  wfw  such  that  even 
tho  shock  of  induction  would  prob;il)ly  have  proved  fatal,  to  say 
nothing  of  the  risks  of  exh.austion  and  septieaunia. 

Although  in  this  cise  there  was  a  clear  history  of  tho  abuse  of 
stimulants,  preceding  even  conception,  I  think  it  cannot  be  too 
strongly  urged  that  extreme  care  should  at  all  times  be  exercised  in 
suggesting  champagne,  brandy  and  soda,  and'snch  like  remedies,  with 
a  view  of  relieving  tho  sickness  generally  associated  witli  early  gesta- 
tion. In  strict  moderation,  such  remedies  may  be  of  service  in  some 
cases  ;  but  I  have  no  hesitation  in  saying  that,  speaking  generally, 
they  only  aggravate  the  sickness  and  increase  the  tendency  to  gastric 
disorders.  AVe  have  y<^t  to  learn  that  there  is  one  constant  factor 
which  will  explain  the  vomiting  of  pregnancy.  It  may  be  said  this  is 
not  a  case  iu  point  ;  and  yet,  if  we  go  emefully  into  the  history  of 
these  cases,  we  shall  generally,  or  at  least  frequently,  find  that  in  a 
large  percentage  of  them  there  is  sometliing,  perfectly  apart  from  tho 
position  or  even  condition  of  the  uterus  itself,  to  explain  the  vomit- 
ing.    Kach  ease  must  be  treated  on  its  merits^ 


.A    CASE    OF    TETANY,    WITH    REMARKS    ON    THE 
■         CAUSE  AND  PATHOLOGY  OF  THE  DISEASE. 

By  THOMAS  F.  TANNAHILL,  J[.B., 
Meilieal  Officer  to  Ucr  llajesty's  Convict  Prison,  lioi-stal,  Eoclicstcr. 


J.  1'.,  aged  29,  5  ft.  5J  in.  in  height,  123  lbs.  in  weight,  married,  a 
stoker,  was  admitted  to  Wakefield  I'risou  JIareh  2rth,  li)84,  being 
then  in  good  health.  He  was  employed  at  oakum-picking  for  seven 
days,  subsequently  iu  the  cook-house,  the  temperature  of  which 
ranged  from  70°  to  SO"  Fahr.  His  cell  was  on  tlie  ground-lloor  ;  and, 
owing  to  its  peculiar  construction,  his  bed  at  night  had  to  be  laid 
down  behind  and  close  to  tho  door,  where  he  Wiis  e.\posed  to  a  con- 
siderable draught  of  cold  ail'.  The  temperature  of  tho  cell  seldom 
exceeded  ,1.")°  Fahr. 

On  April  14th,  while  sending  the  mess  up  the  lift,  he  had  a  sudden 
feeling  of  weakness,  followed  immediately  by  diarrhiea.  For  this,  he 
was  treated  in  his  cell  for  four  days,  when  ho  recovered,  ami  returned 
to  the  cook-house. 

lie  continued  in  good  health  until  April  21st,  ISSi,  going  to  bed 
at  night  iu  his  usual  health.  At  11  p.m.,  he  awoke  with  a  numbness 
in  both  hands  ;  on  rubbing  them  together,  he  foum'  that  there  was 
no  distinct  feeling  in  them  ;  when  he  touchud  the  tips  of  his  fingers, 
he  had  a  sensation  as  if  the  "funny  bone  had  been  strnck."  At 
midnight,  he  had  spa.sms  in  both  bauds.  The  position  of  tho  hands 
and  forearms  was  similar  to  that  described  below.  On  A|iril  22nd, 
tho  spasms  appeared  several  times  during  the  day.  At  night,  the 
feet  became  alieeted  iu  a  similar  manner.  The  hands  were  fiexed  on 
the  forearms,  and  the  forearms  on  tho  arms,  Tho  Cugei-s  were  flexed 
at  the  metacarpo-plialangeal  joints,  and  extended  from  there  to  tlie 
tips.  The  tips  converged  to  one  point,  with  the  thumbs  lying  across 
the  palms  uudcrneatli  the  fingers.  Tho  band  had  tho  appearance  of 
a  cone,  the  base  being  formed  by  the  metacarpus,  and  the  sides  by  the 


converging  fingers.  The  feet  were  extended,  with  the  soles  looking 
inwards  ;  the  whole  foot  having  the  appearance  characteristic  of 
equino-varus.  Ue  had  some  difficulty  in  masticating.  In  speaking, 
great  effort  required  to  be  made ;  tlie  tongue  seemed  to  roll  in  a  lump. 
On  passing  urine,  he  felt  as  if  he  had  lost  the  power  to  empty  his 
bladder.  His  whole  body  was  covered  with  sweat,  the  face,  more 
jiarticularly,  being  bathed  in  it.  Tho  att;icks  occurred  occasionally, 
lie  gradually  recovered  under  gooil  feeding  and  rest  in  bed,  and  was 
comparatively  well  within  seven  days.  He  remained  several  weeks 
under  obsenatioii,  and  no  further  signs  of  the  disease  were  sliown. 

Little  of  importance  is  known  of  tho  pathology  of  this  disease. 
I'ust  iMrlcm  examination  has  not  revealed  any  characteristic  lesion  iu 
the  motor  area  of  the  cord.  Hitherto,  much  attention  has  been 
direetc<l  to  the  motor  phenomena,  to  the  exclusion  of  the  sensory.  It 
is  highly  probable  that  tho  ]irimaiy  disorder  is  one  of  scn.sation.  In 
typical  cases,  the  sensory  disturbance  emerges  first  in  point  of  time. 
Tetany  is  probably  a  functional  disorder,  whose  basis  is  laid  in  ab- 
normal irritability  of  sensory  nerves,  by  and  through  which  rellex  dis- 
charges are  induced  from  the  ganglionic  area  of  the  anterior  horns  of 
the  cord.  Impairment  of  nutrition  precedes  the  attack  in  the  majority 
of  cases.  Assuming  that  there  is  in  the  healthy  body  a  scries  of  im- 
pressions continuously  streaming  through  the  posterior  roots  to  the 
spinal  cord,  where  they  are  transferred  to  the  motor  roots  (see 
Landois,  vol.  ii,  p.  828),  it  is  conceivable  that  these  normal  impres- 
sions may  bo  highly  reinforced  by  ordinary  stimuli  acting  on  the  ab- 
normally irritable  sensory  nerves.  T!ie  conduction  of  extensive  rellex 
spa.sms  takes  jilace  from  the  posterior  routs  to  the  ganglia  of  the 
posterior,  and  then  to  the  anterior  cornu,  and  lastly,  into  the  anterior 
roots  (Landois,  vol.  ii,  ji.  8.'i9).  Kxtonsivo  reflex  movements  may 
take  place  when  tho  discharging  stimulus  is  very  strong  (Ok.  ciL, 
p.  844).  Assuming  an  excessive  irritability  of  the  sensory  serves, 
ordinary  stimuli  may  be  regarded  as  relatively  strong. 

We  should  expect  to  find  these  reiuforced  impressions  acting  with 
particular  force  on  the  more  unstable  motor  elements  of  tho  cord, 
namelj',  tho  accessory  structures  whose  instability  is  always  very 
great.  Nor  should  we  be  disapjiointed  in  our  expectations,  for,  on 
analy.sing  the  groups  of  muscles  involved,  we  should  find  those 
muscles  most  involved  whose  functions  are  highly  specialised,  for  ex- 
ample, the  muscles  of  the  hand  and  forearm,  tho  finer  movements  of 
these  groujis  being  coutrolled  by  the  median  group  of  gauglion  cells 
iu  the  anterior  horn,  a  group  peculiarly  unstable  in  character.  In  tho 
case  recorded  above,  the  scanty  diet  and  diarrhaa  were  fitted  to  pro- 
duce grave  im]iaiiment  of  nutrition.  Tho  variations  in  temperature, 
with  the  cold  draught  passing  over  his  bed,  were  stimuli  strong 
enough   to  produce  reflex  spasms. 

It  should  be  mentioned  that,  on  recovery,  the  sensory  phenomena 
were  the  first  to  disappear,  then  the  spasms,  both  passing  otf  in  an 
inverse  order  to  that  of  invasion. 


OBSTETKIC    MEMOEAITDA. 


PLACENTA  PR-K VIA  LATERALIS. 

A.  C,  agtd  30,  unmarried,  was  seven  months  gone  in  her  thinl  preg- 
nancy, and  had  had  slight  ha-niorrhage  during  the  fourth  mouth.  Ou 
the  morniug  of  her  confinement  she  got  up  at  7  o'clock,  feeling  quite 
well  ;  but,  after  she  had  began  to  move  about,  severe  tloodiug  set  in, 
causing  her  to  fall  fainting  on  tho  floor.  After  some  stimulant  had 
been  administered,  she  was  assisted  into  bed,  while  tho  flooding  con- 
tinueti,  and  weak  and  infreciuent  j)ains  gradually  came  on.  She  was 
not  seen  for  three  hours,  owing  to  the  nature  of  the  message  having 
been  misumlerstood,  and  she  then  had  lost  a  large  quantity  of  blood, 
both  in  li()uiil  and  clots,  and  was  pale  and  faint,  and  complained  of 
loss  of  eyesight.  The  pulse,  however,  remained  good,  and  tho  pains, 
though  weak,  became  more  frequent.  The  os  was  found  to  be  fully 
dilated,  and  the  bag  of  membranes  tense  under  a  pain,  and  un- 
ruptured, but  no  presentation  of  the  child  was  perceptible.  The 
membranes  were  ruptured,  during  a  pain,  with  the  aid  of  a  hair-pin 
straightened,  and  protected  by  the  finger  ;  and  tho  hand,  [n-cviously 
carbolised,  being  introiluceil,  came  first  upon  a  loosened  tongue  of 
placenta,  extending  well  down  to  the  cervix,  on  the  posterior  aspect 
of  the  uterus.  This  was  still  further  separated  with  the  fingers,  and, 
as  the  head  was  found  to  be  very  high  up,  aud  the  presentation  in- 
clined to  be  transverse,  with  the  breech  towards  the  placenta,  a  foot 
was  at  once  seized  and  brought  down  before  the  occurrence  of  another 
pain,  and  the  case  was  left  to  nature,  pressure  being  applied  to  thq 
abdomen,  and  ergot  administered.  No  chloroform  was  used,  but 
version  was  very    easily  effected,  and  borne  without   the  slightest 
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shock  being  experienced.  Pains  became  stronger,  and  the  patient  was 
speedily  delivered  of  a  still-born  female  child.  The  placenta  was,  with 
some  difficulty,  removed  by  expression,  and  as  there  was  some  doubt  as 
to  its  being  entire,  from  its  ragged  appearance,  the  uterus  was  again 
explored  by  the  hand,  previously  carbolised,  and  well  lubricated  with 
thymol-jelly.  Nothing  was  found  left ;  only  an  opportunity  was  thus 
afforded  of  feeling  the  roughened  surface  and  hypertrophied  condition 
of  the  posterior  wall  of  the  uterus,  from  the  cervix  upwards,  indicat- 
ing the  placental  attachment.  The  passage  was  then  well  washed  out 
with  strong  carbolic  lotion,  as  a  precautionary  measure,  and  this  was 
repeatel  for  three  days  running,  and  with  the  most  satisfactory'  re- 
sults, as  she  made  an  excellent  recovery,  there  being  only  a  slight  in- 
crease of  temperature  on  the  second  and  third  days  (on  the  latter  100° 
Fahr. ),  coincident  with  tnrgescence  of  the  breasts,  while  it  became 
normal  on  the  fourth,  and  remained  so  afterwards.  Even  on  the  third 
day  she  was  feeling  so  well  as  to  be  sitting  up  in  bed  when  I  called, 
and  on  the  sixth  she  was  able  to  he  up  for  a  short  time.  During  the 
first  few  days  she  had  quinine  in  bromic  acid,  and  belladonna,  inter- 
nally, while  the  latter  was  applied  externally  to  the  breasts. 

B.  Strachan,  M.B.,  Sunderland. 


A  YOUNG  ilOTHEK  :  UNSUSPECTED  PREGNANCY. 
Ox  June  30th,  1  was  called  about  7  A.M.  to  see  J.  S.,  a  girl,  aged  14 
years  and  4  months.  Her  mother  informed  me  that  her  daughter 
had  been  much  pained  across  the  bowels  since  one  o'clock  that  morn- 
ing, that  "some  colour  was  coming  away,"  and  she  did  not  know 
what  was  the  matter.  I  learned  that  the  gild  began  to  menstruate 
when  twelve  years  of  age,  and  was  regular  for  eighteen  months  after- 
wards. She  had  not,  however,  been  "unwell"  since,  and  her  mother 
had  been  dosing  her  with  the  usual  old  woman's  remedies.  Her 
neighbours  told  her  that  it  was  not  uncommon  for  "  the  courses"  to 
sto])  in  young  girls,  and  that  she  would  get  all  right  again.  The 
patient  presented  the  usual  external  signs  of  pregnancj'  ;  and,  on 
making  a  vaginal  examination,  though  with  some  difficulty,  owing  to 
the  girl's  resistance,  1  found  her  well  advanced  in  the  second  stage  of 
labour.  The  child  was  born  in  three  or  four  pains  afterwards,  the 
perinc-cum  stretching  rapidly  and  easily,  without  much  apparent  dis- 
tress to  the  patient.  'The  labour  was  in  all  respects  natural,  the 
child  of  average  size,  and  the  young  mother  made  a  good  recovery. 

The  case,  1  think,  is  worthy  of  record  for  two  reasons.  First, 
neither  her  mother  nor  her  neighbours  had  any  suspicion  of  preg- 
nancy. They  had  been  struck  with  the  girl's  stoutness,  but  no  one 
guessed  the  real  cause.  Her  mother,  by  way  of  treatment  I  suppose, 
took  her  for  a  walk  of  nine  miles  only  three  days  before  her  confine- 
ment. Secondly,  while  I  have  never  attended  so  young  a  mother,  I 
have  rarely  seeu  an  easier  labour  in  a  multipara. 

One  painful  element  in  the  case  was  that  her  step-father  was  the 
reputed  father  of  the  child,  and  that  she  had  been  deterred  by  threats 
from  telling  anyone  of  the  criminal  connection. 

A.  Eddowes  Legat,  L.R.C.P.  and  S.E.,  South  Hylton. 


CLmiCAL    MEMOEAiv^DA. 


ON  THE  ASSOCIATION  OF  OPHTHALMIA  NEONATORUM 
WITH  JOINT-DISEASE. 
Ix  the  British  Medical  Jocrx-^l  of  July  11th,  1885,  I  drew  atten- 
tion to  a  form  of  gonorrha?al  rheumatism  occurring  in  infants  as  the 
result  of  purulent  ophthalmia  ;  and  I  there  related  two  cases,  oneofwhich 
must,  I  think,  be  accepted  as  bearing  no  other  possible  explanation.  By 
a  remarkable  coincidence — unless  these  cases  prove  to  be  not  uncom- 
mon— I  am  in  a  position  to  relate  another  case  which  was  brought 
among  my  out-patients  for  the  first  time  on  July  16th.  It  maybe 
that  the  case  is  not  absolutely  free  from  the  suspicion  of  syphilis,  but 
the  joint-disease,  I  have  little  doubt,  has  a  definite  relation  to  the 
ophthalmia.  A.  M.  C,  aged  26,  gives  the  following  history.  She  was 
11111  rried  four  years  ago  last  October.  Her  first  child  was  born  at  the 
seventh  month,  on  the  hist  day  of  the  following  July.  It  suffered 
ncillier  from  rash  nor  snuffles,  and  lived  to  the  age  of  seven  months, 
then  died  of  whooping-cough.  Between  this  chUd  and  the  next  she 
had  an  early  miscarriage,  about  the  second  month.  The  second  child 
was  born  on  the  9th  March,  1883,  at  full  time,  and  hejilthy.  It 
suffered  from  neither  snufiies  nor  rash,  and  lived  to  the  age  of  a  year 
and  six  months,  when  it  died  of  measles.  The  third  child  was  born  on 
the  20th  of  June,  1SS5.  The  child's  eyes  were  clear  at  birth,  but  two 
days'  later  they  began  to  discharge.  The  mother  was  given  a  lotion,  which 
she  thought  too  strong,  and  she  has  therefore  bathed  the  eyes  with 
warm  water  only,  about  every  half  houf  since.    A  fortnight  afterbirth 


the  child's  left  knee  became  swollen  and  painful,  and  it  cried  when  the 
knee  was  moved  or  touched.  About  the  same  time,  a  red  rash  ap- 
peared over  the  buttocks,  which  the  mother  attributed  to  the  nse  of 
soda  in  washing  the  diapers.  The  diapers  are  made  of  coarse  towelling. 
The  eniption  is  a  bright  red  vesicular  eczema,  confined  to  the  region 
irritated  by  the  excretions.  There  are  no  coppery  shiny  spots  such  as 
are  characteristic  of  syphilis.  The  hands,  face,  and  mouth  are  free 
from  eruption,  and  the  child  has  had  no  snuffling  at  the  nose.  The 
mother  suffered  from  a  yellow  discharge  from  the  vagina  for  about  two 
months  before  the  birth  of  the  child.  She  has  never  suffered  from 
any  eruption  or  sore-throat.  The  child  was  seen,  on  the  first  ^-isit,  by 
the  house-surgeon,  who  prescribed  a  lotion  of  borax  for  the  eyes  and  a 
grain  of  mercury  and  chalk  every  other  night.  When  seen  by  me  on 
July  23rd,  the  eyes  were  much  better,  but  still  purtileut,  and  the  rash 
was  red  and  vesicular  as  described.  The  left  knee-joint  was  semiflexed, 
swollen,  and  distended  with  fluid,  but  not  red  on  the  surface.  There 
was  an  apparent  enlargement  of  either  epiphysis,  entering  into  the 
formation  of  the  joint.  The  lotion  was  continued,  but  the  grey  powder 
was  stopped,  as  likely  to  confuse  the  diagnosis. 

In  my  communication  referred  to,  I  ventured  to  suggest  that,  though 
the  cases  I  there  related  were  of  the  acute  arthritic  variety,  it  was  not 
improbable  that  there  was  a  subacute  variety  corresponding  to  the 
subacute  gonorrhceal  rheumatism  of  young  adults,  which  wonJd  be 
met  mth  when  attention  was  drawn  to  this  affection.  The  foregoing 
case  appears  to  bear  out  the  truth  of  my  prophecy,  for  the  kne&^joint 
is  swollen  simply  by  effusion  into  its  interior,  and  there  is  no  surface- 
redness.  R.  Clement  LvCA-s,  B.S.,  F.R.C.S., 

Senior  Assistant-Surgeon  to  Guy's  Hospital. 


EilPHYSEMA  OF  THE  CELLULAR  TISSUE,  DUE  TO 
ASTHMA 
L.  S.,  aged  18,  had  been  subject  to  attacks  of  asthma  ever  since 
childhood.  Of  late,  these  had  not  been  so  frequent  ;  the  last  occurred 
two  years  since.  Otherwise,  she  was  strong  and  healthy.  On  the 
night  of  January  17th,  1885,  I  was  summoned  to  the  patient,  and  found 
her  sufl'ering  from  a  very  severe  attack  of  asthma,  the  breathing  being  in- 
tensely laborious.  On  the  morning  of  January  ISth,  the  breathing 
remained  about  the  same  ;  and  my  attention  was  drawn  to  a  "puffi- 
ness  "  at  the  root  of  the  right  side  of  the  neck,  which,  upon  examina- 
tion, proved  to  be  emphysema.  On  January  19th,  the  swelling  had 
extended  to  below  the  clavicle  and  the  front  of  the  right  side  of  the 
chest,  reaching  to  the  upper  margin  of  the  breast.  Breathing  had  much 
improved.  From  this  date,  the  patient  progressed  satisfactorily.  The 
emphysema  gradually  subsided,  and  had  quite  disappeared  on  January 
26th,  and  the  patient  had  perfectly  recovered.  Although  I  recollect 
reading  the  report  of  a  similar  case  recently  in  the  British  Medkai 
JotJRXAL,  I  thought  this  case  might,  perhaps,  be  of  sufficient  interest 
to  publish.  I  consider  the  case  acted  well  under  the  usual  treatment, 
especially  stramonium -leaves  smoked  in  a  pipe. 

Frank  S.  Watson,  M.R.C.S.E.,  Colonial  Surgeon,  St  Helena. 


THE  MACULAR  OR  PIGMENTARY  SYPHILIDE. 
The  following  case  seems  worth  publishing,  especially  -with  reference 
to  a  note  on  the  subject  in  the  Joukxal  of  September  5th,  page  454. 
The  patient,  a  male,  aged  29,  presented  himself  at  the  cutaneous  de- 
partment of  Guy's  Hospital  on  June  9th  of  the  present  year.  He 
contracted  a  venereal  sore  in  November  1884,  and  this  was  followed 
bv  sore-throat.  The  forearms,  arms,  fronts  of  the  thighs,  buttocks, 
and  back  of  the  trunk,  especially  on  the  left  side,  were  now  covered 
by  brownish  copper-coloured  patches  of  very  variable  size,  some  as 
small  as  a  threepenny-piece,  others  as  large  as  the  palm  of  the  hand. 
Some  patches  were  discrete,  but  most  of  them  confluent,  forming  in 
this  way  large  irregular  areas,  with  circular  or  crescentic  margins. 
There  were  no  cutaneous  lesions  other  than  "the  pigmentary.  The 
posterior  cervical  and  left  inguinal  glands  were  enlarged.  He  had  not 
been  previously  treated  for  syphilis.  He  was  placed  upon  a  course  of 
blue  pill,  guarded  with  opium,  and  rapidly  improved,  so  that,  ou 
July  7th,  a  note  was  made  to  the  effect  that  "  the  patches  have  all 
disappeared,  only  the  slighttst  trace  of  pigmentation  remaining." 
^^  S.  E.  C.arrisgtox,  M.D.,  F.R.C.P. 


M.VLARIA  AND  ASSOCIATED  NEUROSES. 
The  presence   of  malaria  in  West   Norfolk,   during  the  last  seven 
months,  has  brought  to  mv  notice  a  large  number  of  cases,  careful 
comparison  of  which  h,\s  enabled  me  to  treat  successfully  other  cases, 
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whoso  nature  has  lioon  somewhat  obscuro  until  the  symptoms  have 
boc-n  rffuiTuil  to  thoir  truo  origin — malaria. 

1.  In  some  cases  the  attack  is  marked,  after  a  longer  or  shorter 
pcrioil  of  malaria,  by  megrim  or  vortigu,  varying  greatly  in  amount, 
hometimos  so  slight  as  harilly  to  be  mentioned  by  the  iiatient,  at 
other  limes  suOii'ient  to  endanger  life,  as  in  the  case  of  a  cook,  who, 
when  attacked,  lost  consciousness  and  fell  into  the  lire  ;  or  again,  in 
the  ease  of  a  labourer  working  on  the  tup  of  a  brickkiln,  who  would 
certainly  have  been  asphy.\iatcd  had  it  not  been  for  his  companion. 

2.  In  the  female  there  is  usually  some  menstrual  ilisturbance,  at  first 
metrorrhagia,  or  menorrhagia,  tlien,  from  the  anaemic  condition,  which 
rapidly  ensues,  persistent  a^iienorrhiea  ;  and  for  any  one  of  these  tlio 
patient  may  .seek  advice,  the  other  symptoms,  loading  to  a  true  dia- 
gnosis of  the  cause,  only  being  cdicited  upon  interrogation. 

'i.  Iiitisand  conieo-irilis  are  not  uncommon,  occurring  chiefly  in 
those  ca.ses  in  whicli  the  megrim  or  vertigo  is  e.\cossivo. 

i.  There  is  a  neurosis  of  one  or  both  extremities,  more  frerpiontly 
fhi!iip]ier,dcseribed  by  the  patient  as  a  numbness,  coming  on  when  the 
limb  has  been  at  rest,  tlie  return  of  power  and  .sensation  being  accom- 
panied by  intense  pain. 

5.  I'ain  in  the  sjieuic  region  is  frenuenlly  present,  and  occasionally 
very  severe.  It  has  been  mistaken  lor  an  acute  attack  of  indigestion, 
coming  on,  as  a  rule,  from  two  to  three  hours  after  food,  at  the  jicriod 
when. the  spleen  becomes  engorged,  lasting  about  two  or  three  hours, 
then  leaviug  the  patient  in  apparently  good  health  until  the  same  hour 
next  da  J'. 

These  and  other  affections,  some  of  a  neuralgic  character,  are  clearly 
referrable  to  a  malarious  origin  ;  but  exaniimitions  of  the  blood  have 
revealed  s]iiriIUi  only  in  the  worst  cases,  wliere,  in  the  fever-stage,  the 
temperature  has  risen  to  103'  or  104",  and  wliere  the  auicmia  has  been 
markcil,  tlie  proportion  of  leucocytes  being  increased  to  about!  in  40. 
I'roui  this  tile  supposition  would  seem  to  lie  justified  that,  eiiiially  aa 
we  may  have  a  "  typhoiil"  condition  preceding,  or  declining  without 
actually  arriving  at  an  invasion  of,  aspecilic  attack  of  enteric  fever, 
so  a  malarial  poison  may  exist  for  a  considerable  jieriod  in  tho  system 
before,  uuilcr  suitable  conditions,  a  generation  of  tho  spocilic  b.acilli 
commences.  Kali'II  H.  liitowNK,  L.  R.C. P. Lond.,  M.  R.C.S., 

King's  Lynn. 


■\VORD-r)H.\FNESS :  SOFTENING  OF  POSTERIOR  PORTION 
OF  FIRST  TEMPORO-SPllENOIDAL  GYRUS  AND  PART 
OF  SUPRAMARGINAL  AND  ANGULAR  GYRI. 
R.  IT.,  aged  .17,  was  two  months  in  the  asylum  before  ho  died  of 
lienrt-di^easo  and  general  ccdenia.  Very  little  could  be  obtained  of 
his  history  ;  but  it  seems  that,  several  months  ago,  he  received  an 
injury  to  his  head  from  tho  fall  of  a  jiiece  of  timber  ;  on  which  side  it 
struck  him  was  not  known,  lie  was  defective  in  hearing  and  sight, 
but  it  was  not  observeii  whether  one  eye  was  worse  than  the  other. 
The  ]ui[)ils  were  equal,  and  the  eyeballs  normal  in  their  movements, 
and  there  was  no  sciuint.  Jlemory  was  very  dellcient.  Ho  replied  at 
random  to  questions.  If  asked  what  time  it  was  by  a  watch,  he  said, 
"Yes,  I  am  very  well;"  and  then,  il  asked  whether  he  heard,  ho 
answered,  "Yes;  a  watch."  At  other  times,  in  reply  to  any  ques- 
tion, he  gave  a  confused  aecouiit  ot  an  injury  which  he  received  I'rom 
the  fall  of  a  piece  of  timber.  On  rare  occasions,  he  would  give  coirect 
replies,  but  these  were  generally  about  the  state  of  his  health,  and 
occurred  when  his  breathing  became  very  distressing,  so  that  he 
I)roliably  divined  what  ho  was  being  addressed  about  rather  than 
understood  the  queslions.      He  could  lead. 

PoU  Murtcm  Ej:aMin(tlion,—Qn  the  Kit  side  of  the  cerebrum,  there 
was  observed  a  softened  patch,  involving  the  cereliral  substance 
around  the  posterior  portion  of  the  lirst  temporo-sphenoidal  gyrus 
and  portions  of  the  supramarginal  and  angular  gyri.  There  was  iike- 
wi.se  a  small  softened  patch,  not  much  bigger  than  a  pea,  in  the 
superior  [larietal  gyrus.  Tho  larger  Softened  portion  was  nowhere  of 
a  greater  depth  than  half  an  inch  from  the  surface,  and  did  not 
involve  the  lateral  ventricle.  The  Sylvian  arteries  were  atheromatous. 
John  Tukner,  Assistant  Medical  Officer, 
Essex  Lunatic  Asylum. 


I'ATIIOLOGICAL    MKMOIIANDA. 


CASE  OF  ARREST  OF  GROWTH  OF  HUMERUS. 
The  very  striking  case  which  Mr.  Jonathan    Hutchinson   has  put  on 
record  in  tlie  BitiTisH  Mkhioai,  ,fouKN.\L  for  .July  'J.^th  has  its  jiarallel 
in  the  following  one,  which   I  saw  some  months  ago  amongst  tho  dis- 
pensary-patients at  tho  Pai.sley  Infirinary. 

The  patient,  .aged  03,  consulted  me  about  some  slight  ailment,  when 


the  remarkable  dilTcreDce  in  the  length  of  the  two  arms  immediately 
attracted  my  attention.  On  careful  measurement  from  the  tip  of  the 
acromion  to  the  prominence  of  the  olecranon,  tho  right  arm  was  found 
to  mea.sure  exactly  9  inches,  whilst  the  left  measured  13  inches,  la 
all  other  rcsjiects  the  arm  was  well  developed,  and  measured,  when 
extended,  9  inches  round  its  middle  ;  tho  left  mea.suring,  under  the 
same  conditions,  9i  inches.  Tho  two  forearms  were  iireci.sely  alike. 
There  was  no  ankylosis  of  the  shoulder-joint,  and  therefore  no  atrojdiy 
of  tho  shoulder-girdle.  I  have  not  noted  this  fact,  but  I  think  the 
patient  was  a  weaver,  and  he  informed  me  that  he  did  all  his  work 
with  his  right  arm,  and  found  it  perfectly  useful,  though  he  preferred 
to  lift  heavy  weights  with  his  left.  His  .story  was  that  when  two 
years  old  ho  sustained  an  injury  of  the  right  shoulder,  which  was  io 
part,  at  least,  a  fracture  of  the  humerus.  This,  according  to  tradition, 
was  not  properly  set,  and  "  the  arm  never  afterwards  grew  anything." 
Some  time  after  the  receipt  of  the  injury,  an  abscess  formed  and  broke, 
and  the  cicatrix,  half  an  inch  long,  can  still  be  seen  over  tho  lower 
hbres  of  the  deltoid  in  front,  where  a  decided  prominence  on  the  l>ono 
can  be  felt.  There  is  no  history  of  any  .sequestrum  having  been  de- 
tached, but  the  arm  was  carried  in  a  sling  for  a  year. 

In  this  case  there  can  hardly  be  any  doubt  that  there  was  separation 
of  tho  nppcr  epiphysis,  and  probably  the  work  of  repair  was  seriously 
interfered  with  by  the  inllammation  which  resulted  in  the  formation 
of  tho  abscess.  Tho  prominence  on  the  bone  may  have  been  tho 
result  of  tho  inllammation  ;  at  any  rate,  it  is  highly  improbable  that 
it  was  duo  to  any  marked  displacement  of  the  fragments,  for  tho 
contour  of  the  bone  is  perfectly  preserved,  and  the  history  is  distinct, 
and  it  tells  of  no  shortening,  but  only  that  the  arm  never  afterwards 
grew  anything. 

Frakk  Sheabar,  M.B., 
Dispensary- Physician  to  the  Paisley  InGrmary. 


THERAPEUTIC    MEMORANDA. 


HYPODERMIC   INJECTION   OF   MORPHINE   IN    UR.EMIC 

CONVULSIONS. 
In  connection  with  the  case  showing  the  utility  of  the  hypodermic 
injection  of  morphine  in  uramic  convulsions,  published  in  tho  British 
Medical  Jour.NAi,  of  August  29th,  perhaps  the  following  instance  of 
its  benelicial  elfect  may  be  of  some  practical  value. 

In  the  early  jiart  of  this  year,  I  was  attending  a  child  aged  6  year.', 
for  a  slight  attack  of  scarlet  fever.  At  the  end  of  a  week,  the  little 
patient  was  apparently  well,  though  ana-mic.  Tho  mother  W3S  cau- 
tioned about  the  danger  of  allowing  tho  child  to  he  exposed  in  any 
way  ;  but  tho  caution  was  not  heeded,  and  the  child  went  in  and  out 
as  usual.  At  the  end  of  a  fortnight,  the  mother  came  to  me,  saying 
the  child's  face  was  swollen,  and  it  was  very  sick  and  cross.  Ou 
visiting,  I  found  the  usual  train  of  symptoms  of  albuminuria,  with 
dropsy.  The  skin  was  dcsi|iiamating,  and  the  child  was  excessively 
weak  and  anivniic.  1  prescribed  a  purgative,  and  an  iron-mixture,  and 
ordered  warm  sponging  and  bathing.  Three  days  after  seeing  the 
child  in  the  above  condition,  I  was  suddenly  called  by  its  mother,  as 
the  child  had  lieen  in  a  Kt  for  an  hour  or  more,  and  the  convulsions 
were  continuous.  Tho  child  had  one  fit  previously  to  this  seizure,  at 
7  in  the  morning,  which  lasted  about  ten  minutes.  On  my  arrival,  I 
found  tho  patient  in  strong  convulsions,  perfectly  insensible  to  all  ex- 
ternal impressions  ;  and  it  appeared  certain  that  life  could  not  con- 
tinue long  under  tho  present  conditions.  Another  medical  man  saw 
the  case  previiiusly  to  my  visit,  and,  I  presume,  deemed  it  hopeless. 
There  was  Jio  possibility  of  giving  medicine  by  the  niouth  ;  and,  not 
liking  to  trust  to  the  slow  absorption  of  rectal  injection,  I  injected 
a  solution  of  one-twelfth  of  a  grain  of  morphine  with  l-120th  of  a  grain 
of  atroi)iiie  uiuler  the  skin  of  tho  arm.  in  hvc  minutes,  the  convul- 
sions had  entirely  ceased  ;  tho  patient  was  sleeping  quietly  :  the 
breathing  was  natural ;  and  the  skin  was  moist  and  warm.  There 
were  no  more  (its  ;  and  the  patient  was  soon  well,  and  ablo  to  get 
abottt  again.  I  may  add  that  1  gave  tho  child  a  vopour-bath  while 
I  was  preparing  the  solution  for  injection. 

SctjDASioRK  Powell,  M.D.,  Thayer  Street,  Manchester  Square. 

NITRITE  OF  SODIUM  IN  GOUT-EPILEPSY. 
It  cannot,  I  venture  to  think,  be  doubted  that  a  very  considerable  pro- 
jiortion  of  cases  of  epilepsy,  in  which  the  sullercrs  are  female  niemhei-s 
of  gouty  families,  are,  iu  fact,  of  gouty  origin  ;  the  real  cause  of  the 
functional  irregul.arity — I  use  that  term  advisedly — which  manifests 
itself  ill  nervous  storms,  being  the  accumulation  of  uric  acid  or  urate 
of  sodium  in  the  blood.  Perhaps  1  ought  rather  to  say  that  the  over- 
production, or  non-elimination,  of  uric  acid,  resulting  in  accumula- 
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tion,  is  the  effect  or  concomitant  of  the  state  which  constitutes  the 
suppressed  or  irregular  gout  that  linds  its  outburst  or  expression  in 
the  "nerve-storm."  In  such  cases,  other  indications  of  gout  may,  or 
may  not,  be  recognised  in  the  individual ;  but  the  family-history  is 
sufficiently  evident  when  carefully  examined. 

i  am  obtaining  highly  satisfactory  results  in  epilepsy  of  this  class 
with  the  following  formula  :  R  Sodii  nitritis  gr.  xxxvi,  sodii  hip- 
puratis  5iij,  infusi  serpeutarise  ad  o^ii.  ilisce.  Two  tablespoonfuJs 
aie  to  be  taken  three  times  a  day  before  meals. 

The  dose  of  the  nitrite  of  sodium  may  be  increased  by  one  grain 
after  each  fit  which  occurs  suhset|uently  to  the  commencement  of  the 
treatment.  The  mixture  should  be  used  regularly  for  about  three  or 
four  months  :  the  dose  of  the  .«odium-nitrite  being  increased,  as  I  have 
suggested,  until  it  reaches  fifteen  grains.  In  a  number  of  cases,  re- 
cently treated  in  this  way,  the  fits  have  ceased  before  the  progressive 
augmentation  of  the  nitrite  raised  the  dose  to  ten  grains.  I  am  very 
confident  that  the  profession  will  find  the  combination  worthy  of  a 
trial.  If  there  be  constipation  or  a  jaundiced  appearance,  at  any  time 
during  the  treatment,  I  give  the  following  pill  several  successive 
nights  until  the  condition  is  improved  :  %  Iridin.  gr.  ii,  extracti 
cascarte  sagrads  gi-.  iii.     Jlisce.  Ft.  pil. 

J.    MOETIMEB  GrAXVILLE. 


TREATMENT  OF  ACUTE  RHEUMATISM. 
The  communication  by  my  friend  Dr.  W.  J.  Mackie,  in  the  Jouksal 
of  September  26th,  on  the  failure  of  salicin  and  the  salicylates  in  cer- 
tain cases  of  acute  rheumatism,  reminds  me  of  a  case  which  may  be 
worthy  of  brief  mention. 

Beshara  Bey,  M.D.,  Friends'  Hospital,  Brumana,  Mount  Lebanon, 
in  a  recent  letter  to  me,  described  a  severe  case  of  rheumatism,  in 
which  salicylate  of  soda,  potash,  quinine,  colchicum,  and  liniments, 
all  failed  to  relieve  the  fever  and  the  pain.  Almost  in  despair,  he 
sponged  the  patient  with  cold  water,  quickly  drying  the  skin  after- 
wards. The  relief  was  immediate,  and  the  man  was  able  to  walk  a 
short  distance  to  his  home  in  six  days  from  that  time.  Dr.  Beshara 
wrote  that  he  had  used  the  same  treatment  in  two  other  cases  with 
success. 

I  am  aware  that  this  is  no  new  treatment,  although  seldom  used  ; 
it  is  one  which  requires  some  courage  to  practise,  and  yet  may  be  well 
adapted  to  certain  severe  cases  in  which  the  salicylic  remedies  are  in- 
effectual. 

R.   HisosTON  Fox,  M.D.,  M.K.C.P.,  43,  Finsbury  Circus. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE   IN  THE 
HOSPITALS  AND  ASYLUMS   OF   GREAT 
BRITAIN,  IRELAiS'D,  AND  THE 
COLONIES. 


ST.  MARY'S  HOSPITAL. 

REXAL   CALCULUS  :     XEPHROLITHOTOMT  :   RECOVERY. 

(Under  the  care  of  Mr.  Edmuxd  Owex.) 
(From  notes  taken  by  Jlr.  H.  C.  Phillips.) 
H.   H. ,  aged  19,  a  labourer,  was  admitted  on  May  Sth,   ISSy  ;  his 
appearance  was  ana;mic,  and  expression  anxious. 

About  a  year  before  admis.sion,  he  began  to  suffer  from  pain  in  the 
left  loin,  which  came  on  after  hard  work  ;  he  w.is  subject  also  to 
headaches  and  to  occasional  attacks  of  vomiting.  His  urine  was  often 
thiek  and  bloody,  coU'ee-colourcd  ;  this  condition  was  not  affected  bv 
exercise,  as  he  olten  pai^sed  blood  while  laid  up  in  bed.  He  had  pains  iii 
the  region  of  the  left  spermfltie  cord,  and  al.-io  down  the  inner  side  of 
the  thigh.     Occasionally  there  had  been  retraction  of  the  testicle. 

Dr.  Rice,  of  Derby,  who  had  had  the  man  under  supervision  and 
treatment  for  some  time  previously,  had  formed  the  opinion  that  there 
was  a  stone  in  the  kidney,  aud  he  advised  him  to  submit  himself 
to  nephrolithotomy,  as  all  other  treatment  had  proved  unavailing. 

On  admission  into  hospital,  nothing  abnormal  could  be  made  out 
by  iiali>ation  in  tlie  region  of  the  left  kidney.  On  making  firm  pres- 
sure upon  the  kidney  itself,  there  appeared  to  be  no  unusual  tender 
ness,  and  the  manipulation  was  not  followed  by  h;ematuria.  The 
pain  in  the  loin  continued  acute,  eveu  though  the  man  was  kept  in 
bed ;  pains  were  also  constantly  complained  of  iu  the  left  genito-crural 
region. 


The  urine  was  of  a  pale  straw-colour,  acid,  and  the  specific  gravity 
was  1015  ;  it  contained  neither  pus  nor  albumen.  A  sound  intro- 
duced into  the  bladder  gave  a  negative  result. 

Operation. — On  May  15th,  he  was  brought  into  the  theatre.  Ether 
having  been  administered,  he  was  turned  on  to  his  right  side,  and  the 
left  loin  was  washed  with  a  solution  of  corrosive  sublLnate  (1  inlOOC). 
The  surgeon  standing  behind  the  patient,  an  incision  about  four  inchfs 
long  was  made  parallel  to  the  last  rib,  and  at  about  two  fingers' 
breadth  below  it,  the  hinder  limit  of  the  incision  being  over  the  outer 
border  of  the  erector  spinae.  The  anterior  fibres  of  the  latissimus  dorsi 
and  the  posterior  ones  of  the  external  oblique  were  divided,  the  in- 
ternal oblique  and  the  transversal  is  were  incised,  and  the  transversalis 
fascia  was  cut  through.  The  anterior  trunk  of  the  last  dorsal  nerve 
was  recognised.  Loose  connective  tissue  and  fat  were  scratched 
through  with  a  steel  director,  and  the  kidney  was  reached.  At  once 
the  left  index-finger  was  curled  round  to  the  front  of  it,  and  by  making 
firm  pressure  backwards,  a  stone  was  felt  in  the  pelvis.  Without  re- 
moving the  finger,  the  posterior  part  of  the  pelvis  was  scratched 
through  with  the  director,  and,  with  the  help  of  a  pair  of  ring  dres.sing- 
forceps,  the  stone  was  extracted.  The  bleeding  was  insignificant.  The 
wound  was  syringed  out  with  the  mercuric  solution,  a  lull-size  drain- 
age-tube was  introduced  down  to  the  level  of  the  rent  in  the  pelvis, 
and  deep  sutures  closed  the  chief  part  of  the  surface-wound,  which 
was  then  dressed  ^vith  a  large  pad  of  wood-wool. 

With  the  exception  of  the  ti-ack  of  the  drainage-tube,  the  wound 
healed  entirely  by  first  intention.  The  tube  was  made  gradually 
smaller,  the  washings  and  dressings  being  continued  daUy,  as  on  the 
occasion  of  the  operation.  For  a  few  days  there  was  a  little  blood  in 
the  urine,  and  from  time  to  time  uiine  issued  through  the  drainage- 
tube.  From  the  day  of  the  operation,  the  man  became  free  from  pain. 
At  first,  he  was  kept  well  under  the  influence  of  morphine ;  and  later 
on,  he  was  prescribed  tincture  of  iron,  and  with  manifest  advantage. 
He  grew  fat  and  well-looking,  and  some  colour  appeared  in  his  cheeks. 
He  was  sent  home  convalescent  on  July  30th. 

Tempcraiure. — The  day  after  the  operation,  the  temperature  was 
101.2"  Fahr.,  but  after  that  day  it  did  not  again  reach  100"  until 
June  22nd,  when  for  some  reason  it  went  up  to  102.4°  Fahr.  There 
was  some  tenderness  about  the  site  of  the  small  drainage-tube  (which 
was  still  worn\  but,  after  the  application  of  some  leeches,  the  chart 
was  again  normal. 

The  calculus,  which  was  of  about  the  size  and  shape  of  the  "  ace  of 
hearts,"  was  irregularly  studded  with  short  spines.  I*'  weighed  forty- 
eight  grains. 

Dr.  Rice  reports,  under  date  September  29th,  that  the  man  is  qnite 
well,  that  the  sinus  has  completely  healed,  that  he  has  grown  fat,  ie 
free  from  pain,  and  has  gone  to  work. 


SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY. 

ADVAXCED     GRASTLAR     KIDXEY     IX     A     GIRL     AGED     SEVEXTEEX. 

(Under  the  care  of  Dr.  Porter.) 
T.  A'.,  aged  17,  was  admitted  on  December  30th,  1S84,  suffering  from 
htematuria.  The  patient  was  a  sallow,  ill-nounshed  girl,  who  had 
never  had  very  good  health,  and  latterly  had  not  been  properly  fed. 
For  a  year  she  had  been  liable  to  attacks  of  hsmatemesis.  She  had 
not  menstruated  for  more  than  a  year,  and  her  mother  thought  these 
attacks  corresponded  with  what  should  have  been  her  menstrual 
periods.  Latterly,  occasional  hiematuria  appeared  to  have  replaced 
the  attacks  of  hsmatemesis.  Six  weeks  before  admission,  the  patient 
lost  the  sight  of  her  right  eye  completely  within  a  few  days,  and  this 
was  followed  by  a  similar,  though  less  rapid  and  complete,  loss  ot 
sight  in  the  left  eye.  There  was  a  history  of  both  scarlatina  and 
small-pox  in  early  life ;  there  was  no  family  history  of  any  hemor- 
rhagic tendency.  When  admitted  into  the  hospital,  the  patient  com- 
plained of  headache,  pain  in  the  eyes,  vomitins.',  great  prostration, 
and  breathlessness  on  exertion.  She  was  drowsy  and  lethargic  by 
day,  restless  and  slightly  delirious  at  night.  There  was  slight  tedema 
of  the  eyelids,  several  ecchymoses  about  the  body  (though  there  was 
no  history  of  falls  or  blows),  and  two  small  unhealthy  looking  sores, 
one  over  the  heel  and  another  over  the  sternum.  There  was  n) 
sponginess  or  injection  of  the  gums.  The  teeth  and  lips  were  coat  d 
with  sordes,  the  tongue  was  furred  but  moist,  and  the  breatli  very 
offensive.  The  patient  vomited  several  times  after  admission,  lut 
there  was  no  blood  in  the  vomit.  The  urine  was  rather  scanty, 
deeply  coloured  by  admixture  with  blood,  had  a  .specific  gravity  of 
1012,  and  contained  a  large  quantity  of  albumen,  blood-casts  and 
corpuscles,  and  oxalate  crystals.  There  was  some  cardiac  hyper- 
trophy, and  a  slight  systolic  murmur  at  the  apex  ;  the  pulse  was  120, 
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and  there  was  somo  increase  of  arterial  tension.  The  lungs  were 
normal  ;  the  abdomen  was  flat  and  retracted,  with  some  tenderness 
over  the  bladder.  Thoro  was  slight  internal  strabismus.  The  patient 
was  (|uite  blind  with  the  right  eye,  and  could  only  <listingnish  large 
objects  against  the  light  with  the  left.  The  ophthalmoscopic  appear- 
ances wore  those  of  retinitis  in  both  eyes.  In  the  right  eye,  the  white 
pati-hos  of  albuminuric  retinitis  were  cs)ieci.ally  numorous  and  distinct, 
similar  but  smaller  patches  were  .seen  to  be  in  the  left  eye,  and  a  few 
recent  hsemorrhages.  The  hiematuria  was  controlled,  and  for  a  short 
time  the  patient  appeared  to  imjirove  under  careful  dieting  and  tinc- 
ture of  iron,  but  soon  began  to  lose  ground  again;  uriemic  convul- 
sions set  in,  and  she  died  in  a  state  ofuiicmic  coma  on  March  13th, 
1885.  ,       ., 

On  pusl  morirm  examination  the  kidneys  Veife  found  in  an  ad- 
vanced contracted  granular  condition,  There  was  considerable  hyper- 
trophy of  the  left  ventricle.  All  the  organs  and  tissues  were  very 
antemic,  and  there  were  a  few  small  punetiform  hiemorrhages  on  the 
serous  membranes. 


BOURNEMOUTH  COTTAGE  HOSPITAL. 

IlKCOVRUY   AFTRR  SEVERE   INJURY. 

(Reported  by  Jlr.  T.  G.  I'arrott,  Resident  Medical  Officer.) 
J.  S.,  AGED  25,  was  admitted  on  April  '25th  ;  a  loaded  railway-wagon 
had  passed  over  him.  The  left  elbow-joint  was  cru.shed,  the  muscles 
were  protruding  Irom  largo  wounds,  and  the  ulna  and  radius  were 
comminuted.  Tliere  were  compound  comminuted  fractures  of  tlui  tibia 
and  fibula  on  the  left  side,  at  the  junction  of  llie  ui)iieranil  middle 
thirds  :  there  wore  large  wounds  on  the  foot,  the  liecl  was  cruslied, 
and  several  bones  in  the  foot  were  bro]<eii. 

The  arm  w.as  amputated  through  the  middle  of  the  humerus  ;  the 
leg  was  amputated  just  below  the  laicu.  Tlio  arm  had  completely 
healed  on  the  fourteenth  day.  Th(<  Haps  in  the  leg  sloughed  from 
bruising,  not  evident  at  the  time  of  the  o]ieratioM,  and  the  ]>orlion 
of  tiliia  left  necrosed.  On  Jlay  '22nd,  tlie  sloughs  liaving  separated, 
and  tlio  patient's  strength  improved  by  good  feeding,  the  thigh  was 
amputated  about  the  junction  of  tlie  middle  and  lower  thirds;  this 
time  it  progressed  well,  and  was  healed  on  June  12th. 

Remarks  uy  Mr.  I'arrott. — The  point  of  interest  in  this  case 
was  the  way  in  which  the  jiatient  bore  the  .shock  of  the  accident, 
followed  by  two  severe  amputations,  with  the  subseiiuent  sloughing 
and  suppuration  ;  and  lastly,  a  third  amputation  through  the  femur. 
The  highest  temperaluro  reached  was  103'  F.  during  the  sc]iaration 
of  the  sloughs,  though  it  was  over  lOd"  F.  for  some  time.  The 
jiatient  was  well  s\ippliod  with  champagne,  ammonia,  bark,  and 
brandy,  combined  witligood  food.  Ho  e.vhibitodaymptoms  of  carbolic 
acid  poisoning  on  two  occasions. 


CU.MBERLAND    INFIRMARY. 

t'OMrOUNl)  COMMINUTED   I'l-./U-TURH   OP  THE   LOWER   THIRD   OF   THE 
femur:    Sl'LITTINO   OF   CONDYLES:    ANTI.SKPTIO   TREATMENT: 
traumatic  arthritis:  AMPUTATION  FIVE  MONTHS 
b  AFTERWARDS  :   SLOW   RF.COVERY. 

;  (Under    the    care    of   Dr.  Lediard.) 

RouKRT  L.,  aged  59,  was  brought  in  on  .Tanuary  !)th,  1.SS4.  He  had 
that  day  fallen  twenty-three  feet,  alighting  on  the  right  foot  ;  the 
right  femur  was  fractured  at  the  lower  thiril,  and  the  upper  fragment 
protruded  through  the  skin.  'Wheu  first  .seen  by  Dr.  Lediard,  the 
projecting  bone  had  1  leen  sawn  off,  to  ]icnnit  reduction  of  the  fracture,  and 
the  limli  was  being  dres.sed  antiseptirally.  In  addition  to  several  large 
fragments  of  bone  which  had  been  removed,  the  condyles  of  the  femur 
were  split,  and  considerable  comminution  of  the  shaft  of  the  lower  eiul 
of  the  femur  existed.  The  age  of  the  p.atient,  and  the  severity  of  the 
injury,  seemed  to  indicate  that,  even  with  strict  antiseptic  precau- 
tions, saving  the  limb  was  a  hopeless  task,  and  the  result  showed 
that  it  was  a  mistake  not  to  have  amputated.  Although  tjie  patient 
had  every  chance  that  surgical  care  and  good  nursing  could  give  him, 
at  the  end  of  a  month,  though  the  wound  of  the  soft  parts,  situated 
at  the  upper  aspect  of  the  limb,  ami  therefore  in  the  worst  situation 
for  ilrainnge,  kept  sweet,  abscesses  began  to  form  here  and  there,  and 
strict  antiseptics  were  abandoned  as  useless.  At  the  end  of  two 
months,  many  openings  had  been  made  for  draining  the  parts  tho- 
roughly, the  patient's  general  condition  showed  signs  of  fatigue. 
Still,  after  consultation,  it  was  decided  to  hold  on,  as  the  aspect  of 
the  parts  did  not  seem  hopeless. 

.Subsequently,   more  abscesses  formed,   the  old   sinuses   remained, 
and    the   patient  becainq  .  anwjtnij;,  ^  ^eiid  ,  ex)iau?tet^.      Attention  was 


turned  to  feeding  and  waiting  for  a  favourable  moment  for  the  now 
unavoidable  amputation. 

On  May  5lh,  about  four  months  after  the  accident.  Dr.  Lediard 
amputated  at  the  upper  third  of  the  thigh,  for  the  tissues  lower  down 
were  so  riddled  with  sinuses  that  a  section  in  the  middle  third  would 
have  preserved  diseased  part.s.  The  femoral  artery  was  found  to  be 
•risji  and  very  degenerated,  so  that  oven  with  several  catgut  ligatures 
around  it,  secondary  hwrnorrhago  .seemed  probable. 

The  temperature,  which  had  be«n  nearly  all  along  high  and  vari- 
able, at  once  fell  to  normal,  the  appetite  returned,  the  patient's 
spirits  revived,  and  in  a  few  days  it  was  clear  that  recovery  was 
cirtain  ;  so  slow,  however,  was  it,  that  September  15tli  was  the  day 
he  left  for  the  convalescent  hospital  with  a  stump  that  was  not  .S^jtof; 
gether  dry;  the  .sea-air  completed  the  cure. 

On  examination  of  the  iliseased  parts,  the  condyles  were  fotUkd 
longitudinally  fractured,  but  held  together  by  soft  tissue,  there  bpfilg 
no  attempt  at  ossi'Ous  union  ;  wliilst  the  articular  surfaces  of  the  joint 
were  extensively  diseased,  the  cartilages  being  nearly  ulcerated  away. 
A  large  piece  of  bone,  three  inches  long  by  one  inch  wide,  was  found 
separating  the  condyles,  and  firmly  united  to  the  jiortion  of  the 
femur  immediately  above  the  outer  condyle  ;  in  fact,  a  depressed  frac- 
ture of  the  shaft  of  the  bone  existed  at  this  point.  The  upper  end  of 
tlie  femur,  which  was  sawn  primarily,  presented  a  large  surface  in 
slow  process  of  separation,  involving  the  entire  circumference  of  the 
bone.  The  soft  parts  were  in  as  bad  a  state  as  could  be  imagined 
the  muscles  were  pallid  ;  the  tissues  oedematous  ;  ami  the  entire 
absence  of  retraction  of  the  flaps  seemed  to  point  to  th§  vitality. of  the 
parts  left  being  reduced  to  their  lowest  ebb. 

Remarks  ry  Dr.  Lediard. — I  think  a  lesson  Ls  to  l>c  derived  from 
this  nearly  disastrous  case.  It  is  this,  that,  in  spite  of  rigid  anti- 
septic precautions,  the  well  established  rule  of  surgery  must  hold;  and 
that  a  compound  fracture,  witli  splitting  of  the  condyles  and  damage 
to  the  soft  parts,  should  be  at  onco  subjected  to  amputation.  It  is 
pos,sible  that  justification  might  exist  for  an  attempt  to  save  in  the 
case  of  a  child,  seeing  the  marvellous  recuperative  power  children 
sometimes  exhibit.  In  this  case,  the  almost  inevitable  traumatic 
arthritis  set  in  not  many  weeks  after  the  accident,  whilst  there  was 
no  substantial  effort  towards  rejiair  apparent.  Cases  similar  are  not 
olten  recorded,  oven  if  they  are  occasionally  met  with  ;  but  I  find  in 
St.  Jlrir/holoin.ctr's  llospilai  U/'/ioiis  for  1883  a  case  of  a  man  aged  33, 
with  a  compound  fracture  into  the  knee,  who  underwent  secondary 
amputation  on  the  thirty-eighth  day,  and  recovered. 

Lastly,  there  is  a  point  of  interest  about  this  natieut.  The  late 
Professor  Spence,  some  few  years  before  his  death,  had  removed  a 
liirge  portion  of  the  tongue.  After  the  amputation,  it  was  noticed 
that  the  glands  on  the  left  side  of  the  neck  were  enlarged  ;  but,  on  his 
return  from  tlie  seaside,  he  declined  operative  interference,  although 
the  chances  were  excellent.  This  August — that  is,  sLxteeii  months 
Irom  the  date  of  amputation^ho  came  to  .show  himself,  and  to  ask 
for  removal  of  the  glands,  which  were  now  matted  into  a  tumour  the 
size  of  a  small  cocoa-nut.  In  addition,  there  was  nlceration  of  the 
soft  palate  and  back  of  the  mouth  on  the  left  side.  I  mention  this 
intercurrent  affection  of  the  glands  of  the  neck,  because  it  may  have 
had  some  influence  on  the  healing  of  the  stump. 
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LIVERPOOL  ROYAL  INFIRMARY. 

EI'lTIIELIOMA   OF  TONGUE   IN   A   C.iaL   AGED   20  :    DEATH. 

(Under  the  care  of  Mr.  Reginald  Harrison.) 
[Reported  by  Mr.  AV.  Moss  Bristow,  Houso-Surgeon.  ] 
S. ,  aged  '20,  was  admitted  on  April  15th,  1885,  suffering  from  a 
fungoid  growth,  situated  on  the  dorsum  and  left  side  of  the  tongue, 
towards  its  base  ;  also  from  a  gl.nidular  enlargement  situated  between 
the  lelt  ear  and  the  ninins  of  the  jaw.  The  patient's  chief  complaint 
was  of  severe  pain  in  this  latter  situation,  and  also  in  the  lelt  ear. 
No  family  history  of  any  note  could  be  obtained,  and  her  previous 
health  had  been  good.     There  was  no  history  of  syphilis. 

Her  illness  dated  from  fourteen  weeks  previously,  that  is,  about 
the  first  week  in  January,  1SS5,  at  which  time  the  patient  began  to 
suffer  from  severe  pain  in  the  left  ear  ;  after  which,  she  began  to 
experience  a  soreness  in  her  mouth,  and,  on  her  examining  it, 
she  found  that  the  left  side  of  her  tongue,  towards  its  base,  was 
covered  with  small  white  blisters. 

She  next  noticed  that  a  swelling  was  forming  between  the  left  ear 
and  the  ramus  of  the  lower  jaw  ;  aho  that  she  had  a  considerable  lump 
on  her  tongue,  where  she  had  formerly  noticed  the  blisters  ;  also  that 
deglutition  had  become  very  painful. 

She   now,  for   the   first   time,  had  medical  advice,  and,  as  she  waa. 
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rapidly  losing  flesh,  and  her  general  discomfort  was  increasing,  she  ap- 
plied for,   and  obtained,  admission  into  this  hospital. 

Although  there  was  no  history  of  syphilis,  the  )outh  of  the  patient, 
together  with  the  local  appearances,  indicated  at  least  a  trial  of  anti- 
syphilitic  remedies. 

She  was  ordered  ten  grains  of  potassii  iodidum,  with  half  a  drachm 
of  liquor  hydrargyri  perehloridi,  three  times  a  day,  the  dose  of  each 
being  gradually  increased  ;  the  unguentam  plumbi  iodidi  was  applied 
to  the  glandular  enlargement,  and  the  mouth  was  washed  out  with 
gargarisma  hydrargyri  perehloridi. 

In  spite  of  all  treatment,  the  growths,  both  of  the  tongue  and  in 
the  neck,  rapidly  enlarged,  and  the  patient's  condition  became  much 
worse  ;  she  had  constant  and  severe  pain  in  the  tongue,  ear,  and 
jaw,  and  was  rapidly  losing  flesh. 

ilay  12th.  It  was  now  palpable  that  the  disease  was  not  syphilitic, 
and  that,  in  spite  of  the  girl's  age,  the  growth  must  be  of  a  malignant 
character.  Accordingly,  with  Mr.  Harrison's  permission,  I  had  the 
jiatient  ansesthetised,  and  excised  a  small  wedge-shaped  piece  of  the 
lingual  growth.  With  the  aid  of  the  microscope,  the  growth  was 
found  to  be  an  epithelioma.  All  syphilitic  treatment  was  now  stopped, 
opium  alone  being  given  to  allay  the  pain. 

From  this  time,  the  patient  rapidly  lost  ground,  the  growth  in  the 
tongue  spreading  throughout  that  organ, 'and  the  glandular  enlarge- 
ment in  the  neck  spreading,  so  as  to  extend  in  front,  beyond  the 
middle  line  of  the  neck.  The  patient  now  had  h3?morrhages  from  the 
mouth,  and  was  frequently  partially  asphyxiated  from  the  pressure  of 
tile  cervical  growth.  The  patient  died  on  June  26th,  of  syncope  from 
hiemorrhage.  ••' 

Xccrops)/. — It  was  found  that  the  left  half  of  the  tongue  was 
almost  entirely  disintegrated,  while  the  structures  around^the '  base 
of  that  organ,  as  far  back  as  the  epiglottis  on  the  left  side,  were  re- 
presented by  a  large  mass  of  broken  down  friable  tissue,  through  the 
centre  of  which  the  internal  carotid  artery  and  internal  jugular  vein 
passed  ;  the  walls  of  the  latter  being  infiltrated  with  the  growth, 
though  not  eaten  through.  The  epiglottis  was  infiltrated  and  thick- 
ened, but  the  rest  of  the  larynx  was  intact.  All  the  organs  of  the 
body  were  pale  and  friable.  The  furthest  glandular  infiltration  was 
that  of  the  left  supraclavicular  glands. 

Remakks. — Mr.  Harrison  drew  attention  to  the  extreme  youth  of 
the  patient,  and  referred  to  the  hopeless  aspect  the  case  presented  from 
the  first,  so  far  as  operative  interference  was  concerned. 


REVIEWS  AND  NOTICES. 


Johxsoh's  Stubests'  Atlas  of  Boxes  and  LiGAitEsxs.  By  Chakles 
W.iCATHCAKT,  il.A.,  M.B.,  F.K.C.S.Eng.  and  Edin.,  Assistant- 
Surgeon,  Royal  Infirmaiy,  formerly  Lecturer  on  Anatomy,  Sur- 
geons' Hall,  ".Edinburgh -,  and  F.  !M.  Cxmr>,  F.R.C.S.E.,  Senior 
Assistant,  Surgical  Department,  University  of  Edinburgh.  Edin- 
burgh and  London  :  W.  and  A.  K.  Johnson.  1SS5. 
To  the  medical  student,  the  possession  of  an  accurate  ostcological 
atlas  is  a  great  boon.  Many  of  the  descriptive  manuals  are  wanting 
illustrative  drawings,  and  some  of  the  so-called  jilates  are  not  as  com- 
jilete  and  helpful  as  could  be  wished.  The  study  of  the  bones  is,  as  a 
lule,  the  first  purely  practical  subject  on  which,  in  the  language  of 
the  preface  of  the  work  under  review,  "  the  much  overtaxed  medical 
student  of  the  present  day"  is  launched  ;  and  it  is  highly  desirable 
that  his  first  acquaintance  with  ^the  subject  should  be  under  the 
guidance  of  hooks  free  from  blemishes  in  terminology,  and  absolutely 
accurate  and  unvarying  in  statement  of  facts,  in  order  that  the  study 
of  the  subject  may  be  tiseful  in  developing  powers  of  observation  and 
of  comparison,  and  in  inducing  a  habit  of  accurate  description,  inas- 
much as  these  powers,  duly  developed,  will  go  far  in  forming  the 
logical  mind,  and,  looking  towards  the  goal  of  all  medical  students, 
will  help  him,  when  face  to  face  with  an  examiner,  to  prove  that  he 
has  thoroughly  grasped  the  technical  terms  of  his  subject.  From 
much  experience  in  teaching  the  bones  to  beginners  in  anatomy,  we 
claim  for  the  study  of  osteology  that,  as  a  method  of  training,  the 
systematic  and  accurate  description  of  a  bone,  as  regards  its  surfaces, 
borders,  angles,  articulations,  impressions,  etc.,  is  capable  of  being 
turned  to  the  best  uses  in  practical  surgery,  medicine,  and  pathology. 
We  are  very  glad  to  bo  able  to  give  a  general  commendation  to  the 
work  before  us,  and  to  support  the  description  in  the  preface  that  the 
book  contains,  for  the  most  part,  accurate  and  artistic  plates  illustra- 
tive of  the  bones  and  ligaments  of  the  human  body  :  but,  at  the  same 


time,  we  must  unwillingly  proclaim  that  the  preparation  for  the  press 
shows  marked  evidence  of  literary  carelessness  and  haste.  We  are 
compelled  to  draw  especial  attention  to  this,  as,  in  the  preface,  much 
stress  is  laid  on  the  accuracy  of  the  work,  and  the  publishers  are  duly 
lauded  for  their  "  accuracy  and  care"^an  encomiom  which  we  think, 
after  careful  perusal,  scarcely  warranted. 

The  book  contains  thirty  plates,  with  a  varying  number  of  figures 
on  each,  nearly  two  hundred  altogether.  The  drawings  were  ob- 
tained from  photographs,  from  which  tracings  were  taken  ;  the  origins 
of  the  muscles  are  clearly  marked  in  red,  the  insertions  in  blue.  In 
addition  to  delineations  of  the  ligaments,  useful  views  of  the  synovial 
cavities  of  the  limbs  are  given  ;  these  are  shown  artificially  distended 
with  coloured  tallow  or  plaster-of-Paris,  to  illustrate  the  position  as- 
sumed in  maximum  distension,  and  to  show  more  clearly  the  exact 
limits  of  the  synovial  cavities.  The  general  appearance  of  the  book  is 
excellent,  and,  for  an  atlas,  the  price  is  very  moderate.  We  hope 
that  a  new  edition  will  soon  be  called  for,  and  that  we  shall  see  the 
inaccuracies  removed  ;  and  we  also  think  that,  considering  the  amount 
of  space  unoccupied  by  letterpress  on  each  page,  a  terse  description  of 
the  bone,  as  a  heading,  would  be  a  decided  improvement. 

The  plates,  as  a  rule,  are  accurate  and  useful  guides  for  the  use  of  a 
student,  although  some  of  them — for  example,  the  occipital — are  too 
small ;  we  miss,  in  the  jjarietal,  the  delineation  of  the  characteristic 
acuteness  of  the  anterior  inferior  angle  ;  the  drawing  and  naming  of 
the  extremities  of  the  "inferior  turbinate  hone,"  in  Plate  xiix,  Fig.  3, 
seem  incorrect. 

The  directing  lines  in  the  plates  are  not  always  drawn  with  suffi- 
cient accuracy;  that  for  the  "tentorium  cerebelli,"  in  Plate  xxiii, 
Fig.  2,  is  too  low  ;  sometimes  the  directing  line  is  absent,  as  in  Plate 
xxiv,  Fig.  4,  marking  the  " infundibnlum "  of  the  ethmoid;  and 
again,  in  Plate  xxv,  Fig.  2,  to  mark  the  mylo-hyoid  groove.  The  lines 
for  the  grooves  at  the  lower  end  of  the  radius  are  unnecessarily  crossed, 
and  thereby  confused,  in  Plate  ix,  Fig.  3. 

The  Latin  names  are  at  times  badly  bungled,  and  English  fares  as 
badly.  "Foramen  lacerum  mediits, "  twice  in  Plate  xxii :  "Foramina 
for  X.  subcutaneoiw  mala;,"  Plate  xxiv.  Fig.  4.  "Aqueductus 
Fallopi,"  Plate  xxvi  (letterpress),  would  look  better  as  "aqvueductus 
Fallopii."  'Membrane  tympani,"  Plate  xxvi;  "humular,"  Plate 
xxiv;  "trochea,"  Plate  vii.  Fig.  1;  "  coracoid "  process  of  ulna, 
Plate  x.  Fig.  7  (letterpress),  are  only  a  few  instances  of  want 
of  careful  revision.  We  should  have  expected  that,  in  a  work 
edited  in  Scotland,  llacewen's  name  as  an  osteotomist  would  have 
been  correctly  given  (Plate  xv).  We  are  sorry  to  have  to  close 
our  notice  of  this  newest  contribution  to  anatomical  study  with 
this  list  of  mistakes. 


NOTES  ON  BOOKS. 


Epitome  of  the  Lairs  affecting  Health.  By  J.  V.  Vesey  Fitzgeraud. 
(Waterlow  Brothers  and  Layton.  1885.  Pp.  138.)— Anything  from 
the  pen  of  Mr.  Vesey  Fitzgerald  on  the  subject  of  sanitary  law  is 
worthy  of  respectful  attention.  The  preface  explains  that  Mr.  Fitz- 
gerald, having  many  questions  to  answer  as  to  legal  points  connected 
with  sanitar)'  matters,  finds  the  statutes  on  the  subject  "  neither 
accessible  nor  readily  understood."  Accordingly,  he  has  bethought 
him  of  setting  down,  in  language  capable  of  being  understanded  of 
the  people,  the  principal  rights  and  liabilities  of  eirizens  in  sanitary 
matters.  The  opening  subject — the  dwellings  of  the  people — has  just 
been  considerably  altered  as  to  its  law  by  the  Act  of  last  session  ;  but 
this  is  one  of  those  pitfalls  that  compilers  have  had  to  endure  from 
rime  immemorial.  The  language  employed  by  Mr.  Fitzgerald  in  his 
expositions  is  admirably  clear  and  succinct  ;  and  a  conscientious  citizen 
would  derive  an  exceedingly  good  general  idea  of  his  "  rights  and 
liabilities"  by  reading  the  book.  It  is  indubitably  true  that  the  work 
"supplies  an  answer  to  the  simpler  questions  which  constantly  arise," 
and  which  appear,  indeed,  to  have  inspired  its  publication  :  but  in  a 
future  edition,  we  hope  the  author  will  atford  to  his  readers  the  solace 
of  an  index. 

lUport  hi  Ih'-  CommUheofthf  (ihsyoii-  District  Jmium  to  thf  Board 
of  the.  District.  1885.— From  the  several  parts  of  this  report,  it  is  to 
be  gathered  that  the  mortuary -arrangements  of  the  Glasgow  District 
Asvlum,  which  had  been  very  defective,  have  been  placed  on  a  satis- 
factory footing.  But  there  is  still  urgent  need  of  a  separate  ward  for 
infectious  diseases,  and  it  is  to  be  hoped  that  the  authorities  will  pro- 
ceed to  erect  the  detached  buildiug  of  a  simple  character  which  is 
necessary,  in  order  to  effect  the  complete  isolation  of  any  patients 
who  maV  be  admitted  in  the  incubatory  stage  of  an  infectious  disease, 
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or  who  may  incur  disease  of  that  nature  whilst  residing  in  the  asylum. 
This  asylum  appears  to  have  a  very  changing  population.  It  is  re- 
markable that,  with  an  average  number  resident  of  about  180,  the 
admissions  during  the  past  year  should  have  been  as  many  as  12", 
the  discbarges  and  deaths  during  the  same  period  being  only  3  less  ; 
and  that,  at  the  end  of  the  four  years  during  which  the  asylum  has 
been  occupied,  it  is  found  that  the  total  number  of  beds  for  patients 
has  been  filled  four  times  over  during  that  space  of  time,  and  emptied 
thrice.  The  mortality-rate  is  satisfactorily  low.  The  usual  tables  and 
accounts  complete  the  report. 

REPORTS  AND  ANALYSES 

DESCKIPTIONS     OF    NEW    INVENTIONS 

IN   MBDIOINE,    SVBOERT,    DIETETICS,    AND  THB 
ALLIED  SCIENCES. 

THE  STAR  MICROSCOPE. 
Messbs.  R.  and  J.  Beck,  Cornhill,  have  under  this  name  produced  a 
complete  three  guinea  in.strument,  which  should  beat  out  of  the  field 
all  the  foreign  microscopes  which  have  of  late  years  been  received 
with  favour.  English  microscopes  of  the  great  makers  have  always  had 
the  highest  possible  reputation  ;  but  the  instruments  and  object-glasses 
have  been  relatively  high  priced,  ami  the  models  rather  too  elaborate. 
The  "  star  "  microscope  is  a  modern  marvel  for  its  low  price,  com- 
bined with  admirable  workmanship,  extreme  efficiency,  sound  con- 
struction, accurate  adjustment,  and  excellent  optical  qualities.  It 
meets  all  the  ordinary  requirements  of  the  student  and  the  medical 


man.    It  has  excellent  objective  ;1  Jin. ;  draw-tube  and  quick 

and  slow  focussing  movement;  imuii  with  lateral  as  well  as  rotating 
movement,  and  an  iris-diaphragin.  The  lenses  alone  are  worth  the 
money.  It  is  very  satisfactory  to  find  our  best  houses  entering  the 
field  with  lirst-class  instruments  at  low  prices.  English  microscope- 
makers  can  rival  any  in  Europe,  and  all  that  was  needed  was  the 
determination  to  meet  the  question  of  cheapness  with  excellence. 
This  has  here  been  achieved. 


NEW  AURAL  SYRIXGE  ADAPTED  FOR  SELF-APPLICATIOK. 

By  J.  'Ward  Cousins,  lI.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsninutli  Hospital,  and  to  the  Portsmouth  and 

.South  Hants  Kye  and  Ear  Infirmary. 


The  brass  instrument,  commonly  employed  for  syringing  the  ears, 
often  renders  this  little  operation  tedious  to  the  patient  and  trouble- 
some to  the  surgeon.  It  demands  the  use  of  both  hands.  The  syringe 
must  first  all  be  charged,  then  placed  in  position,  and  discharged  :  It 
must  now  be  removed,  refilled,  and  ngaia  inserted  in  the  ear.  This 
complicated  series  of  movements  often  produces  muscular  weariness, 
especially  when  they  have  to  be  continued  for  any  length  of  time. 

The  now  instrument  is  especially  designed  to  overcome  tliese  incon- 
veniences, and  to  make  the  operation  easy  of  performance  by  the 
patient  himself.  It  can  be  worked  without  any  fatigue,  and  the 
elastic  balls  and  valves  are  so  arranged  that  only  five  or  six  contrac- 
tions of  the  hand  are  lequired  per  minute  to  fecure  an  efficient  and 
continuous  stream.  The  expansion  of  the  hand-ball  is  assisted  by  a 
recoil-spring,  and  the  force  of  the  current  is  regulated  by  increasing 
or  diminishing  the  number  of  contractionv. 


The  engraving  exhibits  the  method  of  self-application.  The  syringe 
can  be  very  readily  placed  in  position.  The  nozzle  of  the  pipe  rests 
against  the  upper  wall  of  the  auditory  canal,  and  the  tube  is  securely 
suspended  by  means  of  s  ]>erforated  cla-^tic  curt»in  attached  to  the 
gutlar. 


The  new  aural  syringe  will  be  found  a  great  convenience  in  every- 
day practice,  saving  both  time  and  trouble,  and  assisting  in  the 
efficient  treatment  of  many  common  aural  diseases  and  accidents.  It 
is  manufactured,  at  a  very  moderate  price,  by  Messrs.  Maw,  Son,  and 
Thompson. 

A  NEW   TRrSS-ARRAXGEMENT   FOR  THE   COMFOETABLE 

AXD   STEADY   SUPPORT   OF   DOUBLE 

INGUINAL   HERNIA. 

Bv  Ht.  Armstrosc.  Kawliks,  M.R.C.S.,  Maida  Yale. 


The  single  truss  of  Messrs.  Salmon  and  Ody,  Strand,  with  its  ball- 
and-socket  joint,  long  sweeping  spring  from  the  centre  of  the  hack  to 
the  further  side  in  front,  is  simply  perfection,  and  has  stood  the  test 
of  practical  use  for  twenty  years.  Why  not,  therefore,  by  simple 
multiplication  of  the  same  instrument,  give  au  equal  boon  to  the 
sufierers  from  double  hernia  ?  This,  under  my  direction,  has  been 
carried  out  with  complete  success.  The  subjoined  sketch  will  show 
at  a  glance  this  new  arrangement.  The  two  arms  of  the  spring  cross 
each  other  in  (rout,  without  in  the  slightest  degree  interfering  with 
each  other's  action.  I  find  also,  that  by  joining  the  two  springs  firmly 
together  behind,  great  steadiness  is  secured.  The  springs,  by  this 
arrangement,  are  prevented  from  falling  down  over  the  hips,  and 
allow  free  action  to  the  legs,  and  to  the  springs  themselves.  The  ad- 
vantage of  having  the  springs  in  two  parts  is,  that  the  maker  can 
apply  a  stronger  one  on  either  side,  if  rctiuired.  Other  recommenda- 
tions connected  with  the  truss  are  as  foUows- 

Trifling  pressure  over  the  hips  ;  free  motion  of  the  body,  with  com- 
fort in  stooping. 

\  / 


The  perfect  action  of  the  bail-and-socket  joints,  with  the  elongated 
springs  (which  press  the  pads  inwards,  instead  of  outwards\  enables 
much  smaller  ones  to  be  used,  and  secures  the  grand  desideratum  of 
not  arresting  the  How  of  blool  from  the  extremities  to  the  body. 

To  render  this  truss  comfortable,  I  consider  it  most  desirable  to 
construct  an  inexpensive  elastic  pad,  which  has  been  done  by  intro- 
ducing coils  of  India-rubber  tubing.  It  is  well  to  remember  that  the 
lower  edges  of  the  pad,  in  front,  should  just  rest  on  the  bone  below. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
SuBSOKIPTlONS  to  the  Association  for  1885  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  bs  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 

fte  tSritisI)  iEetJtCiiJ  3JournaL 

SATURDAY,  OCTOBER  10th,  1885. 


THE  COMING  CHANGE. 
The  address  which  we  publish  to-day  from  the  pen  of  Mr.  Holmes  is 
something  more  than  a  prelection  to  students  ;  it  is  a  manifesto.     If 
many  of  the  introductory  addresseswere  of  thischaracter  all  would  regret 
to  see  the  practice  of  delivering  them  fall  out  of  use.    Few  men  but  Mr. 
Holmes  could  have  used  his  opportunity  with  so  much  vigour,  so  much 
authority,  and  so  much  usefulness.      Conservative  by  his  associations, 
and  hy  many  of  his   instincts,  and  speaking  in  the  hospital  which  is 
traditionally,  perhaps,  the  most  conservative  in  the  metropolis,  living 
somewhat  apart  from  the  ordinary  strifes  of  professional  life,   trained 
in  an   academic  school,  and  early  welcomed   by  high   office  in  the 
College  of  Surgeons,  Mr.  Holmes  has  in  him  nothing  of  the  dema- 
gogue, and  yet  no   address  which  has  been   delivered  for  many  years 
breathes  a  purer  or  stronger  democratic  spirit.     He  handles  topics  of 
large  importance  to   professional  organisation  with  the  independence 
and  the  vigour  of  a  man  who  is  free  from  the  trammels  of  party,  and 
who  sees  with  a  clear  eye  the  dangers  and  defects  of  the  institutions 
with  which  he  is  most  closely  connected.     As  a  teacher  in  a  metro- 
politan   school,  he    recognises  the    narrowness   incidental  to    their 
division,    and  the  detestable  habit  of  cramming  which  is  becoming  a 
part  of  the  new  traditions   of  the  schools,   and  which  is  obscuring 
the  larger   aims  of  teaching.     A  surgeon    to   a  great   metropolitan 
hospital,     he    claims    with     truth,     and     describes     with     vigour, 
the    beueiits    which    the    public    derive    from   the    clinical    obser- 
vations    carried     on     in     hospitals,     apait    from    the     curing    of 
the     individual     patient.       Above      all,     he     deplores     the    false 
position  in  which  hospitals  and  schools  alike  allow  themselves  to  be 
placed,  by  their  devotion  to  the   nan-ow  principle   of  individualism, 
and  by  their  ueglect  to  combine  for  the  public  welfare,  by  a  common 
social  arrangement,  because  this  seems  to  involve  some  temporary,  or 
perhaps  even  permanent,  self-sacrifice.     Hospitals  compete  with  each 
other  as  to  the  number  of  patients,  without  regard  to  the  iitness  of 
the   cases,   or  to    the  position  of  the  applicants.      Physicians  and 
assistant-physicians  take  no  note  of  the  public  injury  inflicted  by  in- 
discriminate charity,  and  hoist  themselves  into  pubUo  notice  upon 
the  shoulders  of  a  recognised  abuse,  which   they  feebly  denounce, 
while  they  are  aiding  to  foster  it.     Everyone  acknowledges  the  vast 
importance  of  fostering  provident  habits  among  the  working  classes, 
and  of  encouraging  self-dependence  among  them,  by  properly  consti- 
tuted provident  societies  and  dispensaries,   and  by  putting  in  force 
just  regulations  to  prevent  abuse  in  the  infirmaries,   dispensaries,  and   i 


out-patient  departments.  But  the  competition  for  notoriety  is  such, 
that  no  physician  ventures  to  decline  appointments  in  places  in  which 
these  abuses  flourish,  and  few  exert  their  influence  to  diminish  such 
abuses  when  they  become  attached  to  the  institutions  in  which  they 
are  most  notorious. 

Provident  medical  dispensaries,  founded  upon  just  principles, 
languish  in  this  metropolis,  as  in  most  other  great  cities,  because 
hospitals  and  dispensaries  enter  into  reckless  competition  with  them, 
and  do  not  hesitate,  in  the  name  of  philanthropy,  to  invite  the  sick- 
poor  to  whom  they  may  indiscriminately  offer  the  means  of  evading 
their  responsibilities.  Except  Mr.  Holmes,  it  would  be  difficult  to 
point  to  hospital  surgeons,  or  physicians,  who  have  given  eflTectual 
aid  to  the  movement  for  providing  well  constituted  provident  medical 
dispensaries  in  the  metropolis.  It  is  well  known  that  all  classes  are 
alike  injured  by  tbe  want  of  coordination  between  the  functions  of  the 
voluntary  medical  dispensaries  and  the  hospital  out-patient  depart- 
ments. To  that  abuse  an  end  can  never  be  put  whilst  the  medical 
men,  who  are  the  main  agents  in  distributing  the  relief,  are  always 
willing  to  ofl'er  their  gratuitous  services,  and  to  bolster  up,  by  their 
active  aid  and  by  their  reputation,  institutions  in  which  these  abuses 
are  most  rampant.  To  speak  on  this  subject,  none  are  more  compe- 
tent than  Mr.  Holmes,  and  it  is  greatly  to  be  lamented  that  other 
examples  of  public  spirit  and  of  effort  to  give  vigorous  effect  to  these 
opinions  are  so  rare.  It  cannot  be  denied  that  a  great  responsibility 
of  the  abuse  of  gratuitous  medical  assistance,  which  is  so  much  de- 
plored in  the  profession,  lies  largely  with  the  profession  itself  ;  if 
others  had  equal  clearness  of  perception  and  moral  courage  with  this 
orator,  the  evil  which  is  so  often  and  so  widely  but  fruitlessly 
lamented,  could  soon  be  remedied. 

On  another  subject  on  which  this  oration  touches,  its  words  will 
command  attention,  and  help,  perhaps,  to  form  the  starting-point  of  a 
fresh  movement  to  secure  a  change  in  the  government  of  the  great 
medical  and  surgical  institutions  of  the  profession.  We  see  with 
satisfaction  that  Mr.  Holmes  speaks  with  no  bitterness  of  the  College 
of  Surgeons  or  of  the  College  of  Physicians.  We  differ  from  him 
largely,  however,  when  he  acquits  the  authorities  of  the  College  of 
Surgeons  and  of  the  College  of  Physicians  of  administering  the  affairs 
of  the  profession  with  a  special  view  to  their  position  on  the  respective 
Councils.  From  that  verdict,  we  can  appeal  with  confidence  to  the 
very  words  by  which  he  justifies  it.  If  it  be  true,  as  he  says  it  is  true, 
that  for  long  years  the  members  of  the  Council  of  the  College  of  Sur- 
geons have,  in  spite  of  the  protests  of  the  profession  at  large,  adminis- 
tered the  affairs  of  the  College  as  a  close  corporation  ;  that  the  Council 
of  the  College  of  Surgeons  have  divided  among  themselves  for  a  long 
series  of  years  the  fees  derivable  from  examination  ;  and  that,  until 
the  thing  became  impossible  to  continue,  they  did  much  to  exclude 
outsiders  from  a  share  in  the  administration  or  of  the  paid  offices  of 
examination,  then  the  exculpation  which  he  offers  is  obviously  incom- 
plete and  historically  unfounded.  People  in  office  easilj-  persuade 
themselves  that  their  own  interests  are  the  public  interests  ;  they 
readily  assume  that  they  are  the  heaven-born  governors  of  the  profes- 
sion, and  that  those  only  of  like  rank  and  of  similar  position  in  the 
hierarchy  of  medicine  are  entitled  to  any  share  in  the  good  things  of 
the  Colleges,  or  in  the  administration  of  professional  affairs.  That 
delusion  will  not  suffice  to  free  them  from  the  charge  of  misgovernment 
or  of  interested  opposition  to  reforms  which  have  long  been  called  for, 
which  Mr.  Holmes  admits,  and  believes  to  be,  as  inevitable  as  they 
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aVe  just,  anil  which  he  foresees  to  ho  approacliing.  The  pretension 
that  Colleges  whieh  assume  gieat  authority  over  the  regulation  of 
professional  affairs,  should  consist  wholly  of  iHeii  of  a  particular 
standing — hospitnl-surgeons  or  hospital-physicians — and  that  they 
should  continue  to  form  a  government  .suited  only  to  states  of  society 
long  gone  by,  is  flim.sy  and  untenable.  The  medical  profession,  as 
ho  acknowledges,  is  not  composed  of  handicraftsmen  cr  of  agrioulturul 
labourers,  but  of  professional  gentlemen,  perfectly  acquainted  with 
the  wants  of  the  profession  ;  nay,  much  better  ac<iuainted  with  many 
of  them  than  those  who  arc  called  its  heads. 

The  introduction  of  their  influence  in  the  guidance  of  the  College 
wo'uld,  ho  confesses,  be  a  means  of  strengthening  the  authorities  in  a 
way  which  no  other  force  could  effect.  The  distinctions  raised 
tetween  Fellows  and  Members  are  .scientific  distinctions,  and  hav« 
n'othing  to  do  with  administrative  questions,  or  with  questions  of 
government.  "We  go  much  further  than  Jfr.  Holmes  in  his  desire  for 
change.  We  believe  and  afTirm  that,  in  all  administrative  (juestions, 
the  rights  and  the  duties— for  there  can  be  no  rights  without  duties^ 
of  the  Members  of  the  College  of  Surgeons,  or  of  the  Ijicentiatcs  of 
the  College  of  Physicians,  are  equal  and  co-e.xtensive  with  tho.se  of 
the  Fellows.  AVe  claim  that  they  should  bo  admitted  to  an  equal 
share  in  the  goveriunent  of  the  College.  AVe  claim  that  no  governing 
body  wiiich  consists  exclusively  of  one  caste  is  a  Tepresenfative,  or  a 
Jiroperly  formed,  governing  body.  And  we  entertain  little  doubt  that, 
when  the  Jlembers  and  Licentiates  of  the  respective  Colleges  awake  in 
a'  true  sense  of  their  position,  of  their  power,  and  their  duties, 
they  will  demand  a  full  and  cquil  share  in  the  government  of  botli 
Colleges;  that  their' demand  will  be  yielded  i  and  that,  when  it  is 
yielded,  the  Colleges  will  find  that,  instead  of  being  weakened,  they 
ate  strengthened,  and  that  there  is  no  stable  or  eltectual  form  of 
government  in  this  country  which  is  not  thoroughly  representative  in 
its  constitution.  Once  such  a  reform  were  effected,  we  venture  to 
believe  that  it  woiild  tell  npon  the  whole  course  of  medical  education, 
and  upon  the Voriduct  of  those  who  now  occupy  the  higher  places,  and 
who  fill  our  hospital-appointments  -nith  little  regard,  as 
we  have  indicated,  in  many  points,  either  to  the  higher 
interests  of  the  public  or  of  the  profession.  AVith  Colleges  con- 
stitntftd  ii.<!  ^t'  present,  the  governing  bodies  of  the  Colleges  arc 
made  up  exclusively  of  hospital-physicians  and  of  hospital-surgeons. 
What  they  do  in  their  hospitals,  tliey  justify  in  their  Colleges,  and  the 
line  f6rm  of  abuse  ro-acts  upon  the  other.  This  division  of  schools, 
this  conflict  of  individual  interests,  this  subordination  of  all  other 
teinsidorations  to  the  so-called  dignity  and  to  the  oijvious  interests  of 
Itachers,  who  have  ,i  chief  interest  in  the  individual  schools,  and  who 
Have  a  monopoly  of  hospital-appointments,  is  largely  duo  to  the  want 
of  a  just  representative  systefti  in  the  management  of  our  Colleges. 
It  is  no  personal  imputation  -0^0)1  any  of  the  members  of  the  Council 
that,'^eingwhat  they  are,  hospital  surgeons  and  physicians,  they  form 
close  ^bodies,  defending  instinctively,  and  no  doubt  under  the  delusion 
Uiatilisfor  the  public  good,  the  position  which  hospital  surgeons 
imd  physicians  now  take  up  in  respect  to  the  management  of  the 
s<:hools,  to  the  character  of  the  examinations,  and  to  their  duties  in 
^aspect  to  hos)iital-abuses.  But  surely  the  day  is  at  hand  when  this 
system  of  government  in  the  Colleges  by  a  privileged  class  will  come 
to  an  end.  Members  and  Licentiates  will  not  always  consent  to  be 
treated  as  the  inferior  clas.^cs,  who  are  to  how  submissively  to  c6ii- 
clavesofa  higher  casteJ  "  All  clashes,  all  opinions,  all  eonditio'iis  bf 


the  medical  profession,  should  bo  represented  in  the  Colleges,  and  in 
the  (ieneral  Medipal  Qouneil.  The,  General  Modioal  Council,  as  Jlr. 
Holmes  admits  is  but »  concentration  of  thpse  very  prejudices,  and 
of  those  very  interests,  which,  in  the  Colleges,  conflict  with  the 
general  interests  of  the  puldic  and  the  profession.  ,     , 

A  sweeping  reform  of  the  tieneral  Medioil  Council  has  long  been 
urgently  called  for,  and  has  only  been  delayed  by  the  very  po^er 
which  thc86  corporate  interests  possess,  and  by  their  effort  to  put  off 
the  evil  day  when  corporations  .shall  cease  to  have  an  overwhelming  in- 
fluence. The  profession  is  rising  to  a  knowledge  of  its  own  power,  and 
is  begijming  to  perceive  that,  by  organisation  and  by  confbfnatton,  it 
can  overcome  tlie  compact  obstructive  bodies  which  are  here  to  oppose 
change.  But  progress  is  inevitable ;  and  in  the  coming  change,  which 
we  hero  predict,  there  will  be  nothing  revolutionary,  but  only  a  steady, 
orderly,  and  irresistible  advance  to  a  state  of  things  in  which  the  pro- 
fession shall  resume  the  control  of  its  great  educational  and  adminis- 
trative bodies,  and  in  which  the  voice  of  privilege  shall  no  longer 
possess  ail  bVerwhelming  influence. 


THE  REFORM  OF  LOCAL  GOVERNMENT. 
The  oracles  of  both  political  parties  have  now  spoken,  and  by  each 
the  reform  of  local  government  is  given  a  foremost  place  amongst  the 
matters  to  which  the  new  P.uliament  ought  to  bend  its  energies. 
AVliatever  be  the  composition  of  the  reformed  House  of  Commons, 
therefore,  this  question  of  local  government  reform  will  infallibly  he 
part  of  its  legislative  programme  ;  and  seeing  that  both  sides  are  now 
pledged  to  its  discussion,  there  ought  to  be  no  serious  difficulty  in 
securing  the  passing  of  a  full  and  satisfactor)-  measure  of  reform. 
It  is  a  little  remarkable  that,  as  the  general  election  draws 
closer  and  closer  upon  us,  and  the  floodgates  of  political 
oratory  are  swung  more  and  more  widely  open,  the  "reform 
of  local  government"  has  become  a  kind  of  catchword  for 
which  political  aspirants  of  all  parties  feel  it  necessary  to  have  a 
certain  respect.  They  all  refer  to  local  government  sj-mpathctioilly 
in  their  speeches  as  a  thing  that  must  be  reformed  ;  though  as  to  what 
they  mean  by  local  government,  and  how  they  desire  it  to  be  re- 
formed, they  would  probably  be  found  a  little  hazy  if  any  elector 
were  himself  so  well  informed  on  the  subject  as  to  make  it  a  vehicle 
for  catechism.  The  fact  is  that,  as  Mr.  OLadstone  said  in  his  recent 
.M.anifesto,  with  a  touch  of  mournful  humour,  local  government  is  a 
"thoroughly  unexciting  subject;"  and  yet,  to  quote  the  same  high 
authority,  "it  is  the  instrument  of  onr public  education,  and  it  is  tho 
guarantee  of  onr  political  stability.  It  lies  at  the  root  of  all  our 
liberties  and  all  our  aptitudes."  It  is  hardly  necessary  in  this  place 
to  attempt  to  defend  local  self-government  in  the  abstract,  as  all  con- 
stitutional writers  agree  in  considering  it  as  of  high  political  import- 
ance, and  as  of  the  essence  of  our  national  vigour.  But  "local 
government"  in  the  conci'ete  means,  in  thuse  latter  days,  very  different 
things  according  to  the  political  platform  from  which  it  is  viewed  ; 
and  is  even  made  by  some  to  include  such  advanced  reforms  as  the 
municipalisation  of  land  and  Home  Kulc. 

What,  however,  we  take  to  be  the  immediate  object  of  those  who 
have  elevated  local  government  reform  into  an  election-cry,  is  the 
restoration  to  local  councils  of  that  unity  and  symmetry  which  the 
recent  mu.shrooni.growth  of  "  Boards"  of  all  sorts  has  tended  to  ob- 
scure. As  has  been  caustically  but  truly  said,  "  Throughout  the 
present  century  new  wsnts  have  been  multiplying.     Whenever  a  par- 
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ticular  want  became  so  clamorous  that  it  could  no  longer  be  ignored, 
the  Legislature  provided  for  it  as  if  it  were  the  only  want  of  society. 
For  almost  every  administrative  function  the  Legislatui-e  has  provided 
a  new  area,  containing  a  new  constituency,  who,  by  a  new  method  of 
election,  choose  candidates  who  satisfy  a  new  fjualification,  to  sit 
upon  a  new  board,  during  a  new  term,  to  levy  a  new  rate,  and  to 
spend  a  good  deal  of  the  new  revenues  iii  paying  new  officers  and 
erecting  new  buildings."  It  has  come,  indeed,  to  be  regarded  as 
somewhat  of  a  good  joke,  that  most  of  us  live  in  four  kinds  of  dis- 
tricts, under  six  kinds  of  authorities,  and  subject  to  at  least  eighteen 
kinds  of  rates. 

It  would  he  strange  if  a  "  chaos  "  of  authorities  and  administra- 
tions like  this  had  landed  us  in  anything  else  than  an  inextricable 
muddle  of  local  government  and  of  local  finance.  A  first  step  in  the 
direction  of  reform  is  evidently  unification  of  area  and  cf  authoritj'. 
As  llr.  Ernest  Hart  put  it,  in  his  address  to  the  Sanitary  Congress, 
' '  We  must  have  a  single  area  for  all  local  business,  administered  by 
one  authority,  elected  on  an  uniform  basis,  and  exercising  identical 
powers  all  over  the  country.  Our  local  burdens  must  be  fairly  appor- 
tioned, our  rates  must  be  unified,  and  the  state  of  our  municip.il 
finances  must  be  consolidated  and  kept  under  control." 

The  views  of  the  political  leaders  of  the  day,  as  reflected  in  their  mani- 
festoes, appear  to  be  principally  concerned  with  the  financial  side  of  the 
question,  with  which  we  have  little  to  do.  Bat  there  are  other  equallT 
important  reforms  which  it  is  necessary  to  hold  in  view,  and  to  the 
accomplishment  of  which  medical  men  would  do  well  to  bring  to  bear 
all  their  influence.  The  interest  of  the  medical  profession  in  reformed 
local  government  may  be  summed  up  as  follows  :  As  good  citizens, 
they  desire  to  see  their  municipal  affairs  efliciently,  economically, 
and  systematically  administered  ;  as  professors  of  healing,  they  must 
be  solicitous  that  the  circumstances  of  air,  soil,  and  water  in  the  dis- 
trict are  such  as  not  to  endanger  their  clients'  health  when  well,  nor 
to  retard  their  patients'  recovery  when  ill ;  as  members  of  a  profes- 
sion, they  cannot  but  desire  to  see  their  brother-practitioners  who 
devote  themselves  to  the  service  of  public  medicine  properly  re- 
munerated and  properly  protected  against  caprice  and  wrong-doing  of 
the  appointing  authority.  One  reform  of  local  government  that  will 
forge  to  the  front,  as  soon  as  the  question  is  really  grappled  with  by 
Parliament,  will  be  the  security  of  tenure  of  sanitary  ofEcers.  These 
have  patiently  borne  their  grievances  in  the  fond  but  hitherto  futile 
hope  that  Parliament  would  take  up  their  case.  The  new  election- 
cry  will,  it  is  to  be  hoped,  serve  their  cause  by  compelling  whatever 
Ministry  may  be  in  office  next  yeir  to  bring  in  a  Bill  to  put  local 
government  throughout  the  country  upon  a  sound  and  proper 
footing. 


THE  TRAINING  OF  THE  SENSES. 
No  en'or  has  been  more  deep  or  more  widespread  in  the  educational 
systems  of  this  country  than  the  comparative  neglect  of  any  system- 
atic training  of  the  senses,  and  the  almost  exclusive  concentration  of 
the  learner's  efforts  upon  books  and  book-knowledge.  Whether  we 
contemplate  the  usual  methods  pursued  in  schools  of  every  grade,  or 
the  course  prescribed  for  graduation  at  the  universities,  we  find  edu- 
cation to  be  practically  synonymous  with  the  acquisition  of  the  facts 
contained  in  books,  and  the  deduction  from  them  of  habits  of  thought 
and  principles  of  action.  That  such  a  process  must  always  constitute 
a  large  portion  of  education,  and  that  by  such  means  many  most  im. 


portant  faculties  are  exercised  and  developed,  cannot  for  a  moment  He 
questioned.  The  memory  can  thus  be  cultivated,  the  taste  developed, 
and  the  judgment  matured.  These  are  great  ends ;  but,  nevertheless, 
our  educational  system  is  in  error,  because  it  neglects  the  order  of 
Nature,  which  is  sense  before  intellect,  observation  before  reasoning. 
The  senses  are  the  avenues  of  knowledge  to  the  brain,  and  their  d>ie 
exercise  and  cultivation  should  precede  those  studies  which  taU  into 
activity  the  higher  cerejoral  centres  of  reasoning  and  reflection.  Nature 
teaches  us  this  principle  with  singular  force,  but  we  are  often 
strangely  blind  to  her  plainest  admonitions.  Watch  a  little  child,  and 
see  the  intense  activity  of  the  senses.  The  eye  is  ever  on  the  watch, 
the  hand  is  ever  eager  to  confirm  by  touch  what  sight  has  already 
apprehended,  and  taste  seeks  to  lend  its  aid  even  where  it  is  of  no 
avail.  But  put  a  question  to  the  child  invoh-ing  judgment,  reflection, 
or  comparison,  and  its  face  clouds  in  a  moment.  The  immature 
brain  is  yet  unequal  to  the  exercise  of  these  higher  faculties,  and  any 
attempt  to  stimulate  them  into  activity  is  futUe  intellectually  an^ 
injurious  physically.  The  conclusion  from  such  facets  is  sufficiently, 
obvious.  Instead  of  foolishly  seeking  to  rouse  the  higher  cerebral 
centres  from  their  state  of  wholesome  dormancy,  we  should  supply  the 
eager  and  active  senses  with  abundant  material  from  which  in  due 
time  principles  of  thought  will  be  evolved.  The  child  would  like 
to  know  the  name  and  properties  of  every  visible  object,  every  flojver^, 
every  tree,  every  animal,  and  every  bird.  But,  largely  from  ignoi- 
ance,  and  frequently  from  impatience,  on  the  part  of  the  parent,  this 
natural  and  healthful  inquisitiveness  is  checked  and  blighted.  The 
questioning  instinct  is  dwarfed,  and  the  zeal  for  knowledge  of  the 
youthful  learner  is  diverted  as  soon  as  possible  into  the  less  congenial 
and  less  profitable  channel  of  books. 

Nevertheless,  some  improvement  in  this  particular  can  already  be 
detected.  The  German  kindergarten  system  is  admirably  adapted  to 
convey  knowledge  by  the  natural  sense-channels,  and  its  principles 
are  gradually  permeating  other  countries.  It  is  much  to  be  regretted 
however,  that  in  England  the  name  of  kindergarten  is  frequently 
employed  with  no  real  appreciation  of  its  proper  significance,  and 
merely  as  a  cloak  for  old  and  obsolete  methods.  .       „;.,:„: 

Intermediate  education  is  still  mainly  literarj'  and  mathematical, 
and  the  natural  sciences  have  as  yet  only  a  precarious  footing  in  our 
schools  ;  but  they  are  steadily  gaining  the  day,  and  we  trust  the 
time  is  not  far  distant  when  the  average  schoolboy  will  be  as  familiar 
with  the  plants  and  flowers  of  his  native  land,  as  he  now  is  with  tht 
exploits  of  heathen  gods  and  goddesses,  and  when  his  devotion  to 
Euclid  and  trigonometry  will  not  preclude  him  from  watching  with 
interest  a  chemical  reaction,  or  a  practical  exposition  of  the  laws  of 
heat  and  motion. 

In  an  university  curriculum,  it  is  proper  that  there  should  be  con- 
siderable latitude  of  choice,  and  due  scope  for  the  play  of  taste  and 
natural  disposition.  The  thinker  is  as  important  in  his  own  sphere 
as  the  observer,  and  many  men  who  are  incredibly  unobservant  te 
come  accurate  and  acute  reasoners.  So  much  may  freely  be  granted 
to  immemorial  usage,  but  we  can  justly  complain  that  onr  university 
systems,  for  the  most  part,  attach  an  altogether  undue  preponderance 
to  literary  and  mathematical,  as  distinguished  from  scientific,  studies. 
Great  as  have  been  the  gifts  to  man  of  literature  and  mathematics,  it 
can  hardly  be  denied  that  the  gifts  of  science  are  transcendently 
greater  still.  The  only  dispatable  question  is  the  reUtiTe  valus  of 
1  the  physical  sciences  as  an  engine  of  education,  a  point  which  would 
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demand  more  detailed  consideration  that  we  can  at  present  bestow 
upon  it.  These  points  are,  however,  abumlantly  clear :  first,  thi 
no  faculty  is  more  essential  to  success  in  life  than  correct  observation, 
and  that  thi.s  faculty  is  most  suitably  cultivated  by  the  natural 
sciences  ;  and,  secondly,  that  scientific  study  consists  essentially  in 
deducing  general  laws  from  particular  facts,  and  that,  under  various 
forms,  this  constitutes  the  real  business  of  life. 

The  liotanist  observes  the  separate  characteis  of  a  flower,  and  thus 
learns  to  assign  it  to  its  proper  genus  and  species.  The  chemist 
obser^-es  the  indications  of  the  various  tests  which  he  applies,  and, 
by  their  conjoint  testimony,  he  determines  the  nature  of  the  body 
under  examination.  So,  in  ordinary  life,  we  estimate  character  and 
intelligence  by  an  involuntary  comparison  of  individual  acts  and 
indications.  The  merchant  deduces  the  course  of  trade  from  a  syn- 
thesis of  the  fluctuations  of  the  market.  The  physician  diagnoses  the 
nature  of  disease  and  its  probable  course  by  a  comparison  of  numerous, 
and  often  conflicting,  symptoms.  In  all  these  pre-eminently 
important  matters,  not  literature  or  mathematics,  but  physical  science, 
is  the  genuine  analogue. 

One  qualification  must  be  made.  Correct  observation  is  practically 
valueless,  unless  it  become  the  parent  of  accurate  deduction.  Hence 
some  knowledge  of  logic  and  of  mental  science  is  of  the  utmost  mo- 
ment to  the  scientist.  Many  men,  no  doubt,  reason  well  without 
special  training  in  this  department,  but  bad  rcasoners  may  be  im- 
proved ;  and,  in  any  case,  although  a  man  may  handle  bis  tools  with 
natural  dexterity,  it  is  better  that  he  should  accurately  understand 
their  nature  and  uses. 

Looking  at  medical  education  in  the  light  of  the  principles  which 
we  have  laid  down,  we  find  it  fairly  satisfactory.  For  the  purposes 
of  pure  observation,  no  study  can  possibly  excel  anatomy.  For  the 
higher  purposes  of  conjoint  observation  and  deduction,  we  know  not 
where  we  should  look  for  better  material  than  that  aflforded  by  ordinary 
clinical  study.  Here,  observation  and  reasoning  meet  in  the  nicest 
harmony,  and  he  will  be  the  most  scientific  and  the  most  successful 
practitioner  who  possesses,  in  due  proportion,  the  quick  eve  and  the 
calm  judgment,  and  who  most  skilfully  avoids  the  opposite  errors 
of  imperfect  or  inaccurate  observation,  and  hasty  or  erroneous  de- 
duction. 


The  death-rate  from  small-pox  in  Montreal  fell  CO  i)er  cent,  un 
Tuesday,  being  only  24.19  in  the  city  and  4  in  the  adjoining  muni- 
cipalities. 

SrAKLET  fever  still  continues  prevalent  at  Salford.  La.st  week,  2" 
fresh  cases  of  it  were  reported,  against  10,  Jl,  19,  and  18  in  the  four 
preceding  weeks. 

The  names  of  Dr.  Alfred  Carpenter,  J.  P.  (Croydon),  and  Dr.  Watney 
(Greenwich)  are  announced  as  candidates  for  Parliament  :  the  former 
for  the  division  of  hi.s  county  and  the  latter  for  (ireenwich.  Both  are 
known  to  bo  eminently  qualified  by  their  education,  capacity,  and 
p\iblic  spirit  for  the  honourable  post  they  seek. 


The  death  of  M.  Charles  Robin,  the  eminent  histologlst,  from 
apoplexy,  at  the  age  of  64,  occurred  on  Tuesday  last.  Since  1852, 
he  had  been  Professor  of  Histology  at  the  Faculty  of  Medicine.  In 
1871,  he,  in  association  with  M.  Littr6,  founded  the  Society  of 
Sociolog)-.     Since  1875,  he  had  been  one  of  the  Senators  for  Ain,  and 


was  a  firm  Republican.      By  his  death,  the  Senate   loses  almont  its 
only  surviving  scientific  man. 


"\Vk  are  requested  to  draw  the  attention  of  our  readers  to  the  notice 
of  the  Commissioners  of  Inland  Revenue  which  appears  in  our  adver- 
tisement-pages, that,  by  an  Act  of  last  session,  all  bodies  corporate 
and  unincorporato  arc  required  to  pay  a  duty  at  the  rate  of  5  per 
cent,  upon  the  annual  Value,  income,  or  profits  accruing  to  them  from 
their  real  and  personal  property  ;  and  that  they  will  be  required. 
under  heavy  penalties,  to  render  returns,  supported  by  full  accounts, 
before  the  1st  December  next. 


THE   BRITISH    CVNiECOLOOICAL  .SOCIKTY. 

This  Society  will  hold  the  first  meeting  of  the  winter  session  on 
Wednesday,  October  14th,  at  11,  Chandos  Street,  W.  Dr.  .Tamieson 
will  read  a  paper  on  a  new  operation  for  ruptured  perina-um,  and  Dr. 
Heywood  Smith  will  read  notes  of  a  case  of  hernia  of  the  ovary. 

THE    Ol'HTUALMOLOOICAL  SOCIETY   OF   THE   UNITED   KINGDOM. 

This  society  will  hold  its  first  meeting  on  Thursday,  October  15th, 
and  not  on  October  8th,  as  was  stated  in  the  Journal  of  October  3rd. 


PROFESSOR   HAESER. 

The  death  is  announced,  at  the  age  of  72,  of  Professor  Hacser,  the 
senior  member  of  the  medical  faculty  of  Breslau.  He  was  formerly 
professor  in  Griefswald  and  Jena.  He  was  the  author  of  several 
works,  amongst  which  was  a  history  of  medicine,  which  has  gone 
through  several  editions,  and  is  much  read  abroad  as  well  as  in  Ger- 
many.    Professor  Haeser  was  also  well  known  in  the  musical  world. 


MR.    rnRI.STOrHER   HEATH. 

We  are  glad  to  leam  that  Jlr.  Christopher  Heath  has  been  able  to 
resume  his  hospital-studies,  having  completely  recovered  from  his 
late  serious  illness.  The  Dictionar;/ of  Practical  i'urjiri/,  by  various 
authors,  which  Jlr.  Heath  is  editing  for  Messrs.  Smith,  Elder,  and 
Co.,  is,  we  understand,  in  a  very  forward  state,  and  will  be  ready  for 
publication  early  in  next  year. 


SOCIETT    KOR   THE    STUDY    AND   CURE   OF   INEBRIETY. 

A  OENERAt  meeting  of  this  Society  was  held  at  the  rooms  of  the 
Medical  Society  last  Tuesday,  the  President,  Dr.  Norman  Kerr,  in 
the  chair.  Papers  were  read  by  Mr.  C.  G.  Robertson  on  The  Pale  of 
Inebriety,  and  by  Mr.  Carsten  Holthouse,  on  The  Treatment  of 
Inebriety.  In  the  discussion  which  followed,  Drs.  Williams,  Poole, 
Jibez  Hogg,  Edwards,  and  George  Robertson  took  part.  A  lesolu- 
tion  was  agreed  to  regretting  the  loss  of  an  Associate,  the  Earl  of  Shaftes- 
bury, and  condoling  with  his  relatives. 

CAMBBIDOK   MEDICAL  SOCIETY. 

The  members  of  this  Society  decided  this  year  to  have  a  dinner, 
which  was  held  (by  the  kind  permission  of  the  Master  and  Fellows) 
in  the  Hall  of  Sidney  Sussex  College,  on  Tuesday,  October  6th  ;  the 
President  of  the  Society,  Dr.  J.  B.  Bradbury,  in  the  chair.  Among 
the  guests  were  the  Vice  Ch.inci^llor  of  the  I'niversity  (Dr.  Ferrers, 
Master  of  Gonville  and  Cains  College),  the  Master  of  Corpus  Christi 
College,  Sir  Charles  Cameron,  Professor  John  Wood,  Professor  Do 
Chaumont,  Dr.  Alfred  Meadows,  and  the  Mayor  of  Cambridge.  The 
members  present  included  Professors  Paget,  Humphry,  Ijatham,  and 
Macalister.  

rOOR-LAW    INQUIRY  AT  CARDIFF. 

The  result  of  the  public  inquiry,  recently  held  by  ilr.  Bireham,  info 
the  charge  of  neglect  made  against  Mr.  R.  Lougher,  one  of  the  medi- 
cal otticers  of  the  Cardilf  Union,  has  now  been  announced.  Mr. 
Lougher   was  blamed  for  having  delayed   visiting  one  of  his  poor 
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patients  when  urgently  summoned.  It  appears  that  the  woman  in 
question  fell  into  ill  health  early  in  the  present  year,  and,  on  the  20th 
of  Jlay  last,  Mr.  Lougher  received  an  order  from  the  relieving  officer 
to  attend  her,  which  he  complied  with  on  the  same  day.  He  found 
her  suffering  from  debility  and  want  of  proper  food  ;  so  he  prescribed 
for  her,  and  ordered  the  relieving  officer  to  provide  her  with  the 
nourishment  she  needed.  He  visited  her  again  seven  days  later,  hut 
found  he  could  not  then  do  anything  further  for  her.  On  the  evening 
of  Monday,  June  1st,  the  woman's  son  called  on  Mr.  Lougher,  and 
asked  him  to  come  and  see  his  mother,  who  was  seriously  ill.  The 
medical  man,  however,  being  very  busy,  and  bearing  in  mind  that  he 
had  seen  her  only  a  few  days  previously,  did  not  attend  her  that 
night.  The  woman  died  before  the  morning.  It  is  satisfactory  to 
know  that,  after  a  public  inquiry',  the  Local  Government  Board  are 
satisfied  tliat  Jlr.  Lougher  was  not  guilty  of  direct  neglect  in  the 
case. 

LEAB-POISONING  AT  SEA. 

The  Paris  JIunicipal  Laboratory  has  received  a  report  concerning  an 
epidemic  of  lead-poisoning  which  recently  happened  on  a  lyorwegian 
vessel  coming  from  Cadiz.  Several  of  the  crew  exhibited  symptoms 
of  lead-poisoning,  and  the  vessel  was  put  into  port  in  New  York. 
The  captain  and  several  of  his  men  were  sent  to  the  hospital  at  Coney 
Island.  Two  men  died  ;  the  others  recovered,  after  suffering  severely. 
The  affair  was  investigated,  and  it  was  ascertained  that  impure 
drinking-water  was  the  cause  of  the  catastrophe.  The  ship's  tank 
was  painted  inside  with  red  lead ;  the  water  became  of  a  yellowish 
colour.  The  Municipal  Laboratory  has  issued  a  recommendation  to 
landlords  and  all  persons  who  have  cisterns  or  water-reservoirs  that  resin 
or  tar,  dissolved  in  turpentine  or  benzine,  should  be  used  for  painting 
them.  It  appears  that,  in  Paris  and  its  suburlis,  a  great  many 
cisterns  are  painted  with  pigment  containing  lead. 


YORKSHIRE   COLLEGE  :    MEDICAL   DEPAKTMENT. 

The  winter  session  of  this  College  was  opened  on  October  1st,  by  Mr. 
Jonathan  Hutchinson,  F.Pi.S.,  of  the  London  Hospital,  who  gave  the 
address,  which  was  published  in  the  Journal  of  October  3rd.  The 
address  was  delivered  in  the  chemistry  class-room,  to  a  large  audience 
of  students  and  supporters  of  the  College.  This  is  the  second  session 
of  the  medical  department,  under  the  new  arrangements.  The  toils 
of  amalgamation  have  passed,  and  there  is  a  good  promise  that  the 
energetic  endeavours  of  the  promoters  will  meet  with  success.  Every- 
thing possible  has  been  done  to  place  the  old  Leeds  medical  school 
upon  a  footing  of  equality  with  the  best  modern  schools.  The  staff 
has  been  remodelled,  and  the  anatomical  teaching  has  the  assistance 
of  a  salaried  demonstrator,  supplemented  by  four  honorary  assistants. 
Physiology  is  taught  by  a  physiologist,  Dr.  de  Burgh  Birch,  and  all 
the  appliances  necessary  for  the  thorough  teaching  of  the  subject,  have 
been  acquired.  There  is  good  laboratory  accommwdation,  suitable  for 
the  requirements  of  classes,  and  also  of  private  investigation.  Patho- 
logy is  taught  systematically  and  practically,  and  all  the  other 
branches  of  medical  education  are  filled  by  teachers  of  recognised 
standing.  The  hospital  authorities  have  opened  a  new  gynaecological 
department,  thus  completing  a  clinical  school  always  prominent  for 
the  excellence  of  its  physiciians  and  surgeons.  Those  who  are  respon- 
sible for  the  changes  may  congratulate  themselves  on  the  success  which 
has  attended  their  efforts,  and  when  affiliation  to  Victoria  University 
has  become  a  fact,  the  Yorkshire  College  will  certainly  occupy  a  pro- 
minent position  as  an  educational  body. 


ORSTETRICAL   SOCIETY  OF   LONDON'. 

On  'Wednesday,  October  7th,  this  Society  held  its  first  meeting  in  the 
new  session.  After  the  exhibition  of  a  specimen  illustrating  what  is 
known  as  missed  abortion,  Mr.  W.  H.  Grigg  gave  some  details  of  a  re- 
markable case  where  there  was  evidence  that  an  extra-uterine  foitus  and 
placenta  had  been  horn  into  the  uterine  cavity,  and  then  expelled  by 


the  natural  passages.  The  specimen  which  Mr.  Grigg  exhibited  was 
referred  to  a  committee  for  report.  The  report  of  a  committee  on  Dr. 
Harvey's  specimen  of  rapture  of  the  uterus  through  the  fundus  was 
then  read.  Dr.  Matthews  Duncan  read  an  important  paper  on  the 
Hypertrophies  of  Lupus  of  the  Female  Pudendum.  Ho  believed  that 
lupus  of  the  vulva  was  incurable  without  surgical  interference.  Mr. 
Jonathan  Hutchinson  declared  that  the  cases  described  were  not  in- 
stances of  what  dermatologists  understood  by  lupus.  He  believed 
that  in  all  of  them  a  syphilitic  taint  existed  ;  whilst  the  presence  of 
obstinate  gonorrhceal  discharges  kept  up  the  local  disease,  and  pre- 
vented it  from  being  amenable  to  antisyphiliti;  treatment.  He  ad- 
mitted, however,  that  true  lupus  assumed  a  very  different  aspect  on 
different  parts  of  the  body.  On  the  hands,  it  presented  a  coarsely 
papillary  character  not  observed  in  lupus  of  the  face.  Mr.  Hutchinson 
agreed  with  Dr.  Duncan  in  his  surgical  treatment  of  the  disease  under 
discussion.  Many  forms  of  tertiary  syphilitic  growth  were  not 
amenable  to  purely  therapeutic  treatment,  and  nothing  availed  except 
removal  by  scraping  or  the  cautery.  Sj'philitic  lupus,  or  syphilitic 
elephantiasis,  was  the  best  name  for  Dr.  Duncan's  cases.  They  did 
not  occur  at  the  age  when  true  lupus  was  met  with.  Lupus  on  the 
vulva  of  a  young  girl  was  exceedingly  rare.  In  Dr.  Duncan's  cases, 
lupus  of  the  face  was  absent,  except  in  one  instance,  where  there  was 
perforation  of  the  palate — a  condition  never  seen  in  true,  but  frequent 
in  syphilitic,  lupus.  Dr.  Playfair  believed  that  Dr.  Duncan's  cases 
were  examples  of  true  elephantiasis  ;  but,  after  some  observations  on 
the  histological  aspect  of  the  question  by  Dr.  Galabin,  Dr.  Thin  stated 
that  the  microscopic  appearances  of  the  tissues  affected  in  Dr.  Duncan's 
cases  were  not  what  was  seen  in  true  elephantiasis.  Dr.  AVest  ob- 
served that,  many  years  since,  he  had  been  the  first  to  direct  atten- 
tion to  this  disease  of  the  vulva.  He  then  applied  to  it  Huguier's 
term,  esthiomenc,  and  did  not  find  that  it  was  syphilitic.  Dr.  W.  A. 
Duncan  had  removed  the  greater  part  of  an  hypertrophied  vulva  two 
years  since,  and  recently  a  growth  had  reappeared  on  the  cicatrix  ;  but 
this  had  disappeared  during  a  course  of  antisyphilitic  treatment. 
After  some  observations  by  Drs.  Horrocks  and  Gervis,  Dr.  Matthews 
Duncan  strenuously  denied  that  there  was  any  evidence  of  syphilis  in 
his  cases,  nor  were  they  examples  of  elephantiasis.  He  admitted  that 
this  disease  of  the  vulva  was  not  the  lupus  that  attacked  the  face. 

A  rLUM-STOSE  IN  THE  TK.ACHEA. 
A  LITTLE  boy,  aged  9i  years,  who  had  cracked  a  plum-stone  with  his 
teeth,  swallowed  a  portion,  which  stuck  in  the  larynx.  His  respira- 
tion became  stridulous,  and  five  hours  afterwards  he  was  brought  into 
the  Keich's  Hospital  in  Christiania.  No  signs  of  the  stone  could  be 
seen  with  the  laryngoscope,  but,  the  symptoms  being  urgent,  crico- 
tracheotomy  was  performed  ;  the  foreign  body,  which  was  two  centi- 
metres long  by  one  broad,  was  extracted  through  the  upper  extremity 
of  the  wound.  This  was  then  closed,  as  the  respiration  was  free. 
Bronchitis  and  pneumonia  set  in,  so  that  it  was  a  month  before  the 
child  recovered.  Dr.  A.  Malthe,  who  relates  this  case  in  aNorweigan 
medical  journal,  considers  that  lung-complications  after  tracheotomy 
are  usually  due  to  the  inhalation  of  cold  air  through  the  tracheal 
opening.  In  this  case,  ordinary  tracheotomy  was  not  performed,  be- 
cause the  foreign  body  was  evidently  impacted  high  up  in  tho  neigh- 
bourhood of  the  cricoid  cartilage. 


IN.TECTION   of   a   new   rREI'AIiATION    OF   ALDl'MINATE    OF     MERCURY 
IN   SYPHILIS. 

Dr.  Max  BockH-^rt,  of  Wiesbaden,  describes,  in  a  German  derraa- 
tological  journal,  an  ingenious  method  of  administering  mercury  in 
syphilitic  cases  by  subcutaneous  injection,  which,  he  s.ays,  is  perfectly 
innocuous,  never  having  caused  pain,  induration,  or  abscess.  He 
combines  the  mercury  with  blood-serum.  The  latter,  which  may  be 
obtained  from  the  horse,  sheep,  or  ox,  is  sterilised  according  to  Koch's 
process,  and  then  filtered.  Of  the  filtrate,  40  cubic  centimetres  is 
poured  into  a  graduated  glass.     To  this  is  added  a  warm  (TiO'  Cent.) 
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solution  of  3  grammes  of  bichloride  of  mercury,  in  30  grammes  of 
water.  The  resulting  precipitate  is  dissolved  in  a  solution  of  7 
grammes  of  common  salt  in  20  grammes  of  water.  This  gives  a  3 
per  cent,  solution  of  mercury  blood-serum.  This  is  then  mixed  with 
distilled  water,  so  that  the  wliole  weighs  200  gramines,  wliich  reduces 
the  strcugtli  to  IJ  per  cent.,  which  is  the  best  strength  for  use ;  a 
gramme  of  it  containing  0.015  gramme  of  mercurial  albuminate. 
This  solution  is  a  yellowish  opalescent  linuid,  with  neutral  reaction, 
and  will  keep  very  well  in  a  dark  glass  bottle  in  a  cool  place.  The 
iujectioiis  are  given  once  or  twice  a  day,  0. 7  gramme  being  introduced 
on  each  occasion,  containing  about  0.01  gramme,  or  three-twentieths 
of  a  grain,  of  albuminate  of  mercury.  IJesidcs  acting  rapidly  and 
powerfully  on  syphilis,  and  keeping  the  system  for  a  long  period  free 
from  secondary  symiitoms,  this  preparation  lias  the  advantage  of  being 
stable,  cheap,  and  easily  prepared. 


ON   LOOAL   ASl'lIYXI.4.   OF   TIIK   EXTKK.MITIES., 

CA.SE.S  of  local  asphy.xia  and  symmetrical  gangrene  of  the  extremities 
have  been  recently  described  by  Messrs.  V'ernouil  and  Petit,  who  are 
of  opinion  tliat  paludal  cachexy  plays  an  important  part  in  the 
etiology.  It  is  interesting  to  corapari'  their  observations  with  that 
of  JI.  liouveret,  wliich  has  been  published  in  the  Lyons  Mcdiailc  lor 
Juuii  8tli,  1884.  The  patient,  a  woman,  aged  6s,  lives  in  a  country 
where  ague  is  endemic,  and  she  has  been  repeatedly  attacked  by  it. 
She  abso  suffers  from  atliuroiiia  of  the  arteries.  In  January  ISS.*?,  she 
noticed  that  the  ndddle  finger  of  her  right  hand  was  cold  and  of  a 
dark  colour,  but  the  normal  temperature  and  colour  returned  after 
dipping  licr  hands  into  wai'm  water.  Some  time  later,  tlio  otlier 
lingers  of  the  right  hand  were  similarly  alfected  ;  and  little  by  little 
tho  disease  progressed,  so  that  now  all  the  fingers  and  toes,  as  well  as 
the  palm  and  back  of  both  hands,  become  at  times  cold  and  livid. 
Purple  patches  also  appear  occasionally  on  tho  forearms.  Tho  sensi- 
tiveness ot  tho  .skin  in  tlie  affected  parts  is  much  diminished,  and 
sometimes  even  quite  abolished.  Dipping  the  extremities  into  warm 
water  causes  a  temporary  disappearance  of  the  symptoms. 


LORD   DEKBY  ON  HOSrtTAL-WOKK. 

On  Tuesday,  tlie  Earl  of  Derby  formally  opened  two  new  wings  to  the 
Stanley  Hospital,  at  the  north  end  of  Liverpool,  to  which  his  lordship 
presented  tho  10,000  yards  of  land  required,  together  with  .CI, 000  to 
tho  general  fund  of  tlie  hospital.  His  lordship  complimented  tho 
committee  on  the  excellent  sanitary  and  other  arrangements  of  tho 
institution.  Hospitals  rendered  most  important  services  to  medical 
science,  and  in  that  regard  all  classes  of  society  benefitted  by  them, 
and  of  all  forms  of  charity,  hospitals  w  ere  the  least  liable  to  abuse. 
No  doubt  they  were  often  used  by  thuse  who  were  able  to  pay  for 
medical  service,  but  it  was  an  abiusu  whicli  might  be  chocked  in 
various  ways,  ami  in  all  our  large  towns  tliere  was  abundant  scope  for 
all  forms  of  niedii'al  charity.  In  regard  to  the  manner  in  which  such 
institutions  wore  suiiported,  he  had  been  repeatedly  struck  by  the 
small  proportion  which  the  subscribers  to  charities  bore  to  the  whole 
community,  and  he  feared  that  too  little  regard  was  paid  to  the  class 
who  would  gladly,  if  a.sked,  subscribe  small  sums.  Ho  also  deprecated 
the  feeling  which  actuated  many  not  to  subscribe  at  all  rather  than 
to  figure  for  less  than  their  neighbours  might  think  they  ought  to 
give.  His  lordship  concluded  by  expressing  warm  interest  in  an  in- 
stitution so  intimately  associated  with  his  name  and  family.  Thanks 
were  also  voted  to  the  Jlayor  of  Liverpool  (Alderman  D.  Radclillc) 
for  his  exertions  in  raising  the  sum  of  £3,000  to  clear  off  tho  debt  of 
the  institution. 

MI.DICAL   MISSIONS   IN    INDIA. 

The  annual  meeting  of  the  Zenana  and  Medical  Mi.ssion  School  and 
Homo  was  presided  over  by  the  Lord  Mayor  at  the  Mansion  House  on 
Tuesday  last.  The  committee,  in  their  report,  pointed  to  the  number 
of  pupils— sixty-one— who  hivd  availed  themselves  of  the  school,  and 


to  the  progress  of  the  work  for  which  aid  was  earnestly  entreated.  A 
special  appeal  was  made  for  £2,000,  to  enable  the  affiliation  with  a 
London  general  hospital,  and  thus  prepare  the  way  to  become  a  re- 
cognised medical  school,  to  make  some  payment  to  the  lecturers,  to 
make  more  complete  the  departments  of  instiuction,  and  to  mora 
widely  assist  the  candidates  unable  to  fully  pay  for  board,  residence, 
and  instruction.  The  Lord  Mayor  having  opened  the  proceedings,  Dr. 
Owles  moved  the  adoption  of  the  report,  and  said  there  was  very 
great  need  of  medical  missions  in  India  ;  and  it  was  important  that 
they  should  send  to  India  more  women  who  combined  the  powers  of 
the  healing  of  the  sick  and  tlie  ineaching  of  the  Gospel.  Tho  follow- 
ing resolution  was  passed:  "That  this  meeting  hears  with  great  satis- 
faction of  tho  valuable  work  already  done  in  the  mission-field  by  the 
ladies  trained  at  the  school  and  home,  and  recognises  in  Zenana  and 
medical  mission-work  the  most  efi'cctual  agency  for  reaching  the 
women  and  children  of  the  East,  and  commends  very  earnestly  the 
society  to  tlie  support  of  the  Christian  public."  A  vote  of  thanks  to 
tho  Mayor  for  presiding  coiii'liided  the  proceedings. 


I'lrOIAINES. 

OuE  knowledge  of  the  pulrefartive  alkaloids — the  so-called  ptomaines 
— has  recently  been  greatly  extended  by  the  admirable  and  exact  re- 
searches of  Professor  L.  liiieger,  who  has  published  his  conclusions 
iu  the  form  iif  a  pamphlet  {JJic  riomalnc,  Berlin,  1885).  Hitlicrto, 
continental  observers  liave,  for  the  most  part,  contented  themselves 
with  obtaining  so-called  "alkaloiihil  extracts"  by  tlic  Otto-Stas  or 
other  approved  methods,  solutions  in  glycerine,  etc.,  giving,  it  is  true, 
the  general  reactions  of  alkaloids ;  but  still  solutions  uncertain  in 
composition,  and  prone  to  turn  brown  and  undergo  decomposition. 
These,  when  given  in  uncertain  quantities  to  animals— generally  by 
the  hypodermic  metlmd— have  sometimes  proved  to  be  toxic.  Briefer 
has  gone  much  further  than  tins,  and  has-separated  definite  alkaloids, 
or  salts  of  definite  comimsitioii,  from  the  products  of  putrefaction  ; 
and  these  he  has  submitted  to  quantitative  analysis.  In  this  way,  he 
has  added  two  new  alkaloids  to  our  chemical  repertory,  namely,  a  non- 
toxic diamine,  neuridine,  C^  H,.,  Nj,  and  gadinine,  C,  H,  KO,.  The 
characteristic  base  of  putrid  mammalian  flesh  he  finds  to  bo  the 
highly  poisonous  butyl  base  neurine,  Cj  H13  NO,  which  is  not  iden- 
tical with  choline  (bili-choline,  C^IIjjNOj).  Altogether,  Bricger 
obtained  from  the  putrilago  of  fish,  flesh,  cheese,  and  gelatine,  no 
less  than  eight  bases — neuridine,  neurine,  gadinine,  di-  and  tri- 
nicthylamine,  triethylaniine,  muscarine,  C^  H, ,  NO,,  and  ethylene 
diamine.  These,  with  the  exception  of  the  new  bases  neuridine  and 
and  gadinine,  may  be  prepared  synthetically.  Bricger  is  at  present 
engaged  iu  the  study  of  the  products  of  the  actions  upon  organic  mat- 
ters of  specific  micro-organisms;  and  his  result  will  be  awaited  with  no 
little  interest. 


SCOTLAND. 


EDINntJEOn   VNIVKKSITY   nUILDINC.   TVSV. 

At  a  meeting  of  the  Edinburgh  Town  Council,  held  on  Tuesday, 
there  was  submitted  a  letter  from  Professor  Turner,  as  interim  con- 
vener of  the  Buililing  Committee  of  the  University  Buildings  Exten- 
sion, asking  the  council's  consideration  of  the  appeal  now  being  made 
for  funds  to  complete  tho  new  university  buildings,  and  stating  that 
at  the  beginning  of  the  year  tho  sum  of  .£15,000  was  required,  this 
had  been  reduced  to  £3,000,  by  means  of  Mr.  JfcEwan's  subscription 
of  £5,000,  and  further  subscriptions  to  the  amount  of  £7,000.  Mr. 
McEwan's  .£5,000,  however,  is  not  available  till  the  total  has  reached 
£15,000  necessary  for  tho  scheme.  Professor  Turner,  therefore,  hoped 
that  the  Town  Council  of  Edinburgh,  which  had  taken  such  a  prac- 
tical interest  in  the  scheme,  and  had  already  contributed  £3,100  to 
the  scheme,  would  favourably  consiiler  the  present  appeal. 
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GLASGOW  SOUTHERN  XIEDICAl   SOCJETT. 

At  the  annual  meeting  of  this  Society,  held  on  October  1st,  the 
following  gentlemen  were  elected  ofiBce-bearers  for  the  session  1885-86. 
President:  William  Carr,  M.B.  Vice-President :  Frederick  A.  Freer, 
L.r.P.S.G.  Trcamrcr:  E.  McMillan,  L. E.G. S.Ed.  .S'ccrctory;  James 
Hamilton,  M.B.  Editorial  Secretary:  John  Glaister,  M.D.  Seal- 
keeper:  David  Tindal,  M.D.  Court  Medical :  A.  Napier,  M.D.  (Con- 
vener), R.  Pollok,  M.B.,  N.  Carmichael,  M.D.,  R.  Park,  M.D.,  J. 
Morton,  M.D.  Extra  Council:  W.  J.  Shaw,  M.B.,  A.  Rankin,  M.B,, 
David  If .  Knos,  M.B. 


GLASGOW   MEDICO-CHIKURGICAL   SOCIETr. 

At  a  meeting  of  the  above  Society,  held  in  the  Faculty  Hall,  St. 
Vincent  iStreet,  on  October  2nd,  the  following  gentlemen  were  ap- 
pointed office-bearers. for  the  session  13S5-S6.  President:  Dr.  G.  H. 
B.  Macleod.  Fiic-Presidcnts :  Drs.  David  Taylor  (Paisley)  and 
Lapraik.  Council:  Drs.  AVm.  Whitelaw  (Kirkintilloch),  W.  A.  Wil- 
son (Greenock),  J.  A.  Lothian,  "Wm.  Patrick,  M.  Thomas,  A.  M. 
Robertson,  S.  J.  Moore,  and  A.  Wood  Smith.  Secretaries:  Drs.  J. 
Wallace  Anderson  and  W.  G.  Dun.  Treasurer:  Dr.  Hugh 
Thomson.  

.SICK   CHILDKES'S  HOSPITAL. 

DuKiKO  the  month  of  September,  there  were  treated  83  patients  in 
the  Royal  Hospital  for  Sick  Children,  Edinburgh,  of  whom  58  were 
admitted  as  new  in-door  cases  during  the  month,  25  remained  from 
August  ;  28  patients  were  discharged,  of  whom  20  were  cured  or  re- 
covered, and  8  relieved.  The  daily  average  number  in  the  hospital 
was  40.  In  the  dispensary  department,  oli  out-door  cases  were  treated 
and  10  were  vaccinated.  Of  248  new  cases,  191  were  from  Edinbtugh 
and  37  from  Leith,  only  20  being  from  the  country.  Now  that  the 
accommodation  is  so  much  increased  by  the  banishment  of  infectious 
diseases,  a  much  greater  number  of  general  ca?cs  will,  it  is  expected, 
be  treated  in  the  hospital. 


rUELIC   EATHS   FOR  MOSTKOSE. 

Following  the  example  of  Edinburgh,  an  eflort  is  being  made  in 
Montrose  to  establish  public  baths,  to  consist  of  a  swimming-bath 
and  eight  plunge-baths  ;  and  a  public  meeting,  presided  over  by  the 
Provost  of  Montrose,  declared  in  favour  of  this  sanitary  project. 


IRELAND. 


MATEE  MISERICORm.E  HOSl'ITAL. 

This  hospital  was  visited  by  His  Excellencj-  the  Lord-Lieutenant 
and  the  Countess  of  Carnarvon  last  week.  Their  Excellencies  were 
received  by  the  Most  Rev.  Dr.  Walsh,  the  Catholic  Archbishop  of 
Dublin,  the  President  of  the  Hospital,  Dr.  Cruise,  President  of  the 
King  and  Queen's  College  of  Physicians  in  Ireland,  Consulting- 
Physician  to  the  Hospital,  and  by  the  members  of  the  visiting  staff. 
The  new  wing  is  rapidly  approaching  completion,  and  will  shortly 
be  ready  for  the  reception  of  patients. 


MR.    r.    S.    ABEAHAJI. 

A  NUMBER  of  friends  of  this  gentleman,  who,  having  resigned  the 
otticc  of  Curator  of  the  Museum  of  the  Royal  College  of  Surgeons  in 
Ireland,  which  he  has  so  efficiently  filled  for  the  last  sue  years,  is 
leaving  Dublin  for  London,  presented  him  with  a  testimonial  and 
address  on  Saturday  last.  The  presentation,  wliich  was  made,  on 
behalf  of  about  seventy  subscribers,  by  Dr.  Cruise,  President  of  the 
King  and  Queen's  College  of  Physicians,  consisted  of  a  very  handsome 
embossed  silver  salver  of  Irish  manufacture,  a  silver  claret-jug,  and  a 
case  of  ivory-mounted  carvers.  The  address  expressed,  in  a  few  well 
chosen  sentences,  the  esteem  and  regard  in  which  Mr.  Abraham  was 
held  by  his  fri^jids,  8S  well  for  his  social  and  personal  nualities  as  for 


the  courtesy  and  readiness  with  which  he  placed  his  scientific  attain- 
ments and  skill  at  the  service  of  any  person  seeking  his  assistance. 
Jlr.  Abraham  was  Honoraiy  Secretary  of  the  Dublin  Biological  Club, 
and  an  active  member  of  the  Academy  of  Medicine  in  Ireland,  of  the 
Council  of  the  Royal  Zoological  Society,  and  of  the  Microscopical 
Club,  and  will  be  much  missed  in  all  these  bodies.  He  carries  with 
him  to  his  new  sphere  of  life  the  best  wishes  for  his  success  and 
happiness  of  a  large  number  of  Irish  friends. 


KING   ASD   QUEEN  S   COLLEGE   OF   PHTSICIAKS. 

St.  Luke's  day  this  year  falling  on  Sunday,  the  annual  stated  meeting 
of  the  College  and  Fellows'  dinner  mil  be  held  on  the  following  day, 
namely)  Monday  week,  the  19th  instant.  Dr.  Cruise  will  be  re-elected 
President  without  opposition.  The  Vice-President,  Dr.  Dulfey,  and 
Professor  Purser  having  both  served  two  years  as  Censors,  will  not, 
in  accordance  with  usual  custom,  seek  re-election.  There  will  be  a 
contest  for  the  two  offices  thus  vacated,  three  Fellows  having  been 
nominated  for  them.  During  the  recess  the  College  has  been  painted 
and  decorated,  and  its  two  large  halls  and  staircases  'now  present  a 
very  handsome  appearance. 


JERTIS   STREET   HOSPITAL. 

The  rebuilding  of  this  hospital  has  been  completed,  and  it  will  be 
opened  for  the  reception  of  patients  on  the  29th  instant.  The  front 
facing  the  burial-grounds  of  St.  Mary's  Church  in  Jervis  Street  is 
167  feet  in  length,  and  100  feet  in  height.  The  ground  floor  is  of 
cut  limestone,  and  tlie  three  storeys  above  are  faced  with  red  brick- 
work, dressed  with  limestone.  There  is  a  good  basement-storey, 
which  aH'ords  accommodation  for  dispensary  purposes,  \rith  apart- 
ments for  the  staff,  waiting-room,  lavatories,  etc.  At  each  wing  of 
the  building,  north  and  south,  staircases  are  provided,  with  lavatories, 
baths,  and  latrines  tor  each  storey,  with  a  hydraulic  lift  for  elevating 
patients,  stores,  etc.,  to  all  the  floors  of  the  building.  A  glazed  metal 
corridor  on  each  floor  at  the  rear  connects  each  block  of  these  build- 
ings, forming  also  an  airing  space  for  convalescents  from  the  several 
wards  into  wliich  they  open.  The  construction  of  the  building  has 
been  carried  out  with  due  regard  to  economy  of  space,  abundance  of 
light  and  ventilation,  facility  of  administration,  and  specially  with 
regard  to  safety  from  outbreaks  of  fire." 

collectht;  investigation  coituittee. 

LIST   OF   EEIUEXS   RECEIVED   DUEIXG  SEITEMBEE,    1SS5. 

The  Committee  desires  to  acknowledge  the  following  list  of  returns 
received  during  the  month  of  September,  1SS5. 

AberJoeii  Branch  :  II,  HI  (3),  J.  Mackenzie  Booth,  M.D. 

Border  Counties  Branch:  I,  T.  Davidson  (Dumfries) ;  II,  W.  M'Lcan  Wilson, 
M.B. 

Cambridge  and  Huntingdon  Branch;  X,  Professor  Humphrj-  (Tl) ;  B.  H. 
Martin. 

East  Anslian  Branch  :  X,  Dr.  Holden  (3);  F.  W.  Clarke  (3)  ;  Intemperance,  J. 
T.  Skrimsiiire,  M.D.  (2). 

Edinburgh  Branch :  Intemperance,  D.  M'Leod,  M.D. 

Lancashire  and  Cheshire  Branch  :  Bolton  District :  X,  W.  Berry  (2).  Liverpool 
District :  X,  W.  Fletcher,  M.B. 

Metropolitan  Counties  Branch:  X,  E.  G.  Gilbert :  H.  Pow-er,  F.R,C.S.  (3);  O. 
Bury ;  XIH,  W.  H.  R.  Staiilev,  M.D. ;  F.  W.  Alexander. 

Xorth  of  England  Branch  :  1,  R.  b.  Peart,  M.D.  ;  XIII,  H.  Thompson. 

South-Eastern  Branch  ;  East  Kent  District :  I,  T.  F.  Raven.  West  Sussex  Dis- 
trict :  IV,  A.  E.  Buckell,  M.D.  (5>. 

South  Wales  Branch  :  XIII,  W.  E.  Williams,  F.R.C.S.  (i). 

South- Western  Branch  :  North  Devon  District :  I,  H.  H.  Parsloe  (ij). 

Southern  Branch  :  Dorset  District  :  II,  W.  V.  Lush,  M.D.  Wilts  District  :  i, 
J.  Lardner  Gn  en  ( J)  ;  Intemiierance,  G.  C.  Tayler,  M.D. 

Worcc.st-r and  Hercfonl  Branch:  X.  Dr.  Pike;  Intemperance,  G.  Birt,  M.B. 

Yorkshire  Branch  :  Intemperance,  J.  Branson. 

Isle  of  .Man  ;  XIII,  J.  W.  Wood. 


C.A.LLAO  AND  Peruvian  S.akitary  Regulatioss.— The  Lima 
medical  journal,  El  Monitor  Medico,  states  that,  tliough  the  sanitary 
regulations  of  Peru  are  pretty  complete,  it  is  practically  impossible 
that  they  can  be  acted  up  to.  Indeed,  Callao,  which  is  the  main  port 
of  the  country,  and  therefore  the  spot  which  it  is  most  important  to 
guard  ellicieiitly  against  the  ingress  of  infection  from  outride,  pos- 
sesses no  sftnitary  guard  ui^^Q  s.^nilary  service  boat. 
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THE     SANITARY    CONGRESS. 


LOCAL  GOVERNMENT  REFORM. 
The  "  AiMioss  to  tlio  Congress"  on  "  The  EsscutiaU  of  Lotal  Govern- 
ment Kcfiirm,"  was  dolivored  at  Leicester  on  Thursday,  Soiitunibcr 
24th,  by  Jlr.   Ernest  Hart,   the  Chairman  of  the  National  Health 
Society. 

Mr.  IfAr.T  commenced  by  observing  that  the  question  of  local 
government  reform  was  now  by  universal  consent  looked  upon  as  one 
of  the  very  first  matters  to  wliicli  tlie  new  legislature  that  we  were  on 
the  eve  of  electing  would  have  to  bend  its  energies.  Ho  reminded 
his  audience  that  this  was  no  new  subject.  At  least  seventeen  years 
ago,  within  liis  personal  political  e.tpcrience,  local  government  was 
quite  as  burning  a  question  as  it  api>eared  likely  to  become  now  ;  and 
ardent  sanitary  reformers  of  those  days  were  in  great  hopes  of  the 
accomplishment  of  a  thorough  and  satisfactory  settlement  of  the  very 
difiiculties  under  which  the  nation  was  now,  as  it  was  then,  ignorantly 
suffering,  with  a  kind  of  fatalistic  idea  that  they  were  insurmountable. 
The  chaos  of  local  government  was  felt  then,  as  it  is  now,  to  be  a  pri- 
mary obstruction  to  eflicient  sanitary  administration.  There  were 
these  diirercnces,  however,  between  the  state  of  affairs  at  the  two 
periods  :  that  those  whom  the  extravagance  and  wastefulness  of  our 
present  local  administration  afTectcd  most  immediately  and  closely 
would  have  a  far  more  powerful  voice  ami  influence  in  the  forthcoming 
elections  tlian  tliey  had  in  1868,  and  that  in  the  meanwhile  there  had 
been  a  variety  of  experiments  in  "boards"  of  various  kinds — sanitary, 
educational,  and  what  not — which  ought  to  have  had  some  useful 
lessons  for  us. 

Local  self-government  hail  been  generally  recognised  as  of  the 
essence  of  our  nation.al  vigour,  and  was  the  distinguishing  feature  of 
our  government ;  but  local  administration  had  its  drawbacks.  The 
spirit  of  that  self-government  which  Englishmen  have  always  vindi- 
cated to  themselves  through  every  developing  period  of  their  liistory, 
had  led  to  the  growth  of  many  discrepancies  in  their  institutions,  and 
to  many  disconnected  and  even  conflicting  laws.  Imperfect  local 
administration  had  been  the  natural  result.  The  complications  of  the 
present  system  of  local  government  were  so  numerous  and  tangled, 
that  few  hud  had  the  patience  to  attenijit  to  unravel  them.  Everyone 
was  agreed  that  the  system  wanted  reform  ;  but  the  details  to  bo 
grappled  with  were  so  many  tJiat  the  majority  find  themselves  unable 
to   "see  the  forest  for  the  trees." 

There  were  probably  few  people  who  would  not  agree  with  John  Stuart 
mill  that  the  control  of  all  the  business  of  a  locality  should  be  united 
under  one  body,  and  one  only.  This  was  called  the  "ideal  of  the 
reformer  ;"  but  Jlr.  Hart  saw  no  valid  reason  why  it  should  not  be 
carried  into  effect,  save  that  our  methods  of  legislation  were  now 
almost  uiiilnnuly  .scrappy  and  ])alchy.  As  had  been  well  said, 
"  almost  all  the  failings  of  the  local  administration  may  be  traced 
back  to  the  mode  in  wliich  it  has  grown  up.  Throughout  the  present 
century,  new  social  wants  have  been  multiplying.  Whenever  a  par- 
ticular want  becime  so  clamorous  that  it  could  no  longer  be  ignored, 
the  Legislature  provided  for  it  as  if  it  were  the  only  want  of  society. 
For  almost  every  new  administrative  function  the  Legislature  has  pro- 
vided a  new  area  containing  a  new  constituency,  who,  by  a  new 
method  of  election,  choose  candidates  who  satisfy  a  new  qualification, 
to  sit  upon  a  new  board  during  a  new  term,  to  levy  a  new  rate,  and 
to  s]iend  a  good  deal  of  the  new  revenues  in  Jiaying  new  officers  and 
erecting  new  buildings.  Thus  there  has  been  created,  not  a  system, 
but  a  chaos — a  chaos  of  areas,  a  chaos  of  elections,  a  chaos  of  authori- 
ties, a  chaos  of  rates,  a  chaos  of  returns."  This  jungle  of  institutions 
was,  of  course,  firmly  rooted  in  the  soil  by  vested  interests  of  all 
kinds.  Every  petty  board  or  authority  must  have  its  own  staff  tor 
the  purposes  of  its  work,  however  unnecessarily  largo  or  expensive 
that  staff  may  bo.  The  census  of  ISSl  gave  the  number  of  officials 
employed  in  the  business  of  local  government  as  53,493  ;  and  the 
amount  paid  in  salaries  by  local  authorities  was  calculated  by  JIajor 
Cragie  in  187"  at  fully  4;'2, -100,000  }ki-  aimioii.  Confusion,  extrava- 
gance, waste  of  time,  power,  and  money,  were  the  necessary  outcomes 
of  such  a  system. 

Local  adminis'ration  nmst,  therefore,  be  simplified.  There  must 
be  a  single  area  for  all  local  business,  administered  by  one  authority, 
elected  on  an  uniform  basis,  and  exercising  identical  powers  all  over 
the  country.     Our  local  burdens  must  be  fairly  apportioned  ;  our  rates 


must  be  unified  ;  and  the  state  of  our  municipal  finances  must  be  con- 
solidated  and  kept  under  control. 

AVe  devoted  an  enormous  amount  ot  our  national  strength  to  the 
task  of  legislating,  and  we  scrutinised  with  vigour  the  growth  of  ths 
national  estimates  ;  but  we  allowed  our  local  expenditure  to  incrcass 
without  question  or  inquiry — for  the  very  sufficient  reason,  perhaps, 
that  none  of  ua  could  see  and  grasp  it,  or  control  it  if  we  could.  Legis- 
lation need  not  of  necessity  go  on,  but  administration  must.  Inas- 
hnuch  as  our  national  health,  our  national  relief  of  the  distressed,  our 
national  education,  our-  national  internal  safety,  are  in  the  hands  of 
our  local  governing  authorities,  the  method  in  which  the  a<iministra- 
tion  of  such  authorities  was  effected,  and  its  cost,  should  be 
matters  of  very  considerable  and  active  interest  to  us  all.  Except, 
perhaps,  in  largo  and  flourishing  boroughs  like  this,  it  was  a  mere 
truism  to  say  that  they  were  not  ;  that  the  average  citizen,  bewildered 
by  the  multiple  organisations  which  claimed  a  right  to  rule  over  him, 
and  to  exact  toll  from  him,  gave  up  the  task  of  unravelling  the  tangled 
skein  of  local  government  as  a  hopelessly  bad  job,  and  allowed  local 
administration  to  be  captured  by  people  who  make  vestries  and  local 
boards  the  medium  of  "log-rolling."  And,  as  to  control  of  the  local 
finances,  the  ordinary  ratepayer  looked  on  a  rise  in  his  rates  in  the 
same  way  that  he  looked  at  an  increase  in  his  rainfall,  lioth  were 
matters  to  be  grumbled  at ;  but  in  neither  case  did  he  inquire  into 
causes,  and  he  considered  the  one  as  irremediable  as  the  other. 

This  ought  not  to  bo.  The  best  intellects  should  be  attracted  to 
the  service  of  the  community,  and  the  office  of  local  councillor  should 
be  a  distinction  instead  of,  -iS  it  is  in  many  parts  of  the  country, 
something  of  a  reproach.  This  could  only  be  done  by  making  tha 
local  council  important  enough  to  attract  good  men  to  it.  In  these 
boards,  men  would  bo  trained  for  the  larger  business  of  imperial 
government,  and  would  come  to  recognise,  what  so  few  of  our 
"machine"  politicians  can  be  brought  to  understand,  that  the  other 
side  may  have  some  arguments  that  are  worth  listening  to,  and  some 
ideas  that  are  worth  adoption. 

The  business  of  local  government  might,  perhaps,  exercise  an  infiu- 
enco  that  shouhl  act  centrifugally  as  regards  London,  and  restore  to 
local  councils  that  enlightenment  and  interest  which  they  lacked  at 
present.  If  it  came  to  be  generally  recognised  that  there  was  some 
dignity  and  profit,  in  the  right  sense  of  the  word,  attaching  to  the 
performance  of  duties  in  local  parliaments  as  well  as  in  the  National 
Council,  people  who  in  London  were  nobodies,  might  in  the  provinces 
achieve  a  quite  considerable  and  enviable  reputation.  If  the  present 
centripetal  tendency  could  be  turned  into  a  centrifugal  one,  the  hap- 
piest results  would  arise  for  everybody. 

Mr.  Hart  then  jiroceeded  to  analyse  in  detail  the  various  directions 
which  reform  should  take.  The  initial  difficulty,  and  the  most  for- 
midablo  one,  was  that  of  areas.  A  dweller  in  a  town  lived  in  four  kinds 
of  districts,  none  of  which  were  conterminous  (unless  by  accident) 
with  any  one  of  the  others.  Ho  was  governed  by  si.x  kinds  of 
authorities,  and  these  authorities  and  their  districts  were  mostly  dif- 
ferent for  inhabitants  of  different  parts  of  the  same  town.  He  had  to 
pay  at  least  four  kinds  of  rates,  which  were  not  all  assessed  on  the 
same  principle  ;  and  he  was  sniijccted  to  the  burden  of  a  number  of 
debts  charged  oa  the  different  areas  which  happen  to  include  his 
house. 

There  was  an  universal  opinion  amongst  those  who  have  had  occasion 
to  examine  the  question  of  areas  in  its  practical  working,  that  the 
present  system  was  utterly  irrational,  confusing,  and  absurd.  Simpli- 
fication of  area  and  authority  was,  therefore,  a  cardinal  necessity.  The 
unit  of  area  should  bo  the  same  for  all  local  purposes,  and  larger  areas 
should  be,  as  far  as  possible,  exact  multiples  or  aggregates  of  that 
unit. 

For  reasons  detailed  in  the  paper,  Mr.  Hart  considered  parishes  and 
unions  both  unsuitable,  in  their  present  form,  to  act  as  the  unit  of 
local  government. 

Ho  thought  that  a  first  step  in  the  direction  of  unification,  would 
be  the  institution  of  a  boundary  commission,  with  instructions  to 
examine  in  detail,  and  geographically,  the  various  areas  now  in  force 
in  eaih  county,  and  to  see  how  far  they  could  be  harmonised  and 
unified  on  one  comprehensivo  plan.  The  really  wonderful  w.ay  in 
which  the  recent  boundary  commission  got  through  their  very  labori- 
ous and  delicate  work,  and  the  surprisingly  universal  acquiescence  in 
their  decisions  throughout  the  country,  seems  to  him  to  bo  of  the 
very  happiest  augury  for  the  success  of  a  simitar  commission  for 
settling  the  areas  of  local  government. 

In  settling  such  areas,  regard  should  be  had  not  only  to  the  sym- 
metry of  the  area,  but  to  the  natural  characteristics  and  boundaries  of 
the  locality,  and  the  class  of  inhabitants  that  dwell  in  it.  Another 
and  very  obvious  point  would  be,  that  the  district  mnst  be  important 
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enough  to  treat  the  problems  of  government  in  a  scientific  spirit,  and 
at  the  same  time  compact  enongh,  and  manageable  enough,  to  ensure 
the  practical  and  business-like  supervision  of  details. 

For  each  of  the  present  areas  there  was  an  authority  fulfilling 
functions  more  or  less  important.  From  a  recent  Parliamentary 
return,  it  appeared  that,  for  18S2-3,  accounts  were  received  from  no 
less  than  28,222  local  authorities  in  England  and  Wales.  After 
describing  in  detail  the  duties  of  the  several  descriptions  of  authori- 
ties, Mr.  Hart  remarked  that  it  had  been  argued  against  their  pro- 
posed unification  that  the  duties  now  performed  locally  were  so 
diverse,  that  they  could  not  all  be  fulfilled  by  the  same  body.  As 
well  might  one  say  that,  because  the  objects  of  imperial  government 
were  many  and  varied,  therefore  we  should  have  a  separate  ministry 
to  look  after  the  Army,  another  for  the  Navy,  another  for  the  admin- 
istration of  justice,  and  so  on.  'We  had  only  to  imagine  each  depart- 
ment of  state  ' '  working  by  itself,  drawing  up  a  detached  budget  of 
its  own,  for  its  own  independent  parliament,  and  obtaining  for  itself 
the  grant  of  a  separate  income-tax,"  which  would  be  the  strict  im- 
perial analogue  of  our  present  local  system,  to  reduce  this  argument 
to  an  absurdity.  No  doubt  in  the  future  the  affairs  of  the  unified 
local  authority  would  fall  more  and  more  under  the  immediate  super-, 
vision  of  committees  acting  in  its  name,  though  responsible  to  it.  But 
this  was  only  applying  to  local  administration  principles  of  division 
of  labour  which  hold  good  and  work  well  in  every  other  department 
of  industry. 

An  obvious  criticism  on  the  proposed  amalgamation  of  all  duties  of 
local  government  in  the  hands  of  one  authority,  would  be  the  impossi- 
bility of  carrying  it  out  whilst  large  boroughs  were  maintained  as 
separate  organisations.  Certainly  no  one  would  wish  to  destroy  cor- 
porate activity  in  large  cities,  and  the  performance  of  all  local  func- 
tions in  a  town  like  that  (Leicester),  for  example,  by  one  single  board, 
would  be  a  serious,  perhaps  too  great,  strain  upon  its  members.  For 
a  great  corporation  to  be  under  the  control  of  a  county  board,  of 
hardly,  if  at  all,  superior  rank  to  itself,  would  be  justly  felt  a  griev- 
ance, and  would  deter  good  men  from  coming  on  the  council.  Seen 
at  close  quarters,  however,  these  difficulties  disappeared.  All  that 
was  neccssarj'  was  to  make  each  large  town,  of  say  more  than  100,000 
inhabitants,  a  "county  "  by  itself,  as  was  already  the  case  in  nineteen 
towns  of  very  various  populations  for  a  different  reason.  There  would 
not  be  more  than  thirty  places,  at  the  outside,  that  would  require 
this  exceptional  treatment. 

The  boundaries  of  smaller  boroughs  would,  of  course,  have  to  be 
altered  where  necessary,  so  as  to  fit  in  with  the  new  primar)-  areas  to 
be  settled  by  the  boundary-commission  ;  but  otherwise  their  organi- 
sation might  be  retained,  added  importance  being  given  to  their 
deliberations  by  the  accession  of  new  and  important  duties. 

For  the  "  primary  areas  "  in  the  new  dispensation  which  would  not 
be  boroughs,  the  excellent  name  of  baronies  had  been  suggested. 
"  Barony  "  was  the  Norman  successor  of  the  old  Saxon  "hundred" 
(which  name  could  not  be  used,  as  it  would  conflict  with  the  actual 
hundreds  that  still  existed  for  some  purposes),  and  was  a  name  common 
to  England,  Scotland  and  Ireland.  Indeed,  in  the  latter  country  it 
was  of  seme  considerable  importance.  As  to  the  constitution  of  the 
administrative  body,  and  the  mode  of  its  election,  there  was  not  much 
to  be  said. 

There  should  be  one  uniform  system  of  voting,  election,  qualifica- 
tion, and  tenure  of  office.  Each  ratepayer  should  have  a  vote,  but 
only  one,  and  those  qualified  to  vote  should  be  qualified  to  be  elected, 
so  that  working  men  would  be  in  a  position  to  get  their  special  wants 
met,  and  their  special  difficulties  recognised  and  provided  for.  AVhat- 
ever  financial  reforms  took  place  with  regard  to  local  burdens,  it 
seemed  ineWtable  that  the  owner  as  well  as  the  occupier  would  have 
to  take  his  share  of  direct  local  taxation,  and  in  this  case  he  would  be 
clearly  entitled,  as  it  would  certainly  be  to  his  interest,  to  have  a  voice 
in  the  election  of  local  representatives. 

To  the  new  local  authority  should  be  transferred  all  local  functions 
which  primarily  affected  the  particular  district  alone.  The  conservation 
of  the  public  health  in  its  broadest  sense,  including,  in  that  term,  the 
giving  of  medical  relief  to  the  poor,  the  supervision  of  public  vaccina- 
tion, the  registration  of  births  and  deaths,  and  the  burial  of  the  dead, 
the  elementary  education  of  the  young,  the  maintenance  of  the 
highways,  and  generally  all  matters  affecting  the  well-being  of  its 
constituency,  should  be  under  the  management  of  this  authority. 
The  law  should  everywhere  be  uniform.  Powers  now  only  given  to 
urban  authorities  in  one  case,  and  to  places  over  25,000  population  in 
another,  should  be  granted  universally.  The  senseless  and  mis- 
chievous limitation  of  the  powers  of  so  called  rural  authorities  should 
be  broken  down.  In  most  of  the  clauses  in  the  Public  Health  and  other 
Acts  in  which  "may"  appeared,  "shall"  should  be  substituted  for  it. 


Local  Government  officials  should  be  required  to  devote  their  whole 
time  to  the  duties  of  their  office,  and  should  be  paid  a  salary  which 
would  attract  intelligent  and  business  -  like  men  to  accept  such 
appointments. 

It  had  become  evident  that  some  authority,  such  iS  a  county  board, 
should  be  established  as  an  authority  intermediate  between  the  primar)- 
and  the  central  authority.  To  the  establishment  of  such  a  board  both 
political  parties  were  more  or  less  committed. 

A  good  many  proposals  had  been  made  as  to  the  constitution  of 
county  boards.  These  had  mostly  attempted  the  grafting  of  such 
boards  upon  the  existing  system  of  local  government,  and  were,  there- 
fore, foredoomed  to  failure.  The  erection  of  one  unified  local  authority 
for  each  "primary  area"  would  make  the  constitution  of  county  boards 
easier.  Notmthstanding  the  arguments  which  had  been  put  forward 
for  making  these  boards  directly  elective  by  the  ratepayers,  Mr.  Ernest 
Hart  was  inclined  to  the  belief  that  a  more  sober  and  reflective 
administration  of  county  matters  would  be  achieved  by  making  the 
members  of  the  county  boards  delegates  of  the  primary  boards  ;  that 
is,  that  each  of  the  latter  should  choose  a  number  of  members  for  the 
county  board,  proportionate  to  the  size  and  importance  of  its  district, 
from  among  its  own  members  or  those  ratepayers  qualified  to  act 
as  such. 

The  County  Board  would  take  over  all  the  administrative  business 
at  present  performed  by  the  quarter  sessions,  except  that  of  the  con- 
trol of  the  police,  which,  being  a  department  of  the  administration  of 
justice,  should  be  kept  apart  from  the  administration  of  the  public 
health. 

There  were  also  many  additional  functions  which  might  properly 
be  transferred  to  it.  Much  as  the  county  had  to  provide  and 
administer  lunatic  asylums,  it  should  take  up  also  the  control  of  all 
workhouses  and  pauper-infirmaries  in  the  county,  and  administer  in- 
door relief  There  was  no  essential  connection  between  providing  food 
aud  .'belter  for  the  poorest  and  weakest  members  of  the  community, 
and  giving  temporary  medical  or  other  relief  to  those  suddenly  struck 
down  by  sickness  or  misfortune.  The  solution  of  the  "pauper" 
problem  would  be  immensely  simplified  by  a  definite  nipture  of  the 
two  kinds  of  municipal  assistance  to  the  individual  now  known  by  the 
names  of  "  indoor  relief  "  and  "outdoor  relief."  The  latter  was  a  fair 
object  for  the  consideration  of  the  primary  authority ;  the  former  was 
a  matter  affecting  more  closely  the  county  at  large,  and  needing  for 
its  proper  administration  an  area  larger  than  that  of  the  primary 
authority.  There  could  not  be  a  workhouse  for  each  of  these,  and 
there  must  of  necessity  be  combination.  Let  workhouses,  therefore, 
be  as  lunatic  asylums  were  already — provided  and  administered  by  the 
county  authority.  Medical  and  other  "out-door"  relief  would  still 
remain  in  the  hands  of  the  primary  authority,  and,  divested  of  its 
poor-law  taint,  might  be  made,  under  a  judicious  system  of  combina- 
tion with  provident  dispensaries,  a  valuable  means  of  encouraging  self- 
help  among  the  poor. 

Financially,  too,  this  transference  of  in-door  relief  would  be  an 
advantage.  All  main  roads,  and  the  bridges  over  which  they  ran, 
should  be  under  the  definite  control  of  the  county  board.  All  other 
roads  and  bridges  should  be  under  the  local  authority.  The  county 
authority  would  also  have  to  watch,  and  from  time  to  time  to  inter- 
vene in  inquiries  and  legislation  affecting  watersheds,  drainage,  and 
rivers. 

These  were  definite  duties  in  which  there  would  be  no  possibility  of 
overlapping  of  jurisdiction  between  the  primary  and  intermediate 
authorities.  Nicer  questions  would  arise  when  a  duty,  primarily 
devolving  upon  a  local  authority — such,  for  instance,  as  the  provision 
of  sewerage  or  of  a  proper  water-supply — was  plainly  beyond  its  un- 
assisted powers.  In  such  cases,  the  county  authority  should  have 
power  to  combine  two  or  more  authorities  for  a  definite  sanitary  pur- 
pose, and  to  apportion  the  expense  of  the  necessary  works  amongst 
the  jurisdictions  concerned.  Where  one  authority  obstinately  refused 
to  join  in  a  work  that  was  plainly  required,  or  denied  facilities  to  its 
neighbour  which  it  had  no  moral  right  to  refuse,  then  the  county 
board  should  have  the  power  of  coercing  such  local  authority  into 
doing  what  was  necessary.  Similarly,  if  a  district  was  insufliciently 
supplied  with  schools,  it  should  be  the  duty  of  the  county  board  to 
see  that  the  deficiency  was  corrected. 

The  consent  of  the  county  authority  ought  invariably  to  be  ob- 
tained to  the  taking  of  water  by  a  local  authority  for  the  purpose  of 
public  supply,  power  being  given  to  the  central  authority,  if  tne  con- 
sent of  the  county  authority  should  be  withheld,  to  hear  the  parties 
interested,  and  to  decide.  The  giving  of  this  consent  ought  never  to 
be  a  mere  formality.  The  inquiring  authority  should  order  skilled 
investigation  by  its  own  officers  into  the  whole  circumstances  of  the 
watershed  as  regarded  sufficiency  of  supply  for  its  own  wants  ;  and  an 
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unopposeil  petition  for  sanction  should  make  it,  if  possible,  more 
vigilant  in  ascertaining;  that  the  future  interests  of  the  community  at 
largo  would  not  be  prejiuliced  by  its  present  consent. 

It  was  a  point  wortljy  of  consideration,  whetlier  county  authorities 
could  not  relieve  tlic  Imperial  Parliament  from  part  at  least  of  its  in- 
cubus of  private  l<ills,  if  they  were  clothed  with  powers  to  authorise 
the  construction  of  r.ailways,  canals,  water-works,  drainage,  and  other 
schemes  alfecting  their  county.  As  regards  the  gas,  and  water,  and 
tramway  schemes,  at  least,  the  county  authority  would  be  likely  to 
give  as  sound  a  decision  as  the  chance  agglomeration  of  four  or  five 
members  of  Parliament,  and  those  of  neccshity  not  the  most  enlight- 
ened or  businesslike.  Other  matters  which  might  properly  come 
under  the  control  of  the  county  authority,  were  the  decision  as  to 
"local  option  "  with  regard  to  the  sale  of  intoxicating  lifjuors  in  any 
area,  the  administration  and  supervision  of  the  charities  and  charitable 
foundations  of  the  county,  and  the  like. 

All  skilled  and  technical  officials  should  be  grouped  round  the 
county  board.  Tliis  would  conduce  at  ouco  to  economy  (because 
each  primary  authority  could  not  inovido  an  expensive  staff  for  itst•lf^, 
to  elficiency  (because  the  county  could  alf  nil  to  pay  for  the  entire  ser- 
vices of  gobd  men),  and  to  continuity  and  symmetry  (because  the 
.same  ollicial  is  employed  on  all  works  of  an  identical  kind).  The 
sujierior  oflicials  that  a  county  board  would  require  for  the  proper 
managemeut  of  its  business  would  be  the  following :  A  secretary  ;  an 
architect  and  surveyor,  \inder  whose  care  should  be  the  county  build- 
ings, the  roads,  and  the  bridges  ;  a  skilled  ihcniist,  who  should  act  as 
public  analyser  of  all  adulterated  food  and  iliugs,  of  all  suspected 
water,  of  the  purity  of  gas-supplies,  and  of  the  [lollntion  of  the  air 
by  noxious  trades  ;  a  veterinary  snrgeou,  to  advise  as  to  the  cont.agious 
diseases  of  animals  and  the  movement  of  Hocks  and  herds  in  the 
county  ;  and  lastly  (and  most  important)  a  number  proportionati^  to 
the  size  of  the  county  of  superintending  medical  officers  of  health. 
Nothing  was  more  anomalous  in  our  present  system  of  sanitary  govern- 
ment than  the  position  of  medical  officers  of  health.  In  the  original 
appointments  of  meilical  officers  of  health,  local  authorities  were 
nearly  always  allowed  to  decide  for  themselves  according  to  their  own 
unassisted  intelligenco,  and  the  con.sec|uonce  was  the  most  extra- 
ordinary jumble  Of  health-officering  that  it  was  possible  to  conceive; 
a  jumble  of  areas,  a  jumble  of  salaries,  a  jumble  of  terms,  and  con- 
ditions of  appointment ;  a  jumble  of  everything. 

Combinations  of  authorities  which  had  with  infinite  trouble  been 
got  together,  in  order  that  an  officer  dcliarrcd  from  private  practice, 
and  devoting  hini'^elf  entirely  to  his  health-duties,  might  bo  appointed, 
had  in  ijuito  a  number  of  instances  crumbled  to  pieces  at  the  will  of 
a  cross-grained  or  ignorant  constituent  body.  The  greatest  personal 
sufferer  in  all  these  cases  was,  of  course,  the  medical  officer  of  health, 
who  had  forsaken  other  avenues  of  prolessional  advaucement  in  the 
hope  that  he  might  find  fame  and  honour  in  the  paths  of  public  medi- 
cine. (.)Uicers  had  been  dismissed  for  speaking  their  minds  with  truth 
and  freedom  as  to  the  sanitary  evils  they  found  ai-ound  them,  or  their 
official  lives  had  been  made  .so  intolerable  that  there  was  no  course 
open  to  them  but  resignation.  Pr.actically,  every  officer,  however 
tried  and  sldlful,  had  been  subjected  to  the  trying  ordeal  of  re-election 
at  frequent,  sometimes  annual,  periods,  with  the  haunting  fear  ever 
present  upon  him,  that  some  member  of  the  local  authority  -svith  whom 
the  fearless  performance  of  his  duty  had  brought  him  in  conflict, 
would  compass  his  rejection  or  supersession. 

Health-ollicers  ought  to  be  ajipoiuted  on  some  more  reasonable 
system  ;  they  must  bo  safeguarded  from  capricious  clippings  of  their 
already  inadeiiuate  emoluments,  and  they  must  have  greater  security 
of  tenure.  This  would  be  provided  for  liy  handing  over  their  appoint- 
ment to  county  boards,  and  enacting  that  they  were  to  hold  their 
office  on  good  behaviour,  and  to  devote  their  whole  time  to  their 
duties. 

The  functions  of  a  superintendent  medical  officer  of  health  might 
profitably  include  not  only  his  present  duties  of  diseasc-iTcvcntinn 
and  repression,  but  also  many  other  duties  of  a  kindred  nature,  at 
present  performed  by  dillerent  people,  or  not  performed  at  all.  For 
ex.ample,  ho  should  conduct  and  control  tlio  ^lo.tf '/«o/*'w  examinations 
for  coroners'  incpiests  and  other  medico-legal  inquiries,  and  direct  in- 
vestigations in  the  case  of  all  suspicious  uncertified  deatlis.  He 
.should  act  as  medical  assessor  or  referee  in  obscure  or  disputed  cases, 
sanitary  or  medico-legal,  which  reipiire  forensic  adjudication.  He 
should  act  as  insputor  of  burial-grounds,  and  a.lvise  the  county 
board  as  to  their  closure  when  necessary.  Ho  should  be  empowered 
to  inspect  factories,  workshops,  bakehouses,  dressmakers'  establish- 
ments, and  all  other  workplaces,  as  to  their  sanitary  condition  and 
the  health  of  the  workpeople.  He  should  inspect  the  sources  and 
take  measures  for  safeguarJiug  the  purity  of  water  supplied  to  urban 


communities,  examine  and  report  on  the  supplies  of  gas,  the  manage- 
ment of  alkali  and  other  chemieal  works,  the  arterial  drainage  of 
river- valleys  within  tlie  county,  and  the  ])revention  of  smoke  and  other 
no.xious  vapours  in  towns  and  populous  districts.  Generally,  in  fact, 
he  should  afford  skilled  medical  assistance  in  all  the  branches  of  local 
government  which  may  require  i(. 

Thoiiucstion  which  would  after  all  compel  attention  to  local  govern- 
ment, if  nothing  else  would,  was  the  very  alar-Tiing  condition  of  local 
finance.  At  present,  it  was  imjiossiblc  to  ascertain  the  total  amount 
of  local  taxation  at  anygiven  moment,  or  to  compare  with  any  cer- 
tainty the  expenditure  in  rural  and  in  urban  districts,  or  to  deter- 
mine the  proportions  in  which  the  county  expenditure  is  charged  on 
boroughs,  on  local  board  districts,  and  on  nnal  places,  or  the  pro- 
Jiortions  in  which  the  school-rate  is  charged  upon  local  board  dis- 
tricts and  upon  niral  parishes  partly  included  in  them.  It  was,  as 
Mr.  Rathbone  had  pointed  out,  hopeless,  from  the  accounts  of  twenty- 
three  several  kinds  of  local  authority,  all  differently  constituted,  all 
presiding  over  areas  which  often  overlap  or  interlace,  using  different 
periods  of  account,  and  levying  rates  or  contributions  on  different 
bases  and  on  dilferent  valuations,  to  extract  any  clear  budget  of  local 
finance,  to  know  exactly  the  total  annual  income  or  expenditure  or 
the  total  indebtedness  of  the  lo 'al  government  of  this  kingdom,  or  to 
compute  the  proportion  which  these  several  sums  bear  to  one  another 
in  the  same  year,  or  to  themselves  in  former  years. 

In  the  short  period  of  fourteen  years  since  Mr.  Goschen  had  oricin- 
,ally  .studied  the  subject,  the  expenditure  of  local  authorities  had 
increased  from  £30,000,000  t^i  ,t.'4,000,000,  or  an  increase  of  SO  per 
cent.  ;  whilst  in  the  rateahle  value  there  had  only  been  an  increase  of 
•10  per  cent.  So  that  in  the  period  under  review  the  growth  of  ex- 
penditure has  been  twice  as  rapid  as  the  growth  in  value  of  the 
property  subject  to  local  taxation.  But  the  growth  of  expenditure 
was  not  in  itself  the  worst  feature  of  the  returns.  So  long  as  the 
expenditure  of  the  year  was  fairly  met  out  of  cuiTent  receipts,  no 
gieat  permanent  harm  might  happen.  But  we  were  year  by  year 
drawing  bills  upon  the  future  to  an  increa-sing  amoant,  and  were 
availing  ourselves  of  loans  for  the  purposes  of  making  both  ends  meet 
to  a  far  greater  extent  than  we  pay  oft'  old  scores. 

At  the  end  of  the  financial  year  1874-5,  the  outstanding  loans  of 
local  authorities  amounted  to  £92,820,000.  By  1878-9,  they  had 
expanded  to  £128,190,000,  and,  in  a  second  interval  of  four  years — 
namely,  by  JIarch  31st,  1SS3— they  had  further  risen  to  £lf.9, 140,000. 
In  eight  years,  therefore,  local  indebtedness  increased  by  more  than 
sixty-six  millions,  or  over  71  per  cent.,  being  an  average  increase  of 
.£8,300,000.  The  total  amount  of  new  loans  rai.'ed  in  these  years 
amounted  to  £110,665,000,  equal  to  an  average  of  £12,963,000  per 
annum.  As  might  bo  expected,  the  largest  amount  of  indebtedness 
has  been  incurred  by  town  councils  and  local  boards  for  sanitary 
purposes.  The  loans  of  urban  sanitary  authorities  increased  from 
i;41,.''.3!i,510  in  1877  to  £72,378,929  in  1883  ;  and,  during  the  same 
time,  the  loans  of  School  Boards  rose  from  £5,450,361  to  £12,818,861, 
and  those  of  the  Metropolitan  Hoard  of  Works  from  £11,257,190  to 
£17,520,679. 

Tlie  claims  upon  local  authorities  had,  of  course,  tended  of  late 
years  to  increase  very  largely  in  numbers  and  amount.  But  these 
figures  could  not  be  looked  at  w  ith  complacency  :  nor  would  they  be 
by  the  community  at  large,  which  busied  itself  little  with  local  taxa- 
tion-returns two  and  sometimes  three  years  old,  if  the  local  b»dgt!t 
were  brought  before  Parliament  in  the  same  way  that  the  national 
budget  now  is,  and  if  local  accounts  were  submitted  to  every  rate- 
payer on  the  debtor  and  creditor  ]irinciple  of  a  joint-stock  company's 
report.  If  a  citizen  were  told  frankly  that  the  total  of  his  rates  was 
6s.  8d.  in  the  pound,  and  that  the  amount  of  the  local  indebtedness  of 
hLs  district  was  equal  to  its  rateable  value  for  three  whole  years,  he 
would  probably  stir  himself  to  see  that  the  local  finances  were  got 
under  better  control,  and  put  on  some  sounder  footing.  At  present, 
local  indebtedness  was  so  broken  up,  and  was  incuiTed  under  so 
divided  a  responsibility,  that  its  growth,  which  could  only  be  checked 
locally,  was  not  known  locally,  and  could  not  bo  effectually  resisted; 
even  if  it  were.  .'  ' 

It  was  one  of  the  proposals  of  the  Government  Rating  and  House- 
Tax  Bill,  of  1871,  that  the  house-tax — which  was,  in  its  essence,  more 
of  a  local  than  a  national  imjiost — should  bo  handed  over  to,  and 
levied  by,  local  authorities.  .Mr.  Gladstone  has  exprcs.seil  himself 
emphatically  averse  to  the  system  of  State  subventions  to  local  autho- 
rities of  the  present  kind,  which  appeared,  indeed,  to  K'  bad  in  prin- 
ciple and  mischievous  in  jiriu'tice  ;  and  there  would  probably  bo  great 
advantage  in  the  compounding,  once  and  for  all,  of  these  sops  to  local 
clamour,  by  a  tax  UkB  the  house-tax,  which  vcaa  practically  their 
equivalent  in  amount,  and  was  incohiparably  a  more  legitimate  source 
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of  local  revenue  than  the  payment  of  a  sanitary  officer,  for  example, 
■was  a  matter  for  Imperial  subsidy. 

As  to  the  incidence  of  local  taxation,  there  should  be  an  uniform 
assessment  of  all  real  property  for  purposes  of  all  rates  and  taxes, 
whether  local  or  imperial,  and  an  unification  of  all  the  rates  at  pTeseut 
levied  at  different  times  and  on  different  sj'stems. 

Every  local  authority  and  every  county  board  should  be  required  to 
prepare  and  to  publish  for  general  information  full  and  precise  esti- 
mates of  its  proposed  expenditure  for  the  coming  year,  as  was  already 
required  of  communes  and  departments  in  France.  This  would  be  a 
very  important  check  upon  waste  and  extravagance,  and  would  afford 
to  every  ratepayer  the  opportunity  of  familiarising  himself  with  the 
return  he  had  for  his  money.  An  aunual  balance-sheet  should  also 
be  prepared,  and,  when  officially  audited,  published  in  the  local 
newspapers  for  general  information.  This  publication  should  not  be 
optional  with  the  local  authority,  but  compulsory.  It  was  most  im- 
portant that  the  fullest  publicity  should  be  given  to  everything  con- 
nected -with  the  finance  of  local  administration.  At  present,  any 
information  on  the  subject  was  only  obtainable  with  difficulty,  and  the 
annual  accounts  were  nearly  always — except  in  some  well  administered 
boroughs — highly  complicated  and  unintelligible. 

In  conclusion,  Jlr.  Hart  gave  expression  to  his  profound  conviction 
that  no  system  of  administration,  however  complete  in  theor}',  upou  a 
matter  of  such  importance  and  complexity  as  the  health  and  well- 
being  of  the  community,  could  be  expected  to  attain  its  object,  unless 
men  of  superior  character  and  intelligence  throughout  the  country  felt 
it  their  duty  to  come  forward  and  take  part  in  its  working.  The 
system  of  self-government,  of  which  the  English  nation  was  so  justly 
proud,  could  hardly  be  applied  with  success  to  anj-  subject,  unlej^s  the 
governing  bodies  comprised  a  fair  proportion  of  enlightened  and  well 
informed  minds.  A  more  vigorous  and  intelligent  public  opinion  on 
local  government  had  yet  to  be  created  in  many  places,  and,  until  it 
was  created,  tlie  action  of  the  authorities  would  be  more  or  less  hesi- 
tating and  inconsistent.  The  central  authority  might  control,  stimu- 
late, and,  in  some  cases,  supplement,  the  efforts  of  local  bodies,  but  it 
could  not  be  a  substitute  lor  them.  It  seemed,  therefore,  peculiarly 
incumbent  on  those  who  had  leisure  to  take  their  share  in  administer- 
ing local  government.  In  this  work,  not  only  would  prejudices  have 
to  be  overcome,  and  inactivity  quickened  to  exertion  ;  but  a  sound 
judgment  must  be  exercised  as  to  the  extent  to  which,  and  the  limits 
within  which,  considerations  of  public  welfare  ought  to  interfere  with 
the  absolute  rights  of  private  owners  of  property,  and  even  with  the 
personal  liberty  of  individuals.  It  was  work,  therefore,  which  could 
not  be  performed  without  eftbrt  ;  but  it  ought  to,  and  it  was  to  be  hoped 
that  it  would,  be  zealously  undertaken,  now  that  Parliament  and  the 
nation  were  becoming  alive  to  tlie  importance  of  the  subject. 

THE  CHOLERA  IN  SPAIX. 

According  to  telegrams  from  Barcelona,  cholera  has  broken  out  at 
the  San  Baudilio  Lunatic  Asylum,  containing  700  inmates.  Up  to 
the  present  seven  cases  and  four  deaths  are  reported  to  have  occurred 
there. 

Sir, — III  the  Journal  of  the  3rtl  inst.,  under  the  he.idiir.z  "  Cholera,"  I  find  it 
reiiorlM  "  At  Hyi-Tes  there  are  deaths  from  the  epidemic,"  Will  you,  in  justice 
to  Hycres,  j,i'ant  me  .sjiace  to  contradict  most  tnijdiatically  this  report?  I 
retiu-ned  to  Hyc-rci  on  September  L*2nd,  and,  from  juT-sonal  inquiry,  c.in  assert 
positively  that  not  one  death  from  cholera  has  occurred  since  that  date— not 
even  a  suspicious  case.  I  lind  the  condition  of  the  town  eminently  .satisfactory, 
and  my  French  medical  colleagues  assure  me  the  health  of  the  population  is 
quite  up  to  the  average.— Yours  trulv, 

Vf.  P.  BiDEX,  L.R.  C.P.Ed. 
La  Tour  Jeanne,  Hveres,  October  5th,  1SS5. 

The  London  HcsriTAL  Medipal  Colleoe. — The  Entrance  Science 
Scholarship  of  the  value  of  £60  has  been  awarded  to  Jlr.  David 
Brown,  and  that  of  the  value  of  £40  to  Mr.  J.  N.  Collins. 

Guy's  Hospital  Medical  SrnooL. — The  Entrance  Scholarship  in 
Art-s  of  125  guinea.',  has  been  awarded  to  Mr.  Henry  Woolmington 
Webber,  and  the  Entrance  Scholarship  in  Science  of  125  guineas  to 
Mr.  Frederick  William  Hall. 

St.  Mary's  IIospit.\l  Medical  School.— The  Open  Scholarships 
in  Natural  Science  of  the  value  of  £60  each  have  been  awarded  to 
Messrs.  G.  Watson,  A.  F.  Stabb  and  G.  A.  Simmons  ;  those  of  £50 
each  to  Messrs.  C.  E.  Lansdown,  H.  A.  Caley,  and  V.  W.  Low  ;  and 
those  of  50  guineas  each  for  students  of  Epsom  College,  to  Messrs. 
J.  J.  Knox  and  S.  P.  JIatthews. 

Univek-sity  CoLLEriE.— The  Entrance  E.xhibition,  of  the  valne  of 
£100,  has  been  awarded  to  Mr.  T.  L.  Pennell  ;  that  of  the  value  of 
£60  to  Mr.  S.  B.  Mitra  ;  and  that  of  the  value  of  £40  to  Mr.  J.  J. 
Macnamara,  kuj  -jm 


THE  OPENING  OF  THE  MEDICAL  SCHOOLS. 


HOSPITAL  DINNERS  AND  CONVEBSAZI  ONES. 

ST.    BARTHOLOMEW'S   HOSPITAL. 

The  annual  dinner  of  old  students  w.is  held  at  St.  Bartholomew's 
Hospital  on  Thursday,  October  1st.  Dr.  Matthews  Duncan,  Phy- 
sician-Accouchem-  to  the  Hospital,  and  Lecturer  on  Midwifery  in  the 
Medical  School,  in  the  chair.  A  large  number  of  guests  were  present, 
and  the  proceedings  gave  general  satisfaction. 


OtTY  S  HO.SPITAL. 

As  usual,  the  medical  se.ssiou  at  Guy's  Hospital  -was  ushered  in  by  a 
conversazione,  at  which  about  3,000  people  were  present.  The  medals 
and  prizes  to  the  successful  students  were  distributed  by  the  Treasurer 
in  the  Anatomical  Tlieatre,  which  was  crowded  with  ladies  and  gen- 
tlemen interested  in  the  prize-winners.  Dr.  F.  Taylor  first  described 
the  various  kinds  of  prizes  to  be  given  away.  In  the  course  of  a  short 
speech,  the  Treasurer  drew  attention  to  the  gi'eat  succe&s  wliieh  Guy's 
liad  for  some  years  past  obtained  at  tlie  various  examining  bodies. 
Thus,  at  the  London  University,  in  July  last,  twenty-four,  or  a 
quarter  of  the  successful  candidates,  came  from  Guy's  ;  and  in  the 
Honours  Examination,  a  quarter  of  the  candidates  placed  were  Guy's 
men  ;  whilst  out  of  the  four  scholarships,  Guy's  obtained  two  and 
qualified  for  a  thud.  At  the  B..S.  Examination,  a  third  of  the  suc- 
cessful candidates  came  from  Guy's  ;  and  at  the  il.D.  Examination, 
a  Guy's  man  obtained  the  marks  qualifying  for  the  gold  medal.  At 
the  College  of  Surgeons,  both  at  the  Fellowship  and  Membership  Ex- 
amination, the  percentage  of  Guy's  men  passed  was  very  high  ;  thus, 
at  the  Primary  in  the  spring,  out  of  thirty-nine  candidates  from  Guy's, 
thirty-seven  had  passed.  At  the  Apothecaries'  Hall,  the  surgical 
scholarship  and  silver  medal  for  Botany  were  both  obtained  by  Guy's 
men.  Elderly  gentlemen  could  not,  he  thought,  in  their  day  have 
passed  the  examinations  required  to  be  faced  by  the  young  men  of 
to-day ;  and  often  very  little  was  required  of  them.  Thus,  Lord  Eldon 
obtained  his  degree  after  the  one  question  "What  is  Golgotha?" 
But  medical  examinations  did  good  ;  they  maintained  the  standard 
of  knowledge,  and  rendered  it  certain  that  the  attention  given  to 
patients  by  their  doctors  woidd  be  more  and  more  satisfactory.  Dr. 
Pavy,  in  proposing  a  vote  of  thanks  to  the  Treasurer,  spoke  kindly 
to  the  unsuccessful  students,  whom  he  counselled  in  the  future  to  put 
forth  greater  eff'orts,  telling  them  that  many  a  successful  man's  turn- 
ing point  had  been  a  little  want  of  success  in  earlj-  life,  which  had 
evolved  the  resolution  to  do  better  in  the  future.  Mr.  Howse  seconded 
the  resolution,  wliich  was  carried  with  great  cordiality.  The  Treasurer 
returned  thanks.  Drs.  Wilks  and  Hicks,  who,  during  the  past  session, 
had  both  been  placed  upon  the  consulting-stati',  being  called  for,  ad- 
dressed the  meeting.  The  company  then  returned  to  the  part  of  the 
hospital  devoted  to  the  conversazione,  where  the  prett}'  and  elaborate 
electric  lighting  by  Messrs.  Woodhouse  and  Kawson,  and  the  elaborate 
decorations  by  Me.ssro.  Morris  and  Co.,  commanded  general  approba- 
tion. Some  of  the  most  interesting  exhibits  were  the  instruments 
adapted  for  the  application  of  the  electric  light  to  medicine,  Mr. 
Wilson  Swan  kindly  showing  some  of  his  own  inventions.  The 
various  exhibits  of  microscopical  objects  were  particularly  good, 
Messrs.  Gowan  and  Crook,  students  of  the  hospital,  showing  some 
beautiful  specimens  of  bacilli.  Messrs.  Tooth,  Mr.  Barraud,  and  the 
Autotype  Company  gave  a  good  display  of  pictures.  Messrs.  Coote 
and  Tinny  entertained  the  company  with  an  excellent  musical  per- 
formance. The  Anatomical,  Comparative  Anatomy,  and  Pathological 
Museums  were  lighted  with  the  electric  light  ;  and  in  the  latter.  Dr. 
Goodhart  exhibited  the  pathological  specimens  added  to  the  Guy's 
Museum  during  the  past  year.  'The  grounds  were  gaily  illuminated 
by  Mr.  Edward  Smith  with  Chinese  lanterns.  All  the  company  seemed 
to  have  enjoyed  themselves  thoioughly,  and  did  not  separate  till  a  late 
hour,  each  carr_\"ing  away  as  a  memento  a  very  elegant  programme,  and 
a  leaflet  giving  an  account  of  the  work  of  Guy's  Medical  School  during 
the  past  year. 


ST.  Mary's  nosriiAL. 
The  annual  dinner  of  past  and  present  students  and  friends  of  St. 
Mary's  Hospital,  was  held  on  October  1st,  in  the  'Venetian  room  of 
theHolboTu  Restaurant,  with  Dr.  Cheadlc,  Phj-sician  to  the  Hospital, 
in  the  chair.  The  dinner  was  more  largely  attended  thai,  on  any  pre- 
vious occasion,  143  gentlemen  being  present.     The  usual  loyal  and 
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patriotic  toasts  were  duly  honoured,  and,  in  addition,  the  toasts  of 
the  hospital,  the  staff,  tUo  past  and  present  students,  and  the  dean, 
were  drank.  The  singing  of  Messrs.  Anderson  Critchett,  Mivart,  .1. 
E.  Lane,  Lcwin  and  Thornton,  added  much  to  the  enjoyment  of  the 
evening,  and  Mr.  Terriss,  of  the  Lyceum  Theatre,  afterwards  was 
kind  enough  to  give  recitations,  which  wore  highly  appreciated  and 
deservedly  applauded. 

A  brilliant  cniivcrsazionc  was  given,  hy  the  medical  officers  and 
lecturers,  in  the  hospital  and  new  school  huildings,  on  Friday, 
October  2nd.  A  very  large  company  assembled,  and  much  gratifica- 
tion was  expressed  at  the  splendid  exhibits,  and  at  the  novel  and 
eminently  arti.stic  decorations  of  the  wards  and  rooms  which  were 
used  for  the  reception  and  amusement  of  the  guests.  Messrs.  Doulton 
and  Co.  exhibited  specimens  of  Lambeth  art  ware,  and  Mr.  Mortlock 
sent  some  china  ;  the  Electric  Ajiparatus  Company  showed  their 
.s[)ecialities  ;  and  new  varieties  of  gas  lamps  were  sent  by  Mr.  Sugg  ; 
Dr.  Silcock  and  Dr.  Handheld  Jones  exhibited  some  fine  micro- 
scopical specimens  ;  Dr.  R.  Maguirc  gave  demonstrations  of  micro- 
organisms and  disease-germs  ;  and  Messrs,  Smith  and  Beck  showed 
their  new  star  microscope ;  many  rooms  were  illuminated  by 
Swan's  electric  lighting  apparatus  ;  and  a  new  lantern  microscope 
for  the  oxy-hydrogen  or  electric  light,  was  shown  by  Messrs. 
Wright  and  Newton.  A  Japanese  Hall  was  arranged  by  Messrs.  Pare 
and  Arthur,  in  wliich  Miss  Buhicrosan  jn-esided  over  the  Japanese 
Tea-Room.  The  decorations,  which  were  highly  elaborate,  were  fur- 
nished by  Jlessrs.  Maple  and  Sons,  Messrs.  Morris  and  Co.,  Messrs. 
Druce,  and  Messrs.  Gillow  ;  and  those  in  the  oriental  rooms  by  Messrs. 
Robert  Levy  and  Co.  During  the  course  of  the  evening,  two  bands — 
namely,  that  of  the  Grenadier  Guardians,  under  the  leadership  of  Mr. 
Dan  Godfrey,  and  the  Band  of  the  St.  George's  Rifles,  conducted  by 
Mr.  AV.  J.  Fleet — played  selections  of  music  ;  whilst  Mr.  E.  Plater's 
Glee  Union  sang  many  part-songs,  glees,  and  madrigals  ;  and  Mr. 
Clifford  Harrison  gave  some  highly  appreciated  recitations.  The 
trouble  of  arranging  this  most  successful  gathering  was  undertaken  by 
the  indefatigable  Dean  of  the  Scliool,  Mr.  G.  P.  Field,  assisted  by  Mr. 
Malcolm  Morris,  Dr.  Handheld  Jones,  Mr.  Silcock,  theHouse-Surgeons, 
Dr.  Rnwe,  Mr.  Calleiider,  Mr.  Cockey,  Mr.  Lull',  and  many  others. 
The  company  did  not  separate  until  jiast  midnight. 


nrsTRIDUTION   or   prizes   at   QUEEN'.S   college,    IIIKMINCIIAM. 

The  annual  conversazione  and  distribution  of  prizes  took  place  at 
Queen's  College,  Birmingham,  on  October  Lst.  Among  those  who 
accepted  invitations  to  bo  present  were  the  Mayor  (Alderman  Mar- 
tineau),  and  Dr.  Malins,  Dr.  A.  Hill,  Mr.  Lawson  Tait,  Mr.  Samp.son 
S.  Gamgee,  Dr.  S:umdby,  Dr.  Johnston,  Dr.  AVade.  Dr.  E.  B.  'Whit- 
combe,  Dr.  Nicol,  Jlr.  Priestley  Smith,  Alderman  Chamberlain,  Alder- 
man J.  Powell  '\ViUiams,  Professor  TiUlen,  Professor  Poyntins,  Dr. 
Edginton,  Professor  Loreille,  Professor  Smith,  Dr.  Drurv,  Sir.  0. 
Elkington,  Mr.  J.  Satchell  Hopkins,  Mr.  "\V.  HoUiday,  Dr.  Blake, 
Dr.  E.  Underbill,  Mr.  Bennett  May,  Dr.  Barratt,  Mr.  Haslam,  Mr. 
G.  A.  Panton,  Mr.  J.  H.  Stone,  Mr.  J.  Vose  Solomon,  etc.  The  com- 
pany having  assembled  in  the  examination  room,  the  Rev.  Dr.  Wil- 
kinson, as  Vice-President  of  the  College,  took  the  chair.  He  was  sup- 
ported by  the  Mayor  and  several  members  of  the  Council  and  staff  of 
the  College  ;  the  Rev.  W.  H.  Poulton  (Warden),  Dr.  Bassett,  the  Rev. 
Canon  Bowlby,  Mr.  G.  Jones,  Mr.  J.  Manley,  Mr.  Oliver  Pemberton, 
Dr.  Sawyer,  Dr.  Sims,  Professor  Richards,  Professor  Windlc,  Pro- 
fessor Barling,  Professor  Bostock  Hill,  and  Mr.  Eliot. 

The  YlCE-PuEsiDENT  called  upon  the  Mayor  to  distribute  the  Col- 
lege prizes,  which  were  then  awarded. 

The  Mayor  made  some  reference  to  the  high  reputation  of  the 
medical  profession  in  Birmingham,  and  also  dwelt  upon  the  great  loss 
which  the  town  had  .sustained  through  the  death  of  Dr.  Heslop.  In 
the  public  life  of  Birmingham,  an  infusion  of  educated  professional 
men  had  been  of  the  greatest  benefit  to  the  public  service,  and  the 
speaker  held  up  the  example  of  enlightened  medical  publicists  as  a 
thing  to  be  followed  by  the  students  of  Queen's  College. 

Dr.  Sawyer,  President  of  the  Clinical  Board,  presented  the  clinical 
prizes  as  follows :  Medicine  (senior),  S.  H.  Harrison;  Surgery  (senior), 
F.  G.  Gardner  ;  Surgery  (junior),  J.  E.  p'oster ;  Midwifery,  F.  G. 
G.ardner.  He  then  explained  that,  as  President  of  the  Clinical 
Bwrd,  ho  occupied  a  representative  ]iositiou  with  regard  to  the 
General  and  the  Queen's  Hospitals,  whiidi  at  present  were  happily 
united  for  purposes  of  clinical  instruction.  This  union  had  been 
found  in  the  past  to  conduce  very  much  to  the  ellicieney  of  clinical 
teaching  in  the  town,  and  they  trusted  that  the  union  might  long 
continue.  In  addition  to  the  prizes  he  had  just  distributed,  prizes 
still  more  valuable   had  been  awarded  for  clinical  work — ^namely, 


resident  appointments  at  the  hos]iital3.  During  the  past  year,  these 
appointments  had  been  gained  as  follows.  General  Hospital :  SIcdical 
Assistant,  Mr.  S.  H.  Harrison  ;  Surgical  Assistant,  Mr.  C.  E.  Old- 
acres  ;  Dressers,  Messrs.  A.  Eerrill  and  A.  H.  Kott.  Queen's  Hos- 
pital :  Resident  Dressers,  Messrs.  J.  II.  Blakeney,  W.  H.  Loxton, 
W.  J.  Read,  and  L.  A.  Taylor.  Having  expressed  deep  regret  at  the 
absence  of  his  predecessor  in  office,  Dr.  liussell,  whose  serious  illne.ss 
was  deplored  throughout  the  medical  profession.  Dr.  Sawyer  con- 
gratulated the  College  upon  the  improvements  that  had  been  effected 
during  the  past  year.  They  could  point  with  i)ride  to  the  improve- 
ments in  their  anatomical  museum,  which  had  been  effected  under  the 
skill  and  care  and  constant  attention  of  Professor  Windle.  Another 
great  improvement  had  been  accomplished  in  the  election  of  a  Pro- 
fessor of  Pathology,  with  the  special  duty,  scarcely  fully  recognised 
before,  of  demonstrating  histological  subjects.  They  had  also  asso- 
ciated the  College  with  the  Birmingham  Borough  Lunatic  Asylum, 
where  their  students,  under  Dr.  Whitconibe,  might  obtain  knowledge 
the  importance  of  which  they  would  fully  appreciate  afterwards  m 
practice.  Having  congratulated  the  College  on  the  high  positions 
which  its  students  had  attained  at  the  Universities  and  in  the  ex- 
aminations of  the  Royal  College  of  Physicians  and  the  Royal  College 
of  Surgeons  during  the  past  year,  Dr.  Sawyer  advi.sed  the  students 
to  inquire  into  all  things,  to  prove  all  things,  and  to  hold  fast  that 
which  is  good. 

Mr.  A.  F.  Cl.^y,  at  the  invitation  of  the  warden,  stated  that  when 
Dr.  Russell  resigned  the  onerous  duties  of  senior  physician  of  the 
General  Hospital,  and  was  subsequently  elected  on  the  consulting 
staff,  a  committee  was  formed,  to  present  to  him  a  testimonial,  in  the 
shape  of  an  illuminated  address.  So  well  did  the  proposal  commend 
itself,  that  109  past  and  present  students  of  the  college  immediately 
subscribed  to  the  fund.  Having  read  letters  from  gentlemen  who  had 
subscribed  to  the  testimonial,  in  which  were  expressions  of  the  highest 
esteem  for  Dr.  Russell,  and  of  great  gratitude  to  him  for  his  kindly 
manner  of  imparting  instruction  and  encouragement,  Mr.  Clay  said 
that,  though  Dr.  Russell's  serious  illness  prevented  the  presentation 
of  the  testimonial  even  privately,  the  subscribers  hoped  to  do  some- 
thing to  perpetuate  the  n.anie  of  their  most  industrious  and  most  kind 
teacher,  towards  whom  they  cherished  a  feeling  which  could  onl)  be 
expressed  by  the  word  love.  Jlr.  Smith,  who  was  intimately  ac- 
quainted with  Dr.  Russell,  had  acquainted  him  with  tlie  fact  that  the 
address  which  was  to  have  been  presented  that  evening  had  been 
prepared,  though  Dr.  Russell's  illness  rendered  it  impossible  even 
that  it  should  be  read  to  him.  Dr.  Russell  had,  with  great  difficulty, 
dictated  a  letter,  which  was  read  by  Mr.  Clay,  iu  which  the  writer 
eulogised  the  high  character  of  the  students  of  the  Birmingham 
Medical  School,  relating  instances  of  their  personal  kindness  to  him 
on  stated  occasions.  In  conidusion,  Mr.  Clay  said  that,  though  un- 
able to  communicate  with  Dr.  Russell,  the  committee  would  feel  it 
their  duty  to  communicate  to  Mrs.  Russell  and  her  family  the  great 
sympathy  they  had  with  her  under  existing  circumstances. 

The  '\Varden,  in  proposing  a  vote  of  thanks  to  the  Mayor,  for  dis- 
tributing the  prizes,  commended  to  the  students  his  worship's  advice  ; 
but  remarked  that,  though  they  acknowledged  the  correctness  of  the 
Birmingham  motto,  "Forward,"  the  authorities  of  that  college, 
desirous  as  they  were  of  improvement,  in  their  small  way,  said, 
"  Festina  lente. " 

Jlr.  Pejieerton  seconded  the  motion,  whicli  was  heartily  agreed 
to  ;  and  the  Mayor  having  responded,  the  company  dispersed  to  view 
the  exhibits,  and  enjoy  the  music  provided  for  them. 


THE  ANCIENT  AND  MODERN  METHODS  OF 
TREATING  SMALLPOX  IN  INDIA. 
A  paper  on  this  subject  was  read  by  Dr.  Pringle  at  a  recent  meeting 
of  the  Society  of  Arts.  The  ancient  method  was  inoculation,  while 
the  modern  was  vaccination.  The  details  given  by  Dr.  Pringle  of  the 
practice  of  the  inoculation  in  India,  were  the  result  of  continuous 
personal  observation  during  the  past  twenty  years,  in  the  independent 
native  state  of  Tirri  Ghurwal,  in  the  Himalayas.  This  territory  wa-i 
what  might  be  termed  the  Himalayan  portion  of  the  Mesopotamia  of 
the  North-West  Provinces  of  India,  or  the  country  lying  between  the 
Ganges  and  the  Jumna.  Here  it  would  appear  that  inoculation  had 
been  practised  from  what  might  be  termed  time  immemorial. 

After  giving  the  details  of  the  operation,  and  showing  some  of  the 
original  inoculating  instruments,  and  touching  on  the  peculiar  re- 
ligious ceremonies  observed.  Dr.  Pringle  entered  into  full  parliiiulars 
of  the  benefits  of  this  practice.     These  he  compared  with  tlie  effects  of 
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spontaneous  small-pox  in  the  plains  at  the  foot  of  the  Himalayas, 
where  no  inoculation  was  practised.  He  drew  attention  to  statistics 
compiled  from  the  admission  registers  of  the  gaols  in  the  North- West 
Provinces  between  the  years  1861  and  1872.  The  total  number  of 
prisoners  subjected  to  inquiry  was  268,445;  of  this  number,  85  per 
cent,  were  vi.sibly  marked  with  small-pox,  and  7i  per  cent,  were 
doubtfully  marked  cases,  giving  a  total  of  92i  per  cent,  of  the  adult 
population  marked  with  small-pox.  Dr.  Pringle's  experience,  during 
the  pafct  twenty  years,  of  the  non-criminal  portion  of  the  community 
in  the  same  locality,  was  mu:li  the  same. 

In  this  home  of  inoculation  in  the  Himalayas,  the  case  was  quite 
different,  a  small-po.x  marked  adult  being,  comparatively  speaking, 
rare.  In  accounting  for  this  remarkable  difference,  between  the 
visible  effects  of  spontaneous  small-pox  and  those  seen  in  the  cases  of 
inoculated  small-pox  in  the  Himalayas,  Dr.  Pringle  remarked  that, 
in  his  opinion,  it  would  seem  to  be  due  to  what  ho  termed  accidental 
cultivation  of  the  product  of  the  spontaneous  small-pox  eruption,  to  a 
considerable  extent  on  the  lines  of  II.  Pasteur's  recent  discoveries. 
This  accidental  cultivation  consisted  in  the  lymph  being  carried  on 
through  many  transmissions  till  the  cultivated  product  resembled  in 
its  action  cow-pox  lymph,  and  only  produced  local  symptoms  at  the 
point  of  insertion,  or  else,  very  rarely,  a  small-pox  eruption. 

In  1864,  Dr.  Pringle  commenced  the  present  system  of  voluntary 
vaccination  in  the  Mesopotamia  of  the  Ganges  and  Jumna,  from  fifty 
miles  above  their  junction  at  Allahabad  to  their  sources  in  the 
Himalayas.  He  commented  on  the  points  in  which  the  practice  of 
vaccination  differed  in  India  from  that  carried  on  in  this  country. 
These  he  summed  up  under  the  head  of  climatic  causes,  which,  owing 
to  the  high  teniperiiture  met  with  in  the  plains  uf  Hindostan  from 
April  to  October,  limited  the  practice  of  vaccination  to  cold  weather 
months,  namely,  from  the  middle  of  October  to  the  middle  of  March. 
Latterly,  by  retrovaccinating — that  is,  vaccinating  a  calf  and  taking 
the  lymph  from  the  eruption — Dr.  Pringle  had  succeeded  in  making 
his  sanitary  circle,  with  its  population  of  ten  millions,  and  other 
circles  of  similar  extent,  independent  of  any  sn]>plies  from  the 
National  Vaccine  Establishment.  The  highest  caste  Brahmin  inocu- 
latois,  converted  into  vaccinators,  operated  on  the  calf  while  Brahmins 
held  it,  and  other  Brahmins  brought  their  children  for  vaccination. 
The  ilaharajah  of  Tirri  Ghurwal  had  been  so  satistied  with  this  pro- 
phylactic, that  he  not  only  paid  all  the  expenses  attendant  on  it — 
about  £50  a  year — out  of  his  own  private  purse,  but  liad  forbidden, 
under  severe  penalties,  the  practice  of  iuocidation  ;  while,  in  having 
his  omi  son  aud  heir  vaccinated,  he  had  set  an  example  to  his  subjects 
which  they  had  not  b?en  slow  to  follow.  In  comparing  the  two  pro- 
phylactic :iica<ures,  Dr.  Pringle  pointed  out  that,  while  the  practice 
of  inoculation  no  doubt  kept  up  the  disease  of  small-pox,  and  was  de- 
pendent on  its  presence  for  the  virus  required  for  the  operation,  yet 
even,  imperfectly  as  it  was  carried  on,  it  was  nevertheless  a  very 
great  boon  to  the  population,  as  it  could  be  practised  throughout  the 
year.  The  Himalayas  would  have  been  nearly  depopulated  had  small- 
pox been  allowed  to  sweep  off  the  large  percentage  of  the  population, 
which  it  did  annually  in  the  plains,  where  religious  observances  re- 
quiring the  promiscuous  collection  of  cases  of  the  disease  at  the 
"sutla,"  or  small-pox  festivals,  served  only  to  spread  the  disease. 
The  repetition  of  the  inoculation,  at  any  future  period  of  life,  was  never 
thought  of,  and  in  this,  it  was,  in  his  opinion,  superior  to  vaccina- 
tion in  countries  like  India.  Dr.  Pringle  discouraged  revaccination 
in  his  circle,  and  made  (juality,  and  not  quantity,  the  basis  of  his 
work,  explaining  to  his  subordinates  that,  il  the  former  imparted  the 
immunity  claimed  for  it,  the  result  would  quickly  be  ioUowed  by  the 
latter. 

In  concluding,  Dr.  Pringle  illustrated  the  absolute  necessity  of 
carefully  supervising  any  system  of  vaccination,  both  as  regards  the 
veracity  of  the  returns  submitted,  and  the  quality  of  the  work,  with 
reference  to  the  knowledge  and  skill  of  the  operators. 

Pre.se>;tation,s. — Mr.  L'Heurcux  Blenkarne,  of  Buckingham,  has 
been  presented,  by  the  Loyal  Grenville  Lodge  of  Oddfellows,  with  a 
testimonial,  consisting  of  a  handsome  solid  oak  case,  containing  a 
complete  set  of  table  cutlery,  bearing  a  suitable  in.scription,  on  his 
retirement  from  the  post  of  surgeon  to  the  lodi;c. — Dr.  D.  G.  Prothero, 
who,  through  ill-health,  has  been  obliged  to  relinquish  his  practice  at 
Great  Jlalvcrn,  has  been  jiresented,  by  his  patients  and  friends,  with 
a  handsome  silver  tea-tray,  bearing  the  following  inscription  :  "  Pre- 
sented to  D.  G.  Prothero,  Esq.,  M. B.,  M.KC.S. ,  on  leaving  JIalvern, 
by  his  friends  aud  patients,"  together  with  an  illuminited  address. 

Sui'EKANNUATlON. — Mr.  Samuel  Watson,  late  medical  officer  for 
the  Coltiugham  district  of  the  Sculcoates  Union,  Yorkshire,  has  ch- 
ained a  superannuation  allowance  ofiyOyx/-  annam. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE   OF   MEETING. 

A   MEETING   of  the    Council   wiU  be    held  in   the    Council    Room, 

Exeter  Hall,  Strand,  London,  on  Wednesday,  the  14th  day  of  October 

next,  at  2  o'clock  in  the  afternoon. 

Tuesday,  October  13th,  1885.— Trust  Funds  Committee,  3  r.M.  ; 
Arrangement  Committee,  4  P.M.  ;  Premises  Committee,  5  r.M.  ; 
Scientific  Grants  Committee,  6  P.M.  Wednesday,  October  Hlh,  1685. 
— Subcommittee  of  Journal  and  Finance  Committee  to  consider  pro- 
posal of  Collective  Investigation  Committee,  11  A.M.  ;  Journal  and 
Finance  Committee,  11.30 .4.M.  ;  Council,  2  p.m.,  at  Exeter  Hall. 

Fp.ANCis  FowKE,  General  Secretary. 
16lA,  Strand,  September  17th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1885. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

A  meeting  of  the  CouncO  will  be  held  on  October  14th,  1885. 
Candidates  for  election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary,  not  later  than 
twenty-one  days  before  the  meeting,  namely,  September  24th,  1885. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


GRANTS   FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meet- 
ing should  be  made  to  the  General  Secretary,  at  the  office  of 
the  Association,  16lA,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  hy  means  of  grants  must  be  returned  to  the 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inqi'ikies  are  in  progress  on  the  subjects  of 

Chorea,  Diphtheria, 

Acute  Rheumatism,  Old  Age, 

Cakceb  of  the  Breast. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  in  Chorea  and  Acute  Rheumatism  be  sent  ill  «t 
as  early  a  date  as  possible,  as  the  Reports  on  these  subjects  are  iu  preparation. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  tilled  in  by  a  nou-medio»l 
person,  if  necessary. 
The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing  conditions,  memoranda  and  forms  for  which  are  prepared. 
Paroxysmal  HiMOOLOBisuRiA. 
Albuminuria   in   the   Apparently   Healtht. 
Sleep-W.u-kino.  Acute  Gout. 

The  "Sleep-walking"  form  may  be  Oiled  in  by  a  uon-mcdic»l  person  if 
necessary. 

Puerperal  Pyrexia.— The  Committee  wiU  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Dlsease  with  Habits  of  Intempkrasck. — 
A  schedule  of  in<iuiry  upon  this  subject  has  been  prepared  by  the 
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Committee,  and  was  issued  with  the  Jouiinal  of  May  9th.  Replies 
arc  re([ucsted  on  the  schedule  issued  with  the  Joua^AL  of  May  9th. 
Additional  coi>ies  of  the  schedule  may  be  had  at  once  ou  apjdication. 

Returns  on  Acute  Pneumosia  arc  still  received. 

The  Etiolooy  of  I'uthisi.s. — Continuation  of  inquiry.  The 
Committee  will  ho  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Fhthi.sis ; — (a)  The  inlhionce  of 
residence  and  occupation  ;  (i)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  fur  forms,  memoranda,  or  further  iuformaticm,  viay  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.  C. 


OxroHD  AND  PiPTRitT  Bravch.— A  nioetin'^  of  this  Branch  will  \->c  held,  in 
Oxford,  on  Wcdnps<iay,  October  -SUi.  Menilx^rs  who  wish  tn  communicate  papt- r;^ 
are  renuested  to  iul^irm  one  of  tlie  secretarit.s  (W.  U  Morgan,  Esq.,  42,  Broad 
Street ;  Dr.  Uarbisuire,  CO,  High  Street,  Oxford),  on  or  before  October  lOtli. 


READING  BRANCH. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  i.'SO  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
—J.  UAiiUAiiCiJI.B.,  Honorary  Secretary,  Madras.  ,, 

Staffordshire  BRAi*ctf.—Thet\Telf(:h  annual'  jse^mit  meeting  of  this  Branch 
will  be  held  at  the  Bell  Medical  Library,  Clevelaud  'Road,  wSverhampt«n,  on 
Thursday,  October  -?iii.,  ISS.i,  at  three  o'eluck  in  the  afteruonu.  An  ;iddruss  will 
\k  deliverc<l  by  the  President-elect,  Mr.  .7.  T.  HartiU  (Willenhall).— Vimkxt  Jaik- 
SON,  General  Secretary. — Wolverhampton,  September  nth,  18.S5. 


West  Somer-set  BnAScn.— The  autumnal  meeting  of  this  Brancli  will  te  held  at 
tlie  Railway  Hotel,  Taunton,  on  Thursday,  October  29nd,  at  5  o'clock.  I)iniierat 
S.30  o'cloclt,  punotnaliy.  Subject  for  discussion  :  The  Treatment  of  Obstinate 
Constipation.  Mr.  Frederick  Treves  will  open  the  discussion.  Gentlemen  wish, 
ing  to  read  papers  or  oases  are  requestedto  send  notice  to  W.  M.  Kelly,  Honorary 
Secretary.  ■  '     '    ■   '  '  '  -^ 

Sot'TH  Wales  axd  Monmocthshire  Branch.— The  next  meeting  of  this  Branch 
will  lie  held  atTi'cdegar,  on  Wednesday,  November  4th.  Members  wishing  to  read 
papers,  etc..  should  send  titles  to  Dr.  .Sheen  by  October  I'.'th,  in  order  that  the 
«ame  may  be  inserted  in  the  circulars. — A.  Sheen,  M.D.,  Cardiff ;  D.  Arthck 
Davies,  M.B.,  SvTLnsea,  October  &th,  18S.''. 

METRoroLlTAN  COUNTIES  Bbakch  :  East  London  and  Socth  Essex  District. — 
Tlie  inaugural  meeting  of  the  winter  session  will  be  held  on  Thursday,  Octi)l»T 
"i5th,  at  S.SO  P.M.,  at  the  Hackney  Town  Hall,  when  a  paper  will  be  read  liy 
Jonathan  liutcliinson,  Esq.,  on  "Some  Clinical  Notes  on  Tumour."  The  chair 
will  lio  taken  by  the  President  of  the  Branch. — J.  N.  Hunt,  Honorary  Secretary, 
101,  (Jiietn's  Road,  Dalstun. 


TilK  annual  meeting  of  this  Branch  was  held  in  tlie  Library  of  the 
Royal  Berks  Hospital,  on  Seiiteraber  23rd.  Tlie  meeting  was  fairly 
attended. 

President's  Address. — Mr.  Walfokd,  the  President,  took  the  chair, 
and  delivered  the  following  address. 

Gentlemen,  —  The  duty  I  have  undertaken  is  a  somewhat  pre- 
sumptuous one,  and  I  must  ask  your  charitable  construction  of  what 
I  have  written.  In  1S66,  I  occupied  this  position — so  that  time  is 
getting  on.  Of  those  who  were  amongst  us  recently,  I  have  spoken, 
and  I  come  now  to  those  who  are  before  me,  and  to  the  younger  I 
especially  address  myself ;  for  to  those  who  have  been  some  years  in 
harness,  I  cannot  say  anything — I  would  rather  listen  to  than  speak 
to  them.  In  looking  back,  1  wish  to  see  the  lesson  it  teaches,  and  to 
give  utterance  to  it,  for  such  as  have  recently  begun  the  .ascent  of  the 
hill  of  life,  ily  ob.scrvations  must  be  general.  I  can  take  up  no 
branch  of  the  jiractice  of  medirinc  or  surgery,  being  really  out  of 
harness  and  not  in  working  order.  But  1  should  like  to  lay  down 
this  proposition  :  "  That  the  medical  attendant  should  desire  to  do  all 
that  is  possible  in  any  case  that  may  come  before  him,"  so  that  he  can 
feel  that  nothing  has  been  left  undone.  For,  there  is  a  best  possible 
to  be  done  in  each  case — in  everything  the  same  is  true.  To  aim  at 
doing  the  best  in  the  one  thing  we  have  chosen  is  our  duty,  and  this 
involves  health,  all  that  is  necessary  to  secure  healtli,  and  then  the 
spirit  of  self-sacrifice.  To  keep  this  in  one's  mind,  what  watchfulness 
it  involves  !  It  should  keep  ns  conscious  of  our  dei)endence  on  know- 
ledge—informed up  to  the  level  to  which  the  science  has  progressed — 
thus  manifesting  the  true  professional  spirit  of  the  successful  practi- 
tioners of  mcdiiine.  To  be  legally  qualitieil  to  do  all  this,  which  those 
before  me  are,  is  one  thing — to  bo  actively  engaged  in  honestly  carry- 
ing it  out,  is  another.     "  The  minus  tiie  standard  of  the  man."   Thus 


to  act,  what  does  it  involve  ,'  Such  thought,  such  cerebral  actirity, 
that  personal  health  must  not  be  neglected  ;  othenvise,  we  shall  break 
down  in  our  work,  or  not  be  ready  when  we  are  needed.  Of  conrse, 
wc  know  only  too  well  how  great  are  the  diirercnces  among  men  ;  biit 
the  true  professional  spirit  involves  that  a  man  uses  the  whole  of  his 
power  in  and  for  the  discharge  of  his  duty.  Then  I  wouM  that  he 
should  ask  himself,  if  he  be  in  posse&sion  of  all  the  power  his  natarc 
is  callable  of?  If  he  be  below  the  level  to  which  he  might  attain.  He 
has  not  done  his  best — he  h.is  not  fully  diseliarged  his  responsibility 
professionally.  Then  as  to  what  can  bo  done  to  attain  to,  and  keep 
up,  this  level  of  brain-power,  1  hold  the  first  thing  is  to  use  to  the 
fullest  the  power  he  possesses  ;  and  whether  a  man  has  arrived  at  his 
highest  possible  capability,  he  can  only  determine  by  going  forward  on 
the  pathway  ho  is  pursaing,  and  must  not  feel  sure  that  he  has  reached 
the  end  or  summit  of  the  evolutionary  process.  This  evolutionary 
process  it  is  which  has  given  us  our  great  men,  capable  of  doing  what 
they  do— the  outcome  of  which  is  the  highest  physical  development  of 
which  the  individual  organism  is  capable.  An  important  question 
arises  here  :  Is  it  possible  to  attain  this  highest  level  without  the  cse 
of  alcohol  <  using  the  term  to  mean  that  form  of  it  which  agrees  with 
the  individual.  That  alcohol  aids  the  power  of  the  brain,  I  think  no 
oue  will  deny.  In  my  observation,  I  have  thoaght  that  the  man  who 
gets  a  living  out  of  his  brains  is  the  man  who  needs  a  stimulant.  In 
3  review  of  a  book  on  the  "Drink  (,iuestion,"  in  the  7"iwi'i  of  August 
14th,  1884,  will  be  found  all  that  I  can  desire  to  say  on  the  ques- 
tion. An  extract  or  two  you  will  permit  me  to  make.  "  There  is 
abundant  evidence  that  life  can  Ijc  sustained,  and  even  that  health  can 
be  preserved,  especially  in  hot  climates,  without  the  use  of  alcohol  ; 
but  the  practical  question  is,  whether  this  life  is  as  full  and  useful  as 
it  might  bo,  or  whether  it  docs  not  fall  short  of  the  proper  develop- 
ment of  the  capacities  of  the  individual."  "Where  there  is  no  con- 
tinuous strain  upon  the  intellect,  the  alcohol  is  not  required  as  a 
som-ce  of  power,  and  it  becomes  a  surplus  material  which  has  to  be 
eliminated  from  the  system,  and  whi.,h  even  then  acts  as  a  poison. " 
"  We  must  arrive,  then,  at  the  eoueral  conclusion  that,  for  the  enor- 
mous majority  of  sober  people,  alcohol  is  an  useful  article  of  diet." 
"  But  no  one  who  deals  fairly  with  himself  will  ever  find  any  practical 
dilliculty  in  arri\ing  at  a  s-taudard  of  quantity  for  his  own  guidance." 
Thus,  it  appears  that  alcohol  is  a  part  of  the  conditions  ou  which  onr 
work  is  to  be  done  ;  and  also,  that  more  than  is  necessary  is  as  bad  as 
excess  in  eating.  As  to  when  it  should  be  taken  lit  is  understood  to 
bo  taken  only  at  meals,  or  a  meal),  I  am  decided  in  my  conviction 
that  alcohol  at  luncheon  disturbs  the  continuous  even  action  of  the 
brain.  Food  may  then  be  taken,  but  not  stimulants.  The  time  for 
stimulants  should  be  with  the  principal  meal,  and  this  meal  when 
active  mental  or  bodily  work  is  over,  wlien  the  mind  is  no  longer  on 
the  stretch  ;  and  I  consider  we  are  taught  this  in  the  New  Testament. 
In  Luke  xvii,  7th  and  Sth  verses,  appears:  "  But  who  is  there  of  yon, 
having  a  servant  plowing  or  keeping  sheep,  that  will  say  unto  him, 
when  he  is  come  in  from  the  field,  come  straightway  and  sit  down  to 
meat ;  and  will  not  rather  say  unto  him,  make  ready  wherewith  I  may 
sup,  and  gird  thyself  and  serve  rae,  till  I  have  eaten  and  drunken  ; 
and  afterward  thou  shall  eat  and  drink  ?"  All  this  has  reference  to 
health — health  to  bo  used  in  .serving  others  ;  and  that  "we  may  cat 
our  own  bread  ;"  for,  "  If  any  will  not  work,  neither  let  him  eat " 
(2nd  Thess.,  iii,  10).  There  is  this  consideration  to  be  borne  in  mind 
—namely,  our  creature  comlition — so  that  our  health  or  usefulneis 
dejiend  upon  our  observance  of  the  laws  of  our  being.  Truly,  we  tsre 
erring  creatures,  and  are  bound  to  practise  forbearance;  ahd  ttxsi, 
indeed,  it  is  that  "  as  we  sow,  so  shall  we  reap."  This,  thou,  gentle- 
men, is  the  stage  of  evolution  at  which  I  have  arrived.  You  wUl  note 
it,  and  be  thankful  that  you  have  advanced  far  beyond  it.  Of  one 
thing  I  feel  sure,  and  that  is  that  I  am  behind  yon ;  and  so  I  ask  yon, 
be  pitiful  to  me,  and  thankful  for  yourselves,  "  remembering  the 
higher  standard  which  has  prevailed  whilst  your  minds  were  being 
formed."  At  any  rate,  what  I  have  said  I  believe  to  be  troth. 
Gentlemen,  farewell. 

The  President  received  the  tlianKs  of  the  meeting  for  his  address. 

J'residcHi-eleet. — Mr.  Armstrong,  of  Wellington  College,  was  chosen 
as  President-elect. 

Luiiocii-Ciflifi-alcs. — Jlr.  Jlay  brought  forward  the  subject  of  the 
present  state  of  the  law  relating  to  the  signing  of  lunacy-certilicates, 
and  the  following  resolution,  on  the  motion  of  Mr.  May,  was  carried: 
"That  the  Council  of  the  British  Medical  Association  be  requested  to 
consider  the  expediency  of  promoting  a  change  of  the  law  which  per- 
mits .actions  to  be  brought  against  medii.al  men  for  signing  lunacy- 
certificates." 

Dinner. — Subsequently  the  members  adjourned  to  the  Queen's 
Hotel  lor  their  annual  dinner. 
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SOUTH-EASTERN  BRAXCH  :  EAST  SUSSEX  DISTRICT. 
A  MEETING  of  the  above   District  was  held  at  Hastings  on  Friday, 
September  25th. 

Colkctite  Investigation. — Mr.  H.  Algernon  HodsoB,  of  Brighton, 
was  appointed  Honorary  Secretary  for  Collectire  Investigation  for  this 
District. 

Th/-  Application  of  a  Special  Form  of  Jury-Mast  in.  Certain 
Cases  fif  Carioxis  Disease  Afeeting  t/ie  First  Four  Dorsal  Vertebra: — 
This  paper,  read  by  Mr.  Walter  Pte,  was  illustrated  by  diagrams 
taken  from  photographs  of  patients.  After  a  preliminary  statement  in 
explanation  of  the  writer's  opinions  upon  the  general  question  of  the 
jacket-treatment  of  spinal  disease,  it  was  pointed  out  that  there  were 
three  situations  in  which  a  jacket  failed  to  give  of  itself  any  efficient 
support,  namely,  in  many  eases  of  lumbar  varies,  in  cervical  caries,  and 
in  disease  in  the  upper  dorsal  vertebrae.  The  methods  employed  to 
overcome  the  difficulty  in  the  two  first  cases  were  mentioned,  and  then 
the  treatment  of  the  third  form  of  the  disease  (that  is,  when  one  or 
more  of  the  four  upper  dorsal  vertebrie  are  attacked)  by  means  of  a 
jury-mast  was  explained.  This  mast  was  attached  by  a  light  plaster- 
case,  or  felt-jacket,  to  the  lower  healthy  vertebrae,  its  upper  free  por- 
tion being  bent  so  as  to  overhang  the  spine  above  the  angle  of  dis- 
ease. To  this  free  part,  which  stopped  short  behind  the  occiput,  two 
cross-bars  were  pivotteil,  and  the  patient's  shoulder-girdle  and  chest 
were  slung  up  to  them  by  means  of  axillary  bands,  and  a  broad  web- 
bing-strap fastened  to  the  jacket.  It  was  shown  that  the  progres- 
sive drooping  forwards  of  the  shoulders  and  upper  part  oi  the  chest 
was  then,  in  a  great  measure,  corrected,  without  any  undue  weight 
being  put  upon  the  pelvis.  Moreover,  the  jury-mast  encouraged  the 
development  of  a  compensatory  lavdosis  in  the  lumbar  region,  which 
aids,  in  most  cases  of  dorsal  angular  deformity,  the  maintenance  of 
the  erect  attitude. 

Perforating  Ulcer  of  Slotiiach. — The  CHAIRMA^•  and  Mr.  'W.  Grant 
Jones  related  cases  of  perforating  ulcer  of  the  stomach.  The  former 
entered  at  some  length  into  the  pathology  and  treatment  of  such 
cases. 

Aphasia  Following  Injury. — Mr.  Terrall  read  notes  of  a  case  of 
temporary  aphasia  following  a  blow  upon  the  occiput,  the  force 
telling  by  contreeoup  upon  the  left  frontal  convolution.  Speech  was 
recovered  and  lost  again  several  times  during  the  first  fortnight  after 
the  accident,  the  relapses  being  apparently  due  to  passing  congestion 
of  the  brain.     Recovery  was  eventually  complete. 

Clinical  Figures. — Mr.  Verrall  showed,  for  Messrs.  Danielsson 
and  Co.,  specimens  of  their  Clinical  Figures. 


SPECIAL   CORRESPONDENCE. 


TAEIS. 
[from  our  own  correspondent.] 
JNTap  F(tcls  concerning  the  Transmission  oj  lyi/eciious  Diseases. — Pro- 
ftstor  Peter  on  tM  Etiology  and  Treatment  of  Cholera. — 17te  Action 
of  Mercury  on  Ike  Blood  of  Syphilitic  Patients. — The  Constant  Use 
of    Chloroform. — Fjfects    of   IiUraixnous    Injections    of    Oxidised 
Water. — Contagious  Disease  in  Animals. — Female  Medical  S(ufi<mts 
and  the  Ititcrnals. 

JL  Lancereaux,  in  a  communication  to  the  Academie  dcs  Sciences, 
stated  that  a  series  of  facts,  collected  in  his  hospital-wards,  convinced 
him  that  small-pox,  measles,  and  scarlet  fever  were  transmissible  from 
the  onset.  The  period  of  incubation  varied  ;  it  was  from  eight  to  ten 
days  in  inoculated  small-pox  :  from  ten  to  twelve  in  spontaneous 
small-pox.  A  mild  form  of  smaU-pox  might,  by  ti-ansmission,  provoke 
a  violent  or  a  mild  form. 

II.  Peter,  in  a  communication  to  the  same  institution,  on  the 
cholera-epidemic  of  18S4,  stated  that  he  treated  forty-three  cholera- 
patients  in  his  wards  at  the  Charite  Hospital,  twenty-six  were  cured, 
seventeen  died.  M.  Peter  did  not  believe  that  cholera  was,  patho- 
logically, a  separate  atl'ection,  but  the  last  expression  of  a  morbid 
progressive  series  of  phenomena,  beginning  with  simple  diarrhiea, 
going  on  to  cholera  from  diarrhtca,  then  to  cholera  nostras,  and 
finally  to  Indian  cholera.  The  morbid  series  might  remain  in- 
complete, and  stopped  at  cholerine  or  cholera  nostras.  The  differ- 
ence between  cholera  nostras  and  Indian  cholera  was,  according  to 
M.  Peter,  the  greater  morbid  intensity  of  intrinsic  causes.  Indian 
cholera  and  cholera  nostras,  he  affirmed,  were  the  same  afi'ec- 
tion,  and  could  be  provoked  by  morbid  agents.     Spontaneous  genera- 


tion of  cholera  was  not  inconsistent  with  its  importation.  The  cause  of 
cholera,  according  to  M.  Peter,  was  some  organic  poison,  probably 
a  ptomaine,  which  acted  on  the  solar  plexus  by  means  of  the  nerves  of 
the  gistro-intestinal  mncous  membrane.  During  the  typhoid  phase,  the 
patient  was  exposed  to  sepsis  from  within  or  without ;  during  conval- 
escencehe  was  liable  to  neuralgia,  and  paralytic  and  cerebral  disturbances. 
M.  Peter  recommended  blisters  above  the  abdomen,  with  subcutaneous 
injections  of  from  five  millegrammes  to  one  centigramme  of  hydro- 
chlorate  of  morphine  under  the  skin,  for  relieving  cramps,  and  con- 
tinuous currents  for  nervous  irritation.  This  treatment  arrested  the 
vomiting.     Spinal  ice-bags  he  also  believed  to  be  efficacious. 

According  to  M.  Gaillard's  experiments,  the  action  of  mercury  on 
the  blood  of  syphilitic  patients,  is  at  first  to  lessen  the  proportion  of 
corpuscles  and  haemoglobin,  but  the  normal  proportion  is  quickly  re- 
gained, and  then  exceeded. 

M.  Regnault  has  observed,  from  personal  experience,  that  repeated 
inhalations  of  small  doses  of  chloroform  produce  insomnia. 
M.  Dubois  has  noticed  the  same  effect  in  chronic  intoxication  from 
ehloroform ;  the  condition  also  provokes  neuralgic  or  rheumatic 
pains,  extending  along  the  limbs,  and  sometimes  attacking  the 
articulations.  Sleeplessness  is  preceded  by  a  condition  of  excitement, 
redness  of  the  face,  then  an  inclination  to  sleep,  and  accommodatory 
asthenopia.  Brain-work  becomes  impossible  in  consequence  of  inco- 
herence of  ideas.  If  at  this  period  a  power  of  sleeping  remains,  it  is 
always  broken  by  starts,  just  as  after  violent  exercise  has  been  taken  ; 
the  limbs  are  often  cold  and  numb.  At  an  advanced  stage  trophic 
disturbance  is  manifested  ;  the  nails  become  soft,  bunions  appear  on 
the  toes,  the  patient  grows  thin  and  pale,  and  the  circulation  becomes 
faulty.  About  three  years  later  on,  a  circle  of  pain  girds  the  waist,  and 
profuse  sweats  appear,  as  well  as  all  the  symptoms  indicative  of  serious 
aniemia. 

M.  Regnard  has  made  experiments  to  ascertain  the  value  of  venous 
injections  of  oxidised  water.  He  finds  that  animals  thus  treated  die 
from  the  formation  of  ball£  of  gas,  which  act  as  emboli.  Oxidised 
water  decomposes  as  soon  as  it  is  in  the  blood,  and  liberates  gases, 
which  form  bubbles,  and  impede  the  pulmonary  capillary  circulation. 
M.  Laborde  does  not  believe  that  these  gaseous  emboli  are  so  danger- 
ous ;  he  affirms  that  he  has  injected  eighteen  litres  of  air  without  any 
accident  supervening.  He  always  took  especial  care  to  inject 
very  slowly.  MM.  Laborde  and  Quinquaud  have,  by  their  previous 
experiments,  ascertained  that  injections  of  oxidistu  water  produced 
profound  sleep,  and  general  anaesthesia,  and  stronger  doses  resulted  in 
suffocation.  "The  oxygen  of  the  blood  was  gradually  diminished  in 
quantity  because  the  hjemoglobin  was  destroyed,  and  large  quantities 
of  hsematin  were  formed. 

M.  Alexandre,  in  his  report  to  the  Prefect  of  Police  concerning  the 
service  of  inspection  of  the  contagious  diseases  of  animals,  states  that 
only  three  animals  had  recently  been  attacked  by  charbon;  these,  which 
were  in  the  same  stable,  hsid  been  killed.  Foot  and  mouth  disease 
attacked  55  sheep  and  42  cows  :  peripneumonia  appeared  in  £0  differ- 
ent stables,  and  contaminated  40S  animals,  representing  a  money 
value  of  1,000,000  francs  (£40,000);  222  died,  128  before  inocula- 
tion, and  94  after  ;  322  horses  were  attacked  with  glanders.  These 
last  statistics  are  not  accurate,  for  a  considerable  number  of  horses 
with  glanders  are  given  over  to  the  knacker.  For  rabies,  354  dogs,  8 
cats,  2  horses,  and  2  goats  were  killed.  M.  Alexandre  attributes  the 
frequency  of  rabies  to  the  faulty  application  of  the  dog-tax  ;  half 
of  these  animals  belonged  to  owners  who  evade  payment  of  the  duty. 
He  also  deplores  the  suppression  of  the  dog-muzzle,  and  urges  the 
police-prefecture  to  put  sentiment  aside,  and  enforce  its  use.  M.  Alex- 
andre proposes  that,  as  at  Berlin,  all  unmuzzled  dogs  be  killed,  for  the 
liberty  given  to  animals  involves  serious  dangers  to  human  life. 

The  prefect  of  the  Seine,  in  accordance  with  the  wish  expressed  by 
the  mxmicipal  council  of  Paris,  has  decreed  that  female  dressers  at  the 
the  hospitals  (externes)  shall  be  allowed  to  compete  for  the  house- 
surgeonship  (internes)  on  complying  with  all  the  formalities  required 
by  the  service  de  sante.  Female  internes  will  be  submitted  to  the 
same  rides  and  regulations  as  their  male  colleagues. 


ECtYPT. 

[from  OtTR  OWN   COKKEi! FONDEST.] 

Sanitary  Statistics  in  Egypt. 

Cairo,  September  28th,  1885. 
Dr.  Encel,  who  is  attached  to  the  Sanitary  Direction,  has  ]>ublished 
an  Essai  de  Statistique  Sanitairc  de  I'Egypte,   founded  on  the  retains 
of  births  and  deaths  during  the  five  years  ISSO  to  1SS4,  inclusive,  and 
on  the  census  which  was  taken  in  1882. 

Dr.  Engel  allows  that  the  statistics  he  gives  are  subject  to  serious 
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ciror,  wliich  arises  from  two  main  sources.  First,  there  are  no  returns 
ol  tlie  births  of  KuroiiMns.  This  is  due  to  the  ciiiitulations,  wliich 
arc  always  found  to  inturferc  with  any  sanitary  undertakiuf;.  The 
second  source  of  error  is  the  uncertainty  of  decliiratioii  and  registra- 
tion of  births  and  cleaths  aniong  natives,  which  affects  chielly  the 
small  villages.  T>\\  Erigel  is  of  oidiiion  that  the  uncertainty  is  less 
than  is  commonly  suiiposetl.  He  meets  the  first  source  of  error  hy 
separating  the  statistics  of  Euiopeans  from  tliose  of  the  natives. 

Allowin;;  for  a  large  margin  of  error,  thcie  are  certain  main  deduc- 
tions whicli  may  safely  he  made  from  the  figures  as  they  stand.  Thus 
the  deaths  und(!r  ten  years  e.\-i:eed  those  over  ten.  In  the  summer 
months,  Irom  Juno  to  August,  the  infantile  mortality  suddenly  mounts 
up,  and  exceeds  several  times  the  mortality  of  the  remaining  part  of 
the  population,  .showing  that  it  is  the  summer-heat  which  is  specially 
injurious  to  children,  whetlier  diiectly  or  indir:-ctly. 

The  statistics  show  an  excess  of  males  over  females,  both  in  the 
birllis  ami  death.-i,  for  the  whole  of  Egy]it.  In  both  Cairo  and  Alex- 
andria, the  male  births  are  about  1  per  1,000  more  than  the  females. 
As  regards  the  deaths,  in  Cairo  the  numbers  of  the  sexes  are  nearly 
ei[iial  ;  but,  in  Alexandria,  there  is  an  excess  of  3  per  1,000  of  males. 
Tliis  difference  between  the  two  towns  is  accounted  for  by  comparing 
the  ratio  of  the  sexes  in  their  respective  populations  ;  thus,  in  Cairo, 
there  are  0,000  more  female  inhabitiints  than  nnli-s,  while,  in  Alexan- 
dria, there  are  ri.OOO  more  males.  Cairo  is  the  residence  of  the  large 
majority  of  native  princes  and  pashas,  and  hence  contains  the  large 
harems.  Alexandria,  on  the  other  hand,  contains  ono-fourth  as  many 
EiTjpeaus  as  natives,  and  a  large  part  of  the  Europeans  are  single 
men. 

The  birth-rate  of  Cairo  is  50  per  1,000,  and  the  mortality  4.5,  taking 
the  average  of  the  four  years  1880,  1881,  18S-_',  and  1SS4.  In  1883, 
the  year  of  the  cholera,  tlic  mortality  rose  to  G-1. 

Taking  the  same  average,  the  birth-rate  of  Alexandria  is  -13  per 
1,000,  and  the  mortality  'if,. 

In  Port  Said,  the  mortality  (apart  from  idiolera)  is  23,  in  Ismailia 
:J9,  anil  in  Suez  44. 

The.sc  are  the  numbers,  taking  the  whole  population  together  ;  and 
tliey  seem  to  indicate  that,  of  these  five  towns,  whicli  cnntain  the 
majority  of  the  Europeans  in  Egypt,  Port  Said  is  the  most  healthv, 
and  Cairo  the  least  so.  But,  f(utunately.  Dr.  Engel  jirovides  us  with 
sejiarate  statistics  for  the  Europeans  from  the  year  1882,  and  by  them 
it  is  seen  that  the  above  inference  wouhl  lie  very  erroneous  as"  far  as 
Europeans  are  concerned.  In  1884,  the  mortality  among  Eurojieans 
was  12  ill  Cairo,  IG  in  Alexandria,  24  in  Ismailia,  28  in  Port  Said,  and 
44  in  Suez. 

.hi.lging  from  this  year  alone,  then,  Cairo  is  the  most  healthy  of  the 
live  towns  for  Kiiroiieans.  Tim.  larger  total  mortality  in  Cairo  is  easily 
accounted  for  by  the  greater  proportion  of  natives,  and  conse(|neiit 
high  infant  mortality,  and  the  absence  of  drainage  or  any  system  of 
sewage-removal,  all  the  other  four  towns  being  better  provided  in  this 
reispect.  The  infiltration  of  the  Cairo  soil  with  sewage  may  all'ect  the 
whole  population  through  emanations  ;  but  no  doubt  it  acts  chielly  on 
the  poorer  native  inhabitants,  whose  houses  are  built  over  unpro- 
tected cesspools,  and  who  use,  and  sometimes  drink,  the  water  from 
wells  closely  contiguous  to  the  cesspools. 

On  the  whole,  the  population  of  Egypt  seems  to  be  steadily  increas- 


GLASGOW. 

[from   OTtR  OWN    COUEESPONDENT.] 
UiiiversUii  Examinations.— Botanic  Gardens. — Chair  of  rhysiology  at 

Oircns  CoUe.gc  — Western  Infirmary.— City  Dealh-rate.— Opening  of 

Medical  Societies. 
TuR  preliminary  examination  in  medicine  takes  place  this  week,  and 
there  is  the  largo  number  of  330  candidates,  which  is  in  excess  of  pre- 
vious years.  In  the  professional  examinations,  which  commence  on 
Monday  of  next  w^eek,  the  numbers  are  very  much  beyond  the  aver.agc. 
For  the  first  professional,  there  are  16.^;  entries  ;  for  the  second,  115  ; 
and  for  the  third,  71,  giving  a  total  of  351.  The  explanation  of  this 
increase  is  jirobahly  the  fact  that  the  students  are  now  beginning  to 
.avail  themselves  of  the  new  regulations,  under  which  it  is  possible  to 
come  forward  for  these  examinations  at  an  earlier  period  than  hereto- 
fore in  their  course  of  study.  It  is,  of  c.inr.se,  early  to  hazard  any 
opinion  as  to  the  ensuing  session,  but  everythingpoints  to  as  numerous 
an  inllux  of  students  to  tho  medical  cla.sses  as  in  any  preceding  ses- 
sions. The  opening  address  of  the  winter  session  at  tho  University 
will  1)0  delivereil  by  Professor  Bower,  the  recently  appointed  Professor 
of  Uotany.  .  n  ,.j .  -v 


Tho  financial  bankruptcy  wliich  has  overtaken  tlic  present  Botanical 
(larilens  of  Glasgow,  Kud  wdiii  h  seems  to  threaten  their  continued 
existenee,  is  not  altogether  a  matter  of  indilference  to  (mr  University. 
It  appears  that,  at  .some  time  or  other,  the  University  authorities  ad- 
vanceil  the  sum  of  i;2,000  to  the  Gardens,  on  the  understanding  that 
they  were  to  be  opui  to  students  for  botanical  study,  and  that  a  cer- 
tain portion  of  the  ground  should  be  devoted  to  tho  cultivation  of 
Iihints  illustrating  the  dilhrcnt  natural  orders.  Now  that  there  arc 
no  lunds  for  the  niaiiitenaiiee  of  the  Gardens,  and  that  there  sceniscvcry 
probability  of  their  being  sold  or  ciuiverted  into  plots  for  building,  it 
will  be  a  serious  misfortune  to  the  University  to  be  thus  .suddenly  de- 
luived  <if  the  means  of  inipaiaing  |iiactical  instruction  in  botany  to 
the  stuilents  ;  for,  even  if  the  .t;2,000  are  refunded,  this  sum  will  go  a 
Very  little  way  in  providing  gardens  suitable  for  botanical  study.  It 
is  to  be  hoped  that  some  escape  vill  be  found  out  of  the  present 
monetary  diiliculties  in  whiidi  the  Gardens  are,  and  that  they  will  not 
be  lust  to  the  city  after  all  the  care  and  expense  that  has  been  lavished 
on  them,  and  the  high  state  of  perfection  to  which  they  have  been 
brought. 

I  understand  that  Dr.  J.  JIGregor  Robertson,  the  present  Muirhcad 
Demonstrator  of  Physiology  in  our  University,  is  a  candidate  for  the 
vacant  lirackeiibury  I'rofe.s.sorship  of  Physiology  in  Owens  College, 
Jlancliester,  and  that  his  chances  of  success  are  thought  very  favour- 
ably of,  as  the  limitation  of  .£600  put  on  the  emoluments  of  the  chair 
will  necessarily  confine  the  candidature  to  younger  men,  and  among 
these  Dr.  llolJertson  has  always  been  regarded  as  one  of  the  most 
rising  and  ]U'omising.  He  is  a  clear  and  ready  lecturer  and  a  good  ex- 
perimentalist, while  his  conduct  of  the  practical  classes  for  histology 
and  idiysiological  chemistry  have  always  made  them  most  acceptable 
to  the  students.  Should  he  be  successful,  Oweus  College  will  un- 
doubtedly obtain  an  excellent  teacher,  and  one  who  has  been  trained 
in  a  good  .school  under  an  able  master. 

The  meeting  in  behalf  of  the  funds  of  the  Western  Infirmary,  of 
which  I  spoke  in  my  last  letter,  his  taken  place,  and  ended,  of  couisc, 
as  it  was  .seen  beforehand  it  must  do,  in  a  vote  of  confidence  in  the 
institution  and  those  who  man.agc  it,  and  in  a  resolution  to  raise  the 
necessary  £5,000  of  deficit  which  is  likely  to  show  itself  at  the  end 
of  the  year  should  no  sudden  and  unlooked  for  legaeie.f  come  in  pre- 
viously. I  have  no  doubt  the  money  will  be  forthcoming,  as  there  is 
no  reason  to  think  that  there  is  anything  but  the  most  rigid  economy 
in  tlie  management  of  the  charity,  but  it  is  not  a  satisfactory  ending 
to  the  conference.  Unless  another  year  sees  the  directors  with  a 
larger  number  of  legacies  falling  due  than  they  have  had  in  the  past 
twelve  months,  the  same  deficiency  will  present  itself  again,  as  now, 
and  again  a  call  will  have  to  be  made  on  the  generosity  of  those  who 
are  always  ap)iealed  to  when  money  is  wanted.  The  building  of  the 
Freeland  wing,  and  the  opening  of  it  for  patients,  have  necessitated 
an  expenditure  which  the  jiresent  income  of  the  Infirmary  is  unable 
to  meet ;  and  tlie  only  satisfactory  solution  of  the  difficulty  is  to 
ensure,   by  increased  subscriiitions,  a  larger  yearly  income. 

The  death-rate  of  the  city  still  continues  low,  being,  last  week, 
only  IS.O  [ler  1,000.  It  would  seem  that  there  is  just  now  less  dis- 
ease throughout  the  city  than  there  has  been  for  a  very  long  time  ; 
and  Dr.  Kus-sell's  last  report,  for  the  fortnight  ending  September  26th, 
states  that  we  must  go  bark  to  1879  to  find  so  low  a  mortality  of 
infants.  At  present,  there  is  an  absence  of  the  infectious  diseases  of 
children  in  the  epidemic  form.  Some  fresh  cases  of  small-pox  have 
been  registered,  but  they  have  all  been  traced  directly  or  indirectly  to 
Jlontreal.  At  the  .same  time,  the  city  of  Glasgow  is  somewhat  ex- 
posed to  the  invasion  of  small-pox  from  the  neighbouring  suburb  of 
Maryhill,  where  about  twenty  cases  have  occurrcu.  Tho  disease  first 
showeil  itself  in  .luly  among  the  workers  in  a  paper-mill,  and  was 
thonglit  to  be  ]irobably  caused  by  some  infected  rngs  ;  and,  though 
revaccination  ha-s  been  resorted  to,  it  has  made  some  head  among  the 
population. 

Last  week  saw  some  of  our  medical  societies  hold  their  opening  meet- 
ings. At  the  MedicoChirurgical  Society,  there  was  the  u.sual  elec- 
tion of  ofike-bearers,  when  Professor  George  JIacleod  was  again  chosen 
President.  The  rest  of  the  evening  was  taken  up  by  some  cases 
brought  forward  by  Dr.  .\lex.  Pater.son,  among  which  was  one  of  liga- 
ture of  common  carotid  artery  for  aneurysm  and  another  of  supra- 
pubic lithotomy.  At  the  Southern  Med'cal  Society,  the  oflice  of  Pre- 
sident was  conferred  on  Dr.  'W'iUiam  Carr.  The  recently  formed 
Andersonian  Naturalist's  Society  had,  on  Tuesday  evening,  an  inter- 
esting address  from  the  President,  Professor  Wilson,  on  the  adapta- 
tions in  stem  and  leaf  form  for  resisting  wind-currents. 


Thk   Russian    medical   authorities  have  .sent   Dr.    Kai)tshevski 
Spain  to  study  tho  cholera-epidomio  and  Dr.  Fcrraa's  inoculations. 
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LIVERPOOL. 

[from   our   OWX   COERE.SPOXDENT.] 
Opening  of  the  Winter  Session. — Death  of  Mr.   T.  Shadford  Walker, 

Dr.   Gill,  and  Dr.    Walker,   of  Anfield.  —  Tlie  Infeelimis  Diseases 

Hospital  Question. — Enlargement  of  Stanley  Hospital. — The  North 
Wales  Poor-luu:  Conference  and  tlie  Compulsory  Xotifeaiion  of  In- 

feetious  Diseases. — Alarm  of  Cholera. — Keu:  Women's  Hospital  at 

Booth. 
On  Saturdaj-  afternoon  last,  tlie  opening  of  the  winter  session  of  the 
Medical  Faculty  of  University  College  took  place  in  St.  George's  Hall. 
Lord  Derby,  as'  usual,  presided.  The  main  points  referred  to  by  the 
Principal,  Professor  Rend.all.  in  his  annual  statement,  were  the  formal 
admission  of  the  College  to  Victoria  University,  and  the  establishment 
of  two  new  professorships — one  of  Art,  one  of  Engineering.  Mr.  W. 
M.  Conway  and  Professor  Hele  Shaw,  lately  of  University  College, 
Bristol,  hare  been  appointed  to  occupy  these  chairs.  Professor  Brad- 
ley delivered  an  admirable  address  on  the  study  of  universality. 

The  unexpected  death  of  Mr.  T.  Shadford  Walker,  the  Lecturer  on 
Ophthalmology,  which  took  place  on  the  2Sth  of  last  month,  cast  a 
certain  gloom  over  the  proceedings,  which  was  in  some  measure  re- 
lieved by  the  feeling  references  made  to  the  sad  event  by  Lord  Derby 
and  the  Chairman  of  the  Jlcdical  Council,  Dr.  Wallace.  Not  only 
will  Sir.  AValker  be  missed  by  the  members  of  his  own  profession, 
amongst  whom  he  was  deservedly  popular,  but  also  by  a  very  large 
circle  of  friends.  In  art  circles,  his  loss  will  be  especially  felt,  for  he 
was  an  enthusiastic  member  of  the  Liverpool  Art  Club,  of  which  he 
had  been  President,  besides  being  a  well  kuown  collector  of  articles  of 
vertu  of  various  kinds.  The  annual  medical  dinner  has  been  for  the 
present  postponed  as  a  mark  of  respect  to  the  memory  of  the  deceased 
gentleman. 

During  the  past  few  weeks,  death  has  also  removed  two  other  well 
known  members  of  the  profession  :  Dr.  George  Gill,  who  of  late  years 
had  taken  a  prominent  part  in  municipal  allairs  as  a  member  of  the 
City  Council,  and  Dr.  Walker,  of  Anfield,  who  died  in  consequence  of 
injuries  received  while  attending  on  a  horse  in  his  stable. 

Dr.  Hamilton  has  succeeded  in  carrying  his  resolutions  respecting 
the  proposed  new  infectious  diseases  hospitals.  So  far  as  one  can  at 
present  judge,  the  matter  is  now  placed  on  a  definite  footing,  and  is  in 
a  fair  waj-  of  being  carried  to  a  successful  termination.  We  shall 
th«n  have  two  hospitals  for  general  infectious  complaints — one  at  the 
north,  and  the  other  at  the  south,  end  of  the  city — together  with  a 
convalescent  institution  at  Hightowu,  near  Crosby. 

The  new  wings  of  the  Stanley  Hospital  were  opened  on  October  6th 
by  Lord  Derby.  The  debt  on  this  charity  has  now  been  cleared  off, 
with  the  exception  of  £100. 

At  the  eighth  annual  meeting  of  the  JTorth  Wales  Poor-law  Confer- 
ence, held  01  September  30th  at  Carnarvon,  under  the  jiresidency  of 
Sir  Llewellyn  Turner,  it  was  unanimously  decided  that  it  was  of  great 
importance  that  the  notification  ot  infectious  diseases  should  be  ren- 
dered compulsory,  and  that  the  Local  Government  Board  should  be 
urged  to  promote  legislation  for  this  purpose.  Several  medical  men, 
mostly  medical  officers  of  health,  spoke  in  favour  of  compulsory 
notific^ition. 

Some  excitement  was  caused  a  few  days  ago  by  its  being  reported 
that  a  vessel  had  arrived  in  the  Mersey  from  Marseilles,  with  several 
cases  of  cholera  on  board.  It  was  subsefiucntly  ascertained  that  this 
was  not  the  case,  but  that  the  disease,  from  which  only  two  members 
of  the  crew  were  sufl'ering,  was  simply  diarrhcea. 

Last  December,  Dr.  Young,  of  Bootle,  established  a  maternity 
charity  and  dispensary  for  diseases  of  women  and  children  in  that 
borough.  As  it  has  become  evident  that  this  supplied  a  public  want, 
the  charity  has  now  been  formally  placed  on  the  footing  of  a  public 
institution,  with  a  committee  of  management  and  a  medical  staff. 

Prize  Subiects  in  Valencia. — The  following  prize  themes  are 
aunouuccd  by  the  Medical  Institute  of  Valencia.  The  essays  must  be 
sent  to  the  secretary  before  December  1st.  Pathogenesis  of  Xeuroses: 
diil'erential  diagnosis  between  them  ;  Hysteria  and  Hypochondria  : 
their  prophylaxis  and  treatment ;  Judicial  Criticism  on  Osteotomy 
and  Osteoclasis  in  Ankylosis^;  the  form  of  Administration  and  the 
doses  of  Gaseous  substances  and  Electricity  ;  Transfusion  of  Blood  ; 
the  Existence  of  a  Disinfectant  capable  of  destroying  ilicrobes  and 
their  spores,  without  damaging  coloured  textile  fabrics. 

TuE  will  and  two  codicils  of  Dr.  William  Johnson  Smith,  of  Green- 
hill,  Weymouth,  have  been"  proved,  the  personalty  amounting  to 
upwards  of  £"5,000. 


CORRESPONDENCE. 


PROFESSOR  SCHAFER'S   IKTEODUCTORY   ADDRESS. 

Sir, — Any  one,  like  myself,  who  is  deeply  interested  in  an  adequate 
provision  for  the  advancement  of  scientific  medicine  in  this  country, 
must  have  read  Professor  Schiifer's  address  with  considerable  pleasure. 
It  cannot  be  too  frequently  and  emphatically  proclaimed,  that 
England  is  vastly  behind  the  leading  continental  nations  in  the 
requisite  means  for  prosecuting  scientific  research.  It  is  earnestly  to 
be  wished  that  the  Government  will  ere  long  recognise  that  it  is  their 
duty  to  foster  such  research,  which  of  itself  rarely  brings  any  pecu- 
niary return  to  him  who  undertakes  it,  by  granting  funds  for  build- 
ing, and  suitably  endowing,  laboratories  in  London,  and  other  places 
where  medical  schools  exist.  Yet,  thanks  to  the  munificence  of  the 
public,  we  are  not  altogether  so  deficient  in  such  laboratories  as  Pro- 
fessor Schafer's  remarks  would  lead  one  to  suppose.  True  it  is,  that 
London  is,  in  this  respect,  lamentably  behind  all  the  leading  capitals 
in  Europe.  But  Professor  Schiifer  forgets  that  in  certain  of  the  pro- 
vincial towns— notably  in  Edinburgh — very  ample  accommodation, 
and  fairly  equipped  laboratories,  have  been  provided  for  research  in 
some  of  the  sciences  to  which  he  more  particularly  alludes.  Indeed, 
in  all  the  Scottiih  Universities,  as  well  as  in  some  of  the  recently 
founded  English  Universities,  it  is  rare  to  find  a  professor  of  physio- 
logy, pathology,  or  pharmacology  without  one  or  more  laboratories 
for  research,  small  and  insufficient  though  these  sometimes  are.  In 
Edinburgh,  the  space  and  appliances  at  the  cotr.mand  of  each  of  these 
departments  are  probably  as  good  as  can  be  met  with  in  all  but  one  or 
so  of  the  lavishly  endowed  German  Universities.  I  fear  the  Edin- 
burgh people  will  be  rather  indignant,  after  their  noble  efforts  in 
raising  their  new  buildings,  when  they  are  told  by  Professor  Schiifer 
that  there  exists  nowhere  in  the  United  Kingdom  "a  laboratory 
devoted  to  experimental  pharmacology,  and  presided  over  by  one  who 
has  familiarised  himself  with  all  the  details  of  this  important  branch 
of  medical  science."  Does  Professor  Thomas  K.  Fraser,  one  of  the 
leading  pharmacologists  in  Europe,  not  answer  to  this  description  ? 
And  small  aud  incouimodious  though  his  laboratory  is,  does  not  that 
of  Lauder  Brunton,  in  Professor  Schafer's  own  city,  meet  his  require- 
ment, at  any  rate  as  to  a  qualified  teacher  •  While  I  freely  admit  how 
far  we  are  behind  other  countries,  yet  I  have  enough  of  patriotism 
not  to  represent  matters  to  be  worse  than  they  really  are. 

Again,  Professor  Schiifer  gives  to  the  University  of  Cambridge  "the 
honour  of  having  instituted  the  first  chair  of  Pathology  properly  so 
called,  and  of  having  made  provision  for  the  necessary  laboratories." 
I  suppose  Professor  Schafer  means  by  this  a  chair  of  general  pathology 
as  distinguished  from  mere  pathological  anatomy.  Such  a  chair  has 
been  in  existence  in  Edinburgh  University  for  many  years.  It  may 
be,  as  every  one  can  understand,  that  pathological  anatomy  occupies 
the  greater  part  of  the  professor's  prelections,  but  that  is  the  fault  of 
the  subject,  not  of  the  chair.  The  laboratory-accommodation  is,  so 
far  as  I  know,  much  the  best  in  the  kingdom. 

In  Aberdeen,  also,  there  has  been,  through  the  munificence  of  Sir 
Erasmus  Wilson,  a  well  endowed  chair  of  Pathology,  with  fair  labora- 
tory-accommodation, since  two  or  three  years  before  the  fotmdation  of 
the  Cambridge  chair.  The  Aberdeen  professor  must  devote  himself 
entirely  to  the  duties  of  his  chair. 

It  may  be  said  these  are  trifling  matters,  and  have  no  bearing  on 
the  main  purpose  of  Professor  Schiifer's  otherwise  excellent  address, 
yet  it  is  only  right  that,  in  justice  to  schools  outside  the  metropolis, 
these  errors  should  be  pointed  out. — I  am,  etc.,  M.  H. 


MESMERISM  AT  THE  M.\NCHESTER  MEDICAL  SOCIETY. 

Sir, — The  Manchester  Medical  Society  requires  no  champion  to 
proclaim  its  past  history  and  its  present  prosperity,  or  to  defend  it 
from  paltry  attacks,  yet  this  is  no  reason  why  the  inaccurate  and  un- 
generous statements  of  your  "  Own  Correspondent  "  in  the  JorRNAL 
of  October  3rd  should  not  be  exposed  and  corrected. 

In  the  first  place,  your  correspondent,  with  assumed  mental 
anguish,  hastens  to  correct  an  error  committed  by  "  one  of  your 
weekly  contemporaries,  who  had  allowed  its  readers  to  suppose  that 
the  authorities  of  Owens  College  had  lent  a  hall "  for  the  exhibition 
of  mesmerism.  Had  your  correspondent  been  present  on  the  evening 
in  question,  as  he  would  allow  your  readers  to  believe,  his  opinion 
might  have  been  of  some  value  ;  but  when  he  states  that  the  exhi- 
bition, "as  a  matter  of  fact,"  took  place  in  the  Medical  Society's 
rooms,  it  is  evident  that  he  could  not  have  been  present,  otherwise  he 
would  have  distinguished  between  the  Chemical  Theatre  of  the  Owens 
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College  and  the  coiniiaratively  small  rooms  occupied  by  tlie  Jlcdical 
Society  in  the  same  building.  Further,  the  500  cards  of  invitation 
distinctly  stated  that  the  demonstration  would  take  place  in  the 
Chemical  Tlicatrc  ;  and,  moreover,  the  tlucc  leading  Manchester  papers, 
on  the  following  day,  gave  a  full  account  of  the  evening's  proceedings, 
and  mentioned  where  it  had  taken  place.  As  your  correspondent 
does  not  even  apjiear  to  know  the  jiruper  title  of  the  College,  the 
pre.stige  of  which  he  alfects  with  so  much  anxiety  to  sustain,  he  may 

1)erhaps  be  excused  having  a  confused  notion  of  every  other  detail. 
le  comJudes  his  remarks  by  stating  that  "  certainly  the  '  show  '  was 
much  better  suited  to  the  tastes  of  the  occupants  of  the  circus-gallery 
thon  to  tlio  members  of  any  learned  society."  Whether  this  opinion 
was  shared  by  anyone  actually  present  on  the  evening  referred  to,  I 
have  no  accurate  means  of  knowing,  but  I  can  afllnn  that  everyone  1 
have  since  mot  who  witnessed  the  demonstration— and  I  have  dis- 
cussed the  matter  with  at  least  a  score  of  our  leadii'g  professors, 
teachers,  and  medical  men  —not  one  expressed  a  hint  of  disapproval 
at  what  took  place,  or  stated  that  they  disbelieved  in  the  genuineness 
of  what  they  had  seen.  In  I'act,  from  what  I  have  heard,  1  am  quite 
convinced  that  the  opinion  of  your  corrcsiiondent  is  totally  at  variance 
with  the  impression  produced  upou  the  minds  of  the  majority  of 
those  present,  and  especially  those  who  have  most  reason  to  be 
credited  witli  having  some  right  to  fonn  a  judgment  upon  such  a 
subject. 

oil  the  evening  when  the  demonstration  took  jdace,  everyone  pre- 
sent v/as  invited  to  investigate  and  coumient  upou  anything  that  was 
done,  and  no  attempt  was  made  to  evade  the  most  trifling  question, 
or  the  most  severe  tests,  and  the  evening  concluded  with  the  appear- 
ance, at  any  rate,  of  unanimous  approval  and  satisfaction. 

In  contrast  with  the  spirit  of  your  currespondent,  allow  nie  to  quote 
from  a  communication  received  by  you  from  your  special  correspondent 
in  Aberdeen,  and  published  in  the  Journal,  November  13th,  18S0 : 
"  Professor  Stirling  gave  a  lecture  on  mesmerism,  and  specially  alluded 
to  the  too  much  niglected  works  of  the  late  Mr.  Braid,  of  Jlauchestcr. 
Many  of  Mr.  Braid's  facts  h,avebceu  rediscovered  recently  in  (iermany, 
by  ■\Vcinhold  and  Heidenhain.  'J'he  subject  is  one  which  must  shortly 
occupy  the  attention  of  the  physician  and  physiologist,  as  well  as  the 
psychologist." 

Six  weeks  ago,  I  was  practically  ignorant  and  wholly  sceptical  of  the 
merits  of  mesmerism  ;  now  I  am  convinced  that  it  is  a  subject  of  deep 
psychological  interest,  but  devoid  of  any  practical  application  in  the 
domain  of  surgery,  and  I  strongly  deprecate  its  being  made  the  means 
of  pecuniary  gain  and  public  amusemeut. 

Those  convictions,  I  believe,  I  share  in  common  with  the  major  part 
of  those  who  have  had  freipieut  opportuuities  of  investigating  the 
subject  during  the  last  few  weeks  iu  Manchester,  through  opportuni- 
ties which,  in  all  probability,  would  never  have  olfered  had  not  the 
original  demonstration  taken  place  within  the  precincts  of  the  Owens 
College,  and  under  the  auspices  of  the  Manchester  Medical  Society. — 
I  am,  etc.,  Waltkk  Whitehead. 

.  Manchester. 


MATERNAL    IMI'RESSIONS  AND   CONGENITAL 

DEFORMITIES. 
,  SiK, — In  proposing  to  make  the  influence  of  "maternal  impres- 
sions "  a  subject  for  collective  investigation,  Mr.  Noble  Smith  can 
hardly  have  considered  how  much  anxiety  and  worry  he  proposes  to 
add  to  the  already  overburdened  pains  and  penalties  of  maternity. 
Anyone  who  has  witnessed  the  heart -sickness  of  a  mother  when  she 
learns  she  has  given  birth  to  a  deformed  child,  will  think  twice  before 
he  asks  her  to  search  her  mind  for  a  possible  cause  of  such  a  mis- 
fortune in  mere  anticipation  of  its  occurrence.  That  physical  de- 
formities are  hereditary  no  ono  doubts,  and  when  the)-  aro  known  to 
c.\ist  (that  is,  after  liirth),  a  searching  inquiry  into  their  origin  is 
most  desirable  ;  but  that  the  mental  vagaries  of  the  mother  can  in- 
fluence the  physical  conformation  of  her  offspring,  is  hardly  believed 
by  anyone  who  has  taken  the  ti'oublo  to  examine  the  subject.  The 
whole  subject  has  been  thrashed  out  by  Darwiu  in  his  AniinaU  and 
Plants  iiixdtr Domcsticativit,  and  the  method  of  inquiry  suggested  by 
Mr.  Smith  was  ailopted  a  century  ago  by  a  no  less  credible  authority 
than  Dr.  William  lluutcr.  "Dr.  William  Hunter  told  my  father," 
says  Darmn  (chapter  xxii)  "that,  during  many  j-ears,  every  woman 
in  a  large  London  lying-in  hispital  was  asked  before  her  conlinement 
whether  anything  had  specially  affected  her  mind,  and  the  answer 
was  written  down  ;  and  it  so  happened  that  in  no  one  instance  could 
a  coincidence  bo  detected  between  the  woman's  answer  and  any  ab- 
normal structure  ;  but  when  she  knew  the  nature  of  the  structure,  she 
frequently  suggested  some  fresh  cause."     This  was  obviously  a  more 


crucial  test  of  the  question  than  a  general  appeal  to  the  profession 
can  be,  as  cases  will  no  doubt  be  (orthcoiring  (rom  those  who  believe, 
or,  I  would  rather  say,  those  who  have  not  been  at  the  trouble  of 
eliminating  the  superstition  from  their  minds,  and  none  from  those 
who  do  not  believe.  Jlorcover,  statutes  of  this  kind  would  be  value- 
less without  a  record  of  the  whole  number  of  births  amovg  which  they 
occur,  as  one  coincidence  in  a  hundred  would  be  more  likely  to  con- 
vince sceptical  persons  than  one  in  a  thousand. 

AVith  this  exception,  I  feel  that  Mr.  Smith's  proposed  inquiry  will 
be  a  most  interesting  and  valuable  one,  and  it  is  ono  which  I  have 
myself  made  some  efforts  to  carry  out. 

We  want  a  careful  study  of  the  life-history  of  the  foetus,  as  it  ia.t 
during  this  short  and  very  pla.stic  stage  of  his  existence  that  a  roan's 
future  bodily  aud  mental  condition  largelj'  depends.  The  intluenco 
of  heredity,  the  physiciuo,  ages,  habits,  diseases,  and  the  sanitary  aud 
social  surroundings  of  the  jiarents,  rciiuiix!  careful  and  sy.stematic  , 
study,  and  will  be  found  written  on  the  newborn  child  if  we  can  find 
the  alphaliot.  Mucli  is  already  known,  and  it  is  by  studying  tlie 
wider  departures  from  the  type,  as  Mr.  Smith  proposes  to  do,  that  the 
greatest  progress  may  be  expected  to  be  maile.  If,  however,  ho  in- 
tends  to  decide  the  ([uestions  by  pitting  the  "  stubborn  facts  of  prac- 
tical men  "  against  "scientific  reasons,"  he  will  I  fear  have  a  good 
deal  of  ))rejudice  to  contend  with,  and  his  progress  will  be  less  rapid 
and  satisfactory  than  some  of  us  could  desire. — Youi  obedient  ser- 
vant, "  C.    ROUEETS. 

Bolton  Row,  Mayfair,  W. 


Sin, — The  letter  from  Jlr.  Noble  Sttiith,  in  your  Joi'KNAL  of  Octo- 
ber 3td,  has  induced  me  to  bring  before  your  notice  two  cases  which 
occurred  in  my  practice  iu  August  and  September  last,  which  aro  of 
considerable  interest  as  bearing  on  the  above  subject. 

The  first  case  was  that  of  a  woman,  of  a  somewhat  nervous  and  im- 
pressionable temperament.  She  had  previously  borne  eleven  children, 
all  healthy.  About  six  weeks  after  conception,  slio  was  nailed  to  a 
man  who  had  hung  himself,  and  said  (to  use  her  own  words),  "that, 
much  against  her  will,  she  helped  to  'do'  for  him,  and  that  it  took  a 
great  efl'ect  on  her  at  the  time."  After  a  natural  labour  of  about  six 
hours,  a  female  child  was  born,  in  every  respect  normal  except  the 
head,  which  was  about  the  size  of  an  orange.  The  frontal  bones  were 
absent,  the  eyes  being  at  the  top  of  the  head,  looking  upwards.  The 
occipital  bone  was  but  slightly  develoned,  the  parietal  not  at  all,  the 
only  covering  being  the  meninges.  The  mouth  was  well  formed,  but 
there  was  no  nose.  The  child  was  alive  until  within  a  short  time  of 
its  birth. 

The  second  case  occurred  in  another  village,  fourteen  days  after- 
wards. Here  the  woman  was  not  at  all  of  a  nervous  disposition,  and 
close  questioning  could  elicit  no  history  of  fright  or  accident ;  but 
only,  that  "she  had  felt  dilferont  all  along.'  She  had  previously 
borne  eight  children,  all  health)-.  The  malformation  was  very  curious. 
The  head  and  thorax  were  healthy,  but  small.  Both  femora  were  dis- 
located, one  leg  being  down  liy  the  side  of  the  head,  the  other  thigh 
curled  round  the  back.  The  abdominal  wall  below  the  umbilicus  was 
absent ;  but,  instead,  was  a  thin  membrane,  extending  from  this  point 
to  the  anus,  enclosing  the  bowels  and  liver.  This  membrane  was  con- 
tinuous with  the  membranes  of  the  placenta.  An  abortive  umbilical 
cord,  about  an  inch  iu  length,  could  be  traced  at  their  junction.  Just 
above  the  anus  could  bo  seen  on  either  side  a  fold  of  skin,  a  quarter 
of  an  inch  long,  probably  rudimentnry  labia.  At  the  back,  at  the  base 
of  the  spine,  was  a  large  globular  swelling,  which,  when  o]>ened,  wa.s 
found  to  contain  a  teacuplul  of  clear  straw-coloured  serous  tluid.  At 
the  base  of  this  sac,  but  not  communicating  with  it,  was  another  ami 
smaller  sac,  which,  on  c-xamination,  appeared  to  be  the  bladder. — I 
am,  sir,  yours  truly,  A.  Raj<dall  Davis. 

Hythe,  Kent. 

BEQUEST.S  and  Don.\tions. — Mr.  H.  Waring  has  bequeathed  £100 
to  the  Essex  and  Colchester  Hospital,  and  £100  to  the  Eastern 
Counties  Asylum  for  Idiots,— Mr.  James  Vaughan,  of  Builth,  formerly 
a  surgeon-major  in  the  Honourable  East  India  Company's  service,  has 
bequeathed  £100  to  the  Brecon  Infirmary.  — Mr.  R.  C.  L.  Bevan  has 
given  £100  to  the  Hospital  for  Women. — Mr.  William  Fry,  Jnnr.,  of 
Jlerrion  Square,  Dublin,  has  given  £50  to  the  City  of  Dublin 
Hospital. 

The  <leath  of  Professor  Dr.  Starke,  chief  physician  of  the  Charity       , 
in  Picrlin,  aud  lecturer  in  the  Military  Academy,  is  announced.  i 

Pkofessoe  Litzmans  has  resigned  the  Professorship  of  Midwifery 
and  the  direction  of  the  Obstetric  Clinic  in  Kiel. 
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SENIOKITY  IN  A  HOSPIT AX-STAFF. 
*'  SoBGEON  "  asks  for  an  opinion  on  the  following.  Owing  to  the  resignation  of  A, 
a  vacancy  occurruil  ou  the  honoraiy  surgical  statf  of  a  itrovincial  hospital. 
;'-  The  work,  however,  liaving  greatly  increased  of  late,  the  eominittee,  with  whom 
the  election  rests,  decide  that  "  two  honorary  surgeons  shall  be  appointed.  B, 
C,  D,  and  E  are  candidates,  B  receiving  the  largest  number  of  rotes,  and  C  the 
next,  are  duly  elected.  Which  ot  these  gentlemen  should  rank  as  senior  on  the 
hospital-statl  ?    Has  B  the  ri;^ht  to  claim  seniority? 

*»*  Unless  the  "  electing  committee"  are  empowered  by  some  exceptional 
arWtrary  rule  to  select,  as  they  deem  best,  either  of  the  two  successful  candi- 
dates for  the  position  of  "  senior,"  B,  there  cannot,  we  think,  be  a  doubt,  is 
rightfully  and  lejjitimately  entitled,  by  virtue  of  the  majority  of  votes  recorded 
in  bis  favour,  and  also  liy  time-honoured  custom,  to  rank  as  senior  to  C,  the 
other  elected  candidate.  A  simple  and  practical  illustration  of  the  point  in 
question  may  be  found  in  the  case  of  parliamentary  candidates,  under  the  old 
system  of  election,  in  which  precedence  «-as  always  given  to  the  one  returned  at 
the  head  of  the  poll,  as  in  the  instance  of  B. 


ELECTION  OF  POOR-LAW  MEDICAL  OFFICERS. 
tiiR, — The  following  very  exceptional  and  puzzling  case  cropped  up  in  the  election 
of  a  dispensary  medical  officer  in  one  of  the  unions  in  the  west  of  Ireland. 

A.,  B.,  and  C.  were  tlu'ee  candidates  for  a  poor-law  appnintjuejit.  There  were 
twenty-eight  members  of  the  Dispensary  Committee  present.  On  the  tirst  poll 
being  taken,  A.  received  ten  votes,  B.  and  C.  received  nine  votes  each.  A 
second  poU  was  then  taken  between  B.  and  C,  to  see  which  of  them  would 
di'op  out,  and  there  voted  thirteen  members  for  B.  and  thirteen  for  C  Two 
members  of  the  Committee  refused  to  vote  for  either  candidate. 

Now  the  question  I  am  anxious  to  have  answeied  is :  *'  Can  A.  claim  the  posi- 
tion legally?  or,  in  the  event  of  a  new  election  being  ordered  by  the  Local 
Governnieut  Board,  must  A.  begin  his  poll  witli  B.  aud  C,  over  whom  he  ob- 
tained a  majority?  ■     ..,   i'  .- 

By  replying  to  tliis  in  the  next  issue  of  your  Jouhnal,  you  will  much  oblige 
your  obedient  servant,  A. 

*,"  Assuming  the  i"ules  as  to  election  of  officers  by  guardians  to  be  the  same 
in  Ireland  as  in  England,  there  has  been  no  election.  Every  officer  must  be 
appointed  ly  a  majority  of  the  guardians  present  at  the  meeting,  aud  the  candi- 
date who  obtained  ten  votes  against  two  others  who  obtained  nine  each  has  not 
obtained  a  majority  of  the  votes  of  the  guardians  present.  On  the  second  poll, 
when  there  was  still  a  tie,  the  chairman  ought  to  liave  given  a  casting  vote  ; 
but,  as  he  did  not,  the  whole  proceedings  are  abortive,  and  there  must  be  a  new 
election. 


MEDICAL  ETHICS. 
SiiK, — Will  you  be  so  good  as  to  express  an  opinion  on  the  following  case. 

A.  resides  and  boards  with  B.,  in  a  pro\incial  town,  having  for  a  companion, 
C,  who  is  Mrs.  B.'s  sister,  for  whom  board,  dress,  etc,  is  provided. 

During  last  illness,  A.  was  attended  by  Dr.  D.,  who  had  been  her  physician 
for  some  years,  and  was  greatly  esteemed  by  her.  Seeing  that  the  illness,  ery- 
sipelas, was  serious,  Dr.  D.  called  in  consultation  Dr.  E.,  on  two  succeS3i^■e 
days.  The  case  ended  fatally,  and  the  medical  attendant  charges  for  three,  four, 
and  three  visits  diu'ing  the  last  three  days  of  the  attendance,  "together  with  his 
consultant's  fees. 

Some  time  alterwards,  Dr.  F.  sends  in  a  claim  for  eleven  visits,  at  a  guinea 
for  each  att<;ndance,  four,  three,  and  four  visits  respectively,  for  the  same 
day.s  as  the  regular  medical  attendant  charged  for. 

On  seekiTig  an  explanation  for  this  claim,  I  am  informed  that,  during  an 
exacerbation  of  the  disease,  B.  *'  ran"  for  Dr.  F.,  who  happened  to  be  his  own 
medical  attendant,  and  lived  close  by,  who  appears  to  have  continued  his  visits, 
but  not  by  the  desire  of  the  medical  attendant,  wlio  chari^es  at  the  rate  of  three 
visits  for  a  guinea,  whilst  Dr.  F.  claims  payment  for  eleven  visits  at  a  guinea 
for  each.  He  also  sands  a  claim  for  nine  guineas,  for  eighteen  visits,  to  C, 
being  at  a  much  hi^^hi-r  rate  of  charges  than  would  have  been  made  by  A.'s  own 
trusted  medical  attrndant,  who,  it  appears  strange,  was  not  called  in  by  A.,  if 
she  considered  herself  responsible  for  payment  for  medical  attendance. 

Wlien  these  claims  were  sent  in,  wishing  in  the  most  friendly  spirit  to  have 
everything  settled  amicably,  I  wrote  a  very  guarded  letter  to  Dr.  F.,  suggesting 
that  (althou^li  I  tlid  not  see  the  raison  d'etre  of  his  attendance)  he  should  assimi- 
late his  charges  to  those  of  Dr.  D.,  who  is  a  much  older  member  of  the  pro- 
fession, in  regard  to  visits  to  A.,  and  although  I  considere<l  it  questionable  if 
tbe  estate  was  chargeable  with  attendance  on  C,  that  his  visits  should  be 
charged  at  the  usual  late  for  people  in  their  circumstances  at  the  same  dis- 
tance. I  also  proposed  arbitration  by  the  consultant,  Dr.  E.,  but  my  letters 
have  not  been  replied  to,  and  Dr.  P.  again  sends  in  his  claim.  I  may  add,  that 
the  payment  of  all  claims  will  cui'tail  some  small  legacies  to  necessitous  people. 
Your  opinion  and  advice  on  this  case  will  oblige.  Executor. 

'■.."  1.  The  person  primarily  liable  to  pay  F.'s  fees  is  B.,  who  called  him  in.  If, 
liowcver,  you  are  satislled  that  he  really  attended  on  A.  for  the  number  of  visits 
named,  you  would  be  justified  in  paying  for  those  visits  sucli  fees,  as,  looking 
to  the  position  of  the  parties,  are  reasonable.  (Probably  the  ainoitut  charged  by 
Dr.  D.  is  a  good  measure  of  what  is  reasonable,  but  we  cannot  answer  such  a 
question  dellnitely,  withoutknowing  the  respective  qualilicatioiis  of  D.  and  V.) 
U.  Unless  F.'s  attendance  on  C.  was  ordered  by  A.,  or  sanctioned  by  her  know, 
ingly,  her  estate  is  ntjt  liable,  aud,  as  executor,  you  have  no  right  to  pay  such  a 
claim  in  i>reforence  to  legacies. 

The  Caucasian  healtli-resorts  or  "baths"  arc  increasing  in  popu- 
larity, a  tUouaand  more  visitors  having  patronised  them  this  year  than 
last. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARilY  MEDICAL  SCHOOi:. 
The  introductory  lecture  at  the  opening  of  the  winter  ses-sion  of  the 
Army  Medical  School  at  Netley  wa.s  delivered  on  October  2nd,  by 
Professor  de  Chaumont,  F.II.S.  The  principal  topic  of  the  discourse 
on  the  occasion  consisted  of  a  review  of  the  changes  which  have  taken 
j)Iaco  during  recent  years  in  the  organisation  of  the  Army  Sledical 
Department,  and  the  influence  of  these  changes  on  the  functions  of 
medical  officers  and  on  the  health  of  the  army.  Forty-eight  surgeons 
on  probation  had  arrived  to  attend  the  courses  of  instruction  ;  forty 
being  for  the  British  Medical  Service,  and  eight  for  the  Indian  Medical 
Service.  Veterinary  Surgeon  F.  Smith  had  also  joined,  to  attend  the 
practical  course  of  Hygiene  at  the  School. 


PROMOTION  TO  THE  HIGHER  RANKS  IN  THE  MEDICAL  STAFF. 
Sir, — 1  beg  to  reconuneud  to  the  notice  of  the  power.s  that  be  the  following  very 
wise  rei^ulations  fv.r  the  Indian  Medical  Service,  wliich  make  the  juniors  more 
hopeful  to  attain  the  positions  from  which  nia,ny  of  us  will  be  practically  de- 
Itarred  by  the  block  existing  in  the  higher  ranks. 

"The  tenure  of  office  of  Surgeons-General  and  Ueputy  Surgeons-General  is 
limited  to  live  years." 

"  Deputy  Surgeons-General,  if  not  disqualified  by  age,  are  eligible  either  for 
employment  for  a  second  tour  of  duty  in  the  same  grade,  or  for  employment  in 
the  higher  grade  of  Surgeon-General  by  pr'tmotiun  thereto." 

Like  our  own  service,  all  officers  of  the  administrntive  ranks  are  retired  when 
they  shall  have  attained  GO  years  of  age.  In  the  combatant  ranks,  a  Lieu- 
tenant-Colonel, who  has  been  four  years  in  command  of  a  regiment  of  cavalry  or 
iufantiy,  is  placed  upon  half-pay,  irrespective  of  age,  and  may  then  attain  the 
rank  of  Colonel.  I  agree  with  your  correspondent,  "  Medical  Statf,"  that  pro- 
motion for  service  in  the  field,  or  for  distinguished  service  of  any  kind,  should 
not  be  at  the  expense  of  other  officers  then  serving.  Such  promotions  should 
be  at  the  expense  of  the  Stite  and  supernumerary  to  establishment.  The 
principle  of  acting-appointments  on  increa»ed  ]>ay  should  be  recognised.  Thus, 
a  Brigade-Surgeon  acting  as  Deputy  Surgeon-General  should  be  entitled  to  the 
increased  pay  of  the  higher  appointment  while  so  acting. — I  am,  yours,  etc., 

Mabk  Taplkv. 

THE  EGYPTIAN  CAMPAIGN. 
Sir,— All  medical  officers  who  have  served  with  the  Nile  Expeditionary  Force 
will  have  been  surprised  and  disappointed  on  finding  that  their  chief,  Surgeon- 
General  O'Nial,  C.li.,  after  months  of  hard  work,  after  performing  the  arduous 
aud  responsible  duties  of  P.  M.  O.  to  the  satisfaction  of  Lord  Wolseley,  and  the 
admiration  of  those  under  him,  has  practically  been  allowed  to  go  without 
reward  in  the  recent  distribution  of  lionours.  To  confer  on  him  the  rank  he 
already  held  locally,  and  to  which,  froni  his  position  on  the  list  of  Deputy 
Surgeons-General,  he  would,  in  the  ordinary  course  of  events,  have  become  en- 
titled in  a  few  months,  is  surely  not  a  proper  recognition  of  the  exceptionaUy 
able  manner  in  which  his  work  was  done. 

Why,  the  same  promotion  has  been  given  to  the  late  Dr.  Barnett,  who,  had 
he  lived,  would  have  passed  over  the  heads  of  eighteen  of  his  seniors,  and  he 
was  only  P.  51.  O.  at  Suakin  for  a  couple  of  months. 

Why  has  not  Dr.  O'Nial  been  awarded  the  K.C.B.  ?  1a  there  an  officer  of  the 
force  who  will  say  that  the  department  wa.s  better  administered,  or  the  duties 
of  P.M. O.  better  performed  in  the  Egyptian  campaign  of  1SS2  than  in  the  Nile 
campaign  of  ISSi-jV  Not  one.  Not  a  word  is  spoken  but  what  is  in  praise  of 
the  arrangements  made  by  the  P.  M.  O.  for  the  treatment  and  comfort  of  the 
sick  and  wounded,  and  of  the  manner  in  whicli  the  duties  of  the  medical  officers 
were  carried  out.  The  work  has  been  more  difficult,  the  rcsponsibiht}'  greater, 
the  results  more  satisfactory,  but  Dr.  O'Nial  gets  nothing,  and  Dr.  Hanbury  is  a 
K.C.B. 

Is  it  tliat  the  number  of  K.C.B. 's  to  be  held  by  officers  of  the  Meilical  Staff  is 
limited  by  some  "War  Office  rule?  or  is  it  fear  of  arousing  the  jealousy  of  the 
seniors  of  other  departments  that  prevents  the  authorities  doing  justice  to  the 
merits  of  this  distinguished  officer?  Whatever  the  reason  may  be,  there  can  be 
no  question  that  the  omission  to  grant  him  the  distinction  he  has  so  well  earned 
has  given  rise  to  a  feeling  of  disappointment  amomiting  almost  to  indignation 
amongst  those  who  served  under  him  in  the  late  expedition.  Socdas. 


NAVAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week.  J.  C.  Dow,  Surgeon,  to  the  Pi-mhroJce,  additional,  for  Melville  Hospital  ; 
M.OC.McSwisy,  Surgeon,  to  Chatham  Division,  Royal  Marines ;  RohkutFenneb, 
to  be  Surgeon  and  Agent  at  Cromer. 


ARMY  MEDICAL  SERVICE. 
Thk  Khedive  of  Egypt  has  conferred  upon  Surgeon-Major  B.  B.  Connolly  the 
fourth  class  of  the  Order  of  the  Osmanieh  for  services  before  the  enemy  during  the 
operations  in  the  Soudan  last  year.  Besides  those  .-services,  Mr.  Connolly  has  a 
distinguished  record.  He  served  during  the  Franco-Gennau  war  of  1S70-7I,  and 
was  present  at  the  battle  of  Beaumont,  and  at  the  battle  of  and  capitulation  of 
Sedan  (German  Steel  war  medal).  Ife  was  engaged  throughout  the  campaign 
against  the  Jowaki  Afreedees  in  1S77-7S  (medal  with  clasp).  He  was  SecreUry 
and  Statistical  Officer  to  the  Principal  Medical  Officer,  Lines  of  Comnmnication 
and  Base,  in  the  Zulu  war  of  1879,  and  in  the  subseq\ient  op^'ratinns  against 
Sekukuni  (medal).  He  served  in  the  Egyptian  war  of  lSS-2  (proniot^-d  Surgeon- 
Major,  medal,  and  Khedive's  star)  ;  an«i  in  the  Soudan  Expedition  nndcr  Sir 
Gorahl  Graham  in  \SSi  as  Principal  Medical  Officer  of  the  Cavalry  Brigade  (men- 
tioned in  despatches,  and  clasj)). 
The  Queen  has  been  pleased  to  grant  to  Surgeon-Miyor  Johk  Oodi-rkv  RoaEBS, 
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Army  Medical  Staff,  Hor  Majesty's  Royal  licrnff'  ami  pprmission  tliat  li'*  nay 
accept  and  wear  tlK- iiisi;:iiia  of  tlie  third  claRs  of  the  OnU-r  of  tho  OHiimnit-h, 
which  His  HiKlin'jss  thf  Khfdjvc  r.f  Egypt,  anthori«cd  by  His  Imp<-rial  Majesty 
the  Sultan,  lias  been  pleased  to  confer  upon  him,  in  recuKnition  of  his  «irrvicc8 
whilp  actually  and  entirely  employed  beyond  Her  Miyc-sty's  dominions  in  the 
Egyptian  Army. 

Surjieon  B.  N.  8iir:i,nRAKE  tias  been  apjiointed  SurReon  to  the  Grenadier  Guards 
tnce  C.  K.  liarriKon.  M.IJ.,  promoted  to  Hurguon-MiO'T.  Mr.  Slicddrake  entered 
the  srrrvice  so  rercntly  as  tin'  SOth  of  May  last,  since  which  time  he  has  been  serv- 
ing at  Woolwich. 

Surgeon-Major  I'kkdkbick  Pbnninoton  has  been  granted  retired  pay  with  the 
honorary  rank  of  Brigade-Surgeon,  His  commissions  hear  date :  Assi.stant-Sur- 
geon,  Ajiril  tISnd,  1S;'»8  ;  Surgeon,  March  1st,  ls73  ;  and  Snrgeon-Majr>r  April  1st, 
1873.  Mr.  Pi-nnliiKt""  served  in  Onde  during;  the  Indian  ^^ntitly  in  ls'-7 --^H 
(medal) ;  in  the  Ashnnti  war  in  l!^73-4  (medal) ;  and  in  the  Egyptian  war  of  IHsu 
(medal  and  Egyptian  bronze  wtur), 

Surgi-oit-Major  Owi;n  0\vi:n  has  also  gone  on  retired  pay,  with  a  step  of  hono- 
rary rank.  lie  entered  the  service  January  Iftth,  ISiSO  ;  became  8urge<m  Mnrrh 
Ist,  1873  ;  and  Surgeon-Major  April  1st.  1S7.J.  IlQ  served  in  the  New  Zealand  war 
in  1805-r,  with  Ilie  :.Ot!i  RegJinent  (iiK-duI),  and  in  the  Afghan  war  of  1S7K-80,  in- 
cluding the  attack  and  capture  «f  Ali  Musjid  (medal  with  clasp).  At  the  time  of 
his  retirement  he  was  serving  at  Cyprus. 

Surgeon-Major  ,1.  W.  BELfiiKR,  M.I>.,  lia-^  also  accepted  retired  pay,  with  a  step 
of  honorary  rank.  His  coinniission  as  Assistant'Surgeon  dates  from  April  1st, 
18(')1  ;  as  Surgeon,  from  March  1st,  1873 ;  and  Surgeon-Major,  January  27th,  187ii. 
Dr.  Belcher  has  no  war  recoi<l. 

Surgeon  T.  Y.  Bakrr  has  likewise  retired  ,as  Honorary  Brigade-Surgeon.  Ho 
entered  as  Assistant-Surgeon  October  1st.  iJ^t'O  ;  hecanie  Surgeon  March  1st,  1S7;J ; 
and  Surgeon-Major  October  *J5th,  1S76.     He  also  has  no  war  recor<I. 

Quart erm.'ister  Ciiari.ks  Johnson,  of  the  Medical  Staff,  is  granted  the  honorary 
and  relative  rank  of  Captain. 

Surgertn-Major  Bknjamtn  Baktr,  of  the  ?>\-<\  Battalion  Queen's  Royal  West 
Surrey  Uegiment  (otherwise  the  2ud  Surrey  Militia,  has  resigned  his  commission, 
wJiich  bears  date  July  8th,  lf7S.     He  is  j)erniitted  to  retain  his  rank  and  uniform. 

Acting-Surgeon  J.  I*.  Pukvis,  of  the  "Jiid  Volunteer  Battalion  of  the  (Queen's 
Own  Royal  West  Kent  Regiment  (late  the  3rd  Kent  Volunteers),  is  appointed  Sur- 
geon in  the  same  corps. 

Acting-Surgeon  Thomas  Si^oTT.  M.D.,  of  the  :ird  Volunteer  Battalion  Duke  of 
Wellington's  West  Hiding  Regiment  (late  the  Iith  West  Riding  Volunteers),  has 
resigned  his  apjiointment,  which  dates  froni  October  2Stli,  1874.  Acting-Surgeon 
R.  B.  Williamson,  M.B.,  is  appointed  Surgeon  to  the  corps. 

Surgeon  H.  K.  Am.port.  at  present  serving  in  Bengal,  is,  consequent  on  the 
death  of  Surgeon-Major  J.  Lloyd,  appointed  to  the  civil  medical  charge  of  Seeta- 
poore,  in  addition  to  his  military  duties. 

Surgeons  O.  Todd,  M.B.,  and  E.  Burr,  have  been  iiermitted  to  exchange  places 
on  the  Indian  roster  of  service. 

Surgeon-Major  C.  B.  Jennincs,  now  serving  in  Bengal,  has  passed  the  cxamina- 
tiou  for  the  lower  standard  in  Iliu'lustiini. 

INDIAN  MEDICAL  SERVICE. 
Deputy  Suroeon-General  G.  S.  W.  <\h.,  M.B.,  of  the  Madras  Establi.shment, 
has  retired  from  the  service,  which   he  entered  on  September  litli,  1S.'(4  ;  he  is 
gi-ant^d  a  step  of  honorary  rank.    The  Army  Lists  do  not  credit  him   with   any 
war-service. 

Surgeon-Major  Francis  Par.sons,  of  the  Bengal  Establishment,  whose  retire- 
ment we  recently  announced,  is  nowgraiited  the  rank  of  Brigade-Surgeon. 

Brigade-Surgeon  James  Ross,  Madras  Kstablislinicnt,  whose  retirement  has  also 
been  announced,  is  likewise  granted  a  st''p  of  honorary  rank. 

Surgeon  U.  U.  Wiciii,  Bengal  EstablisIiTiiriit,  is  temporarily  deputed  for  duty 
under  the  orders  i>f  the  Enginecr-in-Cliief,  Sind  I'ishtn  Railway. 

Surg.'.in-Major  C.  Tamkron',  Bengal  Establi.shmL-nt,  Civil  Surgeon  of  Gonda,  is 
directed  to  take  visiting  medical  cliarge  of  IJustee,  in  addition  to  his  own  duties, 
during  the  absence  on  leave  of  Mr.  T.  M.  Sullivan. 

Surgeon  J.  Blood,  Bengal  Establishment,  is  reappointed  a  civil  surgccm  of  the 
2nd  class  (grade  station,  Shalijehanpore),  and  placed  in  medical  charge  of  the 
Kheri  district. 

The  services  of  Surgeons  R.  Pemueuton,  A.  T.  L.  Patch.  M.B.,  and  E.  R.  I>a 
Costa,  all  of  the  Madras  Establishment,  are  placed  at  the  disposal  of  the  Public 
Deit'irtinent. 

Snr;;eon-Major  A.  H.  Leapinowrll,  Madras  E.stablishment,  is  appointed  Hono- 
rary Surgeon  to  the  South  Indian  Railway  Volunteers. 

ISi  i-iide-Surgeon  W.  U.  Roberts,  Madras  Establishment,  is  permitted  to  rlo 
duly  at  the  otlice  of  the  Deputy  Surgeon-General,  Her  Majesty's  Forces,  Eastern 
Distriet. 

Surgeon  F.  R.  Pivccha,  Madras  Est^iblisliment,  is  directed  to  do  general  duty 
under  the  Deputy  Surgeon-General,  Hit  ,M  ijesty's  Forces,  Nagpore  Force. 

Surgeon  J.  W.  Clarkson,  Bombay  Establishment,  Deimty  Sanitary  Commis- 
sioner of  the  Concan  Regi.stration  District,  has  been  permitted  by  the  Secretary 
of  State  for  India  to  retuiii  to  duty. 

Siirg-on-Major  A.  Stephen,  M.B.,  Bengal  Establishment,  is  appointed  to  olllciatc 
as  S;uiitary  Commissioner  of  the  Punjab  during  the  absence  on  privilege-leave  of 
Deputy  Surgeon-General  U.  W.  Bellew,  C.S.I. 

Snrgcon-Major  C.  R.  G.  Parker,  Madras  Establishment,  is  appointed  to  the 
medical  charge  of  the  10th  Native  Infantry  at  Vellore,  vice  Surgeon  R.  Pemborton, 
transferred  to  civil  employ. 

Surgeon  J.  H.  T.  Walsh,  Bengit  Establishment,  has  passed  the  examination  for 
the  lower  standard  in  Hindustani. 

Asylums  m  Russia. — A  now  asylum  fitr  idiots  has  been  built  near 
the  hniJitic  asvlum  at  Udolnaya,  in  R'lssin.  Tlie  dirertor  of  the  latter 
asylum,  Dr.  Nikiferoff,  has  been  apji  nntcd  to  have  charge  of  that  for 
idiots,  in  which  two-thirds  of  the  beds  are  free. 

Mr.  A.  M.  Sydj^ey  Titrvkr,  having  reoeivod  an  intimation  from  tlic 
Cjiainittee  of  the  G'?nerdl  Infirmary,  Gloucostur,  that  the  retention 
by  him  of  the  offiee  of  coroner  for  the  tity,  while  a  surgeon  to  the 
infinniry,  is  inrompatiblo  with  its  interests,  has  resigned  the  former 
appointment,  and  Mr.  Moiton  York  has  been  elected  hi$  euccessor. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


TIIK  COX  WAY  BOARD  OF  flUAIlDIANS  AND  MR.  DAVIES. 
It  will  be  within  tlie  icnif'inbrance  of  our  readers  tliat,  about  five 
montlis  ago,  we  drew  attention  to  the  persecution  to  which  Mr. 
Davies,  the  medical  officer  of  the  Creuddyn  district  of  the  Conway 
Union,  wa.s  exposed,  at  the  iiixtanee  of  the  Rev.  W.  Venables  Williams, 
the  chairman  of  that  board.  For  some  time  previous,  it  had  been  the 
endeavour  of  the  chairman  to  force  Mr.  Davies  to  accept  a  small  fixed 
sum,  wherewitli  he  should  lind  and  dispense  cod-liver  oil,  i[uinine, 
etc.,  instead  of  tlicso  drugs  being  supplied,  in  accordance  with  the 
recommendation  of  the  House  of  Commons,  by  boards  of  guardians 
generally,  and  in  contravention  of  a  specific  agreement  this  board  had 
made  with  Jlr.  Davies  at  the  time  of  hU  appointment.  Finding 
that  Mr.  Davies  would  not  agree  to  this  serious  curtailment  of  his 
small  income,  the  guardians  cancelled  his  contract,  anticipating  there- 
from that  he  would  have  no  case  against  tlicni,  in  the  event  of  his 
taking  legil  proceedings.  Mr.  Davies  not  yielding,  the  board,  at  the 
suggestion  of  the  chairman,  went  a  step  farther  ;  they  passed  a  rcsnlu- 
tion  di^clining  to  pay  the  salaiy  lie  had  earned  for  the  i(Uartcr  ending 
June  24th,  hoping  thereby  to  drive  this  gentleman  into  litigation, 
when,  as  the  chairman  confidently  assured  the  boai-d,  ho  would  be 
certainly  nonsuited. 

At  this  stage  of  the  proceedings,  the  Local  Government  Board  was 
interrogated,  in  the  House,  by  Mr.  Thorold  Rogers,  as  to  the  legality 
of  this  action  of  the  board,  when  Jlr.  Russell  ■•itated  "that  the  an- 
nulling of  a  contract  did  not  determine  the  tenure  of  a  medical  officer's 
appointment  ;  that  the  Conway  Board  had  acted  inipro|>erly  towards 
Mr.  Davies ;  and  that  this  opinion  of  the  department  had  been  con- 
veyed to  the  guardians." 

We  now  learn,  from  the  l/iivrpool  Daily  Post,  of  September  19th, 
that  at  the  meeting  of  the  lioard,  on  the  preceiling  day,  it  was  unani- 
mously resolved  that  the  notice  in  June  last,  declining  to  pay  Mr. 
Davies's  (piarter's  salary,  be  rescinded,  and  that  he  be  now  paid.  On 
putting  the  resolution  to  the  vote,  the  chairman  explained  "that  in 
future,  as  their  contract  with  Mr.  Davies  had  terminated,  he  would 
only  have  his  .salary,  £7;'i,  ami  be  bound  to  supply  all  cod-liver  oil, 
quinine,  etc.  If  they  wanted  to  bring  on  a  crisis,  they  shonld  stop 
the  current  quarter's  salary,  aud  let  Mr.  Davies  sue  if  he  liked."  The 
matter  then  dropped. 

We  formerly  pointed  out  tiiat  this  board  was  in  error  in  the  course 
they  took  witli  Mr.  Davies,  ami  our  opinion  was  confirmed  by  the 
Local  Government  Board.  We  have  now  again  to  state  that  the 
chairman  is  altogether  wrong  in  assuming  that  Mr.  DavIcs 
is  bound  to  supjily  those  drugs.  A  specific  arrangement  was  entered 
into,  when  the  guardians  a<lvcrtised  for  a  medical  olhccr,  that  such 
drugs  should  be  supplied  by  them  ;  and  no  amount  of  casuistry,  on 
the  part  of  the  chairnnn  and  the  board  he  heads,  will  enable 
them  to  get  out  of  their  obligations.  This  board  has  been  already  re- 
ferred to  in  the  House  of  Commons.  The  next  question  that  is  put 
shall  distinctly  reach  the  ai'tion  of  this  chairman,  seeing  that  it  is  due 
exclusively  to  him  that  the  sick  poor  of  the  Creuddyn  district  will 
have  to  go  without  those  drugs,  which  arc  often  of  material  use  in 
curtailing  the  duration  of  sickness,  and,  therefore,  the  cost  of  their 
maintenance  to  the  rate-payers. 


r.KAVE  OF  ABSENCE. 
Sir,— Will  ynii  oMigc  me  by  stntinp  if  it  is  compilUnry  for  a  par.)cliial  inC'fical 
utRcer,  liefore  taking  an  annual  holiilay,  to  ap]tly  ta  Hie  b»>ar«!  ^^f  gtiardiaiis  for 
leave  of  absence.  Very  recently,  feeling  that  a  oniplete  rest  was  necessary,  I 
wrote  n  most  conrtcons  note  fo  iriy  >»nard  of  glianlians,  asking  their  pi*nn:ssi"n 
for  a  few  weeks'  leave  of  abs<'nce,  at  the  Rame  time  stilting  that  I  was  leaving  in 
my  place  a  fully  qnalitle'i  hkim.  I  did  not  leave  till  I  heard  from  one  of  the 
guardians  that  my  leave  was  grante*!.  I  was  very  much  surjirise^l,  ori  my 
return  hnino,  to  see  in  the  local  ]>aper  that,  at  the  meeting  at  which  uiy  leave 
was  asketl  for,  the  vice-cbairriiati  charged  me  with  leaving  before  my  leave  wa.i 
granted,  which  was  utterly  falsi-,  and  as  much  as  hinted  that  my  leave  sttould 
not  be  grantefl,  and  wound  ni>  by  threatening  me,  should  anything  unpleasant 
occur,  that  lie  would  hold  nie  responsible  for  it. 

I  have  Uiken  no  notice  of  bis  threats,  as  I  c^msider  them  as  contemptiUe  a.s 
they  arc  mean.  1  am  under  tlie  impression  that  a  parochial  ofllccr  is  not  1>oun(l 
to  ask  for  leave  of  absence  so  long  as  he  leaves  a  fully  qualilled  medical  man  ia 
his  place.     Your  opinion,  therefore,  will  mnch  oblige,  ]i£XUKn. 

','  When  a  medical  ofhcer  has  been  appointed  to  a  workhon.se,  or  a  district, 
the  !-egulations  of  the  Tjocal  Government  Bo.ird  enjoin  that  he  shall  Immediately 
name  some  qualitled  medical  man  aa  his  deputy,  to  whom  applicstioD  can  tie 
made  in  the  event  of  illness,  or  any  unforeseen  absence  from  duty.  So  far  for 
onlinary  circutnstauees.     When,  however,  such  medical  ofllccr  proposes  to  leave 
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liis  home  for  a  more  or  less  leiigthened  period,  it  is  customary  to  report  to  the 
board  of  guardians  such  iutentioii,  first,  as  an  act  of  courtesy  ;  and,  secondly, 
to  prevent  any  subsequent  unpleasantness,  in  case  the  medical  gentleman  left  in 
charge  neglected  his  duty.  Our  correspondent  appears  to  have  complied  with 
these  conditions,  and  therefore  had  nothing  to  fear  in  the  shape  of  personal 
consequences  from  the  vice-chairman,  or  any  other  ill-conditioned  member  of 
the  board,  so  long  as  such  guardians  stands  alone  in  the  expression  of  his 
opinion.  We  vrould  advise  oui-  correspondent  to  follow  the  same  course  on  any 
future  occasion,  when  it  is  expedient  for  him  to  take  a  holiday.  Boards  of 
guardians  have  seldom,  if  ever,  objected  to  a  medical  officer  absenting  himself 
from  duty,  wlicn  an  explanation  of  his  motive  for  doing  so  has  been  duly  for- 
warded ;  and  where  assent  has  been  given,  no  consequences  of  an  unpleasant 
character  have  ever  been  visited  on  him  through  any  shortcomings  of  his  sub- 
stitute. The  most  that  has  ever  happened  has  been  this,  that  such  deimty  has 
been  interdicted  from  acting  in  the  future. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General's  weekly  return,  which  have  an  estimated  population  of 
S,906,446  persons,  o,i25  births  and  3,007  deaths  were  registered  during  the  week 
ending  Saturday,  October  3rd.  The  annual  rate  of  mortality,  which  had  steadily 
dechned  in  the  seven  preceding  weeks  from  21.S  to  15.0  per  1,000  rose  again 
last  week  to  IT.ii.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow:  Bolton,  12.3  ;  Birkenhead,  12.9  ;  Halifax,  13.5  :  Notting- 
ham, 13.6;  Norwich,  13.7;  Hull,  14.0;  Huddersfield,  14.<i;  Brighton,  15Q-  Lon- 
don, 10.0;  Sunderland,  16.2;  Bradford,  16.3;  Blackburn  1"  ■">  •  Derby  17  5- 
Birmingham,  17.6;  Bristol,  17.7;  Preston,  18.2;  Leeds,  18.5;  Salford'  IS  o  • 
Leicester,  19.9;  ShelHeld,  20.0;  Wolverhampton,  21.7  ;  Manchester,  2->  4 -'Ports- 
mouth, 22.9;  Liverpool,  23.3;  Newcastle-upon-Tyne,  23. S ;  Plymouth  ■'4  0  ■ 
Cardiff,  25.3 ;  and  the  highest  rate  during  the  week,  26.0  in  Oldham.  In  the 
twenty-seven  provincial  towns  the  death-rate  averaged  17.6  per  1  000  against 
16.0  in  London.  The  3,007  deaths  registered  during  the  week  in  the 
twenty-eight  towns,  included  136  which  were  referred  to  diarrhcea  6-' 
to  whooping-cough,  49  to  scarlet  fever,  46  to  measles,  41  to  "  fever  "  (principally 
enteric),  3d  to  diphtheria,  and  7  to  small-pox ;  in  all,  366  deaths  resulted  from 
the.se  piineipal  zymotic  diseases,  against  393  and  S74  in  the  two  preceding 
weeks.  The  zj-niotic  death-rate  was  equal  to  2.1  per  1,000.  In  London  the  zymotic 
lat*  was  l.S  ;  while  it  averaged  2.4  per  1,000  in  the  twenty-seven  provincial  towns 
aud  ranged  from  0.0  in  Hudderslield  and  Halifax,  to  4.2  in  Preston,  4.3  in  Liver- 
pool, and  5.1  in  Salford.  The  fatal  cases  of  diarrhoea,  which  had  steadily  declined 
Irom  02S  to  Io6  in  the  eight  preceding  weeks,  farther  fell  last  week  to  136,  and 
caused  the  largest  proportional  fatality  in  Portsmouth,  Sunderland,  and  Preston 
The  deaths  refened  to  whooping  cough,  which  had  been  46  and  50  in  the  two 
previous  weeks  declined  last  week  to  52  and  caused  the  highest  death-rates 
in  Salford  and  Blackburn.  The  49  fatal  cases  of  scarlet  fever  exceeded  by  13 
the  number  returned  in  the  preceding  week  ;  this  disease  was  proportionally  most 
latal  m  Leicester.  The  deaths  from  measles,  which  had  been  36  .nnd  37  in  the  two 
previous  weeks  further  rose  last  week  to  46,  and  caused  the  highest  death-rate  in 
saltord.  The  41  fatal  cases  of  "  fever  "  showed  a  decline  of  14  from  the  number  re- 
corded in  the  previous  week,  and  showed  the  largest  proportional  fatality  in 
Norwich  and  Portsmouth.  The  35  deaths  referred  to  diphtheria  in  the  twentv- 
elght  towns,  last  week  exceeded  the  number  in  any  week  since  February  last  •  '"'4 
occurred  ui  London,  and  6  in  Liverpool.  The  7  fatal  cases  of  small-pox  included 
5  in  Loudon  (exclusive  of  2  deatlis  of  London  residents  registered  in  the  Metro- 
politan Asylum  Hospitals  situated  outside  Registration  London),  1  in  Bristol  and 
1  in  LiverpooL  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  which  had  steadily  declined  in  the  seventeen  preceding  weeks  from  1  3.89 
te  lo3  further  fell  to  131  on  Saturday,  October  3rd  ;  the  admissions,  which  had 
Ueeii4,  and  2,  m  the  two  previous  week-s  further  declined  to  IS.  The  death- 
rate  Irom  diseases  of  the  respiratory  organs  in  London  was  equal  to  2.i;  per  1  000 
■J"/L-^^'*  slightly  below  the  average.  The  causes  of  62,  or  2.1  per  cent.,  of  the 
3,00.  deaths  registered  during  the  week  in  the  twentv-eight  towns  were  not 
cei  tihed,  either  by  registered  medical  practitioners  or  by  coronei-s 


HEALTH  OF  SCOTCH  TOWNS. 
In  the  e'glit  principal  Scotch  towns,  having  an  estimated  iiopulation  of  1  "60  170 
persons,  ,90  births  and  424  deaths  were  registered  during  the  week  ending'satur- 
■day,  .September  2(.tli.  The  annual  rate  of  mortality,  which  had  been  20.0,  17  ■'  and 
lo.i.  per  1,000  in  the  three  preceding  weeks,  rose  again  to  17.4  .wd  exceeded  l.v 
l.o  the  average  rate  for  the  same  period  in  the  twenty-eight  large  English  towns 
\moiiE  the  bcotch  towns,  the  rate  was  equal  to  13.3  in  Perth,  14.0  in  Dundee 
14.1  in  Greenock,  lo.O  in  Edinburgh,  17.9  in  Aberdeen,  1S.5  in  Paisley,  19.0  in 
Leith  and  19.3  in  Glasgow.  The  424  deaths  registered  during  the  week  in 
these  towns  included  25  which  were  referred  to  diarrhcea,  11  to  scarlet  fever    8 

l),Vr°'"""™nS''-'„".''i," '■"■'■''•"  °  '"  diplitlieria,  2  to  measles,  .and  not  one'to 
smal  -  ,Mx:  in  a  1,  .,0  deaths  resulted  from  these  princii.al  zsniiotic  diseases,  against 
iL  ii  .^4  in  the  two  preceding  weeks.  These  424  deaths  were  equal  to  an 
rT'-i  «*"  "/  -t  P^V  l'*^?'  ''■''''=''  "''S""'"  ""ceeded  the  average  zymotic  death- 
[n    tie  WeV'T'''-''^'"   '"'"»'=  f-.gll'^h    towns.     The  highest    z^-rnotic    ™  es 

Ut  ^  f^  ?  ■  *"'■"'  '■''"S-  «'=?''^"'  ■"  Glasgow,  Paisley,  and  Greenock.  The 
w^feis  n?,^i,  .'^'uT-  ■"'";^  ^"^  ,'''"=''°"''  f"'"  51  to  2S  i"  the  three  previous 
ret.1^t,:r,.d^1n  fl^  "'''"«  f''  week  to  25,  and  were  less  than  half  the  number 
legstered  in  the  corresponding  week  of  last  year;  10  were  returned  in  Glasgow 
and   .,  in  Aberdeen.      The  11  fatal  cases  of  .sc.irlet  fever  showed  a  further  sLhi 

Tf,e"'',ieX",  ""  """I''"''/"''."'"'  '"  '•'='=''"'  ^^'"'s,  and  included  9  in  Glasgow 
llR  death,  lefeiTed  to  w  loopmg-cough,  which  had  declined  from  14  to  9  in  the 
0  ri.Tw"  T.  ^^^'I'^l^/'^rther  fell  during  the  week  to  8,  of  which  7  were  recorded 
iJk  .m  i'„Jl  i'  a:"-  "^T"^  '^'i^r  exceeded  by  4  the  number  in  the  preceding 
Zh',.  '  '"'^'"'l^''  *  '•>  Glasgow.  The  6  deaths  from  diphtheria  exceeded  th? 
?h  H  .fh  ■••">•  '■'''^™t.w™'<;  3  wre  returned  in  Greenock,  and  2  in  Glasgow 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  tow  s 

Tcotllhlo'Jn's  ^^e^rrcertlnS^  '''  "^^"'^  -Siatered  during  the  week  in  thest 

,e5f".'',!;;"i  *-'"'  .r**"  ™d'"«  Saturday,  October  3rd,  786  births  and  400  deaths  were 
feg.,tered  ,11  the    eight  principal   Scotch    towns,  having  an  estimated   popula 


tion  of  1,269,1,0  persons.  The  annual  rate  of  mortality,  which  had  been  16  6 
and  1,.4  per  1,000  in  the  two  preceding  weeks,  further  fell  during  last  week  to 
16.4,  and  was  1.2  per  1,000  below  the  average  rate  for  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  the  Scotch  towns,  the  rate  was  equal 
to  11.4  in  Leith,  13.2  m  Paisley,  13.3  in  Aberdeen,  14.7  in  Edinbnrgh,  16.9  in 
Greenock,  1,.0  in  Dundee,  and  18.6  in  Glasgow.  The  400  deaths  registered  daring 
the  week  in  these  towns  included  41  which  were  referre.l  to  the  principal  zymotic 
diseases,  against  numbers  declining  from  S4  to  59  in  the  four  preceding  weeks  • 
of  these  13  resulted  from  diarrhoea,  9  from  whooping-cough,  6  from  ■' fever  ■' 
(principally  enteric;^,  from  scarlet  fever,  3  from  measles,  3  f?om  diphtheria,  and 
1  from  small-pox.  These  41  deaths  were  equal  to  an  annual  rate  of  I  7  per  1  000 
which  was  0.4  below  the  average  zymotic  death-rate  during  the  same  period 
m  the  t  venty^eight  large  English  towns.  The  highest  zymotic  death-rates  durin" 
the  week  m  these  Scotch  towns  were  recorded  in  Edinburgh,  Glasgow,  and  Perth 
The  deaths  from  diarrhtca,  which  had  declined  from  51  to  25  in  the  four  preced- 
ing weeks,  further  fell  last  week  to  13,  a  number  only  one-fourth  of  that  recorded 
in  the  corresponding  week  of  last  year ;  7  occurred  in  Glasgow  The  0  fatal 
cases  ol^  whooping-cough  exceeded  by  1  the  number  in  the  preceding  week  and 
included  7  in  Glasgow,  and  2  in  Edinburgh.  Tlie  6  deatlLS  referred  to  siarlet 
fever  showed  a  dechne  of  5  from  the  number  in  the  previous  week  and  were  all 
returned  in  Glasgow.  The  fatal  cases  of  "  fever,"  which  had  been  3  and  7  in  the 
two  preceding  weeks,  were  6  last  week,  of  which  2  occurred  in  Perth  The  I  ' 
deaths  from  diphtheria  showed  a  decline  of  3  from  the  number  in  the  previona 
week,  and  included  2  in  Edinburgh.  The  fatal  case  of  small.pox  was 
recorded  in  Glasgow,  and  was  of  a  child  aged  two  month.s.  The  mortality  from 
diseases  of  the  respuTitory  organs  in  these  Scotch  towns  was  equal  to  "4  ner 
1,000,  against  2.6  in  London.  The  causes  of  05,  or  16.3  per  cent,  of  the  400 
deaths  registered  diuing  the  week  in  these  Scotch  towns  were  unoertiUed 


HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  September  5th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-<lislricts  of  Ireland  was  339.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  20.5  per  1,000.  The  deaths  registered  in  each 
of  the  several  towns,  alphabetically  arranged,  corresponded  to  the  foUowinir 
annual  rates  per  1,00«  :  Armagh,  20.7  ;  Belfast,  22.4  ;  Cork,  17  5  •  Dro"heda  29  6  • 
Dublin,  22.2;  Dimdalk,  17.5;  Gahvay,  3,4;  Kilkenny,  16.9  ;  Limerick"  14  s'-  Lis-' 
burn,  9.7  ;  Londonderry,  19.6  ;  Lurgsn,  10.3  ;  Newrr,  14.0  ;  Sli-o  in  o  ■  Waterford 
30.1;  Wexford,  4.3.  The  deaths  from  the  principal  zymotic  diseases  in  the  six- 
teen districts  were  equal  to  an  annual  rate  of  2.7  per  1,000  the  rates  varvinir 
from  0.0  in  Waterford,  Galway,  Newry,  Kilkenny,  Droghed'a,  Wexford  Slieo 
Lurgan,  and  Armagh  to  4.S  in  Lisburn.  Among  the  94  deaths  in  Belfast'  were  1 
from  measles,  2  from  scarlatina,  1  from  typhus,  3  from  whooping  con"h  1  from 
diphtheria,  and  S  from  diarrhoea  ;  and  among  the  11  deaths  in  Londonderry  were 
2  from  enteric  fever.  In  the  Dublin  Registration  District,  the  deaths  reo-istered 
during  the  week  amounted  to  154.  Twenty.four  deaths  from  zymotic  diseases 
were  registered ;  they  comprised  2  from  scarlatina,  3  from  whooping-cough  2 
from  simple  continued  and  ill-deflned  fever,  14  from  diarrhrea  (of  which  10  we're 
of  children  under  one  year  old),  etc.  Thirty  deaths  from  diseases  of  the  respira- 
tory system  (including  17  from  bronchitis  and  9  from  pneumonia)  were  re>'is- 
tered  The  deaths  of  14  children(including  11  infants  under  one  year  old)  wire 
ascribed  to  convulsions.  One  death  was  caused  by  apoplexy  1  by  epilepsy  6  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  conviilsions)  and 
6  by  diseases  of  the  circulatory  system.  Phthisis,  or  pulmonary  consumption 
caused  22  deaths,  mesenteric  disease  5,  and  cancer  4.  One  accidental  death  was 
registered.  In  one  instance,  the  cause  of  death  was  "uncertified,"  and  in  19  other 
cases  there  was  "no  medical  attendant." 

In  the  weekendingSeptemberl2tb,thetot3lnumberof  deaths  registered  in  the  six- 
teen principal  town-districts  of  Ireland  was  373.  The  average  annual  death-rate  re- 
presented by  the  deaths  registered  was  22.5  per  1,000  of  the  population  The  deaths 
registered  in  each  of  the  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000.  Armagh,  25.8  ;  Belfast,  25  0  •  Cork  16  2  - 
Drogheda,  4.2;  Dublin,  25.8;  Dundalk,  17.5;  Galway,  13.4;  Kilkenny  8 ','• 
Limerick,  21.6;  Lisburn,  33.S  ;  Londonderry,  16.0;  Lur-an  15  4-  Newry '"SI- 
Sligo,  0.0;  Waterford,  16.2;  Wexford,  S,6.  The  deaths' from 'the  pri'ncinai 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  3  7  per  1  000 
the  rates  varying  from  0.0  in  Londonderry,  Galway,  Kilkenny,  Wexford  Dun! 
dalk,  Sligo,  and  Lurgan,  to  9.7  in  Lisburn  ;  the  seven  deaths  from  all  'causes 
registered  in  the  last-named  district  comprising  two  from  measles.  Among  the 
105  deaths  in  Belfast  were  3  from  whooping-cough,  3  from  enteric  fever  and  17 
from  diarrho;a.  In  the  Dublin  registration-district,  the  deaths  registered  durina 
the  week  amounted  to  181.  Thirty  deaths  from  zymotic  diseases  were  registered 
in  Dublin  ;  they  comprised  1  from  scarlet  fever,  2  from  tyiihns,  2  from  wh'oopin" 
cough,  4  from  enteric  fever,  17  from  diarrhcea  (including  11  of  children  under  five 
years  of  age),  1  from  dysentery,  etc.  Twenty-four  deaths  from  diseases  of  the 
respiratory  system  were  registered ;  they  comprised  16  from  bronchitis  and  » 
from  pneumonia.  The  deaths  of  30  children  (including  23  infants  under  one  year 
old)  were  ascribed  to  convulsions.  Nine  deaths  were  caused  by  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  0  by  diseases  of  the  cir- 
culatory system.  Phthisis  caused  19  deaths,  mesenteric  disease  •>  and  cancer  6 
Two  accidental  deaths  were  registered.  In  32  instances  thert:  was  "  no  medical 
attendant"  during  the  last  illness. 

In  the  week  ending  September  19th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  37S.  The  average  annual  death-rate 
represented  by  thedeaths  registered  was  22.S  per  1,000.  Thedeaths  registered  in  each 


si.xteen  districts  were  equal  to  an  annual  rate  of  3.0  per  1,000,  the  rates  varying 
from  0.0  in  Waterford,  Galway,  Newry,  Kilkenny,  Wcxfonl,  Sligo,  and  Lurgan 
to  10.3  in  Armagh;  the  5  deaths  fi-om  all  causes  registered  in  the  last  named 
district  comprising  2  from  scarlatina.  The  ?•<  deaths  from  all  caiLses  in  Belfast 
comprise  1  from  measles,  2  from  scariatina.S  from  whooping-cough  and  6  fVom 
diarrhoM.  In  the  Dublin  Registration  District,  the  deaths  registered  during  the 
week  amounted  to  155.  Twenty-six  deaths  from  zymotic  diseases  were  registered 
in  Dublin  ;  they  comprised  3  from  scarlet  fever,  3  from  whooping-cough  1  from 
diphtheria,  2  from  simple  continued  and  ill  defined  fever,  3  (iom  enteric'fevcr  9 
from  diarrhwa,  etc.  Twenty-three  deaths  from  diseases  of  the  respiratory  system 
were  registered  ;  they  comprised  14  from  bronchitis  and  4  from  pneumonia  The 
deaths  of  11  children  under  5  years  of  age  (including  S  infants  under  I  year  old) 
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were  ascrilniil  to  cuuvulsioiiH.  Two  deatlw  wen-  causedby  apoplexy^  7  l*y  otlier 
diseases  of  the  brain  and  nervous  system  ((-xclusive  of  convulsiou.'.),  and  4  l>y 
diseases  of  the  circulatory  system.  Phthisis  caused  Iti  doaths,  m^^lt■^tep^c  dig- 
eaae  7,  and  cancer  2.  One  accidental  death  was  irgistertd.  In  aO  instances  there 
waa  "no  nn.'dical  attf-ndant"  during  the  last  illness. 

In  tlie  week  ending  Stiptembcr  2iith,  the  number  of  rlcaths  registered  in  the 
sixteen  principal  town-districts  of  Ireland  was  341.  The  averaKe  annual  death-rate 
repruscntfil  by  the  deaths  registered  was  20.6  jier  1,000  of  the  population.  The 
deaths  rfifiisti'red  in  each  of  the  several  towns,  alphabetically  arnmged,  cor- 
rcauondtd  to  the  followinj;  annual  rates  I'LT  1,000 :  Armagh,  b'>.5  ;  Belfast,  20.0 ; 
Cofky  25.:l;  Drogheda,  IU.9  ;  Dublin,  21.7;  Dundalk,  1.1.1;  Galwuy,  2.1.5;  Kil- 
kcaxnjr,  12.7  ;  Limerick,  21.6;  LiKburn,  3!>.7  ;  Kmidonderry,  12.5  ;  ItiUKan,  15.4; 
Newry.  l^-l* ;  f^l'B"!  l^--:  "Waterford,  11.0;  Wttxford,  12.S.  The  deaths  from  tlie 
principal  zymotic  diseast-.s  in  the  sixt<'en  districts  were  equal  to  an  annual  ratf  »t 
2.6  per  1,000,  Iho  rates  varying  from  0.0  in  Limerick,  Londonderry,  Gal  way,  Newry, 
Kilkenny,  Umghoda,  Wexford,  Dundalk,  and  Lurgan,  to  14. .0  in  Lisburn  ;  the  « 
deaths  from  all  causes  registered  in  tlip  L-ust  nanied  district  compriKing  ;j  iiu»re 
from  measles,  in  the  Dublin  Keglatratiriii  District,  the  deaths  registered  during  the 
week,  amounted  to  140.  Eighteen  deaths  from  zymotic  diseases  were  rcgJHtered  in 
Dublin;  tlmy  consisted  of  2  from  measles,  5  from  scarlet  fever,  1  from  whooping- 
cough,  1  from  cerebro-spiual  fever,  1  from  enteric  fever,  and  S  from  "iiarrna-a. 
Twenty-four  deaths  from  diseases  of  tlic  respiratory  system  we-re  registered  ;  they 
comprised  13  from  brmiL-hitis,  and  S  from  i.ueumouia.  The  death-s  of  17  children 
under  Ti  years  of  age  (including  l.'i  infants  under  1  year  old)  were  ascribed  t.n  con- 
vulsions. Tluec  deaths  were  caused  by  epilepsy,  1  by  apoplexy,  7  byotherdist^se.s 
of  .the  brain  .and  nervous  system  (exelusivii  of  convuljiions),  and  8  by  diseases  of 
the  circulatory  system.  Phthisis  caused  24  deaths,  mesenteric  disease  2,  and  tul>er- 
cular  meningitis  5.  Two  accidental  deaths  and  two  cases  of  suicide  were  regis- 
tered. In  one  instance,  the  cause  of  death  was  *'  uncertified,"  and  in  18  othercases 
there  was  "  no  medical  attendant."      "  " 

HEALTH  OF  FORKIGX  CITIES. 

It  appears  from  statistics  published  in  the  Uegistrar-Gcncral'*  return  for  the  week 
ending  September  Ui\\,  that  the  annual  death-rate  rvicently  averaged  ;I0.5  per  1,000 
in  the  three  principal  Indian  cities  ;  it  was  equal  to  26.:i  in  Calcutta,  2S.0  in 
IJombay,  and  34. C  in  Madras.  Cholera  caused  20  deaths  in  Calcutta,  and  IS 
in  liomUiy  ;  while  the  mortality  from  "  fever  "  wa.s  exce.Ksivc  iu-cach  of  the  three 
Indian  cities.  According  to  thetlien  most  recently  received  weekly  returns,  tlie 
aveiage  annual  deatli-rate  jior  1,000  person.s  estimated  lo  bo  living  in  twenty  of  the 
largest  European  cities  was  equal  to  24.5,  and  exceeded  by  as  much  as  ti.5  per 
1.000  the  mean  rat-e  during  the  week  in  the  twenty-eight  largo  English  towns. 
The  death-rate  in  til.  Petersburg  was  30.0,  and  showed  a  further  inci'ease  upon 
the  rates  recorded  in  tlie  two  jinxeding  weeks  ;  the  523  dejiths  included  153  from 
diarrha'ul  diseases,  7  from  diphtheria,  and  7  from  t.yi>hus  an<l  typhoid  fever.  In 
three  other  northern  cities— Coju-Tdiagen,  Stockholm,  and  Christiania — thu  death- 
rate  averaged  only  10.'.),  and  was  equal  to  ID  7  in  Copenhagen,  19.2  in  Stockliolm, 
and  27.2  in  Christiania;  diphtheria  and  eryup  caused  H  deaths  in  Christiania. 
and  2  deaths  were  referred  to  scarlet  fever  in  Stockholm.  In  Paris,  the  death-rate 
was  22.0,  against  20.6  ami  22,1  in  the  two  i-receding  weeks,  and  excevtdcd  by  as 
much  as  6.2  per  1,000  the  rate  recorded  during  the  week  in  London;  the  i' 111 
deaths  included  30  from  ty]'hoid  ie^-cr,  13S  fioiu  diarrliojal  diseases,  and  l-^>  from 
diphtheria  and  croup.  The  177  deaths  in  iirusscls,  of  which  4S  resulted  frt)m 
diarrha-al  diseases,  were  equal  to  an  annual  rate  of  21.5.  In  Geneva,  the  23  deaths 
corresponded  to  an  annual  rate  of  16.6  per  1,000.  In  the  three  princijial  Dutch 
cities— Amsterdam,  Rotterdaui,  and  the  Hague— the  mean  death-rate  was  17.3,  the 
highest  rate  being  10.  S  in  the  Hague;  scarlet  fever  caused  2  deaths  in  Amster- 
dam, and  5  in  Kotterdam.  The  Registrar-General's  table  includes  eight  Gcnnan 
and  Austrian  cities,  in  which  the  death-rate  averaged  26.S,  and  ranged  from  23.0 
and  24.5  in  Vienna  and  Berlin,  to  31.4  in  Prague  and  32.6  in  Broslau.  The  con- 
tinned  prevalence  of  summer  diarrhtta  caused  the  comparatively  high  death-rates 
in  most  of  these  cities  ;  150  deaths  were  referred  to  this  disease  in  Beilin,  47  in 
Hamburg,  and  55  in  Buda-Pcsth.  Suiall-pox  caused  8  deaths  in  Vienna,  -1  in 
Prague,  and  4  in  Uuda-Pestli.  The  de^ith-ratc  was  equal  to  27. 1»  both  in  Rome 
and  in  Turin  ;  3  dcatlis  were  referred  to  small-pox  in  each  of  these  cities,  and  30 
deaths  resulted  from  diarrliaial  diseases  in  Rome.  No  returns  appear  to  have 
been  reci>ived  from  Madriil,  Lisbon,  or  Alexandria.  In  four  of  the  largest  American 
cities,  the  rrcHided  death-rate  averaged  24.3,  and  ranged  from  21.7  in  Baltimore 
to  25.  (  in  Philadelphia.  Diarrha-al  diseases  again  showed  fatal  jirevalenc-  in  each 
of  the  American  cities  ;  typhojd  lever  caused  18  deaths  in  Philadelphia,  and  dijih- 
theria  l^i  deaths  in  Xew  York. 

It  appeals,  from  statistics  published  in  the  Registrar-General's  retvu-n  for  the 
week  ending  Satimlay,  September  12th,  that  the  annual  deatli-rate  recently 
averaged  27.6  per  1,000  in  Bombay,  and  .^'i. 6  in  Madras.  Cholera  caused  8  deaths 
in  Bombay;  and  the  mortality  ftom  fever  was  excessive  in  both  these  cities. 
According  to  the  then  most  recently  received  weekly  returns,  the  annual  death-rate 
jier  1,000  persons  estimated  to  be  living  in  twenty-one  of  the  largest  European 
cites  averaged  23.8,  and  exceeded  by  6.5  the  mean  rate  during  the  week  in  the 
twenty-eight  large  English  towns.  The  deatli-rate  in  St.  Petersburg  was  27.3,  and 
showed  a  »iecline  from  the  rate  recorded  in  the  preceding  week  ;  the  4S5  deaths 
included  88  fnau  diarrJne.il  diseases,  and  7  from  typhus  and  typhoid  fever.  In 
ihree  other  northern  cities— Copenhagen,  Stocl;holm,  and  Christiania— the  de,ath- 
ratc  averaged  only  18.8,  ranging  froui  16.7  in  Christiania  to  l!i.5  in  Stockluihn  ; 
diphtlieria  and  croup  caused  .^>  deaths  in  Christiania,  and  measles  2  in  Stockholui. 
In  Paris,  the  death-rate  was  equal  to  20.4  per  1,000,  showing  a  further  decline 
froni  the  rates  in  recent  weeks,  but  exceeding  the  London  rate  by  4.S ;  the  deaths 
included  132  from  diarrhceal  diseases,  5  fn»m  small-i>ox,  and  25  from  typhoid 
fever.  The  104  deaths  in  B^russelsj  of  which  4.s  resultcl  from  diarrhtca,  gave  a 
rate  of  23.S.  The  rate  of  mortality  in  Gen<va  was  equal  to  23.4.  hi  the  tbrw 
principal  Dutch  cities— Amsterdain,  Rotterdam,  and  the  Hague- the  mean  death- 
rate  was  18.0,  the  highe.st  rate  being  20.0  in  the  Hague,  where  3  deaths  froiti 
whooping-cough  were  recm-ded.  The  Regislrar-Generars  table  includes  eight 
German  and  Austrian  cities,  in  which  tlie  death-rate  axcraged  25.5  per  1.000,  and 
ranged  froju  22.4  and  23.4  in  Vienna  and  Berlin,  to  27.7  in  Munich,  and  31.5  iu 
Trieste.  The  fatal  Ciises  of  diarrha'al  diseases,  altlumgh  showing  a  general  decline, 
were  again  excessive  in  Berlin,  Hamburg,  and  Hvida-Pesfh  ;  small-pox  caused  0 
doatljs  in  Vienna,  6  in  Buda-Pejith,  and  2  in  Prague.  In  throe  of  the  largest 
Italian  cities,  the  de;ith-rate  averaged  26.8  ;  it  was  equal  to  22.2  in  Turin,  28.1*  in 
Venice,  ami  31.3  in  Rome.  SmuU-pox  caused  S  deaths  in  Venice,  and  3  iu  Rome; 
in  the  last-mentioned  city,  6  fatal  cases  of  tyjihoid  fuvor,  and  7  of  measles,  yta  re 
also  recorded.  In  four  of  the  large.st  American  cities,  the  mean  dejith-rat<?  was 
eiiual  to  26.1;  the  rate  ranged  from  17.5  in   Baltimore  to  29.1  iu  New  X'ork. 


Diarrhceal  mortality  .showed  an  exjcess  in  Xew  York  andBrooklvn;  and  typhoid 
ftver  CHURed  16'doatlis  in  Philadelphia,  and  «  in  Baltimore. 


MEDICAL  NEWS. 


Univeiisity  of  Durham  Faculty  of  Medicine. — At  tho  recent 
examination  for  degrees  in  lledicine  and  Surgery,  the  following  c»n- 
ilidates  satined  tho  cxiunincrs. 

I<'iTU  KniifUtuUioH  ftjT  Iht  lHgr*:t  (if  hachfXoT  in  M«dicint  (Old  /^iTUlalimit^— 
SiKond-cU'Ss  Jlif/t'turs. — A.  !•*.  (j.  Codd,  bt.  Ocoivu's  Uu^JiiUl. 

ruM-Iisf,  in  Al/'liaUlirnl  Ordrr.  E.  C.  ArnuIU,  SU  Georgia's  H.isiiital ;  C.  Avcrill, 
M.R.C.S.,  L.S.A.,  St.  nartliolomew'it  Hrwpitjil ;  W.  C.  Brown,  Collpee  of 
Meiliciiic,  Newcastle-upoii-TyDe ;  E.  U.  Gibbon,  Collo^o  (if  Medicfne,  New. 
castlc-uprm-Tyiie  :  U.  K.  lUycock,  M.K.C.S.,  L.Ii.0.1*,,  bt.  Bartholomew's 
riospiul;  A.  K.  Holt,  St.  Itartholmacws  Ho.i|iital ;  J.  A.  MantoD,  St. 
Barthuloiiiew's  Uospilal ;  A.  Miers,  1.^'eds  Moiical  Scliool  ;  I.  (J.  Hodltn, 
College  of  Medicine,  Newcastly-ujton-Tyjie  ;  J.  Norton,  Westminster  Hos- 
piUil ;  G.  A.  Robinson,  I.^iiilon  H(>..pital :  C.  W.  8raei;ton,  Leeds  Medical 
Sclionl ;  J.  A.  Smith,  Leeds  Medical  School ;  O.  J.  Stanley,  King's  College ; 
O.  W.  Htccnherp,  Collejyc  <'f  Medicine,  Newca^tle-uiHin-Tyue  :  R.  Thompson, 
Guy's  Hospital  :  W.  Tlio?ripsoii,  Lee*!:*  Medical  School. 

Tlic  following  jiasscd  in  Anatomy,  Physiology,  and  Botany. 

J.  B.  BakL-r,  M.U.C.S.,  L.H. CI'.,  Charing  Cross  Hospitttl ;  E.  E.  8.  Coouihe, 
University  College  ;  T.  I.iuid,  Colle(;e  of  Medicine,  Kewoastlc-upou-Tyne ; 
r.  J.  McArdle,  University  College,  Liverliool  j  C.  W.  E.  ToUer,  Bt.  Bartho- 
lomew's Hospital. 

The  following  passed  in  Chemistry.  ,, 

Q.  T.  Giddings,  liondon  Hospital.  ,  ,  '-. 

first  Eraviinaiicn  for  the  J^fgyfe  of  Jk\ch4ior  in  HtdicivM  iii0W  Mtgviatiorui), — 
J.  S.  WaltJjn,  College  of  Medicine,  >'ewcastle-npon  Tync.' 


Tlie  following  nasscd  in  Anatomy  and  Physiology. 

A.  J.  Uojiper,  College 
L.S.A. 


ge  of  Medicine,  Ncwc.a8t.lo-n]ion-Tyne  ;  B.  Jepson,  M.R.C.S., 


The  following  passed  in  Chemistry,  Chemical  Physics,  and  Botany. 

S.  J.  AUden,  College  of  Me<licine,  Newcastle-upon-Tyne  ;  N.  Davis,  Collejie  of 
Medicine,  Newcastle-upon-Tyne ;  It.  C.  De  Lacey,  College  of  Medicine, 
Newcastle-npon-T>-iie ;  L.  A.  McNabb,  College  of  lledicine,  Newca-stle- 
npon-Tyne ;  G-  Metcalfe,  College  of  Medicine,  Newcastle-upon-T>"ne  ;  H.  J. 
Parry,  C'i'llcgc  ot  Medicine.  Newcastle  iipon-Tync ;  D.  U.  Roberts,  College 
of  Medicine,  Newcastle-njion-Tyne  ;  C.  B.  Smith,  College  of  Medicine,  New- 
castle-upon-Tyne. 

The  following  passed  in  Chemistry  and  Chemical  Physics  only. 

W.  U.  Coates ;  N.  I''.aichnie,  University  College,  London ;  J.  C.  Hoyle,  St.  Bar- 
tholomew's lIospitaL 

Sccoiid  Examination  far  the.  Itegree-QfBachflor  in-Afedicin«{Ktw  HtyvUUionjt), — 
.Secomt-dass  //ojiour,,.— M.  JI.  Bowlau,  College  of  Medicine,  Newcastle-upon- 
Tyne. 

Pa-^-tist,  in  Alphahclitnl  OrJcr.— G.  Berwick,  College  of  Medicine,  Newcastle- 
upon-Tyne;  £.  Bowniaker,  College  of  Medicine,  Newca.stle-upon-Tyne;  J.  W. 
Leech,  College  of  Medicine,  Newcastle-upon-Tyne;  G.  Metcalfe,  College  ot 
Medicine,  Newcastle-upon-Tyne ;  W.  U.  G.  Williams,  College  of  Medicine, 
Newca-stle-upou-Tyue. 


Society  of  Apothecakies  of  London. — The  following  gentlemen 
passed  their  Examination  in  tho  Science  and  Practice  of  Medi- 
cine, and  received  certificates  ,to  practise,  .on  Thursday,  October 
1st,  18S5. 

Francis,  Alfred  George,  M.K.C.S.,  Bouthchurch,  Essex. 

Jayues,  Frederick  Joliu,  -M.lt.C.S.,  Wormington  Grange,  Oloucestcrahiro. 

Oliver,  George  Henry,  ll.U.C.S.,  73,  French  Gate,  Doncaster. 
On  the  same  day,   the  following  gentleman  passed  his  examination 
in  the  Science  and  Practice  of  lledicine,  Surger)-,  and  Midwifery,  and 
received  a  certilicate  to  practise,  namely, 

Ewens,  George  Francis  William,  Ealing  Honse,  West  End,  Hanimcrsuu'Ji. 


1 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASE.'!  OF  TTIE  CHEST,  Brompt on. 
—Resident  Clinic.il  Assist.tnt.     Applications  by  October  ITtli. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION.— Honorary  Physician.  Ap- 
I'lication  by  (Jctober  31.-;t. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Resi- 
dent Clinical  Assistant  anil  Registrar.  Salar)-,  £70  per  annnni.  Applications 
by  October  10th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.— Resident 
Medical  OHlcer.  Salary,  tojether  with  boal^  and  rooms  iu  the  Hospital,  £40 
]>er  annum.     Applications  l>y  October  29lh. 

0WT5NS  COLLEGE,  Manchester.— Professor  ef  Physiology.  Applications  by 
November  0th. 

QUEEN'S  COLI^EGE,  Galway.-Profesaorshlp  ot  Natural  Philosophy.  Applica- 
tions by  Octoltcr  28th. 

RIPON  DISPENSARY.-ResidentHonse-Snrgeon  and  Dispenser.  SalaTy,  £100 
per  annum.    Applications  to  F.  D.  Wise. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  BlomfleW  Street,  Moorfleld--. 
E.C.  — House-Surgeon.     Applications  by  October  12th. 

ST.  ASAPH  UNION.— Medical  omcer.    Applications  by  October  2StIi. 

ST.  MARY'S  HOSPITAU-Pliysioian-AoconcUear.  ■  ApBlioationa  by  October 
12tU.  .  .    , 
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ST.    OLAVES    UXIOK.— Resident   Assistant   Medical , Officer   and    Dispenser. 
*' ''        Applications  by  October  19th. 

i''ST.  PANCRAS  and  XORTHERX  dispensary,  12i-,,  Euston  Road,  X.W.— 
,         Resident  MtJical  OlBcer.    Application  by  October  13th. 

'i  6T0CKT0N'  UXIOS.— Medical  Ollicer  and  Public  Vaccinator.— Applirations  by 
I-  Octoler  ITth, 

,-TAUXTON  AND  SOMERSET   HOSPITAL.— Honorary  Physician.    Applications 
•';        by  October  Uth. 

'•.West  LOXDOX  hospital,  Hammersmltli  Road.- Hotise-PhysJcianand  Hoose- 
'"        Surgeon.    Applications  by  October  *22nd. 

■WESTMINSTER  GENERAL  DISPENSARY,  9,  Gcrrard  Street,  Solio.— Resident 

Medical  Ollicer.     Salary,  £100  per  aunam.    Applications  by  October  12th. 
WONFORD  house  hospital  for  the  insane,  Exeter.— Assistajit  Medi- 
cal Officer.    Salary,  £iaO,  with  board,  lodging  and  attendance.    Applications 
by  October  20th.  >  . 

MEDICAL   APPOINTMENTS. 

AxDEttsoK,  Joseph,  M.B.  and  C.M.Aberd.,  appointed  Senior  House-Surgeon  to  tbe 
Preston  and  County  of  Lancaster  Royal  Infirmary,  vice  C.  J.  Ueatb,  iLB.C.S., 
I^S.A.,  resigned. 

Kmrys-Joxes,  a.,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  VUitkig  Opiithalmic  Sur- 
geon to  the  Bolton  Infirmary. 

Greves,  E.  Hyla,  M.D.,  appointed  Pathologist  to  the  Royal  Infirmary,  Liverpool, 
rice  A.  Creswell  Rich,  M.B.,  M.R-CS.,  resigned. 

iiiSELL,  Edward  S.,  SI.RX.S.EDg.,  L.S.A.,  appointed  House-Surgeon  to  the 
Northern  Branch  of  the  Brii;hton,  Hove,  and  Preston  Dispensary, 

Matnard,  Frederick  Piirsent,  M.B.Dnrh.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
Assistant  House-Surgeon  to  the  Preston  and  County  of  Lancaster  Royal  Infirm- 
ary, vice  W.  F.  Moore,  promoted. 

MooBE,  Walter  Francis,  M.B.Durh.,M.R.C.Sw, appointed  Junior  House-Surgeon  to 
the  Preston  andCountj'of  Lancaster  Royal  Infirmary,  vice  J.Anderson,  pro- 
moted. 

Murphy,  Edmond,  L.R.C.S.L,  L.K.Q.C.P.L,  etc,  appointed  Medical  Officer  to 
the  Ball3Toan  Dispensary  Disti'ict,  Queen's  County,  Ireland,  rwe  William 
Blunden,  M.B.Dub.,  L.R.C.S.L,  etc.,  resigned. 

Powell,  J.  Harry,  M.R.C.S-Lond.,  L.R.C.P.Edin.,  appointed  House-Surgeon  to 
the  We.'ston -.super-Mare  Hospital  and  Dispensary. 

Thorbcrn,  William,  M.B.,  B.S.,  B.Sc.Lond.,  appointerl  Surgical  Registrar  to  the 
Manchester  Royal  Infirmary,  vice  Pi'ofessor  A.  H.  Young. 

Thorbcbx,  William,  appointed  Surgical  Tutor  to  Owens  College,  Manchester. 


BIRTHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marrioges,  and  Deaths  is  Ss,  6rf., 

which  should  be  forwarded  in  stamps  -mith  the  annouiiceTnents. 

BIRTHS, 
Bookless.— At  The  Clie%nots,  Wimbledon,  on  October  2nd,  the  wife  of  J.  Pitcaim 

Bookless,  Esq.,  M.D.,  of  a  daughter. 
Gairdner. — At  the  College,  Glasgow,  on  October  1st,   the  wife  of  Professor 

Gairdnor,  M.D.,  LL.D.,  of  a  soil 

MARRIAGES. 

Coenish—Clapham.— On  October  3rd,  at  the  Parish  Church,  Uppculme,  by  the 
Rev.  Henry  Bramley.  vicar,  CharlfS  Henry  Cornish,  F.R.C.S.,  of  Taunton,  to 
Elizabeth  Frances,  widow  of  Samuel  Clapham,  formerly  of  Leeds  and 
Victoria. 

Godfrey — Little. — On  June  30th,  ISS.j,  at  Christchurch,  Oenr^etown,  Demerara, 
by  the  Rev.  T.  J.  Moulder,  Jo.seph  Edward  Godfrey,  M.B.  and  C.M.Edin.,  to 
Alice  Helena,  youngest  daughter  of  George  Little,  Highbury  Place,  London. 

Meredith— Green.  — On  September  15th,  at  Trinity  Cliurch,  Boston,  U.S.A.,  by 
the  Rev.  Phillips  Brooks,  a.^^isted  by  the  Rev.  William  Lawrence,  William 
Appleton  Meredith,  of  Queen  Anne  Street,  London,  to  Caroline  Sargent, 
daughter  of  Henry  A.  Green,  Esq.,  of  Boston. 

DEATH. 
Martin.— On  October  1st,  at   Kingsgate  Road,    Kilburn,   X.W.,    John  Martin, 
L.R.C.P.Ed.,  L.S.A-Lond.,  and  L.F.P.S.Gla.?.,  aged  ixi,  formerly  of  Liverpool. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


WEDNESDAY.— British  Gymecological  Society.  Specimens  by  Dr.  Fancourt 
Barnes,  Mr.  Reeves,  and  others.  Dr.  Janiieson:  Ruptured  Perinseum.  Dr. 
Hcywood  Smith:  Hernia  of  the  Ovary.— Royal  Microscopical  Society,  3  p.m. 
Dr.  Maddnx :  On  the  Feeding  of  Insects  with  Bacilli.  Mr.  T.  B.  Rosseter  : 
On  the  Gizzard  of  the  Larvft;  of  Corethra  plinnicoriv.i. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Mr.  A.  Q.  Silcock  :  1. 
Case  of  Iodic  Purpm-a  ;  2.  Sj^ecimen  of  Pyo-salpinx.  Dr.  W.  B.  Cheadle : 
Thf  Treitmcnt  of  Chorea.— t)phthalmologi"eal  Society  of  the  Unitnd  King- 
dimi,  S.:tO  P.M.  Living  and  Card  Specimens  at  S  p.m.  3Ir.  W.  Lang:  1. 
Detached  Retina  in  Ydlnw  Spot  Region  reshown  ;  2.  Pemphigus  of  Cou- 
jnnetivR.  Mr.  Spen-^er  Watson  :  Granular  Lids  and  Vascular  Cornea  treated 
by  Peritoniy.  Dr.  J.  B.  Lawford  :  Tuberculo-sis  of  Choroid.  Mr.  G.  Ander- 
son Ci-itchett:  A  Case  of  Orbital  Cellulitis.  Dr.  W.  A.  McKeown  :  Intra- 
capsular Injectinn  of  Water  in  Cataract-Extraction.  Mr.  Walter  H.  Jessop  : 
On  a  Case  exhibiting  Definite  Movements  of  the  Pupils  with  the  Action  of 
the  Extrinsic  Muscles  of  the  Eye.  Mr.  E.  Xettleship  :  A  Case  of  Fatal 
Meningitis  after  Excision  of  the  EyebaU.  Mr.  Simeon  Snell :  Foreitrn 
Bodies  in  the  Back  Part  of  the  Eye,  with  Preservation  of  Sight. 


MOyDAT St.   Bartholomew's,   1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 

Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopeedic,  2  p.m. 
—Hospital  for  Women,  2  p.m. 

TUESDAY   St.   Bartholomew's,  1.30  p.m.— Guy's,  1.30  p  m.— Westminster 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  Loudon,  3  p.m.— St.  Mark's,  9  a.m. 
— ^t.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos- 
pital, Brompton,  2.S0  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St,  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Boyal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Sanuritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Royal  Westminster  Ophthalmic,  1.30p.m.— St.  Thomas's,!. SOp.m. 
—St.  Peter's,  2  p.m.— National  Orthopaedic,  10  a.h. — King's  Col- 
lege, 3  to  4  p.m. 

THURSDAY    St   George's,   1  p.m. — Central  London    Ophthalmic,  1   p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hi.>spital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M.- North-west  London,  2.30  p.m.- Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,  2  p.m.— Boyal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Oi>hthalmic,  2  P.M. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  p.M.^^t.  Thomas's  (Ojihthalmic  Department),  2  p.m. 
— Easo  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30   p.m.— King's   College,  1   p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Ckarixo  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  To.  F.,  1.30  SUo, 
M.  Th.,  ;  Dental,  II.  W.  F.,  9.30. 

Gut's.— Medical  and  Surgical,  daily,  eie.  To.,  1.30  ;  Obstetric,  M.TT.  P.,  1.30;  Eye, 
M.  Tu.  Tb.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tn.  Th.  F.,  12. 

King's  Coi,ij:aE. — Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Tb.  8., 
2  ;  o.n.,  M.  W.  F.,  12.30  ;  Eye,  M.  Tli.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2',  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

LoNEOs.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2 ;  Obstetric,  ST.  Th., 
1.30;  o.p.  W.  S.,1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30  ;  Skin,  Th.,9;  Dental,  Tn.,  9. 

MiDDLBSEx.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  ;  o.p.,  W.  S., 
1.30  ;  Eye  W.  S.,  S.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30 ;  Skin,  F.,  1.30  ;  Laryni,  W. 
11.30 ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  I ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopsedic,  W., 
2 ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

8t.  Mart's.— Medical  and  Surgical,  daily,  1.45;  Obstetric.  To.  F.,  9.S0  ;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu,  F.,  9.30  ;  Ear,  W.  S.,  9.30 ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 
F.,9.30;  Electrician,  Tu.F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat,  2 ;  Obstetric,  M.  Th.,2: 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30  ; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

Ukivebsitt  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu,  Th. 

F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westmtkster. — Medical  and  Suigical,  daily.  1.30;  Obstetiic,  Tu.  F.,  3;  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th,  1 ;  DenUI,  W.  S  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Bdicor, 
161a,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house, 

AuTHOR-s  desiring  reprints  of  their  articles  published  in  the  Brfhsh  Hkdical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Cor RE.S POND ENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

OoRREspoNDsiNTS  Bot  auswered,  are  requested  to  look  to  the  Xoticea  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.- We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwanlicg  their  Annual  and  other  Reportc,  fkvour  oa 
with  Duplicate  Copits. 

Wk  cannot  UNTEHTAKB  to   RETUr-y  KAKtrSCBtFTS  KOT  USED. 
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CucAiSK  IM  Dental  Scrosrv. 
SiR,-In  yonr  ..Therapeutic  Me.nnrauda"  thcr.  "P'',-;":;/'"'"  t'TtiTtiN  f^om 
^'Sa»ce,;of  the.  value  of  cu came  -^  l^J^^^^^i"'^,  thc'^laltt'r^iay-  " 

iT„„'      et.     X^^  r«»"lt  that,  in  ten   "'"'"''=;t.  ?'r»'  "■'''"      I 

lift^ous  .,"  Me,  fXht  enable  th"m  to  bcliet-e  that  there  really  exisU  such  a  th,„g 
as  nainlcss  ileiitistiT.  ,       ^  „j„t,   solution  of 

The  In'kluenxe  or  Diet  irns  Canc-eb. 
Sir  -That  d'ct  has  some  iuHuence  up.n,  the  I'"'''"'^""''  lXr"ih''is.rwh."st 

;lp::,^rt^\ou^a™tive     ,,a,.^y    t™ln-^;i.^"a.ri^f     iuL.M.^f^ 
"hcit"     Weu  e'*,;,,™  'hisToint  -  or'"  *"  eertan  objections  if  it  ■»  -njP^y 

Worn™  aJc  "n.ivS  a"'l,  "I"'''*   full-bluoJeJness  a„.o,,«st 

^;;^^^Jji^,;.U.e,,.e|^int.e^^ 

nf^u'cl.  larBel;^  tlfuf  ufcessal-ily  „.,u,res,i„i4  auy  trace  of  their  eating 
labits  Theh-  business-occupations  enable  then,  to  throw  "«»•'>'  3 
flSs  whch  mil  living  might  be  supposed  to  in.lucc.  Consequently,  althoi^h 
Sg  Ur"ely  tl  ey  cannot%e  said  iither  to  eat  to  excess,  or  to  sufler  from  l,e 
roorthev  consume.  But  a  small-eatiug  w.'.uan,  by  leading  a  hfe  of  ease  .m.l 
nclole'nci,  m;girs,\frer  as  tnuch  frotn.  the  l'";f  [."f  ^'^ /.V?:?.,^^",?  ."  .  g 
•iti.  to  cxccfs  still,  inasmuch  as  it  is  impossilile  tn  asseit  that  loii.i  anu  ^•■-'""h 
"•n  pies  m<n-tJ,an  a  subordinate  position  in  the  category  ,.f  '"""'i,^;"' ft™=; 
,,s  nndc  lecessiblc  f.ir  women  by  nature,  it  is  conceivable  that  diet  has  less 
.ortuuty  of  influencing  the  production  of  cancer  in  ,vomen  han  in  ineiu 
\  V  if  tlie  terms  "large  eater"  and  "small  cater"  are  only  relali%e,  as 
1^ r^.  bviously  must  be,  how  can  the  question  of  diet  in  this  relation  be  .htei- 
th,>  V^"""^.'>^,"?"f,v^' ,,.,.,„  Plethoric,  which  is  descriptive  of  a  conailion 
exhib  ted  ,n^,  t  b^he  pa  ientSt  the  time  of  examination.  If  plethoric,  then 
?1.  ,1  etwhawver  its  nature,  has  been  in  excess  of  the  person's  requirements. 
K  n  nSrc  the  patient  could  scarcely  be  accused  of  free  living,  even 
i  tl  th  tlie  P?esu  np  ion  w^uld  be  in  this  .lirection,  vvlien  further  inq.ury 
ccit^ed  the  fact  that  ^ood  living  was  the  rule.  There  is  lit  He  known  as  yet  of 
tie  connect  on  between  .lie.t  and  cancer  ;  but,  as  a  matter  of  opinion  I  am 
ine  conn  euini  I  I  th,.  innueiice  of  dietup.in  c.incerous  disease  is  chielly 
ci^'JS  lb:.  se'p'eVos'wSoso  practice  tiiroughout  life  has  been  to  live 

fredv,  who  ep    tliorahas  always  been  a  positive  quantity,  and  wh"sc  cancer 
bm'mesde^ eloped  in  one  of  those  organs  immediately  concerned  in  actively 


ArH\StA,   FOLLOWINO  CONVDUilONS    IN   A  CHILD. 

tm  V  M  a  iittle  girl  aged  5  vcirs  and  4  months,  who  had  had  a  rather 
tr^Uousteetl  in-time  with  irregular  febrile  attacks,  irregular  bowels,  mostly 
eoTsSted  "pasm  of  the  glottis^  and  an  acute  orythenuitfli.s  eruption,  was 
XnTSlfv'evSs  ago,  while  sitting  in  the  harvest-field  under  u  huriu.ig  hot 
sun  Vnd.mbein'- removed  home,  had  a  severe  attack  of  convulsions,  lasting 

Ei|SiJ?^^:^i^i^"en^Ji:;^rM^^^;j 

conv.Woiis,she  began  gradually  to  fail  '"  1'°"" /l »P«^^^ '°  ,  "i^t  .'n.^'Jas 
i,i,.ti.u-  (-vpii  to  the  extent  of  aphemia,  in  a  day  or  two.  inib  s>rapioni  was 
itociate.  with  art"  en.ipi.'g^  the  right  side  and  dragging  of  the  right 
ta,  If  et  d  wu  on  the  floor,  the  child  was  unable  lo  raise  herself  up  w.thot 
ass  Malice  This  was  followed  by  marked  choreiform  movements  of  the  nght 
hand  with  ii  ability  to  grasp  anything  for  more  than  a  moment.  All  the  sym- 
p?Sl  i'»  c^.Vtinued  more  Sr  le'ss  for  six  weeks,  during  which  tune  «l'e  Y"»,°'^'^^'- 
wise  well,  having  a  lair  appetite,  and  playing  ab.nit  as  l'.'»tj>l'c  could  .ad  at 
tlie  end  of  this  period,  her  speech  gradually  returned  ;  and,  althoutb  »iie  "-e 
maim!ds"ighlly"baci;ward"  in  intelligence  for  a  year  or  two,  she  has  been  in 

'  '"^li-Uv^^mmtSiitd  was  iodide  and  bromide  of  potassium  wiOi  rhubarb 
and  .".da.iixtie,  an  occasional  calomel  or  grey  powder,  and  slight  countenmta- 
t     1  be  it  1  the  eirs     Syrup  of  iodide  of  iron  was  given  during  couvnlesceuce. 

CouSei'ng  her  previouJ  history,  it  was  dreaded,  at  the  commencement  of 
this  "eh-ur  that  it  .night  be  the  supervention  of  an  acute  form  of  a  ."emngitis 
Id  hid  Ihei'to  b,e„  lalei.t.  This  was  rc.dered  .loubtful,  from  the  facts  that 
se  had  1  ever  compla  ned  of  her  head,  not  even  immediately  before  being  seiy.ed 
will  ttcoiiTOlSis  which  were  general  and  not  unilateral  •  t^liat  there  was 
sVaJeclyany™ckneis,  and  that  the  bowels  were  relaxed  ;  and  that  the  head 

*  ExposJire'to  tho  sun  would  no  doubt  be  a  p. .tent  factor  in  producing  most  of 
these  tiansitor.v  phenoiiieua.-Yours  faithfully,  »■  - 

PnnATv  \VD  ConEifiFvPA.-lu  the  Prize  List,  Vnive.sity  College  Liverpool 
(JouR^u  October  Hrd;  p.  ralT),  the  name  of  Mr.  W.  K.  l.ivscy  shoiihl  have  been 
SdCrto  th  se  of  .Me-s.s;s!  KaiiU.aek  and  Sweeney  umlcr  "  Lyotis  •!o"';».^^.h°  »  ^ 
shins  "  In  the  article  "  Removal  of  a  Leech  from  the  Posterior  Nares  in  the 
Jou'^^HAi. .  f  June  ilth,  p  1»-,  for  •.  Hinido  Ta«illa  "  read  "Hirndo  TagHlla  Or 
Ceylonlci  ■;  and  on  p..l24T,.f()i  "Selaw/oi- ■  n-ad     sfhingor. 


Heeediiabv  Coloboma  Ibidh. 
Sir  -The  letter  from  Mr.  Noble  Smith,  which  appears  in  the  Bbitisii  Medical 
JOURNAL  for  Oct/.bcr  3rd,  has  reminded  me  of  a  case,  wh.ch  came  ui.der  my  ob- 
servation  a  short  time  ago.  Whilst  In  attendance  upon  a  w..man  (whom  I 
will  call  Mrs  T.),  I  observed  that  apiiarently  double  iridectomy  had  been  skil- 
fully  performed,  in  each  case  vertically  downwards.  On  Inquiry  she  infoiroed 
me  however,  that  she  had  never  been  .q.eiat.d  up.m,  her  sight  having  been 
^ways  quite  gowl.  All  her  childieu,  of  which  she  had  sevel-al  of  both  MXM. 
were'frrrro.n  th-  peculiarity.  N"t  very  h.ng  after  this,  I  noticed  aj.mil.r 
condition  in  auothir  woman  (Mrs.  C).  living  son.e  few  miles  froin  Mrs.  T., 
thSu■'h  in  her  case  vision  was  defective,  and  there  was  marked  strabismus  in 
add"  ion.  (1  am  s..rry  I  have  not  further  notes  on  these  two  hea.  .s  )  bhe  al«» 
was  bSse.  with  a  family,  but,  m  this  instance  the  youngest  chil.l  a  girl,  and 
the  only  girl)  had  a  similar  condition  of  ins,  hut  only  «.i  the  left  s.de.  I  .ub- 
,equently  ascertained  that  Mrs.  C.  was  older  sister  t.,  Mrs.  T.  In  the  c«e  of  I 
the  parci.ts  of  the  two  married  si.ters,  I  wa.,  informed  the  eyes  were  natuml. 
(The  father's  eyes  were  described  as  having  been  always  weak,  but  I  nferred,  , 
from  the  account  given,  that  there  had  been  some  imi«;rfe-ctlon  of  the  lacry.ma 
anparatus  and  n.ithing  more.)  or  the  children  (thne  ...  number)  the  eldest, a 
t™,  was  nor.nal :  the  second  (a  daughter.  Mrs.  C),  ha.  double  coloton.»,  defec- 
Uve  vision,  an.l  .strabismus,  and  .1  her  family  the  b„ys  eyes  were  normal  and  the 
vounKeat  chil.l  and  only  girl  was  alfecte.l  on  the  lett  ...le  only,  whilst  the  tl.lrt  f 
(^M?sT)  had  good  vision,  though  presenting  the  ,,eeullnrity  in  both  eyes,  and 
gavc'bii-th  to  sons  and  daughters  whose  eyes  wcr.-  in  every  respect  nonnal.-j 
Believe  me,  etc..  "•  "■•  "^ 

TbANSKIXIOS   of  TBE  SCBOTIM. 

Sm,-Tlic  acci.Ient  which  I  briefly  record  is  so  unique,  that  I  otfer  no  apology 
for  sending  it  to  your  columns.  «         ,         _*  .      tr*  u-j  «»i..iw..i 

Eight  days  ago,  I  was  o.lle.1  to  see  J.  C.  a  farm-steward  He  had  flnlshe.1 
tl.rbuiWi.ig  of  a  corn-stack,  against  which  ha.l  iK-eu  stupidly  placed  «  l"tch- 
fork  with  the  wooden  han.lh^ppcnuost.  The  shaft,  which  was  of  «h  and 
meamiring  about  one  inch  and  a  quarter  in  diameter.  entenM  us  scrotum  clo.sc 
"  t^e  wfinritini,  passed  upwar.ls.  and  emerge.1  on  the  .lorsal  surface  close  to 
the  penis,  extruding  the  right  testicle  partially  and  the  left  ompletely.  N  . 
help  being  at  hand,  the  poo?  man  pl.ickily  sei«.l  tli.-  scrotmn.n  his  left  hand, 
liKlwril  his  right  vith.lew  the  f..rk.haii.lle,  which  ha.l  transflxM  h.m  U,  the 
extent  of  two  and  a  half  feet.  This  operation,  he  says,  was  attended  with  much 
pain  ne  thereafter  walked  home,  a  distance  of  thirty  or  forty  yards,  aupi^rt- 
ing  his  inioied  scrotum  and  disj.laced  testicles.  ,„,„>,  „.i,i,  ,i,„ 

About  an  hour  elapsed  bef.ir.-  I  saw  him,  and  I  was  much  struck  with  the 
disparity  K-tween  tim  injury  and  the  constituti.mal  elfect,  ;  the  only  oomp  aint 
wir«li'd.t  ..ausca.  I  washed  the  testicles  in  a  weak  b..raeic  lot.o.i,  and  then 
restored  the.  1  to  their  normal  sites.  1  stitched  up  both  wounds  ...the  acrotum 
with  carbolise.l  silk,  and  applieti  a  compress  of  boracic  lint  ».,ueea«l  out  of  hot 
water  which  has  been  the  only  dressing.  .  i  .,„ 

sfrairge  tcVsay,  no  rise  in  puis.-  or  t«mperatnre  has  ever  take..  1'1»«.  »"J  '  •  " 
sufllcicntly  optimistic  to  believe  that,  in  spite  o(  the  forini.lable  nature  of  the 

jr  •!  my  patient  (naturally  a  l'»l«.  pl»<^ky  ma..) jsnow  on  the  high  r«d  to 
cimplete  rec.>very.-I  am,ctc.,       Alexander  FEROtrasos,  M.D.,  F.n.C.S.E. 

Twecdbroe  House,  Peebles. 

Winter  Holidays.  _      . 

Sir  In  the  JOURNALS  for  September  -JOth  and  Oct.d«>r  .Irtl,  .nent.on  .s  made  o 
ri'i7a"llSty  mvruds  exi«rie..ce  in  selecting  a  suiuhle  winter-residence.  Per- 
,'  ps  a  e"  wo  Ids  of  advice  from  a  medical  man.  who  has  made  many  voy«S«.  in 
1.  Mediter.-3nean,  Atlantic,  an.l  Indi.au  Oceans,  may  1~'  useful  to  th...e  who 
must  soomake'up' their  minds  t,.  go  somewhere.  Chieaylet  me  JPJ^^  U.  thos, 
who  intend  to  seek  for  health  upon  the  bosom  of  the  ocean.  I  wonid  .sa>  to 
Ihese  avo  d  the  Mediterranean ;  the  air,  though  certai.ily  sort,  and,  for  the  most 
..art  warm  wholly  lacks  the  fresh  crispness  of  the  Atlantic.  Again,  there  are 
;w  port^Tn  this  t^deless  sea  when-  one  may  not  pick  ''liy^"-"f,fSlJ'iU.p 
the  incient  cl.racie  have  for  ages  discharged  their  contents  l..to  tl.e  Me.liUr- 
ranean  ha.bo..rs,  and  a  walk  .7ii  the  deck  of  a  ship  .at  a..ch..r  .s  often  far  fro.u 

'"to  uietvalid  who.se  sole  purs.iit  is  health,  I  aiu  stro.igly  recommend  a  «r- 
fii.i  T«rt  oftl  e  Atlantic,  in  which  1  have  regularly  crnisM  .lunng  two  w.ntere 
Ind  the  eariy  i«rt  of  one  sumn.er.  Draw  a  ll.ie  fr...„  the  <■  e k  of  L.sbolj  south- 
war.l  a.id  als.  include  the  Azores  ;  theu,  continuing  so..th  of  the  Cape  d.  \  erUc 
rndTe"e.ifli  ad  widely  atoidi.ig  the  West  Coast  of  Africa,  terminate  the  line 
a^  C.S  om  '  site  Gibraltar.  Let  us  see  what  we  have  .n  ou.-  ..et.  F.rst  L.slwn 
a  K^t lie  mib  e  Tagus  a  rapidly  flowing  tidal  river.  Why  not  also  lake  m  Op..rtj, 
but  a  little  to  tht- north?  We  have  Kt.  Mary's  in  Siam,  and  Gibraltar  .\t  the 
atler  a nch.  fa  ou?.and  fresh  l«.l...yair  can  be  enjoye,  .  Bn  .  alas!  all!M«n.sh 
and  P'ortu'ucsc  porti  will  be  avoided  for  some  liuic.  through  fear  of  ch.deru. 
Tlie  Nortircrast'.f  Africa,  CenUi.  possesses  a  delightful  winter  climate.  Finally, 
;^c  ha  "the  lovely  Allanti'c  Isles  ;'an.l  truly  therj.  ",-,'-■  "-'J.f"/,;'«?^,  ',' 
the  w.irl.l  than  Kuiichal,  .Madeu  a.  as  seen  from  the  deck  of  a  ship,  leneniie  is 
strik  1  g  gram  ,Vi  d  siniilar,  and  ll.e  climate  excellent.    The  anchorage  ..IT l«.th 

SSh.  r-^fe';nuS*s>- '«.^^^^ 

fnd"n  5ce"i  ™uts  the  freslin.ss  of  the  Atlantic     1    liave    never   visited 

I  most  div  deck  the  noble  en  (t  carried  us  over  everything.  1  fear  our  in^lids 
wnn'Ldly  nml  iLauysuch  vessels  now-a-days,  but  have  t.i  be  content  with  an 
ion  tank  w    1.  steauiing  app.in.lus  lilling  up  the  best  central  portion. 

IlvthoVwbodil^ireU.  V  s  t  the  Mediterranean  lands  as  visit.irs  to  their  endless 

w.mders^iT  Henrv  Thomps...,  s  rem.arks  upon  the  care  of  health  in  1UI>-  shouM 

riwum-  peS,  and  'the  ..na'.ty  of  a  fever,   i.  l--"'!.  ^'i'£--J,;:" 

ubcdicnt  servant, 

LIBRA.    The  article  on  M.l  del  Pinto  «rr«ared  in  the  Jpvbsai.  for  November  4th. 
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The  Picric  Acid  Test. 
Sir,— A  short  time  since,  I  came  across  a  little  note  in  Messrs.  Fletcher's  Memora- 
bi7ta  to  the  effect  that  picric  acid  to  be  used  in  testing  for  sugar  should  not 
give  a  red  colour  when  a  saturated  solution  is  boiled  with  half  its  volume  of 
liquor  potassse.  I  accordingly  tested  the  picric  acid  I  had  been  using  in  this 
way,  and  found  that  it  did  give  a  rather  deep  red  colour  when  boiled  wtih 
Jiquor  potassje.  Previously  to  this  I  had  made  a  practice,  as  a  matter  of 
curiosity,  of  boiling  every  sample  of  urine  that  I  tested  with  picric  acid  and 
liquor  potassie,  and  was  almost  driven  to  the  conclusion  that  sugar  in  traces 
was  a  non-'al  constituent  of  healthy  urine.  As  I  am  not  aware  that  in  any  of 
the  communications  on  the  subject  of  picric  acid  as  a  test  for  urine,  this  im- 
purity has  been  spoken  of,  I  think  it  well  to  place  it  before  the  profe  sion,  in 
order  to  prevent  others  fi"ora  being  misled  as  I  was.— Yours  faithfully, 
2,  Lawn  Terrace,  DawUsh.        A.  de  W.  Baker,  L.R.C.P.Lond.,  M.R.C.S.E. 

Fain  in  the  Thioh  ik  Spikal  Disease. 
Sir,— May  I  ask,  through  the  Journal,  the  advice  of  my  brother  members  on 
the  following  point?  flow  best  can  relief  be  given  to  pain  and  contraction  of 
the  extensor  muscles  of  the  thigh,  arising  from  pressure  on  the  cord  by  a 
gradually  bending  spinal  column?  It  is  believed  that  the  bodies  of  the  vertebne 
are  united  by  bone,  and  that  the  intercostal  spaces  are  gradually  being  oblite- 
rated. The  patient  can  walk  about ;  he  suffers  most  at  night.  The  case  is 
rendered  more  dillicult  to  treat  by  the  presence  of  chronic  eczema  of  the 
whole  surface  (almost),  so  that  only  the  mildest  topical  medication  can  be  used. 
The  continuous  cun-ent  has  been  tried.— Yours  truly,  M.D. 

Microphthalmos. 
Sir,— The  following  ca.se  of  this  defect  of  develojtment  is  perhaps  worth  placing 
on  record.  The  child, a  female,  is  7  weeks  old,  and  is  fairly  well  developed. 
She  was  bom  with  two  teeth.  For  the  first  two  days  the  eyeballs  could  not  be 
seen  in  consequence  of  closure  of  the  eyelids,  and  when  the  child  was  able  to 
open  them,  it  was  observed  that  the  eyes  were  pretematurally  small.  The  eye- 
balls are  proportionally  diminished,  tlie  right  being  smaller  than  the  left. 
There  is  slight  coloboma  of  the  left  iris,  but  the  pupil  responds  to  light.  The 
pupil  of  the  right  eye  is  only  a  small  irregular  opening.  The  cornea  of  the 
left  eye  is  quite  transparent,  bnt  that  of  the  right  is  slightly  opaque.  On  the 
left  side  the  appearance  is  exactly  that  of  a  niiniature  eye  with  aU  the  parts 
perfect.  I  have  not  been  able  to  examine  the  fuudus,  so  cannot  say  in  what  con- 
dition it  is.  The  parents  are  healthy,  and  have  another  child,  a  fine  well  developed 
boy,  four  years  old  ;  his  eyes  are  free  from  disease  or  defect.  The  mother 
ascribes  the  unfortunate  condition  of  her  second  child  to  a  fright  when  she  was 
three  months  pregnant,  caused  by  seeing  a  dead  child  with  the  eyes  not  closed. 
—I  am,  etc.,  William  Ketches,  M.D.,  F.R.C.S.Ed. 

Surgeon  to  the  North  Riding  Infirmary,  Middlesbrough. 

Practice  in-  Australia. 
Sib,— I  have  to-day  seen  the  letter  of  "Verbum  Sap.  "  in  your  issue  of  Jnne  20th. 
With  regard  to  Sydney,  where  I  spent  nearly  a  fortnight,  I  have  no  hesitation  in 
saying  that  there  are  as  many  medical  men  in  Macquarie  and  Liverpool  Streets 
as  there  are  in  Harley  Street  and  surrounding  neighbourhood,  with  this  disad- 
vantage, that  the  consultation-fee  is  10s.  (xl.  instead  of  £1  Is.  to  £22s. ;  and  the 
still  further  disadvantage  that  many  of  them  are  only  too  glad  to  accept  club- 
practice.  At  Surrey  Hills,  a  suburb  of  Sydney,  there  was  a  merfical  man  who 
started  a  dispensary,  visit  and  medicine,  ^s.  (id.  lam  unacquainted  with  the 
country  districts  of  New  South  Wales,  but  I  hold  in  my  hand  a  letter  from  a 
friend  who  has  been  ]tractising  there  for  the  past  two  years,  in  which  he  says, 
"  Do  you  want  my  opinion  of  Australian  practice  ?  I  say  this,  and  mean  it ;  if 
I  had  not  created  ties  here,  I  would  not  stop  a  day  longer  in  the  colony." 
Another  friend  left  Victoria,  and  bought  a  large  practice  in  a  country  town,  one 
of  the  best  in  Xew  South  Wales.  The  work  was  so  heavy  that  he  took  in  a  partner, 
but  both  of  them  had  to  retire  in  less  than  eighteen  months.  There  was  plenty 
of  labour,  but  no  remuneration.  The  successive  droughts  impoverish  the 
people. 

I  will  now  speak  of  Victoria,  which  is  the  wealthiest  and  most  ixtpuloiis, 
considering  its  size,  of  all  the  Australian  colonies,  and  through  which  1  have 
been  travelling,  by  road,  fcr  the  past  six  months,  so  that  I  have  been  pretty 
nigh  through  the  length  and  breadth  of  the  land.  I  only  regret  my  inability  to 
refer  to  individuals  and  places  by  name,  but  for  manifest  reasons  I  am  unable 
to  do  so. 

Your  correspondent  will  probably  agree  with  me  that  the  appearance  of  pros- 
perity is  not  always  consistent  with  prosperity,  and  especially  is  this  the  case 
when  it  refers  to  medical  men.  I  am  at  a  loss  to  understand  how  one  gentleman 
offers  his  creditors  a  composition  of  a  shilling  in  the  pound,  and  yet  another 
young  gentleman,  only  lately  out  from  home,  whose  plate  has  not  been  np  a  twelve- 
month in  Melbourne,  is  doing  £2,000  a  year,  and  this  information  is  supplied  to 
me  on  verj-  good  authority  ;  but  the  former  I  know  to  be  a  fact,  whereas,  the 
latter,  one  must  be  very  credulous  to  believe  ;  the  addition  of  a  nought  or  two 
makes  a  world  of  difference. 

I  have  myself  seen  young  medical  men  ont  here  kfep  their  "bnggy"  within 
six  months  after  starting.  This  has  naturally  been  interpreted  by  the  outside 
world  to  mean  prosperity,  but  I  know  it  to  be  one  of  the  little  devices  resorted 
to  by  my  brethren  to  deceive  the  uninitiated.  Bank-managers  know  something 
about  these  matters.  It  is  often  a  case  of  "swim  or  sink,"  and  colonials  are 
very  fond  of  show  and  dash-  There  are  men  to  be  found  in  every  large  town 
who  are  doing  exceedingly  well,  but  the  same  may  be  said  of  those  at  home.  I 
have  seized  the  opportunity  afforded  me  by  travelling,  of  calliup  upon  medical 
men,  but  have  not  come  upon  one  who  is  making  more  than  £500.  Only  the 
other  day  I  heard  of  a  practice  of  a  £1,000,  and  called  upon  the  happy  possessor 
of  it,  who  was  desirous  to  retire  on  my  behalf,  as  he  was  getting  into  advanced 
years,  and  was  an  invalid,  but  he  assured  me  that  he  had  never  made  £o00.  There 
is  a  li\ing  to  be  made  for  anyone  not  objecting  to  ride  thirty  miles  to  a  i>atieut, 
and  to  keep  two  horses. 

I  have  frequently  been  requests!  by  persons  to  stay  and  practice  in  a  place, 
but  have  never  seen  my  way  to  making  more  than  a  bare  living.  I  have  sfioken 
to  medical  men  in  the  country,  who  have  been  practising  for  the  past  twenty  or 
twenty-live  years,  about  these  £1,000  a  year  practices,  but  they  have  invariably 
smiled,  and  one  made  the  appropriate  remark  that  the  day  was  not  far  distant 
when  a  medical  man  would  l>e  glad  to  go  behind  the  desk  for  a  living. 

At  Shepparton,  a  town  of  1,500  inhabitants,  the  only  medical  man  tliere  died 
a  few  months  ago,  but  the  vacancy  has  been  filled  up  by  three  newcomers.  At 
Enwa,  population  700,  there  was  the  greatest  difficulty,  eighU;en  months  ago,  to 


get  a  medical  man  to  go  there  at  all,  even  under  a  guarantee,  whereas,  now 
there  are  two.  I  would  mention  that,  besides  the  town-population,  there  is  the 
district  to  be  considered,  and  this  varies  greatly  according  to  whether  it  is  a 
pastoral  or  agricultural  one.  At  Ballarat  there  are  more  medical  men  to- 
day than  there  were  when  the  population  was  greater  by  l.&OO.  Several  medi- 
cal men  have,  of  late  years,  made  the  attempt  to  establish  themselves  there  bat 
have  failed.  At  Sandhurst,  the  third  town  of  importance  in  this  colony,  no  less 
than  three  or  four  medical  men  have,  within  the  last  eighteen  months,  left.  I 
do  not  suppose  there  is  a  town  but  what  has  got  one  or  two  fresh  arrivals. 

For  the  appointment  of  quarantine -officer  at  Qneen.scliff,  near  Melbourne 
lately  vacated,  there  were  seven  applicants,  salary  £400,  no  private  practice! 
In  the  small  towns,  the  medical  man  in  charge  of  the  hospital  does  the  leading 
practice  ;  then,  after  the  clubs  have  fallen  into  the  liauds  of  a  second  practi- 
tioner, there  must  be  but  little  for  a  third  man.  I  say  small  towns  because 
there  are  but  three  large  ones  besides  Melbourne.  I  know  no  country  where 
men  are  more  on  the  move  than  here ;  I  suppose  with  a  view  to  improving  their 
position.  Every  foreign  degree  is  registerable,  so  it  is,  in  very  truth  a  refuge 
for  the  destitute.  ^ 

The  curse  of  the  country  are  the  clubs,  to  which  storekeepers,  and  even 
wealthy  people,  belong,  the  remuneration  being  about  l.Sa.  per  family  per 
annum,  less  in  Sydney  :  no  dispensing.  In  Sandhurst,  however,  several  lutvo 
amalgamated,  and  pay  10s.  per  family  ;  midwifery,  £'2  2s.  ;  but  in  Sydney  it  is 
as  low  as  £1  Is.  About  half  a  medical  man's  receipts  are  obtained  probably 
from  clubs,  so  the  work  done  is  no  easy  matter.  Would  it  amount  to  Is.  rkL 
per  vis'ifi  Club-practice  is  not  the  same  as  at  home,  for  the  mechanic  here"  is  a 
man  of  great  importance,  and  will  demand  your  most  assiduous  attention.  The 
j4rj?i(5  generally  contains  an  advertisement  from  a  place  or  club  in  want  of  a 
medical  man,  which  strikes  a  new  arrival,  but  a  knowledge  of  the  local:t>-  shows 
the  absurdity  of  it.  People  are  fond  of  trying  t«igetone  medical  man  to  comj^ete 
against  another  when  there  is  but  a  living  for  one.  Practices  are  now  often 
bought  and  sold  with  perhaps  a  month's  iutrotluction,  or  less  ;  but  if  the  law  on 
this  continent  is  similar  to  what  it  is  in  Xew  Zealand,  it  is  a  most  risky  invest- 
ment, for  there  is  nothing  to  prevent  the  vendor  returning  and  starting  afresh, 
youronly  remedy  being  to  sue  for  the  amount  of  the  penalty,  which  *s  very 
satisfactory  if  there  is  no  money  to  begot  out  of  the  individual.  Such  a  case 
was  reported  in  the  Mo.liatl  AustivJasian  Gazettt  for,  I  ttiink,  April  or  May  of 
this  year. 

There  are  openings  in  the  country  for  bachelors  who  think  £^00  will  repay 
them  for  keeping  one  or  two  horses,  and  do  not  object  to  ride  twenty  miles  or 
so  to  a  patient ;  but  I  do  not  think  they  would  ever  get  beyond  that  sum. 
Married  gentlemen  making  £500  a  year,  I  would  advise  to  stay  where  they  are, 
for  this  is  no  country  for  an  English  lady  to  live  in,  except  it  be  in  one  of  the 
large  towns. 

Prices  in  Melbourne  are  abont  as  follows.  A  house,  with  four  small  rooms 
and  small  yard,  £1  per  week  :  general  sen-ant,  13s. ;  groom,  £1,  with  board; 
mutt':>n,  about  4d.  per  pound  ;  beef  more  expensive  ;  milk,  6d.  per  quart ;  ve^e-* 
tables  dear,  especially  so  in  summer.  The  cheapness  of  meat  is  somewhat  lost 
by  the  fact  that  yonr  sen'ants  insist  upon  having  it  at  everj-  meal,  and  will 
often  refuse  to  eat  it  cold.  Clothing  is  considerably  dearer.  Xew  Zealand  is  a 
cheaper  country,  but  I  do  not  believe  there  are  any  openings  there,  one  gentle- 
man having  made  his  practice  by  charging  Is.  6d.  per  visit,  with  medicine.  All 
medical  men  make  enormous  bad  debts  ;  one  in  Xew  Zealand  telling  me  his  have 
been  upwards  of  £500  per  annum  for  the  past  three  years. 

A  brother  of  mine,  who  spent  two  months  in  Sydney,  writing  frcm  New  Zea- 
land, says,  "  If  you  are  waiting  to  see  an  opening,  you  will  find  none  ;  you  will 
not  find  ground  to  rest  the  sole  of  your  foot  on."  I  have  spoken  of  Sydney  as  it 
was  six  months  ago,  but  I  know  several  new  arrivals  have  since  settled  tliere. 
In  the  suburbs  of  Melbourne  you  will  see  quite  as  many  red  lamps  as  in  those 
of  London,  but  you  will  also  see  a  medical  man's  name  painted  in  enormously 
large  letters  on  the  side  of  the  house,  so  that  it  can  be  read  from  a  considerable 
distance.  In  the  country  towns,  the  medical  men  average  about  1  per  1,000  of 
the  inhabitants. 

The  following  extract  is  from  a  letter  just  received  from  a  gentleman  in  lai^* 
practice  in  Melbourne,  and  who  was  formerly  in  the  country.  "1  question  if 
any  country  practices,  except  a  few,  are  really  worth  very  much;  certainly  not  of 
the  value  they  are  usually  represented."  This  was  in  reply  with  reference  to  a 
practice  about  which  I  had  written,  knowing  that  he  had  a  practical  knowledge 
of  the  locality,  and  is  not  one  to  which  I  have  before  alluded. 

If  any  of  your  readers  will  get  the  official  pamphlet  on  Queensland,  the 
yoangest  colony,  and  calculate  the  number  of  professional  men  to  the  popula- 
tion, I  think  they  will  conclude  that  there  can  be  no  opening  there.  My  disin- 
terestedness may  not  be  patent  to  "  Verbum  Sap.,"  but  I  think  it  will  be  to  most 
of  your  readers  when  I  say  that  I  am  to-day  without  a  practice,  though  desirous 
of  obtaining  one. 

I  could  mention  the  names  of  four  or  five  medical  men  who,  after  practising 
for  two  or  three  years,  have  returned  to  England.  They  lived  in  towns  I  have 
visited,  and  did  not  sell  because  I  suppose  they  had  nothing  much  to  dispose 
of.     Doubtless  there  are  a  good  number  at  home. —Yours  truly,      A  Member. 

The  Bradley  Fi-xd. 
Sir,— Please  acknowledge  the  following    contributions  in  the  next  issue  of  your 
JornSAL.    And  as  it  has  l*een  decided  to  close  the  subscription-list  on  M'>n'dav. 
October  2i3th,  I  shall  be  glad  if  those  gentlemen  who  have  not  already  paid  their 
subscriptions  would  kindly  forward  me  their  cheques  as  soon  as  convenient.- 
I  remain,  yours  faithfully,  Richard  Jetfrevs. 

Eastwood  House,  Chesterfield. 

£    s.  d. 
Mr.  Alfred  Willett,  36,  Wimi>ole  Street,  W.  ..  ..     :;    2    0 

Mr.  Malcolm  M.  McHardy,  5,  Sarnie  liow,  W.       . .  . .     i'    2    0 

Dr.  G.  C.  Dale,  Ivy  Lodge,  Upi>er  Tooting,  3.W...  ..110 

Mr.  Matthew  Hallwright,  Edgbaston  . .  . .  ..110 

Dr.  Arthur  W.  Orwin,  15,  Weymouth  Street,  &.W.  (second 
donation)  ..  ,.  ..  ..  ..110 

British  Medical  Benevolent  Fund. 

The  Hon,  Dr.  Beaney,  of  Melbourne,  who  is  now  in  this  country,  Las  made  a  third 
donation  of  £100  to  this  charity. 

Member  B.  M.  A.— Apply  to  the  Secretary,  Queen  Charlotte's  Lyinc-in  Hosj^ital, 
Marylebone  Road,  London,  N.W.,  where  medical  puj^iU  arc  received.  An  appli- 
cation  might  also  be  made  to  the  secrctarj'  or  dean  of  any  of  the  metropolitan 
medical  schools,  but  the  special  hospital  will  best  meet  your  requirements.  The 
only  registrable  Englisli  liccncv  has  fallen  into  abtyauce  f>'r  ccrta::.  reas^-'its. 
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IMPKDIMEXTS  TO   L'TEBINE  AcTIO.V. 


•.M.i,  -As  "triBas  make  the  sum  of  life,  'so  in  ob3tctnc8,i.ttcnUoii  to  bnfle*  saus. 
i:  ^m',^h  time  an  I  thon-forc  con.luce»  mud.  U  th.-  safety  of  tho  raU.nt.  Tins 
--  mnrt  1.^.1;  aV.l'Sv  for  l.rinsinB  before  the  profession  what  is  poaaibly  wolL 
■  Kw  to  many  "II  "  "'•'"''«"  '  »■•'"  f'>'l"'n"y  observed  in  •■»■/,">«'■« 
J.'i  that  a  o.m.mon  c:.n«  r.f  failure  of  uterine  action  lu  the  second  atage  of  labour 
'  [,tL*pomir"l.;cl<  of  the  liquor  amnii  bnhlnd  the  child  so  that  the  utern. 
1  .caiiiot'^oontraet  pro|,erlT  on  the  surface  of  th.'  body,  and  from  *l'.cli  it  is 
caiiiiol,  o  nir         i  ^  i^^  ^^.^^.^^      ,^^   ^^^^^  ^^  ^1^^^   ,^  j^    ,^y  practice,  after  ruptur- 


!ndia-rubh,-r  t.ibinR  oarrted  to  a  vessel  at  the  bodsKle  the  ,1" <•'!,"' .Ch;; 
.lS;:vTl  much  wet.in.^r  thej^ldipg,  etc.  _  It  IS  al,,^^^^^^^^^ 


l,ed  as  soon  as  seen,  placed  on  her  back,  and  the  binder  tifc-htly  applied,  .inc 
Sitened  from  time  to  time  as  tlio  child  descends.  If  the  condition  be  detected 
St  "i  iuv".nanev,aii  ab<lomlnal  belt  should  be  worn  'UmiiR  tljat  penod.- 
Tours Viitlifnllv,  A.  I.E  W.  Baker,  L.R.C.r.Lond.,  M.K.C.^.h. 

•_',  Lawn  Terrace,  Dawlish.  ^^ 

SeniOUS  ACCIDK.VTS  dbriso  COITOi 

Du 


)u     Znss    ot  Erfurt,  mentions,  in  the  Gyntkolog.  Ctntralhltai,  two  inaUnces 

which  have  c.™'  under  bis  notice  of  serious  accidents  occurring  dunnR  coitiK. 
The  Urst  was  that  of  a  newly  married  youns  woman,  who,  after  the  l"»l  eon- 
"'h"'.!'%u„-er<.d  from  such  serious  lueiiiorrhage  that,  as  cold  sponging  and 
lid  not  arrest  it.  Dr.  Zeiss  w.-us  called  in  on  tlie  following allenioon.  He 
3  patient  faint,  almost  pulseless,  and  covered  all  over  with  a  cold 
.  (iimntity  of  blood  and  clots  had  to  lie  removed  lieforc  he  could  luuSe 
nation      He  then   saw  two  lacerations  in  the  hymen,  and  Ironi  the 


noction   sullered  fr.un  such  serious  lueiiiorrhage  that,  as  cold  sponging 
"msS  did  not  arrest  it.  Dr.  Zeiss  w.-us  called  in  on  tlie  following  allenioon.    H. 
fmind  the  patient  faint,  almost  lulls';'"^;  "^'L'^'.!"^''''''  ""  "'"''  "'".'.»  "^".'J 
sweat.    A<)ii 

deeper  ortheso,' a  vessel  out"ot  the  raptured  end  of  which  a  continuous  streal,, 
of  blood  was  liowiiig.  Digital  compression  against  the  bone  not  proving 
.;iic.cous,hep,i?ina  stitch,  which  was  left  in  for  tlirce  dajTi.  Th*  1«  ;■=«' 
slowly  recovered  her  strength  under  tonics.  ^  either  she  nor  any  of  her  fa  nilj 
had  the  ha-morrhagic  diathesis.  The  other  case  was  that  of  a  married  woman, 
aged  25,  who  had  been  delivered  with  forceps,  but  ha.l  done  well  and  begui 
to  attend  to  her  household  duties  on  the  ninth  day.  At  this  time  coitus 
took  place,  apparently  in  the  genu-pcctoral  I»3f '»"•  ^lie  >vo'""»  ^ 'J- ™1> 
felt  a  sharp  pain  and  a  considerable  quantity  of  blood  flowwl  fiom  the  vulra 
Medical  assistance  was  obtained,  and  cold  disinfecting  in,iectious  used,  which 
arrested  the  haMnorrhage.  When  Dr.  Zeiss  saw  her,  lie  found  a  rent  an  inch 
and  a  half  long  on  the  right  side  of  the  upper  part  of  the  vagma,  witj  jagged 
nnd  gaping  edges.  This  was  treated  successfully  with  lodotorin-powder,  and 
the  vagina  plugged  with  iodoform  guaze. 

TlIK  CONSECTION  BRTWEKN  QCIKSV   AKD  KUKl.MATISM.  :   ' 

8iB  With  all  respect  tor  Mr.  Oreeu's  opinion,  I  would  remark  that  the  CoUcctiTe 
Investigation  Committee,  in  their  report  on  Uheumatism,  came  to  the  conclusion 
that  no  certain  connection  between  quinsy  and  rheumatism  could  be  made  out. 
Moreover  quinsy  is  essentially  Connected  with  adolescence  and  a  strumous 
habit,  and  if  Mr.  Green  wdl  take  care  to  inquire,  lie  will  be  able  to  make  oat 
in  almost  every  case,  previous  muscular  or  mental  exhaustion.  In  young  boys 
at  school  I  believe  masturbation  is  a  frequent  cause,  and  in  aaer- years  excessive 
.sexual  indulgence.  Of  course,  I  believe  that  a  weak  state  of  health  renders 
one  suscei.tiblo  to  take  rheumatism.  Since  writing  the  almve,  I  have  seen  a 
nerson  who  is  frequently  subject  to  quinsy,  and  she  assures  me  .she  has  never 
had  so  much  as  rheuinaUc  pains.  The  attacks  have  always  come  on  after  exti^ 
fatigue.  There  are  two  points  worthy  of  note,  and  they  are,  a  second  attack 
rarely  follows  except  after  some  months'  interval,  no  matter  what  the  exposure. 
Laryngitis  is  a  very  nire  accompaniment,  contrary  to  what  would  oc  the  case 
were  tonsillitis  the  direct  result  of  cold.— I  am,  sir,  your  obedient  servant, 
Chiremout  Road,  Surbitoii.  F- 1  ■  Atkinson. 

"A  Fleabiie."  '     ,   ..      . 

Sib  —I  shall  be  glad  it  some  member  or  members  will  kin.Uy  explain  tho  fol- 
lowing case.  A  patient  of  mine,  a  barrister,  and  of  good  physique  and  con. 
stitutTon,  sutfers  in  a  remarkable,  and  to  me  an  unique,  manner,  from  the  liitcs 
of  llcas  Ho  feels  no  pain  at  tlio  time  the  bite  is  inllicted,  and  it  is  generally 
about  twelve  hours  before  the  lesion  is  complete,  when  it  sliows  itself  in  the 
form  of  a  livid  and  almost  puipuric  mark,  %-arying  from  half  an  inch  to  an  inch 
in  length,  and  nearly  the  eighth  of  an  inch  in  breadth.  From  the  above- 
named  time  considerable  pain  of  a  burning  rharacter  is  felt,  and  this  lasts  for 
two  or  three  days.  If  the  bites  are  on  the  inner  and  palmar  aspect  of  the 
wrist,  vesicles  are  formed  within  twenty-four  hours,  and  if  m  the  neighbour- 
hood of  the  groin,  the  inguinal  glands  become  slightly  enlarged  and  decidedly 
painful.  .\s  far  as  I  am  able  to  .iudge,  there  is  no  hiemonhagio  diathesis  on 
thenaitot  the  patient, but  I  am  informed  tlmt  his  little  nephew  suners  very 
similarly.  Fleabites,  .as  we  all  know,  are  proverbially  unUnportant,  but  in  th.- 
case  I  have  described  they  are  a  real  grievance,  and  I  therefore  venture  to  ask 
the  advice  ot  more  experienced  gentlemen  than  myself-  — 1  am,  sir,  yours  laith- 

fuUy  ASSOCIATE. 

Medical  Eticjoette.  -r  'T  -■'         i 

SiK —I  think  it  is  grossly  inconsistent,  as  well  as  unfair,  to  the  geheral  practi- 
tioner, for  a  man  who  puU  rhysiciaii  as  well  .as  Surgeon  on  his  door-plato,  to 
rcc«ivo  half-a-crovvn  and  live  sbUling  fees  and  retain  club-appointments.-I 
remain,  yours  obediently,  Gcxeeal  Practitioseb. 

• ,'  Physician  and  Surgeon  means  I,.R.O.P.  and  M.R.C.S.,  which  are  the  onli. 
nary  qualitlcations  of  a  general  practitioner. 
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Seven  lines  and  nnder       . .  . .  —  — 

Each  additional  line  ..  ..  -  - 

A  whole  column   .. 

"       An  average  line  contains  eight  words.      ,      ,      ..  . 

When  a  series  of  insertions   of  the  same  advortiscmcnt  is  ordered,  a  discount  _ 

made  on  the  alive  scale  in  the  following  preportions.  beyond  which  no  TeducUol 

can  be  allowed.  inn«r(..r> 

ForfiinsertionB,  a  deduction  of      „  _  -       ju  per  cent 

„12orIS„  „  JO       •■ 

"  -^     "       "  ::      ::      v.    il    '.'. 

For  theii  (!^,  Hit"$tTU4  mvsi,  in  tach  aai^UeonpUUd  loiiiin  <i«Jm  f^onthi  f, 
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ftf  fho  time  should  be  accompanied  by  a  reference.  .„,,,. 

Po8t.0fli«  OMers  should  be  made  jaysWe  to  the  BriUsh  Medical  A«oc:a  ,o. 
at  the  West  Central  Post-Offlce,  High  Holbom.  Small  .moimts  may  be  paid  ti 
postage-stamps. 
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A  CLINICAL  LECTURE 

ON 

LEAD-POISONING. 

By    THOMAS   OLIVER.  M.D.,  M.R.C.P.Lond., 

physician  to  the  Iiilirmary,  Newcastle-upon-Tyne,  anti  Lecturer  on  Practical 

Physiology,  University  of  Durham  College  of  Medicine. 


It  is  seldom  that  a  physician  to  a  general  hospital  has  so  many  as  five 
cases  of  lead-poisouing  under  his  care  at  one  and  the  same  time.  Most 
of  you  have  seen  these  cases  with  me  in  the  wards  up-stairs,  and  have 
heard  my  remarks  upon  them  at  the  bedside  ;  but,  as  one  of  tlie  cases 
has  terminated  fatally,  I  wisli  to-day  to  draw  the  attention  of  this  class 
to  the  general  question  of  lead-poisoning. 

In  and  around  Newcastle  are  several  lead-factories,  from  which  we 
draw  most  of  our  cases.  It  is  amongst  people  who  are  engaged  in  its 
manufacture,  or  amongst  potters,  who  use  it  for  glazing  purposes,  that 
the  symptoms  of  lead-poisoning  are  chiefly  met  with,  and  not,  as  a 
rule,  amongst  those  who  handle  the  metallic  ore — the  lead-miners.  In 
fact,  so  little  is  lead-poisoning  known  amongst  leadmiucrs,  that  Mr. 
Montgomery,  of  Blanchland,  who  has  practised  for  forty  years  amongst 
them,  has  never  met  with  one  case.  It  is  different  with  the  smelters, 
or  those  who  reduce  the  ore  to  pig-lead.  From  time  to  time,  of  course, 
symptoms  of  accidental  lead-poisoning  arise,  owing  to  the  employment 
of  contaminated  articles  of  food,  and  the  use  of  drinking-water  (soft 
in  character)  which  has  lain  in  leaden  cisterns  or  pipes.  You  have 
learnt  elsewhere  how  the  presence  of  certain  salts — nitrates,  nitrites, 
and  chlorides — increases  the  solvent  action  of  water  upon  lead ;  and,  on 
the  other  hand,  how  others — chiefly  salts  of  lime,  phosphates,  carbo- 
nates, and  sulphates — by  becoming  encrusted  upon  the  interior  of  these 
vessels,  prevent  the  water  becoming  impregnated  with  lead.  Groat 
reason,  therefore,  for  us  exercising  care  that  the  drinking-water  which 
reaches  the  interior  of  our  houses  should  come  direct  from  the  main, 
and  never  be  stored  ;  and  that  pipes  of  galvanised  iron  should  take  the 
place  of  lead.  I  know  of  one  gentleman  (a  clergyman)  who  suU'ered 
from  lead-poisoning,  as  the  result  of  his  drinking  water  daily  from  the 
tap  attached  to  a  leaden  pipe  in  his  garden,  where  he  was  wont  to  say 
he  always  found  the  water  coolest  and  most  refreshing.  Here  be  it 
remarked,  the  evil  elfeets  of  lead  are  not  duo  to  the  swallowing  of 
largo  doses,  repeated  for  a  short  time,  but  are  due  rather  to  the 
entrance  into  the  system  of  lead  in  infinitesimal  (|uautities,  regularly 
and  for  an  extended  period. 

The  subject  of  my  remarks,  G.  S.,  aged  33,  a  lead-reGner  from  Wear- 
dale,  was  admitted  under  my  care  on  December  9th,  1SS4,  complaining 
of  headache,  fits,  loss  of  vision,  and  epistaxis.  In  the  early  part  of 
1883,  the  patient  had  been  in  the  infirmary,  under  my  care,  lor  loss 
of  power  in  both  arms,  particularly  the  wrists.  At  that  time,  there 
was  a  history  of  his  having  had  fits  ten  weeks  previously,  and,  during 
his  residence  up-stairs,  he  had  a  very  severe  hiemoptysis,  which  was 
never  repeated.  A  loud,  rough,  systolic  iruit  was  detected  over  the 
aortic  area,  followed  by  an  accentuated  second  sound.  The  urine  had 
a  specific  gravity  of  1010,  and  contained  a  small  quantity  of  albumen. 
Under  the  use  of  iodide  of  potassium,  and  the  application  of  electri- 
city, the  patient  recovered  to  a  very  great  extent  the  use  of  the  exten- 
sors of  each  forearm.  Returning  to  Stanhope,  he  went  back  to  the 
lead-factory,  where  he  was  employed  in  smelting  the  ore,  and  latterly 
in  working  a  crane.  This  he  continued  at  until  last  October.  He  had 
been  sutt'ering  from  frontal  headache,  accompanied  at  times  by  vomit- 
ing and  a  dimness  of  vision,  but  he  still  followed  his  employment. 
The  serious  state  of  his  health  only  dawned  upon  him  when  one  day, 
at  a  pigeon-shooting  match,  he  found  that  all  at  once  he  could  not  .see. 
Ho  had  not  had  drink,  nor  could  it  be  said  of  him  t'  at  ho  had  ever 
been  intemperate.  The  loss  of  sight  was  only  tempc  ary;  for  he  tells 
us  that  ho  followed  his  employment  for  a  few  days  after  this.  His 
power  of  seeing  gradually  decreasing,  he  relinquisl  eil  work—a  step 
nasteneil  by  attacks  of  ejiistaxis,  which  frequently  recurred.  Beyond 
the  nature  of  his  emiiloynient,  there  is  nothing  personal  that  calls  for 
mention.  He  never  sullered  from  syphilis ;  his  father  died  of  apojdcxy 
at  the  age  of  56  ;  and  he  lost  one  brother  nine  months  ago  from  leail- 
poisoning,  in  whom  the  symptoms  of  lead-poisoniug  were  at  first 
"dropped  wrist,"  and,  latterly,  symptoms  of  a  cerebral  type.  At  the 
present  time,  the  patient  has  five  brothers  workin"  in  theleadfactorv. 
All  of  them  arc  well.  With  the  exception  of  the  illness  which  brought 
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him  to  me  two  years  ago,  the  patient  had  always  enjoyed  the  best  of 
health. 

Towards  the  end  of  November,  and  without  any  warning,  the 
patient  had  a  fit,  epileptiform  in  character,  which  rendered  him  un- 
conscious for  some  little  time  ;  and,  on  the  night  before  his  admission, 
he  had  a  severe  bleeding  from  the  nose,  which  lasted  from  9.30  r.M. 
until  2.30  .\..M.  of  tho  following  day. 

On  admission,  I  found  him  sallow  and  cachectic,  hia  cheeks  some- 
what pendulous,  fuller  than  usual,  and  expressionless.  There  was 
slight  paresis  of  the  left  cheek  ;  he  could  depress  both  angles  of  the 
mouth,  but  had  great  difficulty  in  elevating  them.  AVhen  the  tongue, 
which  was  moist  and  clean,  was  protruded,  it  was  noticed  that  the 
left  angle  of  the  mouth  overlapped  it  more  than  the  right.  His  teeth 
in  front  were  fairly  good,  but  were  remarkably  long,  owing  to  a  re- 
tracted condition  of  the  gums,  which  exhibited  a  blue  line.  He  did 
not  complain  of  any  bad  taste  in  his  mouth,  but  his  breath  was 
very  ftetid.  There  was  no  ana;sthesia  of  the  skin  of  the  face. 
Tho  arms  wore  not  so  plump  as  they  should  be  for  a  man  of  his  age. 
As  for  his  right  arm,  its  muscles  were  attenuated.  He  could  supinato 
his  hand  well  enough  ;  but,  when  it  was  lying  in  a  prone  condition, 
he  could  not  extend  the  w'rist  nor  the  fingers  ;  paralysis  of  the  exten- 
sors was  most  marked  in  those  of  the  index  and  little  finger.  "When 
asked  to  extend  his  fingers,  it  was  noticed  that  the  whole  of  them 
were  thrown  into  a  state  of  disordered  movement,  during  which  the 
movements  of  flexion  were  seen  to  overpower  his  abortive  attempts  at 
extension.  There  was  slight  auffisthesia  and  analgesia  over  the  back 
of  the  wrist.  On  the  front  of  the  arm,  the  veins  were  seen  to  be  un- 
duly distended,  especially  about  the  bend  of  the  elbow.  Sensation 
was  normal  over  the  arm  and  upper  part  of  forearm  and  ball  of  thumb; 
while  over  the  front  of  wrist,  palm  of  hand,  and  finger-tips,  there  was 
diminished  sensation  to  touch  and  pain.  The  interosseous  spaces 
on  the  back  of  hand  were  hollowed  out,  and  tho  phalaugeo-metacarpal 
joints  were  more  prominent  than  usual  ;  but,  neither  grating  was  felt 
nor  pain  experienced  in  them.  In  the  left  arm,  the  appearances  were 
the  same  as  in  the  right  ;  there  was  a  similar  distribution  of  the 
loss  of  muscular  power,  and  of  the  loss  of  extension,  only  not  qitite  so 
well  marked  as  in  tho  right.  His  legs  were  fairly  developed.  The 
knee-jerk  was  normal.  The  plantar  reflex  was  slightly  exaggerated  on 
the  right  side — but,  with  that  exception,  his  sense  of  touch  and  pain 
was  normal. 

Chest. — The  apex  of  the  heart  was  felt  beating  in  a  line  with  the 
left  nipple,  and  about  2i  inches  below  it.  Over  this  area  was  heard  a 
well  marked  reduplic;ite  first  sound,  followed  by  accentuated  second 
sound.  On  tracing  this  reduplicate  first  sound  upwards,  in  an  oblique 
direction  to  the  right,  it  became  a  loud  rough  systolic  murmur,  heard 
most  particularly  over  the  aortic  area,  wdiere,  too,  the  second  sound 
was  deeply  booming  in  character.  In  the  vessels  of  the  neck  the 
systolic  bruit  was  only  faintly  heard  ;  the  second  sound  was  very  dis- 
tinct. Over  the  ape.x  of  the  left  lung,  the  inspiratory  murmur  was 
interrupted  ;  the  expiratory  was  prolonged.  The  pulse  was  104.  The 
vessels  were  hard  and  incompressible. 

E)jes. — The  border  of  the  right  disc  was  extremely  ill-defined  ;  it 
could  not  be  separated  from  the  adjacent  retina.  The  disc  exhibited 
a  peculiar  marbled  or  mottled  appearance  ;  vessels  could  not  be  traced 
in  their  entirety  for  any  distance.  Surrounding  the  vessels  could  be 
seen  here  and  there  numerous  white  patches,  most  marked  un  the  retina. 
The  retina  was  generally  pale,  and  studded  with  numerous  patches  of 
a  glistening  white  chalky  colour  ;  a  few  of  the  retinal  vessels  had 
ruptured.  The  border  of  the  left  disc  could  not  bo  defined  except  in- 
teriorly and  internally.  Here  the  disc  was  atrophied,  and  extremely 
pale.  Just  below  the  central  point  of  the  disc,  a  few  hemorrhages 
could  be  seen.  In  the  I'etina  was  a  large  white  field,  on  which  small 
greyish-white  points  could  be  seen.  Surrounding  the  vessels  were 
masses  of  white  exudation.  The  disc  itself  was  mottled  in  appearance, 
and  showed  traces  of  ha-morrhage. 

On  microscopic  examination  of  the  blood,  the  white  corpuscles  were 
found  to  be  slightly  increased,  as  many  as  from  eight  to  ten  being 
seen  in  the  field  ;  they  wore,  if  anything,  larger  than  normal,  and  ex- 
tremely granular  ;  the  red  seemed  healthy,  and  formed  rouleau.x.  The 
number  of  red  corjiuscles  was  diminished  ;  of  three  enumerations  with 
Gowers'  iKemaeytonieter,  there  were  only  found,  on  an  average, 
2,636,66(5  in  a  cubic  millimetre,  a  little  more  than  half  tho  usual 
number  met  with  in  health. 

Urine  was  passed  in  small  quantity  latterly,  but  on  ailmission  as 
much  as  three  pints  daily  was  passed  ;  it  had  a  specific  gravity  of 
1010 ;  contained  about  one-eighth  of  albumen,  which  gradually  in- 
creased to  about  one-third. 

As  time  wore  on,  a  large  bulla  appeared  on  tlie  under  surface  of  the 
tip  of  the  right  middle  finger;  it  gradually  filled  with  pus,  and  was 
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successfully  treated  hy  incision  and  poulticing.  A  few  days  after  this, 
the  patient  hL''^,ui  to  complain  of  great  pain  in  tin;  right  foot.  This 
was  soon  followed  by  the  appearance  of  a  lar^-e  bulla,  about  the  size 
of  a  shilling,  on  the  under  surface  of  the  big  toe.  Its  contents  at 
first  were  serous,  afterwards  purulent. 

From  day  to  day,  the  patient  varied  very  little  ;  his  course  was 
downward  fro7n  the  day  of  his  admis.sion.  Sometimes,  at  our  visit, 
we  found  him  completely  blind  ;  at  other  time.",  he  could  not  only  sec 
us,  but  could  count  fingers  held  up  before  him.  Occa.sionally  taking 
the  place  of  this  blindness,  which  was  temporary,  there  was  (h^afne-ss. 
Frequently,  he  was  delirious,  almost  maniacal.  He  woulil  at  times 
keep  shouting  for  people  whom  he  named  ;  would  get  out  of  bed, 
seemingly  unconscious  of  what  he  was  doing,  but  he  was  never 
severely  convulsed.  His  pulse  kept  high,  always  104  to  112.  Kpistaxis 
recurred  pretty  frequently,  leaving  him  weaker  and  weaker.  The  fits, 
though  frc([uent,  were  minor  in  character.  During  his  sleep,  which 
was  heavy  and  at  times  comatose,  his  breathing  was  stertorous.  De- 
bility gradu.ally  increased  ;  dulness  on  percussion  was  detected  over 
the  base  of  each  lung,  and  here  moist  ercpitation  could  be  heard.  On 
the  evening  of  January  10th,  ISS.'i,  I  found  him  sitting  by  the  fire, 
breathing  very  heavily  and  deeply  asleep.  His  pnjiils  were  dilated 
just  beyond  the  normal,  and  did  not  react  to  light.  Ho  was  uncon- 
scious. In  a  few  hours,  he  regained  consciousness,  but  died  during 
the  night,  comatose. 

A  post  mortem  examination  was  made  on  the  next  day,  of  which  the 
following  is  an  abstract.  The  lower  extremities  were  ndematous. 
Both  pleural  cavities  contained  .scrum.  The  right  lung  was  adherent 
at  the  api'X  ;  on  section,  it  was  almost  entirely  airless  ;  the  upper  lobe 
was  a'dcmatous  ;  the  Icit  lung  was  in  a  similar  condition.  The  heart 
was  very  much  enlarged  ;  the  left  ventricle  was  hypertro])hied,  its 
walls  being  at  least  three-fourths  of  an  inch  in  thickness  ;  the  right 
ventricle  was  normal,  both  in  regard  to  cavity  and  to  thickness  of  its 
walls.  The  tricuspid  orifice  admitted  four  fingers  readily,  and  the 
mitral  orifice  three.  The  aortic  valves  were  very  slightly  incompetent. 
The  anterior  right  cusp,  on  its  ventricular  a.spect,  presented  just 
beneath  the  corpus  Arantii  a  firm  elevated  body,  about  the  size  of  half 
a  small  orange-pip.  The  valves  were  otherwise  healthy.  There  was 
a  slight  atheromatous  deposit  in  the  wall  of  the  aorta  above  the 
valves.  The  mitral  curtains  were  slightly  thickened.  Weight  of 
heart,  1  lb.  6^  oz.  The  liver  presented  nothing  remarkable.  The 
spleen  weighed  1 0 J  oz.  The  capsule  of  the  right  kidney  was  adherent ; 
on  removing  it,  a  portion  of  the  cortex  was  torn  away  with  it ;  the 
surface  was  granular.  On  section,  the  lortex  was  seen  to  be  much 
dimini.shed,  in  some  places  being  only  a  line  or  two  in  thickness.  The 
structure  was  generally  firm  and  fibrous.  The  organ  weighed  5  oz. 
The  left  kidney  jirescntid  similar  appearances  ;  it  weighed  4J.  nz.  In 
both  kidneys  small  cysts  were  found  filled  with  clear  fliifd.  The 
vessels  at  the  base  of  the  brain  were  normal.  The  substance  of  the 
brain  on  .section  was  seen  to  he  pale,  sodden,  and  cedematous. 
Beyond  this,  nothing  abnormal  was  detected. 

Sections  of  the  kidney,  on  microscopic  examination,  sliowed  a  marked 
increase  of  stroma,  the  corpuscles  of  which  had  undergone  great  pro- 
liferation. The  tubules  were  here  and  there  almost  obliterated ;  many 
of  them  were  distorted  ;  some  were  lined  with  a  layer  of  small  round 
cells,  while  others  were  completely  empty  or  contained  heaps  of  broken 
down  cells.  The  stroma  was  generally  increased,  but  in  some  places 
the  hyjicrplasia  was  more  marked  than  at  others.  Many  of  the 
glomeruli  apiieared  healthy,  wliilc  others  had  their  capsule  thickened  ; 
others,  again,  were  shrunken  and  appeared  more  like  .small  irregularly 
shaped  masses  of  fibrous  tissue  than  anything  else.  The  walls  of  the 
arteries  were  much  thickened  ;  so  nuieii  was  this  the  case  with  the 
smaller  vessels,  that  they  looked  as  if  they  were  occluded.  The  cap- 
sule of  the  kidney  was  thickened.  Sc.-tions  of  the  medulla  oblongata, 
examined  microscopically,  showed  nothing  abnormal  beyond  marked 
thickening  of  the  small  vessels. 

Rkmauks. — Amongst  the  earliest  symptoms  of  plumbism  which 
attract  our  attention,  I  should  feel  ineiined  to  place  cachexia.  Pre- 
viously to  this,  there  has  been  experienced  by  the  patient  a  general 
feeling  of  ill-health,  and  nutrition  has  not  been  m.aintaincJ.  An 
anaemic  condition  is  soon  developed,  in  which  the  skin  acquires  a  dull 
earthy  hue.  To  the  dull,  anamiic,  and  somewhat  listless  look,  there 
is  fre(iuently  added  a  peculiar  fulness  of  the  checks,  that  we  are  often 
able,  especially  in  the  case  ol  women,  to  diagnose  lead-poisoning  when 
we  see  the  patients  in  the  streets.  Many  of  them  are  young  women. 
They  have  the  ana;mic  look  of  patients  who  have  lost  largely  of  blood, 
without  presenting  anything  like  an  uterine  facies.  On  the  other 
hand,  the  .appearance  is  dill'erent  from  the  greenish  pale  hue  of  chlo- 
j,osis.  Associated  with,  or  closely  conseciuent  upon,  this  saturnine 
a-hexia,  there  is  generally  digestive  derangement ;  constipation,  with 


colic  ;  the  breath  is  ftetid  ;  the  tongue  fonl  ;  tlie  teeth  discoloured  ; 
the  gums  retracted,  showing  an  unusual  length  of  teeth,  and  exhibit- 
ing a  blue  line  at  the  junction  of  teeth  and  gum.  I  have  not  noticed 
vomiting  as  a  frequent  symptom  in  lead-poisoning,  unless  the  kidneys 
have  been  all'ected  or  head-sym]itonis  predominant ;  nor  can  I  say 
that  I  have  found  the  pulse  .slower  than  in  health,  as  some  assert.  It 
is  rather  the  reverse  of  this  ;  for,  in  most  of  my  cases,  the  pulse  has 
been  higher  than  normal,  even  when  the  kidneys  have  been  alTected, 
strange  to  say.  Sooner  or  later,  there  is  developed  paresis  of  the 
extensors  of  the  forearm,  which  gradually  deepens  into  a  true  para- 
lysis. Many  of  these  niuscles  undergo  atrophy.  This  condition  IS 
due  partly  to  disuse  ;  but,  as  the  atrophy  extends  to  other  muscles 
whicii  are  not  paralysed,  and  is  of  itself  at  times  a  symptom  of  Icad- 
poi.soning — its  seat  being  frequently  the  muscles  between  the  thumb 
and  tbrelinger — the  cause  of  the  atrophy  must  be  something  other 
than  want  of  use  of  muscle.  The  extensors  of  the  forearm  arc  the 
muscles  generally  and  most  deeply  paralysed,  but  the  loss  of  power  is 
by  no  means  confined  to  them.  Frequentlj'  they  are  spared,  and  the 
mu.M  les  of  the  leg  alfeeted,  as  in  one  ca.sc  I  have  seen,  where  the 
peronei  are  involved.  In  those  cases  where  "  dropped  wrist  "  occurs, 
the  symptoms  of  lead-poisoning  have  been  a.s  a  rule  slowly  developed. 
Vou  have  this  taking  place  without  any  marked  disturbance  of  the 
central  nervous  system,  and  with  or  without  the  presence  of  albu- 
men in  the  urine.  Many  of  these  jiatients  have  been  employed  in  the 
lead-factory  for  years,  anil  only  by  degrees  have  they  felt  their  health 
give  way.  It  is  otherwise,  however,  with  some  ;  in  not  a  few — and 
1  refer  particularly  to  young  fem.ales — symptoms  of  lead- poisoning  are 
often  suddenly  developed,  a  few  months  of  work  in  a  factory  being 
sufficient  to  call  forth  the  most  alarming  symptoms — extreme  head- 
ache, dimness  of  vision,  and  fits  of  an  epileptiform  character.  In 
these,  the  urine  may  or  may  not  be  albuminous.  Frequently,  the 
optic  disc  is  seen  to  be  the  seat  of  very  marked  changes.  What  is  of 
interest  in  these  cases — the  most  dangerous  because  they  are  the  most 
acute— is  that  the  symptoms  ulten  come  on  suddenly,  are  frequently 
the  first  warning  that  the  patient  has  of  being  poisoned.  Once 
having  suficred  in  this  manner,  the  patient  is  thereafter  completely 
disqualified  for  undertaking  further  duties  in  the  factory.  Ko  medical 
inspector  would  allow,  if  he  knew,  .stich  a  woman  to  begin  work  again 
amongst  lead  ;  experience  having  shown  that  a  renewed  brief  exposure 
to  the  poison  is  suflicicnt  to  bring  back  the  symptoms  with  tenfold 
vigour. 

Of  the  eighteen  cases  of  lead-poisoning  which  have  been  under  my 
care  during  the  last  six  years,  eight  exhibited  "dropped  wrist ;"  one 
suffered  from  right  hemiplegia,  with  aphasia  ;  one  from  a  peculiar 
tremor  of  the  arm  ami  leg.  Dropped  wrist  was  double  in  seven  of  the 
eight  cases,  and  one  had  ataxia  of  the  arms.  Of  the  remainder,  five 
exhibited  cerebral  symptoms  ;  one  had  marked  general  muscular 
atrophy  ;  one  is  sull'eiing  from  cirrhosis  of  the  liver.  In  most  of  the 
cases,  we  find  that  the  patient,  after  having  suffered  from  colic,  be- 
comes aware  of  a  gradual  loss  of  power  in  the  nuiscles  of  the  forearm. 
This  paresis  passes  into  a  true  paralysis,  which  shows  itself,  generally, 
at  first  in  the  extensor  communis  digitorum,  and  extends  to  the  other 
muscles  supplied  by  the  muse  ulo-spiral  nerve,  with  the  exception  of 
the  supinator  longus.  With  this  loss  of  voluntary  control,  the 
muscles  also  lose  their  faradic  contractility  ;  and,  according  to 
Duchcnne,  "  the  extensor  communis  digitorum,  extensor  indicis,  ex- 
tensor minimi  digiti,  and  the  extensor  secundi  internodii,  are  the  first 
to  suffer  in  their  electro-contractility."  It  is  only,  however,  when 
the  extensores  carpi  radiales  longiores  et  brcviorcs,  and  the  extensores 
carpi  ulnares  are  paralysed  together,  that  the  wrist  drops,  and  the 
patient  is  unable  to  extend  them.  Pronation  and  supination  are  not, 
as  a  rule,  interfered  with.  The  loss  of  voluntary  power  and  electro- 
contractility  is  freciuently  followed  by  atrophy  ;  and  here  I  would 
again  remind  you  that  these  changes  may  proceed  to  muscles  beyond 
the  forearm.  In  one  of  my  cases,  there  was  pretty  general  muscular 
atrophy.  At  times,  the  muscles  of  the  ball  of  the  thumb  become 
affected,  and  when  this  is  the  case,  the  appearance  is  not  unlike  that 
seen  in  progressive  muscular  atrophy.  The  slow  development  of  pro- 
gressive muscular  atrophy,  and  the  fact  that  the  wasting  precedes  the 
loss  of  the  electrical  contr.ictility,  would  help  you  to  distinguish  be- 
tween the  two  diseases,  bearing  in  miud,  however,  that  a  progressive 
nmscular  atrophy  may  be  the  result  of  lead-poisoning.  As  a  rule, 
paralysis  from  lead-poisoning  is  double  and  symmetrical.  In  only 
one  of  my  cases  was  it  confined  to  the  muscles  of  one  forearm.  Loss 
of  sensation  is  less  commonly  met  with.  In  G.  S.'s  case,  there  was 
marked  anfeslhesia  and  analgesia  over  the  back  and  front  of  the  wrist,  j 
the  palm  of  the  hand,  and  the  finger-tips.  I  have  not  seen  any  men-  I 
tion  of  tremor  as  a  symptom  of  lead-poisoning.  In  one  of  my  cases —  * 
a  male,  kindly  sent  to  mc  by  Dr.  Bcatley — there  is  a  peculiar  shaking 
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of  ihe  left  arm  juid  leg.  The  maa  lias  worked  for  twenty-eight  years 
in  a  pottery,  his  duty  being  to  dip  the  jars  into  a  solution  of  iead, 
and  place  them  iu  the  oven.  He  admits  having  drunk  beer  pretty 
freely,  bat  states  that  he  always  enjoyed  good  health  until  two  years 
ago.  The  tremor  is  very  noticeable  ;  beginning  in  the  left  thumb, 
the  shaking  extends  up  the  arm,  throwing  the  limb  into  a  state  of 
Tiolent  tremor,  over  which  he  has  no  control.  It  is  not  a  painful 
shaking,  nor  does  it  altogether  prevent  him  following  his  occupation, 
though  he  says  it  is  very  detrimental  to  him.  It  is  only  within  the 
last  six  months  that  the  shaking  has  extended  to  the  left  leg,  but 
here  it  is  uot  so  bad  as  iu  the  arm.  Strange,  too,  the  shaking  never 
begins  in  the  two  limbs  together  at  the  same  time,  and  never  in  the 
leg  first.  It  is  always  conveyed  from  the  arm  to  the  leg ;  the  leg 
may  be  in  a  state  of  complete  rest,  while  the  arm  is  violently  agitated. 
In  his  case,  there  is  no  marked  paralysis  ;  the  grasp  of  the  left  hand 
is  feebler  than  that  of  the  right.  The  shaking  of  the  arm  can  be 
stopped  by  forcibly  extending  the  thumb.  In  the  left  leg,  though  there 
is  neither  knee-jerk  nor  ankle-clonus,  foot-trepidation  can  be 
easily  induced  by  causing  the  patient  to  bear  his  weight  upon  the 
toes.  His  gums  show  a  well  marked  blue  line  ;  his  urine  is  uot 
albuminous. 

The  presence  of  a  blue  line  on  tlie  gums  I  regard  as  a  very  im- 
portant sign  of  leftd-poisoning,  but  only  when  accompanied  by  other 
symptoms.  In  thirteen  of  the  eighteen  cases,  it  was  present ;  of  the 
remainder,  some  h.id  had  a  blue  line  a  few  years  ago,  and  had  lost  it. 
I  make  it  a  rule  to  examine  the  gums  in  cases  of  suspected  lead- 
poisoning  ;  and,  in  its  absence,  would  attach  very  great  importance  to 
the  character  of  a  jiaralysis,  or  muscular  atrophy  if  present,  and  to 
the  facial  appearance — pale  and  rounded.  Buzzard  [Diseases  of  the 
Nervous  SysUm)  has,  in  the  absence  of  blue  line,  detected  lead- 
poisoning  by  the  scat  of  the  paralysis,  and  the  diminution  of  the  ex- 
citability of  muscles  to  faradaism.  Knowing  that  the  presence  of  a 
blue  line  on  the  gums  is  quite  consistent  with  good  health — that  it 
may  disappear,  and  return  after  the  use  of  potassium  iodide — and 
that  it  is  seldom,  if  ever,  met  \vith  in  people  who  scrupulously  use 
the  tooth-brush,  you  see  why  we  attach  little  importance  to  this  sign 
alone.  If  present,  however,  it  is  a  valuable  aid  to  a  diagnosis.  It 
is  due  to  the  formation  of  sulphide  of  lead — caused,  as  Jlr.  Tomes  has 
shown,  by  the  decomposition  of  food  left  about  the  margins  of  the 
teeth  and  their  intei'stices  ;  the  sulphuretted  hydrogen  thus  liberated 
acts  upon  the  lead  which  is  in  the  tissues,  and  causes  its  deposition. 
I  regard  this  as  the  origin  of  the  sulphm'  rather  than  the  sulpho- 
cyanic  acid  of  the  saliva.  Hilton  Fagge  showed  that  the  discolora- 
tion of  the  gums  is  not  uniform,  but  is  distributed  in  loops  corre- 
sponding to  the  vascular  papillae  of  the  mucous  membrane,  that  the 
pigment  consists  of  granules,  some  of  which  are  deposited  inside, 
others  outside,  the  small  blood-vessels.  The  lead,  to  be  acted  upon 
by  the  sulphuretted  hydrogen,  is  circulating  either  within  the  blood- 
vessels, or  is  in  the  nutritive  fluid  which  bathes  the  tissues.  Precipi- 
tated from  the  blood  in  the  manner  described,  it  would  explain  the 
atrophy  which  the  gums  undergo  at  their  junction  with  the  teeth  ; 
the  sidphide  of  lead,  by  obstructing  the  circulation  through  the 
capUlaiies,  would  interfere  to  a  greater  or  less  extent  with  their 
nutrition. 

In  11  of  my  18  cases,  colic  was  present  ;  that  is  a  smaller  average 
than  most  have  noticed.  Tanquerel  found  colic  present  in  12  out  of 
H  cases,  and  Dr.  Porter,  of  Sheffield,  in  his  very  interesting  thesis 
on  lead-poisoning,  found  it  present  in  27  out  of  30  cases.  Combined 
with  colic,  there  is  generally  a  history  of  constipation,  occasionally  of 
nausea  and  vomiting.  As  a  rule,  the  attacks  do  uot  last  long  ;  rest 
from  work  and  the  use  of  saline  purgatives,  sulphate  of  magnesia  and 
iodide  of  potassium,  and  the  use  of  baths,  being  sufficient  in  most  to 
bring  about  a  cure  in  a  few  days. 

or  the  tendinous  swellings,  mentioned  by  Ferrier  as  forming  on  the 
tendons  at  the  back  of  the  wrist,  and  of  neuralgic  jiains  in  the  muscles 
and  joints,  I  have  cot  seen  anything,  nor  do  we  in  Newcastle  see  any- 
thing of  gout  and  its  relation  to  lead-poisoning — a  strange  fact,  know- 
ing the  frequency  with  which  it  is  noticed  by  London  physicians.  We 
get  the  kidney-alfcjtion,  as  I  shall  speak  of  later  on.  I  have  met 
with  rheumatism,  but  in  Newcastle  I  have  never  yet  seen  gout  caused 
by  lead-poisoning.  In  this,  I  believe  I  am  giving  expression  not  only 
of  my  own  experience,  but  of  that  of  my  colleagues.  I  find  menstru- 
ation profuse  and  frequent,  a  very  common  symptom  amongst  all 
classes  of  women,  and  the  same  remark  applies  to  abortion.  How 
far  this  menorrhagia  has  to  do  with  causing  the  peculiar  anaemia  or 
cachexia,  it  is  impossible  to  say.  The  fact  that  saturnine  cachexia  is 
met  with  in  males  as  well  as  females,  shows  that  it  is  not  all  due  to 
loss  of  blood  ;  that  some  specific  effect,  in  other  words,  is  produced  by 
lead  upon  the  blood.   The  Uoud  examined  by  Gowers'  h.imacytomcter 


showed  in  every  case  a  marked  diminution  of  the  coloured  corpuscles, 
from  three  to  four  millions  in  each  cubic  millimetre. 

I  have  noticed,  too,  slight  increase  in  the  number  of  white  cells. 
There  was,  I  may  remind  you,  frequent  and  profa-e  epistaxis  in  San- 
derson's case.  As  for  the  large  bullre,  which  suddenly,  and  with  pain, 
appeared  on  the  hand  and  foot,  and  which  soon  became  purulent,  I 
offer  no  explanation. 

Of  the  cerebral  phenomena  met  with  in  lead-poisoning,  and  to  which 
the  term  saiurnine  eiieephalopeUhies  has  been  applied,  epileptiform 
convulsions  are  the  most  common.  By  many  writers  they  are  re^jardcd 
as  occurring  late  in  the  disease.  I  cannot  say  this  is  my  experience. 
Preceded,  as  the^c  tits  generally  are,  by  intense  headache,  vertigo,  and 
dimness  of  vision,  we  meet  with  them,  and  that  without  protlromata, 
in  young  women  who  have  worked  only  a  few  months  amongst  white 
lead.  Too  frequently,  indeed,  they  are  ushered  in  suddenly,  and  are 
the  first  indications  of  lead-poisoning.  I  am  uot  referring  to  the 
headache,  vertigo,  and  epileptiform  convulsions  due  to  uremic  poison- 
ing, but  to  those  which  occur  early  in  the  course  of  the  disease,  and 
when  the  urine  is  free  of  albimien.  Such  symptoms  we  can  only  re- 
gard as  specific,  and  due  to  a  special  action  of  lead  upon  the  brain. 
The  convulsions  which  come  on  late  in  the  course  of  the  disease,  when 
the  urine  contains  albumen,  are  in  all  probability  the  result  of  urajmia. 
In  the  brains  of  those  who  have  died  from  lead-poisoning  under  my 
care,  who,  during  life,  suffered  from  convulsions,  nothing  abnormal 
was  found  after  death,  more  than  the  hydremia  (pallor  and  cedema) 
seen  in  Bright 's  disease.  Xo  lead  was  found  in  a  portion  of  Sander- 
son's bi'ain,  submitted  to  chemical  analysis  by  Professor  Bedson — a 
fact  which  forces  us  to  acknowledge  in  his  case  a  causal  relationship 
between  the  kidneys  and  the  fits.  It  is  more  difficult  to  account  for 
the  noisy,  and,  at  times,  maniacal,  delirium  which  was  present.  A  t 
times  loud,  boisterous,  and  unconscious.  Sanderson  could  occasionally 
be  suddenly  brought  to  understand  where  he  was,  and  to  answer 
rationally,  only  to  wander  otf  again,  however.  The  subject  of  trans- 
ient deafness,  he  was  also  the  victim  of  temporary  amblyopi.i.  Com- 
pletely blind  when  we  approached  his  bed,  he  frequently  became  able 
to  see  us,  and  even  to  count  objects  held  before  him  ere  we  left. 
When  conscious,  he  was  always  in  a  state  of  dread,  and  his  one  com- 
plaint was  intense  weakness. 

Though  a  late  symptom,  in  the  case  here  recorded,  obscurity  of 
vision,  temporary  or  permanent,  and  even  complete  loss  of  vision,  are 
frequently  met  with  early  in  the  illness.  In  the  transient  form  of 
amblyopia,  which  comes  on  suddenly,  and  disappears  just  as  suddenly, 
no  changes  may  be  observed  in  the  disc  or  retina  on  ophthalmoscopic 
examination.  An  anaesthetic  condition  of  the  retina  probably  explains 
these  cases.  That  lead  acts  directly  upon  disc  and  retina,  there  is 
little  doubt.  There  is  a  neuro-retinitis  due  to  lead-poisoning.  1  do 
not  believe  that  the  intraocular  changes  in  p'umbism  are  always 
secondary  to  disease  of  the  kidney.  In  many  of  my  cases,  marked 
neuro-retinitis  existed  long  before  albumen  appeared  in  the  urine  ; 
nay,  more  than  that,  I  am  inclined  to  think,  from  Sandersons  case, 
that  a  plumbic  and  albuminuric  neuro-retinitis  may  run  side  by  side. 
A  girl,  who  is  at  present  upstairs,  has  most  marked  optic  neuritis, 
associated  with  intense  headache,  but  the  urine  is  entirely  free  from 
albumen.  She  had  only  worked  a  few  months  in  the  lead-factory, 
when  cerebral  symptoms  developed,  and  we  find  her  to-day  with  her 
optic  discs  swollen,  their  edges  obscured,  the  arteries  small,  and  veins 
swollen,  no  haemorrhages.  Sanderson's  case  was  one  of  longer  stand- 
ing, and  in  him  the  discs  were  mottled,  their  outline  irregular,  and 
borders  ill-defined,  while  here  and  there  large  patches  of  hiemorrhagc 
were  noticeable,  and  the  vessels  were  obscured  in  their  course  by  a 
dense  whitish  exudation.  It  is  difficult  to  say  how  much  of  this  was 
due  to  the  disease  of  the  kidneys.  A  pale  zone  surrounding  the 
retinal  arteries,  I  have  occasionally  noticed,  in  those  who  are  sutiering 
from  lead-poisoning,  andiu  whom  there  is  no  albiuniuuria.  In  otheis, 
the  disc  is  the  seat  of  a  primary  atrophy.  Here  the  sight  is  naturally 
much  affected,  and  the  blindness  is  progressive  ;  conditions  explained 
by  the  extreme  change  which  the  nerve-expansion  has  undergone. 
For  an  atrophied  disc  there  is  little  hope  :  for  an  adematous  one, 
always  the  chance  that  the  fluid  may  be  absorbed,  and  the  ncrve-ter- 
uiinatious  be  little  the  worse  for  their  temporary  compression. 

(iarrod  (I  quote  from  'Warburton  Begbie's  papers,  Sydenham 
Society's  publication)  was  the  first  to  draw  attention  to  the  relation- 
ship between  iead-impregnatiou  and  gout.  Although  we  see  maDy 
cases  of  leail-poisouing  in  Newcastle,  we  seldom  meet  with  gout  as 
one  of  its  manifestations.  I  have  seen  one  or  two  cases  in  which 
there  has  been  co-existent  rheumatic  artliritis,  of  the  wrists  partica- 
larly,  and  three  or  four  in  which  the  heart  and  pericardium  have  been 
affected  ;  but  I  do  not  remember  seeing  one  case  in  which  gout  has 
been  associated  with  lead-poisoning,  although  after  death  the  kidney 
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has  been  foun<l  contract>-il  and  puckered,  but  not  red.  It  is  possible 
tliat  the  explanation  lies  in  the  different  habits  of  the  working-classes 
in  Loudon  and  the  north.  In  both  of  the  cases  recorded  by  Dr.  Bcgbie, 
there  was  a  history  of  tlie  intemperate  use  of  beer  and  porter,  drinks 
which  have  always  been  regarded  as  having  an  influence  in  the  develop- 
ment of  gout. 

Dr.  Garrod  found,  in  his  cases,  that  the  blood  was  rich  in  uric  acid, 
ivhile  the  urine  contained  a  deficiency  of  it,  and  in  Dr.  Begbic's  two 
cases  the  amount  of  uric  acid  eliminated  from  the  system  was 
diminished.  In  the  early  stage  of  all  my  cases,  the  daily  amount  of 
urine  was  much  in  excess  of  the  normal.  It  was  of  low  specific 
gravity,  and  always  contained  a  marked  deficiency  of  urea.  This  has 
gone  on  for  long,  without  albuminuria  appearin",  and  what  are  we 
to  regard  as  the  explanation  ?  When  albumen  nas  been  present  in 
the  urine,  the  deficiency  in  the  elimination  of  urea  has  not  been 
interft-red  with.  I  think  pathologists  have  laid  too  much  stress  upon 
interstitial  nephritis  as  being  the  constant  and  typical  anatomical 
change  met  with  in  the  kidney  in  lead-impicgnation.  The  kidneys  I 
liive  ston  have  been  certainly  very  much  smaller  than  they  ought  to 
liave  been.  Their  cortex  has  been  adherent,  their  stroma  has  been 
increased,  but  there  has  been  a  degree  of  tubular,  as  well  as  intcrtubu- 
lar,  nephritis.  Many  of  the  renal  cells  have  been  seen  to  be  volumi- 
nous, their  contents  undergoing  fatty  granular  degeneration,  while 
others  have  completely  broken  down,  and  filled  the  tubules  with 
their  ilAris. 

I  aia  inclined  to  believe  that  lead  acts  as  a  special  poison  to  the 
renal  colls — paralyses  their  function,  and  hence,  as  the  re.sult  of  this 
low  form  of  irritation,  of  which  the  kidney  is  the  seat,  more  blood 
naturally  passes  through  it  in  a  given  time,  and  the  balance  of  the  re- 
moval of  waste  is  sought  to  be  attained  in  the  larger  quantity  of 
urine  which  is  eliminated.  This  in  no  way  specially  raises  the  ques- 
tion of  whether  urea  exists  preformed  in  the  blood  of  the  renal  artery, 
the  renal  cells  simply  removing  it,  or  whether  the  urea  is  formed  in 
reality  in  the  renal  cells  themselves.  If  these  cells  have  their  func- 
tion paralysed,  then,  according  to  the  one  theory,  the  urea  which  is 
already  formed  will  go  on  increasing  in  the  blood,  jiroducing  its  own 
special  clfects  ;  whereas,  by  the  other  theory,  only  its  elements  would 
accumulate. 

Physiology  teaches  us  that  nrea  exists  in  the  blood  of  the  renal 
artery,  and  that  the  liver  is  the  organ  which  contributes  most  largely 
to  its  (oriuation,  the  priniarj-  source  being  the  nitrogen  of  the  food, 
and  yet  I  cannot  .say  that  my  clinical  experience  is  at  one  with  this 
teaching.  An  appeal  is  made  to  pathology  to  support  the  view  that 
the  liver  is  the  source  of  urea.  In  acute  atrophy  of  the  liver,  we  arc 
tdd  (Foster's  Physiology,  p.  439)  that  urea  disappears  entirely  from 
the  urine,  and  its  place  is  taken  up  by  leucin  a:id  tyrosin.  These,  the 
products  of  the  pancreatic  digestion  of  nitrogcuised  food,  are  taken 
up  bj-  the  portal  vein,  carried  to  the  liver,  where  they  are  unacted 
upon  by  the  diseased  hepatic  cells  (which,  had  they  been  healthy, 
would  have,  in  all  probability,  formed  urea),  and  afterwards,  entering 
the  general  circulation,  jiass  out  of  the  system  through  the  urine  in 
the  same  form  as  they  entered  the  blood.  'Without  denying  the 
presence  of  leucin  and  tyrosin  in  the  urine  of  patients  suffering  from 
acute  atrophy  of  the  liver,  I  maintain  that  too  much  has  been  made 
out  for  the  liver  in  its  relationship  to  the  formation  of  urea.  In 
."Sutagin's  case  of  acute  atrophy  of  the  liver  [Loiulon  Wcdical  Rtcord, 
April,  1?S5),  the  urine  Is  stated  to  hare  contained  bile,  albumen, 
hiiein,  and  tyrosin,  also  a  normal  amount  of  urea. 

An  is.lated  case  goes  for  little  ;  but  what  is  onr  experience  in 
other  forms  of  liver-disease  ?  I  find  that,  while  in  Bright's  disease  the 
urine  his  contained  a  percentage  of  urea  varying  from  .87  to  1.5,  the 
»irine  of  p.itients  suffering  from  cirrhosis  of  the  liver  has  .shown  a  per- 
■  ntage  uf  3.5,  and  that,  too,  in  a  case  which  terminated  fatally,  and 
where,  after  death,  a  very  large  portion  of  true  hepatic  tissue  had  bsen 
n-placed  by  the  dense  white  fibrous  bands  frequently  met  with  in  that 
disease.  Here,  then,  in  a  case — not  one  only — where  the  supposed 
urea- forming  organ  is  diseased,  more  urea  is  passed  oflT  by  the  urine 
tfi.iu  in  cases  of  Bright's  disease,  where  the  liver  has  not  been  much, 
if  iit  alt,  at  fault,  structurally  at  least.  While  working  at  this  sub- 
ject, I  have  been  interested  in  the  facts  revealed  by  a  chemical  ana- 
lysis of  clfusions — pleural  and  abdominal — in  various  diseases.  I 
hive  t  jund  urea  present  in  the  effusion  of  pleurisy,  in  the  ascitic 
iViid  of  eirihosis  of  the  liver,  and  in  abdominal  clfusions  in  Bright's 
disease.  Add  to  these  the  urea-eliminating  function  of  the  skin,  and 
«■«  at  <iuce  see  that  it  requires  no  highly  specialised  cell  to  remove 
urea  from  the  blood  ;  that,  while  the  cells  of  the  convoluted  tubules 
uf  the  kidney  undoubtedly  excrete  urea,  the  same  substance,  owing  to 
its  extr  lue  solubility,  must  jmss  with  the  urine  through  the  glomeruli. 
We  \\i).i)l  naturally  expect,  if  the  kidney  is  simply  an  excretor,  and. 


the  liver  the  chief  organ  forming  urea,  that,  in  cases  of  Bright's  dis- 
ease, where  the  kidneys  are  at  fault,  and  the  liver  fairly  healthy,  and 
especially,  too,  as  the  urine  in  these  cases  generally  shows  a  deficiency 
of  nrea,  that,  owing  to  its  retention  in  the  blood  and  system  generally, 
any  serous  effusion  met  with  in  this  disease  would  exhibit  a  high  per- 
centage of  urea.  Now,  my  experience  is  just  the  opposite  of  this. 
The  serous  effusion  of  pleuiisy  in  otherwise  a  very  healthy  man  con- 
tained .236  per  cent,  of  urea  ;  the  ascitic  fluid  of  advanced  cirrhosis 
of  the  liver,  .168  per  cent.  ;  the  same  percentage,  too,  was  met  with 
in  another  case  of  hepatic  cirrhosis  ;  while  the  abdominal  fluid  of  a 
case  of  large  white  kidney  contained  only  .101  per  cent  of  nrea. 
Making  every  allowance  for  the  difference  in  the  amount  of  the 
various  effusions,  and  for  the  dillerenco  in  the  diet  of  the  patients,  I 
fail  to  see,  on  the  theory  of  the  liver-origin  of  nrea,  why,  in  tliose 
cases  where  the  liver  is  diseased,  not  only  does  the  urine  show  a  higher 
percentage  of  urea,  but  abdominal  effusions  in  that  and  other  diseases 
show  a  higher  percentage  of  una  than  the  same  in  Bright's  disease, 
wherein  wo  are  told  urea  is  retiined  in  the  blood.  These  results  have 
made  me  doubt  the  high  urea-forming  power  ascribed  to  the  liver,  and 
have  somewhat  shaken  my  belief  in  the  relationship  of  the  highly 
organised  cells  in  the  kidney  to  the  urea  which  is  said  to  pre-exist  in 
the  blood. 

All  this  is  by  the  way,  so  far  as  lead-poisoning  is  immediately  con- 
cerned. What  I  have  found  in  plumbism  is  that,  as  a  rule — and  this 
applies  particularly  to  women — whether  the  urine  is  albuminous  or 
not,  it  is  passed  for  a  long  time  in  large  quantity,  is  of  lower  specific 
gravity  than  in  health,  and  contains  a  deficiency  of  urea;  that,  sooner 
or  later,  the  urine  becomes  albuminous,  and  then  cerebral  symptoms, 
which  already  may  have  been  present,  become  increased  in  severity  ; 
that  the  kidneys  in  young  people,  particularly  women,  become  fre- 
quently early  affected  in  the  disease,  and  often  lead  quickly  to  a  fatal 
tcnuiuation,  while  motor  trouble  may  be  absent  from  first  to  last  ; 
that  acute  cerebral  symptoms,  such  as  cephalalgia,  temporary  ambly- 
opia, and  ojitic  neuritis,  are  frequently  the  first  symptoms  of  the  dis- 
ease ;  that  in  these  cases  the  urine  is  generally  found  of  low  specific 
gravity,  is  passed  in  larger  amount  than  in  health,  shows  a  deficiency 
of  urea  ;  and,  as  the  urine  in  such  does  not  always  contain  albnmen. 
the  cerebral  sjTnptoms  must  bo  regarded  either  as  the  toxic  resttlt  of 
lead  acting  directly  upon  nerve-tissue,  or  indirectly,  in  which  it  is 
aided  by  the  inadequate  manner  in  which  the  kidneys  are  removing 
waste  material  from  the  body.  By  these  means,  and  not  upon  albu- 
minuria, as  some  maintain,  do  I  seek  to  explain  the  occurrence  of 
cerebral  symptoms  early  in  the  course  of  the  disease.  The  effect  is 
analogous  to  that  produced  by  many  poisons.  The  action  of  lead 
upon  the  system  may  be  local,  as  in  cases  of  "  dropped  wrist "  pure 
and  simple,"where  the  lesion  is  either  at  first  a  myositis,  followed  by 
an  ascending  neuritis,  or  is  primarily  a  peripheral  neuritis ;  or,  more 
central  still,  is  in  the  anterior  horns  of  grey  matter  of  the  spinal  cord, 
causing  anterior  poliomyelitis.  Lead  acts  more  injuriously  upon 
nerve-tissue  than  upon  any  other,  disturbing  in  the  most  serious 
manner  its  function  without  producing  any  visible  change  in  its  struc- 
ture. Post  mortem,  though  death  has  apparently  been  caused  by  the 
condition  of  the  brain,  nothing  may  be  found  in  that  organ  to  ex- 
plain it. 

In  the  matter  of  treatment,  means  of  prevention  must  occupy  the 
first  place,  and,  of  these,  cleanliness  is  the  most  important  Baths  ; 
frequent  ablution  ;  avoiding  eating  with  unwashed  hands,  in  the  fac- 
tory particularly  ;  wearing  of  respirators  in  the  dusty  atmosphere  of 
the'  workshop  ;  the  habitual  use  of  lemonade,  made  with  sulphuric 
acid  ;  the  occasional  use  of  sulphate  of  magnesia,  acidulated  with  sul- 
phuric acid,  have  been  recommended,  and  are  verj-  beneficial.  The 
difliculty,  however,  is  to  get  the  workpeople,  unless  compelled,  to  make 
use  of  them.  In  some  of  the  large  lead-factories  on  Tyncside,  baths 
and  all  other  sanitary  requisites  have  been  provided  for  the  workers  ; 
but  only  I  am  told  for  the  employers  to  find  that  their  workpeople  will 
scarcely,  if  at  all,  make  use  of  tiiem.  When  lead-colic  has  been  esta- 
blished, and  is  severe,  the  employment  of  opium  is  called  for,  and  the 
use  of  fomentations.'  Should  the  bowels  not  be  relieved  in  a  day  or  two, 

1  WilUin  the  last  few  months,  leail-maDafactorers  in  this  district  hare  iusisted 
upou  their  si>ecial  sanitary  regulalious  being  cnmplied  with— r.:i'l  t!nt  cnt  -withont 
cause.    1  have  before  me  a  copy  of  the  special  TLles  ami  r-;     .  ;'>n 

this  iH.iiit  in  use  at  the  Tync  Lead  Works,  Ucbbum.  a  c;.  "  "f 

which  will  rfduce,  I  am  sure,  to  a  ininimuin  the  risk  of  j-  The 

rcKUlalions  of  this  Coiui>any  forme'l  the  losis  of  the  preser.t  Act  m 

refcreiico  to  this  subject,  an«lare  c.'i;;',lt.-te  in  almost  every  detail.  -r, 

Chicke'.t,  and  Wilson  t>-ll  me  that  '  I'.l  the  men  and  women  <:  ".r 

white  load  dei«rtment  are  carefully  iiisjHcted  every  week  by  our  ^.t, 

aii'l  any  he  may  tlnd  of  wtakly  constitution,  or  suffering  in  any  iv  .  '  icl 

with  U-'ad,  are  suspended  from  working  for  three  months,  when  l^;i  ..il 

\jo  resume  work,  and  are  agaia  inspected  by  our  doctor.  Notice  of  thi-  fart  is  at 
once  s?nt  to  the  other  Icad-minufictarcrs  in  the  district    We  find  this  system 
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sulphate  of  magnesia  becomes  necessary.  Wlien  there  is  paralysis  or 
headache,  iodide  of  potassium,  with  magnesia-sulphate,  is  of  all  others 
the  remedy.  Tlie  slowly-interrupted  current  has,  iu  my  hands,  com- 
bined with  iodide  of  potassium,  proved  very  ellicacious  in  the  treat- 
ment of  lead-paralysis.  Nua'ly  all  have  recovered,  some  entirely, 
others  slowly  and  somewhat  imperfectly  ;  of  these  latter,  most  have 
had  albuminuria. 

In  the  words  of  the  British  Medical  Journal  (March  7th,  1885), 
"  it  is  a  disgrace  to  our  civilisation  that  any  industry  shoulil  be  attended 
by  such  terrible  sacrifice  of  health  and  life."  If  experience  should 
prove  that  the  method  of  making  white  lead  by  Professor  Gardner's 
patent  is  attended  with  less  risk  to  health — electrolysis  here  taking 
the  place  of  slower  chemical  action — the  process  conducted  in  a  closed 
chamber,  and  the  lead  never  coming  into  contact  with  the  hand,  then 
it  is  the  duty  of  Parliament  to  interfere  and  prevent  by  law  wdiat  we 
cannot  but  regard  as  an  industry  whose  baneful  elfects  are  far  reach- 
ing, and  employment  in  which,  particularly  in  the  case  of  women,  who 
seem  to  be  very  susceptible  to  its  pernicious  iniluence,  tends  only  to 
pauperise  those  who  are  trying  to  gain  an  independent  livelihood. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-THIRD  .^LNNUAL  MEETING. 


PROCEEDING  S     OF    SECTIONS. 


A    SERIES    OF  CASES   ILLUSTRATING   THE   USE  OF 

THE  EUCALYPTUS-AIR  AND    DRY  DRESSINGS. 

Send  in  the  Section  of  Surr/enj  at  the  Annual  Meeting  of  the  Brilish 

Medical  Association  in  Cardiff. 

By  a.  W.  MAYO  ROBSON,  F.R.C.S., 

Honorary  Surgeon  to  the  Leeds  General  Infirmary ;  and  Lecturer  on  Operative 

Surgery  at  the  Yorkshire  College. 


Although  it  is  becoming  the  fashion,  in  certain  ipiarter-s,  to  con- 
.siderably  modify  the  strict  rules  of  antiseptic  surgery  advocated  by 
Professor  Lister,  1  cannot  help  thinking  that  the  use  of  some  atmo- 
spheric purifier  gives  us  greater  certainty  of  success,  especially  in  hos- 
pital practice.  Believing  this,  I  still  use  either  carbolic  spray  or 
eucalyptus-air  in  operating. 

The  carbolic  spray  often  chills  the  patient,  and  wets  and  obscures 
the  vision  of  the  operator,  so  that  if  one  can  find  a  substitute  free 
from  these  defects,  it  must  be  advantageous  to  employ  it. 

The  eucalyptus-air  apparatus,  which  1  had  the  honour  of  showing 
at  the  meeting  of  the  British  Medical  Association  in  Worcester,  seems 
to  me  to  supply  the  place  of  the  carbolic  spray,  without  its  disadvan- 
tages ;  and,  as  shown  by  the  brief  reports  of  the  following  cases,  from 
among  many  others  in  which  it  has  been  employeil,  the  wounds,  as 
arule,  run  a  perfectly  aseptic  course.  The  dressings  employed  are  a 
single  layer  of  gauze,  wet  with  a  solution  of  carbolic  acid,  1  in  40,  or 
of  perchloride  of  mercury  1  in  2,000,  applied  next  the  wound,  and 
over  this  a  thick  cover  of  salicylic  silk  or  wool,  the  whole  being  re- 
tained in  position  by  means  of  a  gauze  bandage.  If  no  drainage-tubes 
have  been  employed,  there  is  a  first  and  final  dressing  ;  but  If  tubes 
have  been  inserted,  they  are  removed  on  the  third  day,  and  another 
dressing  is  applied.  This  system  of  dry  dressing  is  employed  by 
my  colleagues  at  the  Infirmary  in  Leeds,  and  we  have  every  reason  to 
be  satisfied  with  it,  as  being  cheap,  convenient,  and  efficient. 

1.  Double  Macewen's  operation  for  genu  valgum,  in  a  boy,  aged  15. 
Operation,  February  5th,  1885  ;  temperature  never  above  normal. 
Dressed  twice  ;  plaster-of-Paris  applied  on  the  tenth  day,  when  he 
was  made  an  out-patient. 

2.  Double  Macewen's  operation  for  genu  valgum,  March  12th,  18S5, 
in  a  girl,  aged  8,  only  once  dressed.     Temperature  never  above  99°  F. 

3.  Numerous  osteotomies,  running  a  similar  course. 

4.  Amputation  of  breast  and  axillary  glands  for  scirrhns,  in  a 
jiatient  aged  58.  Dressed  on  the  third  and  seventh  days.  Union  by 
first  intention  :  Made  an  out-patient  on  the  ninth  day.  Temperature 
never  above  99.2°  F. 


works  to  the  advanf.igo  of  hoth  the  winkpeoiile  and  ourselves,  and  we  rarely  have 
anycase  of  serious  illness.  In  fact,  if  the  rules  now  in  force  arc  carefully  attended 
to,  there  is  no  more  danger  to  health  than  in  any  other  einployiiient.  We  have 
no  diUicnlty  in  getting  our  workpeople  to  comply  with  the  rules  :  if  they  in  any 
way  olgected,  we  would  not  employ  them." 


5.  Excision  of  cystic  tumour  of  breast,  in  lady,  aged  45.  Union  by 
first  intention.  Only  once  dressed,  to  remove  drainage-tubes.  Ttiu- 
perature  never  above  normal. 

0.  Numerous  amputations  of  mammary  gland,  in  hospital  and 
private  practice,  with  very  similar  coui'ses. 

7.  Excision  of  knee,  in  girl  aged  12;  dressed  at  the  end  of  the  week, 
to  remove  drainage-tubes,  and  only  tlirice  dressed  afterwards ;  union 
by  first  intention.    Temperature  normal  throughout. 

8.  Excision  of  sac  of  spina  bifida,  with  aseptii:  courbe,  and  cure. 
Two  cases. 

9.  Amputation  for  gangrene  of  leg.  Temperature  never  above  99" 
F.  Dressed  on  the  fourth,  seventh,  and  eleventh  days,  and  made 
an  out-patient  on  the  seventeenth  day. 

10.  Case  of  excision  of  varicocele.  Temperature  never  above  nonnal. 
Dressed  on  the  sixth  and  tenth  days.  Several  cases  similar  to  the 
above. 

11.  Abdominal  sections  for  pyo-salpinx  ;  a.septic  course  and  rapid 
recovery. 

12.  Numerous  abscesses  in  various  parts,  iueised  and  drained. 
Aseptic  throughout. 

13.  Incision  of  large  scrotal  hfematocele.  Temperature  never  above 
99°  F.     Five  dressings  ;  aseptic  course. 

14.  Empyema.     Several  cases,  with  satLsfactory  course. 

16.  Operation  for  strangulated  femoral  hernia,  with  radical  care. 
Temperature  never  above  99.6°  F. 

16.  Ophthalmic  cases,  as  reported  by  my  friend  and  colleague,  ilr. 
Hewotson,  who  informs  me  that  since  he  has  used  the  eucalyjitus-air 
in  ophthalmic  oiierations,  he  has  never  lost  a  single  case  of  cataract. 

1 7.  Excision  of  several  bones  of  the  tarsus,  in  a  girl  aged  13;  dressed 
weekly  for  four  months  ;  perfectly  sweet  throughout,  and  temperature 
never  above  normal. 

The  above  brief  record  will,  I  trust,  serve  to  show  that  the  euca- 
lyptus-air machine  is  capable  of  enveloping  the  region  of  a  wound  iu 
a  pure  atmosphere,  free  from  organic  particles  which  may  set  up 
putrefaction,  and  that  the  dry  dressings  are  thoroughly  efficient  in 
keeping  the  wound  aseptic. 

It  is  important  to  bear  in  mind  that  the  chamber  containing  the 
cotton  requires  recharging  occasionally,  and  that  a  little  fresh  cuca- 
lyiitol  .should  be  added  to  both  tubes,  after  the  apparatus  has  been 
employed  a  few  times. 

I  need  scarcely  add,  that  every  antiseptic  precaution  is  adopted  in 
the  way  of  attention  to  hands,  sponges,  instruments,  etc. 


THE     IMMEDIATE     IMPROVEMENT     OF     HEARING 

FOLLOWING  DIVISION    OF  CICATRICES   IN 

THE  MEMBRANA  TYMPANI. 

Efml  ill  the  Section  of  Ophthalmoloijy  and  Otoloijy  at  the  Annual  Meet- 

inr/  of  the  British  Medical  Association  in  Cardiff. 

By  II.  BENDELACK  HEWETSON,  SI.R.C.S., 
Ophthalmic  and  Aural  Surgeon  to  the  General  Infirmary,  Leeds. 


It  must  have  been  observed  very  frequently  by  those  who  are  con- 
stantly treating  perforations  of  the  membrana  tympani,  associated 
with  chronic  otorrhcea,  that  there  is  a  groat  tendency  to  a  diminution 
in  the  acuteness  of  hearing  in  cases  in  which  the  membrana  tympan 
h.as  become  healed,  and  the  perforation  closed. 

When  attending  the  meeting  of  the  International  Aur.al  Congress 
at  Bexlo  last  autumn,  I  was  much  struck  by  some  observations  wliicli 
were  made  on  the  subject  by  Professor  Politzer.  It  occurred  to  him 
that  the  cicatrix,  or  semilunar  cicatricial  band,  which  freqnently 
exists  in  these  cases,  extending  from  the  middle  of  the  membrana 
tympani,  skirting  the  edge  of  a  healed  perforation,  so  dragged  on  the 
malleus  as  to  limit  its  power  of  recording  sonorous  vibrations.  Pro- 
fessor Politzer  himsell  quoted  several  cases  in  which  the  hearing-power 
was  actually  doubled  immediately  this  eicatricial  band  was  divided. 
I  accordingly  took  an  early  opportunity  of  testing  the  oporation. 

The  first  case  in  which  I  performi^l  the  operation  was  in  a  hospital- 
patient  of  mine,  .attending  my  aural  clinic  at  the  Leeds  Gener.il 
Infirmary.  He  came  under  treatm.>iit  in  March,  1884,  and  was  then 
sutl'ering  I'rom  chronic  otorrhoM  following  suppurative  otitis,  with  a 
perforalion  in  the  left  membrane,  about  the  size  of  a  No.  4  shot, 
straiglit  below  the  handle  of  the  malleus.  So  .soon  as  the  discharge 
was  healed  (under  treatment  by  injection  of  a  one  iu  sixty  solution  of 
carbolic  aciil,  after  which  iodoform  was  blown  on  to  the  ear,  which 
took  place  in  two  months  and  a  hall),  it  was  evident  that  the  boy  did 
not  hear  so  well.     Uriginally,  the  discharging  car  was  the  better  of  thi- 
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two,  the  licai  iiig  in  tlio  other  being  almost  lost  from  neglected  chronic 
catarrhal  deafness,  associated  with  attacks  of  catarrhal  otitis  in  child- 
hood, but  without  a  perforation  in  the  tympanum.  I  waited  some 
months,  in  order  to  give  the  cicatrix  time  to  contract  to  the  full;  and, 
in  February  last,  seeing  that  there  was  no  improvement  in  the  hear- 
ing, I  divided  the  semilunar  cicatricial  band,  where  it  was  visibly  the 
thickest,  in  two  pliiccs,  by  means  of  aliriifc's  citaract-knife.  Heforo 
doing  so  I  caicfully  tested  his  hearin".  With  the  right  ear  he  heard 
ray  watch  xt  two  inches  distance,  and  not  ntall  with  the  opposite  oar. 
Immediately  after  division  he  heard  the  same  watch  six  inches  off,  and 
could  hear  conversation  much  icore  easily,  although  ho  could  not  hear 
a  whisper. 

The  sections  in  the  membrane  were  abcnt  j'j  of  an  inch  deep, 
and  they  visibly  gaped,  thus  showing  clearly  the  way  in  which  the 
hearing  became  improved,  namely,  by  releasing  the  cicatricial  drag  on 
the  handle  of  the  malleus.  Testing  the  hearing  a  month  from  the 
operation,  I  found  the  hc.iring-distance  from  the  watch  still  the  same, 
but  1  thought  that  he  did  not  hear  conversation  quite  as  well. 

The  second  case  which  I  have  to  report  was  in  the  person  of  a  man, 
aged  52,  who  had  had  suppurative  otiti'i  at  14,  iluring  an  attack  of 
scarlet  fever.  In  the  left  ear  there  was  a  thick  semilunar  cicatricial 
band  surrounding  the  space  formerly  occupicfl  by  a  perforation.  The 
watch  was  heard  only  on  dose  and  lirm  pressure  ;  but,  on  division  of 
the  cicatrix,  slightly  away  from  the  ear,  about  a  quarter  of  an  inch. 
The  most  niarkeil  improvement,  however,  was  for  conversation,  the 
man  vohmteering  at  once  that  the  voice-sounds  were  heard  much 
louder  with  this  ear,  which  previously  was  almost  ageless  for  con- 
versational purposes. 

I  only  operated  on  the  second  case  a  fortnight  ago,  but,  up  to 
now,  he  says  that  his  worst  ear  is  now  the  best.  In  this  case  I  only 
divided  the  cicatrix  once,  to  the  extent  of  15  of  an  inch,  about  the 
centre  ol  the  semilunar  curve. 

I  felt  quite  sure  that,  although  this  treatment  is  really  only  in 
«mbryo,  even  the  record  of  two  eases,  showing  such  marked  signs  of 
improvement,  would  be  of  interest  to  the  Otological  Section.  My  great 
fear  is  that  there  will  be  a  tendency  to  after-contraction  and  return 
of  the  deafness  ;  but  I  am  glad  to  .':.ay  that  this  has  not  taken  place  in 
the  case  operated  ou  last  February. 

Dr.  Wo.iKES  (London)  said  that  his  experience  was  confined  to 
separation  of  adhesions  between  the  drum-nicmbrane  and  the  in- 
ternal wall  of  the  middle  ear.  lu  these  cases  a  certain  amount  of  im- 
provement in  the  hearing-power  had  followed,  and  the  improvement 
seemed,  to  some  extent,  to  dcjiend  upon  the  subse(iuent  treatment. 

Dr.  Luc.tE  (Berlin)  said  that  there  were  also  cases  where  the 
patient,  after  the  operation,  heard  worse.  Generally,  he  would  say, 
in  those  cases  where  the  patient  was  hearing  the  voice  only  in  the 
neighbourhood  of  the  auricle,  the  operation  of  division  of  the  cicatrix 
would  make  the  hearing  worse  ;  on  the  contrary,  where  there  was  a 
hardness  of  hearing  of  middle  degree,  the  hearing-power  after  the 
operation  woulil  be  either  the  same  or  improved.  He  generally  pre- 
ferred to  treat  those  cases  also  by  his  mechanical  treatment,  by  means 
of  his  "federnde  drucksonde,"  described  a  year  ago  in  the  Arehiv  fUr 
OhrfnheiJkvnde. 


CASE    OF    RHINOLITH:    AVITH   REMARKS. 

Bead  in  Ike  Section,  of  Ophlhalmology  and  Otology  at  the  Annual 

Mei'tinr)  of  the  British  Medical  Association  in  Cardiff. 

By  E.  CRESSWELL  BABEE,  II.  B., 
Sargcon  to  the  Tliroat  ami  Ear  Hospital,  Brighton. 


On  April  4th  last,  I  was  consulted  by  Dr.  A.,  a  neighbouring  practi- 
tioner, suffering  from  a  discharge  from  his  left  nostril,  and,  with  his 
permission,  I  give  the  following  particulars  of  bis  case. 

lie  stated  that,  for  the  last  two  or  three  months,  he  had  had  a  dis- 
charge from  the  left  nostril.  In  the  daytime  it  would  be  watery,  but 
in  the  night  there  was  a  thick  discharge,  sometimes  tinged  with 
blood,  which  soiled  his  pillow.  If  he  lay  ou  the  light  side,  it  did  not 
discharge  as  much  as  when  lying  on  the  Icl't  side.  He  had  suffered 
no  pain,  neither  had  he  noticed  any  nasal  obstruction.  He  fancied 
the  discharge  was  at  times  rather  fictid.  He  had  not  .sullercd  from 
his  ears.     There  was  no  history  of  any  reflex  nasal  symptoms. 

Ou  examination,  the  external  nose  presented  no  distinct  deflection 
of  the  doi-sum.  Both  aUc  nasi  were  reddened  at  the  posterior  part, 
the  left  much  more  so  than  the  right.  The  right  side  was  free  to  the 
passage  of  air  ;  the  left  was  much  obstructed.  On  anterior  rhinoscopy 
on  the  right  side,  there  was  seen  to  he  a  large  deflection  of  tlie  septum 


into  the  cavity,  and  the  inferior  tuiliinated  body  was  somewhat 
swollen,  otlicrwi.sc  normal.  On  the  lift  side,  the  anterior  nostril  was 
filled  up  with  thick  discharge  ami  granulations.  By  pAsterior  rhino- 
scopy, the  turbinated  bodies  were  plainly  seen,  and  were  normal  on 
both  sides.  After  syringing  the  anterior  nares,  1  found  between  the 
anterior  end  of  the  left  inferior  turbinated  body  and  the  septum  s 
blark  substance,  presenting  to  the  pndie  a  very  irr.gnlar  .Mirface.  It 
was  quite  hard  to  the  touch,  and  movable.  Only  a  small  portion  of 
it  was  exposed,  the  remainder  being  covered  with  granulations  and 
swollen  tis.sue.  I  tried  to  seize  it  with  forceps,  and  to  get  a  hook 
round  it ;  but,  though  I  couhl  move  it,  I  disi3t«d  for  the  time  on 
account  of  the  pain  and  free  Weeding  which  ensued,  and  directed  Dr. 
A.  to  .syringe  with  salt  and  water  and  to  return  in  a  day  or  two. 
On  questioning  the  patient  carefully,  he  remembered  distinctly,  when 
3  or  4  years  old,  putting  a  black  boot-button  into  his  nose,  but  he  did 
not  remember  into  which  side  ;  neither  had  he  any  recolleetion  of  its 
coming  out  again.  He  had  not  the  least  idea  of  its  being  in  his  nose, 
not  having  thought  of  it  until  qviestioned,  and  having  had  no  incon- 
venience from  it  whatever  till  the  last  two  or  three  months,  when  he 
had  the  discharge.  Two  days  later  (April  3rd),  I  had  a  letter  from 
Dr.  A.,  saying  that  after  my  examination  of  his  nose  he  could  dis- 
tinctly feel  that  I  had  moved  something  which,  pre.^sing  on  some 
nerve,  gave  him  neuralgic  pain  in  the  eyeball.  This  induced  him,  on 
his  arrival  at  home,  to  try  to  shift  the  offending  body,  After  a  few 
attempts,  he  succeeded  in  bringing  out,  in  three  or  four  pieces,  the 
ollending  button. 

When  seen  on  April  7th,  he  stated  that  he  had  since  had  some 
Vdeeding,  but  that  the  discharge  had  ceased.  The  left  nostril  was  freely 
pervious.  On  examination  of  the  left  nasal  cavity,  the  septum  pre- 
sented, opposite  the  anterior  end  of  the  inferior  turbinated  body,  a 
small  dark  reddish  mass,  like  a  CTanulation  with  dried  blood,  which 
felt  quite  soft  to  the  probe.  Behind  and  above  this  point,  the  septam 
was  deflected  to  the  right  The  anterior  end  of  the  inferior  turbin- 
ated body  was  much  flattened,  and  showed  a  concavity  into  which 
the  foreign  body  had  evidently  fitted.  The  palatal  movements  on 
deglutition  were  plainly  seen  through  the  inferior  meatus.  The  re- 
maining structures,  including  the  midiile  turbinated  body,  were 
fairly  normal. 

I  have  not  seen  Dr.  A.  since,  but  have  heard  from  him  (|uite  re- 
cently (July  5th)  that  he  is  not  feeling  the  least  ill  result  from  the 
long  imprisonmeut  of  the  foreigu  body.  The  foreign  body,  of  which 
you  see  almost  the  whole  here,  was  kindly  examined  for  me  by  Dr. 
Sheridan  Delepi"e,  Pathologist  to  St.  George's  Hospital,  from  whose 
rejiort  1  will  read  the  chief  |i)ints.  From  this  it  will  be  seen  that 
the  body,  though  originally  a  luot-but'on,  has,  in  the  course  of  years, 
become  so  coated  by  deposit  from  the  nasal  secretions  as  to  form  a 
true  nasal  calculus  or  rhinolith. 

Report  by  Dr.  DeUpine. — The  weight  is  a  little  less  than  half  a 
gramme,  or  nearly  seven  grains.  (This  is  only  an  approximative 
weight,  as  the  calculus  had  been  broken  when  I  received  it,  and  it  is 
possible  that  some  fragments  may  have  been  lost  when  the  specimen 
was  cut ;  also  some  blood  must  have  remained  attached  to  the  con- 
cretion, as  seems  to  be  shown  by  the  percentage  of  organic  matter. ) 
The  dimensions  are  approximately  the  following :  length,  J  inch  ; 
width,  g  inch  ;  thickness,  ,",.  inch.  The  shajw  is  irregularly  oval, 
somewhat  rhombic  ;  the  surface  slightly  nodulated  and  mammillated 
i  this  is  best  seen  under  a  low  power,  about  x  5),  and  shows  here  and 
there  small  depressions,  hemispherical,  giving  those  parts  of  the 
specimen  a  slaggy  look).  The  general  colour  is  dark  reddish  brown, 
almost  black  in  certain  places  ;  in  other  parts,  it  is  more  rusty,  whilst 
the  greater  part  of  one  surface  is  covered  with  a  paler  reddish  yol- 
lowisli  white  (ochraceous)  deposit,  which,  at  one  point,  is  almost  per- 
fectly white,  partly  colourless,  evidently  crystalline  (some  phosphatic 
crystals).  The  calculus  feels  hard  and  rough  :  it  is  brittle  ;  in  the 
attempt  to  cut  it,  it  was  broken  in  two  large  fragments,  and  a  num- 
ber of  smaller  angular  ones.  The  section  shows  an  irregular  flattened 
central  cavity,  the  walls  of  which  are  very  unequal  in  thickness, 
being  very  thin  one  side,  less  than  mm.  0. 75,  and  rather  thick  on  the 
other  (about  mm.  1.5  to  mm.  2).  They  are  distinctly  laminated 
on  the  thin  side.  The  broken  surface  of  the  walls  is  irregular, 
somewhat  angular,  and  crystalline,  showing  here  and  there  dark 
shining  .surfaces. 

Clumical  Analysis. — A  rather  large  proportion  of  organic  matter 
is  found  by  incineration  o'  the  fragments,  more  than  35  per  cent.,  ont 
of  which,  however,  something  must  be  allowed  for  the  decomposition 
of  the  carbonates,  which  arc  abundant  in  this  calculus,  as  shown 
hereafter.  It  must  be  also  remembered  that  part  of  the  fragments 
and  dust  examined  were  probably  partly  composed  of  dried  blood. 
What    remains   after    incineration    is    practically  entirely   soluble  in 
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hyihoclilorio  acid,  with  which  it  gives  a  bright,  brownisli,  yellow 
solution.  This  solution,  when  tested  in  the  ordinary  way,  is  found  to 
contain  a  large  proportion  of  iron,  and  some  calcium.  It  is  also 
found  to  contain  a  large  ijuautity  of  carbonic  acid,  and  a  distinct 
amount  of  phosphoric  acid.  A  doubtful  reaeticm  also  led  me  to 
believe  in  the  prescuce  of  tin,  but  I  have  not  been  able  to  conlirm 
this  on  further  examination,  not  wishing  to  destroy  tlie  calculus  for 
that  purpose.  The  analysis  gives,  therefore,  the  following  results  : 
inorganic  matter  63  per  cent.,  namely,  iron  (very  large  amount)  ; 
calcium  (small  quantity)  ;  magnesium  ?  sodium  ?  phosphoric  acid, 
carbonic  acid  ;  organic  matter  with  carbonic  acid,  and  ammonia? 
37  per  cent. 

It  is  probable  that  the  calculus  is  composed  of  the  following  salts 
and  elemeuts ;  carbonate  and  oxide  of  iron,  possibly  phosphate  ; 
carbonate  and  phosphate  of  calcium  ;  phosphate  of  magnesium  and 
ammouium  ?  organic  matter. 

The  quantity  of  iron  salts  (more  than  30  percent.)  precludes  in 
toio  the  idea  of  the  concretion  being  formed  in  the  organism.  The 
iron  must  have  been  almost  entirely  introduced  from  without. 
Tlie  history  furnishes  the  clue  to  the  origin  of  that  iron  ;  therefore, 
there  can  be  no  doubt  that  the  patient's  recollections  are  correct,  and 
that  the  button  must  have  remained  impacted  in  his  nose  for  twenty- 
five  years. 

RKM.4.UKS. — Rhinoliths  generally,  as  in  this  case,  owe  their  origin 
to  the  impaction  of  foreign  bodies  on  which  the  salts  of  the  pituitary 
secretion  became  deposited.  This  is  doubtless  favoured  by  the  ob- 
struction to  the  escape  of  fluid  which  they  present.  Stones  of  fruit 
often  form  their  centre  ;  but  in  other  eases,  such  as  one  recently  re- 
ported by  Schmiegelow,  of  Copenhagen,  no  foreign  body  can  be 
detected  as  a  nucleus.  The  present  calculus  is  small  compared  with 
others  which  have  been  described.  Apart  from  the  iron  of  the  but- 
ton, it  has  the  usual  composition  of  these  concretions.  A  singular 
feature  of  the  case  is  that  the  foreign  body  should  have  remained  in 
the  nasal  cavity  for  so  long  without,  according  to  the  patient,  giving 
rise  to  any  symptoms.  The  diagnosis  of  the  case  presented  no  dilliculty 
whatever,  but  it  sometimes  hap[iens  that  rhinoliths  are  mistaken  for 
malignant  disease,  as  in  an  instance  reported  by  Dr.  Jacnuemart  in 
the  Annales  dcs  Maladies  dc  VOieilU  ct  du  Larynx  for  May  1884.  I 
think  it  very  probable  that  the  deflection  of  the  septum  was  produced 
by  the  long  continued  pressure  of  the  rhinolitl;.  Reflex  symptoms 
are  sometimes  produced  by  nasal  calculi.  The  marked  redness  of 
the  left  ala  in  this  case  may  probably  be  considered  of  this  character. 
The  removal  of  a  rhinolith,  if  small,  need  present  no  difficulty  ;  but 
in  treating  cases  of  nasal  discharge,  it  is  important  to  be  alive  to  the 
fact  that  such  concretions  may  be  present,  and  be  the  cause  of  all  the 
mischief. 

A  FEW  REMARKS  ON  THE  INFLUENCE  OF  MALARIA 

ON  THE  PROGRESS  OF  OTHER  DISEASES. 

Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  iltc  Ilritish 

Medical  Association  in  Cardiff. 

By    W.    R.    THOMAS,    M.D., 
Physician  to  the  Public  Hospital  and  Dispensary,  Sheffield. 


I  MELIEVB  that  malaria  has  a  much  gi-eater  cflfect  upon  the  progress  of 
other  diseases  than  we  give  it  credit  for,  rendering  recovery  much 
more  prolonged  than  we  expected,  giving  rise  to  serious  symptoms 
which  give  great  cau.se  for  anxiety,  and  comjdicatiug  the  disease  which 
we  have  to  treat.  For  many  years,  I  have  noticed,  both  in  hospital 
and  in  private  practice,  that,  when  I  have  had  to  prescribe  for  certain 
diseases,  a  febrile  state,  I  may  say  an  unexpected  febrile  state,  has 
complicated  these  diseases,  giving  rise,  in  my  mind,  to  great  anxiety  as 
to  the  future  progress  of  the  patient.  The  following  case  is  a  striking 
example  of  the  influence  of  this  malaria. 

A.  15.,  a  lady,  had  sulfered  from  a  very  severe  attack  of  pneumonia. 
The  lower  two-thirds  of  her  right  lung  had  been  in  a  state  of  hepatisa- 
tion,  and  she  had  been  in  great  danger.  The  lung  now  cleared  up, 
and  all  the  severe  symptoms  passed  away,  hut  I  noticed  that  the 
pulse  still  continued  to  be  high  permanently,  varying  during  the  day. 
The  lady  complained  of  perspirations,  which  came  on  every  evening, 
and  continued  for  some  hours,  and  I  found  that  these  were  always  pre- 
ceded by  a  febrile  state,  when  the  skin  was  hot  and  burning,  and  that 
every  morning,  although  she  did  not  shiver,  she  always  felt  very  cold. 
I  naturally  feared  that  some  chronic  lung-mischief  might  have  been 
set  up,  that  caseation  might,  perhaps,  be  going  on  somewhere,  and 
examined  both  lungs  very  carefully,  but  could  not  discover  any  local 
cause  for  the  general  symptoms.     As   the   patient   was  living  in  a 


valley  which  generally  was  hidden  by  a  dense  fog  during  the  winter 
months,  from  evening  until  dawn,  I  trusted  that  the  case  might  turn 
out  to  be  one  similar  to  many  1  had  seen  before,  and  gave  two  grains 
of  (piinine  every  four  hours.  I  was  delighted,  but  not  surprised,  to 
11  ud  that  she  rapidly  improved.  All  the  symptoms  which  had  weak- 
ened the  patiout  to  such  an  extent  passed  away  rapidly,  and  she 
soon  was  as  strong  as  ever. 

Rehauks. — It  might  be  said  that  quinine  is  a  remedy  likely  to  be 
beneficial  in  a  case  of  this  kind  occurring  anywhere,  and  that  it  is  not 
necessary  for  us  to  consider  its  etfect  upon  malaria  at  all.  That  is  so. 
On  the  other  hand,  I  have  found  that,  if  given  in  cases  where  I  have 
had  reason  to  suspect  the  influence  of  malaria,  as  in  this,  it  has 
always  acted  quickly,  and  evidently,  giving  almost  proof  of  its  action  ; 
whereas,  in  other  cases,  where  exi)o.sure  to  malaria  has  not  taken 
place,  the  beneficial  effect  is  not  so  quick  and  evident,  olten  not  pre- 
sent at  all  ;  and,  indeed,  other  remedies  seem  almost  to  act  as  well; 
and,  again,  this  is  one  out  of  a  number  of  cases  where  the  remedy  has 
acted  in  a  similar  manner. 

I  shall  relate  one  of  a  number  of  similar  eases  which  1  have  noticed, 
and  which,  I  trust,  will  prove  interesting. 

C.  U.,  a  young  lady,  aged  24,  had  been  ill  for  two  years,  and  had 
been  steadily  getting  worse.  When  I  saw  her,  her  lips  were  pale, 
skin  sallow ;  she  was  very  thin,  was  becoming  weaker  daily,  and 
s\ifl'ered  from  several  aches  in  back,  lower  extremities,  and  elsewhere. 
There  was  not  any  disease  of  lungs  or  heart,  but  h.-emic  murmurs 
were  heard,  both  cardiac,  and  in  some  of  the  veins  of  the  neck  ;  I 
could  not  account  for  this  great  anwmia  in  any  way.  The  menses 
appeared  regularly,  and  in  quantity  less  than  heretofore,  but  she 
sulfered  from  slight  leucorrhcea.  There  was  no  evidence  of  malignant 
disease  of  stomach  or  elsewhere,  although  I  carefully  looked  for  it. 
The  spleen  was  slightly  enlarged.  She  suHered  from  palpitation, 
brought  on  by  the  slightest  exertion  or  mental  excitement,  together 
with  shortness  of  breath.  The  respirations  were  rapid  when  spoken 
to.  The  legs  were  swollen,  and  I  thought  the  abdomen  was  slightly 
so.  I  prescribed  iron  for  her,  and  found  that  sue  did  not  derive  any 
benefit  from  the  treatment.  Finding  that  she  sufl'ered  from  febrile 
symptoms  which  came  on  daily,  the  perspirations,  which  were  but 
slight,  came  on  every  evening.  Knowing  that  she  lived  in  a  low- 
lying  neighbourhood,  and  having  seen  similar  cases  before,  1  now  pre- 
scribed, with  a  certain  amount  of  confidence,  two  grains  of  quinine 
every  four  hours,  and  was  pleased  to  find  that  my  patient  steadily 
improved  day  by  day.  No  other  change  in  treatment  had  been 
adopted. 

The  patient  was  afterwards  removed  to  another  neighbourhood, 
where  she  was  not  exposed  to  the  malarial  poison  ;  and  has  never 
since,  I  believe,  suffered  from  a  recurrence  of  the  attack. 

So  convinced  am  I  that  the  malarial  poison  is  a  great  factor 
in  the  causation  of  aua-mia,  and,  indeed,  often  the  sole  factor, 
that  whenever  I  have  a  case  to  treat,  or  one  of  pernicious  an:emia,  I 
always  make  particular  enquiries  about  the  situation  of  the  house  ir 
which  the  patient  lives,  and  the  presence  of  f-brile  symptoms. 

Concluding  Rem.miks.— As  I  wish  to  be  brief,  I  -shall  not  relate 
any  more  cases,  but  state  my  conviction  that  malaria  is  a  very  potent 
enemy  of  man,  not  only  producing  a  disease  or  diseases  of  its  own, 
but  also  influencing  the  progress  of  other  diseases.  Day  by  day  we 
meet  with  patients  who  sulfer  from  periodic  headache,  relieved  by 
quinine.  I  generally  find  that  such  patients  are  cxiiosed  night  and  day 
to  the  influence  I  am  speaking  of,  and  that  removal  to  a  gceater  alti- 
tude is  followed  by  relief  of  headache.  Frequently,  as  1  have  men- 
tioned in  another  paper,  I  see  children  wasting  without  evident  cause, 
no  tubercular  disease  anywhere,  no  rickets,  no  disease  of  any  kind, 
but  a  febrile  state  of  wasting.  This  state,  without  other  evident 
cause,  generally  makes  me  look  out  for  malaria,  and  if  I  find  that  ex- 
posure to  it  has  taken  place,  I  generally,  with  confidence,_  prescribe 
quinine,  and  then  removal,  and  but  seldom  have  had  occasion  to  re- 
gret the  treatment  adapted. 

NOTES  OF  A   CASE  OF  CHRONIC  INVERSION   OF 

THE  UTERUS. 

R'-.ad  in  the  Section  of  Obstetric  Medicate  at   the  Annual  Meeting  o 

the  British  Medical  Association  in  Cardiff. 

By     D.     a.     da  VIES,     M.B., 
Physician  to  the  Swansea  Hospital. 


Mus.  T.,  aged  S?,  mother  of  four  children,  the  youngest  aged  3,  was 
attended  by  a  miilwifo  in  her  last  confinement.  She  lost  much  blood. 
Threo  days  afterwards,  when  sitting  up  on  the  night -commode,  she 
felt  a  severe  shock  ;  she  felt  as  though  something  were  coming  away 
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from  her,  and  was  lielpcd  back  to  bed,  aick  and  faint.  She  was  not 
seen  by  a  medical  ni.m  for  .some  months  afterwards. 

Attempts  were  made  rciieatedly  to  icduce  the  uterus,  which  w«8 
fonad  to  be  complctily  inverted  ;  but  without  success.  When  I  saw 
her,  she  was  greatly  emaciated,  loxkinj;  worn  and  very  anaemic. 
This  had  been  induced  by  the  frequent  liajnionhaj,'e  and  leucorrho"al 
discharge,  and  freiniunt  vomiting.  Uer  health  had  become  gravely 
deteriorated. 

After  some  incdVctua!  atteinpti  at  reduction,  I  gave  a  dose  of  opium 
to  allay  irritability,  and  li.teil  Avoliug's  rcpositor,  and  the  uterus 
corrected  itself  during  the  night.  I  removed  the  instrument  the 
next  mornin;,'.  The  cup  was  in  the  uterus.  The  cunous  point  in 
this  case  h,  that  two  days  afterwards,  on  examining  the  woman,  I 
found  the  posterior  wall  bulging  in  and  down  ;  in  fact,  reiuversion 
was  jiroceeding,  not,  as  is  usually  described,  by  the  fundus  becoming 
oup-sliapeil  and  tending  to  come  down,  but  by  the  bulging  of  the 
posterior  wall. 

I  was  able  to  correct  this  immediately  by  pressure  with  the  fmgers. 
The  uterus  corrected  itself  with  a  distinct  slip  ;  .and  I  had  no  further 
trouble  with  the  case.  I  kept  her  in  bed  for  a  mouth,  and  foil  her 
up  ;  but  it  was  tliri'i!  or  four  months  before  she  bo^jan  to  feel  really 
strong.  Menstruation  became  regular,  and  normally  frequent ;  and 
she  has  since  been  delivered  of  another  child  without  any  incident 
worth  noting. 

CASES  OF  PAIXFUL  MAMMA  IN  YOUNG  GIRLS.' 

By  JOHN  H.   JIORGAN,  M.A.Oxon.,  F.R.AS.Eng.,       - 
Assistant-Siirg.'on    to  tlic   riaiiiv.;  Cross  Ilcsiiital ;   Assistant-SurRi""!   t'l   ttii" 
Hospital  iorlSick  Children,  Great  Ormoud  Street.  .> 


last  ceased.  Some  nervous  sym])toms  were  present  in  two  of  the 
children,  one  having  been  previously  under  treatment  for  chorea, 
wliich  had  not  entirely  ilisappearid,  and  another  .sulfered  from  occa- 
sional headaches,  vomiting,  and  pain  in  the  lower  part  of  the 
abdomen. 

I  have  been  unable  to  meet  with  ranch  information  on  the  subject 
of  this  condition  in  any  works  on  surgery,  or  in  any  special  treatises 
on  diseases  of  the  breast,  and  I  btlieve  that  the  condition  is  a  rare  one 
from  the  few  cases  of  its  occurrence  among  the  very  large  number  of 
patients  which  come  before  me.  The  absence  of  any  great  heat,  red- 
ness, or  swelling,  puts  inHammatory  conditions  out  of  the  question, 
aud  the  ago  of  the  ]>aticnts,  the  obstinate  and  chronic  character  of 
the  ]iain,  together  with  the  sli.L'ht  enlargement  of  the  gland,  and  its 
extreme  tenderness  on  pres,surc,  would  .seem  to  point  to  some  de- 
velopmental change  in  the  strurtnre  of  the  gland,  whicli  accompanies, 
or  m.'iy  even  precede,  the  chaii^'cs  which  are  doubtless  commencing 
about  that  period  of  life  in  the  ovaries  and  organs  of  generation, 
with  which  the  niamnra  has  so  many  sympathies. 


F.  H.,  a  healthy,  well  made  girl,  aged  11?,,  was  brought  to  sec  mo  at 
the  Hospital  tor  Sick  Childien  on  account  nf  great  pain  in  the  loft 
mamma,  which  had  existed  for  nearly  a  twelvemonth,  Init  had  latterly 
become  more  severe.  She  was  rather  woak  and  overgrown,  but 
otherwise  she  ajipeared  to  be  in  good  health.  There  was  no  history 
of  any  blow  or  injury.  The  left  mamma  w,as  very  little  larger  thoii 
the  right,  yet  there  w.as  a  slij;ht  but  decided  swelling  of  the  whole 
glaud.  She  complained  of  continuous  pain  iu  this  region,  .and  the 
very  slightest  pressure  caused  her  to  wince.  The  mother  stated  that,  at 
times,  the  pain  was  very  tovere,  and  there  was  no  doubt,  from  the 
child's  manner  when  .seen,  that  this  was  the  case.  There  was  nothing 
to  warrant  the  suggestion  nl'  hysteria.  No  catamonia  had  appeared^ 
nor  were  there  any  other  indications  of  their  advent.  It  was  state  1, 
however,  by  the  mother  that  two  elder  daughters,  by  a  former  mar- 
xiige,  have  found  the  catamonia  appear  at  11.^  years  of  age,  and 
both  had  premonitory  syinjitoms,  the  one  experiencing  severe  head- 
ache, which  ceased  upun  the  ap|)earanco  of  the  menses,  and  the  otlior 
suffered  from  a  rash  upon  the  body,  and  hondache.  In  both  these 
children  there  was  no  appearance  of  any  ilow  for  two  years  subsequent 
to  its  first  ocourrcnce. 

The  painful  condition  of  the  mamma  in  this  child  continued 
for  six  weeks,  notwithstanding  local  and  general  treatment, 
during  which  time  no  alteration  iu  the  condition  of  the  gland 
was  to  be  noticed.  There  was  no  heat  or  redness  of  the  areola, 
and  there  was  but  littlo  enlargement,  nor  was  any  change  observed  in 
the  appearance  or  condition  of  the  nipple.  At  the  end  of  this  period, 
jhowevcr,    the   right  bre.ist  became  atllictcd  in   an  identical  manner. 

For  another  six  weeks— during  which  she  was  treated  with  aloetic 
^purgatives,  with  iron,  and  with  the  local  .application  of  belhidonna 
— the  condition  remained  nnich  the  fame  ;  but  at  length  it  began  to 
intermit,  the  ]),iin  disapjioaring  for  a  few  days  and  ag.ain  recurring, 
until,  at  the  end  of  tlio  liith  nmnth  after  I  first  saw  her,  the  svm- 
ptoms  disappeaicil,  no  catamenial  show  having  then  occurred. 

In  the  last  four  years  I  have  had  several  cases  of  this  painful  affection 
of  the  nuauinia  bruught  tu  my  notice.  The  agos  of  tlie  girls  varied 
from  lOi  to  12  ye.ir.s  aud  most  were  tall  and  w-oll  formed.  In  five  of 
the  cases  the  left  breast  only  was  affected,  and  in  one  case  the  right, 
whilst  both  wore  consecutively  the  seats  of  pain  in  the  case  above 
detailed.  Seeing  this  more  frequent  tendency  of  the  left  mamma  to 
become  affected,  it  occurred  to  me  that  it  might  bo  due  to  the  pres- 
sure of  the  chest  ag.ainst  a  desk  in  writing,  and  ia  one  or  two  of  the 
patients  this  was  thought  a  possible  explanation,  but  in  none  of 
them  did  the  pain  cease  for  many  weeks  after  tliey  had  been  kept 
from  school,  or  prohibiieil  from  writing. 

All  the  cases  remained  under  observation  for  many  weeks,  and  I 
cannot  say  that  they  were  much  relieved  by  local  or  "eneral  treat- 
mcnt.  The  pain,  as  in  the  above  case,  became  intermittent,  and  at 
'  Bead  at  a  meeting  of  tlie  narvei.Ta  SocieTv 


CASE  OF  RUPTURE  OF  BLADDER:  DEATH  FROM 

ILKMORRHAGE. 

I3y  C.  EMILIUS  THOMPSON,  M.R.C.S.,  L.S.A,  SaUsbury, 

Soutli  Australia. 


J.  W.,  a  lad,  aged  15,  was  brought  to  my  house  from  his  home,  a  dis- 
tance of  two  miles,  on  the  19th  of  March  last,  at  9.30  a.m.  I  was  in- 
formed by  his  parents  that  he  had  gone  to  bed  on  the  previous  even- 
ing between  10.30  and  11  f.ji.,  after  m.aking  a  good  supper,  being 
then  in  good  health  and  spirits.  About  an  hour  afterwanis,  he  came 
to  his  father,  and  complained  that  he  was  in  great  pain,  and  unable  to 
pass  urine.  He  had  passed  urine  at  10  r.M.  freely.  By  much  strain- 
ing, he  did  pass  a  few  drops  mixed  with  blood.  Nothing  was 
done  for  him,  and  he  continued  to  suffer  great  agony,  a  few  drops  of 
pure  blood  escaping /)er  tirfthrainiu  the  course  of  the  night.  When  I 
saw  the  patient,  he  j>resented  all  the  symptoms  of  having  sutfercd 
from  ]irofuse  lioemorrhage.  His  face  was  blanched,  pulse  small  and 
fluttering,  respiration  somewhat  hurried,  and  there  was  intense  thirst. 
He  complained  of  great  pain  over  the  lower  part  of  the  abdomen,  and 
stated  ttiat  he  had  been  unable  to  pass  urine  since  the  previous  evening 
before  going  to  bed.  The  hypogastric  region  was  somewhat  prominent 
and  unyielding.  Dulness  on  percussion  extended  from  the  symphisis 
pubis  to  the  umbilicus.  No  sense  of  fluctuation  could  be  obtained  by 
palpation.  A  No.  9  catheter  was  passed  without  difficulty,  and  a  few 
drops  of  venous  blood  drawn  oil',  quite  unmixed  with  urine.  Stimu- 
lants were  administered,  and  the  boy  was  carefully  removed  to  his 
homo,  where,  after  a  delay  of  an  hour  and  a  half,  ho  was  jdaced  under 
ether,  and  I  performed  the  median  operation  for  stone  (Dr.  \i.  V. 
Nesbitt  assisting),  with  the  view  of  exploring  the  bladder,  and  remov- 
ing the  blood-clot  with  which  we  supposed  it  was  tilled.  On  intro- 
ducing the  finger  into  the  bladder  as  far  as  pcssible  and  syringing 
with  warm  water,  the  true  nature  of  the  case  became  apparent.  A. 
small  ([Uantity  of  partly  clotted  blood  was  washed  out,  but  the  water 
soon  returned  almost  colourless.  The  smooth  mucous  membrane  of 
the  neck  of  the  bladder  could  then  be  recognised  by  the  finger.  A 
catheter  was  introduced  through  the  wound  and  tied  in.  The  patient 
succumbed  six  hours  after  the  operation. 

A  post  mortem  examination  was  made  twenty-one  hours  after  death. 
Kigor  mortis  was  marked.  There  were  no  external  marks  of  violence. 
On  cutting  through  the  abdominal  wall  in  the  median  line,  a  linn 
layer  of  blood-clot  of  very  dark  colour  was  exposed,  extending  in  a 
somewhat  pyramidal  .shape  from  one  inch  below  the  umbilicus  .as  far 
as  the  .symphisis  pubis,  the  apox  being  towards  the  umbilicus.  The 
blood  luad  infiltrated  between  the  abdominal  wall  and  the  parietal 
peritoneum.  There  was  no  blood  in  the  peritoneal  cavity.  The  jielvis 
was  full  of  venous  blood,  iu  groat  part  clotted,  especially  around  the 
bladder,  the  walls  of  which  wore  thickened  by  adherent  clot  to  the 
extent  of  three-quarters  of  an  inch  beneath  the  peritoneal  investment. 
There  was  no  odour  as  nf  urine  mixed  with  the  blood.  Owing  to  the 
(luantity  of  firmly  clotted  blood  in  the  pelvic  cellular  tissue,  it  was 
impossible  to  obtaiu  a  view  of  the  bhidder  in  xitu  :  and,  in  the  process 
of  removing  the  organ,  it  tore  slightly  with  the  moderate  traction 
made  on  it  in  raising  it  from  its  attachments.  It  was  contracted  and 
empty.  The  mucous  membrane  was  .smooth,  of  a  dusky  pink  colour, 
but  otherwise  healthy.  The  outer  surface  of  the  bladder  was  almost 
completely  surrounded  by  firm  adherent  clot.  There  was  a  rent, 
"bout  two  and  a  half  inches  long,  commencing  in  the  base  of  the 
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organ  near  the  neck  and  extending  upwards  and  to  the  left.     The  rest 
of  the  organs  of  the  body  were  anajmic,  but  otherwise  healtliy. 

Remarks. — The  case  was  one  of  unusual  difficulty  of  diagnosis, 
owing  to  the  absence  of  any  history,  either  of  violence  or  previous  ill- 
ness. Both  the  hoy  and  his  parents  denied  all  knowledge  of  any 
caiise  for  his  condition.  The  singular  direction  taken  by  the  ex- 
travasated  blood  gave  rise  to  physical  signs  compatible  with  the  sup- 
position that  the  bladder  was  distended  with  clotted  blood,  while  the 
history  of  the  previous  eleven  hours,  of  a  constant  desire  :".nd  inability 
to  micturate,  together  with  gradually  increasing  faintness  and  pain 
in  the  hypogastrium  and  at  the  end  of  the  penis,  and  the  results  of 
catheterisation,  were  not  incompatible  with  such  a  condition.  On  the 
other  hand,  it  was  difficult  to  imagine  a  natural  cause  for  such  a 
hemorrhage  occurring  into  the  bladder  of  a  lad  of  15  without  any 
previous  warning  or  ailment  whatever.  Though  it  was  impossible  to 
obtain  legal  evidence  of  the  fact  at  the  inquest,  it  is  jiractically  certain 
that  the  boy  was  knocked  down  by  a  man  with  whom  he  was  nuarrel- 
ling,  immediately  before  he  retired  to  rest ;  and  the  presumption  is, 
therefore,  that  he  received  a  blow  or  kick  in  the  belly,  or  fell  upon  a 
stone  or  a  log  of  wood.  The  close  relationship  of  his  assailant  affords 
ample  reason  for  the  boy's  persistent  denial  of  his  having  received 
any  injury.  It  is  to  be  regretted  that  the  exact  measurement  of  the 
original  rent  could  not  be  ascertained,  but  I  am  of  opinion  that  it  was 
not  enlarged  to  any  great  extent  at  the  post  mortci  examination. 
Such  profuse  lucmorrhage  is  probably  unusual  in  the  rare  accident  of 
rupture  of  the  bladder,  and,  with  so  much  internal  injury,  the  com- 
plete absence  of  external  marks  of  violence  is  noteworthy,  even  bear- 
ing in  mind  the  yielding  nature  of  the  abdominal  wall  ;  and  this  ab- 
sence is  rendered  further  remarkable  from  the  fact  that  the  injury 
must  have  been  sustained  at  a  time  when  the  bladder  was  compara- 
tively empty. 

CLINICAL  MEMOEAKDA. 


MOLLUSCUM  FIBROS0M  SEU  SIMPLEX. 
Makgaret  D.,  aged  71,  when  seen  by  me  in  18S3,  was  the  subject  of 
the  rare  disorder  named  as  above  by  Mr.  Hutchinson.  She  was  a 
strong  looking  woman.  "When  first  examined,  she  told  me  that  the 
tumours  on  her  head,  face,  neck,  and  arms  commenced  about  twenty- 
five  years  ago.  Subsequently,  however,  she  said  that  she  understood 
that  she  had  a  few  of  those  tumours  from  birth. 

She  has  had  several  children  and  grandchildren,  none  of  whom  pre- 
sented auj-  tendency  to  tumours,  nor  had  any  other  of  her  relations 
suliered  from  the  affection.  She  suffered  no  pain  nor  inconvenience 
from  the  tumours,  some  of  which  were  over  three -quarters  of  an  inch 
in  length  and  quite  pendulous.  They  were  mostly,  however,  very 
small  ;   the  smaller  were,  as  a  rule,  ses.sile,  and  the  larger  pendulous. 

The  present  case  bore  some  points  of  resemblance  to  that  recorded 
by  Mr.  Jonathan  Hutchinson  as  having  been  at  Blackfriars  Hospital 
in  1866.  The  tumours  were  not,  however,  nearly  so  numerous  as  in 
the  case  referred  to. 

Mr.  Hutchinson  alludes  to  the  not  unfrequent  occurrence  of  solitary 
tumours  of  the  same  kind.  Some  such  cases,  in  which  the  tumours  at- 
tained a  considerable  size,  have  come  under  the  writer's  notice,  one  espe- 
cially, growing  on  the  thigh  of  an  aged  woman,  was  only  discovered 
after  her  decease.  Another,  on  another  female,  also  very  advanced 
in  years,  was  situated  between  the  mammoj.  In  each  of  these,  as  in 
D.'s  case,  the  fibrous  and  fiitty  nature  of  the  tumours  was  highly 
probable.  There  seems  to  be  also  not  necessarily  any  connection  be- 
tween the  sebaceous  follicles  and  those  tumours. 

The  nou-ontagious  nature  of  molluscum  .simplex  was  shown  by  the 
case  under  consideration,  as  D.  was  the  only  member  of  her  family 
similarly  all'ccted,  as  she  stated,  and  as  far  as  was  known  to  me.  This 
poiut  is  also  borne  out,  to  a  considerable  extent,  by  the  circumstance 
that,  of  the  large  number  of  practitioners  to  whom  I  was  able  to  show 
the  case  at  the  Academy  of  Medicine  of  Ireland,  some  time  since,  not 
one  knew  of  any  other  ca.se  ot  the  kind  in  Dublin  at  the  time. 

The  diagnosis  between  the  molluscum  simplex  and  molluscum  con- 
tagiosuni,  is  clearly  seen  in  the  case  under  cousideration  by  the  ab- 
sence of  a  central  aperture,  or  of  an  umbilicated  appearance,  and  by  the 
comparative  laxity  of  the  structure  or  tissue  in  the  former,  as,  even  on 
the  back  of  the  hand,  where  the  tumours  arc  less  pendulous  than  on 
the  neck,  chest,  etc. ,  the  nature  of  these  tumoui's  is  evidently  distinct 
from  those  of  the  contagious  affection. 

The  very  chronic  character  of  fibroma,  as  it  has  been  named  by  Dr. 
Tilbury  Fox,  is  well  illustrated  in  D.'s  case,  as,  though  now  advanced 
in  years,  she  latterly  admitted  that  she  had  a  few  of  the  tumours 
when  a  very  young  child,  if  not  at  birth. 


It  has  boen  a  matter  of  regi-et  that  the  patient  would  not  submit 
to  any  treatment  or  operation  whatever  for  the  tumours  ;  indeed,  she 
was  unwilling  to  submit  to  much  examination,  and  refused  to  allow 
herself  to  be  shown  a  second  time  to  the  profession,  and  it  was  witli 
much  difficulty  that  her  objection  to  being  sketched  was  overcome.  , . 

This  case  was  represented  in  a  sketch  exhibited  at  the  Belfast 
meeting  of  the  British  Medical  Association.  She  complained  of  ■po 
inconvenience  from  the  tumours,  nor  did  they  apprar  in  any  way  to 
have  affected  her  health.       Cuakles  Feedeeick  Moof.e,  Dublin. 


HERPES  FOLLOWIICG  THE  E.XTERXAL  USE  OF  BELLA- 
DOXXA  AXD  ATROPINE. 
G.  A.,  aged  40,  was  the  subject  of  chronic  rheumatism.  Two  months 
ago,  he  was  ordered  belladonna-liniment,  for  application  to  a  painful 
knee-joint.  The  use  of  this  was  followed  by  an  eruption  of  hei-pos, 
with  a  good  deal  of  swelling  over  the  seat  of  application  of  the  lini- 
ment. Last  week,  he  had  an  attack  of  iritis  in  the  right  eye,  lor 
which  a  solution  of  atropine  wa.s  used  to  dilate  the  pupil.  Some  of  the 
solution  ran  over  the  cheek,  and  was,  in  a  few  hours,  followed  by  an 
herpetic  eruption  of  exactly  the  same  character  as  had  followed  the 
use  of  the  belladonna-liniment.  The  swelling  was  so  great  that  the 
eye  was  completely  closed.  M.  Mackintosh,  M.  B. 

Lavender  Hill,  S.W. 


THEEAPEUTIC    JIEIMOEAXDA. 


NITRITE  OF  AMYL  AN  ELIMINATOR  OF  URIC  ACID. 
I  JIAY  be  allowed  to  report  that  the  patient  suffering  from  gout,  whose 
case  I  referred  to  in  my  article  on  this  subject  in  the  Jouesal  of  May 
2;Jrd  last,  still  remains  well.  He  has  been  taking  an  inhalation  of  the 
nitrite  fortnightly  since  then,  and  has  mentioned  to  me  that  he  feels 
the  better  for  it. 

I  am  pleased  to  observe  that  Dr.  Mortimer  Granville  finds  nitrite  of 
sodium  beneficial  in  "gout-epilepsy,"  partly  on  elimination  grounds. 
Nitrite  of  amyl  has  long  been  given  in  epilepsy  ;  but,  where  there  is 
also  an  incoordination  between  the  manuiactme  in,  and  elimination 
trom,  the  system  of  uric  acid,  I  have  no  doubt  but  that  the  nitrites 
are  specially  beneficial.  I  know  of  no  other  agents  which  eUminate 
uric  acid  as  such. 

Dr.  Handford,  of  Nottingham,  in  a  Therapeutic  Memorandum  (June 
20th),  endeavoured  to  point  out  that  I  hail  not  supported  my  paper 
referred  to  by  sufficient  evidence.  I  have  again  to  ask  him  to  pro' 
duce  the  exact  quantitive  analytical  experimental  proof  which  is 
possible  to  him — tor  or  against  my  position.  He  might  now  do  good 
service  to  truth,  by  overturning  or  confirming  the  basis  of  the  ob- 
servations of  Signori  Giuseppe  and  Sansoni,  I)r.  Mortimer  Granville, 
and  myself.  Archibald  ilACDosALD,  M.D.Edin., 

Liverpool. 

A  REMEDY  FOR  THE  GALVANIC  TASTE. 
One  of  the  material  inconveniences  of  galvanisation  of  the  head  aid 
neck  complained  of  by  patients  is  the  persistence  of  the  galvanic  taste. 
Although  its  duration  becomes  evanescent  as  "tolerance  "  to  the  ctx/- 
rent  is  established,  at  first  it  lasts  many  hours,  frequently  all  day, 
and  spoils  the  taste  of  all  food.  A  patient  whom  I,  in  conjunction 
with  Dr.  Saundby,  am  treating  with  galvanism,  tells  ns  that  a  little 
pinch  of  coflee  chewed  from  time  to  time  is  an  efficient  antidote  to 
this  disagreeable  sens.ation. 

Leslie  Phillips,  M.D.Brux.,  Lincoln's  Inn,  Birmingham. 


OBSTETEIC    MEJIOEAXDA. 


POST  /'>4/!r['.iU"  RETROVERSION  OF  UTERUS:  PENT-UP 
LOCHIA  :  PROLONGED  RETCHING  :  RECOVERY. 
O.N  December  9th,  ISSl,  Mrs.  Kate  E.  was  confined  of  her  second 
child,  and  li.xd  quite  an  easy  time,  all  going  on  well.  She  kept  her 
bed  for  nine  days,  and  got  up  and  sat  in  a  chair  with  a  blanket  over 
her  for  two  days.  On  December  17th,  the  lochia  entirely  ceased.  She 
first  sat  up  in  a  chair,  with  a  blanket  over  her,  on  December  19tl»j 
when  she  complained  to  her  nuise  that  she  felt  weak  over  her  "sto- 
mach," as  if  something  had  "  gone."  She  found  relief,  whilst  sitt'iit 
bending  over  with  her  chest  approaching  licr  kuees,  and  her  hands 
pressing  her  abdomen.  On  December  2'2nd,  she  first  caiue  downstairs. 
On  the  24th,  she  was  seized  with  retching  ;  this  continued  for  several 
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days.  On  Deionibcr  29tli,  at  10  P.M.,  I  taw  her  in  consultation  «-itli 
her  me<lio.^l  attendant.  She  was  deathly  Jialo,  ntching  at  sliort  in- 
tervals, am}  fearing  death.  The  iliagno.si.s  up  to  now  was  gastric  irri- 
tation from  .stimulants,  with  which  I  entirely  disagreed.  I  asked  for 
and  ol)t:iinr-d  penninsion  for  a  vaginal  examination,  ami  discovered  an 
enlarged,  boggy,  tcmlcr,  rotroverted  uterus,  which  convinced  nic  ah- 
golutely  as  to  the  cause  of  the  retching.  There  wa,s  some  diircrcncc 
of  opinion  on  this  point  ;  a  mixture  containing  morphine  was  pre- 
scribed, together  with  instructions  to  give  iced  milk,  and  so  forth,  .a.s 
for  gastric  irritation,  and  we  both  left  the  patient. 

At  2.30  A.M.  on  December  29th,  four  or  live  hours  after  the  con- 
sultation, I  was  called,  as  they  thought  .Mrs.  E.  was  dying.  I  took 
with  me  an  clastic  ring-pessary,  and  two  quarter-grain  morphine-sup- 
positories. I  at  once  pushed  back  the  uterus  past  the  promontory, 
and  inserteil  the  ring-pe.ssary  ;  I  also  inserted  the  two  suppositories, 
and  left.  At  10  A.M.,  I  found  the  patient  peaceful  ;  a  copious,  foul- 
odoured,  dark  discharge  was  coming  away  from  the  vagina.  At  7  r.  M. , 
the  discharge  was  continuing  ;  the  retching  ha'l  quite  ceased  in  the 
early  morning.  For  four  days,  this  discharge  continued  ;  and  the 
nurse  we  had  called  in  on  the  morning  of  the  29th  syringed  the  parts 
freely,  twice  a  day,  with  warm  water.  During  thi.s  time,  the  patient 
partook  of  a  suitable  light  diet,  and  took  ergot  every  .six  hours.  From 
the  29th  to  the  31st  inclusive,  she  was  free  from  pain,  except  at  the 
bottom  of  her  back  and  in  the  hypogastric  region.  This  I  attribtitcil 
to  the  ergot.  On  .lanuary  12th,  1885,  I  paid  my  last  visit;  the 
patient  was  downstairs  ;  had  got  back  her  old  buxom  looks  ;  felt 
nothing  of  the  pessary  ;  had  only  a  "  few  whites,"  and  was  quite  well 
"~  '"'  William 'Fkarnley,  L.R.  C.S.Ed.,  London. 
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HOSPITAL   AND  SURGICAL  PRACTICE";  IN  THE 
HOSPITALS   AND  ASYLUMS  OF   GREAT 
BRITAIN,    IRELAND,   AND   THE 
COLONIES. 


STAFF  HOSPITAL,  UIIP.ALLA. 

OOMMtNITTED   FRACTUHE   OP   SKULL  :    ESCAPE   OF    IlIlAtN-Snil.STAm'E  : 
RECOVERY,    WITH    NO   CEREBRAL   COMPLICATIONS. 

[Whilst  ofliciating  as  Divisional  Staff-Surgeon,  Umballa,  during  the 
absence  on  leave  of  Surgeon  Major  O't'onm-I,  M.S.,  the  following Case 
came  under  the  care  of  Surgeon  KAtiLAN  W.  Dar.ne.s,  Medical  Stall'.  J 
SirNDER,  a  woman  aged  28,  married,  was  brouglit  by  the  police  on 
June  5th,  1885  ;  she  stated  that  she  had  been  struck  "with  a  chopper. 
She  was  sull'ering  a  good  deal  from  shock  ami  h;vmorrhage,  which  had 
been  very  free,  hut  her  mind  was  unclouded,  and  she  gave  her  ac- 
count of  the  affair  clearly,  and  without  any  signs  of  rambling.  Her 
ti'mperature  on  admission  was  99°  Fahr. ;  pulse  88;  resjiirationa  23. 
She  had  sustained  the  following  injuries:  (1)  an  incised  wound  on 
the  upper  and  outer  surface  of  the  left  arm,  one  inch  and  a  half 
loug,  dividing  the  structures  to  the  bone  ;  (2)  an  incised  wound, 
about  three  inches  in  length,  reaching  from  tlie  second  cervical 
vertebra  to  the  upper  margin  of  the  occipital  bone,  laying  bare 
the  bone  throughout  its  course  ;  (3)  an  incised  wound  two 
inches  long  over  the  left  parietal  bone,  reaching  to  and  frac- 
turing  the  bone,  a  piece  of  which,  in  form  and  size  somewhat 
larger  than  a  rupee,  was  lying  loose  in  the  wound.  On  removing 
this,  it  was  seen  that  there  was  a  Laceration  of  the  dura  mater,  and 
that  brain-substance  was  escaping  freely  ;  (4)  an  inci.sei  wound  three 
quarters  of  an  inch  long,  situated  over  the  right  orbit,  and  reaching 
to   the   bone  ;  (5)  several  lacerated  wounds  o]'  the  scalp. 

The  wounds  were  carefully  cleansed  with  a  solution  of  carbolic  acid 
(1  in  50),  silver  sutures  introduced,  ami  pads  of  lint,  soaked  in  tr. 
benzoin,  co  ,  applied  after  the  head  had  been  shaved.  She  was  placed 
in  bed,  with  ice-bags  to  the  head,  and  a  brisk  purgative  given. 

The  progress  of  the  case  was  unintercstiug,  from  the  mere  fact  that 
there  was  ni>thingto  record.  The  wounds  were  again  dre.ssed  seventy- 
two  hours  after  the  first  dressing,  when  they  were  found  to  have 
healed  by  first  intention,  and  the  sutures  were  removed. 

From  the  ilate  of  her  admission  on  .lune  5th  to  her  disrbargo  on 
June  29th,  she  had  not  one  untoward  symptom.  She  complain'cd  of 
a  good  deal  of  pain  in  the  neighbourhood  of  the  fracture  for  the  first 
few  days,  but  her  temperature  night  and  morning  w.as  normal,  her 
intellect  nnclouded  ;  she  had  neither  rigors  nor  pyrexia,  and  when 
discharged,  she  was,  to  all  intents  and  purposes  (so  she  stated),  as  well 
«s  before  her  injuries. 


BOUltXEMOUTH  COTTAGE  HOSPITAL. 

CASE   OF   KRACTfRE   OK  THi;    BASK  OF   THE   SKULL  :    EF.COVEET. 
(Under  the  care  of  Dr.  DouoLAS. ) 
(Reported  by  Mr.  T.  G.   Parrott,  Resident  Medical  OfEcer.] 
t)N  November   lllh,    1884,   Edward  H.,   aged  22,   fell  a  distance  of 
about  nine  feet,  striking  bis  head  on  a  boarded  floor.     Ho   was  con- 
scious for  a  short  time  after  the  accident,    but  was  carried  into  the 
hospital  insensible.     He  was  pallid,  with  cold  extremities  ;  blood,   of 
a  bright  red  colour,   was  projected  profusely  from  the  right   ear,   with 
a  well  marked  pulsation.  •  He  moved  his  arms  and  legs,  and  evinced 
pain  on  pres.suro  over  the  right  parietal  region.     At  3.20   P.M.,   after 
he  had  been  put  to  bed,  he  vomited  up  a  large  quantity  of  food  and 
bile,  mixed  with  a  little  blood.     The  pupils  were  dilated,  but  sensible 
to  light.     When  s)ioken  to  in  a  loud   voice,   he  seemed   to  hear,  and 
answered  with   a   groan.     The   pulse  was   56,  and   the  temperature 
normal.     He  passed  urine  later.     The  ear  was  plugged,  and  the  pad 
and  bandage  apiilied,  but  these  were  soon  saturated  with   blood,  and 
had  to  be  changed  several  times.     An  ice-bag  was  applied  to  the  head, 
and    hot  water-bottles   to   the    feet.     In    the    evening,   a  turpentine 
enema  was  given,  and  a  mustard-plaster  applied  to  the  epigaiitriuiu. 

November  12th.  He  passed  a  restless  night,  and  vomited  altered 
Idood  five  times.  He  got  out  of  bed  once  in  the  night.  He  under- 
stood what  was  said  to  him,  ami  complained  of  pain  in  the  head. 

November  13th.  The  right  pupil  was  dilated,  and  there  was  ptosis 
of  the  right  upper  eyelid.  Tlic  pul.se,  in  the  morning,  was  Gl  ;  in 
the  evening,  52  ;  on  the  following  day  it  rose  to  76.  On  November 
16th,  he  complained  of  much  throbbing  pain  in  the  right  ear.  He 
remained  in  a  semi-uncon.scious  condition,  with  closed  eyes.  The  dis- 
charge from  the  ear  gradually  changed  its  character  from  blood  to 
pus,  the  latter  being  very  abundant  and  foul  smelling.  Constipation 
was  very  troublesome. 

On  November  19th,  the  ptosis  of  the  right  eye  was  more  marked,  but 
on  November  21st  he  could  raise  the  right  eyelid  slightly.  On 
November  26th,  the  pupils  were  eq^ual  ;  he  was  completely  deaf  on 
the  right  side. 

December  3rd.  A  fluctuating  swelling  behind  the  right  car  was 
opened,  and  a  largo  amount  of  pus  escaped  ;  a  drainage-tube  was 
placed  in  the  wound.  On  December  8th,  a  counter-opening  was  made 
lower  down  behind  the  ear.  The  discharge  from  the  ear  gradually 
diminished  after  the  first  operation. 

The  course  of  the  temjierature  was  as  follows.  It  remained  at  or 
near  the  normal  till  November  17th  ;  it  sank  to  98.0'  Fahr.  that 
evening,  and  the  next  merning  w;is  97.8°  Fahr.  On  the  evening  of 
Novemiier  ISth,  it  rose  to  99.8'  Fahr.,  and  then  gradually  rose,  with 
some  remissions,  fill  the  mornings  of  November  26th  and  November 
27th.  when  it  reached  102'  Fahr.,  falling  to  100°  Fahr.  each  evening  ; 
after  that  it  gradually  fell,  till  it  reached  the  normal  line  permanently 
on  December  Hth. 

He  gradually  gained  strength.  A  depression  remained  behind  the 
right  ear,  corresponding  to  the  normal  prominence  behind  the  left, 
ami  there  was  slight  tenderness,  and  a  red  blush  over  the  depression. 
He  could  only  hear  a  watch  on  the  right  side  when  placed  close  to 
the  ear.  When  discharged  on  January  16th,  1885,  he  could  use  the 
right  eyelid  as  well  as  the  left.  There  was  some  deafness  of  the  right 
ear. 

Remarks  by  Mr.  Parrott. — There  seems  little  doubt  but  that 
this  w.as  a  case  of  fracture  of  the  middle  fossa  of  the  base  of  the  skull, 
extending  from  side  to  side.  The  symptoms  leading  to  this  conclu- 
sion were  the  profuse  ha;morrhn;,'e  from  the  ear,  followed  by  equally 
profuse  suppuration,  the  paralysis  of  the  third  nerve  on  the  right  side, 
and  the  prolonged  convalescence.  The  good  result  seems  due  to  the 
fact  that  the  patient  was  young,  steady,  and  of  good  constitution. 

15i:gui'sTS  and  Donations. — The  Corporation  of  the  City 
of  London  have  given  fl05  towards  erecting  an  out-patients' 
wing  at  the  Victoria  Hospital  for  Sick  Children,  and  £105  to 
the  East  London  Hospital  for  Children  and  Dispensary  for  Women. 
— The  Trustees  of  Prison  Charities  have  given  £105,  additional,  to  the 
National  Hospital  for  Consumjition,  at  Ventnor. — The  North-West 
London  IIos]iital  has  received  C130,  the  net  proceeds  of  a  dramatic 
performance  given  by  Mr.  Under-Sheriff  Crawford,  at  St.  George's 
Hall,  on  the  17th  of  February. — Mr.  David  Moore,  surgeon,  has 
bequeathed  i'lOO  to  the  Walsall  Cottage  Hospital. — TheSussex  County 
Hospital.  Briffhton,  has  received  £100  under  the  will  of  Madame 
Maroncelli.— The  Rev.  I!.  P.  Allen,  and  Mrs.  Allen,  have  given  £100 
to  the  Chichester  Infirmary. — Mr.  John  Whitley  (tlie  Treasurer),  and 
Miss  Mary  Farrar,  have  each  given  £50  to  the  Halifax  Infirmary. 
-  The  Grocers'  Comi>any  have  given  £50,  additional,  to  the  Onst 
Northern  Central  Ho.spital.  ■  ' 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON". 

FllIDAY,  OCTOBEK  9tU,  1885. 

Thomas  Bbtant,  F.E.C.S.,  President,  in  the  chair. 

Hirmnleinesis  and  Mcltjr.na  in  which  Blood  mas  first  vomited  twenty, 
one  and  a  Imlf  huurs  afti.r  Birth  ;  Death  within  twenty -funr  hours. — 
Dr.  Sawtell  read  particulars  of  this  case,  and  exhibited  a  prepara- 
tion of  the  stomach  showing  ulceration.  A  small  male  child,  born 
April  9th,  1885,  after  a  natural,  but  rather  tedious,  labour,  suddenly 
vomited  blood  twenty-one  and  a  half  hours  after  Ijirth,  and,  a  few 
hours  later,  mcliBna  succeeded.  Up  to  this  time  milk  was  taken,  and 
vitality  seemed  but  slightly  impaired.  The  discharge  of  blood  con- 
tinuing, much  altered  by  admi.xture  with  meconium  ami  mucus,  the 
child  rapidly  sank,  and  died  within  twenty-four  hours  from  the  first 
appearance  of  blood.  Besides  general  measures,  sulphuric  acid  was 
given  in  tincture  of  cardamoms.  Post  mortem,  tlie  stomach  alone 
showed  causal  lesions,  namely,  small,  but  deep,  round  or  oval  ulcers 
on  the  posterior  wall  of  the  cardiac  end,  near  the  lesser  curve.  Dr. 
Sawtell  remarked  that,  after  some  examination  of  the  subject,  he 
had  failed  to  find  any  record  of  a  similar  case.  He  quoted  Billard's 
paper  in  the  British  and  Foreign  iledico-Chirurgiral  Bj;view  for  1853, 
in  which  Eahn-Escher  stated  that  softening  of  the  stomach  and  bowel 
was  sometimes  found.  An  interesting  case,  observed  by  Dr.  R.  Neale 
revealed  no  lesion  of  any  kind.  Dr.  Edis,  in  the  British  Medical 
JonRN.VL  for  1879,  dealt  with  .spurious  hajmatemchis  ;  so  also  Dr. 
Thorburn.  But  records  of  true  intestinal  luBmorrhage  in  infants  were 
so  rare  that  Dr.  West  related  only  three  as  occurring  in  his  extensive 
practice,  and  only  one  of  these  in  the  new-born.  Finally,  Rilliet's 
elaborate  essay  did  not  give  any  cases  of  ulceration.  The  author  in- 
clined to  the  opinion  that  the  ulcers  arose  from  portal  obstruction  and 
erosion  by  gastric  juice,  and  concluded  his  paper  by  pointing  out 
the  difficulty  of  diagnosis  and  treatment,  and  the  truth  of  Dr.  West's 
observation  that  the  new-born  suffered  less  from  the  effects  of  hemor- 
rhage than  might  be  expected. — Dr.  Radcliffe  Crockek  remarked 
on  the  analogy  borne  by  this  case  to  those  of  purpura  neonatorum, 
except  that  the  haemorrhages  in  the  latter  were  usually  confined  to 
the  skin,  and  the  cases  generally  did  well. — Dr.  Edls  pointed  out 
that,  in  cases  of  bleeding  nipples,  children  sucking  at  them  returned 
the  blond  swallowed  with  the  milk,  and  often  in  an  uncoagulated 
state.  In  these,  however,  removal  of  the  cause  banished  the  eftect 
due  to  it. 

Two  Cases  of  Strangulated  Umbilical  Hernia,  treated  by  Excision 
of  the  Sac  and  Skin  Covering,  with  Suture  of  tJw  Iting,  after  Eeduc- 
limi. — Mr.  Clement  Lucas,  who  read  this  paper,  began  by  stating 
that  for  several  years  he  had  been  in  the  habit  of  excising  the  sacs, 
when  called  upon  to  operate  for  strangulation  in  cases  of  hernia  (of 
whatever  kind),  and  that  he  had  been  led  to  do  so,  not  so  much  for 
the  purpose  of  producing  a  radical  cure  (though  this  was  an  advan- 
tage), as  to  lessen  the  mortality  from  the  operation.  He  regarded  the 
sac  itself  as  a  danger,  from  its  badly  nourished  texture,  its  tendency 
to  suppurate  or  slough,  and  its  liability  to  collect  discharges,  and 
guide  them  into  the  peritoneal  cavity.  To  rid  the  patient  of  this  ab- 
normal, over-strained,  ill-nourished,  not  only  useless,  but  absolutely 
injurious,  piece  of  tissue,  should  he  the  aim  of  every  surgeon  when 
called  upon  to  operate  for  strangulation,  after  reducing  the  bowel.  To 
speak  of  such  a  proceeding  as  "  unsurgical, "  was  a  wanton  misuse  of 
the  adjective.  It  was  probably  the  only  operation  for  radical  cure 
that  would  liear  the  test  of  time.  He  regarded  no  operation  for 
femoral  hernia  complete  till  the  sac  had  been  excised,  even  though 
the  bowel  might  have  been  reduced  before  opening  the  sac.  The  same 
might  be  said  of  acquired  inguinal  hernia.  The  congenital  inguinal 
presented  especial  dilliculty,  as  the  whole  sac  could  not  be  excised 
without  sacrificing  the  testicle,  but  he  usually  excised  the  funicular 
|)ortion,  and  rigid  antisepsis  was  hero  advisable.  He  was  about  to 
advocate  much  more  radical  measures  in  cases  of  umbilical  hernia 
than  were  usually  adopted,  and  he  believed  the  mortality  would  thus 
he  greatly  lessened.  The  first  case  was  of  peculiar  interest,  inasmuch 
as  the  operation  was  performed  on  a  patient  in  an  advanced  stage  of 
•dropsy  from  Bright's  disease.  It  might  be  studied  with  a  case  re- 
ported in  the  (IJuy's  Hospital  lleports  for  1879,  page  331.  In  that 
case  he  had  twice  operated  on  a  femoral  hernia,  at  an  interval  of 
eleven  months,  for  strangulation  during  dropsy  from  heart  disease. 
A  married  laundress,  aged  48,  had  suli'ered  some  years  from  winter 
cough,  but,  till  June,  1883,  believed  her.self  healthy.  She  then  be- 
gan to  suHer  from  drop.sy.     In  July,  1884,  paracentesis  abdominis  was 


perfonned,  when  she  was  under  the  care  of  Dr.  Wilks.  .She  wag 
tapped  a  second  time  in  February,  1S85,  and  a  third  time  on  April 
9th  of  this  year,  when  eighteen  pints  of  fluid  were  withdrawn.  She 
then  had  very  general  anasarca,  /rf/cv  over  both  luugs,  and  dul- 
ness  of  the  bases,  urine  depo.-itiug  one-third  albumen  on  boiling, 
and  containing  some  blood.  On  -May  22ud,  at  4  a.m.,  the  um- 
bilical hernia,  which  she  had  had  s  )me  years,  became  strangulated, 
and  Mr.  Lucas  operated  at  one  o'clock,  having  failed  to  reduce 
it  by  taxis.  It  was  found  necessary  to  open  the  sac,  when  a  con- 
siderable quantity  of  fluid  escaped,  and  a  large  piece  of  purple  small 
intestine  came  into  view.  The  opening  was  enlarged  so  far  as  to 
admit  the  finger  into  the  abdomen  ;  but,  owing  to  the  water-pressure 
Ijehind,  it  was  found  impossible  by  manipulation  to  reduce  the  bowel. 
Finding  the  obstacle  to  reduction  was  the  peritoneal  fluid,  Mr.  Lucas 
placed  the  patient  on  her  side,  and,  holding  the  intestine  on  one  side, 
with  his  finger  passed  through  the  aperture,  allowed,  in  tl/is  way, 
three  and  a  half  pints  of  ascitic  fluid  to  escape.  After  this,  the  bowel 
was  easily  returned.  He  then  cut  away  the  whole  of  the  sac,  and 
afterwards  all  the  thin  distended  skin.  Three  stout  chromieised 
catgut  sutures  were  next  passed  through  the  margins  of  the  umbilical 
opening  to  the  peritoneal  surface,  tied,  and  cut  short.  The  .skin- 
margins  were  then  brought  together  with  wire  sutures.  Carbolic 
spray  and  antiseptic  dressings  were  used.  Sickness  ceased  at  10  the 
next  morning,  and  the  patient  was  comfortable.  All  the  wire  stitches 
were  removed  on  the  sixth  day,  and  the  wound  appeared  to  be  healed, 
although  the  urine  still  contained  one-third  albumen  and  some  blood. 
A  few  days  later,  slight  suppuration  took  place,  and  the  cause  proved 
to  be  one  of  the  catgut  stitches,  which  came  away  unchanged  on  the 
fifteenth  day.  After  this,  she  gradually  improved,  and  left  the  hos- 
pital on  July  ioth,  at  which  time  there  was  no  tendency  to  protrusion 
at  the  umbilicus.  The  second  case  was  that  of  an  exceedingly  stout 
plethoric  woman,  aged  52,  who  was  ailmitted  into  Guy's  Hospital  on 
September  6th,  1885.  She  was  marriid,  and  had  four  children.  When 
lifting  a  heavy  pole  of  clothes  eleven  years  ago,  she  first  felt  some- 
thing give  wav  at  the  navel.  Since  that  time,  she  had  on  four  occa- 
sions required  chloioform  for  the  reduction  of  the  hernia,  which  was 
of  large  size.  The  last  time  it  was  thus  reduced  was  in  August,  1884. 
At  10  A.  M.  on  September  5tli,  as  the  result  of  a  severe  fit  ol  coughing, 
the  rupture  became  distendtd  and  irreducible.  She  was  seized  with 
severe  pain  over  the  stomach  ;  and  vomiting  occurred  soon  after,  and 
continued  till  her  admission  at  7  o'clock  in  the  evening  of  September 
6th.  Her  bowels  had  not  acted  since  the  hernia  came  do«-n.  She 
was  sick  soon  after  her  entry,  bringing  up  dark  greenish  fluid.  She  was 
in  much  pain,  and  very  restless.  The  hernia  was  of  large  size,  and 
uneven  on  the  surface,  four  inches  by  three  in  diameter,  tense,  de- 
void of  impulse,  and  tender  on  manipulation.  Taxis  having  failed 
both  before  and  after  the  administration  of  chloroform,  Mr.  Lucas 
proceeded  to  operate  at  9  o'clock  in  the  evening.  A  vertical  incision, 
about  four  inches  in  length,  was  made  at  the  upper  part  of  the  tu- 
mour ;  and,  the  sac  being  exposed,  the  ring  was  divided  outside,  and 
taxis  again  applied  without  success.  The  sac  was  then  opened,  and 
some  blood-stained  fluid  escaped.  The  sac  was  found  to  contain  a 
large  mass  of  adherent  omentum,  forming  an  omental  sac,  within 
which  the  bowel  was  strangulated.  After  division  of  the  stricture, 
several  feet  of  dark-coloured  intestine  were  reduced  ;  the  transverse 
colou  then  appeared  in  the  sac,  but  it  was  not  strangulated.  Two  large 
pieces  of  omentum  were  then  ligatured  with  green  catgut  and  cut 
away.  The  sac  was  next  separated  from  its  connections,  and  cut  away, 
except  at  the  lower  piirt,  where  the  adherent  omentum  made  it  im- 
possible completely  to  remove  it.  Three  stout  green  catgut  ligatures 
were  then  passed  through  the  edges  of  the  aperture  to  the  peritoneal 
surface,  and  the  opening  thus  closed,  the  stumps  of  ailherent  omentum 
and  sac  being  outside.  The  skin  was  cut  away,  and  its  edges  brought 
together  with  wire-sutures,  and  an  aperture  left  for  drainage  at  the 
lower  front.  Carbolic  spray  and  antiseptic  dressings  were  used.  She 
had  no  sickness  after  the  operation,  and  was  quite  relieved  from  abdo- 
minal pain,  the  abdomen  remaining  soft  and  free  from  tenderness.  On 
the  lOtli,  there  was  a  rise  of  temperature,  and,  on  being  dressed,  some 
blood-stained  discharge  escaped  from  the  lower  part  of  the  wound. 
After  a  week,  a  slough  came  away,  evidently  the  remnant  of  the  sac 
and  stump  of  omentum.  After  this,  she  rapidly  improved,  and  had  a 
normal  temperature.  Her  bowels  acted  on  the  15th.  On  September 
23rd,  the  diain.age-tuhe  was  removed.  On  the  27th.  she  was  up,  and 
was  practically  convalescent.  The  cases  illustrated  the  value  of  re- 
moving the  sac  and  closing  the  abdominal  aperture.  Neither  patient 
was  in  a  good  condition  for  operation,  one  being  in  an  advanced  stage 
of  dropsy  from  heart-disease,  the  other  exceedingly  fat  and  llabby.  In 
both  a  large  quantity  of  bowel  was  strangulated,  and  in  one  the  hernia 
was  much  complicated  by  adherent  omentum.     In  both  some  suppura- 
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tion  occurred,  ami  in  one  sloiij,'liing ;  yet  no  suppuration  extended  to 
the  peritoneum,  as  would  )irobably  liave  been  tlic  case  had  tlic  aper- 
ture been  left  patent,  jioth  patients  recovered  witliout  any  snnptom 
to  cause  serious  anxiety. — The  I'kesidkkt  congratulated  Mr.  l..ucas  on 
the  success  of  his  trcnlnicnt,  and  suj,'(;csteu  tlint  the  discussion  of  the 
paper  should  be  confined  to  tlic  subjeit  of  strangulated  hernia. — Mr. 
Goi  DlNo  Hini)  failed  to  quite  agree  with  the  arguments  advanced  by 
Mr.  Lucas,  though  he  considered  that  the  practice  recommended  was 
sound.  He  urged  ihM/  ost  wiw'^;;i examination  ofsuchtnses  showed  that 
peritonitis  always  began  around  the  bowel,  and  not  at  the  mouth  of  the 
sac,  as  described  by  Sir.  Lucas,  and  ho  thought  the  history  of  the 
second  case  seemed  to  indicate  the  existence  of  some  other  cause  than 
mere  baek-llow  of  pus  as  producing  the  result.  In  other  forms  of 
hernia  than  umbilical,  he  contended,  the  practice  in  question  should 
not  bu  had  recourse  to.  In  the  latter,  he  had  for  some  j-cars  adopted 
the  plan. — Jlr.  Walsii.w  had  performed  the  operation,  removing  the 
sac,  in  three  cases  of  umbilical  licinia,  in  seven  of  femoral.  ei!d  in  two 
of  inguinal.  One  of  the  umbilical  cases  recovered  well,  was  not  fitted 
with  a  truss,  and  required  none.  He  urged  the  necessity  of  completely 
extirpating  the  sac,  of  paring  the  edges  of  the  tendinous  ring,  and  of 
suturing  tlic  latter  together.  He  lueferied  carbolised  silk,  as  safer 
than  catgut,  for  lignturing  ;  the  latter  was  apt  to  fail.  In  a  fatal 
case,  in  which  death  occurred  on  the  second  day,  he  found  that  almost 
complete  heiding  had  occurred  on  the  peritoneal  face  of  the  wound. 
In  none  of  his  cases  had  a  truss  been  used,  and  there  had  not  been 
any  return  of  the  hernia  two  ye.irs  after  the  operation. — Mr.  JI.\Ki>;s 
had  perfoimcd  one  operation  of  the  kind,  which  proved  successful,  but 
the  patient,  a  phthisical  man,  aged  10,  died  three  weeks  later  from 
ha'moptysis,  when  the  wound  was  (juito  healed. — Mr.  B.\LL.\KCE 
said  that,  two  years  since,  he  operated  on  a  woman  of  50  years  of  age, 
fat,  the  subject  of  an  umbilieal  hernia  as  large  as  a  cocoannt,  and 
which  contained  six  inches  of  gut  and  a  mass  of  omentum.  The  in- 
testine was  returned  with  diliieulty  ;  the  omentum  was  pulled  out 
and  removed  freclj-,  together  with  the  whole  of  the  sac,  and  a  con- 
sidcralde  amount  of  skin.  He  bad  seen  the  patient  recently,  and 
there  was  no  return  of  the  hernia — Mr.  Symoxds  described  an  un- 
usual case,  in  which  an  nmbilical  hernia  consisted  of  two  parts,  one 
only  being  reducible.  The  other  part  was  strangulated,"  and,  on 
being  exposed,  it  was  returned  to  the  abdomen  after  first  being  re- 
duced into  the  other  chamber  of  the  sac,  through  an  aperture  in  the 
septum  separating  the  two  cavities.  The  liole  in  the  septum  was 
sutured.  In  a  second  case,  also,  two  liemire  were  found,  a  septum 
dividing  them,  as  in  the  Ibrnier  case.  The  result,  as  regarding 
return  of  the  rupture  in  these  cases,  was  not  known  ;  but  both  of  them 
recovered  from  the  operation.  In  femoral  hernia  lie  always  removed 
the  sac,  and  in  one  instance  a  return  took  place.  He  considered 
it  essential  to  a  radical  euro  that  the  edges  of  the  cut  sac  should  be 
sutured,  otherwise  the  hernia  was  apt  subsequently  to  return  as  bad  as 
ever. — Mr.  (ioiu.EE  observed  that  the  whole  thickness  of  the  covering 
of  an  umbilical  hernia  w.is  often  so  thin,  that  the  sac  could  scarcelr 
he  separated  from  the  skin.  In  one  case  of  his  o^vn,  the  edges  of  the 
abdominal  aperture  could  not  bo  apposed  because  the  opening  was  too 
large,  and  he  drew  the  attention  of  the  Society  to  a  rare  form  of  hernia 
in  chiliiien,  in  which  the  hernia  was  directly  into  the  nmbilical  cord. 
In  one  such  case  he  operated  unsuccessfully.  The  caH'um,  and  some 
adjacent  intestines,  were  found  in  the  sac. — Mr.  Hoi'Kixs  said  he  had 
operated  in  one  case,  the  age  of  the  patient  being  70  years,  in  which, 
having  made  a  semilunar  incision  around  the  sac,  reduction  could  not 
be  elleeted,  but  which  followed  after  opening  along  the  linea  alba. — 
The  Pr.EsmKNT  considered  it  very  cheering  to  hear  of  so  many  suc- 
cessful operations  on  strangulated  umbilieal  hernia,  especially  as  it  was 
a  very  dangerous  condition.  He  thought  that  removal  of  the  sac  should 
only  follow  when  it  had  been  opened  for  purposes  of  exploration,  and 
he  deprecated  the  adoption  of  the  practice,  as  an  universal  rale,  for 
application  to  all  herni;e.  He  would  perform  the  operation  himself 
nndev  appropriate  circumstances,  although  as  yet  he  had  never  done 
so,  having  found  the  plan  of  a  small  incision  outside  the  sac,  or  even  a 
small  opening  into  the  neck  of  the  .sac  and  incision  of  the  structure, 
succceil  in  nil  cases.  He  would  strongly  recommend  this  minor  pro- 
ceeding, and  especially  in  old  people. — Mr.  Barkek  urged  that  the 
diflicnity  of  separating  the  sac  from  the  skin  need  not,  as  suggested, 
bar  the  operation.  The  sac  could  be  removed  through  an  elliptical 
incision,  the  parts  being  dissected  away  for  an  inch  around  the  open- 
ing. In  two  cases  operated  on,  he  found  no  difficulty  in  removing  all 
the  sac,  and  good  union  followed.  Particularly  should  the  skin  be 
cut  away  if  there  were  ulcers  upon  it. — Sir.  Howsh  thought  that  each 
case  should  be  treated  on  its  own  merits,  and  not  in  accordance 
■with  sweeping  general  lulfs.  In  recent  cases,  and  when  healthy 
tissue   existed,    the  patient    ought  not  to    be     submitted    to    the 


risk  incurred  by  the  formation  of  a  large  wound,  with  possible  failure 
to  bring  the  edges  together.  Less  radical  proceedings  were  to  be 
depended  on  in  such  cases  if  immediate  steps  were  taken  for  relief, 
and  no  case  of  strangulated  umbilical  hernia  should  be  kept  without 
relief  beyond  a  very  few  hours.  In  his  opinion,  the  treatment  ad- 
vanced by  Mr.  Lucas  should  be  adopted  only  in  cases  of  longstanding. 
— Mr.  Lucas  was  glad  to  find  that  the  operation  had  been  so  often 
adopted  by  other  surgeons.  He  exjiressed  surprise  at  the  conservative 
suggestions  made  by  Mr.  Howse,  but  said  he  did  not  urge  the  invariable 
necessity  of  paring  the  edges  of  the  sac.  He  insisted  tliat,  if  suppura- 
tion occurred  in  a  large  'sac  having  a  large  aperture  at  the  umbilicus, 
]uis  would  certainly  find  its  way  into  the  abdomen.  In  his  own  second 
case,  the  stump  of  omentum  sloughed  naturally,  and  thus  complicated 
recovery,  but  did  not  produce  peritonitis.  He  did  not  approve  of 
silk  ligatures  in  preference  to  catgut.  He  btdieved  the  sac  was  a 
dangerous  thing,  and  therefore  to  be  got  rid  of.  It  was  badly 
nourished.  Its  removal  would  greatly  reduce  the  mortality  from  the 
operation.  If  the  sac  were  adherent  to  the  skin,  it  was  immaterial,  as 
both  might  bo  cut  ,iway  together.  It  was  unsafe  to  open  a  sac,  and 
leave  the  omentum  and  other  things  in  it.  It  was  much  less  serious 
to  remove  the  sac  and  its  contents.  He  lielieved  that  radical  cure 
would  be  ensured  by  removal  of  the  sac,  provided  a  trjss  were  worn 
snllieientlj'  long  ;  and  in  umbilical  hemiie  the  suture  of  the  ring  gave 
very  material  assistance.  In  cases,  however,  in  which  reduction 
proved  easy  of  accompli.shment,  removal  of  the  sac  might  possibly  be 
dispensed  with. 

TrfjiliinxHtj  for  Comprfssion  hn  a  Clot  dcrirrd  from  th/^ Middle  ifmin- 
gral  Aiierif,  and  ti-hich  mitigesf'd  the  liesorl  tv  Comjirestiun  or  Closure 
of  the  Carotid  as  a  Means  of  Arrestiwj  Ha-morrhaye. — Mr.  Chartebs 
SvMONDR  read  this  case.  A  man,  aged  i^,  fell  from  a  height  of  six 
feet,  striking  his  head.  He  was  admitted  immediately  into  Guy's  Hos- 
pital, and  was  seen  shortly  afterwards  in  a  totally  insensible  condition, 
with  right  hemiplegia,  a  pulse  of  52,  and  still  falling.  He  had  two 
abrasions  on  the  left  temporal  region,  and  a  large  extravasation  of 
blood.  Though  there  had  been  no  conscious  intei-val,  Mr.  .Symonds 
immediately  trephined  on  account  of  the  hemiplegia  and  deepening 
coma.  The  site  selected  was  rather  posterior  to  that  usually  chosen, 
as  here  the  chief  injurj-  seemed  to  have  been  received.  On  elevating 
the  disc  of  bone,  a  pulsating  clnt  was  exposed  and  removed.  The  bleed- 
ing was  profuse,  and  to  reach  the  laceration  a  great  deal  of  bone  was  re- 
moved by  Hoirman's  forceps,  two  loose  pieces  of  the  sphenoid  being 
found.  Two  lacerations  were  fnund  in  the  vessel  ;  one  was  closed  by 
nnder-running  the  vessel  with  line  gut ;  the  other  by  completing  the 
division  of  the  vessel  and  twisting  both  end.s.  The  bleeding,  however, 
still  continuing,  and  the  hone  having  been  incised  to  the  base,  the 
h.T?morrhnge  was  finally  arrested  by  under-running  t he  artery  with  a 
piece  of  the  dura  mater,  and  making  traction  on  the  ligature  carried 
out  of  the  wound,  and  by  a  pair  "f  torsion-forceps  pushed  ilown  into 
the  farthest  accessible  point  and  given  a  hall-twist.  The  operat'on 
altogether  lasted  two  hours,  and  tlie  man  lost  much  blood.  Recovery 
was  immediate.  As  soon  as  the  clot  was  removed,  the  pul«  rose  from 
43  to  64,  and  the  muscles  of  the  right  foot  moved  ;  and  at  the  con- 
clusion of  the  operation  the  man  could  move  his  right  arm  and  leg, 
and  give  his  name  and  address.  The  next  day  he  answered  all  ques- 
tion.s,  and  spoke  rationally,  and  seeme<l  to  have  completely  recovered 
his  consciousness.  The  same  aftenioon  he  became  restless,  and  finally 
delirious,  coma  supervened  :  the  temperature  rose  gradually,  reaching 
104.  S"  F.  .shortly  before  death,  wliich  occurred  fifty  hours  after 
the  accident.  At  the  ])Ost  mortem  examination,  the  dura  mater 
over  the  exposed  ares  was  yellow  and  purulent,  and  there  was 
genei-nl  congestion.  The  temporo-sphenoidal  bone  on  the  right  side 
was  bruised,  as  was  the  cerebellum.  The  fracture  ran  from  the  site  of 
the  operation  to  the  wing  of  the  sphenoid,  and  there  divided  into  two 
blanches,  one  running  over  the  orbital  plate  to  reach  the  cribriform 
plate  of  the  ethmoid,  the  other  n  aching  the  same  point  after  travers- 
ing the  optic  foramen  and  sphenoidal  fissure.  In  his  remarks,  Mr. 
Symonds  said  that  his  main  object  was  to  call  attention  to  the  paucity 
of  information  upon  the  best  method  of  dealing  with  the  bleeding 
vessel,  and  to  suggest  a  resort  to  compression  of  the  carotid  from  the 
moment  such  a  case  was  seen,  and  to  its  ligature,  should,  after  tre- 
jdiining,  other  means  fail  to  arrest  the  bleeding.  Though  no  mention 
was  made  in  the  leading  works  of  this  method  of  arresting  the 
liainorrhage,  he  had  no  doubt  that  the  idea  had  occurred  to  others 
before  it  had  to  him,  in  connection  with  this  case,  two  years  ago.  He 
said  that  probably  such  severe  hiemorrhage  was  not  often  encountered, 
.nnd  suggested  that  perhajis  the  loss  of  the  local  pressure  of  the 
cranial  contents,  owing  to  the  non-recovery  of  the  brain,  might  partly 
explain  it  in  this  case.  To  the  severity  of  the  operation,  to  its  great 
prolongation,  and  to  the  loss  of  blood,  he  attributed  the  fatal  menin- 
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gitis,  and  did  not  think  that  the  result  aflfected  the  average  success  of 
trephining.     A.s  to  whetlier  it  wouhl  bo  better  to  secure  the  external 
or  common  carotid,  he  thought  that,  while  ligation  of  the  external 
would  remove  the  special  cerebral  dangers  attending  closure  of  the 
common,  its  safety  was  yet  to  be  established.   He  considered  that,  with 
the  present  method  of  treating  wounds,  less  daiiger  need  lie  ajiprehended 
from  secondary  luemorrhage,  and  he  would  therefore  prefer  to  close  the 
external  carotid.     Mr.   Furueaux  Jordan's  suggestion  to  ligature  the 
carotid  instead  of  trephining,  w'hile  it  was  thought  effective,   would, 
Mr.  Symonds  considered,  be  conKued  to  those  cases  seen  very  early, 
and  would  therefore  have  but  a  limited  application.     The  absence  of 
the  interval  of  cons'jiousuess  was  considered  to  be  due  Co  concusssion, 
while  the  strictly   localised  character  of  the  jiaralysis  was  unlike  that 
seen  in  cases  of  cerebral  laceration. — Mr.  Howse  narrated  two  cases 
bearing  on  that  of  Mr.   Svmonds  ;  the  first  was  that  of  H.  H. ,  aged 
10,   admitted  on  July  26th,   1884,   at  1-2.30  midday.     He  had  fallen 
down  a  fore  hatch,  a  distance  of  six  feet,  eighteen  hours  before  ad- 
mission.    On  admission,  he  was  in  a  state  of  coma,  which  came  on 
four   hours  after   the  accident.      The   pupils  were  unequal,  left   and 
right  ;  the  limbs  rigid  ;  there  was  convulsive  movement  of  the  right 
arm  and  leg.     Three  hours  after  admission,   trephining  of  the   left 
parietal  eminence  was  performed,  with  removal  of  blood-clot,  and  fresh 
hffimorrbage.     Digital  compression  of  the  common  carotid  was  kept 
up  for  three  hours.     He  moved  the  right  arm  and  leg  on  the  evening 
of  the  26th  ;  no  luemorrhage  recurred  ;  he  weut  on  well,  aud  had  no 
pyrexia.     August   21st.    The   wound   had   healed ;    the   ])upils  were 
equal  ;  he  went  into  the  park  ;  wheu  walking,  he  diagged  both  hips 
somewhat,  though  the  right  the  most;  the  right  shoulder  tended  to 
drop  ;  the  rellexes  were  equal  ;  there  was  left  facial  paralysis.     Sep- 
tember 3rd.   Paralysis  of  the  right  arm  and   leg   had  become   worse. 
September  15th.   There  was   tonic  contraction  of  the  right  arm  and 
leg,     October  Sth.    The    right  arm   was   completely  contracted ;  the 
left  facial  paralysis  was  persistent  ;  the  general  health  perfect.     No- 
vember 20th.   He  was  removed  to  a  medical  ward.     The  second  case 
was  that  of  F.  F.,  aged  51,  a  carman  ;  a  healthy  man.     This  patient 
was   loading  a  wagon  with  rags  when  the  hook  by  which  he  was  hold- 
ing gave  way,  and  ho  was  pitched  forward  on  to  his  forehead,  falling 
about  ten  feet ;  he  was  brought  immediately  to  the  hospital.     On 
admission,  11  a.m.,  there  was  no  sign  of  paraly.sis  .anywhere  ;  he  was 
heavy  and  drowsy,  but  answered  questions  ;    much  etl'usion  existed 
under    the    scalp,    bleeding    from    the    right     nostril,    none    from 
either     ear     or     mouth ;     the     pupils    were     normal  ;      the     pulse 
was    slow   and    laborious.       12.30    P.M.     There    was   increasing   in- 
sensibility,   and  ho    was    now    quite    unconscious ;     his    breathing 
was    stertorous  ;     there   was  right   hemiplegia,    with    some   amount 
of  spasm.     At  2  }'.M.  Mr.  Howse  trephined  the  skull,  with  the  largest 
sized  trephine,  over  the  left  parietal  bone,    towards  the   upper  part. 
There  was  a  large  clot  of  blood  between  the  dura  mater  and  the  bone, 
this  was  removed  ;  there  wa:>  much  hiemorrhagc.     Dressings  were  ap- 
plied, and  it  was  hoped  that  the  bleeding  would  cease  under  pressure  and 
cold.       After  the  operation,   the  patient  moved  his  arm   aud  leg  a 
little,  but  they  still  remained  very  rigid.     He  continued  unconscious. 
As  the  luemorrhage  continued,  at  5  p.m.  the  dressings  were  removed, 
and  more  bone  was  removed  (mainly  with   Hoffman's  forceps),  and 
several  branches  of  the  middle  meningeal  artery  were  ligatured.     This 
failed  to  arrest  the  hiemorrhage,   so   Mr.  Howse  cut  down  upon  the 
external  carotid  artery,    and  ligatured  it.     The  hcemorrhage  imme- 
diately ceased.      The  patient,  however,   remaine<l  insensible,    and  died 
about  8.45   the  following  morning.     Parf  mOT'te/«  examination. — The 
left  parietal  bone  was  separated  from  the  frontal  at  the  coronal  suture, 
the  right   also  for  about  an  inch,  and  then  a  fracture  ran   obliiiuely 
backwards  across  this  for  about  three  inches  ;  the   bone  was  not  de- 
pressed.    Some  amount  of  clotted   blood  still  remained  on  the  dura 
mater.     The  under  surface  of  the  left  middle  cerebral  lobe  was  mucb 
bruised  to  the  depth  of  about  half  an  inch.     The  viscera  were  healthy. 
— On  the  suggestion  of  the  President,  Mr.   Howse  undertook  to  con- 
tribute reports  of  these  two  cases  for  publication  in  the    Tmnsaclions. 
The  President  also  remarked  that  a  paper  on  the  subject  had  been 
published,  within  the  last  eighteen  months,  in  an  American  journal. 

Bequests  and  Donation.s. — Mrs.  Susannah  Brooksbauk,  of  Arundel 
Terrace,  Brighton,  bequeathed  £500  to  the  Samaritan  Fund  of  the 
Sussex  County  Hospital,  Brighton,  and  ,£200  to  the  National  Hospital 
for  the  Paralysed  and  Epileptic. — The  British  Home  for  Incurables 
has  received  ilSOO  under  thp  will  of  Miss  Jane  Lake. — The  Leeds  Hos- 
pital for  Women  and  Children  has  received  £200  (less  duty)  under  the 
■will  of  Mr.  Thomas  Dixon,  and  .£50  under  that  of  Jlr.  John  Wilkin- 
son.— The  Bristol  Dispensary  for  the  Cure  of  Complaints  in  the  Kye 
has  "-eceived  £250  under  the  will  of  Mr.  E.  Phillips,  of  Clil'tou. 


REVIEWS  AND  NOTICES. 


Die  Wandep.leber  uxd  der  H.vN(iEii.\ucH  der  Frauen.  Von  Dr. 
Leopold  Landau,  Docent  fiir  Gynakojogie  an  der  Universitiit  Berlin. 
Mit  2.3  Holzschnitten.  Berlin  :  Hirschwald.  (Movable  Liver  aud 
Pendulous  Abdomen  in  Women.) 

Since  Cantani,  in  1865,  described  a  case  of  what  he  believed  to  be  a 
dis|daced  liver,  Tbierfelder,  Blet,  and  Ediuger  have  collected  histories 
of  later  cases  described  by  several  observers  who,  stimulated  by  the 
example  of  the  Italian  physician,  succeeded  in  finding  what  they  con- 
sidered to  be  instances  of  this  condition.  Amongst  our  own  country- 
men, Drs.  Wickham  Legg  anil  Eustace  Smith  have  written  on  the 
subject.  The  former  (Cases  bearing  on  Diseases  of  the  Liver,  St.  Bar- 
tholomew's  Hospital  liepoHs,  vol.  xiii,  1877)  has  expressed  his  want  ot 
conlidence  in  the  correctness  of  the  diagnosis  of  the  cases  which  had 
been  recorded  ,  in  relating  at  full  length  a  suspected  instance  of 
movable  liver  under  his  own  ob.servation  ;  Dr.  Eustace  Smith,  how- 
ever, has  described  a  case  where  the  condition  in  question  was  proved 
by  examination  after  death. 

Dr.  Landau's  }l'anderlcbcr  is  an  important  and  interesting 
monograph  on  this  subject.  The  author  has  collected  thirty-one 
cases  of  alleged  displacement  of  the  liver  ;  twenty-seven  of  these 
occurred  in  women,  and  four  in  men.  Necropsy  generally  disproved 
the  diagnosis.  In  Midler's  case,  the  true  coiulition  was  cancer  of  the 
omentum  ;  in  Wickham  Legg's,  enlargement  of  the  right  kidney. 
Three  cases  could  not  be  correctly  defined  as  movable  liver,  since  ex- 
treme lateral  curvature  or  cancer  of  the  liver  and  ascites  existed.  Only 
one  of  the  male  cases  appeared,  on  fair  grounds,  to  be  really  genuine. 
Only  two  of  these  cases  were  described  by  English  writers,  but,  con- 
sidering the  numerous  errors  of  diagnosis  in  the  entire  list,  this  fact 
can  hardly  be  detrimental  to  the  honour  of  clinical  medicine  in  Great 
Britain. 

Turning  to  Dr.  Landau's  own  opinions  and  experience,  we  find  that 
he,  notwithstanding  the  numerous  sources  of  fallacy  in  diagnosis, 
boldly  declares  that  he  has  observed  sixteen  eases  of  more  nr  less  dis- 
tinctly movable  liver,  and  about  filty  of  simple  falling  ot  that  organ 
below" its  natural  level.  He  has  enjoyed  the  opportunity  of  watching 
each  case  for  months  at  least,  and  generally  for  years.  Several  chap- 
ters are  devoted  to  the  consideration  of  the  true  position  of  the  liver, 
the  diseases  which  may  cause  its  displacement,  and  tie  structures 
which  contribute  to  its  support.  The  author  concludes  that  an  increase 
in  the  capacity  of  the  abdominal  cavity,  without  a  corresponding 
increase  in  the  bulk  of  its  contents,  is  the  most  immediate  cause  ot 
idiopathic  displacements  of  the  liver.  That  organ  is  evidently  sup- 
ported in  part  by  its  ligaments,  but  it  is  also  kept  up  to  its  natural 
level  liy  the  well  packed  viscera  below  and  the  anterior  abdominal 
walls  which  keep  them  in  such  accurate  position.  Any  displacement 
of  ihe  intestines  must,  then,  of  necessity,  impair  the  passive  support 
of  the  liver.  Flaccidity  of  the  ablominai  walls  is  the  commonest  cause 
of  such  displacement."  It  disorganises  the  whole  of  that  mechanism 
by  which  the  viscera  are  kept  in  proper  relation  to  each  other,  so  that 
ducts,  vessels,  and  nerves  may  not  bo  stretched,  whilst  heavy  organs  may 
lie,  toadefinite  extent  of  pressure,  upon  lighter  ones,  without  harm  tothe 
latter.  In  other  words,  pendulous  belly  is  almost  invariably  the  cause 
of  movable  liver.  The  intestines  slide  downwards  and  forwards  wheu 
the  parietes  become  relaxed,  hence  the  liver  loses  their  services  as  sup- 
porters. They  also  drag  upon  their  attachments,  and  stretch  the 
structures  contained  therein.  Lastly,  the  displaced  liver  presses  un- 
duly upon  the  tender  viscera  below  it,  which  are  deprived,  in  part,  of 
their  external  and  anterior  supports.  This  becomes  another  ami  an 
evident  source  of  pain  and  discomlbrt.  It  will  be  seen  that  Dr.  Landau 
traces  the  affection  of  which  he  writes  to  the  same  cause  to  which  he 
and  other  authorities  ascribe  fioating  kidneys,  displacements  of  the 
uterus,  and  hernia.  In  fact,  movable  kidney  is  a  form  of  rupture,  and, 
like  all  other  ruptures,  due  to  loss  ot  the  natural  retentive  power  of  the 
abdominal  walls. 

Hence,  as  a  question  inseparable  from  the  subject  of  movable  liver, 
Dr.  Landau  devotes  a  large  portion  of  his  monograph  to  a  considera- 
tion of  pendulous  belly,  aud  brackets  the  two  conditions  together  wheu 
speaking  of  syniptoni"s  and  treatment.  Ho  rightly  lays  stress  upon 
the  fact  that  not  every  thick  walled  belly  is  pendulous,  and  that  not 
every  pendulous  belly  is  thick  walled.  "Heavy  fat  omentum,  extreme 
distension  with  tlatus,  and  other  conditions,  are  not  inseparable  from 
true  pendulous  belly.  In  those  morbid  or  quasi-morbid  conditions,  the 
abdominal  walls  may  have  increased  in  their  supporting  powers,  as  in 
normal   pregnancy,  so  that  the    intestines  are  maintained  in  their 
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proper  position.  But  true  relaxatinn  of  tliu  abdominal  walls 
invariably  airects  the  position  of  the  intestines,  and  this,  of  necessity, 
involves  more  or  less  downward  displaeeinent  of  the  liver. 

The  diseonifort  produced  by  the  allied  conditions  of  pendulous  abdo- 
men and  movable  liver  iiielude,  as  have  been  said,  elfeets  of  jiressure, 
of  injpairment  of  nutritiim,  of  lueal  visceral  ehaiiges,  and  of  nerve- 
irritation.  These  elfeets  may  be  directly  traced  to  the  weight  of  badly 
supported  heavy  organs  upon  lighter  structures  below  them,  and  the 
drag;,'ing  of  the  viscera  on  ducts,  vessels,  and  nerves.  In  conseiiuence, 
the  patimts  complain  of  a  feeling  of  weight,  or  bearing  down,  which 
is,  of  cour.sc,  often  attributed  to  uterine  liiscaso  ;  they  show  symptoms 
of  different  forms  of  intestinal  disturbance  ;  and,  lastly,  they  are  more 
or  less  subject  t<>  dull  or  even  acute  abdominal  pains. 

The  remedy  for  movable  liver,  then,  must  be  the  relief  of  pendulous 
abdomen,  by  means  of  a  well  made  abdominal  belt.  The  intense 
relief  which  that  us(dul  appliance  affords,  is  known  to  all  who  have 
seen  a  fair  number  of  cases  of  pendulous  abdomen  in  multiparous 
women  ;  and  Ur.  Lanilau  finds  that  it  ]iroves  ecjually  beneficial  in  cases 
where  marked  increase  in  the  nnibility  of  the  liver  exi.sts. 

The  last  chapter  gives  details  of  the  sixteen  cases  of  movable  liver, 
under  the  author's  own  experience.  All  the  patients  were  women,  and 
all,  with  one  excejition,  had  borne  children.  The  exception  was  an 
instance  of  displacement  of  the  liver,  traced  to  freouent  and  violent 
spasmodic  sneezing,  and  this  case  was  also  exceptional  in  that  the  ab- 
domen dill  not  aiijiear  to  bo  pendulous. 

Dr.  jjundau's  woik  is  of  great  clinical  and  pathological  interest, 
and  will  prove  valuable  to  the  general  practitioner  as  well  as  to  hos- 
pital physicians  and  surgeons.  The  subject  is  well  within  the  .scope 
of  collective  investigation.  It  is  mu.di  to  be  desired  that  Xijc  ]t'aii- 
derli'lirr  uiul  dcr  lldngcbauch  dei-  Fraucu  should  be  speedily  translated 
into  English. 

A  Schoolmaster's  Retrospect  of  Eiciiteen  and  a  Half  Ykaus 

IN  AN  luisn  School.     By  Maukice  C.  Hime,  M.A.,  LL.D.,  Head 

Master  of  Foylo  College,  Londonderry. 
In  a  small  volume  of  134  pages,  Dr.  Hime  discusses  almost  every 
conceivable  educational  tojiie,  pro]iouiKliDg  his  views,  perhaps,  some- 
what dogmatically,  and  expresses  his  wonder  that  anyone  could  dilVer 
from  the  opinions  which  he  enunciates.  The  work  is  largely 
autobiographical,  and  the  author  does  not  conceal  his  satisfactioii 
with  regard  to  the  results  of  his  eighteen  years  of  labour  as  a 
schoolmaster.  To  do  Dr.  Hime  justice,  he  makes  no  extravagant 
claim  for  his  little  pamphlet,  but  candidly  confesses  that  it  was  com- 
posed to  while  away  tlie  idle  hours  of  one  of  his  vacations.  Some 
such  ex|ilanation  was  clear  from  an  examination  of  the  work. 
We  regret  to  liud  certain  evidences  of  hurried  composition. 
A  scholar,  and  especially  one  engaged  in  the  work  of  education,  should 
not  use  so  inelegant  a  word  as  "  middlingly,"  nor  can  he  be  excused 
for  employijig  the  word  "grind"  in  its  vulgar  sense  of  "teach." 

Dr.  Hime  holds  firmly  to  the  old  fashioned  opinion  that 
the  ancient  classics  must  bo  the  basis  of  all  education,  and  that 
the  natural  sciences  are  of  little  value.  His  reasoning  on  this 
subject  strikes  us  as  somewhat  curious.  "Most  young  schoolboys 
regard  the  learning  of  natural  aud  experimental  science  as  a  mere 
excuse  for  idleness  ;  and  this,  in  point  of  fact,  it  is — a  comparatively 
pleasant  and  easy  method  of  getting  througli  a  school-day.  To  allow 
a  boy  to  learn  these  sciences  instead  of  classics,  seems  to  me  to  be  like; 
allowing  him  to  eat  for  his  dinner  raisins  and  almonds,  and  jam-tarts, 
and  pancakes,  insteail  ot  good  substantial  beef  and  mutton."  Dr. 
Hime,  apparently,  has  not  read  that  remarkable  passage  in  Herbert 
Spencer's  work  on  Ediicuiion  in  which  that  acute  reasoner  sliows 
that  a  knowledge  of  science  is  at  the  root  of  all  our  happiness  and 
well-being,  and  that  the  i)ractice  of  the  schools  in  putting  literature 
before  science  is  a  perverse  reversal  of  the  natural  order. 

While  the  general  character  of  Dr.  Hime's  work  is  somewhat 
su;ierlicial,  we  are  glad  to  be  in  accord  with  the  author  ujion  many  of 
the  views  which  he  expresses.  He  deprecates  corporal  punishment, 
an  1  advances  many  reasons  to  show  that  it  is  demoralising  to  both 
pupil  and  master,  ile  is  fully  alive  to  th  ;  vital  importance  of  physical 
development  and  attention  to  health,  and  he  strongly  advocates  the 
encouragement  of  outdoor  games.  Ho  fully  recognises  the  dangers  of 
precocity,  aud  liis  remarks  on  the  "overpressure"  controversy  are 
sensible  and  moderate.  Most  of  all,  we  commend  his  high  ideal  of 
the  scholastic  profession  ;  and  we  sympathise  with  his  condemnation 
of  the  scanty  consideration  which  schoolmasters  receive,  and  with  his 
regret  that  our  universities  make  no  provision  for  instruction  in  the 
im|iortaut  science  aud  art  of  teaching. 

Dr.  Hime  advances  the  rather  startling  but  weighty  suggestion  that 


all  schoolmasters  should  take  o\it  a  degree  in  medicine.  "Toj  this 
degree,  therefore,  I  think  every  schoolmaster,  head  and  assistant, 
ought  to  qualify.  The  best  means  of  ventilating  a  schoolroom  ;  the 
be.st  hours  for  meals  ;  the  best  food  to  take  at  meals  ;  the  best  rlivision 
of  hours  for  teaching  :  the  boundary  lines  which  divide  proper  pressure 

from  either  over]ircs,sure  or  underpressure  ;  the  sliaiK-,  and  size, 

and  reqnircments  generally,  of  a  well  arranged  dormitory  ;  the  injury 
to  mind  and  body  of  a  certain  form  of  juvenile  immornlity  (who,  by 
the  way,  that  thoroughly  understood  the  vast  importance  to  a  boy's 
health  of  cleanliness,  and  fresh  air,  and  ]ierfect  moral  purity,  would 
tolerate  in  a  dormitory  cubicles,  those  inventions  of  the  evil  one  t)  ; 
physiology — these,  and  all  questions  of  the  kind,  ought  to  bo  perfectly 
understood  by  every  schoolmaster"  (p.  66). 

We  agree  with  the  reasoning  in  this  paragraph,  but  we  are  docbtful 
\vhether  men  who  had  gone  through  a  medical  curriculum,  and 
obtained  their  ([ualifications,  would  ever  thereafter  be  content  with  a 
SI  honlmaster's  life.  Perhaps  the  desired  end  might  be  attained  in 
another  way.  In  the  not  distant  future,  when  instruction  in  the  art 
of  teaching  will  form  a  branch  of  university  training,  we  think  the 
intending  schoolmaster  might  attend  coui-ses  of  lectures  in,  say, 
jihysiology  and  hygiene,  and  thus  acquire,  in  a  short  time,  as  much 
medical  knowledge  as  he  will  ever  be  likely  to  turn  to  practical 
account. 

The  importance  ot  medical  knowledge  to  a  schoolmaster  as  a 
means  of  enabling  him  to  cheek,  most  prudently,  certain  forms  of 
juvenile  immorality  cannot,  indeed,  be  overestimated.  Schoolma-sters- 
li.ave  a  most  solemn  responsibility  in  this  matter,  and  no  nice  repug- 
nance, however  natural,  can  justify  them  in  neglecting  their  plain 
duty.  There  can  be  no  doubt  that  juvenile  vice  of  this  kind  is  largely 
prevalent  ;  and,  although  its  elfeets  are  not  so  fatal  and  ruinous  as  the 
older  authorities  believed,  they  are,  nevertheless,  most  grave.  If  such 
vices  do  not  often  cause  death  ur  insmity — except  in  subjects  already 
predisposed  to  certain  visceral  or  mental  disorders — they  cannot  fail  to 
poi.son  the  mind,  and  embitter  the  whole  after-life.  No  schoolmaster 
is  discharging  his  full  duty  wI;o  does  not  do  his  utmost  (and  his 
opportunities  are  many)  to  check  this  great  evil.  How  best  to  do  so 
is  a  difficult  question.  If  a  boy  be  detected  in  such  vices,  he  should 
be  reasoned  with  calmly  and  kindly,  and  the  grossness  of  such  prac- 
tices pointed  out.  Often  he  is  quite  ignorant  of  the  nature  of  the 
act,   and  one  warning  will  be  snilicient. 

A  more  difficult  question  arises  as  to  how  far  a  schoolmaster  should 
instruct  boys  in  sexual  matters.  At  present  they  are  left  to  pick  up 
such  information  in  the  most  deplorable  manner  pos.sible,  namely, 
from  loose  talk  and  impure  jests  which  they  hear  through  various 
sources,  from  discussions  amongst  each  other,  dictated  by  natural, 
though  ignorant  and  mischievous,  curiosity,  and  occasionally  frouf 
books  which  are  simply  poisonoii.s.  Surely  a  little  plain  instruction 
from  a  schoolmaster,  given  to  l.ads  at  puberty,  and  inil>nrted  with 
calmness  and  delicacy,   would  lust  meet  the  evil. 

Wo  do  not  shut  our  eyes  to  the  fact  that  such  instruction  is 
beset  with  difficulties,  might  occasionally  do  harm,  and  ought  only  10 
be  entrusted  to  wise  and  experienced  hands,  but  wo  are  confident  the 
balance  of  advantage  would  be  enormously  on  the  side  of  the  course 
we  advocate.  Sooner  or  later  young  men  must  acquire  knowledge  on 
such  questions,  and  it  rests  with  us  whether  that  knowledge  shall 
come  to  them  in  the  form  of  grave  and  passionless  instruction  from  a 
revered  teacher,  or  surrounded  by  an  unholy  halo  of  pruriency  and 
obscenity. 

Lastly,  it  must  never  be  forgotten  that,  with  all  his  faults,  the- 
British  or  Irish  schoolboy  is  a  noble  specimen  of  frankness  and 
manliness,  and  it  is  as  unchivalrous  to  associate  his  name  too  fre- 
cpiently  with  certain  vices,  as  it  is  to  turn  to  the  subject  of  prostitution 
whenever  any  mention  is  made  of  woman,  collectively  or  individually. 

Bequests  and  Donations. — The  Royal  Hospital  for  Women 
and  Children  has  received  fifteen  postal  orders  for  20s.  each 
from  "Liverpool  Jack." — Mr.  Nathaniel  James  Powell,  of 
Beikenham,  has  bequeathed  .t'iSO  to  the  Royal  Hospital  for 
Incurables  at  Putnev,  £200  to  the  Eailswood  A.syluni  for  Idiots, 
tliiO  to  the  London  Hosiiital,  £100  to  the  City  of  "London  Hospiul 
for  Diseases  of  the  Chest,  and  I'lOO  to  the  Eastern  Dispensary,  Lenian 
Strict. — The  Stewart  Institution  for  the  Training  and  Maintenance  of 
Imbecile  Children,  Parsonstown,  Co.  Dublin,  has  received  £200  under 
the  will  of  Miss  Ross,  and  £50  under  that  of  Mi.ss  Lizzie  Hauphton. — 
Mr.  C.  Wathen.  the  Mayor,  has  given  £100,  and  "A  Lady,"  £50,  to 
the  building  funil  of  the  Bristol  Hospital  lor  Si  k  Children  '  U  ' 
has  given,  through  Mr.  James  Hamer,  £100  to  the  General  H.ispital, 
Birmingham.  — "P.  1'."  has  given  £50  to  the  Royal  Maternity  Charity. 
— Mr.  John  Yeare  has  given  £50  to  the  Cancer  Hospital,  Bronnpton. 
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SUBSCRIPTIONS  FOR  1885. 
SuBSOElPTlONS  to  the  Association  for  1885  became  due  on  January 
Ist.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  b«  made  payable  at  the  "West  Central  District  Office,  High 
Holborn. 

ftf  iSritisl;  iEetJical   JournaL 
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REFORMED  LOCAL  GOVERNMENT  AT  CLOSE 
QUARTERS. 
Bv  a  curious  law  of  periodicity,  which  is  observable  in  matters 
political  as  in  everything  else,  local  government  reform  has  once 
more  become  one  of  the  great  questions  of  the  day.  As  an  election 
war-cry,  its  potency  has  been  somewhat  dimmed  by  both  parties 
having  taken  it  up  with  emulous  enthusiasm  ;  and,  i^  any  event,  its 
intrinsic  comijlication  would  prevent  its  becoming  a  topic  on  which 
an  orator  could  hope  to  stir  his  audience  to  enthusiasm.  There  was, 
therefore,  something  of  self-abnegation  in  the  lecture  which  Sir 
Charles  DUke  set  himself  to  deliver  on  Wednesday  to  the  electors  of 
Halifax.  The  contribution  of  the  late  president  of  the  Local  Govern- 
ment Board  towards  the  discussion  of  this  "  thoroughly  unexciting 
but  as  thoroughly  vital  subject,"  is  quite  the  most  important  that  has 
yet  appeared  ;  and  it  is  impossible,  therefore,  to  avoid  referring  to  it. 
For  year  after  year,  in  the  late  Parliament,  the  mouths  of  members 
were  made  to  water  by  the  dim  adumbrations  of  the  "comprehen- 
sive "  measure  of  local  self-government,  which  the  Cabinet  had  in  its 
pigeon-holes,  and  was  only  waiting  a  favourable  moment,  which 
never  arrived,  for  giving  to  the  world.  Sir  Charles  Dilke  evidently 
feels  that  this  Bill,  which  served  more  than  once  as  an  admiiable 
buffer  against  attacks,  and  even  defeats,  on  questions  of  local  taxation, 
should  no  longer  hide  its  light  under  a  bushel.  Accordingly,  he  un- 
folds its  main  provisions  to  an  appreciative,  if  not  a  rapt  audience,  at 
Halifax,  and,  through  the  medium  of  fonr  columns  of  the  Times,  to 
the  rest  of  the  world. 

We  have  no  space  here  to  discuss  Sir  Charles's  proposals  in  detail. 
It  will  be  time  for  this  when  they  are  crystaDised  into  that  now  uni- 
versal product,  a  Bill  in  Parliament.  But  we  cannot  help  thinking 
that  his  central  idea  of  having  three  sets  of  local  authorities — the 
parish  vestry,  the  district  council,  auti  the  county  board— is  fore- 
doomed to  failure.  So  far  as  we  understand  the  plan,  the  existing 
urban  sanitary  authorities  and  the  existing  i-ural  sanitary  authorities 
are  to  be  retained  as  the  district  council*  j  and  to  them  are  to  be  sub- 
ordinated a  vestry  for  each  parish,  wbieb  is  to  be  clothed  with  a  great 
variety  of  ordinary  and  some  extraordinary  powers.  Over  the  district 
councils  are  to  be  elective  boards  for  counties,  with  possibly  over  these 
again  elective  local  government  boards  for  the  several  divisions  of 
the  kingdom.  Pocr-law  relief  and  control  is  not  to  be  Worked  in 
with  this  new  system  ;  it  is  to  be  administered  "  by  the  new  authori- 
ties of  the  various  districts,  acting  in  combination  us  guardians  of  the 


poor  for  the  uuion  which  would  comprise  the  district,  and  by  the  ap- 
portionment of  the  cost  of  relief  on  the  basis  of  the  rateable  value  in 
the  several  districts."  This  seems  a  highly  complicated  plan,  and 
could  hardly  fail  to  prove  entirely  unsatisfactory  from  an  administra- 
tive point  of  view. 

Sir  Charles  Dilke  appears  to  think  that,  by  elevating  and  dignifying 
the  parish,  we  shall  be  helping  "to  undo  the  Norman  conquest  in 
order  to  revert  to  the  more  English  and  wiser  system  of  the  Saxon 
times."  Now,  with  all  respect  to  the  Jutes  and  Angles,  it  is  really 
impossible  to  compare  the  state  of  social  affairs  eight  hundred  or  a 
thousand  years  ago  with  that  existing  at  present.  The  parish,  as  a 
practicable  area  of  local  government,  is,  we  are  convinced,  now  im- 
possible. Sir  Charles  Dilke  himself  admits  that  parishes  "are  ex- 
traordinarily unequal  in  size  ami  population  ;"  and  yet  he  proposes, 
whilst  giviug  them  certain  powers,  to  subordinate  them  to  the  exist- 
ing sanitary  authorities,  re-named  "district  councils,"  without,  so 
far  as  can  be  gathered,  anything  more  than  minor  con'ections  of 
boundary.  A  few  facts  will  show  how  hopelessly  unworkable  a 
scheme  of  local  government  like  this  would  prove.  There  are  about 
15,000  parishes  in  England  and  Wales.  Many  of  them  have  an  area 
of  less  than  50  acres,  and  many  an  area  exceeding  10,000  acres.  There 
are  800  parishes  with  a  population  of  less  than  50  persons,  aiid  6,000 
parishes  with  a  population  under  300.  On  the  other  hiind,  there  is 
a  considerable  number  of  parishes  with  a  population  exceeding  30,000. 
Toxteth  Park  township  contained  109,455  people  at  the  last  census. 
The  average  population  is  about  1,500,  and  the  greater  number  of 
parishes  have  a  population  varying  between  200  and  1,000.  ^^ 

Of  sanitary  districts,  which  are  to  be  a  kind  of  superior  area,  there 

are  about  1,300,  namely,  700  urban  and  600  rural,  omitting  some  250 

municipal  boroughs.     Some  urban  districts  have  a  population  of  as 

few  as  200  people,   and  a  considerable  number   have  less  than  1,000 

population.     On  the  other  hand,  one  has  a  population  of  130,000.     One 

rural  district  has  a  population  of  4,000,   and  an  area  of  40  square 

miles,  and  another  a  population  of  32,000  and  an  area  of  250  square 

uf;.'iijqo 
miles. 

It  does  not  appear  to  be  contemplated  that  any  large  re-an-angemeut. 
of  areas  would  be  wanted  in  the  cases  cited,  but  that  they  would 
work  in  easily  with  the  new  triple,  nay,  quadruple,  scheme  of  loca 
government.  It  is  impossible  for  those  with  practical  knowledge  of 
the  way  in  which  local  business  is  managed  to  believe  that  a  system 
so  complicated  could  succeed.  It  is  a  primary  essential  for  the  effi- 
cient working  of  local  machinery  that  it  should  not  be  on  too  puny  a 
scale.  Remembering  how  unions  were  formed,  in  the  most  "oppor- 
tunist "  fashion  conceivable  ;  how  urban  districts  were  formed,  iu  the 
most  reckless  and  casual  fashion  imaginable— it  is  evident  that  the 
first  step  to  be  taken  is  a  rectification  of  boundaries,  which  shall  give 
to  a  district  of  sufficient  size  for  the  conducting  of  business  in  an  etli- 
cient  manner,  one  authority  to  look  after  its  all'airs,  and  only  one. 
For  all  local  purposes  which  affected  more  districts  than  one,  this 
primary  authority  would  have  the  county  board  to  look  to.  The  less 
the  question  of  local  government  reform  is  complicated  by  caveats 
and  exceptions,  the  more  reaiJily  will  it  be  received  by  the  country  at 
large.  We  confess  to  a  feeling  of  doubt  whether  Sir  Charies  Dilke's 
measure  is  one  calculated  to  remove  the  present  defects  of  our  existing 
system  of  local  government  in  the  best  and  most  satisfactory  way ; 
and  we  much  fear  that  the  degenerate  and  crippled  parish  of  these 
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latter  Jays  will,  whatever  may  have  been  t'no  case  beloro  the  Norman 
Conquest,  be  found  to  be  now  quite  unworkable  as  an  administrative 
organism.  _*___ 

STRANCLILATEl)  UMBILICAL  HERNIA. 
The  treatment  of  tliis  form  of  hernia  has  not  hitherto  been  considered 
as  amongst  the  tiiuniphs  of  surgery,  its  success,  when  a  cutting 
operation,  involving  the  opening  of  the  sac,  has  been  necessary  for 
the  return  of  the  Ijowel,  having  been  liiiiitt-d.  Surgeons  will,  there- 
fore, probably,  welcome  the  renewed  attention  which  is  likely  now  to 
be  drawn  to  the  subject  by  a  paper  read  by  Mr.  R.  C.  Lucas  at  the 
last  meeting  of  the  Clinical  Society,  and  which,  together  with  the 
discussion  thereon,  will  lie  found  fully  reported  in  another  part  of 
our  columns  to-dny.  The  author  began  by  observing  that  he  con- 
sidered that  the  great  niortnlity  which  followed  the  operation  for  stran- 
gulation in  cases  of  umbilical  hernia,  when  the  sac  is  opened,  might 
be  explained,  partly,  poihaps,  by  the  ill  condition  of  the  parts  in- 
volved in  the  ojieration,  but  "mainly  by  the  fact  that,  when  sup- 
puration or  decomposition  occurs,  drainage  of  the  noxious  fluids  is 
almost  certain  to  take  place  directly  backwards  into  the  peritoneal 
cavity."  Surgeons,  consequeutly,  have  been  constrained  to  trust  as 
much  as  possible  to  ta.xis,  and,  when  compelled  to  operate,  to  keep 
the  operation  within  the  narrowest  limits,  by  making  a  small  incision 
at  the  upper  part  of  the  tumour,  dividing  tlie  ring,  and  then  only,  if 
still  necessary,  making  a  small  opening  into  the  sac  itself,  to  expose 
the  intestine  as  little  as  possible,  contenting  themselves  with  the 
reduction  of  only  the  strangulated  portion  of  bowel,  and  leaving 
the  rest  of  the  contents  of  the  sac  unreduced  ;  or,  if  there  be  difficulty 
in  reducing  the  strangulation,  resting  content  with  simply  freeing 
the  bowel  from  constriction.  A  more  extensive  method  of  operation, 
at  any  rate,  for  the  worse  kind  of  cases,  has  probably  now  been  in- 
augurated, and  will  lead,  it  may  be  anticipated,  to  a  lessened 
mortality. 

For  years  p.ist,  :i3  Mr.  Lucas  states,  he  has  been  accustomed,  when 
operating  for  strangulated  hernia  of  whatever  kind,  to  excise  the  sac, 
"  not  so  much  for  the  purpose  of  producing  a  radical  cure  (though 
this  is  an  advantage),  as  to  obtain  better  results  for  the  operation  itself," 
believing,  as  he  does,  that  the  sac  is  the  source  of  septic  material, 
whence  peritonitis  may  ensue,  that  it  is  the  cause  of  occasional 
reprotrusion  during  convalescence,  of  occasional  sloughing,  or  of  sub- 
sequent relapse.  The  practice  should,  therefore,  be,  first,  to  return 
the  bowel  ;  and,  secondly,  excise  the  sac  ;  and,  in  the  case  of  femoral 
hernia,  the  author  of  the  paper  in  question  deems  no  operation  com- 
plete until  the  sac  has  been  excised,  whether  it  may  have  been  found 
necessary  or  not  to  open  it,  in  order  to  reduce  the  bowel.  In  acquired 
inguinal  hernia  the  same  plan  of  treatment  is  advised ;  but  in  the 
congenital  variety,  as  its  complete  adoption  would  involve  the  sacri- 
fice of  the   testis,  the  surgeon  should  withhold  his  hand. 

The  paper,  which  had  for  its  chief  intention  the  advocacy  of  this 
radical  plan  of  treatment  in  cases  of  strangulated  umbilical  hernia, 
was  illustrated  by  two  cases  of  that  variety,  in  which  the  plan  of 
treatment  therein  advocated  was  adopted,  and  they  both  were  admir- 
able examples  for  tlic  purpose.  One  patient  was  the  subject  of  accom- 
panying visceral  complications,  that  tcndeii  to  render  a  successful 
issue  improbable,  and  the  other  was  very  obese  ;  but  both  recovered. 
In  the  former  case  there  was  advanced  dropsy,  due  to  Bright's  disease, 
for  whio      hs  patient  had  been  already  tapped  three  times.     When 


the  sac  was  opened,  reduction  was  found  to  be  impossible  until  three 
and  a  half  pints  of  ascitic  fluid  had  been  allowed  to  escape.  The  sac 
of  the  hernia  was  then  cut  away,  close  up  to  the  abdominal  aperture  ; 
and  the  tendinous  ring  was  closed  by  tliree  green  catgut  stitches, 
which  were  pa-ssed  through  its  maigims,  tied,  and  cut  short.  The 
skin  of  the  tumour  was  then  cut  away,  and  the  margins  in  its  aper- 
ture were  brought  together  witli  wiro  sutaras.  The  patient  subae- 
quently  did  well,  except  for  some  sui>puration  which  oocurred  at  the 
wound,  about  a  fortnight  afterwards,  wlien  one  of  the  catgut  stitches 
came  away  unchanged. 

In  the  second  case,  omentum  waa  adheront  to  the  aac,  hot  was  liga- 
tured with  catgut  and  almost  all  cut  away.  The  subsequent  steps  of 
the  operation  were  similar  to  those  adopted  in  the  former  case.  The 
antiseptic  sjiray  was  used  on  each  occasion.  In  this  latter  instance, 
there  was  a  slough,  consisting  of  the  remnant  of  the  sac  and  the 
stump  of  the  omentum,  which  cajuo  away  in  a  we^'s  time,  alter 
which  the  patient  rapidly  convalesced..  The  suppuration  in  each  case 
would  probably  have  proved  fatal,  had  it  comnmnicated  with  the 
peritoneum  through  a  patulous  hernial  ring ;  as  is  pointed  out,  the 
closing  of  the  ring  with  sutures,  by  preventing  such  communication, 
probably  saved  each  patient. 

In  the  subsequent  debate,  whicli,'  at  tie  suggestion  of  the  President, 
was  restricted  to  the  consideration  of  the  treatment  of  strangulated 
umbilical  hernia,  it  became  evident  that  the  plan  of  procedure 
sketched  out  by  Jlr.  Lucas  is  by  no  means  confined  to  the  surgeons  of 
Guy's  Hospital.  Representatives  of  other  medical  schools  had  had 
similar  cases,  with  equally  good  results.  Mr.  Golding-Bird  frequently 
adopted  the  plan,  though  not  swayed  by  the  arguments  by  which  it 
had  been  enforced ;  and  remarked  that  the  peritonitis,  when  it 
ensued,  nearly  always  commenced  on  the  bowel,  and  not  at  the  margin 
of  the  sac.  Mr.  "Walsham  had  had  excellent  results  in  liis  cases,  but 
preferred  carbolised  silk  to  catgut  for  the  suturing  of  the  tendinous 
ring.  The  President  and  Mr.  Howse  both  advised  that  the  operation 
should  be  restricted  to  severe  and  long-standing  cases,  deprecating 
the  adoption  of  the  practice,  as  an  universal  rule,  for  application  to 
all  hernia;. 

Probably,  as  a  result  of  this  discussion,  it  will  be  found  that  the 
method  will,  at  any  rate,  bo  largely  employed  for  umbilical  hernise, 
where  the  rupture  is  large,  where  strangulation  has  been  of  many 
hours'  standing,  and  where  the  skin  covering  the  sac  is  ulcerated. 
Whether,  in  other  varieties  of  hernia,  it  should  become  the  general 
practice,  as  wa»  urged  by  the  reader  of  the  paper  on  which  our  remarks 
have  been  based,  we  may  leave  to  more  extended  experience  to  demon- 
strate ;  but  that  the  procedure  ^^•ill  bo  adopted  for  many  cases  of 
strangulated  umbilical  hernia,  we  cannot  longer  doubt 


PROVINCIAL  MEDICAL  SCHOOLS. 
The  last  few  years  have  witnessed  a  remarkable  revival  of  provincial 
medical  schools.  The  attractions  of  London  are  less  potent  than 
they  formerly  were,  whilst  the  long  prevailing  idea  of  the  inferiority 
of  provincial  places  of  education  has  greatly  declined,  and  it  can  no 
longer  be  accepted  as  a  fact  that  students  whose  education  has  been 
conducted  in  one  or  other  of  our  great  towns,  are  less  fitted  to  prac- 
tise their  profession,  and  to  take  their  social  status,  than  are  the 
alumni  of  London  medical  colleges. 

The  change  wo  witness  in  respect  to  these  matters  is  already  great, 
and,  what  is  more,  it  is  steadily  progressive.     To  what  causes  are 
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to  attribute  it  ?  A  slight  consideration  is  suggestive  of  several.  Ex- 
perience and  observation  have  shown  that  men  brought  up  in  pro- 
vincial schools  have,  in  proportion  to  their  numbers,  attained  pro- 
fessional eminence  and  positions  not  inferior  to  those  sent  out  from 
the  metropolis.  Not  but  that  the  latter,  indeed,  have  secured  most 
of  the  highest  posts  and  honours  which  a  court  and  the  wealth  of 
the  capital  of  the  kingdom  can  confer,  or  which  are  lodged  in  the 
hands  of  the  medical  corporations.  For,  as  a  matter  of  course, 
Loudon  will  attract  men  who  enter  the  profession  well  furnished 
with  means  and  powerful  friends,  and  who  aim  at,  and  can  afford 
to  wait,  for,  the  highest  rewards  attainable  in  their  calling.  But  in 
their  general  fitness  for  their  varied  and  responsible  duties,  the 
students  of  provincial  schools  will  favourably  compare  with  their 
fellows  hailing  from  London  colleges.  Indeed,  we  have  the  convic- 
tion that  the  hospital-schools  established  in  the  great  centres  of  in- 
dustry in  this  kingdom,  afford  wider  and  fuller  scope  for  the  acqui- 
sition of  such  knowledge  as  is  of  the  highest  importance  in  the  career 
of  a  medical  man,  than  do  the  edueational  institutions  of  London. 
Moreover,  whatever  advantages  the  provinces  have  possessed  in  past 
years,  these  have  been  annually  augmenting.  Every  great  centre  of 
industrial  activity  has  increased  immensely  in  population,  in  its  in- 
stitutions for  medical  relief  and  instruction,  in  its  possession  of  medi- 
cal men  of  European  reputation,  and,  to  borrow  a  comprehensive  word 
from  the  French,  in  its  solidarity. 

In  fact,  the  growth  of  educational  establishments  in  the  provinces 
has  far  outstripped  that  seen  in  the  metropolis. 

Apart  from  the  old  universities,  Oxford  and  Cambridge,  which, 
until  quite  recently,  have  not  stooped  from  their  dignity,  nor  sur- 
rendered their  conservatism,  to  make  medical  education  a  real  por- 
tion of  their  works,  we  have  now  the  University  of  Durham,  and  the 
Victoria  University,  with  its  centre  at  Manchester.  Both  these 
graduating  bodies  cultivate  the  patronage  of  medicine,  and  affiliate 
to  themselves  colleges  specially  established  for  the  education  of  medi- 
cal men.  They  consequently  hold  out  faeilities  for  gi'aduation,  and 
this  especially  in  favour  of  men  trained  in  the  provinces.  The 
natural  result  is  an  elevation  in  the  position  of  provincial  medical 
schools,  and  in  the  status  of  their  pupils. 

But  this  is  not  all.  Professional  education  outside  London  is  re- 
ceiving a  strong  impetus  by  reason  of  the  institution  of  colleges  for 
advanced  education  in  muuy  of  the  largest  cities  of  this  country  to 
which  a  medical  department  is  attached.  It  is  in  this  direction, 
above  all,  that  the  advance  of  provincial  medical  instruction,  in  com- 
parison with  London,  is  most  marked. 

In  former  years,  whilst  provincial  schools  aflbrded  equal,  if  not 
superior,  advantages  to  their  scholars  in  the  matter  of  practical  in- 
struction in  medicine  and  surgery,  it  must  be  admitted  they  had  to 
contend  with  great  difficulties  in  providing  efficient  instruction  in 
certain  subjects  of  study,  as  anatomy  and  physiologj',  and  still  more 
in  collateral  sciences — chemistry  and  natural  history,  and  pl'.ysical 
and  mechanical  science,  and  they  were  deficient  in  museums  and 
libraries.  But,  in  all  these  particulars,  there  has  been  an  entire 
change  for  the  better.  The  liber.ality  of  private  benefactors  has  raised 
up  colleges,  and  endowed  chairs  for  the  teaching  of  everv  branch  of 
knowledge,  and  particularly  of  those  collateral  brauches  essential  to 
the  education  of  medical  men.  Indeed,  the  question  may  be  raised, 
if,  in  several  of  these  provincial  institutions,  the  opportunities  for 
the  study  of  chemistry,  physics,  and  mechanics  do  not  surpass  those 


to  be  met  with  in  London  medical  schools.  Indeed,  the  authorities 
of  the  latter  need  look  well  to  the  inducements  they  have  to  offer 
students  if  they  would  retain  the  patronage  and  reputation  they  have 
heretofore  enjoyed. 

The  principle  hitherto  acted  upon  in  the  metropolis,  of  in- 
stituting in  counection  with  each  general  hospital  a  complete 
school  for  teaching  all  that  is  required  by  the  medical  examining- 
boards,  is  attended  by  a  dissipation  of  power,  whilst  it  multiplies 
lecturers  at  the  cost  of  efficiency. 

But  to  show  where  the  weakness  of  medical  education  in  London 
exists,  is  not  our  present  purpose.  AVe  are  concerned  with  an  ex- 
amination of  the  position  of  the  provincial  schools,  and  will  now  call 
to  our  aid  some  excellent  reiparks  made  by  Mr.  R.  J.  Pye-Smith  in 
his  introductory  address  at  the  opening  of  the  Sheffield  SchooL  This 
institution  is  an  example  of  the  incorporation  of  a  medical  school  with 
a  college — the  Firth  College,  recently  founded  for  teaching  science 
with  special  reference  to  its  technical  applications.  The  medical  de- 
partment, as  it  may  now  be  called,  has,  it  seems,  existed  for  sixty 
years,  but  has  had  but  a  chequered  history.  Mr.  Pye-Smith  says: 
"The  work  of  those  who  have  hitherto  carried  on  the  school  has 
always  been  gratuitous,  the  students'  fees  having  been  entirely  devoted 
to  maintaining  the  greatest  efficiency  practicable  under  the  adverse  cir- 
cumstances of  very  limited  space,  few  students,  and  a  low  exchequer." 

These  remarks  are  an  epitome  of  the  history  of  the  generality  of 
provincial  schools  in  past  years,  but  now  a  new  era  has  begun  with 
them,  chiefly,  as  said  before,  by  the  foundation  of  Colleges  for  general 
and  scientific  education  in  almost  every  town  which  has  in  past  times 
aimed  to  become  a  centre  for  medical  instruction.  To  tlio  well-wishere 
of  the  profession,  the  impending  extension  of  the  area  of  medical  edu- 
cation will  be  a  matter  of  congratulation.  It  implies  the  utilisation 
of  vast  stores  of  experience  and  knowledge  which  have  hitherto  laid 
waste.  As  Mr.  Pye-Smith  contends,  an  efficient  medical  school  in  a 
town  is  fraught  with  great  and  practical  advantages  to  the  whole 
community,  and  also  to  the  hospitals  with  which  they  are  connected. 
It  attracts  good  men,  ambitious  of  the  position  of  teachers  :  and,  at 
the  same  time,  the  position,  -when  attained,  reacts  favourably  upon 
the  teachers  themselves.  "  For  it  is  impossible  for  a  man  to  be  sur- 
rouuded  by  a  class  of  intelligent  and  questioning  students  without 
having  the  rust  rubbed  off  some  parts  of  his  armour." 

By  their  incorporation  with  colleges  for  general  scientific  culture, 
the  opportunity  is  given  to  the  provincial  medical  schools  for  wider 
development  and  greatly  increased  usefulness  ;  and  surely  the  time  is 
not  far  distant  when,  by  amendments  in  the  system  of  medical  educa- 
tion, the  largo  hospitals  and  infirmaries  founded  in  many  towns,  and 
abounding  in  materials  for  the  practical  instruction  of  students,  may 
likewise  be  turned  to  profitable  account,  and  supplement  the  medical 
educational  machinery  of  the  kingdom. 


MECHAXICS  AT  THE  PRELIMINARY  EXAMINATION. 
The  new  regulations  of  the  General  Jledical  Council  with  regard  to 
the  preliminary  examination  in  mechanics,  has  been  the  source  of 
considerable  inconvenience  at  many  of  the  medical  schools,  and  has 
caused  no  little  consternation  among  some  of  the  new  students. 
Under  the  regulations  in  force  until  October  1st,  mechanics  was  a 
compulsory  subject  in  which  every  medical  student  had  to  qualify, 
but  the  examination  might  be  passed  cither  before  or  after  registra- 
tion.    Under  the  new  regulations,   the    examinations   in  mechanics 
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must  be  passed  before  registering  as  a  medical  student.  AUliough 
this  decision  was  made  public  after  the  meeting  of  the  General  Medi- 
cal Council  at  which  the  decision  was  arrived  at,  a  large  number  of 
intending  students  appear  to  have  failed  to  make  themselves  aware  of 
the  aJteration.  The  notice  given  was  uudoubtedly  too  short,  and  the 
ill-advised  resolution  of  tlie  •General  Medical  Council,  carried,  we  may 
observe,  in  opposition  to  the  opinion  of  many  of  its  members  most 
competent  to  judge  such  a  questiotl,  has  been  a  source  of  great  incou- 
veuieiice,  and  will  be  the  source  of  great  injustice  unless  some  way 
out  of  the  dilliculty  be  speedily  found. 

lu  some  cases,  the  dilliculty  has  been  evaded,  and  we  understand 
that  very  many  students,  acting  under  advice,  have  registered  this 
year  before  the  end  ot  September ;  they  will  not  be  afl'ected  by  the 
new  regulations.  The  case  of  students  who  have  overlooked  the  regu- 
lations, and  have  not  been  advised  to  take  this  simple  means  of 
evading  the  diliiculty,  is  undoubtedly  hard  ;  but  there  is  every  reason 
to  hope  that  the  legislative  body  which  created  the  difficulty  will  take 
prompt  steps  to  remove  it.  A  meeting  of  the  Executive  Committee 
of  the  General  Medical  Council  has  been  simimoned  for  Friday  next, 
October  23rd,  and  a  meeting  of  the  General  Medical  Council  has  been 
eallcd  fur  November  24th.  The  Executive  Coniniittco  has  the  power  of 
temporarily  suspending  regulations  made  by  the  fiJl  Council,  and  has 
recently  exercised  this  power  to  rectify  the  blunder  of  refusing  to  accept 
the  matiiculation  examinations  of  the  Queen's  Colleges  in  Ireland  as 
qualifying  cxaminatious  hi  preliminary  general  education.  The  General 
^Medical  Council  has  been  summoned  to  meet  at  an  unusual,  and  to  many 
of  the  members  most  inconvenient,  time  of  the  year,  in  order  to  discuss 
the  difficulty  which  has  arisen  in  Ireland  with  regard  to  the  Queen's 
Colleges  ;  but  the  fresh  diflicnlty  created  by  the  sudden  enforcement 
of  the  new  regulations  with  regard  to  mecliauics  will  also  without 
doubt  come  up  for  discussion,  and  there  is  every  reason  to  believe 
that  the  obnoxious  regulation  will  be  suspended. 


The  Queen  has  accepted  the  dedication  of  the  History  of  Queen 
Cliarlvllc's  Lyiny-in  Jlospital,  of  which  the  Secretary,  Mr.  Thomas 
Ryan,  is  the  author.  The  work,  which  will  shortly  be  issued,  is  to 
be  published  by  subscription,  and  sold  for  the  benefit  of  the  charity, 
which  is  greatly  in  need  of  funds. 


I'ROI'OSED   PERIODICAL   COXOKKSS   OF  El'SSIAJf   STOGEOXS. 

Pkofessor  Skilasovski,  of  Moscow,  writes  to  the  Vraeh,  urging  the 
importance  of  regular  meetings  of  Kussian  surgeons  every  two  or  three 
years,  to  bo  held  alternately  in  St.  Tetersburg  and  Moscow,  for  the 
purpose  of  keeping  the  knowledge  of  provincial  surgeons  up  to  date. 


VACCINATION   officers'   ASSOCIATIOK. 

The  next  meeting  of  members  of  this  Association  will  be  held  on 
Saturday,  October  17th,  at  2.30  l-.M.,  at  the  Charing  Cross  Hospital 
Medical  School,  62,  Chandos  Street,  Strand,  W.C.  The  following 
agenda  are  announced  :  1,  To  read  minutes  of  last  meeting  ;  2,  Corres- 
pondence ;  3,  Report  of  Committee  ;  4,  Election  of  members  and 
honorary  members  ;  5,  Certificate  postponing  vaccination. 


celibacy. 
OCR  Paris  correspondent  writes  : — According  to  JI.  Lagneau,  the  well 
known  statistician,  there  is  a  lower  rate  of  mortality  among  bachelors 
under  22  years  of  age  than  among  married  men.  Above  that  age,  the 
contrary  is  observed,  and  married  men  live  longer  than  bachelors. 
Among  bachelors,  3S  per  1,000  are  criminals  ;  among  married  men, 
18  jer  1,000. 


restrictions   on   RUSSIAN   MEDICAL  STCDENTS. 

It  is  announced  that  the  number  of  candidates  for  the  vacancies  in  the 
medical  school  at  Krietl  is  so  great  that  an  order  has  been  made 
restricting  tlie  privilege  of  studentship  to  those  who  have  received 
their  previous  education  at  a  gymnasium.  The  Russian  medical 
schools  are  becoming  so  crowded  that  some  method  must  be  resorted 
to  for  diminishing  the  number  of  applicants.  It  is  impossible  to  give 
clinical  instru<tion  satisfactorily  to  such  liirge  numbers  .is  there  are  at 
present.  It  is  also  stated  by  a  Russian  political  journal  that  all  stu- 
dents  who  are  not  Christians  are  to  be  deprived  of  their  stijiends. 
This  is  specially  directed  against  Jews,  who  mostly  belong  to  the  me- 
dical faculties,  and  who,  it  is  said,  form  a  tenth  part  of  the  whole 
number  of  medical  students. 


THE  Micnococcns  of  vaoinitis  in  cmLDP.EN. 
Dr.  Joitn  Csf.Ri  examined  the  vaginal  secretions  of  twenty-six  chil- 
dren from  3  to  10  years  of  age,  who  were  being  treated  in  the  Feath 
Children's  Uospital  for  various  chronic  diseases.  In  all  of  them,  a 
coccus  was  found,  identical  with  Neisser's  gonococcus.  Dr.  Cstiri 
asserts,  contrary  to  Fraenkel's  views,  that  this  coccus  is  the  same  as 
that  found  in  gonorrha'a.  Many  cases  of  chronic  catarrhal  vulvo- 
vaginitis are  certainly  infectious  ;  others  have  not  been  proved  to  be 
so.  The  coccus  of  the  infectious  form  is  identical  with  Neisser's 
gonococcus.  Cultivations  have  not,  however,  yet  been  made.  Tho 
secretion  of  infectious  vulvo-vaginitis  affects  the  eye.  The  spreading 
of  this  disease  in  children's  hospitals  takes  place  by  means  of  washing, 
closets,  bath-tubs,  dressings,  and  the  nurses  themselves. 


A  hen's  eg(!  in  the  vagina. 
Dr.  Von  Gaenner  mentions,  in  the  CorrespondenM.  fur  Schirek- 
Arzh;  a  curious  case  of  a  hen's  egg  in  the  vagina,  which  he  had  some 
difficulty  in  removing.  It  had  caused  great  difficulty  in  micturition. 
The  egg  lay  so  high  in  the  vaginal  canal,  that  it  was  with  the  greatest 
difficulty  that  he  could  introduce  his  finger  behind  it ;  and,  as  the 
vagina  was  far  from  roomy,  he  could  not  manage  to  hook  the  finger 
over  it.  The  only  instrument  that  seemed  suitable  for  the  removal, 
without  breaking,  of  a  foreign  body  of  this  kind,  was  Breisky's  forceps 
for  the  extraction  of  oviform  pessaries,  but  this  was  not  at  hand. 
At  last,  however,  having  emptied  the  bladder  by  making  pressure  with 
one  hand  over  the  abdominal  wall  above  the  symphysis,  while  a  finger 
of  the  other  hand  remained  in  the  vagina,  the  egg  was  expelled 
entire  the  day  after  its  introduction,  no  difficulty  being  experienced  in 
forcing  it  through  the  vulva. 

apomorphine  in  croup  and  bronchitis. 
Dr.  Stutz,  of  Xeuminster,  is  loud  in  his  praises  of  apomorphine, 
subcutaneously  injected  in  diphtheria  complicated  with  croup,  and  in 
primary  croup  itself.  Of  ten  of  these  latter  cases,  he  lost  only  one,  and 
this  heattributes  tohisnothaving  been  called  in  quickly  enough.  Similar 
treatment  is  also  very  valuable  in  dyspncea  due  to  bronchitis.  lie 
has  also  been  successful  in  cases  of  arsenical  poisoning  in  children  ;  and 
in  one  where  a  woman  had  such  severe  pharyngitis  that  she  was 
quite  unable  either  to  swallow  or  speak.  An  apomorphine-injection 
quickly  emptied  the  stomach  of  pus  and  inucos,  and  enabled  her  both 
to  speak  and  swallow. 

obstetrical  statistics  of  the  matbknity  charitt  at 

THE   HAOrE. 

From  a  report  just  issued  by  Dr.  Piepers,  the  physician  in  charge  of 
the  extern  maternity  charity  in  the  Hague,  Holland,  we  learn  that, 
during  the  nine  years  that  the  charity  has  been  in  existence,  there 
have  been  13,818  confinements,  in  which  medical  aid  was  sought  in 
1,253  cases,  and  operations  of  various  kinds  performed  in  949  of  these, 
resulting  in  the  death  of  16  women  and  142  children.  The  number 
of  cases  has  increased  steadily,  being  for  the  first  year  of  the  establish- 
ment of  the  charity  929,  and  during  the  last  or  ninth  year,  ending 
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June  30th,  1885,  no  less  than  2,204.  Dr.  Tiepers  gives  some  detailed 
statistics  of  the  cases  which  have  been  attended  during  the  last  twelve 
months.  Nine  midwives  were  employed.  The  medical  man  was 
called  in  362  times,  frequently  finding,  when  he  .arrived,  that  nW  was 
going  well  ;  sometimes  advice,  and  at  others  medicine,  was  required. 
Oneormore  operations  were  performed  in  127  cases,  in  addition  to  extrac- 
tion of  a  retained  placenta  in  8  cases.  Of  the  127  cases  where  opera- 
tions were  required,  15  children  were  still-bom.  There  were  73 
forceps-cases ;  all  the  mothers  lived,  and  68  out  of  73  children  were 
bom  alive.  Three  of  the  forceps-cases  were  face-presentations,  both 
mothers  and  children  being  saved.  There  were  19  breech-presenta- 
tions, in  4  of  which  the  children  died,  the  mothers  all  recovering. 
Of  these  19,  nature  was  9  times  allowed  to  take  its  course,  with  a 
result  of  death  to  1  child,  which  was  due  to  the  carelessness  of  a  con- 
ceited young  midwife,  who  omitted  to  send  for  assistance  ;  in  7  of 
these  cases,  extraction  by  the  hand  was  performed,  with  2  frctal  deaths ; 
and  3  times  the  blunt  hook  was  used,  with  1  fcetal  death.  Of  12  foot- 
lings,  11  were  born  alive,  the  still-born  one  being  putrid  ;  3  cases 
were  extracted,  the  forceps  being  once  applied  to  the  head.  In 
9  cases,  turning  was  performed  for  transverse  presentation  ;  one  of 
these  was  the  only  fatal  case  of  internal  h,Temorrh.age  occurring  this 
year  ;  the  child  also  was  dead.  Prolapse  of  the  cord  occurred  9  times ; 
3  of  the  children  died.  There  were  5  cases  of  placenta  prnevia  ;  2 
were  delivered  by  version  ;  1,  where  the  child  was  dead,  by  forceps  ; 
and  2  without  any  operative  interference  ;  all  the  mothers  and  4  of 
the  children  lived.  Dr.  Piepers  attended  10  cases  of  twins  ;  in  1 
case,  both  children  were  .acephalous  and  dead.  There  were  2  cases  of 
triplets,  in  neither  of  which  was  the  medical  man  sent  for  before  de- 
livery.    There  were  no  cases  of  eclampsia. 


A  SHORT  WAT  TO  STOP  SANITARY  INFORMATION. 
The  Eussian  Official  Gazette  announces  that  the  Minister  of  Public 
Education,  and  some  other  high  officials  connected  with  the  Ministries 
of  the  Interior  and  of  Justice,  with  the  aid  of  the  chief  counsel  of  the 
Sacred  Sj'nod,  have  ordered  the  complete  suppression  of  the  journal, 
Zdorou-jc  (Hcalth\  which  especially  concerned  itself  with  sanitary 
matters.  It  is  to  be  hoped  that  officials,  so  highly  placed  as  those 
■who  issued  this  order,  are  themselves  incorruptible  ;  but,  after  Step- 
niak's  revelations  about  the  way  in  which  Russian  officials  m,anage  to 
augment  their  nominal  incomes,  it  is  really  rather  hard  to  suppress  the 
thought  that  a  good  many  persons  in  this  country  would  bo  only  too 
glad  to  devote  a  good  round  sum  to  the  stoppage  of  all  public  journals 
which  are  given  to  ventilating  sanitary  questions. 


THE  SCIENCE  AND  PRACTICE  OF  TEMPEP.AXCE. 
In  a  valuable  and  interesting  paper,  read  at  Glasgow,  on  the  9th  inst. , 
Professor  J.  G.  JIcKendrick  has  given  utterance  to  some  weighty 
conclusions.  While  avowing  himself  an  abstainer.  Dr.  Mclvendrick 
pointed  out  the  mistake  of  exaggeration  and  misstatement  on  the 
physiological  action  of  alcohol.  Such  an  assertion  as  that  a  glass  or 
two  of  wine  or  beer  daily  would  necessarily  prove  injurious  to  health, 
and  produce  a  deterioration  of  tissue,  could  not  be  proved.  Dr. 
McKendrick,  too,  declared  that  only  men  of  extreme  convictions 
would  condemn  the  use  of  alcohol  as  medicine.  The  advocates  of 
abstinence  would  do  well  to  lay  this  judicious  advice  to  heart,  in 
order  tliat  a  noble  movement  may  not  be  prejudiced  in  the  minds  of 
thoughtful  and  intelligent  persons.    . 


CLINICAL   SOCIETY. 

The  first  meeting  of  the  Clinical  Society  during  the  present  session 
was  held  on  Friday  last.  As  will  be  seen  from  the  report  of  the  pro- 
(^cedings  which  we  publish  elsewhere,  the  papers  wei'e  of  considerable 
interest.  The  President,  Mr.  liryant,  in  welcoming  the  members 
after  the  long  vacation,  expressed  the  pleasure  which  it  gave  him  to 
meet  them  again,  and  the  hope  that  they  had  returned  with  freshoaed 
zeal  and  interest  to  the  work  of  the  Society.     He  then  drew  attention 


to  an  advance  copy  of  the  Society's  Tranaactionn  which  he  held,  and 
remarked  that  a  copy  would  be  forwarded  to  each  member  at  an  early 
date.  This  was  nearly  double  the  size  of  former  volumes  ;  it  con- 
tained the  lengthened  debate  on  Charcot's  disease,  as  well  as  the  very- 
valuable  report  on  Spina  Bifida  which  was  made  to  the  Society  last 
session.  It  is,  perhaps,  to  be  regretted  that  the  Council  of  the  Society ' 
has  not  seen  fit  on  this  occasion  more  than  in  p.ast  years  to  publish 
the  debates,  with  the  papers  read  before  the  Society.  The  addition 
would  much  enhance  the  value  of  the  volume  in  the  case  of  most  of 
the  debates  ;  but  at  the  same  time  the  size  of  the  book  would  natu- 
rally be  much  increased,  unless  the  debates  were  printed  in  smaller 
type  than  the  original  papers,  whilst  the  extra  expense  wonld  also  be 
considerable.  The  President  also  announced  last  Friday  night  that, 
at  the  next  meeting  of  the  members,  an  important  practical  question 
will  be  put  to  the  vote.  This  is,  whether  tea  and  coffee  shall  be 
served  before  or  after  the  meeting.  As  Mr.  Bryant  observed,  this  is 
not  a  scientific  question,  but  is  partly  physiological,  and  eminently 
practical.  Ko  debate  on  the  point  will  take  place  on  October  24th, 
but  the  question  will  simply  be  put  to  the  meeting,  and  a  vote  re- 
carding  it  then  and  there  taken.  After  this,  the  more  scientific  part 
of  the  proceedings  occupied  the  meeting.  The  first  paper  was  read  by 
Dr.  Sawtell,  who  described  a  fatal  case  of  h^matemesis  and  mclfcna  in 
a  newly  born  infant,  produced  by  small  ulcerations  of  the  mucous 
membrane  of  the  stomach.  Jlr.  Lucas  then  narrated  particulars  of 
two  cases  of  strangulated  umbilical  hernia  which  he  had  treated  by 
excision  of  the  sac  and  skin-covering,  with  suture  of  the  ring,  after 
reduction.  In  both  patients,  the  hernia  was  complicated  with  severe 
visceral  lesions,  so  that  they  were  good  cases  for  testing  the  value  of 
the  procedure,  but  both  recovered.  From  the  debate  that  ensued,  the 
operation,  as  it  wonld  appear,  has  not  rarely  been  performed  in 
London.  Finally,  Mr.  C.  Symonds  detailed  the  history  and  treatment 
of  a  man  suffering  after  a  fall  from  compression  of  the  brain,  produced 
by  a  clot  derived  from  the  middle  meningeal  artery,  in  whom,  after 
trephining,  there  was  much  difficulty  in  controlling  the  hemorrhage. 
The  case  had  suggested  to  the  author  of  the  paper  the  possibility  of 
arresting  such  hemorrhage  by  compression  or  ligature  of  the  carotid. 
Mr.  Howse  al.so  detailed  two  similar  cases,  in  one  of  which  he  had 
licaturcd  the  external  carotid  artery,  and  in  the  other  had  treated 
intracranial  hn;raorrhage  with  compression  of  the  carotid  continued 
for  three  hours.  

THE    MEDICAL   SOCIETY  OF   LONDON. 

This  Society  will  hold  its  first  meeting  on  Monday  next,  October  19th. 
The  President,  Dr.  W.  M.  Ord,  will  deliver  an  address,  and  Dr.  "W. 
H.  Broadbent  will  read  a  paper  on  Examples  of  SyphUitic  Disease  of 
the  Brain  and  Nervous  System. 


TESTIMONI.*.L  TO   DR.    HANDFIP.LD   .TONES,    P.R.S. 

The  prizes  and  certificates  of  honour  for  the  past  year  were  dis- 
tributed to  the  successful  students  at  St.  Mary's  Hospital  Jledical 
School  on  October  1st,  by  Dr.  Handfield  Jones;  after  which,  an  in- 
teresting demonstration  on  behalf  of  Dr.  Handfield  Jones  took  place, 
and  he  was  presented  with  a  handsome  microscope,  with  an  illuminated 
album  containing  the  autographs  of  those  among  the  staff  and  students 
at  St.  Mary's  who  had  subscribed  to  the  testimonial.  Dr.  Sieveking, 
the  senior  "physician,  in  presenting  it,  made  the  following  remarks. 
"  Wo  now  arrive  at  the  final,  but,  I  trust,  not  the  least  interc'tiny, 
part  of  to-day's  proceedingi?.  It  is  now  thirty-four  years  since  St. 
Mary's  hospital  w.as  opened,  .and  thirty-one  years  since  this  school 
was  founded  by  the  energetic  liberality  of  men  most  of  whom  have 
passed  away.  A  few  still  survive  ;  and  one  of  those,  who  has  com- 
pleted the  long-period  .service,  and  gone  through  the  heat  and  tur- 
moil incident  to  the  foundation  of  a  new  school  of  medicine— the 
gentleman  whom  wo  all  honour,  respect,  and  love— is  he  who  has  to- 
day presented  the  pri.-;e3  to  the  fortunate  competitors  In  Dr.  Hand- 
field  Jones  you  see  *  man  who,  by  the  indomUable  perseverance  and 
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work  for  which  he  is  proverbial,  is  an  example  to  young  and  old  ;  and 
it  is  on  the  completion  of  his  terra  of  office  tliat  we,  his  friends,  wish 
publicly  to  proilaini  how  much  we  esteem  him,  and  thus  mark  the 
services  ho  has  rendered  to  St.  Mary's.  We  beg  his  acceptance  of  the 
testimonial  and  of  this  microscope,  but  nmst  ask  him  not  to  measure 
our  esteem  by  the  value  of  the  gift,  but  to  take  it  rather  as  an  indica- 
tion of  the  feelings  we  entertain  for  him,  and  as  a  memorial  of  our 
gratitude  for  the  admirable  example  of  honesty  of  purpose,  of  per- 
severing labour,  and  great  success  in  scieutilic  work,  which  he  has  set 
us.  'Would  that  it  were  in  our  power  to  reward  such  a  mau  as  he 
ought  to  be  rewarded  !  Tho  rewards  that  await  the  genuine  man  of 
science  in  tliis  country  may  1)0  almost  said  to  count  for  nothing  ;  and 
it  might  not  be  too  much  to  wish  that  Her  Majesty's  advisers  might 
.sea,  fit  to  benefit  her  councils  by  tho  introduction  of  men  like  Dr. 
Handfiold  Jones,  in  full  possession  of  his  fac^uUies,  and  full  of  the 
results  of  a  laborious  scieutilic  life.  Consider  the  amount  of  Iwnefit 
that  men  like  Dr.  Handfield  Jones  iiavo  conferred  upon  Her  Majesty's 
subjects,  Gratuitously,  aud  without  prospect  of  anything  like  public 
recognition,  he  and  men  like  him  have  saved  the  lives  and  assuaged 
tho  sulferiugs  of  thousands.  Far  be  it  from  me  to  grudge  the  honours 
bestowed  upon  our  sailors  and  soldiers,  who  have  fought  and  bled  for 
our  honour  aud  prosperity  ;  b\it  I  would  put  it  to  you  whether  the 
quieter  and  loss  showy  self-s;u)riJico  of  a  great  hospital^physiciau,  who 
has  labciiu'cd  for  thirty-throe  years  in  the  cause  of  sull'cring  humanity, 
is  not  well  worthy  of  some  public  rcTOgnition  of  good  work  done  for 
tlio  community.  Aud  I  v,-oald  ask,  further,  why  his  powers  should 
not  still  bo  oulistcd,  and  his  declining  years  comforted  by  a  liberal 
pension,  for  which  ho  might  be  required,  as  tho  Indian  judges  are 
after  their  rctiioment  from  the  bench  in  India,  to  serve  as  assessor 
in  the  multifarious  (jucstions  of  sanitary  import  which  assail  every 
Ministry.  A  physician  is  rarely  a  politician.  His  calling  lies  in  a 
dill'erent  direction  ;  but,  whether  ho  inclines  to  Kadicalism  or  Con- 
servatism, his  judgment  in  sanitary  matters  would  be  equally  valuable, 
if  he  could  bring  to  bear  upon  them  the  enlightened,  uuprcjudiied, 
aud  scientific  mind  of  Dr.  HandfieM  Jones.  I  hope  you  will  all, 
e.spoci.illy  tl)e  younger  part  of  my  audience— for  we  old, fogies  can  do 
but  little  in  tho  advancement  of  the  qucsUon — bear  this  point  in 
mind,  and  promote  its  solution,  as  I  am  confident  that  it  will  bo  for 
the  good  of  the  community.  It  roniains  for  me  now  to  tender  to  Dr. 
Handfield  Jones  the  cordial  good  wishes  of  his  numerous  friends  both 
in  this  assembly  and  those  scattered  over  the  world,  and  to  express  a 
hope  that  he  may  live  many  years  to  enjoy  the  respect  and  esteem  of 
his  professional  brethren  and  other  friends." 


MKUrCAI,   AND   .StinoU'AL   WORK    IN   IKDIA. 

Peoi'I.e  in  England,  when  they  speculate,  often  ignorantly,  on  tho 
government  of  India  by  a  race  alien  in  blood,  language,  and  religion 
to  the  various  races  who  make  up  "  the  people  of  India,"  leave  out  of 
tlio  account  altogether  the  work  daily  anil  hourly  done  by  the  medical 
profession  in  that  vast  empire,  aud  yet  that  work  hasprobably  done  more 
to  reconcile  the  people  to  foreign  rule  than  many  of  the  best  intended 
acts  of  a  benevolent  Government.  From  time  to  time,  evidence  of 
this  work  accumulates  on  our  hands  to  such  an  extent  as  to  make  us 
ashamed  of  the  small  space  we  give  to  record  it.  Our  table  groans 
under  the  accumulation  of  reports  of  sanitary  commissioners,  who 
watch  over  the  health  of  the  people  committed  to  their  charge  ;  of 
administrative  medical  officers,  on  tho  hospitals,  dispensaries,  lunatic 
asylums,  and  other  medical  charitable  institutions  which  minister  to 
the  wants  of  the  comnumity.  The  medical  colleges  at  tho  principal 
seats  of  Government  in  India  are,  year  by  year,  sending  out  capable 
native  and  Eurasian  medical  practitioners,  who  are  fast  superseding 
the  ignorant  halcctms,  and  extending  the  benefits  of  western  medical 
and  surgical  science  to  increasing  numbers  of  the  teeming  population 
of  Hindustan.  The  civil  surgeons  of  stations  do  an  amount  of  sur- 
gical work  which  often  far  exceeds  that  in  some  of  tho  largest  hospitals 
in  European  capitals,  and  will  compare  favourably  as  regards  results 


with  tho  best  of  them.  We  have  before  us  a  voluminous  Report 
by  Dr.  Walker,  tho  Inspector-General  of  Civil  Hospitals  ia 
tho  North-West  Provinces,  which  more  than  justifies  tho  above 
remarks,  and  is  only  one  of  many  which  tell  the  same  tale  of  good 
work  done.  Dr.  Walker  reports  77,529  minor  and  14,938  major 
surgical  operations  dono  in  liis  district  in  the  last  year,  with  11,143 
cures,  1,973  patiemts  relieved,  and  only  2S1  deaths.  Surgeons 
Willcocks  and  Anderson  are  brought  prominently  to  tho  notice  of 
Government  for  tlieir  surgical  activity,  aud  tho  su'oess  that  has  fol- 
lowed their  performance  of  the  great  operations,  each  of  these  gentLs' 
men  having  done,  on  an  average,  three  operations  daily  in  tho  year 
under  notice.  What  will  our  London  hospital-surgeous  s.ay  to  1,036 
operations  for  stone,  and  6,3C6  for  cataract,  "  good  sight "  resulting 
in  4,592  of  the  cases  ?  It  is  noted  that  the  operation  of  lithotrii>s}' 
finds  gi'oat  favour  among  the  native  population,  the  hospitals  in 
which  it  is  most  often  dono  being  most  frequented  by  suU'crers 
from  stone.  There  arc  certain  districts  in  India  in  which  this  tormoat- 
iiig  complaint  prevails  to  a  great  extent,  while  in  others  it  is  taie. 
We  are  familiar  ifi  this  country  with  the  fact,  that  two  counties — one 
in  England,  the  other  in  Scotland — have  an  unenviable  notoriety  in 
this  respect,  namely,  Norfolk  and  Fife.  In  all  parts  of  Judia, 
native  travelling  lithotomists  are  to  be  met  with,  whoso  api>aratus  is 
always  the  same  :  a  knifo  and  a  small  curved  horn.  Slany  of  their 
jiaticnts,  such  at  least  of  them  as  escape  death  from  hiuuiorrhage, 
recover  fairly  well.  The  rejiorLs  from  tho  Central  Provinces  showed 
that  an  eijual  amount  of  yearly  increasing  good  work  is  being  done. 
In  the  hospitals  and  dispensaries  of  that  Province,  045,669  cases  were 
treated  in  tho  year  1S84.  It  is  satisfactory  to  notice  that  the  out- 
lying dispensaries,  under  native  practitioners,  are,  year  by  year,  being 
more  and  more  brought  under  tho  superintendence  of  the  civil  sur- 
geons, who  are  encouraged  by  Government  to  pay  frequent  visits  to 
them  to  help  and  guide  those  ui  charge. 


THE   OLDEST   METROPOLITAN   MBJDICAL  StUOOL. 

Ox  Tluirsday,  October  8th,  Mr.  W.  Morrant  JBakor,  delivered 
tho  introductory  address  at  the  Abernethian  Society  of  St. 
Bartholomew's  Hospitiil,  Dr.  E.  W.  lloughton,  President,  in  the 
chair,  on  "The  Two  Foundations  of  St.  ISarthoiomew's  Hospital." 
St.  Bartholomew's  Hospital,  he  stated,  was  founded  more  than  seven 
centuries  ago,  by  "  Eayer,"  commonly  called  Rahere,  from  tho  Latin 
Raherus.  Thus,  Mr.  Baker  observed,  it  might  boast  of  being  tho 
oldest  hospital  in  London.  In  the  British  Museum  was  a  manu- 
script, written  a  few  years  after  Kahere's  death,  by  one  of  tho  monks 
of  tho  Priory  of  St.  Bartholomew  the  (!rcat,  and  devoted  almost 
entirely  to  tho  life  and  acts  of  the  founder  of  the  hospital.  It  showed 
that  Kaliero  was  born  of  low  lineage,  but  in  his  youth  he  haunted  the 
houses  of  noblemen,  and  even  the  king's  palace  (Henry  I),  where  the 
inferiority  of  his  birth  was  probably  overlooked  for  the  sake  of  the 
brilliancy  of  his  social  gifts.  He  was  often  referred  to  as  the  king's 
minstrel,  or  even  jester,  but  no  doubt  erroneously,  for  his  position 
seems  ratlier  to  have  been  that  of  court  favourite.  Eepenting  of  his 
follioj  and  sins,  whatever  they  might  have  been,  he  went  to  Rome, 
where,  being  grievously  sick,  and  deeming  his  last  hour  nigh,  ho 
vowed  that  if  God  woald  grant  him  his  health,  he  would  retui'u  to 
his  country,  aud  there  found  a  hospital,  wherein  he  might  minister  to 
the  necessities  of  the  poor.  His  vow  was  heard,  he  recovered,  and 
St.  Bartholomew  is  said  to  have  appeared  to  him  by  night,  and  com- 
manded him  to  found  a  ehurch  in  his  name,  at  Smithfield,  in  the 
suburbs  of  London.  He  returned  thither,  the  king  approved  of  his 
design,  and  the  church  was  founded  in  March,  1113,  while  the  "  hos- 
pitable house"  was  erected  a  little  way  off.  Smithfield  was  at  that 
time  a  marsh,  with  the  public  gallows  standing  in  the  only  dry  spot, 
and  it  was  no  easy  task  to  build  there.  Rahere  tock  advantage  of 
the  superstition  of  the  age,  and,  by  feigning  himself  an  idiot,  obtained 
tlie  help  of  children  and  servants  in  collecting  building  material.  By 
bis  preaching,  he  brought  in  further  contributions,  and  thus  the  work 


Oct.  IV,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


751 


■was  completed  ;  many  alleged  miracles  of  healing  bringing  fame  and 
gifts  to  the   church.     The  king  confirmed  his  previous  grant  by  a 
charter,  which  gave  full  liberty  and  great  privileges  to  the  priory  and 
hospital.     Rahere  died,  after  having  been  Prior  for  twenty-two  years 
and  sii  months,  and  was  buried  in  his  own  church,  of  which  only  the 
choir  now  remained.     The  lying-in  and  sick  wards  of  a  parish  work- 
house of  the  present  day  would  probably  represent  more  nearly  the 
condition  of  the  hospital  for  some  centuries  after  its  foundation,  than 
any  department  of  a  modern  hospital.     Kot  much  of  its  plan  and  ex- 
tent was  kuown  for  several  generations,  and  then,  only  after  repeated 
restorations,  one  of  which  was  undertaken  in  1423,  at  his  own  cost, 
by  Richard  Whittiugton,  Lord  Mayor  of  London,  immortal  in  folk- 
lore as  well  as  in  civic   fame.     Smithfield   was  noted   as   a  place   for 
tournaments,   and  it  was  probable  that  many  a  dismounted  knight 
had  been  taken  within  the  friendly  shelter  of  the   hospital,  where  his 
bleeding  wounds  would  be  staunched  with  red-hot  irons   and  boiling 
pitch,  by  the  priestly  house-surgeon  and  dresser  of  the  period.     It  was 
known  that  Wat  Tyler  was  carried  into  the  hospital,  after  his  conflict 
with  AValworth,  the  Mayor,   in  Smithfield.     The  cattle-markets  and 
horsefairs,  and  the  great  annual  fair  at  St.    Bartholomew-tide,   would 
also  probably  provide  plenty  of  surgical  cases  in   the  early,    as  they 
certainly  did  in  the  later  stages  of  the  hospital's  existence.     At  the 
Reformation,    the  priory  and  hospital  of  St.   Bartholomew  did  not 
escape  the  downfall  of  monastic  institutions,    and  the  ecclesiastical 
part  disappeared  without  much  regret.     But,  with  the  hospital  the 
case  was  dili'erent,  and,  in  1537,  Sir  Thomas  Gresham,  with  the  alder- 
men and  citizens   of  London,   begged  the   king  to  grant  them  the 
governance  of  the  hospitals  then  existing  in  Lond«n.     In  1544  letters 
patent   were  issued,    vesting   the   governance    of  the  hospital    in   a 
master  and  four  chaplains,   but  its  possessions  were  not  regranted. 
This  attempt  was  naturally  a  failure,   and  about  two  years  later  the 
king  consented  to  grant  to  the  Corporation  of  the  City  a  new  charter, 
by  which  the  hospital  should  be  refounded  for  the  reception  of    one 
hundred  poor  and  sick,  and  to  endow  it  from  its  former  possessions 
to  the  extent  of   500  marks   yearly,  on  condition   that   the   citizens 
should  be  bound  to  give  a  like  sum  yearly.     Thus  the  second  founda- 
tion of  the  hospital  came  about,  and  King  Henry  VIII  was  called  the 
second  founder.       In  the  reign  of  Edward  VI,   a  preface,   with   an 
account  of  the  rules  and  regulations  of  the  hospital,  was  published 
in  reply  to  certain  slanders  which  had  been  spread  abroad.     This  was 
reprinted  in  the  last  volume  of  the  hospital  Keporls  (see  Journal, 
October  3rd,  page  662).     The  governors  of  the  new  foundation  were  a 
president,  four  surveyors,  four  "almoisners,"  the  treasurer,  and  two 
"scrutincrs."     The  officers  were,  the  hospitaler,  the  renter  clerk,  the 
baker,  the  porter,  the  matron,  twelve  sisters,   and   eight   "byddles." 
There  were  also  three  chirurgians,  and  a  minister,   named  the  "  visi- 
tour  of  Newgate."     The  earliest  .<!eparate   engi'aving  of  the   hospital, 
that  Mr.  Baker  could  trace,  was  published  in  1720,   in  Stow's  Survey 
of  London;  it  then  formed  two   sn.all   quadrangles,   instead  of  one 
large  square.     At  the  same  meeting  of  the   Abernethian  Society,   Mr. 
Baker  exhibited  a  collection  of  nearly  forty  engravings,  relating  to 
the  hospital,  in  the  library. 

THE   OPIUM-SMOKING  EVIL. 

A  CERTAIN  amount  of  pleasure  of  its  kind  may  doubtless,  as  stated 
by  some  authors,  be  derived  from  smoking  opium.  If  it  were  not  so, 
we  should  know  nothing  of  the  later  and  worse  consequences  of  this 
practice.  Such  enjoyment  as  there  is,  it  is  true,  is  short-lived,  and 
the  after-effects  produced  by  this  drug,  as  most  of  those  who  have  had 
occasion  to  use  it  are  but  too  ready  to  admit,  are  sufliciently  un- 
pleasant, to  say  no  more  of  them,  to  cure  the  craving  of  any  but  an 
eager  student  in  experimental  narcotism.  It  may  be  said  that  such 
diiiiculties  are  not  insuperable.  No,  but  they  must  be  obviated  by 
some  system  of  counter-drugging,  or  by  training  the  constitution  by 
habit  to  bear  a  certain  amount  of  the  opium.  But  what  amount  ?  and 
how  to  bear  it  ?    These  are  questions  which  cannot  be  concisely  an- 


swered. Quantity,  in  this  case,  comes  readily  to  mean  the  measure  of 
a  constantly  increasing  appetite,  and  endurance  is  merely  another 
name  for  an  unhealthy  slavery,  difficulty  to  escape  from,  and  difficult  to 
live  under,  which  may  well  be  said  to  begin  in  delusion,  and  to  end, 
commonly,  in  disastrous  arrest  of  every  useful  function.  Something 
may  be  said  for  moderation  in  the  use  of  alcoholic  liquors  or  tobacco. 
In  regard  to  the  habitual,  or  even  occasional,  employment  of  opiates 
outside  of  medical  practice,  there  is  no  such  term  as  moderation. 
Disease  is  their  only  excuse.  Their  value,  therefore,  is  purely  thera- 
peutic, and  the  preferable  form  for  their  administration  in  most  cases 
of  illness,  and  merelv  with  a  view  to  their  efficiency,  is  not  that  of  in- 
halation. We  have  had  occasion  to  write  on  this  subject  before,  and 
have  drawn  attention  to  dangers  otlier  than  moral  or  mental,  or  such 
as  only  generally  alfect  the  physical  state.  The  fact  that  persons  who 
often  know  nothing,  or  next  to  nothing,  about  their  own  health,  and 
yet  are  the  very  unfittest  subjects  for  such  a  drug  as  opium,  may 
freely  treat  themselves  with  it  for  any  casual  pain  or  worry,  appears 
to  us  a  yet  graver  source  of  evil.  To  restrict  the  right  of  sale  of  this 
poison  to  chemists  or  dispensing  practitioners,  and  to  limit  the  privi- 
lege allowed  to  them,  would  encroach  on  no  private  right,  and  would 
give  security  where  now  there  is  none.  We  have  been  led  to  make 
these  observations  at  the  present  time  by  seeing  a  card  of  advertise- 
ment, apparently  for  public  ilistribution,  which  intimates  that  an  es- 
tablishment, where  opium-smoking  is  taught,  will  shortly  be  opened 
in  the  West  End  of  London.  W'e  sincerely  deprecate  any  such  ar- 
rangement, and  trust  that  the  introduction  of  such  injurious  novelties 
may  do  something  to  direct  legal  action  in  the  way  which  we  desire. 
A  suggestion  is  made  that  medical  men  should  avail  themselves  of  the 
opium-pipe  as  a  therapeutic  agent.  We  feel  sure  that  we  represent  the 
bulk  of  medical  opinion  in  repudiating  this  suggestion. 


THE   ENTRIES   AT  THE   MEDICAL   SCHOOLS. 

It  is  impossible  to  publish  a  complete  list  of  the  entries  at  the  medical 
schools  this  session  in  the  present  number  of  the  .Journal,  as  entries 
are  still  taking  place,  and  the  full  figures  will  not  be  available  nutil 
the  end  of  this  week.  A  detailed  statement  is,  therefore,  reserved 
until  next  week.  We  understand  that  the  general  average  number  of 
entries  will,  in  all  probability,  be  maintained ;  and  that  several 
schools  show  a  very  notable  increase.  At  St.  Bartholomew's  Hos- 
pital, the  total  number  of  entries  has  been  14S  ;  at  St.  Thomas'-s  113 ; 
at  the  London,  lOS  ;  at  Guy's,  90  ;  at  St.  Mary's,  52  ;  at  Charing 
Cross  Hospital,  63  ;  at  Westminster  Hospital,  35. 


THE   LONDON   TEMPERANCE  HOSPITAL. 

The  western  wing  of  the  London  Temperance  Hospital  in  Hampstcad 
Road  was  formally  opened  on  Friday  last  by  the  Bishop  of  London,  in 
the  presence  of  a  considerable  number  of  the  friends  of  the  temper- 
ance cause  who  had  assembled  in  the  dining-room  of  the  new  wing. 
Mr.  Thomas  Cash,  the  chairman  of  the  Board  of  Management,  presided, 
and  stated  that,  according  to  the  rules  of  the  institution,  alcohol  might 
be  administered  to  the  inmates  only  in  exceptional  cases,  but  it  was  a 
strong  confirmation  of  the  wisdom  of  the  nonalcoholic  treatment 
that  in  only  three  out  of  upwards  of  3,000  eases  of  in-patients 
had  alcohol  been  used,  and  that  while  in  those  cases  no  sensible  benefit 
resulted,  the  average  mortality  of  the  hospital  had  been  but  5  per  cent, 
from  its  opening  in  October,  1S73.  The  western  wing  now  about  to 
be  opened  would  serve  for  the  reception  of  upwards  of  70 
patients,  thus  raising  thenumber  of  beds  in  the  entire  hospital  to  122. 
The  Bishop  of  London,  in  the  course  of  his  address,  said  there  was,  no 
doubt,  a  considerable  change  in  the  opinion  of  the  medical  profession, 
as  compared  to  what  it  was  fifty  or  sixty  years  ago,  and  it  was  a  healthy 
change,  the  result  of  a  real  examination  of  the  question.  The  advo- 
cates of  temperance  desired  that  the  thing  should  be  tested  by  practical 
exnerieuce.  If  the  treatment  of  the  patients  in  that  hospital  were  so 
tes"lod,  they  should  rejoice  ;    for  the  temperance-cause  had  everything 
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to  gain  and  notliing  to  lose  by  calling  on  the  medical  prorcssion  every- 
where to  ascertain  for  tliemselves,  by  the  strictest  tests,  whether  the 
a.ssertion  of  the  advocBtes  of  the  t('ni]ienince-('ause  was  true,  that 
alcohol  was  very  rarely  needed  in  the  treatment  of  disease  or  of  aci-i- 
dent ;  and  that,  where  there  was  no  disease  and  no  accident,  and  really 
health,  it  w;is  certainly  useless,  and  very  ]irobahly  mischievous.  Tile 
Chairman  stated  that  the  number  ofin-jiatients  admitted  last  year  was 
.IS),  :ind  of  out-jiatients  over  2,000.  The  total  number  of  patients  treated 
.since  tlio  commencement  was  22, .100.  Tliey  would  liave  expended  on 
the  buildiuf;,  by  the  time  the  hos])ital  was  complete,  £64,000.  Tlicy 
h.ad  received  £47,000,  and  tliey  therefore  required  £7,000  more.  They 
had  a  f;reat  many  promises,  and  he  trusted  the  £7000  would  soon  be 
raised,  but  what  they  wanted  was  an  increase  in  the  annual  subscrip- 
tions.    He  moved  a  vote  of  thanks  to  the  bishop  for  his  address. 


THE   EXTENSION  07  TNIVEH.1ITY   TEACH  INC.. 

]\1r.  Walter  Pye,  of  St.  Mary's  Hospital,  delivered,  at  the 
Broadway  Lecture  H.ill,  Hammersmith,  on  Wednesday  eveninp,  tlic 
first  of  a  eourse  of  ten  lectures,  under  the  auspices  of  the  Hammer- 
smith and  West  Kensington  Committee  ol  the  London  Society  for  the 
E.\ten.sicn  of  University  Teaching,  the  subject  of  the  discourse  being, 
"The  Laws  of  Life  and  tlie  Laws  of  Health."  It  was  stated,  in 
opening  the  meeting,  that,  if  these  lectures  went  on,  and  men  and 
women — women  especially — understood  the  laws  of  health,  liow  to 
clothe  and  feed  properly,  they  wouhl  have  a  normal  deatli-rate 
of  twelve  per  1,000,  the  kingdom  over;  and  tho.sc  persons  who 
lived  to  lO.S  would  be  considered  to  liave  reached  normal  life.  .Mr. 
AV alter  Pye,  in  tlie  course  of  his  lecture,  spoke  of  the  necessity  for 
acquaintance  with  the  first  principles  of  luiman  jiliyslology,  before 
the  rules  which  governed  their  physical  well-being  I'ould  be  studied, 
either  as  individu.-ils  or  as  members  of  a  household  or  of  a  community. 
The  study  of  this  subject  was  simple,  ami  there  was  a  beauty  in  the 
human  body  siu-h  as  could  not  bo  equalled  by  any  living  machinery. 
Mr.  Pye,  witli  the  help  of  diagrams,  described,  in  an  interesting  man- 
ner, the  doctrine  of  individual  cell-life,  and  the  phenomena  common 
to  all  living  things.  ,   .    ,,  , 

A    IKiMrKOl'ATIIIc   1|-.E. 
A    P.\i;is   boniieopatli   liuving  sued  a   duchess  for   a   fee  of  600,000 
francs,    obt:>incd   a  judgment   for   S4,000  francs,  luit  was  ordered  to 
pay  all  the  costs  himself. 


SCOTLAND. 

AnEEDEEN  ITNIVEB.'SITY   COURT. 

At  a  meeting  of  this  Court,  held  on  October  9th,  the  followiu"  gentle, 
men  were  appointed  E.xaminers  in  Medicine.  Mr.  J.  Macdouald 
Brown,  M.B.,  Edinburgh;  Mr.  Frnneis  AVarner,  M.D.,  London; 
Mr.  .John  Alexander,  M.D.,  Glasgow;  Mr.  .1.  A.  M'William,  M.D., 
London  ;  Mr.  Alfred  H.  Carter,  M.D.,  Birmingham  ;  and  Mr.  A.  D. 
Leith  Napier,  Dunbar.  At  the  same  Court,  the  following  appoint- 
ments by  professors  of  assistants  for  the  coming  year  were  approved 
of.  Chemistry  :  Mr.  Henry  T.  Jones.  Anatomy :  Mr.  Patrick 
Whyte  Rattray,  A.M.,  M.B.  Materia  Medica  :  Mr.  John  G.  Hall, 
M.D.     Medical  Jurisprudence  :  Mr.  Alexander  Macgregor,  M.B. 


T^niNnunoii  FSivEr.RiTY  court. 
At  a  meeting  of  Edinburgh  University  Court,  held  on  Monday,  it  was 
resolved,  after  consideration,  to  sanction  the  institution  of  a  lecture- 
ship in  embryology,  with  classes,  during  both  winter  and  summer 
sessions,  a  fee  of  two  guineas  to  h".  charged  for  the  course.  The  under- 
noted  individuals  were  recognised  as  teachers  of  medicine  whose  course 
of  instruction  would  qualify  for  graduation  in  Edinburgh  University  : 
Professor  D'Arcy  Thomson,   Dundee,  in  natural  history ;    the  Rev. 


John  Lowe,  F.R.C.S.E.,  teacher  of  practical  materia  medica,  Edin-   , 
burgh ;    Mr.    John    Rutherford  Hill,   teacher   of    practical    materia  . 
medica,  Edinburgh  ;  and  Mr.  R.  Urquhart,  teacher  of  practical  materia  j 
medica,  Edinburgh.     At  the  same  meeting  the  appointment  of  Mr. 
David  Hepburn,   M.B.,  as  assistant  to  the  professor  of  anatomy  was 
approved. 

AMB^^,ANCT!-'^vAf;o^•  ron  DTiyDEit. 
For  some  timo  past  an  experiment  has  been  made  in  Dundee  with  an 
.ambulance- wagon  which  was  presented  by  Mr.  Armitstcad  t» 
the  St.  Jehn  Ambulance  Association.  The  results,  according  to  the 
chief  constable,  have  been  very  satisfactory,  and  it  has  been  resolved 
to  hand  it  over  to  the  town.  It  is  intended  that  Lord  and  Lady 
Strathmore  shall  make  the  formal  presentation. 


IRELAND. 


Dr.  FiUNCis  John  O'Reimy  has  been  appointed  a  justice  of  the 

peai  t  for  the  County  Mcath. 

HEALTH   OF   BELFAST. 

DuRiNfi  the  past  month,  the  general  death-rate,  and  that  from 
disease  of  the  lungs,  have  been  below  the  average  of  the  last  four 
months  ;  diarrhaa  lias,  however,  been  prevalent,  and  has  kept  np 
the  death-rate  from  zymotic  diseases.  The  other  principal  rymotics 
have  been  much  below  the  usual  average,  while  measles  and  scarla- 
tina, which  were  lately  epidemic,  have  nearly  disappeared. 


I'EOrOSED   BEDUCTION   OF  THE  SALABIES  OF   POOR-LAW 
MEDICAL   OFFICERS. 

Of  late,  the  guardians  of  various  nnions  in  Ireland  have  passed  res. 
lutions  reducing  the  salaries  of  their  medical  officers,  by  20  to  2.1  pe 
cent.,  in  cousecpience,  jis   alleged,   of  the  depressed  condition  of  th 
times.     Among  others,   the  guardians  of   the  Youghal  Union  have 
adopted  a  resolution  of  a  similar  kind,  but,  very  fortunately  for  poor- 
law  medical  ollleers,  the  Loc.il  Government  Board  have  refused  to 
sanction  such  an  illegal  proceeding.     It  is  scarcely  reasonable  or  just 
to  reduce  the  scale  of  payment  on  the  grounds  assigned,   so   long  as 
the  officers  satisfactorily  perform  the  duties  they  undertook   to  per- 
form.    At  the  same  time  it  is  competent  for  the  guardians,  should  a 
vacancy  occur,  to  reduce  the  salary  of  the  appointment  to  a  certain 
extent,  but  then,  in  this  case,  candidates  go  up  for  the  post  with  their 
eyes  open,  a  far  dilferent  proceeding  to  reducing  the  salaries  of  medical 
officers  after  many  years'  efficient  services. 


BEQUESTS   TO   DURLIN   HOSPITALS. 

Several  of  the  Dublin  hospitals,  in  addition  to  numerous  Catholic 
charities,  will  permanently  benefit  by  the  will  of  the  late  Mr.  Hugh 
Blayney,  a  grocer  and  spirit-merchant  of  the  city.  He  has  bequeathed 
a  number  of  shares  of  Bank  of  Ireland  stock  to  trustees,  the  dividends 
or  annual  profits  of  a  certain  number  of  which  are  to  be  contributed 
towards  the  maintenance  and  support  of  the  respective  institutions. 
The  JIater  Misericordia;  Hospital  is  to  get  the  dividends  of  twenty 
shares  ;  St.  Vincent's  aud  Jervis  Street  Hospitals  the  dividends  of  teu 
shares;  and  Mercer's,  Cork  Street,  the  Coonibe,  the  Incurable,  and 
the  Buckingham  Street  Children's  Hospitals,  each  the  dividends  from 
five  shares.  

THE   HOTJSE   OF   INPUSTBY   HOSPITALS. 

Mr.  Guy  P.  L'Estrange  Nucent,  Assistant- Physician  to  those 
Hospit'ils,  has  been  elected  by  the  governors,  by  a  majority  of 
one  vote,  to  the  vacant  physiciancy  caused  by  the  death  of  Dr. 
MacDowel.  During  the  time  that  Mr.  Nugent  has  filled  the  senior 
post,  he  h.as  admittedly  discharged  its  duties  to  the  advantage  of  the 
patients  and  to  the  satisfaction  of  the  medical  stalT,  the  pupils,  and 
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-.the  governors  of  the  hospital;  yet,  out  of  the  seven  gentlemen  who 
took  part  in  the  election,  three  voted  against  him,  for  no  other 
apparent  reason  than  that  he  was  not  of  the  same  religion  as  they 
were.  It  is  acknowledged  by  the  organ  that  is  supposed  to  represent 
the  religious  views  of  these  gentlemen,  that  it  has  "  i:othing  but 
praise  for  Dr.  Nugent  personally,"  neither  does  it  "regret  the  result 
arrived  at."  This  being  so,  we  cannot  but  regret  their  action,  and 
trust  that  such  sectarianism  may  not  be  copied  by  "  the  other  side  " 
in  the  election  of  a  successor  to  Mr.  Nugent  as  assistant-physician, 
but  that  the  best  map,  irrespective  of  his  creed,  will  be  selected. 


CHOLERA. 


CHOLERA   IN  SPAIN. 

OuB  correspondent  from  A'alencia  writes,  under   date  October  8th, 
1SS5. 

Since  my  last  letter,  there  has  been  little  or  nothing  worthy  of  notice 
occurring  iu  this  city  or  province  concerning  the  state  of  health  ;  and 
I  was  in  hope  to  tell  you  of  the  Te  Deum  festival  being  held  as  a 
Governmental  proof  that  we  had  been  free — absolutely  free — from 
cholera,  for  twenty  days  without  a  single  case  having  occurred,  which 
is  the  summing  up  of  the  ministerial  decree  ;  when,  alas,  about  ten  or 
twelve  days  ago,  a  sister  of  charity  was  transferred  to  do  nursing 
duty  to  the  "  Asilo  de  Lactancia  "  (or  wet  nursing  asylum  for  orphan 
infants  whose  mothers  were  cut  down  by  cholera),  from  the  General 
Hospital — in  neither  of  which  establishments  had  a  single  case  of  the 
disease  occurred.  The  evening  on  which  she  arrived  in  her  new  quarters 
she  was  seized  with  malignant  cholera,  and  died  four  hours  after 
seizure.  The  ne.xt  day,  she  was  replaced  by  another  sister  from  the 
same  hospital  to  the  same  duty,  and  in  three  hours  she  too  died. 
Then  came  the  alcalde,  medicos,  scavengers,  etc.  Since  then,  no  other 
case  has  occurred  in  that  most  susceptible  institution,  filled  with 
babies  and  dirty  wet  nurses.  ■VTell,  about  eleven  days  passed,  and 
no  death,  and  the  papers  acrain  gave  out  that  the  Te  Deum  would  bs 
held  on  or  before  the  15th  instant ;  when  today  I  see  another  spo- 
radic case  has  occurred  in  the  centre  of  the  city  ;  so  that,  if  we  have 
to  wait  for  the  Te  Deum  till  twenty  days  pass  without  a  single  case, 
it  may  take  us  round  the  year's  circle  ;  and  you  must  remember  that 
the  diagnostic  report  of  the  medico  is  what  gives  the  matter  import- 
ance. I  have  every  reason  to  believe  that  the  last  so-called  "sospec- 
hoso  "  was  merely  ordinary  colic.  The  death-rate  is  lower  still  than 
when  I  last  wrote,  namely,  from  four  to  fourteen  daily — the  majority 
children — from  all  diseases  ;  even  the  intermittent  fever,  which  was  so 
general,  has  almost  gone.  The  official  bulletin  of  yesterday  gives  294 
cases  and  106  deaths  for  the  whole  of  the  peninsula;  the  cities 
and  provinces  of  Barcelona,  Huesca,  YaUadoIid,  Saragossa,  and 
Tamora  supply  the  great  majority. 

In  yesterday's  local  paper,  the  Provincias,  I  read  the  following 
conclusions  of  the  "dictameu  "  of  the  Scientific  Commission  who  ac- 
companied Dr.  Ferran  in  his  last  experiments  to  prove  his  peculiar 
theory  by  his  so-called  "preventive  cholera- vaccination." 

1.  The  vaccination  cannot  be  considered  inoffensive. 

2.  The  attenuation  of  the  bacillus  has  not  been  demonstrated. 

.3.  The  imagined  prophylactic  proceeding  of  Dr.  Ferran  is  empiric, 
because  it  lacks  all  .scientific  rules  or  laws. 

4.  By  means  of  the  vaccination,  an  epidemic  of  the  disease  could 
be  produced. 

5.  The  result  does  not  demonstrate  that  it  produces  immunit}- 
from  cholera. 

There  is  here  just  now  "a  chiel'  amang  ns  takin'  notes,  and  faith 
he'll  preut  them"  in  reference  to  the  hygienic  state  of  Valencia;  and 
before  this  reaches  yon,  his  report,  which  I  feel  sure  will  be  both 
able  and  true,  will  have  been  read  .ill  over  Britain. 

I  have  seen  several  observations  made  and  questions  put  in  the 
medical  journals  upon  the  sudden  disappearance  of  birds  from  a 
cholera-infected  district.  What  I  have  observed  here  was  the  com- 
plete and  sudden  disappearance  of  all  the  small  birds  except  the 
swallow,  and  their  flight  was  always  very  high  and  quick,  as  if  much 
frightened  and  disturbed.  A  friend  who"  was  in  Almeria  during  the 
second  day  of  the  fearful  outbreak  there,  told  me  (and  he  then  did 
not  know  the  cholera  had  broken  out)  that  the  sparrows  in  vast 
numbers  gathered  in  the  neighbourhood  of  his  fonda  or  hotel,  and 
screamed  and  rushed  about  as  if  escaping  from  a  great  fire,  and  then 
disappeared  ;  and  they  have  not  yet  returned,  either  here  or  there 


PREPARATION  AGAINST  CHOLERA  IN  LONDON. 
So  long  back  as  1871-73,  when  cholera  was,  together  with  small-poi, 
raging  on  the  Continent,  and  had  been  conveyed  by  emigrants  from 
French  and  German  ports  to  the  L'nited  States  of  America,  where  it 
committed  even  greater  ravages  than  it  had  on  this  side  the  Atlantic, 
the  Local  Government  Board  entered  into  communicarions  with  the 
Metropolitan  Asylums  Board,  with  a  view  to  ascertaining  how  far  the 
latter,  as  the  only  sanitary  authority  for  the  whole  of  Loudon,  was 
able,  or  would  be  willing,  ta  provide  hospital-accommodation  in  the 
event  of  the  cholera  invading  this  country,  as  it  had  on  each  previous 
occasion  of  its  appearance  in  Europe. 

It  was  not  intended  that  the  Asylums  Board  should  undertake  the 
entire  responsibility  of  providing  against  the  contingencies  of  a  wide ' 
spread  epidemic,  the  distribution  of  which  it  would,  of  course,  h, 
impossible  to  foresee.  This  duty  would  naturally  devolve,  as  hithertTo 
on  the  several  local  sanitary  authorities,  the  vestries  and  local  boar„t 
of  the  districts  where  the  disease  should  be  most  prevalent,  but  tL.^ 
the  Asylums  Board  should  provide  "a  first  line  of  defence"  in  the 
form  of  a  certain  and  limited  number  of  beds  for  cholera-cases,  or  of 
accommodation  for  the  inmates  of  certain  workhouses,  who  might  be 
displaced  by  the  appropriation  of  these  buildings  as  hospitals  for  the 
districts  in  which  they  were  respectively  situated. 

After  interviews,  first  with  Drs.  Buchanan  and  Bridges,  and,  later, 
with  the  President  of  the  Local  Government  Board,  the  managers  of 
the  Asylums  Board,  in  a  letter  addressed  to  the  President,  stated  that 
they  were  not  prepared  to  erect  cholera-hospitals,  nor  to  set  apart  any 
portion  of  the  fever  and  small-pox  hospitals  under  their  control  for  the 
purpose,  since  such  a  course  would  be  attended  with  considerable 
difficulties,  the  utmost  they  could  do  in  this  direction  being  to  aUow 
the  use  of  the  Dreadnought  hospital-ship  for  cases  actually  occurring  in 
the  port,  but  not  for  any  from  the  shore.  They  believed  that  cholera- 
patients  would  be  better  treated  at  their  own  homes,  or  in  hospitals  as 
near  thereto  as  possible  ;  but  if  the  guardians  of  the  several  parishes 
and  unions  should,  at  the  desire  of  the  Local  Government  Board, 
convert  any  part  of  the  workhouses  into  cholera-hospitals,  they  were 
willing  to  provide  for  the  accommodation  of  the  paupers  thus  dis- 
placed in  default  of  the  guardians  doing  so  themselves. 

The  alarm  having  subsided,  nothing  more  was  done  until  the  re- 
appearance of  cholera  in  Egypt  in  1883,  when,  in  reply  to  a  letter 
from  the  Local  Government  Board,  they  consented  to  set  apart  a  cer- 
tain number  of  beds  at  the  Homerton  and  StockweU  hospitals  for  the 
accommodation  of  cases  of  cholera. 

The  passing  in  that  year  of  the  Prevention  of  Diseases  (Metropolis) 
Act  completely  changed  the  position  of  affairs.  The  managers  were 
now  informed  by  the  Local  Government  Board  that  they  were,  by 
that  Act,  constituted  the  sanitary  authority  for  the  entire  metropolis 
for  the  purposes  of  the  Act,  empowered  to  utilise  their  own  hospitals, 
ambulances,  appliances,  and  staff,  to  purchase  or  hire  buildings,  etc., 
or  to  contract  with  other  persons  or  authorities,  and  in  other  ways  to 
provide  for  the  accommodation  of  cholera-patients  in  any  part  of  the 
metropolis,  and  irrespective  of  existmg  boundaries,  regard  being 
had  only  to  the  density  of  population,  the  prevalence  of  the  disease, 
and  the  distance  of  the  sites  selected  fiom  the  dwellings  of  the 
patients. 

They  were,  at  the  same  time,  assured  that  the  Board  would  expect 
the  vestries  and  local  boards  to  make  provision  for  any  excessive  in- 
cidence of  cholera  in  their  several  districts. 

The  Asylums  Board,  iu  their  reply,  a  memorandum  dated  Decem- 
ber 30th,  18S4,  stated  that,  as  the  result  of  their  endearours  since  the 
receipt  of  this  last  communication,  they  had  obtained  from  boards  of 
guardians  and  governors  of  hosjiitals  offers  of  accommodation  to  the 
extent  of  1,200  beds,  making,  with  300  which  they  could  provide  in 
their  own  hospitals,  a  total  of  1,300  beds  available  at  the  shortest 
notice. 

They  had  also  secured  several  open  sites  for  the  erection,  if  need 
should  arise,  of  temporary  hospitals  sufficient  for  the  accommodation 
of  about  200  patients  in  about  fourteen  days  after  notice  of  such  need 
shonld  be  given.  Unfortunately,  they  added,  there  were  still  large 
areas,  especially  in  the  south  of  London,  where  they  had  been  unable 
to  find  any  suitable  buildings  or  spaces  for  the  erection  of  temporary 
hospitals.  Still,  they  hoped  that  the  provision  they  had  been  able 
to  make  would  suffice  lor  such  time,  at  least,  as  might  enable  the 
local  authorities  to  supplement  it  where  necessary.  But,  they  con- 
tinued, they  bad  learned  that,  in  the  opinion  of  many  competent 
medical  authorities,  it  was  highly  undesirable,  in  the  interests  of  the 
patients,  that  they  should  be  removed  to  any  considerable  distance, 
even  if  it  were  impossible  for  them  to  be  attended  in  their  own  home'  ; 
'hey  believed  that  the  local  authorities  would  be  better  able  than  they 
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to  provide  hospital-accommodation  in  buildings  or  houses  in  their  re- 
spective districts,  and  still  easier  to  secure  premises  as  refufjos  for  the 
healthy  members  of  the  families  of  persons  attacked  with  cholera. 
Such  removal  of  healthy  individuals,  they  wore  aware,  could  not  be 
enforced  by  the  existing  law  or  Orders  in  Council ;  but  should  any 
dillicultics  be  cipericncod,  the  Council  might,  they  thought,  by  a 
furtlicr  Order  provide  for  the  emergency. 

These  ijuestions  have  Iieen  ably  and  clearly  discus.scd  in   a  report 

drawn   up,   at  the    rc(|uest  of   the  Asylums   Boanl,   by    Mr.    .Shirley 

Murphy,  whom  they  had  consulted  in  tlio  matter,  and  which  has  now 

boon  communicated  to  the  vestries  and  local  hoards  by  the  order  of 

the  Local  Govcrnnifnt  Hoard. 

V,     The  followin<^  is  a  list  of  the  premises  of  which  the  managers  <.f  the 

,  "Vsyliuns  Board  have  already  olitaincd  promises   in  case  of  need,  with 

"*'ho  extent  of  accommodation  in  each. 


roiSH „ 

tion.  ' 

;         .1 

*©  « 

Sanitary  Divisiou. 

,   ,„,Yi,„„j,,    ,In.st,tution. 

'-•ifl     r-  ■•      .1,1     , 

rni.lar  ..           ,.    ,  ,     „■ 

Wpi;khoBf«       .. 

"Wovkunuse  ... 

30 

Mile  Knd  OU  Town 

40 

Hacknc-y 

WorkhcmKi' 

m 

Hackney 

Kii.^tern  Uospita),  Metropolitan  Asylums  Board 

CO 

Htwkiir-y 

(leruian  UospiUI 

11! 

WliUeclKipcl 

LinuUin  Hosiiital 

I,i0 

■Wln'tcclmui;! 

\V(u-kUouse 

14 

City 

St.  Bartbnlomew'S  Hospital 

:.(\ 

Islington 

Landon  Fever  Hospital     . . 

.-.0 

Uolboni 

Loudon  lloiiiteopathic  Hospital 

7.) 

StraiKl  .. 

King's  CoUege  Ilosi.ital     . . 

,'.fl 

St.  Pancras 

noyalFn-.'  Hospital 

•m 

St.  Pttiicnis 

Central  l.oihbin  Siek  Asylum 

m 

J3ajnp.Ht.«nl 

St.  Marylcbono  . . 

Nmtli-Western  Hospital,  Sletrop.  Aayhllu 

•  Board 

:,o 

Woikbouse 

(.0 

St.  Marylebnnc  . . 

-MuMlesex  Hospital 

■Ml 

PaddhiKtnn 

Workliouso 

Paddinytoii 

St.  Mary's  Hospital 

M 

Wcstiiiinstuv 

Westminster  Hospital 

■if) 

Chelsea . . 

Worklionse 

Chelsea.. 

St.  George's  Union  Infirniai-v  (in  Chelsea) 

.".0 

Konsington         ..           .. 

Workhouse  and  Workhouse  Intirniary 

W 

Fulhani.. 

Western  Hospital,  Metro) loli tan  .\svhuns 

Doiird 

.w 

Fulbani . . 

Workhousu 

20 

tambrtb 

St.  'I'homas's  Hospital 

24 

Tiainbeth 

Workhouse 

.■sn 

Lambeth 

Nonth-We.slcrn  Hospital,  Mfllrop,  Asyluuis  Board 

f>0 

Nowington 

Uorkhitiise  Inlirniary        ..       ■         », 

.'iO 

St.  Obivc's 

fiuy's  Hospital .. 

.'.O 

St.  Olave's 

Workhouse 

,".0 

Camfoorwell 

Workhouse  Inhrinary 

24 

Hotherhitho 

Workliouso  (St..  Dlave'a)    . . 

60 

Grpfiiwicb 

South-Eastern  Hospital,  Metrqp.  Asylums  Board 

r.n 

riuiiistcad 

Woolwich  Workhouse       . .    ,  ' 

li 

Total 


Tlio  opPTi   spares  on  wliioh    temporary  hospitals  could  ho   oroctoil 
Avitliin  fourteen  days  arc — 


Poplar  .. 

liothnal  Green    . . 
AVhitecliapel  (Lower) 
St.  iJeorgu's-in-Ujo-East  .. 
St.  Maryi(il)ouc  . . 
Hcriiiniulst'y 

Kotherliitlie 


East  and  West  India  Docks  (several  acres) 

Peel  Grove  Burial  Ground 

at.  KatliLTine's  Dock 

J,nnt.lnn  Ducks 

Vfstry  Stoney.aril 

South-Eastern  Knilwny  (Bricklayers'  Amis 

station.. 
Manager's  Wharf     . . 

Total . . 


60  bcd.s 

or  niore. 
20  beds. 
20  beds. 
20  beds. 
30  beds. 

40  beds. 
30  beds. 


190  beds, 
or  more. 


The  AVolveriumpton  and  District  Medical  Society. — The 
annual  meeting  of  the  above  Society  was  held  on  October  Stli,  at 
Wolverhamptoa,  Mr.  Newnham  presiding.  The  following  report  of 
the  work  done  (hiring  the  preceding  ses.siou  was  earried.  Papers  had 
been  read  to  the  Society  by  Dr.  Ransome,  of  Manchestor,  on  Cliest 
Mapping  and  Measuring  ;  Dr.  Totherick,  on  Cases  of  Illness  brought 
on  by  Waiting  al  Railway-Stations  ;  Mr.  V.  Jackson,  on  a  Cheap  and 
Ready  AVay  of  Treating  Club- Foot ;  Mr.  A.  Chesshire,  on  the  Value 
of  Cucaine  as  a  Local  Auwsthetic  ;  Dr.  S.  J.  Smith,  on  Puerperal 
Fever  ;  Mr.  Crockett,  on  Puerperal  Fever  ;  Mr.  Manly,  on  Climacteric 
Disorder.  Twelve  cases  and  sixteen  morbid  specimens  had  also  been 
exhibited.      .  .     -.  . 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Airr  qnalified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  anj'  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
iiranch  Council. 

Meetings  of  the  Council  will  he  held  on  January  20th,  April  14th, 
July  14th,  and  October  20th,  ISStJ.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  ;iOth,  1885,  and  March  25th,  June  24tb, 
and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fbakcis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Coinmittee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  iu  rosearchts  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meet- 
ing should  be  made  to  the  General  Secretary,  at  the  office  of 
the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  ot  grants  must  be  returned  to  the 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquikies  are  in  progress  on  the  subjects  of 

CllOKEA,  DirUTHERIA, 

Acute  Rheujiatism,  Old  Age, 

Cancer  of  the  Bkeakt. 
tiemoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  iiad  on  application. 

It  is  requested  tliat  returns  in  Chorea  and  Acute  Rheumatism  be  sent  in  it 
as  early  a  ilate  as  possible,  as  the  Reports  on  thfc>e  subjects  we  in  preparatiou. 
The  greater  part,  of  the  *'  Old  Ago  "  form  may  be  filled  in  by  a  non-uiodical 
person,  if  neces.sary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 

PAROXY.SMAL    H.EMOGLOBINUKIA. 

Albumin'ttria   IX  the  Apparently   Healthy. 
Sleep-Walking.  Acutk  Gout. 

The  "Sleep-walking"  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  eases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  INTESIrKRA^•CK. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  bv  thi> 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

Returns  on  Acute  Pneumonia  are  still  received. 

The  Etiology  of  Phthisis.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  rases  of  Phthisis; — (a)  The  influence  of 
residence  and  occupation  ;  (h)  tlie  previous  state  cf  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  De  sent  on  application. 

Application  for  forma,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  CommiHee,  161a,  Strand,  W.C. 
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BRANCH  MEETINGS  TO  BE  HELD. 


SoPTH  iNDiiS  Bra&'Ch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirons  of  reading  papers 
or  exhibiting  specimens  are  requested  to  commnnicate  with  the  Honorary  Secretary. 
— J.  M.UTJ.AXD,  M.B.,  Honorary  Secretary,  Madras. 


STAFFORTisHrRE  Brasch. — Thp  twelfth  annual  general  meeting  of  this  Branch 
will  be  held  at  the  Bell  ^[eaical  Library,  Clevekiuil  Road,  Wolverh,impt«n,  on 
Thursday,  October- "^orh,  las.i,  at  three  o'clock  in  the  afu^rnnon.  An  address,  will 
be  delivered  by  the  Presilent-elect,  Mr.  J.  T.  Hartill  (WilWnhiill).— Tiyc^XT  JacK: 
SOS,  General  Secretary.— Wolverhampton,  September  11th,  1SS5. 

O.xFOBD,  ASP  District  ^BAkcH.— A  meeting  of  this  Branch  will  te  lielg/  in 
O."cford.  on  Wednesday,  October  2Sth.  Members  who  W!:h  to  communicate  papers 
are  requested  to  ini'oriii  one  of  the  secretaries  (W.  L.  Morgan',  Esq.,  42.  Broad 
Street ;  Dr.  Darbisbire,  liO,  High  Street,  Oxford),  on  or  before  October  19th. 


West  Somerset  Bra:ncb. — The  autumnal  meeting  of  this  Branch  ^nU  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  October  alnd,  at  5  o'clock.  Dinner  at 
5.30  o'clock,  punctually.  Subiect  for  discussion  ;  Th'e  Treatment  of  Obstinate 
Constipation.  Mr.  Frederick 'Treives  will  open,  the  discussion.  Gentlemen  wish, 
ing  to  read  papers  or  cases  are  requested  to  S9nd  uoticfrto  W..  M.  ,j^EU.Yf  Honorary 
Secretary.  •,  ,-,-;■,.    ,:  ;  i;  .    . 

yotTTH  Wales  and  SfosMorrHSHiRE  Brakch. — ^The  next  meeting  of  this  Branch 
will  be  held  at  Tredegar,  nn  Thursday,  Octxiber  Sdth.  Members  wiiihing  to  read 
papers,  etc.,  should  send  titles  to  Dr.  Sheeu  by  October  l'.''th.  in  order  that  the 
same  ma.Y  be  inserted  in  the  circulars. — A- SaJEEX,  M.D.,  Cardiff;  D.  ARXHrR 
D.vTiES,  M.B.,  Sn-ansea,  October  5th,  ISSi. ;    .    ■ 


SorrH-EASTERN  Bhakck  :  West  Street  OjsTHicr.^The  next  meetinc  of  this 
Branch  %Till  be  held  .it  the  Surrey  County  Hospital.  Guildford,  on  Thursday, 
October  2<>th.  1SS5,  at  3..10  p.m.  ;  Dr.  Morton,  of  Guildford,  in  the  chair.  Dinner 
will  be  provided  at  0  p.m.,  at  the  White  Lion  Hotel;  charges,  7s.,  exclusive  of  wine. 
Agenda  : — Mr.  Henry  Hu^h  Glutton  r  The  Treatment  of  Cystic  Bronchocele.  Dr. 
J.  Herbert  St^>wer«  :"  The  .Skin-diseases  of  Childhood,  their  Natartj  and  Treatment. 
Dr.  Morton  \riU  exhibit  a  case  of  Excision  of  th^  Hip-joint.  Mr.  Sells  .w^  exbibit 
a  case  of  Excision  of  the  Knee. '  '  '        ..'.:'.' 

Dorset  and  Wa«^T  Hants  Bbaxch.— The  next  meeting  will  be  held  at  Bridport, 
nu  Wednesday,  October  2lst,  lSS-!>.  The  businefis  nic*;ting  will  be  held  at  the 
Town  Hall,  at  2.4 J  p.ii.  Agenda  :— Election  of  Officers  for  ISSo.  Place  of  the 
May  meeting.  Communications: — Dr.  Batterbary:  Two  cases  of  Intrathoracic 
Tumour.  Dr.  Dyer :  Two  cases  of  Inversio  Uteri.  Dr.  Griffin  :  Case  of  Severe 
AVound  of  the  Knee-joint  treated  with  Glycerinp  and  Carbolic  A<iid.  Dr.  Grifiin  : 
Treatment  of  Placenta  Pnevia.  Dr.  Lush :  Specimen  of  Lead  Pipe  eroded  by 
Sei^er-Gas.  Discussion  ;  Habitual  Constipation  and  it^  Treatment.  Dinner  a't 
^e  Bull  Hotel  at  5  p.m.  Charge,  ps.  each,  without  wine.  Members  intending  to 
be  present,  and  who  have  not  signified  their  Intcntiiin  to  Dr.  Lush,  are  requested 
to  send  word  to  Mr.  W.  A.  E.  Hay,  West  AHington,  Bridport,  on  or  before  Monday, 
tictober  lath.— Wm.  Vawdrev  LucH,  M.D,,  Weymouth,  C.  H.  W.vrrs  P.vrkin-son, 
Wimborne,  Honorqry  Secretaries. 


BORDER  COrNTrES  BRANCH. 
The  autumnal  meeting  of  this  Branch, was  hehl  at  the  Golden  Lion 
Hotel,  ilaryport,  on  Tiiursday,  Octojer  1st,   1SS5,  at  three  o'clock. 

Chairuian. — In  the  unavoidable  absence  of  ilr.  Hall,  President, 
the  chair  was  occupied  by  Dr.  Eatox,  Cleator  Moor,  President-elect. 

Eleven  members  and  four  visitors  were  present. 

Vice-President. — On  the  motion  of  Dr.  JIaclaeek,  seconded  bv 
Dr.  Eatok,  Dr.  J.  S.  Mnir,  Selkirk,  was  elected  Yice-President  for 
life,  finanimously. 

Medical  Advertising. — On  the  motion  of  Dr.  Ledi.ibd,  seconded  by 
Dr.  Eaton,  the  following  resolution  was  carried  by  the  meeting  unani- 
mously. 

"  That  this  meeting  strongly  disapproves  of  medical  advertising." 

A  sample  of  the  kind  of  advertising  alluded  to  was  passed  round. 

Palienls. — Dr.  Crerap.,  Ilaryport,  showed  the  following  patients. 
1.  A  child  with  arrested  development  of  one  eyeball.  2.  A  woman 
whose  breast  had  been  removed  for  cancer  twelve  years  previouslr. 
3.  A  man  with  recurrent  epithelioma  of  mouth  and  glands  of  neck, 
the  primary  disease  having  been  operated  on  by  the  late  Professor 
Spence  about  si.\  years  before.  4.  A  case  of  recovery  from  fracture  of 
the  spine  in  the  lower  dorsal  region.  Dr.  Crerar  also  read  the  fol- 
lowing notes  of  Cases  2,  3,  and  4. 

C'.4SE  II.  Cancer  of  the  Breast:  no  Securraxcc. — A.  E.,  aged  64 
years,  complained  of  pain  in  her  left  breast  twelve  years  ago.  Dr. 
Crerar  observed  all  the  present  symptoms  of  hard  cancer,  including 
great  pain  and  rapid  progress  of  the  disease.  The  breast  was  large  ; 
its  removal  at  the  earliest  possible  period  was  advised,  and,  meantime, 
opiates  were  administered.  She  declined  to  be  operated  upon,  and 
expressed  a  belief  that  the  medicine  was  curing  her.  Dr.  Crerar  un- 
deceived her  ou  this  point,  and  pressed  immediate  extirpation  of  the 
diseased  gland.  She  then  consulted  Dr.  Douglas,  of  Workington,  a 
practitioner  of  great  experience.  He  was  of  the  same  opinion  as  Dr. 
Crerar.  The  patient  now  decided  to  undergo  the  operation.  At  her 
request,  Dr.  Douglas  was  present  at  the  operation,  aaaisting.    Dr. 


Crerar  removed  the  breast.  The  wound,  which  was  extensive,  healed 
well,  and  the  patient  remained  free  from  disease  to  this  day.  Th« 
interest  of  the  case  consisted  in  absence  of  recurrence,  even  twelve 
years  after  operation.  In  reply  to  inquiry.  Dr.  Crerar  said  he  had 
not  more  than  naked-eye  proof  that  in  this  case  the  tamoar  was  can- 
cerous, but  he  had  no  doubt  that  it  was  §o. 

Case  iv.  Fracture  of  the  Sjyine:  Recovery. — T.  D.,  aged  27  years, 
was  working  six  years  ago  as  a  miner  in  a  coal-pit,  and  in  a  stooping 
position,  after  the  manner  of  coUiers,  when  a  heavy  piece  of  "metal  ' 
fell  from  the  roof  and  struck  him  ■svith  great  force  on  the  back.  Ho 
was  carried  home  carefully,  and  Dr.  Crerar  first  saw  him  lying  on  his 
back  upon  the  floor.  He  had  complete  power  over  the  lower  limbs  ; 
but,  on  examining  his  spine,  it  ■was  found  to  be  fractiued  and  par- 
tially dislocated,  the  injuries  involving  the  eleventh  and  twelfth 
dorsal  and  the  first  three  lumbar  vertebras.  The  injuries  were  very 
distinct.  Dr.  Crerar  exj)c£ted  paralysis  of  the  parts  below  the  injury 
in  a  few  hours  ;  but,  as  the  cord  seemed  to  have  escaped,  a  hope  was 
expressed  that  the  man  might  possibly  recover.  He  lay  on  his  back 
about  eight  months,  nearly  losing  his  penis  at  one  time  by  sloughing, 
but  he  made  a  good  recovery.  The  seat  of  the  injuries  was  very  ap- 
parent ou  October  1st,  1865,  a  good  deal  of  callus  having  been  thrown 
out.  He  had  married  since  the  accident,  and  had  become  the  father 
of  a  family.  He  was  strong  and  well,  working  every  day  as  a  coal- 
miner  without  any  inconvenience.  Seeing  that  so  few  who  had  sus- 
tained fracture  and  dislocation  of  the  spine  recovered,  this  case  ap- 
peared to  be  one  of  considerable  interest. 

Case  hi.  Coyiccr  of  Tongite:  Scmoval:  Return  of  Disease. — R.  L., 
aged  62  years,  at  one  time  the  master  of  a  foreign-going  vessel,  was 
iiever  a  strong  man.  Six  years  ago,  he  consulted  Dr.  Crerar  about 
his  tongue,  one  part  of  which  had  become  the  seat  of  uneasy  sensa- 
tions. Believing  that  incipient  cancer  of  the  tongue  existed,  opera- 
tion was  .idvised  ;  and  for  this  purpose  he  went  to  Edinburgh,  where 
Professor  Spence  removed  the  left  half  of  the  tongue  longitudinally, 
well  beyond  the  seat  of  the  disease.  He  made  a  good  recovery,  and 
gradually  regained  the  power  of  speech.  About  two  years  ago,  ha 
sustained  compound  comminuted  fracture  of  the  right  thigh,  invohnng 
the  knee-joint,  and  necessitating  amputation,  which  was  done  by  Dr. 
Lcdiard,  of  Carlisle,  He  recovered  well  from  this  operation ;  but,  sad 
to  say^  after  all  these  sufferings,  the  patient  was  again  the  victim  of 
cancer,  the  disease  having  returned  in  the  root  of  the  tongue,  where 
it  now  formed  an  open  sore,  a  large  malignant  mass  growing  also 
below  his  left  ear  externally.  The  disease  in  the  tongue  was  gradually 
extending  downwards,  the  larynx  being  considerably  affected.  He 
stiiftred  intense  pain,  with  occasional  remission  ;  but  his  end  was  evi- 
dently near. 

Remarks  on  Hospitals,  with  Special  Rcfcren^to  those  for  Infecliav^ 
Diseases. — Dr.  Eatox  (Cleator  Moor)  noted  the  difficulty  of  get- 
ting people  to  submit  to  be  taken  to  a  fever-hospital,  especially 
children,  when  suffering  from  the  usual  zymotic  diseases,  and 
stated  that  such  hospitals  ought  to  be  prepared  to  accommodate 
several  varieties  of  zymotic  disease.  He  thought,  also,  that  the  notifi- 
cation of  cases  of  infections  disease  should  be  compulsory  throughout 
the  country  ;  and  that  private  beds,  in  separate  wards  and  pavilions, 
should  be  avaUable  in  connection  with  such  hospitals,  so  that  the 
well-to-do  would  readily  submit  to  treatment  there,  at  a  fair  tariff, 
when  their  houses  or  lodgings  were  not  capable  of  affording  proper 
isolation,  and  the  private  practitioner  would  thus  be  relieved  of  the 
temptation  to  secrecy  as  to  the  existence  of  such  cases.  Dr.  Eaton  then 
quoted  Professor  if.  de  Chaumont,  Jlr.  A.  \Vyntcr  Blyth,  and  Mr, 
H.  C.  Burdett  on  the  origin  of  hospitals ;  and,  after  referring  to  the 
origin  of  hospitals,  gave  a  chronological  account  of  the  foundation  of 
the  London  hospitals,  noting  that  only  three  were  recorded  during  the 
sixteenth  century,  none  during  the  seventeenth,  and  13  during  the 
eighteenth.  In  the  first  three-quarters  of  the  present  century,  30 
hospitals  were  founded;  and,  at  the  end  of  1SS2,  the  number  of  hos- 
pitals in  London  amounted  to  175,  not  including  workhouse-hospitals. 
Throughout  England,  the  total  number  was  597,  besides  602  lu  the 
Local  Government  iledical  Service.  In  Wales,  there  were  22  general 
hospitals,  and  47  in  connection  with  workhouses,  and  this  estimate 
ilid  not  include  lunacy,  fever,  accident-cottage,  and  dipsomaniac 
hospitals,  or  convalescent-homes.  Hospitalism  was  next  considered, 
with  a  review  of  the  opinions  of  the  late  Sir  James  Simpson,  Mr. 
Erichsen,  Dr.  William  Farr,  Miss  Nightingale,  Dr.  Lefort,  Dr.  Stule 
(Superintendent  of  Guy's  Hospital),  Professor  T.  Holines,  and  Sir 
James  Paget.  Dr.  Eaton  summed  up  as  follows.  "  From  what  I 
observed  twenty -two  years  ago  at  the  Glasgow  Royal  Infirmai^,  I  can 
firmly  endorse  these  opinions  of  Professor  Holmes.  At  that  time,  Mr. 
Lister  (now  Sir  Joseph  Lister,  Bart. )  had  commenced  the  antiseptic 
tieatoient  of  wounds,  and  his  wards  were  4tu?te'i  °^  ^'^  isjiLi^  land- 
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ing  a",  and  only  two  stairs'  width  from,  wards  attended  by  other  sur- 
geons, who  were  treating  their  eases  by  the  older  methods.  Cases  of 
phagedena  and  pytemia,  I  remember,  were  confined  to  the  wards  of  the 
latter,  clearly  proving  that  the  hospital  j>er  sc  was  not  the  cause  of 
these  so  called  hospital-diseases,  but  that  something  which  careful  and 
antiseptic  dressing  of  wounds  could  neutralise  was  the  cause."  Tke 
explanation  of  the  terrible  mortality  in  the  large  hospitals  at  the  end 
of  last  century  was  then  given,  and  the  necessity  for  having  fever- 
hospitals,  as  well  as  their  proper  size  and  locality,  was  discussed, 
the  opinions  of  distinguished  authorities  and  experienced  medical 
o6Bccrs  being  quoted.  Dr.  Eaton,  in  conclusion,  gave  the  following 
opinion  from  his  own  experience.  "It  is  the  heedlessness  of  the 
patient's  relatives  and  visitors,  that,  in  country  districts,  so  frequently 
prevents  the  medical  officer  of  health  from  being  able  to  stamp  out 
prevalent  infectious  diseases.  When  small-pox  was  epidemic  at  Cleator 
Moor  in  1873,  I  frequently  observed  that  certain  whole  families 
altogether  escaped  infection,  though  living  next  door  to  houses 
stricken  with  the  disease,  and,  apparently,  chiefly  because  they  re- 
frained from  intercourse  with  their  neighbours  ;  for  though,  unfortu- 
nately, I  have  no  record  of  the  proportion  of  those  attacked  that  had 
been  vaccinated  or  not  vaccinated,  the  disease  was  so  prevalent 
throughout  the  district  amongst  both  classes,  that  the  escape  of  any 
families  was  noteworthy,  and,  when  epidemics  of  scarlet  fever  or 
whooping-cough  have  been  prevalent  in  the  district,  I  have  generally 
traced  the  spreading  of  the  disease  to  the  children  from  infected 
houses  playing  with  other  children  indiscriminately."  Dr.  Eaton 
then  summarised  the  essentials  as  to  the  construction  of  hospitals  as 
to  locality  and  site,  foundations,  building  materiaks,  form  of  building, 
shape  and  arrangement  of  wards,  ventilation,  warming,  lighting  ;  the 
position  of  nurse's  room,  the  furniture  of  wards  and  furnishings,  and 
the  best  forms  of  beds,  mattresses,  etc.  He  then  spoke  on  the  follow- 
ing subjects — the  best  disinfectants,  and  how  to  use  them  ;  the  pre- 
cautions against  visitors  carrying  away  infection  ;  the  arrangement  of 
lavatories,  water-closets,  and  how  to  secure  disinfection  of  all  excreta 
before  they  are  allowed  to  enter  the  sewers  ;  the  propriety  of  having 
all  plumber's  work  open  for  inspection,  and  every  pipe  labelled  ;  the 
best  form  of  water-closet,  and  the  best  forms  of  disinfecting  apparatus; 
the  water-supply,  ambulances,  stretchers,  hospital-clothes,  the  periods 
when  patients  can  be  safely  dismissed  from  fever-hospitals  ;  the 
qualifications,  work,  and  treatment  of  trained  nurses ;  and  the 
accommodation  for  zymotic  disease  required  in  proportion  to 
population. 

Case  of  Gastro-ini/'sHnal  Hrrmorrhngc. — Dr.  Black  (Keswick)  was 
called,  on  April  29th,  to  Mrs.  T.,  in  labour  withhersixth  child.  The 
labour  was  tedious.  The  head  and  face  of  the  child  were  of  a  d.irk  purple 
colour.  It  did  not  cry  till  some  time  after  birth.  The  cord  was  not 
divided  immediately.  On  May  4th,  Dr.  Black  was  sent  for  to  see  the 
child.  It  had  been  vomiting,  since  the  previous  day,  what  at  first 
had  a  yellowish  appearance,  but  had  now  become  much  darker.  The 
tongue  was  deep  red.  The  body  had  a  jaundiced  appearance.  On 
May  5th  and  6th,  the  vomiting  continued.  The  radial  pulse  was  im- 
perceptible. The  extremities  became  cold,  and  the  face  appeared 
pinched  and  death-like.  Previously  to  vomiting,  the  child  became 
restless,  and  tossed  its  head  from  side  to  side,  when  blood  would  well 
out  of  the  mouth  and  nose.  Its  odour  was  peculiarly  offensive.  The 
child  died  on  the  afternoon  of  May  6th.  .Wcrop^^— The  stomach  was 
greatly  distended,  and  of  a  dark  purply  hue.  It  contained  about  a  tea- 
cupful  of  dark  semi-coagulated  blood.  The  under  surface  of  the  liver 
was  of  a  greenish-black  colour,  the  upper  normal.  The  spleen  was 
dark  and  friable  ;  the  lungs  and  heart  ansmic. 

Remtnal  of  a  Pkc-  of  Gum-elastic  Catheter  from  the  Bladdcr.—Thh 
case  was  read,  for  ilr.  C.  J.  Muriel  (Whitehaven),  by  Mr.  J.  C.  C. 
Harris.  Thos.  B.,  aged  30,  formerly  a  soldier,  but  now  an  iron- 
worker, had  had  ague  in  India,  and  also  gonorrhrea,  followed  by  gleet. 
For  about  five  years,  he  had  suffered  from  a  troublesome  stricture,  for 
which  he  had  been  admitted  into  the  Whitehaven  Infirmary  four 
times.  He  was  naturally  a  very  timid  man,  extremely  sensitive  to 
pain,  and  would  cry  like  a  child  for  feir  when  expecting  any  medical 
examination.  He  was  admitted  a  fifth  time  into  the  Inlirmary  on 
April  6th,  1885,  with  his  stricture  in  the  same  state  as  it  had  been  on 
the  previous  occasions.  He  could  only  pass  a  small-sized  catheter, 
and  that  with  great  difliculty,  but  this  time  he  (-oraplajiied  of  having, 
about  a  month  or  so  before,  broken  a  gum-elastic  catheter  in  the 
bladder,  and  the  piece,  remaining  there  still,  g.ive  him  much  pain  and 
trouble.  He  was  in  bad  health,  nis  heart  being  found  to  be  fatty,  his 
urine  albuminous  and  scanty,  containing  waxy  casts  and  a  large 
amount  of  mucus  :  its  specific  gravity  was  1012.'  The  patient  oftea 
had  rigors  and  sweating,  but  the  previous  history  of  ague,  and  the 
fact  that  these  rigors  often  came  on  him  when  in  perfect  healtb,  dimin- 


ished their  importance.  After  general  treatment,  which  improved  his 
health,  the  olr  stricture  was  treated,  and  it  soon  gave  way,  as  before, 
to  the  treatment  used,  and  a  fair-sized  catheter  could  at  length  be 
passed.  All  this  time,  in  spite  of  frequent  exploration,  the  piece  of 
catheter  in  the  bladder  had  never  been  detected.  Still  the  patient 
persisted  in  declaring  that  it  was  really  in  his  bladder,  and  begged  to 
nave  it  removed.  He  was  once  more  examined  under  chloroform  ;  on 
this  occasion,  Mr.  Muriel  could  distinctly  feel  a  foreign  body,  like  a 
stone,  as  did  the  house-surgeon,  Mr.  Harris,  but  it  was  uerer  dis- 
tinctly felt  again.  The  patient  then  repeatedly  passed  minute  pieces 
of  a  sort  of  phosphatic  calculus  with  his  urine.  After  consulting 
with  his  colleagues,  Mr.  Muriel  operated  on  June  24th,  i)erforming 
lateral  lithotomy,  and  extracting,  after  some  amount  of  trouble  and 
manipulation,  a  piece  of  catheter  with  a  phosphatic  deposit  at  each 
end  (as  shown  in  the  specimen  which  was  exhibited  at  the  meeting). 
It  was  a  piece  of  a  small  sized  gum-elastic  catheter  (probably  about  a 
No.  1  or  No.  2),  about  six  inches  long,  having  at  each  end  a  calcareous 
deposit  of  a  phosphatic  nature,  about  the  size  of  a  pigeon's  egg.  The 
patient  made  a  most  rapid  recovery,  his  tcmi>erature  never  rising 
above  99.6°  F.  He  was  convalescent  in  fourteen  days  after  the 
operation,  all  his  urine  flowing'  by  the  right  channel,  and  the  wound 
completely  healed.  A  No.  1'2  catheter  was  passed  for  him  once  a  day, 
and  ho  was  discharged  on  July  27th  as  "cured." 

Xotes  on  a  Case  of  Carbolic  Add  Poisoning. — Mr.  Harris  read  this 
case  for  Dr.  Welbt  I'Ansos.  J.  H.,  aged  17,  a  servant -girl,  was  seen 
at  9  A.M.  on  August  22nd,  suffering  from  the  effects  of  swallowing  two 
ounces  of  carbolic  acid  about  7.30  A.M.  The  symptoms  were:  I'ro- 
fouud  coma,  stertorous  breathing,  pupils  contracted,  conjunctiva  in- 
sensible to  touch,  limbs  flaccid,  breath  smelling  strongly  of  ,-arbolic 
acid,  mucous  membrane  of  mouth  stainsd  white.  The  stomach-pump 
was  employed,  ammonia  administered,  sinapisms  applied,  a  stimulating 
enema  injected,  whilst  galvanism  and  artificial  respiration  were  also 
brought  into  use,  but  the  patient  died  in  four  and  a  half  hours  after 
taking  the  poison.  No  necropsy  was  permitted. — In  the  discussion 
which  followed,  the  meeting  seemed  disposed  to  agree  in  the  view  that 
some  coroners  were  disinclined  to  order  post  mortem  examinations  from 
parsimonious  ideas,  thereby  risking  public  safety. 

Tumour  of  Pharynx. — Dr.  Highet  (Workington)  exhibited  a  speci- 
men of  tumour  of  the  pharj-nx.  The  patient  was  a  woman,  aged  30, 
six  months  pregnant.  She  complained  of  choking  sensations.  On 
examining  her  throat,  a  larpe  tumour  was  detected,  protruding  from 
the  pharynx.  It  looked  and  felt  like  the  tongue.  Laryngoscopic  ex- 
amination showed  its  origin  from  the  left  anterior  wall  of  the  laryngeal 
jiortion  of  the  pharynx.  'The  patient  died  suddenly.  At  the  necropsy. 
Dr.  Highet  found  that  the  tumour  grew  from  the  left  great  comu  of 
hyoid  bones.  Its  dimensions  were  :  lcn''th,  three  inches  ;  greatest 
width,  one  inch  and  three -'|uarters  ;  and  weight,  one  ounce  and  a 
quarter.  Dr.  Coats,  to  whom  it  was  .sent  for  examination,  described 
it  as  a  large  mucous  polypus,  consisting  of  loose  connective  tissue 
covered  by  mucous  membrane,  and  one  which  resembled  the  tongue 
very  closely.  Mr.  Lennox  Browne,  to  whom  it  had  also  been  sub- 
mitted, stated  that,  in  the  opinion  of  himself  and  colleagues,  it  was  a 
tumour  of  great  raritj-,  and  in  their  experiences  (both  professional  and 
literary)  it  was  unique. 

Dinner. — Ten  members  and  visitors  afterwards  sat  down  to  an  ex- 
cellent dinner  at  the  Hotel  :  Dr.  Eaton  in  the  chair,  and  Dr.  Crcrar 
in  the  vice-chair- 

ycxt  Meeting. — The  next  meeting  of  the  Branch  will  be  held  in 
December  at  Carlisle. 

SOUTH  MIDLAND  BRANCH. 
The  autumnal  meeting  was  held  at   Stony  Stratford,  on  Tuesday, 
October  6th,  under  the  presidency  of  Mr.  W.'  H.  Bull.     Twenty-two 
members  were  present,  and  were  handsomely  entertained  at  luncheon 
by  the  President  prior  to  the  meeting. 

Branch  Eeprescnialire  on  Council. — Dr.  Bet-IN  gave  a  report  of  his 
atteudance  at  the  meetings  of  Council  as  representative  of  the 
Branch. 

Medical  Bcjicrolcnt  Fund. — Mr.  Tehr?  urged  the  claims  of  the 
Medical  Benevolent  Fund. 

Kcu-  Members. — Two  gentlemen  were  elected  by  the  Branch  Council 
members  of  the  As.sociation  and  of  the  Branch,  namely,  Mr.  M.  M. 
Hailey,  Newport  Pagnell ;  and  Mr.  SI.  H.  Molohan,  Towcester. 

President's  Address. — The  President  read  a  short  introductory  ad- 
dress, dwelling  specially  on  the  importance  of  not  losing  sight  of  the 
expression  of  the  face,  and  the  general  appearance  of  the  parient,  as 
aids  to  diagnosis  in  disease.  There  was  always  a  tendency  to  an  over- 
sight in  this  respect  ;  far  too  mnch  trust  was  often  placed  in  the 
numerous  scientific  appliances  at  our  disposal  at  the  present  day. 
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Papers  aiid  Cases.  — Dr.  Lane  read  an  interesting  case  of  Melanotic 
Carcinoma,  showing  great  diffnseness  of  growth  ;  and  exhibited  a  spe- 
cimen. A  good  discussion  followed,  in  which  many  of  the  members 
present  took  part,  mentioning  illustrative  cases. — Mr.  Dk'Ath  read  a 
case  of  Apoplexy  in  a  Child. — Dr.  More  related  a  case  of  Amputa- 
tion of  the  Leg,  in  an  old  woman,  for  senile  gangrene, — Mr.  R.  A. 
MiLLiGAN  read  a  short  note  on  the  Radical  Cure  of  Varicose  Veins  by 
Excision,  several  of  the  members  taking  part  in  the  discussion  which 
followed. 

Additional  Meetings. — Mr.  EvAN.s  (Honorary  Secretary)  made  some 
remarks,  advocating  increased  activity  in  the  Branch  ;  and  proposed 
that  two  additional  meetings  should  be  held  during  the  year,  thus 
making  them  quarterly — -namely,  one  in  each  district  of  the  Branch, 
and  one  (the  present  annual  meeting)  of  the  whole  Branch.  The  sub- 
ject had  previously  been  mooted  by  himself  at  a  committee  meeting, 
and  also  by  the  President  at  an  autumnal  meeting,  two  or  three  years 
ago.  Mr.  Evans  also  quoted  an  important  paragraph  from  the  report 
of  Council  to  the  annual  meeting  of  the  Association  at  Cardiff,  advo- 
cating additional  meetings  of  the  Branches  {see  Journal  for  July 
25th,  1885,  page  171). 

A  prolonged  and  animated  discussion  ensued,  in  which  nearly  all 
the  members  present  took  part.  On  a  show  of  hands  being  made,  it 
was  found  that  the  numbers  for  and  against  were  nearly  equal. 
Several  amendments  were  proposed  ;  but,  ultimately,  it  was  resolved 
that  the  opinion  of  every  member  of  the  Branch,  "Yes"  or  "No," 
be  obtained,  by  the  insertion  of  a  paragraph  in  the  subscription- 
circular  issued  in  January. 

Vote  of  Thanks. — At  the  termination  of  the  meeting,  a  cordial  vote 
of  thanks  was  unanimously  passed  to  the  President  for  his  hospitality, 
and  for  his  able  conduct  in  the  chair. 


SPECIAL  CORRESPONDENCE. 


PAEIS. 
[from  oub  own  oorresfondent.] 
The  Bacilhis  of  Syphilis. — The   Use  of  Chloride  of  liuhtdium. — Alco- 
holic Paralysis. — Sudden  Death  Among  Hicmophiles.—Serpes  of  the 
Cornea  Accompanied  by  Anccsthesia. — Mah^  on  the  Cholera-Route. 
—  Work  Done  by  the  Conscil  d'Hygiine. — General  Xexcs. 

MM.  Alvarez  and  Tavel  are  engaged  in  researches  on  the  microbe  of 
syphilis,  and  have  just  published  the  following  facts.  There  exists  in 
some  normal  secretions  a  bacillus  not  yet  described,  which  is  identical 
in  shape,  and  in  its  behaviour  under  the  influence  of  reagents,  with 
that  of  Lustgarten.  The  bacillus  studied  by  MM.  Alvarez  and  Taval 
resembles  the  bacillus  tuberculosis.  It  is  stained  by  some  of  the  pro- 
cesses hitherto  considered  special  to  the  bacillus  of  Koch,  and  that 
of  leprosy.  It  difiers  from  the  bacillus  tuberculosis  by  being  less 
granular  and  thinner.  After  staining  in  fuchsiue,  and  subsequent 
treatment  with  nitric  acid,  it  is  more  easily  affected  by  alcohol  than  is 
Koch's  bacillus.     Erhlich's  method  has  no  effect  on  this  bacillus. 

Dr.  Charles  Richet,  in  a  communication  to  the  Academic  des 
Sciences,  describes  the  results  of  his  experiments  with  chloride  of 
rubidium.  Its  physiological  effects  are  the  same  as  those  of  chloride 
of  sodium,  but  its  toxic  properties  are  only  half  those  of  table-salt. 
Dr.  Richet,  therefore,  recommends  the  substitution  of  the  chloride 
of  rubidium  for  chloride  of  sodium  in  therapeutics. 

Paralysis,  resulting  from  alcoholism,  has  been  studied  by  M. 
Lancereau.\.  Dr.  Oettingen,  formerly  his  house-surgeon,  has  chosen 
this  important  subject  for  his  doctoral  thesis.  This  form  of  paralysis, 
according  to  Dr.  Oettingen,  is  not  of  central  origin  but  peripheral,  and 
results  from  diffused  neuritis.  Alcoholic  paralysis  is  always  preceded 
by  a  series  of  symptoms,  clearly  indicative  of  alcoholism,  and  is  ac- 
companied almost  always  by  phenomena  special  to  this  form  of  paraly- 
sis, nimely,  acute  pain  in  the  limbs,  pricking  sensations,  and  paresis, 
which  is  most  intense  on  waking,  and  is  generally  the  forerunner  of 
paralysis.  The  extensor  muscles  of  the  toes  are  paralysed  the  first, 
and  the  foot  resembles  a  case  of  talipes.  This  form  of  paralysis  some- 
times steals  on  slowly,  at  others  increases  rapidly,  and  becomes 
generalised.  Facial  paralysis  never  occurs,  and  deglutition  is  rarely 
affected.  The  bladder  and  intestines  preserve  their  normal  condition, 
neither  is  there  paralysis  of  the  muscles  of  the  eye.  Clinically  speak- 
ing, there  are  three  different  forms.  The  first  consists  of  paresis 
easily  cured  ;  the  second  is  chronic  paralysis,  and  may  continue  for 
months  and  years.  The  third  progresses  rapidly,  and  is  generally 
fatal  after  a  few  mouths.       The  general  health   becomes  seriously 


deteriorated,  the  tongue  is  dry,  incurable  diarrhoea  sets  in,  with  fre- 
quent sickness,  and  eschars  appear  on  the  sacrum.  Generally,  muscu- 
lar atrophy  accompanies  alcoholic  paralysis,  also  trophic  and  vaso- 
motor disturbance.     The  pain  is  best  combated  by  electricity. 

Dr.  Emery,  of  Libourne,  has  read  an  interesting  paper  before  the 
Soci^te  de  Medecine  et  de  Chirurgie,  of  Bordeaux,  on  Sudden  Death 
amongst  Hoemophiles.  He  describes  three  cases.  In  two,  death  re- 
sulted from  pulmonary  apoplexy,  in  the  third  it  was  probably  due  to 
cerebral  haemorrhage,  but  no  necropsy  was  made.  The  first  patient 
obseri'ed  by  Dr.  Emery  was  a  child  in  arms  ;  its  mother  noticed 
that  red  spots  appeared  on  the  back,  the  loins,  and  the  inner  side  of 
the  thighs,  in  fact,  wherever  the  clothes  pressed  upon  its  body.  The 
child  frequently  rubbed  one  foot  against  the  other,  then  red  spots  ap- 
peared on  the  inner  side  of  the  feet.  They  were  scarcer  on  its  face 
and  hands,  but  on  slight  pressure  or  friction  they  were  readily  pro- 
duced. The  child's  health  was  good.  Its  haemophilic  condition  was 
manifested  by  a  series  of  purple  spots,  appearing  at  certain  intervals, 
but  unaccompanied  by  any  form  of  sulFering  ;  its  dentition  passed  off 
without  any  difficulty.  At  the  age  of  eleven,  it  died,  suddenly,  from 
pulmonary  apoplexy.  Neither  the  parents  nor  the  grandparents  of 
the  child  were  hamophilio,  its  brothers  and  sisters  were  also  free  from 
this  condition. 

Dr.  Galezowsky  draws  attention  to  a  new  fact  which  ho  has  ob- 
served in  connection  with  herpes  of  the  cornea.  This  membrane  is 
in  a  state  of  complete  anesthesia  where  the  eruption  appears.  Ir  may 
be  rubbed  and  scraped,  and  the  ulcerated  spots  may  be  touched  by  a 
probe,  a  needle,  or  the  fingers,  without  causing  any  pain.  This  anses- 
thesia  only  exists  where  there  is  eruption,  the  healthy  parts  of  the 
cornea  remain  normally  sensitive.  This  symptom  facilitates  differ- 
ential diagnosis  between  this  affection,  and  abscesses  or  phlyctenules 
of  the  cornea.  In  both  of  these  last  affections  the  cornea  is  extremely 
sensitive,  the  slightest  touch  producing  pain. 

M.  Mahe,  the  French  representative  of  the  sanitary  council  at  Con- 
stantinople, has  published  a  pamphlet  entitled  itemoire  sur  la  Marehe 
die  Cholera  Asiatique  des  Indes  Orientales  vers  I'Occidcnt  depuis  ces 
demiircs  Anneis  (The  Progress  of  Asiatic  Cholera  from  the  East  Indies 
towards  the  West  during  recent  years).  In  his  pamphlet  M.  Mah6 
states  that,  in  1875,  Syria  was  visited  by  an  epidemic  of  cholera, 
Persia  in  1876,  Mecca  in  1S79,  Hedjaz  in  1881  and  1882,  Egypt  in 
1883,  and  Toulon  in  1834.  St.  Mahe  classifies  these  epidemics  under 
three  different  heads  ;  one  he  says,  came  through  direct  irradiation 
(irradiation  direclc)  from  Hindostan,  others  were  imported  from  Hed- 
jaz, Egypt,  or  elsewhere.  The  origin  of  the  remainder  could  not 
be  traced  ;  that  of  Hamah,  in  Syria,  furnishes  an  example  ;  this 
epidemic  broke  out  in  1876,  it  remained  localised  ;  Hamah  was  at  a 
distance  from  any  seat  of  contagion.  M.  Mahe  furnishes  evidence 
that  the  epidemic  was  imported  into  Hedjaz  by  the  vessels  coming 
from  the  East  Indies.  He  rejects  the  theory  that  cholera  originated  in 
the  unhealthy  valley  of  Minah.  He  affirms  that  the  port  of  Bombay  con- 
stitutes a  permanent  source  of  danger,  threatening  Egypt  and  Europe. 

A  report  on  the  work  done  by  the  Conseil  d'Hygiene  Publique  et  de 
SalubriteduDeparteinentde  la  Seine  from  1872  to  1877,  and  1878  to  1880, 
has  just  appeared.  Chaix  is  the  publisher.  The  first  volume  is  by  M. 
Bezan^on,  and  treats  the  subjects  and  sanitary  events  of  the  years  1872 
to  1877.  The  second  is  by  M.  Paten  ;  his  work  extends  from  1878  to 
1880.  Before  this  publication,  it  was  almost  impossible  to  obtain  the 
information  collected  in  it  ;  now  all  students  of  hygiene,  manufac- 
turers, etc. ,  can  learn  and  put  in  practice  the  hygienic  laws  to  be  ob- 
served in  factories,  workshops,  hospitals,  or  barracks,  and  profit  by  in- 
struction how  to  utilise  substances  often  thrown  away  as  refuse  and 
many  others  of  sanitary  importance. 

M.  Vallin,  in  his  Train  des  Disinfectants  et  de  la  Disinfection,  has 
collected  all  the  scattered  information  of  any  value  that  has  been 
WTitten  on  the  subject  of  disinfectants  and  methods  of  disinfection. 

Masson,  the  well  known  medical  and  scientific  publisher,  ha.s  just 
brought  out  an  interesting  volume  by  Dr.  L6on  Collin,  Vice-President 
of  the  Conseil  d'Hygiene  du  Departement  de  la  Seine.  Its  title  is 
Paris :  La  Topographic,  son  Hygiinc,  scs  Maladies.  In  the  first 
chapters  of  the  book,  the  geography,  topography,  meteorology,  and 
hydrology  of  Paris  are  studied.  The  author  gives  minute  details  con- 
cerning the  distribution  of  the  population,  showing  how  many  people 
are  massed  together  on  a  given  area,  and  enters  a  strong  protest 
against  building  fine  houses  which  present  every  sanitary  defect  of 
ventilation,  drainage,  and  construction.  M.  Collin  urges  that  the 
system  in  practice  at  Bale  should  be  adopted,  which  prevents  newly 
built  houses  from  being  inhabited  until  four  months  alter  their  com- 
pletion. A  special  body  of  sanitary  inspectors  enforce  the  observance 
of  this  wholesome  regulation.  The  President  of  the  Conseil  d'Hygiene 
also  enters  into  the  question  of  the  disposal  of  sewage. 
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Tho  Minister  of  rnblic  Instruction  informs  the  AfaiWinie  de 
M6dodno  that  tln'  Minister  of  tho  IJnitod  States  Ims,  in  tlip  name  of 
tho  Wjishinjjton  National  Health  Olliee,  aslud  to  bo  providixl  With  all 
tlu!  dociinunts  and  statistics  coaceining  tUo  origin  onxt  inereaso  of 

cholera  in  France.  ■  ...    i     . 

il>    .  I'lii  'ill  ,  I.    irjiiil'.>    ill  . 

.•H  .     ,,i,lt.-J.(il-.    •.fliill        . 

ni  ^   ■.   I  <.:i.ir  NiLGE.  ^;'":-\:  ■i'..,.-..i  . 

j*"  [i&oa '  'drttk  *SA;p(j^t '  cbRifF.broNp'^NT,] .  "■' 

■l',r'.;.:"  ,'..-,  .  '.  u:  .'  Xhr  Umllh  uf  Nic'i,  .  -.'.u  ■i']. ■..:.■.;■  .  i  ;... 
A^  ft  has  bdcome  pretity  geucially  known  that  thcrb  Ilavo  .bdoii  Cases 
»r  cholera  at  Nii;e,  and  as  many  orroncouB  statements  have  frojn  timo 
to  tinio  .ippcircd  in  tho  daily  piuss  a>i  to  the  numlier  of  i:asts  that 
have  oc:eurreil,  it  .ippaars  daxirahle  that  a  corriet  report  should  bo 
submitted  to  the  puljlic,  tliat  thuv  may  IcnoW  tho  e.\aot  extent  of  tho 
outlireak.  Throu,L;h  tlic  CMiirto.sy  of  tho  nuinii'ipal  autlioritics,  I  have, 
in  conjuuclion  with  Mr.  (.Iiiiney,  of  the  Briti.sh  Llgnsukto,  been  allowed 
unreserved  aecea.s  to  tlio  ollicial  rcgi-stejn  of  do(vth  at  tho  Hfitel-cle- 
Villo,  and  I  am  thus  cnabledi  t9'|8peak  iwith  •jraotfjcally(>on)plotoi:on- 
thority  on  the  .sul)jeot.     -.  Ui\-   -.'  ■.[■n,-'  -■.'    ■   ,i    ■  ■  rr  „.     ■       l.ll'. 

I  must  begin  by  saying  that,  owing  to  what  many  in  England  will 
think  a  niistakon  sense  of  regard  for  tlio  reputation  of  thetoMn,.no 
deaths  liavo  boon  registered  under  tho  name  of  cholera,  the,  eases 
appearing  under  a  vaaied  nomenclature— sueh,  for  instance  as  "  gas- 
ti'ite,"  "enterito,"  "  gastro-onterite,"  "  diiiiThe*;,"  otc.  .  As  a  certain 
number  of  deaths  oeeur  each  year  from  these  various  causes,  it  has,  in 
consequence,  not  been  possible  directly  to  say  how  many  of  the  eases 
thus  registered  have  been  due  to  cholera,  and  how  many  to  tho  simple 
forms  of  these  diseases.  To  averoonui  this  dittieully,  I  have  asoer- 
tainud  tho  average  number  of  deaths  from  varion.s  forms  of  gastro- 
intestinal  disease  for  tho  lafjt  hvo  years  ;  and,  by  dodueting  this 
uuiubor  ft-om  tlio  totals  ior  this  year,  a  fair  estimate  of  the  deaths 
from  cholei'a  can  bo  made.  One  great  disadvantage  of  the  nomenela- 
ture  adopted  by  tlie  authorities  has  been  to  spread  a  reiiort  that  tlicre 
isnot  only  oholcra  in  Nice,  but  an  outbreak  of  typhoid  fever  as  well. 
Iihave  a.soettainod  that  this,  is  not  tho  eiiso,  the  number  of  deaths 
from  typhoid  fevor  being  no  more  than  the  average  for  tho  last  live  i 
years.      ,     '  i  '  .    ■'  m  .  ,    :  .    i 

,  As  a  basis  for  eoniparison,  it  shonld  he  stated  that  the  population 
of  .Nice  iu  tho  summer  is  probably  from  (i.^,ll(lll  to  70,000.  Aceuraey 
iii  this  particular  is  impossible,  on  account  of  tho  largo  and  indefinite 
Jloating  population.  .One  thing  is  certain  ;  namely,  that  the  population 
lias  been  very  rapiiUy  ineroasiligin  the  lastlivo  years,  and  that  .allowance 
must  bo  made  for  this  in  dealing  with  the  averages  about  to  be  given. 
The  ligures  I  shall  (|Uoto  are  the  exact  ligurus  taken  from  tho  registers, 
no  allowanee  being  made  for  this  increase.  Tlioy  may,  theroiore,  be 
taken  to  bo  considerably  under  tho  mark  which  would  be  reached  by 
a  corrected  average. 

Tho  lirst  case  of  cholera  seouis  to  have  broken  out  towards  tho  end 
of  August,  in  tho  person  of  an  engine-driver,  who  had  come  I'rom 
Marseilles,  and  w;ls  taken  ill  almost  immediately  after  reaching  Nice.  I 
shall,  however,  give  the  number  of  deaths  from  intestinal  disorders 
from  August  1st. 

Kctween  August  Ist  and  l.'rth,  there  were  registered  140  deaths 
from  all  causes,  of  which  36  woie  from  gastro-intestinal  disorders.  Of 
those  36  cases,  27  were  in  young  children.  The  percentage  of  ab- 
dominal cases  was  thus  25. 4,  against  an  average  percentage  of  80  for 
the  previous  live  years. 

From  August  ISth  to  81st,  out  of  a  total  of  12i;  deaths,  80  were 
from  gastro-intestinal  disorders,  14  of  the  39  being  young  children. 
The  percentage  of  abdominal  cases  was  ;!0.9,  ag.ainst  an  average  of 
25.8  for  the  corresponding  i)eriod  of  tlie  previous  five  years.  This 
percentage  of  31).  9  was  not  an  abnormal  one,  having  been  frequently 
surpassed  iu  ordinary  years. 

Iu  September,  cases  of  cholera  began  to  increase,  and  we  find  that 
between  September  1st  and  15th  there  were  04  deaths  from  abdominal 
disorders,  out  of  a  total  of  14S  deaths,  giving  a  percentage  of  4.'i.  9, 
against  tho  average  |)oreentago  of  24.  Of  these  64  deaths,  40  wete  of 
persons  betwoen  tho  ages  of  5  and  60  years,  only  8  being  in  young 
children. 

Between  Septomber  16th  and  30th,  there  wore  83  deaths  from  ab- 
dominal disorders,  out  of  a  total  of  174,  giving  a  percentage  of  47.7, 
against  tlie  average  of  2:3. 2.  Of  these  S3  cases,  56  were  in  persons  bo- 
tlveon  tho  ages  of  5  and  60  years,  only  5  being  in  young  children. 
...The  maximum  number  of  deaths  oeourrod  on  September  18th,  when 
12  deatlis  from  intestinal  disease  were  registered.  After  Sejitember 
24tli,  the  number  steadily  decreased,  only  3  deatlis  from  this  cause 
being  registered  o»  the  28lh,  auJ  1  on  the  29th, 


With  the  beginning  of  October,  the  wtaiher  became  warmer,  and 
there  was  a  slight  incrcasein  tho  number  of  deathsfrom  gastro-intestinal 
disorders.  Those,  from  i  or  2  pic  rfiVm,  to  which  they  had  dropped  in' 
the  lafct  days- Vjf  8<'pt«mbor,  ro.se  again;  to  3  or  4  p.  r  rfvv/i,  l'><tweon 
October  ]st  and  10th,  inclusive,  tliorc  were  84  deaths  from  this  class 
1(1  disease,  out  of  a  total  of  108  doaths,  giring  a  percentage  of  81,  as 
against  tlie  avorago  of  IH.Dforfhe  iirerioua  live  years.  Nuarly  tlie 
whole  of  the  duaths  lUcre  <?f  persons  between  the  agos  of  5  and  60 
years.  '■  ■! 

From  these  data,  it  mil  be  oiiy  to  estimate  with  suffit  lent  accuracy 
the  number  of  deaths  from  cholera,  hy  deducting  from  tho  total  doaths 
from  gastro-intestinal  disease  the  average  number  which  would  liaTi 
occurred  in  aft  ordinary  year.  August  can  be  loft  out  of  account,  as  it 
is  obvious  that  scarcely  any  cases  occurred  during  that  month.  Any 
deaths  that  may  have  taken  ]dace  hcforo  September  1st  will  bo  mora 
than  counterbakncfui  by  the  absence  c£  correction  of  the  arerages  for 
inorcaso  of  poiiulation. 

Thus,  then,  we  have  frohi  Septomber  1st  to  t5th,  C4  doaths  from 
gastro-intsbtinal  dUease.  From  this' total  deduct  19,  the  Average  for 
five  years.  Tliere  remain  45  deatlis  ■aeeoniitable.  Ik>  cholera.  St'|itoni- 
ber  16th  to  30th,  83  deaths  ;  deduct  1 3,  the  arcrage  for  tivc  ytars  ; 
flioro  remain  6 1  deaths  accountable  to  cholera.  October  1st  to  lOtlij 
34  deaths  ;  dtdivct  11,  tho  avorago  for  five  years  ;  thoix;  remain  23 
(k'aths  accountable  to  cholera.      :  :    ■/  ,   ...  i    , 

Thus,  then,  between  September  Ist  an^  Octciber  10th,  it  lilay  Mi 
.asserted  confidently  that'  the  total  number  of  deaths  from  cholmnlituj 
not  exceeded  132,  which  gives  an  average  of  3.8  p«r  day.  Tho  epi- 
demic cannot,  therefore,  be  looked  upon  as  other  than  of  the  smallest 
dimensions.        :..::.  .i   ..  .      ...;;.--;.■  .         ..■^.•■..\'    ■■ 

I  have  instituted  inquiries  as  toitlibcldssiofpeiisoos  chiefly  8tta«ke4, 
.and  as  to  the  quarters  of  the  town  where  the  greater  number  of  cases 
have  occurred.  As  there  is  no  nie.uis  of  saying,  out  of  tho  total  num- 
lier of  deaths  from  gJUitro' intestinal  lUseaSC^,  which  wcpe  ctacs  of  cholera 
and  which  of  tho  fion-'sppcilir  forms  of  disease,  1  must  here  deal  with 
the  whole  number  of  181  deaths.  Of  these  l.'il,  there  were  77  persons 
classed  as  indigent,  that  is,  in  rccfeiptjof  public  relief  in  some  form. 
Only  6  cases  can,  be  distinctly  claimed  as  belonging  to  the  middle 
classes — a  nun,  a  rentier  (that  is.  living  oh  his  means),  a  "proprictaire," 
a  "chef  dVtat-major,"  an(\  a  clerk.  The  remaining  cases  (where  the 
occupation  has  been  noted)  were  distributed  among  the  various  classes 
of  working  moii  and  women — m.asons,  eoc'i>ers,  irouei's,  etc  Where 
no  occupation  is  mentioned,  tho  patients  hav\j  l^oea  married  .n^uien, 
children,  or  old  people  past  work.  ,.  ,  ,      .  . 

As  regai-ds  the  quarters  of  the  town  clriefTy  attackc,d,  i^i  "'bift 
town,''  as  is  to  be  expected,  stands  easily  first  in  tlite  Tiunibcr  of 
victims.  Thoic  parts  of  the  new  town  wherd  the  best  streets  and 
liouscsii'i*,  are  jiractically  ftec  ;  Vmt  some  of  the  streets  in  the  new' 
town,  inhabited  by  the  working  classes,  have  had  a  few  deaths. 

Jluch  lias  been  said  in  Nice  about  the  extent  of  the  di.sease  among 
the  soldiers,  and  very  exaggerated,  reports  as  to  the  number  of  cases 
and  of  deaths  in  the  regiment  stationed  here  have  been  spread.  There 
has,  indeed,  been  an  outbreak  of  cholera  at  the  barracks,  with  the 
oreuirencc  of  five  deaths.  The  last  of  these  took  place  on  September 
16tli  ;  and,  owing  to  the  measures  taken  by  the  military  autuorities, 
the  disease  has  for  sAmo  tinic  disappeared  amongst  the  troops. 

Various  statements  haVe  been  made  as  to  the  way  in  which  the  dis- 
ease was  first  introduced  into  the  town.  I  cannot  ascertain  that  any 
of  tlic  reports  current  arc  based  upo;i  facts.  The  probability  is  that  it 
was  imported  directly  by  persons  cbming  direct  from  the  infected  dis- 
tricts. One  such  case  I  mentioned  at  the  outset  of  my  report,  and 
many  similar  cases  may  proliahly  have  occurred.  Last  year,  gre.at  dif- 
ficulties were  placed  in  the  way  of  persons  coming  from  Marseilles, 
Toulon,  or  Italy,  to  Nice,  by  the  establishment  of  local  ouarantines. 
This  year,  no  such  qu.arantine  was  imposed  ;  and,  iu  tne  ordinary 
course  of  events,  there  would  be  considerable  coming  and  going  be' 
tween  the  various  towns.  ,   v .  i      i  ■        ".■' 

During  tho  last  few  days,  there  Iras  Meti"a  Complete  change  of 
weather,  from  the  bright,  balmy,  summer-like  days  we  were  having  at 
the  beginning  of  the  month,  to  overcast  weather,  with  heavj'  rain  at 
intervals,  and  a  chilly  air.  Tliis  ia  the  usual  way  in  which  our  bright 
cool  autumnal  weather  is  ushered  in  ;  and  wo  are  hopeful  that  a  few 
days  will  see  an  end  to  this  outbi-eak  of  disease,  which,  as  I  have  shown, 
has  throughout  been  of  .slight  proportions.  There  is  little  doubt  that 
the  number  of  deaths  would  have  been  considerably  less  than  was 
actually  the  case,  had  it  not  been  for  the  extreme  jircjudico  which 
exists  ill  the  minds  of  the  lower  classCs  in  these  towns  against  doctors, 
.and  ag.ainst  aiiy  sort  of  medicines,  except  certain  ii.selcss  •"tisanes"  of 
their  own  concoction.  The  doctors  and  the  police  have,  they  a.ssert, 
entered  into  a  conspiracy  to  giro  them  sometning  to  pnt  them  out  of 
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their  misery  as  quickly  as  possible,  and  to  get  them  buried  in  the 
shortest  possiblo  time.  It  is  needless  to  add  that  ideas  of  this  kind 
are  not  favourable  to  the  etiectual  treatment  of  a  disease  like  cholera. 


GLASGOW. 

.,  ;  [from   our  OIVN   COEUESPONIJiENT.] 

Death  U'lulcr  Chhruform. — District    LuiiMoj    Board. — Local    Medical 

Agency. — Pathological  and  Clinical  Society. — Disease  aiiwng  Horses. 
[y^Ffdfi^kff  Mc'KinMrick  on  Trnpefawx:— Sunday  Sale  of  Uethjlatcd 

Spints. 

A  DEATH  under  chloroform  occurred  last  week  at  our  Royal  In6rmary 
The  patient,  a  middle-aged  man,  was  the  subject  of  a  femoral  aneurysm, 
for  the  cure  of  which  it  was  decided  to  ligature  the  external  iliac 
artery.  The  operation  was  performed  very  successfully,  and  was  prac- 
tically completed,  when  the  patient  showed  signs  of  returning  con- 
sciousness ;  and,  as  he  seemed  to  feel  the  insertion  of  the  sutures,  a 
little  more  of  the  ancusthetic  was  administered.  Without  any  warn- 
ing, pulse  and  respiration  ceased,  and  all  etforts  to  restore  animation 
failed.  It  was  known  beforehand  that  the  he.art  shared  in  the  arterial 
degeneration  of  which  the  aneurysm  was  an  indication,  but  its  condi- 
tion was  not  thought  such  as  to  preclude  the  use  of  chloroform.  The 
case  will,  of  course,  admit  of  dilferent  views  as  to  the  actual  and  ex- 
citing cause  of  death  ;  but  it  is  another  in  the  now  long  list  of 
fatalities  which  seem  to  stamp  chloroform  as  a  most  capricious  and 
uncertain  drug. 

The  meeting  of  our  District  Lunacy  Board  on  the  7th  instant  was 
of  a  formal  and  unimportant  cliaracter.  The  only  business  done  was 
to  arrange  for  deciding  on  the  plans  sent  in  by  architects  for  the  new 
asylum  at  Hartwood.  There  scems  to  be  a  want  of  energy  in  getting 
on  with  this  much  needed  accommodation. 

As  a  matter  of  purely  local  interest,  I  may  mention  that,  on  the 
suggestion  of  several  influential  members  of  the  profession,  a  medical 
agency  has  lieen  started  in  our  midst,  which  proposes  to  deal  with  the 
medical  transfer  of  practices,  and  the  providing  of  qualified  assistants 
or  of  gentlemen  willing  to  act  temporarily  as  locum  tencn.1  in  cases  of 
illnes.s.  Whether  its  sphere  will  be  more  than  local,  will  depend  on 
the  management  of  the  enterprise,  but  it  will  relieve  many  of  our 
hospital  statr  of  no  small  amouut  of  work,  judging  from  the  notice- 
boards  at  our  infirmaries. 

At  the  opening  meeting  of  this  winter  session  of  the  Pathological 
and  Clinical  Society,  held  on  the  13th  instant,  there  was  no  lack  of 
interesting  material  for  discussion.  Among  the  specimens  shown  by 
Professor  Gairdner,  was  the  lung  of  a  boy  aged  11,  in  whose  case  there 
had  been  an  unsuccessful  attempt  at  pneurao-surgery  shortly  before 
death,  the  post  mortrm  examination  revealing  that  the  partly  bron- 
chiectatic,  partly  gangrenous  cavities  in  the  lower  lobe  had  been 
mainly  determined  by  a  foreign  body  impacted  in  the  air-tubes, 
probably  during  infancy.  As  the  present  membership  of  the  Society 
IS  two  below  the  complete  number,  two  new  members  fall  to  be  elected 
at  the  November  meeting. 

Last  year  considerable  fatality  occurred  amongst  horses  in  Glasgow, 
from  their  being  fed  on  the  variety  of  Indian  pea  known  as  lathyrus 
sativa,  which  possesses  decidedly  poisonous  properties.  It  seems  that 
the  disease  caused  by  this  seed  has  again  appeared,  owing  to  its  mix- 
ture, by  sellers  of  grain,  with  ordinary  oats,  AVhen  eaten,  to,  even  a 
moderate  extent,  the  pea  causes  muscular  ligidity,  so  that  one  of  the 
leading  symptoms  of  the  disease  is  irapendiug  suffocation  from  laryn- 
geal spasm.  The  line  of  treatment  followed  is  the  performance  of 
tracheotomy,  and  in  the  only  case  that  has  as  yet  occurred  this  year 
the  result  was  successful.  Last  year,  while  several  of  the  animals 
operated  on  recovered,  there  were  as  many  as  twenty  deaths.  The  pea 
in  question  seems  to  be  the  one  which  from  time  to  time  has  been 
used  on  the  continent  for  feeding  swine,  with  the  result  that,  while 
the  creatures  become  enormously  fat,  they  completely  loose  the  use  of 
their  limb.s.  From  it,  too,  in  several  parts  of  the  continent,  a  light 
pleasant  bread  was  formerly  made  of  the  flour,  but  it  produced  suet 
dreadful  effects  on  those  consuming  it,  that  more  than  one  edict  was 
issued  against  its  use. 

Of  the  papers  read  at  the  recent  Evangelical  Conference  here,  that 
by  Professor  HcKendrick,  on  temperance,  has  naturiilly  attracted  a 
good  deal  of  attention,  both  on  account  of  the  stamlpoint  from  which 
the  subject  was  treated,  and  the  special  fitness  of  the  author  to  ieaX 
with  it.  He  frankly  admitted  that  the  total  abstainers  were  in  tho 
right  position  with  regard  to  tho  question  of  national  intemperance, 
and  that  the  undisputed  and  terrible  evils  that  sprang  frmii  the  abuse 
of  drink  .giiite  ju^ti.tiad.thcjiv  a)tfi)iijdj5>j,l?ut,li,e  thought, t^iat  the  ,YJ^w,?, 


taken  up  by  many  of  them  as  to  the  effects  of  alcohol  on  the  human 
body  would  not  stand  criticism,  and  that  these  men  acted  injudi- 
ciously in  closing  their  eyes  to  that  large  class  of  evidence  which  can- 
not be  disputed,  and  which  shows  clearly  that  there  is  a  largo  class 
of  healthy  persons  who  have  reached  old  age,  and  who  have  taken 
alcohol  in  moderation  during  their  long  lives,  and  been  none  the  worse 
for  it.  Such  facts  as  these,  and  others  that  could  be  brought  for- 
ward. Dr.  McKendrick  thinks  should  not  be  overlooked  and  treated 
as  of  no  moment,  as,  by  doing  so,  harm  is  apt  to  bo  done  to  the  real 
jirogress  of  temperance.  As  to  the  necessity  for  tho  use  of  alcohol, 
Dr,  McKendrick  spoke  with  no  uncertain  sound.  He  considered  it 
i|uite  an  established  fact  that  the  best  health,  the  greatest  vigour,  and 
long  life  were  quite  compatible  with  entire  abstinence  from  its  use. 

Among  the  other  points  spoken  of  by  Dr,  JIcKendrick,  was  the 
necessity  for  more  thorough  supervision  of  the  quality  of  the  drink 
sold  to  the  poor  of  this  country,  some  of  which  was  absolutely 
poisonous,  and  calculated  to  produce  the  most  deadly  effect?.  The 
facts  brought  out  in  a  conviction  that  has  just  taken  place  here  for 
the  sale  on  Sunday  of  methylated  spirits,  give  point  to  this  warning, 
and  show  to  what  an  extent  of  brutal  ignorance  and  indulgence  the 
craving  for  drink  will  descend.  For  some  time  the  authorities  have 
been  aware  that  the  Sunday  sale  of  methylated  spirits  has  been  largely 
on  the  increase,  and  there  was  very  certain  proof  that  it  was  being 
used  as  a  beverage.  In  the  present  prosecution,  evidence  showed  that 
the  amount  of  methylated  spirit  sold  by  the  accused  had  averaged 
thirty  gallons  a  month,  and  that,  on  Sundays,  the  shop  where  ac- 
cused carried  on  his  business  was  beseigcd  by  purchasers  of  the  drug. 
A  fine  of  £40,  while  heavy,  can'  scarcely  be  reckoned  so  in  proportion 
to  the  harm  and  mischief  \vrought.  No  doubt  the  publicity  of  this 
case  will  do  good  ;  and  as  it  is  said  that,  in  certain  quarters  of  the 
city,  the  chief  business  of  many  of  the  druggists,  when  open  on  Sun- 
day, is  in  the  sale  of  this  drug,  the  authorities  will  be  somewhat 
more  vigilant  than  they  appear  to  have  been  in  the  past  in  prevent- 
ing the  development  of  such  a  deadly  traffic. 


CORRESPONDENCE. 

OrCLV  IK  OVO:  ABNORMAL  HEN'S  EGG. 
Sir., — Under  this  heading,  communications  have  been  recently  m.ide 
to  the  medical  journals.  In  the  fourth  volume  of  the  Obstetrical 
Transactions  (H^fii),  I  figured  and  described,  under  the  title  "Ovum 
in  Ovo,"  a  remarkable  specimen.  At  various  intervals,  a  hen  laid 
double  eggs.  The  shell  of  the  included  egg  was  always  of  a  red  tint, 
like  the  Cochin  fowl's  and  the  partridge's  ;  the  shell  of  the  including 
egg  was  always  of  a  dull,  chalky  white.  The  mother  was  evidently  a 
half-breed  between  a  Cochin  and  a  Dorking,  The  Cochin  egg  was 
always — in  nine  ascertained  instances — insido  the  Dorking  egg.  To 
find  two  yolks  in  one  shell  is  common  enough  ;  but  it  is  certainly  rare  to 
find  two  perfect  eggs,  one  contained  within  the  other.  That  two  ova 
may  descend  along  the  oviduct  together,  getting  a  common  invest- 
ment of  albumen,  and  then  of  shell,  is  an  intelligible  occurence.  But 
it  is  not  so  easy  to  understand  how  an  egg,  after  obtaining  its  albu- 
men and  shell,  the  latter  of  which  is  added  near  tho  cloaca,  can 
become  associated  with  another  ovum,  and  be  invested  in  the  albumen 
and  shell  of  its  fellow.  Does  the  first  ovum,  after  receiving  its  own 
albumen  aud  shell,  get  carried  back  up  the  oviduct  to  meet  the  second 
ovum,  and  then  descend  along  with  it  through  those  tracts  which 
supply  successively  the  albumen  and  the  shell  1  Or,  does  the  first 
egg,  after  completion,  lie  in  tho  lower  part  of  the  oviduct,  waiting  the 
arrival  of  the  second  egg,  aud  get  immersed  in  its  fluid  albumen  before 
jthe  deposit  of  shell  has  commenced?  _  ;,- 

!  As  far  as  I  know,  this  case  is  unique.  The  preservation  of  the  dis^' 
tinctive  characters  of  the  Cochin  aud  Dorking  eggs  in  this  ocum  in 
ovo  suggests  interesting  speculations  on  the  transmission  of  parental 
peculiarities.  | 

In  the  JouENAl.  of  October  10th,  page  730,  are  some  observationsott^ 
dystocia,  from  ponding-up  of  liquor  amnii,  aud  from  peuduliittb 
belly.  I  take  this  opportunity  to  refer  Dr.  A.  do  W.  Baker  to  my 
Obstetric  Operations,  and  the  new  S'l/slviii  of  OlisteJric  Mc^licine  and 
Surgery,  by  myself  and  Fancourt  Barnes,  for  precise  and  illustrated 
^descriptions  of  those  two  causes  of  dystocia.  I  believe  I  was  the  first 
Ito  introduce  l:he  expression,  "  pouding-up  of  liquor  amnii."— lam,  s.' 
lyburs  truly,  '         t      .  ,  Eobert  Barsbs.'.'-'J 
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THE  HEALTH  OF  CANNES. 

Sill, — The  alinoat  lUily  iaquiries  which  reach  me,  iuduca  mo  to  ask 
to  be  iillowed  to  stati',  through  your  cohimns,  that  Cannes  is,  and  lias 
been  tlirouglioiit  the  siunnier,  absolutely  free  from  cholera ;  that  the 
general  health  of  the  town  is  exeellent ;  and  that  travellers  to  Cannes, 
-eid  Lyons  and  Marseilles,  are  not  subjected  to  fumigation,  disinfec- 
tion, or  other  inconvenience,  at  any  point  in  their  journey. — Your 
obedient  servant,  Puil.Lii'  T.  KiDDliTT, 

British  Vice-Consulate,  Cannes,  Acting  British  Vice-Consul. 

France,  October  8th,  1S85. 


THE  ROCHDALE  PAIL. 
Silt, — Dr.  Cameron,  the  Medical  Oflicer  of  Health  for  thb  borongh, 
has  called  my  attention  to  a  letter  in  your  List  issue,  signed  "  Nemo." 
The  pail  and  lid  maile  by  Haresceuj;h,  of  Leeds,  was  used  liy  this 
corporation  for  seven  or  eight  years,  but  were  found  quite  unsatis- 
factory (1)  because  in  a  few  months  they  ceased  to  be  air-  or  water- 
tight, and  (2)  because  tliey  were  worn  out  in  less  than  two  years.  In 
c.onseiiuence  of  this,  I  m.ido  several  e.Njieriments,  and  have  patented  a 
lid  and  pail  much  more  durable  and  permanently  air-  and  water-tight, 
and  for  which  I  received  a  special  certificate  of  merit  at  the  Sanitary 
Exhibition  at  Leicester.  The  principle  is  a  malleable  iron  rim  to  pre- 
serve the  wooden  edge  of  the  pail  and  give  an  air-tight  joint  with  the 
lid,  which  is  secured  by  a  single  turn  of  a  lever. — I  am,  your  obedient 
servant,  E.  G.   Kirk,  Superintendent  of  the  Sanitary 

Department,  etc.,  of  the  Borough  of  Huddersfield. 


THE  AMERICAN  MEDICAL  ASSOCIATION  AND  THE 
INTERNATIONAL  MEDICAL  CONGRESS. 

Sib, — I  received,  on  September  6th,  a  circular  entitled,  "  M'hy  the 
action  of  the  American  Medical  Association  should  be  endorsed."  A 
great  deal  has  been  written  in  connection  with  the  International 
Mc'dical  Congress  on  this  side  of  the  .\thintic,  and  now  the  homc- 
jouruals  are  at  hand,  to  throw  a  further  light  upon  the  subject,  by 
showing  how  it  is  regarded  elsewhere. 

Sir  James  Paget's  letter  to  Dr.  Muir  H.iys  must  carry  with  it  that 
wciglit  which  all  who  are  familiar  with  his  earnest,  thoughtful 
writiug.s,  will  instiuctively  recognise.  1  think  the  profession  in 
America — by  which  I  mean  the  vast  majority  of  the  legally  qualified, 
regular  medical  practitioners — thoroughly  understand  the  situation. 
The  contest  here  is  between  them,  and  a  small  minority  of  well 
known  medical  luminaries,  many  of  whom  are  specialists  ;  and  the 
specialist  is  very  apt  at  times  to  be  somewhat  weak-kneed  in  the  ethical 
light  of  his  cousultatious.  I  do  not  dispute  the  position  that  Sir 
James  Paget  assumes,  nor  shall  I  attempt  to  argue,  whether  the  action 
of  the  .Vmeriean  Medical  Association  be  correct  ;  but  I  do  maintain 
that  the  jirofession  outside  these  United  States  is  very  ignorant  of 
what  wo  here  have  to  contend  against.  It  is  this  side  of  the  case  that 
I  propose  to  deal  with,  and  I  wish  to  put  before  you  some  reasons  for 
our  apparently  intolerant  action.  As  a  registered  medical  practitioner 
of  the  United  Kingdom,  and  a  liceused  practitioner  of  the  State  of 
California,  I  feel  that  I  can  view  the  question  impartially. 

In  Great  Britain  and  Ireland,  the  registration  sy.stem  and  the 
working  of  the  medical  Acts  protect  alike  the  profession  and  the 
people  ;  they  confer  a  status  on  the  one,  and,  by  eliminating  the 
fraudulent  element,  preserve  an  easily  gullible  jiublic  from  the  in- 
jurious influence  of  the  impostor  and  charlatan.  The  profession  is 
well  and  thoroughly  organised  by  its  Association  and  affiliated 
societies,  the  poor-law  officials,  and  Government  appointments.  The 
army  and  navy  is  officered  by  men  who  belong  to  the  only  system  of 
medicine  and  surgeiy  in  existence.  In  all  these  blanches  of  the  body 
politic,  medical  irregularity  has  no  place.  This  forms  a  homogeneous 
whole,  a  power  for  improvement,  progress,  and  defence  ;  an  impreg- 
nable scientific,  rational,  and  ethically  regular,  stronghold.  The 
licensing  bodies  are  few  ;  the  standard  of  education  and  the  require- 
ments of  ex.amining  boards  are  higher  than  the  average  that  obtains 
on  this  side  of  the  Atlantic.  The  area  of  country  is  infinitesimally 
less,  the  population  more  concentrated,  the  means  of  communication 
more  perfect,  and  the  strong  arm  of  the  law  a  power  which  is  en- 
forced ;  and  by  the  knowledge  of  that  fact,  as  much  as  by  its  enforce- 
ment, exercises  a  salutary  iufluence.  This  condition  of  things  brings 
about  an  inevitable  result.  The  profession  is  secure  in  its  social 
position,  its  scientilic  reputation,  its  legalised  authority.  There  is  a 
conscious  superiority,  a  tearless  expression  of  opinion,  a  contemptuous 
indifi'erenco  ;  and  witli  all  these,  as  a  logical  sequence,  a  pitying  sym- 
pathy alike  for  victim  and  empiric,  a  broad  spirit  of  liberality,  a 
tolerance,  which  at  times  c&u  cross  the  border-line. 


Turning  from  this  aspect  of  the  question,  it  is  with  feelings  of  sad- 
ness and  disgust  that  I  view  our  own.  A  vast  area  of  country,  in 
parts  but  sparsely  settled  ;  outlying  districts,  with  uncertain  and 
difficult  communication.  No  national  law  ;  a  state  law,  in  four  or  five 
instauces,  a  liost  of  irregulars,  impostors,  and  charlatans,  in  every 
depth  of  ignorance  and  iniquity.  These  laws  regulating  the  practice 
of  medicine  are  often  harmful,  and  always  difficult  to  enforce.  Con- 
victions are  hard  to  obtain,  and  when  trials  are  had  before  a  jury,  the 
law  is  a  dead  letter. 

There  are  numerous  "schools"  and  "colleges,"  the  majority  of 
which  have  the  power  of  granting  diplomas.  The  requirements  of 
some  of  these  bodies  are  very  low,  and,  as  a  consequence,  results 
obtained  are  inferior.  The  social  standing  of  the  profession  is  nil,  that 
of  any  "other  kind  of  doctor  "  is  just  as  good.  It  has  no  distinctiTe 
position.  The  people  understand  that  there  are  three  "schools  "of 
medicine — the  Allopathic,  the  Homceopathic,  and  the  Eclectic.  If 
you  attempt  to  argue  they  say  you  are  jealous.  If  you  assure  them 
that  homo'opathy  is  an  obvious  fraud  and  a  preposterous  humbug, 
that  no  homoeopath  practices  what  he  professes,  they  say  that  we  are 
trying  to  defend  our  "  nasty  medicines."  If  we  say  that  the  eclectics 
are  equally  dishonest  in  not  adhering  to  their  system,  wo  are  met  by 
the  taunt  of  bigotry  and  un progress! vcness.  Finally,  if  we  tell  them 
that  there  are  no  restraints  in  regular  medicine,  save  and  except  only 
that  none  must  profess  to  treat  by  an  exclusive  system,  or  lend  a 
name  or  aid  to  any  secret  remedy  of  universal  application,  they  say 
we  must  bo  afraid  of  these  men  who  differ  so  slightly  from  ourselves. 
Legally,  the  irregular  has  the  same  standing  as  the  profession.  In 
courts  of  law,  his  evidence  is  accepted  as  that  of  an  expert,  and  he  is 
even  permitted  to  sign  his  own  death-certificates.  If,  when  pitted 
against  him,  we  expose  his  ignorance  of  anatomy,  iihysiology,  and 
pathology,  we  are  often  assured  that  these  are  not  required  in  actual 
practice. 

Such  is  the  standing  they  have  acquired  that,  in  some  states,  mixed 
boards  of  health  have  been  appointed,  comprised  of  "representatives" 
from  the  "  dilferent  schools  of  medicine."  There  is  no  civilised 
country  in  the  world  where  empiricism  has  such  latitude  and  scope, 
none  where  intelligent  peoi'li-  will  allow  themselves  to  be  so  easily 
duped.  The  American  Meili  mI  Association  adopted  a  code  of  ethics 
that  cannot  jiossibly  be  objectionable  to  any  right  minded,  regular 
practitioner.  It  promotes  organisation  amongst  the  profession  by  con- 
ferring membership  only  on  those  who  belong  to  the  local  or  State 
societies.  It  is  limiteil  in  numbers,  but  its  sphere  of  usefulness  is  ex- 
tending, and  its  influence  is  becoming  more  widely  felt.  It  is  the 
only  national  soiuce  to  whicli  individual  members  of  the  profession 
can  look  for  counsel  or  support.  Its  journal  is  still  young,  but  it  has 
already  done  good  work,  and  1  thuik  we  may  safely  look  forward  to 
the  time  when  the  Association  will  really  be  a  more  representative 
body  than  Dr.  Packard  at  present  considers  it. 

Finally,  I  would  again  repeat,  that  while  ignorant  of  the  modus 
operandi  through  which  the  international  congress  should  be  organ- 
ised, and,  therefore,  hesitating  to  express  an  opinion,  yet  my  sympa- 
thies are  altogether  with  the  American  Medical  Association,  and  I 
trust  that  the  comments  of  those  in  distant  lands  may  be  rendered  less 
severe  in  the  light  of  a  few  plain  facts. — Faithfully  yours, 

James  H.  Fakeinson,  L.R.C.S.,  Sacramento,  California. 


THE  METROPOLITAN  INTRODUCTORY  ADDRESSES. 

Sir, — I  suppose  that  it  is  hopeless  for  Scottish  universities  and 
corporations  to  expect  justice  from  .ill  their  London  rivals,  especially 
when  some  of  the  latter  arc  smarting  under  the  successes  of  the 
former.  I  fear  that  it  is  only  to  this  feeling  that  we  can  attribute 
the  incomplete,  narrow,  unfair,  and  often  erroneous  statements  which 
appear  from  time  to  time,  not  indeed  usually  from  the  highest  mem- 
bers of  the  profes.siou,  but  still  from  those  who  in  some  cases,  by  their 
position  and  ability,  are  entitled  to  the  respect  of  Englishmen  and 
Scotsmen  alike. 

In  your  issue  of  the  3rd  instant  (page  639),  we  find  Professor 
Sch.-ifer  stating  in  his  inaugur.al  address,  "  It  is  to  the  University  of 
Cambridge  that  the  honour  belongs  of  having  instituted  the  first  chair 
of  pathology,  properly  so  called,  and  of  having  made  provision  for 
the  necessary  laboratories." 

In  Edinburgh  University,  sir,  a  "chair  of  pathology,  properly  so 
called,"  has  existed  for  many  years,  and  the  practical  class-rooms  and 
laboratories  have  been  used  by  nearly  every  student  who  has  obtained 
the  degree,  a  knowledge  of  practical  pathology  having  been  long  ab- 
solutely compulsory. 

Again,  the  method  of  "materia  medica"  teaching  recommended 
by  Professor  Schafer  has  long  been  in  vogue  in  Edinburgh,  where  so 
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much  stress  is  laii  upon  the  training  in  pharmacology  and  thera- 
peutics. 

Wh)'  should  Professor  Schiifer  ignore  these  facts  »  It  cannot  be 
said  that  he  was  referring  entirely  to  England  or  the  London  schools, 
or  else  he  wonld  not  refer  to  the  fact  that  "  our  students  find  it  neces- 
sary to  go  to  Berlin,  or  Leipzig,  or  Strasburg,  etc." 

Again,  in  Mr.  Pepper's  introductory  address,  he  remarks  that  there 
would  be  no  reason  to  complain  if  the  Scotch  kept  their  licentiates 
amongst  themselves,  etc.,  and  in  the  next  sentence  observes,  "many 
distinguished  members  of  the  profession  practised  in  London  and 
elsewhere  under  the  regis  of  a  Scotch  qualification." 

Is  it  to  be  inferred  from  this  that  Mr.  Pepper  thinks  that  the  latter 
fact  affords  a  reason  for  complaint  ?  Why  should  it  ?  Are  these  dis- 
tinguished members  who  practise  in  London  with  Scottish  qualifica- 
tions so  undeserving  of  their  distinction  ? 

The  old  statement  about  gentlemen  who  fail  to  pass  their  ordeal  at 
the  English  colleges  going  over  the  border,  with  its  usual  prefix,  "it 
is  well  known,"  is  brought  up  by  Mr.  Pepper.  Now,  is  this  well 
known  ?  Even  if  it  were,  it  would  be  quite  likely  to  be  due  to  the 
constant  authoritative  statements  of  some  London  teachers  that  the 
Scotch  licence  is  easier.  What  happens  ?  Believing  their  teachers, 
such  students  go  up  to  Scotland,  and  to  my  own  knowledge  fre- 
quently are  unsuccessful.  Probably  they  try  again  and  again,  and 
eventually  get  the  Scottish  licence  just  the  same  as  they  would  the 
English,  if  they  had  possessed  courage  to  persevere,  and  if  they  had 
not  believed  what  they  were  told  in  London. 

We  hear  nothing  from  Mr.  Pepper  about  Scottish  students  unsuc- 
cessful in  their  examinations,  migrating  to  London  for  their  diplomas. 
I  have  met  with  more  than  one  such  case.  No  doubt  instances  could 
be  multiplied,  and  Scotland  could  retort  in  the  same  strain,  "it  is 
well  known,"  etc.     But  this  would  not  be  argument. 

Dr.  Fowler  (British  Medical  JouKNAL,  October  3rd,  p.  648),  in 
his  remarks  about  students  from  the  London  schools  betaking  them- 
selves to  or  beyond  the  border,  and  acquiring,  "  by  no  immoderate 
exercise  of  intellect  or  learning,"  an  university  degree,  and  in  his 
comparison  between  the  value  of  such  degrees  and  the  diplomas  of  the 
London  colleges,  appears  to  ignore  the  fact  that  medical  degrees  and 
iHplomas  are  not  only  a  guarantee  of  examinations  of  certain  difficulty 
having  been  passed,  but  also  of  the  standard  of  trainii-g  and  prepara- 
tion for  life-work. 

The  freedom  of  the  schools  and  hospitals,  the  want  of  which,  in 
London,  Professor  Schafer  deplores,  exists  in  Edinburgh.  The  com- 
plete and  thorough  equipment  of  Edinburgh  University  and  Medical 
School,  in  the  way  of  distinguished  and  able  teachers,  its  laboratories, 
hospitals  and  dispensaries,  all  welded  together  into  one  large  and 
complete  school,  even  if  the  examinations,  both  of  the  university  and 
colleges  (especially  of  the  former),  were  not  recognised  as  of  high 
standard  by  those  who  have  really  taken  the  trouble  to  investi- 
gate the  matter,  should  shield  it  at  least  from  Dr.  Fowler's  covert 
sneer. 

Why  should  not  London  teachers  give  honour  to  whom  honour  is 
due  ?  Edinburgh,  as  a  teaching  school  of  medicine,  has  a  world-wide 
reputation.  Why  shoulii  it  be  again  and  again  stated  in  London  that 
students  flock  over  the  border  for  easier  degrees,  if  it  be  true  that  the 
University  of  Edinburgh  is  teaching  so  well  that  it  is  at  present  tak- 
ing a  large  share  in  the  supply  of  professors  and  lecturers  to  British 
and  foreign  medical  schools  ;  and  if  it  be  true  that  the  standard  of  its 
medical  degrees  is  considered  good  in  unprejudiced  circles  both  at 
home  and  abroad  ? — I  am,  etc. , 

Edinburgh.  Ernest  F.  Neve,  M.D.Edin.,  M.R.C.S.Lond. 


LOCAL  GOVERNMENT  REFORM  ESSENTIAL  TO  SANITARY 
PROGRESS. 

Sir, — I  have  been  delighted  with  your  address  at  Leicester  in  the 
Journal  of  October  10th  ;  it  throws  light  and  a  hope  of  order  over 
a  chaos  which  I  thought  was  irremediable ;  but  you  care  not  for 
opinions,  but  facts.     Take  the  following. 

The  city  and  county  of  Bristol  sanitary  district  at  present  comprises 
the  parliamentary  borough,  with  a  population  of  over  218,000  ;  in 
future  it  will  not  bo  co-extensive  with  the  parliamentary  borough, 
which  will  contain  a  population  of  over  300,000.  Thro  unions  or 
boards  of  fguardians  have  authority  and  taxing  powers  within  it, 
namely,  the  liristol  Incorporation  of  the  Poor,  consisting  of  nineteen 
ancient  parishes,  containing  but  a  small  part  of  the  population,  about 
one-third  ;  the  Barton  Regis  Union,  in  which  is  St.  Philips,  with  over 
50,000  inhabitants  ;  the  Bedminster  Union,  containing  ISedminstcr, 
with  over  40,000,  etc.  ;  Barton  Regis  and  Bedminster  Unions  are  also 


large  rural  authorities.     The  sanitary  authority  has  taxing  power  over 
St.  Philiji,  Clifton,  Westbur)   sub-district,  etc. 

Through  pressure  from  the  sanitary  authority,  the  three  unions 
have  provided  for  the  removal  of  cases  of  infectious  diseases  among 
paupers.  The  sanitary  authority  have  provided  for  the  removal  of 
cases  among  non -paupers,  for  whom  they  charge  £1  a  week.  Between 
the  sanitary  authority  and  the  three  boards  there  is  no  good  feeling. 
The  guardians  try  to  make  out  most  patients  as  non-paupers.  The 
sanitary  authority  wisli  every  patient  to  pay.  The  medical  officer 
wishes  all  cases  removed,  but,  if  possible,  in  conformity  with  his  in- 
structions. 

For  over  twenty  years  I  have,  owing  to  this  anomalous  sub- 
division, led  a  most  miserable  life  ;  have  been  in  hot-water  with  the 
dilferent  boards  of  guardians  more  times  than  I  could  count.  I  have 
had  the  Philistines  on  me  again  and  again,  and  were  it  not  for  my 
loving  my  work,  I  would  have  thrown  it  up  long  ago,  for  any  post, 
though  of  less  remuneration.  My  committee  have  always  stood  by 
me  ;  for  all  that,  I  have  had  a  most  uneasy  and  miserable  office.  The 
three  boards  wish  to  throw  all  the  expense  they  can  on  the  Bristol 
Sanitary  Authority,  because  they  can  tax  the  whole  of  the  boards  of 
guardians.  The  sanitary  authority  wish  to  reduce  their  expenses  to  a 
low  figure,  having  in  view  the  November  elections.  At  present 
"  there  is  peace  in  Israel,"  owing  to  the  late  scare  about  cholera. 
Whenever  a  great  epidemic  hovers  in  the  distance,  they  are  all  like 
smoked  bees — you  can  handle  them  as  you  like.  A  good  cholera-scare 
is  an  incalculable  blessing. 

Rural  Medical  Officers  nf  Health  —On  the  whole,  owing  to  their 
relation  to  the  guardians,  they  are  simply  a  delusion  and  a  snare,  the 
men  are  able,  but  they  are  human,  and  their  wives  and  children  eat 
bread.  Take  the  following  case.  Some  cantankerous  guardians  wish 
to  reduce  the  medical  officer's  salary  ;  the  principal  guardian  has  a 
dangerous  nuisance  on  his  premises  ;  if  the  officer  reports  it,  the 
guardian's  vote  and  influence  are  lost  to  him. 

Sh-isiim  ill  Saaiturij  Matters. — Duties  under  Public  Health  Act, 
1875,  are  done  by  sanitary  authorities  ;  the  licensing  of  dairies,  baby- 
farms,  etc.,  are  under  the  magistrates  or  council,  etc.  In  the  latter 
cases,  only  perfunctory  work  done,   at  least  within  my  observation. 

My  dear  sir,  the  whole  matter  appears  to  me  an  inextricable  chaos. 
I  do  not  pretend  to  grasp  all  your  points,  but,  so  far  as  I  understand 
them,  they  are  excellent. 

I  could  mention  numerous  instances  of  the  clashing  of  authorities, 
and  occasionally  of  work  left  undone  by  repudiation  of  the  work  by 
both  parties. 

Your  task  is  enormous  ;  will  require  experience,  great  clerical  ex- 
perience, and  judgment.  The  excellent  manner  in  which  the  Parlia- 
mentary Boundary  Commissioners  did  their  work  is  a  great  omen, 
and  shows  it  is  possible. 

I  am  no  politician,  but  I  hope  and  pray  you  will  be  in  the  next 
I'arliament.     I  wish  you  God  speed. — Believe  me,  yours  sincerely, 

EXPERIENTIA   DOCET. 

HE    THE     ROYAL    COLLEGES     OF     PHYSICIANS    AND 
SURGEONS'    COMBINED    SCHEME. 

Sir, — The  scheme  of  the  combined  Colleges  has  now  been  working 
for  twelve  months,  and,  as  a  student,  I  wish  to  point  out  how  it  aflects 
students  generally.  Let  it  be  granted  that  a  student  enters  a  hospital 
on  October  1st,  having  no  previous  knowledge  of  anatomy,  physiology, 
botany,  materia  medica,  physics,  and  chemistry.  At  the  end  of  his  first 
winter  session,  he  takes  up  the  second  part  of  his  first  examination, 
and  passes  in  anatomy  and  physiology,  which  subjects,  with  dissect- 
ing, have  occupied  the  first  winter.  'To  do  this,  he  must  spend  a  good 
portion  of  his  April  vacation  in  town,  as  the  examination  takes  place 
in  that  month.  Returning  in  May,  lectures  on  materia  medica  and 
botany  are  attended,  in  order  that  he  may  pass  the  first  part  of  exami- 
nation in  July  ;  as  the  theoretical  chemistry  and  physics  lectures 
have  been  delivered  during  the  previous  winter,  he  has  to  get  up  four 
subjects  (namely,  botany,  materia  medica,  physics,  and  chemistry)  in 
three  months.  Diil  the  Royal  Colleges  consider  this  in  the  light  I 
now  yjlace  it  ?  By  their  framing  a  rule  which  does  not  allow  the 
second  examination  to  be  taken  until  the  first  has  been  passed  six 
months,  they  encourage  cram  pure  and  simple.  Supposing  a  student 
does  not  pass  the  whole  of  his  first  examination  by  the  end  of  July,  it 
necessitates  his  working  during  the  long  vacation,  and  also  during  the 
tirst  month  of  his  second  winter— that  is,  if  he  intends  to  pass  the 
second  professional  at  the  end  of  liis  s;cond  winter.  As  no  lectures 
are  given  during  August,  September,  and  October,  on  the  subjects  for 
examination,  coaches  have  to  be  employed,  because  it  is  impossible  to 
attend  to  advanced  anatomy  and  physiology  until  the  first  examina- 
tion has  been  passed  ;  thus,  part  of  the  second  winter  is  lost.     May  I 
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suggest,  withoiit  luesuniiitioii,  that  tlio  materia  nicjica  examinution 
bo  allowed  to  stand  over  until  the  second  summer  session.  This,  I 
believe,  would  meet  with  general  favoui-,  and  would  allow  the  anato- 
mical and  idiysiologioal  studies  to  have  free  course.  Trusting  jou 
will  Qnd  sii.ico  for  this  letter,  which  is  not  written  for  the  .sake  of 
fault-finding,  but  t)  show  that,  though  framed  in  a  liberal  spirit,  the 
new  scheme  has  unwittingly  eucouragod  cram. — I  enclose  my  card,  and 
remain,  yours  truly,  VliKL'.s  Amiul'.s. 


MESMERISJI  AT  THE  MANCHE.STER  MEDICAL  SOCIETY. 

Sir, — Mr.  Whitehead's  letter  in  your  Issue  of  October  10th,  in 
which  he  charges  me  with  making  attacks  on  the  Medical  Society, 
and  sundry  other  shortcomings,  does  not  call  for  much  comment.  I 
trust,  however,  you  will  allow  me  to  say  that  I  fully  appreciate  the 
past  history  and  present  prosperity  of  our  Medical  Society,  and  am, 
moreover,  quite  as  jealous  of  its  reputation  as  its  President ;  but  a.s 
I  made  no  attack  on  it  whatever,  aud,  indeed,  nothing  was  farther 
from  my  thoughts,  I  have  no  somersaults  to  take  and  no  leek  to  eat. 

I  certainly  did,  ''  as  a  matter  of  fact,"  state  in  my  letter  that  the 
solo  res|)onsibility  for  the  ]ierformance  in  quesliou  rested  with  the 
President,  and  that  his  action  in  this  matter  involved  no  ouo  else  ; 
but  as  he  himself,  in  a  letter  to  your  contemporary,  expressly  states 
tliis,  I  fail  to  see  why  he  is  so  angry  with  nie. 

One  paragraph  of  ray  letter  diil,  I  admit,  speak  .somewhat  con- 
temptuously of  the  mi-nu  provided  for  tlie  iSocicty  on  the  occasion  re- 
ferred to  ;  but,  iu  doing  so,  I  ini]died  no  condemnation  of  mesmerism 
as  a  i)sychological  study,  or  of  experiments  conducted  by  those  trained 
in  physiological  science  ;  and  the  President  will,  1  trust,  forgive  me 
for  saying  that,  while  all  would  gladly  listen  to  a  lecture  on  the  sub- 
ject by  a  Foster,  a  I'reyer,  or  a  Stirling,  or  sit  at  the  feet  of  the  most 
recent  convert,  the  President  himself,  there  were  not  a  few  who 
thought  that  tlie  proper  place  for  the  performance  of  the  somewhat 
stale  experiments  of  the  ' '  world's  greatest  mesmerist "  was  the  Grand 
Circus  in  Peter  Street. — I  am,  sir,  etc., 

Youii  Manchester  CoauESi'ONDKNT. 


THE  ETIOLOGY  OF  CONGENITAL  DEFORMITIES. 

Sir, — Mr.  Robert's  letter  in  reference  to  this  suliject  seems  to  call  for 
some  reply  from  me.  Jly  own  views  (as  expressed  elsewhere)  are  that 
scientific  evidence  jiroves  that  the  mental  impressions  of  the  mother 
are  not  ca]i.able  of  inlluonciug  any  iiarticular  part  of  the  body  of  her 
offspring.  But  upon  the  other  hand,  I  believe  th,it  we  possess 
evidence  to  show  that  a  strong  mental  shock  may  influence  the  de- 
velopment generally  of  the  foetus  in  iikro,  aud  so  perhaps  give  rise  to 
deformity.  There  must  be  some  inlluence  to  produce  malformation 
when  it  occurs  dc  iwfo,  aud  it  has  seemed  to  mo  that  further  study 
may  perhaps  elucidate  the  mystery. 

Mr.  Roberts  well  expresses  this  opinion  -^hen  ho  states  that  "we 
want  a  careful  study  of  the  life-histovy  of  the  fcctus. 

I  would  add,  in  reference  to  his  concluding  question,  that  I  certainly 
do  not  propose  to  pit  "the  stubborn  facts  of  practical  men  .igiiinst 
scientific  reasons,"  but  rather  to  induce  practical  men  to  apply 
stubborn  facts  in  a  scicutilic  manner  to  further  tliis  enquiry,  and  to 
add  to  the  information  already  sujiplied  by  numerous  observers,  iu- 
cluding  Darwhi,  Mr.  Roberts  himself  (in  his  papers  iu  the  Lancet, 
18S0),  and  Jlr.  E.  .T.  Chance,  iu  his  work  on  bodily  deformities, 
where  he  has  argued  the  subject  both  practically  aud  scientllically.  As 
an  example  of  the  kind  of  inquiry  I  would  encourage,  I  may  suggest 
the  endeavour  to  elucidate  the  subject  of  "  indirect  atavism,"  or  the 
influence  of  a  male  upon  the  subsequent  ofl'spring  of  a  female  by 
another  male,  as  shown,  for  instance,  in  the  quagga  markings  on  the 
foals  of  Lord  Morton's  celebrated  mare.  The  mare  having  once  been 
covered  by  a  quagga,  produced  offspring  by  a  pure-bred  horse  possess- 
ing ilistinct  markings  of  its  former  sire. 

Noble  Smith. 

MATERNAL  IMPRESSIONS  AND  CONGENITAL 
DEFORMITIES. 
Sir, — The  value  of  an  inquiry  into  the  influence  of  "  maternal  im- 
pressions "  upon  the  production  of  doformitios,  woiJd  appear,  from  its 
premises,  to  be  of  doubtful  service.  As  pointed  out  by  Mr.  C. 
Roberts  in  his  letter  of  last  week,  the  subject  has  been  thrashed  out 
by  Darwin,  and  has  been  fully  investigated,  after  the  method  pro- 
posed by  your  original  correspondent,  by  Dr.  William  Hunter.  Be- 
sides this,  there  are  to  bo  found  papers  on  tho  subject,  as  well  as 
references,  by  many  authors.      Tho  ingenuous  offer  to  become   the 


"  recipient  of  communications  upon  the  subject,  both  as  to  heredity 
and  maternal  impressions,"  and  to  publish  the  iiame,  will  doubtless  be 
duly  appreciated  by  ali  workers  in  the  same  held,  though  tho  prin- 
ciple is  liable  to  be  questioned.  Without  comparing  my  opportunities 
for  such  investigation  with  those  pos.scssed  by  your  correspondent,  I 
have  been  for  the  last  seven  years  collecting  notes  of  every  case  of 
abnormality  that  has  come  under  my  observation  at  the  Hospital  for 
Sick  Children,  Great  Ormond  .Street,  aud  have  analysed  most  carefully 
the  questions  of  maternal  imprc-sions  and  heredity  in  every  case.  To 
vex  every  poor  mother  with  inquiries  as  to  her  impressions  of  the 
condition  of  her  coming  child  would,  independent  of  its  bauefuluess, 
bo  to  commouce  the  investigation  in  a  wrong  direction.  The  plan 
which  I  follow  is  to  ask  tho  mother  whether  she  can  account  for  the 
deformity,  and  if  she  then  rcliles  any  story  of  fright,  etc.,  to  com- 
pare the  date  at  which  this  occurred  wi'h  the  state  of  development  to 
which  the  parts  concerned  should,  at  that  period  of  fuetal  life,  have 
arrived.  Out  of  a  large  number  of  cases,  there  are  very  few  which 
will  bear  the  light  of  such  investigation. — Yours  obediently, 
Grosvenor  Street,  W.  JouN  U.  Mougak. 

PROFESSOR  SCHAFER'S  ADDRESS  AT  UNIVERSITY 
COLLEGE. 

Sir, — 1  hare  read  with  much  surprise  the  recommendations  of  this 
eminent  professor,  that  the  present  level  of  materia  medica  teaching 
should  be  reduced.  In  fact,  it  is  not  very  clear  to  me  that  he  would 
not  be  willing  to  abolish  the  subject  altogether.  I  do  not  think  that 
anyone  can  contend  that  the  present  level  of  teaching  of  materia 
medica  and  pharmacology  in  British  schools  is  excessive. 

It  appears  to  me  that  every  student  aspiring  to  a  medical  qualifica- 
tion should  be  able  to  rocoguiso  any  pharmaceutical  specimen  capable 
of  recognition  by  tho  unaided  senses  ;  that  he  ought  to  be  familiar 
with  the  tests  for  the  recognition  of  other  medicines,  and  with  the 
method  of  manufacturing  all  chemical  remedies.  Lastly,  he  should 
have  a  manual  knowledge  of  compounding  medicines  ;  and  in  making 
this  remark,  I  entu-cly  agree  with  Professor  Schafer,  that  the  time  of 
a  professional  man  ought  to  bo  too  valuable  to  be  occupied  with 
compoimding  prescriptions.  I  trust  that  in  these  countries,  as  long 
since  in  jiarts  of  the  Continent,  the  division  between  medicine  and 
pharmacy  will  be  rendered  complete.  The  medical  man  ought  not  to 
compound,  and  the  compounder  ought  not  to  prescribe.  Still  it  is 
essential  tliat  the  prescribcr  should  know  practically  how  compound- 
ing is  done,  or  he  ^rill  never  bo  an  original  prescribcr,  or  a  prescriber 
of  the  first  class.  As  an  examiner  of  largo  experience  in  materia 
medica  and  pharmacology,  I  feel  obliged  to  say  that  tho  educational 
level  of  students  in  these  departments,  aud  particularly  in  prescrip- 
tion-writing, is  not  always  what  could  bo  desired.  I  would  be  easy 
npon  the  characteristics  of  natural  orders,  anil  other  such  botanical 
details  ;  but  with  regard  to  the  teaching  of  the  immediate  details  of 
materia  medica  and  pharmacology,  any  lowering  of  the  present  educa- 
tional standard  would,  in  my  opinion,  be  injudicious — I  am,  sir, 
yours,  etc.,  F.  J.  B.  Qcinlan. 

Dublin. 


OBITUARY. 


T.  SHADFORD  W.A.LKER,  M.K.aS. 
Os  tho  'iSth  ult.,  the  city  and  the  medical  profession  of  Liverpool 
sustained  a  gieat  loss  in  the  sudden  death  of  Mr.  T.  Shadford  Walker, 
who  for  a  long  period  had  occupied  tho  leading  position  as  an  oculist 
iu  that  town.  For  the  last  two  or  three  years,  it  was  known  that  he 
was  tho  subject  of  an  insidious  form  of  renal  miscliief ;  and,  for  some 
time  past,  those  who  were  intimate  with  him  noticed  slight  but  sig- 
nificant symptoms  which  pointed  to  a  weakness  of  the  cerebral  vessels. 
But  the  attack  of  cerebral  luemorrhage,  which  began  on  the  evening 
of  Friday,  the  25th  ult.,  and  terminated  fatally  early  on  the  morning 
of  the  following  Monday,  was  very  unexpected,  aud  fell  as  a  great 
blow  upon  all  who  knew  him. 

Mr.  Walker,  who  was  only  iu  his  fiftv-Crst  year,  was  born  at 
Burslcm,  in  the  heart  of  the  Potteries,  and  received  his  medical  edu- 
cation at  King's  College.  He  came  .as  a  youug  man  to  Liverpool,  to 
lill  the  post  of  house-surgeon  to  the  Royal  Infirmary,  and  soon  after- 
wards became  attached,  as  assistant-surgeon,  to  the  Eye  and  Ear 
Infirmary,  then  located,  iu  a  very  humble  fashion,  in  some  private 
houses  at  the  top  of  Mount  Pleasant.  In  the  capacity  of  assistant 
and  full  surgeon,  he  served  that  institution  for  nearly  twenty  years 
faithfully  and  well,  and  contributed  in  no  small  degree  to  the  success 
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of  the  scheme  which  culminated  in  the  erection  of  the  present  bean- 
tiful  and  commodiou;>  hospital,  and  its  establishment  ou  a  firm  and 
prosperous  basis. 

Mr.  Walker,  it  is  true,  contributed  very  little  to  the  mere  literature 
of  his  profession,  but  he  was  a  master  of  its  practice  ;  and  so  well 
aware  of  this  were  his  medical  brethren,  that  they  conferred  upon  him 
the  highest  honours  that  were  in  their  power.  They  made  him  Pre- 
sident of  the  Medical  Institution  ;  and,  at  the  meeting  of  the  British 
Medical  Association  in  Liverpool  in  1883,  he  was  chosen  as  Pre.sident 
of  the  Section  of  Ophthalmology.  He  was  a  neat  and  dexterous 
operator,  while  his  treatment  commanded  success  by  the  care  and 
prudence  with  which  he  managed  it.  As  a  natural  consequence,  the 
pnblic  placed  the  fullest  confidence  in  him,  while  the  profession  knew 
that  their  patients  were  safe  in  the  hands  of  an  able  surgeon  and  an 
honourable  gentleman. 

But  Mr.  Walker  was  not  a  mere  medical  man  and  nothing  else  ; 
he  W.IS  a  man  of  the  widest  culture  and  of  the  most  extended  sym- 
pathies. As  a  boy,  in  his  native  town,  he  lived  amongst  the  products 
of  Wedgwood's  handicraft  and  Flaxman's  pencil ;  and,  as  he  grew  up, 
the  taste  for  all  that  was  artistic  and  beautiful  grew  with  him  ;  so 
that,  in  later  years,  he  collected  around  him  specimens  of  the  choicest 
pottery,  illuminated  works  of  the  rarest  kind,  and  engravings  of  the 
highest  class.  His  collection  of  AVedgwood,  indeed,  was  one  of  the 
finest  in  the  country.  Possessed  of  an  astonishing  memory,  he  had 
stored  it  with  the  results  of  ample  reading  and  extensive  travel,  so  i 
that  there  was  hardly  a  subject  upon  which  it  was  not  a  pleasure  to  hear 
him  converse.  He  was  one  of  the  originators  of  the  present  flourishing 
Art  Club  in  Liverpool,  and  subsequently  its  President.  But,  while 
acknowledged  as  an  authority  in  more  than  one  department  of  art, 
perhaps  one  of  his  greatest  charms  was  a  certain  simplicity  of  cha- 
racter, which  would  make  him  descant  upon  his  favourite  topics 
to  the  merest  tyro  with  the  same  relish  and  interest  that  he 
would  to  the  most  eminent  connoisseur.  There  are  not  a  few  men  in 
Liverpool  who  gratefully  acknowledge  that  whatever  liking  they  hare 
for  beautiful  and  artistic  things  was  instilled  into  them  in  Mr. 
W^alker's  hospitable  house. 

ilr.  Walker  was  one  of  a  class  of  men  of  whom  our  profession  boasts 
too  few.  Of  earnest  and  diligent  workers  in  their  own  department  we 
have  no  lack  ;  and,  without  su'-h  earnestness  and  such  diligence,  our 
art  could  not  advance.  But  there  is  a  certain  fear  of  the  medical 
man  losing,  in  the  absorbing  pursuit  of  his  own  specialty,  that  genial 
all  round  character  which  carries  out  the  Baconian  idea  of  "uni- 
versality," and  enables  a  man  to  sjTnpathise  with  and  appreciate  the 
efforts  of  workers  in  other  departments  of  human  labour  and  learning. 
A  man  of  Mr.  Walker's  character  elevates  his  profession  as  a  cultured 
and  liberal  calling  in  the  eyes  of  the  public,  and  it  will  be  long  ere 
the  excellent  influence  which  he  exercised  in  this  way  dies  out  in 
Liverpool.  The  crowd  of  sorrowing  mourners  who  accompanied  his 
remains  to  their  resting-place  testified  more  than  words  can  do  to  his 
worth  as  a  man  and  a  friend. 


STEPHEN  MONCKTOX,  M.D.Lond.,  Maidstone. 
This  physician  was  born  at  Brenchley,  in  the  weald  of  Kent, 
in  1824,  where  his  father.  Dr.  Monckton,  was  in  practice.  He 
was  educated  at  Maidstone.  He  studied  medicine  at  King's  Col- 
lege, where  he  was  considered  to  be  a  particularly  brilliant  student, 
possessed  of  great  power  of  language.  He  became  a  member  of  the 
Royal  College  of  Surgeons  and  Licentiate  of  the  Society  of  Apothe- 
caries in  1845.  In  1850  he  took  the  degree  of  M.D.,  University  of 
London.  After  passing  the  College  examination,  he  returned  to 
Brenchley,  and  joined  his  father  in  practice.  His  ancestors  had  in- 
habited that  village  for  two  centuries.  After  a  career  of  well  merited 
success  as  a  country  practitioner,  he  removed  from  Brenchley  to 
Maidstone  in  1861.  He  was  elected  Physician  to  the  West  Kent 
General  Hospital,  retaining  that  appointment  till  his  death.  His 
last  piece  of  professional  work  was  a  visit  to  that  hospital  on  August 
27th,  1885.  In  1875,  he  was  elected  Fellow  of  the  Koyal  College  of 
Phy.sicians,  having  taken  the  membership  in  1867. 

In  private  practice  Dr.  Moncktoa  was  eminently  successful ;  greatly 
sought  for  and  esteemed  as  well  in  his  own  consulting-room  as  at  the 
bedside,  by  the  invalids  themselves,  and  by  his  professional  brethren, 
and  this  in  spite  of  certain  peculiarities  of  manner  and  eccentricities 
cf  demeanour  which  were  not  always  winning  and  attractive  to 
strangers.  He  was  a  keen  and  energetic  sportsman  almost  to  the  last. 
For  some  time  he  had  been  subject  to  heart-disease,  of  which  he  died 
on  September  30th.  He  leaves  a  widow  and  four  children,  one  of 
whom.  ilr.  H.  Holland  Moncktnn,  is  a  .student  at  King's  College,  and 
an  undergraduate  of  St.  John's  College,  Cambridge.     Dr.   Monckton 


was  added  to  the  Commission  of  the  Peace  in  1869.  He  took  a  promi- 
nent part  in  the  Grammar  School  and  other  public  institutions  in  ihe 
town,  and  was  ever  to  the  front  in  any  object  of  a  useful  and  philan- 
thropic nature. 

F.  W.  WAEEEX,  F.R. C.S.I. 
We  regret  to  announce  the  death,  on  Sunday  last,  from  typhoid 
fever,  of  this  gentleman,  after  a  comparatively  short  illness.  Mr. 
Warren  was  only  33  years  of  age.  He  succeeded  the  late  Mr.  B.  Wills 
Richardson  as  Surgeon  to  the  Adelaide  Hospital  in  June,  1883,  having 
previously  acted  as  Surgical  Re^'istrar  to  the  same  institution.  Prior 
to  his  connection  with  the  Adelaide,  Mr.  Warren  had  worked  long  and 
steadily  at  Steevens's  Hospital,  and  was  Professor  of  Anatomy  in  the 
School  of  Medicine  connected  therewith,  but  now  for  some  years  de- 
funct. Indeed,  his  non-appointment  by  the  governors  of  the  hospital 
to  a  vacancy  on  its  medical  staff,  in  opposition  to  the  wishes  and  re- 
commendation of  the  members  of  that  staff,  had,  it  is  said,  a  con- 
siderable influence  in  causing  the  collapse  of  the  school.  Mr.  AVarren 
was  best  known  in  Dublin  as  a  successful  and  popular  tutor,  and 
his  untimelv  death  is  much  regretted  bv  his  numerous  friends. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


VISITING  CARDS  AND  TESTIMONIALS. 

SiB,— Kindly  give  me  your  opinion  in  the  following  case. 

A  counta-j--house  in  the  neighbourhood  lin-s  been  for  many  yeai-s  empty.  On 
the  death  of  the  oTrner  recently,  the  heir,  a  straoger  to  the  district,  came  to 
reside  there.  Now  (1)  Is  it  customary  for  medical  men,  in  such  circnm stances, 
to  leave  their  cards  ontlxe  new  squire?  (2)  Is  it  customary  to  fnrvrard,  unso- 
licited, copies  of  the  testimonials  given  theu  by  the  professors  of  the  school  at 
which  they  studied?  This  has  been  done  in  the  present  instance  by  a  neigh- 
bouring practitioner,  who  has,  in  consequence,  been  called  in  to  attend  the 
family. 

I  would  like  your  opinion  for  my  guidance  should  similar  circumstances  arise 
again. — I  am.  yours,  etc.,  A  Junior  3>l£MB£:fi. 

%*  Id  the  Code  of  Medical  Ethics^  the  principle  is  clearly  and  distinctly  laid 
down  that  for  practitioners  (under  the  circumstances  specified  by  "A  Junior 
Member")  "  to  forward  unsolicited  copies  of  the  testimonials  given  them  by  the 
professors  of  the  school  at  which  they  studied,"  is  truly  charlatanic  in  character, 
and  degrading  to  the  faculty  ;  and,  further,  that  to  call  upon  new  residents  in 
the  neighhourhood,  and  leave  their  card— ostensibly  as  a  mark  of  resptct,  bnt  in 
reality  to  seek  for  practice — is  closely  akin  to  ^solicitation,  and,  a.'?  such,  must  be 
regarded  as  incompatible  with  the  dignity  of  the  profession.  It  canEot,  there- 
fore, be  too  deeply  impressed  upon  such  that  the  true  dignified  practice,  and  the 
most  consistent  with  a  due  respect  for  self  and  the  faculty,  is  to  wait  until  their 
professional  or  social  acquaintance  is  sought ;  in  such  case,  moreover,  it  is  £ar 
more  likely  to  b^  appreciated. 


MEDICAL  ETIQUETTE. 
Sm, — Ton  would  oblige  by  answering  the  foilowiug  queries  in  your  next  issue. 
A.  was  sent  for  hurriedly  to  a  case,  but,  being  in  the  country,  could  not  be 
got,  and  the  messenger  was  advised  by  A. 's  servant  to  get  the  nearest  doctor. 
B.  was  sent  for,  and  attended  the  case,  knomng  that  the  invalid  was  a  jatient 
of  A.'s,  and  that  A.  had  been  sent  for  in  the  first  instance. 

1.  Was  it  right  for  B.  to  say  to  the  patient  that  he  would  call  again,  even 
although  requested  to  do  so  by  the  patient  ? 

2.  "Was  it  right  for  B.  to  send  in  a'bill  to  A's  patient  ? 

3.  "W^as  A.  wrong  when,  on  vis'tiiig  the  patient  next  day,  he  told  him,  on 
being  asked  regarding  the  fee  for  B.,  that  he  did  not  suppose  for  a  moment  that 
B.  would  charge  ? 

4.  Is  B.  correct  in  saying  "  that  it  is  both  allowable  and  customary  for  one 
medical  man  called  in  in  absence  of  another  to  charge  for  his  services"  ?— I  am, 
sir,  yours  faithfully,  A  Mejibek. 

".»*  An  answer  to  the  several  questions  submitted  by  '*  A  Member'  will  be 
found  embodied  in  the  following  ethical  rule. 

"  When  a  practitioner  is  called  in  to  an  urgent  case,  either  of  sudden  or  other 
illness,  accident,  or  injury,  in  a  family  usually  attended  by  another,  he  should 
(unless  his  further  attendance  in  consultation  be  desired),  when  the  emergency 
is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign  the  case  to 
the  latter;  but  he  is  entitled  to  charge  the  family  for  his  services." 


FEES  FOR  MEDICAL  CERTIFICATES. 
Sib, — Will  you  kindly  give  your  opinion  in  the  following  case? 

On  September  Sth,  a  fanner  called  at  my  surgery  to  consult  mu,  having  received 
a  severe  bvuisc  on  the  leg,  another  on  the  thigh,  aU-o  a  suliU  lacerate  wound  of 
the  nose,  which  he  told  me  mas  inflicted  by  a  neiL'Iib-^'.ir  who,  during  a  qiiarrel, 
attacked  him  with  a  largish  stick,  for  which  assauli  he  had  sunuuoued  the  per- 
son to  apjiear  at  the  Petty  Sessions. 

The  cleik  to  the  magistrates  sent  the  sergeant  of  police  to  me  for  a  certificate, 
to  give  my  opinion  as  to  the  natnre  and  amount  of  injury  received.  I  gave  the 
certificate,  and  requested  the  sergeant  to  get  my  fe**  allowed  by  the  magistrates. 
The  clerk,  liowever,  when  the  application  was  made,  ad\ised  the  magistrates  not 
to  allow  it. 

Will  you  kindly  inform  me  if  I  cannot  legally  claim  my  fee  (£1  Is.)  under  the 
circumstances  stated  above  ?  if  so,  what  course  I  must  adopt  to  obtain  it  ? 


764 


THE  BRITISH  MEDICAL  JOURNAL. 


[Oct.  17,  1885. 


Although  my  iiersonal  attendance  was  not  consiiii-red  necessary,  I  think  it  most 
unreasonable  that  memben*  of  our  proression  should  be  expected  to  givf  jrr*. 
tuitously  written  opinions  for  the  benefit  and  guidance  of  niagi£trates.— I  am, 
year  obedient  servant,  John  Gould. 

*,'  Fees  to  witnesses  in  criminal  cases  are  only  allowed  when  they  attend  in 
conrt.  You  are  not  obliged  to  give  a  written  opininn  for  the  guidance  of  magis- 
trates; and,  in  future,  had  better  decline  to  give  *ine  until  you  have  got  your  fee. 
Your  patient  is,  of  course,  liable  to  iny  yon  for  yonr  attendance  on  him. 


FAMILY  DDCTOnS  AND  OBSTETRICIANS. 
Sir,— A.  and  B.  are  two  neighbouring  practitionci-s  on  tcruin  of  friendly  intimacy. 
0.  is  a  private  patient  at  a  considerable  distance  from  Imth.  A.  has  always 
attended  C.'s  family  since  they  came  into  Ih^*  ntiglibuurhood,  some  six  or  suvcn 
years  ago.  Up  till  now,  there  has  been  no  midwifery-practice  in  C.'s  family  ; 
but,  some  months  ajio,  C.,  expecting  her  confinement,  wrote  and  asked  B.  wnubl 
he  undertake  the  attendance  on  her.  B.  at  once  replie<l  that  he  would  do 
so.  Neither  B.  nor  C.  had,  up  to  this  time,  couimutiicatetl  with  A.,  who  wa^ 
admittedly  the  family  medical  attendant ;  and  there  had  been  no  falling  out  or 
unpleasantness  of  any  Icind  between  A.  and  C. 

B.  having  arranged  to  attend  C.  in  her  conllnement,  communicated  the  fact  to 
A.  C  or  her  husband  did  not  and  have  mit  yet  communicated  on  the  subject 
with  A.  at  all.  I  may  add  that  A.  and  B.  arc  ntcdical  officers  of  country  dis- 
pensary districts,  about  six  miles  apart,  and  C.'s  family  reside  outfiidc  both  of 
their  districts. 

Kindly  give  your  o]iinion  as  to  whether  there  has  been  any  breach  of  profes- 
sional etiquette  in  above  case.—  Yours,  etc,  Qucbist. 

','  !n  replying  to  our  correspondent's  question,  "as  to  whether,  in  our 
opinion,  there  has  been  any  breach  of  professional  etiquette  in  the  above  case,' 
we  feel  constrained  to  remark  that,  although  there  lioes  not  appear  to  have  been 
any  direct  infringement  of  tlie  strict  letter  of  medico-ethical  morality,  the  true 
spirit  of  professional  brotherhood  seems  to  have  been  more  or  less  ignored  or 
evaded.  In  the  absence,  however,  of  an  exact  knowledge  of  the  nature  of  B.'s 
reply  to  the  request  made  by  C,  wo  venture  to  express  a  confident  hope  that  it 
was  unwittingly  done.  Be  that  as  it  may,  it  would,  in  our  opinion  (especially 
under  the  peculiarcircums;ances,and  the  "  terms offriendlyintimacy"subsisting 
between  A.  and  B.),  have  been  a  graceful,  brotlierly  act  on  the  part  of  B.,  if,  on 
receiving  C.'s  request  to  attend  her  in  her  expected  accouchement,  he  had  at 
once  suggested  to  her  the  professional  expediency  (so  to  phrase  it)  of  consulting 
the  family  medical  attendant  in  the  matter,  unless  there  were  cogent,  valid 
reasons  to  the  contrary. 

Hard  though  the  lesson  be,  A.  will,  in  our  judgment,  act  wisely  in  refraining 
from  resenting  the  discourteous  and  capricious  whim  of  the  expectant  lady;  and 
ho  will  also  do  well  to  let  a  like  principle  govern  his  conduct  toward  B. 


NAVAL  AND  EIILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 
The  following;  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  mouth  : — 

From  To 

Curragh. 
. .     Portsmouth. 

. .     Colchester. 

. .     Belfast. 


Ashton-u.-Lvne 


London. 
Bahamas. 

York. 
Malta. 

BallincoUig. 

Bombay. 

Guernsey. 

Huline. 


Devon  port. 

Dover. 

ShornclitTe. 

Colchester. 

Dover. 


Deputy  Siir 

■con-Gsneral  0.  L.  Hinde,  C.B. 



Brigade-Sui^eon  J.  Davidge 

Egypt      ■■ 

G.  C.  (.nblion.  M.B.     .. 

Egypt 

C.  E.  Smith,  M.B. 

Woolwich  . 

R.  Waters, M.D. 

Egypt 

G.  E.  Will 

Egypt 

O.  C3driiii;ton,  M.D.     .. 

Xetley 

Snrgeon-Major  J.  Martin 

Bengal 

O.  Oweu 

Cyprus 

J.  W.  Bivcher.M.D. 

Devoiiport 

A.  F.  Cln,r>:Uill,  JI.D.     .. 

Egypt 

T.  Y.  H:il^.^ 

Salford 

J.  Ilcct.ir,  M.B... 

Bengal       . 

J.  E.  Fishbnume 

Egypt 

G.  B.  Mniiat,  M.D. 

Egypt 

H.  J.  O  Biien.M  B. 

Cv.rk 

W.  M.  H:irman,  M.B.      .. 

Malta 

N.  B.  M.iior 



G.  C.  Irviug 

Winchester 

T.  Kiagston,  M.D. 
T.  W.  Jackson,  M.B. 

DubUn      . 

I.eith  Fort. 

a.  Ryan 

AMerney  . . 

R  G.  AJye.Curran,  M.B. 

Bahamas    . 

J.  J.  Crean 

— 

B.  B.  Connolly   .. 

Egypt 

R.  Harman,  M.B. 

Bombay 

P.  H.  Oabbell     . . 

* 

R.  H.  Quill,  M.B. 

BultcvanI  . 

W.  B.  Slaughter. . 

Guildforvi  . 

T.  J.  Galhvoy,  M.D. 

— 

W.  H.  Briggs     . . 

— 

Surgeon  C. 

H.  Swayne  .. 

Een't 

„      J. 

A.  Gormlcy,  M.D.     . . 

Egypt 

.,      B. 

W.  Wollings 

Egypt 

"      R. 

Smith,  M.B. 

Colchester 

„      Q. 

Laflau,  M.D 

E^ypt 

>.      ^ 

Keays 

Dublin 

..      J- 

I.  Routh      .. 

Dover 

.,      H 

L.  Donovan.  M.D.  .. 

Xetley 

S. 

L  O'Neill 

— 

■Warley. 


Canterbury. 

Curragh. 

XcUey. 


urgeon  W.  P.  Feltham 

,,  A.  Harding 

„  J.  D.  Dav,  M.li. 

„  W.  R.  Ui-ndcrson,  M.D. 

,,  W.  O.  Wolselcy 

„  G.  T.  C...ggin    .. 
W.  Uellernan  .. 

,,  D.  L.  Irvine    .. 

„  C.  H.  Clabbum,  M.B.  .. 

„  M.  or.  Drury 

„  G.  E.  Twisa 

,,  T.  li.  A.  Turkey 

,,  J.  Maconachic.. 

„  B.  P.  llethcrington.M.B 

„  R.  C.  .lohiiston,  M.B.    .. 

„  R.  T.  MGeagh,  M.D.    .. 

„  W.  G.  Birrell,  .M.B. 

„  C.  M.  S.  Magrath,  M.B. 

„  A.  V.  i  Jiie 

,,  F.  T.  Wilkinson 

,,  J.  Semple 

„  W.  H.  P.  Lewis 

„  H.  O.  Stuart    . . 

,,  H.  A.  de  Loni , . 

„  W.  C.  Beevor  .. 

„  S.  Biittetwortli 

„  S.  Hickson,  M.B. 

„  E.  Paris 

„  8.  Powell,  M.B. 

„  A.  E.  Morris.  M.D. 

„  A.  O.  Fitzgerald 

„  R.  E.  Molesworth 

„  C.  L.  Josling  . . 

„  W.  T.  Swan,  M.B. 

„  J.  Bulfin,  M.B. 

,,  R.  I,.  R.  Maclnod,  M.B. 

„  J.H.Curtis    .. 

,,  G.  G.  Adams    . . 

„  J.  M.  F.  Shine,  M.B.     .. 

„  W.  B.  Day.  M.B. 

„  D.  R.  Hamilton,  MB.  .. 

„  R.  G.  Thompson,  M.D. 

„  C.  T.  Blackwell 

„  B.  I.  Power     .. 

„  M.U  Ilearn    .. 

„  S.   L.  Deeble    .. 

„  B.H.  Hall,  M.D. 

,,  W.  H.  Bennett,  M.B.    .. 

,,  R.  G.  Hanley,  M.B.      .. 

„  F.  W.  H.  n.  Harris 

„  J.  F.  MMillan 

„  S.  G.  Allen 

„  J.  S.  Green,  M.B. 

„  G.  H.  Svmes.M.B. 

„  C.  A.  Lane.  M.B. 

„  P.  C.  H.  Gonlon 

,,  L.  T.  M.  Xash 

,.  J.  H.  Brannigan 

„  M.  ()  Hallorau,  M.D. 

„  C.  S.  Sparkes.. 

„  W.  H.  Pinches 

„  H.  F.  Hornc    . 

„  J.  H.  Daly 

„  G.  J.  A.  Tuke  . . 

„  P.  B.  Skerrett.. 

„  H.  C.  Dent       . . 

..  F.  J.  Greig 

„  C.  Havden,  M.D. 

,,  H.  D.  Rowan,  M.B. 

„  H.  Carr.  M.D. .. 

,,  II.  G.  Hathaway 

„  A.  I..  U.  Dixon 

,,      C.  G.  Woods.  M.D. 

.,      P.  J.  R.  Sunncrly 

„      B.  A.  Maturin  . 

„      H.  V.  Dillon.. 

„      T.  Dalv 

„      M.  J.  Sexton,  M.D. 

„      H.  T.  Baylor  . . 

„      H.  E.  Cree 

„       F.  L.  Carte 

„      W.  H.  Starr 
A.  .V  Sutton  . . 

„      A.  v.  H.  GrinUhs 

„      W.  S.  Biiles,  M.B. 

„      H.  1..  G.  Chevers 

„      F.  J.  W.  Stoney 

„      J.  FitiG.  Burke 

„      H.  N.  Kenny,  M.B. 
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ARMY  MEDICAL  SERVICE. 
The  following  officers  of  the  Medical  Staff,  serving  in  the  Bengal  command, 
whose  tour  of  forei^i  ser\'ice  will  expire  durin;;  the  trooping  season  of  ISS'-Sfi, 
will  proceeil  to  England  during  the  ensuing  trooping  sea.san,  and  will  be  detailed 
by  the  Surgeon-General,  Her  Majesty's  Forces,  for  duty  wilh  the  trooj'S  cml>ark- 
ing  in  the  several  troopships:  Brigade-Sur^e^n,'*  E.  H.  Roberts,  B.  C.  Kerr,  M.D., 
W.  Asbton,  M.B..  F.  W.  Wade,  A.  S.  K.  Pre^^otr.  and  J.  Y.  Pinaldsnn.  M.D.  ; 
Snrs^ons-Major  K.  J.  Boalton,  u.  S.  Wills.  C.B..  R.  H,  ^arew,  U.  C.  Ehtoa.  A.  W. 
Roche.  D.  Leckie,  M.D.,  R.  Exham,  J.  Macartney,  M.D.  (io  exchange  with  Sur- 
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geon-Major  M.  D.  O'Connell,  M.D.),  and  R.  Blnod,  M.D.  ;  Hurf,'enns  O.  G.  Wood, 
M.D.,  A.  E.  Hayea  (in  exchange  with  Siirgeon  H.  J.  Michael),  P.  J.  Dcmpsey, 
M.D.,  F.  R.  Barker,  M.B.,  C.  B.  Hill,  J.  R.  A.  Clark,  T.  Dorman,  M.IX.  A.  W.  \\ 
Inman,  M.B.,  T.  M.  Cmker,  M.D.,  T.  B.  Moffitt,  C.  A.  Webb,  J.  G.  S.  Lewis,  O.  W. 
Robinson,  J.  Watson,  M.D.,  E.  Butt  (in  exchange  with  Surgeon  O.  Torld,  M.B.), 

A.  O.  Geoghegan,  M.D.,  C.  R.  Egan,  M.B.,  A.  M.  Kavanagh,   J.  G.    Harwood, 

B.  D.  Donaldson,  A.  H.  Burlton,  H.  L.  E.  White,  G.  F.  Poynder,  G.  K.  S.  Bigg, 
G.  F.  A.  Snivthe,  H.  L.  Battershy,  E.  Landon,  B.  T.  McCreery,  M.B.,  J.  M. 
Bolster.  D.  Wanlrop,  M.B.  W.  L.  Re^de  (in  exchange  with  Surgeon  G.  1.  Gnggin), 
H.  G.  Christian,  M.B.,  J.  M.  Jones,  A.  Asbury,  R.  W.  Barnes,  G.  H.  Sylvester, 
M.  F.  Macnamara,  J.  O.  G.  Sandifoi-d,  M.D.,  R.  L.  Love,  M.D.,  J.  Harran,  A. 
Sharpe  (in  exchange  with  Surgeon  J.  F.  Williamson),  and  E.  O.  Wight  (in  ex- 
change with  Surgeon  E.  H.  Myles). 

Surgeon-Major  R.  W.  Berkeley  has  been  promoted  to  be  Brigade-Surgeon,  vice 
E.  J.  Hopwood,  who  has  been  granted  retired  pay.  Mr.  lierkeley  entered  the 
army  as  Assistant-Surgeon  April  22nd,  1S:)S  ;  became  Surgeon,  March  1st,  1S73  ; 
and  Surgeon-Major,  April  1st,  1S73.  He  is  at  present  serving  in  Bengal,  but  has 
no  war  record. 

Surgeon-Major  James  Martin  has  been  granted  retired  pay.  with  the  honorary 
rank  uf  Brigade-Surgeon.  His  commissions  bear  date  :  Assistant-Surgeon,  No- 
vember 16th,  1S5S;  Surgeon,  March  Ist,  1S73;  and  Surgeon-Major,  November  r2th, 
1S73.  He  was  engaged  in  the  war  in  Abyssinia  in  lSi.'7i3>i  (medal),  and  in  the 
Afijhau  war  in  1878-SO,  and  was  present  at  the  capture  of  Ali  Musjid,  where  he 
was  woundeil  (medal  with  clasp). 

Surgeon-Major  V.  S.  Gouldsburt,  M.D.,  C.M.G.,  has  also  been  gi-anted  retired 
pay  with  a  step  of  lionorary  rank.  He  joined  the  .service  as  Assistant-Surgeon 
September  30th,  18(33 ;  became  Surgeon,  March  1st,  1873;  and  Surgeon-Major, 
April  28th,  1S76.     He  has  been  employed  in  the  Afi-ican  branch  since  1S71. 

Surgeon  W.  M.  James,  serving  in  Bombay,  has  obtained  six  months'  leave  of 
absence  to  England  on  urgent  private  affairs. 

Surgeon  C.  J.  Addison,  serving  in  the  Bombay  Presidency,  has  been  ti'ansfeiTed 
from  Poona  Circle  to  general  duty,  Mliow  Circle  ;  and  Siu-geon  W.  Kelly,  M.D., 
also  se-ving  in  Bombay,  has  been  transferred  from  Sind  Circle  to  general  duty, 
Quetta  District. 

Acting-Surgeon  W.  Chalmers-Cowan,  of  the  1st  Forfarshire  Artillery  Volun- 
teers, has  been  promoted  to  be  Surgeon. 

Surgeon-Major  W.  S.  Hedlet,  M.D.,  ha.s  been  gi-anted  retired  pay,  with  the 
honorary  rank  of  Brigade-Surgeon.  Dr.  Hedley's  commission  as  Assistant-Sur- 
geon dates  from  September  30th,  18(i4  :  that  of  Surgeon  from  March  1st,  1S73  ; 
and  Surgeon-Major  from  September  30th,  1876.  He  is  without  personal  experi- 
ence of  war. 

Surgeon-Major  J.  E.  Fishbourne  has  also  retired  with  a  step  of  honorary  rank. 
His  Assistant-Surgeon's  commission  dates  from  Marcli  31st,  ISoo  ;  Surgeon,  from 
March  1st,  1873;  and  Surgeon-Major  from  March  31st,  1877.  Mr.  Fishbourne 
seired  in  the  Afghan  war  in  187S-7?  (medal),  and  with  the  expedition  sent  against 
the  Mahsood  Wurzeerees  in  1881,  in  charge  of  the  tield-hospital.  He  also  had 
charge  of  a  field-hospital  at  the  first  cataract  during  the  Nile  expedition  in  1884-85. 
He  received  the  thanks  of  the  Governor-General  of  India  in  Council  for  meritorious 
services  during  the  epidemics  of  cholera  in  18(j9,  and  again  on  the  occasion  of  the 
withdrawal  of  the  troops  from  Afghanistan  in  1879. 

Surgeons  G.  T.  Langridge.  B.  W.  Fuwler.W.  E.  Weeb,  M.B.,R.  W.Mapleton, 
M.B.,  W.  L.  GuBBiNs,  M.B.,  R.  G.  Thomsett,  P.  J.  M'Quaid,  M.D.,  and  James 
Ring,  M.D.,  have  been  made  Surgeons-Major.  With  the  exception  of  Mr.  Fowler, 
all  these  gentUmien  have  seen  war  service.  Messrs.  Langridge,  Gubbins,  Thom- 
sett, and  M'Quaid  were  engaged  in  the  recent  war  in  Afghanistan  ;  Messrs.  Lang- 
ridge, Maplt'ton.  and  Ring  in  the  Transvaal  war  in  1881;  and  Messrs.  Webb, 
Thomsett,  and  M'Quaid  in  the  Egyjttian  war  of  1882. 

Deputy-Insjicctor  General  J.  C.  Camkron,  M.D.,  died  on  the  2nd  ultimo.  He 
entered  the  service  as  an  Assistant-Surgeon,  March  27th,  1835  ;  became  Surgeon, 
April  15th,  1844  ;  and  Surgeon-Major,  October  1st,  1858  ;  he  retired  on  half-pay 
with  the  rank  of  Deputy  Inspector-General,  May  1st,  18G0.  He  served  as  Surgeon 
to  the  37th  Regiment  in  Bengal  during  the  Indian  mutiny,  and  received  the  medal 
awarded  for  the  campaign. 

INDIAN  MEDICAL  SERVICE. 
Surgeon-Major  D.  W.  Martin,  M.D.,  Bengal  Establishmen^,  Medical  Officer  of 
the  30th  Native  Infantry,  and  officiating  Civil  Surgeon  at  Chindwara,  it.  perma- 
nently appointed  to  the  Central  Provinces  as  a  Civil  Surgeon. 

Surgeun-Major  D.  P.  Macdonald,  M.D.,  Medical  Officer  llth  Prince  of  Wales's 
Own  Bengal  Lancers,  is  appointed  to  the  medical  charge  of  the  Bundelcund  Poli- 
tical Agency,  in  addition  to  his  own  duties. 

Surgeon  W.  L.  Price,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  iif  the  5th  Bengal  Cavalry,  at  ThuU  Chotiali,  rice  Surgeon  G.  S.  A. 
Ranking,  who  has  been  granted  leave. 

Surg'-on  F.  (.■.  Reeves,  Madras  Establishment,  is  appointed  to  the  medical 
charge  of  the  lOtli  Native  Infantry,  at  Vellore,  in  the  place  of  Surgeon  Pember- 
ton,  who  has  been  transferred  to  civil  employ. 

Brigade-Surgeon  W.  H.  Roberts,  Madras  Establishment,  is  directed  to  ]>roceed 
for  duty  to  Suakin,  as  Principal  Medical  Officer  ;  and  Surgeon-Major  S.  L.  Dobif, 
and  Surgeon  H.  Thomson,  are  also  oi-dered  to  proceed  thither  as  Executive 
Medical  officers. 

Surgeon-Major  P.  W.  Cookell,  Bombay  Establishment,  has  retired  on  a  pension 
of  £3ti5  J'**!-  nvvvm,  pnyable  in  England.  He  entered  the  S'-rvice  as  an  Assistant- 
Snrgenn,  July  2.'ird,  IK.'ls,  and  obtained  the  rank  of  Surgeon-Major  July  2:Jrd,  1S70. 
He  served  <luring  the  Indian  Mutiny,  in  1859,  and  was  present  at  the  siege  of 
Dwarka,  as  a  volunteer. 

Brigade-Hnrgeon  W.  E.  Gates,  Bombay  Establishment,  Examiner  of  Medical 
and  Fund  Accounts,  Bombay,  has  been  granted  leave  of  absence,  on  medical  cer- 
tificate, for  240  days. 

THE  NAVY. 
SrROEoss  T.  J.  PRt2=<TON,  M.P.,  W.  Pearson,  and  C.  L.  Vaset,  have  been  pro- 
moted to  bo  StafT-Snrgeoiis. 

The  following  appointments  have  lieen  made  at  the  Admiralty  during  the  past 
week  :— A.  H.  Miller,  Surgeon,  to  the  Vernon,  additional;  G.  Bate,  Surgeon 
to  the  Unsrnvi-n  ;  W.  Pearson,  M.D..  Statl- Surgeon,  to  the  Raven. 


THE  TITLES  OF  ARMY  MEDICAL  OFFICERS. 

Sir,— Your  most  excellent  leadinjj  article  on  Military  Titles  for  Anny  Medical 
Ollicer.s  has  been   highly  appreciated  by  officeni  of  oil  ranks  of  the  medical  ser- 


vices in  this  countrj'.  It  is  true  that  some  of  our  junior  officers  may  be  a  little 
impulsive  in  their  demands  for  definite  military  rank  and  status  ;  but  we  have 
the  highest  authority  for  being  "zealously  atfected  in  a  good  cause."  I  have 
had  pretty  extensive  opportunitic.'S  of  ascertiining  the  opinions  of  both  the 
seniors  and  juniors  on  this  subject :  and,  a-s  far  as  I  know,  they  are  all  agreed 
that  we  should  be  granted  honorary  military  rank  ;  as  has  been  done  in  the  case 
of  the  officers  of^the  Commissariat  ami  Transport  Staff,  the  Army  Pay  and 
Ordnance  Store  Departments.  There  is  also  only  one  opinion  about  the  recently 
introduced  designation  of  the  medical  branch  of  the  army,  namely,  "  31edical 
Staff,'  which  is,  that  it  is  utterly  wanting  in  deliniteness.  A  title  which  would 
clearly  indicate,  and  convey  a  distinct  idea  of,  the  body  to  which  it  is  applied 
should  be  adopted.  I  have  every  reason  to  believe  that,  if  the  votes  of  the  army 
medical  officers  were  taken  on  the  subject,  an  overwhelming  majority  would  be 
found  in  favour  of  the  title,  Roval  Scrceons, 


Surgeon-Hajor  T.  Y.  Barker. — In  the  Jovrxal  of  October  10th, 
the  rank  of  that  officer  was  madvertently  given  as  "  Surgeon."  Dr. 
Barker  has  been  appointed,  under  the  provisions  of  the  Royal  Wairaut 
of  December,  1879,  to  the  medical  charge  of  the  ti-oops  at  Cardifl. 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL     SERVICES. 


THE  DISTRICT  MEDICAL  OFFICER  FOR  CAMBERWELL. 
At  a  meeting  of  the  Council  of  the  Poor- Law  Medical  Officers'  Asso- 
cistion,  held  at  their  rooms,  3,  Bolt  Court,  the  subjoined  resolutiou 
was  unanimously  adopted. 

"That  this  Council,  having  perused  the  correspondence  relating  to 
the  epidemic  of  small -pox  in  Camberwell,  regrets  to  find  that  two 
medical  members  of  the  board  have  unjiistitiably,  on  apparently  insuffi- 
cient grounds,  opposed  the  grant  which  was  proposed  to  be  given  to 
the  District  Medical  Officer  for  extra  services  in  visiting  and  attending 
a  great  number  of  non-pauper  cases  of  small-pox,  more  especially  as, 
at  the  same  meeting,  a  gratuity  was  granted  to  the  relieving  officers 
for  the  extra  work  they  had  performed  in  connection  with  such  cases. 
And  this  Council  further  desii-es  to  express  its  recognition  of  the 
courteous  and  kind  consideration  exhibited  by  Dr.  Massey  in  his  ad- 
vocacy of  the  just  claims  ot  such  officers." 


Sir, — I  decline  to  request  space  to  answer  in  detail  the  Rev.  A.  Drew.  His  letter 
is  a  curious  instance  of  confusion  of  memory.  Most  of  the  arguments  in  it  are 
those  he  should  have  used  when  he  brought  forward  his  motion,  but  did  not. 
They  were  afterthoughts,  and  were  produced  upon  a  subsequent  occasion,  when 
they  again  failed.  The  Camberwell  Board  is  noted  for  its  liberality.— I  am,  your 
obedient  servant,  Daviu  il.  Sefje.vsi,  M.D. 


rOOR-I^W  MEDICAL  OFFICERS'  SUPERANXUATIOX  AND  MEDICAL 
MEMBERS  OF  PARLIAMENT. 
Sir,— At  the  meeting  of  the  Council  of  the  Poor-law  Medical  Officers'  Association, 
held  at  their  rooms,  3,  Bolt  Court,  Fleet  Street,  on  Thursday,  the  Sth  instant, 
inter  alia,  the  case  of  Mr.  Isaac  Flower,  until  recently  medical  officer  of  the  Cod- 
ford  St.  Peter  district  of  the  Warminster  Union,  Wilts,  was  taken  into  con- 
sideration, and  a  resolution  was  come  to  that  I  should  lay  the  facts  before  the 
medical  public,  through  the  columns  of  the  British  Medical  JorRNAL,  etc.; 
and,  in  accordance  therewith,  I  have  respectfully  to  request  insertion  of  the  fol- 
lowing in  youi'  this  week's  issue. 

Jlr.  Flower  was  appointed  district  medical  officer  on  the  formation  of  the 
union  forty-nine  years  ago,  and  has  held  office  uninterruptedly  during  the 
whole  of  that  lengthened  period,  to  the  satisfaction  of  the  poor  and  the  boan.1  of 
guardians,  before  the  latter  of  which  he  has  never  been  arraigned,  nor  his  con- 
duct in  any  way  questioned.  His  salary,  inclusive  of  all  extras,  was  £100. 
Last  summ'er,  lindiiig  that  intirmities  were  coining  upon  him.  which  wonld 
interfere  with  the  due  perfonnance  of  his  duty  (he  has  entered  on  his  seventy- 
lifth  year),  he  tendered  his  resignation,  and,  at  the  same  time,  made  application 
for  superannu.ition-allowance.  In  due  course,  the  question  came  before  the 
board  of  guardians  for  consideration  ;  at  such  meeting.  Lord  H.iytesbury  moved 
that  a  permanent  annuity  should  be  granted  ;  this  was  negatived.  It  was  then 
proposed  that  one  year's  salary  should  be  given  in  the  form  of  a  gratuity:  to 
this,  an  amendment  was  made  that  the  sum  should  be  £50  only.  This,  on  being 
put  to  the  vote  was  carried  by  twelve  to  eleven  ;  but  we  learn  that,  up  to  the 
present,  Mr.  Flower  has  not  signilied  his  acceptance  of  this  insulting  oHer  ;  he 
has,  however,  written  to  the  Local  Government  Board,  stating  the  facts,  and 
asking  their  influence,  and  has  had  for  reply,  "  that  it  is  entirely  within  the  dis- 
cretion of  a  board  of  guardians  whether  or  not  they  will  grant  a  superannuation- 
allowance,  either  for  a  limited  period  or  otherwise,  to  an  officer  ou  his  ceasing  to 
hold  office  ;  but  they  will,  if  he  desire  it,  forward  a  copy  of  his  letter  for  the 
consideration  of  the  Warminster  Guardians  "—a  perfectly  useless  procedure, 
per  se,  as  all  that  would  accrue  would  be  that  the  board  would  direct  that  the 
department's  communication  should  be  laid  upon  the  b^^ard-room  table. 

Having  regard  to  the  lengthened  tenure  of  office,  the  high  character  of  Mr. 
Flower,  and  his  advanced  age,  this  procedure  of  the  Warminster  Board  of 
Guardians  is  in  the  highest  degree  uiyust  to  this  gentlounin  ;  and  this  brings  me 
to  the  next  point  in  my  letter,  where,  let  it  be  distinctly  understood,  I  write  for 
myself  alone,  and  not  under  tlie  direction  of  the  Council.  I  refer  to  an  increase 
ofniedical  members  of  Parliament,  by  whose  aid  only  can  this  i>erinissivc  sui>er- 
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annufttion  Act  be  aincndfid,  as  well  as  other  legislntivc  requirements aducthig  tlie 
pecuniary  and  sticial  inteiust*  of  medical  men. 

I  Ki-e  that  tJiero  liio  wvural  medical  candidates  lieforc  the  constitnoncIcK  ;  and 
1  farther  note  that  the  two  Scotch  and  the  London  Universities  have  candidates 
competing  who  are  not  of  the  medical  profLSHinn  ;  It  IH  not  to  be  erpect^^d  that 
the  i»re.sent  reprpscntiitivr  of  the  London  University  can  Ite  disturbed,  but  we 
surely  can,  if  wo  like,  wrest  the  two  Scotch  from  the  hands  of  lawyers  tirlaymiMi. 
In  the  case  of  Edinburgh  ami  St.  Andrew's,  wo  have  an  oble,  nay,  pftetl,  Hur- 
gcon,  Mr.  Erichsen.  I  trust  I  sliail  not  be  held  tf>  be  iiresumptuouA  in  asking 
my  fellow-icraduatcs  to  disregard  all  consideratirtns  as  to  whether  thiii  ycntlemnn 
be  a  liberal  or  conservative,  but  vote  straight  for  him,  solely  on  the  pronnds  that 
he  is  a  hi>,'h  class  medical  man.  I  would  urge  the  same  jxilicy  in  every  borough 
or  division  of  a  county  where  a  medical  man  is  a  cnndidale  ;  and  I  do  ho  for  tli-- 
reason  that  there  will  be  plenty  of  candidates  left  to  take  care  of  general  political 
considerations  ;  but,  unless  wc  are  ui>  and  <b)ing  on  this  occasion,  we  sh.'tU  be  'ii 
the  future,  a«  we  have  been  hitJierto,  withnut  i>olitical  influence  in  the  couneil^^ 
of  tlic  nation,  a  want  whicli  I  have  experienced  most  strongly  during  the  thirty 
years  I  Iiavc  striven  to  secure  medical,  poor-law,  and  sanitary  reforms,  throngn 
the  action  of  the  House  of  Commons,— I  am,  air,  yours  obediently, 

JosKPU  Rogers,  Chairman  Poor-law  Medical  Officers'  Association. 

31,  Montague  Place,  Kusselt  Square. 


FEES  rOR  LUNACVeERTIKlCATES. 
Sir,— Will  you  please  inforiu  lue,  tluou^'h  tlie  Jouunal,  whether  I  am  entitled  to 
the  usual  fee  m  the  following  case? 

I  am  a  Poor-law  medical  olllcer,  and  am  requested  by  the  relieving  officer  to 
visit  a  pauper-lunatic.  I  advise  Ms  removal  to  an  asylum,  but,  as  theiv  is  no 
mngistrate  in  the  ]iarisli,  the  relieving  officer  calls  In  the  aid  of  the  clergyman. 
We  sign  the  lunacy-ccrtilieate  iu  the  usual  way,  and  llu-  pauper  is  removed  ami 
admitted  to  the  asylum.  When  I  send  jn  my  bill  for  the  usual  fee  to  the  clerk 
of  the  guardians,  lie  informs  me  that,  since  the  certificate  was  not  signed  by  a 
raagistrate,  he  cannot  allow  it.— Yours,  etc.,  M.B.M.A. 

*,"  We  have  before  explained  that,  under  the  provisions  of  tlie  Pauper  Lunacy 
Acts,  the  magistrate  or  justice  of  the  peace  is  the  authority  to  whom  the 
relieving  officer  has  to  commanicate  that  there  is  a  person  of  unsound  mind 
resident  iu  the  district,  whereupon  the  magistrate,  etc.,  directs  such  lunatic  to 
be  brought  before  him,  accomiwinied  by  a  surgeon,  who  has  previously  seen  and 
examined  such  alleged  lunatic.  The  certificate  having  been  filled  in,  the  magi.s- 
trate,  etc.,  decides  what  fee  should  be  paid  to  the  medical  gentleman;  that  he  is  by 
law  empowered  to  do  ;  but,  iu  the  vast  majority  of  cases,  the  selection  of  the 
examining  medical  man,  and  the  fee  he  is  to  be  paid,  is  left  to  the  discretion  of 
the  board  of  guardians,  whose  district  medical  olllcer  the  certifying  .sur^xon 
generally  is. 

In  the  case  before  us,  where  the  magistrate  was  not  available,  tjie  officiating 
clergyman  occupies  the  position  of  such  magistrate  ;  and,  in  our  judgment,  the 
clerk  was  not  justified  in  making  this  technical  objection.  Should  this  per.-^on 
again  reiuse  to  recognise  the  claim,  wo  advise  that  our  correspondent  should  lay 
the  facts  before  the  Local  Government  Board,  and  ask  the  department  to  direct 
the  guardians  to  pay  the  fee  which  has  been  customarily  given  in  cases  where  a 
justice  has  countersigned  the  adraission-ordcr.  It  is  not  an  uucommon  thing  for 
clerks,  especially  if  they  are  legal  gentlemen  as  welt,  to  stflrt  these  disci-editable 
objections  to  the  payment  of  extra  fees  to  medical  officers. 


Sir,— I  sliall  be  exceedingly  obligetl  if  you  could  advise  me  on  the  following 
matter.  I  am  Poor-law  medical  officer  of  the  llnxford  District  of  the  Corford 
Union.  In  July,  1SS4,  I  was  called  upon  to  fill  in  a  special  lunacv-certificate 
received  from  the  relieving  officer  in  the  case  of  a  man  who  had'  no  money, 
although  at  the  time  he  was  not  on  tlic  parish.  I  examined  the  man,  and  certi- 
fied liuu  to  be  of  unsound  mind;  a  magistrate  saw  him,  and  after  he  was  taken 
to  tlie  union,  bnt  not  to  an  asylum.  As  the  man  was  not  taken  to  an  asylum,  I 
thouglit  at  the  time  that  I  was  not  entitled  to  any  fee,  so  never  applied"  for  one 

;    Tintillhis  quarter.    Sonic  \Yeeks  ago»  however,  1  found  out  that  there  was  n.. 

.  doubt  that  I  am  entitled  to  a  guinea.  I  therefore  apjUied  for  the  fee  this 
quarter,  but  to-day  received  the  following  statement  from  the  clerk. 

"The  item  of  £1  Is.  is  out  of  date,  therefore  this  board  cannot  pay  it,  in 

■    accordance  with  the  orders  of  the  I/>cal  Government  Board.— A.  Newman." 
Had  I  better  apply  to  the  Local  Government  Board?— Vour  obedient  servant 
Boxford.Sufiblk.  James  J.  Rkv.nolds.   ' 

*."  Our  correspondent  having  omitted  to  send  in  his  claim  within  the  time 
allowed  by  the  stitute,  can  only  now  obtain  payment  by  uTiting  to  the  Local 
Government  Board  a  statement  of  the  facts,  and  asking  the  department  to  grant 
an  extension  of  time.  This  the  superior  board  can  do,  if  so  inclined.  If  permis- 
sion be  given,  the  guardians  will  then  be  in  a  position  to  pay  the  fee.     If  they 

,  had  proceeded  to  do  so  without  the  sanction  of  the  department,  all  those  who 
signed  tho  cheque  would  have  been  surcharged  by  the  auditor.  It  is  probable 
that  our  correspondent  will  be  wiser  in  future. 


TYPHOID  FEVER  WITH  RESPECT  TO  AGE. 
Sib,— "The  prevalence  or  absence  of  de.nths  from  enteric  fever  in  a  district  indi- 
cates pretty  accurately  its  sanitary  cnndition,  and  the  purity  or  otherwise  of 
its  waler-supply  ;  but  when  deaths  of  bedridden  octogenarians  and  of  infants  on 
the  breast  are  attributed  to  this  disease,  we  accept  them  with  serious  mis- 
givings." This  is  an  extract  fntm  Dr.  Davies'  address  in  the  Public  He.ilth  Sec- 
tion at  the  meeting  of  our  Association  in  Carditf  this  year.  In  the  JovRNAL  of 
Oet'jber  3rd,  another  medical  officer  of  health  quotes  an  unmistakable  case 
of  typhoid  in  an  old  man  of  7'.*  years,  and  goes  on  to  state  that  he  shall  not  be 
so  much  impressed  with  the  statements  made  on  this  subject  in  the  text-books, 
and  continues,  that  he  writes  for  tho  purpose  of  putting  others  on  their  guard. 
1  beg  to  say  that  my  experiences  as  h  medical  uilicer  of  health,  during  a  period 
of  five  years,  and  subsequently  in  practice  as  a  physician  in  the  West  Encf,  con- 
firm the  opinions  expressed  by  nie  in  the  Journal  in  1S70.     In  this  article,  on 


the  Commuiiicability  of  Typh<»id  Fever,  the  f-tdlowing  sentences  occur.  *'  No 
doubta  great  deal  ut  thu discrepancy  which  has  hitherto  existed,  and  ittill  exists, 
concfrniug  its  etiology,  is  due  t^i  the  difficulty  of  diagnosing  the  ntany  varieties 
of  the  disease.  Kiit«nc  fevei  is  wr^  comumu  in  infancy.'  Tyj>ical  cases  arc 
quoted.  One,  an  infant  fed  solely  on  the  inotlier'H  milk  ;  another,  amongst  tbe 
agt:d,  a  nurs'-  of  tiO.-  I  am,  etc,  W.  Sinclair-Tbouson,  M.D. , 
Ladbroke  Grove,  W.  

Sanitas.— 1.  An  alphabetical  list  nf  the  sanitary  districts  In  the  several  divisions 
of  the  kingdom,  with  their  ]>opnlaiir>n  and  the  salaries  of  the  medical  officers  ol 
liealth,  will  l>c  found  in  Churchill^  Medical  DirtiMtry.  The  few  medical  appoint- 
ments nndcr  the  Ijocal  Government  Board  are  wholly  in  the  gift  of  the  presidoot 
for  the  time  being. 
'J.  Such  inforinatiou  -would  bcHl  be  obtained  from  the  Fvdd  newspaper. 


HEALTH  OF  ENGLISH  TOWN'S. 
DuRixt;  the  weekending  Saturday.  October  lOih,  5,Cl'2  births  and  3,011  deaths 
were  registered  in  the  twenty-eight  large  EugliNh  towns,  Including  I^>udon, 
dealt  with  in  the  Kegistrar.i.ieii'  nirs  weekly  return,  which  have  an  estimated 
population  of  8,'jOo,44G  persons.  Tiie  annual  rate  of  morLility  per  1,000  ik-Tsous 
living  in  these  towns,  which  had  been  equal  to  I.*.. it  and  17. ti  in  the  tu  cr-r.  ling 
weeks,  was  again   17.C  last  werk.       The  rates  in  the  several  tow)  ri 

order  fro?n  the   lowest,  were  as  (<.lh»w:    Leicester,    IK.s;  Wolverh:. 
Derby,   14.0;  Bristol,    14.1 ;  lluddersfield,  14.S;  Birkenh-ad.    i4 
Us;   Xottinghani,   15.1;   Bnidfoiil.    16.;i;    Brighton,    15.5 :   '•■  .    l^.o; 

Norwich,  lO.ti;  London,   10.7;  Hull,  IK.b;  Halifax,  li^i* ;  L-  .  iham, 

17. S;    Bolton,   19.0;  Sunderland.  lSi.2;    Sheffield,   20.1;   N  Tvr,e. 

20.1;  Salfoixl,  20.2;  Portsmo^ith,  21.3;  LiveriK«jI,  22.-0 ;  Uadii; 
ciiestcr,  22.7;  Plymouth,  'Ss.\\\  and  the  highest  rate  during  the 
Preston.  The  death-rate  during  the  week  in  the  tweniv-^.vu  pr 
averaged  18.4  per  1,000,  and  exceeded  by  as  much  a^ 

which,  as  before  stated,  was  ipuly  16.1  per  1,000.      'i-  i 

during  last  week    in  the  twenty-i- ght  large  towns    in 
fenedto  the  principal  zymotic  di -eases,  against  373  ai: 

weeks;  of  these,  1'7  result- i  i:"iii  <liarrhaia,  61  from  n 

scarlet  fever,  42  from  "fever     t principally  enteric),  :        .  .   -:         i; 

diphtheria,  and  2  from  small-pox.    Thejse  SOo  deaths  wete  *i|iiai  t'l  uu  annual 
rate  of  1.8  per  1,000.    The  zymotic  death-rate  in  London  was  equal  to  1.8  per  1,000, 
and  corresponded  with  the  avt  r.tge  rate  in  the  twenty-soven  pro\inci«l  towns, 
among  which  it  ranged  from  O.OiindO.O  in  Bright* m  and  Hull,   tn2.7  in  Halifax 
and  in  Cardiff,  4.8  in  Portsmouth,  and  5.7  in  Preston.        The  deaths  referrwl  to 
diarrhoea,  which  had  declineil  i:i   the  nine  itreceding  weeks  from   G2S  to  l^'i, 
further  fell  last  week  to  07,  and  showed  the   large.it  projfirtional  fatality  in 
Poitsinouth  and  Preston.    The  f.iial  cases  of  whooping  cough,  which  had  been  50 
and  52  in  the  two  previous  wei  ::s,  further  declined  lo  51  la-st  week.      The  4a 
deaths  referred  to  scarlet  fever  corresjionded  witli  ttie  number  in   the  previous 
week;  this  disease  caus&l  the  highest  death-raies  in  Birkenhead  and   Preston. 
The  fatal  cases  of  *' fever,"  whieli  Jiad  been  65  and  41  in  the  tv"  ■    .■.■-■. t  n  •  w.-.-l -j, 
were  42  last  week,   and  caused  tin-  highest  rates  of  inortility 
ditr.    The  3S  deaths  f^'oni  measles  showed  a  decline  of  8  from 
in  the  previous  week,  and  show.-d  tho  highest  propo!-'^-' • 
The    fatal  cases  of  diphtheria,  which  liad  been  2S  nn  . 
weeks,  declined  last  week  to  24,  of  which  14  occurred  ii:  . 

The  2  deaths  fioni  small-pox  iluring  the  week  in  the  ;.....  ■  ■.   ;^ 

both  recorded  in  London,  and  wer.-  exclusive  of  1  of  a  Locdi  ;  w  this 

disease  registered  in  the  Mt-tropolitau  Asylum  Hospital  Ship  ;  '  ;rtford, 

and  outside  Hcgistration  London.  The  number  of  8nuill-i>".v  i^...<_,.u^  in  tlie 
Metropolitan  Asylum  Hospitals,  whicli  had  decliued  in  the  eighteen  preceding 
weeks  from  1,3 S9  to  131,  ttirther  f-jU  during  the  week  ^|  112;  the  admissions, 
which  had  been  47,  27  and  18  in  the  three  j>revious  weeks,  further  declined  to 
15  last  week.  The  death-rate  from  <liseases  of  the  respirator>'  organs  in  l.-»^ndon 
last  week  was  equal  to  2.1'  i>er  l.C^CO.  and  was  below  the  average.  Tlie  causes  of 
5J,  or  l.S  per  cent.,  of  the3,0H  deaths  registered  diuing  the  week  in  tlie  twenty- 
eight  towns  were  not  (wrtiUeU,  either  by  registered  medical  practitioners  or 
by  coronei's. 

HEALTH  OF  SCOTCH  TOWNS. 
In  the  e'glit  principal  Scotch  towns,  having  an  estimated  popnlationof  1,2C0,170 
persons,  h;ill  births  and  400  deaths  were  registered  iluring  the  week  ending  Satur- 
day, October  10th.    The  annual  late  of  mortality,  which  had  Iwen  CCO,   1(.4  and 
10.4  per  1,000  in  the  two  preceding  weeks,  was  again  lt>.4  last  v.. .':.  .ind  1.2  be- 
low the  3v«rage  rate  for  thesimie  jH'riod  iu  the  twenty-eight  '■ 
Among  these  Scotch  towns,  th-' niU-  was  equal  to  lO.Gin   I. 
ll.r.    in  Perth,    14.3   in  Kdinburgh.   14.3  iu  Dundee,  IC.l    ; 
Greenock,  and   10.5  in  Glasgow.      The    400  deaths  registered    (i:  -; 

in  tltese  Scotch  ttnvns  included  1"^  wliich  were  referre«l  to  diarrhar. 
fever,  S  to  whooping-congh.  7  to  diphtlieria,  4  t<^>  "  fever,"  and  not 
small-pox  or  measles;  in  all,  4;i  ib-aths  resulted  from  these  princii-ftl  :::,  iii'tlc  a;s- 
eases,  against  59  and  41  iu  the  two  preceding  weeks.      Tliesf    A:*  di-aths  were 
equal  to  an  annual  nite  of  2.0  \n-\-  1,000,  which  slightly  e\<      '■.'  1  ih.-  :iveragc 
zymotic  death-rates  during  the  same  peritxl  in  the  twenty  l^nglish 

towns.       The    highest    zymotic    rates    in    the  Scotch    to«  ,    were 

recorded  iu  Grt-enock,  Aberdeen  and  Glasgow.    The  deaths  fi    :  .,  wbich 

had  declined  from  51  to  13  in  the  five  prece*Ung  w«H.>ks,   rose  a„-:i.;.  ^'^ 

IS,  but  were  less  than  one-thiid  of  tlie  number  registered  in  tlie  - 
period    of  last  year;  0  occurred  in  Glasgow,  and  4  iu  Dnndce.      Tl.  > 

of  scarlet  fever,  which  had  been  11  and  C  in  the  two  i»revious  weeks,  u.cit.ast  d  i«> 
12  last  week,  and  include<l  7  in  tllasgow,  and  2  in  Alnrdeen.  The  8  deaths  fnun 
whonping-cough  were  within  one  of  the  number  in  the  preceding  week,  and  were 
all  reconled  in  Glasgow.  The  7  fatal  cases  of  rlj]ditheria  showed  an  increase  of 
4  Upon  the  nunibdr  in  the  previous  week,  and  included  3  in  Glasgow,  and  3  in 
Edinburgh.  The  4  deaths  referred  to  "fever  "  showed  a  further  decline  from 
recent  weekly  numl>ers  ;  2  occurred  in  Glasgow.  The  death-rate  from  diseases  of 
the  respiratory  organs  iu  these  J^enlcJi  towns  wn-^  equal  to  2.C  |H;r  1,000,  against 
2.0  in  London.  As  many  as  <,4,  (.r  Irt.O  percent.,  of  the  400  deaths  r^stered 
during  the  week  in  these  Scotch  towns  were  uncertified. 


HEAI,TH   OP  IRISH   TOWKP. 
In  the  week  ending  October  10th,  the  number  of  deaths  registered  in  the  sixteen 
principal  town-districts  of  Ireland  was  S2S.    The  average  annual  death-rate  repre- 
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sented  by  the  deaths  le^'istLM-ed  was  ID.S  per  1,000.  The  deaths  registered  in 
each  of  the  several  towns,  alphabetically  arranged,  coiTcsponded  to  the  follow- 
ing annual  rates  per  1,000  :  Armagh,  20.7  ;  Belfast,  23.1 ;  Cork,  13.6  ;  Drogheda, 
12.7;  Dublin,  21.0;  Dundalk,  21. S ;  Oalway,  13.4;  Kilkenny,  0.0;  Limerick, 
18.9;  Lisburn,  20.0;  Londonderry,  23.2;  Lurgan,  5.1;  Newry,  10.5;  Sligo,  9.0; 
Waterford,  20.8;  Wexford,  17.1.  The  deaths  from  the  principal  zymotic  diseases 
iu  the  sixteen  districts  were  equal  to  an  annual  rate  of  2. 4  per  1,000,  the  rates 
varying  from  0.0  in  nine  of  the  districts  to  14.5  in  Lisbnrn  ;  the  6  deaths  from  all 
causes  registere<l  in  that  district  cnmprising  2  more  from  measles  and  1  from 
scarlatina.  Tlie  97  deaths  from  all  causes  iu  Belfast,  conipriscil  3  from  measles, 
2  from  scarlatina,  2  from  typhus,  4  from  whooping-cnui^h',  1  from  diphtheria,  2 
from  enteric  fever,  and  4  from  diarrhoea.  In  the  Dublin  iligistration  District,  the 
deaths  registered  during  the  week  amounted  to  14o.  Tht:re  were  only  14  deaths 
from  zymotic  diseases  registered  in  Dublin  ;  they  comprised  3  from  scarlet  fevei', 
1  from  influenza,  1  from  whooping-cugh,  1  from  ill-delined  fever,  2  from  enteric 
fever,  4  from  diarrhcea,  1  from  erysipelas,  etc.  Twenty-two  deaths  from  diseases 
of  the  respiratory  system  were  registered,  being  3  "below  tlie  average  for  the 
corresponding  week  of  tlie  last  ten  years,  and  5  under  the  number  for  the  week 
ended  October  3rd ;  they  consist  of  17  from  bronchitis,  and  5  from  pneumonia. 
The  deaths  of  12  children  under  5  years  of  age  (including  9  infants  under  1  year 
old)  were  ascribed  to  convulsions.  Six  deaths  were  caused  by  apoplexy,  9  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  cunvulsions),  and  9  by 
diseases  of  the  circulatniy  system.  Phthisis  caused  13  deaths,  and  mesenteric 
disease  3.  Eight  accidental  deaths  and  1  case  of  suicide  were  registered.  In  one 
instance,  the  cause  of  death  wa3"uncertilied,"and  in  IS  other  cases  there  was  "no 
medical  atteniaut. ' 

HEALTH  OF  FOREIGN  CITIES. 

T  appears,  from  statistics  published  in  the  Registrar-Goneral's  return  for 
the  week  ending  September  19th,  that  the  annual  death-rate  averaged  29.4 
per  1,000  in  the  three  principal  Indian  cities;  it  was  20.2  in  Calcutta,  20.2  in 
Bombay,  and  34.3  in  Madras.  Oliolera  caused  lt>  deaths  in  Calcutta,  aiid  9  in 
Bombay ;  and  fever  showed  considerable  prevalence  in  each  of  these  cities. 
According  to  tho  then  most  recently  received  weekly  returns,  the  annual  death-rate 
per  1,000  persons  estimated  to  be  living  in  twenty-one  of  the  largest  European  cities 
averaged  22.7,  and  exceeded  by  5.G  per  l,000tie  mean  rate  during  the  we^  in  the 
twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  2S.0, 
against  30.0  and  27.3  in  the  two  preceding  weeks  ;  the  508  deaths  included  US 
from  diarrh'ieal  diseases,  15  from  typhvis  and  typhoid  fever,  and  S  from  scarlet- 
fever.  In  three  other  northern  cities— Copenhagen,  btockholm,  and  Christiania 
—the  death-rate  averaged  only  19.0,  ranging  from  17.3  in  Citpenhagen  to  21.1  in 
Christiania  ;  diphtheria  caused  3  deaths  in  Copenhagen,  and  wlinuping-cough  was 
fatally  prevalent  both  iu  Stockholm  and  in  Christiania.  In  Paris,  the  death-rate 
was  equal  to  1S.6;  it  showed  a  further  decline  from  tlie  rates  recorded  in  recent 
weeks,  but  exceeded  by  2.9  per  1,000  the  rate  during  the  week  in  London;  the 
deaths  included  25  from  typlioid  fever,  and  7  from  small-pox.  The  192  deaths  in 
Brussels  included  50  from  diarrhoealdiseases,  and  were  equal  to  an  annual  rate  of 
20.4.  The  rate  in  Geneva  did  not  exceed  13.1  per  1,000.  In  the  three  principal 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  rate  was  19.3,  the 
highest  rate  being  19.9  in  Rotterdam,  where  2  deaths  were  referred  to  scarlet 
fever.  The  RegisU-ar-Gt-neral's  table  includes  eight  German  ami  Austrian  cities, 
in  which  the  death-rate  averaged  23.6,  and  ranged  from  19.2  and  19.0  in  Dresden 
and  Vienna,  to  27.0  and  28.5  iu  Breslau  and  Prague.  Diarrhceal  diseases  con- 
tinued to  be  fatally  prevalent  in  most  of  these  cities  ;  small-pox  caused  9  deaths  iu 
Vienna,  and  4  in  Buda-Pe^th  ;  and  27  deaths  were  referred  to  diphtheria  in  Berlin. 
In  three  principal  Italian  cities  the  death-rate  averaged  25. S  per  1,000,  and 
ranged  from  23.9  in  Turin  to  27.0  in  Rome;  o  deaths  resulted  from  small-pox  in 
Venice,  and  3  in  Rome,  and  typhoid  lever  showed  fatal  prevalence  in  each  of 
these  cities.  In  four  of  the  largest  American  cities,  the  rate  of  mortality  averaged 
22.3,  and  ranged  from  20.1  in  Philadelphia  to  24.0  in  New  York.  Diarrha-al  dis- 
eases continued  fat-ally  prevalent  in  New  York  and  Brooklyn ;  typhoid  fever 
caused  2S  deaths  in  Philadelphia,  and  scarlet  fever  4  in  Baltimore. 

It  appears  from  the  statistics  published  in  the  Registrar-General's  return  for 
the  week  ending  September  2ulh,  that  the  annual  death-rate  was  equal 
to  27.4  in  Calcutta,  and  to  25.2  in  Bombay.  Cholera  caused  14  deaths  in  Calcutta, 
and  5  in  Bombay  ;  other  diarrhoial  diseases  and  "  fever  "  also  ciused  considerable 
mortality  in  each  of  these  Indian  cities.  Accordiugto  the  then  most  recently  received 
weekly  returns,  the  annual  dcaih-rate  in  twenty  of  the  largest  European  cities 
averaged  23.1  per  1,000  uf  their  estimated  population,  and  exceeded  by  no  less 
than  7.2  the  mean  rate  during  the  week  in  the  twenty-eight  large  English 
towns.  The  death-rate  in  St.  Petersburg  was  26.3,  showing:  a  decline  from  the 
rates  in  previous  weeks  ;  the  508  deaths  included  US  from  diurriniyil  diseases,  and 
16  from  "fever."  In  three  other  northern  cities— Copeuhagen,  Christiania,  and 
Stockholui— the  death-rate  averaged  only  19.0,  and  ranged  from  17.3  in 
Copenhagen  to  21.1  in  Christiania  ;  diarrhceal  diseases  caused  10  deaths  in  Copen- 
hagen and  11  in  Stockholm.  The  rate  of  mortality  in  Paris  was  equal  to  20.9,  and 
showed  an  incn^ase  upon  that  which  prevailed  iu  tlie  previous  week  ;  diarrhoial 
diseases  caused  114  tlcaths;  typhoid  fever,  25  ;  aiul  dijihtheria  and  croup,  10. 
In  Brussels,  the  death-rate  was  23.5,  and  47  of  the  190  deaths  resulted  from  diar- 
rhceal diseases.  The  23  deaths  in  Geneva  corresponded  to  a  rate  of  IG.S.  Iu  the 
three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague—the  mean 
death-rate  was  unly  10.0,  the  highest  rate  being  17.0,  both  iu  Amsterdam  and 
the  Hague;  scarlet  fever  and  diphtheria  each  caused  3  deaths  in  Amsterdam. 
The  Registrar-General's  table  includes  seven  German  and  Austrian  cities,  in 
which  the  death-rate  averaged  23.7,  and  ranged  from  20.8  in  Berlin  to  20.0  in  Ham- 
burg, and  20.0  in  Prague.  Small-pox  caused  10  deaths  in  Vienna,  5  in  Buda- 
Tcath,  and  9  iu  Prague,  and  diphtheria  showed  more  or  less  fatal  prevalence  in 
each  of  these  Germau  cities.  In  three  large  Italian  cities,  the  death-rate  averaged 
27.8,  and  ranged  upwards  to  33.5  in  Rome;  29  deaths  resulted  from  diarrhojal 
diseases  in  Home,  and  snnill-pox  caused  5  deaths  in  Venice,  and  2  in  Rome.  No 
returns  ajipear  to  have  been  received  from  Aladrid,  Lisbon,  or  Alexandria.  In 
four  of  tin;  largest  American  cities,  the  mean  deatli-rate  was  23.2,  the  rates 
ranging  between  20.8  in  Baltlinore,  and  24.7  in  New  York  ;  diarrhoeal  diseases 
caused  127  deaths  in  New  York,  and  G4  iu  Brooklyn  ;  typhoid  fever  caused  23 
deaths  in   Philadelphia,  and  5  iu  Baltimore. 

It  appears  from  statistics  published  in  the  Registrar-Gcner.il's  return  for  the 
week  ending  October  Sni,  that  the  annual  death-rate  averaged  30.4  per 
1,000  in  tlic  three  principal  Indian  cities  ;  it  was  25.5  in  Bombay,  32.1  in  Calcutta, 
and33.0  in  JIadras.  Cholera  caused  S  deaths  in  Calcutta,  5  in  Bomlwy,  and  2  iu 
Madras;  "fever  mortality"  showed  considerably  greater  excess  in  Calcutta  than 
neither  of  the  other  two  Indian  cities.  Accordiugto  the  then  most  recently  received 


weekly  returns,  the  annual  death-rate  in  twenty-two  of  the  largest  European  citiea 
averaged  21.4  per  1,000  of  their  aggregate  population,  and  exceeded  by  3. Si  the 
mean  rate  during  the  week  in  the  t\venty-<i'.;ht  large  English  towns.  The  death- 
rate  in  St.  Petersburg  was  equal  to  25.3.  and  showed  a  decline  from  the  rates  in 
previous  weeks;  the  450  deaths  included  77  from  diarrhceal  diseases,  21  from 
scarlet  fever,  and  11  from  "fever."  In  three  other  northern  cities— Copenhagen, 
Christiania,  and  Stockholm— the  rleath-ratc  averaged  only  18.2,  the  highest  rate 
being  20.3  in  Christiania;  the  50  deaths  in  the  latter  city  included  11  from  diph- 
theria and  croup,  and  3  fiom  scarlet  fcv..r.  In  Paris,  the  death-rate  declined  to 
18.1,  and  the  775  deaths  included  100  from  diarrhceal  diseases,  23  from  typhoid 
fever,  and  20  from  diphtheria  and  crouji.  Tlie  175  deaths  in  Brussels  gave  a  rate 
of  20.S,  and  included  36  from  diarrhceal  diseases.  The  rate  in  Geneva  was  equal  to 
19.7.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the 
Hague— the  mean  death-rate  was  .so  low  as  10.6 ;  the  rate  ranged  from  13.9  in  the 
Hague  to  17.0  in  Amsterdam.  The  zymotic  death-rate  in  these  Dutch  towns  was 
unusually  low.  The  Registrar-General's  table  includes  nine  German  and  Austrian 
cities,  iu  which  the  death-rate  averaged  22.5,  and  ranged  from  19.4  and  20.1  in 
Dresden  and  Berlin,  to  20.1  in  Hamburg,  and  20.3  in  Breslau.  Small-pox  caused 
14  deaths  in  Vienna,  4  in  Trieste,  3  in  Prague,  and  2  in  Bnda-Peath  ;  diphtheria 
showed  the  largest  proportional  mortality  in  Breslau,  Hamburg,  and  Berlin.  The 
death-i-ate  averaged  23. S  in  three  of  the  jirincipal  Italian  cities,  and  ranged  from 
19.0  iu  Turin,  to  2S.1  in  Rome ;  small-pox  caused  12  deaths  in  Venice,  and  4  in 
Rome  ;  typhoid  fever  8  in  Rome  and  3  both  in  Turin  and  Venice.  No  returns  were 
received  either  from  Madrid,  Lisbon,  or  Alexandria.  In  four  of  the  largest 
American  cities,  the  rate  averaged  23.3,  ranging  from  10.9  in  Baltimore,  to  25.G 
in  New  York.  Diarrheal  diseases  caused  121  deaths  in  New  York,  and  57  in 
Brooklyn  ;  typhoid  fever  caused  17,  and  diphtheria  12,  deaths  in  Philadelphia. 

It  appear.s  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  October  10th,  that  the  annual  death-rate  was  recently  equal  to  20.5 
in  Bombay,  and  29.5  in  Madras.  Cholera  caused  11  deaths  in  Bombay  and  5 
in  Madras  ;  "fever"  mortality  showed  the  largest  excess  in  Madras.  According  to 
the  most  recently  received  weekly  retunis,  the  annual  death-rate  in  twenty-one 
of  the  largest  European  cities  averaged  21.9  per  1,000  of  their  estimated  aggre- 
gate population,  and  exceeded  by  4.3  the  mean  rate  during  the  week  in  the 
twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersburg  was  23.2,  and 
showed  a  further  considerable  decline  from  the  rates  in  previous  weeks  ;  the  412 
deaths  included  10  from  "  fever,"  12  from  scarlet  fever,  and  6  from  diphtheria. 
In  three  other  northern  cities— Copenhagen,  Christiania,  and  Stockholm— the 
death-rate  averaged  17.0.  ranging  from  15  2  in  Copenhagen,  to  21.0  in  Stockholm ; 
scarlet  fever  and  diphtlieria  showed  fatal  prevalence  :both  in  Stockholm  and 
Christiania.  In  Paris,  the  death-rate  was  equal  to  20.5,  showing  a  considerable 
increase  upon  the  rate  iu  the  previous  week,  and  exceeding  the  rate  in  London  by 
3.S  ;  the  deaths  included  105  from  diarrhceal  diseases,  29  from  typhoid  fever,  and 
23  from  diphtheria  and  croup.  The  rate  in  Brussels,  was  17.8,  30  of  the  150 
deaths  being  attributed  to  diarrhceal  diseases.  The  23  deaths  iu  Geneva  gave  a 
rate  of  10.8.  In  the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and 
the  Hague— the  mean  death-rate  was  20.9,  the  highest  rate  being  21. S  in  Am.-^ter- 
dam,  where  the  deaths  included  4  from  scarlet  fever  and  4  fromdiphtheria.  The 
Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  23.3,  and  i-anged  from  19.9  and  22.1  in  Vienna  and  Berlin,  to 
20. 4  in  Munich  and  27.9  in  Buda-Pesth.  Small-pox  caused  10  deaths  in  Vienna, 
10  in  Buda-Pesth,  and  6  in  Prague  ;  diphtheria  showed  considerable  mortality  in 
Hamburg,  Berlin,  and  Buda-Pesth.  The  72  deaths  in  Venice  gave  a  death-rate  of 
25.7,  and  the  rate  in  Rome  was  25.4.  Diarrhojal  diseases  caused  29  deaths  in  Rome 
and  10  iu  Venice  ;  7  Jeaths  from  typhoid  fever  were  recorded  in  Rome,  and  5 
from  small-pox  in  Venice.  Iu  four  of  the  largest  American  cities,  the  mean 
recorded  death-rate  was  22.3,  the  rates  ranging  from  19.8  in  Philadelphia  to  24.3 
iu  New  York.  Diphtheria  caused  more  or  less  mortality  in  each  of  these  American 
citie.s  ;  21  deaths  from  typhoid  fever  were  recorded  iu  Philadelphia,  and  7  in 
Baltimore. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Aston  Rural  District.— Dr.  A.  Bostock  Hill  has  had  the  good  for- 
tune to  be  able  to  report  at  the  close  of  his  first  year  of  office  that  the 
district  committed  to  his  charge  is  in  a  satisfactory  sanitary  condition. 
The  death-records  of  the  district  were  also  satisfactory  for  18S4,  showing 
rates  of  but  14.54  per  1,000  from  all  causes,  and  1.2  per  1,000  from 
zymotic  diseases.  Only  on  three  occasions  did  outbreaks  of  disease 
assume  an  epidemic  character,  namely,  in  January,  when  measles 
broke  out  at  Sutton,  and  caused  about  100  cases,  of  which  3  proved 
fatal  ;  in  the  summer,  when  an  outbreak  of  measles,  remarkable  for 
its  mildness,  occurred  at  Erdington  ;  and  in  the  autumn,  when  a  slight 
epidemic  of  whooping  cough  occurred  at  the  workhouse,  resulting  in 
14  cases  and  1  death.  A  clean  bill  of  health  as  regards  diarrhcea  is 
also  a  matter  of  congratulation  for  the  district,  especially  when  the 
prevalence  of  the  disease  in  the  neighbouring  district  of  Birmingham 
and  the  exceptional  heat  of  last  summer  are  taken  into  account.  Dr. 
Hill  takes  occasion  to  invite  the  masters  and  mistresses  of  schools  to 
give  him  information  of  all  cases  of  infectious  disease  of  which  they 
may  become  aware,  Sewerago  in  the  more  populous  parts  of  the  dis- 
trict appears  to  have  progressed,  but  much  still  remains  to  be  done  in 
securing  the  construction  of  water-closets  and  their  connection  with 
the  sewers. 

Barnsley. — The  mortality  in  this  borough  during  18S4  wa3  very 
high,  being  at  the  rate  of  25.61  per  1,000  from  all  causes.  Of  these, 
the  seven  principal  zymotic  diseases  were  responsible  for  the  large  pro- 
portion of  t>.6r  per  1,000,  mainly  owing  to  severe  epidemics  of  scarlet 
fever  and  diarrhcea.  It  is  satisfactory  to  note,  however,  that  the  mor- 
tality from  typhoid  fever  has  been  gradually  decreasing  during  the 
last  decade,  there  being  only  six  deaths  from  that  disease  registered 
last  year.     Dr.  Sadler  is  convinced  that  this  improvement  is  related 
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to  the  introduction  of  the  prtsent  excellent  supply  of  water,  to  better 
sewi;ra"e,  and  to  the  greater  attention  paid  to  the  arrangement  of 
house-drains.  In  connection  with  the  e|iideniic  of  scarlet  fever  in  1884, 
which  caused  no  fewer  thun  120  deaths  in  a  population  of  about  31,000, 
it  is  noteworthy  that  "  practically  no  use  was  made  of  the  Fever  Hos- 
pital durin;^  the  year  for  the  prevention  of  disease  in  the  borough." 
Tnc  healthofllL'er  e.\()lains  this  by  saying  it  is  not  large  enough  for 
such  an  epidemic  as  the  town  passed  through  last  year,  although  he 
admits  that,  if  the  first  cases  had  been  known  of  and  isolated,  the  epi- 
de:iiic  might  have  been  altogether  prevented.  Ho  also  points  out 
that,  except  iu  cases  of  smali-pox,  it  has  hitherto  been  considered 
necessary  to  make  for  the  use  of  the  hospital  what,  for  the  majority  of 
people,  have  proved  to  be  prohibitive  charges.  The  Sanitary  Com- 
mittee seem,  liowever,  to  have  taken  this  delect  to  heart,  and  to  liave 
so  revised  the  charges  as  to  make  the  hospital  really  available  for  the 
future  as  a  means  of  preventing  the  spread  of  disease  in  the  borough. 
Dr.  .Sadler  also  remarks  that  the  i)eoplo  themselves  are,  more  often  than 
not,  extremely  careless  and  reckless  as  regards  infectious  disease.  Chil- 
dren, when  well,  are  allowed  to  tun  in  and  out  of  infected  houses,  and, 
when  themselves  in  an  infectious  state,  are  allowed  to  mix  with  healthy 
persons.  At  school,  too,  children,  bearing  on  their  clothes  or  in  their 
persons  the  seeds  of  infection,  mix  witli  other  children  in  rooms  not 
always  so  well  ventilated  as  tliey  might  be.  As  Dr.  Sadler  observes, 
people  are,  to  a  groat  extent,  inllueueed  for  good  or  ill  by  the  energy, 
or  otherwi.se,  of  those  in  authority  in  their  district  ;  and,  on  this  point, 
he  acknowledges  with  satisfaction  a  very  marked  increase  of  late  in  the 
earnestness  with  which  the  functions  of  the  Town  Council,  as  a  sanitary 
authority,  have  been  taken  up. 


B.IBNSLEY  KuuAL  District. — Two  years'  work  in  this  district,  as 
recorded  in  the  last  two  annual  reports  of  Dr.  Sadler,  the  medical 
oflicer  of  health,  seems  to  exemplify  the  slowness  with  which  .sanitary 
science  is  wont  to  progress  in  rural  districts.  The  spread  of  infection 
by  intercommunication  has  espeeially  troubled  the  health-olhcer,  who 
seems,  however,  to  have  done  his  best  in  the  circumstances.  He  has 
to  deal  with  a  population  as  fearless,  not  to  say  reckless,  of  the  dangers 
of  infection  as  they  are  of  those  they  encounter  iu  their  daily  work  iu 
the  cial-pits.  As  an  instance  of  this  disregard  ot  ordinary  precau- 
tions, he  mentions  that,  in  one  case,  twenty  people  were  counted  fol- 
lowing out  of  one  cottage  the  eoflins  of  two  children  that  liad  died  of 
scarlet  fever  ;  and  that,  in  another  case,  a  boy,  from  a  house  till  then 
free  from  disease,  was  .tent  for  medical  assistance  for  a  neighbour's  child, 
wrapped  iu  a  shawl  taken  from  the  bed  of  a  patient  then  known  to  be 
ill  with  scarlet  fever.  The  health-officer's  experience  has  taught  him 
to  attach  particvilar  impirtanee  to  his  receiving  early  information  of 
infectious  disease,  and  the  nccosiity  of  proper  i.solation  of  the  fir.st 
cases,  if  the  epidemic  extension  of  the  disease  is  to  be  prevented. 
Scarlet  fever  has  been  the  most  prevalent  and  fatal  disease  during  the 

fast  two  years,  especially  in  Xetlier  Hoyland,  Cudworth,  and  Caulton. 
n  the  fiist-named  township,  about  200  cases,  witli  21  deaths,  occurred 
during  tlie  last  half  of  1883,  in  a  population  of  10,000,  and  12  deaths 
had  to  be  registered  in  1884  ;  whilst  in  Cudworth,  53  cases,  with  15 
de.aths,  o  icurred  last  year  in  a  popuhitiou  of  about  1,000.  The  schools 
were  clo.sed,  and  other  precautions  recommended  ;  but  reckless  inter- 
commuaieation  at  the  village  "  feast"  seems  to  have  nullified  these 
good  ellorts,  and  greatly  spread  the  disease.  Diarrhfei  prevailed 
also,  especially  at  Nether  Hoyland,  and  is  connected  by  Dr.  Sadler 
with  the  very  deficient  water-supplv  of  that  place.  'The  general 
death-rate  of  1883  was  19.23,  and  of  1834,  23.26  per  1,000.  The 
zymotic  r.ites  were  3.41  and  6.2  per  1,000  respectively.  The  popula- 
tion is  estimated  at  22,000. 


Bru.mi.s-ster  RtritAi,  Distiiict.— There  are  few  points  of  medical  or 
sanitary  interest  in  the  last  two  rejjorts  for  thisdistrict,  although  they  are 
commendably  free  from  technicalities.  Tlicy  show  the  value  of  vaccina- 
tion as  a  prophylactic  of  small-pox,  and  contain  useful  hints  a.s  to  the 
prevention  of  phthisis  and  heart-disease.  Speaking  of  rheumatism,  Mr. 
Adams  properly  advises  those  persons  disposed  to  the  disease  to  ab- 
stain from  beer  and  cyder,  and  to  spend  the  money  in  flannels,  and  in 
taking  measures  to  keep  their  dwellings  warir.  and  dry.  JIany  of  the 
houses  in  the  district  are  dam]!,  badly  constructed  and  ventilated, 
aud,  on  the  part  of  the  poorer  people,  there  seems  a  gener.il  disreganl 
of  all  sanitary  preeautions.  Amongst  the  educated  classes,  there  is  an 
intelligent  and  growing  appreciation  of  the  laws  of  health  and  disease ; 
but  this  does  not  free  them  from  the  ellects  wr.iught  by  their  neigh- 
bours who  disregard  these  laws.  A  case  is  mentioned  by  llr.  Adams, 
where  thi"  children  in  a  family  had  scarlet  fever,  saw  no  doctor,  whilst 
the  mother  continued  to   take  in  washing.     The  infection  was  .sent 


home  from  this  house  to  another  family  in  so-called  clean  clothes ; 
and,  ere  long,  the  father  of  the  second  family  and  some  of  his  children 
sickened  of  scarlet  fever.  In  view  of  the  pnsaibility  that  cholera  may 
reach  us  soon,  the  health-ollicer  is  wise  in  advising  his  sanitary  au- 
thority to  provide  a  suitable  place  for  the  immediate  reception  of  any 
cases  of  the  disease.  The  rates  of  mortality  were  15.3  i)er  1,000  in 
1883,  and  16.4  im-  1,000  iu  1884. 


Cuesteufieli)  RUUA.L  District. — This  district,  with  a  population  of 
aliout  54,000,  alfords  Dr.  Angus  Mackintosh  peculiar  facilities  for  observ- 
ing the  effects  of  the  various  einditions  which  influence  public  health, 
and  it  is  satisfactory  to  find  he  avails  himself  of  his  opportunities. 
In  an  interesting  report  for  1&>1,  ho  recalls  to  his  sanitary  authority 
the  various  occurrences  of  the  year,  and  the  lessons  to  be  learnt  from 
them.  Some  of  these  lessons  would  seem  to  have  been  overlooked  by 
the  authority,  perhaps  only  for  a  time  ;  but  the  health-otliccr  avoids 
any  direct  condemnation  of  the  authority's  hesitation  to  cany  ont  his 
suggestions.  He  no  doubt  feels  that  the  strong  evidence  he  brings 
forward  must  have  its  due  ulfect  in  the  end.  Dr.  Mackintosh  lays 
stress  on  the  importance  of  piopcr  disinfection  of  dwellings,  etc.,  after 
infectious  disease  ;  and  he  fears  that  neglect  of  this  matter  is  one  of 
the  causes  of  the  persistence  with  which  fevers,  especially  scarlet  fever, 
continue  to  prevail  from  year  to  year  in  the  district.  School-closing, 
ag.iin,  is  a  question  upon  which  he  holds  a  very  strong  o]>inion,  and  to 
which  he  attaches  much  inipurtance.  He  seems  to  prefer,  as  a  rule, 
comiilete  closing  for  a  time  to  the  practice  of  excluding  particular 
scholars.  He  also  urges  the  importance  of  infectious  hospital-prori- 
sion,  and  gives  the  authority  liis  advice  in  detail  as  to  the  accommo- 
dation that  should  be  provided.  Foot-and-mouth  disease  among  cattle 
is  regarded  seriously  by  Dr.  Mackintosh  iu  its  relation  to  the  public 
health  ;  and  he  records  a  case,  in  which  the  germs  of  the  disease  in 
the  milk  of  a  cow  were  suspeetcd  of  causing  puerperal  fever  in  a  woman 
lately  confined,  who  used  the  milk.  He  also  considers  that  cooking 
cannot  bo  relied  upon  to  destroy  the  germs  of  foot-and-mouth  disease 
in  the  flesh  of  infected  animals  ;  and,  as  it  is  probable  that  the  disease 
is  conveyed  to  man  by  the  llesh  of  diseased  animals  used  as  food,  he 
would  condemn  all  animals  so  affected  as  unfit  for  human  food. 
During  the  year,  there  were  lour  outbreaks  of  scarlet  fever,  causing  33 
deaths.  Typhoiil  fever  caused  6  deaths;  whilst  five  serious  outbreaks 
of  measles  resulted  in  37  deaths.  There  were  several  outbreaks  of 
smallpox,  the  infection  in  earh  case  being  imported  by  servants  sent 
home  whilst  incubating  the  disease.  Diarrhoea  prevailed  during  the 
autumn,  and  caused  67  deaths,  a  very  severe  outbreak  at  Whalley- 
thorne  in  July  being  traced  to  a  polluted  water-supply.  The  death- 
rate  from  all  causes  was  17  per  1.000,  including  a  zymotic  rate  of  3.1 
per  1,000.  " 

Hf.i.msi.ky  Kural  Distkkt. — In  introducing  his  report  for  1884, 
Dr.  Hruce  Low  emphasises  the  importance  which  should  be  attached 
to  the  annual  reports  of  health-officers,  and  the  beneficial  effects  which 
such  reports  are  calculated  to  have,  when  properly  prepared  and  circu- 
lated. He  considers  that  "  all  health-reports  should  be  accessible  to 
any  resident  who  wants  information  regarding  his  locality  : "  but  it  is 
to  be  feared  that,  iu  too  many  cases,  health -officers  do  not  attach 
sufficient  importance  to  this  matter.  There  is  many  a  ratepayer  who 
might  seek  in  vain,  in  the  rejiorts  of  the  health-officer  of  his  district, 
for  more  generally  itseful  information  than  a  few  statistical  records  can 
afford.  Dr.  Low  is  particularly  struck  by  the  reckless,  and  often 
culpable,  carelessness  with  which  infected  persons  neglect  "to  keep 
the  infection  to  themselves."  He  relates  the  case  ol  a  visitor  to  the 
district,  who  took  apartments  in  a  house  containing  several  children, 
and  brought  there  a  child  just  recovering  from  whooping-cough,  with- 
out notifying  the  nature  of  the  illness.  As  a  result,  all  the  children 
in  the  house  caught  the  disease,  which  also  spread  to  other  houses,  and 
caused  two  deaths.  The  general  sanitary  work  of  the  district  seems  to 
be  in  good  hands  ;  and  the  immunity  ot  the  dLstrict  from  "filth-dis- 
eases '  speaks  well  for  the  cave  taken  to  secure  cleanliness  of  the  back 
incinises  of  houses,  and  the  proper  disposal  of  excrement.  The  zymotic 
death-rate  was  only  0.5  per  1.000  iu  a  population  of  about  4,000,  and 
the  general  death-rate  was  17.84. 


Kendal. — In  his  report  for  1884,  Mr.  Charles  E.  Paget  gives  an 
instructive  table  of  the  mortality  iu  the  borough  since  1838.  That 
tabht  shows  that,  whereas  the  aver.agc  annual  rate  of  mortality  from 
,ill  causes,  for  the  four  years  1833-41,  was  31.0  per  1,000  (including 
7.9  from  the  principal  zymotic  diseases),  those  rates  have  since  been 
gradually  declining,  until  the  period  1881-4  produced  the  average  rates 
of  19.0  per  1,000  from  all  causes  {including  1.5  from  zymotic  diseases. 
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A  large  p.art  of  Mr.  Paget's  report  is  devoted  to  a  discussion  of  the 
mortality  from  fevers  diiriiif;  tlie  last  forty  years.  He  is  of  opinion 
that  mueli  formerly  recorded  under  the  heading  of  "typhus"  should 
in  realitj' have  been  under  "typhoid;"  and  lie  attributes  the  steady 
and  considerable  decline  that  has  occurred  in  the  number  of  deaths 
from  fevers  to  the  progress  of  sanitation  in  the  district,  shown  by  the 
provision  of  pure  water,  proper  drainage,  abatement  of  nuisances,  etc. 
Last  year  was  marked,  however,  by  a  severe  and  exceptional  epidemic 
of  enteric  fever  in  the  borough  ;  and,  with  regard  to  this,  the  health- 
officer  remarks  that,  while  it  is  almost  certain  that  the  sewerage-system 
of  Kendal  has  reduced  the  mortality  and  prevalence  of  enteric  fever 
in  the  town,  a  ]ieculiar  concurrence  of  causes  led  to  a  distinct  indica- 
tion last  year  of  a  weak  point  in  that  system — namely,  the  defective 
ventilation.  As  the  result  of  this  dearly  bought  experience,  the  sani- 
tary authority  have  entered  vigorouslv  upon  the  work  of  ventilation 
of  the  main  sewers,  and  it  is  hoped  that  house-dra'ns  will  also  be  pro- 
perly dealt  with  as  regards  their  disconnection  from  the  main  sewers 
and  their  ventilation.  The  general  substitution  of  water-closets  for 
the  ashpit-privies  (at  present  very  general  in  certain  parts  of  the 
town)  is  another  matter  to  whicli  the  health-officer  attaches  import- 
ance. With  regard  to  the  Borough  Sanatorium,  Mr.  Paget  is  of 
opinion  that  it  is  one  of  the  greatest  and  most  pennanent  sanitary  im- 
provements affected  during  the  last  few  years  in  Kendal.  The  disin- 
fecting-stove  also  proved  very  useful  during  the  last  year,  and  the 
sanitary  inspector  reports  that  950  articles  of  clothing  were  properly 
disinfected  in  it.  Altogether,  sanitary  work  in  Kendal  seems  to  be 
progressing. 


Kino's  Xoktox. — Mr.  HoUinshead  has  presented  to  his  authority 
an  useful,  and,  on  the  whole,  a  favourable  report  for  the  past  year  ; 
but  it  brings  into  relief  once  more  the  difficulties  which  ignorance, 
carelessness,  and  prejudice  continually  throw  in  the  way  of  a  health- 
officer.  A  great  many  deaths  in  infancy  are,  Mr.  HoUinshead  points 
out,  due  to  want  of  proper  care  and  management  on  the  part  of  parents, 
who  begin  to  feed  their  young  children  at  too  early  an  age  with  solid 
food,  and  who  delay  seeking  medical  advice  for  their  little  ones  until 
help  from  a  doctor  is  useless.  Diarrhcra,  of  a  severe  and  well  marked 
choleraic  form,  prevailed  during  the  summer  and  autumn  ;  but,  out  of 
117  cases,  only  six  proved  fatal.  Measles,  scarlet  fever,  and  whooping- 
cough  also  prevailed,  hut  the  mortality  from  those  diseases  was  not 
great.  In  fact,  the  death-rate  from  all  causes  was  only  14  per  1,000, 
and  from  zymotic  diseases  only  .78  per  1,000.  With  regard  to  general 
sanitary  matters,  Mr.  HoUinshead  emphasises  the  advantage  of  an 
unpolluted  soil,  and  of  clean  and  wholesome  dwellings  and  surround- 
ings. He  anticipates  much  good  in  these  directions  from  the  operation 
of  the  new  by-laws  in  the  district,  and  he  indicates  various  ways  in 
which  the  lirainage-arrangements  of  the  district  can  and  should  be 
improved.  The  present  arrangements  for  removal  of  refuse,  etc.,  do 
not  apparently  satisfy  the  health-officer,  who  again  expresses  his  opinion 
that  it  would  be  "to  the  benefit  of  the  district,  if  the  board  were 
to  take  the  matter  in  its  own  hands,  and  have  its  own  horses  and 
carts."  

LLAXi!LLyRtTB-\L  District. — In  his  annual  report  for  1884,  Dr.  J. 
Baglan  Thomas  re^'ers  to  the  advantage  the  district  has  derived  from 
the  system  of  paying  a  small  fee  to  medical  men  for  reporting  to  the 
sanitary  authority  fresh  outbreaks  of  the  principal  infectious  fevers. 
He  adds  that,  during  the  year,  there  has  been  a  considerable  reduction 
in  the  number  of  outbreaks  of  infectious  disease,  and  also  in  the  actual 
number  of  cases.  The  necessity  for  some  infectious  hospittil  provision 
being  made  by  the  sanitary  authority  is  again  urged  by  the  medical 
officer  of  health,  as  affording  the  best  means  of  coping  with  infectious 
disease  occurring  in  poor  and  crowded  cottages.  Some  interesting 
experience  was  afforded  l)y  an  analysis  of  the  water  supplied  to  Crom- 
felin.  The  water  is  convcyid  by  galvanised  iron  pipes  from  the  spring 
to  the  village  ;  and  the  analyst  reported  that  "  the  very  pure  water 
of  the  spring  had,  in  virtue  of  the  dissolved  oxygen  and  carbonic  acid 
naturally  piesent  in  it,  dissolved  an  important  quantity  of  zinc." 
Whether  this  contamination  of  the  water  by  zinc  is  seriously  injurious 
to  health  is,  however,  a  matter  upon  which  the  experts  are  not  agreed  ; 
but  it  cannot,  at  all  events,  be  considered  desirable.  The  statistics 
given  in  the  report  show  that  the  death-rate  of  the  district  has  been 
gradually  decreasing  during  the  last  thirty  years,  and  that  1881  pro- 
duced the  lowest  rate  iluring  that  period,  the  general  death-rate  per 
1,000  for  the  whole  district  for  1884  was  15.66,  whilst  for  1851-CO  it 
was  10.50.  Mr.  Thomas  calculates  that  the  figures  for  the  past  year, 
compared  with  the  previous  decade,  show  a  saving  of  "  one  hundred 
lives  a  year  to  the  district  and  the  St.ate."  The  zymotic  rate  for  1884 
was  1.4"  per  1,000. 


New  Windsor. — The  rates  of  mortality  in  this  borough  during  tlie 
last  two  years  have  been  low.  From  all  causes,  the  death-rates  were 
in  1883,  13.5,  and  in  1884,  13..3  jier  1,000,  including  re.spectively  1.2 
and  .88  per  1,000  from  zymotic  diseases.  Dr.  Ca.sey  remarks,  how- 
ever, that  it  must  by  no  means  be  inferred,  from  these  favourable 
figures,  that  the  conditions  of  health  within  the  town  are  perfectly 
satisfactory.  In  his  report  for  1883,  and  again  in  that  for  1884,  he 
points  out  that,  owing  to  the  defective  state  of  the  existing  by-laws, 
houses  may  be,  and  are,  constructed  without  proper  regard  to  sanitary 
requirements.  As  regards  water-supply.  Dr.  Casey  considers  the 
larger  number  of  the  wells,  in  the  older  jiarts  of  the  town  at  least,  to 
be  dangerously  polluted  ;  and  having  in  view  a  possible  visita- 
tion of  cholera,  he  would  "urge  that  all  such  wells  be  regarded  as 
unsafe,  and  be  mistrusted  until  their  purity  has  been  ascertained  by 
chemical  analysis."  It  is  to  be  hoped,  however,  that  the  health-officer 
does  not  put  too  much  faith  in  chemical  analysis  in  cases  where  the 
wells  are  so  situated  as  to  be  liable  to  contamination. 


St.  Austell  Rukal  District. — Mr.  W.  Mason  finds  it  necessary 
in  his  last  annual  report,  to  repeat  the  advice  he  has  given  on  former 
occasions,  as  to  the  necessity  of  an  infectious  hospital  for  each  dis- 
trict ;  and  he  is,  unfortunately,  able  to  support  his  plea  by  the  actual 
occurrences  in  his  district  during  the  year.  Small-pox  was  imported 
three  times,  but  without  spreading,  and  scarlet  fever  prevailed  in  some 
localities.  There  were  also  cases  of  typhoid  fever,  and  two  of  typhus. 
Two  cases  of  typhoid  were  traced  by  the  medical  officer  of  health  to 
contaminated  water.  In  one  case,  rats  found  their  way  into  the  pump 
from  which  the  drinking-water  was  procured,  and  several  members  of 
the  family  using  the  water  were  laid  down  with  the  disease.  The 
execution  of  several  works  of  sewerage  and  water-supply  is  recorded 
by  the  health-officer,  but  a  somewhat  formidable  list  .still  remains  to 
be  disposed  of  by  the  rural  sanitary  authority.  Mevagissey,  Fowey, 
High  Street,  Lanjeth,  and  Treemoon,  require  improvement  of  their 
water-supply  ;  and  the  drainage  of  Mevagissey  "  is  in  a  disgraceful 
condition"  lor  want  of  water  for  flushing.  The  drainage  of  Watering 
Hill,  Mount  Charles,  and  Trewhiddle,  also  requires  to  be  taken  in 
hand.  The  death-rate  for  1884  is  given  as  19.6  per  1,000  for  the 
whole  district.  The  St.  Austell  and  Mevagissey  death-rate  is  less 
than  in  the  previous  year,  the  increase  being  in  Fowey  and  Gram- 
pound  ;  whilst  the  birth-rate  in  St.  Austell,  Slevagissey,  and  Gram- 
pound,  has  been  in  excess,  and  in  Fowey  has  been  decreasing. 


St  Gekm.\ns  Rural  District. — A  considerable  portion  of  Mr.  B. 
Kerswill's  last  annual  report  is  devoted  to  a  record  of  the  serious  out- 
break of  typhoid  fever  which  occurred  at  Torpoint  last  autumn.  The 
disease  broke  out  in  August,  and  continued  throughout  the  autumn, 
causing  about  120  cases,  of  which  twelve  proved  fatal.  The  actual 
cause  of  the  outbreak  is  somewhat  uncertain,  but  the  medical  officer 
of  health  considers  the  spread  of  the  disease  to  have  been  undoubtedly 
due  to  d.>fectiv8  drainage  and  a  deficient  supply  of  water.  Manv  of 
the  pumps  in  the  town  had  to  be  closed  on  account  of  pollution,  "and 
others  had  to  be  closed  for  many  hours  during  the  day,  with  the 
result  of  producing  a  serious  scarcity  of  water.  Circumstances  noted 
by  the  health-officer  lead  him  to  infer  that  the  germs  of  the  disease 
had  remained  dormant  in  the  sewers  .since  the  epidemic  of  1883, 
owing  to  want  of  proper  and  efficient  means  of  flushing.  Mr.  Kers- 
will  holds  the  rejection  of  the  Torpoint  Water  Bill  by  the  Committee 
of  the  House  of  Lords,  in  March  of  last  year,  responsible  for  delay  in 
sanitary  improvements,  and  also  for  the  suffering  caused  by  "the 
scarcity  of  water.  The  matter  seems,  however,  to  have  been  again 
taken  up  by  the  sanitary  authority.  The  necessity  for  immediate 
action,  both  with  regard  to  the  drainage  and  the  water-supply,  is 
obvious,  if  further  ravages  from  typhoid  fVver  are  to  be  avoided.  The 
total  deaths  during  the  year  amounted  to  311,  or  at  the  rate  of  19.5 
per  1,000.  The  zymotic  death-rtvte  was  2  3  per  1,000,  for  which  the 
occurrence  of  seventeen  deaths  from  typhoid  fever,  an<l  six  from  in- 
fantile diarrhuea,  are  mainly  responsible. 


ToDMOKDEN  URBAN. — Jlr.  Thorpe  estimates  the  population  of  his 
district  at  24,142  persons,  and  returns  the  death-rate  at  17.6  per 
1,000,  as  compared  with  17.6  and  18,19  per  1,000  in  the  two  previous 
years.  The  birth-rate,  which  for  the  previous  six  years  had  been 
steadily  declining,  exhibited  an  increase  in  1SS3,  but  .-hrank  again  in 
1884.  In  speaking  on  the  subject  of  infantile  mortality,  Mr.  Thorpe 
observes  that  since  public  attention  has  been  so  much  directed  to 
the  subject  of  educational  overpressure,  ho  has  watched  carefully,  but 
has  failed  to  detect  any  ill  effect  arising  from  it  within  the  district, 
It  may  be  po-ssible  that  the  children  of  large  towns,  who  arc  not  so 
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well  cared  for  as  tliose  of  Todmorden,  Jo  suffer  in  that  respect.  If 
head  teachers  would  pay  due  regard  to  the  physical  powers  of  the 
scholars,  and  not  ui-f,'e  tlicni  beyond  the  capiibilitios  of  those  powers, 
few  complaints  would  lie  lieard  on  this  jioiut.  Nine  deaths  were 
recorded  in  )SS3  from  typhoid  fever,  and  3  in  18S4,  which  arose  for 
the  most  part  from  impure  water.  Altogether  41  deaths  occurred 
from  zymotic  disease  in  1881,  as  against  44  in  1SS3. 


■Wellinghohoucii  Rural  Distkict. — Mr.  J.  Howell  Thomas  de- 
plores the  lack  of  a.s5istance  extended  by  the  general  public  to  the 
health-ollicor,  in  his  often  fruitless  endeavours  to  prevent  the  spread 
of  infectious  disease,  and  he  combata  the  nonsensical  suporslilion 
which  appears  to  prevail  in  his  as  well  as  in  many  another  district, 
that  scarlet  fever,  measles,  and  whooping-cough  are  diseases  wliich 
children  must  have — the  sooner  the  bidfer.  Ho  very  properly  points 
out  that  wlieu  these  diseases  do  not  i)rove  fatal,  they  leave  the  child- 
ren weak,  and  often  permanently  ailing,  Jlr.  Thomas  remarks  that 
this  generation  and  the  coming  one  will  have  to  pay  for  the  neglect 
of  sanitary  matters  by  the  past  generation  ;  and,  with  the  view  of 
preventing  tlie  perpetuation  of  faulty  sanitary  notions,  he  urges  his 
sanitary  authority  to  apply  to  the  central  board  for  the  urban  powers 
necessary  to  enabh'  thorn  to  make  and  enforce  by-laws  as  to  the  con- 
struction of  new  buildings,  etc.,  in  the  more  populous  and  incrca=.ing 
villages.  This  is  salutary  advice,  and  it  is  to  be  regretted  that 
although  given  in  his  repnrt  for  18S3,  it  was  not  adopted,  and  the 
health-oHii-er  had  to  repeat  it  in  his  report  for  1884.  The  death-rate 
from  all  causes  in  this  district,  with  its  population  of  24,000,  was 
15.4  per  1,000  in  18S3,  and  15.2  in  18S4.  Zymotic  disease  produced 
a  rate  of  1.2  per  1,000  in  1883,  and  2.0  per  1,000  in  1884. 


WuiTEHAVF.x  EnRAL  DISTRICT. — In  his  annual  report  for  1SS4, 
being  his  first  in  the  capacity  of  medical  ollicer  of  health  for  this  dis- 
trict, Jlr.  L.  B.  Fisher  observes  that  epidemics  of  typhoid  fever  ought 
rarely  to  arise  if  proper  action  bo  taken  on  the  appearance  of  the 
disease.  It  may  bo  said  that  every  outbreak  of  enteric  fever  marks 
the  presence  of  some  unsanitary  condition  ;  perhaps  a  polluted  water- 
snpply,  or,  ns  in  some  instances  recorded  by  Mr.  Fisher,  the  existence 
of  uncovered  collections  of  feculent  matter,  or  of  the  excreta  of  fever- 
patients.  The  water  of  the  district  seems  to  demand  most  pressingly 
the  immediate  attention  of  the  sanitary  authority,  as  the  supply  to 
many  places  is  considered  by  the  healtli -officer  to  be  of  the  most  un- 
satisfactory kiud.  Hensingham,  Overeud,  Distington,  Harrington, 
Sandwith,  and  Kirklands,  are  all  in  more  or  less  need  of  improvement 
in  this  respect,  not  only  as  regards  their  drinking  .supply,  but  also 
for  flushing  the  sewers,  etc.,  .and  for  altbrding  aderiu.ate  facilities  for 
personal  cleanliness.  The  medical  ollicer  of  health  also  points  out 
the  need  for  an  improved  system  of  drainage  for  Nothertown,  and  the 
necessity  for  sewering  Kirklands.  The  death-rate  from  all  causes  for 
the  year  was  18. 2S  per  1,000.  The  zymotic  death-rate  was  1.2.')  per 
1,000.  This  latter  class  included  8  deaths  from  diarrhoea,  5  from 
whooping-cough,  4  from  scarlet  fever,  3  from  typhoid  fever,  and  2  from 
diphtheria. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

RICHMOND  DISTRICT  ASYLUM,  DUBLIN. 
It  is  always  a  pleasure  to  receive  Dr.  Lalor's  annual  report,  on  ac- 
count of  the  evidence  it  contains  of  lite  and  (iractical  devotion  to  the 
patients.  That  some  superintendents  of  asylums  fall  into  a  melan- 
choly groove  of  routine-work,  depressed  by  the  hopeless  condition  of 
the  great  mass  of  the  p.atients  under  their  care,  must  be  admitted. 
It  is  difficult  to  blame  them  severely  for  it.  They  go  their  weary 
round  every  day,  and  are  only  too  thankful  when  their  work  is  over. 
An  escape,  or  even  a  suicide,  is  almost  a  relief  to  the  dread  sameness 
of  their  lives,  lint  if  we  cannot  feel  surprise  and  can  scarcely  blame, 
we  do  not  admit  that  this  result  is  necessary  by  any  means.  The 
superintendent  who  sinks  into  inertia  or  desp.air,  fails  to  get  out  of 
the  material  in  his  hands  the  scientific  lessons  which,  however  un- 
promising to  appearance,  it  would  reiUly  teach.  He  may  bo  a  good 
administrator,  but  he  is  blind  to  the  real  differences,  alilvc  important 
and  interesting,  which  actually  exist  in  even  a  ward  of  chronic  de- 
ments, .and  yet  more  in  other  cases.  Or  again,  science  apart,  a  super- 
intendent overcome  by  the  thankless  task  before  him,  as  he  regards 
some  hundreds  of  incurables,  does  little  or  nothing  to  arouse  or  amuse 
them.     Spasmodic  attempts  may  be  made,  but  they  end  at  last,  it 


may    be,    in   little  or  nothing.     Very   natural,    certainly,    but  not 
justifiable. 

That  neither  despair  nor  inertia  is  necessary  is  shown  by  the  work 
which  is  being  constantly  done  at  the  Eichniond  Asylum.  Dr.  Lalor 
.seems  never  to  lose  his  faith,  but  to  caiTy  out  his  plans  for  the  occu- 
pition  and  instruction  of  the  inmates  with  unflagging  interest.  The 
conclusion  is  inevitable  tliat,  if  he  can  keep  up  such  marvellous 
spirit,  and  this  with  a  el.iss  of  patients  largely  incurable,  all  other 
superintendents  can  do  the  same.  It  appears  that,  out  of  an  insane 
population  of  1,047,  no  less  than  a  daily  avei-age  of  5t)3  attended  the 
school.  The  subjects  taught  include  reading,  writing,  arithmetic, 
grammar,  geography,  and  religious  instruction,  besides  singing, 
marching  to  music,  and  last,  but  not  least,  drill,  in  which,  on  an 
average,  230  patients  were  engaged  during  the  year.  Visitors,  both 
from  the  United  States  and  from  England,  bear  witness  to  the  satisfac- 
tory state  of  the  ivsylum,  and  t  lie  beneficial  effects  of  the  occupation  and 
teaching  of  the  ]iatients.  Among  these  are  Dr.  Nichols  of  New  York, 
and  Dr.  Hack  Tuke,  whose  observations  from  personal  insjiection  ai-u 
given  in  the  .appendix  to  the  report.  The  statistical  tables  contain 
much  valuable  matter,  Imt  omit  to  state  the  recoveries  and  deaths  for 
more  than  one  year.  We  would  strongly  impress  ujion  those  who  pre- 
])are  these  tables  the  necessity  of  supplying  so  serious  an  omission, 
which  can  only  bo  due  to  inadvertancc.  So  well  conducted  an 
a.sylum  must  shine  in  its  numerical  results,  which  ought  not  to  bo 
hidden  under  a  bushel.  If  otherwise,  the  worthlessness  of  statistics 
would  be  demonstrated. 


EAST   RIDING   LUNATIC   ASYLUM,   BEVERLEY. 

The  thirteenth  annual  report  of  this  asylum  states  that  an  outbreak 
of  typhoid  fever  in  the  asylum,  ending  in  seven  deaths,  has  caused 
much  debate  as  to  the  cause.  Eventually,  Dr.  Pago  was  sent  down 
by  the  Local  Government  I'oard  to  institute  an  inquiry,  and  he 
attributed  the  epidemic  to  pollution  of  the  water  by  sewage  from  the 
,a-sylum  sewage-farm.  Whether  this  be  one  explanation  or  not.  Dr. 
Macleod,  the  superintendent,  traced  8ever.al  of  the  casesi  to  the  condi- 
tion of  the  drain-pipes,  which  allowed  the  retmn  of  the  gas  to  the 
house.  With  this  exccptit  n,  everything  appears  to  have  prospered  at 
this  asylum,  and  it  appears  to  deserve  the  encomium.  Tha  tables 
appended  to  the  report  are,  as  they  should  be,  ns  clear  a  report  as 
possilde  of  the  history  of  the  patients  under  care  since  the  opening  of 
the  institution.  The  net  recoveries  amount  to  25.8  per  cent,  or, 
omitting  transfers,  which  is  only  fair  to  the  managers  and  super- 
intendent, 35.4  per  cent.  The  mortality  since  the  date  of  opening 
(1871)  has  been  9.97,  reckoned  on  the  average  number  resident. 
These  two  facts  are  found  by  a  glance  at  these  tables,  for  the  prepara- 
tion of  which  much  ci'edit  is  duo  to  whoever  compiled  them.  It  is  a 
matter  of  regret  that  .all  asylum-reports  are  not  in  this  respect  like 
them. 


MEDICAL  NEWS. 


Society  of  Avothecaries  of  Loxhox. — The  following  gentleman 
passed  his  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  a  certificate  to  practise,  on  Thursday,  October 
8th,  1885. 

GooilJy,  Edward  Samuel,  M.R.C.S.,  oS,  Kennington  Road,  S.E. 
On  the  same  day,  the  following  gentleman  passed  his  examination 
in  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  and 
received  a  certificate  to  practise,  namely, 
Wurd,  John  Oddy,  Kii>i>ax,  near  Leeds. 
The  following  gentlemen  also  on  the  same  day  ]>assed  their  Primary 
Professional  Examination. 

Burgess,  Jaues  George,  Guy's  Hospital. 

Cooi'cr,  Henry  Scarboroujjh,  Wi>stiiunst.er  HospitaL 

West,  Henry  Tottcnliam,  Belfast  Hospital. 


Kino  axd  Quees's  Collkoe  of  Piiysiciass  ix  Irelasd.— At 
the  usual  quarterly  first  professional  examination,  held  on  Monday, 
October  Sth,  1SS5,  ajid  following  d.ay.s,  the  uudcrmentioncd  candidates 
were  successful. 

.Tf.iii  Helen  Grant,  London  ;  Pliitip  l.ee,  StonVstown,  co.  Cork. 

At  the  ordinary  mouthly  examinations  for  the  Licences  of  the  Col- 
lege, lield  on  Mondiiy,  October  5th,  and  following  days,  the  under- 
moutioned  candidates  were  sucj'essful. 

For  th^  lAcfnrts  to  practise  Medicine  and  Midviffry. — Anilirose  BSmiinghanl,  Bal- 
linrobe,  co.  Mayo ;  William  E.  I/e  Fann  Heam,  M.B.,  Mellwumc  Univ., 
Haniilton,  Victoria,  Australia  ;  Gerald  Irvine,  Irvinestovn. 
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For  the  Licence  to  jyractise  Medicine  only. — Clarinda  Buddy,  London. 
Foi'  the  Licence  to  i^ractise  Midwifery  otiiy. — John  Cuthbert,  Broiiisgrovc,  "Worces 
tershire  ;  Edward  W.  Gray,  M.B.Univ.Dublin,  Ni;wry;  William  J.  K.  Knight, 
M.D.Q.U.I..   Cookstown,   co.   T\Ttpne  ;  Jaine.s  Alex.   Lindsay,  M.D.R.U.L, 
Belfast;   Edwiird  L.  Pooler,  M.D.R.U.L,  Newtownards. 
The  undermentioned  Licentiate  in  Medicine,  having  complied  with 
the  by-laws  relating   to   membership  pursuant   to  the  Supplemental 
Charter  of  December  12th,  1878,  was  duly  enrolled  a  Member  of  the 
College. 
Tlipophilus  W.  Trend,  Lie.  Med.  1863,  Raeborry  Lodge,  Southampton. 


Royal  Colleqe  of  Surgeons  in  Ireland. — At  the  last  meeting 
of  the  Court  of  E.x.aminer.s,   the  undermentioned  gentlemen,   having 
passed  their  final  examination  for  the  Letters  Testimonial,  and  taken 
the  declaration,  and  signed  the  roll,  were  admitted  Licentiates  of  the 
College. 
Robert  Abraham,  George  W.  Armstrong,  Thomas  Browning,  William  G.  Chute, 
Aithur  R.  T.  Craig,  Frederick  A.   G.    Davis,   George  B.   Elliott,  Henry  L. 
Finny,  Henry  C.  Graves,  Andrew  Harris,  Edward  Heard,  Gerard  H.  Irvine, 
John  Keatly,  Bernard  B.   Kennedy,  Timothy   Killeen,  .John   B.    M'Bride, 
Thomas  C.  Moore,  Michael  J.  Moran,  Samuel  F.  Mnrjdiy,  William  J.  Pea- 
cock, William  G.  Rutlierlord,  Williani  Stritch,  and  John  A.  Whitty. 

Forty-six   candidates  presented   themselves,  of  whom  twenty-four 
were  stopped. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

EASTERN  COUNTIES'  ASYLUM  FOR  IDIOTS,  Colchester.— Resident  Medical 
Attendant.  Salary,  £100  per  annum,  with  furnished  apartments  in  the 
asylum,  board,  and  washing.     Applications  by  November  7th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton. 
— Resident  Clinical  Assistant.     Aitplications  by  October  17th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION.— Honorary  Physician.  Ap- 
plication by  October  31st. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead.- Resident 
Medical  Officer.  Salary,  together  with  board  and  rooms  in  the  Hospital,  £40 
per  annum.    Applications  by  October  2yth. 

OWENS  COLLEGE,  Manchester.— Professor  of  Physiology.  Applications  by 
November  yth. 

PADDINGTON  GEEEN  CHILDREN'S  HOSPITAL.— Houso-Surgeon.  Salary, 
£80  per  annum,  witli  roo]ns.     Applications  by  October  2Sth. 

QUEEN'S  COLLEGE,  Galway.— Professorship  of  Natural  Philosophy.  Applica- 
tions by  October  liSth. 

EIPON  DISPENSARY.— Resident  Housc-Surgeon  and  Dispenser.  Salary,  ctlOO 
per  annum.    Applications  to  F.  D.  Wise. 

ST.  ASAPH  UNION.— Medical  Officer.    Applications  by  October  2Sth. 

ST.  OLAVE'S  UNION.-Resident  Assistant  Medical  Officer  and  Dispenser. 
Applications  by  October  19th. 

STOCKTON  UNION.— Medical  Officer  and  Public  Vaccinator.— Applications  by 
October  17th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Physician and  House- 
Surgeon.     Applications  by  October  22nd. 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  Exeter.— Assistant  Medi- 
cal Officer.  Salary,  £150,  with  board,  lodging  and  attendance.  Applications 
by  October  2(Jth. 


MEDICAL   APPOINTMENTS. 

Annackeb,  Ernest,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Medical  Officer 
to  St.   Mary's  Hospital,   Manchester,    vice  F.   Bennet,    M.B.Lond      B  Sc 
M.R.C.S.,  resigned. 

Anness,  F.  R.,  M.R.C.S.,  L.E.C.P.,  appointed  Resident  Surgeon  to  the  Seaman's 
Infirmary,  Uamsgate,  and  Visiting  Surgeon  to  the  Ranisgate  and  St.  Lawrence 
Royal  Dispensary,  vice  G.  H.  Dondney,  resigned. 

BAnnoN,  Alexander,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Curator  of  the  Patho- 
logical Museum,  University  College,  Liverpool,  vice  F.  T.  Paul,  P.R.C.S., 
resigned. 

B/LRRON,  Alexander,  M.B.Lond.,  appointed  Assistant  to  the  Professor  of  Patbology, 

University  College,  Liverpool. 
Barron,  Alexivnder,  M.B.Lond.,  appointed  Medical  Tutor  to  the  Royal  Infirmary, 

Liverpool,  vice  E.  Hyla  Greves,  M.D.,  resigned. 
Napier,  A.  D.  Lcith,  M.D.,  CM.,  appointed  Eximiner  for  Degrees  in  Medicine  in 

the  University  of  Abe.-deen,  in  the  subjects  of  Surgery,  Midwifery,  and 

Diseases  of  Women. 
Powell,  John  Jos.,  M.B.Lond.,  appointed  Senior  Resident  Medical  Officer  at  the 

Eoyal  Free  Hospital,  Gray's  Inn  Road,  W.C. 
Sbarpix,  Edw.ard  Colby,  M.R.C.S.Eng.,   L.R.C.P.Ed.,  appointed  Surgeon  to  the 

Bedford  General  Inlijinary  and  Fever  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cliarge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  isSs.Bi. 
which  should  ie  forwarded  in  stamps  with  the  announcements.  ' 

BIETHS. 
BusHE.~At  fJhaubuttia,   Kumdon,   India,  the  wife  of  Surgeon-M.ii()r  Cecil  J.  L 

Bushe,  M.B.,  Medical  Staff,  prematurely,  of  a  daughter  (stiUborji). 
8cRoaoiE.-At  47,  Schoolhill,  Aberdeen,   on  October  12tli,  the  wife  of  John  C. 

Scroggie,  M.B.  and  CM.,  of  a  son. 


MARHIAOE. 

Cohen- AsHER.- On  the  Cth  October,  at  the  Central  Synagogue,  Great  Portland 
Street,  liy  the  Rev.  Dr.  H.  Adler,  assisted  by  the  Clergy  of  the  Synagogue, 
Abraham  Cohen,  Esq.,  M.A.,  M.D.,  of  10,  Stranraer  Place,  Maida  Vale,  to 
Hannah,  only  daughter  of  Asher  Ashcr,  Esq.,  M.D.,  IS,  Endslcigh  Street, 
Tavistock  Square. 

DEATH. 

Clarke.— On  the  2nd  October,  at  2,  York  Buildings,  Clifton,  Bristol,  William 
Michell  Clarke,  M.R.C.S.,  L.S.A.,  aged  56. 


The  Middlesex  Hospital  Medical  School. — The  Entrance 
Science  Scholar.ship,  of  the  value  of  £50,  has  been  awarded  to  Jlr.  G. 
Watso'i  ;  the  entrance  Scholarship  of  £25  2Kr  annum,  tenable  for  two 
years,  to  Mr.  R.  A.  Earle  ;  and  the  Entrance  Scholarship  of  £20  ;;er 
annmn,  tenable  for  two  years,  to  Mr.  F.  A.  Wagstaff. 

Charing  Ceo.ss  Hospital  Medical  .School. — The  Entrance 
Scholarship  of  £30,  tenable  for  one  year,  has  been  awarded  to  Mr.  F. 
H.  A.  Taylor  ;  and  that  of  £20,  tenable  for  one  year,  to  Mr.  J.  H.  T. 
Goodwin. 

St.  Bartholomew's  Hospital  Medical  School, — Tlic  Open 
Scholarship  in  Science,  of  the  value  of  £130,  for  candidates  under 
twenty-five  years  of  age,  has  been  awarded  to  Messrs.  Kerr  and  Jones, 
both  B.A.,  of  St.  John's  College,  Cambridge  (crpial) ;  and  that  of  £13o', 
for  candidates  under  twenty  years  of  age,  to  Mr.  A.  Stevens.  The 
Jeatl'reson  Exhibition,  of  the  value  of  £50,  has  been  awarded  to  Mr. 
Williamson. 

St.  Thomas's  Hospital  Medical  School. — The  open  Scholarship 
in  Natural  Science,  of  the  value  of  £100,  has  been  awarded  to  Mr. 
Arthur  Francis  Stabb  ;  and  that  of  the  value  of  £60,  to  Mr.  Seymour 
Graves  Toller.  Messrs.  C.  R.  Box,  A.  C.  Lankester,  T.  A.  Dukes, 
and  M.  C.  Clutterbuck,  obtained  the  number  of  marks  qualifying  for 
a  scholarship. 

London  School  of  Medicine  foe  Women. —  The  Entrance 
Scholarship  of  £30  has  been  awarded  to  Miss  Annette  M.  Benson, 
and  the  John  Byron  Scholarship  of  £25  a  j-ear  for  four  years,  tenable 
at  the  discretion  of  the  Executive  Council,  to  Miss  Gabrielle  Breeze. 

Moscow  University  Medical  Faculty.— The  hospital  attached 
to  the  Foundling  Institution  in  Moscow  is  to  be  made  available  for 
clinical  instruction  of  the  students  of  the  university.  Professor 
Kusmin,  and  other  professors  and  lecturers,  have  arranged  to  give 
courses  there. 

University  of  Dorpat. — In  the  University  of  Dorpat,  there  are 
now  1,704  students,  of  whom  716  belong  the  medical  faculty,  124  to 
the  pharmaceutical,  234  to  the  legal,  239  to  the  theological,  and  63  to 
the  philological. 

Human  Electrotypes.— M.  Kergovatz,  a  chemist  of  Brest,  has, 
says  the  Scientific  American,  proposed  a  new  method  of  disposing  of 
the  human  body  after  death,  which  he  considers  preferable  in  every 
way  to  either  burial  or  cremation.  His  system  is  an  antiseptic  one, 
much  simpler  and  less  expensive  than  the  old  process  of  embalming, 
and  is  nothing  more  than  a  new  galvano-plastic  application.  The 
body  is  coated  with  a  conducting  substance,  such  as  plumbago,  or  is 
bathed  with  a  solution  of  nitrate  of  silver,  the  after-decompoiition  of 
which,  under  the  inlluenco  of  sunlight,  leaves  a  finely  divided  deposit 
of  metallic  silver.  It  is  then  placed  in  a  bath  of  copper-sulphate, 
and  connected  for  electrolysis  with  several  cells  of  a  gravity  or  other 
battery  of  constant  current.  The  result  is,  that  the  body  is  encased 
in  a  skin  of  copper,  which  prevents  further  change  or  chemical  action. 
If  desired,  this  may  again  be  plated  with  gold  or  silver,  according  to 
the  taste  or  wealth  of  the  friends  of  the  dead.  M.  Kergovatz  has 
employed  the  process  eleven  times  on  human  subjects,  and  on  many 
animals,  and  states  that  in  all  cases  it  was  perfectly  satisfactory.  lu 
spite,  however,  of  his  warm  recommendation,  the  idea,  our  contempo- 
rary thinks,  is  repulsive.  It  seems  a  a  mockery  to  give  permanence  to 
the  temple,  when  all  that  once  made  it  valuable  is  gone. 

Medical  MAaisTR.\TE. — Dr.  George  Murraj'  Humphry  has  been 
placed  on  the  Commission  of  the  Peace  for  the  borough  of  Cambridge. 

The  Stepney  guardians  have  increased  the  salary  of  Dr.  Henry 
Beattie,  the  medical  officer  of  the  union,  from  £350  to  £400  ^wr 
annum. 

At  the  last  meeting  of  the  Launceston  guardians,  a  discussion  arose 
with  reg,ard  to  the  refu.sal  of  the  Local  Government  Board  to  confirm 
the  reappointment  of  Mr.  F.  Williams  as  medical  oflicer  of  hoaltli 
unless  the  salary  was  increased  from  £30  to  £50  per  annum,  although 
Mr.  Willi.ams  has  hitherto  been  satisfied  with  the  smaller  amount, 
and  is  willing  again  to  accept  it.  In  the  result,  the  guardians  deter- 
mined to  adliere  to  their  appointment  without  any  alteration,  and  in- 
structed their  clerk  so  to  inform  the  Board  above. 
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ROYAL  COLLEGE  OF  SURGEoXS  OF  ENGLAND. 
A  QUAKTERLT  meeting  of  the  Council  of  the  College  was  held  on 
Thiii-sdiiy,  the  15th  inst.  The  minutes  of  the  last  ordinary  meeting 
read  and  confirmed.  It  was  moved  ami  .seconded  that  a  letter  of 
condolence  be  sent  to  Mrs.  Gay,  on  the  death  of  her  husband, 
wliich  was  unanimously  agreed  to.  The  Committee  of  Manage- 
ment reported  on  a  letter  from  the  Children's  Hos[iital,  Dublin,  that 
it  be  recommended  to  the  two  Colleges  that  ilr.  Madden  bo  informed, 
in  reply  to  his  communication,  that  tlio  Colleges  see  no  reason  for 
altering  their  regulations  by  adding  the  Children's  Hospital,  Dublin, 
to  the  institutions  at  present  recognised  by  them.  This  report  was 
adopted. 

The  Committee  further  report  that,  in  pursuance  of  the  provisions 
of  .Section  VI  of  the  Scheme  for  the  Examining  Board,  by  which  one 
representative  from  each  College  is  reijuired  to  retire  annually  from  the 
Committee  of  Management,  both  retiring  representatives  being  eligible 
for  re-appointment,  the  two  junior  Members,  namely.  Dr.  Norman 
Moore  and  Mr.  William  S.  Savory,  retire  from  the  committee. 

The  report  was  read  and  adopted,  and  Mi'.  Savory  was  reappointed 
as  representative  of  the  College,  ilr.  Jonathan  Hutchinson  was  re- 
elected to  the  Court  of  Examiners.  Sir  James  Paget,  at  the  refjucst  of 
the  Council,  consented  to  sit  for  his  bust.  A  report,  copies  ot  which 
may  be  had  from  the  Secretary,  was  submitted,  approved,  and  directed 
to  be  presented  to  the  Fellows  and  Members  on  the  29th  ;  and  we 
understand  that  the  Council  invited  the  Fellows  and  Members  to  make, 
in  the  form  ol  resolutions,  any  suggestions  or  recommendations,  as  ex- 
pressive of  their  opinion,  on  any  of  the  matters  contained  in  the  report ; 
and  it  will  probably  lead  to  the  expedition  of  business  if  Fellows  or 
Members  proposing  to  make  resolutions  were  to  furnish  copies  of  them 
to  the  Secretary  a  few  days  before  the  meeting. 

Professor  John  Wood  was  nominated  Bradshawe  Lecturer  for  the 
present  year. 

A  letter  from  Messrs.  Dundas  and  Wilson  was  road,  informing  the 
Council  that,  subject  to  the  life  of  his  daughter,  Mr.  Moncrielf  Arnott 
had  left  the  sum  of  £1,000  to  the  College,  to  be  applied  to  the  Museum 
and  the  lectures  in  connection  therewith. 

Mr.  Hutchinson  moved  the  following  resolution  :  "That  a  commit- 
tee be  appointed  to  consider  the  practicability  of  adding  a  wing  to  the 
Museum  of  the  College,  to  have  for  its  especial  (but  not  exclusive) 
object  the  display  of  easts,  photographs,  drawings,  etc.,  illustrating 
the  residts  of  disease  and  injury  in  the  living  subject ;"  which  was 
seconded  by  Sir  James  Paget,  and  carried  unanimously.  The  com- 
mittee appointed  were  Sir  J.  Paget  and  Sir  J.  Lister,  Messrs.  Mar- 
shall, Luiid,  Hutchinson,  Hulke,  and  Durham,  along  with  the  Pre- 
sident and  Vice-Presidents. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MEETINGS   OF    SOCIETIES    DUKING   THE 
NEXT    WEEK. 


MOXD.W'.- Medical  Society  of  London,  S. 30  r.M.  Tlie  rn-.sident  (Dr.  Ord)  will 
deliver  an  .iddress.  Dr.  W.  H.  Tiroadbent:  Examples  of  .Syphilitic  Disease 
of  llie  Brain  and  Nervous  Hystein. 

TUE3D.\Y.— Pathological  Society  of  London,  8.30  r.M.  Dr.  Dickinson  :  M.ilig- 
nant  TnnKHir  connected  with  Crania!  Bones.  Dr.  Payne  :  Bacilli  frora  a 
Case  of  RhinosckToms.  Dr.  Hale  White:  Ulceration  of  Gallstones  into 
Stomach,  causing  I'yhiric  Obstruction.  Dr.  Saiushury ;  Tumour  from  the 
Base  of  the  Brain,  cont:;ining  Skin.  Mr.  Sheild  :  Cancel-  of  the  Bladder. 
Dr.  Gulliver:  Multiple  Hjilatids  of  the  Brain.  Mr.  Barker:  Primary 
Lympho-sarcoma  of  Tonsil.  Mr.  Mansell-MouUin  :  Bholder  and  Rectum  six 
months  aft,er  Littre's  Operation  for  Imperforate  Anus.  Jlr.  Lockwood  :  Mal- 
formation of  the  Heart.  Mr.  live :  Two  cases  of  Sarcoma  of  tiie  Tongue. 
Mr.  Alban  Doran  :  Broad  Ligament  Cyst.  Dr.  Lediard  :  1.  Black  Tongue 
(card):  2.  Primary  Sarcoma  of  Femoral  Glands  (card)  ;  :i.  Intercondyli'id 
Fracture  of  Fibula  (card).  Dr.  Bruce,  of  Edinburgh,  will  exhibit  some 
Patholu^ical  Specimens  of  Fine  Sections  of  Entire  Viscera. 

FRIDAY.—Clinioai  Society  of  London.  Mr.  Mayo  Hobson  :  Two  eases  of  Chole- 
cyatotolny,  \Mlh  remarks.  Dr.  Kdward  Seaton  :  The  Characteristic  Sym- 
ptoms of  a  Febrile  Epidemic  Illness  at  a  School.  Dr.  .Samuel  West :  A  case 
of  idiopathic  Purulent  Peritonitis  in  a  Cliild  age>l  10  ;  with  Necnipsv.  Mr. 
W  ler  Rivington  :  Two  cases  of  Ligature  of  the  External  Iliac  Artery  for 
Fc    oral  Aneurysm. 


TDESDAT 


MONDAY 8t.   Bartholomew's,  l.SO  p.m.— MetropoliUn  Free,  S  p.m.— St. 

Mark's,  2  p.m.  — Royal  London  Ophthalmic,  11  a.m. —  Royal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Ort^ox«dic,  2  p.m. 
— Hospital  for  Women,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— Guy's,  l.SO  p  M.— Westminster 
2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  3  p.m. — St.  Mark's,  9  A.M. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos- 
pital, Brompton,  2.30  p.m. 

WEDNESDAY    ..St  Bartholomew's,  l.SO  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. — tJniversity  College,  2  p.m.— Ixindon,  2  p.m. — Ro}-bI  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  P.M. — 
SamaritAO  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westmiust«rOphthalmic,  1.30p.m.— St.  Thomas's.l.SOp.M. 
—St.  Peter's,  2  p.m.— National  Orthopajdic,  10  a.m.— King's  Col- 
lege, 3  to  4  p.m. 

THURSDAY    8t  George's,   1   p.m.— Central  London    Ophthalmic,  1  p.m.— 

Charing  Cross,  2  P.M.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Di-eases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.^0  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M.- North-west  London,  2.30  p.m.— CThclsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,   2  p.m.— Royal  Westminster  Opbthalmie,  1.30 

p.m.— Royal  London  Ophthalmic,  11  a.m.— Central  L.oDdon 
Ophthalmic,  2  P.M.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),  2  p.m. 
^Eaet  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30    P.M.— King's   College,  1   p.m.- Royal 

London  Ophtlialiuic,  11  a.m. — Royal  Westminster  Ophthalunc, 
1.30  P.M.— St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Cbarino  Cbosb.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  Skin, 
M.  Th., ;  Dental,  M.  W.  F.,  9.30. 

Grv's.- Medical  and  Surgical,  daily,  exc.  Tu.,  1.30  ;  Obstetric,  M.W.  F.,  1.90;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tn.,  12.30;  DenUl,  To.  Th.  F.,12. 

Kino's  College.— Medical,  dailv,  2  ;  Snrgical,  daily,  l.SO  ;  Obstetric,  Tu.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  To.  F.,  10. 

London.— Medical,  daily,  exc.  S,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,1.30;  Eye,  W.  S.,9;  Ear,  8.,  9.30  ;  Skin,Th.,9;  Dental,  Tu.,  6 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30  ;  o.p.,  W.  8., 
1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartbolomew's.- Medical  and  Surgical,  daily,  l.SO  ;  Obstetric,  Tn.  Tli.  8.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,L30;  Larynx,  W. 
11.30 ;  Orthopaedic,  F.,  12.30  ;  DenUl,  Tu.  F.,  9. 

St.  George's.- Medical  and  Surgical,  M.  Tu.  F.  9.,  1 ;  Obstetric,  To.  8.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  b.,  2  ;  Ear,  Tu.,  2 ;  Skiu.W.,  2  ;  Throat,  Th.,  2;  Ortbopiedic,  W., 
2;  Dental, Tu.  S.,9;  Th.,  1. 

St.  Mart's.- Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tn.  P.,  9.80 ;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.S0  ;  E,ir,  W.  S.,  9.80 ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 
F.,9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's. —Medical  and  Surgical,  daily,  except  Sat,  2  ;  Obstetric,  M.  Th.,2; 
o.p.,  W.,  1.30;  Eye, M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30  ;  Skin,  W.,  L45  ;  8.,  9.1S  :  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

WEs'rMiNsTER,— Medical  and  Siugical,  daily  1.30;  Olxstotiic,  Tu.  F.,  3;  Eye,  M. 
Th.,2.30;  Ear,  Tu.  F.,9;  Skin,  Th,  1  ;  Dental,  W.  8  ,9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OouMUN  I  CATIONS  respectiDg  editorial  matters  shonld  be  addressed  to  tbe  Editor* 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delirery 
of  tbe  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C..  London. 

In  order  to  avoid  delay,  it  is  particularly  reqnested  that  all  tetters  on  the  editorial 
bustucKs  of  the  Journal  be  addressed  to  the  Editor  at  tlie  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  io  the  BRmsa  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  ICIa, 
Strand,  W.O. 

CoBREspoNDEKTS  who  wlsh  noticG  to  be  takcD  of  their  commonications,  shonld 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

CoHRESPONriKNTs  not  answered,  are  reqnested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

PoBLic  IIealth  Dkpartmekt.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Aanoal  and  other  Report",  favour  na 
with  Duplicatt  Copies. 

Wi:  CANNOT  CNTERTAKK  TO  RKTUTJ?  MAKUSCBIFTS  »OT  U8XI>. 


Oct.  17,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


773 


The  Bradley  Fund. 

Sib,— Will    you  kindly  acknowledge    the  loUowing  additional   subscriptions?— 
Yotirs  faithfully,  Richard  Jeffreys. 

Eastwood  House,  Chesterfield. 

£    s.   d. 
The  Proprietors  of  the  Proriiu-lal  iFeJical  Journal  . .      '>     5     0 

Mr.  Edward  Cock  l.Van,  St.  Thomas  Street,  S.E.  . .     2    li    0 

Dr.  W.  H.  Hooper,  Cheltenham  ..  ..  ..110 

Dr.  E.  Cresswell  Baber,  Brighton        . .  . .  ..110 

Anonymous,  London  ..  ..  ..  ..     0    J    0 

Home  for  ax  Hysterical  Cask. 
Hy.STEiRiA  asks  for  the  name  and  address  of  a  "home,"  where  a  lady,  suftering 
from  hysteria,  and  gieat  nervous  exhaustion,    can  be  placed  at  a  reasonable 
charge. 

The  Connkction  between  Quinsy  and  Rheumatism. 
Sir,— In  your  la.st  issue,  I  find  that  Dr.  Atkinson  rather  takes  me  to  task  for 
stating  my  belief  in  a  connection  between  quinsy  and  acute  rheumatism ;  he 
further  says  that  the  Collective  Investigation  Committee,  in  their  report  on 
rheumatism,  came  to  the  conclusion  that  no  such  connection  c^mld  be  made 
out.  I  believe  1  have  every  report  of  the  Collective  Investigation  Cummittee, 
and  cannot  tind  the  st^tenient  borne  out.  On  the  contrary,  they  state  that  more 
than  25  per  cent,  of  the  cases  were  preceded  by  quinsy,  and  that  the  subject 
would  demand  further  consideration.  I  am  well  aware  that  quinsy  is  generally 
preceded  by  over-exertion,  either  mental  or  bodily,  and  also  by  exposure  to  wet 
and  cold  ;  but  are  not  these  the  same  conditions  which  tend  to  produce  acute 
rheumatism  ?  For  at  least  ten  years,  in  fact  ever  since  a  series  of  questions  on 
the  treatment  of  quinsy  were  issued  by  Dr.  Brunton  in  the  Practitioner,  I  have 
made  a  point  of  making  inquiry  as  to  the  connection  between  acute  rheumatism 
and  quinsy  ;  and  although  1  have  not  kept  notes  of  all  these  questions,  the  fol- 
lowing points  have  impressed  themselves  on  my  mind.  1.  That  the  subjects  of 
acute  rheumatism  arc  often  found  to  have  sutTered  from  quinsy  earlier  in  life,  but 
rarely  after  the  rheumatic  habit  has  become  established.  Sometimes  the  con- 
verse of  this  is  met  with.  2.  That  the  subjects  of  quinsy,  who  are  usually  the 
younger  class  of  patients,  frequently  have  relatives,  and  generally  very  near 
ones,  who  are  subject  to  attacks  of  rheumatic  fever.  3.  That  on3  does  not  meet 
with  cases  in  which  no  connection  appears  to  be  found,  but  they  are  in  a 
minority,  and  certainly  do  not  amount  to  one-third  of  my  total  cases. 

1  have  to  tender  my  thanks  for  the  letter  kindly  ^vritten  by  Dr.  Haig  Browne 
in  the  Journal  for  October  10th,  which  appears  to  bear  me  out  in  the  above 
statements.  Trusting  you  will  pardon  my  again  troubling  you  in  this  matter,  I 
am.  yours  truly,  W.  E.  Green. 

Belgrave  House,  Sandown. 

The  Biblical  "Sinew  of  the  Hir." 

E.  JI.S.  (Liverpool).-*'  The  sinew  of  the  hip  upon  the  hollow  of  the  thigh  which 
the  cliildreu  of  Israel  eat  not  of,"  is  the  ischiatic  plexus  of  nerves,  with  all  its 
branches  and  ramifications,  from  the  pelvis  down  to  the  foot. 

DvsiDKosis  OF  Feet. 
Sir, — Will  some  one  kindly  inform  me  what  is  the  best  remedy  for  bad  smelling 
feet?    I  have  tried  my  patient  with  Condy's   Fluid  in  warm  water,  without 
benefit  ;  and  oblige  A  Medical  Man. 

A  String  of  Queries. 
Sib,—  Perhaps  some  of  your  numerous  readers  will  kindly  reply  to  the  following 
queries.  Is  the  impure  water  of  a  sewage-farm,  where  it  forms  more  than  three- 
fourths  of  the  stream,  wholesome  for  milch-cattle  to  drink  ?  Is  it  possible  for 
germs  to  pass  into  the  stream,  with  the  percolating  water  ;  if  so,  might  they 
nut  do  harm  to  animals  drinking  the  water  ?  Take  cholera-bacilli,  for  example. 
Are  not  jioisonous  and  otfensive  vapours  distinct,  though  often  blended  ?  Why 
is  stagnant  water  effluvium  more  conspicaons  at  night  than  during  the  day  ?— 
I  am,  sir,  yours,  etc  ,  W.  W. 

M.K.C.S.— It  is  hardly  advisable  to  recommend  works  of  this  class.  The  ambu- 
lance-corps and  societies  furnish  the  most  legitimate  kind  of  medical  literature 
for  the  non-medical  public. 

Seltzogenes. 
If  "  L.R. C.S.I.''  will  try  fluoric  acid,  he  will  find  that  it  will  not  only  clear  oflFthe 
diit  which  has  accumulated  in  the  seltzogene,  but  will  eat  away  the  glass  itself, 
if  allowed  to  remain  long  enough.  It  is  a  very  powerful  acid,  which  must  be  kept 
in  a  gutta-percha  bottle.-  Yours  truly,  Josiah  Williams. 

Mr.  G.  Biccs.— Entirely  a  matter  for  private  arrangement,  and  depending  upon  a 
great  variety  of  circumstances,  ou  which  we  can  form  no  judgment. 

Provident  Dispensaries. 
Sib,— Will  yon  kindly  state  in  the  Journal  this  week  whether  any  little  work  on 
"  Provident  Dispensaries"  has  been  published  similar  to  that  on  "  Cottage  Hos- 
pitals," l>y  Mr.  Burdett  ;  and,  if  so,  where  it  can  be  obtained  ?— I  am,  sir,  yours 
faithfullv,  John  M.  Bbight. 

Alvaslon,  Park  Hill,  Forest  Hill. 

%'  Apply  to  Mr.  Allam,  Metropolitan  Provident  Dispensaries  Association, 
Bedford  Street,  Strand,  W.C. 

The  A.s-sociation  of  Ophthalmia  Xeonatobum  with  Joint-Disease. 
Sib,— Under  the  above  heading,  you  published,  on  October  10th,  a  case  in  support 
of  the  obi^ervation  previously  made,  that  a  form  of  gonorrhoeal  rheumatism 
occurs  in  infants  as  a  result  of  purulent  ophthalmia.  One  seutence  in  that 
report  retjuires  correction  ;  it  reads,  "There  was  an  apparent  enlargement 
of  either  epiphysis."  !t  should  be,  "There  was  no  apparent  enlargement  of 
either  cpiphyais."  As  the  chief  difficulty  in  these  cases  will  be  to  separate  them 
from  the  results  of  syphilis,  the  condition  of  the  epiphyses  is  of  importance, 
and  was,  therefore,  specially  noted.  You  will  oblige  me  byallowingthis  correc- 
tion to  appear.— Your  obedient  servant,  R.  Clement  Lucas. 

Extra-Uterine  Forrus  born  into  Uteru?:. 
In  a  reference  to  this  interesting  case,  under  the  heading  "  Obstetrical  Society  of 
London  "  (Journal,  October  10th,  p.  709),  the  name  of  the  gentleman  who  read 
the  notes  and  exhibited  the  specimen  was  Mr.  Edward  F.  Griin,  and  not  Mr.  W. 
H.  Grigg,  as  was  inadvertently  reported. 


The  Temperance  Hospital. 
A  CORRESPONDENT  calls  our  attention  to  the  report  of  an  inquest,  in  September 
last,  on  the  body  of  a  labourer  who  died  in  the  Temperance  Hospital.  It  ap- 
pears that  the  deceased  had  sustained  severe  injuries  at  the  elbow-joint,  and, 
from  the  newspaper  report,  we  infer  that  death  arose  from  traumatic  inflamma- 
ti'-ii  in  some  form.  Our  correspondent  asks  if  the  surgeons  at  this  hospital 
have  been  converted  to  the  truth  that  large  quantities  of  brandy  may  be  neces- 
sary to  sustain  life?  the  newspai»er  report  stating  that  this  stimulant  was  freely 
administered.  Alcohol  has  its  use  as  a  therapeutic  a^ent,  and  we  understand 
that  this  is  only  the  third  or  fourth  instance,  since  the  opening  of  the  hospital, 
in  wliich  an  alcoholic  remedy  has  been  resorted  to.  If  we  are  not  mi.stakeQ,  it 
is  a  curious  fact  that  each  of  these  patients  has  died.  Possibly,  the  explana* 
tion  may  be  that  alcohol  was  not  given  till  the  last  extremity. 

The  absolute  exclusion  of  alcohol  as  a  drug  does  not  necessarily  enter  into 
any  programme  with  which  we  are  acquainted,  although  it^s  sparing  and  ac- 
curately scientific  use  is  widely  advocated. 

Riding  Leggings. 
Sir,— Two  or  three  weeks  siuce,  there  was  an  inquiry  in  the  Jovrnal  for  a  good 
waterproof  covering  when  riding.  For  years  I  made  inquiries  almost  cverj'wbere 
for  the  same  thing,  but  never  heard  of  anything  which  I  thought  was  just  what 
I  wanted.  I  at  last  described  wliat  I  wanted  to  an  outfitter,  and  got  a  water 
proof  coat  made  specially.  It  is  a  short  reefing  jacket,  of  light  material,  water. 
])roofed  between  two  tliin  layers  of  cloth,  with  legs  which  are  attached  by 
buttons  inside,  and  can  either  be  buttoned  up  inside  the  breast  of  the  coat  when 
not  required,  or  left  at  home.  The  legs  let  down,  and  reach  just  to  the  top  of 
the  calf,  and  are  buttoned,  over  a  pair  of  ordinary  leather  leggings  ;  and  what  I 
find  the  greatest  boon  of  all  is,  I  have  an  apron  which  can  be  carried  in  the 
pocket,  or,  when  required,  buttoned  inside  the  jacket,  and  lies  over  the  pommel 
of  the  saddle,  efiectually  keeping  out  the  wet.  I  always  found  the  most  trouble 
in  keeping  the  wet  off  the  front  of  the  saddle,  which  ran  down  the  legs  and  on 
to  the  seat,  making  the  trousers  very  much  like  a  cold  poultice,  and  requiring  an 
entire  change  of  clothing  on  returning  home.  The  garment  could  be  obtained 
from  any  waterproofing  establishment,  through  a  gentlemen's  hosier,  or  outfitter, 
if  the  measurements  are  taken  properly.  If  there  should  be  a  difficulty  in  pro- 
curing one,  I  shall  be  glad  to  put  anyone  into  the  way  of  getting  what  to  me  has 
been  a  great  comfort.— Yours  truly,  T.  Tinlev. 

Whitby. 

The  Picric  Acid  Test. 
Sir,— If  Mr.  Baker  will  refer  to  the  Journal  of  last  year,  vol.  ii,  page  607,  he  will 
find  that  Dr.  George  Johnson  has  pointed  out  the  fact  of  commercial  picric  acid 
giving  a  re<l  colour  when  boiled  with  liquor  potassse  ;  and  has  also  indicated 
the  remedy,  namely,  solution  and  recrystallisatioa.— Yours  faithfully, 

Dorchester.  W.  B.  Kendall. 

Sir,— Can  any  of  your  readers  recommend  me  a  home,  with  employment,  for  a  lad 
of  10,  slightly  deficient  mentally,  but  not  sufficiently  so  to  be  eligible  for  any 
asylum. — Yours  truly,  A.  F. 

Overcrowding  of  the  Profession, 
Sir,— In  the  British  Medical  Journal  for  September  2(jth,  there  is  a  letter  from 
Dr.  Buchanan  referring  to  the  number  of  medical  men  in  Glasgow.  He  pro- 
duces statistics  to  show  that  they  are  not  keeping  up  in  point  of  numbers  with 
the  corresponding  increase  of  the  population.  Statistics  will  prove  anything, 
and  some  might  take  a  different  view  from  Dr.  Buchanan,  maintaining  that 
Glasgow  is  overstocked.  In  my  opinion,  it  cannot  be  discussed  by  figures,  but 
by  the  supply  and  demand  aspect.  Look  at  the  number  of  hospitals,  dispen- 
saries, homes,  etc.,  where  free  advice  and  medicine  are  given.  Thirty  years 
back,  the  people  had  little  to  choose  between  the  Royal  Infirmary  and  paro- 
chial relief.  Now  they  can  get  free  advice  on  any  ailment  from  head  to  foot, 
including  medicine,  and  in  many  cases  home-attendance  under  qualified  men. 
Take  the  Western  Infirmary— wards  and  dispensary — where  people  can  gain 
access  to  any  specialist,  and  take  the  thousands  who  are  treated  annually.  The 
Fever  Hospital  takes  cases  of  small-pox,  scarlet  fever,  or  measles,  in  mauy  cases 
from  houses  that  could  safely  employ  a  medical  attendant  without  danger  of 
infection  to  the  locality-. 

I  do  not  wish  to  say  anything  regarding  the  abuse  of  medical  charities ;  but, 
in  conclusion,  I  would  point  to  the  comparatively  recent  growth  of  medical 
clubs,  lodges,  etc.  All  these  institutions  in  their  action  resemble  the  changes 
wrought  by  machinery,  and  one  man  does  the  work  of  three. 

If  Dr.  Buchanan  would  give  the  statistics  of  the  number  treated  in  all  our 
charities  in  Glasgow,  deduct  it  from  the  population,  and  then  show  one  medical 
man  to  every  1,300,  he  would  certainly  surprise — yours  truly  Glasgow. 

Transfixion  of  Scrotum. 
Sib, — Having  read  Dr.  Alexander  Ferguson's  very  unique  case  of  the  above,  in 
your  JouRN.vL  of  October  10th,  I  should  like  to  record  a  very  similar  oue,  which 
occurred  in  my  practice  in  August  last. 

E.  A.,  a  small  farmer,  living  four  miles  distant,  was  dismounting  from  a  load 
of  peas,  threw  the  fork  down  in  front  of  him  ;  the  top  ^  f  the  handle  (geneiully 
smooth)  happened  to  be  broken  off,  leaving  a  very  jagged  end,  which  caught  him 
in  the  perin;i'um,  as  he  jumped  from  the  cart,  when  he  exj-erienced  what  he 
termed  a  "  nasty  jar,"  but,  withal,  continued  working  until  he  felt  wet,  and,  on 
looking,  saw  blood  streaming  down  his  thighs.  He  walked  home,  a  distance  of 
one  and  a  half  miles,  and  then  drove  to  me  (.four  miles). 

On  examining,  I  found  the  right  testicle  expo.sed,  through  an  angular  rent  in 
the  scrotum,  two  inches  long,  which  I  washed  with  carbolic  lotion,  one  to  for^, 
then  brought  the  edges  of  the  wound  together  by  seven  silk  sutur«s,  and,  lastly, 
applied  dry  lint,  and  strapped  the  whole. 

After  ten  days'  rest  in  bed,  the  wound  had  sufficiently  healed  to  enable  the 
patient  to  get  about,  wearing  a  suspen-^ory  bandage.  The  peculiar  points  of 
this  case  are,  firstly,  the  slight  discomfort  experienced  by  the  j«tient  at  the 
time  of  the  accident ;  and,  secondly,  the  fact  that  he  was  able  to  walk  so  far 
without  any  pain  to  speak  of,  and  the  rapid  healing  of  the  parts  without  any 
rise  of  temperature  from  first  to  last.— I  am,  yours  truly, 

C.  Uavden  Cox,  L.K.Q.C.P.,  L.R.C.S.I. 

The  Limes,  Cottenham,  Cambs. 
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On  LE^^-lIANDE^JN^:iiS. 
liiB^—Can  any  iil"  yuur  coiTusiiondeuls  tell  me  where  I  can  j;et  any  rual  infuruiatiou 
on  this  niatlcr?    Of  course,  I  bave  read  all  tliat  has  been  brought  forwant,  but 
it  has  not  hclprd  nio  at  all. 

I  will  instaiict:  my  own  family.  My  mother  was  a  sjilcnjid  pianist,  left-hanJcd 
for  choice  ;  my  father  I'litirdy  righthaii(io<l.  I  am  able,  furtunatoly  for  iriyself 
as  a  snrgf^on,  to  use  both  hands  equally  well  ;  that  is  to  say,  I  can  dissect,  etc., 
as  well  with  my  left  hand  as  my  ri^'ht.  My  eldest  child,  a  girl,  has  a  desire  to 
use  the  left  hainl,  but  has  been  made  to  use  the  right.  My  second  child,  a  clrl, 
also  has  a  prt-flispositiou  for  the  left  hand  ;  the  third  child,  a  great  powerful 
boy,  is  nttcvly  li-'ft-hamlcd,  but  has  been  lau;^ht  to  use  liis  right ;  the  fourth,  a 
girl,  is  absolutely  lefthaiidod,  and  is  at  ]n-esL-iit  rather  too  young  tn  educate. 

I  merely  make  these  statements  that  I  may  get  .some  hints,  possibly  on  the 
rationale  of  the  condition,  or  that  some  corrcsjiondent  may  be  able  to  refer  mc  to 
some  recent  research  on  what  is  certainly  a  very  curious  circumstance.  If  Icft- 
haudeduess  be  the  primary  condition,  it  may  b,-  ahnost  rcgarderl  as  a  gift  if  the 
riglit  si'le  be  educated  up  to  it,  for  example,  in  music  or  athletics  ;  but  we  all 
know  a  left-handed  man  in  a  cricket  eleven  is  an  emphatic  nuisance,  and  there 
is  no  changing  liim. 

I  can  go  no  further  back  than  my  own  mother;  my  wife  is  right-banded,  and 
my  father,  as  I  said  l)er«)re,  certainly  sn.  As  regards  myself,  I  do  not  care 
which  side  of  the  table  I  operate  on,  riglit  or  left ;  but  I  never  could  thrcnv,  or 
bowl  a  criclcet-ball  with  my  left  hand.  I  could  row  on  either  side  of  the  boat  on 
the  river  with  perfect  case. 

I  am  sure  there  must  be  some  reason  for  this  condition,  but,  according  to  my 
reading,  I  have  not  convinced  myself  with  any  satisfactory  explanation.— I  am, 
etc.,  f.K.C.S. 

Tain  in  thk  Thigh  in  Svinal  Disease. 
Sir,— If  "M.D."  will  inject  one-third  of  a  t,'rain  of  hydrochlorate  of  cucaine,  I 
think  he  will  be  gratified  with  the  results.     Of  course,  nuthitig  will  permanently 
succeed  without;  a  properly  atljusted  support.— Obediently  yours, 

RiCHARlJ    JSEALK,     M.D.Loud. 

00,  Boundary  Koad,  South  Hampstead,  N.W. 

The  Etiolooy  ov  Goitre. 
Sni,— I  should  like  just  to  say  a  few  words  on  your  article  In  BuiTisn  Mhdicai, 
Journal,  September  lOth,  1S85,  referring  to  Dr.  Thur.sllcUr.s  paper  on  the  above 
subject. 

Some  uf  his  theories,  I  think,  are  quite  untenable.  It  happens  to  have 
fallen  to  my  lot  to  have  seen  more  cases  of  goitre  in  twenty-four  hours  than 
most  medical  men  have  done  in  twenty-four  years,  although,  I  must  say,  not 
in  a  professional  capacity,  but  as  a  traveller.  In  lS7i3,  I  passed  tlu'ough  Novi 
Bazaar,  on  my  way  to  the  fi'ontiers  ol  Bosnia  and  Montcnegi'o.  As  I  rode  into 
Novi  Bazaar,  I  was  much  astonished  at  seeing  such  a  vast  number  of  people  of 
both  sexes,  from  the  age  of  1*2  and  upwards,  sulfering  from  this  unsightly  dis- 
ease in  various  stages  of  development ;  and,  as  I  remained  in  the  town  fur  the 
space  of  two  in-  three  days,  I  had  an  op]>nr(unity  of  observing.  I  should  say 
that,  without  the  least  exaggerat.iou,  quite  Imlf  ofthe  residents  were  afllicted 
with  goitre.  Xtpvi  Bazaar,  in  Bosnia,  is  i>rubably  two  utiles  nearer  the  sky  than 
Constantinople,  and  situated  in  a  very  niuuiit:iinous  region,  which  is  covered 
witli  snow  frniri  Decemberto  April  or  May. 

Si:initza,  wliich  is  a  day's  journey  farther  on,  is  at  a  still  greater  altitude  than 
Nuvi  Bazaar,  but  not  one  in  a  dozen  of  the  residents  there  were  alllieted  with 
goitre.  You  say  that  "  the  mctst  vabuble  p;ut  of  the  paper  is  the  discussion  of 
the  influence  of  the  habit  of  carrying  weights  on  the  licad,  and  the  facts 
adduced  ought  to  be  suttlcient  to  givt-the  throry  a  place  in  the  text-books." 

This  is  not  nearly  so  common  a  practice  in  Novi  Bazaar,  where  goitre  is  more 
prevalent  than  anywhere  1  know  of,  as  it  is  elsewhere,  where  such  a  disease  is 
unknown,  and  the  practice  conuuon. 

Again,  your  article  says,  '*  He  confirms  the  statement  that  this  practice,  if 
it  come  into  opei-ation  about  the  time  vf  puberty,  leads  to  a  greater  ]irevalence 
of  goitre  in  a  hilly  region,  and  tliat,  after  its  abandoumeut,  goitre  is  less  often 
met  with." 

In  the  earlier  part  of  my  life,  I  spent  much  of  my  time  in  hilly  di.stricts  of 
South  Wales,  where  it  is  the  daily  custom  of  females  to  carry  weights  on  the 
head.  They  begin  at  the  age  <»f  12  or  13,  with  small  bundles,  and  pitchers  of 
water,  or  pails  of  milk  ;  and,  as  they  get  older,  larger  weights  are  carried.  It 
is  no  uncoiumon  thing  to  see  girls  of  IS  or  20  years  of  age  carry  as  much  as 
;J0  or  40  lbs.  weight  on  the  head,  a  pad,  of  course,  intervening.  This  is  not  an 
occasional  thing,  but  a  daily  habit ;  and  so  skilfully  will  these  girls  balance  a 
largo  pail  of  water,  or  pail  of  milk,  on  the  head,  that  the  hands  are  not  required 
to  hold,  but  are  utilised  also,  probably  by  a  jtarcel  in  each  hand.  This  exer- 
cise gives  the  Welsh  nnmnt;iin-girl  a  graceful  carriage,  and  an  exceedingly  erect 
Hgure.  Bo  rare  is  goitre  there,  that  I  scarcely  ever  remember  to  have  seen 
a  case. 

Compariug  Xi>vi  Bazaar  with  the  hilly  districts  of  South  Wales,  I  venture  to 
say  that  the  thet)ry  of  carrying  weights  on  the  head  being  productive  of  the 
disease  is  disproved  by  the  facts  which  I  have  adduced. 

"Endemic  goitre,"  you  say,  '*  is  believed  to  be  diminishing,  even  in  the  dis- 
tricts in  England  where  it  was  once  most  common."  Why  is  this?  As  to  its 
cause,  many  hypotheses  have  been  advancetl.  Some  authors  attribute  it  to  the 
use  of  snow-water,  others  to  the  presence  of  a  large  quantity  of  calcareous  salts 
in  the  water,  others  to  the  absence  or  diminution  of  the  due  quantity  of  iodine 
in  the  water  and  food  of  the  people,  and  in  the  rocks  and  soil  of  the  country, 
etc.  Itismost  probably  produced  by  the  united  action  of  several  causes  ci>n- 
nected  with  the  water  and  the  air  consumed  by  those  atTocted  with  it,  tlu^  nature 
and  position  of  their  dwellings,  etc.  Doubtless  it  is  sometimes  hereditary ; 
and,  as  predisposing  causes,  wc  may  put  down  poverty  ami  distress,  and  a 
scroflilous  or  lymphatic  constitution.  I  am  more  disposed  to  think  that  improved 
sanitary  habitations,  and  surroimdings,  pins  purer  air  and  water,  have  more 
to  do  with  "  the  diminution  of  endemic  goitre  in  districts  in  England  where  it 
was  once  most  common  "  than  the  abandonment  of  carryiug  weights  on  the 
liead. — Yours  truly,  Josiati  Williams,  Shcflleld. 
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Foundation  of  the  Harveian  Oration. — Recent  Harveian,  Orations. — 
Choice  of  a  Subject.  —  To  search  out  the  Secrets  of  Nature. —  Why  is 
Medicine  depreciated! — What  Prospect  for  the  Future? — Difficulties 
incident  to  the  Scaling  Art. — Extrinsic  Ca^tses  of  Discredit  on  our 
Profession. — Expressions  of  Adverse  Opinion. — Origin  and  Course  of 
the  Healing  Art. — Revival  of  Science  and  Learning. — Linacre  and 
the  Foundation  of  the  College  of  Physicians. — Progress  of  Medical 
Science  subsequent  to  the  Foundation  of  the  College. — Sources  and 
Phases  of  Superstition. — Relics,  Talismans,  and  Amuki.s. — Astrology 
and  Alchemy.  —  The  Royal  Touch. — Credulity. — Asjiecl  of  the  College 
in  relation  to  Superstitious  Practices. — Modern  Systems.  Cullen, 
Brown,  Broussais.  Homoeopathy. — The  Influence  of  Superstitimi 
and  System  in  discrediting  the  Healing  Art. — Limits  reached  by 
Observers  before  the  Present  Age. — Direction  of  the  Change  thai  has 
occurred.  — Anatomy  and  Histology.  — Physiology.  — Pathology. — 
Etiology. — Dlustration  of  Preventive  Medicine. — Cattle-Plague. — 
Cholera. — Small-pox. — Progress  of  Pathology. — T/ie  work  of  the 
Pathological  Society. — Morbid  Anatomy. — Morbid  Processes. — Para- 
sitic Pathology. — Experimental  Pathology. — Instruments  of  Diagnosis. 
— Special  Progress  in  Diagnosis. — Therajteutics. — Tico  Directions  of 
its  Advance. — Introduction  of  Anesthetics. — Special  Drugs. — Future 
Prospects  of  Therapeutics. — Retarding  Circumstances. — By  Experi- 
mental Pharmacology.  — Position  of  the  College  in  respect  to  Thera- 
peutic Research. — Evidence  of  the  Improvement  claimed. — Dimi- 
nished Mortality. — In  Special  Diseases. — In  the  Army. — Diminished 
Sickness. 

Foundation  of  the  Harvcian  Oration. — President  and  Gentlemen, — 
It  is  known  to  the  majority,  or  even  to  all,  of  those  whom  I  have 
now  the  honour  to  address,  that  our  great  ancestor  Harvey,  when  he 
conveyed  by  indenture  his  patrimonial  estate  to  our  College,  made 
that  conveyance  subject  to  certain  trusts.  One  of  these  trusts,  sir, 
had  reference  to  the  duty  of  to-day,  which,  at  your  request,  I  am 
about  to  endeavour  to  discharge. 

.Save  for  a  few  brief  periods  of  intermission,  this  dutj-  has  been 
fulfilled  annually  since  the  year  1656,  when  the  first  Harveian  Oration 
was  delivered  by  Dr.  Edward  Emily.  In  the  long  roll  of  those 
who  have  succeeded  this  first  Harveian  Oration,  we  find  the  names  of 
many  Fellows  who  have  been  highly  distinguished,  not  only  in  the 
annals  of  our  College,  but  also  in  the  still  wider  annals  of  English 
science  and  literature.  To  follow  such  eminent  men,  in  the  discussion 
of  subjects  on  which  little  that  is  new  can  now  remain  to  be  said,  is 
an  undertaking  from  which  I  should  naturally  have  recoiled.  But, 
remembering,  sir,  that  the  request  proceeded  from  you,  the  distin- 
guished President  of  our  College,  once  a  fellow-student,  always  a 
friend,  I  felt  that  it  was  no  longer  open  to  me  even  to  hesitate.  I 
felt  that  I  must  adopt  the  words  of  the  Controller  Calonne,  who,  when 
asked  by  Queen  Marie  Antoinette  to  undertake  a  duty  which  Her 
Majesty  considered  to  be  difficult,  replied,  "If  it  be  only  difficult,  it 
is  done  ;  if  it  be  impossible,  it  shall  be  done."  In  the  spirit  which 
suggested  his  answer  I  am  here  ;  and  I  crave  the  indulgence  of  my 
hearers  whQst  I  address  myself  to  my  task. 

I!£cent  Harveian  Orations. — For  more  than  twenty  years,  I  have 
listened  with  attention  to  successive  Harveian  Orations,  and  I  have 
read  with  care  those  which  have  been  published  during  the  same 
period.  I  have  scarcely  known  which  most  to  admire  :  the  patient 
research  on  which  these  orations  have  been  founded,  the  philosophic 
spirit  which  has  breathed  through  them,  or  the  eloquent  and  impres- 
sive manner  in  which  the  conclusions  of  the  authors  have  been  laid 
before  the  College.  Some  of  my  predecessors  have  reminded  us  of 
Harvey's  personal  history  and  surroundings.  By  others,  we  have 
been  told  what  was  known  of  the  circulation  of  the  blood  before  his 
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time  ;  and  his  method  of  research  and  his  calm  inductive  reasoning 
have  been  admirably  portrayed.  By  others,  again,  Harvey's  claims 
to  originality  in  relation  to  his  great  discovery  have  been  fully  set 
forth  ;  and  have  been  established  with  a  certainty  which  can  never  be 
disturbed.  In  one  of  these  brilliant  discourses,  his  observations  on 
Generation  found  an  able  and  fitting  exponent  On  another  occasion, 
his  philosophy,  more  especially  with  reference  to  the  doctrine  of  final 
causes,  was  admirably  discussed.  On  another,  the  bearing  of  his  dis- 
covery upon  the  improved  knowledge  of  therapeutics,  and  the  better 
practice  of  medicine  which  has  resulted  from  it,  was  fully  described  ; 
and  the  great  philosopher  was  regarded  in  the  light  of  a  physician  as 
well  as  in  that  of  a  physiologist  ;  while  we  seem  still  to  listen  to  the 
oration  of  last  year,  in  which  Harvey  was  represested  as  having  an- 
ticipated some  of  the  great  discoveries  which  mark  the  present  period. 
Reflecting  on  these  admirable  discourses,  I  felt  that  it  would  be  im- 
possible for  me  to  retraverse  such  familiar  ground,  otherwise  than  at 
the  risk  of  reminding  many  of  my  audience  how  often  they  had 
already  heard  the  same  story,  related  in  a  more  eloquent  and  a  more 
impressive  form. 

Choice    of   a    Subject.  —  Meditating,    then,    on    the    subject     on 
which  I  should    address  you  today,  I   remembered  that    1  should 
have    before    me     the     portrait    of    our     great    predecessor,    who 
might  for   a   moment   be   assumed    to   animate   the    picture,    and 
to  be  prepared  to   listen   to  what  I  had    to    say.      And   venturing 
then   to  ask   myself  what  the  founder  of  this  Oration  would  most 
desire  to  hear,  it  seemed  to    me  that  he  would  say — as  might  be 
anticipated  from   a  character  so  unassuming,  so  simple,  so  opposed  U , 
ostentation  and  display — "Of  myfelf,  I    have  heard  much;  I  appr  ^_ 
ciate  the  honour,  the  esteem,  and  the  regard  entertained  for  me    by 
my  successors.     My  work  has  accomplished  all  that  I  could    nave 
hoped  for  or  desired.     Tell  me,  then,  if  you  can,  something    of  the 
profession  which  I  love  so  well." 

To  search  out  Ike  Secrets  of  Xaturc. —Anjdom  to  fulfil  a  wi-  ^jj  jq  „„. 
selfish  anl  disinterested,  and  remembering  that  Harvey  h?  J  assigned 
to  the  Harveian  Oration  the  duty  of  encouraging  his  feUo-  ,rs  to  search 
out  the  secrets  of  nature,  it  occurred  to  me  that  there  are  two  of 
these  secrets  which,  though  not  strictly  of  the  kind  to  which  our 
benefactor's  words  were  intended  to  apply,  are  yet  of  Sufficient  interest 
and  importance  to  justify  me  in  asking  your  attenti'jn  to  them  for  », 
brief  time  to-day. 

Why  is  Medicine  depreciated  t — The  first  of  th'.-se  secrets  has  refer-  - 
ence  to  the  past.     Why  is  it  that,  amongst  a  Vast  number  of  persons^ 
alike  in  ancient  and  in  modern  times,  medicine  has  not  enjoyed  thar 
high  estimate  of  its  value,  as  an  art  and  as  a  science,  to  which  it  is 
justly  entitled  ? 

What  Prospect  for  the  Future* — The  other  problem  requires  the 
exercise  of  the  prophetic  spirit ;  since  I  seek  to  ascertain  whether  we 
have  any  grounds  for  anticipating  a  more  satisfactory  future  for  onr- 
profession,  either  in  the  security  of  the  foundations  on  which  it  is  laid, 
or  in  the  consequent  appreciation  of  it  by  the  public. 

Why  then  is  it  that,  both  in  ancient  and  modem  times,  medicine 
has  been  so  often  regarded  with  scepticism  and  want  of  confidence, 
and  so  often  treated  with  satire,  and  even  with  contempt  ? 

Difficulties  incident  to  the  Healing  Art. — In  seeking  an  answer  tc 
this  question,  we  cannot  be  surprised  that  scepticism  as  to  the  powers 
of  the  healing  art  should  be  rife,  both  within  and  without  the  profes- 
sion, when  we  regard  the  nature  of  the  problems  with  which  we  have 
to  deal.  The  want  of  faith  may  be  traced  to  two  sources  :  one  in- 
trinsic, and  due  to  the  inherent  complexity  and  difficulties  of  the  sub- 
ject ;  the  other  accidental,  external,  to  be  found  amongst  the  people 
at  large.  In  its  scientific  aspect,  medicine  possesses  this  peculiar 
difficulty  and  source  of  uncertainty :  that  the  individuals  or  units 
with  which  we  have  to  deal  not  only  differ  from  each  other,  but  also 
vary  constantly,  each  one  within  itself  They  are  subject  to  endless 
influences  from  within  and  from  without,  mental  or  physical,  inherited  • 
or  acquired.  This  ceaselc'.s  change  of  circumstances,  and  the  varia- 
tions consequent  upon  it,  complicate  and  confuse  the  problems  pip- 
sented  to  the  scientific  physician,  increase  the  labour  of  his  investiga- 
tions, and  render  his  conclusicns  so  far  uncertain  that  onlyrrpeatid 
verification  can  bring  satisfaction  to  his  mind.  This  source  of  diffi- 
culty is,  however,  so  fully  appreciated  by  those  whom  I  now  addrcsr, 
and  by  all,  indeed,  who  are  interested  in  the  pursuit  of  science,  that 
I  do  not  propose  to  dwell  upon  it  here,  but  rather  to  turn  to  what  I 
have  called  the  external  causes,  which,  by  aflecting  the  feelings  and 
judgment  of  the  masses,  have  frequently  thrown  doubt  and  discredit 
upon  our  professional  proceedings. 

Extrinsic  Causes  of  Discredit  on  our  Profession. — Evidence  of  the 
existence  of  such  doubt-!,  both  in  the  past  and  in  the  present,  is  to  te 
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"ftMtid  in  tli8  judKimuts  itf  ni6u  of  science,  not  excluding  mdne<l)nein'- 
bcrs  of  fiiir  own  [ii-oli'SMi' iti ;  in  tbe  aari'asms  of  dnmiatists  and  sitirisls-, 
iind  still  inoi(;  in  tlie  daily  action  and  behaviour  of  the  sick,  who,  by 
Siibuiittin;;  thcnisclvi's  to  the  trcatrmjnt  and  liy  accujiting  the  no.stniins 
bf  charlatans  and  'luacks,  in  thu  same  Hjiirit  in  which  thoy  would  have 
recourse  to' our  own'tid,  manifest  the  en  ual  esteem  in  which  tliey  hold 
lis  all.        "  '  ■  ■ 

'Expl-fSsiuiit!  nf  Jrfi'ersi-  O/nnion. — I  can  best  address  my si-lf  to  my 
kt^Ument  by  reealling  to  yttnr  memory  some  of  the  oft-quoted  senti- 
mthts  which,  in  the  half  truths  they  have  expressed,  indicate  the 
ispect  in  which  our  art  has  ajipearcd  to  "thoughtful  minds.  '  '  ' 

"c^unt  Tlioiiiisnii  a-^TOs  autnuino  oqcidpri)  niinr'       '  '■ 

3 ska  Juvenal  satirically,  in  reference  to  the  leading  practitioner  of  his 
ay — an  expression   wiiioh  has  boon  parudiod  in  our  own  times  liy  an 
eiViinent  statesman,  who  aslied  lif.-i  friiMid  and  physician  how  many  deer 
ne  |had  killed  duriug  his  autumnal  holiday;  and,  on  being  foldadoTiin 
or  more,  exclaimed, '"  I  coiigraUilate  you;   you  could  not  have  h»d 
niora  success  amongst  your  palicnls  !"    Turning  to  onr  profession,  wo 
find  .Celsus  assorting  that  "optima  mediciua  est  uon  uti  m^dicimV." 
Kven  Holfniann  exclaimed,  '■  Fiige  medicos  et  medicanienta  si  vis  esse 
salvus."      ])i-.  Uregoiy,   half  a  century  ago,  expressed  a  remarkable 
0{)iuion,  not   mure  discouraging  to  his  profession  as  a  physician  than 
damaging  to  his  reputation  as  a  prophet,  when  ho  said,  "I  think  it 
more  than  possible  .that,  in  fifty  or  a  hundred  years,  the  business  of 
physician  will  not  Vie  regarded  even  in  England  as  either  a  learned 
^]\  *  liberal    [irofession."     JIagendie  once  stated  that  "  the  doctor  is 
.gt^Jeu  su[ierlluous,  sometimes  mischievous,  and  occasionally  fatal." 
'jj'.  was  not   likely  we  should  escape  from  Shakespeare's  criticism. 
'■'Trv  's'  "ot  the  physician,"  said  Timon  to  the  banditti ;  "  his  anti- 
dote i  ^'''^  V'^^^s,    and   ho  .slays  more  than  you   rob."     The  opinion 
eiiiertav  °'^;J  of  our  prol'cssion  by  Molif'ro  is  too  familiar  to  need  repeti- 
tion ;  wt''^'*'  Voltaire  tersely  described  our  practice  as  "pouring  drugs 
of '^vhVeh  V.  ■'•  know  little  into  bodies  of  which  we  know  less."     The  late 
t)T.  Aruold  wTote,  not  so  long  ago  :  "' The  philosophy  of  mcilicine,  I 
Imagine,  is  ai'uiosl  at  zero  ;  our  practice  is  cnipirical,  and  seems  hardly 
more  thaa  a  co'i'i'^e  of  guessing,   more  or  less  happy."     I  might  easily 
extend  this  ILsx..  lint  there  is  j)robabIy  no  question  more  comprehen- 
sive and  more  da  niaging  in  its  infeienco  than  that  asked  by  the  late 
Sir  William  Hamil.ton  :  "  Has  the  practice  of  medicine  made  a  single 
st?p  since  Hippocrates?"     Embodying,  as  it  does,  the  essence  of  ad- 
verse criticism,   and  t-oming  from  so  high  an  authority,  I  nevertheless 
hope  to  succeed  in  showing  liow  utterly  unfounded  is  the  suggestion 
which  it  embodies. 

The  tone  of  low  esteem  which  runs  throughout  these  quotations, 
often  the  relle.x  of  current  ojiiniou,  as  well  as  of  that  of  the  indivi- 
dual, compels  an  attempt  on  our  part  to  trace  the  causes  to  which  it 
may  be  attributed.  These,  I  think,  may  be  considered  as  threefold  in 
their  character  :  first,  the  very  course  and  progress  of  the  science  and 
art  of  medicine  itself  from  the  earliest  times  to  the  present  d,ay  ; 
secondly,  the  amazing  creilulity  of  the  mass  of  mankind;  and,  thirdly, 
tho  obstinate  and  unroasouiug  incredulity  of  no  inconsiderable 
minority.  -   ■ .  ri;  u 

briijin  aiid  Course'  of  tin'  Ilmlinfj  AH.—\tx  looking  back  on  the 
history  of  our  art,  we  may  romember  how  it  was  believed  to  have 
emerged  from  the  clouds,  and  how  those  who  practised  it  were  regarded 
as  gods  ;  how,  subsequently,  in  the  hands  of  Hippocrates,  the  art  first 
assumed  the  form  of  a  science,  and  was,  by  hiiii  and  his  immediate 
.successors,  pursued  on  a  lino  of  caruful  observation,  iulluenccd  by,  but 
not  entirely  subjugated  to,  tlie  prevailing  philosophical  speculations 
on  the  nature  of  things  ;  how,  further,  impeded  in  its  origin,  it  be- 
came for  centuries  the  prey  of  rival  systems,  which,  Ijascd  on  aprwri 
speculations,  and  founded  on  ignorance,  were  made  to  fit  in  with 
notions  engendered  by  imiierfecl  knowledge.  The  mere  mention  of 
.some  of  these  systems  is  sullicieut  to  suggest  the  absurdities  they  pro- 
pounded, and  to  justify  tlie  taunts  and  sneers  of  those  who,  even  could 
they  accept  the  doctrines  set  forth,  were  shaken  in  their  faith  when 
they  witnessed  rival  sects  stienuously  contemling  each  for  its  own  in- 
fallibility. Galon  strongly  coudonuied  the  distinctions  made  by  these 
sects,  as  leading  to  interminable  hypotheses  and  tlisputcs,  in  which 
each  indi\idual  supported  his  own  theory  to  the  disp.aragement  of 
■others,  and  to  the  great  injury  of  medicine  in  general. 

How,  then,  can  we  blame  the  critic  who  was  bewildered  by  the 
rival  factions  of  dogmatists,  empirics,  uiethodists,  pueumatists,  and 
eclectics,  together  with  the  many  otliers  in  whose  hands  medicine 
was  "reduced  to  a  mere  department  of  speculative  philosophy, 
involved  in  futile  disputations  and  iu  formulas  based  on  no  substan- 
tial facts,"  and  who  for  si.x  centuries  practically  monopolised  the  heal-' 
ing  art !  Through  the  dark  ages,  duriug  which  medicine  was  largely 
under  Arabij   inlluence,  our  soience  consisted,  for  the  most   part,  of 


wordy  commentaries  on  the  writings  of  the  ancients  ;  and  tho  practice, 
mainly  confined  to  tho  '^iriesthood,  was  regulated  by  thi:  grossest 
superstition.  Tho.se  were  the  days  of "  the  astrologer  and  miracle- 
worker,  of  cures  by  prayers,  reli  s,  and  royal  toucli,  and  of  the  search 
for  tlio  elixir  xiUr,  .the  tioxc  when  ^urgerji  was  .in,  flio  Iinnds  (|f 
barbers. 

Remval  of  Science  and  Learning.— hut  it  must  not  bo  forgotten 
that,  during  this  very  Jieriod,  when  all  science  wa.s  at  a  standstill,  and 
when  wo  can  scarcely  point  to  a  single  observation  or  discovery',  the 
universities  were  foumled,  and,  in  the  hands  of  a  few,  in  small  aad 
scattered  schools,  the  light  of  investigation,  although  dimmed  in  the 
prevailing  atmosphere  of  mysticism  and  hypothesi.s,  had  been  kindled 
and  was  kei>t  alive  ;  notably  ai  Salcrnuni,  where  an  attempt  was  made 
to  substitute  a  scientific  procedure  for  the  generally  prevalent  super- 
stitions. At  Kologna,  Padua,  and  other  schools,  anatomy,  lonu  dis- 
carded. Was  again  beginning  to  be  studied ;  and  thns  the  revival  of 
learning,  and  the  foundation  of  the  modem  scientific  method  by 
Bacon,  did  not  find  our  art  absolutely  unprepared  to  receive  them. 
None  the  less,  in  Harvey's  day,  the  whole  work  liad  to  ho  begun 
anew  ;  the  preceding  centuries  had  been  almost  so  much  lost  time,  all 
that  had  been  handed  down  from  them  in  the  slia))c  of  fact  was  of  the 
most  meagre  character;  dissection  had  f.illen  into  disuse  ;  without 
knowledge  of  structure,  there  could  be  no  physiology,  still  less  any 
rational  pathology  and  diagnosis  ;  and  all  that  existed  of  therapeutics 
was  the  empirical  knowledge  of  tho  ellicacy  of  a  certain  number  of 
drugs. 

Linaii-i-  and  the  Foundnliun  ofthf  College  nf  Ph;/sicittns. — It  was 
not  long,  however,  before  improvement  reached  ns.  In  1618,  Linacrc, 
wiio  had  .studcd  at  Salernum,  retunied  to  fmuid  onr  College  by  ob- 
taining, through  Wolsey's  inlluence  with  Henry  VllI,  the  charter 
•'  whereby  jnejicine  was  rescued  jri;9niYthe  tender  mercies  of  the  eo«le- 
siaslical  profession."  .         '        ■' 

Progress  n[  .\[oUcal  Science  ^MseijiinM  loOu  Foundation  of  the  Collcijc. 
— The  history  of  our  profe>sicn  from  this  time  pi-esents  a  record  of 
ever  Increasing  additions  to  our  knowledge,  acquired  by  careful  ob- 
servation and  experiment  Kach  division  of  our  complex  science  re- 
ceived a  Ircsh  impetus,  not  a  !■  w  becoming  dilferentiated  and  distinct, 
and  all  pur.suiiig  for  the  nixt  two  centuries  a  path  of  uninterrupted 
progiess.  Anatomy,  which  Vcsalius,  J'allopius,  Fabricius,  and  otliers 
had  bnilt  up,  reached,  in  the  bands  of  their  snccessors,  a  degree  of 
precision  only  limited  by  the  nature  of  the  subject.  Physiology, 
which  can  scarcely  claim  to  have  been  a  separata  branch  before  Ualler, 
was  pursued  with  increasing  energy  by  Hunter,  S|pallanzani,  Hewson, 
and  many  ollicr.s.  To  Sydenham,  IJ.-iglivi,  ami  notably  Bocrhaave, 
may  be  ascribed  the  merit  e>i  ajiplying  to  medicine  the  method  of  ob- 
servation which  may  bo  saiil  to  iiave  Ijeen  dormant  since  tho  days  of 
Hippocrates.  Jlorbid  anatomy,  which  first  took  shape  in  the  hands  of 
Bonelus,  and  was  developed  I'y  the  labours  of  llorgagni,  more  than 
sustained  its  position  by  tho  labours  of  the  Hunters,  of  our  illustrious 
Fellow,  Mathew  Baillie,  and  of  many  eminent  French  pathologists. 
Thus,  then,  did  every  branch  of  our  science  make  progress.  Unfortu- 
nately, however,  incident;il  to  this  progress,  often  inseparable  from 
it,  and  always  detrimental  to  it,  there  has  continued  a  tendency  to 
system-making  and  speculating  of  the  shallowest  and  most  specious 
character.  I  am  not  concerned  with  the  causes  which  occasioned  the 
delusions  hence  arising,  nor  with  the  justification  they  might  plead 
for  their  existence  in  times  when  superstition  and  credulity  were  rife; 
it  is  sulficieut  for  my  argument  that  they  existed,  and  that  Uiey  con- 
tributed, not  without  reason,  to  the  low  esteem  in  which  the  efforts  of 


oven  the  foremost  of  our  profession  were  held.     But,  whilst  the  true 
science  which  budded  forth  with  Hippocrates  was  stifled  by  tlr 
tems  of  his  successors,  its  revival  with  Harvey  and  his  contemporaries 


was  too  powerful  to  sulfer  the  same  fate;  henceforth  the  vain  imaginings 
ran  their  course  side  by  side  with  the  progress  of  scientilio  truth,  fre- 
quently to  its  hindrance  and  injuii-y,  hut  still  more  frej^ucntly  to  be 
cast  aside  and  forgotten. 

Sources  and  r/iases  of  Siipcrsfitii>n.r-1^>B  sources  of  the  various  super- 
stitions which  degraded  our  science,  and  which  even  still  afford  some 
ground  for  scepticism,  are  to  bo  sought,  not  only  iji  the  inherent  ten- 
ciency  of  tho  human  mind  to  acce])t  the  marvellous  and  supernatural, 
to  court  deception,  and  to  be  ideased  rather  than  otherwise  with  the 
result  of  its  quest — qiMndnqni'ieoi  pojnilus  dceipi  villi,  dccipirUur — 
but  also  ill  tho  admitted  inlluence  of  the  imagiiuitiou  over  certain 
functions  of  the  body.  The  .sinii>Ie,  and  to  us  fairly  intelligible,  oc- 
currence of  the  occasional  removal  of  paiu  by  a  concentration  of  the 
attention  elsewhere,  or  by  the  substitution  for  it  of  some  strong  emo- 
tion, may  account  for  much  that,  iu  tbe  nast  no  less  than  in  the  pro- 
sent,  has  become  preposterous  and  absurd  from  the  lengths  to  which 
it  has  been  carried.     With  such  material  to  work  upon,  }J»  .was  and 
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continues  easy  for  designing  charlatans,  or  mistaken  zealots,  to  develop 
the  most  outrageous  hypotheses  and  practices. 

Relks,  Talistnaas,  and  Aiiiah'ts. — The  revival  of  learning  and  the 
scientific  method,  whilst  ligliting  up  the  path  for  tlie  few,  left  the 
masses  untouched  ;  and  the  superstitions  which  ve  somewhat  com- 
placently refer  to  the  <Urk  ages  remained  unaifected  hy  the  results 
that  accurate  observation  was  producing.  The  practice  of  the  healing 
art  was  not  yet  entirely  removed  from  the  hands  of  the  priestliood  ; 
and  the  treatment  of  disease  by  supplications,  bj'  the  laying  on  of 
hands,  hy  the  power  of  relics,  shrines,  and  holy  wells,  found  still  its 
administrators  and  its  dupes.  The  superstition  of  tlie  curative  virtues 
resident  in  sacred  things  was  easily  extended  to  objects  intrinsically 
less  reverend  in  their  nature  ;  and  talismans  of  stone,  metal,  or  wood, 
engraved  with  cabalistic  signs,  or  phylacteries,  which  were  texts 
written  on  scraps  of  parchment,  and,  like  amulets,  intended  to  be 
worn  on  the  person,  were  easily  acquired  adjuncts  to  the  necessarily 
limited  supply  of  saintly  relics.  And  yet  who  shall  say  that  a  time 
which  has  produced  clairvoyance,  metallic  tractors,  and  the  "mind 
cure,"  is  free  to  cast  reproach  at  the  deeds  of  these  dark  ages  ? 

Astrology  and  AJdwmy. — The  whole  so-called  cabalistic  sciences  of 
astrology  and  alchemy,  developed  as  they  were  by  men  of  ability  like 
Paracelsus,  came  to  acquire  a  strength  which  they  would  scarcely  have 
possessed  if  left  alone  to  the  ignorance  of  the  people.  John  French, 
in  a  work  on  alchemy  published  in  1830,  and  supposed  to  have  been 
among  the  last  on  the  subject,  thus  enunciates  the  pretensions  of 
of  his  craft :  "If  men  did  but  believe  what  this  art  could  effect,  and 
what  variety  of  wonder  there  is  in  it,  they  would  no  longer  be  bound 
up  to  Galen  or  Aristotle,  but  would  subscribe  to  be  faithful  to  the 
principles  of  Hermes  and  Paracelsus." 

The  RoyaJ  Tomh. — Perhaps  among  the  most  curious  of  all  the 
superstitions  that  have  debased  our  profession,  is  that  of  the  royal 
gift  of  healing.  Commencing  with  Edward  the  Confessor,  the  touch 
continued  to  bo  practised  by  our  sovereigns,  though  with  many  excep- 
tions, until  the  days  of  the  first  George.  JTor  was  it  limited  to  this 
country.  France  claims  Clovis  as  the  originator,  and  the  ceremony 
was  certainly  performed  by  many  of  his  successors.  "  In  no  reign," 
says  Dr.  Pettigrew,  "did  the  practice  prevail  to  such  an  extent  as  in 
that  of  Charles  II,  and  it  is  not  a  little  remarkable  that  more  people 
died  of  scrofula,  according  to  the  bills  of  mortality,  during  this  period 
than  in  any  other."  It  may  be  further  observed  that  surgeons  did 
not  disdain  to  recommend  this  treatment  to  their  patients.  It  was  at 
the  instigation  of  Sir  John  Floyer,  a  physician  of  eminence,  that 
Samuel  Johnson  was  twice  "  touched  "  hy  Queen  Auue  ;  and,  as  Bos- 
well  remarked,  evidently  without  success.  This  power  has  not  been 
held  to  be  limited  to  royalty:  "Even  to-day,"  wrote  the  late  Dr. 
Meryon,  "in  Scotland  the  seventh  male  child  in  a  family  has  the 
gift  of  curing  the  king's  evil  by  touch." 

Cirdalihi. — The  existence  of  these  and  a  thousand  other  supersti- 
tions, the  record  of  which  excites  alike  our  amusement  and  amaze- 
ment, could  not  have  been  sustained  for  a  moment  except  for  the 
credulity  of  those  on  whom  they  were  practised.  "The  kind  of 
credulity,"  says  Sir  James  Simpson,  "which  the  public  thus  show 
daily  in  relation  to  moJicine,  they  show  in  relation  to  no  other  prac- 
tical art  or  science.  Indeed,  if  a  similar  species  of  charlatanry  were 
attempted  in  relation  to  most  other  arts  and  sciences,  the  delusion 
would  be  at  once  detected,  and  the  imposture  duly  denounced  ;  whilst, 
in  medicine,  the  delusion  would,  on  the  other  hand,  probably  make 
the  piropounder's  fame  and  fortune,  and  in  the  course  of  years  be  for- 
gotten.    Truly  wc  may  say  with  Crabbe — 

"  This  love  of  life,  which  in  our  nature  rules, 
To  vile  imposture  makes  us  dupes  and  fools." 

Aspect  of  tJiv  CoUrrfc  in  Kehttion  to  Supcrstitioits  Fradu-c.i. — So  wide- 
spread and  importunate  were  these  errors,  that  we  find  even  our  own 
College  gravely  testing  men  in  their  knowledge  of  astrology  (15P3-96), 
deputing:  members  of  our  body  to  inspect  bewitched  people,  and, 
summoning  those  who  assumed  the  power  of  cure  by  touch,  reiiuiiing 
them  to  e.xercise  their  skiU  in  the  presence  of  the  College. 

It  is  not  to  be  forgotten  tliat  Harvey  himself,  following  on  the  lines 
of  Galen  and  Aristotle,  adopted  a  view  as  to  the  nature  of  life  which 
is  a  pliaso  of  the  almost  universal  conception  held  in  one  form  or 
another  up  to  our  own  day.  It  appeared  as  the  "animism  "  of  Hoff- 
mann and  Stahl,  who  bequeathed  to  us,  as  a  consequence,  whut  is 
known  as  "expectant  medicine."  Another  development  of  the  same 
idea  is  the  theory  of  a  vital  iirinciple,  the  "vitalism"  of  llaller 
and  Barthez,  from  which  even  now  wo  cannot  be  said  to  be  entirely 
free. 

Modern  Sysleitis.  OuMM,  Brmmi:,  Bfonmiis ;  ffo7>ueopaili.y.—Sca,Tcely 
more  than  a  century  u^o,  the  medical  world  was  divided  by  the  coji- 
tending  schools  of  Culkn  and  Urown  :  the  latter  with  his  stiienic  a;id 


asthenic  diseases  and  tonic  and  depress-ant  treatment;  the  former,  in 

hot  hostility,  aflvocating  the  hypothesis  that  disease  was  the  result  of 
opposite  conditions  of  spasm  and  debility.  Soon  after  this  appeared, 
in  France,  the  doctrine  of  Broussais,  who  held  that  gastro-enteritis  is 
the  basis  of  jiathology,  and  local  depletion  the  proper  remedy  for 
fever.  There  is  yet  another  system  which  cannot  be  passed  over  with- 
out reference,  namely,  homteopathy,  which  teaches  that  disease  cent 
sists  of  symptoms  which  are  to  1  c  treated  by  remedial  agents  pro- 
ducing like  symptoms,  the  potency  of  the  medicaments  increasing  iu 
proportion  to  their  dilution. 

The  Injliicncc  of  S iqKrslttion  a^id  Systciii  in  Discrediting  the  Hail- 
inij  AH. — The  influence  which  these  myths  have  had  upon  the  heal- 
ing art  has  been  most  varied.  But  certainly  they  have  played  a  large 
part  in  occasioning  the  low  regard  in  which  practitioners  of -medicine 
have  too  often  been  held  by  the  public.  I  cannot  do  better,  perhaps, 
than  quote  the  words  of  Dr.  Percival,  who  said  :  "  A  list  of  all  the 
follies  which  at  different  periods  have  been  established  as  articles  of 
faith  in  medicine,  would  form  the  severest  satire  on  the  healing  art." 

Limits  reach'xl  hy  Observers  before  tlie  Present  Aye. — But,  Uespits 
all  these  untoward  influences,  tiie  progiess,  as  I  have  reminded  you, 
was  sound  so  far  as  it  went,  when  we  consider  the  disadvantages  under 
which  the  workers  pursued  their  investigations.  Nevertheless,  they 
came  to  a  line,  beyond  which  they  made  but  slight  advance,  a  lino 
indistinct,  perhaps,  and  not  equally  sharp  and  well-defined  iu  every 
subject,  but  withal  a  Hue  across  which,  without  the  intervention  of 
some  great  change,  they  could  never  have  passed.  We  may  apply  to 
this  period  tlie  words  that  Bacon  used  in  reference  to  seieuco  in 
general  in  a  previous  age.  "Learning  is  neither  prosperous  nor 
greatly  advanced,  and  a  way  must  be  opened  to  the  human  under- 
standing entirely  distinct  from  that  known  to  our  predecessors,  and 
different  aids  procured,  that  the  nitnil  may  e.xercise  her  power  over 
the  nature  of  things." 

Looking  back,  as  I  can,  to  the  manner  in  which  the  component 
parts  of  the  medical  curriculum  were  pursue  d,  when  I  began  my 
student  life,  and  contr;xsting  this  manner  with  what  goes  on  around 
me  now,  I  cannot  doubt,  in  the  words  of  Bacon  that  a  new  way  ha^ 
been  opened — an  instauratio  magna.  When  I  tell  some  of  my  youngef 
listeners  that  only  forty-six  years  ago  the  late  Sir  Robert  Carswell, 
the  first  pathologist  of  his  day,  whose  drawings  of  morbid  appearances 
remain  a  monument  of  accuracy  and  skill,  never  used  a  microscope  ii) 
his  course  of  lectures,  and  that  his  only  reference  to  microscopic  ap- 
pearances was  to  mention  that  pus  consists  of  a  clear  fluid  and 
globides,  some  idea  may  be  formed  of  the  change  which  h.is  taken 
place.  ,  I  ,  ,  .  ■  ■  ; 

Direction  of  the  Change  that  hits  Occurred. — And  irowj  (luring  a 
few  moments,  let  me  indicate  to  you  the  direction  in  which  this 
change  has  been  effected,  seeking,  meanwhile,  if  we  may  find  therein 
any  data  which  may  help  us  to  reply  to  my  second  question — What 
are  our  hopes  for  the  future  ?  Clearly  the  direction  was  tow.ards  a 
better  comprehension  of  the  nature  of  life,  and,  inferentially,  of  disease ; 
together  with  a  more  accurate  knowledge  of  the  body,  both  in  its 
structure  and  its  functions.  The  halt  to  which  observers  hid  comiB 
was  largely  compelled  by  narrow  methods  of  exiKrimeut ;  and  it  is 
particularly  to  improvement  in  the  methods  and  iustruments  of  re- 
search that  much  of  our  advance  is  to  be  attributed,  as  it  is  also  from 
such  improvement  that  still  more  is  to  be  expected. 

Anatomy  and  HiMotogy. — First,  iu  respect  to  gross  anatomy,  the 
science  of  structure,  little  could  be  .added  to  the  knowledge  which  has 
been  continuouslyaccumulated  since  the  il.ays  to  which  I  have  previously 
referred  ;  but  it  was  Bichat  who,  iu  ISOl,  by  his  treatise  on  the  minate 
anatomy  of  the  tissues,  opened  up  a  new  branch  of  inquiry  which,  bu(t 
for  the  microscope,  could  not  have  existed,  and  for  which  the  microscope 
has  done  what  the  reflecting  telescope  did  for  astronomy.  It  would 
not  seem,  however,  that  the  work  of  himself  and  his  followers  had 
borne  much  pr.actieal  fruit,  even  iu  my  early  days.  I  have  told  yon 
what  was  then  the  state  of  the  microscope  in  refirenco  to  morbid 
anatomy.  Its  position  iu  respect  to  healthy  histology  w.is  scucely 
better  ;  and  it  is  only  since  then  that  the  impetus  for  investigation 
has  arisen,  and  the  application  of  this  impetus  to  physiology.  Pro- 
minent among  the  researches  into  structuic,  was  the  recognition  by 
Schwann  and  Schleidcn  of  the  so-called  cell  in  all  living  tissues  ;  0 
doctrine  which  has  Ix'cn  subseciuently  extended  to  embrace  the 
existence  of  protoplasmic  fornjs  generally.  I  nted  not  moie 
than  mention  the  very  considerable  position,  both  as  regards  extent 
and  accuracy,  which  histology  has  assumed  within  the  past  few 
years. 

Physiolugy. — So  long  as  the  study  of  the  pheDomoua  of  the  living 
body  was  hampered  by  the  dominant  notion  of  a  special  vital  prin- 
ciple,  not  amenable  to  tlie  laws  which   governed  inert  matter,  and 
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of  ma  crU  .     Kor  som.  ti>ne  from  that  date,  no  funcfon  of  the  bo,ly 
Ilred    nvesti-ation  bv  a  method  of  direct  cxreriment    of  which  a 
mXkon    humanity  and   senseless   clamour  have  since  deprived  us 
^wavs  aided  by   he  experiments  whi.h  nature  offers  to  the  physiojopst 
t^thc  shape  of  diseale,   complicated  though  they  be  by  condition 
which  rend'^r  them  more  difficult  of  e.planatiou.     F™"' ^''^j'^Hf 
I^de    yOiysiology  ha,  received  much  assistance.     Our   know  edge  of 
the  con  position  of  the  blood  and  its  derived  secretions    though  still 
cavin"nu  lo  be  desired,  has  done  something  towards  unravelling 
he  comp  ex  chemistry  of  the  tissues.     The  chemistry  of  d.gest.on  and 
resMraZn     which,   a  century-nav,    fifty  years-ago,  was  a  jargon 
coXoun'i-l  o   the  residues  of  the  Hippocratic  notion  of  the  four  elc- 
me"ts   and  of  alchemy,  interspersed  with  streaks  of  the  new  chem^  ry 
Xch  was  then   arising,    is  now  pursued  on  lines  in  harmony  with 
rhose  of  every  day  laboratory  iu'vosti,.tion.     To   mention  but   one 
nrac  ical  res  it  thence  obtained.  I  would  refer  to  the  art. ticial  digestive 
Ws  and  prepared  foods  which  are  among  the  most  valuable  of  our 
iemedies      On  the  phvsical  side  are  the   study  of  the  phenomena  of 
muscular  con  lactilily,- and  the  expression  of  the  work  Jon"'"/     ' 
Cn"  that  it  may  be  calculated  with  the  same  accuracy  as  the  fue 
value  of  apouiul  of  coals;   the  study  of  the  laws  of  osmosis   which 
^Xue  all  the  physiology  of  absorption  and  nutrition  ;  the  po.ditions 
affecti   -  and  determining  gaseous  interchange,  which  explain  the  pro^ 
^Ifo   Respiration  ;  the  narure  of  elasticity,  and  the  ""l"orta"t  share 
itTakes  in  the  physics  of  the  circulation  ;  turn  which  way  we  will.  «e 
seo  now  in  our  physiological  laboratoiics-themsclves  the  creation  of 
IZ\Z    wenty  ye-ars-e''xperiment.r  and  instrument-maker  competing 
in  a  demand  and  supply  of  the  apparatus  by  which  such  work   as  1 
have  ijidicatcd  has  been  rendered  possible.  •     i     ■    „i„  . 

/>«  Mow.-To  speak  of  the  advance  of  physiology  IS  to  imply  a 
T.ro'^ess  in  patholngv,  since  the  latter  is  but  the  application  of  the 
TorTer  u-  ier^he  conditions  of  disease.     Mutually  aiding  each  other  as 
theTlm"e  <^on^  it  was  not  until  physiology  was  on  a  ^^^^  [on mic- 
tion   that   pathology   could   claim    the   title   of  rational.     Although 
hcatlv  structure  came  to  be  known,  and  the  dependence  upon  ,t  o 
functi^^.n  to  be  recognised,  it  was  long  b.-fore  the  same   idea  prevailed 
^    esp  ct  to  diseas?.     It'  is  the  especial  glory  of  Virchows  work  o 
cellular  pathology,  that  he  applied  consistently  to  morbid  structu  e 
and  actiln  the  same  principles  which  had  already  made  considerable 
a.lvmipp  in  roffavd  to  lieallb.  ^    ,  , 

Sw.-l'iocecding  on  such  lines,  lines  that  wc  feel  assured  are 
tend  ng  towards  great  truths,  we  find  that  in  every  branch  into  which 
mtholo.'y  is  artificially  separated  improvement  is  taking  place.  The 
causation  of  di.ease-ctiology-it  is  now  known,  must  be  sought;  in 
d":.nccs  of  our  environment,  or  in  defective  inUrited  e-idcnc.e^. 
How  immeasurable  is  the  distance  which  separates  the  mental  attitude 
oflhe  inquirer  of  to-day,  engaged  in  tracing  '^.^  ^.^^^'^Zfj^tL 
demic  disease,  from  the  mystics  who  bewildered  them.ohcs  with  tie 
noUons  of  malignant  spirits,  evil  humours,  or  even  now  ot  epidemic 

^^''llLlraHj^n  of  rrcvrnlivc  ^/-.rfici^c. -To  illustrate  especially  the 
advance  we  have  made  in  our  knowledge  of  etio  ogy,  I  ^™..ld  select 
but  one  point,  which  is  the  practice  of  arresting  the  diffusion  of 
disea.se  bv  limiting  the  spread  of  contagion.  .       ,.  i 

CM'hgue.-This   practice   was   illustrated  on    a  gigantic  scale 
bvtho  rinderpest  or  cattle-plague,  which  appeared  in  this  country  in 
1SG5      Towards  the  eml  of  June  i,.  that  year,  a   few  bullocks,  im- 
ported f^rom  Revel,  bringing  with  them  the  infection  of  cat  le-plague, 
"ere   sold  in   the  'MetropoHtan   Cattle   Market        From   this    singh. 
centre   the  disease  spread  throughout  the  country,  until  it  had  estab- 
lU  led  25,000  foci  of  infection  within  the  year     Then  a  remedy  was 
1  Xl      All  traflic  of  cattle  was  .stopped  ;  all  infected  ..east,  we  c 
k   led   and  all  healthy  bovine  animals  with  which  they  had  come  into 
CO     act      The  pestilence  was  stayed,  but  not  until  300  000  animals 
had  died  or  been  killed,  with  a  loss  to  the  country,  at  a  low  estimate 
of  '•^  000  COO  sterling,  and  an  indirect  loss  to  the  same  amount.     All 
^his  1 ;  "lit  have  been";pared  if  it  had  been  possible  for  the  authorities 
a  better  knowlc.lge  of  the  nature  of  the  disease,  to  extinguish  u 
at  its  single  primary  focus  by  the  sacrifice  of  a  small   number  of 
animals  at  the  cost  of  a  few  pounds.  ,  .  ,   .,  i  . 

Cholfm.-The  system  of  preventive  treatment  which  thus  proved  so 


successful  in  the  case  of  the  lower  animals  has,  is  far  as  ma>  be    been 
empWd  in  certain  infectious  diseases,  such  as  cholera   scar  et  feyer 
t^ioUl  fever   and  diphtheria.     To  isolate  the  sick  and  such  persons 
^'  ave  been  i'n  relatioti  with  tlK-m,  until  the  very  end  of  the  pW 
Vf  nflclion  ;  to  thoroughly  disinfect  the  secretions  and  other  products 
?rom  the  Patient  at  the  earliest  possible  moment ;  to  Proper  yd.spos* 
nf  The  dead-  to  cut  off  from   the  public  all  sources  of  contaminated 
fJX-   wtther  oFwater,  inilk,  or  other  kind  of  foc^-thcse  are  a  few 
o?tho'prncip,.l  measures  whi.h  the  .xpen.nce  of  a  «?'ni'^""'?)? 
..   ri!!l   l,,s  taii"ht  us  to  practise  in  contagious  dista.ses,  vnth 
;::intV'"     ti  ^cloTas  ;:  cncLage  us  i».t\ei°r  further  extcDS  on 
We  have  rational  grounds  for  the  belief  that,  if  the  -^P"-"! jf  >"  f  ""^ 
were  restricted  by  law,  this  class  of  diseases  would  soon  be  eCfcaually 
rxtTnSed.     The  result  of  such  measures  in  «f««"«.to.  ^''olf": 
no    of  are  particularly  striki.,::.     Many  of  us  remember  tl>e  .nv^ions 
of  tWs  country  by  cholera,  and  iU  fatal  progress,  in  the  years  1881 
1847    and  1854      ^^Afhen  sanitary  measures  were  yet  in  their  infanc) 
the  CD  demic  of  18C6.  though  grave  in  certain  distncU-Swansea,  for 
examS->"a^  ^ender;d  harn.less  in  other  places.     F™'"    '-'P^™^ 

nX  and  Irried  out  the  judicious  counsel  given  by^  that  -ise 
administrator,  Mr.  Simon,  when  acting  as  medical  adviser  to  the 
Prh-v  Council  and  the  Locil  Government  Board.  I  need  Karcely  add 
fbrt^bis  tcachtng  has  not  W.n  lost  upon   Mr.  Simon's  former  col- 

•^irr/t'-Nor^ruYlit  be  satisfactory-  for  me  to  pass  over  the  sub- 

i£t^-l^o;^i^::i'"-^«-^^ 
^^!:;:r-u!^di;.^lt=^;::^p^H 

"r"'not^';SrV°  t'^recoun"  an  elaborate  list  of  discoveries  in 
sn     ovt  rfShTSertion.     One  mav  .fel,  say  t^t  the.  .no  o^gan. 

Z;^^:::^^^^^  '^P-^  UnotWauringtHe  period 
''n'Vw-  of  Ihe  Pathological  ScUiv-ln  our  l^P'^'e-Jg^  "^  ^he 

brilliant  monument  "f^^^^.^ff/SytL  memory  ol""  one  long  sinc^ 
^7ra.e  ^^Vf  el^lisl^^^^^^;-*^^ 
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colleagues  who  yet  survive,  although  unheard  of  or  forgotten  by  many 
who  fully  appreciate  the  value  of  the  Society  which  he  was  the  chief 
means  of  establishing. 

Morbid  Arudumy. — I  need  but  remind  you  how  extensive  has  be- 
come our  kuowledge  within  the  past  few  years  of  the  facts  of  structure 
revealed  by  the  microscope  in  connection  with  new  growths,  with 
regard  not  only  to  their  distinctive  characteristics,  but  also  those 
which  connect  apparently  diverse  forms,  and  indicate  their  relation  to 
the  tissues  in  which  they  occur.  The  structural  lesions  comprised  in 
the  term  "degeneration"  are  now  clearly  recognised  and  defined  ;  and, 
without  pretending  to  a  complete  knowledge  of  these  morbid  con- 
ditions, that  which  we  do  know  about  them  possesses  a  character 
of  certainty  and  truth,  dependent  on  the  essentially  correct  method 
by  which  the  facts  have  been  determined. 

Marbid  Processes. — Concurrently  with  the  growth  and  diffusion  of  a 
scientific  kuowledge  of  the  causation  of  disease,  and  of  its  structural 
manifestations,  there  has  arisen  a  better  understanding  of  morbid 
processes.  The  condition  of  inflammation,  which  has  been  recognised 
from  the  earliest  times,  and  has  probably  given  rise  to  more  discus- 
sion than  any  other  subject  in  pathology,  is  now  regarded  in  a  manner 
which,  whilst  it  admittedly  leaves  much  to  be  discovered,  is  at  least 
in  harmony  with  our  knowledge  of  the  functions  of  normal  nutrition. 
The  pathology  of  fever  also,  though  not  yet  complete,  may  be  said  to 
have  been  scientifically  studied  during  the  last  filty  years.  The  syste- 
matic use  of  the  clinical  thermometer,  the  application  of  chemical 
testing  to  the  secretions,  and  the  improvements  in  the  methods  of 
bedside  investigation  generally,  have  revealed  to  us  a  vast  number  of 
facts  which  were  unknown  to  observers  at  the  beginningof  the  century. 
Another  factor  of  the  greatest  importance,  both  in  relation  to  normal 
function  and  to  disease,  is  the  direct  influence  exercised  by  the  nervous 
system  on  the  tissue-metabolism.  We  have  no  clear  knowledge  how 
this  influence  is  exercised,  but  the  existence  of  some  control  is  cer- 
tain ;  and  it  is  curious  to  notice  how  older  notions  of  neural  pathology 
recur  in  the  more  accurately  defined  conceptions  of  to-day.  The 
comprehension  of  the  part  played  by  the  blood  in  disease  is  also  an 
advance  which  has  been  eminently  fruitful  in  results,  and  which 
differs  widely  from  the  doctrine  that  at  one  time  attributed  every 
malady  to  some  vitiated  condition  of  the  circulating  fluid. 

Piirasilic  Palhology. — But  nothing  will  bring  the  conviction  of 
recent  progress  more  completely  home  to  our  minds  than  a  brief  retro- 
spect of  parasitic  pathology  during  the  last  forty  or  fifty  years.  How 
great  a  step,  though  it  looked  but  small  at  the  time,  was  the  discovery 
of  the  first  vegetable  parasite  in  the  skin  and  hairs,  by  Gruby  and 
others,  about  the  year  1840.  The  notion  of  parasiticism  as  a  cause 
of  disease  has  clung  to  pathology  in  all  ages  ;  and  the  analogy  be- 
tween fermentation  and  the  acute  specific  processes,  had  long  pos- 
sessed the  mind  of  every  thoughtful  physician.  But  we  ought  clearly 
to  bear  in  mind,  in  justice  to  modern  medicine,  that  the  Torula 
Cercvisias  itself  was  not  discovered  until  1835,  by  Schwann  and  others, 
and  that  it  is  only  withiu  the  last  few  years  that  the  presence  and 
activity  of  an  organism  have  been  definitely  connected  with  a  specific 
febrile  disease — I  refer  to  the  discovery  of  the  spirillum  of  relapsing 
fever  by  Obermeier  in  1873.  A  new  era  in  pathology,  whatever  may 
be  its  result,  has  arisen  within  the  last  few  years  with  the  rise  of 
bacteriology.  Following  their  master  Koch,  a  host  of  highly  trained 
and  eager  observers  in  Germany,  France,  England,  and  other  countries, 
are  now  engaged  in  the  study  of  the  acute  infective  diseases,  and  by 
ever  improving  methods  striving  to  contribute  something  fresh  to 
the  great,  but  still  obscure  and  unsettled,  subject  of  the  relation  of 
these  organisms  to  pathology.  Fallacious,  no  doubt,  as  were  some 
of  the  earlier  conclusions  on  this  subject,  there  seems  to  be  no  ques- 
tion that  the  study  of  bacteria  and  bacilli  has  greatly  widened  our 
views  of  the  nature  of  disease,  and  that  it  promises  to  lead  to  practi- 
cal results  of  the  first  importance  in  its  prevention  or  modification,  as 
in  the  hands  of  Pasteur  and  others. 

Ex.peritnental  Pathology.  — The  value  of  all  this  progress  has  been 
greatly  extended  by  the  aid  of  that  new  line  of  scientific  inquiry 
which  has  already  done  so  much,  and  which  promises  still  more — I 
mean  experimental  pathology.  Of  this  subject,  Hunter  laid  the 
foundations  a  hundred  years  ago  ;  but  it  was  reserved  for  our  own  time 
to  see  the  extension  of  his  method  on  a  large  scale  in  this  country  to 
the  subjects  of  fever  and  infection — to  the  study  of  disease  artificially 
produced,  which,  in  the  hands  of  Sanderson,  Klein,  Greenfield,  and 
others,  has  been  so  materially  promoted  by  the  establishment  of  the 
Brown  Institution. 

Diagnosis. — Whilst  pathology  has  been  thus  steadily  progressing 
side  by  side  with  physiology,  diagnosis,  or  symptomatology,  the 
science  and  art  of  clinical  observation  has  proportionately  profited  by 
our  improved  knowlc.lgo  of  these  subject-).     T)ic  leading  feature  of 


modern  diagnosis  is  the  full  adoption  of  methods  and  instruments  of 
scientific  exactness,  which,  by  the  aid  they  give  to  the  senses,  the 
diseased  organs  may,  as  it  were,  be  made  to  reveal  their  own  condi- 
tion. 

Justrumenl.s  of  Diagnosis. — The  stethoscope,  introduced  by  Laennec 
in  ISl'J,  was  used  by  but  a  few  at  the  commencement  of  the  second 
quarter  of  this  century  ;  and  I  well  remember  how  an  eminent 
physician  to  St.  George's  Hospital,  whom  I  met  in  consultation  little 
more  than  thirty  years  ago,  characterised  it  as  a  dangerou.s  instru- 
ment. The  ophthalmoscope,  invaluable  in  the  detection  of  diseases 
of  the  eye,  reveals  to  us  also  many  morbid  conditions  of  the  brain  and 
spinal  cord,  and  even  more  general  disease,  such  as  is  represented  by 
albuminuria.  The  laryngoscope  is  of  equal  value  in  reference  to  the 
diagnosis  of  diseases  of  the  throat  and  chest.  Instruments  are  now  in 
constant  use  which  accurately  measure  and  graphically  record  the 
condition  and  movements  of  the  several  organs— the  sphygmograph 
and  card'ograph  ;  whilst  even  tlie  number  and  value  of  the  blood- 
globules  are  revealed  to  us  by  the  h.emacytometer  and  hiemoglobi- 
nometer.  The  general  adoption  of  the  clinical  thermometer  and  of 
the  electric  battery  has  marked  an  era  in  medical  diagnosis.  The 
microscope  has  become  indispensable  to  the  medical  practitioner  ;  and 
even  the  spectroscope  has  some  clinical  uses.  The  chemistry  of  the 
secretions  is  now  universally  practised,  the  routine  examination  of 
the  urine  having  revealed  to  us  a  large  number  of  interesting  facts. 
On  some  of  these  I  might  have  dwelt,  had  time  allowed  me  ;  but  I 
can  only  refer  in  a  word  to  the  evidence  which  the  examination  of 
the  urine  furnishes  of  the  remarkable  relation  which  exists,  in  a 
great  number  of  instances,  not  only  between  the  liver  and  glycosuria, 
but  between  the  liver  and  azoluria  and  albuminuria.  The  subject  is 
one  of  deep  and  general  interest,  fully  demanding  investigation. 

Special  Progress  in  Diagnosis. — No  advance  has  been  more  im- 
portant than  that  of  the  diflerentiation  of  the  several  forms  of  fever,  an 
advance  to  which  you,  sir,  have  yourself  so  largely  contributed.  The 
increase  of  our  knowledge  of  the  symptomatology  of  diseases  of  the 
nervous  system  has  been  equally  marked.  lu  all  directions  we  may 
note  greater  deflniteness  of  knowledge  and  of  diagnostic  power. 
Many  forms  of  disease,  previously  unknown,  ar,e  now  recognisable  by 
the  exercise  of  ordinary  carefulness. 

In  a  word,  it  may  be  said  that  those  only  who  lived  and  practised 
in  what  may  be  called  the  pre-accurate  period  of  medicine,  and  who 
are  still  engaged  in  practice,  can  appreciate  the  vast  improvements 
which  have  been  introduced  in  the  course  of  a  professional  lifetime,  in 
the  art  of  the  observation  of  disease,  and  can  perceive  how  some  of 
these  are  suggestive  of  still  greater  results  in  the  future. 

In  speaking  of  the  progress  of  medicine,  1  would,  of  course,  be 
understood  to  include  those  departments  which  have  been  somewhat 
arbitrarily  separated  from  it— surgery  and  gynrecology.  But,  as 
special  branches  of  the  healing  art,  their  advancement  has  been  so 
considerable  as  to  deuiami,  for  their  full  exposition,  some  one  more 
competent  for  the  duty  than  I  have  any  claim  to  be. 

Tkerapculics.—l  now  come  to  a  most  important  part  of  my  present 
inquiry  ;  the  practical  application  to  treatment  of  the  great  advances 
which  I  have  just  recorded  in  the  medical  sciences.  We  must  not 
forget,  in  our  entliusiasm  as  scientific  observers,  that  our  very 
raison  d'etre  as  physicians  is  the  prevention  and  cure  of  disease.  With 
these  two  branches  of  practical  medicine  we  are  equally  concerned: 
our  College  has  ever  been  as  distinguished  for  its  influence  in  the  one 
as  in  the  other.  As  early  as  1650,  the  College  presented  to  the  Lords 
of  the  Council  a  statement  of  "Annoyances  "  by  way  of  preservation 
from  the  plague,  very  similar,  indeed,  to  what  the  College  might  sug- 
gest at  the  jiresent  day. 

7'wo  Direelioius  of  its  Advance.— '^iih  reference  to  the  question 
how  far  our  methods  of  treatment  of  disease  have  been  iniproved,  I 
fear  1  must  expect  to  meet  with  a  certain  amount  of  scepticism.  But 
this  scepticism  is  unreasouable.  During  the  last  fifty  years,  medi- 
ciual  treatment  has  advanced  in  two  diiectious  :  by  the  introduction 
of  many  new  drugs  of  great  iuiportaucc,  and  by  the  conversion  into 
rational  remedies  of  a  large  number  of  substances  which  were  pre- 
viously employed  iu  a  purely  empirical  manner.  These  results  have 
been  greatly  facilitated  by  the  discovery  of  the  alkaloids,  the  first  ol 
which  was  moiphiue,  in  1S17.  With  these  and  other  active  principles, 
the  practical  physician  is  able  to  determine  with  accuracy  the  value  ot 
drugs  which  possess  definite  physiological  actions,  and  to  apply  them 
in  a  simple,  uncomplicated  form,  esjiecially  by  subcutaueous  injec- 
tions. Nay,  more  ;  the  pharmacologist  is  no  longer  satisfied  with  the 
direct  supply  from  nature  ;  he  is  now  busily  engaged  preparing  syn- 
thetically a  series  of  entirely  new  agents. 

Jnlrodicction  of  Amcsthdics.—Thete  are  thoso  who,  seeing  no  pro- 
gress in  tlicrapcuti.  s,  must  have   forgotten  that  some  of  the  most  elU- 
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dent  meaHS  for  (limiuisliiiig  human  pain  nnd  sud'erinx,  tlio  whole 
alife  of  aTliPatlielii'S,  comnienciiif,'  with  ths  .ipiilieation  of  other  in 
Amoiioa  in  1847,  havo  been  discovered  within  the  last  forty  years. 
In  this  connei'tion,  also,  I  would  mention  the  revival,  on  scientific 
princijdes,  of  tlio  administration  of  nitrons  oxide  gas  as  an  anaesthetic. 
Of  still  more  recent  introdnclion  arc  chloral-hydrate  ami  ciicaino  ; 
whilst  nitrite  of  ainyl,  of  sodium,  and  iritroi<lycerine  are  recognised  as 
invahiatilo  ugcnts  in  tlic  rcdm-tion  of  arteiiul  tension. 

Sprciitl  iJrujju. — The  firojior  use  of  the  bromides  is  comparativelv 
new;  indeed,  bromide  of  ]intas-ium  was  omitted  from  the  l,ond(m 
Pkaniinrnpn-ia  of  1851  .is  heing  an  useless  druf,'.  At  the  present  time, 
we  find  the  domincnt  idea  in  pat holocy,  the  doctrime  ot  germs,  per- 
vading and  inflnenriug  theraptMitics  also.  Antiseptics,  with  which 
the  n:inie  of  Lister  is  inseparably  conniH'ted,  and  antipyretics,  are  being 
employed  in  treatment  1i>  an  extent  of  wliich  the  last  generation  could 
not  have  drennifd,  nnd  with  results  of  the  greatest  practical  advantage. 
"I'ho  introduction  of  the  salicyl-conipounds  in  the  treatment  of  rlieu- 
lAatism  is  still  a  comparatively  recent  event.  Some  of  the  new  nnti- 
pyfotic  drugs  almost  rival  in  power  ipiinine  and  salicine  themselves. 
Sui'ely  all  this  is  improvement  of  the  lieat  kind.  Let  us  )iause  for  a 
Bflonicnt,  arjd  contemplate  tin'  condition  and  prospect  of  a  surgical 
patient  only  lirty  years  ago  :  no  an;esthctie  to  induce  insensibility  to 
pain  ;  no  antiseptics  to  promote  heeling  of  the  wound  ;  no  chloral  to 
procure  sleep  ;  no  antipyietic  in  general  use  to  control  fever.  With 
3uch  instances  before  us,  how  unjust  to  .s.iy,  with  some,  that  niedi- 
cina!  tlierapeutios  remain  stationary. 

Fiitarr  Prus})ecls  of  Tlierajinitirn.—'Wyntmn  now  to  the  prospect  for 
the  future,  I  may  be  allowed  to  aild  a  few  words  on  the  means  by 
which  further  therapeutic  il  advance  can  be  sei'ured.  There  are  two 
lines  of  investig.ition  which  must  be  followeil,  namely,  clinical  ob. 
servation  andpluirm-.cologieal  research.  We  must  not  approach  these 
inquiries  with  the  question,  now  too  often  heard.  Have  you  any  faith 
in)d]ysici  but  with  minds  free  from  prejudii^e  and  incredulity,  and 
hopeful  of  results  not  inferior  to  those  which  h.ive  characterised  rei^ent 
investi;;ations.  It  would  be  unbecoming  in  me  to  attempt  to  indicate 
in  this  assembly  the  ir.anuer  in  whic'h  clinical  ob-servation  of  the  action 
of  I'O^cdies  should  ]iToceed.  Still,  it  seems  to  me  that  there  are  one 
or  two  points  which  guatly  threaten,  in  practice,  to  interfere  with  the 
rational  administration  of  remedies,  and  which  I  would  desire  to  cou- 
demn,  inasmuch  as  they  tend  seriously  to  retard  our  future. 

Jirlardiitg  CiiTumHnwfS. — There  has  grown  up  a  habit  of  prescribing 
ready-made  physic,  ot  using  compounds  which  contain  a  variety  of 
dl-ugs,  each  having  dill,  rent  pro]>erties— a  practice  in  which  there  is  a 
mental  proclivity  to  rc;;;ird  the  disease  as  suitable  to  the  physic  in 
hand  rather  than  to  take  the  trouble  to  find  a  remedy  that  is  suitable 
io  the  disease.  This  system  is  unjiractical,  unscientilic,  and  least 
Qaleulated  to  promote  a  knowledge  of  the  legitimate  use  of  medicinal 
.agents.  In  fact,  the  art  of  writing  a  rational  prescription  is  in  danger 
of  becoming  lost. 

Closely  connected  with  the  practice  here  condemned  is  that  which 
hastily  repudi.ites  remedies  on  the  ground  of  their  failing  to  fullil  the 
intentions  with  which  they  have  been  prescribed.  A  chapti^  might 
he  written  on  this  subject,  wdiich,  however,  I  shall  summarise  by  say- 
ing that  when  these  incidents  cross  my  path — as  they  do  that  "of  all 
of  us — 1  am  disposed  to  fear  that  my  cHagnosis,  and  not  the  ilrug,  has 
been  at  fault. 
_  Secondly,  we  must  regard  with  jealousy  what  is  called  the  statis. 
tical  method  of  inquiry — tluat  method  in  which  an  aggregate  of  units 
is  made  to  rciircsent  a  single  substantial  fact.  If  these  units  dilfer 
among  themselves,  and  if  tlie  recorders  of  these  single  facts  be  not 
quite  certain  of  the  uniformity  of  the  fai.'ts  with  which  they  are  deal- 
ing, the  inference  must  be  misleading.  It  was  Worgagni  who  said 
that  "  facts  must  be  weighed,  not  counted  ;"  and  there  is  nothing 
more  certain  than  that,  if  this  sago  advice  be  not  followed,  the  con- 
clusions will  be  unsound.  This  is  the  danger  to  which  what  has  been 
called  "  collective  investigation  "  is  liuble.  So  long  as  the  inquiry  is 
contined  to  simple  facts  which  the  obs  Tvers  arc  not  likely  to  mistake, 
it  is  probable  that  valuable  results  may  be  obtained.  But  so  soon  as 
the  problems  to  be  imiuired  into  are  such  as  demand  a  clear  judgment 
tind  close  reasoning  fm-  their  solution,  the  capacity  of  the  observers 
■cbmes  into  play  as  an  iuqiortant  qualifying  consideration  in  estimat- 
ing the  value  of  the  results  that  arc  formulated.  And  when  the 
method  is  applied  to  obscure  points  difficult  of  verification— such,  for 
example,  as  the  hereditariuess  or  the  infectiousness  of  phthi.sis — the 
conclusions  may  easily  be  rendered  mischievous  and  unworthy  of 
confidence. 

-,  ,^'fJ""'^>ii'<!>'l'^i  Pharmacohig^i.  —  Having  thus  S]iolcen  briefly  of 
'  linical  observation,  the  next  method  by  Which  therapeutical  science 
can  be  advanced  is  that  of  experimental  pharmacology — the  scientific 


investigation  of  the  action  of  medicinal  agent!  on  healthy  animalg.' 
These  two  modes  of  inquiry  should  be  carried  on  simultaneously,  ea«h 
suggesting,  and  at  the  same  time  testing,  the  methods  of  rcsettreS 
pursued  by  the  other.'  ■    '  .      •   ;-    ■ 

By  the  aid  of  ]>hai'maeology,  the  circumstances  of  an  experimen't 
are  greatly  aiuqilified  ;  we  can  vary  the  conditions  under  which  it  id 
conilucted,  and  thus  trace  the  numerous  influences  which  either  assist 
or  counteract  the  action  of  drugs,  and  which  lead  to-  variable  and 
apparently  conflicting  results  in  wan  By  this  means  also  we  can 
determine  which  part  of  a  complex  mechani.sm,  such  as  the  nervous 
sy.stem,  is  affected  by  particular  agents — whether,  for  example,  th|i 
nervous  centres,  the  nervous  tracts,  or  the  peripheral  endings.  And; 
again,  it  is  only  by  experiment h  on  animals  that  we  can  safely  tout 
the  action  and  strength  of  new  drug.s,  and  the  phenomena  and  morbid 
results  producecl  by  poisonous  doses  ;  whilst  trom  such  exi'crimenta 
we  receive  many  fresh  suggestions  for  the  introduction  or  manufac- 
ture of  allied  product.s.  In  England,  for  the  moment,  we  are  com- 
pelled almost  entirely  to  accept  such  results  at  sccond-haml,  legisla- 
tion interfering  with  this  method  of  inquiry.  We  must  revert  to 
tho  liberty  of  action  possessed  by  France,  Germany,  nnd  other 
countries,  or  mu.st  send  our  inquirers  to  pur.sue  scien^e  in  places 
where  they  are  free  to  do  so  without  incurring  legal  penalties. 

Pos-i(ion  of  fhr.  OoUfge  in  Ji  sji'i-l  ta  TlKfaju-uHc  lu-neurdt. — The  re- 
sults of  investig.ations  such  as  tliese,  too  often  buried  in  elaborate 
monogi-a])]!*,  may  never  reach  the  physician  in  a  fonn  to  bring  home 
their  application  to  his  mind  and  in  his  practice.  How  they  might 
be  made  more  popular  and  more  available  in  our  daily  jirocedure,  is  a 
question  which  should  claim  attention  within  these  walls.  Our  Col- 
lege might  do  much  for  the  encouragement  of  research  in  therapeutics, 
and  we  might  require  from  the  candidates  for  our  licence  a  better 
knowledge  of  the  subject,  f'.irlnnately,  we  have  means  which  might 
be  made  available  for  promoting  the  first  of  these  objects  in  the  funds 
derived  from  the  Croonian  Trust,  recently  increased  in  vialuel  It  i*  o 
giatcfiil  duty  to  remember  the  name  of  the  founder,  LadyBadlier,  a 
duty  strictly  in  accord  with  the  desire  of  Ilarvcy  that,  on  these 
occasions,  our  benefactors  should  be  duly  commemorated.  Lady 
Sadlicr,  in  1700,  founded  the  Croonian  Trust,  a  trust  which  estab- 
lished a  lectureship  remunerated  Iiy  a  yearly  payment  of  ilO.  The 
property  bequeathed  to  us  has  increased  in  value,  and  now  aflbrds  the 
College  an  available  income  from  this  source  of  over  £200  a  year.  Har- 
vey also  desired  that  the  Harveian  orator  should  exhort  the  Fellows 
and  Members  of  the  College  to  search  and  study  out  the  secrets  of 
Nature  by  way  of  experiment.  How  could  tlie  Croonian  fund,  thus 
so  much  increased  in  value,  be  appropriated  with  more  justice, 
or  with  greater  advantage  than  in  promoting  the  scientific  study 
of  the  treatment  of  disease,  the  very  object  for  which  our  College 
cxi.sts?  ■'  '  '  '    ■        '•  • 

Secondly,  seeing  the  large  number  of  individuals  who,  through  re- 
ceiving the  licence  of  this  College,  annually  join  the  professionj  it  is 
quite  within  our  power  so  to  regulate  the  course  of  i-diieatibn  and  the 
examinalion.s,  as  to  bring  the  subject,  of  thera]ieutics  into  that  position 
in  the  cun'iculum  in  which  it  would  receive  the  most  practical  and 
profitable  consideration.  And  in  mentioning  the  control  thns  obtained 
by  the  College  over  the  meilical  profession,  it  is  my  pleasing  duty  to 
refer  to  those  real  benefactors  who,  in  the  year  1859,  Te-establisl>*d  the 
cla.ss  of  licentiates,  with  a  result  which  has  enabled  us,  by  the  increase 
of  our  funds,  to  assume  that  imlependent  position  to  which  the  Col- 
lege is  justly  entitled,  but  whichj  ieverthcless,  it  had  not  previously 
enjoyed.        ■  • 

.Mfldi'mv  of  tlie  Imyrornn"nt  f'hiimcd. — But,  sir,  whilst  I  have 
indicated  to  you,  in  tho  faint  outline  which  alone  time  permits,  the 
progress  which  our  science  and  our  art  have  made  in  everj'  direction, 
my  ar";ument  would  be  incomplete  unless  I  produced  some  evidence 
that  the  improvements  on  which  I  have  insisteil  have  been  pr>>dufti've 
of  substantial  results.  Wc  must  not  only  claim  to  have  replaced  blind 
groping  along  the  pathways  of  knowledge  by  a  method  ba.seii  on  rea- 
son and  ob-ervatioH,  in  whiih  we  I'ecogni.se  tho  nature  of  our  ignoi- 
ance  as  well  as  the  extent  of  ouv  acquirements  ;  but,  as  exi<onents  of 
a  practic.-il  science,  wo  are  bound  to  show  that  our  progress  h'as  been 
re.ll.  Thi.s,  I  f  liink,  may  be  done,  oven  though  it  be  briefly.  The 
first  object  of  medicine,  it  has  been  well  said,  is  to  prevent  disease, 
and  the  next  to  cure  or  relieve  it;  and  the  nearer  wc  approach  tothesc 
ends,  tho  more  successful  may  we  claim  to  be.  The  prevalence  of 
disease  is  displayed  in  the  returns  of  mortality  and  of  sickness  ;  and 
a  reference  to  the  p,ages  of  tliose  mastcriiieccs  of  vital  statistics,  the 
RegistrarCcneral's  annual  rejiorts,  will  furnish  us  with  ample  data 
for  estimating  the  increasing  value  of  preventive  a'nd  remedial  medi- 
cine in  improving  health  ami  lengthening  life,  or  the  incidental 
national  gain  in  labour  and  wealth  which  proceeds  therefrom. 
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Dimimfltcd  MorfaUlii. — During  the  forty-tliree  years  intervening 
between  1838,  when  registration  began,  and  ISSl,  when  the  last 
census  was  taken,  tie  population  of  England  and  ^Yales  increased 
from  upwards  of  fifteen  millions  to  nearly  twenty-six  millions,  and  all 
evidences  ot  improved  health  should  be  fou-idored  in  reference  to 
this  total  increase  of  population,  as  well  as  to  such  other  influencing 
factors  as  the  distribution  in  town  and  country,  in  respect  to  sex-  and 
age-periods. 

Summarising  the  results  of  these  statistics,  we  note  that  there  has 
been  a  steady  ilecline  in  the  mean  death-rate  j>er  1,000  living,  from 
23.3  in  1.S38  to  19.6  in  1884.  The  decrease  is  still  more  strikingly 
shown  if  we  compare  the  mean  rate  for  the  thirty-se%-en  years  preceding 
1875,  when  the  Public  Health  Act  became  law,  which  was  22.3,  with 
that  for  the  succeeding  eight  years,  when  it  fell  to  20.3. 

Taking  the  mean  death-rate  forthe  forty-hve  years  from  1838  to  1883, 
as  22.0  per  1,000  living,  the  improvement  within  each  of  the  past  four 
years  has  been  considerable  :  in  1881  it  was  18.9  ;  in  1882,  19.6  ;  in 
1883,  19.5  ;  and  in  1SS4,  19.6.  This  means  that,  if  the  death-rate  of 
the  previous  decade,  which  was  21.4,  had  been  maintained,  the  deaths 
in  England  and  Wales,  during  the  four  years  in  question,  would  have 
been  nearly  213,000  more  than  they  actually  were. 

The  decline  in  the  rate  of  mortality  has  occurred  at  all  ages  except 
from  45  to  75  in  males,  and  from  55  to  65  in  females  ;  the  greatest 
improvement  occurring  in  both  sexes  at  ages  below  five  years.  Mr. 
Noel  Humphreys,  in  an  able  paper  on  this  subject,  concludes  that  the 
effect  of  this  decline  in  the  death-rate  is  to  raise  the  mean  duration  of 
life  among  males  to  the  extent  of  two  years,  and  among  females  to 
nearly  three  years  and  a  half ;  and  further,  that  by  far  the  larger 
proportion  of  the  increased  duration  of  life  in  England  and  Wales  is 
lived  at  useful  ages,  and  not  in  the  dependent  conditions  of  child- 
hood and  old  age.  ilore  recently,  Mr.  Makuna  points  out  that  the 
diminution  of  mortality  means  also  the  survival  to  maturity  of  most 
of  the  saved  infants  and  children,  and  useful  lives  to  some  of  them. 
And  Dr.  Longstatf  considers  that  the  tendency  appears  to  be  for 
useful  working  life  to  be  increased,  but  for  old  age  to  be  slowly 
shortened. 

In  Special  DiscoMs. — It  is  impossible  for  mc  here  to  consider  in 
detail  how  the  diminished  mortality  is  distributed  among  dill'erent 
diseases,  or  to  assign  to  the  two  factors  of  that  improvement,  better 
sanitation  and  better  methods  of  treatment,  their  respective  shares  in 
producing  the  result.  But  it  is  distinctly  in  those  diseases  which  are 
caused  by  insanitary  conditions,  and  which  are  so  far  preventable, 
that  the  greatest  improvement  has  taken  place.  Following  the  main 
grouping  of  sickness  adopted  by  the  registrar-general,  there  has  been 
a  decline  from  the  mean  rate  for  the  decade  1871-80,  during  the  years 
since  1880,  in  zymotic,  parasitic,  constitutional,  developmental,  and 
local  disease.  Only  in  dietetic  diseases  has  there  been  a  slight  in- 
crease. As  regards  special  diseases,  the  diminished  mortality  has  been 
most  marked  in  the  group  of  fevers  (typhus,  tyjjhoid,  and  simple  con- 
tinued), and  in  phthisis. 

I  cannot  refrain  from  dwelling  for  a  few  moments  on  the  special 
applications  of  these  general  results  to  well-delined  classes  ;  and  for 
this  purpose  I  will  select  the  army,  though  the  same  truths  could  be 
established,  I  believe,  in  other  classes  also. 

Ill  the  Arnui. — The  general  death-rate  of  the  army  at  home  for  the 
decude  1870-79  was  56  per  cent,  below  that  before  1S54,  and  the  rate 
for  1880  was  62  per  cent,  below  it.  And,  again,  whilst  in  1880  the 
death-rate  per  1,000  living  was  17.6,  in  1881  it  was  14  ;  in  1882, 11.8; 
and  in  1883  it  fell  to  9.8. 

Professor  Maclean,  speaking  lately  at  Netley,  said,  in  respect  to  the 
European  part  of  the  Indian  Army,  that  the  mortality  in  1859-60  was 
about  79  per  1,000,  whilst  in  1882  the  death-rate  in  all  India,  from 
all  causes,  was  only  13.07  per  1,000.  He  further  stated  that  he  had 
known,  in  the  "  pre-.sanitary  age,"  dysentery  kill  1  in  5  of  those 
attacked  ;  and  in  a  regiment  with  an  average  strength  of  1,098  there 
has  been  as  many  as  2,497  admissions  into  hospitals  in  a  year,  with 
104  deaths,  chiefly  from  dysentery  and  hepatic  abscess  ;  whilst  in 
1883,  in  the  same  part  of  India,  out  of  13,000  men  only  3  out  of  500 
i-ases  of  liysentery  proved  latal. 

To  speak  of  such  a  ihange,  and  not  to  mention  the  name  of  Edmund 
Parkcs,  would  be  luijust  alike  to  his  memory,  and  to  the  fair  claims 
of  the  profession  which  is  itself  honoured  in  calling  him  a  member. 
We  may  say  of  him  as  Idomeneus,  speaking  of  the  wounded  Machaon, 
said  to  Nestor, 

'lTfTpb%  "yip  &.VTIP  TcoWaiv  avrd^io^  dWw;' — 
or,  as  Pope  has  rendered  it, 

"  A  wise  physician,  skilled  our  wounds  to  lieal, 
Is  more  than  armies  to  the  public  weal." 

Diminished  SiokHets. — The  statistics  from  which  conclusions  may  be 


drawn  as  to  the  amount  of  sickness  that  prevails  are  necessarily  im- 
perfect, and  any  statement  as  to  the  decline  of  the  siok-rate  is  difficult 
to  f)rove.  But  the  late  Dr.  William  Farr  considered  that,  for  every 
death,  there  are  two  cases  of  severe  sickness,  and  that  the  rates  of 
mortality  and  sickncs.s  "  within  certain  limits,  rise  and  fall  together." 
And  since  it  is  considered  that  for  every  death  there  are  twenty-five 
cases  of  illness,  mild  and  severe,  a  diminished  death-rate  means  » 
lessened  amount  of  illness.  The  full  significance  of  these  facts  in 
their  bearing  on  our  national  wealth  and  productive  power,  as  well 
as  on  the  individual  well-being  and  capability  for  work,  can  scarcely 
be  overestimated  ;  but  these  subjects  lately  received  so  complete  aird 
admirable  an  exposition  at  the  hands  of  Sir  James  Paget,  that  I  need 
not  further  allude  to  them  here. 

When  we  thus  regard  the  rapid  and  marked  progress  which  our  art 
and  science  have  made  during  little  more  than  half  a  century,  I  feel 
that  we  are  fully  justified  in  believing  that  progress  in  the  future 
will  be  even  more  remarkable,  and  that,  with  materials  for  investigar. 
tion  in  abundance,  with  willing  and  aide  workers,  and  with  our  Col-. 
lege  aiding  and  guiding  the  work,  there  can  be  neither  fear  nor  doubt' 
for  the  continued  advance  of  the  healing  art. 

lu  an  earlier  portion  of  this  address.  I  have  mentioned  those  who 
have  spoken  in  disparaging  terms  of  our  future.  Let  me  now,  on 
the  other  hand,  refer  to  an  opinion  of  greater  interest  and  greater 
force,  expressed  recently  by  one  of  our  most  eminent  statesmen,  who 
has  said  to  me,  and  repeated  on  more  than  one  occasion  :  "Your  pro- 
fession has  a  great  future  before  it,  and  I  believe  that  in  one  genera- 
tion, or  at  most  two,  it  will  be  far  in  advance  of  the  other  learned 
professions."  This  opinion  is  fully  in  accord  with  our  recent  progress. 
There  is  before  us  a  great  future,  and  it  is  my  faith  in  this  future 
which  has  led  me  to  speak  to  you  in  a  sanguine  spirit.  I  have  done 
so  in  full  reliance  on  the  value  of  the  results  which  will  be  accom- 
plished by  those  who  are  engaged  in  our  great  work,  on  the  spirit 
which  moves  them,  and  on  the  means  which  they  must  have  at  their 
disposal  for  investigation.  I  have  spoken  to  you  as  a  prophet ;  but 
let  me  add,  in  conclusion,  one  word  of  hope  and  of  prayer  :  that  at  no, 
distant  period  the  Fellow  of  this  College,  who  has  the  privilege  of 
occupying  the  position  which  I  have  filled  to-day.  may  be  able  id 
speak  to  you  no  longer  as  a  prophet,  but  as  a  historian,  to  record  the 
great  work  which  had  been  accomplished,  and  the  share  whidr  our 
College  had  taken  in  its  achievement.  « 


WiKTERiNO  Abroad. — Among  the  many  who  will  probably  fly 
from  our  land  during  the  coming  winter,  we  doubt  if  any  will 
find  a  more  enjoyable  or  economical  way  of  doing  so  than  by 
taking  advantage  of  the  five  months'  cruise  in  a  large  ste;imer 
which  has  been  announced  in  our  advertising  columns  for  the 
past  few  weeks ;  and  as  the  programme  embraces  some  of  the 
most  health-restoring  and  lovely  isles  in  southern  latitudes  known  to 
medical  science,  there  will  be  none  of  that  monotony  inseparable  from 
a  voyage  in  a  sailing  ship.  With  cholera  prevalent  at  Js\ce  and  other 
parts  of  south  France,  as  well  as  in  Spain,  Italy,  and  Sicily,  we 
think  some  of  our  winter  absentees  will  be  well  advised  if  (in  pre- 
ference to  going  this  season  to  their  usual  haunts)  they  vary  their 
plan,  and  take  a  ticket  for  this  sea- voyage.  The  fare,  which  is  inf 
elusive  of  everything  except  wines  and  spirits,  which  may  be  purchased 
on  board,  is  certainly  very  moderate,  being  only  at  the  rate  of  £1  per 
day  ;  and  as  sea-voyages  can  effect  astonishing  cures  when  other  means 
fail,  the  present  is  a  very  favourable  opiiortunity  for  such  sufferers  to 
derive  the  full  benefits  of  a  well  planned  cruise  ;  and  we  feel  sure 
that  many  who  are  now  at  a  loss  to  know  where  to  advise  their 
patients  to  go  for  the  winter  will  be  glad  to  have  their  attention 
directed  to  this  trip,  full  particulars  of  which  can  be  obtained  at  the 
Winter  Cruise  Office,  13,  Lime  Street,  London,  B.C. 

Bequests  and  Donations. — Mr.  George  Sturge  has  given  £1,600  to 
the  Samaritan  Fund  of  the  Westminster  Hospital,  the  income  of  which 
is  to  be  paid  to  or  for  such  in-patients  as  may  he  necessitous,  within  three 
mouths  of  their  discharge,  for  the  purpose  of  their  having  neces- 
sary nourishment,  clotliing,  or  change  of  air. — The  Sussex  County 
Hospital  has  received  il,000  under  tho  will  of  Mr.  William 
Duke,  of  Grand  Parade,  Brighton. — Mr.  Hanson  Freeman,  of 
Bilton  Court,  Knaresborough,  has  bequeathed  £l,i«iO  to  the  Halifax 
Infirmary. — The  Adelaide  Hospital,  Dublin,  has  received  i'.'ilW  under 
tho  will  of  Miss  Eliz.abeth  Ross,  and  i"10(i  under  that  of  Mr.  Georjjc 
Castles. — The  Lancaster  Infirmary  and  Dispensary  has  received  £,l*M 
under  the  will  of  Miss  Susan  Crompton.— Tho  General  Hospital, 
Birmingham,  has  received  £250  under  the  will  of  Mr.  Peter  Roxburgh 
and  j£90  under  that  of  Mr.  AVilliam  Flccming. 
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INTRODUCTORY  ADDRESS 

V.  OS 

THE     HEAT     OF     FEVER. 

Veliwred  at  i/u'  mn-ling  nf  the  Medical  Socirli/  of  Luiidoti,  Momiay, 
'  October  10th,  1S85. 

Bv  W.  M.  ORD,  M.D.,  F.R.C.P., 
Fkyaician  to  and  Lecturer  at  St.  Thomas's  Ilosijital ;  Prcsi'lcnt  of  Ibe  Society. 

Gbntlkmek, — My  first  ami  most  pleasing;  duty  is  to  ofTei-  you  a 
lieai'ty  welcome  on  our  reasseiublitig  in  tlii.s  room  after  the  summer 
iece.s3.  My  next  thoujiht  is,  I  must  confess,  of  how  we  may  turn 
the  coming  session  to  best  use — of  liow  much  mutual  brain-picking 
we  may  be  capable,  to  the  advantage  of  all,  even  of  the  sulfcrers.  l!ut, 
in  logical  order,  comes  before  this  some  looking  back  upon  work 
already  done,  particularly  the  work  of  the  last  session.  It  is  hardly 
necessary  to  remind  you  that  the  intellectual  activity  of  our  last 
session  was  most  vigorous,  particularly  in  that  part  of  it  which  was 
passed  under  the  alple  guidance  of  my  large-hearted  and  able  pre- 
decessor in  this  office.  We  may  remember  particularly  what  dignity 
was  brought  to  our  annual  conrcrraii'vwf  by  the  remarkable  essay  on 
Old  Age  and  changes  incidental  to  it,  which  formed  the  subject-matter 
of  Dr.  Humphry's  oration.  And  our  iiiiancial  retrospect  is  not  less 
satisfactory.  We  ni.ay  congratulate  ourselves  that  we  occupy  these 
new  rooms  free  from  sense  ot  indebtedness  to  anyone  outside  the  So- 
ciety. The  financial  genius  of  Mr.  GooJsall  has  brought  it  about  that 
all  that  we  owed  in  respect  of  the  alterations  in  our  building  should 
be  covered  by  debentures  subscribed  for  entirely  by  our  Fellows.  If 
we  are  satisfied  with  such  progress  as  has  been  made,  we  must  be  im. 
polled  to  maintain  it  ;  and,  in  order  to  facilitate  that  free  communica- 
tion of  knowledge  and  thouglit  which  is  the  true  object  of  societies 
such  as  this,  our  Council  has  determined  that,  in  the  coming  session, 
a  whilome  custom,  in  desuetude  for  many  years,  shall  be  revived. 
Certain  evenings  will  be  set  apart,  as  our  programme  indicates,  for 
purposes  of  clinical  discussion — of  discussion  of  the  cases  of  patients 
brought  here  for  inspection  and  examination.  November  Stth  has 
been  chosen  as  the  first  evening  for  use  of  this  kind;  but  on  November 
2nd  our  meeting  will  have  an  allied  character.  Dr.  Gowcrs  has  kindlv 
consented  to  open,  on  that  evening,  a  discussion  on  the  Clinical  Value 
of  the  Deep  Reflexes.  This  is  a  point  on  which  my  own  experience 
leads  me  to  believe  that  we  can  gain  most  valuable  instruction  by 
comparison  of  our  various  observations.  I  trust  that  our  Fellows  will 
come  to  our  aid  in  large  numbers  on  that  evening,  .and  contribute  to 
.some  eflVctive  determination  of  the  indications  whicli  may  bo  drawn 
from  these  easily  observed  signs. 

Another  part  of  our  proceedings,  to  which  we  .shall  all  look  forward 
with  certain  anticijiation  of  receiving  valuable  instruction,  will  be 
found  in  the  Lettsomian  Lectures,  this  year  to  be  delivered  by  Mr. 
Hutchinson. 

The  volume  of  our  Proceedings  which  I  hold  in  my  hand  has  essen- 
tially a  retrospective  aspect,  but  it  leads  me  also'  to  speak  of  the 
session  to  come.  The  volume  contains  only  papers  read  during  the 
past  session,  the  discussions  not  being  included.  The  Council,  after 
much  deliberation,  decided  to  omit  the  pubiicatiou  of  our  discus.sions 
until  measures  should  have  been  tak.ui  to  ensure  fuller  and  more 
.s.atisfactory  reports  of  them  tli.an  have  been  hitherto  available. 
Arrangements  will  be  made  for  full  reporting  of  discussions  for  the 
future,  antl  it  is  hoped  that  the  inclusion  of  them  will  add  great  value 
to  our  next  volume. 

And  now  rises  the  somewhat  of  bitterness  which  runs  through  all 
human  things.  Death  has  ruu  his  line  through  the  names  of  several 
of  our  Fellows  since  last  October.  There  are  so  many  the  les.s  to  join 
in  the  effort  to  advance  medical  knowledge,  to  join  in  the  friendly 
intercourse  and  high  aspirations  of  this  Society.  I  will  not  ask  your 
forgiveness  if  I  say  some  few  woriis  which  may  bo  put  on  record 
touching  our  lost  friends. 

Daniel  Noble,  Jl.A.,  M.D.,  F.R.O. P.,  joined  this  Society  in  1868, 
and  died  in  .lanuary  last  at  the  ago  of  lo.  Born  at  Treston,  ho  came 
to  London  for  medical  study  at  the  Borough  School  .and  Guy's  JIos- 
pital.  He  practised  in  Manchester,  and  there  attained  a  position  of 
ismiuouco.  He  was  a  man  of  wide  learning,  and  of  good  organising 
power,  so  that  he  took  a  leading  part  in  combating  a  visitation   of 


typhus  in  1847,  and  in  preparing  to  resist  a  dreaded  invasion  of  cholera 
in  1866.  He  became  M.D.  of  St.  Andrew's  in  1SS3,  Honorary  M.  A. 
ill  1860,  and  F.K.C.l'.Lond.  in  1867.  He  published  the  following 
works.  Tkt  Influence  of  ilanufacturcx  upon  Jlrallh  and  Life. ;  The 
Jlrain  ami  Its  Physiology  ;  Khnintls  of  Psyclivlogical  Jfedicine  ;  The 
Uitinnn  Mind  in  Its  Kelntion  with  l/i*  Brain  and  Nerxxma  System; 
Mexinerism  True,  Mesmerism  I'nlse ;  Epidt  mic  Fever  u/1847  ;  Verebro- 
sjiiwil  Concussion,  witJt  lUuxiritlire  Cases. 

William  Martin  Contes,  F.R.C.S.,  Surgeon  to  the  Salisbury 
Infirmary,  dieil  on  March  28th  of  this  year.  A  student  of  St.  Bar- 
tholomew's Hospital,  he  took  his  London  diplomas  in  1832-3.  He  was 
subsequently,  for  a  time,  teac  her  of  anatomy  and  midwifery  at  the 
Ecole  Pratique  de  Medecine  at  Paris.  He  was,  for  forty  years  after- 
wards, Snrgion  to  the  Salisbury  Inlinuary,  an  appointment  which  he 
re-signed  shortly  before  his  death.  He  is  recorded  to  have,  as  a  sur- 
geon, nuanifested  a  remarkably  keen  power  of  diagnosis,  and  to  have 
been  a  bohl  and  rapid  operator.  He  was  the  author  of  several  works, 
namely,  The  Nature  and  Treatment  of  Tali/Ks  rarus  ;  Chloroform  and 
11.1  Safe  Administration  ;  Treatment  of  Broneiuxele  and  of  Enlarged 
Glands  by  Jnjcelion  of  lodin--  :  On  Puerperal  Fever ;  On  Listcrism  ; 
and  an  Address  delivered  by  him  as  President  of  the  Section  of  Surgery, 
Briti.sh  Medical  Association,  Uyde,  1881,  on  the  Operatire  Trcjitmrnt 
of  lltvmiinhoids.  He  contiiiuid  to  practi.se  till  within  a  few  mouths 
of  his  death,  which  occurred  at  the  ape  of  73  ;  and  he  leaves  three  sons 
qualified  in  the  profession,  a  fourth  in  process  of  <|ualilicatioa.  He 
had  been  a  Fellow  of  this  Society  from  the  year  1S69,  and  was,  at  the 
time  of  his  death,  a  member  of  the  Committee  of  Referees. 

In  Joseph  Hunny,  M.D. ,  of  Newbury,  a  very  old  member  of  our 
profession  pas.seil  away.  Hi'^  medical  education  was  carried  on  in 
Kdinburgh,  at  Guy's,  and  at  St.  Thomas's.  After  taking  his  London 
diplomas  in  1820,  he  took  his  degree  at  Kdinburgh  in  1823,  and  then 
commenced  practice  in  Newbury.  There  he  was  for  ten  years  surgeon, 
for  thirty-two  subsequent  y=ars  consulting  surgeon,  to  the  dispensary. 
He  was  coroner  from  1839  to  1S73,  and  was  a  Justice  of  the  Peace,  lu 
him,  Newbury  is  said  to  have  I.ist  one  of  its  oldest  and  most  respected 
inhabitants.  He  became  a  I'ellow  of  this  Society  in  1S73,  and  died 
last  May  at  the  age  of  86.  Truly  a  sort  of  man  making  important 
componence  of  the  backboin'  of  country  life,  and  of  this  Society. 

In  John  Gay,  who  died  tliis  autumn,  on  September  15th,  this 
Society  has  lost  a  very  typical  Fellow.  Looking  backward  over  the 
record  of  his  life  and  work,  rimeml>ering  the  gentle  friendliness  and 
the  absence  of  self-assertion  which  characterised  him,  recognising  his 
love  of  investigation  aud  his  sense  of  scientific  truth,  one  cannot  help 
feeling  that,  .so  far,  at  least,  full  justice  has  not  been  done  to  his 
deserviugs.  He  was  in  haincss,  with  his  neck  well  in  the  collar,  from 
1833  to  1883.  At  the  outset  ol  his  career,  he  was  the  most  distin- 
guished student  of  his  year  in  tlie  then  and  now  great  school  of  St. 
Bartliolome%v's.  Fifty  yfars  liter,  he  read  before  this  Society  a  paper 
on  Certain  Points  connected  with  the  Anatomy  of  the  Venous  System. 
In  the  time  intervening,  his  studies  and  occupations  were  various. 
He  wrote  many  papers,  most  of  which  were  strongly  impressed  by 
original  thought  and  bold  induction.  Few  of  them,  therefore,  failed 
to  excite  vigorous  debate.  Such  were  his  papers  on  Femoral  Rupture, 
on  Indolent  Ulcers,  on  Varicose  Disease  and  its  Allied  Disorders.  He 
filled  many  ofHces.  He  was  elected,  iu  1836,  to  be  Surgeon  to  the 
Royal  Free  Hospital,  and  held  the  office  till  1853.  Later  on,  he  be- 
came Sutgeou  to  the  Great  Northern  Hospital.  In  1869  he  was 
elected  on  the  Council  of  the  Royal  College  of  Surgeons  ;  and,  be- 
sides these,  he  held,  at  variuus  times,  many  public  appointments  of 
various  importance.  He  joined  this  Society  in  1SJ9,  was  treasurer  for 
three  years  from  1867,  and  was  President  in  1870.  His  last  publica- 
tion was,  as  we  have  seen,  read  here  in  1883;  but  he  had  also  been 
Oiiitor,  in  1860  ;  and  had,  in  1867,  delivered  the  Lettsomian  I.,ectures, 
taking  as  his  subject  Varicose  Disease  and  Ulcers  of  the  Lower  Ex- 
tremities. His  work  may  spuak  for  him,  and  to  our  pride.  It  will 
not  1)0  forgotten,  will  proiial.ly  be  better  valued  as  time  goes  on. 
But  we  may,  at  all  events,  keep  well  in  mind  his  genial  personality. 
If  he  worked,  if  his  eye  was  al\va\s  ready  to  catch  some  new  sight  'of 
truth,  he  was  also  a  thoroughly  genial  president,  companion,  and 
friend.  As  a  companion,  1  may  speak  of  him  from  experience.  In 
many  a  country  walk  I  have  known  him  make  the  way  easy,  with 
jileasant  and  alw,ays  kindly  talk.  I  never  heard  him  say  an  ill  word 
touching  anyone,  and  I  have  found  him  alert  to  .see  aud  enjoy  with 
me  whatever  of  interest  nature  jilaced  to  meet  us  by  the  wayside. 

Of  such  men  I  would  believe  that  our  Society  is  made — of  large- 
hearted  men,  who  are  content  to  go  on  working  patiently  aud  faith- 
f'dly,  in  the  determination  to  know,  as  far  as  may  be,  and  to  be 
iisctul  .as  far  as  may  be,  and,  withal,  not  to  bo  ever  feverish  in  urging 
their  claims  to  recognition  on  the  passing  generation. 
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Edwin  Canton,  another  past  president  of  this  society,  presents  for 
us  a  strong  contrast  to  John  Gay.  He  was  a  man  of  exceptional 
brilliance  in  his  profession  and  outside  it.  In  John  Gay,  we  have 
seen  the  man  of  great  social  attraction  from  the  domestic  side,  the 
man  attaining  reputation,  almost  insensibly,  by  the  patient  unravel- 
ling of  knots,  which  h?  had  set  himself  to  loosen.  In  Edwin  Canton 
we  see  the  man  who  was  easily  first  in  tlie  lines  wherein  he  sought 
distinction,  and  who  failed  to  attain  great  reputation,  I  think,  for 
want  of  earnestness  and  stedfastness  of  purpose.  Born  in  1817, 
educated  at  King's  College,  and  afterwards  at  Charing  Cross  Hos- 
pital, he  became  Assistant-Surgeon  to  the  latter  in  1854,  full  Sur- 
geon in  the  next  year.  Before  receiving  these  appointments,  he  had 
been  for  several  years  a  teacher  in  the  school,  as  Lecturer  on  Surgery 
and  Surgical  Anatomy.  It  is  recorded  of  him  that,  at  Charing  Cross 
Hospital,  he  distinguished  himself  by  excelling  in  every  duty  which 
he  undertook.  He  was  brilliant  as  a  teacher  and  lecturer,  brilliant 
as  an  anatomist,  brilliant  as  a  surgeon,  combining  readiness  with 
caution,  showing  deep  insight  and  broad  view  of  the  causations  of 
•disease,  and,  in  operating,  never  losing  the  fruit  of  his  anatomical 
skill.  He  was  also  brilliant  as  a  writer.  This  power  took  him,  per- 
haps, too  often  outside  the  literature  of  his  profession,  yet,  when  he 
thus  stepped  outside,  into  journalistic  or  other  exercise  of  the  pen,  he 
was  still  brilliant  among  his  compeers.  He  has  left  his  mark  in 
Punch,  and  in  other  weekly  journals.  His  social  powers  were  great,  but 
scarcely  of  the  domestic  kind.  He  loved  to  mix  in  society,  and  was 
prominent  therein,  during  liis  heyday.  On  the  one  side  he  enjoyed 
scientific  society,  on  the  other  theatrical.  And  he  seems  to  have  been 
very  mucli  at  home  in  both. 

His  medical  writings  were  not  numerous.  Perhaps  the  most  re- 
markable is  his  paper  on  the  Arcus  Senilis.  This,  indeed,  is  a 
-classical  paper,  worthy  of  the  brilliant  author. 

Besides  these,  I  may  record,  first,  an  illustrated  work,  entitled 
Surgical  and  Pathological  Obscrvalioiis  ;  secondly.  Notes  on  the  Morbid 
Anat07ny  of  Chronic  Blieinnatic  Arthritis  of  the  Shoulder  and  Other 
Joints  (illustrated)  ;  thirdly,  Remarks  on  Interstitial  Aisorption  of 
the  Xeck  of  the  Femur  from  Praise  of  the  Hip.  These  notes,  as  I 
.quote  from  an  obituary  notice,  represented  some  of  the  best  patho- 
logical work  ever  done  by  their  author  ;  they  were  based  upon  careful 
■examination  of  specimens  which  he  afterwards  presented  partly  to 
the  museum  of  the  Royal  College  of  Surgeons,  partly  to  the  museum 
of  his  own  medical  school. 

He  held  many  offices  in  this  Society,  and  was  President  in  1863. 
He  gained  the  Fothergillian  Prize  for  an  Essay  on  Injuries  and 
Diseases  of  the  Spine,  which  is  spoken  of  as  one  of  the  best  papers 
ever  sent  in  for  the  prize.  The  date  is  already  far  back  ;  it  is  1857. 
I  have  not  seen  the  paper,  but  am  told  it  is  of  such  merit  that  its  pub- 
lication might  even  now  be  useful  to  the  Society  and  the  profession. 

llr.  Canton  retired  from  hospital-work  in  1878,  and  died  this 
autumn,  in  the  6Sth  year  of  his  age. 

When  I  pass  from  these  relations,  in  which  sorrow  and  pride  are 
so  intimately  mingled,  I  feel  that  what  I  should  say  is  not  so  clearly 
^aid  down  for  me.  I  will  dare,  therefore,  to  choose  for  myself,  and 
say  a  few  words  to  set  you  thinking,  a  few  words  touching  a  diffi- 
culty which  occurs  to  me  constantly  in  the  study  of  disease.  AVe  all 
now  use  the  clinical  thermometer.  We  all,  from  day  to  day,  see  it 
indicating,  in  various  cases,  a  heat  of  the  body  rising  to  various  de- 
grees above  the  average,  with,  as  our  experience  tells  us,  indications 
increasing  in  gravity  in  some  proportion  to  the  a.scent  of  the  mercury. 
We  know  again  that,  for  the  most  part,  the  rise  of  temperature  coincides 
■with  the  establishment  of  the  process  of  fever.  Now,  this  increased 
heat  of  the  body  in  fever  is  to  me  a  very  constant  stimulant  of 
thought.  When  I  ask  people  how  it  comes  about,  I  am  generally 
told  that  it  is  simply  a  matter  of  increase  of  combustion  ;  that  the 
oxidation-processes  of  the  body  go  on  with  undue  vigour  in  fever ; 
that  the  system  is  burning  its  candle  at  both  ends,  and  that  the  two 
flames  give  more  heat  than  one.  When  one  looks  at  a  patient  who 
lia.s  passed  through  a  febrile  illness,  one  is  ready  to  accept  the  ex- 
planation. He  may  have  had  no  wasting  discharge,  hfemorrhage,  or 
other  obvious  drain  ;  yet  there  he  lies,  bloodless  and  emaciated,  to  a 
degree  which  leads  one  readily  to  believe  that  on  bis  bed  of  fever  he 
has  been  consumed  in  all  his  tissues  by  an  unseen  fire. 

But,  for  some  years,  my  acceptance  of  this  ready  and  most  plausible 
way  of  accounting  for  tlie  phenomenon  has  been  hindered  by  an 
attentive  consideration  of  an  article  on  the  Process  of  Fever,  contri- 
buted by  Dr.  Burdon  Sanderson  to  the  Reports  of  the  Medical  Officer 
of  the  Privy  Council,  for  the  year  1875.  The  article  contains  an  ex- 
haustive notice  of  the  best  observations  made,  up  to  that  time,  with 
reference  to  heat-production  in  the  body  during  pyrexia.     Now,  I  am 


giving  an  address,  and  not  reading  a  paper ;  I  am,  therefore,  speaking 
to  .suggest  a  subject  and  line  of  thought,  and  not,  as  you  will  see  after- 
wards, to  go  on  to  set  before  you  conclusions  which  I  hold  that  I  can 
prove.  I  refrain  from  recapitulating  the  complex  and  very  refined 
data  upon  which  Dr.  Bunion  Sanderson  sums  up  impressively.  Suffice 
it  to  say  that,  after  careful  analysis  of  these  data,  he  writes  thus  : 
"The  general  conclusion  to  whirli  the  preceding  calculation  leads  us 
is  a  very  important  one,  namely,  that,  although  as  compared  with 
the  heat-production  of  an  individual  on  fever-diet,  the  heat-production 
of  a  fevered  person  is  excessive,  it  is  not  by  any  means  greater  than 
the  heat-production  of  health."  There  is,  in  fever,  it  must  be  ad- 
mitted, increased  exhalation  of  carbonic  acid,  increased  excretion  of 
urea,  but,  after  calculation,  tliey  do  not  represent  a  source  of  heat 
sufficient  to  cause  the  increased  temperature  of  the  body.  I  have  read 
the  article  again  and  again,  I  have  referred  to  various  authorities  on 
the  subject,  and  I  am  compelled  to  say  that  the  increased  combustion 
explanation,  which  satisfied  me  before,  has  no  longer  the  same  value. 
To  what,  then,  as  I  felt  obliged  to  lose  faith  in  my  first  belief,  should 
I  turn  ?  Might,  as  some  have  argued,  the  increase  of  heat  in  the  body 
be  brought  about  by  retention,  by  some  state  of  the  surface  which 
would  prevent  the  liberation  of  heat  from  the  body  and  lead  to  accu- 
mulation within  ?  The  well  conducted  oliservations  of  Leyden  and 
Liebermeister  tend  to  show  that,  far  from  being  retained,  heat  is  dis- 
charged from  the  surface  in  larger  quantities  during  fever  than  in 
health.  And  we  all  know  that  intense  hyperpyrexia  constantly  co- 
exists with  profuse  sweating,  involving  the  freest  possible  discharge  of 
heat  from  the  surface  of  the  body,  as  in  severe  cases  of  acute  rheu- 
matism. If  we  are  bound  to  deny  the  cogency  of  the  two  explana- 
tions, we  are  impelled  to  find  a  new  one.  And  in  illustration  of 
another  possibility  to  which  I  would  draw  you  attention,  let  me  use 
an  illustration. 

Let  us  suppose  that  we  place  over  a  flame  a  metal  basin  containing 
water,  and  let  the  water  come  to  the  boil.  Let  us  place  a  thermo- 
meter in  tlie  water.  So  long  as  there  is  water  left,  the  thermometer 
never  rises  above  212°  Fahr.,  let  the  boiling  be  ever  so  fierce.  The 
evaporation  always  compensates  for  the  heat  introduced.  This  is,  in 
a  way,  a  parallel  to  the  marvellous  heat-regulation  of  the  body,  which 
maintains  it  at  a  fixed  temperature  whatever  be  the  heat  or  cold  of  the 
surrounding  air.  The  heat  introduced  from  the  flame  is  used  up  in 
turning  water  into  steam,  and  raising  the  steam.  Let  oil  be  poured  on 
to  the  surface  of  the  water,  and  hinder  the  extrication  of  vapour. 
Heat  is  then  also  retained  and  the  temperature  rises  in  the  water,  as 
it  would  in  the  system  on  the  retention-hypothesis.  On  the  other 
hand,  let  the  water  evaporate  entirely.  Then  the  metal  basin  becomes 
heated  indefinitely,  and  the  thermometer  rises  in  proportion.  The 
water  had  afforded  to  the  heat  the  means  of  further  usefulness  in  which  it 
— to  use  an  old  term — became  latent,  or  took  another  form  of  energy. 

Now,  what  I  am  going  to  ask  you  to  think  about  is  this.  Is  it 
possible  that  the  increased  heat  of  fever  may  be  brought  about  by  the 
cessation  of  processes  in  which  heat  ought  to  be  used  up — cither  as 
motion,  or  chemical  action,  or  other  kind  of  energy  ;  so  that  the  pro- 
cess which  may  be  represented  by  the  boiling  water  ceasing  to  exist, 
like  the  water  when  boiled  away,  the  heat  generated  for  maintenance 
of  the  process  overflows,  and  warms  to  excess  the  body,  like  the  metal 
basin  from  which  the  water  has  evaporated  ?  Is  the  increment  of  heat 
of  body  in  fever  due  not  only  to  combustion  or  other  disintegrative 
process  thereto  allied,  but  also  to  the  persistence,  in  the  form  of  heat, 
of  energy  which  should  have  taken  another  form  ?  This  appears  to 
me  in  a  high  degree  probable.  Throughout  the  body,  we  recognise 
two  processes  ever  going  on  :  the  building  up  of  tissues  on  the  one 
hand,  their  disintegration  on  the  other.  The  disintegration  of  tissues 
is  clearly  attended  by  the  liberation  of  heat.  Their  upbuilding  presents 
itself  to  me  as  necessarily  attended  by  the  consumption  or  disappear- 
ance of  heat,  which  assumes  some  other  form  of  energy,  kinetic  or 
potential.  There  is  here  suggested  to  me  the  contrast  between 
evaporation  and  condensation,  between  solution  and  crystallisation. 
You  will  ask  me  if  I  have  any  knowledge  of  experiments  demonstrating 
the  using  up  of  lieat  in  the  tissue-formation  of  animal  bodies.  I  have 
none.  So  far  as  1  know,  all  the  processes  which  have  been  examined 
have  proved  to  be  heat-evolving,  even  to  the  formation  of  peptones. 
Also,  so  far  as  I  know,  no  processes  of  tissue-building  have  been 
investigated  from  this  point  of  view,  and  it  is  difficult  to  see  how,  with 
our  present  means,  any  such  process  comes  within  the  possibility  of 
investigation.  But  if  we  have  no  direct  evidence  in  tnis  matter  to 
help  us,  we  may  gain  some  help  from  a  consideration  of  the  chemical 
proces.scs  of  fever.  These  comprehend,  in  tlie  first  place,  an  exaggera- 
tion of  the  combustions  of  health.  But  they  also  comprehend  changes 
which  exactly  reverse  those  of  health,  ami  indicate  strongly  that  there 
are,  first,  a  cessation  of  clianges  which  should  occur  in  health  ;  and, 
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secondly,  a  production  of  chaunes  not  occurring  in  health.  The  pro- 
iportions  of  soda  and  potush  which  should  ho  eliminated  from  the  body 
pi  health  are  reversed  in  fcvor.  The  same  holds  of  chlorides  and 
phospliatcs.  The  ]iota.sh  and  tho  phosphules  are  the  associates  of  the 
highly  orKanisud  [jriiiciples  ;  the  chlorides  and  the  soda  of  the  intro- 
duced and  further  urfjiinisable  ijrinuiples.  Uu  the  view  that  there  is, 
,iu  fever,  arrest  or  default  of  the  building  up  of  tho  tissues,  wo  can 
imagine  tho  retained  chlorides  and  soda  Wiiitiux  with  tho  organic  sub- 
stances on  pronioti'ui,  like  sahnon  at  the  foot  of  a  full,  till  at  the  end 
of  fever  they  part  with  tlieir  associate  organic  matters,  and  pass  them 
on  to  tlio  elevating  inlluencoof  tho  potasli  and  ]>ho3phatcs.  We  can 
imagine  the  potash  and  jihosphates  during  fever  swept  away  as  use- 
less, because  in  the  arrested  ascending  nntabolism  they  have  nothing 
jWherewith  to  combine,  and  are,  for  the  time,  useless,  lit  only  for  tho 
draught.  It  is,  in  fact,  presented  to  mo  strongly  that  these  chendcul 
variations  indicate  tho  cessation,  in  various  degrees,  of  that  process  of 
tissuo-building  which  should,  in  health,  use  up  heat,  and  which, 
ceasing  in  fever,  leaves  heat  to  run  wild. 

Thinking  over  sucli  problems,  and  failing  hitherto  to  find  any  pos- 
sibility of  oxperinieut.il  investigation  of  the  using  up  of  heat  in  ascend- 
ing metabolisms  of  tho  boily,  1  turned  myself  to  the  vegetable  king- 
dom. In  fruits  wu  have,  as  it  seems  to  me,  two  processes,  of  meaning 
exactly  opposed  one  to  the  oilier  :  the  building  up  of  the  frnit,  wherein 
wo  have  tho  fonuatioii  of  cellulose,  starch,  etc.,  and  the  ripening, 
wherein  we  have  the  breaking  down  and  tho  production  of  sugar.  1 
determined  to  iuvestigate  fruits  of  rajiid  growth,  and  test  their  temper- 
ature as  compared  witli  tliat  of  tho  surrounding  air.  Before  doing 
this,  I  consulted  botanical  books,  and  questioned  great  living  botanists. 
But  information  was  not  I'ortlicomiug  from  either  source.  Tho  kind- 
ness of  .^  friend  who  has  large  liothousos  near  London  enabled  me  to 
make  some  experiments,  which  I  venture  to  say  have  some  importance 
in  vegetable  physiology,  as  well  as  in  their  relation  to  the  question  of 
pyrexia. 

The  cucumber  was  the  fruit  which  I  chose  for  my  observations.  It 
is  a  fruit  which  grows  very  rajiidly,  and  a  fruit  in  which  the  signs  of 
ripening  can  be  readily  seen.  It  is  grown  in  houses,  at  a  fairly  lixed 
temperature,  and  in  an  atmosphere  of  considerable  moisture.  Having 
chosen  my  growing  cucumbers  at  a  stage  free  from  any  fear  of  ripen- 
ing, I  had  a  glass  bottle,  with  wide  open  mouth,  tilled  with  water, 
suspended  by  tho  side  of  each  fruit,  the  bottle  equalling  the  fruit  as 
nearly  as  possible  in  size.  After  twenty-four  hours  or  more,  I  com 
menced  observation.  I  used  a  delicate  iiornted  thermometer,  lent  to 
mo  by  that  skilful  con,structoi-,  Mr.  Uawksley.  With  this,  I  took. 
first,  the  temperature  of  the  air  of  tho  hothouse  around  the  fruit  ; 
next,  the  temperature  of  the  watei-  in  the  bottle  ;  next,  the  tempera- 
ture of  the  cucumber  at  ditlercnt  points  of  its  length.  This  was  done 
by  plunging  the  sharp  end  of  tho  bulb  containing  the  mci-cury  to  a 
fixed  depth,  marked  by  a  line  on  the  bulb.  I  took  tlie  temperature  of 
the  cucumber  at  various  points  in  its  length  for  a  definite  reason. 
Cucumbers  begin  to  grow  at  the  base  or  stalk-end,  and  further  gi-owth 
is  beyond  this  at  the  ti)i  or  flower-end.  If  any  dilferenco  of  tempera- 
ture between  the  fruit  and  tlic  air  should  bo  found,  it  might  be  argued 
to  be  duo  to  evaporation  if  the  dill'orenco  were  ei{ual  at  all  points;  but, 
if  the  dillerence  should  vary  at  the  several  points  tested,  the  inlluonce 
of  metabolism  might  be  recognised. 

On  Hay  23rd,  1SS4,  a  very  warm  day,  I  examined  a  young  growing 
cucumber  thirteen  inches  long.  The  temperature  of  tho  house  was 
,'86.1°  Fahr.  ;  tho  temperature  of  the  water  in  the  bottle  was  85.3° 
Fahr.  The  cucumber  gave  the  fallowing  readings  :  at  the  stalk, 
84°  ;  two  inches  along,  S;>°  ;  middle.  So"  ;  two  Inches  from  tip,  84.6°  ; 
tip,  S3. 9.  The  experiment  was  rejieated  with  another  cucumber  on 
tho  same  day,  and  with  similar  cuciinibers  on  other  days.  All  tho 
.observations  were  to  tlio  saiiio  ellect,  1  note  one  or  two  other  ob- 
crvations. 

On  June  7th,  the  weather  being  much  cooler,  and  tho  air  of  the 
house  being  at  75.6°,  tho  water  in  the  bottle  was  at  76.9°.  A  ripe 
cucumber  was  found  to  be  at  77.5°  in  tlie  middle  ;  a  young  cucumber, 
pendulous,  74.6°  in  the  middle  ;  a  young  cucumber,  horizontal,  74.7° 
in  tho  middle. 

On  Juno  14th,  the  weather  being  again  WMrm,  the  water  stood  at 
36°  in  a  bottle  on  one  side,  at  86.3°  in  a  bottle  on  the  opposite  side 
of  the  cucumbers  to  be  examined.  A  cucumber,  nearly  ripe,  gave  84° 
close  to  tho  stalk,  84.3°  in  the  middle,  S3. "2  at  tho  tip  ;  a  small,  but 
evidently  growing  cucumber,  83.5°  in  tho  middle  ;  a  nearly  ripe 
cucumber,  cut  tho  preceding  day,  and  placed  close  to  the  others,  87° 
at  all  parts. 

I  trust  that  you  will  find  in  these  observations,  as  they  stand, 
something  of  interest.  They  show,  at  least,  that  the  traditional 
coolness  of  the  cucumber  is  not  a  mere  creation  of  fancy  ;  that  the 


growing  fruit  is  actually  cooler  than  the  medium  in  which  it  is  grow- 
ing. So  far  as  these  oliservations  are  concerned,  a  new  fact  has  been 
established  ;  but  the  observation,?  are  not  nuniaous,  and  the  infer- 
ences are  not  sure.  I  hope  to  extend  the  observations  ;  to  introduce 
many  controlling  experiments  ;  and  so  go  on  to  safer  inference. 
Nevertheless,  arguing  upon  what  we  have  before  us,  and  upon  jmrallel 
experiments  made  upon  bananas,  with  which  I  will  not  now  trouble 
you,  we  may  acknowledge  that  the  comparative  coolness  of  tho  grow- 
ing fruit  may  have  been  due  to  evaporation,  and  that  the  warmth  of 
the  separated  fruit  may  have  been  duo  to  the  comparative  cessation  of 
evaporation.  On  tho  other  hand,  I  may  urge  that  the  air  of  the  hot- 
hou.se  was  loaded  with  moisture,  as  is  the  case  in  propfrly  managed 
houses  of  this  kind;  and  that  moisture  w.as  deposited  in  beads  on  the 
surface  of  the  fruit.  This,  of  course,  is  against  tho  evaporation-eX- 
jd.anation.  And,  so  far,  1  should  urge  that  the  difference  in  the  tem- 
perature of  tho  fruit  at  various  points  in  its  length  is  against  evapo- 
ration. Further,  it  is  in  favour  of  the  hypothesis  of  metamorjihoais 
in  metabolism,  in  that  the  temperature  was  most  reduced  where, 
according  to  all  appearance,  tissue-formation  should  be  most 
rapidly  proceeding.  If  time  serve  nie  during  the  coming  year,  I 
hope  to  institute  experiments  which  shall  eliminate  tho  ev.iporation- 
dilMculty,  and  to  investigate  other  fruits  :  but,  so  far  as  I  have  gone, 
I  think  tliat  I  am  entitled  to  argue  that  there  n  indication  that  the 
metabolisms  leading  to  formation  of  tissues  from  juices  do  actually  use 
up  heat. 

Now,  let  us  applywhat  has  been  said  to  help  ns  in  understandingthe 
causation  of  pyrexia  and  hyperpyrexia.  Dr.  Broadbent  has  written 
thus.  "  If  a  tlieory  of  the  kbrile  process  is  to  bo  formed,  it  must  be 
based  upon  a  theory  of  the  relation  between  the  nervous  system  and 
the  processes  of  nutrition  an^l  oxidation,  and  especially  the  latter." 
When  1  read  this,  I  can  read  that  my  distinguished  friend's  thoughts 
go  much  with  mine.  I  believe  that,  in  the  production  of  fever-heat, 
there  is  a  first  factor  of  increa.'-ed  oxidation,  or  combustion,  or  disin- 
tegration, .setting  free  heat.  I  cannot,  however,  find  this  snilioicht 
to  account  for  all  the  increa-iic  of  heat  observed  in  pyrexia,  and  still 
more  in  hyperpyrexia.  The  further  increment  I  believe  to  bo  fur- 
nished by  heat  gni'ig  astray  in  default  of  correlative  change  in  meta- 
boUsni.  And,  liko  Ur.  liroadbent,  I  am  inclined  to  recognise  in  the 
nervous  system  the  power,  inciting,  on  the  one  hand,  to  disintegra- 
tion, controlling,  on  the  other,  tho  nutritive  functions.  In  the  pro- 
gress of  febrile  diseases,  there  is  a  manifest  correspondence  of  deeper 
and  deeper  aflections  of  the  nervous  system,  with  higher  and  higher 
degrees  of  tcmpor.ature.  As  temperature  rises,  headache,  excitement, 
insomnia  are  followed  by  delirium  ;  on  delirium  follow  various  in- 
voluntary movements,  and  linally  convulsions ;  to  these  smceeds 
coma.  As  death  by  coma  approaches,  the  temperature  rises  rapidly, 
and,  in  many  cases,  is  increased,  or,  for  a  time,  maintained  after 
death,  wdien  the  oxidation-proee.s,scs  dependent  on  the  circulation  of 
blood  must  have  ce.osed.  Tlie  coincidence  up  to  death  may  bo  argued 
to  be  due  to  efl'ects  of  increased  heat  of  the  body  upon  the  nervous 
tissues,  but  this  argument  is  strongly  met  by  the  difficulty  of  cxplain- 
iug  tho  rise  of  temperature  without  invoking  the  aid  of  the  nervous 
system.  What  I  would  siigge.-it  is  that  in  all  fever,  slight  or  intense, 
there  is  superadded  to  the  combustions  which  we  recognise  an  influ- 
ence of  the  nervous  system,  a  rrophic  influence,  arresting  processes  in 
which  heat  should  be  translbrmed  ;  and  that  the  inci'casing  tempera- 
ture of  fever  is  determined  by  increase  of  this  inhibitory  influence. 
When  deatli  occurs,  inhibition,  a  partial  condition,  must  be  rejdaced 
by  annihilation,  a  complete  condition  ;  and  at  that  stage,  while  wo 
cannot  allot  any  jiart  to  disintegration,  wo  can  claim  that  complete 
cessation  of  constructive  metabolism  must  set  absolutely  free  all  heat 
previously  generated. 

All  that  I  have  been  urging  is,  you  will  say,  only  theoreticaL  It 
is  a  new  contcmi>!atiou  of  tilings  daily  under  our  eyes.  The  practical 
objects  of  this  Society  justify  me  in  going  on  to  indicate  how  in  some 
degree  these  speculations  may  bear  upon  treatment.  We  have  lying 
ready  to  our  himds  a  great  armoury  of  drugs  useful,  in  various  ways, 
in  the  tight  with  pyrexia.  ( U"  these  I  will  not  now  spoak,  not  from 
want  of  respect,  tor  I  am  conscious  of  the  great  value  of  many  of 
them  ;  but  1  wish  to  speak  paiticularly  of  the  nsefulnoss  of  another 
remedy,  also  always  ready  to  h.ind — baths — in  the  control  of  high  fever, 
as  its  causation  is  here  presented  to  tis.  I  have  for  many  years 
studied  the  use  of  baths  in  the  treatment  of  diseases  of  various  kinds, 
and  have  had  personal  experience  of  them  in  most  of  the  important 
wells  of  Germany  and  France.  My  belief  is  that  baths — largo  appli- 
cations of  fluids  of  various  temperatures  to  largo  surfaces  of  the  skin — 
come  in  as  moderators  ;  that  their  main  beneficial  use  coiisists  in 
attracting,  so  to  speak,  the  attenrion  of  the  nervous  system,  and 
drawing  it  oil'  from  certain  pernicious  paths  upon  which  it  has  em- 
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barked.  Some  years  ago,  I  was  much  struck  with  some  remarks 
made  at  a  meeting  of  one  of  the  learned  societies  by  Dr.  Thudichum,  in 
•which  he  threw  doubt  upon  the  idea  that  the  reduction  of  temperature 
in  fever  by  cold  baths  was  a  purely  physical  phenomenon,  dependent 
simply  upon  abstraction  of  heat.  I  had  been  using  graduated  baths 
in  hyperpyrexia,  placing  the  patient  iu  water  at  95^  Fahr. ,  and  cool- 
ing the  water  very  evenly  down  to  70°  or  75°  during  half  an  hour. 
The  result  had  been,  in  some  cases,  an  abatement  of  temperature  as 
largo  as  ten  degrees ;  and  with  this  had  come  sleep,  replacing_  in- 
somnia ;  calm,  replacing  delirium  ;  easy  breathing,  replacing  panting. 
The  change  in  the  nervous  state  from  excitement  to  tranquillity  had 
heen  as  pronounced  as  the  reduction  of  temperature.  Soon  afterwards, 
1  made  an  experimental  test  of  the  power  of  such  baths  to  reduce  the 
temperature  of  a  dead  body  to  such  an  extent.  I  placed  the  body  of 
a  person  dead  the  day  before,  after  rigor  mortis  had  ceased,  in  a  bath 
heated  to,  and  maintained  at,  107°  Fahr.,  until  it  was  ascertained  by 
the  thermometer  that  it  was  heated  through.  Then  1  placed  thermo- 
meters in  the  body,  at  various  points  and  at  various  depths,  taking 
care  so  to  implant  them  that  the  water  would  have  no  access  to  their 
bulbs  ;  and  then  I  cooled  the  water  to  95°;  and,  during  a  subsequent 
lalC-hour,  cooled  it  gradually  to  70°.  The  reduction  of  temperature 
in  the  superficial  parts  of  the  body  was  much  less  than  that  brought 
about  by  a  bath,  and  the  temperature  in  the  deeper  parts  was  scarcely 
affected.  Kvcn  if  the  circulation  had  been  going  on;  no  lowering  of 
'temperature  at  all  approaching  a  lowering  of  six  degrees  could,  I  tliink, 
have  been  produced.  It  must  be  acknowledged  that  the  experiment 
■was  incomplete,  in  that  I  did  not  maintain  a  cu'culation  of  warmed 
■water  in  the  blood-vessels ;  but,  so  far  as  it  gave  results,  they  were 
adverse  to  the  simple  physical  theory. 

In  dealing  with  this"  question  of  baths,  we  must  remember  the 
enormous  influence  exerted  upon  the  central  nervous  system  by  slight 
impressions  made  over  a  large  peripheral  distribution  of  nerves.  A 
scald  sufficient  to  produce  but  a  slight  vesication,  when  it  involves 
the  whole  surface  of  the  body,  will  kill.  And  I  believe  that  the 
application  to  the  whole  surface  of  the  body  of  water  at  a  different 
temperature  from  that  of  the  body  acts  iu  fever  by  exerting  a  rellex 
inhibitory  influence  upon  the  nervous  system,  leading  to  a  relaxation 
of  its  trophic  constraint.  Of  course,  few  remedies  are  simple  in  their 
action,  and  I  should  be  prepared  to  admit  the  assistant  influence  of 
the  lower  temperature  of  the  bath  from  the  physical  side.  Anyway, 
in  the  treatment  of  hyperpyrexia,  I  know  of  nothing  so  trustworthy 
as  the  bath — cool,  cold,  or  graduated.  For  my  own  part,  I  prefer 
the  latter,  and  have  again  and  again  seen  it  reduce  temperature  and 
save  life,  when  quinine,  salicin,  salicylate,  and  other  febrifuges  had 
failed  to  arrest  a  steadily  rising  temperature  already  above  106°  Fahr. 
And  now  my  speculations  are  at  an  end.  I  have  wished  to  say  some- 
thing that  might  give  you  food  for  thought,  perhaps  set  some  of  you 
on  the  path  of  investigation,  which  I  should  myself  like  to  follow 
more  closely  than  circumstances  are  likely  to  permit.  I  cannot  claim 
to  have  proven  much,  if  indeed  anything.  I  have  not  sought  to  do 
so.  1  have  only  sought,  on  a  day_  when  a  new  session  ojiens,  to 
suggest  some  new  explanations  of  phenomena  coming  under  our  daily 
observation. 

A    NOTE    ON    T\VENTT-SEVEN    CASES    OF 
PERINT.EORRAPHT. 
By  FAKCOUKT  BAKXES,  M.D., 

Physician  to  tlie  Chelsea  Hospital  for  "Women,  etc. 


Ik  the  Chelsea  Ho.spital  for  Women,  during  the  last  twenty  mouths, 
I  have  operated  for  ruptured  periuieum  twenty-seven  times.  Of  these 
cases,  sixteen  were  treated  by  the  old  method  of  dissecting  off  a  cer- 
tain area  of  mucous  membrane,  and  bringing  the  surface  thus  fresh- 
ened into  symmetrical  apposition.  In  eight  of  the  sixteen  c;vses  just 
mentioned,  the  sphincter  ani  had  been  torn  through  ;  iu  the  remain- 
ing eight,  the  sjiincter  ani  was  intact.  The  result  of  the  operations  in 
all  these  cases  was  successful.  In  all  these  cases,  a  suppository  con- 
taining one-sixth  of  a  erain  of  morphine  was  given  at  the  conclusion 
of  the  operation,  and  it  was  necessary  to  continue  the  administration, 
in  the  form  of  suppositories  or  otherwise,  during  the  days  bet^vceu 
the  operation  and  the  removal  of  the  stitches.  As  a  rule,  no  enema 
or  purgative  was  given  until  the  seventh  day.  The  stitches  were 
lemoTCd  on  the  tenth  day.  In  three  (out  of  the  eight)  cases  where 
there  had  been  rupture  through  the  sphincter,  the  tear  had  been 
sewn  uji  immediately  after  the  laceration  by  the  medical  man  in  at- 
tendance. The  result  of  this  manoeuvre,  however,  was  not  successful; 
none  of  the  patients,  although  apparently  possessing  fair  perinxa, 
were  able  to  retain  their  f;eces.     The  only  result  of  the  operation  was 


the  manufacture  of  a  bridge  of  tissue,  masking  a  fistula,  leading  fro  ii 
the  vagina  into  the  rectum,  with  the  sphincter  united.  This 
bridge  of  tissue  (or,  as  I  have  sometimes  called  it,  the  pons  asi- 
uorum)  had  of  course  to  be  divided  before  the  ordinary  dissection 
could  be  proceeded  with.  It  is  to  my  ndnd  an  argument,  among 
others,  against  the  practice  recommended  by  some  obstetricians  of 
invariably  "putting  in  a  stitch,"  as  they  -ay,  at  the  time  of  rupture. 
For  years  past,  I  have  had  the  opportuni'y,  in  the  British  Lying-in 
Hospital,  of  observing  that  perina;a,  whether  ruptured  through  the 
sphincter  or  not,  wUl  always  heal  in  varying  degrees,  it  may  be,  from 
the  bottom  of  the  wound.  In  this  way,  I  have  often  seen  tears  up 
to  or  through  the  sphincter, '  left  to  themselves,  heal  entirely,  and 
this  without  the  knees  being  tied  together. 

Last  Hay,  Mr.  Lawson  Tait  was  kind  enough  to  show  me  his  opera- 
tion for  restoring  the  perina;um  on  two  of  my  patients  in  the  Chelsea 
Hospital  for  Women.  In  one  case,  the  sphincter  was  torn  through  ; 
iu  the  other,  it  was  not.  Mr.  Lawson  Tail's  operation  consists  in 
splitting  the  recto-vaginal  septum  with  the  scissors,  and  closing  the 
wound  thus  made  with  silver  sutures.  Lawson  Tail's  operation  has 
the  following  advantages  over  the  old  plan.  The  splitting  of  the 
vagino-rectal  septum,  and  the  introduction  of  the  sutures,  can  easily 
be  done  in  from  live  to  eight  minutes.  The  old  plan,  in  the  hands 
of  most  operators  whom  I  have  seen,  occupies  seldom  less  than  twenty, 
sometimes  fifty  minutes.  It  is  needless  to  point  out  that,  in  this  one 
respect  alone,  the  patient  undergoes  less  danger.  The  stitches  are 
inserted  within  the  margins  of  the  wound  instead  of  through  the 
skin,  as  in  the  old  plan.  There  is  no  loss  of  tissue.  If  the  operation 
fails,  the  patient  is  no  worse  off  than  she  was  before. 

Since  seeing  Mr.  Lawson  Ta'it  do  these  two  operations,  which  were 
both  successful,  I  have  repaired  the  ruptured  perina>um  by  his  method 
in  eleven  cases  ;  two  torn  through  the  sphincter,  nine  not  through 
the  sphincter.  AU  these  cases  have  done  perfectly  well.  In  nly 
opinion,  Mr.  Lawson  Tail's  operation  is  a  great  improvement  upon 
the  old  plan.  The  patient,  instead  of  being  in  pain  until  the  stitches 
are  removed,  and  requiring  a  continuous  administration  of  sedatives, 
is  free  from  pain.  This  is  owing  to  the  sutures  being  placed  inside 
the  wound,  instead  of  through  the  skin.  The  new  perrna;um  is 
thicker  and  more  solid  than  that  obtained  by  the  obi  method.  Jlr. 
Lawson  Tait  advises  the  daily  use  of  enemata,  and  does  not  prohibit 
the  patient  living  on  her  ordinary  diet.  • 


THE  SYMME'TRICAL  DISTRIBUTION  OF  HERPES  ' 
■  'i'^  ('.-.',' I     ZOSTER. 
Bt  KOBEKT  SAUNDBY,  M.D., 

Assistant-Physician  to  the  General  Hosiiital,  Birmingham.  '•'" 


I  HAVE  been  reading  the  paper  on  "Symmetrical  Completion  of 
Hei-pes  Zoster,"  in  the  Jouknal  of  August  Sth,  and  would  ask  to  bte 
allowed  a  little  space  for  comment  upon  the  views  expressed  in  it. 

1.  The  case  recorded  is  put  forward  as  one  of  symmetrical  comple- 
tion of  herpes  zoster.  The  completion  is  not  a  fresh  outbreak  of 
herpes  on  the  opposite  side  of  the  body,  but,  nine  months  later,  certain 
ill-defined  pains  radiating  from  the  nape  of  the  neck,  oppression  over 
the  eyes,  and  vertigo,  in  some  respects  resembling  jileniere's  disease, 
with  general  constitutional  disturbance. 

This  cannot  be  regarded  as  an  iudisiMitable  instance  of  symmetrical 
completion  ;  and,  in  the  absence  of  auy  precise  information  as  to  the 
patient's  previous  history  and  present  condition,  especially  without 
reports  on  the  digestive  system,  urine,  and  ear  at  the  time  of  the 
occurrence  of  these  symptoms,  it  is  not  at  all  a  satisfactory  founda- 
tion upon  which  to  buUd  a  superstructure  of  tianscendental  patho- 
logv.  I 

2.  Tho  author  quotes  the  ancieiit  doctrine,  that  bilaterally  complete 
zoster  is  fatal,  and  suggests  that,  if  not  fatal,  it  gives  rise  to  con*- 
stitutional  symptoms,  of  which  the  present  case  is  an  example. 

"Without  going  further,  I  would  say  that,  in  my  own  experience, 
bilateral  herpes  has  run  a  course  in  no  way  distinct  from  that  of  the 
one-sided  affection  ;  but  the  generally  received  explanation  of  tho  old 
aphorism  is,  that  it  sometimes  depends  upon  serious  organic  disease. 

Bilateral  ;;oster  is  often  said  to  be  syphilitic  ;  but  this  is  not  true 
of  all  cases,  I  am  couviuced. 

So  much  for  the  alleged  fact ;  but  the  author  goes  fuither,  for, 
assuming  such  constitutional  disturbance  to  occur,  he  seeks  an  ex- 
planation in  the  theory  that,  when  half  a  nerve-centre  is  affected,  the 
resulting  phenomena  are  local  only  ;  but,  when  the  whole  centre  U 
iuvolved,  constitutional  symptoms  are  .super4tJ4e4,.as  a  couseiiueiuw 
of  the  ''loss  of  a  deliuitu  uutity.'l  .  ; ,- ,     »,     ;    [■.,.,; 
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This  theory  involves  two  assumptions:  (1)  that  destruction  of  a 
■bilaterally  associatcil  nerve-centre  gives  lisu  to  eonstitutional  disturb- 
ance, and  (2)  that  the  li-simi  causing  herpes  zoster  causes  destruction 
of  the  norvo-centre.  No  proof  is  allbrded  of  either  ;  and,  so  far  as  I 
know,  there  are  no  facts  in  pathology  to  warrant  them.  On  the  con- 
trary, apartfrom  the  pathoUi;,'ical  process  involved  in  its  gener.il  destruc- 
tion, general  constitutional  symptoms  do  not  follow  from  the  sup- 
pression of  the  function  of  even  large  parts  of  the  nervous  system.  It 
is,  therefore,  unreasonable  to  attribute  so  much  to  the  "loss  of  a 
definite  entity"  of  microscopic  dimensions  only.  If  there  wero  actual 
destruction  of  the  nerve-centre  in  zoster,  wo  should  e.xpect  some  para- 
lysis of  motion  or  sensation  ;  but  the  commonest  permanent  result  is 
chronic  painfulness,  generally  attributed  to  a  lesion  of  the  nerve- 
trunk,  but  for  the  recognition  of  which  there  must  be  a  percipient 
centre. 

3.  Having  a.ssumed  that  he  has  mot  with  a  case  of  bilateral  zoster 
giving  rise  to  cons'.itutional  symptoms,  having  further  assumed  that 
such  an  association  is  usual,  and  stands  in  need  of  explanation,  and 
having  formulated  the  explanation  already  quoted,  he  announces  the 
the  discovery  of  a  "  natural  law  governing  the  action  of  the  nervous 
system  in  disease."  This  'Maw"  is  not  formulated  ;  but  it  appears  to 
be,  that  neiuoscs  do  not  attain  their  acme  until  both  sides  of  the  body 
are  alfected.  Hemicrania  is  saiil  to  all'ord  illustrations  of  it ;  but  the 
"law"  needs  to  be  formulated  a  little  more  precisely  before  any 
opinion  of  its  value  can  be  formed. 

4.  Finally,  he  suggests  that  this  case  affords  an  example  of  the 
similarity  of  plant  and  animal  pathology. 

He  rjuotes  a  passage  from  Sir  James  Taget's  address  at  Cambridge, 
which  appears  to  be  a  sullicient  answer  to  such  a  suggestion,  as  in  it 
Sir  .lames  points  out  the  fundamental  distinction  between  the  elemen- 
tary pathological  processes  of  animals  and  plants,  caused  by  the  influ- 
ences of  the  nervous  system.  Plants  have  no  differentiated  nervous 
system  ;  and,  therefore,  they  are  the  last  jdace  iu  which  to  seek  ana- 
logies with  neuro-pathology. 

He  thinks  th.at  the  death  of  a  branch  fViuu  frost  is  analogous  to  this 
attack  of  herpes  affecting  a  definite  nervi-area  after  a  chill;  but  the 
comparison  is  strained.  In  the  first  case,  we  have  to  do  with  the 
direct  effect  of  cold,  as  in  gangrene  aftei  frost-bite  ;  in  the  second, 
with  the  indirect  and  obscure  action  of  a  chill  of  the  surface,  determin- 
ing changes  in  subjacent  structures. 

We  want  thoughtful  men  to  helji  to  organise  facts  ;  and  I  am,  1 
trust,  always  grateful  for  well  considered  siieculations,  adapted  to  the 
outline  of  our  present  knowledge.  It  is  from  no  disapproval  of  specu- 
lation generally,  but  from  doubt  of  the  method  adopted  in  the  present 
instance,  that  1  have  ventured  to  point  out  what  appear  to  me  to  be 
objections  to  it. 


CIRRHOTIC    ENLARGEMENT   OF    THE    LIVER    IN    A 
FEMALE. 

By    JAMES    OLIVER,    M.B.Edin.,    M.K.C.P.Lond., 

A8sistant-Pliy.siciau  to  tlie  Hospital  for  Women,  Soho  Square. 


An  interstitial  hepatitis  resulting  in  cirrhotic  enlargement  of  the  liver 
is,  by  some  authorities,  denied  ;  whilst  others,  admitting  its  ex- 
istence, express  the  opinion  that  the  affection  is  one  totally  distinct 
from  that  of  cirrhotic  contraction.  The  active  congestion,  going  on  to 
actual  inflammation,  and  produced  by  the  more  or  less  constant  irrita- 
tion of  the  organ  by  the  imbibition  of  alcohol,  results  in  an  exudation 
and  proliferation  of  cells  which,  in  the  early  stage,  are  seen  to  be  oval, 
fusiform,  and  round  in  shape.  Later  on,  these  so  called  embryonic  cells 
undergo  gradual  change,  and  develop  fibrous  tissue,  which  will  be 
found  along  the  course  of  the  blood-vessels,  and  penetrating  between  the 
lobules. 

lu  this  stage,  the  liver  is  usually  enlarged.  The  newly  formed 
fibrous  tissue,  however,  tends  to  retract,  and  cause  wasting  of  the 
loluilcs,  thereby  developing  a  cirrhotic  contraction,  and  producing 
the  well  known  hob  nail  liver. 

The  symptoms  associated  with  cirrhotic  enlargement,  it  is  to  bo  re- 
membered, are  not  solely  deiH'ndent  upon  the  structural  changes  oc- 
curring in  the  liver,  but  are  rather  the  result  of  the  cause  of  the  irrita- 
tion in  tills  all  important  organ.  The  alcohol,  ]irior  to  its  passing  to 
the  liver  through  the  medium  of  the  portal  circulation,  exerts  its 
deleterious  influence  on  the  mucous  membrane  and  other  structures 
of  the  gastrointestinal   tract,  creating  a   chronic  hypcratmia,  which 


eventually  results  in  impairment  of  function,  not  only  of  the  secreting, 
but  of  the  absorbing,  tissues  of  the  canal.  Hence  the  reason  that, 
even  in  the  early  stage.Jwe  may  have  loss  of  flesh,  a  marked  symptom 
of  the  disease. 

It  is  possible — nay,  likely — that  interstitial  hepatitis  may  result 
from  causes  other  than  alcohol ;  regarding  these,  however,  little  or 
nothing  is  known. 

Cask. — E.  H.,  aged  28,  married  ten  years,  no  children,  and  no 
miscarriages,  four  months  ago  began  to  notice  a  slight  increase  in  the 
size  of  the  stomach,  aiid  ever  since  then  there  had  been  complete 
amenorrhoa.  The  catamenia  ajipeared  at  the  age  of  11,  and,  hitherto, 
she  had  been  always  perfectly  regular,  tlie  luemorrhagic  discharge  re- 
curring every  twenty-eight  days,  and  continuing  three  or  four.  For 
the  last  three  months,  she  had  suffered  from  sickness,  vomiting  food 
at  all  times  soon  after  its  ingestion.  The  jiatient  had  a  feeling  of 
intense  lassitude,  and  was  constantly  more  or  less  drowsy.  Two  years 
ago,  the  a|ipetite  began  to  fail ;  and,  during  the  last  twelve  months,  she 
had  lost  flesh.  At  times  she  had  suffered  pain  in  the  region  of  the 
liver,  and  under  both  shoulder-blades.  Luring  the  last  two  months, 
headache  had  been  a  troublesome  symptom,  and  there  had  been  occa^ 
sional  attacks  of  profuse  epistaxis.  Lately  there  liad  been  diarrhcea, 
not  specially  in  the  morning.  Her  habits  had  been  intemperate  ;  she 
had  taken  two  pints  of  beer  daily,  besides  some  spirits.  The  liver  was 
uniformly  enlarged,  measuring  nine  inches  and  a  half  in  the  nipplo- 
linc,  and  five  below  the  ribs;  the  lower  margin,  hard  and  regular,  was 
felt  below  tho  lunbilicus.  The  slightest  pressure  anywhere  in  the 
region  of  the  epigastrium  caused  a  feeling  of  sickness.  The  urine  was 
thick,  and  of  a  deep  colour ;  it  contained  lithates,  bile-pigment,  and  a 
small  (juantity  of  albumen.  For  two  months,  tho  patient  had  to  get 
up  at  least  once  everj'  night  to  pass  urine.  There  was  slight  oedema 
of  the  ankles  ;  no  ascites. 
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It  may  seem,  on  first  sight,  that  the  subject  chosen  for  discussion  is 
too  elementary  and  well  threshed  out  to  claim  much  of  the  attention  of 
our  present  meeting  ;  but,  although  no  process  has  been  so  njuch  and 
so  often  studied  practically  by  the  vast  majority  of  our  profession,  it 
is  yet  true  that  we  know  only  too  little  of  its  real  mechanism,  and  aro 
in  great  variance  in  regard  to  its  treatment  ;  and  this  in  spite  of  thft 
fact  that  the  expulsion  of  the  placental  membranes  entire  and  without 
any  internal  manipulation,  in  a  natural  labour,  is  of  the  highest  import- 
ance in  relation  to  after-septic  processes,  whether  the  graver  sep- 
ticemia of  ]iuerpcral  fever,  or  the  less  severe  and  yet  troublesome 
attacks  which  often  leave  chronic  endometritis,  cellulitis,  and  peri- 
tonitis  as  their  sequela". 

Apar  from  all  this,  however,  the  present  time  seems  to  me  oppor- 
tune for  considering  the  .subject  in  our  country.  Tho  attention  now 
paid  to  abdominal  palpation  before  and  during  labour,  the  increase  in 
our  knowledge  of  the  exact  relations  of  the  membranes  in  the  third 
stage— due  mainly  to  the  splendid  work  of  my  friend  Dr.  Freeland 
Barbour,  and  the  application  to  obstetrics  of  the  principles  of  anti- 
septics im])erishably  connected  with  the  name  of  Lister — enable 
us  to  consider  the  whole  matter  from  new  and  commanding  stand- 
point.s. 

In  the  following  remarks,  I  purpose  briefly  to  relate  the  facts  known 
to  us  in  relation  to  the  natural  and  morbid  mechanism  of  the  third 
stage,  pointing  out  what  has  yet  to  be  discovered  in  order  to  make 
our  knowledge  complete.  The  management  which  seems  to  mo  to 
favour  the  natural  process,  or  to  be  necessary  when  the  natural  be- 
comes morbid,  will  also  be  briefly  considered. 
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I. — The  NAxrRAL  Mechanism  of  the  Third  Stage  of 
Labour. 

The  mucous  membrane  of  tte  unimpregnated  uterus  forms  a  layer 
one-tweuty-fiftli  of  an  inch  thick,  and  consists  of  a  connective  tissue 
basis  resting  on  the  uterine  musculature,  and  having  its  free  surface 
covered  with  ciliated  epithelium.  Keeping  only  to  practical  points, 
Ve  may  say  that  the  important  features  of  the  uterine  mucous  mem- 
brane are  its  lymphatics  and  its  glands. 

The  lymphatics  have  their  origin  between  the  bundles  of  connective 
tissue,  and  are  of  the  greatest  importance  in  relation  to  the  absorption 
of  septic  mischief. 

The  glands  pass  in  all  directions  through  the  mucous  membrane, 
but  run  mainly  towards  its  junction  with  the  uterine  mu:icle  ;  and,  as 
they  are  lined  with  the  same  columnar  epithelium  as  the  free  surface, 
it  is  evident  that  the  thickness  of  the  uterine  mucous  membrane  is 
honeycombed  with  this  epithelium  down  to  its  base. 

As  the  result  of  conception,  we  find  that,  at  the  second  month  of 
pregnancy,  a  remarkable  change  has  taken  place.  The  mucous  mem- 
brane has,  by  a  metamorphosis  of  its  connective  tissue  and  glands, 
become  what  is  termed  the  decidna.  That  portion  of  it  which  (with 
a  limited  number  of  the  chorionic  villi)  forms  the  placenta,  is  termed 
the  decidua  serotina  ;  that  part  which  has  grown  round  the  ovum 
is  known  as  the  decidua  reflexa  ;  the  remainder  is  the  decidua  vera. 
Jlicroscopically,  we  tind  the  uterine  glands  markedly  enlarged,  and 
persisting  in  the  decidua  vera  and  serotina.     (Figs.  3,  4,  and  5.) 

Passing  on  to  consider  the  full-time  uterus,  we  find  it  lined  by 
what  are  termed  the  placenta  and  membranes,  and  containing  tlie 
I'cetus  and  liijuor  amnii.  The  remarkable  changes  that  have  brought 
about  this  cannot  be  detailed  here,  but  we  may  briefly  sum  them  up 
as  follows.  The  permanent  chorion  has,  by  the  immense  prolifera- 
tion of  certain  of  its  villi,  and  by  the  great  dilatation  of  the  capil- 
laries and  increase  of  the  tissue  of  the  decidua  serotina,  formed  the 
placenta  ;  round  the  rest  of  the  chorion,  the  decidua  reflexa  has 
blended  with  the  vera;  while,  inside  of  the  chorion,  the  amniotic  folds 
have  enclosed  the  fcetu.s.     (Fig.  7.) 

Thus,  the  placenta  is  formed  by  the  amuion  on  its  uterine  surface, 
with  the  chorion  beneath  that.  Its  main  mass  is  made  up,  however, 
of  three  elements ;  namely,  (a.)  the  chorionic  villi  in  large  amount, 
and  forming  the  greatest  portion  of  its  thickness,  floating  in  (i)  the 
placental  sinuses,  which  are  the  immensely  dilated  capillaries  of  the 
serotina  :  and  ic)  the  decidua  serotina  next  to  the  uterine  wall,  with 
spaces  which  are  lined  by  columnar  epithelium  and  are  the  fundi  of 
the  uterine  glands  already  mentioned  as  persisting  in  the  second 
month  of  pregnancy.     (Fig.  7.) 

The  membranes  from  within  outwards  are  amnion,  chorion,  decidua 
reflexa,  decidua  vera.     ( Fig.  6. ) 

The  amnion  is  loosely  connected  with  the  subjacent  chorion — a 
provision  of  interest,  as  we  shall  shortly  see.  The  membranes  are 
now  thinned  to  about  one-fifth  of  their  former  thickness  ;  and  in  the 
deep  layer  of  the  decidua  vera  we  have  glandular  spaces  near  the 
mnsculature — the  fundi  of  the  uterine  glands,  of  which  the  upper  por- 
tions have  disappeared.  Thus,  in  the  deep  part  of  the  membranes 
and  placenta,  close  to  the  musculature,  we  have  a  spongy  or  trabecular 
layer  ;  the  spaces  being  the  remains  of  the  uterine  glands,  and  the 
partitions  between  them  representing  the  connective  tissue  of  the  un- 
impregnated mucous  membrane. 

An  entire  section  of  uterine  wall  and  membranes  would  thus  show 
fonr  main  structures  ;  namely,  (1)  uterine  muscle,  united  by  (2)  a 
trellis-work  arrangement  to  (3)  the  part  of  the  membranes  made  up  of 
the  compact  layer  of  tlie  decidua  vera,  decidua  reflexa,  and  chorion, 
and  (4)  the  amnion,  loosely  attached  to  the  chorion.  (Figs.  6 
and  8.) 

At  the  placental  site,  we  have,  similarly,  (1)  uterine  muscle,  united 
by  (2)  a  trellis-work  arrangement  in  the  deep  portions  of  the  decidua 
serotina  to  (3)  the  main  mass  of  the  placenta.  (Fig.  7.)  The  uterine 
wall  is  half  an  inch  thick,  and  the  membranes  and  placenta  line  it 
smoothly  and  without  wrinkle. 

At  the  beginning  of  the  third  stage  of  labour  we  have  the  uterus, 
containing  placenta  and  raenibraues,  occupying  the  true  pelvis  and 
lower  part  of  the  abdomen.  Clinically,  we  tind  tliat  it  is  rounded,  and 
of  such  a  size  to  be  readily  grasped  by  the  abdominal  hand.  Within 
the  twenty  or  thirty  minutes  following,  a  series  of  contractions  will 
expel  the  placenta  ;  and  the  uterus  will  now  be  noted  as  flattened 
antero-posteriorly,  and  of  such  a,  size  that  it  is  not  so  readily  grasped 
as  befu-e.  This  change  of  shape  and  size  in  the  uterus  is  characteristic, 
and  shows  at  once  that  the  placenta  has  left  the  uterine  cavity. 
Within  the  few  hours  following,  the  uterus  increases  in  size,  so  that 
it  lies  with  its  fundus  at  the  level  of  the  umbilicus. 

The  determiuatiou  of  these  three  sizes  and  shapes  (especially  the . 


first  and  second)  in  the  third-stage  uterus,  and  of  their  significance, 
seems  to  me  of  the  greatest  practical  value. 

While  these  are  the  rough  clinical  facts,  1  must  now  consider  in 
more  detail  the  anatomical  conditions  of  the  uterus,  membranes,  and 
placenta,  during  the  third  stage,  as  well  as  the  method  by  which  the 
placenta  and  membranes  are  expelled.  As  the  result  of  the  remark- 
able power  the  uterus  has  of  retracting  itself  (that  is,  of  contracting 
or  thickening,  and  retaining  that  condition),  we  find,  in  the  third  stage 
of  labour,  the  uterine  walls  thickened  to  nearly  double  the  thickness 
they  had  at  the  end  of  jiregnancy,  and  the  uterine  cavity  (so-called) 
greatly  diminished  in  capacity.  As  after-sections  of  it  show,  there  is 
no  real  space  in  the  third-stage  uterus,  either  with  or  without  the 
placenta.  After  the  ])lacenta  has  been  expelled,  the  walls  of  the 
uterus— anterior  and  posterior — are  in  apposition  ;  and,  before  the 
expulsion,  placenta  and  membranes  are  accurately  grasped  by  it. 

But  lining  the  uterine  musculature,  we  have  the  membranes  and 
placenta,  the  former  structures  being  unable  to  diminish  their  area,  and 
yet  keep  a  flattened  unwrinkled  surface,  as  the  uterine  muscle  does. 
Owing  to  the  partition-layer  in  the  deep  portion  of  the  membrane  and 
placenta,  there  is  a  wrinkling  of  the  membranes,  so  that  they  are  thrown 
into  innumerable  little  waves,  and  at  the  same  time  a  progressive 
thickening  of  the  placenta.     (Fig.  9.) 

In  a  five-months'  parturient  uterus  (second  stage  of  labour),  which 
I  owe  to  the  great  kindness  of  Professor  Turner,  the  wrinkled  and 
wavy  condition  of  the  membranes  is  well  seen.  (Fig.  1.)  In  the  full- 
time  uterus,  containing  the  placenta  and  membranes  after  the  expul- 
sion of  the  child,  this  condition  has  been  studied  and  figured  by  Dr. 
Freeland  Barbour,  in  a  contribution  to  our  knowledge  of  this  part  of 
the  subject  which  I  cannot  praise  too  highly.  From  a  study  of  his 
work,  and  also  from  a  verification  of  it  by  the  examination  Dr. 
Barbour  kindly  allowed  me  to  make  of  a  specimen,  the  condition 
of  the  membranes,  prior  to  their  expulsion,  is  probably  as  follows. 
The  amnion  has  become  more  or  less  separated  from  the  subjacent 
chorion.  The  loose  union  of  the  two,  and  the  fact  of  the  amniotic 
cavity  being,  as  it  were,  forced  down  during  the  first  stage,  seem  to 
me  to  explain  this.  The  chorion  and  compact  layer  of  the  decidua  are 
thrown  into  wavy  folds,  into  the  apices  of  which  the  trabecule  of  the 
spongy  layer  of  the  decidua  vera  run.  (Fig.  9.)  These  special 
trabecuhe  are  thus  subjected  to  strain,  and  ultimately  snap. 

We  have,  then,  this  important  fact,  that,  by  repeated  uterine  con- 
tractions occurring  during  the  third  stage  of  labour,  the  membranes 
are  thrown  into  folds,  the  trabecuke  of  the  spongy  portion  of  the  de- 
cidua passing  up  to  the  apices  of  the  folds  stretched,  and  snapped  ; 
and,  in  this  way,  they  are,  by  uterine  contractions,  separated  from  the 
uterine  wall  at  the  level  of  their  spongy  layer.  This  means,  of  course, 
that  the  uterine  glands  and  the  connective  tissue  are  now  exposed,  and 
their  epitheluim  and  connective  tissue  liberated,  as  it  were,  to  re- 
generate the  new  mucous  membrane  formed  during  the  puerperium  and 
subsequent  days. 

As  regards  the  expulsion  of  the  placenta,  I  believe  that  by  uterine 
retraction  and  compression  it  is  detruded  or  expelled  ;  the  line  of  its 
separation,  like  that  of  the  membranes,  lying  in  the  spongy  layer  of 
the  decidua  serotina.  During  this  detrusion,  it  carries  the  membranes 
with  it,  breaking  through  any  of  the  partitions  in  the  spongy  layer  of 
the  membranes   which  uterine  contraction  has  failed  to  snap. 

There  has  now  to  be  discussed  the  important  question,  how  the 
placenta  comports  itself  during  detrusion.  Time  does  not  permit 
my  considering  this  fully  ;  but  I  may  briefly  say  that  little  has  been 
done  to  shake  the  conclusions  long  ago  arrived  at  by  Dr.  Matthews 
Duncan,  in  his  well  known  and  classical  paper.  I  believe  that  tlie 
normal  and  best  mechanism,  unless  in  fundal  insertions,  is  that  the 
placenta  is  expelled  edgeways.  In  fundal  insertions  it  is  expelled  with 
the  fcetal  surface  outwards,  and  with  clots  in  the  sac  of  the  mem- 
branes. This  expulsion  is  helped  by  late  ligature  of  the  cord,  as  the 
placenta,  by  the  aspiration  of  the  blood  from  the  foetal  portion,  is 
moulded  more  easily. 

It  is  evident,  however,  that  Duncan's  mechanism  may  be  easily  dis- 
turbed by  adhesion  of  part  of  the  membranes  and  the  fatal  surface 
made  to  )iresent.  The  fact,  however,  that  the  third-stage  uterus  has 
anterior  and  posterior  walls,  and  elfects  the  expulsion  of  the  placenta 
and  membranes  by  retraction  and  compression,  makes  it  evident  that 
what  Duncan  has  described  is  the  typical  and  most  favourable 
mechanism.  ^  •■    i     n     i 

I  may  now  sum'  up  the  matter  as  follows — a.  The  uterine  glands  in 
the  unimpregnated  uterus  are  pits  of  epithelium,  sunk  in  the  mucous 
membrane  to  give  us  the  spongy  layer  in  the  decidua  and  placenta — 
a  line  of  fracture,  as  it  were — and  a  residue  of  epithelium  for  post 
parium  regeneration  of  the  mucous  membrane.  l>.  The  separation  of 
the  membranes  is  effected  by  uterine  retraction,     c   The  separation 
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of  the  placenta  is  the  result  of  uterine  rotraction  and  <letrusion,  and 
not  of  shrinking  of  the  placental  area  and  formation  of  a  retropla- 
cental  clot.  (/.  The  placenta  and  memhranes  are  not  separated  ami 
expelled  until  twenty  or  thirty  minutes  after  the  birth  of  the  child  ; 
in  primipaite,  longer  time  is  taken  than  in  multipara?. 

These  statements  arc  based  on  the  clinical  results  of  the  abdominal 
palpation  of  the  uterus  duiing  the  third  stage  ;  on  tho  results  of  those 
who  have  examined  uteri  after  Porro's  operation  ;  as  well  as  onastudy 
of  the  way  in  which  tho  uterus  and  cervical  canal  act  during  labour. 

As  is  well  known,  Porro's  operation  consists  essentially  of  abdominal 
section,  section  of  the  uterine  wall  in  the  direction  of  its  long  axis, 
extraction  of  the  child,  application  of  a  clamp  at  the  level  of  the 
isthmus,  removal  of  uterus  and  placenta  by  a  transverse  cut  above  the 
clamp,  and  treatment  of  tho  pedicle  extraperitoneally.  It  is  such 
uteri  that  Ahlfcld  and  Barbour  have  examined  ;  and  the  question 
arises,  how  far  we  can  trust  the  results  obtained  from  these  ?  The  results 
bear  on  the  separation  of  the  membranes  and  of  the  placenta,  and 
especially  on  the  alleged  separation  of  the  latter  by  a  retroplacental 
blood-clot. 

The  mechanism  of  the  separation  of  the  membranes,  as  already  given 
by  Barbour,  is  borne  out,  I  think,  by  the  condition  of  the  deep  layer 
of  the  decidua  vera  before  parturition,  the  method  of  uterine  contrac- 
tion, and  the  fact  that  I  found  tho  same  wrinkling  of  the  membranes 
(though,  as  one  would  have  expected,  less  marked)  in  a  six-months' 
uterus,  where  the  fcetus  was  still  in  the  vagina  at  the  post  mortem 
examination. 

As  to  tho  separation  of  the  placenta,  Barbour's  preparations  show 
that  shrinking  of  the  placental  area  does  not  separate  the  placenta, 
and  cause  a  retroplacental  blood-clot  ;  and  the  preparation  I  ex- 
amined, although  the  fcetus  was  not  completely  born,  bears  this  out. 
Sanger's  recent  criticisms  on  this  point  seem  to  me  quite  incon- 
clusive. 

ii. — dlstnrb.a.ncb  oi"  the  natural  mechanism  of  tub  third 
Stage  of  Lahofr. 
I  now  wish  to  direct  attention  to  some  forms  of  disturbance  of  this 
mechanism,  to  which  sutticient  consideration  has  not  been  paid. 
These  are  :  (a)  Detention  of  the  placenta  in  the  cervical  canal,  and 
elongation  of  the  cervix  ;  {b)  Partial  adhesion  of  the  placenta  at  its 
lower  margin,  separation  of  the  upper  portion,  and  retention  of  blood- 
clots  ;  (c)  Adhesions  of  membranes. 

A.  Detrntion  of  the  Placenta  in  the  Cervical  Canal,  and  Elongation 
of  the  Ceri'io-. — In  this  case,  it  will  bo  found  that  the  uterus  lessens  in 
balk,  but  that  the  placenta  is  not  expelled.  On  palpation,  a  bulging 
(which  may  be  very  well  marked)  will  be  felt  above  the  pubis  ;  and 
the  uterus,  em]ity  and  flattened,  can  bo  easily  made  out,  capping  the 
suprapubic  tumour.  Of  this  I  have  seen  one  undoubted  instance,  and 
Schroeder  has  also  drawn  attention  to  it. 

B.  Partial  Adh-Mon  of  the  Placenta  at  its  Lower  Margin,  Separation 
of  the  Upper  Portion,  and  Retention  of  Blood-clots. — This  condition  I 
believe  to  be  more  common  than  is  Ijelieved,  and  to  constitute  a  dan- 
gerous class  of  morbid  cases.  The  clinical  symptoms  I  have  found  are 
that  there  is  usually  veiy  little  escape  of  blood,  but  a  distinct  in- 
crease in  the  size  of  the  uterus  after  .some  little  diminution  in  bulk. 
If  the  case  be  left  alone,  the  membranes  become  distended  with  blood- 
clot,  are  forced  into  the  vagina,  and  cause  straining  on  the  part  of  the 
patient.  The  membranes  may  then  rupture,  and  blood-dots  escape. 
Examination  then  reveals  the  condition  of  partial  adhesion  alreadv 
described. 

C.  Adhesion  of  Membranes. — This  has  clinical  symptoms  much  as 
those  described  above,  except  that  the  diminution  in  the  bulk  of  the 
uterus,  prior  to  its  increase,  is  more  marked. 

III. — Treatment. 

I  have  now  to  take  up  the  important  matter  of  treatment.  In  con- 
sidering this,  I  limit  myself,  as  every  medical  man  must  do,  to  the 
question  of  what  treatment  a  study  of  tho  natural  process  allows. 
Some  vaunted  methods  of  treatment  merely  prove  how  much  the 
organism  can  bear  with  impunity. 

As  already  stated,  I  believe  that  the  great  facts  in  the  natural  his- 
tory of  the  expulsion  of  the  placenta  and  membranes  are  that  they  are 
not  separated  for  some  time  after  tlic  liirth  of  the  child,  that  they  are 
then  expi  lied  by  uterine  contraction  and  retraction,  that  the  placenta 
is  expelled  from  tho  uterus  usually  edgeways,  and  that  no  access  of 
air  occurs  into  the  genital  tract. 

In  the  management  of  a  normal  third  stage,  the  patient  should 
therefore  otcupy  the  dorsal  jiosture,  and  the  accoucheur  should  grasp 
the  uterus  witli  his  left  hand  to  ascertain  its  tone.  When  this  is 
good,  he  retains  his  grasp  merely  to  note  if  the  uterus  relaxes.     When 


good  pains  come  on,  I  do  not  consider  it  necessary  that  these  should 
be  helped  by  the  practice  of  expression,  or  what  is  known  as  Crede's 
method.  In  a  normal  case,  the  risk  is  that  the  placenta,  bulky  as 
compared  with  the  membranes,  may  be  squeezed  out  too  soon,  aiid 
parts  of  the  membranes  left  behind. 

When,  however,  the  placenta  remains  in  the  uterus  half  au  hour 
after  tho  delivery  of  the  child,  expression  should  be  trie^l,  but  only 
with  the  left  hand.  After  some  practice,  one  can  tell  whether  the 
placenta  can  bo  expressed,  or  whether  ai.lhesion9  arc  present.  In  the 
former  case,  the  accoucheur  feels  the  uterus  diminishing  in  bulk  u 
the  placenta  is  expressed  ;  whereas,  in  the  latter  case,  no  impression 
is  made  on  it  by  moderate  pressure. 

When  the  ]ilacenta  is  in  the  vagina  (a  condition  recognised  by  the 
altered  shape  of  the  uterus),  but  does  not  soon  appear  at  the  vaginal 
orilice,  slight  downward  pressure  in  the  axis  of  the  brim  will  help  its 
expulsion.  If  more  than  slight  pressure  is  needed,  the  question  must 
then  arise  whether  the  retention  is  not  due  to  non -separation  of  part 
of  the  membranes.  The  cleansed  fingers  may  be  passed  into  the 
vagina,  the  presenting  part  of  the  placenta  laid  hold  of,  and  gentle 
traction  in  the  proper  axis  will  clfect  delivery. 

When  the  placenta  is  detained  in  the  vagina,  it  is  sometimes  con- 
venient to  place  the  patient  in  the  seiui-dorsal  posture,  to  draw  down 
and  back  the  posterior  vaginal  wall  with  the  cleansed  linger.^,  so  as  to 
straighten  it ;  and  then,  by  slight  downward  pressure,  with  the  ex- 
ternal hand  in  the  axis  of  the  brim,  to  elTect  delivery. 

In  those  cases  where  uterine  action  is  feeble,  expression  is  of  the 
very  greatest  valua  It  then  imitates  the  natural  process,  and  places 
such  a  case  on  a  level  with  the  normal.  The  uterus  should  be  grasped 
with  the  left  hand  as  fully  as  possible,  the  thumb  being  in  front  and 
the  fingers  behind.  It  is  then  siiueezed  firmly  in  the  direction  of  the 
line  joining  the  finger  and  thumb,  without  any  downward  pressure. 

In  ])artial  adhesions  of  the  placenta,  or  in  adhesion  of  the  mem- 
branes, the  practice  of  expression  is  in  the  highest  degree  dangerous. 
The  non-adherent  portion  is  separated  and  forced  down  and  out, 
while  bits  of  the  placenta  or  membranes  are  left  behind  exposing  the 
patient  to  septicremic  risks. 

When  morbid  adhesions  exist,  the  accoucheur  must  separate  them 
manually,  using  all  antiseptic  precautions.  The  hands  mnst  be 
thoroughly  cleansed  with  corrosive  sublimate  solution  (1-2000),  and  a 
vulvar  and  vaginal  douche  of  1-4000  given.  After  the  separation, 
the  douche  of  1-4000  must  be  repeated,  the  amount  of  introduction  of 
the  tube  depending  on  the  extent  of  the  internal  manipulation.  In 
this,  as  well  as  in  a  natural  case,  it  is  well  to  have  the  diapers  nsed  in 
the  puerperium  dipped  in  corrosive  sublimate  (1-2000),  and  dried,  or 
the  discharge  received  into  sublimated  wood-wool  wadding. 

IV. — Points  yet  to   be  Settled. 

And  now  I  have  only  to  say  that  much  requires  to  ba  done  before 
we  can  rest  content  in  this  matter.  The  diagnosis  by  palpation 
must  be  improved.  We  must  know  more  accurately  tho  average  time 
required  for  the  separation  and  expulsion  of  the  placenta  from  the 
uterus.  As  yet,  statistics  have  not  sutficiently  distinguished  between 
the  expulsion  of  the  placenta  from  the  uterus  and  separation  from 
the  mother.  We  have  also  yet  to  learn  the  causation  and  pathology 
of  morbid  adhesions,  to  perfect  our  knowledge  of  the  clinical  sym- 
ptoms and  physical  signs  of  abnormalities,  and  in  this  way  to  fit  our- 
selves for  their  proper  treatment. 

In  this  slight  sketch,  no  notice  has  been  taken  of  traction  on  the 
cord  as  a  means  of  delivery  of  tho  placenta.  Theorerically.  I  should 
condemn  it ;  but  tho  want  of  practical  knowledge  of  its  use  precludes 
further  consideration  of  it  from  me. 
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Description  of  Pl.\te3. 

1. -Section  of  five  months'  rarturicnt  uterus  (second  stage  of  labour),  with 

placenta  stUl  attached.     Note  the  elongated  cervical  canal,  the  os  internum 

corresponam;;  to    that   in    Braune's   section,   and    the    wrinkling  of  the 

2.-Lateral  sagittal  section,  of  two  months'  pregnant  uterus.     The  foetus  is 

lemoveil,  and  the  decidua  redexa  (a)  only  partly  shown 
'■w„V*';'iI°^™'-  ""''.decidua  reHe.\a  attached  ;  from  a  two  months'  pregnancy. 

«ote  the  dn'isions  into  coMijiact  and  spongy  layer 

^VTr^'horionfcrtllr'  "''"'' '''"'"''''  '1'""^'°=  '■'''""  '*•    ^o'"  <"7Pta  on  surface 

'skMn'ilr.p."';?','"'''  '!\°"'''S  "lands  (n)  lined  by  columnar  epithelium,  per- 
sisting  at  second  month. 

6.— Diagram  of  membranes  at  full  time  (Leopold). 

7.-Diagram  of  placenta  at  lifth  month  (Leopold). 

S.— Spongy  layer  of  decidua  vera  at  full  time. 

9.— Section  of  membranes  and  uterus  during  third  stage  of  labour 

I'  i'  '•  ""'■■';!"'=, Ph»t°e>-aphed,  traced,  and  drawn  from  specinien. 

(oo'caSdle  power)."™        "  nucrophotographs  taken  with  electric  light 


ON  CYCLIC  ALBUMINURIA  (ALBUMINURIA   IN   THE 

APPARENTLY  HEALTHY). 

,J!ead  ill  the  Seclioii  of  Medicine  at  the  Annual  Meeting  of  the  British 

Medical  Association  in  Cardiff. 

By    F.    W.    PAVY,    M.D.,    F.R.S,, 

Fhysician  to  Guy's  Hospital. 

Attention  has  been  recently  given  to  a  form  of  albuminuria  wliicb 
has  been  spoken  of  as  "albuminuria  in  tlie  apparently  Iiealtby," 
physiological  albiumnuria."  "intermittent  albuminuria,"  and  by 
my  colleague,  Dr  Jloxon,  in  the  G,cys  Hospital  Iteports,  vol.  xiiL 
third  series,  '_■  Albuminuria  of  Adolescents."  It  is  important  that 
the  albumimma  lu  question  should  be  distinguished  from  the  ordi- 
nary form  of  albuminuria,  as  the  gravity  of  the  two  is  diametrically 
opposed.  Several  cases  have,  during  the  last  six  years,  fallen  under 
my  notice  and  I  have  observed  in  them  a  character  which  has  served 
as  a  ground  of  distinction,  and  enabled  me  to  express  an  opinion  at  the 
commencemen  which  has  been  veriQed  by  the  advance  of  time.  The 
character  to  which  I  refer  is  the  diurnal  alteration  that  takes  place  in 
the  condition  of  the  unne.  Examined  at  one  period  of  the  twenty-four 
hours,  the  urine  IS  found  to  contain,  it  may  be,  a  large  amount  of 
albumen,  whilst  a  other  periods,  there  is  none,  and  what  is  observed 
one  day  is  repeated  with  more  or  less  closeness  the  next.  These  cases 
t^rti^.?!'."  '^r  ^''=^™t^i-.l^'>,l,o"gi"S  to  them,  hence  my  adoption  of 
the  term  'cyclic  albuminuria  as  the  heading  of  this  communication. 
It  appears  to  me  an  appropriate  one  to  employ  for  the  purpose  of 
elassiflcation  The  description  to  bo  given  of  what  is  noticeable  is  as 
lollows.      In  the  early  morning,  tlie  urine  is  free  from  albumen  ;  albu- 

^rlv  ^1    fT  '^'^f'  '*  "^y,*^/  ""^  ^'  1"'  "'  11  -^•"•'    "1-  "»t  till  the 
Ar  1      h'  '^ff<'"?°°"-     After  reaching  its  maximum  it  declines, 
and  olten  by  the  evening  has  disappeared.     It  is  rare  to  find  that  i 
has  not  disappeared  by  bedtime.     The  period  of  diurnal  appearance  is 
wrthoiit  too  closely  limiting  it,    prett/ uniform  for  each  case  ;  some 

tX™,vT°"  ■7''f,°'''"'^'^  '°  '■""•  '^"^'  then  rise  again;  also 
there  may  be  considerable  variation  in  the  amount  of  albumek  ob- 

erved  upon  diflerent  days.  The  condition  noticed  mav  go  on,  not 
only  for  weeks  and  inonths,  but  even  for  vears.  It  is'nSt  accom- 
panied by  any  impairment  of  health,  and  there  are  none  of  the  ordi- 
^rJlnTl  '  ""i.cations  of  the  existence  of  Brighfs  disease 

piesent  In  some  cases,  I  have  noticed  that  there  has  been  a  sharp 
^n?  Wl  ^'  ,'"!'''  'f  ^'''?  "\'P"^'*'''  ''"^"'•^  P»l-'^  J'^'s  been  .soft,  and 
?orv\  1  ?''.r°^f  '"   ^"*?'"'^  '^'''^'^-     S"'^!^  I'eing  the  his- 

eadh  adfr'p^t  "''  ^'''^"t'""'^-  '"  q'K'^tion.  there  is  nothing  to 
!n„;^  ,  '  "\^°'"=-''  *°  ''"  recognition,  and  it  is  generally  in  an 
incidental  way  that  it  becomes   brought  into  view-     The  urine   In 

?o  be'  llTl  TIT  °"''r"'y  '^'^^?°"^"-  N°  ^'^^ts  of  tub "les ' ai' 
to  be  obseiyed    but  frequently  crystals  of  oxalate  of  lime  are  present. 

from  9°to  40  aT";^  ''ri  '"^"'^""'''■'^r  my  notice  ha.s  varied 
namelv  ^?q  il  ^  Vf^^'li!  '  l'''^«,5e«"  three  cases  in  children, 
namely,  at  9,  11,  and  13.     Two  were  boys,  the  other  a  ^irl. 

It  1^  not  surprising  that  tho  condition   .should   e.xcite  grave   looks 

,Ton  wh-  i''"*?^""T  "^  ■'^^"l'^"''-''  °"  "'«  I«'-t  «f  '"^'"bers  of'the  profes^ 
fZ'  ^'"'•''^"■''.'''''™t°  the  patient;  but  there  is  nothing  to  show 
l.n„l  '■'P"'"^^  *'"''  '"^  yet  been  gained,  that  it  is  to  be  rl: 
S/thLrserLr'^'  ^'^"^  "'  B''«'^t'«'»-se,Jrthat  it  leads  onto 
The  kind  of  albumen  present  in  several  of  tho  cases  hag  not  been 


siinply  seralbumen,   but  a   mixture  of   caseiform  or  alkali-albumen 
with  seralbumen. 

I  do  not  propose,  at  the  present  moment,  to  offer  any  theory  in  ex- 
planation of  these  cases.  Analogous  phenomena  are,  however,  notice- 
able ill  the  case  of  persons  subject  to  the  phosphatic  diathesis.  Here 
the  urine  voided  may  be  perfectly  bright  and  clear  in  the  early  morn- 
ing, whilst,  lor  a  lew  hours  alter  breakfast,  it  is  turbid  from  the  de- 
position of  phosphates,  and  becomes  clear  again  in  the  afternoon,  and 
remains  so  till  the  following  day  after  breakfast,  when  the  same 
cyclic  course  of  events  is  repeated.  Again,  without  our  being  able 
to  account  for  it  by  tho  operation  of  external  inlluences,  a  diurnal 
variation  occurs  in  a  regular  manner  in  the  temperature  of  the  body. 
All  illustration  is  here  ailbrded  of  a  physiological  cyclic  change  ;  and 
other  illustrations  showing  the  tendency  in  this  direction  might  be 
adduced. 

I  will  now  supply  the  details  of  a  few  cases  selected  from  those 
which  have  fallen  under  my  notice. 

In  the  spring  of  1881,  Mr.  0.  T.,  a  tall,  well  built,  well  nourished, 
healthy-looking  youngman,  twenty-one  yearsofage,  discovered  the  exis- 
tence of  albumen  in  his  urine.  He  was  engaged  in  practical  chemical 
work,  and  was  led  to  examine  his  own  urine  when  suffering  from  a 
temporary  attack  of  lumbar  pain.  To  his  dismay  he  found  albumen 
present,  and  for  some  time  was  in  a  state  of  mental  distress  about  it. 
When  the  case  fell  under  my  observation,  I  desired  that  specimens  of 
urine  passed  at  different  periods  of  the  twenty-four  horns  should  be 
brought  to  me  for  examination,  and  recognised  the  case  to  be  one  of 
the  class  I  am  describing.  Frequent  examinations  of  the  urine  were 
made,  and,  at  one  time,  this  was  done  for  three  weeks  on  every  con- 
secutive day.  What  was  observed  was  this.  The  urine  passed  on 
rising  m  the  morning  was  never  found  to  contain  albumen.  Sometimes 
as  early  as  10  or  11  a.m.,  but  atother  times  not  till  about  2  p.m., 
albumen  began  to  be  perceptible. 

On  first  being  found  the  quantity  was  slight,  but  went  on  increasing 
till  usually  about  G  p.m.,  when  the  maximum  point  was  reached. 
It  afterwards  declined,  and  usually,  on  going  to  bed,  the  urine  was 
free  from  albumen,  or,  if  it  contained  any,  it  was  only  a  trace.  Break- 
fast was  taken  at  8  A.M.,  lunch  at  2  p.m.,  and  dinner  at  0  P.M. 
Beyond  the  presence  of  albumen,  the  urine  presented  normal  charac- 
ters, except  that  it  threw  down  oxalate  of  linio  crystals.  Casts  of 
tubules  were  never  found.  There  was  no  constitutional  evidence  of 
Bright  s  disease  ;  the  pulse  was  soft ;  there  was  undue  cardiac  impulse, 
but  it  was  sharp,  and  not  heaving. 

Such  was  tho  condition  existing  in  1881,  and,  being  desirous  of 
kuowiug  whether  it  bad  disappeared  or  not,  I  wrote  in  March  of  the 
present  year,  and  requested  that  I  might  be  afforded  the  opportunity 
ot  again  examining  the  urine.  I  received  in  reply  as  follows:— "In 
answer  to  your  request  of  yesterday,  I  shall  be  very  pleased  to  do 
anything  I  can  to  be  of  service  to  you.  For  a  short  time  I  tested  mv 
urine  f^requently,  with  the  same  results.  I  then  gave  it  up,  as  I 
tound  It  only  led  to  my  getting  mentally  uneasy,  so  that,  for  the  last 
three  years,  I  have  never  tested  for  albumen.  I  will  try  to  come  to 
see  you  soon,  as  you  request.  We  are  so  busy  just  at  present,  that  I 
am  afraid  I  cannot  well  get  away  during  business-hcurs.  However,  I 
will  try  one  day  next  week,  and,  in  the  meantime,  will  make  a  few 
more  tests  of  the  urine  passed  at  different  periods,  and  let  you  know 
the  results  when  I  see  you." 

On  the  following  week  I  received  a  vLsit  from  Mr.  0.  T.  He 
brought  with  him  specimens  of  urine,  and  told  me  ho  had  found  tliat 
the  old  condition  still  existed  in  tho  same  form  as  before  ;  the  urine 
being  fi-ee  Irom  albumen  in  the  morning  till  aboutnoon,  the  maximum 
amount  being  present  between  4  and  6  p.m.,  and  the  urine  being  free 
again  at  bedtime,  or,  if  not  absolutely  free,  only  containing  a  trace. 
I  examined  the  specimens  brought,  and  the  results  obtained  conlirmed 
thrs  statement,  but  the  afternoon  urine  contained  less  aUiumeu  than  I 
had  iioticed  previously.  This  might  have  been  incidental.  The  bodily 
health  was  good  in  every  way.  There  had  been  no  illness  during  the 
four  years  that  had  elapsed,  and  no  deviation  from  the  state  before 
observed  was  perceptible. 

I  have  again  procured  specimens  just  previously  to  the  Association 
meeting,  so  as  to  bring  the  report  of  tho  rase  up  to  the  present  time. 
Ihe  urine  passed  at  8  a.m.,  July  20th,  was  free  from  albumen.  That 
passed  at  noon  contained  a  trace  :  that  passed  at  5  p.m.  a  considerable 
amount  and  that  on  going  to  bed  a  trace.  Tho  same  kind  of  con- 
dition that  was  before  noted,  therefore,  still  exists. 

In  July,  18S3,  Jlr.  T.  W.  R.,  aged  18,  was  brought  to  mo  bv  his 
lather,  with  tho  history  that  he  had  recently  successfully  gouo  through 
the  examination  for  a  civil  service  appointment  in  one  of  the  British 
pos.sessions,  and,  on  afterwards  presenting  himself  for  medical  exami- 
nation, was  not  passed,  on  account  of  the  presence  of  albumeu  in  his 
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urine.  Ho  had  been  at  Cheltenham  Collejjc,  ami  had  been  reckoned 
as  one  of  the  healthiest  there,  engaging  irocly  in  the  different  sports 
pursued  by  the  students,  without  the  thought  having  occurred  to  niui- 
self  or  others  that  anything  wrong  existed  with  him.  The  urine 
pissed  at  the  time  of  consultation,  about  the  middle  of  the  morning, 
rontained  a  slight  amountof  albumen.  I  desired  that  specimens  passed 
at  different  periods  should  be  sent  for  examination,  and  it  was  found 
that  the  early  morning  urine  was  free  from  albumen,  whilst  albumen 
was  present  in  notable  amount  at  1  i'. M.,  and  absent  again  at 
bedtime. 

Examinations  were  made  July  19th  and  30th,  and  Angust  4th,  8th, 
and  30th  ;  they  all  agreed  in  showing  the  early  morning  urine  to  be 
free  from  albumen.  The  amount  varied  in  the  early  afternoon  urine, 
and  by  the  end  of  the  evening  the  urine  had  become  free  from  albumen, 
or  only  contained  just  a  iien'cptil)lo  trace.  Jlicroscopic  examination 
revealed  the  presence  of  oxalate  of  lime  crystals,  and  no  casts.  The 
result  of  this  examination  was  communicated  to  the  authorities  in 
Whitehall,  and  I  was  asked  to  meet  the  medical  advisers  (two  of  the 
most  distinguished  persons  in  the  profcs.sion)  of  the  Board  at  a  time 
appointed  for  the  candidate  to  attend.  This,  as  at  the  previous 
medical  examination,  was,  unfortunately  for  the  candidate,  in  the 
afternoon,  and,  as  was  to  be  anticipati'd,  the  urine  voiilcd  at  this  time 
for  examination  contained  albumen.  Had  it  happened  that  the  medical 
e.xamination,  in  the  first  instance,  had  lieen  conducted  during  the  early 
part  of  the  morning,  the  candidate  would  have  undoubtedly  been 
passed  without  any  question  being  raised,  for  there  was  nothing  be- 
yond the  condition  of  the  urine  that  had  been  described  again?t  him. 
I  expressed  and  recorded  in  writing  my  conviction,  from  what  I  had 
seen  in  other  cases,  that  the  candidate's  condition  was  not  to  be  looked 
upon  in  the  light  of  ordinary  albuminuria,  and  that  it  would  not  in- 
terfere with  his  continuing  in  the  possession  of  health  and  ordinary 
working  power.  He  was  not,  however,  accepted.  He  had  one  more 
chance  left  him,  which  was  to  go  in  for  the  examination  again  in  the 
following  year,  which  his  age  just  permitted.  This  he  did,  and  came 
out  in  a  higher  position  amongst  his  competitors  than  at  the  previous 
one.  Wlien  he  afterwards  attended  to  be  medically  examined,  his 
urine  was  free  from  albumen,  and  he  was  passed.  In  the  previous 
March,  it  had  been  examined,  and  was  also  found  free.  I  have  just 
(.July  1st,  l.'^So)  obtained  an  opportunity  of  seeing  the  person,  an<l  ex- 
amining the  iirine.  Four  specimens  were  brought,  derived  from  what 
W.1S  passed  at  7.30  A.M.,  1.30  r.M. ,  5  p.m.,  and  1.3.30  P.M.  Under 
ordinary  testing  they  would  all  be  pronounced  to  be  free  from  albumen, 
but,  with  scrutinous  attention,  the  1.30  p.m.  and  f)  P.M.  specimens 
showed  just  a  discoverable  impairment  of  brightness,  and  the  5  p.m. 
specimen  more  so  than  the  other.  There  had  been  an  uninterrupted 
enjoyment  of  good  health,  and  the  Imdily  condition  was  in  every 
respect  satisfactory. 

T.  F.  H.,  aged  49,  consulted  me  in  February,  1882,  with  the  hi.story 
that  he  was  the  subject  of  albuminuria,  and  that  it  had  been  noticed 
that  albumen  was  present  at  one  time,  and  not  at  another.  Although 
his  bodily  health  had  not  sulfered,  he  had  been  advised  to  give  up 
hunting  and  shooting,  and  otherwise  adopt  an  invalid  mode  of  life. 
He  had  been  in  the  habit  of  examining  his  urine  him.self,  with  heat 
and  Tiitric  acid,  and  came  with  the  statement  that  albumen  was  to  be 
found  between  breakfast  aud  lunch,  but  not  in  the  early  morning  or 
at  bedtime,  or,  if  at  bedtime,  only  to  the  extent  of  a  trace.  Finding, 
by  my  own  examinations,  that  this  statement  was  correct,  I  gave  a 
dill'ereut  prognosis  from  that  which  had  been  given  to  him  before,  and 
recommended  him  to  lead  a  prudent  but  ordinary  mode  of  life,  both  as 
regards  exercise  and  diet.  I  have  watched  the  progress  of  this  case, 
and  examined  the  urine  from  time  to  time.  I  notice,  in  my  case- 
book, that,  in  June,  1S83,  all  the  five  specimens  brought  were  free  from 
allmmen.  The  last  visit  to  me  was  in  May  of  the  present  year,  and 
again  I  see  the  report  that  no  albumen  was  to  be  found.  The  general 
health  was  good. 

In  November,  1881,  W.  H.,  aged  19,  was  brought  to  me  by  his  local 
medical  attendant  on  account  of  the  presence  of  albumen  in  his  urine. 
He  had  already  been  taken  to  a  physician,  and  the  father  had  been 
alarmed  by  being  told,  in  answer  to  an  impiiry  about  the  future  em- 
ployment of  his  son,  that  ho  had  no  future  of  any  duration  to  look 
forward  to.  Investigation  showed  that,  in  the  early  part  of  the  morn- 
ing, the  urine  was  non-albuminous.  Soon  after  breakfast,  albumen 
began  to  be  perceptible,  and,  a  little  later  on,  was  more  abimdant. 
Usually  at  bedtime,  the  uriiu!  was  free  from  albumen,  but  sometimes 
a  trace  was  found.  In  March,  1SS2,  the  condition  of  the  urine  was 
the  same.  There  was  no  sign  of  any  impairment  of  health.  In 
December,  1883,  I  was  afforded  an  opportunity  of  examining  the 
urine  again,  aud  there  was  then  an  absence  of  albumen. 

C.  iM.,  aged   19,  appeared  in  good  health,  but  albumen  hsd  been 


discovered  in  his  urine  when  being  examined  for  life-assurance.  I  saw 
him  in  consultation  in  March,  1533,  and  it  had  been  previously  noticed 
by  the  medical  practitioner  that  the  albumen  was  not  always  present. 
The  early  morning  specimen  w:is  free,  whilst,  after  breakfast,  albu- 
men was  found. 

Last  week,  a  gentleman,  aged  28,  came  to  me  with  a  letter  from  a 
medical  practitioner.  The  letter  is  dated  Liverpool,  July  20th,  1885. 
It  runs  as  follows.  "  About  a  week  ago,  I  foond  albumen  in  the  urine 
of  the  bearer.  The  specimen  I  examined  was  passed  in  the  evening, 
he  having  had  a  meat-tea,  and  played  a  few  games  of  lawn-tennis. 
The  albumen  produced  a  decided  milkiness  with  picric  acid  and  heat, 
also  with  nitric  acid,  and  left  a  deposit  after  twelve  hours'  standing 
cijual  to  about  one-tenth  of  the  urine.  The  urine  was  acid  ;  specific 
gi-avity  1U25  ;  no  sugar;  no  casts,  but  a  very  abundant  deposit  of 
octohedral  crystals  of  oxalate  of  lime.  The  urine  passed  the  following 
morning  fasting  had  the  merest  trace  of  albumen.  In  the  evening,  a 
few  days  later,  the  albumen  had  returned.  I  had  not  examined  it  in 
the  interim.  The  following  morning  fasting  no  albumen,  bat  after 
breakf:ist,  consisting  of  sole  and  an  egg,  the  albumen  had  returned  in 

somewhat  larger  proportion So  much    for  the  present  condition. 

About  four  years  ago,  his  life  was  refused  by  an  assurance-society.  I 
examined  his  urine  at  that  time,  and  found  some  sugar  in  it— a  very 
little,  but  ho  has  heard  that  the  assurance  medical  examiner  found 
albumen.  He  was  treated  by  my  late  partner  .some  months,  and  you 
then  saw  him,  and  saw  nothing  wrong  with  his  urine." 

Reference  to  my  case-book  shows  that  this  person  came  to  me  in 
1881,  with  the  history  that  sugar  had  been  found  in  his  urine.  At 
the  time  of  his  visit,  his  urine  was  free  from  sugar.  I  put  him  upon 
a  test-diet  for  a  few  days,  that  is,  desired  him  to  partake  freely  of 
starchy  and  saccharine  matters  ;  and,  still  finding  his  urine  free  from 
sugar,  I  told  him  that  he  might  consider  that  he  was  not  the  subject 
of  diabetes.  He  has  now  come  to  me  as  the  subject  of  albuminuria, 
and  my  own  observation  shows,  as  had  been  noticed  by  the  medical 
practitioner  who  sent  him  to  me,  that  it  is  only  during  a  part  of  the 
twenty-four  hours  that  his  urine  contains  albumen.  The  urine  passed 
on  rising  in  the  morning  of  July  2Jth  was  of  specific  gravity  1030, 
with  no  albumen,  and  6.8nt  per  1,000  of  acidity.  At  11  A.M.,  the 
condition  was  specific  gravity  1024,  considerable  amount  of  albumen, 
and  acidity  1.701  per  1,000.  At  5  P.M.,  specific  gravitj-  1031,  less 
albumen,  and  acidity  6.048  per  1.000.  At  bedtime,  specific  gravity 
1023,  faint  trace  of  albumen,  and  acidity  2.520  per  1,000. 

Jnly  25th.  On  rising,  there  was  again  an  absence  of  albumen,  the 
specific  gravity  was  1030,  and  the  acidity  6.930  per  1,000.  Micro- 
scopically, the  only  abnormal  condition  discoverable  in  the  several 
specimens  was  the  presence  of  crystals  of  oxalate  of  lime.  Such  is  the 
information  as  yet  obtained,  and  upon  it  I  judge  the  case  to  fall  in  the 
category  of  those  I  have  been  describing.  Much  to  the  relief  of  the 
patient,  I  expressed  this  opinion  to  him.  He  is  of  a  highly  excitable 
temperament,  aud  w:is  in  an  exceedingly  anxious  state  about  himself. 
It  is  curious  that  he  should  have  come  to  me  first  with  reference  to 
sugar,  and  now  with  reference  to  albumen  ;  and  I  hope  it  will  turn 
out  that  the  encouraging  terms  in  which  I  spoke  to  him  with  regard 
to  the  latter  will  prove  as  well  founded  as  they  did  with  regard  to  the 
former. 

A  case  fell  under  my  notice  a  few  months  ago,  in  which  a  first 
impression,  based  upon  a  statement  of  the  patient  that  he  was  suffer- 
ing from  albuminuria,  and  that  it  had  been  observed  that  his  nrine 
was  free  from  albumen  in  the  early  part  of  the  morning,  was  found, 
on  full  investigation,  to  be  erroneous.  It  was  a  case  of  a  gentleman, 
aged  48,  with  a  gouty  family  history,  and  a  presumption  that  he 
himself  owed  his  troubles  to  gout.  Albumen  had  been  discovered  in 
his  urine  in  1879,  when  seeking  advice  from  a  physician  regarding  the 
most  suitable  continental  watering-place  to  visit.  Kver  since  this 
time,  albumen  has  been  known  to  exist,  and,  as  I  have  mentioned, 
the  patient  came  to  me  with  the  statement  that,  in  the  early  mom- 
ing,  the  uriue  was  fice  from  albumen.  He  was  the  subject  of  alarm- 
ing attacks  of  what  he  called  faintness,  of  so  severe  a  character  as  to 
lead  him  to  think  that  he  was  in  imminent  danger  of  death  from 
stoppage  of  the  heart.  Upon  one  occasion,  when  driving  in  the  park, 
an  attack  occurred,  and  lie  was  taken  to  the  house  of  Dr.  Fother- 
gill.  I  was  glad  that  he  fell  into  the  hands  of  a  person  so  capable  of 
observing  the  nature  of  the  condition  existing,  and  1  Icamt  from  the 
patient  that,  notwithstanding  the  kind  of  feeling  he  experienced,  his 
lieart  was  found  to  be  beating  forcibly,  and  he  told  me  that  Dr.  Fother- 
gill  had  referred  the  attack  to  contraction  or  spasm  of  the  cerebral 
vessels.  I  see  Dr.  Fothergill  present,  and  perhaps  he  remembers  the 
case.  As  far  as  the  general  condition  was  concerned,  the  symptoms 
were  suggestive  of  the  existence  of  gouty  or  granular  kidney,  but  the 
urine  was  of  normal  quantity,  colour,  and  specific  gravity,  and,  at  its 
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maximum,  only  contained  a  slight  amount  of  albumen.  My  own 
examination  confirmed  the  statement  that  had  been  made,  except 
that,  on  scrutinous  inspection,  the  existence  of  a  f;iint  trace  ef  albu- 
men was  perceptible  in  the  morning  urine.  The  microscope,  however, 
revealed  the  presence  of  casts  of  tubules,  and  this  carried  the  case  at 
once  out  of  the  group  I  am  describing. 

In  what  I  have  stated  about  cyclic  albuminuria,  I  do  not  mean  to 
imply  that  this  is  the  only  form  of  albuminuria  which  is  associated 
with  the  apparently  healthy  state.  On  the  contrary,  I  am  of  opinion 
that  albumen  may  be  persistently  present,  and  yet  not  uecessarily 
mean  tliat  a  grave  condition  exists.  I  have  seen  cases  which  have 
afforded  grounds  for  this  conclusion.  The  subject  is  one  which 
requires  the  light  of  further  inquiry  to  be  thrown  upon  it. 
J 

Dr.  FoTHERGiLL  (London)  said  that  every  medical  man  possessed 
of  common  sense  was  glad  to  hear  any  man  who  was  willing  to  lay  the 
axe  to  the  root  of  that  demoralising  superstition,  that  albuminuria 
necessarily  involved  disease  of  the  kidneys. 

Dr.  J.\MES  Bake  (Liverpool)  drew  attention  to  the  mechanical  nature 
of  the  transudation  of  albumen.  Dr.  Barr  believed  that,  in  those  cases, 
the  albuminuria  depended  on  excess  of  pressure  within  the  glomeruli. 
If  a  fluid  were  free  to  move  (of  course,  there  was  no  fluid  perfectly 
mobile),  the  driving  force  applied  to  this  fluid  increased  the  velocity, 
and  diminished  the  lateral  pressure  ;  the  latter  depending  on  the 
statical  condition  of  the  fluid.  In  cases  of  physiological  albuminuria, 
the  central  propelling  organ  was  weak  ;  and,  although  tlie  tension  in 
the  arteries  was  not  usually  very  high,  yet  there  was  a  want  of  tone 
in  the  arteries,  and  there  was  a  greater  obstruction  to  the  circulation 
than  the  weak  heart  was  able  to  overcome.  This  want  of  freedom  to 
the  outflow  of  blood  increased  the  statical  pressure,  and  diminished 
the  velocity  of  the  blood-flow;  so  that  the  pressure  within  the  glomeruli 
was  increased,  and  the  velocity  diminished.  This  view  readily 
explained  the  cyclical  motion  of  the  transudation  ;  when  the  patient 
was  in  bed,  there  was  greater  freedom  to  the  circulation,  and  less  work 
for  the  heart  ;  so  that  the  pressure  within  the  Malpighiau  tufts  was 
not  sufficient  to  transude  albumen.  When  the  patient  rose  in  the 
morning,  the  heart  had  more  work  to  do,  both  on  account  of  the  exer- 
tion and  of  the  sudden  inrush  of  fluid  to  the  blood-vessels  ;  and  conse- 
quently the  circulation  became  more  sluggish,  and  the  statical  condi- 
tion of  the  blood  increased.  In  the  treatment  of  these  cases,  the  more 
attention  was  paid  to  the  general  condition  of  the  patient  and  the  state 
of  the  circulation,  the  better  results  would  be  got. 

Dr.  D.iviES  Thom.\,s  (Adelaide)  said  that  the  question  of  the 
presence  of  albumen  in  the  .ipparently  healthy  was  one  of  great  prac- 
tical importance  to  the  medical  advisers  of  life-assurance  societies,  and 
to  those  who  were  frequently  called  upon  to  advise  the  acceptance  or 
rejection  of  candidates  for  various  appointments.  It  might  very  pro- 
perly be  dealt  with  by  the  Collective  Investigation  Committee.  The 
inquiry  should  extend  over  a  long  period. 

Dr.  W.  R.  Thomas  (Sheffield)  stated  that  he  had  noticed  that,  in 
cyclic  albuminuria,  there  was  generally  an  increased  quantity  of  salts 
in  the  urine.  The  professional  m.in  who  did  the  bulk  of  his  work  in 
the  morning,  found  that  the  urine  passed  about  two  o'clock  in  the 
afternoon  contained  not  only  albumen,  Init  also  a  greater  quantity  of 
phosphates  than  that  passed  at  other  times.  Again,  those  who  went 
through  a  great  amount  of  physical  work,  passed  not  only  albumen, 
but  also  urates,  etc.,  in  larger  (luantities  at  that  time  than  at  other 
times  during  the  day.  He,  therefore,  rather  felt  inclined  to  think 
that  whenever,  in  these  cases,  the  kidneys  had  increased  work  to  do, 
it  would  always  be  followed  by  increased  excretion  of  salts  and 
albumen. 

Dr.  BuLKLEY  (New  York)  wished  to  corroborate,  from  his  own  per- 
sonal experience,  the  statement  which  had  been  made  that  the  occur- 
rence of  albumen  in  the  urine  was  not  always  of  the  grave  significance 
often  supposed.  In  1868,  he  had  liad  very  severe  acute  albuminuria, 
with  blood,  which  slowly  di.sappearcd,  so  that,  in  a  few  months,  he 
was  apparently  well.  A  second  attack  followed  a  few  months  later, 
from  which  he  recovered.  Then,  for  a  period  of  several  years,  he  occa- 
sionally found  albumen  in  the  urine,  and  often  not.  He  had  been 
twice  examined  and  accepted  for  life-insurance,  as  a  first-class  risk; 
be  supposed  that  the  urine  had  chanced  to  be  examined,  possibly, 
during  one  of  the  intervals  of  freedom  in  cyclic  albuminuria.  His 
liealtli,  of  late  years,  had  been  jierfect. 

Dr.  Tyson  (Folkestone)  said  that  he  had  acute  nephritis  eleven  years 
ago  ;  after  which,  albuminuria  remained  for  many  months,  which 
passed  off  slowly,  yet  surely.  Yet  two  causes — exposure  to  draughts, 
and  an  excessive  meat-diet — would  now  bring  on  a  sickening  pain  in 
the  left  loin  ;  not  so  much  now  as  formerly.     It  was  possibly  due  to  a 


stretching  of  the  capsule  from  congestion.  He  did  not  think  that  there 
was  albumen,   as  his  health  was  good  in  every  way. 

Mr.  S.  B.  Farr  (Andover)  related  the  case  of  a  patient  who  expe- 
rienced a  sevcie  attack  of  congestion  of  the  kidneys  through  exposure 
to  cold  in  November,  about  four  years  ago.  Animal  or  any  other 
diet  did  not  produce  albuminuria,  but  beer  and  wine  would  do  so. 
The  patient  had  previously  been  the  subject  of  gout. 


ANATOMICAL    MEMORANDA. 


THE  USE  OF  THE  FOSSA  AT  THE  LOWER  END  UF  THE 
FIBULA. 
If  the  usual  tcxt-ljooks  be  consulted,  they  will  be  found  to  say  that 
the  fossa,  at  the  lower  end  of  the  fibula,  gives  attachment  to  the  pos- 
terior fasciculus  of  the  external  lateral  ligament  of  the  ankle-joint. 
Examination  of  numerous  specimens  shows  that  this  is  only  partially 
true,  and  that  the  most  important  use  of  the  fossa  has  been  over- 
looked. The  ligament  (posterior  fasciculus  of  the  external  lateral) 
is  attached  into  the  lowest  part  of  the  fossa,  quite  close  to  the  apex 
of  the  external  malleolus.  The  upper  part  of  the  fossa  serves  for  the 
reception  of  the  ligament  during  dorsal  extension  of  the  foot. 

By  dorsal  extension,  is  meant  a  straightening  out  of  the  foot  upon 
the  leg.  Many  anatomists  call  this  action  flexion  of  the  foot,  because 
the  flexor  mu.scles  of  the  leg  are  concerned  in  its  production. 

C.  B.  LocKwooD,  F.R.C.S.,  etc. 


OBSTETEIC  MEMORANDA. 


EXPULSION  OF  THE  FCETUS  IN  ARM-PRESENTATION. 
I  BELIEVE  that  the  spontaneous  expulsion  of  the  fcetus  in  cases  of 
arm-presentation  is  so  rare,  that  the  following  case  may  perhaps  be 
worthy  of  record.  The  mode  of  expulsion  is  well  illustrated  in 
I.eishmau's  work  on  ilidwifery,  in  which  it  is  stated  that  Denman 
was  the  first  to  describe  these  cases,  and  was  severely  called  to  task 
by  the  eminent  men  of  his  day  for  suggesting  the  possibility  of  such 
an  occurrence. 

I  was  called  to  Mrs.  N.,  in  labour  with  her  fourth  child.  The  water 
had  broken  three  days  previously.  On  examination,  I  was  unable  to 
decide  the  nature  of  the  presentation,  but  could  tell  that  it  was 
neither  head  or  nates.  On  examining  again,  I  found  the  arm  hanging 
out  of  the  vagina  up  to  the  shoulder,  with  very  strong  expulsive  pains. 
I  tried  to  introduce  my  hand  to  reach  the  feet,  but  the  expulsive 
efforts  were  so  great,  that  I  was  oldigcd  to  desist.  I  sent  for  chloro- 
form, but  the  messenger  had  scarcely  left  the  room,  when  the  patient 
said  the  child  was  coming.  On  looking,  I  saw  to  m.y  surprise  the 
nates  coming  down  by  the  side  of  the  arm.  Another  expulsive  pain, 
and  the  legs  appeared,  the  case  being  now  resolved  into  one  of  ordinary 
breech-pre.sentation.  The  head  was  easily  disengaged,  and  a  dead,  but 
in  no  way  decomposed,  child  was  born,  although  the  mother  main- 
tained that  she  had  gone  to  her  full  time.  The  child  was  very  small, 
which  probably  accounted  for  the  ease  with  which  it  went  through  its 
acrobatic  performance.  Hekbekt  Thompson,  M.R.C.S. 

Sevcnoaks. 

EMPHYSEMA   OF   THE   CELLULAR  TISSUE,   DUE  TO 
LABOUR. 
The  record  in  the  Journal  of  a  case  of  "Emphysema  of  the  Cellular 
Ti.ssuedue  to  Asthma,"  has  induced  me  to  send   a  note  of  a  similar 
condition,    arising,   however,    from   a   dill'erent  cause,  which  has   oc- 
curred recently  in  my  practice. 

On  October  1st,  I  attended  Mrs.  H.  during  her  confinement. 
The  labour,  though  somewhat  tedious,  was  not  unusually  so  for  a 
priuiipara.  Towards  the  cud  of  the  second  stage,  the  patient  com- 
plained of  pain  in  her  throat,  which  was  attributed  to  the  powerful 
manner  in  which  she  exerted  her  buccinator  muscles,  in  her  wi.sh  to 
aid  uteiine  contractions  by  the  help  of  the  accessory  muscles  of  re- 
spiration. The  labour  was  duly  completed,  and,  the  comidaint  not 
being  renewed,  no  further  heed  was  jiaid  to  it.  Next  morning,  how- 
ever, on  visiting  her,  a  markedly  emphysematous  pufhng  was  ob- 
served on  the  right  side  of  the  neck,  and  crackling  sensations  were 
readily  felt  also,"ou  flic  leftside  of  the  neck,  as  well  as  over  an  area 
of  the  upper  part  of  the  chest,  limited  on  both  sides  by  a  line  drawn 
from  the  outer  part  of  tlie  clavicle  to  the  junction  of  the  third  costal 
cartilage  with  the  sternum.  Ex.amination  of  the  cavity  of  the  mouth 
revealed,  about  the  middle  of  the  right  cheek,  a  small  surface  denadi,d 
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of  mucous  membrane,  with  surroundiDg  emphysema.  Doubtless  this 
denuded  surface  permitted  the  passage  of  air  into  the  celhilar  tissue 
of  the  parts  above  mentioned.  The  condition  gradually  improved, 
and  has  now  altogether  disappeared. 

James  Hunter,  M.U.,  South  Qucensferry. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL   PRACTICP:   IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


GUY'S  HOSPITAL. 

TRACHEOTOMT  OF  .'JOME   MONTHS'   .STASHING  :    BIFFICl'LTIES  TO   THE 
REMOVAL  OP  THE   TUBE  :     EVKNTUAL   EErOVERi'. 

(Under  the  Care  of  Mr.  Goiding-Bird.  ) 
[From  the  reports  of  Messrs.  PENDr.r.S.MiTn  and  W.  Brett.] 
Lionel  M.,  aged  2i,  was  admitted  en  Way  -Jlh,  1SS5.  Sir.  GoUiing- 
Bird  had  i>erformed  tracheotomy  in  December,  1884,  for  cioiip  : 
though  nearly  asphyxiated  when  the  operation  was  performed,  tlio 
patient  made  a  rapid  recovery.  The  silver  was  replaced  by  an  India- 
rubber  tube  about  the  tenth  day.  AVhen,  later,  his  medical  attendant 
endeavoured  to  do  without  anv  tube  at  all,  on  each  occasion  that  the 
tube  was  interfered  with  or  removed,  an  attack  of  dyspuo^i  inter- 
vened, 01  such  severe  character  that  life  seemed  threatened,  llenco 
the  tube  was  being  worn  up  to  the  date  of  admission  into  the  hospital, 
with  a  view  to  its  permanent  removal. 

On  admission,  the  child  was  jicrfectly  healthy  and  in  good  sjiirits, 
able  to  talk  intelligibly,  without  stopping  the  mouth  of  tlie  tracheal 
tube  which  he  was  wearing.  Whcu  tlie  tube  was  stopped,  only  by 
the  greatest  elfort,  apparently,  was  air  drawn  in  by  the  mouth,  with  "a 
loud  croupy  noise  ;  in  a  minute  the  child  became  cyanosed,  struggled 
violently,  and  vomited  ;  but  he  quickly  recovered  when  the  tube  was 
again  unstopped.  Precisely  the  same  symptoms  oeeurred  if  the  tube 
were  removed  and  a  valve  of  India-rubber  were  fastened  over  the 
wound  to  prevent  ingress  of  air,  but  not  to  obstruct  expectoration  ; 
but  in  this  case  the  symptoms  might  not  come  on  for  half-an-hour  or 
longer.  The  ehild  always  resifted  violently  any  interference  witli  the 
tube,  dreading  its  removal.  Failing  to  obtain  any  satisfactory  view 
with  the  laryngoscope,  Jlr.  Golding-I'ird  removed  the  tube,  under  an 
ana'sthetic,  on  May  19th,  enlarged  the  wound  in  the  soft  parts  about 
one-third  of  an  inch  upwards  and  downwards,  and  then  inserted  the 
dilator  into  the  trachea.  Xothin^  was  found  to  account  for  any  ob- 
struction in  the  trachea  itself,  auda  Xo.  7  Hexible  catheter  was"  then 
passed  upwards  from  the  wound,  through  the  glottis,  into  the  mouth. 
Nothing  obstructed  the  passage  of  the  instrument. 

From  May  ISth,  until  June  11th,  the  tube,  which  had  been  replaced 
after  the  exploration,  was  daily  removed  for  half  an  hour  or  longer, 
and  at  times  a  flap-valve  of  gutta-pcnlia  tissue  was  placed  over  the 
wound.  When  this  was  done,  however,  and  the  child  found  he  had 
to  breathe  through  the  mouth,  he  would  begin  to  resist  and  struggle, 
and  then  what  seemed  merely  an  act  of  waywaidness  and  temper  in 
a  few  minutes  developed  into  true  dyspnea  and  cyanosis.  It  was, 
however,  always  noticed  that,  if  the  child  could  be  coaxed  into  breath- 
ing through  the  mouth,  and  the  valve  were  placed  over  the  wound 
without  his  knowing  it,  the  attacks  of  dyspnoea  were  longer  in 
appearing. 

On  June  11th,  chloroform  was  again  administered,  and  Mr.  Gohl- 
ing-Bird  opened  up  the  original  wound  in  tlic  neck,  more  freely  than 
on  the  former  occasion,  so  as  more  thoroughly  to  exjiose  the  tracheal 
wound.  On  now  dilating  the  latter,  it  was  .seen  that  the  last  of  the 
three  tracheal  rings  that  had  been  originally  divided  was  rather  in- 
rolled  at  its  edges,  and  growing  from  it  were  two  masses  of  granula- 
tion-tissne,  of  the  size  together  of  a  split  pea,  which  moved  to  and  fro 
with  each  breath.  These,  with  the  inturned  cartilage,  clearly  dimin- 
ished the  diameter  of  the  trachea  below,  but  not  to  such  an  extent  as 
to  cause  the  attacks  of  dyspncea  that  had  been  so  often  witnessed. 

The  granulations  and  inverted  portions  of  cartilage  were  snipped  otf, 
and  then  an  ludia-tubbcr  drainage  tube.  No.  7  (English  gauge),  was 
passed  upwards  through  the  glottis,  out  of  the  month,  aiid  "the  two 
ends,  one  from  the  tracheal  wound  the  other  from  tlie  mouth,  were 
then  tied  together  externally.  The  skin-wound  was  partly  united 
with  sutures,  and  the  tracheotomy-tubo  replaced 


June  12th. — The  drainage-tube  through  the  ^ottis  had  caused  no 
trouble  nor  irritation. 

Juno  13th.  The  drainage-tube  was  removed  for  good.  On  removing 
the  tracheotomy-tube  also,  and  blocking  the  opening,  the  boy 
breathed  much  better  through  his  mouth  than  before. 

June  16th.  The  tracheotoniy-tubo  was  removed  for  good  ;  but  tho 
child,  being  aware  of  it,  resisted  strongly.  He  was  pacified  by  being 
told  it  should  be  rc])laced  ;  the  India-rubber  shield  was  therefore  tied 
on  again  in  the  usual  position,  the  tube-portion  having  been  cut  com- 
pletely off.  The  child  imagined  that  he  was  wearing  the  tube  as 
before. 

Juno  2tith.  The  same  treatment  was  pursued.  The  child  breathed 
more  by  the  mouth,  and  talked  much  more.  He  struggled  violently 
if  the  shield  of  the  old  tube  were  removed,  lint  was  riuict  as  soon  as  it 
was  replaced,  believing  it  still  to  be  his  tube.  The  opening  in  the 
neck  had  oil  but  closed^  Lint  was  placed  under  the  shield  to-day,  so 
that  no  air  at  all  could  pass  through  the  wound. 

Juno  27th.  The  opening  was  completely  healed.  For  the  first 
time,  the  child  did  not  resist  the  removal  of  the  shield  (in  his  idea, 
the  tube). 

July  5tli.    He  was  discharged,  quite  well. 

Remarks  by  Mr.  Goi,i>ini;-Bird. — DilBculties  in  the  way  of  per- 
manent removal  of  the  traeheotomy-tube,  when  the  inflammatory 
disease  for  whidi  ojieratiou  was  undertaken  has  subsided,  have  been 
variously  ascribed  to  abductnr  paralysis,  to  the  presence  of  granula- 
tions, and  to  spasm  of  the  glottis.  All  children  show  a  momentary 
fright  when  they  find  themselves  first  without  their  tubes,  and  iu  not 
a  few  cases  will  they  make  no  elfort  to  respire  nonaally  until  driven  to  do 
so  by  contraction  of  the  wound  ;  but  complete  recovery  is  otherwise 
uninterrupted.  Certain  ca.ses,  on  the  wound  contracting,  gradually 
become  cyanotic,  and  compel  tlie  surgeon  to  reopen  the  trachea  ;  such 
dillicultics  may  bo  caused  by  paialysis,  or  spasm,  or  laryngeal 
growth.  I  have  known  a  child  tracheotomised  for  urgent  dyspnoea, 
apparently  croupous,  who  coidd  not  breathe  when  the  tube  was 
eventually  removed ;  every  means  were  tikcn  to  induce  it  to  do  so, 
and  spasm  was  the  cause  assigned  to  this  disability.  The  child  died 
shortly  alterwards,  from  an  intercurrent  malady,  and  the  glottis  was 
found  obstructed  by  warts,  the  real  cause  of  the  original  dyspnaa.  The 
possibility  of  mistaken  diaguiisis  must  be  remembered.  The  case  that  I 
iiave  reported  here,  however,  l>eIongs  to  another  class ;  namely,  where, 
on  removal  of  the  tube,  even  with  the  wound  still  patent,  urgent 
dyspuoa  rapidly  sets  in  ;  this  jioiiits  to  obstruction  lielow  the  wound; 
and  such  existed  in  an  inturned  ring  of  cartilage  and  granulation- 
tissue.  But,  further,  on  this  obstniction  being  removed,  and  the 
wound  covered  with  a  valve,  the  child  would  not,  or  could  not,  breathe 
by  the  glottis  ;  and  this  was  undoubtedly  due  to  spasm,  exaggerated, 
as  the  report  shows,  by  the  emotion  of  fright,  when  the  child  dis. 
covered  himself  without  his  tube.  The  treatment,  which  was  emi- 
nently successful,  was  directed  to  destroying  the  habit  of  spasm  in  the 
glottis- muscles,  by  the  presence  of  a  foreign  body  (drainage-tube)  for 
twenty-four  hours,  and  to  quieting  fear  by  the  emploj-ment  of  legiti- 
mate deceit 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL   SOCIETY  OF  LONDON. 

Tuesday,  OcTor.ER  20th,  1885. 
J.  S.  Bri.«to\ve,  il.D.,  President,  in  the  Chair. 
Sarcoma  of  SkuV. — Dr.  Dii  Kis.sox  related  the  case  of  a  boy,  aged 
12,  who,  in  March,  1S84,  began  to  complain  of  tendeniess  at  the  ver- 
tex ;  subsequently  a  Inmp  appeared  there.  Ho  fre<|uently  complained 
of  pains  in  the  limbs.  Later  on,  other  lumps,  of  soft  consistency,  ap- 
peared in  other  parts  of  the  skull  ;  and,  finally,  after  losing  his  sight 
on  several  occasions,  decided  exophthalmos  appoai-ed,  and  subsequently 
became  extreme,  so  that  the  eyes  appeared  as  though  pedunculated. 
The  examination  of  the  eyes  by  Mr.  Adams  Frost  revealed  only 
atrophy  of  the  optic  discs.  Vomiting,  headache,  insomnia,  irregu- 
larity of  the  pulse,  wore  the  most  prominent  symptoms,  followed  im- 
mediately before  death  by  drowsiness  and  delirium.  At  the  necropsy, 
the  great  distortion  of  the  head  was  found  to  be  dne  to  numerous  soft, 
lluctuiiting,  round-celled  .saicomatj ;  a  fluctuating  .swelling  over  the 
tibia  was  due  to  suppuration. — lu  reply  to  Dr.  Norm.\n  Hoobe,  Dr. 
DicKiNSOX  .said  that  the  lungs  were  the  only  viscera  affected  ;  and 
added,  in  reply  to  Mr.  R.  William.*,  that  several  tumours  were  pre- 
sent when  the  case  was  fii-st  seen. — Dr.  Normak  Moosb  recalled  that, 
in  the  last  case  of  the  kind  shown  to  the  Society,  there  was  also 
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proptosis,  which  led  to  sloughing  ;  most  of  the  other  cases  had  been 
in  younger  children. — Mr.  B.  Je.«sett  commented  on  the  absence  of 
cerebral  symptoms,   and  referred  to  a  case  occurring  in  the  adult. 

Hhinnschromn. — Dr.  Payne  said  tliat,  on  more  careful  examina- 
tion of  specimens  from  the  case  of  rhinoscleroma  shown  by  himself  and 
Dr.  F.  Semen  during  the  last  session  of  the  Society,  lie  had  succeeded 
in  finding  a  micro-organism  which  was  associated  with  the  disease. 
The  bacillus  was  small,  and  required  prolonged  staining  (twenty-four 
hours)  in  methyl-violet  to  develop  the  colour  ;  the  specimens  required 
to  be  subsequently  decolorised  by  Gram's  solution. — Dr.  Thin  asked 
whether  the  bacilli  were  in  the  cells,  between  the  cells,  or  in  the 
blood-vessels. — Dr.  Payne  said  that,  in  some  parts,  they  appeared  to 
be  in  the  cells  ;  but  this  was  not  imiversaliy  the  case. 

Pl/lnric  Obstnirlion. — Dr.  Hale  White  exhibited  a  specimen  of 
pyloric  obstruction  from  the  body  of  a  woman  in  whom  the  gall- 
tihadder  was  found  full  of  calculi ;  the  gall-bladder  was  adherent  to 
the  pylorus,  which  was  so  much  thickened  that  it  had  caused  the 
obstruction  ;  the  cystic,  common,  and  hepatic  ducts  were  normal. 
There  was  an  opening  on  the  inner  surface  of  the  stomach  at  its 
junction  with  the  duodenum  ;  this  led  by  a  sinus  into  a  sac,  about  the 
size  of  a  large  pea,  situated  in  the  thickness  of  the  pylorus  ;  this  sac 
contained  several  minute  gall-stones.  The  anterior  end  of  the  thick- 
ened gall-bladder  was  adherent  to  the  pylorus  oppo.site  this  sac.  The 
history  of  the  case  appeared  to  be  that  some  gall-stones  had  ulcer- 
ated from  the  gall-bladder,  and  had  tormed  a  sac  for  themselves  in 
the  thickness  of  the  pylorus.  The  communication  between  the  gall- 
bladder and  the  sac  subsequently  became  closed  ;  the  gall-stones 
formed  a  sinus  opening  into  the  stomach.  The  irritation  of  this  pro- 
cess had  set  up  the  thickening  of  the  pylorus,  which  the  microscope 
showed  to  be  due  to  hyperplasia  of  the  fibrous  tissue  and  increase  of 
the  muscular  coat.  Such  a  mode  of  production  of  pyloric  thickening 
was  very  uncommon,  if  not  unique. — Dr.  Norman  Moore  had  met 
with  two  cases  bearing  on  this  point.  The  first  was  a  woman  in 
whom  severe  vomiting  was  followed  in  a  few  hours  l)y  death.  The 
common  duct  had  become  adlierent  to  the  duodenum,  and  had  ulcer- 
ated througli  into  the  duodenum.  In  the  second  case,  jaundice  was 
followed  by  death  in  a  few  days.  The  gall-stones  had  ulcerated  from 
the  neck  of  the  gall-bladder  into  the  liver,  a  large  hepatic  abscess  had 
formed,  and  the  gall-stones  lay  free  in  it.  The  absence  of  jaundice,  or 
its  appearance  so  late  as  in  the  last  case,  was  the  point  of  special 
interest  in  the  cases,  and  the  one  which  brought  them  into  relation 
with  Dr.  Hale  White's. — The  President  related  the  case  of  a  woman 
who  had  jaundice  for  twenty  years,  off  and  on.  She  had  a  tumour  in 
the  ca'cal  region.  The  tumour  suppurated  ;  and,  on  incision,  a  mass 
of  tissue,  infiltrated  with  pus,  w.ns  opened.  Biliary  gravel  was  freely 
passed,   and  the  p.atient  recovered. 

Cysliccrc!  of  Brnin  and  Pin  Miiler. — Dr.  G.  Gulliver  showed  a  speci- 
men from  tlie  brain  of  a  woman  who  died  of  cirrhosis,  without  exhibit- 
ing an  \' symptoms  referable  to  the  brain  until  a  few  hours  before  death, 
when  epileptiform  seizures  came  on.  The  cerebral  meninges  were  in- 
jected, a  cyst  was  found  in  the  pons  Varolii,  and,  altogether,  fifteen 
other  cysts  were  found  in  the  grey  matter,  and  budding  out  from  it 
into  the  sulci  ;  a  few  cysts  were  also  found  in  the  pia  mater.  No 
cysticerci  were  found  in  the  muscles.  The  case  was  a  typical  case  in 
some  re.spects,  as  the  brain  was,  after  the  muscles,  the  most  frequent 
site  of  cysticerci.  As  a  rule,  they  produced  no  syinptoms  beyond 
epilepsy,  which  might  be  intermittent,  or,  as  in  this  case,  might  be 
fatal. — Dr.  Hale  White  remarked  on  the  extreme  rarity  of  mul- 
tiple hyd.atid. — Dr.  Wli.KS  thought  the  case  was  very  rare  ;  he  had 
only  seen  one  case  many  years  ago.  He  had  never  seen  a  case  of 
true  multiple  hydatid  of  the  brain. 

Primary  Li/mphnsnrcomi'  of  Tonsils. — Mr.  A.  E.  Barker  related 
the  case  of  a  lady,  aged  74,  who  suffered  from  a  rapidly  growing 
tumour  of  the  tonsil.  The  tumour,  as  it  appeared  to  be  encapsuled, 
was  removed  without  difficulty  ;  enlarged  cervical  lymphatic  glands 
had  been  previously  removed.  On  section,  the  tumour  proved  to  be  a 
typical  lymphosarcoma.  Recurrence,  involvingthestructures  at  the  root 
of  the  neck  and  in  the  glands,  as  low  down  as  the  clavicle,  took  place 
on  the  opposite  side  of  the  throat  within  six  week.s,  and  the  lady  died 
two  months  later.  The  operation  was  undertaken  as  a  palliative,  as 
obstruction  of  the  fauces  was  commencing.  Though  the  disease  was 
very  rare,  two  other  cases  had  since  (within  the  last  year)  occurred  at 
Univer.sity  College  Hospit.al  ;  one  of  these  cases  occurred  in  an  old 
man  of  70,  and  the  operation  had  not  yet  been  followed  by  recurrence. 

Sarcomn  of  Tonsil. — Mr.  Bilton  PoLLARn  .showed  a  specimen  of  a 
s.arcoma  of  the  tonsil,  wnieh  had  been  removed  by  Mr.  Marcus  Beck 
at  University  College  Hospital.  The  patient,  a  man,  aged  72,  had 
enjoyed  good  health  until  three  months  before  admission,  when  ho 
began  to  suft'er  from  difficulty  in  respiration,  and   discovered  a  small 


swelling,  about  the  size  of  a  marble,  on  his  right  tonsil.  On  admis- 
sion, the  growth  was  about  the  size  of  a  large  walnut,  and  caused  a 
little  swelling  in  the  region  of  the  tonsil ;  it  interfered  considerably 
with  breathing.  The  growth  was  movable,  and  was  easily  shelled  out 
with  the  finger  after  an  incision  had  been  made  over  it.  The  tumour 
was  encapsuJed.  Microscopic  section  showed  it  to  be  composed  of 
small  round  cells,  closely  packed  together,  and  lying  in  a  homogeneous 
matrix.  In  the  fibrous  tissue,  which  formed  the  capsule,  there  were 
bundles  of  transversely  striated  muscular  fibres,  and  within  the  sub- 
stance of  the  gi-owth,  at  some  distance  from  the  surface  and  completely 
surrounded  by  sarcomatous  tissue,  there  were  similar  bundles  of  mus- 
cular tis.sue.  It  was  well  known  that  the  cells  of  .sarcomata  infiltrated 
the  tissues  beyond  their  capsule  ;  but  it  was  worthy  of  note  that  such 
growths  might  infiltrate  the  surrounding  tissues,  and  absorb  them  into 
their  substance,  and  yet  remain  encapsuled. — Mr.  Butlin  said  the 
cases  confirmed  the  view  that  the  disease  was  not  so  rare  as  had  been  sup- 
posed. Five  years  ago,  he  had  been  able  to  collect  about  twelve  cases  in 
which  micro.scopical  examination  had  been  made,  but  he  had  since  seen 
five  or  six  cases  ;  and  he  believed  the  disease  was  not  very  rare.  Ex- 
cept as  a  measure  of  relief,  when  the  tumour  obstructed  the  fauces, 
operation  was  useless.  Though  it  was  customary  to  speak  of  those 
cases  as  primary  sarcomata  of  the  tonsil,  he  questioned  whether  the 
tumours  were  not  portions  of  disseminated  lympho-sarcoma,  the  first 
big  tumours  appearing  in  the  tonsils.— Dr.  F.  Semon  said  that  recently 
numerous  cases  had  been  brought  forward,  and  he  had,  within  the  last 
year,  received  reports  of  numerous  cases  of  malignant  tumour  of  the 
tonsils.  Operation  appeared  to  be  quite  hopeless.— Mr.  Goldinc-Bird 
confirmed  Mr.  Butlin's  opinion,  both  with  regard  to  the  comparative 
freciuency  of  the  disease  and  the  hopelessness  of  operation. — Mr.  R. 
AYiLLiAMS  said  that  malignant  disease  of  the  tonsil  was  about  as  com- 
mon as  malignant  disease  of  the  larynx. 

Bladder  and  Anus  Six  Months  after  Liilrr's  Operation.— ^\t.  M.vn- 
SELL  MouLLiN  showed  a  specimen  from  a  successful  case  ofLittre's 
operation  ;  a  long  narrow  channel,  however,  existed,  communicat'ng 
with  the  prostatic  portion  of  the  urethra,  and  fa;ces  ocjasionally 
passed  through  the  urethra.  Extensive  prolapse  occurred  through 
the  wound.  The  gut  below  the  opening  made  by  the  operation  had 
not  contracted  when  the  patient  died.— Mr.  Pitt.s  said  that,  in  a  case 
in  which  he  had  ]ierformed  Littre's  operation,  death  occurred  in  a 
fortnight ;  the  bladder  was  contratted,  and  there  was  distinct  surgical 
kidney.  A  similar  condition  existed  in  another  case. — Mr.  Mansell 
MouLLiN  said  that  neither  the  bladder  nor  the  kidneys  were  diseased 
in  his  case. 

Broad  Ligament  Cyst.'t  abore  the  Fallo2>ian  T^ir.— Mr.  Alban 
DoRAN  exhibited  a  Fallopian  tube  and  broad  ligament,  formerly 
attached  to  a  large  multilocular  ovarian  cyst.  Between  the  two  layers 
of  the  broad  ligament  was  an  oval  thin-walled  cyst,  half  an  inch  in 
diameter.  Under  the  broad  ligament,  along  its  line  of  reflexion  over 
the  Fallopian  tube,  was  a  similar,  but  smaller  cyst.  These  two  cysts 
were  evidently  identical  in  their  origin,  which  was  from  the  connec- 
tive tissue  in  the  broad  ligament.  Large  thin-walled  cysts  were  com- 
mon below  the  tube,  whilst  above  it  they  wee  practically  unknown. 
There  were  very  plain  reasons  why  cysts  above  the  tube  did  not  grow 
lar"e.  The  connective  tissue  beneath  the  broad  ligament  along  the 
upper  border  of  the  tube  was  relatively  dense  and  scanty,  and  the 
blood-supply  was  limited;  the  reverse  was  the  case  below  the  tube. 
For  similar  reasons,  cysts  under  the  serous  coat  of  the  small  intestine 
remained  small,  whilst  omental  and  mesenteric  cysts  often  attained 
large  proportions.  There  was  little  evidence  that  cy.sts  of  the  broad 
ligament  above  the  tube  ever  grew  large,  yet  such  might  have  been  the 
case  in  some  recorded  cases  of  pelvic  cysts  with  abnormal  peritoneal 
relations.  The  unusual  relation  of  the'tube  to  the  i-yst  would  then  ho 
a  source  of  confusion,  and  therefore  of  possible  misiutcriiretatioii.  The 
identity  of  cysts  of  the  broad  ligament  above  and  below  the  tube  was 
evident,  and  from  this  it  followed  that  those  below  could  not  be  invari- 
ably, if  even  as  a  rule,  parovarian.  Mr.  Doran  briefly  referred  to  other 
arguments  which  he  had  brought  forward  in  previous  communications 
to  the  Society,  in  favour  of  the  frequently  non-parovarian  origin  of 
the  thin-walied  simple  cvst  of  the  Ijroad  ligament. 

Card-Siieci)Mns.—Hr.''ii.  A.  LEniARP  (Carlisle) :  1.  Primary  Sar- 
coma of  Femor.al  Lymphatic  Glands.  2.  Intercondyloid  Fracture  of 
Femur.— Mr.  C.  B.  Lockwood  :  Heart  with  Band  uniting  A'ena  Cava 
Superior  to  Left  Auricle.— Mr.  J.  H.  iloRC.AN  :  Granuloma  of  Upper 
Li))  following  a  Dogbite,  and  growing  to  a  large  size  m  the  course  ot 
a  fortnight— Mr.  Sh.vttock  :  Congenital  Absence  of  Tibin.— Dr. 
Bruce  (Edinburgh):  Pathological  Specimens  of  Entire  Viscera. 
—Mr.  GoLDlNG-BiRD  :  Aneurysm  of  Profunda  Artery.  —  Dr. 
Savage  :  Bladder  from  a  case  of  General  Paralysis  of  the  In- 
sane, in  which  Hamorrha^e    from    the  Urethra    had  occurred  ;  the 
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bladder  was  thickened  with  villous  fringes  ;  there  were  also  dilated 
ureters  and  surgical  kidneys. — Mr.  Horsi,f.y  liad  seen  a  similar  con- 
dition in  a  ]iatient  who  died  owing  to  the  pressure  of  a  tumour  on 

the  siiiual  cord. 

Orin'HALMOI.OGICAL  SOCIETY    OF   THE   UNITED 

KINGDOM. 

Thursday,  Octoiikk  l.lnr,  1885. 

Thomas  Symtson,  F.R.C.S.,  Vici'  Trosidcnt,  in  the  Chair. 

Elrclioii  of  Offu-crs. — It  was  annouiioeil  that  Dr.  Argyll  Robertson 
had  bei-n  elected  as  vice-jiresident,  Jlr.  Adams  Frost,  honorary 
libraiian,   and  Mr.  Stanford  Morton  a  member  of  council. 

nijuhir  Coloboina  i>f  Ju/''lid. — Mr.  I.ANo  showed  a  case  of  double 
cololiuma  of  the  right  ujijilt  lid  in  a  b'ly  aged  12.  One  fissure  was  in 
tlie  centre  of  the  lid,  and  the  other  w>s  one  centimi^tre  to  its  inner 
side.  The  ]iicce  of  lid  which  intervened  between  the  fissure  contained 
norninl  lashes  and  Meibomian  glands.  Closure  of  the  fissures  restored 
the  lid  almost  to  the  normal  state.  The  cornea  had  suffered  somewhat 
before  the  patient  was  operated  on. 

Chnn'ics  in  Oplic  Discs  persistent  Ti  ii  Viars  after  Accideid. — Mr. 
Hkudeneli,  C^utek  showed  a  case  in  which,  after  a  railway-collision 
in  .January,  187ti,  tliera  was  amblyopia,  with  loss  of  accommodation, 
and  decided  diminution  of  the  size  of  the  ves.sels  of  the  disc,  especially 
of  tlie  arteries  ;  the  ]iallor  of  the  .surface  of  the  disc  was,  marked.  The 
condition  had  remained  un.iltered,  and  was  the  same  now  as  it  was 
ten  years  ago.  The  pati'^nt  had  lost  colour-sense.  He  possessed 
about  onelifth  of  normal  vision  when  hypcrnietropia  2  D  was  cor- 
rected. He  was  mie  of  Messrs.  Gillow's  clecorators,  and  could  hardly 
distinguish  dill'ercnt  shades  of  colours. 

I'rrsisldil  Ht/iilfiirl  ressrls. — Mr.  Bin;PEN'ELL  Cautek  also  showed 
a  case  in  which  the  persistent  remains  of  the  hyaloid  vessels  h.ad  been 
mistaken  for  a  morbid  flocculus. 

Conical  Piymmtalion  bij  Anilinr. — Jlr.  J.  G.  Mackinl.w  showed 
a  man,  aged  44,  who  had  been  employed  in  aniline  dy<'-works  for 
seven  years,  working  ten  hours  and  a  liall  daily.  The  cornea  and  con- 
junctiva were  deeply  stained  by  a  brown  dye.  The  iris  co\ild  only  be 
seen  with  dilliculty.  The  head  and  beanl  were  dyed  a  red-brown,  and 
the  skin  of  the  face,  neck,  and  bands  of  the  same  colour.  There  was 
no  albuminuria.  He  could  name  green,  blue,  or  black  colours,  and 
matched  wools  fairly  well. 

Tubercle  of  Choroid. — Mr.  J.  \i.  Lawfoud  read  notes  of  some  cases 
of  tuberculosis  of  the  choroid,  and  exhibited  siieciuiens  of  the  bacillus 
tuberculo.sis  in  the  nodules  of  the  choroid.  Four  eyes  had  been  exa- 
mined, obtained  from  cases  of  general  tubi^rculosis,  and  in  all  tuber- 
cular meningitis  had  been  present.  In  three  of  the  cases,  the  bacilli 
wcrefcnind  in  the  choroidal  tuberclcf,  Init,  in  the  fourth  case,  careful 
and  repeated  examination  failed  to  d>  tort  them,  though,  in  this  ease, 
the  rods  were  easily  and  abundantly  discovered  in  the  meninges 
about  the  cliiasma.  The  specimens  were  ]irepared  after  the  Weicert- 
Ehrlich  and  Gram  methods  ;  the  latter  was  found,  on  the  whole,  pre- 
ferable. 

I'l-rilomiifor  Craiuilfr  fjd.i. — Mr.  Si'ENCEn  W.VTSON'  .showed  aca.se 
of  granular  lids  and  rough  vascular  cornea-  treated  by  peritoniv,  with 
partially  successful  results.  The  patient  was  a  woman,  aged  2'i.  The 
right  eye  w.as  operated  on  in  May,  and  the  left  in  July  last.  The  im- 
provement was  but  iiartial  in  both  eyes,  the  cornea'  having  become 
somewhat  clearer  and  less  vascular,  but  the  palpebral  mucous  mem- 
brane remained  as  rough  and  granular  as  before  the  operations. — Jlr. 
Anderson  Cr.iTcnF.rr  thought  that  .Mr.  AVatson  had  exaggerated  the 
late  Mr.  (?.  Ciitchett's  opinion,  wliich  was  tliat,  in  many  Ciises,  peri- 
tomy  sulliced  withont  other  trealni.'Ut  :  in  otheis,  it  was  necessary  to 
treat  the  granulations  after  peritomy.  If  a  considerable  power  of  con- 
stitutional repair  wi're  present,  then  the  tight  cicatri.x  necessary  for  the 
complete  cure  would  be  fornied,  Init  this  I'reiiuently  failed  to  "occur  in 
strumous  subjects.  No  doubt,  in  some  oses,  the  treatment  by  jequiritv 
was  sulhcient. — Mr.  Nettlesuu'  said  that,  in  his  experience,  peritomy 
had,  in  a  i-ertain  proportion  of  cases,  given  most  brilliant  results.  lli 
one  case  in  whirli  he  had  freely  n.sed  jcijuirity,  the  subsequent  per- 
formance of  peritomy  was  followed  by  a  most  satisfactory  result,  the 
cornea  becoming  almost  perfectly  clear. 

Orbitxil  CeUulitis.--}Av.  Anderson  CnrrcHETT  read  a  paper  on  a 
case  of  orbital  cellulitis.  The  attack  occurred  in  the  fpring  of  1SS4, 
and  the  patient,  a  young  lady  aged  15,  was  translcrred  to  Mr. 
Critchett  by  Sir  William  B.nvman.  There  was  marked  proptosis  of 
the  right  eye,  witli  considerable  ehemosis,  acconipanicii  by  severe 
orbital  and  frontal  pain  ;  the  pupil  acted  sluggishly,  and  tlie  media 
were  so  hizy  that  no  view  of  the  fundus  could  be  obtained.  The 
tomporature  was  lOd'  Fahr,  and  there  had  been  a  slight  rigor.     The 


patient  was  placed  under  an  anaesthetic,  and  a  free  incision  was  made 
through  the  right  upjier  lid  into  the  orbit.  Sero-sanguineous  fluid 
escajied  copiously,  but  no  pus  ;  no  tumour  could  be  felt  The  deep- 
seated  pain  cea.sed,  but  the  iirojitosis  continued.  Ten  days  later,  the 
sight  of  the  left  eye,  which  had  hitherto  been  excellent,  became 
affected,  so  that  in  the  course  of  a  few  hours  the  ]»atiei't  could  liarely 
count  fingers,  while  himultaneonsly  there  was  a  marked  improvement 
in  the  vision  of  the  right  eye.  In  thirty-six  hours,  the  sight  of  the 
left  eye  was  again  normal,  and  tlie  right  eye  had  relapsed.  These 
alternations  continued  at  intervals  of  about  four  days  during  the  next 
fortnight,  when  the  proptosis  of  the  right  eye  increaseil  to  an  alarm- 
ing extent  ;  and  after  a  consultation,  at  which  Sir  William  Jeuner, 
Sir  William  Bowman,  Mr.  Hutchinson,  and  ilr.  Critchett  were 
present,  it  was  decided  that  Mr.  Critchett  should  make  fresh  iucisions 
into  the  orbital  cavity  without  delay.  At  the  operation,  it  was  louud 
that  a  portion  of  the  lacrymal  gland  had  been  forced  downwards  to 
the  external  canthus,  and  the  incisions  were  followed  by  a  considerable 
escape  of  .serum,  but  no  pus.  From  the  date  of  the  second  operation, 
the  patient  made  a  slow  but  steady  recovery  ;  but  for  some  weeks  the 
curious  alternations  in  sight  continueil.  At  the  present  time,  she  had 
entirely  recovered  the  siglit  of  both  eyea.  The  cause  of  the  attack  was 
very  obscure  :  there  was  no  s]iecific  history,  but  one  very  curious  fact 
was  observed :  the  teeth  were  almost  devoid  of  enamel,  and  an  ex- 
perienced dentist  stated  that  eleven  of  the  second  teeth  were  uncut. 
A  few  months  ago,  the  right  eye  again  became  dim,  but  the  sight 
rapidly  cleared  when  a  painful  tooth  was  extracted.  —  In  reply  to  Mr. 
NETTLEsiiir,  Jlr.  Critchett  said  that  the  left  eye  was  not  affected. — 
Dr.  McKeown  narrated  a  cko  bearing  on  the  above,  in  which  the 
ocular  lesion  rapidly  improved  after  the  wisdom-tooth  had  been  cut. 
There  was,  in  his  opinion,  no  good  reason  why  dental  operation 
shoulil  not  give  rise  to  such  a  morbid  condition  ot  the  orbit 

Jnlreicapsiilerr  Injection  of  Jl'ol-r  in  Catoracl-Eelnietion. — Dr.  W. 
A.  Mi'IvEOWN  read  a  paper  on  the  intrai;apsular  injection  of  water  in 
the  extraction  of  cataract.  His  method  consisted  essentially  in  the 
substitution  in  the  operation  of  extraction  of  a  washing-out  of  tlie 
cortex  for  the  pres-sing,  rubbing,  and  scooping  out.  His  method  of 
operating  was  as  follows.  He  made  the  small  flap-section  of  the 
cornea  above  with  puncture  and  counterpuncturc  iu  the  sclero-corneal 
margin,  and  cut  out  about  half  a  line  from  the  corneal  margin.  He 
always  performed  iridectomy.  After  lacerating  the  capsule  freely,  and 
expelling  the  lens  if  any  cortex  were  left  behind,  he  introduced  a  per- 
fectly clean  ".scoop-syringe"  well  within  the  cap.sule,  and  injected 
gently  distilled  water  of  the  teinperatu'-o  of  about  100"  Fahr.,  making 
gentle  motion  at  the  same  tinie  with  the  scoop  to  facilit.ate  removal. 
He  had  now  u.sed  the  seoop-sxriuge  in  all  thirty-nine  times.  In  one 
CISC  only  was  there  irido-choroiditis,  with  complete  closure  of  the 
pupil;  good  perception  of  light  was  retained.  In  another  case,  there 
was  most  insidious  iritis,  beginning  after  the  jatient's  discharge  Ironi 
the  hospital  ;  it  went  on  to  closure  of  the  pupil,  but  there  was  a  good 
prospect  from  iridectomy.  In  the  case  of  a  .syphilitic  subject,  there 
was  a  severe  iritis  arrested  by  artificial  leeching  and  mercurial  inunc- 
tion. In  no  case  was  there  suppuration  of  the  eye  or  of  the  cornea. 
and  in  no  instance  was  there  e^-cape  of  vitreous  humour  from  the  use  of 
the  syringe.  Even  in  two  cases  of  traumatic  cataract,  the  syringe  «  as 
used  with  advantage,  notwithstanding  the  i>revious  escape  of  vitreous 
linmour.  In  a  few  cases,  some  iritic  adhesions  (ormed,  as  commonly  oc- 
cured  inonlinary  cataract-oper.itions,  butcau.sedno  pain  or  diminution 
of  vision.  In  twelve  cases,  the  cataracts  were  unripe,  and  in  several  the 
cortex  was  very  sticky.  In  the  last  thirty  oases,  he  had  had  only 
one  inflammation,  and  that  was  in  the  ca.se  of  the  syphilitic  .subject 
above  referred  to.  There  were  two  cautions  to  observe  ;  first,  after 
iridectomy,  to  get  the  blood  out  of  the  anterior  chamber  as  ([uickly 
as  jiossiblo  ;  secondly,  to  be  careful  to  introduce  the  .scoop  within  the 
capsule.  He  did  not  believe  in  operating  .against  time,  but  there  could 
be  no  doubt  that  the  ipiicker  the  work  could  be  done  and  the  eye 
bandaged,  the  better.  He  timed  the  duration  of  the  last  eleven  opera- 
tions from  the  introduction  of  the  sjieculum  to  the  application  of  the 
bamlage.  It  varied  from  six  to  fifteen  minutes,  the  average  being  about 
nine  minutes.  The  operations  were  all  done  without  cliloroform,  and 
some  of  the  patients  were  re-stless.  The  conclusions  which  he 
thought  he  might  draw  from  his  own  expeiience  were;  (1)  tliat 
the  judicious  injection  of  water  within  the  capsule  of  the  lens  WJl.^ 
innociions  ;  (2)  that  it  was  not  liable  to  cause  loss  of  vitreous  humour  ; 
(3)  that  it  was  ailvantageous  both  in  ripe  and  unripe  cataracts  ;  l4) 
that  it  shortened  the  8ver<ige  duration  of  cataract-operations  ;  and 
(5)  that  it  was  a  most  eflieient  means  of  clearing  the  wound. — 
Mr.  McHardy  said  that  the  method  might  be  use<i  for  ripening  im- 
mature cataract,  and  to  faciliute  the  removal  of  cortex  at  the  time  of 
e.xiraetion.     The  method  of  trituration  as  advocated  i>y  Fbrster,  the 
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extraction  being  preceded  by  preliminai'y  iridectomy,  had  been,  in  his 
hands,  followed  by  no  disagreeable  results.  He  had,  however,  noticed 
a  loss  of  vitreous,  which  he  was  not  accustomed  to  see  in  lenses  that 
had  spontaneously  matured.  Posterior  synechise  could  be  broken 
down  at  the  time  of  operation.  There  might  be  danger  and  difficulty 
in  getting  the  nozzle  of  the  syringe  within  the  capsule.  The  capacity 
of  water  iu  removing  the  cortex  was  well  known,  and  if  he  had  to 
deal  with  a  "  sticky "  cortex,  he  usually  took  the  speculum  out, 
closed  the  lids,  and  allowed  the  aqueous  humour  to  bo  secreted  into 
the  open  capsule  ;  then,  manipulating  with  the  spoon,  it  was  not  at 
all  difficult  to  remove  the  cortex  after  the  aqueous  humour  had  acted 
on  it. — Jlr.  IIalKINLAY  inquired  whether  Dr.  JIcKeown  used  cucaine. 
He  thought  the  nozzle  of  the  syringe  rough,  and  that  it  might  be  im- 
proved.— Mr.  Ckitchett  mentioned  that  JI.  Panas,  of  Paris,  irrigated 
the  anterior  chamber  in  cataract-extractions,  but  the  stream  was  pro- 
duced by  an  assistant. — Mr.  Adams  Fkost  asked  whether  the  method 
could  he  employed  for  lamellar  cataract.  It  seemed  to  liim  to  be  a 
sound  surgical  procedure,  and  preferable  to  the  use  of  the  scoop  or 
manipulation. — Dr.  McKeown,  in  reply,  said  that  he  did  not  employ 
the  method  in  simple  cases.  He  had  not  had  any  trouble  with  the 
instrument.  Tlie  operator  should  get  the  instrument  in  behind  some 
of  the  cortex  of  the  lens.  Ue  did  not  see  why  it  should  not  be  em- 
ployed iu  lamellar  cataract.     He  now  always  employed  cucaine. 

MEDICAL  SOCIETY  OF  LONDON. 

MoND.iT,  October  ]9th,  1885. 

W.  M.  Ord,  M.D.,  F.K.C.P.,  President,  in  the  Chair. 

Presidential  Address. — The  President  delivered  an  address  on  the 
opening  of  the  new  .session.  It  is  published  at  page  782. — Dr. 
Beoadbent,  in  moving  a  vote  of  thanks  to  the  President  for  his 
address,  spoke  iu  terms  of  very  warm  praise  of  the  theory  which  had 
been  advanced.  It  affiirded,  in  his  opinion,  a  solution  of  the  great 
difficulty  which  was  constantly  recurring  when  the  phenomena  of 
fever  were  investigated. — Dr.  C.  J.  Hare  seconded  the  motion,  which 
was  subsequently  carried  by  acclammation. 

Cases  Hhistraliiig  Syphilitic  Disease  of  the  Nervous  Centres. — Dr. 
Broapeent  read  a  paper  illustrating  various  points  in  the  pathology 
of  syphilitic  disease  of  the  nervous  centres.  He  first  related  the 
sequel  of  a  case  of  Jacksouian  epilepsy  in  a  woman,  aged  30,  with 
hemiplegia  ;  and  the  .sciiucl  of  a  case  of  hemiplegia  without  loss  of 
consciousness,  but  accnmiianied  by  transient  blindness,  and  followed 
by  dementia.  He  ^elated  the  case  of  a  man,  aged  28,  who  presented 
.symptoms  closely  simulating  those  of  the  early  stage  of  general  para- 
lysis, who  completely  recovered  under  the  use  of  iodide  of  potassium, 
combined  with  prolonged  rest  and  a  sea-voyage.  He  also  related  a 
case  of  hemiplegia  with  tonic  spasm  of  the  lower  limb,  and  jactitation 
of  the  up]ier  limb  in  walking  ;  paraplegia  subsecjucntly  developed,  but 
quickly  disappeared  ;  he  observed  that  this  association  pointed  to 
cortical  lesion.  He  then  commented  on  the  value  as  aids  to  diagnosis 
of  the  occurrence  of  paralysis  of  cranial  nerves,  and  related  the  ease 
of  a  lady  who  consulted  him  on  account  of  anginal  attacks,  combined 
with  .'o-ralled  rheumatic  pains.  Cross-examination  elicited  a  history 
of  squint  and  doulile  vision.  Under  iodide  of  potassium,  the  rheu- 
matic pains  and  anginal  attacks  disappeared.  During  a  recurrence  of 
the  anginal  pains,  there  was  well  marked  paralysis  of  the  external 
rectus.  He  remarked  that,  occasionally,  paralysis  of  the  third  nerve 
was  brougiit  about  by  .sypliilitic  lesion  occurring  at  the  sphenoidal 
fi.ssure  ;  the  ophthalmic  vein  might  be  obstructed  by  the  same  lesion, 
and  he  quoted  a  case  in  which  paralysis  of  the  third  nerve  wasaccom- 
jianied  by  proptosis. 

II.4RVEIAN  SOCIETY  OF  LONDON. 
Thursday,  October  loTn,  1885. 
T.  Moetox,  M.D.,  President,  in  the  Chair. 
lodie  Purpura. — Mr.  A.  Q.  Silcock  related  the  case  of  a  woman 
who  was  admitted  into  St.  Mary's  Hospital  on  account  of  proptosis. 
Although  no  history  of  syphilis  could  be  obtained,  iodide  of  potassium 
was  prescribed  in  ten-grain  doses  three  times  a  day.  After  the  lapse 
of  thirteen  day.s,  the  dose  was  increased  to  fifteen  grains  ;  seven  days 
later,  a  purpuric  cru'.'tion  appeared,  most  marked  on  the  legs.  Arsenic 
was  then  prescribed,  in  combination  with  the  iodide,  the  rash  dis- 
appearing after  three  days.  The  arsenic  having  been  discontinued, 
the  spots  recurred  in  an  aggravated  form.  Five  minims  of  liquor 
arsenicalis  were  again  added,  and  this  was  followed,  in  si.\  or  seven 
days,  by  a  disippearance  of  the  eruption  and  by  general  improvement. 
Arsenic  was  omittiid  ;  the  rac'i  again  returning  after  ten  days,  accom- 
panied with  malaise  and  some  catarrh.  After  this,  the  patient  lost 
courage,  and  ceased  to  take  her  medicine  regularly.     A  few  mouths 


later,  the  iodide  was  again  prescribed,  and  once  more  slight  purpuric 
.spots  appeared  after  a  few  day.s,  when  the  drug  was  finally  omitted, 
the  case  being  regarded  as  one  of  exosto.sis  or  of  ossifying  chondroma. 
In  his  remarks,  Mr.  Silcock  rejected  the  view  that  the  effect  was  due 
to  increased  diapedesis,  such  as  is  said  to  follow  the  intravenous  in- 
jection of  salines.  Arsenic  was  prescribed  in  the  hope  that  it  might 
possess  the  same  specific  influence  which  attaches  to  its  administration 
in  bromide-eruptions.  He  believed  that  it  was  frequently  prescribed 
conjointly  witli  iodide  of  potassium,  especially  at  the  Lock  Hospital. 
— Dr.  Charles  PiEnner  expressed  doubts  as  to  any  antagonism 
between  the  drugs,  and  suggested  that  the  case  was  one  of  idiosyn- 
crasy.— Mr.  Malcolm  Morris  alluded  to  the  rarity  of  recorded  cases 
of  iodic  purpura.  The  exceptional  case  published  by  Dr.  Mackenzie 
deserved  mention,  the  child  having  died  from  purpura  after  a  single 
dose  of  two  and  a  half  grains.  Even  in  the  rash  of  bromide,  arsenic 
after  a  time  lost  its  beneficial  effect.  The  paper  was  of  great  value  as 
demonstrating  that  purpura  was  not  a  disease,  but  a  symptom. — Dr. 
Lees  considered  the  case  one  of  idiosyncrasy  ;  in  cases  of  meningitis, 
he  had  administered  to  children  large  doses  of  iodide  of  potassium 
(three  grains  every  three  hours),  for  weeks  and  months,  without  any 
toxic  effects.  Children  were  more  liable  to  the  rash  of  bromide, 
adults  to  that  of  iodide  of  potassium. 

A  Sjjceimeii  of  Pyusalpin.c  was  exhibited  by  Mr.  A.  Q.  Silcock. 
The  patient  was  supposed  to  have  caught  cold  during  menstruation. 
The  symptoms  were  indeterminate,  consisting  of  pain  in  the  abdomen 
and  discharge  of  pus  from  the  rectum. — The  President,  Dr.  J. 
Phillii'S,  and  Dr.  Lees  referred  to  cases  from  their  experience. — Dr. 
M.  Handfield  Jones  remarked  on  the  occasional  absence  of  all  sym- 
ptoms. Vaginal  examination  could  seldom  avail,  for  the  physical 
signs  would  naturally  vary  with  the  amount  of  distension  and  matting. 
Prolapse  of  the  ovaries,  complicated  by  retro-uterine  peritonitis,  might 
simulate  disease  of  the  tubes.  He  had  treated  a  case  of  fifteen 
mouths'  standing,  in  which,  beyond  some  abdominal  distension,  pyo- 
salpinx  had  occasioned  no  discomfort. 

Tlic  Treatment  of  Chorea. — Dr.  W.  B.  Cheadle,  after  referring  to 
the  failure  of  innumerable  specifics,  and  to  the  scepticism  too  widely 
engendered  therefrom,  declared  his  own  belief  in  the  value  of  medi- 
cinal treatment.  Speaking  from  the  careful  notes  of  160  cases  ob- 
served during  a  period  of  eight  years,  he  stated  that  the  average  dura- 
tion of  the  disease,  under  treatment,  had  been  five  weeks  (the  extremes 
being  ten  weeks  aud  four  days)  :  whereas  cases  without  treatment 
might  extend  from  eleven  to  fittj'-two  v.-eeks,  or  indefinitely.  The 
author  had  tried  various  methods,  including  rest  and  expectancy, 
with  results  sometimes  beneficial,  but  never  completely  successful. 
In  arsenic,  he  had  at  last  found  an  agent  which  did  succeed.  Todd, 
as  long  as  forty  years  ago,  had  recognised  its  power  ;  so  had  Bab- 
ingtou  and  Begbie  ;  but  dread  of  the  poison  had  checked  their  use  of 
the  remedy.  Dr.  Cheadle  proceeded  to  narrate  some  striking  cases  of 
rapid  improvement  under  the  inUuence  of  ordinary  doses  of  liquor 
arsenicalis,  with  small  doses  of  tincture  of  perchloride  of  iron.  A 
comparison  of  long  series  of  cases  *:reated  without  arsenic  and  with 
arsenic,  respectively,  gave  for  the  former  an  average  duration  of  forty 
days;  for  the  latter,  twenty-nine  days;  and  this  dillerence  was  in- 
creased when  the  last  fifty-eight  cases  were  compared  with  fifty-eight 
consecutive  cases  in  the  former  series,  the  average  duration  under 
arsenic  being  only  twenty-four  days.  Arsenic  was  in  every  case  well 
borne,  excepting  a  remarkable  result  repeatedly  observed  by  the 
author,  but  not  hitherto  described  by  others  ;  namely,  a  bronzing  of 
the  skin  analogous  to  that  observed  in  Addisou's  disease.  The  stain- 
ing was  most  marked  in  the  flexures,  did  not  affect  the  face,  and  ulti- 
mately disappeared.  In  one  case,  however,  it  had  become  perma- 
nent, but  would  probably  vani.>^h  in  time.  The  pigment  deposited 
was  not  metallic,  as  in  discoloration  by  silver,  but  resembled  the  pig- 
mentation due  to  chronic  congestion.  In  conclusion,  whilst  advo- 
cating arsenic  in  chorea,  the  author  did  not  wish  to  depreciate  the 
value  of  other  therapeutic  agents,  which  should  be  employed  concur- 
rently.— Dr.  Cleveland  called  attention  to  the  fact  that  iron  in 
small  doses  had  had  a  share  in  the  results  obtained  by  Dr.  Cheadle. 
— Mr.  Malcolm  Morris  inquired  whether  the  pigmentation  described 
might  not  have  been  the  result  of  the  disease,  rather  than  of  the  re- 
medy. Dermatologists  were,  however,  beginning  to  think  that  the 
discoloration  observed  after  the  cure  of  patches  of  psoriasis  might  have 
been  caused  by  the  prolonged  use  of  areenic. — Dr.  Ci'lver  James  had 
found  arsenic  of  little  value  in  mild  cases,  although  ilecidedly  beneficial 
in  severe  attacks. — Dr.  Ewakt  and  Dr.  de  Watikville  had  adminis- 
tered large  doses  of  arsenic  in  the  chorea  of  children,  without  any 
toxic  ell'ects.  The  latter  had  combined  with  the  .Irug  large  defies  of 
bismuth. — Dr.  Lees  was  in  favour  of  arsenic,  and  had  assured  him- 
self of  its  value  by  watching  the  effect  of  its  interruption. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 
TnuRsDAY,  October  8th,  1885. 
J.  B.  PoTTEU,  ,AI.D.,  F.R.C.P.,  ProsiJent,  in  tho  Chair. 
Kfir.'imnin. — Tlio  follnwinf;  specinions  wero  shown. 
Mr.  DoKAN  :  JJisKiKcil  Ovum,  iDnstratiiif;  "Missc'd  Abortion." 
Mr.  UliitN  :  Fdilus  and  Placenta  IVom  a  case  of  Extra-uterino  Gesta- 
tion. •...I 

Niiprrtrnph;/    nf    Lupus   of    thr.   FrmfiU    Generative    Organn.'-^Vr. 
Mattiikws  JJ(rNi;AN  read  a  paper  on  this  subject.      Ho  saiil   that 
hypertrophy  was  not  an  essential   pari  of  lupns.      Extensive   iilcora- 
tion  niij;iit  ocrur  without  any  hyportrojiliy.     Hypertropliy  rarely  oe- 
I'urrod  without  some  ulceration  ;  ulceration  and  hyiiertvojihy  wero  to 
be  regarded  rather  as  alternative  comlitions    than  as  concomitants. 
The  hyi)ertrophies  might  be  minute,  or  nii;,'lit  approach  those  of  ele- 
phantiasis.    The  destniction  bj'  ulceratior.  in  severe  cases  was  greater 
than  the  growth  by  hypertrophy  in  severe  cases.     Tho  hypertrophy 
affected  the  skin,  tho  mucous  nitimbrane,  tho  connective  tissue,  or  the 
clitoris.     The  hypertrophy  tended   to  Im  an  outgrowth  not  to  grow 
deeply  like  a  cancer.     Hypertrophies  wero  generally  morbid  in   form 
and    appearance,   but   might   resemble   healthy   natural   parts.      The 
byjiertroidiy  might  affect  tho  thigh  and  lii]i.     A   hypertrophied   part 
might  be  ulcerated,  and  the  ulceration   might  heal  without  tho  liyjier- 
trophy  being  destroyed.     Hypertrophies  were  generally  not   sensitive 
unless  inflamed  ;    but  some   small  hyi)ertrophios,  especially  nrethral 
caruncles,  were  often  excessively  sensitive  and  ]).ainful  to  touch.   Hyper- 
trophies might  vary  in  degree  of  induration  ;  they  wero  li.able  to  inllam- 
niation.    Hypertrophied  parts  might  have  polypous  hypertrophies  grow- 
ing from  them.     The  colour  might  be  red,    brown,  purple,   or  white. 
— Mr.  Hutchinson  .said  that  ho   rose   in  response  to   tho  President's 
invitation,  although  he  had  come  rather  to  listen  than  to  speak.     He 
considered  Dr.  Matthews  Duncan's  paper  a  very  valuable  contribiftion 
to  tho  clinical  knowledge  of  a  disease  in  whicli  be  had  himself  taken 
much  interest.     Tho  narratives  wero  clear  and  full,  and   tho  coloured 
dr,awini;s  which  illustrated   the   cases  made  them  so   complete  as  to 
give  the  members  of  tlie  Society  almost  the  advantage  of  having  seen 
the  patients.     He  might  as  well  at  once  .avow  that  a  careful   peru.sal 
of  Dr.  Duncan's  paper  (before  the  meeting),  .andau  examination  of  the 
portraits,  bad  led  him  to  form   an  opinion  somewhat   different  from 
that  which  tlie  author  had  expressed.   He  felt  it  to  bo  almost  an  imiierti- 
noncc  to  differ  from  one  of  Dr.  Matthews  Duncan's  well  known  clinii'al 
acumen,  especially  since  he  alone  had  actually  examined  the  patients. 
Ho  felt  bound,  however,  in  the  interests  of   (dinical  accuracy,  to  ques- 
tion the  diagnosis,  and  he  did  so  with  the  more  freedom  because  he 
well   knew  that  there  was  no  one  more  willing  than  Dr.  Matthews 
Duncan  to  court  tho  investigation  of  his  facts.     In  the  first  ])laco,  he 
felt  tolerably  confident  that  all  dermatologists  would  repudiate  the 
name  lupus  as  inapplicable  to  the  disease  described  ;  and  in  tlie  next, 
he  could  not  help  a  very  strong  suspicion  that,  in  all  the  six  patients 
whoso  cases    had   been  just  narrated,  the   disca.se  was   remotely  con- 
nected with  .syphili.s.     He   expressed  some  surprise  tliat  Dr.  Duncan 
had  not  atti^nipted  in  any  of  the  cases  to  show  that  .syphilis  was  ]iio- 
baldy  absent,  and  that  he  had  indeed  left  it  for  the  most  part  unnien- 
tioncd.     Having  stated  of  tho  whole  set  of  drawings  that,  so  far  as 
they  went,  he  (Mr.  Hutchinson)  should  have  assumed  that  they  were 
all  representations  of  tertiary  syphilis,  unless  that   belief   were  en- 
tirely confuted   by  tho  case-narrati\cs,  he  next  proceeded  to  examine 
the  latter,    and  he  took    each   case  snirilim,    and  showed   that   Dr. 
Duncan  had  recorded  facts  concerning  all  the  wmneii  which  were  very 
suspicious.     Thus,    in   one,   it   was   acknowledged  that  tliero   was   a 
suspicion  of  syphilis  ;   another   liad   sores,   discharge,  and   a   bubo   a 
few    years    before  ;    and    so    on  ;     all    were    married    women,    and 
all    wero     liospital-patients     of    a     class    in     which     syphilis     was 
very    common.       It  must   bo  remembered   that  the  female  genitals, 
when      affected     in     tertiary     .syphilis,      were     liable     to      display 
some    peculiar    forms    of  morbiif    actiiui.     Chronic   gonorrha-a   very 
often  compliciited  syphilis  in  women  ;  and,  as   a   consequence  of   I  ho 
long  I'oiitinuod  iriitation  of  discharges,  the  clitori.s,  nymph.r,  and  labia 
often  bocanie  first  tedematous  and   then   hypertrophied.     These  were 
the  conditions  which  Dr,  Duncan's  portraits  showed.     Although  they 
were  not  all  alike,  most  of  them  exhiliited  a  combination  of  elepliantoid 
hypertrophy,   with  ulceration  and  the  formation  of  scars.     There  was, 
perha]>s,  nothing  that   deserved  the  name  of  elephantiasis,  but  there 
was  an   approach   to   it;  and,   for  his  part,  ho  (i\[r,  Hutchinson)    be- 
lieved that  the  <lifference  was  only  a  matter  of  degree.     In  reference  to 
lupns,  Mr,  Hutchinson  stated  that  he  did  not  believe  he  had  moro  than 
once  or  twice  soen  true  lupus — that  was,  such  lupus  as  all  were  familiar 
with  on  the  face — on  the  vulva  ;  and  he  thought  it  would  be  a  great  pity 
i  fthese  cases  were  placed  on  permanent  record  under  that  name.  Not  only 


did  their  local  features  differ  widely  from  common  lupus,  but  in   not 
ime  of  tbem  was  it  recorded  that  lupus  was  coineidentaliy  jirescnt  on 
other  parts  of  tho  body.     In  Dr.  Duncan's  former  paper,  be  believed 
that  one  case  had  been  recoriled  in  which  common  lupus  occurred  on 
the  patient's  nose,  and  this  was  held  to  be  important  proof  as  to  the 
nature  of  the  disease  of  the  vulva.     In  this  instance,   however,   the 
narrative  mentioned  that  there  was  perforation  of  the  palate,  a  condi- 
tion  known  to  be  infinitely  rare   in   lupus,    but  very  common  in 
Hy])hilis.     He  sbonld  be  very   much   interested   in  what  Dr.  Duncan 
could  say  as  to  tho  exclusion  of  syphilis  in  his  patients.     Whether, 
for  instance,  ho  had  met  with   the   disease   under   circumstances   in 
which  it  was  highly  im]irob.ilile  that  syphilis  existed.     Such  improba- 
bility had  not  been  made  out,  and  ho  thought  it  had   not  even  been 
attempted   in    tho   paper   to  which  they  had   listened.     As  regarded 
measures  of  treatment,  he  was  entirely  at  one  with  Dr.  Duncan,  and 
warmly  congratulated  liim  on  the  success  which  had  attended  excision 
and  free  canteri.sation  of  parts.     He  could  not  help  suspecting  that  a 
source  of  fallacy  had  existed  there  as  regarded  syphilis,  and  that  it  had 
been  assumed  that  diseases  which  were  more  successfully  treated  by 
local  measures   than   internal  specifics  were   probably  not   syphilitic. 
He  bad,  however,   if  he  might  be  jiermitted  to   express   n  ]iersonal 
opinion,  long  held   that  not  a  few  of  the    tertiary  manifestations  of 
syiiliilis  yielded  much   more  readily  to   local  cauterisation  than    they 
did  to  mercury  or  iodide  of  potassium.     He  felt  compelled,  therefore, 
to  believe,  .at  any  rate  until  further  negative  evidence  was  produced, 
that  Dr,  Duncan's  ))atients  were  the  subjects  of  remote  syphilitic  taint, 
and  that  their  local  disease  was  partly  due  to  it,  and  in  part  to  local 
irritation.     If  the  term  "lupus"  was  to  be  used  in  connection  with 
them  at  all,  it  ought  certainly,  he  thought,  to  be  used  with  the  prclix 
"syphilitic." — Dr,    I'lavfaik  said  that  he  had  been  in  tho  habit  of 
describing  cases  like  those   figured   by  Dr.  Duncan  as  ulephantinsis. 
Ho  had  seen  many  cases  in   India,  and  some  of  these  wore  very  like 
Dr.    Duncan's   cases.     For  his  own   cases,  he  had  used  free  incision. 
In  his  opinion.  Dr.  Duncan  had  only  given  a  new,  and  questionable, 
name  to  an  old  disease. — Dr.  Galauin  askod  as  to  the  histology  of 
the  disease,  especially  in  its  rehation  to  new  growths.     lu  a  case  of  per- 
foration   of  the  body   of  tin-  uterus   by  an  ulceration,  shomi  by  Dr. 
Duncan  some  time  ago,  lie  had  found  some  tendency  to  the  chanicters 
of  a  now  growth  in  the  fact  that,  in  some  parts,  the  cells  wore  joined 
by  tailed  processes.     He  had  also  regarded  lupus  of  the  vulva  as  a 
very  rare  disease.     In  cases  similar  to  those  shown  by  Dr.  Duncan,  he 
had  generally  found  some  evidence  of  syphilis  ;  they  did  not  yield  to 
antisyphilitic  remedies  alone,  but  yielded  to  excision  followed  by  such 
remedies.  —  Dr.    Tiiix    had    found    the    microscopical    appearances 
the    same    in    all     Dr.    Duncan's    cases.      There    was,    in    all    the 
cases,    more     or     less    small-cell     infiltration    beneath    tho    epithe- 
lium,  and   a   number    of    l)lood-vessels    ran   straight    to   this   part. 
There  were  no  marked  inflammatory  changes  in  the  fibrous  tissue,  which 
was  found  in  all  stages  of  development.     The  changes  found  in  lupus 
vulg.iris  were  absent,  but  so  were  also  those  of  syphilitic  gumma,  as 
well  as  of  cancer  and  elci)haiitia.sis.     The  appearances  suggested  a  per- 
sistent form  of  irritation,   acting  peripherally.      11.   Vidal,   of  Paris, 
informed  him  that  in  about  loO  cases  of  women   affected  with  lupus 
vulgai'is  tho  region  of  the  vulva  had  not  been  affected  once.     Professor 
Kaposi,  of  Vienna,   bore   the  same  witness.      He   believed  that  Dr. 
Duncan's  cases  formed    a    separate    disease,  separate,  that  was,  from 
syphilis,  lupus  vulgaris,  camur,  and  elephantiasis.      He  did  not  agree 
with  Mr.  Hutchinson,   because,   apart  from  tho  absence  of  syphilitic 
history,  the  .appearances  themselves  differed  from  syphilis,   compared 
with  which  the  liypertroiiby  was  out  of  all  projiortion  to  the  ulceration, 
.mil    the    ulceration    was     not    typically    .syphilitic    in    appearance. 
.Still  less   conld  he  agree    with   Dr,   Phiyfair  as   to  the  cases  being 
elephantiasis,   which     was     well     known     to    bo     due     to     obstruc- 
tion    of    lymphatic     vessels    by     filaria    sanguinis    liominis, — Dr, 
WnsT  lielieved  that  he  was  the   first  in  this  country  to  describe  the 
disease  ;  it  was  described  twenty-five  years  ago  in  his  lectures  on  the 
Diseases  of  Women,      lu  none  of  bis  cases  could  either  he  or  Sir  J.amcs 
Paget  discover  any  evidence  nf  syphilis.     Iodide  of  potassium  in  largo 
doses  produced   no   effect,      lor   these   reasons   he  ditTercd  from   Jlr. 
Hutchinson, — Dr.  W,  Di'niax  mentioned  the  case  of  a  large  growth 
in  the  vulva,  which  he  removed  two  years  ago,   exhibited  at  this 
Society,  when  Dr,  Matthews  Duncan  said  he  considered   it  a  case  of 
lupns.     The  patient  had  well  marked  tertiary  syphilis,  and  eighteen 
monfhs  after  the  operation   a  recurrence  of  the  growth  took   place, 
whieh  disappeared  under  large  doses  of  iodide  of  potassium   ana  per- 
chlorido  of  mercury, — Dr,    Hourocks  asked  whether  the  author,  in 
using   tho    word  lupus,    meant   lupus   vulgaris,    or  syphilitic  lupus, 
or  a  different  disease.       Ho   mentioned  a  case  in  which  he  had  re- 
moved a  large  growth    from  the    ^^^lva    which    had    resisted  anti- 
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syphilitic  treatment.  The  wound  had  rapidly  healed,  and  this 
seemed  to  him  to  be  against  its  lupoid  nature. — Dr.  Gasdt 
asked  Dr.  Matthews  Duncan  as  to  the  presence  or  absence  of 
secondary  syphilitic  symptoms  in  any  of  his  cises.  —  Dr.  Geeyis 
asked  Mr.  Hutchinson  whether  he  thought  hereditary-  syphilis  could 
account  for  any  of  the  lesions. — Dr.  Matthews  Dcxcax  had  observed 
this  disease  for  more  than  twenty  years,  and  had  always  done  his  best 
to  exclude  syphilis.  Mr.  Hutchinson  relied  on  the  general  appear- 
ances, the  frequency  of  childbearing,  and  vaginal  discharges  as  evi- 
dences of  syphilis.  Kow,  every  one  at  first  held  the  same  view  ;  but 
many  syphilologists  and  dermatologists,  and  others  there  and  else- 
where— among  whom  Paget,  West,  Thin,  Kaposi,  and  Vidal  had  been 
mentioned  that  evening — had  satisfied  themselves  that  the  disease 
was  not  of  syphilitic  origin.  The  disease  was  not  new,  though  little 
understood.  There  was  a  gieat  literature  of  the  subject.  He  could 
not  himself  entertain  the  notion  of  the  syphilitic  origin  of  a  disease 
OLCurriug  in  children,  in  virgins,  in  all  classes  of  society,  confined  to 
the  genital  organs,  and  destitute  of  any  evidence  of  primary,  second- 
ary, or  tertiary  syphilis.  The  disease  had  an  appearance  and  history 
quite  distinct  from  that  of  tertiary  syphilis.  He  could  not  allow  that 
outward  appearance,  childbearing,  and  vaginal  discharges  were  evi- 
dence of  syphUis.  Dr.  Playfair  had  said  that  it  was  elephantiasis, 
but  it  boro  no  resemblance  to  that  disease  in  outward  characters,  nor 
history,  nor  histology.  Mr.  Hutchinson  had  said  that  it  was  not 
lupus,  and  yet  he  held  that  it  was  a  kind  of  syphilitic  lupus.  Dr. 
Duncan  had  taken  care,  in  a  former  paper,  and  elsewhere,  to  point 
out  that  the  disease,  however  much  it  resembled  lupus  in  some  points, 
was  not  lupus  vulgaris,  a  disease  which  neither  he,  nor  others  more 
experienced  in  dermatology,  had  ever  seen  on  the  vulva.  He  called 
the  disease  lupus,  because  it  had  been  called  so  before,  and  it  was  a 
much  easier  name  than  "esthiomene."  He  would  soon  lay  a  paper 
before  the  Society,  on  the  inflammations  of  this  disease,  and  of  its 
histology.  He  would  only  say  now  that  the  histology  of  Hnguier, 
Paget,  and  Thin,  lent  no  support  to  the  theory  of  syphilis. 
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Alopecia. — Dr.  Macket  brought  forward  a  man,  aged  30,  with 
general  alopecia,  which  had  been  complete  over  the  whole  body,  but 
down  was  now  beginning  to  glow  in  some  places.  There  was  no 
history  or  evidence  of  syphilis  or  serious  illness  ;  but  the  man  had 
come  from  America  in  August  last  year,  and  worked  in  close  rooms 
here.  The  hair  began  to  fall  in  September,  and  grew  partly  again  in 
Kovemhcr  ;  then,  after  shaving  the  scalp,  it  did  not  appear  again  till 
lately.  He  was  a  nervous  weakly  subject,  but  attributed  much  im- 
provement in  health  to  the  extract  of  jaborandi,  which  he  was  taking 
internally,  and  the  same  remedy  only  was  being  applied  locally. — 
Dr.  T-AAFFE  mentioned  that  he  had  known  petroleum  rubbed  into 
the  scalp  to  markedly  promote  growth  of  hair. 

Hiidroncphrosis  and  Piionrpliritis. — Dr.  J.  H.  Ross  read  notes  of  a 
case  of  hydronephrosis  of  the  right  kidney  and  pyonephritis  of  the 
left,  occurring  in  a  man,  aged  29,  of  delicate  constitution.  He 
applied  for  advice  in  X^ovember,  1881,  complaining  of  hourly  calls  to 
urinate  day  and  night  ;  there  was  tenderness  over  the  bladder,  no 
pain  in  the  back,  or  rise  of  temperature.  There  was  pus  in  the 
urine  ;  no  stone  in  the  bladder.  Warm  baths  and  morphine-sup- 
positories were  prescribed,  but  the  latter  were  not  tolerated. 
Under  general  treatment,  his  health  improved,  but  pus  remained 
always  in  the  urine.  In  .Tune,  1S85,  he  went  to  sleep  on  grass  in  a 
cold  wind,  and  got  rigors  the  same  evening,  with  pyrexia.  On  ex- 
amination, a  tumour  could  bo  detected  in  the  right  h,\"pochondrium, 
about  the  size  and  shape  of  a  cocoa-nut,  soft  and  fluctuating.  It 
scorned  to  come  from  behind  the  liver.  Its  exact  relation  with  that 
organ  could  not  be  made  out,  but  a  distended  gall-bladder  seemed  a 
possible  diagnosif.  From  this  time,  the  temperature  continued 
febrile,  and  rigors  occurred  about  every  twenty-four  hours.  The  tu- 
mour increased  till  it  occupied  the  whole  of  the  right  side  of  the 
abdomen,  sometimes  being  more  tense  than  others.  Ou  August  12th, 
after  consultation  with  Dr.  Rutter  and  Mr.  Couling,  the  tumour  was 
aspirated,  and  forty-two  ounces  of  apparently  normal  urine  drawn  off, 
acid  in  reaction,  and  of  specific  gravity  1006.  The  patient  slept 
better  that  night  than  for  many  months,  and  passed  no  urine,  nor 
felt  need  for  doing  so  ;  but  he  passed  a  quantity  of  purulent  fluid, 
tinged  with  blood,  at  one  evacuation  from  the  bladder.  Next  morn- 
ing, the  cyst  was  as  large  and  tense  as  before  the  operation  ;  there  was 
no  tenderness  over  the  left  kidney.  From  this  tinre,  he  passed  much 
pus,  mixed  with  urine.     Vomiting  set  in,  and  he  died  on  August 


19th.  Post  mortem,  the  large  sac  on  the  right  was  crossed  by  the 
transverse  colon.  It  was  full  of  fluid,  as  above  described,  and  con- 
tained upwards  of  thirty  calculi  ;  one,  of  trefoil-shape,  weighed  fifty 
grains,  and  was  suspended  in  the  ureter ;  they  were  of  oxalate  of 
lime,  coated  with  phosphates.  The  sac  seemed  only  a  mem- 
brane, with  a  little  renal  substance  in  its  upper  part.  The 
left  kidney  was  enlarged  to  three  times  its  normal  size,  and  con- 
tained much  creamy  pus,  and  was  broken  down  in  parts.  There 
was  no  stone  in  it,  or  in  the  ureters  or  bladder,  the  mucous  coats 
of  which  wero  thickened.  Dr.  Ross  considered  it  probable  that 
the  calculus  of  the  right  kidney  had  existed  several  years,  but  the 
main  trouble  was  in  the  left,  when  chronic  scrofoloua  inflammation 
had  been  led  to  take  an  acute  form  by  the  chill  in  June.  The  ex- 
planation of  no  urine  passing  for  twenty-four  hours  was  probably  that 
the  cyst  had  to  be  filled  before  any  passed  into  the  bladder,  and  the 
stone  blocked  the  passage.  The  absence  of  lumbar  pain  and  of 
ura;mia  was  remarkable. — Dr.  Uhthoff  thought  that  aspiration  had 
rather  hastened  the  fatal  termination  by  interfering  with  the  one 
kidney  which  was  working. — ilr.  Yep.rall  suggested  that  draining 
the  sac  might  have  been  advantageous. — Dr.  JIacket  referred  to  the 
ditiiculty  of  diagnosis  of  renal  cysts,  and  also  to  the  value  of  small 
doses  of  cantharides  in  pyelitis,  as  evidenced  in  his  cases  recorded  in 
the  British  Medical  Journal  of  1869,  etc. 

Foreign  Bodies  in  the  Ear  and  Throat. — -Mr.  Cees-s^-ell  Babek 
reported  several  instances  of  foreign  bodies  in  the  ear.  In  one.  a 
locust-bean  had  been  introduced  four  years  before,  but  had  only 
caused  pain  for  eleven  days.  Syringing  failed  to  remove  it  ;  but 
after  sedative  treatment  to  relieve  inflammation  and  swelling  of  the 
meatus,  the  bean,  after  some  rime,  fell  out.  A  polypus  behind  it 
was  removed,  and  hearing  was  restored.  It  was  necessary  to  watch 
such  cases  carefully,  because  more  rapid  removal  might  be  necessary 
in  view  of  more  serious  symptoms.  In  another  case,  a  boy  had  put 
in  his  right  ear  a  pea  eight  months  before.  The  meatus  was  full  of 
discharging  granulations,  which  had  to  be  "  snared,"  and  the  pea  was 
removed  by  hook  and  syringing.  Mr.  Baber  showed  also  a  sharp 
piece  of  bone,  one  inch  long,  removed  from  the  throat  of  a  lady  by 
the  sponge-probang. — Dr.  Taaffe  remarked  on  the  duration  of 
sensation  of  a  foreign  body  in  the  throat  after  its  real  removal ;  also 
on  the  value  of  soft  solid  food.— Dr.  Uhthoff  related  the  case  of  a 
man  who  had,  unknown  to  himself,  put  the  ivory  end  of  a  ball-room 
pencil  in  each  ear. 
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ANXTiv^L  Sanitary  Report  for  Bombay.  1884. 
This  report  is  the  first  that  has  appeared  without  the  usual  .sections 
on  meteorology,  the  European  and  Xative  armies  of  the  Presidency, 
and  jails.  These  sections  are  omitted  in  compliance  with  a  resolutijn 
of  the  Government  of  India,  dated  June  2rth,  1878,  which,  so  far  as 
om-  knowledge  extends,  has  come  into  operation  for  the  first  time  in 
the  report  for  1884.  We  presume  the  object  is  to  avoid  repetition 
and  the  cost  of  printing  the  same  matter  twice  over.  Henceforth, 
military  vital  statistics  will  be  dealt  with,  once  and  for  all,  in  the  re- 
port of  the  cential  military  medical  authority,  or  by  the  Sanitary 
Commissioner  with  the  Government  of  India,  and  those  of  jails  by  the 
prison -authorities. 

On  July  1st,  1SS4,  the  compilation  of  the  vital  statistics  of  the  Presi- 
dency was,  for  the  first  time,  entrusted  solely  to  the  deputy  sanitary 
commissioners.  It  is  noted  that  the  new  arrangement  has  worked 
admirahlv,  as  the  statistics  are  now  received  from  the  villages  with 
much  greater  regularity  than  formerly. 

The  mean  number  of  births  registered  in  the  Presidency  of  Bombay, 
including  Sind,  for  the  ten  years  from  1S74  to  1SS3,  "was  193,339. 
For  1SS4,  it  amounted  to  278,986,  being  32,922  in  excess  of  the  pre- 
vious year,  exceeding  the  mean  of  the  prec-ding  ten  years  by  166,165. 
It  is  a  strange  fact,  and  one  very  discreditable  to  the  municipal 
authorities  of  "the  city  of  Bombay,  that  the  registration  of  births  in 
the  city  is  extremely  defective.  Without  accuracy  in  details  in 
registration,  vital  statistics  become  not  only  misleading,  but  mis- 
chievous in  a  high  degree. 

The  death-rate  among  the  civil  population  in  the  town,  rural  and 
cantonment  circles  of  the  Presidency,  amounts  to  214,376  males,  and 
194,033  females,  a  total  of  408.409.  Excluding  the  famine  years, 
1877-78.  the  recorded  deaths  in  1883  and  1884  were  more  than  in  any 
year  of  the  previous  ten. 

The  mortality  amongst  infants  under  one  year,  and  children  above 
one  but  under  five  years,  is  noted  as  "terribly  high.     The  causes  of 
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death  are  thus  distributed.  Cholera,  13,804;  small-pox,14,438  ; 
fevers,  276,989  ;  bowel-complaints,  35,983;  injuries,  5,570;  other 
causes,  01,625.  Here,  as  always,  itwill  be  seen  that  "  fevers  "  destroy 
more  people  tlian  all  other  causes  put  to>Tcther. 

It  will  1)0  a  matter  of  satisfaction  all  over  Europe  that  the  govern- 
ment of  Uombay  is  alive  to  the  necessity  of  greater  strictness  of  pro- 
cedure in  the  matter  of  medical  inspectiiui  of  vessels  andbills  of  health. 
A  health-olliccr  ot  the  port  has  l)een  a]>|iciiiitcil,  whoso  whole  time  is 
given  up  to  his  important  and  responsible  duties.  A  medical  board 
has  also  been  appointed  for  the  express  jiurpo-sc  of  determining  whether 
or  not  cholera  is  epidemic  in  the  city,  ami  the  collection  of  customs 
is  guiiled  liy  the  report  of  the  Hoard  on  this  point.  The  .Sanitary  Com- 
mis.sioner,  however,  notes  with  regret  that  tlie  orders  of  Government 
confine  the  duties  of  the  heallh-olticor  of  the  port  entirely  to  the  medi- 
cal in.spection  of  the  ollicers,  crews,  and  p.a.ssengcrs  of  outgoing  ves- 
sels ;  we  are  ijuitc  at  one  with  the  .Sanitary  Commissioner  in  his  ex- 
pressed opinion  that  "the  sanitary  condition  of  ships  is  quite  as 
important "  as  that  of  medical  inspection  of  crew  and  passengers.  The 
.Sanitary  Commissioner  (piotes  Dr.  .Soutliwood  Smith,  and  other  sani- 
tary authorities,  in  support  of  his  contention. 

We  note  another  apimintment  which  has  given  great  satisfaction  to 
the  Sanitary  Commissioner,  n.imely,  of  Colonel  Ducat,  K.E.,  as  .sani- 
tary engineer.  This  olliccr  lias  made  siinitary  engineering  on  a  large 
scale  the  subject  of  careful  study  and  ]iracticc,  and  the  Commissioner 
records  the  admirable  work  done  by  his  able  colleague,  particularly  in 
correcting  the  plans  for  the  dr.ainage  of  tlio  new  buildings  at  Elphin- 
stone  College,  at  the  European  General  Hospital,  and  in  the  Marine 
Linos.  It  would  greatly  advance  tlie  progress  of  sanitation  in  India 
generally  if  similar  aiipointnionts  were  made  in  Madras  and  Bengal, 
and  the  Central  1'rovince.s. 

There  is  one  other  point  to  which  we  must  refer  before  we  dismiss 
Deputy  Surgeon-General  Hewlett's  report.  The  Municipal  Comniis- 
.sioner  selected  a  site  for  a  cholera-hospital  for  natives  in  the  immediate 
vicinity  of  the  European  General  Hospital.  This  was  strongly  objected 
to  by  Surgeon-General  Heatty,  as  a  project  fraught  with  danger,  and 
likely  to  lead  to  calamitous  results.  It  may  he  allowed  that  Dr. 
Beattie  may  have  overestimated  the  danger  of  cholera  being  propa- 
gated in  the  General  Hospital  in  the  way  he  feared.  As  he  pointed 
out  on  a  previous  occasion,  when  this  controversy  was  under  notice, 
the  danger  would  be  much  or  little,  according  to  the  good  or  bad 
administration  of  the  proposed  hospital.  The  evidence  derived  from 
the  experience  of  Indian  medical  ollicers  certainly  goes  to  prove  th.at 
cholera  is  rarely  propagated  from  jierson  to  person  in  hospitals,  and 
that  fresh  cholera  dejections  .are  innocuous.  All  this  is  much  insisted 
oil  liy  the  Sanitary  Commissioner,  ^\'ho,  as  a  devoted  admirer  and  fol- 
lower of  Ur.  Cunniugliam,  the  late  Sanitary  Commissioner  with  the 
Government  of  India,  denies  that  cholera  is  ever  propagated  by  human 
intercourse,  a  dootiine  which  llnds  little  acceptance  with  the  best  sani- 
tary authorities  in  this  country. 

Ou  one  point  all  will  agree  with  Mr.  Hewlett,  namely,  "  that  one 
of  the  chief  factors  in  producing  cholera  is  filth  in  and  around  in- 
habited areas."  We  are  glad  to  see  that  the  Sanitary  Commissioner  is 
urgent  on  the  necessity  of  early  treatnieut  of  the  premonitory  diarrha'a; 
and,  from  a  larger  experience,  we  think  ho  is  right  in  insisting  on  the 
use  of  dilute  sulphuric  acid,  not  only  in  the  treatment  of  the  disease, 
but  as  a  prophylactic  of  great  value. 


'I'HE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
TilK  returns  from  some  of  the  London  hospitals  are,  wo  understand, 
not  yet  completed.  At  present,  the  total  entries  (excluding  students 
attending  classes  for  the  preliminary  .scientific  exainin.ation  atLomlon 
I'uivcrsity)  are  as  follows  :  St.  Bartholomew's  Ho.spital,  148;  Charing 
Cross,  63  ;  Guy's,  76  ;  King's  College,  61  ;  London,  108;  Middlesex, 
.30;  St.  Mary's,  81;  St.  Thomas's,  113;  University  College,  67; 
Westminster,  35  ;  London  School  of  Medicine  for  Women,  20 ; 
National  Dental  Hospital,  14.  Among  the  Provincial  Schools,  liiistol 
has  received  31  now  students  ;  University  of  Cambridge,  104  ;  the 
Owens  College,  72  ;  and  the  Yorkshire  College,  Leeds,  41. 

Bequests  and  Doxatiox.s. — The  Duke  of  Bedford  has  given  .t'50 
'o  the  I5uilding  Fond  of  the  New  Great  Northern  Central  Ho^pital. — 
lupJ.  Campb.dl  White  has  given  £200,  Mr,  ,lames  Campbell  ,£100,  Sir 
once  ol''.'\*iCin  £50,  and  Dr.  Cameron,  M,  1'.,  £50,  to  the  Western  In- 
with  on  the  l.sgow. — Mr,  C.  J.  Thornley  bequeathed  £100  to  the  Bath 
ifthesecaseswt',  .iml  iUOO  to  the  Bath  Mineral  Water  Hospital. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 
ScBSOBiPTlONS  to  the  Association  for  1885  became  dne  on  Jantiary 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  .Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 
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THE    COMING    MEETlNt;  AT   THE   ROYAL   COLLEGE 

OF  SURGEONS. 
A'l'  3  o'clock  next  Thursday  afternoon,  the  Council  of  the  College  ot 
Surgeons  will  meet  all  such  Fellows  and  Memliers  as  choose  to  be 
present,  in  order  to  discuss  certain  imjiortant  questions  concerning 
the  relations  between  the  executive  of  the  corporation  and  those  who 
hold  its  diplomas.  At  the  last  quarterly  meeting  of  the  Council,  it 
was  directed  that  a  special  report  should  bo  prepared  for  distribution 
amongst  the  F'ellows  and  Jlembers.  This  report,  which  may  b.- 
obtained  on  application  to  the  Secretary,  consists  of  a  record  of 
the  transactions  of  the  Council  during  the  collegiate  year  from 
July,  1884,  to  July,  1885,  the  returns  of  the  results  of  the  several 
College  ex.aminations,  and  a  statement  of  the  College  receipts  and  ex- 
penditure during  the  same  period.  Without  denying  that  thanks 
are  due  to  the  Council,  as  now  constituted,  for  the  preparation  and 
circulation  of  this  report,  it  must  be  remembered  that  this  excellent 
innovation  is  the  fruit  of  long  agitation  on  the  part  of  licentiates  of 
the  College  for  their  just  dues.  A  recapitulation  of  the  portions  of 
the  report  which  most  concern  the  objects  of  the  coming  meeting 
m.ay  prove  of  interest  to  those  of  our  readers  who,  through  pressure 
of  public  and  private  business,  may  dread  the  study  of  any  form  of  pub- 
lication of  this  class. 

On  November  lOlh,  1S84,  an  extraordinary  meeting  of  the  Council 
was  held  to  consider  certain  propositions  made  by  ilr.  Christopher 
Heath  in  reference  to  the  oHioes  of  Vice-President  and  President  Mr. 
Heath  moved,  first,  that  the  oHice  of  Vice-President  be,  for  the 
future,  held  for  one  year  only  by  the  same  person  ;  and,  secondly, 
that  the  President  bo  elected  annually  by  the  Council  from  among  its 
members,  and  that  no  President  hold  olhie  for  more  than  five  con- 
secutive years. 

The  first  motion  was  negatived,  by  fourteen  votes  against  it  t,o  six 
in  its  favour  ;  and  the  second  having  been  withdrawn,  it  was  resolved 
th.at  the  subject  of  the  election  of  President  be  referred  to  the  Com- 
mittee on  Charters  and  by  laws,  for  report  to  the  Council.  The  same 
Ccimmitteowas  further  entrusted  to  report  on  the  several  recommenda- 
tions for  .alterations  in  the  charters  and  by-laws  of  the  College  pro- 
posed by  the  Association  of  Fellows.  Before  these  reports  had  been 
considered  and  received,  a  letter  was  read,  at  the  ordinary  mteting  of 
the  Council  in  December,  from  the  President  of  the  Association  of 
Members  of  the  College,  enclosing  a  resolution  concerning  the  election 
of  members  of  Council  by  the  Fellows  and  Jlcmbcrs  of  the  College 
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unitedly.  In  accordance  with  a  wish  expressed  in  this  letter,  the 
Council  resolved  that  the  President  and  Vice-presidents  should  receive 
a  deputation  from  the  Association  of  Members,  which,  accordingly 
was  done. 

On  December  19th,  the  Council,  at  an  extraordinary  meeting, 
received  the  report  of  the  Committee  on  Charters  and  By-laws. 
That  Committee  reported  that,  having  considered  the  subject  of  the 
election  of  the  President,  it  was  moved  that  it  be  recommended  to 
the  Council  that  the  President  be  elected  annually  by  the  Fellows  of 
the  College,  in  a  manner  hereafter  to  be  agreed  on  by  the  Council. 
This  motion  was  negatived  by  a  majority  of  six  to  three.  The  mi- 
nority moved  an  amendment,  embodjring  their  reasons  for  disapprov- 
ing of  the  report  of  the  Committee  respecting  the  election  of  Presi- 
dent. In  this  amendment,  it  was  urged  that  the  office  would  become 
more  dignified  if  it  were  held  for  a  term  of  years,  subject  to  control 
by  annual  re-election;  and  that  the  Council,  a.s  at  present  constituted, 
was  so  used  to  the  old  routine-system  of  election  by  seniority,  that 
the  new  system  could  hardly  be  carried  out  by  them,  whilst  the 
Fellows  wore  the  proper  persons  to  elect  annually  the  President,  after 
previous  nomination  by  the  Council  of  three  of  its  past  or  present 
members,  including  the  present  President,  unless  he  had  served  his 
term,  or  desired  to  retire.  Any  elected  President,  who  had  been  a 
past  member  of  the  Council,  should  once  more  be  a  member  «.)•  officio. 
This  amendment  was  lost,  and  the  original  motion,  deciding  that  the 
election  should  be  conducted  by  the  Fellows,  "  in  a  manner  hereafter 
to  be  agreed  ou  by  the  Council,"  was  put  and  carried.  What  "manner," 
and  when  the  Council  wme  to  agree  upon  it,  was  not  expressed,  and 
was  left  to  the  domain  of  theory  and  anticipation. 

The  remainder  of  the  report  of  the  Committee  on  Charters  and 
By-laws  was  then  approved  and  adopted,  together  with  the  above 
alterations  on  the  President  <iuestion.  The  other  portions  of  the 
report  referred  to  certain  recommendations  for  alteration  in  the 
charters  and  by-laws  contained  in  a  letter  from  the  Association  of 
Fellows.  The  Committee  reported  favourably  ou  only  a  few  of  these 
recommendations.  They  were  in  favour  of  the  abolition  of  the  fee  of 
twenty  guineas  required  of  each  member  of  Council  on  his  first  ad- 
mission, and  agreed  to  the  appointment  of  two  scrutineers  to  act 
during  the  annual  election  of  members  of  Council.  These  scrutineers 
were  to  be  Fellows,  outside  the  ranks  of  the  Council  or  of  officials  at  the 
College,  and  were  to  be  appointed  by  the  President.  The  Committee 
favoured,  with  certain  modifications,  a  proposal  relating  to  the  ap- 
pointment of  Treasurer  from  amongst  the  members  of  Council,  and 
they  agreed  to  the  exhibition  of  the  published  minutes  of  each  meet- 
ing of  Council ;  to  the  eligibility  of  Fellows  of  ten  or  Members  of 
twenty  years'  standing  for  election  to  the  Council ;  to  a  regulation 
framed  to  prevent  too  frequent  absence  of  individual  members  from 
Council  meetings  ;  to  the  atlmission  of  members  of  the  College  as  ex- 
aminers in  Anatomy  aud  Physiology  under  the  conjoint  scheme  ;  and 
to  the  annual  general  meeting  of  Fellows  and  Members.  Ou  the 
other  hand,  the  report  of  the  Committee  on  Charters  rejected,  as  did 
the  Council  which  adopted  the  report,  the  annual  nomination  of  two 
honorary  Fellows  ;  the  proposals  that  not  more  than  one-half  of  the 
members  of  the  Court  of  Examiners,  and  not  more  than  two  members 
of  the  Board,  should  have  seats  on  the  Council,  and  that  an  examiner 
should  vacate  his  oflice  if  elected  into  the  Council  ;  the  self-nomina- 
tion of  a  candidate  for  Council  ;  the  appointment  of  "  substitute  mem- 
bers" on  the  death  orpremattire  retirement  of  members  of  Council ;  the 


annual  instead  of  triennial  vacation  of  office  of  the  six  members  of 
Council  who  have  served  longest  without  re-election  ;  the  annual 
election  of  members  of  the  Council  ;  and  lastly,  a  regulation  whereby 
the  consent  of  Fellows  and  Members,  officially  granted  at  a  special 
or  annual  meeting,  should  be  required  before  any  new  College  law  or 
by-law  could  be  passed.  The  abolition  of  compulsory  personal  voting 
had  already  been  conceded. 

At  the  quarterly  meeting  in  January,  1885,  the  recommendations  of 
the  Association  of  Members  were  read,  and  referred  to  the  Committee 
on  Charters.  These  recommendations  favoured  triennial  general 
elections  of  the  Council,  previous  members  of  Council  not  to  be 
eligible  for  re-election  for  one  further  term  till  they  had  been  three 
years  out  of  office  ;  they  suggested  that  the  Council  should  consist  of 
twenty-five  members,  including  the  President,  who  should  be  elected 
by  the  Council,  whilst  the  Fellows  should  elect  thirteen,  and  the 
Members  twelve ;  and  they  further  urged  that  the  election  for  the 
Council  should  be  conducted  by  personal  voting  at  the  College,  and 
also  by  voting  papers,  which  should  be  sent  to  every  Fellow  and  Mem- 
ber of  the  College  on  the  Register,  resident  in  the  United  Kingdom. 
At  the  same  meeting,  a  letter  was  read  from  the  Secretary  of  the  Asso- 
ciation of  Fellows,  enclosing  resolutions  of  that  Association,  expiessing 
regret  at  the  rejection  of  so  many  of  their  recommendations  by  the  Com- 
mittee of  Charters,  and  requesting  that  no  steps  should  be  taken  to 
obtain  a  new  charter  till  the  proposals  of  the  Council  and  of  the  Asso- 
ciation of  Fellows  had  been  submitted  to  a  general  meeting  of  Fellows 
and  Members.  The  Council  agreed  that  the  President  should  discuss 
these  questions  with  delegates  from  the  Association. 

At  the  April  quarterly  meeting,  yet  another  report  of  the  Committea 
on  Charters  was  approved  and  adopted.  This  report  referred  to  the 
propositions  of  the  Association  of  Members,  and  to  the  resolutions  con- 
tained in  Mr.  Morgan's  letter.  The  Committee  agreed  to  the  prin- 
ciple of  general  meetings  for  the  discussion  of  affairs  of  the  College 
iu  presence  of  the  Council,  and  accordingly  the  President  con- 
ferred with  delegates  from  the  Fellows'  Association,  as  had  previously 
been  done  with  respect  to  the  Members'  Association.  The  Committee 
rejected  the  three  proposals  of  the  latter  Association,  and  expressed 
in  a  more  concise  manner  than  in  their  previous  report  the  questions 
wherein  they  were  in  accord  or  at  variance  with  the  Association  of 
Fellows,  with  delegates  from  which  the  Presitlent  had  recently  con- 
ferred. The  Committee  further  urged  that  the  alterations  in  the 
charters  should  be  presented  as  soon  as  possible  to  the  proper  authori- 
ties. On  the  adoption  of  this  report,  the  Council  agreed  to  entrust  the 
Committee  with  the  duty  of  attending  to  the  legalisation  of  the  altera- 
tion in  the  charters,  and  it  was  directed  that  copies  of  the  report  of 
the  Committee  be  sent  to  the  two  Associations. 

It  will  be  seen,  on  perusal  of  the  above  official  transactions,  on  the 
part  of  the  Council  iu  relation  to  the  Associations,  that,  after  a  great 
amount  of  labour  and  discussion,  very  few  of  the  requests  of  the 
latter  were  granted.  Some  of  these  requests  were  put  aside,  it  must 
be  admitted,  on  account  of  legal  difficulties  ;  but  the  rejection  of  the 
remainder  api)eared  to  be  based  on  trivial  argimients.  The  Associa- 
tion of  Fellows  employed  the  expression,  "extreme  disappointment," 
in  their  resolutions  forwarded  iu  Mr.  Morgan's  letter  ;  and  the  num- 
bers' Association  were,  we  believe,  more  deeply  irritated  by  the  rejec- 
tion of  their  claims.  The  elections  to  the  Council  last  July  excited  great 
interest,  partly  because  several  candidates  iu  favour  of  reform  i  ontested 
for  the  vacancies,  but  also  because  there  were  very  divided  opinions 
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cuncerning  a  distinguished  but  somewhat  reactionary  member,  who 
sought  ic-electiou.  The  I'esult  was,  under  th(^  circumstan2es,  satis- 
factory. Two  ardent  reformers  wero  elected,  one  a  noted  provincial 
surgeon  ;  whilst  the  hundred  and  eighty-two  votes  which  brought  in 
Mr.  Savory  at  the  head  of  the  poll,  showed  that  the  Fellows  wero 
ready  to  honour  a  distinguished  surgeon,  even  if  he  disagreed  from 
them  in  opinion.  The  next  act  in  this  drama  is  the  coming  meeting, 
at  which,  we  are  informed,  neither  of  the  Associations  intends  to  abate 
its  claims.  It  is  possible  that  the  consummation  most  devoutly  to  bo 
wished,  and  most  likely  to  be  obtained,  after  prolonged  negotiations  be- 
tween the  College  and  its  licentiates,  would  be  an  arrangement  like 
that  so  long  in  force  at  the  College  of  Physicians,  where  the  nieetings 
are  regular  and  frequent,  and  the  Fellows  hare  a  real  voice  in  the 
College  legislation.  The  Members  of  the  College  might  then  be 
allowed  votes  for  the  Council  elections.  That  a  satisfactory  manner 
of  electing  the  President  is  needed,  nobody  can  deny.  Lastly,  as  we 
have  repeatedly  urged,  the  Fellows  and  Jlembers  must  act  in  accord, 
and  not  delight  the  reactionary  members  of  the  Council  by  a  series  of 
disputes  in  their  very  presence.  The  Fellows  must  remember  that  the 
Members  decline  to  be  mere  licentiates,  and  nothing  more.  In  a 
letter  which  wo  publish  tliis  week,  it  is  most  justly  observed  that, 
in  the  course  of  liis  daily  duties,  every  Member  is  accustomed  to  face 
questions  as  grave,  and  to  bear  responsibilities  as  heavy,  as  any  con- 
nected with  college-politics.  It  is  absurd,  therefore,  to  assort  that 
a  Member  is  unfit  for  a  voice  in  collcKe-affairs.  The  Members 
must,  nevertheless,  bear  in  mind  that  the  Fellows  gained  their  diploma 
at  a  great  cost  of  time  during  a  critical  stage  in  their  career,  and  have 
ever  been  the  motive  agents  in  every  reform  that  has  already  been 
effected. 


THE  HARVEIAN  ORATION. 
Dr.  Quaik,  in  the  excellent  Harvcian  Oration  which  he  delivered 
last  Monday,  could  not  help  being  moved  to  deal  with  large  topics  by 
reflection  on  the  character  of  the  greut  pioneer  of  experimental 
metliod,  whose  portrait  in  the  Royal  College  of  Physicians  hung  be- 
fore him  iu  all  its  courteous  dignity.  Harvey  was,  in  his  day,  not 
only  a  great  discoverer,  but  a  great  gentleman,  living  in  the  full 
stream  of  the  knowledge  and  chivalry  of  the  age  of  the  Eenaissance, 
and  held  in  honour  by  courts  as  well  as  by  universities.  His  career 
has  been  so  often  laid  before  the  world,  in  all  detail,  by  successive 
orators,  that  it  may  be  considered  to  have  been  established  as  far  as 
the  resources  of  history  p«nnit,  even  in  that  most  often  debated 
point  of  his  relation  to  his  Italian  contemporaries.  It  was  well  that 
Dr.  Quain  did  not  spend  his  time  upon  this  well  worn  track,  and  was 
bold  enough  to  take  up  a  subject  wliioh  Harvey's  position  aud  career 
very  legitimately  suggest.  Dr.  Quain  has  too  wide  and  accurate  a 
knowledge  of  many  sides  of  the  modern  world  to  overestimate  the  pre- 
sent or  the  past  position  and  status  of  the  medical  profession.  "  Why 
is  it,"  he  began  by  asking,  "that  among  a  vast  number  of  persons, 
alike  iu  ancient  and  modern  times,  medicine  has  not  enjoyed  that 
high  estimate  of  its  value  as  an  art  and  as  a  science  to  which  it  is 
justly  entitled  ?"  Why  is  it,  in  fact,  that,  in  modern  England, 
among  the  learned  professions  at  any  rate,  the  medical  holds  the 
lowest  place,  below  the  clerical,  below  the  legal,  and  that  not  only 
in  the  artificial  ritual  of  court-precedence,  but  in  actual  social  reputa- 
tion and  honour  aud  reward  ?  This  is  not  the  place  to  discuss  the 
position  ot  the  Chiu'oh.     So  long  as  there  is  faith  in  things  spiritual, 


they  must  rank  above  things  temporal.  But  with  regard  to  the 
comparison  between  Law  and  Jledicine,  there  is  an  obvious  point  on 
which  medicine  has  to  confess  itself  the  less  important.  To  the 
English  people,  the  methods  and  processes  of  government  have  always 
been  most  interesting  ;  they  have  done  a  great  ])art  of  it  themselves, 
aud  arc  anxious  to  do  more.  The  practical  power  has  never  been 
quite  out  of  the  reach  of -the  people  since  the  Commonwealth,  and,  in 
the  last  half  century,  has  fallen  into  their  hands  more  rapidly  than 
they  expected.  With  the  pro(^e3aes  of  government  the  legal  profes- 
sion has  had  much  to  do  ;  the  medical,  nothing,  oi  next  to  nothing. 
There  is  no  medical  presidency  in  any  way  comparable  to  the  Lord 
Chancellorship  ;  a  medical  man  in  practice  has  been  almost  as  ex- 
ceptional a  figure  in  Parliament  as  the  artisan.  la  this  way  ho  is 
unimportant.  Political  power  is  the  greatest  of  social  successes,  and 
it  is  not  at  present  to  be  readied  by  medicine,  although  it  may  be 
more  nearly  attained  in  the  new  Parliament. 

But  it  may  be  objected  that  the  physician  or  the  sorgeon  has,  at  any 
rate,  the  more  important  practical  matter  in  his  hands,  for  he  has 
the  lives  and  health  of  his  fellow  men,  and  life  aud  health  are,  after 
all,  worth  more  than  political  jiower  ;  there  are  not  many  people  who 
would  care  to  die  for  their  party,  or  be  ill  all  their  lives  for  their  caucus, 
and  the  medical  man  who  can  cure  them  should  be  higher  in  their 
esteem  than  any  politician.  But,  can  the  medical  man  cure  thorn  1 
That  has  been  the  undercurrent  of  doubt  throughout  many  generations, 
not  loudly  expressed  but  deeply  felt.  Since  Harvey's  time,  system 
has  succeeded  system,  and  one  infallible  cure  has  replaced  another  so 
often,  that  the  shrewd  observer  could  readily  draw  his  own  conclusion 
that  the  medical  man's  pretensions  have  been  only  too  often  beyond 
his  powers ;  and  if  he  found  a  man  of  scanty  education  and  narrow  ideas 
deciding,  tiy  a  stroke  of  tlio  pen,  on  points  where  the  wisest  would 
give  no  answer,  ho  naturally  rated  him  low  in  his  esteem.  The 
doctor's  task  of  healing  has,  in  fact,  only  in  small  part  as  yet  come 
within  his  powers,  and  he  is  only  slowly  losing  the  reputation  which 
some  of  a  former  generation  brought  upon  him,  of  being  a  dogmatist, 
and  sometimes  a  most  obstinate  dogmatist,  on  many  points  on  which 
he  had  better  have  said  less  and  thought  more.  He  has  it  is  true, 
a  very  siibstantial  counterplea,  that  sickness  will  not  wait  till  it  is 
understood  ;  something  had  to  be  said,  and  something  had  to  bo 
done,  and  he  was  probably  doing  the  best  that  could  be  managed 
if  he  followed  the  Brunoniau  theory,  or  emulated  the  practice  of 
Broussais,  who  boasted  that  he  had  used  100,000  leeches.  Now,  more 
recognition  of  the  limits  of  knowledge,  and  more  cx.aot  methods  of 
pursuing  it,  have  brought  more  accuracy,  with  more  modesty,  and 
will  bring  more  esteem. 

To  trace  the  grtulual  and  steady  progress  of  medicine  during  these 
later  years  is  always  a  pleasant  task,  and  Dr.  Quain  seemed  tho- 
roughly to  enjoy  it.  He  chose  most  irreproachable  instances  of 
modern  improvement :  the  accurate  recognition  of  contagion,  and  tl>c 
practical  means  that  arc  competent  to  prevent  it,  which,  amongst 
other  things,  have  saved  ns  from  cholera  during  this  last  European 
epidemic ;  the  practical  freedom  of  Ireland  and  of  Prussia,  the  best  vac- 
cinated countries  in  the  world,  from  the  curse  of  small-pox;  the  improve- 
ments in  medicines  during  the  last  forty  years  by  the  addition  of  bro- 
mides, salicylates,  amesthetics,  antipyretics,  and  antiseptics  ;  and  that 
great  statistical  fact,  which  is  not  to  be  passed  by  as  a  meaningless  result 
of  the  manipulation  of  figiirei<,  namely,  the  st*ady  diminution  of  our 
death-rato  during  tho  lasi  forty-sii  yiaxe  from  23.3  to  19.6,  the  lowest 
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death-rate  of  any  great  country  in  tlie  world.  That  is  not  all  due 
directly  to  the  medical  man,  but  in  part  to  Public  Health  Acts  and 
sanitary  measures  which  the  medical  man  has  forced  the  public  to 
beliere  in  and  to  carry  out. 

There  are  still  a  few,  perhaps,  who  are  sceptical  about  any  sub- 
'  stantial  progress  in  modem  medicine ;  partly,  perhaps,  because  it  is 
not  very  easy  to  realise  vividly  the  absurdities  and  enormities  of  a 
previous  century.  Let  them  turn  for  a  moment  to  India  ;  there 
they  will  see  medicine  for  the  most  part  in  its  earliest  or  theological 
stage,  side  by  side  with  the  medical  rationalism  of  modern  Europe, 
and  nowhere  can  a  better  proof  be  offered  of  the  practical  advan- 
tages of  the  one  over  the  other.  We  are  afraid  that  precedent  would 
forbid  any  second  Oration  from  Dr.  Quain,  but  we  hope  that  his  suc- 
cessor may  be  tempted  to  give  us,  with  the  same  -sigour  of  thought 
and  language,  a  sketch  of  the  points  where  progress  is  still  in  abey- 
ance, and  a  further  glimpse  into  the  methods  of  advance. 


THE  HOUSING  OF  THE  POOR. 
Ax  announcement  has  just  been  made  which,  if  promulgated  in  times 
less  preoccupied  than  the  present,  would  probably  have  led  to  a 
renewal  of  much  animated  controversy  of  a  socio-political  and  pro- 
foundly unsatisfying  kind.  It  is  stated,  apparently  on  authority,  that 
active  steps  are  being  taken  to  "clear  out"  the  House  of  Detention 
at  Clerkenwell  and  Coldbath  Fields  Prison  ;  and  that  both  buildings 
will  be  ready  to  come  down  soon  after  Christmas.  We  may  take  this, 
therefore,  as  the  first  outward  and  visible  sign  of  the  working  of  the 
Housing  of  the  Poor  Act  of  last  session.  It  will  be  remembered  that 
round  the  clause  of  the  original  Bill  that  gave  power  for  the  sale  of 
the  sites  of  llillbank,  Pentonville,  and  Coldbath  Fields  Prisons  to  the 
Metropolitan  Board  of  Works,  at  such  price  as  would  enable  the 
Board,  "without  incurring  serious  loss, "  to  appropriate  the  sites  for 
artisans'  dwellings,  was  concentrated  the  fiercest  opposition  manifested 
to  the  Bill  by  economical  purists  and  others.  Eventually,  the 
Government  expunged  what  Lord  Salisbur}-  described,  in  his  remark- 
able memorandum  appended  to  the  report  of  the  Royal  Commission, 
as  ' '  the  surrender  of  an  increase  which  has  become  unexpectedly  dis- 
posable," and  compelled  tlie  Metropolitan  Board  of  Works,  if  the  sites 
should  be  for  sale,  to  give  "  a  fair  market  price"  for  them. 

We  do  not  propose  now  to  re-argue  the  question  whether  the  giving 
up  of  these  sites  on  the  terms  originally  proposed  was  properly  to  be 
described  as  "State  Socialism"  or  not;  but  it  may  reasonably  be 
questioned  whether  the  Metropolitan  Board  of  Works,  with  its  pur- 
chase of  centra]  sites  at  a  fair  market-price,  will  be  able  to  construct 
dwellings  thereon,  and  to  let  them  at  such  a  figure  as  the  poor  can 
afford  to  pay.  Herein  lies  the  real  crux  of  the  situation.  Better 
houses  for  the  poor — meaning  thereby  the  lower  class  of  artisans,  in 
fitful  and  uncertain  employment — are  admitted  on  all  hands  to  be 
needed.  The  large  Dwellings  Companies  of  the  Peabody  Trust  give 
accommodation  that  is  far  beyond  the  means  of  such  as  these.  It  has 
been  found  by  painful  experience  that  it  is  impossible  to  provide,  at 
an  expense  which  they  can  afford  to  pay,  shelter  for  the  vagrant  and 
degraded>oor  on  the  commercial  principles  of  getting  a  dividend  out 
of  the  capital  sunk  in  the  transaction.  There  seems  but  one  way  out 
of  the  difficulty :  help  from  the  municipality  in  the  housing  of  its 
poorest  citizens,  in  order  ^tp  keep  them  well,  on  the  same  (or  rather 
wiser)  principles  as  it  affords  them  help,?rhen  they  are  atricken  down 


by  sickness.  Whether  the  State,  which  has  made  such  inroads  into 
the  available  breaihing-space  of  t'le  metropolis  for  its  own  ends,  and 
has  thereby  forced  up  the  price  of  land  in  localities  where  alone  arti- 
sans find  it  possible  to  live,  should  be  called  upon  to  forego  some  of 
its  "unearned  increment,"  or  whether  the  Metropolitan  Board  of 
Works  should,  after  paying  the  full  price  for  sites,  find  it  necessary, 
in  order  to  make  existence  possible  for  its  tenants  in  the  houses  which 
it  erects  thereon,  to  let  the  rooms  at  unremunerative  prices,  is  a 
question  which  we  need  not  now  discuss.  On  one  or  other  horn  of 
the  dilemma  our  administraters  must  be  impaled,  and  they  will  find 
either  of  them  very  sharp  and  unpleasant. 

We  may  perhaps  take  this  opportunity  of  remarking  upon  the 
readiness  with  which  the  public  anxiety  about  the  proper  housing  of 
the  poor  has  been  assuaged  by  the  passing  of  an  Act  of  Parliament ; 
as  though  Acts  of  Parliament  worked  themselves,  and  the  mere  exist- 
ence of  them  put  an  effectual  and  permanent  end  to  the  evils  with 
which  they  were  designed  to  cope.  Just  at  this  time  two  years  ago, 
England  was  ringing  from  one  end  to  the  other  with  the  bitter  cry  of 
the  outcast  poor.  To-day,  no  single  echo  of  this  cry  is  to  be  heard  ; 
not  certainly  because  the  state  of  affairs  is  any  better  now  than  it  was 
then,  but  because  the  public  conscience,  seared  by  the  revelations 
then  made,  has  long  ago  been  healed  under  the  soothing  influence  of 
a  Royal  Commission  presenting  many  Blue-books,  and  an  Act 
of  Parliament.  We  have  watched  with  some  pertinacity  for 
evidence  of  preparations  for  putting  the  Act  of  last  session 
into  force  throughout  the  country,  and  have  fotmd  none. 
The  Local  Government  Board  have  not  even  thought  it  worth 
while  as  yet  to  direct  the  attention  of  sanitary  authorities 
to  its  provisions,  though  the  Act  has  been  passed  more  than 
two  months.  In  none  of  the  minutes  of  proceedings  of  Iccal  bodies 
or  of  the  weekly,  fortnightly,  monthly,  and  other  reports  of  medical 
ofBcers  of  health  that  reach  us  in  such  embarrassing  profusion,  have 
we  discovered  the  smallest  signs  of  activity  in  taking  advantage  of  the 
powers  given  by  the  new  aA.  Everyone  seems  satisfied  that  the  ques- 
tion of  the  housing  of  the  poor  was  happily  solved  when  Her  Majesty 
affixed  her  royal  sign-manual  to  the  measure  ;  and  orators  no  longer 
attempt  to  secure  easy  applause  by  sympathetic  references  to  the 
subject. 

We  desire,  therefore,  once  more  plainly  to  say  that  the  housing  of 
the  poor  is  a  matter  not  to  be  solved  by  empirical  or  slapdash 
methods.  It  is  by  no  means  an  attractive  sphere  of  labour,  and 
brings  but  little  honour  or  glory  to  those  engaged  in  it.  It  has  to  be 
grappled  with  in  detaO,  with  patience,  perseverance,  and  long  suffer- 
ing. Merely  to  pass  an  Act  of  Parliament  is  vain  if  the  local 
authorities,  charged  with  the  execution  of  it,  do  not  loyally  endea- 
vour to  endue  its  dry  bones  with  life.  Every  authority,  urban  and 
general,  may  now  provide  lodging  houses  for  the  labouring  classes, 
and  fit-up,  furnish,  and  supply  them  with  the  requisite  furniture- 
fittings  and  conveniences. 

Sir  Richard  Cross's  Acts  now  extend  to  every  urban  sanitary  dis- 
trict, whatever  its  size.  Every  authority  can  now  make  by-laws  as 
to  tenement-houses  under  Section  90  of  the  Public  Health  Act,  with- 
out the  necessity  of  previously  asking  the  Local  Government  Board  to 
give  them  the  powers  of  that  section.  Ther3  enactments  arc  all  in 
the  direction  of  simplification  and  of  freeing  local  authorities  from 
restrictions  that  had  proved  burdensome,  and,  therefore,  antagonistic 
to  the  better  honeing  of  the  poor.     We  should  be  glad  if  we  conld 
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see  anxiety  on  the  part  of  those  wlio  have   tlie   ])iactical   woiking  of 
the  Act  ill  their  hamls,  to  carry  out  its  objects  energetically  aud  with- 
out delay. 

♦ 

TiiK  day  of  meeting  of  the  General  Medical  Council  has  been  altered 
from  Tuesday,  November  24tli,  originally  appointed,  to  Tuesday, 
November  17tli,  at  2  o'clock. 

The  Metropolitan  Asylums  Board  have  submitted  the  evidence 
taken  at  the  late  inquii-y  into  the  alleged  maladministration  of  the 
Eastern  Asylum  to  counsel,  with  a  view  of  obtaining  advice  as  to  the 
course  the  managers  can  follow  in  dealiug  with  those  who  are  alleged 
to  have  maladuiinistored  the  asylum. 


Thk  Bowman  Lecture  will  be  delivered  at  the  Ophthalmological 
Society  of  the  United  Kingdom,  at  9  r.M.  on  Friday,  November  13tli, 
by  Dr.  Hughlings  Jackson,  F.  R.S.  The  subject  will  be  Ophthalmology 
and  Diseases  of  the  Nervous  System. 


A  CONSIDBIIABIE  portion  of  the  new  building  of  the  National  Hos- 
pital for  the  Paralysed  and  Epile|)tic  (Albany  Memorial),  IJueon 
Square,  Bloomsbury,  recently  opened  by  the  I'rince  of  Wales,  is  now 
in  occupation.  In  addition  to  more  wards  for  free  patients,  others  for 
persons  able  to  contribute  a  guinea  weekly  will  bo  made  availalilc  at 
the  end  of  the  present  month. 


At  the  Young  Men's  Christian  Association,  E.\eter  Hall,  a  course 
of  medical  lectures  will  be  given  on  Tuesday  evenings.  The  chair 
will  be  taken  each  evening  at  8  o'clock.  The  following  is  the  pro- 
gramme of  lectures.  October  27th,  Life  in  London  Hygienically 
Considered,  by  Jlr.  James  Cantlie.  November  3rd,  Food  and  Appe- 
tite, by  Sir  J.  Risdon  Bennett,  M.D.  November  10th,  Rest  and 
Sleeji,  by  Sir  Henry  A.  Pitman,  M.D.  November  17th,  How  and 
Why  the  Blood  is  Circulated,  by  Mr.  F.  Lo  Gros  Clark.  November 
24th,  Tlio  Rational  Principles  of  Medicine,  by  Dr.  Alfred  Carpenter. 

MEDH.-.\L   INSPECTOR   OI'   SCHOOLS. 

AccoUDiNC  to  a  recent  royal  decree,  all  gpanish  towns  of  more  than 
100,000  persons  are  to  appoint  medical  inspectors  of  schools.  The 
town  councils  are  to  fix  tlie  salary  in  each  case. 


RESEIIVK   MEN   AND   SANITAUY   I'liECAUTIONS. 

In  order  to  prevent  the  introduction  of  syphilis  into  their  homes,  the 
reserve  men  of  the  Russian  army,  before  being  dismissed, .  are  to  be 
examined,  and,  if  necessary,  detained  in  liospital  until  it  is  safe  to 
allow  them  to  return  home. 


MEDICAL  SOCIETY   OF   UNIVER.SITY   COLLEGE,    LONDON. 

A  I'Ai'ER  by  Dr.  J.  E.  Squire,  entitled  "With  the  Field-Force 
at  Suakin,"  will  be  read  on  AVeduesday,  October  28tli,  at  this  Society. 
Dr.  Squire  went  out  with  the  National  Aid  Society,  and  his  paper 
will  undoubtedly  contain  matters  of  great  interest.  The  chair  will  be 
taken  by  Mr.  R.  J.  Godlee,  at  7  r.M. 


NOTTINGHAM    MEDICO-CIIIEURBIOAL   SOCIETY. 

At  tlie  opening  meeting  of  the  above  Society,  held  on  Friday,  October 
IGth,  Mr.  Josejih  White,  the  President,  being  in  the  chair,  an  address 
on  Certain  Surgical  Canons  of  Recent  Establishment  was  delivered 
by  Mr.  Jonathan  Hutchinson.  The  meeting  was  largely  attended  by 
tho  medical  profession  resident  in  the  town  and  neighbourhood.  A 
vote  of  thanks  to  Mr.  Hutchinson,  proposed  by  Dr.  Ransom  aud 
seconded  by  Mr.  Beddard,  was  unanimously  accorded. 

MANCHESTER  PATHOLOOIOAL   SOCIETY. 

The  following  officers  were  elected,  October  14th,  1SS5,  to  act  for  the 
ensuing  year.      PreHUaU:    H.    Ashby,   M.D.       Vke-Fresidcnls :   J. 


Dresohfeld,  M.D.  ;  A.  W.  Stocks.  Treasurer:  Judsou  S.  Bury, 
M.D.  Urcrctary :  A.  H.  Young,  M. B.  Committee:  J.  Dixon  Mann, 
M.D.  ;  J.  Broadbent  ;  A.  H.  Griffith,  M.B.  ;  H.  R.  Hutton, 
M.D.;  H.  G.  Brooke,  M.B.  ;  T.  C.  Railton,  M.D.  Auditors:  T.  AV. 
Rhodes,  M.D.;  T.  Harris,  M.D. 


THE    INTERNATIONAL   SANITARY   CONFERENCE. 

Public  opinion,  both  at  home  and  abroad,  appears  to  agree  in  think- 
ing that  the  International  Sanitary  Conference  that  was  "adjourned" 
last  June,  is  never  likely  to  reassemble.  Last  week  the  Popoto 
Ilomano,  referring  to  the  fact  that  the  16th  of  next  month  is  the  date 
fixed  for  the  reassembling,  stated  that  it  was  not  certain  if  the  event 
would  take  place,  inasmuch  as  several  of  the  States,  which  were  re- 
presented when  the  Conference  met  in  May  last,  had  not  sent  in  their 
adhesion  to  the  proposal  for  its  reconvocatiou. 


CREUATION. 

On  the  19th  instant,  at  the  crematory  of  St.  John'.s,  Woking,  belong- 
ing to  tho  Cremation  Society  of  England,  the  rite  of  cremation  was 
performed  upon  the  body  of  Charles  William  Carpenter,  Esq.,  of  St. 
Mary's  Road,  Harlesdeu,  N.  W.  There  were  satisfactory  medical  cer- 
tificates, didy  signed  by  registered  medical  practitioners.  Tha  crema- 
tion was  conducted  by  trained  servants  of  the  Society,  acting  under 
orders  of  tho  engineer,  and  was  most  satisfactorily  performed  in 
every  respect.     The  age  of  the  deceased  gentleman  was  67. 


REMOVAL   OF   THE   LARYNX. 

At  the  meeting  of  tho  Surgical  Section  of  the  Canadian  Medical  Asso- 
ciation, on  Sejitembcr  3rd,  Dr.  Park,  of  Bulfalo,  gave  an  account  of  a 
case  in  which  he  had  removed  the  larynx  lor  epithelioma  of  tho  vocal 
cords.  The  patient  was  an  elderly  medical  man,  who  hadsulfered  for 
some  years  from  laryngeal  trouble.  The  operation  was  performed  on 
January  28th.  Tho  parts  healed  up  rapidly  ;  Gus.senbauer'3  tubes 
were  afterwards  inserted  ;  and,  at  the  time  of  the  report,  the  patient 
could  speak  easily  and  distinctly. 


THE   CANADIAN    .MEDICAL   /ASSOCIATION. 

The  eighteenth  annual  meeting  of  the  Dominion  Medical  Association 
was  held  in  Chatham,  on  September  2nd  and  3rd,  under  the  presidency 
of  Dr.  AV.  Osier.  In  his  address.  Dr.  Osier  urged  the  importance  of 
elevating  the  standard  of  medical  education  in  Canada.  The  matri- 
culation examination  should  be  made  more  stringent ;  there  should  be 
J  uniformity  iu  the  curricula  of  the  different  sclieols  ;  and  the  members 
of  the  profession  should  have  complete  control  of  the  licensing  power. 
There  should  be  one  portal  through  which  every  candidate  should 
pass.  The  example  of  Ontario,  in  having  one  medical  board  before 
which  each  candidate  for  practice  must  appear,  might  well  be  followed 
in  the  other  provinces.  Several  interesting  papers  were  read  in  the 
Medical  and  Surgical  Sections.  The  Association  is  to  meet  next  year 
iu  Quebec,  and  Dr.  Holmes,  of  Chatham,  will  preside  on  the  occasion. 


SCIENTIFIC   TRAINING    AN  EDUCATIONAL   NECESSITY. 

"The  old  order  changeth,  giving  place  unto  the  new."  Sir  Lyon 
Playfair,  speaking  at  I'urnley  a  few  days  ago,  followed  up  the  tenour 
of  his  recent  utterances  before  the  British  Associatioiu  The  worker, 
whether  he  labours  with  head  alone,  or  with  head  and  hands,  uses  the 
head  in  any  case.  It  is  no  longer  correct  to  .speak  of  him  as  a 
"  hand,  "  if  it  ever  were.  Now  that  mechanical  ingenuity  has  multi- 
plied refiuements  of  machinery  in  all  manufactures,  he  is  less  an  in- 
strument,  more  a  director  of  the  action  of  forces,  something  of  a  I 
master  in  his  own  domain,  and  must,  if  ho  is  to  work  successfully  and  .5 
to  "  pay,"  be  skilled  in  the  why  and  tlie  wherefore  of  his  art.  If  no 
better  and  intrinsic  power  of  reason  were  sufficient  to  teach  this  lesson, 
the  sense  of  competition  is  enougli  to  impress  it,  for  the  doctrine  of 
work   founded  on   rational   technical  instruction  is  potent  in  every 


Oct.  24,  1885.] 


THE  BBITISn  MEDICAL  JOURNAL. 


803 


sphere  of  the  world's  activity.  Let  the  seeds  of  the  knowledge  of 
national  laws  be  sown,  however  lightly,  even  in  primary  schools,  and 
let  there  he  some  means  of  fostcrinj;  their  after-development  in  night 
classes,  institutes,  or  colleges,  intended  to  supply  to  young  men  the 
necessary  insight  into  the  plan  of  their  particular  callings.  These 
propositions,  while  they  apply  eijually  to  the  teaching  of  every  science 
and  art,  must  appear  to  our  readers  particularly  suited  to  the  place, 
time,  and  circumstances  in  which  they  were  brought  forward. 


POISONING  BY  ADnLTERATED  WINE. 
OtJR  correspondent  in  Valencia  writes  :  In  a  little  village  near  this, 
Cuarte  de  Poblet,  thirty-six  persons  have  been  poisoned  by  drinking 
adulterated  wine  from  wne  tavern.  They  had  violent  colic,  vomiting, 
and  diarrhcca,  which  caused  great  alarm  here.  The  Government 
analyst  has  reported  that  the  wine  was  adulterated  with  colouring 
matter  and  acetate  of  mercury  (?).     As  yet,  no  deaths  have  occurred. 


DE.NTISTRT  IN  RUSSIA. 
A  SET  of  rules  has  been  published  by  the  Kussian  Government  on 
the  education  and  qualiflcation  of  dentists.  As  evidence  of  a  sufficient 
preliminary  education,  they  must  have  passed  through  six  out  of  the 
eight  classes  of  a  classical  or  real  gymnasium.  Their  professional 
studies  may  be  carried  out  either  in  universities,  where  arrangements 
will  be  made  for  the  foundation  of  special  odontological  ciiairs, 
laboratries,  and  out-patient  departments,  or  in  private  institutions, 
approved  for  the  purpose  by  university  authorities.  At  the  end  of  the 
period  of  studentship,  the  length  of  which  does  not  appear  to  be  de- 
fined in  the  present  regulations,  a  practical  and  theoretical  examina- 
tion must  be  passed,  and  a  diploma  obtained. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
On  Wednesday,  October  14th,  a  quarterly  court  of  the  directors  of 
the  above  Society  was  held ;  the  President,  Sir  James  Paget,  Bart. ,  in 
the  chair.  Two  new  members  were  elected.  Sixty-four  widows,  nine 
orphans,  and  three  orphans  on  the  Copeland  Fund,  sent  in  applica- 
tions for  relief,  and  it  was  resolved  that  a  sum  of  £1,371  be  recom- 
mended for  distribution  at  the  next  court.  The  death  of  one  widow 
was  reported,  who  had  been  receiving  grants  since  March,  1864 ;  and 
the  marriage  of  another  was  announced.  For  the  last  ten  years  or 
more,  the  directors  have  been  able  to  make  a  Christmas  present  to 
the  widows  and  orphans  on  the  funds  ;  last  year  the  gift  was  £5  to 
each  widow,  and  £2  to  each  orphan ;  this  year  the  funds  in  hand 
would  not  allow  so  large  a  sum  to  be  expended,  and  it  was  re- 
solved that  the  gift  this  year  should  be  £2  10s.  to  each  widow,  and 
£1  to  each  orphan.  A  framed  notice  of  the  objects  of  the  Society 
was  shown  at  the  meeting,  and  it  was  determined  that  a  copy  should 
be  sent  to  all  the  large  hospitals  and  medical  societies  within  the 
limits  of  the  Society,  with  a  request  that  the  notice  should  be  hung 
in  some  cocspicuous  place 


'  TYPHOID  FEVER  IN  DARENTH  ASYLUM. 
An  outbreak  of  this  dangerous  fever  has  occurred  in  the  Darenth 
Asylum  for  imbecile  children.  There  have  been,  during  September, 
thirty-six  cases  among  the  patients,  and  one  nurse  has  been  attacked, 
and  seven  deaths  have  resulted.  The  water  supplied  to  the  asylum 
by  the  Kent  Water  Company  has  been  under  suspicion  ;  but  Dr.  Tidy, 
who  has  analysed  several  samples,  has  failed  to  find  any  evidence  of 
the  water  being  polluted.  Dr.  Fletcher  Beach,  the  medical  super- 
intendent, however,  recollects  that,  just  previously  to  the  attack  break- 
ing out,  one  tank  of  water  smelt  very  badly,  and  he  concludes  that  the 
supply  was  drawn  from  a  well  sunk  near  some  houses  at  Dartford,  at 
which  there  is  a  cesspool,  and  in  the  houses,  some  time  ago,  cases  of 
typhoid  fever  occurred  ;  since  the  attack,  this  water  had  been  pumped 
into  a  brook.  Dr.  M'Kellar,  of  the  Stockwell  Fever  Asylum,  con- 
cars  with  Dr.  Fletcher  Beach   in  thinking  that  the  water-supply  is 


the  cause  of  the  outbreak.  There  are  still  twenty-nine  patients  under 
treatment,  and  the  institution  is  one  built  with  all  the  latest  sanitary 
improvements,  is  in  a  most  healthy  spot,  and  the  patients,  who  are 
weak-minded  children,  are  under  the  skilled  care  of  a  resident  phy- 
sician and  trained  nurses. 

CLOACA   THAME.S1S. 

In  nothing  is  the  helplessness  of  London  as  with  regard  to  their  muni- 
cipal affairs  more  strikingly  or  painfully  shown,  than  in  the  manner  in 
which  the  question  of  stopping  the  scandalously  unsanitary  state  of 
the  Thames  has  been  allowed  to  drag  on,  and  be  bandied  about  from 
one  so-called  "authority"  to  another,  without  any  other  result  than 
the  expenditure  of  the  ratepayers'  money.  We  had,  first  of  all,  two 
of  these  authorities,  the  City  Corjioration  and  the  Metropolitan  Board 
of  Works,  in  fierce  conflict  as  to  the  existence  of  a  nuisance  at  all,  the 
Corporation  condemning  the  state  of  the  river,  the  Board  of  Works 
defending  it,  both  with  much  vehemence  and  much  outlay  of  cash. 
We  had  next  a  Royal  Commission,  which  described  the  foulness  of 
Father  Thames  in  language  unmistakable,  and  next  a  letter  from  the 
Home  Secretary  of  the  period  to  the  Board  of  Works,  fortified  with 
the  strongest  adjectives  that  the  Home  Office  vocabulary  admits.  So 
far  as  can  be  ascertained,  however,  nothing  effectual  has  been  done  or 
decided  upon  excejit  some  fatuous  "  disinfection  "  of  the  sewage  by 
permanganate  of  potash  at  an  expense  which  in  summer-time  was 
reckoned  in  thousands  per  week.  At  last,  the  City  Fathers  have 
been  roused.  As  Mr.  Deputy  Fry  pertinently  observed  at  the  Court 
of  Common  Council,  on  the  16th  instant,  are  they,  after  spending 
£25,000  in  establishing  beyond  doubt  that  the  Thames  is  polluted, 
going  to  rest  without  demanding  that  the  recommendations  of  Lord 
Bramwell's  Commission  shall  be  carried  out  ?  Accordingly,  it  has 
been  referred  to  the  Port  of  London  Sanitary  Committee  to  urge  upon 
the  Home  Secretary  the  necessity  of  those  recommendations  being 
forthwith  carried  into  effect,  with  a  view  to  the  permanent  removal  of 
the  nuisance.  More  letter-writing  will  now  go  on  between  the  City, 
the  Home  Secretary,  and  the  Board  of  Works,  and  we  shaU  very 
likely  have  next  summer  upon  us  before  anything  is  settled.  Mean- 
while, a  promise  of  help  in  the  matter  has  come  from  a  quite  unex- 
pected quarter.  Mr.  J.  0.  Phillips,  the  clever  and  astute  secretary  of 
the  Gas  Light  and  Coke  Company,  sees  a  chance  of  relieving  Londoners 
of  their  sewage,  and  of  making  a  profit  out  of  his  empty  colliers  re- 
turning to  Newcastle  at  one  and  the  same  time.  The  scheme  is  in- 
genious, and  really  seems  workable.  Shortly,  it  is  this :  the  Gas 
Company's  works  at  Beckton  immediately  adjoin  the  Barking  sewage- 
outfall.  Mr.  Phillips  suggests  that,  on  land  which  the  Metropolitan 
Board  of  Works  have  at  hand,  they  should  construct  precipitating 
beds  and  pressing  apparatus  for  their  sewage,  which  would  reduce 
the  bulk  to  be  dealt  \rith  to  about  1,200  tons  a  day  of  pressed  and 
dried  sewage-slabs.  With  the  fleet  of  screw-colliers  at  his  disposal, 
which  now  have  to  make  their  journey  back  to  the  coal-fields  empty, 
Mr.  Phillips  makes  light  of  being  able  to  take  away  this  daily  amount 
of  sewage-sludge,  and  of  discharging  it  in  mid-ocean,  never  to  return 
to  vex  the  hearts  and  noses  of  Londoners.  "A  highly  practi'"al 
mechanical  engineer  has  devised  an  engine  by  which  the  cargo  of  dry 
sewage  can  be  discharged  in  mid-ocean  without  danger  ;  and  ho 
asserts,  and  is  ready  to  demonstrate,  that  his  plan  is  perfectly  feasible, 
and  his  machinery  as  economical  as  it  is  simple."  The  Canvey  Island 
scheme,  which  the  Board  of  Works  is  reported  to  be  hatching,  can- 
not, Mr.  Phillips  thinks — and  his  view  as  the  manager  of  a  huge 
commercial  undertaking  is  entitled  to  some  weight — bo  completed  for 
another  five  years  at  least,  and  is  estimated  to  cost  five  millions  of 
money.  Moreover,  the  sewage  will  even  then  be  removed  to  a  spot 
still  within  the  estuary  of  the  Thames,  and  within  a  short  distance 
only  from  Southend.  Mr.  Phillips's  scheme  "  will  not  cost  a  tithe  of 
that  sum,  requires  no  I'arliamentary  sanction  (as  the  other  scheme 
does),  and  can  be  brought  into  operation  in  a  twelvemonth."  There 
seems  no  pn'nut  facie  reason  why  the  plan  should  not  work  excel- 
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lently  ;  and  tlio  Motropolitan  Board  of  Works  ought  at  least,  iu  duty 
l^ound,  to  give  it  a  trial, 
oiii  riil  ■■ 


-(■'•!  1^ 


CENTItAL   MEDICAL   SOCIETY  OP   IIANCUE8TEB. 


A  CORRESPONDENT  Writes :  The  first  general  meeting  was  held  at 
the  rooms  of  the  Society  in  the  Victoria  Hotel,  Victoria  Street,  Mau- 
cheater,  ou  October  13th,  when  the  rules  prepared  by  the  committee 
were  .submitted  to  the  membeix,  and,  witli  a  few  comparatively  nnim- 
liortant  alterations,  wore  adojited.  The  number— exceeding  ninety — 
of  medical  men  who  have  now  expressed  their  desire  to  become 
members  of  this  society  shows  that  tlie  want  which  it  is  meant  to  till 
was  a  real  one.  Tlic  previously  exi.sting  Medical  Society  (whicli,  it 
should  bo  (.learly  understood,  the  Central  Medical  Society  is  not  in  any 
way  intended  to  supplant  or  oppose),  had  been  lelt  for  a  long  time  by 
medical  men  residing  in  and  around  Mancliester  to  bo  insvilliciont  to 
meet  tlio  rciiuiromenfs  of  tho  times.  M.iny,  resident  in  towus  situated 
within  a  radius  of  fitteen  nulcs  from  Manchester,  or  in  certain  districts 
of  Manuhoster  4tself,  wore  unable  to  avail  thomselvos  of  its  advantages, 
seeing  that  its  reading-room  and  library  wore  established,  and  until 
recently  tho  whole  of  tlie  meetings  were  held,  nt  the  Owens  College, 
the  buildings  of  which  are  sittiated  at  a  considerable  distance  from  tho 
centre  of  the  town  and  tlie  various  stations.  The  new  society,  placed 
in  the  very  centre  of  Jlanches-ter,  with  its  reading-room  in  sight  of 
two  of  the  principal  stations,  and  within  a  few  minute.s'  walk  of  all 
tho  others,  will  provide  a  medium  for  the  easy  intercommunication  of 
both  town  .and  country  members.  A  comfortable  reading-room  lias 
been  secured  in  the  most  central  Iiotel  of  Manchester,  and  ample  pro- 
vision has  been  made  for  the  holding  of  monthly  meetings  during  tlie 
winter  session.  Only  secondary  to  tliat  of  the  advancement  of  the 
various  branches  of  medical  knowledge  is  the- object  of  making  the 
Society  a  means  of  promoting  an  amiable  and  social  union  amongst  its 
members.  At  the  next  ordinary  meeting,  Kovember  17tli,  an  in- 
augural address  Will  be  delivered  by  the  President,  Mr.  F.  H.  Walmsley. 
,-^K)  mO  i-.tjiii'if  u  I  I  ^__^_^ 

VT.v   ''rA''     •■•r    '""'■        ' 

^  ,        ,  THE  ROYAL   COLLEGE  OF   rHYSICIANS. 

A  L.iRQE  and  appreciative  audience  assembled  at  the  College  on  lion 
day  afternoon  to  hear  the  Harvciai}  Oration,  whicJi  was  delivered  by 
Dr.  Quain.  Amongst  those  present  were  the  President,  Sir  AV. 
Jenner,  Bart.,  tho  Vice-Presidents,  Lord  CrewOj  .Sir  G.  Burrows,  Sir 
J.  Paget,  Sir  A.  Clark,  Sir  SpeiK-cr  Wells,  Sir  H.  Pitman,  Sir  J.  R. 
Be^inett,  Sir  E..  Saunders,  Professor  Tyndall,  the  President  of  the 
Roy.al  College  of  Surgeons,  Mr.  W.  S.  Savory,  Professor  Plumptre, 
Prebendary  Humplu},  Professor  Frankland,  Dr.  G.  Paget,  Dr. 
Duckworth,  Colonel  Haygarth,  Mr.  T.  Woolner,  R.A,,  and  Dr. 
"W.  B.  Carpenter,  C.B.  Of  the  oration,  puhlished  elsewhere  in 
our  columns  to-day,  we  need  not  state  more  than  to  remark  that  it 
will  bo  found  well  worthy  of  jierusal,  and  that  Dr.  Quain  discovered 
almost  an  ciifbarras  dc  richcssfs  to  illustrate  the  point  which  he  had 
in  view.  After  the  delivery  of  tho  oration,  the  President  announced 
that  the  Ealy  Gold  Medal,  foundcil  to  commemorate  the  late  very 
eminent  Dr.  Baly,  would  be  awarded.  He  prefaced  his  remarks  by 
stating  that  the  medal  was  given  every  alternate  year,  on  tho  recom- 
mendation of  the  President  and  Council,  to  the  person  who  should  be 
deenird  to  have  most  distiuguishod  himself  in  tho  science  of 
pliysiology,  especially  during  tho  two  years  immediately  preceding  the 
award.  Ho  also  stated  that  the  following  distinguished  men 
had  already  become  Bily  medallists  since  the  founding  of  the 
jnemorial  in  186G,  namely,  Richard  Owen,  Lionel  Bealo,  Wil- 
■Jliam  Sharpey,  Claude  Bernard,  Carl  Ludwig,  Charles  Dar- 
win, John  Curdon  Sanderson,  and  Charles  Kdward  Brown-Sequard  ; 
that  it  was  an  honour  of  tho  highest  kind  to  bo  associated  with  such 
distinguished  men  of  science,  and  that  the  College  authorities  had  on 
tills  occasion  awarded  the  distinction  to  Mr.  fVilliain  Kitclien  Parker, 
of  tlie  ijuality  of  whose  sciontilic  work,  particularly  iu  investigating 
Uie_uioiphologj^  of  the  skull  in  various  classes  of  animals,  all  who,  conlij 


appreciate  it  spoke  in  the  highest  ternn  of  commendation.  Sir  W. 
Jenner  said  also  that  he  felt  a  particular  pleasure  in  handing  the  medal 
to  Mr.  Parker,  because,  this  being  the  last  occasion  on  which  he,  as 
President  of  the  College,  would  be  called  upon  to  make  the  award,  ho 
was  about  to  present  it  to  a  general  practitioner,  and  it  was  as  a  general 
practitioner  that  he  liiiasclf  liad  commenced  his  professional  career^ 
Mr.  Parker  thon  received  the  medal,  amidst  the  plaudits  of  ^Ue 
audience,  which  shortly  afterwards  separated.  .  , 


SCOTLAND. 


STAFF   OF   EDINI:L'I10H   ROYAL   INFIRMARY. 

Some  changes  have  recently  been  made  in  the  stalf  of  Edinburgh 
Royal  Inlirmary.  An  addition  to  the  staff  of  physicians,  previously 
three,  now  four,  has  been  made  by  the  appointment  of  Dr.  Affleck, 
recently  Senior  Assistant  Physician.  The  vacancy  in  the  assistant- 
physicianship  was  filled  up  at  a  meeting  of  the  managers,  held 
on  Monday,  by  the  appointment  of  Dr.  Byrom  Bramwell ;  there 
were  other  four  candidates,  Drs.  Ritchie,  Murdoch  Brown,  Graham 
Brown,  and  Gibson.  Tho  post  of  Pathologist  to  the  Inlirmary,  pre- 
viously held  by  Dr.  BjTom  Bramwell,  is  thus  vacant,  and  for  the  ap- 
pointment there  are  three  candidates,  Drs.  Woodhead,  Alexander 
Bruce,  and  Russell. 


! 


r.OYAI,  COILECB  OF  StTKOEOXS  OF  KBIKBtTRGIt. 
At  the  annual  meeting  of  this  CoUege,  held  on  October  21  sr,  the  lol- 
lowing  office-bearers  were  elected  for  the  ensuing  year.  President : 
D.  Argyll  Robertson,  M.D.  Vkc-Presidenl :  John  Smith,  M.D., 
LL.D.  President's  Cutmcil :  James  D.  Gillespie,  M.D.  ;  Henry  D. 
Littlejohn,  M.D.  ;  P.  Heron  Watson,  M.D.,  LL.D.  ;  Francis  B.  Im- 
lach  ;  Thomas  Annandale  ;  John  Duncan,  M.D.  ;  Kx-uihcio ;  John 
Smith,  M.D.,  LL.D.  ;  Josejih  Bell.  Secretary  and  Treasurer: 
Joseph  BelL  Lihrariuii ;  Archibald  Dickson,  M.D.  EjHtmitvtrs  : 
James  D.  Gillespie,  M.D.  ;  Henry  D.  Littlejohn,  M.D.  ;  Patrick  H. 
Watson,  M.D.,  LL.D.  ;  David  Wilson,  M.D.  ;  John  Smith,  -M.D.. 
LL.D.  ;  Joseph  Bell;  John  Duncan,  M.D.  ;  Robert  J.  Blaii-  Cuuyng- 
hanie,  M.D.  ;  Alexander  G.  Miller  ;  Peter  H.  Maclaren,  M.D.  ;  John- 
son Symington,  M.B.  ;  Francis  Cadcll ;  James  Duusmure,  Juar., 
M.D.  ;  William  Craig,  M.D.  ;  Charles  E.  UnderhilL  VciUal  £xa- 
miners:  Patrick  H.  Watson,  M.D.,  LL.D.;  Henry  D.  Littlejohn, 
M.D.  ;  David  Wilson,  M.D.  ;  John  Smith,  M.D.,  LL.D.;  Andrew 
Wilson,  L.D.S.  ;  George  W.  AVatson,  L.D.S.  Asscssm-s to  £zavUncrs  : 
William  Brown ;  Arcliibald  Inglis,  M.D.  ;  James  Dunsmure,  M.D.  ; 
Francis  B.  Imlach.  Coiimi-vator  of  Muscuui :  Robert  J.  Blair 
Cunynghame,  M.D.  Clerh :  James  Robertson,  Solicitor.  Officer. 
Colin  ilackeuzie.     Assistant  to  Conservator :  George  Reid. 


ABERDEEN  ROYAL  INPIRHARY. 

The  workirg  ot  this  hospital  has  not  been  in  so  satisfactory  a  condi- 
tion as  could  have  been  doiired.  The  luauagers  appointed  a  Special 
Iiujuiry  Committee,  with  Professor  Struthers  as  convener,  to  inquire  and 
reiwrt  on  the  state  of  the  institution.  This  committee  subdivided 
itself  into  several  subcommittees,  who  went  thorouglJy  into  the 
working,  management,  and  construction  of  Uio  hosi)itaL  Dr.  Russell, 
of  Glasgow,  and  Dr.  Simpson,  medical  officer  of  health  in  Aberdeen, 
were  asked  to  exaiuiuo  and  report  on  tho  sanitary  state  of  the  build- 
ing. Tho  Special  Inquiry  Committee  have  drawn  up  a  report  on  the 
hospital,  and  this  report  will  be  presented  to  the  managers  on  an 
early  day.  Amongst  other  things,  they  recommend  that  a  medic;il 
superintendent  should  bo  appointed,  so  that  the  "dual  control"  will 
cease  to  exist.  There  c.iu  be  no  doubt  that  the  time  has  come  to  con- 
sider the  question,  and,  we  think,  to  adopt  and  carry  out  the  proposal 
of  building  a  new  hospital  adequate  in  every  respect,  worthy  of 
Aberdeen  itself,  and  of  its  ilourishing  and  important  medical  school. 
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A  site  can  easily  be  found,  but  ivith  this  must  come  certain  changes 
in  the  medical  arrangements ;  and  so  important  an  institution  should 
bo  put  upon  a  prpper  footing. 

UXIVER.SITY   OF  ABEKDEBN. 

The  medical  iireliminary  examinations  were  held  in  Marischal  Col- 
lege on  Monday  and  Tuesday.  There  was  an  unusually  large  number 
of  candidates  for  compulsory  and  optional  subjects,  in  fact,  more  than 
in  any  previous  year.  The  medical  classses  were  opened  for  the 
session  on  Wednesday,  the  21st.  We  reserve  an  account  of  the  intro- 
ductory lectures  until  next  week. 


IRELAND. 


Medical  students,  by  a  recent  regulation  of  the  Cork  Guardians, 
will  for  the  future  be  permitted  to  visit  and  receive  clinical  instruc- 
tion in  the  Cork  workhouse  hospital.s. 


HOUSE  OF   INDUSTRY  HOSPITALS. 

JIe.  Joseph  O'Cakp.oll,  of  the  Eoyal  University  of  Ireland, 
and  Demonstrator  of  Anatomy  in  the  Catholic  University  School  of 
Medicine,  has  been  elected  by  the  governors  of  the  hospital  to  the 
post  of  assistant-physician.  We  referred  last  week  to  the  vacancy, 
and  are  happy  to  say  that  no  animadversions  as  to  the  election  have 
been  made  on  the  occasion. 


rBE.SEKTATIOS  TO  TVM.  E.  MOORHEAD,  A.M.,  M.I). 

Recently,  a  meeting  was  held  in  Benburb  Parochial  School,  to  present 
this  gentleman  with  an  illuminated  address,  a  silver  epergne,  a  tea 
and  coffee  service,  and  a  set  of  fish -cutlery ,  on  his  resigning  the  post  of 
dispensary  medical  officer  of  the  district.  The  adtlress,  which  was 
beautifully  illuminated,  stated,  among  other  things,  that  Dr.  Moor- 
head  came  to  Benburb  about  fifteen  years  since  as  a  stranger,  recom- 
mended chiefly  by  a  distinguished  collegiate  career,  but  that  now  he 
was  regarded  in  numerous  households  as  a  friend  and  benefactor. 


THE  USE   OF   ether  AS  AN   INTOXICANT. 

One  of  the  members  of  the  Diocesan  Synod  of  Armagh,  at  its  recent 
meeting,  made  reference,  in  discussing  the  report  submitted  on  tem- 
perance, to  a  practice  which  exists  in  various  parts  of  the  Xorth  of 
Ireland — namely,  the  consumption  of  ether  instead  of  whisky.  A 
large  trafEc  exists  in  ether,  more  especially  as  it  is  a  cheaper  intoxi- 
cant than  whisky.  Several  eases  of  insanity  are  stated  to  have 
occurred  from  the  excessive  use  of  ether,  some  at  present  being  in  the 
Omagh  and  other  lunatic  asylums.  The  following  resolution  was 
adopted  by  the  Synod:  "That  the  Temperance  Committee  be  requested 
to  endeavour  to  obtain  legislation  which  will  prevent  the  unrestricted 
trafHc  in  ether,  and  other  noxious  drugs,  prevalent  in  certain  parts  of 
the  diocese."  

DP..    WILLIAM   MOOP.E. 

Her  Majesty  has  been  pleased  to  appoint  tliis  gentleman  to  be  one 
of  her  Physicians  in  Ordinary  in  Ireland,  in  the  place  of  tlie  late  Dr. 
McDowel.  Dr.  Moore  occupies  a  most  honourable  position  in  the 
profession  in  Ireland.  He  tilled  the  office  of  President  of  the  College 
of  Physicians  with  marked  dignity  and  efficiency  during  the  years 
1S82-S4,  and  jireviously  he  was  King's  Professor  of  Practice  of  Medi- 
cine in  the  School  of  Physic,  University  of  Dublin,  for  fourteen  years, 
in  virtue  of  which  office  he  was  also  Clinical  Physician  to  Sir  Patrick 
Dun's  Hospital.  Before  his  election  to  the  King's  Profe.s.sor3hip,  Dr. 
Moore  was  Physician  to  Mercer's  Hospital.  He  has  contributed 
numerous  papers  on  clinical  subjects  to  the  different  Irish  medical 
societies  and  periodicals,  and  wc  congratulate  him  heartily  on  this 
official  recognition  of  his  merits  as  a  physician. 


KINO  AND   QUEEN  S   COLLEGE   OF   PHYSICIANS   IN   IP.ELAND. 

At  the  annual  stated  meeting  of  the  College,  held  on  October  19th, 
1885  (St.  Luke's  D.\y  being  on  Sunday),  the  following  officers  were 
elected  for  the  ensuing  year :  Prcsidr.nt :  Francis  Richard  Cruise, 
M.D.  Vice-President:  J.  Magee  Finny,  M.D.  Censors :  J.  Jlagce 
Finny,  M.D.  ;  J.  Hawtrey  Benson,  M.D.  ;  Francis  J.  B.  Quinlan, 
M.D.  ;  J.  Rutherford  Kirkpatriok,  M.D.  Additional  Exarahicrs: 
George  F.  Duft'cy,  M.D. ;  Stephen  MacSwiney,  M.D. ;  Joseph  M.  Red- 
mond ;  Arthur  Wynne  Foot,  M.D,;  John  M.  Purser,  M.D. ;  Walter 
G,  Smitli,  M.D.  Registra/r :  John  W^illiam  Moore,  M.D.  Trcainirer: 
Aijuilla  Smith,  M.D.  Examiners  in  Midwifcrij:  Andrew  John  Home; 
W.  J.  Smyly,  M.D.  Extern  ExamiM/s/or  Di2>loma  in  Sanitary Scicrue: 
Mr.  George  E.  Price,  in  Sanitary  Law  ;  and  Mr.  Kaye  Pairy,  C.R,  in 
Sanitary  Engineering.  ■  Professor  of  Medical  Jurisprtuhiux :  Robert 
Travers,  M.D.  Pupre.ientative  on  the  General  Medical  Council: 
Aquilla  Smith,  M.D.  The  usual  annual  dinner  of  the  Fellows,  mth 
the  President  as  their  guest,  took  place  in  the  evening  in  the  College 
Hall.  Dr.  Atiuilla  Smith,  senior  Fellow  present,  was  in  the  chair. 
Among  the  private  guests  present  were  the  Hon.  Dr.  Alan  Herbert,  of 
Paris,  who  is  in  Dublin  on  a  visit  to  his  brother,  His  Excellency  the 
Lord-Lieutenant;  Sir  Charles  Cameron,  President  of  the  Royal  College 
of  Surgeons  in  Ireland,  and  Mr.  Stokes,  Vice-President;  and  Mr. 
Luther  Holden  and  Dr.  Leishman,  visitors  of  the  medical  examinations 
at  the  Royal  University. 

ME.    E.    C.    THOMPSON,    M.E. 

His  Excellency  the  Lord-Lieutenant  presented  the  Albert  Medal  (Second 
class)  which  Her  Majesty  the  Queen  awarded  Mr.  Thompson  for 
his  heroism  in  sucking  out,  with  his  mouth,  from  a  tracheotomy-tube, 
some  diphtheritic  membrane  blocking  it,  to  that  gentleman  on  Friday 
October  16th.  The  presentation  took  place  in  the  Throne-Koom 
of  Dublin  Castle,  and  Lord  Carnarvon  was  attended  by  the  Right  Hon. 
Sii'  William  Hart  Dyke,  Chief  Secretary  for  Ireland  ;  the  Eight  Hon. 
the  Attorney-General,  Sir  William  Kaye,  Assistant  Under-Secretary  ; 
Colonel  Caulfeild,  Comptroller  to  the  Household  ;  Dr.  Banks,  Physician 
in  Ordinary  to  the  Queen  in  Ireland  ;'  Dr.  William  Moore,  Physician 
in  Ordinary  to  the  Queen  in  Ireland  ;  and  Captain  Ross,  of  Bladens- 
burg,  A.D.C,  in  waiting.  Mr.  Thompson,  who  is  surgeon  to  the  Tyrone 
Couuty  Infirmary,  and  an  ex-president  of  the  Xorth  of  Ireland  Branch, 
having  been  presented,  his  Excellency  briefly  referred  to  the  institu- 
tion by  the  Queen  of  the  Tictoria  Cross,  and  of  the  Albert  Medal,  as 
orders  of  merit  for  deeds  of  gallantry  on  the  battle-field,  at  sea,  and 
on  land.  "  Courage,"  he  said,  "  assumes  many  forms.  It  is  not  to 
be  measured  by  mere  bulk,  to  be  weighed  out  by  the  consideration  of 
jihysical  daring,  or  stature,  or  strength,  or  anything  of  that  kind.  It 
may  live  in  the  weakest  as  well  as  in  the  strongest  ;  and  certainly  the 
highest  forms  of  courage  are  those  iu  which  the  moral  qualities  mingle 
with  the  physical."  His  Excellency  proceeded  to  remark  that  Mr. 
Thompson  belonged  to  a  very  noble  profession,  in  which  every  year 
thousands  of  illustrations  of  self-denial,  self-sacrifice,  and  sympathy 
with  hnm.an  suffering  in  its  most  terrible  forms  are  exhibited,  and  not 
less  courage  in  its  best  and  in  its  highest  sense.  It  was,  then,  Ms 
most  satisfactory  duty,  iu  the  name  of  his  Sovereign,  to  mark  ilr. 
Thompson  out  as  one  of  those  who  have  signally  distinguished  them- 
selves in  that  respect.  The  Lord-Lieutenant  then  handed  the  medal  to 
Mr.  Thompson,  who,  in  returning  his  thanks  for  the  honour  conferred 
upon  him,  obsei-ved  that  ho  felt  the  duty  performed  by  him  hardly 
deserved  so  great  a  recognition.  He  also  added  that  he  valued  the  dis- 
tinction not  only  personally  hut,  far  and  away  beyond  that,  as  a  com,-" 
pliment  to  the  profession  to  which  he  had  the  honour  to  belong. 


Dr..  EiCHARP  A.  Pr.iCHARD,  of  Conway,  has  bexin  placed  on  the 
commission  of  the  peaco  for  the  county  of  Carnarvon. 

Owens  College,  Victoei.v  University,  Maxcuestek.  —  The 
Dauntesny  Scholarship,  of  the  value  of  about  £100,  tenable  for  one 
year,  has  been  awarded  to  Mr.  John  Dunlop.  ,    ..,,,^,1/1,. 
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CHOLERA. 


THE  cnOLEKA.  IN  SI'AIN. 
OuK  correapondeut  in  Valencia  writes,  urnlur  date  October  15th,  1885 : 
— Althoii^jh  the  city  and  iirovinco  of  Valencia  are  now  completely  free 
from  cholera,  still  there  are  several  centres  where  it  is  making  havoc, 
namely,  Barcelona,  Jaen,  and  some  of  the  towns  near  Malaga,  and  in 
Logrono,  in  the  north  ;  hnt  the  city  that  heads  the  list  of  attacks  and 
deaths  is  Alhacete,  into  which  the  disease  seems  to  have  leaped  in  the 
last  three  days,  attacking  eighty-one,  and  killing  forty-two.  It  lies  on 
the  line  of  rail  between  tliis  and  Madrid,  and  on  the  confines  of  the 
provinces  of  La  Manclia  and  JIurcia.  Fortunately,  all  these  three 
provinces  are  sparsely  populated,  and  the  towns  and  villages  very 
tar  apart ;  so  that  I  think  there  is  little  danger  of  its  spreading  much 
from  the  above  centre.  A  few  days  ago,  twenty-six  labourers  started 
on  foot  in  a  band  from  Alameda,  province  of  Malaga,  to  look  for 
work  at  the  mines  of  Rio  Tento.  They  walked  as  tar  as  Rodo,  but 
were  not  allowed  to  enter  it.  They  passed  on  to  Gariotelas  de  Franco, 
where  five  or  six  were  seized  with  cholera.  When  the  authorities 
came  out  with  relief,  they  found  three  dead.  The  rest  all  fled,  and 
passed  on  to  Pedrera,  where  others  shared  the  same  fate  ;  and,  still 
further  on,  others  died  also.  Out  of  the  twenty-six,  four  or  five 
escaped.  In  the  little  town  of  Barraix,  113  cases  occurred  in  one 
day,  and  twenty-eight  deaths  (this  town  is  in  the  province  of  Albaceto). 
I  forgot  to  mention  in  my  last  about  the  malignancy  of  the  attatk 
on  the  wretched  and  .all  but  abandoned  lunatic  asylum  of  Bandilio  de 
Llobregat,  near  Barcelona,  with  its  700  inmates.  I  send  you  a  rela- 
tion of  the  state  of  all'airs  as  given  by  the  Suplcmcnto  of  Barcelona. 
When  cholera  first  broke  out  there  on  October  2nd,  "  the  building  w;is 
almost  entirely  abandoned  by  the  whole  staff,  although  containing 
nearly  700  patients.  The  rooms  set  apart  for  a  cholera-hospital  are 
most  unsuitable  ;  all  arc  exposed  to  the  open  air  while  the  patients 
are  seriously  ill ;  all  the  lunatic  inmates  are  in  direct  and  immediate 
communication  with  the  infected ;  the  result  being,  that  a  large  pro- 
portion are  down  with  the  epidemic.  The  mortuary  is  a  stable,  and 
there,  amidst  old  timber,  ladders,  and  masons'  tools  and  straw,  are 
found  five  or  .six  corpses,  one  on  the  top  of  another.  The  dormitories 
are  quite  inadequate,  without  water-closets,  the  only  substitute  being 
a  kind  of  dish  for  general  use  ;  the  pharmacy  is  utterly  destitute  of  all 
remedies  ;  the  director  has  (led  ;  and  although  the  manager  begged  for 
help  of  any  and  every  kind,  not  even  a  stove  for  disinfection  was 
sent,  nor  any  resolution  taken  for  the  much  needed  aid.  After  careful 
examinations  of  the  rooms  and  offices,  nothing  was  found  in  keeping 
with  the  progi'ess  of  science. " 

The  Sanitary  Board  of  this  city  has  very  wisely  decreed  that  a 
circular  order  bo  sent  to  every  city,  town,  and  village  of  the  province, 
strictly  forbidding  the  entry  of  any  one  to  the  cemeteries  on  "All 
Souls"  day,  in  consequence  of  the  vast  numbers  of  bodies  interred  in 
them  since  cholera  broke  out,  and  where  contigion  is  still  in  its  highest 
state  of  concentration.  In  view  of  the  excellent  state  of  public  health 
Tiere,  the  service-carriages  and  different  apparatus  for  conveying  the 
sick  and  dead  are  done  away  with,  as  also  the  various  stations  for 
medical  help  and  succour,  and  th.i  hospital  of  San  Jose  closed.  To 
crown  all,  and  prove  to  the  whole  world  that  we  are  well,  happy,  and 
luxuriously  prosperous,  the  Te  Deum  will  be  chanted  in  the  Cathedral 
with  great  pomp  next  Sunday,  and  a  great  military  high  mass  per- 
formed in  the  Alameda,  with  four  days'  "  fiestas  "  of  all  kinds,  pro- 
cessions of  the  "Virgin  of  the  Destitute." 

We  have  just  gone  through  a  scatliing  "  poniente"  gale  from  the 
west,  which  is  a  land-wind  most  trying  and  depressing.  It  began  on 
the  8th,  and  ended  on  the  13th  instant.  The  temperature  was, 
maximum,  74°  ;  minimum,  68° ;  wet  bulb,  11°  of  evaporation,  which 
is  very  high  for  this  otherwise  moist  quarter.  To-day,  with  wind 
E.  by  N.,  temperature,  maximum,  C2°,  minimum,  56°,  evaporation,  6°, 
delightfully  bracing,  and  coldish  but  clear. 

In  my  last  letter,  I  sent  you  a  summary  of  the  last  commission  on 
the  Ferran  question.  I  now  send  you  in  full  the  conclusions  of  the 
Commission,  as  published  in  all  the  papers.  They  are  as  follows.  1. 
The  so-called  prophylactic  inoculation  against  cholera  morbus  cannot 
be  considered  as  harmless  to  the  individual,  judging  from  the  general 
and  local  effects  produced  in  by  far  the  greater  number  of  the  in- 
oculated. 2.  There  exists  no  proof  demonstrating  that  the  liquid 
used  for  inoculation  is  a  culture  of  the  comma-bacillus  attenuated. 
3.  There  is  no  criterion  regulating  the  practice  of  inoculation,  either 
in  the  choice  of  liquids  to  bo  used  for  establishing  the  relation  which 
ought  to  exist  between  quantity  and  quality  on  the  one  side,  or  in  in- 
dividual considerations  of  the  subject  inoculated  ;   the  only  governing 


rule  being  the  most  absolute  variety  in  the  richness  of  the  cultivations 
in  the  broths  used.  4.  If  the  principle  of  Dr.  Ferran's  method,  ba.sed 
on  the  doctrine  asserting  the  comma-bacillus  to  be  the  effectual  cause 
of  cholera  be  accepted,  ho  must  also  admit  that  the  person  inoculated 
can  transmit  it  to  others  by  constantly  carrying  about  in  his  clothes 
and  person  the  above-named  micro-organism,  thanks  to  the  defects  of 
his  procedure  in  inoculation.  5.  The  conjoint  symptoms  presented 
by  the  inoculated  cannot  be  regarded  as  characteristic  of  experimental 
cholera.  6.  The  person  inoculated,  during  the  first  few  days  after  the 
operations,  is  very  liable  to  contract  any  malady,  but  especially  cholera, 
when  there  is  an  epidemic  ;  because  inoculation  destroys,  more  or  lesB, 
the  physiological  equilibrium  necessary  to  be  maintained  during  periods 
of  epidemics.  7.  As  regards  the  effects  of  inoculation,  and  the  experi- 
ments practised  by  the  Commission,  there  is  no  proof  that  Ferran's 
method  can  produce  immunity  from  cholera,  neither  is  it  possible  to 
obtain  any  conclusion,  in  this  sense,  from  tho  figures  of  the  statistics 
drawn  up,  as  no  general  law  should  be  deduced  from  isolated  so-called 
facts. 

Of  course  the  Ferranist  papers  are  wild  with  indignation  at  the  above 
result.  The  Ejm-a  of  Madrid  demands  statistics.  The  simple  answer 
is,  that  they  will  be  publishnl  in  La  Clacrla,  and  I  think  tho  Epoca  and 
all  tho  Ferranist  papers,  with  their  supporters,  will  be  much  surprised 
and  chagrined  when  the  now  searching  figures  do  appear.  The  Pro- 
vincias  says  that  the  report  ought  not  to  be  accepted,  in  so  far  as  the 
prophylactic  power  and  the  innocuity  of  the  inoculation  are  concerned, 
as  statistics  prove  the  reverse,  and  that  the  first  commission  was  com- 
posed of  more  capable  men,  etc. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIKE 
ASSURANCE  SOCIETY. 
The  quarterly  meeting  of  the  Committee  of  this  Society  wa.s  held  on 
Wednesday,  October  14th,  at  38,  Wimpole  Street,  W.,  the  following 
being  present ;  Mr.  Ernest  Hart  (in  the  chair),  Mr.  Major  Greenwood, 
jun.,  Mr.  E.  Bartlett,  Mr.  F.  Wallace,  Mr.  R.  Lord,  Mr.  Vincent 
Jackson  (Wolverhampton),  Dr.  J.  Pickett,  Dr.  G.  Fletcher  (High- 
gate),  Dr.  G.  W.  Crowe  (Worcester),  Mr.  T.  E.  Parsons  (Wimbledon), 
and  Mr.  S.  W.  Sibley. 

The  report  for  the  quarter  stated  that  during  the  term  22  new 
members  had  joined,  three  having  left  by  non-payment,  and  one 
withdrawn.  The  tot.al  number  of  entrants  to  September  30th  wa-i  702. 
The  income  for  tho  quarter  (£1,741  12s.  lOd.)  was  nearly  £100  in 
advance  of  the  previous  quai  ter,  while  the  expenditure (£491  18s.  3d.) 
was£371ess.  There  had  beenanet  iucreaseofreservesof  £1,249  14s.  7d. 
on  the  quarter,  and  the  total  capital  was  now  £7,682  15s.  5d.  This 
was  appropriated  as  followis.  SicKness-fund  reserve,  £3,317  lis.  4d., 
aonuity-fund  reserve,  £2,698  Os.  2d.  ;  life-a.ssnrance  fund  reserve, 
£913  i7s.  6d.  ;  management-fund  balance,  £670  18s.  8d.  ;  interest, 
£82  7s.  9d. 

A  letter  from  Mr.  J.  Bain  Sincock  on  investments,  suggesting  that 
a  building  society  should  be  formed  for  the  purpose  of  securing  a  good 
rate  of  interest  on  reserves,  w.is  read  and  discussed.  It  was  pointed 
out  that  the  Society  had  already  power  under  its  rules  to  lend  on 
mortgages  of  freehold  or  leasehold  property,  but  there  was  a  general 
opinion  that,  though  this  might  be  done  with  great  advantage  later 
on,  it  was  not  advisable  to  enter  into  such  business  at  present. 

The  working  of  the  annuity-fund  was  next  considered,  some  mem- 
bers of  the  committee  stating  that  several  intending  members  were  of 
opinion  that  the  limit  fixed  was  a  late  age  for  tho  annuity  to  com- 
mence, and  that  it  was  not  likely  to  be  long  enjoyed  by  those  who 
reached  that  age  ;  and  further,  that  some  dissatisfaction  existed  at  tho 
entire  loss  of  all  moneys  paid  in  for  annuities  where  tho  age  65  was  not 
reached.  It  was  stated,  in  reply,  that  the  probability  of  receiving  tho 
annuity  w.as  far  greater  than  was  generally  anticipated,  as  half  of  a 
given  number  of  members  at  thoage  33  were  shown,  by  tho  mortality 
tables,  to  survive  at  the  age  65  ;  while  the  average  expectation  of  life  of 
those  reaching  that  ago  was  over  10  years,  thus  making  tho  annuity 
equal  in  value,  to  each  member  reaching  the  age,  to  £400.  With  regard 
to  the  other  point,  it  was  stated  to  be  the  intention  to  devote  the 
surplus  on  the  annuity-fund  (which  was  considered  certain  to  arise) 
to  the  formation  of  a  fund  for  the  payment  of  sums,  on  the  death  of 
members  not  surviving  to  the  annuity  age. 

It  was  decided  to  take  special  means  to  bring  the  Society  to  the 
notice  of  the  younger  members  of  the  profession,  with  a  view  to  extend 
its  usefulness.  Copies  of  the  annual  report  (to  June  30th)  and  all 
information,  may  be  obtained  from  the  Secretary  (Mr.  C.  J.  Radley), 
26,  Wynne  Road,  Brixton,  S.W. 
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ROYAL  COLLEGE  OF  PHYSICIANS. 

A  LARGELY  attended  meeting  of  the  Fellows  of  this  College  was  held 
on  Thursday,  the  15th  instant,  to  discuss  the  report  of  the  delegates 
appointed  to  consider  whether  it  is  desirable  that  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of  England 
should  endeavour  to  obtain  power  to  confer  a  degi-ee  in  medicine  and 
surgery  upon  persons  found  by  them,  after  a  conjoint  examination,  to 
be  duly  qualified.  The  delegates  had  reported  that  it  is  desirable  that 
the  Colleges  should  have  power  to  give  such  a  degree,  and  that  the 
examinations  at  present  held  by  the  two  Colleges  are  equal  in 
stringency  to  some  at  least  of  those  which  confer  an  university  degree. 

On  the  question  of  the  adoption  of  this  report,  an  interesting  and 
animated  debate  took  place,  amongst  the  speakers  being  Professor 
Paget  of  Cambridge,  Professor  Greenfield  of  Edinburgh,  Dr.  Wilson 
Fox,  Dr.  AVest,  and  others  ;  and  finally,  on  the  motion  of  Sir  Andrew 
Clark,  an  adjournment  for  a  week  was  adopted. 

The  adjourned  debate  took  place  on  Thursday,  the  22nd  instant, 
and  the  attendance  of  Fellows  was  again  very  large.  Sir  A.  Clark,  in 
a  powerful  speech,  supported  the  delegates'  report.  The  discussion 
was  continued  by  Drs.  Moore,  Duncan,  Bristowe,  and  lloxon.  Sir 
Risdon  Bennett,  Sir  Henry  Pitman,  and  the  President.  Finally,  an 
amendment  was  moved  by  Dr.  Wilks  and  seconded  by  Dr.  Broad- 
bent,  with  a  view  to  make  it  clear  that  it  was  not  the  intention  of  the 
Colleges  to  confer  the  degree  of  M. D.  upon  those  who  had  simply 
passed  the  conjoint  examinations,  but  that  some  further  requirement 
would  be  made.  It  was  to  the  effect  that  it  is  desirable  that  persons 
examined  by  the  Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England  conjointly,  and  found  duly  qualified, 
either  by  the  ordinary  or  by  an  additional  examination,  should  have  a 
degree  in  medicine  and  surgery  conferred  upon  them.  This  amend- 
ment was  carried  by  a  large  majority,  and  adopted  as  the  formal  reso- 
lution. It  was  referred  to  the  Council  for  consideration  of  the  steps  to 
be  taken  to  give  it  efi'ect. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hy  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April  14th, 
July  14th,  and  October  20th,  1886.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  1885,  and  March  2oth,  June  24th, 
and  September  30th,  18S6. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  b}'  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

FiiANOis  FowKE,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meet- 
ing should  be  made  to  the  General  Secretary,  at  the  oflSce  of 
the  Association,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  bo  returned  to  the 
General  Secretary,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirou.s  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
—J.  Maitijind,  M.B.,  Honorary  Secretary,  Madras. 


Staffordshire  Branch.— The  twelfth  annual  general  meeting  of  this  Branch 
will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhainjiton,  on 
Thursday,  Octnb'/r  20th,  1SS.5,  at  three  o'clock  in  the  afternoon.  An  address  will 
be  delivered  by  the  President-elect,  Mr.  J.  T.  Hartill  (Willenhall). — Vimoent  Jack- 
son, General  Secretary.— Wolverhampton,  September  11th,  18S5. 


0.\FORD  AND  District  Branch.— A  meeting  of  this  Branch  will  be  held,  in 
Oxford,  on  Wednesday,  November  4th.  Members  who  wish  to  communicate  papers 
are  requested  to  inform  one  of  the  secretaries  (W.  L.  Morgan,  Esq.,  42,  BroaU 
Street ;  Dr.  Darbishire,  60,  High  Street,  Oxford),  on  or  before  October  19th. 

South  Wales  and  Monmouthshire  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  Tredegar,  on  Thursday,  October  29th.  Members  wishing  to  read 
papers,  etc.,  should  send  titles  to  Dr.  Sheen  by  October  19th,  in  order  that  the 
same  may  be  inserted  in  the  circulars. — A.  Sheen,  H.D.,  Cardiff;  D.  Akthub 
Davies,  M.B.,  Swansea,  October  5th,  18Sa. 


South-Eastern  Branch  :  West  Surrey  District. — The  next  meeting  of  this 
Branch  will  be  held  at  the  Sun-ey  County  Hospital,  Guildford,  on  Thursday, 
October  2Pth,  1SS5,  at  3.30  p.m.  ;  Dr.  Morton,  of  Guildford,  in  the  chair.  Dinner 
will  be  provided  at  6  p.m.,  at  the  White  Lion  Hotel;  charges,  7s.,  exclusive  of  wine. 
Agenda  : — Mr.  Henry  Hugh  Glutton  :  The  Treatment  of  Cystic  Bronchocele.  Dr. 
J.  Herbert  Stowers  :  The  Skin-diseases  of  Childhood,  their  Nature  and  Treatment. 
Dr.  Morton  will  exhibit  a  case  of  Excision  of  the  Hip-joint.  Mr.  Sells  will  exhibit 
a  case  of  Excision  of  the  Knee.        

Gloucestershire  Branch.— The  annual  meeting  -will  be  held,  under  the  presi- 
dency of  Dr.  Needham,  at  6.30  P.M.,  on  Tuesday,  November  17th,  1835,  in  the 
board-room  of  the  General  Hospital,  Cheltenham.  The  supper  will  be  at  the 
Queen's  Hotel  at  S.30  p.m.,  tickets  3s.  GA.,  not  including  wine.  Agenda. — 1. 
Scrutiny  of  the  voting  papers,  and  declaration  of  the  result.  2.  Presentation  of 
the  balance-sheet.  3.  Exhibition  of  a  Case  of  HEemoglobinnria  accompanied  with 
Syninietrical  Gangrene,  with  Notes  and  Remarks,  by  Dr.  Wilson  (Cheltenham). 

4.  Exhibition  and  Description  of  an  Apparatus  for  Dry  Antiseptic  Vapour-Treat- 
ment of  Wounds,  and  for  Producing  a  Constant  Antiseptic  Air  in  Rooms,  by  T. 

5.  Ellis,  Esq.  (Gloucester).  5.  Some  Remarks  on  the  Frequent  Non-Recognition 
of  Glaucoma,  by  E.  D.  Bower,  Esq.  (Gloucester).  6.  A  New  and  Simple  Form  of 
Splint  for  Use  After  Tenotomy  in  Talipes,  by  G.  Arthur  Cardew,  Esq. 
(Cheltenham).  

Bath  and  Bristol  Branch.— The  first  ordinary  meeting  of  the  session  wiU  be 
held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  evening,  October  29th, 
at  half-past  seven  o'clock,  E.  C.  Board,  M.R.C.S.Eng.,  President.  Communica- 
tions ; — 1.  Notes  of  a  Case  of  Crossed-Legged  Progression  Relieved  by  Operation  : 
Mr.  F.  K.  Green.  2.  A  Case  of  Strangulated  Hernia  :  Dr.  Kerr.  3.  Some  Surgi- 
cal Aflections  of  the  Kidney,  including  Three  Cases  of  Nephrotomy  :  Mr.  N.  C. 
Dobson.  4.  A  Case  of  Traumatic  Aneurysm  of  the  Brachial  Artery  Treated  by  the 
Operation  of  "  Antyllus  "  :  Mr.  R.  J.  H.  Scott.— R.  J.  H.  Scott  and  E.  Markham 
Skerkitt,  Honorary  Secretaries.     

Yorkshire  Branch.- The  autumn  meeting  of  the  Branch  will  be  held  at  the 
Crown  Hotel,  Esplanade,  Scarborough,  on  Wfilnesday,  November  4th,  at  4  p.m. 
Members  intending  to  read  papers  are  requested  to  communicate  at  once  with  the 
secretary.  Tickets  for  dinner  (exclusive  of  wine),  Gs.  For  bed,  breakfast,  and 
dinner  (exclusive  of  wine),  12a.  6d. — Arthur  Jackson,  Wilkinson  Street, 
Shcfliold. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
ORDINARY  MEETING. 
An  ordinary  meeting  of  this  Branch  was  held  on  October  8th  ;    Dr. 
Sawyer,  President,  in  the  chair. 
Fap'/s. — The  following  were  read. 

1.  Mr.  Gamgee  :  The  Treatment  of  Wounds. 

2.  Mr.  Bennett  ilay :  Three  cases  of  Nephrotomy  and  Nephro- 
lithotomy. 

T/ii-  hill-  Dr.  Hiisse/l. — On  the  motion  of  therRE.siDENT,  the  follow- 
ing resolution  of  condolence  and  sympathy  with  Mrs.  Ku.ssell,  and  the 
members  of  her  family,  on  the  lamented  death  of  Dr.  Ru.sseII,  was 
passed  unanimou.sly. 

"That  the  members  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  Britisli  Medical  Association  record  their  sense  of  the 
great  loss  the  medical  profession  has  sustained  in  the  lamented  death 
of  Dr.  Russell ;  and  that  they  desire  to  express  their  sincere  sympathy 
with  Mrs.  Russell  and  her  family  in  their  bereavement." 

Beijuest.s  and  Donations.  —  The  Charing  Cross  Hospital 
has  received  £211  from  the  Lady  Mayoress  and  the  Ladies' 
Committee,  the  proceeds  of  a  ball  on  February  lOth,  in  aid  of  the 
Extension  Fund.— Mr.  'WiUiam  Overend,  Q.C.',  has  bequeathed  £100 
to  the  Sheffield  General  Infii-mary. — The  Trustees  of  Prison  Charities 
have  given  £.')2  10s.  to  the  Invalid  Asylum  at  Stoke  Newington,  and 
£21    to   the   North-Eastcrn   Ho.spital    for    Children. 
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[from  orn  own  ookue.spondent.] 
Reemt  Kmrn-i-chci  on  I'ttlmnnnry  TidicrculoM.i. — Bilh/irda,  Hn-mntobia. 

— A    MiUivil  for  Ihtocting    lliliary   Gravel. —  The    Traitmcnt   vf 

Obrsihf.  —  Hrncarrjia  on  Uysenlenj. — Oenn'nl  Nmrs. 
M.  TiiAON,  of  Nice,  at  a  recent  iiiectinf;  of  the  Paris  Biological 
Society,  read  a  paper  on  the  initial  lesions  of  pulmonary  tuberculosis. 
The  author  has  examined  a  considerable  number  of  pathological 
specimens  taken  from  different  animals,  also  the  luiif;s  of  animals 
which  liad  died  from  experimental  subiicuto  pulmonary  tnhennilosi.s, 
or  chronic  tuljcrculosis,  according  to  the  will  of  the  experimenter. 
Guinea-pigs  fed  morning  and  evening  on  tuberculous  sputa,  pow- 
dercil  and  mixed  with  sterilised  water,  invariably  died  on  the  twelfth 
or  fourteenth  day.  The  lungs  were  a  solid  compact  mass  of  a  re  Idisli 
brown  colour,  covered  with  yellow  spots.  On  making  a  liiatological 
examination,  the  tissues  presented  .small  sejiaratcd  areas  of  lobular 
pneumonia,  measuring  about  one-third  of  a  millenu-tro  ;  treated  witli 
pioroearminc,  they  were  coloured  a  deep  red.  'I'hey  consisted  of 
closely  packed  cells  undergoing  proliferation,  free  from  degeneration, 
and  were  lodged  in  the  beginnings  of  branching  bronchial  tubes. 
Similar  lesions  were  observed  in  the  pulmonary  alveoli  ;  similar 
miliary  masses  were  also  grouped  round  the  puhiio'iary  vessels,  re- 
sulting from  the  iufdtration  from  the  lymphatic  ves.sc!s.  Bacilli 
were  present  in  consider.able  numbers  in  the  areas  of  ndliary  p„eu. 
monia  ;  in  those  of  catarrhal  pneumonia,  they  were  less  abundant. 
B.icilli  cn\ilil  he  observed  migrating  from  the  bronchi  into  the 
alveoli ;  there  they  jirovoked  proliferation  of  the  pulraouary  epithe- 
lium .ind  its  subsenuent  degeneration.  Giant-cells,  the  zones  of 
epithelial  cells,  which  formerly  were  recognised  as  the  characteristics 
of  tiiberculous  granulations,  also  the  various  fibrous  transformations 
special  to  ])ulmonary  phthisis,  were  only  observed  in  org.ans  far  ad- 
vanced in  tuberculosis.  The  bacillus,  M.  Thaon  says,  is  the  agent 
whirl,  produces  all  these  ch.anges.  It  is  seen  in  tlie  centre  of  the 
cellular  elements  in  the  giant-cell.s,  .and  docs  not  disappear  until  the 
caseous  masses  become  one  uniform  viti-eous  mass. 

Bilharzia  huematobia  is  rarely  observed  in  Europe.  M.  Gautrelet, 
a  chemist  at  Vicliy,  describes  the  following  case,  which  has  been 
brought  under  his  notice.  The  patient,'  twenty  years  ago,  lived 
m  Egypt  during  two  years.  She  sullercd  from  constant  h.Tmorrhage, 
which  was  attributed  to  a  miscarriage  ;  since  that  time,  the  ovaries 
were  very  painful ;  the  medical  men  consulted  ascertained  that  there 
was  a  swelling  in  the  region  of  the  ovaries,  which  subsequently  disap 
peared.  Five  j-ears  ago,  nodosities  appeared  on  the  sphincter  ani. 
Fissure  of  the  anus  followed  expulsion  of  a  frccal  mass.  The  patient 
was  operated  on,  and  tho  nodosities  were  removed ;  they  consisted 
principally  of  carbonate  of  lime  ;  afterward-s,  the  stools  always  con- 
tained small  white  seed-like  bodies  resembling  semolina,  or  scrapings 
ol  intestinal  mucous  membnane.  Tlic  patient  complained  of  feeling  a 
'bar "  across  her  in  the  region  of  tho  transverse  colon.  Tho  pain  in 
the  ovaries  increased,  and  suggested  ovaritis  a  little  later.  Severe 
pain  in  the  intestines  set  in,  and  peritonitis  seemed  imminent ;  how- 
ever, treatment  removed  the  danger,  and  relieved  the  pain.  A  few 
months  subsequently,  the  patient  was  seized  with  violent  hepatic 
pains  ;  and  calomel  in  small  doses  was  administered.  The  patient 
asserted  that  she  felt  something  separated  from  her  liver,  and  move  in 
her  intestines.  She  immediately  jiasscd  a  greeni.sh-black  mass,  easily 
cut,  but  not  friable.  Interiorly,  it  was  areolar  and  yellow.  On  ex- 
amin.ation,  it  proved  to  bo  a  spongy  alveolated  mass  ;  it  weighed  0.174 
OTamme,  and  consisted  of  hepatic  tissue  infected  with  tho  eggs  of 
Bilharzia  h:eraatobia.  It  was  impregnated  with  biliary  pigments 
oncrusted  with  carbonate  of  limb,  and  covered  with  urobiiine. 

Dr.  Merle,  of  Vitdiy,  in  a  communication  to  tho  Acadcmie  de  Mede- 
cine,  describes  what  he  terms  biliary  coniasis,  or  biliary  gravel.  I'aiii 
in  the  hepatic  region  is  the  most  "iin)ioitant  symptom.  In  order  to 
detect  tho  presence  of  biliary  gravel,  M.  Merle  recommends  pouring 
hot  water  on  the  stools  ;  the  gravel  falls  to  tho  bottom  ;  when  poured 
uito  a  clean  receptacle  and  washed,  it  is  c.isily  recognised. 

M.  Germain  See,  in  a  communication  to  tho  Academie  de  Mddecine, 
on  the  treatinent  of  obesity,  condemned  tlio  practice  of  bleeding,  which 
docs  not  iliniinish  the  quantity  of  adipose  tissue,  but,  on  the  contrary, 
is  favourable  to  its  development.  JI.  de  Chambri',  at  a  subsequent 
meeting  of  tho  Academy,  referred  to  M.  See's  communication,  ami 
mentioned  ficts  obtained  by  experiments  made  by  M.  Vulpian  and 
himself,  which  confirmed  the  truth  of  M.  S&'s  statements.     A  quan- 


tity of  blood  was  removed  from  a  dog,  equal  to  one-tifth  of  its  normal 
weight.  The  animal,  befoi>'  the  exiwriment,  weighed  H  kilogrammes; 
but,  in  fifteen  days,  the  weiglit  increased  to  18J  kilogrammes.  Ift 
another  experiment,  u  dug  was,  in  iifteeu  days,  deprived  of  a  (quantity 
of  blood,  equal  to  one-ninth  of  its  original  weight,  that  is,  5  kilo- 
grammes ;  it  weighed  G  kilogrammes  and  SOO  grammes  after  tl»e  ex- 
periment. 

Ur.  Norinaud,  in  a  note  to  the  Academic  des  Sciences,  states  that 
the  mucus  of  dysenteryalways  contains  a  specific  microbe,  whicli  has 
been  observed  by  others,  but  hitherto  not  considered  to  be  of  any  ira.- 
portaiii'e.  Dr.  Normaud  believes  this  organism  to  be  an  important^ 
agent  in  tho  etiology  of  dysentery. 

A  rather  serious  incident  has  occurred  in  connection  with  th?  annnal 
competitive  examination  of  tho  infrnu'.^  (house-surgeons),  who  will 
next  January  replace  those  now  acting.  From  forty  to  forty-two  arc 
annually  cducted.  On  the  lirst  day  (Wednesday),  tliere  was  a  written 
examination.  Tho  examinatiun  passed  off  without  any  unusual  inci- 
dent, exc-e[it  a  faint  protest  ag.ainst  the  admission  of  lady  students. 
The  next  moniing,  some  of  the  candidates  sent  a  statement  to  tho 
director  of  the  Assistance  Tublique,  to  the  effect  that  Dr.  Gnugenbcim, 
attached  to  the  Bichat  Hospital,  and  also  one  of  the  examiners,  h.ad 
divulged  the  examination  subject  before  it  was  given  out.  The  wliole 
body  of  examiners  met,  and  forwarded  a  written  assur.ancc  to  the 
director  that,  on  their  honour,  the  accusation  w.as  unfounded.  Before 
the  examinations  were  resumed,  M.  Pozzi  read  this  document  to  the 
candidates,  who  observed  an  unbroken  silence  until  the  name  of  Dr. 
Gougenheim  was  read  out  among  those  who  signed,  when  all  present 
demanded  his  resignation.  Tho  disturbance  increased,  and  tho  meet- 
ing was  broken  up.  The  examinations  were,  by  order  of  the  director 
of  the  Assistance  Publique,  postponed.  In  consequence  of  a  letter 
appearing  in  tho  daily  pajicrs  from  Dr.  f!ougenheim's  hospital- 
pupils,  asserting  that  the  accusation  brought  against  their 
chief  was  false,  and  proved  to  be  so  by  the  fact  that  two  of  Dr.  Gou- 
genheim's  erA/^rms  (clinical  clerks  or  dressers)  had  withdrawn  when 
the  sulijoct  of  examination  was  ojicially  declared.  It  appears  that 
the  two  who  withdrew  from  competition  were  temporary  dressers,  who 
had  no  right  to  take  part  in  the  examination.  This  protest  roused 
suspicion,  and  the  director  of  the  Assistance  Publique,  with  the  con- 
currence of  Dr.  Nicaise,  Dr.  Moutard-Martin  of  the  Conseil  de  Sur- 
veillance de  I'Assistance  Publique,  and  M.  Pozzi,  president  of  the  exa- 
mination jury,  instituted  an  inquiry  into  all  the  circumstances  of  the 
accusation.  This  resulted  in  obtaining  proof  that  the  intern':  (house 
surgeon)  of  M.  Gougenheim  had  stated  in  the  wards,  what  was  the 
subject  for  examination.  M.  Gougenheim  had  not  told  him  the  sub- 
ject, but  he  had  guessed  it  by  m.aking  suggestions,  M.  Gougenheim 
lias  written  to  the  daily  papers,  saying  he  is  calumniated.  The  Council 
of  the  Assistance  Publique  is  convened  to  Jeliberato  on  this  unhappy 
occurrence. 

M.  Roullii^re,  navy-surgeon,  sends  a  roport  to  the  Academie  do 
Medecino,  on  the  results  obtained  by  the  transfusion  of  serum  in 
cholera,  at  the  Saint  Mandri.i  hospital  at  Toulon.  Among  tifty-tive 
]mtient3  in  tho  last  stage  of  collapse,  thirty-seven  died,  eighteen  re- 
covered. Tho  ([uantity  of  .serum  transfused,  varied  from  1.5  to  2 
grammes.  This  treatment,  in  some  cases,  effected  temporary  im- 
provement, but  in  the  majority  of  cases  failed  to  cure. 

M.  Bochcd'ontainc  writes  to  the  Academie  des  Sciences,  that  he  is 
willing  to  accede  to  M.  Trfcul's  desire  that  ho  should  repeat  his  opera- 
tion of  swallowing  cholera-dejecta  before  the  members  of  the  Academy, 
also  to  lid ve  .an  hypodermic  injection  of  cholera-bacilli.  Tho  Presi- 
dent ob.served  that  the  Academy  cannot  take  the  responsibility  of  such 
experiments  ;  but,  every  one  cau  make  what  experiments  he  ple:«ses 
at  his  own  risk.  M.  Trccul  insists  that,  as  M.  Bo.-hefontaiiio  is 
dotermineil  to  repeat  his  experiments,  he  should  do  so  in  the  presence 
of  the  academicians.  The  proposal  is  submitted  to  the  considera- 
tion of  tho  section  of  medicine. 


^ 


GLASGOW. 

f FROM  OUR   OWN    CORKESPONDENT.] 

Tntroditdory  Addrenses.  —  Th-  Western  Infirmary  Appeal: — Sanitary 
Inapeclorskip.— Vital  Statisiies  of  Glasgow. —  The  PurificalUm  of 
Sewage. — Health  of  the  City. — Prevention  of  Cruelly  to  Children. — 
Important  Decision  under  I'uhlic  Health  Act. 

Tuesday,  the  27th  instant,  is  tho  day  for  tho  introdlietory  addresses 
wliich  formally  mark  the  opeuing  of  tho  winter  medical  session.  That 
at  the  University  is  to  be  given  by  Professor  Bower,  while  at 
Anderson's  College  and  the  Royal  Infirmary  School  of  Medicine,  Drs. 
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Moiton  arid  J.  AVallace  Anderson  resj>«ctively  liare  baeli  oliosen  for 
this  duty.  The  classes  of  the  Western  Jledioal  School  are  to  be  re- 
sumed as  usual  this  winter,  but,  as  far  as  I  can  Icdrn,  -n-ithout  any 
special  prelimmaiy  address. 

.  I  im  glad  to  be  able  to  state  that  the  response  to  the  special  appeal 
for  the  funds  of  the  'Western  iHtirnlary  has  been  very  liberally  met, 
and  the  first  published  list  of  subscriptions  contains  contributions  to 
theiiimount  of  nearly  £4,000,  so  that  it  is  hoped  that,  at  the  general 
ineeting  of  the  charity  on  the  31st  of  this  month,  the  directors  will  be 
able  to  announce  that  the  deficit  on' the  year'.s  expenses  has  been 
deai-ed  otf. 

In  noticing  recently  the  death  of  onr  sanitary  inspector.  Sir. 
Macleod,  I  said  that  it  was  not  unlikely  that  the  appointment  of  his 
successor  would  be  made  the  oppoitunity  of  so  rearranging  matters, 
that  the  Sanitary  Department  would  be  brought  more  under  the  direct 
control  of  the  medical  officer  of  health  than  it  has  been  in  the  past. 
There  has  been  for  some  time  a  feeling  that  the  dirided  responsibility 
that  has  heretofore  existed  was  harmful,  and  not  in  the  interest  of 
the  health  of  the  city, ,  and  the  Health  Committee,  in  the  terms  of 
their  report  on  the  appointment  of  the  new  inspector,  advised  that  he 
should  be  jilaced  under  the  medical  officer  of  health.  It  is  a  matter  of 
regret  that  at  the  last  meeting  of  the  Town  Council  this  proposal 
should  not  have  been  at  once  acquiesced  in,  but  an  opposite  cours'e 
decided  on.  As  head  of  the  health  department  of  a  city  like  Glasgow, 
St.  Russell  should  have  supreme  control  of  all  tlie  departments,  see- 
ing that  the  responsibility  lies  with  him.  I  have  no  doubt  that  many 
iniluences,  not  apparent  on  tlie  surfaed,  have  been  brought  to  bear  on 
the  decision  come  to,  but  it  seems  as  if  an  excellent  opportunity  for 
improving  the  working  of  our  sanitary  department  has  tieen  lost, 

The  valuable  nature  of  the  work  done  in  large  towns,  by  thehealth- 
authofities,  is  seen  in  the  report  made  public  this  week  by  oiir  city 
cliamberlain,  on  the  Vital,  Social,  and  Economic  Statistics  of  Glasgow 
for  the  last  four  years.  The  largely  reduced  death-rate  tells  of  an 
improved  sanitary  condition  of  the  city,  especially  as  regards  feverSj 
the  total  deaths  froni  which  last  yearwere  only  279  against  1,256  in 
lS69,aud-an  average  of  478  in  the  eighteen  yvars  1867-18S4.  An 
analysis  of  these  figures  brings  out. the  interesting  fact  that,  of  the 
dilTerent  fevers,  typhoid  has  been  least  affected  by  general  sanitai-y 
supervision,  for  the  average  annual  deaths  from  this  disease  in  the 
eighteen  years  1S67-1SS4  were  202,  while  the  total  deaths  last  year 
were  199.  lu  the  years  lSo7  and  1S74,  they  were  202.  One  explana- 
tion offered  of  this  circumstance  is  that  it  is  a  disease  that  may  from 
time  to  time  beimpoi'ted  into  our  midst  from  without,  no  matter  how 
perfect  the  internal  sanitarj-  arrangements  may  be.  The  prfsent 
.■yi^Junie  on  the  social  progress  and  condition  of  Glasgow  during  recent 
years  is  replete  with  interesting  information. 

Some  experiments  were  made  here  this  week,  in  presence  of  Dr. 
Wallace,  the  City  Analyst,  Dr.  Fergus,  and  others,  with  a  new  sewage- 
cleansing  apparatus,  the  invention  of  Mr.  Hartland,  of  Glasgow.  It 
would  requii-e  a  lengthy  description  to  expkin  the  wording  of  the 
tanks  and  filters  by  which  the  purification  of  the  sewage  is  accom- 
.plished,  and  yet  it  cannot  be  said  to  be  of  a  complicated  character, 
and  very  favourable  comments  were  made  by  those  present  on  the 
■working  of  tlie  machine.  The  dirty  slimy  water  taken  from  an  offen- 
sive bum  near  Maryhill  Barracks  was  the  subject  of  the  experiments, 
and  carne  out  in  a  very  satisfactory  condition  of  brightness  and  purity. 
Tho  quaojttity  of  liquid  which  will  pass  through  tho  apparatus  per 
hour  is  four  times  that  filtered  by  ordinary  filter-beds,  and  110  times 
the  quantity  of  water  filtered  by  ordinary  irrigation  or  downward 
filtration.  Hopes  are  entertained  by  its  iuventor  that  its  use,  both  for 
Icrttse-sewage  and  in  public  works,  may  help  to  solve  somewhat  the 
■i'Sxed  question  of  river-pollntion. 

^■'"The  health  of  the  city  continues  good;  and,  owing  to-the  absence 
Sjf  infectious  disease  in  the  epidemic  form,  the  death-rate  is  compara- 
tively low.  For  the  fortnight  cndin"  October  10th,  it  was  19  per 
'IjOOO,  which  is  fully  6  per  1,000  less  than  the  corresponding  period  of 
last.  J'lear.-  Small-pox  has  not  been  (juite  stamped  out,  another  case 
TiSTiiig  bcten  registered  and  removed  to  hospital. 

"''Xhe  Society  for  the  Prevention  of  Cmelty  to  Children,  which  was 
"established  in  Glasgow  some  ten  months  a^o,  has  ah'eady  shown  itself 
to  be  a  powerful  instrument  for  social  gootf :  and  though,  at  first,  fears 
were  entertained  as  to  the  difficulties  to  be  met  with  in  its  operations, 
.these  have  been  verv  successfully  overcome,  and  it  has  worked  most 
cordially  with  the  police,  the  School  Board,  and  the  clergy  of  all  de- 
nominations. Since  it  came  into  existence,  506  cases  of  neglect  and 
jtrueltv  to  children  hare  come  under  notice,  invoMng  the  welfare  of 
T^-pSS  children.  ... 

'An  important  decision  under  the  Public  Health  (Scotland)  Act  was 
given  in  our  local  courts  last  week,  when  it  was  ruled  that  a  bum  oi' 


stream  which  has  become  a  public  nnisance,  owing  to  the  offensive 
nature  of  its  contents,  must  be  covered  in  or  purified  at  the  expense 
of  the  proprietors  through  whose  ground  it  passes.  It  is  not  the 
duty  of  the  local  authority  to  remedy  the  nuisance  at  the  expense  of 
the  ratepayers,  as  was  ciontended  in  the  present  instance. 


LIVERPOOL. 

[from  ovb.  own  correspondent.] 
The  Bootle  Dispensary  for  Diseases  of  IFomcn. — The  Newton  Brook. 

— Improvements  at  this  North  Diid.- — Lunacy  Laiv. — Proposed  New 

Curriculum  in  University  College.  , 
It  would  appear  that  there  is  considerable  divergence  of  opinion  as  to 
the  necessity  for  the  establishment  iu  Bootle  of  the  Maternity  Charity 
and  Dispensary  for  Diseases  of  'Women  and  Children,  to  which  I  re- 
ferred in  my  letter  in  the  Journal  of  October  10th.  The  statement 
therein  ihade,  that  "it  had  become  evident  that  this  suppUed  a 
public  want,"  is  consequently  not  strictly  accurate,  more  especially  as 
many  prominent  local  members  of. the  profession,  who  certainly  may 
be  expected  to  know  what  are  the  requu'ements  of  their  town  in  this 
respect,  regard  the  plan  with  disfavour.  From  copies  of  the  Bootle 
Times  which  have  reached  me,  I  learn  that  the  honorary  secretary  of 
the  Bootle  Borough  Hospital  contradicts  many  of  the  assertions  made 
by  the  speakers  at  the  meeting  in  aid  of  the  dispensary  held  on  Sep- 
tember Sth.  He  points  out  that  the  medical  staff  of  the  ho.«pitaI, 
seven  in  number,  regularly  treat  the  diseases  of  women  and  chUdren  ; 
and  that,  when  the  proposed  extension  of  the  present  building  is  com- 
pleted, there  will  be  a  great  increase  in  the  accommodation  provided 
for  such  cases. 

For  some  time  past,  alarm  has  been^  felt  in  the  district  of  Newton 
at  the  foul  condition  of  Newton  Brook.'  This  receives  the  sewage 
from  Newton,  '\\'argraTe,  and  East  Earlestown,  and  is  now  nothing 
better  than  a  large  open  dl'ain.  Further  evidence  that  this  consti- 
tutes a  real  and  serious  danger  is  supplied  by  the  quarterly  report  of 
the  medical  officer,  Dr.  J.  'W.  'VS'atkius.  In  this  report,  which  was 
read  at  a  meeting,  a  fortnight  ago,  of  the  Ne«ton  Improvement  Com- 
missioners, it  was  stated  that  five  deaths  had  resulted  from  zymotic 
diseases  ;  that  sickness  of  a  febrile  type  -(vas  becoming  endemic  in  the 
Liverpool  Fann  Ei-forniatory  School  ;  and  that,  during  the  last  two 
or  three  hours,  there  had  been.. a  remarkable  increase  of  general  sick- 
ness in  the  institution,  the  superintendent  of  which  had  been  sufler- 
ing  for  three  months  from  a  form  of  blood-poisoning. 

The  recent  improvements  at  the  north  end  of  the  city  are  of  such 
magnitude  that  there  is  now  some  reason,  for  believing  that  onr  death- 
rate  may,  in  process  of  time,  he  sensibly  affected  for  the  better.  The 
widening  of  existing  thoroughfares,  and  the  construction  of  new  ones, 
is  completely  altering  the  aspect  of  some  of  the  worst  parts  of  Liver- 
pool. The  corporation  is  doing  a  great  deal  in  the  directions  men- 
tioned ;  and  the  Lancashire  and  Yorkshire  Eailway  Company  is  also 
giving  valuable  assistance  by  the  enormous  changes  rendered  neces- 
sarj-  by  the  erection  of  tUeir  new  Exchange  Station,  and  the  taking 
of  more  land  for  purposes  of  railway-extension.  In  place  of  the  many 
"  rookeries"  that  have  been  destroyed,  exceptionally  good  accommoda- 
tion for  the  labouring  classes  has  been  provided  iu  the  magnificent 
pile  of  buildings  on  the  Nash  Grove  site.  Farther  north,  the 
Stanley  Hospital,  with  its  extensive  recent  additions,  opened  on  the 
6th  of  tills  month  by  Lord  Derby,  affords  greatly  needed  hospital- 
accommodation  in  the  immediate  neighbourhood  of  the  new  north 
docks.  The  population  is  increasing  very  rapidly  iu  the  township  of 
Kirkdale  ;  but, .  should  a  further  extension  of  this  hospital  prove 
necessary,  Lord  Derby's  munificent  gift  of  10,000  yards  of  land  affords 
ample  provision  for  increasing  the  size  of  the  building. 

The  twelfth  annual  provincial  congress  of  tho  Incorporated  Law 
Society  was  held  here  last  week.  Of  the  many  papers  read,  one  deal- 
ing with  Lunacy  Law  contained  some  suggestions  worthy  of  con- 
sideration by  medical  men.  Perhaps  tho  most  practical  of  these  sug- 
gestions were :  1 ,  that  medical  men  possessing  some  special  knowledge 
of  the  subject  should  be  appointed  in  different  parts  of  the  country 
to  whom  applicarion  could  be  made  for  the  requisite  certificates  ;  2, 
that,  except  in  urgent  cases,  one  at  least  of  tho  medical  men  signing 
the  certificates  .should  be  well  acquainted  with  tlie  subjcit  of  lunacy  ; 
ami  3,  that  neither  of  the  medical  men  should  be,  cither  directly  or 
indirectly,  connected  with,  or  interested  in,  any  asj-lum  or  licensed 
house  ;  and  they  should  sign  a  declaration  to  that  effect. 

At  the  autumn  session  of  the  Court  of  Governors  of  University  Col- 
lege last  Saturday,  a  scheme  for  the  establishment  of  a  special  curri- 
ctilum  for  students  who  are  looking  forward  to  a  business-life,  was 
under  consideration.     It  was  suggested  that  this  curriculum  should 
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extend  over  two  years,  should  be  a  modification  of  the  lines  laid  down 
for  the  Victoria  University  degree  course,  and  should  be  of  two  kinds, 
one  mainly  consisting  of  arts,  the  other  mainly  of  s<Mence  subjects, 
each  branch  offering  various  alternatives  ;  and  English  History  and 
Composition,  one  foreign  language,  and  mathematics,  being  made 
compulsory  subjects  of  both.  Th"  scheme  was  unanimously  approved, 
and  it  was  decided  to  communicate  with  the  leading  firms  in  order  to 
ascertain  the  possibility  of  giving  definite  weight  to  the  proposed  Col- 
lege certificates. 

MANCHESTER. 

[from  our  own  correspondent.] 

Sessional    Work  at    Oiocns    College. — .A'fir    Entries. — Professorship    iif 

Physioloii;/.  —  T?tc  Medical  Society.  —  The  Palhologieal  Society.  —  The 

Hospital  for  Consumption. 
The  sessional  work  at  the  Owens  College  was  inaugurated  on  October 
6th  by  the  delivery  of  an  address  by  Dr.  CuUingworth,  and  the  read- 
ing of  the  I'rincipal's  report,  in  whiih  the  results  of  the  various 
examinations  were  referred  to,  as  also  the  changes  in  the  staff  neces- 
sitated by  the  resignation  of  Dr.  Gamgee,  and  the  lo.ss  by  death  of 
Drs.  Thorburn  and  Watson.  Dr.  CuUingworth  chose  for  the  subject 
of  his  address  "  The  Criminal  Responsibility  of  the  Insane,"  in  which 
he  powerfully  pleaded  for  a  change  in  the  present  mode  of  procedure 
of  trying  those  of  unsound  mind  when  charged  with  crime.  All  the 
lectures  at  the  College  have  now  commenced,  and  the  dissecting-room 
presents  an  appearance  of  busy  work.  Fortunately,  the  supply  of 
subjects  is  practically  unlimited,  so  that  all  first  and  second  year's 
men  are  fully  employed  on  the  subjects,  fourteen  in  number,  now  in 
the  dissecting-room.  The  dissections  are  superintended  by  the  Pro- 
fessor of  Anatomy,  Mr.  A.  H.  Young,  assisted  by  the  demonstrators, 
Drs.  Patterson  and  Robinson.  The  classes  and  demonstrations  on 
physiology  are  being  conducted  by  Mr.  W.  H.  Waters,  the  Assistant 
Professor,  and  Dr.  Haslam.  The  classes  for  clinical  instruction  at 
the  Royal  Infirmary,  St.  Jlary's,  the  Eye  and  Children's  Hospital,  are 
also  being  organised,  and,  in  some  cases,  the  clinical  lectures  given 
in  the  winter  session  have  commenced. 

It  is,  perhaps,  too  early  to  gauge  the  exact  number  of  entries,  but 
in  reckoning  up  the  number  of  students  entered  for  the  various  classes, 
the  total  number,  namely,  261,  is  slightly  in  excess  of  that  of  last 
year.  The  new  entries  are,  I  believe,  54,  this  number  not  including 
22  eutered  for  the  preliminary  scientific  subjects,  13  for  special  classes, 
and  5  dental  students. 

Among  the  candidates  spoken  of  for  the  vacant  Professorship  of 
Physiology  are  Mr.  W.  H.  Waters,  at  present  Assistant-Professor,  Dr. 
McGregor  Robertson  of  Glasgow,  Dr.  Haycraft  of  Birmingham,  and 
Dr.  De  Burgh  Birch  of  Leeds.  As  the  time  for  sending  in  applica- 
tions for  the  appointment  does  not  expire  till  November  9th,  there 
will  doubtless  be  several  others.  Apart  from  the  question  of  remune- 
ration—which, by-the-by,  will  amount  to  somewhat  more  than  that 
received  by  the  late  Professor — the  post  offers  many  inducements, 
among  which  may  be  mentioned  a  suite  of  laboratories,  entirely  new 
and  well  fitted  for  original  research,  or  for  class-demonstrations.  Ko 
one  doubts  that  the  Council  are  exceedingly  anxious  to  secure  the  best 
man,  but  it  seems  a  pity  that  they  have  not  seen  their  way  to  offering 
a  salary  at  least  as  large  as  that,  for  instance,  given  by  the  University 
of  Aberdeen. 

There  was  a  large  attendance  at  the  meeting  of  the  Medical  Society 
which  was  held  on  October  7th  at  the  Literary  and  Philosophical 
Society's  rooms  in  George  Street,  instead  of  as  heretofore  at  Owens 
College,  the  more  central  position  of  the  former  making  it  more  con- 
A'enient  for  many  members.  The  paper  of  the  evening  was  read  by 
Dr.  C.  J.  Renshaw  of  Sale,  who  gave  a  summary  of  some  experiments 
ho  had  made  in  inoculating  various  animals  with  purulent  matters, 
and  membrane  taken  from  cases  of  scarlet  fever,  diphtheria,  and 
croup  ;  the  experiments,  be  it  said,  were  performed  before  the  advent 
of  the  recent  antivivisection  legislation.  It  has,  I  believe,  been  sug- 
gested to  hold  some  of  the  Society's  meetings  in  the  afternoon  instead 
of  in  the  evening,  in  the  hopes  of  suiting  the  convenience  of  many 
of  those  who  find  it  impossible  to  leave  their  professional  work  in  the 
evening. 

The  annual  meeting  of  the  Pathological  Society  was  held  on  the 
14th  instant.  The  business  included  the  election  of  officers,  and 
various  specimens  were  shown,  which  were  followed  by  interesting 
debates.  There  is,  I  believe,  a  probability  of  the  exchange  of  invita- 
tions to  meetings  taking  place  between  our  own  Society  and  the  Patho- 

ogicil  Section  of  the  Liverpool  Medical  Society.     The  idea  seems  an 
excellent  one ;   for  not  only  would  it  add   to  the  interest  and  im- 


portance 'of  the  meetings,  tut  the  intercourse,  both  pathologic*l  and 
social,  which  it  would  bring  about  between  the  members  of  both 
Societies,  could  not  fail  to  benefit  both. 

The  new  out-patient  department  of  the  Hospital  for  Consnmptioii 
and  Diseases  of  the  Throat  is  about  to  be  commenced,  a  conveaisnt 
site  having  been  secured  in  Byrom  Street.  These  buildings  will  re- 
place the  present  oat -patient  department,  which  is  located  in  some- 
what inconvenient  quarters  in  St.  John  Street.  The  hospital,  which 
has  been  established  in. the  clearer  atmosphere  of  Bowden,  is  shortly 
to  be  extended  by  the  addition  of  another  wing.  The  advertisement 
which  appears  in  the  Joprn.vl  of  the  10th  instant,  for  an  honorkry 
physician,  is  to  fill  up  a  recent  vacancy.  The  successful  candidate 
will  be  associated  with  Drs.  Hodgkinson  and  Ransome  in  the  work  of 
the  charity. 


CORRESPONDENCE. 

REFORM  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
Sir, — Permit  us,  on  the  part  of  the  Association  of  Members  of  the 
Royal  College  of  Surgeons,  to  tender  you  our  warmest  thanks  for  the 
eloquent  terms  in  which,  in  your  leading  article,  entitled  "The  Coming 
Change,"  you  have  advocated  the  rights  of  the  members  of  this  ancient 
and  honoured  College  to  a  share  in  the  election  of  the  members  of  its 
Council  and  in  its  general  control.  We  urgently  desire  to  take  this 
opportunity  of  calling  the  attention  of  the  members  of  the  College  to 
the  fact  that  the  annual  meeting  will  be  held  at  the  College  in  Lin- 
coln's Inn  Fields,  on  Thursday  next,  the  29th  instant,  at  3  p.m.,  when 
the  Council  of  the  College  will  present  its  report  'We  would,  there- 
fore, beg  most  earnestly  all  members  to  be  present  at  the  meeting, 
and  to  support  resolutions  which  have  been  drawn  up  by  the  Com- 
mittee of  the  Association  of  Members  of  the  Royal  College  of  Sur- 
geons, and  which  will  be  submitted  on  this  occasion.  — We  have  the 
honour  to  remain,  sir,  your  obedient  servants, 

Robert  Collum,  President  of  the  Association. 
Warwick  C.  Steele,  1  i  •  *  tt       o  „ 
Wm.  A.SHTON  Ellis,     |J<"°*  ^on.  Seca. 


ANOTHER   "VOICE   FROM   THE   SHADES." 

Sir, — It  is  now  as  nearly  as  may  be  two  years,  since  my  good  friend 
Sir  Henry  Halford  addressed  to  yon,  what  I  shall  here  venture  to  style 
a  somewhat  injudicious  letter  (how  unjust  it  may  have  been  let  the 
composition  and  the  reported  doings  of  the  Mansion  House  "Secret 
Investigation  Committee  "  testify  !) — a  letter  in  which  he  was  guilty 
of  sadly  misrepresenting  me. 

He  spoke  of  me  as  one  who  was  habitually,  "  as  of  old,  pokiiig 
fun"  (the  expression  is  his,  not  mine)  "at  the  Doctors."  I  would  not, 
for  an  instant,  have  it  to  be  understood  that  I  believe  the  misrepre- 
sentation of  which  I  complain  to  have  been  intentional.  No  one  who 
knows  Sir  Henry  Halford  in  the  spirit,  no  one  who  knew  him  in  the 
flesh,  would  credit  him  with  \vilful  perversion  of  the  truth  ;  he  has 
simply  misunderstood  me. 

I  will  not  yield  to  any  man,  living  or  dead,  the  possession  of  a 
higher  respect  and  admiration  than  is  mine,  for  the  noble,  unsel^h 
workers  in  perhaps  the  most  beneficent  and  most  disinterested  of  any 
profession.  There  are  charlatans  in  all ;  and  some  of  these  I  have 
heartily  endeavoured  to  trounce. 

Sir  Henry  puts  into  my  mouth  (I  do  not  remember  to  have  spoken 
it)  a  quotation  from  my  own  creation  Sganarelle  in  the  Jledeein 
malgri  Itii — "Mais  nous  avons  changS  tout  cela,  et  nous  faisons 
maintenaut  la  Medecine  d'une  methode  toute  nouvelle  " — as  an  in- 
stance, I  suppose,  of  my  raillery  at  the  expense  of  the  doctors.  But, 
with  all  reference,  I  would  submit  that,  in  this  connection,  the 
character  was  ill  chosen,  and  the  quotation  singularly  unhappy. 

Sganarelle  was  not  a  doctor,  although  he  had  "servi  sixansun  fameux 
Mi'decin,"  but  »  farceur,  vho,  having  had  "greatness  thrust  upon  him," 
played  his  part  in  the  best  way  he  could  ;  and,  by  the  way,  merely 
suggested  a  transposition  ol  viscera  in  his  lady-patient,  a  suggestion 
which,  after  all,  may  have  been  correct,  although  the  sequel  would 
seem  clearly  to  show  that  the  damsel's  heart,  at  any  rate,  was  "in  the 
right  place." 
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And  is  it  likeh-  that  I  should  have  quoted  Sganarelle'a  "  methode 
toute  nouvelle"  as  being  applicable  to  the  present  state  of  medicine  ? 
Why,  surely  this  is  an  age  of  "revivals,"  and  very  useful  revivals, 
too  :  temperature-taking,  begun  by  Sanctorius  (still  living  when  I 
was  a  boy)  more  than  250  years  ago,  and  developed  later  by  De  Haen 
and  others  :  cold  affusion,  practised  by  Wright  and  Ciirrie  in  the  last 
century;  "massage,"  well  understood  at  Brighton  in  Sir  H.  Halford's 
time  under  the  simple  name  of  "rubbing,"  or  as  the  older  oriental 
shampooing,  and  once  daily  indulged  in  by  the  western  ancients  in 
their  baths.  The  bold  Brunonians  found  again,  about  thirty  years 
ago,  an  energetic  advocate  of  their  doctrine  of  stimulation  ;  and, 
although  it  would  appear  that  the  pendulum  of  practice  has  swung 
to  the  opposite  extreme  of  "intemperate  abstinence,"  there  are  still 
those  with  whom  overpowering  draughts  of  brandy  would  seem  to 
te  the  favoured  remedy. 

A  very  worthy  good  fellow,  and  a  cultured,  who  joined  as  a  few 
years  since,  said  to  me  the  other  day,  "Oh  !  the  doctors  have  made 
no  advance  since  the  days  of  Falstafl'.  Every  ailment  now-a-days, 
according  to  these  gentlemen,  is  traceable  either  to  syphilis  or  gout. 
As  '  the  lat  man '  had  it  long  ago,  '  pox  of  this  gout !'  or  a  gout  of 
this  pox,  say  I  ;  for  the  one  or  the  other  is  playing  the  rogue  with 
my  gieat  toe. '  "  He  went  on,  moreover,  to  intimate  that  the  "water- 
doctors"  of  Shakspeare's  time  knew  nearly  as  much  about  the  indi- 
cations derivable  from  an  examination  of  the  urine  as  do  the  phy- 
sicians of  the  present  day  ;  quoting  him  again  on  the  opinion  given  by 
one  of  the  craft,  that  FalstalJ's  water  was  "a  very  good,  healthy  water; 
but,  for  the  party  who  owed  it,  he  might  have  more  diseases  than  he 
knew  of."  The  friend  to  whom  I  allude  was,  I  need  hardly  say,  not 
a  doctor,  but  he  had  consorted  much  with  them  ;  and  he  wound  up 
his  conversation  with  me  by  boldly  asserting  that,  had  it  not  been  for 
■what  he  was  pleased  to  speak  of  as  "old  Linacre's  obstructionist 
proceedings"  (according  to  llalone)  with  regard  to  urinoscopy,  a  much 
earlier  knowlege  of  albuminuria  wculd  have  been  available. 

But  now  to  the  special  object  of  my  letter.  Poor  Sir  Henry  has 
been,  for  some  time  past,  sorely  exercised  by  the  news  which  has 
come  down  to  us,  that  his  old  and  favourite  College  is  about  to  be 
"  revolutionised. "  He  tells  me  that,  not  content  with  a  very  liberally 
wide  and  wise  extension  of  the  Fellowship  ;  not  content  with  accord- 
ing to  the  Members  a  participation  in  the  enjoyment  of  the  building, 
with  its  treasures,  etc. ,  the  governing  body  took  upon  themselves, 
some  years  back,  the  examining  and  licensing  of  such  General  Practi- 
tioners as  chose  to  present  themselves  for  qualification.  Of  all  this. 
Sir  Henry  has  expressed  his  entire  approval,  as  being  in  accordance 
with  the  prevailing  moderate  Liberalism  of  the  day,  and  as  being 
likely  (the  last  named  step  especially)  to  work  advantageously  for  the 
benefit  of  the  Public,  of  the  Profession,  and  of  the  College. 

But  to  the  "revolutionary"  proposition  now  before  the  College,  to 
dub  with  the  degree  of  Doctor  every  individual  member  of  the  newly 
constituted  body  of  Licentiates,  ihe  does  as  entirely  object ;  and  he 
expresses  himself  very  strongly  to  that  effect.  I  have  urged  him  to 
put  his  objections  into  the  form  of  another  letter  to  you,  being  moved 
to  press  this  course  upon  him  the  rather,  because  I  cannot  appreciate 
(nor,  indeed,  hardly  approve)  all  the  arguments  he  adduces  against 
the  step  proposed,  sufficiently  to  reproduce  them  myself ;  and,  more- 
over, because  he  is  becoming  (with  all  deference  I  say  it)  somewhat 
of  a  bore  upon  the  subject.  To  this  suggfistion,  however,  he  turns  a 
deaf  ear  ;  declares  that  never  more  wiU  he  write  to  or  read  a  medical 
paper  (so  that  he  will  not  see  this),  and  contents  himself  with  mourn- 
ful mutterings  of  Ichabod  !  Ichabod  ! 

Of  the  main  objections  which  he  has  been  constantly  putting  for- 
ward, I  make  very  light.  He  says  that  the  College  has  no  power  to 
grant  degrees,  in  the  first  place  ;  and  if  the  power  existed,  he  asks 
what  degree  could  it  confer  on  the  Licentiates  without  doing  an  in- 
justice to  some  of  the  Fellows  and  Members,  and  to  all  the  numerous 
Licentiates  already  created  who  have  no  degree  ?  Now,  have  I  not 
shown  at  the  end  of  ie  Mahulc  Jmaginairc,  Troisitme  Intcrmidc,  how 
easy  a  matter  it  was  to  create  a  Doctor  of  Medicine  in  my  time  ;  and 
surely  the  College  of  Physicians  might  do  well  to  adopt  the  course 
pursued  in  the  case  of  Monsieur  Argan  ;  it  would  be  but  another 
"revival." 

And  for  the  solution  of  Sir  Henry's  second  difficulty,  as  to  what 

degree  could  be  conferred  without  doing  an  injustice  to  the  existing 

Fellows,  Members,   and  Licentiates,   I  would  propose  that  any  new 

candidate,   having  passed   "  examinations  equal  to  those  required  by 

of  the  Universities  for  Degrees  in  Medicine  and  Surgery  "  ^the 

>  now  proposed),  and  having  heard  the  judgment, 

"  Bene,  bene,  bene,  bene  respondere, 
Dignus,  dignus  est  intrare 
In  uostro  docto  corpore," 


might  be  styled,  for  example,  John  Smith,  I.A.  M.  M.  D. ,  that  if,  In 
ArU  Mtdiot  McdiM'-iU:r  ])octns  (after  the  fashion  of  the  Fellows  of 
All  Souls,  Oxford,  In  Ar(e  Masica),  a  qualification  which  he  himself 
would,  of  course,  be  able  to  read  John  Smith,  I  am  M.  D. — Your.s 
faithfully,  MoLiiiRE. 

P.S. — I  have  just  now  been  told,  by  a  sporting  acquaintance,  that 
my  proposition  is  ridiculous!  The  "discerning  public,"  he  says, 
would  as.surcdly  exalt  the  more  largely  lettered  man  ;  and  "  the 
betting"  (to  use  bis  own  language)  "  would  he  exactly  5  to  2  upon 
John  Smith  for  the  Popularis  Aura  Stakes."  How  Jifhcolt  it  is  to 
please  everyone  ! 

MEMBERS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — The  annual  meeting  of  the  Council,  Members,  and  Fellows  of 
the  Royal  College  of  Surgeons  is  drawing  near,  and  momentous  are 
the  issues  at  stake  ;  it  is,  therefore,  full  time  that  all  members  of  our 
College  should  review  their  po.sition,  past  and  present,  and  buckle  on 
their  armour  for  the  fight.  It  is  no  imaginary  evil  of  which  they 
complain,  for  they  have  long  been  left  out  in  the  cold;  their  only  privi- 
lege being  the  permission  to  use,  at  hours  inconvenient  to  busy  men, 
their  own  library  and  museum,  when  not  used  for  other  purposes. 
It  is  almost  inconceivable  that  so  large  a  body  of  men  should  so  long 
have  patiently  put  up  with  this  treatment ;  but  there  are  now  signs 
of  an  awakening,  and,  as  a  member  of  the  Association  of  Members 
of  the  Royal  College  of  Surgeons,  I  may  state  that  letters  from  all 
parts  of  the  kingdom  are  pouring  in  upon  us,  expressing  the  deter- 
mination of  the  Members  to  assert  their  equitable  rights  ;  aye,  and  to 
get  them. 

The  demand  of  enfranchisement  has  been  stigmatised,  by  some  of 
those  interested  in  its  refusal,  as  donacralic ;  but  the  allegation  will 
not  for  one  moment  hold  water,  as  the  appeal  is  that  of  men  who 
have  a  distinct  stake  in  the  government  of  the  corporation.  To  be 
truly  classed  as  democratic,  it  would  have  to  be  extended  to  the 
general  body  of  medical  students,  or,  at  any  rate,  tT  those  who  have 
just  so  far  identified  themselves  with  the  College  as  is  implied  by  the 
passing  of  the  primary  examination.  This  no  rational  being  would 
dream  of  asking,  and  this  has  not  been  asked.  What  we  Members 
demand  is,  the  recognition  of  our  right  to  share  with  the  Fellows  in 
the  election  of  members  of  the  Council.  This  is  pressed  in  no  spirit 
of  opposition  to,  or  jealousy  of,  the  Fellows,  large  numbers  of  whom 
have  admitted  the  justice  of  our  claims.  But  there  are  questions, 
prominent  among  which  is  that  of  the  professional  educatiou  of  the 
medical  practitioner,  which  bear  far  more  intimately  upon  the  in- 
terests of  the  Members  than  they  do  upon  those  of  that  ojrps 
d' elite,  the  Follows  ;  and  upon  these  questions  it  is  only  just  that  the 
Members  should,  by  the  mouths  of  their  representatives,  have  an 
opportunity  of  expressing  their  views. 

To  presuppose  that  the  Members  would  be  hasty  and  unintelligent 
in  the  choice  of  their  mouthpiece  is  an  unwarrantable  hypothesis. 
Look  at  them  in  their  ordinary  business-life  ;  they  have  their  own 
way  to  make  in  the  world,  and  at  every  step  in  their  daily  path  are 
beset  with  problems  quite  as  difficult  to  solve  as  those  presented  to 
the  distinguished  Fellow  whose  hospital-appointments  will  always 
cast  sufficient  lustre  upon  his  name  for  his  less  prominent  brethren, 
the  Members,  to  send  him  a  never-ceasing  stream  of  clients,  cjich 
armed  with  the  golden  tokens  ol  esteem  so  sparingly  and  uncertainly 
doled  out  to  the  family-doctor.  A  few  mistakes  in  diagnosis  are 
easily  overlooked  by  the  generosity  and  charity  of  the  general  prac- 
titioner, who  judges  the  consultant  by  the  rule,  and  not  by  the  excep- 
tion. Not  so  with  the  average  Member  ;  he  has  no  brilliant  reputa- 
tion behind  which  to  shelter  himself ;  and  often  one  blunder  on  his 
part  will,  in  the  eyes  of  his  unreasoning  and  unstable  body  of  patients, 
undermine  the  structure  of  a  practice  it  has  taken  him  years  to  rear. 
For  this  reason,  we  say  that  the  Member  of  the  College  is  a  man 
whose  very  position  as  the  familiar  adviser  requires  the  employment 
of  a  vast  amount  of  judgment  and  discretion  ;  and  what  he  is  in  the 
habit  of  exercising  all  day  long,  there  is  little  danger  of  his  discarding 
when  the  business  on  hand  is  that  of  electing  a  Member  to  represent 
him  on  the  Council  of  that  College  whose  name  he  holds  it  an  honour 
to  bear,  even  though  she  conducts  herself  as  though  ashamed  of  her 
offspring. 

Only  by  the  voice  of  the  members  and  licentiates  of  the  English 
Colleges  being  heard  in  their  Councils,  can  true  medical  reform  be 
attained,  the  social  relations  of  the  profession  with  the  laity  advanced, 
and  the  abuses  of  these  close  corporations  swept  away.  Therefore, 
let  all  who,  with  their  diplomas,  have  earned  the  right  to  bear  the 
significant  title  of  "Members,"  muster  in  force  upon  the  29th  instant, 
and  show  the  Council  that  they  are  in  earnest. 
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One  word  more,  and  that  for  the  ear  of  the  Council ;  it  is  uot  ovon 
yet  too  lato  for  it,  uncompellcd,  to  grant  the  inevitable.  Let  it 
graciously  acquit  itself  of  the  task,  and  the  names  of  those  who  now 
form  its  angust  body  will  stand  forth  as  beacons  of  enlightenment  to 
future  generations  of  the  follower.s  of  -feculapius. — Your  obedient 
servant,  A  Mem  her. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  EGYPTIAN  CAMPAIGN. 
BiR,— With  reference  to  the  letter  from  "  Somlan  "  in  your  issue  of  October  10th, 
jiermit  me  to  correct  soitie  of  tlie  rudmrks  of  your  correspondent. 

Surgeon -(jcner.il  O'Xial,  C.li.,  would  not,  "  in  the  ordinary  course  of  evt-nts, 
have  becoinp  entitled  iti  a  few  months  "  to  his  jtromotion  to  surgcon-g'rncral. 
As  a  matter  of  fact  (which  a  reference  tnthn  Amy  List  will  prove),  in  the  ordi- 
nary cour.se  of  events,  Surgeon-General  O'Xial  would  never  have  attained  the 
rank  of  suriit'ou-general,  as  he  would  have  ht-cn  t)0  years  of  age  before  a  vacancy 
occurreil.  The  promotion  in  question  gives  Surgeon-General  O'Nial  fifteen  shil- 
liujis  a  day, /jfi/s  allowances  as  a  maior-Kenoral,  for  two  years  ;  and,  on  retire- 
ment, .ClOO  a  year  extra  pension  for  the  rest  of  his  life,  rather  a  more  substantial 
reward  than  being  made  a  ii.C.  B. 

It  is  quite  well  uuderstoo<I  that  the  lato  Surgeon-General  Barnett  would  have 
merely  received  a  O.B.  for  tlie  Suakin  campaign  had  lie  lived;  but,  wlien  hcdied, 
the  Uirector-Oeneral,  with  his  usual  kindness,  induced  the  authorities  to  give 
posthumous  promotion,  thus  bouetUing  the  lamented  otlicer's  widow  by  about 
£G0  a  year  extra  jicnsion. 

**  Soudan"  draws  comparisons  between  Sir  James  Hanbur>'  and  Surgeon- 
General  O'Nial,  saying  the  latter  "  gets  m^thing,"  the  fact  beingthat  he  will  re- 
ceive nearly  €1,000  in  pay  and  allowances  during  the  two  years  he  remains  on 
full  pay,  and  £100  extra  pension  for  life.  If  "Soudan"  had  brought  to  notice 
the  treatment  the  executive  olhcers  of  the  ni'^dical  staff  of  the  Suakin  expedition 
had  received  at  the  hands  of  the  authorities  in  sueh  matters,  he  would  nave  in- 
dulged in  a  fairer  theme,  as  not  only  have  their  claims  been  totally  ignored,  but 
several  of  them  have,  in  addition,  auftered  severely  by  the  proiuotiun  of  some 
of  their  juniors  over  their  heads.  The  work  at  Suakin  was  inflnitcly  harder  .ind 
more  ilangemus  than  that  of  many  who  went  up  the  Nile,  in  addition  to  which 
the  climate  was  admittedly  the  worst  in  which  the  Britisli  army  has  served  for 
many  years.— I  am,  etc.,  Suakin. 

*.*  According  to  the  War  Ofllce  Army  List^  Surge  on- General  O'Nial  will  not 
attain  the  age  necessitating  retirement  until  June  14th,  1SS7.  His  promotion  to 
surgcnn-genoral's  rank  bears  date  June  ISth,  1SS5,  aud  at  that  time  there  were 
two  deputy  surgeons-general  only  above  him  in  the  list  of  the  medical  staff. 
When  the  uncertainty  which  attends  all  matters  of  the  kind  is  considered,  there 
are  evidently  no  sutlicient  grounds  for  asserting  that  Dr.  O'Nial,  if  he  had  not 
been  promoted  for  special  service  in  Egypt,  either  would,  or  would  not,  have 
attained  surgeon -geuerars  rank  in  the  course  of  the  two  years  prior  to  the  date 
when  his  enforced  retirement  from  the  service,  on  account  of  the  official  limit 
of  age,  will  arrive. 

REWARDS  IN  THE  SOUDAN  CAMPAIGN. 
SiK,— I  see  in  the  JorBNAL  nf  October  3rd  a  short  article  on  the  distribution  of 
rewards  to  the  medical  ofticers  in  the  late  campaign.     Might  I  ask  you  to  say  a 
few  words  for  the  naval  surgeons  employed  in  the  Soudan? 

At  Suakin,  with  tlie  marine  and  naval  brigade,  two  staff-surgeons  and  four 
surgeons  were  employed,  some  of  them  for  considerably  over  twelvemonths. 
One  surgeon  was  seriously  wounded  at  McNeal's  zoreba.  On  the  Nile  tliere 
were  three  surgaon.s  employed  for  over  a  year,  and  serving  two  summers  in  the 
Soudan.  One  of  thoni  was  present  in  Lord  Charles  Beresford's  steamer  action. 
Notwithstanding  the  fact  that  more  than  one  n:ime  was  submitted  tn  the  authori- 
ties in  the  olticial  dispatches,  nota  single  reward,  or  even  word  of  recognition,  is 
given  to  one  of  these  oflicers.— Yours,  etc.,  Shrgeon,  R.N. 

r.S. — In  the  executive  line,  for  the  same  services,  the  following  honours  and 
promotions  have  been  made;  two  captains  made  C.B.,  two  commanders  pro- 
moted to  captain,  seven  lieutenants  promoted  to  commander,  all  the  sub-lieu- 
tt^nants  promoted  to  lieutenant,  one  boatswain  made  chief  boatswain,  and  one 
chief  engineer  made  an  inspector  of  machinery. 


NAVAL  MEDICAL  SERVICE. 
Sir,— I  would  thank  any  uf  the  readers  of  your  Journal  to  answer  the  following 
questions. 

Fir.st,  what  is  the  nature  of  instruction  received  in  Haslar  Hospital  by  pro- 
bationers, and  how  does  it  compare  with  the  army  training  in  Netley  ? 

Secondly,  is  it  ft  fact  that,  ou  one  or  two  occasions,  the  newly  passed  surgeons 
liave  been  sent  direct  to  gunnery-ships  instead  of  proceeding  hrst  to  Haslar? 

Thirdly,  does  the  Adndralty  allow  the  same  amount  for  expenses  of  teaching, 
etc.,  per  man  when  at  Haslar,  as  the  War  Department  allows  for  army  surgeons 
when  in  Netley? 

Fourthly,  hort'  does  the  rank  of  army  and  navy  surgeons  compare  upon 
entering? 

Fifthly,  why  is  the  navy  so  unpoiralar  as  compared  with  tlie  sist«r  service? 

Jiy  publishing  this  list  of  questions  you  will  greatly  oblige         *  A  Mcxbesl 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week:  Jeremiah  Sucrue,  M.D.,  Surgeon,  to  the  Rahigh;  V.  H.  Jvlvan,  Sur- 
geon, to  the  Watch/id ;  Hucn  Wallis,  to  be  Surgeon  and  Agent  at  Cuckmerc  and 
Crowlink.  

ARMY  MEDICAL  SERVICE, 

Suroeon-Major  Joseph  Fleminu,  M.D.,  has  retired  on  t^jnporary  half-pay.  He 
fntered  the  service  as  an  Assist;int-3urgeon,  March  3Ist,  ISM;  becaime  Surgeon. 
Mhrch  l8t,  1S73 ;  and  Surgeon-Major,  April  2Sth,  U7t>.     Dr.  Fleming  (savs  Hart's 


Army  List)  BQTveil  on  board  the  hos^fital-ship  Victor  Emantul,  and  on  shore  at 
Cape  Coast  Castle,  during  the  Ashanti  war  of  1S73-74,  and  was  apjminted  ]4tho* 
logist  to  the  expedition  (medal).  Serve<I  in  the  Afglian  war  of  1S7S-80,  first  with 
the  Kofirum  fleld-force,  and  afterwards  with  the  Northern  Afghanistan  HeUl-force 
(medal). 

Mr.  T.  D.  Plavfair.  M.B.,  has  been  aiiiK-inttd  Acting-Surgeon  to  the  2nd 
Volunteer  Dattalion  of  the  Queens  <iv.'Ti  Royal  West  Kent  Regiment  (formerly  the 
y.Tfl  Kent  Volnn1'*«'r»)  :  and  Mr.  S.  II.  Tavlor,  M.B.,  to  the  :.th  (West)  MiddleHex 
Vdunteers,  in  the  same  cajacity. 

Acting-Surgeon  H.  U.  Hewbtson  has  rcsigncil  his  appointment  in  the  7th  West 
Riding  of  York  Volunteers,  which  he  Joined  February  4th.  ISSiJ. 

The  Rev.  R.  A.  Westhorp  has  been  appointe<l  Acting  Chaplain  to  the  Volunteer 
Medical  Staff  Corps. 

The  imdcrmentioncd  oflicers  of  the  Medical  Staff,  ser^dng  in  the  Madraa  Com- 
mand, will,  on  completion  of  a  t^iir  of  foreign  service,  proceed  to  England  daring 
the  trooping  season  of  1SS5-86,  and  will  be  detailed  by  the  SnrKeon-(;**neral,  Her 
Majesty's  Forces,  Bengal,  for  duty  with  troops  embarking  in  the  sevral  troop- 
ships of  the  season  :  Brigade-Surgeon  J.  II.  Hunt;  Surgeons-Major  M.  L.  White 
(on  leave  in  England),  O.  J.  Gibson,  M.D.  (in  excliange  with  Surgcon<Muor 
.MoEwen),  W.  C.  Grant,  M.B..  A.  L.  Browne,  M.D.  ;  and  Surgeons  A.  E.  J.  Croly, 
R.  ().  Cusaek.  E.  F.  Smith,  W.  D.  A.  Cowen,  F.  M.  Baker,  .M.B.,  P.  M.  Carleton, 
M.D.,  K  B.  Maclean,  J.  P.Carm-idv,  M.D.  (on  leave  to  EnglandX  W.J,Macnainar» 
M.U.,  and  M.  W.  Kerin. 

The  undermentioned  offlcors,  serving  in  the  Bombay  Presidency,  whoso  tour  of 
foreign  service  will  expire  during  the  sea.son  of  lS8.^-$6,  will  rrnpeed  to  England 
"hiring  the  ensuing  ti*ooping  season,  doing  duty  with  troops  daring  th>!  Toyage  : 
Brigade-Surgeon  H.  M.  Macbeth  ;  Surgeons-M.ijor  T.  Murtagh,  U.  W.  Harp,  M.B., 
R.  Harmau,  M.B.  (at  present  on  leave  in  England),  and  li.  H.  RobinM>u ;  Sur- 
geons H.  Martin,  M.B.,  S.  J.  Flo  il.  A.  Hewett.  D.  Franklin  (in  exchange  wlUi 
Surgeon  G.  H.  K.  M.  OCallaghan,  M.D.),  P.  H.  Fox,  and  I).  O'SuIlivan. 

Si-uoEo^  J.  Heath,  M.B.,  in  medical  charge  of  the  station-hospital  at  Mala* 
puram,  Madras  I'rcsideucy,  is  directed  to  do  duty  at  the  station-hosjiital  At 
Secuntierabad. 

Surgeon  R.  O.  Ccsack,  doing  duty  at  the  atation-hospita!  at  Cannanore,  Madras 
Presidency,  is  ordered  to  tako  medical  charge  of  the  station-hospital  at  Mala- 
puram. 

Surgeon  R.  F.  CujiMisa  died  at  Richmond  Barracks,  Dublin,  on  October  Itfth, 
in  his  thirty-first  year.  Mr.  Cnramiug  entered  the  sen-ice  March  6th,  isso,  and 
was  appointed  Surgeon  to  the  2nd  Battalion  of  the  Soots  Guards,  January  12th, 
IfSM.  In  the  summer  of  ISSJ,  he  was  transferred  to  the  Ist  Battalion,  and 
remainetl  with  it  np  to  the  time  of  his  decease.  The  Army  Lists  do  not  assign 
him  any  war  service,  although,  we  believe,  he  accompanied  his  battalion  to 
Egypt  in  1SS2.  

INDIAN  MEDICAL  SERVICE. 

SvrgeokJ.  C.  Ftllertok,  Bengal  Establisliim-nt,  officiating  Medical  Officer  of 
the  Beloochistan  Agency,  is  coniirmed  in  that  appoiutment,  rice  Surgeon-Major 
O.  T.  Duke,  M.B.,  who  has  resigned. 

The  services  of  Dr.  R.  M.  Mkiklhiohk,  an  uncovenanted  Medical  Officer  in  the 
Central  Provinces,  are  dispensed  with  from  the  date  of  the  receipt,  by  him,  of 
these  orders. 

The  services  of  Surgcon-XLajor  O.  T.  Dpke,  M.B.,  Bengal  Establishment,  offi- 
ciating Joint  Medical  Officer  at  Simla,  are,  at  bis  own  request,  )>]aced  at  tUu  dis- 
posal of  the  Military  DepaHment. 

The  Services  of  Surgeon  W.  A.  Qcatle,  M.D.,  Madras  Establishment,  are  per- 
manently placed  at  the  disposal  of  the  Chief  Commissioner  of  the  Central  Pro- 
vinces. 

Surgeon  G.  F.  A.  Harris,  Bengal  Establislunent,  is  directed  to  officiate  a.s  Joint 
Medical  OfRcer  at  Simla,  in  successiou  to  Surgeon-Major  O.  T.  Duke,  during  the 
absence,  on  furlough,  of  Surgeon-Major  R.  Power,  or  till  further  orders. 

In  modification  f>f  the  orders  of  July  0th,  Surgeon-Major  J.  F.  P.  M'CoyyfiLL, 
M.B.,  Bengal  Kslablishraent,  oiliciating  Professor  of  Mat^-ria  Mdica  at  the 
Medical  College,  Calcutta,  is  appointed  to  act  as  Medical  Inspector  of  cinigrants 
(Inland  Emigration). 

The  services  of  Brigade-Surgeon  0.  Robertson,  M,D.,  and  W.  H.  Roberts 
M.D  ,  and  Surgeons  A.  T.  L.  i'atch,  M.B.,  and  E.  R.  Da  CV>8ta.  all  of  the  Madras 
Establishmt-nt,  are  placed  at  the  dispjsal  of  the  Pro^-incial  Commander-in-Chief. 

Surgeon-Major  J,  Smith,  Madr.is  Establishment,  in  joint  medical  charge  at 
Ootacamund,  is  appointed  to  th.-  medical  charge  of  the  army  headquarters  and 
establishment,  in  addition  to  his  other  duties. 

Surgeon  .1.  P.  Gnawr,  M.O.,  Bombay  Establishment,  has  been  permittdl  bythe 
Secretary  of  State  for  India  to  return  to  duty. 

Surgeon-Major  U.  B.  Pprvks,  Bengal  Establishment,  Civil  Surgeon  of  the  24th 
Pergunnahs,  is  appointed  to  act  as  Medical  Inspector  of  Emigrants  (Colonial 
Emigration). 

Surgeon-Ma^jor  G.  R.  DAPnTARv,  Bengal  Establishment,  OQ  return  l^om  Airlopgb, 
is  posted  as  Civil  Surgeon  to  the  Betul  District. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 


VACCINATION. 
Sir,— A.  vaccinates  a  child  in  three  places;  only  one  takes.  A.  wishes  to  re- 
vaccinate  the  infant  from  the  vesicle  in  two  other  places  ;  the  ftiends  reftise  to 
allow  him  to  do  it,  A.  declines  ginnga  certificate  of  successful  vaccination. 
Can  A.  legally  refuse  to  sign  the  certiticate  ?  Does  the  rcvaccination  from  the 
original  vesieie  make  the  child  more  secure?  The  parents  have  l>een  informed 
it  does  not,  and  that  the  babv  would  be  subjected  to  unnecessary  i>ain.  — I  am, 
etc.,  '  G.  H.  D. 

*,*  A.  cannot  legally  refuse  to  sign.  The  vaccination,  thongh  medically  an 
imperfect  one,  is,  legally,  a  completed  operation.  Successful  T.iccination  in  two 
more  places,  whether  by  lymph  taken  from  the  first  vesicle,  or  by  other  lymph, 
would  unquestionably  have  given  to  the  child  greater  security  against  small- 
pox, and  success  would  have  been  made  more  likely  if  the  operation  had  been 
carried  out  as  A.  proposed.  Under  the  circumstancea,  it  would  now  be  l)etter 
to  leave  any  further  attempt  at  securing  a  more  protective  \'accination  until  the 
child  is  five  years  old,  unless,  indeed,  it  shoald  be  specially  exposed  to  small- 
pox before  that  date. 
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^qliiap;,  URBAN  moktality  in  t9;p„third  qijarter 

.„,,.,■,■■;,,'„  OF  1385.       '''•''/' 

The  ^-ital  and  mortal  statistics  of  the  tAvcnty-eight  towns  dealt  with 
by  the  Efgistrar-Geneml  in  liis  Weekly  Returns  are  suniuiarLsed  in 
the  aecompiinying  table.  Diiiiug  the  three  months  ending  September 
last,  72,016  births  were  registered  in  the  twenty-eight  large  Engli.sh 
towns,  equal  to  an  annual  rate  of  32.4  per  1.000  of  their 
aggi'egate  population,  estimatpil  at  nearly  9,000,000  of  persons. 
In  tl  e  corresponding  quarters  of  the  three  preceding  years 
1882-3-4,  the  birth-rate  in  these  towns  was  34.7,  33.6,  and  33.9 
per  1,000  respectively.  The  birth-rate  last  quarter  in  London 
did  not  exceed  31.5  per  1,000,  while  it  averaged  33.2  in  the 
twenty-sevtn  provincial  towns,  among  which  the  birth-rate  ranged 
ftqm,2i.5  in  Brighton,  28.4  in  Bradford,  and  28. 5  in  Halifax,  to  36.9 
in  Sunderland,  ST. 7  in  Blackburn,  38.1  in  Preston,  and  43.6  iu 
Cardim 

,"\Tho  41,753  deaths  registered  iu  the  twenty-eight  towns  during  the 
^^<rd  quarter  of  this  year  were  equal  to  au  aunual  rate  of  IS. 8  per 
1^000;  against  20.6,  19.9,  and  22.8,  iu  the.  corresponding  quarters  of 
the;  three  preceding  years.  In  London,  the  rate  of  mortality  did  not 
ekceed  18.2  per  1,000,  while  iu  the  twenty-seven  provincial  towns  it 
avei'aged  19.4  per  1,000.  The  lowest  rates  iu  these  towns  were  14.8 
in.Huil,  15.6  in  Bradford,  15.6  in  Bolton,  and  16.1  in  Brighton  ;  iu 
the  other  towais,  they  ranged  upwards  to  22.7  in  Cardirt',  24.1  in 
JtaEchester,  24.2  in  Newcastle-upon-Tyne,  and  23.5  in  Preston. 
During  the  quarter  under  notice,  S,  128  deaths  were  referred  to  the 
prjncipal  zj'motie  diseases,  equal  to  an  annual  rate  of  3.66  per  1,000. 
Tlie  lowest  zymotic  death-rates  among  the  twenty-eight  towns,  were 
0.S3  in  Halifax,  1.44  in  Hull,  1.56  in  Huddersfield,  and  1.72  in  Nor- 
wich; while  they  ranged  upwards  to  4.68  in  Liverpool,  5.80  in  Sal- 
ford,  6.S4  in  Leicester,  and  7.72  in  Preston.  The  8,128  deaths  from 
the ,  principal  zymotic  disea.ses  included  4,443  which  resulted  from 
djarrhcea,  1,170  from  measles,  1,086  from  whooping-cough,  506  from 


"  fever"  (including  typhus,  enteric  fever,  simple  and  ill-deiiued  forms 
of  continual  fever),  501  from  scarlet  fever,  327  from  diplitlieria,  and 
95  from  small-jiox.  The  4,443  deaths  from  diarrhoea  registered  last 
quarter  in  these  towns  were  equal  to  au  annual  rate  of  2.0  per  1,000, 
against  2.4,  2.1,  and  3.9  iu  the  corresponding  period  of  the  three  pre- 
ceding year.s  1883-3-4  ;  the  diarrhoea-rate  in  London  was  2.0  per  1,000, 
and  corresponded  with  the  average  of  the  tweuty-sevcn  provincial 
towns,  among  which  the  rates  of  mortality  from  this  disea,sfj  ranged 
upwards  to  2.0  in  Portsmouth,  3.8  in  .Salford,  4.8  in  Leicestar,  and  6.0 
in  Pieston.  The  death-rate  from  measles,  whii.li  h.ad  been  0.6  and  1.1 
per  1,000  in  the  first  two  quarters  of  the  year,  declined  last  quarter  to 
0.5  ;  this  disease  was  somewhat  more  prevalent  in  Londoa  than  in  the 
aggregate  of  the  provincial  towns,  among  which  nieasle.s  was  propor- 
tionally most  fatal  in  Liverpool,  Manchester,  Salford,  and  Newcastle- 
upon-Tyne.  The  rates  of  mortality  from  whooping-cough,  whicli  Ilad 
been  0.68  and  0.71  ]ier  1,000  in  the  two  jnevious  quarters,  declined,  to 
0.49  during  the  three  months  now  under  notice,  which  exactly  corre- 
sponded with  the  rate  recorded  in  the  same  period  of  last  yeaj ;  iu 
London,  the  death-rate  from  whooping-cough  was  equal  to  0.53  per 
1,000,  while  in  the  twenty-seven  ])rovincial  towns  it  averaged  0.45, 
and  caused  the  highest  rates  in  Derl>y,  Gardill",  and  Blackburn.  The 
death-rate  from  "  fever,"  which  had  been  0.21  per  1,000  in  each  of  thfe 
first  two  quarters  of  the  year,  was  0. 23  during  last  quarter ;  in  London, 
the  rate  of  mortality  from  this  disease  did  not  exceed  0.18  per  1,000, 
while  it  averaged  0.27  in  the  provincial  towns,  among  which  it  showed 
the  highest  proportional  fatality  in  Gardift',  Norwich,  Leicester,  and 
Portsmouth.  The  death-rate  from  scarlet  fever,  which  had  been  0.26 
and  0.19  per  1,000  iu  the  two  preceding  quarters,  rose  again  last 
quarter  to  0. 23  ;  this  di.sease  was  considerably  less  prevalent  in  London 
than  in  the  aggregate  of  the  twenty-seven  provincial  towns,  among 
which  the  highest  scarlet  fever  death-rates  were  recorded  in  Preston, 
Sunderland,  and  Leicester.  The  rate  of  mortality  from  diphtheria  was 
equal  to  0.15  per  1,000,  and  showed  a  further  decline  from  the  rates 
recorded  in  the  first  two  quarters  of  the  year,  which  had-  been 
0.18  and  0.16  per  1,000  respectively;  this  disease  was  proportionally 
more  than  three  times  as  prevalent  in  London  as  in  the  provincial  towns/ 
among  which  the  diphtheria  death-rate  was  somewhat  excessivein  Liver- 
pool and  Cardiff.  Of  the  99  deaths  from  small-pox  registered  in  the 
twenty-eight  towns  last  quarter,  84  occurred  in  London  (excluding  72 
of  London  residents  registered  in  the  Metropolitau  A.sylum  District 
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28  Towns 

27  Provincial  Towns 

London 

Brighton     . 

Portsmt^utli 

Norwich 

Plymouth  . 

Bristol 

"Wolverhampton 

Birmiri{;ham 

L«icesttr     . 

Kottinghani 

Dorty 

Birktiih''ad 

Liverpool   . 

Bolton 

Manchester 

.Salford 

Oldham       . 

Blackharu  . 

l^reston 

Hutlder»(lcia 

Halifax 

Bradford     . 

Leeds  .... 

Sheffield      . 

Hull   .... 

Sundcrhtnd. 

Newcasilc-on-Tyno    . 

Cardiff.      .       . 
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8,966,446 
4,822,618 

4,083,928 

114,072 

134,659 

91,215 

76,045 

218,169 

79,186 

427,769 

1315,147 

211,124 

89,001 

93,093 

679,724 

llO.OSo 
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Hospitals  situated  ontside  Registration  London),  3  in  Bristol,  2  in 
Liverpool,  2  in  Hull,  2  in  Sunderland,  1  in  Manchester,  and  1  iu  Shef- 
field. The  number  of  srnall-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  which  was  859  at  the  l)ej;innin},'  of  the  quarter  under  notice, 
steadily  declined  to  131  at  the  end  of  Se])teinber.  The  number  of  new 
cases  admitted  weekly  to  these  hospitals  averaged  90  in  July,  43  in 
August,  and  34  in  September. 

Th".  rate  of  infant  mortality  in  the  twenty-eight  towns  last  quarter, 
measured  by  the  proportion  of  deaths  of  chililren  under  one  year  of 
ago  to  registered  births,  was  eqnal  to  185  per  1,000,  against  185  and 
242  in  the  corresponding  periods  of  1883  and  1834.  \Vhile  the  rate  in 
London  wasequal  to  187  ]ier  1,000,  it  averaged  184  per  1,000  in  the 
twenty-seven  provincial  towns,  and  ranged  from  134  in  Oldham,  135 
in  Bolton,  and  136  in  Norwich,  to  260  in  Salford,  279  in  Proeton,  and 
307  in  Leicester. 

The  causes  of  897,  or  2. 1  per  cent. ,  of  the  41,753  deaths  registered  in 
the  twenty-eight  towns  during  last  quarter  were  not  certified,  either  by 
registered  medical  practitioner!  or  by  coroners.  The  proportion  of 
uncertified  deaths  in  London  did  not  exceed  0.9  percent,  while  in  the 
provincial  towns  it  averaged  3.2,  and  ranged  from  0.5  in  Portsmouth 
and  in  Norwich,  and  0.1  in  I'lyinouth,  to  6.4  in  ShefCeld,  8.1  in 
Oldham,  and  9.2  iu  Halifax. 


OBITUARY. 


■  WILLIAM  MICHELL  CLAKKE,  M.R.C.S.,  L.S.A., 

CONSULTING  SUllGEON  TO  THE  BRISTOL  HOSriTAL. 
By  the  sudden  and  unexpected  death  of  this  gentleman,  which  took 
place  on  October  2nd,  Clifton  has  lost  one  of  its  best  known  and  most 
widely  esteemed  medical  practitioners.  Mr.  Clarke,  who,  at  the  time 
of  his  decease,  was  fifty -six  years  of  age,  was  born  at  Bodmin,  and  was 
one  of  a  numerous  family.  He  was  at  an  early  age  apprenticed  to  a 
surgeon  in  the  district  in  which  his  parents  lived  ;  and,  after  passing 
two  or  three  years  in  the  country,  ho  entered  at  St.  Bartholomew's 
Hospital,  where  he  was  kuowu  throughout  his  student's  career  as  a 
hard-working  and  earnest  pupil.  He  held  none  but  the  ordinary  ap- 
pointments, and  was  never  house-surgeon.  Immediately  on  passing 
the  College  of  Surgeons,  he  obtained  the  ofTioe  of  house-surgeon  to  the 
General  Hospital  in  Bristol  ;  this  was  in  the  early  days  of  the  hospital, 
and  Mr.  Clarke,  who  worked  eagerly  and  well,  had  very  considerable 
difficulties  to  contend  with,  in  consequence  of  the  poor  accommoda- 
tion at  that  time  possessed  by  the  hosjiital.  Some  years  later,  when  a 
magnificent  and  thoroughly  equipped  building  had  been  provided,  Mr. 
Clarke  was  elected  one  of  the  surgeons.  This  office  he  held  for  ten 
years,  when,  in  consequence  of  the  rapid  increase  in  his  practice,  and 
the  necessity  he  felt  for  providing  for  his  large  family  of  children,  he 
was  reluctantly  compelled  to  resign  the  active  duties  of  surgeon,  and 
was  by  the  governors  appointed  to  the  office  of  consulting  surgeon. 
He  never  ceased  to  regret  his  early  resignation  as  surgeon,  and  looked 
upon  it  as  one  of  the  mistakes  of  his  life. 

As  a  surgeon,  he  was  careful  and  discriminating,  a  good  operator, 
and  had  performed  most  of  the  great  operations  of  surgery,  including 
ovariotomy,  which,  at  that  time,  was  a  comparatively  rare  operation. 
At  the  time  of  the  reintroduction  of  excision  of  the  knee-joint,  Mr. 
Clarke  performed  that  operation  on  three  or  four  occasion.s,  and  wrote 
an  elaborate  article  on  the  subject  in  the  British  Mkdic.\l  .Ioirnal 
of  1863,  on  account  of  which  the  late  Sir  William  Fergusson 
wrote  a  highly  complimentary  letter  to  Mr.  Clarke,  though  they  were 
otherwi.se  entirely  unknown  to  each  other  ;  it  was  therefore  the  more 
gratifying  to  him  that  the  opinions  he  then  expressed  met  with  the 
approval  of  so  high  an  authority  as  Sir  William  Fergusson. 

As  consulting-surgeon,  Mr.  Clarke  was  mosfregular  in  his  attendance 
on  operation-days,  and  kept  to  the  last  a  keen  interest  in  all  matters 
surgical. 

Mr.  Clarke  was  for  some  years  lecturer  on  medical  jurisprudence 
at  the  Bristol  Medical  School  ;  but  it  was,  perhaps,  in  private  prac- 
tice that  he  was  most  widely  known  ;  and  at  the  time  of  his  death  he 
liad  one  of  the  largest  and  best  practices  in  Clifton  and  Bristol,  and 
his  loss  is  deeply  felt  by  a  large  number  of  patients  and  friends.  He 
won  lis  success  without  extraneous  aid,  and  solely  by  his  own 
pat  cut  industry  and  thoroughly  conscientious  vork.  Ho  was  too 
busy  '.o  enter  much  into  general  society,  but  he  was  a  constant  at- 
tendant at  the  local  medical  meetings  ;  and  being  a  fluent  speaker 
and  a  man  of  ripe  experience  and  sound  judgment,  his  remarks  were 
always  listened  t)  with  interest. 

J'ew  men  were  more  unselfish  with  regard  to  acquiring  patients  ; 


in  all  his  dealings,  whether  with  them,  or  with  the  members  of  his 
own  profession,  he  was  honest,  honourable,  and  straightforward.  He 
was  consequently  held  in  the  highest  possible  esteem  by  all  his  pro- 
fessional brethren.  He  wis  President  of  both  the  'local  medical 
societies  at  one  time  or  another,  namely,  of  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association  ten  years  ago,  and  a  few 
years  later  of  the  Bristol  Jlelico-Chirurgical  Society.  He  possessed 
the  gift  of  charity  in  its  widest  sense,  but  in  the  more  ordinary  ac- 
ceptation of  the  word,  he  was  tnily  charitable,  and  gave  away  a  con- 
siderable sum,  in  proportion  to  his  income,  in  an  unostentatious  and 
quiet  way. 


MEDICAL  NEWS. 

Royal  Univemity  of  Ireland. — Aulumn  ExamiiiaUonx. — The 
following  candidates  have  passed  the  undermentioned  examinations 
respectively. 
hcfjrte  0/  M.li.  :  Upper  Pass  Division. — R.  Abraham,  Belfast ;  aJ.  Barry,  Cork  : 
f'W.  G.  Bigfier,  Belfast,  and  St.  Thoiiia-s's  Hospital.  Lonilun;  aA.  Buch&DaD, 
Belfast :  ^11.  A.  Clarke,  Liverpool  School  of  Mclicine ;  aH.  A-  CummiDs, 
Cork  ;  riW.  A.  Fogcrty,  Cork  ;  nj.  F.  Haines,  Cork  ;  J.  ,S.  Lyttle.  Bclfut ; 
ol).  M'Donnell,  Catholic  University  School  of  Medicine ;  aR.  B.  Mahon, 
Galway  ;  W.  R.  Orr,  Belfast;  aJ.  J.  Reilfcrn,  Belfast ;  (iB.  Sumner,  Urer- 
pool.  [Those  marked  thns  ('i)  willbes'lmitted  to  the  Examination  forHonoura.! 
J'afsrfl.  A.  Atock,  Galway.  and  Carniichael  College:  W.  S.  H.  Briand,  Cork  ; 
J.  lirowne,  Belfast  ;  A.  T.  Drake,  Carmieliacl  Collfge ;  M.  P.  Donlea, 
Cork  ;  J.  y.  Eagletitn,  Galway ;  J.  Flynn,  Catholic  University  School ;  B. 
Fonle,  Catholic  University  School  ;  C.  J.  Humphries.  Brlfa.it ;  F.  J.  Keyes, 
Catholic  University  School ;  D,  T.  Lane,  Cork  ;  H.  A.  Logan,  Belfast ; 
C.  J.  Macdonald.  Cork;  V.  J.  M'Kinney,  Belfast;  J.  Menary.  Belfast; 
M.  J.  31orau,  Catholic  University  School;  S.  Moope,  Belfast;  W.  H.  Hunro, 
Gahvay  anil  BcIfB.st ;  J.  W.  Oliver.  Belfast  ;  W.  R.  Scott.  Belfast ;  F.  H. 
Sinclair,  Belfast,  and  Trinity  College,  Dublin  ;  T.  D.  Smyth.  Belfast,  and 
University  of  Edintmrt;h  ;  B.  A.  Spiller,  Belfast;  A.  8.  Thonipeon,  BeUut ; 
H.  Walter,  Trinity  ColleEc  ;  W.  A.  Whitelesge,  Cork. 
Degrtc  of  AlmjisUr  Artis  Ol^^l'lricitt. — W.  H.  S.  Briand,  Cork;  A.  Buchanan, 
Belfast ;  H.  A.  Cummins,  Cork ;  M.  U.  M.  D.  Curtin,  Cork  ;  W.  A.  Fcgerty, 
Cork ;  J.  F.  Haines,  Cork  ;  J.  8.  L>ttle,  Belfast ;  D.  M-Donnell,  Catholic 
University  School  of  Medicine  ;  J.  Menary.  Belfast ;  J.  J.  Redfem,  Belfaat ; 
W.  K.  Scutt,  Belfast ;  A.  S.  Thcmi>son,  Belhst ;  W.  A.  Whitelegge,  Cork. 


Society  of  Apotiiecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise,  on  Thursday,  October 
15th,  1885. 

GiUett,  John  Alexander,  Brooke,  Norwich. 

Jones,  Arthur  Me>Tick,  M.R.C.S.,  Wellow  Vicarage,  Romsey,  Hants. 

Nottingham,  William  Arthur  John,  2,  Scavordale  Road,  Draytou  Park, 
Southsea. 

Southern,  John  Acton,  M.R.C.S.,  57,  Damley  Road,  E. 

Webb,  Albert  William,  M.R.C.S.,  11,  Pyrland  Road,  Canonbnry,  N. 

On  the  same  day,  the  following  gentlemen  passed  their  examination 
in  the  Science  and  Practice  of  Medicine,  Surgery,  and  Midwifery,  and 
received  certificates  to  practise. 

Finucane,  Morgan  Ignatius,  Wilton  House,  Shaftesbury  Road. 

Girling,  John,  Wyvenhoe  Lodge,  Colchester. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
ANCOATS    hospital    and  DISPENSARY,  Manchester. -Senior  Honae-Sar- 
gcon.    Salary,  £S0  per  annum.     Applications  by  October  31st. 

ANCOATS    HOSPITAL   AND    DISPENSARY,    Manchester.— Junior    Resident 

Ilouse-Surgcon.    Salary,  £50  per  annum.     Applications  by  October  .list. 
CHILDREN'S  HOSPITAL,  r.addington  Green,  W.— House-Surgeon.    Salary,  £S0 

per  annum.     Applications  by  OctolMjr  2.Sth. 
CITY  OF    LONDON  HOSPITAL  FOR    DISEASES  OF  THE   CHEST,  Victoria 

Park,  E.— Surgeon.    Applications  to  T.  Storrar-Smith,  Secretary,  24,  Finsbury 

Circus,  E.C.,  by  November  11th. 
EASTERN  COUNTIES'  ASYLUM  FOR  IDIOTS,  Colchester.— Resident  MedicaV 

Attendant.    Salary,   £100  per  annum,   with    furnished    apartments    in  the 

asylum,  board,  and  washing.    Applications  by  November  7th. 
GROSVENOR  HOSPITAL  FOB  WOMEN  AND   CHIIJJREN,  Vincent  Sqnan,^ 

Westminster.- Physician.    Applications  by  November  9th. 
GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent   Square, 

Westminster.— Chloroformist.     Applications  by  Nt>vember 'Jth. 
HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W. -Resident 

Jledical  olUcer.     Sakiry,  £100  per  annum.     Applications  by  November  17th. 
nt)Sl"ITAL  FOR  WOMEN,  Soho  Square,  W.— Pathologist  and  Registrar.    Salary, 

70  guineas  per  annum.    Applications  by  October  31st, 
JAFFRAY  SUBURBAN  BRANCH  OF  THF,  GENERAL  HOSPITAL,  Gravelly 

Hill.  ne.ir  Birmingham.- KesiJcnt  Medical  Ollicer.     Salary,  £150  per  annum. 

Applications  by  November  Cud. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTIOK.— Honorary  PhyMcian.    Ap- 
plication by  October  31st. 


Oct.  24,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


815 


Qaeen 


NATIONAL  HOSPITAL  FOB  THE  PARALYSED   AST)   EPILEPTIC,    Qi 
Square,  Bloomsbury.— Honse-Physician.    Applications  by  November  oth. 

NORTH  LONDON  HOSPITAL  FOR  CONSUJIPTION,  Hampstead.— Resident 
Medical  Officer.  Salary,  tocether  with  board  and  rooms  in  the  Hospital,  £40 
j«r  annum.    Applications  by  October  29th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Physiology.  ApplicatiODs  by 
November  9th. 

QUEENS  COLLEGE,  Galway.— Professorship  of  Natural  Philosophy.  Applica- 
tions by  October  'JStb. 

RIPON  DISPENSARY.— Resident  HouseSurgeon  and  Dispenser.  Salary,  £100 
l>er  annum.     Applications  to  F.  D.  Wise. 

ST.  ASAPH  UNION.— Medical  Officer.    Applications  by  October  2Sth. 
TONGUE  AND  FARR  PARISHES,  Sutherland.-Medical  Officer.     Salary,  £250 
perannum.    Applications  to  J.  Box,  House  of  Tongue,  Sutherland,  N.B..  by 
October  31st. 

WESTERN  GENERAL  DISPENSARY',  Marylebone  Road.— Honorary  Surgeon- 
<.)culist.     Applications  by  November  7th. 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  Exeter.— Assistant  Medi- 
cal Officer.  Salary,  £150,  with  board,  lodging  and  attendance.  Applications 
by  October  26th. 

MEDICAL   APPOINTMENTS. 

Blakeb,  T.  Frederick  J.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Surgeon  to  the 
Northumberland  Branch  of  the  Brighton,  Hove,  and  Preston  Dispensary. 

Broitse,  Edgar  A.,  M.R.C.S.Eng.,  appointed  Lecturer  on  Ophthalmology  in  Uni- 
versity College,  Liverpool,  fici-  T.  Shadford  Walker,  M.R.C.S.Eng.,  deceased. 

CoLEMAK,  H.  W.,  L.R.C.P.E.,  M.R.C.S.Eng.,  Armley  Lodge,  Leeds,  appointed 
Medical  Officer  of  the  Great  Northern  Railway  Company's  Sick  Fund,  vice 
James  Braithwaite,  M.D.,  resigned. 

Fethebstohhacob,  Robert  T.,  L.R.C.P.Lond.,  M.B.C.S.Eng.,  appointed  House- 
Physician  to  the  Hospital  for  Women,  Soho  Square,  W.,  ii«  C.  CouperCripps, 
M.B.,  M.S.,  Durham,  resigned. 

Handfield-Jones,  Montagu,  M.B.Lond.,  M.R.C.P.,  appointed  Physician-Accou- 
cheur in  Charge  of  Out-patients  to  St.  Mary's  Hospital. 

Mason,  David  James,  M.B.,  C.M.Edin.,  L.R.C.P.  and  S.E.,  appointed  Resident 
Medical  Officer  to  the  Royal  National  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Ventnor. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cTiarge/oT  inserting  announcements  of  Births,  Marriages,  and  Deatlis  is  Ss.  M., 
vthich  shovid  be  forwarded  in  stamps  teith  the  announcements. 

BIRTH. 
Evans.— On  October  ISth,  at  21,  We.stbourne  Villas,  Harrow  Road,  W.,  the  wife 
of  William  Thomas  Evans,  M.B.,  C.M.Edin.,  of  a  son. 

MARRIAGES. 
Boxer— Jay.— October  13th,  at  New  Buckenham,  Norfolk,  William  Monsell 
Boxer,  Lieutenant  3rd  Brigade  Southern  Division  Royal  Artillery,  only  sur- 
viving son  of  Major-General  E.  M.  Boxer,  R.A.,  F.R.S.,  of  Upton,  near  Ryde, 
Isle  of  Wight,  to  Rosa,  only  daughter  of  Frederick  Fitzherbert  Jay,  M.D., 
uf  Leamington,  Warwickshire. 

CiiiTTEMDEN— Lake. — At  Tonge  Church,  near  Sittingbourne,  on  October  I4th,  by 
the  Rev.  W.  Fenn,  Rector  of  Tankersley,  Yorkshire,  assisted  by  the  Rev.  J. 
H.  Hodges,  of  Touge,  T.  Hillier  Chittenden,  of  Whitwell,  Herts,  third  son  of 
Andrew  Chittenden,  Esq.,  of  ThorndeaD,  Dover,  and  Detling,  Maidstone,  to 
Helen  Mary,  eldest  daughter  of  the  late  Thomas  Lake,  Esq.,  of  Chekes  Court, 
Tonge,  Kent. 

DEATHS. 

CfMMiNG.— October  16th,  at  Richmond  Barracks,  Dublin,  Robert  Frederick  Cum- 
ming.  Surgeon  Scots  Guards,  aged  30. 

HrcHES.— October  10th,  aged  40  years.  Margaret  Susan,  the  beloved  wife  of  E.  T. 
Hughes,  M.R.C.S.E.,  Holyhead,  and  elder  surviving  daughter  of  Mr.  H.  G. 
Hughes,  Market  Street,  Holyhead. 


Sir  Akdrew  Barclay  Walker  has  been  elected  President,  and  Sir 
Henry  Wilmot,  M. P.,  Vice-President,  of  the  Derbyshire  Children's 
Ho"^pital  for  the  ensuing  year. 


MEETINGS   OF    SOCIETIES    DURiXG   THE 
NEXT    TVEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.w.  Dr.  J.  Milner  Fothergill : 
On  a  Presumptive  Diagnosis  of  Gout.     Dr.  Isambard  Owen:  A  Case  of 

Asymmetry. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society.  Mr.  Morrant  Baker  and 
Mr.  A.  A.  Bowlby  :  DifTuse  Lipoma.  Mr.  Walter  Rivington  :  A  Case  of 
Lipiture  of  the  Left  Ccuiinon  Carotid  Arter\',  wounded"  by  a  i-Hsh-Bone 
which  bad  penetrated  the  FUarj'nx. 

WEDNESDAY.— Hunterian  Society.  Mr.  Clement  Lucas:  Ou  Inversion  with 
Inflation  in  the  Cure  of  Intussusception,  with  a  Successful  Case.  Dr. 
Stowers  will  exhibit  a  Case  of  Rare  Disease  of  Nails,  and  one  of  Erythema- 
tous Lupus.  >lr.  Cotman  will  exhibit  Cases  of  "Dead"  Fingers.— British 
Gynaecological  Society,  S.30  p.m.  Specimens  will  Ix:  shown.  Dr.  Heywood 
Smith  and  Mr.  I^wson  Tail :  Hernia  of  Ovar}-.  Dr.  Imlach  :  Treatment  of 
Prolapsed  Ovaries  by  Ouphorraphy. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITAI^. 


MONDAY. 


TUESDAY 


St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— flt. 
Mark's,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. —  Roya] 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopadlc,  S  p.m. 
—Hospital  for  Women,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  p  m.— Westminster 
2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Rojral  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  2.30  p.m.— St.  Mark's,  2  p.m. 
— St.  Thomas's  (Ophthalmic  Departjnent),  4  p.m. — Cancer  Ho&- 
pital,  Brompton,  2.30  p.m. 
WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's, l.SO P.M. 
— St.  .Peters,  2.30  p,M.—NationAi  .Orthopaedic,  10  a.m.— King's 

College,  3  to  4  P.M. 

THURSDAY    St.   George's,   1  p.m.— Central  London    Ophthalmic,  1   p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a,m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  P.M.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's.  1.30  p.m. — St.'Thomas's(Ophthalmic  Department),2  p.m. — 
West  London  2.30  p.m.— EasL Loudon  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. — St. Thomas's,  1.30  p.m. — Royal  Free,  9  a.m.  and  2  P.M. 
—London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


1.30    SkiB, 


Obstetric,  To.  F.,  9.S0  :  o.p.,  M. 
Throat,  M.  Th.,  9.30  ;  Skin,  Tti. 
"  ,  9.30. 


Ohabihg  Ckoss.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tcu  F., 

M.  Th.,  ;  Dental,  M.  W.  P.,  9.30. 
Oct's.— Medical  and  Surgical,  daily,  txc.  Tu.,  l.SO  ;  Obstetric,  M.W.  P.,  1.30 ;  Eye 

M.  Tu.  Th.  F.,  1.30  :  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12^ 

Krso's  CoLLBGE.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

LoKBOs.— Medical,  daily,  exe.  S.,  2 ;  Surgical,  daily,  1.30  and  2  ;  Obstetric.  M.  Th., 
1.30;  o.p.  W.  S.,  1.30;  Eye,W.  8.,  9;  Ear,  S.,  9.30  ;  Skin,  Th.,9;  DenUl,  Tu.,9. 

Middlesex.— Medical  and  Sorgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  8., 

1.30  ;  Eye  W.  S.,  s.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 
St.  BabtholomeWe.— Medical  and  Surgical,  daily,  l.SO  ;  Obstetric,  Tu.  Th.  S.,  S; 

o.p.,  W.  S.,  9  ;  Eve,  Tu.  W.  Th.  8.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W. 

11.30 ;  Orthopgidic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  S,,  2  ;  Ear,  Tu.,2;  Skin,W.,  2  ;  Throat,  Th.,  2;  Orthopsedic,  W., 

8;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mart's. — Medical  and  Surgical,  daily,  1.45 ; 

Th.,  9.30  ;  Eve,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ; 

r.,9.30  ;  Electrician,  lu.  F.,9.30  ;  Dental,  W.  S., 

8t   Thojias's.— Medical  and  Surgical,  daily,  except  Sat,  2;  Obstetric,  M.  Th.,S; 

o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2  ;  o.p.,  daUy,  except  Sat,  1.30  ;  Ear,  M.,   12.30  ; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Cluldren,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
DsmBSiTY  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  8.,  9.15  :  Throat, 

Th.,  2.30  ;  DenUl,  W.,  10.30. 
Wktminster.— Medical  and  Suigical,  daily,  1.30;  Ob-rtcbic,  Tu.  F.,  3;  Eye,  M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9 ;  Skin,  Th,  1  ;  Dental,  W.  8  ,  9.1S. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMTTTTiCATiONs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  JorRNAL,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Jocrkal  be  addressed  to  Uie  Editor  at  the  office  of  the  Jocrxal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  pmblished  in  the  British  Medical 
JocRSAL,  are  requested  to  communicate  beforehand  with  the  Manager,  161*, 
Strand,  W.C. 

CoRRESPospKNTS  who  wish  uotice  to  be  takes  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

PrELic  Health  Department.- We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Report*,  favour  tu 
with  Duf-lica'.e  Copies. 

i    Wf  CAKKOT  UKEKETaSK  to  BWUTJf  UAXnnCSdrTB  HOT  vsw. 
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Oxoiiuti. 


TiiK  Hbadlkv  Frsn. 

SiBj-(-J£lpi|ly  ocjaiow;*|g«  jtjio  topowjng  <!un1j'i^uiioii((  Ju  tlio  next  issue  .of  lyoor 

■Journal.     At  uw  .saniL-  linio,  I  wuulu  a>,'ain  ri-mind  tJiosL'  o(  your  readers  who 

areaiiKi<»iis  t<i  Hubscribo,  and  have  not  ali-eady  ^iveii  iin;  their  liaiiie,^,  that  the 

..'•abscriiitiuu-iint   olto<)»   o»    Moutlajr  next,   October  2<lth.— I  roinain,    yours 

.'l.foitJll'uUy,  UlCllARD  JjJFKREY.I. 

' "  ilijaatwood  llouso,  ChfchlcrUeld. 

£    a.   d. 
Mr.  E.  11.  Addenbrooke,  KiddcriuinsU'r  ..  ,,110 

John  0.  Oicswcll,  W)leriWX.  . ,  '  ■',..  ■■  ..    0  10    n 

-■'[         '■' .'D'TWDBoSi's  or  Ffi-r, 
TmtfoUoKln;;  rcpftcs to" A MtKlical  Man's"  question  at  i)ago  773  have  been  re- 
ceived. 

0B.  K,  N.  MA^'^oyALD  (Cupar  Fife)  thinks  tliat  boric  or  bnracic  acid  T\-ill  be 
toonci  to  l)c  a  vi'iiicdy  bntlt  suithhle  and  oftVctiial.  It  Is  mentioned  in  Dr,  Lauder 
BrunU'iiils  t('Vt-lii>oli  of  Plinrm<ui<!ngyn)i'i  Th'-wpevUflt,  J>Age  008,  ns  being  "  use- 
ful in  cliftnkini;  tin*  fO't.or  of  porspir.ilinn  "  ;  nnfi  Dr.  ■\vhYtl.%  in  his  Mnn  mi t  I'f 
Pharin^iH,  Mtrt^-kt  MrdUa,  aif't  Tttfr'rp^rttir.i,  page  415,  is  .still  more  emphatic; 
t-  ho  recommends  it  na  an  *'  eft>cttHil  renn»dy  liy  dipping  the  stockings  in  a  strong 

solution  of  the  acid,  and  allowing  tlieni  In  drv  beibre  being  apidied." 
Mr.  AJimiuB  H.  W.  Avlino  rocoiam&ntts  \va:.hin^  tlie  feet  in  t<jpid  water  every 
uight  and  moiaing,  aod  then  dusting  theui  Ireely  with  powdered  oxide  of  zinc. 

F.Il.C,St  writes  tliat  our  correspondent  should  impress  upon  Ids  jiatieiit  the  fact 

^,.tIiHt  the  jjerspiratioji  is  not  lu'tid  when  soci'ctBd.    The  foul  smell  comes  from 

tliat  whicli  li:is  snaked  into  tlie  socks  and  siloes,  and  has  become  decomposed. 

All  treatment  will  be  useless  unless  tlie  j^atient  clla;iges  his  shoes  aiul  socks 

0*"fi-eqnently.  esp.i-iallyafter  walking,  and  lie  sliould  biun,  or  otherwise  dispose  of 

"'Ws  present  sliK-k  ol  boots  and  shoes.    2\s  local  reuiedies,  a  lotion  of  carbolic 

~  acW  (1  to  .'lUor  -10  of  water),  followed  by  the  application  of  oxide  of  zinc  powder, 

""will  be  found  \'cry  efficacious.    F.U.C.K.  also  renommcmls  "  A  Medical  Man"  to 

• ''consult  I>.  Scale's  Mrdiral  Digrst,  where  he  will  lind  references  to  a  number  of 

good  rcniciUes.  jc.  .  . .     ,  '    i . ,  ,  j 

MoRPiiiNK  Injections  tu'Rinii  SucKi,iNa;^ ' 

M.D,  asks :  Is  thei-c  any  ono  of  the  readers  of  the  Uritish  MeotCAL  Journal  who 

has  sceu  any  bad  ^fleets  from  suckling  very  young  babies,  the  mother  having  at 

the  same  time  injections  of  morphine  of  the  usual  strength  made,  perhaps  eight 

in  number?    Arc  such  cases  mentioned  in  medical  literature?    I  suppose  these 

cases  ai'ti  rare,  and  a  faUil  result  still  rarer.    Any  member  Jffiowiii^  of  a  case  of 

deathSvill  oblige  lycomniunieating  it.  '    '      ''Cji/ii 

Home  for  an  Hysterioal  Case, 

Sir,— If  "Hysteria  "  will  write  to  MissiSeilei-,  Netherfteld,  North  Nibley,  Glouces- 

tcr.shire,.  lie  will  ^-et  the  required  iufonnatiou.     Nctlicrlield  is  not  large,  but 

compact  am!  conitvirtablc.    It  is  sittiated  on  the  side  of  the  CotswolJ   Hills, 

having  a  western  aspect.     It  is  sheltered  from  the  north  and  east  windsi     Its 

., drainage  i.T,  good;  it«  water  pure;  its  .lir  salubrious  ;^ its  views  cxtcn.sive;  its 

.BConcrycMrtniBg;  its  locality,  hilly  ;  its  surroundings  wooded.    It  is.a.coni- 

'  portable  jUonii^  with  good  society  and  pleasant  comiiaui', — I  aiu,  etc. 

■■^  ■  ■  -  '■''  «'  '■  'N'inv  Edition  of  "British  I'nAJiMACov^KU. 

Sir,— Following  up  the  suggestion  contained  in  the  letter  of  "G.  P, "  in  the 
JoiTHNAi.  of  bcpterober  26th,  will  you  kindly  infornms  what  would  ho  the  actual 
cost  to  the  0;>uncil  of  presenting  a  copy  of  the  above  to  each  registered  prac- 
titioner in  this  .country  ?—l  am,  ctc.j  Att^IOEB. 
*^'  Pi-obably  between  two  and  three  thousand  pounds. 

The  "  Mbhil'al  Dirjcctory  "ako  the  Armv  and  Navy  AIedical  Servk-e, 
Sir, — I  beg  ^0  suggest  to  the  jiublishers  of  the  aninml  MuHcaX  Ilhrctorif  that  a 
seniority-list  of  the  army  and  navy  medical  services,  transcribed  from  the  Decem- 
ber Army  and  .Vary  List  of  each  ycu',  might  be  published  in  eacn  annual 
«■  directory,    Fnrther,  a  seniority-list  of  the  Yohintcer  surgeons  would  be  very 

■  Interesting;    A  few  pages  would  suffice  for  such  list.— Yours,  etc., 

G,  J,  II,  KvATT,  M.D,,  Snrgcon-Major. 

■'_.";"■"''•?.'' .;i'T,.'>''' ■Tricycles  AND  BtcYCLiis.       ,  ,,     ' 

Sir, — tslialllSc  glad  if  some  of  your  readers  can  give' me,  from  experience,  an 
opinion  with  resj.eet  to  the  cninparative  safety  of  the  tricycle  over  the  Mcycle, 
or  vieflt'iriii,  esiiecially  with  regard  to  the  severity  of  theinjuries  occurring  in 
theiiseof  both.— Yours  faithfully, .,  s  .,.,.,  I  :^   ,,..i'  ,.      Thosljb  Uuofkkv. 

Mr.  'W.  L.'II.  nLENKARXK.— Dr.    Laiidtf  ijrlintttn's'  Lectures  on  Disttrders    of 
.J  Digestion  (with  additional  matter)  are  aiiAouuced  by  Messrs.  Mnoinlllan  and 

,  i.'Co.  as  lieiug."iu  the  press."    See  advertisement  in  last  week's  Journal. 

Facial  Spasms, 
Sir,— A  married  woman,  ,iged  86,  has  snITered  for  about  eighteen  months 
fl-oni  sjiasms  of  the  muscles  of  ex]>res3ioii  of  the  left  side  of  the  face,  81ie  is 
slightly  nervous,  but  otherwise  her  general  health  is  good.  She  has  been  t.aking 
tonics,  such  ns  iron  and  strychnine,  and  has  had  liniments,  blisters,  and  elec- 
tricitj' applied  locally,  without  the  least  iinprovemeut. 

I  shall  he  very  thankful  for  ihfbrmatiou  as  to  Uk  most  successtiil  wodo  of 
treating  the  case.— Yours,  etc.,  K.  Piiio:,  I..U.C.IMJ.,  Bala, 

'  ! 

Member  or  tiik  BRiTism  MKDicAt  As-soiiATios,— According  to  the  scale,  two 

guineas  prr  dim  and  tra\olling  expenses  is  all  you  can  claim.     You  mav,  how- 

.  ever,  bo  able  to  make  a  bi!tter  liargain  if  yon   stipulate  beforehand  for  what  is 

.to  be  allowed.     If  you  do,  you  Imil  better  insist  on  the  niouev  being  paid   in 

.advauce, 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : 

Dr.  B.  V:.  Morison,  London  ;  ."ilr,  Charles  II,  Wells,  London  ;  Mr.  P.  A.  Reed, 
London  ;  Mr.  J.  Benthy  Maine,  Manchester ;  Mr,  H.  )3,  Harris,  London;  Mr, 

I'M,  Baker,  London;   Mr.  Shirley  Muriiliy,  London  ;  Sir,  1),  .1,  Mason,  London; 

;,  Dr.  Mantle,  Stanley,  Durham  ;  Mr,  B.  Marshall,  Manchester  ;  Mr.  F.  J.  Joyuea, 
Dursley  J  Dr.  A.  Law  Wade,  Wells,  Somerset ;  Dr.  Rcntoul,  Liverpool ;  Mr.  J. 

■  Whiteliouse,  Sunderland ;  Mr,  B,  Clarke,  London;  Mr.  A.  'Wilkinson,  Tyue- 
mouth :  Dr,  W.  R.  A,  McAlister,  Cai-riokl'ergns  ;  Mr,  W.  Clarke,  London ;  Mr. 
A.  J.  Margariti,  London  ;  Dr.  U.  Handford,  Nottingham  ;  Dr.  Oppert,  Berlin  ; 
Mr.  E,  Beaton,  London;  Dr.  K.  N.  MacdouaUl,  Cupar  Fife  ;  Mr.  E.  J.  Adams, 


Shellield ;  Dr,  F,  P,  Atkinson,  Surbiton  ;  Mr,  W.  Tobin,  London  ;  Jlr.  C. 
McKerrow,  Workington;  Dr.  Douglas,  Perth ;  Mr.  0.  Eastts,  London;  Mr. 
I).  Norris,  London ;  Mr.  II.  Fo.x,  Birmingbani ;  Dr.  A.  lUbagliaiJ,  Bradford  ; 
Mr,  W.  G,  niack,  London ;  !Mes.srs,  Saiupsuu  Low,  Marstou,  and  Co.,  Londuu  ; 
Dr.  Uuggard,  Geneva  ;  Mr.  T.  Ryan,  London  ;  Dr.  Grinialiaw,  Carrickinine^  ; 
Dr.  W.  F.  Cibb,  Paisley  ;  Dr.  A.  IL  Carter,  Cirmingbam  ;  Mr.  IL  Iboiup.son, 
Sevenoaks;  The  Secretary  of  the  Ojihtbalmological  Society,  I/Midon;  Mr.  J. 
Lowe,  London  ;  Dr.  Hughes  Bennett,  London  ;  Sir.  S.  R.  Lldiard,  null :  !|Ir.  J. 
U.  Clayton,  Lomlun  ;  Dr.  Morton,  Ola-sgow  ;  Dr.  E,  Klein,  London  ;  Mr.  p. 
Dodgson,  Cockermouth ';  Dr,  J,  Thompson,  London ;  Mr.  J,  C.  Macteiuie, 
Longsight,  Manchester;  Our  Valencia Correj>]<undent;  D'.  Suokijng,  Binning- 
bam  ;Mr.  Simeon  SucU,  Shellield;  Dr.  li.  iiako,  Trinidad ;  D.r,  ti,.W.  Potter, 
London  ;  Mr.  A.  H.  W.  Ayliiig,  London ;  Dr.  Arlidgu,  Staki'oa-Trrot ;  Dr. 
Mackey,  Brighton  ;  Dr,  Lind, ay,  lielfast ;  Dr,  U,  Snow,  London;  Mr  IF,  I". 
Dunn,  London  ;  Dr.  MIckle,  London  ;  Mr.  J.  liriodlcy  James,  Lopdon;  Dr,  W, 
Withers  Moore,  Brighton;  D'.  T.  Maxwell, '^'oolwicli ;  Mr.  U.  (nmrlcworth, 
Gibraltar ;  Member  ;  Smgeon-Major  Evatt,  Woolwich  ;  Mr.  T.  M.  'Watt,  UoviDg- 
ham  ;  Dr.  Champneys,  London ;  Dr.  W.  Webb,  Derby  ;  Dr.  A.  Routh,  London  ; 
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ON    INTRAPULMONARY   INJECTIONS. 
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British  Medical  Association  in  Cardiff'. 

By  R.  SHINGLETOX  SMITH,  M.D.,  F.R.C.P.,  B.Sc, 

Physician  to  the  Bristol  Royal  Infirmary. 


The  literature  of  phthisis,  its  etiology  and  its  treatment,  bids  fair  to 
be; line  voluminous.  Much  good  work  has  been  done,  and  much 
written,  since  the  discovery  by  Professor  Koch  of  the  tubercular  bacil- 
lus ;  but  no  such  results  as  regards  the  treitment  of  the  disease  are  yet 
forthcoming  as  might  be  e.xpected  to  arise  from  so  important  a 
discovery. 

At  the  meeting  of  the  International  Congress  in  Copenhagen  in 
1884,  it  was  asserted  by  Dr.  Jaccoud,  in  elegant  and  forcible  language, 
that  the  discovery  of  the  bacillus  had  been  absolutely  sterile  in  its 
effects  upon  the  treatment  of  phthisis,  and  that  the  discovery  was  of 
no  value  in  a  therapeutic  sense.  Bat,  although  no  startling  results 
have  yet  been  arrived  at,  much  work  of  a  tentative  character 
has  been  accomplished.  Jaccoud's  work  on  T/ie  Curability  and 
Treatment  of  Pulmonary  Phthisis,  and  that  of  Germain  See  on 
Bacillary  Phthisis,  arc  likely  to  encourage  a  more  hopeful  tone,  and 
to  lead  to  further  investigation  for  improved  treatment.  However  un- 
satisfactory treatment  may  be  amongst  our  out-patients,  to  the  more 
fortunate  patients  who  can  afford  to  carry  out  the  details  of  climatic, 
dietetic,  and  medicinal  methods,  such  as  are  inculcated  by  the  latest 
authorities,  the  prospect  of  cure  is  by  no  means  discouraging.  The 
use  of  an  improved  dietary,  perhaps  the  practice  of  superalimentation, 
advocated  by  Weir  Mitchell  in  cases  of  neurasthenia  (and  applied  by 
Debove  to  esses  of  phthisis),  theadministration  ofmilk  and  of  cod-liver 
oil  in  larger  doses  than  are  usually  employed,  the  use  of  antiseptic 
inhalations,  and  of  various  forms  of  antiseptic  medication,  may  be  ex- 
pected to  give  more  satisfactory  results  than  have  as  yet  been 
obtained. 

One  method — treatment  by  iodoform — ^has  not  yet  received  the 
measure  of  attention  which  the  results  of  some  who  have  tried  it 
appear  to  justify.  It  may  be  said  that  all  these  methods  are  unsatis- 
factory, and  that,  in  the  majority  of  cases,  the  disease  progresses  in 
spite  of  all  ;  or,  if  arrested,  it  is  so  only  for  a  time,  when  it  starts 
again  on  a  new  career  of  progress.  All  must  admit  that  this  is  too 
often  the  case,  and  hence  the  necessity  for  further  inqviiry  as  to  the 
possibilities  of  a  more  active  antiseptic  medicinal  treatment,  or  by 
methods  of  inhalation  or  injection  which  have  not  yet  been  fully 
worked  out  in  detail. 

Injections  into  thelung,  or  into  intrathoracic  cavities,  havefrequently 
been  performed  ;  the  history  of  the  practice  has  been  well  describ-d  in 
an  interesting  and  suggestive  paper  by  Dr.  Beverley  Robinson  of  New 
York,  in  the  Xew  York  Medical  Record  for  January  lOtli,  1885.  He 
there  alludes  to  the  exhaustive  work  on  this  subject  by  Professor 
Pepper,  of  Pennsylvania,  "who,  as  far  back  as  1867,  was  led,  bv  the 
recognition  of  the  importance  which  a  low  grade  of  inflammation  had 
in  the  development  and  progress  of  certain  phthisical  conditions,  to 
consider  the  best  means  of  modifying  it.  Reasoning  by  analogy  with 
what  is  known  to  be  true  of  inflammatory  lesions  in  external  tissues, 
he  ultimately  concluded  that  the  injection  of  the  affected  pulmonary 
structures,  by  means  of  a  small  cannulated  needle,  pushed  through  the 
intercostal  spaces,  and  charged  with  some  suitable  modifying  fluidj 
offered  the  best  guarantee  of  successful  results." 

Attention  was  further  drawn  to  the  subject  by  Dr.  Wilhelm  Koch, 
and  by  Mosler.  An  analysis  of  what  has  been  done  in  the  surgical 
treatment  of  lung-cavities  has  been  given  by  Wunderlich,  of  Brook- 
lyn, in  the  Xew  For/:  .Medical  Journal  of  January  10th,  1885;  but 
Pepper's  proceeding,  advocated  by  Robinson,  is  of  a  different 
character  from  that  of  Koch,  Mosler,  and  others,  wlio  introduce  a 
cannula  into  a  cavity  in  the  lung,  and  then  periodically  disinfect  the 
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f^avity  by  washing  it  out  with  various  detergent  fluids.  The  method 
adopted  by  Pep|  er  was  as  follows.  A  small  steel  cannulated  needle, 
three  inches  loug,  attached  to  a  syringe  containing  twenty-five 
minims,  was  employed.  Dilute  solutions  of  liquor  iodinii  compositns, 
:it  lir.st  in  the  proportion  of  one  part  to  fifteen,  later  of  one  part  to 
five,  were  used.  The  quantity  of  fluid  injected  varied  from  four  to 
twenty-five  minims,  and  the  injections  were  made  once  a  week. 

In  this  way  291  injections  were  made  in  seventeen  distinct  cases, 
.ind  tlie  resnils  were  considered  to  be  satisfactory.  It  was  thought 
that,  "in  diffuse  consolidation  of  a  large  portion  of  one  lung,  such 
intrapuhnonaTy  injections  are  of  no  value,  but  whenever  the  consolida- 
tion is  limited  to  one  apex,  and  yet  shows  no  tendency  to  disappear 
under  the  usual  methods  of  treatment,  but  rather  to  become  extensive, 
intrapulmonary  injections  should  be  carefully  tried." 

Fraenkcl  made  injections  of  various  substances  ;  carbolic  acid  (1  to 
5  per  cent. )  ;  watery  solution  of  boracic  acid,  4  per  cent  ;  iodoform  in 
olive  oil,  f)  per  cent.,  and  2  to  5  per  cent,  solutions  of  acetate  of 
alumina  (Loiulon  Medical  Record,  July  15th,  1882). 

Beverley  Robinson's  cases,  twenty-nine  injections  in  eighteen 
patients,  corroborate  Pepper's  testimony  that  iutrajiulmonary  injec- 
tions i"  nhthisis,  when  properly  made  are  not  dangerous.  "They 
also  show;  liat  in  many  cases  we  may  fairly  hope  that  they  will 
relieve  sympton  s  Among  those  which  have  been  sensibly  ame- 
liorated are  cough,  dvspncea,  the  quantity  and  character  of  the  sputa. 
Still,  there  are  probably  certain  cases  in  which  no  relief  will  be  ob- 
tained. Further  iujections  may  occasion  slight  accidents,  none  of 
them  grave  fortunately.  These  are  slight  hienioptysis,  syncope, 
choking  sensations  in  the  throat,  localised  pain,  limited  pleuritis,  em- 
physema, rise  of  temperature.  Some  of  these  last  but  a  few  days,  and 
afterwards  disappear  entirely  ;  others  are  mere  temporary  occurrences, 
only  last  a  very  short  time,  and  do  not  return." 

My  own  experience  of  iujections  into  the  luug-substance  has  been 
limited  to  one  substance,  iodoform,  which  was  selected  for  the  follow- 
in"  reasons.  Its  high  germicide  value,  and  its  non-irritating  qualities 
when  injected  subcutaneously,  give  it  superior  advantages  over  many 
other  antiseptic  substances  ;  further,  the  demonstration  of  the  utility 
of  the  drug,  when  given  medicinally,  established  by  Dreschfeld  and 
others,  has  been  abundantly  confirmed  in  my  own  experience.  In  a 
series  of  my  cases,  published  in  the  TranscKtions  of  the  InternalioniU 
Medisal  Congress  of  1884,  it  was  found  that  29  of  the  46  cases  showed 
an  absolute  gain  in  body-weight,  amounting,  in  one  case,  to  32  lbs. 
in  99  days  ;  in  another  case,  to  33  lbs.  in  110  davs  ;  of  the  remaining 
17  cases,  the  loss  of  weight  was  small,  and  in  many  of  them,  the 
wasting,  which  had  previously  been  rapid,  was  more  or  less  com- 
pletely .arrested. 

It  might  fairly  be  expected  that,  if  the  drug  could  be  brought  into 
contact  with  the  principal  focus  of  the  disease,  and  in  a  more  concen- 
trated form  than  when  difl'used  throughout  the  blood,  more  decided 
results  might  arise  from  its  use.  Observations  on  the  germicide 
value  of  iodine  have  been  made  by  Sternberg  (American  Journal  of 
Medical  Sciences,  April  1883),  who  iinds  that  the  quantity  of  iodine 
required  to  prevent  the  development  of  test-organisms  is  1  part  in 
4  000.  The  ([uantity  of  iodine  required  to  prevent  the  development 
of  the  septic  micrococcus  in  the  blood  of  an  adult  man  weighing  160 
pounds,  would  be  thirty-five  grains.  Now,  I  have  in  one  case  ad- 
ministered six-grain  doses  of  iodoform  five  times  daily,  and  no  toxic 
symptoms  were  witnessed  till  after  one  month's  continuous  adminis- 
tration of  thirty  grains  daily.  Inasmuch  as  iodoform  contains  96  per 
cent,  of  nascent  iodine,  so  loosely  combined  that  it  is  set  free  within 
the  body,  it  follows  that  iodine  in  this  form  may  be  introduced  within 
the  body  in  quantity  almost  equal  to  the  amount  shown  by  Sternberg 
to  be  necessary  for  the  disinfection  of  the  whole  mass  of  circulating 
blood.  Probably  the  limit  of  administration  in  most  subjects  will  be 
much  below  this  quantity  ;  but  I  have  frequently  given  twenty-five 
grains  daily  without  producing  any  toxic  or  deleterious  results. 
Whether  it  be  possible  to  introduce  medicinally,  by  the  usual 
methods,  such  quantity  of  iodine  as  will  prevent  the  germination  and 
growth  of  the  tubercle-bacillus  throughout  the  body,  may  still  be 
considered  sub  jtidice.  This  limit  is  clearly  not  far  beyond  our  reach, 
with  the  means  now  at  our  disposal ;  but,  although  this  consumma- 
tion may  be  possible  in  some  cases,  individual  idiosyncracy  will  fre- 
quently prevent  its  attainment ;  and  in  most  cases  it  will  be  UB 
desirable,  if  local  treatment  can  be  made  to  accomplish  the  end  in 
view. 

Treatment  by  injection  into  the  lung-tissue  appears  to  be  an  easily 
performed,  safe,  and  theoretically  useful  method  by  which  local  de- 
velopments of  tubercle  may  be  reached  by  local  treatment,  and  so  the 
risk  of  toxic  effects  of  iodoform,  when  introduced  into  the  blood  in 
quantity,  may  be  avoided.     It  remains  to  be  proved  whether  actual 
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cipeWcn'cc  \ii\\  justify  the  expectations  which  theoiotical  coDsideta- 
tioii's  nlVoHl  '"'   ' 

■Since  niv'  attention  was  first  tlin-itetl  (o  tho  subject,  I  have  met 
with  only  iivo  cusos  in  which  I  have  tlurajjlit  it  necessary  to  carry  ont 
the  practice  of  injection  into  the  h\ng  of  an  iodoform-sulution.  Tho 
r«*ilt«  have  not  beiu  grcjrt';  but,  such  as  tUey  are,  I  now  report 
them. 

■  <Ph*  lU'seMafei'  was  one  of  gangrene  of  tlic  lung,  occnriing  in  n  man, 
a*id"'44',  who  '  had  snlferi'd  from  exposure,  want  of  food,  and 
ii3t«mpc*nvtii  haliits.  The  patient  whs  vi-ry  prostrate,  with  marked 
lu'otic,  and  profuse  fndid  expectoration,  wiili  evidences  of  consolida- 
tioft  and  excavation  in  the  lower  lobe  of  the  left  lung.  As  antiseptic 
inhalations,  and  the  administration  of  iodoform  in  pill,  two  f;rains 
every  four  hours,  failed  to  diminish  the  exccssivu  IVetor  of  tho  breath 
and  ^ho  sputum,  it  was  thought  that  this  was  a  case  in  which  local 
treatment  by  iodoform-injection  ^™s  njoro  than  justifiable.  Accord- 
ingly, a  solution  of  indolorm  in  olive-oil  was  injected  into  tho  sub- 
stance of  the  lung  in  tho  centre  of  the  area  ol  dulness  at  tho  left  base; 
fifteen  minims,  containing  one  grain  and  a  half  of  iodoform,  were  in- 
jected with  tho  ordinary  hy]ioderniic  syringe.  Tho  injection  had  no 
immediate  elfect  on  the  ]iatient,  it  did  not  give  rise  to  cough,  and 
thbre  was  no  evidence  of  pain  or  any  other  discomfort.  A  similar  in- 
jection was  repeated  daily  for  four  successive  days  ;  no  cough,  no 
h»liioptysis,  no  pain,  were  observed  as  a  result  of  tho  injections, 
but'  on  one  occasion,  the  patient  stated  that  he  noticed  the 
ta»tc  of  the  iodoform  in  his  mouth  for  sonu^  hours.  Afterwards  an 
ethereal  solutiou  of  two  grains  in  ten  minims  was  nsed,  instead  of  the 
oily  solution  ;  slight  cough  ensued  immediately  after  the  first  use 
of  the  ethereal  fluid,  liut,  on  snbsci[Uent  occasions,  the  patient 
made  no  complaint,  and  did  not  appear  to  have  any  discomfort. 
On  one  occasion,  a  few  streaks  of  blood  were  expectorated,  b'or 
thirteen  .succesbive  days,  the  ethereal  solution  was  injected  into  various 
parts  of  the  lelt  lower  lobe,  and  with  apparent  benefit ;  the  tempera- 
ture fell  to  norniiil,  expectoration  diminished  in  ([uantity  to  about 
ono-httlf,  and  was  les5  offensive,  and  there  was  less  cough.  The  im- 
provement was  not  long  maintained  ;  in  couserineneo  of  iucreiisin;; 
weakness,  the  injections  were  discontinued,  and  on  the  second  day 
after,  it  was  observed  that  tho  fietor  of  the  breath  had  nnn-h  increo-sed, 
th«-dyspnn'ii  and  prostration  increased,  and  death  took  place  four 
weeks  after  his  first  admission  to  hospital.  After  death,  a  gangrenous 
cavity,  with  ranch  surrounding  giey  hepatisation,  was  found  in  the 
loft  lower  lobe  ;  the  ea\ity  did  not  contain  either  fluid  or  slough,  ami 
no  traces  of  tho  injected  iodoform  could  be  'Seeia  either  jwithin  or 
around  it.  .;'■'!! 

The  next  case  was  one  of  chronic  pneumonia.  M''illiam  S.  D. .  aged 
40j  of  good  family  history,  but  of  intemperate  habits,  came  under  ob- 
servation in  December,  1S81,  and  gave  an  account  of  faijing  health  since 
tho  previous  .lanuary.  There  had  been  two  attacks  of  biood-spitting, 
and  profuse  expectoration,  amounting  to  half  a  pint  or  more,  of  pnro 
p«s  daily,  which  did  not  contain  tubercle-bacilli  or  lung-tissue.  There 
was  flattening  at  the  right  apex,  and  contr.action  ,it  the  right  base  ; 
the  loft  supraspinous  fossa  was  dull  on  percussion,  and  thorewasoottrse 
bubbling  crepitation  at  both  bases.  I.iver-dulness  was  nornral.  There 
wa,s  no  albununi.  The  pulse  was  96,  small  and  weak.  On  January  •I'ivOi, 
1885,  a  large  patch  of  dulness,  and  cavernous  sounds,  were  found  at 
tho  base  of  lilt)  right  lung  ;  there  was  also  co.arse  crepitation  over  the 
left  lower  lobe.  Sputum  amounted  to  one  pint  daily,  pure  pus,  with 
no  tubercle-bacilli.  The  cavity  in  the  right  lower  lobe  was  aspirated 
by  Mr.  (heig  .Smith,  and  on  .January  istli  a  drainage-tube  was  intro- 
iluoed,  bat  without  giving  exit  to  more  than  a  few  drops  of  pus, 
although  air  jiassod  in  and  out  freely.  The  tube  was  remOvod  after 
four  days,  anil  the  wound  closed  at  once. 

Fobrn;iiy  -(th.  An  et boreal  solution  of  iodoform  (two  grains  in  ten 
minims)  was  injected  into  the  position  of  tho  cavity  in'  the  base  of 
the  right  lung ;  the  injection  immeiliately  set  up  violent  coughing, 
and  the  patient  ta,sted  the  ether,  but  the  sputum  did  not  become  blooa- 
tingedi  ■'..■-     Xi  ,      '  .i        I 

February  19th.  Two  grains  of  iodoform  in  ten  minims  of  ether  had 
been  injected  on  five  occasions  in  fifteen  days.  The  taste  of  the  ether 
had  been  mentioned,  but  little  cough  was  usually  excited  ;  on  two 
occasions  there  had  been  momentary  faintnoss  imuiediatcly  after  tho 
injection.  Tho  sputum  had  ilimiuished  to  lialf  a  pint,  and  the  in- 
jections had  given  rise  to  no  toxic  symjitoms.  The  patient  felt 
hotter,  and  went  away  to  the  seaside  ;  the  injections  were  accordingly 
discontinued.  ,"  "  i  J' 

They  did  not,  however,  effect  any  permanent  improvement;  fl>0'i 
imtient  was  of  opinion  that  they  diminished  the  expectoration,  hiit 
this  WIS  only  for  a  time  ;  the  process  of  disintegration  of  lung-texture 
steadily  progressed,  and  ultimately  involved  nearly  the  whole  of  the 


light  lower  lobe ;  at  the  same  ".imo  the  eondensution  in  the  left  lower  lobe 
steadily  progressed,  and  ultimately  there  wore  ovidonees  of  civitius  on 
(both  sides,  cavernous  sounds  and  coarse  gurglin-.',  with  pcctoriloimy, 
being  audible  from  below  the  spine  of  the  scapula  on  llio  right  sidfe, 
.and  the  angle  of  tho  scapula  on  the  left  side,  downwards  to  the  baseoi 
[the  lung.  The  sputum  wis  examined  on  numerous  occasions,  but 
'neither  tubercle-bacilli  nor  shreds  of  lung-tissue  could  bo  discovered. 
I  The  ]iatient  died  in  June,  whilst  away  from  homo,  aml^I  did  not 
learn  tlii^  details  of  Ids  later  history. 

The  third  case  was  one  of  lironic  tubercular  pleuritU  in  ii)  woman, 
aged  22,  with  a  history  of  three  months'  cough,  wubting,  and  vomit- 
ing. There  was  much  dulmss  at  the  right  ba.se,  from  tlie  fifth  dorsal 
vertebra  downwards,  also  a;  the  light  suprasjiinous  and  infraclavi- 
cular regions,  and  tho  sputum  was  found  to  bo  crowded  withtubercle- 
[bacilli.  Nine  injections  of  tthor-solutiou,  one  grain  in  live  minims 
on  the  first  day,  two  grains  in  ten  minims  subsei|ucntly,  were  injected 
into  the  dull  area  at  tho  base  ou  nine  successive  days.  Tho  injections 
gave  rise  to  no  pain  or  cough,  and  tliere  was  no  Inemoptysis  ;  on  one 
occasion,  the  patient  remarked  that  she  could  smell  something  unusual 
immediately  after  the  injection. 

There  was  steady  gain  in  weight,  from  114  pounds  to  140,  in  two 
months  ;  the  temperature  became  normal  ;  cough  and  expectoration 
ceased  ;  the  dulness  of  the  ri^-ht  lung  had  nmch  diminished,  and  the 
])atieut  considered  herself  to  jo  quite  well. 

The  fourth  case  was  once  of  advanced  phthisis,  in  a  woman,  aged 
2.^1,  with  a  tuberculous  histoiy,  and  symptoms  of  twelve  months' 
duration.  On  admi.s.sion,  tlicre  was  considerable  ana-niia,  oedema  of 
logs,  and  albuminuria  to  the  imouut  of  one-fourth.  Hepatic  and  splenic 
dulness  were  in  excess.  There  was  much  dulness  and  loose  crepita- 
tion at  the  left  apex,  both  front  and  back.  Temperature  was  sub- 
normal. There  was  little  expectoration,  but  sufticient  to  show  the 
presence  of  tubercle-bacilli.  Injections  were  made  into  the  left  upper 
lobe,  at  the  infraclavicular  and  superior  axillary  regions,  on  six  occa- 
sions, in  nine  days  ;  two  grains  of  iodoform  in  ten  minims  of  ether 
were  introduced  on  each  occasion,  and  did  not  give  rise  to  cough, 
nor  did  the  patient  taste  the  ether  ;  there  was  no  ha-moptysis,  but 
there  was  complaint  Of  pain  round  the  left  chest  after  the  later  injec- 
tions. There  was  no  change  in  the  jihysical  signs,  and  the  patient's 
weight  remained  stationary,  tjhe  did  not  think  it  necessary  to  remain 
longer  \iuder  treatmont. 

The  fifth  case  was  one  of  chronic  phthisis,  which  had  been  under 
treatment  for  eighteen  nninths  as  an  out-patient,  from  December, 
1883,  to  July,  1885,  and  had  taken  iodoform  in  pill,  or  dissolved  in 
cod-liver  oil,  during  nearly  the  whole  of  this  period  ;  the  weight  had 
increased  from  8  st.  Slbs.in  December,  1SS3,  to  8st.  91os.  in  Sep- 
tember, 1SS4  ;  after  which  time,  it  remained  stationary  till  May, 
1SS5,  when  he  bcg.an  to  lo.sc  weight,  partly  in  consequence  of  a  sore- 
throat,  which  give  rise  to  some  dysphonia,  but  whidi  did  not  cause 
any  laryngeal  ulceration.  Five  injections  were  made,  from  July  12th 
to  the  22nd  ;  the  fluid  was  injected  into  the  con.solidated  upper  lobe 
of  tho  left  lung,  at  the  supraclavicular,  infraclavicular,  and  superior 
axillary  regions.  The  first  injection  of  ten  minims  of  tho  ethereal 
solution  gave  rise  to  cough,  with  momentary  faintneiss  and 
p.allor ;  tlie  foUowin"  injections  were  limited  to  five  minims, 
luit  some  pain  au'l  a  localised  pleuritic  friction  were  observed  after 
the  third.  The  fifth  was  followed  by  neuralgic  pain  in  tlie  shoulder 
and  up  the  neck.  The  tempcraturo  continued  to  he  subnormal,  and 
the  Weight  stationary.  . 

In  all,  the  injections  have  been  given  forty-two  times  in  five  cases. 
The  ethtrcd  solVition  of  iodoform  has  been  used  e.xceptiug  in  the  first 
four  injections,  when  the  drug  was  dissolved  in  olive-oil  ;  the  ether 
readily  dissolves  one  grain  in  five  minims,  but  will  not  take  up  more 
than  this  ;  accordingly,  the  quantity  of  iodoform  capable  of  being 
injected  is  limited  by  the  anastlietii-  eflect  of  the  ether.  I  h.ivc  been 
unwilling  to  use  any  other  substance  for  injection  ;  the  bichloride  of 
mercury,  although  a  far  more  powerful  germicide,  is  so  irritatingwhen 
injected  subcutaneously,  th.it  its  use  is  not  likely  to  be  devoid  of 
danger  if  injected  into  the  lung-texture. 

It  is  of  interest  to  notice  that  injections  of  ether-iodoform  have  more 
recently  been  made  by  Professor  Vcrueuil  CItcvuc  i?.-  Chiniiiji'',  May, 
1885)  in  the  treatment  of  cold  abscesses ;  he  injects  100  grammes  of 
a  five  per  cent,  solution,  and  so  leaves  several  grammes  of  iodoform  in 
a  large  purulent  cavity.  If  this  treatment  should  prove  to  be  effec- 
tual, it  will  afl'ord  strong  corroborative  evidence  of  the  cllicaey  of 
injection  of  .smaller  quantities  of  the  solution  into  localised  patches  of 
lang-tiSiUe,  and  will  further  be  a  valuable  means  of  preventing  the  dis- 
semination of  tuberole-bai'illi  throughout  the  body,  as  has  been  so 
commonly  the  case  when  acute  dissoniinated  tuberculosis  has  been  the 
final  result  of  a  localised  tubercular  abscess. 
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The  gensral  result  of  my  experience  of  these  injections  may  be 
sonimarisei  as  follows. 

1.  No  hirm  has  arisen  in  any  one  case  ;  there  has  been  no  h;emo- 
ptysis,  no  evidence  of  pneumonia  or  general  pleuritis  set  up  by  the 
injections  ;  no  evideuee  of  any  irritation  or  damage  to  the  lung- 
texture,  or  to  the  cellular  tissue  at  the  seat  of  puncture.  The  ether 
has  given  rise  to  a  feeling  of  faintness  and  giddiness  ;  but  these  have 
been  only  of  momentary  duration,  and  htve  left  no  ill  effects  after- 
wards. Cough  has  frequently  been  present  during  the  injection,  but 
has  ceased  almost  immediately.  Pain  arouid  the  side  has  been  present 
in  one  case ;  and  in  another,  pain  has  been  felt  extending  down  from 
the  shoulder,  along  the  arm,  in  attempting  to  inject  above  the 
scapula  behind.  Pleuritic  pain  and  frictioa  have  been  p-esent  in  two 
cases  ;  but  of  a  very  evanescent  character,  and  not  accompanied  by 
any  rise  of  temperature. 

2.  The  positive  results  obtained  have  be(n  as  follows.  In  Case  i,  of 
lung-gangrene,  there  was  diminution  of  the  fcetor,  and  general  allevia- 
tion of  the  symptoms.  In  Case  ii,  of  chronic  plturopneuniouia,  with 
basic  cavities,  there  was  diminution  of  eipectoration,  and  some  im- 
provement in  general  condition.  In  Cas3  in,  of  chronic  tubercular 
pleurisy,  there  was  very  marked  improvement  under  treatment.  In 
Case  IV,  there  was  some  little  improvement  whilst  under  treatment, 
but  nothing  definite  as  a  result  of  the  injections.  In  Case  v,  no  de- 
finite result  has  yet  been  observed.  Case  in  was  the  only  one  in 
which  improvement  could  reasonably  be  ejpected  ;  in  the  other  cases, 
the  treatment  was  adopted  with  no  great  espectations  as  to  the  result. 

These  cases  do  not,  therefore,  go  far  to  establish  the  utility  of  infra- 
pulmonary  injections  in  phthisis  and  other  diseases  of  the  lungs  ;  but 
they  do  show  that  the  practice  may  be  looted  upon  as  a  safe  one,  and 
that  it  is  likely  to  be  of  benefit  in  suitable  cases. 

I  have  been' unwilling  to  adopt  this  method  in  cases  where  steady 
improvement  has  been  induced  by  other  methods  of  treatment ;  and, 
further,  when  the  lungs  have  been  in  a  hopeless  state  of  excavation, 
I  have  also  not  cared  to  carry  out  a  practice  which  could  only  be 
looked  upon  as  useless  interference  ;  hence  the  number  of  cases  so 
treated  has  been  of  necessity  small  ;  but  the  results  have  been  en- 
couraging, and  I  have  little  doubt  that  intrapulmonary  injection  will 
become  a  familiar,  an  efficient,  and  a  useful  addition  to  our  methods  of 
treatment  of  chronic  diseases  of  the  lungs. 

Medical  Statistics  in  Austria. — From  a  recently  published 
report  on  the  medical  and  sanitary  statistics  of  the  Austrian  empire, 
for  the  year  1SS2,  we  learn  that  the  number  of  hospitals  was  637. 
The  largest  number  of  hospital-patients  were  to  be  found  in  Trieste, 
Lower  Austria,  Salzburg,  Styria,  Tyrol,  Cari;>thia,  Vorarlberg,  and 
Upper  Austria  ;  whereas  there  were  very  few  in  the  Bukowina  and  in 
Istria.  The  total  number  of  hospital-patients  during  the  year  was 
250,689,  of  whom  9.6S  percent,  were  syphilitic,  and  6.18  per  cent, 
phthisical.  The  number  of  lunatic  asylums  was  26,  of  which  5  were 
private.  The  tot.al  number  of  insane  patients  in  the  asylums  was 
10,393,  being  an  increase  of  6.8  percent,  over  the  numbers  of  the 
previous  year.  In  addition  to  those  in  asylums,  there  were  19,646 
persons  of  unsound  mind.  The  total  denths  for  the  year  were  686,951. 
Of  these,  21,154  died  of  small-pox,  9,573  of  measles,  16,905  of  scar- 
latina, and  84,329  of  pulmonary  phthisis,  being  in  the  proportion  of 
384  to  every  100,000  inhabitant-j.  This  proportion  varied  in  the  dif- 
ferent provinces,  from  225  in  Dalmatia  to  639  in  Lower  Austria.  The 
number  of  doctors  of  medicine  was  4,857,  and  of  surgeons  2,498,  both 
of  which  classes  have  increased  during  the  last  ten  years  bv  about  25 
per  cent.  There  was  one  medical  man  to  3,011  inhabitants.  This 
proportion  varied  from  1  in  7,188  in  Galicia  to  1  in  619  in  Vienna. 

The  Chemistry  of  JIilk. — It  has  been  stated  that  sulphuretted 
hydrogen  is  evolved  when  milk  is  boiled  ;  but,  according  to  M. 
Eugling,  who  has  made  some  recent  researches  on  milk,  this  is  not  the 
case;  for,  though  the  amount  of  sulphur  varies  in  different  .samples, 
there  is  no  diminution  after  boiling.  What  does  happen,  according  to 
him,  is  that  part  of  the  pho.sphates  combine  with  the  casein-com- 
pounds, an  .alkaline  albuminate  being  formed  ;  consequently,  the  milk 
has  an  alkaline  reaction.  In  this  condition,  rennet  has  no  action  on 
it ;  but,  if  an  acid  be  added,  then  rennet  will  again  act.  Soxhlet 
thinks  that  the  separation  of  casein  is  accompanied  by  the  form.atiou 
of  lacti'"  acid.  Eugling  has  been  unable  to  find  lactic  acid  in  whey, 
but  he  finds  several  albuminoids.  If  milk  contain  lactic  acid  in  the 
proportion  of  1  to  1,000,  the  action  of  rennet  is  more  rap'd  ;  but  the 
casein  produced  yields  a  smaller  amount  of  ash  than  usual,  audit  has 
^  bitter  taste  ;  if  the  proportion  of  lactic  acid  be  as  much  as  IJ  to 
1,900,  the  chccBe  is  uneatable. 


TWO  HUNDRED  CONSECUTIVE   CASES  OF   LATERAL 

CURVATURE  OF  THE  SPINE  TREATED  WITHOUT 

MECHANICAL  SUPPORTS. 

liaid  ill  the  Section  of  Surgery  al  the  Annual  Meeting  of  the  Britiih 

Medical  Association  in  Cardifi. 

By  BERNARD  ROTH,  F.R.C.S.Eng. 


AccoMrASYiNG  my  first  paper  on  the  treatment  of  lateral  curvature 
of  the  spine  was  an  appendix  of  50  cases  which  had  been  under  my 
care,  but  which  was  omitted  when  the  paper  was  published  in  the 
British  Medical  Jourxal  of  Jlay  13th,  1S82.  .Several  medical  men 
have  written  to  me  since,  inquiring  about  this  appendix  ;  and  I  de- 
cided to  publish  a  series  of  200  cases,  subsequent  to  the  50,  all  of 
which  had  been  treated  on  the  plan  advocated  in  the  paper  referred 
to. 

I  have  included  in  this  series  every  consecutive  case  of  lateral 
curvature  that  was  under  my  treatment  from  llarch  4th,  1S&2,  to 
April  4th,  1885,  with  the  exception  of  one,  a  girl,  aged  17,  wit^ 
severe  osseous  deformity,  who  was  taken  ill  with  acute  peritonitis 
after  a  few  days'  treatment,  and  died  within  four  days.' 

I  have  elsewhere  described  in  detail  the  method  of  examination  in- 
variably employed  in  cases  of  lateral  curvature.  Briefly,  it  is  as  fol- 
lows. The  patient  stands  without  shoes,  with  the  feet  close  together 
and  knees  well  extended,  the  pelvis  being  symmetrically  placed  iu 
front  of  the  surgeon.  She  is  requested  to  hcdd  the  trunk  in  her 
habitual  comfortable  position,  while  the  posterior  spinous  process  of 
each  vertebra,  from  the  seventh  cervical  to  the  first  sacral,  is  marked 
with  a  soft  copying  pencil.  The  patient  is  then  inspected  laterally 
and  in  front  whUe  in  the  same  position.  She  is  then  told  to  flex  tin- 
trunk  thoroughly,  still  keeping  the  knees  extended  and  the  feet 
together,  the  arms  hanging  f'reel}-,  with  the  scapular  muscles  relaxed, 
so  as  to  uncover  the  ribs  posteriorly  a.s  much  as  possible,  when  any 
inequality  of  the  loins  and  ribs  posteriorly  is  looked  for.  If  there  bn 
any  undue  prominence  of  one  loin,  or  of  the  ribs  posteriorly  on  one 
side,  I  take  a  tracing,  with  a  malleable  strip  of  metal,  of  the  loins  I 
opposite  the  third  lumbar  vertebra,  and  another  of  the  ribs  on  a  level 
with  the  lower  angles  of  the  scapulte,  while  the  patient's  trunk  is  still 
kept  flexed. 

I  have  here  several  such  tracings,  taken  from  cases  included  in  my 
series.  This  is  a  photograph  of  Case  157,  and  this  a  tracing  of  the 
ribs  posteriorly  when  she  first  saw  me  ;  the  tracing  of  the  loins  shows 
scarcely  any  inequality,  the  left  erector  sjiinre  being  only  a  trace  too 
prominent. 

Here  I  have  an  outline-sketch  of  the  back  of  Case  177,  a  boy,  aged 
17,  with  extreme  deformity,  w-hich  is  well  shown  by  the  tracings  of 
the  loins  and  ribs  posteriorly. 

Subsequently,  the  patient  is  placed  in  the  best  possible  position,  as 
shown  in  another  photograph  of  Case  157,  and  which  I  call  the  "  key- 
note "  position  during  treatment.  After  this  explanation,  the  he.id- 
ings  of  the  difi'erent  columns  of  the  tables  of  cases  will  be  readily 
understood.  It  is  interesting  to  note  that  only  10  per  cent,  of  the 
patients  were  males. 

The  length  of  time  the  deformity  had  been  noticed  is  given  in  the 
sLxth  column,  any  ascertainable  predisposing  or  exciting  causes  in  the 
seventh.  The  most  frequent  cause  is  "rapid  growth,"  which  occuis 
in  36  cases. 

In  the  eighth  column,  a  short  description  of  the  curvatTire  is  given. 
When  only  a  single  curve  is  present,  it  is  described  as  "whole  spine 
convex  to  the  left ;"  w-hen  there  is  the  usual  double  curvature,  as 
"  dorsal  (upper)  convex  to  the  right,"  implying  that  there  is  a  lumbar 
(lower)  curvature  convex  to  the  left.  In  the  next  column,  the  iliac 
crest  which  is  most  prominent  laterally  is  specified  ;  as  a  rule,  iu 
p.atients  with  "dorsal  (upper)  convex  to  the  right,"  the  right  iliac 
jrcst  is  the  most  prominent,  but  not  unfrequently  it  is  the  lelt,  as  in 
Cases  39,  48,  50,  61,  etc.  Next,  the  degree  of  exaggeration  of 
the  normal  antero-posterior  curves  of  the  spine  is  given  as  slight, 
exaggerated,  and  much  exaggerated. 

The  next  two  columns  (11  and  12)  arc,  in  my  opinion,  the  most 
important  of  the  d.ita  which  should  be  given  when  describing  lateral 
curvature  of  the  spine  for  clinical  purposes.  Leading  orthop.-udic  sur- 
geons generally  speak  of  a  given  case  of  lateral  curvature  being  cured 
after  one,  two,  or  more  years'  treatment,  without  a  word  being  said 
as  to  whether  there  was  any  permanent  osseous  deformity  present 
when  the  patient  commenced  treatment,  and,  if  mentioned,  little  or 

'  In  consequence  of  want  of  space  100  cases  am  omitted  from  tlie  taljlos. 
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curred  in  the  transverse  processes.  If,  on  tlic  contrary,  the  ribs 
and  the  transverse  processes  were  symmetrical,  the  case  was  purely 
physiological  and  amenable  to  treatment,  or  this  combined  with 
partial  recumbency. 


CARIES    OF    THE    CERVICAL   VERTEBRA. 

Jlead  in  tlte  Seclion  of  Surgery  al  th:  AnnuAl  Meeting  of  the  British 
Medical  Association  in  Cardiff. 

By    EDMUND    OWEN,    F.R.C.S.Eng., 

Surgeon  to  the  Hcisiiital  for  Sick  Children,  Great  Oniiond  Street. 


CiiAs.  H.,  a  healthy  looking  boy,  aged  4  years,  was  brought  for  .sliflT- 
nesii  of  the  neck  and  for  pains  about  the  head.  There  was  no  history 
of  injury,  but  for  some  weeks  it  had  been  noticed  that  he  held  his 
head  down  to  the  rif,'ht  shoulder,  turning  his  face  towards  the  ojiposite 
side.  He  b:came  easily  tired  ;  and,  after  running  about,  was  glad  to 
lie  down,  and  so  lie  would  be  easier.  Ho  would  scream  when  the 
pains  came  on.  When  at  meals,  he  wouM  sit  with  his  elbows  on  the 
table,  supporting  his  head  in  his  hands,  but  even  then  he  would  soon 
feel  discomfort,  and  wish  to  lie  down.  His  expression  showed  that 
he  was  constantly  in  pain.  He  i  ried  out  when  gentle  downward 
pressure  was  made  upon  the  top  of  the  head.  When  a.sked  where  it 
hurt  him,  he  would  point  behind  the  right  mastoid  process.  There 
was  no  delinite  contraction  of  the  .steruo-mastoid,  but  the  head  was 
thrown  well  back,  and  securely  held  against  shock,  by  the  contraction 
of  the  trapezii,  which  stood  out  in  high  relief  in  the  length  of  the 
hollowed  neck.  Such  rigidity  of  the  trapezii,  when  associated  with 
stiff  neck,  is  almost  pathognomic  of  iullaramation  in  the  cervical 
spine  ;  it  is  necessarily  accompanied  by  a  backward  sinking  of  the 
occiput. 

The  boy  was  fitted  with  a  moulded  leather  splint,  and  made  a  com- 
plete recovery. 

At  a  meeting  of  the  Societe  Anatomicjue  of  Paris,  February  9th, 
t883,  M.  Poupiuel  described  a  very  similar  case,  but  the  disease  had 
been  of  longer  duration,  and  the  pain  more  intense  ;  the  pains  had 
lasted  six  months  ;  the  head  and  face  were  inclined,  as  in  the  case  of 
Chas.  H.  There  was  no  prominence  to  be  detected  ;  the  child  died 
suddenly  in  bed  without  cry  or  effort.  At  K\icj)Ost  niorlcn  examination, 
the  odontoid  process  was  found  compressing  the  spinal  cord.  There 
was  extensive  disease  of  the  left  occipital  condyle,  and  some  little  of 
the  right,  and  there  was  much  secondary  disease  of  all  the  neighbour- 
ing ligaments. 

It  is  well  that  the  possibility  of  there  being  disease  of  the  spine  in 
these  cases  of  stiff  neck  and  "neuralgic  headaches"  be  borne  in  mind. 
Children  are  not  clever  at  describing  their  symptoms,  and  a  headache 
"somewhere  here  "  may  mean  pressure  on  the  suboccipital  nerve,  or 
on  the  second  or  third  cervical  nerve  as  it  leaves  the  carious  segment 
of  the  spine. 

Disease  of  the  high  cervical  spine  urgently  demands  early  diagnosis 
and  prompt  treatment  ;  unfortunately,  the  first  symptoms  of  the  mis- 
chief are  not  unequivocal,  and  are  apt  to  be  interpreted  as  of  "rheu- 
matic "  <?-igin. 

A  few  years  since,  I  was  closely  associated  with  a  case  of  this 
nature,  in  the  person  of  a  schoolboy  about  12  years  of  age.  He 
was  fond  of  all  boyish  sports,  and  had  possibly,  though  there  was  no 
history  to  show  it,  injured  his  neck  at  leapfi-og  or  some  such  game. 
He  began  by  complaining  of  pains  in  his  neck,  and  of  "headache," 
for  which  the  medical  man  attending  his  school  was  consulted,  and, 
detecting  no  definite  pathological  condition,  suggested  that  the  boy 
was  suffering  from  rheumatism.  The  neck  was  stitf.  is  no  progiess 
was  made,  the  boy  rather  growing  worse,  he  was  taken  home,  and  a 
physician  practising  in  the  town  in  which  he  lived  was  asked  to  cx- 
amina  him ;  this  gentleman  also  gave,  as  his  opinion,  that  the  cause 
of  t'  -'S'ness  and  the  pain  was  rheumatism.  Eventually  a  surgeon 
saw  —  patient,  who  by  this  time  was  nmch  worse,  and  he  ascribed 
the  pains  which  radiated  over  the  head  and  neck  to  pressure  upon  tlie 
trunks  of  the  spinal  nerves,  and  the  stilfiiess  of  the  neck  to  the  con- 
traction of  the  luuseles  which  were  steadying  the  parts  against  jars. 
The  boy  was  forthwith  put  Hat  upon  his  back  u]>on  a  firm  mattress, 
no  pillow  being  allowed,  and  his  head  was  steadied  with  large  sand- 
bags. This  change  of  treatment  was  followed  immediately  by  relief, 
but  it  did  not  ])revent  the  supervention  ol  a  total  paraplegia.  The 
hoy  was  rubbed  daily  with  cod-liver  oil,  and  received  every  care.  Ue 
was  able  to  use  his  hands  freely,  though  he  could  not  stir  from  the 
position  in  which  he  was  placed.  One  morning,  the  nurse,  who  slept 
in  his  room,  found  him  dead.  No  jiost  mortem  examination  was 
allowed,  but  it  was  evident  that  the  ligaments  and  bones,  softened  by 


disease,  had  given  way.  This  boy  was  so  bad,  when  the  nature  of 
his  disease  was  discovered,  that  he  was  not  suited  for  the  treatment 
which  is  described  in  the  following  report. 

H.  M.,  an  anxious-looking  boy  aged  4i  years,  was  sent  to  me  for 
suspected  cervical  caries,  with  these  remarks  :  "  For  a  month,  he  has 
constantly  complained  of  being  tired  ;  there  is  a  stilfnc-a  of  the 
muscles  at  the  back  of  tlie  neck."  The  occiput  was  thrown  back 
towards  the  shoulders,  and  there  fixed  by  the  contracted  trapezii,  and 
perhaps  by  the  complfxi,  so  that  these  muscles  formed  a  prominent 
cord-like  mass  along  the  trched  neck.  In  this  way  the  neck  was 
steadied  against  shock.  He  could  not  bend  forwards  his  head,  nor 
turn  his  face,  without  rotating  his  trunk.  Pressure  on  the  head 
gave  rise  to  pain  all  around  the  neck  ;  he  complained  of  frequent 
pains  in  the  snoulders  and  in  each  elbow.  (Symmetrical  distribution  of 
the  pains  denotes  a  central  .source  of  trouble.)  He  had  much  "head- 
ache," and  he  could  not  hold  up  his  head,  or  bear  his  neck  to  be 
washed. 

Eight  months  before  he  began  to  be  ill,  he  had  fallen  downstairs  ; 
and  I  have  little  doubt  that  all  his  trouble  was  due  to  the  injury 
which  his  neek  then  received. 

I  had  him  fitted  with  a  "cervical  collar,"  and  kept  him  at  rest  as 
much  as  possible.  As  soon  a.s  he  began  to  wear  the  collar,  he  lost  his 
pains,  and  began  to  glow  bappy  and  fat ;  he  liked  wearing  it,  and 
would  begin  to  cry  if  one  threatened  to  take  it  off.  Possibly  there 
was  never  any  definite  ulceration  of  the  bodies  of  the  vertcbrse  in  this 
c;ise,  but  there  was  certainly  cervical  osteitis — potential  caries.  After 
he  had  had  five  months  of  rest,  and  of  wearing  the  collar,  he  could 


A  A'  Breast-plate  and  chin-piece.    B  B'  Dor^iAl  plate  and  head-i)icce. 

shake  and  nod  his  head,  but  it  was  still  a  little  thrown  back  ;  he 
looked  well,  and  he  asked  if  he  might  go  to  school. 

This  is  one  of  many  similar  reports  of  cases  of  cervical  caries  which 
have  been  treated  with  the  cervical  collar. 

The  jury  mast  treatment  of  Professor  Sayrc  has  received  an  honest, 
extensive,  and,  I  trust,  an  intelligent  trial  at  my  hands,  and  I  have 
now  entirely  diseanled  it.  The  jury-mast  is  heavy  and  cumbersome, 
and  offers  no  advantage  over  the  rigid  collar  which  bears  up  the  chin 
and  occiput  from  below.  The  rotatory  movement  which  its  construc- 
tion allows  is  a  real  disadvantage,  for  I  regard  rest,  and  always  rest, 
as  the  indication  for  the  treatment  in  all  these  cases. 

That  the  cervical  collar  gives  relief  by  insuring  this  Test,  rather  than 
by  lifting  the  superimposed  weight,  may  be  inferred  from  the  fact 
that  the  collar  is  equally  useful  when  the  diseased  segment  of  the 
column  is  in  the  high  doi-sal  region. 

To  recapitulate,  then,  when  the  disease  is  in  the  cervical  region 
tliere  may  be  pains,  possibly  called  "  headache,"  over  the  area  of  the 
greater  and  lesser  occipital  nerves,  both  of  which  come  from  the  second 
cervical  nerve  ;  or  in  that  of  the  great  auricular  from  the  second  and 
third  ;  the  third  nerve  joins  in  the  formation  of  the  transverse  super- 
ficial cervical  nerve,  which  supplies  the  skin  over  the  front  of  the 
neck.     The  pains  will  be  worse  after  play  or  exercise,  and  the  child 
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will  not  bear  pressure  on  the  top  of,  nor  will  it  shake  or  turn  the 
head.  Little  chDJreu  are  not  clever  at  describing  symptoms,  and  a 
headache  "somewhere  here"  is  apt  to  be  the  result  of  irritation  of 
high  cervical  nerves. 

If  the  disease  be  lower  in  the  neck,  pain  may  be  referred  to  the 
pectoral  or  deltoid  regions,  where  the  supraclavicular  branches  are 
distributed. 

If  the  lowest  cervical  vertebra:  he  inflamed,  the  trunks  of  nerve 
which  enter  into  the  brachial  plexus  will  be  liable  to  compression,  pain 
being  referred  to  the  shoulders,  elbows,  or  even  to  the  fingers.  For 
pains  in  each  shoulder,  or  each  arm,  the  cervical  spine  should  straight- 
way be  examined.  And  even  if  obscure  piins  be  not  symmetrical,  but 
confined  to  one  side,  attention  should  be  directed  to  the  spine. 

This  collar  is  made  by  Spratt,  of  New  Bond  Street  ;  it  is  moulded 
on  after  the  leather  has  been  soaked  in  a  pail  of  hot  water  ;  the 
Ijardeued  case  is  afterwards  lined  with  chamois  leather,  and  the  front 
and  back  halves  are  made  to  overlap  on  the  shoulders,  and  are  fixed  to- 
gether by  straps  and  buckles.  The  material  is  cow-hide,  which  has 
not  been  "  dressed,"  that  is,  impregnated  with  oil. 

Amongst  the  advantages  of  the  collar  are  its  lightness,  its  dura- 
bility, its  easy  fit,  and  the  security  which  it  affords  ;  which  last  is  so 
great  that  it  is  not  necessary  to  keep  the  chUd  always  in  the  hori- 
zontal position,  thougli,  of  course,  he  must  be  kept  in  comparative 
rest  and  nuiet.  I  would  again  remark  tliat  I  lay  no  claim  to  the  in- 
vention of  this  collar.  It  was  evolved  in  Jlr.  Spratt's  establishment, 
and  the  mechanic  who  is  chiclly  concerned  in  its  production  informs  me 
that  he  got  the  idea  from  the  common  leather  hat-box.  The  pattern 
is  first  shaped  out  in  brown  paper.  The  supports  have  long  been 
used  at  the  Great  Ormond  Street  Hospital,  and  probably  at  other 
places. 

Mr.  Bernard  Roth  (London)  had  also  given  np  employing  Say  re's 
jury-mast  in  cases  of  cervical  caries.  He  had  seen  several  methods  of 
efficient  fixation  of  the  neck,  in  addition  to  the  useful  leather  splints 
shown  by  Mr.  E.  Owen,  as  the  poroplastic  splints  shown  by  Mr. 
Walsham,  a  short  time  ago,  at  a  meeting  of  the  Medical  Society  of 
London,  and  Dr.  Fleming's  India-rubber  bags.  The  latter  he  em- 
ployed with  much  success  in  a  girl,  aged  6  years,  with  caries  of  the 
upper  three  or  four  cervical  vertebra,  whose  symptoms  were  so  obscure 
at  first  that  the  local  medical  man  considered  it  to  be  a  case  of  rheu- 
matism, which  was  treated  with  some  lotion. 

Dr.  Ward  Cousins  (Southsea)  tliought  that  the  sudden  and  painful 
results  in  cervical  caries,  occurred  in  cases  in  which  the  disease  was  con- 
fined to  the  vertebral  bodies.  Tenderness,  pain,  and  muscular  spasm, 
together  with  fixation  of  the  head,  always  occurred  when  the  vertebral 
processes  were  involved.  He  thought  the  collar  exhibited  by  Jlr.  Owen 
was  the  best  instrument  of  the  kind  he  had  seen.  It  did  not  pretend 
to  suspend  the  head,  but  only  to  fix  it ;  but  he  thought  its  use  ought 
to  be  combined  with  rest,  so  long  as  any  urgent  symptoms  remained. 
He  related  a  case  of  cervical  pain  and  spasm  in  a  young  woman,  in 
which  these  symptoms  had  lasted  nearly  two  years,  confining  her 
to  bed  with  the  head  flexed  upon  the  chest.  She  was  immediately 
cured  by  stretching  and  extension  under  chloroform. 

Mr.  Noble  Smith  (London)  urged  the  importance  of  recognising 
the  early  symptoms  of  caries  of  the  cervical  vertebra,  and  referred  to 
several  cases  in  his  own  practice,  and  also  to  specimens  in  Guy's  and 
other  hospital  museums,  where  the  disease  had  proceeded  unrecog- 
nised until  death  had  occurred.  He  referred  to  the  case  of  Dean 
Buckland,  whose  cervical  vertebra;  were  in  the  Museum  of  the  College  of 
Surgeons,  in  whom  no  symptoms,  except  those  of  melancholia,  appeared 
before  death,  and  yet  the  atlas  and  axis  were  considerably  diseased. 
Mr.  Noble  Smith  agreed  with  Mr.  Owen  as  to  the  great  importance 
of  absolute  rest,  and  thought  that  surgeons  were  too  much  inclined 
to  allow  movement  when  any  lixation-apparatus  had  been  applied.  He 
was  also  glad  to  find  that  Mr.  Owen  discarded  plaster-of-Paris  and 
jury-mast  in  these  cases,  as  it  was  doubtless  a  very  inefficient  fixation- 
apparatus,  although  better  than  no  apparatus  at  all.  He  considered 
there  was  much  room  for  improvement  in  the  treatment  of  this  disease 
as  usually  carried  out. 

Mr.  R.  N.  Ppghe  (Liverpool)  had  treated  a  very  considerable 
number  of  cases  with  Sayre's  jacket  and  jury-mast,  and  the  results 
he  had  obtained  had  been  very  satisfactory.  He  thought  tliat,  on  the 
whole,  it  still  was  one  of  the  most  satisfactory  appliances  for  these  oases. 
Its  great  drawback  was  the  fact,  that  it  allowed  too  great  rotatory 
motion,  which  militated  against  perfect  rest.  He  had  found  poro- 
plastic collars,  somewhat  after  the  pattern  Mr.  Owen  had  shown,  very 
efficient;  but  they  were  generally  beyond  the  means  of  hospital-patients. 
In  these  cases  he  had  for  some  time  used  a  collar  made  of  soft  leather 
filled  with  sawdust.     This  was  very  cheap,  and  answered  the   purpose 


of  extending  the  cervical  spine,  and  keeping  in  a  state  of  comparative 
rest.  He  had  found  it  to  answer  extremely  well.  Occasionally,  in 
severe  cases,  he  had  superadded  it  to  a  plaster  jacket  (without  jury- 
mast,  of  course),  with  very  good  results. 


A  NEW  APPARATUS   FOR  SUPPORTING   THE   HEAD 

IN   DISEASE  OF  THE  CERVICAL  VERTEBR/E. 

By  henry  E.  CLARK,  F.F.P..S.,  M.R.C.S., 

Surgeon  to  the  Glasgow  Royal  Intinnary. 


While  it  is  universally  admitted  that  the  su])port  of  the  head  is  one 
of  the  most  essential  points  in  the  treatment  of  disea.se  of  the  upper 
cervical  vertebrae,  and  especially  of  atlantoaxial  and  occipito-atlantal 
disease,  the  appliances  hitherto  devised  to  attain  this  end  have  only 
imperfectly  succeeded.  The  mode  of  treatment  of  acute  and  subacute 
cases  of  occipito-atlantal  disease  whicli  is  found  to  give  the  best 
results,  consists  in  keeping  the  patient  in  bed  in  the  supine  position, 
the  head  being  fixed  by  means  of  a  large  collar  round  the  neck,  to 
which  are  attached  weights  running  over  large  pulleys,  and  counter- 
extension  being  secured  by  inclining  the  bed  from  the  head  down- 
wards. This  arrangement  I  first  saw  carried  out  in  the  wards  of  Pro- 
fessor Ogston  at  Aberdeen,  though  I  cannot  say  if  he  originated  it. 
In  the  chronic  form  of  the  disease,  and  in  the  early  and  late  .stages  of 
the  acute  form  when  recovery  takes  place,  it  is  not  desirable  that  the 
patient  should  be  kept  in  bed  ;  and  some  apparatus  is  required  which 
will  support  the  head,  and  take  off  its  weight  from  the  spine,  whUe 
it  will  admit  of  the  patient  going  about.  The  apparatus  which  has 
been  most  employed,  in  recent  years,  for  this  jjurpose  is  Sayre's 
"jury-mast,"  undoubtedly  an  ingenious  and  in  some  respects  admir- 
able appliance,  but  having  many  defects  which  seriously  limit  its  use. 


Of  these,  the  most  important  is  that,  from  the  length  and  elasticity 
of  the  bent  bar  carrying  the  bridle,  the  supporting  power  is  very 
small  ;  so  that,  in  order  to  make  the  appliance  of  any  value  at  all, 
the  straps  have  to  be  pulled  up  very  tight.  To  put  the  matter 
briefly,  if  the  support  be  eH'ective,  it  is  not  comfortable,  and,  if  com- 
fortable, it  is  not  efi'ective.  My  conviction  is  that  it  is  never  really 
efl'ective  ;  and  most  surgeons  who  have  used  the  "jury-maat"  have 
noticed  that  the  patient  still  rests  his  chin  upon  his  hands — a  sure 
proof  that  the  weight  is  not  removed. 

My  colleague.  Dr.  Fleming,  has  recently  endeavoured  to  accomplish 
the  end  aimed  at,  by  means  of  an  inflating  air-bag,  forming  a  collar 
which  rests  on  the  shoulders,  or  on  a  poroplastic  mould  supported 
by  the  latter  {Glasyow  Med.  Jour.,  May,  18S4).  This  is  very  com- 
fortable to  the  patient,  and,  when  first  applied,  appears  considerably 
to  relieve  his  symptoms  ;  but,  unfortunately,  air  is  so  compressible 
that  the  supporting  power  of  such  bags  is  small,  even  if  they  remain 
air-tight,  and  few  that  I  have  tried  have  held  the  air  for  more  than 
two  or  three  hours. 
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A  few  months  ago,  I  had  under  my  caro  a  young  girl  suffering  from 
diseasu  of  the  fifth  and  sixth  cervical  vcrttdinrj,  for  whom  we  used  a 
-plaster-of-PariH  jacket  ;  notwithstanding  tliat  tlic  bandage  was  carried 
over  the  shoulders  and  well  up  into  the  neck,  she  still  found  it  neces- 
sary to  support  her  head  upon  her  hands,  and  we  therefore  added  a 
Fleming's  bag,  which  she  wore  for  a  week  or  two.  This  gave  a  little 
additional  support,  but  not  mucdi,  and  she  constantly  had  recourse  to 
her  old  plan  of  relief,  namely,  by  resting  her  chin  on  her  hands,  and 
her  elbows  on  her  knees.  Perceiving  this,  her  father,  who  is  a  black- 
smith and  a  man  of  some  ingenuity,  sot  to  work  to  devise  something 
which  would  support  the  head,  and  produced  the  apparatus  here 
shown. 

It  consists  of  two  incom]ileto  rings,  A  and  R^thc  upper  for  supporting 
the  head,  and  the  lower  to  rest  mi  the  shoulders.  licing  formed  of 
one  piece  of  steel,  the  two  rings  aie  continuous  at  the  back  ;  and  the 
upright  portions,  p.assing  from  the  lower  to  the  ujijier,  support  the 
latter,  and,  when  in  use,  supimrt  the  head  also.  The  lower  ring  is 
formed  of  round  steel  ;  but  it  is  llattencd  for  the  upper,  the  flattening 
commencing  about  the  ndddlc  of  the  vertical  supjjorts.  The  upper 
ring,  being  formed  of  the  ends  of  the  biir,  is  incomplete  in  front ;  but 
the  extremities  are  joined  by  means  of  wire,  or  are  loo.scly  clamped, 
their  ends  being  turned  down  to  form  flanges,  so  as  to  facilitate 
this  connection.  It  is  fouiLd  thai  this  arrangement  .allows  the 
easy  application  of  the  apparatus,  and  makes  the  pad  fit  more  I'om- 
fortalily  to  tlic  chin  and  lower  jaw  than  if  the  upper  ring  were  rigid. 
On  the  upper  ring  is  placed  a  broad  jiicce  of  millboard,  and  this 
serves  to  support  a  pad  sufficiently  broad  and  thick  to  fonn  a  com- 
fortable rest.  The  lower  ring  in  the  sample  here  figured  is  covered 
with  leather,  and  the  u]iper  with  velvet ;  at  the  back,  thera  is  a  tie  to 
keep  the  apparatus  in  place  when  in  use.  It  is,  in  many  cases,  found 
to  be  best  to  use  a  jioroplastic  collar,  to  give  a  finn  resting  surface  for 
the  shoulder-ring;  or  sometimes  it  may  be  desirable  to  employ  a 
Sayre's  jacket,  carrying  it  over  the  shoulders,  and  placing  the  appa- 
ratus ou  this.  In  the  case  of  the  blacksmith's  little  girl,  in  whom 
the  disease  was  in  the  lower  cervical  vertebrie,  both  the  jacket  and 
apparatus  were  used,  with  excellent  effect.  As  the  support  entirely 
depends  ou  the  uprights  at  the  back,  there  is  considerable  elasticity  ; 
but  the  .amount  of  this  will  vary  with  the  thickness  of  the  steel  and 
the  extent  to  which  the  bar  is  llattencd,  so  that  modifications  may 
require  to  be  made  to  suit  individual  eases.  I  am  informed  that,  for 
a  case  under  the  care  of  Dr.  Domild,  of  Paisley,  adjustable  bars  have 
been  added,  connecting  the  two  rings  about  the  middle  of  caeh  later.il 
aspect ;  and  that  these  have  been  found  to  answer  well.  Dr.  Donald 
has  also  used  the  collar  in  several  other  cases,  and  has  a  high  opinion 
of  its  value.  I  hope  that  he  will  be  persuaded  to  publi-sh  the  result  of 
his  observations. 

The  apparatus  is  very  simple  and  inexpensive.  The  inventor  is 
willing  to  make  similar  ones  at  the  reasonable  price  of  5s.  each,  and 
even  suggests  that,  finished  in  a  cheaper  style,  he  might  supply  them 
for  less.  His  name  is  Mr.  John  Moore,  11,  Napier  Street,  Lin- 
wood,  near  Paisley.  They  can  also  bo  obtained  from  Messrs. 
W.  B.  Hilliard  and  Son,  Kenlield  Street,  Glasgow.  Sayre's  "jury- 
mast"  costs  from  £1  5s.  to  £1  10s.,  and  cannot  be  applied  without  the 
plaster  jacket,  involving  a  further  outlay  of  ten  or  fifteen  shillings. 
Fleming's  bags  cost  £1  Is.  each.  This  ajiparatus  is  more  eH'cctive 
than  either  of  these,  and  does  not  cost  a  fourth  of-the  price. 

As  to  the  originality  of  Mr.  Moore's  support :  there  are  several  ap- 
pliances, chiefly  intended  for  the  treatment  of  wry-neck,  which  havi- 
a  general  resemblance  to  tlie  apparatus  herein  described  ;  but  I  am  satis- 
fied tliat  the  differences  are  so  important  and  vital  as  to  constitute  it 
essentially  anew  means  of  treatment ;  and  I  am  quite  sure  that  Mr.  Jloorc 
received  no  aid  from  any  knowledge  of  other  sujiports.  I  may  say, 
however,  that  the  mechanical  arrangement  which  comes  nearest  to  it 
is  an  "elastic  spring  head-rest  for  torticollis,"  devised  by  Dr.  J.  H. 
"Wood,  of  New  York,  and  figured  in  tlie  illustrated  catalogue  of  Messrs. 
Tiemann,  of  New  York. 

The  late  Dr.  Sr-ECHEN  JIonokton. — A  very  iufluential  meeting 
was  held  at  The  Star  Hotel,  Maidstone,  on  Friday,  October  9th,  at 
which  it  was  decided  to  hang  a  portrait  of  the  deceased  in  the  ^Vest 
Kent  Generiil  Hospital,  and  to  establisli  a  Nurses'  Home  to  be  attached 
to,  or  atllliated  witli,  the  ho.spital,  as  ]H'rmnneutmemorialsof  his  useful 
and  distiuguished  career,  and  a  eonimitlee  was  appointed  to  carry  out 
the  proposal.  In  the  course  of  tlie  discussion,  it  was  suggested  that 
the  portrait  .should  be  hung  in  the  Town  Hall  instead  of  the  hospital ; 
but,  as  the  feeling  was  very  strong  m  favour  of  having  it  at  the  hos- 
pital, it  was  proposed  that  two  portraits  should  be  painted,  one  for  the 
hospital  and  one  for  the  Town  Hall,  and  this  will,  in  all  probability, 
be  carried  out. 


ON  THE  TREATMENT  OF  ANGULAR  CURVATURE  OF 

THE  SPINE  IN  THE  UPPER  DORSAL  AND  LOWER 

CERVICAL  RECIONS,  BY  A  COMBINATION 
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This  combination  of  collar  and  jacket,  which  I  show  this  cveniDjcr,  has 
been  used  by  mo  extensively  for  the  last  twelve  months  in  the  Ortho- 
piedic  Department  of  St.  Bartholomew's  Hospital,  in  the  treatment  of 
caries  of  tlie  spine  in  the  upper  dorsal  and  lower  cervical  regions.  The 
apparatus  was  made,  at  my  suggestion,  bj-  Mr.  Cocking,  on  account 
of  the  difficulty  I  had  found  of  treating  such  cases  sati.sfactoriIy  with 
Professor  S.ayre's  jury-niast ;  and,  as  Mr.  Cocking  tells  me  that  he  has 
not  at  present  supplied  the  apparatus  to  other  surgeons,  and  as  its  use 
has  been  .attended  with  considerable  success  in  my  hands,  I  thought 
it  might  be  worth  showing  to  the  Fellows  of  the  Society. 

The  apparatus,  which  is  made  out  of  one  piece  of  felt,  consists,  as 
will  be  seen,  of  an  ordinary  poroplastic  felt  jacket,  together  with  an 
accurately  fitting  collar  and  liclmet-piece.  The  jacket  and  collar  arc 
continuous  ]iosteriorly  ;  the  collar-portion  is  carried  upwards  over 
the  occiput,  and,  after  encircling  the  neck,  is  bent  downwards  over 
the  shoulders  and  upper  part  of  the  front  of  the  chest,  where  it  over- 


laps the  jacket-portion,  and  is  there  secured  in  position  by  straps  sod 
buckles.  In  ordering  the  apparatus,  measurements  in  ordinary  cases 
will  suffice  ;  but,  where  there  is  much  deformity,  a  plaster  cast  of  the 
part  must  first  bo  made,  and  on  this  the  jacket  moulded.  It  is,  of 
course,  fitted  on  like  the  ordinary  jacket,  by  thoroughly  softening  the 
felt  in  the  steam-oven,  and  then  accurately  moulding  it  to  the  tignrc 
whilst  in  its  plastic  state.  The  cases  for  which  it  is  especially  adapted 
are  those  where  the  caries  is  situated  too  high  in  the  spine  to  be 
benefited  by  a  common  felt  or  plaster  jacket,  and  too  low  to  bo  treated 
by  the  various  collars  in  use  for  cervical  caries  ;  in  short,  for  cases  in 
which  the  jury-mast  is  now  frequently  used.  I  h.ave  employed  the 
latter  contrivance — that  is,  the  jury-m:ist — in  a  considerable  number 
of  cases,  in  combination  with  both  plaster-of- Paris  and  with  felt ; 
and  I  must  confess  that  it  luvs  not  answered  very  well — at  least,  in 
hospital  patients— in  my  hands  ;  my  experience  being  similar  to  that 
of  Mr.  Jlarsh,  my  predecessor  in  the  department,  who  found  in  the 
greater  number  of  patients,  on  their  subsequent  visits,  the  cross-bar 
simply  resting  on  the  head.  This  condition  of  things  is  in  some  in- 
stances, no  doubt,  due,  as  pointed  out  by  Professor  S.ayre,  to  time  not 
having  been  allowed  for  the  pl.aster  to  set  before  the  patient  was  per- 
mitted to  resume  the  uinight  position.  But,  in  children  uuder  the 
ago  of  9  or  Id,  the  failure  of  the  jury-mast  is  caused  by  the  slipping 
ilownwards  of  the  plaster  t.r  felt  jacket,  inconsequence  of  the  Jielvis 
being  in  them  ;is  yet  undeveloped,  and  their  thorax  forming,  with  the 
pelvis,  a  cone,  with  the  narrow  end  downwards.  Indeed,  Professor 
Sayre  himself  admits  that  for  this  reason,  in  young  children,  the  jury- 
m.ast  is  of  no  service  ;  and  for  such  he  merely  advises  the  recumbent 
position,  combined  with  a  plaster  case,  to  allow  them  to  be  moved 
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with  as  little  disturbance  as  possible  of  the  diseased  spine.  It  is  in 
this  class  of  cases — that  is,  in  children  uoder  9  or  10  years  of  age — 
that  the  apparatus  I  now  show  appears  tc  be  especially  suitable  ;  as, 
embracing  as  it  does  the  shoulders,  neck,  and  head,  any  slipping  of 
the  jacket  downwards  is  effectually  prevented.  But,  at  tirst  sight,  it 
might  appear  that,  in  consenuence  of  thus  resting  on  the  shoulders, 
and  having  no  base  of  support  in  the  pelvis,  the  jacket  does  not  re- 
move pressure  from  the  diseased  vertebrie,  but  only  adds  its  own 
weight  to  that  of  the  head,  neck,  and  arms,  which  the  diseased  parts 
had  already  to  bear.  This,  however,  does  not  appear  to  me  to  be  the 
case.  Now,  I  think  I  am  right  in  saying  that  it  has  generally  been 
assumed  that  the  ordinary  jacket,  whether  made  of  plaster,  felt,  or 
other  material,  removes  the  pressure  from  the  diseased  spine  by  trans- 
mitting the  weight  of  the  parts  above  the  disease  through  the  sub- 
stance of  the  jacket  to  the  pelvis  on  which  it  rests  below.  From  this, 
it  has  been  argued  that  in  children  under  10,  and  in  adult  males  in 
whom  the  pelvis  offers  no  basis  of  support,  the  jacket  is  of  no  service 
in  removing  the  pressure  from  the  diseased  spine.  In  considering 
this  question,  an  important  point  appears  often  to  have  been  lost 
sight  of ;  namely,  that,  to  remove  pressure  from  the  diseased  vertebral 
bodies,  it  is  not  necessary  that  the  weight  of  the  parts  above  should 
be  diverted  from  the  spine  and  transmitted  through  the  jacket,  but 
only  that  it  should  not  be  transmitted  through  the  diseased  bodies. 
A  glance  at  this  spine,  from  which  I  have  removed  the  bodies  of  two 
of  the  vertebra",  will  show  that  the  posterior  part  of  the  column — 
namely,  the  articular  process,  arches,  etc. — is  capable  of  transmitting 
any  reasonable  weight  that  can  be  put  upon  it  ;  and  that  none  of  this 
weight  is  transmitted  through  the  bodies  of  the  vertebra?,  if  the  spine 
be  held  sulliciently  straight  to  prevent  the  bodies  above  and  below 
from  coming  into  contact.  It  is  hardly  necessary  to  say  that,  if  this 
spine  were  enclosed  in  a  tube,  although  the  tube  fitted  quite  loosely, 
the  antero-superior  support  which  the  spine  above  and  below  receives 
from  the  tube  would  prevent  the  bodies  from  coming  into  apposition, 
and  determine  the  transmission  of  the  weight  through  the  posterior 
part  of  the  column.  Now,  I  take  it  that  the  action  of  a  jacket  is 
similar  to  that  of  such  a  tube,  and,  therefore,  that  it  is  not  necessary  for 
it  to  rest  on  an  expanded  base,  and  to  transmit  through  its  substance 
the  weight  of  the  parts  above  the  disease  to  the  pelvis ;  but  only  that  it 
should  fairly  closely  embrace  the  pelvis  and  thorax,  so  as  to  prevent  the 
spine  from  falling  forwards,  and  the  vertebral  bodies  from  being  pressed 
together.  This,  I  believe,  is  accomplished  when  the  jacket  is  properly 
moulded  to  the  trunk,  during  very  moderate  extension,  or  with  the 
patient  in  the  recumbent  posture,  and  when  prevented  from  slipping 
downwards  in  the  way  here  suggested  by  this  apparatus.  But,  in 
whatever  way  the  jacket  may  act,  the  results  I  have  obtained  by  it 
have  been  very  encouraging.  Several  of  the  children,  who  could  not 
stand  before  it  was  applied,  were  able  to  walk  a  few  weeks  afterwards. 
The  gravest  objection  to  which  it  appears  open,  to  my  mind,  is,  that 
it  is  likely  to  embarrass  thoracic  breathing  ;  but  this  is  an  evil  inci- 
dental to  all  forms  of  jacket,  although  by  Professor  Sayre  it  is  hardly 
regarded  as  such,  as  he  believes  the  controlling  action  of  the  jacket  on 
the  movements  of  the  ribs  gives  further  rest  to  the  diseased  vertebriv. 
But,  although  thoracic  breathing  is  undoubtedly  interfered  with,  I  do 
not  think  that  this  interference  is  greater  than  that  which  occurs 
when  the  ordinary  felt  or  plastic  jacket  is  used  ;  and  iu  these  I  do  not 
think  that  the  movements  of  the  ribs  are  as  much  impeded  as  Pro- 
fessor Sayre  would  have  us  believe.  Indeed,  in  all  the  cases  I  have 
seen,  the  lingers  could  be  passed  between  the  jacket  and  the  thorax  ; 
and,  in  the  apparatus  I  show  to-night,  distinct  movements  of  the  ribs 
can  be  felt  on  placing  the  hand  in  front  of  it.  The  advantages 
of  this  combined  jacket  and  collar  over  the  jury-mast,  further  than 
that  it  does  not  slip  down  in  young  children  and  males,  are  :  that  the 
parts  are  held  more  steady  ;  that  the  rotatory  and  lateral  movements 
of  the  neck  in  cervical  caries  are  controlled  ;  that  there  are  no  straps  to 
stretch,  or  to  be  in  different  states  of  tension,  according  to  the  varying 
positions  of  the  head  ;  and  that  the  patient  can  lie  down  with  greater 
comfort. 

And  here  I  should  say  that,  although  I  advocate  moderate  exercise 
for  the  purpose  of  sustaining  the  general  health,  I  am  sure  that  this 
ought  to  be  combined  with  long  daily  periods  of  recumbency. 

Before  concluding,  I  should  like  to  say  a  word  nr  two  in  favour  of 
felt  as  a  material  for  jackets  generally,  versus  plastcr-of-Paris.  By 
some,  felt  is  regarded  as  a  mere  makeshift  for  plaster,  and,  as  we  all 
know,  is  thought  by  Professor  Sayre  to  be  very  inferior  to  it.  At  the 
meeting  of  the  British  Medical  Association  at  Belfast,  he  raised 
many  objections  to  its  use,  which,  as  far  as  I  know,  have  gone  forth  to 
the  profession,  in  the  published  accounts  of  the  proceedings  of  the 
Association,  hitherto  unanswered. 
Iu  the  first  place.  Dr.  Sayre,  to  quote  his  words  from  the  British 


Medical  Journal,  says,  that  porous  felt  fails  to  retain  its  shape,  j 
owing  to  the  perspiration  causing  it  to  soften.  To  this  it  may  be^ 
answered,  that  the  resin  which  gives  the  necessary  rigidity  is  insoluble, 
in  water,  and  oulv  becomes  softened  and  plastic  at  a  temperature  of  . 
150°  Fahr. 

In  the  second  place,  he  says  that,  being  formed  over  a  plaster 
model,  accuracy  of  lit  is  not  so  perfect  as  in  the  original  jacket  from 
which  the  model  was  made.  Now,  this  would  hold  good  were  the  felt 
jacket  thus  modelled  placed  on  the  patient  in  its  rigid  state  ;  but  it  Ls 
applied  with  the  felt  thoroughly  softened,  and  made  plastic  by  steam, 
and  then  takes,  I  maintain,  as  accurate  a  shape  of  the  parts  as 
plaster-of-Paris. 

Thirdly,  he  contends  that  the  porous  felt,  so-called,  is  not  porous, 
but  absolutely  impervious  to  air,  on  account  of  the  resinous  gum  in  it; 
and,  therefore,  has  frequently  to  be  punched  in  holes  before  it  becomes 
porous.  This  so  weakens  the  corset,  that  it  has  to  be  fortified  with 
strips  of  steel,  which,  of  course,  prevent  its  accuracy  of  adjustment 
to  the  various  irregularities  of  the  figure.  But  (says  Professor  Sayre), 
let  a  plaster-jaket  be  made  over  a  tumbler  or  cup,  and,  when  removed, 
its  open  extremities  covered  with  plaster  bandages,  thus  making  an 
air-tight  box  :  if,  now,  you  cut  a  hole  in  the  plaster  and  insert  a  cigar 
or  pipe,  and  fill  it  with  smoke,  remove  the  pipe  and  insert  a  tight- 
fitting  cork  into  the  hole,  you  will  observe  that  the  smoke  is  seen  to 
emerge  from  all  portions  of  the  plaster  casing.  This  proves  its 
porosity  (said  Professor  Sayre),  and  makes  it  infinitely  superior  to  felt, 
or  to  any  of  the  various  substitutes  that  have  been  suggested  to  take 
its  place. 

But  this  experiment  did  not  prove  the  non-porosity  of  felt.  To 
have  made  his  argument  conclusive,  he  ought,  in  like  manner,  to  have 
filled  a  box  of  porous  felt  with  smoke,  and  shown  that,  through  it, 
the  smoke  would  not  issue.  Mr.  Cocking  has  made  me  such  a  box, 
which  I  now  produce  ;  and,  having  filled  it  with  smoke,  I  leave  it  to 
you  to  say  in  what  way  the  porosity  of  plaster  is  superior  to  that 
of  the  felt.  But  such  an  experiment  is  not  necessary,  as  it  must  be 
well  known  to  all  who  have  used  felt  that,  if  it  is  placed  before  the 
mouth,  it  can  be  breathed  through,  and  the  flame  of  a  caudle  be 
visibly  affected.  Further,  Mr.  Cocking  tells  me  that  the  porous  felt 
is  now  being  used  as  a  material  for  respirators. 

But,  as  the  felt  is  porous,  it  is  not  necessary  to  cut  holes  in  it  to 
render  it  so.  and  then  to  have  to  strengthen  it  by  steel  ribs.  Indeed, 
I  have  used  hundreds  of  jackets,  and  have  never  had  occasion  to  do 
either. 

In  conclusion,  as  I  maintain  that  the  felt  is  as  porous,  and  can  be 
made  to  fit  as  accurately,  as  plaster-of-Paris  ;  its  comparative  lightness, 
greater  cleanliness  (both  in  application  and  in  subsequent  use),  together 
with  the  great  saving  of  the  surgeon's  time,  render  it,  in  my 
opinion,  not  a  mere  makeshift  for  plaster-of-Paris,  but  in  every  way 
superior  to  it. 

OX    THE    APPLICATION    OF    A    JURY-MAST,    OF    A 

MODIFIED   FORM,  IN  CASES  OF  DISEASE   OF 

THE  UPPER  DORSAL  VERTEBRAE  (WITH 

ILLUSTRATIONS). 

Fiead  before  tfie  Sast  Sussex  District  of  the  South-Eastem  Branch. 

By  WALTER  PYE,  F.K.C.S.Eng., 

Surgeon  to  St.  Mary's  Hospital,  and  the  Victoria  Hospital  for  Children. 


After  a  preliminary  statement  of  the  writer's  position  with  regard  to 
the  value  of  the  various  modifications  of  the  jacket  treatment  of  spinal 
disease,  he  continued:  Plaster  cases,  or  felt  jackets,  or  jackets  of 
any  kind,  cannot  be  applied  in  the  ordinary  way,  so  as  to  give  efficient 
support,  when  the  disease  is  situated  in  the  second,  third,  or  fourth 
dorsal  vertebne  ;  nor  is  there  any  relief  alforded  by  slinging  up  the 
head  by  the  common  over-head  jury-mast  of  Dr.  Sayre.  In  the  ma- 
jority of  these  cases,  the  amount  of  the  angular  deformity  is  greater 
than  is  found  in  caries  anywhere  else  in  the  spine  ;  this  1  believe  to  be 
largely  due  to  the  absence"  of  what  takes  place,  to  a  greater  or  smaller 
degree,  in  many  other  forms  of  spinal  caries — namely,  the  develop- 
ment in  the  vertebral  column,  below  the  seat  of  the  disease,  of  a 
compensatory  lordosis.  We  are  apt  to  think  of  compens.atory  curves 
as  being  only  found  in  the  cyphosis  and  scoliosis  ot  ordinary  spinal 
curvature  ;  but  there  is  no  doubt  that  the  peculiar  gait  and  carriage  of 
those  humpbacks  who  are  able  to  get  about  pretty  well,  is  due  partly  to 
the  primary  angular  deformity,  and  partly  to  an  acquired  lonlosis, 
situated  chiefiv  in  the  lumbar  region.  But  no  such  curve  is  developed 
when   the  disease  attacks  the  vertebra;  we  are  now  considering  ;  in 
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deed,  if  the  deformity  I'C  allowed  to  go  imchcck'd,  the  reverse  will 
happen,  as  shown  in  Fig.  1,  which  is  taken  from  a  iihotograjih  of  such 
a  patient.  It  will  here  be  seen  that,  in  addition  to  the  primary  angle, 
the  lower  and  healthier  part  of  the  spine,  instead  of  acquiring  any  for- 
ward lordosis,  has  become  slightly  bowed  backwards.     It  thus  happens 


Fig.  1. 

that,  in  disease  of  the  upper  dorsnl  vertebrte,  after  the  acute  stage  has 
passed,  when,  in  cases  of  disease  elsewhere,  consolidation  may  be  looked 
for,  a  steady,    quiet,   and  progressive  dropping  forwards  of  the  head 


and  shoulders  will  take  place,  until  the  hands  rest  habitually  on  the 
knees  (Fig.  2),  and,  in  most  cases,  until  the  power  of  locomotion  and 
the  movements  of  respiration  are  so  much  interfered  with,  that  the 


partial  recovery,  which  might  otherwise  have  been  looked  for,  cannot 
take  place. 

On  consideration  of  the  nature  of  this  deformity,  it  will  appear 
that  no  ordinary  jacket  is  a]  plicable,  and  that  attempts  at  giving  sup- 
port by  means  of  an  "  instrument  "  of  any  kind  must  almost  certainly 
fail.  Such  mechanical  contrivances  arc  designed  to  transfer  the  weight 
of  the  parts  above  the  scat  of  disease  to  the  pelvis,  instead  of  allowing 
it  to  press  upon  the  diseased  vertebra.'.  But  these  are  not  the  require- 
ments which  have  to  be  fuKilled  in  the  jiresent  case  ;  the  great  point 
to  be  tried  for  now  is  to  correct  tlie  general  forward  bending  of  the , 
parts  both  aliove  and  below  the  teat  of  the  disease  ;  and  it  is  obvious 
that,  if  the  healthy  dorsal  and  the  lumbar  vertebra!  can  be  made  to 
support  the  drojiping  neck  a:id  shoulder-girdle,  in  such  a  manner  that 
a  tendency  to  compensatory  lordosis  is  set  up,  this  end  will  be  gained 
without  putting  any  unusual  strain  upon  the  pelvic  girdle. 

AVith  this  object  I  have  now,  in  three  cases,  adopted  a  modification 
of  the  jury-mast  system  of  Dr.  Hayrc  ;  and  I  have,  I  believe,  obtained 
an  imjirovemcnt  of  attitude,  su'h  as  1  could  not  have  got  in  any  other 
way.  The  accompanying  wooiicuts,  Figs.  1  and  2  (taken  directly  from 
photographs),  are  representations  of  one  case  at  the  time  of  the  first 
application. 

In  two  cases,  I  liave  employed  plaster-of-Paris  throughout ;  in  an- 
other, first  the  plaster,  and  then  poroplasticfelt  ;  but  in  either  case 
the  principle  is  the  same— iiani'ily,  that  of  slinging  up  the  dropping 
chest  and  shoulders  to  the  cross-bars  of  a  jury-mast,  which  itself 
springs  from,  and  is  attached  to,  the  lumbar  and  last  eight  dorsal 
vertebrce. 

This  mast  is  shaped  to  a  pattern  taken  by  laying  a  flexible  metal 
rod  along  the  spine  (a  picie  of  flattened  lead  gas-piping  does  well). 
The  curve  from  the  sacrum  up  to  the  angle  (that  is,  up  to  the  scat  of 
the  disease)  must  be  accurately  tliat  taken  by  the  lower  and  healthy 
part  of  the  vertebral  coluuin  when  the  patient  is  standing,  held  up 
by  an  assistant,  in  the  most  upright  position  he  can  assume.  The 
angle  itself  must  be  somewhat  more  obtuse  than  that  of  the  spine,  so 
that  the  free  part  of  the  mast  above  that  point  comes  slightly  farther 
and  furtl  er  away  from  the  >i])per  stooping  part  of  the  spine.  There 
must  also  be  screws  for  altering'  the  length,  etc.,  as  may  be  required. 
The  lower  part  must  be  forked,  as  in  other  jury-masts,  so  as  to  avoid 
pressure  on  tlie  .'Spinous  processes  ;  and  the  angle  must  come  in  the 
shoulders  of  the  fork,  the  two  "prongs"  being  provided,  as  usual^ 
witli  flexible  tin  strips,  with  rough  perforations,  when  plaster-of- 
Paris  is  used. 

The  upper  part,  which  overhangs  all  the  s-pine  above  the  angle, 
stops  just  short  of  the  head,  where  one  crossbar  is  attached  by  a 
central  pivot,  round  which  it  can  move.  A  second  similar  crossbar 
is  placed  one  inch  in  front  of  the  angle. 

The  jury-mast  thus  made  is  now  ajiplicd  to  the  patient,  the  lower 
part  and  the  tin  strips  being  worked  into  a  light  well  fitting  plaster- 
case,  having  a  j^ood  grip  ol  the  pelvis,  and  binding  the  mast  firmly 
to  the  spine  up  to  the  seat  of  disease. 

If  a  felt-jacket  be  used,  it  must  first  be  fitted  in  the  ordinary  fashion, 
and  then  the  mast  must  be  rivetted  to  it.  AVhen  this  has  been  done, 
or  when  in  the  former  case  the  pla.ster  has  set,  a  broad  piece  of  web- 
bing is  taken  and  fastened  to  the  front  and  sides  of  the  jacket,  just 
below  the  ensiform  cartilage,  in  the  middle  line,  and  opposite  the 
bases  of  the  scapulie,  at  the  sides.  For  the  plaster-case,  a  convenient 
way  is  to  sew  short  tin  strips  (see  dotted  lines  in  Fig.  2)  to  the 
webbing,  where  it  will  lie  over  these  points,  and  then  to  attach 
them  with  one  or  two  turns  of  a  plaster-of-Paris  roller.  In  the  case  of 
the  poroplastic-jacket,  they  must  bo  sewn  on  to  the  felt  ;  a  couple  of 
well  padded  axillary  bands  must  then  be  adjusted  beneath  the  arm- 
pits. 

These  preparations  made,  the  appearance  will  be  as  in  Fig.  1, 
and  it  only  remains  to  attach  the  ends  of  the  webbing-straps  to 
the  respective  ends  of  the  lower  of  the  two  cross-pieces,  and  the 
ends  of  the  axillary  bauds  to  the  ends  of  the  upper  one,  giv- 
ing only  such  support  at  first  as  the  patient  feels  to  be  com- 
fortable ;  afterwards,  by  gradually  shortening  up  the  bands,  so  that 
the  head  and  shoulders  are  slung  up  more  and  more  closely  to  the 
upiight  position,  it  will  be  found  that  the  lower  dorsal  and  lumbar 
vertebra  are  encouraged  to  aiisume  a  more  decided  forward  cnryature, 
or  lordosis. 

So  far  as  mj'  present  experience  goes,  the  apparatus  is  found  to  "be 
very  comfortable  ;  the  patients  have  )irized  greatly  the  relief  from  the 
weariness  of  the  stoopinj;  position,  and  have  improved  in  their  general 
liealth.  It  seems  to  be  improbable  that  this  form  of  support  will  be 
applicable  except  to  the  small  class  of  patients  in  whom  disease  of  the 
three  or  four  up|ier  dorsal  vertebr.i;  has  produced  that  general  inclina- 
tion forwards  which  I  have  endeavoured  to  describe. 


i 


Oct.  31,  1885.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


829 


FIFTY    CASES    OF    OVARIOTOMY. 
By   SKENE    KEITH,    M.B.,    F.K.C.S.,    Edinburgh. 


In  tlie  foUowinor  table  is  given  a  short  description  of  my  first  fifty 
cases  of  ovariotomy.  Without  some  account  of  the  nature  and 
amount  of  adhesion,  number  of  times  tapped,  etc.,  it  is  impossible  for 
anyone  to  form  an  idea  of  tlie  severity  of  the  operation  for  removal  of 
.abdominal  tumours.  In  36  per  cent,  of  the  cases,  there  were  no  ad- 
hesions—4  per  cent,  less  than  Sir  Spencer  AVells  met  with  in  his 
1,000  operations.  Sixteen  of  the  tumours  had  been  tapped  from  one 
to  five  times  ;  and,  if  what  we  have  heard  lately  about  tapping  under 
the  carbolic  spray  be  true,  it  is  a  wonder  that  some,  at  least,  of 
these  sixteen  patients  did  not  die  from  septicaemia,  originating  at  the 
time  of  these  non-Listerian  tappings, 

There  is  little  to  say  aliout  the  mode  of  operating.  As  a  general  rule, 
the  cautery  was  used  for  the  pedicles.  This  is  the  only  perfect 
method  ;  for,  by  using  it,  all  risk  of  after-bleeding  is  avoided  ;  and  the 
contrary  is  the  experience  of  almost  all  who  have  used  ligatures  ex- 
tensively. It  is  difficult  to  say  why  no  one  will  use  it.  A  little  time 
is,  perhaps,  lost  when  narrow  thin  pedicles  are  dealt  with  ;  but  this  is 
not  the  case  when  the  attachment  of  the  tumour  consists  of  the  whole 
uncontracted  breadth  of  the  broad  ligament. 

That  my  deathshive  been  few,  I  attribute  mainlyto  thefact  thatlhave 
had  the  assistance  and  advice  of  Dr.  Keith  in  the  cases  ;  also  to  the  ex- 
perience 1  gained  by  assisting  him  for  the  last  nine  years,  and  to  what 
I  saw  in  America,  and  while  I  was  assistant-surgeon  to  the  Samaritan 
Hospital,  London.  The  mortality — two  deaths  out  of  fifty  operations, 
or  four  per  cent. — demonstrates  that  an  almost  special  education  is  re- 
quired for  abdominal  surgery.  This  is  more  clearly  brought  out  when 
1  add  to  my  cases  those  reported  in  the  British  Medical  Journal 
of  August  9th,  1884,  by  Mr.  Meredith,  of  the  Samaritan  Hospital. 
We  then  have  100  cases  of  ovariotomy,  performed  by  two  surgeons 
whose  experience  was  probably  greater  than  that  of  anyone  who  has 
opened  the  abdomen  for  the  first  time.  The  mortality  is  six  in  the 
100.  It  is  not  likely  that  any  general  surgeon  or  obstetrician  will 
obtain  such  an  amount  of  success,  who  has  to  gain  his  experience  on 
his  own  patients. 

To  make  the  list  of  abdominal  sections  complete,  I  have  to  add 
seven  cases  ;  one  a  fatal  case  of  hysterectomj',  where  the  tumour 
weighed  ten  pounds  and  a  half ;  and  six  cases  of  removal  of  diseased 
Fallopian  tubes  and  ovaries  ;  these  all  recovered.  Two  cases  of  cyst  of 
the  broad  ligament,  cured  by  tapping,  might  also  he  added,  as  they  would 
have  had  the  abdomen  opened  elsewhere.  I  have  not  yet  "explored" 
the  abdomen. 

The  greatest  care  was  taken  to  make  everything  connected  with  the 
operations  thoroughly  clean — that  is,  aseptic  ;  but  the  Li.sterian  details 
were  not  carried  out.  To  prove  that  there  is  not  a  great  amount  of 
fever  following  Listerian  ovariotomy,  Mr.  Meredith,  in  the  paper 
already  mentioned,  tells  us  that,  in  eight  of  his  fifty  cases,  the  tem- 
perature rose  above  102° ;  and  that  the  average  highest  temperature  of 
the  remaining  forty -two  was  100.8°.  The  average  highest  temperature 
of  all  my  fifty  was  100.6'.  Ether  was  always  used.  There  was  no 
sickness. 

The  first  fatal  case  was  that  of  a  delicate  woman,  aged  40.  In  her 
youth  she  had  frerjuently  suffered  from  suppurating  glands  in  the 
neck,  and  numerous  cicatrices  were  to  be  seen.  The  tumour  was 
multilocular,  and  was  firmly  attached  far  back  into  the  left  loin,  the 
adhesion  extending  upwards  liehind  the  ribs.  The  omentum,  and  a 
large  amount  of  very  vascular  mesentery,  had  also  to  be  separated, 
before  the  tumour  could  be  got  out.  The  incision  had  to  be  a  long 
one,  to  allow  the  bleeding  vessels  near  the  diaphragm  to  be  reached. 
At  first  things  did  not  go  very  well,  but  on  the  fourth  morning  the 
patient  was  decidedly  better  ;  pulse  104  ;  temperature  99°  Fahr.  ; 
llatus  was  passing  freely,  and  all  danger  seemed  to  be  over.  On  the  fifth 
tlay,  however,  without  the  slightest  warning,  foecal  vomiting  began, 
and  continued  until  she  died,  on  the  seventh  day  after  operation. 
Even  before  death  the  temperature  ilid  not  rise  above  101°  Fahr.  The 
second  case  wis  really  one  of  incomplete  operation,  and  would  prob- 
ably be  placed  in  a  table  by  itself  by  most  operators.  It  was  a  case 
of  cancer  of  the  peritoneum,  witli  a  small  ovarian  cyst.  Five  and  a 
half  3  cars  before  this  operation,  Dr.  Keith  had  removed  a  very  large 
malignant  tumour  of  the  left  ovar}',  surrounded  by  ascitic  fluid,  whicli 
fluid  had  been  drawn  off  nine  times.  The  patient's  health  was  excellent 
for  five  years  ;  but  for  .some  months  the  abdomen  had  slowly  enlarged, 
and  her  health  had  rapidly  broktn  down.  When  the  patient  came  to 
town,  there  was  a  (tuantity  of  free  fluid  in  the  abdomen,  and  the  right 
ovary  was  felt  to  bo  the  size  of  the  fi.st.  Careful  examination  of  the 
fluid   showed   nothing  suspicious,    and,   as  the   first  operation   had 


proved  so  successful,  it  was  hoped  that  a  second  would  be  equally  so. 
On  opening  the  abdomen,  it  was  seen  that  the  peritoneum  was  the 
seat  of  malignant  deposit.  One  growth,  near  the  line  of  incision, 
was  removed,  and  also  the  enlarged  burst  cyst  connected  with  the 
right  ovary.  The  pelvis  was  full  of  cancerous  deposit.  She  came  out 
of  the  ether  witli  a  quick  feeble  pulse,  and  died  next  ilay.  The  car- 
bolic spray  would  not  have  helped  those  two  women;  the  other  forty- 
eight  got  better  without  it. 

Table  of  Cases. 


issi 

June 


July 
Aug. 


1882 
Aug. 

Oct. 
Dec. 

1SS3 
Jan. 


Fel). 


Mar. 


1SS4 
19  Mar. 


Apr. 


May 


28  July 
•29 

Aug. 

Sept. 


Oct. 

4  Nov. 

Dec. 
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1885 
Feb. 


Mar. 
Apr. 


May 


Sent  by. 


Dr.  Strang,  Newcastle 


Dr.  M'L.aHchlan,  Carnoustie 
Dr.  Murray,  Newcastle 
Dr.  Crichton,  Arbroath 
Dr.  Hodgson,  Aspatria 

Dr.  Marshall,  Greenock 
Dr.  Blacdonald,  Inverness 
Dr.  M'Bain,  Newcastle 
Dr.  Blaikie 
Dr.  Home,  Jedburgh 

Dr.  Urquhart,  Montrose 
Dr.  Laurence.  Montrose 
Dr.  Walker,  Woolah 

Dr.  Keith 

Dr.  Hogg,  Faulkland 

Dr.  Naisniith,  Cowdenbeath 

Dr.  Bruce,  Kirkwall 

Dr.  Peard,  Newcastle 

Dr.  Dewar,  Arbroath 

Dr.  Joseph,  St.  Leonards 

Miss  Fairish 

Dr.  Dicks,  Newtou  Stewart 

Dr.  Zeigler 

Dr.  Fraser,  Grahamston 


Dr.  Somervilli 
Dr.  Keith 


,  Galashiels 


Dr.  Black,  Greenock 

Dr.  Welford,  Sunderland 
Dr.  Stewart,  Kirkwall 
Dr.  Mackenzie,  Inverness 
Dr.  Cowan,  Wishaw 
Dr.  Brighton,  Hawick 
Dr.  Creiise,  South  Sliields 

Dr.  Philip 

Dr.  Keith 
Dr.  Zeigler 

Dr.  Deverill 

Dr.  Miller,  Wakeworih 

Dr.  Keith 


Dr.  Crole,  Leven 
Dr.  Black,  Jedburgh 
Dr.  Cameron,  Innerleithen 
Dr.  Adams,  Glasgow 

Dr.  Kennedy,  Kirkcaldy 

Dr.  Keith 
Dr.  Keith 


June   Dr.  Wilson 


July 

Aug. 
SOlSept, 


Dr.  Urquhart,  Montrose 

Dr.  Sawera,  Scott 
Dr.  Kirkland,  Airdric 


Adhesions,  etc. 


General  parietal,  omental,  intes- 
tinal, twisted  pedicle,  pregnant, 
drained. 

Uterine. 

Omental,  tapped  once. 

Parietal,  tapped  live  times. 

None. 

None,  dermoid. 


.50 


Omental. 

None. 

Parietal,  tapped  once. 

None. 

None,  both  ovaries,  tapped  once. 
Parietal,  tapped  twice. 
Vascular,  parietal,  and  omental, 

tapped  once. 
None,  tapped  three  times. 
Extensive  parietal,  and  omental. 
Parietal. 
Omental,     pedicle     twisted    off. 

tapped  once. 
Parietal,    omental    and    mesen- 
teric, tapped  once. 
None.     Papilloma. 
To  colon,  both  ovaries. 
Parietal. 

None.  Both  ovaries. 
None.  Both  ovaries. 
Parietal,     omental,    mesenteric, 

and  intestinal.     Malignant  tu- 
mour. 
None. 

Slight  parietal,  omental,  and  in- 
testinal.    Sarcoma. 
To    intestine,     ureter,     uterus. 

Broad  ligament  ojiened  up. 
None.     Both  ovaries. 
None. 
None. 

None.    Sarcoma. 
None. 
To  colon.      Both  ovaries,  tapped 

once. 
Extensive  parietal,  and  omental. 

Twisted  pedicle.  Both  ov.iries. 
None. 
Parietal,     omental,      intestinal 

tapped  once. 
Xone,  ruptured  cyst.      Tapped 

once. 
Omental,  ruptured  cyst,  twisted 

liedicle. 
Parietal,      omental,      intestinal. 

to    bladder,    twisted    pedicle, 

dermoid,  drained. 
Uterine. 

Uterine.    Both  ovaries. 
Parietal. 
Parietal,  omental,  intestinal,  and 

in  pelvis.  Both  ovariesdrained. 
Parietal  and    iu   pelvis.       Both 

ovaries. 
None,  ruptured  cyst,  tapped  onee. 
Very      extensive,      enucleation, 

dermoid,  drained. 
Extensive,  parietal,  omental,  tc 

bowel  and    appendix,   tapped 

twice,  drained. 
Parietal,  omental,    to    bladder, 

tapvied  twice.    Both  ovaries. 
Posterior  intestinal. 
Vascular,  parietal,  and  ontental. 

twisted  pedicle.    Both  orarie; 

tapped  once. 


Weight. 


8  lbs. 


40    „ 

10  „ 
«1  ,. 

8    .. 

3S     „ 
ii-i  „ 

!)     ,, 

11  ,. 


21  „ 
27    „ 

20  „ 
lTi„ 
lOA  „ 
4.. 

27i  „ 

15  „ 
17i„ 

35  ,, 

30  „ 

15  „ 

9  I. 

9  1. 


30     „ 

10     ,, 

10    „ 

IS  ", 

30  „ 

H  ,i 

T*  „ 

34     „ 

20    „ 
14     „ 

8!'^.    ,, 

H  II 


22  „ 
40  „ 
15.V  „ 
20"  „ 

20J„ 

10     „ 

23  „ 


10  „ 


%»  All  the  above  cases  recovered,  with  the  exception  ot  Xoa.  IS  and  45,  who 
died. 


London  Hospital  Medical  School.— The  Buxton  Scholarship,  of 
the  value  of  £30,  has  boon  awarded  to  Mr.  TJiouias  Jone.^  and  that  of 
the  value  of  i'20  to  Mr.  Yarnold  H.  Mills. 
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SUEGICAL    MEMOEANDA. 


APrLICATION  OF  PLASTKR-OFrARIS  JACKETS. 
In  ajiplying  plaster-of-Paris  jackets  for  spinal  curvature  in  girls  with 
well  developed  hips,  I  have  found  the  following  method  to  answer 
well.  I u  addition  to  the  usual  "crinoline"  bandages  impregnated 
with  plastcr-of-Paris,  I  cut  out  three  shaped  nieces  for  the  pelvic 
region,  of  the  same  material,  and  roughly  resembling  the  broad  linen 
collars  formerly  much  worn  by  little  boys.  The  concavity  of  each  of 
these  fits  into  the  hollow  of  the  loins,  while  the  convexity  tomes  over 
the  hips  and  upper  part  of  the  sacrum,  and  the  somewhat  less  curved 
ends  are  crossed  in  front  above  the  pubes.  Two  crescent  shaped 
pieces  are  also  useful,  being  applied  with  concavity  downwards  over 
each  hip  ;  and  two  nearly  straight  strips,  cut  rather  broader  than  the 
ordinary  bandage,  arc  convenient  for  placing  at  the  top  of  the  jacket. 
By  using  ])ieces  thus  shaped,  a  very  few  turns  of  bandage  are  suffi- 
cient to  make  a  splint  amply  strong  enough  for  the  required  purpose, 
and  especially  strong  where  the  ortlinary  jacket  is  most  prone  to  give 
way.  Should  the  jacket  be  made  too  weak  in  any  part,  it  can  be 
strengthened  by  the  addition  of  other  pieces  with  paste  or  gelatine- 
glue,  after  the  plaster  has  hardened.  Where  the  jacket  is  intended  to 
be  worn  for  some  time,  and  no  disease  of  bone  is  present,  I  upually 
cut  up  the  front  ami  make  it  to  lace  ;  and  this  can  be  nicely  done  by 
removing  a  strip  of  the  jacket,  and  replacing  it  by  leather  lacing 
pieces.  The  edges  may  be  rendered  ijuite  smooth  by  means  of  glass- 
paper,  and  then  guarded  with  part  of  the  jersey  brought  over  and 
covered  with  strips  of  chamois  leather.  In  this  way,  a  very  elegant 
and  serviceable  support  may  bo  made,  firmer  and  lighter  than  a  poro- 
plastic  felt  jacket,  and  less  likely  to  give  way  with  the  heat  of  the 
body.  F.  R.  W'altbks,  M.D.,  F.R.C.S.,  Moorgate  Street. 


PERIIf^ORRAPHY. 
For  the  last  fifteen  years  I  hare  been  constantly  performing  the 
above  operation  ;  moreover,  I  do  not  remember  ever  having  a  single 
failure.  I  have  not  considered  my  method  of  operating  in  any  way 
original,  and  I  have  always  thought  that  perin.Torraphy  was  "such 
an  olt  told  t.ale"  that  everybody  at  all  interested  in  the  subject  would 
scarcely  consider  a  record  of  c?.ses  worth  the  paper  it  was  written  on. 
I  may  say  that  there  is  scarcely  a  week  passes  that  I  do  not  perform 
this  operation  at  the  Samaritan  Free  Hospital  or  elsewhere,  and  the 
onlv  wonJor  to  me  is  where  all  the  torn  periutea  come  from. 

AVhen  an  oner.ition  is  recorded  as  belonging  specially  to  Jlr.  Lawson 
Tait,  the  essential  feature  of  which  appears  to  me  to  he  nothing  but 
an  imitation  of  Langenbeck  of  Berhn,  as  described  in  1854  by  Baker 
Ihowa  {Sio-gica?  TH.wn.sfs  of  Tf'omcn,  2nd  edition,  pp.  14,  15,  16', 
aud  reintroduced  by  Teale  of  Leeds  in  1873,  and  performed  by  others 
since,  including  myself,  it  is  time  that  a  word  should  be  said  against 
the  rcadoption  of  old  methods  as  original  ;  otherwise  I  might  as  well 
claim  priority,  instead  of  considering  myself  a  humble  but  success- 
ful imitator  of  Langenbeck.  Pekct  Bofltos,  M.D., 

Physician  to  the  Samaritan  Free  Hospital. 


CLINICAL   MEMOEANDA. 

0\  THK   ASSOCL\TIOX    OF    OPHTHALMIA    NEOKATORU.M 

WITH  JOINT-DISEASE. 
Ik  reference  to  the  communication  of  Jlr.  R.  Clement  Lucas  on  the 
above  subject  in  the  British  JIedic.\l  Journal  of  October  10th, 
1885,  I  have  a  case  under  treatment  in  which,  to  my  mind,  the  evi- 
dence is  absolutely  clear  that  gonorrhual  rheumatism  does  occur  in 
infants  as  the  result  of  purulent  ophthalmia. 

In  my  case,  the  father  has  had  a  gleet  for  eighteen  months,  and  the 
mother  a  discharge,  from  which  she  had  been  suffering  for  several 
months  previously  to  her  confinement.  These  facts  were  not  elicited 
until  after  the  child  became  ill.  I  attended  her  in  three  former  con- 
finements, and  the  children  are  all  healthy  and  robust. 

The  father  has  never  had  syphilis.  The  ophthalmia  commenced  on 
the  third  day  after  birth,  and  ran  a  rather  severe  course,  but 
eventually  was  cured  by  the  usual  astringent  treatment,  combined  with 
scrupulous  cleanliness. 

During  the  third  week  I  was  sent  for  to  see  a  swelling  in  the  child's 
knee,  and  found,  upon  examination,  the  left  knee-joint  full  of  fluid, 
semiflexed,  slightly  hot  to  the  hand,  with  pain  on  movement.  The 
treatment  adopted  was  purely  local,  warm  fomentations,  etc.,  and, 
latterly,  the  application  of  liniment  of  iodide  of  potassium  and  aoap. 


The  knee  is  now  rapidly  improving;  pain  has  subsided,  the  swelling 
much  less,  and  the  child  is  beginning  to  use  the  limb  with  freedom, 
and  will,  I  think,  make  a  good  recovery. 

B.  Geoboe  Fskdick,  Clifton. 

HERPETIC  FEVER. 
I  HAVE  at  present  under  my  care  four  patients  in  the  same  house 
sullering  from  facial  herpes  and  fever,  with  extreme  prostration  in 
one  case.  In  none  arc  tliere  s}'mptoms  of  any  other  disease,  except 
that  one  girl,  aj'ed  5,  has  also  broncho-pneumonia.  I  take  this  oppor- 
tunity of  recording  that  I  pointed  out  to  several  well  known  men  iu 
llanchester  the  probable  existence  of  a  herpetic  fever,  which  might 
or  might  not  take  the  shape  of  pneumonia,  live  or  six  years  ago, 
before  the  subject  came  prominently  under  discussion. 

Newton  Heath,  Manchester.  A.  Walker,  M.D. 


M0LLU3CUM  FIBROSUII  SEU  FIBROMA. 
Mr.  Moore's  note  on  a  case  of  this  disease  in  the  Joursal  for  Octo- 
ber 17th  reminds  me  of  one  I  casually  saw  a  short  time  ago  on  the 
operating-table,  in  which  the  trunk  of  an  elderly  woman  was  covered 
by  numerous  small  growths  of  fibroma  ;  while,  chiefly  on  the  thorax, 
were  others  of  the  white  cystic  appearance,  with  central  aperture, 
characteristic  of  molluscum  contagiosum.  The  former,  to  all  appear- 
ance, were  merely  an  advanced  stage  of  the  latter  ;  and  the  ease 
strongly  suggested  to  my  mind  that  molluscum  fibrosum  might  arise 
from  molluscum  contagiosum  by  an  atrophic  process. 

It  may  be  not  amiss  to  point  out  that  two  very  diflercnt  diseases 
commonly  pass  under  the  designation  of  mollusctuu  fibrosum.  One  is 
characterised  by  a  flaccid  pendulous  tumour,  about  the  size  of,  and 
much  resembling,  a  small  shrivelled  grape,  variously  dotted  about 
the  trunk  ;  this  is  a  very  harmless  complaint,  and  is  the  true  form. 
In  the  other,  numerous  soft  elastic  tubercular-looking  growths,  vary- 
ing in  size  from  a  pin's  head  to  that  of  an  orange,  cover  the  skin  of  a 
more  or  less  localised  area.  In  one  instance,  I  have  seen  the  abdo- 
men of  a  young  healthy-looking  man  thus  affected  ;  in  another,  the 
scalp  of  an  old  one.  These  tumours  in  time  ulcerate,  the  ulcer  pre- 
senting an  epithcliomatous  appearance;  and  they  are  prone  to  recur  after 
excision.  Although  the  general  health  may  remain  unimpaired  for 
years,  the  disease  is  really  malignant,  proving,  under  the  microscope, 
to  be  spindle-celled  sarcoma.  It  has  been  described  (if  1  am  not  rais- 
takei),  by  Mr.  Hutchinson!  under  the  name  "fibroma  fangoides," 
and  has  certainly  no  title  to  be  confounded  with  the  innocent  mol- 
luscum fibrosum.  Herdert  Snow. 


THEEAPEUTIC    MEilOEAXDA. 


HAMAMELIS    VIRGINICA    IN    THE    TREATMENT    OF 
PROSTATIC  DISEA.se,  AND  OF  BUCCAL  CANCER. 
Two  cases  that  have  recently  come  under  my  care  seem  to  me  inter- 
esting in  connection  with  the  use  of  hamamelis  virginica. 

One  is  a  case  of  enlarged  prostate  requiring  the  use  of  the  catheter, 
in  which  periodical  haemorrhages  have  occurred  simultaneously  from 
the  urinary  passages  and  the  rectum,  no  doubt  from  a  congested 
condition  of  the  veins  of  both  parts.  In  this  case,  washing  out  the 
bladder  with  a  solution  containing  one  drachm  of  tincture  of  hama- 
melis, and  one  half-drachm  of  carbolic  acid,  in  about  twenty-five 
ounces  of  warm  water,  has  had  an  excellent  effect  in  arresting  the 
bleeding,  and  also  in  allaying  the  irritability  of  the  parts.  Since  the 
use  of  the  injection,  the  urine  has  been  passed  without  the  catheter ; 
but  that  is  probably  due  to  relief  of  congestion  by  the  bleeding.  The 
other  means  found  most  useful  have  been  leeches  to  the  perineum, 
and  saline  purgatives. 

The  other  case  is  one  of  cancer  beginning  in  a  rare  seat— the  right 
tonsil,  and  subsequently  involving  the  tongue.  In  the  diagnosis  of 
this  case,  I  had  the  assistance  of  Dr.  Hodgkinson,  of  Slanchestfr.  A 
short  time  ago,  a  smart  ha;morrhage  occurred,  and  tincture  of  hama- 
melis in  ordinary  medicinal  doses  was  prescribed.  The  bleeding  was 
arrested  ;  but  the  medicine  was  found  to  have  such  an  excellent  effect 
in  preventing  the  formation  of  sticky  secretion  on  the  ulcerated 
surface,  aud  in  adding  to  the  comfort  of  the  patient,  that  it  was 
adopted  as  a  permanent  mode  of  treatment. 

The  above  are  comparatively  simple  cases,  and  the  effects  of  treat- 
ment can  only  be  palliative  ;  but  it  seems  to  me  that  an  accoimt  of 
them,  as  a  contribution  to  the  knowledge  of  the  therapeutics  of  a  new 
drug,  may  be  of  some  use.        Dcscan  J.  Mackeszie,  M.D., 

Glossop,  near  Manchester. 
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OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


WOLVERHAMPTON   AND   STAFFORDSHIRE   GENERAL 
HOSPITAL. 

COMPOUND   COMMINUTED    DEPRESSED    FRACTURE    OF   FRONTAL    BONE: 
TREPHINING  :   KECOVEI'.T. 

(Under  the  care  of  Mr.  KouoH. ) 
[From  notes  by  Mr.  J.  W.  B.attekham,  House-Surgeoii.] 
WiLMAM  F.,  aged  25,  a  miner,  was  admitted  on  March  11th,  1885,  at 
2  P.  M.  Three  hours  before  admission,  while  working  in  a  coal-mine, 
he  had  received  a  blow  on  the  head  from  a  truck  which  had  broken 
loose  and  run  down  an  incline.  There  was  a  lacerated  wound  of  the 
forehead,  e.T:posing  a  depressed  comminuted  fracture  of  the  frontal 
bone.  The  depression  was  elliptical  in  outline,  one  inch  and  a  half 
long,  three-quarters  of  an  inch  wide,  and  about  half  an  inch  deep. 
Its  direction  was  from  the  right  frontal  eminence  towards  the  right 
external  angular  process  of  the  frontal  bone.  There  were  two  other 
scalp-wounds  near  the  vertex.  There  was  no  bleeding  from  the  ears, 
nose,  or  mouth,  nor  was  there  any  conjunctival  ecchymosis.  The 
patient  was  conscious  ;  his  pupils  were  equal,  and  responded  equally 
to  light.  On  being  put  to  bed,  he  immediately  "  curled  up  "  on  his 
left  side,  and  shut  his  eyes,  complaining  loudly  if  disturbed. 

The  fore  and  upper  part  of  the  scalp  having  been  shaved  and  washed 
with  turpentine,  ether  was  administered,  and  the  operation  of  tre- 
phining performed  under  the  spray  by  Mr.  F.  £.  Manby,  in  the  absence 
of  Mr.  Kough.  The  crown  of  the  trephine  was  applied  so  as  to  over- 
lap the  upper  and  inner  end  of  the  depression.  On  the  removal  of 
the  disc  of  bone,  the  dura  mater  was  found  to  be  punctured  by  a  de- 
pressed spicule  of  bone,  and  a  small  meningeal  artery  spurted 
vigorously.  This  having  been  secured  with  a  catgut  ligature,  the  de- 
pressed fragments  were  raised  and  removed.  As  there  was  free  oozing 
from  the  cut  edges  of  the  bone,  a  carbolised  sponge  was  placed  in  the 
wound,  covered  with  layers  of  carbolic  gauze,  and  kept  in  position  by 
bandages  of  the  same  material.  A  hypodermic  injection  of  morphine 
(one-fourth  of  a  grain)  was  given  during  the  evening,  and  the  patient 
passed  a  good  night,  sleeping  for  five  hours  continuously.  Twenty 
hours  after  the  operation,  the  wound  was  examined  under  the  spray. 
All  bleeding  having  ceased,  the  sponge  was  removed,  the  flap  of  skin 
was  laid  down  and  secured  in  position  by  antise]itic  plaster,  and  Lis- 
terian  dressings  were  applied.  The  further  treatment  of  the  case  con- 
sisted of  moderate  purgation  and  low  diet.  For  the  first  two  or  three 
days,  a  pint  of  milk  was  given  during  the  twenty-four  hours,  in  quan- 
tities of  one  ounce  at  a  time,  thirst  being  allayed  by  sucking  small 
pieces  of  ice.  The  amount  of  nourishment  was  gradually  increased, 
until,  at  tlie  end  of  the  first  week,  milk,  two  pints,  broth,  one  pint, 
and  bread,  were  allowed.     At  the  end  of  ten  days,  fish  was  allowed. 

The  patient's  recovery  was  uninterrupted.  The  wound  healed  by 
first  intention  throughout  the  greater  part  of  its  length,  and  was  cica- 
trised by  the  twelfth  day,  with  the  exception  of  tlie  lower  angle,  where 
a  small  button  of  granulation  was  present.  During  these  twelve  days, 
the  wound  was  dressed  five  times,  antiseptically.  Sickness  occurred 
twice  during  the  first  forty-eight  hours  after  the  operation  ;  the  second 
occurrence  followed  the  administration  of  a  purgative.  Headache  on 
the  right  side  was  constant  for  the  first  two  or  three  days  ;  intermittent 
and  confined  to  the  neighbourhood  of  the  wound  for  the  next  week. 
After  the  twelfth  day,  it  entirely  disappeared.  The  highest  tempera- 
ture, 100.8' Fahr.,  was  attained  on  the  day  following  the  operation. 
The  highest  points  reached  on  the  next  two  days  were  99.8°  Fahr.  and 
99. 2°  Fahr.  respectively.  The  temperature  continued  normal  from  the 
third  day. 

The  patient  was  exhibited,  in  perfect  health  and  spirits,  to  the 
■\Volverhampton  Medical  Society  on  April  2nd,  and  was  discharged 
from  the  hospital  (at  his  own  request)  on  April  4th.  The  cerebral 
pulsations  were  still  -(dsihle,  bnt  the  edge  of  the  gap  in  the  bone  was 
no  longer  clearly  definable  by  the  finger. 

Presentation.— The  inhabitants  of  West  Haddon  and  adjoining 
villages  have  presented  Jlr.  W.  G.  Nash  with  a  silver  salver  on  his 
leaving  that  district  to  take  up  a  larger  area  of  work  at  Welford. 
The  inscription  runs  to  the  etl'ect  that  the  salver  is  "presented  by  a 
few  friends  as  a  token  of  their  appreciation  ani  esteem." 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  October  27th,  1885. 

Berkeley  Hill,  F.R.C.S.Eng.,  Vice-President,  in  the  Chair. 

Diffuse  IJpomii.  By  W.  Morrant  Bakep.,  F.R.C.S.  ,  and 
Anthony  A.  Bowlby,  F.R.C.S. — The  term  diffu.se  lipoma  was 
applied  by  the  authors  to  certain  cases  in  which  there  was  a 
great  increase  of  the  subcutaneous  fat,  without  any  distinct 
boundary  or  capsule,  such  as  was  usual  in  the  more  common  fonns  of 
lipoma.  These  growths  were  usually  symmetrical,  and  were  most  com- 
mon behind  the  ears,  over  the  mastoid  processes  (not  extending  above 
the  superior  curved  line  of  the  occipital  bone  in  the  nape  of  the  neck), 
and  in  the  submaxillary  regions).  The  same  tendency  to  the  deve- 
lopment of  fat  was  in  many  of  the  cases  observed  also  in  the  arms  and 
forearms,  the  scrotum,  and  the  abdominal  wall.  The  authors  had 
observed  and  recorded  thirteen  cases,  and  referred  to  others  already 
published.  A  point  to  which  attention  was  directed  was  the  fact  that 
these  fatty  masses  were  prone  to  develop  in  the  regions  occupied  by 
lymphatic  glands.  Whether  these  latter  were  ever  involved  in  the 
growth,  the  writers  were  not  in  a  position  to  state.  All  the  cases 
hitherto  observed  had  been  males,  the  ages  varying  from  29  to  63 
years,  the  majority  of  the  patients  being  from  35  to  45  years  of  age 
at  the  time  the  tumour  began  to  grow.  None  of  the  patients  had 
been  exceptionally  stout  men.  Some  of  them  bad  been  healthy  and 
strong  ;  others  had  suflered  from  phthisis,  albuminuria,  and  other 
wasting  diseases.  All  the  swellings  observed  appeared  to  have  a 
similar  structure,  being  composed  simply  of  adipose  tissue.  With 
regard  to  the  anatomical  position  of  the  swellings,  the  writers  gave 
reason  for  believing  that  they  were  situated  in  the  subcutaneous 
cellular  tissue.  The  niauner  in  which  the  growths  were  limited  in 
the  various  regions  in  which  they  were  found  was  discussed.  The  de- 
velopment of  these  tumours  was  somewhat  rapid.  The  rate  of  growth, 
however,  varied  much  in  individual  cases.  Another  noticeable  fact 
was  that,  in  some  instances,  the  swelling  varied  in  size  from  time  to 
time.  Of  this  fact,  several  of  the  patients  were  very  certain,  aud  in 
some  cases  the  authors  were  able  to  verify  this  statement.  AVhether 
the  tumours  ever  entirely  disappeared,  in  the  absence  of  any  wasting 
disease,  could  not  certainly  be  affirmed.  The  only  circumstance  which 
seemed  to  give  any  clue  to  a  cause  was  (so  far  as  the  writers  had  been 
able  to  observe)  the  fact  that,  with  one  or  two  possible  exceptions, 
the  patients  had  been  hard  drinkers.  Beyond  the  discomfort  pro- 
duced by  the  deformity,  no  symptoms  specially  referable  to  the  fatty 
tumours  had  been  observed.  Internal  remedies  had  apparently  little 
or  no  effect.  In  one  or  two  cases,  however,  the  administration  of 
arseuii-  with  steel  seemed  slightly  beneficial.  In  accordance  with 
Brodie's  suggestion,  the  writers  had  tried  the  effect  of  liquor  potassae, 
but  had  not  hitherto  found  it  beneficial  in  reducing  the  size  of  the 
growths.  They  had  administered  the  above-mentioned  drugs,  as  well 
as  iodide  of  potassium  and  mercury,  in  several  cases  lor  some 
months. — Dr.  C.  Cp.eighton  observed  that  he  had  been  reminded  by 
the  cases  brought  before  the  Society,  of  a  ease  of  diffuse  infiltration 
which  Mr.  Henry  Morris  had  shown  him,  where  there  was  a  mass,  of 
almost  scirrhous  hardness,  extending  under  the  chin  from  ear  to  ear. 
The  indications  of  cancer  were  not  well  marked,  and  it  occurred  to 
him  that  it  might  possibly  be  a  sclerosed  lipoma.  Messrs.  Baker  and 
Bowlby  had  mentioned  in  their  paper  some  cases  in  which  the  base  of 
the  tumour  was  hardened,  and  it  might  possibly  be  found  that  such  a 
process  was  more  extensive. — Mr,  Henry  Morris  said  that  the  case 
to  which  Dr,  Creighton  referred  differed  widely  in  its  general  cha- 
racter from  the  cases  that  had  been  described  in  the  paper,  aud  fell 
under  the  head,  he  thought,  of  diffuse  cancer  ;  but  in  three  other 
patients  he  had  seen  lipomatous  tumours  which  were  closely  aualogous. 
One  was  a  large  diffuse  lipoma  of  the  neck,  which  came  on  in  a  patient 
who  already  had  some  primary  cancer  of  the  tongue  and  secondary 
cancer  in  the  lower  parts  of  the  neck.  The  second  was  a  large  diffuse 
lipoma,  hanging  from  the  lower  part  of  the  alxlomen,  which  became 
much  inflamed,  and  suppurated  very  freely.  Enormous  quantities  of 
a  most  offensive  discharge  came  away  from  it.  The  third,  which  had 
only  recently  been  under  his  treatment,  was  interesting  on  account  of 
its  situation  ;  it  was  on  the  scalp,  and  not  in  any  subcutaneous  tissue, 
but  below  the  aponeurosis.  It  was  very  inconvenient,  interfering 
with  the  wearing  of  the  hat ;  and  the  patient  was  anxious  that  it 
should  be  operated  upon.  Mr.  Morris  consequently  removed  it,  and 
the  patient  made  a  good  recovery. — Mr.  Butlin,  noticing  th.at  the 
authors  of  the  paper  had  not  found  any  cases  except  in  males,  briefly 
related  the  case  of  a  woman  between  20  and  30,  who  had  been  under 
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his  treatiiioiit  at  the  West  Loudon  Hosiiital  with  a  diffuse  lipoma  ex- 
tending from  the  jiarotid  region  far  down  into  the  neck.  She  was 
treatei  for  some  time  witli  li(|Uor  pot.issM-  ;  and  the  tumour,  during 
the  treatment,  grow  much  smaller.  He  knew  nothing  for  certain 
about  her  liabita  of  drink.— Mr.  Davie«-Com.kv  remarked  that  he 
hail  operated  on  :i  case  of  tliis  kind,  in  whifh  he  l.ad  found  no  history 
of  drink.  The  tumour  was  in  a  woman,  and  lay  immediately  below 
the  skin  over  the  trapezius.  In  another  case  that  ho  had  .seen,  there 
was  too  much  inllammation  to  allow  any  operation.  So  far  a.s  his 
memory  serveil  him,  the  cases  which  Sir  B.  Brodie  had  described  were 
rather  disseminated  than  dilfuse  lipomata.— Mr.  J es-sht  thought  that, 
as  alcohol  had  been  referred  to  as  an  almost  universal  concomitant  of 
these  tumours,  it  would  be  worth  wliile  that  he  should  mention  a 
case  in  whicli  there  was  as  large  a  dilfuse  lipoma  as  any  that  had  been 
shown  that  evening  in  a  man  who  throughout  his  life  had  been  very 
temperate,  and  for  many  years  had  been  a  complete  abstainer..— Mr. 
Hi)\v.A.uD  Marsh,  referring  to  Mr.  Davies-Colley's  observations,  read 
a  short  passage  from  Sir  B.  Brodie's  description  of  his  case, 
in  which  he  described  the  fatty  tumours  as  indefinite  and  unen- 
capsuled. — Mr.  Henky  Morri.s  rose  again  to  remark  that,  in  these 
cases,  o])eration  liad  been  found  very  difficult.  In  one  under  his 
charge,  an  attempt  had  been  made  at  removal  by  Mr.  Cock  about 
thirty  years  ngo,  but  abandoned  as  too  hazardous. — Mr.  Morrant 
Baker,  in  reidying,  said  that,  as  to  hardening  in  tliese  tumours,  such 
as  he  had  felt  was  of  the  base,  and  could  not  be  distinguished  from  the 
growth  of  bone.  Common  fatty  tumours,  of  course,  hardened  in  a 
different  manner.  He  had  been  very  glad  to  hear  of  the  cases  in 
women  which  had  been  brought  fo'^ward,  .as  he  had  not  been  able  to 
imagine  any  k  jtrinri  reason  against  tliem.  Brodie's  description  of 
the  footman  witli  the  great  loose  tumour  in  the  neck  seemed  to  him 
to  correspond  completely  with  the  cases  that  Mr.  Bowlby  and  he  had 
I'ollected. 

A  Case  of  Liijnlure  of  llir  Left  Common  Carotid  Arlrrji,   jyoumhd  hi/ 
a  Fisk-IJone  which  had  Penetrated  the  P/mrtinx.    By  Walter  Kivinu- 
ro.v,  M.S. Loud. — K.  15.,  aged  9,  was  admitted  into  the  London  Hos- 
pital, under  the   care  of  Dr.    Sutton,   on  November  14th,  1882,     Six 
days  before,  he  had  swallowed  a  plaice-lione.     At  the  liosiiital,  a  pro- 
bang  was  passed,  and  he  was  sent  home  ;  not  being  relieved,  ho  came 
back  to  the  hospital,  and  was  taken  in.     His  symptoms  were  pyrexia, 
stirt'uess  of  the  neck,  icdema  of  the  upper  eyelids,  profuse  salivation, 
and  a  small   tender  lump  on  tl\e   left  siile,  opposite  the  cricoid  carti- 
lage.    Pulse  120,   temperature  101.3",  respirations  22.     He  could  not 
swallow  solid  food,  and  was  very   drowsy.     He  had  two  att.acks  of 
ha'morrhige  from  the  mouth  on  the  17th,  and  profuse  hiemorrhage  on 
the  19th.      jMr.  Kivington  was  sent  for,  and,  diagnosing  wound  of  tlie 
left  carotid  from  penetration  of  the  fish-bone,  cut  down  and  tied  the 
artery  above  and  below  the  seat  of  injury.     The  operation  was  diffi- 
cult, owing  especially  to  inflammatory  adhesions  and  uniform  staining 
of  all  structures,   including   nerves   and   blood-vessels,    with    effused 
blood.   The  pneumogastric  nervowas  aillierent  to  the  artery  for  about  two 
inches,  and,  being  in  front  of  the  artery  and  undistinguishable,  was 
necessarily  included  in  the  ligature.     The  fish-bone  was  found  in  the 
centre  of  a  clot.  The  patient  lived  ten  days  after  the  operation,  dying 
from  abscess  of  the  brain  on  the  left  side,  which  h.id  probably  begun 
to  form   before    the   operation.     Remarks   were  made  on  the  salient 
features  of  the  case,  and  the  mischief  which  was  often  wrought  by  the 
incautious  passage  of  bougies  and  probangs  in  these  cases.     In  an  ap- 
pendix, the  author  had  arranged  an  abstract  of  44  cases  of  wounds  of 
blood-vcs.sels  by  foreign  bodies  introduced  through  the  moulli.     These 
included  wounds  of  the  following  vessels:  thoiacic  aorta,   22;  caro- 
tids, 12  ;  abnormal  right  subclavian,  1  ;  pulmonary  artery,  1  ;  azygos 
vein,  1  ;  heart  and  right   coronary  vein,  1  ;  vena   cava,    3  ;    inferior 
thyroid,  3.     Comparison  of  those  cases  with  one  another,  and  with  the 
author's   case,  necessarily   suggested  a  variety  of  considerations,  the 
most  important  being  those  which  bore  upon  diagnosis  and  treatment. 
For  diagnosis,  there  were  :  the  history  of  a  foreign  body  having  been 
swallowed ;    persistence    of   pain    referred  to   one   spot  ;    dysphagia, 
especially  inability  to  swallow  solids  ;  ptyalism  ;  failure  of  the  foreign 
body  to  pass  per  aiium  or  from   the  mouth  ;  recurring  exjiectorations 
or  vomitings  of  blood  ;  passage  of  blood  by  stool,  and  fainting  fits.   In 
the  neck,  there  would  be  local  evidences  of  inflammation,  swelling,  and 
tenderness.     For  treatment,  ho  advised  improved  illumination  of  the 
pharynx  and  icsopUagus,  and  extraction  of  the   foreign  bmly  with  for- 
ceps ;  regulation  of  diet,  administration  of  demulcents,  and  cautious  use 
of  the  expanding  probang.    In  some  cases,  the  question  of  lesophagotomy 
must  be  considered,  and,  in  all  cases,  as  life  was  soon  endangered  by  the 
occurrence  of  haimorrhage,  prompt  surgical  assistance  was  imperative. — 
Mr.    Berkeley    Hill    desired    to     thank    Mr.    Rivington    for    a 
paper    so    rich    in    its    collection    of  clinical   facts,    and   congratu- 


lated him  on  what  he  had  been  aljle  to  do,  even  though  the 
circumstances  of  the  case  had  not  allowed  him  to  operate  in 
time.  —  Mr.  Morrant  Baker  wished  to  call  Mr.  Rivington's 
attention  to  a  class  of  cases  which  he  had  not  heard  mentioned, 
namely,  those  in  whieh  tho  back  of  the  mouth  or  throat  was  wounded 
by  a  tobacco-pipe  Icing  forced  back  upon  it ;  cases  to  which  Mr.  Hilton 
liad  referred  as  normally  occuning,  when  one  person  was  hurriedly 
leaving,  and  another  hurriedly  entering,  a  public  house.  He  remem- 
bered one  such,  where  the  patient  complained  of  tonsillitis,  attaching 
no  importance  at  all  to  the  accident,  ond  indeed  not  even  mentioning 
it  at  first.  The  tonsil  had  been  incused,  to  relieve  its  swelling  ;  and, 
after  some  information  as  to  the  history  had  been  obtained,  Mr. 
Baker  had  put  his  finger  into  the  wound  in  the  tonsil,  and  found  the 
end  of  tlie  tobacco-pipe  embedded  there. — Mr.  Black  mentioned  tho 
case  of  a  soldier,  who  had  swallowed  a  fish-bone,  and  who  could  not 
get  rid  of  the  feeling  of  obstruction  in  the  throat,  although  a  probang 
was  frequently  used  on  him  during  several  months.  Before  allowing 
him  to  be  dismissed  as  an  invalid,  Mr.  Black  made  a  final  examina- 
tion with  a  sponge  probang,  and  at  last  a  ragged  piece  of  bone  was 
brought  up,  and  complete  relief  afforded.  In  this  case,  at  least,  the 
probang  had  done  good  service. — Mr.  Bowlby  noticed  another  case, 
of  a  man  who  had  come  to  St.  Bartholomew's  Hospital,  complaining 
of  a  fishbone  in  his  throat.  The  probang  had  been  passed,  but  liad 
brought  nothing  away,  and  had  aggravated  his  discomfort;  he  died 
two  days  later,  from  perforation  of  the  transverse  arch  of  the  aorta, 
by  the  bone,  which  had  juobably  been  pushed  through  the  mucous 
membrane  by  the  probang. — Mr.  Rivington,  in  reply,  said  he  did 
not  finil  any  objections  to  answer  ;  he  thanked  Mr.  Baker  and  Mr. 
Bowlby  for  the  sketch  of  their  cases  ;  they  would  find  that  both  of 
them  were  already  incorporated  in  his  appendix. 
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Monday,  October  2CTn,  1S85. 
W.  M.  Ord,  M.D.,  President,  in  the  Chair. 
A  Cati'-  of  Asiimniflrif. — Dr.    IsaMbard    Owek  showed  a  young 
woman,    in    whom    the    two    sides    of   the    body   were    unequally 
developed.     There  was  an  obvious  enlargement  of  the  left  malar  bone, 
an  obvious  dropping  of  the  left  inferior  maxilla,  and  a  distinct  en- 
largement of  the  arm,  which  was  a  (piarter  of  an  inch  longer  than  on 
the  opposite  side.     The   rlavicles  were  e(|ual  ;  the  left  hand  and  the 
left  foot  were  larger,  the  latter  measuring  live  eighths  of  an  inch  more 
than  the  right  foot.     The  left   lower  extremity  was  an  inch  and  one- 
eighth  longer  than   the  right.     The  median  line  of  the  skull  was  not 
displaced.     The  cranium  was  very  little  distorted,    but  there  was   a 
slight  bulging  at  the  point  where  the  left  psrietal  bono  articulated  with 
the   temporal.     The   left  ear  was   longer  than  the   right.     The  chest 
was  irregularly  distorted,  the  left  side  being  smallest  above  and  largest 
below.     The  veins  were  varicose  in  both  legs,  but  more  so  on  the  left. 
The  malformation  was,   the  patient  stated,  congenital.     Neither  the 
family  nor  the  jiersonal  history  was  of  any  importance.     The  casewaa 
an  example  of  a  rare  deformity  ;   he  was  only  acquainted  with    one 
exactly  paiallel  case,  reported   by  Professor  Humphry  in  the  Journal 
of  Anatomy  and  Phtisiologii. — The  President  inquired  whether  there 
was  any  difference  between  the  arteries   of  the  two  sides,   or  in  the 
temperature. — Dr.   RorTH  said  that,   in  his  opinion,   asymmetry  was 
not  at  all  uncommon,  but  was  overlooked  unless  the  face  were  involved. 
— Mr.  MoKOAN  said  that  he   had  half-a-dozen  cases  of  lameness  in 
children  due  to  a  want  of  symmetry  in  the  two  lower  limbs  ;  in  some 
of  the  cases,  the  symmetry  affected  other  parts  of  the  body.     In  one 
case,  he  had  been  able  to  trace  a  gradual  increase  in  the  extent  of  the 
deformity  in  other  parts  of  the  body.     Mr.   Harrison,  in  St.    Thomas's 
Hospital  lleports,  had  divided  the  eases  into  two  classes,  true  and  false 
hypertrophy,  the  latter  being  due  to  derangement  of  the  lymphatics. 
Ho   thought  the  case  shown  was  probably  an  example  of  false  hy]HT- 
trophy  due  to  lymphangiect.isis. — Mr.  Noble  Smith  thought  the  case 
was  an  example  of  hypertrophy  of  the  larger  side,  and  not  of  atrophy 
of  the  smaller.     Dr.  Garson,  in  an  investigation  conducted  at  the  Col- 
lege of  Surgeons,  had  found  that,   in  thirteen   out  of  seventy  cases, 
one  leg  was  longer  than  the  other  ;  this  condition   necessarily  pro- 
duced curvature  of  the  siiine  ;  it  was  also  of  importance  in  connection 
with  cases  in  which  charges  of  malapraxis  might  be  brought  after  frac- 
ture.— Dr.  Seymour  Taylor  recalled  the  fact  that  the  case  was  an 
example  of  asymmetry  involving  not  a  limb,  but  one  side  of  the  body. 
— Dr.   Isamrard  Owen,  in  reply,  admitted  that  the  history  of  the 
case,  so  far  as  concerned  the  exact  state  at  birth,  was  incomplete.     He 
thought  so  extreme  &  degree  of  malformation  could  not  escape  atten- 
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rLf"f;.^'''''  '"•^•^■'•'  ^''»-l'--J-'t,  iu  the  Chair. 


£m;.SC*K;'.^'  °'-,   »•"?■     Tl"'  —  M  dil.™,.  In  th. 
tem^eiaWLa  of  tie  two  sides.     He  thouEht  tkere  was   wltlmnh  .u.,i.. 

aa^^^oesa  of  development  of  the  left  side,  and  Zl'  a'tro^hy  o^tt 

ir^n,/'""'""^'''''"  ^^'?«''^''«  o/Gout.~DT.  MiLNER  FoTHBROILL  read  a 

L  1  I  ''"''   '"■"""'■*lia  were   deve  oped,    thev  had  i  fnni. 

theTue  t  0  ;,  '■  Wh  t  i    iut "' H-'"^  *°  '",'"  """=  ,^"'^ '°  ^^^•^■^'-     ^o 
;^  t,L  ►■  >ynat  logout?    the  answer  he  would  "ive  was   "  r,m^^ 

Kout.      ile      K-a'  ,]„,,,^k        '^      ^  -"f  '°  *"  ^  scientific  definition  of 
affecfon.s,  and  neurotie  aisorder.s,  very  commonly  of   he  har^   t^' 

KESAXfe^^SseS^S:S^i= 

teTr';;  ,;f"''?''°'  "r  ",■'  "• "» »•'  •  S  "t..'j..e, -it 
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But  hi.s  apology  must  be  a  paragraph  taken  from  Sir  Spencer  Wells' 
sa  d  .      What  we  need  is  further  experieuce  and  an  accurate  recor.l  of 

ISsibv  Mr,  R  '"  ^<f '"'  ^'-  ^°'^^""  ^^'  '^o°^">t'"l  in  June 
18S4,  by  Mrs.  B.  aged  33,  on  account  of  a  tumour  of  the  size  of  a  hen's 
egg  ;  ,t  caused  dragging  pam  and  uneasiness,  but  there  had  never 
b  en    any  jaundice.     It   was    then   diagnosed   as   a  distended   galU 

m^  when  .^rr"'  '"  l""^""''  "''  r'  '''"^^^''^  ""«!  J-'  2U  . 
1S85  ^hen,  the  tumour  having  greatfy  increased  in  size,  with  au- 
mentat  on  of  the  discomfort,  cholecystotomy  was  performe,  ,  and  ei"ht 
facetted  gall-stones  were  removed  from  the  cystic  duct.  They  varied 
from  the  size  of  a  pea  to  that  of  a  large  bean,  and  were  of  a  dark 
brown  colour.  Tlie  gall-bladder  contained  nearl'y  half  a  pint  of  clear 
watery  fluid,  which  was  removed  by  an  a.spirator  before  tVecTst  was 
opened.     Pentoneum  was   then  sutured  to  peritoneum,  and  mucoas 

Z^roT"  "  ''''°'  r}  '\'-  '"''  °f  '^"^  "-"""J  «-^^  '''-^^l  by  catgut! 
sutures,  a  dramage-tube  being  luserted  into  the  gdl-bladdcr  Re- 
coyory  was  uninterrupted,  union  occurring  by  first  intention,  ami  Uie 
patient  beingable  to  go  for  a  drive  on  the  Seventeenth  day.  A  mi  ,,  e 
fistula  remained  m  September,  just  capable  of  admitting  a  small  probe 
It    discharged    a   little   thin    mucus,    but    gave    no    inconvenience 

Tnd  wetbt  ^""^Th  °  ""^  ' '"  '^"■^'  ™'Pr''  ''^^'i^Sg^in^d  m  strength 
and  weight.  The  second  case  was  that  of  a  German  governess 
aged    12,    who    was    admitted    into    the    Leeds     Infirmary,     un.le^ 

in'  7lf  ?y'\^Y'^°\'?  ^^^'T'y    1«^5.      There    weii'  von.it- 
ing    after    all    food     a    history    of    prolonged    constipation,    and   a 
tumour  m  the  position  of  the  hepatic  flexurf  of  the  colon,  the  size  of 
which  was   unallected    by   many  large   enemata  ;  the   vomitin-  con- 
tinued.    It  being  then  suspected  that  the  tumour   was   a   dist'ended 
gall-bladder,   the   patient   was   transferred  to  Mr.  Robson,   who  per- 
tormcd  cholecystotomv,  removing  numerous  small  white   calculi    and 
eight  ounces  of  clear  fluid.     The  steps  of  the  o|,eration  were  exactly 
the  same  as  in  the  first  case,  and  in  both  the  fing.r  was  passed  inside 
the  peritoneum,  along  the  cystic  duct,   in  order  to  be  sure  that  no 
calculi  were  lelt  to  cause  a  block  in  the  passage.     After  the  ope-ation 
the  vomiting  absolutely  ceased,  and  recovery  was  uninterrupted,   the 
pulse  and  temperature  being  normal  throughout,  and  llie  wound  lual- 
ing  by  h, St  intention.      The  fistula  discharged  a  clear  mucous  fluid 
for  a  time,  but  on  September  15th   had  completely  closed      It    how 
ever    i-e-opened  in  October,   and  again  discharged  the  same  kind  of 
fluid,    the  patient  experiencing  no  discomfort  or   pain,  and    feeliuf 
absolutely  well  m  every  respect.     Mr.  Robson  remarked  that  tlie  casc°s 
resembled  one  another  in  being  both  examples  of  multiple  gall-stones 
causing,  or  else  simply  co-existing  with,  a  persistent  block  in  the  cystic 
duct  ;  and  in  neither  case  was  there  any  existing  jaundice,   or  pre- 
vious history  of  such  ;  but,  whilst  the  diagnosis  in  one  was  perfectly 
clear,  in  the    other,  although   the   nature   of   the  disease    was    sus- 
pected,  a  distinct  diagno.sis  was  not    made  until  the   abdomen  was 
opened.  _    Whilst  in  Mrs.   B.'s  case  the  symptoms  were  chiefly  drag- 
ging pains    and    loss   of    flesh,    iu   the    other,    persistent   vomitin<' 
and    constipation    were    principally   complained  of.      In   the    opera° 
tioiis,    which  were    performed    aiitiseptically,    pains   were   taken    to 
stitch  peritoneum    to  peritoneum,  and    mucous    membrane  to  skin 
great     care     being    exercised    in    luotectiug    the    peritoneal    cavity 
Irora  the  intrusion   of  any  of  the  contents  of  the  tumour       In  the 
atter-progress,  the  discharge  of  clear  fluid  free  Irom  bile,  and  the  Itnath 
ot  time  elapsing   in  the  second  ease  before   the   fistula  closed,  soon 
however,  to  reopen  (the  fistula  in  the   first  case  never  having  closed)' 
indicated  that  the  cystic  duct  remained  blocked  in  both  ;  but,  there 
being  no  jaundice  and  no  illness,  the  common  ducts   were  evidently 
patent ;  moreover,  since  the  finger  introduced  into   the  peritoneum 
and  pa^sed  along  the  cystic  duct  failed   to  discover  any  percei.tible 
enlargement,  and  a  probe  passed  as  far  as  it  would  go  failed   to  feel 
any  liard  body,  the  only  conclusion  to  which  he  could  come  was  that  iu 
these  cases  there  was  organic  stricture  of  the  ductus  cysticu^.    He  raised 
the  question,  was  there  organic  stricture  of  the  cystic  duct  in  b.th  cases, 
or  was  tlie  obstruction  due  to  other  concretions  which  careful  probiu" 
and    intraperitoneal  digital    exploration  failed  to  discover?      If    he 
thouglit  there  were  calculi  causing  obstruction,  he  would  not  hesitate 
to  advise  laparotomy  as  a  preliminary  to  cholelithotritv  ;  but  if  there 
were  stricture,  which  he  believed,  then   he  would   hcsi'tato  to    advise 
another  operation  ;  since,  if   the  stricture  were  dilated,   contraction 
would  be  hkely  to  recur,  again   giving  rise  to   a   tumour    renuirim' 
lurtlior  treatment.     Auother  c|uestion   arose  :  would  cholelithectomy 
have    been  in   these  cases  a   better   operation?      Sir   Spencer   Wells 
seemed  rather  to  incline  to  this  extreme  measure  iu  preference  to  chole- 
cystotomy, but  in    the  record  of  published  cases  the   luurulity  was 
so   great    that,     unless    he    saw    a    better   way  of  doing    it,    he 
should     certainly    hesitata    to    recomnjepd    ^t.      However,    if    he 
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ever  had  to  perform  rholelithcctomy,  ho  should,  if  possiblp,  eoin- 
plctely  draw  out  tlio  f,'aU4iladdor,  hriuging  tlic  duot  iuto  tlio  wound, 
just  as  Mr.  'J'lionitou  did  tlio  urutcr  in  abdominal  nephrectomy  ; 
this  being  uioro  likely  to  prevent  the  entraneo  of  foreign  matter  into 
the  peritoneuui.  If  ho  had  thouglit  that  dilatation  would  have  done 
any  good,  ho  would  have  passed  in  bougies  from  the  outside  through 
the  llstula  ;  but  this,  ho  felt,  would  have  been  attemied  with  risk,  as 
it  would  bii  very  easy  to  push  a  bougie  through  the  thin  wall  of  the 
duct,  and  such  a  proceeding  would,  ho  feared,  lead  to  fatal  results. 
Ho  had  )iut  the  case  plaiidy  to  his  patients,  who  were  both  well,  and 
felt  very  little  incouvenienee  from  the  slight  discharge  ;  thoy  preferred 
it  to  running  any  risk.  Mr.  Uobson  remarked  on  the  ciiuical  im- 
portance of  the  iluid,  which,  ho  thought,  might  possibly  bo  mistaken 
for  hydatid  Ihiid  in  an  exploratory  iiuncture.  Ho  thought  that  the 
secretion  had  .some  antiseptic  property,  since  the  apertures  of  the 
fistuhe  were  always  idoau,  and  a  dressing  of  cotton-wool  saturated 
with  the  fluid,  and  renuiining  in  contact  with  the  body  for  a  week,  re- 
mained sweet  and  odourless  ;  this  had  been  confirmed  by  his  col- 
league, Professor  do  Hurgh  Uiroh,  wlio  had  also  found  it  to  contain 
a  milk-curdling  ferment,  and  another  ferment  having  a  markcil  dia- 
otatic  action  on  .starch  ;  further  ccperiments  were,  jiowever,  being 
made  in  order  to  verify  theso  observations.  Ho  remarked  that,  in 
the  Lancet  ior  September  fith,  1885,  page  .fSi,  Mr.  Tait  said  :  "In 
cases  where  patients  .sutler  from  numeruusgall-stoues,  tlie  gall-bladder 
is  never  distended";  and,  again,  on  the  same  page,  "When  we 
operate,  therefore,  in  cases  of  snuiU  numerous  gall-stones,  wo  find 
them  lying  in  bile,  the  gall-bladder,  to  a  large  extent,  contriving  to 
perform  its  functions. "  The  cases  he  had  just  reported  must,  there- 
fore, come  under  an  entirely  distinct  category,  as  they  ap]iarently 
differed  from  auy  of  Mr.  Tait's,  foi  the  gall-bladders  were  dis- 
tended, and  were  evidently  not  performing  their  functions,  and 
there  were  numerous  small  c.ilculi  which  were  not  bathed  in  bile. 
He  h&d  another  case  at  present  under  oljservation,  in  a  middle-aged 
gontlemau  of  temperate  habits,  whiih  he  thought  resembled  the  cases 
referred  to  in  the  paragraph  quoteil.  in  whom,  after  repeated  attacks 
and  "spasms,"  usually  con\ing  on  in  the  nigbt,  ami  unaccompanied 
by  jaundice,  he  found  iu  the  right  luml);ir  region  a  tumour,  about  the 
size  of  a  swan's  egg,  which  ]iersisted  fui-  several  weeks,  and  then  dis- 
appeared after  an  attack  of  pain  lasting  about  three  hours.  He 
reported  himself  to  Mr.  Kobson  about  a  month  ago,  wduui  there  was 
no  trace  of  the  tumour,  and  there  had  been  no  repetition  of  the  pain. 
He  had  no  doubt  that  tliis  patient  was  the  subject  of  multiple  small 
gall-stones,  which,  iu  passing,  occasionally  obstructed  the  cystic  duct. 
He  had  explained  the  nature  of  his  ca,se  to  him  ;  and,  shoulil  the 
duct  again  become  obstructed,  or  the  pain  recur,  ho  would  advise 
cholecystotomy,  as  he  felt  sure  that  it  was  a  perfectly  safe  operation 
if  carefully  performed  ;  which,  whilst  ottering  the  probability  of  a 
radical  cure,  saved  an  immense  amount  of  suffering  and  no  little 
danger.  He  believed  that  there  were  many  cases  of  freiiuently  recur- 
ring biliary  colic  without  the  presence  of  a  tumour,  whore  cholecysto- 
tomy would  in  future  lie  adojited  as  a  relief  to  suffering,  and  as  a  pre- 
ventative of  the  many  dangers  of  exhaustion,  biliary  toxemia,  rup- 
ture, suppuration,  and  ulceration  into  neighbouring  cavities.  In  con- 
clusion, he  could  not  help  feeling  that  the  surgical  treatment  of  gall- 
stono.-;  opened  up  a  coiuparatively  new  field  iu  abdominal  surgery, 
which,  unlike  many  surgical  triumidis,  was  at  the  same  time  safe  aiid 
effieU'Ut.— Mr.  Charteks  Si'monds  considoreil  that  the  presence 
of  a  small  fistula  was  but  a  siuall  evil  to  be  .set  against  the 
advantage  of  being  assured  .against  tho  risk  of  leaving  any 
stones  unremoved  ;  and,  as  this  proceeding  did  away  with  the 
necessity  for  cholecystectomy,  it  .seemed  to  argue  iu  favour  of  the  less 
severe  operation.  Complete  extirpation  of  the  gall-bladder  added  an 
extra  ris;;  ;  it  was  impossible  to  s.iy  that  everv  stone  had  been  re- 
moved, as  there  might  be  still  one  left  below  the  ligature.  Speaking 
of  ca.<!cs  of  recurring  colic,  without  enl.argenient  of  tho  gall-bladder^ 
ho  said  that  he  was  him.self  consulted  .some  time  ago  iu  a  ca-so  of  tho 
kind,  and  rolused  to  operate  because  ho  was  unable  to  feel  tho  gall- 
bladder, and  felt  that  it  would  bo  a  dillicult  matter  to  suture  it  tirthe 
abdominal  wall  unless  in  a  distended  condition.  Ho  would  like  to 
kuow  Mr.  Robson's  opinion  as  to  tho  possibility  of  this,  and  also  what 
course  he  would  recommend  iu  cases  where  a  .small  gall-bladder  was 
blockeil  by  stones.  'Would  he  excise,  or  close  by  sutiu-es  ?  Ought 
aspiration  fo  lie  resorted  to  as  an  exploratory  measure,  and  the  bladder 
probod  through  the  eaunula  ?  As]iiration  alone  sometimes  caused 
peritonitis.  Mr.  Kobson's  cases  were  simplified  by  absence  of  jaun- 
dice, and  of  haimorrluage.  Ho  thought  it  open  to  question  whether  it 
""'ght  not  be  wise  in  some  cases  to  open  tho  abdomen  at  once,  and 
would  like  to  know  what  experience  other  surgeons  had  had  after 
aspiration,  in  the  way  of  bleeding,  peritonitis,  etc.— Dr.  O'Connor 


asked  if  any  digestive  derangements,  or  any  change  in  the  fseees,  fol- 
lowed the  o]ierotion  in  either  rase. — Mr.  M.  Hakkk  congratulated  Mr. 
Kobson  on  his  successful  results,  and  exjiressed  the  interest  with 
which  he  had  listened  to  tho  account  of  the  original  physiological 
observations  givon  in  tho  paper  respecting  the  secretion  from  the  gall- 
blailder.  —  .Mr.  RonsoN  observed,  in  reply,  that  no  difficulty  ought  to 
occur  in  finding  tho  gall-bladder  by  aid  of  the  anatomical  landmarks 
to  it,  or  iu  stitching  it  to  tho  abdominal  parietes  when  exposed.  The 
results  obtained  after  suturing  the  visous  and  returning  it  to  the  ab- 
domen were  not  favourablo.  In  one  case,  bile  was  found  post  mortem 
iu  the  cavity  ;  and,  as  this  secretion  seemed  to  possess  a  spei'ial  solvent 
power,  its  injurious  effects  could  be  estimated.  Ho  regarded  aspira- 
tion and  probing  .as  attomlod  with  greater  risks  than  followed  laparo- 
tomy ami  digital  exploration  iu  these  cases.  He  had  witnessed  one 
ojieration  iu  wdiich  the  giU-bladiler  of  a  jaundiced  patient  was  cut 
down  upon,  and  death  (■ciurrcd  from  iKi'niorrhage.  jaundice,  how- 
ever, did  not  absolutely  contraindicate  cholecystotomy,  for  at  least  one 
such  case  had  Bucceeded.  In  reply  to  Dr.  O'Connor,  he  stated  that 
digestion  iu  both  his  ]iatients  was  perfectly  performed,  and  one 
patient  had  gained  a  stone  in  weight  since  the  operation. 

Charactrrislii:  Kijinplmns  nf  a  Febrile  Epidemic  JllnesK  at  n  School. 
—Dr.  Kdwart)  Skaton  made  this  communication.  He  commenced 
by  exjilaining  that  it  was  through  the  kindness  of  his  friend,  Dr. 
Bridges,  of  iier  iMajesty's  Local  Government  Board,  that  he  had 
lately  had  the  opportunity  of  clinically  studying  an  epidemic  illness, 
which  had  occurred  this  summer  at  a  Roman  Catholic  school  or 
orphanage,  in  tho  country  near  London.  The  disease  had  been 
strictly  confined  to  the  .school,  there  having  been  no  illness  in  the 
few  cottages  and  houses  iu  the  immediate  vicinity.  The  disease  had 
commenced,  iu  an  epidemic  form,  in  Juno,  and  since  then  there  had 
been  Ifi?  cases,  and  seven  deaths.  Tho  cases  wore  more  severe  during 
tho  earlier  part  of  the  epidemic,  and  there  had  been  distinct  second 
attacks,  not  relap.ses,  in  at  least  five  cases.  In  one  of  these  the  in- 
terval between  the  attacks  had  been  as  long  as  sixty-six  days.  The 
group  of  symptoms  cham-toristic  of  illness  was  as  follows  :  sudden- 
ness of  attack  without  any  premonitory  symptoms  ;  attack  commenc- 
ing with  rigors  and  severe  frontal  headache,  followed  in  a  few  hours 
by  pyrexia,  vomiting  (often  very  severe)  without  diarrhoea,  the  acute 
stage  being  further  marked  by  scantiness  of  urine,  and  almost  com- 
plete absence  of  chlorides  ;  rapid  dovelopmont  of  the  crisis,  the  fatal 
cases  terminating  in  twenty-four  hours,  and,  in  the  uncomplicated 
cases,  defervescence  occurring  in  two  or  three  days  in  slight  eases,  and 
in  four  or  five  days  in  severe  cases  ;  a  sudden  fall  of  temperature,  the 
fall  being  generally  simultaneous  with  the  ajipearanoe  of  an  herpetic 
eruption  on  the  upper  li)i,  and  perspiration,  but  no  marked  sweating  ; 
earache,  frequently  occurring  towards  the  end  of  the  fever,  and 
sometimes  being  followed  by  otorrhrea  ;  absence  of  any  other  local 
pains,  except  those  due  to  the  .straining  of  the  muscles  of  vomiting  ; 
duration  of  illness  shoit,  not  exceeding  four  or  five  days,  unless  com- 
plicated with  pneumonia.  It  was  the  grouping  of  these  symptoms 
which  chiefly  claimed  attention  ;  for  although,  out  of  the  wliole  num- 
ber of  attacks,  SU  per  cent,  were,  judged  by  the  height  of  tho  fever, 
comparatively  .slight,  there  was  observed  iu  all  of  them  a  striking 
uniformity  in  the  main  features  of  the  disease.  Dr.  Seaton  then  pro- 
ceeded to  di.souss  tho  symptoms  in  detail,  first  describing  the  fol- 
lowing typical  cases  from  liis  own  notes  and  those  of  Mr.  Joseph 
Williams,  of  15reiitford,  who  had  the  medical  charge  of  the  cases. 
"  M.  R.,  aged  13,  brought  to  infirmary  at  2.45  r.M.,  September  3rd. 
He  had  been  observed  joining  in  a  boisterous  game  in  the  playground 
at  11  o'clock  in  the  morning.  On  admis.sion,  his  f.ace  was  pallid, 
aspect  distressed,  respirations  10  in  the  minute;  ho  shivered  violently, 
hold  his  hand  to  his  forehead,  and  moaned  with  pain.  On  being  put 
to  bo  1,  his  temperature  was  found  to  be  103. -f;  at  5  P.M.,  it  was 
104.11';  and  at  10  p.m.,  lli.').-2'.  Rigors  continued  <luring  the  night, 
but  not  so  severe  ;  he  vomited  frequently,  and  was  delirious.  Sep- 
tember 4th,  10  A.M.:  his  face  was  flushed;  the  conjunctiva-  were 
suffused,  breath  heavy  and  oU'ensive,  but  not  amnioniacal  ;  tongue 
dry,  and  coated  with  yellow  fur;  temperature  104.2^;  pulse  120. 
Thej-e  was  tenderness  over  the  epigastric  region  from  straining  of  the 
muscles.  The  skin  w.is  moist ;  headache  continuous,  though  less 
.severe.  Sejitember  4th,  ;'  I'.M. :  tho  sym]itonis  were  about  the  same  ; 
temperature  104.0'  ;  urine  of  previous  twenty-four  hours  measured 
and  examined  ;  quantity,  seven  ounces,  highly  coloured,  deposited 
lith.atos  ;  the  chlorides  were  as  low  as  .17  per  cent.  September  5th 
ami  Otli  :  pyrexia  and  other  .symptoms  continued.  On  tue  morning 
of  September  7th,  the  crisis  was  found  to  have  t.aken  place.  In  the 
morning,  the  boy  woke  up  with  a  very  moist  skin  ;  temperature  98°. 
An  herpetic  eruption  had  appeared  the  day  before  ou  the  upper 
lip,   and  was  spreading  round    the  left  corner  of  the  mouth.     Ho 
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complained  of  earache,  but  othervnse  was  free  from  discomfort. 
Next  day,  he  was  out  of  bed,  and  in  the  course  of  two  or  three 
more  days,  a  week  from  the  commencement  of  illness,  was  well 
enough  to  go  into  the  convalescent  room."  The  above  was  an  account 
of  a  typical  non-fatal  case.  He  would  supplement  it  by  giving  a  fatal 
case,  which  he  took  from  Mr.  AVilliams's  notes.  '' W.  M.,  aged  13, 
was  brought  to  the  infirmary  on  July  2nd,  at  9  a.m.,  with  severe  rigors 
and  pain  in  the  head,  and  with  temperature  101°.  Throughout  the 
day  the  rigors  were  very  severe,  and  vomiting  of  bilious  matters  inces- 
sant. Towards  evening,  the  recorded  symptoms  were  :  temperature 
106°,  respirations  60  ;  pulse  imperceptible  ;  feet  blue  and  cold  ;  skin 
congested  and  purple  ;  much  pain  in  the  head  and  stomach.  He  gra- 
dually became  comatose,  and  died  at  9  p.m.  ,  just  twelve  hours  after  the 
onset.  Sudden  njisct. — In  many  instances,  boys  were  seized  with  the 
headache,  vomiting,  etc.,  whilst  at  play,  or  out  for  a  walk  with  the 
master.  In  some  cases,  they  got  up  quite  well  in  the  morning,  and 
were  seized  whilst  at  morning  chapel.  Frontal  headache. — In  all  cases 
this  was  a  prominent  symptom.  This  symptom,  as  well  as  delirium, 
was,  generally  speaking,  proportionate  to  the  height  of  the  fever. 
Pyrexia. — Remarkably  rapid  rise  of  temperature  was  a  constant  feature. 
He  had  classified  the  cases  according  to  temperature  into  "slight" 
(highest  recorded  temperature  101°  or  under),  "  severe"  (highest  re- 
corded temperature  up  to  103''),  "very  severe"  (highest  recorded  tem- 
perature from  103' to  106°).  The  slight  cases  were  27  per  cent.,  the 
severe  21  per  cent.,  and  the  very  severe  52  per  cent,  of  the  whole  num- 
ber. In  the  vast  majority  of  cases,  the  fall  of  temperature  was  as 
marked  and  sudden  as  the  rise,  but  in  a  few  pneumonia  supervened, 
and  caused  comparatively  long  illness.  Diminution  nf  chlorides  in  the 
urine. — The  amouut  of  chlorides  had  been  estimated  in  fourteen  cases 
by  Mr.  Otto  Hehner  and  himself,  and  the  proportions  per  cent,  were  as 
follows:  (1)  .256,  (2). 274,  (3)  .043,  (4)  .338,  (5)  .466,  (6)  .278,  i  7) 
.466,  (8)  .366,  (9)  .592,  (10)  .170,  (11)  .190,  (12)  .354,  (13)  .190, 
(14)  .310.  In  no  case  was  the  proportion  as  much  as  .6  per  cent. 
In  No.  3  it  was  as  low  as  0.43  per  cent.  This  was  in  the  case  of  a 
boy,  aged  10,  who  sutfered  with  a  moderately  severe  typical  attack. 
The  amount  of  urine  secreted  during  the  summit  of  the  fever,  when 
the  chlorides  were  estimated,  was  as  much  as  twenty-five  ounces. 
Very  soon  after  defervescence,  they  reappeared  in  normal  pro- 
portion. Herpetic  eru2)tion. — This  was  present  in  almost  all  cases 
classified  as  "severe"  or  "very  severe."  Of  twenty-eight  cases  oc- 
curring in  September,  he  had  a  note  of  this  symptom  more  or  less 
marked  in  twenty,  that  is,  71  per  cent.  Of  the  remaining  eight, 
three  were  slight  ephemeral  cases,  in  which  the  illness  lasted  only 
twenty-four  or  forty -eight  hours,  and  in  which  the  highest  recorded  tem- 
perature was  under  101°.  The  eruption  was  generally  thrown  out  under 
the  aL-e  of  the  nose,  in  some  cases,  not  always  the  most  severe,  subse- 
riuently  extending  round  the  corners  of  the  mouth.  Occasionally,  it 
appeared  first  at  the  corner  of  the  mouth.  It  usually  appeared  on  the 
third  or  fourth  day  of  illness.  Olorrhma. — In  a  considerable  propor- 
tion of  the  cases  classed  as  severe  and  very  severe,  there  was  earache, 
more  or  less  intense,  which  was  sometimes  followed  by  a  muco-puru- 
Icnt  discharge  from  the  ear,  and  subsequently  by  a  lichenous  eruption 
about  the  lobe  of  the  ear,  due  to  irritation.  In  none  of  the  cases  was 
complaint  made  of  sore-throat,  but,  in  many  cases,  there  was  noted  an 
inflammatory  condition  of  the  nasal  passages,  accompanied  by  an  acrid 
secretion.  Dr.  Urban  Pritchard,  who  had  kindly  examined  one  of  the 
cases  in  which  deafness  followed  otorrha?a,  thought  that  the  earache 
w.as  due  to  extension  of  the  inflammatory  condition  of  the  naso- 
pharyngeal passages  along  the  Eustachian  tube,  leading,  in  some 
cases,  to  pus-formation  in  the  middle  ear,  the  intense  pain  which  oc- 
curred being  suddenly  relieved  by  rupture  of  the  tympanum  and  escape 
of  matter.  Th:  Durrilion  of  Illness  :  Occurrence  of  Pneumonia. — The 
classification  of  illness  by  the  terms  slight,  severe,  and  very  severe, 
taken  from  the  temperature-charts,  was  borne  out  by  the  duration  of 
illness,  which,  speaking  generally,  was  short  or  long  in  proportion  to 
the  height  of  the  pyrexia.  Thus,  excluding  the  severe  fatal  cases  (six 
of  which  proved  f.ual  within  twenty-four  hours  of  the  onset),  the  tem- 
perature rarely  exceeded  101°  in  cases  where  the  illness  lasted  only 
two  or  three  days.  In  the  cases  which  lasted  four  or  five  days,  the 
temperature  ranged  from  101°  to  105'.  The  short  attacks  (two 
or  three  days)  were  in  the  ])roportion  of  40  per  cent,  of  the  whole 
number  ;  the  attacks  of  four  or  Wve  days'  induration  were  in  the  pro- 
portion of  49  per  cent.  ;  in  the  fatal  cases,  in  the  proportion  of  4. 5 
per  cent.  ;  and,  in  addition,  there  were  ten  cases  of  long  illness, 
which,  in  proportion  to  the  whole,  were  6.4  per  cent.  Of  the  long 
illness,  one  was  due  to  peritonitis,  six  were  due  to  pneumonia,  and,  in 
the  remaining  three,  no  complication  was  recorded,  though  in  these 
the  lungs  might  have  been  atfectcd ;  indeed.  Dr.  Bridges  was  of  opinion 
that  many  of  the  short   illnesses  were  accompanied   by  an  abortive 


attack  of  pneumonia,  and  this  view  was  borne  out  by  the  condition 
of  the  lungs  observed  in  the  fatal  case  in  which  a  jiost  mortem  was 
made.  In  the  cases  where  the  symptoms  of  pneumonia  were  observed, 
the  prolonged  illness  with  pyrexia  was  accompanied  by  dulness  of  one 
or  both  bases,  tubular  breathing,  quickened  respirations,  but  no  rusty 
expectoration.  The  average  duration  of  illness  in  these  prolonged 
cases  was  fifteen  days,  the  limits  being  eleven  and  twenty-six  days. 
Post  Mortem  Ajypearnnces.  — In  only  one  of  the  six  fatal  cases  was  a  jyost 
mortem  examination  made.  In  this  case,  Dr.  Bridges  noted  distinct 
and  marked  congestion  of  the  lower  third  of  each  lung,  and  patches 
of  congestion  in  that  part  of  the  small  intestine  which  alone  was  ex- 
amined (the  four  or  five  feet  next  the  cecum),  and  also  small  patches 
of  a  similar  kind  in  the  gastric  mucous  membrane.  Dr.  Seaton  then 
proceeded  to  discuss  points  in  the  etiology  of  the  disease  which  it 
was  impossible  to  consider  apart  from  its  clinical  characters.  He 
formulated  then  three  questions  : — Was  the  disease  specific  ?  "Was 
it  contagions  ?  What  was  its  incubation-period  ?  1.  As  to  its 
being  specific,  he  thought  there  could  be  no  doubt  that  it  was  so. 
JIurchison,  In  his  classical  work  on  the  continued  fevers  of  Great 
Britain,  quoted  Tweedie,  who  said  that  "all  cases  of  febricula  were 
mild  cases  of  typhus,  or  relapsing  fever,  and  did  not  think  thatanew 
nosological  term  should  be  introduced  merely  to  accommodate  such 
cases."  "  But,"  added  Murchison,  "  I  am  satisfied  that  short  cases  of 
fever,  independent  of  any  specific  poison,  are  occaaionally  met  with 
in  this  country.  It  was  difficult  to  understand  the  meaning  of  this 
passage,  and  it  would  be  interesting  to  know  whether  Murchison 
would  have  classed  ague  among  the  diseases  independent  of  any 
specific  poison.  2.  As  to  the  question  of  contagiousness,  he  desired 
to  speak  with  caution,  but  the  evidence,  as  far  as  it  went,  tended  to 
show  that  it  was  not  contagious.  He  explained  the  various  reasons 
which  led  Dr.  Bridges  and  himself  to  that  conclusion.  3.  As  to  the 
question  of  incubation-period,  he  bad  been  singularly  unfortunate  in 
his  endeavours  to  obtain  evidence  on  this  point,  though  he  had  made 
careful  inquiries  among  new  arrivals  and  departures.  There  was  as 
yet  only  one  case  which  threw  any  light  on  the  question.  It  was 
that  of  a  boy  who  left  the  school  for  a  week,  and  who  was  taken  ill 
about  twenty-four  hours  after  his  return.  The  entire  absence  of  pre- 
monitory symptoms,  and  the  suddenness  of  attack,  made  it  probable 
that  the  period  was  short.  He  concluded  the  paper  with  some  im- 
portant facts  as  to  age-incidence,  which  he  showed  by  means  of  a 
table  of  statistics.  None  of  the  adults,  including  masters,  nurses,  and 
attendants,  about  twenty  in  number,  had  been  attacked,  though  if 
they  had  sufl'ered  equally  with  the  rest  of  the  school  population, 
at  least  four  would  have  succumbed  to  the  disease.  The  table 
showed  that  the  incidence  was  much  heavier  on  the  elder  than 
the  younger  boys,  that  is,  the  boys  over  ten  years  of  age  suffered  much 
more  than  the  boys  under  ten.  The  incidence  was  heaviest  of  all  on 
boys  betvveen  thirteen  and  fourteen  years  old  ;  forty -six  boys  out 
of  eightj'-three  at  this  age,  or  fifty-five  per  cent.,  being  attacked. — 
Dr.  Bridges  confirmed  the  accuracy  of  Dr.  Seaton's  clinical  notes, 
and  had  but  few  facts  to  add  to  those  comnrunicated  in  the  paper  as 
to  the  symptoms,  except  that  he  himself  attached  greater  importance 
than  did  Dr.  Seaton  to  the  pneumonia.  In  one  case,  at  the  post  mortem 
examination,  made  twelve  hours  after  death,  the  illness  having  lasted 
only  thirty  hours,  the  lower  parts  of  the  lungs  were  found  in  a  state 
of  incipient  congestion,  and  he  (Dr.  Bridges)  was  of  opinion  that  this 
condition  was  a  much  more  common  accompaniment  of  the  cases  than 
was  indicated.  In  May  last,  he  noticed  that  many  admissions  for 
pneumonia  took  place  in  the  infirmary  of  the  school,  and  in  June  of 
catarrhal  cases,  so  that  he  was  inclined  to  associate  some  slight  degree 
of  lung-congestion  with  the  outbreak.  He  described  the  school  as  a 
very  unhygienic  institution.  The  laud  attached  was  only  si.^  acres  in 
extent,  and  the  disposal  of  the  large  aruouut  of  sewage  formed  was 
always  a  difficulty,  the  earth-closet  system  having  to  bo  adopted. 
This  had  been  in  use  for  twenty  years  ;  and  as  all  the  refuse  had  to 
be  distributed  over  the  small  area  of  land  available — at  most,  an  acre 
and  a  half— the  ground  was  necessarily  overcharged  with  fa;cal  matter. 
Four  years  ago,  two  or  three  cases  of  a  similar  nature  to  the  recent 
outbreak  occuri-ed,  and  one  death.  Poisoning  was  srrspected,  and 
ascribed  to  the  unwholesome  surroundings.  An  improvement  in  the 
closets  then  eusued,  and  the  health  of  the  school  improved  also,  so 
that,  uirtU  the  present  c))idemii:,  but  one  suspicious  case  had  been 
observed ;  this,  occurring  last  year,  was  attributed  to  sunsti-oke. 
The  water-supply  of  the  school  was  very  unwholesome  and  impure, 
and  it  was  of  course  suggested  that  the  epidemic  was  one  of  typhoid. 
Its  characters,  however,  were  quite  unlike  those  presented  by  an  out- 
break of  this  disease,  an  instance  of  which  had  come  under  his  (Dr. 
Bridges's)  observation  at  a  place  seven  miles  away  from  the  school, 
and  very  similarly  surrounded.     He  attributed  the  affection  to  ex- 
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halations  from  the  sewage-sodden  land,  on  which  the  older  boys  wore  put 
to  work,  and  to  which  the  younger  ones  would  not  be  required  to  go,  thus 
expUiiiing  the  remarkable  imniuuity  enjoyed  by  the  latter,  as  shown 
by  Dr.  Seaton.  In  this  connection,  also,  the  escape  of  the  boys  con- 
fined to  the  infirmary  was  s-gnificaiit.  The  disease  whs  possibly  not 
contagious  froui  chiM  to  child.  The  disease  occurred  principally  from 
the  end  of  June  to  the  middle  of  >Septcnibcr,  during  which  time  only 
a  fourth  part  of  tlio  normal  rainfall  )iad  been  recorded.  This  circum- 
stance might  have  influenced  the  outbreak. — Dr.  SxEruEN  JIackenzie 
communicated  a  letter  from  Dr.  Stevenson,  who  was  unable  to  attend 
the  meeting,  to  the  effect  that  he,  the  writer,  had  e.\amined  the  con- 
tents of  the  .stomach  of  the  boy  who  died  during  the  slight  outbreak 
which  took  place  at  the  school  in  1S79,  and  referred  to  tiy  Dr.  Bridges. 
He  found  no  poison,  and  Jlr.  Bond,  by  whom  the  jMst  mortem  ex- 
amination was  made,  coucluded  that  death  was  caused  by  asthenia  due 
to  sewer-gas. — Dr.  O'Connou  mentioned  an  outbreak  of  disease  in  a 
ladies'  .school,  caused  by  tlie  vapoui-s  from  a  stagnant  pool  of  sewage, 
situated  500  yards  to  the  cast  of  the  school,  and  from  which  an  easterly 
wind  might  have  infected  the  children.  Labial  herpes  was  noticed  in 
four  cases.— Mr.  R.  W.  P.miker  regretted  that  no  detailed /w.rfmorton 
report^!  of  the  fatal  cases  were  made,  as  it  would  have  been  interesting 
to  know  if  anything  constant  had  been  found  to  agree  with  the  clinical 
sym])to;us.  He  imjuired  if  any  improvement  on  the  earth-closet  sys- 
tem had  been  made,  and  whether  there  had  been  any  cases  of  ty)dioiJ 
fever  nr  diphtheria  in  the  inlirmary,  and  whether  their  excreta  had 
beeii  included  in  those  thrown  out  on  the  land. — Dr.  Seaton  pointed 
out  that  he  had  communicated  the  result  of  one  I'ost  morion  examina- 
tion made  by  Jlr.  Williams,  in  which  marked  congestion  of  the  lower 
lung  was  observed,  aad  also  of  four  or  live  feet  of  small  intestine. 
There  was  no  evidence  to  show  that  any  contaminated  sewagu  had 
been  distributed  over  the  school-land  front  which  infection  could  have 
arisen. 

BRITISH   GYNECOLOGICAL   SOCIETY. 

"Wednesday,  Octouep.  14th,  1S85. 

Alfred  Meadow.s,  M.D.,  F.R.C.R,  Tresident,  in  the  Chair. 

Xon  Felhncs.—The   President,  in   welcoming  the   Fellows  of  the 

Society  back  from  their  holidays  to  the  work  of  a  new  session,  stated 

that  there  were  no  fewer  tbon  tweiity-cigljf  new  Fellows  for  election, 

bringing  the  numliers  of  the  Society  up  to  3G5  Follows;  this,  together 

with    the  demand    for  a    second   edition    of   their  journal,  allbrded 

gratifying  proof  of   the  increasing  success   and   popularity  of   the 

Society.  '' 

Sj)rcimfns.—T)r.  Fancourt  Baknes  showed  a  large  condyloma 
removed  from  the  right  nympha.— Dr.  Edis  showed  a  myoma  he  had 
removed,  and  which  had  been  misl;iken  for  cancer.— Dr.  Heywood 
S.Mirn  exhibited  the  ovaries  he  had  removed  from  a  patient  sullering 
troin  profuse  menorrhagia,— Dr.  BA.-irocic  showed  a  rujitured  papil- 
lomatous cyst  of  the  right  ovary,  which  he  had  removed  from  a  patient 
age<l  36. 

A  .Vew  Operation  for  Ruptural  Pcrinmim.—'DT.  Jamieson,  of 
Shangliai,  read  a  paper  on  a  ca.-e  in  which  he  performed  a  new 
operation.  The  lesion  in  the  case  desciilied  had  existed  for  seventeen 
years,  involving  the  lowest  portion  of  the  anterior  wall  of  the  lertnni. 
the  borders  of  the  laceration  had  long  .since  been  completely  abyirbod 
leaving  no  salient  edges  to  be  denudeil  nnd  ui.proximated.  The  patient 
was  rendered  unfit  for  society  by  total  lack  ol  control  over  the  escape 
.ot  llatus.  There  was  partial  iucontincnoc  of  urine  and  fiBces.  Eecto- 
cele  existed  to  a  .slight  extent,  and  during  a  recent  labour,  danger  had 
arisen  Irom  a  temporary  cystocele.  The  operation  proved  completely 
successful  in  removing  all  the  inconveniences  enumerated,  abstraction 
being  made  of  what  might  possibly  present  itself  should  pregnancy  a"ain 
occur.  It  consisted  in  lifting  the  altered  vaginal  mucous  membrane 
along  with  the  skin  of  the  upper  and  inner  surface  of  the  thi'di  corre- 
sponding to  the  sides  of  the  vulvar  opening,  from  the  subjacent 
tissues  ;  forming  with  them  a  new  posterior  vaginal  wall  ;  and  rais- 
ing cutaneous  Hups  from  the  ischio-reetal  region,  which  were  folded 
outwards  on  themselves,  and  their  denuded  surfaces  subcutaneously 
united  in  the  middle  line.-Dr.  Fax.oi-rt  B.u:XES  thou'dit  the  pro- 
ceeding described  by  Dr.  Jamieson  consisted  essentially  in  the  splittinff 
of  the  recto-vaginal  sejitum,  which  was  the  main  factor  in  Lawsou 
lait  s  operation.  Since  last  May,  he  had  done  Lawsoii  Tail's  opera- 
tion nine  tunes,  and  preferred  it  to  the  old  operation  of  dissectin"  oil" 
mucous  membrane.  It  was  an  imi.rovemeiit  in  every  respect.— Dr. 
lML.iCH(Liverpool)said  there  were  many  ways  of  performing  perina-or- 
rhaphy  The  jioint  in  placing  the  sutures  was  to  avoid  tension.  The 
perineal  body  as  a  pelvic  support  was  useless,  and  therefore  the 
oporatiui   W.IS  iiot-necessary_  in  all  c,v?s,  \inles3  the  sphincter  were 


torn.— Dr.  Bastock  agreed  that  the  use  of  powerful  sutures  for  the 
deep  stitches  was  unnecessary.  The  operation,  as  practised  by  him, 
w.is  not  a  painful  one.  He  could  not  accept  Dr.  Indacli's  view  &&  to 
the  non-existence  of  a  ))erineal  body. — Mr.  Law.sun  Tait  acknow- 
ledged the  remarks  made  by  Dr.  Fancourt  Barnes  on  his  operation.  By 
his  operation,  no  tissue  was  removed,  and  the  patient  had  a  much  larger, 
more  solid,  and  better  sustained  perinxuni  than  could  be  obtained  in 
any  other  way.  Fiirtherj  as  the  operation  merely  placed  ihe  parts  in  the 
condition  in  which  they  were  at  the  time  of  the  te.nr,  rejair  necessarily 
took  the  most  natural  form,  by  the  simple  process  of  slitting  the  septum 
in  the  direction  of  the  original  cicatrix.  Ho  d'lTered  from  the  views 
of  Dr.  Imlach  from  beginning  to  end. — Dr.  Edis  also  bore  testimony  to 
the  advantage  of  Mr.  Lawsou  Tait's  method  of  operating.  He  had  per- 
formed the  operation. — Dr.  Heywood  Smith  agreed  a.s  to  the  rapidity 
and  success  of  the  new  operation.  He  invariably  operated  by  that 
method. — Dr.  Robert  Bai:-NEs  wished  to  remind  tie  Society  that 
Charles  Brooke  was  one  of  the  first  to  perfect  a  successful  proceeding- 
He  prepared  the  surfaces  by  denudation,  and  brought  them  together 
by  silk  sutures,  and  kept  them  so  by  his  beads.  The  design  of  the 
beads  was  to  secure  adaptation  of  the  deep  or  middle  p.irt  of  the 
wound.  To  secure  the  edges,  ho  sometimes  put  superficial  sutures  on 
the  skin  and  to  the  mucous  membrane  in  the  vagina,  ilr. 
Brooke  had  also  worked  out  a  successful  treatment  of  vcsico-v,aginal 
fistul.a,  having  designed  and  made  his  own  instruments,  by  one  of 
which  he  could  tie  a  knot  at  the  fundus  of  the  vagina,  at  a  distance  of 
several  inches  from  his  fingers,  without  the  use  ol"  a  spcculunu 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Tufii-sDAY,  Octouee  8tii,  1885. 

H.  J.  Pye-Smith,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Hernia. — The  President  read  a  paper  on  hernia.  He  stated  thaf, 
in  England,  one  death  in  every  500  was  due  to  hernia  ;  that,  of  c.kse.s 
of  strangulation,  one  in  every  five  was  fatal  ;  and  that,  in  operations 
for  strangulated  hernia  in  hospitals,  there  was  a  mortality  of  about 
43  per  cent.  With  regard  to  the  varieties  of  hernia,  it  was  shown  that 
inguinal  furnished  over  four  fifths  of  all  cases  ;  femoral,  onceightli  ; 
and  umbilical,  one-tweatieth.  As  to  sex,  inguinal  was  in  the  male 
twenty  times  as  common  as  femoral  hernia,  whilst  in  the  female  femoral 
was  slightly  more  common  than  inguinal  ;  and,  in  respect  of  age,  "t 
was  shown  that,  relatively  to  the  number  of  persons  living  at  tlie  re- 
spective ages,  inguinal  hernia  made  its  appearance  ten  times  more 
frequently  during  the  first  year  of  life  than  during  any  subsequent 
year,  whilst  femoral  hernia  commenced  most  frequently  between  the 
ages  of  '20  and  50.  In  reference  to  etiology,  he  dwelt  on  the  pecu- 
liarities of  sex,  and  the  v.uious  anatomical  conditions  leading  to  con- 
genital inguinal  hernia  in  the  male,  and  attached  special  importance 
to  phimosis  as  an  exciting  cause  of  rupture.  He  asked  what  w,is  tlie 
reason  that  both  inguinal  and  femoral  forms  of  hernia  were  twice  as 
common  on  the  right  as  on  the  left  side  of  the  body.  He  compared 
the  commoner  varieties  of  hernia,  and  .showed  that,  in  the  congcuitul 
forms  of  inguinal  hernia  in  the  male  (which  formed  nearly  half  the 
inguinal  cases),  strangulation  usually  occurred  at  the  first  descent  of 
the  tumour,  the  symjitoms  were  urgent,  ami  the  chance  of  leduction 
without  O]ieratiou  small ;  that,  in  the  acquired  form  of  inguinal  hernia, 
strangulation  was  rare  til!  the  hernia  had  existed  many  years,  the 
symptoms  were  less  severe,  and  there  was  a  good  prospect  of  tfTccting 
reduction  without  resorting  to  a  cutting  operation  ;  and  that,  if  an 
inguinal  hernia  were  left  long  unreduced,  ulceration  of  the  bowel  at 
the  constricting  neck  was  liable  to  occur.  In  femoral  cases,  on  the 
other  hand,  strangulation  sometimes  took  idace  at  the  first  descent  of 
the  hernia,  when  reduction  by  taxis  could  occasionally  be  effected, 
and  sometimes  was  deferred  till  the  hernia  was  of  several  years"  dnra- 
tion,  in  which  case  reduction  without  operation  was  rare ;  and  that,  in 
all  cases  of  femoral  hernia,  gangrene  of  the  constricted  bowel  was  apt  to 
occur  after  some  days'  or  even  hours'  strangulation.  In  umbilical  cases, 
strangulation  rarely  occurred  till  the  case  was  of  old  standing,  and  was 
orien  accompanied  by  early  ulceration  of  the  constricted  bowel  In 
the  treatment  of  stranguli-.iou,  the  point  of  first  importance  w.as  to 
release  the  constricted  bowel  from  the  grip  of  the  parts  through  which 
it  had  passed,  before  it  became  damaged  past  the  prospect  of  peil"ect 
recovery.  Having  satisfied  himself  of  the  diagnosis,  and  of  the 
herniated  bowel  being  in  .'-  condition  suitable  to  be  returned  without 
being  seen,  the  surgeon  should  apply  very  gentle  taxis,  but  should 
desist  if  not  succes.-ful  in  a  couple  of  minutes,  and  apply  an  ice-bag, 
or,  failing  that,  hot  fomentations  ;  at  the  same  time  usually  adminis- 
tering a  full  dose  of  opium,  and  perhaps  trying  the  effect  of  strong 
coffee.     In  two  or  three  hour.«.  taxis  should  again  be  gently  applied 
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for  a  couple  of  minutes,  and,  if  again  unsuccessful,  the  patient  should 
be  put  under  the  influence  of  an  anesthetic,  taxis  again  tried  in  a 
similarly  short  and  gentle  manner,  and,  on  its  failure,  herniotomy 
should  at  once  be  proceeded  with.  He  advised  the  minor  operation, 
of  not  opening  the  peritoneal  sac,  to  be  attempted  in  all  cases  in  which 
taxis  was  considered  applicable  ;  but,  in  cases  in  which  the  hernia  had 
been  down  long,  or  on  which  violent  taxis  had  been  employed,  the  sac 
should  be  opened,  and  taxis  should  not  be  attempted.  He  advocated 
removal  of  herniated  omentum,  even  if  healthy  and  non-adherent;  the 
employment  of  laparotomy,  as  a  means  of  drawing  out  the  herniated 
bowel,  in  cases  where  it  could  not  bs  pushed  back  after  division  of 
the  constriction  ;  and  the  tying  of  the  sac  and  suturing  of  the  inguinal 
canal  or  crural  ring,  as  a  means  of  effecting  a  radical  cure.  As  to 
the  treatment  of  gangrenous  bowel,  he  inclined  to  the  plan  of  excising 
the  dead  portion,  together  with  a  corresponding  triangle  of  mesentery, 
and  establLshiug  a  temporary  artificial  anus,  to  bo  closed  by  operation 
at  a  subsequent  date.  In  conclusion,  he  expressed  confidence  that 
the  study  of  hernia  afforded  the  best  introduction  to  the  more  difficult 
problems  and  obscure  conditions  of  internal  abdominal  obstruction. 
— Remarks  were  made  by  Mr.  G.\KROD,  Dr.  Martin,  Mr.  Knight, 
aud  Mr.  Jackson. 

BIKMINGHAM  AND  MIDLAND  C0UNT1E.S  BRANCH. 

THURSD.4Y,  October  8th,  18S5. 

James  Sawyer,  M.D.,  President,  in  the  Chair. 

Treatment  of  Wounds. — Jlr.  Gamoee  read  a  paper  on  the  treatment 
of  wounds  ;  the  object  of  which  was  to  demonstrate  that  the  principles 
of  rest,  position,  and  pressure,  as  applied  to  it,  were  based  on  sound 
physiological  facts,  and  on  practical  surgical  experience. 

Ne})hrolomtj  and  Nephrolithotomy. — Mr.  Bexkett  JIav  brought 
forward  the  notes  of  three  cases  of  nephrotomy  and  nrphrolithotoniy, 
of  which  the  following  is  a  short  abstract.  Case  I.  Youth,  aged  20  ; 
symptoms  well  marked  ;  duration,  fourteen  years  ;  incision  made  into 
kidney  ;  calculi  removed  ;  free  haemorrhage,  which  stopped  only  on 
firm  plugging  ;  suljscr^uent  perinephric  suppuration  ;  thrombosio  ; 
death  from  pya'mia  in  three  weeks.  Case  li.  Mile,  aged  .35  ;  sym- 
ptoms of  ten  years'  duration  ;  small  stone  detected  in  kidney  by  acu- 
puncture ;  operation  ;  stone  removed  through  very  small  incision  ; 
another  larger  stone  afterwards  removed  ;  rapid  recovery  ;  now  able  to 
do  hard  work  ;  patient  shown.  Case  ill.  Female,  aged  23  ;  symptoms 
well  marked  ;  eighteen  months'  duration  ;  six  weeks  before,  passed 
mulberry  calculus  per  urdhrarn  ;  relief ;  subsequent  relapse  ;  opera- 
tion ;  failure  of  palpation  and  acupuncture  to  discover  stone  ;  no  stone 
found  ;  rapid  recovery,  with  relief  of  symptoms. 


MANCHESTER    MEDICAL    SOCIETY. 

Wednesday,  October  Tth,  1SS5. 
Walter  Whitehead,  F.R.C.S.,  President,  in  the  Chair. 

Fibroid  I'oli/jius  of  the  Uterus. — Dr.  Lloyd  Roberts  showed  two 
specimens  of  filjroid  polypus  of  the  uterus. 

Prrserraliou  of  Recent  Pathological  Specimens. — Mr.  Lund  ex- 
plained a  metliod  of  preserving  recent  pathological  specimens,  by  plac- 
ing them  in  an  air-tight  vessel  filled  with  the  vapour  of  sulphuric 
ether,  chloroform,  or  ether  and  creasote,  previously  mixed  with 
alcohol.  Several  thick  folds  of  lint,  saturated  witli  one  of  these 
solutions,  were  f  ut  at  the  bottom  of  ths  vessel,  and  the  specimens  wore 
arranged  in  trays  over  it,  so  that  the  vapour  could  have  free  access  to 
each  specimen.  In  this  way,  the  specimens  were  always  ready  for  ex- 
amination, without  being  softened  and  decolorised  by  immersion  in 
weak  spirit  and  water,  or  otlier  preservative  fluids.  The  cover  of 
the  vessel  could  be  made  air-tight  by  a  vulcanised  India-rubber  ring, 
on  which  the  edge  of  the  lid  was  firmly  pressed,  or  by  allowing  it  to 
dip  into  a  groove  around  the  top  of  the  vessel,  which  could  be  filled 
with  vaseline,  or,  still  better,  with  liquid  mercury,  if  the  vessel  were  nut 
to  be  much  removed  about  from  place  to  place.  It  must  be  admitted 
that  valuable  pathological  specimens  were  often  lost,  or  rendered  use- 
less, by  not  having  at  hand  some  proper  means  of  keeping  them  as 
little  clianged  as  possible  ;  and  such  a  hermetically  sealed  preserving 
cliambcr  would  be  found  very  convenient  for  the  purpose. 

A  Case  of  ffwmorrhage  into  the  Spinal  Cord. — Dr.  Dreschfeld 
showed  a  patient,  a  man,  aged  23,  who,  whilst  in  a  state  of  intoxica- 
tion, jumped  into  the  canal,  but  was  immediately  after  taken  out  of 
the  water,  and  found  t"  be  completely  paralysed.  Two  days  afturward.s 
lie  was  brought  to  tlie  Manchester  Infiimary,  and  it  was  then  found 
that  there  was  total  paralysis  of  the  left  lower  and  left  upper  extremity, 
and  almost  total  paralysis  of  the  right  extremities  ;  the  lumbar  and 
dorsal  muscles  were  also  paraly.?ed,  and  the  iutercostals,  the  diaphragm 


acted  freely.  There  was  also  complete  anfesthesia  of  the  right  lower 
and  ufjper  extremity,  and  left  half  of  the  abdomen  and  thorax,  and  the 
anfcsthetic  part  was  bounded  above  by  a  line  of  hyperjesthesia  on  the 
right  side,  to  which  a  line  of  an.-esthesia  on  the  left  side  corresponded. 
The  anicsthetic  right  side  showed  also  analgesia,  loss  of  the  muscular 
sense,  and  of  the  sense  for  temperatures.  The  left  half  of  the  body 
showed  some  amount  of  aufesthesia.  The  pupils  were  equal,  and 
contracted  to  light  and  accommodation  ;  there  was  no  diminution  of 
the  left  palpebral  fissure,  and  no  diflerence  of  the  temperature  on  the 
two  sides  of  the  face.  The  bladder  and  rectum  showed  already  signs 
of  paralysis.  The  deep  reflexes  were  absent,  likewise  the  superficial 
ones,  with  the  exception  of  the  plantar  reflex.  A  few  days  after 
admission  the  bladder  became  quite  paralysed,  and  the  urine  alkaline  ; 
bed-sores  formed,  and  the  left  pupil  .showed  some  slight  diminution 
when  compared  with  the  right.  A  fortnight  after  admission,  how- 
ever, the  patient  began  to  improve,  and  had  now  made  a  rapid  pro- 
gress towards  recovery.  The  right  half  of  the  body  had  recovered 
powtr,  and  the  anesthesia  was  now  limited  to  the  right  leg  and  thigh  ; 
the  lett  leg  had  also  recovered  much  of  its  power,  so  that  the  patient 
could  walk,  etc.  ;  the  left  upper  extremity  showed  still  marked 
paralysis  and  atrophy,  not  only  in  the  muscles  of  the  shoulder,  but 
also  in  those  of  the  arm,  forearm,  and  hand.  The  left  pupil  was  still 
smaller  than  the  right,  and  the  intercostals  of  the  right  side  still 
showed  signs  of  paralysis.  The  ana\sthcsia  had  disappeared  from  the  left 
side,  with  the  exception  of  a  small  strip  over  the  radial  side  of  the  fore- 
arm. The  tendon-reflexes  of  both  upper  and  lower  extremities  were 
now  markedly  exaggerated,  showing  descending  sclerosis.  The  blad- 
der  and  rectum  had  regained  their  power.  The  onset,  the  localisa- 
tion of  the  peculiar  symptoms,  and  the  progress  of  the  case  showed  it  to 
be  one  of  hajmatomyelia,  the  lesion  affecting  both  the  anterior  and  the 
posterior  grey  matter,  and  occupying  the  lower  portion  of  the  cervical 
region  of  the  spinal  cord,  corresponding  to  the  fifth,  sixth,  seventh, 
and  probably  eighth  cervical  nerves;  some  of  thcsymjitoms  were  due  to 
the  accompanjnng  myelitic  changes,  whilst  the  condition  of  the  lower 
extremities  showed  descending  sclerosis  on  both  sides. 

A  Cascof  Hijsteriain  a  Girl  aged  1S.—T)\:  Dreschfeld  described  this 
case.  The  patient  had  suffered  from  marked  hystero-epileptic  attacks, 
and  showed  complete  left  auajsthe.sia,  with  loss  of  all  the  other  sensi- 
bilities, and  the  hearing  and  taste  were  also  affected  on  both  sides,  and 
there  w.-.s  an  extreme  contraction  of  the  field  of  vi-sion  on  b&th  sides. 
The  right  half  of  the  body  was  found  anrcsthetic,  but  not  so  much 
as  the 'left.  Under  treatment,  all  these  symptoms  rapidly  improved  ; 
but  occasionally  there  was  a  sudden  return  of  the  anajsthesia  with 
implication  of  the  special  sense-organs. 

Anthni.r. — Jlr.  Jones  mentioned  a  case  of  anthrax  successfully 
treated  by  excision. 

Left  Hemiana-'ithcsia. — Dr.  Griffith  showed  a  case  of  left-sided 
hemianfesthesia  in  a  girl  aged  8.  There  were  total  achromatopsia, 
peripheral  contraction  of  the  field,  and  vision  =  ,°j  in  the  left  eye  ; 
the  sight  of  the  other  eye  and  other  special  senses  were  normal. 

Diphtheria  and  Croup.— Dt.  Charles  J.  Renshaw  read  a  paj^er  on 
the  cause  of  diphtheria,  and  its  comparison  with  scarlet  fever  and 
membranous  croup,  as  shown  by  experiments  on  animals.  After 
comparing  the  objective  symptoms,  as  they  appiared  to  the  writer, 
the  chief  differences  on  which  he  depended  wuri;  the  results  of  experi- 
ments. From  a  diphtheritic  patient  some  of  the  liquor  sanguinis  was 
taken,  and  injected  into  the  neck  of  a  rabbit  into  the  areolar  tissue, 
causing  death  in  seventeen  hours  from  congestion  of  the  lungs  ;  the 
same  experiment  on  a  frog  caused  death  in  twenty-four  hours;  whereas 
several  experiments  from  the  liiiuor  sanguinis  of  scarlet  fever  patients 
only  caused  a  sort  of  fever  in  some  of  the  animals  operated  on,  show- 
ing symptoms  strongly  resembling  scarlet  fever  in  the  human  being. 
A  "series  of  experiments  were  given,  where  the  greyish-white  mem- 
brane, taken  from  the  throat  of  patients  suffering  from  diphtheria, 
having  been  administered  to  auimals,  the  typical  disease  of 
diphtheria  was  induced,  with  results  as  in  human  beings.  A 
scries  also  of  experiments  with  the  yellowish-white  membrane  had 
been  made,  but  no  result  was  obtained  pointing  to  the  dill'erence  iu 
the  poisons.  Also  it  was  shown  that  hypochlorous  acid  and  per- 
manganate of  potassium,  when  applied  to  the  diphtheritic  membrane, 
rendered  it  innocuous.  Exposure  to  sunlight  and  fresh  air  had  a 
similar  eli'ect.  Cases  were  given  also  showing  that  diphtheria 
required  the  decomposition  of  both  animal  and  vegetable  decomposi- 
tions or  ferments  to  ].roduce  it,  either  in  sewers  or  elsewhere  ;  that 
neither  would  produce  it  singly  ;  that  it  was  not  possible  to  cause 
membranous  croup  in  animals,  as'it  was  to  cause  diphtheria  ;  that  scarlet 
fever,  or  a  disease  closely  resembling  it,  could  bs  caused  in  animals  by 
the  administration  of  the  epithelium  from  scarlet  fever  to  them 
but  that  in  no  case  did  any  of  the  diseases  produce  the  other. 
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MIDLAND    MEDICAL    SOCIETY. 
Wkdnkmday,  Octobkh  7th,  18S5. 
"  •,  H.  R.   Kkk,   F.R. C.S.Ed.,    in   tho  Chair. 

Tseudo-IIupcrtTophir  rarahisU. — Dr.  Suiklinu  showed  a  woman, 
aged  35,  sull'ering  from  tliis  di.sca.se.  No  family-history  of  nervous 
affection  could  be  obtaiued  ;  hut  tho  patient  had  a  little  hoy  who  was 
weak  in  tho  legs,  had  large  calves,  and  a  waddling  gait.  Eleven  years 
ago,  she  noticed  weakness  and  pain  in  tho  hack,  the  weakness  being 
the  chief  trouble.  This  gradually  became  worse,  and  extended  to  the 
arms  and  legs.  Tho  muscles  of  the  calves,  buttocks,  and  forearms 
wore  much  enlarged,  the  deltoid  and  infraspinati  muscles  esperiaUy 
so.  There  wa.s  marked  atrophy  of  the  biceps  and  costo-sternal  por- 
tions of  the  pectoralis  major  on  the  right  siilo  ;  marked  lordosis  in  the 
erect  position  ;  waddling  gait  ;  and  the  characteristic  mode  of  rising 
from  the  sitting  and  rerumbent  position.  The  knee-jerk  was  lost  on 
tho  right  (the  most  alTectcii)  side.  The  diagnosis  was  confirmed  by 
examination  of  a  portion  of  muscle  removed  with  Leech's  trocar. — 
Dr.  Simon  showed  two  ca.ses  of  ]iseu'o-liypertrophic  paralysis,  occur- 
ring in  the  same  family.  The  elder  of  tlie  two  children,  a  girl,  aged 
15,  was  unable  to  walk  or  stand.  Tlio  calf-muscles  were  liy|)er- 
trophied,  but  those  of  the  upper  extremity  atrophied.  By  resting  her 
elbows  on  a  table,  she  was  able  to  use  her  fingers  and  forearms,  as  in 
knitting,  etc.;  but  s)ie  could  not  raise  the  arms,  owing  to  tho  exten- 
sive atro]diy  ol  the  shoulder-muscles.  Iler  younger  brother,  .aged  9, 
was  showing  the  same  .symptoms  which  characterised  the  onset  of  his 
sister's  illness.  Ho  could  rise  from  tho  ground  only  by  resting  his 
hands  on  his  knees.  There  was  no  history  of  nervous  disease  in  tho 
familj'. 

Mulhrrnj  Calculus.— Mr.  Cn.UA.ssK  showed  a  Largo  mulberry  cal- 
culus, of  dumb-bell  shape,  and  weighing  one  ounce,  which  he  had 
successfully  removed  by  lateral  lithotomy. 

NcphrolUhntom)/. — Mr.  Lloyi)  showed  a  calculus  which  he  had 
removed  eight  days  before  from  the  kidney  of  a  man,  aged  '20,  thrcugh 
a  hunb.ir  incision.  Symptoms  had  been  present  for  foui-  years,  and 
had  quite  incapacitated  tho  man  from  work.  The  patieuthad  .so  far 
recovered  as  to  be  out  of  all  danger  The  urine  was  acid,  normal  in  ijuan- 
tity.  and  contained  only  a  few  pus-  and  blood-corpuscles. 

The  Treatment  of  Fistula  in  Am),  //irmon-hoi(f.s,  and  Urethral 
■Stridnre. — Mr.  G.4Mi;ee  read  a  paper  on  this  subject.  He  illustrated 
the  causal  and  contributory  relations  of  the  conditions  named  ;  the 
preventive  and  curative  inllucucc  of  constitutional  and  local  treatment 
without  operative  interference  ;  and  the  preference  to  be  given  to  cer- 
tain operative  procedures. 


REVIEWS  AND  NOTICES. 

TltK      Or.(l.\NISATION      OF      THE      VOLUNTEER       MeDICAL      SeKVICE. 

"Woolwich  :  "W.  J.   Cftttormole. 
SuEr.EON-MAJOR  EvATT  sends  us  a  pamphlet  which  he  has  published 
on  this  subject.     The  following  is  a  .summary  of  his  proposals. 

1.  A  general  list  of  volunteer-surgeons.  He  proposes  that  the  whole 
of  the  existing  volunteer-surgeons  should  bo  grouped  in  one  general 
list  in  the  Armii  Zis<,  and  placed  with  the  Army  Medical  Staff  in  the 
.(/■mi/  Lint.  Ml  regimental  surgeons  of  volunteers  to  be  also  shown 
in  their  regimental  lists,  as  tho  liuanls  surgeons  are  now  borne  in  two 
places.  2.  Volunteer  medical  staff.  Sucji  a  number  of  volunteer- 
surgeons  to  be  coramis-sioned  in  the  volunteer  medical  staff  as  are 
needed  to  officer  the  bearer-companies  and  field-hospitals  of  the 
Volunteer  Meiiical  Start'  Corps.  3.  Unit  of  administration.  Two 
companies  of  Volunteer  .Medical  Staff  Corps  to  be  organised  in  each 
regimental  military  district  (that  is,  the  average  county)  to  form  a 
bearer-company  and  a  field-hospital  lor  the  district  brigade.  All  the 
companies  to  lie  groiqied  into  a  battalion  for  the  divisional  military 
district,  i.  Brigade-surgeons  of  voluntec-s.  A  brigade-surgeon  of 
volunteers  to  be  commissioned  in  e.acli  military  division  to  command 
tho  whole  of  the  medical  volunteers  of  t!;o  district,  under  the  princi- 
pal medi('al  officer  of  the  I'cgular  forces  in  tho  district.  5.  An  honor- 
ary deputy  surgeon-general  of  volunteers  to  be  allowed  to  each  dis- 
trict, to  bo  the  honorary  head  of  the  medical  volunteers  of  the  district, 
and  to  correspond  with  the  honorary  colonel  of  a  volunteer-battalion. 
C.  Quartermasters  of  the  ■volunteer  medical  staff  to  bo  commissioned. 
7.  Sergeant-Instructors,  from  tho  regular  medical  staff  corps,  to  be 
allowed.  8.  Capitation-grant  to  be  allowed,  as  to  ordinary  voluntcci-s. 
y.  Honorary  Surgeons  to  the  Queen  :  .1  certain  number  of  voluutcer- 
surgoons  to  receive  this  high  honour,  in.  Retirement  by  age  .it  5.5 
years.     11.   Honorary  promotion  on  retirement.     12.   Rank  to'be  duly 


defined.  13.  Mounted  officers  :  all  volunteer-surgeons  to  be  mounted 
on  the  march.  H.  Courses  of  Instruction:  volunteer-surgeons  to  bo 
eligible  for  a  course  of  instruction  at  Aldershot,  with  pay  and  allow- 
ances as  for  artillery  volunteers  attending  Woolwich  courses.  15, 
lU,  17,  18,  and  19,  deal  with  (piestions  of  eHiciency.  20.  Uniform: 
tho  uniform  to  bo  identical  with  the  regular  Medical  Service,  except 
the  letter  V  to  be  worn  on  the  shoulder-strap.  21.  Free  opportunity 
for  war-service  with  the  regular  forces  to  be  given  to  the  officers  and 
men  of  the  Volunteer  Medical  Corps.  22.  Honorary  commissions  in 
the  volunteer-.servicc,  as  consulting  surgeons,  to  be  given  to  specially 
selected  civil  surgeons,  for  war-services  rendered  to  the  State.  28. 
Medical  cadetcompanies  in  the  civil  schools  to  be  fostered  and  aided 
by  grants.  24.  Volunteer-surgeons  to  be  freely  employed  in  war,  by 
granting  commissions  in  volunteer  medical  staff,  with  pay,  medals,  and 
piomotion  In  volunteer-service.  25.  (jiuartermasters,  rank  and  file, 
and  female  nurses,  to  be  freely  employed  on  the  same  lines. 

There  is  no  doubt  that  much  needs  to  be  done  to  render  the  Volun- 
teer Medical  Service  efficient,  and  every  contribution  to  this  subject 
should  be  welcomed. 

NOTES  ON  BOOKS. 

Tin:  Asyhua  Journal  of  the  Lunatic  Asi/limi  fur  British  Huiana,  at 
licrliiee.  September,  1885. — The  number  before  us  consists  partly  of 
trivial  details  as  to  the  changes  in  the  asylum  inmates  and  staff,  and 
work  done  by  inmates  at  the  asylum,  during  the  preceding  month. 
But  there  is  one  item  of  some  interest  ;  a  paper  on  febricula,  low 
fever,  or  masked  intermittent,  as  occurring  in  malarious  countries. 
Of  the  two  groups  of  symptoms  observed  by  the  writer  of  the  paper 
(Jtr.  A.  D.  Williams),  one,  consisting  of  irregularly  recurring  ep- 
hemeral febrile  symptoms,  does  not  appear  to  bo  connected  with  the 
malarial  vims ;  the  other,  consisting  of  more  or  less  regular  paroxysmal 
attai^ks  resembling  the  prodromata  to  specific  fever,  ap|iears,  in  many 
cases,  not  to  have  been  based  on  malaria,  and  to  have  been  removable 
by  the  administration  of  a  stimulant  or  soluble  food.  We  have  seen 
cases,  among  the  insane  who  had  suffered  from  malarial  disease  or 
had  been  exposed  to  malaria  in  India,  in  which  irregularly,  or  more 
or  less  regularly  and  paroxysniall}-,  recurring  nervous  and  vaso-motor 
symptoms  were  obviously  of  malarial  origin,  and  were  not  removable 
liy  the  simple  administration  of  a  stimulant,  but  more  or  less  under  the 
control  of  iiuinine. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,    SURGERY,   DIETETICS,    AND  XHB 
ALLIED   SCIENCES. 

A  HAXDY  CASE. 
Sin,— I  wish  to  drnw  your  nttenti"n  to  the  followin;j  *'handy-caso,"  which  I  veil- 
tnv-'  In  think  will  1m.>  found  a  most  useful  pocket-conii^anion.  It  contains  six 
miKill  t,'lass-stoppered  bottles,  each  holding  about  two  drachms  of  Iluid  ftir  ex- 
Irrnul  apidiciition,  such  as  liquor  forri  perchloridi,  hninientum  iwii,  dilnto  car- 
bolic acid,  glycerine,  liquor  e]>is]>asticus,  liquid  collodion  styptic  (a  most  useAil 
ftliplicatiou  in  some  cases  of  itssiirod  nipple,  so  contitantly  L>ccurring  in  pucr* 
]>eral  women),  or  such  other  i>reparations  as  may  bo  required.  There  is  sjiacc 
in  it,  as  well,  for  two  or  three  c«mel-hair  brushes  and  holder.  It  is  six  inclies 
in  lent^th,  by  about  four  in  width,  and  a  little  over  one  in  depth,  and  haji  been 
made  for  me  by  Hills,  of  Newcomen  Street,  Borough.— I  rcniaio,  your  obedient 
servant,  W.  T.  D.  Caldwkll.  M.D. 

2S4,  Kennington  Park  Road,  S.K. 


AUUAL  SYRINGES. 
Thf.  "  New  Aural  Syringe"  de9cril>ed  by  Dr.  "Ward  Cousins  in  a  recent  number  of 
the  Journal,  embodies  at  least  one  principle  of  the  "  Ear-Irrigator"  which 
Ml'Ssis.  Arnold  and  Sons  made  lor  me  a  few  years  since.  Tho  instrument  was 
di'scribcd  and  ligured  in  your  columns  at  the  time,  and  was  exhibited  at  tiie 
fiiUowii)^;  meetin;^  of  the  Association.  An  ordinary  enema-syringe,  a  handUdl, 
an  ArnoM's  "Simplex"  syringe,  or  simple  siphonage  can  be  employed  as  the 
motive  power,  according  to  the  opportunities  and  convenience  of  tho  operator. 
A  cup,  fur  receiving  tho  outflowing  liquid,  embraces  the  lower  part  of  tho  ear, 
;ind  is  clip]i-il  in  position  by  the  usual  head-spring.  To  the  hollow  stem  of  this 
ciiji  is  atuclud  a  length  of  rul^l^r  lubing,  which  coutlucts  the  effluent  liiiuid  to 
a  sniiAble  vessel  idaced  ujion  the  floor,  or  on  the  table  near  tho  patient.  The 
slomof  this  cup  also  bears  a  llexible  arm.  which  carrier  the  adjustable  nozzle, 
tipi>ed  witlia  hollow  cone  of  celluloid,  for  iiyection.  There  is,  consequently,  no 
need  to  keep  the  head  inclined  ;  and  the  patient  may,  indeed,  assume  almost 
any  position  he  pleases,  or  change  it  from  time  to  time  as  he  Yikes,  One  hand 
only  IS  thus  required  ;and,  when  tho  operation  is  at  all  prolonged,  the  use  of  a 
siuiplex  syringe  is  less  fatiguing  eveu  than  that  of  a  hand-ball ;  while  siphonage 
—as  from  A  vessel  of  water  placed  ou  a  shelf  above  the  patient's  head— requires 
no  manipulall'^n  at  all.     Thi^  InsTrum^'Ut  i<  .ilso  adaptt-d  for  self-application. 

C.  E.  Shelly,  Hertford. 
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'"''•' ^'""  ""    SUBSCRIPTIONS  FOR  1885.  "' 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
'  1st';  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
■  Branch  Secretaries'  subsoription-accounts  close  on  October  3lBt,  and 
fell  unpaid  subscrijjtions  must  be  fonvarded,  oftor  that  date,  to  the 
,  Qeneral  Seqretary,,  1,61a, Strajid,  London.  Post  Office  Ordersshould 
.  be  made  .payable  at  the  West  Csutral  District, Ofl^ce,  High  Holborn. 

^\)e  (Sritisl)  iEcIikiil  Journal,  . 
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>  .  ■  .•  .  1. 1.1  y.  iiji-  :  ! —  ♦  ■' ■'  .  .  "  "  v..';  f)i;.V.v  ;,i?.ni-iJni 
OUR  OUfPdST'D^FBNOES  AGAINST  'CftOLfeRA.'-  'i- 
SoMfe  credit  is  taken 'in  the  recently  jirlblished  annual  report  of  the 
Local  Government  Board'  for  the  survey  made  by  its  medical  depart- 
ment of  the  sanitary  condition  of  the  coast-districts-  of  England,  in 
Vie\f  of  the  possibility  of  cholera  obtaining  an  entrance  into  th? 
country  through  one  of  our  ports.  The  results  of  this  survey  have 
not  yet  been  published  ;  but  there  have  not  been  wanting  vague  gene- 
ralisations, on  the  part  of  those  in  authority,  which  have  tertded  to 
reassure  the  public  mind  as  to  the  danger' of  cholera  obtaiiring  a  foot' 
hold  amongst  us.  Wo' ar«' b^  no  JdWatos-anxiorfs  to'^  4{/p^r''iff  tih* 
character  of  alarmists  ;  but'We  are  bouiid  to'  say  that;  if  the'  state'of 
affairs  which  has  recently  been  disclosed  as  existing  at  two  of  our  sea- 
ports has  any  counterpart  at  the  others,  our  outpost-defendes  against 
cholera  are  very  weak  indeed. 

Gravesend,  as  all  the  world  knows,  is  a  place  of  the  very  first  im- 
portance in  connection  with  the  port  of  London  ;  and  it  is  more  than 
likely  that,  if  cholera  invaded  England  by  way  of  the  estuary  of  the 
Tliames,  Gravesend  would  be  the  first  place  to  suffer  from  it.  Now, 
so  far  back  as  1877,  it  became  necessary  for  the  Local  Government 
Board  to  overhaul  the  sanitary  administration  of  the  place,  and  the 
account  which  the  late  Mr.  Netten  Radcliffe  then  gave  of  it  was  the 
reverse  of  reassuring.  The  action  of  the  local  authority  has  since 
been  so  unsatisfactory,  that  the  Whitehall  Board  recently  sent  down 
Mr.  Shirley  Murphy  to  inspect  the  place  again.  Mr.  Murphy  finds 
that,  since  Mr.  Kadcliffe's  visit,  some  wooden  huts  have  been  put  up 
which  masquerade  as  the  town  "  sanatorium  "  ;  that  the  water-com- 
pany's supply  has  been  extended,  and  many  contaminated  wells 
closed ;  and  that  some  paving  of  courts  and  alleys  has  been  accom- 
plished. But  he  still  finds  a  grievous  amount  of  sanitary  arrears, 
which  the  town  council  do  not  appear  to  be  at  all  anxious  to  make 
good. 

Amongst  other  unsanitary  conditions  still  existing,  he  cites  the  fol- 
lowing ;o,' a  system  xjf  storing  vast  accumulations  of  excremeulal 
filth  in  cesspools  in  proximity  to  inhabited  dwelling-houses  ;  b,  the 
pollution  of  the  foreshore  by  certain  house-drains  and  sewers,  giving 
rise  to  nuisance  ;  c,  an  unsatisfactory  method  of  watcr-su]iply  to  many 
courts  and  alleys,  by  reason  of  which  these  localities  are  without  suf- 
ficient water-supply  ;  d,  ill  ventilated,  badly  constructed,  and  badly 
arranged  dwelling-houses,  especially  in  the  lower  part  of  the  town. 

As  long  ago  as  1819,  the  Registrar-General,  writing  of  the  epidemic 
prevalence  of  cholera,  said,  with  regard  to  the  condition  of  Gravesend 
at  that  time,  "  there  are  no  available  common  sewers,  and  the  sani- 
taVy  state  Of  the  town  must  be  inevitably  bad  ;  the  whole  of  £He  slir-i 


face  and  underground '  drainage  falls  into  rudely  constructed  iSsS' 
pools."  With  slight  tnodification,  these  remarks  are  now  equally  ap- 
plicable, and  that  too  of  a  place  where  there  is  special  need  of  vigorous 
and  sustained  sanitary  actios.     '  ■'■  "  •'  ■'  -'  ■   '•  '  '  '"  '    •''"  "  '"  '•  '"'^' 

From  Grai-esend  wo  turn  to  Nywlraven,  a  placi' Wf^  Irery'differferif 
character,  but  stilt  possessing  an  important  interest  for  the  nation'  af 
large,  in  view  of  its  large  steamboat-traffic  to  the  continent.  Now  it 
is  easily  conceivable  that  a  ca.se  of  cholera  imported  from  abroad 
might  reach  Newhaven  on  board  one  of  the  steamers  that  are  ioiii- 
stantly  plying  to  and  fro.  Supposing  the  case  to  be  at  first  unrecog- 
nisetl,.an4  to.  be,  deposited  in  the  ^town,  howj?  Newbav«n  preparedi  ,t» 
meet  it  ?  Lord  Sheflield's  letter  in  the  I'lmes  of  October  12th  supplies  the 
answer.  The  drainage  of  the  town  has  been  again  and  again  reported, 
by  Mr.' John  Spear  of  the  Local  Government  Board,  by  Sir  John 
db'ode 'and- otters,  as' most' defective  and  dangerous.  '  IJany  of  the 
(AdeT  drains'  are  of  TjricKwori,  the  mortar  being  of  -very  inferior 
quality,  arid  their  sectional  form  extremely,  bad.  Where  good  pipes 
have  been  used,  they  have  sometimes  not  been  jointed.  The  drainage 
has' beien  co'nstructed  without  regard  to  any  definite  system.  TTiere 
are  no  fewer  than  seventeen  different  outfalls,  the'lBvels  of  which  vary 
ffom  about  six  feet  to  sixteen  feet  above  low  water  of.ordinary  spring 
tides.  Many  of  them  have  no  tide-flaps,  and  therefore  discharge 
continually  between  flood  and  ebb.  There  is  an  entire  absepcg  of  any 
TCo'yi^oii  fdr'flushiiig 'and  -ventilating,  the 'sewoVs  ; 'an4  fiiucli  inore 
to  flie  sameelfect,  wTiich  we  have  no'  spacc'"to  quote.  '  The  local 
boircl  are  not  ignorant  of  all  this.  Their  own  officers  have  told  them 
much  the  same  thing.  Last  August  their  surveyor  reported  of  one 
hundred  houses  that  he  had  examined  to  date,  that  "the  majority 
are  favilty  as  regards  sanitary  airangeriients.  The  |3rain's  .are  foijl  'jiiid 
the  traps  ineffectual  to  prevent  the  emission' of  s'cwef-gas.  Some  oif 
these  are  filled  up  with  flannel  i-ags,  and  others  with  earth,  and  in 
many  cases  the  traps  are  broken."  '  Yet  the  view  of  the  local  board, 
on  these  undeniable  facts,  is  that  ''this  is  .-in  inopportune  time  to 
commence  an  extensive  system  of  drainage  ;"  and  they  request  the 
Local  Government  Board,  who  had  peremptorily  ordered  them  to 
proceed,  without  delay,  to  construct  a  proper  system  of  sewerage,  to 
"  postpone  the  matter,  awaiting  a  more  prosperous  condition  of  the 
town." 

In  view  of  the  enormous  national  interests  which  arc  bound  up  in 
our  being  able  to  keep  cholera  at  bay,  it  is  difficult  to  write  in  lan- 
guage of  moderation  concerning  stupidity  so  great,  and  short  sightcd- 
ness  so  painful,  as  that  manifested  by  Gravesend  arid  Newhaven.  It 
makes  one  almost  despair  of  local  self-government  in  small 
towns,  and  apprehensive  of  the  results  of  weakening  the  hold  of  the 
Local  Government  Board  upon  recalcitrant  sanitary  authorities.  Lord 
Sheffield,  with  an  indignation  that  is  quite  excusable,  and  even  com- 
mendable, calls  upon  the  Local  Government  Board  to  ignore  the  very 
existence  of  the  Newhaven  Local  Board,  and  to  order  at  once  the  con- 
struction of  the  necessary  works.  He  is  no  doubt  unaware  of  the  dis- 
astrous results  which  attended  the  one  solitary  experiment  made  by 
the  Whitehall  authorities,  in  carrying  out  local  works  of  drainage  over 
the  head  of  the  constituted  authority.  There  is,  however,  still  the 
power  left  to  the  Local  Government  Board,  by  Section  299  of  the 
Public  Health  Act,  of  applying  for  a  writ  of  inakdHimis  to  enforce  its 
Order  :  and  ni-obably  none  of  our  legislators,  who  are  now  eloquent 
upon  the  subject  of  local  government  and  decentralisation,  would  wish 
to  deprive  it  of  a  power  such  as  this  of  coercing  anthorities  that  are 
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hopelessly  indolent  or  wrongheaded.  No  one  will  accuse  John  Stuart 
Mill  of  being  a  bureaucrat ;  and  yet  he  saw  clearly  the  necessity  of  a 
central  authority  "as  an  adviser  and  critic,  an  enforcer  of  the  laws, 
and  a  denouncer  of  conduct  which  it  deems  condemnable,"  So  long, 
at  any  rate,  as  sanitary  authorities  can  so  niisuse  their  opportunities 
and  belie  their  name  as  the  Local  Board  of  Newhaven,  it  will  be 
necessary  to  have  some  superior  power,  which  can  compel  them  to  do 
their  duty,  and  to  cease  endangering  tlic  well-being  of  a  whole  nation 
by  their  ignorance  and  stupidity. 


THE  MEDICAL  STAFF  IN  EGYPT  AND  THE  SOUDAN. 
We  have  received  a  large  number  of  letters  frem  medical  officers  who 
have   served   in   Eijypt  during  the  late  military  operations  in  that 
country,  especially  from  some  of  those  who  were  on  duty  with  the 
troops  in  the  Soudan  and  at  Suakin,  complaining  of  the  small  recog- 
nition their  services  have   met  with.      AVhile  honours  and  distinc- 
tions have  been  bestowed  in  a  large  and  liberal  spirit,  it  may  be  said 
with  profusion,  among  the  officers  of  the  general  staff  and  regimental 
officers  of  the  army,  the  medical  staff  as  a  body  have  been  neglected, 
and  their  claims  to  similar  distinctions  ignored.     It  is  very  difficult  to 
deal  with  complaints  of  this  nature.     The  military  authorities  claim 
for  themselves  the  right  of  deciding  what  services  deserve  special 
acknowledgment,  what  distinctions  shall  be  awarded,  and  who  shall 
be  the  recipients  of  them.     It  is  only  consistent  with  human  nature 
that,  in  estimating  the  value  of  service  rendered  in  a  campaign,  and  in 
dispensing  the  rewards  at  their  disposal  for  it,  the  military  autho- 
rities should  see  with  the  eyes  of  their  own  calling.     There  is  no 
difficulty  in  understanding  how  it  happens  that  the  numerous  titles 
and  decorations  which  are  announced  in  gazettes  while  military  ope- 
rations in  the  field  are  in  progress,  or  shortly  after  their  conclusion, 
are  almost  exclusively  bestowed  among  staff  and  regimental  officers, 
when  the  relations  between  those  who  bestow  and  those  who  receive 
are  remembered.     But,  as  a  matter  of  policy,  it  is  surely  a  very  short- 
sighted one  when  these  distinctions  are  so  appropriated  that  an  im- 
portant body  of  educated  and  deserving  officers  are  rendered  angry 
and  discontented  by  it.    It  can  hardly  be  a  matter  of  wonder  that, 
under  circumstances  of  the  kind,  discontent  should  exist ;  all  the  more 
deep,  perhaps,  because  it  cannot,  from  the  rules  of  military  service, 
be  officially  manifested.      During  the  recent  military  operations  in 
Egypt,   both  along  the   Nile  and  in   the  Soudan,    all   the   reports 
which    reached    England    told    the    same    tale — that    the    medical 
officers    were    exposed    ecjually  with    all    the    troops    to    the    shot 
and  spears  of  the   Arabs  ;   and  that,   nutwithstauding  the    imminent 
personal  risks  by  which  they  were  surrounded,  tliey  performed  their 
professional  duties  among  the  troops  with  the    utmost  zeal  and  devo- 
tion.    But  it  was  not  merely  in  th  e   engagements  with   the  enemy 
that  the  courage  of  the  medical  officers  w.as  tried  ;   there  was  a  still 
more  deadly  foe  against  which  they  were  daily  and  hourly  contending, 
the  pestilential  climate  of  Egypt.     The  authorities  who  are  the  dis- 
tributors  of    honours   and  decorations    probably   have  but  a    faint 
notion  of  the  bodily  and  mental  strain  with  which  this  part  of  the 
duties  that  devolve  on  medical  officers  in  such  a  climate  as  that  of  the 
Soudan  is  attended,  of  the  personal  risk  as  regards  health,  and  even 
life,  with  which  the  discharge  of  it  is  accompanied,  or  of  the  high 
qualities  which  are  essential  for  its  proper  performauce.     To  the  fact 
t  hat  these    responsibilities  were  adequately  met    by    the    medical 


officers,  there  has  been  a  no  less  general  testimony  than  there  was 
regarding  their  courage  and  admirable  conduct  on  the  occasions  of  the 
various  engagements  with  the  Arabs. 

Administrative  medical  officers  can  alone  be  judges  of  the  value  of 
professional  service  done  by  the  executive  medical  officers  in  the  field- 
ho.spitals ;  and  if,  as  we  are  given  to  understand,  the  recommenda- 
tinns  which  some  of  them  made  concerning  the  medical  officers  who 
wore  acting  under  them  have  met  with  no  results,  in  many  instances, 
as  regards  a  share  in  the  honours  which  have  been  since  distribntei, 
the  proceeding,  in  our  opinion,  is  as  unwise  as  it  is  unjust 

With  what  feelings  can  medical  officers  who  have  been  so  treated 
enter  upon  duties  of  a  similar  nature  in  the  future,  if  they  should  be 
ordered  to  undertake  them  ?  Even  to  persons  who  realise  the  small 
intrinsic  value  that  belongs  to  such  distinction  as  orders  and  decora- 
tions confer,  the  contrast  between  merit  acknowledged  and  conscious 
merit  ignored,  must  always  bo  more  or  less  galling  ;  but  in  military 
Ufe,  unless  some  tangible  memorial  of  special  desert  be  obtained,  past 
services  are  notoriously  apt  to  be  forgotten,  while  the  claims  for 
advancement  of  competitors  more  favoured  at  the  moment  often  re- 
ceive attention. 

Complaints  such  as  those  on  which  we  have  been  commenting  have 
been  so  frequently  repeated  with  regard  to  the  medical  parts  of  the 
army  and  navy,  that  we  fail  to  see  any  probability  ol  the  grievances 
on  which  they  are  based  being  rectified  in  the  future,  without  a 
thorough  change  in  the  principles  on  which  distinguished  merit  in 
the  public  services  receives  recognition.  The  system  which  shall 
secare  a  just  and  impartial  distribution  of  rewards  for  service  ren- 
dered to  the  nation,  is  one  which  is  still  to  be  discovered. 


THE  OCEAN  AS  A  HEALTH-RESTORER. 
A  iiEMUEU  of  the  profession,  writing  in  the  current  number  of 
Chambers's  Journal,  discusses  the  advantages  of  long  sea-voyages  in 
the  cure  or  alleviation  of  disease.  As  the  subject  is  one  of  much  in- 
terest, and  the  writer  speaks  from  considerable  personal  (xpericnce, 
we  will  summarise  his  conclusions  for  the  benefit  of  our  readers.  He 
recommends  the  Australian  voyage  on  the  giounds  of  "its  length  and 
variety,  the  average  warmth,  and  calm  weather  which  prevail,  and 
the  ample  provision  made  for  the  traveller's  comfort  on  the  best 
ships."  A  sailing  vessel  is  preferable  to  a  steamer  on  a  variety  of 
grounds.  "  The  invalid  does  not  desire  to  make  'the  quickest  run 
on  record  ;'  he  has  come  to  sea  in  order  to  enjoy,  as  long  as  possible, 
sea-air,  sea-life,  and  sea-leisure.  The  longer  the  voyage,  provided  it 
fall  short  of  producing  intolerable  ennui,  the  greater  the  gain  to 
health.  Again,  in  the  comparatively  slow  moving  sailing-ship,  the 
changes  of  temperature  are  gradual,  while  the  fast  steamship,  going 
at  a  uniform  rate  of  fourteen  or  fifteen  knots  per  hour,  flies  through 
degrees  of  latitude  like  a  steeplechaser  over  his  fences,  and  the  in- 
valid is  hurried  too  quickly  from  the  fogs  and  cold  of  Britain  to  the 
heat  of  the  tropics  ;  and  again  with  equally  undue  rapidity  from  the 
burning  equator  to  the  icebergs  of  the  southern  ocean."  The  first  ad- 
vantage of  life  at  sea  is  the  perfect  rest  and  quiet  which  can  h»  en- 
joyed. "There  is  no  morning  newspaper,  no  postman's  knock,  no 
telegr.-ims,  no  daily  confinement  in  close  offices,  courts,  or  consulting- 
rooms,  no  daily  duties  calliug  for  energy  which  is  so  often  lacking. 
The  passenger  has  only  to  eat,  sleep,  and  live.  The  strain  of  Ufe  is 
withdrawn.     The  wheels  of  existence  move  easily,  and  with  lessened 
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friction.  The  incessant  emulation,  the  keen  anxieties,  the  worrying 
cares  which  beset  modern  commercial  and  professional  life,  are  as 
things  that  never  have  been."  The  next  important  point  is  the  pure 
atmosphere  and  the  long  hours  of  uninterrupted  enjoyment  of  sun- 
shine and  fresh  air.  In  the  warm  latitudes,  the  passengers  live  on 
deck,  going  below  only  to  cat  and  sleep,  and  frequently  spend  fifteen 
hours  daily  in  the  open  air.  This  is  an  advantage  of  the  first  magni- 
tude. Half  the  diseases  of  modern  life,  and  more  than  half  the  minor 
ailments  which  embitter  existence,  are  due  to  contamination  of  the 
air  we  breathe.  Not  the  least  terrible  discovery  of  modern  science 
is  the  revelation  that  this  liquid  ether,  apparently  so  pure  and  spot- 
less, which  surrounds  us  on  every  side,  ia,  in  reality,  swarming  with 
invisible  forms  of  life,  capable  of  becoming  the  ministers  of  disease 
and  the  harbingers  of  death.  But  "  the  air  that  sweeps  the  surface 
of  the  oceans  bears  no  trace  of  contamination  or  impurity.  Hence, 
in  a  large  measure,  is  explained  the  immense  advantage  of  the  long 
sea-voyage  to  the  consumptive,  to  whom  pure  air  is,  in  the  most 
literal  sense,  the  very  breath  of  life."  The  equability  of  the  ocean- 
climate  is  another  important  point.  "  The  variations  of  temperature 
at  sea,  from  day  to  day,  are  trilling,  and  steadily  progressive  with  the 
latitude,  sudden  changes  being  almost  unknown.  The  winds  are  all 
sea-breezes,  all  laden  with  moisture,  and  usually  blow  from  the  same 
jioint  of  the  compass  for  many  days  together.  Chill — that  word  of 
fearful  import  on  land — has  no  existence  at  sea.  Sailors  rarely  sufl'er 
from  ordinary  catarrhs  or  cold,  and  even  sleep  with  impunity  upon 
the  bare  deck.  The  changes  of  temperature  at  sea  are  gradual,  and 
can  be  reckoned  on,  and  proper  preparation  made."  The  saline  par- 
ticles ill  sea-air,  and  the  abundance  of  ozone,  are  also  alluded  to  as 
favourably  influencing  the  course  of  disease.  The  high  average  range 
of  the  barometer  at  sea  is  mentioned  as  a  fact  worth  weighing.  If 
we  had  the  materials,  it  would  be  very  interesting  to  compare  the 
effect  upon  respiratory  disease  of  a  barometer  averaging  over  30  inches 
as  at  sea,  and  one  standing  at  2i  inches  or  25  inches  at  Davos. 

The  disadvantages  of  sea-voyages  are  discussed.  These  are  mainly  the 
monotony  of  life,  the  paucity  of  amusement  and  distraction,  and  the 
occasional  discomforts  of  severe  weather  ;  the  last,  however,  being 
comparatively  rare  in  the  Australian  voyage.  No  allusion  is  made  to 
any  difliculties  as  regards  variety  of  food  ;  hence  we  presume  the  dietary 
supplied  by  the  good  ships  is  liberal  in  quantity,  and  sufficiently 
varied  to  suit  the  tastes  and  idiosyncracies  of  invalids.  The  writer 
recommends  sea-voyages  mainly  to  two  classes,  namely,  sufferers  from 
affections  of  the  respiratory  organs,  and  those  who  are  simply  over- 
worked and  in  need  of  rest  and  change.  He  concludes  his  article  by 
pointing  out  that  there  are  some  who  should  not  tempt  the  sea. 
"  Those  far  advanced  in  disease,  from  whatever  cause,  those  threatened 
with  melancholia  or  other  form  of  insanity,  should  avoid  a  long  sea- 
journey.  " 

The  views  expressed  and  well  stated  in  the  article  to  which  we  refer, 
coincide,  in  the  main,  with  those  which  underlie  the  practice  and  the 
philosophy  of  the  Holidays  at  Sea,  of  which  Mr.  Ernest  Hart  has,  from 
year  to  year,  furnished  reports  to  our  columns.  In  ad^lition  to 
the  Australian  route,  he  adds  his  tribute  to  the  ease,  happiness,  and 
healtli  derivable  from  journeys,  in  the  winter  and  early  spring,  to 
Port  Said  for  Egypt,  to  Malta  and  Gibraltar,  and  to  the  Mediter- 
ranean parts  of  Italy  ;  and  to  that  delightful  short  sea-journey  of  a  few 
days  to  the  Island  of  Madeira,  with  which  may  be  combined  the 


romantic  tour  of  that  most  lovely  of  islands  in  a  perfect  climate,  and 
the  return  to  England  within  three  weeks,  or,  of  course,  a  longer 
sojourn  if  desired.  The  ocean  is  unequalled  as  a  health-resort  to  all 
but  those  who  arc  martyrs  to  sea-sickness. 


Dr..  AY.  S.  Playfair  has  been  elected  an  Honorary  Fellow  of  the 
American  Gynecological  Society. 

Sunday  last,  October  25th,  was  the  third  Hospital  Sunday  in 
Brighton.  Appeals  were  made  in  more  than  sixty  places  of  worship  in 
Brighton,  Hove,  and  Preston,  on  behalf  of  the  local  medical  charities. 


The  Middlesex  magistrates  have  granted  a  licence  for  receiving  ten 
male  patients,  under  the  Habitual  Drunkards  Act,  to  Mr.  Harrison 
Branthwaite,  of  High  Shot  House,  Twickenham. 

The  first  meeting  of  the  newly  formed  Branch  of  the  British  Medi- 
cal Association  for  Oxford  and  the  neighbouring  district,  will  be  held 
at  the  Radclifl'e  Infirmary  on  Wednesday  next,  November  4th,  at 
3  P.M.  An  address  will  be  delivered  by  the  President,  Sir  Henry  W. 
Acland,  K.C.B.  

MEDICAL   .SOCIETY   OF   LOKDON. 

Dk.  W.  R.  Goweks  will  open  a  discussion,  at  the  Medical  Society  of 
London,  on  the  "  Clinical  Value  of  the  Deep  Reflexes,"  on  Monday, 
November  2nd.  It  is  hoped  that  Dr.  Hughlings  Jackson,  Dr.  Broad- 
bent,  Dr.  Buzzard,  ami  Dr.  Angel  Money,  will  take  part  in  the 
discussion. 

A   CASE   OP  RHINOLITH. 

At  a  recent  meeting  of  the  Imperial  and  Royal  Jledical  Society  of 
Vienna,  Dr.  Ottokar  Chiari  showed  a  nasal  concretion,  which  he  had 
removed  from  a  j-oung  ladj'.  For  more  than  ten  years  she  had  been 
unable  to  breathe  through  the  nose,  and  had  had  an  abundant  puru- 
lent discharge.  The  mucous  membrane  of  one  nostril  was  much 
swollen,  and  a  rough  hard  body  could  be  felt  with  the  sound.  Dr. 
Chiari  broke  ulf  portions  of  the  substance  with  forceps,  and  then 
removed  the  rest.  The  whole  consisted  of  phosphate  and  carbonate 
of  lime,  and  contained  in  the  centre  a  metal  button,  concerning  the 
introduction  of  which  into  the  nose  the  lady  could  give  no  iuforma- 
tiou.  The  extraction  of  the  rhinolith  produced  slight  hferaorrhage, 
which  was  easily  arrested.  Dr.  Chiari  said  that  forty  cases  of  rhinolith 
were  recorded  in  medical  literature.  The  case  is  interesting,  in  con- 
nection with  that  described  by  Mr.  Cresswell  Baber  in  the  Journal 
of  October  17th.  

DEATH   or   coma. 

The  close  similarity  which  is  occasionally  seen  to  connect  the  ap- 
pearance of  death  with  that  of  exhaustion  following  disease,  was  lately 
illustrated  in  a  somewhat  striking  manner.  An  infant,  seized  with 
convulsions,  was  supposed  to  have  died  about  three  weeks  ago  at  Stara- 
lord  Hill.  After  five  days'  interval,  preparations  were  being  made  for 
its  interment,  when,  at  the  grave's  mouth,  a  cry  was  heard  to  come 
from  the  cofiin.  The  lid  was  taken  off,  and  the  child  was  found  to  be 
alive,  was  taken  home,  and  is  recovering.  Such  is  the  published 
account  of  the  latest  recorded  case  of  suspended  animation.  We  need 
not  now  attemjit  a  dissertation  on  the  physical  meaning  of  coma.  It 
is  well  known  that  this  condition  may  last  lor  considerable  periods, 
and  may  at  times,  even  to  the  practised  e3-e,  wear  very  much  the  same 
aspect  as  death.  In  the  present  instance,  its  association  with  some 
degree  of  convulsion  may  easily  have  been  mistaken  by  relatives,  dread- 
ing the  worst,  for  the  rigid  stillness  of  rigor  mortis.  This  is  the  more 
likely,  since  the  latter  state  is  apt  to  be  a  transient  one  in  infants, 
though  it  is  said  to  be  unusually  well  marked  in  death  from  convul- 
sions. One  cannot,  however,  help  thinking  that  the  presence  of  the 
I  various  signs  of  death  was  not,  in  this  case,  Tery  carefully  inquired 
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inio.  It  is  hardly  possible  that,  had  the  otlier  proofs  as  well  as  that 
of  stifTening  been  sought  for,  they  -would  have  been  missed.  It  is 
true  that  hardly  any  one  sign  short  of  putrefaction  can  be  relied  upon 
as  infallible.  In  actual  death,  however,  one  may  confidently  reckon 
on  the  co-existence  of  more  than  one  of  these.  After  a  period  of  live 
days,  not  one  should  have  been  wanting.  Besides  rigor  mortis,  the 
total  absence  of  which,  even  in  forms  of  death  which  are  said  not  to 
show  it,  we  take  leave  to  doubt,  the  jwsl  iiiurUni  lividity  of  dependent 
parts  aflbrds  sure  proof,  as  its  absence  suggests  a  doubt,  of  death. 
Then  there  is  the  eye,  sunken,  with  glairy  surface,  flaccid  cornea,  and 
dilated  insensitive  pupil.  Most  practitioucrs,  probably,  are  accustomed 
to  rely  upon  stetlioscopic  evidence  of  heart-action  or  respiration. 
These  alone,  indeed,  are  almost  always  sufficient  to  decide  the  question 
t)f  vitality,  if  they  be  watched  for  during  one  or  two  minutes.  There 
is  no  information  as  to  whether  the  child  so  nearly  buried  alive  was 
seen  by  a  medical  man.  It  is  dillicult  to  believe  that,  if  it  had  been, 
some  sign  of  life  would  not  have  been  observed.  Still,  the  case  is  a 
teaching  one,  even  for  medical  men,  and  warns  us  to  look  for  a  com- 
bination of  known  tests  where  any  doubt  exists  as  to  the  fact  of 
death.  " 

THE   MEinTERUANE.\X   HEALTII-IiESORTS. 

The  prevalence  of  cholera  in  the  South  of  Europe  has,  not  unnaturally, 
excited  some  apprehension  as  to  the  advisability  of  visitiug  the  well 
known  health-resorts  of  the  Mediterranean  coast.  Wo  have  received 
an  abundant  crop  of  letters  from  local  medical  men  resident  in  the 
various  localities,  and  we  are  obliged  to  extract  from  them,  for  it  is 
impossible  to  find  space  for  them  all.  We  are  glad  to  be  able  to  publish 
some  trustworthj'  and  reassuring  information.  As  to  Cannes,  a  letter 
from  Dr.  de  \'alcourt,  which  ajipears  in  another  page,  showsareniarkably 
clean  bill  of  health.  Regarding  San  Remo,  the  British  Vice-Consul, 
Mr.  John  Congreve,  wlio  lias  resided  in  the  town  during  the  wliole 
summer,  wrote  to  us  on  Oi-tober  19th,  that,  "to  the  best  of  his  belief, 
there  has  not  been  a  single  case,  or  even  suspected  case,  of  cholera, 
either  here  or  in  the  immediate  neigiibourhood.  The  health  of  the 
district  is,  in  all  respects,  ijuite  up  to  the  average.  An  excellent 
water-supply,  conveyed  in  pipes  from  the  mountains,  is  now  generally 
laid  on,  both  to  the  to^vn,  the  hotels,  and  villas.  The  greater  part  of 
the  old  town  has  been  repaved,  during  tlie  summer,  with  cement,  thus 
adding  greatly  to  the  cleanliness  of  the  poorer  quarters,  which  have 
also  been  thoi-oughly  inspected  and  well  whitewashed,  inside  and  out, 
by  order  ot  the  Town  Council."  Dr.  A.  H.  Hassall  writes  from  San 
K«mo,  on  the  same  day  :  "  During  the  whole  period  of  the  prevalence 
of  the  epidemic,  there  has  not  been  a  single  case  of  cholera  in  San 
Remo,  while  the  general  health  of  the  town  has  been  exceptionally 
good,  due,  doubtless,  in  part,  to  the  new  and  abundant  supply  of  ex- 
cellent water."  Dr.  Hassall  further  writes  that  there  were  no  restric- 
tions whatever  on  entering  Italy  from  Switzerland,  and  only  a  slight 
formality  at  the  frontier-town  of  Ventiniiglia,  on  the  Preiich  side  ; 
and  even  this,  he  was  informed,  would  be  discontinued  in  a  few  days. 
Dr.  William  Thomson  writes,  regarding  Algiers,  that  "not  only  has 
there  not  been  a  single  case  of  cholera  in  the  whole  of  Algeria  this 
year,  but  that  the  sanitiiy  condition|',o£,|f^ej,,toyfji;^nd, suburbs  has 
been  particularly  good  lately."     ,  ,   ,  ',  .    ,•;      ,  ••       ,,  j. 


CEREUKAI,   EFKUSION   DUE  TO   INTESTINAL   W0R5IS. 

It  is  well  known  that  inte.stinal  worms  in  children  frequently  pro- 
duce convulsions  and  other  cerebral  symptoms.  Vogol,  in  his  work 
on  Children's  Disfa,'ics,  mentions  that,  in  a  case  where  a  child  died 
■with  symptoms  of  acute  hydrocephalus,  no  lesion  of  any  kind  could 
be  discovered  in  the  brain,  death  having  been  really  caused  by  a  mass 
of  a  hundred  round  worms,  which  had  produced  dilation  and  redden- 
ing of  the  intestine.  A  sumewhat  similar  case  is  now  rejjorted  in 
the  German  medical  press.  Two  little  boys  in  a  family,  under  the 
care  of  Dr.  Kichberg,  were  seiied  with  what  was  supposed  to  be  an 
^^^ctioua  disease  with  gastro-intestinal  symptoms.     "So  satisfactory 


diagnosis  was  made,  and  one  of  the  children  died.  At  the  necropsy, 
hydrocephalous  effusion  was  found  in  both  lateral  ventricles.  In  the 
right  hypogastric  region,  a  piece  of  intestine  was  seen,  Ijalf  a  m^tre 
in  length,  of  a  deep  red  colour.  When  this  was  opened,  an  immense 
conglomeration  of  round  worms  was  found,  which  completely  stopped 
up  the  intestine.  There  must  have  been  a  hundred  of  them,  and,  in 
addition,  several  more  were  found  in  difl'ercnt  parts  of  the  gut. 
There  was  no  trace  of  peritoneal  inflammation.  The  other  child  was 
now  treated  with  calomel,  jalap,  and  santoninc,  which  hronght  away 
some  twenty  worms,  and  soon  resulted  in  a  cnre.  As  an  additional 
precaution,  the  whole  family  was  dosed  with  santouine,  vtith  satisfac- 
tory results.  .   ■   y 

ABFLTKRATinK  OV  FOOD   ANT)  BRTGS. 

We  wish  wo  could  believe  that  the  percentages  of  adulteration  of  food 
and  drugs,  which  the  I.ioial  Government  Board  industriously  cal 
culate  and  publish  in  their  Annual  Reports,  represent  anything  like 
the  true  proportion  of  articles  of  food  and  drink  which  arc  uot  what 
they  ought  to  be.  The  Sale  of  Food  and  Drugs  Acts  were  passed, 
nominally  at  all  events,  in  the  interests  of  the  poor,  whose  food-sup- 
plies are  often  most  disgracefully  sophisticated.  The  number  of 
samples  examined  by  the  public  analysts,  which  were  sent  for  analysis 
by  officials,  was  22,705,  whilst  those  sent  by  the  public  only  num- 
bered 236.  Thus  the  number  of  privately  sent  samples  is  very  smaU. 
This  is  to  be  regretted,  lor  there  are  many  obvious  reasons  why  an 
officer  of  the  local  authority,  not  seldom  in  uuifonn  and  nearly  always 
known  to  the  shopkeeper,  should  not  be  served  with  a  fair  sample  of 
the  article  vended.  Moreover,  the  Acts  are  very  partially  enforced  in 
the  gieat  majority  of  places,  even  by  the  officials  whose  duty  it  is  to 
collect  samples.  The  Local  Government  Board  themselves  confess 
that,  "  in  most  of  the  small  boroughs  and  in  many  of  the  rural  dis- 
tricts, the  Acts  are  practically  inoperative."  Such  figures  as  can  be 
given  are  of  a  fairly  satisfactory  kind.  The  percentage  of  articles 
examined  and  found  to  be  adulterated  was,  in  1S84,  14.4,  against  15.0 
in  18S3,  and  an  average  of  16.2  in  1877-81.  Of  the  22,951  samples, 
10,009  were  of  milk,  and  of  these  1,761,  or  rather  more  than  one- 
sixth,  were  condemned.  Retailers,  more  than  farmers,  appear  to  b* 
responsible  foi-  the  dilution  with  water,  which  is  practically  the  only 
adulterant  reported.  Of  50  s;imples  of  milk,  taken  in  course  of  ile- 
livery  from  farmers  to  retailers  at  Portsmouth,  every  one  was  found 
to  be  genuine.  Of  51  samples  purchased  from  retailers,  18,  or  more 
than  a  third,  were  adulterated.  The  sale  of  imitations  of  butter  is 
apparently  on  the  increase,  and  there  is  no  doubt  that  they  are  gene- 
rally purchased  as  the  genuine  article.  About  one-fifth  of  the  samples 
of  coffee  were  adulteiated,  mostly  with  chicory.  It  appears  to  be 
considered  no  longer  worthwhile  to  adulterate  sugar.  Some  "Fine 
Old  Port"  and  "  Fine  Old  Sherry,  '  purchased  at  Salford,  were  found 
to  be  quite  innocent  of  the  juice  of  the  grape.  Only  2  per  cent,  of 
the  samples  of  beer  were  reported  against,  mostly  on  the  ground  of 
the  addition  of  salt.  Spirits  give,  as  might  be  expected,  notwith- 
standing the  statutory  definition  in  the  Act  of  1879  of  the  difference 
between  spirits  and  spirits  and  water,  a  higher  pitjiportion  of  adultera- 
tion than  anything  else  ^23.2  per-  cent).  Fortunately,  water  has  been 
the  onlv  adulterant  recognised. 


THE   orENINO   .MEETINGS   OF   THE   LONDON   SOCIETIES. 

The  new  session  of  the  Medical  Society  of  London  was  inaugurated 
by  a  highly  successful  meeting  on  October  1 9th,  under  the  presidency 
of  Dr.  W.  Millci-  Ord.  A  large  audience  a-ssembled  to  hear  the  Pre- 
sident's address,  which  dealt  with  the  ever  interesting,  because  ever 
important,  subject  of  fever.  Its  argument  is  well  worthy  of  attention, 
and  the  whole  address,  which  was  published  in  the  JorRSAL  of  Octo- 
ber 24th,  will  well  repay  perus.al  ;  the  experiments  on  the  disappear- 
ance of  heat  dnring  the  process  of  ascending  metabolism  were  espe- 
cially novel  and  suggestive.  The  President  was  able  to  announce 
that  the  new  volume  of  the   Tran^aflions  of  the  Society  had  been 
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passed  through  the  press,  and  would  be  delivered  to  Fellows  in  a  few 
weeks.  The  opening  meeting  of  the  Pathological  Society  on  October 
20th  was  also  well  attended,  and  several  papers  of  considerable  interest 
were  read.  The  President  was  able  to  present  a  copy  of  the  new 
volume  of  the  Tran^acllons,  and  reminded  the  Society  that  tlie 
Council  had  arranged  for  an  exhibition  of  specimens  of  intracranial 
tumours,  and  a  discussion  of  that  subject,  early  in  the  coming  year. 
The  first  meeting  of  the  Ophthalmological  Society  was  held  on  October 
loth,  under  the  presidency  of  Mr.  Sympson,  of  Lincoln,  who  also 
was  able  to  present  a  copy  of  the  new  volume  of  Trnnsactiuns.  Mr. 
Anderson  Critchett  related  a  case  of  orbital  cellulitis,  in  which  there 
was  a  curious  alternation  of  amaurosis  in  the  two  eyes.  Mr.  Mackin- 
lay  showed  a  patient  who  presented  a  novel  morbid  state  ;  the  cornere 
and  conjunctiva'  had  become  dyed  a  dark  colour  by  aniline  dyes, 
wliich  the  patient  used  in  his  trade.  The  case  .suggests  a  method  of 
histological  investigation  already  foreshadowed  by  the  experiments  on 
growing  bones  with  madder,  and  by  those  of  Clu-zonsznzew.sky  on  the 
kidney  and  liver,  and  destined,  perhaps,  to  attain  a  fuller  develop- 
ment in  the  future. 


IRISH   MEDICAL  SCHOOLS'  ANB   GRADUATES'    ASSOCIATION. 

A  RENERAi.  meeting  of  the  above  Association,  which  now  numbers 
nearly  300  members,  was  held  on  Satui-day,  October  24th,  at  49, 
Borners  Street,  London  ;  the  President,  Dr.  Macnaughton  Jones,  in 
the  chair.  There  was  a  large  attendance  of  members.  The  new  con- 
stitution, adopted  at  the  annual  meeting  last  July,  was  confirmed  on 
the  motion  of  Sir  Thomas  Crawford,  K.C.  B.  The  Council  reported 
that  neither  the  Membership  of  the  King  and  Queen's  College  of  Phy- 
sicians, nor  the  M.  A.O.  degree  of  the  Royal  University,  could  yet  be 
registered.  A  committee  was  appointed  to  act  ;n  the  matter  as  cir- 
cumstances might  suggest.  The  October  dinner  took  place  the  same 
evening,  at  the  Holborn  F>estaurant.  Fifty-three  members  and  guests 
sat  down.  The  chair  was  occupied  by  the  President,  wlio  was  sup- 
ported by  Sir  John  Watt  Reid,  K.  C.  B.  (Director-General  of  the  Naval 
Medical  Department);  Professor  Aitken,  F.  R.S.  (Army  Medical  School, 
Netley)  ;  Sir  W.  Guyer  Hunter,  K.C.M.G.,  and  other  guests  of  the 
Association.  Among  the  members  present  were  .Sir  William 
Mac  Cormac  (Vice-President);  Sir  Thomas  Crawford,  K.C.B.  (Director- 
General  Army  Medical  Department) ;  Deputy  Inspectors-General  Mor- 
timer and  Lloyd,  R.N. ;  Deputy  Surgeon-General  Ffolliott ;  Brigade- 
Surgeon  W.  Alexander  ;  Dr.  J.  Thompson  (Honorary  Treasurer)  ;  and 
Dr.  J.  Stewart  (Honorary  .Secretary).  The  usual  loyal  toasts  were  duly 
honoured.  Professor  Aitken  proposed  the  toast  of  the  evening.  The 
Chairman,  in  responding,  stated  that,  since  the  beginning  of  the  pre- 
sent year,  nearly  150  new  members  had  been  enrolled.  The  new  name 
that  had  been  given  to  the  Association  was  both  comprehensive  and 
suggestive.  It  would  serve  to  remind  them  of  such  men  as  Harrison 
and  Graves,  Stokes  and  Corrigan,  Robert  Smith  and  others,  whose 
teaching  made  Irish  medical  schools  famous  all  over  the  world.  An 
Irish  university  (as  some  present  knew  too  well)  might  vanish  beneath 
the  magic  wand  of  a  prime  minister  ;  bnt  neither  minister  nor 
government,  no  matter  how  powerful,  could  obliterate  the  Irish 
medical  schools,  or  dim  the  lustre  of  their  historic  traditions.  The 
proceedings  were  enlivened  by  several  songs,  and  the  gathering  was 
altogether  of  a  most  enjoyable  character. 


■    '  M.  Ilcnta  'i.lf 

THE   MEDICAL   SUPEBJN'TENDENTSHIP  OF  IMBECILE   ASYIltrMS.  ' 

A  REMARKABLE  discussion  has  taken  place  at  the  October  meetings  of 
the  Metropolitan  Asylums  Board,  regarding  the  salaries  of  tlio  medical 
superintendents  of  the  large  asylums  for  imbeciles  at  Caterham, 
Leavesden,  and  Darenth.  The  Committee  of  the  Caterham  Asylum, 
through  Mr.  Robins,  proposed  that  the  salary  of  Dr.  0.  S.  Elliot, 
the  able  medical  superintendent  of  that  asylum,  .should  be  increased 
from  f.'iOOper  annum  to  £550,  and  next  year  to  £600.  Mr.  Robins 
stated  that  Dr.  Elliot  had  had  cast  upon  him  the  superintendence  of 


much  lay  work,  which  used  to  be  discharged,  under  the  old  orders  of 
the  Local  Government  Board,  by  the  steward.  There  had  been  a 
change  of  stewards,  and  Dr.  Elliot  had  thrown  himself  heartily  into 
the  work  of  conducting  the  asylum  upon  economical  and  efficient 
principles;  so  nmch  so  that  the  Committee  calculated  that,  under  the 
superintendence  of  Dr.  ElHut,  no  less  than  £10,000  had  been  saved, 
as  compared  with  the  expenditui'e  of  bygone  times.  The  proposal 
was  seconded  by  Admiral  Robertson,  a  well  known  economical  mem- 
ber of  the  board,  and  was  opposed  by  the  Rev.  Mr.  Henderson  and 
other  members,  on  the  ground  that  this  was  not  the  time  to  make  addi- 
tions to  salaries  ;  that,  if  the  salary  of  Dr.  Elliot  were  raised,  the 
board  must  raise  all  other  salaries  ;  that,  if  Dr.  Elliot  gave  his  atten- 
tion to  lay  matters,  ho  must  neglect  medical  superintendence  ;  that 
there  should  be  delay  to  consider  the  wliole  subject ;  that  a  medical 
man  was  well  paid  at  the  salary  wliich  Dr.  Elliot  received.  Mr.  Strong, 
another  economical  member,  speaking  with  the  experience  of  a  visiting 
justice,  stated  that  the  salaries  of  the  medical  officers  of  lunatic  asy- 
lums were  much  higher  than  those  paid  by  the  Asylum  Board.  Ulti- 
mately, by  thirty-two  to  seven,  the  motion  was  carried.  The  discus- 
sion occupied  a  part  of  two  meetings  of  the  Board. 


THE   DECLINE   OF   SMALL-POX    IX   LONDON. 

It  is  very  satisfactory  to  hear,  oh  the  authority  of  the  Asylums  Board, 
that  the  epidemic  of  small-pox,  which  has  so  long  prevailed  in  the 
metropolis,  appears  to  he  dying  out.  During  the  last  fortnight,  only 
thirty-six  eases  were  received,  against  seventy-five  in  the  previous 
fortnight.  Of  these,  live  were  received  in  the  South-Eastern  Asylum, 
and  thirty-one  on  the  hospital-ships  at  Long  Reach.  It  is  remarkable, 
as  showing  the  change  which  has  come  over  the  methods  of  isolatioa 
for  small-pox  in  the  metropolis,  that,  of  130  cases  under  treatment 
when  the  returns  were  made  up,  all  but  one  were  on  the  hospital- 
ships.  Ship-isolation  appears,  indeed,  to  bo  .so  successful,  that  the 
managers  arc  striving  to  get  the  Local  Government  Board's  consent  to 
shuttiug  up,  at  all  events  for  the  present,  the  small-pox  wards  at  the 
North-Western,  South- Western,  and  Western  Hospitals.  As  Sir 
Edmund  Currie  pointed  out,  the  managers  have  kept  up  such  wards 
in  two  of  the  asylums,  the  Eastdn  and  the  South-Eastern;  and,  while 
no  cases  had  been  received  in  the  former,  during  the  last  fortnight  only 
si.x  had  been  received  in  the  latter.  The  receptions  in  all  during  the 
fortniglit  only  amounted  to  half  the  number  which  used  to  be  received 
daily.  Under  these  circumstances  it  is  evidently  quite  unnecessarj-, 
especially  in  view  of  the  completeness  of  the  arrangements  for  taking 
the  patients  down  to  the  ships,  to  keep  up  staffs  at  the  several  asylums 
in  London.  The  managers  have  therefore  told  the  Local  Government 
Board  that  it  is  not  their  desire,  in  non-epidemic  times,  to  incur  the 
very  considerable  expense  which  would  necessarily  follow  the  reten- 
tion of  a  staff  of  officers  for  the  reception  and  treatment,  in  the  five 
metropolitan  fever-hospitals,  of  the  comparatively  few  cases  of  small- 
pox which  experience  has  shown  will  probably  have  to  be  treated, 
when  the  patients  could  all  be  more  economically  and  quite  as  satis- 
factorily treated  under  one  administration  in  the  hospital-ships  at 
Long  Reach  ;  and  that  the  managers  have  every  reason  to  anticipate, 
from  the  return  of  the  number  of  patients  remaining  under  treatmcDt 
in  the  hospitals  of  the  Board,  and  from  the  very  few  cases  which  are 
at  present  being  removed  daily  to  hospitals,  that  the  present  epidemic 
is  virtually  at  an  end.  They  urge  the  Local  Government  Board  to 
no  longer  withhold  their  sanction  to  the  temporary  closing  of  the 
small-pox  isolation-wards  at  the  North-Western,  South- Western,  and 
Western  Hospitals,  keeping  open  tliose  at  the  South-Eastern  and 
Eastern  Hospitals.  This  appeal  is  now..n]ider  consideration  at 
\\  hitehall. 


MEDICAL   STUDENTS   IN   CAMBUrDOE. 

Mr.  E.  S.  Roberts,  in  his  address  to  the  Senate  on  resigning  the 
office  of  Senior  Proctor,  makes  the  following  reniark.s  :  "  It  has  been 
my  lot  to  hold  the  office  of  proctor  a  second  time,  after  an  interval  of 
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some  years.  It  is  inevitable  that  this  circumstance  should  suggest 
some  sort  of  a  comparison.  I  do  not  wish  to  deceive  myself  with  any 
illusory  notions  that  all  lieneath  the  surface  is  as  perfect  as  we  know 
it  is  not,  and  as  wo  do  not  despair  that  it  may  be.  Hut  I  desire  to 
put  it  on  record,  as  a  matter  of  common  observation,  and  I  do  so  with- 
out fear  of  contradiction,  th.at,  during  the  interval  covered  by  the  past 
eight  years,  tlio  gain  to  order,  decency,  and  morality,  in  every  sense 
of  tlio  word,  has  been  immense."  It  is  significant  tliat  this  period  of 
eight  years,  which  Mr.  Eoherts's  experience  covers, 'is  that  in  which 
the  medical  school  has  grown  from  comparative  insignificance  to  its 
present  strength  and  influence.  His  testimony  is  corroborated  by 
many  experienced  college  tutors,  and  effectually  dispels  the  forebod- 
ings of  some  who  saw  in  an  increased  efllux  of  medical  students  to 
the  University  a  source  of  danger  to  tone,  and  bearing,  and  morality. 
It  is  admitted  now  that  the  hard-working  purposeful  medical 
student  has  added  a  needful  element  of  steadiness  and  energy  to  the 
body  of  undergraduates. 


THE  MEDICAL  DEFENCE   ASSOCIATION. 

A  MEETING  of  the  Council  of  the  Medical  Defence  Association  was 
held  at  the  offices  of  the  Association,  GO,  Chandos  Street,  Covent 
Garden,  October '23rd  ;  Dr.  Richardson,  F.R.S.,  in  the  chair.  Several 
new  members  were  nominated  and  duly  elected.  Com]}laint3  were 
received  as  to  un(|ualified  practice  from  Leicester,  Landport,  and  other 
places,  and  the  solicitors  were  instructed  to  investigate  the  cases,  with 
a  view  to  prosecution.  A  letter  was  read  from  Dr.  David  R.  Pearson, 
of  Kensington,  suggesting  that  the  usefulness  of  the  As.sociation 
might  bo  considerably  extended  by  all'ording  assistance  to  medical 
men  who  are  threatened  with  litigation,  or  against  whom  charges  of 
malpractice  or  other  grave  accusations  liave  been  made  for  the  pur- 
pose of  extortion.  The  President  said  it  had  struck  him  recently  that 
the  Association  might  do  a  vast  amount  of  good  in  the  direction  sug- 
gested by  Dr.  Pearson  ;  medical  men  often  submitted  to  gross  im- 
position and  extortion  from  fear,  and  the  conviction  of  their  inability 
to  get  the  best  legal  assistance,  except  at  a  ruinous  cost,  when  they 
would,  if  supported  by  their  professional  brethren,  be  encouraged  to 
face  their  difficulties,  and  <'onie  out  of  the  trial  satisfactorily.  The 
Edwardes,  Haff'endon,  and  Bradley  cases,  showed  the  necessity  for  such 
assistance.  These  cases  might  have  liad  less  unhappy  terminations, 
had  sound  advice  and  kindly  sympathy  and  help  been  within  reach  in 
the  hour  of  trial.  The  Honorary  Secretary,  Mr.  George  Brown, 
pointed  out  that  the  suggested  extension  of  the  operations  could  only 
bo  carried  out  by  altering  the  by-laws  of  the  Association,  which  must 
bo  done  at  a  general  meeting  of  the  members';  and  it  was  resolved  to 
convene  a  special  general  meeting,  at  an  early  date,  for  the  purpose  of 
altering  the  by-laws  so  as  to  extend  the  powers  of  the  Council. 


LUMBAR  NEPHKECTOMY. 

Mn.  Clement  Lucas  operated  in  Guy's  Hospital,  on  October  20th, 
for  a  large  hydronephrosis  occurring  in  a  woman,  aged  35,  who  had 
been  tapped,  with  temporary  relief,  in  the  spring.  The  tumour  was 
exposed  by  the  oblique  crucial  incision  practised  by  llr.  Lucas,  and 
removed  without  injury  to  the  peritoneum.  The  patient  suffered 
little  from  shock,  and  has  had  no  subsequent  pyrexia.  A  week  after 
the  operation  she  was  far  advanced  towards  recovery,  having  had 
uo  symptom  to  cause  anxiety. 
j"   1..  ~     ■ 

THE   CASE   OF  DR.    CKOSSKEY. 

A  LAltQELY  attended  meeting  was  held  at  the  County  Hall,  Lewes, 
on  the  evening  of  the  23rd  instant,  under  the  presidency  of  the  ex- 
mayor,  Mr.  Alderman  Kemp,  for  the  purpose  of  making  a  public 
presentation  to  Dr.  Crosskey,  the  defendant  in  a  recent  lunacy  case. 
It  will  be  remembered  that  the  result  of  the  trial  was  to  exonerate  Dr. 
Orosskey,  and  that  his  fellow-townsmen  thereon  determined  to  raise 
a  subscription  for  the  purpose  of  showing  their  sympathy  with  him,  and 
their  appreciation  of  his  conduct.     The  uuniber  of  subscribers  to  the 


fund  amounted  to  597,  and,  at  the  meeting  last  week,  Dr.  Crosskey 
was  presented  with  an  ebony  box,  having  on  the  top  a  .silver  plate, 
with  the  following  inscription:  "Presented  to  Alderman  W.  F. 
Crosskey,  M.D.,  with  £450,  contributed  bv*  597  of  his  fellow- 
townsmen  and  friends,  as  an  expression  of  their  sympathy  with  him 
in  the  action  "  Hillnian  v.  Crosskey,"  Lewes  Summer  Assizes,  ISS.'i, 
and  of  their  satisfaction  with  the  verdict.  The  box  contained  a  news- 
paper rei)ort  of  the  trial,  a  copy  of  the  requisition  to  the  mayor,  and 
an  account  of  the  meeting  held  , in  consequence,  a  list  of  the  contri- 
butors to  the  fund,  and  a  cheque  for  £450.  A  gold  bracelet,  with  an 
inscription,  was  also  presented  to  Mrs.  Crosskey.  In  acknowledging 
with  profound  gratitude  the  kindly  action  of  his  fellow-townsmen.  Dr. 
Crosskey  said  that  the  cheque  would  amply  defray  all  the  expenses  to 
which  he  had  been  put. 

ANOTHER   FILTH-DISEASE. 

At  the  last  meeting  of  the  Clinical  Society,  as  is  reported  at  another 
page  of  to-day's  British  Medical  Journal,  Dr.  Seaton  communi- 
cated particulars  respecting  an  outbreak  of  epidemic  illness  which  he 
witnessed  in  a  school  or  orphanage  containing  about  600  children, 
near  London,  during  the  ]mst  summer.  The  disease  occurred  in  1.S7 
cases  ;  it  was  confined  to  the  inmates  of  the  school,  and  did  not  spread 
to  houses  or  cottages  close  by  ;  it  began  in  June,  ami  ]iroved  fatal  in 
seven  cases.  The  earlier  cases  were  generally  more  severe  than  the 
later  ones  ;  and  theie  were  second  attacks  in  at  least  live  instances,  in 
one  of  which  the  interval  was  sixty-six  days.  No  adults,  of  whom 
there  were  about  twenty  at  the  establishment,  were  attacked.  The 
onset  of  the  illness  was  sudden,  without  any  premonitory  symptoms. 
The  first  symptoms  were  rigors  and  severe  frontal  lieadaclie,  followed  in 
a  few  hours  by  pyrexia,  vomiting  (often  very  severe),  without  diarrhoea, 
scantiness  of  urine,  and  almost  complete  absence  of  the  chlorides 
therefrom.  The  crisis  rajiidly  developed ;  fatal  cases  terminating 
within  twenty-four  hours,  and  in  uncomplicated  cases  defervescence 
occurring,  in  two  or  three  days  in  slight  cases,  and  in  four  or  five  days 
in  severe  cases,  by  a  sudden  fall  of  temperature,  which  was  generally 
simultaneous  with  the  appearance  of  a  herpetic  eruption  on  the  upper 
lip,  and  with  jierspiration,  but  no  marked  sweating.  Earache,  occa- 
sionally followed  by  otorrhiea,  was  a  late  symptom  of  the  fover  in 
some  cases.  There  was  absence  of  any  other  local  pains,  except  those 
due  to  the  straining  of  the  muscles  of  vomiting.  The  illness  rarely 
extended  beyond  four  or  five  days,  unless  complicated  with  pneumonia. 
The  pyrexia  was  variable,  the  highest  temperature  extending  from 
about  101°  Fahr.  in  slight  cases  to  106°  Fahr.  in  very  severe  cases, 
and  more  than  half  the  cases  were  of  this  latter  type.  The  fall  of 
temperature  was  as  sudden  as  its  rise,  unless  pneumonia  supervened. 
The  ear-mischief  appeared  to  be  due  to  extension  of  inflammation  from 
the  naso-pharyngeal  passages  up  the  Eustachian  tube  to  the  middle  ear. 
In  the  only  fatal  case  examined  pod  mortem  there  was  pneumonia  of 
the  base  in  each  lung,  and  patches  of  congestion  of  the  ileum  for  some 
four  or  five  feet  above  the  c;i;eum.  Dr.  Seatou  thought  the  disease  was 
specific,  that  it  was  probably  not  contagious,  and  that  its  period  of  in- 
cubation was  short.  Dr.  Bridges  further  gave  some  interesting  facts 
respecting  the  etiology  of  the  affection.  He  described  the  school  as 
very  unhygienic  ;  the  land  attached  to  it  was  only  six  acres  in  extent, 
and  the  earth-closet  system  had  been  adopted  for  the  last  twenty 
ycar.s.  All  the  refuse  from  the  earth-closets  had  to  be  distributed  over 
the  small  area  of  land  available — at  most  an  acre  and  a  half — so  that 
this  land  was  quite  overcharged  with  fiscal  matter.  There  had  also 
been,  in  previous  years,  ca.ses  of  sudden  illness,  and  oven  death,  which 
were  ascribed  to  the  unsanitary  surroundings.  The  disease  was  quite 
unlike  enteric  fever.  Dr.  liridgeb  thought  it  was  caused  by  the  ciha- 
latious  from  the  sewage-sodden  laud  on  which  the  elder  boys  were  put 
to  work,  and  to  which  tho  younger  ones  who  ran  in  the  playground 
were  not  required  to  go  ;  thus  was  explained  the  much  greater  inci- 
dence of  the  illness  upon  the  bigger  boys,  as  well  as  the  escape  of  those 
boys  who  were  confined  to  the  infirmary.     It  mnst  not  be  forgotten, 
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also,  that  the  lainfall  from  June  to  September  was  only  one-fourth  of 
the  usual  amount ;  this  fact  may  have  partly  influenced  the  outbreak. 
It  is  well  that  thtse  facts  should  be  known  far  and  wide,  because  the 
extensive  use  now  made  of  earth-closets  in  districts  where  there  is 
difficulty  in  disposing  of  faecal  accumulations  must  be  placing  many 
localities  in  a  condition  similar  to  that  of  this  orphanage  ;  and  if  this 
kind  of  epidemic  illness  has  any  relationship  to  such  surroundings, 
there  will  probably  not  be  long  to  wait  for  proof  thereof.  But,  until 
such  proof  is  forthcoming,  it  may  be  wiser  to  withhold  one's  judg- 
ment. At  any  rate,  sanitarians  are  indebted  to  Dr.  E.  Seaton  and  to 
Dr.  Bridges  for  calling  attention  to  this  outbreak  of  illness,  and  for  the 
suggestion  as  to  its  origin  which  Dr.  Bridges  has  made.  Kow  that 
notice  of  it  has  been  published,  it  will  be  interesting  to  learn  if  other 
outbreaks  of  the  kind  have  been  observed. 


SCOTLAND. 


MEETING   OF  THE   BRITISH   ASSOCIATION   I>"   ABERDEEN. 

The  local  expenses  connected  with  the  meeting  of  the  British  Associa- 
tion in  Aberdeen,  amounted  to  £1,840,  so  that  the  amount  to  be 
called  up  from  each  guarantor  will  be  13s.  id. 


rNIVEESITT   OF  ABERDEEN. 

The  medical  session  opened  on  Wednesday,  October  21st  ;  and, 
although  the  actual  number  of  students  in  attendance  has  not  been 
definitely  ascertained,  it  seems  evident  from  the  number  of  "begin- 
ners," that  it  will  be  as  large  as,  if  it  do  not  exceed,  that  of  any  pre- 
vious year.  Most  of  the  professors  gave  introductory  addresses.  Pro- 
fessor Struthers  referred  to  the  recent  visit  of  the  British  Association, 
and  seemed  greatly  delighted  with  the  success  of  the  meeting.  Pro- 
fessor Stephenson  spoke  of  hospital  and  university  extension,  point- 
ing ont  that  the  one  is  the  complement  of  the  other.  The  present 
hospital,  built  forty-three  years  ago,  is  coincident  in  its  original  with 
the  laying  of  the  foundation-stone  of  the  present  ilarischat  College  ; 
and  now,  when  extension  of  the  litter  is  reij^uired  to  meet  the  steadily 
growing  needs  and  requirements  of  the  medical  school,  the  former  is 
also  in  the  way  of  being  improved.  Professor  Stirling,  in  the  class  of 
physiology,  gave  an  address  on  Time  as  a  Physiological  Factor,  illus- 
trated by  experiments.  He  referred  t«  the  necessity  for  accuracy 
in  all  physical  measurements,  the  graphic  method  as  formed  by 
Thomas  Young,  and  cstendei  by  Ludwig,  Helmholtz,  llarey,  etc. 
The  phenomena  of  the  pulse-wave,  the  contraction  of  muscle,  the  rate 
of  nerve-impulses,  reflex  action,  were  all  studied  in  their  true  rela- 
tions, but  perhaps  the  most  interesting  part  of  the  address  was  that 
dealing  with  time  in  mental  processes.  The  reaction-times  of  the 
various  sense-organs  under  different  conditions  being  specially  ex- 
amined. A  very  interesting  account  was  given  of  time  in  dreams,  in- 
cluding the  remarkable  effects  of  our  sense  of  space  and  time  as  in- 
fluenced by  opium,  such  as  are  so  graphically  described  by  De  Qaincey. 
Time  in  drowning  was  referred  to,  including  the  thrilling  account  of 
Rear-Admiral  Sir  F.  Beaufort,  on  the  feeling  accompanying  death  by 
drowning.  Some  of  the  delusions  as  to  time  in  the  insane  were  also 
mentioned.  In  conclusion,  he  urged  his  hearers  to  maintain  the  re- 
putation of  the  school  as  a  "working-school,"  and  to  work  now,  the 
appointed  time.  Professor  Hamilton  gave  a  special  address  on  Fer- 
mentation in  Relation  to  Disease,  illustrated  by  the  growth  of  micro- 
organisms. 

ABERDEEN   R0T.4.L   INFIRMARY. 

At  a  special  meeting  of  the  Court  of  Managers  of  this  institution,  held 
on  October  27th,  an  inlcrim  report  of  the  special  committee  of  inquiry 
was  submitted.  The  court  so  far  approved  of  the  report,  that  they 
resolved  to  appoint  a  lady  superintendent,  who  should  have  charge 
of  the  internal  management.  They  did  not  recommend  that  a  medi- 
cal superintendent  should  in  addition  be  appointed. 


PEOPO.SED   VOLUNTEER   MEDICAL   ST.VFF   CORPS   IN  ABERDEEN. 

After  the  return  of  Professor  Ogston  from  the  Soudan,  some  talk 
took  place  about  the  formation  of  such  a  corps.  Some  of  the  senior 
students  put  themselves  in  communication  with  the  head-quarters  of 
the  corps  in  London,  and  a  reply  has  been  received  from  Dr.  Cantlie, 
the  Surgeon-Commandant,  and  it  has  been  resolved  to  hold  a  mass- 
meeting  of  the  students  to  consider  the  advisability  of  proce«ding 
further  in  the  matter. 

ROYAL   COLLEGE   OF   SUKGEONS,    EDINBrEGH. 

At  the  annual  meeting  of  the  Koyal  College  of  Surgeons,  Edinburgh, 
held  last  week,  Dr.  Douglas  Argyll  Robertson,  lecturer  on  Diseases! 
the  Eye,  was  unanimously  elected  President. 


PEINCIPALSHIPS  OF  ST.    ASDEEW  S  ITSIVEBSITT. 

It  is  understood  that  all  the  professors  of  the  United  College  St 
Andrew's,  with  one  exception,  have  memorialised  the  new  Secretary  of 
State  for  Scotland,  the  Duke  of  Richmond  and  Gordon,  not  to  fill  up 
the  office  of  the  principalship  of  the  College,  as  the  abolition  of  the 
double  principalship  had  been  recommended  by  the  late  Universities 
Commission  ;  and  as  a  provision  to  this  effect  was  part  of  the  Uni- 
versity Scotland  Bill,  introduced  last  session  of  Parliament  by  the  late 
Government,  and  virtually  accepted  by  the  present  administration. 


WINTEE  SESSION,    EDINEVBGH. 

The  winter  session  in  the  medical  school  in  Edinburgh  has  fairly 
commenced.  A  number  of  classes  in  the  Extramural  School  began  work 
on  Tuesday,  and  the  same  day  Sir  William  Muir,  LL.  D.,  D.C.L., 
etc..  Principal  of  Edinburgh  University,  inaugurated  publicly  his 
Principalship  and  the  University  session,  by  an  address  in  the  United 
Presbyterian  Synod  Hall.  The  senators,  academicians,  some  local  mag- 
nates, and  a  large  number  of  students  were  present.  The  address, 
which  is  to  be  issued  in  pamphlet-fonn,  was  attentively  listened  to 
and  well  received.  In  the  evening,  several  hundreds  of  students  held 
a  torchlight  procession,  under  the  management  of  the  Students'  Re- 
presentative Council,  and  this  exhibition  of  good  feeling  to  the  new 
Principal  was  a  success.  The  other  classes  held  in  the  University  met 
on  Wednesday,  while  clinical  surgery  and  clinical  medicine  classes, 
held  in  the  Infirmary,  met  on  Thursday  and  Friday  respectively. 


DrNOOX  COTTAGE    HOSPITAL. 

The  new  Cottage  Hospital,  which  has  been  recently  erected  at 
Dunoon,  mainly  through  the  exertions  of  Dr.  Dennistoun  of  that 
town,  was  formally  opened  last  week.  It  is  for  the  treatment  of  those 
non-infectious  cases  among  the  poorer  classes,  which  cannot  be  so 
well  managed  at  their  own  homes.  It  has  accommodation  for  six 
patients.  A  very  suitable  locality  behind  the  town  has  been  chosen 
for  the  site  of  the  hospital,  which  is  a  neat  and  plain  building,  and 
admirably  adapted  for  the  objects  it  has  in  view.  The  sum  of  £600, 
for  the  erection  and  furnishing  of  the  btiilding,  has  been  already  raised, 
and  the  institution  starts  free  of  debt. 


NORTH   OF   SCOTLAND   MEDICAL   ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  at  Ellon  on  Satur- 
day last,  under  the  presidency  of  Professor  Struthers,  who  made  some 
remarks  on  the  utility  of  such  local  societies  ;  this  society  being,  in 
fact,  a  federation  of  several  local  societies,  the  first  meeting  having 
taken  place  in  1S6.5,  under  the  presidency  of  the  late  Dr.  Kilgonr. 
The  meeting  usually  is  held  earlier,  but  the  meeting  of  the  British 
Association  in  Aberdeen  prevented  this. 


TWENTY   YEARS  OF   SANITABT  WOE?. 

We  have  perused,  with  interest  and  great  satisfaction,  the  recently 
published  figures  embodying  the  results  of  twenty  years  of  sanitaiy 
work  in  Greenock,  as  they  bring  out  facts  of  which  any  town  might  be 
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proud,  ami  also  furnish  nnaiiswcrable  pi'oof  of  the  value  of  the  sani- 
tarj'  work  that  is  being  carried  on,  year  by  year,  by  medical  officers 
of  health,  often  in  the  face  of  considerable  local  opposition.  From 
being  unhealthy,  dirty,  and  unwholesome,  thanks  to  intelligent  and 
energetic  action  on  the  part  of  the  authorities,  Oreenock  has  become 
well-drained  and  healthy,  with  a  death-rate  that  ^vill  bear  comparison 
with  any  of  the  other  Scotch  towns.  If  o  douljt  this  has  been  attained 
at  the  outlay  of  considerable  sums  of  money;  but  the  present  condition 
of  the  town,  as  compared  with  what  it  was  before  any  reforms  were 
instituted,  and  when  it  was  the  hot-bed  of  contagious  diseases,  amply 
justifies  the  expenditure  incurred  in  the  now water-supply  of  the  town 
and  in  the  clearances  effected  under  the  ^Vjtisans'  Dwellings  Act.  We 
offer  our  congratulations  to  all  those  who  have  laboured  in  attaining 
this  encouraging  result,  which  should  prove  an  incentive  to  other 
towns  to  follow  the  example  shown  Uiem. 


to 

'I- 


IRELAND. 


At  a  meeting  of  the  Rathkeaic  Dispensary  Committee,  held  last 
week.  Dr.  Tliomns  Maguer  was  unanimously  elected  medical  otUcer 
for  No.  2  district,  in  the  vacancy  caused  by  the  decease  of  Dr.  Hed- 
dermau, 

DUBUN   COEONEK's   SALARY. 

The  Corporation  of  Dublin,  after  a  very  heated  de'bate,  has  increased 
the  salary  of  their  coroner,  Dr,  Whyte,  by  a  sum  of  £109,  to  £600  ^(fr 
annum.  It  is  to  bo  under.stood,  it  appear.^,  that  this  itici'ease  is  for 
the  payment  of  a  clerk,  and  is  to  be  regarded  ag  final.  ',''  '  ■ 


i'  ■,'.'■  ■'  ''uviiTJ  v.ij  .'.MI,  ■!■ 

KOYAL   COLLEGE  OF  SUEGEOX*  INi  IRELAND.  ' 

At  a  special  meeting  of  the  Council  on  the  22ud  instant,  Dr.  John 
Barton,  of  tlte  Trinity^  .College  School  ,  of  I'hysic,  was,  ^^l^etfjd 
Examineriu  Anatomy,  rict^tli^Ute , Dr.  McDowel.  ,  (j.j.,,  ;„,  . 


•"  TIM  DUBLIN  IIirEODnCT0r.IE.s. 

These  quondam  honoured  observances  are  gradually  falling  into 
desuetude  in  Dublin,  and  that,  too,  without  much  regret.  Professor 
E.  Hamilton  delivered  the  intioductory  address  in  the  medical  school 
of  the  Koyal  College  of  Surgeons  on  Monday  last,  and,  like  all  his 
utterances,  it  was  well  thought  out  and  practical.  On  Tuesday,  Dr. 
Cox,  one  of  the  physicians  of  St.  Vincent's  Hospital,  formally  opened 
the  session  in  that  institution.  On  Thursday,  Sir.  Thornley  Stoker 
delivered  the  introductory  address  at  the  Richmond  Hospital ;  and, 
on  Monday  next,  the  2nd  instant,  Dr.  Arthur  Wynne  Foot  will  in- 
augurate the  session  at  the  Jleatli  Hospital.  The  same  evening,  the 
annual  dinner  of  the  old  students  of  the  hospital  will  take  place,  Dr 
Foot  in  the  chair.  We  hope  to  give  an  ab^tract  of  the  addresses  next 
week. 

THE   DUBLIN   HOSPITALS   COMMLSSION. 

The  Commission  appointed  by  the  late  Lord  Lieutenant  to  imiuire 
into  the  working  of  the  Dublin  hospitals,  held  its  first  public  sitting 
last  Mouday,  Sir  Rowland  Blennerhasset,  Bart.,  M. P.,  in  the  chair. 
Witnesses  connected  with  the  House  of  Industry  Hospitals  were  first 
examined.  At  the  conclusion  of  the  inquiry  we  propose  to  lay  an 
analysis  of  the  evidence  before  our  readers. 


TPE  ACADEMY   OF  MEDICINE   IN   IRELAND. 

The  third  annual  general  meeting  was  to  be  held  yesterday,  Friday, 
October  30th,  at  the  King  and  Queen's  College  of  Physicians.  The 
General  Council  reports  the  continued  success  of  the  Academy.  There 
is  an  increase  in  the  number  of  the  Fellows,  Members,  and  Student 
Associates  as  compared  with  last  year.  With  the  close  of  this  session, 
the  period  of  three  years,  for  which  term  the  President  holds  ollice, 
expired.     The   Council,  in   their  report,  express   the   feelings  of  the 


Academy  when  they  say  it  was  honoured  during  tlie  first  thre*'  yesrS ' 
of  its  existence  by  the  Presidency  of  so  distingui-shcd  and  popular  a 
physician  as  Dr.  Banks.  Dr.  Robert  McDonnell,  F.R.S.,  succeeds, 
withoiit  opposition,  to  the  Presidency  ;  and  Dr.  Duffey  assumes  the 
office  of  General  Treasurer,  previously  held  by  Dr.  McDonnell.  Mr. 
William  Tliomson  remains  the  efficient  General  Secretary.  The  fol- 
lowing are  the  presidents  and  secretaries  of  the  sections  for  the  en- 
suing year.  Medical  Section  :  Pn-sideni,  the  President  of  the  King 
and,  Queen's  College  of  Physicians,  ex  officio:  Sccrctari/,  A.  N.  Mont- 
gomery. Surgical  Section :  the  President  of  the  Royal  College  of 
Surgeons  in  Ireland,  <v  iilHcio ;  SecreUiry,  W.  Stokes.  Obstetrical 
Section  :  President,  T.  More  Madden  ;  S'ccretarii,  W.  Cox  Neville. 
Pathological  Section:  President,  Thomas  E.  Little;  Secrflartj,  J..B. 
Story. 

KOYAi,   rNlVERrilTY   OF   IRELAND. 

The  annual  meeting  of  the  University  for  the  Conferring  of  Degrees 
was  held  on  Tuesday  last,  October  27th,  in  the  University  Buildings. 
The  Vice-Chancellor,  Lord  Emly,  presided  in  the  absence,  through 
illness,  of  the  Chancellor,  the  Duke  of  Abercorn,  and  delivered  an 
address.  His  Excellency  the  Lord  Lieutenant  attended  the  ceremony, 
and  also  made  a  sjioech.  The  honorary  degree  of  M.D.  was  conferred 
upon!!.  D.  Lyons,  M.P.  for  Dublin  ;  Robert  0.  Cunningham,  Charles 
Coppinger,  John  Campbell,  C.  J.  Ni.\on,  and  Patrick  J.  Hayes  ;  and 
the  honorary  degree  of  M.Ch.  upon  Charles  <Jopi)iugor,  Anthony 
Corley,  and  P.  G.  Haye.'*. 


TRAINING   OF  MEDICAL   STUDENTS   IN   AMBULANCE-l)RlT.l: 

Suroeon-Ma.jor  Evatt,  who  has  taken  a  great  interest  in  this  sub-' 
ject,  has  recently  written  to  the  Belfast  and  Cork  papers,  drawing 
the  attention  of  the  medical  ."Students  there  to  tlie  system  of  training 
in  military  ambulance-drill  now  going  on  in  the  London  schools.  Ho 
points  out  that  the  students  are  being  regularly  drilled  and  disciplined, 
and  dressed  as  military  Medical  Staff  Corps  men,  and  taught  all  the 
routine  of  military  medical  training.  He  urges  the  students  to  join, 
remarking  that  it  will  teach  theni  much  useful  knowledge,  and  fit 
them  for  Red  Cross  or  military  or  volunteer  work,  and  which,  quite 
apart  from  all  this,  instructs  them  in  the  principles  of  systematic 
hospital  administration.  The  company  could  be  worked  by  the  stu- 
dents and  junior  members  of  the  profession,  say  four  doctors  and  sixty 
students,  or  one  bearer-company.  The  stretchers  and  erinipment  are 
not  very  expensive,  and  subscriptions  might  bo  invited  from  the  pub- 
lic to  purchase  them  ;  while  the  instruction-drill  'co'lilii  be  given  by 
any  sergeant  of  the  regular  medical  staff-corp.s.  •   "  ■■' 


PRESENTATION   TO   DK.    I'ARSONS   BERRY,    OF   MALLOW. 

This  gentleman  being  about  to  leave  ilallow,  where  he  has  resided 
for  the  past  forty  years,  to  live  in  Dublin,  was  presented  last  week 
with  an  address,  accompanied  by  a  purse  of  sovereigns,  and  a  hand- 
some silver  salver.  The  address,  which  was  beautifully  illuminated, 
stated  that  his  many  friends  could  not  allow  the  occasion  to  pass — 
the  close  of  a  long  professional  career,  honourable  and  successful — 
without  expressing  their  high  estimation  of  his  work,  and  their  un- 
feigned sorrow  at  his  removal  from  among  them. 


THE   DRAINAGE   AND  SEWERAGE  OF   BELFAST. 

The  drainage  and  sewage-system  of  Belfast  has,  for  a  considerable 
period,  been  complained  of.  Indeed,  for  the  past  twenty  years,  the 
matter  has  been  under  the  notice  of  the  Corporation.  The  disagree- 
able odours  from  the  Lagan,  however,  still  continue,  and  it  is  a  sub- 
ject of  regret  that  the  scheme  of  the  late  surveyor,  and  the  supple- 
mentary one  from  Sir  Joseph  Bazalgette,  have  not  yet  been  adopted. 
Too  much  blame,  however,  must  not  be  cast  on  the  Town  Council,  as 
they  have  carried  out  sections  of  the  scheme  by  degrees,  so  as  to  avoid 
an  excessive  taxation  of  the  ratepayers,  and  about  £60,000  has  already 
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been  expended  on  certain  districts.  A  correspondent  to  one  of  the 
newspapers  makes  the  suggestion  that  the  Corporation  ought  to  sewer 
the  Falls  district,  and  put  intercepting  sewers  on  the  banks  of  the 
Lagan  and  quays.  It  is  believed  that,  if  this  were  done,  it  would  at 
once  cure  the  ofTensiTe  smells  so  generally  complained  of  by  the 
citizens. 


ROYAL  COLLEGE  OF  .SURGEONS  OF  ENGLAND. 
A  MEETiXd  of  the  Fellows  and  Members  of  the']  Royal  College  of 
Surgeons  of  England  was  held,  as  announced,  in  the  Theatre  of  the 
College  on  Thursday  last,  at  -3  p.m.  The  chair  was  taken  by  Mr. 
Sarory,  President  of  the  College ;  and  there  was  a  large  attend- 
ance. The  first  resolution,  proposed  by  Mr.  Sampson  Gamgee, 
was :  ' '  That,  the  Council  of  the  Royal  College  of  Surgeons, 
not  having  accepted  the  principle  that  Members  as  well  as  Fellows 
should  take  part  in  the  election  of  the  Council,  in  the  opinion  of  this 
meeting,  steps  should  be  at  once  taken  to  memorialise  Parliament  and 
the  Crown,  so  as  to  secure,  in  the  interests  of  the  public  and  of  the 
profession,  the  right  to  representation  in  the  administration  of  the 
College  for  its  16,500  legally  qualified  Members."  The  motion  was 
seconded  by  Dr.  CoUum,  aud  supported  by  Dr.  .Joseph  Rogers,  Messrs. 
K.  Cornish,  G.  Brown,  AVallis  Mason,  Jabez  Hogg,  and  R.  Gooding, 
and  was  carried  by  a  large  majority-. 

Mr.  NelsonHardymovedaresolutionwith  reference  to  themultiplicitT." 
of  medical  schools ;  which,  after  some  discussion ,  he  withdrew.  After 
some  fuither  discussion,  Mr.  W.  P.  Swain  moved  "That,  in  the 
opinion  of  this  meeting,  no  alteration  in  the  constitution  or  in  the 
relations  of  the  College,  or  in  any  of  its  by-laws  or  ordinances,  should 
be  efl'ected  without  the  consent  of  the  Fellows  and  Members  con- 
vened to  discuss  the  same."  This  was  seconded  by  Dr.  Danford 
Thomas.  Dr.  "Ward  Cou.sins  also  spoke  ;  and  the  resolution  was 
carried  nan.  cuii.  Mr.  Parker  Young  moved  an  adjournment  until 
November  19th  ;  that  is,  after  the  next  meeting  of  the  Council. 
After  discussion,  the  President  stated  that  a  day  would  be  fixed  for 
an  early  meeting.  A  full  report  of  the  proceedings  will  be  given  in 
next  week's  Joukxal.  '    '  ;  .  .'         /        ■  i 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Ajf  ordinary  meeting  of  the  FeUows  was  held  on  Thursday,  October 
29th  ;  Sir  William  jenner  presiding. 

The  following  gentlemen  were  admitt-^d  Members  of  the  College  : 
K.  Boxall,  M.  D.  Brussels  ;  M.  C.  Collins,  JI.  D.  Queen's  University  ; 
A.  E.  Garrod,  IL B.Oxford;  S.  H.  Habershon,  M.B.Cambridge;  J. 
ilitra,  of  India  {in  absciUid)  ;  L.  E.  Shaw,  M.  D.  London  ;  J.  H. 
Yinrace,  M.  B.  London  ;  Dawson  Williams,  M.D.  London. 

Licences  to  practise  were  granted  to  fifty-four  gentlemen  who  had 
passed  the  required  examinations. 

The  President  announced  that  he  had  nominated  Dr.  Barkett  and 
Dr.  J.  W.  Ogle  as  Yice-Presidents  for  the  ensuing  year  ;  also  that  the 
Gulstonian  Lectures  of  1SS6  would  be  delivered  by  Di-.  Sharkey,  the 
Croonian  by  Dr.  P.  W.  Latham,  and  the  Lumleian  by  Dr.  Stone. 

An  application  from  Queen's  College,  Birmingham,  that  the  Borough 
Lunatic  Asylum  of  that  town  should  be  recognised  as  an  institution 
for  clinical  study,  was  referred  to  the  Managing  Committee. 

Thanks  were  given  to  the  donors  of  books  to  the  College  during  the 
year.  The  Treasurer  read  }»is  annual  report,  which  showed  the  finances 
of  the  College  to  be  in  a  very  satisfactory  condition. 

A  report  was  received  from  the  Committee  of  Management  of  the 
Conjoint  Examinations  ;  aud  the  outgoing  representative  of  the  Col- 
lege on  this  committee,  Dr.  N.  Moore,  wa?  unanimously  re-elected. 

It  being  necessary  to  appoint  an  additional  Examiner  in  Midwifery, 
and  also  in  Surgery,  Dr.  Priestley  and  Mr.  Morrant  Baker  were  ap- 
pointed to  these  offices. 

Dr.  C.  West  moved  :  "  That  it  be  referred  to  the  Council  to  con- 
sider the  possibility  and  expediency  of  this  College  taking  a  more 
active  share  than  heretofore  in  the  guidance  of  medical  education,  and 
in  furthering  every  measure  calculated  to  promote  the  interests  of  the 
profession  and  the  public  weal. "  The  means  suggested  by  Dr.  West 
for  the  accomplishment  of  these  ends  was  the  appointment  of  Stand- 
ing Committees,  elected  annually,  to  deal  with  ^l; education  ;  (2)  pro- 
fessional interests  ;  (3)  public  interests.  The  question  was  referred  to 
the  Council  for  consideration. 

A  motion,  by  Dr.  WUson  Fo.x,  to  reduce  the  number  of  Examina- 
tions for  the  Membership  liom  four  to  two  annuallv,  was  lost  on  a 
division.  '    oludjiil  . 


INTRODUCTORY  ADDRESSES  AT  MEDICAL  SCHOOLS 
IN  SCOTL.\ND. 

GL.VSGOW  KOTAL   INFIRMARY   MEDICAL  SCHOOL. 

The  Introductory  Address  was  delivered  on   October  2rth,    by  Dr. 
Wallace  Anderson,  Physician  to  the  Hospital. 

Dr.  Anderson  referred  to  the  attention  that  had  been  given  of  late 
to  the  ger.u-theorj-  of  disease.  As  he  had  himself  discussed  the  ques- 
tion some  months  ago  from  a  medical  standpoint,  he  was  led  to  think 
that  the  opposing  force  might  form  a  suitable  subject  of  inquiry  on 
the  present  occasion.  This  force  was  the  vis  nudiaUrix  Xatunc  The 
simple  practical  views  of  Hippocrates  and  Sydenham  on  this  sulrject 
were  contrasted  with  the  animistic  opinions  of  Aristotle  and  Suhl. 
Cnllen  had  a  general  belief  in  this  power,  yet,  as  a  leader  in  the  more 
active  practice  of  his  time,  he  once  gave  his  opinion  that,  whenever 
the  vis  medicatrix  Nalurm  was  admitted,  it  threw  an  obscurity  upon 
our  system ;  and  it  was  only  where  the  importance  of  our  art  was 
very  manifest  and  considerable  that  ,we  ought  to  admit  it  in  prac- 
tice. Dr.  Anderson  added,  ''So  far  as  CuUtu's  idea  of  it  being 
tenable,  this  power,  call  it  by  any  name  you  like,  must  be,  must  exist, 
or  we,  as  physicians  or  anything  else,  are  nowhere.  It  may  be 
thwarted,  or  arrested,  or  crushed  by  disease ;  but,  if  hopelessly 
crushed,  hope  itself  is  gone.  That  is  the  view  I  would  have  you 
take,  and  shall  now  give  you  some  examples  of  the  manner  in  which 
this  force  acts.  A  man  gets  a  thorn  into  his  hand  quite  under  the 
skin.  It  is  not  extracted,  but  it  cannot  be  allowed  to  remain  there. 
What  happens  ■  Inflammation  is  set  up,  suppuration  takes  place 
around  it  ;  the  skin  over  it  dies,  gives  way,  and  the  thorn  is  floated 
out  along  with  all  the  mess  it  has  made.  In  fact,  it  created  a  disturb- 
ance, and  was  turned  out.  No  doubt,  it  smashed  a  few  things  in  the 
process,  but  that  is  willingly  and  quickly  put  right  at  the  expense  of 
the  proprietor.  This,  you  see,  is  a  very  efiectual  summary  ejectment 
on  the  part  of  the  ris  mcdlcatrix  Xalunc.  The  formation  of  a  clot  in 
the  sac  of  an  aneurysm,  the  adhesive  inflammation  which  anticipates 
and  prevents  perforation  of  the  pleura,  peritoneum,  etc,  are  other 
examples.  Then  there  are  examples  of  a  more  general  character, 
such  as  the  ejection  of  indigestible  food,  the  diarrhoea  of  dropsy,  and, 
as  I  believe,  the  sweating  of  acute  rheumatism.  To  the  siin  first, 
and  possibly,  but  a  long  way  second,  to  mucous  surfaces,  nataie 
carries  the  poison  of  disease  in  the  hope  of  getting  rid  of  it  alto- 
gether ;  the  skin  particularly  is  tlie  kind  of  dustbin  of  the  poisoned 
economy.  Hence  the  eruptions  we  see.  Pain  itself  is  a  vis  inedicatrix 
XaturcE.  It  enforces  the  repose  that  may  be  the  one  thing  needful  for 
the  recovery  of  the  diseased  part,  or,  to  give  a  particular  example,  it 
may  prevent  the  child  with  rickets  from  walking,  when  to  do  so 
would  certainly  increase  the  deformity  of  the  legs.  Loss  of  conscious- 
ness is,  too,  I  believe,  in  many  cases.  It  may  often  be  an  evU  in 
itself,  but  it  is  the  indication  of  what  was  intended  for  good.  An  epi- 
leptic attack  would  be  a  very  painful  thing,  and,  therefore,  all  the 
more  exhausting,  were  it  not  for  the  loss  of  consciousness.  But  the 
vis  mcdicatri-j-  Xtitunv  is  not  always  equal  to  the  occasion,  even  in  the 
heyday  of  one's  life.  Take  one  more  example  from  surgery,  one  that 
I  think  Lister  gave  us  in  his  lectures.  An  ulcer,  for  some  reason  or 
other,  forms  upon  the  leg.  Granulations  are  thrown  out,  aud  over 
this,  as  a  pabulum,  the  ulcer  will  heal  line  by  Une  from  the  edges. 
But,  under  certain  conditions,  these  granulations  may  become  too 
exuberant,  they  rise  above  the  general  surface,  and  over  them  the 
epithelial  eeUs  "will  not  form.  Here  Natiue,  we  say,  has  overreached 
herself.  Once  more,  through  some  diseased  condition  of  the  system, 
the  arterial  circiJation  is,  to  a  certain  degree,  impeded,  and  the  normal 
impetus  of  the  heart  becomes  inefficient  to  overcome  the  obstruction. 
'More  power  to  you,'  says  the  system,  and  the  heart,  of  course,  cor- 
dially i-esponds.  Its  muscular  walls  begin  to  hypertrophy  :  but  this, 
if  long  continued,  will  in  turn  be  its  own  destruction,  or  the  very 
increased  impetus  may  prove  disastrous  to  the  already  weakened 
arterial  walls.  The  sweating  of  acute  rheumatism  is  a  well  directed 
attempt  at  getting  rid  of  the  poison  ;  that  of  acute  tuberculosis  is  a 
misdirected  one.  It  is  well  that  the  poison  of  a  fever  should  escape 
by  the  skin,  but  the  eruption  of  small-pox  may  of  itself  be  a  terrible 
airgiavation.  It  may  be  that,  in  some  original  forms  of  disease,  these 
and  other  phenomena  have  been  purely  and  manifestly  salutary,  but 
have  become,  in  the  variations  from  the  original  type,  either  inefl'ectivo 
or  preiudicial.  I  am  far  from  insisting  on  the  term  vis  medicatrix 
Xat-urir.  Call  the  principle  by  any  name  you  like,  or  by  no  name 
at  all ;  but  observe,  and  study,"  and  think,  about  such  phenomena  as 
tliose  we  have  been  considering."  Dr.  Anderson  then  observed  that, 
if  this  power  or  force  in  Nature  were  the  one  thing  nee«led,  where  did 
medical  art  come  ia  ?      This  art  was  inherent  to  man,  and  to  mm 


848 


THE  BRITISH  MEDlOAiJOUltKAl. 


[Oct  31,  1885. 


alone,  I>eeau.se  he  aloiio  neejcd  it.  No  one  woiilJ  seriously  ask  the 
question,  did  the  nieiiicil  art  ever  come  in  to  advantage  ?  It  came  in 
as  an  aid  or  f^iiidi'  to  Kature.  It  must  f,'o  nn  the  same  lines.  As 
Hufeland  said,  "the  [ihysician  must  not  be  the  magisirr,  but  tlie 
minister,  lYnturir."  Cicatrisation  would  not  proceed  where  granulations 
were  exuberant,  but  we  could  aid  Nature  by  touching  tlie  granula- 
tions with  blue-stone ;  they  yielded,  and  cicatrisation  then  advanced. 
We  know  the  conditions  which  favour  co.igulation  in  an  aneurysmal 
sac,  and  so  we  endeavour  to  obtain  thcni,  so  as  to  aid  Nature,  but  .she 
did  the  work.  No  one  who  took  this  view  of  his  position  would  think 
lightly  of  it,  nor  blame  himself  if  taunted  with  following  a  mere  ex- 
pectant treatment. 

Variations  or  modifications  in  disease  might  obscure  the  original 
intention  of  Nature's  method,  or  frustrate  her  action  as  a  wholesome 
process.  Thus  sweating  in  fevers,  as  a  class,  was  unijucstionably 
Nature's  method  of  attempting  a  cure;  bu"".  in  some  species  or  varieties 
of  fever,  and  in  many  particular  instances,  it  was  a  serious  aggrava- 
tion of  the  disease. 

After  other  illustrations  of  this  principle.  Dr.  Anderson  remarked 
that  we  mot,  in  trcatiuent,  witli  dillli'idtics  dependent  upon  the  fact 
that  the  normal  condition  of  the  human  system,  at  least,  was  un- 
stable. In  conditions  of  our  body  which  were  norni.al,  we  might  have 
symptoms  often  supposed  to  be  those  of  disease.  One  thing  that  Dr. 
Anderson  had  learned  from  his  experience  in  the  out-door  dciiartment 
of  the  hospital  was,  that  many  complaints  were  but  variations  in  our 
condition  of  body  within  the  normal  range  of  what  was  substantially 
the  healthy  state.  The  human  system,  like  other  systems,  came  and 
went.  The  body,  like  the  year,  had  its  seasons.  Were  we  bilious 
or  "seedy,"  as  it  was  elegantly  termed,  it  was  merely  our  rainy 
season.  A  child  was  pale,  and  thin  and  peevish:  "now  is  the 
winter  of  its  discontent."  Time  would  suffice  to  bring  round  the 
spring  again,  and  the  clouds  that  oppressed  us  would  roll  by.  The 
distinction  of  such  a  complaint  from  a  real  malady  required  great 
diagnostic  skill.  While  recognising,  then,  the  vis  mtdientrir  Niitiinr, 
we  must  not  think  lightly  of  the  medical  art.  To  the  study  of  this 
art,  the  lecturer,  in  the  name  of  his  colleagues  and  for  himself,  wel- 
comed his  audience. 

Dr.  Anderson  then  addressed  words  of  advice  and  encouragement  to 
old  and  new  students,  and  said,  in  conclusion  :  "Gentlemen, — Had  we 
lived  a  hundred  years  ago,  I  probably  should  have  been  ex])ccted  to 
address  you  in  Latin.  It  is  fortunate  we  live  in  the  nineteenth  cen- 
tury. But  I  shall  leave  you  with  the  good  wish  that  Captain  Couder, 
K.E.,  tells  us  is  inscribed  on  the  wall  of  a  little  chapel  in  an  ancient 
Crusader's  castle  in  Syria  :  ' 

'  SIT  TI6I  corn, 

SIT   .S.M'IENTIA, 

you.M.\(iUE  PETur.  ; 

INQUINAT  OMNI.A. 
.SOLA   SUrERDIA 
.SI   QOMITETUR.'" 


ANDERSON  S     COLEEOE,    GLASGOW. 

On  October  27t!i,  the  introductory  address  was  given  by  Dr.  Morton, 
Lecturer  on  Materia  Medica,  in  the  College.  After  a  few  remarks  in 
allusion  to  the  various  views  which  have  been  taken  of  introductories, 
and  the  expression  of  a  desire  that  he  might  arrive  at  the  ideas  which 
enter  the  mind  of  a  student  during  his  approach  to  the  professsion, 
the  lecturer  gave  some  account  of  the  state  of  matters  at  the  time 
when  he  was  himself  a  student,  referred  to  the  advances  which  had 
been  made  in  all  departments  since  then,  and  dealt  more  vointedly 
with  those  particular  fields  over  which,  he  thought,  some  obscurity 
stUl  hovered,  and  where  much  remained  still  to  bo  accomplished.  In 
this  way,  he  endeavoured  to  impress  his  hearers  with  the  belief  that 
there  still  was  scope  for  the  full  exercise  of  all  their  talents  ;  in  fact, 
that  there  was  still  room  for  them  and  to  spare,  that  the  profession 
much  needed  advancement,  and  that  now  the  aids  were  so  much  more 
numerous  as  to  afford  enhanced  encouragement  to  continued  effort.  The 
address  formed  an  exception  to  the  common  run  of  introductories,  in 
that  it  contained  none  of  the  advices  usually  showered  upon  students. 


UNIVERSITY   OF   QLASOOW. 

Professor  Bowei;,  in  addressing  the  Medical  Faculty  in  the  Uni- 
versity of  Glasgow  at  the  opening  of  the  session,  on  Tuesday,  October 
27th,  said  that  he  was  strongly  impressed  by  his  experience  of  his  first 
session  among  Scotch  students,  by  their  earnestness  in  their  work. 
The  minds  of  the  students  who  came  under  his  hands  were  made  up  ; 
the  definite  object  of  qualifying  at  the  University  for  medical  practice 


was  before  them,  nnil  they  took  the  class  in  botany  as  a  means  to  that 
end.  While  iho  definition  of  their  aims  at  an  early  stage  in  their 
college  course  was  usually  an  advantage  to  the  individual,  it  had  a 
narrowing  influence  upon  the  study  of  pure  science  in  the  University, 
since  few  students  were  found  to  delay  their  medical  studies  by  p.as3ing 
any  special  subject  beyond  the  passing  mark.  Still  it  was  hardly  pos- 
sible .as  yet  to  see  what  effect  the  encouragement  of  a  science-degree, 
together  with  more  extended  teaching,  might  produce.  He  then  pro- 
ceeded to  point  out  the  chief  difference  between  the  old  style  of  teach- 
ing of  botany  ami  the  new  practical  method  introduced  into  Glasgow 
by  Professor  Bayley  Balfour.  It  was  not  sufficient  at  the  jirescnt  day 
that  students  should  be  taught  only  cla.ssification  and  external 
morphology  of  the  higher  plants ;  they  must  now  become  acquainted 
with  both  histology  and  physiology,  not  only  of  the  liigher,  but  also 
of  the  lower,  forms,  and  follow  these  branches  of  the  science,  to  some 
extent,  at  least,  in  the  laboratory.  And  it  was  in  this  union  of  prac- 
tical laboratory-work  with  theoretical  teaching,  rather  than  in  the 
latter  alone,  that  botany  foumi  its  true  place  in  the  medical  course. 
By  work  in  the  botanical  laboratory,  the  student  became  familiar  with 
the  use  of  the  microscope  and  common  methods  ;  he  acquired  skill 
in  cutting  sections,  and  interpreting  what  he  saw  ;  and,  for  these  first 
essays,  vegetable  tissues  were  admitted  to  be  better  suited  than  animal 
tissues,  by  reason  of  their  more  definite  characters.  But,  beyond  this, 
a  very  imjiortant  duty  of  teachers  of  botany  in  medical  schools  was 
undoubtedly  to  teach  students  the  constitution  and  nature  of  the  con- 
stituents of  the  common  vegetable  foods,  a  branch  of  the  subject  which 
had  been  hitherto  sadly  neglected.  Knowledge  on  these  points  was 
of  direct  value  to  the  medical  man,  and  could  only  be  appreciated  after 
the  rudiments  of  vegetable  ])hysiology  had  been  mastered.  A  consider- 
able part  of  Professor  Bower's  address  was  devoted  to  the  discussion  of 
the  prospects  of  the  Botanic  Garden  of  Gla.>igow,  which  is  in  some 
danger  of  being  broken  up.  Ho  pointed  out  how  important  its  main- 
tenance is  to  the  successful  teaching  of  botany,  and  appealed  to  those 
who  had  inffuence  in  the  matter  to  bear  in  mind  that  other  and  per- 
haps weightier  interests  were  involved  than  the  mere  existence  or  non- 
existence of  a  public  pleasure-ground. 


CONVOCATION  OF  THE  UNIVERSITY  OF  LONDON. 
Notice  has  been  given  that,  in  accordance  with  the  resolutions 
passed  at  the  extraordinary  meeting  of  Convocation  held  on  July  28tfa, 
1885,  an  adjourned  extraordinary  meeting  will  be  held  on  Tuesday 
next,  November  3rd,  in  the  University  Building,  at  5  o'clock  I'.M., 
when  the  business  pending  before  such  extraordinary  meeting  will  be 
proceeded  with.  'This  will  include  an  adjourned  debate  on  Lord 
.Justice  Fry's  proposition,  which  was  secondeil  by  Mr.  W.  S.  Savory, 
"  That  the  report  of  the  special  committee,  and  the  scheme  therein 
comprised,  be  received  and  adopted."  An  amendment  was  proposed 
by  Mr.  J.  W.  Bone,  and  seconded  by  Mr.  Magnus,  "That  all  the 
words  in  the  motion  after  the  word   '  received  '  be  omitted." 

The  debate  on  this  anieudincnt  will  be  resumed,  and,  in  connection 
therewith,  Mr.  Magnus  has  forwarded  a  circular  to  members  of  Convo- 
cation, requesting  them  to  support  Mr.  Bone's  amendment,  to  receive 
the  report  submitted  by  Lord  Justice  Fry,  without  adopting  it  cti 
hloc. 

The  circular  then  goes  on  to  state  that  "  should  this  amendment  be 
carried,  the  following  resolutions,  expressing  what  is  believed  to  be 
the  feeling  of  the  majority  of  the  graduates,  will  be  moved:  'That 
Convocation,  whilst  affirming  the  general  principles  of  the  desirable- 
ness of  bringing  the  teachers  and  the  examiners  of  the  University 
into  closer  relationship  with  one  another  and  with  the  Senate,  and  of 
modifying  the  constitution  of  the  Senate  in  accordance  with  the  pre- 
vious recommendations  of  convocation,  and  without  giving  to  the 
teachers  an  undue  share  of  representation  on  the  governing  body  of 
the  University,  refers  back  the  scheme  to  the  special  committee  for 
further  consideration.  That  the  number  of  members  on  the  special 
committee  be  increased  by  one  half.'"  Among  the  reasons  that  in- 
duced the  meeting  to  reconnncnd  this  course  are  the  following. 

First,  It  is  contrary  to  the  precedents  of  Convocation  to  include  in 
the  same  motion  the  proposals  both  to  receive  and  to  adopt  a  complex 
report  such  as  that  suliniittcd  by  Lord  Justice  Fry.  The  usual  prac- 
tice in  presenting  a  scheme  to  Convocation  has  been,  first,  to  move  the 
reception  of  the  report,  and  then  to  propose,  one  bj'  one,  the  adoption 
of  its  several  clauses. 

Secondly,  The  scheme  itself  is  open  to  the  following  among  other 
objections. 

1.  It  proposes  to  transfer  to  a  number  of  new  and  untried  bodies 
not  necessarily  consisting  of  graduates  of  the  University,  the  func 
tions  hitherto  exercised  by  Convocation. 
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2  The  bodies  proposed  to  be  constituted  include  teachers  of  insti- 
tuto  ns  whicli  differ  widely  in  their  objects,  and  some  of  which  have 
DO     easonable  claim  to  University  rank. 

Z.^  In  the  proposed  constitution  of  the  Senate,  the  representation 
of  Convocation  (instead  of  being  increased  in  accordance  with  the 
repeatedly  atiirmed  wishes  of  Convocation),  would  be  diminished  from 
one  in  four   as  now,  to  one  in  live. 

4.  On  the  other  hand,  the  proposed  representation  of  the  faculties 
on  the  Senate  would  give  an  undue  and  preponderating  influence  to 
teachers,  wliich,  consideiing  the  views  held  by  certain  representative 
teachers,  would  tend  to  the  lowering  of  the  standard  of  the  exami- 
nations. 

5.  The  arbitrary  restriction  of  the  area  of  the  University  would  ex- 
clude from  participation  in  its  work  the  London  graduate  teachers  of 
such  provincial  Colleges  as  are  now  associated  with  the  University 
by  their  curriculum  of  studies. 

6.  Except  as  regards  the  establishment  of  boards  of  studies,  the 
scheme  contains  no  indication  of  the  means  of  effecting  other 
University  reforms,  the  importance  of  which  the  graduates  in  Convo- 
cation have  already  aflimied. 

As  regards  the  grievance  of  the  teachers  of  the  London  schools  of 
medicine,  many  of  whom  have  been  induced  to  support  the  proposed 
scheme,  it  may  be  here  noted  that  the  Royal  College  of  Surgeons  and 
the  Royal  College  of  Physicians  are  now  actively  engaged  in  consider- 
ing a  proposal  to  confer  ou  those  who  obtain  their  diplomas  the  title 
of  doctor,  and  it  is  expected  that  this  action  will  help  to  check  the 
progressive  decrease  in  the  number  of  London  medical  students. 

Finally,  it  is  thought  that,  without  revolutionising  the  present 
government  of  the  University,  changes  may  be  introduced  into  its 
organisation,  by  which  the  more  important  objects  of  the  association 
for  promoting  a  teaching  university  for  London  may  be  attained,  and 
that  the  main  purpose  of  such  changes  should  be  (1)  to  bring  into 
closer  relationship  the  teachers,  the  examiners,  and  the  Senate  ;  (2)  to 
deepen,  without  narrowing,  the  influence  of  the  University  upon  the 
higher  education  of  the  cuunlrj'  ;  and  (3)  to  strengthen  the  corporate 
feeling  an'.ong  the  graduates  which  gives  to  tlie  University  its  unity 
and  force. 

M.  PASTEUR  OX  HYDROPHOBIA. 
Pbofessob  Pasteue  read   on  Jlonday  evening  to  the  Academy  of 
Sciences  a  statement,  of  which  the  following  is  the  substance. 

M.  Pasteur  some  time  ago  succeeded  in  rendering  proof  against 
rabies  some  sixteen  out  of  every  twenty  dogs  experimented  upon  ; 
but  to  ascertain  that  immunity  hadreally  been  given,  he  had  to  wait 
four  months  after  the  inoculation  had  taken  effect.  He,  therefore,  set 
himself  to  obtain  virus  of  different  degrees  of  strength,  with  the 
object  of  obtaining  prompter  and  more  certain  results.  This  was 
efiected  by  the  follomng  means. 

A  rabbit  was  inoculated  with  a  fragment  of  tissue  taken  from  the 
spine  of  a  rabid  dog.  The  incubation  of  the  poison  occupied  fifteeu 
days.  As  soon  as  the  rabbit  was  dead,  a  portion  of  its  spinal  marrow 
was  in  turn  inoculated  into  a  second  rabbit,  and  so  on  until  sixty  rab- 
bits had  been  inoculated.  At  each  successive  inoculation  the  virus 
became  of  increased  potency,  and  the  last  period  was  not  more  than 
seven  days.  Having  ascertained  that  exposure  to  dried  air  diminishes 
the  virus,  and  consequently  reduces  its  force,  JI.  Pasteur  supplied 
himself  with  a  series  of  bottles  containing  dried  air.  In  these  bottles 
were  placed  portions  of  the  inoculated  spinal  marrow  of  successive 
dates,  the  oldest  being  the  least  virulent,  and  the  latest  the  most  so. 
For  an  operation,  JI.  Pasteur  begins  by  inoculating  his  subject  with 
the  oldest  tissue,  and  finishes  by  injecting  a  piece  dating  from  two 
days  only,  whose  period  of  incubation  would  not  exceed  one  week. 
The  subject  is  then  found  to  he  absolutely  proof  against  the 
disease. 

At  the  beginning  of  July  a  young  Alsatian,  named  Joseph  Meister, 
who  had  been  severely  bitten  in  several  places  by  an  undoubtedly 
rabid  dog,  presented  hinisell  at  the  laboratory.  His  case,  left  to 
itself,  being  considered  hopeless  by  II.  Pasteur,  Professor  Vulpian,  and 
other  high  authorities,  the  patient  was  submitted  to  the  same  series  of 
inoculations  that  had  been  so  successful  on  dogs.  As  a  proof,  a  series 
of  rabbits  were  simultaneously  subjected  to  the  identical  processes.  In 
ten  days  thirteen  inoculations  were  made  with  pieces  of  spinal  marrow 
containing  virus  ot  constantly-increasing  strength,  the  last  being  from 
the  spine  of  a  rabbit  which  liad  died  only  tbe  day  before.  The  youth 
thus  operated  upon  by  the  successive  administrations  of  weaker  virus 
was  made  proof  against  the  virus  of  the  intenscst  strength.  It  is 
now  one  hundred  days  since  he  underwent  the  last  inoculation,  and  he 
is  in  perfect  health.  Those  rabbits,  on  the  contrary,  which  were  at 
once  inoculated  with  the  strong  virus,  without  first  being  rendered  fit 


to  receive  it,  became  affected  within  the  proper  incubation  period,  and 
died  with  the  usual  symptoms.  The  first  inoculation  practised  upon 
Meister  was  sixty  hours  after  he  had  been  bitten.  M.  Pasteur  has,  at 
the  present  moment,  another  human  patient  under  treatment  who  was 
bitten  a  few  days  ago  by  a  mad  dog. 

M.  Pasteur  said  it  would  now  be  necessary  to  provide  an  establish- 
ment where  rabbits  might  always  be  kept  inoculated  with  the  disease. 
In  this  way  there  would  constantly  be  a  supply  of  spinal  tissues,  of 
both  old  and  recent  inoculation,  ready  for  use.  I?efore  the  sitting  was 
adjourned  M.  Pasteur  received  an  enthusiastic  ovation  from  both  the 
Academy  and  the  public  present. 


THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
Bv  the  courtesy  of  the  Deans,  Subdeans,  Wardens,  and  Secretaries  of 
the  various  medical  schools  in  London  and  in  the  provinces,  we  are 
enabled  to  publish  the  following  authoritative  list,  which  contains  a 
summary  of  the  number  of  students  who  have  entered  at  the  several 
schools  this  session. 

Schools.  A.  B.  C.  D.  E. 

St.  Bartholomew's  Hospital 1;!2  . .  IG  . .  0  . .  '  . .  148 

ChauDg  Cross  Hospital 37  ..  10  ..  10  ..  0  ..  63 

St.  Georges  Hospital  30  . .  7  . .  0  . .  0  . .  3T 

Gays  Hospital  59  ..  17  ..  0  ..  13  ..  76 

King'sCoUege    47  ..  14  ..  0  ..  17  ..  01 

London  Hospital  ..^_    77  ..  31  ..  0  ..  1  ..  103 

Middlesex  Hospital 30  ..  5  ..  .i  . .  0  ..  40 

St.  Marvs  Hospital %2  ..  17  . .  0  . .  \i  ..  09 

St.  Thoinas's  Hospital 89  ..  0  ..  0  ..  28  ..  89 

University  College    07  ..  0  '..  0  ..  60  ..  67 

Westminster  Hospital 27  ..  &'..  0...  0  ..  .35 

London    School    of    Medicine    for  ' 

Women IP  ..  1  ..  0  ..  0  . .  iX) 

Cambridge  Cniversity 104t  ..  0  ..  0  ..  0  . .  104 

Bristol  Medical  School    ,10  .  1  . .  0  . .  0  . .  31 

Owens  College,  Manchester  54  ,.  13  ..  5  ..  27  ..  72 

Queen's  College,  Birmingham  17  ..  11  ..  1  ..  7  ..  "29 

Yorkshire  College,  Leeds   ;i7  ..  4  ..  0  ..  }  ..  41 

The  School  of  Dental  Snrgery  0    . .      0     . .     22     . .      0     . .     22 

National  Dental  Hospital 0    ..      0     ..     14     ..      0     . .     14 

A.  Number  of  students  who  have  entered  for  the  full  curricnlom. 

B.  Number  of  students  who  have  joined  for  special  courses, 
c.  Number  of  dental  students. 

D.  Number  of  students  who  have  joineJ  classes  for  preliminary  scientific  in- 

struction. 

E.  Total,   excluding  students  attending  classes  for  preliminary  scientihc  in- 

struction. 
^  In  compliance  with  the  regulations  of  the  University  of  London,  students 

attending  these  classes  are  not  counted  as  medical  students, 
t  After  the  "  Fre\-ious  Examination"  list  is  published,  some  others  will  probably 

be  added. 
;  Students  for  these  classes  enter  the  **  .Science  and  Art  Department." 
It  will  be  seen  that,  according  to  these  returns,  647  students  have 
entered  this  year  for  the  full  curriculum  at  the  metropolitan  medical 
schools.     This  is  the  largest  number  since  1881,  the  number  of  entries 
for  the  fidl  curriculum  during  the  five  years  1S81-1S85  has  been  : 

1881  732 

1882  ..;;. 622 

1883  ! 605 

1884  587 

1885  647 

The  influence  of  the  new  school-buildings  recently  erected  at  St. 
JIary's  Hospital  and  at  the  Westminster  Hospital  will  be  noted  in 
the  increased  numbers  entering  at  these  schools.  The  number  of 
entries  at  St.  Bartholomew's  shows  a  considerable  decline  since  the 
first  year  of  the  quinquenniad,  while  at  University  College  the  number 
has  sunk  to  very  little  more  than  hall  what  it  then  was.  The  number 
of  students  entering  at  St.  Bartholomew's  in  1881  was  doubtless  ab- 
normally large.  University  College  has  suffered  from  the  oper.ition  of 
two  causes.  In  the  first  place,  a  large  number  of  the  class  of  students 
who  were  formerly  attracted  there  by  the  special  facilities  for  instruction 
in  biology  and  physiology,  now  go  to  the  University  of  Cambridge 
(where,  it  will  be  noted,  the  number  entering  is  larger  than  at  any 
school  in  the  country  except  St.  Bartholomew's  ;  and,  in  the  second 
place,  the  small  size  and  imperfect  construction  of  the  hospital,  always 
a  drawback,  has  doubtless  had  greater  weight  with  parents  and 
guardians  under  the  circumstances  above  indicated.  The  large 
number  of  students  attending  classes  for  instruction  in  the  prelimi- 
nary sciences  is  a  furtlier  proof,  if  proof  be  needed,  of  the  truth  of 
this  observation.  Excluding  these  two  schools,  the  number  of  entries 
at  the  metropolitan  medical  schools  this  year  does  not  fall  far  below 
that  for  1881. 
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DR.  WARD  COUSINS'S  SOUND-DEADENER. 
At  one  of  the  meetings  of  the  Section  of  Oi'Lthalmology  and  Otology 
of  the  British  MeJical  Association  in  Cardiff,  the  subject  of  the  prize 
offered  for  a  sound-de:idener,  and  circumstances  connected  therewith, 
formed  the  topic  of  a  discussion.  It  .ippears  that  a  prize  for  the 
invention  of  a  sound-deadener  was  ofTcred  by  Mr.  Pjartlect,  in  1883, 
to  the  British  lledical  Association.  Tlie  Council  of  the  Association 
referred  the  award  of  the  prize  to  the  Section  of  Otology.  The  Section, 
in  June,  18S4,  awarded  it  to  Dr.  Ward  Cousins  ;  hut  the  prize  had  not 
been  given,  and  Mr.  Bartleet  deolined  to  give  it.  The  following  reso- 
lution was  therefore  proposed. 

"That,  in  lieu  of  the  prizo  offered  hy  Mr.  Bartleet,  fop  a  sound- 
deadener,  and  which  was  awarded  by  the  Section  of  Otology,  at  Liver- 
pool, in  1883,  to  Dr.  J.  Ward  Cousins,  the  Section  beg  to  recommend 
that  a  certificate  of  honour  of  the  Association  be  granted  to  Dr. 
Cousins."    To  this,  the  following  was  proposed  as  an  amendment. 

"  That  the  Section  regrets  very  much  that  Mr.  Bartleet  has  not  seen 
fit  to  give  Dr.  Ward  Cousins  the  prize  for  a  sound-deadener,  but  feels 
that  a  dangerous  precedent  might  be  made  by  granting  by  the  Section 
the  certificate  of  honour  suggested." 

The  amendment  was  carried. 


CHOLERA. 


BR.    FEREAN  S   INOOrLATIONS   AT   AN  ASVLf.M   m  YALEKCIA. 

Dr.  Ferras's  great  supporter  in  the  Spanish  medical  press,  Im  ladr- 
pcndcncia  Medica,  of  Barcelona,  is  wroth  with  the  British  ilEDiCAL 
JocRN.iL  about  some  "inexact"  statements  concerning  the  asylum  of 
the  "Little  Sisters  of  the  Poor"  in  Valencia,  in  our  issue  of  July  18th 
(affirming  that  forty  out  of  seventy  "  little  sisters"  inoculated  by  Dr. 
Ferran  were  s-uffering  with  cholera,  some  having  died  of  it,  while 
none  of  those  not  inoculated  were  attacked).  This  letter,  it  seems, 
was  copied  into  a  French  periodical,  which  has  inserted  a  reply  from 
Dr.  Sereiiana  of  the  Indepcndrncia,  protesting  against  the  accuracy  of 
our  correspondent's  statements.  The  Indcpciidincia  does  not  think  it 
necessary  to  insert  this  protest  in  its  own  columns,  but  contents 
itself  by  referring  its  readers  to  a  long  speech  it  publishes,  by  Dr. 
Gimeno,  which,  however,  was  made  on  July  10th,  and  which,  while 
professing  unbounded  confidence  in  Dr.  Ferran  and  his  system,  and 
complaining  generally  of  the  false  statements  of  Ferran's  opponents, 

1    does  not  mention  direct  facts,  or  give  any  statistics  which  in  any  way 

•    throw  doubt  on  our  correspondent's  information. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QTTARTERLY  MEETINGS  FOE  1886. 
ELECTION  OF  MEMBERS. 
Art  qualified  medical  practitioner,  not  disfiualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  he  elected  a  member  ty  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April  14th, 
July  14th,  and  October  20th,  1886.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  1885,  and  March  25th,  June  24th, 
and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Conncil,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fkakcis  Fowke,  Cfeneral  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
Thb  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  in  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meet- 
ing should  be  made  to  the  General  Secretary,  at  the  office  of 
the  Association,  16lA,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 


Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretarj-,  on  the  conclusion  of  the  research  in  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  inquiry  on  Chobka  is  now  closed,  the  tabulation  of  the  retnms 
being  completed.  '■ 

Inquiries  are  in  progress  on  the  subjects  of 

DrPHTHERIA,  ACTTE  RuECMATISJf, 

Old  Age,  Caxcer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  iiad  on  application. 

It  is  reqnested  that  returns  on  Acute  Hhcamatism  be  8«nt  in  at  as  early  a 
(late  as  po.saible,  as  tlie  i>riutilig  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  hlled  iu  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
PaROXTSMAI  H/EMOGIOBIXTRIA,  ALBUMINtTRIA  IN  THE  APPARF-NTLY 

Healthy,  Sleep-Wai.kixg,  Acitte  Gout.  Retnrns  on  Acute  Pneu- 
MONi.*.  are  still  received. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249}.  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connectjon  of  Disea.se  with  H.^EITS  of  iNTEsrrERANCE. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  JnrRN.\L  of  May  9th.  Replies 
are  reijuested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (o)  The  influence  of 
residence  and  occnpation  ;  {I)  the  previous  state  of  the  patients' 
thoracic  organs  and  eeneral  heilth  ;  (c)  heredity  and  communication. 
Full  particulars  will  oc  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Bonorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  CommiiUe,  IS  la.  Strand,  fV.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


SocTH  I>'i»iAN  Br-\nch. — Meetinf^s  are  held  in  the  Mtdic.il  Ct'llcge,  Uadras,  on 
the  first  Friday  in  the  month,  at  4.:^0  P.M.  Gentlemen  drsirons  of  reading  papers 
or  exhibiting  specimens  are  requested  to  comrannicate  with  the  Honorary  Secretary, 
—J.  Kaituoc,  M.B.,  Honorary  Secretary,  Uadias. 

Gloucestershire  Branch.— The  annnal  meeting  will  bo  held,  under  the  presi- 
dency of  Dr.  Xeedham,  at  0.:iO  P.M.,  on  Tues<l.ay,  XovemlxT  17th,  1&S5,  in  the 
board-mom  of  the  General  n<;'S])it,il,  Cheltenham.  Tin-  supjM?r  will  Is;  at  the 
Qneen's  Hotel  at  S.30  p.m.,  tielivts  ?.s.  (A,,  not  inclndin!*  wine.  Anrmla. — 1. 
Scrutiny  of  the  voting  papers,  and  declaration  of  the  result.  2.  Presentation  of 
the  balance-sheet.  3.  Exhibition  of  a  Case  of  U<en]0;^k.binuria  accompanied  with 
SymnutricAl  Gan"reiic,  with  Xoics  and  Remarks,  by  Dr.  Wil.son  (Cheltenham). 

4.  Kxhibitinn  and  Pespription  of  an  Apparatus  for  Dry  Antiseptic  Vapour-Treat- 
ment of  "Wounds,  aiul  for  Pro^lueinj  a  Constant  Antiseptic  Air  in  Rooms,  by  T. 

5.  EUis,  Esq.  {Gloucester).  5.  t^onie  Remarks  on  the  Frequent  Non-Recognition 
of  Glaucoma,  by  E.  D.  Bower,  Esq.  (Gloucester).  0.  A  Xcw  and  Simple  Form  of 
Splint  for  i:.sc  after  Tenotomy  in  Talipes,  by  G.  Arthur  Cardew,  Esq. 
(Cheltenham).  

Yorkshire  Braxch. — The  antnmn  meeting  of  the  Branch  will  be  held  rat  the 
Crown  Hotel,  Esplanade,  tScarl>orough,  on  Wetlnesday,  Xuvembcr  4th,  at  4,  p.m. 
Members  intemling  to  reatl  j'spers  are  requested  (o  commniiicafe  at  once  with  the 
secretary.  Tickets  for  dinner  (exclnsive  of  wine).  6s.  For  bed,  breakfast,  and 
dinner  (exclusive  of  wine),  12s.  Od.— Arthur  Jacksox,  Wilkinson  Street, 
Shemeld. 


Socth-Ea^ters  Brakch  :  East  Sussex  District. — The  next  meeting  of  the 
above  Branch  will  be  held  at  the  Bear  Hi'tel,  Lewes,  on  Wednesday,  Xoveni- 
Iter  25th.  Dr.  Crosskey  will  ^preside.  The  Honorary  Secretary  will  be  glad  to  re- 
ceive early  intimation  of  intended  CDntributions :  short  jvapers  and  Olfiea  of  (n- 
Icrest  being  especially  welcome.— T.  Jenner  Verball,  Ui»norary  S«cr«tary,  '.»5, 
Western  Road,  Brighton. — October  2oth,  lt6J. 


Oxford  and  District  Branch.— A  meeting  of  this  Branch  will  be  held  at 
the  RadclifTe  Infirmary.  Oxford,  on  Wednesd.aT,  November  4th,  »t  S  p.m.  The  Pre- 
sident. 8ir  Henry  Acland,  will  deliver  an  address.— W.  L.  MoroaH,  S.D.  Darri- 
esiRE,  Honorary  Secretaries. 
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Metbopolitan  Counties  Braxch  :  East  Londox  and  South  Essex  District. 
—The  next  meetinK  wi\l  be  lielii  at  Prooke  House  Asylum,  opposite  Clapton 
Station,  ou  Thursday,  Novemljer  I'.Hh,  at  S.30.  The  chair  will  be  taken  by  J.  S. 
Bristo-.ve,  M.D.,  F.R  S.  A  demonstration  of  patients  suffering'  from  nervous  dis- 
eases will  be  given  by  Walter  B.  Hadden,  M.D,— J.  W.  Hust,  Honorary  Secretary. 


SoCTHEEN  Bkaxch  :  IsLE  o?  TViCHT  DISTRICT.-  The  Ordinary  meeting  will  be 
held  at  the  Royal  Isle  of  Wight  Intirmary,  Ryde,  on  Tuesday,  November  3rd,  at 
3  P.M.;  Dr.  Daniel  Beaton,  President,  in  the  chair.  Agenda  :  1.  General  business. 
2.  A  discussion  on  tlie  Treatment  of  Hectic  Fever,  opened  by  Dr.  Robert  Robert- 
son. 3.  Dr.  J.  'Ward  Cousins  :  New  Aural  Inflator,  Evacuator,  etc.  Gentlemen 
desirous  of  introducing  patients,  exiibiting  pathological  specimens,  or  making 
communications,  ar*'  requested  to  signify  then-  ratentinu  at  once  to  the  Honorary 
Secretary.  Dinner  by  invitation  at  "  Southlands  "  at  0  p.m.  Members  to  send  in 
names  before  Saturday,  the  31st  instant.— W.  E.  Op.res,  Honorary  Secretaiy. 


DOKSET  AND  "WEST  HANTS  BRANCH :  AUTUMN  MEETING. 
The  autumn  meeting  of  this  Branch  ivaa  held  at  the  Town  Hall, 
Bridport,  ou  AVednesday,  October  21st;  Samuel  S.  Dtek,  M.D., 
President,  in  the  chair.  There  were  also  present  twenty-two  members 
and  vi.sitors. 

Election  of  Ojjiccrs. — Dr.  "William  Yicary  Suow,  of  Bournemouth, 
was  elected  President,  and  Dr.  Allan  McLean,  of  Portland,  and  Mr. 
H.  T.  H.  Mead,  of  Christchurch,  Vice-Presidents,  for  1886.  Dr. 
■ft'illiani  A'awdrey  Lush,  of  Weymouth,  and  Mr.  C.  H.  AVatts  Parkin- 
son, of  "Wimborne,  were  re-elected  joint  Honorary  Secretaries  and 
Treasurers. 

Nexl  Meeting. — It  was  resolved  that  the  May  meeting  be  held  at 
Christchurch. 

Coninmnications. — The  following  were  read. 

1.  Dr.  Battcrbury  :  Two  cases  of  Intrathoracic  Tumour. 

2.  Dr.  Dyer  :  Two  cases  of  luverslo  Uteri. 

3.  Dr.  Griffin  :  Case  of  Sevei'e  "Wound  of  the  Knee-joint  treated  with 
Glycerine  and  Carbolic  Acid. 

i.   Dr.  Griffin  :  Treatment  of  Placenta  Prffivia. 

Sperimcn. — The  foUowiug  was  shown. 

Dr.  Lush  :  Lead  Pipe  eroded  by  Sewer-Gas. 

One  of  Hodge's  Patent  Trusses  was  exhibited  by  Mr.  Parkinson. 

HahituaJ.  Constijjaiion. — A  discussion  on  the  subject  of  habitual 
constipation  and  its  treatment  was  opened  hy  the  President,  and  taken 
part  in  by  Dr.  Batterbury,  Dr.  Simpson,  Mr.  Philpots,  Mr.  Parkinson, 
Dr.  Griffin,  ilr.  Carter,  and  Mr.  Kerbey. 

Grant  to  the  British  Medical  Benevolent  Fund. — On  the  motion  of 
the  Honorary  Secretaries,  a  donation  of  five  guineas  was  granted. 

Vote  of  2'hanJcs. — A  vote  of  thanks  was  unanimously  accorded  to 
the  Mavor  of  Bridport  for  his  kindness  in  allowing  the  use  of  the 
Town  Hall. 

Dinner. — The  members  and  visitors  dined  together  at  the  Bull 
Hoteh  ^ 

SOUTH-EASTERN   BRANCH:   EAST  SURREy' DISTRICT. 
A  JIEETING  was  held  on  Thursday,  October  Sth,  at  the  "White  Hart 
Hotel,  Reigate  ;  Dr.  Holmax,  of  Reigatc,  in  the  chaii-. 

Next  Meeting. — The  minutes  of  the  previous  meeting  having  been 
read  and  confirmed,  it  was  unanimously  resolved,  upon  the  proposi- 
tion of  Dr.  T.  RuTHEr.FOKD  Adajis,  of  Croydon,  secouded  by  Dr.  P. 
T.  Duncan,  that  the  next  meeting  be  held  at  Norwood,  on  the  second 
Thursday  in  March,  1SS6. 

Cases. — Mr.  ilatthey  read  notes  of  a  case  of  Cystic  Disease  of  Kidney 
in  a  woman  aged  60  ;  also  of  a  case  of  Fractured  Trochanter,  with  dis- 
location on  to  pubes,  in  a  boy  aged  13,  caused  by  crushing  between 
the  buflfers  of  two  railway-carriages.  A  patient  (female)  was  also  ex- 
hibited, suffering  from  an  extensive  Tertiary  Tubercular  Dermato- 
Syphilide. 

Dr.  Holman  exhibited  a  specimen  of  the  "\'egetable  Fungus  '■  Geaster 
Fornicatus  ;"  and  also  several  unusually  large  Calculi  passed  j}a- 
nrelhram. 

Dr.  H.  S.  Stone  read  notes  of  a  case  of  death  resulting  from  Clot  in 
the  Coronary  Artery. 

Mr.  F.  B.  Hallowcs  narrated  a  case  of  Gall-Stones  occurring  in 
a  woman  who  passed  twenty-two  stones  on  one  occasion.  The  calculi 
were  exhibited. 

The  Chairman  (Dr.  Holman)  read  notes  of  a  case  of  Cystinuria. 

In  the  unavoidable  absence  of  Dr.  Milnor  Fothergill,  the  Secretary 
read  a  paper  contributed  by  him,  entitled  "Our  Means  of  Afl'ecting 
Arteiial  Tension." 

OaleuU  vndeleeted  by  the  .Soiwm/.  — Mr.  Hutcliinson  related  two  cases 
in  which  symjitoms  of  vesical  calculi  had  been  present,  although  ex- 
amination with  a  sound  did  not  confirm  their  presenile  in  the  bladder, 
owing  to  their  unusual  position.  At  the  post  mortem  examinations, 
calculi  were  found — three  in  one  case,  and  one  in  tlie  other — com- 


pletely hidden  under  an  enlarged  prostate  gland,  over  which  the 
sound  had  p,issed  without  striking. 

The  Chairman,  Mr.  Hutchinson  (London),  Dr.  Bagshawe  (St. 
Leonards),  Mr.  Hodgson  (Brighton),  Dr.  Coles  (Crovdonj,  Dr.  Parsons 
(Dover),  Mr.  Albert  Napper  (Guildford).  Jlr.  F.  B.  Hallowcs  (Redhill), 
Dr.  H.  G.  Thompson  (Croydon),  Dr.  Walters  (Reigate),  Dr.  Stone 
(Reigate),  Mr.  Bemdge  (RedhUl),  and  Dr.  Matthey  (Croydon),  took 
part  in  the  animated  discussions  which  followed  the  reading .  of, ,  the 
several  papers,  etc.  .  '■  ' 

X'!";(/;'-;'.^Upwards  of  twenty  members  and  visitors  remained  to 
dinner,  including  the  Rev.  the  Head  ilaster  of  Epsom  College.  The 
Chairman,  in  proposing  the  toast  of  "  Prosperity  to  the  South- Eastern 
Branch,  "  made  special  reference  to  the  annual  meeting  of  the  Associa- 
tion to  he  held  at  Brighton  in  1SS6,  and  warmly  invited  every  member 
to  assist  in  securing  for  it  a  complete  success,  not  only  by  his  personal 
etforts,  but  also  by  a  liberal  contribution  to  the  fund  to  be  raised  to 
meet  the  necessarily  large  expenses  which  will  be  incuncd  by  the 
same.  Mr.  Hodgson,  of  Brighton,  Dr.  Parsons,  Honorary  Secretary 
to  the  Branch,  and  Dr.  Stowers,  Honorary  District  Secretary,  replied. 
Mr.  Albert  Napper  in  cordial  terms  proposed  the  health  of  the  Chair- 
man, after  which  the  company  separated. 


PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of  the  Council,  held  in  the  Council  Room,  Exeter  Hall, 
on  Wednesday,  October  14th,  1885,  present, 

Dr.  BALTH.iZAR  Foster,  President  of  the  Council,  in  the  chair. 
Dr.  W.  Withers  Moore,  President-  '  Dr.  Bruce  Goff,  Bothwell 
elect,  Brighton  ,  Dr.  W.   C.  Grigg,  London 

Mr.    C.    Macnamara,    Treasurer,     Jlr.  G.  F.  Hodgson,  London 

London  j  Dr.  C.  Holman,  Reigate 

Dr.  B.  Anningson,  Cambridge        '  Professor  G.   M.  Humphry,  Cam* 
Mr.  J.  Wright  Baker,  Derby  '      bridge 

Dr.  H.  Barnes,  Carlisle  '  Mr.  T.  Vincent  Jackson,  Wolver- 

Mr.  B.  Barrow,   Ryde  hampton 

Dr.    T.     Bridgwater,    Harrow-on-  '  Mi.  T.  R.  Jessop,  Leeds  * 

the-Hill  '  Mr.  H.  R.  Ker,  Halesowen 

Mr.  H.  T.  Butlin,  London  Dr.  W.  G.  V.  Lush,  Weymouth 

Dr.  A.  Carpenter,  Croydon  Mr.  F.  Mason,  Bath 

Dr.  A.  H.  Carter.  Birmingham       |  Mr.  AV".  Jones  Morris,  Portmadoc 
Dr.     C.     Chadwick,      Tunbridge     Dr.  C.  Parsons,  Dover 
AVells  •  Dr.  A.  Sheen,  Cardiff 

Surgeon-General  Cornish,  Madras  i  Mr.  S.  A\^  Sibley,  London 
Dr.  J.  AVard  Cousins,  Southsea  Dr.  E.  M.  Skerritt,  Bristol 
Mr.  T.  W.  Crosse,  Norwich  Mr.  T.  Sympson,  Lincoln 

Dr.  G.  A\'.   Crowe,  AA'orcester  ilr.  J.  Taylor,  Chester 

Dr.  A.  Davidson,  Liverpool  Dr.  T.  W.  Trend,  Southampton 

Mr.  P.  M.  Deas,  Exeter  ilr.  F.  AVallace,  London 

Mr.  John  Dix,  Hull  ;  Dr.  E.  Waters,  Chester 

Dr.  W.  A.  Elliston,  Norwich  ,  Mr.  C.  G.  AVheelhouse,  Leeds 

Dr.  C.  E.  Glascott,  Manchester 

The  minutes  of  the  last  meeting,  held  on  July  30th,  in  the  Town 
Hall,  Cardiff,  having  been  printed  and  circulated  amongst  the  mem- 
bers of  the  C'ouncU,  the  President  of  the  Council  asked  if  any  member 
had  any  objection  to  the  minutes  being  signed,  and,  no  objection 
having  been  raised,  the  minutes  were  signed  as  correct. 

The  President  of  the  Council  reported  that  he  had  written,  as 
desired  by  the  last  annual  meeting,  to  Sir  William  Gull,  thanking 
him  for  going  to  Copenhagen  and  giving  an  address  on  behalf  of  the 
Association  ou  Collective  Investigation.  The  President  of  Council 
rea<l  a  reply  thanking  the  Association  for  the  vote  of  thanks. 

Read  resolution  of  annual  meeting,  of  which  the  following  is  a  copyj 
namely: 
That  this  meeting  reqaeats  the  Coimcil  to  t.ike  such  ste^s  >s  mayefTectuaUy  in> 
rtuence  the  legislature  to  enact  a  permanent  aud  improved  measure  for  thp 
care  and  cure  of  habitual  drunkards. 
Resolved  :  That  the  resolution  be  referred  to  the  Habitual  Dnuik- 
ards  Committee,  in  order  that  they  may  give  the  Council  the  informa- 
tion as  to  what  course  of  jirocedure  the  Committee  wish  the  Council 
to  adopt. 

The  General  Secretary  reported  that  he  had  received  the  nomination 
of  Mr.  Balding,  in  the  place  of  Mr.  Stear,  as  represontativo  of  the 
Cambridge  Branch,  ou  the  Parliamentary  Bills  Committee,  since  the 
appointment  of  the  committee  at  the  annual  meeting  ;  and  the  nomi- 
nation of  Dr.  Pliilipson,  as  representative  of  the  North  of  England 
Branch. 

Resolved :  That  Jlr.   Balding  and  Dr.    Philipson  be  added  to  the 
Parliamentary  Bills  Committee. 
The  President  of  the  Council  called  upon  Dr.  Bridgwater,  as  cliair- 
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man  of  tho  committee,  for  the  rcpoit  ujjon  tlio  connfiction  that  tlie 
Collective  Investif^'iition  Coiriniitteo  held  in  relation  to  the  Council. 

Dr.  Bridgwater  .stated  that  the  report  had  been  printed  and  circu- 
lated nmr)n<,'st  nicinhcrs  of  the  Council,  as  directed  by  the  meetinf;  of 
tho  Council  held  at  Cardilf. 

Resolved ;  That  the  report  bo  received  and  entered  upon  tho 
minutes. 

Tho  President  of  the  Cnunoil  reported  that,  at  the  annual  meeting, 
held  at  C.irdill',  a  resolution  had  been  passcil  to  alter  Articles  i:i  and 
16  to  make  it  nec'cssary,  in  future,  that  100  menihcrs  should  sign  a 
requisition  for  calling  a  s|)ccial  general  meeting,  instead  of  .'lO  as  here- 
tofore, and  that  this  resolution  had  been  conlirnied,  by  34  votes  to  4, 
at  a  .second  general  mooting  held  for  that  purpo.se;  that  Mr.  NuIeou 
Hardy  had  objected,  at  the  .second  meeting,  to  tho  informality  of  tho 
notice  in  the  JoiniNAL  of  the  hrst  njeeting  at  Cardiff.  This  objection 
had  been  put  into  writing  by  Mr.  Nelson  Hardy,  at  the  renuest  of  the 
President  of  the  Council,  and  had  been  submitted  to  the  opinion  of 
the  solicitor  of  the  Association,  who  had  also  taken  counsel's  opinion 
upon  the  subject. 

Copy  ofSoIicilor's  Opinion. 
14,  Austin  Friars,  Lonclon,  U.C.,  August  ;i"tli,  ISSO.  Dear  Sir,— I  liave  given 
the  questionH  r.iisod  by  Mr.  Nelson  Har<ly  my  careful  consitleratiou,  jmd  uiu 
of  opinion  (in  which  I  am  confirmed  by  coinisel,  before  wlinni  all  the  facts 
were  Ini(l),  that  the  sjiccial  resnhitions  have  been  duly  antl  jirtiiierly  jiassed ; 
and  I  shall  therefore  proceed  to  register  sauic  forthwith.— Yours  faithfully, 
JiMKs  H.   Upton,— K.  Fowkc,  Esq. 

Resolved  :  That  the  application  of  four  of  the  candidates  for  election 
as  members  be  referred  to  the  Council  of  the  Branches  in  whoso  dis- 
tricts they  reside,  with  instructions  that  no  homteopath  is  to  be  ad- 
mitted to  the  Association, 

Resolved  :  That  tho  remaining  sixty-six  of  the  .seventy  gentlemen, 
whose  names  appear  on  the  circular  convening  the  meeting,  be  and 
they  are  hereby  elected  members  of  the  Association. 

Resolved  :  That  the  Minutes  of  the  .Tcjurnal  and  Finance  Committee 
of  to-day's  date,  together  with  minutes  of  .Subcomnuttee  appointed  to 
consider  tho  propos.al  of  the  Collective  Investigation  Committee  to 
publish  their  reports  in  the  Journal  in  future,  also  of  to-day's  date, 
be  approved,  and  the  recommendation  carried  into  effect. 

The  Minutes  of  the  Journal  and  Finance  Committee  contain  r  eport  upon  ex- 
auiination  of  accounts  for  (|uarter  ending  .■(Oth  September  last,  amounting  to 
.t:4,44.'i  15s.  7d. ;  the  auditor's  report  foi-  the  tiuartcr,  and  recommendation 
that  the  Collective  Investigation Committee's  reports  be  published  in  the 
JoORNAi.  in  future,  the  Collective  Investigation  Committee  to  pay  the  ex. 
jiense  of  such  additituial  pages  out  of  annual  grant. 

Resolved:  That  tho  Minutes  of  the  Premises  Committee  of  the  17th 
instant,  together  with  those  of  the  30th  July  last,  be  approved. 
Tile  Minutes  of  the  Premises  Subcommittee  contain  a  report  upon  the  sites  for 

the  ofUcea  of  the  Association. 
Resolved  :  That  the  Minut«s  of  the  Scieutiric  Grants  Committee  of 
the  30th  July  last,  and  of  the  13th  instant,  be  approved,  and  the  re- 
commendations carried  into  effect. 
The  Minutes  of  the  Scientitic  Grants  Committee  contain  a  report  ujion  applici- 
tions  for  further  grants,  amounting  to  .uls.S. 

Resolved  :  That  tho  Minutes  of  the  Trust  Funds  Committee  of  the 

13tli    instant  be  approved,   and    the  recommendations   carried   into 

effect 

The  Trust  Funds  Oonnnittec  reeonnnend  that  the  Middlemore  Prize   of  fifty 

guineas  be  advertised,  and  recommend  that  certain  gentlemen  be  aslicd  to 

net  as  adjudicators  for  the  Middlemore  prize,  and  Stewart  prize,  also  of 

lifty  guineas. 

Resolved  :  That  Messrs.  Price,  Waterhouse,  and  Co.  be  appointed 
public  auditors  for  the  ensuing  year,  in  accordance  with  By-law  33. 

Resolved  :  That  the  gentlemen,  whose  names  arc  as  follows,  be 
appointed  tho  Collective  Investigation  Uomniittee  for  the  ensuing 
year. 

The  President  and  the  Presidcnt-i'Iect  ;  Dr.  B.  Foster,  President 
of  Coum-il :  Mr.  0.  Maenamara,  Tmisurn;  ex  officio ;  Professor 
Humphry,  F.R.S.,  (Vminiuin;  Dr.  I!.  L.  Bowles;  Dr.  T.  Bridgwater: 
Dr.  A.  Carpenter  ;  Dr.  Dyce  Duckworth  ;  Dr.  G.  F.  Dulfcy  ;  Mr.  W 
P.  Herringham  ;  Mr.  T.  R.  Jessop  ;  Mr.  A,  Jackson  ;  Dr.  D.  J. 
Leech  ;  Dr.  R.  Saundby ;   Dr.  A.  Sheen  ;  and  Mr.  Butlin. 

Read  Minutes  of  tho  Arrangement  Committee. 

Resolvcil :  That  the  Minutes  of  the  Arrangement  Committee  of  the 
13th  instant  be  received. 

Resolved  :  That  tho  recommendation  of  the  Arrangement  Commit- 
tee, that  the  Annual  Meeting  of  188G  be  held  iijion  the  10th,  11th, 
12th,  and   13th  August  next,  be  apjiroved,  and  adopted. 

Resolved  :  That  the  recommendation  of  the  Arrangement  Commit- 
tee, that  the  .Si'ientific  business  of  the  meeting  be  carried  on  in  nine 
sections,  be  approved. 

The  various  sections  as  proposed  by  the  Arr-ingement  Committee 
were  then  considered,  as  follows — namely  :    Medicine  and  Pathology, 


.Surgery,  Obstetric  Medicine,  Public  Medicine,  Psychology,  Thera- 
peutics and  Pharmacology,  Diseases  of  Children,  Ophthalniolog)',  and 
Otology. 

It  was  moved  and  seconded  that  Pathology  be  constituted  a  distinct 
section  from  Medicine. 

The  motion  having  been  put  from  the  chair,  the  same  was  declared 
to  be  carried. 

The  Sections  were  constituted  by  resolution  as  follows,  namely, 
.Medicine,  Surgery,  Obstetric  Medicine  Public  Medicine,  Pathology, 
Psychology,  ()|ihthaImology,  Otology,  Therapeutics  and  I'harmacology. 

Resolved  :  That  the  remaining  recommendations  of  the  Arrange- 
ment Committee  be  approved  and  adopted. 

Resolved  :  That  there  be  three  addresses  ;  namely,  in  Medicine,  in 
Surgery,  and  in  Public  Medicine. 

Resolved  :  That  a  subcommittee  be  ajipointed  to  con.sider  and  report 
upon  the  constitution  of  the  various  Committees,  and  on  the  mode  of 
election  of  the  members  of  the  same  ;  and  also  to  .suggest  in  what 
manner  the  reports  .should  be  brought  before  the  annual  meeting  of 
the  Association. 

Resolved  :  That  the  subcommittee  consist  of  the  gentlemen  who.se 
names  are  as  follows  :  The  President  of  the  Council,  the  Treasurer, 
Dr.  Alfred  (Carpenter,  Dr.  Grigg,  Dr.  Holman,  Dr.  Edward  Waters, 
and  Mr.  Sibley. 

Dr.  Ward  Cousins  brought  before  the  Council  the  question  of  the 
refusal  of  Mr.  Bartleet  to  give  the  prize  of  i'20  for  his  sound-deadener, 
after  the  prize  had  been  awarded  to  Dr.  Cousins  by  the  tttological  Sec- 
tion, at  Liverpool. 

Resolvcil :  That  the  Council  learn  with  regret  the  action  of  Mr. 
Bartleet  with  respect  to  the  prize  offered  by  him  for  the  award  of  the 
Council.  To  avoid  in  future  any  disagreement,  it  is  resolved  that  all 
gentlemen  or  persons  offering  prizes,  whether  in  money  or  otherwise, 
shall  deposit  the  same  with  the  Treasuier  or  the  Trustees  at  the  time 
when  the  offer  is  accepted  ;  and  that  the  Council  be  empowered  to 
m.ake  the  presentation,  or  not,  as  the)'  think  fit. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 
A  New  Method  of  CuUicaliiKj  the  Bacillus  Tuberculosis. — Locomo- 
tion ill  ralieiits  Suffering  from  Kerrous  Diseases  comp(ued  with  thai 
of  Hrnltliy  People. — General  Xeies. 
At  a  recent  meeting  of  the  Paris  Biological  Society,  Professor  Nocard, 
of  Alfort,  stated  tliat  he  had  succeeded  in  cultivating  the  bacillus 
tuberculosis.  Ou  pursuing  Koch's  method,  he  arrived  at  negative 
results.  He  therefore  modified  the  cultivation  medium,  by  adding 
1  per  cent,  of  peptone  to  horse  serum,  0. "JS  of  sugar  candy  to  a 
hundred  parts  of  serum,  and  the  same  proportion  of  sodium  chloride. 
These  additions  were  made  before  gelatinisation  was  cll'ected.  The 
first  three  cultivations  wero  made  according  to  this  methoil ;  the 
fourth  was  eflected  in  pure  serum  of  horse's  blood,  but  the  process 
was  slower.  According  to  M.  Nocard,  all  domesticated  birds  are 
liable  to  tuberculosis  :  the  bacillus  found  in  them  is  identical  with 
that  of  tuberculous  mammals.  In  1884,  .Johue  (Zcitsehrifl  fur  Micro- 
.wnpie  mill  F/ci.'irhhand)  published  some  fiicts  concerning  a  poultry- 
yard,  which  was  infected  with  tuberculosis  on  the  arrival  of  a 
lihthi.sical  person,  whose  sputa  were  poured  on  to  the  dung  heap  in  the 
poultry-yard.  M.  Nocard  has  jmblished,  in  the  Iticiuil  dc  Metlccinc 
Vctcriiiaire,  three  instances  similar  to  that  described  by  Herr  Johno. 
Careful  investigation  demonstrated  that  the  birds  succumbed  from 
tuberculosis,  after  tuberculous  sputa  were  mLxed  with  their  food.  M. 
Noeanl's  data  furnish  proof  that  tuberculosis  can  be  communicated  to 
birds  by  animals.  At  Nevcrs,  there  is  a  tripc-shop  attached  to  the 
slaughter-house.  The  proprietor  of  the  shop  has  a  small  poultry- 
yard  ;  most  of  the  birds  in  it  die  from  tuberculosis.  They  are  fed  on 
diseased  parts  of  the  animals  which  are  unlit  for  sale  ;  especially 
lungs,  liver,  spleen,  .and  tuberculous  glands.  By  inoculating  with 
tuberculous  matter  from  animals,  or  mixing  it  with  the  food,  M. 
NocanI  has  killed  four  fowls,  six  pigeons,  and  a  turkey.  These  all 
died  in  a  space  of  time  v.iiyiiig  from  six  weeks  to  four  months.  In 
three  instances  they  were  fed  on  chopjted-up  lungs  and  tuberculous 
glands,  icmoved  from  a  horse  and  two  cows,  all  of  which  were 
phlhisiical.  M.  Vignal,  at  the  meeting  of  the  Paris  Biological  Society, 
pointed  out  that  tho  addition  of  sugar,  sodium  chloride,  and  peptone 
to  scrum,  indicated  a  completely  new  medium  of  cultivation. 

MM.  Gilles  de  la  Tourette  and  A.  Londe,  in  order  to  determine  the 
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iliffcrence  between  the  manner  of  walking  characteristic  of  healthy 
people  and  that  of  those  suifering  from  nervous  iliseases,  have  adopted 
the  following  method.  A  large  sheet  of  wall-paper  is  laid  on  the  floor, 
and  a  longitudinal  line  is  marked  in  the  middle.  The  feet  of  the 
person  experimented  on  are  rubbed  with  rouge.  After  the  necessary 
calculations,  the  impressions  are  reduced  in  size,  and  photographed. 
Before  studj'ing  locomotion  in  its  pathological  aspect,  the  experi- 
menters ascertained  the  character  of  progression  in  a  normal  state. 
In  each  case,  the  length  of  the  foot  was  taken,  and  the  impression 
left  by  it.  The  width  between  the  feet  during  the  act  of  walking  was 
also  taken  ;  the  measurement  of  the  angle  formed  by  the  opening  of 
the  feet,  and  its  relation  to  the  axial  line,  traced  on  the  paper.  The 
following  conclusions  were  drawn  from  the  study  of  patients  with 
bilateral  and  unilateral  lesions,  from  the  onset  of  the  affection  until 
the  end.  The  pathological  step  is  more  regular  than  that  of  a  subject 
in  a  normal  condition,  both  in  length  and  the  lateral  separation  of 
the  feet ;  also  the  angle  formed  by  the  opening  out  of  the  feet.  The 
tracings  taken  by  II JI.  Gilles  de  la  Tourette  and  Londe  will  be  pub- 
lished, with  the  memoir,  in  the  Archives  de  Nevrologie. 

M.  Corlein,  librarian  at  the  Paris  Medical  Faculty,  has  just  pub- 
lished a  volume  consisting  of  a  series  of  articles  by  him  which  had 
previously  appeared  in  a  medical  journal.  The  present  volume  is  en- 
titled, L(3  Medi'cins  Grecs  dermis  la  Mori  de  Galien  jusqti  d  la  Clmte 
dc  la  Empire  d' Orient. 

Recently  there  have  been  a  great  many  good  inaugural  theses  written 
on  well  chosen  subjects.  That  of  Dr.  Lance  Briand,  entitled  Influ- 
ences reeiproqties  da  Cancer  de-  VUtents  stir  la  Grossesse  et  de  la 
Grosscssc  siir  Ic  Cancer  Uterin,  contains  a  number  of  interesting  clinical 
notes  ;  it  also  may  be  considered  as  a  dictionary  of  reference  to  litera- 
ture on  this  subject.  Cancer,  says  Dr.  Lance  Briand,  has  a  very  un- 
favourable infliience  on  pregnancy ;  it  produces  abortion,  cachexia, 
and  death.  Pregnancy  hastens  the  course  of  cancer.  During  de- 
livery, all  injury,  either  surgical  or  normal,  intensifies  the  condition 
of  the  tumour.  Dr.  Petiau,  in  his  thesis  Sur  la  Phthisic  dans  ses 
Eapporls  ai'cc  V Accouche,  la  Grossesse,  la  Lactation,  writes  that 
pregnancy  is  favourable  to  the  development  of  tubercle.  After  delivery, 
there  is  not  any  important  amelioration.  Nursing  greatly  weakens 
phthisical  women.  11.  Edouard  Dore,  in  a  thesis  which  has  for  its 
subject  Jtechcrchcs  experimenlnles  sur  I'Influcnce  de  la  Temperature 
des  Femellcs  en  Gestation,  sur  la  Vitalite  du  Fcetiis  ct  la  Marche  de 
la  Grossesse,  states  that,  after  making  a  number  of  experiments,  he 
arrives  at  the  conclusion  that  a  temperature  of  41.5' Cent.  (106.7' 
Fahr. )  to  42°  Cent.  (108  6'  Fahr.),  obtained  in  a  surrounding  atmo- 
sphere heated  to  32°  Cent.  (89.6°  Fahr.),  does  not  produce  in  the 
animals  experimented  on  any  serious  morbid  phenomena,  nor  does  it 
provoke  the  death  of  the  Retus.  A  temperature  of  43°  Cent.  (109.4° 
Fahr.),  obtained  by  slow  and  gradual  heating,  but  not  maintained  for 
any  time,  in  order  to  prevent  a  further  increase  of  temperature,  was 
also  harmless.  High  temperatures,  50°  Cent.  (122°  Fahr.),  quickly 
obtained,  and  maintained  for  some  time,  kill  quickly  both  the  mother 
and  the  fcetus. 

The  result  of  the  deliberation  of  the  Council  of  the  Assistance  Pub- 
lique,  regarding  the  occurrence  mentioned  in  our  last  letter,  has  been 
to  elect  a  new  body  of  examiners,  and  order  a  fresh  examination. 


CORRESPONDEiNCE. 

THE  CONJOINT  BOARD  EXAMINATIONS. 

Sir, — The  new  primary  examination,  consisting  of  anatomy,  phy- 
siology, chemistry,  physics,  materia  medica,  and  botany,  became 
compulsory,  under  the  regulations  of  the  conjoint  board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  for  all  students  who  entered  upon 
their  studies  in  October,  18S4. 

The  results  of  this  examination  are  well  known,  and  its  effect  upon 
the  attendance  of  second  year  students  in  the  dissecting-room  is  only 
too  evident.  Many  of  the  students  who  ought  to  be  dissecting  are 
cramming  up  the  subjects  of  this  first  examination,  in  the  hope  that 
they  may  pass  in  October  ;  for,  if  they  fail  then,  they  cannot  go  up 
at  the  end  of  the  second  winter  for  the  Anatomy  and  Physiology 
(which  answers  to  the  old  first  College  examination),  as  a  clear  six 
months  must  elapse  between  passing  the  new  primary  and  this  exa- 
mination. I  have  made  some  inquiries,  and  I  find  that  the  same 
difficulty  with  which  we  have  to  contend  at  St.  Bartholomew's  Hos- 
pital is  being  experienced  in  other  schools. 

Unable  to  pass  the  Anatomy  and  Physiology  (second  f  xamination)  at 
the  end  of  his  second  winter,  the  student  wUl   be   placed  in   the  di- 


lemma either  of  trying  to  pas.s  this  examination  in  his  second  July  or 
October,  when  he  will  have  had  but  little  opportunity  for  dissection, 
or  of  prolonging  his  work  at  anatomy  and  physiology  till  his  third 
winter.  For  this  state  of  things,  there  is  but  one  remedy  :  less  work, 
or,  what  is  virtually  the  same  tiling,  more  time. 

At  present,  the  student  who  enters  in  October  is  advised  by  his 
teachers  to  take  the  new  primary  examination  in  Anatomy  and  Physi- 
ology at  the  end  of  his  first  winter  ;  and,  to  judge  by  the  examina- 
tion last  April,  he  ought,  il  reasonably  diligent,  to  pass  it.  This 
leaves  him  the  summer  session  for  Physics,  Chemistry,  Materia 
Jledica,  and  Botany  ;  and  it  is  here  that  the  greatest  percentage  of 
failure  has  taken  place,  amounting  in  the  whole  body  of  students 
who  presented  themselves  from  various  places  to  about  70  or  80  per 
cent.     What  is  to  be  done  ? 

The  Materia  Medica,  with  the  small  modicum  of  Botany  that  is 
tacked  on  to  it,  might  well  be  dispensed  with.  In  their  present  form, 
these  subjects  are  absolutely  useless,  and  have  been  declared  to  be  so 
by  many  able  authorities  on  medical  education.  That  they  are  useless 
is  openly  stated  by  many  teachers,  and  thoroughly  believed  by  most 
students. 

It  is  only  the  blighting  influences  of  the  recommendations  of  the 
Medical  Council  that  has  caused  them  to  be  inserted  in  the  ordinary 
student's  examination  curriculum,  from  which  till  lately  they  were 
providentially  absent  ;  and  their  presence  only  serves  to  draw  away 
his  attention  from  therapeutics  and  pharmacy,  and  other  important 
parts  of  his  medical  studies. 

With  materia  medica  and  botany  omitted  in  the  first  year,  and  re- 
placed by  therapeutics  and  pharmacy  ic  the  third  or  fourth,  the 
average  student  would  find  his  chemistry  and  physics  fully  .sufficient 
to  engage  his  attention  during  his  first  summer  ;  but,  under  these 
cii'cumstances,  he  ought  to  be  ready  for  his  second  examination  in 
anatomy  and  physiology  at  the  end  of  his  second  winter,  which, 
under  the  present  system,  he  will  rarely  attempt. 

Rumours  are  abroad  that  the  standard  is  to  be  reduced,  and  that 
the  failures  in  July  will  be  converted  into  successes  in  October.  It 
may  be  so  ;  but  will  the  knowledge  have  increased  much  during  the 
intervening  summer  vacation,  and  will  the  student  who  passes  the 
examination  really  have  reached  such  a  standard  that  he  will  under- 
stand one  whit  better  the  phenomena  of  atmospheric  pressure,  elec- 
trical resistance,  or  the  passage  of  a  ray  of  light  through  a  lens  ?  I 
doubt  it. 

With  materia  medica  and  botany  cut  out,  there  might  be  some 
chance  for  physics  and  chemistry  ;  but  they  will  never  be  learnt  pro- 
perly till  they  are  learnt  before  the  student  begins  his  medical  curri- 
culum proper. 

Apologising,  sir,  for  the  length  of  mv  letti.T,  I  remain,  yours  obe- 
diently, W.  Bruce  Clakke.  M!a.,  M.B.Oxon.,  F.R.C.S., 

Assistant-Surgeon  and  .Senior  Demonstrator  of  Anatomy 
and  Operative  Surgery  at  St.  Bartholomew's 

46,  Harley  Street,  W.  Hospital,  etc. 


A  HEALTH  EPIDEIIIC  AT  CANNES. 

Sir, — It  has  become  a  yearly  custom  to  procla-m  far  and  wide,  at 
the  approach  of  winter,  that  the  sh nes  of  the  Mediterranean  are 
visited  by  some  dire  and  terrible  epidemic.  Even  where  the  sanitary 
condition  is  perfect,  such  rumours  find  easy  credence  in  the  minds  of 
invalids,  naturally  on  the  watch  for  what  may  affect  their  wellbeing. 

Last  year  the  cholera-epidemic,  and  tliis  year  the  slight  appearance 
of  it  at  Marseilles  and  Toulon,  g.ive  scope  for  the  retailers  of  bad 
news.  Their  croakings  have  given  rise  to  a  prejudice  against  all  the 
winter  stations  on  the  Riviera,  even  where  there  has  been  complete 
immunity  from  illness. 

I  now  desire  to  remark  a  new  and  different  phenomenon,  at  least  as 
far  as  Cannes  is  concerned,  and  that  is  what  may  be  called  a  Health- 
Epidemic.     I  annex  a  table  of  the  hospital  inmates,  taken  yesterday 
(October  21st) ;  also  at  the  corresponding  date  of  the  last  four  years. 
Date.  Men.  Woi:!ea.  Clildren.  TotaL 

1881  26  6  6  33 

1882  18  11  1  30 

1883  24  7  2  33 

1884  11  4  0  15 

1885  IS  0  1  14 
The  greater  number  of  cases  at  present  under  treatment  are  surgical, 

the  remaining  patients  suffering  from  chronic  disorders. 

To  judge  of  the  sanitary  cindition  of  a  to<»n,  there  is  no  better 
criterion  than  the  statistics  of  the  hospif.als.  It  is  there  that  sickness 
is  concentrated,  or,  at  all  events,  it  is  there  that  the  wonit  cases  »'« 
brought  to  public  notice.     The  hospital  at  Cannes,  cl-^an  and  well 
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l.™t  contains  88  teds.  It  possesses,  besides,  a  se,.arate  builJing, 
t^fh  10  bed  especially  adaptU  for  patieut-s  s..ll>.-ing  Iron,  contagious 
lioases  ThisTdditional  building  was  used  tins  year,  during  January 
and  Fobruavrfor  a  few  eases  of  measles  ;  niuce  then,  it  has  remained 

.f°S  isTot  a  single  case  of  typhoid  fever  at  Cannes,  or,  in  fact,  any 

other  cont.  .tout  disoaso  ;  and,  even  when  the  epidom.c  ol  diMcra  was 

at  its  worst,  there  was  not  even  a  suspicious  case.  o„.   ;^,  ,rtv, 

The  deaths  in  the  whole  population  of  Cannes,  from  October  15th 

,to  the  "2nd,  were  two,  and  eleven  births  were  registered. 

■  The  stree  s  „re  washed  daily  with  an  abundance  of  water  and  the 
m-iatest  attention  is  paid  to  the  drainage,  etc.,  the  town  being  m  a 
ft^lo  ^cct  cleanliness  ;  and,  what  is  of  still  greater  .n.i,or...nce 
is  the  I'lon  iful  supply  of  water  from  the  Si^igue,  which  has  its  source 
ortv  1  i  on  etrcs  awav  in  the  mountains,  and  is  remarkably  ?'>«•  t 
is  to  cleanliness  and -pure  water  that  1  attribute  the  present  healthy 

state  of  Cannes.— I  am,  etc.,  ir  c  P  T>  T  nnd 

Tn.  UE  VALcornr,  M.D.,  JI.K.O.l.ljonii., 
Physician  to  the  Cannes  Hospital. 


FiDEs.-LiaWlity  to  pay  for  me.l.cal  attendance  i8  a  matter  gf  contract.  The 
person  wlK.  siiids  for  a  mc-.lical  m.m  is  |.rim.inly  liable,  and  tli--  raticnt  who 
accents  the  attendance  is  no  alwi.  If  the  landlord  s  wife  called  in  a  me,lleal  min 
for  her  nervant,  s).c  would  protaWy  l«  hold  to  have  been  her  husbands  agent 
in  «o  doinc.  and  the  hustand  w.,uld  therefore  be  liaWe.  If  Ui«  suin  claimed  la 
large,  it  would  be  well  to  consult  a  solicitor  before  comniencing  proceedings. 

B  -fpon  the  basis  ofthe  statement  made,  as  13.  ,w.ns  the  partner  of  A.  at  'Mi e 
time  of  the  decease  of  Mr.  X.,  there  eannot,  we  think,  be  a  .bjobt  that  A.  is 
justlv  entitled  to  such  proportaonatc  share  of  tlic  fe«  is  ho  eould  hive  legaUy 
clain'iud  as  a  incmber  of  tho  Jhen  existing  livio  of  practitioners.  .  i 

C.  E.  G.— A  guinea  wonWbe  a  fair  fee  under  the  oircumstanc.  s. 

X.  V.  Z.— We  cannot  approve  of  any  advertising  notices,  however  veiled,  placed 
in  shop-windows.  


STUDENTS,  EXAMINEES,  AND  KEGULATION.S. 
.  Sir -There  arc  two  letters  in  the  Journal  of  October  I'th  on 
-which  I  should  be  gla,l  to  say  a  word.  "  Verus  Amicus  has,  no  doubt 
pointed  out  a  defect  in  the  regulations  of  t'.c  con,oii,t  boai^d,  w^hlch 
has  been  a  source  of  anxiety  to  both  students  and  *«<«  «  ■''•  /^-.^^ 
evidently  arises  from  an  oversight,  it  may  be  assumed  that  tlie  Col 
Ws  will  be  r,,adv  so  far  to  alter  their  regulations  as  not  to  compel 
students  to  work  throughout  tho  long  vacation. 

Dr  Ouinlan  s.iys  much  that  has  my  cordial  assent ;  bnt  I  cannot 
.accept  his  dictum" that  every  student  ou,,ht  tobe  "able  o  recognise 
any  pharmaceutical  specimen  capable  of  recognition  by  !'«  "n-JH  ed 
senses  "  Why  should  he  ?  I  hope  Dr.  Qniulan  would  not  defend  the 
examiner  whoMemanded  this  recognition  of  dulcamara  =;"^lj>;"-''"k 
both  of  which  are  excludcl  from  the  new  B. I',  burely,  l.e  would  not 
rciectaman  who  could  not  be  sure  of  unguentum  chrysarobini-a 
.  "pliarniaceutical  specimen,"  which  one  first-class  pharmacy  turns 
oiitof  alitrht  Icnion-colour,  and  another  almost  slaty-grey^  both  believ- 
in.'  thev  are  furnishing  the  new  U.F.  preparation  ! 

Dr   Quinlnu   further  requires  students  to  be  ^imiliar  with  the  test. 
for  other  medicines,  "  and  the  method  of  manufacturing  all  chemical 
emedies''      This    requirement    admits    of    the    utmost    abuse,    as 
when  men   were   rejected  because  they  could   not  remember,  in  the 
rxamination-room,  details   with  which  no  laboratory-supenntenden 
would   bo  foolLsh   enough  to  cliarge  his  memory.     Let  principles  be 
Tcquircd,  by  all  means^  and  a  general   knowledge  of    he  "method  of 
manufac  ui"c  :"  but  the  physician,  surgeon,  or  general  practitaoneis 
not  to  compete  with  the  chemical  manufacturer,  or  with  the  wholcsa  e 
drutrgist.     Dr.  Quinlan  almost  recognises  this  in  his  aspiration  for  the 
sepafatiou  of  medicine  and  pharmacy.     Therefore    I  hope  he  will  no 
object  to  my  pointing  out  the  danger  of  demandiug  too  much    and 
haUing  on  iL'ie.ter  Sne  more  protest  on  behalf  of  tlio  -rbur^^^^^^ 
student. — I  am,  etc.,  '■  


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

MIMTARV  AXD  NAVAL  HOSPITAL^. 
Sm.-Will  you  allow  rae  to  call  the  attention  of  the  medical  autl.orities  to  the  de- 
^rability  ot  soiaratins  the  consnn.ptive  patients  froin  the  rest  by  keeping  thorn 
in  the  most  cheerful  wards  in  tla-  liospitiil,  as  it  is  oO-u  ll,..ugl,i     .  i..   L.-r.;  or 
less  an  infectious  complaint,  esprcially  to  those  who  i,;„y  V  at ;  "n- 

siunption.     I  have  even  known  eiiteno  fever  cases  tr.,<\iient!>  p^  .  le 

ward  as  the  other  patients,  whicl.  c.rlainly  would  not  iiuprov,-  .--  tbe 

.atmosphere,  and  patients  with  venereal  diseases  l>»^-^l';:,«",""Ji"  «;''■ '"'«"^ 
cases  cenerally,  which,  to  say  «ic  least  of  it,  is  dlsjiistu.?.  W-uld  it  not  be 
better  to  class  fv  tho  pkticnts?  It  seems  time  that  more  attention  »honld  he 
Shcn  to  this  imporUnt  point,  which  is  a  mere  matter  »f  the  aimplest  gws.ble 
rirrangemcnt.— 1  am,  ctc.i  .'  ,  .  .,  .  ,^!^k 
•  We  can  hardly  beUevc  th.it  the;  faulty  disposal  of  the  sick,  to  which 
"ji  C-  calls  attention  in  the  foregoing  letter,  can  be  prevalent  eiOier  in  naval 
or  in  milit.arv  hospitals.  As  rcRards  the  latter,  the  regulations  provide  that  each 
medical  officer  in  cliargc  of  a  hospital  has  the  power  to  arrange  the  paUents  as 
he  deems  professionally  advisable,  and  Is  held  responsible  tor  their  proper  dte 
tribution.  See  Army  Medical  Regulations,  Section  .'-.,  Par.  4, ,  :  •  The  medical- 
officer  in  charge  will,  at  his  own  discretion,  appropriate  wards  for  the  treatment 
of  infectious  or  contagious  diseases,  ophUialmic,  and  all  other  special  cases. 
The  subject  is,  therefore,  not  left  unattended  to  in  the  autherise.1  hoapiUl- 
regulations.  • !■•  ■   :  ;  n  ■ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

VISITS  OF  NEW  TO  OLD  PKACTITIONER.S. 

H.n      A   eoinnieiices  practice  in  a  town  having  three  resident  piactitioners-B., 

'  ^  c'lind  D  -STfS,  E,,  who  has  a  surgery  where  he  attends  on  one  or  tw-o 

aays"n  the  week  for  a  few  hours  at  a  time,  his  proper  Practice  and  residence 

MnsTn  another  town  some  miles  distant,    In  accordance  with  medical  eti- 

Se,  is  «,  necessary  A.  should  call  on  E.7  or  may  the  formality  bo  d,speiu,ed 

5ith  without  breach  of  the  ethical  code  ?-I  am,  etc., .  E.  we  .m,. 

»  •  Unless  E     the  non-resident  practitioner  specially  allmlcil   to  D)   on. 

■      (lue'rist  lives  within  a  reasonable  walking  distance  (say,  from  two  to  three 

milesl  of  the  small  town  in  which  A.  has  commenced  practice,  he  may,  in  our 

opinion  dispense  with  the  form.ality  of  calling  upon  him,  without  committing  a 

bmach  of  medical  etiquette.    The  prospect,  however,  of  kindly  social  inte.-comse 

with  him,  as  a  neighbouring  practitioner,  may  probably  be  an  inducement  to 

cutcnd  the  above  limited  visiting  radius  of  a  professional  call.  .  i 

W  E  Watts -It  is  impossible  to  say  definitely  whether  the  members  c;in  dis- 
„nt  vouT? ight  to  uivJ  certificates,  without  knowledge  of  what  their  rules  say 
n  reference  t's„efi  matters.  Tlieie  is  nothing  in  the  Friendly  S"<'f "»  ^«''-.  l» 
rrevcnt  vou  from  certifying,  and  most  of  the  great  societies  merely  stipulate  that 
certificates  xhall  bo  signed  by  "a  regi.stere4  medical  practitioner. 

J.  U  H.-The  only  remaining  alternative  seems  to  be  recourse  to  the  advice  of  a 
solicitor  of  high  standing.  ;^,^    aW ^'^    ■  ,'    i:t^:'.';'i 


UNIVERSITY  JNJELLIGENCE. 

UNH'EESITY  OF  CAMBRIDGE.       ^ 

Krauihwliom  for  iMkd  and  Suryiad  Dejrccs  -The 
following  preliminary  notice  ha5  been  issued  For  the  degree  of 
bachcloi  of  medicine,  tlie  first  examination  will  begin  on  Thurs^day, 
December  3rd;  the  second  on  Thursday,  pecenibcr  3rd ;  the  third. 
Part  I  on  Tuesday,  December  Stli ;  and  Part  II  on  Wednesday, 
December  9th.  For  the  degree  of  bachelor  of  surgery,  the  examina- 
tion will  be  held  on  Saturday,  December  12th.  Fof,  t^';„^^:5f j/ 
master  of  surgery,  the  examination  will  be  held  on  Friday  and  Satur- 
day December  llth  and  12th.  The  names  of  candidates  for  the  third 
examination,  and  for  the  examinations  in  surgery,  must  be  sent  to  tbe 
registrary  of  the  University  (through  the  r™l'^'^'«js  of  their  respec- 
tive collces)  on  or  before  Monday,  November  30th;  those  for  the 
firVt  or  second  examinations,  on  or  before  Monday,  November  23rd. 
Tho  certificates  of  candidates,  accompanied  by  their  postal  addresses, 
should  be  sent  to  the  registrary  not  less  than  seven  days  betorc  the 
bcniinin"  of  the  examination  for  which  they  are  entered.  The  fees 
forthe  examination  must  be  paid  to  the  registrary  of  the  University 
when  the  certificates  are  sent  in.  


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  DEVONSHIRE  HOSPITAL,  BUXTON. 
The  report  for  the  third  quarter  of,  the  year  is  always  the  most  in- 
terestino'  for  this  institution,  inasmuch  as  by  far  the  larger  proportion 
of  patients  arc  sent  there  during  the  summer  months  to  enjoy  the 
fine  mountain-air  of  Buxton,  as  well  as  to  take  the  thermal  baths. 
During  the  three  months  ended  the  30th  of  September  last,  1,175  cases 
of  rheumatic  or  gouty  character  were  received.  Of  these  810  were 
cases  of  pure  rheumatism  ;  ISO  were  of  arthritic  character  ;  12  were  in 
an  acute,  and  1.5  in  a  subacute  condition  ;  '.  were  of  specific  character ; 
and  there  were  8  cases  of  rheumatic  gont,  8  cases  of  gont,  89  eases  of 
sciatica,  14  cases  of  lumbago,  and  4  cases  of  rheumatic  synovitis.  Of 
diseases  of  the  nervous  system,  there  were. 64  cr.scs.  including  2  cases 
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of  chorea,  12  of  hnmiplegia,  6  of  locomotor  ataxy,  2  of  lateral  fclerosis, 
10  of  neuralgia,  9  of  iiaralysis,  and  4  of  paraplegia.  Of  the  cases  of 
rheumatism,  155  were  complicated  with  heart-disease. 


PUBLIC  HEALTH 

POOE-LAW    MEDICAL    SEEVICES. 


MR.  WILLIAM  SKINNER  AND  THE  SHEFFIELD  BOARD  OF 

GUARDIANS. 
On  June  29tli  last,  an  application  was  made  to  Mr.  "ft'illiani  Skinner  that 
he  .should  visit  a  poor  -woman  with  a  fractured  lei(  resident  in  the  west 
di.strict  of  the  Sheffield  Union,  of  which  district  this  gentleman  is  the 
medical  officer.  The  messenger  informed  him  that  a  neighbour  had  gone 
to  the  relieving  olilcer  for  an  official  order,  but  that  that  functionary 
wa,s  not  at  home.  Mr.  Skinner  promptly  attended,  set  the  fracture, 
and  continued  his  care.  At  thiy  first  visit,  he  was  infonned  that 
the  husband  of  the  woman  was  out  of  work,  in  consequence  of  beinoj 
in  ill  health,  and  was  at  that  time  being  attended  fo  by  the  medical 
officer  of  a  providcut  dispensary.  No  order  having  been  sent,  applica- 
tion was  again  [oix  the  next  day)  made  to  the  relieving  otliccr,  but  that 
official  refused  to  grant  one,  alleging,  as  his  reason  for  so  doing,  that 
the  husband  had  told  him  that  when  in  health  he  could  earn  20s.  per 
week;  but  as  he  was  not  in  health,  and  was  earning  nothing,  such  ex- 
planation of  this  relieving  officer's  refusal  was  in  the  highest  degree 
unsatisfactory,  improper,  and  censurable. 

The  illness  of  the  hubband  continuing,  on  the  3rd  of  September  last 
Mr.  Skinner  received  an  order  to  attend  him,  and  on  the  7th  of  the 
same  month  a  similar  order  was  granted  for  attendance  on  the  wife. 
On  sending  in  a  claim  for  an  extra  fee  for  attending  the  wife  with  the 
fractured  leg,  we  learn  that  the  guardians  r^'pudiated  their  liability, 
alleging,  as  their  reason,  that  ilr.  Skinner  had  not  been  authorised  by 
their  relieving  officer  to  attend  the  case  ;  but  as  this  Board  has  since 
recognised  the  claim  of  both  hudband  and  wife  to  Poor-LaM*  medical 
attendance  from  their  district  medical  officer,  since  the  refusal;  in 
June  last,  and  as  it  was  clearly  the  duty  of  the  relieving  officer 
(having  regard  to  the  accident  to  the  wife  and  the  diiiability  of  the 
husband,  from  sickness)  to  have  granted  such  order  in  June,  we 
would  advise  Mr.  Skinner  to  again  apply  to  the  Board  for  payment  ; 
and,  in  the  event  of  their  refusal  to  recognise  the  moral,  and  as 
we  believe  their  legal,  liability  to  gi-ant  thi.s,  fee,  that  he  should  lay 
the  facts  before  the  President  of  the  Local  Government  Board,  and 
ask  his  personal  interference. 


HEALTH  OF  ENGLISH  TOWKS. 
In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in 
the  Registrar-Geueral's  weekly  return,  which  have  an  estimated  population  of 
3,906,440  persons,  5,7*24  births  and  o,0-o  deaths  were  registered  during  the  week 
ending  S.itur.iay,  October  17lh.  The  annual  rate  of  mortality,  which  had  been 
IT.tJ  per  1,000  in  each  of  the  two  preceding  weeks,  rose  to  17.7.  The 
rates  in  the  several  toAvns,  ranged  in  order  from  the  lowest,  were  as  follow: 
Hudderslield,  9.0;  Leicester,  11.1;  Hnll,  14.0;  Nottingham,  14.3;  Bradford, 
14. S  ;  Bristol,  15.5  ;  Sheffield,  1\j.~  ;  Ni-wcastle-npon-Tyne,  16,7;  Derby,  10.9; 
Birmingham,  17.1;  London,  17.2;  Portsmouth,  17.4 ;  Blackburn,  17.0;  Brighton, 
18.2;  Bnlton,  ]S.5;  Sunderland.  1S.7;  Leeds,  1S.8;  Norwich,  1S.9  ;  Halifax,  1S.;1  ; 
Birkenhead,  19.1;  Oldham,  l-.'.S ;  Liverpool,  19.0;  Plymonth,  20.0;  Salford, 
20.7;  Wolverhampton,  21.7  :  Cardilf,  23.1;  Manchester,  24.0;  and,  the  higliest 
rate  during  the  week,  27.0  in  Preston.  In  the  twenty-seven  provincial  towns 
the  death-rate  averaged  1S.2  perl.OOO,  agiinst  17.2  in  London.  Tht;  3,025  deaths 
registere'l  during  the  week  in  the  twenty-eight  to\vns  included  7S  which  were 
refen*ed  to  diarrhn?a,  6iJ  to  measles,  59  to  whooping-cough,  5S  to  scarlet  fever, 
39  to  diphtheria,  SS  to  "fever"  (principally  enteric),  and  2  to  small-pox;  in  all, 
.'140  deaths  resulted  I'idm  these  principal  zymotic  diseases,  against  S*i5  and  303  in 
the  two  preceding  weeks.  The  zymotic  death-rate  was  equal  to  2.0  per  1,000.  lu 
London  the  zj-mntic  rate  was  l.S,  while  it  averaged  2.2  per  1,000  in  the  twenty- 
seven  provincial  tr.wns,  and  ranged  from  0.5  and  0.6  in  Bradford  and  Derby,  t- 
a.Oin  Portsmouth,  4.0  in  Wolverhampton,  and  5.0  in  Birkenhead.  The  fatal  cases 
of  diarrhcea,  which  had  steadily  declined  from  C2S  to  '.'7  in  the  ten  preceding 
weeks  further  fell  to  78,  and  cansed  the  largest  proportional  fatality  in 
Hull,  Poi-tsraouth  and  Wolverhampton.  The  (heaths  referred  to  measles,  which 
had  been  46  and  SS  in  the  two  previous  weeks,  rose  to  00^  and  caused  the 
highest  death-rates  in  Salford,  Newcastlf-npon-Tyne,  and  Brighton.  The  fatal 
cases  of  whooping  cough,  which  had  declined  in  the  three  preceding  weeks  from 
.'t9  to  51,  rose  again  to  50,  and  showed  the  largest  proportional  fatality  in 
Birkenhead  and  Cardiff.  The  5S  deaths  from  scarlet  fever  showed  an  increase 
of  9  npnn  the  number  in  the  previous  week,  and  caused  the  highest  death-rates  in 
Frcstoii,  Birkenhead  and  Wolverhampton.  The  fatal  casfs  of  "  fever,"  which  had 
been  41  and  42  in  the  two  preceding  weeks,  declined  to  38,  and  showed 
the  largest  proportional  fatalitj-  in  Nonvich,  Portsmouth,  and  Plymouth.  The 
39  deaths  referred  to  diphtheria  in  the  twenty-eight  towns  exceeded  those  re- 
corded in  any  week  since  the  beginning  of  the  year  :  23  occurred  iu  London,  5  in 
Liverpool,  2  in  ilanchoster,  2  in  Sunderland,  and  2  in  Birkenhead.  Of  the  2  fatal 
eases  of  small-pox,  1  was  recorded  in  Nottingham,  and  1  in  Manchfster.  No  deaths 
from  (his  disease  occurred  during  the  wer^k  cithrr  in  London  or  the  Metropolitan 
Asylum  Hospitals  situated  outside  Registration  London.     The  number  of^small- 


pos  patients  in  the  Metropolitan  Asylum  Hospitals,  wliich  had  declined  in  the 
nineteen  preceding  weeks  from  1,389  to  122,  had  furtlier  fallen  to  111  on  Saturday, 
( >ctober  17th  ;  the  admissions,  which  had  been  27,  IS,  and  15  in  the  three  preceding 
weeks,  were  16  during  the  week.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  3.8  per  1,000,  and  exceeded  the  average.  The 
causes  of  75,  or  2.5  per  cent.,  of  the  3,02^  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  registered  mrdical  practi- 
tioners or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
Dlring  the  week  ending  Saturday,  October  17th,  865  births  and  465  deaths  were 
registered  in  the  e-ght  principal  ^^cntch  towns,  having  an  estimated  pojiulation  of 
l,20y, 170  persons.  The  annual  rate  of  mortality,  which  had  been  10.4  per  1,000 
in  eacli  of  the  two  preceding  weeks,  ro.se  during'the  week  to  19.1,  and  exceeded 
by  1.4  per  1,000  the  average  rate  for  the  same  period  in  the  twenty-eight  large 
English  towns.  Annmg  these  Scutcli  towns,  the  rate  was  equal  to  10.0  in  Perth, 
10.6  in  Leith,  17.2  iu  Edinburgh,  1S.7  in  Dundee,  is. 8  in  Abenleen,  20.0  in 
Glasgow,  24.0  in  Greenock,  and  24.0  in  Paisley,  The  ACtb  deaths  rpgistcred  daring 
the  week  in  these  towns  included  59  which  were  referred  to  the  princif>al  z>Tnotic 
diseases,  against  41  ami  49  iu  the  two  ]ireceding  weeks  ;  of  these,  21  resulted 
from  diarrhtea,  11  from  whooiiing-cough,  9  from  scarlet  ft-ver,  8  from  "  fever " 
(principally  enteric),  5  from  dipbtheria,  4  from  measle.s,  and  1  from  small-pox. 
These  59  deaths  were  equal  to  an  annual  rate  of  2.4  per  1,000,  wliich  exceeded 
by  0.4  the  average  zymotic  death-rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  The  highest  zjnnotic  death-rates  during  the  week 
in  these  Scotch  towns  were  recorded  iu  Greenock,  Dundee,  and  Pa:sl»*y.  The 
deaths  from  diarrhoea,  which  had  been  13  and  IS  in  the  two  previous' weeks, 
further  rose  to  21,  but  were  11  below  tlie  number  recorded  in  the  corre- 
sponding week  of  last  year ;  7  occurred  in  Dundee,  and  4  in  Aberdeen. 
The  11  fatal  cases  whooping-cough  exceeded  by  3  the  number  in  the  preceding 
week,  and  inclnded  0  in  Glasgow,  2  in  Edinburgh,  and  2  in  Paisley.  The  deaths 
from  scarlet  fever,  which  had  been  0  and  12  in  the  two  previous  weeks,  declined 
to  9,  of  which  S  occurred  in  Glasgow.  The  S  fatal  cases  of  '*  li^ver"  ex- 
ceeded by  4  the  number  in  the  preceding  week,  and  included  4  in  Glasgow,  and 
3  in  Edinburgh.  Uf  tlie  5  deaths  from  diphtheria,  3  were  returned  in  Glasgow. 
The  fatal  case  of  small-pox  was  recorded  in  I'aisley.  The  niortalitj'  from  dis- 
eases of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  3.S  per  1,000, 
and  corresponded  with  the  rate  in  London.  The  causes  of  74,  or  15.9  per  cent,  of 
the  4Gj  deaths  registered  during  the  week  in  these  Scotch,  towns  were  uncertified. 


-HEALTH  OF  IRISH  TOWNS. 
In  the  week  ending  October  17th,  the  number  of  deaths  in  the  sixteen  principal 
town-districts  of  Ireland  was  323.  Tlie  average  annual  death-rate  represented  by 
the  deaths  registered  during  the  week  was  19.5  per  1,000.  The  deaths  registered  in 
each  of  the  several  towns,  alphabetically  arra!iged,  corresponded  to  the  follow- 
ing annual  rates  ]>er  1,000  ;  Armagh,  16.5  ;  Behast,  I'.'.o  ;  Cork,  14.0  ;  Drogheda, 
33.S;  Dublin,  20.8;  Dundalk,  13.1;  Galway,  20.2  ;  Kilkenny,  10.9  ;  Limerick, 
17.5  ;  Lisburn,  19.3  ;  Londonderry,  25.0  ;  Lurgan,  25.7  ;  NewTy,  17.0  ;  Sligo,  4.8; 
Waterford,  1S.5;  Wexford,  12.S.  The  deaths  from  ths  principal  zymotic  diseases 
in  the  sixteen  districts  were  equal  to  an  amuial  rate  of  1.0  per  1,000,  the  rates 
varjingfrom  O.Oineleven  of  the  districts  to  9,7  iu  Li.sburn  ;  the  4  deaths  from  all 
causes  registered  in  that  district  comprising  1  more  from  measles  and  1  from 
diaiThoia.  The  82  deaths  from  all  causes  in  Belfast  comprised  1  from  measles, 
1  from  whooping-cough,  and  5  from  diarrhcea.  In  the  Dublin  Registration  Dis- 
trict, the  death.s  registered  during  the  week  amounted  to  145.  Twenty-two  deaths 
from  zymotic  diseases  were  registered  ;  they  comprised  3  from  whooping-cough.  1 
f.iom  diphtheria,  7  from  enteric  fever,  3  from  diarrhcea,  etc.  Thirty-iive  deaths 
from  diseases  of  the  respiratory  system  were  registered;  they  comprised  18 
from  'bronchitis,  S  from  jmeumouia.  and  2  from  croup.  The  deaths  of  0  children 
under  5  years  of  age  (including  5  infants  under  1  year  old)  were  ascribed  to  con- 
vulsions. Nine  deaths  were  caused  by  diseases  of  the  brain  and  nei-vous  system 
(exclusive  of  convulsions),  and  10  by  diseases  of  the  circulatory  system.  Phthisis  . 
caused  15  deaths,  and  cancer  5.  Four  accidental  deaths  were  registered.  In  19 
instances,  there  was  "  no  medical  atten:laut"  during  the  last  lUuess. 


MEDICAL  NEWS. 


RoTAt  Colleges  of  Pht.sici.\ks  axd  Sup.oeon.s  of  EDrxcrKCH. — 
Double  Qitalificaticm. — During  the  recent  sittings  of  tlie  Exauiiner.s, 
the  follo-ttlng  gentlemen  pas.'seJ  their  first  professional  exaniinatiou. 
F,  A.   Douglas,   Donagliailpc ;    K.   Priukwater,   Llangollen ;   J.  J.   iloyniban, 

Cork  :  and  D.  H.  Tweeilie,  Nt\\ry. 
The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R. C.P.Edinburgh  and  L.K. C.S.Edinburgh. 
J.  G.  Brown,  Cork;    A.  ^■.  Browne,   Bellast  ;    T.  C.  Avetoom,   Calcutta;   J. 
Croniie,  Co.  Down  ;  J.  11.  Dudgeon,  Ijimlon  ;  R.  M.  Forde.  Cloj  nc  ;  E.  J. 
Hawkes,  Brighton;  li.  Kt'Uy,  Co.  Loiigfurd  ;  J.  C.  Haslcr,  Blackburn;  T. 
l*attcr.son,  Co.  Douogal;  I{.  P.  Rankin,  Australia  ;  E.  J.  Xuttall,  Kodidale; 
.7.  J.  Mason.  Bollington  ;  C.  O.  Stanwcll,  Roclidalc  ;  J,  S.  Sniitli,  Sierra 
Leone;   D.  i^.  Thomson,  Hampshire;   W.  Valentine,  Lancashire;    H.  11. 
Wilde,  Westbn-sui>ei-Marc ;  and  J.  T.  Woodside,  Cultra,  Belfast. 


Royal  CoLusr.E  of  Sukgeoxs  of  Edinburgh. — During  the  recent 
sittings  of  the  Examinei-s,  tlie  following  gentlemen  passed  tlic  final 
examination,  and  were  admitted  Licentiates  of  the  College. 

C.  E.  Clascolt,  Constautiuoplc  ;  and  F.  C.  Oshnrne,  Bognor. 


RoY.u,  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,.' 

AND    F.\CULTY   of    PhYSIOI.VNS    AND    SUKGEONS  OF  GLASGOW. — lllO 

examinations  for  the  triple  qualification  of  thciio  bodies  in  Edinburtihi' 
were  lield  iu  October,  with  tho  following  results,  l'«ssc«l  First Eii-' 
aminition.  '"''' 
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A  BrontO,  Co.  Down  :  J.  K.  liryars,  Co.  Armani.  ;  J.  W.  lirocks,  Bomla> 
W  J  ndl,  West  Hro.nwich;  E.  Armitn-r,  Cape  of  (.noil  IIop^  A-  B. 
Cochrane.  Dudk.y ;  T.  J.  Barr,  D.ibli.. ;  1'.  W.  Ka...;,  Mall.iw  ;  P.  LallaKlian, 
Co  1™  rial;  P.  V  firillith.,  M.Tthyr  Ty.lvil ;  1)  Iloran,  kcrry  ;  f  M. 
Gahrirl,  Kendal  ;  F.  S.  Fairlni.lge,  South  Afnca  ;  J.  Dunne,  Co.  Cork  ,  T 
Kennedy.  Co.  Kerry  ;  .1.  T.  Ken.iedy,  Co.  Kerry  ;  L.  Kay  Re,.fr,wsl>,re ; 
IS  lidcorwood,  Co.  D.iwn;  J.  II.  Lownds,  Walker-un-Tyne  U.  C.  t. 
MoVleM  I^o  kcrtone  ;  J.  W.  Parry,  Pwlll.eli  :  V.  II.  N-itt  Dudley  ;  T  C. 
Patterson  C  D.niegil ;  T.  J.  PrendiviUe,  Co.  Kerry  ;  W.  B.  Uolherae,  Co. 
Cork  ;  C  D  Uoc,  Co.  liayo;  A.  W.  Pair.nan,  BiKgar;  W  Smith  Ja.na.ca  ; 
CE  Salmon,  Edinburgh;  A.  Wilson,  (ilenarni ;  K  St-M-le,  btcwarton  , 
W.  k.  Walker,  PoUokshaws ;  and  E.  Wakelam,  Willenhall. 
■Pjmspfl  Secoiul  Examination.  ^  .        ,„ 

I?  if  Kcisler,  Mauritius;  R.  Wakclain,  Will-.hall ;  W  K.  Bennett,  Otley ;  W. 
Foreman  Wigan ;  8.  B.  Fcnn,  Yatton ;  B.  B.  Orayfont  Barbadocs;  J.  Lyon 
Glasgow  M.J.  Petty,  Buenos  Ayres  ;  E  Armit,ise.  Cape  of  Good  Ho  ,e 
A  J.  Hollinson,  Kcrton-in-Linrtscy  ;  A.  U.  Wh.ttell,  Plymouth  ;  J.  C.  iMgg, 
Bouess  ;  T.  C.  Jones,  Liverpool  ;  H.  Buxton,  Liverpool :  J.  b.  Bryars,  Co. 
A?magl  ;  T.  A.  Davidson,  Co.  Down;  W.  D.Eddowcs,  Stamford ;  J.  Uow.e, 
Dundee  '  H  O  Hughes,  'Merionethsliire  ;  C.  Hicks,  Bedfordshire  ;  T  J. 
He  y,  Sydi  oj; ;  J  »  Macpherson,  Sutherland  ;  P.  W.  O'Gorman,  Delhi, 
Im  7;  A  W.Marwoo.1,  M,-ll.ourne  ;  J.  C.  Uei.l,  Edinburgh;  J.  C.  Se^otch- 
burn,    Drillleld,   East    Yorkshire;    J.   C.   Steedman,   Stirling;    and   K.    C. 

Passed''' Thir/ 'Examination,   and    adinittcJ    L.R.C.T. Edinburgh, 
L.R.C.S.Edinburgli,  aadUF.!'.  &S.(nasgo\v.  ^„     ,        .„.„„. 

W.  Macansh,  New  South  Wales;  S.  L.  Antlionisz,  Ceylon  ;  W.  Bcecham,  Wigan 
S.  de  Calidia,  Waterford  ;  T.  S.  Davics,  Monmouth  ;  J.  B.  Drieberg,  Ceylon  , 
B  B  IJrayfoot,  liarbadoes ;  J.  C.  Figs,  Bouess;  W.  !■  oreman,  W igan  , 
H  O.  Ililbers  Brighton ;  F.  L.  Keisler,  Mauritius  ;  M.  C  n^im^u, 
Limerick  ;  W.  II.  Kloek,  t^uebeo:  M.  G.  Iiavies,  Carnarvon  ;  H.  H.  Mai- 
shali.   New  South    Wales  ;  J.  Macgregor,   Tialce  ;  J.  Macky,    Londonderr.v  , 

F.  C  Pereira,  Bangalore;  M.  J.  Petty,  Buen.^  ^yres ;  T.  k.  Bobinson, 
Melbourne;  W.  J.  U.  Macgilvray,  Glasgow;  H.  D.  Sh.els,  Dunbar  P.  B.  1. 
Stubbs,  Soith  Africa:  J.  Sutherland,  Glasgow  ;  J.  K.  Talbot,  Ballma  ;  and 

G.  T.  Woods,  Birminghalu. 


Society  of  Apothecarirs  or  London.— The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Mf^''- 
cine,    and    received    certificates  to   practise,  on   Thursday,  October 

22nd,  1885. 

Buksh    Uahecm,  M.B.C.S.,  Poplar  Hospit.ll. 

Green,  Albert,  M.R.C.S.,  Guy's  Hospital.        ^  ,„    .    .     . 

Haig   Francis  Murray,  M.R.C.S.,  North  Street,  Westminster. 

Melhuish,  John,  !>,  Crosstleld  Uoad,  Belsi/.e  Park. 

Powne,  Leslie,  Granville  House,  Swindon. 
At  the  recent  examinatioLS  lor  the  Prizes  in  Materia  Medica   and 
Pharmaceutical   Chemistry,   prizes  were    awarded    to  the   following 

^'*"l  "^Skyrme  Henry  Edward,  stu.lentof  the  London  Hospital  (the  Gold  Medal). 
■'■  Green   Predcrio   William  Edridge,  student  of  St.  Bartholomews  Hospital 
(the  Silver  Medal  and  Books). 


NEW  HOSPITAL  FOB  WOMEN,  222,  Marylcbone  Uoad,  N.W.— SecreUry  and 
Superintenilent.  Salary,  £'0  I>er  annum.  Applications  tj  Miss  Vincent  by 
November  4tll. 

NORFOLK  AND  NOnWICH  HOSPITAL. -Secretaryand  House  Steward.  Salary 

ilOO  per  annum.    Applications  by  November  14th. 
OWENS    COLLEGE,   Manchester.— Professor  of  Physiology.     Applications  by 

November  '.»th. 
PADDINGTON  WOHKHOUSE  INFIRMARY.— KcsidcntMedical Superintendent 

Salary,  ti'.'.O  per  annum.     ApI'lications  by  November  lith. 
ROYAL  LONDON    OPHTHALMIC    HOSPITAL,    Blolnfleld  Street,    Moorflclds, 

B.C.— Surgeon.     !jalary,'X.'iO  per  annum.    Aptlieationsby  November  9th. 
TONGUE  AnI)  FAUU  PAIU.SUKS,  Sutherland.-Medical  Officer.    Salary,  £250 

perannum.     Applications  to  J.  Box,  House  of  Tongue,  Sutherland,  N.B.,  by 

October  31st. 
WESTERN  GENERAL  DISPENSARY,  Marylcbone  Road.— Honorary   Surgeon- 
Oculist.     Applications  by  November  Vth. 

MEDICAL    APPOINTMENTS. 

Hfoston  Francis  T.,  M.D.,  M.Ch.,  F.R.C.8.I.,  Lecturer  on  Anatomy  and  Registrar 
■  of  the  Carinichael  College  of  Medicine,  Dublin,  appointed  Visiting  Surgeon  to 

the  Adelaide  Hospital. 
Keib  W   Ingrain,  F.R.C.S.E,  reappointed  Resident  Medical  Officer  of  Health  to 

tiic  Melkshain  Rural  Sanitary  Authority  for  three  years. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annm„cev,ents  of  Sirlhs,  Marriaget,  and  Death,  U  S:  M., 
which  should  be  /oneunfcd  in  stamys  mlh  the  anncninctrntnU. 

MARRIAGE. 
ADisEY-H0BES.-0n  October  J-Slh,  at  Reigate  Congregational  Church,  by  the 
Rev  c"j.  Adenev,  assisted  by  the.  Rev.  W.  F.Adei|ey,M  A.,of  Acton.and 
the  Rev  K  F  Muir  M.A.,  of  London,  Edwin  Leonard  Adeney,  M.D.Lond., 
of  Tnnbri.lgc  Wells,  to  Florence  Mary,  eldest  daughter  of  S.  B.  Hobbs,  Esq. 
of  Antwerp  Lodge,  Reigate. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
AT,NWICK  INFIRMARY.— Surgeon.    Salnry,  £120  per  annum.    Applications  by 

November  17th.  .       ^  c 

ANCOATS    HOSPITAL    AND  DISPENSARY,  Manchester. -Senior  House-Sur- 

gcon      Salary,  .iixO  per  annum.     Ai^plicatii'iis  by  October  31st. 
ANCOATS    HOSPITAL   AND    DISPENSARY,     Manchester. -Junior    Resident 

House-surgeon.    Salary,  £00  per  annum.     Applications  by  October  31st. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C. -As- 
sistant Surgeon.     Applications  by  November  Stli. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  \  ictoria 
Park,  E.-Surgeon.  Applications  to  T.  Storrar-Sniith,  Secretaiy, -24,  Fmsbury 
Circus,  E.C.,  by  November  11th.  

DERBY  AMALGAM.^TED  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIAT  ON 
Assistant-Surgeon.  Salary,  £1110  per  annum.  Applications  to  Mr.  J.  Bullivant, 
5S,  Abbey  Street,  Derby,  by  November  11th. 

DISPENSARY  FOR  FOREIGNERS,  !>,  Oxford  Mansions,  W.-Physician.  Appli- 
cations by  November  4th. 

EASTERN  COUNTIES'  ASYLUM  FOR  IDIOTS,  Colchester. -Resident  Medical 
Attendant  Salary,  £100  per  annum,  with  furnished  apartments  m  the 
asylum,  board,  and  washing.     Applications  by  November  ith. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent  Square, 
Westminster.— Physician.     Applications  by  November  9th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent  Square, 
Westminster.-Chloroforniist.    Applications  by  November  Uth. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W. -Resident 
Medical  Officer.     Sal.ary,  £100  perannum.     Applications  by  November  lith. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.--PatIiologist.and  Registrar.  Salary, 
70  guineas  iieranniiiu.     Applications  by  October  31st. 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENERAL  HOSPITAL,  Gravelly 
ll'll  near  Binninghain.-Resident  Medical  Officer.  Salary,  £160  per  annum. 
Ap  'lications  bv  November  'Jnd. 

MANC  ESTER  HOSPITAL  FOR  CONSUMPTION.— Honorary  Physician.  Ap- 
plieil  on  by  October  3Ut. 

MUTUAL  MFE-ASSUBANCE  SOCIBTY.-Surgeon.     Particulars  of  the  Actuary. 

KATION.\L  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Squav   Blooms' uvy.— II  ous  ••Physician.     Applications  by  November  jtli. 


Univkrsity  Coixfoe,  London.— The  following  awards  have  been 
made  Medical  Entrance  Exliibitions  :  .£100,  Mr.  T.  L.  Pennell ;  £60, 
Mr  S  B  Mitra  ;  £40,  Mr.  J.  .T.  Macnamara.  Andrews  Entrance 
Piizes  of  £20  each  :  for  Scienr...  Mr.  C.  F.  T.  Blyth  ;  for  English  and 
otlpr  Languages,  Mr.  Arthur  Vaughan.  .  v-     .    r.„ll.„. 

King's  Cui  I  Ei-.E —The  Warneford  Schol.irship  at  Kings  College, 
London,  of  the  value  of  £7.'.,  has  been  gained  by  Daniel  L.  Soutter. 
Tlie  prizeman  is  a  son  of  Dr.  Soutter,  ol  rinsbury  Park.  

St  (!  forge's  Hospital. -The  Entrance  Scholarship  of  £125  open 
to  the  sons  of  medical  men,  has  been  awarded  to  Mr.  James  McEnery, 
son  of  Dr.  McEnery,  of  Sherborne.  There  were  no  candidates  for  the 
two  open  scholarships  of  £50  each.  •   ^   i  r,      -j  „f  -vf 

Mr  Charles  Isaac  Ei.ton,  M.P.,  has  been  appointed  President  of 
tlie  Taunton  and  Somerset  Hospital  for  the  ensuing  year. 

MEETINGS  OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


"o  IS  by  Messrs.  S.  J.   Hutchinson,  C.  W    Dunn    Storer  Bennett,  A.  b. 
IT,,  ler«^iod  •  and  exhibition  of  Wards  Non  Thermal  Lamp. 

f  ,  e  of  Bad  ler     Dr.  Percy  Kidd  :  Obstruction  of  the  Coronary  Artenes 
DrU^anl     Black  Tongue  (card).      Dr.  SaviB :    Heart  from  a  C^se   of 
r iVor^  tord)      Dr    Post :  A  Case  of  Leprosy  (living  specimon  .     Sir  W 

S"£H«^^r  f^'rA»n°^eZe^fr|.n 
rernalCarTd  within  the  Skull.     Dr.  Hale  White  :  Tubercle  of  Dura  Mater 

WEDNElDlt-Sbstetrical  Society  ofLondonSPMSp^^^^^^^^ 

ii^n,"'ss;'ifoiJin<^"i''L:Su;:(;fv^^^i«-:^ 

";'Ls«ccesslll%,eiupt  to  Deliver  with  the  Crotchet  afVrC^^^^^^^^^ 
THURSDAY.--  Harveian  Society  of  London    S.30  p.m.      Clin.a.1  E^.mnk.    ^ne 

by  Mr.  Stjirtiii,  will  be  shown.  „   percv  Dunn  : 

have  died  in  the  "i^est  London  Hospital  during  the  }^t^J}'^^J^:^'^- 

J^l^r '^,i..^a  S^^^'rT^::^^^!^.  ?n^S   Pa^^rs^y^^ 

-ii-^ni^pJ^ySf^u^ss^i^fc^^^th:;!.-"""'"' 
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OPERATION    DAYS    AT    THE   LONDOX   HOSPITALS. 

MONDAY St.   Bartholomew's,  1.30  p.m.— Metrorolitan  Free,  2  p.m.— St, 

Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopadic,  2  p.m 
—Hospital  for  Women,  2  p.m. 

TUESDAY    St,   Bartholomew's,  1.30  p.m.— Guy's,  1.30  p.m.— Westminstdr 

2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  2.30  p.m.— St.  Mark's,  2  p.m. 
— St.  Thomas's  (Oplithalmic  Department),  4  p.m.— Cancer  Hos- 
pital, Brompton,  2.30  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m.— 
Saniaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30p.m.— St.  Thomas's,  1.30  p.m. 
—St.   Peters,  2.30  p.m.— National  Orthopsedic,  10  A.M.— King's 

College,  3  to  4  p.m. 

THURSDAY    St.  George's,   1   p.m.— Central  London    Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY  King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  A.M.—Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  p.m. — St.  Thomas's  (Ophthalmic  Department),2  p.m.— 
West  London  2. 30  p.  m.  —East  London  Hospital  for  Children,  2  p.m. 

SATURDAY  ....St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOUKS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chakiko  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30    8kiB, 

M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 
Gct's.— Medical  and  Surgical,  daily,  cxc.  Tn.,  1.30  ;  Obstetric,  M.TV.  F.,  1.30  ;  Eye 

M.  Tn.  Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tn.  Th.  F.,  12, 

Krao's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8., 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tn.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Ttu, 
1.30;  o.p.  W.  S.,  1.30;  Eye,  W.  S.,9  ;  Ear,  S.,  9.30  ;  Skin,Th.,9;  Dental,  Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  1.30  ;  o.p.,  W.  S. 
1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Tb.  8.,  , 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W 
11.30 ;  Orthopadic,  F.,  12.30  ;  DenUI,  Tu.  F.,  9. 

St.  George's. —Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  8.,  2  ;  Bar,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopedic,  VT., 
2;  Dental,  Tu.  S.,9  ;  Th.,  1. 

St.  Mart's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,9.30;  o.p.,M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 
F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Tb.,  2 ; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

Univxrsitt  Collfge- — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30 ;  Skin,  W.,  1.45  ;  8.,  9.15  :  Thioai, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. —Medical  and  Snigical,  daily  1.30;  Ob.stctiic,  Tn.  F.,  3 ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tn.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  8  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Cohmcn  I  CATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehajid  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  naines — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department. —We  shall  be  much  obliged  to  Medical  Oflflcers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Roportp,  fcvour  U8 
with  Duplicate  Copies. 

Wf   cannot  CXTEHTAKK  to  RETVrjt  MANTSCRIPTS  HOT  CSED. 


Thk  Keoistration  of  Deaths. 
Sir, — I  had  last  week  a  death  from  croup  in  which  tracheotomy  ha<l  been  per- 
formed. I  gave  a  certificate,  in  which  I  mentioned  the  fact  of  the  operation,  as 
advised  in  the  Sugge.-itions  to  Practitioners  appended  to  tlie  death -certificate 
forms.  I  was  surprised  to  learn  that  the  reRislrar  would  not  issue  the  usual 
burial-certificate  tu  the  friends  until  he  had  ftt-nt  mine  to  the  coroner  to  inquire 
if  an  inquest  should  be  held.  I  reported  this  tu  the  chairman  of  the  board  of 
guardians,  and  have  been  informed  that  new  regulations  on  thf  subject  have 
been  recently  issued  to  the  registrars  of  deaths,  and  that  tliey  are  now  bound  to 
report  to  the  coroner  all  cases  in  which  a  death  has  followed  on  a  surgical 
operation.  I  see,  in  the  Journai.  for  September  6th,  that  registrars  are  in- 
structed to  report  deaths  of  certain  descriptions  to  the  coroner,  but  my  caiie 
C'-rtainly  does  not  come  under  either  of  the  five  headings  there  given.— I  am, 
yours  faithfully,  A.  SIidoley  Cash,  M.D. 

I'entou  Villa,  Torquay. 

'  ,*  The  new  regulations,  recently  issued  to  registrars  of  births  and  deaths, 
practically  make  no  alterations  in  their  instructions  bearing  upon  what  deaths 
should  be  reported  to  the  coroner  previously  to  their  registration.  The  instruc- 
tion is  as  follows.  "Whenever  it  appears  that  the  death  was  caused  directly 
or  indirectly  by  violence,  or  was  attended  by  suspicious  circumstances,  and 
whenever  the  cause  of  death  is  stated  to  be  unknown,  the  registiar  must,  before 
registering  the  death,  himself  report  the  case  to  the  coroner,  in  order  that  he 
may  decide  whether  an  inquest  be  necessary.  This  instruction  applies  to  all 
cases,  wliether  certified  by  a  registered  practitioner  or  not ;  and  whenever  the 
death  is  stated  to  have  been  sudden,  and  no  certificate  from  a  registered  practi- 
tioner is  produced,  the  registrar  must,  before  registenug  such  death,  report  the 
case  to  the  coroner."  We  have  no  hesitation  in  saying  that  the  above  instruc- 
tion does  not  contemplate  deaths  occurring  after  a  surgical  operation  being 
classed  as  violent  deaths,  and  we  have  no  doubt  that,  if  the  case  referred  to  \j 
our  correspondent  were  reported  to  the  Registrar-General,  the  registrar  would 
at  once  be  informed  that  he  had  exceeded  his  insrnictions  in  reporting  to  the 
coroner  the  death  from  croup  in  which  tracheotomy  had  been  x>erformed. 

On  Left- Handedness. 

Sir, — Tlie  following  instance  of  acute  observation  may  probably  assist  your  cor- 
respondent, "  F.R.C.S.,"  as  to  the  ratknah  of  left-handedness.  Many  years  ago, 
I  took  a  patient  for  consultation  to  the  late  Dr.  Maiden,  of  Worcester.  The  first 
question  asked  was,  "Are  you  a  left-handed  man?"  The  answer  was  in  the 
affirmative.  After  the  consultation  was  over,  the  doctor  told  me  that  his  reason 
for  asking  the  question  was,  that  he  observed  a  fuller  development  of  brain  on 
the  left  side  than  on  the  right.  He  then  drew  the  inference  that  there  would  be 
a  greater  power  of  the  motor  nerves  of  the  left  side,  which  would  account  for 
the  left-handedness.  If  this  reasoning  be  correct,  the  only  apparent  remedy  for 
resulting  inconvenience  is  the  early  education  of  the  right  hand.  I  believe  that 
the  late  Mr.  Lynn,  of  the  Westminster  Hospital,  used  to  operate  alternately  with 
the  right  and  the  left  hand.— I  am,  etc.,  Henry  Mri'Morr. 

Ludlow. 

Boroglvcebide. 

Inquirens  (Leeds).— Letters  patent  were  granted,  in  ISSl.  to  F.  S.  Barff,  for  a 
preparation,  called  by  the  inventor  "  toruglyceride,"  for  preserving  organic 
substances.  The  application  for  a  patent  was  made  on  March  2oth,  ISSl.  A 
copy  of  the  specification  may  be  obtained  from  H.  Reader  Lack.  Esq.,  Comp- 
troller-General of  Patents,  25,  Southampton  Buildings,  Chancery  Lane,  London, 
W.C,  by  quoting  its  number  and  date  (1332,  ISSl),  and  forwarding  threepence 
for  cost  and  postage.  Inquirens  may,  we  believe,  examine  this  and  all  other 
publications  of  the  Patent  Office,  free  of  charge,  at  the  Public  Library,  Infirm- 
ary Buildings,  Leeds. 

Rancid  Butter. 

Sir.— Jlight  I  ask,  through  the  British  Medical  Journal,  if  there  be  any  method 
known  for  destroying  rancidity  in  butter,  so  as  to  render  rancid  butter  again 
lit  for  food?— Your  obedient  senant.  Economy. 

Scrap-Albums  tor  Sige  Children. 
Sir, —If  any  of  the  readers  of  the  British  Medical  Journal,  or  their  friends, 
have  any  old  Christmas  cards  which  they  do  not  want,  they  would  be  perform- 
ing a  charitable  action  in  sending  them  post  paid  to  *' M.  P.,"  1,  Anchorite, 
Portsea,  for  the  purpose  of  making  scrap-albums  for  sick  children  in  hospitals. 
—Your  obedient  servant,  Ars  Mediatrix. 

Cohnheim  Memorial  Fund. 

Sir,— The  following  is  the  list  of  subscriptions  for  the  above  fund  which  have 
been  received  up~to  the  present  time.  They  have  been  sent  to  Professor  His,  of 
Leipzig,  who  is  honorary  secretary  to  the  committee,  which  was  formed  to  in- 
stitute a  memorial  to  the  late  Professor  Cohnheim.  I  hope  to  receive  from  Pro- 
fessor His  a  statement  of  the  nature  which  the  memorial  will  take,  and  which 
will  appear  in  an  earlj'  number  of  this  Journal.  Subscriptions  by  members  of 
the  Physiological  Society:  Dr.  T.  L.  Brunton,  Mr.  W.  W.  Cheyne,  Dr.  J.  C. 
Ewart,  Dr.D.  Ferrier,  Dr.  M.  Foster,  Mr.  W.  H.  Gaskell,  Mr.  F.  Gotch,  Mr.  V. 
A.  H.  Horslev,  Mr.  J.  N.  Langley.  Mr.  A.  S.  Lea,  each  JCl  Is.;  Dr.  D.  Macalistcr, 
Mr.  W.  McWilli.im,  each  10s.  6d.;  Mr.  J.  McCarthy.  £1 ;  Mr.  J.  Marshall,  Mr.  F. 
J.  M.  Page,  Dr.  F.  W.  Paw,  Dr.  C.  D.  F.  Phillips,  each  £1  Is.;  Mr.  E.  B.  Poul- 
ton,  £1 ;  Mr.  D'Arcv  Power,  lis.  Od.  ;  Mr.  H.  Power,  £1  Is.;  Dr.  B.  W.  Richard- 
son, £1  2s.;  Dr.  S.  Ringer,  £1  Is.;  Dr.  C,  S.  Roy,  £10  IDs.;  Dr.  W.  Rutherford, 
£1  Is.;  Dr.  J.  Burdon  Sanderson,  £2  2^.;  Mr.  E.  A.  Schafer.  Dr.  P.  H.  P>e-Smith, 
Dr.  G.  F.  Yeo,  each  £i:is.;  Dr.  A.  Waller.UOs.  6d-:  Mr.  L.  C.  Wooldridge,  £1 ; 
Total,  £39  ITs.  This  sum  was  collected  by  Dr.  W.  H.  Gaskell,  Treasurer  cf  the 
Physiological  Society.  The  following  sub:5criptions  were  sent  to  me  :  Dr.  Rol^ert 
Roxburgh,  £:^  :^s  ;  Dr.  Ransome,  Dr.  Humphry,  each  £1  Is.;  Sir  W.  Gull,  Bart., 
Pr.  Matthews  Duncan,  each  £2  2s.;  Dr.  Murdoch  Brown.  Mr.  P.  Bower,  Dr. 
Dvce  Duckworth,  Dr.  Wilson  Fox.  each  £1  Is.;  Sir  W.  Bowman,  Bart.,  £5 ;  Dr. 
J«".hn  Harley,  Pr.  V.  Harris,  Mr.  Joualhau  Hutchinson,  Dr.  George  Harley,  Dr. 
W.  M.  Ord,  each  £1  Is.:  Sir  Joseph  Lister,  Bart.,  £5  5s.;  Sir  James  Paget,  Bart., 
£2  2s.;  Dr.  R,  Quain,  Mr.  Bowcer  (?),  Sir  W.  Mac  Coriiia-r,  Dr.  Thomas  FYaser, 
Mr.  Main,  each  £1  Is.;  Total,  £.io  lOs.;  add  amount  from  Physiological  Society. 
£:w  17s.;  Total,  £7u  "s.-  I  am,  etc.,  Charuk  S.  Roy. 

A.  J.  asks  where  he  can  obtain  the  best  descripti'  n  of  the  mode  of  applying  elee 
tricity  for  tlie  renu'val  of  superfluous  growth  of  hair. 
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The  Bradlet  FrxD. 
yiR,— I  feel  I  should  be  very  roniiss,  in  forwnnlinfj  wJmt  I  bdievp  will  bo  tlic  last 
list  of  subdCriptious,  without  at  the  sniiK*  timr  fhmiking  you  for  ynur  kindness 
in  havtuji  assisted  in  so  good  and  itopulur  n  movement,  not  only  by  throwing 
oppn  ynur  columns,  but  also  by  your  abb*  ailvncacy.     Hcvoral  friends  who  havf 
taken  a  koi*n  interest  in  the  iimtter  think  there  should  be  a  public  jiiesentation  ; 
and  ns  Sheffield  is  the  nearest  large  town  to  the  village  of  Brimington,  whore 
Dr.  Hradl(*y  itnietiscd  his   jirofcssion,  that  it  should  take  place  there  ;  conse- 
quently, it  has  been  decided  that  the  money  svibseri!)ed,  together  with  an  ad- 
dri'ss,  sliall  be  givr-n  publicly.     Every  subsciiber  will  receive  intiniatiou  of  the 
date  and  place  of  i>re.scntation.     Also,  if  you  winild  kindly  alli>w  uu-  to  publish 
it  in  the  pages  of  the  British  Mkdical  .JoVrnai.,  you  would  add  very  umteriaily 
to  the  aid  you  have  already  given.— I  remain,  yours  faithfully, 
Kastwood  Uousc,  Chesterileld.  "  Kkhakd  Jbffbets. 

£    8.   d. 
Dr.  Ewiug  WHiittle,  Liverpool  ..  ..  ,.     'A    ;i    0 

JilcJicus,  Jliuichester  ..  ..  ..100 

Ur.  C.  n.  llUugworth,  Clayton-lc-Muors  ..  ..     0  10    (5 

Dr.  John  Itiugwood,  KcUs  ..  ..  ..  ..     0  10    (- 

BoNE-SETTEnS  AND   ClUB-PoCTOBH. 

SiRj—AVill  you  kindly  advise  me  in  the  following  case?  A  member  of  a  fricndl>- 
society,  under  which  1  hold  a  medical  appointment,  canie  to  me  the  other  day, 
asking  ine  to  give  him  a  certltlcate  of  sickness  for  his  club.  He  was  suffering 
ft-om  fracturefi  clavicle,  which  had  been  set  by  an  unqnalitietl  bone-setter  at  a 
distance,  and  I  understood  that  a  ccrtilicato  from  this  man  had  admitted  liiui 
to  the  benelit  of  yick  relief.  I  declined  to  grant  him  the  cortilicale,  referring 
him  to  the  b'ne-stitier  for  it. 

The  next  'l;iy  !  received  a  note  from  the  secretary  officially,  requiring  mc  to 
make  a  professional  examination  of  the  imtient.  My  reply  was  that  I  would,  as 
medical  oHicor  t)f  the  society,  examine  tlie  i>atient  and  report  liis  condition  ti> 
■the  secretary,  but  I  distinctly  declined  t)  give  liiiu  the  ordinary  sick-certiti- 
ftates  required  j'criodically  during  his  ilisabhiueiit.  I  would  like  to  know  your 
opinion  of  my  conduct  through  the  pages  of  the  Journal.— Yours  sincerely, 

HUSTICUS. 

*,.*  The  C(»urse  adopted  seems  to  be  reasonable  if  the  unqualified  bone- 
setter  continued  to  have  the  member  under  his  care.  If,  however,  he  were 
not  being  attended,  perhaps  a  refusal  to  give  him  any  advice  or  certificate  might 
place  our  correspondent  in  a  dillicult  and  unpleasant  poaitiou  with  the  society. 
The  matter  is  one  requiring  careful  consideration,  and  may_be  largely  dependent 
on  local  circumstances. 

''V  ■'  '  .  T^PLtiBNCp''o'?T?tJcksh>E  oy  OEDtsAXV  Tests. 
Sir,— I  should  be  much  obliged  if  j-ou,  or  any  of  your  readers,  would  kindly  give 
me  some  information  as  to  the  influence  of  fuchsinc  oji  the  ordinary  tests  for 
sugar,  albumen,  ui'ea,  etc.,  iu  urine  excreted  liy  a  patient  who  i.s  taking  it  for 
albuminuria,  the  urine  being  slightly  coloured  by  it.  I  know  of  no  book  or 
periodical  in  which  the  subject  is  mentioned.— I  am,  sir,  yoiu-s  obediently, 

X.  Y.  Z. 
\'  It  may  be  said  that  the  ordinary  tests  for  albumen,  sugar,  and  urea  in 
urine  are  only  affected  to  a  very  slight  degree  by  the  administration  of  small 
•loses  of  pure  fnchsine.  The  urine  of  a  dog,  to  whom  fuchsiue  was  given  for  three 
days,  showed  no  marked  alteration,  except  of  colour,  although  .some  new 
aromatic  bol^ts  made  their  appearance.  As  traces  of  aniline  and  arsenic 
may  bo  present  as  imimrities  in  the  fnchsine,  care  should  be  taken  to 
guard  against  this.  Reference  Is  made  tn  the  subject  by  Schmiedi-berg,  /In-hir 
fUr  ExpcT.  Pathol,  band  viii,  s.  2. 

Constipation  in  Infants. 
Sin, — I  should  feel  obliged  if  some  of  your  correspondents  would  kindly  favour  me 
with  their  experience  as  to  the  best  remedy  for  this. 

I  have  under  my  care  an  infant,  aged  5  iwonths,  who,  from  two  months  after 
birth,  has  been  troubled  by  the  most  persistent  constipation.  I  have  done 
overytbing  that  I  cau  think  of,  and  have  examined  most  of  the  text- hooka  with- 
out being  successful  iu  hitting  on  a  cure.  1  use  the  word  adnsedly.  of 
course,  I  have  found  temporary  benefit  from  many  things.  Books  on  child- 
ren's diseases  appear  all  to  dismiss  this  conqdaint  with  a  very  few  words,  and  a 
few  impracticable  suggestions.  The  child  is  otherwise  in  excellent  hcilth. 
Will  some  of  your  readers  kindly  let  me  know  of  something  that  has  succeeded 
in  their  own  practice?— Youxs  faithfully',  '  M.D. 

"Worming"  Docs  for  IIydrophoria. 
Our  correspondent  from  Bedale  writes  again  on  this  subject.  Tlierc  is  no  pos- 
sible reason  why  removing  any  of  the  structures  which  help  to  form  the  floor  of 
the  mouth  should  prevent  a  dog  from  having  liydrophobia.  It  might  prevent 
him  from  biting  so  easily  as  before  the  opei-ation,  but  a  muzzle  would  elloctthis 
object  without  the  trouble  of  performing  a  cruel  and  usele.ss  operation.  Tlie 
disease,  whatever  its  precise  nature  may  be,  is  clearly  introcluerd  into  the 
system  through  a  wound  made  by  the  animal's  teeth,  or  through  a  hangnail, 
or  abrasion,  wetted  by  the  dog's  saliva.  The  dog  himself  contr.icts  the  disease 
either  from  a  wound  made  by  another  animal,  or  from  certain  obscure  constitu- 
tional disturbances,  but  certainly  not  through  having  a  "worm"  in  his 
tongue. 
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I  HAVE  been  inducej  to  offer  a  few  remarks  on  the  so-called  con- 
genital dislocation  of  the  hip-joint  for  the  consideration  of  the  mem- 
bers of  the  Surgical  Section  of  our  Association,  chiefly  by  the  fortu- 
nate occurrence  of  our  president,  Professor  Bennett,  being  able  to  ex- 
hibit to  the  meeting  a  recent  dissection,  made  hy  himself,  of  a  case 
of  congenital  dislocation  of  both  hips,  which  occurred  in  a  girl,  aged  6. 
Hitherto  I  have  had,  as  all  surgeons  must  have  had,  a  fair  share  of 
clinical  experience  of  those  cases  ;  but  this  is  the  first  occasion  on  which 
I  have  had  the  opportunity  of  seeing  a  dissection  of  a  case  with  a 
reliable  history,  such  as  wo  have  in  the  specimen  Professor  Bennett  has 
kindly  brought  with  him  from  Dublin. 

My  attention  has,  however,  always  been  directed  to  this  affection 
since  it  was  iirst  pointed  out  to  me  in  the  year  1845  by  Dr.  Carnochan, 
of  New  York,  who  was  then  visiting  England,  having  recently  come 
from  Paris,  where  he  had  carefully  studied  this  affection  from 
the  specimens  in  Dupuytren's  museum,  also  from  his  published  works. 
Dr.  Carnochan  brought  a  case  of  so-called  congenital  dislocation  of 
both  hips,  in  a  boy,  aged  IS,  to  St.  Thomas's  Hosjiital,  when  I  was 
curator  of  the  museum,  for  the  purpose  of  demonstrating  this  affec- 
tion, and  probably  this  was  the  first  case  noticed  in  England.  The 
external  characters  of  the  dislocation,  and  its  effects  in  altering  the 
conformation  of  the  chest  and  abdomen,  in  consequence  of  the  tilting 
forwards  of  the  pelvis,  and  the  production  of  lordosis  to  an  extreme 
degree  in  the  lumbar  region,  were  so  strikingly  illustrated  in  this 
case  that,  under  the  direction  of  Mr.  South,  an  entire  model  of  the 
boy  was  made  by  Mr.  Kierney,  and  is  now  in  the  museum  of  the 
hospital.  From  this  model  three  drawings  in  different  positions  were 
taken,  and  form  the  subject  of  plates  Nos.  1,  2,  and  4  in  Carnochan's 
Treatise  on  Congenital  Dislocations  of  the  Bead  of  the  Femur  (New 
York,  1850). 

With  a  view  of  determining  some  points  to  be  presently  alluded  to, 
I  have  carefully  looked  through  my  note-books,  and  find  that,  since 
1859,  when  the  first  case  was  recorded  (a  period  of  twenty-five  years), 
I  have  preserved  notes  of  60  cases,  and  have  brought  with  me  a 
tabulated  arrangement  of  these  cases.  From  this  Table  I  find  that, 
out  of  60  cases,  13  occurred  in  males,  and  47  in  females.  In  19  cases, 
both  hip-joints  were  affected,  and,  in  41,  only  one  hip-joint  ;  and,  of 
these,  the  right  hip-joint  was  affected  in  15  cases,  and  the  left  in  26 
cases.  The  labour,  whether  natural  or  otherwise,  is  noted  in  45  cases, 
in  23  of  which  the  labour  is  said  to  have  been  easy  and  natural,  and, 
in  these  cases,  we  may  fairly  assume  that  the  liead-presentation  oc- 
curred. In  two  of  these  cases,  the  child  was  born  before  the  accoucheur 
arrived.  In  four  cases  head-presentation  is  stated  to  have  occurred,  and, 
in  one  case,  a  foot- presentation.  Breech-presentation,  or  cross-birth — 
probably  meant  to  be  the  same — is  stated  to  have  occurred  in  7  cases; 
and  prolonged  labour — in  some  cases  of  which,  7  in  number,  either 
manipulation  was  employed,  or  instruments  used — occurred  in  22  cases, 
and  in  15  ofthesealso  head-presentation  probably  occurred.  The  total 
number  in  which  the  labour  and  presentation  are  noted  amonnt  to  45. 
The  number  of  cases  which  occurred  in  first  children  is  stated  to  be  15, 
whilst  many  occurred  in  the  third,  fourth,  sixth,  and,  in  one  case,  in  the 
eighth  child  ;  the  total  number  in  which  this  is  noted  is  also  38  cases. 
Hereditary  predisposition  isstated  to  have  occurred  in  only  one  instance, 
and,  in  that  case,  a  girl,  aged  6. V  years.  Tlie  fatlier  .and  the  father's 
sister  are  lioth  said  to  have  had  dislocation  of  one  hip-joint  from  the 
birth.  AVith  regard  to  age,  nearly  all  the  cases  that  have  come  under 
my  notice  have  been  between  the  ages  of  2,  and  6,  or  8  years.  I  have 
seen  two  adults — one  at  20,  and  the  other  at  34  year.s — both  in  conse- 
quence of  pain,  which  is  apt  occasionally  to  ocrur  in  these  cases. 

With  regard  to   the  general  history  and  symptoms  of  this  affection, 
it  is  well  known  that  tliere  are  no  symptoms  whatever  to  direct  the 
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attention  of  the  accoucheur  to  the  condition  of  the  hip-joint  at  the 
jicriod  of  biith  ;  no  malposition  of  the  limb,  or  immobility;  on'' 
the  contrary,  the  movements  are  free  in  all  dircction.s.  As  a  rule,  no 
attention  is  drawn  to  the  hip-joint  until  after  the  period  of  walking, 
which  is  sometimes  a  little  later  than  in  other  children,  especially 
when  both  hip-joints  are  affected  :  then,  if  one  hip-joint  be  affected, 
the  child  walks  with  a  limp,  and  a  suspicion  of  hip-joint  disease  is 
naturally  raised,  and,  in  several  instances,  I  have  known  these  cases 
treated  for  hip-joint  disease.  When  both  hip-joints  are  affected,  the 
child  walks  with  an  awkward  waddling  gait,  which,  it  is  thought,  it 
will  grow  out  of;  but  as  these  conditions  do  not  disappear,  other 
opinions  are  taken,  and  consultations  held. 

The  diagnosis,  it  must  be  admitted,  is  often  difficult  in  fat  children, 
say  of  the  age  of  H  or  2  years  ;  the  shortening  is  slight,  not  more 
than  half  an  inch,  and  all  measurements  are  difficult  from  the  abun- 
dance of  fat  and  small  size  of  the  bones  ;  but  at  2i  or  3  years  of  age 
the  diagnosis  is  easily  made.  1.  We  are  able  to  decide  tliat  the 
shortening  of  the  limb  is  above,  and  not  below,  the  knee ;  2, 
from  the  absence  of  symptoms  of  hip-joint  disease,  and  free 
mobility  of  the  joint  without  pain,  congenital  dislocation  may 
be  assumed  to  be  the  cause  of  the  shortening ;  3,  the  crucial 
test  of  measurement  by  the  ilio-femoral  triangle  of  Bryant, 
and  also  by  Nelaton's  line,  can  now  be  more  readily  made,  and  the 
top  of  the  great  trochanter  will  always  be  found  to  be  on  a  level,  or 
nearly  so,  with  the  anterior  superior  spinous  process  of  the  ilium, 
when  the  patient  is  standing;  that  is,  a  line  drawn  horizontally  back- 
wards from  the  anterior  superior  spinous  process  wUl  touch  the  top  of 
the  great  trochanter,  or  nearly  so  ;  so  that  the  base  of  the  ilio-femoral 
triangle  is  nearly,  if  not  quite,  obliterated.  The  top  of  the  great 
trochanter  will  also  be  found  to  be  from  half  an  inch  to  an  inch  above 
Nelaton's  line.  These  measurements,  together  with  the  other  sym- 
ptoms, will  at  once  decide  the  ease.  When  the  child  is  a  little  older, 
4  or  5  years  of  age,  the  consecutive  deformities,  especially  conspicuous 
when  both  hip-joints  are  affected,  still  furtlier  aid  the  dia:,'nosis. 
It  has  been  stated  that  the  head  of  the  femur  can  be  felt  on  the 
dorsum  ilii  rolling  under  the  fingers  when  pressure  is  made,  but 
this  is  not  so  according  to  my  experience,  especially  in  young 
children,  when  I  have  frequently  failed  to  feel  any  movement  of  the 
head  of  the  femur.  But  a  little  later — from  5  to  10  years  of  age — 
it  can  generally  be  felt ;  yet  very  indistinctly  as  compared  with  a 
traumatic  dislocation,  or  a  spontaneous  ilislooation,  such  as  occa- 
sionally occurs  during  the  progress  of  fever.  When  we  reno'inber 
that,  in  the  congenitai!  form,  the  head  of  the  femur  is  still  retained 
within  the  capsular  ligament,  which  gradually  liecomes  extremely 
thickened  and  dense  in  structure,  and  also  that  the  head  of  the  bone 
is  always  diminished  in  size  and  somewhat  altered  in  shape,  we 
should  not  expect  to  detect  any  rolling  movement  of  the  head  of  the  . 
bone  when  the  limb  is  rotated,  at  all  corresponding  to  that  felt  in  the  '■ 
other  forms  of  dislocation  mentioned. 

A  ceitain  amonnt  of  approximation  of  the  knees,  and  obliijuity  of 
the  thigh-bones  inwards,  has  been  mentioned  amongst  tlie  diagnostic 
symptoms,  but  I  have  never  observed  this  in  any  case  that  has  fallen 
under  my  observation. 

As  age  advances— say,  from  10  to  20— all  the  diagnostic  symptoms 
become  exaggerated,  and,  as  the  result  of  walking  ^vith  the  natural 
equililjrium  of  the  body  so  much  disturbed  by  the  malposition  of  the 
hip-joints,  especially  in  a  case  of  so-called  double  dislocation,  the 
trochanters  rise  higher  above  the  level  of  the  anterior  superior  spinous 
process  ;  the  jielvis  is  thrown  forwards,  causing  excessive  lordosis  in 
the  lumbar  region,  and  prominence  of  the  stomach  in  front,  the  spinal 
muscles  being  thrown  into  strong  action  in  the  effort  to  maintain  the 
equilibrium  of  the  body.  The  alterations  in  the  general  proportions 
of  the  body,  especially  the  comparative  shortness  of  the  le^j's,  as 
compared  with  the  trunk,  also  become  conspicuous.  When  one  hip-, 
joint  only  is  affected,  tilting  of  the  pelvis  and  lateral  curvature  of  tke 
spine  are  certain  to  result  from  the  inequality  in  the  length  of  the  legs.  ■ 

With  regard  to  the  nature  of  this  affection,  and  the  pathological 
conditions  met  with  on  dissection,  as  shown  by  the  specimens  before 
us  (brought  by  Professor  Bennett),  and  the  photographs  and  dramngs 
I  exhibit  from  the  specimens  in  the  n.useums  of  St.  Bartholomew's 
and  St.  Thomas's  Hospitals,  I  will  ask  you,  after  examining  tlicm 
carefully,  to  express  an  opinion  whethi-r  you  consider  this  affection 
should  be  regarded  as  "  a  true  dislocation,  or  as  a  malformation  of  the 
acet.abulum  with  displacement  of  the  head  of  the  femur." 

The  term  dislocation  I  assume  to  mean  a  displacement  of  a  boue 
from  its  naural  socket ;  and,  in  the  case  of  the  hip-joint,  we  must, 
tlierefore,  have  sufficient  proof,  or  reasonable  evidence  to  believe  from 
I  existing  traces,  that  a  natural  socket  or  acetabulum  has  existed. 

The  specimens  which  I  have  examined  (supposed  to  bo  examples  of 
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the  .so-caIl(;fl  congenital  lUslocation  of  the  hip,  but  not  authenticated), 
sikOi  as  those  in  St.  ISnrthoIouiew's  and  St.  Tliomas's  iMuscninis  (No. 
lOfiO  iu  .St.  liaitliolonnjw's,  ami  Nos.  i)  -12  aiij  D  43  in  St.  Thomas's)  , 
ayiciu  in  oxhibiting  tho  eompleto  abseuco  of  the  ai'utabuluiii,  and  of  ull^, 
traces  of  its  ever  linving  existed.     A  little  bolow  tho  situation  of  the 
ai'otaliulum  is  aji  incgulai'ly  iUtteHcd  and  triangular  depression,, the. 
b».se  of  ivbieli  extends  at  the  lower  part  to  the  uijjier  border  of  tuo 
thyroid   loran^on,  ajiul    iU  a[n;x   above  would    curruspouj   to  a  sp0|t|, 
wliioli  should  liy  idjoiit  the  wntio  of  the  aciitabulnm.  ,      ,    ,;. 

I^ormally,.  I:  find  that  tho  upper  border  of  tho  acetabulum  cor^-e.! , 
spends  to, a  horizontal  line  drawn  backwards  from  the  anterior  inf(^-. 
rior  spinous'  process  of  the  iliuni ;    but  the  apex  of  this  triangular 
depression  is  fully  half  an  inch  bolow  this  point  iu  tho  spaeiRittflpt 
St.  Thomas's  ;  and  it  seems  to  be  so  ,:{onoraUy  in  the  othei-s.,    ,:■•■-,,. 

Tho  faulty  position  and  shape  of  this  triangular  dopressioo  leaja  , 
iiii)  to  the  conclusion  that  the  acetabulum  has  never  been  porfootly 
fotmicd  in  iutra-uteiino  life,  and  that  some  arrest  of  dovelopmcnt  in.  i 
ihs' formation  of  the  acetabulum  has  occurred,  and  tluTefore  that  th<» 
Jljoad'  of  tho  femur  has  never  been  in  a  natural  acetabulum  ;  so  that  I 
.COikJiot  regard  this  .suealled  dislocation  otherwise  than  a.s  a .  diii|ilaue- 
nioBt  of  the  head  of  the  femur,  resulting  from  nialfurmijtiDU  of  the 
.  ac«ta)iulum. 

As  a  result  of  the  absence  of  tiio.  acetabuluin,  great  alterations  ivro 
-  oliservod  iu  the  sijie,  shape,  and  attachment*  of  the  capsular  ligament, 
the.  base  of  which  is  greatly  elongated  iu  the  direction  upwards  and 
•downwards.  These  are  well  shown  in  one  of  the  disseptiqiis  repre- 
si^utoii  in  Cnmochau's  book  (see  Plates  l>  and  7),  which  I  have  ccjpied  ; , 
and.  also  in  the  St.  Thomas's  specimen  D  4S,  put  up  as  a  wet  prepara- 
tion, from  which  1  exbibit  a  drawing.  The  siiecimen  from  the 
op|io.<ite  hip-joint  of  the  same  subject,  D  ■42,  has  been  macerated,  and 
put  ui>  dry.  Of  this  also  I  exhibit  a  drawing,  both  made  by  llr. 
Shattoel;,  Uic  present  curator  of  tho  museum.  In  the  wet  prepara-  , 
tiou,  D  -13,  the  pelvic  attachniont  of  Uie  capsular  ligament  is  seen  tp 
extend  from  near  the  upper  IjorJer  of  tho  thyroid  foramon  below,  up 
to  tho  inferior  curved  jine  on  the  iliuni  above — that  is,  midway  be- 
twpen  the  anterior  superior  and  the  auterior  inferior  spinous  processes 
of  tlie  ilium.  Transversely,  the  capsular  ligament  extends  backwards 
to  a,  little  below  the  upper  border  of  tho  isehialic  notch.  The  elongated 
and  misshapen  capsular  ligament  is  greatly  thickened,  and  dense  iu 
stuuoture,  as  described  by  I'l'ofessor  iJeunett  in  the  dissection  from 
the  girl  aged  6  ;  and,  when  laid  open  anteriorly,  which  Mr.  Shattock 
did  at  my  suggestion,  the  cavity  of  this  enlarged  capsular  ligamcuit 
measured  two  inches  and  a  half  in  its  longitudiual  diameter,  and  iu 
its  transverse  diameter — not  so  easily  measured — about  an  imdi  and  a 
half.  Tho  atUichmeuts  of  the  capsular  ligament  at  the  base  of  tho 
neck  of  the  feiuur  appeared  to  be  natural.  Within  the  capsular  liga- 
nie'lt,  at  its  upper  part,  was,  tlie  heiid  of  the  fenrui-,  mucji  diwiniahe'^. 
in  size,  flattened,  and  iri-.egulav  ia  ?hap^,  but  povered  imperfeetly  ,wjik ; 
articular  cartilage.  '     :     ■ 

Tlie  theory  of  arrest  of  development,  or  malfonnation,  as  the  cause 
of'  tlic  congenital  displacement,  has  been  held  by  many  surgeons, 
chiully  by  Dupuvtrcu,  who  described  it  as  early  as  in  the  year 
1S2I). 

The  next  theory  of  importance  with  regard  to  the  cause  of  this 
affection  is  that  suggested  by  M.  Jules  Guerin,  who  considers  that 
this  disi-dacement  of  the  femur  is  due  to  spannodic  miisnilar  nctiiw.  in 
'.Ui&n,  ending  in  permanent  muscular  retraction,  with  shorteniug, 
such  as  we  can  have  but  little  doubt  occtus  in  the  production  of  club- 
foot— at  least,  in  the  ordinary  form  of  congenital  eluh-foot,  talipes  varus. 
But,  in  those  cases,  the  foot  remains  in  its  deformed  position  after  birth, 
and  cau  only  be  gradually  restored  to  its  norpial  position  cither  by 
mechanical  means  or  tenotomy.  In  this  so-called  dislocation  of 
the  femur,  tlie  limb  is  not  drawn  into  any  abuonual  position  at  the 
l)eriod  of  birth,  but,  on  the  contrai'y,  all  its  movements  are  free,  and 
the  position  natural.  I  cannot,  therefore,  admit  any  analogj' betwoeu 
this  hip-joint  dis|daeement  and  club-foot,  much  as  I  respect  any 
opiuiou  held  by  11.  tluiirio,  the  able  exponent  of  tho  law  of  snli- 
eutaueous  surgery,  and  lliu  advocate  of  the  cxtousiou  of  teuiotoiuy  and 
myotomy  to  (he  treatment  of  deformities  of  all  kinds. 

The  third  and  last  theory  to  which  I  propose  to  refer  is>  ,ono  "wlvehi 
Troftssor  Bennett  has  opposed — I  am  sure  rightly  opposed  ;  and  I  fitu 
glad  to  add  any  coulirmatory  testimony  to  the  views  he  bfts  ex- 
pounded. This  theory  is,  that  the  so-called  dislocation  of  the  hip- 
joiut  is  of  trauuiatic  origin,  and  the  result  of  injury  inflicted  by  the 
aueoiScheui'  in  a  case  of  dilUeult  or  preternatural  labour  ;  generally,  if 
not  always,  a  case  of  breech-presentation,  in  which  manipulations  or 
iaatrtimants  are  employed.  This  theory  has  so  little  to  support  it, 
and  is  so  ranch  opposed  to  clinical  observation  aud  pathological  in-, 
to.sti^ation,  that  the  accoucheur  ought  to  be  defended  by  the  patho- 


flogist  against  any  such  accusation,  and  its  cons>;iiuences,  as  the  ad- 
niisJ;ou  of  such  a  theorj:  nii^'ht  involve,     i    '■     '       i 

As-'clinicaR  eridence  against  tbif  theory,  1  would  make  the  folloi'ing 
statements. 

1.  There  ardh<JBJ'a{ttti)n8iOf<JiJll«ati(»6,»t;bu'tb,rtlitfilimb  is  not 
drawn  into  any  alniormal  position,  4ind-tbe  movements  at  the  hip- 
joint  are  free  aud  liatlUil.  .    N  •,     '   1  •',  ■'       '■}>\',:'\ 

2.  Children  are  frequently  born  with  this   displacement,   when  the 
labour  is  described  as  having  been  easy  aud  luitural.  and  thetefofft- 
prtsnmably  with  head-]jre.-H>ntation,  and  sometimes' this  is  dis-tinctljr^ 
stated.     At  tbd  me(itilig'or  the  Royal  Sredlcal  anil  CSiirni-gical  Society 
{I'rocecdings  of  Ihc  Itoyclikdiail  aiul  Chiruri/naJ  S^cuh/  i'/  I.uH(loiif\ 
New  Series,  October-December,  1SS3,  Vol.   ii,  l»o.'  i;    ol   London,  on' 
November   "irth,    18^3,    Jlr.   George  Coweil  exhibited    "four  cases  of 
congenital  dislocation  of  bbth  femora,  all  occnrii'iig  in  girls  from  ej 
|to  11  yeahi  of  age.     In  time  instances,  the  chihhwi  ivere  f>orn  oftet^ 
r.ipid  and  easy  labours  ;  iu  one,  tho  prescutatiou  waS  l)reech  iud  the 
llabour  diflicult  ;   in   one    instance,  the    pregnancy  was  twins,  and 
!the  iHatient  waK  the  first  l)t>rn."     ,       ,  ,      '       I,     >     / 

I  S,  ()hildrcu  ^V'it)l  this  displacement  are  sometimes  Ijoiu  without  any 
lassisiapcjj  from  the  accoucheur,  aud  even  beloru  bo  .irrivc*,  tW4> 
cMampies  of  which  are  stated  to  have  occurn-d  in  uiy      '  '.  .       ., 

of  tiixty  cascsL 

'    4.  Uureditary  predi8po.sition  has  been  dLitim  tly  i ;,..,  ,..;^,  - 

tion.  Although  only  one  in^iauce  occurs  iu  luy  Taliie,  oihers  l;avcbjavu 
recorded  by  IJupuytren,  Caniochau,  and  other  authoiiueji. 

Then  there  is  a  certain  amount  of  pathological  ovi\leuc<^  against  tliisi 
theory  of  traumatic  dislocation;  aud  chielly  1  wouM  reior  tothe'faot, 
demonstrated  l>y  the  dissection,  that  the  head  of;  til'  I'-iyaj 

found  to  be  wltiiiu  the  e&psular  ligament,   which  iu 

traumatic  dislocation.  The  ligamentum  teres  is  i.,.."  i.,.,ia  j'iiNM:ut 
in  an  elongated  aud  attenuated  condition.  The  evidence  adduced 
uudcr.th.ese  ditrercut  heads  will,  I  presume,  be  coii.-,i.;ci\d  as  siif- 
ficient  to fiiogative  the!  theory  of  trauniatic  dislocati' 

■Whatovef  view  may  be  held  a.s  to  tlie  cause  of  iJu  .  .cctiun, 

which 'leads  to  suclr  important  conseqtuiuces  in  alt-i-JUt,  t!jc  jiatlii^-; 
logical  conditions  of  which  have  now  been  deuaonstrated  by  frofessoF  , 
BvJiiiettj  we  must  decide  upon  the  principles  of  treatnient  ti '     -■■]■-:  •■  ct,j 

1  havo  found  iu  yoting  children,  aud   souietiuie(i  at    '.  .  ■-,.., 

that;  the  heu' I  of  tho  bone  cau  be   brought   into  what  uii.  u- 

sidered  its  natural  position,  by  extension  after  the  admini.stration  oi~, 
ether,  or  grailually  after  the  application  of  weight-extension.  Thcj 
great  tioehivuter  descends  to  its  normal  relations  with  tho  anfcerioj., 
.superior  spinous  process,  but  tho  improvement  gained  i;i  ijuickly  los(;,; 
and  no  povmancut  good  is  attained.  .       '  ^^ 

Subcutaneous  tenotomy  has  been  proposed,  and  the  iji vision  of  tl»a 
;tendpns  of  ,thc  luuscles  inserted  into  the  great  trociianter  has  been 
adopted:  but  a  consideration  of  the  pathological  eouiutii)n.-<y  a;i;<lein(^HY 
strated  here  to-day,  as  well  as  my  own  cliuical  experieuce,  has  led  ^ne 
to  oppose  any  such  operation.  ...  .    ,'.  I 

Then,  witli  regard  to  any  advantage  to  be  deiivod  from  mecl)aiu<al. 
supports,  1  have  frequently  seen  chijdreu  cased  iu  st«tl,  but  havoi 
failed  to  observe  any  advantages  derived  therefrom,  1  liave,  there- 
fore, abandoned  all  hope  of  produciug  any  improvem,ept  iu  t}io actual, 
condition  of  the  parts  at  the  hip  joint,  and  limit  uiy  endeavours  to 
the  diiuiimtion  of  the  late  consequeaces  of  tJiis  attection,  more  espe-. 
cialiy  when  one  joint  only  is  alTectetl,  to  the  jaeycntiuji  of  tilting  pf 
the  pelvis,  and  lateral  curvature  of  the  jpijie,  whiflilbavo  occasion; 
ally  seen  produced  in  a  very  severe  form. 

iu  these  c^ses,  I  recommend  the  maintenance  uf  the  hori7.ontal  posi- 
tion, for  at  least  half  the  day,  dm  iiig  tho  period.of  active  gro^vth;  an^ 
this  should  lie  combined  with  gymnastic  exercises  taken  in  the  hori-, 
zontal  position,  on  the  improved  exejcising  plane,  and  also  the  use  of 
the  trai>eze-bar.  .^ny  ine<|Uality  in  the  leu';th  of  the  legs  when 
I  this  all'eotion  i^  limited  to  one  hip-joiiit,nipst  be  oouiiionbatcil  for  by 
a;  raised  .boot.  This,  I  believe,  is  all  that  can  be  ilone  to  prevent 
the  consecutive  deformities,  and  other  o^uscuncnces,  which  would 
,  cortainly  result  if  uo  pievpntivo  measures  wereijmp!  ■'  •■' 

'         " .  ■ ,  I;.-  . . !  ■   ■'  ;.  i  ,  .:  ■ ; 

I   .  The  President,  of  tliO  Section  {Di:;  E. ;  1,1.  Ben;  Mtid  a 

rooenl  dissection  of  congenital  dislocatiouof  iiotl^  Uip-joi|il»  from  Om 
body  of  a  child,  aged  6  jear-s.  He  stated  tliat  he  iL^d  laought  the 
s|)ecimen  with  him,  and  exhibited  it  at  tho  aqtiobt  i>f'  Jlr.  Adams. 
Ho  mentioned  tliis  fact,  as  he  bad  alre-vly  shown  the  dissection  at  the 
Academy  of  Medicine  iu  IrolanO,  aud  it  would  be  fully  described  iu 
its  iVoi«</(',i;/,s  for  this  year,  Tlie  rarity  of  such  a  dissection  had  iu- 
duced  him  to  comply  wish  Sir.  Adams's  request.  Doling  life,  tho 
child  presented  the  oh&raeteristic  features  of  the  deformity  ;  she  walked 
with  diUiculty  aud  ran  with  oase,  as  these  patients  do.     Her  iim'js 
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were  widely  separated  at  the  kneos,  and  tlio  buttocks  were  unduly 
prominent  posteriorly,  while  the  limbs  were  neither  inverted  nor 
erorted.  In  the  gluteal  rejjion,  behind  the  trochanters,  whi^'h  were 
placed  above  the  normal  level,  no  tumours  could  ba  felt  or  be  rei  - 
dered  prominent  by  inversion  of  the  limbs,  as  in  traninatic  and  pitho- 
logical  dislocations  of  the  hip.  Trartion  of  the  limbs,  while  the  child 
lay  on  her  back,  did  not  alter  their  lenj;th,  or  cause  the  trochanters 
to  descend  from  their  abnormal  level.  The  child  had  been  born  with- 
out any  delay  or  abnormality  in  the  labour,  hea  1  foremost.  The  dis- 
section exposed  the  gluteal  muiicUiS  greatly  wasted,  particularly  the 
maxinii.  The  capsular  ligiments  were  entire,  and  greatly 
thickened  po.steriorly,  where  tliey  supported  the  lieads  of  tho  femora, 
and  separated  them  from  the  innominate  bones.  On  the  right  side, 
tho  liganientum  teres  was  absent,  its  attachment  to  the  head  of  tho 
bone  being  represented  by  a  llattened  tuft  of  ii>sue.  On  tlie  op|iosite 
side,  file  ligament  was  present,  greatly  elongated  ami  reduced  to  a 
thin  fl  it  band,  but  still  normal  in  its  attachments.  The  anterior  and 
inner  |  a  ts  of  the  capsular  ligaments  were  stretched  from  their  normal 
attaclijuent  to  the  jielvis  across  the  sites  of  the  acetabula,  which  wero 
represented  only  by  shallow  depressions  filled  with  red  fatty  tissue, 
similar  to  the  Haversian  bodies  of  joints  in  structure.  Tho  heads  of 
tho  femora  were  small  and  deformed,  liut  a  section  exposed  tl  e 
osseous  centres  of  the  epiphy.ses  regularly  develo])ed.  The  axes  of  the 
necks  and  heads  of  the  femora  were  directed  forwards  as  it  rotated 
through  a  full  quarter  of  a  circle  beyon<l  the  normal  beaiing,  hence 
the  fact  that  the  limbs  were  not  inverted,  and  that  no  tumours  jiro- 
jected  in  the  gluteal  regions  behind  the  trochanters.  The  junction  of 
the  eknnents  of  the  innominate  bones  in  the  site  of  the  acetabula  were 
normal,  and  the  pelvis  was  regularly  formed,  exce])t  for  such  features 
as  were  present  constantly  in  this  deformity,  the  jnojection  of  the 
anterior  spines  of  the  ilia  and  of  the  tuberosities  of  tlic  ischia,  and  the 
•deep  groovings  for  tho  psoas  and  iliac  tendons,  etc.  Asked  by 
a  member  to  state  his  opinion  on  the  etiology  of  the  deformity. 
Dr.  IJcunett  stated  that  he  contented  himself  with  an  attempt 
to  ascertain  the  facts  rather  thin  to  formulate  a  theory.  He 
•considered  that  this  specimen  excluded  the  theories  of  arrest  of 
development  of  the  bones,  and  the  injury  of  tedious  or  diiticult  labour, 
r  brcc-h -presentation  during  birth.  He  regretted  rliat  be  had  not 
een  alile  to  obtain  the  s])inal  cord,  although  probably  a  search  there 
CO  would  have  b^en  negative. 

Mr.  IvEETLFA'  (London)  had  observed  dislocation  or  displacement  of 
the  hip  in  cases  of  infantile  paralysis,  but  they  had  appeared  to  him 
to  present  features  rather  contrasting  with  than  resombliug  those  of 
congenital  dislocation. 

Mr.  Mayo  Kobsom  (Leeds)  asked  Mr.  Adams  if  the  spinal  cord  and 
electrical  reaction  of  the  muscles  had  been  examined  in  any  of  his 
cases.  He  believed  that  such  cases  were  due  to  anterior  polio-myelitis 
either  before  or  subsequent  to  birth,  and  that  the  dislocation  was 
secondary,';  he  wasting  of  the  acetabulum  being  due  to  non-use.  He 
mentioned  a  case  of  congenital  dislocation  of  the  humerus,  in  which 
ho  had  been  consulted  lately,  where  there  was  par.alysis  of  the  deltoid, 
and  a  congenital  dislocation  of  the  hip  wliere  there  was  paralyses  of 
tho  glutei.  Treatment  was  best  carried  out  by  a  high  shoo  to  correct 
tho  tendency  to  lateral  deformity,  and  by  massage  and  galvanism 
to  improve  the  muscles. 

Mr.  BERN.iUD  Horn  (London)  had  seen  several  patients  with  all 
the  symptoms  of  so-called  congenital  dislocation  of  the  hi|)-joint, 
which  occurred  after  some  serious  illness  prolonged  tiauugh  many 
mouths,  such  as  spinal  meningitis,  rheumatic  fever  and  its  senuehv, 
«!tc.  ;  aud  yet  these  patients  had  no  deformity  at  birth,  and  for  the 
irst  few  years  of  life. 

Mr.  Nohle  Smith  (London)  considered  that  tho  interesting  speci- 
men exhibited  by  Professor  Bennett  supported  the  theory  of  the  causa- 
tion of  congenital  di.slocation  of  the  liip  wdiich  Jlr.  Adams  held  in 
conjunction  with  the  majority  of  other  .surgeons,  the  di^]i!aced  aceta- 
bulum being  covered  with  cartilage,  and  the  capsule  entire.  Ho 
thoughtthat  tho  tlieory  of  congenital  malfinnation  was  also  supported 
by  the  cases  of  similar  displacements  in  other  joints,  ■siiriially  of 
those  which  had  lireu  recorded  as  occurring  in  the  shoulder.  Tlie 
cases  recorded  by  Mr.  Robert  Smith  of  Dublin  wore  ca>-es  in  p-nnt. 
Upon  the  otlier  head,  the  evidence  with  regard  to  breech-present*- 
tions  was  much  against  that  theory,  as  Mr.  Adams  iiad  shown.  Mh 
Noble  Smith  referred  to  a  case  of  very  slight  disjdacemcnt  of  the  hip- 
joint  in  which  the  head  of  the  femur  was  distinctly  small,  and  the 
acetabulum  apparently  deficient.  The  left  limb  was  alone  affected, 
and  every  part  of  tint  limb  was  small,  causing  much  shortening  of 
the  leg,  which  .shortening  had  been  attributed  entirely  to  the  diti- 
placement,  whereas  it  was  evidently  dependent  more  upon  congenital 
deficiency  of  the  whole  limb  than  upon  the  partial  dislocation. 


DOES    KOCH'S    COMMA-BACILLUS  PRODUCE    A 

PECULIAR   POISON? 

Bv  JULES   BERDEZ,  of  Lausanne. 


NicATi  and  Rietsch,  then  Pouchet(2;H»(/.  lU  I' Acad.,  18S4  and  1885), 
liave  found  jioisonous  sub.stance3  in  tho  liquids  which  had  been  used 
as  nutrient  media  for  pure  cultures  of  Koch's  comma-bacillus.  At 
the  request  of  Dr.  Klein,  we  have  repeated  these  experiments  in  the 
laboratory  of  the  Brown  Institution.  Flasks  of  alkaline  broth  having 
been  inoculated  with  comma-bacillus,  were  left  in  tho  incubator,  some 
for  four  days,  others  for  twenty  days.  During  tho  first  days,  a  live 
form  of  turbidity  is  produced  in  the  flasks  by  the  growth  of  the  comma- 
bacilli,  but  afterwards  the  liijuid  becomes  clear,  and  a  white  deposit 
ajqiears  on  the  bottom  of  the  flask.  Such  broth  does  not  smell  oflen- 
sively  oven  after  twenty  days'  cultivation  ;  its  rcactioa  becomes 
slightly  acid. 

One  part  of  the  contents  of  ea"h  flask  is  then  precipitated  by  basic 
acetate  of  lead,  then  tho  excess  of  lead  eliminated  by  sulphuretted 
hydrogen.  The  liquid,  in  this  way  deprived  of  peptones  and  albumen, 
possesses  toxic  properties.  Injected  in  the  dorsal  lymph-sac  of  a  frOR, 
it  cau.ses  .symptoms  of  paralysis  after  five  minutes  ;  the  leaps  of  the 
animal  become  shorter  and  lower,  and  the  animal  soon  creeps  along 
enfeebled  in  all  its  limbs  ;  the  front  leg.^  place  themselves  in  flexion, 
the  back  ones  in  extension  ;  tho  reflexes  are  at  first  diminished,  then 
disai>pear  altogether,  except  in  some^oups  of  muscles.  The  respira- 
tion becomes  slower  in  a  few  minutes,  and,  in  about  a  quarter  of  an 
hour,  it,  as  well  as  the  movem  ut  of  the  heart,  stops  altogether.  The 
faradi.sation  of  the  spinal  cord  does  not  produce  contraction  of  muscles, 
but  the  direct  excitation  of  the  nerves  does.  Tho  effect  of  strychnine 
is  considerably  diminished  during  this  intoxication.  We  wero  not 
able  to  note  anything  concerning  the  pupil. 

Another  part  of  the  cotitents  of  the  flasks  was  simply  heated  to  a 
temperature  approaching  the  eliullition  of  the  fluid,  then  filtered  and 
condensed  to  a  small  volume  by  evaporation.  By  means  of  a  high 
temperature,  the  bacilli  become  niatt>id  together  in  the  .shape  of  small 
flakes,  and  can  be  then  easily  separated  by  filtration,  they  remaining 
on  the  filter  without  passing  through  it  or  obstructing  its  pores.  The 
filtrate,  treated  in  the  same  way  as  tlie  first  portion,  that  is,  tho  un- 
filtered  culture-broth,  yields  substances  of  the  same  toxic  effect  as  de- 
scribed above. 

In  order  to  ascertain  whether  these  properties  are  peculiar  to  broth 
in  which  Koch's  comma- bacilli  have  been  cultivated,  we  have  inocu- 
lated alkaline-broth  with  pure  cultures  of  an  ordinary  moving  form  of 
bacillus  subtilis.  These  cultivations,  treate.l  in  the  same  way  as  ihose 
of  Koch's  comma-bacillus,  have  also  yielded  toxic  substances,  which  in 
fiogs  produce  the  same  symptoms  of  central  paralysis.  The  only  dif- 
ference that  we  could  obseive  in  these  last  experiments  was  that  the 
broth,  after  some  days'  cultivation,  remained  alKaline,  and  smelt  like 
glue. 

The  toxic  principle  is  by  no  means  easily  dissolved  in  absolute 
alcohol.  We  have  not  succeeded  in  producing  poisoning  with  alco- 
holic extracts.  It  seems,  however,  to  be  more  or  less  soluble  in  chlo- 
roform. 

The  toxic  principle  seems  to  bo  produced  in  the  cultures  in  very 
small  quantities  ;  we  have  not  obtained  enough  to  provoke  certain 
symptoms  of  poisoning  in  rabbits  and  guineap-gi,  nor  to  isolate  it  in 
a  pure  state.  In  tho  same  way  as  Koch's  comma  baillus  and  ordinary 
mobile  barillus  subtili.s,  Fiiikier's  comma-bacillus  was  also  tested. 
Alkaline  broth  was  inoculated  from  a  pure  cultivation  of  Finkler'a 
comiua-bacillns,  aud  placed  in  the  incubator  for  several  days.  The  fluid 
W.1S  then  subjected  to  evaporation,  and  when  sufficiently  concentrated, 
was  tested  on  frogs.  The  s\  niptoms  of  poisoning  produced  were  the  same 
as  those  produced  in  the  twu  former  instances.  It  follows,  then,  from 
these  experiments,  that  the  power  to  produce  in  alkaline  broth  sub- 
stanues  which  possess  poisonous  properties  affecting  the  central  nervous 
system  is  not  peculiar  to  Koch's  conima-lmcillns,  as  is  maintained  by 
Nicali  and  Riets(h,  and  as  is  also  implied  by  KleVs  and  Lauzc  (Cor- 
ri-sp.-BliiltfiirSchw.  Acr:ir,  No.  11.  1SS5),  but  thatitshares  this  with 
a  common  septic  bacillus  subtilis,  and  also  Finkler's  comma-bacillus. 
It  appears  very  probable  that  these  toxic  sub.-tances  are  identical  with 
the  ptomaines,  isolated  and  investignteil  liy  lirieger  {Die  Plotnainc, 
I        Berlin,  ISS5),  and  obtained  by  putrefaction  of  proteid  materials. 
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OX  THE  DISTRIBUTION  OF  CALCULOUS  DISEASE 

IN  NORFOLK. 

By  CHARLES  B.  PLOWKIGHT,  1I.E.C.S.,  F.L.S., 

Surgeon  to  the  West  Norfolk  and  Lynn  Hospital, 


Thk  data  from  which  the  following  paper  has  been  compiled,  consist 
of  1,936  cases  of  stone,  which  have  either  been  the  subject  of  opera- 
tion, or  of  post  mortem  examination,  and  of  which   the  localities  have 
been  recorded.     These  have  been  derived  from  the  following  sources. 
Public  Practice. 
Norfolk  and  Norwich  Hospital,  17r2  to  18S5...     1,503  cases. 
West  Norfolk  and  L}-nn  Hospital,  1835  to  1885        124     „ 

Yarmouth  Hospital,  1839  to  1874        72    „ 

Private  Practice. 
Dr.  Lubbock,  Mr.  C.  SI.  Gibson,  Mr.  R.  E. 
Gibson,  and  Mr.  Cadge,  Norwich  ;  Dr.  John 
Lowe,  Mr.  G.  B.  Sweeting,  and  Mr.  W.  G. 
Walford,  King's  Lynn  ;  and  Mr.  R.  Marriott, 
Swaffham  237     „ 


Total         1,936 

Of  these,  the  localities  of  1,760  Norfolk  cases  were  placed  on  a  map 
of  the  county  :  they  were  then  transferred  to  an  ordnance-map  (one 
inch  to  the  mile)  ;  the  geological  map,  as  far  as  this  has,  up  to  the 
present,  been  published,  being  employed.  The  distribution  of  the 
cases  was  finally  again  checked  from  the  original  list.' 

It  happens  that  the   ordnance-map  of  the  county  is  divided  from 
west  to  east,  by  the  sheets  in  which  it  is  published,  into  three  nearly 
equal   sections,    of   which   the  western  section    contains    677  square 
miles ;  the  central,   705   square  miles  ;  and  the  eastern,    640  square 
miles.     From  the  above  materials  we  find   that,   taking  the  entire 
county,  one  case  of  stone  occurs  in  every   1.1  square  mile.     The  pro- 
portiou,  however,  dillers  in  each  of  th«  sections,  the  disease  increasing 
in  frequency  from  west  to  east.     Thus 

Western        Central    Eastern 
Section.       Section.    Section. 
One  case  in  every  ...         ...     3.0  1.5       .6  square  mUes 

E.iccluding   towns  of   more 

than   10,000  inhabitants     3.7     ...     1.5     1.09         „ 

In  the  towns  of  more  than  10,000  population,  1  case  occurs :  iu 
King's  Lynn,  .11  ;  in  Great  Yarmouth,  .04  ;  in  Norwich,  0.3  ;  to  each 
square  mile. 

Parallel  to  these  arbitrary  divisions,  the  Great  Ouse  runs  northwards 
through  nearly  the  centre  of  West  Norfolk,  emptying  itself  into  the 
Wash  on  the  west  side  of  the  town  of  King's  Lynn.  It  has  long  been 
a  matter  of  observation  on  the  part  of  the  surgeons  of  the  Lynn  Hos- 
pital that  they  seldom,  if  ever,  have  a  stone  case  from  Marshland, 
that  is,  west  of  the  Ouse.  Since  1865  (twenty  years),  53  calculi  have 
been  added  to  the  collection  at  this  hospital ;  50  of  these  came  from 
the  east  side  of  the  river,  3  only  from  the  west.  Of  these  3,  1  was 
from  Long  Sutton,  in  Lincolnshire  ;  1  from  Friday  Bridge  in  Cam- 
bridgeshire ;  and  1  from  Marshland,  Terrington  St.  Clement's  ;  this 
last  was  removed  by  myself,  from  a  young  child,  whose  parents 
had  immigated  into  Marshland,  from  High  Norfdk,  about  a 
year  before  its  birth.  By  taking  the  more  e::tended  d<iti  on  the 
map,  which  include  cases  cnt  in  Norwich  in  1786,  1799  (probably 
two  brothers),  1811,  1S24,  and  1825,  and  one  which  was  crushed  in 
Lynn  Hospital  in  1S46,  and  cut  in  1852,  thus  counting  as  two  cases, 
we  find  that  in  High  Norfolk,  that  is  east  of  the  Ouse,  one  case 
occurs  in  every  2.5  square  miles  ;  while  in  Marshland,  that  is  west  of 
the  river,  one  ca.se  occurs  in  every  8.2  square  mites.  It  must  further 
be  remembered  that  some  years  ago  labour  was  much  better  paid  in 
Slarshland  than  in  High  Norfolk,  so  that  immigrations  into  Marshland 
were  constantly  taking  place  from  the  last  named  district;  and,  more- 
over, prior  to  1820,  the  Great  Ouse,  in  the  lower  part  of  its  course, 
ran  considerably  more  to  the  westward  than  it  does  now.  The  limi- 
tation of  the  disease  by  the  river  in  question,  is  a  matter  of  great  in- 
terest from  an  etiological  point  of  view.  Not  only  do  the  cases  come 
quite  up  to  the  east  bank  of  the  river  from  Southery  to  Lynu,  but 
they  also  come  quite  up  to  the  coast  from  Lynn  to  Yarmouth,  go  nmih 
is  this  the  case,  that  there  is  scarcely  a  village  on  the  seaboard  of  the 
county  in  whichone  or  more  cases  have  not  occurred ;  the  comparatively 
important  town  of  Hunstanton  being  one  of  the  very  few  exceptions. 
On  the  southern  boundary  of  the  county  the  cases  extend,  with  little 
if  any  diminution  in  frequency,  into  the  adioinin?  one  of  SuHolk. 

'^  At  ttie  ineetiii>;  of  the  East  An^^li.iH  Branch,  h--Ul  at  Cauibridge.  in  Jane  last, 
this  map  was  exiiil'ite*!,  for  which  occasion  the  present  comuiunicttion  was  pre- 
pared. It  is  ohvious  tlmt  the  data  given  above  do  not  show  the  actual  number  of 
atone  cases  which  have  occurred  in  Norfolk,  but  only  their  rc'.ative  distribution 
as  far  as  I  have  been  able  to  arrive  at  it 


Postglacial 


Glacial  Drift 


In  Ea.st  Norfolk,  the  cases  tend  to  follow  the  course  of  certain  of 
the  rivers,  namely,  the  Bure,  the  Waveney,  the  Tese,  and  the  Ket. 
This  is  not  observable  with  the  rivers  in  other  parts  of  the  county. 

The  geological  suney-maps  for  AVest  Norfolk  and  for  the  district 
round  East  Dereham  have  not  yet  bcf-n  published.  The  subjoined 
remarks,  therefore,  apply  only  to  East  Norfolk  and  Mid  Norfolk,  ex- 
cepting the  district  round  Dereham.  Excluding  the  large  towns, 
Norwich  and  Gre.it  Yarmouth,  801  cases  occur  upon  the  following 
formations  as  nearly  as  can  be  ascertained. 

fAluvium       — 

...-  River-gravel  

\  Sand  and  gravel 
j  Gravel  and  sand 

...<  Boulder-clay  

I.  Loam  and  sandy  loam 
Norwich  Crag 
Upper  Chalk  

801 
The  extensive  tract  of  chalk  which  occupies  West  Norfolk  does  cot 
appear  in  the  above  summary,  but  it  -ivill  be  remembered  that  this 
division  of  Norfolk  produces  only  one  stone-case  in  every  three  square 
miles,  against  one  to  every  three  fifths  of  a  square  mile  of  East  Nor- 
folk. The  rivers  which  the  cases  follow  are  those  whose  course  is  out- 
lined by  the  Norwich  Crag.  Certain  towns  and  villages  are  specially 
subject  to  the  disease  ;  for  example — 
Population,  ISSl.  Xumber  of  Cases. 

2,647       Aylsham  23 

1,090       North  Elmham  14 

4,566       Wymondham 21 

470       Biiiham  8 

Others  are  exempt,  or  nearly  so. 

1.500       Hunstanton 0 

1,407       Watton  0 

3,264       Downham       1 

Adjoining  villages  sometimes  varv  considerablv. 

].127       Pulham, "St.  Mary  Magdalen  ...       2 

,<22       Pulham,  St.  Mary  the  Virgin         ...       8 

The  village  of  North  Wootton,  since  1865,  has  had  1  case  ol  lithotrity, 
2  of  lithotomy,  1  of  tirethral  extraction,  1  of  renal  (uric  acid),  3  of  uric 
acid  gravel  =8  cases. 

324       North  Wootton         8 

197       South  Wootton  0 

345       Castle  Rising 0 

195       Wolfertou       1 

The  three  last  named  parishes  surround  North  Wootton  on  three 
sides,  the  sea  bounding  it  on  the  fourth.  Moreover,  of  the  eight  cases 
above  named,  seven  occuned  in  one  group  of  houses  using  the  same 
water-supply. 

Taking  into  consideration  such  facts  as  the  above,  together  with 
the  limitation  of  the  disease  by  the  Great  Ouse  and  the  riparian 
aggregation  of  the  cases  along  the  Bure,  the  Waveney,  etc,  and  its 
absence  from  the  other  rivers,  one  cannot  avoid  the  conclusion  that 
continued  observations  on  the  distribution  will  eventually  lead  to 
some  definite  conclusions  as  to  the  cause  of  the  frequency  of  the 
disease  in  Norfolk.  In  the  present  communication,  however,  this 
aspect  of  the  subject  is  purposely  avoided. 

My  best  thanks  are  due  to  those  gentlemen  who  have  freely 
replied  to  my  queries,  and  afforded  me  information,  especially  to  Mr- 
Cadge.  For  the  calculations  respecting  the  distribution  of  the  disease 
in  the  various  areas,  my  thanks  are  due  to  Mr.  E.  G,  Mawbey,  the 
borough  surveyor  of  King's  Lynn, 


SUGGESTED  IMPROVEMENTS  IN    EXCISION   OF  THE 

KNEE-JOINT,   AND   IN   THE  LIGATURE   OF 

LARGE  ARTERIES. 

By  EDWARD  THOMPSON,  M,B.,  F.R.C.S.L, 

Surgeon  to  the  Tyrone  County  Infirmary. 


Theue  are  some  points  in  the  treatment  of  excision  of  the  knee-joint, 
both  at  the  time  of  operation  and  subsequently,  which  seem  to  me  to 
deserve  particular  atteution.  I  have  hid  a  good  many  of  these  ca«e8 
under  treatment  from  time  to  time  in  the  TjTone  Infirmary  ;  and  the 
suggestions  I  have  now  to  make,  and  which  I  desire  shortly  to  detail, 
arc  the  outcome  of  my  experience. 

In  the  first  place,  I  always  make  the  first  incision  nearly  straight 
across  the  limb,  and  as  small  iu  extent  as  possible;  with  one  swcop  of 
the  knife  the  ligamentum  patellae  is  cut  through,  and  the  joint  op«ned. 
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The  upper' end  of  tlufiigan'cut  is  then  scizL-d  and  dissected  off  (the 
'l)Quu,  auil  the  .patella  removed-  /  Tlio  subsio'iuont  slaps  of  Uie  qpcra,- 
tion  rci,iuire  uo  comraeiit.  '^Vhen.ilie  bleeding  lias  ceased,  tjic,  out 
a.url'aces  of  lione  are  pheed  in  clpse  aiiposition,  and  tlu;  divided  onils 
jof  ths  lif^aniuntuui  patallie  are  strongly  stitdifd  tojjetlior  >viUi  parbo- 
IJiic'd  silk  ;  the  skiJi-lltt|)S  are  brou(jlit  togctlier  in  tlio  usiul  man- 
ner, and  the  wound  closed,  no  drainage- iuljo  beiiig  inserted.  Thf 
.linib  is  at  ouce  piit  up  iu,^la5J.or-p/"- Paris,  wiUi  a  baek-splint  of  strong 
ho.ip-irou  ;  another  strong  piecp  .of  iron  is  bent  over  the  siljuation  of 
the  wound,  so  as  to  allow  the  application  of  the  proper  dressings  ;  two 
side-pplints  of  hoop-iron,  about  .eighteen  inelies  long,  and  sli{;htly 
hoUpwed  over  the  wound,  are  placed  lengthways,  across  tlie  site  u<  the 
joint,  and  over  the  p!aater-of-l*aris,  the  whole  being  lirmly  secured  by  a 
bancluge.  A  completely  rigid  and  comfi>rtable  bed  is  thus  ^^c,"'!'"^  f"r 
the  JLM.iiUred  limb.  The  Ujiper  and  lower  portions  of  the  limb  are 
paddi'd  with  French  Wadding,  and,  close  to  the  wound,  with  carbolic 
tow.<.j  If  there  be  any  discharge  from  tlie  wound  it  will  pe^eti;»tc  the 
to\v,'>v]uch  can  be  readily  reinoved  and  replaced  without  disturbing 
the  Ijflib. 

j  I  have  heard  a  grrat  nimy  discviision."),  and  read  a.gi,*»t  )M»»"y 
^^otf^ia  articles,  on  the  jirOfur  i)ietJio<l  of  trvaliiig  Uiese  c;»!>e:i ;  b>il,  ,iis 
yet,  I  have,  seen  no  appaaatus  which  ia  so  eas.y  ,ft£.applica);iott.,of  ^o.  >ti; 
Ii^We  as  the  plaster  cisp  I  liifyo,  pttomptud  to  .deScaibo,  /mijl,.  wliicu  Jiij 
cji);iiing  into  ver^'gtueral  use.    ,      ,  ,!,';.'     ,  ,  • .  r.  •ilT  '  ..' 

.^]r'r^o  .chief  pouits  which  this  short  paper  is, iuteud!eil  tp^i^mulifliiiiio 
are — 1,  the  small  extent  of  th'e.primajy  wound  really,  ijQi}ess.yy  ;  2, 
the  ipreaervation  of  the  ligamentum  patella-,  not  by  its^nonriivislon, 
but  ,by  t.he  divided  pyds  being  stitched .  togetlicr  ;  3.,  the  enounous 
anterior  support  allbrded  by  tlie  prcsewiition  of  the  ligament)  .'and  the 
lessened  te;ideney  to  displacement ;  i,  the  increased  power-'gh^en  to 
the  limb  by  preserving  almost,  intact  the  insertion  of  ther-powerful 
crureal  muscles  ;  5,  that  stitcliiug  the  patellar  ligament  s<Mins  quite'  «■{ 
efiicacious  as  the  recommendation  by  some  antliors  of  its  jiou'division  ; 
and  that,  while  effecting  subsequently  the  sajne  pur))ose,  it  iai3i(J  way 
hinders,  or  renders  more  difficult,  excisioii  of  the  joint..  > .  . 

In  all  my  recent  eases  of  amputation  of  the  thigh,  I  lisvc  tied  the 
fenioEal  artery  with  a  strong  carbulised  silk  ligature,  and  cut.  olf  both 
ends  short.  The  wound  has  hialeil,  au(l  remained  healed,  in  every 
ca-se.  Thus  a  trouldesonie  cause  of  irritation — ^one  end  of  the  ligature 
being  left  haugiug  from  the  flap — »u.d  a  very  great  inipciUmeat  to  the 
healing  of  the  llap -wound  by  lirst  intention,  has  baea-jeiiettually  got 

rid  of,  ...         I,.,  ,, ,,-,■.'  i\r  .\:     I  ..'. 
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NOTE   ON    THE    PREVENTION' OF  MAMM>iRY 

■ ,..  ,7.      ■■     ABsqES^,  '  ,■  [,.-;;.^„  .■ 
Btj.'abthub  yy.i.  edis,  AiiD./FiE.ap., 

Obstetric  Physician  to  the  MiiiaUaex  Hospital';  Physfclin  *o  the^Slelsea  HosiSt.il 

I'ul-  Women.  .'/  \y\'\  II-    'l'' 


Instances  are  not  unfrequoutly  nxet  with  where  tha. function  of 
lactation  is  either  not  considered  advisable,  as  in  cases  .of  syphiiitic 
taint,  marked  tendency  to  jihthisis,  epilopsy,  etc.;  or  where,  I'roin  the 
child  being  stillborn,  or  the  nipples  depressed,  subject'  t)o  cracks, 
fissures,  or  erosions,  the  function  of  lactation  is  unneoos.sary  or  unable 
to  bo  persisted  in.  Apart  from  these  conditions,  there  is  unquestion- 
ably a  growing  temlency  for  mothers  to  avoid  the  responsibility  of 
suckling  their  olfspring.  Slilk  is  secreted,  and,  if  it  be  not  drawn  olf 
at  ajipropriate  intervals,  the  bieasts  become  engorged,  and  not  .'uufce- 
quently  inliimed,  mammary  aljscess  resulting.  From  whatever  calise 
it  may  be,  we  are  often  obliged  to  take  steps  to  prevent  -such  a  oour 
tingencj'.  -.  i  ...  .■■■_■,  mm  i:..ii,  i 

For  many  years,  the  old-fashioned  methods  in  general  vogue,  if  not 
^4roQatad,  were  at ,  least  taeitly  acquiesced  ip— snch  as  rubbing  the 
breasts  with  sweet  oil  ;  oil  and  extract  of  belladonna  ;  glycerine  and 
belladonna  ;  belladonna  plasters ;  evaporating  lotions  ;  strapping  the 
breasts,  and  other  like  expedients. 

It  being  believed  that  friction  of  any  kind,  lin  tlie  largo  majority  of 
cases,  rather  tended  to  produce  than  prevent  mammary  abscess,  it  was 
long  since  discarded.  The  ap]dicatiou  of  a  long  strip  of  belladonna 
plaster,  sixteen  or  eighteen  inches  long  and  six  or  eight  inches  deep,  with 
rquud  apertures,  so  as  to  leave  the  nipples  free,  tightly  across  tho  chest, 
the. breasts  being  brought  well  up  towards  the  median  line,  for  mauy 
years  was  the  only  resource  adopted,  beyond  earehil  regulation  of  the 
diet,  abstention  from  lluids,  gentle  purgation,  etc.  This  method  never 
failed,  but  it  was  often  found  that  the  smell  of  the  belladonna  pro- 
diueed  so  much  nausea  in  delicate  jiatioats  as  to  preclude  thi^  cmploy- 
meut  of  it.  ,  ■ :  „  ■ 
.lXhiMkin.g  t^Jil  .j#    all    probability,    the   pressure    exerted    con- 


tributed-graatly  t*  itiieiB(ir»ntage  UeriTod;!!  tras  in'tMctod  to' rely 
upon  a  few  turns  of  a  rib-baifdage,  or  the  application  of  a  thin  towel 
or  diaper  across  the.  chest,  the  breasts  being  brought,  .well  towards  tho 
sternum.  Since  adop'tifig  this  method,  I  hive  ■never  KriovVn  it  faiL 
Not  a  single  instance  of  mammary  abscess  has  occurted  in  a  long  series 
of  cases,  extending  over  several  years.  The  only  precaution  requisite 
is  to  apply  tho  pressure  dn  the  second  day  following  parturition,  before 
the  lireaSls  bftgin  to  fill,  and  to  see  that  the  whole  of  the  glandi  are 
included'  •    .      ,     ;      ,'   '  '  ''-'  "     '';'    ',  ,  .'■   i- 

It  is  well  to  ^le^atrth^'slionldprs  'soriiewliit  mbre  than' usual, '''''i* 
not  to  allow  t)ie  bed-clothes  to  to^'er  the  upper  part  of  the  ehc«t,  the 
sheet  alone  sufliciuj;  to  prevent;any  risk  of  chill.  Restriction  as  to 
the  amounj;  of  lluid,  for  the  first  few  days,  and  attention  to  the  liowels, 
are  all  tliat  Is  requisite  to  ensure  .success.  >50nie  little  inconvenience, 
a  feeling  of  tiglit'ie^,  .or  burning  pain,  is  olteu  fxpeiienced  ;  but,  if 
tho  pressure  be  mairttained,  no  hai-iii  reSnlti,  and,  within  the  coarse  of 
a  few  days,  the  turgesccn:e  subsides,  and  the  dilllculty  is  at  an  end. 

In  order  to  keep  1he  bandage  ot  towel  from  slipping  down,  a  shoulder 
strap  from  Jiaek  to  frblit,  or  merely  pinning  the  bandage  to  the  night- 

dl»;S,  sulhiV?.  .   . 

Where  the  secretion  of  milk  seems  to  be  unusually  abundant,  a 
mixture  of  bromide  and  iodide  of  potassiifm  may  be-  prescribed  w|th 
benefit.  In  only  a  rcr)  few  instances  has  it  been  found  requisite  to 
dViw  ofFa  .small  quaptitj-  of  milk,  by  means  of  a  breast-pump  or  eJC- 
hutistcdiifeda-waterbottli;,  and  this  only  once  or  twice.  ,         ' 

I  feuture  to  think  theac  lemarks  may  prove  of  value  to  many,'  i»\ 
nr.t  unfrequently  see 'Instances  of  mammary  abscess  brouglit  on,'I 
v(;rilv  believe,  by  the  old- fashioned, method  of  rubbing  and  irfitamig 

tlv^    V.!-,,   .vl...  ■■','■ 


A   CASK   OF   FATAL    AX.EMIA. 

l;v  DAVID  W.  I'lXLAY,  B.A.,  M.D.,  F.K.C.P., 
rhysiciai'i  to  the'lSiadlesex  Ho.spiUJ,  and  to  tbe.  Boyal  Hoapitaillbr    , 

j_,    Diseascs^f  04C  Chtet.       '     '        -T^'T'W..;i.. 

EnwAKD  D.,  a coachbuilder,  aged  47,  was  admitted  into  the  Middle- 
sex Hospital  on  December  21th,  1SS4.  His  family-history  presented 
no  point  of  particular  interest,  "except  that  one  sister  had  died  of 
phthisis.  He  had  himself  always  previously  enjoyed  good  health, 
and  had  lived  well,  Five  months  before  coming  under  observation  be 
had  begun  to  be  troubled  witli  pain  in  the  region  of  the  stomach,  ac- 
companied by  sickness,  the  pain  being  worst  after  food,  and  this  had 
continued  more  or  less  up  lo  the  time  of  admission.  He  iiad  been  able 
to  contiuue  at  his  work  up  to  December  '20th,  and  had  been  coulined 
to  bed  for  one  iluy  only  before  coming  to  the  hospitaL 

On  admission,  he  complained  of  great  weakne.s8,  cough,  shortuess 
of  breatlr,  and  lo.ss  of  appetite.  His  pulse  was  84,  regular,  but  weak 
and  compressible  ;  respiration,  IS;  temperature,  102. 2  Fahr.  ;  tongue 
pale,  coated,  and  tremulous.  He  was  sparely  nourished,  and  tho 
skin  presented  a  well  marked  yeljowish  tint.  The  chest  was  of  the 
barrel-shaped  type,  and  was  resonant  oier  the  pracordial  area,  and 
over-roBouant  elsowhere.  Tho  breath-sounds  wore  accompanied  by 
sonorous  .and  .sibilant  sounds  on  both  sides,  frout  a'ud  back.  The 
heart's  sounils  were  normal  but  feeble,  and  there  was  a  venous  hum  in 
both  jugulars.  Tho.  abdomen  was  soft  and  flaccid  ;  the  liver-dulness 
extended,  two  incheit  below  the  costal  majgin  in  the  nipple-line,  and 
the  spleen  could  be  easily  felt  an  inch  and  a  half  below  the  costal 
margui  on  the  left  side.  There  was  well  marked  uiden-a  of  both 
ankles  »ud  legs.  The  urine  had  a  specific  gravity  of  1025,  ond  was 
ae.id,  and  free  from  alb\imen.  The  evening  temperature  was  103.4'. 
Mext  morning,  December  26th,  his  temperature  was  102.4',  and  the 
report  was  that  ho  had  slept  badly.  Tile  abdomen  was  tympanitic, 
the  oough  slight,  and  there  was  no  exjjeotoration;  there  was  Irsa 
<i.jd<inia  of  the  legs  ;  temperature  during  the  day  averaged  al>out  102°. 

On  the  following  moHling,  December  26th,  the  temperature  was 
101.6'.  He  had  been  delirious  during  the  night ;  there  was  still  less 
a-dema,  and  the  tongue  was  el.-au.  The  highest  tampetaiture  recorded 
during  the  iday  was  102.2",  tlie  lowest  101".  .|.        •  i,|. 

Next  day,  Dec-jmber  2rth,  there  was  bat  little  cough  ;  .tbetongafr 
was  ilry,  alid  slightly  furred  ;  the  pulse  104,  and  compressible  ;  the' 
bronchitic  sounds  were  rather  more  intense  than  before. 

Uu  examination  with  the  ophthalmoscope,  llame-shaped  retinal 
hatmorrhages  were  seen  in  the  fundus  of  the  right  eye,  but  none  were 
detected  in  tho  left.  The  blood  was  found  to  have  a  corpuscular 
richness  of  exactly  fifty  per  cent,  the  colouring-matter  reaching  only 
twcnty-tive  per  cent  ;  the  white  corpuscles  were  about  normal ;  the 
fcil  discs  were  also  normal  in  size  and  shape.  Tlie  spleen  was  further 
ilftcrftased  in  size,   being  felt  two  inches  and  a  half  below  the  costal 
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margin.  During;  the  day,  the  temperature  ranged  between  100.6°  and 
10-2°.     He  died  at  5  a.m.  of  the  28th. 

At  t\ie  po:itmortr.m  examination,  which  wa>!  made  thirty- three  hours 
after  death,  the  body  was  noted  to  be  of  waxy  pallor,  the  muscles  on 
section  being  of  a  pale  pink  colour.  The  pericardium  contained  three 
ounces  of  clear  serous  fluid.  The  heart  weighed  eleven  ounces  and  a 
half,  the  blood  in  its  cavities  being  fluid,  and  light  in  colour.  The 
valves  were  healthy,  the  muscular  substance  pale,  but  nowhere  of 
fatty  appearance.  The  lungs  were  emphysematous  in  front,  congested 
posteriorly,  and  very  a-dematous;  the  bronchial  mucous  membrane  was 
injected.  The  liver  was  large,  weighing  sixty-six  ounces;  its  surface  was 
granular,  and  dotted  over  with  punctiforra  ha-morrhages,  which  were 
also  scattered  thickly  through  its  substance.  Tlie  spleen  weighed  nine- 
teen ounces  and  a  half,  ami  was  of  deep  purple  colour  and  firm  con- 
sistence. The  kidneys  were  rather  large,  firm,  and  congested  ;  the 
capsules  not  adherent.  The  stomach  presented  extensive  submucous 
ha-morrhages,  which  were  especially  marked  about  the  pylorus  and 
greater  curvature.  In  the  small  intestines,  there  were  areas  of 
aborescent  congestion,  with  punctiform  hicniorrhages,  which  in  the 
ileum  coalesced  to  form  ccchynioses  of  greater  size.  The  suprarenal 
bodies  and  pancreas  appeared  healthy.  The  brain-substance  was  firm, 
and  seemed  normal  in  every  respect.  The  retinre  showed  numerous 
hemorrhages,  those  iu  the  right  being  the  larger  and  more  numerous. 

On  microscopic  examination,  the  muscular  fibres  of  the  heart  ap- 
peared a  little  granular,  but  nothing  more  ;  the  liver  was  normal,  with 
the  excej)tion  of  the  haemorrhages  before  referred  to  ;  and  the  spleen 
presented  no  abnormal  appearance. 

Eesi.^eks. — There  can  be  no  doubt  that  the  foregoing  case  was  an  ex- 
ample of  the  mysterious  disease  first  described  by  Addison  under  the 
name  of  idiopathic  anaemia.  This  was  sufficiently  attested  even  during 
life,  by  the  general  pallor,  the  cedema  of  the  feet  and  legs,  the  range  of 
temperature,  and  the  retinal  hajmorrhages,  together  with  the  absence  of 
discoverable  organic  disease.  Other  diseases  associated  with  some  of 
the  .symptoms  and  physical  signs  were  excluded  by  the  examination  of 
the  urine,  and  by  the  history  and  course  of  the  case  while  under  ob- 
servation. Corroboration  was  also  afforded  by  the  post  mortem  ex- 
amination, although  it  is  noteworthy  that  one  of  the  most  patho- 
gnomonic of  the  changes  found  in  snch  cases  after  death  was  conspicu- 
ously absent — I  mean  the  fatty  degeneration  of  the  muscular  tissue  of 
the  heart.  I  think  that  this  can  be  best  explained  by  the  extremely 
rapid  fatality,  the  man  having  been,  to  all  appearance,  seriously  ill 
for  little  more  than  a  week.  The  immediate  cause  of  death  was  wdema 
of  the  lungs,  which  was  probably  helped  by  the  bronchitis  with  which 
his  case  was  complicated,  although  the  latter  was  bj"  no  means  of 
intense  character.  ' 

Perhaps  the  most  pnzrling  point  in  connection  with  this  disease  is 
that  its  morbid  appearances,  judging  by  tlie  cases  which  have  been 
reported  from  time  to  time,  are  very  inconstant,  and  that  even  many  of 
the  most  characteristic  symptoms  are  often  absent  in  individual  cases. 
Of  such  are  the  pyrexia,  which  was  well  marked  in  this  case,  but  is  fre- 
quently not  so  ;  the  retinal  hiTemorrhages,  which  are  not  only  not 
■fiivariable  in  this  disease  liut  are  often  present  in  other  varieties  of 
atimmia;  and  the  heart-murmurs,  which  are  generally  reported,  but 
Tirere  absent  here.  And  it  is  also  worthy  of  note  that  there  seems  to 
Tic  no  point  of  corpuscular  poverty  of  the  blood  beyond  which  a  fatal 
result  is  inevitable,  nor  within  which  a  favourable  termination  is  im- 
possible. 

One  of  the  chief  points  of  importance  in  connection  with  the  morbid 
appearances  of  the  present  case  is  the  very  considerable  enlargement  of 
the  spleen  (which  was,  no  doubt,  in  part  due  to  the  pyrexia)  ;  but  the 
extreme  variation  in  size  of  this  organ,  both  in  health  and  in  disease, 
renders  it  difficult  to  draw  any  conclusion  from  the  fact.  Sixteen 
ounces  is  the  highest  weight  which  I  have  seen  recorded  in  any  jire- 
vious  case  of  anfemia,  while  it  has  been  noted  as  reaching  only  four 
ounces  in  others,  being  often,  also,  described  as  normal. 

As  to  etiology,  there  was  nothing  suggestive  in  the  present  case,  ex- 
cepting the  fact  of  some  months'  dyspepsia  ;  and  this  may  possibly 
have  been  more  a  consequence  than  a  cause  of  the  ana'mic  condition. 

It  is  a  matter  for  regret  that  further  observations  on  the  blood  could 
not  be  made,  but  these  were  precluded  by  the  short  time  the' base  was 
under  observation.  ■   ■     ■ 


Bequbstr  ant>  Donations.  —  Mr.  and  Mrs.  J.  T.  Hirst 
have  given  lOil  gtiineas,  and  "  R. A.  "  £100,  to  the  North- 
Easterii  Hospital  for  Children. — University  College  Hospital  has  re- 
ceived 100  guineas  from  the  People's  Contribution  funiL— The 
Mercers'  Company  have  given  f.OO  guineas  to  Queen  Charlotte's 
Lying-in  Hospital.::...    •..;   ..j..  ,.-.■. ,i...  ;,i,_  ,.       ,    ■im-.  jui   )!■.■  i   i 


CLINICAL  MEilOPtAXDA. 


H/EMATEMESIS  'AM*  MELiENA  IN  -Tf EW-BORN  CHILDREN. 
HAviXd  seen  in  the  reports  of  the  Clinical  Society  particulars  of  a 
case  of  h;cmatemesis  and  melaena  occurring  soon  after  birth,  I  send 
a  short  note  of  a  case  which  occurred  in  this  city  last  month. 

A  male  child,  of  usual  size,  was  born  on  .September  21st,  after  a 
fairly  easy  labour,  and  seemed  to  be  doing  well  up  to  about  five 
o'clock  on  the  22nd,  when  the  patient's  mother  noticed  blood  on  the 
child's  clothes.  She,  thinking  it  arose  from  defective  tying  of  the 
cord,  sent  for  the  midwife  in  attendance.      ,  .      '    '  f 

On  her  arrival,  the  cord  was  found  to  be  quite  secure,  bnt  the  nap- 
kin was  saturated  with  blood.  An  action  of  the  bowels  indicated  the 
source  whence  it  came.  The  midwife  sent  for  me  without  delay,  aai 
I  saw  the  child  about  twenty  hour's  after  its  birth,  or  three  hours  aft^r 
the  blood  was  first  noticed.  ,     ,,:. 

I  gave  one  grain  of  gallic  acid,  with  four  drops  of  tincture  of  c^tf^- 
chu  every  two  hours.  The  bleeding  continued  during  the  night,  a.qd 
part  of  the  next  da}',  but  very  much  less  in  quantity.  On  the  tbir4 
day,  it  had  entirely  ceased. 

The  child  is  now  doing  well.  Kever  having  met  a  case  of  the  kii)d 
before,  I  was  greatly  pleased  at  its  happy  termination,  for  which  I  had 
scarcely  dared  to  hope.  .  ,    /    ' 

There  is  a  difference  in  the  above  case  and  that  read  by  Dr.  Sawtell, 
in  the  fact  that  there  was  no  hrematemesis,  but  only  the  hsmorrliage 
from  the  bowel.  G.  A.   Ravekty,   Stanley  Koad,  Liverpool.; ; 


INTERMITTENT  PAINFUL  AFFECTION  OF  THE  HANife. 

AND  FEET.  ;    ■ .  •'■'_' 

Perhaps  cases  like  the  following  may  have  occurred  also 'to  oflJMS. 
A  girl,  aged  13,  in  fair  health,  was  taken  suddenly  with  violent  pains 
in  both  hands  and  both  feet.  Every  one  of  them  swelled  up,  and  be- 
came intensely  red.  The  pain  did  not  allow  any  movement.  After 
two  hours,  everything  subsided,  but  she  felt  hot.  During  the  follow- 
ing night,  the  temperature  was  101°  Fahr.  The  attack  came  on  pt 
9  o'clock  p.  M.  The  following  evenings,  the  attacks  came  alwayS]  a 
quarter  of  an  hour  earlier  each  day;  but  becoming,  by-and-bye,  niih^r 
and  shorter,  immediately  after  the  use  of  cpiinine  and  ergot,  and  dis- 
appearing completely  after  one  week's  treatment.  '        ], 

■The  attacks  must  have  been  of  central  origin,  but  I  was  unabh"  io 
find  any  proof  of  it.  Probably  malaria  was  the  cause.  Several  times 
I  have  found  ergot  a  powerful  help  to  quinine  in, cases  of  neuralgia^ 
with  accompanying vaso-motor  symptoms.. 

.  ;    ■  Auftt*STrs  He.s,s,  M.D. 

.    i:       . ..       -  ' 

SUEGICAL    MEMOEAXDA. 


ACCIDENTS  WITH  DENTAL  SPRING-GAGS.  •  . 
While  giving  nitrons;  oxide  gas  for  the  extraction  of  a  tooth,  an  aijai- 
dent  recently  happened  wliich  merits  notice.  The  gag  'vi-as  of  a  .so:ne- 
what  new  piattern,  one  of  those  containing  a  spiral  spring,  withi.a 
movable  end  to  admit  of  adjustment  When  the  patient  was  uniifr 
the  influence  of  the  gas,  the  gag  slipped  with  an  audiblo  eiick  :  .and 
on  removing  it  from  the  mouth,  the  upper  end,  which  is  attached  by 
solder  instead  of  being  in  one  piece  wiui  the  movable  cylinder,  was 
found  detached  from  the  latter,  and  free  in  the  mouth.  Such,  an 
accident  is  by  no  means  free  from  risk  as  regards  the  glottis,  and 
points  to  the  necessity  of  .some  method  being  devised  to  unite  the 
cylinder  .and  tooth-plate,  which  will  absolutely  prevent  the  possibility 
of  such  an  occurrence.         H.  Criits  Lawp.enxe,  L.K.O.P.Lond.,, 

OxfoiA  Terrace,,  3 jde  Park. 


THEEAPEUTTC    MEMORANDA. 


ANTIPYRIN  AS  A  SEDATIVE. 
I  HAVE  found  antipyrin  useful  to  produce  sleep  in  two  cases  of  typhoid 
fever,  and  in  several  cases  of  pyrexia  in  young  children. 

In  the  two  cases  of  typhoid  fever,   15  grains  were  given  at  0  v.  M. , 
71  grains  at  10   p.m.,  and  74   grains  at  11    I'.M.     The  result    whs 
reduction  of  temperature  from  10i°  Fahr.  to  105"  Fahr.  to  about  nor- 
mal, and  good  refreshing  sleep  for  five  or  six  hours. 
^     Newton  Heath,  Manchester.  A.  Walkkb,  H.IKi 
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REPORTS 


HOSPITAL  AND   SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


HO.SPITAL  FOR  WOMEN,  LIVERPOOL. 

A   l-.VSE  OF  SEROUS  I'EKrrONlTlS. 

(Uiuler  tlie  care  of  Mr.  J.  E.  Burton,  Ij.R.C.P.,  M.RC.S.) 
TllH  patic-iit,  M.  E.  C,  .iged  26,  presented  herself  at  the  outpatient 
do]mrtmeiit  on  June  2nd,  18S5.  She  liad  been  married  six  years,  had 
one  child,  ami  had  had  a  miscarriage  two  years  before  admission  ;  she 
had  not  been  ]Mvnnant  since.  Menstruation  was  normal  until  ten 
days  before  a  liuission.  About  the  time  of  the  coiiimencement  of  her 
illncs.s,  she  had  been  deserted  by  her  husl)and.  This  alfectcd  her  so 
deeply,  that  she  attempted  to  commit  .suicide.  On  the  attempt  be 
coming  known,  she  was  taken  into  custody  and  lo  a  hospital.  At  this 
time  the  menses  were  just  ceasing.  On  being  admitted  into  the  hos- 
pital, she  was  put  into  a  bath  much  ag.ainst  her  will,  and  whilst  in 
it  a  shaking  fit  came  on,  with  pain  in  the  abdomen.  During  the 
next  twenty  hours,  she  had  other  chills,  but  the  following  day  she 
was  considered  well  enough  to  be  taken  before  the  magistrate  for  the 
attempt  on  her  life.  Here  she  was  dist-harged  with  "a  caution.'' 
But  from  tlie  time  of  the  first  shaking  whilst  in  the  bath,  she  had 
somewhat  violent  pain  in  the  lower  abdomen. 

On  vaginal  examination,  the  uterus  was  found  to  be  moderately 
fixed,  with  a  largo  rounded  swelling  to  the  left  and  behind,  verV 
tender  to  the  touch.  The  patient  appeared  to  be  very  ill,  and  she 
■was  .admitted  the  next  day  as  an  in-patient. 

On  June  3rd,  the  temperature  in  the  evening  was  P9.4''  Fahr.  ;  the 
following  morning,  9S,0°  Fahr.  For  the  three  following  days,  the 
range  was  between  99'  and  98.4°  Fahr.,  so  that  the  pyrexia  was  now 
well  marked.  In  the  meantime,  the  swelling  had  increased  in  size, 
and  lluetuation  was  fairly  distinct.  The  swelling  was  aspirated  on 
June  (1th,  thi'  needle  being  passed  into  the  softest  p^rt  of  the  swell- 
ing to  the  k;t  of  the  uterus,  and  a  little  posteriorly,  by  .sight,  having 
first  ascertained  and  fixed  the  exact  spnt  for  the  puncture  by  the 
finger,  and  then  cleansed  and  disinfected  it  with  carbolic  solution. 
Six  ounces  of  fluid  were  withdrawn  of  a  very  peculiar  character. 
First  came  about  two  ounces  of  purulent  fluid  ;  the  remainder  was 
somi- transparent  thickish  serum,  with,  finally,  some  blood  before 
tlic  cannula  was  withdrawn.  The  temperature  then  fell  to  97°  Fahr. 
on  June  7th,  and  again  to  90,8°  Fulir.  on  June  9th.  The  evening 
temperature  rose  tn  99.2"  Fahr.  on  Juno  13th,  to  100°  Fahr.  on  June 
14th,  and  100.6°  Fahr.  on  Juue  15th. 

_  Examination  now  revealed  a  second  collection  of  fluid,  but  on  the 
right  side,  at  a  point  exactly  corresponding  to  the  original  collection 
on  the  lelt.  As  soon  as  fluctuation  was  distinct,  this  was  aspirated, 
and  two  ounces  of  serum,  exactly  similar  to  the  bulk  of  that  obtained 
by  the  first  aspiration,  were  removed,  pus  and  blood  coming  towards 
thcclose  of  the  aspiration  as  on  the  first  occasion.  The  temperature 
again  fell,  and  on  the  morning  of  June  21st  reached  96.8°  Fahr. 
From  this  time  it  never  rose  above  normal,  and  was  usually  below 
it.  _  She  was  discharged  on  June  30th.  The  patient  was  e.inmiued 
again  on  September  loth.  There  was  then  a  little  remaining  thicken- 
ing on  the  right  side  ;  none  on  the  left.     There  was  no  pain. 

Remauks  \\y  Mk.  Blt.ton. — By  a  curious  coincidence,  my  case 
was  ailmitted  into  hospital  on  the  very  day  on  which  the  interesting 
discussion  on  the  subje.'t  took  place  at  the  Obstetrical  Society,  on  the 
occasion  of  the  reading  of  Dr.  John  'WillianH's  paper.  As  to  the  mode  of 
origin  of  it,  the  striking  resemblance  in  this  ]ioint  to  hrematocelc 
cannot  fail  to  be  noticed.  The  menses  were  on  tlie  point  of  ceasing  ; 
the  patient  was  put  into  a  cold  bath;  whilst  in  it,  she  experienced 
sluarp  pdu  in  the  abdomen  and  some  shoik.  "Without  discussing  the 
opinions  of  others  as  to  the  mode  of  origin  of  these  cases,  as  such  a 
discussion  would  unduly  lengthen  these  remarks,  I  shall,  I  hope,  bo 
excused  if,  for  the  sake  of  brevity,  in  giving  expression  to  my  own 
views,  theie  be  an  appearance  of  dogmatism  in  my  statements.  The 
mode  of  onset  suggests  the  possibility  that  the  "peritonitis  mav  bo 
caused  by  elfusion  of  blood  into  the  pelvic  peritoneum.  In  pelvic 
huMnatocele  the  blood  almost  always,  if  not  invariably,  comes  from 
the  Fallopian  tube.  If  there  have  previously  been  eiijometritis,  ex- 
tending along  the  tube,  some  of  the  peccant  tluid  secreted  by  the  in- 
fianu'il  tube  would  escape  into  the  peritoneal  cavity  along  with  the 
blood.     It  is  known  that  the  scrum  of  peritonitis,  like  that  of  plcuri.sy, 


and  hydrocele,  has  naturally  little  or  no  tendency  to  coagulata,  oven 
on  exposure  to  air,  so  long  as  it  is  pure  ;  but  blood  added  to  it,  even 
when  defibrinated,  supplies  a  material,  called  by  Schmidt,  its  di.s- 
covercr,  fibrin- ferment,  that  rapidly  brings  about  co.iguIation  outside 
the  body.  I'owcr,  in  his  EUhtrnh  of  I'liijiiolncpj,  has  the  following 
pas.sagc.  "It  is  remarkable  that  serous  fluids,  poured  forth  in  in- 
ilamniatory  affections  of  the  pleura,  pericardium,  peritoneum,  tunica 
vaginalis,  and  other  serous  membranes,  exhibit  little  or  no  tendency  to 
coagulate,  but  if  a  little  blood he  added  to  cither  of  them,  coagu- 
lation at  once  occuis."  Tlic  immediate  occurrence  of  coagulation  re- 
lates, of  course,  to  the  behaviour  of  these  fluids  outside  the  body  and 
exposed  to  the  air.  Coagulation  docs  take  place,  to  some  extent,  in 
the  body  ;  thi^  blood  removed  by  aspiration  from  a  hiematocolc  Ls  not 
as  fluid  a-s  that  drawn  from  a  healthy  artery  or  vein,  and  exactly  the 
same  degree  of  coagulation ,  it  is  noticed,  has  taken  place  in  the  scrum 
of  serous  peritonitis.  After  it  is  drawn  off,  it  coagulates,  "sets,"  as 
Dr.  M.  Duncan  ix presses  it,  just  as  blood  would  under  similar  cir- 
cumstances. We  have  thus  an  all'ection  suggesting,  by  its  mode  of 
onset,  the  pouring  of  bloo'l  into  the  peritoneal  carity  ;  we  have 
serum  elfused  dilfering,  in  almost  all  res[)ects,  from  ordinary  serum  of 
inflammation,  but  presenting  the  cliaraiteristics  ])hysiology  teaches  us 
to  expect  in  .serum  contaminated  with  blood,  and  behaving,  on  with- 
drawal, not  like  any  other  serum  we  know  of,  but  exactly  as  serum 
does  to  which  blood  has  been  added  ;  and,  fiually,  in  my  case,  blood 
was  actually  withdrawn,  after  the  other  contents  had  escaped,  from 
both  collections  of  serum,  showing  that,  in  this  case,  it  must  have 
been  present,  whatever  part  it  played  in  producing  the  appearances 
observed. 

If  serous  peritonitis  is  really  ha'matocele  plus  pelvic  peritonitis, 
as  I  believe  it  is,  there  is  no  reason  for  attributing  a  very  irritating 
property  to  the  something  that  excites  the  inflammation,  for  we  get 
develojjment  of  fibrin  and  gluing  of  intestines  without  it.  Wy  case, 
although  a  severe  one,  as  was  shown  by  the  formation  of  pus,  did 
not  indicate  the  presence  of  anything  very  irritating.  The  tempera- 
ture never  rose  above  100. G  Fahr.,  and  this  was  only  when  the 
second  collection  was  forming,  and  some  days  after  the  first  had 
been  evacuated. 

As  regards  diagnosis,  it  would  be  difficult  to  distinguish  simple 
hiematocele  from  hivmatoeelo  with  peritonitis.  The  temperature- 
range  would  not  materially  as.sist,  as  shown  in  my  case.  Tlie 
diagnosis  would  be  made  out  by  watthing.  In  sim]de  hu'niatocele, 
the  blood  would  be  fluid  at  fir.st,  then  it  would  become  solid  in  part, 
and  give  a  feeling  of  thickfning  to  the  walls  of  Douglas's  pouch, 
whilst  there  would  generally  be  some  spot  more  prominent  than  the 
rest,  and  very  soft,  as  if  it  wi>re  an  abscess  on  the  point  of  bursting. 
A  few  days  would  clear  up  all  doubts,  however,  for  the  mass  would 
begin  to  diminish  in  size,  and  the  prominent  sjiot  would  recede.  In 
ha'matocele  phis  peritonitis,  however,  the  swelling  is  more  rounded, 
and  fluctuation  is  felt  over  ji  larger  area  ;  moreover,  the  swelling  in- 
creases in  size,  and  this  is  just  the  opposite  of  what  takes  place  in 
simple  hnematocele. 

As  regards  treatment,  I  am  perfectly  satisfied  with  what  I  did. 
If  aspiration  be  done  under  proper  antiseptic  precautions,  the  needle 
not  being  so  largo  as  to  leave  a  gaping  opening  on  withdrawal,  it  will 
be  quite  as  satisfictory  as  incision  and  drainage,  aud  less  time  will  be 
taken  up  in  the  subsequent  recovery. 


COUNTY  ANTRIM  INFIRMARY,  LISBURN. 

EXCI.SION  OF  BOTH  M.VM.M.K  XT  .s.VMK  TIMH. 

(Under  the  care  of  Mr.  Geouce  St.  Gboroe.) 
[Reported  by  Mr.  Geoki;e  Wauing,  Resident-Pupil.] 
S.viiAH  L.,  aged  62,  married,  was  admitted  on  September  30th,    1S84, 
sull'ering  from  malignant  disease  of  both  mamm;e. 

About  ten  years  before,  she  had  observed  a  small  tumour  in  her 
right  brea.st.,  for  which  she  consulted  the  late  Dr.  William  Thompson, 
who  excised  the  tumour  in  this  infirmary.  She  made  a  very  slow  re- 
covery, but  was  at  last  discharg.<l  cured.  She  remained  in  good  health 
until  about  a  year  before  re-admi.ssion,  when  she  felt  pain  in  a  lump 
in  her  left  breast,  which  graduilly  grew  larger. 

Wlieu  admitted,  she  was  a  fresh  healtby-loolting  woman.  Her 
right  breast  had  the  m.irk  of  an  oM  scar,  where  the  tumour  had  been 
removeJ  ten  years  previously,  and  in  this  breast  there  was  now  a  hard 
nodulated  tumour,  about  the  .si/e  of  a  pigeon's  egg.  She  said  she  had 
no  pain  on  that  side.  There  was  one  small  gland  affected  in  the 
axilla.  The  skin  was  adherent,  and  the  gland  seemed  adherent  to  the 
pectoralis  muscle.  On  the  left  side,  there  was  also  a  hard  tumour, 
about  the  same  size  as  the  other,  with  the  nipple  retmcted.   .The 
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mamma  was  freely  movalile  on  the  inu.«cle  beneath,  an4  there  were,  no 
glands  enlarged  in  the  a.Killa. 

Mr.  St.  George  removed  both  breasts  the  next  morning  (October 
1st,  1884).  Strict  antiseptic  precautions  were  nsed.  The  arteries 
were  ligatured  with  carbolised  catgut,  cut  short.  The  sutures  were  of 
the  same  material.  The  right  breast  was  very  adherent  to  the  .siib- 
jacent  muscle.  The  gland  was  removed  from  the  axilla,  and  a  drain- 
age-tube inserted.  The  wounds  were  dressed  under  the  spray  on  the 
■fifth  day,  and  every  third  day  afterwards.  She  made  an  uninterrupted 
recovery,  except  for  a  .slight  attack  of  intercostal  rheumatism  on  the 
fourteenth  day,  which  lasted  thi-ee  days.  On  account  of  the  large 
quantity  of  skin  removed  in  the  right  breast,  healing  took  place  by 
granulation. 

The  jiatient  was  discharged  quite  well,  on  l^ovember  6th,  1884,  and 
lias  continued  well. 

Remakks  by  Mr.  St.  Geokge. — Removal  of  both  mamma^  at  the 
same  time  is,  of  course,  a  very  rare  operation,  as  it  is  very  .seldom  th.it 
a  case  presents  itself  in  which  it  is  needed,  or  can  be  performed.  In 
this  case,  though  the  tumours,  both  on  section  and  on  microscopic 
examination,  were  found  to  be,  as  was  diagnosed,  true  scirrhus,  yet 
the  health  of  the  patient  was  so  good,  and  the  constitutional  disturb- 
ance and  implication  so  slight,  that  I  think  it  was  quite  justifiable  to 
give  her  a  chance  of  some  years  of,  at  all  events,  immunity  from  the 
dread  of  disease.  In  all  cases  of  excision  of  the  breast,  it  is  well  to  re- 
move freely,  even  at  the  risk  of  taking  away  a  large  qu.antity  of  skin,  so 
as  to  go  well  beyond  the  di.seased  structures.  The  shock  of  the  double 
operation  was  very  slight,  the  woman  saying  she  felt  better  than  she  had 
done  after  the  operation  ten  years  before.  This  she  laid  to  the  credit 
of  the  spray. 


REPORTS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  November  2xd,  1SS5. 
W.  M.  Ord,  M.D.,  F.R,C.P.,  President,  in  the  Chair. 
The  Clinical  SiGNirreANCE  of  the  Deep  Reflexes. 
Dr.  GowEi'.s  opened  a  discussion  on  this  subject.  He  gave  a  brief  out- 
line of  what  he  believed  to  be  the  mc?lianism  by  which  the  symptoms 
know-n  as  "  tendon-reflex  phenomena"  were  produced.  It  was  only  by 
understanding  the  mechanism  of  their  production  that  their  relation  to 
other  sjTiiptoms  could  be  comprehended,  and  the  phenomena  used  in 
the  diagnosis  of  case?  that  did  not  conform  to  regular  types.  Tension 
on  a  muscle  stimulated  the  afferent  nerve-fibres  (ending  in  the 
interstitial  tissue)  ;  and  this  stimulation  so  influenced  the  centres  in 
the  spinal  cord,  as  to  induce  in  the  muscular  fibres  a  state  of  slight 
contraction,  probably  the  same  condition  as  physiological  "tone."  In 
this  state,  local  mechanical  stimulation  caused  a  sudden  brief  con- 
traction. A  sudden  increase  of  tension  was  one  form  of  mechanical 
stimulation,  and  a  tap  on  the  tendon  acted  by  suddenly  increasing  the 
"tension.  If  increased  tension  were  maintained,  the  muscle,  relaxing 
from  the  first  contraction,  was  excited  to  another,  ami  so  a  clonus  oc- 
curred. The  contraction  was  local;  the  irritability  was  reflex,  and,  as 
"it  was  excited  by  tension,  it  was  convenient  to  speak  of  it  as  "  myo- 
tatic  irritability,"  or  the  irritability  of  extended  muscle.  The  muscle- 
reflex  centres  overacted  in  consequence  of  a  loss  of  the  normal  con- 
trol, wliirh  was  probably  exerted  by  structures  in  the  grey  matter  of 
the  spinal  cord  at  the  same  level,  structures  in  which  the  lateral  fibres 
ended.  It  was  pointed  out  that  this  hypothesis  enabled  many  conditions 
otherwise  inexplicable  to  be  understood,  .such  as  the  condition  of  these 
phenomena  in  ether  and  in  cliloroform-narcosis,  and  after  epileptic  fits. 
The  facts  seemed  to  show  that  this  hypothetical  contrilling  structure 
was  more  suscejitible  to  the  action  of  poisons,  than  was  the  musclo- 
Teflex  centre  itself.  Dr.  Gowers  passed  next  to  tlie  questions  in  prac- 
tical diagnosis  that  especially  invited  discussion.  He  first  considered 
locomotor  ataxy.  Without  denying  that  the  knee-jerk  might  occa- 
sionally be  absent  in  health,  ho  believed  that  most  alleged  instances 
of  such  absence  (including  some  lie  himself  described  several  years  ago) 
were  due  to  imperfect  observation,  and  that  its  abs'?nce  was  of  great 
signifiranco  as  an  indication  nf  commencing  tabes,  even  though  other 
symptoms  were  extremely  .slight.  On  the  other  hand,  the  presence  of 
the  knee-jerk  diil  not  exclude  true  tabes.  He  had  watched  its  disap- 
pearance after  other  symptoms  of  the  disease  were  distinct.  A  peculiar 
ditficulty  in  determining  the  ab.sence  of  the  knee-jerk  in  this  disease 
was  next  mentioned.  When  there  was  excess  of  .superficial  reflex 
action,  a  true  reflex  action  might  simulate  the  knee-jerk,  although  this 
was  really  lost  ;  the  distinction   being  that,  while  some  attempts  to 


obtain  it  failed,  others  might  cause  a  contraction  now  in  the  extensors, 
now  in  the  flexors,  now  in  the  muscles  of  the  other  leg,  and  that  a 
prick  on  the  skin  had  j^ecisely  the  same  effect  in  these  cases. 
The  loss  of  the  knee-jerk  in  diphtheritic  paralysis  was  mentioned  as 
of  great  significance,  diagnostic  and  pathological ;  and  the  important 
observation  of  Bernhardt,  that  the  loss  might  follow  diphtheria  when 
there  was  no  paralysis,  showed  that  the  influence  of  this  disease  on 
the  nervous  system  was  more  freijuent  than  obtrusive  palsy  suggested. 
The  loss  might  cause  an  erroneous  diagnosis  of  tabes,  if  it  coincided 
with  inco-ordination.  In  pscudo-byjiertrophic  paralysis,  the  diminu- 
tion and  ultimate  loss  was  probably  due  to  the  morbid  process  occupy- 
ing the  interstitial  tissue  in  which  the  atfeient  nerves  of  mu'de  ended. 
It  was  of  gi-eat  diagnostic  importance,  as  a  distinction  from  the  disease 
with  which  pseudo-hypertrophic  paralysis  was  most  likely  to  be  con- 
founded, slight  congenital  spastic  paraplegia,  in  wliich  the  knee-jerk 
was  always  increased.  After  alluding  to  the  conditions  met  with  in 
intracranial  disease.  Dr.  Gowers  passed  to  the  question  of  greatest 
difficulty,  the  state  of  these  phenomena  in  fum-tional  diseases,  espe- 
cially in  "hysterical  paraplegia."  Certain  facts  might,  he  said,  be 
stated  with  confidence.  1.  In  many  cases,  the  myotatic  irritability 
was  perfectly  normal.  2.  In  others,  there  was  distinct,  though 
.slight,  excess,  insufficient  to  give  a  true  clonus.  3.  In  hysterical 
contracture,  and  depending  on  it,  there  might  bo  a  clonus  like  that 
which  occurred  in  health  in  standing  on  "  tiptoe."  4.  A  "spurious 
foot-clonus"  was  common,  depending  on  a  voluntary  contraction  in 
the  cidf-inuscles,  pressing  down  the  loot,  and  varying  in  degree  from 
time  to  time,  the  clonus  varying  with  it.  This  was  very  characteristic, 
and  was  a  most  important  diagnostic  sign  of  hysterical  paraplegia. 
While  not  denying  the  possibility,  in  hysterical  paraplegia,  of  a  true 
uniform  clonus,  such  as  occurred  in  spastic  paraplegia.  Dr.  Gowers  ex- 
pressed the  opinion  that,  to  say  the  least,  it  was  so  rare  that  it  did 
not  materially  lessen  the  value  of  this  sign  of  organic  disease.  He 
believed,  and  cited  cases  in  support  of  his  opinion,  that  some  of  the 
cases  from  which  the  inference  had  been  drawn,  that  a  true  clonus 
was  frequent  in  hysterical  palsy,  were  cases  of  organic  disease.  More 
than  a  mere  diagnosis  was  required  as  evidence.  It  must  not  be  for- 
gotten that  true  spastic  paraplegia  might  be  recovered  from.  He  did 
not  assert  this  of  lateral  sclerosis  ;  he  believed  that  spastic  paraplegia 
might  depend  on  disease  of  the  structures  in  the  grey  matter  in  which  the 
lateral  fibresended,intermeiliate  bet  ween  the  lateral  fibres  and  themuscle- 
centres.  If,  as  he  assumed,  these  were  controlling  structures,  the  sym- 
ptoms of  their  disease  would  be  identical  with  those  of  disease  of  the 
lateral  columns.  A  subject  that  arose  out  of  the  last  topic,  and  had  an 
important  relation  to  the  subject  under  discus.sion,  was  the  wisdom  of 
the  current  wide  use  of  the  term  "functional  disease."  He  maintained 
that  in  many  cases  and  maladies  so  described,  there  must  be  a  change, 
and  a  considerable  change,  in  the  nutritiou  of  the  nerve-elements, 
springing,  it  might  be,  out  of  functional  derangement,  but  always 
maintaining  and  increasing  that  derangement.  The  changes  in  nutri- 
tion that  the  microscope  could  detect  were  simply  colossal,  considered 
as  an  alteration  of  molecular  nutrition.  Many,  perhaps  most,  so- 
called  functional  diseases  were  far  better  thought  of  and  spoken  of  as 
nutritional  diseases.  In  cases  of  hysteric.il  juraplegia,  in  which  a 
persistent  change  in  myotatic  irritability,  however  slight  in  degree,  was 
found,  there  must  be  a  change  in  the  nutrition  of  the  .spinal  cord,  on 
which  so  persistent  an  objective  symptom  depended.  A  case  had  been 
recorded  by  Charcot  that  seemed  to  prove,  as  clearly  as  a  single  case 
could  prove,  that  a  paraplegia,  at  first  purely  hysterical,  might  pass  into 
a  structural  disease,  lateral  sclerosis.  The  transition  must  have  been 
by  changes  in  nutrition,  such  as  Dr.  Gowers  believed  were,  in  slight 
degree,  common  in  these  cases.  While  function  depended  on  nutri- 
tion, nutrition  equally  depended  on  function.  The  question  was,  to 
what  degree  such  secondary  change  in  nutrition  might  go.  The  view 
that  even  structural  disease  often  had  this  origin,  had  been  urged  a 
few  years  ago  in  a  very  thoughtful  paper  by  Dr.  Donkin.  It  was  not 
suggested  that  there  should  bo  a  def.arturc  from  the  present  lines  of 
practical  diagnosis,  but  only  that  we  shouhl  strive  to  gaiu  more  ac- 
curate conceptions  of  the  conditions  that  und.-rlie  them.  In  conclu- 
sion, Dr.  Gowers  said  that  tho  expl.anation  of  these  symptoms,  and  of 
their  use  in  diagnosis,  that  he  had  given,  might  seem  complex, 
but  he  was  convinced  that  their  nature  was  complex,  and  that  the 
evidence  they  gave  often  required  much  care  rightly  to  interpret.  In 
the  progress  of  science,  first  impressions  of  simplicity  bad  often  to 
give  place  to  a  conviction  of  complexity,  and  it  was  necessary  to  wait 
'iintir  fuller  knowledge  could  reveal  the  alteruate  simplicity  of  order 
and  of  law. 

Dr.  IIudHLiNGs  Jacksom  thought  the  piper  a  masterly  contribution 
to  a  very  important  subject,  combining,  in  a  manner  to  be  envied,  the 
practical  and  the  scientific.      He  thought  Dr.  Gowers  hai  no  need  to 
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apologise  for  tlio  elaborate  way  in  which  lie  had  dealt  with  a  very 
complex  subject  ;  but,  on  the  contrary,  that  he  was  to  be  congratu- 
lated on  having  licalt  faithfully  with  tlio  many  dilfercnt  details  of  it, 
and  their  intricate  relations.  It  was,  Dr.  llughlings  Jaclv.son  said, 
laziness  which  led  to  simplifying  a  really  comi>lex  subject  Ijy  the  easy 
process  of  ignoring  its  complexity,  industry  did  not  consist  in  doing 
something  all  day  long,  but  in  facing,  as  Dr.  Gowers  had  done,  the 
full  complexity  of  problems  taken  up.  Mo  agreed  with  Dr.  Gowers  in 
thinking  that  there  were  cases  of  tabes  dorsalis  in  which  the  knee 
jerks  were  jiresent.  It  was  ([uite  certain  that  a  man  might  bo  perfectly 
paraplegic  fur  many  nionth.s,  twelve  for  example,  with  lixtremo  rigi- 
dity of  tlie  legs,  and  yet  recover,  at  any  rate  with  the  ciualilication  which 
Dr.  Gowers  had  made  ;  this  remark  did  not  apply  to  so-called  |n'oto- 
pathic  spastic  paraplegia.  Dr.  Hughlings  .liick.son  had  suggested  that 
increased  kucojerk  and  foot-clonus,  in  cases  of  hcndph^gia  from  de- 
structive cerebral  lesion,  were  owing  to  loss  of  cerebral  control. 
Passing  over  .some  cases  in  which  these  supcrpositivo  jihcnoniena 
were  present  for  a  while  at  the  onset,  the  olijection  which  had  naturally 
been  urged  to  his  hypothesis  was,  that  the  superposilive  symptoms 
mentioned  came  on  late — "waited"  for  the  establishment  of  lateral 
sclerosis.  The  current  doctrine  was  that  the  "  descending"  process 
which  destroyed  the  tlliros,  next,  coming  to  the  anterior  horns,  pro- 
duced in  their  cells  the  diametrically  opjiosite  functional  state  of 
•exaltation.  Dr.  Hughlings  Jackson  did  not  believe  that  the  ijicrcased 
excitability  of  the  anterior  liorns,  or,  to  use  Dr.  Gowers's  expression, 
muscle-centres,  was  owing  to  pathological  change,  but  that  it  was  the 
result  of  permitted  hyperphysiological  activity.  By  borrowing  Dr. 
Gowers's  hypothesis  of  local  spinal  inhibitory  centres,  ho  thought  his 
view  of  "loss  of  control"  was  still  tenable.  Following  Dr.  Gowers, 
and  thereby  acknowledging  great  indebtedness  for  any  value  his  modi- 
lied  hypothesis  might  have,  he  would  say  that  the  "  descending " 
pathological  process  destroyed  the  local  inhibitory  centres,  leaving  the 
"muscle-centres"  iutact,  but  yet,  from  loss  of  control,  in  increased 
fuuctioual  activity.  The  current  hypothesis  would  not  account  for 
increased  knee-jerk  and  foot-clonus  in  some  cases  of  post-epileptiform 
paralysis.  Dr.  Hughlings  Jackson  mentioned  some  facts  Irom  a  case 
he  had  recorded  :  a  convulsion,  beginning  in  the  left  foot,  alTectiug 
the  left  leg  chielly,  and  followed  by  temporary  paralysis,  chicdy  of 
the  leg,  with  exaggerated  knee-jerk  and  foot-clonus.  In  this  case, 
JfoUowing  Todd  and  Robertson,  he  believed  that  the  paraly.sis  was 
owing  to  exhaustion,  among  other  parts,  of  fibres  of  the  lateral  column. 
Dntil  had  adopted  the  same  hypothesis  in  a  very  important  contribu- 
tion to  our  knowledge  of  post-epileptiform  paralysis.  Once  more 
taking  up  Dr.  Gowers's  hyimthesis.  Dr.  Hughlings  'jackson  thought 
that,  not  only  were  the  fibres  in  the  lateral  coUin'in  exhausted  in  the 
case  mentioned,  but  also  the  local  inhibitory  centres  ;  in  conse(|Uence, 
the  muscle  centre  was  "  lot  go."  Westphal  and  Dr.  Gowers  hail  both 
pointed  out  that,  after  some  epileptic  fits,  there  was  very  transitory  loss 
of  the  knee-jerk.  In  these  cases,  the  presumption  was  that  the  ex- 
haustion was  greater  in  range,  iuvolving  not  only  the  local  inhibitory 
centres,  but  the  muscle  centres  also.  Dr.  Gowers  suggested  that,  in 
his  case  of  loss  of  the  knee-jerk  after  an  epileptic  fit,  the  lumbar 
nuclei  were  exhausted.  Dr.  Hughlings  Jackson  referred  in  this  con- 
nection to  some  valuable  researches  by  Dr.  Beevor,  wlio  had,  in  many 
cases,  found  ankle-clonus  and  iucreased  knee-jerk  after  ciiilejitic  fits. 
The  cortical  discharges,  both  in  epileptiform  and  in  epileptic  fits,  varied 
greatly  in  degree,  as  the  varying  degree  of  the  paroxysms  produced 
by  them  showed ;  the  after  exhaustion  would  vary  in  range  corre- 
spondingly. Ho  thought  the  condition  of  the  .leep  "reflexes"  after 
epileptic  fits  a  matter  of  very  serious  importance  in  the  analysis  of 
the  wide  symptomatology  of  epilepsy.  Foot-clonus  after  epileptic  fits 
was,  he  thought,  an  illustration  of  the  principle  of  "loss  of  control  " 
stated  many  years  ago  by  the  late  Dr.  Anstie.  It  was,  he  thought, 
a  phenomcnou  of  the  same  order  as  passage  of  fajccs  after  a  slight  fit 
of  epilepsy,  and  of  the  same  order  as  post-epileptic  mania. 

Dr.  KuzzAUi)  .said  that  it  was  noteworthy  that  Dr.  Gowers  was  d is- 
posed  to  consider  the  ab.seuce  of  knee-phenomena  as  being  always  a  sign 
of  pathological  import.  The  speaker  had  long  expres.scd  a  simiiar 
opinion.  Gases  now  and  then,  however,  occurred  in  which,  owing  to 
there  being  no  concomitant  symptoms,  a  doubt  might  exist  as  to 
whether  the  absence  of  the  reflex  was  due  to  a  i)athological  cause,  or 
to  some  imperlection  in  the  examination.  That  there  was  great 
danger  of  fallacy  in  this  respect,  was  shown  by  the  fact  that  the  relative 
fro.iuency  of  wliat  might  be  called  a  "natural"  or  "  phvsiological" 
absence  of  knce-rellex  had  been  represented  liy  dill'erent  observers  bv 
figures  varying  from  one-twenty-fifth  to  nearly  live  per  cent.  A  method 
had  been  recently  introduced  by  Dr.  Ernst  Jendrassik,  of  BuJa-l'estli, 
by  which  it  was  hoped  that  the  sources  of  fallacy  might  be  largely 
diminished.     His  method,   when  the  knee-reflex  was  very  small,  or 


failed  to  bo  elicited  in  the  ordinary  way,  was  to  direct  the  patient, 
seated  on  a  table,  with  the  bare  legs  dangling,  to  link  tho  bent  fingers 
of  one  hand  into  those  of  the  other,  and  jiuU  energetically,  as  though 
endeavouring  to  tear  them  asunder.  '\Vhilst  this  was  being  done, 
the  ligamentum  patcihe  was  struck.  By  this  method,  1,000  men 
of  dillerent  ages  and  varying  health  (subjects  of  recognised  nervous 
diseases  being  excluded)  were  tested,  with  the  result  that  in  only 
one  instance  the  knec-rellex  failed  to  be  evoked  ;  and  that  was  in  a 
case  of  diabetes  niellitus,  a  disease  in  which  the  phenomenon  was  often 
absent.  Dr.  liu/.zard  had  tried  this  method  in  several  cases,  in  some 
of  which  the  knee-reflex  was  small,  and  was  convinced  that  the 
amount  of  action  was  considerably  increased  by  it.  If  further  observa- 
tion should  confirm  tho  experience  of  Dr.  jfeudrassik,  it  would  bo 
impossible  to  entertain  any  reasonable  doubt  that  every  case  in  which 
the  kneerellex  was  absent  had  a  pathological  bearing.  Five  years 
ago,  in  a  paper  on  tendon-reflex,  published  in  the  Linucl,  Dr.  Buzzard 
drew  attention  to  a  convenient  method  of  examination,  tho  eificacy 
of  which  probably  depended  upon  tho  same  principle  as  in  Dr.  Jendras- 
fiik's  nietliod — that  is,  a  state  of  artificially  increased  mu.scular  ten- 
sion. Tho  patient,  who  was  seated,  planted  his  foot  firmly  down  at 
such  a  distance  that  the  leg  formed  a  little  more  than  a  right  angle 
with  tho  thigh.  Whilst  tho  observer  rested  the  palm  of  his  left  hand 
upon  the  patient's  thigh,  he  struck  the  ligamentum  patella!  about  one- 
eighth  of  an  inc  h  below  the  knee-cap.  The  quadriceps  muscle  could 
be  felt,  and,  if  the  skin  were  exposed,  could  be  seen  to  contract  more 
or  less  vigorously  in  response.  Dr.  Buzzard  always  employed  this 
method  in  tho  first  instance  in  females,  as  no  disturbance  of  dress  was 
required  ;  the  contraction  of  the  muscle,  where  tho  response  was 
normal,  being  plainly  felt  through  it.  But  this  method,  like  all 
others,  was  not  absolutely  infallible.  In  the  great  majority  of  cases, 
blows  with  a  percussion-hammer  were  b\' far  the  best  means  of  evoking 
the  reflex  ;  in  a  small  minority,  however,  this  process  entirely  failed,  and 
the  ulnar  edge  of  the  hand  would  be  successful.  He  would  only 
advert  to  a  few  points  which  were  either,  in  his  opinion,  of  supreme 
importance,  or  which  were  less  definitely  settled  thiin  some  others. 
He  had  long  been  convinced  that,  unless  there  were  some  mechanical 
rea.son  in  the  knee-joint  ag;iin.st  the  presence  of  tho  knee-pheno- 
menon, its  absence  was  always  of  pathological  significance.  Absence 
of  kncc-rellcx,  occurring  in  the  course  of  acute  or  sub.acute  disease, 
would  be  duo  to  anterior  ]ioli<nnyelitis,  diU'use  myelitis,  neuritis,  or 
spin.al  meningitis  involving  the  anterior  or  posterior  roots,  or  both. 
In  reference  to  diagnosis,  the  abolition  of  the  knee-jerk  in  these  dis- 
orders was  chiefly  useful  as  distinguishing  tho  condition  from  one  de- 
pendent on  encephalic  lesion.  As  it  might  occur  in  each,  it  did  not 
servo  tho  purpose  of  distinguishing  one  from  the  other.  It  was  very 
valuable  in  showing  that  a  paralytic  condition  w,a.s  of  organic,  and 
not  functional,  origin.  Ho  had  never  known  the  kuce-pheno- 
racnon  lost  as  a  result  of  hysteria.  It  was  very  commonly  absent  in 
the  form  of  multiple  neuritis  which  was  apt  to  follow  diphtheria  ; 
and  the  symptom  might  ap|iiMr  not  long  after  the  onset  of  the  disease, 
or  be  delayed  for  many  weeks.  The  reflex  often  remained  absent  for 
a  long  while  after  the  patient  considered  him.self  <iuite  well.  The 
sym]itom  aiijiarently  bore  no  relation  to  tho  ataxic  gait  common  in 
diphtheritic  paralysis  ;  for  this  often  appeared  long  before  the  knee- 
reflex  was  lost,  and  disappeared  long  before  the  reflex  was  regained. 
This  reflex  was  often  lost  for  many  hours  in  severe  cases  of  cerebral 
haemorrhage,  and  perhaps  also  in  thrombosis.  Dr.  Buzzard  was 
disposed  to  think  that  the  occurrence  of  this  symptom  was  an 
indication  that  tho  case  was  one  of  great  gravitj".  From  a  pro- 
gnostic point  of  view,  the  return  oi  a  lost  knee-reflex  in  cases 
of  poliomyelitis,  dilfusc  myelitis,  neuritis,  and  spinal  mening- 
itis was  of  the  most  favourable  import.  In  the  first  disease  especially, 
a  considerable  amount  of,  though  not  com]dete,  recovery  might  take 
place,  and  the  reflex  yet  remain  permanently  lost.  The  return  of  the 
rellcx  justified  the  expectation  of  a  practically  complete  recovery. 
The  knee-reflex  lost  in  tabes  dorsalis,  according  to  Dr.  Buzzard's  ex- 
perience, was  not  regained.  Some  cases  of  peripheral  neuritis  strongly 
simulated  tabe.s.  In  these  the  reflex  was  lost,  but  there  wa.s  reduced 
electrical  reaction  in  the  quadriceps.  In  these  cases,  if  of  acute  or 
subacute  character,  tho  reflex  usually  returned  after  some  months' 
absence.  In  tabes,  as  in  diiihthcritic  paralysis,  the  absence  of  knee- 
reflex  was  quite  unconnected  with  the  ataxy,  which  was  not  found  in 
large  numbers  of  persons  who  had  lost  the  knee-jerk.  Bouchard 
found  the  knee-reflex  absent  in  nineteen  out  of  sixty-six  cases  of  dia- 
betes mellitus,  and  showed  that  it  might  return  with  the  improvement 
of  the  patient's  condition.  Dr.  Buzzard  had  found  it  absent 
in  three  cases.  Of  these,  one  w.as  slight,  another  moderate,  and 
a  third,  a  case  of  extreme  severity  with  a  fatal  issue.  Tho 
question     as     to     the    nervous    origin    of   diabetes    was    not,    ac- 
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cording  to  Boucbanl,  affecteil  by  the  occuneuce  of  this  symiitom. 
Excess  of  deep  relle.xes  siguitieii  that  the  inhibitory  iutluerce  of  the 
higher  centies  ivasnc  )onger  being  normally  excited.  In  the  -speaker's 
expericaco  the  greatest  excess  was  to  be  found  in  cases  of  cocuiiressive 
lesion  of  the  curd.  This  was  well  seen  in  Pott's  disease  of  the 
vertebrae.  Great  exaggeration  of  reflex  and  ankle-clonus  were  cou- 
spicuoQs  phenomena  in  this  condition,  and  their  occurrence  in  a  ease 
of  paraplegia  should  always  suggest  an  examination  of  the  spinal 
column.  If,  howerer,  caries  should  involve  the  lower  dorsal  vertebra;, 
there  would  probably  be  a  total  absence  of  knee-jerk,  instead  ^f  an 
excess,  owing  todisorganisation  of  the  cord  in  the  lumbar  enlargement. 
The  excess  of  retlex  and  ankle-clonus  which  occurred  in  the  Coui'se  of 
spastic  paraplegia  of  apparently  protopathic  origin,  was  permanent, 
and  the  prognosis  in  such  cases  was  extremely  bad.  But  where  ankle- 
clonus,  eKcesSi  of  reflex,  and  spastic  condition  of  muscles  were  secondary 
to  a  localised  lesion  in  the  cord,  they  might  disappear  after  some 
juonth.«,  and  the  power  of  the  limbs  return.  The  occurrence  of  ankle- 
clonus  in  a  leg,  which  presented  at  the  same  time  a  total 
absence  of  knee-reflex,  not  unfrequeutly  pointed  to  disseminated 
sclerosis.  In  Dr.  Bnzzard'^  experience  the  occurrence  of  true  ankle- 
clonus,  whilst  it  should  always  suggest  the  existence  of  organic 
disease,  was  not  a  proof  of  it.  He  had  seen  ankle-clonus  completely 
indistinguishable  from  that  characteristic  of  lateral  sclerosis  occur  in 
many  cases  ot  hysterical  paraplegia  in  which,  on  recovery,  it  ceased  to 
be  elicited.  Some  of  these  were  patients  Tvhom  Dr.  Piayfair  had  suc- 
cessfully submitted  to  the  Weir  Mitchell  method.  The  presence  of 
exaggerated  supinator  reflex  a  month  or  two  after  a  hemiplegic  seizme 
was  of  very  bad  prognosis  as  regarded  recovery  of  power.  Happening 
in  the  course  ol  epileptiform  seizures,  it  had  by  no  means  necessarily 
an  equal  importance.  A  case  in  private  practice  aflbrJed  a  good 
illusti-ation.  A  gentleman  with  syphilitic  antecedents  sutt'ered;  in 
June,  ISSO,  from  an  attack  of  semi-unconsciousness,  with  vomiting, 
of  cei'ebral  character  ;  on  August  4th,  he  had  passing  numbness  of  the 
right  iudex-finger  ;  on  August  3Ist,  a  qneer  sensation  in  the  right  arm 
and  leg,  and  in  the  right  side  of  the  head.  At  the  end  of  September  an 
epileptiform  attack,  without  lo?s  of  consciousness,  occurred,  in  which 
the  right  half  of  the  body  was  alfected,  and  there  was  passing  aphasia. 
The  right  forearm  was  most  aflected  with  a  kind  of  painful  cramp.  On 
Ifovember  12th — that  was  after  six  weeks,  without  any  intervening 
attack — there  w;xs  marked  increase  of  the  supinator-retiex  on  the  right 
side.  On  December  ■2Sth,  he  had  a  convulsive  attack,  which  com- 
menced on  the  right  side.  On  January  10th,  1881,  the  supinator- 
reflex  and  knee-reflex  were  in  marked  excess  on  the  right  side.  On 
February  4th,  the  reflexes  were  equal ;  and  they  had  remained  so 
since.  The  patient  had  now  been  i^uite  well  for  some  yeara.  The  sym- 
ptoms in  this  case  pointed  to  a  gumma  of  the  membranes  on  the  cortex 
of  the  left  hemisphere,  which  disappeared  under  specific  treatment. 
The  length  of  time  which  had  elapsed — about  two  months — from  the 
date  of  the  attack  to  the  time  of  the  last  observation  of  the  increascxl 
reflex,  suggested  that  mere  exhaustion  of  nerve-centres  was  insufficient 
to  explain  the  circumstance.  It  was  more  probable  that  the  presence 
of  the  gumma  mechanically  interfered  with  the  normal  fouction  of  an 
inhibitory  centre.  If  the  conclusion  were  correct,  it  was  in  the  cere- 
bral cortex  that  such  a  centre  must  be  sought. 

Dr.  AxTHAUs  said  that  the  subject  of  the  deep  reflexes,  although 
recent,  had  already  become  so  extensive,  that  it  was  impossible  in  the 
time  allotted  to  the  discussion  to  enter  fully  into  all  the  questions  con- 
nected with  it.  He  would,  therefore,  confine  his  remarks  to  points 
which  appeared  particularly  worth  studying,  and  in  some  of  which 
clinical  observation  had  led  him  to  results  which  he  believed  to  be 
novel  and  practically  useful.  The  absence  of  the  light-reflex  in  tabes 
or  locomotor  ataxy,  while  vision  was  good,  and  the  pupils  still  con- 
tracted when  the  eyes  converged  for  near  sight,  was  a  frequent  and 
important  symptom  of  that  disease,  and  was  generally  known  as 
spinal  myosis,  Argyll-Robertson's  symptom,  or  reflectory  rigidity  of 
the  pupils.  Dr.  Althaus  had  noticed  it  in  60  per  cent,  of  the  cases 
of  tabes  which  had  come  under  liis  observation.  When  present  at  an 
early  stage,  in  conjunction  with  loss  of  knee-jerk  and  with  lightning- 
pains,  it  enabled  one,  not  only  to  arrive  at  the  diagnosis  of  tabes,  but 
also  to  recognise  the  localisation  of  the  morbid  process  with  a  degree  of 
accuracy  which  would  otherwise  be  impossible.  As  regarded  the  mode 
of  prodnction  of  this  symptom,  Argyll-Robertson  attributed  his  sym- 
ptom to  disease  of  the  spinal  cord  aU'ecting  the  cilio-spinal  region. 
This  centre  was  discovered  by  Budge,  who  found  it  to  be  situated  in 
the  portion  of  the  s(iinal  cord  extending  from  the  seventh  cervical  to 
the  sixth  dorsal  vertebra,  and  who  noticed  that  faradisation  of  it 
caused  the  pupils  to  dilate.  Tliis  dilatation  of  the  pupils  he  explained 
by  assuming  transmission  of  stimulus  to  the  cervical  sym- 
pathetic nerire,  which  arose  from  that  portion  of  the  cord,  and  which 


si*pplied,'from  its  cavernous  plexus,  fibres  coursing  in  the  long  root  of  , 
tl)e' lenticular  ganglion  towards  the  iris,     ilvosis,  however,  on  the  one 
hand,    an.l    absence  of    light-reflex,    combined   with    contraction   or 
convergence,  on  the  other  hand,  were  twoentirelydifl'erent  symptoms, 
although,    indeed,    frequently  seen  together   in  tabes.       The  speaker 
had,  at   the   present   time,  two  cases  of  tibes  under  his   care,   which 
might  serve  to  illustrate  these  eoudition.s.     In  one  of  them,  the  pupils 
Were  constricted  to  the  size  of  a  pin's  head,  did  not  react  to  light,  but 
became  smaller  on  convergence.     In  this  case,  there  were  no  ophthal- 
moscopic changes  in  the  optic  nerve  ;  vision  was  good;  there  was  no 
colour-blindness.     In  the  other  case,  there  was  complete  amaurosis, 
owing  to  white  atrophy  of  the  optic  nerve;  the  jHipils  did  not  react  4o 
light,  but  were  of  medium  size^.  and  became  smaller  on  convergence. 
In  these   two  cases,   the  localisation  of  the  morbid  process  must  be 
entirely  different.     The  instrumentality  by  which  the  light-reflex  was 
lost,  as  observed   in    both    cases,  was   this.      The  stimulus   of  light  f 
ti.ayelled     from    the  retina    to   the    nucleus    of   the    thii-d    nerve;  • 
on    the     floor    of    the     fourth     ventricle,    by    way    of    the     optic 
tracts,  the  optic  lobes,  and  some  special  fibres  which  itaynert  had 
S.howu  to  directly  connect  the  optic  lobes  with  the  nucleus  of  the  third, 
nefve.     This  latter  had  to  be  regarded  as  the  reflectory  centre  for  the 
circular  fibres  of  the  iris,  becatise  destruction  of  it,  as  w^ll  as  division 
of  the  trunk  of  the  thiid  nerve,  in  animals  had  been  shown  to  causa 
nlaximal   dilatation   of  the   corresponding  pupil,   and   complete    im-- 
mobilitj"    of  the    same  to    direct   or   indirect   stimulation  by   light. 
From  the  nucleus  of  the  third  nerve,  the  impulse  travelled  in  the 
trunk  of  that  nerve,  and  passed,  through  the  short  root  of  the  len- 
ticular ganglion  and  the  nerve-ceUs  of  the  latter,  to  the  short  ciliary 
nerves.      Constriction  of  both  pupils  was  caused  even  if  light  were 
only  thro\vn  on  one  retina  ;  for  the  nuclei   of  both  third  nerves  were, 
in   the   medulla   oblongata,   connected   by  commissural  fibres.      As, 
therefore,  in  the  first  of  the  two  cases  mentioned,   vision  was  good, 
light-reflex  absent,  and  the  pupils  contracted  when  the   eyes  con- 
verged for  near  sight,  it  m^ht  be  concluded  that  the  retina,  the  optic 
tracts  and  lobes,  and  the  nuclei  of  both  third  nerves  were  sound,  and 
that  the  fault  lay  in  the  path  between  the  optic  lobes  and  the  nuclei- 
of  the  third  nerves,  in  Meynert's  conducting  fibres  ;  showing  that  the; 
disease  was   not   confined    to   the   posterior   columns,    but  extended, 
beyond  the  medulla  oblongata.       In   this   case,  there   was   likewise 
myosis,  which  must  be  attributed  to  diseise  invoU-ing  Budge's  cilio- 
spiual  centre  in  the  dorsal  portion  of  the  cord,  whereby  the  influence 
of  the  sympathetic  nerve  was  prevented  from  reacting  on  the  iris.     Ilk 
both  cases,  there  was  stiU  action  on  convergence    for  near  sight,  and 
this  showed  that  the  connection  between  the  central  convolutions  and 
the  thii'd   nerve   was   uninterrupted,   and   more   especially  that  the 
nucleus  of  the   third  nerve  was  sound.     In  the  second  case,  the  cause 
of  the  absence  of  the  light-reflex  must  be  traced  to  interruption  of  the 
reflex  arc,  not  in  ileynert's  fibres,  but  in  the  optic  nerves  and  tracts, 
degeneration  of  which  prevented  the  transmission  of  the  stimulus  of 
light  from  the  retina  to  the  optic  lobes.      Hence  in  this  case  the 
disease  extended  much  ftirther  to  the  front  than  in  the  former.     In 
both  of  these  cases  the  symptom  of  ataxy  was  only  very  slightly 
developed,  and  the  patients  might  be  said  to  be  just  entering  on  the 
second  stage  of  tabes.     Both  had  lost  the  knee-jerk,  were  liable  to 
violent  attacks  of  lightning-paius,  and  troubled  with  slight  symptoms 
concerning  the  bladder,  rectum,  and  sexual  organs,  while  the  walking 
power  w.is  comparatively  good  in  one,  and  very  good  in  the  other. 
The  pupillary  symptoms  in  these  two  cases,  therefore,  showed  that, 
even  at  such  an  early  stage,  locomotor  ataxy  was  not  simply  a  disease 
of  the  posteriol-  columns  of  the  spinal   cord,   but   of  a  fai    more 
general  and  complex  character.       Dr.   Althaus  next  directed   atten- 
tion   to    the    exaggeration   of    the    deep   reflexes   in   tetany.      Tliis 
consisted    of    a    succession    of   attacks   of    tonic   spasm   or    rigidity 
invading  certain  groups  of  muscles,  more  especially  the  flexors  of  the 
hands  aid  anus,  followed  by  free  intervals,  and  unaccompanied  with 
loss  of  consciousness.     It  was  dift'erent  from  tetanus,  in  which  rigidity 
was  continuous,  and  in  which  tiismus  was  the  first  and  most  important 
symptom  ;  and  from  epilepsy,  the  attacks  of  which  were  accompanied 
with  loss  of  consciousness.     It  was  probably  owing  to  irritation  ot  the 
large  ganglionic  cells  in  the  anterior  cornua  of  the  spinal  cord,  a  cer- 
tain degree  of  which  was  present  throughout,  but  which  showed  tan- 
dency  towards  paroxysmal  increase  through  vascular  irritation.     Tbp 
diagnosis  of  this  disease  was  not  always  easy.     In  general.  Trousseau's 
svmptom  was  relied  upon  for  rendering  the  diagnosis  of  tetany  certain. 
Trousseau  discovered  that,  as  long  as  the  jiatient  was  liable  to  attacks 
of  this  distemper,  it  might  be  produced  at  once,  when  he  wai  appa- 
rently quite  free  from  any  spasm,  by  compressing  the  limbs,  and  more 
particularlv  the  large  arteries  supplying  the  limbs.     A  much  readier 
diagnostic  test,  however,  was  the  behaviour  of  the  deep  lellezea  more 
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especially  of  the  poitio  dura.  A  slight  tap  with  the  percussion-hammer 
in  the  region  of  thu  stylo-mastoid  foramen,  caused  all  the  facial 
muscles  of  that  side  suddenly  to  contract  ;  and  the  same  might  be 
seen  on  other  nerves.  Dr.  Althaus  uow  came  to  an  im- 
portant ])oint,  which,  as  far  as  he  knew,  had  not  yet  been  noticed  ; 
namely,  ilill'erent  types  in  the  appearance  of  rello.xcs  where  these  latter 
were  exaggerated.  For  a  number  of  years  past,  his  attention  had 
been  directed  to  this  point,  and  he  had,  in  his  work  On  Sclerosis  of 
t/u;  S'/Htui/  Curd,  given  some  account  of  his  observations.  Since  then, 
he  had  become  mure  and  more  convinced  of  the  practical  usefulness  of 
those  appearances  for  diagnostic  purposes.  Tlio  exaggerated  response 
to  the  percussion  of  tendons,  fascia-,  periosteum,  muscles,  and  nerves, 
diflered  in  appearance  according  to  the  nature,  and  more  particularly 
to  the  scat,  of  the  lesion  by  which  it  was  produced  ;  and  he  distin- 
guished three  different  typos  of  exaggerated  reflexes,  namely, 
the  cerebral,  the  spinal,  and  the  muscular.  In  the  cerebral  type, 
the  response  was  moderately  quick  and  very  extensive,  so  that, 
taking  tne  patellar  reflex  as  an  example,  the  leg  was  thrown  forward 
a  considerable  way  U]),  with  a  wide  swinging  motion,  and  gradually 
settled  down  again  after  some  analogous  oscillations.  This  cerebral 
type  occurred  iu  various  lesions  of  the  brain,  more  particularly 
softening  and  tumour.  He  had  seen  it  in  its  most  striking 
development  in  some  cases  of  epilepsy  with  exceedingly  slow 
pulse.  In  one  of  these  cases,  where  the  patient  had  habitually 
a  pulse  of  28  for  several  years,  and  who  died,  after  having 
been  for  some  time  in  a  state  of  imliccility,  he  found  a  large 
patch  of  yellowing  softening  on  the  surface  of  the  occipital  lobes, 
but  no  change  in  the  pons  Varolii  or  medulla  oblongata.  The  cere- 
bral type  was  also  well  developed  in  the  the  majority  of  cases  of 
hemiplegia  from  hremorrhage  into  the  corpus  striatum,  or  embolism 
of  the  middle  cerebral  artery.  There  was,  however,  a  class  of  cases, 
in  other  respects  closely  similar  to  these,  in  which  this  type  was  not 
developed,  and  in  which  there  was  i>robably  some  dill'erence  in  the 
localisation  of  the  morbid  process,  which  it  was  occasionally  dilhcult 
or  impossible  to  ascertain  during  life.  The  spinal  type  was  dis- 
tinguished by  an  exceedingly  quick  and  jerky  motion  of  the  leg,  not 
nearly  so  extensive  as  in  the  cerebral  type,  the  excursion  being  oc- 
casionally only  the  fourth  part  in  length  of  the  latter.  He  had  en- 
deavoured to  obtain  graphic  records  of  these  differences,  both  with 
regard  to  time  and  extent,  but  had  as  yet  not  succeeded.  Exaggerated 
reflexes  of  the  spinal  type  were  seen  in  some  forms  of  spastic  spinal 
paralyses,  of  insuliir  sclerosis,  and  in  certain  combined  system- diseases 
of  the  spinal  cord.  He  had  also  seen  them  in  persons  injured  in 
railway-accidents,  and  where  other  symptoms  pointed  to  a  lesion  of 
the  cord.  Some  time  ago,  he  was  consulted  in  a  case  of  syphilis,  in 
which  there  had  been  previously  various  symptoms  of  brain-mischief, 
which  had  yielded  to  specific  treatment.  The  patient  complained 
only  of  considerable  malaise  and  nervous  prostration,  and  the  only  ob- 
jective symptom  which  Dr.  Althaus  could  discover  was  ex.iggeiated 
reflexes  of  spinal  type.  He  gave  the  opinion  that  some  spin'al  mis- 
chief was  impending  ;  and,  shortly  afterwards,  incontinence  of  urine, 
loss  of  sexual  power,  and  numbness  in  the  lower  limb.s,  were  noticed. 
The  last  point  to  which  he  would  refer  was  the  behaviour  of  the  deep 
reflexes  in  syphilitic  hemiplegia  and  inonoplegi.a.  Six  months  ago, 
he  expressed  the  opinion  that  excessive  exaggeration  of  the  deep  re- 
flexes, more  particularly  when  out  of  proportion  to  the  degree  of 
paralysis  or  muscular  rigidity  which  might  exist,  would  probably  bo 
found  to  be  a  pathognomonic  symptom  of  syphilitic  hemiplegia. 
Fournier  had  stated  that  there  was  not  a  single  .symptom  whereby  idio- 
pathic could  at  once  be  distinguished  from  syphilitic  hemiplegia, 
and  that  the  diagnosis  could  only  be  rendered  certain  by  the  results 
of  specific  treatment.  Dr.  Althaus  had  pointed  out  that  an  ex- 
cessive exaggeration  of  the  deep  reflexes  in  the  palsied  limbs  in 
hemiplegia,  with  normal  reflexes  on  the  other  side,  pointed  to  a 
syphilitic  origin  of  the  afl'ection.  Some  months  ago,  he  was  con- 
sulted by  a  gentleman  who  had  such  a  slight  monoplegia  of  the  right 
arm  that  it  could  hardly  be  called  paralysis,  there  being  no  actual 
loss  of  movemeiifs,  but  merely  awkward  and  clumsy  motion,  which, 
however,  had  come  on  suddiiily.  IVroussion  showed  an  enormous 
exaggeration  of  the  deep  rellexe.s  in  the  affected  arm,  which  formed  a 
striking  contrast  to  the  appearances  which  were  elicited  on  percu.ss- 
ing  the  healthy  left  arm.  He  therefore  at  once  suspected  the  nature 
of  the  affection  to  be  syphilitic,  and  this  was  confirmed  by  the  history 
and  other  symptoms  of  tlie  case. 

A  paper  prepared  by  Dr.  ANe;RL  Wonky  was  not  read,  owing  to  the 
lateness  of  the  hour.  The  following  is  .an  abstract  of  it.  He  held,  with 
Dr.  Gowers,  that  absence  of  the  knee-jerk  was  inconsistent  with  perfect 
liealth  of  the  neuromuscular  apparatus  Different  degrees  of  muscular 
irritability  weve  specified,    iu  typhoid  fever,  he  had  observed  increased 


reflex  actions,  knee-jerks,  and  muscular  irritability  ;  sometimes  also 
ankle-clonus  ;  and  occasionally  a  clonus  of  the  quadriceps  extensor  had 
been  noted.  The  electric  reactions  of  the  waited  and  irritable 
muscles  of  typhoid  fevor  had  also  been  examined,  and  found  to  be 
altered.  Faradic  excitability  was  found  to  be  rapidly  exhausted,  and 
there  was  some  qualitative  alteration  to  galvanism  ;  but  there  was  no 
"reaction  of  degeneration."  Usually,  the  muscular  and  tendinous 
phenomena  came  on  in  the  second  week  of  typhoid  fever,  if  the  pyrexia 
had  been  considerable.  The  phenomena  lasted  for  two  or  three  weeks 
after  the  fever  subsided.  He  had  obser^'ed  all  the  above  mentioned 
phenomena  of  neuromuscular  irritability  in  phthisis.  The  knee- 
jerk  might  be  more  readily  obtained  in  the  following  way  than 
by  most  other  means  ;  this  consisted  simply  in  placing  the  foot 
in  the  left  hand,  as  in  a  stirrup,  and  adjusting  the  leg  at  the  most  con- 
venient angle  of  flexion  at  the  knee.  The  centre  of  the  instep  should 
bo  allowed  to  rest  comfortably  on  the  palmar  aspect  of  the  fingers 
and  front  part  of  the  palm. 


BRITISH   GYNAECOLOGICAL   SOCIETY. 
Wednesday,  Octoher  28th,  1885. 

Alfred  Meadows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Speciiiuns. — Dr.  Bantock  showed,  1,  the  uterine  appendages  from 
a  patient  who  had  suffered  from  dysmenorrluca  and  ovarian  pain  ;  2, 
the  appendages  from  a  married  woman,  with  pain  and  ha?morrhagic 
discharge ;  3,  the  appendages  removed  from  a  single  lady  who  had  been 
ill  for  several  years,  in  whom  the  uterus  was  pushed  against  the  pubcs. 
and  Douglas's  pouch  occupied  by  what  turned  out  to  be  a  dermoid 
cyst ;  4,  two  large  parovarian  cysts  removed  from  a  single  woman, 
aged  45.     All  these  patients  had  recovered. 

Dr.  Fancoubt  Barnes  showed  the  large  white  kidneys  from  a 
patient  who  had  died  from  albuminuria  of  pregnancy.  When  admitted 
into  the  Chelsea  Hospital  for  Women,  the  urine  was  almost  solid  with 
albumen,  and  there  was  fcdema  of  the  face.  The  patient  was  five 
months  pregnant.  The  uterus  was  emptied  witliout  loss  of  time,  but 
the  patient  died  three  days  after. — Dr.  GRlGosaid  that, in  hospital-prac- 
tice, these  cases  when  met  with  had  often  been  allowed  to  go  so  far 
that  they  nearly  always  proved  fatal. — Dr.  Bantock,  Dr.  Routb,  Dr. 
Barnes,  and  Mr.  Lawson  Tait,  made  remarks. 

Dr.  J.  E.  Burton  showed  the  uterine  appendages  which  he  had 
removed  from  a  patient  in  whom  there  was  absence  of  uterus  and 
vagina. — Dr.  AvEUNG  said  in  such  cases  there  was  often  an  absence 
of  pubic  hair. 

Dr.  Chalmers  showed  an  ovum  in  ovo.  He  also  showed  the  uterus 
of  a  patient  who  had  died  from  pyaemia. 

Dr.  Imlach  showed  a  papillomatous  tumour  of  the  left  Fallopian 
tube,  removed  from  a  patient  aged  42.  He  also  exhibited  a  specimen 
of  caries  of  the  coccyx  removed  from  a  young  woman  who  had  a  child 
about  eight  months  old.  Tainful  sitting  had  been  the  chief  symptom. 
There  was  no  ulceration  of  skin,  thickening  of  tissues,  or  abscess. 

Mr.  Lawson  Tait  showed  the  following  specimens  :  Four  examples 
of  ruptured  Fallopian  pregnancy  ;  ovarian  cystomata ;  hxmatosalpinx ; 
double  pyosalpiux ;  dermoid  cystoma  of  left  ovary;  two  specimens  of 
double  hydrosalpinx  ;  a  myoma  removed  by  hysterectomy  ;  and  ft 
dermoid  cystoma  of  right  ovary.     All  of  the  patients  recovered. 

Hernia  of  Ihe  Ovarii. — Dr.  Hetwood  Smith  read  a  paper  on  a  case 
of  hernia  of  the  ovary.  The  patient,  aged  23,  single,  was  admitted 
into  the  Hosi)ital  for  Women,  Soho.  She  had  been  in  the  Middlesex 
Hospital,  where  Mr.  Hulke  operated  on  the  right  groin.  Mr.  Hulke 
thought  she  had  at  that  time  double  ovarian  rupture,  bicomute  uterus, 
and  imperforate  vagina.  On  admission  into  the  Hospital  for  Women, 
she  was  complaining  of  a  considerable  amount  of  pain  in  the  left 
inguinal  region.  On  February  16th,  an  incision  was  made,  under 
carbolic  spray,  two  inches  long,  half  an  inch  above  Poupart's  liga- 
ment and  parallel  to  it,  and  the  tissues  carefully  dissected  down  till 
the  sac  of  the  peritoneum  was  opened,  when  a  hardish  red  substance 
came  into  view,  whicli  proved  to  be  the  uterus.  It  and  the  ovary, 
together  Avith  the  oviduct,  were  then  drawn  out  of  the  wound.  The 
finger  was  then  passed  into  the  abdomen,  and  across  to  the  right  side, 
where  the  other  hernia  was,  and  nothing  was  felt.  The  pedicle,  in- 
cluding the  broad  ligament  and  rudimentary  uterus,  was  thea 
tied  with  soft  silk  in  three  sections,  and  the  whole  cut  away. 
The  uterus  was  about  the  size  of  a  large  marble ;  the  rudi- 
mcutary  cervix,  whicli  was  of  the  size  of  a  No.  7  catheter,  was 
cut  through  close  to  its  extremity.  The  ovary  was  about  two 
inches  long  by  one  inch  broail.  The  patient  made  a  good  recovery, 
and    left    the    hospital    on  March   16th. — Mr.   Lawsom   Tait  aUa 
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read  notes  of  a  case.  A.  S.,  aged  26,  when  six  years  of  age, 
noticed  a  rupture,  for  -whicli  she  wore  a  truss.  Menstruation  was 
regular,  but,  for  the  last  three  years,  very  painful.  On  September 
14th,  Mr.  Tait  removed  the  tumour ;  it  contained  a  pint  and  a 
half  of  fluid,  and  several  cysts.  The  walls  of  the  cyst  were  clearly 
those  of  an  ovarian  tumour,  and  the  end  of  the  Fallopian  tube  pro- 
truded through  the  ring  at  the  base  of  the  tumour,  and  was  removed 
with  it.  The  patient  made  a  good  recovery. — Dr.  Barnes,  the  Pre- 
sident, Dr.  Etlis,  Dr.  Burton,  Dr.  Grigg,  Dr.  Bantock,  and  Dr. 
Fancourt  Barnes  made  remarks. 


PATHOLOGICAL  SOCIETY   OF  LONDON. 

Tuesday,  November  3rd,  1885. 
J.  S.  Bristowe,  M.D.  ,  President,  in  the  Chair. 
Tumour  of  the  Base  of  the  Brain  Containing  Skin. — Dr.  Harring- 
ton Sainsbcry  showed  a  specimen  from  the  museum  of  University 
College.  No  history  was  ajipended.  The  tumour  resembled  a  pen- 
dulous fibroma  of  the  surface  of  the  bady.  Microscopically,  the 
matrix  was  seen  to  be  a  fibro-cellular  structure,  and  investing  this,  a 
structure  typically  resembling  skin  ;  a  dermis,  with  its  papillary 
layer ;  an  epidermis,  with  rete  Malpighii,  and  a  horny  layer  ;  no 
hair-follicles  nor  sweat-glands  were  seen.  The  interest  of  the  tumour 
lay  in  the  presence  and  disposition  of  the  epithelial  elements.  It 
might  be  described  either  as  a  teratoma,  or  as  an  organoid  tumour. 
The  difficulty  in  the  way  of  accounting  for  the  genesis  of  these  tumours 
on  the  facts  connected  with  the  development  of  the  anterior  lobe  of 
the  pituitary  body  from  a  diverticulum  of  the  pharynx,  in  the 
present  case  was  the  disposition  of  the  epithelial  elements  externally. 
The  anterior  lobe  of  the  pituitary  body  itself,  and  teratomata  in  con- 
nection with  this,  showed  the  epithelial  elements  enclosed  within  a 
fibrous  matrix  ;  and  he  found  it  difficult  to  conceive  how,  froni  a 
diverticulum  of  the  alimentary  tract  which  must  show  the 
epithelium  central,  any  other  arrangement  could  arise.  —  Mr. 
J.  Bland  Sutton  observed  that  teratomata  were  tumours  of  con- 
siderable interest,  inasmuch  as  they  occurred  with  especial  frequency 
in  the  neighbourhood  of  obsolete  canals,  particularly  those  which 
brought  the  three  blastodermic  layers,  epiblast,  hypoblast,  and  meso- 
blast,  into  direct  communication  in  the  embryonic  condition  of  mam- 
mals. Thus,  in  the  case  of  the  canal  which  pierced  the  floor  of  the 
pituitary  fossa,  whereby  In  early  fcetal  life  the  infundibulum,  foregut, 
and  buccal  involution  came  into  contact,  there  was  a  good  example  of 
the  kind  of  passage  referred  to.  At  the  caudal  end  of  the  notochord, 
the  central  canal  of  the  spinal  cord  communicated  with  the  alimentary 
canal  by  means  of  the  neurenteric  passage  ;  in  this  way,  the  three 
layers  came  into  direct  relation.  The  postanal  gut  in  its  relation  to 
sacral  cystic  tumours,  supposed  to  be  derived  from  degeneration  of 
Luschka's  gland,  was  also  a  case  in  point.  The  branchial  clefts  were 
also  examples  of  obliterations  of  disused  passages  between  In'poblast 
internally  and  epiblast  externally.  In  this  way,  an  explanation  might 
be  sought  of  the  occurrence  of  teeth  on  the  petrous  portion  of  the 
temporal  bone  in  cysts  in  horses,  the  tympanum  being,  in  reality,  a 
modified  branchial  arch.  With  regard  to  ovarian  and  testicular  tera- 
tomata, it  might  be  shown  that  there  was  good  evidence  that,  during 
their  development,  they  came  into  relation  with  regions  where  the 
germinal  layers  split,  and  where  translorroations  occurred  likely  to 
produce  similar  events,  such  as  might  be  demonstrated  at  the  base  of 
the  skull,  sacral  region,  branchial  arches,  and  elsewhere. — Dr.  Hale 
White  said  that  no  doubt  the  origin  of  the  neuro-muscular  tumour 
shown  by  him  last  session  might  be  accounted  for  on  the  principle 
suggested  by  Mr.  Sutton. — Mr.  BuTLiN  said  that  Mr.  Sutton's 
observation  that  the  testicle  was  in  part  derived  from  the  epiblast 
explained  the  occun-ence  of  carcinomatous  tumours  in  that  organ. 

Cancer  of  Bladder. — Mr.  M.\.rmaduke  Sheild  exhibited  a  bladder 
infiltrated  by  soft  cancer,  which  formed  irregular  nodular  projections 
covered  with  calcareous  deposit  ;  the  ureters  were  obstructed  by  the 
growth,  and  much  dilated  and  thinned.  The  patient,  a  man  aged 
58,  under  the  care  of  Mr.  Timothy  Holmes,  had  undergone  amputation 
of  the  penis  for  epithelioma  in  1866.  He  remained  well  until  1883. 
when  micturition  became  difficult.  In  August,  1884,  the  orifice, 
which  had  contracted,  was  dilated  to  relieve  retention  of  urine.  He, 
at  that  time,  suB'ered  also  from  vesical  irritability  and  h,\imorrhage, 
and,  in  October,  was  readmitted  with  extravasatiou  of  urine  into  the 
scrotum  ;  the  urine  contained  much  pus,  blood,  and  debris  of  new 
growth  ;  there  was  marked  cachexia  ;  great  pain,  and  cederaa  of  the 
left  leg.  Death  ensued  in  a  few  days.  Secondary  growth  was  found 
in  the  iliac,  sacral,  and  lumbar  glauds,  aud  in  the  liver  ;  the  pelvic 
growths  were  chiefly  on  the  left  side,  aud  had  compressed  the  left 
iliac  vein.     The  pelves  of  the  kidneys  were  dilated.     In  the  left  iliac 


fossa  was  an  abscess,  which  contained  foul  pus  and  disintegrating  tis- 
sue ;  it  reached  as  high  as  the  kidney,  and  was  in  part  bounded  (in 
front)  by  the  colon,  and  appeared  to  have  originated  in  a  sloughy 
mass  of  growths  about  the  iliac  glands.  Under  the  microscope  the 
growth  presented  a  well  marked  stroma,  containing  large  spheroidal 
multinucleated  cells,  ilr.  Sheild  remarked  that  it  was  rare  to  find 
the  bladder  the  seat  of  primary  cancer,  and  that  nearly  all  the  cases 
had  occurred  in  the  male.  He  referred  to  the  absence  of  villous 
growths,  and  expressed  the  opinion  that  the  affection  of  the  penis, 
which  had  been  amputated  nearly  eighteen  years  earlier,  could  have 
had  no  direct  relation  to  the  disease  of  the  bladder,  which  he  attribu- 
ted to  the  irritation  of  the  mucous  membrane  caused  by  changes  in 
the  urine,  consequent  upon  difficulty  of  expulsion.  In  conclusion,  he 
observed  that  the  comparative  frequency  with  which  abscess  formed 
in  connection  with  malignant  disease  within  the  abdomen,  might  be 
accounted  for  by  the  rapidity  of  the  growth  leading  to  necrosis,  and 
to  the  proximity  of  the  intestine. — Mr.  Bruce  Clarke  said  that,  in 
the  case  shown  by  him  last  year,  there  was  suppuration,  probably  of  a 
pyremic  character,  due  to  catheterisation.  —  Mr.  Davies-Colley 
observed  that  cancer  of  the  bladder  appeared  to  be  frequently  due  to 
the  habitual  use  of  a  catheter,  which  set  up  irritation.  He  quoted  a  ease 
reported  by  Dr.  Hilton  Fagge  which  supported  this  view.  Jlr.  Norton 
had  reported  an  analogous  case,  and  Mr.  Davies-Colley  had  observed 
three  cases  in  which  cancer  had  developed,  apparently  as  a  consequence 
of  a  stone  which  had  been  removed  many  years  before. — The  Presi- 
dent related  a  case  of  a  gentleman  who,  for  seventeen  years,  had  suf- 
fered from  ha>morrhage  from  the  bladder  due  to  villous  growth.  This 
apparently  had  its  origin  in  a  blow  on  the  perinseum.  The  necropsy 
revealed  sarcoma  of  the  bladder,  and  secondary  growth  in  the  kidney  ; 
in  this  case,  the  catheter  was  frequently  used. — ^Slr.  Sheild  said  that, 
in  the  case  he  exhibited,  there  were  no  signs  of  pytemia  and  throm- 
bosis of  the  veins.  He  believed  that  the  catheter  had  not  been 
habitually  used. 

Epidermal  Cyst  of  Finger. — Mr.  A.  E.  Barker  showed  a  tumour 
removed  from  the  palmar  aspect  of  the  proximal  phalanx  of  the  index- 
finger.  Such  tumours  commonly  occurred  on  the  palmar  aspect  ;  they 
were  small,  cystic,  containing  a  sebaceous  material,  and  lined  by  epi- 
dermis. A  section  of  the  cyst  he  exhibited  showed  a  layer  of  fibrous 
tissue  lined  by  cubical  cells,  upon  which  were  superposed  stratified 
cells,  limited  by  a  homy  layer.  There  were  no  true  papillse,  and  no 
traces  of  follicles.  The  skin  over  the  tumour  was  perfectly  sound. 
In  every  case,  the  formation  of  the  cyst  appeared  to  be  connected  with 
injury.  On  the  other  hand,  if  this  were  the  explanation  of  their  oc- 
currence, it  was  strange  that  they  were  so  rare. 

Carcinoma  of  the  Kidney.— 'itVr.  Jonathan  Hutchinson,  junior, 
showed,  for  Mr.  J.  McCarthy,  a  kidney  affected  by  carcinoma.  The 
p.atient  was  a  man,  aged  37,  who,  in  August,  1884,  began  to  suffer  from 
pain  in  the  left  groin  and  the  lumbar  region,  and  hematuria.  W^hen 
admitted  in  March,  1885,  there  was  a  tumour  connected  with  the  left 
kidney.  The  xirine  contained  albumen,  blood,  and  fibrinous  casts.  The 
spermatic  veins  on  the  left  side  were  varicose.  The  tumour  was  re- 
moved, and  the  patient  made  a  good  recovery.  He  died  three  months 
later.  No  necropsy  could  be  obtained,  but  the  cause  of  death  was 
probably  heart-failure.  The  growth  had  apparently  arisen  from  the 
pelvis  of  the  kidney. 

Chronic  Endocarditis. — Dr.  Normax  Moore  showed  two  specimens 
illustrating  the  subject  of  chronic  changes  in  the  endocardium,  and 
their  relation  to  similar  changes  in  the  aorta.  1.  The  heart  of  a  man, 
aged  42,  who  died  suddenly  in  the  out-patient  room  of  St.  Bartholo- 
mew's Hospital.  The  heart  weighed  twenty-five  ounces  ;  it  was 
hypertrophied  in  all  its  cavities  ;  the  valves  were  not  thickened,  and 
had  no  growths  upon  them  ;  the  aorta  was  highly  atheromatous,  and 
above  the  aortic  valves  showed  a  small  aneurysmal  bulging.  Below 
them,  on  both  walls  of  the  left  ventricle,  there  was  complete  opacity 
and  great  thickening  of  the  endocardium.  It  presented  an  uniform 
white  glistening  surface,  and  microscoiuc  sections  showed  that  inflam- 
matory tissue  had  been  formed  in  the  deeper  layers  of  the  endocardium. 
The  most  superficial  layers  were  regularly  stratified  and  normal. 
Beneath  them  was  a  zone  of  irregularly  arranged  connective  tissue, 
with  processes  dipping  here  and  there  into  the  muscular  substanca 
The  nearest  part  of  the  muscular  tissue  showed  some  ^nular  degene- 
ration of  the  fibres.  The  valves  were  all  normal,  but  in  the  right  ven- 
tricle a  similar  thickening  existed  over  a  smaller  area  of  endocardium. 
The  endocardium  of  the  auricles  was  normal.  There  was  a  slight 
general  thickening  of  the  pericardium.  The  kidneys  were  natural. 
The  hypertrophy  seemed  due  to  the  obstruction  of  cardiac  movements 
caused  by  the  thickened  endocardium  :  a  very  rare  cause.  The  endo- 
cardial thickening  was  certainly  chronic.  There  was  no  history  of 
rheumatic  fever,  nor  were  the  appearances  those  of  rheumatic  eudo- 


872 


THE  BRITISH  MEDICAL  J0UfiN4J,. 


[Nov 


1886. 


carditis.  The  disease  seemed  due  to  the  same  cause,  and  eontempo- 
ranoous  with  the  disease  of  the  aorta  itself.  There  was  a  scar  in  the 
right  gioin,  but  no  other  scars  or  gummata.  T)ie  condition  probably 
had  its  origin  in  sy|ihilis.  No  similar  case  seemed  to  have  been  de- 
scribed. ■2.  The  heart  of  a  man,  aged  54,  who  died  in  St.  Bartholo- 
mew's Hospital  after  many  attacks  of  angina  pectoris.  The  aortic 
arch  showed  much  degeneration  and  many  calcareous  plates.  The 
aortic  valves  were  healthy,  but  below  tliem  was  a  thickened  patch  on 
the  septum  of  the  ventricle.  This  seemed  to  originate  in  a  degenera- 
tion sjircadiiig  from  the  attachment  of  the  mitral  valve,  probably  duo 
to  strain  ;  this  form  of  endocardial  thickening  might  always  be  dis- 
tinguished from  the  form  first  described  by  its  being  confined  to  the 
ventricular  septum. — Dr.  Uooduakt  had  only  in  one  case  seen  a 
degree  of  thickening  of  tlie  pericardium  as  considerable  as  in  the  first 
case. — The  Pkesidf.nt  had  seen  a  similar  case. 

Exlrapcriluiiad  Jiuplure  of  the  Bladder.  —  Mr.  E.  H.  Fenwick 
showed  a  specimen  from  the  body  of  an  intemperate  cornet-player, 
who,  while  playing  bis  instrument,  suddenly  felt  something  give  way 
in  the  bottom  of  his  belly.  He  .sulVcrcd  great  pain,  and  passed 
much  blood  during  the  two  following  days.  Subsequently,  seve.c 
cystitis  occurred  ;  he  slowly  improved  until  the  sudden  onset  of 
symptoms  of  general  peritonitis,  three  weeks  later,  which  caused 
his  death.  At  the  necropsy,  the  peritoueum  was  found  to  be  detached 
from  the  bladder,  and  the  cavity  thus  formed  was  full  of  pus  and  dis- 
integrating tissue.  The  cavity  communicated  by  a  large  aperture  with 
the  hladder,  and  by  a  smaller  and  more  recent  rent  with  the  perito- 
neum. There  were  numerous  intertrabecular,  pouches  (tunicary 
hernia'.)  of  the  mucous  membrane.  He  suggested  that  the  rupture  was 
due  to  venous  thrombosis,  which  had  extensively  occurred. — Mr.  Mai:- 
MADUKE  SuElLD  thought  that  rupture  probably  occurred  at  one  of  tlie 
tunicary  herniii;.  He  related  the  case  of  an  old  mau,  the  subject  of 
prostatic  disease,  who  was  suddenly  seized  with  peritonitis.  Rupture 
into  the  peritoneum  had  occurred  in  the  manner  indicated. — Mr.  Lane 
had  found  that  these  tunicary  hernia'  generally  occurred  on  the  pos- 
terior and  upper  surface  of  the  bladder  ;  in  that  situation  their  coats 
contained  no  muscidar  tissue,  and  thejeforo  gf^TS  wdy  1^:^46^  *  Pressure 
not  sufficient  to  cause  rupture  elsewhere.  '     ,  '    '  " 

ObslriKiioii  of  the  Corollary  Arteries. — Dr.  PEncY  KlDD  exhi- 
bited a  specimen  from  the  body  of  a  mau,  aged  46.  The  symptoms 
dtti'ing  life  were  an  extremely  irregular  and  weak  pulse,  and  great  short- 
ness of  bifath.  Spasmodic  attac'ks  of  dyspnoea  occurred  during  the 
last  fortnight  of  his  life.  Examination,  after  death,  showed  that  the 
heart  was  much  hypertrophied  and  dilated,  the  muscular  tissue  ap- 
peared quite  healthy,  and  there  was  no  disease  of  the  valves,  beyond 
slight  thickening.  The  right  coronary  artery  was  completely  blocked 
by  recent  adherent  thrombus  throughout  its  course.  The  left  coronary 
artery  was  greatly  obstructed  at  one  ]ioint  by  calcareous  atheromatous 
change,  and  one  of  its  transverse  branches  was  completely  calcified. 
The  openings  of  the  coronary  arteries  in  the  aorta  wore  quite  free.  The 
arch  of  the  aorta  was  dilated,  but  only  slightly  atheromatous.  The 
rest  of  the  aorta  and  its  branches  were  extremely  atheromatous.  The 
pulmonary  artery  was  also  somewhat  atheromatous.  The  kidneys 
were  granular,  but  not  very  small.  The  kidneys  and  spleen  contained 
infarcts.  The  liver  was  in  the  condition  known  a.s  nutmeg.  '  The 
lungs  were  slightly  emphysematous,  and  contained  infarcts.  The 
vessels  of  the  brain  were  highly  atheromatous  ;  the  brain  itself  was 
healthy. 

Intracranial  Aneurysm  of  Internal  C%rotid. — Dr.  Anderson  showed 
a  large  intracranial  aneurysm.  The  patient  was  a  man,  aged  40,  who 
had  sulfercd  at  intervals  from  severe  headaches  for  four  years  ;  in  asso- 
ciation, paroxysms  of  vertigo,  followed  by  twitchings  and  loss  of 
power  on  the  right  aide,  occurred,  lasting  for  a  few  minutes.  Slight 
right  hemiplegia  became  permanent,  and  the  right  pupil  was  larger 
than  the  left.  Death  was  preceded  by  vomiting,  several  fits,  and 
coma.  At  the  base  of  the  brain  was  a  tumour,  almost  globular,  two 
inches  in  diameter.  It  was  an  aneurysm,  iai  all  probability  connected 
with  the  left  middle  cerebral  artery  ;  it  was  almost  completely  filled 
with  blood-clot. — The  Pkesident  said  that  the  aneurysm  was  of  most 
unusual  size. — Dr.  Goodhart  said  that  one  nearly  as  large  had  been 
presented  to  the  Museum  of  the  Royal  College  of  Surgeons  by  Mr.  J. 
Hutchinson,  who  had  diagnosed  the  condition  during  life  by  detecting 
a  bruit  in  the  skulk 

Tubercular  Orowth  of  Dura  Mater. — Dr.  Hale  "White  showed  a 
specimen  of  tubercular  growth,  a  yellow  hard  mass  which  lay  outside 
the  dura  mater  behind  the  bodies  of  the  upper  dorsal  vertebnv.  It 
was  about  three  inches  in  length,  about  an  inch  in  width,  and  half  an 
inch  in  thickness ;  it  was  somewhat  irregular  on  the  surface,  and  grew 
out  through  one  of  the  adjacent  spinal  foramina  around  the  spinal 
Jierve.     There  was  no  sign  of  any  breaking  down  ;  the  inner  surface 


of  the  dura  mater  was  free.  The  spinal  cord  was  considerably  pressed 
upon.  The  vertebra  immediately  subjacent  was  normal  in  size,  its 
outer  surface  was  eroded  from  the  presence  of  numerous  little  pits  ; 
on  section,  it  was  extremely  white,  as  s  whole,  the  bone  was  not 
softened,  but  in  the  centre  there  was  a  soft  patch.  Microscopic  sec- 
tions showed  the  growth  to  consist  of  a  delicate  reticulum  crammed 
with  small  cells,  and  with  many  giant-cells  here  and  there.  In  some 
jiarts,  there  were  caseous  masses  scattered  about  in  an  irregular  manner, 
the  calibre  of  some  of  the  vessels  was  considerably  less  than  normal, 
but  the  majority  were  not  jiressed  upon  ;  there  were  none  in  the  centre 
of  the  growth.  The  nerve  that  was  pressed  upon  was  not  so  much 
altered  as  might  have  been  expected  ;  its  sheath  of  dura  mater  seemed 
to  protect  it  ;  in  fact,  it  was  very  remarkable  how  the  growth  had  in 
no  part  penetrated  the  dura  mater  so  as  to  atfect  either  the  cord  or  the 
nerve  ;  the  latter  had,  however,  undergone  some  atrophy,  and  the 
former  was  considerably  pressed  upon.  The  intervertebral  discs  were 
slightly  atfeoted.  The  patient  had  had  phthisis  of  both  lungs,  and 
died  with  paraplegic  symptoms.  No  bacilli  could  be  found  in  the 
growth,  which  was,  however,  very  dense.  Bearing  in  mind  the  pre- 
sence of  phthisis,  and  the  microscopic  appearances,  the  probability 
was  that  the  growth  and  affection  of  the  bone  was  tubercular,  although 
there  was  a  possibility  of  its  being  syphilitic 

Card  Speritncns. — Mr.  Lepiaku  :  Black  Tongue.^-Dr.  SaVILL  : 
Heart  from  a  Case  of  Chorea.— Mr.  J.  Macabtht:  Necrosis  of  Patella. 
—Sir  William  Mac  Cob.mac  :  Epithelioma  of  Clitoris. — Mr.  Daviks- 
CoLLEY  :  1.  Sloughing  Muscle  and  Tendon  ;  2,  Annular  Slough  of 
Mucous  Membrane  of  Rectum.  Mr.  Buyant  :  Mesenteric  and  Retro- 
peritoneal Myxosarcoma. 


LEEDS  AND   "WEST  RIDING    MEDICO-CfllRURGICAL 

SOCIETY. 

Friday,  OtrroBER  9th,  1S86. 

T.   R.  Jessop,  F.R.C.S.,  President,  in  the  Chair. 

President's  Address. — The  President  gave  a  short  introductory 
address,  in  which  he  congratulated  tlie  Society  on  its  satisfactory  con- 
dition as  regards  numbers,  and  the  general  interest  of  the  meetings. 
He  urged  the  desirability  of  holding  the  latter  more  frequently,  owing 
to  the  large  amount  of  material  in  hand,  and  the  frequent  disap- 
pointments sustained  by  tlio.-e  who  desired  to  read  papers  on  a  special 
night,  and  he  invited  more  communications  from  the  younger  mem- 
bers of  the  Society. 

Ecctus  Sternalis. — Dr.  Allan  exhibited  Asterntim,  showing  a  rectus 
stemalis  muscle  on  the  right  side. 

Supernumerary  Pelvic  Pones. — Dr.  Allak  showed  a  male  pelvis, 
showing  two  small  bones,  about  an  inch  and  a  half  long,  situated  sym- 
metrically, articulated  to  the  pubic  bones  on  each  side  by  amphiarth- 
radial  joints,  and  giving  attachment  to  the  fascia  lata,  the  adductors 
gracilis,  longus,  and  brevis,  and  the  pectineus  on  each  side. 

Atheromatous  Aorta. — Dr.  Griffith  showed  an  aorta,  extensively 
atheromatous,  in  which  the  orifices  of  the  coronary  arteries  admitted 
only  a  fine  thread,  though  the  arteries  assumed  their  normal  calibre 
shortly  after.  There  was  no  marked  alteration  in  the  nutrition  of 
the  cardiac  wall,  but  the  patient  had  suffered  considerably  from 
anginiform  attacks,  and  died  very  suddenly. 

Enlarged  Spleen. — Dr.  Griffith  showed  a  liver  and  spleen,  the 
latter  much  enlai-ged,  but  with  no  other  special  features,  from  a  young 
girl.  The  enlargement  was  the  result  of  obstruction  through  theliver, 
which  was  small,  and  showed  much  interstitial  growth,  probably  due 
to  congenital  syphilis. 

A  Cyrtometer. — Mr.  Weight  showed  a  convenient  ferm  of  cyrto- 
meter,  formed  by  a  strip  of  Britannia  metal,  as  used  by  Dr.  Sagra 
and  by  Mr.  Bexnard  Roth,  of  Loudon.  He  had  found  it  useful  in 
recording  various  anatomical  and  pathological  conditions,  as  the 
growth  of  tumours,  contour  of  joiats,  etc.  It  could  be  used  without 
oxidation  in  the  carbolic  spray,  and  remained  clean  and  bright 

Peeta I  Disease. — Mr.  J.  W.  Teale  read  notes  of  two  cases  of  rectal 
disease  complicating  other  ailments,  1.  A  gentleman  consulted  him 
for  cough,  night-sweats,  etc.,  with  threatened  phthisical  mischief  in 
the  apox  of  die  right  lung.  This  was  accompanied  by  obstinate  con- 
stipation of  long  standing,  which  was  found  to  depend  on  fissure  of 
the  anus  and  spasm  of  the  sphincter.  Under  ether,  the  sphincter  was 
stretched,  and  the  constipation  was  relieved ;  the  lung-syniptonis  at 
the  same  time  disappeared,  and  the  patient  had  remained  for  nearly 
two  years  in  good  health.  2.  About  the  same  time,  Mr.  Teale  was 
consulted  by  a  gentleman  suffering  from  weakness  and  nervous  pro- 
stration, with  enlarged  liver  (with  a  history  of  alcoholic  indulgence^ 
and  ^ercie  pains  ia  t)ie  feet  on  walking.  Dcfaecation  Tfjaa  very  ^ii^ul 
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and  accompanied  by  a  copious  loss  of  blood.  Under  ether,  an  ex- 
tremely tight  sphincter  ani  was  stretched,  with  the  result  that  the 
pain  and  hemorrhage  entirely  ceased,  tlie  h:emorrhoids  shrivelling 
spontaneously  ;  and,  aided  by  baths  and  "muscle-rolling,"  the  patient 
was  entirely  restored  to  health,  able  to  do  his  work,  and  to  walk  ten  miles 
a  day.  Jlr.  Teale  urged  that,  when  an  operation  of  this  sort  was 
thought  desirable,  it  should  be  done  without  delay,  in  place  of  wait- 
ing till  the  patient  should  improve  ;  and  he  recommended  the  stretch- 
ing of  the  sphincter  by  finger  or  thumb  as  the  best  mode  of  operation. 
— Mr.  T.  P.  Teale  remarked  that,  for  the  last  twenty  years,  he  had 
only  incised  the  sphincter  once  for  fissure,  having  always  found 
stretching  a  safe  and  efficient  means  of  cure.  For  the  treatment  of 
bleeding  piles,  stretching  the  spliincter  was  often  curative,  without 
further  operation.  He  thought  this  means  of  cure  often  neglected. — 
Mr.  Edward  Atkinson  and  Dr.  Hutchinson  related  two  cases  where 
paralysis  of  the  sphincter  followed  the  operation  of  stretching  ;  in  one 
case,  it  was  somewhat  relieved  by  galvanism. — Mr.  Hartley  and 
Dr.  S.  C.  Smith  spoke  in  favour  of  the  operation  in  cases  of  fissure 
and  piles. — The  President  knew  of  two  cases  of  death  after  incision, 
but  had  never  known  any  permanent  harm  result  from  stretching  ;  he 
had  had  a  special  broad-bladed  dilator  made  for  such  cases,  in  order 
to  carry  out  the  operation  more  fully.  In  the  few  cases  in  which 
paralysis  remrtined  unduly  long,  the  failure  of  the  operation  did  not 
seem  to  bear  any  ratio  to  the  extent  to  which  the  dilatation  had  been 
practised ;  in  some  of  these,  indeed,  very  little  stretching  had  been 
done. 

Strangulated  Congenital  Inguinal  Bernia.  —  Mr.  E.  Atkinson 
showed  a  child,  about  eight  months  old,  in  whom  he  had  operated  suc- 
cessfully for  a  strangulated  congenital  right  inguinal  hernia.  On  ad- 
mission, the  symptoms  of  strangulation  had  existed  for  forty-eight 
hours  ;  the  hernia  was  the  size  of  a  tennis-ball,  and  very  tense.  It 
was  reduced  without  opening  the  sac,  and  the  wound  did  well  for 
three  days,  when  the  dressings  became  saturated  with  urine,  and  the 
temperature  rose  to  103°.  There  was  some  sloughing  of  the  areolar 
tissue,  and  for  some  days  a  discharge  from  the  opened  wound.  The 
child  _  left  the  hospital  well  twenty-four  days  after  the  operation. 
The  cicatrix,  which  was  small,  dense,  and  puckered,  seemed  to  consti- 
tute a  radical  cure. 

Hepatic  Cijst  iiyith  Abdominal  Sedion  and  Aspiration  of  C>jst. — Mr. 
E.  Atkinson  read  notes  of  this  case.  A  woman,  aged  32,  fat  but 
healthy,  was  admitted  into  the  infirmary  with  symptoms  of  intestinal 
obstruction.  Four  days  before,  after  a  hearty  meal  of  meat  and  peas, 
cooked  and  uncooked,  she  was  .seized  with  violent  colic  and  vomiting. 
Her  bowels  were  opened  by  a  senna-draught,  but  the  pain  continued, 
for  which  opium  was  given  for  three  days.  Pain  still  persisted,  and 
was  most  severe  in  the  right  hypochondrium,  where  a  rounded  tumour 
could  be  felt.  She  was  then  seen  by  Dr.  Barrs,  and  sent  into  the 
hospital,  in  case  an  operation  might  be  needed.  On  admission,  she 
was  pale  and  anxious,  suffering  great  pain,  increased  on  movement ; 
the  bowels  had  not  acted  for  three  days,  nor  had  flatus  been  passed. 
The  tumour  was  apparently  continuous  with  the  hepatic  dulness. 
There  was  no  retching,  hiccough,  or  jaundice.  As  the  patient  ap- 
peared to  be  sinking,  an  exploratory  operation  was  made,  which  dis- 
closed a  tense  thin-walled  cyst  iirojtcting  from  the  edge  of  the  liver  in 
the  situation  of  the  quadra'te  lobe.  This  was  aspirated,  and  found  to 
contain  altered  blood  with  granular  debris,  etc.  The  intestine  was 
not  seen,  but  the  duodenum  could  be  felt  to  be  flaccid.  The  wound 
was  closed,  and  treated  antiseptically.  The  dressings  were  not  dis- 
turbed for  eight  days,  and  the  patient  made  an  uninterrupted  re- 
covery. The  history  of  the  case  was  misleading,  as  pointing  to  some 
intestinal  lesion  where  none  existed.  The  second  period  of  constipa- 
tion seemed  to  be  due  to  the  opium,  while  the  local  pain  and  vomit- 
ing might  be  critical,  and  precursory  of  the  impending  rupture  of  the 
cyst.— Dr.  Barrs  said  that,  when  he  saw  this  case'at  the  patient's 
house,  she  seemed  to  be  suffering  from  an  intraperitoneal  catastrophe ; 
and  this,  with  a  tumour  to  be  distinctly  felt,  apjicared  to  him  to 
indicate  an  exploratory  operation.  He  did  not  think  the  .symptoms 
were  in  any  way  due  to  the  presence  of  the  hepatic  cyst.— Dr. 
Braithwaite  urged  the  more  frequent  use  of  the  exploratory  syringe 
with  fine  needle  in  sucli  cases. 

Poisoning  by  Mercuric  Sulpho-cxjnnide.—liv.  F.  E.  Cave  described 
this  case.  He  was  called  to  a  woman  suffering  from  intense  epi- 
gastric pain,  vomiting,  and  purging  ;  the  symptoms  had  followed  the 
taking  of  two  suppiosed  aperient  pills  the  day  before.  The  case  was 
treated  with  milk  and  a  mixture  of  chalk,  opium,  and  olive-oil.  The 
aperient  pills,  which  had  been  bought  for  the  occasion,  were  found 
subsequently  untouched;  but  a  box  of  "Pharaoh's  .serpents"  was 
discovered,  two  of  wliich  had  been  taken  by  mistake.  They  con- 
tained about  three  grains  and  a  half  apiece  of  mercuric  sulpho-cyanide, 


»o  that  the  symptoms  were  the  result  of  a  dose  of  about  seven  grains. 
Mr.  Cave  pointed  out  that  these  "eggs"  were  sold  without  a  poison- 
label,  infringing  the  rules  of  the  Pharmacy  Act,  and  were  bought 
mostly  by  children. 

SHEFFIELD    MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  October  22nd,  1885. 

R.  J.  Pye-Smith,  F.R.C.S.E.,  President,  in  the  Chair. 

Blood-Clotfrmn  Ureter.  — Dr.  MARTiNshowed  a  blood-clot  which,  when 
first  passed  by  the  urethra,  measured  ten  inches  in  length,  and  was 
about  the  thickness  of  a  drawing-pencil.  It  was  very  toufh,  and 
difficult  to  break  ;  when  broken,  it  presented  internally  the  appear- 
ance of  an  old  blood-clot.  The  notes  of  the  case  showed  that  this 
clot  must  have  been  passed  from  the  ureter,  and  that  it  was  not 
formed  in  the  urethra. 

Epulis. — Dr.  Keeling  showed  a  very  large  specimen  of  epulis, 
which  he  had  removed  from  the  upper  jaw  of  a  man.  It  was  about 
the  size  of  two  large  walnuts  joined  together.  Several  teeth  were 
involved  in  the  growth.  During  the  operation  for  its  removal,  bleed- 
ing was  profuse,  and  difficult  to  control.  Dr.  Keeling  remarked  that 
it  was  the  largest  specimen  of  the  kind  he  had  seen. 

Ancurys)n  rupturing  into  Pulmonary  Artery. — Dr.  Porter  showed 
an  aneurysm  of  the  ascending  aorta,  rupturing  into  the  pulmonary 
artery,  and  causing  sudden  death  from  asphyxia.  Dr.  Porter  had 
exhibited  the  patient  from  whom  the  specimen  was  obtained  before 
the  Society  in  February  last  ;  the  aneurysmal  tumour  was  then  felt 
to  the  left  of  the  sternum,  between  the  third  and  fourth  costal  car- 
tilages. The  chief  symptoms  were  cough,  some  dyspncea,  with  de- 
ficient respiratory  murmur  over  the  left  lung,  rdles  about  the  base, 
and  some  dulness.  In  commenting  on  the  case.  Dr.  Porter  concluded 
that  it  was  a  sacculated  aneurysm  springing  from  the  concavity  of  the 
ascending  arch. 

Acute  Pericarditis. — Dr.  Porter  also  showed  a  heart  and  peri- 
cardial sac,  from  a  case  of  acute  pericarditis.  The  patient,  who  had 
been  suffering  from  incipient  tubercle  of  the  apices  of  the  lung,  sud- 
denly developed  double  pleurisy  and  pericarditis.  His  pericardium 
became  full  of  fluid,  and  he  was  enjoined  on  no  account  to  attempt  to 
move  out  of  bed.  In  the  absence  of  the  nurse,  he  succeeded  in 
getting  up,  and  died  at  once  of  syncope. 

Stricture  of  Sigmoid. — Dr.  Bartolo.mi?  related  this  ease.  He  first 
visited  Miss  — ,  aged  51,  on  September  29th,  1885.  She  complained  of 
slight  abdominal  pains,  and  said  the  bowels  had  not  acted  since  Sep- 
tember 23rd,  but  that  she  was  not  alarmed,  as  that  had  frequently  oc- 
curred even  for  a  longer  period,  and  had  alwaj's  become  "all  right" 
spontaneously.  Pulse  90  ;  temperature  98^ ;  respiration  18,  tranquil  ; 
which  state  still  continued  throughout  the  case,  with  the  exception  of 
a  few  hours.  The  abdomen  was  distended  and  tympanitic.  Except 
for  occasional  vomiting,  which  afforded  relief  b}'  emptying  the 
stomach,  the  condition  remained  without  ch.ange  until  October  8th, 
when  there  was  one  stercoraceous  vomiting,  which  never  recurred. 
She  now  stated  that  she  had  had  an  irreducible  prolapsus  ani  for 
many  years,  which,  on  examination,  was  found  covered  with  skin. 
All  proposal  for  surgical  interference  was  resolutely  opposed,  though 
I>ersistently  urged  frequently  in  the  course  of  treatment.  Death  oc- 
curred on  October  11th,  nineteen  days  and  a  half  after  the  last  natural 
action  of  the  bowels.  At  the  necropsy,  a  soliil  unyielding  band  of 
lymph  was  found,  puckering  the  healthy  rectum,  and  binding  it  to  the 
promontory  of  the  sacrum,  probably  produce<l  by  limited  peritonitis  in 
early  life,  the  patient  having  been  remarkably  healthy  ever  since  she 
coulil  recollect.     The  specimens  were  exhibited. 

Urinary  CeileuJus. — Mr.  Pye-Smith  showed  a  large  calculus,  re- 
cently removed,  by  lateral  lithotomy,  from  the  bladder  of  a  man  aged 
61.  It  measured  2  inches,  by  H  inches,  by  1  inch,  and  weighed, 
when  dried,  1  ounce  6  drachms.  On  section,  the  nucleus  was  seen 
to  be  a  fragment  of  uric  acid  stone,  which  had  been  crushed  two  years 
previously  ;  this  was  surrounded  by  concentric  laminae  of  nearly  white 
colour,  which  gave  the  chemical  reactions  of  triple  phosphate  of  am- 
monia .and  magnesia,  together  with  a  little  earbon.ate  of  lime. 

Fragment  of  Steel  in  Sclerotic. — Mr.  Pye-Smith  showed  an  eye  with 
a  small  fragment  of  steel  fixed  in  the  sclerotic  near  the  yellow  spot. 
A  chip  from  a  chisel  had  flown  in  through  the  cornea.  The  electro- 
magnet had  been  used  without  finding  the  foreign  body :  and,  sight 
being  lost,  the  eye  had  been  excised. 

University  of  Moscow. — Several  new  special  com-ses  of  instruction 
have  just  been  opened  in  Moscow,  in  consequence  of  a  recent  university 
regulation  which  made  various  special  hospitals  available  for  clinical 
instruction. 
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REVIEWS  AND  NOTICES. 

The  Kkmoval  of  iMicno-OKCANisjis  i  r.oii  'WATEit.     B_v  Phuly  F. 

Fkanki.and,   rii.D.,    IJ.Sc.      Proceediugs  of   tlie  Eoyal  Society, 

No.  238.  18S5. 
Dii.  Fp.akkland,  wishing  to  detormine  liow  far  filteis  of  different 
materials  were  capable  of  removing  micro-organisms  from  water,  insti- 
tuted a  series  of  experiments  with  waters  Ibuled  hy  the  addition  of 
small  ([nantities  of  stale  urine  on  similarly  constructed  iilters,  the 
materials  h.iving  been  reduced  to  a  fine  powder  and  efTectually  sterilised 
immediately  ber'ore  the  observations  were  commenced.  The  number 
of  micro-organisins  in  the  water,  before  and  after  it  had  been  passed 
through  the  liltcr,  was  determined  by  the  well  known  bacteriosoopic 
method  of  Koch  :  but,  since  the  length  of  time  during  which  any  filter 
will  retain  its  purifying  powers  is  of  the  utmost  importance,  the  ob- 
servations voro  repeated  after  twelve  days  and  at  the  end  of  the 
month.  The  results  were  interesting,  and  in  some  respects  un- 
expected. 

Animal  charcoal,  spongy  iron,  and  common  coke,  completely 
sterilised  water  swarming  with  bactiria,  not  only  on  the  first,  but 
also  on  the  twelfth  day.  After  a  month's  continuous  flow,  the  water 
that  had  passed  the  filter  was  found  free  in  all.  But,  beyond  that 
period,  while  that  irom  the  spongy  iron  was  almost  absolutely  free, 
and  that  from  the  coke  coi>tained  very  few,  the  water  from  the  animal 
charcoal  exhibited  nearly  si.K  times  as  many  centres  per  cubic  centi- 
metre as  it  did  before  filtration. 

Pure  silver  sand  and  powdered  glass  failed  at  the  first  trial  to  re- 
move more  than  90  per  cent,  of  the  microorganisms,  and  the  experi- 
ments were,  therefore,  not.  persevered  with  ;  and  gieen  sand,  which  is 
highly  ferruginous,  though  at  first  perfectly  successful,  seemed  soon  to 
lose  its  power  to  a  very  great  extent. 

Since  sever.il  Of  the  above  materials  could  not  be  supposed  to  exert 
any  chemical  action,  Dr.  Frankland,  in  a  second  series  of  experiments, 
endeavoured  to  determine  the  efl'cct  of  simple  agitation  of  the  water 
with  animal  charcoal,  spongy  iron,  coke,  cli:ilk,  cliina-day,  and  brick- 
dust,  for  about  lit'teen  minutes.  The  chalk,  charcoal,  and  iron  sub- 
sided in  five  hours,  the'  coke  in  forty-eight ;  but  the  clay  remained 
suspended  for  a  week.  The  coke  alone  completely  removed  all  micro- 
organism.", though  subjected  to  the  severest  test ;  spongy  iron,  animal 
charcoal,  and  cliallc  did  so  very  imjicrfectly ;  while  the  clay  failed 
entirely.  Sub>ido'uce  alone  was  found  to  have  no  power  whatever  on 
the  numbers  of  centres  in  a  cubic  centimetre  taken  from  thesurface  of 
the  water,  having  increased  fortyfold  in  forty-eight  hours. 

Clark's  process  for  softening  hard  water.';,  as  practised  at  the  Colne 
V.alley  Water- Works?,  .and  in  Gaillit's  and  Huet's  modification,  was 
tried  on  a  small  scale,  ami  observations  were  also  made  on  the  water 
before  and  after  treatment  at  tho  works  at  ISushey  and  at  Mr.  Duncan's 
wharf.  In  all  cases,  especially  in  those  on  the  larger  scale,  the  effects 
of  tho  process  in  removing  organisms  were  very  satisfactory.  Pasteur's 
filter  completely  sterilised  ordinary  Thames  water,  though  the  only 
chemical  change  consisted  in  the  removal  of  a  very  small  proportion 
of  the  total  solids. 

Dr.  Frankland  is  now  conducting  observations  on  the  number  of 
centres  in  each  cubic  centimetre  of  the  waters  supplied  by  the  metro- 
politan water-companies  month  by  month ;  with  a  view  to  compar- 
ing the  indications  alTorded  by  bacterioseopic  and  chemical  examina- 
tion. 


Cold  Bandagixu  of  the  Ler  in  Iksomxia. — Dr.  von  Gellhorn 
h»s  found  the  following  plan  very  useful  in  inducing  sleep  in  persons 
who  suffer  from  iusomuia.  A  piece  of  calico,  about  eighteen  inches 
wide  and  two  and  three  ciuarter  yards  long,  is  rolled  up  like  a  bandage, 
and  a  third  of  it  wrung  out  of  cold  water.  The  leg  is  then  bandaged 
with  this,  the  wel  portions  beiug  carefully  covered  by  several  layers 
of  the  dry  part,  as  well  as  by  a  layer  of  gutta-percha  tissue,  and  a 
stockins  drawn  on  over  the  whole.  This  causes  dilatation  of  the  ves- 
sels of  the  leg,  thus  diminishing  the  blood  in  the  head  and  producing 
sleep.  It  has  been  found  by  'Wiutcrnitz  that  the  tcmjierature  in  the 
external  auditory  meatus  begins  to  fall  a  quarter  of  an  hour  after  the 
application  of  tho  bandage  ;  tho  decrease  amounting  to  0.4"  Cent., 
and  the  normal  not  beiug  again  reached  for  from  one  and  a  half  to  two 
hours  afcrwards.  The  author  has  employed  this  means  of  procuring 
sleep  for  a  couple  of  years,  and  finds  it  especially  useful  in  cases  where 
there  is  congestion  of  the  cerebral  vessels.  Sometimes  he  has  found 
it  necessary  to  reapply  the  bandage  every  three  or  four  hours,  as  it 
dried. 


ROYAL  COLLEGE   OF   SURGEONS  OF  ENGLAND. 

Ox  Thursday,  October  29th,  a  meeting  of  the  Fellows  and  Members 
of  the  Royal  College  of  Surgeons  was  held  for  the  purpose  of  receiv- 
ing a  repoit  from  the  Council  of  their  transactions  during  the  past 
collegiate  year,  the  returns  of  the  results  of  the  College  examinations, 
and  the  College  receipt  and  expenditure.     The  chair  was  taken  at 
three  o'clock  by  Jlr.  TrViLi.iA.M  S.  Sayokv,  the  President.    Twenty-two 
members  of  Council  were  jircscnt,  namely,  the  President,   tha  Vice- 
Presidents  (Messrs.  J.  Wood  and  H.  Power),  and  Sir  James  Paget, 
Sir  Spencer  Wells,  Mr.  J.  .'Marshall,  Mr.  Lund,  Mr.  Jonathan  Hut- 
chinson, Sir  Joseph  Lister,  Mr.   Bryant,  Mr.  T.  Smith,  Mr.   Hulke, 
Mr.    Christopher  Heath,    Mr.    Croft,    Mr.    Sydney  Jones,    Sir    W. 
Mac  Cormac,  M,r.  AlUnghum,  Mr.  Lawson,  Mr.   Berkeley  Hill,   Mr. 
Durham,    Mr.    Macnamara,    and   Mr.    Pemberton.      Tho  hall-porter 
counted  '29G  Fellows  and  Members,  and  this  estimate  does  not  in- 
clude over  twenty  gentlemen  who   arrived  aftci    the   meeting   had 
commenced. 

The  PiiESiDEXT,  in  opening  the  proceedings,  said  the  report,  which 
was  in  the  hands  of  the  IcUows  and   Members,  contained  a  tolerably 
full  summary  of  the  work  which  had  been  done  by  the  Council  in  tho 
past  year,  and  it  was  now  ojien  for  them  to  offer  any  observations  or 
express    any   oi>inions  upon   it  that   they  might  please.      The  most 
regular  course  would  be  to  take  the  resolutions  in  the  order  in  which 
they  had  reached  the  College,  and  he  would  therefore   call  upon  Mr. 
Sampson  Gamgee  to  move  the  first  resolution. 

Mu.    Saju'son    Gamgee,   in    moviug    the    resolution,    spoke   as 
follows.       Mr.   President  and   gentlemen,  on   behalf  of   the   Asso- 
(iation  of  Members  of  this  Royal  College  of  Surgeons,   I  have  been 
desired  to  move  :  "That,  the  Council  ot  tho  Royal  College  of  Surgeons 
not  having  accepted  the  principle  that  Members  as  well  a-s  Fellows 
should  take  part  iu  the  election  of  the  Council,  in  the  opinion  of  this 
meeting,  steps  should  at  once  be  taken  to  memorialise  Parliament  and 
the  Crown,  so  as  to  secure,  iu  ihe   interest  of  the  public  and  of  the 
))rofession,  the  lights  of  representation  in  the  administration  of  the 
College  for  its  16,500  legally  qualified  Members."      Before  addressing 
myself  to  the  terms  of  the  resolution,  I  have  a  very  agreeable  duty  to 
perform,  in  tendering  thanks  to  you,    ilr.   P^resident,   and  to  your 
Council,  for  having  called  this  meeting  of   Fellows  and   ilembers. 
Two  classes  nominally,  we  are,  in  fact,  one  body,  with  a  complete 
.<:olidiirity  of  aspirations  and  interests.     We  may  differ  as  to  details, 
but  we  have  a  common  objective,  the  honour  and  prosperity  of  this 
College. 

As  practical  surgeons  we  know   that,    in  tho   management  of  all 
dilhcult  cases,  personal  and  theoretical  preoccupations  must  yield  to 
the  teachings  of  experience. 

We  have  no  personal  objects  to  plead,  no  revolutionary  mea.-.ures  to 
propound.     It  is  a  constructive,  notadcstrnctive,  work  on  which  we  are 
bent.     If  we  look  into  the  jast,  it  is  in  no  angry  spirit  of  recrimina- 
tion, but  to  deduce  those  lessous  of  experience  which  may  most  safely 
guide  us  iu  a  matter  exceeding  professional  bounds  ;  for  this  College 
is  a  British  possession,  and  the  issues  we  raise  are  national  ones. 

Our  resolution  afiirms  the  right  of  the  Members  of  this  College  to 
the  College  franchise,  in  the  interest  of  the  public  and  of  the  jirofes- 
sion.     Other  matters  have  been  debated  ;  the  mode  of  election  of  the 
president,  the  retirement  of  councillors,  and  the  appointment  of  ex- 
aminers.    But,  without  prejudice,  I  hold  those  points  mibjudicc,  and 
as  only  capable  of  settlement  after  taking  evidence  of  past  working, 
and  examining  reoonls  and  jireccdents. 

Uo  such  elaborate  investigation  is  needed  to  settle  the  rights  of  the 
Members  of  this  College  to  the  College  franchise.     At  the  close  of  last 
year  the  Fellows  were  l.lCtJ;  Members,   16,509.      Why  should  the 
small  minority  control  and  exclude  tiie  v.ast  majority  ? 

Tho  bulk  of  the  money  for  the  College  support  is  provided  by  the 
Members.     Take  the  year  ending  last  midsummer. 

The  Members  contributed         ...  ...        £17,204  15    0 

Fellows         ...  .  .  ...  ...  1,275  15    0 


Year's  excess  by  Members 


£15,929    0    0 


In  the  last  ten  years  the  aggregate  payments  were — 

Members £124,008    0    0 

Fellows        ...  ...  ...  ...  8,456     0     0 


Decennial  excess  by  Members., 


£115,552    0    0 
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It  is  one  of  the  fumlamentil  principles  of  constitntional  government 
that  taxation  ami  representation  go  together  ;  in  other  words,  that 
those  who  find  the  money  for  the  support  of  an  institution,  should 
have  a  proportionate  voice  in  administering  it.  We  leave  to  those 
who  have  the  power,  to  prove  why  this  College  should  bo  an  excep- 
tion to  that  sound  old  English  rule. 

The  matters  which  come  before  this  Council  are  largely  of  business 
requiring  worldly  wisdom  and  ripe  e.xperience.  It  cannot  for  a 
moment  be  sustained  that  the  young  man  who  the  other  day  passed 
his  Fellowship,  at  the  allowed  minimum  age  of  26,  became  ipso  fado 
qualified  to  administer  this  College  ;  and  if  he  did  so,  why  should  he 
exclude  Memljers  of  twenty,  thirty,  or  more  years'  standing,  who 
have  worked  at  scientific  research,  published  large  records  ot  experi- 
ence, been  admitted  into  the  highest  British  and  foreign  academics 
and  societies,  may  be  in  the  commission  of  the  peace  and  raised  to 
high  rank,  yet  are  barred  from  participation  in  the  management  of 
this  their  College,  purely  and  simply  because  Members  ? 

If  the  examination  of  Members  was  in  remote  years  imperfect,  on 
whom  lies  the  blame  ?  When  Thomas  Wakley  lived — first  and  most 
fearless  of  British  medico-political  reformers — what  College  most  persist- 
ently opposed  his  far-seeing  labours  for  the  improvement  of  medical 
education  and  examination  ?  When  to  his  aid  rose  the  simple- 
minded  and  straight-going  Charles  Hastings,  which  of  the  medical 
corporations,  blindly  and  selfishly  retrograde  as  they  almost  all  were, 
fought  the  united  medical  press  with  firmest  determination?  Let  the 
archives  of  this  College  supply  the  answer. 

It  has  required  more  than  a  quarter  of  a  century  after  the  passing 
of  the  Medical  Act  of  18.58  for  the  Colleges  of  Physicians  and  Surgeons 
to  take  advantage  of  the  enabling  clause  (xix)  of  that  Act,  and  to 
combine  in  giving  a  double  qualification  in  medicine  and  surgery. 
The  scheme  appears  an  excellent  one,  and  reasonable  hopes  are  enter- 
tained that  it  may  realise  the  great  desideratum  of  securing  a  medical 
degree  for  those  who  have  passed  the  double  examination.  But  are 
Members  under  that  scheme,  after  being  admitted  into  the  profession 
through  the  portal  of  the  palace  to  be  erected  on  tho  Thames  Embank- 
ment, still  to  be  refused  a  voice  in  this  College  administration,  because 
only  Members  ? 

If  it  be  urged  that  the  implied  extension  of  the  College  franchise 
would  swamii  tho  existing  one,  we  reply  that  extension  of  an  educa- 
tional franchise  has  never  been  proved  to  injure  a  College  or  an  Uni- 
versity. The  extension  of  a  franchise  to  responsible  persons  is  a  safe- 
guard, not  a  peri],  for  the  common  good,  and  is  no  less  equitably 
conservative  in  practice  than  it  is  progressively  enlightened  in 
principle. 

It  is  as  true  socially  as  it  is  architeeturallj-,  that  widening  the  basis 
.strengthens  the  edifice.  Let  us  glance  at  the  electoral  basis  of  this 
College.  We  are,  liappily,  able  to  do  so  witlinut  fear  of  erring,  be- 
cause the  figures  have  been  sujijilied  with  the  most  prompt  cordiality 
hy  Mr.  Edward  Trimmer,  tlie  College  Secretary.  The  College  had  on 
its  rolls  in  1S84,  as  already  incidentally  mentioned,  1,16(5  Fellows  and 
16,503  Members.  Forty  years  ago,  the  numliers  were  :  4-10  Fellows, 
7,992  Members  ;  an  increase  of  726  Fellows,  8,517  Members.  In  the 
first  decade  of  the  period  (1844  to  1854),  tho  Fellows  increased  498, 
the  Members  7,861  ;  but  in  the  last  decade,  while  the  Members  went 
on  increasing  by  4,4-37,  the  Fellows  decreased  by  129.  This  decline 
has  been  steady  since  1864.  Up  to  that  date  from  1844,  the  Fellows 
increased  750,  but  their  numbers  have  fallen  ott'  by  134  from  1864  to 
1884.  Yet,  with  that  vanishing  constituency,  it  is  in  contemplation 
to  petition  the  Crown  to  confirm  and  extend  privileges  to  the  ex- 
clusion of  the  Members,  who  have  gone  on  pouring  a  svnelling  golden 
stream  into  the  College  coffers,  and  have  grown  in  numbers  in  a  ratio 
almost  without  a  parallel  amongst  the  higher  educational  institutions 
of  the  Empire. 

But  the  wrong  suffered  by  the  great  bulk  of  surgeons  in  civil  prac- 
tice is  trifling,  compared  to  that  inflicted  on  the  .Members  of  this  Col- 
lege who  enter  the  public  services.  If  yon  will  turn  to  tlie  forty-nine 
pages  in  Churchill's  Mfdlcal  Directory,  in  wliicb  are  recorded  the 
names  of  oflicers  in  the  Naval,  Military,  and  Imliau  Medical  Services, 
and  of  tho  Mercantile  Marine,  you  will  there  find  the  names  of  819 
men  who  have  been  sent  out,  under  the  authority  of  this  College,  to 
practise  on  Her  Majesty's  land  and  sea  forces,  and  in  sanitary  charge 
of  our  merchant  fleets  throughout  the  world.  Of  tliiit  total  o(  819, 
only  41  are  Fellows  of  this  College,  and  778  Members  :  in  round  num- 
bers, the  Members  are  95  per  cent,  of  the  whole  ;  and  this  immense 
proportion  are  denied  the  right  of  voting  in  the  administration  of  tlie 
College. 

Practically,  this  College  disfranchises  all  those  who,  having  ob- 
tained its  diploma,  devote  themselves  to  the  public,  service,  however 
high  their  station,  however  spotless — nay,  glorious— be  their  record. 


In  proof  of  the  latter  statement,  let  me  trouble  yon  with  a  few  more 
figures.  Of  forty-seven  military  Companions  of  the  Order  of  the  Bath, 
and  Companions  of  the  Indian  Empire  in  the  profession,  twenty- 
seven — more  than  three-fifths — belong  to  this  College  ;  but  of  the 
twenty-seven,  only  si.x — one-eighth  of  the  whole — are  Fellows  ;  while 
seventeen,  or  nearly  one-third,  are  di-qualified,  as  Members,  from 
taking  part  in  the  College  administration.  Yet  amongst  those  Mem- 
bers, as  such  disfranchised,  are  K. C.  B. 's,  Honorar)'  Physicians  and 
.Surgeons  to  Her  Majesty,  Inspectors-General  of  Hospitals  and  Fleets, 
and  men  who,  to  scientific  attainments  and  consummate  surgical  skill, 
have  added  proof  of  heroes'  mettle  in  tho  A'ictoria  crosses  on  their 
breasts. 

While  we  are  discussing  the  affairs  of  this  College  under  existing 
laws,  let  us  not  delude  ourselves  with  tlie  conceit  that  another  medi- 
cal Bill  can  be  dispensed  with.  It  is  a  great  public  need,  and,  as  such. 
Parliament  will  pass  it.  What  that  Bill  may  be  in  its  entirety,  no 
one  can  predict ;  but  one  thing  is  certain,  it  will  embody  the  principle 
of  direct  representation.  I  say  certain,  because  the  firm  stand  made 
for  that  principle  by  the  British  Medical  Association  has  been  ratified 
by  the  profession,  and  by  the  Roy.al  Commission  on  the  Jledical  Abti. 
It  has  been  embodied  in  Bills  which  have  passed  the  House  of  Lords, 
and  the  first  and  second  readings  in  the  Commons  ;  and  there  is  no 
instance  of  retrogression,  once  such  a  general  principle  has  been  i-o 
far  ratified  by  the  legislature.  The  final  imjyrimrilnr  may  be  delayed, 
but  it  will  be  aflixcd.  Under  that  principle,  every  qualibed  mcnber  of 
the  medical  profession  will  have  a  right  to  vote  in  electing  the  General 
Medical  Council  of  the  nation.  That  granted,  can  those  who  are 
Members  of  this  College  be  denied  a  voice  in  its  concerns  ?  Is  it  to  be 
maintained  that  educated  and  responsible  men  may  be  entitled  to, 
and  competent  for,  the  imperial,  and  not  the  municipal,  framdiise  ? 

In  the  present  state  of  things,  what  chances  are  there  of  a  new 
charter  being  obtained  for  this  College  ?  If  report  be  true,  some 
friends  of  the  Council,  dazed  by  the  opposition  which  they  have 
already  encountered,  are  for  abandoning  the  attempt.  IjuI  the  mere 
fact  that  so  many  years  have  elapsed  since  the  last  charter  was  ob- 
tained, is  a  strong  presumptive  proof  why  a  new  one  should  lie  sought, 
to  meet  the  much  altered  requirements  of  tho  time. 

If  the  Council  should  persist  on  going  to  the  Crown  on  the  present 
lines,  anxious  as  the  Members  are  t^or  friendly  adjustment,  one  cour.'.e 
only  would  be  open  to  them.  It  would  then  be  lor  them  to  ajiproaeh 
Her  Majesty  in  Council  ;  and  their  reiire.'<entation  would  not  im- 
probably enibody  the  facts  I  have  placed  bef  re  you,  and  more  evi- 
dence of  like  kind,  which  is  available  in  abundance.  According  to 
official  custom,  our  representation  would  be  remitted  to  the  College 
Council  for  their  reply.  They  would,  doubtless,  have  at  command, 
through  their  Treasurer,  eminent  legal  aid ;  but  th^y  would  lack  the  first 
essential  of  a  successful  defence— a  just  foundation.  In  such  a  contest, 
it  is  not  doubtful  with  whom  the  victcry  would  rest;  but  wo  ask  to 
be  spared  the  necessity  of  winning  it.  AVe  believe  in  grafting,  not  in 
uprooting  ;  in  development,  not  in  revolution.  AVo  are  here,  not  as 
antagonists,  bu'.,  as  professional  brethren. 

It  only  remains  for  me,  Mr.  President  and  gentlemen,  to  thank  you 
for  the  hearing  which  it  has  pleased  you  to  accord  me.  It  would  bo 
doing  injustice  to  you,  and  to  the  cise  which  I  have  bad  the  honour 
of  .submitting  for  the  16,500  legally  qualified  Members  of  this  College, 
if  I  attempted  any  rhetorical  elaboration  of  the  facts  in  evidence. 
Nothing  can  add  strength  to  them  ;  and  on  the  basis  of  those  facts  I 
claim  the  votes  of  the  Fellows  and  Jlembers  in  this  professional 
brotherhood.  Whatever  the  issue  of  the  day,  for  which  many  of  us 
have  toiled  and  waited  long  and  patient  years,  this  meeting  will  be 
memorable.  Happily,  the  near  future  is  bright,  and  big  with  hope. 
Tho  College  must,  and  will,  grow  in  honour  and  usefulness,  on  tho 
just  and  liisting  basis  of  an  intelligent,  responsible,  and  united  con- 
stituency. 

.  Dr.  KonEUT  OoLl.r.w,  in  .seconding  the  resolution,  said  that  he  at- 
tended the  meeting  held  last  year,  and  was  astounded  to  he  refused  a 
vote.  He  had  been  in  tho  public  service  all  his  life,  and  he  was  never 
more  shocked  than  he  had  been  at  that  occurrence  ;  in  fact,  he  could 
not  believe  that  the  Council  were  serious  in  refusing  it.  Ho  stated  on 
that  occasion  tliat,  if  he  wore  alone  in  going  to  opnose  the  charter, 
he  should  do  sd  ;  and  the  Chairman  tol.l  liim  he  was  at  liberty  to  do 
it.  Tho  result  of  that  proceeding  wa<!,  that  two  or  three  gentlemen 
who  spoke  at  that  meeting  met  "together  and  convened  the  meeting, 
tho  result  of  which  thoy  saw  that  day.  Ho  had  received  telegrams 
ever  since  ho  entered  tho  room  one  telegram  coming  from  Oxford, 
signed  by  the  most  oiuinont  members  of  the  ]irofession  ;  and  another 
from  Saffron  Walden,  (rom  Mr.  Stcar,  who  said  he  w.as  unable  to 
attend  the  meeting,  but  the  resolution  to  be  proposed  had  his  hearty 
support  and  sympathy.      Other  telegrams  hart   been   recciTed  fi-pm 
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Liverpool.  Dr.  Bf.irdsloy,  from  Guy's  Hospital,  telegraphed  to  say 
that  he  should  have  been  glad  to  have  been  present  to  support 
the  resolution.  They  had  received  hundreds  of  communications  ot  the 
same  kind.  Witli  regard  to  the  report  received  from  the  Council, 
one-half  of  it,  he  said,  was  devoted  to  sliowiny  why  they  refu.sed  the 
just  claims  of  botli  Fellows  and  Menibcis,  and  the  other  lialf  might  bo 
very  easily  disposed  of.  They  had  heard  that  there  wore  1G,723 
Members  to  I.IOU  Fellows.  Mr.  Tiinntliv  Jlolmcs  and  other  Members 
of  the  Council  wore  in  favour  of  the  resolution,  and  it  was  only  a  bare 
majority  of  the  Council  who  refused  the  Members  their  just  claims. 
Looking  at  tho  .statement  of  accounts,  they  found  that  the  fees  paid  to 
examiners  during  the  past  year  aniu\inted  to  £10,300  19s.  The 
Council  and  Committee  of  Management  received  £323  8s.  Tho  salaiies 
and  wages  amounted  to  .fl,091,  whilo  fees  and  salaries  took 
£14,770  5s.  3d.  The  income  of  tlie  College  was  £25,S66,  of  which 
there  was  a  baUnce  at  the  banker's  of  £3,464.  The  real  expenditure 
was  £22,402.  The  .salaries  in  the  Secretaries'  office  were  £1,928,  while 
the  salaries  for  museum-purposes  were  £1,812,  the  ditVerence  between 
the  two  being  £116.  Ho  had  often  been  in  the  museum,  but  rarely 
saw  more  than  one  or  two  people  going  about ;  and  clerks  could  be 
obt-ained  for  £100  a  year.  The  ne.xt  item  was  £467,  devoted  to  the 
"  burial  of  bodies,  patients,  and  refreshments. "  Ho  seconded  there- 
solution,  because  it  was  ajiproved  of  by  Members  all  over  the  country ; 
and  ho  believed  tlnit  the  Council,  by  accepting  it,  would  benefit  them- 
selves and  the  jirofession. 

Dr.  JosEi'll  KouKKs  said  that,  since  he  had  jiaid  his  fee  of  twenty- 
one  guineas,  forty-three  years  ago,  he  had  simply  been  utterly  ignored 
by  the  Council  and  by  tho  examining  body  of  the  College.  They  took 
his  money,  and  they  had  spent  it  among  themselves.  They  had  con- 
tinued from  that  date  till  the  present  moment  to  elect  and  re-elect  each 
other,  and  liad  utterly  ignored  the  great  body  of  the  Members  from 
whom  their  income  was  derived.  Forty-three  years  ago,  in  1842,  the 
Council  had  not  their  last  charter,  but  they  shortly  afterwards  obtained 
it  by  influencing  Ministers  of  the  Crown.  Tho  result  was  that  they 
immediately  elected  250  of  their  own  personal  friends  as  Fel- 
lows of  tlie  College,  without  payment,  while  he  and  every  Jlember  of 
the  College  then  existent,  if  tiiey  came  for  the  Fellowship,  must  pay 
ten  guineas.  If  their  Fellowship  clothed  him  with  golden  raiment,  he 
would  uot  accept  it  on  such  degraded  and  insulting  terms.  They  imt 
upon  him  au  indignity  and  a  gro-ss  and  abominable  insult  when  they 
arbitrarily  elected  250  men,  and  made  them  Fellows,  whilst  they  re- 
jecteil  him  and  liundreds  besides.  Ho  was  going  to  show  cause  for 
what  he  said.  Ho  was  known  to  the  m.ajority  of  those  present  to  b<^ 
the  advocate  of  an  amended  system  of  medical  relief  to  tho  poor. 
He  held  that  the  poor  should  receive  the  greatest  possible  considera- 
tion, but  there  were  limits  to  that ;  and,  therefore,  when  the  Council, 
through  their  President,  urged  upon  the  Pooi'-law  Commissioners,  forty- 
four  years  ago,  the  absolute  necessity  that,  in  future,  every  medical 
officer  who  held  a  Poor-law  appointment  should  have  a  double 
mislification,  they  should  not  have  made  that  regulation  retrospective. 
When  he  came  up  to  that  College,  forty-three  years  ago,  there  wero 
twenty-one  men  in  the  room  who  came  up  for  examination,  men  of  45, 
50,  and  60  years  of  ago,  who  had  been  dragged  u]i  to  pass  a  nominal 
examination,  and  to  be  mulcted  of  twenty  or  twenty-one  guineas,  in 
order  to  swell  the  coffers  of  tho  College.  "  That  was  the  most  wicked 
and  abominable  transaction  that  any  body  of  gentlemen  could  ever 
have  perpetrated  upon  the  long  sulVer'ing  general  practitioners  of  this 
country.  He  knew  what  a  strain  it  was  upon  them  to  have  spent 
that  money  ;  and,  as  regarded  their  examination,  it  was  intended  to 
bo  a  farce,  and  the  Council  knew  that  it  was  a  farce.  They  knew  that 
those  men  who  had  never  attended  tho  surgical  practice  of  a  hospital, 
would  not  have  the  time  to  loave  their  practice  and  come  up  to  Lon- 
don for  that  purpose  ;  but  they  were  allowed  to  come  up  and  pass  the 
examination,  the  Council  being  guided  by  one  sole  consideration,  to 
mulct  them  of  their  money,  that  they  might  spend  it  among  them- 
selves. The  present  proceedings  were  a  per|ietuation  of  the  same  kind 
of  thing,  and  he  was  ready  to  show  the  public  that  tho  College  had 
.abused  its  trust  in  the  past,  and,  therefore,  they  had  no  confidence  in 
it  in  the  future. 

Mr.  Kenneth  CoENisn  said  he  thought  it  desirable  that  the  petition 
to  thet,)ueen  in  Council,  which  had  been  prepared,  and  was  now  being 
signed  liy  Members,  should  be  read. 

The  President  said  such  a  proceeding  would  be  more  in  order  after 
the  resolution  had  been  dealt  with. 

Mr.  George  Brown  said  that  hitherto  they  had  all  been  speaking  on 
one  side,  and  ha  should  be  exceedingly  obliged  if  the  Secretary  would 
kindly  let  them  know  whether  it  was  the  intention  of  the  Council  to 
make  any  reply  to  the  observations  that  had  already  passed.  He  was 
sure  the  President    would    say    ^hat  it  was    s:arcely    treating  that 


large  assemblage  of  Fellows  and  Members  with  the  respect  to  which 
they  were  entitled  to  call  them  together,  and  to  hear  speeches  such 
as  they  had  heard,  without  making  some  sort  of  reply.  He  felt 
that  there  was  a  very  great  deal  to  bo  said  for  tho  Council  in  the 
matter. 

The  President  said  he  could  not  represent  tho  Council  in  the 
nuitter.  He  could  only  rejiresent  himself,  and  it  was  ojien  to  the  Mem- 
bers of  the  Council,  as  it  was  to  everyone  in  that  theatre,  to  speak  if 
they  were  in  order. 

Mr.  Brown  said  th.at,  before  making  any  remarks,  he  would  give  place 
to  any  ilemberofthe  Council  who  might  think  the  observations  which 
had  been  made  worthy  of  a  reply.  After  a  pause,  he  said  that  he 
did  not  think  there  was  anything  to  be  gained  by  recrimination  as 
to  what  had  taken  place  at  any  previous  jieriod.  The  Members  had 
come  together,  many  of  them  from  very  long  distances  and  at  great 
inconvenience,  to  enter  a  protest  against  the  Council  going  before  the 
Privy  Council  to  get  a  fresh  charter,  unless  the  rights  of  the  Members 
of  the  College  were  properly  recognised  in  that  charter.  Jt  would  be 
a  great  surpi  iso  to  many  jieople  out-of-doors  to  know  that,  in  this  ad- 
vanced age,  there  was  a  body  of  gentlemen  who  would  stand  up  and 
endeavour  to  obstruct  the  exercise  of  the  franchise  by  those  who  were 
justly  entiUed  to  it;  and  he  felt  confident  that,  if  tho  Council  asked  the 
Government  to  grant  them  fresh  privileges  when  the  Govorumciit  knew 
that  what  they  asked  was  in  opposition  to  the  great  body  of  the  Members 
of  the  corporation,  such  a  charter  would  not  be  granted.  The  Council,  at 
tho  present  moment,  was  not  rejireaentative  of  the  College  of  Surgeons, 
and  it  had  not  looked  after  the  interests  of  the  Mombers.  The 
President  and  the  Council  recognised  that,  in  times  past,  they  had 
not  done  for  the  profession  all  that  they  should  have  done,  and 
they  were  now  attempting  to  remedy  to  some  extent  previous  injustice, 
esiiceially  with  regard  to  the  single  qualification  which  that  Council 
had  only  confoiTed  upon  its  Jlembers  in  past  times.  That  was  an 
anomaly,  because  the  general  practitioners  ought  to  have  been  able  to 
receive  from  the  College  such  a  qualification  as  would  have  entitled 
them  to  have  practised  in  every  branch  of  medicine  and  surgery.  Year 
after  year  the  CouncU  had  allowed  its  qualitication  to  be  a  partial  one, 
and  its  Members  had  been  driven  from  its  doors,  to  go,  it  might  be, 
to  other  corporations  in  England,  Scotland,  or  Ireland,  in  order  to 
complete  their  ciualifications.  The  Council  could  easily  have  carried 
out  such  a  resolution  at  any  time  during  the  last  twenty  years,  either 
by  itself  or  iu  conjunction  with  one  of  the  other  corporations,  as  would 
have  enabled  them  to  have  conferred  a  complete  ([ualifieatiou  upon 
those  who  brought  their  money  to  it,  and  in  uot  doing  that  they  had 
neglected  the  interests  of  the  Members.  Another  thing  was,  that 
they  had  not  protected  the  legitimate  rights  and  privileges  of  the 
Members,  especially  with  regard  to  taking  cognisance  of  the  improper 
practices  of  those  Members  of  the  College  who  allied  themselves  with 
unqualified  practitioners,  by  which  means  great  injury  had  been  done, 
uot  only  to  the  hard-working  membeis  of  tlie  profession,  but  also  to 
the  general  public.  He  himself,  acting  as  tho  Secretary  of  the  Medical 
Defence  Association,  had  brought  before  the  notice  of  the  Council  the 
conduct  of  Jlembers  of  that  College,  in  advertising  themselves  in  con- 
nection with  unqualified  practitioners  ;  and  he  thought  that,  if  the 
Council  had  had  a  projier  regard  to  its  own  honour,  they  would  have 
prevented  such  alliances  from  takingplace.  If  it  were  not  in  their  power 
to  take  cognisance  of  such  things,  they  might  have  obtained  the  neces- 
sary power  from  theGovemment*  The  Members  were  asking  for  nothing 
but  that  to  which  they  were  entitled,  and  they  did  not  ask  for  it  in 
antagonism  to  the  Council.  He  doubted  whether  if  they  had  the  full 
franchise  they  could  have  elected  a  better  body  of  gentlemen  than 
those  at  preseut  on  the  Council,  for  everyone  of  whom  he  had  the 
greatest  res[)ect,  but  at  thc^  same  time  they  would  have  better  touch 
with  each  other.  The  Council  wouUl  look  after  the  interests  of  the 
Members,  they  would  have  the  sympathy  of  the  Jlembers ;  and,  that 
being  so,  he  thought  they  would  be  doing  themselves  honour,  they 
would  be  doing  justice  to  the  Jlembers,  and  they  would  be  advancing 
tho  interests  ol  that  great  College,  if  they  were  to  accept  the  resolu- 
tion, and  in  any  charter  for  which  they  might  apply  would  seek  for 
those  powers  which  would  enable  them  to  confer  upon  the  Jlembers 
the  privileges  which  they  asked. 

Mr.  John  W.-vllis  JIasox  said  he  regretted   that  the  wisdom  of 
the  Council  up  to  that  present  moment  in  that  assembly  had  not  ex- 
pressed itself  otherwise  than  by  silence.     He  should  very  much  like,  in 
common  with  the  last  s]ieaker,  to  have  heard  something  in  justifica- 
tion of  the  course  which  they  had  taken  in  the  embodiment  of  that 
report  ;   but  if  thev  had  not  expressed  their  wisdom  by  speech  that        ■ 
day,  he  presumed  that  they  intended  to  .say  that  it  was  represented  in        I 
that  report.     There  was  one  point  to  which  he  should  like  to  call  atten-       ■ 
tion.     The  committee  on  the  mode  of  election  to  the  Coancil  and  other 
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matters,  stated  in  the  twelfth  paragraph  of  their  report :  "The  Com- 
mittee beg  to  remind  the  Council  that,  on  May  8th  last,  the  Council 
adopted,  nem.  con.,  a  resolution,  directing  that  an  annual  meeting  ot 
the  Fellows  and  Members  be  called,  to  which  a  report  from  the  Coun- 
cil should  be  presented,  and  that  it  is  also  provided  that  other  meet- 
ings of  Fellows  and  Members  may  be  held  either  by  direction  of  the 
President  or  Council,  or  on  a  requisition  signed  by  thirty  Fellows  and 
Members,  provided  that  the  objects  of  such  meeting  be  approved  by 
the  Council. "  He  thought  that  the  Members  had  been  injured  enough, 
and  if  that  paragraph  were  allowed  to  pass  %rithout  some  comment,  it 
would  be  simply  adding  insult  to  injury.  They  went  on  to  say : 
"They  are  of  opinion  that  these  provisions  of  meetings  of  Fellows  and 
Members  are  amply  sufficient  for  the  discussion  of  any  matters  affecting 
the  interests  of  the  College  which  are  likely  to  arise.  The  Committee 
do  not  recommend  the  Council  to  adopt  the  proposals  by  which  it  is 
suggested  that  any  alterations  in  the  constitution,  or  in  the  by-laws, 
rules,  regulations,  or  ordinances  of  the  College  should  be  subject  to 
the  approval  of  the  Fellows  and  Members."  Here  again  they  asserted 
a  wisdom  which  he  did  not  suppose  they  possessed,  and  there  was  a 
spirit  of  irony  in  the  paragraph  of  which,  if  they  would  permit  him 
to  say  so,  he  thought  they  were  rather  ashamed  ;  for,  on  turning  to 
the  conclusion  of  their  rejiort,  they  said  that  "in  the  paragraph  re- 
specting the  meeting  of  Fellows  and  Members,  they  propose  to  substi- 
tute for  the  words,  '  provided  that  the  objects  of  such  meeting  be  ap- 
proved by,'  the  words  'with  the  consent  of  the  Council."  They 
really  felt  ashamed  of  the  fact  that  they  must  ajijirove  of  the  resolu- 
tion which  was  proposed  to  be  submitted  to  them,  but  they  said  that 
such  resolution  must  be  subject  to  their  consent.  That  was  watering 
it  down  very  considerably,  but  he  failed  to  see  the  distinction.  It  was 
a  distinction  without  a  difference  ;  because,  if  they  did  not  approve  of 
the  points  that  were  to  be  brought  before  them,  he  did  not  suppose 
for  a  moment  that  they  would  grant  a  meeting.  He  thought  this 
should  not  pass  without  a  word  or  two  of  comment  ;  and,  after  the 
very  able  address  of  Mr.  Gamgee,  and  the  observations  that  had  been 
made  by  other  speakers,  he  thought  the  Council  could  not  gainsay 
the  justice  and  the  consistency  of  the  right  which  they  as  Members 
had,  and  claimed,  to  representation  on  tfie  Council.  He  stood  there 
as  a  Member.  He  felt  that  his  interest  had  not  been  cared  for  in  the 
Council  in  times  past,  and  that  they  were  labouring  under  a 
sense  of  gross  injustice  in  these  times,  when  it  was  agreed 
that  representation  should  go  with  taxation,  and  when  it 
had  been  shown  that  the  great  bulk  of  the  income  of  the  College 
was  furnished  by  the  Jlembers,  and  that  £9,000  of  that  income 
went  to  the  payment  of  examiners  for  the  membership.  They  had 
con.  e  to  the  determination  that  they  would  bear  with  these  wrongs  no 
longer ;  and,  if  the  Council  did  not  yield,  they  must,  in  self-defence 
and  in  justice,  not  only  to  their  own  principles,  but  to  the  poor  who 
were  placed  under  their  care,  by  some  means,  no  matter  what  those 
means  must  be,  go  on  advancing  and  advancing  until  they  became  a 
mighty  force.  They  soon  would  attain  that  position,  and  the  Council 
would  then  be  constrained  to  yield  to  force,  where  they  might  now 
yield  to  consistency  and  to  right.  Possibly  there  were  only  a  small 
minority  of  objectors  on  the  Council.  He  honoured  and  respected 
every  individual  member  of  the  Council,  and  he  agreed  that,  if  the 
Members  had  to  re-elect  the  Council,  they  would  very  likely  select  the 
very  men  who  were  now  upon  it.  He  was  not  complaining  of  the 
men,  but  of  the  measures.  He  felt  convinced  that,  if  the  members  of 
the  Council  were  to  be  canvassed  in  their  individual  capacity,  they 
would  most  of  them  admit  that  the  Members  had  justice  on  their 
side  ;  but  they  knew  that  corporate  bodies  would  do  as  corporations 
what  they  dare  not  do  as  individuals.  He  was  speaking  to  a  friend 
some  months  ago  upon  this  subject,  and  telling  him  the  relations  that 
they  bore  to  this  (juestion  ;  and  he  replied,  "Oh,  the  College  take 
your  money,  and  then  they  kick  you  out. "  He  should  not  like  to 
endorse  that  language,  but  they  certainly  took  their  money,  and  then 
barred  them  out.  Hitherto,  he  had  been  silent  upon  this  subject,  but 
he  intended  to  be  silent  no  longer. 

Mr.  Jaeez  HoGi:  .asked  whether,  in  discussing  the  report  which  had 
been  placed  in  their  hands,  it  was  possible  to  alter  any  of  the  word- 
ing of  the  paragraphs,  or  whether  they  must  take  it  as  they  found 
it  without  having  the  power  to  make  any  change  or  alteration. 

The  President  said  the  report  could  not  be  altered,  because  it  re- 
presented what  had  been  done,  but  there  ought  to  be,  and  he  hoped 
there  would  be,  the  utmost  freedom  of  discussion  about  it. 

Dr.  Ralph  Gooding  said  he  entirely  agreed  that  this  was  not  the 
time  for  recrimination.  He  wished  to  ask  the  Council,  before  that 
public  assembly  of  Fellows  and  Jlembers,  who  were  the  distinguished 
men  who  were  disenfranchised.  Had  they  not  amongst  them  distin- 
guished members  of  the  profession,  rising  members  of  the  Universities 


of  Oxford,  Cambridge,  and  London,  men  who  had  distingui.'ihed  them- 
selves, not  only  in  the  army  and  navy  and  other  public  .services,  but 
who  had  rendered  great  service  to  the  State  and  to  the  community  at 
large  ?  There  were  Members  of  the  College  who  had  taken  First 
Classes  without  number,  who  had  been  laden  with  certificates  of 
honour.  But  he  would  go  beyond  that,  and  ask.  Had  not  many  of 
those  Jlembers,  distributed  throughout  every  part  of  this  great  empire, 
done  their  work  in  good  style,  been  of  use  to  the  community  at  large 
in  every  possible  way,  and  in  the  end  co.ne  to  move  in  highest  social 
circles  ?  Dr.  Rogers  had  said  that,  on  a  certain  night  forty-thrco 
3'ears  ago,  he  was  on  a  perfect  equality  with  the  distinguished  Council 
of  that  College  ;  it  seemed  a  sort  of  reflection  upon  members  of  the 
older  universities  and  other  distinguished  Jlembers  of  the  College, 
that  they  should  now  be  put  on  a  lower  footing,  However,  they  did 
not  want  to  dwell  upon  what  had  happened  in  the  past,  but  only 
asked  for  their  rights  now  ;  and  be  had  sufficient  confidence  in  the 
distinguished  body  of  gentlemen  now  before  them  to  believe  that  thev 
would  freely  and  voluntarily  grant  all  that  was  asked. 

Mr.  Gamgee,  in  reply,  said  it  was  not  for  him  to  cast  any  reflec- 
tion or  to  pass  any  criticism  on  the  speakers  who  followed  him,  but 
he  must  say  that  he  had  listened  with  some  pain  and  regret  to  cer- 
tain remarks  that  had  been  made,  though  no  doubt  such  utterances 
were  the  natural  outcome  of  assemblies  which  had  suffered  from  a 
long  and  not  very  just  repression.  Many  of  the  observations  must 
have  been  made  in  a  figm-ative  sense  ;  because,  when  gentlemen  spoke 
of  wrongs  done  by  previous  Councils,  the  illustrious  men  composing 
them  had  passed  away,  a  large  number  of  whom  had  left  their  acts 
for  gratitude,  while  the  majority  hail  left  noble  traditions,  which  were 
personated  in  their  distinguished  successors.  The  remarks  made  with 
reference  to  expenses  did  not  have  his  sjTnpathy.  As  a  profession, 
they  thought  that  good  service  demanded  good  reward.  When  he 
thought  of  the  men  who  composed  the  Council,  and  remembered  the 
value  of  their  time,  and  how  long,  like  most  of  the  Members,,  they 
had  had  to  wait  before  their  reputation  had  been  recognised  (because, 
even  with  the  members  of  the  Council  of  the  College  of  Surgeons, 
fame  often  came  before  reward),  he  could  not  help  feeling  that  those 
men  deserved  adequate  remuneration.  Such  an  institution  as  the 
College  must  employ  able  persons,  and  the  payment  mxist  be  good. 
He  felt  that,  on  this  subject,  the  Members  of  the  Association  were 
with  him,  and  he  would  repeat  that  they  were  not  there  to  urge  a 
destructive  policj'  in  whole  or  in  part,  but  a  constructive  and  im- 
proving policy.  He  was  no  politician,  but  as  the  air  was  now  full  of 
political  talk,  he  might  be  excused  a  figure  of  speech.  It  had  struck 
him  that  there  were  no  such  destructive  Radicals  as  the  ci-devant  Con- 
servative who  did  not  repair,  and  there  were  no  better  Conservatives 
than  the  progressive  men  who  said,  "  Hold  fast  to  all  that  is  good  ; 
repair  as  soon  as  you  see  the  necessity."  The  c|uestion  was,  did  they 
see  the  necessity  ?  It  had  been  said  that  the  College  ought  to  have 
made  a  reply.  Well,  to  tell  them  the  truth,  he  tendeied,  collectively 
and  individually,  his  apologies  to  the  distiuguished  members  of  the 
Council.  They  had  his  very  sincere  sympathy.  They  saw  what  was 
being  prepared  for  them  when  they  drew  up  that  report,  and  it  was 
a  most  ingenious  document.  It  was  called  a  report,  but  in  reality  it 
was  minutes.  He  did  not  say  that  before,  because  he  was  for 
minimising  difiiculties.  The  Council  had  made  no  reply,  but 
he  had  no  doubt  that,  when  the  Council  left  the  room  (if  he 
might  venture  to  guess  what  was  in  the  minds  of  such  experi- 
enced Councilmen),  they  would  all  congratulate  themselves  upon 
how  they  had  acted  most  skilfully  that  day.  He  was  an  inexperienced 
person,  living  and  doing  his  work  in  a  r.ither  large  provincial  town  ; 
and  he  had  not  the  experience  of  large  affairs  such  as  those  gentlemen 
had  ;  but,  supposing  that  they  had  done  him  the  honour  of  thinking 
for  a  moment  that  he  had  sufticient  capai-ity  to  bo  at  the  council- 
table,  and  also  that  he  might  be  capable  of  offering  a  suggestion  as  to 
what  line  of  action  they  ought  to  take,  supjiosing  there  were  to  be 
a  large  meeting,  he  should  have  said,  "  Gcntlemeu,  let  your  President 
say  what  you  say  when  you  are  in  any  dilliculty,  '  We  are  prepared  to 
hear  all  you  say,'  but  do  not  say  a  word."  The  meeting  held  a  few 
months  ago,  he  understood,  was  not  a  large  one  ;  but  that  could  not 
be  said  of  the  present  gathering.  He  confessed  that  he  h.ad  been 
making  one  or  two  jocular  remarks  ;  for,  if  they  did  not  have  a  joke, 
surgeons  could  not  do  their  work  ;  but  now,  in  real  earnest,  ho  would 
say  that  they  had  before  them  a  body  of  men  of  gr-at  experience.  Let 
them  look  at  that  meeting.  That  meeting  could  not  be  stopped,  for  they 
had  accepted  a  principle.  The  Council  had  called  this  a  report  ;  they 
had  submitted  it  to  the  Fellows  and  Members.  Between  Fellows  and 
Members  there  was  no  difference  in  principle  whatever.  Speaking  for 
himself,  ho  would  willingly  adopt  the  motto  of  the  Frenchman,  and 
be  in  favour  of  a  lean  arrangement  rather  than  a  fat  decision.     Com- 
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promise  was  the  spirit  of  English  life.  If  it  were  admitted  that  Bomc 
day  they  must  meet  in  consultation,  by  all  means  let  them  discover  a 
modus  Vivendi — a  viamcdia — that  should  render  possible  a  progression 
in  friendship,  but  still  recognise  the  principle  which  the  Slembers 
soufjht  to  uphold. 

The  resolution  was  then  put  to  the  vote,  and  carried  by  a  large 
majority,  amid  much  enthusiasm. 

Mr.  Nelson  Hakdv  said  that  he  desired  to  move — 

"That,  in  the  opinion  of  this  meeting,  the  multiplicity  of  medical 
schools  in  London,  from  which  certificates  are  received,  is  an  evil 
which  demands  the  early  consideration  of  the  Council  of  tliis 
College. " 

Jlr.  George  Brown  thought  this  was  a  matter  for  tho  General 
Medical  Council. 

The  President  said  that,  unless  there  were  a  decided  expression  of 
opinion  to  the  contrary,  ho  should  be  glad  to  hear  Mr.  Nelson  Hardy 
upon  the  subject. 

Mr.  Nelson  Hardy  then  observed  that  it  was  fifteen  years  since  a 
very  distinguished  Member  of  the  College,  Professor  Huxley,  called 
attention,  in  an  address  on  medical  education,  at  University  College, 
to  the  evil  arising  from  having  so  many  medical  schools  in  London, 
and  pointed  out  that,  so  long  as  there  were  eleven  of  such  schools 
dividing  the  students  between  them,  and  so  long  as  men  who  taught 
such  subjects  as  anatomy  and  physiology  took  the  chair  solely  as  a 
stepping  stouo  to  something  else,  so  long  would  it  be  an  impossibility 
for  physiology  to  be  properly  taught  in  those  school-s.  Professor 
Huxley  expressed  the  opinion  that  tlie  maximum  requisite  number  of 
such  schools  was  three,  and  he  seemed  to  liavo  hoped  that  the  reduction 
to  that  number  might  have  taken  place  by  the  common  consent  of  all 
concerned,  witliout  bringing  to  bear  any  pressure  from  above.  Hardly 
a  month  ago,  another  distinguished  member  of  tho  College,  ProfessoV 
Scliiifer,  had  pointed  out  the  impossibility  under  the  present  system. 
of  a  student  learning  bis  physiology  in  tho  same  practical  manner  in 
which  he  learned  his  anatomy.  Jlr.  Hardy  then  proceeded  to  quote 
Professor  Schiifer  on  this  subject,  but  wa-s  shortly  assailed  with  cries 
of  "Time,  time,"  and  ultimately  withdrew  his  motion,  on  the  Presi- 
dent declaring  that  he  was  in  some  doubt  as  to  whetlier  ho  ought  to 
admit  it. 

Mr.  Jabez  Hogo  said  they  were  informed  in  the  report  that,  at  a 
Council  meeting  held  on  November  13th,  18S4,  it  was  resolved: 
"Tliat  the  selection  of  candidates  for  the  cxaminerships  in  Anatomv 
and  Physiology  under  the  sc)ieme  bo  no  longer  restricted  to  Fellows  o"f 
the  College,  but  be  extended  to  Members."  He  asked  whether  any 
steps  were  takeu  to  carry  that  resohition  into  ellect,  and  what  hail 
been  the  result ;  because  ho  observed,  in  reading  over  the  names  of 
those  appointed  very  recently  by  tlie  Council,  that  no  Member  iiad 
been  so  appointed.  He  should  like  to  know  whether  any  steps  were 
taken  to  carry  out  tliat  resolution  of  the  CounciL 

The  Prk-sident  ;  I  do  not  quite  catch  the  scope  of  your  question. 
Do  you  ask  whether  any  Members  h:ive  yet  been  appointed  by  this 
College  as  Examiuers  in  Anatomy  and  Phvsiologv  ? 

Mr.  .Iabez  Hogg  :  That  is  part  of  my  question. 

The  PiiiisiDKNT  :  Not  yet ;  no  Jlcmbur  has  l)een  appointed  yet. 

Mr.  Jabez  Hogg  :  'What  steps  have  been  t^keu to g'iro effectto  that 
lesidutiou  of  the  Council? 

The  Pre.sident:  Simply  this;  that  these  men  are  eligible 
now  to  become  candidates,  and  their  names  are  submitted  ou  an  equal 
footing  with  the  names  of  Fellows,  and  those  who  are  appointed  to 
choose  select  those  men  whom  they  consider  best  qualified  to  be 
examiners. 

Mr.  .TosEi'H  .Smith,  on  behalf  of  the  Association  of  Jlembersof  the 
Royal  Collego  of  Surgeons,  wished  to  ask  what  would  be  the  ellect  of 
the  almost  unanimous  vote  that  had  just  been  taken,  and  when  the 
Fellows  and  Members  would  hear  from  the  Council  with  respect  to  it, 
and  whether  any  reply  would  be  sent  tj  it,  or  anv  notice  taken  of  the 
matter. 

The  President  :  I  am  sony  to  say  I  am  neither  a  prophet  nor  in 
the  possession  of  tho  opinions  of  the  Conncil,  but  the  proceedings 
hero  to-day  will  be  fully  reported  to  the  Council,  and  the  Council  will 
consider  them. 

.Mr.  Smith  said  he  was  much  obliged  for  that  reply,  but  ha  should 
like  to  know  if  there  w,as  any  probabilitv  that  a  reply  of  some  sort, 
either  for  or  against,  would  be  forwarded"to  tlie  Members. 

Tho  President:  It  will  be  considered  at  the  next  meeting  of  the 
Council,  which  is  on  the  12th  of  November  ;  what  the  result  of  that 
consideration  will  bo,  I  cannot  tell  you. 

Mr.  Smith  :  But  shall  we  receive  a  reply  ? 

Tlie  President  :  I  cannot  tell  you  that. 

M;.  Paul  Swain  said  he  had  wished  to  withdraw  tho  resolution  ! 


of  which  he  had  given  notice,  but  he  had  received  a  communication 
from  Members  and  Fellows  present  desiring  him  to  proceed  with  it. 
Ho  therefore  moved  : 

"That,  in  the  opinion  of  this  meeting,  no  alteration  in  the  consti- 
tution or  in  the  relations  of  the  College,  or  in  any  of  its  by-laws  or 
ordinances,  shall  be  allucted  without  the  consent  of  the  Fellows  and 
Members  convened  to  discuss  the  same." 

The  resolution  which  had  been  agreed  to  covered  pretty  nearly  the 
whole  ground,  but  he  could  quite  conceive  that  there  was  a  certain 
rightness  in  moving  the  resolution  of  whicli  lie  had  given  notice. 
Under  ordinary  circumstances,  and  in  an  ordinary  meeting,  a  report, 
when  it  was  put  before  a  meeting,  was  put  for  adoption  or  rejection, 
and  it  was  a  most  extraoniiuary  thing  that  they  should  be  called  to- 
gether from  all  parts  of  England  to  receive  a  report,  without  having 
power  to  modify  that  in  a  single  word.  He  did  not  mean  that  it  was 
meant  in  any  way  as  an  insult,  liccause  the  Council  would  not  be 
guilty  of  that ;  but  it  appeared  almost  a  childish  thing  to  bring  a 
report  before  a  body  of  gentlemen  such  as  those  assembled,  and  to  give 
them  every  opportunity  to  discuss  it,  and  then  not  allow  that  report 
to  be  altered  in  a  certain  item.  He  wished  to  draw  attention  to  two 
points  ;  first  of  all,  to  what  he  considered  the  improper  way  in  which 
the  Council  had  made  serious  alterations  in  tlio  constitution 
of  the  College  without  the  consent  of  the  Fellows  and  Members  ; 
and  secondly,  to  the  fact  that  they  had  refused  to  make  cer- 
tain alterations  which  the  Jlembers  had  unanimously,  and  he 
thought  reasonably,  recommended.  In  the  first  place,  with  regard 
to  the  alterations  which  had  been  suggested,  the  whole  conjoint 
scheme  of  examination  mifiht  be  very  good  or  very  bad  ;  he  believed 
it  was  conceived  in  a  panic,  and  it  was  very  fortunate  that  it  was 
conceived  well  and  not  badly.  But  that  was  not  the  question  ;  tho 
fact  remained  that  the  sclunie,  wliidi  materially  affected  the  College 
and  all  its  Members  and  Fellows,  had  been  carried  out  without  any 
reference  to  them  whatever.  And  then  what  followed  f  Directly  tho 
conjoint  scheme  had  been  carried,  there  arose  the  question  of  where 
the  examinations  were  to  be  conducted.  It  was  stated  in  the  rejiort 
that  a  site  hadbten  obtained  for  ninety-nine  years,  at  tho  large  an- 
nual rental  of  £2,000,  and  that  on  that  site  there  was  to  be  a  biulding 
which  was  to  cost  between  £20,000  and  £00,000.  Was  it  right  and 
juoper  and  constitutional  that  tho  Council  should  be  enabled  to  spend 
those  large  sums  without  reference  to  those  who  had  provided  th'/ 
money  ?  That  was  merely  one  instance  of  the  changes  which  tho 
Council  had  carried  out  without  ajipealing  to  the  Members  in  any 
way.  As  to  the  suggestions  of  the  Members,  he  would  only  take  one 
as  an  illustration,  namely,  a  modification  which  was  considered  proper 
and  reasonable  in  the  moile  of  electing  a  Court  of  Examiners,  a  modi- 
fication which  the  Council  had  entirely  neglected.  He  found,  in  the 
calendar  for  1SS4,  that  there  were  nine  Jlembers  of  the  Court  of 
Examiners  on  the  Council,  and  oue  Member  of  the  Board  of  Examiuers. 
There  were  four  gentlemen  who  had  held  the  pjsts  of  examiners,  and 
three,  if  not  four,  who  had  asked  for  the  post  of  examiner.  The 
Council  had  power  to  appoint  a  Court  of  Examiners,  and  the  Court  of 
Examiners  had  actually  been  in  a  ni.yority  on  the  Council ;  so,  to  all 
intents  and  purposes,  the  Court  of  Examiners  had  the  power  to  elect 
and  re-elect  themselves,  niid  that,  in  the  fice  of  a  resolution,  which, 
ho  believed,  was  moved  by  Jlr.  Qnain,  deprecating  that  arrangement, 
and  as.serting  that  not  more  than  one  half  of  the  Court  of  Exami- 
ners should  be  on  the  Council  at  the  same  time.  Ho  had  beeu  told 
that  one  of  the  great  reasons  influencing  the  Council  in  their  stubborn 
resistance  to  all  their  demands,  was  tho  feeling  that  there  was  nothing 
behind  them,  that  the  country  had  not  been  very  much  aroused,  »ud 
that  the  profession  was  jierletly  satisfied  with  the  behaviour  of  the 
Council.  He  read  it  in  another  way.  He  believed  that  the  action  of 
the  Council  in  times  past,  and  down  to  the  present  time,  had  alienated 
the  profession  from  the  College.  A  man  having  received  his  diidoma, 
walked  out  of  tho  doors  of  the  College  with  the  sense  of  being  verj' 
much  injured,  and  of  liaving  sulfered  many  things  from  many  men 
inside,  and  he  washed  hi.-  bands  of  College  alfairs  ever  after.  Tlieir 
ignorance  with  regard  to  C.dlege  alfairs  was  extraordinary.  If  anyone 
asked  the  first  ten  medical  lueu  he  met  in  a  provincial  town  who  was 
the  President  of  the  College,  they  would  probably  not  be  able  to 
tell  him.  The  common  inquiry  used  to  bo  "How  is  Stone  1 "  and 
now  tho  question  asked  was,  "How  is  Trimmer?"  Men  seemed  to 
have  got  it  into  their  heads  that  Sir.  Trimmer  was  the  College,  and 
thit  the  College  was  Mr.  Trimmer.  Their  instincts  might  be  true, 
and  it  was  certainly  evidence  of  the  popularity  of  Mr.  Trimmer,  and 
of  the  assiduous  way  in  which  he  performed  his  duties. 

Dr.  Danford  Thomas  luiclly  seconded  the  motion,  and  said  he 
believed  that  it  had  the  general  support  of  the  Members  of  the 
College. 
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Dr.  Wakd  Cousins  said  he  did  not  think  that  the  present  Presi- 
dent and  members  of  the  Council  were  in  any  way  to  blame  for  the 
existins  state  of  things.  The  College  was  a  very  old  organisation, 
and  it  had  hardly  ever  undergone  any  central  modification.  He  had 
the  most  unabated  esteem  for  the  present  members  of  the  Council 
individually,  but  there  was  no  reason  against  carrying  out  a  much 
needed  modification  in  the  organisation  of  the  College.  Individual 
qualities  did  not  show  themselves  when  men  met  together  in  organic 
corporations.  The  qualities  of  a  corporation  were  not  the  sum-total 
of  the  qualities  of  the  individuals.  He  was  a  strong  believer  in  the 
development  of  institutions  by  crisis,  and  there  was  certainly  a  crisis 
at  the  present  time  in  the  development  of  the  Royal  College  of  Sur- 
geons— a  crisis  when  an  organic  change  became  necessary.  The 
present  state  of  things  was  not  owing  to  any  fault  of  the  existing 
officers  of  the  College,  but  it  was  the  fault  of  the  Members  who  had  not 
brought  their  reactionary  force  to  bear  on  the  centre  of  the  institution. 

The  resolution  was  then  put  and  agreed  to  nan.  con. 

Mr.  Parker  Young  moved — 

"That  the  meeting  be  adjourned  until  November  19th."  If  the 
Members  separated  without  any  adjournment,  they  might  not  hear 
anything  of  the  action  that  might  be  taken  by  the  Council.  It  had 
been  stated  that  the  Council  would  discuss  the  subject  on  November 
12th,  and  it  would  not  be  advisable  to  allow  the  matter  to  sleep  after 
that  time.  If  the  Members  met  again  on  the  19th,  a  good  deal  of 
time  and  expense  might  be  saved.  Judging  by  the  countenance  of 
the  members  of  the  Council,  he  thought  they  were  going  to  give  the 
Members  what  they  wanted.  For  his  own  part,  he  should  be  extremely 
sorry  to  see  those  gentlemen  removed  from  the  places  they  now  occu- 
pied. If  they  would  only  listeu  to  reason  and  to  the  force  of  public 
opinion,  they  would  see  that  what  the  Members  asked  was  justice 
and  nothing  more. 

The  PRE.SIDENT  said  he  had  no  power  to  accept  the  resolution.  The 
business  for  which  the  meeting  had  been  convened  had  been  disposed 
of,  and  no  further  meeting  could  be  called  without  the  assent  of  the 
Council,  which  was  not  in  his  power  to  give. 

Dr.  Joseph  Smith  said  it  was  in  the  power  of  a  certain  number  of 
Members  and  Fellows  to  sign  a  requisition  for  the  holding  of  another 
meeting,  but  an  adjournment  would  save  that  trouble. 

The  Pre.sidknt  said  he  was  governed  by  the  laws  of  the  College, 
and  had  no  power  to  adjourn  the  meeting.  He  had  that  opinion  from 
a  legal  authority. 

Mr.  G.  Brown  said  it  was  in  the  power  of  the  meeting  to  requisi- 
tion the  President  and  Council  to  hold  a  meeting  on  November  19th, 
and  he  hoped  that  that  course  would  be  adopted,  in  order  to  meet  the 
present  diflScuIty. 

Mr.  Young  said  he  was  quite  willing  to  accept  Mr.  Brown's  sug- 
gestion. 

Mr.  Tweedy  said  that  the  by-law  under  which  the  present  meeting 
was  being  held  was  framed  topreventMembers  and  Fellows  frommeeting 
in  that  College  ;  and,  if  it  were  now  attempted  to  prevent  an  adjourn- 
ment of  the  meeting  under  that  old  by-law,  he  for  one  would  take 
.steps  to  have  it  altered.  It  was  framed  many  years  ago,  after  the 
memorable  contest  with  Mr.  "Wakley.  He  might  be  allowed  to  call 
attention  to  another  matter,  which  was,  that  he  had  been  informed 
that  the  library  was  closed  that  day  to  prevent  Fellows  and  Members 
from  holding  a  separate  meeting.  He  wished  to  ask  if  that  was  the 
fact. 

The  President  said  they  had  better  first  dispose  of  the  question 
before  them. 

Mr.  Tweedy  said  he  did  not  see  how  it  could  be  held  that  the  meet- 
ing could  not  be  adjourned. 

The  President  said  he  thought  the  best  way  to  meet  the  difficulty 
would  be  by  means  of  another  requisition,  duly  signed.  The  only 
other  alternative  would  be  by  his  taking  upon  himself  the  decision  of 
tho  matter  without  consulting  the  Council,  a  course  that  he  %vas  loth 
to  adopt.  Personally,  he  had  no  objection  ;  but  he  thought  they 
would  be  more  in  order  to  have  a  requisition  from  the  Fellows  and 
Members. 

A  short  consultation  then  took  place  between  the  President  and  the 
Members  of  the  Council,  after  which 

The  President  said  it  was  the  opinion  of  the  Council  that  he  might 
take  the  expression  of  opinion  ou  the  jiart  of  the  meeting  as  a  requisi- 
tion. Ho  would,  therefore,  a-^k  the  Mendurs  if  they  were  of  opinion 
that  a  further  meeting  should  he  held.  [Nearly  all  hands  wore  held 
up  in  the  affirmative.]  He  would  take  that  expression  of  opinion  as  a 
re<|uisition  for  a  further  meeting.  There  might  be  some  difficulty 
with  regard  to  the  exact  date  of  the  meeting,  owing  to  the  examina- 
tions and  other  business,  but  there  should  be  no  unreasonable  delay  in 
the  matter. 


Mr.  Charles  Hawkins  moved  a  vote  of  thanks  to  the  President, 
and  suggested  that,  if  Members  desired  to  know  what  had  become  of 
the  funds  received  by  the  College,  they  might  obtain  the  information 
they  desired  by  walking  round  the  museum  and  the  library. 

The  motion  was  seconded  by  Dr.  Collum,  and  unanimously  adopted. 

The  President  having  acknowledged  the  vote  of  thanks,  tho  pro- 
ceedings were  brought  to  a  close. 


COLLECTIVE  INVESTIGATION  COMMITTEE 
A  MEETING  of  the  Collective  Investigation  Committee  was  held  at  the 
Holborn   Restaurant  on  October  14th,   at  5  p.m.     The  General  Com- 
mittee met  at  dinner  at  6  o'clock,  and  proceeded  to  business  at  7.30. 

The  Report  of  the  Standing  Subcommittee  showed  that  a  fair  num- 
ber of  returns  had  been  received  during  the  past  quarter,  in  spite  of  it 
being  mainly  vacation-time. 

On  the  recommendation  of  the  Standing  Subcommittee,  and  with 
the  sanction  of  the  Council,  it  was  resolved  to  proceed  at  once  with 
the  inquiries  desired  by  the  Collective  Investigation  Committee  of 
the  International  Congress  ;  and,  in  the  first  place,  to  issue  a  general 
paper  of  inquiry  as  to  the  geographical  distribution  of  certain  dia- 
thetic diseases,  in  order  to  open  up  the  question  of  their  etiology. 
Resolutions  were  taken  having  in  view  the  closer  union  of  the  work  of 
the  Collective  Investigation  Committee  with  that  of  the  annual  meet- 
ing of  the  Association. 

It  was  resolved  to  add  to  the  Committee  by  co-optation,  subject  to 
the  Council's  approval  :  Dr.  Barling,  of  Birmingham  ;  Dr.  Eddison,  of 
Leeds  ;  and  Dr.  Ward  Cousins,  of  Southsea.  Dr.  Barr,  of  Liverpool  ; 
Dr.  Dreschfeld,  of  Manchester  ;  and  Dr.  Cavafy,  were  appointed  extra 
members  of  the  General  Committee.  Drs.  Cavafy  and  Coupland,  and 
Dr.  Tyson,  of  Folkestone,  were  appointed  to  fill  the  vacancies  in  the 
Standing  Subcommittee. 

The  Secretary  reported  that  tho  representatives  of  the  Therapeutic 
Section  of  the  annual  meeting  had  selected  hamamelis  and  paraldehyde 
as  subjects  of  investigation.  The  Committee  suggested  that  the 
action  of  ergotin  in  arresting  haemorrhage  might  be  added  as  a  subject 
of  inquiry. 

LIST  OF  returns  receited  dukino  octobep.,  1885. 
The  Committee  desires  to  acknowledge  the  following  list  of  returns 
received  during  the  month  of  October,  1885. 

Border  Counties  Branch  :  X,  J.  R.  Hamilton,  M.D.  (2). 

Cambridge  and  Huntingdon  Branch:  X,  Professor  Humphry,  M.D.,  F.R.S. 

Lancashire  and  Chesliire  Brancli  :  Chester  District ;  VII,  T.  Holmes,  M.D.  (.?)  ; 
X,  P.  P.  Weaver,  M.D.  ;  C.  Jordison. 

Metropolitan  Counties  Branch  :  IV,  A.  Ogier  Ward  ;  X,  J.  F.  Briscoe  (2) ;  J.  B. 
James  ;  H.  C.  Fox  (3) ;  W.  Burton  ;  XIII,  A.  C.  Fletcher  ;  W.  B.  Kesteven,  M.D., 
K.U.C.S. ;  W.  Coode  Adams,  M.B.  ;  J.  Harper,  M.D.  ;  G.  E.  Yarrow,  il.D.  (2) ;  W. 
L.  Heath,  M.B.,  F.R.C.S.  ;  J.  F.  Briscoe  (11) ;  J.  Chalmers,  M.D. ;  A.  F.  Stevens, 
M.D.  ;  H.  Steel,  M.D. ;  F.  H.  Daly,  M.D.  ;  G.  Haddowe,  M.B.  (2). 

Midland  Counties  Branch  :  Nottingham  District :  II,  H.  Handford,  M.D. 

North  of  England  Branch  :  III,  C.  H.  Milburn,  M.B. 

North  of  Scotland  Branch  :  X,  J.  Caldwell  (2)  ;  H.  McNicol,  J.P. 

Sonth-Eastern  Branch  :  West  Kent  District :  I,  X  (2),  XIII  (2'),  C.  Boyce.  M.B. 

East  Sussex  District  :  X,  A-  Johnstone,  F.R.C.S.  ;  S.  Winter  Fisher,  M.D. 
Intenirerance,  E.  Dnwnes,  M.D.,  F.R.C.S. 

South  Midland  Branch  :  X,  T.  S.  Maguire. 

Southwestern  Branch  :  Isle  of  Wight  District :  III,  W.  E.  Green. 

Shropshire  and  Mid- Wales  Branch  :  X,  T.  L.  Lloyd  (2). 

Stafford.shire  Branch  :  Xlll,  W.  H.  T.  Winter. 

Thames  Valley  Branch  :  X,  T.  W.  Jeston,  J.P. 

"Worcester  and  Hereford  Branch  :  X,  E.  Mathews. 

Yorksliire  Branch  :  X,  A.  Maude. 

Channel  Islands  :  Jersey  :  X,  A.  Godfrey,  M.B.  (2). 

Tasmania  :  Intemperance,  C.  S.  Richardson. 

Medical  Magistrates. — Dr.  Hutchinson,  of  Scarborough,  has 
been  placed  on  the  Commission  of  the  Peace  for  the  North  Riding  of 
Yorkshire. — Mr.  R.  Arthur  Prichard,  of  Conway,  has  been  placed  on 
the  Commission  of  the  Peace  for  the  county  of  Carnarvon. 

A  Ci'uiiius  Mistake. — The  following  .anecdote  is  related  as  an 
actual  occurrence  in  the  American  and  Canadian  journals.  A  young 
man,  fresh  from  college,  whence  he  came  with  honours  and  medals, 
was  sent  by  his  father,  a  practitioner  of  fifty  years'  standing,  to  attend 
a  woman  in  labour.  On  making  a  digital  examination,  he  found  the 
OS  uteri  undil.ated.  After  waiting  an  hour,  there  being  no  improve- 
ment, he  applied  belladonna  ointment,  and  endeavoured  to  make 
forcible  dilatation.  At  the  end  of  another  hour,  there  was  still  no 
dilatation  ;  and,  being  alarmed,  he  went  to  his  father  for  assistance  ; 
but,  before  they  returned,  tho  child  was  born.  On  examination,  the 
father  fnuud  that  the  child's  anus  was  red  and  patulous,  and  was 
lilicrally  besmeared  with  belladonna  ointment.  The  young  practitioner 
had  met  with  a  breech-presentation,  and  had  mistaken  the  child's  anus 
for  an  undilated  os  uteri. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
SuBsCRiiTiONs  to  the  Association  for  1885  became  due  on  January 
1st  ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries'  snbscription-acconnts  close  on  October  31st,  and 
all  unpaid  subscrijitions  must  be  forwarded,  after  that  date,  to  the 
General  Secretiry,  161  A,  Strand,  London.  Post  Oflice  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  GENERAL  MEETING  AT  THE  COLLEGE  OF 

SURGEONS. 
The  result  of  the  meeting  held  at  the  College  on  October  29th  was 
undoubtedly  fai'  more  satisfactory  than  many  who  were  present  had 
anticipated.  It  was  expected  that  over  an  hour  would  bo  spent  in  vain 
talk,  that  the  Fellows  and  Members  would  end  by  directing  their 
eloquence  against  each  other  rather  than  against  the  decrees  of  the 
Council,  and  that,  at  the  end  of  the  sitting,  nothing  would  have  been 
obtained,  and  nothing  would  liave  been  done.  Instead  of  an  expected 
failure  of  this  kind,  a  distinct  step  has  been  gained,  for  no  longer  is 
the  geneial  meeting  of  Fellows  and  Members  to  be  held  on  sufferance 
at  long  and  uncertain  intervals.  It  has  been  made  an  institution,  and 
the  right  of  adjoui'nnient,  a  most  important  privilege,  was  practically, 
though  not  technically,  conceded  by  the  Council  at  the  meeting  of 
Thursday  week. 

Mr.  Sampson  Gamgee  moved  a  resolution  to  the  effect  that  the 
16,fj00  Members  should  obtain  a  legal  right  to  representation  in  the 
administration  of  the  CoUego.  His  speech  will  bo  found  fully  reported 
in  another  column.  Mr.  Gamgee  indicated  how  greatly  the  Members 
outnumbered  the  Follows,  and,  consetjuently,  how  the  former  contri- 
buted towards  the  funds  of  the  College  to  a  far  greater  extent  than  the 
latter.  Taxation,  according  to  the  ideas  which  prevail  in  Anglo-Saxon 
civilisation,  should  ever  be  associated  with  representation.  The  ex- 
tension of  the  franchise  to  Members  would  do  great  good  ;  they  were 
responsible  and  intelligent  persons,  and,  such  being  the  case,  under 
any  circumstances,  and  in  any  institution,  no  harm  could  arise  from 
the  enlargement  of  the  number  of  electors.  Moreover,  the  new  electors 
would  be  men  accustomed  to  gi-ave  public  and  private  responsibilities, 
scientists,  magistrates,  and  even  men  discharging  the  often  unappreci- 
ated duties  attached  to  the  public  services,  the  public  health,  and  the 
poor-law.  Besides,  since  most  Members  had  a  vote  in  the  affairs  of 
their  countrj',  it  was  absurd  to  suppose  that  they  were  not  fit  to  have 
a  vote  in  the  election  of  Members  of  the  Council  of  their  own  College. 
In  seconding  Mr.  Oamgee's  resolution.  Dr.  CoUum  entered  into  details 
about  the  College  expenditure.  Several  members  then  made  observa- 
tions on  the  resolution.  Dr.  Joseph  Rogers,  having,  no  doubt,  in  his 
mind's  eye,  several  hard  struggles  for  the  rights  of  the  class  of  medical 
men  to  which  he  belongs,  combats  where  he  was  single-handed  against 
a  narrow-minded  and  oppressive  corporate  enemy,  complained  that  the 
College  had  taken  his  money  when  he  took  his  diploma,  and  had  done 
nothing  for  him  ever  since.  After  Dr.  Rogers  had  cited  on  instance 
where  the  Council  had  acted    a  combination  with  the  Poor-laW  Com- 


missioners and  to  the  alleged  inconvenience  of  the  Members,  Mr.  George 
Brown  referred  to  the  shortcomings  of  the  Council  in  their  refusals  to 
deal  firmly  with  the  black  sheep  of  the  surgical  fold.  Together  with 
other  speakers,  he  called  upon  the  Council  to  speak  for  themselves. 

Mr.  Gamgee,  before  the  resolution  was  put  to  the  vote,  observed 
that  he  had  no  complaint  against  the  balance-sheets  of  the  College. 
The  expenditure  was  necessary,  and  not  unreasonable  ;  ho  only  insisted 
that  the  Members,  who  contributed  to  the  funds  which  met  the  er- 
penditure,  should  have  a  voice  in  College  affairs.  The  resolution  was 
then  carried  by  an  overwhelming  majority.  After  a  second  resolu- 
tion, on  the  evils  arising  from  the  multiplicity  of  medical  schools, 
had  been  withdrawn,  as  not  being  within  the  scope  of  the  objects  fcr 
which  the  meeting  had  assembled,  Jlr.  Swain  moved,  that, in  future 
no  alterations  in  College  laws  should  be  made  without  the  consent  of 
the  Fellows  and  Members,  expressed  at  a  general  meeting.  He 
especially  referred  to  the  conduct  of  the  Council  in  relation  to  the  con- 
joint scheme,  which  they  had  kept  back  for  years,  and  at  length 
established  under  the  hurry  of  a  panic,  without  any  consultation  with 
those  who  held  the  College  diploma.  He  denied  that  Fellows  and 
Members  were  really  lukewarm  about  the  proposed  reforms,  and  said 
it  was  only  because  they  had  hitherto  been  so  much  neglected,  that 
they  took  so  little  interest  in  the  great  institution  at  Lincoln's  Inn, 
and  generally  associated  it  with  the  names  of  two  well  known  and  very 
genial  permanent  ofliccrs,  who,  from  the  very  nature  of  things,  must 
have  had  no  slight  influence  over  the  government  of  a  corporation 
hitherto  controlled  by  a  limited  body  of  men,  seldom  thoronghly 
understanding  their  duties.  After  Dr.  Danford  Thomas  had  seconded 
the  resolution,  and  Dr.  WaxA  Cousins  huA  made  some  observations, 
it  was  put  to  the  vote  and  carried  unanimously. 

The  most  important  incident  in  the  course  of  the  meeting  occurred, 
however,  towards  its  conclusion.  Mr.  Parker  Young,  contending 
that  the  meeting  would  very  naturally  desire  to  know  the  decision  of 
the  Council  to  be  expressed  at  their  next  meeting,  and  to  reassemble 
and  consult  on  that  decision,  moved  an  adjournment  of  the  meeting 
till  November  19th.  The  President  contested  the  legality  of  such  a 
proceeding,  since  the  business  for  which  the  meeting  had  been  called 
had  been  disposed  of.  Several  Felloivs  and  Members  thereupon 
observed  that  surely  the  right  of  meeting  implied  the  right  of  ad- 
journment, and,  after  a  slight  discussion,  it  was  arranged  that  a 
general  meeting  would  be  called  shortly  after  the  next  meeting  of 
the  Council. 

Throughout  the  meeting,  the  speakers  were  careful  to  keep  in  mind 
that  it  was  the  corpoiation,  and  not  the  distinguished  members  of  the 
Council,  that  was  attacked  ;  indeed,  more  than  one  went  so  far  as  to 
say  that,  were  the  Council  re-elected  on  the  new  lines,  the  Members 
would  vote  for  the  same  men  who  now  composed  it  At  the  same 
time  it  would  certainly  have  been  better  had  some  of  the  speakers 
avoided  the  use  of  injudicious  and  uncourteous  expressions,  tending  to 
damage  the  very  name  of  Member,  and  the  just  cause  for  which  every 
Member  fights.  It  is  clear  that  the  Members  of  the  College  are  in  a 
fail-  way  to  secure  a  most  impoitant  right,  which  will  be  of  the 
highest  benefit  both  to  the  College  and  to  the  profession  in  the  eyes 
of  the  public.  The  College  wiU  then  be  a  truly  representative  body. 
The  public  believe  in  a  material  rather  than  an  abstract  centre  for 
any  profession,  and  the  College  will  be  more  than  an  abstract  idea 
when  it  becomes  a  true  parliament  of  English  surgeons,  and  not  a 
mere  corporation  actiqg  in  the  hospital-surgeon   and  consultant  in-         i 
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terest,  and  upheld  by  the  suffrages  of  a  minority  who  have  gained  a 
diploma  which  implies  academic  and  not  administrative  ability. 


TENDON-KEFLEX. 

The  paper  and  dLscus.sion  on  the  "  Clinical  Significance  of  the  Deep 
Beflexes "  attracted  a  larg3  number  of  Fellows  •  and  visitors  to  the 
Medical  Society  last  Monday.  The  interest  which  the  profession  is 
taking  in  nenropathological  subjects  is  daily  increasing,  and  few  sub- 
jects have  attracted  more  attention  of  late  years  than  that  which 
was  set  before  the  Society  at  tlicir  last  meeting. 

It  is  just  ten  years  since  Erb  and  Westphal  simultaneously  publislied 
their  discovery — not  of  the  existence,  which  was  a  popularly  known 
fact,  but  of  the  clinical  import — of  the  muscular  contraction  which 
follows  a  blow  on  the  patellar  tendon,  now  called  the  knee-jerk.  It 
is  a  curious  fact  to  observe  that,  whilst  the  divergence  of  opinion  be- 
tween these  two  great  clinical  observers  as  to  the  physiological 
explanation  of  the  phenomenon  still  subsists,  notwithstanding  the 
elaborate  and  persevering  endeavours  of  experimenters,  their  view  as  to 
the  diagnostic  importance  of  the  sign  has  received  the  unanimous  sup- 
port of  all  subsequent  observers. 

Dr.  Gowers  opened  the  discussion  with  a  statement  of  his  own  views 
concerning  the  theory  of  what  are  generally  known  as  the  "  tendon - 
reflexes."  In  order  to  place  the  reader  in  a  better  position  to  judge  of 
the  whole  question,  let  us  ask  ourselves  what  are  the  events  occurring 
between  a  tap  on  the  patellar  or  other  tendon,  and  the  muscular  con- 
traction which  follows  it.  A  sensory  impression  is  produced  on  the 
skin  and  deep  parts,  the  tendon  and  muscle  are  suddenly  stretched, 
and  ingoing  currents  are  sent  from  these  peripheric  organs  to  spinal 
and  other  central  masses  of  nerve-matter.  Now,  the  whole  question 
is,  to  which,  of  these  elements  the  contraction  is  due.  Is  it  a  skin- 
reflex  ?  a  tendon -reflex?  a  muscle-reflex?  or,  is  it  a  direct  result  of 
the  sudden  stretching  of  the  muscular  fibres,  as  the  wave  so  frequently 
seen  running  along  the  pectorals  during  percussion  is  due  to  the  me- 
chanical excitation  of  the  impact  ? 

Erb  believed  that  an  excitation  of  the  sensory  nerves  of  the  tendon 
is  conveyed  to  the  spinal  cord,  and  therein  converted  into  a  motor  im- 
pulse; hence  the  unfortunate,  though  shortand  handy,  name  of  "tendon- 
reflex,"  given  by  him  to  the  contraction  of  the  quadriceps  extensor. 
Westphal,  more  philosophical  perhaps,  though  holding  the  view  of  a 
direct  excitation  of  the  muscular  fibre,  did  not  crystallise  his  opinion 
into  a  special  term,  and  was  content  to  designate  the  fact  as  the 
"  knee-phenomenon." 

The  possibility  of  the  jerk  being  the  last  factor  of  a  reflectory  pro- 
cess, starting  in  a  cutaneous  excitation,  was  readilj'  placed  out  of  ques- 
tion by  the  simplest  experiments.  In  animals,  the  substitution  of  a 
string  for  the  tendon,  and  percussion  on  that  string,  showed  also  that 
the  contraction  following  the  tap  is  not  the  manifestation  of  a 
"tendon-reflex"  process.  Two  alternatives  were  left,  therefore,  and 
l)etween  these  physiological  opinion  is  not  yet  settled. 

Among  those  who,  abroad,  have  contributed  facts  and  arguments 
towards  the  solution  of  the  prolilem,  are  Burckhardt.  Tschiriew, 
Kulenburg,  Brissaud,  Prevost,  Tcr  Jleulen,  and  Jendrassik.  It  would 
lead  us  too  far  to  speak  in  detail  of  their  methods  and  results.  The 
general  tendency  on  the  Continent  is  to  adopt  the  view  that  the  con- 
traction which  is  provoked  by  a  blow  on  the  tendon,  or  a  sudden  ex- 
tensile impulse  given  to  it,  is  a  "muscle-reflex;"  in 'other  wordi;, 


depends  upon  an  excitation  of  the  centripetal  muscular  nerves,  and  a 
consequent  reflected  discharge  of  certain  spinal  motor  cells.  Apart 
from  the  questionable  element  of  the  "short  latency,"  we  find  an 
obvious  diSiculty  in  accepting  this  reflex  theory  in  the  fact  that 
the  spinal  motor  arrangements  would  lead  us  to  expect  a  co- 
ordinated movement,  rather  than  a  discharge  strictly  limited  to  a 
single  muscle. 

The  main  argument  of  those  who  maintain  that  the  knee-jerk  and 
its  congeners  are  a  manifestation  of  the  muscular  irritability  properly 
so-called,  has  hitherto  been  that  the  time  which  elapses  between  the  per- 
cussion and  the  contraction  is  not  sufiicient  to  allow  us  to  assume  a 
complete  reflex  cycle  of  events.  In  England,  this  view  is  perhaps 
held  b}'  the  majority  of  neurologists.  Dr.  Gowers  was  the  first  in 
this  oounti'y  to  perform  experiments  tending  to  establish  the  exact  in- 
terval between  the  tap  and  the  contraction.  His  results  were  embodied 
ill  an  elaborate  paper  presented  to  the  Royal  Medical  and  Chirurgical  So- 
ciety in  1879.  Unfortunately,  owing  to  certain  fallacies  which  had 
not  been  eliminated  from  his  investigations,  the  results  he  reached 
were  ambiguous.  For,  whilst  he  obtained  evidence  of  a  very  short 
time  "latency"  in  the  case  of  the  teudo  Achillis,  his  tracings  showed 
a  very  protracted  period  as  elapsing  between  a  blow  on  the  patellar 
tendon  and  the  movement  of  the  leg  produced  by  the  contraction  of 
the  quadriceps  extensor.  Hence,  he  concluded  in  favour  of  a  process  of 
reflected  excitation  in  the  latter  case,  of  direct  excitation  in  the  former. 
In  the  second  edition  of  his  Diseases  of  the  Spiiut!  Cord,  however,  which 
appeared  shortly  after  a  paper  in  which  Dr.  Waller  clearly  established 
that  the  latencies  of  the  two  phenomena  are  identical.  Dr.  Gowers 
recognises  his  error,  and  shows  himself  a  warm  supporter  of  the 
"direct  muscular  theory."  Further  evidence  in  the  same  direction 
was  afforded  by  the  results  of  Dr.  de  WattevQle,  who  also  showed  the 
possibility,  in  certain  pathological  cases,  mistaking  a  true  spinal  reflex 
for  the  normal  "tendon  pseudo-reflex." 

One  difficulty  had  to  be  met  by  those  who  considered  the  knee-jerk 
as  due  to  a  direct  muscular  excitation.  They  had  to  reconcile  their 
view  with  the  undisputable  fact  that  this  excitation  remains  in- 
effectual when  the  posterior  lumbar  nerve-roots  are  divided  or  diseased. 
Waller  appears  to  have  been  the  first  to  give  a  definite  explanation  of 
the  fact.  Physiological  tonus,  he  said,  is  a  reflex  process  of  muscular 
innervation.  Unless  tonus  be  present,  a  tap  of  the  tendon  will  fail  to 
excite  the  fibres  by  suddenly  stretching  them.  Hence  any  break  in 
the  muscnlo-spinal  reflex  loop  will  abolish  tonus  and  knee-jerk 
together. 

Dr.  Gowers's  theory,  which  he  once  more  brings  forward  ^rith 
gi'eater  fulness  in  his  recent  address,  is  somewhat  more  elaborate. 
Instead  of  appealing  simply  to  physiological  tonus,  he  asserts  that 
the  moderate  degree  of  tension  which  is  necessary  in  order  to  obtain 
what  he  calls  the  "  niyotatic  contraction" — in  other  words,  the 
"  tendon-reflex  " — is  in  itself  the  source  of  a  reflex  tonic  excitation 
of  the  muscular  fibre,  which  then  only  becomes  fit  to  respond  to 
extensile  impulses. 

It  will  thus  be  observed  that,  from  a  practical  point  of  view,  the 
symptomatic  value  of  the  presence  or  absence  of  the  knee-jerk  re- 
mains the  same,  whatever  theory  we  adopt  as  to  the  mechanism  on 
which  it  depends.  By  striking  a  tendon,  what  we  wish  to  ascertain 
is  whether  the  musoulo-s'pinal  reflex  loop  is  or  is  not  active  and  per- 
vious in  all  its  elements.  Whether  we  test  this  loop  by  a  direct  appeal 
to  its  functions,  or  whether  we  investigate  a  moscolar  condition  which 
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wo  know  varies  with  tho  normal  discliaj-ge  of  these  functions,  we  are 
equally  entitled  to  draw  our  conclusions  from  tho  results. 

Dr.  Gowers'.s  interesting  speculations  concerning  tlio  spinal 
mechanisms  presidinf;  over  the  redoctod  muscular  tonus  will  no  doubt 
prove  suggestive  to  tho  physiologist  and  clinical  obse;'vcr  alike.  But 
wo  hasten  to  roach  the  aeeond  part  of  his  address,  wliere  ho  treats  of 
tho  symptomatic  import  of  tho  abnormalities,  excess  or  deficiency, 
often  found  in  the  tendon-reactions  of  patients  suffering  from  many 
forms  of  nervous  disease.  As  ho  rightly  remarked,  the  first  question 
relates  to  tho  uniform  existence  of  tho  knee-jerk,  which  is  the  typical 
instance  of  tlieso  reactions  in  all  healthy  individuals.  Former 
observers  had  concluded  that  it  is  absent  in  a  certain  percentage  of  cases. 
Now  it  is  obvious  that,  if  loss  of  knee-jerk  is,  as  we  generally  believe, 
an  early  sign  of  neurotic  trouble,  it  is  a  contradiction  in  terms  to 
speak  of  those  in  whom  it  fails  to  be  elicited  a.s  of  healthy  subjects.  But 
this  is  not  all.  In  an  instructive  paper  read  before  the  Neurological 
Society  of  Berlin,  two  3 ears  ago.  Dr.  Peliziius  says  tliat  in  the  first 
examination  of  2,40.3  boys  he  found  the  knee-jerk  absent  in  six.  One 
of  those  ha  di.scovcred  had  had  diphtheria  some  weeks  previously, 
whilst  another  was  unmauago.tble.  Ho  submitted  these  .six  boys  to 
repeated  investigations  at  various  intervals,  and  eventually  elicited  the 
contraction  in  all  except  one,  whose  nutrition  was  very  defective  ; 
but  in  whom  no  certain  evidence  of  a  neurotic  diathesis  could  bo 
obtained. 

There  were  but  trilling  divergencies  of  opinion  expressed  in  the 
discussion  which  followed  the  reading  of  Dr.  Gowcrs's  paper  on  the 
subject  of  the  tendon-reactions  in  organic  diseases  of  the  cord  and 
brain.  Not  so,  however,  with  reference  to  true  ankle-clonus,  the  pos- 
sible ]iresouoe  of  which  in  pure  hysterical  paraplegia  is  aflirmed  by  Dr. 
Buzzard  and  others. 

The  question  is  a  delicate  one,  and  will  no  doubt  be  settled  by 
a  more  stringent  definition  of  terms,  and  by  more  extended  series 
of  cliuictil  observations.  In  the  meanwhile,  we  are  in  possession  of 
facts  wliich  raise  doubts  as  to  tho  intimate  connection  of  ankle-clonus 
with  organic  cerubro-spinal  disease,  and  point  to  a  greater  independence 
between  it  and  an  exaggerated  knee-jerk,  than  has  hitherto  been 
assumed  to  exist.  Thus,  Dr.  do  Floury,  uiuler  Professor  Ktres' 
guidance,  bus  published  some  cases  in  wliich  simple  rbeuniatism,  frac- 
ture of  tho  tibia,  disease  or  injury  of  the  tarsus,  were  accompanied 
with  a  lively  ankle-clonus,  without  any  corresponding  increase  of  tho 
knee-jerk.  Again,  in  throe  cases  of  typhus,  foot-ti'opidatiou  coexisted 
with  absence  of  patellar  response.  Experiments  with  Esmarch's 
bandauB  g.ivo  results  in  the  same  sense.  Tlicse  and  many  other  facts 
will  have  to  be  considered  and  submitted  to  controlling  investigations, 
before  wo  can  come  to  definite  conclusions  as  to  tho  physiological 
nature  and  clinical  import  of  these  conqilcx  ucuro-muscular  mani- 
festations. 

In  the  nuMuwhile,  Dr.  Gowcrs  has  done  good  service  in  bringing 
forward,  in  plain  and  forcible  language,  his  facts  and  opinions  on 
these  interesting  and  important  topics. 


THE    BRITISH    MKDICAL   ASSOf'TATIOX    AND    IT?! 
COLONIAL   BKAXCHES. 
Fi£OM  its  inconspicuous  beginning  as  a  provincial  as.sociation,  with 
limited  and  unambitious  objects,  wo  have,  within  comp.arativcly  few 
years,  witnessed  the  evolution  of  an  Association  binding  together  the 
majority  of  the  members  of  the  medical  profession  in   the  United 


Kingdom  for  the  promotion  of  whatever  can  advance  that  profession 
in  its  scientific,  social,  and  political  aspects  and  relations ;  and  still 
more  recently  have  wo  seen  this  Association  overleap  the  barriers  of 
the  old  country,  to  plant  itself  in  most  of  those  mighty  territories 
which  British  ]iower  or  entr-rpriso  has  won  for  itself  in  every  quarter 
of  the  globe.  Each  year,  as  it  passes,  is  marked  by  the  multiplica- 
tion, at  homo  and  in  the  colonies,  of  Branches  which,  in  their  sum- 
total,  constitute  tho  great  edifice  of  tho  British  Medical  Association. 
In  fact,  the  Association  has  become  an  Imperial  institution,  extend- 
ing its  ramifications  to  all  parts  of  tho  empire,  and  linking  together 
tho  members  of  tlie  profession,  wherever  found,  in  one  body,  animated 
by  a  common  purpose — the  advancement  of  scientific  medicine,  and 
of  the  social  well-being  and  dignity  of  its  associates. 

But  this  great  purpose  is  immensely  strengthened  by  the  publi'-a- 
ion  of  its  Joi'i!N.\i.,  the  ellicient  medium  for  dilfusing  knowledge, 
gathered  from  all  quarters,  for  the  advocacy  of  the  rights  and  privi- 
leges, and  for  the  expression  of  the  wants  and  aspirations,  of  all  its 
constituents.  Jloreover,  along  with  the  advance  in  growth  and 
strength  of  the  Association,  by  the  multiplication  of  Branches 
and  members,  the  part  to  be  played  by  the  Journ.m,  becomes  one  of 
over  increasing  importance.  As  the  recipient  medium  for  registering 
improvements  and  discoveries  in  medical  science,  and  for  reporting 
discussions  and  projects  relating  to  the  interests  of  the  profession,  its 
value  and  infiuence  must  augment  in  proportion  as  it  is  used  by  an 
ever  widening  circle  of  supporters  and  contributors. 

It  is  tnio  that  science  can  claim  no  country  as  its  own  ;  it  has  no 
territoiial  limits.  Nevertheless,  community  of  race  produces  com- 
munity of  feeling  and  of  interest ;  and  the  scientific  reputation  of  the 
colonics  and  of  the  mother  country  is  felt  to  bo  a  common  inheritance 
anvl  a  common  stock,  to  which  both  may  alike  contribute.  Onr 
colonies,  although  known  by  different  names,  like  so  many  distinct 
conntries,  arc  nevertheless  bound  together  and  to  the  old  country,  so 
that  they  cannot  help  feeling  proud  of  whatever  progress  is  made  in 
science  or  art  in  tho  latter— a  feeling  which,  again,  is  eqnnlly  recipro- 
cated. The  .advancement  of  medi<-al  science  is  the  dntj'  of  a'l  its  fol- 
lowers indiridually  ;  but  to  British  colonists  it  is  something  more,  for 
tlicy  have  tlie  re])utation  of  the  parent  country  as  wcU  as  their  own  to 
maintain  and  to  advance.  This  Journal,  their  common  pro- 
perty, .supplies  tho  apt  instrument  for  tho  publii^ntion  and  discussion 
of  wliatcver  be  the  outcome  of  their  investigations  and  observations; 
and  it  is  rtithin  their  power  to  render  it  a  true  representative  record 
of  tho  ait  and  science  of  midicino  as  cultivated  nnd  practised  in  the 
wide  area  of  the  British  dominions.  It  has  not  as  yet  attiined  this 
commanding  position  ;  fi'V,  altbougb  there  arc  very  many  colonial 
associates,  these  hitherto  have  seldom  been  contributors.  Yet  it 
w.ints  no  a-gnmcnt  to  sliow  tint  they  might  B<ld  considerably  to  the 
stock  of  medical  knowledge.  In  the  subject  of  pathology,  wo  must 
look  to  them  for  information  respecting  those  mUadies  more  or  less 
peculiar  to  the  cilonies,  and  likewise  concerning  the  variations  in  the 
natural  history  of  diseases  as  observed  by  them,  whether  referable  to 
meteorological  and  climatic  conditions  or  to  modes  of  life  and  food — 
that  is,  to  surroundings  and  circumstances  differing  from  those  of  the 
mother-country.  Wo  liavc  ilso  to  learn  from  them  the  climatology 
of  our  colonies,  so  that  we  of  the  old  country  may  aequiro  some  euro 
guide  in  recommending  i'ltending  emigrants,  especially  those  in 
search  of  health,  what  colony  or  part  of  s  colony;  to  select.  And,  to 
mention  only  one  other  matter  of  information  they  could  conveni- 
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ently  supply,  we  should  be  indebted  to  our  colonists  for  researches 
into  the  therapeutic  value  of  indigenous  plants,  and  for  notes  on  the 
medicinal  agents  employed  by  aborigines. 

There  is  yet  another  department  of  knowledge  of  practical  im- 
portance to  the  dwellers  in  the  old  country.  That  is,  the  knowledge 
of  the  status  of  the  profession  in  our  various  colonieF,  of  the  pro- 
visions for  medical  education  made  by  them,  and  of  tlie  laws  regulat- 
ing practice.  There  is  a  perpetual  efflux  of  medical  men,  qualified 
and  unqualified,  to  British  colonies  ;  and  we  apprehend  that  very  many 
embark  for  their  adopted  home  with  very  hazy  notions  of  what  are 
the  conditions  of  practice,  or  the  likelihood  of  success  before  them. 

As  to  the  apparatus  for  education  to  be  found  in  the  colonies,  we 
are  well  aware  of  the  munificence  which  has,  in  several  of  them, 
founded  universities  complete  in  every  department,  and,  in  others,  col- 
leges of  admirable  organisation.  Still,  we  could  well  wish  for  more 
information  on  these  points  ;  and,  consequent!}",  for  more  contribu- 
tions, such  as  that  recently  received  from  Mr.  James  T.  Eudall, 
who  this  year  delivered  the  annual  address,  as  outgoing  president 
of  the  Victorian  Branch  of  the  British  Medical  Association.  In  this 
address,  Mr.  Eudall  noticed  the  great  progress  made  in  recent  years 
in  preventive  medicine  and  in  physiology  ;  and,  when  speaking  of 
the  latter,  urged  the  propriety  of  instructing  the  lay  public  in  that 
science,  with  the  view  of  rescuing  them  from  the  quackery  to 
which  they  so  readily  surrender  themselves.  He  evidently  feels 
strongly  on  this  subject  of  quackery,  which,  in  A^'ictoria,  bears  itself 
more  insolently,  and  attracts  to  itself  more  patronage,  than  2ven  in  Eng- 
land. Anotberfactwe  gather  is,  that  the  importance  of  clinical  teaching 
is  not  sufficiently  recognised  in  the  University  of  Melbourne  ;  a  cir- 
cumstance, it  would  seem,  largely  due  to  unsatisfactory  relations  be- 
tween the  University  medical  school  and  the  public  hospital.  "  The 
last-named  institution,"  he  writes,  "  will  certainly  continue  to  stand 
in  the  way  of  most  other  reforms,  until  a  radical  change  is  made  in 
the  mode  of  election,  and  the  tenure  of  office  of  the  physicians  and  sur- 
geons. "  He  points  out  other  defects  in  the  organisation  of  the  medical 
school,  such  as  the  want  of  teaching  of  ophthalmology  ;  and  in  the 
hospital,  of  the  appointment  of  medical  and  surgical  registrars,  of 
the  publication  of  accurate  statistics,  and  of  improved  nursing. 

Lastly,  among  other  things,  he  urges  upou  the  colonial  legislature 
the  necessity  for  "  some  wholesome  and  judicious  regulations  re- 
garding medical  practitioners  and  others  not  possessing  a  British 
qualification,"  as  some  safeguard  to  the  public  against  quacks  and 
pretenders ;  and,  further,  for  some  measures  to  relieve  practitioners 
from  undue  responsibility  in  connection  with  certificates  of  insanity, 
and  others  calculated  to  improve  the  condition  of  the  insane,  and  of 
the  medical  officers  of  asylums. 

The  whole  of  Mr.  Eudall's  address  indicates  a  correct  appreciation 
of  the  tendencies  of  modern  medicine,  and  of  the  direction  in  which 
we  must  look  for  its  future  advancement.  It  shows,  also,  that  our 
colonial  colleagues  are  exercised  by  similar  difficulties  with  ourselves  ; 
that  they  seek  for  measures  to  repress  quackery,  and  to  protect  them- 
selves from  the  perils  of  the  law  iu  discharging  their  duties  towards 
lunatics. 

In  conclusion,  we  must  repeat  the  wish  to  know  much  more  of 
our  associates  in  the  colonics  ;  of  the  work  they  are  doing  to  enlarge 
the  boundaries  of  scientific  medicine  ;  of  the  social  legislation  they 
conceive  to  be  most  advantageous  to  themselves  and  the  public  ; 
and  of  the  schemes  they  adopt  for  perfecting  medical  education. 


DUKINO  the  present  week,  application  has  been  received  at  the 
office  of  the  Association  from  twenty  medical  practitioners  in  Ceylon, 
who  are  desirous  of  forming  a  new  Branch  in  that  island. 


At  the  last  meeting  of  the  Clinical  Society,  it  was  decided,  by  an 
overwhelming  majority,  to  revert  to  the  old  custom  of  having  tea  and 
coffee  served  after  the  meeting,  and  not  before,  as  has  been  the  prac- 
tice during  the  last  year  and  a  half. 


The  Bowman  Lecture  will  be  delivered  by  Dr.  Hughlings  Jackson, 
at  a  special  meeting  of  the  Ophthalmological  Society  of  the  United 
Kingdom,  at  9  o'clock  on  the  evening  of  Friday,  November  13th.  The 
ordinary  meeting  of  the  same  Society  wUl  be  held,  in  due  order,  on 
the  evening  of  November  12th. 


As  previously  intimated,  the  Avutican  Journal  of  the  Medical 
Sciences  wiU  be  published  every  three  months,  simultaneously  in 
London  and  the  United  States,  under  the  title  of  the  Internutioiial 
JouTiud  of  tlic  Medical  Sciences,  on  and  after  January  1st,  18SG,  under 
the  editorship  of  Dr.  Minis  Hays  and  Mr.  Malcolm  Morris.  The  January 
nUDiber  will  contain  articles  by  Sir  H.  Acland,  Sir  James  Paget,  Sir 
Andrew  Clark,  Dr.  Matthews  Duncan,  Dr.  W.  H.  Bro.idbent,  Dr. 
Walter  Smith,  and  Mr.  Jonathan  Hutchinson. 


EPIDEMIOLOGICAL   SOCIETY   OF   LONDON. 
The  first  meeting  of  the  session  1SS5-S6  will  be  held  at  11,   Chando.^ 
Street,   on  Wednesday,   November   11th,    at  8  r.M.     The  Presidcut, 
Dr.    Walter  Dickson,    E.N.,  will   deliver   an  inaugural  address  on 
Eecent  Epidemics  at  Home  and  Abroad. 


MEDICAL   SICKNESS,    ANNUITT,    AND    LIFE   ASSUEASOE   SOCIETY. 

The  ordinary  monthly  meeting  of  the  executive  committee  of  the 
above  Society  will  be  held  on  Wednesday  next,  the  11th  instant,  at 
38,  Wimpole  Street,  W.,  at  4.30  r.M. 


IMrORTATIOS   OF   P.AGS   FROM   SPAIN. 

The  order  issued  by  the  Local  Government  Board  on  June  2ord  last, 
prohibiting  the  importation  into  this  country  of  rags  fiom  Spain,  ex- 
pired on  the  1st  instant.  Having  regard,  however,  to  the  fact  that 
cholera  has  not  yet  died  out  in  Spain,  and  that,  at  all  events,  risk  of 
infection  by  rags  is  by  no  means  yet  past,  the  Board  have  just  issued 
a  further  order,  extending  the  operation  of  their  previous  prohibitory 
order  until  January  1st,   1SS6. 

MEDICO-PSYCHOLOGICAL   ASSOCIATION. 

The  next  quarterly  meeting  will  be  held  at  Bethlem  Hospital,  St. 
George's  Eoad,  S.E.,  on  Tuesd.ay,  November  17th,  at  4  p.m.  Papers 
will  be  read  by  Dr.  Conolly  Norman,  On  Some  Points  in  Irish  Lunacy 
Law  ;  Dr.  Hack  Tuke,  On  a  Recent  Visit  to  Gheel  ;  Dr.  Savage,  On 
Some  Hemorrhages  in  General  Paralysis.  The  members  of  the  Asso- 
ciation will  dine  together  at  the  Holborn  Eestaurant,  High  Holborn, 
at  7  r.  M.  

OBSTETBICAL  SOCIETY'  OF   LONDOK. 

At  the  meeting  of  this  Society  on  the  evening  of  AVednesday,  No- 
vember 4th,  Dr.  Lewers  exhibited  a  specimen  of  malignant  disease  of 
the  sigmoid  tlcxuro  intimately  connected  with  the  back  and  upper 
part  of  the  uterus,  and  an  anatomical  preparation  showing  au  unusu- 
ally largo  vein  iu  the  uterine  tissue  near  the  internal  os,  not  appa- 
rently exhibiting  any  morbid  condition.  Dr.  Walter  Griffith  showed 
a  small  broad  ligament-cyst  with  septa  on  its  inner  wall  ;  and  Dr. 
Herman  read  notes  of  a  case  of  chancre  on  the  cervix,  the  morbid 
condition  being  the  subject  of  a  sketch  which  was  handed  round  for 
inspection.  Dr.  Herman  then  read  a  paper  on  the  suppiu-ation  of 
pelvic  dermoid  cysts.     The  question  of  the  ovarian  or  nou-ovarian 
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origin  of  such  cysts,  of  the  results  followiiif;  rupture  of  dermoid  cysts 
into  canals  and  cavities  in  their  neighbourhood,  and  of  the  surgical 
treatment  of  such  comiilications,  formed  the  suhstance  of  Dr.  Her- 
man's communication,  and  gave  rise  to  active  discussion.  The 
second  paper  consisted  of  some  rather  interesting  notes  by  Jlr. 
S.  D.  Hine,  on  a  case  of  obstructed  labour  in  which  spontaneous 
version  followed  an  uiLSUccessful  attcmjit  to  deliver  with  the  crotchet 
after  craniotomy.  This  was  a  good  and  essentially  obstetrical 
subject,  involving  some  of  the  most  important  questions  associated 
with  obstructed  labour.  The  relation  of  the  spontaneous  version  to 
the  craniotomy  in  the  sense  of  cause  and  effect  was  discussed.  As  few 
questions  can  bo  of  more  interest  to  the  large  class  of  practitioners  who 
have  to  conduct  diflicult  obstetrical  operations,  far  from  aid  or  advice, 
than  puzzling  or  untoward  complications  occurring  after  such  opera- 
tions have  been  performed,  it  may  be  added  that  the  discussion  was 
of  a  character  particularly  pertinent  to  the  more  essential  objects  of 
the  Society.  Monogi-a[ihs  read  by  distinguished  authorities  are  un- 
doubtedly of  high  value,  but  it  i.t  equally  certain  that  the  intelligent 
practitioner  should  be  encouraged  to  fearlessly  record  his  experience, 
and  even  to  seek  advice  from  the  collective  wisdom  of  a  Society 
composed  of  members  who  represent  all  the  different  conditions  under 
which  obstetric  art  and  science  are  studied  and  practised.  The  value 
of  our  own  "Obstetric  Memoranda"  has  long  been  justified  b}'  the 
frequency  with  which  our  contributors  make  the  best  use  of  the  column 
devoted  to  obstetrical  annotations.  Precisely  the  same  system  should 
bo  encouraged  by  any  society  devoted  to  obstetric  medicine. 


TUB   liOTANIC   OARDBN   AT   CHEL.SEA. 

The  Botanic  Garden  of  the  Society  of  Apothecaries  at  Chelsea  con- 
tinues to  be  useful,  as  it  has  been  for  the  past  200  years  (during  most 
of  which,  indeed,  it  stood  alone  as  an  institution  for  the  study  of 
botany  from  the  living  ]ilants)  in  affording  the  means  of  instruction 
for  medical  students.  During  the  present  year,  the  number  of  visitors, 
mostly  students,  who  have  been  admitted  is  2,784,  of  which  number 
1,200  were  males,  and  1,.'J84  I'emales  ;  the  former  consisting  chiefly  of 
young  men  in  training  for  the  different  branches  of  the  medical  pro- 
fession, and  the  latter  in  great  part  of  young  women  training  as 
teachers  in  public  schools.  The  Society  gives  annually  a  gold  medal 
and  also  a  silver  medal,  in  both  classes  of  students,  to  those  who  pass 
the  most  creditable  examinations. 


C'HEI..XEA   HOSPITAI,  rOR  WOlrEN. 

After  being  unoccupied  for  Cvvo  years,  the  "  Albert  Edward  "  floor, 
so  named  by  permission  of  His  lloyal  Highness  the  Prince  of  Wales, 
containing  twenty  beds,  has  this  week  been  opened  for  patients. 
Nothing  but  lack  of  funds  caused  these  wards  to  be  closed,  but  the 
board  of  management  could  no  longer  refuse  admission  to  the  number 
of  poor  and  sutlering  women  who  were  in  need  of  immediate  treat- 
ment. Although  the  existence  of  a  £1,500  debt  to  their  bankers, 
and  the  fact  that  the  hospital  has  neither  endowment  nor  invested 
property  to  rely  on,  scarcely  justified  the  board  in  doing  so,  they 
undertook  this  responsibility,  confident  th^at  ,t)io,,.iPJibli«j  would 
generously  provide  the  necessary  funds.  " 


medical   SnSSIONAKY  STUDENTSHIPS. 

The  Society  for  Promoting  Christian  Knondedge  has  made  provision 
for  offering  studentshijis  for  the  training  of  medical  mission.aries. 
The  studentships  will  be  tenable  for  periods  not  exceeding  four  years. 
The  amount  of  them,  which  will  not  in  any  case  exceed  £150  a  year, 
will  be  fixed  by  the  Standing  Committee  of  the  Society.  The  Stand- 
ing Committee  will  nominate  to  the  studentships,  and  the  following 
classes  will  be  eligible  for  appointment  to  them,  namely  :  1,  Medical 
men  who,  having  completed  their  professional  education,  arc  willing 
to  go  through  the  training  needful  for  ordiuatinn,  and,  after  being 
ordained,  to  go  out  to  exercise  their  medical  skill  and  experience  as 
''••■  iiijiKiYU  ouj    i\t   uoljr.  ir^u   iiiuutijii   yiviwij 


missionaries  among  the  heathen  ;  2,  Clergj'men  who  are  willing  to  go 
through  the  needful  training  for  the  medical  profession,  and,  after 
obtaining  their  diploma,  to  go  out  as  missionaries  as  those  described 
under  class  No.  1  ;  3,  Medical  men  who,  having  completed  their 
medical  training,  desire  to  undertake  lay  mission-work  among  the 
lieathen,  and  are  willing  to  undergo  at  least  one  year's  training  with 
that  object. 

USE   OF  the   RECTAI,   Lin'ER  AT   AVESTMINSTER   HOSI'ITAL. 

Mr.  Hichard  Davy  has  demonstrated  the  practical  value  of  rectal 
compression  of  the  aorta  and  both  common  iliac  arteries  in  three  in- 
stances within  the  last  ten  days.  The  first  case  was  one  of  com- 
pression of  the  right  common  iliac  artery  for  removal  of  a  recurrent 
growth  involving  the  whole  of  Scarpa's  triangle  and  the  inguinal  canal. 
The  external  iliac  artery  and  vein  were  ligatured  ;  so  also  were  the 
superficial  and  deep  femoral  arteries  and  veins.  The  patient  was  a  man 
aged  28,  under  Mr.  R.  Davy's  care.  Mr.  Thomas  Bond  held  the  lever. 
In  the  second  case,  Mr.  George  Cowell  amputated  at  the  left  hip-joint  in 
a  boy  aged  12,  for  sarcoma  of  the  femur.  Mr.  Davy  controlled  the 
left  common  iliac  artery.  The  third  case  was  one  of  excision  of  the 
cervix  uteri  and  adjacent  parts  for  epithelioma,  by  Dr.  Potter,  in  a 
wonLin  aged  29.  Mr.  Davy  controlled  the  aorta  for  live  or  six  minutes 
during  Dr.  Potter's  manipulations.  The  total  loss  of  Idood  during 
the  three  operations  did  not  exceed  seven  ounces,  and  no  rectal  in- 
convenience has  been  experienced  in  either  case. 


NEPHROTOMY  FOR  TOTAL  SUPPRESSION   OF   UBINE. 

Mr.  Clement  Lucas  performed  an  unique  operation  in  Guy's  Hos- 
pital on  October  29th.  A  woman,  from  whom  he  had  removed  the 
right  kidney  for  total  destruction  of  its  secreting  structure  by  large 
calculi  and  hydronephrosis,  about  four  months  ago,  and  who  had  made 
a  rapid  and  complete  recovery,  was  suddenly  seized  with  great  pain 
in  the  left  kidney,  followed  by  vomiting,  headache,  and  suppression 
of  urine.  She  passed  urine  last  on  Sunday  morning,  October  26th, 
between  8  and  9  o'clock  ;  and,  from  that  time  till  the  operation  on 
Thursday  afternoon,  no  urine  passed,  and  vomiting  was  persistent. 
Her  medical  attendant,  Mr.  Atkins,  of  Sutton,  correctly  interpreting 
the  meaning  of  her  symptoms,  placed  himself  in  communication  with 
Mr.  Lucas,  and  the  patient  was  brought  to  London  on  Wednesday, 
October  28th.  It  was  thought  that  the  effect  of  diuretics  in  flushing 
the  kidney  might  yet  be  tried  whilst  the  patient  was  watched.  These 
proved  of  no  avail,  and  on  Thursday  afternoon,  the  patient  having 
become  drowsy  and  much  weaker,  ilr.  Lucas  cut  down  on  the  re- 
maining kidney,  and  removed  from  the  pelvis  a  conical  calculus, 
measuring  seven-eighths  of  au  inch  by  one  half  in  its  greater  diameters. 
Total  suppression  had  then  lasted  102  hours.  A  free  flow  of  urine 
took  place  at  once  through  the  wound,  and  the  patient  was  relieved 
of  hor  vomiting  and  drowsiness.  Five  days  after  the  operation  she 
was  iloing  well  and  feeling  comfortable.  Mr.  Lucas's  case  of  nephrec- 
tomy performed  on  October  2i)tli  healed  without  suppuration  or  fever. 
The  patient  sat  up  for  the  first  time  on  the  eighth  day,  and  is  now  con- 
valescent. 

THE   MONT  DORE   ESTABLISHMBNT,    BOURNEMOrTH. 

The  opening,  last  month,  of  this  winter  residence  is  an  event  that 
deserves  to  be  chronicled.  The  building  stands  upon  four  acres  of 
high  ground,  not  far  from  the  sea,  and  can  accommodate  120  resident 
patients.  It  can  be  easily  enlarged  when  its  merits  become  better 
known,  and  further  accommodation  shall  be  required.  Dr.  Dobell 
suggested  the  enterprise,  and  has  carefully  supervised  the  construc- 
tion ;  and  Dr.  Emond,  the  principal  physician  from  Mont  Dore, 
Auvergno,  has  been  installed  as  Resident  Medical  Olhccr  of  the  estab- 
liahmeut,  so  that  visitors  may  be  sure  that  the  "Mont  Dore  Cure" 
therein  carried  on  will  be  similar  to  that  pursued  at  its  Gallic  proto- 
type. The  building  is  fitted  with  every  convenience  and  luxury,  and 
has  all  the  appliances  rec[uisito  for  the  treatment  of  patients  according 
,ai>i3e-»ilrj  lu'jifjsii: 
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to  the  plan  adopted  at  Auvergne,  even  to  the  use  of  water  for  inhala- 
tion, and  all  other  internal  purposes,  imported  from  its  springs. 
Besides  the  true  Mont  Dore  water  for  drinking,  there  are  halls  for  the 
inhalation  of  vapour  and  pulverised  water,  and  for  nasal  and  throat- 
irrigations,  vapour-baths  and  douches,  hot  and  temperate  baths  and 
douches,  and  an  elaborate  arrangement  of  baths  for  general  and  medi- 
cal treatment,  supplied  with  sea-water,  including  a  luxurious  Turkish 
bath,  and  various  medicinal  baths,  the  action  of  which  was  explained 
by  Dr.  Emond  to  a  large  audience  at  the  opening  ceremonj'.  The 
pleasant  climate  and  situation  of  Bournemouth  will  doubtless  be  still 
further  appreciated  in  the  future  by  a  large  body  of  visitors  attracted 
by  this  new  establishment  ;  and  certainly  the  maladies  for  which  the 
Mont  Dore  treatment  is  said  to  be  efficacious  are  so  widespread,  for 
they  include  the  rheumatic,  gouty,  scrofulous,  tuberculous,  dartrous 
and  many  other  states,  asthma,  consumption,  bronchitis,  emphysema, 
etc.,  that  if  only  a  very  small  percentage  of  those  affected  therewith 
should  seek  relief  within  its  walls,  the  buildings  promise  to  be  nearly 
always  full.  

STATISTICS   OF   THE    PRELIMIN.A.KT   SCIEKTIFIC   EXAMINATION   OF   THE 
UNIVERSITY   OF  LONDON. 

A  CORRESPONDENT  writes  :  It  appears  that,  in  last  July,  159  candi- 
dates from  all  parts  of  the  United  Kingdom  passed  this  examination. 
The  successful  candidates  from  the  various  Loudon  institutions  were 
as  follows:  University  College,  52;  St.  Bartholomew's,  16  ;  Guy's,  11 ; 
St.  Thomas's,  11  ;  King's,  11  ;  London,  5  ;  St.  Mary's,  3  ;  St. 
George's,  1  ;  Middlesex,  1  ;  Charing  Cross,  1.  The  proportion  of 
successes  to  failures  has  led  the  medical  profession  in  London  to  enter- 
tain the  opinion  that  the  preliminary  scientific  examination  is  too 
severe  or  of  too  high  a  standard.  It  is  undeniably  a  fact  that,  whilst 
159  candidates  passed  in  last  July,  an  equal  number  were  rejected. 
But  it  is  maintained  by  many  who  have  good  reason  to  know  what 
they  assert,  that  the  faUures  are  due  to  the  extremely  defective  teach- 
ing which  the  candidates  have  in  most  cases  received.  This  seems  to 
be  proved  by  the  fact  that,  in  the  case  of  University  College,  where 
by  far  the  largest  number  of  candidates  are  prepared,  and  where 
ample  arrangements  are  made  in  the  form  of  laboratories,  and  the 
teachers  are  men  of  long  experience  and  first-rate  scientific  position 
(I  allude  to  Professors  Williamson,  Carey  Foster,  Ray  Lankester,  and 
Oliver),  the  proportion  of  successful  candidates  to  failures  is  such  as 
to  lead  to  the  inference  that  the  examination  is  an  extremely  easy 
one.  Last  July,  sixty-three  candidates  entered  themselves  at  Bur- 
lington House  as  having  wholly  or  partly  prepared  for  the  preliminary 
scientific  examination  at  University  College.  Of  these,  fifty-two 
passed  ;  that  is  to  say,  less  than  one-fifth  of  the  candidates  failed. 
The  moral  is  obvious  :  candidates  should  spend  a  year  in  the  Faculty 
of  Science  at  University  College,  and,  after  they  have  passed  the  pre- 
liminar}'  scientific  examination,  the}-  are  at  liberty  to  choose  whatever 
hospital  in  London  they  may  prefer  for  their  distinctly  medical 
studies. 


LUNATICS   IN   WORKHOUSES. 

It  will  be  remembered  that  one  of  the  recommendations  of  our  Par- 
liamentary Bills  Committee  for  the  amendment  of  Lord  Chancellor 
Selborne's  abortive  Lunacy  Bill  of  last  session  was,  that  a  clause 
should  be  inserted  giving  power  to  a  constable,  relieving  officer,  or 
other  similar  parish  official  to  apprehend  and  take  to  the  workhouse 
any  person  wandering  at  large,  and  deemed  to  be  a  person  of  unsound 
mind.  In  the  letter  of  the  Chairman  of  the  Committee  to  the  Lord 
Chancellor,  it  was  urged  that  "such  patients  in  a  few  hours  may  ac- 
complish a  large  amount  of  destruction,  do  much  personal  injury  to 
themselves  or  to  others,  and  create  much  public  disturbance.  In 
many  of  these  cases,  no  justice  of  the  peace  or  specially  appointed 
justice  could  possibly  be  obtained  for  the  purpose  of  signing  an  order 
of  admission  until,  at  least,  the  next  day ;  and  it  seems  to  be  ex- 
tremely desirable  to  have  some  method  of  dealing  with  the  imminent 


dangers  of  various  kinds,  whether  to  the  patient  or  to  others,  attend- 
ing cases  of  the  sort  referred  to."     The  Lord  Chancellor  so  far  appre- 
ciated the  force  of  this  argument,  as  to  insert  in  his  amended  Bill  a 
new  clause  (xii)  providing  for  the  emergency  to  which  the  Parliament- 
ary Bills  Committee  drew  liis  attention  ;  and  when  the  measure  was 
withdrawn  later  on  in  the  session,  this  particular  point  was   deemed 
so  important,  that  it  was  made  the  subject  of  a  separate  Bill,   intro- 
duced   by   Mr.     Balfour,    as  President   of    the    Local   Government 
Board,  and  passed  into  law  with  but  little  public   attention,  as  the 
Lunacy  Acts  Amendment  Act,  1885  (48  and  49  Viet.,  cap.  52).     It 
appears  from  a  circular  letter  from  ANTiitehall, which  has  now  been 
issued  to  boards  of  guardians  in   explanation  of  the   effect  of  the 
measure,   that  it  had  been  the  practice  in   man}'  unions  and  parishes 
for  the  relieving  officer,  when  called  upon  under  Section  67  or  Section 
68  of  the  Lunatic  Asylums  Act,  1853  (16  and  17  Vict,  cap.  97),  to 
deal  with  an  alleged  lunatic,  to  take  him  to   the  workhouse,  and  for 
the  master  of  the  workhouse  to  admit  him  upon  the  order   of  the  re- 
lieving officer,  and  detain  him  until  such  time  as  he  conld  be  brought 
before  a  justice  or  justices  for  examination  pursuant  to  the  require- 
ments of  that  Act.     In  consequence,  however,  of  the  recent  decision 
in  the  case  of  "  Hicks  v.  Bedford  and  others,"  doubts  arose  as  to  the 
legality  of  this  practice,    and  considerable  inconvenience  was  occa- 
sioned,  as,  in  many  cases,  whilst  it  was  necessary  that  the  supposed 
lunatic  should  at  once  be  placed  under  control,  it  was  not   possible 
immediately  to  bring  him  before  a  justice.     With  the  view  of  remedy- 
ing this  inconvenience,  and  of  making  provision  for  the   temporary 
care  and  control  of  persons  whose  state  of  mind  appears  to  render 
them  unfit  to  be  at  large,  the  Act  of  last  session  was  passed.     Sec- 
tion 2  in  effect  provides  that,  if  the  relieving  officer,  overseer,  or  con- 
stable, whose  duty  it  is,  under  Section  67  or  Section  68  of  the  Lunatic 
Asylums  Act,  1833,  to  deal  with  such  cases  as  are  referred  to  in  these 
sections,  is  satisfied  that  it  is  necessary  for  the  public   safety,  or  the 
welfare  of  an  alleged  lunatic,  that,  before  the  notice  or  information 
required  by  those  sections  to  be  given  to,  or  laid  before,  a  justice,  can 
be  so  given  or  laid,  or  the  alleged  lunatic  can  be  brought  before  a  jus- 
tice, he  should  be  placed  under  care  or  control,  the  relieving  officer, 
overseer,  or  constable  may  remove  him  to  the  workhouse  of  the  union 
in  which  he  is  ;  and,  unless  there  is  no  proper  accommodation  in  the 
workhouse  for  the  alleged  lunatic,  the  master  is  to  receive  and  relieve 
and  detain  him  therein.     A  person  so  brought  to  the  workhouse  is 
not,  however,  to  be  detained  therein   for  more  than   three  days  ;  and 
it  is  the  duty  of  the  officer  bringing  him  to  the  workhouse,  before 
the  expiration  of  the  three  days,  to  give  the  notice,  or  lay  the  informa- 
tion, or  bring  the  alleged  lunatic  before  a  justice,  as  required  by  the 
Act  of  1853.     Section  3,  Subsection  1,  of  the  same  Act,  deals  with  a 
class  of  cases  in  a  subsequent  stage.     It  enables  the  justice  or  justices 
by  whom  an  order  might  be  made  under  Section  67  or  Section  68   of 
the  Lunatic  Asylums  Act,  1853,  for  the  removal  of  a  lunatic  to  an 
asylum,  hospital,  or  licensed  house,  instead  of  doing  so,  to  make  an 
order  for  taking  the  lunatic  to,  and  receiving  him  in,  the  workhouse 
of  the  union  in  which  the  lunatic  is,  provided  that  there  is  proper  ac- 
commodation for  the  lunatic  in  the  workhouse.     The  operation   of 
such  an  order  is  limited  to  a  period  not  exceeding  fourteen  days  from 
its  date.     After  that  period,  the  lunatic  can   only  be  detained  under 
the  conditions  mentioned  in  Section  20  of  the  Lunacy  Acts  Amendment 
Act,   1862  (25  and  26  Vict.,  c.  Ill),  that  is,  where  the  medical  officer 
of  the  workhouse  certifies  in  writing  that  the  lunatic  is  a  proper  person 
to  be  kept  in  a  workhouse,  and  where  the  accommodation  in  the  work- 
house is  sufficient  for  his  reception.     It  sometimes  happens  that  an 
order  made  by  a  justice  or  justices  for  the  removal  of  a  lunatic  to  an 
asylum,  etc.,  cannot  be  immediately  executed  by  reason  of  the  absence 
of  accommodation  for  the  lunatic  in  the  asylum,  or  from  some  other 
cause.     Subsection  3  of  Section  3  enables  the  justice  or  justices  in 
such  a  case  to  order  the  detention  of  the  lunatic   in  the  workhouse 
until  he  can  be  removed  to  the  place  selected,  subject  to  the  condition 
that  the  order  shall  not  be  deemed  to  authorise  the  detention  of  the 
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lunatic  in  the  workliouso  for  more  than  fuuitcon  daya.  An  order 
either  under  Subsection  1  or  under  Subsection  3  may  bo  made  by  any 
justice  or  justices  having  jurisdiction  in  the  place  where  the  lunatic  is. 
It  may  be  hoped  that  these  provisions  will  alFord  a  remedy  for  the 
inconveniences  which  have  been  experienced  in  dcaliuf;  with  alleged 
lunatics.  It  is  to  be  observed  that  the  Act  is  only  applicable  where 
there  is  proper  accommodation  in  the  workhouse  for  the  lunatic  pro- 
posed to  be  detained  there.  In  order,  therefore,  that  eflfect  may  be 
given  to  the  Statute,  it  will  devolve  on  boards  of  guardians  to  provide 
such  accommodation  as  may  bo  necessary  for  these  cases,  and  to  make 
such  arrangements  as  will  ensure  that  any  lunatic  detained  in  the 
workhciuso,  under  the  Act,  shall  receive  proper  care  and  attention 
whilst  so  detained.  

AliLEOED   FOnaBKT  OF  VACOINATION-OBKTIFIOATES. 

At  the  meeting  of  the  Islington  Board  of  Guardians,  on  October  29th, 
a  letter  from  the  vaccination-ollicer  was  read,  enclosing  nine  alleged 
certificates  of  vaccination,  which  ho  had  received  in  the  week  between 
August  '27th  and  September  3rd.  He  stated  that,  on  entering  the  cer- 
tificates in  the  usual  way,  lie  was  struck  with  the  signatures  of  those 
he  forwarded,  and  dotcnniued  to  make  inquiry  into  the  matter.  lie 
had  called  at  the  addresses  given  in  the  copies  of  the  birth-registers, 
but  could  lind  no  traces  of  the  persons.  He  had  also  seen  the  medical 
men  whoso  signatures  were  appended  to  six  of  the  certificates  ;  they 
stated  that  the  signatures  were  not  theirs,  and  wrote  to  that  ellcct  on 
the  forms.  Aftir  discussion,  it  was  decided  that  application  should  be 
made  to  the  Local  Government  Board  to  institute  an  inquiry ;  and 
that,  in  the  meantime,  the  clerk  of  the  Board  of  Guardians  should 
make  further  investigation. 


THE    DERLIN   DISCTSSION   OX   CHOLERA. 

The  official  report  of  the  Conference  on  Cholera,  held  at  Berlin  in 
May,  has  recently  been  issued.  It  contains  a  full  account  of  the 
discussion,  which  was  shortly  reported  in  our  columns  at  the  time 
(see  British  Medical  Journal,  May  16th,  page  1011,  and  May 
23rd,  page  lO/."))  and  will  demand  the  most  careful  study  at  the 
hands  of  all  persons  to  whom  the  prevention  of  the  spread  of  the 
scourge  is  committed.  It  is  pleasant  to  lind  Dr.  Koch  generally  re- 
cognising the  good  work  accomplished  by  his  forerunners,  and  espe- 
cially to  read  the  high  compliment  to  one  well  known  writer  and 
c.^cpurimenter  whoso  labours  have  received  somewhat  scanty  recog- 
nition in  official  quarters.  Dr.  Koch  said,  "  There  is  but  one  physician, 
now  no  longer  in  India,  to  whose  researches  into  the  etiology  of 
cholera  I  will  specially  refer  ;  1  mean  Jlacnamara.  He  is  ono  of  the 
best  investigators  of  cholera,  and  to  him  our  debt  of  gratitude  is  un- 
usually great.  Moreover,  it  is  cliielly  due  to  him  that  Calcutta  has 
obtained  an  excellent  water-supply  ;  to  its  salutary  iiilluence  I  shall 
presently  have  occasion  to  refer." 


TIIK   KriDEMIC   OF   RADIKS. 

It  is  announced  that  the  Chief  Commissioner  of  the  Metropolitan  rolicc 
has  issued  an  order  for  the  strict  enforcement  of  the  provisions  of  the 
Dogs  Act  of  1871,  by  vrhicli  the  police  are  empowered  to  take  into 
their  custody  every  stray  dog  that  may  bo  found  in  the  public  streets. 
This  precautionary  measure,  the  necessity  of  which  we  urged  two 
months  ago,  has  been  taken  in  consequence  of  the  alarming  increase  of 
deaths  from  hydrophobia  in  the  metropolis.  During  the  present  year, 
no  loss  than  twenty  deaths  from  this  cause  have  been  registered  in 
Loudon  ;  of  which  number  nearly  two-thirds  have  occurred  within 
the  la.st  four  mouths.  At  an  inquest  held  last  week  at  Ealing,  the 
coroner,  Dr.  Diplock,  said  that  he  had  heard  of  more  cases  of  hydro- 
phobia since  .January  last  than  during  the  whole  of  eighteen  j'ears 
previously,  and  that  the  experience  of  otlier  coi'oners  was  similar  to 
his.  It  is  curious  that  this  alarming  epidemic  should  be  coincident  with 
the  publication  by  M.  Tasteur  of -the  alleged  triumph  of  his  endeavours 
to  combat  the  dread  disease,  the  unsuccessful  treatment  of  which  has 


hitherto  been  a  stigma  on  medical  science.  On  the  experiments  which 
M.  Pasteur  described  to  the  Academic  des  Sciences,  it  is,  of  course,  too 
soon  to  pronounce  a  verdict,  although  the  reputation  of  the  great  bac- 
teriologist for  scientific  accuracy  affords  of  itself  ng  little  con- 
fidence in  the  correctness  of  his  deductions.  For  the  present, 
at  all  events,  we  must  rest  content  with  preventive  mea- 
sures, if  not  to  extirpate  rabies,  at  least  to  reduce  it  to  its 
normal  limits,  and  as' a  first  step  the  action  taken  by  Sir  Edmund 
Henderson  is  satisfactory.  Some  further  precaution  appears,  liow- 
ever,  to  bo  called  for.  Perhaps  tlie  most  practicable  and  efTcctual, 
and  certainly  the  most  humane,  of  the  many  suggestions  which  have 
been  put  forward  is  that  each  dog  should  wear  a  tiny  badge  bearing 
the  number  of  its  licence,  so  that  the  ownership  of  stray  or  dangerous 
animals  could  be  ascertained  without  diflicully,  and  unlicensed  dogs 
taken  into  custody,  by  the  police.  The  adoption  of  snch  a  measure 
would  jirobably  make  owners  more  watchful  of  their  canine  pets,  and 
would  also  be  a  safeguard  against  theft,  and  a  protection  to  the  inland 
revenue  authorities.  The  incipient  symptoms  of  rabies  should  also,  as 
was  long  since  urged  by  Dr.  George  Fleming  and  Dr.  Burdon  .Sanderson, 
be  clearly  printed  for  reference  on  every  licence  issued.  Tlie  incubation- 
period  of  the  disease  is  so  long,  and  its  warnings  are  so  unmistakable, 
that,  were  this  precaution  taken,  the  most  careless  and  ignorant  of 
dog-fanciers  or  policemen  could  hardly  fail  to  notice  any  dangerous 
symptoms,  and  to  confine  the  suspected  animal  within  safe  limit.? 
until  their  nature  was  uni|Ucstionable.  The  muzzle  is  in  most  ra.'^cs 
an  unnecessary  instrument  of  torture  which  can  only  be  applied  to 
dogs  kept  ."-olely  for  "  fancy  "  purposes  ;  and  a  dog  which  is  addicted 
to  biting  or  snapjiing  ought  to  be  put  out  of  the  way,  in  the  darkest 
sense  of  the  term,  before  involving  his  owner  in  an  action  for  damages. 
It  is  undesirable  that  public  alarm  should  be  excited  any  more  than  is 
necessary  to  ensure  the  exercise  of  caution  and  vigilance,  and  it  may 
serve  to  allay  anxiety  if  it  is  pointed  out  that  only  a  dog  which  is 
actually  rabid  can  transmit  the  disease  ;  that  in  many  cases  of  bite 
from  undoubtedly  rabid  animals,  as  in  Goldsmith's  humorous  "  Elegy," 
it  is  the  dog  alone,  and  not  the  bitten  man,  that  dies  ;  and  that  the 
mortality  from  hydrojihobia  recorded  in  London  during  the  past  ton 
months,  unprecedented  though  it  be,  represents  an  annual  death- date 
of  about  1  in  170,000. 


THE   ANNTAL   MEETIKG   IN  CABDIFF. 

The  final  meeting  of  the  General  Committee  of  Arrangements  for  the 
recent  annual  meeting  of  the  Association  was  held  in  Cardiff  on  Octo- 
ber29th.:  Dr.  W.  T.  Edwards  in  the  chair.  The  statement  of  accounts, 
wliichwaspresentcd,showedtliatthcreociptsamounted  tof  878  Is.  lOd., 
and  the  expenses  of  the  meeting  to  £703  15s.  5d.  ;  leaving  a  balance 
in  hand  of  £174  6s.  5d.  It  was  unanimously  resolved  :  "That  the 
sum  of  ,"iO  guineas  and  an  illuminated  address  be  presented  to  Dr. 
Sheen,  as  some  recognition  of  his  sernces  as  honorary  secretary,  and 
of  the  time  and  labour  spent  by  him  in  promoting  the  success  of  tho 
recent  annual  meeting  of  the  British  Medical  Association  in  Cardiff." 
It  was  further  decided  that  the  surplus  of  the  balance  should  be  pre- 
sented to  tho  British  JIciHcal  Benevolent  Fund.  The  Committee  also 
passed  a  very  cordial  vote  of  thanks  to  the  Honorary  Secretaries,  who 
had  charge  of  the  several  departments  of  the  arrangements.  We 
heartily  congratulate  Dr.  Sheen  and  his  colleagues  on  the  well-de- 
served recognition  which  their  labours  in  promoting  the  success  of  the 
meeting  at  Cardiff  has  received. 


SITROUS  OXIDB  AKD  oxygen  as  ilf  ANiStttETIO  IN  LABOlTB.  J( 

The  great  advantages  of  nitrous  oside  as  an  ftna!sthctic  have  induced 
various  observers  to  endeavour  to  find  a  method  of  administering  the 
gas  continuously,  so  as  to  keep  up  the  an.Tsthesia  for  a  sufficient  length 
of  time  for  tho  performance  of  surgical  operations.  Paul  Best,  some 
years  ago,  made  experiments  with  animals  in  a  chamber  of  compressed 
air,  a  mixture  of  nitrous  oxide  and  oxygen  being  inhaled.  He  found 
that  ansesthesia  could  be  safely  kept  up  for  a  long  period ;  and  lie 
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urged  the  construction  of  such  chambers  for  operating  on  the  human 
subject.  Nothing  of  the  kind,  however,  has,  as  far  as  we  know,  been 
attempted.  In  ISSl,  Dr.  S.  Klikovich,  of  Professor  Botkin's  clinic 
in  St.  Petersburg,  made  some  experiments  on  himself,  with  a  mix- 
ture of  nitrous  oxide  and  oxygen,  in  the  proportion  of  SO  to  20,  with- 
out any  increase  of  atmospheric  pressure,  with  a  satisfactory  result. 
He  also  used  it  for  alleviating  the  pains  of  labour,  and  found  it  very 
successful  and  perfectly  safe  ;  the  great  objections  to  it  being  its  ex- 
pense, and  the  cumbersome  nature  of  the  required  apparatus.  Some 
months  ago  Professor  Zweifel,  of  Erlangen,  erected  the  necessary  ap- 
paratus for  the  supply  of  the  uii.xed  gases  to  the  accouchement-ward 
of  his  obstetric  clinic.  He  finds  it  best  to  administer  the  gases  con- 
tinuously during  the  latter  part  of  labour,  when  the  pains  are  most 
severe,  not,  as  was  practised  by  Klikovich,  merely  giving  the  gases 
when  signs  of  an  approaching  pain  appeared.  Though  this  treatment 
has  been  adopted  in  sixty  cases,  no  retardation  of  the  process  was 
ever  observed.  The  patients  were  generally  semi-conscious  ;  so  that 
though  they  would  answer  if  asked  a  question,  they  felt  no  pain,  and 
were  unaware  when  the  child  was  born.  In  one  case,  where  the  woman 
screamed  as  a  stitch  was  put  in  the  perinseum,  she  afterwards  declared 
she  had  felt  nothing.  If  this  plan  of  administering  nitrous  oxide 
gas  be  really  as  satisfactory  as  Drs.  Klikovich  and  Doederlein,  in  St. 
Petersburg  and  in  Erlangen,  have  found  it,  surely  there  might  be  an 
apparatus  constructed  in  some  of  our  own  lying-in  hospitals.  Probably, 
too,  the  mixed  gases  could  be  -compressed  in  an  iron  bottle,  and  so 
made  portable.  If  ever  this  plan  should  come  into  general  use,  the 
practitioner  of  the  future,  on  being  sent  for  to  a  midwifery  case,  will 
find  himself  obliged  to  carry,  or  get  carried  for  him,  very  much  more 
weighty  impedimenta  than  the  present  pocket  midwifery-case,  or  even 
than  the  most  complete  "  obstetric  bag."  He  will,  however,  have  the 
satisfaction  of  knowing  that  he  can  really  alleviate  his  patient's  suffer- 
ings, instead  of,  as  at  present,  having  simply  to  look  on,  with  folded 
hands,  at  agony  which,  being  physiological,  he  can  do  nothing  to 
relieve,  at  least,  without  running  other  risks,  which,  as  a  rule,  he  does 
not  feel  called  upon  to  do. 


MEDICAL   SCHOOLS   AND   THEIR  STtTDENTS. 

A  RATHER  novel  question  has  lately  arisen  at  the  Westminster 
Jledical  School  in  reference  to  the  powers  of  the  Dean  of  the  School 
with  regard  to  the  Students'  Club,  which  was  started  under  the 
auspices  of  the  lecturing  staff  on  the  opening  of  the  present  school- 
buildings.  One  of  the  rules  of  the  club  is,  that  ito  affairs  are  to  be 
managed  by  a  "  committee,  on  which  the  Dean  and  Treasurer  sit 
ex  officio."  A  short  time  since,  the  propriety  of  allowing  spirits  to  be 
sold  at  the  bar  was  discussed  before  the  Club  Committee,  and  was  de- 
cided in  the  afSrmative.  Thereupon  the  Dean  quashed  the  decision, 
alleging  that  all  their  proceedings  were  subject  to  the  approval  of  the 
School  Committee — an  assumption  which  the  members  of  the  club 
promptly  repudiated.  The  Dean  threatens  to  repeat  Cromwell's 
treatment  of  the  Long  Parliament,  by  dismissing  the  members  of  the 
committee  elected  from  and  by  the  students,  and  managing  the  club 
h-Hnceforward  by  himself.  This  step,  however,  may  possiblj'  give  rise 
to  some  opposition. 


SCOTLAND. 


ROYAL    IKFIRMART,    EDINBURGH. 

The  managers  of  the  Edinburgh  Royal  Infinnary  have  resolved  that 
there  shall  in  future  bo  two  pathologists  on  active  duty,  and  they  will 
soon  proceed  to  the  election  of  two  pathologists.  The  candidates  at 
present  are  Drs.  G.  S.  Woodhcad,  Alexander  Bruce,  and  Russell.  On 
Tuesday,  the  Countess  of  Rosebery,  accompanied  by  the  Marchioness 
of  Ailesbury,  visited  several  of  the  wards  of  the  Royal  Infirmary,  and 
left  presents  of  flowers  for  the  patients. 


ROYAL   HOSPITAL  FOR  SICK   CHILDREN. 

The  managers  of  the  Royal  Hospital  for  Sick  Children,  Edinburgh, 
have  appointed  Mr.  J.  Hay  Fergusson,  M.B.,  CM.,  and  Mr.  S.  H. 
Puckle,  M.B.,  CM.,  house-physicians  for  the  next  six  months.  The 
number  of  patients  treated  in  the  hospital  during  the  month  of  Oc- 
tober was  109,  of  whom  46  were  in  the  hospital  at  the  beginning  of 
the  month,  and  63  were  admitted  during  it  ;  30  were  discharged 
cured  or  recovered,  and  5  were  discharged  relieved.  The  average 
daily  number  in  the  hospital  was  55.  In  the  out-patient  department, 
454  patients  were  treated  as  dispensary  patients,  and  18  children 
were  vaccinated,  giving  a  total  of  472.  Of  216  new  cases,  154  were 
from  this  city,  55  from  Leith,  and  7  from  the  country.  The  total 
number  treated  during  the  month  was  5S1.  On  Tuesday,  the  Countess 
of  Rosebery,  accompanied  by  the  Jlarchioness  of  Ailesbury,  visited 
the  children  in  the  wards,  and  made  them  happier  by  the  gifts  of  toys 
and  flowers. 


IMP0RT.1KT   CASE   AS   TO   POISOKS. 

At  the  Glasgow  Circuit  Court,  held  last  week,  before  Lord  Adam,  a 
chemist  and  druggist  was  charged  with  culpable  homicide.  It  was 
stated  in  the  indictment  that,  on  August  22nd,  he  supplied  to  a  man 
called  George  McLean,  instead  of  liquorice-powder,  a  quantity  of  a 
powder  known  as  nux  vomica,  which  was  partaken  of  by  Jane  Warden 
or  McLean,  widow,  lately  of  West  Burn  Street,  in  consequence  of 
which  she  soon  thereafter  died.  Though  the  facts  of  the  case  were  not 
disputed,  evidence  was  adduced  at  considerable  length,  in  the  course  of 
which  it  was  elicited  that  the  accused  had  kept  nux  vomica,  a  highly 
poisonous  drug,  along  with  other  medicines.  In  his  evidence,  Dr- 
Littlejohn,  of  Edinburgh,  stated  that  this  manner  of  keeping  poisonous 
drugs  was  most  reprehensible  ;  he  also  stated  that  the  use  of  nux 
vomica  was  not  so  common  in  Edinburgh  as  in  some  other  parts  of 
Scotland.  The  Advocate-Depute,  in  addressing  the  jury,  observed 
that,  whatever  was  the  result  of  the  case,  the  sooner  such  a  practice 
was  put  an  end  to  the  better ;  and  this  prosecution  would  not  have  been 
in  vain  if  it  made  the  chemists  and  druggists  in  Scotland  adopt  a 
safer  system  of  keeping  poisonous  drugs.  The  jury,  after  being  ad- 
dressed by  Lord  Adam,  unanimously  found  the  prisoner  not  guilty, 
recommending  chemists  to  put  a  more  distinctive  mark  on  all  bottles 
containing  deadly  poisons.  The  issue  of  this  case  was  very  different 
from  that  of  a  celebrated  case  in  England,  which  occurred  many  years 
ago,  in  which  strychnine  was  given  for  James's  powder,  and  in  which 
the  principals  were  heavily  mulcted,  and  the  assistant  punished.  The 
counsel  for  the  Greenock  chemist,  in  asking  for  a  verdict  of  acquittal 
for  the  accused,  said  that  the  question  raised  was  rather  one  of  law 
than  of  facts,  that  law  which  was  very  plainly  founded  upon  common 
sense  and  right  feeling. 


SUNNTSIDE   .4.STLUM,    MOKTROSE. 

The  managers  of  Sunnyside  Asylum,  Montrose,  have  adopted  the  re- 
commendations of  the  House  Committee  with  regard  to  the  erection 
of  a  separate  hospital  for  sick  and  infirm  patients  which  will  accom- 
modate 100  patients,  equally  apportioned  as  to  the  sexes,  at  a  pro- 
bable cost  of  £10,000,  or  about  .£100  per  bed  ;  and  have,  after  dis- 
cussion, instructed  the  House  Committee  to  advertise  for  competitive 
plans.  The  reasons  given  by  the  convener  of  the  House  Committee 
in  support  of  so  large  a  scheme  are  well  worthy  of  perusal.  The 
report  of  the  committee  stated  the  advantages  likely  to  be  de- 
lived  from  having  a  separate  hospit.al,  and  adiled  that  the  recent  preva- 
lence of  phthisis  in  the  house  had  drawn  more  particular  attention  to 
the  risk  which  might  arise  from  overcrowding,  and  from  the  associa- 
tion of  the  sick  and  healthy  patients  within  the  same  building.  The 
wards  at  present  used  as  an  infirmary  and  for  the  treatment  of  the 
most  urgent  cases  of  sickness  were  to  the  extent  of  between  twenty 
and  thirty  on  each  side  ;  but,  besides  these,  there  were  many  feeble 
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and  trail  persons  in  the  other  wards  who  ouglit  iiroperly  to  be  in  the 
iufirniary.  it  was  iinpossiblo  to  adapt  any  of  the  existing  accom- 
modation to  a  proper  hospital  ;  and,  as  additional  accommodation  in 
the  asylum  wonld  be  required  under  the  new  agreement  with  the 
District  Lunacy  I'oard  of  Forfarshii-o,  a  detached  hospital  became 
almost  a  necessity.  

AlIBnnEEN   ROYAL   INFIRMARY.        :  '"■•    ,)ili:i. 

TnK  niaiiaj;i  IS  of  this  infirmary  h.iving,  as  was  anneunecdin  ths 
JouRJTAl,  of  October  31st,  resolved  to  appoint  a  lady-superlntendont 
with  a  salary  o[  £150  per  annvm,  with  rooms  .and  board  in  the  house. 
Miss  Rachel  V.  Lunisden — who,  since  its  coiuiuencement,  has  managed 
the  Sick  Cliildren's  Hospital  with  ench  conspicuous  sueces3.^hB3  been 
asked  by  the  Special  Inquiry  (.Mminittce  to  accept  the  post.  The 
Special  Inquiry  Committee  have  recci\-cd  a  report  on  the  sanitary 
condition  of  the  infirmary,  from  which  it  r.ppears  that  it  is  not  by 
any  means  in  a  satisfactory  condition  ;  so  that  forthwith  this  matter 
will  be  seen  to,  and  at  once  rectified.  From  the  vigorous  way  in 
which  the  whole  matter  has  been  taken  up  by  the  committee,  it  is 
evident  that  a  thoroughly  efficient  and  sanitary  institstiou  will  soon 
be  tha  result  of  their  labours. 

THE   COPyilUlHT   IK   UNIVEK.SITY   LECTURF-S. 

SoMK  time  ago,  as  our  readers  are  aware.  Professor  Caird,  of  Glasgow 
University,  raised  tha  (juestiou  in  the  Scotch  courts  as  to  how  far 
lectures  in  an  university  class-room  are  public  property,  and  as  to 
whether  a  matriculated  student,  having  paid  the  class-fee,  had  the 
right  to  publish  the  substance  of  the  lectures  without  the  concurrence 
of  the  lecturer  himself.  The  inferior  courts  upheld  the  literary  lights 
of  the  professor,  and  considered  that  a  student  was  not  entitled  to 
publish  notes  of  lectures  that  he  attended  at  the  university.  So 
important  was  the  matter  thought,  that  the  case  was  appealed  to  the 
higher  courts  ;  and,  with  a  good  deal  of  the  proverbial  slowness  and 
uncertainty  of  the  law,  a  judgment  has  just  been  delivered  the  very 
opposite  of  that  previously  given.  It  seems  that,  in  the  opinion  of 
the  majority  of  the  judges,  the  Act  passed  in  1835  for  the  protection 
of  lectures  is  inapplicable  to  university  lectures,  which  are  expressly 
excluded  from  its  privileges,  and  that  a  professor's  utterances  on  the 
subject  ho  teaches  are  given  forth  not  only  to  the  students  who  pay  to 
hear  them,  but  to  every  one  else,  and  that  a  professor  discharges  the 
duties  of  a  public  office  not  for  his  own  benefit,  but  for  the  benefit  of 
his  students,  and,  through  them,  of  the  public.  This  decision  is  of 
considerable  importance,  looking  to  the  high  position  of  the  court  by 
which  it  has  been  given,  and  to  the  fact  that  the  question  has  never 
been  judicially  determined  before,  either  in  England  or  in  Scotland  ; 
and  it  is  probable  the  matter  may  not  finally  rest  here. 


GLASGOW  OBSTKTUICAL  AKD  GYN.IXOLOOICAL  SOCIKTY. 
This  Society  held  its  first  meeting  on  the  evening  of  October  14th,  in 
the  Faculty  Hall.  Professor  Leishman,  honorary  President,  occupied 
the  chaii'.  The  attendance  was  good.  In  his  introductory  remarks. 
Professor  Leishman  dwelt  on  the  importance  of  studying  obstetrics 
and  gynaecology  from  tlio  pathological  standpoint,  and  he  could  not 
doubt  but  that  in  a  Society  like  this,  composed  so  largely  of  men  in 
general  practice,  and  who  practised  obstetrics  as  an  ordinary  branch  of 
their  calling,  there  would  not  be  any  lack  of  materials  for  pursuing 
this  study  profitably.  Dr.  Joseph  Coats,  as  the  oldest  representative 
of  pathology  in  the  West  of  Scotland,  welcomed  the  new  Society, 
which  he  hoped  would  be  a  real  working  society.  Ho  exhibited  the 
body  of  a  mallonned  child,  which  had  lived  about  a  day.  The  mal- 
formation was  limited,  as  far  as  inspection  showed,  to  the  eyes  and  ears. 
He  recommended  the  studj-  of  malformations  to  the  Society  as  a  sulijoct 
from  which  much  was  to  be  learned.  Dr.  W.  L.  Keid,  President,  read  an 
elaborate  paper  on  the  "  Recent  Methods  of  Treatment  of  the  Asphyxia 
of  New-born  Children,  with  Special  Koferoncj  to  the  Method  Pursued 
by  Professor  U.S.   Schulze,  of  Jena."     The  method  was  illustrated  on 


the  dead  child.  Drs.  i^l.  Cameron,  Sloan,  and  Bell  took  part  in  the 
subsequent  discussion.  The  names  of  twelve  new  candidates  for  ad- 
mission into  the  Society  were  submitted,  and  the  meeting  separated. 


IRELAND. 


MBVIS  .STREET  HOSPITAL. 

A  i-unLic  meeting,  presided  over  by  the  Most  Rev.  Dr.  AValsh, 
Roman  Catholic  Archbishop  of  Dublin,  was  held  in  this  hospital  on 
October  29th,  in  connection  with  its  re-opening.  A  description  of 
the  new  building  has  already  been  given  in  the  Jocrxal.  The 
Archbishop,  in  some  introductory  remarks,  referred  to  the  monopoly 
of  the  annual  parliamentary  grant  in  aid  of  the  lujspital  work  in 
Dublin  by  a  few  institutions.  He  looked  with  confidence  to  the  issue 
of  the  Commission  of  luqnir}-  into  the  distribution  of  the  Govern- 
ment grants  among  the  liospitals  of  Dublin  now  sitting,  though  he 
appeared  to  doubt  the  bunn  fides -oC  the  object  of  its  institution.  He 
suggested  that,  after  due  inquiry,  the  public  endowment  should  be  dis- 
tributed fairly  among  the  Dublin  hospitals  in  proportion  to  the  num- 
ber of  beds  maintained  in  each.  The  Archbishop  then  presented  the 
prizes  obtained  by  the  students  of  the  hospital  at  the  examination 
held  at  the  close  of  last  session,  namely,  senior  class,  gold  medal  to 
Mr.  Edward  W.  Gray  ;  intermediate  class,  silver  medal  to  Jlr.  Thomas 
Connelau  ;  and  junior  class,  silver  medal  to  Mr.  Charles  R.  Scott. 
Mr.  Stapleton  next  submitted  the  annual  report.  It  showed  that,  up 
to  September  30th,  188;",  £36,418  had  beeu  expanded  on  buildings 
and  purchase  of  premises,  having  a  debt  of  £684  due  to  the  bankers. 
A  further  sum  of  £16,000  i-i  required  to  complete  the  buildings  and 
furnish  the  wards.  As  so  l.i:ge  a  sum  may  not  be  immediately  forth- 
coming, it  is  proposed  to  open  only  two  wards  at  present  for  the  re- 
ception of  patients.  To  ell'ect  this,  not  less  than  i'5,000  must  be  at 
once  provided.  It  is  now  proposed  to  open  a  public  snbscription  for 
this  object,  and  the  Managing  Committee  appeals  to  the  public 
for  aid. 

THE  TKADE   IN   DISEASED   ME.VT   IX   DUBLIN. 

Sir  Charles  Cameron's  report,  as  medical  oflicer  of  health,  on  the 
state  of  the  public  health  in  the  city  for  the  month  of  September, 
shows  that  a  large  business  in  this  abominable  traffic  must  still  be 
carried  on  in  Dublin.  Thanks  to  the  vigilance  of  the  sanitary  officers, 
4,816  pounds  of  diseased  or  otherwise  unsound  meat  was  detected  and 
condemned  during  the  month.  Curiously  enough,  an  exactly  similar 
weight  (4,816  pounds),  composed  of  seven  carcases  of  oxen  and  one 
carcase  of  sheep,  was  voluntarily  surrendered,  making  a  total  amount 
of  9,632  pounds  confiscated  in  one  month.  During  the  year  1884, 
150,528  pounds  of  diseased  meat  were  condemned  in  Dublin,  but  only 
two  butchers  were  fined  for  having  it  in  their  possession,  and  offering 
for  sale  food  unfit  for  human  use. 


THE   HIGH   LEVEL  SEWERAGE-SCHEME  FOR   llELtA^I. 

A  SPECIAL  meeting  of  the  Town  Council  was  held  last  week  to  con- 
sider a  report  submitted  by  the  borough  surveyor  on  the  proposed 
high-level  intercepting  and  outfall  sewers.  The  scheme,  which  is  an 
elaborate  one,  is  estimated  to  cost  about  i'108,460,  and  it  was  resolved 
by  the  Council  that  it  should  bo  adopted,  and  that  steps  be  taken 
to  obtain  parliamentary  powers  for  carrying  out  the  proposed  high- 
level  sewer. 

STEWART   INSTITUTION   FOR  IMBECILES,    I'.VLMERSTON. 

A  MEETING  was  held  in  Belfast  recently  for  the  purpose  of  support- 
ing this  valuable  charity,  and  Dr.  Kidd — the  founder  of  the  insti- 
tution, as  he  may  be  called — accompanied  b}'  Loixl  James  IJutler, 
was  present,  and  advocated  its  claims  to  support.  Already  over 
£30,000  has  been  obtained  foi  the  Stewart  Institution,  the  only  one 
of  its  kind  in  Ireland,  but,  at  present,  a  debt  of  about  £1,000   has 
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been  incurred,  which  there  is  little  doubt  will  be  speedily  obtained. 
There  are  at  present  sixty-fire  inmates,  with  room  for  many  more,  and 
it  was  for  the  providing  of  additional  accommodation  that  efforts  are 
now  being  made.  As  more  than  11  per  cent,  of  the  inmates  are 
from  the  neighbourhood  of  Belfast,  ami  as  there  are  forty  children 
from  the  district  at  present  seeking  admission,  a  larger  amount  of 
support  tlian  what  is  obtained  at  present  from  Belfast  is  both  equit- 
able and  ju.st.  Each  child  costs  £36  ^cr  o«nitm,  while  the  contribu- 
tion received  from  Belfast  is  only  £25  a  year. 


PASTEUR'S  PROPHYLACTIC  METHOD  AGAINST 
RABIES. 
M.  Pasteit.,  at  a  recent  meeting  of  the  Academic  des  Sciences,  gave 
a  long  and  detailed  description  of  his  experiments  in  order  to  arrive  at 
a  method  of  inoculation  for  rabies.  He  began  by  saying  that,  after 
innumerable  experiments,  he  liad  discovered  a  prophylactic  method 
both  prompt  and  practical.  It  lias  proved  so  effective,  applied  to 
dogs,  as  to  warrant  JI.  Pasteur  in  applying  it  to  all  animals,  even  to 
man.  Inoculation  of  a  healthy  rabbit,  by  trephining  underneath  the 
dura  mater,  fiom  a  spinal  cord  removed  from  a  rabid  dog,  always  pro- 
duced rabies  after  fifteen  days'  incubation,  on  an  average.  Inoculation 
of  a  second  rabbit  from  the  first,  of  a  third  from  the  second,  and  so  on 
through  a  series  of  inoculations,  provokes  a  form  of  rabies  presenting 
in  each  successive  inoculation  a  shorter  term  of  incubation.  After  a 
series  of  from  twenty  to  twi?nty-five  inoculations,  the  term  of  incuba- 
tion is  reduced  to  eight  days.  After  a  further  series  of  from  twenty 
to  twenty-live,  the  term  is  again  reduced  to  seven,  which  remains  sta- 
tionary up  to  the  ninetieth.  M.  Pasteur,  in  his  successive  series  of 
inoculations,  has  arrived  at  the  ninetieth,  and  there  is  a  very  slight 
tendency  in  the  term  of  incubation  to  be  less  than  seven  days. 

These  experiments  were  commenced  in  1882,  and  they  have  been  con- 
tinued without  interruption.  Tlie  only  virus  used  was  obtained  from 
a  successive  series  of  rabbits  which  died  from  rabies  ;  conserjuently,  a 
perfectly  pure  virus  was  used  in  these  experiments,  and  one  always 
identical.  This,  saj-s  M.  Pasteur,  is  the  great  secret  of  the  method 
{le  nceud  pratique).  The  ."ipinal  cord  of  these  rabbits  is  rabid  through- 
out. If  a  portion  of  a  few  centimetres  in  length  be  detached  from 
these  rabid  cords,  every  cleanly  precaution  being  carefully  observed, 
and  then  suspended  in  dry  air,  their  virulence  slowly  leaves  them, 
and  finally  thoroughly  disappears.  The  time  required  to  destroy  the 
virulence  depends  on  the  thickness  of  the  fragment  removed,  and  still 
more  on  the  temperature  of  the  surrounding  atmosphere.  The  lower 
the  temperature,  the  longer  the  virulence  persists.  If  the  rabid  cord 
be  removed  from  contact  with  air  into  carbonic  acid  gas,  the  virulence 
is  maintained  during  several  months,  always  provided  no  foreign 
microbes  are  allowed  to  attack  it. 

In  order  to  render  a  dog  refractory  to  rabies  in  a  comparatively 
short  time,  M.  Pasteur  proceeds  as  follows.  A  portion  of  fresh  rabid 
cord  is  suspended  in  a  bottle  containing  dry  air,  fragments  of  potash 
being  placed  in  it  for  this  pnrpose.  The  period  of  incubation  of  the 
rabies  is  seven  days.  Every  successive  day,  the  dog  is  inoculated  by 
passing  under  the  skin  the  quantity  of  sterilised  broth  a  Pravaz's 
syringe  can  hold,  a  small  fragment  from  these  desiccated  cords  having 
been  previously  mixed  with  the  broth.  The  first  inoculation  is  made 
■with  desiccated  cord  that  has  undergone  some  days'  preparation,  in  order 
to  be  certain  that  it  has  entirely  lost  its  virulence.  The  next  inocula- 
tion is  made  with  a  fresher  preparation,  and  so  on  until  a  virulent  por- 
tion is  used.  Two  days  must  be  allowed  to  elapse  before  a  fresh 
inoculation  is  made.  The  last  inoculation  is  made  from  a  portion  of 
cord  which  has  been  dried  one  or  two  days  previously.  The  dog  thus 
treated  is  rendered  exempt  from  rabies.  Inoculation  under  the  skin,  or 
on  the  Cerebral  surface  by  trephining  with  the  virus  of  rabies,  fails 
to  produce  any  symptoms  of  this  disease.  By  this  method,  M.  P.asteur 
rendered  fifty  dogs  refractory  to  rabies  without  incurring  one  failure. 

M.  Pasteur  had  arrived  at  this  period  in  his  experiments, 
when  three  people  who  had  been  bitten  by  a  mad  dog  arrived,  on 
July  6th,  at  his  laboratory,  from  Alsace.  Theodore  Vone,  a  whole- 
sale grocer  at  Messengott,  had  been  bitten  on  the  arm  on  July  4th. 
Joseph  Meister,  aged  9,  was  also  bitten  on  July  4th  by  the  same 
mad  dog;  the  child  was  bitten  in  several  places  on  his  hands,  legs,  and 
thighs  ;  some  of  the  wounds  on  the  thigh  were  very  deep,  and  caused 
him  to  walk  with  diliiculty  ;  the  principal  wounds  were  cauterised 
with  carbolic  acid  at  S  o'clock  in  the  evening.  The  third  person  was 
the  mother  of  Joseph  Meister,  who  had  not  been  bitten.  M.  A^one  had 
his  arm  very  much  bruised,  but  he  assured  51.  Pasteur  that  the  bite 


had  not  passed  his  shirt.  He  was  sent  back  to  Alsace.  On  July  6th, 
sixty  hours  after  the  bite,  Joseph  Meister  was  inoculated.  A  Pravaz's 
syringeful  of  cord  removed  from  a  rabbit  dead  from  rabies  was  injected 
under  the  skin  on  the  right  side.  The  rabbit  died  on  June  21st  ;  the 
marrow  had  been  preserved  in  dry  air  from  that  date,  a  period  of 
fifteen  daj's.  The  following  days,  fresh  inoculations  were  made  morn- 
ing and  evening  at  the  commencement  ;  each  succeeding  inoculation 
was  made  with  cord  more  recently  prepared  ;  thirteen  inoculations 
were  made,  covering  a  period  of  ten  days. 

M.  Pasteur  does  not  believe  that  the  progressive  attennation  of  the 
rabid  spinal  cords  enclosed  in  dry  air  is  due  to  the  action  of  the  air. 
Facts  that  he  will  describe  later  on  negative  this  interj)retation.  He 
considers  the  cause  more  probably  to  be  explained  by  the  microbes,  the 
origin  of  rabies,  producing,  during  their  cultivation,  a  substance 
endowed  with  property  hostile  to  their  own  development.  Data  already 
aecjuired  concerning  the  modus  vive.ndi  of  these  organisms  encourage 
the  belief  in  this  hypothesis.  M.  Pasteur  will  continue  his  researches 
on  this  subject,  and  publish  the  results. 

Since  October  20th,  il.  Pasteur  has  had  under  treatment  for  rabies  a 
young  shepherd,  15  years  of  age,  who,  on  the  14th  of  the  same 
month,  had  been  badly  bitten  on  both  hands  \>y  a  mad  dog.  The  re- 
sults of  this  further  test  of  his  prophylactic  method  against  rabies  will 
be  made  known  to  the  Academic  des  Sciences. 


CONVOCATION  OF  THE   UNIVERSITY  OF  LONDON. 

Ax  adjourned  meeting  of  Convocation  was  held  on  Tuesday  afternoon, 
at  Burlington  House,  further  to  consider  the  proposed  scheme  for  the 
establishment  of  a  Teaching  University  for  London. 

Dr.  F.  J.  Wood,  Chairman  of  Convocation,  who  presided,  stated 
that  the  question  before  the  house  was,  that  the  report  be  received 
and  adopted  ;  to  which  an  amendment  had  been  proposed,  to  leave 
out  all  the  words  after  "received."  He  understood  that  Lord  Justice 
Fry,  the  mover  of  the  above  resolution,  was  willing  to  accept  that 
amendment.  The  amendment  was  then  put  to  the  meeting,  and 
carried  unanimously. 

Lord  Justice  Frt  said  the  most  proper  and  reasonable  course  to 
take  would  be  to  ask  Convocation,  by  way  of  amendment  to  Mr. 
Boue's  resolution,  to  add  these  words  :  "  and  that  the  house  now  con- 
sider what  amendments,  if  any,  ought  to  be  made  in  the  said  scheme  ; 
and  that  such  amendments,  if  any,  be  by  way  of  instructions  to  a 
Committee  of  Revision."  It  would  not  be  possible  to  revise  the 
scheme  in  that  room  ;  it  was  a  complicated  document,  and  it  should, 
therefore,  be  referred  to  a  committee,  with  instructions  as  to  the 
amendments.  He  was  afraid  Jlr.  Magnus  wished  the  matter  to  go 
back  an  open  one  to  the  Committee  of  Revision.  He  asked  the  meet- 
ing not  to  adopt  that  course. 

Mr.  A.  '\V.  Bexxett  seconded  the  amendment,  and  asked  the 
house  not  to  throw  away  the  opportunity  of  discussing  the  scheme, 
which  was  one  of  great  importance  in  the  interests  of  higher  edu- 
cation. 

Mr.  MAGxrs  said  he  regi-etted  th.it  he  could  not  accept  the 
amendment  of  Lord  Justice  Fry,  which,  he  could  not  help  thinking, 
virtually  asked  them  to  accept  the  principle  involved  in  the  scheme — 
a  principle  to  which  he  believed  that  most  of  the  graduates  of  the 
University  of  London  were  opposed.  He  had  received  a  large  number 
of  letters  trom  graduates  in  the  country,  supporting  certain  proposals 
of  which  he  had  given  notice.  As  to  the  amendments  on  which  they 
were  asked  to  give  instructions,  they  were  not  in  a  position  at  the 
present  moment  to  make  those  amendments.  They  must  have  a  Uni- 
versity (whether  it  consisted  of  affiliated  colleges  or  one  college),  the 
professors  of  which  were  not  dependent  lor  their  living  upon  the  fees 
which  they  received  at  their  colleges.  A  poor  University  could  not 
exist. 

Jlr.  A.  JI'DowALL  said  there  were  certain  points  of  detail  on  which 
the  scheme  could  be  amended  ;  but,  on  the  whole,  he  believed  it 
carried  out  all  the  objects  that  the  house  desired  last  February  to  see 
put  into  effect. 

Dr.  James  'White  opposed  the  amendment. 

Professor  JIichaei.  Foster  said  one  thing  which  had  caused  him 
to  feel  that  he  would  not  leave  Cambridge  to  return  to  London  Uni- 
versity was,  not  because  Cambridge  was  an  old  University,  not  be- 
cause it  was  a  rich  University,  but  because  its  affairs  were  managed 
by  those  who  did  the  LFniversity  work.  In  the  University  of  Lonaon 
that  was  not  the  case,  and  he  gave  his  support  to  the  scheme  of  Lord 
Justice  Fry,  because  he  thought  it  afforded  the  nuchincry  for  bringing 
that  about,  and  that  it  was  suited  to  the  conditions  existing  in 
London. 

Dr.  JIoxoN  thought  they  should  take  some  wealthy  institution  in 
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London,  and  around  that  centre  permit  a  gradual  growth,  until  there 
arose  from  the  earth,  instead  of  coming  Irom  the  air,  a  teaching  uni- 
versity. 

The  discu-^sion  w.is  continued  by  Jtr.  Savory,  llr.  Silvanus  Thomp- 
son,  Mr.  A.   r>.  riopkins,  and  I'rofes.sor  \V.  A.  Tilden. 

The  house  then  divided,  and  the  tellers  reported  76  lor  the  aniead- 
nient,  and  r22  agnin.it. 

The  umemlmciit  was  therefore  negatived,  aud  the  motion  before  the 
House  then  w.is,  "That  the  report  of  the  Special  Committee  and  the 
scheme  therein  comprised  bo  received." 

Mr.  Mau.vus  moved  as  an  amendment  to  add, 

"  And  that  Convocation,  wliilst  allirming  the  general  principles  of 
the  de.sirableness  of  bringing  the  teachers  and  the  examiners  of  the 
University  into  closer  relationship  with  one  another  and  with  the 
Senate,  aud  of  modifying  the  constitution  of  the  Senate  in  accordance 
with  the  previous  rccomnicndaticns  of  Convocation,  and  without 
giving  to  the  teachers  an  undue  share  of  representation  on  the  govern- 
ing body  of  the  University,  refers  back  the  scheme  to  the  Special 
Conimitteo  for  further  consideration." 

The  proposition  having  been  seconded, 

Lord  Justice  Fry  suggested  that,  to  avoid  comparison  between 
the  reciting  ]iart  of  the  proposition  and  the  original  reference  to  the 
Committee,  Mr.  Magnus  should  simply  move  that  the  subject  be  re- 
ferred back. 

Mr.  M.\i;nus  agreed  to  that  course,  and  moved,  with  the  assent  of 
the  seconder  : 

"That  Convocation  refers  back  the  sclienie  to  a  Special  Committee, 
to  consist  of  fifty,  for  further  consideration." 

The  amenilment  was  carried. 

Tliere  being  a  difficulty  (owing  to  the  refusal  of  Lord  Justice  Fry 
and  several  other  gentlemen  to  accept  a  position)  in  naming  a  com- 
mittee of  fiftj',  the  Chairman  ruled  that  the  amendment  failed,  and 
again  put  the  original  iiuestiou,  that  the  report  of  the  Special  Com- 
nnttee  be  received.  Kventually,  after  much  contention,  the  debate 
was  adjourned  until  Tuesday,  December  8th,  when  it  was  suggested 
that  Jlr.  Magnus  would  be  ready  with  the  names  of  lifty  graduates 
willing  to  serve  on  the  new  Special  Committee. 

The  house  then  adjourned. 

*,*  It  is  idle  to  conceal  the  fear  that  the  resolution  adopted  by 
Convocation  may  have  an  exceedingly  prejudicial  effect  en  the  rela- 
tion of  the  existing  University  to  the  proposed  Teaching  Univer.sity. 

The  scheme  brought  before  Convoc.-ition  by  Lord  Justice  Fry's  Coili- 
mittce  was  wide  and  clastic,  and  apjiareutly  contained  within  its  com- 
pass proposals  which  adapted  it  to  the  conditions  of  higher  education 
now  existing  in  the  metropolis,  ilany  points  of  detail  might  doubt- 
less have  been  modified  after  further  consideration  by  the  original 
committee,  and  to  this  course  the  Lord  .Justice,  Mr.  MacDowall,  Mr. 
Savory,  aud  other  speakers,  earnestly  but  inellectually  entreated  Con- 
vocation to  give  its  assent.  However,  there  is  still  just  the  hope  that 
another  committee,  with  the  experience  of  what  Convocation  wants, 
which  two  prolonged  sittings  ot  that  body  has  now  afforded,  may  be 
able  to  readjust  the  proposals  of  the  report  so  as  to  render  them  agree- 
able to  a  majority  of  the  graduates  at  some  future  meeting.  If  this 
should  be  done,  though  its  coming  to  pass  seems  problematical,  not 
much  more  damage  thau  the  retarding  of  the  movement  will  have 
been  caused  by  the  hostile  vote  of  Tuesday  night. 


THE  ACADEMY  OF  JIEDICINE  IN  IRELAND. 
As  reported  last  week,  the  third  annual  general  meeting  of  the  Aca- 
demy was  held  on  Friday,  the  30th  ultimo.  The  adoption  of  the  I'e- 
port  of  the  General  Council,  of  wliich  we  have  already  given  a  sum- 
mary, was  moved  by  Dr.  E.  H.  Bennett,  and  seconded  by  Dr.  T. 
More  Maddcir,  and  carried  nemiiic  coiUrndicenlc.  The  following  dis- 
tinguished representative  men,  whonr  the  t!cner-al  Council  projiosed  as 
lloniu-aiy  Fellows  of  the  Academy,  having  been  nominated  indi- 
vidually to  the  meeting  by  the  President,  were  all  unanimously  elected: 
Sir  William  Jcnner,  Bart.,  F.HS.,  London;  Pi-ofessor  LuJwig, 
Leipsie  ;  Professor  Emmett,  New  York  ;  Mr.  T.  Simon,  C.  B.,  London; 
Mr.  Joirathan  Hutchinson,  F.R.  S.,  London  ;  and  Prol^es.sor  von  Reck- 
linghausen. The  General  Treasni-er  reported  that  the  Academy  had  a 
balance  in  bank  in  its  favour  of  £3S5,  and  the  General  Council  was 
authorised  to  invest  a  portion  of  this  sum  iu  some  appr-oved  security. 
On  the  motion  of  Dr-.  Kobert  M'DonnclI,  seconded  by  Dr.  Quinlau,  it 
was  re-solved  :  "  That  medical  officers  of  the  .army  aud  navy,  and  me- 
dical practitioners  not  residing  within  fifteen  "miles  of  Dublin,  be 
eligible  as  Fellows  of  the  .\cadeiny  on  payment  of  an  entrance  fee  and 
an  annual  subscriptiou  of  £1  Is."     The  scrutineers  reported  that  Dr. 


Robert  M'Donnell,  F.R.S.,  had  been  elected  President  for  the  ensuing 
three  years.  Dr.  Banks  then  addressed  the  meeting,  and  left  the  ;hair, 
which  he  had  held,  in  accordance  with  the  rules,  for  three  years.  Dr. 
R.  M  'Donnell  then  took  the  chair  amid  loud  applause,  and  expressed 
his  thanks  for  the  honour  conferred  on  him.  A  vote  of  thanks  to  Dr. 
Banks  was,  on  the  propo.sal  of  the  President,  passed  with  cordial 
acclamation.  In  addition  to  the  officers  wliose  names  we  gave  last 
week,  the  following  were  elected  on  the  Council  of  the  ditl'erent  sec- 
tions. Mcdifal  S<'r(wn  :  J.  Hawtrey  Benson,  J.  Magee  Finny,  Samuel 
Gordon,  T.  W.  Grimshaw,  llichard  A.  Uaycs,  Henry  iCenneily,  J.  W. 
Moore,  Wm.  Moore,  and  H.  C.  Tweedy.  Surgical  Section  :  John  K. 
I'aiton,  Wm.  CoUes,  C.  Coppinger,  H.  G.  Croly,  Kendal  Franks, 
Edward  Hamilton,  E.  D.  JIapother,  E.  S.  O'Grady,  V>'.  Thomly 
Stoker.  Ohslrlrical  Seclion  :  Lombe  Atthill,  John  A.  Byrne,  J.  J. 
Cranny,  Professor  Dill  (Belfast),  A.  J.  Home,  G.  H.  Kidd,  R.  D. 
Purefoy,  \Vm.  Roe,  Wm.  .1.  Smyly.  Pathological  Sfctiun:  C.  B. 
Ball,  J.  Wallace  Beatty,  E.  H.  Bennett,  A  H.  Benson,  A.  U.  Corley, 
A.  Wynne  Foot,  J.  V.  Lentaigne,  J.  IL  Purser,  Walter  G.  Smith. 


THE  MEDICAL  SCHOOL  OF  TRINITY  COLLEGE, 
DUBLIN. 

TuE  new  anatomical  theatre,  capable  of  accommodating  300  students, 
was  opened  in  this  school,  on  Monday  last,  by  the  delivery  of  an  in- 
augural address  by  the  Prolc^sorof  .\natoniy.  Dr.  Daniel  G.Ccnnino- 
H.\.M.  His  Excellency  th"  Lord-Lieutenant,  the  Provost  and  some 
of  the  Fellows  of  the  University,  and  the  Professors  of  the  Medical 
School,  attended  the  lecture,  as  well  as  a  large  gathering  of  students. 
But,  although  there  was  ample  accommodation,  we  hear  that  few 
invitations  to  the  lecture  went  to  the  medical  graduates  of  the 
University  practising  in  Dublin,  especially  to  the  Fellows  of  the 
King  and  Queen's  College  of  Physicians,  a  corporation  of  which  the 
School  of  Physic  is  part  and  [larcel.  The  new  anatomical  theatre  is 
the  first  section  of  a  work  which  is  to  end  in  the  entire  renovation  and 
enlargement  of  the  medical  school  buildings  of  the  Univer.-ity.  The 
Professor  referred,  in  his  address,  to  the  importance  which  medical 
schools  were  assuming  throughout  the  counti-y,  not  only  asi>rofessional 
schools,  but  as  foster-beds  of  .scierrce.  He  witnessed  the  palatial  ediQce 
which  had  recently  been  reared  iu  Edinburgh,  the  contemplated  re- 
habilitation of  the  Cambridge  school,  the  splendid  departments  of 
Owens  College,  and  even  the  dawn  of  a  better  day  in  Oxford.  All  this, 
however,  was  as  nothing  compared  with  what  was  being  done  on  the 
Continent.  In  Wiirzburg,  a  Bavarian  town,  vitha  population  little 
more  than  one-fifth  of  that  of  Dublin,  the  new  Anatomical  Institute, 
presided  over  by  Professor  Kiilliker,  was  considerably  larger 
than  the  Trinity  College  Library.  Strasburg  also,  with  a  populition 
much  less  than  half  that  of  Dublin,  had  recently  had  her  University 
built  by  the  German  Government  at  a  cost  of  £711,000. 

Professor  Cunningham  tlicn  gave  a  historical  account  of  what  the 
University  had  done  for  the  advance  of  medical  science,  a  record 
which  compared  favourably  with  other  universities. 

In  1710,  a  course  of  lectures  on  anatomy  were  delivered  by  Dr. 
Hoyle  in  private  rooms  within  the  college  bounds  ;  and,  in  June  of 
the  same  year,  ground  was  assigned  to  the  erection  of  an  anatomical 
theatre.  Three  years  before  this  (1707)  a  professorship  of  anatomy 
had  been  instituted  in  the  University  of  Cambridge.  In  Edinburgh, 
formal  instruction  in  this  subject  had  been  commenced  at  a  somewhat 
earlier  date.  Allusion  was  then  made  by  the  lecturer  to  the  labours 
and  merits  of  his  predecessors  in  the  chair  of  anatomy.  It  was 
under  the  able  direction  of  such  men  as  Macartuey,  MacDowel,  and 
Macalistcr  that  the  scliool  had  reached  such  a  state  of  popularity  as 
had  rendered  the  new  buildings  necessary.  Within  the  last  thirty- 
five  years  changes  had  been  carried  out  which,  he  believed,  should 
have  the  effect  of  giving  the  school  a  surer  basis  than  it  had  had  before. 
He  also  referred  to  the  great  services  rendered  by  the  KeV.  Dr.  Haugh- 
ton,  aud  concluded  by  calling  upon  the  students  to  pursue  the  study 
of  anatomy  by  storing  their  minds  with  facts  which  would  be  abso- 
lutely necessary  to  them  iu  their  after-career  as  a  moans,  as  medical 
men,  of  attaining  the  mental  training  absolutely  necessary  in  the  re- 
cognition of  disease. 

■The  Pno\osT  tendered  the  thanks  of  the  audience  to  the  lecturer 
for  his  admirable  address,  and  said  that  the  governing  body  of  Trinity 
College  was  fully  alive  to  the  importance  of  their  medical  school,  and 
was  anxious  to  promote  its  welfare.  Ho  also  thanked  the  Lord- 
Lieutenant  for  attending,  and  thus  htli>ing  to  give  the  new  anatomical 
theatre  "a  good  start." 

Ills  ExcKLLENCY  made  a  speech  in  reply,  in  the  course  of  which  he 
remarked  that  two  things  struck  him  prominently  upon  the  occa.sion. 
The  first  was  the  great  connection  between  the  science  of  medicine 
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and  the  teachings  of  colleges  and  nniversities.  Medicine,  he  saiil, 
owed  an  imnicn.se  debt  to  the  universities  of  foinier  times.  In  tlie 
middle  ages,  no  ilonbt,  they  might  have  mingled  a  certain  portion  of 
quaint  philosophy  with  their  teaching,  but  yet  they  gave  surh  an  im- 
pulse to  medicine  th.tt  medicine  might  honestly  and  faithfully  look 
gratefully  back  to  what  was  done  then.  Trinitj'  College  specially 
carried  on  this  tradition,  for  she  linked  together  the  teaching  of  medi- 
cine witli  the  teaching  of  .arts,  and  was  one  of  the  few  learned  places 
in  which  these  two  subjects  were  so  inseparably  connected.  It  was 
no  disparagement  to  either  one  or  the  other  to  say  that  they  walked 
like  'isters  hand  in  hand,  engaged  iu  a  far-reaching  study  where  it 
would  be  invidious  to  separate  the  parts.  The  secoad  suggestion  that 
occurred  was  this,  that  everyone,  however  unscientific,  must  be  struck 
with  this  fact,  that  modern  medical  and  surgical  treatment  was  enor- 
mously indebted  to  material  aids  ami  appliances  in  this  day.  Pliny 
said  that  the  Romans  got  on  very  well  without  doctor.i  for  tJOO  years. 
But  we  should  not  be  disposed  to  make  this  statement  in  the  nine- 
teenth century.  Neither  could  the  public  dispense  with  the  aid  of 
physicians,  nor  could  physicims  di.sponse  with  the.se  material  appli- 
ances in  the  shape  of  buildings  and  such  like.  Nothing,  he  con- 
tinued, struck  him  more  than  the  manner  in  which  medicine  laid 
under  contribution  almost  every  branch  of  modern  science,  and,  he 
might  say,  of  modern  art.  His  Excellency  subsequently  visited  the 
various  departments  of  the  school. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 
A  MEETiNii  of  Convocation  of  this  University  was  held  on 
October  29th,  Lord  Emly,  Vice-Chancellor,  presiding.  The  first 
bu.siness  was  the  election,  by  ballot,  of  a  representative  on  the  Senate. 
There  were  two  candidates,  namely,  Mr.  Maguire,  LL.  D.  and  a 
Fellow  of  Trinity  College,  Dublin,  and  Dr.  Cliarles  F.  Knight, 
Physician  to  Mercer's  Hospital.  The  voting  resulted  in  the  election  of 
Dr.  Maguire,  who  obtained  227  votes  against  135  for  Dr.  Knight.  A 
motion,  of  which  Dr.  William  Thomson  had  given  notice,  referring  to 
alleged  proceedings  to  secure  the  unopposed  return  of  Dr.  Knight  at 
the  previous  abortive  meeting  of  Convocation,  and  the  part  taken  by 
one  of  the  members  of  the  Senate  in  connection  therewith,  was  with- 
drawn by  Dr.  Thomson  after  an  animated  discussion  ;  and  upon  the 
senator  in  question  agreeing  to  discontinue  an  action  for  libel  against 
Dr.  Thomson  that  he  had  commenced,  founded  on  the  terms  of  the 
notice.  An  application,  however,  has  been  made  for  a  visitation  by 
the  same  gentleman.  The  Standing  Committee  of  the  Senate  for  the 
ensuing  year  is  constituted  of  the  Right  Hon.  John  T.  Bail.  LL.D.  ; 
Sir  Robert  Kane,  Right  Rev.  Monsignor  Neville,  Very  Rev.  Dr. 
Kavanagh,  P.P.  ;  Rev.  Dr.  Porter,  Dr.  Sullivan,  Dr.  Moffett,  Dr. 
Allman,  Rev.  Dr.  Stevenson,  Dr  Banks,  Mr.  C.  T.  Redlington,  Dr. 
Curtis,  Most  Rev.  Bishop  Healy,  Rev.  Dr.  William  Delany. 
The  following  resolutions  liave  been  adopted  by  the  Senate. 

1.  That  a  special  diploma  be  awarded  to  each  candidate  who  mny 
satisfy  the  examiners  at  the  examination  for  the  Stewart  Scholarship 
for  proficiency  in  the  treatment  of  mental  diseases. 

2.  That  application  be  made  to  the  Lord  Lieutenant  for  approval  of 
the  following  additians  to  the  list  of  recognised  medical  institutions. — 
The  Gl.asgow  Royal  Asylum  for  the  Insane,  Hannell  Lunatic  Asylum, 
Birminqham  Lunatic  Asylum,  the  Cork  LTnion  Hospital. 

3.  That  attendance  at  either  theoretical  or  practical  midwifery 
ought  not  to  bo  commenced  !!ntil  after  the  passing  of  the  second  ex- 
amination in  medicine,  and  that  no  certificate  of  .such  attendance  .shall 
henceforth  be  received  where  the  attendance  may  appear  to  have  taken 
place  subsequent  to  the  close  of  the  year  1885,  but  prior  to  the  passing 
of  the  second  examination  in  medicine. 

It  has  also  been  deciiled  that  next  year  the  First  Examination  in 
Medicine  shall  be  held  about  the  beginning  of  .July,  and  not  in  the 
spring.  A  similar  examination  will  be  held  also  next  autumn.  The 
lamented  death  of  hisGracethe  Duke  of  Abercorn  leaves  the  Chancel- 
lorsliip  of  the  University  vacant. 

DuN.vnoNS  AND  Be(;ue.sts. — "A  Grateful  Friend"  has  given  .CI. 000 
to  the  Brompton  Hospital  for  Consumption  and  Disea.ses  of  the  Chest, 
"in  memory  of  Henry  Skynner,  Esq.,  Solicitor,"  in  order  to  name  a 
memorial  ward  after  him.^The  Salop  Infirmary,  Shrewsbuiy,  has  re- 
ceived AoOO  under  the  will  of  Miss  R.  E.  Hog,gins,  of  Ludlow. — The 
Bristol  Hospital  for  Sick  Children  and  Women  has  received 
£129  8s.  6d.  (per  Mr.  A.  T.  Phili.ot),  collected  at  172  schools  in 
Bristol  and  the  neighbourhood, — The  City  of  Dublin  Hospital  has  re- 
ceived ilOO  (per  Mr.  Robert  .1.  Martin),  the  ju-oceeds  of  an  amateur 
performance  at  the  t,Uiecn's  Theatre  ;  and  50  guineas  from  the  Secre- 
tary of  the  Leiuster  Cricket  Club,  the  lu'oceeiib  of  a  match,  Leiuster  i; 
Phtcnix,  played  on  September  lOlh,  lUbi.aiid  12th. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 
Branch  Council, 

Meetings  of  the  Council  will  be  held  on  .Tanu.ary  20th,  April  14th, 
July  14th,  and  October  20th,  1886.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  1885,  and  March  25th,  June  24th, 
and  September  30th,  18SC, 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,   General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  are 
empowered  to  receive  applications  for  grants  iu  aid  of  such  research. 
Applications  for  sums  to  be  granted  at  the  next  annual  meet- 
ing should  be  made  to  the  General  Secretary,  at  the  office  of 
the  A.ssociation,  161.i,  Strand,  AV.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
Genera]  Secretary,  on  the  conclusion  of  the  research  iu  furtherance  of 
which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  inquiiy  on  Choeea  is  now  clo=ed,  the  tabulation  of  the  returns 
being  completed. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Aoe,  Caxcer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  bo  nad  on  application. 

It  ia  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  i>rintiiig  of  the  Tables  i.s  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  hlled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
Paroxysmal  H.^MnoLOEiNURiA,  Albuminuria  in  the  Afparentlt 
Healthy,  Sleep- Walkino,  Acute  Gout,  Returns  on  Acute  Pneu- 
MONi.V  are  still  received. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  he  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disf.a.se  with  Harits  of  Intemperance. — 
A  schedule  of  inquiry  upcm  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  scheilule  may  be  had  at  once   on   application. 

The  Etiology  of  Putui.sks.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  iu  re- 
lation to  the  origin  of  cases  of  Phthisis; — (a)  The  inlluence  of 
residence  and  occu]iation  ;  (4)  the  previous  state  of  the  jiatients' 
thoracic  organs  and  geneial  health  ;  (c)  heredity  aud  commuuieation. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  aiy  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  C  li      ve  Investigation  Committee,  161a,  Strand,  H'.C. 
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BKANCH  MEETINGS  TO  BE  HELD. 


SoCTH  Indian  Bkanch.— Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  inontli,  at  4.30  p.m.  (ientlenien  desirous  of  reading  papers 
or  exhibiting  siieciniens  are  requested  to  coninmnicate  with  the  Honorary  Secretary. 
— J.  M.4ITI-AND,  M.B.,  Honorary  Secretary,  Madras, 

GLnrcESTF.rvnTRF  BRANCir.— The  annual  meet  ing  will  Ite  held,  under'the  presi- 
dency of  Dr.  Noi-dhftin,  at  1''..10  p.m.,  on  Tuesday,  November  17th,  IftS.'i,  in  the 
board-riiom  of  the  General  H()spitnl,  C'lultriili.'tin.  The  supper  will  be  at  the 
Queen's  Hotel  at  8.a0  P.M.,  tickets  "s.  lid.,  not  iucludini;  wine.  Agnuliu^l. 
Scrutiny  of  the  voting  iialiers,  and  deelarali"n  of  the  result.  2.  Presentatinn  of 
the  bnla'nce-sheet.  3.  Exhibition  of  a  C.ise  of  Hjenioglobinuria  accompanied  with 
Syninietrical  liangrene,  with  Notes  and  li'lnarks,  by  Dr.  Wilson  (Cheltenhatn). 
4.  KxhibUion  anil  Description  of  an  Ajipaiatus  for  Dry  Antiseptic  Vapour-Treat- 
ment of  AVonnds,  and  for  Producing  a  Constant  Antiseptic  Air  in  Rooms,  by  T. 
8.  Ellis,  Esq.  (Gloucester).  5.  Some  RenIark^^  on  the  Preqnent  Non-lteco;;iiition 
of  Glaucoma,  by  K.  I).  Hower,  Esq.  (Glouei'ster).  (>.  A  Xewand  Simple  Form  of 
Splint  for  Use  after  Tenotomy  in  Talipes,  by  G.  Axthur  Oardew,  Bscp 
(Cheltenham).  ,,,;    .,,i ,    ,        , 

STAFFoRPRiiinr:  Buancii.— The  llrst  general  meeting  6f  the  prejent  session  will 
be  held  at  the  Railway  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  2i;th. 
The  President  (J.  H.  HarliU,  Ksq.)  will  take  the  chair  at  half-past  three  o'clock. 
—  Vincent  Jai  kson,  General  Secretary,  Wolverhampton,  November  2nii,  lStt:>. 


Sotrrn-EASTEnN  Branch  :  East  Sussex  District. — The  next  meeting  of  the 
above  Branch  will  be  held  at  the  Bear  Hotel,  Lewes,  on  Wednesday,  Novem- 
ber "5th.  Dr.  Crosske.v  will  preside.  The  Honorary  Secretary  will  be  glad  to  re- 
ceive early  intimation  of  intended  CDntrilmtions ;  short  papers  and  cases  of  in- 
terest being  especially  welcome.— T.  .IrNNrn  Verrai-l,  llonorary  Secretary. '.''>, 
Western  Road,  Brighton.— October  2f»th,  lss5. 


Souttt-Eastrrx  Branch  :  West  8vssex  District.— The  next  meeting  will  be 
held  at  the  Dolphin  Hotel  on  November  20th,  Dr.  Tyacko  in  the  chair.  Gentle- 
raen  intending  to  read  papers  are  requested  to  communicate  with  the  Huimi-ary 
Secret.ary,  G.  B.  Collet,  23,  Gratwick  Road,  Worthing. 


Sopth-Eastern  BuANcn  ;  East  Kent  liisTRifT. — The  next  meeting  of  this 
District  will  bo  held  at  Canterbury  on  Tlmrsday,  November  20th,  at  .1  p.m.  Mem- 
bers intending  to  read  pajters  are  requested  to  ciunnuinicate  at  once  with  the 
Honorary  Secretary,  W.  J.  Ty.son,  10,  Langhorne  Gartlens,  Folkestone. 


Soi'TH-BASTEns  Branch:  West  Kent  District.— A  meeting  nf  the  .above  Dis- 
trict wiU  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on  Fl"iday,  December 
ISth,  at  :>  P.M.  Gentlemen  who  propose  to  read  ]tapers.  etc.,  are  requested  to 
signify  their  intention  to  the  Honorary  Secretary,  A.  W.  Nankivell,  Es(|.,  .^t. 
Bartholomew's  Hospital,  Chatham,  not  later  than  November  24th. — A.  W.  .Nanki- 
vell, Honorai-y  Secretary,  November  2nd,  1S85. 


Metropolitan  Coitnties  BiiANrii :  East  I.onpon  and  Softii  Essex  DisTRicr. 
— The  next  meeting  will  be  held  at  Brooke  House  Asylum,  opposite  Clapton 
Station,  on  Thursday,  November  IPth,  at  S. 30.  The  chair  will  be  taken  by  J.  S. 
Bristowe,  M.D.,  F.R  S.  A  denionstration  of  patients  snUering  from  nervous  dis- 
eases will  be  given  UyWalter  B-  Uadden,  iJ.D.— J.  W.  Hunt,  ilouorary  Secretary. 


SOUTH  AUSTRALIAIT  BRANCH  :   ANNUAL  MEETING- 
TilE  annual  meeting  of  this  Branch  was  lield   at  tiie  Aiielaiile  Hos- 
pital  on  June  •2.'')tli ;  present.  Dr.  C.  GossE,  President,  in  the  chair,  and 
twenty  members  and  a  visitor. 

Jic/wrt  of  Council. — The  Council  reported  tliat  several  questions 
afTecting  the  profession  had  come  under  their  consiilcration  during 
tlic  year.  Among  these  were  the  c.iiising  of  fuller  iiiformaiion  to  he 
published  quarterly  by  the  Jledieal  Board  of  the  c]ualitieations,  etc., 
of  registered  practitioners  ;  and  the  appointment  of  a  Committee  to 
consider  the  whole  question  of  unqualilied  practice.  The  Council 
had  also  remonstrated  with  the  civic  authorities  on  the  unjust  treat- 
ment of  the  hcalth-ofticer.  Dr.  Robertson.  The  Rev.  Dr.  Farr  having 
made  a  charge  against  the  medical  men  of  South  Au.stralia  of  being 
often  guilty  of  causing  abortion,  the  President,  Dr.  Gosse,  had  pointed 
out  to  him  the  groundlessness  thereof ;  and  the  charge  had  been  pub- 
licly withdrawn.  The  professional  services  of  the  Branch  had  been 
tendered  to  the  Government  in  the  ca-se  of  hostilities,  and  the  otb'r 
had  been  duly  acknowledged.  In  view  of  the  establishment  of  a 
medical  school  in  connection  with  the  University  of  Adelaide,  the 
pathological  .specimens  belonging  to  the  Branch  had  been  lianded  over 
to  Dr.  A.  Watson,  Professor  of  Anatomy,  and  Pathologist  to  the 
Adelaide  Hospital.  The  increased  size  of  the  volume  of  Trocc'diiujs 
pointed  .'satisfactorily  to  the  work  dono  during  the  year.  The 
evenings  devoted  to  discussions  had  been  much  appreciated  ;  and  the 
Council  asked  for  suggestions  for  extending  the  usefulness  of  the 
Branch  to  the  members  who  could  not  often  attend  the  monthly 
meetings.  Tho  Branch  consisted  of  seventy-two  members,  of  whom 
eight  had  joined  during  the  year  1884-85. 

I'rcsidcnCx  .iddrc.ss. — The  retiring  President,  Dr.  C.  Gosse,  having 
brielly  congratul.ated  the  Branch  on  the  -vvork  done  during  the  year, 
delivered  an  address  on  Recent  .\dvauces  in  Ophthalmology. 


Communiralions. — The  following  cominUDications  were  made. 

1.  Dr.  Giirger  showed  a  patient  on  whom  he  had  operated  success- 
fully for  Cancer  of  the  Keetum,  by  excision,  in  April  last,  and  described 
the  case,  and  also  another  of  the  same  kinil. 

2.  Dr.  Giirger  showed  a  little  girl,  aged  3,  on  whom  he  had  per- 
formed Subcutaneous  Osteotomy  of  the  Tibiie.  She  liail  rickets,  and  it 
was  the  only  case  he  had  seen  in  the  colony.  The  legs,  which  had 
been  much  bent,  were  now  quite  straight. 

3.  Dr.  Giirger  showed  a  case  of  Ectopia  Vesi«B  Uriusriie. 

4-  Dr.  Lciidoii  exhibited  an  instance  of  Pseudo-hypertrophic  Pant- 
lysis  in  a  boy  aged  8. 

5.  Dr.  Gardner  exhibited  two  cases  of  Cancer  of  the  Tongne. 

6.  Dr.  (Jardiier  sliowed  a  case  of  iirimary  resection  of  tlie  humerus 
for  compound  commimUed  fracture,  treated  by  wiring  of  the  ends  of 
the  bone.  Themusculo-siiiral  nerve  had  subscimently  to  be  freed  from 
the  cicatrix.     The  jiatient  recovered,  with  good  use  of  the  arm. 

7.  Dr.  Gardner  exhibited  a  case  of  Garden's  Amputation  for  de- 
formity of  the  leg  after  infantile  paralysis.  The  result  was  recovery, 
with  a  painful  stump. 

8.  Dr.  Stirling  showed  a  case  of  doable  Colics'  Fracture,  snceessfally 
treated. 

Officers  and  Council.  —The  following  were  elected  for  the  ensuing 
year:  President:  W.  T.  Hayward,  Esq.  {'ice-Preiidenl :  J.  C.  Verco, 
M.D.  Treasurer:  T.  W.  Corbin.  Esq.  Seeretary:  W.  L.  Cleland, 
11. B.    Council:  H.  E.  Astlcs,  M.D.;  C.  Gosse,  il.D.;  B.  I'oulton,  M.D. 

The  preceding  account  is  taken  from  the  Proceedings  of  tho  Branch 
for  the  year  1884-8.').  The  volume  contains  also  reports  of  the 
monthly  meetings  held  on  July  31st.,  September  4th,  October  30th, 
November  "i/th,  1884,  and  January  29th,  February  ■26th,  March  '^Oth, 
April  30lh,  and  May  2Sth,  1885.  In  addition  to  numerous  abstracts 
of  eases,  etc..  brought  before  the  meeting,?,  the  volume  contains  the 
following  articles :  Hydatid  Disease  of  the  Lungs,  by  J.  D.  Thomas, 
M.D.  (an  elaborate  artirle,  occupying  eighty-six  pages,  or  more  than 
one-third  of  the  volume)  ;  A  Case  of  Supravaginal  A!nputa,tioii  of  the 
Uterus,  with  Recovery,  by  E.  C.  Stirling,  Sl.D.,  Siirgeon  to  the 
Adelaide  Hospital  :  Small- Pox  at  Border  'Town,  by  A-  A.  Lendon, 
M.D.  ;  a  Case  of  Pulsating  E.xophthalmos,  by  C.  Gosj.c.  M.D.,  Oph- 
thalmic Surgeon  to  tho  Adelaide  Hospital  ;  a  Case  of  Extraction  of 
Calculi  from  the  Right  Loin,  by  J.  T.  Mitchell,  M.B.  ;  the  Surgical 
Treatment  of  Kidney-Disease,  by  W.  Gardner,  M.D.  :  An  Ojicration 
for  Perineal  Rupture,  by  J.  0.  Verco,  M.  D. ;  Carcinoma  of  the  Uterus, 
by  W.  T.  Hayward,  I'.sc).  ;  Operation  (Johnson's)  for  Chronic  Glau- 
coma, by  C.  Gosse,  M.D. ;  Two  Cases  of  Acute  Necrosis  of  the  Bones 
of  the  Face  occurring  in  Connection  with  Acute  Infections  Disease, 
by  J.  C.  Verco,  M.D. ;  Remarks  on  some  Specimens  of  Bones,  by  Pro- 
fessor A.  Wat-son,  M-D.  ;  Cases  of  Compound  Depiessed  Fracture  of 
the  Skull,  by  A.  Lendon,  M.D.,  and  W.  Gardner,  M.D. 


AVEST  SOMERSET  BRANCH  :  AUTUMNAL  MEETING. 
The  autumnal  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Thursday,  October  22nd,  at  5  p.m.,  under  the  presidency 
of  J.  Bain  Sincock,  Esq. ;  the  chair  having  been  occupied  at  tjie  com- 
mencement of  the  business  by  the  President-elect,  T.  J.  Ollesbkad, 
Esq.,  until  Mr.  Sincock  arrived.  There  were  present  fourteen  mem- 
bers and  two  visitors. 

Syceivtcns  of  Clinieal  Figures  and  Chort»,  sent  for  exhibition  by 
Messrs.  Daniellson  and  Co. ,  were  laid  before  the  meeting. 

A  Qitcition  of  F'i\ — A  letter  was  read  from  Dr.  Cordwont,  raising 
the  question  as  to  the  proper  fee  payable  at  a  coroner's  inquest — in 
the  case  of  a  witness  possesssing  a  medical  ((ualitication  only,  and 
giving  surgical  evidence  ;  or,  ri'<'c  r'-r.sii,  in  the  case  of  a  witness  pos- 
sessing a  surgical  qualiticatiou  only,  and  giring  medical  evidence — 
whether  he  should  be  paid  a  fee  of  il  Is.,  or  only  be  paid  asBiUini- 
professional  witness.  - 

The  meeting  was  unanimously  of  opinion  "That,  if  a  registered 
medical  man  be  summoned  by  order  of  a  coroner  to  give  evidence  at  an 
inipiest,  such  medical  man  is  entitled  to  the  legal  fee  of  one  guinea." 

Till'  Trt'ntmrnt  of  <il'^tinalt  Conslipiilion. — This  subject  was  intro- 
duced by  the  Pbesident,  who  called  upon  Jlr.  Frederick  Treves,  Sur- 
geon and  Lecturer  in  Anatomy,  London  Hospital,  who  kindly  attended 
for  the  purpose,  to  open  the  discussion. — Mr.  Treves,  in  the  first 
place,  after  some  introductory  remarks,  anrued  that  moderate  constipa- 
tion was  not  so  injurious  as  was  almost  universally  supposed  to  be  tho 
?ase  ;  and  that  the  immense  quantities  of  aperient  mineral  waters,  j 
pills,  etc.,  which  were  taken  as  regularly  as  their  meals  by  many  per- 1 
sons,  were  for  the  most  part  unneeded,  and  oftfin  injurious;  and  might' 
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be  superseded  by  attention  to. proper  diet,  exercise,  euemata,  and  other 
means.  He  then  went  on  to  fehovv  in  Krhat  constipation  really  con- 
sisted, and  pointed  out  that,  in  the,  laain,  it  involved  only  the  colon. 
Mr.  Treves^denionstrated  the  anatomical  changes  in  the  colon  that 
attend  chronic  constipation,  and  described  the  consequences  which 
ensued  throughout  the  intestinal  canal.  Adverting  to  the  ordinary 
treatment  by  purgatives,  he  argued  that  the  administration  of  medi. 
cines  of  this  class,  under  the  circumstances  described,  was  neither 
scientific  or  wise  treatment.  Attention  to  diet  and  to  exercise,  with 
the  nsc  of  enemata,  were  remedies  which  shoulil  be  rather  looked  to  ; 
but  what  apiieared  to  be  of  greatest  value  was  the  use  of  massage — 
kneading  the  bowels  with  both  hands,  well  oiled,  for  twenty  minutes 
at  a  time.  The  treatment  had  been  introduced  by  Kritiakin,  and  had 
met  with  substantial  success.  Alter  Mr.  Trevcs's  address,  the 
other  gentlemen  jireseut  oU'ered  remarkSiand  criticisms,  some  amusing 
instances  being  quoted  of  patients,  now  oyer  eighty  and  ninety  years 
of  age,  still  persisting  in  their  daily  favourite  pill  or  pills,  thousands 
and  tens  of  thousands  of  which  must  have  been  taken  in  their  long 
lives. — Mr.  TRE^•ES  than  replied.  A  written:  answer  Irom  Dr.  Cord- 
went  was  read  by  the  Secretary.  •  7  .  ■  *;  : 
.  Fotc  of  rA^wii— A  cordial  vote  of  thwks  to  Mr.  Treves,  for  the 
pleasure  and  instruction  his  address  hadisfi^rded  io  the  meeting,)  was 
earried  by  acclamation.           •    ■              ;"          ■  •  •  '     '. 

CuUectiae  /ni;iv,'ij/<W  vn. — The  Secrbtaet  laid  before  the  meeting 
communications  he  had  received  from  Dr.  Isambard  Owen,  relative  to 
inquiries  in  progress  by  the  CoUeetive  Investigation  Committe«,  and 
drew  attention  to  the  notices  which  were  to  be  found  week  by  week  in 
the  JoyKSAL,  showing  that  forms  would  be  supplied  to  any  members 
applying  for  them.  

'  '  r  ■         ":  ■ 

BATH  AND  BRISTOL  BRANCH  :   ORDINARY  MEETING. 
Tub  iirst  ordinary  meeting  of  the  session  was  held  at  the  Grand  Pump 
Room  Hotel,   Bath,   on  Thureday,   October  29th ;    E.    C.    Board, 
M.  R.  C.  S.  Eng. ,    President,    in   the   chair.      There  were  also   present 
thirty-six  members  and  one  visitor. 

Th.:  luU  Mr.  W.  Michell  Vlar/x.  — Mr.  Masos  proposed,  and  Dr. 
SwATSE  seconded,  the  resolution,  which  was  unanimously  carried  : 

"  That  the  secretaries  be  requested  to  forward  a  letter  to  the  family 
of  the  late  Mr.'  W.  M.  Clarke,  expressing  the  deep  sympathy  felt,  and 
the  loss  sustained,  by  the  Branch,  by  his  sudden  death." 

Papers. — The  following  papers  were  read. 
■<1.   Notes  of  a  case  of  Crosslegged  Progression  relieved  by  operation, 
by  Mr.  F.  K.   Green.     This  gave  rise  to  observations  from  the  Presi- 
dent and  Dr.  Spender. 

2.  A  case  of  Strangulated  Hernia,  by  Dr.  Kerr.  The  case  was  dis- 
cussed by  Dr.  Greig  Smith,  Dr.  Markham  Skenitt,  Jlr.  Prichard,  Mr. 
Harsant;  Mr.  Hopkins,  Mr.  Collins,  Mr.  Pagan  Lowe,  Mr.  Ransford, 
and  Dr.   Brabazon. 

3.  Some  Surgical  Affections  of  the  Kidne.y,  including  three  cases  of 
Nephrotomy;  bvMr.  N.  0.  Dobson.  Drs.  Goodridge  and  Greig  Smith 
made  some  observations  on  the  paper. 

SPECIAL:  CORRESPONDENCE. 

PAEIS. 

[from  OUK  OWX    COr.EESrONDEXT.] 
Tuberctihiis  ilninc/io-jincumonia. — lAocitlabilily  of  Tiwercitlosii. — The 
Virul«itee  of  Tissues  tatc^n  from.  Tiiierculoiis  St'Mjed.i.  — OysticerH 
and   GencraTis'Sd  Tiibereuldsis. — Erysipelas  lfim-conta^its.^-^Atiiift- 
spheric  Bacteria. — General  Kcws. 
On  October  24th,  we  gave  a  summary  of  M.  Thaon's  communication 
oa  tuberculous  broncho-pneumonia.     In  another  paper,    he   oipresses 
his  belief  tliat  the  Uroccho-pneumonia  of  measles,  and  liiat  of  whoop- 
ing-cough, are  mistaken  one  for  the  other,  because,  until  the  present 
time,  the  histological  diflVrence  between  them  and  the  points  of  dis- 
tinction between  their  bacilli  have  been  unknown.     In  diphtheritic 
broneho-pneumonia  the  capillary  bronchi  are  filled  with   micrpb^s. 
The  pseudo-apoplectic  nuclei  found  under  the  pleura  of  diphtheritic 
pitieucs  contain  bacteria.     The  pulmonary  lobules,  believed  formerly 
to  present  infarcts,    have    their    alveoli  liEed  with  librine,   red  cor- 
puscles, large  leucocytes,  and  large    pulmonary  epithelium-cells    in 
process    of  iiroliferatiou.      By   Gram's    method,    agglomerations    of 
microbes  are  revealed,  arranged  in  zoogloea,.  consisting  of  lino  soed-like 
bodies,   ajul  chains  composed  of  larger  seed-like  bodies.      Near    the 
bronchi,  in  the  areas  that  have  been  attacked  some  time,   the  bacilli 
are  arranged  in  tufts,  and  in  round  balls.     They  are  from  five  to  eight 


micromillimetrds  thicker  than  the  tubercle-bacillus.  Iininersion  in 
nitric  acid  kills  them.  M.  Thaonsays  that  these  are  the  elements  that 
have  been  described  by  LLcQcr  in  diphtlieria  ;  but  he  doesnotattribute 
any  importance  to  the  zaogloea  and  the  round  bacilli  :  he  believes 
the  bacilli  to  be  the  only  pathogenic  agent.  According  to  Dr. 
Thaon,  zoogloia  and  chains  are  always  present  in  fresh  lesions,  and 
bacilli  are  only  lound  in  areas  like  the  bronchi,  which  present  lesions 
of  longer  standing.  The  broncho-pneumonia  of  measles  and  of  whoop- 
ing-cough is  characterised,  at  the  onset,  by  small  isolated  nodules  as 
small  as  tubercular  granulations.  These  nodules  are  coloured  deep  red 
by  carmine,  and  are  separated  by  a  fine  fibrinous  network.  The  nodules 
run  one  into  the  other,  and  invade  the  lobules.  After  the  fifth  day, 
the  inflamed  parts  are  covered  by  branching  yellow  tracings.  After 
the  eighth  day,  purulent  masses  form  ;  pus  proceeds  from  them,  also 
from  the  dilated  bronchi ; ,  the  pulmonary  tissue  near  i^  injtured  or 
destroyed.  If  the  nodules  be  examined,  it  is  seen  that  the  intra- 
alveolar  cells  are  filled  with  round  microbes  at  the  diplococcns-stage, 
chains  composed  of  three,  five,  or  seven  granules.  These  microbes 
are  larger  than  those  of  diphtheritic  zoogloe;i.  M.  Thaon  finished  his 
paper  by  insisting  on  the  necessity  of  effecting  a  complete  reform  in 
children's  hospitals,  in  order  that  the  patients  free  from  infectious 
diseases  might  not  be  exposed  to  the  danger  of  contact  with  air  im- 
pregnated with  microbes.  The  high  rate  of  mortality  in  the  hospi- 
tals from  measles  and  whooping-cough  is  a  proof  of  the  danger  abid- 
ing in  these  establishments.  These  affections  are  comparatively 
harniless  in  their  attacks  on  private  patients,  who,  surrounded  by  a 
purer  atmosphere,  are  not  exposed  to  the  dangers  of  catching  infec- 
tious broncho-pneumonia.  The  isolated  pavilions  organised  in  1882 
are  not  sufficiently  effective  ;  the  rate  of  mortality  is  still  five  in  six. 
AH  the  deaths  result  from  infectious  broncho-pneumonia. 

M.  Charrin,  in  a  work  presented  to  the  Paris  Biological  Society,  on 
the  reinoculation  of  tuberculosis  and  farcy,  states  that  his  experiments 
on  guinea-pigs  lead  him  to  believe  that,  in  some  instances,  tuberculosis 
and  farcy  can  be  reinoculated,  and  are  autoinoctdable.  In  this  re- 
spect, he  contrasts  them  with  syphilis. 

In  another  work,  on  the  virulence  of  tuberculosis,  by  JIM.  Charrin 
and  Karth,  the  authors  study  the  virulence  of  a  certain  number  of 
normal  and  pathological  tissues  ;  also  of  bile,  saliva,  milk,  blood,  per- 
spiration, mine,  stools,  nasal  mucus,  serous  effusions,  sputa,  vaccine, 
pus,  caseous  matter,  and  exhaled  air.  They  believe  that  in  pulmonary 
tuberculosis,  when  the  disease  is  not  also  localised  in  other  organs, 
the  secretions — milk,  urine,  blood,  etc. — are  rarely  virulent  The 
bacillus  is  rarely  present  in  the  general  circulation,  and  only  in  small 
numbers.  Its  presence  in  glands  is  also  exceptional.  "When  tuber- 
culosis is  not  arrested  in  its  course,  its  virulence  increases  with  age  ; 
the  bacilli  become  more  numerous.  On  the  contrary,  syphilis  be- 
comes less  virulent  with  age. 

M.  Troisier,  at  a  recent  meeting  of  the  So;iet4  Medicale  des 
Hopitaux,  reminded  its  members  that  last  May  he  showed  them  a 
trichinous  patient.  The  man  has  died  from  generalised  tuberculosis. 
.\bout  200  cysticerci  were  observed  in  the  muscles  and  the  brain. 
There  were  very  few  under  the  skin.  They  were  principally  found  in 
the  muscles.  The  vesicles  contained  fluid  ;  and  the  cysticercus  was 
in  the  middle,  with  its  head  and  crown  of  hooks.  None  were  found 
either  in  the  heart,  liver,  tongue,  or  eye.  They  were  present  in  the 
encephalon,  adhering  to  the  meningeal  membranes.  The  patient  had 
not  exhibited  any  nervous  symptoms.  The  intestines  were  free  from 
tenia.  M.  Du  Ca-stel  mentioned  a  similar  case.  The  patient  grew 
thin  after  an  attack  of  typhoid  fever,  and  the  cysticerci  became  less 
abundant.  As  he  gradually  grew  stranger  and  stouter,  the  cysticerci 
increased. 

At  a  recent  meeting  of  the  Societe  de  Chirurgie,  M.  Duprcs  said 
that  the  experiments  demonstrating  the  contagious  nature  of  erysipelas 
were  not  convincing.  Clinical  observation  was  more  satisfactory.  In 
his  wards,  he  had  operated  on  patients  next  to  others  with  erysipelas, 
and  they  never  contracted  the  disease-  At  present,  the  presence  of 
the  microbe  of  erysipelas  is  not  proved  ;  and  should  it,  tie  question 
would  still  remain,  whether  it  is  the  cause  of  the  malady,  or  an  inci- 
dental phenomenon. 

Accoi-ding  to  the  microbic  statistics  published  by  M.  Miquel  in 
I'Aniuiairc  du.  Bureau  lies  Loiiyitudcs,  the  bacteria  dispersed  in  the 
atmosphere  vary  during  the  different  seasons  of  the  year.  It  is  in- 
creased by  north  and  east  winds.  At  Montsouris,  in  a  cubic  metre 
of  air,  there  are  in  winter,  260  bacteria  ;  in  spring,  495  ;  in  summer, 
650  ;  in  autumn,  4S0  ;  giving  an  annual  average  of  471.  In  January, 
there  were  1,330;  February,  1,700;  March,  3,300;  April,  4,330:  Mai", 
4,360;  October,  3,9;0  ;  November,  2,760  ;  December,  1,800  ;  through- 
out the  twelvemonti,  a  monthly  average  of  3, 4  SO.  In  this  part  of 
Paris,  the  air  is   comparatively  pure.     .\  similar  analysis  of  tlie  atmo- 
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sphere  in  the  Riio  lio  Rivoli  proved  the  monthly  average  throughout 
the  year  1881  to  be  6,295  ;  in  1882,  3,435  ;  in  1883,  2,345  ;  in  1884, 
1,836.  Thus,  during;  the  last  four  years,  the  average  has  diminished. 
At  the  .'same  time,  tlic  mortality  from  zymotic  diseases  has  been  less, 
although  the  population  of  I'aris  annually  increases  at  the  rate  of  29 
per  1,000.  The  ileaths  from  typhoid  fever,  small-pojc,  scarlet  fever, 
whooping-cougli,  diphtheria,  dvsenterv.  erysipelas,  puerperal  infec- 
tion, and  infantile  enteritis,  were,  in  1880,  14,080  ;  in  1881,  13,104  ; 
in  1882,  13,613  ;  in  1883,  11,698  ;  in  1884,  11,520 ;  giving 
a  decrease  in  mortality  of  18  jier  100.  In  thickly  populated 
districts,  the  proportion  of  microbes  in  the  air  is  much 
larger.  Seaside  towns,  and  those  situated  among  mountains, 
are  the  freest  from  bacteria ;  a  closely  packed  population  aids 
to  engender  and  develop  these  organisms.  Berne,  although  the 
mountain-air  constantly  sweeps  through  its  atmosphere,  is  by  no 
means  free  from  the  presence  of  bacteria.  According  to  Kreudenrcii-h's 
researches,  the  monthly  average  is  580,  four  times  as  pure  as  the  air  of 
Paris  (2,020),  but  inferior  to  that  of  Montsouris  (420).  JI.  Miquel 
an.alysed  the  air  of  a  room  in  an  old  house  in  the  Rue  Monge.  The 
analysis  was  made  in  the  morning,  before  any  door  or  windows  had 
been  opened.  In  winter,  a  cubic  metre  of  air  contained  45,000  bac- 
teria ;  in  spring,  26,600.  The  increased  proportion  in  winter  is  in  cou- 
.scfiuence  of  not  opening  the  windows  so  much  as  in  summer.  In  the 
wards  of  tho  Ilopitil  de  la  Pitifi,  which  arc  ventilated,  there  are 
92,960  bacteria  to  a  cubic  metre  in  winter,  and  54,110  in  spring.  In 
a  new  house  in  the  Rue  Monge,  a  cubic  metro  of  air  contained,  in 
winter,  3,120  bacteria;  in  spring,  3,660;  in  summer,  4,560.  The 
proportion  varies  according  to  the  hours  of  day  ;  from  12  to  1  o'clock, 
there  are  62  bacteria  per  cubic  m^tre  ;  from  2  to  3  o'clock,  102  ;  from 
3  to  4,  130  ;  from  4  to  5,  128  ;  from  6  to  7,  148.  The  largest  pro- 
portion occurs  at  sunset  and  sunrise.  The  following  gives  an  idea  of 
the  relative  purity  of  ditfcrent  atmospheres  :  ocean-air,  0.6  bacteria 
per  cubic  metre  ;  mountain-heights,  1  ;  the  saloons  of  vessels,  00  ; 
the  top  of  the  Pantheon,  200  ;  Park  JInntsouris  (the  average  of  five 
years),  480  ;  at  P.erne,  580  ;  Rue  de  Rivoli,  Paris,  3,480  ;  new  houses 
at  Paris,  4,.'i(IO  ;  P,aris  sewers,  6,000  ;  the  laboratory  at  Montsouris, 
7,420;  old  houses,  36,000;  the  new  Hiitel-Dieu,  40,000;  the  Hu- 
pital  de  la  Pitic,  79,000. 

Last  January,  ferious  accidents  happened  at  Aspriferes,  in  Aveyron, 
after  vaccination  from  the  cilf.  On  an  investigation  being  made,  it 
was  ascertained  that  a  medical  man  at  Montbazens  received  from  Paris 
some  tubes  of  calf-vaccine,  and  vaccinated  several  children  with  it. 
Eight  days  afterwards,  100  children  were  vaccinated  from  this  first 
series  ;  both  the  first  and  second  series  were  successful,  without  pre- 
senting anything  abnormal,  two  instances  at  Asprieres  excepted. 
These  children  were  exception.ally  strong.  On  the  night  following  tho 
vaccination,  they  were  excessively  feverish  during  twenty-lour  hours. 
Forty-two  children  were  subsequently  vaccinated  from  one  of  these 
children  ;  six  hours  after  the  vaccination,  all  the  children  were 
seized  with  fever,  vomited,  and  suH'crcd  intense  thirst ;  fietid  diar- 
rhcei  set  in,  aud  six  died,  twenty-four  hours  afterwards,  from  con- 
vulsions, accompanied  with  contracture  and  algidity.  In  one  child, 
a  rash  appeared  on  the  stomach.  The  child  at  Asprieres,  from  which 
the  forty-two  were  vaccinated,  was  taken  to  Montbazens,  where  small- 
pox was  prevalent.  The  hypothesis  that  the  child  contracted  small- 
pox whilst  in  the  infected  locality  is  suggested  ;  and  that  both  the 
virus  of  vaccine  and  that  of  small-pox  were  present  in  the  vaccine, 
the  use  of  which  was  followed  by  sucli  fatal  results 

A  crematory,  for  incinerating  th';  human  remains  of  dissecting- 
roims,  has  been  tested  at  Pantin,  and  founil  satisfactory. 

M.  Oelle  has  presented  to  the  liiological  Society  a  new  form  of 
obo.scope.  It  consists  of  an  India-rubber  tube,  thirty  or  forty  centi- 
metres long.  To  this  is  litted  a  glass  tube,  ten  or  twelve  centimitres 
long.  With  this  instrument,  the  disadvantage  of  external  noises  strik- 
ing on  the  ear  during  auscultation  is  said  to  be  removed. 

Dr.  Trastour,  of  Nantes,  tnafs  obstinate  cough  with  glycerine- 
vapour.  Five  or  six  grammes  of  this  liquid,  in  a  porcelain  capsule, 
are  heated  over  a  spirit-lamp.  A  quantity  of  vapour  is  given  off, 
whicli,  inhaled  by  phthisical  patients,  greatly  relieves  them. 

The  Baron  Leon  de  Lenval,  of  Nice,  has  offered  a  prize  of  3, 000  francs 
(.£120),  to  be  awarded  to  the  person  who  shall  invent  an  instrument, 
easily  portable,  for  improving  the  hearing  of  patients.  The  instru- 
ments di;stineil  to  compete  for  the  prize  should  bo  sent  before  Decem- 
ber 31st,  1877,  to  one  of  the  members  of  the  jury.  Only  completed 
instruments  will  be  received.  The  prize  will  be  awarded  in  September 
1888,  during  the  International  Oongre.<s  of  Otology  at  Brussels.  The 
jury  is  compo.sed  of  Professor  Hagenbach-Uischoll,  of  Rale  ;  Dr.  Oelle, 
of  Paris  ;  Dr.  Benni,  of  Warsaw  ;  Professor  Burckhardt-Merian,  of 
Bale  ;  and  Professor  Politzer,  of  Vienna, 


GLASGOW. 

[from   OUIl  OWN  COKRESPONDBNT.] 

Tlic  Pathologkal  SocUtij. — Glasgow  Medical  Mission. — InlrodiuUorg 
Lectures.  —  University  Council  Meeting. — Univcrsilij  Council  Associa- 
tion.— Circuit  Court  Trials. — Health  of  Glasgow. 
Amono  the  specimens  brought  forward  at  the  last  meeting  of  our 
Pathological  Society,  was  the  Iieart  from  a  case  in  which  death  took 
place  under  chloroforin,  as  mentioned  in  a  previous  letter.  Unlike 
the  generality  of  these  cases,  the  necropsy  revealed  extensive  valvular 
iriLschief,  the  mitral  valve  King  the  .seat  of  a  well  marked  aneurysm. 
It  will  be  recollected  that  tho  chloroform-aniesthesia  was  quite  satis- 
factory until  the  operation  was  nearly  complct«d,  when  the  pnlso 
failed,  aud  respiration  suddenly  ceased.  Some  of  the  trophic  clianKos 
that  accompany  locomotor  ataxy  were  illustrated  by  two  cases  of  that 
disease,  in  one  of  which  there  was  a  perforating  ulcer  of  Wxa  foot,  aud 
in  the  other  those  rheumatoid  alfections  of  the  joints  to  which  Charcot 
first  drew  attention.  One  interesting  feature  about  this  Iatterca.se 
w  us,  that  the  patient  was  struck  by  lightning  twelve  months  ago,  and 
since  then  tho  symptonn  of  locomotor  ataxy  and  the  changes  in  the 
joints  have  gradually  developed. 

A  change  has  just  taken  ])lace  in  the  stafT  of  the  Gla-igow  Medical 
Mi.ssion.  After  ten  years'  service.  Dr.  Laidlaw  has  given  up  the  post 
of  superintendent,  and  his  retirement  from  office  was  luarked  by  a 
V(^ry  well  deserved  presentation  from  those  who  have  been  associated 
with  him  in  carrying  on  the  now  very  extensive  work  that  the  mission 
has  in  hand.  Dr.  Lnidlaw  is  succeeded  by  Dr.  Connor,  who  has  paid 
special  attention  to  mission-work. 

Our  great  field-day  of  introductory  addresses  has  come  and  gone, 
and  this  week  has  seen  work  resumed  for  the  winter  session  in  all  the 
various  classes.  Summaries  of  the  aildresses  have  already  appeared  in 
the  columns  of  the  Joi'k.s'al,  so  that  any  lengthened  reference  to 
them  is  unnecessary.  Dr.  Bower's  special  pleading  for  Ills  own  de- 
partment of  science  was,  no  doubt,  meant  primarily  lor  the  students 
before  him  ;  but,  looking  to  the  present  uncertainty  as  to  the  future 
of  our  Botanic  Gardens,  it  w.is  equally  meant  to  reach  an  audience  out- 
side the  walls  of  the  university,  to  whom  next  day's  newspiper  would 
convey  a  summary  of  his  utterances.  Dr.  Anderson's  tlioughtful  and 
cultured  remarks  on  the  too  often  neglected  vis  medicatrix  naturer,  and 
Dr.  Morton's  modest  history  of  the  changes  that  have  taken  place  in 
the  school  of  medicine  that  he  represents,  were  good  and  useful  dis- 
courses. 

Another  event  of  last  week  was  the  half-yearly  meeting  of  the  Glas- 
gow University  Council.  The  attendance  of  members  was  not  very 
large,  and  those  who  range  themselves  under  tho  partj*  pledged  to 
\vork  out  the  subject  of  university  reform  were  able  to  carry  their 
views  on  ditl'erent  points.  By  thirty-four  votes  to  twenty-five,  they 
carried  their  nominations  for  the  three  vacancies  on  the  Business  Com- 
mittee, aud  a  resolution  wm  afterwards  passed  dcclariiig  the  desira- 
bility of  increasing  the  teaching  staff  of  the  University,  and  remitting 
to  the  Council  to  consider  the  subject  along  with  that  of  extramural 
teaching. 

The  presence  in  Glasgow  of  Mr.  J.  A.  Campbell,  oar  University  re- 
prescutative,  WM  taken  advantage  of  last  week  by  the  Glasgow  Uni- 
versity Council  .\ssociatiun  to  lay  before  him  their  views  on  university 
reform.  A  deputation  waited  on  him,  and  stated  what  it  was  that  the 
Association  desired  to  see  altered  in  the  teaching  and  management  of 
the  Scottish  universities.  It  seems  that,  in  its  opinion,  the  curriculum 
is  too  restricted  in  some  subjects,  and  that  the  teaching  power  of  tlie 
universities  should  be  increased  by  both  intramural  and  extramural 
additions,  while  the  control  of  these  matters  should  pass  out  of  the 
hands  of  the  Senate,  and  be  vested  in  the  University  Court.  Mr. 
Campbell's  replies  were  guarded,  but  he  declared  himself  in  sympathy 
with  any  movement  whose  aim  is  to  increase  the  efficiency  of  our  uni- 
versities as  national  instructors;  aud  there  can  be  no  doubt  that  there 
is  a  very  general  feeling  in  that  direction.  At  the  same  time,  I  think 
there  is  an  equally  strong  one  against  anything  revolutionary  that 
will  tend  to  weaken  a  system  of  which  all  Scotchmen  feel  proud,  and 
have  long  viewed  with  justifiable  satisfaction. 

At  the  recent  Circuit  Court  trials  heie  there  was  one  case  of  medi- 
cal interest,  a  Greenock  chemist  being  tried  for  culpable  homicide, 
owing  to  his  having  disjiensed  a  quantity  of  nux  vomica  powder 
instead  of  the  componiul  liquorice  powder  much  used  now  as  a 
laxative.  The  facts  of  the  case  were  mentioned  in  tho  Jocrn'.^l  at 
the  time  of  the  occurrence,  and  it  will  be  recollected  that  death  fol- 
lowed very  soon  after  the  powder  w;us  taken.  The  medical  evidence 
was  quite  conclusive  that  death  resulted  from  poisoning  by  strychnine, 
buttho  accused  was  acquitted,  thejury  ovideutly  being  of  opinim  that 
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the  mistake  was  excusable,  ami  did  not  amount  to  culpable  negli- 
gence. The  whole  facts  of  the  case  point  to  the  necessity  for  the 
most  scrupulous  care  in  tlic  separitiou  of  poisons  from  medicines  in 
•ordinary  use,  and  proves  that  substances  so  much  alike  as  powdered  nu.x 
vomica  and  liquorice-powder  are  by  gasHght,  should  never  by  any 
chance  be  placed  in  the  near  proximity  that  they  evidently  formerly 
occupied  in  the  shop  of  the  accused.  It  came  out  in  the  course  of 
the  trial  that  the  powder  sold  contained  120  grains,  nearly  all  of  which 
deceased  took. 

There  has  been  another  serious  rise  in  the  death-rate,  which  stands 
DOW  at  27,  compared  with  the  21,  20,  20,  and  19  of  the  pa.st  four 
weeks.  This  increase  is  no  doubt  due  to  the  wave  of  cold  weather 
which  has  recently  passed  over  the  city,  bringing  up  the  deaths  from 
pulmonary  diseases.  Scarlet  fever  has  also  become  very  prevalent  of 
late,  and  just  now,  out  of  the  309  cases  in  hospital,  204  are  sufferers 
from  that  disease.  Small-pox  has  not  yet  been  nuite  stamped  out, 
and  every  week  sees  some  fresh  case  registered.  In  fact,  as  Dr. 
Kussell  has  pointed  out  in  his  last  report,  Glasgow  is  now  in  a  most 
precarious  position  as  to  this  disease,  for  it  still  prevails  in  the  sur- 
rounding districts  of  JIaryhill.  Anniesland,  Knightswood,  Renfrew, 
and  Busby  ;  while  the  constant  communication  by  steamer  with  Mon- 
treal,  where  there  is  an  epidemic  of  it,  brings  in  another  element  of 
danger,  and  one  difficult  to  cope  with. 


CORRESPONDENCE. 

REFORM  AT  THE  COLLEGE  OF  SURGEONS. 

Sir, — The  crowded  state  of  the  meeting  at  the  College  of  Surgeons 
on  October  29th  proves  that  at  last  the  Members  have  shaken  off  their 
apathy,  and  are  busying  themselves  with  their  prospective  share  in 
the  administration  of  its  affairs.  Eighteen  months  ago,  it  seemed  an 
impossibility  to  induce  so  large  a  number  of  medical  men  to  care  for 
their  own  professional  interests  ;  "  Mais  nous  avons  change  tout  cela." 
And  we  say  "nous"  advisedly,  for  it  has  been  the  daily  work  of  this 
Association,  from  its  foundation  the  day  after  the  meeting  in  March, 
ISS-t,  to  convince  the  profession  that  it  was  only  for  want  of  a  rally- 
ing point  that  the  Members  had  so  long  suffered  their  wrongs  in 
silence.  The  result  is  that,  whereas  the  lecture-theatre  of  the  College 
was  thinly  tenanted  at  the  earlier  meeting  by  about  eighty  medical 
men,  it  absolute!;'  overflowed  on  the  29th  ultimo,  and  numbers  of 
men  had  reluctantly  to  turn  their  steps  away  from  a  hall  which  was 
too  full  to  hold  any  more.  That,  at  such  a  memorable  meeting,  there 
should  have  been  a  certain  flavour  of  asperity  in  some  of  the  speeches, 
is  regretted  by  none  more  than  by  the  Association  of  Members  itself  ; 
but  it  cannot  hold  itself  responsible  for  the  individual  utterances  of 
irresponsible  members.  Let  it  neither  be  forgotten  that  the  uncom- 
promising refusal  of  the  Council  to  accede  to  the  demands  of  the 
ilembers,  as  embodied  in  its  report,  the  withholding  of  all  grounds 
for  that  course,  and,  finally,  the  closing  of  the  Library  on  that  very 
day,  betrayed  a  distrust  of  the  Members,  which  was  in  itself  calculated 
to  recall  to  those  present  the  corporate  shortcomings  of  the  Council  in 
days  gone  by.  The  Association  would  now  wish  to  assure  the  Coun- 
cil that  any  words  used  hy  individuals  on  that  day  which  were  not 
quite  in  accordance  with  the  rules  of  courtesy  have  pained  it,  and 
to  beg  that  the  excitement  of  a  coming  triumph  may  be  held  accountable 
for  the  same.  It  would  also  shelter  itself  under  the  precedent  of  Mr. 
Gladstone  in  the  "Hands  off,  Austria"  incident,  who  claimed  the 
allowance  due  to  a  position  of  "greater  freedom  and  less  responsi- 
bility." That  meeting  has,  by  entirely  altering  the  aspect  of  afl'airs 
through  its  glorious  assertion  of  the  principle  of  enfranchisement 
within  the  walls  of  the  College  itself,  placed  the  Members  now  in  a 
position  of  great  responsibility,  not  held  by  them  before  the  vote,  and 
they  will  show  by  their  moderation  their  worthiness  to  maintain  it. 
The  brilliant  address  of  Mr.  Sampson  Gamgee,  who  held  the  brief  of 
the  Association,  should  be  taken  as  evidence  that,  while  conscious  of 
their  strength,  the  Members  have  not  forgotten  that  temperance  is 
the  true  spirit  in  which  to  advance  just  claims. 

We  would  still  crave  a  fraction  of  space  in  which  to  recall  to  Mem- 
bers who  have  not  yet  joined  the  Association,  the  fact  that  its  work 
cannot  be  properly  carried  on  without  the  expenditure  of  a  certain 
aiuouut  of  money.  Hitherto,  extra  demands,  such  as  that  contingent 
upon  issuing  circulars  to  advertise  the  College  meeting,  have  fallen 
almost  entirely  upon  the  j.ockets  of  the  Central  Committee  ;  but  that 
body  feels  that  it  is  now  time  to  call  upon  the  Members  of  the  Col- 
lege to  acknowledge  the  work  done  by  joining  the  Association,  and  re- 
mitting to  the  honorary  secretaries  the  trifling  annual  subscription  of 
five  shillings.      Printers  are  long   suffering  creditors,  but   even  they 


like  to  see  their  names  written  across  a  penny  siamp  ;  and,  when 
the  minority  has  worked  for  the  good  of  the  majority,  it  baa  a 
not  unnatural  desire  that  it  should  not  be  too  much  out  of  pocket  by 
the  transaction. — We  are,  sir,  your  obedient  servants 

Waewick  C.  Steele,  Wm.  Asdton  Ellis, 
Hon.  Sees.,  Assn.M.E.C.S. 
Western  Dispensary,  Westminster. 


THE  CONJOINT  SCHEME. 

Sir,, — Now  that  an  amalgamation  has  been  effected  between  the 
Royal  Colleges  of  Physicians  and  Surgeons  for  the  purpose  of  grant- 
ing a  complete  diploma,  it  would  be  well,  I  think,  to  see  whether  this 
union  could  not  be  made  more  serviceable  by  some  scheme  which 
would  ensure  to  the  student  a  thorough  grounding  in  the  preliminary 
subjects  of  his  professional  education.  There  can  be  no  doubt  that 
many,  if  not  the  majority  of,  students  are  absolutely  unfitted  when 
they  first  enter  at  a  medical  school  to  study  such  subjects  as  anatomy, 
physiology,  and  chemistry,  for  the  simple  reason  that  they  have  had 
no  training  whatever  in  scientific  subjects,  and  their  minds,  con.se- 
quently,  are  unprepared  to  assimilate  the  multitude  of  facts  suddenly 
laid  before  them  ;  the  result  of  this  is  that,  after  struggling  for  a  time, 
they  first  fall  behind  their  more  fortunate  companions,  and  then  often 
give  up  entirely  any  attempt  at  systematic  work,  only  to  acquire 
habits  of  indolence  and  indifferfuce,  which  cling  to  them  throughout 
their  whole  curriculum — on  this  account,  a  somewhat  prolonged  one. 
I  think  there  can  be  no  doubt  that  every  student,  before  he  enter  at  a 
medical  school,  ."ihould  have  some  knowledge  of  chemistry,  physics, 
botany,  and  zoology  ;  but,  at  the  present  time,  few  of  the  examining 
bodies  care  what  his  knowledge  is  at  the  commencement  of  his  career, 
so  long  as  he  comes  up  to  their  standard  when  presenting  himself  be- 
fore them  for  examination  ;  this  strongly  tends  to  produce,  if  it  does 
not  necessitate,  a  system  of  cramming. 

In  a  paper  I  read  on  "Medical  Education,"  before  the  Midland 
Medical  Society,  latt  December,  I  drew  attention  to  this  question,  and 
ventured  to  suggest  a  remedy.  We  want,  I  think,  a  college,  where  a 
boy  who  intends  to  study  medicine,  and  is  unable  to  graduate  at  one 
of  the  older  universities,  may  enter  when  he  is  about  sixteen  (by 
which  time  he  should  have  passed  one  of  the  recognised  preliminary 
examinations),  and  there  acquire  some  knowledge  of  the  above  men- 
tioned subjects,  at  the  same  time  that  he  continues  working  at  French 
and  German  ;  after  a  year  or  eighteen  months,  he  could  enter  at  a 
medical  school,  and  at  once  commence  the  regular  work  there  with 
the  certainty  of  his  being  able  to  grasp  and  retain  it  in  an  intelligent 
way.  Why  should  not  the  Colleges  of  Physicians  and  Surgeons  found 
such  a  college  ?  Their  dignity  would  surely  be  enhanced  by  thus 
directing  to  a  proper  channel  the  energy  which  is  often  so  unfortu- 
nately wasted  or  mis-spent  at  that  most  critical  time  of  life  ;  and, 
were  they  to  do  so,  this  would  form  a  nucleus,  around  which  a  teach- 
ing institution,  worthy  of  the  name  of  an  university,  might  be  formed, 
— I  am,  yours  obediently, 

William  F.  Haslam,  F.R.C.S., 
Assistant-Surgeon  to  the  General  Hospital,  and  Demonstrator 
of  Anatomy  in  Queen's  College,  Birmingham. 


THE  MEDICAL  DEFENCE  UNION. 

Sir, — I  have  received  a  circular  inviting  me  to  join  an  association 
which  has  been  formed  under  the  above  name  for  the  purposes  of 
defending,  or  assisting  in  defending,  its  members  in  cases  where 
actions  involving  cjuestions  of  principle  to  the  profession,  or  cruel 
and  groundless  charges,  are  brought  against  them  ;  of  suppressing 
unauthorised  practitioners,  and  of  offering  its  assistance,  as  far  as 
may  be  deemed  judicious,  in  the  promotion  or  modification  of  any 
bUl  or  movement  initiated  for  the  benefit  of  the  medical  profession. 
These  objects  appear  to  me  to  be  excellent,  and  the  former  two  of 
them,  at  any  rate,  fulfil  entirely  the  condition  which  alone  justifies 
them  being  made  the  excuse  for  establishing  a  new  association,  namely, 
that  they  are,  at  the  present  time,  a  decided  "want."  Indeed,  I 
doubt  whether  there  is  any  more  crying  need  on  the  part  of  the  mem- 
bers of  the  medical  profession  as  a  whole,  than  that  of  being  protected, 
on  the  one  hand,  from  unfounded  and  malicious  accusations,  to  which 
every  man  is  liable,  but  to  which  medical  practitioners  are  especially 
exposed  ;  and,  on  the  other,  from  the  competition  of  those  who  assnnie 
the  responsibilities  of  medical  practice  without  having  given  proptr 
guarantees  of  their  competence  for  doing  so.  These  are  matters 
which  touch  most  nearly  the  interests  of  every  member  of  the  pro- 
fession, for  they  affect  the  question  of  his  self-preservatiou,  which, 
in  medicine,  as  in  other  cases,  is  Nature's  first  law. 

But  approving,   as  everyone   must  do,    these  objects  of  the  ntw 
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association,  I  am  led  to  ask  why  there  should  b«  any  need  for  its 
foundation  to  meet  them.  We  have  in  the  British  Medit^al  Associa- 
tion a  hody  which  represents  the  whole  profession,  framed  in  a  power- 
ful organisation,  and  posacssinp  large  funds  Surely  it  is  to  such  a 
body  that  the  individual  members  of  the  profession  should  look  for 
the  protection,  whicli  no  other  association  can  so  effectively  give 
against  the  dangers  to  which  1  have  referred. 
°I  cannot  but  lliink  that  the  funds  at  the  disposal  of  the  Council 
arc  ample  to  enable  them  to  graiiple  effectively  with  these  objects;  and 
I  have  no  hesitation  in  saying,  for  my  own  part,  that  if  it  be  urged 
in  reply  that  there  are  at  present  none  available  for  the  purpose,  it 
would  be  far  better  to  forego  the  expenditure  which  is  now  incurred 
on  scientific  research,  and  on  some  otherniatters,  in  order  to  provide 
adeipiate  protection  to  the  profession  against  tlie  evils  specified,  than 
that  it  should  be  able  to  be  said  that  a  great  and  powerful  profession 
like  that  of  medicine  has  no  corporate  means  of  protecting  itself 
against  them.  It  is  nothing  less  than  a  public  scandal  that  such  a 
state  of  things  should  exist ;  and  I  trust  that  some  member  of  the 
Council  will  be  moved  to  bring  the  matter  under  the  consideration  of 
that  body,  so  that  we  may  know  what  its  opinion  in  regard  to  it  is. 

If  it  be  deiided  that  the  protection  of  its  members  against  calumny 
and  illegitimate  competition  is  no  part  of  the  work  of  the  Asso- 
ciation, and  if  this  decision  should  meet  with  the  approval  of  the 
members  themselves,  well  and  good.  We  shall  know  where  we  are, 
and  I  shall  then  have  no  difficulty  about  enrolling  myself  as  a  member 
of  the  Medical  Defence  Union.  But  until  this  is  the  case,  I  hesitate  to 
support  a  movement  which,  however  good  iu  its  objects,  is,  in  my 
opinion,  unnecessary,  if  the  British  Medical  Association  only  do  its 
duty.— Yours  faithfully,  Fraxcis  J.  Bond/JI.D. 

Gloucester.  

Sir, — Within  the  last  few  days  my  attention  has  been  directed  to  a 
circular  which  is  now  being  sent  to  the  members  of  the  profession—- 
and  which  appears  to  have  emanated  from  a  solicitor's  office  in  Bedford 
Row — inviting  them  to  subscribe  to  a  new  society  called ihe  "  Medical 
Defence  Union,"  a  name  which  is  so  nearly  identical  with  that  of  the 
"  Medical  Defence  Association  "  that  the  two  societies  will  doubtless 
bo  confounded  with  each  other.  The  Jledicjil  Defence  Association  has 
enjoyed  the  confidence  of  the  profession  for  upw.ards  of  ten  years,  and 
as  one  of  the  founders,  and  its  honorary  secretary  from  the  first,  I 
would  ask  you  to  allow  mo  to  enter  a  protest  against  our  title  being  so 
closely  copied. 

Whilst  I  have  not  a  wonl  to  say  against  enterprising  solicitors  or 
others  iu  these  depressed  times  doing  their  best  to  push  business,  in 
this  particular  instance  I  cannot  admire  the  action  of  the  promoters  in 
asking  medical  men  to  subscribe  £25  for  life  membership,  and  at  the 
same  time  to  intimate  that  the  members  of  the  Cotiucil  of  the 
"  Union  "  will  not  "  be  troubled  to  perform  any  duties,"  as  is  done  iu 
the  circulars  now  before  me. — I  remain,  yours,  etc., 

60,  Chandos  Street,  Covent  Garden,  Geo.  Bbowx, 

November  3rd,  1885.  Hon.  Sec,  Med.  Def.  Assoc. 


DR.  WARD  COUSIKS'S  SO0ND-DKADENER. 

Sir,- — May  I  ask  you  to  state,  in  your  next  issue,  that  I  am  not  the 
"Mr.  Bartleet"  who  offered,  and  subsequently  declined  to  give,  a 
prize  for  a  sound-deadeuer. — Yours  faithfully,       T.  H.  Bartlebt. 

27,  Kewhall  Street,  Birmingham. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


UNSANITARY  CONDITION  OF  SHOEEURYNESS. 
Some  very  grave  charges  have  recently  been  put  forward  against  the 
authorities  at  the  War  Office  regarding  the  unsanitary  condition  in 
which  some  of  the  stations  at  whicli  troops  are  quartered,  and  to  which 
volunteers  are  occasionally  sent,  are  permitted  to  remain.  Attention 
has  been  called  to  the  sanitary  deficiencies  of  parts  of  the  camp  at 
Aldershot,  and  also  to  the  neglects,  in  rcg.ard  to  health-requirements, 
around  the  quarters  of  the  Royal  Engineers  at  Chatham.  Still  more 
recently,  it  has  drawn  attention  to  the  unsanitary  state  of  Shoehury- 
ness,  not  only  as  regards  the  water-supply,  but  also  in  respect  to  want 
of  drainage  and  '■  the  storage  of  filth  under  the  very  homes  of  soldiers 
and  inhabitants."  It  is  stated,  in  the  article  published  by  the 
Vohmtcer  Service  Rericw  on  the  subject,  that  the  water-supply  of 
Sluieburyness  is  derived  from  surface-wells  :  thr.t.  during  ttie  last 
meeting  of  the  National  Artillery  Association,  it  was  very  short  ;  and 


that,  in  the  village,  the  water-supply  and  drainage  are  loth  so  very 
bad  that,  "  though  the  climate  at  that  comer  of  our  island  is  said  to 
W,  in  healthfiilness,  equal  to  that  of  the  most  faxourcd  health-resorts, 
fever  is  very  rife,  and  the  appearance  of  the  place  would  lead  oneto 
think  that,  in  all  health-matters,  the  aborigines  of  Shoeburyncj^s  liive 
not  yet  emerged  from  the  dark  ages.  Even  in  the  <amp  of  t!ie  volun- 
teers last  August,"  it  ppxveds  to  say,  "  there  were  mT^terious  suicils, 
and  the  secret  of  these  odours  was  disclosed  in  the  second  week,  when 
a  heavy  shower  of  rain  fell  after  a  long  drought.  This  caused  the  cess- 
pools tn  bo  clogged,  and  the  opening  caused  sickening  stmches  to  be 
spread  throughout  the  quarters,"  Within  the  Ia.st  few  days,  there- 
port  of  Colonel  Naime,  C.15.,  the  Commandant  of  the  School  of  Gun- 
nery, regarding  tlii?  very  meeting  of  the  National  Artillery  Association 
at  Shoeburyiiess  iu  August  lust,  has  appeared  in  the  public  press,  and 
some  remarks  rigardinj:  tlie  sanitary  state  of  the  volunteer  force  oc- 
curred in  the  course  of  it.  The  commandant  observed  that  "  the 
health  of  both  officers  and  men  was  good  throughout  the  meeting,  and 
the  sanitary  condition  of  the  camp  w»s  attended  to  by  SurgoouMajor 
Bourns,  who  was  in  nudii  al  charge,  and  gave  iinromitting  attention 
to  all  connected  thoreuith."  The  fulunfrcr  Sirvite  AVru  r,  in  its 
article  on  the  subject,  his  stated  thatno  cases  of  serious  illness  Mcarred 
in  the  few  d.ays  each  division  was  encamped  at  the  Ness,  and  that  the 
health  of  the  camji  was  good,  but  it  has  addeii,  "  the  fact  that  the 
health  of  the  camp  was  good  gees  for  notliing,  for  the  effect  of  the 
camp-living  could  not  be  told  until  many  days  after  the  volunteers  had 
returned  to  their  homes.  The  means  of  spreading  enteric  fever  were 
in  full  bloom  in  the  camp — the  active  life  of  tvphoid  was  there,  .and 
its  generation  could  not  be  known  until  days  after  the  divisions  had 
returned  to  their  evcry-day  duties,  when  the  breaking. out  of  disease  in 
different  towns  would  be  attributed  to  other  causes.  There  were  exist- 
ing in  the  camp  indication*  that  all  things  were  not  well,  and  the  pre- 
monitory signs  of  the  ill  a  initary  condition  of  the  place  were  to  be 
seen  in  cases  of  diarrhea.  ' 

All  these  are  very  serious  accusations  against  the  adTiinistrative  effi- 
ciency of  the  War  Office,  and  they  demand  independent  aivi  '••■^g 

investigation.     If  the  evils  described  exist — andthetesti:  ^s 

regard  jcetnshardly  capible  of  being  doubted — it  will  be   .;  .•-, 

now  that  attention  has  been  so  forcibly  called  to  them,  if  they  be  per- 
mitted to  continue.  The  supervision  of  a  commandant,  ana  tho  care 
of  a  sanif.ary  medical  officer,  may  be  unremitting,  but  they  cannot  cor- 
rect a  bad  water-supply,  or  replace  cesspools  by  an  efficient  system  of 
drainage.  Such  matters  involve  a  considerable  outlay  of  money,  and 
this  can  only  be  obtained  after  the  authorities  at  the  War  Office  and 
Treasury  have  been  convinced  of  the  necessity  of  its  expendimre.  But 
surely  there  ought  to  be  no  difficulty  in  this  respect,  for  it  would  be 
hard  to  imagine  a  stronger  obligation  on  those  in  authority  who  select 
the  sites  where  bodies  of  men  are  to  be  gathered  together,  and  who 
make  the  arrangements  for  their  reception,  than  the  obligation  of  pro- 
viding pure  air  and  water  for  them,  and  of  taking  all  the  steps  neces- 
sary for  preventing  the  generation  of  disease  among  them,  and  its 
inevitable  diffusion  in  other  places  after  th?y  linre  nVen  their  de- 
parture and  return  to  their  homes. 


THE  N'AVT. 

Thf  following  appointTT:cr»;   nave  been  mfi'le  at  Thf*  A  Imiralty  dnrir.^  the  past 
week  :  E.  G.  ^wan,  Surg«on.  to  the  iHincax  :  Joos  Moort,  M.I>.,  C.  J.  Manb- 

KIELP,  M.B.,   KoBERT   UkK-^ov.  H.  P.    SHrTTLEWORTH,  Ji>RN    I.^W-SKV,    O.   l>.   T- 

RoitB,  O.  S.  FisHBR,  and  J.  i*.  Fi.»;ebtv,  M  D..  -  =  •    ■'     -^  ■        ••■      -;- 

fen,   for  Ha>ilar  Hospital ;  W.    It.  'WniTt:,   >l 

Robert  Motvon.  M.P..  Siire-*--'^.  t^  the  Im:  -  ^■ 

Home,  M.B.,  ;  '  -lal ;  H.  B.  i  i  jir.i  i.i.  i  i.  i..  imi  :i-.i.,  .-.iir- 

geons,  tothe   ;  .tional :  K.  A.  FiTin  aiiJ  William  Sfrv,  biu- 

gcons,  tothe   ;  ■  G.  H.  H.  S'l'Movr?.  M.I!..  Sire-'on,  to  the  Im- 

prwnnMe;  W.  .1.  w  i,.  to  the  ^'i  '    ~        '  :  J.  J.  W*i«a, 

M.B.,  Surgeon,  to  11  ulitiontl :  h"  -irKcon,  to  the 

HKla;  J.  W.  Fish.  .  _  -n.  -o  th.-  ,! :   N.  T.  Os- 

NOLLV,  FleetrSiirge-jri.  Ill  : :  '  ^  "     "--c 

fVn5.'Tnei-.  .Tlil-.tional :  J.  C.  F.  W-  ■■ , 

Snrtteou.  to  tlie  AoiMoyH:  .^  H  "  I 

A.  U.  Miller,  t^urgwai,  t'l  " 

roRl\  Fieer-^urjif  ns,  to  "1  'f 

the  I'irler  /.■uuMji., '  ;  E.  H.  '  • 

Snrpenn,  to  the  rfrri      "  Ii-m  uril  ;  H.  K.  Li^rrn.  > 

additional ;  W.  H.  o '1  v .  W.  J.  Jacobs,  Bnrseoci  ■'. 

ai1ditiuD,il ;  A.  F.  H  '  i,  to  tha  Iiuiits;  E.  W.  \ .      . 

geoD,  to  the  .^' 

Dr.   Geori  ■  -General   of  Hospital'   anJ    Heets,    died    «t 

Soutiisca  on  ;::     -  '    The  acr  of  5S.     Hr  entered  the  Rots!  N»Ty, 

January  27th,  1S4.I  :  -      _  X  .....     ,„_ 

.tuly  btli,  lt-70;  Dfi  '1 

In.spector-General, .'  'S 

the  Russian  war,  and   ri-e.i  \    ij    ■ :  i  «.-i-r.'.Ti   ai.d    lnrk;sii    uifilais,  me   r:asj'  for 
belast'ipol,  and  the  'ith  Class  of  the  <  mltr  of  the  Me4jidie. 

Suil-burgeoii  A.  V.  aKv.u  uit  i  a;  ii<.nlty  UeaiL.  Kent,  on  the  13th  instant,  in 
the  thirlyeightli  year  of  his  aje.    He  entered  the  .Savy  a<  Surgeon,  August  ITth, 
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i?f '  f  S?  ^'^'^^'HS  ^tafl-burgeon,  August  17th,  ISSl.  Ue  was  the-  second  .survivin" 
son  of  the  Rev.  Hcmy  Sinxtli,  I'.rctur  of  Cullci,  iu  Tipperary.  " 

-Mr.  W.  L.  Oor.Dox,  31.D.,  rnspector-GoneralofUosi.italsanJ  Floet^  l,.is  bren 
placed  on  the  mm-ed  list  ..f  h,s  rank.  Ue  entered  the  .Xavy  a.  sSeo  f  on  D  ° 
^?^-^J-',}\\  ^'^;''  '?"'="""=  '^t'-^a-SniSec'ii,  January  -JCth,  lSo5,  Flcet-Snr ' u  ,  A,"  1 
IWh.lSOO  Deputy  lns].ector-Geueral  of  Hospitals  and  Fleets,  J«lyl<!th'l1iS0 ' 
and  Inspector-General,  March  10th,  1SS4  -^i^,  juiy  iotn,  issu  , 

i'w.  '^^''l^'  *''"'''^''  .''l'^-  5-^-  I^«I'"''-y  Inspector-GeneraJ  of  Ho.^pitals  and 
Fleets,  has  been  promoted  to  the  rank  of  Inspector-General.    Hi.s  prevlou.s  con 
miss.ons  are  dated:  Surgeon,  June  Uth,  ISSC  ;  Stan-Surgeon,   July  3rd     Si- 

fslo  S^r^^'Fe'ca^,"''  ;.  J^'-^  '  '^"*  ^'f  ^-'^^  I..specrov.Gc"nerai.  Se/temb  r  lit  ,' 
1S50.  Dr.  Fegau  served  at  the  Royal  Xaval  Hospital  at  Hongkon- in  iwr-iii 
(Cli.na  medal),  was  specially  recommended  for  promotion  for  vnuabe  services  by 

^«rVi?,':,"t''"v  "'"'?.;'''"'"  ■ '"  l^"^^' ,'"  *•'«  ■'=<•*"■!'.  1"=  ''■■"I  '""•i'^^'l  charge  of  Iheev 
pedit.on  to  lang-Chow  (mentioned  in  despatches);  in  the  -ishauti  war  lie  w-as 
bervice  Medical  Officer  in  charge  of  the  .Naval  Brigade  (several  tiniesraenti.,ed 
i?,lft?''^'!-!  ""'"■"■-'-t'^d.  ••'  t:.B.,  was  promoted,°and  received  tie  nSilwth 

S  d  sVntcl  es^  ir/I'MhJ'hi'A'.'^'*''^-'''  """^^  A"  ""^""S"  "'^P^dition  (mentioned 
in  uespatcncb),  in  IbsJ  lor  his  very  praisewortliv  serv  ces  duriUK  the  enidemio  of 
yellow  fCTerw-hen  Deputy  Inspector-General  Jf  Jamaica  Hospital,  the  Lords    f 

?»tol  ™r"f^;  '^:P''ff'''  "'•="■  S''^^'  satisfaction  at  the  display  of  Mai  and 
devotion  to  duty  which  he  manifested-"  i-^iiay  oi   /cai  anu 

Fleet-Sargeon  Du.n-ca-\-  Hilstos,  M.D.,  has  bden  promoted  to   the  rank    of 

^^l^S'^fSi-^^'^  ''^%  '^'"T  Hl"c'om,„iss?on'k'«  Sm-geo^n 
latis  liom  illay  IJltli,  IbOO  :  Staff-burgeon,  from  November  IStli,  Isi;:,  •  and  Fn-.-t 
Mirgeon  from  May  3rd,  1S77.  During  the  Xew  Zealand  War  ii  is  3  he  landed 
.Mthapartyat  the  attack  on  the  rebel  redoubt  near  Rangai-iri  was  spSllv 
iiientioned  lor  his  services  to  the  wounded  while  under  fire,  was  favorably  noted 
at  the  Admiralty,  and  reeeived  the  medal  for  the  campai.'n  ourawy  noted 

onot  1  ■;^°''T  J."!'  K'CH/P-Dso.N  died  at  his  residence,  Castle  Terrace  Bei- 
Sv  mh^s!^'-"?  °'=^*'J: -,?"'•  ■'"  '"^  I'-'thyear.    He  entered  the  Hova^h^vy 
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AND 


ARMY  MEDICAL  SERVICE. 
SoRnnoM-MAJOR  William  Alexander,  M.D.,  lias  been  granted  retired  pav  with 
^n.^""°ST  'rf  ""„"',  B';S»1'--;S''rseon.     His  commissions  are  da  ed     iSkaut 

feiT'ls's  Durin','tte  ir^^F""'  ""■="  ''*'  ^^''^  ■  ""H  Surgeon  MajSrO??'- 
ocr  .nd,  INS.  During  the  Egyptian  war  of  1SS3,  he  was  attached  to  the  1st  IHt 
talion  of  the  Royal  West  Kent  Regiment,  and  hZ  the  medal  anTE-y, San  bron'e' 
^de'^^hot    '="""'^'S"-     ^'  ^^'  ^'""  i^'="  -S'^ed  at  Kinsale,  m  iilland!  anS  at 

and  to  report  his  arrival  to  the  Director-General  of  the  JK.l.cal  StJlf  ' 

*•..  tnTB^t?  R^So'^has'^  ''PP^'fT'  '*"'■«''"!  *<"  "-  ^^n.e  Yeomanry. 

^^^^^a':^£^^^^7^^J^  *""  IstManchest^ 

'^^^P^^'^''^'-  ^"^  ^-^  Permitt\a1o™Sigr-iIactf  ^oS"  ^{^^ 
4^I^:^<^^^!^^S-.^^.^  --'"^'■'  ^'^O-^.  I'-e  likewise 

b|pptS  Ltn^v^Si'^^s^^'s^;:?^'""  ^^""^-^  ^'-"-^^  i- 

i^^^s:y:^!^^^s??-2?=--.r™^^ 

reJ^S5^SiilsL^1^Sfl;t°f ^,^1,^';^'^|^'"'ery  Volunteers,  has 
^^Sir  ^;  ^.^nSe^Se^tl^'A^-ytfcnH^  ™^receivin,  .a 

despatches  and  received  llL  medal  ?r4Virn,,t4"f'"""'         ""  """*'"""'  '" 
burgeon-Major  R.  \-.  Ash,  M.B.,  and  Surgeons  E  J  F   R,^i-     t    ir^r 

^pa-^^- -^on-^itet^islilSi?-  -'^^^ 

e^h^S^:■o?■tS^n^^^^^-:.S-^  IS  rsi  ^r'**^^ '° 
m^iSS:Si?i.I. em :S^iS^:V^°£,f^S^ .-,«"«-"  *» "-  «- 

England,  and  report  himself  trtS;?Directo;-G"nLri' '''■''  '"'"''"  '"  P™'=^''' '" 

»'L^f  A.  Hind  'M^ra,'[-.kya'n,^Mi^sR.  ^ilulafns''-  ^'"■"«'*.  ^^^  L.  Parsons; 
Ke^l'or'S:;"„  Mrs'sli'M^^Tfn^SH'  'ol""?  Ir,"™/'"-.*''^  ".-'!"=''»  -""e  Royal 


current  num 


JIo.xos  contributes  an  article  oa,  jaitli  HeSiBg  to"  tlie 


POOE-LAW    MEDICAL    SERVICES. 

P     „         HEALTH  OP  ENGLI.SH  TOWVS 

Di'Ri-v,:  the  week  ending  Saturday,  October  24th,  .0  C75  birth,  in,!  <!  is-  i  ... 
were  registered    u  the  twentv-pi'»ht  l«r..P  p„,jT„i  .  ninn.,  and  .3,15i   deaths 

with  in°the  Registmi!GTnemrs  «4kW^^^^^  >"elu.|inglondon,  dealt 

a,  follow  :-Korwich,7M  B,;Xd,'lS^"'Hu"dd''e"^u';.,  ^i-S  -^'■i^./iVT'o  ^J" 
tiiigham,  II.S  :  Leicester  140-  TVrhv  li  ,.n  .,'■*• '■""!'. '-•■O  ;  Not- 
15.5  ;  Sunderland,  it!!  -Leeds  17  4  •  Bristoi  l"  ?  S'''^''-??"'/''-'  ■  ''"rt^outh, 
Wolverhampton,  1S.4;  London    18  c'-  Oldham     ;^ 

Brighton,  3o..  ;■  BirkenlSC  io'f  f  'SS  '^^  n^m^^^'Vi ',  ^'S'^^^^''^  • 
^f.i;  Liverpool,  22.4;  Newcastle-npon-Tj-ne.  22.^  iiS  es'te;  i--'-  l'",?' 
highest    rate    during    the     week      23-'    in    BnTtm    -"''"^"«'''^'   -'-'•'  .   and.  the 

;s:d'irsriiSp^i,s^^2iS^jr-^^ 

P^.^c^ui^'a&li^-e-Xm'^- iV^-£g^ 

diphtheria,  and  4  from  small-po.^;.    These  '4  deatlil  we  ,  l„,,„i  f '''^' "'  '^™'? 

inihf t-jj™-  pS;isis -j?^iS  £HSH^? 

ranged  Irom  0.0  in  Ilnddersaeld,  and  in  Halifaxto  4  3  in  Cardiff]?  ^  x-^*  " 
la.gest_  proportional  fatality    in    sSlford,   Xewcastle-upon-T vie    and  Bn4itnn° 

the  week  to  08;  the  admUsioiis,  which  had  Sen  ]J  and  ij'in  t^e  tw,f  r,        '"° 

1^.    *v„  „.  , .        .     .     .HEALTH  OP  SCOTCH  TOWNS. 

erght7ar.?e"  SlsTt""''"  "'1  "^•^■^^  "te^r\he"^me"  p  ri'o.f  ^''  tf  tV^tyl 
to  1*  n  ?f  n^,  ^  ^  !?"°'-  ^^""S  these  Scotch  towns,  the  rate  was  e,™i 

The  deaths  rei'erred  to  'feveT>  wSch'Sad  be^^  "  ^b""'?™- 

responded  with  the  number  returned  in  the   preee  I  „  ?week  and      el, I'ie  f  I"'^ 
Scotch  to,^rwereSnce?tifled'  ^°"""'  "'='"*"'^  ''""'«  ""^  »•»'-•''  '»  these 
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•  4  ™,i  i„  fhat  iliKtrict  coinnrisinK  3  from  scarlatina,  1  from  typlms, 

fc'"VSn.  -'.ur,.  "  r?'  "Lr"  '  ■  .-al,ourerraged'l»V"?o,u  .,>'>ro,,„u„i.,  .tc. 
fever  ilruiii  ai.imian     1  v^^^^^^^  reani.-atory  system   were  reKisUre.l : 

Twenty. e.i:l|t  '''';''''.'"",',,,    eh.tis    i  from  pncumonii,  anJ  2  fr..ni  croup.     The 
they  coin|,risc.l   18  '■""'     ™"-'''V'^  one  year  old)  were  ascribed  to 

deaths  of  -•''^'Vl;:'''^"  <    f  .','«  Ji,"ea''uy  dtasc^of  the  hrain  and    nervous 

-s^jeSusi^e^S^^^X  n^ « %^=iSJ.^?  ;^s!rars:i^ 

and  lU  20  other  cases  there  was  "  no  medical  attendant. ^^^^ 


OBITUARY. 

ADRIAN  IIEYN.SIUS,  M.D. 

lATBI.f   niOFESSOU  OK    I'lIYSIOLOGY    IK    I.CTDF.K. 
nil    Ar.KiAV  IlKY.NSiu-s  who  died  at  Amstcraam  on  October  4th   was 
n.    nrXuveutv  years   I'rofessor  of  Physiology  at   the  University  o 
Ley  lo  1.  ■'  He  euUred  as  a  student  at  Utrecht,  where  he  distinguished 
h  iiself  by  hi.  diligence  and  ability,  and  obtained  his  degr  e  o    MJJ. 
in\m.     He  practised  for  a  few  years  in  Anisterd.-iin,  but  '  '  /^"t  of 
s  mind  was  chiullv  towards  physiological  researches.     Lor  th  s  pni- 
ose  he  formed  a  laboratory  out  ot  the   n.o.st  meagre  materials.     In 
1856   he  was  named  as  director  of  a  more  satisfactory  laboratory  ;  and, 
n    858   he  w.as  appointed  Professor  of  Physiology   in  the  Atheu.eum. 
Here     in    addition    to    his    lectures    to    the    students,    he   gave    a 
nhvsiolo.'ical  and  historical  course  to  a  number  ot  medi  al  men.     Un 
hedeatlTof  Halbertsnia  at  Leyden,  the  professorship  ot  anatomy  and 
hvsiology  was  divided,   and   the  chair  of  physiology  was  olleied  to 
S     lleyn  ins.     He  accepted  the  post,  and,  during  the  whole  ccmrse  of 
his  career  at  Lcvdcn,   succeeded  in  interesting  the  s  udents,   and  in- 
s,  irin-   them  wi{h   ai'dour.     His   elo.iuence,   comprehensive  grasp  of 
the  su1,ject,  and  great  power  of  work,  formed  hin.  to  be  a  leader  and 

""nTtook  an  active  part  in  all  public  enterprises,  such  as  the 
Red  C.oss  U,!roiir  >o  L^yl^-'  l^"il'l"'«  S^^-^'y.  Widows' Fund  etc. 
He  CO,  t  but  d  many  thoughtful  scientiUc  articles  to  the  T.jMir.Jt 
under  he  title  of  Investigations  in  the  Physiological  Laboratory  at 
Leyden  thereby  earning  fame  both  for  himself  and  lor  the  University. 
Ke  last  t«.o  pars  of  his  life  he  -tunied  to  Amsterdam  where  he 
continued  his  courses  of  instruction  to  the  students  up  to  the  end,  m 
spite  of   great  physical  weakness.  ^ 

JOHN  BURN,  M.D.,  r.KC.S.E. 
On-k  of  the  oldest  and  most  respected  practitioners  in  Edinburgh  Dr. 
,l,din  liurn,  died  at  his  residence  in  Lanriston  1  lace,  Ldinburgh,  on 
Monday,  November  2nd.  He  was  born  in  ISOl,  and  ^vas  thus  aged  84 
years  at  his  death.  He  became  a  Licentiate  ot  the  Royal  College  of 
Surgeons,  Edinburgh,  in  1829,  and  a  Fellow  iu  1859,  while  he  received 
theM  D.  of  St.  Andrews  in  1845.  By  his  skill,  courtesy,  andkindnessas 
a  general  practitioner,  he  secured  for  himself  an  extensive  f^amily  l"a'-ti« 
and  was  much  beloved  by  his  patients,  while  he  was  highly  >espected  ) 
his  professional  brethren,  lie  was  of  a  most  benevolent  disposition,  and 
did  much  to  help  young  persons  of  merit  forward,  as  well  as  minister- 
m-  to  the  wants  of  the  poor;  and  his  death  will  be  mourned  by 
many  in  con.foitablc  po.4tions  in  life,  which  tliey_  owe  largely  to 
him,  as  well  as  by  those  to  whom  his  death  is  a  serious  and  irrepai- 
able  loss.  . 
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Burrell,  30,  Granville  Square,  W.C;  F.  W.  Burton,  VPeybridge ;  J.  A  Croniu, 
H,  I'owis  Square,  W. :  I.  K.  Cory,  13,  Clarendon  l^^;"!..  I^';'"';'.'?]^'^  ,"•„' 


Lewlsham,  8.E. ;  J.  V.  Hughes,  47,  Cherilon  Boa.1,  Kulkestoue  ;  S.  Hurl- 
butt,  12,  Chiliiwnham  Iloaa,  W.:  K.  J.  Knowles,  St.  Helens  Lancashire; 
M.  KneltlltA  kcerranl  Street,  W.;  J.  V.  .Martin,  County  Asylum  Dcv.z^; 
W.  I-.  Moore,  M.B. Durham,  Efc-remont,  Birkenhead;  ^.  t.  Mchol,  St. 
,nass  Hospital,  S.i:,  ;  A.  W.  Oj;le,  ",  Welbeck  street,  ^^,.  F.  A.  T. 


E.;  BiStininer,  Bootle,  Lancashir,  ;  C.  H.  Taylor.  Kewport  raKuell  ;  D. 
Thomas,  US,  Arlington  .Street,  N.  ;  G.  II.  W.  Thonms,  79,  New  _N>,nh_  Hoad. 


N.  -'('""iirwrdeV  Beanciero   lloiise,    Ul'l";r  .•""''"'""I;,  ,^;^  •  "•  ^'-•-■*'  V'"!' 


iinier,  io,  Albany  Villas,  Bright.;.,  ;  W  G.  Weaver  Westminst.Tllosi.itaU 
S  W  •  A  W  Webb,  11,  rvrlalid  Uoad,  N. ;  1'.  C.  b.  d  E.  Wheeler,  .'J, 
Cam-Kltelibrove,  S-E.';  b.  J.  U.  W.shart,  M.D.McGill  4i.  \i"^"f^2' 
Sipuue,  W.C;  K.  W.  Wright,  I4s,  Holland  B.«d,  W. ;  t.  H.  \oang,  ., 
Lovain'e  Place,  Newcastle-on-Tyne. 


Society  of  Apothecauies  of  Lonuon.— The  following  gentleman 
passed  his  Examination  in  the  Science  and  Practice  of  M^'" 
tine,  and  received  a  ccrtilicate  to  practise,  on  Thursday,  October 
29th,  1886. 

Smith,  Henry  Ernest  Hill,  M.R.C.S.,  82,  Winipole  Street,  W. 
On  the  same  day,  the  following  gentlemen  passed  their  Examination 
in  the  Science  and  Practice  of  lledicine.  Surgery,  and  Midwifery,  and 
received  certificates  to  practise. 

F.mnlain,  Edw.ird  Osborne,  nillingdon.  near  Uxbridge. 

Oliver,  Stuart,  The  Trellis,  Bickley,  Kent. 


MEDICAL  VACANCIES. 


The  following  vaeancie*  are  anuouuceJ. 
ALSWICK  ISEIRMAKY.-Surgeon.    Salary,  iM20  per  annum.    ApphcUons  by 

Xuvelnlier  I7th.  «      ,    «f  r,       * 

OENTKAl.  I.OSDOX  OPHTHALMIC  HOSPITAL  Grays  Inn  Road,  W.C. -As- 
sistant Surseon.    Applications  by  November  sth. 

-^?i^Hi^L!^"i;:;:i^ti^a'^!SiSL^J^S-^i^^j 

oS.AbbeyStreet,  Derby,  by  November  mil.  .  w    ■■  .. 

EASTERN  COUNTIES'  ASYLUM  FOR  IDIOTS,  Colchester.- Resident  Jft'"'"'' 

AttendanrSalaTv,   £100  i.er  annum.   «ith    furnished    ,,*rt.nenU -in  the 

asvlum,  board,  and  wasl.ii.;;.     An'licalions  by  NovemU'r  ,vh.  

GROSVENOK  HOSPITAL  FOR  WOMEN  AND   CHILDREN,   Vincent  8q.«re, 

Westminster. -Physician.     Arl'licati.ms  by  November  9th. 
GBOSVENOU  HOSPITAL  FOR  WOMEN  AND  CHILDREN     Vincent   Square, 

Westminster. -Chloroformist.     Ai.M.catums  by  NovemV^r  9tli. 
HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.  -"••-jf*"' 
^Me"u  Officer     Salary,  £100  ,.er  annum.    A,.plic»tum»  by  Noveml«  LU. 
NORFOLK  AND  NORWICH  HOSPITAL.- Secretaryand  House fatovrard.  isolary, 

£100  lur  annum.    Applications  by  NovcmVK-r  14lb. 
OWENS    COLLEGE,  Manchosler.-Professor  of  Physiology.     Applications  Hy 
November '.»th.  .  „   ..     ,  rvm^.r 

PARISH  OF  ST.  LEONARD,  Sl.orc.litch.-Ucsident  Assistant  Medical  omcur. 

Salary,  £100  per annniii.     Applications  by  November  10th. 
ROYA!    LONDON    0PH1UA1„MIC    HOSPITAL,  Blomfield  Street,   Moor  lelds, 
^     EC -surgeon.    Salary,  £60  per  annum.    Aptlicationaby  November juh. 
WESTERN  GENERAL  lUSPEN.SARY,  Marylebonc  Road. -Honorary  Snig-on- 
Oculist.     AppUcations  by  November  ,th. 


Royal  College  of  Physicians  ok  London. -Admitted  Members, 
October  29th,  1885.  ^  ■or  n  .  -ki  o    rnWin^s    M  D  Oucens 

S    .1      liii.^    on,   M  ixanibridge,  TO    Brook  Street,  W_. ;   J-  "■  MUra 
'o.lia-  I     F    Shaw    M.D.London,  ".,  Newton  Grove,  W. :  J.  H.  ^'nracc, 
M  li  Lolut'r,  iilnuiligham;  D.  Williams,  M.D.Lond.,  4,  Oxford  and  Cam- 
bridge  Mansions,  N.W. 
Admitted  Lioniitiates.  ,   „■ ,  f„„i.n   p   iiiimm 

A   L   Acl.ard,  33   li.mlimu  Road,  S.W.;  C.  K.  Ackland,  Bideford  ,  G.  P.  AJdous, 

Itv^r^o^n:  ^'«ro;:i  itJ^i^B^trrc^i.^-^^ - 


iLEDICAL   APPOINTMENTS. 

Aino.-s  George  F.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Medical  Ollicer 

■  at  tiic  County  Asylum,  Colney  Hatch.  v««.u>rl 

BAssKT,VV..L.R.C.P.Lond..M.U.C.S.,  appointed  House-Surgeon  to  the  N»wiK>rt 

(Moil.)  liilinuary  aud  Dispensary.  „  „  „  «.  „■_.„!  n„„«i, 

omccr      n  ,,  R  c  S     appointed  Hnnorarv  Medical  Officer  to  the 

''"l^lUertre'lU' tai'aSd  nisi2nsar\!;'.'.t^  Allen  Duke,  »••";• -"•--"■  ,  .„, 
GiKMio,  .iohn.  M.A.,  M.B.,  CM.,  appointed  Pathologist  and  Chloroformist  tothe 

Children's  HospiUal,  Paddington.  .  .   .   „  •       iM...i„i.„  tr 

resigiu'd. 
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Hewkley,    Frank,    M.R.C.S.En;;.,    L.S.A.Lond.,    appointed    Resident    Medical 

Officer  to  the  St.  Pancras  and  Northern  Dispensarj-,  ricf  Arthur  Rea  Edwards, 

M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 
JoKNSTONE,  J.  Carlyle,  M.B.Glasgow,  Senior  Assistant  Physician,    Royal  Edin- 
burgh Asylum,  appointed  Interim  Medical  Superintendent  of  the  Roxburgh, 

Berwick,  and  Selkirk  District  Asylum  at  Melrose. 
Prideaux,  F.  Helen,  M.B.,  B.S.,  L.K.Q  C.P.I.,  appointed  House-Siirgeon  to  the 

Children's  Hospital,  Paddington. 
Scott,  JohuH.,  M.B.,  appointed  Surgeon  to  the  Adelaide  Hospital,  Dublin. 
Taylor,  Charles  H.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Surgeon  to  the 

West  London  Hospital,  rice  Alexander  Harper,  M.B.Dui'h.,  M.R.C.S.Eng., 

promoted. 
Thorowgood,  John  C,  M.D.,  F.R.C.P.,  appointed  Consulting  Physician  to  the 

West  London  Hospital,  Hammersmith. 
Westlake,  Algernon,  M.B.  and  C.M.Edin.Univ.,  appointed  House-Surgeon  to  the 

Grimsby  and  District  Hospital,   vice  J.  L.  Jackson,  M.B.  and  C.M.Edin., 

resigned. 
TouNG,  A.  H.,  F.R.C.S.,  Professor  of  Anatomy  at  the  Owens  College,  appointed 

Dean  of  the  Medical  School. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cTiarge  for  inserting  arniouncements  of  Births,  Marriagts,  avd  Deaths  isSs.6^., 
which  should  be  forwarded  in  stam'^s  with  the  announcements. 

BIRTH. 
Scorr.— October  2Sth,  at  13,  Blailud  Buildings,  Bath,  the  wife  of  Richard  J.  H. 
Scott,  M.R.C.S.Eng.,  of  a  daughter. 

DEATH. 
Baylts. — October  17th,  at  SO,  Windsor  Road,  Southport,  in  her  t34th  year,  Eliza- 
beth, the  beloved  wife  of  the  late  C.  O.  Baylis,  M.D. 


The  Longliton  Town  Council  have  increased  the  salary  of  the 
Medical  Officer  of  Health  from  £50  to  £65  per  anmim. 

Presentation. — Mr.  Thomas  Buxton  has  been  presented  with  a 
biscuit-canister,  inscribed,  "  Presented  to  T.  Buxton,  Esq.,  M. K. C. S. , 
by  the  Wilnecote  Ambulance  Corps,  September,  1885." 

The  name  of  Dr.  Robert  JkDonnell  has  been  placed  on  the 
Royal  Commission  appointed  to  inquire  into  the  condition  of  the 
blind. 

The 'Worcester  Guardians  have  increased  the  salary  of  Dr.  Wellesley 
Coombs,  medical  officer  for  the  No.  1  district,  from  £100  to  £110  per 
annum. 

Westmikster  Hospital  Medical  School. — The  Houldsworth 
Entrance  Scholarship  of  £40  per  annum  for  two  years  has  been 
awarded  to  Mr.  F.  B.  Grove  and  Mr.  S.  P.  Matthews  (equal). 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Clinical  Evening.  Living 
Specimens  at  8  p.m.  Dr.  T.  D.  Savill :  Case  of  Myxtedema  in  the  Male. 
Mr.  E.  H.  Fenwick  :  Case  of  Extensive  Varicosity  of  Abdominal  Veins, 
Mr.  John  H.  Morgan  :  Case  of  Abdominal  Tumour  in  a  Boy.  Dr.  J.  K. 
Fowler:  Case  of  Bullet-Woun<l  of  Thorax. 

TUESDAY. —Royal  Medical  and  Cliirurgical  Society.  Dr.  Stevenson  Thomson  : 
Scarlatinal  Albuminuria  and  the  Pre-Albuminuric  Stage  studied  by  Fre- 
quent Testing.  Mr.  Arthur  Barker :  On  Some  Points  regarding  the  Distri- 
bution of  the  Bacillus  Anthracis  in  the  Human  Skin  in  Malignant  Pus- 
tule. 

WEDNESDAY.— Royal  Microscopical  Society,  S  p.m.  Mr.  W.  B.  Turner :  On 
Some  New  and  Rare  Desmids.  Dr.  E.  Giltay  ;  On  the  Amplifying  Power  of 
a  Lens  or  Objective.  Mr.  F.  Ciisp:  Limits  of  Resolution  in  the  Micro- 
scope. Dr.  E.  Crookshank  :  Microbiological  Technique. — Hunterian  Society. 
Mr.  Fendick  :  The  Treatment  of  Gonorrhoea. —  British  Gynaecological  Society, 
8.30  p.m.  Specimens  by  Mr.  Lawson  Tait  and  others.  Dr.  Inilach  :  Treat- 
ment ot  Prolapsed  Ovaries  by  Oophorraphy.  Dr.  B.  T.  Smith  :  Fissure  of 
the  Cer\ix. 

THURSDAY.—Ophthalmological  Society  of  the  United  Kingdom.  S.30  p.m.  (Living 
Specimens  at  S  p.m.).  Dr.  Sharkey :  A  Case  of  L^tcomotor  Ataxia,  with 
Ophthalmoplegia  Externa  and  Interna.  Mr.  Lang :  Pemphigus  of  Con- 
junctiva. Mr.  Snell:  Foreign  Bodies  in  the  Back  Part  of  the  Eye,  with 
Preservation  of  Sight.  Mr.  Jessop :  On  a  Case  exhibiting  Definite  Move- 
ments of  the  Pupils  in  Association  with  the  Extrinsic  Movements  of  the 
Eye.  Mr.  Nettleship ;  Note  on  Gelatine- Discs  of  Cucaine.  Dr.  Samuel 
West :  Case  of  Double  Optic  Neuritis  after  a  Fall ;  Perfect  Vision  through- 
out;  Recovery.     Mr.  Higgens  :  N euro- paralytic  Ophthalmia. 

FRIDAY.— Clinical  Society  of  London.  Dr.  Saniuel  West  :  A  Case  of  Idiopathic 
Purulent  Peritonitis  in  a  Chihl  of  10,  with  Necropsy.  Mr.  Rivington  :  Two 
Cases  of  Ligature  of  the  External  Iliac  Artery  fitr  Femoral  Aneurysm.  Dr. 
Dyce  Duckwurth  :  A  Case  of  Nitric  Acid  Poisoning.  Mr.  Barwell  :  A  Case 
of  Gastrostomy  (living  speciinen.s).  Dr.  Kingston  Fowler :  A  Casp  of 
Pseudo- Hypertrophic  Paralysis  in  an  Adult.  Mr.  Bernard  Roth  :  A  Case 
of  Severe  Lateral  Curvature  of  the  Spine.  Dr.  Crocker  :  A  Case  of  General 
Discoloration.  Dr.  Colcott  Fox  :  A  Case  of  Pigmentary  Disorder.  Mr. 
John  Morgan  :  L  A  Case  of  Gastrostomy  ;  2.  An  Cnusual  Form  of  Si'ina 
Bifida.  Mr.  Clutton:  1.  Cervical  Spina  Bifida  undergoing  Spontaneous 
Cure  ;  3.  Tubercular  Ulceration  of  Palate.  Mr.  Walshani  :  A  Case  of  Acute 
Spreading  Obliterative  Arteritis.— Ophthalmological  Society  of  the  United 
Kingdom,  9  P.M.  Special  Meting.  The  Bowman  Lecture,  by  Dr.  Hugh - 
lingsJackson. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY St.   Bartholomew's,   1.30  p.m.— Metropolitan  Free,  2p.m.— St. 

Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopaedic,  2  p.m 
—Hospital  for  Women,  2  p.m. 

TUESDAY    St.   Bartholomew's,  1.30  p.m.— Guy's,  1.30  p.m.— Westminster 

2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — West  London,  2,30  p.m.— St.  Mark's,  2  p.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  p.m.— Canoer  Hos- 
pital, Brompton,  2.30  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p.m.— London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m. — Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  WestminsterOphthalmic,  1.30  p.m. — St.  Thomas's, I.SOp.m. 
—St.   Peter's,  2.30  p.m.— National  .Orthopadic,  10  a.m. — King's 

College,  3  to  4  p.m. 

THURSDAY    St.   George's,   1   p.m.— Central  London    Ophthalmic,  1   p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2  p.m. 

FRIDAY King's  College,   2   p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department),2  p.m. — 
West  London  2.30  p.m.  —East  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30    p.m.— King's   College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  P.M. 
—London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Charino  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tn.  F.,  1.30  Skin, 
M.  Th.,  ;  Dental,  M.  W.  F.,  9.30. 

Gct's.— Medical  and  Surgical,  daily,  exc.  Tn.,  1.30  ;  Obstetric,  M.W.  F.,  1.30;  Eye 
M.  Tn.  Th.  F.,  1.30  :  Ear,  Tn.  F.,  12.30  ;  Skin,  Tu.,  12.30  ;  DenUl,  Tn.  Th.  F.,  12 

King's  Colleoe.— Medical,  daily,  2;  Surgical,  daily,  1. SO  ;  Obstetric,  Tn.  Th.  S., 
2  ;  o.p.,  M.  W.  F.,  i:.o0  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  DenUl,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th. 
1.30  ;  o.p.  W.  S.,  l.SO  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  DenUl,  Tu.,  9 

Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,1.30  ;  o.p.,  W.  8. 
1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Babtholome^v's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8.,  , 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  1.30  ;  Larynx,  W 
11.30  ;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tn.  8.,!;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Orthopaedic,  W., 
2;  Dental,  Tn.  S.,9;  Th.,  1. 

St.  Mart's. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 
F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's. —Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2  ; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tn.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Tbroai, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Suigical,  daily.  1.30;  Obstrtiic,  Tu.  F.,  3;  Eye,  M. 
Th.,2.30;  Ear,  Tu.  F.,9;  Skin,  Th,  1  ;  Dental,  W.  S  ,9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMtrai CATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor,, 
161a,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

AtTHORs  desiring  reprints  of  their  articles  published  in  the  BBmsH  Uedicai. 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

CoRRF-sposDENTS  Hut  aiiswered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reporte,  favoor  na 
with  Duplicate  Copies. 

Wk    cannot  UNrCRTAKK  TO   RETUr.N  MAJOISCXtlPTS  NOT  USED. 
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Tui:    ESTHFES  AT  TIIR    MEI»UAL    S    M'XU.s. 

WEaro  roqueate*!  to  state  tlmt  twenty-eight  sttuients  havu  entered  at  Bt.  ThomaB'H 
Hospital  Mf''lic.il  Hclinol  U>y  special  courses,  includinj;  twu  who  have  entered 
for  {)reliminary  scifiitiUc  classes  only. 

The  Uradley  Frsp. 
Srn, — As  thf  two  following  siibsoriptionti  aiTiVL-il  t4)0  late  for  insertion   in  your 
last  week's  Issue,  I  hope  yon  will  kindly  jwrmit  nio  to  acknowledge  them  in 
your  next. — I  remain.  >onrs  faithfully, 
Eastwood  House,  ChesterMcld.  KicnAiU)  Jeffbbts. 

£    s.   d. 
Dr.  L.  Xngent  MacDennott,  Foxford  ..  ..  ..100 

Mr.  J.  Hoclie  Lynch,  S,  iJoyue  Terrace,  W.  ..  ..     0  10    0 

Mi:du\l  Skkness,  Annuity,  and  Li>'E-Asswban(e  Socikty. 
Sib,— Will  you  kindly  give  me  an  answer  as  to  whether  I  can  have  the  four 
quarterly*  I'remlunifi  paid  to  the  Medical  Sickness,  Annuity,  aud  Life- Assurance 
Society  for  1884  deducted  fritin  my  incouio-tax  ?  1  ^ent  Uio  receipts  to  tin- sur- 
veyor of  taxe^,  and  he  said  that  the  name  nf  the  society  does  not  appear 
on  Uio  list  supplied  to  him  from  Somerset  House,  contaiuing  the  names  ol 
societies  in  respect  of  whose  i>olicies  an  allowauce  of  incouie*tax  isauthoiise«l. — 
I  am,  yours  truly,  F.  IL  Tuoui-soN, 

_   Cleobury  Mortimer,  near  Tewdley. 

*^*  We  are  Jnfoimed  that,  on  an  inquiry  at  Somerset  House,  an  answer  was 
given  that  amounts  paid  :is  preuiiuins  to  the  .society,  being  a  registered  friendly 
society,  ^vere  exemjit  from  Income-tax.  Subsequently,  however,  the  Board  of 
Inland  Revenue  dls|uUed  this,  ami  it  was  ultimately  decided  that,  under  the 
, ,  A(:ts  of  Parliament,  payments  for  annuity  or  life-assurance  are  exempt,  but  those 
for  sickness-assurance  are  not.  Furtlier,  the  oflicials  have  agreed  to  accept  the 
certiticate  of  the  Secretary  (Mr.  C.  J.  Radley,  20,  Wynne  Road,  Rrixton,  S.  W.) 
as  evidence  of  the  division  of  any  premium.  Any  surveyor  of  taxes  who  re- 
flises  this  exemption  is  exceeding  Ids  powers,  and  acting  in  contravention  of  the 
law.  ,         ., 

Howe  fob  ak  Hysterical  Case. 

Sir,— If  "  Hysteria ''will  write  to  the  Misses  George,   Fern  Cottage,   Malvern 

Link,  Malvern,  I  tliiuk  he  can  be  well  accommodated.— 1  am.  air,  youi-s  truly, 

Worcester.  William  Woodward,  M.D. 

A  Remedy  fob  RrSGWoBM  or  Scalp. 
Sib,— Will  any  brother  practitioner  kindly  suggest  a  remedy  for  ringworm  of  the 
scalp?    My  rector's   two  little  girls  have  suffered  for  six  months  from  this 
troublesome  complaint,  anel  this  notwithstanding  my  having  tried  all  the  well 
known  remedies,  iodine,  mercury,  sulphurous  acid,  etc.  A  Mkmukb. 

Dysiduosis  of  Fket. 

Dr.  J  AMES  Thompson  (West  Kensington)  advises  a  trial  uf  a  .-lOlution  of  Californian 
borax  in  water,  every  night  or  morning,  and  also  that  a  fresh  pair  of  socks  be 
used  daily. 

G.  B.  W.  thinks  that  the  f'dlowing  pflint,  applied  by  a  brash  twice  a  week  to  the 
feet  (accompanied,  of  course,  by  scrupulous  cleanliness),  would  be  foiuid  suc- 
cessful.    K  Hydrargyri  iodidi  rubri,  gr.  xx ;  liqunris  plumbi  acet.  5111. 

Mr.  a.  H.  LKErn  (Wu  ilpil)  suggests  washing  tlio  feet  in  warm  water,  night  and 
luxrning,  and  after  each  washing  applying;  a  little  oxide  of  zin:  in  vaseline  (une 
part  to  live).  Clean  socks  should  be  worn  every  day.  Mr.  Leech  has  recently 
had  a  case,  which  was  cured  in  three  days  by  the  above  treatment. 

Dr.  Shadf'obth  Morton  (Croydon)  recommends  the  following.  K  Spiritiia  vini 
methylati  jiij  ;  liquoris  hycbargyri  perchlnr.  5J.  Let  the  cork  of  the  bottle  be 
drilled  with  a  quill,  in  the  same  way  that  itinerant  oyster-vendors  perforate 
their  vinegar-bottles,  and  let  the  patient  deluge  the  sole  of  the  shoe  or  boot,  Just 
previously  to  putting  it  on,  with  about  a  teaspiionful  of  tlie  mixture,  this 
generally  effects  a  cure  in  a  fortnight.  This  plan  has  tho  advantage  of  saving 
trouble.  i>f  course,  extreme  cleanliness  should  be  advised,  and  the  changing  of 
socks  daily  ;  but  it  must  not  be  forgotten  that  the  .sole  of  the  boot  beciuues 
sodden  with  the  fiX'tid  sweat.  If  "  A  Medical  Man'  can  refer  to  the  British 
Medical  Journal  of  the  latter  half  of  ISSO,  he  will  find  several  useful  ami  in- 
structive notes  on  ill  smelling  feet. 

Mr.  C.  J.  Evans  (Nnrthantptcn)  has  found  a  solution  of  boracic  acid  VetyusefUl 
in  checking  tlie  bad  smell  of  the  feet. 

"L  ,  ■  Constipation  in  Infakt.s. 

Sib, — I  would  advise  your  correspondent,  "M.D.'",  toliavea  teaspoouful  of  castor- 
oil  rubbed  iuto  tho  abdomen  every  morning  for  a  quarter  of  an  hour  with  the 
)«ilm  of  the  hand,  aud  persisted  in  for  some  time.  M.R.C.S. 

Ebratum. 

In  the  Journal  for  October  17th,  page  773,  column  1,  in  the  lirst  paragraph  of 
Ml'.  W.  E.  Green's  letter  on  Quinsy  and  Rheumatism,  last  line  but  two,  for 
*'That  one  does  not  meet"  read  "That  one  does  meet." 

Spasmodic  Tabes. 
Db.  E.'T.  Wii.S(iN  (Cheltenham)  a.sks :   Can    any  rea.ler  of  the    JomxAL  sug- 
gest a  remedy  for  the  spasm  constantly  occurring  on  awaking  from  sleej*  in 
a  case  of  spasmodic  tabes?    Various  drugs  have  been  tried  iu  vain;  nepenthe 
alone  seems  to  alleviate. 

Mr.  Bo3ANQVKT(Cork).— We  would  not  recommend  any  one  to  bring  forward  the 
comparison  of  the  innominate  bonato  a  propeller  in  an  examination.  The  idea, 
however,  is  ingenious,  and  would  find  an  appropriate  place  in  a  lecture  or 
paper. 

Maternal  Impressions  and  Congenital  Depobmitiks. 
Sir,- Twenty-two  years  ago.  1  operated  f"r  bare-lip  upona  young  man,  a  mill- 
worker  ;  and,  when  1  was  examining  the  lip  a  week  after  theoperation,  the  wife 
of  a  gentleman  in  the  neighbourhood  came  into  th--  cottage  where  I  was,  and 
looked  at  it  also.  In  a  few  days  her  husband  calUd  upon  me,  and  said  that  his 
wife,  who  was  three  months  advanced  in  pregnancy,  had  a  nervous  apprehension 
that  the  child  to  be  born  would  have  a  cleft  lip.  1  ridiculed  the  idea,  aud  did 
everything  1  could  to  allay  their  fears,  but  without  success,  To  my  great  sur- 
prise, however,  a  female  child  was  born  six  months  afteru-urils,  having  a  hare- 
lip, in  position  antl  character  cor  res  pond  inj;  very  closely  to  the  »mp  seen  by  the 
mother.- 1  am,  sir,  yours  faithfully,  William  Wkub,  M.D.,  P.R.C.S. 

Derby. 
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INAUGURAL  ADDRESS 
ON    MEDICAL    TEEATMENT. 

Bdaxral  before  the  Midland  Medical  Society,  November  llili,    /.s'.SV; 

By  SAMUEL  WILKS,  M.D.,  LL.D.,  F.R.S., 

CoDsulting  Physician  to  Guy's  Hospital,  etc. 


Slow  Progress  of  Disease. — Duty  of  the  Medical  Man  a.'t  regards  the 
Study  of  its  Caiiws  and  its  Preventiwi. — The  Voice  of  the  People  as 
the  Medical  Man's  Guide. — Tlie  Study  of  Disease  and  its  Causes  the 
true  Foundation  of  Medical  Practice. — Pniportancc  of  Studying  the 
Natural  History   of  Disease. — Origin  of  Treatment  by  Drugs  ami 
other  Agents. — Therapeutics  as  a  Science. — Limitation  of  Value  of 
Observations  on  Healthy  Subjects. — Influence  of  Fashion  on  Modern 
Changes  in   Treatment. — Multiplicity    of  Medicines    undesirable. — 
Specialism. — Increased  Closeness  of  Relations  between  Medicine  and 
Surgery. — Antiseptics. — Summary. 
Gentlemen, — When  I  was  requested  by  your  President  and  Coun- 
cil to  deliver  an  address  before  the  Midland  Medical  Society,   I  felt 
myself  too  flattered  to  have  the  courage  to  refuse  ;  but,  since  the  time 
of  acceptance,   my  boldness  has  alarmed  me,  for   I  awakened  to  the 
thought   that,    when    the   time   arrived,    I   might  have   nothing  to 
advance   worthy  of  the   attention   of  so  distinguished  an  assembly. 
After   much   cogitation,   and  many  flights  of  imagination  into   the 
realms  of  pathology  and  scientific  medicine,  in  order  to  seek  for  some 
appropriate  theme,  I  descended  again  to  a  lower  sphere,  and  bethought 
myself  it  were   wiser  to   take  up  some  question  of  more  universal 
interest.     I  propose,  therefore,  to  address  you  on  the  well  worn  theme, 
the  Treatment  of  Disease. 

I  adopt  the  expression  as  one  most  familiar  to  us,  but  use  it  in  its 
very  widest  signification.  The  term  can  no  longer  be  confined  to  the 
management  of  individual  cases  of  illness,  but  must  be  extended  to 
the  whole  of  the  medical  art,  including  the  prevention  of  disease, 
and  a  supervision  of  the  general  bodily  welfare  of  our  patients.  The 
idea  conveyed  in  these  various  functions  of  the  medical  man  so 
widens  out,  that  we  are  driven  at  last  to  ask  the  question,  what  is  the 
relation  of  the  medical  man  to  the  public  at  large  ?  What  is  the  origin 
of  his  existence,  and  what,  in  fact,  is  his  raison  d'itre .' 

Slow  Progress  of  Disease.  Duty  of  the  Medical  Man  as  regards 
the  Study  of  its  Caiuses  and  its  Prcv-mtion. — The  position  of  the 
medical  man  and  his  relation  to  the  public  may  bear  two  inter- 
pretations, very  different  in  kind,  but  both  supported  by  able 
men.  One  of  these  I  upheld  in  this  town  many  years  ago,  when 
delivering  an  address  before  the  British  Medical  Association.  The 
view  I  took  was,  no  doubt,  due  to  my  own  mental  tendencies,  to 
what  I  believed  I  had  learned  from  studying  ]>athology,  and  from 
analogies  in  other  branches  of  science,  assisted  by  the  ardour  of  com- 
parative youth,  and  not  retarded  by  any  latent  desire  to  grow  rich. 
I  was  endeavouring  to  get  rid  of  much  which  I  had  gathered  from 
lectures  and  books,  implying  that  diseases  were  so  many  entities  sud- 
denly attaching  themselves  to  healthy  individuals,  and  throwing  them 
into  disorder,  since  I  found,  on  the  contrary,  that  most  diseases  were 
slow  in  their  progress,  arising  under  conditions  constantly  sun'ounding 
us  ;  that  it  was  just  as  impossible  for  a  healthy  man  to  die  of  ruptured 
heart,  or  of  apoplexy,  as  for  a  gentleman  of  unblemished  moral  character 
to  commit  a  murder,  or  pick  a  pocket. 

I  maintained  at  the  very  beginning  of  my  career  that  if,  on  post 
mortem  examination,  we  found  a  very  thickencii  pleura,  it  was  an 
assumption  to  say  that  this  had  resulted  from  a  previous  acute 
pleurisy,  instead  of  taking  the  fact  simply  as  presented  to  us  as  the 
effect  of  a  slow  growth.  Pathological  processes  thus  became,  in  my 
mind,  closely  similar  to  what  is  observed  to  be  going  on  in  the  world 
at  large,  especially  in  the  earth  beneath  us.  As  the  changes  in  the 
globe  were  not  .sudden,  nor  the  result  of  catastrophe,  but  due  to  the 
slow  operations  of  conditions  which  are  always  present  ;  and  as,  in 
the  same  manner,  growth  in  the  organic  world  goes  .slowly  on,  so  did  I 
]wrceive  that  the  same  law  held  good  in  all  those  processes  which  we 
call  morbid. 

I  know  great  errors  may  be  fallen  into  by  drawing  on  sup- 
posed analogies,  seeing  that  the  resemblance  as.sumed  is  the  very  thing 
to  be  proved  ;  but,  in  the  present  instance,  in  the  case  of  patfiologv, 
we  are  dealing  with  the  same  laws,  namely,  the  various  jihysical, 
1  hemical,  and  vital  laws,  wOiich  we  see  in  operation  in  the  inorganic, 
and  in  all  departments  of  the  organic  world.    The  doctrine  of  evolution, 
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compared  with  the  older  belief  as  regards  this  globe  and  all  that  is  on 
it,  is  expressed  by  the  idea  that  the  "  world  is  being  made,"  in  dis- 
tinction to  the  older  doctrine  that  the  "world  is  made."  Now,  that 
which  is  true  of  the  world  at  large,  is  true  of  its  component  parte,  is 
true  not  only  of  the  building  up  of  the  body,  but  is  true  of  its  decay, 
and  of  the  various  morbid  processes  which  take  place  therein.  My 
early  study  of  pathology  showed  how  disease  was  slow  iji  its  progress, 
and  that  the  affections  called  acute  were  but  some  accidental  events 
occurring  during  its  course,  or  at  its  close. 

Peritonitis  was  not  idiopathic,  but  the  ending  of  some  chronic  dig- 
ease  of  the  abdominal  viscera,  just  as  meningitis  was  the  termination 
of  some  anterior  affection  of  the  brain.  This  line  of  thought  may  be 
extended  to  a  better  solution  of  many  pathological  states.  I  have 
elsewhere  during  this  year  (address  before  the  British  Medical  As.so- 
ciation  at  Cardilf)  alluded  to  the  very  complex  process  going  on  in 
various  diseases,  and  selected  cirrhosis  of  the  liver  in  illnstration. 
The  explanation  of  this  morbid  change  is  by  no  means  complete  by 
saying  it  is  a  pla.stic  inflammation  of  Glisfion's  capsule,  for  there  is 
also  a  newfonnation  of  ducts  and  vessels,  and  an  opening  out  of  fresh 
channels  for  the  blood. 

AVe  might  take  again  the  instance  of  stone  in  the  bladder,  of 
which  a  section  is  made,  and  the  various  layers  pointed  out  as  having 
been  formed  successively  as  deposits  from  the  urine.  Now,  it  is  diffi- 
cult to  understand  how  the  chararter  of  the  urine  should  have  been 
thus  ever  varying  as  regards  its  constituent  salts,  in  order  to  allow 
their  deposition.  Therefore,  might  it  not  be  more  probable  that  the 
formation  of  the  calculus  was  slow,  and  that,  from  its  very  centre  to 
the  circumference,  changes  had  been  going  on  up  to  the  time  of  its  re- 
moval, somewhat  after  the  manner  of  tlie  metamorphic  rocks  ?  In 
gazing  at  a  glacier  for  the  first  time,  we  might  exclaim.  Here  is  a  falling 
stream  or  cataract,  which  has  become  suddenly  frozen  ;  but  we  know 
that  it  never  had  any  pre-existent  state  of  the  kind  ;  and,  in  a  some- 
what similar  manner,  a  friend,  on  looking  at  a  patient's  arm  with  the 
skin  all  red,  contracted,  and  shrivelled,  might  say.  Here  is  the  result 
of  a  bum  ;  but  I  answer,  aSfo  ;  this  cicatriciform-looking  surface- 
was  formed  slowly,  just  as  yon  see  it,  and  we  give  it  the  name 
of  keloid. 

Supposing,  then,  that  pathological  processes  are  slow  in  their  pr«- 
gi-ess,  and  that  they  are  due  to  conditions  always  surrounding  us  in 
the  food  we  eat,  or  the  fluid  we  drink,  or  the  air  we  breathe,  ought 
not  these  causes  to  constitute  one  of  the  chief  studies  of  the  medical 
man  ?  Why  do  we  see  one  of  our  patients  at  middle  age  developing 
a  consumption,  or  another  finding  an  early  grave  from  Bright's  dis- 
ease ?  Surely  there  were  a  number  of  circumstances  acting  combineiUy 
which  set  these  maladies  in  operation.  These  should  be  discovered, 
and  when  discovered  removed.  What  higher  function  can  be  assigned 
to  the  medical  man,  than  an  attempt  to  elicit  the  different  banefnl 
influences  which  promote  disease,  and  then  endeavour  to  eradicate 
them  ?  If  one  of  his  duties  be  the  prevention  of  disease,  he  becomes 
the  custodian  of  the  public  health,  and  his  position  is  so  exalted, 
and  is  placed  on  so  firm  a  basis,  that  the  importance  of  his  status  in 
society  is  at  once  fixed. 

The  I'oice  of  the  People  as  the  Medical  Man's  (ruidt. — But  there 
is  quite  another  view  of  the  medical  man's  function,  which  is  this, 
that  it  should  be  made  more  directly  applicable  to  modern  life,  and 
be  altogether  subservient  to  the  will  and  wishes  of  the  public.  It  is 
said  that  the  first  theory  which  I  have  propounded  is  eminently  quix- 
otic ;  with  all  our  study,  we  can  neve?  arrive  at  the  causes  of  disease, 
n>uch  less  remove  them  ;  our  surroundings  in  life  are  too  artificial. 
We  know  that  pure  air  ought  to  be  breathed,  and  that  for  the  sus- 
tenance of  the  body  so  much  fluid,  albumen,  sugar,  and  fat  should  be 
taken  in  ;  but,  as  a  matter  of  fact,  our  pabulum  is  introduced  in  a 
thousand  different  ways  to  please  the  palate,  and  to  suit  the  habits  of 
the  country  in  which  we  reside.  If  a  man  eat  and  drink  and  breathe 
the  mountain-air  like  the  hermit — 

"  The  moss  his  bed,  the  cave  his  humble  cell, 
His  food  tlie  fruits,  his  drink  the  crystal  well — " 

then  his  life  would  be  a  simple  problem  to  discuss  ;  but  with  our  com- 
plex diet,  to  say  nothing  of  the  adjuncts  in  the  way  of  alcohol,  to- 
bacco, and  tea,  with  clothing  most  unsuitable,  what  does  a  knowledge 
of  the  amount  of  albumen  and  fat  help  us  in  discovering  the  kind  of 
breakfast,  luncheon,  or  dinner  of  which  every  man  must  partake  ? 
Seeing  that  the  whole  of  life  is  artificial,  is  it  not  feeble,  foolish,  and 
vain,  it  is  said,  to  endeavour  to  set  up  any  authority  as  to  w^hat  is 
wrong  or  right'  We  may  prove  satisfactorily  the  inutility  of  alcohol 
and  tobacco,  and  yet  at  the  same  time  witness  the  long  life  of  our 
patients  who  arc  not  sparing  in  their  use  of  wine,  or  who  may  smoke  to 
an  inordinate  extent.  And  if  the  medical  man  think  he  does  know  what 
is  right,  and  makrs  an  attempt  to  reform  society,  will  society  submit* 
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»nd  what  thanks  Joes  lie  roceivo  for  his  pains  ?  The  attempt,  I  Bay,  is 
described  as  quixotic,  anil  tlierefore  the  iuuiIkhI  Diaii's  functiuu  should 
be  nothing  more  th;in  an  elTort  to  relieve  pirsoBs  b}'  medicine  of  the 
Tarious  troubles  which  necessarily  arise  in  our  artiliciul  society,  with 
the  addition  of  a  little  advice  as  regards  food  or  dross,  renioinl>ering 
»ot  to  go  too  far  to  disturb  the  ordinary  conventionalities  of  life. 

From  this  point  of  view,  the  public  are  to  be  the  judges  of  what 
Ihoy  require,  and  it  has  been  boldly  put  forth  that  the  popular  voice 
is  to  be  regarded  as  the  dictator  of  the  profession.  It  is  so  in  other 
trades  ;  the  grocer  and  cheesemonger  do  not  dictate  to  tjio  pnblii; 
what  is  the  best  article  for  theii'  cousuniptioD,  but  supply  the  peculiar 
butter  or  cheese  which  the  present  taste  or  fashion  demaudB.  In  like 
manner,  people  have  piius  and  aches  ;  they  caunot  sleep  or  digest 
their  food,  and  they  call  into  existence  a  class  of  men  called  doctors 
to  administer  to  their  wants,  "I  douot  rei[uire,"  they  say,  "your  patho- 
logy, or  even  advice,  but  give  me  something  to  case  my  pain,  to  give 
me  sleep,  and  some  frcj>h  diet  for  my  jaded  appetite."  This,  according 
to  some,  is  the  beginning  and  end  ol  the  medical  mau's  calling  ;  one 
is  not  surprised  at  its  having  disciple-;,  when  one  sees  how  lucrative 
is  the  method,  and  how  futile  it  is  lound  to  olfer  to  our  patients  im- 
proved methods  of  living,  or  to  try  and  prevent  disease.  Now,  of 
course,  I  can  have  no  sympathy  with  those  views,  but,  on  the  con- 
trary, feel  that  it  is  our  duty  to  try  to  wipe  away  the  stain  when  we 
find  our  profession  is  being  sullied  by  the  propagatixm  of  doctrines  of 
the  kind.  Wo  can  easily  sec  that,  it  our  sole  business  be  to  obey  the 
patient's  behests,  to  relieve  him  of  loial  troubles,  how  the  .system 
becomes  in  the  end  the  sheerest  quackery,  the  mere  offering  of  drugs 
for  the  removal  of  ills  which  the  ]iatieiil  has  portrayed  for  himself. 
This  is  what  the  public  ask  for,  and  not  advice.  I  might  take  for 
illustration  the  case  of  the  quack  who  has  made  a  fortune  out  of  the 
spermatophobists  by  treating  the  sym]itoms,  and  compare  him  with 
the  case  of  a  distinguished  bai'onet,  who  ])robably  never  received  a 
single  fee  for  writing  a  most  scientific  and  practical  lecture  about  these 
Tcry  unpleasant  people.  The  opinion  of  a  highly  scientific  man, 
which  might  be  of  inestimable  value,  is  discarded  for  the  treatment 
of  an  ignoramus  who  panders  to  a  mere  sentiment  of  the  patient,  how- 
ever foolish  it  may  be.  If  ]>ublic  opinion  is  to  be  our  standard,  we 
are  enabled  to  gauge  its  value  by  the  (irice  which  it  puts  upon  dillerent 
men  ;  and  by  this  method  we  observe  that  the  late  ilr.  HoUow.iy  was 
on  the  pinnacle  of  fame,  for  I  believe  the  public  valued  him  at  about 
three  millions  of  money,  and  since  his  death,  institutions  have  bceu 
raised  to  his  memory,  which  will  staiul  as  guides  or  warnings  to  the 
profession  as  to  the  true  aims  and  objects  it  should  ever  have  at 
heart. 

r/jc  Study  of  Dixcascs  and  ila  Cavsfs  Ihc  True  Fouudalions  of  Medical 
Practice. —T^ov  my  own  jiart,  1  have  no  hesitation  in  still  adhering  to 
the  view,  which  I  have  always  held,  and  which  I  have  no  doubt  is  the 
opinion  of  all  of  you,  that  the  medical  man's  calling  lias  a  totally 
difl'ereut  basis — that  it  is  necessary  to  lay  a  foundation  in  a  know- 
ledge of  anatomy  and  pliysiology  of  the  human  body,  aud  then  make 
it  one  of  our  prime  duties  to  study  disease,  aud  discover  its  causes. 
The  nest  step  will  be  an  endeavour  to  remove  them  ;  and,  as  far  as 
we  are  successful  in  so  doing,  wo  are  fulfilling  one  of  the  highest 
objects  to  which  anyone  can  attain.  When  all  this  is  accomplished, 
we  make  use  of  the  b,\st  remedies  we  have  to  relieve  our  patients  of 
the  ailments  which  we  cannot  prevent. 

Imparlance  of  ^liidi/ing  ihc  S'utitral  J/istor;/  of  Disc<tse. — A  second 
Tory  important  function  of  the  medical  man  is  to  study  the 
course  of  diseases  which  have  actually  arisen,  aud  observe  the  cir- 
cumstances which  favour  or  otherwise  the  recovery  of  the  patient,  to 
note  the  best  temperature,  the  quality  of  air  and  food,  which  are  most 
conducive  to  his  welfare.  This  is  called  the  study  of  the  natural 
history  of  disease,  and  it  is  remarkable  how  much  has  yet  to  be  done 
in  this  department  of  medicine.  There  are  many  diseases,  notably 
the  specific,  which  no  drug  has  yet  been  found  able  to  control,  or 
at  least  to  arrest  their  progress;  so  that,  at  the  present  day,  very  little 
medicine  is  given  in  such  cases  as  typhoid  fever  and  the  cxunthemati. 
Few  higher  duties  cm  devolve  on  the  medical  man  than  to  make 
sach  diseases  his  study,  watch  their  course,  aud  bring  them  and  his 
patient  to  a  favourable  terminatiou.  lu  cases  like  this,  where  he 
gives  no  medicine,  he  is  never  seen  to  so  great  au  advantage,  or  t"  take 
a  higher  professional  position.  If  he  administer  a  drug,  and  pre- 
tend that  this  has  been  the  instrument  of  recovery,  he  opens  the 
door  to  the  possibility  of  another  remedy  being  con.siderej  superior  to 
his  in  some  more  favourable  case  ;  but,  if  he  maintain  that  the  treat- 
ment required  for  the  benefit  of  the  patient  is  skill  in  its  management, 
and  that  no  one  but  he  who  has  had  a  large  cxpeiience  am  guide  the 
case  rightly  throughout,  he  immediately  assumes  a  superiority  which 
DO  one  can  assail.     So  far  from  the  medical  man  deiwnding  upon  phy.-iic 


for  his  success,  he  never  takes  so  high  a  position  as  when  he  gives 
none,  and  makes  the  friends  of  the  patient  stand  aloof  and  rely  upon 
his  superior  knowledge. 

It  is  not  only  in  specific  diseases,  which  run  a  definite  course,  that 
a  long  and  close  study  of  the  .symptoms  is  neces-sary  for  their  treat- 
ment, but  in  all  other  acute  and  chronic  disorder  there  is  a  wide 
scope  for  further  inquiry  as  to  the  conditions  under  which  they  occur 
ami  progress.  "We  might  t.ike  any  organ  we  like — say  the  lung.  One 
young  man  has  pneumonia  of  the  right  lower  lobe  ;  it  remains  limited 
to  that  portion,  and  the  lung  then  rapidly  recovers  itself.  Another 
yniing  man  is  attacked  with  an  inilamuiatioD,  which  extends  to  the 
whole  lung,  and  rapidly  proceeds  to  a  fatal  termination.  Now,  gup- 
posing  the  individual  peculiarities  of  these  two  patients  to  be  the 
same,  we  ought  to  inquii'-  into  the  different  conditions  in  which  the 
patient  has  been  placed  to  bring  about  such  unequal  results.  What 
arc  the.se,  which  have  acted  so  favourably  or  the  reverse?  Or,  if  we 
take  chronic  diseases  of  the  lung,  as  phthisis,  there  is  mnch  to  he 
learned  as  to  the  conditions  which  may  tavour  or  not  its  development. 
Every  patient  with  this  di.sordcr  is  probably  swaliowiug  medicine,  and 
some  are  seeking  a  foreign  clime.  They  may  he  taking  cod-liver  oil, 
hypophosphitfs,  and  all  the  new  antiseptics  ;  hut  may  there  not  be 
room  for  inquiry  suggesting  a  treatment  of  equal  importance  in  other 
directions  ?  For  example,  is  tubercle  more  or  less  likely  to  develop 
with  increased  activity  of  the  lung  ?  How  is  this  important  question 
answered?  I  will  tell  ynu.  A  young  man  goes  to  a  medical  man 
famed  for  a  knowledge  of  c!icst-disea.9e.  He  has,  of  course,  medicine 
prescribed  for  him  ;  but  hi'  is  especially  anxious  to  know  the  ralne  of 
cxerci.se,  and  he  is  told  to  swing  dumb-bells,  to  use  his  arms  in 
rowing,  to  blow  a  windinstniinent,  and  in  every  way  to  try  to 
expand  his  chest.  Being  not  altogether  satisfied,  he  .seeks  the  advice 
of  another  medical  man,  and  the  latter  tells  the  patient  it  is  im- 
portant to  keep  the  lungs  as  quiet  as  possible  ;  and,  in  order  to 
prevent  mobility  of  the  ribs,  recommends  a  pad  or  kind  of  truss  to  be 
placed  on  the  suspected  side.  Now,  it  seems  to  me  a  much  more  im- 
portant question  for  the  profession  ta decide,  whether  the  tendency  to 
the  development  of  tubercle  is  increased  or  diminished  by  exercise, 
than  to  discuss  the  merits  of  benzoic  acid  and  the  hyi>ophosphites. 
So,  in  every  other  disease,  there  is  much  to  be  learned  quite  outside, 
and,  I  maintain,  anterior  to,  the  question  of  giving  physic 

We  occasionally  meet  with  educated  people  wh->  have  a  contempt 
I  for  our  profession,  style  it  the  ari  cunjecturaJis,  and  assert  that  it  has 
no  scientific  basis.  I  maint;iin  that,  in  the  discovery  of  the  causes  of 
disease  and  their  prevention,  we  are  pursuing  a  strictly  scientific 
method.  If  an  agriculturist  see  a  particular  crop  fail,  and,  by  a 
careful  watching,  discover  .something  injurious  in  the  soil,  or  an 
absence  of  some  ingredient  necessary  for  the  plant's  growth,  and,  in 
consequence,  he  either  remove  the  one  or  supplies  the  other,  and  see 
his  future  crops  tlourish,  it  will  be  admitted  that  he  is  pursuing  a 
rigidly  scientific  method.  He  cannot  make  his  withered  crop  recover 
its  vigour,  but  his  knowledge  enables  him  to  produce  a  better  one  for 
the  future.  If  a  medical  man  know  that  alcohol  pro<luces  cirrhosis 
of  the  liver,  inform  his  patient  of  the  fact,  and  remove  it  in  time, 
he  is  pursuing  the  same  scientific  method  a'  the  farmer.  If,  also, 
under  more  complex  conditions,  ho  can  discover  the  circumstances 
which  favour  or  arrest  the  development  of  disease,  and  he  act  upon 
his  knowledge,  he  is  still  following  a  strictly  scientific  procedure. 
There  is,  thcrelorc,  I  say,  much  to  do  quite  outside  and  long  anterior 
to  the  act  of  administering  drugs  for  the  cure  or  relief  of  symptoms. 
All  systems,  therefore,  which  begin  with  the  cure  by  drugs,  are 
erroneous,  narrow  in  principle,  and  savour  of  qnacken,-,  as  making  a 
direct  appeal  to  popular  feeling.  The  proof  of  this  lies  in  the  fact 
that  all  quackery  consists  in  physic-giving,  and  nothing  else.  Take 
away  the  quack's  pills,  and  there  is  nothing  left ;  take  away  our 
pharmaco]ia;ia,  and  there  is  a  large  basis  of  science  and  art  still  re- 
maining for  the  benefit  of  mankind.  The  public  care  nothing  for 
anatomy,  physiology,  and  pathology,  they  come  into  contact  with  the 
medical  ff  ,in  at  one  point  only,  jind  that  is  tr>iatment ;  therefore,  any 
system  which  makes  this  the  prominent  feature  is  sure  to  be  popular. 
"This  is  my  principal  objection  to  a  widespread  heretical  system  ;  for 
its  foundation  is  phy.sic-giving  and  the  treatment  of  symptoms. 
Every  lady  can  carry  her  cliest  of  medicines  in  her  pocket,  with  a 
little  book  containing  directions  for  the  use  of  its  contents. 

Oriijin  of  Treatment  h;/  />ni  j<:  and  other  .Ijents. — After  considering 
these  primary  and  important  functions  of  the  medical  mas,  we 
eventually  come  to  treatment  by  means  of  drugs  and  other 
agents.  Xow  this  method  arose,  no  doubt,  in  superstition.  If  any 
part  of  the  body  were  in  pain,  it  was  to  be  relieved  by  rubbing,  or 
applying  something  to  it,  something  especially  which  could  be  felt, 
like  heat  or  cold,  and   at  the  same  time  a  liquid  was  put  into  the 
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month.  We  see  the  process  repeated  every  day  in  the  streets  ;  if  a 
poor  man  fall  in  a  lit,  or  faint,  he  is  pulled  up  on  his  legs,  or  set  up, 
shaken,  rubhed,  and  various  things,  especially  spirits,  are  forced  between 
his  lips.  I  feel  some  .sympathy  with  these  well-wishers,  for  every 
one  of  us  must  constantly  tind  ourselves  in  a  similar  position,  and 
rather  sorry  jdight,  when  called  to  a  house  to  witness  a  patient  die  of 
apoplexy,  and  the  wife  and  daughters  beseech  us  to  do  something  to 
save  his  life.  To  get  rid  of  their  importunity,  and  to  occupy  them, 
we  set  them  all  to  work  to  make  mustard-poultices  and  such  like 
trifles.  Old  books  on  medicine,  or  herbals,  will  show  how  every 
known  plant  was  dragged  into  the  service  of  the  materia  medica,  and 
very  often  a  large  number  of  them  were  combined  together  for  medi- 
cinal use.  There  is  no  account  ever  given  to  show  that  their  value 
depended  on  strict  obsen'ation,  but  it  is  rather  too  evident  that  they 
were  administered  for  the  most  fanciful  reasons,  as  the  colour  of  the 
flower,  the  shape  of  the  leaf  or  fruit.  It  required  the  era  of  Bacon  to 
discard  all  these  fancies,  and  bring  into  force  the  method  of  observa- 
tion and  experiment.  It  would  be  interesting  to  know,  at  the  present 
time,  how  many  medicines  are  given  from  a  knowledge  of  their  use, 
and  how  many,  because  we  consider  them  likely  to  do  good  by  simply 
following  the  dictates  of  our  minds.  I  mean  when,  for  example,  all 
of  us,  without  exception,  as  far  as  I  know,  write  down  on  a  piece  of 
paper,  measuring  six  inches  by  four,  some  dru?  for  every  trouble 
with  which  the  patient  presents  himself,  it  would  be  rather  difficult 
for  us  to  give  always  a  good  reason  for  our  action.  I  think  it  is  not 
difficult  to  see  that  our  art  had  not  a  scientific  basis,  but,  on  the  con- 
trary was,  like  all  other  arts  of  ancient  times,  formed  out  of  the  fancies 
of  the  human  mind.  What  we  have  been  doing  since,  was  not  to 
begin  afresh,  but  to  take  this  huge  materia  medica,  and  gradually 
purge  ourselves  of  the  worthless  articles,  and  endeavour  to  preserve 
those  which  time  has  proved  valuable  ;  and,  further,  to  endeavour  to 
discover,  by  observation  and  exact  experiment,  the  true  nature  of 
their  action.  Of  a  large  number  of  the  most  valuable  of  these  drugs, 
there  is  no  history  of  their  introduction  into  medicine.  Many,  how- 
ever, still  keep  up  their  fame,  though  probably  valueless,  because  of 
some  physiological  action  which  accords  with  a  purely  imaginary 
notion  ol  the  nature  of  the  disease  in  which  they  are  given. 

Therapeutics  as  a  Science:  Liinitation  of  the  Value  of  Observations 
on  Health)/  Subjects. — As  regards  therapeutics  as  a  science,  I  will 
not  say  much,  because  opinions  seem  to  dififer  as  to  the  true 
method  of  investigation.  Those  who  are  the  most  esteemed  culti- 
vators of  this  branch  of  medicine,  believe  that  the  method  is, 
first,  to  observe  the  action  of  a  drug  on  a  healthy  animal,  or 
on  man,  and  then  make  the  result  applicable  to  pathological 
states  ;  and  they  thus  raise  pharmacology  to  a  branch  of  science. 
For  my  own  part,  although  not  denying  it,  I  have  been  re- 
luctant to  hold  this  view  in  its  entirety,  because  the  method  has 
seemed  to  me  to  have  often  failed  when  put  into  practice,  and  so 
brought  discredit  upon  the  therapeutic  art.  I  speak  with  hesitation, 
because  pharmacology  is  a  branch  of  medicine  above  all  others  the 
most  difficult  to  pursue,  requiring  a  large  amount  of  labour,  of  intense 
application,  and  a  rigidly  scientific  mind,  for  the  record  of  results,  and 
I  know  how  few  are  equal  to  the  task.  The  select  number  who  are 
engaged  in  it  I  regard  as  the  most  scientific  men  in  the  profession  ; 
and  whether  I  look  to  London,  to  the  provinces,  or  to  Scotland,  I 
admire  them  for  the  devotion  they  give  to  so  abstruse  a  subject. 
Perhaps  one  ought  not  to  impute  blame  to  such  men  for  all  the  infer- 
ences which  have  been  drawn  from  their  observations,  and  the  appli- 
cations of  these  to  treatment.  There  is  the  well  marked  example  of 
Dr.  Brunton's,  where  a  correct  application  of  a  known  action  in  a 
drug  was  made  serviceable  in  the  very  first  trial.  I  mean  the  use  ol 
nitrite  of  amyl  in  angina  pectoris,  owing  to  its  ascertained  antispas- 
modic qualities ;  but  what  other  examples  of  a  like  kind  come  to  mind- 
It  is  true  that  experiments  with  digitalis  show  similar  results  to  those 
observed  when  it  is  given  as  a  remedy  in  disease  of  the  heart  ;  but  it 
is  quite  another  thing  to  assert  that  the  results  obtained  in  the  first 
place,  by  experiments  on  animals,  woidd  have  suggested  its  successful 
use  ill  the  case  of  the  feeble  irregular  heart  of  mitral  disease.  But, 
take  other  well  known  drugs,  especially  those  which  the  phv.siologist 
has  found  to  have  a  well  marked  effect  on  the  animal  system,  as,  for 
«xample,  strychnine.  This  excites  the  spinal  cord  and  throws  the 
creature  into  movement ;  tlierefore  it  must  be  a  remedy  for  paralysis. 
A  human  being  cannot  move  his  arms  or  legs,  but  this  drug  shall 
throw  them  into  action.  Now,  I  have  seen  hundreds,  nuiny  hundreds, 
of  pensons  with  paralysis  take  strychnine,  and  I  never  remember  to 
have  .seen  it  of  any  service.  I  should  regard  it  as  almost  an  u.seless 
remedy  in  this  disease.  On  the  other  hand,  it  is  most  valuable  in 
gastric  and  intestinal  weakness,  but  I  am  not  aware  that  its  adminis- 
tration in  these  disorders  was  due  to  any  suggestion  of  the  physiolo- 


gist. Take  another  drug,  conium  ;  the  experimenter  showed  how  it 
rendered  inactive  the  motor  columns  of  the  spinal  cord,  and  therefore 
it  was  a  remedy  for  chorea.  It  was  given  largely,  even  to  poisonous 
doses,  and  then  put  a.side  as  valueless.  It  might  have  been  antici- 
pated that  a  disease  which  was  not  to  be  arrested  by  such  powerful 
sedatives  as  opium  or  chloroform  was  not  to  be  subdued  by  conium. 
Then,  again,  there  is  pho.'phorus  ;  this  was  a  scientific  remedy,  be- 
cause the  brain  contained  it,  but  doomed  soon  to  become  ridiculous, 
when  the  public  believed  their  minds  were  being  invigorated  by 
swallowing  zoedone.  I  never  remember  seeing  more  than  one  patient 
the  better  after  taking  phosphorus,  and  therefore  I  am  bound  to  look 
upon  this  as  a  coincidence.  In  my  private  pharmacopreia  I  have 
attached  to  the  word  phosphorus  the  name  "humbug." 

Another  good  example  is  the  use  of  digitalis  in  disease,  owing  to  its 
supposed  physiological  effects.  I  have,  within  the  last  week,  seen  it 
given  in  pericarditis,  typhoid  fever,  and  pneumonia,  in  order  to  lower 
the  rapidity  of  the  pulse,  and  on  different  occasions  in,  I  believ*. 
every  known  disease  where  the  action  of  the  heart  is  quickened.  No 
remedy  at  the  present  time  seems  more  popular  amongst  medical  men  ; 
but  I  "have  failed  to  learn  that,  in  a  single  instance,  it  has  had  any 
marked  effect.  It  seems  to  me,  on  theoretical  principles,  not  possible 
that  a  remedy  should  act  in  the  manner  hoped  for,  when  the  rapidity 
of  the  heart's  movements  depends  upon  many  different  causes;  the 
only  true  way  to  discover  its  value  is  to  make  clinical  observ.ations  of 
its  action  in  the  different  diseases  in  which  it  is  administered.  The 
application  of  a  physiological  result  to  morbid  processes,  to  my  mind, 
in  this,  and  in  many  other  cases,  has  Ijeen  fraught  with  harm,  and  I 
cannot  regard  the  method  as  truly  scientific.  Do  not  mistake  me.  I 
do  not  decry  the  knowledge  obtained  by  an  experiment  on  a  healthy 
animal,  for  "we  ought  to  be  in  possession  of  this,  in  order  to  compare  it 
with  the  results  observed  in  states  of  disease.  It  is  one  thing  to  deny 
that  the  action  of  bromide  of  potassium  on  a  healthy  animal  would 
ever  have  led  to  its  use  in  epilepsy,  and  another,  to  deny  that  its 
action  on  a  healthy  animal  could  assist  us  in  explaining  its  use  in 
epilepsy  and  other  disorders.  Or  again,  although  experiments  with 
arsenic  would  never  suggest  its  great  power  in  neuralgia  and 
anaemia,  they  might  throw  a  light  upon  its  action  when  these 
effects  are  known. 

If  it  be,  then,  that  we  give  medicines,  not  because  their 
value  has  been  proved,  but  because  we  think  they  ought  to  be 
useful,  we  have  only  got  a  few  steps  beyond  the  method  of 
our  forefathers,  and  have  scarcely,  1  should  say,  reached  the  scientific 
stand-point.  But  I  apprehend  that  human  nature  remains  much 
the  same  ;  and  tbereloro,  when  people  are  ill,  they  must  take 
something.  If  there  be  any  diH'eience  of  treatment  from  past 
times,  I  rnay  for  a  moment  say  that  this  is  not  due  to  any  change  in 
the  constitution  of  human  beings.  There  is  not  a  single  fact  to  sup- 
port so  preposterous  a  suppo.sition  ;  the  only  suggestion  for  it  being 
that  some  senile  doctor  found  that  his  patients  did  not  necessarily  die 
under  his  old  treatment  any  more  than  they  do  under  his  new. 

[To  be  continual.] 

Weights  and  Measures.' — Mr.  Cox  and  other  inspectors  appointed 
by  the  magistrates  or  local  boards  have,  of  late,  been  busily  at  work 
among  the  chemists  and  druggists,  and  have  succeeded  in  making 
some  very  extensive  seizures  of  weights,  scales,  and  measures.  Some 
of  the  defendants  have  been  fined  three  or  four  pounds  ;  and,  in 
some  in.stances,  the  chairmen  of  the  Bench  have  intimated  that  they 
bad  the  power  to  raise  the  tine  to  fifteen  pounds.  They  insi>ted 
that  it  was  the  iluty  of  every  one  engaged  in  trade  to  have  his.  her,  or 
their  weights,  measures,  and  scales  in  ]ierfect  order.  This  was 
espsciallythe  case  with  dealers  wdio  retailed  poisons  and  powerful 
drugs.  The  inspectors  declared  that  thoy  were  i-eadji,  every  Thurs- 
day"  to  stamp  and  verily  scales,  weights,  and  measures,  at  the  Ses- 
sions House,   Broad  Sanctuary,  Westminster. 

Bristol  .Medical  School.— Jlr.  Richardson  Cross,  the  lecturer  on 
.Tuatomy,  and,  till  recently,  one  of  the  surgeons  at  the  RoyaHnfirniarv,^ 
has  "iven  up  general  surgery,  Avith  the  intention  of  devoting  hiinscl:" 
entirely  to  special  ophthalmic  work.  The  energy  and  skill  which 
.Mr.  Cross  has  thrown  into  the  anatomical  depnrtment  of  his  school 
have  already  borne  much  good  fruit,  and  been  thoroughly  ap- 
preciated. 

BEQrFSTS  AND  DONATION-S  -  Tlie  annual  report  of  tbo  \\  eekly 
Board  of  Oovernors  of  the  Derbvshire  C.encral  Infirmary  acknowledge.* 
the  receipt  of  an  unusually  large  legacy  of  £4,500,  under  the  will  ot 
Mr.  (^.porire  Buxton,  in  addition  to  oneof  1"500  under  the  will  of  Miss 
Ann  TayUir,  of  Birmiuffham,  and  another  of  £101,  under  that  of  Miss 
Klizabcth  Kid.  of  Barton. 
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THE    ACTION   AND    USES   OF    DIGITALIS    AND    ITS 

SrBSTITUTES,  WITH  SPECIAL   REFERENCE 

TO  STROl'HANTHUS  (HISPFDUS  '.). 

Jnt  roil  act  ion  to  a  Discussion  in   tlic  Srolioji  of  Pltarmacolopj  and 

Thcrapculics,  at  the  Annual  Mectiwj  of  the  British 

Medical  Association  in  Cardiff. 

15 Y  THOMAS  H.  FRASER,  M.D.,  F.R.S.,  F.R.C.P.E., 

Professor  of  Materia  Medicfl  and  of  Clinical  Mr-dicine  in  t lie  University  of 

Kdinburgh. 

I  no  not  think  tl'ore  n.m  lie  any  liiffercnce  of  opinion  as  to  the  ajipro- 
priatt-ncss  of  a  discussion  in  this  Section  on  the  action  and  uses  of  the 
group  of  substances  which  have  their  most  familiar  examiile  in  di{,'i- 
talis.  This  substance  itself  has  long  been  used  in  medicine.  It  seems, 
first,  to  have  been  associated  with  an  action  on  the  intestinal  canal, 
which  led  to  its  being  used,  to  a  limited  extent,  as  a  cathartic  and 
emetic  ;  next,  it  was  recognised  as  a  diuretic  ;  and,  subse(|uentl_v,  it 
was  believed  to  be  an  agent  which  so  influenced  the  circulation  as  to 
exert  a  sedative  action  upon  the  heart.  The.se  actions — and  especially 
the  two  latter  of  them — led  to  digitalis  becoming  a  largely  used  medi- 
cine, although  they  but  imperfectly,  and  in  one  respect  erroneously, 
represented  the  nature  of  its  action.  A  true  conception  of  this  action 
was  only  obtained  by  the  experimental  investigation  of  its  pharma- 
cology, which  was  originated  by  Bern.ard,  Pelikan,  and  Dybkowsky, 
and  afterwards  extended  by  Traube,  lioihm,  Vul]iian,  Scluniedclierg, 
and  many  others.  It  has  resulted  from  these  investigations  that  the 
|)harinacology  of  digitalis  has  been  jdaced  in  a  position  that  favouraldy 
contrasts,  in  its  relative  completeness,  with  that  of  the  great  majority 
of  remedies,  while  its  applications  in  disease  have  accjnired  a  deiinite- 
ncss  and  exten.sion,  which  render  it  one  of  the  most  valuable  of  thera- 
peutic agents. 

The  action  of  digitalis  having  been  determined,  it  has  subsequently 
heen  found  that  a  similar  action  is  produced  by  other  substances.  A 
consiilerable  number  of  these  substances  have  now  been  discovered, 
and  they  have  been  placed  together  in  a  group  to  which  the  designa- 
tion of  the  digitalis-group  has  appropriately  been  given. 

The  action  of  digitalis  and  of  the  (■ther  members  of  this  group  has 
been  shown  to  depend  on  certain  cliemieal  bodies  or  principles  winch 
are  present  in  them  ;  and  a  point  of  interest  in  regard  to  these  prin- 
ciples is  that  the  majority  of  thetii  are  not  alkaloiii.s,  but  substances 
destitute  of  nitrogen,  and  often  glueosidal  in  their  constitution,  and, 
therefore,  termed  glucosides. 

In  this  digitalis-group,  there  arc  included,  besides  digitalis  and  its 
active  principles,  such  other  substances  as  scillain,  from  Scillii  mari- 
tiina  :  adonidin.  from  Adonis  vcrnnlis  :  convallamarin.  from  Canval- 
laria  viajalis :  antiarin,  from  Antiaris  to.rifcra  :  helleborein,  from 
Ilellchoris  niiirr :  olcandrin,  from  Nfriiim  oleander:  and  erytliro- 
phhein,  from  Eryllirojihheum  duineeiisr.  Some  of  the  priiui[iles  arc 
soluble  in  water,  while  others  are  insoluble  ;  and  I  have  thought  it 
of  sullicient  interest  to  place  together  those  which  are  soluble,  as  this 
property  has  a  distinct  bearing  on  the  therapeutic  value  of  medicines. 
They  are  coiivallamarin  and  helleborein,  wliirb  are  freely  soluble  :  and 
digitalin,  antiarin,  tlii'vctin,  cuonyniin.  adonidin,  and  olcandrin, 
which  are  only  sliglitly  soluble.  The  greatest  nrmbcr  of  them,  there- 
fore, cannot  easily  be  dissolveil  in  water. 

In  regard  to  the  ]diarmacology  of  these  substances,  the  most  import- 
ant action  they  exert  is  upon  the  circulation.  They  all  increase  the 
action  of  the  heart,  and  tbcy  do  so  by  increasing  the  strength  of  its 
contractions,  and  particularly  the  contrai'tions  of  its  ventricle  or  ven- 
tricles. There  is  a  (lilferenie  of  opinion  as  to  the  manner  in  which 
the  action  on  the  Ip'art  is  produced.  Some  iibarni.ieologisfs  believe 
that  the  nerve-a|i|iaratus  ol  the  heart  is  directly  stimulated,  while 
others  believe  that  the  action  is  produced  by  a  direct  iulluenee  on  the 
muscle  alone  :  but,  while  a  dill'erence  of  opinion  exists  in  regard  to  the 
production  of  the  former  action,  no  diiTercnce  exists  in  regard  to  the 
latter.    It  is  acknowledged  th  it  all  of  them  bave  a  powerful  ilirect  action 


upon  the  muscular  fibre  of  the  heart,  and  not  only  on  the  muscular 
fibre  of  the  heart,  but  also  on  striped  muscle,  wherever  it  occurs.  They 
are,  therefore,  muscle-poisons,  when  given  in  sufficient  iiuantity. 

The  action  which  ttiey  produce  upon  the  circulation  is  followed  by 
various  secondary  effects.  The  first  of  these  is  an  increase  in  blood- 
tension.  This  is  undoubtedly  produced  by  an  increase  in  the  strength 
of  the  Iieart's  contractions  ;  but  it  is  generally  believed  that  the 
influence  of  the  strengthened  heart's  contractions  in  producing  this 
effect  is  aided  bj  an  action  upon  the  blood-vessels  themselves, 
whereby  they  are  stimulated  to  contract.  The  production  of  this  con- 
traction has  been  explained  in  various  ways  ;  sometimes  by  an  action 
on  the  vaso-motor  centres,  sometimes  by  an  action  on  the  vessels  them- 
selves, and  sometimes  by  a  combination  of  these  two  actions. 

Another  important  secondary  action  is  the  production  of  dinresis. 
It  is  clearly  explicable  by  the  increased  blood-tension,  however,  that 
may  be  brought  about ;  but  the  view  is  also  maintained  that  the  renal 
secreting  function  is  stimulated  in  a  more  direct  and  special 
manner. 

A  third  action  is  a  reduction  in  temperature.  It  is  occasionally 
decidedly  produced  ;  but  when  the  members  of  this  group  arc  con- 
trasted with  other,  and  now  more  generally  employed,  antithermals 
or  antipyretics,  they  must  be  placed  in  a  much  lower  position.  The 
explanation  of  this  antipyretic  action  is  probably  to  bo  found  in  the 
more  equal  distribution  of  the  blood  that  is  produced  throughout  the 
body,  resulting  in  a  larger  quantity  being  distributed  to  the  snr- 
face. 

Increase  in  the  strength  of  the  heart's  contractions,  and  increase  of 
arterial  blood-tension,  whether  it  be  produced  by  an  augmentation  in 
the  strength  of  the  heart's  contraction  alone,  or  by  this  augmentation 
aided  by  a  reduction  in  the  lumen  of  blood-vessels,  constitute  the 
pharmacological  effects  which  are  the  main  explanations  of  the  thera- 
peutical benefits  obtained  by  the  employment  of  digitalis,  and  of 
similarly  acting  substances. 

Digitalis  was  alone  emjdojeil  for  a  long  period  of  time  to  produce 
these  actions.  It  is  the  best  known  member  of  the  group  to  which  it 
gives  a  distinctive  name,  and  its  chemistry  and  pharmacology  have 
naturally  engaged  the  greatest  amount  of  attention.  It  is,  however, 
recognised  that  several  inconveniences  accompany  its  therapeutical  ap- 
plication, ilany  of  these  arc  of  a  pharmaceutical  character,  but  it  is 
not  imiiossible  that  some  substitute  may  j'ct  be  found,  having  .also 
pharmacological  advantages  over  it.  The  substitutes  hitherto  pro- 
posed have  not  in  any  instance  been  found  to  possess  any  distinct 
superiority  in  action.  Some  of  them  arc  inferior  to  digitalis  in  their 
power  to  produce  the  fundamental  action  upon  the  heart,  while  others 
possets  a  greater  number  of  other  actions,  which  are  not  desired  in 
the  most  fre(]uent  circumstances  in  which  the  production  of  this  funda- 
mental action  is  indicated  in  the  treatment  of  disease. 

If  a  substance  could  be  obtained  which  exerts  a  more  powerful 
action  upon  the  heart,  and  at  the  same  time  produces  fewer  secondary 
actions,  it  is  not  improbable  that  therapeutic  experience  would  prove 
it  to  be  a  valuable  substitute  for  digitalis,  and  would  even  place  it  in 
a  higher  position  as  a  remedy  than  that  substance. 

Further  investi.gation  of  the  pharmacology  of  the  members  of  tho 
digitalis-group  may  lead  to  the  discovery  of  such  a  substance.  This 
anticipation  is  to  some  extent  supported  l>y  the  results  of  an  examina- 
tion o{  SInij'hanthiis  {hisjtidiis :''.  a  plant  first  brought  under  my  notice 
in  connection  with  its  employment  in  Africa  as  an  arrow-poison. 
Some  of  the  results  of  an  examination  of  it-s  chemical  composition  and 
pharmacological  action  were  i>ublished  in  the  form  of  a  jireliminary 
communication,  intended  to  be  followed  by  a  more  full  description,  in 
the  rroecedinqs  of  the  Hoiial  Sucielii  of  Eiiinlmrgh.  and  in  the  Journal 
I'f  Anatomii  and  Physiolotjtj,  so  long  ago  as  the  year  1870.  Previously 
to  this  time,  its  chemistry  had  not  been  examined,  and  the  only 
references  to  its  pharmacological  action  were  contained  in  a  brief  com- 
munication by  Pelikan  of  St.  Petersburg  to  the  Academy  of  Sciences 
of  Paris  in  i86."i,  and  in  a  note  appendeil  to  a  valuable  paper  on 
certain  heart- poisons,  published  in  l%6h,  by  Drs.  Hilton  Fagge  and 
Stevenson. 

Subsequently  to  my  communications,  a  paper  by  Polaillon  and 
Carville,  appeared  in  the  Arehiv:s  de  Physiologie  of  IS72,  in  which 
the  main  facts  1  had  arrived  at  regarding  the  action  of  strophantbus 
were  confirmed  ;  .and,  in  X^ll .  Hardy  and  Gallois  described  some  of 
the  chemical  properties  in  the  Joiiriuil  de  Pkannacii-  ct  de  Chimie  ; 
but,  while  .adoptiug  strophanthin  as  the  name  of  tho  active  principle 
I  bad  already  separated  in  a  crystalline  fonn.  Hardy  and  Gallois  un- 
Jiccountably  commit  the  error  of  supposing  that  I  believed  this  prin- 
ciple to  be  an  alkaloid.  •■."."■  .....j,  »*»» 

The  difficulty  of  procuring  a  sufficient  supply  of  .■■trophantbus — now- 
overcome  through  the  kindness  of  Mr.  JohnBuchanin  of  Blantyra — and 
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other  unavoidable  circumstances,  interrupted  for  some  years  tlie  in-' 
vestigation  that  liail  so  far  proceeded,  and  interrupted  especially  the 
application,  which  had  early  suggested  itself  to  me,  of  this  substance 
to  the  treatment  of  disease.  The  latter  application  has  since  been 
made,  and  in  the  course  of  this  communication  I  shall  bring  before 
the  Section  a   few  of  the  therapeutic  results  I  have  oljtained. 

Before  doing  so,  it  may  be  interesting  to  the  members  of  the  Sec- 
tion, were  I  to  state  some  facts  regarding  the  use  of  strophanthus  as  an 
arrow-poison,  and  regarding  its  chemistry  and  pharmacology. 

The  plant  belongs  to  the  natural  order  of  the  ApocyiKiceir,  and  it 
is  widely  distributed  throughout  equatorial  Africa.  Oliver,  Dc 
Candolle,  and  Baillon  have  described  its  botanical  characters.  It 
produces  a  follicle  from  nine  to  twelve  inches  in  lengtli,  within  which 
are  contained  from  one  to  two  hundred  oval  seeds,  uhavactfiisfd  by 
having  beautiful  comose  appendices,  that  give  an  anow-like  aj'pear- 
ance  to  the  seeds. 

The  seeds  are  very  active,  and,  when  coarsely  ground  and  formed 
into  a  paste,  they  constitute  the  poison  with  wliich  arrows  are 
smeared.  Poisoned  arrows  are  used  for  procuring  food,  or  for  pur- 
poses of  attack  or  self-dclcnce  by  many  tribes  in  Africa.  They  have 
been  met  with  at  Kombe.  in  the  Manganja  country,  near  the  Zam- 
besi, in  the  Shire  Valley,  in  the  Gaboon  district,  in  Guinea,  and  in 
Senegambia.  The  poison  is  in  some  places  called  "  Kombe,"  and  in 
others  "  Inee  "  or  "  Ouage. " 

When  examining  the  chemical  properties  of  the  seeds,  I  early 
separated  a  crystalline  body,  having  a  strongly  bitter  taste,  of  a 
feebly  acid  reaction,  readily  soluble  in  water  and  in  rectified  spirit, 
and  practically  insoluble  in  ether,  chloroform,  benzole,  and  petroleum 
spirit.  [.\  crystalline  specimen  was  exhibited.]  This  substance, which 
I  have  termed  stroplianthin,  is  not  precipitated  by  the  ordinary  re- 
agents for  alkaloids  ;  it  does  not  contain  nitrogen  ;  and,  when  it  is 
heated  with  dilute  sulphuric  acid,  it  yields  glucose  and  a  body  in- 
soluble in  water,  but  very  soluble  in  rectified  s]iirit,  and  having  a 
.strongly  bitter  taste,  which  may  be  termed  strophanthidin.  The  crys- 
talline body,  strophanthin,  is  largely  present  in  the  seeds  ;  its  action 
is  the  same  as  that  of  the  seeds  themselves,  and  it  can  be  separated  in 
a  comparatively  pure  form  by  a  simple  process.  The  essential  part 
of  the  process  consists  of  removing  from  a  watery  solution  of  the  alco- 
holic extract  a  large  quantity  ot  fat  and  colouring  matter,  by  agitating 
repeatcdlj'  with  ether,  and  then  evapor,ating  the  watery  solution  at  a 
low  temperature.  Some  further  manipulations  are  required  to  sepa- 
rate a  small  quantity  of  impurity ;  but,  even  when  they  are  not 
ailopted,  a  crystalline  and  only  slightly  coloured  strophanthin  may 
be  obtained,  which  represents  from  S  to  10  per  cent,  of  the  seeds 
used. 

I  have  also  found  that  strophanthin  is  present  in  the  leaves  and 
bark  of  the  plant,  but  in  smaller  i[uantity  ihan  in  the  .seeds. 

The  pharmacological  action  of  strophanthus  appears  to  be  an  ex- 
tremely simple  one.  It  may,  I  believe,  be  described  in  the  few  words 
that  it  is  a  niu.scle-p(ii.son.  However  introduced  into  the  body,  it  in- 
creases the  contractile  power  of  all  striped  muscles,  and  renders  their 
contractions  more  complete  and  prolonged.  In  lethal  doses,  it  de- 
stroys besides  the  capacity  of  the  muscle  to  assume  the  normal  state 
of  partial  tlaccidity,  and  causes  the  rigidity  of  contraction  to  become 
permanent,  and  to  pass  into  the  rigor  of  death.  .\s  a  result  of  the 
action  on  muscle,  the  heart  is  e.arly  and  powerfully  affected.  It  re- 
ceives a  larger  quantity  in  a  given  time  than  any  of  the  other  muscles 
of  the  body,  and  therefore  it  probably  is  that  strophanthus  alfects  its 
action  more  distmctlyand  powerfully  than  the  action  of  the  other  striped 
muscles.  Indeed,  by  regulating  the  dose,  a  very  distinct  pharmaco- 
logical influence  may  be  produced  ui)Oti  the  heart,  while  the  other 
muscles  remain  apparently  (juite  unaffected. 

The  changes  which  I  have  found  to  occur  in  the  heart's  action  are 
the  ordinary  changes  that  have  been  frequently  described  in  the  case 
of  digitalis,  and  of  other  members  of  this  group.  The  systole  of  the 
heart  is  increased,  and  its  contractions  are  slowed  by  small  doses  ;  it 
is  paralysed  in  a  condition  of  rigid  systolic  contraction  by  large  doses. 
This  action  is  produced  if  the  influence  of  the  cerebro-spinal  nervous 
system  be  altogether  removed  ;  and,  with  lethal  doses,  tlie  heart,  like 
the  other  muscles  of  the  body,  jiasses  at  once  from  the  condition  of 
pharmacological  systole  into  the  rigor  of  death,  with  an  acid  reaction 
of  its  muscular  fibre.  Curiously  enough,  another  rhythmically  con- 
tracting muscle,  the  lymph  heart  of  the  frog,  is  but  slightly  aBected 
by  the  action  of  strophanthus. 

The  action  upon  the  heart,  which  I  have  thus  briefly  described,  is 
accompanied  by  a  rise  in  blood-pressure,  which  appears  to  be  directly 
produced  by  it,  and,  in  certain  conditions,  by  an  increased  secreticm 
of  urine,  and  a  reduction  of  temperature.  As  these  several  effects 
constitute  the  foundations  of  the  me  of  digitalis  in  disease,   I  deter. 


mined,  in  the  next  place,  to  administer  stro[  hanthus'  with  the  view 
of  discovering  whether  it  would  serve  as  a  substitute  for  digitalia. 
This  has  now  been  done  in  a  large  number  of  cases,  a  few  of  which  I 
shall  describe  briefly  to  the  Section.  In  most  of  the  cases,  I  employed 
a  tincture  made,  by  percolation,  with  the  quantities  prescribed  in  the 
British  Phannacojiada  for  tincture  of  digitalis  ;  but,  occasionally,  I 
have  substituted  for  this  tincture  one  in  which  the  fat.  so  abundantly 
present  in  strophanthus,  had  previously  been  removed  with  ether.  I 
liave  also  used  watery  and  alcoholic  solutions  of  strophanthin  ;  and  I 
have,  in  a  few  instances,  injected  this  active  prneiple,  dissolved  in 
water,  under  the  skin.  Subcutaneous  injection  was,  however,  some- 
times accompanied  with  the  inconvenience  of  irritation  having  been 
produced  at  the  seat  of  injection. 

C.4SE  I. — Wm,  K..  aged  4o,  came  under  treatment  in  Janu- 
ary, ISSl,  suffering  from  shortness  of  breath,  cough,  and  swelling  of 
the  feet.  His  face  was  extremely  Hushed  :  the  difficulty  of  breathing 
was  so  great,  that  he  could  not  lie  down  in  bed  ;  and  he  was  obvi- 
ously in  a  condition  of  great  distress.  Examination  showed  that  the 
liver  and  spleen  were  enlarged,  that  the  lungs  were  (edematous,  and 
that  the  circulation  was  much  ilisoidered.  In  regard  to  the  last, 
violent  ]>alpitation  was  present,  the  whole  prsecordium  was  in  a  state 
of  constant  motion,  and  there  were  strong  and  rapid  epigastric  {pulsa- 
tions. The  heart  was  considerably  enlarged,  and  a  soft,  indistinct, 
mitral  systolic  br^iit  was  present.  The  radial  pulse  was  almost  im- 
perceptible ;  it  was  very  small  and  irregular  ;  and,  while  only  forty- 
eight  beats  could  be  counted  at  tlie  wrist,  the  canliac  .systoles  seemed 
to  be  160  in  the  minute.  After  the  patient  had  been  under  general 
treatment  for  two  days,  I  began  the  administration  of  tincture  of 
strophanthus  on  the  evening  of  January  23rd,  giving  in  the  first  place 
15  minims,  and  then  20  minims,  of  t)ie  tiuoturetwice  daily,  and  after- 
wards 10  minims,  S  minims,  and  5  minims  twice  daily.  The  condition 
of  the  patient  quickly  improved;  the  breathing  became  less  rapid; 
the  radial  pulse  became  stronger  and  more  regular,  and  it  soon  coin- 
cided with  the  heart's  beats.  The  pulse  was,  indeed,  reduced  on 
January  29th  to  forty-six  beats  iu  the  minute.  The  o-dema  of  the 
lower  extremities,  and  of  the  Iung.=,  had  disappeared  on  the  29th  ;  the 
patient  could  then  lie  down  in  bed,  he  could  take  his  food  with  relish, 
and  he  expressed  great  satisfaction  with  the  condition  of  comfort  in 
which  he  found  hiinsell'.  The  remarkable  ameliiuation  in  the  state 
of  the  circulation,  which  had  been  produced,  is  graphically  represented 
in  the  sulijoiiifil  pulse-tracines. 


Fig.  1. — W'lliiaiii  H.     Ucr"iL'5ln->lihanll  us.    Kaduil  pui-t  uin.omit..ble  ;  vcuLiicular 
contractions  I'V  auscultation,  ItiO  per  lutnnte  :  rt'si>iraticns.  :iri  T>pr  nti'  nic. 


aeeoud  Uay  ut  sliuplitinuius.     N  eutnm.ai 
ppr  minute  :  resntratinns.  '.?4  ner  minute. 


Kis.  4. 


-Willuin  K.    Tbir.l  Uay  i.i  suuiUiantlius.    haUial  pulse, »S  per  iaiaut« 
rejipiratioDrt,  M  per  minute. 
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liailml    niLttiv,  4b   |.,:i    uuiiULi- 


I.- Wiiiium  l\.     I'liLli  iliiy  III    Ntjiijiiiiiiitli 

resinrftliuii.i,'JS  pL-i-  liiimili 
_  Accoiiiiiauyiiig  this  great  iinproveincut  in  condition  of  the  circula- 
tion, thuro   Wds  a  marlied  ell'ect  in  tlio  ronal  function.     The  (luautity 
of  uiine  [lassod  eacli  day  from  January  22ud  to  February  28th,  was  a, 
folIowB. 


lit/ore  SlT»iiliaiitku». 

January  22 13  < 

2S 27 

Strophttnthui  Iif<jnn. 


January  24 

u 

25 

•J» 

•a 

28 

■Hi  •  ' 

iW 

ti>' 

SU 

■M 

Febry. 

1 

22 

42 

162 
109 

67 
'M 
102 
78 

65 
74 
70 
lt!> 
til) 
64 


Kebry 


10     .. 

..     SI 

11    .. 

..     60 

12     .. 

..     44 

l:t     . , 

.  .      60 

14     .. 

'.tb 

15     .. 

. .     72 

16     .. 

..     S3 

17     .. 

..     6« 

18     ,. 

..     59 

W     .. 

..     44 

20     .. 

..     56 

21      .. 

. .     SI 

22     .. 

. .     72 

2;t     . . 

. .     58 

2-1      .  . 

..     68 

2.0 

. .     6S 

20     . . 

. .     7-1 

Diirinfithe  whole  of  this  time,  and  for  some  weeks  afterwards,  stro- 
lilianthus  was  administered.  The  patient  was  ultimately  restored  to 
a  condition  of  comparatively  good  health. 

Cask  u.— Tlie  iie.xtease  towhi.Ii  I  wish  to  refer  is  that  of  a  bnv,  W. 
p.,  aged  14,  who  had  heen  ill  for  three  years.  He  came  under  treatment 
in  May,  18S2,  sull'ering  from  orthoi>ncea.  cedema  of  the  lower  extremi- 
ties and  lungs,  ascites,  pain  and  tenderness  ovei  the  iira-eordium,  sick- 
ness, ami  diarrhiea.  The  liver  was  mueh  enlarged,  extending  in  tlie 
mesial  line  to  the  umhilieus  ;  and  tlie  heart  was  also  much  enlarge.! 
extending  in  the  vertical  line  from  the  second  to  the  sixth  interspace,' 
and  having  a  transverse  moasureinunt  at  the  level  of  the  niiiide  of 
eight  inches  and  a  half.  The  whole  iiracordium.  including  a  part  ol 
the  right  thorax,  pulsated  strongly  ;  'tlie  pra'cordiuin  was  prominent, 
and  pulsations  were  visible  in  the  epigastrium  and  right  hypo- 
chondrium.  It  was  found  that  stenotic  and  regurgitant  murmurs  were 
present  at  the  mitral  orifice. 

On  the  night  of  the  ninth  day  after  the  patient  came  under  observa- 
tion, 1  began  to  treat  him  with  tincture  of  strophanthus,  in  doses  of 
live  minima ;  one  dose  being  given  on  Mnv  18th,  two  on  the  lilth,  and 
three  on  the  20th,  and  conlinned  uni'ntenuptedly,  with  tlii.s  fre- 
quency, until  June  4th.  The  results  on  the  pulse,  respirations 
and  urine,  from  May  llth  to  the  31st,  are  shown  in  the  subjoined 
table. 


Respiratn. 

Pulse. 

•9r 

»  s 

Notes. 

Date. 

a  c 

M. 

E. 

M. 

E. 

E-**^ 

i 

tayii- 

16 

„     12 

12 

„     IS 

47 

HO 

10 

„    14 

S9 

»l 

10 

J-Bt'fiire  stropliflnthns. 

„    15 

40 

40 

.1    16 

43 

47 

89 

02 

10 

>,    IV 

40 

S4 

Si 

12 

■•   IS 

40 

40 

SO 

14 

Stvoplinntliiis  conftnoncfil  .it  9  p.m. 

»    19 

41 

76 

14 

Twn  5-iiiiniiu  1I08P.S  of  striiplunithus. 

»    20 

12 

»    21 

42 

„    22 

40 

36 

SO 

77 

54 

>,    24 

30 

SO 

68 

70 

34 

„    25 

32 

74 

40 

„    26 

30 

94 

66 

44 

.,    27 

6S 

50 

„    28 

32 

1)6 

48 

„    29 

33 

27 

72 

6S 

44 

>,    30 

34 

28 

68 

70 

50 

„    31 

35 

28 

66 

82 

48 

Besides  these  ofl'ects,  a  marked  improvement  occurred  iu  the  cardiac 

-j'.'n  1.11  if«^  ^^   ..„...• 


action,  and   I  place  before  yon  a  few  of  ihe  pulse  tracings  that  were 
taken  by  which  this  improvement  i«  ijli  str»ted. 


Fig.  6.  — William  D.    Before  strophanthu-s.    Radial  pulse  uucuuiiUibze 
coutractinus,  hy  auscultatimi.  US  per  iiiimit^'  ;  ri-^ie?-;i'tMi,s    u  i,.-. 


li^.    '.I.  — \\  lillaiu     U.        OlM-i-ciilli    illij     III      t.LIupti..iiniii>.         t>.eu..i      ilU,a^,      o_     Icl 

minute  ;  respirations,  25  per  uiinule. 
The  patient  made  a  satisfactory  recovery  from  the  urgent  sjmptoma, 
and  was  convalescent  early  in  July. 


Case  iii.- 
lad,  J.   C. ,  a 


-In  the  third  case  I  have  to  mention,  the  patient  was  a 
;-^d  16.     Pie  began   to  suffer  from   bieathlessueeii  aboul 


Rsprtiis. 

Date. 

M. 

E. 

A  pi.  29 

„    30 

3S 

May    1 

24 

34 

„      2 

23 

26 

, 

3 

25 

, 

4 

2.5 

^ 

5 

25 

25 

, 

6 

24 

, 

7 

22 

, 

S 

24 

24 

<) 

■'7 

?,? 

„    10 

32 

„    11 

24 

.,    12 

24 

24 

,,    )3 

24 

25 

,,     14 

26 

2S 

.,     15 

24 

24 

1,    16 

2^ 

23 

„     17 

21 

21 

,,     18 

22 

20 

■ 

19 

24 

Vulse. 


(  1  w  , 

126 

(■140'    100', 

(  14^      140  I 
80,       M 


82 

941 

lis 

120 
120 

110 

US 

122' 
1201 

114 


116 
12'i 
IKO 
119 


121 

lOs 


Urine. 


3:iJ 

Sti 
102 


311 
815 

15 
12 
1I15J 
1.14' 
H67 
380 
437 
21s 
J377 

|477 

422 
1420 
i432 


1031 


102ti  Tincture  of  strophanthus,  8  iniuinis 
I    aL  3  i'..M.  and  at  8  p.m. 

1015  Tiiict.strophnths.,5ini<<-,4tline8dly. 

IO20I  „       „  S:   „    S       „ 


1016 
1021 
10121 
1011 
1013 
1020 
I1O241 
1 1 022 

•1025' 

jioi-r. 

1024 

10211 
1023 
1024 
102s 


[".A  mixture  containing  qliinia  ami 
I  iron  couiiuenced  ;  stroph&ntliii^ 
I  cinitintieil,  hut  increaavd  te  '- 
/    iiimims  3  times  daily. 


throe  mouths  before  lie  came  under  treatment.     He  was  soon  obligt 
to  rcpi^in  };jj)e^i  ;„iie^}i|  .f/;^(ijjpii^  attftcHj  .qf  B^HSfiaand  vwitini; 


i^o"^.'  i4,'  mKj 
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the  feet,  legs,  abdomen,  and  face  became  swollen  ;  the  urine  greatly 
lessened  in  amount,  and  pain  and  palpitation  occurred  at  the  prw- 
\:ordium.  All  these  phenomena  were  present  when  he  c^nie  under 
observation  ;  and,  in  addition,  the  patient  exhibited  the  conditions  of 
marked  dyspnrea,  sitting  up  in  bed  with  the  body  bent  forwards,  and 
breathing  rapidly,  and  in  a  laboured  miinner.  The  physical  examina- 
tion showed  that  both  mitral  and  tricu>pid  regurgitation  were  present. 
The  condition  of  the  patient  immediately  before,  and  during  a  few 
days  after  treatment  with  strophauthus,  is  noted  in  the  foregoing 
Table. 

The  changes  that  occurred  in  the  pulse  are  shovvn  in  the  tracings 
that  follow. 


In  these,  and  in  a  considerable  number  of  other  case.s,  the  effects  of 
strophanthushave  manifested  themselves  generally  in  a  comparatively 
short  time.  I  have  endeavoured  to  define  this  time  by  taking  pulse- 
observations  at  freciuent  intervals,  with  the  sphygmograph  retained  in 
situ,  continuously  for  two  or  three  hours.  This  has  been  done  with 
single  doses  of  the  tincture  ami  of  strophanthin,  given  in  the  osaal 
way,  and,  also,  with  strophanthin  injec-ted  .subcutaneously. 

C.4SR  IV. — In  the  fourth  case  to  which  I  shall  refer,  strophanthin 
was  injected  subcutaneously,  the  dose  employed  being  one-fiftieth  of 
a  grain.  The  patient  was  a  woman.  Mary  N.,  aged  33,  suffering  from 
mitral  regurgitation,  following  acute  rhenmatism.  There  was  great 
obstruction  of  the  circulation,  with  anasarca  ;  the  pulse  was  so  rapid 
and  feeble  as  to  be  .almost  uncountable,  and  the  urine  was  scanty,  and 
contained  albumen.  I  place  before  the  Section  a  few  of  the  tracings 
f  the   pulse  that   were  taken.     They  seem  to   show  that  a  distinct 


per  minute  (?). 


Fig.  15.— John  C.    Seventh  day  of  stropbanthus.     Tulse,  44  per  minute  (.?). 

The  patient  improved  greatly,  but  the  increase  in  the  pulse-rate 
that  occurred  about  Ajiril  11th  persisted,  and  the  heart  remained  very 
eicitable,  even  when  he  was  going  about  as  a  convalescent,  and  free 
from  any  marked  symptoms  of  cardiac  disease.  m  muj  .i. 


Fig.  20.— Mary   N.      Day  following  the  subcutaneous  injection  of  strophanthin 

Pulse,  92  per  minute  ;  respirations,  24  per  minute, 
action  was  produced  within  twenty  minutes  after  the  injection,  and 
that  this  action  was  maintained  for  twenty-four  hours  at  least.  _  After 
this  period,  the  effect  of  the  single  dose  could  not  be  identified,  as 
strophanthin  was  then  administered  by  the  mouth.  The  pnlse-rate 
before  the  injection  was  136  or  138  per  minute.  It  fell  in  one  hour 
and  thirty  minutes  to  124,  in  two  hours  to  93,  and  in  two  hours  and 
forty  minutes  to  S3.  In  three  hours,  it  could  be  easily  counted  at 
the  wrist.  The  urine  amounted,  on  an  average,  to  29  ouncts  daily 
(luring  the  six  days  immediately  preceding  the  injection  ;  on  the  foU 
lowing  day,  it  amounted  to  36,  and  on  the  second  day,  and  befora  any 
more  strophanthin  had  been  given,  to  50  ounces. 

Case    v.  —  In    another  female    patient,    Bridget    M.,    agod    22, 
also   suffering   from  severe   symptoms   of  mitral  regurgitation,  I  was 


908 


THE  BRITISH  MEDICAL  JOUHNAL. 


[Nov.  14,  1886. 


enabled  to  obgprve,  for  a  longer  period,  the  duration  of  the  effects  pro- 
duced by  t'le  injection  of  tlie  one-liftieth  of  a  grain  of  8troj)hanlIiiD. 
Before  tlie  injectidn,  llie  pulse  was  uncountable  at  the  wri-t,  but  wa« 
ascertained  by  auscultation  of  the  heart  to  be  from  153  to  140  in  the 
minute.  Tiiirty  minutes  after  the  injection,  it  was  108  ;  in  one  hour, 
it  was  92  ;  and,  in  one  hour  and  forty  niinutca,  it  was  86  per  minute, 
■while  it  could  be  easily  and  correctly  counted  at  the  wrist.  The  cha- 
racter of  the  pulse-tracing  became  distinctly  improved  in  twenty 
minutes;  and,  in  forty  minutes,  the  patient  volunteered  the  remark 
that  she  had  not  felt  so  little  distress  from  palpitation  and  brcathless- 
nes3  for  six  weeks.  As  strophanthus  was  not  again  given  to  this 
patient,  I  was  able  to  satisfy  myelf  that  the  beneficial  influence  d 
the  single  in  jection  persisted  for  "eight  days  at  least.  I  place  befoie 
the  Section  a  few  tracings  which  seem  to  demonstrate  this  p<>rsi.stence. 


Fig.  21.— Bridgi-tM.     Btfore  »tnijilianthu«.     Pulse.  13S  per  iiiiimt* ;  respirations, 
4J  jier  niiiiule. 


Kg.  i2.-Drid.;(-tM.    Thirty  minutes  aftfr  sirboutaiieous  ii.jection  of  stroi.hanthin. 
rulse,  lOS  per  iimnite  ;  respirotimis,  41  per  mimite. 


Pig.  23, 


-Bridget  M.     Forty  minutes  after  subcutaneous  injection  of  strophanthin. 
Pulse,  99  per  minute  ;  respirations,  37  per  minute. 


Fig.    24. -Bridget 


"LV        i    fi  ''.■   .""'    """'■  "11  "''"y  ""Mut,-s  after  subcutaneous 
jeetum  of  strophanthin.     Pulse,  SB  per  minute  ;  respirations,  M  per  minut* 


Kg.,  i. 


-Bridget  M.     Third  day  after  subcutaneous  injection  of  strophanthin 
t^ulsc,  .8  per  minute  ;  respirations,  30  pex  minute. 


Jig.  Siii-rBridget  M.    Fourth  day  after  subcutaneous  injeetioD  of  strophanthin 
t-  ■     -     1'.       i  lUBe.SQ  per  mtpuU  ;  respirations,  30  iier  nunute. 


Fig.  27.— Bridget  M.     Fifth  day  after  subcutaneous  injection  of  strophanthin. 

Pulse,  S2  i>er  mitiute  ;  respirations,  2S  per  minute. 


r-4^-.^-^ 


2S.— Bridget  JI.     fSixth  day  afte     Mibrcutaneous  injection  of  strophanthin. 
Pulse.  77  per  minute  ;  respiations,  84  per  minute. 


Fig.  w. — Bridget  M.    beventii  day  alter  subcutaneous  injection  of  stJo^.hauthia 
Pulse,  74  per  minute  ;  respirations,  30  per  minute. 


Fig.  30.— Bridget  M.     Eighth  day  after  subcutaneous  injection   of  str-phanthin. 

Pulse,  74  per  minute  ;  respirations,  2S  per  minute. 
This  lasting  influence  was  also  shown  by  the  increased  flow  of  urine 
produced  by  the  injection,  having  been  maintained  for  the  same  period 
of  time.  The  average  quantity  of  urine  voided  in  the  two  days  pre- 
ceding the  injection  of  strophanthin  was  27  ounces  ;  it  was  increased 
on  the  following  day  to  55  ounces,  on  the  second  day  to  58,  on  the 
third  day  to  70,  on  the  fourtli  day  to  74,  on  the  fifth  day  to  82,  en 
the  sixth  dav  to  78,  on  the  seventh  day  to  64,  and  on  the  eighth  diy 
to  78. 

Several  days  afterwards,  I  injected  under  the  skin  of  this  patient 
one-sixtieth  of  a  grain  of  digitalin  ;  but  the  effects  were  not  so  marked, 
nor  in  any  degree  so  persistent,  as  those  which  had  been  produced  by 
strophanthin. 

The  impression  that  strophanthus  is  more  powerful  and  more  rapid 
in  its  action  than  digitalis  has  been  conveyed  to  me  by  several  other 
cases.  This  occurred,  for  example,  in  the  case  of  a  man,  John  C, 
who  came  under  observation  suffering  from  extremely  severe  manifesta- 
tions of  mitral  stenosis  and  regurgitation.  Strophanthus  quickly  pro- 
duced a  satisfactory  condition  of  the  circulation  ;  removing,  at  the 
same  time,  the  visceral  engorgement  and  rcdema  that  were  present, 
.ind  causing  a  copious  sei^retion  of  urine  to  take  the  place  of  a  scanty 
secretion.  Some  months  after  he  had  recovered,  he  again  came  under 
treatment,  suffering  from  very  much  the  same  condition  ;  and,  on  this 
occasion,  I  substituted  digitalis  for  strophanthus.  Under  doses  of 
fifteen  and  then  of  ten  minims  thrice  daily,  no  very  decided  improter 
luent  was  manifested  at  the  end  of  a  fortnight.  I  then  gave  itrc 
phanthus,  having  been  somewhat  influenced  to  do  so  by  the  impor- 
tunities of  the  patient ;  and  the  urgent  symptoms  soon  disappeared, 
the  pulse-rate  became  normal,  and  a  copious  flow  of  urine  was  estab- 
lished. 

It  is,  however,  difficult,  by  clinical  observations  alone,  to  prove  the 
existence  of  differences  between  remedies  that  act  in  a  similar  manner. 
Variations  occur  in  the  conditions  of  patients,  and  it  is  impossible  to 
secure,  even  in  the  same  patient,  exactly  comparable  data  at  different 
times.  Any  apparent  ditfercnce  between  strophanthus  and  digitalis 
might  also  be  explainable  by  a  difference  in  the  strength  of  the  pre- 
parations of  each  that  were  administered. 

I  determined,  therefore,  to  ascertain  if  any  important  pharmaco- 
logical differences  could  be  diseovered.     As,  from  my  previous  experi- 
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ments,  the  action  on  the  heart  was  shown  to  be  incomparably  the 
most  proiiiiuent  action  of  strophauthus,  I  tirst  made  experiments  de- 
signed to  define  the  energy  of  this  action  on  the  part  of  digitalis  and 
of  strophauthus.  For  this  purpose,  the  separated  frog-heait  was  u^ed, 
and  it  was  supplied  with  solutions  of  each  substance  by  means  of 
Williams'  apparatus.  I  do  not  enter  upon  a  description  of  this  ap- 
paratus, nor  of  the  method  followed  in  the  experiments,  eis  the  mem- 
bers of  th".  Section  will  have  an  opportunity  of  seeing  some  of  the 
experiments  repeated  by  Dr.  .Stockman,  who  ably  assisted  mo  in 
making  them. 

The  substances  used  were  soluble  digitalin,  supplied  by  one  of  the 
best  known  druggists  in  Edinburgh,  and,  I  understand,  obtained 
from  ilorson  of  London  ;  and  strophanthin  prepared  by  myself,  and 
not  quite  freed  from  impurity. 

It  was  found  that  solutions  of  digitalin  of  1  part  in  100,000,  of  1  part 
in  50,000,  of  1  part  in  10,000,  of  1  part  in  5,000,  and  of  1  part  in  1,000 
each,  produced  characteristic  changes  in  the  heart's  action,  but  were  not 
sufficiently  strong  to  kill  the  heart,  at  any  rate,  not  within  two  hours. 

■\Vith  strophanthin,  ou  the  other  hand,  a  solution  of  1  part  in 
100,000  quickly  stopped  the  heart's  action  in  extreme  systole,  charac- 
teristic changes  in  the  heart's  action  having  previously  been  produced. 
I  then  increased  the  dilution  ;  and  solutions  of  1  part  in  250,000,  of  1 
part  in  500,000,  of  1  part  in  1,000,000,  of  1  part  in  2.000,000,  of  1 
part  in  3,000,000,  of  1  part  in  4,600,000,  of  1  part  in  6,000,000,  and 
of  1  part  in  10,000,000,  were  each  tried,  with  the  result  that  the  heart 
was  characteristically  afl'ectcd,  and  killed  by  each  of  them.  Even  the 
almost  inconceivably  minuto  dose  which  was  brought  into  contact  with 
the  heart  when  a  solution  of  1  part  in  6,000,000  of  strophanthin  was 
used,  produced  complete  stoppage  of  the  heart's  contractions  in 
extreme  systole  in  about  twenty  minutes. 

Assuming  that  the  digitalin  was  a  fairly  representative  specimen  of 
that  substance,'  these  experiments  indicate  a  very  striking  difference 
between  strophanthin  and  digitalin  in  reference  to  their  power  of 
producing  the  changes  in  the  heart's  action,  which  constitute  a  most 
important  feature  in  the  therapeutic  applications  of  the  members  of 
the  digitalis-group. 

I  have,  howevc-,  already  stated  that  increase  of  blood-tension,  fol- 
lowing the  administration  of  these  substances,  may  be  produced,  also, 
by  an  action  on  the  blood-vessels.  We  know  that  digitalis  has  such 
an  action,  and  we  know,  also,  that  it  is  produced  in  part,  if  not 
entirely,  by  an  action  on  the  blood-vessels  themselves. 

Employing  the  same  digitalin  as  was  used  in  the  heart-experiments 
above  referred  to,  it  was  found  that,  in  a  frog  whose  central  nervous 
system  had  been  destroyed,  a  solution  of  1  part  in  20,000,  passed 
through  the  blood-vessels,  produced,  in  six  or  seven  minutes,  such 
extreme  contraction  of  the  vessels  as  practically  to  prevent  the  solu- 
tion from  passing  any  longer.  Substituting,  in  other  experiments, 
strophanthin  for  digitalin,  a  solution  of  1  part  in  20,000  had  no  ap- 
preciable effect ;  nor,  indeed,  could  any  decided  effect  be  detected  even 
when  the  strength  of  strophanthin-solution  was  increased  to  1  part  in 
3,000  ;  but  a  temporary  effect,  which  was  soon  recovered  from,  was 
produceil  when  the  solution  was  increased  to  1  part  in  2,000. 

Strophanthus,  therefore,  exerts  a  much  more  powerful  action  upon 
the  heart,  and  a  less  powerful  action  upon  the  blood-vessels,  than 
digitalis.  What  the  exact  significance  to  therapeutics  of  this  differ- 
ence may  be,  I  am  not  prepared  decidedly  to  say.  On  first  considera- 
tion, however,  the  advantage  seems  to  belong  to  strophanthus,  in  the 
treatment  of  cardiac  disease  at  any  rate.  In  difficulties  and  embar- 
rassments of  the  circulation  depending  upon  a  central  cause,  it  seems 
preferable  to  act  upon  the  heart  alone,  rather  than  also  to  increase  its 
difficulties  by  closing  the  blood-vessels  into  which  it  must  empty 
itself.  It  may  possilily  be  the  case  that  some  of  the  benefit  which 
digitalis  might  otherwise  cause,  is  antagonised,  as  it  were,  by  the 
action  it  so  strongly  produces  upon  the  blood-vessels  ;  and  that  this 
latter  action  may  even  render  large  doses  dangerous,  when  they  are 
given  to  a  much  weakened  heart. 

Now,  gentlemen,  allow  me  a  word  or  two  further  as  to  the  thera- 
peutics of  ray  subject.  I  regard,  in  common  with  many  others,  the 
characterising  action  of  the  members  of  the  group  to  be  the  action  on 
the  heart  "They  may  be  used  with  advantage  in  all  weak  states  of 
this  organ,  whatever  the  cause  of  weakness,  and  their  most  satis- 
factory results  are,  I  think,  produced  in  mitral  disease. 

They  do  little,  if  any,  good  wlien  the  cardiac  muscle  has  undergone 
much  dcjeneration  ;  they  aometiuici  fail,  even  while  degeneration  is 
absent,  when  lesions  of  the  orifices  tlirow  too  great  a  burden  upon  the 
heart,  and  they  are  injurious  when  sufficient  compeusatory  changes 
have  been  produced. 

1  As  digitalin  v.iries  considerably  In  Its  toxicity,  I  have  obtained  specimens 
from  other  piRnufacturfrrs,  with  which  I  propose  to  ni&k€  skniUr  expcnittcQta. 


They  are  valuable  as  diuretics  ;  and  it  appears,  from  the  eiperir 
ments  I  have  described  with  strophanthus,  that  the  diuretic  action 
can  be  produced  by  substances  which  liave  only  an  insignificant  action 
upon  blood-vess«U. 

They  are  antipyretics  ;  but  in  regard  to  this  action,  I  have  no 
special  experience  to  describe.  In  the  case  of  strophauthus,  I  have 
occasionally  seen  pyrexia  disappear,  and  very  frequently  the  charts 
of  my  apyretic  cases  exhibit  a  subnormal  temperature. 

The  hajmostatic  action,  which  seems  clearly  to  be  possessed  by  digi- 
talis, finds  a  satisfactory  explanation  in  the  marked  effects  produced 
by  it  upon  the  blood-vesels.  Experiments  with  strophanthus,  how- 
ever, show  that  it  is  not  an  action  possessed  by  all  the  members  of 
the  group. 

And,  lastly,  as  all  the  members  of  the  group  act  directly  upon 
striped  muscle,  I  see  no  reason  to  doubt  that  the  ecbolic  action  pos- 
sessed by  digitalis  is  an  action  common  to  them  all. 

As  to  the  inconveniences  and  disadvantages  which  are  associated 
with  their  application  in  disease,  an  experience,  no  doubt  somewhat 
limited,  would  lead  me  to  state  that  sickness  and  gastro-intestinil  dis- 
turliance  are  not  produced  so  frequently  by  strophanthus  as  by  digi- 
talis ;  while  I  have  not  yet  obtained  any  distinct  evidence  of  accumu- 
lation, with  its  consequent  manifestations  of  intolerance,  in  the  cases 
in  which  strophanthus  has  been  administered,  even  for  several  weeks 
uninterruptedly. 

The  therapeutical  applications  of  digitalis  are  among  the  most  valu- 
able of  those  producible  by  substances  used  as  remedies.  The  funda- 
ment il  basis  of  these  applications  is  to  be  found  in  an  action  possessed 
also  by  a  considerable  number  of  other  substances.  There  is  reason 
to  hope  that  one  or  other  of  these  substances  may,  in  some  respects, 
be  even  more  valuable  than  digitalis  a^  a  means  for  applying  to  the 
treatment  of  disease  the  characterising  pharnoacological  action  of  the 
group. 

Dr.  MfKRELL  (London)  said  that  Dr.  Eraser's  paper  was  not  a 
paper  that  could  be  written  in  three  months  ;  indeed,  it  had  taken 
fifteen  years  to  carry  through.  Fifteen  years  might  seem  a  good  deal 
of  time'  to  devote  to  the  consideration  of  a  single  drug,  yet  that  was 
the  time  Dr.  Eraser  had  taken  for  bringing  before  the  profession  the 
mature  results  of  his  labours.  The  present  occasion  was  a  particu- 
larlv  happy  one  for  the  purpose,  because  it  served  to  commemorate 
the  introduction  into  medicine  of  digitalis.  It  was  just  a  hundred 
years  since  this  drug  was  so  introduced.  Strophanthus  seemed  to  be 
allied  to  digitalis,  but  it  was  to  bo  supposed  that  each  drug  would 
have  its  sphere  of  action  ;  and  the  effect  of  introducing  a  new  drug 
was  to  direct  attention  to  the  other  members  of  the  same  group,  and 
excite  a  renewed  interest  in  their  particular  properties.  The  use  of 
strophanthin  hypodermically  was  a  matter  of  great  impoitance,  and  it 
was  very  necessary  to  know  in  what  dose  it  might  be  employed. 
That  dose,  he  understood,  was  one-sixtieth  of  a  gr.iin. 

Mr.  BowE.^  (Richmond)  asked  if  it  could  be  explained  why  certain 
diuretics  acted  only  when  in  com'-ination — such,  lor  example,  as  the 
combination  of  digitalis,  squills,  and  mercury — while  separately  they 
had  little  or  uo  eflVct. 

Dr.  Eraser  said  that,  before  attempting  to  furnish  an  explanation 
of  such  an  action,  it  would  be  necessary  to  prove  that  any  such  dif- 
ference in  action  existed  between  the  drugs  administered  alone  and  in 
combination.  This  proof  not  only  had  not  been  afforded,  but  would 
be  difficult  to  furnish. 

Dr.  W.  KoEERTs  (Manchester)  thought  that  the  work  Dr.  Fraser 
had  done  was  an  example  of  the  very  highest  kind  of  work  in  the 
domain  of  therapeutics  ;  and  it  was  impossible  not  to  feel  that  much 
of  that  kind  of  work  would  revolutionise  therapeutics  in  a  very  few 
years,  by  furnishing  it  with  that  quality  which  it  had  always  wanted, 
namelv,  precision.  He  had  received  a  request  from  a  medic  il  brother 
to  go  and  see  him,  and  he  could  not  help  hoping  that  he  might  take 
trom  the  meeting  some  hint  for  his  relief.  If  Dr.  Fn»*er  could  furnish 
him  with  a  little  of  the  strophanthus,  he  thought  it  would  be  a  suit- 
able opportunity  for  its  employment. 

Dr.  DirpLEY  BcsTox  (London)  said  that  discBs^ion  on  Dr.  Eraser's 
excellent  paper  must  necessarily  be  weak,  because  many  new  facts  were 
brought  forward.  With  regard  to  the  diuretic  action  of  the  drug,  he 
would  ask  how  far  that  actiou  was  oxerted  wht-n  there  was  no  cardiac 
lesion;  and  also,  whether  it  was  thought  that  this  action  was  one 
which  could  be  locali.scd  in  any  particular  system.  He  would  also 
like  to  know  how  far  one  would  lie  able  to  obuin  a  supply  of  the  ma- 
terial npcea.«ary  to  further  clinical  research. 

Dr.  Talfoi-bd  Jones  (Brecon)  tlanked  Dr.  Eraser  for  his  very 
interesting  paper.  As  Dr.  Mnrrell  said,  he  had  taken  infinite  pains, 
and  ho  had  gone   to  work  in  the  right  and  pix)per  way.     It  was.  of 
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course,  impossible  to  many  to  carry  out  researches  in  tliis  fashion  ;  it 
was  reserved  to  men  who  were  in  a  [lositiim  whicli  allowed  it.  He 
thought  it  clear  that  this  new  drug  was  likely  to  su]iersede  digitalis, 
uot  only  on  account  of  its  ([ualitics,  but  also  because  it  would  ajijiear 
to  he  free  from  <'ertain  umiesirable  properties.  He  would  be  glad  to 
get  some  as  soon  as  possible  to  use  for  liis  patients. 

Dr.  NoKMAN  Kkuu  (London),  while  joining  in  the  chorus  of  ap- 
proval, would  like  to  enter  a  cncra^  against  resigning  the  virtues  of 
digitalis  in  favour  of  the  new  drug.  Treating  patients  in  private 
pra';ti(^o  was  a  very  dilferent  matter  from  treating  patients  in  hospitals. 
He  trusted,  however,  tliat  there  would  soon  be  an  am]ile  supply  of 
strophanthus,  so  that  it  might  be  trieil  on  patients. 

Dr.  FiiAsKK,  in  reply,  said  that  he  was  gratilied  with  the  manner  in 
which  his  paper  had  been  received.  'I'berc  were  one  or  two  points  on 
which  perhaps  he  ought  to  make  a  little  explanation.  In  tlie  first 
place,  in  regard  to  Dr.  Dudley  Buxton's  (juestions,  lie  had  employed 
the  substance  in  other  cases  besides  those  of  cardiac  disease,  and  in 
some  of  them  a  diuretic  action  had  been  manifested  ;  but  he  was  not 
prepared  to  go  any  further  than  to  say  tliat  it  was  in  disturbances  of  the 
circulation,  where  the  blood-tension  was  unduly  low,  that  strophan- 
thus was  capable  of  producing  a  diuretic  effect.  There  was  not,  so 
far  as  he  knew,  any  other  action  than  tliat  upon  blood-tension.  .  As  to 
its  action  upon  particular  districts  of  the  vascular  area,  he  advanced 
some  reasons  for  believing  that  almost  no  action  was  produced  by  this 
substance  upon  blood-vessels  directly ;  and,  therefore,  it  was"  very 
improbable  that  it  should  single  out  the  vessels  of  the  glomeruli  to 
the  exclusion  of  the  rest  of  the  vascular  systeiu.  Besides,  he  diil  not 
kuow  that  it  was  necessary  to  bring  such  an  action  into  consideration  ; 
because,  if  an  agent  increased  blood-tension  by  operating  upon  the 
heart,  the  increased  blood-[iressurc  acted  on  the  vesseld  of  the  kidney, 
as  elsewhere — a  condition  wliich  would  account  for  the  diuretic  action. 
This  was  a  point  of  great  interest  ;  but  it  was  also  a  point  which  it 
was  very  diflicult  to  demonstrate,  and  ho  did  not  pretend  to  say  that 
it  could  be  regarded  as  a  settled  i[ucstiun  with  this  or  any  other 
substance,  lu  regard  to  what  Dr.  Norman  Kerr  said,  Dr.  Fraser 
had  avoided  saying  anything  as  to  the  therapeutical  value  of 
strophanthus  being  greater  than  that  of  digitalis.  He  endeavoured  to 
restrict  himself  to  the  data  which  observation  had  given,  but  ho  was 
not  iirepiued  to  say  whether  the  dilferences  between  the  action  of 
stropiianthus  and  digit.ilis  would  constitute  decided  advantages.  He 
was  glad  that  this  ]ioint  had  been  referred  to,  becau.so  there  was  often 
a  tendency  to  become  uniluly  enthu.siastic  over  new  remedies  ;  and  he 
thought  this  was  a  daimor  to  be  avoiiled.  lu  regard  to  the  supply, 
it  had  been  very  difficult  to  obtain  enough  to  enable  him  to  continue 
his  researches  ;  and  ho  was  indebted  to  Mr.  Buchanan,  of  Blantyro, 
for  a  Urge  (luantity  which  had  recently  reached  him.  He  understood! 
however,  that  a  demand  for  this  substance  had  arisen,  largely  on  the 
part  of  his  former  students  ;  and  the  importers  wore  now  on  the  look 
out  for  it.  He  had  heard  that  an  enterprising  importer  expected  to 
have  a  large  supjdy  immediately. 

A  demonstration  was  given  of  the  action  of  strophanthin  on  the 
frog's  heart ;  the  action  of  this  drug,  in  the  proportion  of  only  1  in 
1,000,000,  in  the  blood  circulating  through  the  heart,  by  means  of 
Williaiiis'  apparatus,  as  shown  by  the  tracing  on  the  revolving  cylin- 
der, being  to  reduce  the  normal  tracing,  in  the  course  of  five  minutes, 
to  a  straight  line,  after  producing  a  lengthened  systole  and  heightened 
tension. 

THE  CLIMATE  OF  THE  KINGDOM  OF  BURMAH. 

Bv  D.  H.  CULLIMOKE,  M.D.,  M.K.C.P.Lond.  &  Dub.,  F.R.C.S.I., 

Late  Senior  Physician  to  the  Nnrth-Wcst  I.oiirtnn  Ilosiutal ;  formerly 
Hesideiit  Burgeon,  Maiidiilay. 


As  WO  are,  in  all  probability,  about  to  engage  in  a  third  Burmese 
war,  and  as  the  hardships  and  privations  which  our  troops  underwent, 
owing,  in  a  great  measure,  to  imperfect  knowledge  of  the  country,  but 
more  so,  perhajis,  to  the  prosecution  of  the  war  iu  the  hot  and  wet 
seasons,  ai-e  well  known  to  all  who  either  remember  or  have  read  of 
those  expeditions,  a  few  remarks  on  the  climate  of  this  country  may 
Jiot  at  present  seem  in<>piiortunc,  or  without  interest  to  the  profession. 
■'■'■  proceeding,  howiiver,  to  the  discussion  of  the  subject  in  haml, 
"~  ces.sarv.  more  particularly  as  the  greater  jiortion  of  the 
^^Kvyiiilii,  and  one  of  which  nn  meteorological 
kief  sketch  of  the  leading  features  which  in- 
Fli   ii     n,H  «>  «     1.    -.  ,''™'  ^'''''-     ^  glance  at  the  map  will  show 

•  -ouiided   on  three  tides  by  water,  and 


two  of  which  are  almost  entirely  within  the  north  tropical  zone.  They 
are  Arabia,  India,  and  the  Hindu-Chinese  or  Eastern  Peninsula.  Of 
the  latter,  Burmah  forms  an  important  part.  The  climate  of  all, 
owing  to  latitudinal  influence,  is  one  of  great  heat.  The  main  feature 
of  Arabia,  though  farthest  from  the  ccjuator,  is  intense  heat  and  dry- 
ness ;  that  of  India,  great  heat  and  a  varying  degree  of  moisture  ; 
that  of  Hindu-China,  great  h;at  and  extreme  moisture.  As  latitude, 
then,  lias  no  effect  in  producing  these  climatic  diversities,  they  must 
evidently  bo  due  to  other  causes.  Amongst  these,  the  principal  are 
the  relief  of  the  land,  the  size  of  the  sea,s,  ami  the  height  of  the 
mountain-ranges  by  which  they  are  bounded,  or  separated  from 
neighbouring  countries,  aa  well  as  the  character  of  those  countries 
themselves. 

In  Arabia,  the  intense  heat  and  drynes.s  i.s  due  to  the  great  Sahara, 
or  desert  of  Africa,  the  hot  winds  from  which,  blowing  for  ages  across 
the  narrow  Red  Sea,  have  converted  the  country,  with  the  exception  of 
the  hilly  districts  of  Yemen  and  Oman,  the  Arabia  Felix  of  old, 
into  a  desert  if  possible  more  arid  and  desolate  than  the  Saliara 
itself. 

In  India,  the  features  are  briefly  as  follows  :  the  lofty  Hima- 
layan mountains,  which  not  only  act  as  a  barrier  against 
the  cold  breezes  of  the  Central  Asian  table-land.s,  but  effec- 
tually arrest  and  disperse  the  rain-saturated  clouds  from  the 
Soutliern  Seas  ;  the  hot  and  moisture-laden  south-west  monsoon  ; 
the  plains  of  India  lying  between  the  Himalayas  on  the  north,  and 
Vindhya  mountains  on  the  south  ;  the  central  plateau,  called  the 
Deccan,  hemmed  in  by  the  Western  and  Eastern  Gnats,  forming  their 
junction  in  the  nucleus  of  the  Nilgiri  Hills  in  the  south-west  of  the 
peninsula.  It  is  owing  to  these  conditions,  then,  that,  while  the 
central  plateau  is  generally  dry,  the  country  west  of  the  Ghats,  and 
at  the  bases  of  the  Himalayan  range,  is  deluged  by  rain,  varying  from 
twenty  feet  on  the  Malabar  coast  to  fifty  feet  in  some  of  the  valleys 
of  Assam.  Hence,  therefore,  as  the  Western  Ghats  are  close  to  the 
coast,  and  of  fair  elevation,  and  as  the  central  plateau  rises  from  2,000 
to  3,000  feet  high,  and  as  tlie  Eastern  Ghats  are  often  intercepted, 
and  of  insignificant  height,  the  climate  of  India  will  always  be  drier 
and  more  salubrious  to  Europeans  than  that  o(  the  Hindu-Cbiue»e 
Peninsula,  to  which  we  will  now  direct  attention. 

The  Hindu-Chinese  Peninsula,  while  subject,  in  common  with  India, 
to  the  influence  of  a  tropical  latitude,  of  a  lofty  Himalayan  northern 
boundary,  and  of  the  moisture-ladeii  warm  south-western  winds,  differs 
from  that  coiintry  in  the  following  particulars.  Insteaii  of  broad 
plains  ami  extensive  plateaux,  protected  from  the  watery  winds  by  a 
s-a-coast  range  of  mountains,  the  whole  country  is  cut  up  into  a  series 
of  narrow  river-valleys  by  long  ranges  of  mountains,  ti ending  in  s 
southern  direction  from,  and  at  right  angles  to,  the  Himalayas  in  the 
north.  This  immense  region,  extending  from  the  third  degree  beyond 
the  Tropic  of  Cancer  to  within  one  degree  of  the  ccjuator,  and  including, 
besides  British  and  native  Burmah,  the  kingdom  of  Siam,  Annam,  Gam- 
bodia,  and  Toiic|uin,  Uioy  be  said,  at  all  events  as  regards  its  interior, 
to  be  one  of  the  least  known  regions  of  Asia 

We  are  not  only  ignorant  of  tlie  real  character  of  these  mountains, 
but  of  the  .sources  of  the  rivers  themselves.  It  is  generally  believed, 
however,  owing  to  their  immense  size  and  rapidity  in  their  upper 
courses,  that  they  rise,  not  on  the  southern  slopes  of  the  Himalayas, 
but  on  the  plateau  of  Tibet,  behind  them.  As  regards  the  niount-iins, 
it  is  highly  probable  that,  while  the  Yoma  Aracan  range,  dividing 
the  valley  of  Irawady  from  the  province  Aracan,  and  protecting  it 
to  some  extent  from  the  copious  rains  of  the  coast,  is  of  low  elevation, 
that  between  Irawady  and  the  Salwoen  rivers,  and  between  the  latter 
and  the  Meking,  attains,  though  narrow,  an  elevation  of  from  3,000 
to  7,000  feet. 

Iu  the  north  are  pressed  together  an  extraordinary  number  of  sepa- 
rate ridges,  between  which  the  rivers  Irawady,  Salween,  Menaro,  and 
Mekong  run  south,  in  close  jiroximity  to  each  other,  and  forming,  aa 
they  approach  the  coast,  low  lying  alluvial  deltas,  producing  rice  in 
abundance.  "Nowhere  else,"  writes  Mr.  Kcane,  "are  there  to  be 
found  so  many  large  rivers,  running  for  immense  distances  withont 
uniting,  and  only  sciiarated  by  single  ridges," 

Such  is  the  general  character  of  the  land.  The  present  kingilom  of 
Burmah,  exc  hiding  the  low  lying  delta  of  the  Irawaily  and  Tsitouing 
rivers,  now  in  the  possession  of  England,  is  surrounded  on  the  north- 
west and  south-west  by  Biilish  territory,  on  the  .south-east  by  Siam, 
and  on  the  north-east  by  the  Chinese  province  of  Yunan.  A  very 
small  Jiortion,  however,  occupied  by  the  tributary  Sham,  touches  the 
French  pos.session  of  Tonquin.  It  occupies  the  irawady  and  Salween 
basins,  the  head-waters  of  the  Tsitouing,  and  the  valleys  of  the  Kien- 
dwen  and  Myt  branches  of  the  Irawady.  It  contains  190,000  tijuare 
niiles,  an  extent  of  l«iiilory  about  tqual  to  Spain,  with  a  pop         ,,) 
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estimated  at  4,000,000,  or  21  per  sfiuare  mile.  Its  length  is  about 
500  miles,  and  its  breadth  300. 

Climatically,  as  well  as  politically,  it  may  be  divided  into  three 
parts :  Bunuah  proper,  occupying  the  vaDey  of  the  Irawady,  and  its 
branches  the  Kienn  and  Myt  rivers ;  from  the  British  border, 
18°  50",  to  24°  30"  X.  at  Bhamo,  on  China  border.  North  Burmah, 
beyond  this  point,  is  occupied  by  the  wild  Kakycieus  or  Sinfee.  This 
part,  which  is  little  known,  is  hemmed  in  on  all  sides  by  mountains, 
and  is  so  extremely  unhealthy  that,  in  my  time,  a  sentence  of  banish- 
ment to  Mongoung,  a  town  iu  this  region,  in  latitude  25°  30"  N.,  was 
looked  upon  by  the  Burmese  oiEcials  as  equivalent  to  death.  Besides 
the  above,  there  is,  in  addition,  the  hUly  country  to  the  south-east,  ex- 
tending from  the  twentieth  to  twenty-fourth  parallel  north,  occupied 
by  the  tributary  Shan  States.  North  Burmah  and  the  Shan  States  are 
exceedingly  hot  and  unhealthy  in  the  wet  season.  During  winter,  the 
air  is  keen,  necessitating,  even  as  one  approaches  Bhamo,  the  use  of 
warm  clothing,  and  rendering  pleasant  at  night  the  grateful  influence 
of  the  bivouac-fire.  The  Shan  country,  situated,  as  it  is,  on  western 
slopes  of  the  mountains,  cannot  be  otherwise,  especially  in  spring  and 
summer,  than  exceedingly  feverish  and  unhealthy. 

We  will  now  direct  attention  more  especially  to  Burmah  proper, 
occupying  the  valley  of  the  Irawady  from  Thyart  Myo  to  Bhamo,  as 
it  is  here  that  the  capital,  Maudalay,  in  latitude  22",  and  nearly  all  the 
towns  of  importance  are  situated.  It  is  to  this  re^'ion,  also,  that  the 
military  operations  will  probably  be  confined.  This  being  so,  it  is 
satisfactory  to  know  that  it  is  the  most  healthy,  as  it  is  the  driest 
part  of  the  country.  In  speaking  of  India,  we  pointed  out  the  effects 
of  the  Western  Ghats  in  obstructing  rain-clouds,  and  thereby  lessen- 
ing so  materially  the  amount  of  precipitation  on  their  eastern  de- 
clivities and  the  central  plateau  beyond.  Here,  iu  like  manner,  does 
the  Aracan  Yoma  range  of  mountains,  and  also  the  Pegu  Yoma 
range,  to  a  considerable  extent  lessen  the  rainfall,  particularly  in  the 
western  and  central  parts  of  Irawady  basin.  As  the  clouds,  however, 
approach  the  range  forming  the  eastern  watershed  of  the  Irawady,  the 
rainfall  must  necessarily  be  great,  as,  owing  to  the  superior  height  of 
this  range,  the  state  of  affairs  is  somewhat  analogous  to  that  which 
presents  itself  in  Assam,  where,  as  stated,  fifty  feet  have  sometimes 
been  registered.  The  influence  of  these  mountain-ranges,  though  of 
no  great  elevation,  has  such  an  influence  that,  were  the  central  por- 
tion of  Upper  Burmah  a  plateau,  instead  of  a  low  river-valley,  the 
climate  would  be  excellent  ;  even  as  it  is,  they  exercise  considerable 
influence  on  the  rainfall  of  the  district.  Thus,  while  in  the  sea-coast 
districts  of  Tenasserim  and  Pegu,  the  precipitation  varies  from  200 
to  120  inches,  and  the  air  throughout  the  year  is  saturated  with 
moisture,  owing,  in  part,  no  doubt,  to  evaporation  from  the  numerous 
river-deltas,  in  Mandalay,  in  the  interior,  and  iu  the  same  latitude  as 
Calcutta  in  Bengal,  it  does  not  exceed  fifty  inches — a  fact  clearly 
illustrated  by  the  production  of  rice,  and  the  efl'ect  of  the  atmosphere 
on  books,  boots,  and  clothes.  In  Lower  Burmah,  rice  is  grown  and 
exported  in  large  quantities,  while  about  Mandalay  the  yield  is  not 
sutticieut  to  supply  the  wants  of  the  indigenous  population.  Neither 
is  our  wearing  apparel  iujuriously  art'ected.  There  are  three  sea-sons  : 
the  cold,  extending  from  November  till  February  ;  the  hot,  from  Feb- 
ruary till  the  end  of  May  ;  and  the  wet,  or  rather  wet-hot  season,  till 
the  end  of  October.  In  Upper  Burmah,  the  cold  season  is  fairly 
agreeable  to  Europeans,  and  becomes  more  so  the  higher  we  proceed 
up  the  river.  The  noon-day  sun  is  powerful  still,  but  the  mornings 
and  evenings  are  cool,  bracing,  and  pleasant.  Thus  there  are  great 
diurnal  variations,  far  greater  than  in  sea-coast  districts,  and  necessi- 
tating great  precaution  to  protect  the  internal  viscera,  already 
enfeebled  from  prolonged  exposure  to  heat,  against  the  changes  above 
referred  to. 

The  hot  and  rainy  seasons  are,  however,  hotter,  and  the  air  more 
still,  in  Upper  Burmah  than  in  the  coast-districts,  owing  to  absence  of 
the  land-  and  sea-breezes,  the  formation  of  the  valley,  and  the  diminished 
amount  of  rainfall.  In  Mandalay  I  have  myself  often,  even  at  night 
in  the  house,  seen  the  glass  stand  at  108°  Fahr. ,  and  found  it  neces- 
sary to  lie  in  the  passage  between  two  doors  to  get  a  little  air.  In 
estimating  the  effect  of  the  climate  of  the  Upper  Irawaily  Valley,  even 
iu  its  broadest  and  healthiest  parts,  it  must  be  remembered  that  this 
river  in  its  upper  reaches  is  a  mighty  stream,  beiug  probably  two  miles 
wide  at  Bhamo,  and  of  great  volume  and  rapidity,  even  as  it  issues 
through  its  mountain-barriers.  To  this  cause,  and  to  the  heavy  rains 
at  its  head  waters,  are  due  the  annual  inundations,  which,  commenc- 
ing about  June,  continue  during  their  Increase,  culmination,  and 
decline,  for  the  latter  part  of  the  summer,  the  departing  waters  leaving 
behind  them,  owing  to  the  action  of  the  sun  on  thecrackingmud,  astate 
of  affairs  more  injurious  to  health  than  that  which  appertains  during 
the  inundations  themeelves. 


Thus  the  period  from  the  advent  of  the  rainy  season  to  the  fall  of 
the  river,  and  for  some  time  after,  is  exceedingly  unhealthy  for 
Kuropcans  in  Mand.alay,  and  other  low-lying  places  in  the  valley. 
The  rains  coming  on  after  the  great  heats  of  March  and  April,  find 
the  system  in  a  state  favourably  suited  to  the  production  of  a  dis- 
ease of  the  abdominal  viscera.  In  the  capital,  in  June,  dysentery  may 
be  said  to  be  epidemic  among  the  natives,  while,  in  those  parts  of  the 
city  subject  to  inundation,  it  largely  prevails,  after  the  fall  of  the 
waters. 

Daring  two  months,  in  my  house  situated  in  the  compound  of  the 
British  Residency,  the  water  around  and  under  it  was  between  four 
and  five  feet  deep.  The  houses  are  all  built  on  piles,  and  constructed 
of  boards  and  bamboo-matting.  Thus  they  afford  perfect  perflation 
of  air,  and  are  well  adapted  to  maintain  the  health  of  the  natives,  as 
they  would,  perhaps,  also  that  of  Europeans  if  situated  beyond  the 
reach  of  inundation,  and  had  they  foundations  properly  drained  and 
concreted. 

The  prevailing  diseases  among  Europeans,  contracted  in  the  capital 
and  other  well  cleared  towns  on  the  river,  are  dysentery,  fluxes,  and 
acute  hepatitis.  Fevers,  so  prevalent  and  virulent  in  the  remote  vil- 
lages and  amongst  those  engaged  in  the  occupations  of  forestry  or 
mining,  rarely  originate  in  the  capital  ;  at  least,  those  which  came 
under  my  notice  occurred  in  the  outlying  parts  of  the  country.  A« 
regards  the  prevailing  diseases — dysentery,  hepatic  affections,  fluxes, 
and  fevers — although  I  have  no  statistics  to  oSer,  I  may  say,  as  the 
result  of  my  own  experience,  from  considerable  practice  amongst  the 
Europeans  of  all  nationalities,  as  well  as  the  Chinese  and  river-popu- 
lation of  the  Irawady- flotilla,  that  the  Anglo-Saxons,  or,  to  speak  more 
correctly,  the  British  and  Germans,  were  more  predisposed  to  hepatic 
diseases  and  fluxes  than  the  French  or  Italians,  and  the  Chinese 
Eurasians  leas  so  than  either.  Fevers,  on  the  contrary,  seemed  to 
attack  all  with  equal  impartiality,  the  only  predisposing  qualification 
being  that  of  newness  to  the  feverish  district. 

In  my  time,  out  of  three  medical  men,  one  of  whom  only  (myself) 
was  in  active  practice,  one  succumbed  to  hepatic  abscess,  one  to  fever, 
and  the  third  (the  writer)  was  placed  fioi-s  dc  cmnbat  from  abscess  of 
the  liver  following  dysentery,  and  brought  on  from  a  chill  caught  in 
the  discharge  of  the  duties  of  his  profession. 

As  regards  the  seafaring  population,  climatic  disease  was  essentially- 
rare  among  the  superior  and  well  fed  European  saUors,  while  of  fre- 
quent occurrence  among  the  common  sailors,  natives  of  India. 

Of  six  young  Frenchmen,  missionaries,  who  arrived  brimful  of 
health,  and  went  into  remote  stations,  after  three  years'  residence, 
but  one  remained  in  the  country  ;  the  rest  either  died  or  went  home. 
The  Chinese  also  suffered  much  from  these  affections  ;  thus,  by  far 
the  worst  and  most  pernicious  fevers  I  have  ever  seen  occurred  among 
the  Chinese  Mohammedan  refugees,  brought  on  from  exposure,  duiing 
their  flight  overland  from  the  frontier  of  Yunan  to  Mandalay. 

A  word  in  conclusion  with  reference  to  the  probable  dangers  to  the 
expedition  now  about  to  ascend  the  river.  If  completed  before  the 
advent  of  the  hot  season,  no  disease  beyond  that  incidental  to  all 
military  operations  in  tropical  countries  need  be  apprehended.  Should 
it  be  extended  into  the  hot  season,  and  particularly  if  guerilla  opera- 
tions be  necessary,  many  cases  of  sunstroke  may  be  feared  ;  while  if 
the  wet  season  sees  it  still  incomplete,  dysentery,  fevers,  and  hepatic 
affections  will  cause  many  deaths  and  much  invaliding.  Small-pox 
also,  owing  to  the  absence  of  vaccination  and  the  practice  of  the 
vicious  system  of  inoculation,  is  an  exceedingly  prevalent  disease,  and 
may  give  rise  to  much  suffering  among  susceptible  Europeans  ex- 
posed to  its  contagion.  Much  more  might  be  written  on  this  subject ; 
but,  owing  to  the  great  pressure  always  existing  for  space  in  the 
columns  of  the  British  Medical  JorRXAL,  I  now  finish  up  with  the 
hope  that  what  I  have  said  may  enable  my  brethren  to  obtain  some 
slight  idea  of  the  climate  of  Burmah. 


A    CASE  OF  STONE   IN  THE    BLADDER    OPERATED 

UPON  A  SECOND  TIME. 

By   CHARLES  WILLIAMS,    F.R.C.S,Ed., 

Surgeon  to  the  Norfolk  ami  Norwich  Hospital. 


On  February  9th,  1879,  I  was  requested  by  Mr.  Morton,  of  Aylsham, 
to  visit  with  him  the  gentleman  on  whom  I  had  performed  lithotomy  in 
July,  1876.  I  found  him  suff'eriug  from  symptoms  iudicatiTe 
of  stone  in  the  bladder.  He  was  micturating  eight  or  ten  times  during 
the  night,  and  much  more  frequently  during  the  day  ;  he  could  not 
ride  in  a  vehicle  without  experiencing  eices.sive  p»in  in  the  bladder ; 
the  stream  of  urine  often  stopped  abruptly  whilst  ho  was  passing  it, 


912 


THE  BRITISH  MEDICAL  JOURNAL. 


[Nov.  14,  1885. 


and  there  wae  an  acbiug  pain  in  tlie  ^lans  pcnU.  Ho  had  passed  no 
blood  ;  the  urine  contaiuud  small  piccea  of  mucus,  otherwise  it  was 
clear  and  healthy.  His  tongue  was  clean.  Tho  bowels  were  icgular; 
he  had  a  jrood  ajipetite,  and,  indeed,  looked  as  if  he  were  in  excellent 
health.  On  sounding  his  bladder,  a  stonu  was  readily  detected.  He 
was  tlit-n  in  his  seventy-fourth  year. 

On  February  20th,  with  the  help  of  Messrs.  Morton,  I  perfoJ'mad 
lat«ral  lithotomy  along  the  line  of  cicatrix,  which  consisted  of  lirm 
condon.sed  tissue,  and  was  hard  to  cut  through.  In  dividing  the  pro- 
state, about  a  dessert-spoonful  of  thick  olluusive  pus  escaped  through 
the  wound;  this  evidently  had  existed  as  an  abscess,  probably  chronic, 
ill  the  gland.  A  llattcned  oval  calculu.s  of  uric  acid,  weighing  three 
drachma,  and  a  smaller  one  of  oval  shape,  of  similar  material,  weigh- 
ing hall'  a  drachm,  were  removed  ;  there  were  no  facets  on  either 
stone.  1  conld  feel  no  enlargement  of  the  jiro.state  in  the  bladder. 
The  i>art  from  which  the  middle  lobe  had  been  removed  at  the  first 
ojicration  was  smooth  and  healthy,  and  w.as  on  a  level  with  the  lloor 
of  the  bladder.  The  rectum  was  tucked  uji,  in  the  form  of  a  cul-df- 
s«c,  to  the  inside  of  the  tuber  ischii ;  this  was  probably  occasioned 
hy  the  contraction  of  parts  after  the  first  lithotomy.  It  created  a 
difficulty  in  keeping  clear  of  the  rectum  whilst  making  the  deep 
incision  ;  but,  by  a  cautious  use  of  the  knife,  the  bowel  escaped 
injnry.  Ha;morrhage  was  very  free  from  a  deep  vessel,  which  could 
not  be  tied.  A  tube  was  placed  in  the  wound,  and  pieces  of  lint 
plugged  around  it ;  this  had  the  effect  of  preventing  any  further 
bleeding. 

The  next  day,  the  patient  was  easy  ;  ho  had  suffered  no  pain  ;  the 
urine  Mowed  freely  through  the  tube,  which  was  taken  out  the  following 
morning.  On  the  third  day,  the  pieces  of  Hut  were  removed  ;  his 
temperature  was  101",  and  pulse  72. 

On  the  fifth  day,  the  bowels  were  opened  for  the  first  time  ;  a  small 
jiortion  of  fn'ces  came  through  the  wound. 

On  the  eighth  day,  his  temperature  was  99.8° ;  pulse  72.  The 
wound  looked  sloughy.  Faecal  material  occasionally  passed  through 
it  ;  but,  from  this  time,  ho  steadily  progressed  to  complete  recovery, 
and  the  wound  healed  most  perfectly. 

Brm.\eks. — The  above  case  presents  many  features  of  iniusual 
character  and  interest  ;  it  forms  a  sequel  to  the  notes  of  the  case  pub- 
lished in  the  BmrisH  Medical  Jouknal  of  June  15th,  1878.  The  first 
and  most  interesting  point  is  the  fact  of  the  man's  requiring  lithotomy 
a  .second  time.  One  might  bo  tempted  to  think  that  a  small  calculus 
may  have  been  overlooked  at  the  first  operation,  not  an  uncommon 
circumstance  in  the  hands  of  the  best  lithotomists ;  in  this  case,  no 
stone  or  fragment  of  stone  was  left  in  the  bladder.  The  accidental 
remo\'al  of  the  fibrous  growth  from  the  prostate  in  1876  required  a 
careful  exploration  of  the  interior  of  that  cavity,  in  order  that  the 
.amount  of  mischief  which  had  resulted  from  the  use  of  the  forcejis 
might  be  ascertained.  My  finger  swept  the  fioor  of  tHo  bladder,  and 
nothing  in  the  form  of  a  calculus,  or  piece  of  one,  was  to  be  felt. 
-■Vgain,  for  a  period  of  one  year,  he  sulfered  no  bladder-iiTitation  of 
any  kind.  Ho  certainly  would  have  done  so  had  the  smallest  portion 
of  .stone  been  left  in  the  vesical  cavity.  .\t  the  end  of  twelve  months, 
symptoms  of  stone  began  to  show  themselves,  slight  at  first,  but 
more  .severe  as  time  went  on,  until,  in  the  end,  they  culminated  in 
great  distress,  and  a  second  operation  was  imperatively  required. 

The  next  point  is  the  condition  of  the  floor  of  the  bladder.  Two 
years  and  a  half  had  elapsed  since  the  part  was  removed,  and  no 
further  growth  from  the  prostate  had  taken  place.  The  wound  made 
by  such  removal  had  healed,  and  the  fioor  of  the  bladder  was  soft, 
even,  and  natural.  The  giving  way  of  the  rectum  on  the  fifth  day 
was  an  awkward  and  annoying  circumstance.  I  am  not  surprised  at 
it  when  I  consider  how  near  the  bowel  the  knife  must  have  gone,  in 
conseqnence  of  the  attachment  of  the  rectum  to  the  cicatrix,  and 
how  thin  was  the  barrier  between  the  intestine  and  the  wound.  The 
necessity  that  existed  for  plugging  the  wound  with  lint  to  arrest  deep 
ha-morrhage,  .and  keeping  the  bowels  too  long  confined,  contributed,  I 
doubt  not,  to  produce  tliis  result  ;  however,  the  patient's  excellent 
constitution  bore  him  bravely  through  these  trouble.s.  The  rectal 
wound  closed,  the  external  one  healed,  the  parts  around  became  firm 
and  .sound.  He  is  at  the  present  time  in  good  health,  and  in  his  80th 
year. 

The  systolic  hruit  was  still  to  be  heard,  and  the  irregular,  inter- 
mittent beats  of  his  heart  still  existed  ;  nevertheless,  the  patient 
inhalod  chloroform  with  perfect  freedom,  and  without  indication  of 
d;uiger. 

Since  the  publication  of  this  case  in  1878,  llr.  lisginald  Harrison 
hxs  rocorded,  in  the  sixty-fifth  volume  of  the  iftdko-Ohiriirrriinl 
Transactioii-i,  two  cases  of  lithotomy  in  which  tuu)ours  of  the  pro- 
state were  successfully  removed.     In  one.instaacc,   the  enlarged  por- 


tion of  the  prostrate  seemed  loose  and  disposed  to  come  away  ;  it 
was  enucleated  with  the  forefinger,  and  was  about  the  size  of  a  wal- 
nut, and  analogous  in  structure  to  an  adenoma  of  the  breast ;  the 
patient  made  a  good  recovery.  In  the  other  case,  a  mass  about  the 
size  of  a  hen's  egg  was  shelled  out,  and  was  of  similar  structure  to 
the  above  ;  this  man  recovered.  The  subject  of  recurrence  of  stone 
after  lithotomy  has  been  fully  treated  by  mo  in  Holmes'  System  of 
Stirijcnj,  vol.  iv,  second  edition,  1870  ;  and  in  the  Lancet,  May  18th. 
1878  ;  and  will  be  again,  in  a  future  communication. 


A  CASE  OF  PARTIAL  LACERATION  OF  THE  URETHRA 

SUCCESSFULLY  TREATED  BY  CONTINUOUS 

DILATATION. 

By    D'AKCY    POWER,  M.A.,  M.B.Oxon.,  F.R.C.S.Eng., 

Ctu-.itor  of  the  Museum  at  St.  Bartholomew':*  Iloiiiutal. 


TuE  following  case  is  one  of  interest,  as  it  represents  a  type  of  injury 
which  is  usually  attended  with  the  most  disastrous  results  to  the 
Iiatient,  and  in  which  the  treatment  is  of  little  permanent  benefit. 
The  patient  came  under  my  care  whilst  acting  as  house-surgeon  to 
Mr.  Savory,  but  I  have  purposely  delayed  publishing  an  account  of 
his  injury  in  order  to  allow  as  long  a  time  as  possible  to  elap.se,  and 
to  prove  whether  the  benefit  was  in  reality  lasting,  and  not,  as  is  too 
often  the  case,  merely  temporary. 

S.  \.,  aged  23,  a  gaslitter  on  a  railway,  was  admitted  to 
Abernethy  Ward,  St.  Bartholomew's  Hospital,  on  March  20th, 
1883,  at  10  in  the  morning,  with  the  following  history. 
At  7  A.M.,  he  had  fallen  astride  the  buffers  from  the  top  of 
a  railway-carriage.  After  a  few  minutes'  rest,  he  was  able  to  walk 
home  to  breakfast,  feeling  a  little  pain  in  his  hips.  On  trying  to  pass 
water,  however,  he  experienced  great  pain  in  his  perinaum,  and  blood 
issued  from  his  meatus.  He  therefore  applied  for  relief  at  the  hos- 
pital. On  admission,  his  perinieum  and  scrotum  were  bruised  and 
(edematous.  At  2  I'.M.,  Mr.  Savory  introduced  a  Xo.  8  silver  catheter, 
but,  finding  a  slight  resistance  at  the  membranous  part  of  the  urethra, 
he  immediately  withdrew  it.  A  yood  deal  of  blood  followed  the 
catheter.  The  patient  was  directed  to  hold  his  urine  as  long  as  pos- 
sible. On  the  following  day,  blood-stained  urine  passed  in  a  stream, 
though  with  ])ain  and  a  sen.se  of  resistance  to  its  fiow.  The  ]iatient 
only  micturated  once  a  day  for  the  next  week.  On  the  sixth  day 
alter  the  injury,  the  urine  ceased  to  contain  blood,  and  the  patient 
only  felt  pain  when  his  bladder  was  full.  On  March  30th,  ton  days 
after  his  admission,  a  No.  8  silver  catheter  was  passed  into  the 
bladder,  and  urine  was  drawn  off.  The  patient  was  discharged  on  the 
same  day.  A  fortnight  later,  the  patient  noticed  that  his  urine  began 
to  pass  "in  a  smaller  stream  than  before  ;  and  on  April  22nd,  this 
difficulty  culminated  in  retention,  a  comidication  which  the  patient 
himself  treated  successfully  by  immersing  his  penis  in  hot  water.  On 
April  24th,  the  patient  was  readmitted  to  the  hospitah  At  this  date, 
a  tight  stricture  was  found  in  the  membranous  part  of  the  urethra. 
A  No.  2  silver  catheter,  however,  was  passed,  and  urine  was  drawn 
otr,  the  instrument  being  allowed  to  remain  in  the  bladder  for  five 
ndnutes.  On  April  2rth.  a  No.  3  silver  catheter  was  passed  at 
1.30  P.M.,  and  retained  in  the  bladder  until  10  KM.  On  May  lit,  it 
was  found  that  a  No.  3  silver  catheter  would  not  pass,  and  a  No.  2 
could  only  be  passed  about  a  quarter  of  an  iHch  into  the  stricture  ;  it 
was  left  in  this  jiosition  about  ten  minutes. 

On  May  4th,  a  No.  2  could  not  be  pasted,  nor  could  a  No.  1  be 
introduced  into  the  bladder  ;  the  urine,  however,  dribbled  away. 

On  M.ay  llth,  after  the  patient  had  taken  a  warm  bath,  Mr.  SaTory 
passed  a  silver  catheter,  graduated  from  No.  1  to  3,  into  the  bladder  ; 
there  was  no  h.x-morrhage,  but  clear  urine  was  drawn  off.  The 
catheter  was  retained  for  nineteen  hours,  during  which  time  the 
patient  passed  a  considerable  quantity  of  blood-stained  urine  ;  his 
temperature  fell  to  97'  Fahr.  At  the  end  of  nineteen  hours,  the 
catheter  was  withdrawn,  and  was  replaced  five  hours  later,  when  it 
was  retained  in  the  bladder  ^vithout  pain  for  a  further  period  of 
eight  hours. 

On  May  18th,  a  No.  1  silver  catheter  was  passed  with  ease,  and  was 
kept  in  situ  for  forty-four  hours,  when  it  was  replaced  by  a  No.  3, 
which,  except  for  an  interval  of  three  hours,  remained  in  the  bladder 
for  forty-eight  hours,  and  was  replaced  by  a  No.  4  on  May  22nd. 

On  Way  27th,  a  No.  10  silver  was  passed,  and  was  retained  until 
the  following  morning.  The  patient  was  taught  to  pass  a  No.  10 
black  rubber  catheter  on  himself,  and  was  discharged,  with  directions 
to  introduce  it  himself  every  night,  and  to  come  to  the  lio.spital  ono« 
a  week,     lie  followed  his  orders  implicitly,  and  I  saw  him  from  time 
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to  time,  and  satisfied  myself  that  a  No.  10  readily  i)assed  into  his 
bladder.  I  then  lost  sight  of  him  for  a  time,  but  he  reappeared  with 
retention  after  a  drinking  bout  ;  he  was  relieved,  and,  since  that 
time,  he  has  been  able  to  pass  a  No.  10,  which  he  still  does  about 
once  a  fortnight. 

The  diagnosis  in  this  case  was  mpttire  of  the  membranous  portion 
of  the  urethra.  The  laceration  was  probably  small,  and,  owing  to 
the  prompt  treatment,  and  to  the  control  which  the  patient  api>ears  to 
have  possessed  over  his  bladder,  there  was  little  or  no  escape  of  urine 
into  the  surrounding  tissues.  The  wound  in  the  urethra  soon  healed, 
and,  for  the  time,  the  patient  was  cured. 

After  an  interval  of  two  or  three  weeks,  however,  the  newly  formed 
fibrous  tissue  began  to  shrink,  and  a  "tiaumatic"  stricture  was 
formed.  The  patient  again  applied  promptly  for  relief,  and,  bj-  steady 
and  almost  coatinuous  dilatation,  the  tendency  to  contraction  was 
overcome.  The  contraction,  however,  was  un\isually  rapid,  as  is 
showQ  by  the  fact  that,  whilst  a  No.  3  silver  catheter  could  be  passed 
on  April  27th,  No.  2  could  not  be  passed  througli  the  stricture  on 
May  1st,  and,  on  May  4th,  No.  1  would  hardly  juss  as  far  as  No.  2 
had  done  forty-eight  hours  previously.  The  continuous  dilatation 
being  once  commenced,  however,  the  stricture  rapidly  yielded,  and  in 
a  short  time,  as  Sir  Henry  Thompson  has  shown  is  ordinarily  the 
i:ase,  a  leap  could  be  made  from  No.  4  to  No.  10.  AVhen  complete 
dilatation  had  been  thus  effected,  the  stricture  was  prevented  from 
contracting  by  the  occasional  but  systematic  use  ot  a  catheter.  Until 
now,  after  the  lapse  of  eighteen  months,  the  patient  has  been  so  well 
drilled  into  habits  of  regularity  in  this  respect,  that  it  may  be  hoped 
he  is  safe  from  further  trouble.  These  habits  were  further  enforced  by 
the  prompt  relapse  which  ensued  upon  their  disregard. 


OBSTETEIC  MEMOEANDA. 


A   YOUNG    MOTHER. 
I  SEE  recorded  in  the  JorKN.\L  of  October  10th  a  case  of  a  j'oung 
mother,  reported  by  Mr.  A.  Eddowes  Legat.     The  following  may  be 
interesting. 

On  December  1st,  1882,  I  was  called  to  attend  a  case,  for  which  I 
had  not  been  engaged.  The  father  of  the  girl  came  himself,  and 
begged  me  to  go  at  once,  saying  that  they  had  no  notion  of  what 
was  the  matter  till  that  morning  just  before  he  started  for  me.  The 
house  was  five  miles  away,  so  that  some  time  elapsed  before  I  could 
reach  it ;  and,  when  I  arrived,  the  girl  had  just  given  birth  to  a  tine 
healthy  boy,  weigliing  over  nine  pounds.  The  placenta  came  away 
shortly  afterwards  :  and  the  young  mother  did  renuorkably  well.  1 
inquired  very  particularly  into  the  circumstances,  and  found  that  she 
was  then  13  years  and  6  months  old.  She  commenced  to  menstruate 
when  she  was  11  years  old,  and  was  regular  for  over  eighteen  months. 
The  parents  thought  she  had  got  a  chill  when  the  catamenia  ceased, 
and  said  that  they  knew  nothing  about  her  actual  condition  ;  in  fact, 
they  had  thought  such  a  thing  impossible  at  her  ago.  They  had 
noticed  her  becoming  very  stout,  and  began  to  have  fears  that  she 
was  "  filling  with  water,"  as  her  legs  were  swollen  ;  and  they  told  me 
they  intended  every  day  calling  me  to  see  her  ;  but  a  friend  of  theirs 
had  a  daughter  about  the  same  age  who  had  "  filled  with  water,"  and 
been  tapped,  and  had  never  recovered.  The  father  was  a  lad  14  years 
of  age.  W.  Hamilton  Allen,  M.  B.T.C.D.,  etc., 

Barduey,  near  Lincoln. 


UNUSUALLY  SMALL  CHILD  AT  ALMOST  FULL  TIME. 
In  the  JomNAL  of  October  3rd,  I  reported  a  case  of  an  imusually 
small  child,  which  at  birth  only  weighed  3  lbs,  4  oz.,  as  I  could  not 
find  any  notice  of  a  similar  case.  Since  then,  on  October  27th,  I 
attended  a  lady,  Mrs.  B.,  in  her  first  confinement,  when  she  was  de- 
livered of  a  female  child,  weighing  2  lbs,  8  oz.  This  is  the  smallest 
child  of  which  I  can  discover  any  notice,  and  I  can  vouch  for  the 
weight,  as  the  scales  were  perfectly  correct.  There  was  great  difficulty 
for  several  days  in  getting  the  infant  to  take  the  breast,  but  it  is  now 
doing  very  well,  and  I  have  every  reason  to  believe  that  it  will  live. 

I  should  like  to  know  if  there  bo  any  evidence  of  so  small  a  child 
on  record,  of  course  excepting  the  children  of  "  dwarfs."  The  parents 
are  hoth  of  average  height,  Dr,  Ramsbotham  says,  "  some  children 
at  full  time  have  been  known  to  weigh  even  less  than  5  lbs.,"  but  he 
evidently  never  met  a  case  in  which  the  child  weighed  2i  lbs.  onlv. 
Pregnancy  was  well  advanced  in  the  eighth  month,  ffind  it  ex- 
tremely difficult  to  keep  the  infant  warm,  and  should  be  eitremelv 
obliged  for  any  suggestions. 

S.  Jebb  Soott,  M.B.,  Wood  Green,  N. 


CLINICAL   MEMOEAXDA. 


PERNICIOUS  AN^.UIA:  OBSTINATE  ^EADACJ?i;^p 
SooKF.A,  Hindu,  aged  28,  was  admitted  to  the  River  Estate  Hospital 
early  in  1885.  Her  chief  complaint  was  of  ob»tinatc  heads'^ne.  She 
had  a  small  goitre,  and  was  also  an.a-mic,  though  at  this  tiij:c  not  to 
a  marked  degree.  Treatment  both  in  hospital  and  as  an  outpatient 
proved  unavailing,  and  she  was  sent  on  to  the  Colonial  Hospit.il  oa 
April  7th.  She  returned  to  the  Estate  Hospital  on  July  4th,  rom- 
plaining  more  than  ever  of  the  headache,  and  becoming  noLsy  and 
maniacal  at  night.  The  anamia  was  now  intense,  givint'  her  face  a 
gh.Tstly  appearance,  so  much  so  that  one  could  scarcely  believe  .'jhii  be- 
longed to  a  dark-skinned  race.  The  headache  continued,  unchecked 
by  any  reme<ly,  and  almost  limited  to  the  rii^ht  side  of  the  hea<l.  Oi> 
August  3rd,  tl>e  right  side  of  the  face  was  swollen,  and  the  left  foot;' 
She  was  wasted  almost  to  a  skeleton,  and  was  found  to  eat  iiliistfrf' 
from  the  wall  of  the  hospital  when  she  had  opportunity.  Obstinate- 
vomiting  sent  in,  together  with  great  pain  and  swelling  of  the  left 
leg,  and  continued  till  her  death  on  August  8th.  She  was  lonscions 
till  the  Last 

The  necropsy  was  made  eighteen  liours  after  death,  and  showed 
general  advanced  aniemia.  There  were  no  visceral  lesions.  The 
column*  carnete  of  the  heart  .showed  no  fatty  striation.  In  the  neck 
was  a  globular  goitre,  about  three  inches  in  diameter,  but  it  was  iiof 
pressing  on  the  trachea  or  other  neighbouring  strccturc?.  The  braitt' 
was  ana/mic,  but  othernise  healthy.  '♦ 

This  is  an  extreme  case  of  the  anseruia  so  common  among  the  Indian 
immigrants  in  Trinidad.  Its  chief  interest  lies  in  the  severe  and 
intractable  headache,  which  was  its  most  distressing  symptom,  and; 
taken  together  with  the  obstinate  vomiting  at  the  close,  was  sufficient* 
to  suggest  the  possibility  of  a  cerebral  tumour.  The  chief  drugs  trisd' 
were  potassium-iodide  and  bromide,  iron,  arsenic,  cinchona,  aiid* 
chloral.     They  were  all  e<|ually  unavailing.  "'' 

Bkaven  Rake,  M,D.Lond,,  • 

Government  Medical  Officer,  Trinidad.    " 


PREVALENCE   OF   RHEUM.4.TISM  IN  VINEGAR-  i 

MANUFACTORIES.  dj 

Not  having  heard,  or  seen  in  any  book,  that  men  who  are  snbjecWf 
to  the  fumes  generated  in  the  manufacture  of  vinegar  suffer  froW 
rheumatic  affections,  perhaps  I  may  be  allowed  to  say  a  few  words  dW 
the  matter.  ■ 

For  some  time  past,  I  have,  conjointly  with  Mr.  C.  Hadley,  hafl 
the  medical  charge  of  the  men  who  are  engaged  at  the  BirminghaiS 
Vinegar  Brewery,  and  during  this  time  I  have  noticed  the  large  pio- 
portion  that  rheumatic  affections  make  of  the  diseases  for  which  thestf 
men  have  required  our  treatment.  Acute  rheumatism,  lumbagoj' 
rheumatic  gout,  and  tonsillitis,  seem  to  make  up  the  majority  of  thi' 
cases.  The  patients  themselves  ascribe  these  affections  in  great  part 
as  being  due  to  the  acetous  vapours,  though  I  have  no  doubt  that,  rri 
some  instances,  exposure  to  cold  has  had  much  to  do  with  it.  The 
elimination  of  morbid  material  by  the  skin  must,  to  a  certain  extent, 
be  hindored  by  these  fumes,  as  vinegar  is  a  common  remedy  for  cheat- 
ing an  undue  amount  of  perspiration  when  topically  applied,  and  per- 
haps the  acetic  acid,  when  introduced  into  the  system  for  a  length  bt 
time,  may  be  changed  by  chemical  processes  into  lactic  acid.  ' 

I  merely  record  this  as  a  clinical  observation,  as  it  may  be  of  •onit' 
interest  to  those  studying  the  etiologv  of  rheumatism.  '  '  ' 

Alfked  Wm.  Robson,  L.R.C.r.Ed  ' 
Ashted  House,  Birminghair;, 


THEEAPEUTIC    MEiM0EA2a)A. 


STRYCHNINE  TO  PREVENT  FLOODING.  . 

In  a  number  of  cases,  strychnine  administered  along  with  iron  ff.r  a' 
month  before  labour  has  exerted  a  remarkable  influence  in  rrevpntin^ 
post  partum  ha;morrhage,  where  severe  flooding  has  occurred  in  previous 
labours.  A.  Walker,  M.D..  Newton  Heath,  Manchester.    '• 

'I 

King's  CoLLsnE. — The  Sainbrooke  Exhibition  of  £00  h.is  l|(ia- 
awardcd  to  Mr.  Sandifer,  and  that  of  £40  to  Mr.  Cargill.  The  Wafpj^ 
ford  Scholarship  of  £25  per  annum,  tenable  for  three  years,  haj-l  - 
awarded  to  Mr.  Soutter ;  and  the  Science  Exhibitions,  given  by 
Clothworkers'  Company,  have  been  awarded  to  Messrs.  Hendrict^^ 
Paion. 
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REPORTS 


HOSPITAL  AND   SURGICAL   PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION. 

(IA8F.  OF   Or.STKUOTION   OF   THE   SU1'K,KI0K   VENA   OAVA. 

(Under  tho  Care  of  Dr.  Seymour  Taylor,  Physician  to  tho 
Hospital.) 
Edward  J.  C,  &gei  23,  labourer,  ajijiliod  in  October,  1883.  For  a 
month  previously  he  had  suUVriMl  from  r'ains  in  the  chest  and  limbs, 
which  he  called  rlunnuatism.  lii.s  inntlici  .and  a  brother  and  sister 
had  died  of  con3uni|if,ion.  There  was  no  dotinito  evidence  of  his  hav- 
ing bad  syphilis,  except  that  some  three  years  previously  he  had  a 
"soft  eore,"  but  tliis  was  not  followed  by  any  subsequent  nlooration 
of  the  throat  orskm  eruption.  He  had  ''acute  rheumatism  "  in  May, 
1883.  A  week  bel.-re  .seeking  advice,  he  had  h.ad  ha>iuoptysi.s  to  the 
extent  of  half  a  jiint,  after  a  fit  of  coughing. 

He  was  a  strong  healthy  man,  to  all  outward  appearance.  He  w.as 
not  emaciated  ;  there  was  no  lividity,  swelling  of  joints,  nor  clubbing 
ef  fingers.  The  superficial  veins  of  tlie  upper  half  of  the  front  of  the 
thorax,  .and  .also  of  the  upper  extremities,  especially  tho  cejihalics, 
were  seen  to  stand  out,  owing  to  engorgement,  so  that  tjie  venous 
plexus  of  the  chest  could  be  followed  out  to  the  smallest  tributaries. 
The  situations  of  the  valves  in  the  larger  trunks  could  easily  bo  do  - 
monstrated  by  their  knotted  condition.  There  was  no  (edema.  All 
the  superficial  veins  o(  the  upper  extremity  were  ns  easily  mapped 
out,  and  there  wouUl  have  been  no  dilheulty  in  giving  an  anatoinical 
demonstration  on  the  feeding-tributaries,  and  the  course  of  the  super- 
ficial venous  system  of  the  arms  and  forearms.  The  superficial  veins 
of  the  neck  wore  also  somewhat  turgid,  but  their  congestion  was  not 
nearly  so  m.arked  as  those  on  the  diest-walls  and  in  the  arms.  Tlie 
Tenons  engorgement  ceased  rather  abruptly  at  the  line  of  the  nijiple, 
the  parietes  of  the  cllc^t  below  this  presenting  nothing  .abnormal  to 
tho  eye.  Posteriorly,  although  a  venous  trunk  here  and  there  stood 
OQt  somewhat  in  relief,  there  was  nothing  to  be  seen  of  a  striking 
mature,  and  what  iittle  congestion  tliere  was  would  most  probably 
have  escaped  comment,  liad  the  conditiou  in  front  not  been  known. 
He  had  no  palpitation,  no  dyspnoea,  except  on  very  great  exertion, 
and  only  a  very  general  pain  over  tho  front  of  the  "chest,  perhaps  a 
little  intensified  over  the  cardiac  area.  The  left  radial  pulse  .seemed 
to  be  slightly  stronger,  but  no  sphygmographic  tracings  of  tho  two 
julses  were  m.ade  at  the  time.  The  heart's  apex-beat  w,a.s  somewhat 
difl'used  ;  it  certainly  was  not  outside  the  nipple-line,  but  on  the  other 
kind  it  caused  slight  epigastric  pulsation,  as  though  pulled  down  by 
A  flattened  diaphragm,  the  condition  so  common  in  chronic  bronchitis. 
There  was  no  thrill,  and  no  murmur  ;  lie  had  no  abnormal  dulness, 
pulsation,  or  bulging.  The  second  sound  over  the  aortic  valve  wa^ 
reduplicated,  and  .also  somewhat  accentuated,  but  no  distinct  diastolic 
»hock  could  be  recoguised.  Tne  pulse  was  76.  The  respiratory 
organs  appeared  normal.  The  chest  expanded  well,  and  oxcent  that 
there  was  slightly  impaired  re.spiratory  murmur  over  the  lowcr'half  of 
the  left  lung,  nothing  unhealthy  was  detected  by  (lalpation,  percussion, 
or  auscultation.  A  laryngoscopic  examination  showed  that  there  was 
BO  paralysis  of  either  vocal  cord.  He  had  a  slight  cough,  which  was 
occasionally  paroxysmal.  The  bacillus  tnlieiculosis  w.as  not  found  on 
one  occasion,  when  his  sputum  was  examined.  The  tongue  w.as  clear, 
he  had  a  good  appetite,  and  the  bowels  were  open  and  regular.  He 
eomplained,  however,  of  food  "  sticking  occasionally  iu  the  middle  of 
the  chest,"  and  sometimes  of  dyspeptic  trouble.  As  regards  the  ner- 
Tous  system,  he  had  no  s]iecial  symptoms.  Tho  pupils  were  equal, 
»nd  responded  to  the  stimulus  of  light.  There  was  no  headache.  The 
■rine  wa<  normal.  The  temperature  was  99'  Fahr.,  and  generally 
remained  at  that  point.  On  one  occasion  only  was  it  rocordod  as  high 
ta  100°  Fahr.     He  had  no  night-sweats. 

He  was  ordered  iodide  of  potassium  and  cod-livor  oil,  and  a  linctns 
to  allay  cough.  He  improved  umlor  this  treatment,  Imt  occasionally 
had  slight  returns  of  hajiiioptysis. 

In  November,  1.S.S3,  over  the  aortic  valve,  avery  roughened  and  pro- 
longed systole  and  a  reduplicated  diastole  were  heard.  The  urine  was 
■till  free  from  albumen.  In  .fanuary,  1SS4,  tho  roughened  first  sound 
had  furthered  developed  into  a  distinct,  yet  not  loud  murmur  ;  whilst 
the  second  sound  became  somewhat  ringing  in  character,  and  tho  re- 
duplication more  distinct.     His    cough  continued  ;  it  was  irritating 


and  metallic  in  quality.     He  had  still  occasional   attacks  of  haemo- 
ptysis, but  no  expectoration. 

In  March,  1884,  Dr.  Seymour  Taylor  brought  the  patient  before 
the  Clinical  Society  of  London.  On  this  oicasion,  the  only  new 
symptom  was  an  inequality  of  pupils,  the  left  being  the  smaller. 

He  has  continued  under  observation  and  treatment  up  to  tho  present 
time,  and  he  has  had  a  long  course  of  iodide  of  potassium  and  per- 
chlorido  of  mercury  without  any  alteration  in  the  physical  signs.  Ho 
has,  however,  improved  under  cod-liver  oil  as  regards  his  general 
health,  but  still  he  has  the  obstraction  of  the  thoracic  veins. 
Hiumoptysis  recurs  from  time  to  time,  and  the  cardiac  murmur  varies 
in  intensity,  occasionally  being  almost  inaudible,  and  at  other  times 
quite  rough  and  distinct.  The  apex-beat  remains  well  within  the 
ni)iple-line.  During  .all  this  time,  he  has  continued  his  work  as  a 
labourer  in  Covent  Garden  market. 

Kk.makks  1!Y  Dr.  Sp.YSiorR  Taylor. — The  difficulty  in  this  case 
is  one  of  diagnosis.  There  is,  manifestly,  an  obstruction  within  the 
thorax  to  the  return  of  blood  towards  the  right  auricle.  Further,  the 
situation  of  the  obstruction  can  be  jiretty  accurately  determined  ;  that 
is  to  say,  unless  there  be  multiple  tnmours  within  the  chest  pressing 
on  both  tho  innominate  veins,  or  unless,  which  amounts  to  tho  same, 
a  largo  tumour  encroaches  upon  both  venous  trunks,  the  site  of  tho 
constriction  must  be  to  the  right  of  the  ascending  aorta,  thus  compris- 
ing the  superior  cava,  and  rendering  the  venous  engorgement  equal 
on  both  sides  of  the  front  of  the  chest,  and  in  both  upper  extremities. 
What  is  the  nature  of  this  obstruction  ?  Is  it  aneurysm  ?  Is  it 
new  growth  (syphilitic,  tubercular,  or  malignant)  ?  Is  there  throm- 
bosis of  the  superior  cava  ?  Is  the  condition  due  to  thickened  pleura  ! 
In  taking  into  consideration  the  probablity  of  aneury.«m,  it  is  as 
well  to  remember  that  there  are  four  physical  signs  diagnostic  of 
thoracic  aneurysm,  namely,  (I)  abnormal  dulness,  (2)  pulsation  over  the 
ilulne.'s,  (3)  bulge,  (4)  thrill (Murchisoii).  We  might,  perhaps,  in  addition 
write  murmur.  All  other  physical  signs  which  we  are  accustomed  to 
associate  with  aneurysm  are  those  of  pressure  on  the  neighbouring 
structures,  and,  therefore,  they  belong  equally  to  malignant,  syphi- 
litic, or  other  new  growths.  My  patient  had  none  of  these  cardinal 
signs  except  inunnnr,  and  that,  besides  not  being  very  pronounced, 
w:is  fugitive.  Tho  further  evidence  against  aneurysm  was  his  youth 
(23)  ;  no  history  of  sudden  strain  or  effort  ;  no  degeneration  of  vessels; 
no  cardiac  hypertrophy  ;  no  (niarked)  dyspntea  ;  no  dysphagia  ;  no 
laryngeal  troubles  ;  but  there  was  a  suspicious  point  in  his  previous 
history  as  regards  syphilis.  This  evidence  we  must  carefully  weigh 
in  our  endeavours  to  arrive  at  a  correct  diagnosis,  since  it  is  evidence 
which,  by  many  authorities,  is  esteemed  at  a  higher  value  than  I  am 
iuclined  to  admit  in  discussing  it  as  a  predispo.sing  factor  in  the  pro- 
duction of  .aneurysm.  We  must  not  conclude  that  becau.se  there  is  a 
history  cf  venereal  sore  some  time  back,  therefore  it  was  .syphilis,  and 
that  his  present  trouble  is  due  to  aneurysm  as  a  consequence  of 
syphilis  ;  nor,  conversely,  must  we  seize  on  aneurysm  as  a  certainty 
in  our  c,a.se  of  difficult  diagnosis,  and  thereby  magnify  the  venereal 
sore  into  the  importance  of  a  syphilitic  contagion. 

On  the  other  hand,  it  is  possible  that  he  may  be  the  subject  of 
tertiary  growth  in  the  thorax,  in  which  case  the  Jiseaseis  the  exciting, 
and  not  the  predisposing,  cause  of  his  present  ailment.  There  is,  how- 
ever, nothing  conclusive  on  this  point.  His  previous  history  gives  a 
suspicion  that  he  may  have  had  syphilis,  hut  nothing  more. 

.\nd  here  we  may  observe  that  the  effects  of  treatment  are  often,  of 
course,  great  elements  of  diagnosis  in  difficult  cases.  The  patient  has 
had  a  prolonged  course  of  anti.syphilitic  treatment,  but  without  any 
ajipreciable  benefit  therefrom. 

As  regards  tubercular  growth,  there  is  strong  presumptive  evidence 
in  its  favour.  His  family  history  is  bad.  He  has  bad  occasional 
attacks  of  blood-sin'tting,  and  his  cough  has  continued  all  the  time 
he  has  been  under  my  observation.  On  the  other  hand,  his  tempera- 
ture has  not  favoured  the  hypothesis  of  tubercle.  It  has  been,  as  a 
rule,  99  Fahr.,  ranging  Ironi  98"  to  100° ;  but  only  on  one  occasion, 
has  he  had  a  temperature  of  100°.  He  was  without  hectic,  and  he 
has  had  uo  night-sweats.  The  tubercle-bacillus  was  absent ;  or,  at 
least,  I  failed  to  find  it. 

I  have  considered  tho  possibility  of  pressure  from  enlarged  medi- 
astinal glands,  from  sarcomatous  or  other  malignant  growths,  but  I 
dismissed  the  idea  on  the  grounds  ]>artly  of  his  youth,  the  absence  of 
tumours  in  other  parts  ol  the  body,  that  he  his  only  very  slightly 
lost  fle.sh,  and  that  he  continues  to  look  fairly  healthy,  that  is  to  say, 
ho  is  without  pallor.  It  should  be  borne  in  mind,  however,  that  a 
patient  may  continue  for  some  years  to  be  plump,  ruddy,  and  healthy 
in  appearance,  and  still  be  the  subject  of  extensive  malignant  disease. 
He  had  no  circumscribed  dulness,  and  only  a  very  doubtfully  im- 
paired respiratory  murmur  over  the  base  of  the  left  lung. 
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Tlirombosis  of  the  superior  cava  is  such  a  very  rare  condition,  that 
we  can  only  consiiler  it  in  the  light  of  a  possible,  rather  tlian  a  pro- 
bable, cause.  He  has  had  no  previous  illness  which  would  predispose 
to  such  a  condition  ;  and  we  may  take  it,  also,  that  the  length  of 
time  he  lias  lived  is  in  itself  strong  evidence  a.a;ain.st  such  a  theory. 

I  have  reviewed  the  possibility  of  the  patient's  symptoms  beinf;  due 
to  thickened  pleura,  and  such  a  causation  has  had  an  increased  im- 
portance for  me,  since  the  delivery  of  Sir  Andrew  Clark's  masterly 
Lumleian  lectures  tliis  year. 

I  could  gather  no  history  of  a  previous  acute  attack,  although 
pleurisy  may  occur  without  obvious  distress  to  the  patieut.  The  per- 
cussion-note was  good,  as  were  also  the  movements  in  respiration. 
There  was  no  diminution  of  vocal  thrill.  The  only  physical  sign 
favouring  such  a  causation  was  the  weakened  character  of  the  breath- 
sounds  over  the  base  of  the  left  lung. 

The  bulk  of  the  evidence  points  strongly  to  tubercular  growth,  or 
aneurysm  ;  perhaps  both  coexist.  Whatever  may  be  the  cause  of  his 
condicion,  the  subsequent  development  of  the  case  will  be  watched 
with  great  interest. 
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TuE.SDAY,  November  10th,  1885. 

George  JOHNSOS,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Scarlatinal  Albuminuria  and  the  "  Pre-albuminuric  Stage",  stttdied 
by  frequent  testing.  By  R.  Stevenson  Thomson,  M.B.,  C.M.,  B.Sc. 
— This  paper,  which  was  illustrated  by  several  tables,  gave  the  results 
of  the  examination  of  the  uriue  of  180  cases  of  scarlet  fever.  Special 
attention  had  been  devoted  to  the  first  appearance  of  blood  and  albu- 
men, for  the  purpose  of  investigating  the  exact  condition  of  the  uriue 
in  the  so-called  "  pre-albuminuric  stage."  The  subject  was  considered 
under  four  heads  :  I.  Period  of  occurrence  of  scarlatinal  albuminuria. 
In  this  section,  the  ca,se3  investigated  were  divided  into  two  classes  : 
1.  Cases  of  "initial  albuminuria"  occurring  during  the  first  eight  days 
of  the  fever,  while  the  symptoms  were  still  acute  ;  2.  Cases  of  "late 
albuminuria"  occurring  at  any  subsequent  period,  when  the  more  acute 
symptoms  were  subsiding  or  had  already  disappeared,  most  frequently 
at  the  beginning  of  the  third,  fourth,  and  fifth  weeks.  This  classifi- 
cation was  confessedly  arbitrary,  yet  might  be  found  of  some  practical 
value  ;  in  some  cases,  there  was  an  interval  between  the  two  condi- 
tions in  which  no  albumen  was  found.  II.  Its  frequency.  On  account 
of  the  limited  number  of  cases  examined,  the  results  of  the  investiga- 
tions upon  this  point  were  not,  in  themselves,  of  any  great  import- 
aucs  ;  but  the  frequency  of  mild  and  evanescent  attacks  of  nephritis  in 
scarlet  fever  was  brougfit  out  very  distinctly,  as  might  be  seen  from  the 
table  at  the  end  of  the  paper,  which  showed  albuminuria  in  about  60 
per  cent,  of  the  cases.  The  evidence  seemed  to  favour  tlie  vi^w  that 
ueidiritis  was  a  feature  of  scarlet  fever  almost  as  essential  as  the  rash 
or  sore-throat.  III.  The  rLdatious  which  blood  and  olbumen  bore  to 
each  other  in  the  urine  of  scarlatinal  nephritis  were  of  importance 
mainly  in  bringing  out  the  fact  that  the  so-called  "pre-albuminuric 
stage"  was  a  condition  which  was  of  somewhat  uutrequent  occurrence, 
and  in  demonstrating  the  existence  of  what  might  be  called  a  "post- 
albuminuric  stage,"  in  which  the  urine  had  characters  very  similar  to 
that  of  the  "pre-albuminuric  stage."  IV.  "  Pre-albuminuric  stage," 
so-called.  In  this  section,  the  views  brought  forward  differed  con- 
siderably from  those  generally  accepted,  The  presence  of  albumen  as 
well  as  of  ha-moglobin  in  this  stage  was  demonstrated.  The  same  was 
found  to  be  the  case  in  the  "  post-albuminuric  stage."  The  presence 
of  blood-corpuscles  and  of  casts  in  both  stages  was  also  shown. 
A  table  was  added  at  the  end  of  the  paper  giving  an  epi- 
tome of  the  cases  in  which  albuminuria  existed. — The  Pre- 
sident congratulated  Dr.  Stevenson  Thomson  on  the  useful 
practical  results  which  his  careful  observations  had  brought  out  ;  be 
had  shown  how  necessar}'  frequent  examination  of  the  urine  was,  and 
had  carried  it  out  in  the  most  able  fashion  by  testing  35,000  speci- 
mens in  180  cases  during  a  year.  If  a  tithe  of  such  care  were  taken 
generally,  we  should  gain  a  great  deal  by  not  being  confronted  with 
so  many  incurable  cases  of  Bright's  disease,  as  at  present,  when  it  was 
no  rare  thing  to  find  a  young  man  of  20  or  30  who  felt  himself  in 
perfectly  good  health,  except  that  his  sight  was  a  little  impaired,  yet, 
when  he  consulted  an  oculist,  learnt  for  the  first  time  that  he  had 
albuminuric  retinitis,  and  signs  of  an  incurable  renal  disease,  which 
could  be  traced  b.ack  to  an  attack  of  scarlet  fever,  perhaps  as  much  as 
ten  years  previously.     It  might  not  have  been  detected   at  the  time, 


and  for  years  might  have  shown  no  obvious  symptoms,  but  meanwhile 
have  become  incurable.  The  use  of  picric  acid,  as  a  test  for  albumen,  he 
regarded  .as  important,  for  it  was  more  delicate  than  heat  and  nitric 
acid.  He  had  under.stood  Dr.  Thomson  to  say  that,  in  so.ne  normal 
urines,  picric  acid  produced  a  precipitate  with  the  mucin  contained  in 
them.  On  that  point  he  could  not  agree  with  him,  and  he  thought 
the  argument  against  it  was  clear  ;  for  all  normal  urines  were  admitted 
to  contain  mucin,  yet  picric  acid  did  not  give  a  precipitate  with  by  any 
means  all  of  them  ;  and,  for  his  own  part,  he  was  satisfied  that  any 
precipitate  which  was  given  by  picric  acid,  and  which  was  not  dis- 
solved by  heat,  was  albumen.  The  precipitates  of  urates,  peptones 
(which  were  very  rare),  or  quinine,  were  easily  soluble  by  heat.  If  a 
delicate  test  were  to  be  made  with  picric  acid,  it  was  sufficient  to  fill  a 
test-tube  for  about  four  inches  with  the  urine  to  be  tested,  and  to  add 
to  that  about  a  quarter  as  much  solution  of  picric  acid,  which  would 
mix  with  the  upper  lialf;  if  no  precipitates  were  produced,  there  waa 
no  albumen  ;  if  a  haze  formed,  it  should  be  heated,  and.  if  it  was  not 
dissolved  by  the  heat,  it  was  albumen. — Dr.  Cn.\KLES  West  expressed 
his  pleasure  at  listening  to  such  an  accurate  and  painstaking  paper  as 
Dr.  Thomson's,  and  thought  himself  lucky  to  meet  with  it  on  the 
first  occasion  he  was  able  to  attend  the  Society's  meetings  after  a 
considerable  period  of  absence.  One  of  the  points  of  value  was 
that  it  must  lead  all  to  see  that  albuminuria  was  as  much 
a  part  of  the  disease  as  the  sore  throat  or  swollen  glands. 
In  one  epidemic,  described  by  Frerichs,  albuminuria  had  been  noticed 
is  only  4  per  cent.,  in  another  by  Heidenhain,  in  SO  per  cent.  It 
varied  probably  with  the  epidemic,  as  did  some  of  the  other  sym- 
ptoms. In  malignant  scarlet  fever  it  was  present  nearly  always,  as 
in  malignant  diphtheria.  Whether  it  arose  from  a  change  in  the 
blood  or  in  the  kidney,  he  would  not  presume  to  say.  He  had 
noticed  its  onset  most  frequently  at  the  end  of  the  first  week  or  be- 
ginning of  the  second  ;  and  if  the  case  had  gone  on  to  the  end  of  the 
third  week  without  its  appearance,  he  thought  that  the  patient  was 
tolerably  safe.  He  had  hoped  to  hear  some  hints  for  treatment  from 
Dr.  Thomson.  He  had  himself  been  accustomed  to  keep  up  the  action 
of  the  skin,  and  to  keep  his  patients  always  in  bed  for  three  weeks. 
When  the  albuminuria  occurred,  he  regarded  it  as  generally  curable ; 
and  the  prognosis,  good  so  long  as  the  specific  giavity  of  the  urine  did 
not  sink  markedly  below  normal. — Dr.  Dickinson  said  he  felt  most 
sincerely  obliged  to  the  author  of  the  paper  for  his  careful  and 
laborious  researches.  He  agreed  with  him  that,  in  the  detection  of 
blood,  the  spectroscope  was  less  delicate  than  the  guaiacum  test  on 
the  microscope.  Chiefly  on  the  results  given  by  picric  acid,  he  under- 
stood him  to  ground  his  objections  to  the  description  of  the  pre- 
alhuminuric  stage  which  had  been  given  by  the  late  Dr.  Mahomed. 
That  description  had  attracted  considenable  attention,  and  he  had 
been  inclined  to  agree  with  it  substantially.  He  had  recently  him- 
self made  a  careful  comparison  of  tlie  action  of  many  te,sts  for  albu- 
men on  the  urine  passed  in  many  states  of  disease.  Picric  acid  he 
had  found  most  delicate  ;  more  delicate,  in  f.ict,  than  any  other,  ex- 
cept potassio-mercuric  iodide.  But  he  could  not  help  thinking  it 
misleading  in  its  delicacy,  inasmuch  as  it  sonietiines  gave  results 
that  might  be  attributed  to  albumen  when  there  w.i.s  no  albumen 
present,  when  the  clinical  aspect  of  the  case  .showed  no  sign  w  hatever 
of  albuminuria,  and  no  evidence  of  it  could  be  obtained  from  any 
other  test  that  was  not  as  fallacious  as  picric  acid.  The  potassio- 
niercuric  iodide  was  certainly  a  most  delicate  test  for  he  knew  not 
what,  but  for  something  which  he  thought  he  might  say,  with  due 
respect,  that  probably  all  present  possessed.  The  affection  of  the 
kidney  should  be  regarded  as  an  integral  part  of  the  disease  ;  in  some 
anginose  varieties,  however,  the  poison  seem  to  exhaust  itself  upon 
the  throat,  and  the  kidney  escaped.  It  used  to  be  said  that  if  there 
was  tree  desquamation,  there  was  likely  to  be  albuminuria  ;  that 
might  be  attributed  partly  to  a  greater  susceptibility  to  cold  in  such 
cases  ;  but  he  could  not  consider  that  more  than  a  small  proportion 
of  the  cases  i>f  nephritis  were  really  due  to  cold.  The  picture  drawn 
by  the  President  was  only  too  true  of  the  young  man  who  first  pre- 
sented himself  for  treatment  with  an  advanced  granular  kidney,  and 
all  its  accompaniments  of  vascular  and  other  changes  ;  whose  disease 
had  had  its  origiu  in  scarlet  fever  many  years  before,  but  of  whom  it 
would  be  quite  certainly  ascertained  that  he  had  never  had  any  dropsy 
whatever  with  the  scarlet  fever,  or  any  other  signs  of  nephritis.  As 
to  treatment,  there  was  one  point  which  he  thought  deserved  re- 
mark, and  that  was  the  stopping  up  of  the  pores  of  the  skin  by  some 
oily  substance  in  convalescence  ;  it  might  be  for  the  advantage  of 
those  among  whom  the  patients  lived,  but,  in  some  cases,  experience 
had  led  him  to  think  it  was  decidedly  injurious  to  the  patients  them- 
selves.— Dr.  E.  JosHU.i  Edw.midks,  commenting  liricUy  on  Dr. 
Thomson's  tests  for  albuminuria,  ventured  to  think  that  his  results 
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might  have  been  produced  hy  no  more  than  a  physiological  trace  of 
aibiimeii. — Dr.  Douiii.As  I'oWei.l  hoped  that  Dr.  Thomson  would 
give  some  further  details  of  the  surroundings  in  which  his  oases 
had  been  treated,  of  their  diet,  their  tem)ieratnre,  and  the  length  ot 
time  they  had  lieen  kept  in  bed.  Ho  thought  it  ouglit  to  be  possible, 
from  the  outward  circumstances  in  various  epidemics,  to  ascertain 
more  accurately  the  reasons  of  the  variations  in  albuminuria  and  other 
symptoms,  for  he  liad  not  much  belief  that  tlie  poison  in  ditferent 
epidemics  varied  iu  itself  so  as  to  atfect  at  one  time  tlie  throat  chiefly, 
at  another,  tlie  skin  ;  and  at  another,  the  kidceys.  As  to  the  rise  in 
blood-jiressure,  which  was  reported  to  piecede  the  albuminuria,  he 
should  be  glad  to  hear  of  its  comparison  with  that  in  the  onset  of 
other  parenchymatous  inllammations. — Mr.  Owkn  Fowlek  had  had 
the  opportunity  of  observing  nearly  2,000  cases  of  scarlet  fever  during 
the  last  four  years  at  the  London  Fever  Hospital.  He  had  found 
much  albuminuria  duo  to  high  temperature  in  the  disease,  and  some 
to  the  salicylates  occasionally  administered  ;  and  besides  this,  an 
albuminuria  which  he  considered  due  to  disease  of  the  kidneys  in 
about  14  per  cent,  of  the  cases.  Dr.  Dickinson  had  mentioned  cold 
as  an  occasional  cause  of  albuminuria,  but  at  the  London  Fever  Hos- 
pital they  found  less  albuminuria  in  winter  than  summer,  and  were 
not  afraid  of  a  very  free  ventilation.  The  patients  used  to  be  kept  in 
bed  always  for  three  weeks,  but  were  now  got  up  about  the  tenth 
day,  and  kei)t  in  the  wards  till  about  the  end  of  the  third  week.  He 
had  assistid  Dr.  Mahomed  in  .-omc  of  his  testing,  and  was  inclined  to 
believe  in  a  pre-alhuminuric  stage, — Dr.  Stevenbok  Thomson 
thanked  the  Society  for  the  attention  they  had  given  to  his  paper. 
Ho  liad  not  ventured  to  read  the  whole  of  it  to  them,  and  in  the  parts 
omitted  would  be  found  some  matter  bearing  on  the  treatment  of  the 
cases,  and  the  conditions  of  their  surroundings.  He  was  not 
desirous  of  basing  his  criticism  of  the  theory  of  the  pre-albunii- 
nuric  stage  on  the  results  of  testing  with  picric  acid,  but  rather  on 
the  results  given  with  heat  and  nitric  acid  in  concentrated  specimens 
of  urine. — The  Pbesi dent  said  that  it  was  too  late  to  enter  on  the 
discussion  of  Mr.  Barke'-'s  paper  on  the  Bacillus  Anthracis  that  evening. 
Before  they  parted,  he  felt  it  his  duty  to  communicate  to  them  the 
sad  intelligeuce  he  had  just  received  of  the  death,  from  an  accident, 
whilst  taking  a  hot-air  bath,  of  one  of  their  most  distinguished 
Honorary  Fellows,  Dr.  \X.  B.  Carpenter.  They  would  all  feel  with 
him  in  deeply  regretting  the  painful  circumstances  of  their  loss. 


MEDICAL  SOCIETY  OF  LONDON. 

MoND.^Y,  November  9th,  1885. 

W.  M.  Okd,  M.D.,   F,R.C.P.,  President,  in  the  Chair. 

Clinical  Meeting. 

Mi/JM-dema  in  the  Male. — Dr.  T.  D.  Sa%ill  showed  a  man,  aged  28, 
who  presented  symptoms  of  myxoedema.  About  three  years  ago,  it 
was  noticed  that  he  had  become  slow  in  work  and  speech.  His  mother 
was  slow  in  speech,  was  subject  to  fits,  and  was  dropsical  for  ten 
years  belore  her  death.  The  patieut  was  born  during  this  period. 
He  was  only  4  feet  1 1  inches  high  ;  his  face  had  the  characteristic 
appearances ;  his  tongue  was  large,  his  speech  slow,  his  hair  was 
falling  out ;  there  were  two  soft  tumours  above  the  clavicles.  Tlie 
amount  of  solid  ccdema  was  slight.  The  thyroid  gland  was  not  ab- 
sent. The  quantity  of  urine  was  normal,  the  specific  gravity  1007, 
and  tliere  was  no  sugar  nor  albumen.  The  average  quantity  of  urea 
was  1.13  percent.  The  average  temperature  was  97.4' Fahr.  The 
conjuuctivie  were  watery ;  vision  was  good,  but  there  was  slight 
hypeiinetropia  ;  boih  optic  discs  were  cupped,  and  there  was  some 
disturbance  of  the  choroidal  pigment  in  the  apparent  inner  margin  of 
the  disc,  probably  due  to  some  fibroid  thickening  there  also.  Dr.  Savill 
remarked  that  the  disease  was  very  rare  in  the  male  ;  of  the  cases 
collected  for  tile  Clinical  Society,  only  13.5  were  males. — The  Presi- 
dent remarked  that  heredity  probably  played  a  part  in  the  produc- 
tion of  myxtcdiTua.  He  had  recently  seen  two  women,  the  daughters 
of  a  woman  who  herself  suffered  from  well  marked  my.xcedenia.  Alto- 
gether, he  had  met  with  about  si.x  cases  in  which  heredity  was 
present.  He  asked  what  was  the  total  quantity  of  urea.  In  some 
cases,  it  had  been  noticed  to  be  no  more  lliau  half  the  normal  quan- 
tity.— Dr.  Savill  said  the  total  quantity  was  rather  less  than  half. 

Abdominal  Tumour. — Mr.  J.  H.  Mokoan  showed  a  boy,  aged  10, 
who  piesented  a  movable  swelling  in  the  hypogastric  region,  a  little 
to  the  left  and  below  the  Umbilicus.  It  could  be  moved  most  easily 
towards  the  left  flank  ;  it  was  hard  and  smooth  on  its  surface,  and 
was  apparently  attached  at  its  base.  It  was  not  tender,  and  manipu- 
lation was  not  followed  by  pain,  h;^:maturia,  or  disturbance  of  the 
bowels.  Purgation  produced  no  effect.  It  might  bo  an  extra-peri- 
toneal lipoma,  or,  as  he  thought  more  probable,  an  icclusion-cyst, — 


Dr.  Braxton  Hicks  remarked  that  ffvery  stage  might  be  found  be- 
tween the  fu:tus  in  Jatu  and  the  dermoid  cyst,  but  that  all  occurred 
in  the  median  line,  and  pointed  out  that  the  tumour  in  this  case  was 
almost  in  the  middle  line. — .Mr.  R.  Davy  made  some  remarks  on  the 
surgery  of  obscure  abdominal  tumours,  and  Mr.  H.  Fenwick  referred 
to  Mr.  Sutton's  remarks  at  the  Pathological  Society  on  November  2nd, 
and  suggested  that  the  tumours  might  have  originated  iu  connection 
with  the  urachus. 

VariwsHy  of  Superficial  Abdominal  Veins. — Mr.  H.  Fenwick 
showed  a  soldier,  aged  29,  who  had  served  in  Burmah,  and  had  there 
suffered,  three  years  ago,  from  dysenteric  sj-mptoms,  followed  by 
hepatic  abscess,  which  ru[itured  into  the  gut.  During  convalescence, 
he  noticed  enlargement  of  the  veins  on  the  front  of  the  abdomen,  and 
(edema  of  the  feet,  followed  by  ulceration.  Mr.  Fenwick  sa^ested 
that  the  vena  cava  was  plugged,  and  perhaps  also  the  portal  vein,  and 
made  some  remarks  on  the  valves  of  the  superficial  abdominal  veins. 
— Sir  Joseph  Fayrer  said  that  a  varicose  condition  of  the  abdominal 
veins  was  frequently  seen  during  the  progress  of  hepatic  abscess,  but 
it  generally  subsided  after  the  abscess  was  evacuated  ;  the  condition 
was  a  very  rare  one. — Dr.  DeHavilland  Hall  said  that  he  did  not 
think  that  the  portal  system  could  be  involved,  as  there  were  no  sym- 
ptoms pointing  to  its  obstruction  ;  the  patient  did  not  suffer  from 
h.-einatemesis,  meliena,  or  piles.  He  had  seen  one  case  of  obliteration 
of  the  portal  vein  ;  the  jiatient,  a  woman,  had  from  time  to  time  a 
])rofuse  attack  of  haemateinesis  ;  in  the  interval  she  was  quite  well, 
and  presented  no  other  syniptoms. — The  President  agreed  with  Dr. 
De  Havillaud  Hall,  that  there  was  more  evidence  of  obstruction  of  the 
vena  cava  than  of  the  portal  vein. 

Syphilis  of  Brain. — Dr.  S.  DowsE  showed  a  woman,  who  gave  a 
clear  history  of  syphilis,  contracted  eight  years  ago.  In  June,  1885, 
she  was  seized  with  intense  pain  in  the  occipital  region,  constant 
vomiting,  drowsiness,  retraction  of  the  head,  and  loss  of  vision  ;  after 
this,  she  had  a  second  attack  of  a  similar  nature.  When  she  came 
under  Dr.  Dowse's  care,  she  could  scarcely  see  at  all,  there  was  occi 
pital  pain,  unsteadiness  of  gait,  and  marked  neuro-retinitis,  with 
liaemorrhages.  All  her  symptoms  ceased  under  the  influence  of  mer- 
curial inunciion  and  salivation. 

Jjullcl-Wotmi/  of  the  Clusl. — Dr.  J.  Kingston  Fowler  showed  a 
man  who  had  beeu  accidentally  shot  in  the  chest  by  a  revolver. 
The  wound  of  entry  was  in  the  fourth  interspace  on  the  left  side ; 
the  fourth  rib  was  also  wounded  ;  the  wound  of  exit  was  near  the 
spine  of  the  scapula  opposite  the  fourth  dorsal  spine.  A  piece  of 
the  waistcoat  he  wore  was  carried  in  by  the  bullet.  The  immediate 
consequence  was  general  enqdiysema  ;  the  immediate  symptoms  were 
hsemothorax,  hiemoptysis,  and  free  haemorrhage  from  the  site  of  the 
wound.  He  coughed  up  the  piece  of  waistcoat  a  week  after  the 
injury.  Subsecjuently,  there  was  empyema,  which  was  treated  by  free 
drainage.  The  patient  ultimately  made  a  good  recovery.  He  was  at 
first  under  the  care  of  Dr.  Prothero,  of  Great  Malvern,  and  was  sub- 
sequently in  the  Worcester  Infirmary,  under  the  care  of  Jlr.  Hyde. 
He  was  now  probably  phthisical. — Sir  Josei'H  Fayrer  described  a 
similar  case,  which  occurred  in  Calcutta,  where  the  subsequent  sym- 
ptoms were  very  slight ;  slight  em]>hysema  occurred,  but  the  patient 
was  able  to  leave  the  hospital  in  three  weeks. 
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Thursday,  November  5th,   18S5. 

T.  Morton,  M  D.  ,  President,  in  the  Chair. 

Hemiplegia,  with  Parahjsis  of  the  Third  Nerve  on  the  same 
side. — Dr.  Sidney  Phillips  exhibited  a  man,  aged  37,  who  had  con- 
tracted syphdis  seven  years  ago,  and  who,  in  addition  to  occasional 
headache,  had  had  three  epileptiform  seizures  within  the  last  twelve 
mouth.s.  In  August  last,  the  right  third  nerve  became  paralysed,  and, 
a  few  days  later,  also  the  right  limbs  and  the  right  facial  muscles. 
Iodide  of  potassium,  in  doses  of  twenty-five  grains,  iu  combination 
with  drachm-doses  of  liquor  hydrargyri  perchloridi,  cured  the  patient 
of  his  hemiplegia,  but  produced  only  a  very  slight  imjirovement  of  the 
ptosis.  ,  Whilst  under  treatment,  the  patient  had  two  attacks  of 
painless  conjunctivitis  of  the  right  eye,  which  temporarily  aggravated 
the  ptosis.  Dr.  Phillips  con.sidered  that,  in  this  case,  the  lesion  was 
double,  the  hemiplegia  being  due  to  disease  in  the  left  side  of  the 
brain,  whilst  the  right  third  nerve  was  implicated  at  the  base  of  the 
skull.  The  conjunctivitis  was  probably  due  to  pressure  on  the  oph- 
thalmic vein. 

The  Treatment  of  Lachrymal  Fistula. — Mr.  Jclkr  showed  two  cases 
of  chronic  ulceration  of  the  face  resulting  from  lachrymal  fistula.  The 
treatment,  which  had  been  most  successful,  had  consisted  (1)  in 
removal  of  the  obstruction,  (2)  in  complete  removal  of  the  thickened 


Nov.  14,  1885.] 


'tM 'hiifhsn  kEhicTt'lbViii^'AL, 


9\r 


tissue.  A  Volkmann's  scoop  was  used  for  scraping  tlie  ulcerated  sur- 
face, and  slvin-giafts  had  led  to  rapid  healing  without  any  noticeable 
scarring  or  contraction  of  the  skin. 

Passage  of  Large  GaU-stonrs:  Recovery. — Dr.  W.  F.  Cleveland 
read  notes  of  a  patient,  aged  80,  who,  after  a  severe  biliary  colic 
twenty  years  ago,  and  a  second  attack  eight  years  later,  had  become 
the  subject  of  very  frequent  and  very  troublesome  jaundice.  Gall- 
stones had  been  searched  for  in  vain  ;  nevertheless,  confident  in  their 
presence.  Dr.  Cleveland  prescribed  a  brisk  saline  aperient,  which 
brought  away  several  large  gall-stones.     The  patient  did  well. 

Death  from  Impaction  of  a  very  large  Gall-stone  in  the  Ileum. — 
This  communication  was  made  by  the  President,  ou  behalf  of  Dr.  F. 
Hill.  The  stone,  which  was  of  very  large  size,  completely  blocked 
the  bowel.     The  patient,  aged  90,  died  within  three  days. 

An  Umcsual  Case  of  Empyema. — Dr.  W.  H.  Blenkinsop  described 
the  case  of  a  man,  aged  60,  of  healthy  descent,  but  subject  to  rheu- 
matic gout,  who  had  suffered  from  an  old  ulceration  above  the  left 
clavicle,  which  refused  to  heal.  Under  the  influence  of  cold  weather, 
the  left  apex  became  the  seat  of  friction  and  of  dulness  on  percussion, 
and  two  weeks  later  the  presence  of  pus  in  the  pleura  was  inferred 
from  the  bulging  of  the  three  upper  intercostal  spaces,  and  from  the 
general  symptoms.  A  teacupful  of  pus  was  removed  from  the  chest, 
and  the  sinus  was  probed  and  found  to  take  the  direction  of  the  chest- 
cavity,  passing  along  the  posterior  surface  of  the  scalenus  anticus. 
The  patient  did  not  improve  ;  caries  of  the  sternum  led  to  falling  in- 
wards of  the  end  of  the  clavicle,  ».nd  to  pressure  upon  the  trachea, 
and  the  patient  died.  The  necropsy  showed  disorganisation  of  the 
left  upper  lobe,  limited  empyema  of  the  upper  third  of  the  left  pleural 
cavity,  and  free  communication  between  the  empyema  and  the  wound 
in  the  neck. 

Cancer  of  the  Pleura  and  Effusion  in  a  Case  of  Latent  Carcinoma  of 
the  Spine. — Dr.  Ewart  gave  an  account  of  the  clinical  history  and  of 
the  post  mortem  examination  of  the  subject  of  this  communication,  a 
marble-polisher,  aged  59.  Pleural  effusion  was  diagnosed  from  the 
first,  but,  the  amount  of  chest-pain  and  tenderness  being  in  excess  of 
the  average,  disease  of  the  spine  was  suspected,  and  a  surgical 
opinion  was  called  in,  with  the  resnlt  that  no  spinal  disease  could  be 
discovered.  After  the  lapse  of  three  weeks,  the  patient  not  having  im- 
proved, but  having  lost  much  strength  and  weight,  and  suffering 
from  shooting  pains  down  the  legs,  and  from  increased  tenderness  of 
the  chest,  Dr.  Ewart  reverted  to  his  former  impression,  and 
diagnosed  disease  of  the  spine,  probably  cancerous.  Throughout  the 
case  there  was  no  tenderness  over  the  spine,  no  pyrexia,  no  paralysis, 
but  a  good  deal  of  pain  on  movement.  After  death,  small  cancerous 
nodules  were  found  in  the  pleura,  the  bodies  of  the  vertebras  were  in- 
filtrated with  encephaloid  mateiial,  and  bulged  anteriorly.  The  spine 
was  curved,  without  any  angular  distortion.  The  dorsal  nerves  were 
not  directly  pressed  upon,  but  surrounded  with  cancerous  infiltration, 
and  a  few  were  invaded  by  the  latter.  The  primary  disease  was  a 
cancerous  tumour  of  the  bladder,  which  had  given  rise  to  no 
symptoms. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  Novembek  5th,  1885. 

E.  J.  Pye-Smith,  F.KC.S.Eng.,  President,  in  the  Chair. 

Acute  Necrosis  of  Hip-Joinl,  with  Ossification  of  .Vusclcs  about  the 
Sip. — Mr.  H.  LocKwooD  related  this  case.  The  patient,  a  man, 
aged  40,  was  admitted  into  the  Public  Hospital  under  the  care  of  Mr. 
Thorpe  on  June  10th  last.  Symptoms  of  pain  and  swelling  of  the  hip 
dated  four  or  five  weeks  back.  He  walked  to  the  hospital  on  the  day 
of  admission.  The  left  hip  was  then  found  to  be  swollen,  and  there 
wasindistinct  fluctuation;  the  various  movements  of  the  joint  occii*ioned 
no  pain.  Beneath  the  tensor  fasciai  femoris  was  another  swelling, 
which  was  opened,  and  a  quantity  of  dark  coloured  fluid  evacuated  ; 
this  was  unconnected  with  thi>  joint.  On  July  4th,  the  joint  was 
opened,  and  a  quantity  of  pus  let  out.  The  patient  contracted  pneu- 
monia, probably  of  a  septic  nature,  and  died  on  July  15th.  After 
death  the  hip  was  examined,  and  found  to  be  completely  disorganised, 
the  head  of  the  femur  completely  bare,  as  was  also  the  acetabulum, 
and  the  neighbouring  bone.  Real  bones  were  found  in  the 
rectus  muscle  and  tensor  fascia  femoris,  and  one  along  Poupart's 
ligament. 

A  Club- Footed  F.vmihj. — Mr.  H.  LocKwooD  related  the  following 
interesting  family-history.  Mr.  and  Mrs.  K.  lived  in  Norfolk,  and 
had  ten  children,  four  boys  and  six  girls.  The  father  and  mother 
were  well  formed,  except  that  the  father  had  one  hand  slightly  de- 
formed. Of  the  four  boys,  two  were  deformed.  One  had  both  hands 
stunted,  the  tight  foot  clubbed,  and  the  left  flat.     He  married,  and 


had  five  children,  one  of  whom  was  slightly  deformed.  The  other 
boy  had  both  feet  clubbed ;  this  one  and  the  other  two  married,  and 
the  children  were  well  formed.  Of  the  six  girls,  three  were  deformed 
and  three  well  formed.  Of  the  deformed,  all  three  were  club-footed, 
and  in  two  the  hands  were  stunted.  The  eldest  was  unmarried  ;  the 
next  had  an  illegitimate  club-footed  child,  and  the  third  lived  in 
Sheffield.  She  was  club-footed,  with  stunted  hands.  Her  husband 
was  well  formed,  but  had  a  cousin  with  club-loot.  There  were  eight 
children;  the  eldest  was  well  formed  ;  the  second  had  both  feet  clubbed, 
the  hands  all  right  ;  the  third,  fourth,  and  fifth  were  well  formed;  the 
sixth  was  club-footed,  the  seventh  well  formed,  the  eighth  club- 
footed,  with  the  hands  all  right. 

A  Case  of  Bell's  Paralysis. — Dr.  W.  R.  Thomas  introduced  a  patient 
sutt'ering  from  Bell's  paralysis  of  central  origin.  The  patient,  a 
married  man,  had  had  his  head  injured  when  17  years  old,  and  had 
suffered  from  epileptic  fits  about  three  times  a  month  for  two  years 
and  a  half  until  five  weeks  ago,  when  he  had  an  attack  in  the  street. 
After  this,  for  three  weeks  he  suffered  from  headache,  and,  a  fortnight 
ago,  this  facial  paralysis  came  on  ;  no  exciting  cause  could  be  ascer- 
tained. As  in  facial  paralysis  with  hemiplegia,  and  as  was  not  the  case 
in  Bell's,  the  palsy  has  never  been  complete,  the  orbicularis  palpe- 
brarum had  never  been  much  implicated,  and,  above  all  (a  matter  of 
importance  in  forming  a  diagnosis),  the  muscles  had  never  completely 
lost  their  faradic  contractility.  The  uvula  pointed  to  the  paralysed 
side,  and  was  drawn  at  its  base  towards  the  sound  side.  The  soft  palate 
and  arches  protruded  into  the  pharyngeal  cavity,  and  an  acid  solution 
applied  to  the  right  side  of  the  tongue  gave  rise  to  a  burning  sensa- 
tion, but  not  to  taste,  showing  implication  of  the  great  petrosal  and 
chorda  tympani  nerve,  which,  without  any  ear-symptoms,  pointed  to  a 
lesion  high  up. 

Antiseptics  in  Dental  Surgery. — Mr.  Frank  Harrison  read  a  paper 
on  this  subject,  which  will  shortly  be  published  in  full.  He  gave 
also  a  practical  demonstration  of  his  method  of  employing 
antiseptics,  which  he  believed  to  be  of  the  greatest  service  in  dental 
surgery. 

Piece  of  Steel  in  Sclerotic. — Mr.  S.  Snbll  showed  an  eye  which  had 
been  enucleated  a  few  days  before,  and  in  which  a  piece  of  steel  had 
passed  through  the  cornea,  lens,  and  interior  of  globe,  and  was  embedded 
in  the  posterior  surface  of  the  sclerotic,  not  far  from  the  optic  nerve. 
The  accident  occurred  eighteen  months  before,  and  then  the  trau- 
matic cataract  which  had  formed  was  removed  through  a  corneal  in- 
cision, and  the  electro-magnet  introduced  into  the  lens-space,  but, 
of  course,  without  removing  the  foreign  body.  The  case  was  of 
interest,  as  an  example  of  a  class  of  cases  in  which  the  electvo-magnet 
could  hardly  render  any  service. 

Notes  on  the  Dceelopment  of  Specific  Fevers. — Dr.  C.  H.  WlLLEY 
read  this  paper,  which  consisted  of  observations  supporting  generally 
the  theory  of  the  evolution  of  specific  fevers,  illustrated  by  cases 
which  had  occurred  in  the  Sheffield  Fever  Hospital.  The  genenal 
subject  of  specificity  in  reference  to  zymotic  diseases  was  first  re- 
viewed, contrasting  the  older  and  very  rigid  ideas  with  the  more 
recent  broader  views.  According  to  the  older  views,  a  specific  disease 
could  only  descend  from  a  parent  exactly  liKe  it,  and  from  nothing 
else,  and  could  only  give  rise  to  phenomena  exactly  the  same.  Ac- 
cording to  the  more  recent  views,  specificity  was  attained  as  a  result 
of  the  cultivation  of  disease- virus  upon  a  favourable  soil,  and  disease 
was  a  force  which  was  liable  to  variation  according  to  the  reaction  of 
its  surroundings,  that  is,  the  coustitution;iI  predisposition  of  the  indi- 
vidual and  atmospheric  conditions.  Passing  to  the  different  species 
of  zymotic  diseases,  the  question  arose  why  our  views  reg.irding  the 
origin  of  species  in  disease  should  not  advance  with  those  of  the 
origin  and  differentiation  in  the  animal  kingdom  under  the  influence 
of  evolution.  Some  hybrid  cases  were  related,  which  had  occurred  in 
the  Borough  Fever  Hospital.  In  two  cases,  typhoid  fever  and  scarla- 
tina ran  concurrently.  In  each  instance,  other  members  of  the 
patient's  family  sutt'eied  from  typhoid;  characteristic  symptoms  of 
eaehdi.'eaS!  were  present  at  the  same  time.  In  one  of  the  cases,  an 
exposuie  t.)  scarlatina-infection  subsequently  to  leaving  lio>pital  proved 
that  the  hybridattackhad  conferred  partial  protection  againstscurlatina, 
only  a  molified  illness  resulting.  The  paper  concluded  by  a  quotation 
from  Sir  Tnomas  Watson,  anticipating  the  doctrine  of  the  development 
of  specific  diseases. — In  the  discussion  which  followed,  the  President, 
Mr.  Walker,  Mr.  Garrard,  Dr.  S.  White,  Dr.  Martin,  Mr.  Reckless, 
Mr.  Browning,  and  Dr.  Thomas  took  part. 


Vaccination. — Mr.  Crocker,  Public  Vaccinator  for  the  Bingley 
District,  has  received,  for  the  third  tim«i  the  GoTemment  grant  for 
efficient  Ttccinittion, 
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Friday,  Outobeb  30in,  1885. 
Hugh  Kek,    F.U.CS.Ed.,    in   the  Chair. 

Sensory  Aphasia. —Dr.  SucKLiNti  showed  a  man  suffering  from 
sensory  aphasia.  Ho  sullbreil  from  aortic  ri^i,'ur{,ntation  following  a 
severe  attack  of  rheumatism  six  years  afjo.  While  at  work  in  October 
last,  ho  was  taken  suddenly  ill  with  pain  in  the  left  side  of  the  head, 
and  inability  to  understand  what  was  said  to  him,  or  to  make  himself 
understood.  It  was  found  that  ho  had  complete  word-deafness  and 
word-blindness,  with  inaljility  to  name  objects,  or  to  write  from  dicta- 
tion. He  spoke  freely,  Init  used  wrong  words,  could  write,  but  did 
not  understand  what  he  wrote.  The  aphasia  was,  in  all  probability, 
due  to  embolism  of  the  posterior  branches  of  the  left  middle  cerebral 
artery. 

/''atty  Tumours  of  (he  Tongue.— Ut.  Gilheet  Baelino  showed  an 
old  man  with  fatty  tumours  ol  the  tongue. 

Fracture  of  the  Skull. — Mr.  .loiiuAN  Lloyd  showed  fragments  ol 
bono  removed,  after  tho  use  of  a  Hcy's  saw,  from  a  case  of  extensive 
oomjiound  depressed  fiacturo  of  the  skull.  Tho  fragments  were 
eighteen  in  number,  and,  when  joined  together,  covered  an  area  of 
nearly  eight  square  inches.  The  injury,  less  than  six  months  ago, 
was  produced  by  a  brick  falling  from  a  height  of  seventy-five  feet. 
Tho  patient,  who,  after  tlio  accident,  was  hemiplegic  and  aphasic, 
was  also  shown.  He  had  completely  recovered,  not  a  .symptom  of 
any  kind  being  present,  except  thij  licaled  de|)ression  on  the  top  of 
the  head.  He  had  been  fully  at  work  as  a  blacksmith  during  the  past 
eight  weeks. 

S/nvi>nen.s. — The  following  were  also  shown. 

Dr.  FoxwELL  showed  a  man  with  an  Abilominal  Tumour,  which 
gave  rise  to  interesting  discussion. 

Dr.  Simon  showed  a  patient  with  Bromide  Acne. 

Jlr.  Lawson  Tait  showed  a  Parovarian  Cyst,  which  had  become 
strangulated  by  -'Vxial  Rotation. 

Mr.  Bennett  May  showed  recent  cases  of  Excisions  of  Knee  and 
Elbow,  to  illustrate  features  of  these  operations. 

Ihjdalid  Cyst  of  Liver.— Dr.  Saundhv  showed  a  cyst  of  the  si?.e  of 
a  turkey's  egg,  containing  nniny  daughter-cysts,  situated  in  tho  left 
lobe  of  the  liver  of  a  jiatieut,  who,  during  life,  had  presented  obscure 
gastric  symptoms,  accompanied  by  marked  typhoid  prostration.  These 
symptoms  were  not  explained  by  the  post  mortem  appearances. 

Diphtheritic  Croup, — Dr.  Saundiiy  showed  a  specimen,  which  was 
mainly  of  interest  as  a  very  good  example  of  the  pathological  changes 
in  tho  pharynx,  larynx,  and  trachea,  Irom  a  case  of  rapidly  fatal  diph- 
theria in  a  young  .adult. 

.tnuirysm  of  the  Vescciiding  Aorta. — Dr.  SAtiNDisY  showed  a  spoci- 
n'.en  taken  from  a  jiatient,  who.«e  case  was  fully  described  in  the 
Birmingham  Malicat  Knvir.w  for  July,  188  j.  Tho  aneurysm  pi-essed 
upon  the  left  bronchus,  giving  rise  to  chronic  interstitial  pneumonia, 
and  producing  all  the  pliysical  signs  of  hydrothorax.  Alter  an  attack 
of  luemorrhage,  bronchial  breathing  was  heard  for  the  first  time  in 
tho  upper  part  of  tho  lung. 

Tumour  of  Testes. — Mr.  Bennett  May  showed,  for  Mr.  R.  Latimer 
Greene  (8tratford-on-Avon),  a  largo  myxo-sarcomatous  tumour  of  the 
testes,  with  cai'tilaginous  and  fatty  changes.  Mr.  Greene  had  recently 
removed  it  from  a  man,  aged  60,  who  showed  no  sign  of  further  in- 
fection. 

LEEDS  AND  WEST  RIDING MEDICO-CHIRURGICAL  SOCIETY. 

FiiiDAY,  November  fiTii,  1885. 

T.  R.  Jessop,  F.R.C.S.,  President,  in  the  Chair. 

Patients  and  Sjxrimciis, — Tho  following  wore  shown. 

Mr.  He\vet.son  showed  a  number  of  ])atieuts  on  whom  ho  had  per- 
formed Symlcctomy  for  Syphilitic  Keratitis. 

Dr.  CiitiKTON  showed  a  Spijuil  Coiil  from  a  case  of  DLsseminated 
Sclero.'-i.s,  in  which  the  arachnoid  was  studdcil  with  small  irregular 
plates  of  true  bone.— Ho  also  showed  an  Intestine  with  Meckel's  Diver- 
ticulum, which  had  caused  acute  strangulation  of  the  bowel. 
_  Dr.  Jacob  showed  microscopic  sections  of  Adenoid  Growtlis  in  the 
Kidney,  and  a  Granuloma  of  tlio  Skin  having  tho  appearauco  of 
Tubercle. 

Dr.  GitiFFiTii  showed  sections  of  Optic  Neuritis  from  a  case  of 
Chronic  llyilroee]ihalus. 

Dr.  Allan  showed  a  specimen  of  the  Achorion  Schoenloinii  from  a 
case  of  Favus.  ,      .     ,   i  '  ,    .    . 

lievuml  (j/(/i<  Omrics.— Mr.  Ma,VP  RaBsoNi  gftve  a  brief  reqor^lof 
all  the  cases  in  the  Leeds  General  Infirmary,  in  which  he  had  opened 


the  abdomen  for  the  purpose  of  removing  the  ovaries  or  the  uterine 
a])pendages  during  the  jjast  year.  He  arranged  them  in  three  classes: 
],  ovarian  tumours,  of  which  he  reported  three  cases,  one  solid,  one 
cystic,  and  one  dermoid  ;  2,  oophorectomy  for  uterine  fibroids,  three 
cases  :  two  completed,  with  tho  result  of  arresting  the  growth  and 
causing  a  considerable  diminution  of  the  tumour;  and  one  incomplete, 
but  in  this  case  also  the  growth  was  arrested  ;  3,  removal  of  diseased 
appendages  for  serious  illness,  of  which  there  wore  live  cases,  namely, 
two  of  jiyosalpinx,  one  of  hydrosalpinx,  and  two  of  salpingitis  with 
cyst  of  broad  ligament  and  cirrhosed  ovary.  All  the  casts  had  re- 
covered. The  pa[)er  will  be  published  in  culeiiso. — Mr.  T.  P.  Teale 
related  a  ease  in  which  ho  had  remo\ed  the  ovaries  for  fibroid  of 
uterus,  with  a  successful  result.  He  remaiked  that,  although  it  was 
often  impossible  to  get  the  appendages  away,  ho  did  not  consider,  in 
the  light  of  recent  experience,  that  a  simple  exploration  was  attended 
with  danger. — Dr.  Bkaithwaitk  related  a  case  in  which  he  had 
operated  on  a  case  of  uterine  fibroid  because  of  groat  pain,  but  had 
only  been  able  to  remove  the  appendages  of  one  side.  The  tumour  had 
diminished  somewliat,  and  the  patient  had  only  men.struated  once 
since. — Dr.  Clikfouij  ALLiirrr  would  like  to  hear  a  few  hints  thrown 
out  as  to  the  kind  of  eases  which  ought  to  be  ojierated  on.  He  thought 
it  might  be  wise,  in  cases  of  doubt,  to  explore  the  abdomen  and  ascer- 
tain w'hether  or  not  oiiphorectomy  was  leasiblc. — Mr.  C.  J.  Wbioht 
remarked  on  the  non-use  of  tho  catheter  in  Mr.  Robson'a  cases. — Mr. 
F.  H.  Mayo  said  that  tho  catheter  was  cniploycd  in  all  cases  of  abdo- 
miiual  section  in  tho  Infirmary,  except  in  thoso  coming  under  Mr. 
Kobson's  care.  He  remarked  that  cystitis  was  not  uncommon,  although 
the  greatest  care  was  exercised  in  keeping  tho  catheter  clean. — Mr. 
RoiiKKT.'i  (Keighley)  spoke. — Tho  President  remarked  on  the  signi- 
ficant fact  that  in  this  large  gathering  of  medical  j)ractitioDers,  no 
one  had  suggested  that  removal  of  tlie  uterine  appendages  was  an  tin- 
necessary  operation.  He  had  no  hesitation  in  saying  that,  for  such 
cases  as  had  been  mentioned  by  Mr.  Robsun,  it  was  eminently  justifi- 
ablo,  and  this  was  evidently  the  feeling  of  tlie  meeting.  Ho  related 
several  cases  of  operation  for  uterine  fibroids,  in  some  of  which  he  had 
I>crformed  oiiphoioctomy ;  but,  in  his  e.xpcrieneo,  this  had  not  always 
caused  the  growth  to  shrink. — Mr.  Mayo  Robson,  in  replying,  said 
that  tho  recent  paper  by  Mr.  Lawson  Tait  had  fully  convinced  him 
that  0(i()horcctomy  was  decidedly  the  operation  for  fibroids  of  the 
uterus,  but  that  occasionally,  even  in  the  luinds  of  tho  most  skilful 
operators,  it  would  bo  found  impracticable,  and  then  the  last  resort, 
hysterectomy,  would  have  to  be  done. 

Dr.  Aurard's  Couvcuse. — Mr.  Sc.VTTERiiooD  exhibited  Dr.  Auvnrd's 
"  couvouso  "  for  the  use  of  prematurely  born  infants,  and  gaTc  somo 
particulars  of  a  case  in  which  it  had  been  used. 

Antiseptic  lalialations  in,  J'klhisis. — Dr.  HtJToniNSON  made  some 
remarks  in  favour  of  antiseptic,  inhalations  in  phthisis,  as  tending  to 
relieve  tho  cough  without  causing  the  ill  oUccts  experienced  from  the 
use  of  cough-medicines.  He  recommended  a  mixture  of  equal  parts 
of  eucalyptol  and  terebene,  with  or  without  an  equ;il  amount  of  chlo- 
roform or  ether,  as  pleasant  to  inhale,  and  of  great  value,  fifteen 
minims  to  be  u.sed  in  an  oio-nasal  inhaler.  As  a  couiiterirritant  ap- 
plication to  tho  chest,  he  iccommeuded  tho  additiou  of  n  drachm  each 
of  turpentine  and  castor-oil  to  three  drachms  of  iodine-linimenL 

ressary  of  Cacao-Butter. — Dr.  Hutchinson  also  showeda  hollow  pes- 
sary of  cacao-butter,  which,  when  filled  with  a  drachm  of  iron-alum, 
with  or  without  one-fourth  of  a  grain  or  one-eighth  of  a  grain  of 
morphine  (according  to  the  pain)  was  a  valuable  styptic  in  case^  of 
uterine  iL-emorrhage.     It  should  bo  passed  up  to  tho  oa  uteri. 

Lithia-lValer. — Dr.  Hutchinson  also  showed  a  specimen  of  a 
natural  still  lilhia-water  from  tho  Bulfalo  Springs  of  America,  which 
he  had  found  extensively  u.sed  among  his  American  patients,  and  he 
urged  its  use  in  this  country  as  superior  to  the  lithia-syphons  highly 
charged  with  gas. 

Puksentation  to  Dr.  Wuioht,  ok  Wakefikld. — A  compli- 
mentary dinner  was  given  to  Dr.  T.  G.  Wright  on  Thur.«day,  October 
22ud,  at  the  Bull  Hotel,  by  his  medical  brethren  of  Wakefield,  when  the 
presentation  of  a  valuable  silver  kettle  took  place.  The  dinner  was 
altemled  by  Dr.  ('richton  Browne,  Dr.  Kendell,  Dr.  Major,  Dr.  Lewis, 
.Mr.  Charles  J.  Wright,  lecturer  on  midwifery  at  the  Yorkshire  Col- 
lege, and  Major  Wright,  sons  of  Dr.  Wright.  The  chair  was  occupied 
by  i\Ir.  Wm.  Statter,  J. P.,  as  president  of  the  iledical  Book  Club,  who 
congratulated  Dr.  Wright  on  tlie  occasion  of  his  golden  wedding.  Dr. 
Crichton  Browne  next  spoke  in  eloquent  terms,  and  was  followed  by 
Dr.  Kendell,  Dr.  Major,  and  Mr.  Young,  each  of  whom  enlogisod  Dr. 
Wright's  character  and  .services.  We  are  told  that,  on  the  following 
day,  from  tho  residue  of  donations,  a  gold  pen  and  pencil  case  was 
also  given  to  Dr.  Wright,  and  a  gold  brooch  to  Mrs*  Wright. 
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REVIEWS  AND  NOTICES. 


AsTHKoroiu  Apes.  By  Kobekt  IIaktmann,  Professor  in  the 
Univer^ity  of  Berlin.  With  Sixty-three  Illustrations.  (International 
Scientific  Series. )  London:  Kegan  Paul,  Trench,  and  Co.  18S5. 
The  monkey  must  ever  represent  a  great  problem  in  nature,  attractive 
to  some  men,  repulsive  to  others,  yet  ever  of  active  or  passive  interest. 
Mankind  might  be  roughly  divided  into  men  and  women — especially 
women — who  hate  monkeys,  because  they  are  so  man-like,  yet  so  ugly, 
and  abhor  the  doctrine  which  would  make  them  our  possible  ances- 
tors ;  and,  secondly,  men  and  women — chiefly  men — who  think  that, 
being  human,  not  only  nothing  human,  but  also  nothing  allied  to 
what  is  human,  can  be  a  matter  of  indifl'erence  to  them. 

Hence  a  work  on  Anthropoid  Apes  is  peculiarly  adapted  for  the 
amateur  scientific  public,  provided  that  it  be  compiled  by  a  true 
scientist.  Such  being  the  case  in  the  present  instance,  the  work  under 
consideration  is  very  satisfactory.  The  anatomist  must  bear  in  mind 
its  semi-popular  character,  and  not  be  too  hard  on  the  author  for  the 
almost  total  absence  of  any  description  of  the  visceral  anatomy  of  the 
apes,  excepting  the  higher  nerve-centres.  The  non-scientific  reader 
must  not  look  for  thrilling  hunters'  tales,  and  side-splitting  anecdotes 
of  quadrumanous  drollery.  The  scientist  will,  however,  tind  Anthro- 
poid Apes  correct,  and  the  public  will  tind  it  readable.  As  for  the 
profession,  who  can  deny  that  the  subject  involves  problems  which 
none  but  the  physician  can  prove  ?  Why  does  man,  as  a  rule,  so 
readily  adapt  himself  to  changes  of  climate,  and  why  are  the  three  or 
four  animals  immediately  beneath  him  in  the  scale  of  life  so  intolerant 
of  transportation  from  the  narrow  geographical  limits  which  constitute 
their  home  \  Why  do  the  coarse,  robust-looking  apes  require  such 
care,  and  die  otf  so  quickly,  in  this  country,  whiUt  the  gentle  and 
graceful  gazelle,  torn  from  its  blazing  deserts  and  warm  oases,  thrives 
capitally  in  open  paddocks,  in  the  midst  of  autumnal  fogs,  in  Regent's 
Park  ?  Many  tropical  animals,  from  close  jungle  as  well  as  from  dry 
desert,  live  long  in  England,  in  menageries,  in  travelling  caravans,  in 
private  bouses,  or  even  in  gardens  ;  but  the  anthropoid  apes,  under 
all  or  any  of  these  conditions,  are  among  the  most  unsatisfactory  of 
all  delicate  animals  ;  and  even  the  Zoological  Society  of  London 
grudges  the  care  which  they  require,  often  to  so  little  avail.  Through 
contemplation  of  these  facts,  inferences  may  be  drawn,  of  value 
when  studying  the  etiects  of  change  o£  climate  on  delicate  human 
beings.  '  '■ 

Professor  Hart.maxn,  as  might  be  expected,  dwells  frequently  on  the 
connecting  link  question.  He  admits  that  "  the  most  fanatical  advo- 
cates of  the  doctrine  of  descent  are  becoming  ever  more  convinced 
that  man  cannot  be  the  issue  of  any  extant  form  of  anthropoids  ;" 
and  proves  how  "that  purely  hypothetical  being,  the  common  an- 
cestor of  man  and  apes,  is  still  to  be  found,  and  this  is  the  task 
assigned  to  palieontology."  He  thinks  that,  considering  the  great 
palteontological  achievements  of  our  da,y,  we  need  not  despair  of  the 
possibility  of  discovering  the  true  link  between  the  world  of  man  and 
mammals.  Unproved  assertions  will  do  nothing;  we  must  "rather 
trust  to  the  strenuous  labour  of  future  times,  and  this  need  not  disturb 
any  religious  or  political  convictions."  Many  skulls  of  Australian 
aborigines  resemble  those  of  monkeys  in  the  |irominent  supra-orbital 
ridges,  and  a  few  other  characters,  but  resemblance  is  not  relation. 
Huxley  entirely  repudiates  the  idea  that  the  famous  ^Neanderthal 
skull  is  that  of  a  connecting  link.  The  similar  peculiarities  in  skulls 
found  in  Denmark,  France,  and  Germany,  are  believed  to  be  iudiri- 
dnal  rather  than  racial.  We  may  add  that  the  skulls  of  low  type, 
found  at  the  Victoria  Cave,  near  Settle,  and  now  in  the  Gigglcswick 
Museum,  belonged  to  men  who  lived  in  the  days  of  the  cave-bear  and 
hairy  rhinoceros.  But  these  worthy,  primitive,  but  lowly  organised 
Yorkshiremen  made  excellent  and  well  finished  spear-heads  from 
flints  not  to  be  found  nearer  than  the  Eastern  Counties.  This  implies 
a  stage  of  civilisation  far  above  the  condition  of  many  African,  South 
American,  and  Australian  tribes  not  yet  extinct. 

With  regard  to  certain  differences  of  muscles,  they  cannot  be  of  the 
slightest  value  in  reference  to  the  great  problem.  The  Spanish  In- 
quisition itself  would  hardly  have  proved  soullessness  from  a  hand-like 
foot  ;  and  Lockwood,  Sutton,  AVeuzel  firubcr,  and  many  other  ana- 
tomists, yearly  contribute  to  medical  literature  cases  of  muscular  ano- 
malies in  man  quite  as  divergent  from  the  normal  human  type  as  any- 
thing found  in  the  myology  of  the  gorilla.  Dr.  Hartmann,  like  Aeby 
andVirchow,  entirely  rejects  the  idea  that  microcephalic  idiots,  in  any 
respect,  approach  monkeys.  Virchow  concludes  that  no  species  of  ape 
presents  that  precise  configuration  which  is  found  in  a  microcephalic 


brain,  that  psychology  offers  the  strongest  arguments  against  men- 
apes,  and  that  the  instinctive  side  of  psychical  activity,  which  is 
almost  wholly  absent  in  microcephalic  subjects,  is  very  prominent  in 
anthropoids  as  well  as  in  other  animals.  In  fact,  we  may  say  that 
authorities  are  agreed  that  the  adult  ape  is  neither  an  idiot,  a  child, 
nor  a  fool.  He  is  not  an  idiot,  for  the  reasons  Virchow  has  given  ; 
not  a  child,  for  his  instincts  in  adult  life  are  not  in  any  way  child- 
like ;  and  not  a  fool,  for  he  acts  with  deliberation  even  when  angry,  and 
seldom  behaves,  wilfully  and  knowingly,  in  a  manner  which  may  cause 
trouble  to  himself  He  naturally  shuns  excess,  after  the  fashion  com- 
mon to  still  lower  animals,  known  and  quoted  by  cynical  philosophers 
from  time  immemorial.  Lastly,  whilst  the  ape-like  man  is  entirely 
theoretical,  the  man-like  ape's  existence  has  been  suspected  on  the 
slender  evidence  that  the  flint-heads  found  in  the  Beauce  limestone 
might  have  been  shaped  by  the  extinct  Dryopithrcvs.  In  fact,  there  is 
no  morphological  evidence  of  the  connecting  link. 

The  purely  zoological  portions  of  the  work  do  not  display  material 
divergence  from  the  opinions  of  other  contemporary  writers.  Pro- 
fessor Hartmann  doubts  that  more  than  one  species  of  chimpanzee 
exists,  is  very  uncertain  on  the  same  point  with  regard  to  the  orang, 
yet  believes  "that  a  form  intermediate  between  the  gorilla  and  chim- 
panzee may  be  found  in  Duvernoy's  "tschego."  He  maintains  the 
accepted  notions  about  the  distinct  species  of  gibbons.  In  conclusion, 
the  traveller  must  remember  that  orang  utan  is  the  correct  ortho- 
graphy. Orang-utang  means  not  a  wood-man,  but  a  man  in  debt. 
The  latter  animal  being  commoner  than  the  former,  even  in  Borneo, 
misiironunciation  has  caused  confusion  to  Dyak  minds,  and  ultimate 
laughter  from  Dyak  mouths. 


PiiAEMACT,  Materia  Mbdica,  and  Therapeutics.  By  William 
Whitla,  M.D.,  Physician  to  the  Eoyal  Hospital,  Belfast,  etc. 
Third  Edition.  London  :  H.  Eenshaw.  1885. 
The  third  edition  of  this  excellent  manual  has  just  been  issued  ;  and, 
judging  from  the  rapidity  with  which  the  two  previous  editions  have 
been  sold  out,  the  work  has  met  with  the  approbation  of  students  of 
materia  medica.  The  arrangement  has  been  slightly  altered  in  the 
nresent  edition  ;  the  section  on  the  administration  of  medicines  and 
prescribing,  which  formerly  appeared  near  the  end  of  the  volume,  now 
beiug  placed  before  the  materia  medica  section.  The  general  plan  of 
the  work,  however,  is  the  same.  Xearly  fifty  pages  of  new  matter 
have  been  added,  to  bring  the  book  up  to  date  ;  but,  by  the  omission 
of  the  otticial  tests,  and  some  condensation  of  the  text,  the  bulk  of 
the  volume  has  not  been  materially  increased.  Precise  instructions 
are  given  in  the  details  of  dispensing,  the  comprehension  of  which  is 
mucli  facilitated  by  numerous  woodcuts.  This  will  render  the  book 
useful  to  others  besides  beginners,  and  fills  a  blank  in  most  of  the 
current  manuals  on  the  subject. 

The  chapter  on  prescription-writing  is  particularly  worthy  of  notice. 
There  is  a  copious  vocabulary  of  the  principal  words  and  expressions 
employed  in  writing  prescriptions,  with  their  abbreviations  ;  while  a 
lithographed  model  is  given  of  the  usual  style  of  giving  them  in  prac- 
tice, the  unabbreviated  Latin,  with  its  proper  rendering  in  English,  being 
given  on  the  opposite  page.  'This  plan  cannot  be  too  highly  commended  ; 
Latin  terminology  has  long  been  a  weak  point  with  students,  for  want 
of  a  plain  straightforward  exposition  of  rules  and  ciistom.  This 
chapter  is  preceded  by  a  short  summary  of  the  essentials  of  Latin 
grammar,  a  knowledge  of  which  is  indispensable. 

In  the  part  devoted  to  materia  medica,  the  drugs  are  classed  alpha- 
betically, and  under  their  respective  headings  is  given  their  chemistry 
or  botanical  descrij.tion,  together  with  their  preparations  and  doses. 
The  class  of  remedy  under  which  they  come  is  mentioned,  with  a 
reference  to  the  page  where  they  are  treated  in  the  section  on  thera- 
jieutics. 

The  chapter  on  therapeutics  is  also  arranged  alphaheticallr,  and 
under  each  drug  is  a  concise,  though  full,  description  of  its  physio, 
logical  action  and  medicinal  uses,  together  with  a  model  prescription, 
showing  in  what  vehicle  it  is  best  administered. 

A  special  chapter  is  devoted  to  non-officinal  remedies,  which  are 
liberally  dealt  with  ;  and  the  book  concludes  with  the  formula;  of  the 
equations  of  the  officinal  drugs. 

This  manual  fully  comes  up  to  its  already  high  reputation,  and  will 
be  welcome  to  the  student,  to  whom  it  facilitates  the  acquisition  of 
dry  and  arduous  details  ;  it  reflects,  moreover,  ^reat  credit  on  the 
teaching  capacity  of  its  author.  We  predict  for  it  a  further  increase 
of  the  great  popularity  which  it  has  already  attained. 
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NOTES  ON  BOOKS. 

Seventh  Annual  llcport  of  the  Conncdicut  Stale  Board  of  Health,  for 
the  Year  Ending  November  Z<)lh,  1884. — This  report  covers  more  than 
tlireo  huudred  pages,  and  deals  with  siilijecU  of  universal  interest. 
Great  importance  is  attached  in  the  gcuenil  portion  of  the  report  to 
the  "gradual  increase  in  the  number  of  victims  of  intestinal  dis- 
orders in  many  and  various  parts  of  the  State."  It  is  said  that, 
"  wherever  we  fiud  authentic  statements  of  the  health  of  communi- 
ties during  the  tirst  epidemic  of  cholera  in  1832,  the  universal  testi- 
mony is  that  bowel-atfections  both  preceded  and  followed  the  cholera, 
and  prevailed  far  more  than  usual  iu  localities  in  which  cholera  itself 
did  not  occur."  The  immediate  adoption  of  sanitary  changes  through- 
out the  States  is  earnestly  advocat«l,  and  eleven  propositions  relating 
to  cholera,  and  codified  by  the  State  Hoards  of  Health  lately  convened 
at  Washington,  are  published  for  guidanc;e.  The  ''health  of  towns" 
has  been  collated  from  information  sent  to  the  board  by  a  large  num- 
ber of  medical  men  in  answer  to  ([uestions  issued  by  the  board,  and 
many  facts  have  been  lirought  out  in  this  way.  The  Transactions 
of  the  Twelfth  Annual  Session  of  the  American  Public  Health 
Association,  and  of  the  First  and  Second  National  Conferences  of 
State  Boards  of  Health,  include,  some  very  valuable  papers.  Dr. 
Charles  Chancellor  deals  with  The  Squalid  Dwellings  of  the  Poor,  a 
Social  and  Sanitary  Reproach,  in  terms  which  will  not  fail  to  arouse 
Cis-Atlantic  sympathy  now  that  the  labours  of  a  Royal  Commission 
appointed  to  imiuire  into  the  Housing  of  the  Poor  in  England  are 
before  the  pulilic.  "  Inquiry,  '  he  says,  "  would  reveal  places  where 
decency  is  a  physical  impossibility,  and  where  men,  women,  and 
children  are  schooled  in  vice.  At  times  whole  streets  are  blockaded 
against  the  police.  Over  Saturday  ami  Sunday  the  inhabitants  of 
these  rookeries  give  them.selves  up  to  debaucheries  of  all  kinds."  This 
is  a  grievous  tale,  and  yet  one  which  holds  good  of  many  of  the  cities 
in  the  States.  Other  papers  on  '*  school-hygiene  "  and  collateral  .sub- 
jects are  of  special  value.  Yet  other  original  papers  are  given  iu  full. 
In  one  on  the  Park  River  Nuisance  in  Hartford,  Dr.  Wolff  finds  the 
polluted  river  to  swarm  with  microphytes.  He  says  that  the  same 
are  iu  countless  numbers  in  the  atmosphere  over  and  about  the  river, 
and  that  the  diarrha>al  stools  of  .some  children  who  had  drunk  of 
milk  exposed  to  this  atmosphere  "were  almost  wholly  composed  of 
bacteria,"  the  greater  portion  of  which  had  the  characters  observed 
in  the  microphytes  of  the  river  and  atmosphere.  Tlie  report  concludes 
with  a  long  and  valuable  record  of  vital  statistics. 

Alpine  Winter  in  its  Medical  Jspects,  eir.  (By  A.  TuCKER  AVliiE, 
M. D.  Second  edition  ;  8vo.  pp.  121.  London  :  .1.  and  A.  Churchill.) 
— The  first  edition  of  tliis  book,  as  the  author  tells  lis,  appearetl  under 
the  title  of  Alpine  jrinter-Cure,  This  second  one  diti'ers  Irom  the 
first  chiefly  in  the  addition  of  fuller  details  regarding  the  internal  and 
mechanical  arrangements  of  the  vast  now  curhaus  at  JIaloja,  the  fruit 
of  Belgian  enterprise.  All  the  ino.st  recent  improvements  as  to  heat- 
ing and  ventilation  have  been  introduced,  and  the  chief  question  seems 
to  be  whether  they  are  not  too  complicated,  and  liable  to  derangement. 
A  little  further  experience  is  required  to  determine  this  point,  and 
also  how  far  this  great  establishment  suits  the  health  of  patients. 
Of  course,  Maloja  has  various  rivals,  and  it  has  been  objected  that  the 
hotel  is  too  low,  and  almost  on  a  level  with  the  lake  ;  also,  that  it  is 
00  exposed.  We  have  understood  that  the  sanatorium  was  nearly 
empty  last  winter,  but  that  it  filled  during  this  year's  summer 
influx  of  visitors  into  the  Engadine,  and  that  there  is  the  prospect  of 
a  fair  amount  of  patients  for  this  winter.  Dr.  Wise  tells  us  that 
nothing  more  has  been  done  respecting  a  good  chalybeate  spring  said 
o  exist  in  the  neighbourhood.  This  volume  contains  much  informa- 
tion useful  for  \isitors  to  any  of  the  high  Alp  stations,  and  has  some 
good  views  of  them. 

West  African Hijgieae.  (By  C.  S.  Grant,  M.D.  Second  edition  ; 
12mo.,  pp.  51.  Loudon  :  1881.  E.  Stanford. )— We  think  the  govern- 
ment of  the  Gold  Coast  Colony  has  acted  wisely  in  giving  its 
imprimatur  to  this  little  book.  It  is  lemarkable  f>ir  its  clearness  and 
brevity,  and  is  characterised  throughout  by  good  sense,  and  should  be 
useful,  esiiecially  to  non-medical  men.  We  agree  with  Dr.  Grant  in 
most  of  his  recommendations,  and  would  only  remark  that,  with 
.some,  it  is  still  an  opeu  question  whether  sni.iU  doses  of  quiuine  can 
bo  considered  as  prophylactic  against  first  attacks  of  malarious  fevers. 
We  are  glad  to  see  that,  in  the  treatment  of  fever,  he  does  not  recom- 
mend the  heroic  doses  of  that  drug  whiidi  are  often  admiiiisteicd  by 
the  laity. 

Soutliboroufih  as  o  EcaUh  Resort.  (By  E.  P.^get  THtTKsx.i^N,  M.D. 
12mo.,  pp.  69.  Tunhridge  Wells,  ISS.i. )— Dr.  Thuistan's  little  workis 
written  mainly  to  inform  the  world  that  certain  sanitary  defects  in  tl)e 


arrangements  of  Southborough,  which  were  pointed  out  some  years 
ago,  have  been  remedied,  and  that  Southborough  is  now  a  very  desir- 
able place  of  residence.  It  is  evidently  a  real  pleasure  to  Dr.  Thurst»n 
to  write  this  pleasant  gu'de  to  a  neighbourhood  of  which  he  is  proud. 
Southborough  is  near  Tunbridgo  and  nearer  Tunbridge  Wells,  is  500 
feet  above  the  sea,  has  a  dry  soil  and  dry  climate,  and  a  low  death- 
rate.  It  has  also  a  chalybeate,  not  falling  much  short  of  that  of  Tun- 
bridge Wells  in  strength.  It  appears  that  the  chalybeates  of  South- 
borough were  know^n  and  resorted  to  before  the  better  known  ones  of 
its  neighbour. 


REPORTS  AND  ANALYSES 

AXD 

DESCKIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    RUROERT,    DIETETICB,    AND  THB 
ALLIED  SCIENCES. 


A  GUARDED  ASPIRATING-XEEDLE. 
Sir, — I  enclose  .some  roui;h  drawings  of  a  guarded  aspirating  and 
exploring-needle,  which,  if  it  is  a  practicable  idea,  appears  to  me  a 
very  desirable  improvement  over  the  ordinary  sharp-pointed  needles. 
The  necessity  for  such  an  instniracnt  has  long  been  in  my  mind  ;  and, 
having  recently  had  to  aspirate  the  chest  on  two  occasions,  where 
there  was  an  enormously  thickened  pleura,  and  where  the  position  of 
the  lung  was  uncertain,  and  the  instrument  had  to  be  pas.sed  very 
deeply,  it  struck  me  that,  had  I  been  able  to  move  the  end  of  the 
needle  about  freely  after  entering  the  cavity,  much  advantage  would 
have  been  gained.  The  advantage  of  such  an  instrument  iu  aspirating 
the  pericardium,  the  bladder,  or  a  strangulated  intestine,  would  be 
great. 
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I  have  marked  the  engravings  1,  2,  3,  4,  5,  and  shall  describe 
them  in  order. 

Figure  1,  shows  a  section  of  the  aspirating-needle  slightly  larger 
than  a  No.  4  aspirating-needle,  with  the  inner  probe-pointed 
hollow  tube  withdrawn,  ready  for  insertion.  Commencing  at  a,  the 
needle  is  slit  from  that  point  to  b  on  both  sides,  so  as  to  permit  the 
inner  hollow  probe-pointed  tube  to  be  protruded,  when  the  needle 
has  been  inserted  into  the  chest  or  any  other  cavity,  and  thus  guard 
the  point  of  the  needle,  which  can  then  be  moved  freel}'  about  in 
search  of  fluids,  without  risk  of  wounding  organs  or  vessels,  if  used 
carefully.  At  /is  an  opening  in  both  outer  and  inner  tubes,  to  per- 
mit fluids  to  pass  into  the  needle,  and  thence  into  the  aspirating- 
syringe.  The  inner  tube  would  be  made  to  slide  only  so  far  as  to 
exactly  guard  the  point  of  the  needle,  and  to  have  the  opening  at  / 
exactly  on  that  of  the  outer  needle.  The  inner  tube  is  advanced  and 
withdrawn  as  required,  by  pressing  the  button  with  the  thumb.  The 
inner  tube  fits  the  needle  very  accurately,  and  the  probe-point  should 
be  rather  smaller  than  the  rest  of  the  tube  to  permit  easy  protrusion 
or  withdrawal. 

In  Fig.  2,  the  needle  is  .shown  with  the  point  guarded,  after  in- 
sertion,to  permit  free  exploration  for  fluid.  Slit  "  to  h  would  here  be 
slightly  open. 

In  Fig.  o,  the  inside  probe-pointed  tube  is  shown.  The  slit  in  the 
outer  needle  for  the  neck  of  the  button  would  be  of  length  sufficient  to 
allow  the  point  of  the  needle  to  be  exactly  covered  ;  no  more.  The 
slit  in  the  outer  needle  above  the  button  would  be  accurately  closed  by 
the  inner  tulie  when  protruded.  At  /  is  the  opening  corresponding 
to  that  in  the  outer  tube. 

Fig.  4  shows  an  inside  hollow  probe-pointed  tube  for  insertion  through 
the  needle  after  the  latter  has  entered  a  cavity  ;  it  would  be  of  suffi- 
cient length  to  exactly  cover  the  point  of  the  needle.  The  top,  c, 
could  be  made  to  unscrew,  so  as  to  draw  the  needle  over  the  inner 
tube,  and  leave  the  latter  as  a  drainage-channel ;  /shows  where  the 
opening  corresponding  with  that  in  the  needle  is  situated. 

Fig.  5  shows  an  ordinary  air-excluding  tap(open1tocarry  out  aspiration  ; 
the  end,  rf,  for  aspirating-syringe  ;  r  tor  insertion  into  needle  or  tube. 
Yours  faithfully,  F.  W.  L.  Hoddek,  M.  B., 

Surgeon-Major  Medical  Staff. 


A  NEW  STETHOSCOPE. 
Sir, — Messrs.Maw,  Son  and  Thompson,  of  Aldersgate  Street,  E.C.,  have  made  for  me 
an  extremely  efficient  and  elegant  double  stethoscope,  which  I  wish  to  bring  to 
to  the  notice  of  the  profession. 

Although  therfi.s  nothing  novel  in  the  form  of  the  instrument,  yet  the  materials 
of  which  it  is  constructed  give  it  a  lightness  and  handiness  that  I  think  consti- 
tute an  improvement  upon  other  binaural  stethoscopes.  With  the  exception  cf 
two  soft  rubber  tubes  attached  to  the  chest-piece,  and  the  nickel-plated  spring, 
the  entire  instrument  is  made  of  celluloid.  This  material  can  Ite  made  either 
flexible  and  elastic  or  rigid,  and  the  tubes  which  bear  the  ear-nipples  have  the 
former  quality,  thereby  possessing  an  etfective  yet  gentle  spring  that  adapts  the 
nipples  comfortably  to  the  ears.  The  mounts  are  of  rigid  celluloid,  and  can  be 
made  of  ditferent  colours,  either  transparent  amber,  or  ivory  white  or  black,  and 
they  feel  warm  to  the  ear  and  chost. 

Celluloid  is  an  excellent  conductor  of  sound,  and  thisinstrument  conveys  both 
respiratory  and  cardiac  sounds,  without  any  of  the  adventitious  murmurs  which 
are  so  commonly  the  bane  of  binaural  stethoscopes.  This  new  stethoscope  has 
the  additional  advantage  of  extreme  portability:  it  can  be  folded  and  easily 
pushed  into  the  pocket,  where  it  causes  no  appreciable  bulging.— I  remain,  sir, 
faithfully  yours,  B.  Haevkv  Hilliaep,  M.D.,  F.R.C.S.E. 


A  Cotton  Eeel  Seven  Years  in  the  Yagina. — Professor 
Breisky  gives  an  account  in  the  Pragcr  JfediniscJte  irochoishn'/t  of 
the  case  of  a  woman,  who  for  seven  years  had  sulTered  severe  pain 
during  menstniation,  and,  four  years  previously,  had  had  an  abscess 
in  the  inguinal  region,  which,  on  being  opened,  was  found  to  contain 
a  large  quantity  of  pus.  On  examination,  the  vaginal  mucous  mem- 
brane was  found  greatly  swollen,  and  the  vagina  itself  seemed  to  come 
to  an  abrupt  termination,  no  uterus  being  felt.  On  examination  per 
rectum,  a  foreign  body  was  made  out,  lying  in  a  fluctuating  sac 
behind  the  uterus,  which  was  then  felt  displaced  backwards.  The 
patient,  on  being  qtiestioned,  remembered  introducing  a  cotton-reel 
seven  years  before.  Under  an  anaesthetic,  the  vagina,  which  was  so  con- 
tracted by  cicatrix  as  only  to  admit  a  probe  at  one  spot,  was  dilated, 
and  the  reel  drawn  out.  It  was  1.35  inches  long,  and  1.15  inches  in 
breadth.  The  contracted  cicatricial  portion  of  the  vagina  was  kept 
distended,  and  some  incisions  made  in  it.  The  monthly  periods  be- 
came quite  painless,  and  the  patient  made  a  good  recovery. 

.  YACC7>fATios._Dr.  Edward  .T.  Latham  Blacker,  Medical  Officer 
atid  Public  Vaccinator  B  district,  Thrap,stone  Union,  Northampton- 
shire, has  for  tha  second  time  been  awarded  the  Governmeitt  gtSnt 
for  meritorioui  vacciqation  in  his  dBtrict. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
SrBscKiPTiONS  to  the  Association  for  1885  became  due  on  January 
1st ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  16lA,  Strand,  London.  Post  Office  Ordersshould 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  NO^^;MBER  I4th,  1885. 

THE  DIETARY  OF  THE  POOR. 
Thosk  whom  hospital-work  or  private  practice  brings  into  frequent 
contact  with  the  poorer  classes  of  society,  must  often  have  been  struck 
with  the  exaggerated  importance  which  they  attach  to  drugs  in  the 
treatment  of  disease,  and  with  their  pioportionate  ignorance  and  neg- 
lect of  all  principles  of  diet  The  somewhat  sceptical  attitude  towards 
medicines  now  fashionable  in  the  profession — but  likely  to  be  as  passing 
a  fashion  as  farthiugales  or  chignons  in  the  larger  world — has,  to  some 
degree,  permeated  the  highly  educated  classes,  but  it  has  scarcely 
affected  the  lower  strata  of  society.  Here,  indeed,  the  error  is  alto- 
gether on  the  other  side,  and  a  profound  and  almost  superstitious 
faith  in  the  efficacy  of  drags  is  found  hand  in  hand  ivith  entire 
obliviousness  of  the  enormous  effect  of  principles  of  diet  and  of  sanita- 
tion upon  the  individual  and  upon  public  health.  The  practitioner 
will  have  little  success  amongst  his  poorer  classes  of  patients  if,  in 
addition  to  the  ordinary  prescribing  of  medicines,  he  do  not  institute 
a  searching  inquiry  into  the  question  of  diet,  and  insist  that  the  num- 
ber, hours,  and  character  of  the  daily  meals  shall  be  at  least  approxi- 
mated to  a  correct  physiological  standard. 

The  most  flagrant  errors  in  the  question  of  food  on  the  part  of  the 
poor  arise  largely  from  their  entire  ignorance  of  the  relative  dietetic 
value  of  the  various  articles  of  daily  consumption.  The  value  of  flesh- 
meat  is  well  appreciated  by  them,  but  often  it  is  beyond  their  means, 
and  the  substitutes  adopted  in  its  place  are  too  frequently  ill  suited 
for  the  maintenance  of  nutrition.  Milk  and  eggs  are  not  correctly 
estimated  by  the  poorer  classes,  and,  in  the  large  towns,  they  are 
difficult  to  obtain  of  good  quality,  and  at  a  reasonable  price.  TYe 
trust  the  time  will  soon  come  when  the  English  farmer  will  cease  the 
vain  struggle  to  compete  with  the  wheat-growers  of  America  and 
Australia,  and  turn  his  attention  to  dairy-produce,  for  which  he  has 
every  advantage  of  soil,  stock,  and  proximity  to  the  best  markets  in 
the  world.  This  diversion  of  the  efforts  of  the  English  agriculturist 
into  their  natural  channel  would  lead  to  the  cheapening  of  milk, 
butter,  cheese,  and  eggs,  and  the  effect  upon  the  nation.il  health 
would  undoubtedly  be  most  beneficial. 

Vegetables,  although  much  in  use  among  the  poor  on  the  score  of 
economy,  are  not  correctly  estimated  dietetically  by  them,  and  no  dis- 
tinction is  made  between  those  which  are  poor  in  nutritive  properties 
and  such  vegetables  as  peas  and  beans,  which,  from  their  richness  in 
nitrogen,  are  well  calculated  to  supply  the  place  of  animal  flesh.  Sir 
Heavy  Thompson,  in  his  excellent  little  book  on  Food  tnJ  F'tdirij, 
rem.irks  ;  "  -\s  -in  illuftra'tion  of  the  vahie  of  legumes  crmWned  with 
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fat,  it  may  be  remomberod  how  well  tlio  orbawurst  supported  the  work 
of  the  German  armies  during  the  winter  of  1870-71,  an  instructive 
lesson  for  us  in  England  at  the  present  moment.  It  consists  of  a 
simple  pea-soup,  mixed  with  a  certain  proportion  of  bacon  or  lard, 
and  dried  so  as  to  be  portable,  constituting,  in  a  very  small  compass, 
a  perfect  food,  especially  suitable  for  supporting  muscular  expenditure 
and  exposure  to  cold."  The  same  writer  goes  on  to  speak  of  the  great 
nutritive  value  of  haricots  and  lentils,  and  their  small  cost  compared 
with  the  price  of  meat,  which  is  not  more  nourishing.  Considerations 
of  economy  apart,  there  are  many  reasons  for  thinking  that,  as  a 
nation,  we  are  too  great  meat-caters,  and  that  a  larger  preponderance 
of  nitrogenous  vegetables  in  our  dietary  scale  would  tend  to  reduce  the 
ravages  of  rheumatism  and  gout. 

Oatmeal,  whether  in  the  form  of  oat-cako  or  of  porridge,  is  a  most 
excellent  and  economical  article  of  food,  to  the  value  of  which  the 
Scotch  nation,  greatly  to  their  advantage,  have  shown  themselves 
thoroughly  alive.  If  the  poorer  classes  in  England  ami  Irelaml  would 
follow  the  example  of  their  Scotch  brethren,  they  would  benefit 
materially  both  in  health  and  in  pocket. 

Fiih  is  another  article  of  diet  deservin;,'  of  .i  wider  popularity  among 
the  poor.  No  doubt  it  is  far  inferior  in  nutritive  properties  to  flesh- 
meat,  leguminous  vegetables,  or  oatmeal,  but  it  is  a  light,  agreeable, 
and  appetising  form  of  food  of  fair  dietetic  value.  No  fish  in  the 
world  equal  those  that  swarm  in  British  waters  ;  no  country  has  the 
natural  facilities  which  we  possess  for  procuring  them  fresh,  and 
at  a  cheap  rate  ;  yet,  except  in  the  large  towns  on  or  near  the  sea- 
coa.st,  fish  are  practically  beyond  the  reach  of  the  pooler  classes.  The 
fault  does  not  lie  with  our  fisheries,  so  much  as  with  the  imperfect 
manner  in  which  their  produce  is  distributed,  and  the  questionable 
means  adopted  to  secure  the  maximum  of  profit  to  the  middleman, 
without  regard  to  the  interest  of  the  consumer. 

In  the  matter  of  cheap  dietary,  we  have  much  to  learn  from  our 
French  neiglibours.  Their  methods  of  cookery  are  not  merely  tasteful 
and  appetising,  but  extremely  economical,  while  our  methods  are  too 
often  at  once  slovenly  and  extravagant.  The  French  cook  makes  ex- 
cellent and  nutritious  soup  out  of  materials  which  the  English  house- 
wife throws  away  as  useless ;  while  her  pot-au-fcu  is  composed  of 
stray  scraps  carefully  husbanded  wl  ich  cost  her  nothing,  hut  which, 
when  skilfully  combined,  constitute  an  useful  and  inexpensive  food. 

Few  dietetic  errors  among  the  poor  are  so  pernicious  as  tlie  place 
accorded  to  tea  in  the  daily  food-consumption.  Xo  medical  prac- 
titioner requires  to  be  told  that  tea  is  essentially  a  nerve-stimulant, 
and  that  it  contributes  no  nutritive  elements  to  the  tissues  ;  but  it 
gives  a  fallacious  sense  of  comfort  and  well-being,  banishing  appetite, 
and  relieving  weariness,  so  that  it  is  not  suprising  that  ignorant  per- 
sons should  give  it  a  high  place  in  their  daily  dietary.  In  all  our 
large  towns,  there  are  thousands  of  operatives  who  drink  tea  three 
and  four  times  daily,  and  take  little  in  addition  except  the  innu- 
tritions white  bread  .supplied  by  the  b.akcrs.  For  a  time,  they  enjoy 
an  illusory  sense  of  satisfaction;  but  .soon  their  strength  begins  to  fail, 
dyspepsia  sets  in,  functional  derangement  of  the  heart  is  excited,  and 
thoy  present  themselves  at  the  out-patient  departments  of  our  hos- 
pitals in  an  advanced  stage  of  exhaustion,  which  is  really  merely  a 
modification  of  starvation.  Nothing  hut  good  food  and  rest  for  the 
overworked  and  underfed  organism  will  permanently  benefit  these 
case«,  but  such  treatment  will  produce  surprising  results  in  a  very 
brief  space. 


In  dealing  with  the  poor,  considerations  of  cost  will  sometimes 
hamper  the  medical  practitioner,  but  fortunately  the  best  food  is  not 
always  the  dearest.  He  need  not  suggest  oysters,  sweetbreads,  and 
Burgundy,  when  eggs,  beans,  or  milk  will  servo  the  turn  equally  well. 
It  is  increased  knowledge  and  improved  cookery  which  the  poor  need, 
rather  than  wealth  to  purchase  luxuries  which  in  most  cases  they 
would  not  have  the  capacity  of  enjoying. 


CHRONIC  METEITIS  AND  ENDOMETRITIS. 
It  cannot  be  denied  that  the  expression  "  inflammation  of  th« 
womb  "  conveys  to  the  ear  a  very  diflerent  series  of  impressions  from 
those  evoked  by  the  mention  of  inflammation  of  any  other  part  of 
the  body.  Most  of  these  impressions  are  by  no  means  associated 
with  the  triumphs  of  medicine,  therapeutics,  and  pathology;  in  other 
words,  the  subject  involves  some  of  the  most  disputed  and,  at  the 
same  time,  most  unsatisfactory  questions  in  the  science  and  art  of 
gyna!cology.  All  the  evils  associated  with  the  name  metritis  depend 
upon  the  uncertainty  of  what  it  really  signifies.  There  is  no  need  to 
waste  words  in  order  to  prove  how  imperfect  knowledge  of  a  disease 
must  be  a  necessary  source  of  dispute  in  theory,  and  bad  treatment 
in  practice. 

A  really  good  condensed  account  of  all  the  different  theories  of 
competent  modern  authorities  on  chronic  metritis,  is  not  only  much 
to  be  desired,  but  would  al.so  bo  a  literary  curiosity.  It  is  very 
doubtful  if  such  a  condensation  could  be  packed  into  twenty  pages  of 
small  print.  During  the  present  year,  a  conspicuous  feature  in  the 
pages  of  the  Anuricua  Journal  of  Obstetrics,  has  been  a  series  of 
Studies  in  Endometritis,  by  Dr.  Mary  Putnam  JacobL  That  phy- 
sician has  handled  her  subject  in  a  scientific  manner,  and  her  contri- 
butions are  chiefly  based  upon  pathological  research,  and  are  well 
illustrated  by  microscopic  drawings.  It  cannot  be  denied  that  the 
style  is  somewhat  diffuse,  but,  unlike  the  still  more  obscure  writings 
of  Teutonic  scientists,  the  paper  is  furnished  with  summaries  of  the 
authoress's  conclusions.  Rcunhly  speaking,  the  current  theories  on 
chronic  metritis  are,  first,  that  it  is  inflammation  of  the  uterine 
tissue  ;  secondly,  that  it  is  almost  synonymous  with  subinvolution, 
and  in  no  way  inflammator}' ;  and  thirdly,  that  it  implies  a  special 
pathological  condition,  which  is  neither  inflammation,  nor  arrest  of 
involution  after  pregnancy. 

Dr.  .lacobi  has  come  to  the  conclusion  that,  in  women  who  have 
borne  children,  chronic  metrites  originates  in  a  perversion  of  the  re- 
gressive period  in  the  great  parturient  cycle  of  reproduction.  In  one 
form,  it  remains  identical  with  this  perversion.  In  another,  the  ori- 
ginal conditions  have  become  complicated,  and  carried  to  a  higher 
degree  of  pathological  evolution,  because  traversed  by  successive 
cycles  of  menstruation,  the  lesser  reproductive  process.  The  most 
rudimentary  of  these  complications  is  on  the  endometrium,  and  results 
in  fungous  endometritis ;  the  most  developed  is  in  the  parenchyma, 
cau.sing  chronic  metritis.  Other  forms  of  endometritis  are  inter- 
mediate between  these  two,  and  either  lead  to,  or  grow  out  of,  lesions 
of  the  parenchyma  through  the  medium  of  the  menstrual  crisis. 
Fungous  endometritis,  according  to  Dr.  Jacobi,  is  non-iDflammator)-, 
like  fibroma.  Parenchymatous  metritis,  in  her  opinion,  exhibits  all 
the  characteristics  of  typical  chronic  inflammation.  This  is  only 
peculiar  from  its  seat  in  tissues  subjected  to  rhythmic  movement  of 
growth,  which  necessarily  involves  rhythmic  changes  in  the  circulation. 
It  is  these  changes  in  the  circulation  which  affect  the  parenchyma  of 
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the  uterus  ;  the  effect  of  rhythmic  growth  is  felt  in  the  endometrium. 
Then  it  is  all  the  more  conspicuous,  because  the  influences  exerted  by 
inflammation  upon  the  circulation  and  upon  elementary  nutrition 
resemble,  to  a  certain  extent,  those  impressed  by  the  ascending 
stage  of  the  menstrual  cycle.  This  resemblance,  Dr.  Jacobi 
carefully  indicates,  must  be  considered  but  superficial ;  and  if  the  pro- 
cess of  menstruation  do  not  border  on  inflammation,  it  remains  en- 
tirely distinct  from  that  process,  so  long  as  it  is  normal. 

Dr.  Jacobi  further  draws  certain  comparisons  between  the  above 
forms  of  metritis,  and  the  varieties  which  attack  nuUiparous  women. 
She  declares  from  clinical  observation  that,  when  metritis  of  the  non- 
infectious type  does  not  date  from  shortly  after  a  confinement,  it  de- 
velops, suddenly  or  gradually,  from  an  aberration  of  menstruation. 
Moreover,  just  as  it  is  during  involution  and  not  during  pregnancy 
that  metritis  sets  in  amongst  impregnated  subjects,  so  it  is  in  the 
decline  of  the  process  of  menstruation,  and  not  in  the  stage  imme- 
diately preceding  the  '  show,'  that  the  chronic  metritis  of  the  single  is 
found  to  originate.  Dr.  Jacobi  shows  that,  as  in  the  simple  menstrual 
process,  as  distinguished  from  pregnancy,  there  is  little  change  in 
the  deep  ti.ssues  of  the  uterus,  whilst  there  is  a  very  great  change  in 
the  endometrium,  so  the  characteristic  disease  of  reproductive  tissues 
in  nuUiparous  women  is  endometritis.  The  endometrium  is  no  mere 
mucous  m.embrane,  but  a  deciduous  structure  shed  at  each  period. 
This  involves  complicated  physiological  and  histological  changes, 
especially  liable,  under  unfavoiirable  influences,  to  undergo  some 
pathological  aberration.  At  the  same  time,  a  neighbouring  pair  of 
structures  is  iufluenced  by  the  same  agency,  the  phenomenon  of  men- 
struation. Hence  any  unfavourable  influence  will  involve  the  ovaries, 
and  this  will  explain  the  frequency  of  some  forms  of  ovaritis  in  asso- 
ciation with  disease  of  the  endometrium,  and  make  clear  the  reason 
why  uterine  disea.';e  in  the  unimpregnated  is  as  troublesome,  and 
often  as  hard  to  keep  from  spreading  to  neighbouring  organs,  as  the 
metritis  which  follows  pregnancy. 

No  doubt  Dr.  Jacobi  is  following  the  right  path  in  keeping  the 
menstrual  and  reproductive  cycles  constantly  in  view,  whilst  con- 
sidering- the  subject  of  metritis.  Even  if  the  disease  could  have 
nothing  to  do  with  menstruation  or  involution  after  pregnancy,  these 
processes  could  not  fail  to  exercise  a  strong  secondary  influence  upon 
it ;  and  should  metritis  arise  during  the  retrogressive  stage  of  one 
menstrual  cycle,  every  succeeding  cycle  will  have  a  secondary  influ- 
ence on  the  disorder  already  set  up.  Dx.  Jacobi  is  careful  to  dis- 
tinguish, as  far  as  is  possible,  the  precise  changes  in  vascular  pressure 
during  the  stages  of  the  cycle,  as  erroneous  notions  and  therapeutic 
measures  have  arisen  from  inaccurate  and  vague  talk  about  the  con- 
gestion which  succeeds  menstruation.  There  is  an  afflux  of  blood  to 
the  uterus  at  the  climax  of  that  process,  but,  during  menstrual  in- 
volution, the  congestion  is  slight  and  quite  passive,  owing  to  dimi- 
nished arterial  pressure.  This  may  expose  the  patient  to  a  scVM'e 
type  of  disease,  it  is  true,  but  it  is  not  the  intense  active  congestion 
that  many  pathologists  have  in  mind.  It  is,  however  this  may  be, 
not  vascular  tension,  but  increase  of  tissue,  that  appears  to  be  the 
essential  feature  of  the  metritis  of  nulliparous  women.  The  epithe- 
lium of  the  endometrium  becomes  more  or  less  exfoliated,  but  the 
adenoid  elements  and  blood-vessels  remain,  when  under  normal  con- 
ditions they  would  be  shed.  As  this  process  may  be  repeated  during 
the  declining  phase  of  every  menstrual  process,  it  is  easy  to  under- 
stand how  the  morbid  elements  will  accumulate,  and  these  elements 


are  not  broken-down  tissue,  as  in  most  inflammatory  processes,  nor 
even  anything  akin  to  the  fibrous  tissue  produced  in  cirrhosis,  bnt  are 
highly  organised.  The  limits  of  our  columns  preclude  further  details 
of  Dr.  Jacobi's  opinions,  and  entirely  prevent  us  from  entering  into 
criticism.  We  may  merely  observe,  in  conclusion,  that,  should  the 
last-mentioned  theory  be  true,  it  is  easy  to  understand  why  removal 
of  the  ovaries  in  certain  cases  of  well  known  pelvic  affections  called 
metritis,  or  certainly  allied  to  metritis,  effects  a  permanent  cure, 
although  the  ovaries  appear  to  be  healthy.  For  those  organs  might 
really  be  healthy  ;  but,  unless  we  adopt  certain  extreme  opinions, 
which  deny  any  relation  between  the  ovaries  and  the  uteru.',  their 
removal,  and  nothing  short  of  their  removal,  prevents  the  continua 
recurrence  of  that  phase  of  the  menstrual  cycle  which  involves  an 
aggravation  of  pre-existent  disease,  and  consequently  must  delay  its 
cure  for  an  indefinite  period — perhaps  even  till  the  menopause. 


LEPROSY  IX  INDIA. 
Some  time  since,  Brigade-Surgeon  H.  V.  Carter,  il.D.,  prepared  an 
exhaustive  memoraodum  on  the  prevention  of  leprosy  by  segregation 
of  the  affected,  which  has  recently  been  published  in  a  complete  form 
by  the  authorities  at  Bombay.  Dr.  Carter,  who  has  collected  much 
useful  information  from  Norwaj',  first  discusses  the  present  state  of 
the  leper- question  in  that  country.  He  observes  that  the  methodical 
isolation  of  lepers  has,  during  the  past  twenty-five  years,  been  carried 
on  with  unremitting  eflbrt,  which  has  been  attended  by  a  decided, 
though  somewhat  gradual,  diminution  of  the  number  of  sick.  Since 
1856,  he  estimates  that  the  decrease  had  amounted  to  near  1,000,  or 
one-third  of  the  total  number  of  cases  then  known.  The  mean  death- 
rate  of  leprosy  in  Norway  is  8  or  9  per  cent,  per  annumj 
amongst  the  incarcerated  (who  include  the  worst  and  most  advanced 
cases)  the  mean  rate  rises  to  9  to  14  per  cent,  per  annum  ;  while 
amongst  the  home-dwelling  sick,  it  may  be  estimated  at  5  to  7  per 
cent.  For  many  years  past  there  has  been  no  marked  or  progressive 
change  in  the  death-rate  ;  thus,  in  1S62,  that  of  asylums  was  13  per 
cent,  and  of  the  districts  under  6  per  cent.  ;  in  ISSO  the  former  was  11.3 
per  cent.,  and  the  latter  again  under  6  per  cent.  The  greater  range 
among  asylum-inmates  than  outside  these  institutions  is  owing  to 
occasional  brief  outbreaks  of  local  sickness.  The  number  of  home- 
dwelling  patients  has  gradually  diminished,  and  it  is  anticipated  that 
by  1885,  50  per  cent.,  or  one-half,  of  the  entire  leper  community,  will 
be  isolated.  After  briefly  reviewing  the  influences  that  may  have  been 
at  work  in  bringing  about  a  lessened  prevalence  of  leprosy.  Dr.  Carter 
comes  to  the  conclusion  that  "the  amendment  of  public  health,  in 
this  respect,  cannot  satisfactorily  be  accounted  for  by  reference  solely 
to  a  general  improvement  in  diet,  dwellings,  soil,  or  climate  ;  nor  has 
purely  medical  treatment  ever  proved  curative ;  and  so  far  from 
leprosy  in  Norway  showing  a  natural  tendency  to  subside,  there  is 
ample  evidence  of  a  present  activity  equal  to  that  displayed  by  the 
disease  twenty-five  years  ago."  Some  influence  might,  therefore,  he 
adds,  be  assigned  to  the  special  measure  of  isolating  lepers  ;  and,  in 
point  of  fact,  amongst  all  the  individual  data,  to  none  does  amend- 
ment bear  such  definite  relation — fixed  or  progressive — as  it  does  to 
that  lessening  of  lepers  at  liberty  which  results  from  the  practice  of 
enforced  isolation.  Dr.  Carter  admits  that  demonstration  of  such 
essential  relationship  is  to  be  had  only  through  a  perfect  acquaintance 
with  every  detailed  instance  adduced  ;  yet,  with  present  infonnation, 
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he  submita,  tlie  evidence  is  enough  to  prove  its  reality,  and  to  indicate 
the  true  modua  o}irraii'li  of  leper-isolation,  as  practised  in  Norway. 
More  than  a  single  beneficial  influence  may,  indeed,  bo  at  work  ;  but 
predominant  is  this  conclusive  dealing  with  the  leper  as  himself 
the  source  of  ill  to  others.  Finally,  Dr.  Carter  discusses  tlie  preven- 
tive mea.sures  for  adoption  in  India.  Ho  thinks  that  segregation  is 
practicable  in  three  modes,  either  separate  or  combined — (a)  by 
erecting  plain  asylums  at  certain  centres,  each  of  which  would  be  a 
refuge  common  to  several  districts,  and  a  plai-e  of  detention,  under 
duo  managoment  and  supervision  ;  (b)  by  founding  leper-colonies  or 
village-conimunitics  of  the  affected,  who,  while  allowud  mure  liberty 
of  movement,  should  yet  be  prevented  from  mingling  with  the 
peasantry  around  ;  hence,  still  the  need  of  strict  supervision  ;  (c)  by 
requiring  the  strict  isolation  of  leprous  subjects  retained  in  their 
homes  at  the  cxpre.is  wish  of  their  friends.  Suitable  separate  lodg- 
ment would  ho  indispensable  ;  un.suitable  .■shelter  is  even  now  some- 
times supplied.  .loining  of  such  homc-i«olation  with  more  public 
measures  should  not  be  overlooked,  for  to  it  experience  in  Norway 
seems  to  jioint,  as  a  means  essential  to  romplete  success  within  a 
moderate  jicriod  of  time  ;  and  in  India  it  would  have  to  be  .still  more 
largely  resorted  to.  The  expediency  of  establishing  leper-asylums  is,  it 
seems,  fully  recognised  by  the  Government,  who,  however,  have  stated 
that  they  cannot  undertake  to  meet  the  whole  of  the  expense,  with 
due  regard  to  other  claims  on  the  revenue.  The  Oovernor  agrees  with 
Dr.  Carter  that  leper-asylums  should  rank  amongst  the  fittest  of 
charities,  and  if  sufficiently  large  donations  are  forthcoming,  he  will 
grant  such  further  aid  from  the  public  revenue  as  the  finances  will 
admit.  Tn  this  end,  it  has  been  decided  that  the  report,  together 
with  the  Governor's  statement,  shall  he  published  in  the  Bomhrni 
Oovernmnit  Oa:rtl'\  in  the  hope  of  attracting  the  attention  of  wealthy 
philanthropists,  both  in  the  Presidency  and  elsewhere. 


We  are  informed  that  a  .slip,  containing  some  corrections  which 
are  renuisito  in  the  new  edition  of  the  British  rharinnrnprria,  may  be 
obtained,  by  those  who  do  not  already  possess  it,  by  application  to  the 
General  Medical  Council  Office,  299,  Oxford  Street,  London,  W. :  or 
to  Messrs.  Spottiswoode  and  Co. 


The  first  ordinary  meeting  of  the  Statistical  Society  for  the  present 
session  will  bo  held  on  Tuesday,  the  17th  instant,  at  the  Royal  School 
of  Mines,  .lermyn  Street,  S.W.,  when  the  President,  Sir  Kawson  AV. 
Rawson,  K.C.M.G.,  C.R.,  will  deliver  an  opening  address  on  "  Inter- 
national Statistics,  illustrated  by  Vital  Statistics  of  Europe  and  of 
some  of  the  United  States  of  America."  The  chair  will  be  taken  at 
7.45  KM. 


X  (IKKMAN  VIEW  OF  THE  INTEKNATIONAL  MEDICAI,  OONGRESS. 
The  German  medical  profession  is  mnch  exercised  about  the  Inter- 
national Medical  Congress,  to  bo  held  in  1887  in  America.  The 
original  Ceutral  Committee  had  for  its  president  Professor  Austin 
Flint,  and  for  its  secretary  Dr.  Billings,  and  numbered  the  best  known 
names  in  America.  Unfortunately,  the  diifereuces  between  the  old 
code  and  the  now  code  ot  medical  ethics  have  made  themselves  felt 
anew.  The  chief  difference  lies  in  the  relationship  of  the  profession 
to  homeopaths  and  irregular  practitioners.  Besides,  a  desire  was  ex- 
pressed to  hav»  separate  representatives  of  each  State  .  a  geographical 
representation.  Thus,  although  the  original  Comrnittee  was  nominated 
)}jf  til?  American,  Jledicul  Association,  a  ne^  Commjttee  )ias   been 


formed,  with  Dr.  Shoemaker  at  its  head.  Every  one  of  importance 
on  the  older  Committee  has  declined  to  belong  to  the  new  one. 
Germany  has  been  appealed  to  to  support  the  old  Committee,  which 
it  does  unhesitatingly.  The  Berliner  JCliitische  WochetuKhrift,  No.  43, 
pleads  that  there  is  yet  time  to  mend  matters,  for  the  American 
Medical  Association  meets  again  next  spring. 


the   FINNISH    MEDICAL   SOCIETY   AT   HELSINOFOKS. 

The  general  meeting  of  the  Finnish  Medicel  Society  took  place  on 
September  '28lh,  in  Helsingfors.  There  was  a  more  numerous  gather- 
ing than  at  any  previous  meeting  of  provincial  practitioners,  and  of 
apothecaries,  who  had  also  been  invited.  The  meeting  was  opened 
by  the  chairman  for  the  year,  Professor  J.  AV.  Runeberg,  who,  after 
greeting  the  assembled  members,  proceeded  to  state  the  questions  for 
discussion  and  the  resolulion.s.  A'arious  questions  were  then  dis- 
cussed. The  number  of  legally  qualified  practitioners  in  Finland  is, 
at  the  present  time,  187.  From  1640  to  1750,  there  was  only  one 
legally  qualified  man,  a  medical  professor  at  Abo  (without  counting 
naturalised  military  surgeons).  In  17.^0,  the  number  increased  to 
three  or  four,  but  at  the  rlo.so  of  the  last  century  there  were  about 
twenty  practitioners.  The  Medical  Association  was  formed  in  1835, 
and  then  consisted  of  65  members.  Of  these  only  four  are  now  living, 
namely,  W.  Granlund,  born  1795  ;  F.  G.  Sanmark,  born  1798  ;  J.  F. 
Elfving,  born  1801  ;  and  P.  Florin,  bom  1810.  '  • 


E.\CISION   OF  the   ITTBRU.S   FOE   CANCER. 

On  October  30th,  Mr.  Jennings  excised  the  entire  uterus  (pfr  vaginam) 
for  cancer  of  the  cervix,  upon  a  patient  under  the  care  of  Mr.  Drowse, 
at  Acton.  He  was  assisted  by  Messrs.  Drowse,  Shaw,  and  Dove. 
Hichloride  of  methylene  was  administered  by  Dr.  Fenton-Jones.  The 
entire  operation  lasted  about  an  hour  and  a  half.  Sir  Spencer  Wells 
saw  the  patient  forty-eight  houis  afterwards  in  consultation,  and  gave 
a  hopeful  prognosis,  which  ha.s  proved  correct.  The  notes  of  the  case 
will  bo  published  in  full  in  due  course,  together  with  an  improved 
method  of  performing  the  operation. 


.SUCCESSFUL   DISPOSAL  OF   A   FALSE  CHARGE. 

It  will  bo  remembered  that,  not  long  ago,  Dr.  Trestrail,  of  Aldershot, 
was  charged  with  having  committed  rape  on  an  hysterical  patient  in 
the  early  jieriod  of  her  first  jiregnancy.  The  case  was  tried  on  Wednes- 
day last,  at  Winchester,  before  Mr.  Justice  Pollock.  Under  the  new 
Criminal  Law  Amendment  Act,  Dr.  Trestrail  was  called  as  a  witness  ; 
and  his  evidence,  supported  as  it  was  by  that  of  Dr.  Robert  Barnes, 
was  so  convincing  of  his  innocence  of  the  charge,  that  the  jury  sum- 
marily terminated  the  proceedings  by  returning  a  verdict  of  "not 
guilty."  Dr.  Trestrail  will  have  the  congratulations  of  the  whole 
profession  on  the  just  issue  of  his  trial,  and  on  his  escape  from  a 
form  of  persecution  to  which  all  medical  men  are  liable. 


AMUULANCE-HUT.S  AT  THE  ANTWEltl'  EXHIBITION. 
An  international  competition  for  ambulance-huts  took  place  at  Antwerp 
last  September,  organised  by  the  International  Committee  of  the 
Red  Cross  of  Geneva,  and  under  the  patronage  of  the  Empress  ot 
fiermany,  who  also  offered  a  prize  for  the  best  hut,  consisting  of  a 
gold  medal  and  5,000  francs.  The  English  members  of  the  jurj-  were 
Surgeon-General  Thomas  Longmore,  C. B.,  and  John  Furley,  Esq., 
Honorary  Director  of  Stores,  St.  John  Ambulance  Association.  More 
than  eighty  different  systems  from  all  conntries  competed.  The  prize 
was  awarded  to  the  Danish  portable  Doecker  huts,  constmeted  by 
Messrs.  Christoph  and  Unmac.k,  of  Copenhapen,  whoso  huts  have  been 
already  for  some  time  well  known  here  in  England,  and  ere  used  by 
many  .sanitary  aufJiorities,  and  by  the  War  Department,  who  sent 
SQmc  o£  them  to  Egypt  during  ^he  late  war,  as, also  did  ^he_,National 
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Aid  Society  and  Pratt's  Club.  Some  confasion  has  arisen  from  the 
fact  that  an  American  gentleman,  railing  himself  Mr.  Ducker,  exhi- 
bited a  hut  closely  resembling  the  Doecker  huts  ;  and  some  American 
papers  have  been  led  to  inform  their  readers,  that  it  was  these  huts 
that  gained  the  Empress's  prize.  As  Ibis  report  has  found  its  way  to 
several  European  papers,  such  as  the  Berliner  Tageblatt  of  September 
26th,  it  is  only  just  to  the  Danish  firm  that  attention  should  be  called 
to  the  mistake. 

THE  HO.SPITALS  ASSOCIATION. 

A  GENERAL  meeting  will  be  held  at  the  rooms  of  the  Social  Science 
Association,  1,  Adam  Street,  Adelphi,  W.C,  on  Wednesday,  Novem- 
ber 18th,  at  8  P.M.,  when  a  paper  on  Cholera  and  the  Hospitals,  will 
be  read  by  Dr.  ,J.  C.  Steele,  followed  by  a  discussion. 


[dr.  heywood  smith. 
We  have  received  several  communications  concerning  the  irregular 
course  pursued  by  Dr.  Heywood  Smith,  in  the  case  of  Eliza  Armstrong, 
and  the  comments  ot  the  judge  thereon.  The  subject  is  a  painful  one, 
especially  regarding  the  e.xcellence  of  the  motives  which  prompted  this 
serious  indiscretion.  We  do  not  desire,  under  such  circumstances,  to 
cast  a  stone.  There  are  recognised  medical  and  other  authorities  who 
may  feel  called  upon  to  act ;  and  no  doubt,  in  doing  so,  they  will 
take  all  the  extenuating  circumstances  into  full  consideration. — At  a 
special  meeting  of  the  Council  of  the  British  Gynrecological  Society, 
on  November  11th,  the  following  resolutions  were  unanimously  passed. 
1.  The  Council  deeply  regret  that  they  feel  it  incumbent  on  them  to 
accept  the  resignation  of  Dr.  Heywood  Smith  o'  the  office  of  secretary 
of  the  British  Gyncecological  Societj'.  2.  The  Couucil  desire  to  express 
their  thanks  for  the  distinguished  services  he  has  rendered  to  this 
Society,  and  their  belief  that,  in  what  he  did  in  reference  to  the  Arm- 
strong case,  he  was  actuated  by  what  he  believed  to  be  the  highest 
motives,  while  committing  a  grave  professional  error. 

THE   INTEENATIONAL   SANITARY   CONFERENCE. 

The  official  announcement  just  made  by  the  Italian  Foreign  Office 
that  the  meeting  of  the  International  Sanitary  Conference,  fixed  for 
the  16th  instant  at  Rome,  cannot  take  place,  will  not  surprise  those 
members  of  the  Association  who  have  read  the  correspondence  on  the 
subject  published  in  the  Journal.  The  nominal  reason  given  for  the 
adjuurnnient,  that  many  of  the  States  represented  have  not  had 
sufficient  time  to  study  the  difl'erent  suggestions  made  by  the  Technical 
Committee,  is  only  a  polite  way  of  glossing  over  the  impossibility  of 
reconciling  the  hopeless  divergence  of  opinion  between  the  upholilers 
and  the  opponents  of  c{Uarantine  and  restrictive  measures.  There 
may  be  some  grounds  for  believing  that  the  lesson  taught  by  the  total 
failure  of  the  old  .sy.steni  in  the  epidemic  of  ISSi  in  France  and  Italy, 
and  in  that  of  this  year  in  Spain,  has  not  been  quite  thrown  away, 
and  that  some  of  the  measures  recommended  by  the  representatives 
of  the  nations  which  lead  the  van  of  sanitary  progress  may  finally  re- 
ceive diplomatic  sanction  ;  hut  it  is  obvious  that  nothing  can  be 
gained  by  any  fiu-ther  discussion,  at  the  present  time,  with  the  dele- 
gates of  the  various  minor  states  of  Europe  and  America  who  formed 
the  conservative  majority  at  the  Conference. 


UNIVERSITY  COLLEGE,  LONDON, 
The  first  general  meeting  of  the  University  College  Society  was  held 
at  the  College,  in  Gower  Street,  on  Tuesday  evening  In.st.  The  Secre- 
tary (Professor  Jlorley),  in  his  report,  showed  that  the  Society  meant 
to  be,  and  had  already  to  a  great'extent  become,  an  organisation  that 
united  oil  members  of  the  College,  both  teachers  and  students,  for 
the  furtherance  of  social  intercourse  and  fellowship.  The  number  of 
its  members  at  the  close  of  the  session  188-4-0  was  99S,  and  the  sub- 
scription, which  had  been  placed  at  the  low  sum  of  one  shilling,  had 
been  sufficient  tor  its  purposes.  Eight  assemblies  have  been  held  by 
pVe  .Society  during  the  ybar  nov,'  cjos'ed,  g,t  whieh  th'e  av.Tage  atttnd? 


ance  has  been  about  800.  Other  parts  of  the  work  of  the  Society 
have  been  the  furnishing  of  the  common  room  of  the  College  for  men- 
students,  and  the  laying  of  two  lawn-tennis  courts  in  the  quadrangle 
adjoining  the  College.  The  Committee  is  now  endeavouring  to  bring 
about  the  union  of  all  the  athletic  .societies  of  the  College,  and  to  find 
means  for  providing  a  ground  within  easy  access  of  the  College  for  the 
recreation  and  sports  of  the  students.  A  representative  committee, 
comprising  professors  and  students  in  each  of  the  Faculties,  Fellows, 
and  old  students  of  the  College,  was  next  elected  for  the  ensuing 
session  ;  and,  after  the  business  of  the  evening,  a  social  gathering,  at 
which  about  600  persons  were  present,  took  place.  An  interesting 
collection  of  pictures,  painted  by  students  of  the  Slade  school,  was  on 
view,  amongst  which  we  may  notice  one  or  two  oil-paintings  exhibited 
at  the  Royal  Academy,  and  a  series  of  etchings  by  W.  Strang.  The 
proceedings  terminated  by  a  concert  given  in  the  botanical  theatre. 


THE   WATER-SUPPLY. 

A  committee  has  been  appointed  by  the  Royal  Meteorological  Society 
to  take  into  consideration  the  question  of  the  supposed  diminution  of 
water-supply  and  the  suggested  increase  of  Hoods.  The  committee  is 
desirous  of  obtaining  as  much  infonnation  as  possible,  and  will  there- 
fore be  very  glad  to  receive  any  data  bearing  upon  the  subject,  and  show- 
ing the  past  and  present  state  of  the  water-supply,  either  from  gaug- 
ings  of  wells  or  springs  ;  the  height  of  flood-marks  in  rivers,  streams, 
anil  lakes  ;  the  records  of  low-water  periods  ;  or  any  historic  data  re- 
lating to  the  subject.  Information  relating  to  the  period  between 
1825  and  1835  would  be  extremely  valuable,  in  order  to  enable  the 
committee  to  fill  up  a  gap.  Communications  should  be  addressed  to 
the  Assistant-Secretary,  Mr.  W.  JIarriott,  at  30,  Great  George  Street, 
Westminster,  S.W. 

FEVER  AND  SMALL-POX  IN  LONDON. 
At  the  usual  meeting  of  the  Metropolitan  Asylums  Board,  on  Satur- 
day, the  returns  of  patients  in  both  the  fever  and  small-pox  asylums 
showed  a  decrease  of  both  classes  of  patients,  especially  of  the  latter. 
During  the  fortnight,  there  had  been  admitted  to  the  five  fever- 
a.sylunis  of  the  metropolis  71  patients,  against  78  in  the  previous 
period.  There  were  2  deaths,  and  74  had  been  discharged,  leaving 
338  under  treatment,  as  against  344  at  the  end  of  the  previous  period. 
The  cases  remaining  under  treatment  are  :  scarlet  fever  cases,  291  ; 
enteric  fever  cases,  41  ;  and  other  diseases,  6.  The  Eastern  Fever 
Asylum  contains  113  of  the  whole  number,  and  the  North- Western 
Asylum  102.  With  regard  to  small-pox,  during  the  fortnight,  32  cases 
had  been  admitted,  against  25  in  the  previous  fortnight ;  and  there 
remained  under  treatment  98  cases,  97  in  the  hospital-ships,  and  one 
in  the  South-Eastern  Asylum.  At  the  end  of  the  previous  fortnight, 
106  remained  under  treatment,  so  that  the  last  returns  showed  a  re- 
duction of  8. 

FUTURE  SMALL-POX   EPIDEMICS   IN   LONDON. 

An  important  committee  of  inquiry  has  been  appointed  by  the  Metro- 
politan Asylums  Board,  on  the  motion  of  Sir  E.  H.  Currie,  respecting 
the  measures  which  should  be  taken  in  regard  to  future  epidemic^  of 
sniall-pox.  Dr.  Buchanan's  acceptance  of  the  view  that  the  aggrega- 
tion of  even  nine  cases  of  small-pox  cases  in  a  hospital  may  be  the 
means  of  spreading  the  disease  has  alarmed  the  managers  ;  and  they 
consider  that,  in  face  of  this  declaration  by  this  eminent  medical 
authority,  they  would  not  be  justified  in  carrying  out  the  measures 
on  which  the  Local  Government  Board  are  insisting,  in  the 
making  of  provision  in  the  fever-asylums  in  London  for  small- 
pox cases.  Moreover,  the  managers  say,  the  provision  is  costly,  as  it  is 
not  tlio  best  for  the  patients,  who,  if  they  are  able  to  bo  removed 
down  the  river,  have  better  chances  of  recovery  than  they  would  have 
in  land-hospitals  ;  and,  if  they  are  very  ill,  they  had  better  remain 
in  their  homes  than  be  removed  merely  to  die  in  the  asylums,  vbdclj 
are  tlius  made  cTiarnfl-honsea. 
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THE   MECHANISM   OF  TIIE   RIBS. 

In  all  important  mouograph  on  this  subject,  in  the  ArcKiv  fur  Ana- 
tomic vrui  rinisiologU:,  Dr.  Hermann  von  Meyer  comes  to  tlio  conclusion 
that  the  ribs  are  raised,  so  as  to  increase  the  antero-posterior  diameter 
of  the  tlioraoic  cavity  during  inspiration,  chielly  by  the  sp;^ents  of 
the  external  intercostals  which  lie  between  the  vertebral  attachments 
of  tho  ribs  and  the  angles  of  those  bones,  and  also,  as  has  long  been 
recognised,  by  that  portion  of  the  internal  intercostals  which  lies  be- 
tween the  costal  cartilages.  Tho  increase  of  the  lateral  diameter  of 
the  thorax  is  brought  about  by  the  rotation,  upwards,  of  each  rib,  on 
a  line  which  nins  from  the  costo-vertebral  articulation  to  the  sternum. 
This  is  the  "bucket-handle  action,"  familiar  to  lecturers  on  physio- 
logy, demonstrators,  and  students.  According  to  Dr.  von  Meyer,  this 
is  elfccted  by  both  tho  externa!  and  the  internal  intercostals — not,  of 
course,  bv  the  whole  of  each  of  those  muscles,  but  by  the  entire  seg- 
ment which  lies  between  the  angle  of  the  rib  and  its  cartilage. 


AllnULANCE-WOr.K. 

The  annual  report  of  tho  St.  John  Ambulance  Association  has  just 
been  published.  It  is  stated  that  a  second  donation  of  £25  has  been 
received  from  Her  M.ajesty  tho  Queen,  and  the  Duko  of  Connaught 
and  Princess  Beatrice  have  accepted  the  presidency  of  two  of  the  Lon- 
don districts.  Tho  Princess  of  Wales,  Princess  Christian,  and  Princess 
Beatrice  have  also  presented  certificates  and  medallions  at  some  of  the 
numerous  meetings  held  in  London  and  the  provinces  during  the 
year.  Many  new  centres  and  cla.sses  have  been  formed  both  at  home 
and  in  Australia,  New  Zealand,  and  other  colonies;  especially  in  locali- 
ties where  the  employment  of  machinery  in  manufactories,  mills, 
collieries,  mines,  warehouses,  etc.,  renders  accidents  inevitable,  anil 
consc(|Uently  indicate  the  greater  necessity  for  a  kuowledgo  of  the 
important  principles  of  "first  aid  to  the  injured."  Some  of  the  classes 
are  of  special  interest,  such  as  those  at  Sandhurst  and  the  Stall 
College,  (or  the  otiieers  and  men  of  the  Guards  on  board  the  transports 
en  rotitf  to  Suakin,  for  boys  on  board  the  Erinouih,  for  police, 
volunteer-corps,  and  fire-brigades,  and  at  public  schools.  Since  the 
issue  of  the  last  report,  10,123  certificates,  and  nearly  .3,000  medal- 
lions have  been  awarded;  of  these,  5,342  certificates  have  beeu  con- 
ferred on  male  classes,  3, -417  on  female  "first  aid"  classes,  and  1,364 
on  "nursing"  classes.  Altogether,  aboutDO.OOO  certificates  have  been 
awarded  by  the  Association  up  to  date.  Many  details  are  given  in  the 
report  ot  valuable  cases  of  "first  aid"  rendered  by  certificated  pupils 
and  vouched  for  by  surgeons,  especially  in  the  colliery,  mining,  and 
manufacturing  districts  ;  and  an  urgent  a]ipeal  is  made  for  increased 
funds  to  carry  on  and  extend  this  beneficent  work  amongst  those  who 
need  it  most,  but  can  contribute  nothing  towards  the  necessary  cost. 
To  prove  that  a  knowledge  of  "first  aid"  is  essential,  it  is  sufficient  to 
mention  that,  in  tho  year  ending  October  last,  in  factories  in  the  United 
Kingdom  alone,  8,501  bodily  injuries,  not  fatal,  were  caused  by  ma- 
chinery, and  that  in  403  cases  death  ensued.  A  diplon  a  of  honour 
was  awarded  to  the  Association  by  the  International  Health  Exhibi- 
tion, two  gold  medals  to  Mr.  John  Furley,  the  Honorary  Director  of 
Stores,  and  a  silver  medal  to  the  Tibshelf  Colliery  Centre,  for  exhibits. 
The  total  value  of  stores  issued  this  year  amounts  to  £4,000.  Amongst 
those  supplied  with  ambulance-material  have  been  the  National  Aid 
Society,  for  Cairo  and  Suakin  ;  Messrs.  Lucas  and  Aird,  for  their  staff 
on  the  railroad  in  the  Soudan  ;  the  iletropolitan  Asylums  Board  ;  the 
Northern  Hospital,  Liverpool ;  and  Princess  Louise's  Canadian  Com- 
mittee ;  so  that  it  will  be  seen  that  the  good  work  initiated  and  car- 
ried on  by  the  Knglish  Order  of  St.  John,  is  as  much  cosmopolitan 
as  it  is  national  in  importance.  Full  information  on  all  points  con- 
nected with  the  work  of  the  Association  may  bo  had  on  application  to 
the  Chief  Secretary,  St.  John's  Gate,  Clerkenwell,  London,  E.C. 


CONVICTION   FOB   SALE  OF  tTSSOrNP   MEAT   XT   HAXLKT. 

The  recent  conviction  of  George  and  James  Cooper,  at  Hanley,  for 
being  in  possession  of  a  quantity  of  meat  unfit  for  human  food,  pre- 


sents several  points  of  interest.  Happily,  the  magistrates  determined 
in  each  case  to  impose  the  full  penalty  of  £20;  but  they  dismissed  the 
charge  ag»inst  the  other  brothers,  William  and  Henry  Cooper,  and 
expressed  their  regret  that  the  wording  of  the  Act  did  not  permit 
them  to  inflict  any  punishment  on  another  man,  John  James,  who 
took  tho  most  active  part  in  the  transaction.  The  facts  of  the  case 
were  these.  Police-Sergeant  Bcntley  saw,  at  Newcastle-under-Lyme, 
James's  cart,  heavily  laden  with  meat,  covered  with  an  oilcloth,  and 
driven  by  James's  son.  He  followed  the  cart  in  a  cab  to  Hanley.  There 
it  stopped  at  the  yard  of  Sirs.  Cooper,  the  mother  of  four  of  the  de- 
fendants, and  four  or  five  quarters  were  deposited.  It  was  then  driven 
to  the  market,  where,  after  a  cow's  head  and  heart  had  been  taken 
out,  the  sergeant  detained  it ;  and,  leaving  it  in  charge  of  another 
constable,  proceeded  to  the  Leopard  Inn,  where,  in  a  stable,  let  by  the 
proprietor  to  a  man  named  Chatterton,  he  found  two  quarters  of  nn- 
sound  meat,  which  had  been  deposited  in  a  stall  by  G.  and  J.  Cooper, 
dressed  as  if  for  sale.  He  found  two  quarters  at  17,  Waterloo 
Street,  and  the  rest  of  the  meat  at  the  house  of  Henry  Cooper. 
William  Cooper  had  been  seen  wheeling  some  meat,  probably  this  last 
portion,  in  a  barrow  shortly  before  the  discovery  at  Henry's  hou.se. 
From  the  evidence  of  John  James's  son,  it  appeared  that  Georg'' 
Cooper  had  ottered  James  £2  if  ho  conld  succeed  in  delivering  the 
meat.  The  whole  lot  was  examined  by  Dr.  Walker,  the  medical  officer 
of  health,  and  Mr.  Hodgkinson,  inspector  of  markets,  and  condemned 
by  tho  justices  as  being  the  ttesh  of  diseased  animals,  and  anht  for 
human  consumption.  Though  they  naturally  played  dilTerent  piirts 
in  the  disgusting  procedure,  it  is  perfectly  clear  that  all  five  wen 
alike  engaged  in  conspiring  to  dispose  of  the  carcases  of  thiee  dis- 
eased animals,  and  that  it  was  purely  a  matter  of  chance  that  two  of 
the  brothers  took  a  more  conspicuous  part  than  the  others  ;  and,  in 
dismissing  the  charge  against  the  latter,  wo  certainly  feel  that  the 
magistrates  failed  in  their  duty.  John  James  thev  acquitted  reluc- 
tantly, on  the  ground  that  none  of  the  meat  was  actually  in  his 
possession  at  the  time  of  the  seizure,  he  acting  ostensibly  as  a  carrier 
only,  though  the  fact  of  his  having  accepted  the  offer  of  the  £2 
showed  that  he  intended  to  ellect  the  sale  for  the  others.  Section  117 
of  the  Public  Health  Acts,  1875,  enacts  that  "  the  person  to  whom 
the  same  (meat,  etc.)  belongs,  or  did  belong,  at  the  time  of  exposure 
for  sale,  or  in  whose  possession,  or  on  whose  premises,  the  same  was 
found,  shall  be  liable,"  etc.  The  meat  in  question,  it  was  successfully 
urged,  was  never  in  John  James's  possession  in  the  sense  of  being  his 
property,  though  it  could  not  be  denied  that  he  intended  to  dispose  of 
it  in  the  market  for  the  Coopers.  Snch  a  case  might  be  met  by  insert- 
ing the  words  "  or  charge"  or  "or  care  "alter  possession.  It  was 
argued  that  there  was  no  evidence  that  any  of  the  accused  "  intended 
the  meat  for  food  of  man  ;  "  bnt  no  attempt  was  made  to  prove,  a.< 
Section  116  requires,  that  it  was  not,  by  stating  the  purpose  for  which 
it  was  "  so  exposed  or  deposited."  It  appears  to  us  that,  since  in  such 
transactions,  as  in  corrupt  practices,  agents  are  likely  to  be  employed 
with  a  view  to  sheltering  the  principals,  some  amendment  should  be 
introduced  which  should  bring  them,  too,  within  the  reach  of  the 
law,  either  by  tho  insertion  of  the  words  we  have  suggested,  or  by 
making  it,  as  in  the  German  law,  an  offence  to  aid  or  abet  the  sale  of 
unwholesome  food. 

THE  OFFICIAL.  KErORTS  OF  THE   INTERSATIONAL  SANITABT 
CONFERENCE. 

The  official  report  of  the  International  Sanitary  Conferense,  issued  by 
the  Italian  Foreign  Office,  has  recently  been  received  in  this  country  ; 
it  is  a  bulky  quarto  volume,  of  about  400  pages.  Great  care  has  «W- 
dently  been  expended  on  its  preparation  ;  the  reports  of  tho  meetings 
of  the  Technical  Commission,  to  which  are  appended  the  varions  docu- 
ments quoted  by  the  delegates  who  took  part  in  the  discussions,  form 
the  great  bulk  of  the  volume.  As  we  have  previously  observed,  the 
resolutions  of  this  Technical  Commission,  upon  which  all  the  scienrific 
delegates  sat,  mark  a  distinct  advance  in  the  direction  of  more  rational 
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methods  of  dealing  witli  epidemics  than  have  been  popular  in  past 
times.  A  principle  of  great  importance  was  affirmed  when  the  propo- 
sition that  "  Land-quarau tine  and  sanitary  cordons  are  useless"  was 
accepted  with  but  one  dissentient  voice  ;  and  the  regulations  proposed 
to  be  applied  to  vessels  bound  from  Indian  ports,  and  to  vessels  carry- 
ing pilgrims,  are  more  satisfactory  and  efficient  than  those  hitherto  in 
force.  Unfortunately,  the  Conference  dispersed  without  adopting  the 
recommendations  of  the  Technical  Commission,  and,  until  these  are 
ratified  by  the  decision  of  a  plenary  sitting  of  the  Conference,  they  can 
have  no  binding  force  on  any  of  the  nations  represented.  The  good 
work  achieved  will  have  only  .in  indirect  influence  in  practice,  by  edu- 
cating public  and  ollicial  opinion.  Should  the  Conference  ever  meet 
again,  it  will  have,  in  this  report,  a  valuable  digest  of  facts  and 
opinions  upon  which  to  found  an  authoritative  code  of  regulations. 


A  NEW   REMEDY  FOB  SEA-SICKNESS. 

Dr.  G.  W.  Noad  writes  :  —  Having  noticed  in  the  Jottrnai, 
of  September  26th  some  remarks  on  the  use  of  ci".caine  in  sea- 
sickness, by  Professor  Manassein,  I  thought  I  would  follow 
his  directions  in  the  case  of  my  son,  aged  24,  who  was  about 
to  sail  for  Calcutta,  and  who,  on  former  voyages,  had  suffered  exces- 
sively from  sea-sickness.  I  gave  him  a  solution  of  hydrochlorate  of 
cucaine  (1  in  1,000).  He  started  on  October  5th,  and  writing  from 
Port  Said,  reports  as  follows.  "Sailing  on  Monday,  I  was  ill  on 
Tuesday  night  and  Wednesday  morning,  but  quite  well  between  the 
attacks.  Once  more,  when  the  weather  was  very  rough,  and  the 
ship  rolling  terribly,  I  felt  squeamish,  but  two  teaspoonsful  of  the 
cucaine  put  me  all  right."  He  adds:  "I  have  missed  only  three 
regular  meals,  but  had  mine  at  these  times  on  deck.  Only  one  other 
passenger  has  suffered  less  than  I  Iiave  ;  all  the  others  have  been  very 
ill.  Other  voyages,  I  have  always  been  the  worst  on  board  ;  and  I 
think  the  cucaine  must  have  the  credit  of  the  improvement."  Other 
letters  have  been  received,  but,  as  no  mention  is  made  of  any  return 
of  the  malady,  we  conclude  he  has  remained  well. 


THE   EASTERN    HOSPITALS   INQUIRY. 

The  decision  at  which  the  Local  Government  Board  have  arrived 
after  inquiry  into  the  management  of  the  Eastern  Hospitals,  has  at 
last  been  communicated  to  the  managers.  The  profession  will  learn 
wilh  some  surprise  that  the  Board,  having  regard  to  the  resolutions 
which  have  been  passed  by  the  managers,  and  the  evidence  given  at 
the  imiuiry,  are  not  prepared  to  remove  Dr.  Collie'.s  .suspension  from 
office.  The  evidence  has  been  fully  published,  and  it  is  open  to  every- 
one to  form  his  own  opinion  of  the  amount  of  culpability  which  must 
attach  to  all  concerned  in  the  management  of  these  hospitals.  It  is 
not  our  intention,  at  this  moment,  to  discuss  this  matter  further  than 
to  state  that  the  only  points  which  could  bo  substantiated  against 
Dr.  Collie,  and  the  only  offences  of  which  the  Local  Government 
Board  have  found  him  guilty,  are  omissions  to  perform  certain  details 
of  clerical  work,  which  would  have  enabled  tlie  letter  exercise  of 
supervision  over  others  ;  and  with  regard  to  these,  it  must  be  also 
stated  that  Dr.  Collie  had  himself  directed  the  attention  of  his  Com- 
mittee to  his  inability,  without  further  assistance,  to  perform  all  the 
duties  which  devolved  upon  him.  We  do  not  desire  to  minimise 
these  offences,  such  as  they  are,  but  we  do  not  believe  that  any  public 
oflScial  was  ever  suspended  from  office  on  such  grounds,  nor  do  we 
believe  that,  were  it  not  for  the  offences  of  others,  such  suspension 
would  have  been  allowed  to  remain.  Moreover,  tlie  omissions  to 
which  reference  is  made,  were  not  the  outcome  of  idleness  or  negli- 
gence. Dr.  Collie's  energy  and  industry  are  far  too  well  known  for 
such  a  thought  to  be  entertained  for  a  moment,  but  they  are  the  direct 
outcome  of  the  enormous  amount  of  responsible  work  which  has  been 
made  to  devolve  upon  him,  not  only  as  medical  superintendent  of 
these  institutions,  but  because  the  manageis  liad  found  that  they 
possessed  an  officer  of  exceptional  ability,  and  desired  to  utilise  liis 
services  to  the  utmost.     Dr.  Collie  had,  during  times  of  exceptional 


prevalence  of  epidemic  disease,  absolutely  three  hospitals  under  his 
control,  as  well  as  the  duty  of  superintending  the  transference  of 
patients  to  the  hospital-ships  on  the  river.  His  services  were,  more- 
over, largely  employed  in  examining  sites  and  buildings  which  were 
proposed  as  suitable  for  cholera-hospitals,  duties  which  necessarily 
withdrew  him  from  those  which  related  to  his  office  of  medical  super- 
inti'udcnt.  Under  these  circumstances,  it  cannot  be  sujiposed  that 
the  Local  Government  Board  can  desire  to  lose  a  gentleman  to  whose 
services  both  the  managers  and  the  metropolis  are  indebted  for  some 
of  the  best  work  which  has  been  performed  by  the  Metropolitan 
Asylums  Board.  The  suspension  by  the  managers  of  Dr.  Collie  from 
office  was  evidently  the  initial  step  to  the  much  needed  inquiry  into 
the  management  of  tlie  Eastern  Hospitals  ;  but  that  inquiry  is  now 
over,  and  the  Local  Government  Board,  while  finding  much  to  con- 
demn in  others,  have  themselves  borne  witness  to  Dr.  Collie's  in- 
tegrity, and  to  the  proper  performance  of  all  his  medical  duties.  In 
declining  themselves  to  remove  the  suspension,  they  must  Un- 
doubtedly have  but  one  intention,  namely,  to  leave  in  the  hands  of 
the  managers  the  reinstatement  of  their  officer.  We  cannot  believe 
that  the  managers  will  be  found  so  wanting  in  courage,  or  in  sense 
of  justice,  that  they  will  fail  to  take  this  step. 


MEDICAL    STUDENTS   IN   LONDON. 

A  MEETING  held  this  week  at  the  Mansion  House  to  found  a  system  of 
"  hostels  "  for  business  men,  bachelor  clerks,  and  others  in  London, 
reminds  us  of  a  like  need  which  is  very  perceptible  in  the  case  of  the 
young  aspirants  for  medical  training.  Such  collegiate  establishments 
exist  in  connection  with  one  or  two  of  our  public  hospitals  and  medi- 
cal colleges.  They  greatly  need  extension,  and,  if  we  may  say  so,  to 
some  extent,  in  several  cases,  remodelling.  The  case  of  the  young 
medical  student  launched  into  the  multitudinous  dangers  and  tempta- 
tions of  London,  must  give  many  a  father  the  heart-ache.  He  knows 
into  what  peril  the  lad  is  pushed,  and  how  little  he  will  be  guarded. 
He  knows  the  isolation,  the  temptations,  and  the  polluting  surround- 
ings of  a  lad  alone  in  London,  with  much  hard  work  before  him,  and 
few  friends.  The  poorest  fare  worst.  They  have  little  to  recreate  or 
to  elevate  their  minds  in  the  dreary  characteristics  of  cheap  lodgings. 
A  common  life,  with  manly  and  refined  inlluences  ;  reasonable  amuse- 
ment in  a  common  society,  governed  bj'  the  higher  thoughts  whicli 
are  proper  to  men  training  for  a  great  profession — these  are  the  ordi- 
nary needs  of  the  ordinary  student.  Are  we,  as  London  medical  men, 
well  acquainted  with  these  dililculties  and  temptations,  and  an.xious 
for  the  future  welfare  of  our  students,  and  for  their  best  culture  as 
future  practitioners,  quite  doing  our  duty  in  putting  this  matter  iu- 
dili'ercutly  aside  ?  It  need  not,  and  ought  not,  to  be  a  question  of 
individual  school  enterprise.  It  concerns  dceiier  interests  common  to 
the  whole  profession  and  to  all  society.  Our  leaders  might  usefully 
take  this  to  heart,  and  help  to  fill  this  void. 


SCOTLAND. 


LARBEKT   INSTITUTION   FOR   IMUKCILES. 

At  the  annual  meeting  of  the  Edinburgh  Branch  of  the  Ladies' 
Auxiliary  of  the  Larbert  Institution  for  Imbeciles,  lield  on  Monday, 
the  report  submitted  showed  that  there  were  now  184  children  in  the 
institution,  and  stated  that  the  reports  made  by  the  Commissioners  in 
Lunacy  were  most  encouraging.  In  1875,  the  ladies'  subscriptions 
amounted  to  £452,  and  in  1884  only  to  £320  ;  since  1875,  however, 
kindred  institutions  have  been  started,  and  it  was  thought  this  might 
account  for  the  falling  off.  Accommodation  could  be  provided  for 
other  twenty  or  thirty  children  if  tlie  funds  were  increased  somewhat  j 
at  present,  the  accommodation  muse  remain  as  it  is.  For  the  invest- 
ment fund,  they  had  received  £9,985,  or  £115  less  than  the  mini- 
mum sum  aimed  at  ;  while  for  the  infectious  diseases  hos|utal,  crecttJ 
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on  tho  recommendation  of  the  Lunacy  Commissioners,  at  a  cost  of 
£350,  they  had  received  in  subscriptions  £225.  The  chairman  of  the 
meeting  said  he  thought  that  the  public  should  feel  that,  in  dealing 
with  the  class  succoured  by  the  Larbert  Institution,  they  were  helping 
tho  most  helpless  of  their  fellow-creatures. 


DEATH    OF   PRINCIPAL   PIRIE,    ABEP.DEEJf. 

The  Kev.  Wni.  K.  Pirie,  Principal  of  tho  University  of  Aberdeen, 
died  from  a  shock  of  apoplexy  on  Tuesday,  November  3rd,  and  was 
buried  on  Saturday,  the  7th.  The  students  of  all  tho  faculties 
attended  the  funeral.  The  appointment  of  a  successor  rests  with  the 
Crown,  that  is,  with  the  new  Secretary  for  Scotland,  who  is  the  Duke 
of  Richmond.  

COMBE  LECTURp;.s  IN  ABERDEEN. 

PROFE880R  Stirlinu  is  to  deliver  a  course  of  eight  lectures  to 
students  in  the  University  of  Aberdeen,  under  the  auspices  of  the 
Combe  trustees.  The  lectures  will  be  delivered  once  a  week,  and  the 
subject  of  this  year's  lecture  is  Foods,  Digestion,  Respiration,  and 
Ventilation.  These  lectures  are  attended  by  over  three  hundred 
students.     The  first  lecture  was  delivered  on  November  2nd. 


ABERDEEN   ROYAL   INFIRMARY. 

A  MEETING  of  the  Special  Inquiry  Committee  of  the  Aberdeen  Royal 
Infirmary  was  held  on  Monday,  for  the  purpose  of  receiving  a  reply 
from  Miss  Rachel  F.  Lumisden  anent  tho  lady-superintendentship  of 
the  hospital.  Miss  Lumsden  agreed  to  accept  the  appointment,  but 
Bade  a  stipulation  that  she  should  receive  no  salary.  The  committee 
did  not  see  their  way  to  accept  Miss  Lumsden's  services  without  re- 
muneration, which  it  was  .igreed  to  insist  that  she  should  take  ;  and 
the  committee  agreed  to  recommend  to  the  General  Committee  of  the 
Managers  on  Thursday  that  Miss  Lumsden  be  appointed  lady-superin- 
tendent of  the  Infirmary,  under  the  Committee  of  Management. 


EDINBURGH   UNIVERSITY   BUILDINGS  EXTENSION  SCHEME. 

Now  that  the  equipment  of  the  new  University  buildings  according 
to  the  adopted  plans  approaches  completion,  the  Acting  Committee 
of  tho  New  Buildings  Scheme  have  passed  the  following  resolution  : 
"The  Committee,  having  before  them  information  which  warrants  the 
expectation  that  at  an  early  date  they  will  be  in  a  position  to  com- 
municate to  the  subscribers  the  results  of  their  liberality  in  contributing 
towards  the  University  New  Buildings  Scheme,  and  to  make  a  formal 
transfer  of  the  educational  buildings  to  the  Senatus  Academicus  as 
originally  contemplated  ;  and  having  regard  to  the  active  interest 
which  Sir  George  Harrison  has  from  the  first,  and  especially  during 
his  term  of  office  as  Lord  Provost,  shown  in  the  undertaking,  and  to 
his  valuable  services  in  connection  with  the  Building  Fund,  unani- 
mously resolved  that  his  lordship  he  requested  to  act  as  the  rejire- 
sentative  of  the  Committee  in  making  the  formal  transfer  of  the 
buildings  to  the  Senatus  Academicus."  This  is  a  very  happy  and 
appropriate  way  of  recognising  Sir  George  Harrison's  eminent  services, 
while  it  also  accentuates  the  thoroughly  friendly  feeling  that  exists 
between  the  Corporation  and  the  University. 

NEW   APPOINTMENTS   IN   EDINHrROH    INFIRMARY. 

At  a  meeting  of  the  managers  of  the  Koyal  Infirmary,  Edinburgh, 
held  on  Monday,  Mr.  Francis  M.  Caird,  M.B.,  F.R.C.S.E.,  was  ap- 
pointed assistant-surgeon.  At  the  same  meeting,  Mr.  Skene  Keith, 
M.B. ,  F.  R.C.S.  E. ,  was  appointed  special  assistant  in  the  ward  of  Dr. 
Thomas  Keith  (his  father),  in  the  Royal  Infirmary. 


ROYAL   MEDICAL  SOCIETY,    EDINDrRi,;n. 

The  inaugural  lecture  of  the  winter  session  of  the  Royal  Medical  So- 
ciety, Edinburgh,  was  delivered  in  the  hall  of  the  Society,  George  the 
Fourth  Bridge,  Edinburgh,  on  Friday,  November  6th,  by  Dr.  J. 
Halliday  Croom.  The  Senior  President  of  the  Society,  Dr.  D.  Noel 
Paton,  occupied  the  chair.     In  his  address,  Dr.  Groom  referred  to  tho 


many  changes  that  had  occurred  in  the  personrul  of  the  teaching  staff 
in  the  University  and  Extramural  School  during  the  last  twenty 
years,  mentioning  that,  in  the  former,  Professor  Douglas  Maclagan, 
and,  in  the  latter,  Drs.  Stevenson  Macadam  and  Littlejohn  alone  re- 
mained as  teachers.  He  also  spoke  of  the  desirableness  of  some 
change  in  the  work  of  the  curriculum  of  the  Edinburgh  medical  stu- 
dent, either  by  an  extension  of  it  to  five  years,  or  the  elimination  of 
such  subjects  as  chemistry,  botany,  and  natural  history,  by  placing 
these  in  the  preliminary  examination,  and,  for  this  latter  course.  Dr. 
Croom  indicated  a  preference.  At  the  close  of  the  lecture,  the  meet- 
ing awarded  Dr.  Croom  a  hearty  vote  of  thanks. 


IRELAND. 


DUBLIN   HOSPITAL  SUNDAY   FUND. 

The  twelfth  annual  collection  in  aid  of  the  fund  was  made  last  Sun- 
day. Notwithstanding  the  condition  ol  the  county,  the  amount  col- 
lected last  year  (£4,402  14s.  7d.)  exceeded  that  of  any  former  year. 
We  trust  the  sum  realised  this  year  will,  like  most  former  records, 
exceed  that  of  the  previous  year.  The  eighth  annual  football  match 
in  aid  of  the  fund  took  place  on  Saturday  afternoon.  The  receipts 
were  £67,  which  will  enable  the  committee  to  hand  over  to  the  charity 
a  sum  exceeding  last  year's  donation,  and  will  bring  the  total  amount 
paid  t9  the  fund  since  the  institution  of  these  matches  to  £360. 


PHARMACEUTICAL   SOCIETY   OF   IRELAND. 

The  Council  of  this  So:iety  having  represented  to  His  Excellency 
the  Lord  Lieutenant  that  they  are  desirous  of  having  a  visitor 
to  their  examinations  appointed  by  the  Lord  Lieutenant  and  Privy 
Council,  under  Section  21  of  the  Pharmacy  Act  (Ireland),  1875,  and 
His  Excellency  having  obtained  the  sanction  of  the  Lords  Commis- 
sioners of  the  Treasury  to  the  payment  of  the  visiter's  fee,  His 
Excellency  has  selected  Dr.  George  F.  Duffey  for  the  appointment. 
At  the  November  stated  monthly  meeting  of  the  Council,  the  follow- 
ing gentlemen  were  appointed  examiners  in  the  room  of  those  retir- 
ing, in  consequence  of  their  five  years'  term  of  office  having  expired. 
Examiner  iu  Arts,  H.  D.  Tweedy,  M.D.Dublin,  F.A.C.S.I.  ;  Exa- 
miner in  Materia  Medica  and  Botany,  AV.  Whitla,  M.D.,  L.P.S. I.  ; 
Examiner  in  Pharmaceutical  and  General  Chemistry,  H.  C.  Draper, 
F.C.S. 

INTRODUCTORY    ADDRESSES    AT    THE    DUBLIN 
MEDICAL   SCHOOLS   AND    HOSPITALS. 

ROYAL   COLLEGE   OF  SURGEONS    PS    IRELAND. 

The  opening  lecture  for  the  current  session  in  the  School  of  this 
College  was  delivered  by  Dr.  Edward  Hamilton,  Professor  of  Surgery. 
He  spoke  of  the  rfputation  of  the  Medical  School  of  Dublin,  and  the 
endeavour  that  should  be  ninde  by  all  its  students  to  maintain  it. 
The  hospitals,  he  said,  should  be  maintained  as  great  clinical  schools  ; 
the  endowments  of  money  with  which  they  were  entrusted  fulfilled  but 
half  their  uscfuiness  if  they  merely  provide  accommodation  for  the 
sick  and  injured,  aud  stopped  there.  His  own  idea  was,  that  the  entire 
hospital-system  of  Dublin  demanded  thorough  reform  and  reconstruc- 
tion. Too  much  money  was  wasted  on  the  maintenance  and  ad- 
ministration of  a  number  of  small  hospitals  over-officered.  Two  large 
general  hospitals,  capable  of  accnmmodating  500  patients  each — one  for 
the  northern,  and  one  fur  the  southern  district  of  the  city — would,  he 
thought,  hive  been  a  wiser  disposal  of  Gi>veinment  money,  and  a 
bettir  application  of  the  endowments  of  the  charitable. 

He  refeired  to  the  various  fields  of  professional  employment,  and 
warned  those  joining  its  rank<  against  being  attracted  to  its  standard 
by  the  hopes  uf  State  honours,  dignity,  or  titles.  "If  your  soul 
yearn  after  these,"  he  said,  "stek  them  not  here.  Turn  your  back  on 
the  sick-room,  the  hospital-ward,  suffering,  and  humanity.  Go  where 
glory  waits  you — in  the  senate,  in  the  court  of  law,  in  the  tented 
lield.  The  State  encouragement  and  rewards  doled  out  to  medicine 
bear  no  adequate  proportion  to  the  benefits  which  she  confers  on 
humanity.  The  successful  general,  the  poet,  and  the  painter, 
have  had   honours  and  titles  showered  upon  them,  and  deserveUly 
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so;  but  what  can  the  acts  which  they  represent  oflfer  to  mankind, 
when  compared  with  the  healing  of  the  sick,  or  the  .still  nobler  and 
disinterested  service  of  the  prevention  of  disease,  the  staying  the 
plague,  the  maintenance  of  public  health,  and  the  prolongation  of 
human  life  ?  It  is  no  mere  wail  of  discontent  when  we  say  that  the 
medical  profession  in  Ireland  has  suffered  this  injustice  in  a  special 
degree.  It  is  no  exorbitant  demand  to  ask  that  the  honours  which 
were  conferred  on  distinguished  members  of  the  profession  in  Dublin 
should  not  be  permitted  to  lapse  because  those  who  held  them  have 
ceased  from  their  labours  in  the  sleep  of  death.  Are  there  no  fit 
successors  to  the  baronetcies  of  Sir  Philip  Crampton,  Sir  Henry  Marsh, 
or  Sir  Dominic  Corrigan,  held  almost  simultaneously  ?  There  were 
living  and  working  amongst  us  to-day  men  as  highly  cultured,  as 
gifted,  as  earnest  in  the  pursuit  of  science,  as  widely  respected  and 
beloved,  and  why  should  they  be  less  honoured  ?  Are  our  brethren 
who  practise  in  the  capital  of  England  alone  entitled  to  those  higher 
dignities  of  State  ?" 

Reviewing  the  existing  plan  of  medical  education.  Professor 
Hamilton  observed  that  one  could  not  fail  to  be  struck  with  the 
tendency  which  existed  to  overweight  the  student  with  technicalities. 
"The  examiuation-method,"  he  continued,  "is,  without  doubt,  the 
dominant  idea  of  the  present  time.  It  has  been  twisted  into  every 
possible  shape  and  mode,  until  it  has  assumed  forms  almost  grotesque 
— written,  vivd  voce,  practical,  physical,  clinical.  With  us  special- 
ists, examinations  in  the  refiuements  ol  modern  science— even  plain 
useiul  anatomy — are  dusted  over  with  a  cloud  of  names  and  dishonest 
catches,  whch  drive  the  boy  from  his  scalpel  to  the  feet  of  the  special 
grinder.  In  a  month  after,  these  are  quite  forgotten,  and  the  time 
occupied  in  learning  is  lost  for  ever.  Too  much  time  is  spent  over 
anatomy  in  our  schools.  To  learn  by  rote  a  name  for  each  convolu- 
tion of  the  brain  ;  to  say  from  what  bone  a  section,  a  few  inches  square, 
has  been  cut,  may  be  very  interesting  in  the  eye  of  the  specialist  ex- 
aminer. But  how  will  this  knowledge,"  he  asked,  "  help  the  surgeon 
in  his  daily  routine  of  duty  ?" 

The  lecturer  then  offered  his  advice  to  the   students  as  to  their 
course  and  mode  of  study  ;  and,  having  spoken  ot  the  steps  taken  by 
the  Council  of  the  College  towards  rendering  their  school  complete 
concluded  by  paying  a  tribute  to  the  memory  of  Dr.  Warren,  one  of 
their  demonstrators. 

ST.  Vincent's  hospital. 
Db.  Cox  inaugurated  the  session  at  this  hospital  with  an  address 
which  dealt  chiefly  with  the  subject  of  medical  education.  One 
matter  of  considerable  and  growing  importance  in  connection  with 
this  was  the  question  of  the  admission  of  lady  students  to  hospital 
clinic.  It  was  an  open,  he  might  say,  a  mixed,  question.  For  his 
part,  he  confessed  himself  a  believer  in  the  rights  of  women  to  the 
fullest  extent,  and  that  there  was  a  career  open  to' them  as  medical 
practitioners  could  not  be  doubted.  In  India,  at  least,  there  was 
crying  need  for  their  help.  They  had  the  testimony  of  Lady  DufPerin 
to  the  fact.  He  thought  medicine  wonld  gain  by  the  more  intimate 
knowledge  which  they  should  acquire  through  the  keener  instinct 
and  greater  sympathy  ot  women.  But  some  said  it  would  degrade 
women.  Women  were  the  best  guardians  of  their  honour.  Did  it 
degrade  men  ?  The  idea  was  monstrous.  Did  it  not  rather  elevate, 
purify,  and  exalt  ?  Preliminary  education  ought  to  be  as  liberal  as 
possible.  Natural  philosophy  must  be  the  foundation  of  medical 
education.  Anatomy  and  physiology  were  like  columns  fixed  in  the 
principles  of  natural  philosophy  ;  and  not  a  little  of  medical  and  sur- 
gical practice  was  based  on  and  dependent  on  its  laws.  He  advised 
students  to  atteud  hospitals  from  the  very  first  day  of  their  career. 
Theii'  knowledge  must  rest  on  observation  and  experience,  not  on 
theory. 

THE  HOSrlTALS  OF  THK  HOUSE  OF  INDUSTRY. 
The  introductory  lecture  for  these  hospitals  was  delivered  in  the  theatre 
of  the  Richmond  Hospital  by  Mr.  W.  Thoknley  Stoker,  one  of  the 
surgeons  to  the  house.  The  subject  of  the  lecture  was  a  sketch  of 
the  history  of  the  hospitals.  He  recited  the  Act  of  1772,  under  wliich 
corporations  were  empowered  to  found  "  workhouses,"  or  "houses  of 
industry,"  and  mentioned  the  parts  into  which  such  institutions  were 
to  be  divided.  The  dilfi'rent  commissions  which  dealt  with  the  con- 
dition of  the  Dublin  House  and  their  results  were  recounted,  and  it 
was  stated  that,  up  to  the  pas.<iing  of  Sir  Robert  Peel's  Poor-Law  Act 
of  183S,  the  place  was  a  mixture  of  workhouse,  penitentiary,  and 
hospital.  After  this,  the  hospital  proper  was  separated  from  the  work- 
house, and  the  punishment  of  the  impenitent  left  to  another  branch  of 
the  law. 
From  this  time  on  the  lecturer  traced  the  development  of  the  hos- 


pital, and  showed  how  a  great  infirmary,  composed  of  three  sepa- 
rate buildings,  for  the  reception  respectively  of  medical,  surgical,  and 
fever  cases,  came  to  spring  from  a  system  of  pauper  relief.  The  present 
annual  grant  is  £7,600,  a  sum  relatively  and  absolutely  less  than  that 
received  before  the  amount  was  fixed  in  1856.  The  buildings,  being 
old,  have  required  a  large  share  of  the  income  to  be  expended  on  re- 
pairs, and  the  modem  treatment  of  disease,  particularly  of  surgical 
att'ections,  is  more  costly  if  more  successful.  Consequently,  the  num- 
ber of  cases  relieved  shows  a  diminution.  But,  notwithstanding  the 
wants  ot  the  hospitals,  unsurpas.sed,  if  not  unequalled,  results  could 
be  shown,  both  as  regards  the  general  mortality  compared  with  that 
of  other  hospitals,  and  also  the  mortality  after  amputations. 

In  the  period  from  1870  to  1875,  the  average  mortality  from  amputa- 
tions in  the  London  hospitals  varied,  it  was  stated,  from  26.7  to  54.7 
per  cent. ;  while,  in  the  Richmond,  it  is  about  6. 6  per  cent.  Mr.  Stoker 
proceeded  to  show,  with  the  aid  of  statistics  supplied  by  Dr.  Jacob, 
that  the  districts  served  by  the  House  of  Industry  and  Steevens's 
Hospitals  are  the  most  necessitous  and  mo.st  populous  in  Dublin. 

He  then  spoke  of  the  Dublin  School  of  Medicine,  which  he  said  wa.'i 
the  second  centre  of  medical  education  in  the  kingdom,  being  next  in 
size  to  Edinburgh,  and  larger  than  even  London.  Taking  its  advan- 
tages and  its  demerits,  he  believed  there  was  no  centre  of  medical 
education  superior  to  Dublin,  and  that  there  were  few  equal  to  it.  In 
one  point  especially  Dublin  was  in  advance  of  many  other  places, 
namely,  that  in  all  cases  the  elementary  school  was  severed  from  the 
hospital.  It  is  the  intimate  connection  between  the  clinical  and  ele- 
mentary schools  in  London  which  gives  colour  to  the  absurd  and 
misconceived  attacks  of  the  antivivisectionists  about  experiments  in 
hospitals.  These  experiments  are  made  (if  made  at  all)  in  the  ele- 
mentary schools,  and  not  at  the  bedside  ;  but  the  mistake  arising 
from  the  unity  of  the  establishments  fosters  the  alarm  created  in  ig- 
norant minds  by  these  agitators.  Mr.  Stoker  then  referred  to  the 
roll  of  distinguished  men  who  had  been  connected  with  the  hospital 
. — Perceval,  Ch>-yne,  Crampton,  Corrigan,  Todd,  Carmichael,  Adams, 
Robert  Smith,  and  MacDowell — and  to  the  gratifying  successes  of 
past  students  in  after  life,  and  concluded  an  admirable  address  by  ob- 
serving that  now,  when  a  question  about  these  grants  is  being  raised, 
the  history  of  the  hospital  is  their  best  defence. 


MATER   MISEKICORDIJ;   HOSPITAL. 

Mr.  John  Murphy,  Assistant-Physician,  gave  the  introductory  ad- 
dress at  the  institution.  Following  the  initiative  set  by  Sir  James 
Paget  some  few  years  ago,  he  traced  the  history  of  300  former  stu- 
dents of  the  hospital,  which  showed  that  27.5  per  cent,  adopted 
private  practice,  7.6  the  army,  1.6  the  navy,  35  dispensaries,  hos- 
pitals, and  asylums;  19  remained  in  Great  Britain,  and  9.3  tried  their 
fortunes  in  various  countries.  He  next  referred  to  the  history  of  the 
hospital,  showing  its  progress  and  work  since  its'  foundation  in  1S61 
by  the  Sisters  of  Mercy,  who  have  it  under  their  control.  At  first 
there  were  100  beds.  At  the  present  day  there  are  double  that  num- 
ber ;  and  when  the  new  or  east  wing  is  completed,  they  will  number 
300,  including  several  for  private  or  paying  patients. 


the  meath  hospital. 
Dk.  Arthur  Wynne  Foot,  who  inaugurated  the  session  at  this 
hospital,  chose  for  his  address  the  subjtct  of  a  clinical  observation, 
which  he  invested  with  a  freshness  and  fervour  peculiarly  his  own. 
Greeting  the  students,  he  said  :  The  new  are  welcomed  to  the  ranks 
of  a  profession  whose  progress  in  modern  times  has  been  equal  to  that 
of  any  other.  During  the  last  thirty  years  more  has  been  achieved  in 
it  than  in  any  previous  century.  A  higher  standard  of  education, 
better  and  more  practical  clinical  teaching,  and  more  thoroughness  of 
acquirement,  are  telling  favourably  on  its  students.  Silent  workers 
— and  they  are  many — in  the  wards,  the  laboratory,  and  the  study  are 
evolving  great  truths,  and  continually  fortifying  the  busy  practitioner 
with  fresh  facts  of  inestimable  value.  The  medical  profession  is  being 
held  in  higher  and  higher  estimation.  There  never  was  a  time  in 
which  more  zeal,  more  ability,  and  more  loyalty  were  found  among  its 
niembi  rs,  and  there  never  was  an  age  in  which  our  exalted  vocation 
was  pursued  with  such  success  as  it  is  at  the  present  day,  for  never  was 
it  able  inoie  certainly  or  more  succei-sfully  to  wage  war  against  the 
ravages  of  disease  and  death.  The  elder  students  are  welcomed  back, 
after  a  well  earned  diastole  of  relaxation,  to  a  renewal  of  their  st'.'dies, 
in  the  fullassuranee  that  the  foretaste  they  have  had  of  clinical  duties 
will  have  whetted  their  appetite  for  fresh  and  enlarged  experience. 
Ability  in  clinical  observation  is  the  capital  accomplishment  of  s 
surgeon  as  well  as  a  physician.  -Ml  investigations  into  the  phenomena 
of  nature  must  begin  by  the  observation  of  facts,  yet  few  are  fully 
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awaro  of  the  difficulty  of  the  art  of  simple  observation.  To  observe 
properly  in  the  simplest  of  the  physical  sciences  often  requires  a  louf; 
and  severe  traininj;.  Tlie  ililliculty  of  arriving  at  the  actual  trutli  by 
direct  observation  is  sometimes  so  great,  when  contrasted  with  the 
ease  with  which  an  hyiiothesis  Is  made,  that  it  ceases  to  be  wondered 
at  that  the  theory  takes  the  place  of  observation  in  the  views  of  tliose 
who  are  not  devoted  to  bedside  study.  "  The  greatest  thing,"  says 
Ruskin,  "a  luiinau  soul  ever  does  in  this  world  is  to  see  something 
and  tell  what  lie  saw  in  a  plain  way.  Hundreds  of  people  can  talk 
for  one  that  can  tliink,  but  thousands  can  think  for  one  who  can  see." 

Tlio  lecture  ia  pul)li3hed  in  extenso  in  the   current  number  of  the 
Duhliii  Juurnal  uf  Medical  Science,  and  will  repay  perusal. 


FOURTEENTH  ANNUAL  REPORT  OF  THE  LOCAL 
GOVERNMENT  BOARD,  1885. 
Mixed  up  with  a  vast  amount  of  matters  with  which  we  have  no 
immediate  concern,  as  pau|ierism-(inance,  alterations  of  areas,  and 
improvements  not  of  a  sanitary  nature,  are  mauy  sanitary  and  medical 
questions,  some  of  them  not  treated  in  the  supplementary  report  of 
the  medical  officer. 

A  case  of  gross  default  is  reported  from  Sandwich,  where,  the  in- 
spector having  stated  that  the  water-supply  was  chiefly  derived  from 
the  Delph,  a  stream  flowing  through  the  town,  and  in  places  under 
the  houses,  was  liable  to  pollution  from  the  defective  drains  and 
numerous  cesspools,  as  well  as  by  refuse  carried  up  with  the  rising 
tide,  if  the  sluice  were  not  shut  in  time,  the  Koard  had  given  orders, 
still  uncomplied  with,  that  the  intake  should  be  removed  to  a  point 
above  the  town. 

The  story,  now  an  old  one,  of  the  pollution  of  the  Thames  and 
Lee  occupies  several  pages,  but  the  whole  of  the  report  dealing  with 
the  working  of  the  Kivers  Pollution  Act  is  most  unsatisfactory. 

Hitherto  it  appeared  that  tlie  Canal  Boats  Act,  1877,  had  produced 
little  result,  and  Mr.  Brydone  was  specially  appointed  by  the  Board 
to  report  thereon  ;  but  as  a  largo  number  of  authorities  have  since 
appointed  inspectors  in  their  districts,  better  results  are  hoped  for. 

The  returns  from  public  analysts  on  the  adulteration  of  food  and 
drugs  present  little  improvement,  and  in  the  case  of  milk,  where  the 
percentage  of  samples  condemned  in  1SS4  is  said  to  be  17.6,  again.st 
20  in  18S3,  tlie  difficulty  of  distinguishing  between  milk  naturally 
poor  and  normal  milk  diluted,  has  doubtless  led  to  many  samples 
being  passed,  when,  if  the  truth  were  known,  they  would  have  been 
condemned.  In  Portsmouth,  fifty  samples  taken  as  delivered  to  the 
retailers  were  all  fouml  pure  ;  but  of  fifty-one  obtained  from  the  shops, 
eighteen  were  reported  as  adulterated.  At  Salford,  on  the  other  hand, 
dilution  was  already  practised  in  several  cases  by  the  farmer.  In  one 
instance,  a  fraud  was  detected,  which  wo  should  have  thought  to  be  a 
thing  of  the  past — the  milk  diluted  with  an  equal  volume  of  water, 
and  then  thickened  with  starch. 

The  sale  of  butterine  for  genuine  butter  is  believed  to  bo  on  the 
increase,  and  that  of  coffee  with  chicory  is  very  general.  Once,  when 
the  berries  were  ground  in  the  presence  of  the  inspector,  such  a  pro- 
portion of  chicory  was  found,  as  to  suggest  that  the  adulterant  was 
made  up  by  machinery  in  the  form  of  coH'oo-beaus,  and  then  mixed 
with  the  true  berry.  It  is,  the  report  says,  no  rare  thing  for  a  mix- 
turo  containing  three-fourths  of  cliicory  to  be  sold  as  coQ'ce,  but  it 
has  been  decided  by  the  High  Court  (Liddiard  i'.  Reece,  447,  p.  233) 
that,  in  such  a  case,  the  vendor  would  not  bo  protected  by  a  notifica- 
tion uuder  Section  S  of  the  Sale  of  Food  and  Drugs  Act,  1875. 

Some  "fine  old  port"  and  "fine  old  sherry,"  bought  at  Salford, 
were  entirely  "innocent  of  the  juice  of  the  grape,"  and  proved,  on  in- 
quiry, to  be  of  home-manufacture. 

The  results  of  the  control  over  tea  now  exerted  by  the  Customs 
Office  have  been  very  satisfactory,  the  samples  seined  in  1880-2  having 
been  44,  16,  and  14,  but  none  in  1883  and  1884.  Nevertheless,  last 
year,  out  of  870  samples,  19  were  restricted  to  exportation.  These 
represented  203  green  teas  with  a  large  admi.xturo  of  decayed  and  ex- 
hausted leaves,  334  of  congous  of  the  same  character,  and  16  which 
had  been  damaged  by  being  packed  while  damp  ;  also  425  of  capers 
containing  10  to  14  per  cent,  excess  of  silica,  all,  with  one  exception, 
from  China. 

The  percentage  of  children  not  accounted  for  in  the  vaccination- 
returns  was,  for  London,  6.6  ;  for  the  provinces,  4.5.  In  London,  the 
lowest  deficits  were  in  Whitechapel  and  Woolwich  ;  the  highest,  12, 
in  Shoreditch.  In  Paddington  and  in  St.  Giles's  and  St.  George's, 
Bloomsbury,  they  were  also  very  large.  The  best  vaccinated  extra- 
metropolitan  districts  were  Birmingham,  Bolton,  Leeds,  Blackburn. 
Huddersfield,  Portsmouth,  West  Bromwieh,  Wolstanton,  and  Burs- 


lem  ;  and  the  worst,  Keighley,  with  a  deficit  of  61.4  ;  Leicester,  30.2; 
Banbury,  20.4  ;  and  several  with  12  per  cent. 

The  total  number  of  applications  for  lymph  acceded  to  was  11,447, 
and  it  is  worthy  of  note  tliat  in  not  a  single  instance  has  there  been  a 
suggestion  of  resulting  syphilis.  i 

An  outbreak  of  enteric  fever  at  Beverley  was  found  to  be  due  to 
specific  contamination  of  tin  water-supply,  and  the  same  was  deter- 
mined in  respect  of  an  outbreak  at  Kidderminster,  the  water  not  being 
adequately  protected,  though  at  Stourton,  supplied  from  the  sauio 
wells,  but  by  a  distinct  service,  no  fever  occurred.  Simultaneous 
outbreaks  at  St.  Alban's  and  in  certain  parts  of  London  were  traced  to 
milk-pollution,  and  the  prevalence  of  enteric  fever  at  York  to  the 
stagnant  state  of  the  contents  of  ill  ]danned  sewers,  in  consequence  of 
the  lowness  of  the  river  Ouse.  A  number  of  inquiries  were  instituted 
on  account  of  outbreaks  of  diphtheria  and  the  unsanitary  conditions 
of  many  urban  and  rural  districts. 

Compulsory  notification  of  infectious  diseases,  which  at  the  issue  of 
the  previous  report  was  in  force  in  thirty-four  towns,  has,  during 
the  year,  been  adopted  at  Chester,  Croydon,  Dewsbury,  and  York  J 
and  bills  were  submitted  for  introduction  to  Parliament  during  the 
session  just  past  from  Eastliourne,  Hastiug'S,  Ramsgate,  Sunderland, 
and  Wakefield. 

As  an  example  of  the  difficulty  attending  the  working  of  tlie 
Alkali  Acts,  it  is  stated  that  at  Widnes  alone  1,000  tons  of  waste  are 
annually  deposited  on  the  ground,  a  mass  sufficient  to  cover  the 
sixty  acres  of  St.  James's  Park  to  a  depth  of  throe  or  four  feet  ! 
Oxidised  by  wind  and  rain,  this  gives  off  fumes  of  sulphuretted 
hydrogen,  to  the  destruction  of  vegetation  and  the  discomfort  of  the 
neighbourhood  for  several  miles  round.  It  is  suggested  that  the  ex- 
traction of  the  sulphur  might  be  made  a  source  of  profit,  and  would 
go  far  to  reduce  the  annoyance  and  injury  to  health. 

A  fearful  story  is  told  of  the  death  of  two  children  at  Runcorn,  and 
narrow  escape  of  the  parents,  from  the  effects  of  a  vast  volume  of 
ehlorinegas  which  escape  1  from  a  chamber  where  bleaching-powder 
was  being  made.  The  gas  poured  along  a  passage  through  a  door 
opening  on  the  wharf,  and,  there  being  no  wind  to  disperse  it,  into 
the  cabin  of  a  barge,  where  three  persons  were  sleeping. 

The  outbreak  of  cholera  in  France  led  to  the  issue  of  several  orders 
and  memoranda,  with  which  our  readers  are  already  acquainted  ;  and 
the  reports  on  the  metroiiolitan  waters  have  appeared  monthly  in  our 
columns. 

The  report  of  the  Medical  Officer  of  the  Local  Government  Board 
for  the  year  1884  contains  the  usual  account  of  the  progress  of  the  so- 
calleil  Auxiliary  Scientific  Investigations.  First  among  these  in  prac- 
tical importance  is  the  elaborate  series  of  researches  into  the  Mechanism 
of  Disinfection  carried  on  under  the  general  guidance  of  Dr.  Burdon 
Sanderson.  It  may  be  remembered  that,  in  a  previous  report,  a 
careful  summary  was  given  of  the  known  facts  with  regard  to  the 
products  of  the  activity  of  septic  bacteria.  It  wjis  pointed  out,  espe- 
cially, that  phenyl  (carbolic  acid),  linked  with  propionic  and  with 
acetic  acid,  was  one  of  these  products.  The  investigation  has  been, 
in  fact,  directed  to  ascertain  the  value  of  these  two  linked  acids  and 
their  salts  as  disinfectants.  Mr.  J.  P.  Laws,  working  in  Dr.  Sander- 
son's laboratory  at  Oxford,  in  the  first  place  attempted  to  ascertain 
the  influence  of  an  acid  reaction  in  the  culture-fluid.  To  this  end, 
the  fluid  was  acidified  with  sulphuric  acid,  as  the  neutral  salts  of  that 
acid  exercise  no  influence  on  the  growth  of  microphytes.  It  was 
found  that  1  part  of  the  acid  in  1,800  of  the  culture-fluid  prevented 
the  growth  of  the  bacillus  authracis ;  and  that  an  exposure  for  two 
hours  to  a  fluid  containing  1  part  of  acid  in  600  killed  the  bacillus. 
A  fluid  containing  1  part  of  acid  in  500  had  the  saao  effect  in  ten 
minutes.  This  series  of  experiments  brings  out  very  well  an  im- 
portant point  already  dwelt  upon  by  Dr.  Koch  in  his  reports,  and  by 
Dr.  Klein  in  a  previous  volume  of  this  series.  In  all  experiments  on 
the  potency  of  antiseptics,  it  is  necessary  to  bear  in  mind  that  a  pro- 
portion of  the  antiseptic  which  is  suUicient  to  prevent  the  germina- 
tion of  a  microphyte,  may  not,  and  probably  will  not,  be  sufficient  to 
destroy  it.  The  microphyte,  so  long  as  it  is  in  contact  with  the  anti- 
septic, is  in  a  condition  of  suspended  vitality  ;  but  so  soon  as  the  pro- 
portion of  antiseptic  is  diminished  by  dilution,  evaporation,  or  other- 
wise, then  the  microphyte,  if  the  fluid  contain  the  necessary  pabu- 
lum, can  recommence  to  grow.  The  practical  signiticauce  of  this  will 
not  escape  attention,  as,  from  the  point  of  view  of  public  health, 
no  disinfection  can  be  regarded  as  efficient  which  succeeds  only  in 
restraining  the  growth  of  the  microphyte  without  killing  it.  Pur- 
suing this  line  of  inquiry,  Mr.  Laws  was  able  to  confirm  Endemann's 
statement  that  cresol  is  a  more  powerful  antiseptic  than  phenol. 
Crcsol  is,  in  dicmical  constitution,  a  derivative  of  phenol ;  and  both 
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todies  occur  together  in  coal-tar,  in  naphtha,  and  in  commercial  crea- 
sotes.  It  was  found  that  1  part  of  phenol  in  700  restrained  the 
growth  of  hacillus  anthracis  ;  and  1  part  in  200  killed  the  bacillus, 
if  the  exposure  exceeded  half  an  hour.  On  the  other  hand,  1  part 
of  cresol  in  1,200  restrained,  and  1  part  in  500  killed,  the  bacillus, 
after  an  exposuTe  of  ten  minutes.  These  observations  apply  only  to 
the  bacillus,  and  not  to  its  spores.  As  is  well  kno^vn,  the  power  of 
resistance  to  all  destructive  agents  possessed  by  the  spores  is  very 
great.  In  the  present  investigation,  it  was  found  that  a  continuous 
exposure  for  over  forty-eight  days  to  a  2  per  cent,  solution  of  phenol, 
or  to  a  1  per  cent,  solution  cf  cresol,  had  no  effect  on  the  vitality  of 
the  spores,  which  germinated  as  freely  as  ever.  Another  point,  of 
less  apparent  practical  importance,  but  of  great  speculative  interest, 
was  also  investigated  by  Mr.  Laws.  It  appeared  not  improbable 
that  the  condition  of  the  micro-organism  itself  as  to  nutrition  might 
have  some  influence  over  the  power  of  disinfectants  to  kill  it ;  and  it 
was  found  that  the  bacillus  anthracis,  provided  with  nourishment — 
that  is,  growing  in  a  nourishing  material — had  a  much  greater  power 
of  resistance  than  when  unprovided  with  nourishment.  Thus,  the 
bacillus  anthracis  in  pure  water  was  killed  by  1  part  of  phenol- 
propionic  acid  in  200  ;  while,  in  peptone  culture-material,  the  same 
organism  was  not  killed  until  the  proportion  of  the  antiseptic  rose  to 
1  part  in  600.  By  experiments  made  on  a  different  principle,  Dr. 
Klein  ascertained  that  phenol-propionate  of  sodium  destroyed  the  in- 
fective power  of  the  blood  from  a  case  of  anthrax,  when  added  in  the 
Eroportion  of  less  than  4  per  cent.,  and  the  mixture  kept  for  half  an 
our.  In  all  these  experiments,  it  will  be  noticed  that  the  time 
during  which  the  antiseptic  is  allowed  to  act  on  the  infective  material 
has  a  notable  influence  on  the  results. 

Dr.  Klein  made  another  observation  which  well  illustrates  the  great 
complexity  of  the  problem.  In  the  course  of  some  experiments  with 
sulphuric  acid  gas — part  of  a  series  as  to  the  value  of  aerial  dis- 
infectants— he  found  that,  when  healthy  pigs  were  introduced  into  a 
stable  containing  an  animal  severely  affected  with  swine-fever,  they 
contracted  the  disease,  and  died  of  it,  notwithstanding  that  the 
air  of  the  stable  was  impregnated  with  sulphurous  acid  :  but  that,  when 
the  same  experiment  was  repeated  under  precisely  similar  conditions, 
with  the  sole  difference  that  the  infected  animal  was  onfy  affected 
with  the  disease  in  a  mild  form,  and  was  free  from  severe  ])ulmonary 
symptoms,  healthy  pigs  did  not  contract  the  disease.  This  observa- 
tion lends  support  to  the  common  popular  view,  generally  repudiated 
by  writers  on  hygiene,  that  a  mild  case  of  an  infectious  disease  is  a 
less  dangerous  centre  of  infection  than  a  severe  case. 

A  series  of  experiments  made  by  Dr.  Klein  and  Mr.  Lingard  afford 
solid  grounds,  as  Dr.  Burden  Smderson  points  out,  for  believing  that 
whatever  means  may  be  found  efl'ectual  as  prophylactics  against  septic 
infection,  will  also  be  effectual  as  prophylactics  against  tuberculosis. 
Phenyl-propionic  and  phenyl-acetic  acids  possess  a  considerable  power 
of  arresting  putrefaction,  while  the  power  of  phenol-sulphonate  of 
sodium  is  very  much  slighter.  Dr.  Klein  and  Mr.  Lingard  found 
that  the  power  these  bodies  possessed  of  destroying  the  virus  of  tuber- 
culosis stood  in  precisely  the  same  relation  as  their  power  of  arresting 
putrefaction  ;  that  is  to  say,  a  very  much  larger  proportion  of  phenyl- 
sulphonate  of  sodium  was  required. 

To  Dr.  Theodore  Cash  was  entrusted  a  part  of  the  investigation 
which  did  not  lend  itself  readily  to  exact  experiment  ;  the  purpose  in 
view  was  to  ascertain  whether  the  continuous  administration  of  certain 
drugs,  which  possess  the  power  of  preventing  the  growth  of  specific 
microphytes,  had  any  effect  in  restraining  or  modifying  the  develop- 
ment of  the  disease  in  an  animal.  The  results  so  far  obtained  are  not 
very  striking,  though  Dr.  Sanderson  considers  them  to  be  encouraging. 
No  effect  of  any  kind  could  be  detected  when  tuberculosis  was  the 
virus  employed  ;  but  in  the  case  of  anthrax  a  distinct  prolongation 
of  the  interval  betv^een  inoculation  and  death  was  observed,  when 
phenol-sulphonate  of  sodium  (svilpho-carbolate  of  sodium)  was  ad- 
ministered before  inoculation  in  large  doses.  Corrosive  sublimate  had 
apparently  a  more  decided  influence  ;  two  guinea-pigs  resisted  re- 
peated inoculations  after  they  had  been  subjected  to  a  course  of  the 
drug  ;  and  Dr.  Cash  concludes,  as  the  result  of  the  experiments  with 
corro.sive  sublimate,  which  are  still  in  progress,  that  the  previous 
administration  of  that  drug  nny  considerably  modify  the  course  of 
anthrax  in  rabbits. 

Dr.  Parsons  contributes  a  very  elaborate  detailed  report  on  dis- 
infection by  heat.  In  a  large  number  of  the  experiments  made,  the 
bacillus  anthracis  and  its  spores  were  used  as  a  test  of  the  efficiency  of 
the  method  of  disinfection  under  examination,  the  necessary  experi- 
ments, to  ascertain  whether  the  material  was  still  virulent,  being 
undertaken  by  Dr.  Klein.  The  general  result  of  the  investigation 
was,  to  show  that  steam,  and  perhaps  especially  superheated  steam. 


was  the  most  efficient  and  manageable  means  of  disinfecting  all  articles 
which  would  be  spoilt  by  boiling  in  water ;  for  linen  and  other  articles 
that  will  stand  boiling,  that  is  the  best  method  of  disinfection,  but 
it  should  be  preceded  by  a  thorough  soaking  in  cold  water,  to  remove 
the  grosser  dirt.  The  bacillus  anthracis  was  destroyed  by  a  dry  heat 
of  220'  Fahr. ,  or  by  steam  at  212'  Fahr.  ;  the  spores  of  thb  bacillus 
required  for  destruction  four  hours'  exposure  to  a  dry  heat  of  220' 
Fahr.,  but  were  killed  by  five  minutes'  exposure  to  a  heat  of  212' 
Fahr.  in  steam  or  boiling  water.  Steam,  moreover,  penetrates  into 
bulky  badly  conducting  articles,  sach  as  bedding,  far  better  than  dry 
heat  ;  steam  under  pressure  penetrates  still  better,  especially  if  the 
pressure  be  relaxed  from  time  to  time,  so  as  to  displace  the  air  in  the 
interstices  of  the  material.  Steam  has  the  disadvantage  that  it  causes 
as  much  shrinkage  as  ordinary  washing,  and  that  it  is  not  applicable 
to  articles  which  will  not  bear  wetting,  nor  to  leather,  which  "is 
shrivelled  up,  and  the  thinner  sorts  converted  into  a  gelatinous  sab- 
stance  ;"  with  dry  heat,  scorching  is  liable  to  occur,  white  woollen 
articles  being  scorched  below  250'  Fahr.  The  report  contains  a  great 
number  of  practical  observations  on  matters  of  detail,  which  will  be 
found  exceedingly  valuable. 

Dr.  Klein  and  Dr.  Heneage  Gibbes  have  continued  their  investigations 
into  the  pathology  of  tuberculosis.  The  experiments  now  described 
relate  to  the  feeding  of  rabbits  and  guinea-pigs  with  tubercular 
material.  Human  sputum,  or  pus  taken  from  the  lungs  of  tuber- 
culous cows,  was  mixed  with  mashed  vegetables,  and  given  for  four 
days  altogether  ;  the  animals  were  kept  on  soft  food  for  several  days 
longer,  in  order  to  avoid  any  traumatic  injury  of  the  mucous  mem- 
brane. All  the  animals  became  diseased,  but  certain  differences  were 
noticed  ;  rabbits  were  more  susceptible  to  bovine  than  to  human 
tubercle  ;  whether  fed  or  inoculated  with  human  tubercular  matter, 
the  lungs  were  the  only  organs  affected,  and  there  was  a  great  scarcity 
of  tubercle-bacilli ;  on  the  other  hand,  bovine  tubercular  matter 
always  produced  general  tuberculosis.  Guinea-pigs  were  more  readily 
infected  by  human  than  by  bovine  tubercle.  In  many  of  the  affected 
organs  of  animals  killed  during  the  very  early  stage  of  the  disease,  no 
tubercle-bacilli  could  be  found  after  the  most  careful  search. 

Dr.  Klein  also  contributes  a  report  on  the  etiology  of  acute  croupous 
pneumonia,  in  which  he  contests  the  assertion  of  Friedliinder  that  it 
is  due  to  the  action  of  a  micrococcus,  the  so-called  pneumococcus. 
Dr.  Klein  says  that  he  never,  in  any  one  of  a  considerable  number  of 
hepatised  lungs  examined  b}'  him,  found  the  pneuraococci  within  the 
blood  or  tissues,  but  that  they  were  sparingly  present  in  the  alveolar 
exudation,  and  were  abundant  in  the  sputum  ;  inoculation  of  the  fresh 
sputum  or  of  cultivations  of  the  pneumococcus  generally  failed  to 
produce  any  symptoms  in  rodents  ;  occasionally,  illness  and  death 
was  thus  caused.  Dr.  Klein  concludes  that  two  sorts  of  micrococci 
may  be  found  in  pneumonic  sputum  :  the  one,  a  perfectly  innocent 
organism  ;  the  other,  most  abundant  in  sputum  which  has  been 
kept,  a  virulently  infective  organism.  This  paper,  which  is  in  many 
respects  the  most  important  in  the  volume,  contains  numerous  refer- 
ences to  the  literature  of  the  subject.  In  a  postscript,  Dr.  Klein 
states  that  Dr.  Sternberg,  of  Baltimore,  has  conclusively  proved  that 
the  micrococci  of  human  saliva  which  produce,  in  some  instances, 
septicsemia  when  inoculated  into  rabbits,  are  identical  with  the 
pneumococci  of  Friedlander.  Dr.  Klein's  own  conclusion  is  that  the 
capsuled  micrococcus  of  pneumonic  sputum,  which  produces  death  in 
rabbits,  is  a  septicfcmic  organism  only  accidentally  present  in  the 
sputum. 

In  a  short  note  on  the  pleuropneumonia  of  cattle.  Dr.  Klein,  after 
referring  to  the  statements  made  by  Bruylants  and  Virriers,  Poel  and 
Xolen,  and  Lustig,  with  regard  to  the  existence  of  micrococci  in  the 
lungs  in  that  disease,  reports  the  negative  result  of  a  series  of  experi- 
ments made  by  himself 

Dr.  Dupre  contributes  a  preliminary  report  on  a  very  ingenious 
method  of  recognising  the  presence  of  living  organic  matter  in  water. 
It  depends  upon  the  fact  that  microphytes  during  their  existence  in 
an  active  state  absorb  oxygen  from  the  water  in  which  they  are.  By 
observing  whether  or  not,  during  keeping,  a  change  in  the  amount  of 
oxvgen  present  in  the  dissolved  air  of  the  water  occurs,  the  presence 
or  absence  of  microphytes  may  be  ascertained,  and  by  observing  the 
amount  of  change  the  number  and  activity  of  the  organisms  may,  it 
is  thought,  be  estimited.  It  is  conceivable  that  this  method,  when 
perfected,  may  be  of  nse  as  a  rough  preliminary  test  'of  the  purity  of 
potable  water,  and  may  so  have  use  as  a  preliminary  step  in  the 
biological  examination  of  water. 

Medical  Maoisteate.  —  Mr.  Joseph  Henry  Partridge  has 
been  placed  on  the  commission  of  the  peace  for  the  borough  of  Col- 
chester. 
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TEMPERANCE  LEGISLATION. 
The  Council  of  the  Social  Science  Association  have  decided  to  organise 
a  conference  on  temperance  legislation  to  be  held  on  the  ere  of  the 
meeting  of  the  new  Parliament.  The  details  of  the  work  have  been 
referred  to  the  executive  committee,  with  power  to  add  to  their 
Dumber. 

The  attitude  of  the  Association  in  regard  to  any  reform  of  the 
licensing  laws  being  at  present  undelincl,  it  is  the  desire  of  the 
Council  that  the  Conference  Committee  should  be  made  fairly  repre- 
sentative of  the  interests  of  both  the  temperance  bodies  and  the  trade 
societies  ;  and  by  both  parties  invitations  to  join  the  conuuittee  have 
been  accepted.  As  at  present  constituted,  the  committee  consists  of 
the  follo»-ing  :  The  Execmive Committee  of  the  Association,  namely, 
Sir  Richard  Temple,  Bart,  Sir  U.  .1.  Kav-Shuttlcworth,  B.irt.,  Mr. 
Joseph  Brown,  »,!.C.,  Mr.  H.  H.  Collins,  Mr.  W.  C.  Fooks,  Mr.  Ko-,v- 
land  Hamilton,  Mr.  G.  W.  Hastings,  M.l'.,  luv.  J.  W.  Horsley,  M.A., 
Mr.  A.  H.  Mackmurdo,  ih.  W.  H.  Michael,  (J.C,  Mr.  A.  E.  Miller, 
'-I.e.,  Mr.  F.  G.  P.  Nelson,  Mr.  W.  Blake  Odgers,  LL.D.,  Mr.  F.  S. 
Powell,  Mr.  A.  H.  Satford,  Dr.  Edward  Seaton,  Rev.  S.  A.  Steiuthal, 
Mr.  R.  Denny  Irlin,  Rev.  Sir  AVm.  Vin-ent,  Bart.,  Mr.  E.  J.  Wather- 
ston,  Mr.  John  AVestlake,  y.C,  Mr.  William  Wcstgarth,  and  Mr. 
Meryon  White  ;  and  two  delegates  from  each  of  the  following  societies: 
The  Church  of  England  Temperance  S<c  iety,  the  Rev.  G.  Howard 
Wright  and  Mr.  F.  Sherlock  ;  the  United  Kingdom  Alliance,  the  Rev. 
Dr.  iSnms  (or  Mr.  John  Hilton)  and  Jlr.  James  H.  Koper  ;  the  In- 
dependent Order  of  Good  Templars,  Jlr.  E.  Wood  and  Mr.  Joseph 
Malins  ;  the  Licensed  Victuallers'  Protection  Society,  Mr.  Samuel  Car- 
rington  and  ilr.  Erueiit  W.  Norfolk  ;  the  Country  Brewers'  Society, 
Mr.  H.  A.  Simonds  and  Jlr.  J.  Danvers  Power.  'The  National  Tern- 
jierance  League  have  yet  to  appoint  their  delegates. 

At  a  meeting  of  the  Coiuuiittce  on  November  3rd,  it  was  resolved 
that  the  follo\ving  should  be  the  questions  to  be  set  down  for  discus- 
sion. First  day  :  "What  Reform  in  the  Licensing  Laws  is  desirable!" 
On  this  question,  representatives  of  the  Church  of  England  Temper- 
ance Society,  and  the  Licensed  Victuallers'  Protection  Society,  or  the 
Country  Brewers'  Society,  will  be  invited  to  select  writers  of  papers. 
An  exponent  of  the  municipal  authority  scheme  will  also  give  a  paper. 
S»cond  day:  1.  "Is  Prohibitory  Legislation  desirable;  and,  if  so,  in 
what  form  * "  The  United  Kingdom  Alliance  and  the  Licensed  Vic- 
tuallers' or  Brewers'  Societies  will  be  asked  to  contribute  papers  on 
this  question.  2.  "Should Compensation  be  given  on  the  Compulsory 
Extinction  of  Licences  ;  and,  if  so,  from  what  source  ' "  On  this  ques- 
tion, the  papers  to  be  written  will  be  invited  from  the  Licensed  Vic- 
tuallers' or  the  Brewers'  Societies,  from  the  Church  of  England  Tem- 
perance Society,  and  from  the  Independent  Order  of  Good  Templars. 

The  joint  organising  committee  have  unanimously  agreed  that  this 
programme — which  includes  for  discussion  the  main  proposals  before 
the  public,  and  is,  as  regards  the  contributors  of  papers,  representative 
of  the  views  held  by  the  leading  tempcranre  and  trade  organisations — 
will  afford  a  desirable  opportunity  for  the  full  and  frank  discussion, 
from  a  neutral  platform,  of  a  subject  of  growing  importance  to  the 
social  welfare  of  the  people  and  the  interests  of  a  large  section  of  the 
community. 

THE  MEDICAL  SOCIETV  OF  BERLIN. 
Tkb  twenty-fifth  anniversary  of  the  first  meeting  of  the  Medical 
Society  of  Berlin  was  celebrated  by  a  special  extraordinary  meeting  on 
W^ednesday,  October  2Sth,  and  by  a  grand  dinner  at  the  Kaiserhof  on 
Saturday,  October  31st.  The  Society  was  formed,  as  Professor  Vir- 
chow,  the  President,  observed  in  his  opening  speech,  on  October  31st, 
1S60,  by  the  union  of  two  other  then  existing  societies  of  medical 
men,  the  Gesellschaft  fur  Wissenschaftliche  Medicin  (Society  for 
Scientific  Medicine),  having  for  its  object  the  protest  against  the 
then  prevailing  mode  of  medical  research,  and  the  Verein  Berliner 
Aerzte.  The  former  of  these  two  societies  was  founded  in  December, 
1844,  under  the  presidency  of  Korte,  and  included  then  Klein  and 
Wegscheider,  Traube,  A.  Miiller,  and  Posner,  who  were  soon  joined 
by  younger  men,  such  as  Yirchow,  Reinhardt,  Liman,  Leubuscher, 
Pirow,  Hollstein,  S.  Reimer,  Ivrieger,  Riese,  and  Julius  Meyer.  The 
other,  the  Verein  Berliner  Aertze,  was  founded  in  1858,  under  the 
presidency  of  Von  Grafe,  with  Krieger,  Posner,  Ries,  and  Klein  as 
officers  of  the  Society.  It  would  carry  vis  too  far  to  dilate  on  the 
struggles  for  medical  reform  of  that  period,  and  on  the  political 
troubles,  in  consequence  of  which  Virchow,  then  Prosector  at  the 
Royal  Charite  Hospital,  was  obliged  to  leave  Berlin.  Not  long  after 
the  foundation  of  the  Verein  Berliner  Aerzte,  there  was  a  movement 
in  favour  of  the  union  of  the  two  societies,  which,  after  some  con- 
siderable delay,  was  effected,  and  the  first  meeting  of  the  new  societj 


took  place  on  October  30th  or  31st  The  first  President  of  the  Society 
was  Von  Griife,  who  continued  so  till  his  death  in  1S71,  wlicn  Von 
Langcnbeck  succeeded  him,  till  in  18S2  he  moved  to  Wiesbaden, 
when  he  was  succeeded  by  Virchow,  who  is  now  President  of  the 
Society.  Amongst  other  names  of  those  who  have  held  office 
as  Vice-President,  Secretary,  or  Treasurer,  may  be  mentioned 
the  foUovring:  Korte,  Bardcleben,  Traube,  Henoch,  Sict;mund, 
Posner,  Schweigger,  Gurlt,  B.  Friukel,  Riess,  Senator,  E.  Kuster, 
Abraham,  Rosentein,  I'onfick,  and  Liebreich. 

Professor  Virchow,  in  his  oj-cning  speech,  referred  to  the  fiast  and 
future  of  the  Society  in  connection  with  the  import  of  its  existence 
for  the  medical  world.  He  dwelt,  in  a  few  words,  on  the  memory  of 
those  whose  work  is  ended,  especially  Albrccht  von  Grafe,  Traube,  and 
Wilms,  and  then  expressed  to  those  present  Herr  von  Langenbeck'a- 
regret  at  being  unable,  owing  to  an  affection  of  the  eyes  from  which 
he  was  suffering,  to  be  present  at  the  meeting. 

Intho  follownn^  passage,  Professor  Virchow  spoke  of  the  necessity  of 
uniting  together  in  some  common  bond  the  members  of  all  branches  of 
medical  science.  "  Exactly  twenty-five  years  ago  the  members  of  both 
societies  \rere  convinced  that  it  is  much  more  useful  to  unite,  instead 
of  pursuing,  on  separate  paths,  th';  two  lines  (that  is,  those  represented 
by  the  then  existing  two  societies  j,  and  this  I  think,  gentlemen,  will 
always  be  the  end  that  we  must  aim  at.  Ton  know  tl  at  in  most  civi- 
lised countries,  from  the  middle  ages  till  quite  recent  times,  medicine 
has  developed  in  diverging  directions.  Tlie  representatives  of  the  two 
principal  branches,  the  physieiius  and  surgeons,  had — and  this  prac- 
tice has  taken  root  in  the  mo.st  striking  manner  in  England — separated 
themselves,  and  nothing  has  afforded  such  strong  testiiuony  of  the 
effect  this  separation  had  in  Germany,  also,  as  the  medical  history 

of  our  army Since  that  time,  the  great  host  of  specialities 

has  developed  in  Germany,  and  it  would  be  in  vain,  anyhow  fruitless, 
to  oppose  this  tendency  ;  but  I  think  I  ought  to  mention  it  here,  and 
hope  1  shall  be  certain  of  the  approval  of  all  of  those  present,  when  I 
say  that  no  speciality  can  flourish  which  separates  itself  entirely  from 
the  common  source  of  science  ;  that  no  speciality  can  develop  fruit- 
fully and  beneficially,  if  it  do  not  ever  and  anon  draw  from  the  com- 
mon fountain,  if  it  do  not  take  the  other  specialities  into  account, 
and  if  all  the  specialities  do  not  mutually  assist  one  another ;  thereby, 
a  fact  which  is  perhaps  not  always  considered  necessary  for  practice, 
receiving  knowledge  through  thatunityon  which  our  position  internally, 
and  I  can  also  say  externally,  rests.  For,  gentlemen,  it  would  be  the 
most  foolish  and  most  dangerous  development,  if  the  system  of 
specialities  should  ever  come  to  such  a  pitch,  that  special  schools  were 
founded  in  which  special  branches  were  taught  without  any  knowledge 
of  other  things  offered  us  by  the  science  of  medicine." 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Ax    ordinary    meeting    of   the    Council    was  held    on    Thursday, 
November  12th.     Every  member  of  the  Council,  with  one  exception, 
was  present. 

The  President  reported  the  result  of  the  Meeting  of  Fellows  and 
Member's  held  on  October  29th,  and  the  resolutions  carried  at  the 
meeting  were  submitted  to  the  CounciL 

The  following  resolutions  were  unanimously  carried. 

1.  That  the  Council  think  it  not  desirable  to  diminish  the  privileges 
of  the  Fellowship  of  the  College  by  depriving  Fellows  of  the  exclusive 
rights  of  electing  to  the  Council,  and  of  being  eligible  to  become 
members  thereof. 

2.  That  in  the  opinion  of  the  Council  it  is  quite  impracticable  for 
the  Council  to  act  upon  the  second  resolution  passed  at  the  meeting  of 
Fellows  and  Members,  namely,  ' '  That,  in  the  opinion  of  this  meeting, 
no  alteration  in  the  constitution  or  in  the  relations  of  the  College,  or  in 
any  of  its  By-laws  or  Ordinances,  shall  be  effected  without  the  consent 
of  the  Fellows  and  Members  convened  to  discuss  the  same." 

3.  That  it  be  referred  to  the  President  and  Vice-Presidents  to  prepare 
a  statement  to  be  laid  before  the  next  meeting  of  Fellows  and  Members. 
That  it  is  advisable  that  such  statement  shall  clearly  convey  the 
Council's  decided  opinion  that  it  would  not  be  for  the  good  of  the 
College  that  the  Members  generally  should  vote  at  the  election  of 
Members  of  Council,  and  shall  explain  the  reasons  for  their  opinion  ; 
and  that  the  statement  shall  also  include  the  reasons  why  it  is  imprac- 
ticable to  give  effect  to  the  second  resolution  of  the  meeting  of  Fellows 
and  Members. 

An  Extraordinarv  Meeting  of  the  Council  was  summoned  for  Tues- 
day, November  17tL,  at  4  r.u.,  for  consideration  of  the  Report  of  the 
President  and  Vicc-Prssidents,  to  continue  the  discuasiou  of  the 
question  of  the  title  of  doctor,  and  to  proceed  with  further  bosinees, 
which  was  allowed  to  drop  on  this  occasion  through  want  of  time. 
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Mr.  Jonathan  Hutchinson  gave  notice  of  the  foIIoi\-ing  motion  : 
That  the  Council  do  take  into  consideration  the  proposals  for  widening 
the  basis  upon  which  the  Fellowship  is  obtained. 

The  Council,  on  the  report  of  the  Committee  of  Management  of  the 
Colleges  of  Physicians  and  Surgeons,  agreed  to  the  addition  of  the 
Ceylon  Jledical  College  to  the  list  of .  Medical  Schools  recognised  by 
the  Colleges. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MKETINGS  FOE  1886. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  Ije  held  on  January  20th,  April  14th, 
July  14th,  and  October  20th,  1SS6.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  1885,  and  March  25th,  June  24th, 
and  September  30th,  18S6. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Feancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  inquiry  on  Chorea  is  now  closed,  the  tabulation  of  the  returns 
being  completed. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acttte  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  h:id  on  application. 

It  j.s  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Ago  "  form  may  be  tilled  in  by  a  non-medical 
person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
Paroxysmal  H.emoglobinuria,  Albuminuria  in  the  Apparently 
HE.A.LTHT,  Sleep- Walking,  Acute  Gout.  Returns  on  Acute  Pneu- 
monia are  still  received. 

The  *'  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  bo  glad  to  receive  re- 
ports of  cases  Ulustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habit.s  op  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  {b)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forim,  meinoranda,  or  further  information,  maybe 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  CommiUee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Easters  Branch:  East  Sissex  DiaxRicT.— The  next  meeting  of  the 
above  Branch  will  be  held  at  the  Bear  Hotel,  Lewes,  on  Wednesday,  Novem- 
ber 25th.  Dr.  Croaakey  will  preside.  Paper  by  Dr.  Ranking :  Cases  of  Ftvcal 
Tumour.  The  Honorary  Secretary  will  be  glad  to  receive  early  intimation  of 
int<iuded  cnntributionB ;  short  [lapers  and  cases  of  interest  being  especially  wl- 


Spajfordshire  Bbasch.— The  first  general  meeting  of  the  present  aesaion  will 
be  held  at  the  Kailway  Hotel,  .Stoke-upon-Trent,  on  Thursday,  November  2lith. 
Tin.'  President  (J.  H.  IlartiU,  Esq.)  will  take  the  chair  at  half-past  three  o'clock. 
—  Vincent  Jackson,  General  Secrctar)-,  Wolverhampton,  November  2nd,  1885. 


Glocce.stershike  Branch.— The  annual  meeting  will  be  held,  under  the  presi- 
dency of  Dr.  Needham,  at  0.30  p.m.,  on  Tuesday,  November  ITth,  1.9S.5,  in  the 
board-room  of  the  General  Hospital,  Cheltenham.  The  supper  will  be  at  the 
Queen's  Hotel  at  S.30  p.m.,  tickets  3s.  6d.,  not  including  wine.  Agenda.— I. 
Scrutiny  of  the  voting  papers,  and  declaration  of  the  result.  2.  Presentation  of 
the  balance-sheet.  3.  Exhibition  of  a  Case  of  Ha-nioglobinuria  accompanied  with 
Symmetrical  Gangrene,  with  Notes  and  Remarks,  by  Dr.  Wilson  (Cheltenham). 

4.  ExhiUtion  and  Description  of  an  Apparatus  for  Dry  Antiseptic  Vapour-Treat- 
ment of  Wounds,  and  for  Producing  a  Constant  Antiseptic  Air  in  Rooms,  by  T. 

5.  Ellis,  Esq.  (Gloucester).  5.  Some  Remarks  on  the  Frequent  Non-Recognition 
of  Glaucoma,  by  E.  D.  Bower,  Esq.  (Gloucester).  6.  A  New  and  Simple  Form  of 
Splint  for  Use  after  Tenotomy  in  Talipes,  by  G.  Arthur  Cardew,  Esq. 
(Cheltenham). 

Sodth-Ea-stern  Br.vnch  :  West  Sissex  District.— The  next  meeting  of  this 
District  will  be  hold  at  the  Dolphin  Hotel,  Chichester,  on  Friday,  November 
20th,  at  3  P.M.  Dr.  Tyacke  in  the  chair.  Agenda :— 1.  Remarks"  on  Sanitary 
JIatters,  by  the  Chairman.  2.  Report  on  Collective  Investigation  Work,  liy  Dr. 
A.  E.  Buckell,  Honorary  Secretary  for  the  District.  3.  A  Case  of  Typhlitis,  by 
Mr.  G.  B.  Collet.  Dinner  mil  be  served  at  h  p.m.  ;  charge  Cs.  tid.,  exclusive  of 
wine.— G.  B.  Collet,  Honorary;Secretary,  Worthing. 


South-Eastekn  Brasoh  :    East  Kent  Distkiot The  next  meeting  of  the 

above  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursday, 
November  26th,  at  3  P.5I.  Mr.  Whitehead  Reid  in  the  chair.  Agenda  :  3  p.m., 
.Mr.  Raven,  Purulent  Pericarditis;  Mr.  W.  Knight  Treves,  Treatment  of  Big 
Glandular  Swellings  ;  Dr.  A.  de  Watteiille,  On  the  Practical  Application  of  Elec- 
tricity in  Disease.  The  chairman  will  show  a  specimen  of  Calculus  passed  through 
tlie  Female  Urethra.  The  dinner  will  take  place  at  J  p.m.,  at  the  Royal  Fountain 
Hotel.  The  president  will  be  happy  to  see  members  and  their  friends  to  luncheon, 
between  12.30  and  2,  at  his  residence,  34,  St.  George's  Place.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  these  meetings,  and  to  introdnce 
professional  friends.  N.B.— All  gentlemen  purposing  to  dine  are  particularly  re- 
quested to  inform  Mr.  Whitehead  Reid,  by  Tuesday,  November  24th,  that  proper 
arrangements  may  be  made.— W.  J.  Tyson,  Honorary  Secretary,  10,  Langhorne 
Gardens,  Folkestone. 

South-Easters  Branch  :  West  Kent  Distbict.— A  meeting  of  the  above  Dis- 
trict will  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on  Friday,  December 
ISth,  at  3  P.M.  Gentlemen  who  propose  to  read  papers,  etc.,  are  requested  to 
signify  their  intention  to  the  Honorary  Secretary,  A.  W.  Nankivell,  Esq.,  St. 
Barthoioraew's  Hospital,  Chatham,  not  later  than  November  24th. — A.  W.  Na>"KI- 
vell.  Honorary  Secretary,  November  2nd,  1SS5. 


MeTBOPOLITAN  CotlNTIES  BRANCH  I   EasT  LONDON   AND  SotrrH  EsSEX  DlSTBrCT. 

—The  next  meeting  will  be  held  at  Brooke  House  Asylum,  opposite  Clapton 
Station,  on  Thursday,  November  l'.>th,  at  S.oO.  The  chair  will  be  taken  by  J.  S. 
Bristowe,  31. D.,  F.R  S.  A  demonstration  of  patients  sulTering  from  nervous  dis- 
eases will  be  given  by  Walter  B.  Hadden,  M.D.  A  Case  of  Elephantiasis  Scroti 
will  be  shown  by  A.  T.  Gibbings,  M.D.— J.  W.  Host,  Honorai-y  Secretary. 


Metropolitan  CouNTit^s  Branch  :  Herefordshire  District.— A  meeting  of 
the  above  District  will  be  held  in  the  Council  Chamber,  Clarendon  Hotel,  Watford, 
on  Wednesday,  November  ISth.  The  chair  will  Ije  taken  at  6.30  p.m.,  by  the  Pre- 
sident, Dr.  W.  Dickson.  The  following  papers  will  be  read. — 1.  Displacements  of 
Pelvic  Viscera  :  Dr.  P.  Horrocks.  2.  A  Case  of  Empyema  and  Thoracentesis : 
Dr.  W.  H.  Blake.  3.  A  Few  Short  Notes  on  a  Case  of  Ra>-nard's  Disease,  with 
Drawings :  Dr.  A.  D.  Murray,  of  Bickmansworth.- H.  Leslie  Bates,  Honorary 
Secretary,  St.  Alban's.  

Aberdeen,  Banff,  and  Kincardine  Branch. — The  next  meeting  will  be  held 
at  1?S,  Union  Street,  Aberdeen,  on  Wednesday,  November  ISth,  at  S  p.m.— Robkbt 
John  Garden  and  J.  Ma'^kenzie  Booth,  Honorary  Secretaries,  231,  Union  Street, 
Aberdeen.  

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

AUTUMNAL  MEETING. 

The  autumn  meeting  of  this  Branch  was  held  at  Tredegar  on  October 

29th ;     George    A.    Brown,    Esq.    (Tredegar),    President.      About 

twenty  members  attended. 

New  Members. — Benj.  Griffiths,  JLB.,  Mardy  ;  W.  L.  Former, 
Esq.,  Brecon;  B.  A.  Daniell,  Esq.,  Aberavon,  were  elected  members 
of  the  Association  and  Branch.  J.  T.  Thomas,  Esq.,  Risca  ;  R.  C. 
Hunter,  Esq.,  Pontypridd;  Rees  S.  E.  Davies,  Esq.,  New  Tredegar; 
E.  S.  Wood,  Esq.,  I'ontypool ;  J.  W.  Phillips,  Esq.,  Cowbridge  ;  A. 
G.  Lawrence,  M.D.,  Chepstow,  were  elected  members  of  the  Branch. 

Telegrams  from  Drs.  Talfourd  Jones  and  D.  A.  Davies,  regretting 
inability  to  attend,  were  read. 

Papers,  etc. — The  following  communications  were  made. 

1.  The  President  showed  a  man,  a  boiler-maker,  in  whom  a  piece 
of  steel  had  struck  the  left  eye,  producing  dislocation  of  the  lens  into 
the  anterior  chamber.  The  lens  was  successfully  removed.  Two  years 
after,  a  similar  accident  occurred  to  the  right  eye,  with  a  similar  re- 
sult ;  the  lens  was  removed  by  suction.  He  has  now  good  sight  in 
both  eyes,  with  convex  lenses. 

2.  Dr.  Sheen  (Cardiff)  read  the  following  :  a.  Therapeutic  note  on 
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the  use  of  Extract  of  Male  Fern  in  the  treatment  of  Tapeworm  ;  spe- 
cimen of  worm,  with  hea'l,  shown  ;  b.  Case  of  Gall-.'itones  ;  specimens 
shown ;  c.  Case  of  Colic  from  pissage  of  a  Calculus  clown  ureter  to 
bladder  ;  specimen  shown  ;  d.  A  case  of  severe  injuries  to  a  child 
fourteen  months  oM,  with  recovery  (fractured  lower  jaw,  fracture  of 
both  clavicles,  and  of  three  ribs). 

Enleric  Fciicr  aiul  Iluspitals. — Dr.  Shken  introduced  a  discussion 
on  the  question,  "ShouM  eases  of  Enteric  Fever  be  admitted  into 
the  wards  of  a  general  hospital  ?  "  He  argued  in  favour  of  their  ad- 
mission. Ho  pointed  out  that,  in  scarlet  fever,  measles,  small-pox, 
and  typhus,  the  diseased  process  mainly  affected  the  skin,  and  to  a 
large  extent;  thus  offering  a  large  infecting  surface,  the  infection  from 
which  it  was  quite  impossible  to  destroy  during  the  continuance  of 
the  disease ;  whereas,  in  enteric  fover,  it  was  mainly  through  the 
stools  and  the  linen  soiled  thereby  that  infection  was  carried,  the 
infective  surface  was  limited,  and  the  i;ousequent  infective  mate- 
rial covild  be  destroyed  during  the  treatment  of  the  case.  He  con- 
tended that  it  was  neither  proved  nor  disproved  that  infection  in 
enteric  fever  occurred  through  any  other  cliannels,  and  was  inclined 
to  think  that,  where  any  case  was  brought  forward  to  support  this 
view,  there  had  been  some  negligence  in  disinfecting  stools  and  linen. 
He  quoted  the  opinions  of  Dr.  B.  W.  Richardson,  wdio,  at  a  discussion 
before  the  Medical  Society  of  London,  in  1871,  said  that  "he  had  seen 
much  of  it  in  Glasgow  Infirmary,  but  had  never  seen  a  case  communi- 
cated ;"  of  Dr.  Murchison,  who  .said  that  "cases  of  enteric  fever  may 
be  distributed  in  the  wanls  of  a  general  hospital  with  impunity  ;" 
and  of  Wilson  [Handhovk  of  llijgicm'),  who  said,  "if  proper  precau- 
tions be  taken,  there  is  little  or  no  risk  that  the  disease  will  spread  to 
persons  who  nurso  or  otherwise  closely  attend  upon  the  sick."  There 
was  another  important  reason  why  cases  of  enteric  fever  should  be  ad- 
mitted into  the  wards  of  a  general  hospital,  in  the  fact  that  in  no 
other  way  could  nurses  bo  trained  to  nurse  a  disease  in  which  recovery 
depended  so  much  upon  careful  trained  nursing.  —  Messrs.  Eben 
Davies,  Steel,  Webster,  G.  A.  Davies,  F.  J.  Davies,  and  the  Presi- 
dent, took  jiart  in  the  discussion,  and  an  altirmative  answer  was  unani- 
mously given  to  the  question  submitted. 

A  Lire  Hair-worm. — Dr.  Redwood  (Rhymnoy)  showed  a  hair- 
worm, alive,  which  came  with  the  water  from  a  tap  supplied  by  the 
water- works. 

Collaiivc  Investiijalion. — Letters  were  read  from  Dr.  Isambard  Owen, 
Secretary  to  the  Collective  Investigation  Committee,  on  the  import- 
ance of  an  inquiry  into  the  extreme  duration  of  infection  in  scarlet 
fever,  small-pox,  measles,  mumps,  and  diphtheiia  ;  and  ou  cases  of 
disease  of  the  heart-valves  in  which  the  disease  had  been  known  to 
exist  for  five  years  without  causing  serious  trouble. 

Specimens  of  Danielsson  and  Co. 's  Clinical  Figures  were  laid  upon 
the  table. 

Dinner. — The  members  and  some  visitors  afterwards  partook  of  an 
excellent  dinner  at  the  Castle  Hotel. 


SPECIAL   CORRESPONDENCE. 

PARIS. 

[from   our  own    CORKE.SrONDENT.] 

Two  Cases  of  Bilharzia  Hi^malohm. — Trichina. — Malformatioii  of  Ike 
Fingers. — Xcto  Effects  from  Coffee  -  Inton-ication. — New  Facts  concern- 
ing the  JtadiiU  Nerve. — TIu:  Contagiousness  of  Tetanus. — Iiwculalion 
of  Chicken-pox  daring  a  Hospital  Epielcmic.  —  The  Incffieaaj  of   I'ac- 
cine  Lymph  taken    from   He-vaccinated    Subjects. — JTijdrophobia. — 
General  News. 
At  a  recent  meeting  of  the  Socicte  Anatomique  de  Paris,  M.  Ruault 
showed  two  bladders  removed  from  patients  with  Bilharzia  hxmatobia. 
One,  an  Egyptian  soldier,  had  suffered  from  ha-maturia  si.x  years  be- 
fore he  enlisted,  and  had  regularly  served  his  time.     With  patients  in 
this  condition,  good  general  health  continues  for  some  time,  but  death 
ultim.ately  results  from  nephritis.     The  second,  a  fellah,  aged   29,  had 
hajmaturiaduring  four  years.    Distomata  were  found  in  the  pelvic  veins. 
M.  Budor,  at   the  same  meeting,  read  notes  on  a  case  of  trichina. 
The  patient  had  a  small  tumour  on  his  back,  which,  when  removed, 
was  found  to  contain  the  head  of  a  cysticcrcus.     A  few  months  sub- 
se(iuently,  he  was  readmitted  into  M.  Budor's  wards,  and  died  from 
interstitial   nephritis.    The  characteristic  minute  cysts  were  found  in 
the  muscles,  cellular  tissue,  liver,  brain,  etc. 

M.  J.  Gucrin  showed,   at  a  recent  meeting  of  the  Acadc'mie  dc 
Mt'decine,   a  woman  with  congenital  malformation   of    the   fingers. 


There  was  lateral  deviation  of  the  phalanges  of  both  index-fingers. 
The  subject  had  not  been  injured,  nor  was  she  rachitic.  Her  grand- 
mother had  been  niHch  struck  l>y  the  movement  of  a  lobster's  claws, 
and  her  mother  had  suffered  great  anxiety  lest  her  ehildron  slionld 
have  the  same  digital  malformation  as  herself.  M.  Gu^rin  considered 
this  malformation  to  be  purely  articular,  and  believed  that  cutting 
the  ligaments  would  enable  the  lingers  to  be  straightened.  M.  Tr61at 
considers  the  hereditary  transmission  of  this  deformity  very  remark- 
able, and  believes  that  there  are  osseous  as  well  as  articular  lesion.s. 

M.  lirown-Sequard  stated,  at  a  recent  meeting  of  the  Biological 
Society,  that,  in  addition  to  tlie  well  known  effects  of  intoxication 
from  coffee,  ho  has  observed  .anal  and  vulvar  pruritus.  The  cause 
.and  effect  was  clearly  established,  the  symptoms  increased  and  de- 
creased accordin"  to  the  doses  administered. 

M.  Farabceuf  demonstrated  to  tlie  Socicte  Anatomique  de  Paris  that 
the  radial  nerve  does  not  pass  along  the  spiral  groove,  as  is  generally 
supposed.  In  a  normal  humerus,  this  groove  is  completely  occupied 
by  the  in.sertion  of  the  brachialis  anticus.  A  ridge  below  this  groove 
receives  the  nerve,  which  is  in  immediate  contact  with  the 
periosteum. 

M.  Laiger,  in  a  paper  read  before  the  Sociefi'  de  Chirnrgie,  main- 
tained that  tetanus  is  contagious,  and  of  an  epidemic  character.  M. 
Ferrier  considers  that  M.  Laiger  does  not  distinguish  between  veteri- 
nary and  human  medical  science.  Spontaneous  tetanus  among 
animals  must  be  admitted.  The  facts  in  favour  of  the  contagion  of 
tetanus  are  often  the  outcome  of  careless  clinical  study.  Rose  and 
Billroth  admit  the  contagion  of  tetanus,  but  all  attempts  to  inoculate 
that  disease,  even  those  recently  made  by  M.  Nocard,  have  been  un- 
successful. 

M.  d'Heilly,  during  an  epidemic  in  his  wards  of  chicken-pox, 
made  several  inoculations,  which  succeeded  three  times  in  ten. 
Trousseau  attempted,  but  was  always  unsuccessful  ;  Steiner  succeeded 
in  80  per  cent.  After  successful  inoculations,  chicken-pox  is  not 
preceded  by  prodromata.  The  period  of  incubation  is  from  three 
to  seventeen  days,  an  average  of  Irom  fourteen  to  seventeen.  Chicken- 
pox  always  resulted,  and  never  small-po.x.  One  of  the  children  had 
been  previously  attacked  by  small-pox  ;  the  subsequent  attack  of 
chicken-pox  ran  its  usual  course.  In  children  previously  vaccinated 
and  then  inoculated  with  small-pox,  the  vaccination- pustule  dried  on 
the  eighth  day  ;  chicken-pox  appeared  on  the  twelfth,  and  followed 
its  ordinary  evolutions.  In  one  case,  a  small-pox  eruption  appeared 
two  days  after  the  chicken-pox  eruption,  and  went  on  through  all 
the  stages.  M.  d'Heilly  considcis  that  these  facts  demonstrate  that 
chicken-pox  and  small-pox  are  two  distinct  diseases.  The  period  of 
incubation  can  be  coexistent,  or  follow  closely  one  after  the  other. 
Chicken-po.\  vaccination  did  not  leave  any  marks,  and  the  eruption 
was  not  near  the  area  of  vaccination.  M.  d'Heilly  vaccinated  from 
chicken-pox  vesicles  on  the  second  day.  M.  Dumontpallier  observed 
that  M.  De  Heilly's  experiments  were  not  conclusive,  because  the 
children  vaccinated  for  small-pox  remained  in  the  ward  among  the 
children  suffering  from  this  disease.  The  experiments  of  the  same 
kind  he  had  made  with  Trousseau  all  failed,  the  children  were  re- 
moved from  contact  with  chi.'ken-pox  patients. 

At  a  recent  meeting  of  the  Academic  de  M6decine,  M.  Blot  read 
his  annual  report  on  vaccination  and  revaccination,  and  dwelt  on  the 
utility  of  compulsory  vaccination.  M.  Bucquoy  expressed  grave 
doubts  as  the  efficacy  of  vaccine  lymph  taken  from  subjects  who  had 
been  previously  vaccinated.  The  question  was  discussed  at  the  Soci6t6 
Medicale  des  Hojutaux,  and  it  was  demonstrated  that  this  vaccine 
lymph  had  lost  its  properties.  M.  Vidal  stated  that  he  had  success- 
fully vaccinated  several  people  with  lymph  from  revacciuated  people ; 
and  he  vaccinated  them  again  three  months  afterwards  with  the  same 
success. 

In  consequence  of  a  report  on  hydrophobia,  drawn  up  by  M. 
Dujardin-Beaumetz,  the  Conseil  d'Hygiene  et  de  Salubrit6  de  la  Seine 
have  issued  a  warning  to  the  general  public  that  cauterising  with 
ammonia,  carbolic  acid,  arnica,  .alcohol,  etc.,  is  perfectly  useless  when 
anyone  is  bitten  by  a  mad  dog  ;  the  only  prompt  treatment  is  to 
make  the  wound  bleed,  wash  it,  and  then  cauterise.  The  Council  also 
recommends  that  strict  measures  should  be  taken  to  reduce  the  num- 
ber of  stray  dogs  ;  these  animals  are  the  propagators  of  hydrophobia ; 
owned  dogs  are  bitten  by  them,  and  their  masters  conceal  the  fact  in 
order  not  to  have  them  killed.     It  would  be  well  to  make  it  generally 


known   that  all  such  offenders  are  not  only  liable  to  pay  damans, 

for  breaking  the  sanitary  law  of  Jul] 
21st,  1881,  concerning  animals. 


but  also  to  be  proceeded  against  for  breaking  the  sanitary  law  of  July 


M.  Edme,  Chef  du  Bureau  de  la  Police  Sanit«ire  et  Industrielle  at 
the  Ministry  of  Commerce,  is  named  Chevalier  of  the  Legion  of  Honour 
for  services  rendered  during  the  cholera  epidemics  of  1884  and  1885. 
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Dr.  Piotrowski,  sanitary  physician  to  the  steam-packets  of  the  Ad- 
miaistration  des  Messageries  Maritinies,  has  just  received  a  silver 
medal  for  his  zealous  and  devoted  conduct  during  an  epidemic  of 
small-pox  on  board  the  steampacket  L' Occaaieti  from  June  to  Sep- 
tember. 

Dr.  Peuieres,  late  Deputy  for  Correge,  performed  tracheotomy  on  a 
child  with  croup,  and  was  seized  with  pseudo-membranous  laryngitis 
■whilst  travelling  to  the  Ardennes. 

The  Sanitary  Bureau  at  Constantinople  has  reduced  the  term  of 
<|U3rantine  for  French  and  Italian  produce  to  five  days  ;  that  of  Spain, 
Sicily,  Tunis,  and  Algeria,  to  ten  days  ;  that  of  Varna,  Koumania, 
and  Odessa,  will  be  only  inspected. 

The  Prefect  of  Finisterre  has  asked  for  the  services  of  navy-doctors 
for  civil  practice,  in  consequence  of  cholera  appearing  at  Coiicarneau. 
The  epidemic  has  been  imported  there  by  a  Spanish  vessel. 

At  the  last  meeting  of  the  Commission  Departmentale  des  Bouches- 
du-Rbone,  a  sum  of  1,000  francs  was  voted  to  pay  the  expense  of  a 
professor  of  the  medical  school  to  go  to  Paris  to  study  II.  Pasteur's 
experiments  on  hydrophobia,  and  2,000  francs  I'cr  annum  (£80)  to- 
wards the  expenses  of  an  establishment  where  hydrophobia  should 
be  treated. 

MAI^CHESTEE. 

[fkom  our  own  cokkesponbent.] 
Salford  Royal  Infirmary. — The  late  Bishop  of  Manc/testcr. — Confcrejice 
on.  Clwlera. — A  New  ScK'agc  Hchemc. — Medical  Students  and  Owens 
College  Dinners. — Candidates  for  the  Professorship  of  Physiology. — 
Lectureship  on  Medical  Jurisprudence. 

The  annual  meeting  of  the  Salford  Royal  Hospital  and  Dispen- 
sary was  held  last  week,  to  receive  the  report  of  the  medical 
officers  and  the  financial  statement  for  the  past  year.  The  report  stated 
that  575  in-patients  had  been  received  into  the  hospital ;  there  were 
4,659  out-]iatients  ;  4,288  accidents  had  been  attended  to  ;  and  2,562 
patients  visited  at  their  homes.  The  finances  were  apparently  in  a 
flourishing  condition,  considering  the  badness  of  the  times,  inasmuch 
as  the  income  amounted  to  nearly  £4,500,  while  the  expenditure  was 
slightly  under  £4,0UO.  An  ettbrt  was  made,  on  the  part  of  several  in- 
fluential supporters  of  the  charity,  to  rid  it  of  the  useless  and  effete 
system  of  "  recommends,"  which  has  been  abolished  at  the  infirmary, 
and  does  not  exist  at  most  other  of  our  local  charities  ;  the  treasurer, 
however,  proved  obstructive,  evidently  fearing  a  diminution  of  the 
subscription -list  if  the  subscribers  were  to  be  no  longer  entitled  to 
"  recommend  "  patients  to  the  hospital.  Surely  the  time  his  gone 
for  a  popular  charity  to  need  bolstering  up  by  such  devices  ;  poverty 
and  need  of  assistance  ought  to  be  sufficient  "recommends."  The  ad- 
ditional buildings,  whicli  were  authorised  to  be  commenced  at  the 
annual  meeting  last  year,  are  now  in  a  fairly  advanced  condition,  and, 
it  is  to  be  hoped,  will  be  ready  for  occupation  next  spring.  The  open- 
ing of  the  new  wards  will  mark  an  important  era  in  the  history  of  the 
institution,  inasnmch  as  accommodation  will  be  provided  for  at  least 
120  beds,  and  it  will  thus  be  in  a  position  to  be  recognised  as  a  place 
of  clinical  instruction  for  students.  The  importance  of  the  hospital 
is  likely  to  be  still  further  increased,  on  account  of  its  proximity  to  the 
site  of  the  warehouses  and  docks  likely  to  be  built  in  connection  with 
the  ship-canal.  A  feeling  tribute  was  paid  at  the  conclusion  of  the 
meeting  to  the  late  Bishop  of  Manchester,  who  had  always  been  a 
good  friend  to  the  charity,  and  one  of  whose  last  appearances  in  public 
was  made  in  connection  with  this  institution. 

The  loss  of  Dr.  Fraser  will  be  keenly  felt  by  all  the  hospitals  and 
charitable  institutions  of  this  city.  His  help  was  ever  avaOable  at 
their  annual  meetings,  and  his  kindly  but  candid  criticisms  of  the 
balance-sheet  or  medical  report  were  full  of  sound  sense,  and  went 
straight  to  the  point.     His  genial  presence  will  long  be  missed. 

A  conference  on  the  subject  of  cholera  was  held  in  the  Town  Hall 
last  week,  under  the  auspices  of  our  local  Sanitary  Association  and 
the  North-Western  Association  of  Medical  Officers  of  Health.  Dr. 
Ransome  explained  that  the  conference  had  been  called  to  consider 
how  best  the  local  authorities  might  combine  to  frame  measures  for 
united  action  to  prevent  an  outbreak  of  cholera,  and  to  provide  suit- 
able hospital -accommodation,  to  be  held  in  readiness  in  case  of  need. 
A  subcommittee  was  appointed,  to  draft  regulations  for  the  guidance 
of  the  authorities,  and  to  submit  them  to  the  general  committee. 

At  a  recent  meeting  of  the  Corporation,  an  important  report  upon  a 
new  sewage-si  heme  was  presented  by  the  Health  Committee.  It  ap- 
Xiears  that  the  present  arrangements  for  disposing  of  the  night-soil 
from  the  ash-olosets,  the  street-sweepings,  and  other  refuse  collected 
from  the  south  and  south-western  districts  of  this  city,  must  shortly 


come  to  an  end,  inasmuch  as  the  hollow  spaces  in  various  localities 
used  as  ' '  tips"  are  rapidly  becoming  filled  up.  The  quantity  of  refuse 
collected  from  within  the  boundaries  of  the  city  amounted  last  year 
(ending  March  31st)  to  nearly  250,000  tons.  Of  this,  nearly  77,000 
tons  of  night-soil  were  converted  into  dry  manure  at  the  Corpora- 
rion's  works  at  Holt  Town ;  while  the  remainder,  consisting  of 
138,000  tons  of  night-soil,  street-sweepings,  slaughter-house  refuse, 
stable-manure,  etc.,  were  "tipped."  As  the  city  boundaries  have  re- 
cently been  extended,  there  is  this  j-ear  a  still  larger  mass  of  refuse 
material  to  be  dealt  with.  To  dispose  of  this  vast  accumnlation  of 
fUth,  the  Health  Committee  propose  to  purchase  1,100  acres  of  land, 
knoivn  as  Harrington  Moss,  situated  six  or  seven  miles  south-west  of 
the  city,  to  convey  the  refuse  thither  by  rail,  and  to  bring  this 
hitherto  waste  of  bog  and  moss  iuto  cultivation.  For  this  land, 
£38,000  are  to  be  given,  and  £22,000  more  to  be  expended  in  im- 
provements, road-making,  etc. ;  the  land  to  be  let  to  tenants,  who 
shall  be  bound  to  t»ke  the  city  refuse.  This  scheme  appears  to  bo 
the  most  economical  and  practical  way  of  dealing  with  a  difficult 
problem. 

The  medical  students'  dinner  was  celebrated  last  week  at  the 
Grosvenor  Hotel.  Professor  A.  H.  Young  occupied  the  chair.  The 
usual  toasts  were  honoured,  including  the  health  of  the  visitors,  who 
represented  both  the  Liverpool  and  the  Leeds  medical  students.  The 
evening  was  enlivened  by  songs,  recitations,  and  other  means  well 
known  to  medical  students.  The  Owens  College  dinner,  which  is  to 
take  the  place  of  the  Royal  Infirmary  dinner,  which  has  fallen 
through  for  a  year  or  two  past,  will  be  held  on  Friday  evening,  at  the 
Queen's  Hotel.     Mr.  Lund  will  preside. 

To  the  list  of  candidates  for  the  professorship  of  physiology  at 
Owens  College  given  in  my  last  letter,  may  be  added  the  names  of  Dr. 
J.  Theodore  Cash  and  Dr.  McWilliam,  both  of  London. 

The  lectureship  on  medical  jurisprudence  will  shortly  be  advertised. 
The  salary  is  £25  per  annum,  the  same  as  the  remuneration  attached 
to  all  the  summer  session  lectures,  including  obstetrics,  hygiene,  and 
diseases  of  children.  The  lecturers  receive  no  share  of  the  students' 
fees. 


CORRESPONDEiNCE. 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — As  a  Member  of  the  Royal  College  of  Surgeons  of  England 
(forty-three  years),  and  a  Fellow  (twenty-five  years),  it  seems  to  me, 
at  the  present  time,  three  important  subjects  are  engaging  the  atten- 
tion of  our  profession,  namely  : 

First,  that  in  regard  to  the  Fellows  and  Members  ol  the  Royal  Col- 
lege of  Surgeons  of  England,  claiming  the  right  of  voting  upon  all 
matters  appertaining  to  the  well  being  and  usefulness  of  the  College  ; 

Secondly,  that  as  to  the  conjoint  scheme  etfected  between  the  Royal 
Colleges  of  Physicians  and  Surgeons,  London,  for  the  purpose, 
especially,  of  granting  a  complete  diploma  for  those  embarking  in  the 
practice  of  their  profession  ; 

Thirdly,  that  as  to  the  medical  education  of  future  students. 

As  to  the  first  proposition,  I  maintain  that  the  Fellows  and  Mem- 
bers should  have  their  just  rights  accorded  to  them  by  being  allowed 
to  vote  upon  all  questions  belonging  to  the  College  atfairs,  by  which 
means  the  institution  would  become  a  truly  representative  body,  and 
be  placed  upon  a  firm  basis. 

As  to  the  second  proposition,  the  conjoint  scheme  of  the  two  Col- 
leges, no  doubt,  in  the  estimation  of  most  individuals,  is  favourably 
regarded  as  a  move  in  the  right  direction,  by  which  circumstance  a 
man  entering  into  practice  will  have  been  found  fully  qualified  in  the 
three  branches  (medicine,  surgery,  and  midwifery),  not,  as  now,  as  in 
so  many  instances,  being  registered  as  a  practitioner,  possessing  only 
either  a  medical  or  surgical  diploma;  in  short,  practising  upon  a  single 
qualification. 

As  to  the  third  proposition,  that  is,  medical  education,  I  consider 
all  students,  after  passing  the  preliminary  examination  in  arts,  oufht 
to  devote  twelve  months  specially  to  scientific  subjects,  such  as  che- 
mistry, physics,  and  botany,  before  being  allowed  to  enter  as  students 
of  any  medical  college  and  hospital;  this  object  would  be  best  attained 
at  some  university  or  college. 

In  London,  a  teaching  university  ought  to  be  founded  under  the 
auspices  of  the  two  Royal  Colleges,  in  order  that  those  students  who 
aspire  to  a  medical  and  surgical  degree  might  be  enabled  to  acquire  the 
same  in  London,  possessing  such  extensive  field  for  clinical  instruc- 
tion, etc.,  without  being,  as  now,  necessitated  to  enter  at  some  am- 
versity  at  a  distance.  The  present  London  Unirersity  is  much  beyond 
the  fcope  of  most  students. 
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'  As  to  the  amalgamated  Colleges  of  Physicians  and  Surgeons  in  Lon- 
dbn  intending  to  obtain  powers  to  grant  degrees,  I  feel  convinced,  as 
they  are  now  constituted,  strong  opposition  (and  rightly,  too)  will  be 
dffered  by  the  univcrsitief  in  general  to  that  solieme.  An  university 
only  ought  to  have  the  power  of  dubbing  its  members  doctors,  after 
havnng  undergone  the  necessary  examinations. 

If  a  licentiate  of  a  college  of  physicians  and  member  of  a  college  of 
surgeons  be  allowed  to  assume  the  title  of  M.D.,  the  title  of  Doctor 
will  become  of  no  value  ;  for,  in  such  a  case,  it  would  be  better  for  all 
practitioners  to  bo  stj'led  doctors,  a  name  universally  given  to  them 
by  the  public  at  large.  University  graduates  would  be  called  upon  to 
make  some  distinction  in  their  title,  in  contradistinction  to  those  who 
have  not  been  obligated  to  pay  extra  fees.  I  giant  the  examinations 
conducted  by  the  conjoint  board  in  London  are  both  searching  and 
practical,  and  the  diplomas  not  in  any  degree  to  be  scoffed  at,  but 
rather  contrariwise,  in  the  possession  of  which  their  recipients  may 
be  justly  proud. — lam,  sir,  yours  faithfully, 

SrENCEii  T.  Smyth",  M.D.,  King's  College,  University  of 
Aberdeen  ;  Licentiate  of  Koyal  College  of  Phy.sicians, 
London  ;  Fellow  and  Member  of  Royal  College  of  Sur- 
geons, England  j  Licentiate  of  Apothecaries'  Company. 

forest  HOI,  S.E. 

SiK, — AVhile  generally  agreeing  with  the  joint  letter  of  Jlessrs. 
Warwick  C.  Steele  and  AV.  Asuton  Ellis,  our  able  and  energetic 
Honorary  Secretaries,  you  will  perhaps  permit  me,  as  an  early  work- 
ing member  of  the  Committee  of  the  Association  of  Members  of  the 
Koyal  College  of  Surgeons,  to  say  that,  while  admitting  a  certain  de- 
gree of  asperity  in  some  of  the  speeches,  it  should  be  remembered  that 
the  observations  made  were  not  applied  to  present  so  much  as  to 
past  members  of  the  Council,  which  resembles  the  Russian  Cabinet  in 
its  perpetuity  and  complacent  irrRponsible  autocracy.  I  am  sure  that 
my  emphatic  friend  Dr.  Joseph  Rogers  was  simply  treating  of  men  of 
the  past,  while  addressing  his  vigorous  truths  to  the  men  of  the 
present. 

It  was  absolutely  necessary  that  the  plain  truth  should  be  stated  ; 
and,  personally,  I  feel  as  much  obliged  to  Dr.  Joseph  Rogers  for  his 
deuuuciatiou  of  forty  years  ago  as  I  do  to  Dr.  Collum,  the  President 
of  our  Association,  and  Mr.  Forrest,  our  former  Secretary,  for  found- 
ing it ;  to  Mr.  Joseph  Smith,  Drs.  Jo.seph  Rogers,  Abud,  and  Danford 
Thomas,  Messrs.  Outhwaite.  Jessop,  Biggs,  and  other  working  mem- 
bers of  the  committee,  lor  the  very  valuable  assistance  given  to  the 
cause  ;  to  Messrs.  Steele,  Cook,  and  Ellis,  who  have  been  simply  in- 
defatigable, as  well  as  able,  in  all  that  pertained  to  finance  and 
organisation  ;  and  last,  not  least,  to  Mr.  Gamgee,  for  bringing  his 
eloquent  tnngno  to  advocate  our  cause  and  accentuate  our  carefully 
prepared  and  hard  won  triumph.  Courtesy  to  the  Fellows  who  hail 
supported  our  resolution  caused  me  to  defer  mine,  that  the  carefully 
prepaied  petition  to  the  "  Cjueen's  Most  Excellent  Majesty  in  Council" 
be  read  by  the  Secretary  to  the  Royal  College  of  Surgeons  of  England,  till 
the  nest  or  quasi-adjourned  meeting,  as  this  document  contains  our  de- 
mands, and  we  cannot  consistently  ask  or  take  less.  As  I  handed  in  a 
copy  to  the  President  and  Council  in  full  meeting,  they  can  no  longer  say 
that  they  have  "no  cognisance"  of  this  document  oliicially.  AVe  re- 
quire all  the  backing  we  can  get,  personal  and  financial  ;  for  though 
we  have  opened  the  campaign  brilliantly,  we  have  to  deal  with  an 
obstinate,  rich,  and  crafty  foe.  Our  duty  is  to  support  our  President 
and  those  workint;  with  him,  on  whom  the  brunt  of  the  battle  and 
organisation  has  fallen  ;  and  to  stick,  after  the  old  Peninsular  fashion, 
"shoulder  to  shoulder." — I  am,  sir,  yours  truly, 
^  ,'  Kesneth  Cornish,  Chairman  of  the  Petition  Committee 

of  the  Association  of  Members  of  the  Royal  College  of  Sureeons 
"iGrbsvenor  Road,  W.  *" 

THE   ROYAL   COLLEGES  OF  PHYSICIANS  AND  SURGEONS' 

COMBINED  SCHEME. 
.  i^lR, — The  letters  published  on  October  31st,  from  Dr.  Prosser 
James  and  Mr.  Bruce  Clarke,  clearly  show  how  students  and  teachers 
are  troubled  by  the  new  scheme.  Mr.  Bruce  Clarke's  suggestions 
niay  or  may  not  be  valuable  to  intending  .students  ;  but  they  do  not 
in  any  way  aid  the  students  who  joined  iii  October  1884,  and  on  whom 
the  new  regulations  come  very  heavily.  In  all  matters  of  this  kind 
thp  teaching  bodies  ought  to  bo  consulted,  and  I  feol  sure  that  the 
combined  colleges  would  lose  neither  popularity  nor  dignity  if  they 
gave  heed  to  the  advice  of  practical  men  and  teachers.  'Thanking 
you  for  inserting  my  previous  letter.— I  am,  yours  truly, 

.  ..i>     ,  .Ybrds  Amicus. 


THE  MF:DICAL  DEFENCE  UNION. 

SrR, — Your  readers  cannot  help  but  endorse  Dr.  Bond's  remarks  in 
his  able  and  courteous  letter  to  you  last  week,  in  which  he  says  "  that 
the  British  Medical  Association  ought  to  undertake  the  work  "  upon 
which  the  above  Union  has  already  entered.  Surely,  no  one  can  pos- 
sibly doubt  but  that  the  funds  of  the  British  Medical  Association  are 
ample  enough,  and  that  the  Association  itself  is  sufficiently  strong 
numerically  for  the  purpose  ;  this  being  so,  then  how  much  more  does 
the  reflection  lie  upon  the  General  Medical  Council,  which  ought  to 
take  the  lead,  considering  its  monetary  accumulations  of  many  years. 
Members  of  the  medical  profession  are  lio'-oming  tired  of  appealing 
and  waitiug  for  the  help  which  ought  really  to  have  been  offered  to 
them  long  ago,  and  therefore  it  cannot  possibly  be  a  surprise  that  a 
Medical  Defence  Union  should  be  the  outcome  of  this  want  of  con- 
sideration. I  cannot,  however,  at  the  same  time,  accept  Dr.  Bond's 
statement  that  the  British  Medical  As.sociation  represents  the  whole  of 
the  profession  ;  it  is  an  assoi  iation  which,  like  other  associations, 
simply  re])resents  the  members  that  belong  to  it.  I  regret  very  much 
that  i  cannot  apply  the  term  courteous  to  Mr.  Brown's  communica- 
tion, and  I  l>eg  most  respectfully  to  state  that  this  gentleman's  asser- 
tion, that  "the  Medical  Defence  Union  emanated  from  a  firm  of 
solicitors  in  Bedford  Bow,"  is  incorrect.  I  am  solely  responsible  for  the 
institution  and  formation  of  the  Union,  and  I  sought  the  assistance 
and  co-operation  of  an  able  and  energetic  solicitor,  who  is  much  re- 
spected, and  whose  connections  in  the  legal  profe.ssion  were  known 
long  before  Mr.  Brown  or  his  association  ever  came  into  existence. 
Mr.  Brown's  protest  against  this  society  adopting  the  title  of  the 
Medical  Defence  Union  comes  a  little  late,  for  the  reason  that  quite 
three  months  ago,  before  the  Union  was  incorporated  and  registered, 
the  President  and  four  Vice-Presidents  of  his  association  received  proof 
jirospectuses,  with  inWtations  to  join  ;  why,  then,  was  not  the  objec- 
tion raised  before  ?  Again,  ilr.  Brown's  association  doe*  not  take  up 
the  work  for  which  this  Uniou  is  especially  instituted  ;  therefore,  his 
remark  about  the  likelihood  of  the  two  associations  being  confounded 
is  not  called  for. 

As  regards  Mr.  Brown's  ill-advised  sneer  at  the  life-membersliip 
and  the  duties  of  the  council  (he  carefully  avoids  the  word  "general,  ' 
and  ignores  the  fact  that  the  executive,  as  it  ought  to  be  in  all  well 
regulated  associations,  performs  the  actual  work),  I  think  it  may  be  best 
left  alone  ;  for  on  these  points  the  Union  is  fully  acquitted  by  the 
very  cordial  support  it  is  receiving.  If  Jlr.  Brown  really  have  the 
interest  of  the  defence  of  the  profession  at  heart,  which  ho  professes, 
he  would  be  the  first  to  welcome,  associate  himself  with,  and  assist  to 
his  utmost,  a  movement  which  does  not  involve  the  risk  of  unlimited 
liability  upon  its  members,  aud  has  every  promise  of  becoming  a  most 
useful  and  formidable  institution,  instead  of  entering  into  statementa 
and  exhibiting  a  jealousy  which  can  only  end  in  making  him  appear 
ridiculous. — I  am,  sir,  obediently  yours, 

Charles  F.  Ridkal,  Secretary. 

The  Medical  Defence  Union,  17,  Bedford  Row,  ■\V'.C. 


SiK,— I  have  great  pleasure  in  supporting  Dr.  Bond's  suggestions 
as  to  the  desirability  of  the  British  Medical  Association  using  its  in- 
fluence and  its  fund?  for  the  protection  of  its  members  against  calumny 
and  illegitimate  jiractice.  Already  there  is  a  Medical  Defence  Asso- 
ciation which  has  done  mu-:h  good  service.  I  should  be  glad  if  the 
British  Medical  Association  would  support  it  by  its  influence  and  funds, 
or,  still  better,  have  the  Association  incorporated  into  itself.  From 
all  I  have  heard  it  has  done  much  good,  at  little  cost,  and  many  of  ns 
would  be  glad  to  subscribe  a  small  sum  yearly.  I  would  suggest  that 
the  Council,  at  their  next  quarterly  meeting,  consider  the  question. 
I  am  .sure  the  Hon.  Secretary  of  the  Medical  Defence  Association  would 
be  happy  to  aid  the  Council  in  this  work.  The  Council  might  send 
the  result  of  the  deliberations  for  the  further  consideration  and  adop- 
tion of  each  Branch  Council. — Yours  truly, 

Bacup,  November  9th,  1SS5.  JoHK  Bbowjt. 


THE  PRELIMINARY  SCIENTIFIC  EXAMINATION. 
Sir, — As  you  have  published,  in  last  week's  issue,  a  communication 
from  a  correspondent,  apparently  claiming  that  University  College  is 
the  only  institution  at  which  caudidates  can  be  properly  prepared  for 
the  Preliminary  Scientific  Examination,  may  I  be  allowed  to  state 
that  the  statistical  results  at  Guy's  Hospital,  though  on  a  smaller 
scale,  were  equally  good,  or  better.  Thus,  fourteen  candidates  entered 
themselves  at  Burlington  House,  as  having  wholly  or  i>artially  pre- 
pared for  this  examination  at  Guy's  Hospital.  Of  these,  twelve  passed ; 
that  is,  the  failures  were  two  out  of  fourteen,  or  one-seventh  only.  I 
think  we  may  say  that  the  classes  at  Guy's  Hospital,  like  thon  4t 
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University  College,  are  conducted  by  teachers  of  long  experience  and 
first-rate  scientific  position. — I  am,  sir,  yours  faithfully, 

Frederick  Taylor,  Dean,  Guy's  Hospital  Medical  School. 
St.  Thomas's  Street. 


THE  MULTIPLICITY  OF  JIEDICAL  SCHOOLS  IN  THE 
METROPOLIS. 

Sir, — As  I  was  prevented  by  the  impatience  nf  the  meeting  at  the 
College  of  Surgeons  on  the  29th  ultimo  from  giving  the  reasons  which 
led  me  to  think  the  above  subject  required  early  consideration  on  the 
part  of  the  Council  of  the  College,  I  trust  you  will  be  able  to  find 
room  for  the  following  brief  statement  of  them  in  the  Journal. 

Having  quoted  the  opinions  of  Professor  Huxley  and  Professor 
Schiifer  to  the  effect  that,  so  long  as  the  present  ruinous  system  of 
competition  between  the  London  medical  schools  continues,  it  would 
be  impossible  that  physiology  should  be  properly  taught  in  those 
schools,  I  was  about  to  point  out  how  much  confirmation  of  those 
opinions  was  to  be  found  in  the  returns  of  results  of  examinations 
published  in  the  so-called  Keport  of  the  Council,  at  pp.  41  to  43. 
Thus,  at  page  41,  in  the  report  on  the  primary  examination  in  ana- 
tomy and  physiology  for  Membership,  it  will  be  found  that,  of  a  total 
of  SSS  candidates  examined  in  1S85  (in  which  for  the  first  time  the 
numbers  referred  in  each  subject  are  given  separately),  while  S9  +  28 
=  117  were  referred  in  both  subjects  for  periods  of  three  or  six 
months,  and  72  +  47  =  119  in  anatomy,  144  +  32  =  176  were  re- 
ferred in  physiology.  In  the  same  way,  in  the  report  of  the  Ex- 
amining Board  in  England,  on  page  43,  of  365  candidates  examined 
in  elemental}'  anatomy  and  elementary  physiology,  while  9  were  re- 
ferred in  both  subjects,  and  14  in  anatomy,  34,  or  double  the  number 
referred  in  anatomy,  were  referred  in  physiology.  Looking  at  these 
figxires  in  the  light  of  the  professional  opinions  I  have  cpioted,  it  seems 
to  me  that  some  part  of  the  blame  of  these  failures  must  fall  on  the 
teaching  ;  that  the  students  cannot  he  expected,  as  Professor  Schiifer 
says,  to  make  bricks  without  straw ;  and  that,  simply  as  a  matter  of 
justice  to  them,  an  inquiry  is  necessary.  Further,  as  the  Col- 
lege has,  in  conjunction  with  the  College  of  Physicians,  taken  the 
position  of  a  conjoint  board  for  England,  it  ought  not  to  shirk  the  re- 
sponsibilities of  that  position,  one  of  which  was  defined  by  Clau.se  20 
of  the  Medical  Bill  of  last  year  to  be,  "  to  ascertain,  by  inspection  or 
otherwise,  the  sufficiency  of  the  education  proviiled  by  any  schools  for 
the  time  being  declared  to  be  recognised  medical  schools,"  and  to 
take  such  steps  as  may  be  necessary  for  depriving  any  medical  school 
of  the  privilege  of  being  recognised. 

Finally,  as,  even  supposing  the  Council  should  not  think  fit  to  re- 
duce the  number  of  London  schools  from  eleven  to  three,  as  recom- 
mended by  Professor  Huxley,  but  should,  proceeding  more  gradually, 
determine  that  six  would  be  a  sufficient  number,  the  delicate  question 
as  to  which  of  the  eleven  would  he  the  fittest  to  survive  would  take 
much  time  and  anxious  thought,  the  whole  question  seemed  to  de- 
mand the  early  consideration  of  the  Council. — I  am.  sir,  yours,  etc., 

H.  Nelson  Hardy. 


DR.  IMLACH'S  CASE  OF  PREGNANCY  IN  DOUBLE  UTERUS. 

Sir, — Not  having  been  present  at  the  operation  described  in  the 
Journal  of  October  10th,  I  can  only  judge  of  its  merits  by  the  ac- 
counts of  those  who  were. 

Apart  from  the  natural  dictates  of  modesty,  the  success  of  the  case, 
so  far  as  the  mother's  life  alone  is  concerned,  would  make  me  hesi- 
tate to  criticise  the  expediency  of  the  operation,  but  for  the  fact  that 
the  success  itself,  if  not  duly  balanced  against  the  other  circum- 
stances of  the  case,  might  lead  to  its  frequent  and  unnecessary  per- 
formance. 

I  cannot  help  thinking,  with  all  deference  to  Dr.  Imlach,  that,  had 
a  consultation  of  the  staff  been  held,  the  b.ilance  of  opinion  would 
have  strongly  inclined  in  favour  of  giving  the  patient  the  benefit  of 
the  doubt,  and  waiting  for  labour,  to  deliver  ]Kr  rias  luiluralcs,  the 
probable  practicability  of  which  was  verified  by  the  two  gentlemen 
who  assisted  at  the  operation  ;  or,  since  the  case  was  mistaken  as  one 
for  ovariotomy,  and  the  operation  therefore  begun,  to  have  persevered 
in  the  attempt  to  extract  the  child  by  using  the  forceps.  If  necessary, 
hysterectomy  might  have  been  resorted  to  on  a  subse(iuent  occa- 
sion. The  risk  would  have  been  less,  with  this  difference,  that  the 
child's  life  and  the  mother's  uterus  and  ovaries  might  have  been 
saved,  whereas  the  only  structure  in  question  left  behind  was  the  one 
which  caused  the  patient  to  seek  relief. 

It  is  true,  as  Dr.  Imlach  says,  that  "  Porro  was  not  to  blame,"  as 
that  surgeon  never  advocated  the  procedure  adopted  in  this  case.  In 
fact,  it  was  not  a  successful  case  of  Porro'g  operation,  as  the  latter  is 


specially  directed  towards  .saving  the  life  of  the  child  as  opposed'  to 
craniotomy  or  cephalotripsy.  Dr.  Imlach  partially  admits  this,  but 
attention  should  be  drawn  to  the  error,  lest  anyone,  seeing  the  heading, 
and  not  taking  the  trouble  to  read  the  report,  might  be  misled  as 
to  the  result  of  the  case. — Yours  faithfully,  Charles  E.  Steele, 
LiverpooL  Assistant-Surgeon  to  the  Liverpool  Hospital 

for  Women. 


THE  LIGATURE  IN  OVARIOTOMY. 

Sir, — I  congratulate  my  friend,  Dr.  Skene  Keith,  on  the  successful 
results  of  his  first  fifty  ovariotomies,  but  I  cannot  allow  his  state- 
ment about  the  ligature  to  pa.ss  without  contradiction.  He  says  that 
"  the  cautery  is  the  only  perfect  method  of  dealing  with  the  pedicle, 
for,  by  using  it,  all  risk  of  after-bleeding  is  avoided.  The  contrary 
is  the  experience  of  almost  all  who  have  used  the  ligature  ex- 
tensively." 

I  have  used  the  ligature  now  for  many  hundreds  of  pedicles,  and  I 
have  never  had  after-bleeding  but  in  one  instance,  and  that  was  due  to 
my  not  using  the  Staffordshire  knot  Doubtless  the  ligature,  im- 
properly applied,  will  give  rise  to  after-bleeding,  just  as  the  cautery, 
improperly  applied,  most  undoubtedly  would,  for  even  this  perfect 
method,  the  cautery,  has  failed  in  my  hands,  because  I  do  not  know 
how  to  use  it  as  skilfully  as  Dr.  Keith  does.  I  think  no  better  evi- 
dence of  the  value  of  the  ligature,  when  used  as  skilfully  as  Dr.  Keith 
can  use  the  cautery,  can  be  given  than  by  the  statement  I  can  now 
make,  that,  yesterday,  I  removed  au  ovarian  tumour  from  a  piatient, 
being  the  one  hundred  and  thirty-second  operation  for  cystoma  since 
January  1st,  18S4,  without  a  death,  and  without  any  incomplete  oper- 
ation in  the  whole  of  that  long  series.  Dr.  Skene  Keith  tells  us  that 
he  has  not  yet  "  explored"  the  abdomen.  He  will  greatly  extend  his 
sphere  of  usefulness  when  he  begins  to  do  so. — I  am,  sir,  yours,  etc., 

Birmingham.  Law.<o>-  Tait. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ETIQUETTE. 
Sir, — Recently  a  message  reached  Dr.  A.,  asking  hiiu  to  "come  at  once  to  Mrs. 
13"s,"  at  a  certain  address  about  a  mile  and  a  half  off.  Mrs.  B's.  name  was  un- 
known to  Dr.  A.  On  going  to  the  place  he  found  that  a  sister  of  Mrs.  B.  had 
been  suffering  severely  since  the  previous  night  ;  that  Dr.  C,  the  usual  at- 
tendant on  the  family,  had  been  sent  for  before  y  o'clock  that  morning,  and  that, 
as  Dr.  C.  had  not  api>eared  by  1.30  p.m.,  a  second  message  had  been  sent,  stating 
that  if  he  could  not  come  at  once,  another  medical  man  must  be  called.  It 
was  then,  on  the  suggestion  of  the  neighbours  referred  to,  that  Dr.  A.  was  sent 
for.  Dr.  A.  having  attended  to  the  woman,  was  expressly  asked  to  call  again, 
Mrs.  B.  explaining  that  Dr.  C.  **  was  often  lazy  in  answering  her  messages,  and 
she  could  not  always  wait  his  time  ;"  and  also  that  her  sister  was  only  on  a 
visit  to  her,  and  had  not  been  seen  by  Dr.  C.  These  explanations,  together 
with  the  facts  that  A.  had  simply  been  asked  to  "come  at  once,  "'withotit  any 
mention  being  made  of  another  medical  man's  name,  and  that  several  medicaJ 
men's  residence.-?  were  passed  between  Dr.  C.'s  and  Dr.  A.'s  houses,  were 
juilged  by  A.  as  sufficient  to  justify  him  in  taking  the  case  in  charge.  He  made 
several  subsequent  visits,  the  patient  showing  progressive  improvement.  At  a 
later  visit,  however,  he  found  the  woman  suffering  from  a  recurrence  of  the 
early  serious  symptuins,  and  suggested  a  consultation.  This  was  agreed  to, 
and  Mrs.  B'.s  husbaml,  who  had  been  from  hnme  on  the  occasion  of  A.'s  first 
visit,  proposed  Dr.  C.  as  being  best  known  to  the  family.  Mr.  B.  undertook  to 
see  Dr.  C,  arrange  for  a  meeting  next  morning,  and  let  Dr.  A-  know  the  hour 
that  night.  No  message  came  to  Dr.  A.  that  night  or  up  to  10  next  morning. 
On  calling  at  B.'s  house  he  was  informed  that  Dr.  C.  had  declined  to  meet  any 
other  practitioner  in  a  house  where  he  was  in  the  habit  of  attending,  but  that 
he  had  called  already  that  morning,  seen  the  patient,  and  would  again  visit  next 
day.  Dr.  A.,  of  course,  at  once  withdrew  from  the  ca.^e.  meanwhile,  being  told 
bvMrs.  B.  that  this  was  none  of  her  doing,  but  her  husband's  and  Dr.  C.'s,  to 
whom  she  had  comjilained  that  Dr.  A.  was  not  being  properly  treated.  She 
said  that  her  husband  had  left  early  in  the  morning  to  call  on  Dr.  A.  and  ex- 
plain. The  man  neither  called,  however,  that  day,  nor  since,  though  ten  days 
have  elapsed,  and  Dr.  A.  has  heard  nothing  more  i'rom  anyone  concerned. 

You  will  oblige  A.  by  kindly  giving  on  opinion  on  tht-  facts  stated.  1.  Did  be 
act  according  to  professional  rights  in  taking  on  the  i^atient  in  this  case  ?  2. 
If  he  did,  had  Dr.  C.  justification  for  rcfusiuj:  to  meet  him?  3.  Was  Dr.  C. 
still  further  justified  in  entering  on  attendance  in  succession  to  Dr.  A., 
especially  before  the  latter  was  notified  of  the  new  arrangement?  4.  What 
should  dV.  a.  regard  as  hia  dutiful  relationship  to  Dr.  C.  for  the  future?— I  am, 
sir,  yours  truly,  A  MESiBER  of  the  Assoclatios. 

"\*  The  ethical  note  by  which  Dr.  A.  should,  incur  opinion,  have  been  guided 
in  the  case  which  he  relates,  is  as  follows.  "  When  a  practitioner  is  called  to 
an  urgent  case,  either  of  sadden  or  other  illness,  accident,  or  injurj',  in  a  family 
usually  attended  by  another,  he  should  (unless  his  ftirther  attendance  in  con- 
sultation be  desired),  when  the  emergency  is  provided  for,  or  on  tlie  arrival  of 
the  attendant  in  ordinary,  resign  the  case  tv>  the  latter;  but  he  is  entitled  to 
charge  the  family  for  his  services."  Althi'Ugh  wc  can  readily  understand  Dr. 
C.'s  averseness,  under  the  peculiar  circumstances,  to  meet  Dr.  A.  in  consultation, 
he  would  have  acted  wisely,  and  evinced  the  true  profesaional  feeling,  in  »o 
doing.  Be  that,  however,  as  it  may,  he  should  undoohtedly  hav*  declined  to 
take  charge  of  the  ca.<te,  until,  by  due  inquiry,  he  bad  aasured  blmsnlf  that  Pr 
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A-  had  been  courtenualy  *' notifleJ  ^f  the  new  amingement,"'»nd  the  reason 

withal  ;  a  cnntrary  line  of  action  wouUl  justly  exiwjse  him  to  a  charge  of  up- 
ethical  conduct  ami  jtrufcsaional  discourtcHy.  In  ruference  to  Mrs.  B.,  we  con- 
Aider  tliat,  under  the  attendant  circumstancus,  no  blame  whatever  can  fairly  be 
imputeil  to  her  with  regard  to  the  discourteous  tru:itnicnt  to  which  Dr.  A.  was  sub- 
jected by  Dr.  C.  and  Mr.  B.  In  reply  to  our  correaiMindent's  fourth  question,  as  to 
what  his  "  future  relations"  with  Dr.  C.  should  be,  we  would  refer  him  to  the 
Answer  to  a  similar  qui-ry  recorded  in  the  Jouunal  of  September  19th,  page  371, 
colamn  2,  under  the  head  of  "  Medical  Etiquette." 


LUNACY  CERTIFICATES. 
StR,— I  should  like  your  oiunion  in  reference  to  a  few  points  in  the  annexed  nar- 
rative, for  the  accuracy  of  which  I  can  vouch. 

A.  and  B.  are  two  medical  men  living  within  a  mile  of  each  other.  At  10  p.m. 
A.  is  sent  for  to  see  a  labourer,  said  to  hv  insuiu'.  A.  goes,  and  Duds  such  is  un- 
doubtedly the  case  ;  he  leaves  another  man  to  st;iy  with  the  patient  during  the 
night,  and  next  day  goes  again  to  see  him.  Fimlinghim  as  bad  as  before,  A.  tills  in 
a  certificate  for  his  rein<Aiil  as  a  pauper  lunatic.  A.  I  lien  calls  on  H.,and  finding 
him  out,  writes  a  note,  asking  him  to  see  the  niMi,  and  certify  for  his  removal, 

A.  has  previously  seen  the  inspector  of  poor  about  the  case.  B.  goes  ne,xt  day 
to  see  tne  man,  and  insti^ad  of  certifying,  or  communicating  directly  with  A., 
he  informs  the  inspector  of  poor  "  that  there  is  nothing  wrong  with  tlie  man," 
he  could  not  say  the  man  was  sane,  but  he  was  not  insane."  B.  also  t(dls  the 
neighbours  that  "a  blue  pill  and  a  black  drauglit  will  put  the  man  all  light." 
A.,  on  hearing  these  several  statements,  Ihst  requests  the  inspei-tur  of  poor  to 
keep  his  certilicate,  being  sure  it  will  be  needed  soon,  and  declinrs  any  further 
responsibility  in  the  case.  A.  further  requests  the  man's  fi-iends  to  call  in  B.  as 
their  medical  attendant,  as  A.  says  he  is  unable  to  cure  with  blue  pills  and  black 
draughts  a  man  he  believes  to  be  insane.  H.  is  called  in,  and  attends  the  man, 
but  he  gets  no  better  under  the  treatment  atlnpted.  Tlie  tirst  time  A.  bus  tlie 
opportunity,  he  asks  B.  for  an  explanation  of  his  conduct.  In  reply,  B.  says  : 
'*Ii  all  such  cases  were  sent  tfi  an  asylum,  we  should  soon  illl  tliese  institu- 
tions ;"  to  which  A.  answers  :  "It  is  cases  which  are  not  hopelessly  bud  which 
should  be  sent  to  an  asylum  for  treatment,  lionn- this  man  sliould  have  gone," 
and  asks  B.  "if  he  wants  the  man  to  mnrdrr  some  one,  to  jirove  his  insanity'^' 

B.  practically  denies  the  man's  insanity,  and  oilrrs  no  excuse  fur  his  other  con- 
duct. About  a  week  after  this  explanation,  and  live  weeks  after  the  lirst  visit 
of  A.  to  the  Tnan,  B.  is  sent  for  hurriedly  one  nij;ht  to  attend  to  a  neighbour, 
who  had  hern  murderously  attacked  by  the  sane  (?)man  with  a  poker,  and  B. 
immediately  signs  a  certificate  for  the  man's  removal  as  insane. 

There  is  little  doubt  that  B.  was  annoyed  at  A.  being  called  to  a  man  in  his 
parochial  district  at  the  tirst,  and  showed  it  by  his  statements  to  the  neighbours 
in  disparagement  of  A. :  but  it  also  seems  clearly  i)roved  that  B.  does  not  know 
the  symjitoms  of  insanity  in  one  of  its  commonest  forms.  This  was  not  the 
first,  or  last,  unprofessional  action  B.  did  in  A.  or  to  other  brotlirr  practitioners. 
Further,  the  inspector  cf  i«nnr,  getting  such  ciuitraiiictory  stati'iiieTifs  fi-i.ni  two 
medical  men,  went  immediately  to  tlie  Bn.-ird  of  Supervision  in  Edinburgh  "to 
relieve  himself  of  the  responsibility,"  as  he  told  A.  Before  the  Board  of  Super- 
vision, or  some  person  acting  on  their  beh.nlf,  the  inspector,  being  an  unprofes- 
sional man,  and,  moreover,  never  having  had  anjihing  to  do  with  a  case  of  in- 
sanity before,  was  aske<l  to  give  his  opinion  whether  the  man  was  dangerous  or 
not;  thus  entirely  ignoring  the  medical  opinions,  and  not  doing  what  they 
ahould  have  done,  for  example,  sent  a  competent  medical  man  to  see  the  case. 

I  would  like  to  know,  had  tliis  insane  man  burned  down  several  houses,  or 
murdered  several  people,  as  he  attempted  to  murder  one  man,  and  had  re- 
peatedly threatened  his  wife,  would  not  the  Bi>aril  of  Supervision  have  been  re- 
eponsibh  for  such  V  an<l  are  they  not  responsibb'  tor  the  injuries  the  neighbour 
suffered  from  this  insane  man?  It  seems  to  me  that,  in  all  cases  of  doubtful 
insanity  where  the  medical  testimony  is  contlicting,  it  should  be  coTnpuls'U-y  fnr 
the  Board  of  Supervision  to  send  immediately  a  competent  medical  man  to  see 
the  case  and  decide  about  it. 

Further,  I  think  there  .should  be  local  councils,  in  proper  districts,  to  deal 
with  all  cases  of  alleged  unprofessional  conduct,  and  to  heavily  line  the  offender 
if  such  be  proved,  as  also  to  line  anyone  bringing  a  trivial  or  unwarranted  com- 
plaint, such  fines  to  go  for  the  benefit  of  the  old,  infirm,  and  necessitous  of  our 
brethren. 

I  do  not  like  anonymous  letters,  and  have  hence  enclosed  my  card  for  you  to 
publish  the  names  if  you  think  lit.— I  am,  sir,  yours  very  sincerely, 

D.  W.  M. 

*,*  Be  the  cause  what  it  may  of  B.'s  conduct  in  the  case  referred  to  by  A., 
there  can  be  little  doubt  but  that,  under  the  circumstances  related,  he  evinced 
an  unusual  lack  of  professional  courtesy  in  failing  to  acknowledge,  either  in 
pers(m  or  by  note,  A. "s  personal  call  and  subsequent  written  request.  At  the 
same  time,  while  giving  expression  to  our  regret  on  the  point,  we  cannot  ignore 
the  fact  that  we  are  all  more  or  less  liable  to  err  in  diagnosis  ;  and  it  would, 
therefore,  III  become  us  to  take  an  uncharitable  view  of  a  brother-practitioner's 
assumed  failure  in  the  case  alluded  to,  notwithstanding  the  unfortunate  and  re- 
grettable consequence.  To  give  greater  prominence  to  the  several  points  sub- 
mitted by  our  correspondent,  we  think  undesirable,  especially  as  no  apparent 
practic.ll  good  is  likely  to  result.  With  regard  to  the  legal  responsibility  of  the 
Boar'l  of  8ui>ervision  under  the  circumstAUces  narrated,  that  is  a  question  for 
the  consideration  of  the  injured  persim's  .solicitor,  and,  consequently,  one  on 
which  we  must  decline  to  offer  an  opinion. 


PROFESSIONAL  COURTESIES. 

Whatkvfr  may  be  "M.B.,  M.A.'s"  opinion  as  to  thu  real  motive  cause  of  the 
visit  of  professional  courte.sy  paid  to  our  correspondent  by  his  late  opponent, 
we  would,  accordant  with  the  principle  of  returning  good  for  evil,  urge  him  to 
return  it  at  an  early  dat«  ;  and  we  venture  to  predict  that  he  will  in  no  way  re- 
gret it,  whether  the  visit  be  subsequently  renewed  or  not. 

In  refi;rence  to  "  the  call  upon  the  new  residents"  in  the  same  village,  by  a 
practitiojier  living  in  a  town  four  miles  distant,  our  view  upon  the  point  will  bo 
found  recorded  in  the  .Ioubnal  of  October  17th.  page  763,  col.  2,  under  the 
head  of  "^A  Junior  Memlwr."  •  .j  ^  ^  *    :.  i  -.  ,   .;> 


T.  L.  H.  AND  W.  P.  W.— Tlie  preBsiire  njwn  our  columns,  and  the  unavoidably 

limite'i  space  at  our  disposal  lor  ethical  correspondence,  render  us  unable  to 
accede  to  T.  L.  H.'s  request  to  publish  the  &>iiiniunicalions  (which  extend  over 
4'J  8vo.  pages  of  manuscript)  receiv«?«I  from  him  and  Mr.  W.  on  ihe  subject  of 
their  dispute  ;  nor  indeed  is  it  necessary,  or  expedient,  for  other  purpose  than 
to  inuke  known  in  deUil  the  regrettable  line  of  conduct  pursued  by  ihe  latter 
toward  our  correspon«lent.  The  material  points,  howcvtr,  are  embodied  in  the 
following  comments  on  the  case ;  in  reference  to  wliich  we  would  remark  that 
a  thouglitful  and  unbiassed  examination  of  the  several  professiimal  and  ethical 

fioints  leave  upon  our  mind  a  :itruiig  impression  that  Mr.  W.  has  seriously  failed 
n  his  ethical  fluty  to  a  brother  iiraetitioner ;  and  that,  in  seeking  to  promote 
self  at  the  expense  of  his  neighbour,  he  has  also  failed  Ut  do  unto  others  as  he 
himself  would  wish  to  bo  done  by.  Kvensuiqiosiug,  for  the  sake  of  argument, 
that  Mr.  H.  had  really  committed  an  error  of  judgment  (of  which  we  have  no 
evidt*ncc  other  than  that  of  the  self-biassed  accuser),  why,  it  may  well  be 
asked,  should  Mr.  W.  have  so  unnecessarily  "called  the  attention  of  some 
people  in  the  room  t^)  the  fact(.')  :.'f  two  ligatures  tied  to  pieces  of  adiimse,"  in 
I'lace  of  "  the  wounded  artery,"  and,  as  he  himself  writes,  have  "  siHiken  pretty 
strongly  on  the  line  of  treati"ent  adopted,"  and,  further,  "  commeiiti-d  on  Mr. 
H.'s  treatment  of  the  young  iniin  in  the  surgery,  as  rough  and  unskilful  !"'(such 
young  man,  withal,  having  Wen  professionally  attended  toby  Mr.  H.  for  Mr.  W., 
in  tho  latter's  absence  from  home  at  the  time  of  the  accident).  We  quote  Mr. 
W.'s  own  language,  and  leave  it  to  tell  itsown  tale  of  medico-ethical  morality. 
With  regard  to  the  second  case  of  alleged  erroneous  diagnosis  and  trCiitment,  a.-* 
related  to  Mr.  W.  himself,  we  regretfully  hold  the  same  opinion  as  of  the  preced- 
ing one.  f 

Expressing,  as  it  does,  our  own  views  and  feelings  on  the  points  involved,  we 
deem  it  well,  in  the  interest  of  tlie  profession,  to  ajtpend  the  following  foot-note, 
extracted  from  tho  Code  .>/  M.'>liia{  Kthic.^ ;— "  What,  it  has  l>een  critically  asked 
by  an  eminent  practitioner  (the  late  Sir  Robert  (Jhristison),  should  be  the 
conduct  of  the  consultant  when  he  finds  that  the  onlinary  medical  attendant 
has  misunderstood  the  cise,  or,  it  may  be,  has  committed  a  grievous  error?  We 
reply  that,  in  obe*lience  to  the  '  royal  law  '  (rjt.  James,  Ch.  li.,  v.  8),  he  should, 
while  striving  to  do  his  duty  to  the  patient,  at  the  same  time  endeavour  judi- 
ciously to  shield  his  brother-practitioner  from  the  obloquy  and  prejudice  which 
are  always,  in  a  greater  or  less  degree,  atUiched  by  patients  to  an  error  in  jud;;- 
ment  by  their  doctor ;  for  who,  it  may  be  rejilicd,  has  not,  in  the  course  of  his 
professional  life,  committed  his  grievous  errors,  of  which  the  '  still  small  voice 
within,"  id  alone  cognisant,  and  ttie  sole  accusant  1" 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Trr  followinp  appointments  have  lieen  made  at  tlie  Admiralty  during  the  past 
week;  J.  K.  M'Donnell,  Surgeon,  to  the  Audacious;  E.  W.  von  Timzklhaxn, 
Huigeou,  to  tlie  Coiistancr  ;  A.  31.  l'A«l■^  Surgeon,  to  the  UrrcuU^i. 

Mr.  M.  r.  .S.  Ward,  Deputy  Inspector-General  of  Hospitals  and  Fleets,  died  on 
the  4th  instant  at  Radstock.  lie  entered  the  service,  July  "»**2nd,  1848  ;  became 
StalT-Surgeon,  August  26th,  1847;  Fleet-Surgeon,  .March  (ith,  1S72 ;  and  Deputy 
Inspector-Ueneral,  April  1st,  1S>>1,  t n  which  date  he  retired. 


ARMY  MEDICAL  SERVICE. 
SrnoRoN-MAJOR  J.  IIkctor,  M.B.,  who  has  but  recently  returned  from  service  in 
Bengal,  has  been  appointe<l   to  coiuniuud  the  Depot  and  Training  .School  at  Alder- 
shot,  vice  Surgeon-Mpjor  S.  K.  Kay. 

Surgeon  W.  R.  Uenoeiwon,  M.D.,  ha.s  elected  to  join  the  African  itranch  of  the 
Medical  Stall,  and  has  been  posted  to  .Sierra  Leone,  at  which  nlace  he  has  arrived. 

Surgeon  E.  T.  W.\tkins,  of  the  1st  London  Engineer  volunteers,  has  been 
granted  the  honorary  rank  of  Surgeon-Major. 

The  name  of  Surgeon  R.  Jenni.sg^  is  to  be  substituted  for  that  of  Sorgeon  H. 
W.  Keuin,  as  having  been  ordered  to  embark  in  the  troopship  ^Vmjus  on  March 
1-Jtb,  1SS6. 

Surgeons  D.  R.  H.\milton,  R.  G.  TiioMrsoN,  M.D.,  C.  T.  Bi.ackwell,  and  R.  I. 
PowEK,  have  been  brought  on  the  strength  of  Her  Majesty's  Forces  in  the  Bombay 
cununand  from  October  7th,  the  date  of  their  arrival  at  btunliay. 

His  Royal  Highness  the  Duke  ol  Cambridge  visited  the  Canil)ridgo  Hospital  on 
tlie  5th  instant,  when  he  presented  the  Order  ol  the  Royal  Red  Cross  to  Sister 
Ireland  for  distinguished  services  during  the  recent  Soudan  camitaign. 

Surgeon  O.  ToI)D,  M.B.,  is  directed  to  hold  charge  of  the  civil  medical  duties  of 
the  Meerut  District,  in  addition  to  his  military  duties. 

Surgeons  A.  E.  J.  Cbolv,  R.  O.  Ci  saok,  and  K.  F.  Smith,  liavo  been  directed  t" 
proceed  to  Kngland  by  the  troo])shii)  leaving  Bombay  on  or  about  N'ovcnibcr  7th. 
and  to  report  their  arrival  to  the  Director-General  of  the  M-.'dical  Staff. 

Surgeon  II.  W.  Mcurav,  M.I).,  doing  duty  at  the  station  hospital.  Bangalore,  is 
ordered  to  do  duty  at  tho  station  hospital,  I'oonaniallee. 

Surgeon  S.  L.  Dkkrle,  on  arrival  from  Kngland,  is  to  do  duty  at  the  station  hos- 
I-ital,  Secundcrabad. 

.Surgeon  C.  Williamson,  doing  duty  at  the  station  hospital,  Madras,  Is  to  do 
duty  at  the  station  hospital,  roonamallce. 

Surgeon-M:yor  George  Clgkk  Irving  died  at  Malta  on  the  '22nd  ultimo,  Id  the 
fortieth  year  of  his  age.  He  entered  the  service  as  Assist,ant-Surgeon,  April  1st, 
1^07  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  April  Ist,  1^73.  He 
iloes  not  appear  to  have  seen  war-service.  Mr.  Irving  was  the  second  son  of  the 
late  Major-General  Alexander  Irving,  C.B.,  Royal  Artillery. 

Surgeon  W.  M.  Iit:wsoN,  M.B.,  died  at  Korosko,  in  Egypt,  on  the  30th  ultimo, 
at  the  age  of  27.  He  joined  the  army  on  January  31st  last,  and  was  at  once  sent 
to  Egypt,  where  ho  remained  till  his  decease. 


INDIAN  HBDICAL  SERVICE. 

TiiK  services  of  Brigade-Surgeon  W.  I',  de  Faukck,  M.D.,  Madras  Establishment, 
Civil  Surgeon  of  Moulmein,  are  replaced  at  the  disposal  of  the  Madras  Govern- 
ment. 

Surgeon  8.  F.  Biockr,  Bengal  Establishment,  Officiating  Medical  Officer  of  the 
'JOth  Native  Infantry,  is  ajipointed  to  othciate  as  Senior  Medical  Officer  at  Port 
Fetair  and  the  Nicobars,  during  the  absence  on  leave  of  Surgeon-Major  W.  N. 
Koefer. 

Surgeon-Major  T.  E.  B.  Bbowh,  M.D.,  Bengal  Establishment,  has  been  promoted 
to  be  Brigade-Surgeon,  vie*  Brigade-tiurgcon  R.  Rouse,  who  baa  retired. 
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Sur.^eou-iliijor  G.  Grant,  M.D..  Bea^al  Estal  li  liment,  has  retired  from  the 
service,  which  he  entered  as  Assistattt-Surgeou,  February  lOtli,  l$oi',  attaining  to 
Surgeon- Major,  July  1st,  IST:'.     He  dues  not  appeir  to  have  seen  war-service. 

Surgeon  A.  T.  L.  Patch,  M.D..  Madras  Establi.-hnient,  is  ordered  to  do  general 
duty  UD4ler  Ihe  orders  of  the  Dirputy  Surgeon -General  of  Her  Majesty's  Forces, 
Eastern  District. 

Surgeon  E.  R.  Da  Costa,  iladras  Establishjneut,  is  ordered  to  do  general  duty 
under  the  orders  of  the  Deputy  Surgeon-General  of  Her  Majesty's  Forces,  Hyder- 
abad Subsidiary  Force. 

Surgeon  M.  B.  Brahasza,  Burnbay  Establisliuunt,  has  been  detailed  from 
general  duty  Presidency  Circle,  for  duty  with  field  and  geueral  hospit-al,  Suakin. 

Brigade-Surgeon  J.  Browne,  M.D.,  Bengal  Establishment,  is  directed  to  officiate 
as  Statistical  officer  to  the  Government  of  India  in  the  Sanitary  and  Medical  De- 
partments, during  the  absence  vn  deputation  of  Surgeon-Major  A.  Stephen,  M.B. 

Brigade-Surgeon  G.  Farrell,  Bengal  Esrablishmeut,  Medical  Officer  to  the  5lh 
Goorkhas,  and  Honorary  Surgeun  U>  the  Viceroy,  is  app<.'iut€d  to  the  medical 
chai-ge  of  the  Brigade  Staff,  in  addition  to  his  other  duties,  vice  Surgeon  Nells, 
who  has  prnceevled  on  leave. 

Surgeon-Major  W.  E.  Johnson,  M.D.,  Madras  Establishment,  is  appointed  Secre- 
tary and  Statistical  Officer  to  the  Surgeon-General  of  Her  Majesty's  Forces, 
Madras,  rt«  W.  Macrae,  M.B.,  deceased. 

Surgeon-Major  O.  T.  Duke,  M.B.,  Bengal  Establishment,  has  been  appointed 
Medical  Officer  to  the  10th  Bengal  Cavalr>-,  one  of  the  newly  organised  regiments. 
Surgeon-Major  W.  E.  Griffiths,  Bengal  Establishment,  has  been  appointed  to 
the  medical  charge  of  the  17th  Bengal  Cavalry,  also  newly  organised. 

Surgeon  W.  B.  Brow-nisg,  Madras  Establishment,  is  appointed  to  the  medical 
charge  of  the  31st  Native  Infantry,  vice  Surgeon  W.  A.  Quayle,  who  has  been 
transferred  to  civil  employ. 

Surgeon-Major  L.  E.  Eades,  of  the  Bengal  Establishment,  has  retired  from  the 
service,  which  he  entered  as  Assistant-Surgeon,  March  31st,  ISoO,  attaining  the 
rank  of  Surgeon-Major  twelve  years  thereafter. 

Surgeon-Major  A.  L,  Hackett.  Madras  Establishment,  Civil  Surgeon  of  Xegapa- 
tam,  and  Acting  Principal  Metlical  Storekeeper,  is  appointed  Surgeon  of  the 
second  district.  Health  Officer  and  Superintendent  of  the  Lock  Hospital,  Madras, 
nc€  Brigade-Surgeon  C.  J.  Robarts,  vacated,  but  to  continue  to  act  as  principal 
storekeeper  until  relieved. 

Surgeon  T.H.  Pope,  M.B.,  Madras  Establishment,  Officiating  Residency  Surgeon 
at  Travancore,  is  appointed  Civil  Surgeon  at  Negapatam. 

Surgeon  J.  Leonard,  Madras  Establishmet,  is  directed  to  officiate  as  Residency 
Surgeon  at  Travancore  during  the  absence  of  Surgeon-Major  Esmonde- White  on 
furlough. 

With  the  sanction  of  Her  Majesty's  Secretary  of  State  for  India,  Brigade-Sur- 
geon H.  Cook,  M.D.,  of  the  Bombay  Establishment,  is  promoted,  as  a  special 
case,  to  the  rank  of  Deputy  Surgeon-General  (supernumerary)  from  June  '2'^id, 
18S4,  the  date  un  which  Deputy  Surgeon-General  T.  G.  Hewlett,  CLE.,  Sanitary 
Commissioner  for  the  Government  of  Bombay,  completed  five  years'  tenure  of  the 
rank  of  Deputy  Surgeon-General  ;  Deputy  Surgeon-General  H.  Cook,  will  cease 
to  be  supernumerary  from  the  date  when  Deputy  Surgeon-General  Hewlett's  ap- 
pointment as  sanitary  commissioner  expires.  Dr.  Cook  has  been  appointed  Chair- 
man of  the  Town  Council  of  Bombay,  vice  Sir  Frank  Souter,  K.C.S.L,  who  is  pro- 
ceeding on  furlough. 

Surgeon- Major  J.  T.  Welsh,  M.D.,  Bombay  Establishment,  Superintendent  of 
Vaciinatiou  Western  Goojei-at  Circle,  has  retired  from  the  Ser\ice.  Dr.  Welsh 
ranked  as  Assistant-Surgeon  from  March  3Ist,  1S05,  and  as  Surgeon-Major  from 
January  20th,  ISTS. 

The  undermentioned  gentlemen,  all  of  the  Bengal  Establishment,  have  obtained 
leave  of  absence  for  the  periods  specified: — Brigade -Surgeon  J.Browne,  for  one 
year  and  ninety-nine  days ;  Surgeon  H.  Hamilton  M.D.,  Medical  Officer  to  the 
23rd  Native  Infantry,  for  one  year,  on  private  affairs  ;  Surgeon  G.  J.  Kellie,  in 
medical  charge  of  the  4th  Cavalry  of  the  Hyderabad  Contingent,  for  one  year,  on 
private  affairs  ;  Surgeon  P.  d"?  H.  Haig,  in  medical  charge  of  the  4th  Punjab 
Cavalry,  for  one  year,  on  private  affairs ;  and  Surgetm-M^ior  J.  J.  Monteath, 
M.D,,  Civil  Surgeon  of  Seebsaugor,  in  extension,  for  six  months,  on  medical 
certificate. 

Surgeon  WiLU.\M  Ste\'ENson,  M.D.,  late  of  the  Bengal  Establishment,  died  at 
Crieff,  N.B.,  on  October  29th,  in  the  SOth  year  of  his  age,  his  commission  as  Sur- 
geon being  dated  March  17th,  1S3S. 

Surgeon-Major  P.  W.  Cockell,  Bombay  Establishment,  has  retired  with  the 
honorary  rank  of  Brigade-Surgeon.  He  entered  as  Assistant-Surgeon,  July  23rd, 
1S5S,  and  obtained  the  rank  of  Surgeon-Major  twelve  years  thereafter.  He  served 
during  the  Indian  Mutiny  in  ISJS,  and  was  present  as  a  volunteer  at  the  siege  of 
Dwarka. 

Surgeon  F.  C.  Ch-itterjee,  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  tlie  SOth  Punjab  Infantry  at  Peshawur,  i-ict-  Surgeon-Major  D.  N.  Martin, 
who  has  been  transferred  to  civil  employ. 

Surgeon  G.  S.  Griffiths,  Bengal  Establishment,  is  appointed  Medical  Officer  to 
the  32nd  Pioneers,  vice  Surgeon  H.  K.  M'Kay. 

Brigade-Surgeon  W.  R.  Kice,  M.D.,  Bengal  Establishment,  Civil  Surgeon  of 
Jubbulpore,  is  temporarily  appointed  to  the  visiting  charge  of  the  Nursingpore 
district,  in  addition  to  his  other  duties. 

Surgeon  W.  A.  Qcayle,  M.D.,  Madras  Establishment,  whose  services  have  been 
placed  at  the  disposal  of  the  Chief  Commissioner  of  the  Central  Provinces,  is 
posted  temporarily  as  Civil  Surgeon  of  Nursingpore, 

Surgeon-Major  F.  R.  Divecha,  Madras  Establishment,  is  appointed  to  the 
medical  charge  of  the  Sth  Native  Infantry,  vice  Surgeon-Major  J.  W.  Strong,  who 
has  retired  from  the  service. 

Surgeon  W.  H.  QncKE,  Bombay  Establishment,  is  transfeiTed  from  the  Quetta 
Division  to  general  duty,  Poona  Circle. 

Surgeon  E.  8.  Bkander,  Bengal  Establishment,  is  appointed  Medical  Officer  to 
the  21st  Punjab  Infantry,  vice  Surgeon-Major  W.  E.  Griffiths,  who  had  been  trans- 
ferred to  the  17th  Bengal  Cavalry. 

Surgeon-Major  J.  W.  Strong,  Madras  Establishment,  has  retired  from  the  ser- 
vice on  a  pension  of  £2!t2  prr  annum. 

The  undermentioned  gentle-nen  have  leave  of  absence  for  the  periods  specified  : 
Sui-geon- Major  A.  N.  Rogers- Harrison,  Madras  Establishment,  in  medical  charge 
of  the  34th  Native  Infanto',  for  one  year  on  medical  certificate  ;  Surgeon-Major 
H.  Potter,  M.D.,  Bengal  Establishment,  Medical  Officer  of  the  ISth  Native 
Infantry,  for  182  days  on  private  affairs ;  Surgeon  D.  W.  D.  Comiss,  Bengal 
Establishment,  Civil  Surgeon  nf  Jessore,  for  six  months  on  extension  ;  Brii;ade- 
Surgeon  C.  Robertson,  M.D.,  Madras  Establishment,  for  three  months  sn  private 
.itfairs  ;  Brigade-Sui-gcon  W.  H.  Moroan,  Madras  Establishment,  Civil  S;i:-geon, 
Cochin,  for  three  mouths  on  privilege-leave. 


UNIVERSITY  INTELLIGENCE. 


L'XIVERSITY  OF  CAMBEIDGE. 
Examinations  foe  Medical  and  Surgical  Degrees,  Michael- 
mas Teem,  ISso. — The  examinations  will  be  held,  except  as  men- 
tioned below,  in  the  Philosophical  Library,  Xew  Museums.  The 
following  is  the  plan  of  examinations  (subject  to  alteration  in  details, 
of  which  due  notice  will  be  given). 

Degree  of  Bachchr  of  Medicine. — First  Examination  :  December 
3rd,  9  A.M.  to  12  M.  :  Elementary  Biology  (in  the  Biological  Labora- 
tory). December  4th,  9  A.M.  and  1.30  p.m.  :  Oral  and  Practical  Exa- 
mination in  Elementary  Biology  (in  the  Biological  Laboratory). 
December  5th,  9  A.M.  to  12  m.:  Chemistry  ;  1.30  to  4  p.m., 
Mechanics  and  Hydrostatics.  December  7th,  9  a.m.  to  12  M.  :  Heat, 
Electricity,  and  Optics  ;  1.30  p.m.,  Practical  Chemistry  I'm  the  Uni- 
versity Laboratory),  and  Oral  Examination.  December  Sth,  9ji.ii.  ; 
Practical  Chemistry  (in  the  University  Laboratory)  and  Oral  Exami- 
nation. Second  Examination.  December  3rd,  9  a.m.  to  12  M.  : 
Hnman  Anatomy ;  2  to  4  P.  M. ,  Pharmacy  and  Pharmaceutical 
Chemistry.  December  4th,  9  A..M.  to  12  m.  :  "Physiology  I;  1.30  to 
4.30  P.M.,  Physiology  II.  December  5th  and  7th,  9  A-m.  :  Oral 
Examination  and  Dissection  (in  the  Anatomical  School).  December 
7th,  2.15  P.M.  -  Oral  Examination  in  Phaimacy,  etc.     December  Sth, 

9  .\.M.  :  Oral  and  Practical  Examination  in  Physiology  (in  the 
Physiological  Laboratory) ;  Oral  Examination  in  Pharmacy,  etc. 
Third  Examination  :  Parti. — December  Sth,  9  a.m.  to  12  m.:  Prin- 
ciples of  Surgery;  2  to  4.30  p.m.,  Midwifery.  December  11th,  10 
a.m.  :  Oral  Examination.  Third  Examination  :  Part  II. — December 
9th,  9  A.M.  to  12  M.  :  Pathology  ;  2  to  4.30  p.m..  Elements  of 
Hygiene.  December  10th,  9  a.m.  to  12  m.  :  Principles  and  Practice 
ot  Physic;  2  lo  4  p.m..    Medical    Jurisprudence.      December  12th, 

10  a.m.  :  Clinical  Examination  (at  the  Hospital)  ;  2.30  p.m..  Micro- 
scopical Specimens  and  Oral  Examination.  December  14th,  10  a.m.  : 
Clinical  Examination  (at  the  Hospital)  ;  2.30  p.m.  :  Oral  Examina- 
tion and  writing  prescriptions.  December  15th,  9  a.  M.  :  Oral  Exami- 
nation. 

Degree  of  Bachelor  of  Surgery.— Tiecevaba  12th,  9  A.M.  :  Surgical 
Operations  and  the  Application  of  Surgical  Apparatus  (in  the 
Anatomical  School)  ;  12  M.,  the  Examination  of  Surgical  Patients  (at 
the  Hospital). 

Degree  of  Master  of  Surgery. — December  11th,  9  a.m.  to  12m.  : 
Pathology,  and  Principles  and  Practice  of  Surgery;  2  to  4  P.M., 
Essay  on  Surgical  Case  and  Topic  relating  to  Surgery ;  4  p.  M. ,  Oral 
Examination.  December  12th,  9  a.m.  :  Surgical  Operations  and 
Surgical  Anatomy  (in  the  Anatomical  School)  ;  12  M.,  Examination  of 
Surgical  Patients  (at  the  Hospital). 

The  names  of  candidates  for  the  Third  Examination  and  for  the 
Examinations  iu  Surgery  must  be  sent  to  the  Registrary  ;  through  the 
Prrelectors  of  their  respective  colleges)  on  or  before  Monday,  Novem- 
ber SOth  ;  those  for  the  First  or  Second  Examinations,  on  or  before 
Monday,  November  23rd.  Forms  on  which  it  is  requested  that  the 
names  may  be  written  will  be  sent  to  the  Prelectors.  The  certificates 
of  candidates,  accompanied  by  their  postal  addresses,  should  be  sent 
to  the  Kegistrary  not  less  than  seven  days  before  the  beginning  of  the 
examination  for  which  they  are  entereii  The  fees  for  the  examina- 
tion must  be  paid  to  the  Registrary  when  the  certificates  are  sent  in. 


OBITUARY. 


^VILLIAM    BENJAMIN   CARPENTER,   C.B.,    M.D.. 
LL.D.,    r.R.S. 

Dk.  TV.  B.  Carpenter,  who  died  at  the  age  of  72  on  Tuesday  last, 
was  the  son  of  Dr.  Lant  Carpenter,  an  eminent  Unitarian  minister  in 
Bristol,  where  he  was  bom  in  1S13.  He  was  educated  under  the 
superintendence  of  his  father.  It  had  been  intended  that  he  should 
follow  the  profession  of  a  civil  engineer,  but  he  soon  found  himself 
drawn  in  a  different  direction.  At  the  age  of  20,  he  joined  the  medi- 
cal classes  at  University  College,  London.  In  1S35,  he  passed  the 
examinations  of  the  Royal  College  of  Surgeons  and  the  .-Ipothccaries' 
Society,  and  soon  afterwards  went  to  Edinburgh,  where  he  graduated 
as  M.D.  in  1S31>.  While  there,  ho  published  in  the  molical  and 
scientific  journals  papers  "  On  the  Voluntary  and  Instinctive  Actions 
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of  Living  Beings,"  "On  the  Unity  of  Function  in  r)ifTani3cJ  ISeings," 
"On  the  Dill'erences  of  the  Laws  rugiilating  Vital  and  Pliysical 
Vhenomena,"  and  "On  the  I'hysiologicsl  Inference  to  be  deduced  from 
the  Structure  of  the  Nervous  System  of  Invertebrate  Animals."  This 
last  essay  attracted  the  notice  of  Johannes  Miiller,  who  inserted  a 
translation  of  it  in  his  Arrhiv  for  1840.  His  earliest  systematic  work 
on  biology  apjieared  in  1839  uniler  tlie  title  of  J'riiu-!)>h;s  of  flaicral 
aiul  Coiujiaralive  FhijsinlMjy,  iiilcndi'd  uji  mi  Introduction  to  the  Study 
of  Human  I'hij.tiology,  ami  an  a  ','uUk  to  the  l'lnh)M;ihkal  Puriuii 
of  Natural  History.  The  work  was  well  received,  and  in  1S41  a  new 
edition  was  called  for. 

Dr.  Carpenter  now  removed  to  Bristol,  intending  to  settle  there  in 
practice,  and  received  the  appointment  of  Lecturer  on  Medical  Juris- 
prudence in  the  medical  school  of  that  city.  He  soon,  however,  re- 
solved to  devote  himself  to  literary  and  seit'iitific  pursuits.  In  lsi;i, 
he  left  llristol  to  reside  in  Loudon.  In  the  s:ime  year,  ho  began  the 
publication  of  the  Popular  Cyelopirilifi,  of  Hcienrr,  in  which  mechanics, 
botany,  physiology,  and  zoology  were  treated  in  an  attractive  style. 
New  editions  of  his  large  systematic  work  being  demanded,  he  de- 
cided to  divide  the  subject.  In  1846,  the  Principles  of  Human  Physio- 
lo'Jii  appeared  as  a  separate  work,  the  Principles  of  Ircncral  and  Com- 
paralivc  Phynoloijy  being  tlicneefortli  de.ilt  witli  in  a  separate  form. 
His  Principles  of  Human  Physiohujy,  and  his  smaller  Mnnwd  on  the 
same  subject,  soon  became  favourite  text-books  in  the  medical  schools. 
He  also  publislied,  in  1874,  a  treatise  entitled  Priru-iples  of  Mental 
Phiisioloifii.  He  contributed  several  papers  to  the  Philosophicnl 
Transaction.^  on  the  "  Foraminifera,"  and  otlier  subjects.  Dr.  Car- 
penter also  wrote  several  articles  for  tlie  Cyclopail in  of  Anatomy  and 
Physioloijy,  and  a  volume  on  tlio  Microxcopc  anil  its  Kcrelalions.  For 
some  years  Dr.  Carpeutcr  edited  77ic  Mcdico.(Jhirurijical  Review.  In 
1844,  ho  was  elected  a  Fellow  of  the  Koyal  Society;  the  Council  of 
which  body  also  voteil  him  its  gold  medal  in  1861  for  his  contribu- 
tions to  physiological  science.  Some  time  after  his  removal  to  Lon- 
don he  was  appointed  I'rofessor  of  Jledic.U  Jurisprudence  in  Uni- 
versity College,  Lecturer  on  General  Anatomy  and  Physiology  at  the 
London  Hospital  School  of  Medicine,  and  Exanuner  in  Physiology  and 
Comparative  Anatomy  in  the  University  of  London.  In  18,06  he  re- 
signed these  positions  on  being  appointed  Registrar  of  the  University 
of  Londou,  which  office  he  held  until  1879. 

In  1868,  and  the  two  following  years,  he  took  a  principal  part  in 
promoting  the  expeditions  fitted  out  for  deep  sea  exploration,  which 
have  yielded  results  of  gi'cat  importance  to  physical  and  biological 
science  ;  and  it  was  at  liis  and  Sir  Wyville  Thompson's  instance 
that  the  Clmltcnrjcr  was  despatched.  His  reports  of  those  expedi- 
tions are  contained  in  the  Procej^dinrii  of  Ihe  Jloyal  Society,  and  in 
tlie  .Jonrnal  of  the  Jiot/nl  (Icocjrnphical  Society.  In  1871,  tlic 
honorary  degree  of  LL.  D.  was  conferred  on  Dr.  Carpenter  by  the 
University  of  Edinburgh.  In  1872,  he  presided  over  the  British  As- 
sociation at  its  meeting  at  Brighton.  In  1873,  lie  was  elected  a  Cor- 
responiling  Member  of  the  In.stitnte  of  France.  In  187.5,  he  was  made 
a  Companion  of  the  Order  of  the  Bath. 

The  death  of  Dr.  Carpenter  was  caused  by  a  melancholy  accident. 
He  was  taking  a  liot-air  bath  on  Monday,  when,  by  some 
accident,  the  curtains  of  the  bod  took  lire.  He  died  at  3  .\.u.  on 
Tuesday. 
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should  at  onct!  apply  to  the  jviatice  or  ma>;iatrate  who  wasconcernoii  in  thi-  case, 
for  an  order  on  the  guardians  to  jay  this  fee,  which,  under  tho  eircumstancea,  Is 
a  very  reasonable  demand. 


FEE  FOR  CERTIFICATION  OF  LUXATICS. 
Sib,— I  hold  the  appointment  of  inodical  olficer  to  a  colliery  here.  A  patient  con- 
nected therewith,  after  an  illness  of  some  weeks,  liccanie  inenUlly  unsound, 
Not  bein>;  able  to  pay  for  admission  and  keep  in  asylum,  appUcatmn  to  paro- 
chial aiitliorities  was  made.  Hy  thoin,  I  was  instructed  tu  examiue  and  rf]iort. 
For  this,  ix  fee  of  10s.  lid.  is  otlered.  Is  this  tlic  usual  fee  ?  or  should  I  elaii»  lils.".' 
An  auswer  early  will  oblii;c  Havwoou. 

'\.'  We  have,  on  several  occasions,  pointed  out  that  tho  determination  of  the 
aniount  of  the  fee  wluch  slmnUl  be  given  to  a  medical  gentleman  fur  txamiuing 
and  certifying  as  to  the  mental  condition  uf  a  jierson  who  has  become  a  charge 
upon  the  parish  rests  with  the  magistrate  or  justice  of  the  peace  who  counter- 
signed the  order.  Boards  of  guardians  pretty  generally  assume  this  power  of 
deciding  what  should  be  given  ;  and,  in  the  ease  where  the  examining  surgeon  is 
the  parochial  medical  oftlcer,  it  is  advisable,  for  the  sake  of  jieace  and  quiet- 
ness, to  accept  what  is  offered.  In  the  case  l>efore  us,  as  "  Haywood"  has  no 
olticial  relations  with  the  board,  he  can  safifly  claim  a  guinea  for  his  examina- 
tion and  certilicate.    Should  the  guardians  decline  to  i>ay,  we  advise  that  he 
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UxiVERsiTV  OF  CAMnniDGE. — ScJwols  and  JlonpUaU  V'-rognis^dly 
the  Special  Hoard  for  Medicine. — The  Special  Boiird  for  Medicine  give 
notice  that,  in  pursuance  of  Reticulation  4  of  the  Ro^^iilatioDs  for 
Medioal  and  Surg;ical  Degrees  (Grace  15,  Nov.  1883),  ihey  have  de- 
fined as  follows  the  evidence  of  medical  study  out  of  the  L'niveraity 
r('t[uirod  of  candidates  for  inedi<-rd  and  surgical  decrees.  For  the  time 
claimed  by  the  student  as  passed  in  medical  study  out  of  the  Univer- 
^>ity,  evidence  shall  be  required  of  attendance  on  lectures  in  one  of  tho 
recognised  Schools  of  Medicine,  or  on  the  practice  in  one  of  the  recog- 
nised hospitals.  The  following  Schools  of  Medicine  and  General 
Hospitals  are  recognised  by  the  Hoard. 
The  I'ntversity  of  Oxford. —  Lonilnn  ?jchools  of  Medicine  and  Hnnpitalrt  :  The 
Meiiical  Sehonls  of  Charing  Cmss  Hnspilal,  Guy's  Hospital,  KlIi^■^  College 
(and  Hospital),  London  Hospital,  Middlesex  Hospital,  St.  IJartholoinew':. 
Hospitiil,  8t.  George's  Hospital,  St.  Mary's  HoBi>ital,  St.  Thomas's  Hos- 
pital, University  College  (and  Hospital),  Westminst<'r  Hospital.— Pnivin- 
cial  Hciiools  I'f  Medicine  :  Birmingham  :  Queen's  College.  Bristol :  Uni- 
versity College  Medical  School.  Leeds:  School  of  Medicine.  Liverpool: 
University  College  and  Royal  Infirmary  School  of  Medicine.  Manchester: 
Owens  College  and  Royal  School  of  Medicine.  Ncwcastle-uiwn-Tync : 
College  of  Medicine.  Sheffield  :  School  of  Medicine. — Provincial  HospitaU  : 
Bath  :  Royal  United  Hospital.  Bedford  :  General  Inlirmary.  Birmiog- 
ham  :  General  Hospital,  Queen's  Hospital.  Brighton  :  Sussex  Couuty 
Hospital.  Bristol:  Royal  Juilrniary,  General  Hospital.  Cambridge: 
Addeiibrooke's  Hospital.  Cuiitrrbury :  Kent  ami  Canterbury  Hospital. 
Derby:  Derbyshire  General  Infirmary.  Exeter:  Devon  and  kxeter  Hos- 
pital. Gloucester:  General  Infirmary.  Hull:  General  Infirmary.  I..eeds  : 
General  Inlirmary.  Leicester:  Inlirmary.  Liverpool:  Royal  Innrniary. 
Northern  Hospital,  Royal  Southern  Ho^spital.  Manchester:  Royal  Inlirmary. 
Newcastlc-npon-Tyne  :  Intlrmary.  Nrnthampton  :  General  Inlinnary.  Nor- 
wich :  Norfolk  and  Norwich  Hospital.  Nottingham  :  General  Hospital. 
'Ixford:  Radcliffe  Infirmary.  Salisbury  :  General  Infirmary.  SheOield  : 
General  Infirmary.  Shrewsbury  :  Salop  Infirmary.  Southami'ton  :  Royal 
South  Hants  Inlirmary.  StatTurd  :  Staffordshire  General  Infirmary.  Win- 
chester: Royal  Hants  County  Hospital.  Worcester:  General  Inlirmary. — 
Scotcli  Schools  of  Medicine :  Anderson's  College,  Glasgow  ;  L'nivertiity  of 
Aberdeen  ;  Surgeon's  Hall  School  of  Medicine,  E<linburgh  ;  University  of 
Edinburgh;  University  of  Glasgow.— Scotch  Hospitals:  v\berdeen  :  Royal 
Infirmary.  Dundee :  Royal  Infirmary.  Edinburgh :  Royal  Infimutr}'. 
Glasgow:  Royal  Intlrmary,  Western  Infirmary.  Greenock:  Hospital  and 
Intirniary.  i*aisley  ;  IntiVniary.  Irish  Schools  of  Mediciiii^ :  Carmicliael 
College,  Dublin  ;  Catholic  University,  Dublin  ;  Royal  College  of  Surgeons. 
Dublin  ;  Ledwich  School  of  Surgery,  Dublin ;  Queen's  Ctdlege,  Belfast ; 
Queen's  College,  Cork  ;  Queen's  College,  Galway  ;  Trinity  College.  Dublin 
—Irish  Hospitals:  Cork:  North  Charitable  Infirmary,  South  Charitable 
Infirmary.  T)ublin  :  Adelaide  Hospital,  City  of  Dublin  Hospital,  Dr. 
Steevens's  Hospital,  Meath  Hospital,  Riehniond,  Whitworth.  and  Ilard- 
wicke  (Government)  Hospital,  Sir  Patrick  Dun's  Hospital,  St.  Vincent's 
Hospital.  Belfast:  Royal  Hospital.  Galway:  County  Intlrmary.- Colo- 
nial and  Forei;;n  Schools  of  Medicine  and  Ho>pitals  :  Berlin  ;  IJomUay  : 
Grant  Medical  College;  Bonn;  Boston:  Harvard  University;  Breslau  : 
Brussels;  Calcutta:  Medical  College;  Copenhagen;  Gtittingen  :  Heidel- 
berg; Leipzig;  Leyden  ;  Madras:  Medical  College;  Australia:  University 
of  .Melbourne;  Montpellier ;  Montreal:  McGill  Cidlege  and  University: 
Munieli  :  University  of  the  City  of  New  York  ;  Padua  ;  Paris ;  Pavta  ; 
Phil;tilelphia:  Jefferson  Medical  College,  Pennsylvania  University  :  Prague  ; 
Stockholm;  Tiibingen  ;  Turin  ;  Vienna;  Wdrzburg  ;  Ziirich. 

Of  tlie  three  years  during  which  attendance  on   medical  practice 
is  re(|uired  previous  to  the  Second  Part  of  the  Third  M.  B.  Examina- 
tion (Reg.  20),  periods  not  exceeding  six  months  maybe  passed  in 
attendance   at  a  recognised  asylum  or  hospital   for  the  insane,   not 
exceeding  six  months  at  a  recognised  hospital  for  children,  either  as  a 
student  (in  Hospitals  A),  or  as  a  resident  medical  officer  (in  Hospitals 
B),  not  exceeding  three  months  at  a  recognised  maternity-hospital. 
and  not  exceeding  three  months  at  a  recognised  fever-hospital.     Of 
the  two  years  during  which  attendance  on  surgical  practice  is  required 
previously  to   the    B.C.   Examination,  a   period   not   exceeding  thr^e 
months  maybe  passed  in  attendance  at  a  recognised  ophthalmic  ho.s- 
pital.     The  following  special  hospitals  are  recognised  by  the  Board. 
'Hospitals  for  the  Insane:  Englan.l  :  Tho  County  and  Borough  Asylums,  and 
Public  Hospitals  for  the  Insane.    Scotland :  The  Public  Asylums  for  the 
Insane.     Ireland:  The  District  Asylums,  the  Asylum  at  Dundrum,  Swift'si 
Hospital.— Hospitals  for  Children  :  a  London  ;  The  Hospital  for  Sick  Child- 
ren, Great  Orniond  Street.    Edinburgh  :  Royal  Hospital  for  Sick  Chihlr«n. 
(Jlasgow  :  Hospital  for  Sick  Children.- Hospitals  for  Children  :(»  London  : 
East  London  Hospital  for  Children,  Evelina  Hospital,  North  London  Hos- 
pital for  Children.     Birmingham  :  Free  Hospital  for  Sick  Children.     Liver- 
pool :  Inflnnary  for  Children  .     Manchester  :  Pendh'biiry  Hospitnl  for  Sick 
Children. --Maternity-Hospitals  :  London  :  Qie.'h  Charlottes  Lying-in  Hos- 
pital.     Dublin:   Rotunda  Lying-in  Hospital.  — Fevcr-Uospit.ils :    Loudon: 
London   Fever- Hospital  (Liverpool    Road).      Edinburgh  :    Fcver-HospiUl. 
Glasgow:  City  of  Glasgow  Fcvar- Hospital.     Dublin:  I-ever-Uosiiital  (Cork 
Street).— Ophthalmic  Hospital:  London:  Roy:*l  London  Ophthalmic  Hos- 
piUl  (Moortlelds). 
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University  of  Glasgow. — At  the  professional  examinations  for 
the  degrees  of  M.B.  and  CM.,  October  18S5,  the  following  candidates 

have  passed. 

First  Professional  Examination.— 3.  Abbott,  J.  Adam,  J.  Adams,  R.  J.  Aitken, 
J.  Aitken,  D.  Allan,  W.  E.  L.  Allen,  T.  C.  Barras,  J.  J.  B.itty,  J.  Bauchop, 
T.  K.  BcU,  J.  T.  Biernacki,  T.  L.  Blackburn,  M.  Blair,  M.  H.  Blaud,  J.  F. 
Boa,  J.  Boag,  J.  P.  Buyii,  M.  A.  Boyle,  R.  C.  Brodie,  J.  Brown,  A.  Buchanan, 
R.  M.  Buchanan.  F.  S.  Campbell,  J.  Charles,  H.  (i.  Cowen,  J.  Culross,  J. 
David,  T.  J.  Davies,  J.  Donald,  M.A.,  W.  C.  Downs,  D.  Ferguson,  P.  Fergu- 
son, H.  Findlay,  T.  Fleming,  E.  H.  Fyffe,  H.  Girvan,  D.  C.  Gray,  J.  G. 
Gray,  R.  Hall,  A.  Hallidav.  B.  T.  Halliday,  W.  C.  Hamilton,  H.  Highet, 
J.  C.  Howie,  M.A.,  A.  M.'Hutton,  R.  G.  Inglis,  T.  H.  Jackson,  R.  Jamie- 
son,  H.  Jones,  A.  B.  Kellv,  J.  G.  Kerr,  H.  L.  G.  Leask,  C.  A-  Lewis,  J. 
Livingstone,  J.  L.  Loudon,  T.  M.  Martin,  T.  K.  Monro,  J.  B.  Morton, 
J.  il.  M.  Muir,  W.  Muir,  J.  Macarthur,  D.  M'Dougall,  J.  M'Fadyen,  A.  X. 
M'Gregor,  J.  M'Kee,  K.  C.  MacKenzie,  J.  M'Lachlan,  J.  T.  M'Lachlan,  T. 
M'Murray,  D.  M'Nicol,  J.  M.  Macphail,  M.A.,  C.  R.  Niven,  F.  L.  Korris, 
L.  R.  Oswald,  H.  H.  Park,  W.  B.  Paton,  O.  T.  Pinck,  B.  L.  Pinkerton. 
M.A.,  W.  Primrose,  C.  E.  Robertson,  W.  Roxburgh,  H.  S.  Russell,  R.  P. 
Shearer,  J.  Smith,  J.  Smith,  M.A.,  J.  D.  Smith,  J.  T.  Smith,  J.  Somerville, 
G.  Steele,  R.  Steel,  J.  Stevenson.  H.  G.  Stewart,  J.  A.  Stewart,  W.  Stewart, 
J.  Strang,  J.  P.  Tannock,  A.  TV.  Taylor,  J.  Taylor,  J.  W.  Thoms,  A.  F. 
Walker,  W.  M.  Wilson,  J.  Wright,  H.  J.  Tounger. 

Second  Professional  Eramination. — J.  Adam,  M.A.,  J.  A.  Anderson,  R.  Ander- 
son, F.  Ashurst,  W.  G.  Barras,  T.  M.  Bonar,  W.  Bryce,  T.  Cameron,  A. 
Campbell,  R.  Clarke,  D.  Crais,  A.  D.  Crawford,  H.  R.  V.  Crossfield,  D. 
Curie,  W.  J.  Dalv.  J.  Dewar,  H.  Dickie,  M.A.,  J.  Dickinson,  W.  Dinsmore. 
J.  Dobbin,  J.  E."  Duncan,  J.  C.  Dunoanson,  A.  W.  Dunlop,  M.A.,  J.  M'l. 
Eadie,  J.  Edgar,  M.A.,  W.  D.  Erskine,  J.  F.  Fergus,  M.A.,  H.  W.  Finlay- 
son,  J.  P.  Gillespie,  J.  A.  Go..dteUoir,  R.  Greenhill,  W.  F.  Grier,  W.  T. 
Hannah,  J.  F.  Hughes,  G.  J.  Imrie,  D.  Jones,  H.  Kirkland,  D.  Laird,  E. 
Lang,  J.  B.  Marshall,  J.  Mechan,  W.  H.  Jlurray,  J.  M'Corkindale,  J.  M'Dougall, 
J.  M'Kendrick,  M.  A.  Mackintosh,  D.  Maclean,  W.  Maclenuan,  B.  A.  Mac- 
leod,  A.  L.  M'Millan,  J.  C.  G.  Macnab,  J.  Macplierson,  L.  MWhannel,  B. 

B.  Ness.  M.A.,  W.  F.  Ness,  M.A.,  A.  Park,  W.  H.  Parrv,  T.  L.  Paterson, 
W.  F.  Paton,  M.A.,  D.  J.  Pennev,  J.  W.  W.  Penney,  J.  Porter,  R.  G.  Reid, 
T.  J.  Redhead,  B.  Robertson,  W.  Robertson.  J.  S.  Bosser,  G.  Russell,  W. 
Russell.  A.  Shanks.  A.  Somerville,  A.  Sprott,  R.  Stevenson,  J.  M.  Stewart,  D. 
Stone,  A.  Tannahill,  G.  Thomson,  R.  D.  Walker,  J.  B.  Wallace,  W.  Wallace, 
M.A.,  D.  C.  Watt,  C.  M.  Wildridge,  R.  O.  Willis,  R.  Wilson,  J.  M'G. 
Young. 

Third  Professional  Examination.— C.  Banks  (2),  R.  Brown  (2),  J.  Bruce  (3),  A. 
Brjce  (2),  J.  H.  Carslaw  (3),  J.  G.  Connal  (3),  R.  Corbett  (3),  R.  Craik  (2), 
S.  S.  Dale  (2),  J.  L.  Downes  (3),  T.  T.  Downie  (3),  A.  Duncan  (2),  J.  Dunlop 
(3),  G.  G.   Ferguson  (3),  W.  B.  Forrester  (2).  W.  Fox  (3).  W.  F.  Grier  (2), 

C.  S.  Harris  (3),  R.  C.  Highet  (3),  J.  W.  Hill  (3),  A.  D.  Hughes  (3),  J.  E. 
Hunter  (3),  J.  A.  Jackson  (2),  J.  Jago  (3),  J.  Keddie  (3),  J.  A.  Kennedy, 
M.A.  (2),  J.  Laurie  (3).  W.  B.  Leishman  (3),  R.  Mair  (3),  J.  Marshall  (2).  W. 
MiUar  (3),  R.  C.  Miller  (3),  J.  Muirhead  (3),  J.  M'Ponald  (2),  T.  Macdonald 
(3),  G.  M'Intvre  (2),  W.  MKinlay  (3),  J.  Macphail  (2),  W.  T.  Nicholson  (3), 
J.  H.  NicoU  (2),  A.  T.  Nishet  (3),  R.  S.  Penman  (3),  H.  W.  Robinson  (3),  A. 
Shah  (3),  W.  Snodgrass,  M.A.  (3).  R.  Stirling  (2),  J.  B.  SUwart  (2),  J. 
Stewart  (3),  T.  Watt,  M.A.  (3),  R.  Whitelaw  (3),  D.  Wingate  (3),  A.  WyUe  (3), 
J.  Young  (3).  

Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medi- 
cine, Surgery,  and  Jlidwifery,  and  received  certificates  to  practise, 
on  Thursday,  November  5th,  1885. 

Anderson,  James,  The  Abbey,  Abingdon. 

Williani.s,  David,  Pontgarreg,  Johnstown,  Carmarthen. 

The  following  also  passed  in  the  Science  and  Practice  of  Medicine, 
and  received  a  certiticate  to  practise. 

Shackleton,  Thomas  Franc's,  Grassmere,  Honley  Road,  Catford. 
The  following  gentlemen  also  on  the  same  day,  passed  their  Primary 
Professional  Examination. 

Avame,  Arthur  Blair,  London  Hospital. 
Bell,  John  Conyers,  Guy's  Hospital. 
.  Thomas,  diaries  Ernest,  Middlesex  HospitaL 


MEDICAL  VACANCIES. 
The  following  vacaneiea  are  announced. 
ALSWICK  INFIRMARY.— Surgeon.    Salary,  £120  per  annum.    Applications  by 
November  17th. 

BRISTOL  GENERAL  HOSPITAL.— Honse-Snrgeon.    Salary,  £120  per  annum. 

ApplicatioDs  by  December  2nd. 
DURHAM  COUNTY  HOSPITAL.-House-Surgeon.     Salary,  £100  per  annum. 

Applications  by  November  27th, 
KISHERTON  HOUSE  ASYLUM.— Assistant  Medical  Officer.     Salary,  £100  per 

annum.     Applications  to  Dr.  Finch,  Fisherton  Asylum,  Salisbury. 
HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Sqnare,  M*. -Resident 

Medical  Officer.     Salary,  £100  per  annum.    Applications  by  November  17th. 
NATIONAL  HOSPITAL  FOR  THE    PARALYSED    AND    EPILEPTIC.    Queen 

Square,  Bloomsbury.     House  Physician.    Salary,  £100  per  annum.     Applica- 
tions by  November  21st. 
NORFOLK  AND  NORWICH  H0SP1TAL.-Secretaryand  House  Steward.  Salary, 

£100  per  annum.    Applications  by  November  14th. 
SMETUWICK    AND    HANDSWORTH  A.  F.  S.  MEDICAL    ASSOCIATION.— 

Medical  Officer.     Applications  to  J.  Mitchell,  2,  Windmill   Lane,  Smethwick 

near  Birmingham. 
ST.    MARYLEBONE    GENERAL    DISPENSARY.-Resident    Medical    Offloer. 

Salary,  £10'' p-r  annum.    Applications  by  November  30th. 


WINDSOR  ROYAL  INFIRMARY.    House-Surgeon.    Salary,  £100  per  aLnum. 
Applications  by  November  •2.'>th. 


MEDICAL   APPOIXTMENTS. 

Bristow.  William  Mos!»,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  late  House-Surgeon,  ap- 
pointed House-physician,  to  the  Liverj'ool  Ro\-al  Infirmary. 

Brown,  John,  L.R.C.P.Lond.,  re-appointed  Medical  Officer  of  Health  to'tlte'BMup 
Urban  Sanitary  Authority  for  one  year. 

BuitD,  Edward  Lycett,  B.A-Cantab.,  M.R.C.S.,  appointed  Clinical  Assistant  to 
the  Royal  Westminster  Ophthalmic  HospitaL 

Bfsh,  J.  Paul,  M.R.C.S.Eng.,  apiM)inted  Assistant-Surgeon  to  the  Bristol  Ro}^ 
Infirmarj-. 

Cabless,  Albert,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King's  College 
Hospital,  lice  J.  F.  Harries,  M.R.C.S.Eng.,  retired. 

Chubchouse,  W.  T.  Franklin,  L.R.C.P.Ed.,  L.F.P.S.,  US.A.,  appointed  Hedical 
Officer  of  Health  for  the  Urban  District  of  the  Daventry  Union. 

Collins,  A.  Ward..  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to  the 
Liverpool  Royal  Infirmary. 

Cooper,  Charles  B.,  L.R.C.P.Lond.,  M.R.C.a,  L.S.A.,  appointed  Assistant 
House-Surgeon  to  the  Liverpool  Northern  Hospital. 

Cox,  Alfred  Harrold,  L.S.A-,  appointed  Assistant  House-Fhysician  to  King's 
College  Hospital,  vicf  P.  G.  Lewis,  L.S.A.,  retired. 

DiSNEX,  WUliam  Thomas,  L.K.Q.C.P.  and  M.R.C.S.,  appointed  Surgeon  to  the 
Juvenile  Lodge,  in  connection  with  the  Loyal  Harbour  of  Refuge  Lodge  of 
Oddfellows  (M.U.),  Holyhead,  Anglesea,  North  Wales. 

Gemmel,  J.  E.,  M.B.,  C.M.Ed.,  appointed  House -Physician  to  the  Liverpool 
Royal  Infirmary. 

Harbies,  John  Frail,  M.R.C.S.,  appointed  Ophthalmic  Clinical  Assistant  to  King's 
College  Hospital,  vice  J.  P.  Gray,  M.R.C.S.,  L.S.A.,  retired. 

Hughes,  Edgar  Alfred,  M.R,C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Surgeon  to 
King's  College  Hospital,   vice  R.  C.  Priestley,  M.R.C.S.,  retired. 

Hrr.HES,  S.,  M.B.,  C.M.Ed.,  M.B.C.S.,  reappointed  House-Surgeon  to  the  Liver- 
pool Royal  Infirmary. 

Jacomb-Hood,  Charles  John,  M.B.C.S.,  LS.A.,  appointed  Assistant  House- 
Accoucheur  to  King's  College  Hospital,  rice  C.  P.  Childe,  M.R.C.S.,  retired. 

Lewis,  Percy  George,  L.S.A.,  appointed  Physician's  Assistant  to  King's  Collie 
Hospital,  ri«  C.  H.  East,  L.S.A.,  retired. 

Penttt,  Francis,  M.R,C.S.,  L.S.A.,  appointed  Physician- Accoucheur's  Assistant 
to  King's  College  Hospital,  rice  E.  A,  Hughes,  M.R,C-S.,  L.R.C.P.,  retired. 

Smith,  Ernest  Henry,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  Kings 
College  Hospital,  ri«  F.  JeflFree,  M.R.C.S.,  retired. 

Weightmax,  a.  E.,  L.R.C.P.,  and  L.R.C.S.E1.,  late  House-Physidan,  appointed 
House-Surgeon,  to  the  Liverpool  Royal  lnfirmar>'. 


BIRTHS,  MARRIAGES,  AlsD  DEATHS. 

The  charge  for  inserting  annovncemfnts  of  Births,  Marriages,  and  Deaths  is  Ss.  Ci., 
which  should  be  forwarded  in  stamps  vnth  the  announcevunts. 

MARKI.4.GES. 

Barnes— HvL.ixD.— On  October  loth,  at  St.  Peter's  Church,  St.  George's,  Ber- 
muda, bv  the  Rev.  F.  A.  Lightboume,  M.A.,  Rector,  assisted  by  the  Rev.  C. 
F.  O'ReiUy,  Chaplain  to  H.  M.  Forces,  Henrj'  John  Barnes,  Snrgpon,  Army 
Medical  Staff,  to  Nellie  Ross,  daughter  of  W.  C.  J.  Hyland,  Esq.,  J.P.,  of 
Caledonia  Park,  Bermuda. 

JoHSsTox— Leaf.— On  November  5th,  at  St.  Stephen's  Chnrch,  Somth  Kensing- 
ton, by  the  Bight  Rev.  Bishop  Alford,  James  Johnston,  iLD.,  F.R.C.S.E. 
late  of  Shanghai,  t«  Margaret  Elizabeth,  daughter  of  the  late  'William  Ladler 
Leaf,  of  'Woodlands,  Clapham  Park. 

Be-ndall— lIouLTos.— On  November  2nd,  at  Fulham  Parish  Chmch,  Stanley 
Morton  Rendall,  M.D.,  of  Mentone  and  Aix  les  Bains,  to  Clara  Loniss, 
younger  daughter  of  the  late  George  Canning  iloulton,  and  grandanghter  of 
the  late  Stephen  Monlton,  J.P!,  of  Kingston  House,  Bradford-on-Avon. 

DEATH. 
Kexxie.— At  Cawnpore,  N.  'W.  Provinces,   India,   On  October  ISth,  of  cholera, 
Kate,  the  beloved  wife  of  Surgeon  Rennie,  Medical  Staff,  in  the  24th  year  of 
her  age.    Requiescat  in  pace. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  S.SO  P.».  Dr.  Colcott  Fox  and  Mr. 
Heneage  Gibbes  :  Specimens  of  Bromide  of  Potassium  Eruption.  Mr. 
C.  T.  Dent  and  Mr.  W.  C.  Bull :  Central  Necrosis  occurring  in  Children. 

TUESDAY.— Pathological  Society  of  London,  f. 30  p.m.  Mr.  E\-e  :  Two  Cases  of 
Sarcoma  of  the  Tongue.  Dr.  Chaffey:  Ha-morrhage  into  Grey  Matter  of 
Spinal  Cord.  Mr.  Sutton  :  Cvsts  in  the  Reprwiuctive  Organs  of  Animals. 
Dr.  Hale  White  :  1.  Fatty  and  Cirrhotic  Liver ;  2.  (for  Dr.  Beavan  Bake). 
Specimen  of  Leprosy  (card).  Mr.  LocIcwo<k1  :  Casts  and  Dissected  Specimens 
of  Contracted  Fingers.  Dr.  Norman  Moore  :  Cases  of  Gout.  Mr.  Shattock  : 
Iridescent  Calculi.  Dr.  Gulliver:  Stricture  of  Small  Intestine.  Mr.  D'Arcy 
Power  :  1.  Two  Cases  of  Osteitis  Deformans  ;  2.  (Jniet  Necrosis  of  Femur 
(canl).  Mr.  Larder :  Cancer  of  CEsophagus  (card).  Dr.  Hadden  :  Right- 
sided  Ulcerative  Endocar,litis  (card).  Mr.  Fenwick  :  Miliary  Tubercle  of 
Bladder  (canl). 

THURSDAY.- Harveian  Society  of  London.  ?.30  r.».  Harreian  Loctures,  by 
Dr.  T.  Buzzard,  On  Some  Varieties  o(  Paralysis  dependent  upon  Peripheral 
Neuritis. 

FRTD.4Y  —Society  of  Medical  Officers  of  Health.  Dr.  Heron  ;  On  Koch's  Choleta- 
Onranism,  with  Demonstrations. 
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OPERATION    DAYS    AT   THE   LONDON   HOSPITALS. 


MONDAY. 


TUESDAY 


WBDNKSDAY 


THURSDAY 


FRIDAY 


SATURDAY  . 


St.   Bartholomew's,   l.SO   p.m.— Metropolitan  Free,  5  p.m.— St. 
"Marks    2   p  m —Royal   Loii.lon   oi'litlialmic,   U   a.m.—  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthopedic,  2  p.M 
—Hospital  for  Women,  2  p.m. 

8t  Bartholomews,  l.SO  p.m.— Gay's,  l.SO  p.m.— Westminst,!! 
'"2pm  — Koyal  London  Ophthalmic,  U  a.m.— Royal  Westmirjtcr 
Onhthalmic,  1.30  P.M.— West  London,  2.30  P.M. -«t. Mark's, -J  P.M. 
—St.  Thomas's  (OphthaUnio  Department),  4  p.m.— Cancer  Hos- 
piui,  Brompton,  2.30  p.m. 

St  Bartholomew's,  1.30  P.M.— St.  Mary's,  l.SO  p.m.— Middlesex, 
"l  p  M.— University  College,  2  p.m.— London,  2  P.M.— Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.S0  p.m.— 
Royal  Westminster  Ophthalmic,  1.30p.m.— St.  Thomas's.l.SOp.M. 
—bt.    Peters,  2.S0  p.m.— National  Orthopffidic,  10  A.M.— Kangs 

College,  3  to  4  P.M. 

St    Georges,   1  p.m.— Central  London    Ophthalmic,  1  p.m.— 

"charing   Cro.ss,   2   P.M.— Koyal  London   Ophthalmic,  11   a.m.— 

Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 

OpbthaUnic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2   p.m.— North-west  I^udon,  2.30   p.m.— Chelsea  Hospital  for 

Women,  2  p.m. 

King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
"pM— Royal  London    Ophtlialmic,   11    a.m.— Central    London 

Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  P.M.— 

Guy's  1  SOp.m.- St.Thomas's(OphthalmicDepartment),2p.M — 

West  Loudon  2.30  p.M.—EasiLondon  Hospital  for  Children,  2  p.m. 

St    Bartholomew's,  1.80   p.m.— King's  College,  1  p.m.— Royal 
'"London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 

1  SO  p  M.— St.Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 

—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Ohamno  Cross.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tti.  F.,  1.30  Skin, 

M.  Th., ;  Dental,  M.  W.  F.,  9.30. 
Gut's  —Medical  and  Snrcical,  daily,  exc.  Tn.,  1.30  ;  Obstetric,  M.W.  F.,  LSO;  Eye 
M.  Tu.  Th.  F.,  1.30  ;  E^r,  Tu.  F.,  12.30 ;  Skin,  Tu.,  I'iSO  ;  Dental,  Tu.  Th.  F.,  12 
Kino's  CoLLEOE.-Meilical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Otetetric.Tn.  Th  8 
2  •  o  p    M  W   F.,  12..'i0  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th.,  2  i'skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 
LoNCON.-Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric  II.  Th 
1.30;  o.p.  W.  8.,1.30;  Eye,W.  S.,9;  Ear,  S.,  9.30  ;  Skin,  Th.,9;  Dental,  Tu.,  9 
MiDDLESEx.-Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  l.SO  :  o.p.,  W.  8. 

1.30;  Bye  W.  S.,  S.SO  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
St    BARTnoLOMEw-B.- Medical  and  Surgical,  daily,  l.SO  ;  Obstetric,  Tti.  Th.  S.,  2, 
o  p    W  S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2  ;  Ear,  M.,  2.30  ;  Skin,  F.,  l.SO  ;  Larynx,  W 
lifsb;  Orthopaidic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 
St   Georok's. -Medical  and  Surgical,  M.  Tn.  F.  8.,  1 ;  Obstetric,  Tn.  8.,  1 ;  o^., 
Th    2-  Eye,  W.  S.,  2  ;Ear,  Tu.,2;  Skin.W.,  2  ;  Throat,  Th.,  2;  OrthopKdio,  W., 
2;  Dental,  fu.  S.,»;  Th.,  1. 
St    MarVs —Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tn.  F.,  9.S0  ;  o.p.,M. 
■Th     9  30  ■  Eye,  Tn.  F.,  9.30  ;  Ear,  W.  8.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,9.36  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.S0. 
Bt   Thomas's.- Medical  and  Surgical,  daily,  except  Sat,  2  ;  Obstetric,  M.  Th.,2 
on     W     1  30  •  Eye,  M.  Th.,   2  ;  o.p.,  daily,  except  Sat,  l.SO  ;  Ear,  M.,    12.S0 
s'ki'n,  W'.',  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
Usitersitt  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F    1  30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  l.SO  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Smgical,  daily.  l.SO;  Obstebic,  Tu.  F.,  3  ;  Eye,  M. 
Th.,2.S0;  Ear,  Tn.  F.,9;  Skin,Th,  1  ;  Dental,  W.  S  ,9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoMMtTNicATioNs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  tile  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OfBce,  161a, 
Strand,  W.C.,  Londou. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house.  ,,.,,,     .^     o 

Authors  desiring  reprints  of  their  articles  pnblished  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Strand,  W.C.  .      ^  ,  .  ^^  .  .     ^  v     ,j 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 

authenticate   them  with  tlieir  names— of  coarse  not  necessarily  for  publication. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Conre- 

spondenta  of  the  following  week.  ,,,.,„.■ 

Public  Health  Department.- We  shall  be  mnch  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Beporte,  faTour  nr 

with  DuplicaU  CopUs, 
W»  OAiraoT  trNriBTAKE  to  RBTtrrN  MAjrcscBiPTS  not  cseo. 


s.  d. 

10  7  per  jiatient 

5  3  „ 

5  1 

4  5 

4  4 

4  3 

3  1 


The  PBoa««88iT«  CuAsacm  or  Midical  Scibnce. 

Sir  -Moat  people  who  carefully  conjider  wUl  agree  that  medical  science  ought  to 

U-  proKressive.     This  was  no  doubt  the  opinion  of  that  celebrated   phUosopber 

and  physician,  Dr.  Thomas  Young,  who,  when  asked  by  a  patient  why  he  had 

chosen  the  medical  profession,  said,  "  Because  there  is  always  something  to 

At  the  present  time,  it  is  important  to  consider  why  improvement  adtjncM 
so  slowly  in  regard  to  one  important  question,  the  use  of  alcohol  in  health  and 
disease  In  the  year  1847,  th.-  following  declaration  was  signed  by  2,000 
members  of  the  medical  profession,  including  many  of  the  most  eminent  men 
tnen  Urine,  such  as  Dr.  Babinston,  Dr.  Addison,  Sir  Benjamin  Brodie  (the 
I'resldcnt  of  the  Uoyal  College  of  Surgeons),  and  others,  "  We,  the  under- 
signed are  of  opinion,  first,  that  a  %-ery  large  jwrtion  of  human  mwery,  includ- 
ing poverty,  disease,  and  crime,  is  induced  by  the  use  ..f  alcoholic  or  fermented 
liquors  as  beverages  ;  secondly,  that  the  most  jwrfeet  health  is  comiiatlble  with 
total  abstinence  from  all  intoxicating  beverages,  whether  in  the  form  of  ardent 
spirits,  or  as  wine,  beer.  ale.  iK^rier,  cider,  etc.  ;  thirdly,  that  persons  accoa- 
tomed  to  n.vc  such  drinks  may,  with  perfect  safety,  discontinue  them  entirely, 
cither  at  once,  ur  gradually  altera  short  time;  f.mrthly.  that  total  and  uni- 
versal abstinence  from  alcoholic  lirjuprs  and  beverages  of  all  sorts  would  greatly 
contribute  to  the  health,  the  prosprity,  the  morality,  and  the  happmess  of  the 
human  race."  .  j      -  •*      .»... 

Thus,  it  is  clear  it  has  been  long  known  that  beer,  wine,  and  spirits  »«^.«>; 
gcrous  luxuries  ;  and.  after  this  strong  opinion,  it  is  evident  that  the  medical 
men  who  commend  and  order  thise  articles  as  |art  of  the  diet,  or  as  a  means  of 
recovering  tone  or  sUralna,  have  not  made  mnch  prf^ess  in  medical  science. 
Such  medical  men  have  also  neglect e.1  to  observe  the  successful  practice  of  tbe 
Temperance  Hospital  during  the  jost  twelve  years,  to  which  may  also  now  be 
added  tw.i  other  hospitals,  where  neither  beer,  wine,  nor  spirits  were  used 
during  ISSl.  It  would  appear,  fr  in  an  examination  of  more  than  forty  recent 
hospital  reports,  that  there  is  a  great  diversity  in  the  expenditure  of  the  dif- 
ferent hospitals  on  alcoholic  liquors.    Thus  : 

At  the  Brompton  Hospital  int'>iicating  drink  costs. 

,,       Uoyui  Free  Hospital        ..  ., 

,,      ^t.  George's  Hospital      .,  ,, 

„      German  Hospital 

„      St.  Mary's  Hospital        ..  ,. 

,,      Middlesex  Hospital         ,.  .. 

,.      London  Hospital  .,  ..  -  ,.    ^  ,  ,      ■ 

This  diversity  in  the  practice  cf  the  different  hospitaU  may  be  taken  as  a  loud 
call  to  the  medical  profession  to  make  inquiry,  and  ascertain  what  is  conducive 
to  the  welfare  of  their  patients  and  the  public  good  ;  the  more  especially  as  at 
certain  provincial  hospitals  siiccessfal  practice  is  carried  on  in  a  mnch  more 

economical  manner.    'Thus 

s.  d. 
At  the  Royal  Infi-mary.  Manchester,  alcohol  costa..    0    8  per  patient 
„      Infirmary  at  Chester  „  ■    ?'i       " 

.,      Queen's  Hospital,  Birmingham  „  ••,".".,, 

It  has  been  cleariy  proved,  and  open  to  observation  for  the  past  twelve 
years  that  none  of  these  stimulants  are  necessary  at  the  Temperance  Hospital 
in  London.-!  am,  etc.,  Gk>"°«  Stueok. 

Sydenham  Hill. 

A  Loxo  Suftebtso  Patient. 
Sib  —  ^  B  aged  4i',  dressmaker,  :i  iimltiiara,  has  sutfered  more  or  less  for  twelve 
months  from  what  she  describes  as  .1  distinct  stoppage  of  the  heart  She  feels 
as  if  "  she  was  drawing  her  last "  when  the  symptom  troubles  her.  She  «  well 
nourished  ;  there  is  noanicmia  ;  she  has  a  good  aiipetite  ;  no  sensations  before. 
during,  or  after  food.  The  Ijowels  are  kept  regular  by  pills.  Every  system  is 
normal  except  the  circulatory,  there  being  a  slight  presystolic  murmnr  in  the 
mitral  area.  No  such  stoppage  .is  she  feels  of  the  heart  takes  p.a«e  »t  aU-  1 
may  add  that  she  is  highly  neurotic,  this  state  being  unavoidably  increased  by 

family  misfortunes.  .  .    ,,  ,  ..     v  1.  , i.i. 

The  only  symptom  of  which  she  roinpl.iins  is  this  "stoppage,  which  troubles 
her  at  any  time  of  the  day,  occasionally  at  night ;  though  generally  she  sleeps 
well  the  atfirnis  that  she  is  n-t  ;:. inking  about  her  misfortunes  at  aU  at  the 
time  the  distressing  symptom  niakts  its  appearance.  There  is  no  globus  hyste- 
ricus, norany  other  symptom  which  might  p'lnt  to  hysteria. 

The  reproductive  system  is  apparently  normal.  I  say  apparently  because 
there  being  no  subjective  symptoms  (connected  with  this  system)  present,  I 
have  not  thought  myself  justilie.l  in  proposing  a  v3;;nialeiainiuili.)n. 

For  treatment,  the  following  drugs  have  Wen  used,  vari.iusly  combined 
fl-omtime  to  time  ;  inlenioJly;  bromide  of  potai^sium  ;  bicarbonate  of  soda ; 
liquor  bismuth; ;  subniti«te  of  bismuth  :  aromatic  spint  of  ammonia  ;  dilnt* 
hvdrocvanic  acid  ;  tincture  of  .ginger;  comiK.und  tincture  of  cardamom;  sul- 
phate o"f  iron  ;  compound  decoction  of  aloes  ;  fluid  extract  of  ergot ;  tincture  of 
digitalis;  tincture  of  nnx  vomica;  liquca-  arsenicalU:  liquor  opus«latn-us  ; 
liquor  morphia;:  tincture  of  Ix'liadonna  ;«(fmaUy:  mustarf ;  beUwloBiiii; 
opium  etc.  The  diet  is  carefully  regulated  ;  the  bowels  are  kept  regular  by 
lulls  of  iron,  aloes,  and  hyosc>-amin.  Daily  exercise  is  enjoined.  Every  drug 
before  mentioned  has  been  tried  carefully,  increasing  gradually  such  drugs  as 
arsenic,  digitalis,  and  opium  to  their  maximum  doses,  and  pvuv  the  bromide 
,)f  potaksiuni  in  large  doses.  Not  one  of  them,  nor  the  combination  of  any.  seem, 
to  have  any  permanent  benefit,  though  several  of  their  combinatious  have  [.ro. 
dnced  temporary  improvement  Change  of  air  has  been  tned  with  some-I  may 
even  say  markcd-l^netit ;  but,  on  returning  home,  the  symptom  reappeare.!. 
Her  means  obviously  preclude  her  from  making  many  excursions.  Vl  me  such  as 
claret  has  been  taken  at  dinner  with  s.>me  henelit.  Small  doses  also  of  alch,.! 
in  the  form  of  whisky  have  l»^n  taken  t  >vice  a  day  with  some  slight  inipn.veraent : 
but  nothing.  I  rei^at  has  that  permanent  effect  which  one  conld  desire  If 
any  l.rothe?  could  suggest  any  remedy  which  would  be  Ukely  to  prove  ben. - 
Bcial,  I  should  be  extremely  obliged  to  him.— I  am,  etc.,  r.K.B. 

A    PORTHil.E   MeDICINK   ChEST. 

Sir,-I  should  be  much  obliged  if  any  of  my  brother  merahcrs  eould  tell  me  where 
I  could  obtain  a  convenient  case  for  carrying  medi.anes,  fluid  and  sobd,  into  th. 
country,  for  dispensing  pur|>oses-  not  an  emeigency  ca.se,  I  have  oaa,  bul  a 


Rus 


country,  for  dispensing  pur|x>ses- 1. .  .        . 

sort  of  medicine-chest  for  a  professional  man.— lours  trul), 
Mb.   n.  KoxBUROB  (Weston-siii»r-Mare)- Information  as  to  i^vident  disi^n 
aaries  can  be  obtained  trom  Mr.  W.  O.  Bonn,  *•  I-'^^'^Vk''  «^      ^- wr„L?; 
W  C      Our  correspondent  might  also  wriU  to  Mr.  Wyeth,  Uonorar)  »»creUry 
I       of  the  Camberwcll  Provident  Dispensary,  Camberwell  Green,  UuiJon,  s.h. 
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GASTIlObTOMY    KOR   CaKCER  OF  THE   CESOPBAOUS. 

Sib,— The  position  of  gastrostomy  as  a  recognised  operalnon  for  the  relief  of 
cancer  of  the  oisophaKUs,  as  well  as  of  obstructive  disease  of  the  pylorus  is  so 
greatly  due  to  the  enterj.rise  and  skill  of  Italian  surgeons  that  I  was  not  sur- 
prised to  meet  with  an  instance  of  it  during  a  visit  I  paid  lately  to  the  Civil 
Hospital  at  Venice, 

The  subject,  a  man,  aged  about  CO,  with  cancer  of  the  esophagus  died  two 
days  after  the  operation  was  performed  by  Dr.  Vigna,  the  senior  surgeon  of  the 
hospital.  The  following  account  of  the  necropsy,  at  which  1  was  present  may 
be  interesting.  '        ^ 

The  body,  that  of  a  well  grown  man,  was  not  much  emaciated.  The  wound 
of  operation,  which  had  nearly  cicatrised,  was  three  to  four  inches  Ion" 
parallel  with  and  just  below  the  left  costal  cartilages.  On  the  abdomen  bein"^^ 
opened,  the  peritoneum  an.iind  the  woimd  was  seen  to  have  formed  close  ad" 
hesions  with  th,at  covering  the  stomach,  and  there  was  no  sign  of  any  perito- 
nitis on  either  aspect.  The  sternum  and  anterior  portion  of  the  ribs  were  re- 
moved, together  with  the  heart,  lungs,  and  great  vessels,  so  as  to  display  the 
windpipe  and  wsophagus  in  their  entire  length.  On  the  former  tube  being  laid 
open,  a  fistulous  track  was  seen  on  its  posterior  surface  at  .i  point  opposite  the 
top  of  the  .sternum,  which  led  into  a  large  ragged  ulcer  in  the  o-sopha^us  hav- 
ing the  distinctive  characters  of  carcinoma.    The  lungs  were  highly  congested 

It  would  seem,  therefore,  that  death  was  due  to  this  congestion  as  the  imm'e- 
diate  result  of  the  comiiuinicatioii  estabUshed  between  the  a-sopha»us  and 
trachea  and  that  if  gastrostomy  had  been  performed  earlier,  peiforation 
might  have  been  staved  oH'  and  life  preserved  for  some  considerable  time  —I 
am,  sir.  your  obedient  servant,  Hfvrv  T«vrni 

Guildford.  henry    lAYLOR. 

Removal  of  SrpERFLrous  Growth  of  Hairs  bv  Electricity 
SiR,-In  answer  to  "  A.  J.,"  I  may  say  that  I  do  not  know  of  any  English  author 
who  has  given  a  detailed  account  of  the  mode  of  performing  the  above  opera- 
tion.    It  IS  a  niost  tedious  and    tiresome  undertaking,    but    efficient    when 
thoroughly  carried  out. 

A  galvanic  battery  of  at  least  twelve  cells  is  required.  Tlie  number  of  cells 
to  be  used  will  depend  upon  their  construction  and  condition,  and  also  upon 
the  resistance  offered  by  the  patient's  skin.  A  small  Hat  electrode,  covered 
■with  some  substance  which  will  retain  moisture,  should  be  placed  under  the 
patient's  collar  to  the  nape  of  the  neck,  .and  connected  with  the  positive  pole 
of  the  battery,  and  a  line  needle  connected  with  the  negative  pole  should  be  in- 
serted mto  a  h,air-follicle  by  the  side  of  one  of  the  hairs.  In  a  few  seconds,  a 
i.ttle  froth  will  be  seen  by  the  side  of  the  hair,  and  it  can  then  be  easily  re- 
moved by  a  depihitory  forceps.  Only  about  twenty-flve  to  thirty  hairs  should 
be  removed  at  one  sitting,  ami  these  at  some  distance  from  each  other  so  that 
no  sore  place  is  produced.  It  is  not  altogether  a  painless  process,  and,  with 
the  greatest  amount  of  care,  it  will  be  found  that  some  few  hairs  operated  on 
each  time  will  be  reproduced.  They  can  be  attacked  on  a  subsequent  occasion 
and  with  time  and  perseverance  all  the  superfluous  hairs  will  at  last  be  effec- 
taa.Iy  removed.— I  am,  etc.,        W.  E.  Steavensos,  M.D.Cantab..  M.R  C  P 

Electrician    to    St.    Bartholumew's    Hospital. 

HvpoDLRMic  Injection  of  Oil. 
ab7ve"siibe^cT''^''"'  '""'  ^'^"^  ■°"'  ^^Peared  a  brief  paragraph  bearing  upon  the 
It  appears  that  some  success  has  been  met  with  in  America  in  injectin"  various 
oils  for  ditfereiit  purposes;  and,  amor^;  other  applications  of  the  method  it  has 
been  used  m  cases  of  gastric  ulcer,  in  order  to  supply  nourishment.  In  a  case 
of  this  sort  under  my  care,  which  has  made  very  little  progress  for  many  weeks 
under  ordinary  treatment,  and  where  emaciation  is  beconTing  alarmin  "  I  hive 
tried  hypodermic  injection  of  oil  ;  but  the  operation  causes  much  paiS,'  and  is 
followed  by  very  painfull  cutaneous  inflammation,  so  that  I  have  been  firced  to 
give  up  the  attempt.  I  need  not  say  that  every  step  was  tak-n  to  ensure  sue 
cess,  the  oil  u.sed  being  the  purest  cod-liver  oil,  and  the  svringe  previously 
cleaned  in  hut  water.     The  oil  was  injected  in'to  the  subcutaSeoSs  arS 

t  J/^^Il''^  SM  to  hear  something  nf  the  experience  of  those  who  have  tried 
this  method  of  feeding,  as  it  seems  a  matter  of  great  importance.  My  patient 
13  daily  losing  ground  under  careful  rectal  feeding,  and  her  stomach  can  tolerate 
hp'.'!.r,iY'".T  '^'iTN'?!'™"'  "t  '™8  intervals!'  If  subcutaneous  feed  ng  4n 
be  carried  out  her  life,  like  that  of  many  others,  may  be  saved.     Would  dren 

-^Cryrrstmly',"^'"'''''-'''"''"''''™'    ^"'^I'itbkikely  to  cause  less  pP 

o  _-.„  .,  Coroners'  I.vgrESTS. 

^^.'rKii^™  ''^f'"'*  "'<'..  tl'™»Sl'  theraediumof  your  columns,  to  inquire  of 
my  brother  country  practitioners  whether  it  is  not  high  time  that  somethii^'' 
"ountry"pfL"f'"  ""=  «»-»-»■ -quest  .ystem  as  at  present  conduX'diS 
Only  a  few  days  ago,  in  this  neighbourhood,  a  child  was  taken  ill  in  the 
^orn'ln^" >"';"■  '■"'!S'>"',S  ^"'l '="n"'l»i-"».  and  'died  about  10  o'clock  the  ne^t 
morDing,  before  medical  assistance  arrived.  As  a  matter  of  course  an  inouelt 
was  held,  and  a  jury  of  twelve  intelligent  men,  presided  over  by  an  enually 

nfn?.w'T,T''' "'',"■  ;"'y'f^i''''=^^''  may  seem,  is  practising  as  a  SS 
man   returned  the  verdict  of  "  Death  by  the  visitation  if  God  "  ■»«<"«'" 

es«c'ia"!rv\i' in  ,T^'  "^''"'^f  '^n'^h  \verdict  is  obvious  at  anv  time  ;  but  mor« 

tf,^rJ^  ^     ,    \      ■  P!''=si'"'  '^■•'si'.  "hen  the  ante  mortem  symptou U  ar.con 

"^en  thrown  o'nVhe",''"«  "'>*'"""■  '^•""I't™'.»°y  ligM  that  could  possibly  have 

^:iZ<Si^i:Z:ilr^  "-^  '""•■-'  "-  -^>'''  --> .  tr/scertin'l^e'ca'li-s? 

Your  .Journal  has  continually  cited  instance's  of  c'Xiea  in  vl1,i..i,  t\. 
•with  which  these  illiterate  bu.s/bodies  are"  vestol  h?,  Llr  ^  ,,  ^  '"'  l""" 


The  Council  of  the  Colleoe  or  Slroeo.n-s  and  Fees  to  Examiners 
SiR,--As  the  Council  of  the  College  of  Surgeons,  in  their  so-called  report  i.resented 


among  themselves,  I  WTotc  to  an  Oxford  professor,  who  for  several  years  acted 
as  Great  Go  class  examiner  at  that  university,  asking  as  to  the  amount  paid 
to  an  examiner  for  his  services.  His  reply  is  as  follows.  "The  maximum  pay- 
ment to  an  Oxford  examiner  is  £100  a  year,  and  he  works  five  times  as  haij  is 
the  College  of  Surgeons  examiners  do." 

I  leave  this  to  the  consideration  of  my  fellow  Members,  with  the  eiprensic.n  of 
a  hope  that  they  will  speedily  make  an  end  of  the  wrongful  distribution  of  the 
College  income  funds.— I  am,   sir,   yours  obediently 

:u,  Montague  Place,  -W.C.  '  3^^^  ^oov.^<,. 

Cdcaine  in  Dental  Scroery. 
SiR,-Havingreadthe  letter  of  Dr.  Sloan,  in  the  Jouk.nal  of  October  10th  and 
ri»l"!?',f''Tf'"''"'""*''°"'?K'°''°'  the  drug,  subjected  it  to  an  exha«st"ve 
trial  in  dental  surgery,  may  I  be  permitted  to  relate  the  results  at  which  I  have 
f,7Ji?  \  "f'T  ''"""^^  ''*■  f»y*"S  that  I  have  discarded  all  solutions  as  almost 
useless  m  dental  surgery,  and  use  the  drug  in  the  form  of  the  solid  cuc^nf 
ar^'e'^rfoll'ow/  prepared  by  Merck.     Briefly,  the  cases  where  it  is  of  advMt^e 

In  extraction,  cucaine  has  no  power  to  deaden  the  pain  caused  by  the  tearini' 
of  the  periodeatal  membrane  from  the  alveolus,  and  the  rupture  of  the  Mrve 
but  will  entirely  remove  that  which  accompanies  the  separation  of  the  CTm 
from  the  root  of  the  tooth  with  the  forceps,  which  is  preliminary  toTi 
cnovi  '=f*r^'=*'°V  "  '«  'PPlied  by  introducing  a  small  portion  of  {hesolM 
cucn  ne  between  the  edge  of  the  gum  and  the  tooth,  with  the  point  of  a  knife 

After  extraction    I  always  introduce  a  small  portion  to  the  bottom  of  the 
alveolus,  after  bleeding  has  ceased,  and  it  has  been  properly  syringed  ont     If 
any  dressing  be  required,  I  place  it  upon  the  cucaine.     This  will  be  found  to 
almost  completely  <lo  away  with  the  pain,  sometimes  very  severe,  which  is  fi^ 
quently  experienced  for  some  time  after  an  extraction 

Inflamed  Pu/ps. -Cucaine  applied  in  the  solid  form  will  deaden  the  surface  of 
an  exposed  pulp,  and  when  it  is  inflamed,  will  cause  speedy  resolution 

These  are  the  only  cases  in  which  I  have  found  the  drug  of  service  '  In  onlv 
one  case  have  I  derived  benefit  from  the  use  of  a  solution,  and  that  was  in  one 
reported  in  the  Dentni  Journal  of  last  month.  Here  a  tooth,  which  had  4^,^11 
from  the  periodental  membrane  a  cystic  tumour,  when  extracted,  left  an  onen" 
ing  into  the  antrum,  and,  as  the  pain  was  very  severe,  I  injected  through  the 
opening  a  2  per  cent  solution  with  a  small  syringe,  with  the  result  of  immedi- 
ately alleviating  the  pain  in  a  very  marked  manner  ""meai 

I  am  of  opinion  that,  used  in  the  manner  I  have  described,  the  drn<-  will  be 
found  of  marked  benelit,  and  I  think  that  the  reason  wliv  so  many  failGres  have 
been  reported,  is  owing  to  the  fact  that  weak  solutions  have  been  used  '  Pnc 
tically,  I  may  say  that,  invariably  in  those  cases  where  I  used  to  nse  m'ornhine 
in  a  dressing,  I  u,e  the  solid  hydochlorate  of  cucaine  instead,  with  the  mist 
satisfactory  results.— I  am,  sir,  yours  faithfully.  H.  E    Harris    I  nT 

66,  Finsbury  Pavement.  '  "•"•"• 

A  New  Spray-Apparatus  for  Inhalation. 
SiR,-In  the  larjTigological  section  of  the  International  Congress  of  Medical 
Science,  held  last  year  at  Copenhagen,  the  value  of  medicated  inhalations  fi 
aftectioiis  of  the  air-passages  was  under  consideration.  -Whilst  the  maioritv  „r 
those  taking  p.irt  in  the  subsequent  discussion  testified  to  the  value  of  th?3 
n^ans  of  treatment  several-Gottstein  (Brc^lau),  Reichert  (Rostock),  Bering 
(Wai-saw)-rein.arked  on  the  uncertainty  in  the  use  of  inhalants  in  the  form  o^ 
spray,  owing  to  the  difficulty  experienced  in  bringing  the  remedy  in  contact  with 
the  part  aS-ected.  An  experience  of  many  years  in  the  use  of  remedies  L  the 
form  of  spray  has  convinced  me  that,  in  a  large  majority  of  instances  in  wh  ch 
the  ordinary  form  of  apparatus  delivering  a  powerful  jet  of  spray  in  a  horizratol 
,;//.»;;;?,  7*™^**'''  ,*"  «>.-=  P?.«f''f^  o»-°  us^.  very  Uttle  of  the  remedy  S^' 
access  to  the  larj-nx,  whilst  in  affections  of  the  nasopharynx  and  Msterior  aaSs 
such  apjiaratus  IS  useless.  I'^si-ciioruares 

Partly,  therefore,  with  the  object  of  permitting  spray  to  be  directed  with  cer- 
tain tj  to  the  larynx  pharynx,  or  posterior  nares,  but  chiefly  to  aUow  the  u..e 
of  small  quantities  of  concentrated  solutions  of  remedies(cucaine,  morphinretll 
Ihlvif  f',lKiT'"'"S""V'"  f"""^'";:  foi'iuof  spray-apparatus,  by  means  of'S 
which  fnlhl  their  object  ma  very  satisfactoi-y  manner.  In  using  small  quanti- 
floM  r„rA'r''-''"  «  ^°''>"°°'.  a/e'"-acy  ^  the  amount  used  is°securedTy  the 
fluid-tube  having  a  fine  bore,  and  being  continuous  with  the  bottom  of  the  fluid 
bowl,  so  as  to  allow  of  the  utilisation  of  the  whole  of  its  contents  This  latter 
feature  secures  economy  in  the  use  of  remedies,  a  by  no  means  unimportant 
Item  m  the  use  of  cucaine.  1  find  that,  by  the  judicious  use  of  ten  mSs  of  a 
10  per  cent,  solution  of  cocaine  from  a  laryngeal  epray-tube,  a  degree  of  ani.s 
thesia  of  the  larynx  maybe  induced  suflicient,  to  allow  the  removal  of  smII 
laryngeal  growths.  >""'«»  o<  sum ii 

The  fine  bore  and  curved  form  of  the  fluid-tube  ensure  its  always  containin.. 
liquid,  so  long  as  any  remains  in  the  apparatus,  and  thus  prompt  production  o7 
spray  occure  on  the  slightest  pressure  of  the  hand-ball.  Drip  and  splutter  ng  are 
prevented   by  the  nozzle  being,  on  an  average,  level  with  the  fluid  in  the  fluid 

Two  drops  may  lie  distributed  in  the  form  of  spray  with  accuracy;  and  for  thi« 
irpose  the  liqmd  is  dropped  into  the  fliud-bowl,  and,  by  genUe  pressure  of  the 
ind-ball.  made  to  nass  to  the  extremitv  of  ti.ofl„i/i-t„)„  f..i.«„  .f,  ""  *• 


pn 


{...  'CmL  j'   *       '""I'lre..  luioine  nma-Dowi,  ana,  by  genUe  pressure  of  the 

read    for  u°e  """"  extremity  of  the  fluid-tube,  when  the  apparatusis 

The  fluid-bowl  is  of  size  sufficient  to  contain  half  an  ounce  of  liquid     It. 

dimensions  and  shape  are  sucli  as  to  allow  the  nozzle  to  1»-  passed  to  the  b^ck  of 

the  throat;  and,  according  as  it  is  inten.led  for  the  larynx,  f^arj-nx,  or  p"torior 

nares  13  so  constructed  as  to  direct  the  spray  in  a  downward,  forVaM  orun«-ari 

»""''fritSs'°'"*''  ■    °"°  '"'""^■*""  ^''"'"''''  "'  <="""^'''  ''"'■■'"  th^efofmsVf 

I  J^C'  "P!'»"'"'i'*  ■n."'c  by  Mr.  Midgley.  St.  Anns  Sqiure,  Manchester,  whom 

I  take  this  opportunity  of  thanking  for  patiently  carrying  out  my  su^^Tion" 

Mr.  Midgley  promises  to  forward  to  yon  several  of  the  tubes  for  insjvSion  Md 

trial.- Believe  me  to  remain,  yours  very  truly,  i'<-'-"on  ^oa 

Alexander  Hodgkinson,  Honorary  Ph>'s'citD       .' 

.,•  I-      l:'^^''.'''V,  '<"■  .Consumption  an.l  Diseases  of  Uio  Throat,  Manchestar 

•in,  King  Street,  Manchester.  ■^■.<:»wr. 
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Congenital  Deformities. 
Sir,— I  have  had  recently  two  cases  of  congenital   deforraity,  a  drscription  of 
which  may  be  of  interest.     Neither  of  the  women  exi>ectcd  or  lookt-d  for  any 
abnormality.     They  were  not  of  a  nervous  tcmjieramcnt,  nor  could  they  in  any 
way  account  for  the  cause  of  the  deformity. 

A.  G.,  unmarriol,  wan  coiitim-d,  on  Seiitcmber  sUi,  1884,  of  a  seven  months' 
(lead  male  child.  H  had  absence  of  the  cervical  vertebra*  and  occipital  bone  ; 
the  skin  of  the  face  was  continuous  with  that  of  the  shoulders.  In  other  re- 
spects, it  was  apparently  well  formed  and  healtby-lookinp.  The  eyelids  were 
small  and  drawn  tit^htly  back  ;  they  would  not  even  permit  covering  the  eyes, 
which  were  very  prominent. 

Mrs.  G.,  who  had  two  healthy,  well  formed,  living  children,  was  confined,  on 
Juni!  23rd  this  year,  of  a  six  months'  dead  male  chihl.  The  left  le;;;  was  abst-nt ; 
there  was  no  cuticle  over  the  abdomen,  all  the  organs  of  which  were  vinibU- 
through  a  delicate.'  membrane,  which  was  coiitiiiued  over  tlie  placenta.  The 
umbilical  cord  was  about  half  an  inch  in  UMi;;th.  The  scrotum  was  situated 
farther  back  than  usual,  and  by  the  side  of  it,  in  place  of  the  absent  leg,  was  a 
tumour  of  the  size  and  appearance  of  the  scrotum.  In  other  respect^s,  the  body 
was  well  formed,  and  in  good  condition. 

With  the  cxceptiim  of  slight  defects  in  formation,  these  are  the  only  two  cases 
1  have  met  with  whilst  att^.>uding  live  or  six  hundred  births.  Occasionally,  a 
mother  has  inquired  of  me  at  a  birth  whether  the  infant  had  a  mark  upon  it, 
mentioning  the  ]iart  she  had  exjwctcd  to  have  received  the  imi>ression,  when  no 
such  defect  existed  ;  at  other  times,  when  marks  or  blemishes  have  been  dis- 
coviTt'd.  no  mention  was  voluntarily  made  by  the  mother  that  she  had  been 
alarmed  at  any  time  whilst  pregnant;  nlthnngh.  upon  inquiry,  a  fright  she  re- 
ceived at  some  distant  time  might,  be  mentioned  by  her.  I  have  observed  that, 
when  a  woman  has  been  alarmed,  and  it  has  iini>resscd  her  that  the  child  would 
be  marked,  and  it  has  aotnally  been  the  case,  tht-  aecident  has  always  hapjient-d 
between  tlie  third  and  Ilfth  months  of  gestation.  When  (as  sometimes  happens) 
deformity  is  hereditary,  is  it  not  rather  a  production  of  the  same  class  of  forma- 
tion of  species  than  maternal  impression?— I  am,  etc.,  J.  T.  MoMahon. 

Dartford. 

State  Medicine  and  thk  Roval  Colleges  of  Phvricians  and  SrRr.EON.';. 
Sir,  — In  the  British  Medical  Journal  of  Sept<'niber  li)th,  and  2r>th,  Surgeon- 
Jltyor  Kvatt,  and  Dr.  Thomas  Uolan,  have  raif^ed  very  important  questions  as 
to  the  better  organisation  of  the  civil  medical  services,  and  the  desirability  of 
special  and  higher  medical  education  of  medical  oftlcers  connected  therewith. 
This  is,  1  think,  a  very  important  matter  ;  and  in  view  of  the  present  move- 
ment of  the  Koyal  Colleges  of  Physicians  and  Sui*geons  to  obtain  the  power  of 
granting  medical  degrees,  why  should  they  not  carry  out  to  the  fullest  their 
regal  titles  by  constituting  themselves  a  Royal  or  State  University  of  Medicine, 
which  shall  be  the  representative  of  our  profession  in  the  eyes  of  the  nation  and  in 
her  councils?  The  first  step  in  attaining  such  an  end  woiild  be  the  institntinn 
of  a  degree  in  State  Medicine,  such  as  D.S.M.,  in  addition  to  those  which  they 
now  have  under  consideration.  No  one  could  question,  I  think,  the  justifiability 
of  such  a  title,  which  embraces  the  subjects  of  hygiene,  medical  jurispnidence. 
and  the  medico-legal  asjiects  of  poverty,  crime,  and  lunacy,  based  on  a  sound 
knowledge  of  the  social  sciences,  and  general  medicine. 

The  importance  of  such  a  step  would  not  rest  long  before  its  significance 
would  be  appreciated  by  Parlianu^nt ;  and  the  organisation  of  the  medico-civil 
service  would,  I  think,  soon  follow  the  special  qualification  of  medical  men  in 
the  above  named  subjects,  and  with  it  the  increased  political  and  social  power 
of  the  profession.  The  study  of  State  Medicine,  which  is  now  so  dityoiuted, 
would  by  the  union  of  its  component  parts  receive  increased  impetus  ;  the  in- 
timate relations  of  pnverty,  crime,  and  lunacy,  their  causes  and  power  of 
ameliorati<m,  would  be  more  carefully  worked  out ;  and  by  the  institution  of 
proper  laboratories,  the  origin  and  mitigation  of  preventible  diseases  would  l>e 
investigated  with  greater  facility,  and  so  also  all  other  matters  relating  to 
Public  Health. 

In  such  a  scheme,  gold  medals  for  special  merit  to  commemorate  the  labours 
of  Parkes  and  Taylor  might  well  be  associated.  An  university  so  constituted, 
with  the  medical  schools  of  London  affiliated,  would  indeed  be  a  Teaching 
University  of  Medicine,  afibrding  opportunities  for  research  and  teaching  equal 
to  those  of  other  European  capitals.  At  the  present  time,  all  these  matters 
are  in  a  state  of  almost  hopeless  chaos.  The  medical  otlicers  of  health,  of 
prisons,  of  asylums,  and  workhouses,  while  bent  (m  studying  their  own  depart- 
ments, too  often  lose  sight  of  the  intimate  relations  of  the  others,  on  which  so 
much  depends.  The  very  unconnected  nature  of  these  services  increases  tlie 
breach  which  special  education  anduniim  would  till  up. 

There  is  now  hardly  any  social  question  on  which  medicine  does  not  in  some 
way  or  other  come  to  the  front ;  and  indeed,  so  great  has  been  its  power  for 
good,  in  spite  of  its  wants  in  organisation,  that  one  must  feel  that,  still  greater 
results  must  accrue  to  the  community  by  its  closer  union  to  tlie  State.  Tlie 
law  may  enact  penalties  for  crime  perpetrate<l,and  make  provisions  for  pove-rty 
and  lunacy  existing,  but  it  is  the  coming  a<iveiit  to  jiower  of  medicine  in  the 
councils  of  the  nation  t""i  remove  or  anieliorati'  those  cmditions,  those  diseases 
on  which  crime,  poverty,  and  lunacy,  so  l.-.i-gely  depend.  To  further  this  end 
is,  I  think,  a  very  high  aim  and  well  worthy  to  be  associated  with  a  movement 
relating  to  the  individual  requirements  of  London  students, as  it  is  not  only 
for  their  own  personal  advantage,  but  is,  I  feel,  for  the  benefit  of  the  profe.ssioii 
and  the  whole  conimunitj".  To  achieve  such  results  the  first  steps  must  lirst 
be  taken.  Now  there  seems  to  be  an  opportunity  for  the  first  advance,  and 
that  appears  to  me  to  be  the  thorough  qualification  of  medical  men,  who  devote 
themselves  to  the  \'arious  branches  of  the  medico-civil  service.  Would  not 
the  conferring  in  addition  to  the  ordinary  medical  titles,  the  one  also  of  Doctor 
of  State  Medicine  on  those  who  embark  in  the  above  services  be  a  most  im- 
portant move  ?— Your  obedient  servant,  Si-es. 
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THE  BOWMAN  LECTURE 


OF 


OPHTHALMOLOGY   AND   DISEASES 
THE  NERVOUS  SYSTEM. 

Delivered  before  the  Ophthahnological  Society,  Friday,  Koveuiher  13th. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.S., 
Pliysiciaa  to  the  Loudon  Hospital,  and  to  the  Hospital  for  Epilepsy  and  Paralysis. 


Besides  acknowledging  the  honour  of  being  asked  to  deliver  an  ad- 
dress before  this  Society,  I  wish  to  say  that  I  consider  it  an  additional 
gratification  that  the  address  is  the  "  Bowruan  Lecture."  Praise 
from  me  to  Bowman  would  Ije  impertinence.  But  here  is  my  opiior- 
tunity,  not  only  for  thanking  Sir  William  Bowman  for  the  benefit 
which  I,  like  the  rest  of  mj'  profession,  have  derived  fiom  the  basic 
work  he  has  done,  but  of  also  tendering  him  my  warmest  personal 
thankn  for  much  encouragement  given  me  in  the  work  I  was,  many 
years  ago,  trying  to  do.  At  the  same  time,  I  gratefully  acknowledge 
that  to  his  successor  in  the  presidential  chair  (Jlr.  Hutchinson)  I  feel 
highly  indebted  for  my  earliest  instruction  in  ophthalmology,  as  well 
as  for  great  help  of  very  many  kinds  for  many  years. 
It  was  long  ago  said  that  division  of  labour,  or,  more  generally, 
-differentiation,  is  an  universal  law.  Things  become  inorea-singly 
numerous  and  more  different,  or,  in  other  words,  more  complex.  Dif- 
ferentiation is  well  seen  in  the  development  of  animal  organisms,  and 
is  seen,  too,  in  the  social  organism.  It  would  be  very  remarkable  if 
there  were  an  exception  in  the  case  of  one  part  of  the  social  organism, 
tl.o  body  medical — if  in  so  great  a  field  of  work  as  the  medical  there 
did  not  arise  more  and  more  different  workers  in  different  parts  of 
that  field.  There  is  no  exception.  The  body  medical  is  now  very 
complex  ;  there  are  alienist  pliysicians,  obstetric  physicians,  neurolo- 
gists, ophthalmic  surgeons,  aural  surgeons,  dentists,  physioligists, 
chemists,  etc. ;  the  speciality  of  each  comes  out  of,  is  a  differentiated 
part  of,  a  wide  general  knowledge. 

Specialists  have  to  justify  themselves — to  justify  their  differentiation. 

Differentiation   is  not  the  whole  of  the  modern  doctrine  of  evolntion. 

The   factors    in   progressing    evolution,    according    to    Spencer,     are 

increasing  (1)  differentiation,    increasing  (2)  definiteness,   increasing 

',  (3)  integration,  and  increasing  (4)  co-operation. ' 

.,       Increasing  differentiation  without  increasing  definiteness  would  be 

'  only  confusion.     That  the  ophthalmic  surgeon  has  justified  himself  in 

[  the  second  factor  of  evolution  needs  no  proof.     I  will   instance,  how- 

'^ever,  his  highly  definite  work  on  paralyses  of  ocular  muscles  and  on 

J;»hnormalities  of  refraction.     In  neurology,  I  may  instance  the  work  of 

■.Charcot.     And   here    I   must  say,  as   the   examples  are  intended   to 

imply,   that  by  definiteness   I   mean    definiteness    which    connotes 

exactness. 

Now  for  the  third  factor.  Each  different  definite  worker  is  working 
for  the  whole  body  medical  ;  his  work  leads  to  the  greater  integration 
of  medical  knowledge  of  other  workers.  Each  different  worker  helps 
all  the  others.  Many  different  workers  in  the  medical  field  are  seriously 

■  indebted  to  the  oplithalmio  surgeon  in  this  way.   Togive  but  one  example, 

■  and  making  again  an  arbitiary  limit.  Argyll  Robertson  has  given  to 
neurologists,  in  the  pupil-symptom  which  is  called  by  his  name,  not 
merely  a  new  symptom,  but  a  means  of  investigation  of  several  im- 

.,  portant  diseases.    This  debt,  neurologists,  AVestphal  and  Erb,  working 
■  .'.  in  a  different  field,  have  paid  back  in  showing  the  diagnostic  value  of 
loss  of  the  knee-jerk. 

There  is  yet  another  factor  in  evolution — increasing  co-operation. 
Each  different  worker,  knowing  one  subject  best,  and  having  great 
integration  of  different,  definite  medical  knowledge,  of  necessity  can- 
not have  the  precise  knowledge  of  other  subjects  which  other  different 
workers  have.  Division  of  labour  necessitates  the  co-operation  of 
labourers.  The  whole  of  one  disease  is  better  understood  by  bringing 
to  hear  on  its  direct  investigation  and  treatment  different  workers  in 
different  fields.  To  give  but  one  illustration  of  the  need  of  integra- 
tion of  different  kinds  of  definite  medical  knowledge,  and  yet  of  the 
need,    too,    of  co-operation  of  workers;   the  neurologist  ought,   at 

1  I  am  using  terms  more  familiar  to  medical  men  than  those  Spencer  uses  ;  for 
this  change,  of  course,  Spencer  is  not  answerable,  nor  must  ho  be  held  reapousiblc 
for  my  applications  of  his  formula  of  evolution.  I  should  consider  it  a  j;reat 
calamity  were  any  crudities  of  mine  imputed  to  a  man  to  whom  1  feel  profoundly 
iudebled. 
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least,  to  be  able  to  suspect  hypermetropia  as  a  cause  of  head-troubles 
but  only  the  skilled  ophthalmic  surgeon  can  estimate  it  precisely,  and 
correct  it  accurately. 

I  think  we  often  err  by  uiiderating  the  complexity  of  son-.e  nervous 
diseases.  I  take  epileptic  paroxysms  and  their  after-conditions  is 
being,  together,  an  illustration  of  the  morbid  nervous  affection  of 
greatest  complexity  of  symptoms.  AVheu  its  symptomatology  is  fully 
displayed,  it  shows,  I  submit,  the  imperative  necessity  of  (1)  different, 
(2)  definite,  (3)  wide  knowledge,  and  of  (4)  co-operatiVe  work.  I  speak 
of  the  "  genuine  epilepsy"  of  nosologists,"  not  of  epileptiform  seizures. 
Epilepsy  is  a  disease  of  the  "organ  of  mind" — that  is  to  say,  of  the 
highest  and  most  complex,  etc.,  centres.  The  symptomatology  of 
the  paroxysm  is  probably  an  universal  symptomatology,  is  denjbh- 
strably  nearly  so.  It  may  be  said  that  insanity  is  more  compJei 
than  epilepsy  ;  not  so,  since  epileptic  paroxysms  are  not  unfreq^uently 
followed  by  temporary  insanity.  The  study  of  epilepsy,  therefore,  ifa- 
volves  the  study  of  some  cases  of  insanity.  These  insanities  are  what 
I  have  called  the  after-conditions  of  the  epileptic  paroxysms.  We 
ought,  of  course,  to  speak  of  epilepsies  as  we  should  do  of  insanitiBa  ; 
for  certainly,  if  two  epileptics  have  different  "warnings"  of  their 
tits,  the  discharging  lesions"  are  in  different  parts  of  the  highest 
centres  in  the  two  cases.  There  are  manj'  epilepsies,  and  many  ih- 
sanities.  But  now  I  ^ve  en  hlor  the  symptoms  of  many  severe  epi- 
leptic fits,  of  many  slight  fits,  and  the  symptoms  of  epileptic  fits  (or,- 1 
should  say,  epileptiform  seizures),  aitificially  produced  in  dogs ;  all 
are,  at  any  rate,  symptoms  produced  by  cortical  discharges.  Among 
them  are  very  imjiortant  eye-symptoms. 

At  the  climax  of  a  severe  fit,  we  see  the  algebraical  sums  of  the  co 
operations  and  antagonisms  of  strongly  developed  movements  of  all 
the  muscles  of  animal  life  accessible  to  observation — universal  con- 
vulsion. As  to  wide  involvement  of  sensory  elements  in  the  epi- 
leptic discharge,  we  can  say  that  this  is  implied  by  "warnings"  of 
crude  and  excessive  smells,  colours,  sounds,  tastes,  by  tinglings,  etc., 
of  the  hands,  and  by  many  crude  and  excessive  systemic  sensations. 
Of  what  happens  in  the  sensory  sphere  after  loss  of  consciousness,  we 
can  say  nothing.  Besides  colour-development,  there  is  another  eye- 
symptom — a  vertigo — in  which  external  objects  seem  to  move,  imply- 
ing discharge,  direct  or  indirect,  of  motor  cerebral  elements  represent- 
ing ocular  movements.  We  find  dilatation  of  the  pupils,  perhaps, 
sometimes  contraction  ;  there  are  great  pallor  of  the  face,  increased 
flow  of  saliva,  perspiration,  alterations  of  pulse  and  respiration, 
passage  of  urine  and  fveces,  and  erection  of  the  penis. 

Vulpian  curarised  a  dog,  thus  putting  the  muscles  of  animal  life 
out  of  the  reach  of  an  artificially  induced  discharge  of  the  dog's  left 
sigmoid  gyrus  (artificial  respiration).  Speaking  almost  only  of  effects 
of  cortical  discharges,  which  I  have  not  yet  mentioned,  "there  w^re 
slowing  and  irregularity  of  the  heart,  raised  arterial  pressure,  in- 
creased flow  of  bile,  a  little  paling  of  the  kidneys,  and  diminution  of 
their  secretion,  contraction  of  the  bladder,  and  contraction  of  the 
spleen. 

So  we  go  a  long  way  towards  showing  that  the  epileptic  paroxyim 
has  an  universal  symptomatology,  having  shown  that  sensations  "ixe 
referred  to  many  different  parts  of  the  body,  and  that  effects  by 
efferent  (motor  and  inhibitory)  nerves  are  produced  in  different  wa^'s 
in  verj'  numerous  parts,  "from  the  eyes  to  the  feet"  (strictly,  I 
suppose,  "  from  nose  to  feet").  We  can  add  to  the  list  of  parts  repre- 
sented by  the  cerebral  cortex. 

"Rochefontaine  andLepine,  on  stimulating  several  points,  especially 
in  the  neighbourhood  of  the  sulcus  cruciatus  in  the  dog,  observed 
increased  secretion  of  saliva,  slowing  of  movemeuts  of  the  stomach, 
peristalsis  of  the  intestine,  contraction  of  the  spleen,  of  the  uterus,  of 
the  bladder,  and  increased  respiration. "  (Landois'  Physivlogy,  vol.  ii,' p- 
942,  Stirling's  Translation).  Bufalini  has  observed  the  secretion  of 
gastric  juice. 

I  do  not  think  I  need  apologise  for  speaking  in  this  lecture  of  the 
non-ophthalmological  symptoms  of  epileptic  paroxysms,  especially^  of 
those  of  the  organic  parts.  The  neurologist  and  the  alienist  physician 
must  take  into  account  all  the  symptoms.  They  arc  an  important 
nart  of  the  evidence  towards  showing  that  the  "organ  of  mind" 
(highest  centres)  represents  or  co-ordinates  all  parts  of  the  body. 
Unless  retinal  impressions  corresiiouding  to  colour  of  objects,  and 
ocular  movements  corresponding  to  shape  of  objects,  are  represented  in 
the  highest  centres,  how  are  we  to  account  for  the  physical  bases  of 
visual  ideation  ?  If  the  organic  parts  are  not  represented  in  the  high- 
est centres,  an  emotional  manifestation — say,  of  fear — is  unaccoitnt- 
able  ;  and  so,  too,  are  the  physical  symptoms  of  some  cases  of  melan- 
cliolia,  the  insanity  of  fear  (anxiety,  depression,  etc;,  being  only  "fear 
spread  out  thin").  Whilst  a  man  is  thinking,  or  even  breaming;  of 
a  brick,  he  is  having  a  purely  psychical  state ;  the  correlative  physibal 
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state  is  discharge  of  some  nervous  arrangements  of  his  highest  centres 
representinf;  parts  of  his  body — certain  retinal  imprcsiiions  and  par- 
ticular ocular  movements.  Again,  when  a  man  is  afraid,  he  is  having 
a  purely  pyschical  state  ;  the  correlative  physical  state  is  discharge  of 
some  nervous  arraii<,'ements  of  liis  highest  centres,  representing  parts 
of  his  body — notably,  the  organic  parts.  There  are  clinical  reasons 
why  the  ophthalmic  surgeon  should  be  interested  in  symptoms  in 
organic  parts.  Often  enough,  in  other  diseases  of  the  cerebrum,  does 
ho  see  effects  produced  in  organic  parts.  To  say  nothing  of  vomiting, 
common  with  optic  neuritis  from  cereliral  tumour,  there  are  acute 
stages  in  such  cases,  in  which  there  are  alterations  of  pulse  and 
respiration,  retracted  belly,  and  constipation.  Consider  also  the 
migrainous  paroxysm,  which  is  no  doubt  owing  to  a  cortical  discharge, 
often  beginning  by  elaborate  visual  projections,  and  often  end- 
ing by  vomiting.  Eye-symptoms  from  diseasa  of  the  cerebrum  cannot, 
in  many  cases,  be  studied  isolated ly  from  organic  symptoms. 

We  have  not  yet  done  with  the  complexity  of  the  epileptic  paroxysm. 
We  must  note,  in  slight  fits,  movements  of  chewing  or  tasting,  swallow- 
ing, vomiting,  and  writhing  movements  of  the  arms  during  arrest  of  re- 
spiration. I  do  not  believe  thatthese  movements  result  directly  from  the 
epileptic  discharge,  holding  that  such  a  discharge,  so  far  as  it  spreads, 
puts  an  end  to  all  movements  properly  so  called,  "runs  them  up" 
into  convulsion.  I  suggest  that  an  important  eye-.symptom  at,  or 
near  to,  the  onset  of  some  epileptic  tits,  the  apparent  alteration  in 
size  or  distance  of  external  objects,  is,  on  the  physical  side,  a  pheno- 
menon of  the  same  order  as  the  chewing  movements  ;  that  both  are 
the  indirect  (reflex)  results  of  epileptic  discharges  of  sensory  elements. 
Ferrie.r  produced,  by  faradising  a  monkey's  "taste-centre,"  move- 
ments like  the  chewing  and  tasting  movements  which  some  epileptics  or 
their  friends  describe.  It  is  exceedingly  important  to  distinguish 
movements  proper  from  convulsion,  which  is  a  contention  of  many 
movements.  I  suppose  everyone  would  believe  that  spitting,  rubbing 
one  hand  with  the  other,  clutching  at  the  throat  (in  rapid  suffoca- 
tion ?),  are  movements  too  elaborate  to  result  from  such  a  discharge 
as  that  which  produces  convulsion.  There  is  yet  more  complexity  ; 
when,  in  severe  fits,  respiration  is  arrested,  there  is  carbonic  acid 
poisoning.  Asphyxia  renders  adog's  cerebral  cortex  unexcitablo  (Hitzig, 
Franck  and  I'itres);  but  some  other  lower  centres,  or  parts  they 
supply,  or  both,  are  stimulated  ;  thus  there  will  be  a  multiplication 
of  effects.  Asphyxia  produces  dilatation  of  the  pupils,  besides  other 
effects  (salivation,  sweating,  etc. )  But  we  must  bear  in  mind  that  the 
centres  which  are  directly  stimulated  by  carbonic  acid,  or  overacting 
from  lack  of  oxygen  in  simple  asphyxia,  will  be,  more  or  fewer  of 
them,  to  some  degree,  in  an  epileptic  paroxysm  already  engaged  by 
the  epileptic  discharge  ;  and  that,  when  the  fit  is  over,  there  will  be  a 
degree  of  exhaustion  of  them  corresponding  to  the  degree  of  prior 
discharge,  and  so  far  an  unsusceptibility  to  be  acted  on.  The  pupils 
are  small  after  severe  epileptic  fits. 

Now  for  the  mental  symptoms  of,  or  rather  during,  the  discharge 
beginning  in  part  of  the  "organ  of  mini"  During  the  epileptic 
discharge,  there  is  defect  or  cessation  of  consciousness.  Some  think 
that  also  during  it,  at  the  outset  of  the  tit,  there  arise  the  exactly 
opposite  mental  states  of  "overconsciousness,"  "dreamy  state,"  altera- 
tions in  size  and  distance  of  external  objects,  "seeing  faces"  and 
"  hearing  voices. "  I  believe  these  superpositive  mental  states,  and, 
adding  to  the  list,  fear — different  miniature  insanities — at  the  outset 
of  ditl'erent  epUeptic  attacks,  to  arise  during  slightly  raised  discharges 
of  healthy  nervous  arrangements  untouched  by  the  epileptic  dis- 
charge. 

We  must  be  very  careful,  both  in  ophthalmological  and  neurolo- 
gical studies,  not  to  confound  sensations — colours,  for  an  example — 
which  are  states  of  mind,  with  activities  of  sensory  elements,  which 
are  .states  of  body.  We  must  not  speak  of  any  mental  states  as  oc- 
curring from,  but  as  arising  durituj,  nervous  discharges.  Only 
physical  eflects,  such  as  movements,  arise  from  nervous  discharges. 
We  must  also  distinguish  different  degrees  of  elaborateness  of  dif- 
ferent mental  states.  "Seeing  faces"  is  a  greatly  more  elaborate 
mental  state  than  colour-projections  at  the  onset  of  an  epileptic  fit. 
What  I  have  called  the  "dreamy  state"  is  vastly  more  elaborate 
than  "  seeing  faces. "  Whilst  I  think  that  colour-projections,  at  the 
onset  of  an  epileptic  fit,  arise  during  the  epileptic  discharge,  I  believe 
that  so  elaborate  a  state  as  "seeing  faces,"  and  the  still  more  elabo- 
rate mental  state,  the  "  dreamy  state,  "do  not,  but  that  they  arise  diu-ing 
discharges  only  slightly  stronger  than  normal.  The  "  dreamy  state" 
is  a  very  voluminous  mental  state  ;  it  is  commonly  called  an  "intel- 
lectual aura."  As  1  have  implicitly  said,  I  do  not  believe  it  to  be  an 
aura  or  warning ;  not  a  thing,  I  mean,  of  the  same  meaning  as  the 
crude  sensations  of  colour,  etc.  Admitting  that  crude  sensations 
arise  during,  and  that  convulsions  occur _/>«;«,  the  epileptic  discharge, 


I  urge  that  elaborate  mental  states  arise  during,  and  that  movements, 
properly  so  called,  occur  frrrm,  but  sliglitly  raised  discharges  of 
nervous  arrangements. 

[The  lecturer  then  spoke  of  the  different  association  of  different 
sense-warnings  in  epilcpsis,  believing  that  the  "  snbjective  "  sensa- 
tions, smell,  taste  (or  chewing,  etc.,  movementa)  and  the  "epigas- 
tric "  sensation  most  often  occur  in  those  cases  of  epilepsy,  in  which 
there  is  the  "  dreamy  state; '  and  that  the  cortical  lesions  in  these 
epilepsies  are  in  parts  of  the  cortex  in  the  region  of  the  posterior  cere- 
bral artery,  which  vessel  supplies,  among  other  parts,  Ferrier's  centres 
for  smell  and  taste.  He  suggested  that  some  cases  of  epilepsy,  with 
colour  and  sound  warnings  (with  which  he  had  never  known  the 
"dreamy  state"  to  be  associated)  were  owing  to  cortical  disease  in 
some  part  of  the  region  of  the  middle  cerebral  arterj',  which  vessel 
supplies,  among  other  parts,  Ferrier's  centres  for  sight  and  hearinf;. 
He  considered  that  the  nerv-ous  changes  (the  "discharging  lesion") 
in  epilepsies  were  not  primarily,  but  only  secondarily  nervous  ;  that 
in  most  cases  they  were  secondary  to  embolism  or  thrombosis  of  small 
arterial  branches;  that  there  were  "arterial  cortical  lesions"  in 
most  epilepsies.  He  had  held  that  some  epileptiform  seizures  have 
that  pathology  since  1864  (London  Hospital  lieporis,  vol.  i,  p.  465), 
and  ('onsidered  that  some  cases  recently  published  by  different  physi- 
cians proved  that  hypothesis.  The  researches  of  Duret  and  Heubner, 
on  the  detailed  arterial  su|>ply  of  parts  of  the  brain,  will  enable  us  to 
be  more  definite  incur  arterio-cortical  localisations  of  "discharging 
lesions,"  especially  in  epileptiform  seizures;  some  cases  of  this  kind  were 
evidently  owing  to  blocking  of  branches  of  the  middle  cerebral. 
Another  way  of  putting  part  of  the  foregoing,  is  to  say  that  epilepti- 
form seizures  do  not  always  depend  on  tumour.  This  brings  us  again 
close  to  ophthalmology.  It  anyone  is  thinking  of  removing  a  brain- 
tumour  in  a  case  of  epileptiform  seizures,  he  ought  to  refrain  from 
operating,  if  he  does  not  find  optic  neuritis,  perhaps  with  one  ex- 
ception. Of  course  there  are  epileptiform  seizures  from  brain-tumour, 
in  which  (for  years  at  least)  there  is  no  optic  neuritis,  but  without 
this  eye  condition  we  cannot  (with  perhaps  one  exception)  be  sure  of 
tumour.  It  was  from  both  neurological  and  ophthalmological  know- 
ledge that  Dr.  Hughes  Bennett  made  the  double  diagnosis  of  seat  and 
nature  of  the  disease  in  the  case  of  tumour  which  Mr.  Godlee  removed 
from  the  patient's  brain. 

The  lecturer  then  spoke  of  certain  important  cases  of  epilepsy,  com- 
plicated with  some  particular  definite  and  persisting  eye-symptoms, 
pointing  to  intracranial  tumour  ;  the  investigation,  by  the  ophthalmic 
surgeon,  of  paroxj'sms  of  epilepsy  so  complicated  is  most  desirable. 
A  man  had  occasionally  smells  in  his  nose,  heralding  in  slight  attacks 
of  epilepsy  with  the  "dreamy  state;"  there  wsreUft-sidcd  "shakings" 
in  the  paroxysms.  There  was  double  optic  neuritis,  but  no  defect  of 
sight ;  the  neuritis  passed  off  under  mercurial  inunction  and  iodides, 
sight  remaining  good.  The  patient  died,  apoplectic,  with  left  hemi- 
plegia ;  his  case  illustrates  the  dictum  that  a  man  with  optic  neuritis 
is  to  be  considered  as  being  in  imminent  danger  of  death  :  that  this 
patient  was  in  any  such  danger,  no  one  would  have  surmised  who  did 
not  find  out  that  there  was  optic  neuritis.  Whilst  the  optic  neuritis 
is  the  best  indication  for  treatment,  and  of  most  prognostic  value, 
such  an  important  variety  of  epilepsy  as  this  patient  had  deserves 
most  careful  investigation. 

In  this  association,  the  lecturer  urged  that  the  great  thing  in  the 
diagnosis  of  epilepsy  is  not  so  much  the  "  quantity  or  severity  of  the 
symptoms"  as  their  paroxysmalness  ;  and  that  the  slighter  a  parox- 
ysm, the  more  necessary,  both  for  the  patient's  sake  and  for  medical 
science,  is  its  minute  investigation.  Attacks  of  epilepsy  with  the 
"dreamy  state,"  when  very  slight,  as  they  often  are,  are  sometimes 
attributed  to  hysteria,  or  to  stomach  and  liver  derangement  To  the 
nninstructcd,  the  accounts  given  by  the  patients  seem  "fanciful." 
That  optic  neuritis  is  often  overlooked  in  its  pre-amaurotic,  most 
cur.able  state,  is  certain.  The  case  mentioned  was  the  only  case  of 
epilepsy  with  "dreamy  state"  the  lecturer  had  seen  complicated  with 
optic  neuritis.  There  was  no  necropsy.  The  presumption  is,  that 
death  occurreil  by  h.-emorrhage  from  a  vascular  tumour  in  the  right 
cerebral  hemisphere.  Another  case  of  this  kind  of  epilepsy  (bitter 
taste,  "  dreamy  state,"  and  right-sided  numbness),  investigated  by  Dr. 
James  Anderson,  was  complicated  by  simple  atrophy  of  the  optic 
nerves  ;  there  was  loss  of  sight  of  tlie  left  eye,  of  the  right  field  of 
the  right  eye,  almost  loss  of  smell  in  the  left  side,  defect  of  tasta  more 
on  the  left  side  (the  paroxysmal  one-sided  symptom  (numbness)  was 
right-sided,  and  the  patient  was  not  left-handed  ;  in  most  cases  of  this 
variety  of  epilepsy,  the  lecturer  thinks  the  one-sided  ]ihenomena,  if  any, 
are  left-sidedl.  Having  regard  to  an  important  case  recorded  by  Mr. 
Nettleship  (Transactions  ofthf  Ophthalmological  Soctrfj/,  vol.  iv,  p.  285) 
like  this  in  the  optic  symptoms  (necropsy  by  Dr.  Sharkey),  in  which 
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there  were  slight  epileptic  fits,  with  a  feeling  of  suffocation  referred 
to  the  nose  and  mouth,  the  lecturer  thought  that  in  Dr.  Anderson's 
patient's  case,  there  was  a  basal  tumour  causing  the  epileptic  fits  by 
involving,  or  by  in  some  way  inducing  changes  of  instability  in  the 
left  middle  cerebral  lobe.  Cases  with  such  fixing-eye  symptoms,  im- 
plying gross  organic  disease,  for  obvious  reasons  deserve  most  careful 
and  minute  investigation,  not  only  of  the  eye-symptoms,  but  of  the 
epileptic  fits  also.] 

Speaking  now  of  the  after-conditions  of  epileptic  paroxysms  very 
generally,  we  have  insanity,  according  to  the  severity  of  the  fits,  in 
two  degrees  at  least, — in  three,  I  think.  Tliere  is  so-called  "loss  "  of 
consciousness  with  actions  (postepileptic  "unconsciousness"  with 
mania,  for  example),  and  after  very  severe  paroxysms,  acute  dementia 
(coma).  Here  I  remark  that  it  is  vain  to  attempt  the  realistic  study 
of  epilepsy  and  its  after-conditions,  or  thatof.an}' other  insanity,  without 
psychological  knowledge.  Confounding  psychology  with  physiology 
of  the  highest  centres  leads  to  crude  metaphj-sical  explanations,  such 
as  that  in  postepileptic  coma  a  man  does  not  move  because  he  is  un- 
conscious ;  although,  in  a  slighter  postepileptic  condition,  epileptic 
mania,  there  is  movement  enough,  when,  according  to  the  opinions 
of  most,  consciousness  is  lost.  Taking  postepileptic  coma  altera  very 
severe  fit,  there  is  exhaustion  of  more  or  less  of  the  liighest  centres 
implied  by  the  negative  alfections  of  consciousness,  and,  in  some 
slighter  degree,  of  more  or  fewer  of  the  lower  (more  organised)  centres. 
Westphal  and  Gowers  have  noted  transitory  absence  of  the  knee-jerks 
after  epileptic  paroxj'sms,  thus  showing  there  to  be  sometimes  ex- 
haustion of  lumbar  nuclei,  some  lowest  motor  centres.  Deep  post- 
epileptic coma  is,  psychically,  dementia  ;  but  is,  on  the  physical  side, 
nothing  else  than  some  universal,  almost  total,  paralj'sis — paralysis, 
not  only  of  animal,  but  of  organic  parts  also — proportionate  to  the 
degree  of  the  prior  epileptic  discharge  upon  them.-  This  contention 
of  mine  is,  however,  denied  ;  let  us  say,  what  cannot  be  denied,  that 
the  patient  is  nearly  dead.  I  dare  say  my  calling  the  psychical  side 
of  the  condition  insanity  (dementia  or  amentia)  will  be  objected  to. 
Let  us  say  that  the  patient  is,  or  is  nearly,  mentally  dead  ;  this  can- 
not be  denied.  Moreover,  the  patient  is  suffering  from  carbonic  acid 
poisoning,  from  slow  respiration,  from  imperfect  circulation ;  thus 
there  \rill  be  a  multiplication  of  effects.  Possibly  the  excess  of  car- 
bonic acid  helps  somewhat  in  re-evolution,  by  strongly  stimulating 
the  respiratory  and  other  partially  exhausted  (lowest)  centres. 

There  is  one  after-effect  which  is  certainly  paralytic — transitory 
lateral  deviation  of  the  eyes,  observed  by  Beevor  instantly  after  severe 
attacks.  Again,  the  exaggerated  knee-jerks  and  foot-clonus  after 
some  fits  (Beevor)  imply  paralysis,  signify  exhaustion  of  fibres  in  the 
lateral  columns,  and  possibly  also  of  inhibitory  centres,  in  the  cord 
itself  (Gowers).  Here  we  have  after-effects  at  the  two  extremes — eyes 
(paralytic),  feet  (implying  some  paralysis) ;  it  would  be  remarkable  if 
the  rest  of  the  symptoms  were  not  paralytic. 

I  submit  that  it  would  not  be  possible  for  a  neurologist  to  scientific- 
ally study  this  exceedingly  complex  disease  without  availing  himself 
of  the  work  done  by  different  specialists.  We  require  many  different 
kinds  of  definite  or  technical  knowledge  ;  all  the  sagacity  in  the 
world  will  not  avail,  either  for  practical  ends,  or  for  the  scientific  in- 
vestigation of  complex  problems,  without  technical  knowledge.  Ko 
one  man  can  have,  from  his  own  working,  enough  different,  definite 
knowledge  to  thoroughly  investigate  the  universal  symptomatology  of 
epilepsy. 

It  is  vain  to  begin  the  careful  analysis  of  this  complex  problem 
without  aid  from  psychology.  Could  the  neurologist  analyse  the 
physical  condition  without  help  from  the  physiologist  ?  How,  with- 
out that  help,  is  he  to  put  in  any  reasonable  order  symptoms  related 
to  the  organic  parts,  slowing  of  the  heart,  raised  arterial  pressure,  and 
the  rest  ?  Recent  researches  by  Gaskell  will,  I  think,  help  us  greatly 
in  our  analysis  of  the  organic  symptoms.  I  submit  the  hypothesis 
that,  in  some  cases,  the  first  effects  of  the  epileptic  discharge  on  the 
organic  parts  are  by  intermediation  of  Gaskell's  leucenteric  (in- 
hibitory) fibres.  Does  not  the  neurologist  need  the  help  of  the  alienist 
physician  ?  Witness  the  definite  work  on  epileptic  insanity  by  Faket. 
To  the  ojihthalmic  surgeon  tlie  neurologist  is  very  directly  indebted. 
Here  I  will  pick  the  eye-symptoms  out  of  the  heap. 

Sometimes,  but  yet  very  rarely,  we  have  optic  neuritis  (common  in 
epileptiform  seizures),  or  simple  optic  atrophy,  as  I  have  illustrated. 
To  speak  only  of  the  paroxysm  ;  in  some  cases  there  are  colour-warn- 
ings, occasionally  followei'l  by  the  greatly  more  elaborate  mental 
state,   "seeing  faces."     There  are  pupillary  affections.     In  one  case 

2  Of  course,  wo  cinnot  say  that  such  supcrpositivc  iihenoinena  as  foot-ckmus, 
pa-ss^igo  of  feces,  etc.,  after  epileptic  lits,  are  paralytic,  but  they  signify  ex- 
haustion of  "  controlling  "  nervous  elements,  are  indirect  evidences  of  paralysis. 


of  ur;emic  convulsions  I  saw  the  fundus  easily  during  the  fits, 
when  the  pupils  were  widely  dilated,  but  could  get  no  glimpse 
of  it  in  the  intervals.  Vulpian  found  that  the  pupils  in  his 
curarised  dog  enlarged  during  the  artificially  induced  paroxysm, 
and  that,  after  the  fit,  they  were  smaller  than  before  the  fit. 
We  have  vertigo  at  the  onset  of  some  paroxysms.  Vertigo  is 
consciousness  ceasing  ;  that  variety  of  it  in  which  objects  seem  to 
move  to  one  side  is  an  eye-s}'mptom  ;  it  implies  discharge,  primary  or 
secondary,  of  centre.^  representing  particularly  the  most  special  of 
ocular  movements.  If  we  have  not  clear  ideas  on  vertigo  in  epilepsy, 
we  shall  work  sad  havoc  in  the  investigation  of  some  important 
varieties  of  epiUpsy.  Here  the  neurologist  should  avaU  himself  of 
the  definite  knowledge  the  ophthalmic  surgeon  can  give  him  from 
cases  of  paralyses  of  ocular  muscles,  in  which  vertigo  is  seen  in  its 
simplest  form,  before  he  studies  it  in  the  vastly  complex  circumstances 
of  the  epileptic  paroxysm.  After  that,  he  should  take  heed  of  what 
the  aural  surgeon  can  tell  him  of  ear-vertigo.  I  have  seen,  so  to 
speak,  vertigo  during  an  attack  of  ear- vertigo.  Speaking  more  cor- 
rectly, I  saw  the  patient's  eyes  jerk  to  one  side  whilst  he 
saw  objects  jerking  to  one  side  {Brain,  April,  1879).  In  our 
Transactions,  vol.  iii,  I  have  recorded  a  case  (essentially  like 
one  previously  published  by  Schwabach)  in  which  pressure  on  a  dis- 
eased right  ear  produced  vertigo  and  movements  of  the  eyeballs  to 
one  side.  Such  cases  are  very  valuable  in  the  interpretation  of 
vertigo.  The  variety  of  vertigo  mentioned  occurs,  no  doubt,  in  an 
epileptic  fit  along  with  turning  of  the  eyes  to  one  side.  Beevor  has 
noted  that,  after  some  epileptic  fits,  the  eyes  deviate  from  the  side  to 
which  they  were  strongly  turned  in  the  prior  paroxysm.  This  is  a 
matter  of  great  importance.  That  movements  of  the  eyes  are  repre- 
sented in  the  highest  motor  centres  (frontal  lobes,  motor  division  of 
the  "  organ  of  mind"),  one  might  infer  «  priori.  Ocular  movements 
arc  the  most  representative  of  aU  movements.  Most  mentation  is 
carried  on  in  visual  perceptions  and  ideas;  and,  as  there  is  an  element 
of,  or  symbolising  shape,  in  every  visual  perception  and  idea,  there 
is,  of  necessitj",  a  representation  of  ocular  movements  in  the  physical 
bases  of  these  ideas,  that  is,  in  the  highest  centres. 

Ferrier  and  Gerald  Yeo  find,  by  experiments  (ablations)  on  monkeys, 
that  movements  of  the  eyes  and  head  are  represented  in  the  frontal 
lobes.  Theie  is  another  important  eye-symptom  in  epilepsy;  apparent 
alteration  in  the  size  and  distance  of  objects.  It  occurs,  1  think, 
most  often  in  those  epileptic  attacks  in  which  there  is  the  "dreamy  " 
state.  It  is  physically  a  "motor  affair  ;"  that  size  and  shape  are  not 
simply  "  retinal  affairs"  is  easily  proven.  Here  we  avail  ourselves  of 
the  definite  knowledge  of  the  ophthalmic  surgeon  (the  micropia  after 
instillation  of  atropine;  in  paralysis  of  an  internal  rectus  ;  the  opposite 
condition  after  eserine).  But  we  must  not  apply  the  knowledge 
derived  from  such  simple  cases  to  alterations  in  size  of  external 
objects  at  the  onset  of  epileptic  fits  without  great  caution,  the  situa- 
tion being  an  exceedingly  complicated  one.  I  have  already  stated  an 
hypothesis  regarding  the  mode  of  production  of  these  phenomena. 
Dr.  Gowers  has  considered  them,  with  his  characteristic  ability,  in  his 
valuable  work  On  Epilepsy,  page  64,  a  work  rich  in  ophthalmological 
knowledge. 

Although  I  have  spoken  of  epilepsy,  there  are  really  very  many 
epilepsies,  just  as  there  are  many  epileptiform  seizures,  and  thus,  illns- 
trating  by  the  eye-symptoms  (vertigo,  colour,  alteration  of  size  or 
distance  of  objects),  just  mentioned,  weshould  try  tofindthe  particular 
sequence  of  symptoms  of  other  kinds  of  which  each  of  the  eye-sym- 
ptoms is  the  prelude.  Epilepsy  is  not  a  complex  thing  when  it  is 
empirically  regarded  as  a  clinical  entity,  which  for  some  purposes  it 
should  be.  It  is  comparatively  easy  to  note  the  "causes,"  "warc- 
ing.s,"  etc.,  "of  epilepsy  ;"  much  good  work  has  been  done  in  that 
way.  But,  besides  investigating  in  this  way,  we  have  to  "turn  our- 
selves round,"  and  try  to  ascertain  what  diflorent  symptoms  result 
frjm  differently  seated  "  discharging  lesions  "  of  the  highest  centres. 
We  have  the  large  question  to  answer,  what  is  the  constitution  of  the 
"organ  of  mind"  (highest  centres)  by  which  it  residts  {X")  that  dis- 
charge, beginning  in  different  parts  of  it,  produces  different  epilepsies, 
and  produces,  if  severe  enough,  nearly  universal  effects,  no  doubt  in 
difl'erent  degrees  and  sequences  ;  whilst  (2)  other  kinds  of  disease  of 
different  parts  of  the  "organ  of  mind  "  produce  different  insanities. 
(3)  In  one  case  we  may  have  first,  in  the  paroxysm,  cessation  of 
consciousness  with  universal  convidsion  and  ecjuivalent  effects  in  the 
organic  field,  and  then,  after  the  paroxysm,  iu-sanity,  acute  temporary 
dementia  (coma),  or  "loss"  of  conscioiusne-ss,  with  mania.  After  epi- 
leptic fits  of  different  degrees  of  severity  we  have  different  degrees  of 
insanity,  from  "confusion  of  thought"  to  coma.  Indeed,  some 
physicians  go  so  far  as  to  say  that  an  attack  of  mania  sometimes  occurs 
instead  of  an  epileptic  convulsion  ;  as  I  have  impliciily  said  when 
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,,4peakin^  of  movements  properly  so-callej,  and  of  elaborate  mental 
,  ,^tatcs,  f  ilo  not  hold  this  hypothesis.     (-1)   V\'e  have  to  lind  a  means 
of  studying  epilepsies  and  insanities  (diseases  of  highest  centres)  with 
diseases  of  lower  centres. 

It  is  impossible  even  to  begin  to  work  methodically  towards  answer- 
ing the  compound  qucition  put,  if  wc  confuse  jisychology  with  the 
anatomy  .ind  physiology  of  the  nervous  system  ;  manifestly,  referring 
to  (4),  we  cannot  reasonably  compare  and  contrast  loss  of  conscious- 
ness from  disease  of  the  highest  centres  with  monoplegia  from  disease 
',  of  the  middle  centre,  nor  with  any  other  physical  symptom. 

We  should  follow  the  method  of  science,  and  investigate  by  the  use 
of  hypotheses.  This  may  seem  a  strange  remark  to  those  who  erro- 
neously suppose  an  iiypothesis  to  be  a  conclusion  in  which  we  may 
rest.  It  is  only  used  for  the  methodising  of  work  by  observation  and 
experiment.  I  submit  that  we  should  adopt  the  hypothesis  of  evolu- 
tion, according  to  wliicb  the  whole  nervous  system  is  a  sensori-motor 
system  representing  .all  parts  of  the  body.  I  suggest  that  all  parts  of 
tlie  body  are  rejuesented  in  each  of  three  levels  of  evolution  (repre- 
seut.itivo,  re-re]>resentative,  and  re-re-representative).  Strictly,  wo 
should  speak  of  four  levels;  as,  when  tracing  the  "  ascent"  (vide  infra) 
from  eye-muaclcs  to  most  complex  ocular  movement.*,  we  should  begin 
at  the  periphery.  Kepresentation  increases  in  (1)  dilfcrentiation  (com- 
plexity), (2)deliniteness  (speciality),  (3)  integration  (intricacy),  and  (4) 
in  number  of  interconnections  (co-operation)  from  lowest  centres  to 
highest  centres  ("organ  of  mlud  ").  The  "organ  of  mind"  is  nothing 
else  than  a  series  of  centres  representing,  or,  what  is  the  same  thing,  co- 
ordinating, all  parts  of  the  body,  "from  eyes  to  feet,"  in  greatest  com- 
plexity, etc.  Let  me  compare  and  contrast  the  lowest  level  of  evolu- 
tion with  the  highest,  ignoring  the  middle  level.  (The  lowest  level 
is  corebro-cerebellar.)  Each  lowest  ceutre  represents,  most  nearly 
directly, '  some  (3)  limited  particular  region  of  the  body  (least  in- 
tegration), each  some  region  in  (1)  fewest  least  ditTerent,  and  (2)  least 
definite,  combinations  ;  there  are  (4)  fewest  interconnections  between 
these  centres.  The  supposition  is  that  each  of  the  highest  centres 
represents  triply  indirectly  (through  middle  and  lowest  centres)  (3) 
all,  or  very  wide,  regions  of  the  boiiy;  that  each  represents  in  (1) 
most  numerous,  most  dilierent,  and  (2)  most  definite  combinations; 
and  that  there  are  \4)  most  numerous  interconnections  between  these 
centres.  (Each  highest  centre  reprcseuts  all  parts,  or  wide  regions  of 
the  body  ;  no  two  represent  all  part.s,  or  the  same  parts,  in  the  same 
way.)  The  evolutionist,  it  must  be  added,  does  not  attempt  the 
marvellous  feat  of  "getting  the  mind  out  of  the  body  ;"  he  only  tries 
"to  got"  the  physical  bases  of  mind  (highest  centres)  out  of  the  rest 
of  the  body.  Mental  states  are  only  concomitant  with  nervous  states. 
Taking  mental  symptoms  to  be  only  signs  of  what  is  not  going  on, 
or  of  what  is  going  on  wrong,  in  the  Iiigbe.st  parts  of  a  great  sensori- 
motor mechanism,  we  may,  1  hope,  fmd  an  answer  to  the  largo 
compound  question  put.  We  cannot  expect  to  find  an  answer  if  we 
arc  not  thoronghlj-  materialistic  as  to  what  is  purely  materia],  the 
nervous  system. 

Taking  an  ophthalmological  illustration,  and  yet  artificially  simpli- 
fying it  by  considering  only  the  first  fictor  in  evolution,  we  might 
try  to  trace  an  ascending  complexity  of  representation  from  the  nerve- 
supply  to  ocular  muscles,  up  to  representation  of  ocular  muscles  in 
exceedingly  complex  movements  in  the  physical  bases  of  visual  ideas 
.and  other  mental  states.  We  should  use  the  "experiments"  which 
disease  makes(dissolutious)inendeavouringtotrace  that  "ascent  :"  1, 
paralyses  of  ocular  muscles  from  lesions  of  their  nerve-trunks  (peri- 
phery) ;  2,  ophthalmoplegia  externa  and  interna  (lowest  motor 
centres)  ;  3,  lateral  deviations  of  the  eyes  in  lesions,  negative  and 
positive,  of  the  middle  motor  centres,  or  of  a  plexus  (internal  capsule) 
just  below  them  (Vuliiian  and  Prevost).  lu  some  limited  epilepti- 
form seizures,  we  see  development  of  movements  of  the  eyes  in  very 
important  associations.  Possibly  the  interesting  and  remarkable 
paralyses  of  particular  oculai-  movements,  which  Priestley  Smith  has 
described,  are  monoplegias  owing  to  ucgati\-e  lesions  of  some  middle 
ceutroj  ;  4,  deviations  of  the  eyes  in  aud  after  epileptic  fits  ;  those 
are,  I  presume,  developments  aud  losses  of  the  most  complex  move- 
ments whicli  are  represented  in  the  physical  bases  of  visual  ideas  and 
other  mental  states.  These  "experiments"  are  very  rough,  but  some 
of  them  can  be  supplemented  by  the  very  definite  experiments, 
properly  so  called,  of  Hitzig  and  Ferrier.  I  refer  again  to  the  proof 
which  Ferrier  and  Gerald  Yeo  liavo  given  of  the  representation  of 
ocular  movements,  or  of  the  most  special  of  them,  in  the  frontal  lobes; 
these  parts  of  the  "  organ  of  mind '  I  call  highest  motor  centres. 

It  may  be  said  that  such  a  wide  way  of  studying  disease   tends  to 
vagueness.     I  think  we  maj'  guard  ourselves  against  this. 

3  I  uae  numbers  to  indicate  the  particular  nictors  of  evolution  proviou.sly  stated. 
It  is  convenient  licre  to  state  the  factors  in  different  order. 


In  the  epileptic  paroxysm  (dissolution  being  effected),  the  universal 
symptomatology  is  suddenly  presented,  and  is  transitory.  But  whilst 
working  at  this  disease  of  the  highest  level  of  evolution,  and  at  in- 
sanities, other  diseases  of  it,  we  may,  at  the  same  time,  work  at  dif- 
ferent diseases  of  tlie  lowest  level  (ignoring  the  middle  in  this  illus- 
tiation),  in  which,  taking  numerous  diflerent  ca.'ics,  the  symptom- 
atology is  of  nearlj',  if  not  of  all,  parts  of  the  body.  I  remind  you 
that  the  hypothesis  is  that  the  lowest  le%el  of  evolution  represents "  all 
parts  of  the  body  ;  thst.the  middle  level  is  the  lowest  over  again,  and 
so  to  speak,  "raised  to  a  higher  power  ;"  that  the  highest  level  is  the 
middle  over  again,  "  raised  to  a  still  higher  power." 

In  dilferent  progressive  muscular  atrophies  we  have  symptoms 
nearly,  if  not  ((uite,  all  along  the  lowest  level,  from  oiihtbalmoplegia 
externa  downwards  (some  forms  of  "bulbar  paralysis,"  the  common 
variety,  Duchcnne-Aran,  etc.),  "from  eyes  to  feet." 

Here  is  an  important  opiithalmological  matter.  It  is  wall  known 
that,  with  destructive  lesions  of  the  brachial  plexus,  we  have  small- 
ncss  of  the  pupil  on  the  side  of  the  injury.  Ferrier  finds  that,  in  the 
monkey,  and  presumably  it  is  so  in  man,  the  dilator  fibres  of  the 
iris,  contained  in  the  cervical  sympathetic,  are  derived  from  the  an- 
terior root  of  the  second  dorsal  nerve.  In  the  monkey,  the  second 
dorsal  sends  a  communicating  branch  to  the  brachial  plexus,  and  so 
it  does  in  most  cases  in  man  (Cunningham).  Now  the  second  dorsal 
root  (Ferrier)  supplies  also  the  intrinsic  muscles  of  tlio  hand.  In 
one  case  I  have  observed  a  small  pnpil  (inabilitj'  to  dilat«  when 
shaded)  in  a  case  of  proOTcssive  muscular  atrophy,  at  a  stage  when 
the  hand-muscles  were  almost  solely  those  atrophic.  Here  again  the 
neurologist  has  common  ground  with  the  oplithalmio  surgeon.  So  mucli 
for  atrophy  of  the  animal  parts.  The  sejiaration  is,  of  course,  not 
absolute ;  bulbar  paralysis  is  evidently  a  morbid  affection  of  parts, 
mixed  in  function,  or  rather,  having  both  kinds  of  function. 

1  submit,  quite  hypothetically,  that  we  have  atrophies  of 
cells  of  centres  for  organic  parts,  like  the  atrophies  of  cells 
of  anterior  horns,  and  their  higher  homologues,  which  pro- 
duce proOTCssive  muscular  atrophies ;  thus  I  submit  that  (per- 
nicious) diabetes  may  be  a  nuclear  atrophy,  progressing  atrophy 
of  cells  of  that  part  of  the  great  vaso-motor  centre  which  especially 
governs  the  hepatic  artery.  I  would  venture  to  suggest  that  Graves' 
disease  is  of  the  same  kind  of  central  pathology.  (Similarly,  viutaiis 
mutandis,  for  myxoidema;  central  atrophic  changes  leading  to  atrophy 
of  the  thyroid.  Dr.  Ord  says  that  marked  bulbar  paralysis  has  been 
found  in  two  cases.) 

In  Graves'  disease,  we  have  an  important  eye-symptom — that,  on  the 
patient's  looking  down,  the  lid  does  not  follow  the  globe  ;  per- 
haps, by  this  symptom,  we  may  hope  some  time  to  fix  the  scat  of  the 
changes  in  the  centres  in  cases  of  Graves'  disease.  Warner  and 
Bristowe  have  recorded  a  case  of  Graves'  disease  in  which  there  was 
a  form  of  progressive  muscular  atrophy,  ophthalmoplegia  externa. 
This  case,  so  complicated,  renders  my  hypothesis  a  little  plausible. 
Of  coui-se,  I  do  not  mean  that  all  the  superpositive  phenomena  in 
Graves' disease  are  the  direct  consequences  of  atrophy  of  cells.  The 
engorgement  of  the  thyroid  body  may  be  owing  to  such  atrophy  of 
some  part  of  the  great  vaso-motor  centre.  Some  other  symptoms,  for 
example,  the  palpitations,  may  be  indirect  consequences  of  atrophy  of 
cells  of  inhibitory  centres.  There  is  no  reason  why  atrophy  should 
not  begin  in  cells  of  Clarke's  column  and  its  higher  and  lower  repre- 
sentatives, and  in  spinal  and  bulbar  "regulating  centres." 

In  tabes  dorsalis,  we  have,  taking  numerous  different  cases,  siTm- 
ptoms  "all  along  the  line,"  from  optic  atrophy  aud  pupillary  affec- 
tions do^vTiwards,  "  from  eyes  to  feet.  "  In  these  cases,  we  have  morbid 
affections  of  many  organic  parts,  among  others,  gastric  crises  (Charcot, 
Buzzard,  etc.),  bladder-troubles,  and  impotence;  sometimes  loss  of 
smell  and  hearing,  but  the  most  important  sensation-defect  is  of 
resistance,  a  defect  clearly  seen  in  cases  where  there  is  the  feeling  of 
"padding"  of  the  soles. 

Diphtherial  paralysis  is  another  disease  on  the  lowest  level  of  evolu- 
tion, probably  (Vulpian,  Dcjerine,  Abercrombic,  Percy  Kidd)  a  mye- 
litis of  parts  of  anterior  spinal  horns  and  of  their  higher  homolognes 
(po.ssibly,  the  ptomaine  generated  during  the  diphtheria  acts,  some- 
what like  curare  and  poisons  endings  of  motor  nerves).  In  this  dis- 
ease, we  have,  in  severe  cases,  paralyses  from  eye  (ciliarj- muscle)  down- 
wards— "from  eyes  to  feet.  "  We  must  not  forget  the  occasional 
implication  of  the  organic  parts — death  after  slowing  of  the  pulse  (im- 
plication of  the  accelerating  centre  ?). 

We  may  study  the  nearly  universal  symptomatology  of  dif- 
ferent kinds  of  disease  on  the  lowest  level  of  evolution  made 
up  by  the  symptoms  of  the  cases  mentioned  and  by  those  of 
other  diseases  on  that  level  The  ophthalmic  surgeon  sees  eye- 
symptoms  from  lesions  at  or  near  to  the  "  top"  of  the  lowest  level  of 
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eyolutioD,  and  in  cases  which,  superficially  regarded,  are  uncompli- 
cated. But  having  great  integration  of  medical  knowledge  of  other 
kinds,  he  does  not  regard  them  as  eye-diseases  only,  but  finds  what  they 
mean,  what  wide  symptomatology  they  are  imjiortant  elements  of. 
By  co-operation  ol'  many  diti'erent  workers,  each  with  delinite  or  special 
knpwiedge  of  particular  kinds,  and  each  with  great  integration  of 
more  general  knowledge,  we  may  hope  to  thoroughly  analyse  three 
very  complex  symptomatologies.  Tlie  symptoms  are  slowly  produced, 
are  presented  in  detail,  are  persistent  or  permanent,  and,  so  to  speak, 
are  comparatively  simple  analysing  experiments  by  disease  on  the 
lowest  level  of  evolution  (simple  dissolutions).  But  now  regarding 
these  symptoms  taken  ai  bloc  as  signs  of  negative  lesions  of  (nearly) 
all  parts  on  the  lowest  level  of  evolution,  let  me  compare  and  con- 
trast them  with  symptoms  from  negative  lesions  on  the  highest  level. 

The  condition  of  a  patient  after  a  severe  epileptic  fit  is  one  of 
nearly  universal,  and  almost  total,  paralysis  (dissolution  effected). 
He  has  loss  of  consciousness,  but  this  has  nothing  to  do  with  his  not 
moving.  The  symptomatology  is,  so  to  speak,  the  "evolutionary 
sum"  of  all,  or  nearly  all,  the  symptoms  of  all  the  diseases  on  the 
lowest  level  of  evolution.  This  statement  needs  obvious  qualifica- 
tions ;  one  is  important.  Since  the  epileptic  discharge,  beginning  in 
the  highest  centres,  produces  effects  in  nearly  all  (ento-  and  epi-) 
peripheral  parts,  currents  from  this  primary  discharge  must  have  tra- 
versed and  discliarged  more  or  less  of  the  middle  and  lowest  centres, 
in  order  to  "get  at"  the  periphery.  Hence  the  paralytic  condition  after 
a  very  severe  fit  will  be  a  very  compound  one,  a  very  compound  dis- 
solution, all  orders  of  ceptres  being  somewhat  exhausted,  but  in  different 
degrees. 

Thus  the  neurologist,  by  availing  himself  of  the  different  definite 
work  which  ophthalmic  surgeons,  aural  suri;eons,  laryngologists, 
etc.,  are  doing  at  different  points  all  along  the  (1)  lowest  level  of  evolu- 
tion, by  working  himself  at  difierent  diseases  on  the  (2)  middle  level 
(epileptiform  seizures,  monoplegias,  migraine,  etc. ),  by  working  with 
the  alienist  physician  at  diseases  of  the  (3)  highest  centres  (epOepsies 
and  insanities)  may  hope  to  justify  his  differentiation.  The  several 
workers  may  hope  to  add  (1)  dilferent  (2)  definite  knowledge  to,  and 
further  tlie  (3)  integration  o(  general  medical  knowledge,  and  to  lead 
to  a  higher  and  more  methodical  (4)  co-operation  of  dilferent  workers. 
I  say  once  more  that  this  wide  comparative  study  cannot  be  methodic- 
ally undertaken,  if  we  confuse  psychology  with  the  anatomy  and  phy- 
siology of  the  nervous  system — not  if  we  take  the  urga/t.  of  mind  to 
be  mind.  The  "organ  of  minrf"  is  simply  a  series  of  centres  re-re- 
representing  impressions  and  movements  of  all,  literally  all, 
parts  of  the  body. 


Lactic  Acid  axd  TpBEEcrLAR  Lartngiti.s.  — A  discussion  has 
taken  place  in  the  Berlin  Medical  Society  on  the  value  of  lactic  acid 
in  laryngeal  tuberculosis.  Dr.  Krause  stated  that,  of  fourteen  un- 
doubted cases  he  had  treated  in  this  way,  some  were  improved,  and 
some  completely  cured.  The  least  satisfactory  cases  were  those  where 
the  posterior  wall  of  the  larynx  was  affected  ;  also  those  where  there 
was  a  lesion  below  the  vocal  cords  which  could  not  be  well  brought 
under  the  influence  of  the  application.  The  voice  improved,  also  the 
power  of  swallowing,  and  the  general  condition  of  the  patients.  Dr. 
Rosenberg  confirmed  the  statements  of  Dr.  Krause  as  to  the  good 
efl'ects  of  lactic  acid,  but,  for  his  own  part,  was  still  more  satisfied 
with  the  results  of  a  twenty  per  cent,  solution  of  menthol.  He  was 
also  treating  pulmonary  phthisis  with  menthol-inhalations.  Dr. 
Lublinski  had  had  a  certain  amount  of  success  with  lactic  acid,  but 
found  that,  after  the  ulcers  had  healed,  they  again  broke  out.  Pro- 
fessor Virchow  pointed  out  that  when  these  ulcerations  healed,  a  cica- 
trix only  was  formed,  not  true  mucous  membrane.  He  hoped  that 
further  observations  on  this  subject  might  be  made,  especially  on 
cases  that  had  healed  for  some  time. 

West  Kent  llEDico-CniRUEfiicAL  Society.— The  first  meeting  of 
the  thirtieth  session  was  held  on  Friday,  November  6th,  when  the 
following  officers  were  elected.  President:  Robert  E.  Carrington, 
M.D.  Vice-Prciidents :  C.  H.  Hartt,  L.R.C.S.I.  ;  F.  B.  Jessett, 
F.R.C.S.  Treasurer:  Prior  Purvis,  M.D.  Secretary:  H.W.Roberts, 
M.R.C.S.  Librarian:  J.  B.  Saundry,  M.D.  Council :  3.  Brindley 
James,  M.R.C.S.  ;  W.  C.  S.  Burney.  L.K.Q.C.P.  ;  H.  G.  Cable, 
M.R.C.S.;  W.  CoIIingridge,  M.D. ;  A.  Forsyth,  M.D. ;  John  Marshall, 
M.R-C.S.  ;  Frederick  Moon,  M.B. 

Rusa^A-^f  PiiOFEssoBsmrs.— Dr.  A.  Bruyeff,  of  the  Military  Medical 
Academy  of  St.  Petersburg,  has  been  appointed  Professor  of 
Syphilography  and  Dermatology  in  the  University  of  Kharkotf.  Pro- 
fessor Dauilevski,  of  Kazan,  has  been  appointxl  to  the  Chair  of 
Physiological  Chemistry  in  Kharkoff. 
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[Continiicd  from  page  903.1 
Influence  of  Fashi'iii  on  Modem  Cluxnges  in  Trcat/iicnt. — The  difier- 
ence  of  treatment  from  a  former  age  is  due,  partly  to  an  advance, 
but    more   to    a  change  in    fashion.      Then    it  was    thought    that 
disease  implied  some  over-activity  in  the  part  of  the  body  afl'ected,  and 
it  was  to  be  knocked  down  by  depleting  measures — such  as  bleeding,^ 
general  or  local,  assisted  by  medicines  of  the  nature  of  purges,  emetics, 
and   salines,    combinefl  with   low  diet.     Now,  the  theory  of  moden> 
medicine  can  be  best  exemplified  by  turning  to  the  advertising  )jages 
of  the  medical  journals,  in  which  you  will  perceive  that  there  is  no 
insertion  of  any  medicine  of  a  lowering  nature,  and,  if  there  were,  not 
a  single  dose  would  be  sold.     Every  patient  is   too  low,  and  all  the 
chemist's  powers   are   exercised   to  produce   strengthening  remedies. 
After  the  clever  combination  of  quinine  and  iron  had  existed  for  some 
time,  strychnine  was  successfully  added   to  them,  and  large  was  the 
number   of  people   swallowing   the  comjiound.     This  continued  until 
some  one  suggested  the  addition  of  phosphorus,  as  necessary  for  weak 
brains.     As  a  fortune  seems  to  be  soon  made  with  these  invigorating 
compounds,  we  need  not  lament  that  it  was  soon  to  be  superseded  by 
a  similar  mixture,  combined  with  cod-liver  oil.     Then  some  wary  rival 
fonnd  that  these  would  not  digest  without  lactic  acid  or  pepsine,  and 
a  new  compound  was  framed.     Then,  the  articles  of  diet  are  all  made 
on  the  same  principle ;  the  strongest  essences  of  meat  are  sold,  so  that 
a  spoonful  is  equal  to  a  chop  or  pound  of  beef,  and  a  littl**- maltine  is 
as  invigorating  as,  and  less  injurious  than,  a  pint  of  beer.    To  prove  the^ 
value  of  these  things,   I  propose  that  a  healthy  chemist  be  taken,  and- 
made  to  live  for  a  month,  if  possible,  on  his  own  essence  of  meat  and 
maltine,  with  perhaps  a  few  peptones  thrown  in.     If  he  fall  into  a  bad  , 
way,  he  should  then  be  revived  by  chemical  food — such  as  the  lacto- 
phosphates,  Siegel's  syrup,    or   some  good  blood-restorer.     I  have  in- 
tended to  imply,  as  you  no  doubt  comprehend,  that  we  are  too  much  ia 
the  hands  of  the   chemists   and   druggists  ;  and  that,  instead  of  ad' 
ministering  simple  remedies  of  known  effect,  we  have  been  content, 
through  laziness,   to  prescribe    these    popular    strengthening     com- 
pounds.    In  this  way,  the  therapoutic  art  will  assuredly  not  advance  ; 
and  it  is  equally  evident  that,  if  it  were  placed  on   a  scientific  basis, 
nothing  could  be  more  conducive  to  the  death  of  all  quackery.     The 
latter  could  not  exist  if  the  prescribing  a  medicine  implied  a  know- 
ledge of  its  action  and  the  projier  occasion  for  its  employment. 

Since  the  discovery  by  Bernard  of  the  regulating  power  of  nerves 
over  the  smaller  blood-vessels,  hopes  have  arisen  that  we  had  therein 
a  clue  to  the  operation  of  medicines,  as  well  as  an  explanation  of  many 
morbid  processes.  A  paralysis  of  the  vessels,  or  their  increased  tern 
sion  through  the  influence  of  the  nerves,  could  explain  almost  every 
action  in  the  human  body.  It  was  thought  by  one  enthusiastic  physi- 
cian that  in  belladonna  and  strj-chnine  might  be  found  the  universal 
remedies  ;  the  same  idea  was  simplified  by  the  substitution  of  heat 
and  cold.  It  was  certainly  interesting  to  observe  how  the  system  could 
be  made  applicable  both  to  surgical  and  to  medical  treatment.  If  the 
physician,  by  giving  an  internal  medicine,  could,  by  acting  on  the 
vaso-motor  nerves,  increase  or  diminish  the  supply  of  blood  to  a  part, 
and  so  arrest  the  morbid  process,  in  like  manner  the  surgeon  could 
apply  an  astringent  to  an  inflamed  conjunctiva,  or  paint  niUate  of 
silver  on  an  erysipelatous  surface,  or,  by  a  more  mechanical  way, 
arrive  at  the  same  end  by  strapping  an  inflamed  joint  or  testis,  or 
arrest  a  growth  in  a  limb,  by  tying  the  main  artery  which  supplied  it. 
To  me  it  wems  strange  that  such  a  simyle  system  sboutd  eyer  hKve 
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hocn  propounded,  fascinating  as  the  theory  is,  seeing  how  eomplcx  is 
the  liuman  body,  and  how  manifold  are  tlie  londilions  falling  under 
tho  name  disease.  There  was  a  time  wlien  a  soition  of  the  profession 
thought  that  all  changes  oecurred  primarily  in  the  solid  tissues  of  the 
body,  and  the  members  were  eallcd  solidists,  in  distinction  to  the 
hunioralists,  who  thought  that  all  disease  commenced  in  the  blood. 

Now,  if  we  prick  the  skin  with  the  finest  needle,  we  wound  blood- 
vessel, nerve,  ami  various  cells,  so  closely  are  all  parts  united  in  the 
nutritive  process.  It  may  be  true  that  the  prime  mover,  in  one  case, 
is  the  blood,  and,  in  another,  the  nerve,  etc.  ;  but  it  is  quite  inijios- 
siblo  to  separate  the  tissues,  for  pathological  purposes,  m  the  subse- 
ipient  changes  which  take  place.  If  fancy  is  to  rule  medical  doctrine, 
w  1  might  have  a  third,  for  we  hear  our  patients  speak  of  a  complaint 
llying  from  one  part  of  tho  body  to  another,  and  then  we  should  havi' 
the  solid,  humoral,  and  aerial  pathologists. 

How  any  general  law  of  curing  can  he  made  applicable  to  tho 
Iiuman  bmly,  seems  to  mo  almut  as  likely  as  some  general  method  of 
jiutting  a  watch  or  steam-engine  to  rights  when  out  of  order.  No 
truth  can  be  told  in  a  few  words.  I  myself  have  a  great  horror  of 
formnhv  ;  they  are  as  false  as  telegrams,  and,  like  proverbs,  ex- 
press ono  particular  attitude  of  the  mind,  and  that  is  all,  for  an 
exact  opposite  of  every  proverb  can  he  readily  found.  I  have  a  great 
sympathy  with  John  Huntir  in  this  respect,  who  says,  in  his  lec- 
tures, "Of  all  things  on  the  face  of  the  earth,  definitions  are  the 
most  accursed  ;  for  if  you  make  a  definition,  you  may  bring  together 
under  it  a  thousand  things  that  have  not  the  least  connection  with 
it." 

MuUiplitiUj  of  Merlicinrs  midcsirabk. — I  should  be  loth  to  dis- 
courage true  therapeutics,  since  the  sciejitilic  method  of  treating 
disease  is  ono  great  desideratum  ;  Init,  at  the  same  time,  the 
discovery  of  a  substance  which  shall  act  in  some  jiowerfnl 
manner  upon  the  organism  is  only  a  small  part  that  is  reipiired. 
Judging  from  the  immense  number  of  medicines  in  use,  and  these 
daily  increasing,  one  would  think  that  the  sole  object  of  the 
physician  was  to  discover  new  remedies.  In  looking  over  a  list  lately 
sent  me  by  a  druggist,  I  counted  no  less  than  fifty  drugs  whose  names 
I  had  never  before  heard  of,  and  the  multiplication  is  still  going  on. 
It  is  not  medicines  which  we  want,  but  a  better  knowledge  of  how  to 
use  tliose  which  we  already  possess.  It  has  been  said  that  all  we 
have  to  do  is  to  treat  symptoms,  but  I  never  could  see  the  force  of 
this  reasoning.  The  symjitoms  must  depend  upon  a  cause,  and,  un- 
less we  know  their  meaning  and  their  origin,  we  cannot  be  sure  whether 
wc  are  right  in  treating  them.  Such  a  case  as  the  following  I  con- 
stantly meet  with. 

I  was  asked  to  go  a  few  miles  from  London  to  see  a  young  man 
who  had  for  some  days  been  the  subject  of  constant  vomiting.  The 
medical  man  told  me  that  he  had  given  every  known  remedy,  when  I 
suggested  iodide  of  potassium.  This  he  never  heard  of  as  a  remedy 
for  sickness,  but,  alter  listening  to  the  lad's  history,  an  examination 
of  the  eyes,  and  the  discovery  of  a  lump  in  the  "testes,  he  willingly 
gave  it.  After  a  few  doses  the  sickness  had  passed,  and  the  young 
men  was  in  every  respect  better.  The  medicine  had  been  operating 
on  the  prime  cause,  which,  no  doubt,  was  a  gummatous  substance  on 
the  brain. 

I  say,  even  if  you  have  a  remedy  for  symptoms,  it  does  not  follow 
that  you  should  use  it  ;  for  example,  1  once  heard  a  medical  man 
order  some  Dover's  powder  for  a  patient  sufl"ering  from  rheumatic  fever; 
his  friend  objected  to  it,  since  it  would  increase  the  sweating  and 
weaken  the  patient.  "  The  very  thing  I  should  give  it  for,"  said  the 
other,  "  for  I  believe  the  disease  is  really  curel  by  sweating."  You 
sec  it  was  not  the  question  of  some  remedy,  but  whether  a  known 
medicme  should  be  used  or  not. 

1  constantly  hear  the  opinion  expressed,  that  our  knowledge  of 
therapeutics  lags  far  behind  our  knowledge  of  phy.siology,  pathology, 
or  clinical  medicine.  I  have  no  sympathy  whatever  with  this  notion, 
for  I  believe  they  all  go  hand  in  hand  ;  and  if  I  venture  my  own  in- 
dividual opinion — and  with  this,  perha]is.  some  of  you  will  not  agree 
—I  do  not  wish  for  any  more  drugs,  for  of  what  good  would  they  be  to 
us  ?  \Vhat  is  the  use  of  putting  edged  tools  into  the  hands  of 
children  who  do  not  know  how  to  employ  them  >  What  is  the  value 
of  a  drug,  even  if  we  be  not  uncertain  of  its  action,  but  have  no 
knowledge  of  tho  indications  for  its  use  ?  I  think  you  will,  perhaps, 
bo  the  more  inclined  to  agree  with  me  if  you  look  into  the  past  his- 
tory of  medicine  ;  and  what  is  true  of  the  past  is  true  of  the  present 
in  a  lesser  degree.  Suppose  our  ancestors,  with  a  less  amount  of 
knowledge  of  disease  than  ourselves,  had  been  in  possession  of  power- 
ful drugs,  is  it  not  clear  that  harm  would  have  been  done  by  their 
omploynieut,  a.s  we  know  was  the  case  by  a  misuse  of  tho.se  which 
they  had,  and  of  other  powerful  agents  !     Had  they  not  the  means  of 


using  stimulants,  and  applying  heat  and  cold,  and  similar  methods  ? 
and  do  we  not  know  that  they  injured  their  patients  by  their  use  ? 
Take,  for  exam]de,  the  specific  di-seases  attended  by  fever";  wo  are  all 
now  aware  that  tho  fever  is  a  dangerous  sym]'tcm,  and  that  the 
patient  will  run  favourably  through  the  disease  when  this  is  kept  in 
abeyance.  Now  what  thought  our  forefathers  ?  Why,  that  the  sym- 
ptoms should  be  encouraged,  and  heat  was  to  be  promoted.  What 
was  wanting  to  these  good  people  was  certainly  not  powerful  agents, 
but  a  better  clinical  knowledge  of  disease. 

Hear  what  Sydenham  says.  He  tells  us  that,  before  his  time,  he 
found  smallpox  treated  by  placing  the  patients  in  a  hot  room  with  a 
fire,  and  closed  windows,  and  with  blankets  heaped  upon  them.  He, 
with  more  enlightenment,  commenced  a  totally  different  system.  He 
oiicned  tho  windows,  and  allowed  the  patient  to  lie  cool  ;  and  the 
good  result  was  so  marked,  that  he  was  forced  to  the  melancholy  con- 
clusion that  people  would  do  better  if  left  quite  alone,  than  be  treated 
by  the  usual  method.  Here  are  his  words  :  "It  appears,  from  what 
has  been  said,  why  so  few  of  the  common  people  die  of  this  disease, 
compared  with  the  rich  that  are  killed  by  it,  which,  indeed,  can  hardly 
be  ascribed  to  any  other  cause  than  that,  by  reason  of  their  poverty 
and  country  way  of  living,  they  have  not  power  to  hurt  themselves 
by  a  more  accurate  and  delicate  regimen.  But  this  disease  has  de- 
stroyed more  of  the  common  people  since  they  knew  tho  use  of  mith- 
ridate,  diascordium,  and  deoition  of  hartshorn,  and  the  like,  than  in 
ages  more  unlearned,  but  far  wiser  ;  for  now  there  is  scarce  a  house 
wlierein  there  is  not  a  pragmatical  woman  who  practises  that  art  to 
man's  destruction  which  .she  never  learnt."  Now,  this  is  really  an 
awful  consideration,  that  the  use  of  remedies  should  ever  do  harm ; 
but  if  the  reason  was  clear  that  it  was  so  in  Sydenham's  time,  it  must 
be  true  still.  I  confess,  for  my  own  part,  that  1  never  pass  a  week 
without  having  inwardly  to  exclaim,  "Thank  Heaven,  we  have  no 
more  drugs,  and  those  in  use  are  not  so  powerful  as  their  adminis- 
trators would  wish."  1  will  cx])lain.  I  see  a  lad  with  pleuritic  effusion 
which  has  pushed  do\vn  his  liver  ;  the  medical  man  had  overlooked 
the  presence  of  water  in  the  chest,  but  had  discovered  the  liver  below 
the  ribs.  He  considered  this  to  be  enlarged,  and  gave  the  boy  mer- 
cury to  reduce  it.  Now,  is  it  not  fortunate  that  mercury  had  not  the 
wished  for  power  in  reducing  a  healthy  liver  to  half  its  size  !  Again, 
I  see  peoide  with  osteitis  dclormans  ami  other  cases  where  the  bones 
are  enlarged,  and  iodide  of  pota.ssium  is  almost  universally  given, 
but  it  never  does  any  good.  Again  I  exclaim,  "How  fortunate  is  this. 
Could  iodide  of  potassium  absorb  bone,  what  a  responsibility  would 
rest  on  the  medical  men  who  prescribe  it,  and  in  what  a  condition 
would  all  the  skeletons  of  civilised  people  be. 

Another  example,  the  hypertrophied  spleen.  Nearly  all  patients 
with  this  atl'ection  are  given  quinine  and  iodide  and  bromide  of  potas- 
sium in  order  to  reduce  it.  How  thankful  I  am  that  these  attempts  are 
ineffectual  ;  for  if  these  drugs  could  absorb  healthy  spleen-structure, 
what  a  m.iss  of  people  would  now  be  spleenless  !  I  nave  more  than 
once  heard  a  medical  man  deplore  the  want  of  a  more  powerful 
styptic  in  a  case  of  hiemorrhage  from  the  lung  in  heart-disease,  and 
in  ha;morrhage  from  the  stomach  in  cirrhotic  enlargement  of  the  liver, 
when  Nature  was  doing  her  best  to  relieve  the  congested  organs.  If 
good  liver-tissue,  bone-tissue,  and  spleen-tissue,  coidd  be  removed  in 
the  manner  hoped  for  by  the  medicines  given  for  the  purpose,  and  if 
gorged  lungs  and  livers  could  be  stopped  from  emptying  themselves  by 
styptics,  is  it  not  a  mercy  that  we  have  no  more  powerful  drugs  !  The 
only  compensation  I  can  see  for  these  direful  intluences  would  be  the 
compensating  power  of  reproduction  by  other  medicines,  in  the  way  of 
ficsh-formers,  fat-formers,  blooil-producers,  and  the  like.  For  example, 
a  little  iiiiot  child  is  taken  to  a  medical  man,  who  prescribes  for  it  cod- 
liver  oil  and  phosphate  of  iron  as  being  the  only  likely  remedies  to  im- 
]irove  the  brain,  seeing  that  phosphorus  and  fatty  matters  enter  into 
its  composition.  Now,  if  the  prescriber  had  his  wish,  he  would  have 
liked  to  create  some  more  good  cerebral  tissue,  or  to  see  the  brain 
grow.  Supposing  he  could  liave  done  so,  consider  the  gigantic  brains 
and  corresponding  intellects  which  it  would  be  in  the  power  of  the 
profession  to  produce. 

Tho  resiJt  of  all  this  experience  teaches  me  that  we  have 
enough  drugs  for  our  present  state  of  medical  knowledge.  In  spit* 
of  the  enthusiasm  of  some  as  to  the  value  of  drugs,  I  think 
there  must  be  a  large  amount  of  scepticism  afloat  in  the  minds  of  tho 
profession  ;  for  if,  for  example,  in  a  case  which  is  believed  to  be 
tubercular  meningitis,  medicine  should  be  given  in  a  most  serious 
mood,  and  the  chila  recover,  the  medical  man  thinks  he  must  have 
been  mistaken  in  his  diagnosis,  and  the  disease  could  never  have 
existed.  He  never  fails  to  give  medicine,  but  never  expects  it  to  do 
any  good  ;  he  has  some  kind  of  hope  that  it  may  be  useful  in  some 
other  way.     Now  this  is  a  very  curious  attitude  of  the  medical  mind  : 
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to  prescribe  for  a  complaint  in  tlie  hope  that  it  does  not  exist,  or  that 
it  is  something  else.  Then,  again,  .scepticism  is  .shown  in  the  absence 
of  any  compunction  of  conscience  when  we  discover  that  we  have  mis- 
taken the  nature  of  the  case.  Now,  if  remedies  were  more  precise 
in  their  action,  they  would  do  harm  if  wrongly  prescribed  (as  assuredly 
all  good  remedies  (lol,  and  when  the  discovery  was  made,  our  bewail- 
ing would  be  great ;  but  this  is  not  so,  or  with  rare  exceptions.  I 
think  Helmholtz  told  us  that  he  was  brought  up  to  the  medical  pro- 
fession, but  when  one  of  his  patients  died,  he  Iclt  the  responsibility 
so  great  that  he  gave  up  medicine  for  the  study  of  natural  science. 
Simple-minded  man  !  Now,  1  think  I  can  show  you  how  an  improved 
treatment  has  come  about,  not  by  the  discovery  of  new  drugs,  but  by 
a  better  knowledge  of  the  nature  of  disease,  aiul  by  clinical  observa- 
tion. Thousands  of  persons  are  now  cured  of  epilepsy,  paralysis,  ami 
various  other  nerve-disorders,  by  means  of  iodiile  of  potassium  ;  ami 
why  ?  Because  syphilis  was  found  to  attack  the  brain  and  internal 
organs,  when  a  more  extended  and  closer  observation  of  morbid  struc- 
tures was  begun  to  be  made  in  the  jmst  -nwrtan  room.  Let  me  most 
emphatically  dwell  upon  this  fact,  that  an  improved  treatment,  saving 
thousands  of  lives  annually,  arose,  not  from  the  discovery  of  a  new 
drug,  but  from  work  in  the  deadhouse.  Suppose  phthisis  is  proved 
to  be  of  bacillary  origin,  and  is  to  be  treated  by  antiseptics.  Where 
are  we  to  look  for  the  origin  of  the  improved  treatment  ?  Not  to  any 
new  remedies,  for  they  were  already  at  hand,  but  to  the  pathological 
laboratory  at  Berlin.  The  cold  bath  has  saved  many  lives  in  hyper- 
pyrexia ;  the  remedy  had  always  been  before  us,  hut  was  not  put  in 
force  until  suggested  by  the  thermometer.  Look,  again,  at  the  enor- 
mous improvement  in  surgery  due  to  the  antiseptic  treatment,  whereby 
tens  of  thousands  of  lives  are  now  annually  .saved.  This  was  not  due 
to  the  discovery  of  new  remedies,  but  by  seeing  the  necessity  for 
using  those  which  we  had.  I  might  go  on  illustrating  the  fact  that  a 
very  large  part  of  the  improved  treatment  of  late  years  has  not  been 
by  the  use  of  new  drugs,  but  by  pathological  and  clinical  researches 
which  have  pointed  out  the  use  to  us  of  those  which  we  have  always 
before  us.  It  would  require  a  long  survey  of  the  practice  of  medicine 
to  show  the  proportional  advances  made  in  treatment  by  the  intro- 
duction of  new  drugs  and  by  an  improved  pathological  and  cliuical 
knowledge.  You  must  judge  for  yourselves  ;  but  for  my  own  part,  if 
1  look  merely  at  the  two  examples  1  have  mentioned — the  cure  of 
visceral  syphilis  by  iodide  of  potassium,  and  antiseptic  surgery 
^and  remember  how  the  improved  treatment  has  saved  thousands 
and  thousands  of  lives,  1  cannot  but  think  that  the  preponderance  in 
favour  of  pathological  and  clinical  knowledge  is  overwhelming.  It 
seems  to  me  that,  so  far  from  therapeutics  lagging  behind,  we  seem  to 
be  ever  ready  with  drugs  when  we  require  them.  A  well  known 
gynaecologist  told  me,  the  other  day,  that  every  rising  member  in  his 
department  had  invented  a  new  pessary,  but  probably  there  were  only 
one  or  two  Avho  had  the  experience  to  know  whether  the  instrument 
was  wanted  or  not.  The  treatment  had  far  outrun  pathology  and 
clinical  medicine. 

I  am  not  saying  a  word  against  pharmacology,  for  I  hail  with  de- 
light the  introduction  of  a  drug  whose  action  we  know  and  whose  use  we 
have  ascertained  ;  and  as  regards  this  department  of  our  art,  I  believe 
great  advance  has  been  made  of  late  years.  I  have  been  more  than 
once  told  by  examiners  at  medical  boards  that  students  fail  in  writing 
prescriptions.  I  answer  that  this  is  probably  true,  but  that  they  have 
learned  something  better,  a  knowledge  of  drugs.  I  can  go  back  now 
many  years,  and  call  to  my  remembrance  Addison  and  Babington  in 
the  wards  of  Guy's  Hospital,  and  their  dictating  prescriptions  which 
were  written  out  in  a  book  by  the  clerk,  but  1  have  no  recollection  of 
their  ever  giving  a  reason  for  mixing  a  dozen  drugs  together.  It  is 
very  different  now.  After  an  examination  of  the  case,  the  physician 
asks  what  is  the  best  treatment  to  pursue,  and  if  there  be  any  medi- 
cine which  may  be  of  .service  to  the  patient.  If  it  be  thought  so,  a 
medicine  is  ordered  in  its  simplicity.  The  students  have  thus  an  op- 
portunity of  watching  its  cMects  unalloyed  with  other  drugs,  and  in 
this  way  they  acquire  a  positive  knowledge  of  the  effects  of  iodide  of 
potassium,  digitalis,  belladonna,  or  arsenic.  They  know  now  that 
quinine  is  not  only  a  tonic,  but  an  antiseptic  and  antipyretic.  A  very 
revered  physician,  who  died  not  long  ago,  is  reported  to  have  said 
that  therapeutics  had  retrograded  in  the  last  twenty  years.  This  coin- 
cided with  the  time  at  which  he  retired  from  practice.  1  believe 
there  is  not  the  slightest  truth  in  such  a  supposition,  but,  on  the  con- 
trary, I  hold  that  it  has  made  a  marked  advance. 

I  said  just  now  that  it  is  the  custom  to  prescribe  a  drug  for 
every  ailment  for  which  the  patient  seeks  our  advice.  I  am  well 
aware  that  this  is  often  done  to  act  on  the  patient's  mind,  rather  than 
on  the  supposition  that  it  has  any  directly  curative  effect.  I  believe 
this  is  not  only  legitimate,   but  right,    for  human  nature  requires 


something  to  he  done  on  which  to  rest.  None  of  us  are  so  strong- 
minded  hut  that,  if,  while  we  lay  on  a  bed  of  sull'ering,  a  friend  came 
in,  and  put  something  in  our  rnouth,  a.ssuring  us,  at  the  .sam?  time,  that  it 
would  do  us  good,  we  should  not  be  relieved,  and  feel  happier  than  if 
we  were  told  we  must  lie  and  suffer.  1  think,  however,  that  when 
we  have  prescriljed  for  the  patient's  mind,  we  should  hesitate  before 
giving  him  medicine  for  the  sake  of  his  friends.  When,  for  example, 
a  patient  is  lying  unconscious  on  his  bed,  and  beyond  all  hope,  I 
feel  very  reluctant  to  make  him  swallow  physic  for  the  satisfaction  of 
those  around  him.  If  it  do  him  no  harm,  so  much  the  better  ;  but 
how  often  is  the  medical  man  asked  to  give  a  patient  a  narcotic  be- 
cau.so  he  does  not  slee])  at  night,  and  the  friends  are  tired  of  the 
weary  hours  ?  A  man,  although  he  obtains  snatches  of  sleep  during 
the  day  and  niglit  which  suffice  for  his  necessities,  must  have  an 
opiate  given  him  because  the  wife  declares  that  she  cannot  go  through 
another  such  night. 

My  belief  in  remedies  goes  to  this  extent,  that  if  the  right  one  for 
the  complaint  be  given,  it  is  tolerated,  and  that  all  good  remedies,  if 
not  rightly  administered,  do  harm.  When,  therefore,  I  hear  of  a 
universal  reiuedy  like  bromide  of  potassium  being  given  with  im- 
punity for  any  time  and  in  any  doses,  I  do  not  form  a  very  high 
opinion  of  its  value. 

1  believe  also  that  we  have  a  sufficient  number  of  remedies  to 
afford  relief  in  all  complaints,  even  the  organic  and  incurable  ;  there- 
fore, if  in  any  case  no  medicine  be  of  any  gooil,  and  the  patient  say 
"I  cannot  take  this,  and  1  cannot  take  that,"  I  conclude  that  he  orshe 
has  no  disease  to  cure.  We  thus  have  a  number  of  patients  who  are 
never  any  better  for  our  treatment,  and  I  am  often  inclined  to  reverse 
the  aphorism  of  Hippocrates,  and  exclaim,  "Life  is  long,  but  art  is 
short" 

Sptxialism. — I  find  it  impossible  to  speak  of  medical  treatment  with- 
out touching  on  the  subject  of  specialism.  I  do  so  rather  reluctantly, 
because  a  discussion  of  it  seems  apt  to  arouse  angry  feelings — a  fact  in 
itself,  however,  which  might  be  made  use  of  in  arguing  the  question  of 
its  advantages.  From  what  1  have  already  said,  there  can  be  little 
doubt  in  what  direction  my  own  thoughts  tend ;  for,  when  I  say  it  is  a 
prime  duty  of  the  medical  man  to  discover  the  causes  which  give  rise 
to  complaints,  and  that  many  of  these  are  to  be  found  in  our  usual 
surroundings,  it  is  evident  that  a  very  large  and  comprehensive  view 
must  be  taken  of  the  conditions  in  which  we  live,  before  we  can 
arrive  at  a  conclusion  upon  this  point.  When,  again,  a  large  number 
of  ailments  are  due  to  the  wear  and  tear  of  life,  and  of  age  itself,  a 
consideration  must  be  given  to  the  working  of  the  whole  organism, 
in  order  to  understand  the  derangements  thus  brought  about.  No 
limited  view  of  one  part  of  the  body  would  suffice.  Again,  if  one 
organ  be  so  markedly  diseased  as  to  warrant  the  expression  of  a  name 
denoting  its  morbid  change,  a  large  number  of  other  parts  are  affected 
in  relation  with  it.  This  is  one  of  the  most  striking  facts  observed  by 
those  who  make  post  mortem  examinations,  and  I  can  substantiate  it 
with  the  result  of  largo  experience  :  that,  under  whatever  name  the 
patient  dies,  a  very  large  number  of  structures  in  the  body  are  found 
altered  from  their  normal  state  ;  and,  on  the  contrarj',  that  a  number 
of  persons  dying  under  dilferent  appellations  may  be  all  the  subject  of 
the  same  disorder.  One  may  be  dying  insensible  with  coma,  another 
with  fits,  a  third  with  apoplexy,  a  fourth  has  pneumonia,  and  so  on  ; 
and  yet  all  these  persons  are  the  victims  of  chronic  Bright's  disease. 
During  life,  the  atfectious  which  are  called  secondary  or  accessory  to 
the  main  disorder  may  not  be  so  manifest,  but  assuredly  they  exist. 
In  these  circumstances,  it  seems  to  me  perfectly  impossible  for  any- 
one to  treat  one  organ  alone,  without  a  due  consideration  of  others  ; 
and  I  know  as  a  fact,  from  observation,  that  the  best  jihysicians  are 
those  who  can  take  the  body  as  a  whole,  and  study  the  relations  ex- 
istinpt  between  the  parts,  and  then  regulate  the  functions  accordingly. 
As  regards  medical  specialism,  or  that  which  relates  to  physicians' 
practice,  it  has  no  basis  in  nature,  and  therefore  cannot  be  attempted 
without  detriment  to  the  patient.  Now,  although  it  is  not  applicable 
to  internal  complaints,  specialism  may  be  of  service  in  the  surgical  de- 
partment. 1  think  it  is  evident  that  a  man  who  is  always  using  his  hands 
in  a  particular  manner  must  gain  a  facility  which  others  cannot  possess, 
and  therefore  the  necessity  of  the  oculist  and  the  operator  in  some 
other  special  sections.  I  apprehend  that  the  surgeon  who  did  nothing 
but  perform  herniotomy  would  be  more  skilful  in  that  operation  than 
the  one  who  did  nothing  but  amputate,  and  rice  vcrsd.  To  what 
extent  the  surgeon  should  thus  subdivide  himself  with  advantage,  is 
another  question.  The  gyna'cologist,  in  like  manner,  who  is  con- 
stantly making  an  examination  of  the  uterus,  must  gain  a  facility  of 
diagnosis  which  others  cannot  ha\'c  ;  but,  as  regards  the  mere  dis- 
turbances of  the  sexual  organs,  then  the  general  pnysician  can  equally 
take  cognisance  of  them,  .seeing  that  they  occur  in  connection  with 
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orery  kind  of  iliscasc.  As  a  matter  of  fact,  tUeii,'fi>iv,  pun:  specialism 
uan  oxist  to  only  a  liniiteil  extent ;  and  tliu  public  aiu  iniMrorwhcn 
ithoy  think  that  there  aie  physicians  with  special  hospitals  ilevotcd  to 
the  treatment  of  kidney,  liver,  hoart-diseaso,  etc.  The  near«.st  a|)|>roach 
tO.spocialiam  in  medicine  proper  is  scon  in  the  case  of  a  general 
physician  whos-o  inclination  leads  him  to  the  study  uf  some  disease, 
and  writes  a  l>i)ok  aliout  it.  This  will  always  Ijc  the  case;  hut  such 
men  are  not  rc^'anled  as  specialists  either  by  the  professiou  or  by  Iho 
public.  The  pul)lic  opinion  is  virtually  expressed  in  the  words  v.-hicli 
I  heard  let  fall  the  other  day  from  a  poor  woman  who  had  been  sent 
to  two  ot  the  leading  hospital-surgeons  iu  London  for  cancer,  both  of 
whom  had  written  on  the  subject.  Shu  was  not  content  until  she 
had  seen  the  surgeon  of  a  special  cancer-hospital  (whose  name  was 
unknown  to  me),  and  then  told  her  friends  she  had  consulted  "the 
head  caucer-doctor." 

If  purely  local  diseases  existed,  somcthinf;  mij,'ht  bo  said  in  favour 
of  specialism,  esjiccially  if  the  medical  attendant  could  jiroclaim  with 
ease  the  part  at  fault,  and  recommend  the  proper  person  to  put  it 
right  ;  but,  in  a  lari;e  number  of  cases,  tliis  is  ijuite  impossible,  the 
organisation  of  the  body  is  too  complex,  and  tlie  dilliculty  of  diagnosis 
too  great.  What  really  happens  is  tliat  the  patient  judges  for  him- 
self, both  as  to  his  complaint  and  his  advisei'.     Thus  many  phthisical 

1. patients  go  to  the  throat-doctor  because  they  aie  hoarse;  and,  if 
women,  to  the  gynaecologist,  because  the  menses  have  ceased.  1  have 
mot  with  a  great  many  instances  of  botn  kinds. 

If  specialism  wore  instituted  in  its  vaiious  branches  by  tho  prdfes- 
sion,  it  is  very  dilficult  to  say  to  what  extent  it  would  bo  allowed  ; 
but,  at  present,  the  system  is  said  by  some  of  its  advocates  to  have 
.been  invented  by  tho  public,  whicli  is  probably  the  case.  The  vo.r 
populi  declares  it  is  common  sense  that  a  jierson  who  devotes  all  his 
.attention  to  one  thing  must  know  most  about  it,  to  which  is  added 
the  corollary,  which  appears  to  mo  strictly  logical,  that  the  medical 
man  who  gives  all  his  time  to  one  subject  must  necessarily  know  less 
of  others  ;  how  unfortunate,  then,  1  have  heard  a  patient  exclaim, 
should  ho  fall  into  the  hands  of  the  wrong  man.  I  am  sorry  to  say 
the  public  are  perfectly  justified  in  their  fears,  as  1  could  .show  by 
numerous  examples.  I  believe  tlic  statement  is  icirrect  that  the 
public,  in  contemplating  the  division  in  the  mechanical  arts,  have  de- 
manded the  same  thing  iu  our  profession  ;  specialism  has  been  asked 
for,  and  tho  demand  has  created  a  good  supply.  The  reason  ono  is 
led  to  this  view  is,  that  it  is  not  otherwise  ajiparent  why  some  parts 
of  tho  body  are  selected  for  tho  medical  man's  devotion  rather  than 
others.  If  there  be  no  specialists  for  tho  pancreas  or  spleen,  it  would 
be  i)robably  because  tho  public  are  not  a^vare  of  tho  presence  of  these 
organ.s,  whereas  they  are  conscious,  often  too  conscious,  of  those  parts 
which  constitute  the  orifices  of  the  body,  highly  sensitive  parts,  and 
always  before  the  ken  of  the  patient  ;  these  are,  therefore,  to  bo  found 
amongst  the  principal  olijects  of  the  s)iecialist's  care,  some  taking  tho 
superior  and  others  the  inferior  orifices.  There  may  be,  also,  a  more 
legitimate  reason  for  this  selection,  seeing  that  those  parts  can  bo 
manipulated,  and,  therefore,  can  receive  the  undivided  attention  of  tho 
surgeon,  who  obtains,  without  doubt,  a  facility  in  handling  them  which 
others  h.Tve  not. 

As  regards  tho  evils  from  mistaken  diagnosis,  this  is  inevitable,  for 
it  is  impossible  lor  a  man  devoted  to  one  object  to  discover  the  causes 
of  disease  as  well  as  his  fellows  ;  this  can  only  be  done  effectually  by 
the  general  practitioner  or  by  the  general  physician.  And  even  pure 
clinical  experience  is  not  enough,  as  I  liave  often  proved  ;  for  it  re- 
iiuircs  the  addition  of  pathological  knowledge  to  form  a  right  con- 
clusion ;  one  is  of  no  value  without  the  other.  I  must  call  youratten- 
tiou  for  a  moment  to  the  method  of  making  a  diagnosis  ;  it  amounts 
to  uo  more  than  this  in  a  large  majority  of  cases  :  the   probability  in 

.  favour  of  the  existence  of  ono  disease  rather  than  other  ;  tho  .symptoms 
imply  a  certain  derangement  within  the  body,  and  you  infer  from  your 
experience  what  tho  cause  of  this  is.  You  must,  therefore,  bejiroviously 
supplied  with  a  category  of  disease,  and  out  of  this  you  choose  one 
most  accordant  with  the  symptoms.  Now,  this  category  could  not  be 
made  in  the  wards  alone,  it  must  be  supplemented  by /iiirf  ?iMrtfm. 
examinations.  \o\\  may  diagnose  an  intestinal  obstruction,  but  the 
dill'erent  causes  which  may  have  i)roduced  it  can  only  be  known  by 
inS])ection  after  death. 

,.  .  I  might  remind  you  here  that  general  hospitals  alone  can  give  us 
the  results  obtained  by  this  post  mortem  inspection.  I  naturally  think 
of  ray  own  institution,  and  recall  tho  discoveries  of  liright,  Addison, 
Hodgkiu,  and  others.  A'iaceral  syphilis  could  never  have  been  dis- 
•covered  at  a  venereal  hospital.  Again,  all  the  great  im|irovements  in 
surgery,  notably  the  antiseptic  treatment,  excision  of  joints,  have  all 
been  made  in  general  hospitals.  It  is  in  the  general  hospitals,  also, 
that  medicine  can  bo  properly  taught ;  tho  public  are  little  aware  that 


I  diseases  of  tho  heart,  liver,  stomach,  etc.,  aro  taught  to  students  by 
,  men  whom  the  public  in  uo  way  know  as  specialists.  One  reason  why 
I  specialism  is  so  favoured  by  the  public  and  discredited  by  many  men 
in  the  piofession,  is  that  it  is  formed  generally  on  a  basis  of  treatment 
rather  than  for  scientific  cuds.  Tlus  is  what  the  public  like  ;  but,  at 
the  same  time,  it  partakes  of  that  nature  which  often  Icacs  to  char- 
latanism. Any  man  of  any  scientific  knowledge  and  feeliug  must  be 
aware  that  some  of  the  most  useful  inventions  of  the  age  have  arisen 
from  small  beginnings,  and  from  facts  which  had  apparently  no  value; 
also,  liiat  true  workers  labour  lor  truth  alone,  in  tlie  siccu7n  lumen  of 
Uacon,  and  not  for  any  result  of  practical  good  ;  they  know  that  this 
must  some  day  follow,  but  it  is  not  the  immediate  object  before  them. 
(hand  is  the  toast  whicli  is  said  to  be  given  at  tho  Mathematical  So- 
ciety iu  honour  of  mathematics — that  it  is  of  no  use  to  anybody. 
Therefore,  there  must  always  be  a  number  of  workers  of  whom  the 
world  knows  nothing,  although  the  fruits  of  their  discoveries  may  be 
made  use  of  by  otliers  who  gain  the  pecuniary  reward.  This  holds 
true  iu  medicine  as  iu  other  branches  of  science  ;  and,  therefore,  whilst 
there  are  the  silent  workers,  there  aro  those  who  make  use  of  the  re- 
sults in  the  more  lucrative  de]iartment  of  treatment.  I  would  finally 
say,  iu  a  word,  that  surgical  specialism  is  allowable,  because  great 
facilities  of  manipulation  must  be  gained  by  those  who  are  always 
using  their  hands  in  the  treatment  of  ono  part  of  the  body;  from 
which  it  follows  that  its  ])rofe8sors  must  gain  a  greater  knowledge  of 
local  diseases  and  means  tor  their  relief.  At  tho  same  time,  I  should 
pronounce  against  purely  nieilical  specialism,  seeing  that  the  internal 
organs  are  so  intimately  related  ;  it  is  impossible  to  attempt  to  tr«at 
one  alone  n  ithout  disadvantage  to  the  patient. 

Iiicrca^cil  Olusencss  of  llrlitiun  ijrlicixn  Medicine  and  Surgery, — 
In  .speaking  of  (he  progress  of  our  art,  it  is  impossible  to  overlook 
the  f.ut  of  how  much  more  intimate  of  late  years  has  been  the  relation 
between  medicine  and  surgery.  Suigtry  at  ono  time  was  occupied 
largely  in  the  use  of  the  knife  for  the  removal  of  jjarta  which  failed  to 
be  cuied  ;  it  now  applies  itself  as  a  remedial  agent,  and  a.s.sists  the 
physician  in  the  treatment  of  many  internal  diseases.  Surgery  as  a 
mere  piece  of  carpentry  reached  its  climax  when,  a  few  years  ago,  two 
riv.al  surgeons  were  able  respectively  to  remove  tho  upper  and  the  lower 
extremities  with  tho  parts  to  which  they  were  articulated.  When  I 
was  a  student,  the  surgeon  would  say  to  the  patient  with  a  diseased 
knee-joiut,  "I  cannot  euro  you,  but  I  can  cut  your  leg  off."  Tho  im- 
provement in  surgery  has  been  due  to  two  things,  the  employment  of 
amosthetics  and  the  antiseptic  treatment ;  for,  even  if  the  surgeon  had 
soared  to  tho  iiossibility  of  removing  diseased  .structures  from  a 
scientific  standpoint,  the  length  of  time  required  for  the  operation 
would  have  entirely  frustrated  his  purpose.  Ana-sthetics  have  now 
allowed  him  to  take  deliberate  measures  for  the  manipulative  treat- 
ment of  various  morbid  ]>roccsses.  If  a  calculus  cannot  be  got  rid  of 
from  the  kidney,  the  surgeon  will  cut  it  out,  or  remove  the  whole 
organ  if  diseased ;  and,iu  a  most  remarkable  case  of  which  we  were  lately 
reading,  an  Italian  surgeon  dilated  a  strictured  pylorus,  and  cured 
his  patient.  One  of  the  greatest  successes  from  the  physician's  point 
of  view  is  the  treatment  of  empyema  ;  a  large  number  of  lives  arc  now 
saved  by  surgical  interference,  and  sometimes  with  a  complete  restoro- 
tioii  of  the  chest  to  its  normal  condition.  In  my  younger  days,  when 
a  patient  was  tapped,  the  greatest  care  was  taken  not  to  admit  air 
into  tho  chest ;  consequeii*ly,  if  the  case  were  ono  of  empyema,  it  was 
excessively  rare  for  the  whole  of  the  matter  to  bo  expelled  by  the 
expanding  lung,  tho  amount  drawn  ofl'  being  merely  the  excess  above 
that  which  had  oecupieil  the  lung's  place  from  distension  of  the  chest. 
A  certain  amount  of  relief  was  obtained,  but  the  operation  was  again 
had  recourse  to,  and  then  for  the  thir  I  and  fourth  time,  until  the 
)iatieut  sank,  with  the  chest  as  full  ;is  on  the  first  occasion.  It  is 
obvious  that,  if  the  lung  did  not  expand,  and  no  air  were  allowed  to 
enter  through  the  cannula,  no  matter  could  flow.  It  did  not  either 
occur  to  the  physician  at  that  time  that  tho  presence  of  the  purulent 
fluid  was  injurious  otherwise  than  by  its  mechanical  action  on  the 
lung,  so  that,  if  the  chest  were  not  full  of  fluid,  and  there  were  no 
great  oppresoiou  of  breathing,  there  seemed  no  need  of  operation. 
We  now,  on  the  contrary,  see  the  error  of  this,  and  that  a  localised 
empyema,  comparatively  small  in  amount,  will  atfect  tho  system  in- 
juriously, and  gradually  bring  about  hectic  fever  and  wasting,  as  in 
supi)uiation  elsewhere.  Some  of  the  most  remarkable  instaucea  of 
recovery  from  approaching  death  which  I  have  seen  have  been  those 
of  thoracentesis  :  cases  wiiere  tho  chest  has  been  opened  .and  washed 
out,  with  immediate  subsidence  of  all  constitutional  disturbance.  And 
more  than  this,  as  in  the  case  of  a  lad  I  had  lately  in  tho  hospital, 
who  was  so  ill  and  wasted  that  he  apparently  hiid  only  a  day  or  two 
longer  to  live,  on  finding  that  ho  nad  empyema,  his  chest  was 
opened,  and   ho  gained   immediate  relief.     He   then  began  slowly  to 
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recover,  his  chest  falling  in  cpii  one  side,  and  the  spine  becoming 
curved.  After  some  further  time,  however,  I  found  the  lung  gradu- 
ally expanding,  and  the  chest  filling  out,  so  that  verj-  shortly  the 
affected  side  was  as  large  as  the  other,  and  the  spine  straight.  There 
was  no  trace  left,  except  the  scar,  of  there  having  been  any  thoracic 
a6fection  whatever.  I  apprehend  that  in  such  cases  the  lung  becomes  ad- 
herent, and  so  goes  creeping  down  by  means  of  pleuritic  adhesions, 
after  the  manner  of  a  plant  with  its  tendrils.  It  is  quite  impossible 
that  so  painful  and  prolonged  operation  as  thoracentesis,  with  wash- 
ing out  of  the  chest,  could  have  been  performed  in  pre-anfesthetic  times. 
Conservative  surgery  almost  entirely  owes  its  origin  and  progress 
to  anaesthetics,  seeing  how  tedious  must  necessarily  be  operations  per- 
formed under  this  denomination.  One  of  the  most  striking  and  im- 
portant is  that  of  the  removal  of  carious  bone  and  diseased  joints  ; 
the  propriety  and  success  of  such  operations  have  already  been 
realised  by  the  dentist,  to  whom  too  much  praise  cannot  be  given  for 
the  wonderful  remedial  measures  which  he  is  able  to  adopt.  There 
is  scarcely  a  person  above  middle  age  who  has  not  been  relieved  by 
his  skill,  and  can  still  boast  of  the  retention  of  teeth  which,  had  he 
lived  years  before,  would  inevitably  have  been  lost  to  him.  The 
method  of  removal  of  diseased  parts  is  now  carried  to  great  perfection, 
and  the  surgeon  sees  some  of  the  greatest  tiium)(hs  of  his  art  in  the 
preserved  limbs  of  his  patients.  He  can  now  exclaim,  in  the  words  of 
our  great  poet  (Riduird  II,  Act  v,  Scene  iii) — 

"  This  festered  joint  cut  off,  the  rest  rest  sound  ; 
This  let  alone  will  all  the  rest  confound." 

Antiseptics. — And  now  a  word  about  antiseptics  as  it  strikes  a  phy- 
sician or  a  looker-on.  As  regards  the  beneficial  result  of  antiseptic  sur- 
gery, there  can  be  no  doubt,  for  rarely  now  do  we  see  a  case  of  pya;mia 
on  the  post  mortem  table  at  Guy's,  -when  formerly  this  was  almost  of 
daily  occurrence.  AVhen,  some  years  ago,  I  was  WTiting  a  paper  on 
pyfemia,  I  had  no  difficulty  in  collecting  150  cases  from  my  own 
recent  records.  But  the  great  fact  which  has  struck  me  as  an  outside 
observer  is,  that  the  use  of  antiseptics  has  delivered  the  surgeon  from 
the  fear  of  infection,  and  allowed  him  to  treat  his  wounds  after  pure 
scientific  principles.  Formerly,  the  terror  of  infection  obliged  the 
surgeon  to  put  into  practice  the  most  unnatural  and  most  unscientific 
methods  of  treatment  ;  for  it  is  remarkable  that,  if  by  chance  he  dis- 
carded these  fears  and  adopted  a  rational  method,  he  would  often 
obtain  as  good  results  as  he  does  now.  I  remember  seeing  the  flaps  of 
a  thigh-stump  stitched  together  by  llr.  Bransby  Cooper,  and  unite  in 
a  few  days  by  what  was  called  the  first  intention  ;  also  the  case  of  a 
boy,  under  Mr.  Aston  Key,  who  had  all  the  fingers  of  his  hand 
crushed  by  machinery,  lacerating  the  skin  and  breaking  the  bones  ; 
and  which,  being  all  plastered  up,  were  found,  after  a  week,  rapidly 
healing,  and  all  the  parts  becoming  cemented  together.  In  one  of 
the  earliest  recorded  cases  of  ovariotomy,  in  the  year  1837  (the  organ 
removed  is  nowin Guy's  Hospital  museum),  the  surgeon  tapped  the  cyst, 
then  turned  it  out,  tied  the  peduncle,  replaced  it  in  the  abdomen,  sewed 
up  the  wound,  and  in  a  few  days  this  had  healed,  and  the  patient  was 
well.  The  operation  exactly  resembled  what  is  done  now,  and  with 
equal  success  ;  showing  that,  if  a  scientific  and  true  method  be  adopted, 
the  results  must  be  the  same  ;  but  between  the  performance  of  this 
successful  operation,  nearly  fifty  years  ago,  and  a  similar  operation 
now,  what  have  we  witnessed  !  The  most  extraordinary  and  un- 
natural devices  put  into  j>ractice  in  order  to  avoid  this  dreadful 
blood-infection  ;  so  that  the  best  methods  of  treating  the  wound 
became  a  matter  of  secondary  consideration,  compared  with  the  great 
object  of  preventing  or  getting  rid  of  the  purulent  secretion  and  other 
discharges  which  might  act  as  septic  poisoning.  Now,  if  we  consider 
for  a  moment  how  the  body  grows,  by  the  formation  of  cells,  fibres, 
and  blood-vessels,  and  how  this  takes  place  in  the  mother's  womb  at  a 
temperature  of  100°,  we  are  sure  that  nearly  the  same  temperature 
must  be  necessary  during  the  subsequent  growth  of  parts  as  in  the 
healing  of  a  wound.  Now,  look  at  the  extraordinary  and  unnatiiral 
conditions  to  which  wounds  weie  submitted,  and  ask  yourselves  if  you 
can  be  surpriseil  at  the  result.  If  two  raw  surfaces  can  onlj'grow  together 
when  placed  contiguous  at  a  temperature  of  nearly  a  100°,  what  must 
happen  to  flaps  of  an  amputated  leg  when  left  sticking  out  at  the  end 
of  t)ie  bed,  with  water  of  the  temperature  of  60'  constantly  trickling 
upon  them  >.  Is  it  surprising  that,  under  this  treatment,  the  muscle 
looked  like  a  piece  of  boiltd  beef,  that  the  flaps  sloughed,  and  that 
necrosis  of  the  bone  projecting  quite  out  of  the  wound  came  to  be 
looked  upon  almost  as  the  normal  process  of  cure  ?  All  this  was  done 
to  get  rid  of  the  dreaded  discharges  which  might  infect  the  system  ; 
but  it  is  obvious  that  the  very  delay  in  the  healing  process  added  to 
the  chances  of  blood-poisoning.  But  even  in  those  times  I  believe  we 
were  more  natural  and  simple  in  our  methods  than  the  French,  who 
would  notallowthe  healing  process  to  go  onwithoutbeiuginterruptedby 


the  introduction  of  charpie  into  the  wound,  besides  aU  sorts  of  unguents 
and  other  messes.  A  looker-on,  as  I  am,  who  knows  nothing  of  the 
details  of  dressing,  sees  now  a  scientific  method  of  procedure,  adopted 
in  distinction  to  a  most  unnatunl  and  barbarous  one  of  former  years  : 
and  he  witnesses  the  fact  that,  the  fear  of  infection  having  passed, 
natural  processes  are  allowed  to  jnirsue  their  own  course.  Knowing, 
as  a  physiological  fact,  that  the  temperature  of  the  body  is  the  same  in 
all  of  us,  although  some  may  produce  and  give  off  more  heat  than 
others,  aad  recognising  that  the  balance  is  kept  in  whatevj;r  climate 
we  may  be,  it  wants  but  a  moment's  consideration  to  see  how  the 
relation  between  the  blood  and  the  tissues  would  be  altered,  the  cells 
themselves  undergoing  a  change,  were  not  the  temperature  always  the 
same.  In  these  circumstances,  if  a  wound  heal,  it  must  be  placed 
under  the  same  conditions  as  regards  heat  as  the  natural  tissues  during 
their  growth  ;  and  the  surgeon  now  looks  to  his  wound  to  see  that  it 
is  neither  too  hot  nor  too  cold.  With  such  facts  before  me,  it  does 
not  seem  remarkable  that  it  is  a  better  piece  of  surgery  to  stitch  up  a 
piece  of  injured  intestine  and  put  it  back  into  the  abdomen  than  to 
leave  it  outside,  seeing  that  it  is  in  the  best  condition  to  heal  in  the 
former  position,  and  to  slough  in  the  latter.  One  felt  also  equally  sure 
that,  as  regards  orai-iotomy,  a  method  adopted  in  the  case  I  mentioned 
as  occurring  fifty  }'ears  ago  was  the  right  one,  that  of  replacing  the 
stump  in  a  cavity  where  the  temperature  would  allow  it  to  heal  up 
rapidly.  Regarding,  therefore,  the  progress  of  our  art,  we  cannot 
but  look  upon  the  assistance  of  the  surgeon  in  cases  which  were  once 
called  strictly  medical  as  an  immense  advance  ;  and  this  has  been 
accomplished  by  the  discovery  of  anesthetics,  and  by  the  use  of 
measures  which  has  allowed  wounds  to  be  treated  on  a  scientific 
method. 

Swiiiiiiartj. — The  moral  of  my  whole  discourseis  this.  Advance  in  medi- 
cine must  be  looked  for  by  a  better  insight  into  the  causes  of  disease ; 
by  a  study  of  pathology,  in  its  very  widest  signification,  which  shall  • 
include  not  onlj-  morbid  anatomy,  but  all  those  changes  in  the  blood 
and  nervous  system   which  often  constitute  the  fans  et  origo  inali. 
These  causes  may  be  found  to  be  of  a  specific  nature,  or  to  exist  in 
the  ordinary  surroundings  of  our  lives.     Of  whatever  kiml  they  may  I 
be,  a  discovery  of  their  detrimental  infiuence  will  lead  to  the  means  of., 
their  removal.  ;; 

Then,  again,  much  success  may  be  hoped  for  on  making  a  moreo 
complete  study  of  diseases  when  actually  running  their  course  before 
us,  by  observing  which  are  the  favourable  and  which  the  un  favour- : 
able  circumstances  which  determine  the  issue  of  the  case ;  aud  not  i 
only  the  surroundings  should  be  noted,  but  the  meaning  of  the  sym- 1 
ptoms  should  be  investigated,  so  as  to  discover  which  to  encourage  ; 
and  which  to  oppose. 

AVhen  we  have  arrived  at  some  knowledge  acquired  by  these  means,  ' 
the  action  of  drugs  may  be  considered,  and  the  conditions  which  sug- 
gest their  employment.     As  I  have  before  said,   it  is  by  no  means, 
sufficient  to  know  the  physiological  acfion  of  a  medicine,  but  rather 
how  it  will  e.'certan  influence  on  various  pathological  phenomena.     To 
quote  again  the  instance  of  digitalis,  we  require  to  know  not  only  its-' 
,  action  on  a  healthy  heart  aud  arteries,  but  what  power  it  exerts  on 
quickly  acting  hearts,  for  whose  correction  we  now  see  it  daily  given.    ■ 

In  upholding  these  views,  I  am  of  necessity  protesting  against  the.t 
so-called  popular  theory,   that  diseases  are  so  many  entities,  whose-f 
symptoms  are  to  be  relieved  by  some  drug  ;  or,  as  I  have  seen   it  eSr'. 
pressed  in  a  book  on  the  most  widespread  heresy  of  the  day,  that,  > 
since  it  has  pleased  the  Almighty  to  visit  his  children  with  variou&j 
ailments,  so  he  has  provided  in  the  herbs  of  the  field  some  remedy  for 
their  cure.     This  is  both  an  untruth  aud  an  absurdity  ;  or,  as  a  Mem- 
berof  Parliament  declared  in  the  House  of  Commons,  when  dei:ouncing 
restrictions   on  medical   practice,    that    all    collegiate    training    was- 
useless,  the  medical   ait  being  a  gift  with  which  some  persons  were 
naturally  endowed.     It  need  scarcely  be  said  that  he  was  the  patron 
of  the  most  flourishing  quack  in  the  county.     If  medicine  is  a  branch 
of  science,   it  must  be  studied  in  the  same  way  as  other  scitnces,  by 
observation  and  experiment.     There  must  first  be  a  study  of  anatomy 
and  physiology  ;  then  a  study  of  disease,  as  seen  in  the  living  sub- 
ject, and  in   its  results  on   the  dead  ;    then,   again,  an  investigation' 
into  the  action  of  remedies  of  all  kinds,    and  their  suitability  to  the-r 
amelioration  of  morbid  states  ;  eflicient  treatment  can  only  follow  by 
a  complete  adoption  of  all  these  methods.     By  making  it  the  result  ot 
a  scientific  procedure,  we  are  assisting  to  stay  the  degeueracy  of  medi- 
cine, which  is  ever  apt  to  constitute  treatment  the  very  foundation  of- 
our  art,  the  alpha  as  well  as  the  omega. 

"   ■' 

At  a  special  meeting  of  the  Council  of  the  British  Gyn.x'cologio«l 
Society,  on  November  11th,  Dr.  W.  C.  Grigg  was  appointed  one 
of  the  Secretaries  of  the  Societv. 
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l!v  L.  DUNCAN  BULKLEY,  A.M.,  M.D.,  New  York. 


At  tin"  CambvklgG  mooting  of  the  British  Medical  Association,  in 
1880,  tliere  occurroil  in  tlie  Medical  .Section  a  most  intcre.sting  dis- 
cission upon  tho  subject  of  asthma,  whicli  was  opened  by  Sir  Andrew 
Clark.  Unfortunately,  the  report  of  that  <lay's  proceedings  did  not 
appear  immediately  with  the  other  rejiorts  in  the  BEirisn  Mrdioat. 
Journal,  and  I  can  find  no  niontioi)  id  the  subject  in  later  issues. 
But  the  matter  interested  me  greatly  .it  the  time  ;  and,  being  pre- 
vented from  taking  part  in  the  discussion  owing  to  tho  lateness  of  the 
hour,  I  at  once  made  some  notes  u|ion  the  subject,  which  I  have  re- 
cently found,  and  which  torni  the  basis  of  the  present  brief  com- 
munication. 

The  point  of  special  interest  to  me  in  the  renuarks  of  Sir  Andrew 
Clark  was  the  suggestion  which  he  threw  out,  that  asthma  might  he 
clo.sely  allietl  to  urticaria,  if,  indeed,  it  weic  not  a  similar  production 
of  ephemeral  swellings  of  the  mucous  membrane,  giving  rise  to  the 
series  of  phenomena  known  by  tho  name  of  asthma.  The  speaker 
narrated  an  interesting  and  striking  case,  in  which  the  skin-mani- 
festations of  urticaria  and  the  .symptoms  of  asthma  alternated  in  a 
manner  which  seemed  almost  conclusive  of  an  intimate  relationship 
between  the  two  conditions  ;  but  the  .suggestion  was  not,  in  the  main, 
well  received  by  the  gentlemen  who  followed  in  the  discussion,  and, 
if  1  remember  rightly,  little  it  any  other  corroborative  testimony  was 
offered. 

The  object  of  the  jiresent  communication  is  to  recall  the  suggestion 
then  given  by  the  distinguished  .speaker,  and  to  direct  attention  to 
the  occurrence  of  asthma  and  bronchial  affections  in  those  sulfering 
from  di.sea.ses  of  the  .skin,  and  the  possible  relations  which  may  e.\ist 
between  the  two,  pathologically  and  therapeutically. 

It  will  not  be  necessary  to  enter  at  large  into  the  subject  of  .asthma  ; 
but  a  few  wonls  may  be  of  service,  in  order  that  there  may  be  no  mis- 
understanding in  regard  to  what  condition  is  indicated  thereby,  and 
in  order  that  ihe  relationship  between  the  skin  and  the  pulmonary 
tract,  as  hereafter  noted,  may  be  better  umlerstood. 

Thanks  to  tho  earnest  work  of  Dr.  Hyde  Salter  .and  others,  our 
knowledge  of  asthma  has  greatly  increased  of  late  years,  and  the  word 
has  no  longer  the  uncertain  and  vague  meaning  which  has  often  been 
attached  to  it  during  times  past.  It  is  sufficient  to  state  that  the 
tcnn  asthma  is  here  employed  in  its  restricted  sense,  in  accord  with 
recent  teachings  on  the  subject ;  namely,  as  expressing  a  definite  con- 
dition of  the  bronchial  tubes,  spasmodic  in  its  nature,  nervous  in 
origin,  generally  without  discoverable  pathological  changes,  but  ex- 
hibiting clinical  features  of  a  decided  ami  almost  uniform  character. 
Asthma  is  here  distinguished  from  simple  oKstructed  breathing  from 
other  lau.sos,  such  as  that  due  to  bronchitis,  acute  or  chronic,  and  the 
dyspniva  and  orthopiuea  arising  from  ein]diysema  or  heart-disease, 
iincurysm,  etc.  The  aim  is  to  consider  briefly  any  possible  connec- 
tion between  true  asthma  and  di.sease  upon  the  skin,  and  to  illus- 
trate, from  clinical  experience,  the  occurrence  of  this  and  .also  certain 
other  conditions  in  the  lung  in  connection  with  lesions  upon  the 
skin. 

In  looking  over  the  literature  of  dermatology,  comparatively  little 
reference  is  found  to  such  a  coincidence  or  relationship,  although 
certain  very  strong  statements  and  reports  have  at  times  been  made 
in  regard  to  it. 

CailUut  (A  Practical  Treatise  on  Diseases  of  the  Skin  in  Children, 
London,  p.  13'2)  mentions  the  case  of  a  boy,  aged  6,  with  ec;!enia  of 
tho  face,  who,  every  time  the  eruption  disajiiieared,  was  seized  with  a 
violent  attack  of  asthma.  Dr.  Williaui  Stejdienson  (On  the  Kczema- 
tous  Kruptionsand  Eczematous  Asthma  of  Childhood,  Obstetric  JotimnI 
of  Great  Britain  and  Ireland,  August,  1874^  h.as  revorted  two  cases 
where,  with  eczema  a]>]iearing  at  two  or  three  months  of  age,  a.sthma- 
tic  symptoms  developed  later,  in  one  case  first  occurring  at  two  years 
and  live  months.     During  the  discussion  following  this  paper,  in  the 


Edinburgh  Medico-Chirurgical  Society,  Dr.  Balfour  (Edinliirgh 
M''dical  Journal,  August,  1881)  nanated  the  case  of  a  child,  who, 
from  the  age  of  fourteen  days,  had  suffered  from  general  eczema  of 
the  whole  body,  and  iu  whom  dyspnrea  would  follow  each  improve- 
ment in  the  cutaneous  disease.  During  the  same  discussion,  Dr. 
Cnnynghame  said  that  he  had  .seen  a  family,  all  the  members  of 
which,  daring  the  period  between  the  first  and  second  dentitions, 
sull'ercd  from  eczema  of  the  body  generally,  with  symptoms  of  spas- 
modic asthma,  all  of  which  pns.-;ed  off  when  tho  .second  dentition  was 
over. 

Sir.  Ceorge  Gaskoin  (On  the  Relation  of  Asthma  to  Skin  Diseases, 
Lancet,  March  28,  1874  ;  and  British  Medical  Jourxai.,  April  4, 
1874)  bro<)ght  the  matter  before  the  Royal  Medical  and  Chirurgical 
So<:iety  of  London  in  1874,  and  afterwards  incorporated  his  oliser\-a- 
tions  in  his  work  on  psoriasis  and  lepra  {On  Psoriasis  and  Lepra. 
J.  and  .\.  Churchill,  London,  1875),  giving  the  following  figures. 
Among  2.000  consecutive  ca'.es  of  skin-disease,  excluding  those  of 
liarasitic  or  syphilitic  origin,  he  states  that  such  complication  was  dis- 
coverable in  141  instances,  or  7.05  per  cent.  These  cases  were  as 
follows  :  psoriasis,  65  ;  eczema,  28  ;  acne  simplex,  10  ;  acne  rosacea,  8; 
acne  punctata,  2  ;  sycosis,  4  ;  lichen,  3  ;  lichen  planus,  2  ;  strophulus,  8 ; 
jiityriasis,  2  ;  impetigo,  1  :  pemphigus,  1  ;  urticaria,  1  ;  boils  and 
ecthyma,  1  ;  varix,  with  czema,  1  ;  alopecia,  5;  leucoderma,  1; 
ichthyosis,  2  ;  lupus,  1.  Unfortunately  tlie  statistics  presented  by 
Mr.  Gaskoin  are  not  as  valuable  as  mi"ht  be  desired,  inasmuch  as  in 
the  subseriuent  di.scus:ion  on  his  paper  he  stated  that  "he  had  taken 
as  asthma  what  was  called  so  by  the  people,  and  did  not  often  find  it 
vas  of  the  dry,  spasmodic  kind." 

Although  the  subject  is  not  alluded  to  in  the  text-books  on 
dermatology,  as  far  as  I  can  discover,  the  relationshi])  between 
asthma  and  conditions  upon  the  skin  has  been  mentioned  more  or  less 
by  writers  on  general  medi<ine. 

Thus,  Trousseau  [Lectures  on  Clinical  Medicine,  New  Sydenham 
Society,  London,  vol.  i,  ji.  ii4)  observes  that  asthmatic  patients  have 
frequently  suffered  during  earlier  years  from  "eruptions  of  an 
herpetic  or  more  commonly  of  an  eczematous  nature,"  and  adds, 
"  nothing  is  more  common  than  to  find  herpetic,  rheumatic, 
gouty,  or  hemorrhoidal  affections  transform  themselves  into 
asthma."  He  further  says,  "Thus  eczematous  eniptions,  rheu- 
matism, gout,  and  hemorrhoids,  and,  I  may  add,  gravel,  are  com- 
]daints  which  iiiiiy  be  replaced  by  asthma,  and  may  replace  it  in  turn  ; 
they  are  different  expressions  of  one  and  the  same  diathesis."  It  is  to 
be  remembered  that  Trousseau  had  here  reference  to  true  spasmodic  or 
idiopathic  asthma,  as  he  lalleil  it,  and  that  his  description  of  the 
disease  is  a  very  lucid  one,  and  clearly  distinguished  from  the  condi- 
tions of  dyspncea  arising  from  other  causes. 

Copland  {A  Dictionary  of  J'raciical  Medicine,  New  York,  1846, 
vol.  i,  p.  185)  mentions  among  the  causes  of  spasmodic  asthma  "  sup- 
pressed eruptions,  discharges  and  habitual  perspiration  of  the  feet." 

Aitken  {The  Science  and  J'raetice  of  Medicine,  Philadelphia,  1866, 
vol.  ii,  p.  19.31  gives  as  an  exciting  cause  of  the  paroxysms  of  asthma 
"  irritation  of  an  eruption  on  the  skin,  and  its  sudden  subsidence." 

Bartholow  {A  Treatise  on  the  Practice  of  Medicine,  New  York,  1880, 
ji.  417)  states  that  asthma  alternates  with  atlections  of  tho  skin,  with 
urticaria,  lor  example,  and  succeeds  to  eruptions  of  the  skin  of  an 
herpetic  kind. 

Eustace  Smith  {A  Practical  Treatise  o»  Disease  in  Children,  New 
York,  1884,  p.  520)  declares  that  "the  tendency  to  asthma  is  occa- 
sionally associated  with  a  tendency  to  general  eczematous  eruption, 
and  Dr.  AVest  states  that  he  has  never  known  eczema  to  be  very  ex- 
tensive and  long  continued  witliout  a  marked  liability  to  asthma  being 
•associated  with  it.  The  two  atlections  may  alternate,  the  one  subsid- 
ing when  the  other  appears." 

Dr.  C.  Theodore  Williams  (Britisii  Medical  Journal,  June 
13th,  1874)  recognises  that  a  lit  of  asthma  may  be  "induced  by  a 
certain  state  of  the  blood,  as  from  gout  or  skin-disease." 

It  is  not  a  little  strange  that  Dr.  Hyde  Salter,  in  his  classic  mono- 
(naph  on  asthma  (l/n  Asth/na,  Its  Patholoyy  and  Treatment,  New 
York,  1SS2),  should  have  omitted  any  direct  mention  of  this  subject, 
as  his  work  is  a  marvel  of  close  observation  and  keen  reasoning.  The 
only  allusion  I  can  find  in  the  text  to  any  connection  or  relation 
between  asthma  and  affections  of  the  skin,  is  the  single  statement  that 
he  believes  that  the  irritation  of  boils  may  act  as  a  reflex  excitant, 
inducing  an  attack  of  asthma.  But  a  careful  .study  of  the  book,  and 
of  tho  cases  which  he  analyses,  furnishes  abundant  inciilental  proof 
of  a  po.ssible  relation.ship  between  asthma  and  skin-disease.  Th\is,  he 
mentions  the  case  of  a  man  in  whom  the  application  of  cold  to  the 
instep  would  invariably  be  followed  by  an  atbick  of  asthma  ;  and  he 
also  records  the  fact  that,  in  a  large  number  of  cases,  itching  under 
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the  chin  is  a  sure  accompaniment  of  an  attack  of  asthma,  which  is 
often  associated  with  the  same  itching  sensation  over  the  sternum  and 
between  the  shoulders.  Dr.  Salter  also  makes  numerous  references  to 
the  reflex  character  of  the  spasms  of  asthm.a,  and  recognises  that  cold 
may  excite  an  attack  by  operating  as  a  stimulant  to  the  cutaneous 
surface,  acting  reflexly  through  the  centrii)etal  spinal  nerves.  Many 
of  his  remarks,  likewise,  about  dietary  and  other  causes,  and  also  in 
regard  to  gouty  influence  and  urinary  and  other  disturbances,  all 
point  in  the  direction  of  a  more  or  less  relationship  or  connection 
between  asthma  and  possible  disease  of  the  skin. 

In  the  analj'sis  of  cases  appended  to  Dr.  Salter's  hook,  we  find  also 
a  number  of  references  to  skin-lesions  in  asthmatic  patients,  which 
indicate  that  this  connection  was  not  as  unfrequent  in  his  cases  as 
might  be  supposed  from  the  absence  of  reference  to  the  subject  in  the 
text.  Thus,  out  of  223  patients  with  asthma,  some  reference  of  this 
kind  occurs  in  IS  cases,  or  S  per  cent.,  as  follows  :  among  the  alleged 
causes  we  find  measles,  in  4  cases  ;  eczema,  .3  ;  "  disappearance  of  an 
eruption,  3;  "disappearance  of  small-pox,"  1;  tooth-rash  on  the 
head,  1  :  among  associated  diseases  in  patients,  we  find,  eczema,  1  ; 
acne  rosacea,  1  ;  purpura,  1  ;  secondary  syphilis,  1  ;  "squamous,"  1  ; 
and  "family  herpetic,"  1. 

It  has  fallen  to  my  lot  to  see  asthma  .associated  with  skin-diseases  in 
a  number  of  individuals ;  and  my  impression  was  that  I  should 
find  this  condition  more  frequent,  and  recorded  in  the  notes  of  the 
cases  of  a  larger  proportion  of  the  patients  v.ho  had  been  under  my 
care  than  has  proved  to  be  the  case.  After  a  very  dili- 
gent search  over  my  records  of  cases,  I  can  find  but  37  instances 
where  the  existence  of  true  asthma  was  niCTitioued,  out  of  a  total 
of  about  4300  patients  with  skin-disease  in  private  practice, 
of  which  I  have  notes  ;  although  in  fifty  or  more  additional  cases 
there  were  symptoms  of  respiratory  difficulty,  which  might,  possibly, 
have  been  classed  by  some  as  asthmatic,  but  which  could  more  rightly 
be  referred  to  other  bronchial  and  thoracic  difiiculties.  Thus,  less  than 
1  per  cent,  of  all  patients  exhibited  true  spasmodic  asthma,  even 
when  syphilitic  and  par.asitic  eruptions  were  excluded  from  the  total 
number  of  cases  mentioned. 

Of  these  37  cases,  the  different  skin-affections  were  represented  as 
follows,  the  numbers  referring  to  separate  individuals  affected  :  eczema, 
20,  acne  7,  urticaria  5  (2  of  these  having  .also  eczema),  psoriasis  1, 
xeroderma  1,  erythema  nodosum  1,  alopecia  areata  1, lupus  vulgaris  1. 
These  figures  differ  very  consideribly  from  those  presented  by  Mr. 
Gaskoin,  but  represent  actual  data,  taken  from  records  made  in  private 
practice  among  the  more  intelligent  classes  of  society ;  those  taken 
from  public  practice  are  less  apt  to  he  reliable,  and,  I  think,  moreover, 
that  there  would  be  found  comparatively  few  notes  in  regard  to  asthma 
among  the  records  of  my  hospital  and  dispensary  patients,  owing  in 
part,  no  doubt,  to  the  greater  attention  paid  to  the  skin-elements  of 
the  cases.  Among  10,000  or  12,000  patients  with  skin-diseases 
who  have  passed  under  my  care  in  ))ublic  institutions,  I  hardly  remem- 
ber any  number  with  asthma  ;  but  we  would  naturally  expect  to  find 
a  much  larger  proportion  of  asthmatic  cases  among  the  richer  classes 
in  private  practice,  where  the  nervous  element  plays  a  more  Important 
part  in  the  causation  of  many  maladies. 

Undoubtedly,  the  number  of  cases  of  true  asthma,  which  could  be 
found  among  all  the  patients  who  have  been  under  my  care,  would  he 
very  much  larger  than  is  here  indicated,  if  the  matter  were  specially 
investigated.  But,  at  the  same  time,  the  figures  here  given  represent, 
perhaps,  the  true  state  of  the  case  better 'than  might  be  imagined,  in- 
asmuch as  a  large  share  of  the  patients  were  carefully  studied,  and 
notes  made  in  regard  to  associated- or  related  disease  ;  and  asthma  is  a 
somewhat  striking  affection,  which  would  he  very  liable  to  be  men- 
tioned if  it  had  existed  very  actively  ;  also,  most  patients  were  inter- 
rogated, and  records  made  in  regard  to  sleep,  and,  if  any  had  had 
asthma,  it  would  be  likely  to  be  mentioned  as  disturbing  the  night's 
rest. 

We  see,  then,  that,  while  spasmodic  asthma  may  occasionally  be 
found  intimately  associated  with,  or  reljited  to,  disease  on  the  skin,  it 
is  by  no  means  a  very  frequent  complication.  The  twenty  cases  of 
a.sthma  in  eczematous  patients  occurred  in  just  1,500  cases  of  that 
disease  ;  the  seven  with  acne,  out  of  948  cases  ;  the  five  with  urti- 
caria, out  of  68  cases  ;  and  the  one  with  psoriasis,  out  of  196  cases. 
But,  at  the  same  time,  as  before  mentioneil,  there  were  also  found 
among  the  notes  numerous  references  to  respiratory  difiiculties,  which 
might  by  some  have  been  called  asthma  ;  and  a  little  observation  will 
readily  show  that  there  exists  a  idose  relationship  between  the  skin 
and  the  pulmonary  tract,  which,  in  certain  cases,  may  become  strik- 
ingly apparent. 

The  most  interesting  point  to  be  noticed,  in  connection  with  the 
%ure3  here  given,   is  the  apparent  connection  between  asthma  and 


urticaria,  where,  out  of  a  total  of  sixty -eight  cases  of  urticaria,  five  in- 
dividuals, or  over  seven  per  cent.,  ixhibited  spasmodic  asthma;  while, 
in  addition,  there  were  eight  other  patients  with  bronchial  symptoms  ; 
thus,  a  total  of  thirteen  cases  in  sixty  eight,  or  almost  twent)'  per 
cent.,  presented  symptoms  which  illustrated  the  connection  between 
thoracic  disorder  and  urticaria,  conliiming,  in  a  measure,  the  sugges- 
tion thrown  out  by  Sir  Andrew  Clark,  and  mentioned  at  the  beginning 
of  this  paper. 

It  is  rather  remarkable  that  my  cases  of  psoriasis  should  have 
yielded  such  an  exceedingly  small  proportion  of  instances  of  asthma  ; 
for,  whereas  Mr.  Gaskoin  asserts  that  asthma  is  a  disease  which  is  seen 
in  frequent  combination  with  jisoriasis,  1  have  chanced  to  meet  with 
but  a  single  instance  of  true  asthma  among  196  patients  with  psoriasis 
of  whom  I  have  notes  in  private  practice.  It  is  true  that  I  find  notes  of 
bronchial  disturbance  in  about  twenty  additional  cases,  but  not  such 
as  could  rightly  be  called  true  spasmodic  asthma.  In  a  very  few 
instances,  1  have  also  found  it  noted  that  asthma  had  existed  in  the 
family.  It  would  be  very  interesting  to  have  Mr.  G,i.skoin'3  state- 
ments confirmed  by  other  observers  in  England  ;  for  it  is  quite  pos- 
sible that  the  type  of  this  disease  and  its  relations  may  vary  in  England 
and  iu  America,  as  has  been  remarked  in  regard  to  other  affections.  It 
is  rather  strange  that  Dr.  Salter  does  not  mention  psoriasis  at  all  in  his 
work  on  asthma,  although  Mr.  Gaskoin  makes  the  remark  that  "  the 
fact  of  the  concurrence  of  the  two  diseases  is  so  apparent,  that  it  is 
impossible  to  have  a  moderate  acquaintance  with  asthma  without 
having  met  with  it  thus  combined."  The  only  suggestion  looking 
towards  psoriasis  which  I  can  find  in  Dr.  Salter's  book  is  where  one 
case  is  spoken  of  as  "squamous,"  in  the  tabulated  cases;  and  in 
another  case  the  alleged  cause  was  "the  sudden  disappearance  of  a 
chronic  scaly  eruption." 

■With  regard  to  the  occurrence  of  asthma  in  connection  with  eczema, 
although  the  number  of  recorded  cases  was  oiily  twenty  among  1,500 
of  eczema,  some  of  these  were  very  striking  ;  and,  from  the  manner  in 
which  the  two  sets  of  symptoms  alternated,  there  could  be  little 
doubt  of  a  more  or  less  direct  connection  between  the  two  states.  In 
a  number  of  them,  the  course  of  treatment,  dietetic  and  medical, 
directed  against  the  eczema,  proved  of  the  greatest  service  to  the 
asthma. 

A  word  may  be  added  in  regard  to  the  real  rehationship  or  connec- 
tion between  asthma  and  disease  upon  the  skin  ;  for  we  hare  seen 
that  such  has  been  recognised  by  a  number  of  competent  observers, 
and  physiologically  and  pathologically  it  is  quite  explainable. 

The  occurrence  of  asthma  in  connection  with,  or  in  those  suffering 
from,  disease  of  the  skin  may  be  looked  upon  in  three  lights  :  1st,  as 
a  coincidence  ;  2nd,  the  asthma  may  occur  as  a  secondary  condition, 
arising  by  means  of  a  reflex  irritation  from  the  skin  ;  3rd,  they  may 
both  develop  from  the  same  cause,  which  may  be  either  (n)  nervous,  or 
(6)  htemic.  A  fourth  method,  namely,  by  the  skin-disease  "  striking 
iu,"  might  be  suggested  by  some,  but  the  simple  mention  of  this  is 
sufficient,  without  "it  being  necessary  to  refute  it  scientifically. 

First,  in  regard  to  asthma  and  skin-disease  occurring  together 
simply  as  a  coincidence.  This  might  readily  be  the  case  in  eruptions 
of  certain  classes,  as  neoplastic  or  hypertrophic  skin-diseases,  or  those 
of  a  parasitic  or  syphilitic  nature,  as  any  iudividu.al  is  liable  to  suffer 
from  several  morlDid  conditions,  which  need  not  have  any  relation  to 
or  connection  with  each  other.  But  in  regard  to  the  skin-diseases 
which  nicst  commonly  occur  with  asthma,  such  as  eczema,  acne, 
urticaria,  and  psoriasis  ;  these  are  of  such  a  nature,  and  so  connected 
with  and  dependent  upon  internal  and  general  conditions  of  the  system, 
similar  to  those  found  in  asthmatic  subjects,  that  the  one  may  readily 
affect  the  other,  or  both  may  be  dependent  upon  the  same  systemic  or 
other  causes. 

It  must  be  premised  and  distinctly  understood  that  it  is  by  no 
means  intended  that  these  or  any  causes  can  generate  skin-disease  or 
asthma  in  every  individual,  for  this  is  no  more  true  than  it  is  true  in- 
variably of  the  many  causes  which  are  recognised  as  originating  this 
latter  disease,  even  such  as  whooping-cough,  bronchitis,  or  local  irri- 
tants. There  is  still  some  unknown  and  possibly  indiscoverable  ele- 
ment which  predisposes  to,  and  even  produces,  the  peculiar  tendency 
to  spasmodic  action  in  the  bronchial  tubes,  known  as  asthma,  and  the 
alterations  in  the  skin  ;  and  we  only  know  that  they  are  most  likely 
to  occur  in  those  of  a  nervous  temperament,  and  in  those  of  gouty  stock 
or  proclivities. 

Second,  in  regard  to  asthma  resulting  as  a  secondary  condition,  de- 
pendent upon  reflex  irritation  from  an  eruption  on  the  skin  ;  it  ii 
quite  possible  that  this  may  be  the  case  in  rare  instances,  as  has  been 
quoted  from  Dr.  Salter  iu  regard  to  asthmatic  spasms  occurring  from 
direct  cutaneous  stimulation  by  cold.     But  this  seems  improbable  in  a 
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majority  of  instances,  for  in  acne  and  psoriasis  there  is  little  or  no 
irritation  of  the  skin,  whereas  the  cutaneous  irritation  may  be 
very  great  in  scabies  and  phthiriasis,  and  yet  we  do  not  expect  or  find 
asthma  ever  excited  tlicreby.  A  suggestion  in  this  direction  maybe 
fonnd  also  in  the  recent  treatment  for  asthma,  verified  by  Saundby  and 
others  (British  Mediiai,  Jouknai.,  November  '20th,  1880,  and  Jan- 
nary  Ist,  1881),  namely,  by  means  of  iodine  painted  along  the  track 
of  the  pneumogastric  nerve:  here  cutaneous  stimulation  attbrds  relief 
to  the  bronchial  spasm,  instead  of  producing  or  inereasin"  the  same. 

We  come,  therefore,  to  the  third  method  in  which  asthma  might  bo 
related  to  disease  upon  the  skin — namely,  in  the  way  of  depending 
npon  the  same  cause,  the  result  being  manifested  at  one  time  upon  the 
skin,  and  at  another  time  within  the  chest,  upon  a  mucous  membraue 
which  is  continuous  with  the  skin.  This  may  be  effected,  lirst,  through 
the  agency  of  the  nervous  system  ;  and,  second,  through  blood-con- 
ditions. Time  does  not  permit  the  elaboration  of  this  portion  of 
our  study;  but  it  is  sufficient  to  mention  that  the  nervous  clement  of 
many  di.seascs  of  the  skin  is  very  striking,  and  many  observations  and 
researches  tend  to  show  that  skin-lesions  can  be  produced  through  the 
agency  of  the  nervous  system  alone  ;  so  that  it  is  quite  understand- 
able that,  in  certain  in  stances,  a  nervous  cause  may  at  one  time  induce 
a  disease  upon  the  ski-n,  and  at  another  may  excite  spasmodic  irrita- 
tion in  the  bronchial  tubes. 

But  a  very  careful  study  of  asthma  clinically,  in  all  its  relations  to 
diet  and  hygiene,  and  the  conditions  of  dyspepsia  and  constipation 
which  affect  it,  together  with  the  urinary  disturbances  and  liver-dis- 
order often  associated  with  it,  and  the  go\ity  element  recognised  as  a 
factor  in  its  development,  all  point  to  a  condition  of  system  much  the 
same  as  is  observed  in  the  skin-affections  referred  to,  and  indicate  a 
more  or  less  close  connection  or  relationship  between  the  latter  and 
asthma.  Certain  it  is  that,  in  both  of  them,  the  actual  manifesta- 
tions of  disease  may  be  found  to  vary  very  greatly  in  relation  to  the 
above  mentioned  factors,  and  in  such  a  manner  as  to  leave  little  doubt 
as  to  their  etiological  connection  with  the  diseases  in  question. 

In  regard  to  the  manner  in  which  the  spasmodic  bronchial  disturb- 
ance is  occasioned,  but  little  can  be  said.  The  theory  of  contraction 
of  the  muscular  element  of  the  bronchial  tubes,  as  elaborated  and  de- 
fended ably  by  Dr.  Salter,  is  so  universally  accepted,  and  appears 
so  satisfactory  and  probable,  from  all  the  evidence  adduced,  that  it 
would  seem  almost  useless  and  bopeless  to  propound  any  other.  But 
certain  observers  have  from  time  to  time  suggested  other  explanations 
of  the  pathological  cause  of  the  sj-mptoms  of  asthma  ;  and,  as  the 
theory  of  muscular  spasm  is  not  demonstrable,  or  at  least  has  not  been 
proven  by  post  mortan  appearances,  there  is  still  room  for  any  theory 
which  can  bring  sufficient  proof  to  its  support.  The  suggestion  of  Sir 
Andrew  Clark,  referred  to  at  the  beginning  of  this  paper,  likening 
spasmodic  asthma  to  urticaria,  had  been  somewhat  anticipated  by 
Stbrck  (Mfd.  ScxigJ:.,  Erlangen,  Jlay,  1875,  p.  156)  in  1S75,  who 
expressed  the  opinion  that  the  nature  of  lironchial  asthma  is  not  of  a 
purely  nervous  character,  but  is  due  to  aprimary  acute  swelling  of  the 
mucous  membrane  of  the  bronchioles  ;  and  Schrutz  {AUgan.  Zcilmg, 
1876,  Nos.  4  and  5)  also  has  regarded  the  complaint  as  a  vaso-motor 
neurosis,  thus  agreeing  with  TVeber  and  Storck. 

The  arguments  presented  by  Dr.  Salter  against  the  theory  of  the 
asthmatic  paroxysm  bring  due  to  engorgement  of  the  mucous  mem- 
brane do  not  apply  in  the  present  case.  He  assumes  that  swelling  of 
the  mucous  membrane  could  only  be  relieved  by  exudation,  which  is 
not  an  element  in  asthma  to  a  degree  sufficient  to  admit  of  this 
method  of  obstruction,  as  indicated  by  the  absence  of  both  mucous 
tAIcs  and  free  expectoration.  But  in  the  sudden  mucous  swellings, 
which  we  know  to  occur  in  urticaria  in  the  mouth  and  about  the 
tongue,  as  well  as  on  the  skin,  we  have  no  subsequent  exudation,  the 
tumefactions  sometimes  disappearing  as  rajddly  as  they  appeared, 
leaving  no  trace  to  mark  their  former  presence.  "'Whethcr'such  swell- 
ings can  and  do  occur  deeper  in  the  respiratory  tract,  and  <;ive  rise  to 
the  phenomena  of  asthma,  can  only  be  determined  by  much  pains- 
taking and  careful  research  and  obser\-ation  ;  but  it  is  a  suggestion 
worthy  of  consideration. 

In  conclusion,  the  resolts '  df  <mr  study  may  be  summed  up  as 
follows. 

1.  Asthma  has  been  observed  in  patients  with  certain  diseases  oi 
the  skin,  in  such  a  manner  as  to  indicate  some  occasional  relationship 
between  the  two. 

2.  Asthma  does  not  occur,  probably,  in  more  than  1  per  cent,  of 
patient.s  with  diseases  of  the  skin,  and  those  mainly  of  the  class 
known  as  exudative  or  inflammatory  disorders. 

3.  This  occurrence  of  a.sthma  in  skin-patients  cannot  be  looked 
upon  as  a  coincidence,  nor  is  the  skin-disease  to  b«  regarded  as  a  cause 
of  the  asthma  ;  but  both  the  skin  and  bronchial  difficulty  depend 


upon  the  same  internal  cause,  which  may  be  nervous  in  origin,  or 
may  result  from  some  altered  condition  of  the  blood. 

i.  While  the  theory  of  the  dependence  of  asthma  on  a  state  of 
spasm  of  the  muscular  element  of  the  bronchial  tubes  has  very  strong 
evidence  in  its  favour,  it  is  still  jiossible  that  the  paroxysm  of  asthma 
may  be  occasioned  by  sudden  and  evanescent  swelling  of  the  mucoas 
membrane  of  the  bronchioles,  partaking  more  or  less  of  the  characters 
of  the  wheals  of  urticaria,  occurring  both  on  the  mucous  membrane  of 
the  mouth  and  on  the  skin. 

Dr.  BvROM  BRAinvELL  (Edinburgh)  thought  the  Section  were  much 
indebted  to  Dr.  Bulklcy  for  his  elaborate  and  interesting  paper. 
Time  did  not  permit  him  to  enter  into  the  different  theories  which 
had  been  from  time  to  time  propounded  as  regards  the  causation  of 
spasmodic  asthma,  and  the  connection  between  that  disease  and  affec- 
tions of  the  skin.  He  briefly  related  a  case  in  which  very  severe 
bronchitis  and  profuse  h.'cmnptysis  were  associated  with  urticaria,  and 
in  which  the  two  conditions  .-uddeuly  and  rapidly  at  the  same  time 
disappeared.  •  __* 

AOUPUKCTURE,    AND    ITS    APPLICATION    IN    THE 

TKEATilENT    OF    CERTAIN    FORMS    OF 

CHRONIC   RHEUMATISM. 

Bead  in  the  Section  of  iloliclue  at  the  Annual  Meeting  of  the 

British  ilcdictil  Association  in  Cardiff. 

By  a.  LOKIMER,    M.A.,  M.D.Edin.,  Buxton. 


It  is  proposed,  in  the  following  paper,  to  make  some  remarks  on  afcti-' 
puncture;  to  consider  its  application  in  the  treatment  of  certain  forms 
of  chronic  rheumatism  ;  to  cite  illustrations,  with  which  the  writer's 
experience  has  furnished  him,  of  its  successful  employment  in  the  affec- 
tion in  question;  to  indicate  the  cases  in  which  favourable  or  negative 
results  may  be  anticipated  from  its  use  ;  and,  finally,  very  briefly,  to 
advert  to  views  which  have  been  entertained  in  regard  to  its  modus 
operandi. 

Acupuncture  is  no  new  remedy.  It  was  used  by  the  Chinese  and 
the  Japanese  from  ancient  times,  and,  together  with  the  moxa,  con- 
stituted the  two  pillars  in  their  system  of  therapeutics.  It  was  intro- 
duced from  Japan  into  Europe,  about  200  years  ago,  by  Ten 
Khyne,  a  medical  officer  in  the  Dutch  East  India  Company's  Service, 
and  his  account  of  it  is  recorded  in  a  Thesis  de  Arthritide,  published 
in  London,  1693.  Karmpher,  in  his  Amoynita/cs  Exotica-,  published 
1712  ;  Dujardin,  in  his  Uistoirc  de  la  Chirurgic  (1774)  ;  and  Vicq 
D'Azyr,  in  the  Encyclopedic  ilModigue,  make  mention  of  the 
subject. 

It  was  in  France  that  it  first  received  practical  effect.  Dr.  Haime, 
of  Tours,  and  Berlioz,  of  Paris,  made  trial  of  it ;  the  former  published 
the  accounts  of  his  cases  in  the  Journal  Pnircrsel,  1819,  and  the  latter 
communicated  his  results  to  the  Academy  of  Medicine  about  the  same 
time  ;  and,  in  a  ilimoirc  sur  !cs  Maladies  Clironiques,  les  Eraniations 
Sanguines,  ct  V Acupuncture,  commends  its  efficacy  and  promptitude, 
but  refers  to  its  inutility  in  inflammatory  diseases,  and  those  attended 
with  sanguineous  turgescence.  Subsequently,  M.  Jules  Cloquct  and 
his  pupil,  Dr.  Dantu,  prai  tised  it  extensively  at  the  Hflpital  Saint- 
Louis.  II.  Jules  CloQuet  has,  in  a  monograph,  recorded  his  experience 
in  regard  to  it,  and  alleges  that,  of  129  cases  treated  by  him,  twenty- 
nine  were  cured. 

Mr.  Scott,  a  surgeon  in  Westminster,  appears  to  have  been  the  first 
to  employ  it  in  England,  at  the  early  part  ot  the  present  century  ;and, 
shortly  afterwards,  Mr.  Morris  Churchill  published  an  account  of  cases 
which  he  treated  by  it  in  a  vigorous  pamphlet,  subsequently  followed  by 
a  second,  in  which  he  continued  to  advocate  its  use,  and  also  replied 
to  certain  objections  alleged  in  regard  to  it. 

It  is,  however,  to  Dr.  Elliotson  that  we  owe  the  best  account  of 
the  subject.  In  an  able  and  interesting  article  in  the  Cijclopacdia  of' 
Anatomy  and  Surgery,  he  has  placed  together  all  that  is  known  in 
regard  to  it,  along  with  his  owni  experience  of  its  use  at  St.  Thomas's 
Hospital. 

Trousseau,  in  his  Clinicai  Leditfis,  refers  favptnably  to  its  use  in 
the  treatment  of  neuralgia,  but,  in  modem  times,  it  seems  to  hi 
entirely  disregarded  and  forgotten.  The  more  recent  notices  in  regard 
to  it  are  from  Mr.  Snell,  of  Sheffield  {Medical  Times  and  Gazette, 
1871),  ami  Mr.  Pridgin  Teale,  of  Leeds  {Lancet,  1871),  and  both 
advert  to  the  fact  that  it  has  passed  into  disregard  and  disiisc. 

Why  acupuncture  has  passed  into  neglect  it  is  not  easy  to  explain. 
It  may  be  that,  in  some  conditions  for  which  it  has  been  used,  it  has  been 
superseded  by  other  and  better  means :  for  instance,  by  hypodermic 
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methods  of  treatment.  It  may  be  that  it  has  sufiered  at  the  hands  of 
charlatans;  and  it  maybe,  as  has  been  suggested,  "  that  there  is  some 
general  disinclination  to  use  a  remedial  agent  whose  modus  operandi 
cannot,  in  some  way,  be  connected,  analogically  or  otherwise,  with 
that  of  the  remedies  which  common  use  or  universal  experience  has 
sanctioned."  Be  this  as  it  may,  the  fact  remains  that  acupuncture 
has  passed  out  of  fashion  ;  and  it  is  hoped  to  be  shown  that 
it  has  undeservedly  passed  out  of  fashion,  and  that,  in  suitable 
cases,  it  is  still  a  prompt,  efficient,  and  reliable  remedy. 

It  is  not  intended  to  enumerate  all  the  applications  of  acupunc- 
ture in  the  treatment  of  diseases,  for  many  of  which  it  is  now  super- 
seded by  more  efficient  means.  It  is  used  with  success,  and  some- 
times, too,  with  signal  success,  in  the  treatment  of  sciatica  ;  and  of 
its  eiiicacy  in  the  treatment  of  this  affection,  from  repeated  trials,  I 
am  fully  convinced ;  but  it  appears  now  to  be  eclipsed  by  the  more 
formidable  process  of  nerve-stretching. 

It  is,  however,  to  its  application  in  the  treatment  of  chronic  rheu- 
matism, that  my  remarks  will  be  limited  ;  and  in  reference  to  this 
subject,  Dr.  Elliotson,  in  volume  xiii  of  the  Mcdico-Chirurgical 
Transactions,  ha^s  v<e\\  observed:  "Acupuncture  is  chiefly  useful  in 
rheumatism  of  the  fleshy  parts — rheumatalgia — and  the  more  so  as 
the  disease  is  less  inflammatory.  Indeed,  when  the  parts  are  hot,  or 
the  pain  is  increased  by  heat,  the  remedy  is  generally  useless,  and 
cannot  supply  the  place  of  antiphlogistic  measures.  The  efi'ects  are 
sometimes  magicaL  The  pain  sometimes  ceases  while  the  needle  is  in 
the  flesh.  Of  forty-two  cited  from  his  practice  at  St.  Thomas's  Hos- 
pital, thirty  were  cured,  and  the  other  twelve  were  clearly  not  adapted 
for  it,  there  being  much  heat  of  the  affected  parts." 

My  experience  is  in  full  harmony  with  the  preceding  remarks ;  but 
in  further  referring  to  this  portion  of  the  subject,  I  wish  to  summarise 
briefly  the  results  at  which  an  extensive  experience  in  its  use  has  led 
me  to  arrive. 

In  chronic  rheumatism  of  the  muscles  and  their  fascife,  and  aponeu- 
roses, there  are  usually  three  conditions  present:  1,  pain  ;  2,  impaired 
mobility  or  muscular  disability  ;  and  3,  impaired  nutrition  leading  to 
muscular  atrophy.  The  last  condition  is  not  always  present,  and  is 
most  marked  in  cases  of  a  pronouncedly  chronic  cliaracter.  The  first 
two  conditions  may  occur  separately  or  conjointly.  They  may  co- 
exist in  ei^ual  degree,  or  they  may  occur  each  in  greater  or  less 
degree. 

Acupuncture  may  be  employed  with  advantage  for  the  relief  of 
pain  for  the  removal  of  muscular  disability  ;  and,  with  the  removal  of 
the  latter  condition,  muscular  atrophy  is  usually  improved.  Acu- 
puncture, however,  is  less  certain  and  efficacious  in  the  relief  of  pain 
than  in  the  treatment  of  muscular  disability.  For  the  relief  of  the 
latter  condition,  however,  as  well  as  sometimes  for  the  former  in  rheu- 
matism of  the  lumbar  muscles,  of  the  muscles  of  the  tliigh,  and  in 
rheumatism  of  the  muscles  of  the  arm  and  shoulder,  the  effects  are 
sometimes  signally  efficacious. 

With  regard  to  the  last  mentioned  situation  (namely,  the  shoulder), 
the  relief  from  muscular  disability  is  most  marked  when  the  disable- 
ment is  referred  to  a  point  situated  in  the  central  or  lower  part  of 
the  deltoid  muscle.  When  situated  in  the  upper  part,  relief  is  less 
frequent,  and,  when  above  the  scapular  spine,  it  is  very  seldom  ob- 
tained. The  certainty  of  relief  is  in  proportion  to  the  limited  area 
of  obstiuction  to  movement;  if,  however,  the  area  of  obstruction  to 
movement  be  extended  and  indefinite,  success  is  less  likely  to  result. 
In  some  cases,  galvauo-puncture  succeeds  wlieu  acupuncture  fails. 

After  the  removal  of  the  needle,  at  the  seat  of  puncture  there  fre- 
quently appears  a  red  areola,  from  half  an  inch  to  two  inches  in  dia- 
meter. The  appearance  of  ihis  areola  bears  a  direct  relation  to  the 
success  of  the  operation.  It  is  generally  absent  in  cases  where  the 
action  is  inert,  and  the  result  negative. 

In  the  removal  of  muscular  disability,  the  action  of  acupuncture  is 
immediate.  The  maximum  amount  of  muscular  power,  however,  ob- 
tained from  its  application  is  gradual,  being  from  ten  minutes  to  one 
hour  after  the  removal  of  the  needle. 

It  is  doubtful  if  any  benefit  is  obtained  from  retaining  a  needle 
beyond  two  minutes  in  the  treatment  of  cases  of  muscular  disability  ; 
more  benefit  is  obtained  from  increasing  the  number  of  needles  than 
prolonging  the  time  of  their  insertion.  With  regard  to  relief  from 
pain,  however,  the  converse  is  true. 

When  extensive  muscular  atrophy  is  present,  relief  is  doubtful. 
When  the  latter  condition  is  present,  and  is  an  obstacle  to  improve- 
ment, galvano-puncture  may  succeed  after  acupuncture  has  failed. 
For  the  relief  of  pain,  several  applications  may  be  required,  each  of 
some  hours'  duration.  Cases  which  most  frequently  receive  benefit  in 
relief  from  Jiaiu,  are  those  of  subacute  inflammation  of  fibrous  tissue, 
myalgia,  and  anomalous  forms  of  rheumatism,  which  sometimes  attack 


the  surrounding  structures  of  articulations  subsequent  to  injury.  In 
some  instances,  alter  the  application  ol  acupuncture-needles,  pain  may 
ba  removed,  but  it  may  pass  to  the  corresponding  situation  on  the 
opposite  side  of  the  body. 

After  the  application  of  the  needle,  there  is  generally  experienced, 
at  the  point  o!  insertion,  and  for  some  distance  from  it,  a  feeling  of 
coldness  or  numbness,  or  a  sense  of  prickling  or  heat.  Syncope  Seldom 
occurs  from  the  employment  of  acupuncture. 

Acupuncture  is  less  frequently  followed  with  beneficial  results  in 
muscular  disability,  and  muscular  atrophy  consequent  on  sciatica. 

The  needles  employed  are  about  two  inches  in  length,  or  longer. 
They  are  set  in  round  handles,  and  should  be  introduced  with  a  gentle 
rotatory  motion.  Those  now  used  by  the  Japanese  are  made  of  gold, 
which  is  an  unnecessarj'  extravagance. 

I  would  now  cite  some  cases  from  an  extensive  experience  in  the 
subject,  in  order  to  show  the  efficacy  of  acupunctore,  and  to  illustrate 
the  preceding  rf  marks. 

C.4SE  I. — Male,  aged  55,  had  suffered  from  chronic  rhetmiatism 
for  three  years.  'This  complaint  had  become  localised  in  the  right 
shoulder,  and,  for  nine  months  preceding,  he  had  been  unable  to  raise 
his  elbow  for  more  than  a  few  inches  from  the  side.  The  impediment 
to  raising  his  arm  was  referred  to  an  obstruction  felt  in  the  middle  of 
the  deltoid  muscle.  Two  acupuncture-needles  were  introduced,  and 
retained  for  two  minutes.  In  five  minutes  after  their  removal,  he 
could  raise  his  hand  to  touch  the  back  of  his  head. 

Case  h. — Male,  aged  19,  had  suffered  from  chronic  rheumatism  for 
some  mouths.  For  seven  weeks,  he  had  been  unable  to  raise  both 
elbows,  except  a  few  inches,  from  the  side.  The  obstruction  was  re- 
ferred to  the  middle  and  posterior  aspect  of  the  deltoid.  Two  acu- 
puncture-needles were  introduced,  and  retained  for  one  minute.  In 
two  minutes  after  removal,  he  could  raise  both  arms  with  comparative 
ease. 

Case  ni. — Male,  suffered  from  chronic  rheumatism,  consequent  on 
an  acute  attack  occurring  eighteen  months  previously.  He  had  been 
unable  to  raise  his  right  arm  from  obstruction  and  pain,  referred  to  the 
middle  and  lower  third  of  the  deltoid.  Three  acupuncture-needles 
were  introduced,  and  retained  two  minutes.  After  their  removal,  he 
was  able  to  raise  his  arm  at  once  to  his  head  ;  the  pain  subsequently 
passing  away. 

Case  iv. — Male,  aged  42,  had  suft'ered  from  chronic  rheumatism  for 
six  months,  consequent  on  an  acute  attack.  The  disease  had  become 
localised  in  the  left  shoulder,  and,  for  two  months,  he  was  unable  to 
raise  his  arm.  There  was  some  muscular  atrophy  of  the  deltoid  and 
biceps.  Four  acupunctm-e-needles  were  introduced  into  the  points 
which  were  felt  to  impede  the  raising  of  the  arm — namely,  in  the 
upper  third  of  the  biceps,  and  middle  of  the  deltoid  muscles.  After 
remaining  for  two  minutes,  they  were  withdrawn,  and  it  was  found 
that  he  could  raise  his  arm  with  comparative  ease. 

Case  v. — Male,  aged  57,  had  been  unable  to  raise  his  arm  for  three 
months,  in  consequence  of  clironic  rlieumatism,  affecting  the  right 
shoulder.  Three  acupuncture-needles  were  inserted  into  the  right 
deltoid,  with  the  effect  that,  after  their  removal,  he  was  able  to  raise 
his  arm  without  diUiculty. 

Case  \i. — Male,  aged  31,  had  suft'ered  from  chronic  rheumatism  for 
six  months,  and  from  stiffness  and  disablement  in  the  muscles  of  the 
back,  in  consequerce  of  which  he  was  unable  to  rise  from  his  seat  with- 
out aid.  Four  acupuncture-neecUes  were  introduced  into  the  points  of 
impediment  to  movement,  in  the  lumbar  muscles.  They  were  re- 
tained for  two  minutes,  and,  after  their  removal,  he  was  able  to  rise 
from  his  seat  without  assistance  and  without  dilficulty. 

Similar  cases  might  be  multiplied,  but  a  sufficient  number  have  been 
cited  in  order  to  demonstrate  the  efficacy  of  acupuncture  in  muscular 
disability.  Reference  must  be  made  to  cases  in  which  negative  re- 
sults followed  its  use. 

Case  vii. — Male,  aged  23,  had  suffered  for  three  months  from 
rheumatic  pains.  For  six  weeks  he  had  suffered  from  loss  of  power 
in  the  right  arm,  inability  to  raise  it,  and  loss  of  power  in  the  muscles 
ol  the  shoulder.  He  was  unable  to  raise  his  arm,  and,  if  it  were  raised  by 
an  assistant,  he  had  no  power  to  maintain  it  in  an  uplifted  position. 
The  arm  dropped  immediately.  The  muscles  of  the  shoulder  were 
well  nourished.  Acupuncture-needles  were  introduced  without  benefit. 
No  red  areola  was  observed  on  their  removal.  The  patient  ultimately 
recovered  by  the  use  of  galvano-puncture. 

Case  viii.— Male,  aged  47,  had  suffered  from  chronic  rheumatism 
for  eight  months.  The  muscles  of  the  shoulder  were  wasted.  He 
was  linable  to  raise  his  arm;  the  impediment  to  movement  being 
extended  and  general,  and  not  referred  to  a  fixed  point  or  limited 
area.  Acupuncture  was  employed  with  negative  results.  Some  reliaf 
was  obtained  Irom  the  use  of  galvano-puncture. 
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Case  ix. — Male,  aged  40,  had  su(Tered  from  clironio  rhmmatisni 
for  several  months.  He  was  unable  to  rai^c  his  arm  from  an  impedi- 
ment of  indefinite  extent  referred  to  the  lower  edge  of  the  trapezius, 
•above  the  scapular  spine.  Several  aoupuncture-needles  Were  intro- 
duced into  the  lower  edge  of  the  trapezius  muscles,  and  the  supra- 
spinatus,  where  the  obstruction  was  felt.  The  result,  however,  was 
negative. 

In  some  cases,  adhesions  may  be  present,  or  the  condition  of  the 
joint  itself  be  a  sour™  of  impediment  to  movement;  and,  if  so,  negative 
results  may  be  anticipated. 

It  is  next  proposed  to  cite  some  cases  where  aeujiuncture  has  been 
used  successfully  for  the  relief  of  pain  ;  in  this,  however,  it  is  less 
reliable  than  in  the  treatment  of  the  former  condition. 

Case  X. — Male,  aged  19,  had  pain  in  the  os  calcis  and  plantar 
fascia,  consequent  on  gonorrhieal  arthritis.  The  pain  was  of  two 
months'  duration.  An  acupuncture-needle  was  introduced  on  two  occa- 
sions, and  retained  for  two  hours  each  time,  with  the  effect  of  com- 
pletely removing  it. 

Ca.sb  XI. — Male,  aged  25,  had  had  chronic  rheumatism  of  four 
months'  duration.  Pain  was  referred  to  the  plantar  fascia  for  six 
weeks.  Two  applications  of  acupuncture,  each  of  one  hour  and  a 
lialf  duration,  ell'ectcd  its  entire  removal. 

Case  xii. — Female,  aged  2!*,  had  pain  in  the  upper  part  of  the  right 
thigh,  of  eight  months' duration.  It  was  situated  about  six  inches  below 
the  tuber  ischii.  ShehadsuU'ered  from  chronic  articular  rheumatism  for 
ten  months.  An  acupuncture-needle  w.is  introduced  into  the  scat  of 
pain,  and  retained  fiu-  three  hours.  A  well  marked  areola  continued 
after  its  removal.  The  pain  entirely  sul>sided,  but  recurred  a  fort- 
night subsequently  in  the  corresponding  ]i3rt  on  the  ojij)Osite  thigh. 
A  second  acupuncture-needle  was  introdiiced,  and  retained  for  a  corre- 
sponding period  of  time,  with  the  result  of  entirely  dispelling  the 
pain. 

Lastly,  I  wish  very  briefly  to  call  attention  to  the  views  which  have 
been  entertained  in  regard  to  the  moii>is  operandi  of  acupuncture. 
Some  have  ascribed  its  action  to  derivation,  others  to  counterstimula- 
tion.  Haime  and  Cloquet  believe  that  pains  depend  on  unequal 
distrilnition  of  nervous  fluid,  and  that  acupuncture  equalises  it.s  dis- 
tribution, tlius  giving  relief.  Ur.  Bachu  adopts  this  view,  and  thinks 
that  tlie  accumulation  of  nervous  fluid  is  dependent  on  an  altered 
state  of  the  fasciie.  Others,  again,  have  ascribed  its  effects  to  moral 
influence. 

Passing  over  these  conjectures,  I  wish  to  notice  the  views  which  Mr. 
Teale,  of  Leeds,  has  proposed,  to  explain  its  action  in  the  relief  of  pain, 
and  in  the  removal  of  muscular  disaliility.  In  regard  to  the  former, 
it  is  held  that  injury  or  inflammation  of  the  fibrous  tissue  has  pro- 
duced defective  nutrition  of  the  nerves  pervading  such  tissue  ;  the 
nerves  are  ill-nouri.shed  from  inipro))er  Mood-supply,  and  consequently 
painful.  The  needle  produces  a  temporary  active  congestion,  or  flush- 
ing, of  the  vasa  nervorum,  and  this  acts  as  a  starting  point  for  im- 
provcil  nutrition,  and  consequent  cessation  of  pain. 

With  regard  to  the  removal  of  nuiscular  disability,  it  is  held  that, 
the  muscles  being  in  a  state  of  rest,  the  fibres  waste'from  disease  ;  the 
arteries,  too,  having  less  blood  to  supply,  become  diminished  in 
calibre.  In  addition  to  the  diminution  of  arterial  calibre  propor- 
tioned "to  the  reduced  muscular  bulk,  there  must  be  farther  di- 
minution from  the  cessation  of  the  demand  for  blood  for  carrying  on 
active  tissue-change,  which  accompanied  the  active  work  of  the 
muscles.  The  arteries  of  the  di.sabled  muscles  must  have  become  re- 
duced in  calibre,  in  a  degree  greater  than  would  bo  accounted  for  by 
the  mere  muscular  wasting,  so  as  to  be  capable  only  of  nourishing  the 
wasting  muscles  when  at  rest,  and  not  when  at  woik.  The  mere  act 
of  will  is  inadequate  to  force  sufficient  blood  to  give  the  mu.scles  tone 
to  act.  This  defective  power  of  will,  the  stimulus  of  acupuncture 
supplies,  by  producing  a  temporary  congestion,  and  corresponding  in- 
crease in  the  calibre  of  the  vessels  and  the  blood-supply." 

These  views  seem  not  inprobable,  and  are  not  inconsistent  with  the 
conditions  necessary  for  healthy  muscular  action.  How  far,  however, 
the  prim  urn  molnh;  in  the  change  is  nervous  agency,  acting  secondarily 
through  the  vascular  supply  of  the  affected  mu.scles,"  is  open  to  question. 
1"  In  conclusion,  it  is  liopcd  that,  by  calling  attention  to  acupuncture, 
and  to  the  cases  in  which  it  is  suitable,  in  such  it  may  receive  further 
trials,  and  that  it  may  not  be  allowed  to  pass,  undeservedh ,  into 
disregard  and  disuse.  It  is  a  remedy  which  is  prompt  andeltica- 
cious,  and  one  which,  in  properly  selected  cases,  will  maintain  its 
place. 

_  Bequests  and  Donatiom^. — The  Worcester  Infirmary  has  received 
£1,600,  being  one-seventh  of  the  "residue"  under  the  will  of  Mr.  R. 

Biirnett,  of  Malvern. 
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I  ^A^■F.  ventured  to  give  the  above  heading  to  certain  cases,  which, 
though  they  present  ni4ny  features  in  common,  are  frequently  met 
with  in  actual  practice,  and  probably  have  the  same  pathological 
origin,  have  never  yet,  so  far  as  I  can  ascertain,  been  grouped  together 
as  a  distinct  class.  Isolated  instances  have,  it  is  true,  been  recorded 
by  many  writers,  and  some  few  have  paid  them  considerable  attention; 
but  they  do  not  seem  to  have  .separated  them  from  other  afTections,  in 
which  the  result  may  bear  i^ome  comparison,  but  of  which  the  patho- 
logy is  totally  difl'erent. 

One  of  the  first  and  most  characteristic  examples  that  1  have  seen 
was  in  the  person  of  a  young  girl,  who  was  brought  to  me  complaining 
of  partial  paralysis  of  the  right  arm,  attended  at  times  with  attacks 
of  severe  Jiain.  She  was  a  tall,  overgrown  girl,  aged  14,  employed  as 
a  nursemaid,  having  to  carry  about  a  heavy  child,  and  owing  to  this 
condition  of  her  arm,  whicli  had  been  coming  on  gradually  for  the 
last  three  or  four  months,  bad  lost  her  situation.  She  was  not  aware 
of  having  ever  sustained  any  single  severe  injury  to  her  shoulder  ;  but 
stated  voluntarily  that,  long  before  it  reached  its  present  state,  it  was 
continually  giving  way,  or,  as  she  expressed  it,  coming  out  of  joint 
On  comparing  the  two  sides,  there  were  apparently  great  wasting 
of  the  right  trapezius  and  deltoid,  and  some  diminution  in  size  of 
the  other  muscles  round  the  joint ;  all  the  movements  were  limited 
and  constrained  to  a  great  extent  by  the  pain  they  occasioned,  and 
the  general  muscular  strength  was  decidedly  below  normal.  The 
cause  was  apparent  at  once  :  there  was  a  large  amount  of  thickening 
and  tenderness  all  rouml  the  ecromioclavicular  articulation,  and  the 
bones  were  so  loosely  connected  together  that  the  end  of  one  could 
easily  be  made  to  slip  backwards  or  forwards  over  the  end  of  the 
other.  When  the  scapula  was  held  in  position,  by  firm  pressure  froni 
behind,  the  movements  of  the  arm  could  be  executed  nearly  as  well  as 
those  of  the  opposite  limb,  and  with  almost  as  much  vigour ;  while 
the  wasting  diminished  so  much,  that  it  evidently  was,  in  the  main, 
apparent  only.  As  .soon  as  the  pressure  was  taken  off  the  bone,  it  at 
once  underwent  consideralile  rotation,  the  upper  border  Iwing  so  muck 
displaced  that  a  deep  hollow  made  its  appearance  behind  the  clavicle, 
which,  in  its  turn,  slid  to  such  a  distance  on  the  ecromion,  that  there 
cJuM  scarcely  have  been  any  of  the  normal  articulating  surfaces  in 
contact  with  each  other. 

The  fact  that  the  wasting  almost  disappeared,  and  that  movements 
ould  be  executed  with  ease  w  hen  the  scapula  was  restored  to  its  posi- 
tion, quite  negatived  the  idea  of  paralysis.  The  slight  amount  of 
real  atrophy,  aft'ecting  as  it  did  only  the  extensor  muscles,  could 
easily  be  accounted  for  by  the  inflammation  of  and  round  the  joint  ; 
wasting,  much  more  extensive  than  this,  will  sometimes,  under  these 
circumstances,  come  on  witliin  a  week.  There  was  no  history  of  any 
accident  sufficiently  severe  to  suggest  the  idea  of  a  dislocation,  with 
rupture  of  the  ligaments  ;  the  onset  of  the  mischief  had  been  quite 
slow  and  gradual,  though,  every  now  and  then,  the  pain,  which  had 
as  usual  been  called  growing  pain,  and  the  inconvenience,  had  sud- 
dcnlj'  become  temporarily  worse.  For  the  same  reason,  it  could  hardly 
be  termed  a  subluxation  ;  the  capsule  was  not  torn,  and  the  whole 
thing  had  come  on  slowly  and  imperceptibly,  so  that  the  patient  could 
assign  no  date  at  all  for  its  first  commencement.  The  characteristic 
features  were  the  weak  muscular  development,  the  imperfection  in 
sli.ipe  of  the  articular  ends,  and  the  loose  yielding  condition  of  the 
ligaments.  So  long  as  no  extra  strain  fell  on  the  articulation,  the 
ligaments  and  the  muscles  surrounding  it,  weak  and  feeble  as  they 
were,  were  .sufficient  to  maintain  the  surfaces  in  contact  ;  a  little  extra 
work,  slowly  and  gradually  in  this  case,  tiring  out  the  muscles, 
allowed  the  .strain  to  fall  on  the  ligaments  until,  as  ligaments  always 
will  when  subjected  to  a  long-continued  strain,  they  gradually 
stretched  more  and  more,  and  became  so  loose,  that  the  end  of  one 
bone  could  slip  backwards  and  forwards,  and  ride  over  that  of  the 
other. 

A  similar  case,  differing  however,  in  the  joint  affected,  the  sterno- 
clavicular, and  in  the  fact  that  it  had  been  distinctly  made  worse  by 
one  rather  severe  strain,  came  under  my  notice  almost  on  the  same 
day.  The  patient,  who  w.as  also  a  girl,  aged  about  18  years,  had 
suddenly  felt  severe  pain  in  this  joint  two  days  before,  as  she  was 
trying  to  lift  a  heavy  weight,  and,  of  course,  had  been  told  that  the 
"joint  was  out."     At  the  first  glance,  this  did  not  eeem  unlikely, 
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for  the  inner  extremitj'of  the  collar-bone  was  very  much  too  prominent ; 
but  there  was  very  little  swelling  or  tenderness,  and  no  bruising  what- 
ever, and  on  further  ini|niry  it  was  elicited  from  tlic  patient  that  for 
some  months  past  that  arm  had  felt  very  weak  and  unsteady  in  its 
movements.  Examination  of  the  opposite  joint  showed  that  it  was 
nearly  in  the  same  condition,  and,  in  fact,  the  bones  on  both  sides 
were  so  loose  that  the}'  could  be  pushed  almost  as  far  backwards  and 
forwards  as  they  could  upwards.  Clearly  the  ligaments  were  unusually 
lax  ;  and  two  days  before,  when  an  unaccustomed  strain  fell  on  the 
interarticular  fibro-cartilage  on  the  right  side,  it  gave  way,  causing  so 
much  pain  and  inconvenience,  that  the  patient  was  compelled  to  seek 
advice. 

These  two  cases  are,  perhaps,  somewhat  exajgerated  examples, 
because  in  both  the  already  lax  condition  of  the  ligaments  had  been 
intensified  by  continual  strains  ;  the  same  state,  however,  exists  inde- 
pendently of  this,  and  no  joint  in  the  body  is  exempt.  The  shoulder, 
from  the  peculiar  arrangement  of  its  capsule,  which,  when  the  muscles 
are  paralysed,  is  so  loose  as  to  allow  the  head  of  the  bone  to  drop  at 
least  half  an  inch,  is  peculiarly  prone  to  suffer.  If  the  structural 
details  of  the  joint  be  poorly  developed,  or  the  muscles  on  which  it 
depends  for  its  stability  be  lax  and  feeble,  it  can  readily  be  made  to 
assume  abnormal  positions.  Sometimes  this  occurs  with  any  move- 
ment ;  more  often  only  with  certain  definite  actions  :  in  one  case,  a 
girl  aged  16,  whom  I  watched  for  a  longtime,  whenever  in  dressing 
of  a  morning  she  placed  her  hand  on  the  back  of  her  liead  in  trying 
to  arrange  her  hair,  the  upper  extremity  of  the  humerus  slipped  on  to 
the  anterior  inferior  edge  of  the  glenoid  fossa,  and  was  caught  there. 
At  length  she  learned,  by  a  clev'er  twisting  action,  to  bring  it  into  its 
place  again,  aud  even,  gradually,  by  the  same  method,  to  avoid  dis- 
placing it. 

In  the  elbow-joint,  from  the  shape  of  the  bones,  this  accident  can 
scarcely  happen,  but  the  same  condition  of  things  does  occur.  I  have 
seen  three  well  marked  examples  in  which  the  forearm  could,  without 
any  trouble  or  pain,  he  bent  back  to  an  altogether  abnormal  angle  on 
the  arm  ;  the  anterior  ligament  was  too  loose  ;  the  muscles  were  weak 
and  feeble,  and  the  tip  of  the  olecranon,  which  does  not  normally  touch 
the  fo.ssa  to  which  it  gives  a  name,  was  probably  smooth  and  rounded. 

In  the  tcmporo-maxillary  articulation,  it  has  long  been  known. 
Hamilton  has  described  it  in  this  joint  as  occun'ing  in  his  own  person, 
with,  naturally,  the  greatest  possible  accuracy.  He  has  noticed  abo 
the  curious  circumstance  that  tliis  peculiar  displacement,  v.'hcn  it  does 
occur,  is  much  more  common  in  the  morning  than  at  any  other  time  of 
day.  Particularly  at  breakfast  the  lower  jaw  is  apt  to  become  locked, 
either  on  one  side  or  on  both,  with  a  very  considerable  amount  of  pain, 
and  some  manipulation  is  required  to  bring  it  back.  It  is  uncertain 
in  this  case  what  the  particulai  defect  may  be,  owing  to  the  compli- 
cated character  of  the  joint  itself,  and  the  presence  of  an  interarticular 
fibro-cartilage. 

Whether  the  same  thing  can  occur  in  connection  with  the  hip  is,  I 
should  think,  very  doubtful.  I  have  seen  one  case  in  which  the 
patient,  who  was  also  a  young  girl,  could  voluntarily  dislocate  her 
thigh-bone  by  a  ]ieculiar  twisting  of  the  limb  ;  Init  in  the  absence  of 
history  to  tlie  contrary,  and  as  her  other  joints  gave  no  sign,  which 
they  almost  certainly  would  have  done  in  such  an  extreme  case,  I 
should  imagine  that  more  probably  this  condition  had  existed  from 
birth,  by  virtue  of  some  congenital  defect.  In  the  knee,  minor  degrees 
of  it  are  quite  common,  not  only  allowing  the  tibia  to  move  on  the 
femur  to  an  abnormal  extent,  liut  also  giving  much  too  wide  a  range 
of  action  to  the  semilunar  cartilages  in  the  interior,  whereby  perhaps 
at  length  is  brought  about  the  beginning  of  some  of  the  forms  of 
internal  derangement. 

I  have  seen  one  striking  example  in  the  case  of  the  superior  tibiO; 
fibular  articulation,  so  identical  in  the  majority  of  its  features  with 
that  described  by  Sir  Astley  Cooper,  that  I  cannot  do  better  than  make 
use  of  his  w-ords.  He  says  that  "the  head  of  the  bone  in  these  cases  is 
thrown  backwards,  and  is  easily  brought  into  its  natural  connection 
with  the  tibia,  but  it  directly  slips  away  again  from  its  position.  This 
.state  produces  a  considerable  degree  of  weakness  and  fatigue  in  walk- 
ing, and  the  person  sutlers  much  from  exercise.  As  in  these  cases 
tliere  is  a  superabundant  secretion  of  synovia,  and  a  distension  of  the 
ligaments,  repeated  blistering  is  required  to  promote  absorption,  and 
afterwards  a  strap  to  be  buckled  round  the  upper  part  of  the  leg,  to 
bind  the  bone  firmly  into  its  natural  situation.  A  cushion  may  be 
placed  behind  the  head  of  the  bone  to  give  it  support,  or  at  least  to 
prevent  the  increa.se  of  the  malady."   . 

It  is  singular  that  this  condition  of  the  joints,  which  is  very  com- 
mon, and  in  the  ex.aggerated  form  that  I  liave  described  above  very 
striking,  should  have  attracted  so  little  attention.  Sir  Astley  Cooper, 
as  I  have  stated  already,  has  described  it  in  the  case  of  one  joint,  the 


tibiofibular.  Hamilton  mentions  it  from  his  own  personal  experience 
in  anntlier.  llalgaigne  gives  a  vague  account  of  something  similar  in 
the  knee,  spine,  and  pelvis  (during  pregnancy) ;  but  although  he 
regards  it  quite  correctly  as  induced  by  debility,  and  often  determined 
to  one  particular  joint  by  a  local  trouble,  such  as  a  sprain,  he  does  not 
recognise  it,  any  more  than  the  rest,  as  a  general  condition  affecting 
many  joints  at  one  aud  the  same  time  ;  and  he  fails  altogether  to 
separate  it  from  cases  in  which  the  capsule  or  ligaments  have  been 
weakened  or  stretched  by  intiammation,  or  by  the  passive  accumula- 
tion of  fluid  in  their  interior.  It  is  even  more  strange  that  he  does 
not  seem  to  appreciate  the  fact  that  the  ligaments,  though  un- 
doubtedly concerned  in  the  production  of  this  condition,  and,  indeed, 
giving  it  its  most  characteriatic  features,  are  in  reality  only  passive 
agents,  and  not  in  any  way  the  imraeili.ate  cau.se.  He  states  that  it  is 
due  to  an  essential  relaxation  of  the  ligaments,  though  he  fails  to 
describe  what  this  may  be  ;  in  reality,  it  is  the  muscular  system  that 
is  in  fault,  for  on  this,  more  than  on  anything  else,  depend  the  per- 
fection of  the  articulation,  and  the  strength  and  power  of  resistance  or 
the  ligaments. 

This  principle  has  long  been  recognised  in  the  case  of  the  bones. 
The  skeleton  of  the  male  is  very  dilterent  from  that  of  the  female  ; 
the  work  is  harder,  and  the  bones  become  stronger.  In  the  one  they 
are  solid,  heavy,  and  exceedingly  irregular  from  the  development  ot 
muscular  ridges  ;  in  the  other  they  are  lighter,  and  much  more  smooth 
and  even.  So  with  animals  that  have  long  been  kept  in  confinement: 
the  bones,  contrasted  with  those  of  wild  ones  of  the  same  species 
scarcely  admit  of  comparison,  the  dili'erence  is  so  great.  It  is  the  same 
with  the  muscles,  as  Dr.  Humphry  has  pointed  out ;  there  is  a  difference 
almost  of  kind  between  the  slender  compact  frame  and  active,  wiry, 
muscular  system  of  the  thoroughbred,  and  the  coarser,  heavier,  and 
more  clumsy  tissues  of  the  cait-horse. 

AVliat  is  true  of  the  shafts  and  muscular  eminences  of  bones,  is 
equally  true  of  their  articular  ends,  and  of  the  rough  surfaces  to  which 
the  ligaments  are  attached.  Joints  are  well  formed  and  secure  from 
injury,  so  far  as  shape  can  make  them,  in  proportion  to  the  amount 
of  their  use,  and  the  perfection  of  the  development  of  the  muscular 
system. 

Nearly  all  the  cases  that  came  under  my  own  immediate  notice,  and 
the  majority  of  those  I  find  already  described,  were  girls,  and  at  that 
particular  period  when  not  only  is  growth  often  exceedingly  rapid,  but 
when,  too,  there  are  other  serious  calls  upon  the  general  vigour  of  the 
body.  The  right  side  of  the  body  was  much  more  commonly  involved 
than  the  left,  though  the  latter  was  rarely  c|«ite  exempt ;  they  had  in 
the  majority  of  instances  recently,  and  when  quite  unfitted  for  it, 
suddenly  undertaken  some  too  severe  muscular  work  ;  naturally  this 
fell  more  on  the  right  side  than  ou  the  left,  and  so  the  pain  and  dis- 
comfort were  greater  in  the  former. 

The  secret  of  it  all  is,  tliat  the  muscles  are  too  feeble  to 
give  the  support  they  ought.  The  joints  are  not  properly  developed, 
and  the  ligaments  are  not  strong  enough,  because  they  have  not  been 
properly  exercised.  The  muscles  are  unaccustomed  to  any  degree  of 
work.  When  a  little  extra  labour  has  to  be  done  (and  it  is  extra- 
ordinary how  little  is  required  in  cases  such  as  these  they  soon  become 
fatigued  ;  the  joints  lose  their  sn]iport,  and  the  already  feeble  liga- 
ments yield  slowly  aud  steadily,  with  a  very  considerable  amount  of 
pain,  as  ligaments  always  will  yield,  when  they  are  exposed  to  any 
continnal  straiu.  It  cannot  be  too  clearly  laid  down  that  not  only  do 
the  joints  depend  for  their  perfection  on  the  development  of  the 
muscles,  but  that  at  any  moment  the  muscles  that  surround  and  act 
on  a  joint  are  as  essential  to  its  security  as  the  ligaments,  perhaps 
more  so.     If  they  yield,  the  ligaments  will  never  hold  fer  long. 

This  subject  derives  additional  importance  from  the  fact  that  fiat-  « 
foot,  knock-knee,  and  lateral  curvature  of  the  spine  are,  in  the  great 
majority  of  instances,  induced  in  exactly  the  same  manner.  They 
occur  in  the  same  class  of  patients,  at  the  same  age,  under  the  same 
conditions,  and  are  due  to  the  same  causes.  I  have  even  seen  in- 
stances in  which,  so  to  speak,  acute  flat-foot  and  acute  lateral  curva- 
ture of  the  spine  (of  course,  only  acute  relatively  to  the  ordinary 
forms)  have  occurred  as  a  direct  consequence  of  a  single  strain  super- 
vening on  this  general  condition,  just  as,  in  one  of  the  cases  I  de- 
scril)ed  at  first,  attempting  to  lift  too  heavy  a  weight  caused  the 
stemo-clavicuhir  articulation  of  that  side  to  yield  upwards.  In  the 
one  instance  a  violent  blow  disabled,  for  a  time,  the  peroneus  longua 
of  one  foot ;  the  autcro-posterior  arch  lost  the  main  tie  that  holds 
down  its  front  pillar,  and,  the  strain  falling  on  tho  ligaments,  they 
gave  way,  allowing  the  arch  to  drop,  with  long  continued  and  severe 
pain.  In  the  other,  a  boy  who  was  swinging  by  his  hands  in  the 
gymnasium,  suddenly  experienced  acute  piin  in  the  suprapubic  region 
running  rouud  both  sides  of  the  body,  evidently  in  the  course  of  the 
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upper  branches  of  the  lumbar  plexus.  In  a  very  few  weeks,  lateral 
curvature  of  the  spine  showed  itself,  and  progressed  with  such 
rapidity  that  it  was  trident  that  the  vertobrffi  had,  for  the  time,  quite 
lost  their  support.  As  soon  as  the  real  cause  was  recognised,  recovery 
was  rapid  in  both  cases. 

With  regard  to  the  question  of  treatment,  there  is  one  point  to 
which  it  is  worth  while  to  call  attention.  I  have  already  mentioned  in 
the  first  case  I  recorded  that,  though  the  atrophy  of  the  muscles  was, 
to  a  groat  extent  deceptive,  owing  to  the  malposition  of  the  scapula, 
it  was  not  at  all  false  ;  they  had,  when  compared  with  those  of  the 
opposite  side,  distinctly  lost  size  and  tone.  The  extensor  muscles 
only  were  involved,  hence  clearly  it  did  not  arise  from  more  disease  of 
the  joint ;  the  only  cxjilanatiou  would  seem  to  bo  that  it  was  the  direct 
result  of  the  repeated  slight  attacks  of  traumatic  synovitis  consequent 
on  the  continued  strain  to  which  the  joint  had  been  subjected.  This 
would  accord  well  with  the  swelling  and  tenderness  that  plainly  ex- 
isted round  the  joint  on  the  first  occasion  on  which  I  saw  the  patient. 
However  this  may  be,  there  can  be  no  que.^tion  that  the  wasting  of 
muscles,  no  mattur  how  it  arises,  is  a  serious  complication  to  a  con- 
dition of  which  muscular  debility  is  the  main  feature.  It  tends'to 
per])etuate  the  trouble,  and  aggravate  it  in  every  way.  Fortunately, 
in  galvanism,  systematically  and  regularly  applied,  there  is  a  powerful 
ally.  Meantime,  by  means  of  rest,  I'ounterirritation,  pressure,  and 
the  use  of  absorbents,  the  inflammation  can  be  reduced  and  the  ofl'u- 
sion  absorbed  ;  and  then  attempts  must  bo  made  to  restore  the  mus- 
cular system  to  its  normal  strength  by  all  the  means  in  onr  power  : 
orderly  and  well  regulated  exercise,  arranged  with  a  view  to  definite 
ends,  never  carried  too  far,  cither  in  extent  or  time  ;  massage,  to  im- 
prove the  circulation  ;  galvanism,  to  restore  the  tone  ;  cold  bathing, 
shampoiiing,  and,  above  all,  tonics,  fresh  air,  and  good  food.  Like 
most  other  things,  it  is  easier  to  prevent  than  to  cure  ;  and,  jirovided 
due  attention  be  paid  and  a  little  watchfulness  exercised,  there  need 
be  no  apprehension  of  this  condition  supervening,  even  if  gi-owth  lie 
as  rapid  as  it  often  is  at  the  time  of  puberty.  Regular  and  systematic 
exercise  is  all  that  is  required,  taking  care  to  avoid  sudden  violent 
strains  and  overfatigue  of  any  special  set  of  muscles. 


INFECTIOUS  SORE-THROAT, 
IN    WHICH   RHEUMATISM    PLAYED    A    PROMINENT 

PART. 

Jlcad  in  llu:  Section  of  rublic  Medicine  at  the  Annual  Mcetimj  of  the 

British  Medical  Association  in  Cardiff. 

By  ALFRED  MANTLE,  M.D. 


Ikfectious  .sore-throat  is  by  no  means  an  uncommon  disease,  yet  it  is 
remarkable  how  little  is  said  about  it  in  medical  literature.  I  have 
witnessed  several  epidemics  of  this  disease,  and  have  made  careful  ob- 
servations and  taken  notes  of  a  number  of  cases.  In  these  epidemics, 
one  striking  feature  of  the  disease  has  been  the  presence  of  rheumatic 
symptoms  in  most  of  the  cases  ;  so  much  so,  that  I  believe  rheumatism 
to  be  a  more  common  complication  of  infectious  sore-throat  than  of 
sore-throat  of  a  non-infectious  character.  That  the  rheumatic  svm- 
ptoms  are  often  of  a  very  transient  nature  and  not  severe,  I  am  bound 
to  admit  ;  but,  in  some  cases,  they  are  by  no  means  so  transient  or 
slight,  and  occasionally  they  would  appear  to  be  the  origin  of  serious 
trouble  hereafter.  During  the  last  month,  I  have  seen  thirteen  cases 
in  close  proximity  t.i  each  other,  and  I  cannot  do  better  than  relate 
one  or  two  of  the  most  typical  of  them. 

A.  H.,  aged  18,  a  pupil-teacher,  was  seen  by  me.  She  complained 
of  having  been  seized  with  shivering  the  day  before,  when  in  school, 
and  had  now  pains  in  the  joints  and  sore-throat.  I  examined  the 
throat,  and  fouud  both  the  ton.sils  and  uvula  congested  and  swollen. 
There  was  no  appreciable  swelling  of  the  joints.  The  temperature 
was  103.2".  Pulse  120.  There  was  no  cardiac  disturbance.  I  saw 
her  again  next  day.  She  then  complained  of  severe  pain  in  tlie  joints 
and  bark,  and  well  marked  swelling  of  the  wrists  was  seen,  and 
less  marked  swelling  of  the  knees.  The  patient  seemed  a  good  deal 
prostrate.  Temperature  102.8°;  pulse  110.  Upon  both  tonsils,  spots 
of  white  exudation  were  seen,  and  the  parts  were  much  swollen.  The 
urine  was  loaded  mth  lithates,  and  the  specific  gravity  increased. 
There  was  free  perspiration,  and  the  sour  odour  characteristic  of  rheu- 
matism was  very  noticeable.  I  found,  on  my  third  visit,  tlio  joints 
not  so  swollen  or  painful,  but  she  still  complained  of  the  back.  The 
throat  was  in  much  the  same  state  as  before  ;  the  white  deposits  seen 
the  day  jireviously  weie  still  visible. 

The  next  Tisit  found  the  patient  nearly  free  from  pain,  and   the 


throat-symptoms  improving.  I  need  not  follow  the  case  further,  mora 
than  to  say  the  patient  made  a  good  recovery,  but  it  was  remarkable 
the  weakness  it  produced. 

A  milder  case  took  place  II  the  same  house,  which  is  typical  of  the 
disease  when  seen  in  its  milder  aspects.  She  was  a  sistir  of  the  last 
case,  aged  16,  and  complained  of  an  aching  more  than  actual  pain  of 
the  joints,  there  being  no  swelling.  The  temperature  was  100.8°; 
pulse  104.  The  tonsils  were  congested  and  a  little  swollen,  but  there 
was  no  deposit  visible,  as  seen  in  the  other  case.  The  patient  was  not 
prostrated  like  her  sister,  but  had  general  malaise.  In  three  or  four 
days,  she  was  ajiparently  well  again. 

Rather  more  than  two  years  ago,  I  attended  ten  cases  in  two 
houses,  when  the  disease,  iu  some  instances,  assumed  a  severe  form. 
Rheumatic  symptoms  were  very  prominent  in  all.  Time  will  only 
allow  me  to  give  details  of  one  of  them,  which  well  illustrates  the 
occasional  results  of  what  ajipears  to  some  to  be  only  a  trivial 
ailment. 

A.  S.,  aged  8.  On  ray  first  visit,  I  found  both  tonsils  swollen,  and 
I  was  told  the  patient  had  cried  all  night  on  account  of  pains  in  her 
knees  and  wrists.  Ko  swelling  of  the  joints  was  to  be  seen.  On  the 
third  day,  an  erythematous  rash  was  seen  on  the  arms  and  legs,  of  a 
papular  nature.  A  "  nmrniurish"  first  sound  was  heard  at  the  apex 
of  the  heart,  but  no  actual  murnmr.  Convalescence  was  slow.  About 
ten  months  afterwards,  1  was  called  to  see  this  child  again,  when  she 
was  said  to  bo  short  of  breath.  I  examined  the  heart,  and  found  its 
action  irregular,  but  I  could  not  satisfy  myself  as  to  the  presence  of 
a  murmur.  She  had  some  slight  choreic  movements  of  the  right 
side,  and  the  child  appeared  very  nen'ous,  the  mother  again  stating 
she  had  never  been  well  since  her  throat  was  bad.  A  few  months 
elapsed,  and  I  was  called  in  a  third  time  to  see  her.  She  was  suffering 
with  joint-pains.  I  then  fouud  a  well  marked  mitral  systolic  murmur, 
which  still  exists.  This  child  had  never  had  any  illness  before,  rheu- 
matism and  scarlatina  being  particularly  inquired  after. 

Having  now  read  the  notes  of  a  few  cases,  I  will  draw  your  attention 
to  the  leading  characters  of  tho  disease. 

There  appear  to  be  two  forms  which  it  assumes,  so  far  as  the 
throat  is  concerned  ;  one  in  which  there  is  found  a  whitish  deposit, 
sometimes  amounting  to  a  membrane  upon  the  tonsils,  which  leaves 
a  bleeding  surface  upon  removal,  which,  for  the  sake  of  distinction, 
I  shall  call  the  membranous  form.  The  other  has  no  such  deposit  or 
membrane  upon  the  tonsils,  but  a  thickish  secretion  is  seen  upon  the 
swollen  parts,  which  I  shall  distinguish  as  the  non-membranous  form. 
The  first  or  membranous  form  of  the  disease  appears  to  lean  towards 
the  milder  cases  of  diphtheritic  tonsillitis,  whilst  the  second  or  non- 
mombranous  form  approaches  nearer  to  the  milder  cases  of  scarlatinal 
tonsillitis.  In  both,  the  general  symptoms  of  the  disease  are  the 
same.  It  is  ushered  in  with  shivering,  often  amounting  to  a  distinct 
rigor.  The  throat  is  coni]ilained  of,  and  tlie  patient  is  frequently 
heard  to  say  "every  joint  of  my  body  aches."  The  tonsils  are  always 
congested  and  generally  swollen,  and,  as  I  have  already  noted,  may  or 
may  not  have  a  deposition  of  membrane.  The  deep  ulceration  some- 
times seen  in  scarlatina  is  never  seen,  ami  suppuration  is  very  excep- 
tional. The  submaxillary  glands  are  usually  painful,  and  sometimes 
enlarged. 

In  my  experience,  the  joints  are  nearly  always  complained  of. 
Those  of  the  upper  extremity  most  commonly,  and  particularly  the 
wrist-joints.  The  knees  and  ankles  are  frequently  affected  also,  and 
pain  over  the  lower  dorsal  and  lumbar  vertebral  joints  is  very  com- 
mon. Swelling  of  the  joints  is  seen  in  the  severe  cases.  The  skin  is 
very  active  in  some  instances,  and  the  perspiratioB  fre<iuently  has  a 
sour  odour.  I  have  never  found  albumen  in  the  urine  after  examin- 
ing for  it  in  a  number  of  cases,  but  it  is  usually  loaded  with  lithates. 
The  heart  is  affected  in  some  cases,  particularly  when  the  fever  runs  a 
high  course.  I  have  several  times  fouud  a  mitral  murmur,  but,  in 
each  instance,  it  has  always  passed  away.  If  strict  rest  had  not  been 
enforced,  it  is  just  probable  such  would  not  have  been  the  case. 

These  cases,  no  doubt,  are  some  of  those  which  help  to  supply  the 
want  of  a  rheumatic  history  in  many  cases  of  valvular  disease  that 
we  find  in  young  persons.  The  temperature  sometimes  reaches  as  high 
as  104°  in  severe  cases,  but,  in  mild  cases,  it  often  gets  no  higher  than 
100'.  In  two  instances,  1  have  seen  an  eruption  in  each  case  bearing 
the  characters  of  crv'thema  papulatum. 

One  striking  feature  of  the  disease  is  the  short,  sharp  course  it 
usually  runs,  the  high  temperature  and  quick  pulse  sometimes  disap- 
pearing almost  as  quickly  as  they  appeared.  Occasionally  the  sym- 
ptoms relapse,  but  this  is  very  exceptional.  The  disease  appears  to 
be  most  common  between  the  ages  of  10  and  30.  In  two  cases  I  have 
seen  the  same  individuals  attacked  after  an  interval  of  two  and  a  half 
years.     The  cause  I  believe  to  be  Intluenoed  by  bad  sanitary  an'ang»< 


Nov.  21,  1886.] 


TEH  BEITISS  MEDICAL  JOUBNAL. 


Ml 


ments — crowded  houses,  with  deficient  ventilation  and  bad  drainage. 
Some  will  be  interested  to  know  if  epidemics  of  diphtheria  and  scarla- 
tina have  preceded,  or  followed  close  on,  these  of  infectious  sore-throat. 
I  cannot  say  this  has  been  the  case,  though  scarlatina  is  frequently 
present  in  the  same  district  in  which  they  occurred. 

I  shall  now  show  you  the  micro-organisms  I  have  always  found  in 
the  secretion  and  membranous  deposit  removed  from  the  tonsils  in 
such  cases,  and  their  mode  of  growth  when  cultivated  artificially  in 
gelatinised  uieat-infusion. 
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A  "WINTER  VISIT  TO  DAVOS. 
By  E.  DE  la  HARPE,  M.D.,  Lausanne,  Switzerland. 


Two  roads  lead  to  Davos  ;  the  first  from  Chur  (or  Coire),  through 
Churwalden,  Lenz,  and  Wiesen.  I  found  it  far  more  pictui'esque  and 
interesting  than  the  other  one,  though  somewhat  longer.  Starting 
from  Chur  at  8  a.m.,  we  reached  D.ivos  at  4.30,  with  forty-five  minutes' 
stoppage  at  Lenz  for  dinner.  The  other  road  begins  at  Landquart,  a 
small  raU way-station  about  eight  miles  from  Chur,  and  passes  through 
the  Priittigau  valley,  to  Klosters  and  Davos  ;  it  is  a  drive  of  seven 
hours.  It  is  better  to  go  by  Landquart  and  return  by  Lenz,  as  one 
thus  has  all  the  time  a  fine  view  before  one's  eyes. 

I  started  from  Chur  on  February  25th.  The  weather  was  very  fine 
and  mild.  In  a  few  hours,  Wiesen  was  reached.  It  is  a  well  shel- 
tered place,  which  strives  to  take  its  rank  as  a  winter  station  ;  it  has 
two  large  hotels,  and  a  medical  man.  It  lies  pretty  liigh  above  the  val- 
ley, on  the  steep  slopes  of  a  mountain,  facing  the  south-east.  It  must 
have  accordingly  a  high  mean  temperature,  but  it  is  about  800  feet 
lower  than  Davos.  At  the  time  of  my  journey,  there  was  not  a  trari^ 
of  snow  to  be  seen  at  Wiesen  and  the  sun  was  already  almost  too 
hot. 

Between  Wiesen  and  the  Davos  valley,  the  road  winds  through  a 
narrow  pass,  called  "die  ZUge"  (that  is,  the  passages  of  the  ava- 
lanche). There  is  room  only  for  the  river,  the  Laudwasser,  which 
comes  from  Davos,  and  the  road  has,  in  many  places,  been  cut  through 
the  rock.  The  small  amount  of  snow  which  fell  last  winter  is  re- 
markable. Commonly,  the  avalanches  fall  into  the  gorge,  so  as  to 
cover  up  river  and  road  many  leet  deep,  and  a  tunnel  for  the  traffic 
has  to  be  dug  in  the  snow  There  was  nothing  of  the  kind  this  j'ear  ; 
in  some  places,  the  river  only  was  hidden  under  a  frozen  crust  of  snow, 
one  or  two  feet  thick. 

In  the  valley  of  Davos  itself,  there  was  about  one  foot  of  snow  on  the 
ground,  except  on  the  western  slopes,  which  were  completely  bare  at 
their  base.  The  valley  becomes  wider  as  soon  as  one  emerges  from  the 
pass,  and  the  road  leaves  the  river-side.  This  road  is  not  good;  the 
water  remains  on  it,  and  renders  very  necessary  the  foot-pavement 
which  exists  in  the  village. 

Davos  is  a  collective  name  for  two  localities :  Davos  Platz,  the 
larger  of  the  two,  and  Davos  Dijrfli,  one  mile  and  a  quarter  farther  north. 
Davos  Platz  bears  a  certain  likeness  to  Montreu.x,  but  without  the 
steep  slopes  which  are  such  a  drawback  at  the  latter  place.  There 
are  so  many  new  houses  and  large  hotels,  that  it  is  well  nigh  impos- 
sible to  discover  the  old  chalets  hidden  behind  them,  and  form  an  idea 
of  the  old  Davos.  There  is  only  one  street,  bordered  on  both  sides 
with  clean  houses  ;  the  street  itself  is  kept  in  good  order.  I  noticed, 
indeed,  that  in  many  places  refuse  is  thrown  on  the  ground  between 
the  buildings  ;  but  a  remedy  to  this  evil  exists  under  the  form  of 
special  carts,  which  convey  offensive  matters  out  of  the  village. 

Some  cases  of  typhoid  fover  having  formerly  occurred  in  Davos,  the 
authorities  hastened  to  make  two  important  improvements,  by  pro- 
viding good  water,  and  establishing  a  system  of  drainage.  The 
water  is  taken  in  the  mountain  high  enough  to  be  safe  against  the 
possibility  of  pollution.  At  the  time  of  my  visit,  workmen  were  busy 
everywhere,  layinfj  jiipes  and  fitting  up  public  fountains.  The  drains 
flow  into  the  Landwasser. 

Davos  already  looks  like  a  small  town  ;  many  houses  have  shops 
with  large  plate-glass  fronts,  displaying  all  the  various  articles  requisite 
in  such  a  place  and  climate.  On  the  road,  one  meets  numerous  patients 
taking  walks,  foreigners  of  every  description,  Germans,  English,  Dutch, 
Americans,  etc.  Nearly  everyone  has  dark  snow-goggles,  a  strong 
walking-stick  with  an  iron  point,  and  well  nailed  boots.  A  white  felt, 
or  a  large  straw  hat,  and  occasionally  an  umbrella,  complete  the 
outfit,  but  no  overcoat,  or  only  a  light  one.  The  patients  remain  as 
much  as  possible  out  of  doors,  sitting  in  the  sun  or  walking,  going  up 
the  hills,  or  skating.  Those  who  wish  to  remain  quiet  may  hear  the 
daily  concerts  of  the  "Kurmusik;"  others  take  drives  to  Wiesen, 
D»vos  Dorfli,  etc.  .  ^^i  b  ^.iii.u.  .,Jj  .iiJ.'  i.t.;  ;,.'„..;  I     .....<:.  j.:. 


I  lodged  at  the  Curhaus,  the  largest  hotel  in  Davos.  It  ia  a  fine 
building,  containing  also  the  meeting-rooms,  the  theatre,  etc.  It  iB 
heated  by  steam-pipos,  which  are  laid  in  the  passages  as  well  as  the 
rooms.  Evejy  window  has  in  its  upper  part  a  movable  sash  for  ven- 
tilation, which  may  be  opened  at  pleasure.  Some  of  the  rooms  have, 
besides  this,  apertures  in  the  walls  above  the  door.  In  some,  there  are 
stoves  instead  of  steam-pipes.  The  dining  and  drawing  rooms  are 
well  heated  and  ventilated.  The  food  is  good,  hut,  like  that  of  all 
other  hotels,  seems  to  contain  too  much  meat  and  too  few  amy- 
laceous articles,  which,  with  fatty  bodies,  are  of  great  importance  to 
consumptive  patients. 

The  price  of  board  and  lodging  ranges  from  seven  francs  upwarils. 
I  paid,  for  a  very  comfortable  room  on  the  ground-floor,  with  carpet, 
stove,  sofa,  large  looking-glass,  etc.,  nine  francs  a  day.  Other  petty 
expenses — attendance,  firing,  cur  unci  iiiusikUiJX — brought  this  sum  to 
about  eleven  francs.  There  are  hotels  with  much  more  moderate 
charges,  namely,  from  five  to  seva.i  francs,  all  found.  A  patient  may 
also  take  a  chambre  ijarnie,  and  have  his  meals  at  a  kMe  d'/tSte. 
English  people  chiefly  reside  together  in  two  or  three  hotels  (Bel- 
vedere, Buol,  etc.),  which  form  the  English  quarter,  "das  Englische 
Viertel." 

During  my  short  stay  there,  the  weather  was  very  fine,  the  sun 
burning  hot.  The  snow  was  already  melting  rapidly  (a  very  abnormal 
thing  for  the  season).  There  was  a  frost,  nevertheless,  every  night. 
The  sun  rose  at  8.30,  and  set  at  4.30;  it  rises  three-quarters  or  one 
hour  earlier  in  Davos  Dorfli.  During  the  second  half  of  December, 
the  hours  of  sunshine  are  from  10  to  3  o'clock. 

I  went  in  the  moruing  with  the  "  Curisten  "  to  take  the  customary 
walk  up  the  mountain  called  the  Schatzalp,  a  pasturage  ne.^rly  1,000 
feet  above  the  village.  Early  in  the  morning,  the  patients  are  already 
seen  slowly  going  up  hill  to  altitudes  fixed  by  the  medical  man's  pre- 
scription ;  only  a  few  go  as  high  as  the  Schatzalp.  The  footpath 
winds  in  a  picturesque  manner  among  the  big  fir-trees,  but  it  is  not 
protected  enough  against  the  water,  and  becomes  muddy  as  soon  as 
the  snow  melts.  At  the  Schatzalp,  the  snow  was  of  course  much 
thicker  than  in  the  plain  (about  three  feet  deep). 

Germans  seem  to  be  the  most  numerous  visitors  of  Davos  ;  next 
come,  in  decreasing  order,  English,  Dutch,  French,  and  Belgians, 
Americans,  and  certainly  a  smaller  number  of  Swiss  than  might  he 
expected.  The  table  d'hulc  at  the  Curhaus  is  very  lively.  The  venti- 
lation of  the  large  dining-room,  where  ISO  find  accommodation,  is 
perfect,  the  foul  gases  escaping  through  openings  in  the  ceiling  ;  and 
after  dinner  the  air  is  pure,  nut  heavy,  as  't  too  often  is  in  hotel.':.  I 
heard  very  little  coughing  duriug  the  dinner  ;  there  was  more  of  it  in 
the  coffee-rooms,  where  ventilation  is  also  provided  for,  and  seems  to 
work  well,  but  where  also  the  fatal  habit  of  smoking  is  indulged  in. 
As  means  of  recreation  may  be  mentioned  a  small  theatre,  an  orchestra 
playing  every  day,  a  place  for  skating  with  shelter  against  the  north 
wind,  a  shooting-ground,  etc. 

A  small  paying  hospital,  the  "  Diaconissenhaus,"  has  just  been 
opened  ;  it  is  intended  for  patients  too  ill  to  remain  in  the  hotels. 
They  may  have  there  advice  of  their  ordinary  medical  man,  and 
attendance  from  the  "  diaconissen  "  (sisters). 

Davos  stands  at  5,000  feet  above  the  sea.  The  barometer  showed, 
on  February  •27th,  a  pressure  of  25.1  inches.  I  must  mention  the 
dryness  of  the  air,  and  the  intense  heat  of  the  sun-rays,  two  pheno- 
mena well  known  to  the  tourist  in  the  high  Alps.  The  hygrometer 
shows  generally  a  very  small  amount  of  (relative)  moisture,  the  figures 
being  sometimes  50°,  30°;  even  15°  has  been  seen.  The  hands  are 
dry,  as  well  as  the  lips  and  nostrils.  This  dryness  of  the  air  explains 
how  well  the  great  cold  of  the  winter  is  supported  by  the  patients. 
The  temperature  was,  at  8A.JI.  on  February  27th,  28°  Fahr. ;  and  on 
the  28th,  23°  ;  but  it  rose  to  50'  at  12  (in  the  shade).  The  sun  was 
very  hot,  and  sitting  in  its  rays  was  nearly  intolerable.  During  the 
winter,  with  the  thermometer  at  14°  to  10°  Fahr.,  patients  do  not  feel 
the  cold  when  resting  in  well  sheltered  places. 

From  the  intensity  of  the  light,  as  well  direct  as  reflected  by  the 
snow,  the  patients  get  brown  tanned  faces,  like  so  many  Arabs ;  this 
they  call  "Davosor  Schminke,"  or  "  Davosian  paint."  Of  course, 
many  of  them  do  not  look  the  better  for  that ;  but,  nevertheless,  the 
exposure  to  such  an  amount  of  light  cannot  be  bad  for  the  general 
health. 

The  valley  runs  from  the  north-east  to  the  south-west,  and  the 
winds  prevailing  are  either  the  north-east  or  the  south-west  ;  the  first 
brings  with  it  fine  clear  weather.  It  is  a  favourable  wind,  as  one 
may  shelter  oneself  against  it,  and  at  tho  same  time  remain  exposed 
to  tho  sun,  which  is  not  the  case  when  the  wind  comes  from  the  ioutH 
or  south-west.  .  " 

Among  the  minor  points  favourable  to  Davos,  we  must  reckon  Hie 
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scarcity  of  dust,  due  to  the  fact  of  the  grouud  being  everywhtrf 
under  snow,  the  proximity  of  pine-forests,  the  absence  of  steep  in- 
clines along  the  road,  and  the  pleasant  width  of  the  valley. 

The  last  winter  was  not  so  good  as  it  generally  is  ;  too  little 
snow  fcdl  in  October  and  November.  Then  came  a  number  of  bad 
days,  cold  or  windy,  without  sunshine.  In  January,  however,  there 
was  a  series  of  fourteen  clear  days  without  any  interruption. 

I  saw  the  well  known  "apostle  "  of  Davos,  Dr.  Spengler,  and  his 
son-in-law.  Dr.  Peters,  whose  cordial  reception  I  will  not  forget  to 
mention  here.  They  gave  me  much  valnable  information  about 
Davos  and  its  value  as  a  health-resort.  Tln'y  seem  to  aim  rhielly  to 
strengthening  the  general  system,  and  the  heart  in  particular.  I  do 
not  think  they  make  systematic  use  of  the  milk-cure  or  of  the  doiiclic  ; 
but  the  methodical  walks  u)>  hill  form  part  of  the  curative  system. 
Consumptive  patients  benefit  by  their  stay  here  if  the  heart  be  in 
good  functional  order,  and  if  they  have  still  a  certain  amount  of 
strength.  Erethic,  or  very  weak  patients,  sometimes  lose  tlioir 
sleep  as  soon  as  they  are  here  ;  and,  unless  they  regain  it  after  the 
first  few  days  of  acclimatisation,  they  do  bettor  to  leave  the  place 
altogether.  Davos  seems  to  be  favourable  also  in  the  case  of  torpid, 
scrofulous,  patients  who  want  a  bracing  and  exciting  atmosphere,  for 
non-irritable  antemics,  debilitated  and  convalescent  subject.s.  The 
fear  of  tuberculous  infection  in  these  large  sanatoria  may  keep 
away  a  number  of  such  patients  until  special  hotels  have  been 
opened  for  non-tuberculous  persons. 

I  spoke  with  our  jirofessional  brethren  on  the  occurrence  of  h.f  mo- 
ptysis,  and  was  told  that  it  was  by  no  means  more  frequent  here  than  in 
the  plain.  It  is  a  question  which  is,  unhappily,  too  often  answered 
a  priori.  In  a  pamphlet,  Die  Landschnfl  Davos,  I  find  the  follow- 
ing instructive  data  given  by  Dr.  Spengler  himself.  "Out  of  323 
patients,  178  never  had  haemoptysis,  either  at  homo  or  here  (in 
Davos) ;  126  had  ha!inoptysis  at  home,  and  none  here  ;  It!  had  it 
both  there  and  here  ;  3  first  got  it  hero."  These  figures  speak  vary 
plainly  for  themselves. 

Davos  has  now  got  over  the  first  stage  through  which  every  new- 
place  of  cure  has  to  pass.  The  number  of  visitors  was  over  1,000 
last  winter.  There  may  be  certain  dangers  in  the  agglomeration  of 
.so  m\uy  patients  in  one  place.  The  hotels  are,  it  is  true,  well  ven- 
tilated. But  there  is  also  the  question  of  the  expectoration  ;  and 
though  the  hotels  are  well  provided  with  spittoons,  it  is  impossible 
that,  in  the  o[ipn  air,  matter  be  not  scattered  in  every  direction.  It 
would  be  certainly  interesting  to  know  whether  the  native  pojnila- 
tion,  which  was  free  of  phthisis  when  Dr.  Spengler  settled  there,  is 
still  so  now.  It  is  known  that  in  Montroux,  for  instance,  phthisis  is 
now  more  frequent  among  the  peasantry  than  it  used  to  be  before 
that  place  became  a  favourite  resort  to  German  and  Russian  con- 
sumptives. But  this  is  obviously  a  delicate  problem  to  solve,  as  it  is 
impossible  to  weigh  the  other  factors  introduced  into  it,  such  as  the 
rise  iu  the  price  of  everything,  overcrowding  of  the  dwellings,  in- 
temperance, etc. 

Upon  the  whole,  I  brought  back  a  favourable  impression  from 
Davos.  During  fine  weather,  the  patients  have  a  first-rate  oppor- 
tunity of  being  the  whole  day  in  a  bracing  air.  Otherwise,  the  hotel- 
arrangements  seem  to  be  good,  warmth  and  ventilation  well  pro- 
vided for.  Summer-time  may  be  spent  in  some  other  high  place  of 
the  Orisons,  and  thus,  during  the  whole  year,  the  invigorating  and 
curative  influence  of  Alpine  air  is  enjoyed.  Patients  may  also  remain 
in  Davos,  a  custom  which,  as  I  was  told,  is  every  year  becoming  more 
popular.  The  melting  time  of  the  snow  seems  to  be  by  no  means  so 
bad  as  it  has  been  said  ;  but  immediately  afterwards,  in  May  or 
the  beginning  of  Juue,  according  to  the  year,  there  is  an  unhealthy 
period,  when  the  ground  is  soaked  with  moisture  and  people  begin  to 
work  in  the  fields.  Pneumonia  is  then  frequent  among  the  native 
population,  a  disease  almost  unknown  during  the  winter-time. 

Davos  will  certainly  benefit  by  the  opening  of  the  Arlbcrg  railway. 
An  international  train  runs  now  between  Calais  and  Vienna,  bringing 
the  traveller  directly  to  Sargans,  Thence  to  reach  Landquart  by  rail 
takes  only  half  an  hour,  so  that  by  leaving  London  at  11  a.m.,  Davos 
is  reached  the  next  day  at  8  r.M.  ;  but  travelling  at  this  rate  is  meant 
only  for  tourists.  Invalids  should,  I  think,  as  a  rule,  remain  a  few 
days  at  some  intermediate  altitude. 

Dr.  Charles  E.  Cormack  has  settled  in  practice  at  Hydras.  The 
other  English  medical  men  in  the  island,  which  is  much  resorted  to 
in  the  winter  month.s,  are  Mr.  Grilhth  and  Mr.  W.  P.  Biden. 

Bequests  and  Donations.  —  Mrs.  M'illink  has  given  £100 
to  Queen  Charlotte's  Lying-in  Hospital,  Marylebone  Road.— 
Sir  Andrew  Barclay  Walker  (the  President)  has  given  £100  to  the 
Derbyshire  Children's  Hospital. 
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GUNSHOT-WOUND  :  SUICIDE  :  NECROPSY. 
An  interesting  gunshot-injury  came  under  my  notice  lately.  On 
May  26th  last  a  senoy,  off  sentrj'-duty  that  morning,  went,  afl«r 
breakfast,  to  the  Tiaick  in  charge  of  the  armoury,  and  asked  for  his 
rille  to  clean.  The  naick  brought  the  key  and  an  oil-can,  offerin"  the 
sepoy  the  latter  as  he  opened  the  door.  But  the  sepoy  remarking 
that  he  had  oil  enough  on  his  cleaning-rag,  the  naick  took  the  can  back 
to  his  (|uarter.s.  On  the  way,  he  heard  a  muffled  discharge,  and  rushed 
back,  with  another  man,  to  Cud  the  .sepoy  lying  on  his  back,  quite 
dead.  He  had  taken  down  bis  pouch,  alistracted  a  cartridge,  loaded 
his  rifle,  and,  .sitting  in  native  fashion,  )iad  pressed  its  muzzle  ag.ainst 
his  belly,  and  pulled  the  trigger  with  his  toe.  The  two  men  carried 
the  body  out,  and  I  saw  it  twenty  minutes  later,  as  it  lay  at  the 
armoury  door. 

On  inspecting  the  body  it  was  seen  that  the  bullet  had  entered  the 
middle  line  five  inches  above  the  navel.  The  wound  was  patched 
clean  througli  the  abdominal  wall,  of  the  size  of  a  threepenny-piece, 
circular,  its  edges  not  inverted.  The  skin  for  an  inch  around  was 
scorched  and  blackened,  the  epidermis  partly  detached.  An  inch  and 
a  h.ilf  above  the  wound,  to  the  right  of  the  middle  line,  was  a  group  of 
small  burned  spots  ;  on  the  shirt  opposite  there  were  corresponding 
charred  parts.  Opposite  the  wound  the  shirt  was  torn  and  blackened, 
but  not  burned.  No  blood  had  flowed  from  the  wound,  and  there  was 
no  oozing.  The  wound  went  directly  backwards.  There  was  no  other 
wound  or  mark  of  injury  on  the  body. 

The  body  was  conveyed  to  hospital,  and  a  necropsy  performed.  On 
examining  the  abdomen,  the  following  conditions  were  observed.  All 
the  contents  were  bathed  in  blood  ;  the  omentum  was  entire  ;  the 
small  intestine  was  pcrforatid  iu  seven  places  ;  opposite  the  wound  the 
transverse  colon  was  three-quarters  shot  through,  its  contents  escaping 
into  the  abdominal  cavitv  ;  the  stomach  was  perforated  on  its  upper 
curvature,  near  the  pyloric  end.  Behind  the  stomach,  on  each  side  of 
the  spine,  was  a  space  filled  with  blood,  found,  on  introducing  a  hand, 
to  communicate  freely  with  the  corresponding  pleural  cavity.  Lying 
against  the  ribs  could  be  felt  pieces  of  hard  m.atter,  wliidi  proved,  on 
inspection,  to  be  fragments  ot  bullet.  The  bead  of  the  pancreas  was 
shattered  ;  the  under  stirfai'c  and  posterior  border  of  the  liver  were 
much  lacerated.  This  latter  viscus  was  completely  severed  from  its 
connection  with  the  abdominal  wall  behind  ;  the  gall-bladder  was  full 
and  entire.  The  inferior  cava  was  torn  through  where  it  comes  in  contact 
with  the  liver  ;  the  aorta  was  completely  severed  at  the  same  level  ; 
the  splenic  vessels  were  torn  across,  the  spleen  itself  was  uninjured  ;  the 
bladtler  was  empty  ;  the  rectum  and  the  kidneys  were  all  uuinjnred.  All 
the  .abdominal  organs  were  normal  in  size,  and  showednotracc  of  present 
or  previous  disease.  The  lower  lobes  of  both  lungs  were  found  to  be 
shattered  posteriorly.  The  pericardium  was  intact  ;  the  heart  firmly 
contracted,  quite  empty,  and  uninjured.  The  diaphragm  was  rent 
from  side  to  side.  The  sixth  and  seventh  ribs  on  tlie  left  side  were 
fractured  at  their  angles.  No  trace  of  abrasion  or  fracture  could  be 
seen  or  felt  along  the  front  of  the  spinal  column.  There  were  old 
pleuritic  adhesions  of  the  right  lung.  The  other  lung  was  normal. 
The  heart  was  small,  independently  of  the  contraction,  weighing  only 
seven  ounces.  The  great  vessels  and  heart  were  quite  healthy.  The 
lirain  and  its  membranes  were  quite  healthy  in  appearance.  The 
victim  was  a  young  soldier,  aged  23,  and  of  two  years'  service.  BJo 
motive  for  the  act  could  be  adduced. 

The  extensive  injur)-  to  organs  finds  its  explanation  in  the  condition 
of  the  bullet.  This,  an  ordinary  Snider  bullet,  had  burst  into  thirteen 
pieces,  including  the  plug;  these  were  about  equally  distributed  on 
each  side  of  the  spine.  The  fragments  are  now  iu  my  |)ossession.  But 
save  as  regards  the  fractured  ribs,  and  perhaps  the  perforations  of  the 
small  intestine,  the  explanatiin  is  indirect.  The  broken  pieces  could 
not  form  a  wound  of  exit  ;  the  gases  produced  by  the  explosion  of  the 
gunpowder,  forced  into  the  body  from  the  muzzle  of  the  rifle  having 
been  pressed  against  the  belly  wall,  caused  even  greater  havoc  than  is 
usual  under  the  circumstances,  when  much  of  their  force  is  expended 
in  widening  the  wound  of  exit  produced  by  the  bullet. 

David  Bain,  M.A.,  M.B.,  L.R.C.S.,  Indian  Medical  Service. 


ACCIDENTS  WITH  DENTAL  SPRING-tJAOS. 
Mr.  Crifps  Lawrence  draws  attention  in  the  Journal  to  an  acci- 
dent by  which  part  of  a  dental  spring-gag  was  detached  in  the  month 
of  a  patient  during  antesthesia  ;  and  Mr.  Lawrence  points  out  that 
such  gags  should  be  made  with  the  tooth-plate  and  movable  cyliDder 
in  one  piece.     I  would  add  that  the  surface  of  the  gag  which  reeta  on 
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the  teeth  shoald  he  sloped  to  correspond  with  the  angle  which  the 
alveolar  processes  of  the  two  jaws  make  with  each  other  when  the 
mouth  is  opened.  If  this  is  not  so  arranged,  the  stress  of  the  bite 
falls  upon  the  anterior  edge  of  the  gag,  its  weakest  point,  instead  of 
upon  the  whole  surface  of  the  tooth-plate  ;  ami  thus  the  gag  is  much 
more  liable  to  fracture  and  to  displacement.  A  spring-gag  of  this 
kind,  made  of  vulcanite,  with  a  surface  cut  to  an  angle  which  distri- 
butes the  pressure  of  the  bite  over  the  whole  thickness  of  the  prop, 
was  made,  at  my  suggestion,  many  years  since,  and  has  been  in  fre- 
qnent  use.  Warkingtox  H.^ward,  Savile  Row. 


TREATMENT  OF  FRACTURE  OF  THE  IHICxH  IX  CHILDREN 

BY  MEANS  OF  THE  "  STEADLE-SPLINT." 
By  the  steadle-splint,  or  crib-splint,  is  meant  the  using  a  steadle,  bed- 
stead, or  crib,  for  the  purposes  of  a  splint,  namely,  for  extension  and 
connter-extension  ;  and  any  further  appliance  for  setting,  or  coapta- 
tion, may  be  omitted,  with  good  results.  One  method  of  using  it 
which  answers  very  well  is  this.  From  an  ordinary  bandage,  cut  such 
a  length  as,  when  folded  in  the  middle,  will  reach  from  the  lower  ribs 
of  the  child  beyond  the  top  cross-piece,  forming  part  of  the  framework 
npon  which  the  mattress  rests  ;  whether  it  be  the  framework  of  an 
iron  bedstead,  of  a  crib,  or  of  an  old  wooden  steadle.  Take  two  such 
lenglhs,  and  lay  them  singly,  not  doubled,  along  the  sides  of  the 
child's  chest ;  and  pass  round  the  chest,  under  the  arm-pits,  and  over 
the  bandage-lengths,  an  ordinary  rib-roller.  On  bringing  up  on  :he 
outside  of  the  roller  the  other  ends  of  the  bandage-lengths,  there  is 
on  each  side  of  the  chest  a  loop  of  bandage,  with  the  rib-roller  lying 
in  the  loop.  Let  the  upper  and  the  under  portion  of  bandage  be 
secured  separately  by  thread  or  safety-pins  to  the  upper  edge  of  the 
rib-roller,  and  at  such  points  that  the  under  part  goes  nnder  the 
shoulder,  and  the  outer  part  over  the  shoulder,  without  dragging. 
Adjust  the  child's  head  and  pillow,  and  fasten  the  bandage-lengths 
to  the  top  cross-piece,  which  forms  part  of  the  framework  upon  which 
the  mattress  rests.  And  one  has  only  to  raise  the  feet  of  the  bed- 
stead upon  bricks,  when  the  arrangements  for  counter-extension  are 
complete.  Cover  the  ankle  thickly  with  wadding,  and,  having  taken 
a  loop-length  of  bandage,  long  enough  to  reach  from  the  angle,  beyond 
the  bottom  cross-piece,  forming  part  of  framework  which  supports  the 
mattress,  tie  the  bandage  round  the  ankle,  with  the  knot  at  the 
back,  ahove  the  heel ;  make  extension,  and  secure  to  the  bottom 
cross-piece.  All  that  remains  is  to  keep  the  foot  in  position  by  means 
of  bandage-lengths  passing  round  the  foot,  and  fastened  to  the  side- 
pieces  of  the  framework  ;  and  the  thigh  is  set.  The  main  \tse  of  such 
a  plan  as  this  is  that,  in  whatever  out-of-the-way  house  one  finds  a 
child  with  a  broken  thigh,  there,  also,  is  the  steadle-splint. 

But,  besides,  the  following  points  might  be  mentioned  in  its  favour. 

1.  It  avoids  all  the  trouble  consequent  upon  perineal  bands  in  children. 

2.  The  counter-extending  bands  over  the  shoulder  check  both  forward 
and  turning  over  movements  during  sleep,  as  well  as  when  awake.  3. 
In  permitting  the  omission  of  special  setting  splints  and  all  bandaging, 
it  adds  to  the  comfort  at  the  time  and  throughout  th^trcatment. 

S.  AViLsoN  Hope,  Petworth,  Sussex. 


HYSTERECTOMY  :  A  SUGGESTION. 
Everyone  interested  in  gyuajcological  surgery  naturally  desires  that 
the  mortality  after  removal  of  the  womb,  in  suitable  cases,  should  be 
reduced  to  a  minimum  ;  and  I  have  no  doubt  many  have,  like  myself, 
pondered  for  years  on  the  best  mode  of  reaching  this  much  desired  re- 
sult. Certain  ideas  which  occurred  to  me  years  since  have  been 
recalled  through  a  case  which  is  at  present  under  care  at  the  Hospital 
for  Women,  Soho  Square.  The  patient  has  a  large  fibro-myoma  ex- 
tending above  the  umbilicus  ;  she  has  free  floodings  and  pressure- 
symptoms.  I  intend  to  give  galvano-caustic  treatment  a  fair  trial, 
and,  if  not  successful,  shall  proceed  to  supravaginal  hysterectomy, 
according  to  the  following  plan.  The  abdominal  incision  having  been 
made,  and  the  uterus  withdrawn  from  the  abdomen,  and  held  up  ver- 
ti -ally  by  assistants,  the  peritoneal  surfaces  and  edges  of  the  wound 
are  to  be  accurately  adjusted,  and  especially  at  the  upper  and  lower 
parts  near  the  uterus  ;  the  serous  covering  of  the  womb  must  also  be 
carefully  joined  to  the  parietal  peritoneum.  Then  the  alxlonien  must 
be  supported  with  |^laster  in  the  usual  way,  above  and  below  the  pro- 
truding womb,  which  is  to  be  enveloped  in  warm  mercuric,  boracic, 
salicylic,  or  iodoform  gauze,  covered  by  bandaging,  and  suspended  in 
the  swing  of  a  special  abdominal  cradle,  which  will  furthermore  pro- 
tect it  from  the  bedclothes  during  the  week  which  will  be  allowed  to 
lapse  before  the  womb  is  cut  or  burned  away.  During  this  time,  the 
temperature  of  the  patient  and  of  the  extra-abdominal  uterus  must  be 


carefully  attended  to.  This  may  be  called  the  first  stage,  and  its  ob- 
ject is  to  do  away  with  one  of  the  three  chief  producers  of  death  after 
the  operation,  that  is,  peritonitis  septica.  Haemorrhage  and  shock, 
the  main  remaining  lethal  factors,  are  proposed  to  be  abolished  in  the 
second  stage  of  the  operation,  which  will  be  this.  The  patient  being 
again  anaesthetised,  an  assistant  will  support  the  womb  in  the  vertical 
position,  while  a  previously  disinfected  Esmarch's  bandage  is  firmly 
applied  to  it  in  the  .same  way  as  in  bandaging  a  stump  so  as  to  render 
it  exsanguine ;  then  an  elastic  constrictor  (which  I  have  had  made,  and 
which  is  rather  less  in  circumference  than  an  ordinary  lead-pencUl  is  to 
be  closely  applied  around  the  womb,  just  above  the  abdominal  wall,  and 
the  turns  of  this  are  to  be  secured  by  strong  silk  threads,  so  as  to  pre- 
vent slipping.  When  this  is  done,  the  elastic  bandage  is  to  be  re- 
moved, and  the  uterus  cut  away  well  above  the  constrictor.  I  take  it 
that  there  will  thus  be  little  or  no  shock  or  bleeding,  and  the  patient 
will  be  saved  the  loss  of  much  blood  by  the  previous  application  of 
the  elastic  bandage  which  drives  it  into  the  body.  The  stump  is  to 
be  dressed  with  some  disinfectant,  and  the  constrictor  left  in  place 
until  the  distal  part  of  the  stump  separates  ;  and  this  must,  of  course, 
he  attended  to  as  in  extraperitoneal  treatment  of  the  stump.  In  the 
case  of  large  oedematous  fibroids,  frequent  attention  will  he  necessary 
during  the  first  week  to  render  clean  and  pure  all  serous  oozing. 

I  am  sanguine  that  this  division  of  the  operation  will  pracricaUy 
abolish  septic  peritonitis  by  the  closing  of  the  abdominal  cavity  be- 
fore doing  hysterectomy,  thus  making  the  latter  an  extraperitoneal 
operation,  and  that  haemorrhage,  both  during  and  after  operation,  will 
be  reduced  to  nearly  zero.  The  shock  of  the  sudden  removal  from  the 
abdomen  of  a  large  and  important  organ  hill  of  blood,  accompanied,  as 
it  is,  with  free  reflux  bleeding,  will,  I  trust,  also  be  minimised. 

Until  we  can  get  far  better  results  than  at  present  by  either  the 
intra-  or  extra-peritoneal  modes  of  treating  the  stump,  it  seems  to  me 
that  this  plan  of  extraperitoneal  operation,  in  successive  stages,  holds 
out  encouraging  prospects  of  success,  and  only  needs  crucial  practical 
testing  ;  and  it  is  in  the  hope  that  some  one  may  have  suitable  cases 
before  I  am  justified  in  operating  on  mine,  that  I  publish  my  ideas 
before  they  have  been  put  in  practice. 

H.  A.  Reeves,  Grosvenor  Street,  W. 


OBSTETEIC    ilEMOEANDA. 


DYSTOCIA  FROM  RIGOR  MORTIS  IN  THE  FCETUS. 
The  following  case  is  one  of  great  rarity.  Previously  to  its  occurrence, 
I  had  never  heard  of  a  similar  condition,  and  none  of  the  books  I  had 
at  hand  made  any  mention  of  this  state  in  the  fcetus.  Dr.  Robert 
Barnes,  however,  to  whom  I  communicated  the  case,  has  very  kindly 
informed  me  that  he  has,  in  his  SysUm  of  Obstetrics  (vol.  ii,  p.  578), 
made  reference  to  this  condition,  and  to  its  effect  upon  the  labour,  as 
follows:  "Death  or  impending  death  of  the  fcetus.  In  connection 
with  this,  there  may  be  emphysematous  distension  from  putrefaction, 
or  the  rigor  mortis  may  prevent  the  adaptations  of  the  fcetus."  I  am 
glad  that  my  opinion  "of  the  cause  of  the  difficult  labour  is  in  accord 
with  that  of  so  eminent  an  authority. 

On  the  30th  of  September  last,'  I  was  called  to  a  woman  in  labour  of 
her  tenth  child  by  the  midwife  in  attendance,  who  had  been  with  her 
patient  for  several  hours,  during  which  the  pains  had  been  frequent,  and 
the  labour  had  progressed,  although  slowly,  until  the  head  reached  the 
outlet  of  the  pelvis,  when  it  became  arrested.  As  it  had  been  in  this 
position  for  an  hour  and  a  half,  on  my  arrival,  I  at  once  applied  the 
forceps,  and  brought  down  the  head  without  very  much  difficulty  ;  as 
soon  as  the  greatest  diameter  of  the  head  had  passed  the  outlet,  and 
the  occiput  was  external  to  the  vnlva,  I  removed  the  forceps,  expect- 
ing that  another  pain  would  bring  the  head,  but  it  remained  stationary 
for  some  time,  although  the  maternal  resistance  was  overcome,  and 
required  several  very  strong  pains,  assisted  by  considerable  manipula- 
tion, before  the  whole  head  was  born,  and  I  anticipated  the  necessity 
of  having  again  to  apply  the  forceps. 

After  the  head  was  delivered,  there  was  again  considerable  difficulty 
attending  the  birth  of  the  rest  of  the  body.  When  traction  was  ap- 
plied, a  dense  feeling  of  resistance  was  encountered,  which  suggested 
that  we  had  to  do  either  with  a  case  of  nialforniation,  or  some  morbid 
state  of  the  fivtus.  As  careful  examination  fiiled  to  reveal  anything 
to  account  for  the  dilticulty,  greater  fon-e  was  used  ;  and,  after  con- 
siderable and  continued  traction,  the  shoulders  and  the  rest  of  the  body 
were  extruded;  and  itwasseen  thatthe  whole  ofthe  foetus  was  stiff  and 
rigid,  with  the  knees  flexed,  and  in  one  or  two  places  slight  desquama- 
tion of  the  cuticle,  from  commencing  putrefaction. 

On  a  detailed  examination,  the  following  condition  of  the  fcettu  w» 
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discovered.  The  lower  extremities  were  perfectly  rigid  and  semi- 
flexed the  muscles  of  the  abdomen  and  hack  in  the  same  condition 
as  to  rigidity.  The  arms  wore  movable,  though  stillly,  but  the 
muscles  nard  and  indurated.  The  neck  and  spine,  to  about  the  fourth 
dorsal  vertebra,  were  indurated,  but  could  ho  moved  at  thi.s  point  as 
a  hin)^e.  The  muscles  of  the  head  and  face  wore  also  stiff  and  rigid, 
and  the  cause  of  the  dystocia  had  evidently  beea  here,  the  body  not 
being  able  to  adapt  itself  to  the  curves  of  the  passages  until  the  death- 
stilfouing  had  been  overcome.  The  condition  ot  the  child,  thirty 
hours  alter  birth,  was  identical  with  the  preceding  description,  except 
that  the  whole  body  was  somewhat  more  llabby. 

There  can,  I  think,  bo  no  douljt  tli.at  this  was  a  case  of  truo  rigor 
mortis,  and  its  rarity  is  sulTicient  excuse  for  recording  it,  though  one 
may  wonder  whether  this  condition  may  not  be  sometimes  overlooked, 
as  such  a  condition  in  a  stillborn  child  does  not  seem  a  very  remote 
probability.  B.  JoNB.s,  Leigh,  Lancashire. 


PREVENTION  OF  L.\CERATION  OF  THE  PERINiEtrM  IN 
PRIMU'AR.'F,. 
I  ■WISH  to  state  what  I  consider  to  be  an  important  practical  point  in 
the  manipulative  treatment  necessary  for  the  prevention  of  laceration 
of  the  perinamm  in  primipara:,  or,  at  least,  lor  its  reduction  to  the 
smallest  possible  limits. 

In  a  great  number  of  cases,  where  the  pelvis  is  of  normal  size,  the 
dilatation  of  the  perin;vum  is  performed  by  the  whole  vertex  of  the 
fcetal  I'rauium,  and  not  by  the  occiput.  In  conscnuence  of  this,  there 
is  a  great  tendency  for  the  movement  of  extensiou  to  take  place  before 
the  occiput  has  properly  escaped  from  behind  the  pubes  ;  and,  when 
this  occurs,  it  naturally  follows  that  first  tho  occipito-frontal,  and  then 
the  occipito-mental  diameters,  which  are  much  the  longest  diameters 
of  the^lcetal  skull,  will  have  to  pass  tlirough  the  ostium  vagina;. 
Hence,  in  primipara>,  tho  result  is  often  that  more  or  less  laceration 
follows  the  tremendous  tension  put  upon  the  not  previously  dilated 
parts. 

i'ue  treatment  which  I  would  reicoramend  to  bo  followed  is  to  com- 
plete the  movement  of  flexion  by  every  means  in  our  power,  so  that 
the  movement  of  extension  will  not  b"gin  till  the  occiput  has  com- 
pletely descended  from  behind  the  pubes.  By  this  means,  the  shortest 
loetal  diameter  compatible  with  tho  complete  birth  of  the  head  has 
only  to  pass  the  ostium  vagina. 

1  have  found  tho  following  method  to  be  the  most  useful.  As  the 
f.Btal  head,  with  each  successive  pain,  gradually  dilates  the  perina-um 
and  the  ostium  va<;ina;,  tb.e  fore  and  middle  fingers  of  the  right  hand 
■sliould  be  passed  uji  behind  the  pubes  during  a  pain,  as  high  as  pos- 
sible ;  and,  having  grasped  tho  occiput,  if  possible,  being  inserted  in 
simo  suture,  should  be  retaiued  there  till  the  pain  subsides,  and  as  the 
iiead  recedes  lu  couse(iuence,  the  movement  of  flexion  is  greatly  aided. 
Then,  during  tho  few  ])ains  which  immediately  precede  the  birth  of 
the  head,  the  occiput  should  be  grasped  in  the  hollow  of  the  ri"ht 
hand,  and  pulled  down  from  behind  the  pubes,  while  the  frontal  plrt 
of  the  vertex  should  ho  pushed  in  an  upward  and  backward  direction 
towards  the  sacrum  with  the  thumb  of  the  same  hand.  This  being 
accomplished,  flexion  is  complete,  and  tho  termination  of  tho  case 
may  be  left  to  nature.  With  the  above  I  combine  lubrication  of  the 
parts  and  the  prolongation  of  the  second  stage,  as  far  as  the  limits  of 
safetv  to  the  mother  and  child  will  permit. 

I  do  not  claim  complete  originality  for  this  form  of  treatment ;  but 
I  think  that,  if  known,  it  has  not  been  properly  appreciated,  if  wo 
m»y  judge  from  its  absence  from  text-books  on  midwifery. 

David  P.  Gausskn,  M.D.,  M.R.C.S.,  Dunmurry,  Co.  Antrim. 


CLINICAL   MEMOEANDA. 


GANGRENEJIN  AN  INFANT  THIRTEEN  DAYS  OLD. 
On  October  16ch,  I  was  sent  for  to  attend  Mrs.  R.,  a  primapara,  who 
had  been  in  labour  for  the  previous  twelve  hours.  The  child  was 
born  about  throe  minutes  before  my  arrival,  and,  but  for  an  occasional 
gasp,  appeared  dead.  All  tho  usual  means  of  inducing  respiration, 
iucludin^  .Sylvester's  method,  seeming  lioiu'les^,  though  continued  for 
somo  lime,  I  inliated  tlio  lung.s  hv  applying  mv  mouth  to  tliat  of  the 
infant,  snuceziug  tho  no.strils  at  the  same  time,  and  emj. lying  the  aings 
by  pressuco  on  tlie  chest  after  each  inflation.  This  I  did  aliout  eight 
times  in  the  minute,  sometimes  having  recourse  for  an  interval  to 
Sylvester's  method.  During  this  time  the  heart  continued  beating, 
and  frenuently  the  inflation  of  the  lungs  caused  a  spasmodic  ex- 
piration. 
After  an  hour  aud  a  half,    the  abdominal   musclea  fommenoed  to 


work,  and  soon  the  child  breathed  naturally.  Two  days  after  thit, 
spaimodic  contractions  of  the  entirs  right  side  were  ob«erved,  which, 
liowever,  passed  off  in  a  few  days. 

I  was  again  sent  for  on  the  24th,  when  I  found  the  entire  right 
foot  and  leg,  to  within  two  inches  of  the  knee,  in  a  state  of  gangrene. 
No  cause  could  be  assigned  l)y  the  nur.se,  who  had  only  noticed  a 
dark  spot  on  the  leg  the  previous  day.  The  child  died  next  morniDg, 
apparently  in  extreme  pain,  judging  by  the  mother's  account. 

As  siiontaneous gangrene  in  an  infant  thirteen  years  old  is,  I  thiDk, 
unusual,  I  considered  the  case  worth  reporting.  The  spasmodic  con- 
traction of  the  right  side,  and  the  fact  of  the  gangrene  occurring  on 
the  same  side,  might  indicate  some  connection  between  them. 

Edmond  MfRi-HY,  L.K.Q.O.P.L,  etc.,  Ballyroan,  Ireland.'^' 


THE  PRE^-'ENTION  OF  MAMMARY  ABSCESS.  "'^ 

A  METHOD  of  treating  inflamed  breast  after  delivery  may  bo  wortl) 
notice  in  connection  with  Dr.  Kdis's  paper  on  the  use  of  support  by 
a  bandage  or  towel.  Dr.  Edis  appears  to  use  his  method  after  every 
delivery,  and,  by  beginning  it  before  lactation  is  established,  assure* 
success  ;  but  one  occasionally  sees  cases  where  abscess  is  on  the  point 
of  forming,  either  from  neglect  or  injudicious  treatment,  and  where, 
consequently,  something  more  is  required. 

1  have  repeatedly  seen  a  hot,  heavy,  inflamed  breast,  with  rednest 
of  .skin,  throbbing,  and  deep  seated  pain,  the  pulse  being  120  in  the 
minute,  yet  these  symptoms  have  disappeared  in  the  course  of  a  few 
hours  under  fomentation  with  hot  water  and  ammonia.  An  ounce  of 
carbonate  of  ammonia  is  dissolved  in  a  pint  of  boiling  water,  and, 
when  solution  is  effected,  the  temperature  will  scarcely  be  too  high  for 
fomentation  with  cloths  dipped  in  the  liquid.  These  must  be  assidu- 
ously applied  for  half  an  hour  at  least,  and  repeated  two  or  three 
hours  later  if  necessary.  It  is  well  to  protect  the  nipples,  though  I 
h.ave  never  known  them  to  be  injured.  Relief  is  immediate,  and  more 
than  three  applications  are  seldom  required. 

Unless  applied  too  late,  or  improperly,  or  some  foolish  rubbing,  or 
drawing  with  the  breast-pump  bo  used,  contrary  to  orders,  this  remedy 
may  be  thoroughly  relied  on.  I  am  indebted  for  it  to  Mr.  Douglas,  of 
Banbury ;  and,  as  it  has  had  a  trial  of  thirty  years  in  my  bands,  I  can 
speak  01  it  with  some  confidence.  PHll.ir  Miall, 

Consulting  Surgeon  to  the  Bradford  Infirmary. 


GRAVES'S  DISEASE  CURED  BY  GALVANISM. 

Thk  following  case  appears  to  have  been  an  example  of  the  above. 

Miss  E.  W. ,  a  pale,  spare,  delicate-looking  lady,  after  nursing  her 
betrothed,  broke  down  in  health.  I  saw  her  on  .luly  1st,  ISSS,  six 
weeks  after  her  symptoms  had  declared  themselves.  The  features  of 
her  condition  were  these — cephalalgia,  vomiting,  with  constant  palpi- 
tation night  and  day.  She  slept  but  little,  always  awaking  with 
palpitation,  which  lasted  all  day,  rendering  her  condition  pitiable, 
and  completely  incapacitating  her  from  all  occupation.  She  spent  her 
time  in  bed,  or  on  a  sofa,  any  movement  emphasising  the  palpitation. 
The  pulse  ranged  habitually  from  160  to  180  per  minute.  There  was 
prominence  of  the  thyroid  region. 

She  was  treated  alternately  with  purgatives,  digitalis,  belladonna, 
bromide  of  potassium,  and  iron,  without  any  relief. 

On  August  15th,  galvanism  was  begun,  stabile  currents  in  the  sub- 
aural  method,   with  an  average  dose  ol  seven  milliaraperes. 

On  August  22nd,  I  had  tho  advantage  of  the  advice  of  Dr.  Saundhy,' 
who  confirmed  the  diagnosis,  there  being  at  this  time  prominence  of 
the  eyes,  and  counselled  continuation  of  the  galvanic  treatment,  with 
bromide  of  potassium  and  iron  internally.  Of  th's  latter  the  patient 
only  took  one  bottle.  Daily  g-alvanic  applications  were  made,  lasting 
ten  minutes,  and  improvement  soon  took  place. 

On  September  18th,  a  note  was  made — "  no  palpitation  on  awaking; 
very  little  during  day." 

On  September  20th,  the  pulse  was  PO.  The  treatment  was  continued 
every  two  or  three  days  till  October  9th,  when  the  patient  removed 
from  the  town,  .and  has  since  married.  During  the  latter  part  of  the 
ti'catment,  voltaic  alternatives  were  given  witn  strong  currents,  and 
the  applications  were  continued  after  the  patient  considered  hersolf 
well,  no  modieine  being  given  after  tliat  mentioned  on  August  22nd. 
Le,si.ik  Phillip.*,  M.D.  Brnx.,  Lincoln's  Inn,  Birmingham. 


Bristol  Royal  Infirmary. — A  special  ophthalmic  department 
has,iust  been  founded  in  this  hospital,  and  placed  under  the  care  of 
Mr.  Richardson  Cross,  who  will  now  confine  his  attention  entirely  to 
this  branch  of  surgery.  Mr.  Harsant  has  been  appointed  surgeon,  in 
place  of  -Mr.  Cross  ;  and  Mr.  Bush  succeeds  him  as  assistant-surgeon. 
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REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


AUCKLAND  HO.SPITAL,  NEW  ZEALAND. 

FIVE   CASES   or   BERI-BERI. 

[Reported  by  James  C.  MAcMrLLES,  L.K. Q.C.P.I.,  etc.,  Honorary 

Physician  to  the  Hospital.  ] 
Five  seamen,   part  of  the  crew  of  the  barque  Androcles,   were   ad- 
mitted  on  June   18th,  1884  ;  they  were   suffering   from  a  disease  the 
most  noticeable  symptom  of  which  was  general  oedema  of  the  body, 
and  especially  of  the  lower  extremities. 

The  crew  consisted  of  the  captain  and  two  mates  (Europeans),  a 
steward  and  two  cooks  (Chinamen),  and  eight  seamen.  The  vessel 
had  sailed  from  Amoy,  China,  on  February  4th,  1884,  and  the 
passage,  which  was  very  rough  and  cold,  to  New  Zealand  occupied 
over  four  months.  The  men  had  continuous  hard  work,  and  were 
wet  for  many  days  consecutively.  The  captain  stated  that  the  sea- 
men suffered  from  symptoms  which  will  be  described,  and  that  they  at 
last  became  so  weak  that  they  could  not  do  anything,  ivith  the  excep- 
tion of  one  or  two  who  were  still  able  to  steer,  conser|nently  the  ship 
had  to  be  worked  by  the  three  Europeans  and  three  Chinamen.  The 
men,  when  shipped,  were  allowed  to  choose  whether  they  would  have 
the  same  diet  as  the  Europeans,  or  that  to  which  they  had  been  accus- 
tomed ;  they  chose  the  latter.  Of  the  five  admitted  to  hospital,  two 
were  Japanese,  two  Malays,  and  the  filth  was  from  Manilla.  They 
said  they  had  been  very  badly  fed,  and  that  the  salt  meat  and  biscuits 
were  not  good. 

The  following  extracts  are  taken  from  entries  in  the  ship's  log- 
book. 

"  March  10th.  Crew  having  now  been  ten  days  on  salt  provisions, 
served  out  lime-juice  and  su>;ar  ;  but,  later  on,  several  of  the  men  re- 
fused the  lime-juice,  saying  they  did  not  like  it. 

"  May  5th.  Two  of  the  seamen  complained  of  their  legs  being 
swollen,  and  were  treated  for  scurvy,  although  there  were  not  any 
signs  of  it  about  their  mouths.  They  were  given  a  tablespoonful  of 
scraped  potatoes  in  vinegar  and  sugar,  also  pickles  and  preserved 
soup. 

"  May  10th.  All  hands  excepting  Chinamen  and  Europeans  com- 
plained of  swelling  of  the  limbs,  and  same  treatment  was  continued, 
with  addition  of  preserved  apples. 

"  May  18th.  One  of  the  men  complained  of  his  belly  being  swelled, 
and  his  breathing  short. 

"  May  23rd.  Another  complained  of  severe  pain  in  the  chest. 

"May  24th.  One  of  the  men  refused  food,  became  insensible,  and 
died. 

"May  25th.  Tan  Bee,  another  seaman,  had  difficulty  in  making 
water. 

"May  28th.  All  complained  of  being  costive.     Castor-oil  given. 

"May  29th.  Tan  Bee  complaining  of  swelled  testicles." 

Tan  Bee  died  in  great  pain  on  June  14th.  The  ship  reached  Auck- 
land (Manukan  harbour)  on  June  15th.  The  Europeans  and  Chinamen 
were  in  good  heiilth. 

Of  the  five  admitted,  one  was  so  ill  tliat  he  had  to  be  carried  to 
his  bed  on  a  stretcher.  In  his  case,  there  was  great  redema  of  the 
feet  and  legs,  and  a  small  round  ulcer  on  the  upper  part  of  the  left 
leg  ;  the  thighs  and  back,  also,  were  cedematous,  the  front  of  the  body 
was  slightly  so  ;  there  was  also  the  condition  known  as  "ram's  horn 
penis,"  well  marked.  Breathing  was  short  and  shallow  ;  the  pulse 
was  60,  very  feeble,  soft,  and  compressible.  The  heart-sounds  were 
feeble  and  intermittent,  and  there  was  a  mitral  systolic  blowing 
murmur.  This  man  died  on  June  19th,  the  day  following  his  ad- 
mission. 

Xpoxt  mortnn.  examination  was  made  on  June  20th.  The  body  was 
apparently  well  nourished.  Hypostatic  congestion  and  rigor  mortis 
were  well  marked.  The  surface  of  the  body  pitted  on  pressure  every- 
where. The  skin  of  the  scrotum  was  tense  and  shining,  pitting  on 
pressure.  "  Ram's  bom  penis"  was  still  marked.  The  subcutaneous 
cellular  tissue  of  the  abdomen  was  filled  with  fluid.  The  peritoneal  cavity 
contained fonrorfiveouncesofcleardark-amber-coloured  fluid.  The  peri- 
toneum was  thickened  and  white,  and  the  minute  vessels  were  injected. 
The  liver  weighed  3  lbs.  2  oz.     The  surface  was  rough  ;  the  section  had 


a  nutmeg  appearance,  and  bile  oozed  from  the  duct.'?,  the  same  in  cha- 
racter as  that  which  tensely  distended  the  gall-bladder,  the  colour  and 
consistence  of  treacle.  The  spleen  weighed  four  or  five  ounces  ;  there 
were  white  lines  on  its  surface.  The  kidneys  weighed  each  about 
five  ounces.  The  capsules  were  slightly  adherent  at  places.  The 
right  pleural  cavity  contained  about  twelve  ounces,  and  the  left  eight 
ounces,  of  amber-coloured  fluid.  The  upper  lobe  of  the  right  lung 
was  attached  to  the  pleura  by  recent  adhesions.  The  pericardium 
contained  about  an  ounce  and  a  half  of  clear  fluid.  The  apex  of  the 
heart  was  adherent  to  the  pericardium.  There  were  also  adhesions 
between  the  upper  part  of  the  left  ventricle  and  the  pericardium. 
The  heart  weighed  one  pound.  The  right  auricle  was  filled  with  dark 
clotted  blood,  and  a  fibrinous  coagulum  extended  into  the  right  ven- 
tricle. On  the  surface  of  the  heart  were  several  large  white  patches. 
The  left  ventricle  was  dUated,  and  the  walls  of  the  heart  were  pale 
and  flabby.  In  the  lateral  ventricles  of  the  brain  and  the  subarach- 
noid space,  there  was  some  clear  fluid.  Two  small  yellowish-white 
nodules  were  seen  in  the  coats  of  the  right  middle  cerebral  artery. 

The  history  of  the  illness  of  Nayi  de  Sabio,  which  now  follows,  may 
be  considered  as  typical  of  the  symptoms  and  condition  of  the  three 
bi'sides  himself  who  survived. 

This  man  said  that,  on  May  10th,  1884,  two  of  the  men  (both  now 
dead)  complained  to  the  captain  of  swelling  of  the  legs  ;  soon  after- 
wards, several  of  the  others  also  complained  ;  and,  finally,  all  hands 
excepting  the  Europeans  and  Chinese.  The  swelling  gradually  rose 
to  the  scrotum,  abdomen,  and  chest ;  the  faces  of  those  most  affected 
swelled  a  little  ;  they  could  not  lie  down  on  account  of  great  dyspnoea. 
Some  of  them  had  a  slight  cough. 

The  passage  was  an  exceptionally  stormy  one.  The  men  had  been 
nearly  always  wet  from  the  commencement,  and  had  to  work  very 
hard  ;  many  of  them  had  very  little  clothing.  The  weather  was  cold, 
as  the  ship  had  gone  down  as  far  as  45'  S.  The  captain,  mates 
(Europeans!,  and  cooks  (Chinese),  were  not  affected  at  all.  The 
Chinamen  were  for  the  greater  part  of  the  time  not  so  exposed  to  the 
wet,  and  had  all  night  in  bed ;  but,  during  tlie  last  three  weeks,  the 
Europeans  and  Chinese  had  to  do  all  the  work.  The  sick  men  could 
not  work  at  all  at  this  time,  though  some  of  them  had  tried  to  do  so. 
The  Chinamen  lived  partly  on  the  same  food  as  the  Europeans.  The 
sick  men  ate  well  all  the  time,  but  had  to  take  salts  and  oil  to  keep 
the  bowels  acting. 

On  June  19th  his  respirations  were  44  per  minute.  Moist  crepita- 
tion was  heard  at  the  bases  of  both  lungs  posteriorly.  The  pulse 
was  soft  and  compressible  ;  there  were  blowing  murmurs  with  both 
cardiac  sounds.  He  was  drowsy  and  weak.  On  attempting  to  walk, 
his  gait  was  heavy,  and  as  if  his  legs  could  hardly  carry  him.  He 
complained  of  cold  feet,  and  of  severe  pain  across  the  stomach.  The 
whole  surface  of  the  body  was  (edematous,  especially  the  legs  and 
feet. 

June  21st.  The  haemic  murmurs  were  not  so  loud.  The  second 
sound  was  more  distinct.  The  cedema  was  less,  the  appetite  was  very 
good ;  the  stools,  as  formerly,  were  white  and  claylike.  The  diet 
consisted  of  fish,  milk,  tripe,  bread,  butter,  oranges,  bananas,  and 
port  wine. 

June  22nd.  No  murmurs  could  be  heard,  and  the  moist  rdUs  had 
disappeared  from  lungs.  The  cedema  was  rapidly  subsiding ;  the 
muscles  were  very  weak. 

Microscopic  examination  of  the  blood  showed  the  red  discs  to  be 
paler  than  normal,  and  less  numerous.  On  June  20th  he  passed  122 
ounces  of  urine,  containing  mucus.  On  June  21st,  206  ounces  ;  the 
specific  gravity  was  1,012  ;  it  was  verj'  acid,  and  contained  no  albu- 
men. He  continued  to  pass  a  large  quantity  of  urine  until  the 
cedema  disappeared. 

Francis,  another  of  the  men,  had  had  small-pox  when  young,  and 
his  tace  was  deeply  pitted  ;  he  convalesced  much  more  slowly  than 
the  others,  the  legs  remaining  weak  and  feeling  heavy,  and  the  knee- 
joints  and  thighs  being  stitT,  for  a  considerable  time.  The  other  two 
complained  of  headache,  for  some  days  after  admission.  All  were 
discharged  cured,  on  July  30th,  1SS4. 

The  treatment  adopted  consisted  of  very  full  diet,  port  wine  and 
diuretics,  also  quinine  and  iron.  Digitalis  appeared  to  be  of  specijal 
benefit  to  all.  On  July  2nd  the  pore  wine  was  replaced  by  four  ounces 
of  Burroughs'  beef  and  iron  wine  daily. 

Remarks  bt  Me.  MacMcl^n. — The  disease  was,  from  the  first, 
diagnosed  and  treated  as  beri  beri,  the  conditions  which  gave  rise  to 
it,  and  the  symptoms  from  which  the  men  suffered,  pointing  unmis- 
tiikably  to  that  disease.  A  good  account  of  this  most  interesting  and 
dangerous  malady  is  given  by  Sir  Joseph  Fayrcr,  in  Qtiain's  Dictionary 
of  Medici-ne. 

[We  may  add  tha'  Cbira  is  not  mentioned  by  Sir  Joseph  Fayrer 
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one  of  the  localities  wlicro  beriberi  is  endemic,  and  that,  at  a  discussion 
which  took  iihicc  at  tlic  .Medical  Society  cif  London,  on  March  31st, 
188i,  Dr.  Gordon  stated  that  tho  disease  had  anciently  ]>rovailed  iu 
China,  but  had  now  disappeared;  Jlirsch,  however,  states  that  it 
still  occasionally  occurs  there.  Dr.  Nirinun  Clievers,  who  introduced 
the  discussion  on  that  occasion,  cipros.sed  the  opinion  that  it  was  a 
specific  fever  su!  ijemris,  most  nearly  allied  to  scarlatina  ;  it  does 
not,  however,  appear  to  be  infectious,  but  to  bo  due  to  locil  un.sani- 
tary  conditions.  Dr.  de  Lacerda  has  described  a  micro-organism 
which  he  reganled,  but  apparently  on  iusuUicieut  grounds,  as  charac- 
teristic of  beri  beri.  The  widest  divulgeiice  of  Ojdnion  exists  with  re- 
gard to  the  pathology  of  tho  disease.  It  has  been  regarded  as  a  form 
of  renal  ili.-ease,  as  a  variety  of  scurvy,  as  a  combination  of  malarial 
poisoning  with  scurvy,  as  a  functional  disease  of  tho  s|iinal  cord,  as  a 
rheumatic  process,  as  a  variety  of  pernicious  ana:nna,  as  a  disease  ana- 
logous to  trichinosis,  and  duo  to  an  Jiiiimal  jiarasite  ;  and,  as  above 
stated,  as  a  specilio  fever.  Hirsch  (lliinillnxil:  nj  Gtixjca jthU-id  and 
Historical  ralkuloijn,  translated  by  Dr.  Creigliton,  vol.  ii,  New 
Sydenham  Society)  adojits  the  theory  that  it  is  a  s[ieeilic  morbid  pro- 
cess, on  tho  ground  that  the  general  assemblage  of  symjitoms  presents 
no  clear  analogy  to  any  other  disease,  and  that  it  occurs  in  an  en- 
demic form  with  occasionally  epidemic  outbreaks.  He  appears  to 
favour  the  theory  that  the  morbid  poison  is  some  spccillc  noxious 
body  in  the  food,  and  mentions  the  suggestion  that  the  disease  is 
nearly  allied  to  ergotism.  An  outbreak  of  llie  disease  in  a  ship  trading 
to  New  Zealand  nmst  be  considered,  with  our  present  information, 
very  unusual.  ] 

WESTON-SUPER-MARE  HOSPITAL. 

A  CASE    OK     ENLARGED    rilOST.VTE   TKKATF.I)     RY    RECTAL    rt;Nr'ri'r,F.. 

(Under  the  care  of  Mr.  C.  V.  HiTCHiNS.) 
[Reported    by    T.    A.     Perry  Mak.su,    JLILCS.,    L.R.C.P.Lond., 

Surgeon,  M.S.] 
W.  P.,  aged  47,  married,  a  stone-sawyer,  was  admitted  at  8  r. .M.   on 
July  I81I1,  ISSl.sulfering  from  retention  of  urine.   Hehadsull'ereil  from 
ague  when    a   boy,   but  had  never  had  gonorrhtca    or  anj'  venereal 
disease. 

About  five  years  ago,  he  first  noticed  that  the  stream  of  urine  was 
diminishing  in  size.  On  the  morning  of  admission,  witli  straiuiug, 
he  passed  a  stream,  of  the  .size  of  a  "  darning  needle."  He  had  been  at 
work  as  usual,  but  in  the  afternoon  found  he  could  not  iiass  urine  at 
all. 

He  was  a  sallow  complexioned  man,  who  looked  much  older  than 
he  was.  The  bladder  was  distended  half  way  to  the  umbilicus ; 
catheterisation  I'ailed,  tho  instruments  .apparently  being  arrested  about 
the  prostatic  portion  of  the  urethra.  The  prostate  was  very  much 
enlarged,  but  not  tender.  Alter  a  hot  bath  and  a  morphine-sup- 
pository, he  pas.sed  (by  drops)  about  six  ounces  of  healthy  urine,  and 
was  niuch  relieved. 

July  19th.  During  tho  day,  the  usual  hot  baths,  fomentations,  etc., 
were  administered,  but  did  not  relieve  his  condition.  At  S  r.M.  his 
bladder  was  distended  to  the  umbilicus,  and  he  was  nmch  distressed. 
Mr.  llitrhins,  therefore,  punctured  per  rectum.  Extreme  enlarge- 
ment of  the  prostate  rendered  the  operation  much  more  dilhcult  than 
usual  :  tlie  jjoint  of  the  forefinger  could  not  quite  touch  tho  bladder 
beyond  the  margin  of  the  hypertrophied  gland.  The  urine  was  drawn 
off,  and  the  cnnula  tied  in. 

July  Sis*.  Tho  cannula  slipped  out  during  the  night ;  this  could  not 
be  pie^ented,  as,  even  when  pushed  up  to  its  full  extent,  the  point 
was  only  just  within  the  bladder.  .\ll  attempts  to  pass  the  cannula 
back  through  the  old  puncture  failed.  .\t  midnight  his  bladder  was 
again  nmcli  distended,  and  his  general  condition  serious.  Hot  bnths 
and  fomentations  ellected  no  relief;  afresh  puncture  per  rcclum  vas 
therefote  made  by  Mr.  Perry  Marsh. 

July  Jlth.  The  cannula  again  slipped  out  during  tho  night,  but 
urine  (lassed  freely  per  rectum.  At  about  midday  ho  had  a  severe 
rigor,  much  like  the  cold  stage  of  an  .ague-lit.  At  8  I'.ji.,  his  tem- 
nerature  reached  lO,').!!'  Fahr.  On  the  following  day,  the  tempera- 
ture was  normal,  and  ho  felt  much  Ixtler.  He  passed  some  uriiie  in  a 
small  stream  by  the  urethra.  For  tho  next  three  days,  he  progressed 
satisfactorily.  The  urine  llowed  both  ways,  but  the  quantity  passed 
per  rectum  gradually  diminished  \i]><lo  July  28th,  when  it  ceased,  and 
the  urethral  stream  had  gained  in  size  considerably. 

On  A)is;ust  ."ird,  he  was  up  and  passing  water  in  a  larger  stream 
than  ho  had  dcuie  for  many  months  previously.  On  August  10th,  he 
was  discharged  at  his  own  reijuest.  About  three  weeks  afterwards, 
he  stated  that  his  stream  of  urine  was  as  large  as  ever  it  had  been, 
and  that  he  was  following  his  occupation  again. 


Remarks  by  Mr.  Perry  Marsii.  This  case  is  very  similar  to 
one  reported  by  Mr.  Kcpinald  Harrison  in  the  British  Medical 
.huiRNAL  of  April  Sth,  1882,  namely,  an  enlarged  prostate  cured  by 
a  surgical  operation.  No  stricture  existed  in  the  urethra ;  the 
eatheter  met  no  obstruoUon  till  the  point  was  passing  beoeatb  the 
pubic  an;h.  The  fact  that  great  enlargement  ot  the  prostate  existed 
was  verified,  on  examination,  by  three  other  members  of  the  hospital 
staff  besides  my-self.  At  the  age  of  47,  it  is  perhaps  early  to  find  this 
state  of  things,  but  then,  physiologically,  this  man  was  much  older. 
The  trocar  must  have  passed,  to  some  extent,  through  the  prostate, 
at  least,  it  did  so  on  the  second  occasion,  as  from  the  hypertrophied 
condition  of  that  gland,  I  could  not  touch  the  bladder  beyond  it  with 
my  forefinger.  The  rigor  and  rise  of  temperature  whicli  occurred  on 
July  24th,  although  very  alarming  at  the  time,  apparently  depended 
on  his  previous  malarial  taint,  and  passed  otf  much  like  an  ague-fit. 
From  this  time,  his  recovery  was  rapid  ;  the  urine  once  having  found 
its  legitimate  course,  at  first  by  drops,  a  stream  of  increasing  siie  soon 
developed,  and  when  he  left  hospital,  it  was  larger  than  it  had  been 
for  some  years.  Before  the  patient's  discharge,  the  hypertrophied 
prostate  had  decreased  in  size  to  a  marked  extent.  That  the  opera- 
tion ]iroduced  this  1  do  not  doubt,  but  why  it  should  do  so  I  am  not 
prepared  to  state  ;  but.  bearing  in  niind  Mr.  Harrison's  case  and  my 
owu,  1  think  we  have  indications  sufficient  for  oi^rativo  interference, 
with  a  chance  of  speedy  relief,  in  a  class  of  cases  the  treatment  of 
which  hitherto  has  been  tedious  and  unsatisfactory.  To  say  tho  le-ast 
of  't,  we  have,  in  those  cases  of  retention  resulting  from  enlarged 
prostate,  where  the  bladder  must  be  tttpi)ed,  a  guide  to  select  the 
pimcture  j)er  rectum  in  preference  to  any  other  operation. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY   OF  LONDON. 

Tuesday,  November  17th,  1885. 

J.  S.  Bristowe,  JI.D.,  F.R.S.,  President,  in  the  Cliair. 

Cardiac  Clot. — The  President  showed  a  specimen  removed  that  day 
from  a  man  who  had  beeu  admitted  to  St.  Thomas's  Hospital  on 
account  of  inten.se  pain  in  the  cliest ;  it  was  so  severe  as  to  Icaid  to  the 
supposition  that  malignant  disease  of  the  vertobnc  was  present.  The 
iiecro[isy  showed  that  the  vertebra-  were  unallccted,  but  Uiat  the 
stomach  was  the  seat  of  malignant  disease.  The  heart  and  both  veu- 
tiicles  were  lined  with  old  coagulum  ;  the  free  surface  towards  the 
ventricle  was  smooth  ;  the  columnse  caruese  and  musculi  papillaie^ 
were  almost  concealed  iu  tho  clot.  .. 

Uanwerliage  iiilo  Greij  Matter  of  Spinal  Curd. — Dr.  CuAFPEY  roail 
notes  of  a  case  in  which  extensive  ha;moirhage  occuireii  into  the 
grey  matter  of  the  spinal  cord  without  ali'uttiiig  the  white  matter. 
A  female  child,  aged  4  years,  was  seized  with  vomiting  some  hours 
after  a  severe  fall.  Two  days  after  the  fall,  she  was  unable  to  sit  up  ; 
aud  by  the  fourth  day  she  was  paraplegic.  From  the  fifth  day,  there 
was  some  trouble  iu  micturition.  Six  days  after  the  fall,  she  was  ad- 
mitted into  the  Children's  Hospital,  Great  Ormond  Street.  There 
was  parajilegia,  and  slight  accumulation  of  mucus  in  the  throat.  In 
the  afternoon,  there  was  some  duskiness.  The  refiex  phenomena 
were  abcdished,  but  sensation  wais  unattected.  Shortly  before  death, 
the  right  arm  appeared  to  bo  weakened.  The  temperature  rose  to 
101°  before  death.  Death  occurred  some  days  after  the  fall.  At  the 
necropsy,  the  lumbar  enlargement  was  seen  to  be  swollen.  On  sec- 
tion, co]iious  hanuorrhage  was  seen  to  have  taken  place  iuto  the  (jrey 
matter.  In  the  lower  part  of  the  lumbar  enlargement,  the  whole  grey 
matter  was  involved,  but  the  area  involved  diminished  higher  up  ;  in 
the  cervical  enlargement,  the  luvmorrbage  was  limited  to  the  anterior 
coniua.  The  white  matter  was  normal,  except  iu  the  lower  part 
of  the  lumbar  enlargement,  where  it  was  softened.  The  nuclei  of 
origin  of  tho   nerves  in  the  medulla  oblongata  were  affected. 

Uvnria7t  Vi/stji  in  Momnuilia. — Mr.  J.  Bla>'D  Si'ITOS  read  a 
paper,  the  main  object  of  which  was  to  show  that  cysts  arising  in  the 
I>arenchyma  of  the  ovary  originated  in  corpora  lutea.  The  uterus 
and  appendages  from  a  large  number  of  animals,  fiity  jdgs,  twenty 
mares  (in  addition  to  fifty  already  reported  on),  aud  various  animals 
from  the  Zoological  Society's  Gardens,  bad  been  exauiiued.  Speci- 
mens of  ovaries  illustrating  all  the  stages  and  the  formation  of  the 
cysts  were  exhibited.  The  mode  of  formation  was  evident  on  dis- 
section, the  peculiar  yellow  colour  of  the  material  reudering  the  iden- 
tification indisputable.  The  development  was  best  traced  in  cows. 
Multilocular  cysts  were  the  result  of  the  concomitant  growth  of  two  or 
more  cysts  in  the  same  ovary,  as  might  be  observed  in  the,oiaJty  of 
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the  sow,  the  ass,  the  mare,  the  tiger,  the  monkey,  and  in  women. 
Waldeyer  and  Beigel  had  insisted  that  the  ovaries  in  early  life  were 
not  idle,  but  that  many  of  the  follicles  ripened,  atrophied,  and  formed  a 
sort  of  corpus  luteum,  even  in  the  fa'tus.  He  had  been  led  by  Mr. 
Doran's  discovery  of  an  incipient  papillary  cyst  in  the  tissue  of  the 
hilum  to  examine  fcttal  ovaries  ;  he  had  found  that  ovarian  cysts  very 
frequently  occurred  in  the  human  fcetus  ;  he  exhibited  three  speci- 
mens of  this  condition  ;  in  one  of  these,  ova  might  be  seen  in  the 
follicles,  but  smaller  than  those  found  after  puberty.  These  facts 
accounted  for  the  occurrence  of  cysts  in  children,  in  accordance  with 
the  theory  above  propounded.  He  was  able  to  endorse  the  view  that 
the  cysts  arising  in  the  hilum  took  origin  from  the  remains  of  the 
'Wolffian  body  ;  on  one  occasion  he  was  able  to  make  out  an  almost 
complete  longitudinal  section  of  a  AVolffian  tubule,  and  in  one  speci- 
men the  true  tissue  of  the  ovary  seemed  to  be  almost  entirely  replaced 
by  Wolffian  remains.  A  specimen  of  a  cow's  uterus  and  vagina  was 
exhibited,  showing  large  cysts  in  the  vaginal  wall  developed  in  the 
lower  (posterior)  end  of  Gartner's  duct.  The  ducts  of  Gartner  and 
Skene's  tubes  were  identical  ;  the  glands  described  as  independent 
structui'es  were  only  diverticulje  from  the  ducts,  and  were  homolo- 
gous with  the  vesiculse  seminales  of  the  male.  Cysts  of  the  broad  liga- 
ment, unconnected  with  the  parovarium,  from  mares,  cows,  pigs,  and 
kangaroos,  were  also  exhibited.  E.xamples  of  hj-drosalpinx  in  pigs,  and 
in  the  cow,  were  also  shown.  The  condition  seemed  to  be  not  unfre- 
quent  in  these  animals,  and  was  a  cause  of  sterility. — Mr.  Alb.vn 
DoRAN  observed  that  the  paper,  and  the  specimens  by  which  it  was 
illustrated,  were  of  the  highest  interest.  He  was  glad  to  find  Mr. 
Sutton  confirmed  him  in  maintaining  that  ovarian  cysts  generally  arose 
from  follicles,  but  he  was  not  prepared  to  admit  that  they  origin- 
ated in  corpora  lutea  ;  he  preferred  to  say  that  they  began  in 
follicles  which  had  undergone  involution  without  any  necessary  con- 
nection with  impregnation,  menstruation,  or  rut.  It  was  necessary 
to  distinguish,  as  Dr.  Klein  had  done  in  his  Handbook;  between  the 
tissue  of  the  hilum  and  the  ])arenchyma  of  the  ovary.  The  former 
was  the  blastema  which  had  been  found  to  develop  in  the  embryo 
around  the  upper  part  of  the  Wolffian  body.  The  dilated  lymphatics 
observed  by  Mr.  Sutton,  corresponded  to  the  "  kystes  lacuneux  "  of 
Verneuil,  which  formed  conspicuous  but  ill-detiued  cysts  in  the 
broad  ligament,  in  cases  of  myoma  of  the  uterus.  To  decide  the 
true  position  of  the  orifice  of  Gartner's  duct,  it  was  necessary  to  make 
sure  where  the  vagina  ended,  and  the  vestibule  began,  in  different 
species  of  animals.  Owing  to  differences  in  the  development  of  the 
lower  part  of  the  united  MiiUer's  ducts,  the  true  vagina  was  some- 
times very  long,  in  other  cases  functionally  replaced  by  the  vestibule. 
— Dr.  J.  KiN'GsTON  Fowler  had  recently  met  with  a  case  of  cyst  in  the 
human  female,  exactly  analogous  to  those  described  by  Mr.  Sutton. — 
Dr.  W.  B.  Hadden  described  certain  small  cysts  with  long  pedicles 
attached  to  the  broad  ligaments. — Mr.  Bland  Sutton  said  that 
these  cysts  were  dilated  tubules  of  the  parovarium. 

Liver  divided  iiilo  Two  ParU  by  a  Constricting  Band. — Dr.  H.\lf. 
White  showed  a  liver  constricted  by  a  band,  one  part  being  fatty, 
the  other  being  cirrhotic.  The  patient  was  a  man  who  died  with 
large  white  kidneys.  Stretching  across  the  upper  surface  of  the  liver 
was  a  deep  fissure,  which  began  at  the  posterior  part  of  the  suspensory 
ligament,  and  ran  along  at  the  upper  surface  at  the  attachment  of 
that  ligament  for  about  two-thirds  of  its  extent ;  then  it  bent  to  the 
right,  and  terminated  at  the  anterior  border  of  the  liver,  thus  cutting 
olf  a  small  piece  of  the  right  lobe.  The  portion  to  the  right  of  this 
band  was  fatty,  the  rest  of  the  liver  being  cirrhotic.  The  fatty  por- 
tion quickly  underwent  alteration,  taking  on  the  sponge-like  appear- 
ance whicli  was  produced  by  decomposition.  This  opinion  was  con- 
firmed by  microscopical  examination.  The  constricting  band  was 
probably  due  to  the  patient  wearing  a  belt,  although  it  was  not  at 
all  in  the  usual  position  ;  still  it  was  extremely  improbable  that  it 
was  due  either  to  disease  or  congenital  malformation.  From  its  posi- 
tion, and  from  the  fact  that  the  small  piece  of  the  right  lobe  which 
was  nipped  off"  by  it  was  cirrhotic,  it  was  certain  that  the  cirrhotic 
condition  of  the  left  lobe,  as  contrasted  with  the  fatty  condition  of 
the  right,  was  due  to  the  constriction.  This  view  was  confirmed  by 
the  fact  that  the  vessels  to  the  left  lobe  would  have  been  pressed 
upon,  whilst  those  to  the  main  part  of  the  right  would  not,  consider- 
ing the  position  of  the  constriction. — Dr.  J.  K.  Fowler  said  that  the 
specimen  showed  an  extreme  degree  of  the  change  seen  in  livers 
compressed  by  tight  lacing. — In  reply  to  Dr.  Norman  Moore,  Dr. 
Hale  White  said  that,  in  the  majority  of  cases,  the  vacuolation  of 
the  liver  was  a  post  mort<  m  change  ;  a  true  vacuolation  of  the  liver- 
cells  occasionally  occurred,  and  might  be  associated  with  cysts  in 
other  organs. 
Contracted  Fingers.  — Mr.  C.  B.  Lookwood  described  casts  and  dis- 


sections of  some  cases  of  contracted  fingers.  A  dissection  of  a  hand 
from  a  case  of  Dupuytren's  contraction  was  shown.  In  another  ca.se, 
the  hand  was  infiltrated  with  urate  of  soda,  as  were  all  the  joints  in 
that  ca.se  ;  and  the  contraction  in  that  case  he  was  inclined  to  attri- 
bute to  the  presence  of  urates  in  the  fascia.- — Dr.  AV.  M.  Oru  said 
that  he  had  frequently  seen  the  crystals  of  urate  of  soda  in  cartilages, 
without  any  kind  of  alteration  in  the  tissue  ;  in  the  kidney,  too,  in 
certain  cases,  deposits  might  be  seen  which  had  not  set  up  any  in- 
liammatory  change  ;  he  was  therefore  inclined  to  believe  that  the 
tissues  were  very  tolerant  of  urate  of  soda,  and  was  not  prepared  to 
allow  that  the  contraction  in  Mr.  Lockwood's  case  was  due  to  the 
presence  of  that  salt. — Dr.  Norman  Moore  agreed  that  deposits  of 
urate  of  soda  were  frequently  found  in  the  fasci;e  in  gouty  patients, 
without  any  evidence  of  inflammatory  reaction. — Mr.  William  Aijajis 
said  that  the  dissection  in  the  case  of  Dupuytren's  contraction  was  a 
good  example  of  pure  fascial  contraction — Mr.  Black  mentioned  a 
specimen  in  the  Westminster  Hospital,  where  urate  of  soda  was  de- 
posited in  the  cancellous  tissue  without  any  inflammatory  change  in 
the  bone. — Mr.  Suttok  suggested  that  the  crystals  noticed  by  Mr. 
Black  were  probably  not  urate  of  soda,  but  cholesterine,  which  was 
very  liable  to  be  found  in  specimens  preserved  in  museums. 

Guminata  of  Liver  in  a  Boy. — Dr.  NoRMAN  MooRE  showed  the 
liver  of  a  boy  aged  9,  who  had  been  under  Dr.  Gee's  care  in  St.  Bar- 
tholomew's Hospital  from  December,  18S3,  to  September,  1885,  with 
enlarged  liver,  ascites,  and  general  cachexia.  He  had  well  marked 
Hutchinsonian  teeth,  and  a  shrivelled  sallow  skin.  At  the  necropsy, 
the  liver,  kidneys,  and  spleen  showed  slight  amyloid  infiltration,  and 
the  stomach  and  intestines  extreme  amyloid  infiltration.  The  liver 
was  irregular  on  the  surface,  with  one  prominent  nodule  and  several 
puckered  depressions.  Under  these,  in  its  substance,  were  several 
large,  yellowish,  tough  masses,  each  of  which  was  surrounded  by  a 
red  zone  of  engorged  liver-substance  and  fresh  formed  connective 
tissue.  These  masses  were  large  gummata,  and  microscopic  sections 
showed  several  minute  gummata  on  the  surface  of  the  liver  and  in 
the  neighbourhood  of  these  large  masses.  Very  few  cases  of  gummata 
in  the  liver  due  to  congenital  syphilis  had  been  observed,  but  the 
growths  in  this  case  were  no  doubt  of  that  nature. 

Irideseeiit  Calculi. — Mr.  S.  G.  Shattock  read  a  paper  on  the  oc- 
currence of  iridescence  in  calculi.  He  showed  a  group  of  fifty  calculi 
of  varied  form,  but  all  possessing  sharp  facets.  The  largest  was  two 
centimetres  long,  the  smallest  was  about  the  size  of  a  hemp-seed.  It 
showed  a  remarkable  iridescent  appearance,  and  a  lustrous  yellow 
colour.  This  property  resided  in  a  distinct  separable  layer  on  the  sur- 
face. The  inner  part  of  the  calculi,  which  was  phosphatic,  was  com- 
posed of  conical  intersecting  tufts  of  line  acicular  crystals.  The  cal- 
culi were  removed  from  the  prostate  of  a  man  in  1843.  Phosphate  of 
lime,  and  magnesia  and  ammouia-magnesian  phosphate,  together  with 
carbonate  of  lime,  were  the  most  important  chemical  constituents. 
The  iridescent  outer  part  consisted  of  closely  opposed  homogeneous 
concentric  lamelke,  readily  transmitting  light ;  a  laminated  nucleus 
occupied  the  centre.  Iridescent  calculi  had  been  long  known  to  occur 
with  some  frequency  in  herbivora,  bat  he  was  not  acquainted  with 
many  such  specimens  removed  from  man.  A  calculus  presented  to 
the  late  Mr.  Listen  by  Civiale  was  a  beautiful  example  of  iridescent 
calculus.  The  porcellaneous  appearance  of  certain  prostatic  calculi  was 
due  to  a  similar  disposition  of  the  superficial  lamells,  which,  how- 
ever, were  less  regularly  arranged  :  phosphate  of  lime,  nith  a  small 
proportion  of  carbonate,  formed  the  bulk  of  the  porcellaneous  surface. 
He  remarked  that  all  the  calculi  were  made  up  of  phosphate  and  car- 
bonate of  lime,  combined  with  a  colloidal  b;vse.  The  colloidal  base 
in  this  case  had  been  found  by  Dr.  Bernays  to  be  albuminoid.  Mr. 
Shattock  suggested  that,  in  all  cases  in  which  iridescent  calculi  were 
formed,  the  urine  contained  albumen,  though  not  necessarily  albumen 
from  the  kidney.  In  support  of  this,  he  referred  to  a  case  of  iridescent 
calculus  reported  to  the  Society  last  year  by  Mr.  B.  Pollard,  where  the 
calculus  was  contained  in  the  pelvis,  and  the  uriiie  contained  pus. 
Dr.  W.  H.  Stone  had  examined  the  iridescent  calculi  shown,  and 
had  found  that  the  iridescence  was  a  phenomenon  of  difractiou. — Dr. 
W.  M.  Okd  was  still  inclined  to  think  that  the  iridescence  belonged  to 
the  same  class  of  phenomena  as  Newton's  ring,  and  was  not  a 
phenomenon  of  difractiou.  He  agreed  with  Mr.  Shattock  in  regarding 
the  presence  of  a  large  quantity  of  colloid  to  form  the  matrix,  and  of 
a  large  quantity  of  cjirbonate  of  lime,  as  necessary  to  the  formation  of 
an  iridescent  calculus ;  moreover,  he  would  lay  great  stress  ou  a  long 
lapse  of  time  as  another  necessary  element  in  its  production. 

Card-Specimens. — Dr.  Gclliver:  H;emorrhage  into  Suprarenal 
Body. — Dr.  Hale  White:  1.  Melanotic  Scirrhus  of  Liver;  2. 
Hiumorrhage  into  Long  Bones  in  Case  of  Purpura  Haniorrliagica. — 
Dr.  Beaven  Kakb  (per  Dr.  Hale  White)  :  1.  Hand  and  Lai^nx 
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from  a  C;ise  of  Mixed  Tiilificukr  and  Ann'atlictic  Leprosy  ;  2,  Hand 
from  an  Old  Casf  of  Ann'sthetiu  Le])rosy,  sliowinj;  spontaneous  ampu- 
tatiiin  and  arri'st  of  tlie  <li.sease  ;  3,  Kxtrfmn  Ulceration  of  Larynx 
witli  I'cTf  "ration,  from  a  Case  of  Ana-stlietic  Leprosy  ;  4,  Tliiekened 
Median  Nervo,  from  a  Case  of  An.Tstlietic  Leprosy.— Mr.  Hurry 
Fknwuk:  Miliary  Tubercle  of  Bladder. —Mr.  Heiuirrt  Laudkr  : 
Cancer  of  (Esophafjns.  —  Dr.  PuiiCY  Kii>li :  Tuberculosis  of  Uterus  and 
Fallopian  Tulie.— Dr.  W.  B.  Hapden  :  Ulcerative  Kudocarditis  of 
Ki{,'lit  Side  (two  cases). — Mr.  D'AitoY  ToWKU:  Intra-osseous  or  Central 
Necrosis  of  Femur. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  Novemuer  13th,  1885. 

Thomas  Biiyant,  F.R.C.S.,   I'rcsident,  in  the  Chair. 

A  C'asi'  (if  IdioiKitliic  Purulr.n.t  /'frilonitin  in  a  Child  of  Ten  Vrars ; 
irilh  Nforop.iij.^Dr.  Samuel  West  described  this  case.  Julia  S., 
.ajjed  10,  after  a  wotting,  was  suddenly  seized  with  intense  abdominal 
]iain.  There  was  no  rigor,  but  voniitinf,'  was  severe.  The  [lain  and 
vomiting  continued  .severe  till  her  admission,  four  days  later.  The 
bowels  had  not  acted  since  the  conimencenient  of  her  illness  ;  there 
was  no  pcr.sonal  or  family-history  of  imjiortance  ;  the  physical  sij^ns 
wore  all  abdominal — great  disten.sion,  jiain,  and  tenderness.  No  tu- 
mour was  fult,  but  there  was  thought  to  be  a  little  dulncss  in  both 
tliud<s.  The  .skin  was  hot  and  dry,  but  temperature  was  only  fl!).S';  pulse 
100  ;  resjiirations  ^8.  The  vomit  was  frec|Uent,  yellow,  acid,  but  not 
fa'cal.  I'oultices  and  opium  wore  ordered.  On  the  14th,  the  sym- 
ptoms Were  unrelieved,  and  the  bowels  still  unmoved.  On  examina- 
tion per  rectum,  a  baggy  swelling,  of  indefinite  nature,  was  felt  high 
up  in  the  pelvis.  On  the  15th,  the  condition  of  the  patient  being 
worse,  and  all  symptoms  unrelieved,  the  abdomen  was  opened  by  a 
niesialincision.  I'us  was  found,  chiellyin  the  lower  part,  and  evacuated. 
The  I'avity  was  washed  out,  and  drainage-tubes  were  inscrteil.  The 
child  nearly  died  of  co11(i])sb  upon  the  table,  but  rallied  sulliciently  to 
be  removed  to  the  ivartl,  where  she  died  about  six  hours  later.  The 
necropsy  revealed  acute  suppurative  peritonitis,  but  no  cause  for  it 
could  lie  found  ;  the  whole  of  the  intestines,  alidominal  gland.s,  and 
org.ans  were  perfectly  healthy.  The  case  was,  therefore,  one  of  idio- 
pathic ]iurulent  peritonitis.  Such  cases  were  rare.  Dr.  Vest  and  also 
IJr,  lioodliart  mentioned  only  one  case  each  .similar  to  the  present, 
Af'ute  idio]>athic  ])eritonitis  was  lirst  described  b)'  Duparcque  in  1H42  ; 
.suKsciiuciilly  by  (iandcron  ;  but  most  completely  by  Uehm  in  (!er- 
hardt's  K i lulcrk nnikhrilert.  Dr.  Hilton  Fagge  ha<l  referred  to  the  ex- 
treme rarity  of  these  cases,  and  had  met  with  only  two  such  cases  in 
an  cxten.<ive  experience  of  twenty  year.s.  The  case  presented  great 
didicultics,  Irom  its  resemblance  to  some  form  of  intestinal  strangula- 
tion; but  of  this  there  was  no  clear  evidence.  Nor  was  there  any 
history  which  jiointed  to  jierforatioii  as  the  cause  of  the  peritonitis. 
To  whatever  tlie  peritonitis  iniglit  be  due,  it  was  almost  certainly  sup- 
purative, and  this  diagnosis  carried  with  it  the  a]ipropriate  treatment, 
namely,  evacuation.  The  low  temperature  throughout  added  to  the 
dilticulty  of  the  diagnosis  ;  but  otlie"  eases  were  quoted  of  acute  in- 
ternal suppuration  with  low  temperature,  to  which  also  Dr.  Hilton 
Faggc  had  referred. 

Diffiisr.  Purulent  Pr.n'liniitis. — Mr.  W.  MoKisANT  Baker  read  the 
following  case  only  as  a  contribution  tn  the  discu9.sion  on  Dr.  Samuel 
West's  paper.  Owing  to  the  short  duration  of  the  patient's  life  after 
admission  into  the  hospital,  the  notes  taken  w-ere  of  fr.igmentary 
character.  A  lad,  aged  15,  was  admitted  into  St.  Bartholomew's 
Hospital  under  Mr.  Baker's  care  in  April,  1885,  suffering  from  what 
was  believed  to  be  acute  intestinal  obstruction.  Heseemed  moribund,  or 
nearly  so,  at  the  time  of  his  .idmission.  Only  half  conscious,  he  lay 
with  a  listless  expression  ;  the  eyes  were  sunk  and  half  covered  by 
the  eyelids,  and  he  had  a  dull  congested  complexion.  The  abdomen 
wa.s  tense  and  tender  ;  temperature  .subnormal.  It  was  said  that  no 
action  ot  the  bowels  had  taken  ])lace  for  five  or  six  days,  and  that 
there  had  been  frequent  vomiting  for  about  the  same  period.  The 
vomit  was  dark  and  ill  smelling,  but  not  distinctly  fivcal.  No  ex- 
ternal hernia  could  bo  detected.  Nothing  abnormal  beyond  what 
was  produced  by  the  tense  condition  of  the  intestines  could  be  found 
on  examination  /*';•  nnum.  A  small  c|Unntity  of  soft  tmt  formed  ftecal 
matter  was  found  in  the  rectum.  Under  chloroform,  an  incision, 
one  and  a  half  or  two  inches  in  length,  was  made  in  the  middle  line, 
between  the  umbilicus  and  pubes,  and  the  ahdominal  cavity  opened. 
On  cutting  through  the  peritoneum,  a  large  quantity  of  otl'ensive  pus 
welled  up,  and  on  gently  introducing  the  linger,  a  fresh  ijuantity 
esca}>ed  fr(:im  between  the  displaced  coils  of  intestine.  The  pus  was 
obviously  did'used  throughout  ihe  peritoneal  lavity,  with  no  definite 
boundary  other  than  was  caused  here  and  tliore  by  contiguous  coils  of 


intestine,  which  could  Kcareely  he  called  adherent.  As  far  as  was 
possible,  the  abdominal  cavity  was  waslied  ont  with  warm 
lotion  of  permanganate  of  potash  ;  the  wound  was  then  idosed, 
a  drainage-tnbe  having  been  inserted.  No  alteration  wa.s  pro- 
duced in  the  g'>iieral  condition  of  the  patient  by  the 
oi)eration,  and  he  died  five  hours  afterwards.  Post  mortem  crami- 
niiliim.  —  The  thoracic  viscera  were  normal.  The  abdominal 
cavity  w.is  distended  by  sero-purulent  fluid,  containing  flakes  of 
lymph,  and  there  were  signs  of  general  jieritonitis.  A  few  coils  of 
intestine  wen'  more  ilarkly  congested  than  the  rest,  and  were  slightly 
adherent  to  the  bladder  and  rectum  ;  they  were  not  distended.  The 
upper  part  of  the  small  intestine  was  found  distended.  Peyer's 
patches  were  very  vascular  and  jirominent.  There  was  no  perforation 
of  the  bowel  at  any  part,  nor  could  any  cause  of  the  peritonitis  bo 
discovered. — Dr.  Charles  West  observed  that  cases  of  peritonitis 
occurring  in  children  without  apparent  cause  were  not  so  extremely 
rare  ;  but,  as  a  rule,  the  fluid  collections  in  them  were  not  purulent. 
Instances  were  found  in  new  born  children,  and  in  syphilitic  children 
of  greater  ago  ;  and  in  some  cases,  in  older  children,  peritonitis  was 
.sometimes  induced  as  a  result  of  blood-poi.sonin".  In  these,  the 
fluid  collected  in  the  abdomen  often  contained  flakes  of  lymph,  »nd 
distinct  purulent  matter  sometimes  existed.  In  two  cases  he  had 
found  idiopathic  purnlent  peritonitis,  which  discharged  at  the  nnihili- 
cus,  and,  of  these,  one  only  recovered.  He  failed  to  see  any  reason 
for  adopting  the  term  "  rheumatic  purulent  peritonitis,"  but  regarded 
the  cases  so  designated  as  resulting  from  cold,  to  which  causation  he 
would  also  attribute  all  those  examples  not  due  to  obvious  causes,  or 
to  fevers.  As  an  aid  to  diagnosis,  it  was  worthy  of  note  that  discom- 
fort was  always  referred  by  the  patient  to  one  side  or  the  other  when 
due  to  obstruction,  although  the  symptoms  were  not  always  referred 
to  the  affected  side.  Further,  constipation  was  less  m.arked  in  peri- 
tonitis than  in  obstruction. — Mr,  Howard  Marsh  confirmed  Dr,  S. 
West's  remark  that,  in  perforation  of  the  appendix,  pain  was  niosfi 
often  felt  on  the  left  side.  In  one  ca.se  under  his  care,  this  syiniitom  thus 
located  led  to  the  performance  of  left  lumbar  colotomy.  He  agreed  that 
the  terai>erature-chart  was  not  to  be  depended  on  as  diagnostic  of  perito- 
nitis, since  it  often  exhibited  even  a  subnormal  figure.  For  the  pur- 
pose of  washing  out  the  abdominal  cavity,  he  preferred  solutions  of 
iodine-tincture  or  of  pot.issium-pci-mauganate,  and  not  long  ago,  in  a 
case  in  whii-h.  after  laparotomy,  he  had  employed  carbolic  water  1  in 
60  for  this  purpose,  marked  carbolic  poisoning  resulted. — Dr.  W.  B. 
Haiipi'.n  said  that,  two  years  ago,  he  conducted  a  jiost  morltm  exami- 
nation on  a  girl,  aged  15,  who  died  one  week  after  being  attacked  with 
peritonitis,  for  which  no  cause  could  be  assigned,  or  found  after  death. 
Two  persons,  however,  had  just  previously  died  in  the  hou.se  from 
which  she  had  been  removed,  one  from  typhoid  and  the  other  from 
puerjieral  fever. — Dr.  F.  Taylor,  referring  to  the  diagnostic  value  of 
p.aiu  in  a  particular  po.sition,  expressed  doubt  of  its  being  a  trustworthy 
guide. — Sir.  (Ioliiino-Bikh  observed  that  the  pul.se  afforded  much 
more  reliable  indications  than  the  temperature  in  peritonitis,  its  steady 
rise  from  hour  to  hour  by  two  or  four  beats  being  characteristic  of  the 
disease.  The  fallacy  that  high  temperature  always  obtained  in  peri- 
tonitis should  be  corrected,  Dr,  Fagge  had  pointed  out  that,  in  cancer  of 
the  descending  colon,  pain  in  the  right  iliac  fossa  was  due  to  the  en- 
gorgement of  the  ea-cum  with  fa-ces, — Jlr,  H.  JIorris  objected  to  the 
dictum  that,  in  ca.ses  of  intestinal  obstniction,  no  ficces  were  ever 
found  in  the  rectum,  for  he  h. ad  seen  many  in  which  this  was  the  case; 
and,  in  one  instance  of  purulent  peritonitis,  he  had  found  the  rectum 
quite  clear  of  ficcal  matter.  He  thought  it  was  generally  recognised — 
it  was  at  any  rate  taught  at  Middlesex  Hospital — that  peritonitis  often 
occurred  without  elevation  of  body-heat. — The  President  considered 
that  pain,  as  a  diagnostic  factor,  was  of  great  value  in  jwritonitis, 
but  of  little  point  in  chronic  obstruction,  except  when  acute  sym- 
ptoms were  grafted  on  this  condition ;  but  he  was  glad  to  see 
so  evident  a  disinclination  to  place  any  importance  on  the 
seat  of  pain.  Dr.  Fagge  had  shown  that  this  was  determined 
by  pressure,  and  was  usually  at  the  cn'cnni,  which  acted  as  a  re- 
pository for  the  fieces.  Though  Addison  had  denied  the  possibility 
of  idiopathic  primary  peritonitis,  he,  Mr.  Bryant,  must  admit  its 
occurrence  ;  but  it  might  be  that  some  cases  at  least  were  susceptible 
of  being  a8.-;ociated  with  a  cause,  if  carefully  and  fully  ti-aced.  'rhree 
cases  had  occurred  in  his  own  experience  to  emphasise  this  conclusion. 
The  first  was  that  of  a  lady  who  had  consulted  him  for  a  slight  rectal 
trouble,  for  which  he  prescribed,  but  regarded  it  as  a  mere  tri\'ial 
affection.  Three  days  later,  the  patient  was  dead  of  acute  peritoniti.t, 
and  being  unable  to  attend  the  jvst  mortem  examination,  he  obtained 
permission  to  reojien  the  body,  as  no  cause  for  the  peritonitis  had  been 
made  nut  at  the  neercqisy.  lie  found  a  small  rectal  ulcer,  and  a  sup- 
purating gland  in  the  pelvis,  to  which  the  peritonitis  was  due.     The 
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second  case  was  that  of  a  boj'  admitted  into  Guy's  Hospital  with  an 
enlarged  abdomen;  jras  trickled  from  the  umbilicus.  The  abdomen 
was  opened,  the  purulent  matter  evacuated,  and  the  case  did  well  for 
weeks,  but  subsequently  died  ;  and  post  morlcm,  a  suppurating  track 
was  found  extending  round  behind  the  Ciecum,  which  had  caused  the 
fatal  peritonitis.  The  third  case,  of  recent  occurrence,  was  that  of  a 
child,  aged  6,  hitherto  healthy,  until  some  months  before  being  seen 
by  Mr.  Bryant,  when  some  bowel-trouble  had  occurred.  Recovery 
from  this  ensued,  and  yet,  later  on,  symptoms  of  obstruction  set  in. 
The  abdomen  was  much  distended,  and  very  painful,  and  the  case  was 
regarded  as  one  of  peritonitis  from  c:ecal  mischief  An  incision  was 
made  along  the  right  semilunar  line,  and  some  blood-stained  serum 
escaped  ;  on  introducing  the  finger,  it  was  arrested  at  the  middle 
line ;  the  ca'cum  was  unaffected.  The  left  side  was  next  opened,  but 
the  finger  introduced  through  the  new  incision  was  again  stopped  in 
the  mid-line,  and  on  exploring  behind  the  obstruction,  a  fluctuating 
swelling  was  found  from  which  six  to  eight  ounces  of  fcetid  pus 
escaped.  The  cavity  was  washed  out  with  iodine-water,  and  a  drainage- 
tube  left  in  it.  The  child  was  restored  to  perfect  health.  In  this 
case,  had  the  child  been  left  untreated,  the  abscess  would  have  burst, 
peritonitis  would  have  followed,  and  nothing  would  have  been  left  to 
explain  its  origin. 

Txvo  Case!)  of  Ligature  of  the  External  Iliac  Artery  for  Femoral 
Aneiiry.fm. — Mr.  Waltek  Rivington  cited  these  cases.  C.iSB  I. 
Femoral  Anciiri/sm  :  Liijaturc  of  External  Iliae  Artery  xcith  Catgut : 
Recovery  from  Operation:  Loss  of  Motion  and  Sensation  in  the  Limb  : 
Restoration  of  the  Canal  of  the  External  Iliac:  Secoiidary  Ha:morrhage, 
and  Death  from  Exhaustion  Five  and  a  Half  Mmxths  after  Operation. — 
.T.  M.,  aged  27,  sailor,  .accustomed  to  lift  heavy  weights,  was  admitted 
into  the  London  Hospital,  under  Mr.  Reeves,  on  September  10th, 
18S2,  with  a  pulsating  swelling  in  the  right  groin.  Four  weeks  pre- 
viously he  first  noticed  a  swelling,  of  the  size  of  a  halfpenny,  but,  as 
it  gave  him  no  pain  or  inconvenience,  he  took  very  little  notice  of  it. 
It  enlarged  gradually  until  two  days  before  admission,  when  it  in- 
creased rapidly,  and  caused  him  considerable  pain.  On  admission, 
the  tumour  was  of  the  size  of  a  cricket-ball,  with  marked  hruit  and  pul- 
sation. He  had  a  sore  on  his  prepuce  and  a  suppurating  bubo  on  that 
side,  but  there  was  no  history  of  syphilis.  An  attack  of  facial  ery- 
sipelas, some  doubt  as  to  the  diagnosis,  and  a  deceptive  appearance  of 
consolidation  in  the  swelling,  caused  delay  in  resorting  to  operative 
measures.  He  then  came  under  Mr.  Rivington's  care,  and  a  fort- 
night later,  when  an  increase  in  the  size  of  the  swelling  was  per- 
ceptible, the  external  iliac  artery  was  tied  under  thymol  spray 
Owing  to  the  encroachment  of  the  aneurysmal  sac  above  Poupart's 
ligament,  the  external  iliac  was  found  to  be  displaced  inwards  to  the 
inner  side  of  the  vein,  and  so  deep,  that  it  was  not  exposed  to  view. 
Immediately  after  the  catgut  ligature  was  applied,  all  pulsation  and 
Irruit  ceased,  and  the  tumour  became  soft  and  flaccid.  The  wound  was 
closed,  and  the  limb  wrapped  in  cotton- wool.  The  wound  did  not 
remain  long  aseptic.  On  the  27th,  some  offensive  discharge  occurred, 
and  lint,  soaked  in  carbolic  oil,  was  substituted  for  the  gauze.  The 
tumour  had  diminished  considerably  in  size.  The  chief  feature  was  a 
loss  of  sensation  and  motion  in  the  parts  supplied  by  the  sciatic  and 
anterior  crural  nerves.  On  Kovcmber  5th,  there  was  a  mild  attack  of 
eiysipelas.  The  right  leg  was  warm,  but  there  was  no  sensation  in  it, 
except  occasional  "  pins  and  needles,"  and  pain  in  tho  back  of  the 
thigh  and  knee.  Galvanism  was  tried  without  avail,  beyond  restora- 
tion of  slight  power  over  the  rectus  femoris.  Return  of  pulsation  was 
first  noticed  in  the  femoral  artery  on  November  29th.  The  wound 
had  healed  by  December  12th.  Pressure-sores  existed  over  the 
trochanter  and  the  heel.  Tlie  tumour  gradually  decreased  in  size  till 
March2nd,  when  it  was fourinches  and  five-eighthsless  in  circumference 
than  previous  to  the  operation  ;  the  patient's  condition  otherwise  was 
stationary.  Suppuration  ensued  from  the  original  wound,  which  re- 
opened on  March  27tli.  The  clots  in  the  sac  broke  down  ;  secondary 
hemorrhage  took  place  on  April  5th,  6th,  and  9th.  On  the  last  occa- 
sion the  sac  was  opened,  all  the  clots  were  cleared  out ;  but  although  no 
blood  was  lost  during  the  operation,  the  patient  did  not  r.ally.  Th&post 
mortem  examination  showed  destruction  of  the  external  circumflex,  and 
commencement  of  the  popliteal  arteries  where  the  anenr)'sm  had  origi- 
nated, and  absence  of  anything  like  an  aneurysmal  sac.  The  external 
iliac  artery  and  vein  were  pervious.  A  slight  mark  across  the  artery 
where  the  ligature  had  been  applied  could  be  seen.  The  anterior 
crural  nerve  was  embedded  in  inflammatory  plastic  matter  for  se\'<-Tal 
inches.  The  sciatic  nerve  was  normal.  The  author  considered  that 
the  loss  of  sensation  and  motion  was  an  extreme  form  ol  a  recognised 
temporary  effect  of  ligature  of  a  large  artery.  The  collateral  circula- 
lation  was  established  suHlciently  to  avert  gangrene,  but  insufficiently 
to  maintain  the  functional  integrity  of  the  more  remote  and  deUcatc 


tissues,  like  the  terminations  of  sensory  nerves  and  the  motorial  end 
plates  in  the  muscles.  The  limb  w.is  on  the  verge  of  gangrene,  iti 
feeble  vitality  being  shown  by  the  sores  over  the  trochan  ter  and  the 
heel.  The  case  further  illustrated  the  uncertain  behaviour  of  the 
ordinary  catgut  ligature  when  used  for  ligaturing  an  artery  in  its 
continuity.  Probablv  the  catgut  would  have  held  longer  if  the  wound 
had  remained  aseptic. — Case  ii.  Femoral  Aneurysm:  Ligature  of 
External  Iliac  v:ith  CarhoHscd  Silt:  Recovery. — H.  C,  aged  51, 
commission-agent  (formerly  a  soldier,  who  had  served  in  the 
Crimea  and  the  Indian  Mutiny),  was  admitted  into  the  Lon- 
don Hospital  on  July  10th,  18S5,  for  a  fusiform  aneurj-sm  of 
the  left  common  femoral  artery,  underneath  Poupart's  ligament. 
The  size  of  the  aneurysm  was  about  that  of  a  hen's  egg.  He  was 
treated  by  the  author,  in  1879,  for  a  left  popliteal  aneurj'sm,  which 
was  cured  by  Esmarch's  bandage  and  digital  compression.  The  cas6 
was  reported  in  the  Lancet  of  October  16th,  1880.  The  external  iliac 
artery  was  tied,  under  the  carbolic  spray,  with  carboliscd  silk,  on  July 
3rd,  by  means  of  an  incision  three  inches  long,  intermediate  in 
position  between  Abernethy's  and  Astley  Cooper's  incisions.  The 
artery  was  easily  found.  The  patient  made  a  good  recovery,  and  was 
discharged,  cured,  on  September  22nd.  The  chief  points  of  interest  in 
the  case  were  the  circumstance  that  this  was  the  second  aneurysm 
which  had  developed  on  the  main  artery  of  the  left  lower  limb,  and 
the  use  of  carbolised  silk  ligatures  cut  short  and  left  in  the  wound. — 
Replying  to  the  President,  Mr.  Rivington  said  pressure  had  not  been 
tried  in  his  first  case. — Mr.  Golding-Bird  inquired  as  to  the  con- 
dition of  the  pulse  at  the  ankle  in  the  first  case,  because,  in  sarcoma 
of  the  thigh,  there  was  said  to  be  no  difference  between  the  pulse  at 
the  ankle  on  the  two  sides.  He  had  shown  a  case  of  aneury.sm  of  the 
femoral  in  which  he  had  ligatured  the  external  iliac,  and  in  which 
case  the  main  artery  of  the  limb  was  puslied  inw.ards  by  the  tumour 
for  some  distance.  Operating  according  to  Astley  Cooper's  method, 
he  did  not  see  the  artery.  He  had  rejected  Abernethy's  method,  and 
in  a  similar  case  would  decline  to  adopt  it. — Mr.  Rivington  said 
there  was  no  pulse  at  the  ankle  in  his  patient.  He  had  adopted 
Abernethy's  operation,  because,  had  he  chosen  Astley  Cooper's, 
he  must  have  cut  across  the  tumour. 

A  Fatal  Case  of  Xitrie  Acid  Poisoning. — Dr.  Dyce  DrcKwoRTg 
related  the  following  particulars.  A  city  merchant,  aged  29,  wis 
admitted  to  St.  Bartholomew's  Hospital  on  February  11th,  1885,  with 
the  history  of  having  swallowed  about  an  ounce  of  strong  nitric  acid 
shortly  before.  He  had  been  seen  by  a  surgeon,  and  was  found 
vomiting.  Lime-water  was  given  to  him.  He  was  supposed  to  have 
had  his  luncheon  before  he  took  the  poison.  Calcined  magnesia  in 
milk  was  given  freely,  and  tho  vomit,  previously  acid,  became  alka^ 
line.  Opium  was  given  per  rectum,  and  linseed  and  opiate  poultices 
were  laid  on  the  .abdomen.  The  suffering  was  intense;  there  were  retch- 
ingand  vomiting;  collapse  followed.  Nutrient  enemata  with  brandyaij'd 
opium  were  given.  His  cough  was  troublesome  ;  next  day.  there  Wil§ 
relief,  from  the  opium.  The  urine  contained  blood  on  two  occasions, 
and  albumen  twice  aften\-ards.  Vomiting  and  retching  persisted  a,t 
intervals,  and  the  pulte  became  running.  Shreds  of  putrid  mucou^ 
membrane  were  ejected.  The  temperature  rose  on  the  fourth  day  t6 
102.2°.  Diarrhwa  set  in,  but  no  blood  was  passed.  There  was^a 
suspicion  of  pericarditis.  The  patient  nearly  sank  on  two  occasidnSj 
but  was  revived  by  nutrient  enemata  -n-ith  brandy.  On  the  fifth  day 
he  was  so  much  better,  that  his  friends  beUeved  that  he  was  recover- 
ing. He  died  one  hundred  hours  after  taking  the  acid.  On  eic'- 
amination,  there  were  signs  of  inflammation  at  the  fauces,  and  down 
the  ccsophagus,  stomach,  duodenum,  and  as  far  as  the  jejunum.  The 
stomach  was  contracted,  but  not  perforated.  There  was  some  local 
peritonitis  over  the  stomach  and  liver,  but  no  general  peritonitis. 
The  pericardium  was  sticky.  He  took,  in  all,  over  an  ounce  of  laudanum 
while  under  treatment.  (The  parts,  preserved  in  glycerine,  were 
shown  ;  also  drawings  of  the  first  four  specimens  of  urine  passed.^ 
— Dr.  Db  H.  Hall  asked  why  opium  was  administered  rather  thai 
morphine  by  subcutaneous  injection, — Dr.  DrCK worth  replied  that 
the  subcutaneous  injection  of  morphine  was  unjustifiable,  when  equally- 
satisfactory  results  could  be  secured  by  aduiinistratiou  of  opium 
through  the  mouth. .  ,,  ,,„,,,,>.        ..,.,,,i-.L,u.a 

OrHTHALMOLOGICAL  SOCIETY   OF' tHfi'  tJNiTEI)'   !" 

,:.•  .".■,''.  KlNGDOMJi';;'MdiV  f 

THUHSDAt,    KoVEMUEU  12x8,'  1885.  ' 

Jonathan  HuTcinN.soN,  F.R.S.,  F.R.C.S.,  President,  in  the  ChairJ 
Partial    Ojihthnlmoplegia    Interna    and   Exlcma. — Dr.    SETMOtri 
Sharkey  showed  a  case  of  parti.il  ophthalmoplegia  externa  and  in- 
terna, with  locomotor  ataxy.     The  patient  T^'as  a  nmn,  aged  87,  wTib 
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had  had  tabes  dorsalis  for  three  or  four  years.  There  were  ataxy, 
without  paralysis,  loss  of  knee-jerk,  and  some  loss  of  sensation  iu  the 
legs.  The  optic  discs  were  normal  ;  there  was  practically  no  ptosis.  Tlie 
left  eye  retained  ;i  fair  degree  of  downward  movement,  and  some 
downwards  and  outwards.  There  was  no  moTcmeut  in  other  directions. 
Tlie  rifjht  eye  had  a  lair  degree  of  movement  inwards,  and  inwards  and 
n]iwanls,  and  downwards,  but  hardly  any  outwards,  or  downwards  and 
outwards.  Mr.  Nettleship  said  the  left  pupil  measured  4.5  niillimetres, 
and  the  riglit  4  millimetres,  but  neither  acted  to  light  or  to  accommo- 
dation. A  bliglit  transient  diplopia  was  notic^ed  by  the  patient  when 
any  sudden  moveniuut  was  made.  Vision  was  ,'}  in  both  eyes  ;  there 
was  hypernietropia.  The  patient  had  perfect  vision  for  colours. — In 
reply  to  tlie  Priwident,  Dr.  Sjiakkey  said  that  the  man  denied  all 
history  of  syphilis,  but,  as  had  been  noticed  in  other  cases,  there  was 
a  history  of  acute  rheumatism  tweh'c  years  earlier. 

Retinal  Dclachmc at. — Dr.  W.  A.  Bkailev  showed  a  case  of  retinal 
dctacliment,  which  had  much  the  appearance  of  a  sarcoma  of  the 
choroid.  The  man,  fourteen  years  ago,  whilst  iu  a  stoojiing  posture 
under  a  tunnel,  felt  that  something  hail  happened  to  his  eyesight,  and 
ou  coming  into  the  light,  the  corresponding  half  of  each  held  of 
vision  was  noted  to  be  blind.  Owing  to  the  presence  of  iritis  in  the 
left  eye,  the  fundus  on  that  side  could  not  be  properly  examined.  As 
the  detachment  might  have  been  due  to  h;emorrhage.  Dr.  llrailey 
made  a  large  iridectomy  upwards,  aud  subseciueiitly  tlie  field  of  vision 
and  acuity  had  improved.  French  observers  had  noted  great  improve- 
ment after  iridectomy  in  cases  of  detachment  of  the  retina. — In  replv 
to  Mr.  NettlesiiiI',  Dr.  Buailey  said  that  the  hemiopia  was  noticed 
as  soon  as  the  man  left  the  tunnel,  and  that  the  iritis  lame  on  about 
Christmas,  1S84,  and  apparently  had  no  relation  to  the  hemiopia. 

Scissors  for  IiUra-ucnlar  {jpcrations. — Mr.  Brudenell  Carte)4 
showed  a  pair  of  scissors  specially  made  for  tlie  division  of  the  cap- 
sular bands  or  iris  after  cataract-extraction.  They  are  made  iu  two 
sizes  by  Messrs.  AVeiss  and  Son. 

Lid -Irrigator, — Mr.  J.  B.  SroRY  showed  an  instrument  for  irrigating 
the  lids  in  severe  ophthalmia.  The  iubtruiuent  consisted  of  a  Icngtli 
of  Hue  India-rubber  tubing,  perforated  and  stiffened  with  wire  where 
introduced  beneath  the  eyelids. 

Ant'iinjsms  of  Uetinal  Vessds.—hlT.  J.  B.  Stoky  showed  a  young 
man  who  presented  aneurysms  of  the  retinal  vessels.  A  drawing  of 
the  retinal  vessels,  by  Mr.  A.  H.  Ben.son,  had  been  exhibited  to  the 
Society  in  1SS3,  and  published  in  the  Society's  Transactions.  At  the 
present  time,  it  was  possible  to  see  five  or  six  aneurysms  scattered 
about  the  fundus  of  the  eye,  some  connected  with  arteries,  others  with 
veins. — In  reply  to  the  Tresident,  Mr.  Story  said  that  Ihe  retinal 
aneurysms  did  not  now  exactly  correspond  with  those  observed  at  the 
time  when  the  ilrawing  was  made. 

Ncuro-rctinilis  of  Doubtful  Origin. — Mr.  Henry  Power  showed  a 
severe  case  of  retinitis  in  a  boy,  who  had  also  paralysis  of  the  left  sixth 
nerve.  There  had  been  some  headache,  slight  nausea,  and  constipa- 
tion. There  was  no  albuminuria  and  no  evidence  of  syphilis,  but  some 
history  of  rheumatism,  and  a  systolic  i/'iaiattheleft  a"pex  of  the  heart. 
Possibly,  a  cerebral  tumour  was  the  cause,  but  it  was  curious  that  no 
further  symptoms  were  present. — Dr.  Angel  Mokey  said  the  boy's 
voice  was  nasal,  and  the  knee-jerks  could  not  be  readily  got,  if  at 
all.  The  boy  said  his  throat  had  been  sore.  Was  there  any  reason 
to  suspect  a  postdiphtherial  disease  ?— Mr.  Brudenell  Carter  in- 
iiuired  how  long  the  boy  had  been  under  observation.  He  related  a 
curious  case  of  identification  in  a  man  who  had  optic  neuritis  three 
years  before  his  death  ;  a  necropsy  showed  that  a  cerebellar  tumour 
was  the  cause. — Mr.  Power,  in  reply,  said  there  was  no  albuminuria; 
diphtheria  might  have  been  present,  but  there  was  no  definite  history 
of  it.     The  boy  had  been  under  observation  since  October  23rd. 

Pemphigus  of  Conjunctiva. — Mr.  Ij.\ng  read  a  paper  on  pemphigus 
of  the  conjunctiva.  Mr.  White  Cooper  recorded  the  first  case  of  this 
disease  in  vol.  i  of  the  Royal  London  Ophthalmic  Hospital  Reports,  in 
1858.  No  other  case  had  been  published  in  England.  Campbell  in 
America  had  described  one.  The  remaining  twenty  cases  had  been 
described  by  continental  writers.  Stellwag,  in  1870,  described  a  dis- 
ease called  "Syndesmitis  dcgenerativa."  Von  Griife,  in  his  ..-/n7i/is 
for  1878,  described  the  same  disease  as  "  Essenticlle  Schrumpfung  der 
Bindehaut."  StetVan  had  also  written  on  the  subject.  The  first  case 
of  Mr.  Lang's  was  a  woman,  aged  52,  who  had  been  subject  to  ulcer- 
ated sore-throat  since  childhood.  In  the  spring  of  1883,  the  white  of 
the  eye  became  red,  the  lids  drooped,  ami  there  was  a  discharge,  ac- 
companied by  pain  and  heat.  The  case  was  described  iu  the  Ophthalmo- 
logical  Society's  Transact  ions,  vol.  iv,  p.  20.  For  the  last  seven  months 
the  disease  had  remained  stationary.  The  right  paljiebral  fissure  was 
much  shorter  and  narrower  than  normal,  both  lids  being  completely 
adlierent  to  the  globe.  The  eyelashes  were  unaltered.  The  conjunctiva 


was  replaced  by  a  dry,  black,  opaque  membrane.  At  only  one  point  was 
the  cornea  moist  and  transparent.  The  left  eye  was  in  much  the  same 
condition.  The  globes  were  almost  motionless,  but  the  lids  could  be  com- 
pletely closed.  The  mouth  and  throat  were  normal,  except  for  a  small 
round  grey  patch  on  the  soft  palate.  The  second  case  was  that  of  a 
young  woman,  aged  24.  In  the  spring  of  1871,  the  left  cervical  elands 
began  to  enlarge.  In  1876,  the  ends  of  the  fingers  gathered,  aud 
blisters  came  ou  the  backs  of  the  hands  and  the  front  of  tlie  body  ; 
since  then,  she  had  never  been  free  from  this  eruption.  The  same 
year,  the  eyelashes  turned  in,  and  the  whites  of  the  eyes  became  red. 
A  vigorous  shake  of  the  hand  would  produce  a  blister.  The  condition 
had  not  altered  during  the  last  three  years.  There  were  several  thin  large 
scars  in  the  neck,  and  the  palms  of  the  hands  and  fingers  were  smooth, 
thick,  and  contracted.  The  toes  were  in  the  same  condition.  The 
backs  of  the  liands  were  iu  the  same  scarred  condition.  The  mucous 
mcuibrane  of  the  lips,  mouth,  and  tongue  was  considerably  altered. 
There  were  vesicles,  filled  with  clear  yellow  11  uid,  on  the  left  side  of  the 
tongue.  Three  years  ago,  Jlr.  Adams  performed  liurow's  operation 
for  inverted  lashes. — The  Presibent  had  never  met  with  a  case  in 
which  xerophthalmia  was  associated  with  pemphigus,  nor  had  he 
noticed  the  existence  of  pemphigus  of  the  conjunctiva. — Mr.  Adams 
Frost  said  there  was  a  case  of  xerophthalniia  of  one  eye  only  at  St. 
George's  Hospital  last  year,  which  closely  resembled  the  cases  de- 
scribed by  Mr.  Lang,  but  no  pemphigus  occurred  on  the  body.  Trans- 
plantation of  rabbit's  conjunctiva  had  improved  the  vision. — Jlr. 
Lano  remarked  that  transplantation  had  been  performed  several  times 
with  some  advantage,  but  the  improvement  was  of  very  short  dura- 
tion.— Mr.  Nettlesuii'  said  that  a  case,  apparently  of  this  class,  had 
recently  been  under  his  care  at  St.  Thomas's  Hospital.  The  patient 
was  a  man  about  50,  who  had  previously  been  under  the  care  of  Dr. 
Seniou  for  an  unusual  affection  of  the  nose  and  throat,  which,  he  com- 
plained, was  frerjuently  obstructed  by  scabs,  wliich  from  time  to  time 
r.anie  away,  leaving  the  nasal  mucous  membrane  sore  and  raw.  When 
first  seen  by  Mr.  Nettleship,  the  right  eye  was  in  a  condition  which 
was  diagnosed  as  chronic  muco-purulent  coujuntivitis  ;  contraction 
and  p.artial  obliteration  of  the  conjunctival  sac  had  occurred  ;  on  a  few 
occasions,  one  or  two  aphthous  looking  patches,  such  as  might  have 
been  left  by  bulla:,  had  bctu  seen.  The  man  had  not  had  any  bullous 
eruption,  but  had  had  syphilis,  and  presented  a  serpiginous  eruption  of 
the  palms. — Mr.  Henri:  Jl"Li;r  asked  on  what  grounds  Mr.  Lang 
classed  his  second  case  as  one  of  pemphigus,  as  the  cutaneous  lesioQ.s 
were  so  slight.  In  his  case,  thickening  of  tha  coDJunctiviu  and  lids, 
with  shrinking,  was  present,  but  there  was  no  evidence  of  pemphigus 
on  the  skill. — ilr.  Lanc;,  in  reply,  said  the  woman  had  liad  bulla:  on  the 
pharyngeal  mucous  membrane  ;  he  added,  that  he  had  seen  two  other 
cases.  One  was  in  a  man,  aged  70 ;  the  eyelids  were  thin,  and  the  cornea 
seemed  to  be  covered  liy  a  thin  skin.  In  another  case,  there  was 
general  pemphigus,  and  a  bulla  formed  over  the  cornea,  which 
sloughed,  and  the  iris  prolapsed  ;  there  was  no  shrinking  of  the  con- 
junctiva. 

Pupillary  Movements  Associated  with  Extrinsic  Movemenls. — Mr.  Vf. 
H.  Jessop  showed  a  patient  who  presented  a  peculiar  anomaly  of 
the  movements  of  the  pupil.  The  patient  was  a  man,  aged  33,  who, 
when  14  years  old,  was  admitted  into  the  Great  Northern  Hospital 
with  fracture  of  the  skull;  a  depression  in  the  skull,  the  result  of 
this  injury,  was  still  apparent.  For  the  last  ten  years  he  had  suffered 
from  gout,  probably  connected  with  his  occupation  (painter).  Four 
years  ago  he  had  left  hemiplegia,  aud  the  face  was  still  paralysed  ; 
there  was  no  affection  of  the  eyelids  ;  there  was  no  wrist-drop  or  per- 
version of  the  reflexes.  With  all  movements  of  the  eyeball  with 
which  the  external  rectus  was  associated,  the  pupil  dilated  to  7.5  milli- 
metres, while,  with  all  movements  inwards,  the  pupil  contracted  to 
3. 5  inillim{;tres  ;  this  was  the  case  with  both  eyes.  On  convergence  and 
accommodation,  the  pupils  contracted  to  3  millimetres.  The  pupils 
did  not  react  to  light  or  to  sensory  irritation  ;  the  contraction  of  the 
pupil  occurred  much  more  quickly  than  the  dilatation.  When  the  ex- 
ternal rectus  was  in  action,  the  dilatation  was  like  that  produced  by 
sympathetic  irritation  ;  when  the  movement  was  inwards,  the  contrac- 
tion  was  like  that  produced  by  stimulation  of  the  third  nerve.  With 
regard  to  the  situation  of  the  lesion,  Mr.  Jessop  remarked  that  th»  loss 
of  the  light-reflex  and  of  the  sensory  reflex,  combined  with  good  action 
on  accommodation  and  good  conjugate  deviation,  rendered  it  probable 
that  the  lesion  was  in  the  nervous  path  beneath  the  aqueduct  of 
Sylvius,  and  below  the  anterior  part  of  the  corpora  quadrigemina. — 
Dr.  Beevor  thought  the  lesion  was  situate  toward^  the  posterior 
third  of  the  posterior  segment  of  the  internal  capsule,  as  there  had 
been  hemiana:sthesia.  He  had  not  seen  the  phenomenon  in  loco- 
motor ataxy. — Dr.  Ormerod  said  that  we  ought  to  expect  a  similar 
condition  in  cases  of  locomotor  ataxy. — Mr.  La^'o  referred  to  an  ob- 
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servation  of  Maughner  on  ophthalmoplegia  externa,  in  which  the 
pupil  dilated  when  the  patient  looked  outwards.  In  "a  case  that  he 
(Mr.  Lang)  had  seen,  a  case  of  paralysis  of  the  left  external  rectus, 
the  pupil  dilated  when  the  patient  looked  to  the  right, — Mr. 
Marcus  Gunn  had  noticed  in  some  cases  of  paralysis  of  the  sixth 
nerve  that  the  pupil  dilated  on  attempts  to  look  in  the  direction  of 
action  of  the  paralysed  muscle. — Mr.  Jes.sop,  in  reply,  .said  that  he 
had  not  examined  many  cases  of  locomotor  ataxy  in  this  regard,  but 
the  existence  of  a  contracted  pupil  might  obscure  the  condition. 

Bangers  ofCucaine. — Mr.  Nettleship  said  he  wished  to  hear  the 
experience  of  members  of  the  Soi?iety.  Was  there  any  general  sus- 
picion that  the  gelatine-discs  of  cucaine  were  not  satisfactory  1  His 
suspicions  had  been  raised  by  the  occurrence  of  a  serious  run  of  cases  of 
panophthalmitis  at  St.  Thomas's  Hospital,  while,  at  the  same  time,  the 
cases  at  Jloorfields  did  well.  At  St.  Thomas's  Hospital,  he  had  been 
nsinggelatinc-discs  of  cucaine  before  iridectomy  and  cataract.  Messrs. 
Savory  and  Moore  had  informed  him  that,  since  cucaine  was  hygi'o- 
scopic,  the  gelatine-discs  were  always  moist,  and  that  it  was  impos- 
sible to  keep  them  thoroughly  dry  ;  he  suggested  that  the  discs  might 
afford  a  breeding-ground  for  pathogenic  organisms.  Solutions  of 
cucaine  also  apparently  had  a  tendency  to  cause  panophthalmitis. 
Grafc  bad  found  chronic  interstitial  keratitis  much  more  common 
since  he  had  used  cucaine. — Mr.  M.  McHardy  bad  also,  at  one  time, 
had  a  run  of  panophthalmitis  after  using  solutions  of  cucaine. 
Fifteen  days  appeared  to  be  the  longest  time  which  it  was  safe  to  keep 
a  solution  of  cucaine  ;  since  using  q^uite  fresh  solutions  (eight  per 
cent.)  he  had  had  no  bad  cases. — Mr.  Edgar  Browne  had  also  re- 
cently had  an  unfortunate  .series  of  cases,  and  was  inclined  to  suspect 
that  cucaine  was  responsible  for  that  misfortune. — Mr.  Story  said 
that  solutions  of  cucaine  might  be  made  up  with  boracic  acid.  He 
observed  that  he  found  it  difficult  to  understand  why  solutions  of 
cucaine  should  be  so  dangerous,  while  atropine-soUitions  had  been  used 
for  many  years  without  mischance.  He  observed  that  epidemics  of 
panophthalmitis  had  always  occurred  from  time  to  time  before  the  in- 
troduction of  cucaine. — Mr.  Marcus  Gunn  suggested  that  these  epi- 
demics might  have  been  due  to  the  atropine-solutions,  which  had  also 
afforded  a  breeding-ground  for  germs.- — Mr.  L.VNO  mentioned  a  case  of 
panophthalmitis  which  he  had  recently  encountered,  where  the  only 
cause  that  could  be  suggested  was  that  th«  solution  of  cucaine  was 
not  fresh. — Mr.  Nettleshu-  said  that,  at  Moorfields,  the  solutions  of 
cucaine  were  male  up  with  saturated  solution  of  boracic  acid.  He 
had  never  before  had  so  severe  a  run  of  cases  in  his  own  practice. 

Drcp-Zicatrd.  Foreign  Bodies,  with  Preservation  of  Sight.  — Mr.  Simeon 
Snell  (Sheffield)  referred  to  three  cases  of  pieces  of  steel  in  the  retina, 
which  had  come  under  his  observation.  One  was  recorded  in  the  Royal 
London  OpMhalmie  Hospital  Reports  for  1879,  and  sight  remained 
perfect  when  the  patient,  a  young  man,  was  lost  .sight  of,  many  months 
after  the  accident.  The  fragment  lay  in  the  retina  near  the  disc,  and 
had  passed  through  the  sclerotic.  The  second  was  in  a  man,  aged  42, 
and  the  chip  passed  through  cornea  and  lens,  lodging  in  the  retina, 
near  the  periphery  ;  for  some  time  vision  was  excellent,  cataract 
then  formed,  underwent  absorption,  and  good  vision  returned.  At  the 
end  of  five  j'ears,  the  eye  remained  nuiet  so  far  as  the  foreign  body  was 
concerned.  The  accident  in  the  third  case,  a  man,  aged  26,  occurred 
in  M,ay,  1883;  the  chip  penetrated  the  sclera,  just  external  to  the  cornea, 
and  lodged  in  the  outer  and  lower  part  of  the  retina.  When  first  seen  in 
August,  1883,  vision  =  ?J1;  the  fragment  looked  black,  and  lustrous, 
and  was  surrounded  with  whitish  exudation,  as  in  the  other  cases.  On 
November  27th,  the  situation  of  the  foreign  body  was  obscured 
by  a  patch  of  whitish  exudation.  On  February  22nd,  1881,  he  came 
with  iritis,  and  great  pain  ;  the  condition  became  rapidly  worse  ;  and 
on  Febiuary  25th  the  sclerotic  was  punctured  between  the  internal 
and  external  recti,  and  the  piece  removed  with  the  electro-magnet ; 
cataract  was  developed,  but  at  the  present  time  perception  of  light  was 
excellent,  and  so  was  tension,  and  with  extraction  (iridectomy  had 
already  been  done),  sight  would,  it  was  hoped,  be  restored.  Mr.  Snell 
discussed  the  question,  as  to  whether  or  not  the  chip  had  left  its  place 
in  the  retina,  and  fallen  into  the  vitreous  humour,  as  he  supposed  at  the 
time  of  the  operation ;  no  foreign  body  was,  however,  at  any  time  clearly 
seen  with  the  ophthalmoscope  in  the  vitreous  humour,  the  foreign 
body  wa.s  coated  on  one  side  and  not  on  the  other,  and  the  position  of 
the  scleral  wound  brought  the  chip  well  within  the  field  of  the  magnet. 
He  inclined  tD  the  view  that  the  piece  remained  in  the  retina,  and 
was  removed  therefrom  by  the  magnet.  The  fragment  weighed  four 
milligrammes.  Reference  was  made  to  the  cases  collected  by  Knapp, 
thirteen  in  number,  and  to  other  recorded  cases.  Experience  taught 
how  frequently  these  particles  were  tolerated  in  the  back  of  the  eye  ; 
but  reference  was  made  to  those  cases  which  were  more  easily  acces- 
sible, and  in  which  the  use  of  the  electro-magnet  would  be  serviceable. 


Generally  speaking,  liowever,  it  appeared  that  they  might  be  left 
alone,  and  interference  would  be  fraught  with  more  danger.  Gale- 
zowski  and  Stevens  (New  York)  had  each  reported  a  case  of  removal 
of  a  splinter  from  the  retina  with  a  magnet.  Mr.  Snell  also  related 
an  instance  of  a  small  particle  of  shell,  tolerated,  with  perfect  sight,  in 
the  vitreous  huniour  fortwelve  months  ;  it  had  passed  through  the  cornea 
and  lens.  There  was  also  paralysis  of  accommodation,  the  cause  of 
which  was  not  certain  ;  the  iujury  seemed  insufficient ;  the  patient 
and  others  of  the  family  had  not  long  before  suffered  from  sore  throats, 
but  their  medical  attendant  did  not  allow  that  it  was  diphtheria,  nor 
were  there  any  other  marked  sequelae. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  Novemder  16th,  1885. 
R.  Douglas  Powell,  M.D.,  F.R.C.P.,  in  the  Chair. 
Bromide-Eruption. — Dr.  CoLOOTT  Fox  read  a  paper  on  an  investi- 
gation into  the  morbid  anatomy  ol  the  eruption  produced  by  bromida 
of  potassium,  conducted  by  himself  and  Dr.  Heneage  Gibbes.  The 
case  examined  was  a  child  eight  months  old,  who,  on  June  2nd,  was 
ordered  one  grain  of  bromide  and  one  grain  of  iodide  of  potassium 
every  six  hours.  Two  days  later,  a  quarter  of  a  grain  of  iodide  and 
five  grains  of  bromide  were  given  every  two  hours.  Two  days  later, 
the  dose  was  given  every  four  hours.  The  eruption  appeared  on  the 
sixth  day,  and  the  drugs  were  withdrawn  on  the  following  day.  The 
earliest  eruptions  were  inflammatory  papules,  vesicles  with  a  solid 
base,  vesicles  without  any  solid  base,  and  one  bulla.  The  eruption 
somewhat  resembled  varicella ;  the  papules  became  vesicles,  and  the 
contents  of  the  vesicles  became  puriform.  The  eruption  occurred  in 
jiatches  ;  and,  later  on,  some  of  the  patches  much  resembled  con- 
dylomata. The  evolution  of  the  rash  continued  after  withdrawal  of 
the  drug,  and  did  not  cease  before  the  death  of  the  patient.  The 
up|ier  part  of  the  cutis  was  infiltrated,  aud  the  vessels  blocked. 
Where  further  advanced,  the  eruption  showed  that  the  centre  of  the 
iufiammatory  focus  had  broken  down,  forming  a  small  abscess.  In 
none  of  these  cases  had  the  rete  Malpighii  become  separated  from  the 
cutis.  In  the  pustular  stage,  the  wirole  of  the  upper  part  of  the  cutis 
and  derma  was  broken  down,  but  the  epidermis  was  not  separated 
from  the  cutis.  In  places,  the  small  arteries  were  blocked  ;  and  the 
vessels  were  affected,  in  every  section  examined,  by  inflammatory 
changes.  In  the  superficial  layers  of  the  cutis  around  the  pustules, 
the  vessels  were  plugged  and  filled  with  dibri.'i.  The  superficial  and 
deep  lymphatics  showed  signs  of  inflammatory  change.  The  sweat- 
glands  immediately  beneath  the  pustule  were  in  various  stages  of  dis- 
integration. The  sebaceous  glands  showed  no  changes  except  where 
they^'were  involved  in  the  inflammatory  foci.  The  inflamed  appear- 
ance and  blocking  of  the  blood-vessels  appeared  to  indicate  that  the 
poison  was  carried  by  the  blood  ;  and  the  inflammation,  going  on  to 
disintegration  of  the  sweat-glands,  showed  that  they  were  also  in- 
volved. The  changes  in  the  sebaceous  glands  described  by  Professor 
Neumann  were  not  encountered  ;  neither  could  the  authors  agree  with 
Dr.  Stephen  Mackenzie  that  the  eruption  was  acneiform,  as  the  oc- 
currence of  suppuration  in  the  %-icinity  of  the  sebaceous  glands  was 
purely  accidental.  The  paper  was  illustrated  by  microscopic  specie 
mens  and  micro-photographs. — Dr.  Douglas  Powell  remarked  on 
the  great  interest  which  attached  to  the  authors'  observations  on  the 
implication  of  the  sweat-glands.  The  point  was,  he  believed,  novel. 
—Dr.  Radcliffe  Crocker  observed  that  the  eruption  in  many  cases 
had  occurred  where,  as  in  this  case,  iodide  was  combined  with  bro- 
mide. He  believed  that  the  rash  was  duo  to  defective  elimination, 
and  that  the  brunt  of  the  difficulty  fell  on  the  blood-vessels.  The 
fact  that  sometimes  the  sweat  glands  and  sometimes  the  se- 
baceous glands  were  involved,  seemed  to  show  that  neither  had 
much  to  do  with  the  production  of  the  eruption.— Dr.  Stower-s  re- 
lated a  case  of  bromide  eruption  in  a  child.  He  observed  that  the 
rash  sometimes  disappeared  while  the  bromide  was  pereisted  in.— Dr._ 
He.veage  GiBnEs  said  that  some  of  the  specimens  showed  the  duct  of 
the  sweat-gland  opening  into  the  ab.scess. 

Central  Necrosis  in  Children.— ilr.  Clinton  Dent  read  a  paper,  of 
which  he  was  the  joint  author  with  Mr  W.  C.  Bull,  on  central 
necrosis.  The  condition  he  designed  by  this  term  was  that  in  which 
there  was  necrosis  of  the  cancellous  tissue  alone,  with  slight  affection 
of  the  compact  tissue,  but  not  of  the  periosteum.  The  disease  com- 
monly attacked  the  long  bones.  It  was  not  unfrequently  symmetrical. 
In  occurred  commonly  in  children  between  2  and  5  years  old.  In  the 
early  stage  there  wasnopain,  though  the  bone  was  enlarged  ;  the  compact 
l.aminjp  were  expanded  and  thinned,  and  in  the  eenfre  was  a  necrosed 
portion  of  cancellous  bone,  covered  by  granulation-tissue.     After  the 
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abscess  opened,  as  it  cnmmonly  did,  discliargo  might  continue  for 
many  years,  during  whicli  the  sef|ue6truin  was  slow-ly  rarified,  and, 
finally,  entirely  removed.  Occasionally,  however,  the  scijuestruni  be- 
came sclerosed,  and  then  might  bo  retained  for  indefinite  periods.  In 
the  early  stage,  .some  olFusion  might  take  place  into  the  joint,  but 
shortly  aabsidcd.  At  a  later  period,  the  soi|uestrum,  usually  situated 
in  the  neighbo\irhood  of  a  joint,  might  be  ]iuslied  into  the  joint  by  the 
growing  granulations.  The  exidoring-noedlo  was  often  of  great  use  in 
diagnosis,  which  it  was  important  to  make  early,  as  very  few  cases 
spontaneously  recovered,  and  the  liability  to  joint-complications  was 
serions.  In  conclusion,  Mr.  Dent  made  some  remarks  on  the  confu- 
siou  in  the  nomenclature  of  diseases  of  bones  which  still  existed. — 
Mr.  W.  AiiAMS  remarked  that  a  subacute  inflammatory  process  in  can- 
cellous bone  in  any  situation,  as  in  the  vcrtcbne,  might  give  rise  to 
central  necrosi-s.  Sir  Henjamin  P.rodio  used  to  trephine,  especially 
when  the  se(|uestrum  occupied  the  head  of  the  tibia. — Mr.  J.  11. 
MoR(i.\N  agreed  with  Mr.  Dent  that  a  reform  in  the  nomenclature  of 
bone-disease  was  much  to  be  desired.  He  suggested  that  the  condi- 
tion might  be  better  described  as  epiphysial  necrosis  ;  that,  ho  be- 
lieved, was  most  probably  the  commonest  cause  of  disease  of  the  hip. 
He  objected  to  the  use  of  the  cxploriug-necdle,  as  it  was  liable  to  do 
mischief.— Mr.  Walteh  Tyb  could  not  agree  with  Mr.  Morgan  as  to 
the  frequent  .as.sociation  of  the  di.sease  with  joint-disease.  The  sym- 
metry of  tlic  disease  w.is  an  interesting  point  to  establisli  ;  it  had  not 
been  generally  noticed. — Dr.  Anc:el  Money  said  the  disease  was  situ- 
ated at  the  growing  end  of  the  shaft  of  the  bone.  Ho  thought  it  had 
some  analogies  with  syphilitic  disease  of  that  region.  He  was  not  sure 
that  syphilis  might  not  be  operative  in  some  cases. — Jlr.  Wakrino- 
TON  }f  AWAliD  said  the  disease  was  not  rare.  He  did  not  think  it  was 
the  same  disease  as  the  dise;ise  of  the  growing  end  of  bones  in  syjOii- 
litic  children.  Moreover,  the  disease  might  occur  in  any  part  of  the 
shaft,  and  the  term  epiphysial  was  not  a  good  one.  In  operating,  it 
was  necessary  to  remove  not  only  the  senuestrum  but  the  granulation- 
tissue  by  which  it  was  surrounded.  — Mr.  RoYES  15ELI,  related  a  case, 
■where  both  tiliia-were  .symmetrically  ailected  in  succession. — In  reply, 
Mr.  Dent  said  that  he  had  not  referred  to  nccro.sis  in  the  vcrtcbm-, 
because  ho  had  wished  to  insist  on  the  symmetry  of  the  disease.  Ho 
thought  the  di.sease  in  Sir  H.  Brodie's  cases  was  essentially  dill'ereiit. 
He  had  not  meant  to  convey  that  the  disease  was  rare,  though  he 
could  not  agreo  that  it  war.  the  same  disease  as  epiphysial  necrosis, 
which  was  a  common  condition,  nor  tliat  it  was  identical  to,  or  nearly 
allied  with,  the  disease  described  by  Mr.  T.  Smith  under  the  luiiue 
of  acute  arthritis  of  infants. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesd.vy,  Novemcrk  4th,  1885. 
J.  B.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Sprefmcnx. — The  following  specimens  were  shown  : 

1.  Dr.  Lewers,  unusually  Larj;o  A'ein  in  Wall  of  Uterus. 

2.  Dr.  LeWebs,  Malignant  Dtseaso  of  Sigmoid  Flexure  Invading 
Uterus. 

3.  Dr.  W.  S.  A.  CiUFi-nu,' Broad  Ligament  Cyst  with  Septa  in 
its  interior. 

i.  Dr.  Herman,  Drawing  of  Chancre  on  Cervi.x  Uteri. 

On  the  Snpjniratiun  and  Dischi'rij'-  uf  Fdvic  Dermoid  C(/sfa.— Dr. 
Herman  read  a  paper  on  this  .subject,  of  which  the  following  is  an 
abstract.  The  author  first  said  that,  while,  under  ordinary  condi- 
tions, pelvic  dermoid  cysts  were  best  treated  by  laparotomy,  yet, 
when  such  a  cyst  had  suppurated  and  burst  into  one  of  the  pelvic 
mucous  tracts,  there  would  usually  be  e,i:tensive  pelvic  adhesions, 
making  the  operation  for  the  removal  of  such  a  cyst  more  than  com- 
monly difficult  and  dangerous;  and,  on  the  other  hand,  the  suppura- 
tive process  offered  some  prospect  of  cure  without  extirpation.  The 
object  of  the  paper  was  to  assist  in  the  treatment  of  these  cases,  by 
olVering  as  complete  an  answer  as  could  be  given  to  the  following 
questions.  1.  When  a  pelvic  dermoid  cyst  suppurates  and  bursts, 
what  may  be  the  course  of  such  a  ca.so  ?  2.  Wliat  prospect  of  cure 
does  this  event  oH'er  ?  3.  Is  this  cure  complete  ?  -1.  ifow  can  tho 
cure  be  best  promoted  by  treatment  ?  It  was  commonly  believed  that 
so  bug  as  any  part  of  tlie  lining  of  a  dermoid  cyst  remained,  the 
cavity  wonhl  not  clo.se.  He  thought  there  were  sufficient  cases  to 
show  that  either  this  did  not  always  hoW  good,  or  that  suppuration 
usually  so  altered  the  character  of  the  liuiug  membrane  as  to  make  it 
capable  of  contracting  and  closing.  The  author  had  Iiad  under  his 
own  care  three  cases,  in  which  dermoid  cysts  had  supjiuratod,  in  two 
of  them  bursting  into  the  vagina,  in  one  into  the  bladder.  He  had 
collected  from  various  sources  a  large  number  of  other  cases  ;  and 
from  examination  of  them  he  drew  the  following  practical  conclusions. 
1.  The  suppuration  of  a  dermoid  cyst  js  someti^pe^  »  fayour^bl^  event 


leading  to  its  cure.  2.  This  is  espeoially  likely  to  bo  the  result,  if  the 
cyst  be  small  and  unilocular,  and  if  it  have  opened  into  the  vagina. 
3.  An  originally  very  small  cyst  may,  when  it  suppurates,  rapidly 
attain  a  very  large  size.  4.  When  the  cyst  is  small,  it  may  be 
inverted  through  tho  aperture  of  discharge,  become  polyjioid,  and  be 
spontaneously  expelled  or  easily  removed  by  the  surgeon.  5.  This 
process  may  be  imitated  by  tho  surgeon,  but  it  is  not  safe  unless  it 
can  be  very  easily  done.  6.  When  a  suppurated  dermoid  cyst  has 
been  emptied,  it  contracis,  and  its  cavity  either  becomes  obliterated, 
or  remains  as  a  small  sinus  which  causes  no  trouble.  7.  The  first 
indication  in  tho  treatment  of  a  cyst  which  has  burst,  is  to  empty  it, 
for  cure  by  suppuration  depends  upon  tho  cyst  being  emptied.  8. 
The  opening  of  tho  cyst  sliouid  bo  enlarged  as  much  as  can  be  safely 
done,  the  cavity  explored,  and  its  .solid  contents  removed  as  com- 
pletely as  can  be  done  witliout  violence  to  the  integrity  of  its  wall, 

9.  If  the  cyst  have  discharged  into  the  bladder,  its  cavity  should  be 
reached   by   vaginal    cystotnmy,   not  by  dilatation  of  the   urethra. 

10.  If  the  cyst  be  nailtilocular,  or  if,  after  having  been 
emptied  as  thoroughly  as  possible,  it  do  not  rapidly  con- 
tract (from  which  it  may  be  inferred  that  it  has  not  been 
completely  emptied),  it  is  likely  that  it  will  discharge  indefinitely, 
and  exhaust  the  patient's  strength  ;  and  therefore  it  should  be  re- 
moved by  .abdominal  section  without  long  delay. — Mr.  Knowsi.ey 
Thornton  said  he  would  refer  to  a  few  points  only.  First,  as  to 
cysts  which  opened  into  the  bladder,  the  evidence  must  bo  very  clear 
that  they  were  ovarian,  for  dermoid  cysts  occurred  in  tho  utero- 
vesical  cellular  tissue.  Second,  unilocular  dermoid  cysts  were  very 
rare  ;  most  dermoid  cysts  were  multilocular,  or  associated  with  ordi- 
nary multilocular  ovarian  tumours.  Thirdly,  the  pathology  of  dermoid 
cysts  was  against  cure  by  su]ii>uration,  though  it  might  happen  from 
the  violence  of  the  putrid  inllanmiation  entirely  destroying  the  skin, 
etc. ,  lining  the  cyst.  Unless  the  lining  membrane  were  entirely  re- 
moved or  destroyed,  they  did  not  heal.  The  fact  that  they  were 
occasionally  malignant,  w.as  against  attempting  a  cure  by  incision  and 
drainage.  He  had  treated  a  case  in  which  the  tumour  burst  into  the 
l]laddcr.  He  attempted  to  remove  it  by  abdominal  section,  but  found 
it  impo.ssible.  He  then  attempted  to  cure  by  drainage  ;  but,  after 
many  weeks,  the  patient  died,  worn  out  by  the  discharge.  He  thought 
abdominal  section  was  the  better  treatment,  where  po-ssible,  than 
lingering  suppuration.  With  regard  to  the  side-issue  of  cystotomy 
ivrsiis  rapid  dilatation  of  tlie  urethra,  ho  entirely  agreed  with  Dr. 
Herman. — Mr.  Alban  Douan  .said  that  many  dermoid  cysts  of  the 
abdomen  which  had  been  described  as  non-ovarian,  were  really  ovarian 
cysts  which  had  become  separated  from  their  pedicles.  Pelvic  der- 
moid cysts  were  undoubtedly  non-ovarian  in  some  cases. — Dr.  Bbax- 
ton  Hicks  thought  that  many  of  these  dermoid  cysts  were  of  the 
nature  of  the  tumours  called/c/ i»i'  infcctu.  Inonecase,  whichhe  tapped, 
sLx  weeks  afterwards,  he  attempted  removal,  but  found  it  imjiossible. 
— Dr.  Routii  thought  most  of  them  were  in  reality  fidus  in  Jala.  If 
a  whole  fatus  might  be  enclosed,  a  )>ortion  might  be.  So  far  as  ho 
knew,  no  cyst  containing  teeth  could  have  other  than  an  ovarian 
origin. — Dr.  Playfair  endorsed  what  had  been  said  hy  Dr. 
Herman  as  to  the  advisability  of  not  attempting  to  operate  through 
a  dilated  urethra.  Rapid  dilatation  of  the  urethra  was  very  far  from 
being  as  simple  and  safe  as  it  was  generally  considered  to  be.  His 
results  from  vaginal  cystotomy  had  been  so  satisfactory,  that  he  was 
(piite  disposed  to  .agree  with  Dr.  Herman  that,  in  the  class  of  oases  to 
which  he  referred,  it  was  likely  to  be  preferable  to  urethral  dilatation. — 
Dr.  Gal.\bin  thought  that  Mr.  Doran's  views,  if  confirmed,  might 
throw  light  on  the  mode  of  origin  of  these  growths.  Dermoid  cysts 
due  to  inversion  of  epidermis  ouly  produced  hair  and  fat ;  growths 
due  to  attachment  of  one  ovum  to  another  were  generally  found  at 
some  external  part.  Cysts  producing  teeth  or  bones  were  hardly  ever 
found  where  they  could  not  be  derived  from  the  ovary.  If  it  hap- 
pened that  a  liberated  unimpregnated  ovum  became  implanted  on  the 
peritoneum,  and  there  grew,  this  explained  why  such  growths  were 
found  in  the  pelvis  and  not  at  other  parts.  He  was  strongly  of 
opinion  that  vaginal  cystotomy  was  far  preferable  to  dilatation  of  tho 
urethra  for  the  removal  of  any  grow  th.  He  had  been  struck  with  the 
facility  of  the  operation,  the  rapid  recovery  of  the  patient,  and  the 
ready  closure  ol  the  opening. — Dr.  Herm.vn  said  that,  although  many 
dermoid  cysts  were  multilocular,  cases  given  in  his  paper  showed  that 
some  were  unilocular,  and  might  bo  emptied.  He  agreed  with  Mr. 
Thornton  that  intentionally  to  treat  a  dermoid  cyst  by  incision  was 
not  gouil  practice,  but  his  paper  dealt  with  cysts  that  liadalicady 
burst,  or  coidd  not  be  distinguished  from  abscesses.  The  case  men- 
tioned by  Mr.  Thornton,  in  which  he  had  been  unable  to  remove  a 
suppurated  cyst,  showed  the  utility  of  considering  the  questions 
raised,  ip  the  .JPiper-,,,,     , 
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■  A  Case  of  Obstructfd  Labour,  in  which  Sponlaneous  Version  Fol- 
lowed on  Uitsucccss/ul  Attempt  to  Deliver  bij  the.  CrMchcJ,  after  Perfora- 
tion.— This  paper  was  reail  by  Jlr. ,  S.  D.  HiSE  ( Ilminster).  The 
patient  had  been  in  labour  thirty  hours  ;  liquor  amnii  escaped  twenty- 
one  hours.  The  cord  was  prolapsed  ;  the  head  presented  in 
the  first  position  ;  the  os  uteri  was  dilated  ;  the  uterus  was  in  a 
state  of  tonic  contraction  ;  the  conjugate  diameter  of  the  brim 
was  under  three  inches ;  the  head  was  immovable  above  it. 
After  ineffectual  attempts  to  deliver  with  forceps,  the  skull  was  per- 
forated, and  for  about  an  hour  endeavours  were  made  to  deliver  with 
the  crotchet,  but  in  vain.  A  consultation  was  then  held,  which  lasted 
about  ten  minutes  ;  and,  on  examination  at  the  end  of  this  time,  the 
head-presentation  was  found  changed  into  a  breech  ;  a  foot  was  tieu 
brought  down,  and  the  child  thus  delivered. — Dr.  Robertson  asked 
why  turning  was  not  done  before. — Dr.  Barr.^clough  thought  that 
turning  might  have  been  done  after  perforation.  Art  ought  to  have 
anticipated  nature. — Dr.  AusT  L-Vwrence  preferred  forceps  to  turning 
in  cases  of  contracted  brim.  He  tlid  not  think  that  a  living  child 
could  here  have  been  brought  through  by  turning. — Dr.  PL.iYFAiR 
thought  the  practice  followed  in  these  cases  was  correct.  There 
were  two  reasons  why  turning  should  not  have  been  done  ;  1,  the  long 
prolapse  of  the  cord  ;  2,  tonic  contraction  of  the  uterus.  Turning  was  a 
valuable  occasional  resource  after  craniotomy,  but  he  did  not  think  it 
should  be  the  rule. 


WEST  LONDON  MEDICO-CHIEURGICAL  SOCIETY. 
Friday,  November  6th,  1885. 
'    ;    '  yi';^.  Hemming,  M.R.C.S.,  President,  in  the  Chair. 

Clvronif  Scirrhits  of  the  Brcusl. — Dr.  Aldersox  showed  three  cases, 
who  had  been  under  hia  observation  for  a  long  scries  of  years.  Case  i. 
— M.  P.,  aged  50,  was  shown  as  a  typically  successful  result  of  opera- 
tion ;  the  cicatrix  now,  after  several  years,  being  perfectly  smooth  and 
very  pale,  evidently  fading.  Dr.  Alderson  diagnosed  this  case  very 
early,  when  it  had  only  been  noticed  a  fortnight,  and  was  but  of  the  size 
of  the  kernel  of  a  nut  ;  but  it  grew  rapidly  in  the  interval  of  two  or 
three  weeks  that  elapsed  before  operation,  and  was  then  about  the 
size  of  a  small  egg.  The  breast  was  removed  by  Mr.  Hulke,  in  the 
Middlesex  Hospital,  in  1S7S.  Case  ii. — A.  B.,  aged  6S  ;  large  scir- 
rhous cancer  of  right  breast  of  twelve  years'  duration  ;  large  cancerous 
induration  of  left  side,  and  commencing  cancer  of  left  breast  ;  now  in 
good  general  health.  A.  B.  refused  operation  years  ago.  C.\SE  iii. — 
M.  H.,  aged  70,  lived  all  her  life  at  Queen  Street,  Hammersmith,  the 
high  autumn  tides  coming  a  considerable  distance  up  the  street.  About 
four  years  ago,  there  was  a  cancerous  induration,  in  a  straight  line,  like 
a  small  cord,  which  the  finger  could  move,  two  inches  below  the  breast 
and  to  the  left  of  the  sternum ;  there  was  a  slight  ulceration  in  the  centre 
of  this  induration,  and  subsequently  that  ulceration  extended  along 
the  cancerous  seam,  which  became  a  wide  raw  surface  with  everted 
edges ;  it  inflamed,  and  then  gradually  contracted  and  healed.  At 
the  same  time,  a  cancerous  lump  formed  in  the  breast  ;  in  healing,  it 
fixed  the  breast  to  the  sternum.  The  glands  in  the  axilla  were  hard 
and  tender.  There  was  but  slight  discharge  and  bleeding,  though 
about  two  years  since,  the  bleeding  was  frequent  and  copious.  This 
case  was  shown  as  an  example  of  the  slow  growth  and  comparative 
little  danger  to  life  of  cancer  in  elderly  people.  Dr.  Alderson  thought 
that  such  cases  did  best  without  operation, 

:  Cancer  in  the  Breiist  ami  its  Mclaticm  to  Hiivrsicle  Habitations. — 
Dr.  Alderson  read  a  paper  on  cases  of  cancer  of  the  breast,  with  re- 
marks as  to  locality  as  a  cause  of  the  disease.  He  gave  some  inter- 
esting particulars  as  to  tea  cases,  the  patients  having  been  under  his 
observation  in  private  practice  for  several  years.  In  seven  of  the 
ten,  the  cancer  was  in  the  left  breast.  He  did  not  think  that  their 
proclivity  to  the  left  breast  was  accidental.  Five  of  the  patients  were 
single,  five  married,  two  had  no  children,  the  remaining  three  six 
between  them.  Whatever  influence  child-beariug  might  have  on  the 
production  of  uterine  cancer,  he  believed  it  had  none  in  the  production 
of  cancer  of  the  breast;  as  an  obstetrician,  he  spoke  as  to  this  with  some 
confidence.  There  was  no  history  of  rheumatism  in  any.  He  thought 
rheumatism  and  cancer  vicarious ;  cancer-patients  had  frequent  pre- 
monitory pains,  but  did  not  develop  cancer.  Five  had  their  Ijreast 
removed,  one  lived  seven  years  after  operation,  with  four  years'  com- 
plete health,  and  then  came  recurrence,  exciteil  by  injury.  One 
deriveil  but  doubtful  benefit  from  operation,  the  cancer  quickly  reap- 
pearing in  the  cicatrix,  and  subsequentlj'  developing  in  the  right 
hrB.ist  ;  the  patient  died  just  two  years  after  operation.  The  third 
(ca.se  shown  \  after  several  years,  was  perfectly  successful ;  the  cicatrix 
was  so  pale  and  smooth,  that  Dr.  Alderson  thought   that  the  patient 


might  prove  an  example  of  what  had  been  considered  "  one  of  the 
rarest  successes  of  operative  surgery,  that  is  when  it  is  cut  out  and 
never  returns."  The  fourth  recurred,  and  death  occurred  in  two 
years.  The  fifth  was  too  recent  to  speak  as  to  results  which  were,  at 
present,  favourable.  Dr.  Alderson  mentioned  that  all  his  cancer- 
patients,  uterine  and  mammary,  lived  very  near  the  river,  some  at 
only  an  altitude  of  ten  to  twelve  feet  above  the  mean  level  of  the  sea. 
This  question  of  locality,  he  thought,  was  something  more  than  a 
theory.  He  quoted  the  opinions  of  Jlr.  Haviland,  and  made  some 
further  observations  of  interest  on  the  subject, 

Thccrrii  of  Cancerous  Inheritance. — in  a  long,  able,  and  interesting 
series  of  arguments,  Mr.  Dunn  combated  the  alleged  heredity  of  cancer. 
Beyond  the  consecutive  appearance  of  the  disea.se  in  certain  familiea, 
cancer  fulfilled,  in  no  sense,  the  characters  of  an  hereditary  malady.  It 
included  no  physiognomic  aspect,  diathesis,  or  general  condition,  seen 
in  true  hereditary  diseases,  as  gout,  syphilis,  and  tubercle.  There  was 
no  such  thing  as  a  cancerous  stomach,  a  cancerous  neuralgia,  a  can- 
cerous ache  or  pain,  without  local  objective  cancer,  and  no  patient 
was  cancerous  till  he  had  the  local  and  tangible  symptoms  of  primary 
cancer.  In  these  points,  cancer  entirely  differed  from  hereditary 
diseases. — Mr.  Butlin,  after  expressing  the  interest  with  which  he 
had  listened  to  the  papers  of  Dr.  Alderson  and  Mr.  Dunn,  stated  that 
the  memorandum  which  he  (Mr.  Butlin)  had  drawn  out  for  the  Collec- 
tive Investigation  Committee,  in  which,  among  other  things,  certain 
questions  were  asked  in  regard  to  the  inheritance  of  cancer,  was  not 
intended  to  convey  the  expression  of  any  decided  opinion  upon  the 
matter.  It  was  merely  for  the  purpose  of  eliciting  facts.  Of  course, 
he  had  his  own  views  upon  the  subject.  Speaking  personally,  he  did 
not  agree  with  the  adoption  of  the  hereditary  theory  of  cancer. 
Amongst  the  upper  classes,  it  was  looked  upon  as  a  great  calamity  if 
a  case  of  cancer  occurred  in  the  family.  He  was  of  opinion  that  the 
locality  in  which  the  person  resided  was  most  important,  and  that 
residence  had  a  most  powerful  inflnence  over  the  disease  ;  but  he  also 
considered  that  there  were  other  factors  of  great  moment  which  pre- 
dis|iosed  to  cancer,  such  as,  amongst  others,  smoking,  diet  (good  or 
bad\  anxiety  or  worry,  that  it  was  from  a  combination  of  these 
rather  than  from  any  single  cause  that  predisposition  arose.  In  ad- 
dition to  the  above  influences,  he  would  also  mention  that  important 
factor  in  health,  namely,  the  soil  of  the  locality,  and  the  way  in 
which  it  was  drained  and  manured. — Mr.  Keetlkt  said  that,  in  the 
investigation  of  cancer  as  to  its  causation,  hereditary  or  otherwise, 
great  care  was  required,  as  it  was  an  exceedingly  complex  question. 
In  a  collective  investigation  of  the  predisposing  causes  of  cancer,  he 
considered  that  an  inquiry  in  each  district  and  in  each  neighbourhood 
should  be  considered  separately. — Mr.  Lloyd  was  of  opinion  that 
locality  was  an  important  factor  in  the  causation  of  the  affection 
under  discussion. — Dr.  Aldf.rsox,  in  reply,  said  that  he  thought 
that  the  importance  of  the  heredity  of  cancer  was  considerably  over- 
rated, inasmuch  as,  whilst  many  families  were  imdoubtedly  tainted 
with  the  disease,  it  nevertheless  occasionally  never  manifested  itself 
in  any  way.  It  was  of  the  utmost  importance  that  the  predisposing 
causes  should  be  fully  investigated. — Mr.  DuNN",  in  reply,  thanked 
the  members  of  the  Society  for  the  kind  attention  they  had  given  to 
his  paper. 

Specimens. — Mr.  Dunn  showed  a  collection  of  specimens  of  Sarcoma 
and  Carcinoma  from  patients  who  had  died  in  the  West  London  Hos- 
pital during  the  last  fifteen  months. — Dr.  Wells  showed  a  specimen 
of  Colloid  Cancer  of  the  Colon.  — Mr.  Keetley  showed  a  case  of  Gritti's 
Operation. 

NOTTINGHAM  MEDICOCHIRURGICAL  SOCIETi'. 

Friday,  November  (jth,  ISSJ. 
Joseph  White,  F.R.C.S.Ed.,  President,  in  the  Chair. 

Tlie  I'aee-inatioii-Latfs. — It  was  proposed  by  Dr.  Ransom,  and 
seconded  by  Dr.  Whitelegoe,  that  a  special  meeting  of  the  Society 
be  called  on  Saturday,  November  14th,  for  the  purpose  of  considering 
if  any,  and  what  steps  .should  be  taken  by  the  medical  profession  in 
Nottingham,  in  view  of  the  persistent  attempts  wade  to  impair  the 
efhciency  of  the  vaccination-laws.  This  motion  ^vas  unanimously 
carried. 

/'resident's  Address. — Mr.  .losEi'H  \\hite  selected  for  hi3  subject 
The  Present  Position  of  Antiseptic  Surgery,  and  drew  attention 
(1)  to  the  methods  adopted  at  or  soon  after  the  introdnction  of 
the  antiseptic  treatment  of  wounds  ;  ("2^  to  the  methods  now  in  use  ; 
(3)  to  tho  objections  which  had  been  urged  against  this  plan  of  treat- 
ment ;  and  (4)  to  some  effects  upon  present  surgical  practice  which 
might  be  fairly  attributed  to  its  adoption.  He  reviewed  the  rise  and 
dev  elopment  of  Lister'3  method,  as  based  upon  Pasteur's  theory,  as 
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Ihe  objections  which  had  lieen  brought  forward  by  Mr.  Savory  and 
wull  aa  some  roi'cnt  modili'ations  by  other  surj^cons  ;  and  considered 
others — tlio  advocates  of  the  plan  of  strict  cleanliness  and  diligent 
care — as  well  as  the  objections  arising  from  tlie  arrest  of  cicatrisation 
under  the  continued  use  of  carbolic  acid,  and  those  arising  from  the 
absor]ition  of  the  aeiil  when  applied  to  large  denuded  surfaces,  or  to 
serous  membranes,  as  that  of  the  peritoneum.  .Whilst  doubting  the  ad- 
vantage of  the  use  of  carbolic  spray  in  such  operations  as  ovariotomy, 
he  believed  that  the  greatest  benefit  had  arisen  from  following  this 
]dan  of  treatment  in  other  operations  and  for  open  wounds,  in  the 
wards  of  hosjiitals  ;  and  that  the  so-called  hospital-diseases  of  pyaemia, 
septicieniia,  etc.,  might  (as  evidenced  by  the  results  of  its  adoption  in 
numy  British  and  continental  hospitals)  be  almost  completely  arrested 
by  strict  and  complete  asepticism  ;  and  that,  by  it,  many  surgical 
procedures  which  wore  previously  considered  extremely  hazardous, 
iriight  now  bo  adopted  with  comparative  safety. 


CHESTER    MEDICAL    SOCIETY. 
FurnAY,  NovEMUKR  6th,  1885. 
W.  M.  DoiiiE,  M.D.,  President,  in  the  Chair. 
Mediastinal  'ramuiir. — Mr.  Geokcje  Hakkisox  showed  a  sarcoma 
of  the  anterior  mediastinum,  having  the  superior  vena  cava  and  both 
bradiio-cephalic   veins  imbedded  in   its  substance,  with  their  lumen 
constricted.     The  patient,  a  man  aged  46,  had  come  under  Mr.  Har- 
rison's observation  ou  July  2Sth,  1885,  suffering  from  cough,  dyspuiea, 
and  cedenia   of  the    neck,   upper  extremities,   and  upper  part  of  the 
trunk,  with  hyJrothora.v,  which  symptoms  increased  up  to  the  time 
of  his  death  ou  October  7th. 

Aortiti  Ancur;i!fiii, — Mr.  Heney  DoniE  showed  a  specimen  of  aortic 
aneurysm  involving  tlie  whole  transverse  portion  of  the  arch.  The 
innominate,  left  carotid,  and  left  subclavian  arteries  all  opened  out  of 
the  sac.  Pressure  was  exerted  upon  the  bifurcation  of  the  trachea, 
giving  rise  during  the  last  weeks  of  life  to  intense  dyspntea.  Shortly 
before  death,  the  cricoid  cartilage  had  subsided  behind  the  manubrium 
sterni,  and  the  rate  of  the  pulso  was  sometimes  over  150.  No  per- 
ceptible difference  between  the  jiulses  existed.  The  patient  was  a 
man  aged  35.  His  illness,  dating  Irom  the  first  appearance  of  cough 
anddyspnuia,  lasted  eight  months. — Commenting  on  these  two  cases, 
Dr.  Balthazar  Fosteii,  a  visitor,  said  he  considered  that  cedema  of 
both  sides  of  the  neck  pointed  to  a  diagnosis  of  tumour  as  opposed  to 
aneurysm.  In  aneurysm,  he  had  found  the  right  and  left  pulses  modi- 
fied respectively  according  as  the  ascending  or  descending  portions  of 
the  arch  were  affected,  while  they  were  modified  equally  when  the 
transverse  portion  was  the  seat  of  disease,  as  in  Mr.  Dobie's  case.  He 
had  found  that  aneurysm  in  young  persons  was  almost  always  the  re- 
sult of  syphilis.  With  regard  to  treatment,  he  had  never  seen  an 
aneurysm  cured  by  anything  except  iodide  of  potassium,  which  must 
be  given  in  very  large  ciuantities,  often  three  drachms  a  day.  He 
advised  aconite  as  a  means  of  reducing  the  pulse-rate,  because,  unlike 
digitalis,  it  did  so  without  distending  the  arterial  walls. — Dr.  Eyton 
.luNEs  referred  to  a  case  of  aortic  aneurysm,  in  which  dyspnoea  was 
greatly  relieved  by  the  hypodermic  injection  of  pilocarpine,  but  death 
occurred  suddenly  shortly  after  a  repetition  of  the  dose  on  a  subse- 
i(uent  day. 

Fcetm.—Di.  Haining  showad  a  three  months'  fretus  with  some 
peculiarities. 

Cancerous  Axcilk  Fluid. — ThePnEsmEN'T  exhibited,  under  the  micro- 
scope, a  specimen  of  ascitic  lluid  containing  large  proliferating  can- 
cer-cells from  a  case  the  diagnosis  of  which  was  doubtful  before  their 
discovery. 

CrtSM  of  Litholrili/.—Ur.  Taylor  read  notes  of  five  cases  of  stone 
treated  by  lithotrity  at  one  sitting.  In  his  last  case,  the  fragments 
had  to  be  removed  by  lithotomy,  owing  to  the  large  size  of  the  stone. 
On  one  of  these  patients  he  had  performed  lithotomy  nine  years  pre- 
N'iously,  remuviug  two  stones  glued  together.  All  had  made  a  good 
recovery.— Several  members  took  part  in  the  discussion  which  fol- 
lowed, and  various  theories  were  advanced  to  account  for  the  rarity  of 
vesical  calculus  in  the  Cheshire  district.  Dr.  Eyton  Jones  spoke  of 
its  rarity  in  Denbighshire  and  in  Herefordshire,  Mr.  Hoops  and  Mr. 
Miller  of  its  rarity  in  the  north  of  Ireland,  and  Dr.  Weaver  and 
Surgeon-Miyor  Tomliuson  of  its  frequent  occurrence  in  India. 

Glauconui.—ih:  Chancer  read  a  short  paper  on  this  disease. 

Cascof  Obslriutidc  Jaundice  with  Bronchitis  of  Right  Luny.—MT. 
Archer  read  notes  of  a  case  of  obstructive  jaundice,  which  was  ac- 
companied by  a  severe  attack  of  bronchitis  entirely  confined  to  the 
right  side. 

Case  of  Dropsty  of  Amnion.— Dr.  Wbaveb  related  a  case  of  dropsy 


of  the  amnion  in  which,  at  the  commencement  of  labour,  consider- 
able difficulty  had  been  found  in  discovering  the  os  uteri,  owing  to 
the  great  expansion  of  the  vagina. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  Novemder  6th,  1885. 
R.  E.  Carrinoton,  M.D.,  President,  in  the  Chair. 
rhj/sioloifical  Action  of -Al'-ohnl. — The  Pbesidest  gave  an  address 
on  this  subject.  Its  importance  and  its  large  and  complicated  nature 
were  first  pointed  out,  and  a  food  was  defined  as  being  a  substance 
passing  through  the  organisation,  either  ministering  to  the  formation 
of  tissue  or  to  the  evolution  of  force  ;  and  to  this  perhaps  might  appro- 
jiriately  be  added  the  evolution  of  carbonic  acid  and  the  formation  of 
urea.  This  definition  did  not,  however,  include  such  substances  as 
water  and  salts,  which  were  excreted  unchanged,  but  were  undoubtedly 
"  foods,"  as  being  necessary  to  the  normal  maintenance  of  the  organ- 
ism." Judged  by  these  tests,  numerous  authorities — Anstic,  Richard- 
.son,  Parkes,  and  many  others  -were  cited  to  show  that  alcohol  was 
a  doubtful  fat-former,  and,  if  so,  only  by  its  capability  of  ready  oxida- 
tion, causing  the  storing  up  as  fat  of  amyloid  and  saccharine  bodies. 
Except  a  transitory  initial  rise,  it  lowered  temperature.  There  was 
no  doubt  of  its  diminishing  the  formation  of  nrea.  Although  there 
were  some  discrepancies  between  different  alcoholic  liquors  as  regarded 
the  excretion  of  carbonic  acid,  yet  its  tendency,  according  to  the  majority 
of  observers,  was  to  diminish  the  excretion  greatly.  On  the  other 
hand,  alcohol  must  act  as  a  food  ;  the  evidence  being,  on  the  authority 
of  Anstie's  A'nm)(i'cs  and  Stimulants,  that  many  inebriates  lived  for 
years  on  large  quantities  of  spirits,  and  practically  took  no  food  in 
any  other  form  ;  and  also  severe  cases  of  disease,  of  which  several 
were  quoted,  in  which  the  patient  was  supported  for  days  by  large 
quantities  of  alcohol.  The  ijncstion  of  the  dietetic  value  of  alcohol 
was  next  discussed  ;  and  the  army  medical  reports,  more  especially 
perhajis  tho.se  of  the  Kile  expedition,  had  shown  that  a  spirit-ration 
was  not  necessar}'.  Other  expeditions,  notably  that  up  the  Red 
River,  and  the  Polar,  under  Sir  George  Narcs,  were  referred  to. 
Finally,  it  was  pointed  out  that,  if  men  lived  under  nonnal  circum- 
stances, alcohol  was  useless,  if  not  injurious  ;  but  that,  in  the  wear 
and  tear  of  ordinary  life,  alcohol  certainly,  if  in  good  form  and  proper 
amount,  was  useful  and  beneficial. — A  long  and  animated  debate  fol- 
lowed, and  the  meeting  adjourned. 


REVIEWS  AND  NOTICES. 


Army   Medical    Department    Report    for     the    Year    1888. 

Yol.  xxv  ;    pp.  277.      Presented  to  both  Houses   of   Parliament. 

London  :  1885. 
The  Report  of  the  Army  Medical  Department,  issued  during  the  pre- 
sent year,  refers  to  the  health  of  the  army  in  the  year  1S83,  and 
shows  that  the  strength  of  the  white  troops,  serving  at  home  and 
abroad  at  that  time,  averaged  168,383  in  number.  This  number  does 
not  include  the  commissioned  otficers  of  the  army,  nor  4,283  men  de- 
tached from  their  corps,  and,  as  regards  the  non-commissioned  officers 
and  privates  which  the  number  comprehends,  only  refers  to  those  who 
were  recruited  in  Great  Britain.  The  force  named  led  to  172,202  ad- 
missions into  hospital  for  sickness,  a  proportion  of  1022. 7  per  1,000  ; 
and,  of  the  patients  admitted  under  treatment,  1,653  died.  The 
number  of  deaths  was  in  the  ratio  of  9.57  per  1,000,  when  the  strength 
of  the  men  detached,  among  whom  a  proportion  of  the  deaths  oc- 
curred, is  added  to  the  average  effective  strengh  of  troops  already 
given.  Of  the  troops  serving  ou  foreign  stations,  3,137  men  were  sent 
home  as  invalids,  a  ratio  of  37.38  per  1,000  ;  and,  out  of  this  num- 
ber, 2,936  were  discharged  from  the  army,  as  being  physically  unfit 
for  further  service,  or  17.28  per  1,000  ot  strength.  Out  of  the  total 
force  of  168,383  men,  9154.28  were  constantly  non-effective  from  sick- 
ness, or  65.28  per  1,000  of  the  strength.  The  numbers  above  quoted 
exhibit  a  considerable  improvement  in  the  sanitary  condition  of  the 
troops,  in  certain  respects,  by  comparison  with  the  corresponding 
ratios  during  the  preceding  decennial  period  from  1873  to  1882,  when 
the  proportion  of  ho.spital-admissions  to  strength  was  1043.4  per 
1,000  ;  of  deaths,  12.21  per  1,000  ;  of  men  invalided  from  foreign 
stations,  39.04;  and  disabled  men  discharged  from  the  army,  21.80 
per  1,000.  In  some  other  particulars,  a  similar  improvement  did  not 
take  place  ;  for.  w-hile  in  1883  the  proportion  of  men  constantly  non- 
effective from  sickness  was  55.28  per  1,000,  during  the  ten  preceding 
years  the  proportion  was  only  48.80  ;  and,  while  in  1883  the  average 
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duration  of  each  case  of  sickness  treated  in  hospital  was  19.72  days, 
during  the  preceding  ten  years  the  average  duration  of  each  case  was 
only  16.97  days. 

The  average  strength  of  the  warrant  officers,  non-commissioned 
officers,  and  men,  serving  in  the  United  Kingdom  during  the  year  1883, 
was  81,677.  This  body  of  troops  furnislied  69,110  admissions  into 
hospital,  giving  an  annual  ratio  of  846.5  per  1,000  ;  the  deaths 
amounted  to  540,  including  36  among  men  who  were  absent  from  their 
corps,  being  a  rate  of  6.28  per  1,000  ;  while  1,S47  were  discharged 
from  the  service  as  invalids,  or  21. 4S  per  1,000.  The  average  number 
of  men,  out  of  the  total  force,  who  were  rendered  non-effective  daily 
by  sickness,  was  3885.8,  or  47.57  per  1,000,  and  the  average  duration 
of  each  case  of  sickness  was  20.51  days. 

A  large  amount  of  information  is  furnished  on  the  subject  of  venereal 
diseases  among  the  men  serving  in  the  United  Kingdom.  The  returns 
show  a  considerable  increase  in  the  prevalence  of  these  diseases,  by 
comparison  with  their  amount  during  the  five  years  immediately  pre- 
ceding the  annual  period  under  notice  ;  and  no  reason  is  apparent  for 
the  increase,  unless  it  were  the  change  which  occurred  at  this  time  in 
the  working  of  the  Contagious  Diseases  Acts.  In  the  month  of  Jlay, 
1883,  the  compulsory  examination  of  prostitutes  was  abolished.  The 
increase  in  the  prevalence  of  venereal  affections  is  principally  shown 
by  the  admissions  into  hospital  for  primary  syphilis  and  gonorrhoea. 
The  number  of  men  admitted  for  the  former  disease  was  9,511,  for  the 
latter  was  8,570.  If  the  admissions  for  the  sequela;  of  gonorrhcea  be 
added,  the  number  of  admissions  amounted  to  9,386.  Comparing  the 
number  of  admissions  for  primary  syphilis  in  1883  with  the  correspond- 
ing number  in  1882,  the  figures  show  an  increase  at  the  rate  of  14.5 
per  1,000  in  1SS3  ;  and,  in  comparison  with  the  mean  rate  of  the  pre- 
vious four  years,  the  increase  amounts  to  25.5  per  1,000.  The  report 
states  that  the  admission-rate  for  all  forms  of  venereal  disease,  taken 
together,  including  gonorrhoea  and  its  sequelae,  amounted  to  260  per 
1,000,  and  the  rate  constantly  sick  from  these  atfections  to  18.54  per 
1,000.  Compared  with  the  returns  for  the  previous  year,  there  is 
shown  an  increase  of  14.0  per  1,000  in  the  ratio  of  admissions  into 
hospital,  and  of  1.63  per  1,000  in  the  ratio  of  men  constantly  on  the 
sick-list  for  disorders  of  this  class  ;  but,  compared  with  the  average 
rates  of  the  four  preceding  years,  the  increase  in  the  ratio  of  admis- 
sions per  1,000  amounted  to  30.1,  and  in  the  ratio  of  inefficiency 
through  these  diseases  to  3.19  per  1000. 

The  information  supplied  under  the  title  of  the  "  Recruiting  of  the 
Army"  embraces  subjects  wliich  are  not  merely  of  medical  or  military 
interest,  but  are  of  much  wider  concern,  inasmuch  as  it  exhibits  several 
particulars  in  the  condition  of  that  class  of  the  population  from  which 
our  soldiers  chiefly  come,  that  can  hardly  be  obtained  from  any  other 
source.  The  number  of  men  seeking  enlistment  in  the  army,  that  come 
under  the  observation  of  the  army  medical  officers  and  civil  practi- 
tioners annually,  is  a  very  large  one.  During  the  year  1SS3,  the  number 
of  recruits  inspected  amounted  to  59,436.  Out  of  this  number,  35,841 
were  ultimately  accepted,  as  fit  for  military  service,  or  603  per  1.000  ; 
while  23,595,  or  397  per  1,000,  were  declared  to  be  unfit  and  re- 
jected. 

It  is  interesting  to  observe  the  occupations  of  the  59,436  men  who 
thus  sought  service  in  the  army,  and  they  are  enumerated  in  the 
report  in  all  but  thirteen  instances.  The  largest  number  came,  as 
might  be  expected,  from  the  class  of  labourers  ot  various  descriptions, 
namely,  35,970  ;  8,636  were  manufacturing  artisans,  such  as  weavers, 
cloth- workers,  lace-makers,  etc.  ;  9,383  were  mechanics  employed  in 
occupations  favourable  to  physical  development,  such  as  smiths,  car- 
penters, masons,  etc.  ;  3,203  were  clerks  or  shopmen  ;  645  are  re- 
turned as  having  been  professional  men  or  students  ;  and  1,581  were 
lads  under  17  years  of  age.  The  largest  proportion  rejected  as  medi- 
cally unsuited  for  the  army  occurred  among  the  manufacturing 
artisans,  the  actual  number  rejected  being  3,556,  or  411.76  per  1,000 
of  those  examined.  The  next  highest  proportion  of  rejections  was 
among  the  shopmen  and  clerks,  of  whom  1,304  were  declared  unfit 
as  recruits,  or  407.13  per  1,000  ;  and  this  was  almost  precisely  the 
same  in  proportion  as  that  of  the  rejections  among  the  labourers,  of 
whom  14,614  were  rejected,  or  406.28  per  1,000.  The  number  found 
unfit  among  the  mechanics  was  high — namely,  3,653,  or  389.11  per 
1,000.  The  smallest  ratio  of  rejections  was  among  the  boys,  of  whom 
267  were  found  medically  unfit,  or  168.88  per  1,000.  Out  of  the  645 
professional  men  and  students,  187  failed  to  pass  for  the  service,  or 
nearly  290  per  1,000. 

The  causes  of  rejection  of  the  23,595  men  who  were  declared  unfit 
for  military  service  are  shown  under  forty-two  headings,  the  majority 
of  which  embrace  morbid  states  or  phyf  ical  defects,  while  a  few  refer 
to  special  military  requirements.  Thus  680  were  rejected  from  their 
"apparent  age  not   being  in  accordance  with  General  Order  ;"  7,466 


from  being  "under  the  standard  chest-measurement;"  1,720  from 
being  "underweight;"  and  1,367  from  being  "under  height."  Th« 
last  heading  in  this  return  is  "over  height,"  and  under  this  four 
rejections  are  shown.  'We  are  not  aware  of  any  particular  excess  in 
height  having  been  laid  do<vn  as  incapacitating  for  military  service, 
and  it  seems  not  unlikely  that  in  the  instances  referred  to  there  was 
either  some  defect  of  due  bodily  proportion,  or  some  concomitant 
physical  infirmity,  which  influenced  the  decision  to  reject  the  men 
for  enlistment.  Under  the  various  classes  of  diseased  conditions  and 
physical  defects,  the  largest  number  of  rejections — namely,  2,131 — 
occurred  for  "defective  sight;"  1,180  were  rejected  on  account  of 
"cardiac  diseases;"  1,086  for  "varicocele;"  583  for  "syphilis;" 
939  for  "  varix  ;"  815  for  defects  of  the  lower,  and  401  for  defects  of 
the  upper,  extremities,  the  results  of  fractures,  luxations,  contrac- 
tions, etc.  ;  and  404  rejections  appear  under  the  heading  of  "  im- 
paired constitution."  These  are  shown  as  the  principal  sources  of 
physical  unfitness  ;  the  remaining  numbers  rejected  appear  under 
various  headings  in  less  noticeable  proportions.  A  considerable  differ- 
ence is  observable  in  the  ratio  of  rejections  among  the  recruits  in- 
spected by  civil  medical  practitioners,  as  compared  with  the  ratio  of 
rejections  by  the  army  medical  officers.  Thus,  the  general  ratio  of 
rejections  by  the  former  was  159  per  1,000,  while  by  the  army  medical 
officers  it  was  400  per  1,000.  This  contrast  is  exhibited  under  all 
the  causes  of  rejection  when  they  are  individually  examined,  with  the 
exception  of  that  of  "varicocele,"  under  which  the  rejections  by  the 
civil  practitioners  exceed  those  by  the  military  practitioners  ;  those 
by  the  former  being  in  the  proportion  of  18.45  per  1,000,  while  the 
rejections  for  varicocele  by  the  army  surgeons  are  16.79  per  1,000. 
The  contrast  in  the  relative  numbers  of  rejections  is  very  marked  in 
some  particular  instances.  Thus,  the  civilian  inspectors  of  recruits 
rejected  only  13.45  x>er  1,000  for  "  deficient  chest-measurement,"  the 
array  examiners  134  per  1,000;  for  "deficient  height"  the  former 
rejected  2.29  per  1,000,  the  latter  24.18  per  1,000  ;  for  "defective 
vision  "  the  civil  practitioners  rejected  15.32  per  1,000,  the  military 
practitioners  36.38  per  1,000  ;  for  "heart-disease"  the  civil  examiners 
rejected  10.21  per  1,000,  the  military,  19.66  per  1,000.  Out  of  the 
number  of  recruits  passed  fit  for  service  by  civil  medical  practitioners, 
1,933  were  subsequently  rejected  as  unfit  for  service  at  a  secondary 
inspection  of  the  men. 

The  numbers  of  recruits  inspected  at  each  year  of  age,  from  bovs 
under  17  years  to  25  years  and  upwards  ;  the  numbers  under  the  re- 
spective heights,  by  inches,  from  5  feet  3  inches  to  6  feet  and  upwards; 
their  weights,  by  variations  of  10  lbs. ,  from  100  lbs.  to  170  lbs.  and 
upwards  ;  and  their  chest-measurements,  by  inches,  from  under  31 
inches  to  35  inches  and  upwards,  are  shown  in  separate  tables 
specially  devoted  to  these  subjects.  As  regards  the  ages  of  the  re- 
cruits, a  larger  proportion  of  men  younger  in  years,  and  a  less  pro- 
portion of  men  higher  in  years,  were  inspected  during  1883  than  in 
the  previous  year.  The  increase  in  the  proportion  of  recruits  from  17 
to  18  years  old  was  87  per  10,000,  and  in  that  of  recruits  from  IS  to 
19  j-ears  of  age  was  2,115  per  10,000,  as  compared  with  the  returns 
for  the  preceding  year  ;  while  at  all  other  ages  above  19  years,  there 
was  a  decrease  in  the  proportion,  but  especially  between  19  and  20 
years,  in  which  the  decrease  amounted  to  1,665  per  10,000.  There 
was  also  a  considerable  falling  otl  as  regards  the  heights  of  the  re- 
cruits inspected  for  the  army.  The  returns  show  an  increase  of  76 
recruits  under  5  feet  3  inches  in  height,  of  760  between  5  feet  3  inches 
and  5  feet  4  inches  in  height,  of  137  between  5  feet  4  inches  and  5 
feet  5  inches  per  10,000  recruits  inspected,  when  compared  with  those 
of  the  preceding  year  ;  while  at  all  greater  heights  above  5  feet  5 
inches,  there  was  a  marked  decrease  in  the  numbers.  The  same  un- 
favourable conditions  appear  when  the  tables  of  weight  and  girth  of 
chest  are  examined.  As  regards  the  weights  of  the  recruits,  on  com- 
paring the  returns  with  those  of  the  previous  year,  we  find  there  was 
a  proportionate  increase  of  176  recruits  between  100  and  110  lbs.  in 
weight,  of  836  between  110  and  120  lbs.  in  weight,  and  of  212  be- 
tween 120  and  130  lbs.  in  weight  in  every  10,000  examined  ;  while 
there  was  a  decrease  in  the  proportionate  numbers  of  men  of  greater 
weights.  Equally,  with  respect  to  the  chest-measurement,  while  the 
ratios  of  recniits  having  a  girth  of  between  31  and  32  inches  were  in- 
creased by  99  ;  between  32  and  33  inches,  by  359  ;  and  between  33 
and  34  inches,  by  533  in  every  100,000  inspected  ;  among  all  the  re- 
cruits possessing  a  larger  chest-development,  there  was  a  decrease  in 
the  proportionate  number.*.  These  facts  point  to  the  obvious  conclu- 
sion that,  for  some  military  purpose  or  other,  a  lower  physical 
standard  was  regarded  as  acceptable  in  1883  than  had  been  considered 
necessary  in  the  previous  year,  1882. 

Another  special  table  shows  the  general  state  of  edacation  of 
57,847  men  out  of  the  59,436  inspected,  the  information,  as  re^rds 
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the  1,580  recruits  oinittoil  from  the  table,  not  having  been  furnished 
to  tho  statistical  bram-'h  of  the  Army  iMcdical  Department.  The 
figures  arc  so  far  satisfactory,  that  they  exhi'iit  a  fair  amount  of 
improveuiuiit  in  tho  educational  condition  of  tho  men,  by  comparison 
with  tho  figures  of  tho  corresponding  table  in  tho  report  of  the  pre- 
vious year.  Of  tho  .17,844  men  reported  upon,  iJ>M  are  described  as 
having  been  "  well  educated  ;"  41,l)iiS  were  able  to  write  as  well  as 
road  ;  4,ri07  were  able  to  read  only,  wliilo  7,179  were  unable  to  read. 
The  well-educated  men  were  iu  tho  propoi  lion  of  78.7  iwr  1,000,  an 
increase  of  2. 1  per  1,000,  as  compared  with  tho  men  ol  tho  same  class, 
in  tho  year  1882  ;  tho  recruits  able  to  rend  and  write  were  in  a  jiro- 
portion  of  719. •'!  per   1,000,  an   increase  of  aS.G  per  1,000  over  the 

Proportion  in  1882  ;  tho.so  able  to  read  only,  gave  a  jiroportion  of 
7.9  per  1,000,  being  less  by  23.7  per  1,000  as  compared  with  the 
previous  year  ;  and  the  men  unable  to  read,  124.1  per  l,iiOl),  being 
less  by  14  per  1,00(1  than  the  ratio  of  similarly  ignorant  men  in 
1882. 

Tho  state,  as  reganhs  vaccination,  of  the  rocruita  who  were  passed 
into  tho  army,  and  the  ell'ects  of  vaccination  or  revaccination  after 
their  admisaion  into  the  aervico,  are  subjects  of  general  interest.  The 
number  of  recruits  found  lit  for  the  army,  jnimarily,  was  3i>,0St>,  but 
as  194  wore  di.sch.irged  from  the  Borvico  within  three  months  of  their 
enlistment,  having  been  found  on  trial  to  bo  unlikely  to  make  efficient 
.soldiers,  the  actual  uuniber  finally  ajiproved  was  3.5,841.  But  tho 
state,  iu  respect  to  bearing  or  not  hearing  marks  of  small-pox  or  vacci- 
nation, of  nearly  tlio  wholo  of  the  Sti.OS,''!  men  originally  passed  lit  for 
service  was  placed  on  record.  We  are  tlius  enabled  to  see  that,  out 
of  this  number,  33,127  men,  or  919.3  per  l,0(iO,  had  marks  of  vacci- 
nation ;  3,042,  or  28.9  per  1,000,  had  marks  of  small-pox  ;  1,819,  or 
50.5  per  1,000,  had  neither  marks  of  small-pox  nor  of  v.accination  ; 
in  47  instances,  unfortunately,  the  condition  of  tho  men  in  these 
respects  escaped  record.  These  numliers  show  a  slight  decrease  in 
the  ratio  of  men  bearing  marks  of  vaccination  ;  and  a  slight  incrcise 
in  the  number  marked  with  small-pox,  as  compared  with  the  rorres- 
ponding  numbers  in  the  previous  year.  The  decrease  in  tho  projiov- 
tionate  number  of  men  with  marks  of  vaccination  is  8.7  per  1,000, 
and  tho  increase  in  tho  nieu  marked  with  small-pox  is  at  the  rate  of 
4.0  per  1,000.  There  was  also  an  imircase  iu  the  number  of  men  who 
had  neither  marks  of  vaccination  nor  small-pox  at  tho  rate  of  3.4  per 
1,000.  The  number  of  men  in  tho  army  on  whom  vaccination  was 
performed,  either  primary  vaccination  or  revaccination,  dnring  the 
year  was  34,734  ;  31,617  of  this  number  lieing  recruits,  the  remaining 
3,117  being  soldiers  already  serving  in  the  rank.s.  Tho  vaccination 
was  performed  from  preserved  lymph  iu  20, 19r>  cases,  from  arm  to  arm 
in  14,539  case.s.  Of  these,  there  were  altogether  1,117  prini.ary  vac- 
cinations, being  performod  on  men  on  whom  the  operation  had  never 
proviously  been  performed  or  performod  satisfactorily  ;  and  33,617 
rev.accinations.  The  results  wore,  among  the  men  who  underwent  pri- 
mary vaccination,  572  who  had  perfect  vaccine-pustules,  or  512.1 
per  1,000;  383,  or  281.4  per  1,0(10,  in  whom  the  pustules  were 
moditied  ;  and  162  in  whom  failures  occurred,  or  335  per  1,000. 
Among  the  subjects  of  re-vaccination,  there  were  13,535  men  who  had 
perfeiit  vaccine-pu.stules,  or  402.6  per  1,000;  11,392,  or  338.9  per 
1.000,  in  whom  tho  jmstules  were  moditied  ;  and  8,690  in  whom 
failures  occurred,  or  285.5  per  1,000. 

The  total  number  of  vaccinations  performed  on  the  children  of 
.soldiers'  familios  during  the  year  1883  was  3,135.  Tlie  ojierations  were 
followed  by  successful  results  iu  2,808  ijistances,  or  in  the  proportion 
of  895.7  per  1,000  cases. 

Among  the  81,677  men  serving  in  tho  United  Kingdom,  6  cases  of 
small-pox  occurred,  and  in  the  soldiers'  families,  one  case  occurred 
among  the  women,  but  not  one  am?iig  the  children.  No  death  ensued. 
Small-pox  was  rife  in  many  parts  of  India  among  the  natives  during 
1883  ;  tho  disease  amounting  to  an  epidemic  in  the  province  of  Bengal. 
Among  tho  56,190  troops  stationed  in  India,  105  were  attacked  by  it, 
and  17  women  .and  13  children  also  caught  the  di.soase.  From"  the 
105  cases  among  the  men,  9  deaths  resulted  ;  from  the  17  among  the 
women,  3  deaths  ;  and  froui  the  13  anumg  llie  children,  2  deaths. 
Eighty-six  of  the  cases  among  the  men,  and  7  of  the  deaths,  took  jdace 
iu  Bengal.  There  were  also  14  cases  of  small-pox  and  2  deaths  among 
the  troops  serving  iu  the  colonies,  4  cases  among  the  women  without 
any  death,  and  3  cases  among  children,  all  of  wliom  also  recovered. 
Altogether  tho  ratios  of  attacks  to  strength  were  for  men,  .75  per 
1,000  -.  women,  1.62,  and  children,  .68  per  1,000.  "The  ratios  of  mor- 
tality to  strength  were  lor  men,  A<7 ;  for  women,  .22;  and  for 
ohihiren,  .08  per  1,000. 

'Medical  Makistratb Dr.  P.  M.  Kice  has  been  appointed  to  the 

comtaiasion  of  the  peace  for  the  Borough  of  Galway.       !■.•■•  "-mi  ,r'.,',. 


Traitkment  de  r.A   MicTtAiMT,  TAn   tE  Massaoe.     Par  le  Dr.  G. 

Kor.sTKoM.     Taris,  1885. 

The  treatment  of  megrim  by  shampooing  may  appear,  at  first  sight, 
to  some  people,  as  useless  and  fantastic  as  the  treatment  of  epilepsy 
by  a  lotion.  The  two  diseases,  as  interpreted  by  their  most  careful 
observers,  are  nearly  allied,  both  of  them  nervous  in  origin,  both  of 
them  essentially  cerebr.al  in  seat.  The  brain,  it  is  true,  has  some  re- 
lation to  everything  else  in  the  body,  but  it  docs  not  seem  very  pro- 
bable that  the  manipulation  of  tho  skin  will  sooth  its  .spa.sms,  and  rc- 
cstaljlish  it,  after  excitement,  in  a  permanent  condition  of  st&ble 
equilibrium.  Tho  more  careful  English  physicians  have  succeeded, 
or  almost  succeeded,  in  limiting  the  use  of  tho  word  megrim,  and  its 
older  unabbreviated  Greek  form,  hcmicrania,  to  a  group  of  symptoms 
which  ni.xy  reasonably,  and,  indeed,  with  very  great  probability,  be 
referred  to  a  central  origin  ;  yet  the  French  jniijrainc,  in  professional 
language,  as  well  .as  in  common  speech,  covers  a  much  wider  field, 
and  includes  much  that  would  bo  classed  in  Kngland  under  tho  vague 
terms  of  headache,  neuralgia,  and  possibly  rheumatism.  Tho  patho- 
logist has  not  had  the  jmst  murti-m.  opportunities  re()uisite  for 
thoroughly  convini;ing  himself  what  is  the  morbid  anatomy  which 
.accompanies  these  attacks.  Ho  can  point  now  and  then  to  peri- 
neuritis, now  and  then  to  a  jieriostitis,  which  compresses  a  nerve  in 
its  passage  through  a  bony  canal,  and,  with  the  help  of  the  physio. 
logist,  he  can  show  how  many  of  the  symptoms  may  bo  reproduced  by 
a  vaso-motor  spasm  in  the  medulla,  or  more  often  in  the  cortex.  But 
he  has  not  paid  hitherto  very  much  attention  to  the  spots  slightly 
raised  and  very  tender  which  tho  patient  occasionally  regards  ag  tho 
foci  of  his  discomforts. 

It  is  in  cases  in  which  these  arc  present  that  the  shampooer  has 
his  opportunity.  It  matters  very  little  to  him  how  exact  he  may  be 
in  calling  them  in  the  language  of  Dr.  NorstikjM,  "  the  indurations 
of  acute  or  chronic  myositis. "  The  College  of  Physicians  has  lately 
elimin.ated  the  phra.se  mnsml.ar  rheumatism,  or  perhaps  it  might 
have  been  convenient  for  use  here.  At  any  rate,  careful  palpation 
of  the  head  and  neck,  in  some  cases  of  severe  and  paroxysmal  head- 
ache, lead  to  tho  detection  of  subcutaneous  toughenings,  thicken- 
ings, tendernesses,  and  irregularities,  which  massage  can  do  something 
to  disperse,  and  whose  dispersal  is  generally  followed  by  some  relief 
in  the  very  painful  headaches.  Dr.  Norstriim  furnishes  an  analysis 
of  forty-nine  ca,ses  in  which  the  position  of  these  indurations  was 
noted  ;  at  the  superior  attachments  of  tho  muscles  of  the  back  of  the 
neck  were  found  14  ;  in  the  bodies,  and  at  the  inferior  att.achments  of 
those  muscles,  19  ;  in  the  muscles  of  tho  sides  and  front  of  the  neck 
and  shoulders,  9;  in  the  subcutaneous  tissues  of  the  heail,  2  ;  on  tho 
temples,  3  ;  involving  the  ganglia  of  the  sympathetic,  2.  They  are 
hardly  over  to  be  found  in  tlie  regions  of  tho  jiarotid  and  masseter  ; 
the  commonest  position  is  in  tho  superior  insertion  of  the  trapezius, 
the  next  most  common  in  the  splenius  and  scaleni.  That  these  shonlil 
bo  put  forward  as  the  commonest  places  for  the  pains  of  megrim  is 
out  of  the  question,  .and  Dr.  Korstrom  frankly  acknowledges  it,  saying 
th.at  neither  the  pain  of  the  headacho,  nor  the  tenderness  to  pressure, 
as  a  rule,  coincide  vnih  the  indurations,  but  that  nevertheless  those  indu- 
rations are  the  cause  of  the  pain,  and  that  there  is  nothing  contradic- 
tory, or  even  very  surprising,  judging  from  analogy,  that  the  pain 
should  be  felt  at  some  distance  from  its  cause.  He  feels  no  difficulty 
in  a  case  of  acute  pain  in  tho  region  of  the  fifth  nerve,  in  attributing 
it  to  a  thickening  in  the  trapezius,  if  one  lan  be  found,  and  ho  bases 
his  practical  confidence  that  this  is  so  on  the  cures  of  such  pain, 
which  ho  relates  as  following  upon  the  massage  of  the  trapezius, 
among  other  parts,  and  the  disappearance,  at  the  same  time,  of  the 
induration.  The  method  of  the  intercommunication  between  the  in- 
duration and  the  pain  he  is  kind  enough  to  leave  to  the  physiologists, 
confining  himself  to  suggesting  that  it  might  be  by  central  reflexes, 
which,  he  admits,  he  hardly  understands,  or  by  connections  by  way 
of  tho  va.so-motor  nerves  that  run  with  the  vessels,  which  he  admits 
he  has  not  accurately  traced.  It  is  the  practical  .side  of  the  matter 
tliat  is  by  far  the  most  interesting  to  him  and  doubtless  to  his 
patients,  and  he  concludes  liis  book  with  a  short  account  of  thirty-six 
cases,  in  the  majority  of  wliich  there  was  cure,  and  in  all  but  one, 
considerable  improvement.  We  have  only  space  for  a  very  brief  ont- 
lino  of  one  fairly  typical  case  of  benefit  (p.  96). 

Mmo.  C,  aged  .36,  hail  bad  sick-he.ailaches  from  a  child,  often  twice 
a  month  ;  they  lusted  four  or  five  day.s.  The  pain  began  on  getting 
up  in  tho  morning,  ineroa.<-ed  to  its  worst  in  an  hour,  continued 
equally  severe  for  another  couple  of  hours,  and  then  subsided  con- 
siderably with  nausea  and  vomiting.  It  begaa  in  the  left  orbit, 
.sproail  gradually  backwards  to  tho  forehead,  temples,  vertex,  and  oc- 
ciptit,  r-uding  in  the  back  of  the  neck,  and  changing,  iluring  its  pro- 
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gress,  from  left  to.,  right  side.  There  was  pallor,  photophobia,  and 
intolerance  of  noise,  and,  after  the  vomiting,  heaviness,  tinnitus,  and 
insomnia,  The  attacks  were  worst  in  autumn  when  she  was  most 
exposed  to  cold.  Some  relief  was  got  from  large  doses  of  bromide  of 
potassium,  but  not  from  hydrotherapy,  warm  climate,  or  quinine. 
Jfear  the  upper  iasertion  of  the  left  sterno-raastoid  a  lump  could  be 
felt  in  it  about  the  size  of  the  end  of  the  forefinger.  Pressure  on  this 
produced  acute  pain  in  the  left  eye.  Another  lump,  larger,  but  not 
so  tough,  was  imbedded  in  the  cervical  portion  of  the  left  trapezius  ; 
on  the  right  side,  there  was  tenderness  over  the  mastoid  process  and 
upper  edge  of  the  splenii«.  Massage  of  these  parts  specially,  and  of 
all  the  head  and  neck,  gave  relief  from  the  first  day,  and  sleep  was 
obtained.  On  the  fifth  day  of  treatment  an  attack  came  on,  in  the 
worst  part  of  which  massage  was  employed,  and  took  away  the  sharp- 
ness of  the  pain.  Complete  comfort  was  restored  in  rather  more  than 
half  an  hour.  During  seven  weeks  of  treatment,  there  were  two  very 
slight  attacks. 

Some  of  the  recorded  cures  have  been  watched  for  a  year  or  so  with- 
out showing  signs  of  relapse,  but  the  method  is  too  novel  to  claim 
more  than  to  bo  on  its  trial  as  suited  to  a  peculiar  and  limited  group 
of  cases.  None  of  the  cases  which  Dr.  Norstriim  relates  show  the 
scintillating  scotoma,  the  hemiopia,  the  vertigo,  that  mark  the  truly 
cerebral  affection.  Still  medicine  is  not  so  rich  in  therapeutic 
methods  that  it  can  afford  to  neglect  any  that  lead  to  relief.  Dr. 
Norstriim  has  explained  his  operations  more  in  detail  iu  his  previous 
larger  work.  Traits  Theoriqnc  et  Pratique  rtii,  Mnssagc,  which  is  sub- 
stantially a  popularisation  of  Metzger's  Dutch  pamphlet,  and  now  he 
has  pointed  out  a  small  field  in  which  we  can  see  no  reason  why  ho 
should  not  be  given  a  fair  trial. 


Health-Resokts  at  Home  and  Abroad.     By  M.  Charter!.?,  M.D. 

12mo.,  pp.  156.  London  :  J.  and  A.  Churchill. 
This  is  a  pleasant  little  volume  which  should  be  useful  to  many  prac- 
titioners ;  it  is  provided  with  an  excellent  map.  The  aljihabetical 
list  of  places  will,  we  hope,  be  revised  in  a  new  edition.  It  is  very 
difiicult  to  obtain  accuracy  iu  topographical  notices.  Still,  to  show 
that  we  arc  justified  in  the  remark  that  we  have  just  made,  we  may 
mention  some  of  the  points  that  have  struck  ns.  Altpaich  is  set 
down  as  at  an  elevation  of  4,800  feet,  instead  of  400  metres.  We  are 
told  that  the  season  for  Guis,  and  for  Meran  also,  is  from  June  to 
September,  when  the  heat  is  excessive  ;  no  doubt,  from  September  to 
June  was  intended.  We  learn  for  which  complaints  Eaux-Chandos 
and  Canterets  aro  good,  not  which  ones  are  cured  by  Eaux-Bonnes 
and  St.  Sauveur.  Gais  and  Heinrischsbad  in  Appeurell  are  mentioned 
as  whey-cures  ;  why  not  thci  better  known  Heiden  !  AVe  could  add 
similar  remarks,  not  with  the  wish  to  disparage,  but  to  improve  the 
work.  ' 


NOTES  ON  BOOKS. 

The  Medical  Aspects  of  Bournemouth  and  its  Silrrounditigs.  (By 
Horace  Dobell,  M.D.,  etc.  8vo.,  pp.  33S.  London:  Smith,  Elder 
and  Co.) — The  author  of  this  handsome  volume  tells  us  that  there  is 
now  no  necessity  for  "writing  up  "  Bournemouth,  but  that  he  pub- 
lishes it  because  his  friends  are  anxious  to  know  what  he  thinks  of  the 
place.  Dr.  Dobell  appears  to  be  a  very  happy  man.  He  tells  us  how 
he  came  to  settle  at  Bournemouth,  and  how  well  it  has  suited  him. 
Some  of  his  patients,  who  believed  that  their  safety  depended  upon 
being  near  him,  followed  him  to,  and  took  up  their  residence  at, 
Bournemouth,  without  consulting  him  ;  and  some  of  them  have  re- 
mained there  through  all  seasons,  rather  than  be  away  from  him. 
Bournemouth  offers  everything  that  can  be  desired  ;  not  to  nuntion 
climate,  it  has  got  Dr.  Dobell  ;  and  the  local  practitioners,  he  assures 
us,  are  excellent.  Mr.  Hogue  finds  the  climate  favourable  for  dental 
operations.  The  chemists  are  entirely  unexceptionable.  There  are 
great  facilities  for  taking  horse,  pony,  and  donkey  exercise,  although  the 
author  is  obliged  to  make  some  severe  remarks  on  the  conduct  of  the 
donkey-boys  attached  to  the  invalid  chairs.  The  hotels,  boarding- 
houses  and  lodgings,  are,  almost  without  exceptiou,  excellently  built, 
and  well  arranged  for  invalids.  The  Mont  Dore  Hospital,  originally 
projected  by  Dr.  Doball,  is  now  o|ien,  and  great  things  are  expected 
of  it.  .\lthough  everytliing  is  thus  painted  cotiieur  dc  ruse  ;  yet  this 
volume  contains  a  ([uantity  of  information.  There  is  in  it  all  that  can 
be  said  about  Bourneiuouth  and  its  geology  ;  sixty-two  pages  are  taken 
up  in  an  acco\int  of  the  beneficent  effects  of  its  pine-woods  ;  eighty 
pages  are  devoted  to  the  medical  and  clinical  aspects  of  the  place  ;  auii 
more  than  sixty  p.iges  to  the  drawbacks  of  foreign  travel,  which  are 


severely  animadverted  on.  Our  readers  can  now  judge  of  the  general 
nature  of  the  contents  of  the  volume.  We  must  not  omit  to  add  that 
the  illustrations  are  excellent,  and  the  views  very  true  to  nature. 

The  Saline  JFaters  of  Leamington.  (By  Francis  William  Smith, 
M.D.  Second  edition.  12mo.,  pp.  96.  H.  K.  Lewis.) — It  is  not 
long  since  we  noticed  the  first  edition  of  this  little  work,  which  has 
now  reached  a  second  one.  Wo  hope  that  this  is  an  index  of  the 
prosperity  of  Leamington.  The  chief  difference  which  we  observe  in 
this  edition  is,  that  Dr.  Smith  has  very  judiciously  obtainefl  an 
analysis  of  the  waters,  and  one  of  the  results  is  that  the  chemists  now 
regard  what  used  to  be  considered  chloride  of  calcium  as  sulphate  of 
that  base.  Tlieoretically,  this  is  rather  disappointing,  as  we  can  no 
longer  allude  to  the  effects  of  chloride  of  calcium  in  scrofula.  The 
proportion  of  chloride  of  calcium  cannot  now  be  said  to  be  "  certainly 
very  great,  and  add  much  to  the  value  of  the  waters."  Practically, 
the  curative  value  of  the  waters  cannot  be  affected  by  the  analysis. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,    8UR0ERY,    DIETETICS,    AND  TKB 

ALLIES  S0IEN0E8. 


DR.  NICHOLLS'  PATENT   ANTISEPTIC   CLOSET,  DUST-BIN, 

AND  PAIL. 
An  opportunity  having  been  recently  publicly  afforded  of  again  ex- 
amining the  antiseptic  closets,  dust-bins,  and  pails  devised  by  Dr. 
NichoUs  for  domestic  purposes,  we  gladly  draw  attention  to  them,  as 
they  seem  destined  to  render  the  disposal  of  sewage  an  affair  of 
much  easier  accomplishment  in  many  localities  than  has  hitherto  been 
the  case.  The  difficulty  which  many  householders  experience  in  that 
most  necessary  department  of  household  management,  the  proper  dis- 
posal  of  sewage  and  refuse,  especially  in  inland  towns,  where  there  is 
no  large  body  of  moving  water  into  which  sewage  can  be  discharged, 
renders  valuable  every  means  by  which  the  necessity  of  drainage 
may  be  avoided.  The  closet  devised  by  Dr.  NichoUs  entirely  accom- 
plishes that  desideratum. 

This  new  antiseptic  closet,  which  has  been  patented,  is  constructed 
of  galvanised  iron  ;  it  consists  of  a  strong  metal  box,  twenty-three 
inches  and  a  half  long,  twenty-one  inches  wide,  and  seventeen  inches 
deep.  Above  the  box  is  a  perforated  iron  tray,  which  fits  into  the  top 
of  the  iron  box,  just  below  the  mahogany  seat  above.  An  orifice  in 
the  tray  corresponds  with  that  in  the  seat,  and  both  these  orifices  aro 
plugged  by  the  hinged  lid,  which  is  also  perforated  at  the  bottom. 
The  lid  and  the  tray  are  filled  with  an  antiseptic  mixture  of  soot  and 
common  salt.     When  the  box-lid  is  opened  or  shut  down — that  is, 


each  time  thecloset  is  used — a  shower  of  the  antiseptic  mixture  falls 
from  the  perforated  lid  and  tray  upon  the  exireta  within  the  box, 
deodorising  them  so  thoroughly  that  no  odour  is  perceptible,  even 
directly  after  use.  The  box  can  be  removed,  and  its  inodorous  con- 
tents taken  away  iu  a  cart,  or  placed  upon  land,  whenever  the  box  is 
becoming  too  lull ;  and  the-  value  of  the  excrement  is  ^o  considerable, 
that  the  manufactvirerg,  Messrs,  Jonas  and  Co.,  are^repareid,  wb«rever 
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fifty  houscholdcrs^livinf;*close  together  can  be  found  to  combine  to  use 
these  closets,  to  supply  the  closets,  and  keep  them  emptied  entirely 
free  of  charge  to  the  fiouseholdcrs  in  question.  Such  a  liberal  offer 
has  probably  never  been  made  before  by  any  one.  It  is  likely  to  be 
eagerly  seized,  we  should  imagine,  by  many  an  urban  and  village 
community. 

The  antiseptic  material  which  is  placed  in  the  tray  and  lid  is  easily 
obtained,  and  its  cost  is  very  light,  even  if  it  be  purchased,  whilst  it 
may  be  manufactured  in  every  household  n-ithout  diflioulty. 

Dr.  Nicholls  has  further  patented  .some  other  useful  inventions. 
One  of  these  is  a  square  dust-bin,  fitted  witli  the  carbon  box-lid,  which 


can  be  made  of  any  size,  and  painted  in  any  colour  'or  design,  or  gal- 
vanised, according  to  order.  Another  of  these  novelties  is  a  circular 
dustbin  anil  coal-box  combined.  In  these  receptacles,  the  disinfectant 
is  90  combined  with  the  animal  and  vegetable  refuse  that  no  decom- 
position nor  putrefaction  occurs  ;  and  the  ilust-bins  may  conseiiuently 
be  kept  in  any  room  without  any  odour  arising  therefrom,  and  are 
specially  suited  for  single  rooms  let  out  as  tenements.     A  cinder-sifter 


has  also  been  contrived  for  the  square  and  circular  dust-bins,  by  which 
much  economy  in  the  u.se  of  fuel  may  be  effected.  All  these  appli- 
ances are  alreiidy  in  use  in  artisans'  dwellings  in  the  Kast  of  London  : 
and  the  readiness  with  which  the  boxes  may  be  carried  down  to  the 
dustman's  cart,  and  there  emptied,  is  likely  to  brinj  them  into  high 
favour.  The  antiseptic  pail,  which  has  also  the  perforated  box  in  tne 
lid,  is  recommended  for  use  in  hospitals  and  other  like  institutions, 
and  in  sick-rooms, Iparticularly  where  the  illness  is  contagious.     The 


shower  of  antiseptic  substance  that  falls  from  the  lid  when  it  is  re- 
placed deodori.scs  and  disinfects  the  contents  of  the  pail. 

All  the  above  appliances  are  manufactured  by  Messrs.  H.  Jonas  and 
Co.,  Friar  Street,  Reading,  and  Mortlake,  Surrey,  who  are  the  sole 
agents  for  their  supply.  This  system  of  domestic  appliances  requires, 
as  will  have  been  noticed,  no  water  at  all  for  its  use,  and  is  said  to 
pay  for  itself  within  the  first  year  of  its  emplojTnent.  The  principle 
of  disinfection  emidoycd  is  the  same  in  all  the  inventions,  and  is  so 
simple  in  its  action  that  it  may  almost  be  said  to  be  automatic,  when 
once  the  .antiseptic  mixture  has  been  put  into  the  receptacles  intended 
for  it  in  the  roof  of  each  utensil. 


A  PORTABLE  CAMPAIGNING  HOSPITAL-BED.  '  ;,' 
Suroeon-Major  Corii,\.jj,  who  was  in  charge  of  the  hospital  at  Abn 
Fatmch  during  last  winter'.s  campaign  up  the  Nile,  has  since  devised 
a  portable  campaigning  hospitalbeil,  by  which  he  hopes  to  do  away 
with  the  necessity  for  air-pillows  and  air-beds  on  active  service  ;  and 
to  prevent  bedsores,  which  are  so  frequent  after  enteric  fever,  besides 
affording  facilities  for  the  dressing  of  such  wounds  if  already  present. 
Air  pillows,  after  being  in  use  for  a  short  time  under  bedsores,  in- 
varialily  become  much  soiled,  discoloured,  and  fictid,  from  discharges, 
even  when  the  sores  arc  most  carefully  dressed.  Besides,  they  become 
bard,  have  an  irritating  elfect  (like  all  India-rubber  articles  worn  near 
the  skin),  are  uncomfortable,  apt  to  slip,  are  more  or  Ices  painful, 
and,  most  important  of  all,  the  sores  do  not  heal  kindly  on  theui, 
owing  to  the  irritating  qualities  and  heat  of  the  India-rubber  iu  hot 
climates.  On  all  these  points.  Dr.  Corban  speaks  with  confidence  from 
his  hospital  experience  in  Egyi>t.  Moreover,  on  active  service,  these 
foul  pillows  have  to  be  used  on  different  persons  in  succession,  the 
supply  being  limited,  owing  to  liifficulties  of  communication  and 
distance  from  base.  This,  of  course,  is  very  objectionable,  to  say  nothing 
of  septic  risks  thereby  incurred.  Air-pillows  and  beds  are  also  very 
liable  to  become  useless  from  ]iunctures  and  leaking  generally. 

The  hammock-bed,  whiili  is  niaile  of  canvas,  is  provided  with  holes 
over  tlio  trochanters,  sacrum,  and  auus,  and  thus  admits  of  easy 
dressing  of  sores  from  the  outside,  without  disturbing  or  paining  the 
patient  by  moving  him — a  very  important  matter.  When  the  dressing 
has  been  applied,  a  loose  pad  of  cotton-wool  is  placed  over  the  dress- 
ing, and  the  canvas  flap  which  covers  the  aperture  is  loosely  strapped, 
so  that  there  is  absolutely  no  pressure  on  the  sores.  Cloaiiliuess  is 
also  ensured,  and  one  orderly  can  dress  the  sores.  Thus  labour  is 
economised  ;  for  a  helpless  jiatient  ordin.irily  requires  two  or  three 
persons  to  lift  him  and  dress  his  sores  when  air  pillows  are  nnder 
him.  The  opening  under  the  anus  admits  of  easy  and  comfortable  use 
of  the  bed-pan  ;  and,  if  the  patient  passes  motions  involuntarily,  the 
flap  may  be  kept  open,  and  a  tin  of  earth  underneath  will  receive 
evacuations,  and  thus  avoid  foul  sheets  ami  the  disagreeable  duty  of 
constantly  changing  them.  In  cases  of  threatened  bed-sores,  Dr, 
Corban  is  convinced  that  the  hammock-bed  would  prevent  them,  i( 
used  when  a  reil  patch  on  the  skin  is  first  noticed. 

The  hammock- bed  is  suspended  by  cords  from  two  tripods,  one  at 
each  end,  united  by  a  cross-bar  above  the  bed.  The  tripods  are 
made  of  deal,  have  no  hinges,  but  joints  fitting  together  like  the 
sections  of  a  fishing-rod.  The  bed  can  be  easily  and  rapidly  put  to- 
gether ;  and  it  can  thus  be  placed  on  either  long  or  short  legs,  ^^'hen 
it  is  on  the  short  legs,  it  makes  a  capital  bed  for  general  use  iu  a 
movable  field-hospital,  being  about  one  foot  from  the  ground,  which 
is  a  great  boon,  as  at  present  in  such  hospitals  the  patients  have  to 
sleep  the  best  way  they  can  on  the  ground  covered  with  a  blanket  ; 
whilst,  when  the  bed  is  placed  on  its  high  legs,  it  afTord-s  the  facilities 
already  mentioned  for  the  prevention  and  treatment  of  bed-sores.  It 
can  also  be  easily  adapted  to  either  of  these  distinct  purposes,  an  im- 
jiortant  matter.  "  The  horizontal  bar  overhead  furnishes  a  support  to 
which  a  green  mosquito-curtain  may  be  adapted.  Native  bedsteads 
cannot  always  be  obtained,  and  may  convey  small-pox  or  other  infec- 
tious diseases,  to  say  nothing  of  the  bugs  and  fleas  with  which  they 
swarm. 

Finally,  the  hammock-bed  is  cheap,  simple,  unbreakable,  and  can 
scarcely  get  out  of  order  ;  whilst,  with  the  wooden  legs  and  all  appli- 
ances conjplete,  it  weighs  only  ten  pounds,  an  affair  of  much  moment 
where  the  matter  of  transport  is  a  difficulty. 

Bequests  and  Donations.— Mr.  William  Goldsmith,  of  Parlia- 
ment Street  and  Gloucester  Square,  wine  and  spirit  merchant,  has  be- 
queathed £400  to  the  Western  Dispensary,  Rochester  Row  ;  £400  to 
the  Charing  Cross  Hospital  ;  £400  to  the  Hospital  for  Incurables, 
Clapham  Road  ;  £300  to  the  Westminster  Hospital  ;  and  £200  to  the 
London  Fever  Hospital. — Mr.  Thomas  Walker  has  given  one  hundred 
guineas  to  the  Britifh  Home  for  Incuiables. 


Nov.  21,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL, 


979 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
Subscriptions  to  the  Association  for  1885  became  due  on  January 
Ist ;  and  notice  is  hereby  given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  Slst,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  PostOifice  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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CLIMATE  AND  HEALTH. 
Amonq  the  multifarious  subjects  which  now  claim  the  attention  of 
the  medical  student  and  the  medical  practitioner,  it  is  quite  time  that 
some  scientific  instruction  on  the  question  of  climate  should  be  accorded 
a  place.  The  subject  is  not  one  of  extieme  complexity,  and  does  not  call 
for  a  separate  course  of  lectures,  or  for  any  elaborate  educational 
machinery.  It  might  readily  form  an  appendi.x  to  the  usual  course  of 
instruction  in  practice  of  medicine,  or  hygiene  and  public  health.  Its 
importance  to  the  practitioner  would  be  difficult  to  overrate.  "  Change 
o|  air  "[is  the  modern  panacea  for  all  varieties  of  chronic  ailments;  and 
the  medical  attendant,  from  lack  of  practical  acquaintance  with 
health-resorts,  or  theoretical  instruction  in  their  respective  types,  too 
often  leaves  the  choice  to  his  patient,  thus  losing  the  great  advan- 
tages whichthe  judicious  adaptation  of  locality  to  disease  cannot  fail 
to  confer.  No  doubt,  change  of  any  kind  is  often  beneficial ;  but,  on 
the  other  hand,  there  are  cases  which  do  badly  at  the  seaside,  yet 
receive  immediate  benefit  by  a  change  to  a  mountainous  locality ; 
while  another  class  of  cases  is  rebellious  to  both  sea  and  mountain- 
air,  but  improves  on  removal  to  some  dry  inland  resort  of  moderate 
elevation.  It  is  worth  our  whOe  to  distinguish  these  cases  as  far 
as  our  knowledge  of  the  subject  permits,  and  save  the  time  and 
pockets  of  our  patients,  as  well  as  our  own  reputation,  by  recommend- 
ing at  the  outset  the  locality  most  adapted  to  each  individual 
sufferer. 

The  popular  belief  in  the  efficacy  of  change  of  air  has  deeper  founds- 
tiens  than  its  warmests  adherents  are  always  fully  aware.  The 
change  in  atmospheric  conditions,  involving  altered  conditions  of 
temperature,  humidity,  barometric  pressure,  and  amount  of  ozone, 
are  only  part  of  a  general  revolution  in  the  life  of  the  individual, 
which  affects  his  diet,  his  habits  of  exercise,  rest,  and  sleep,  and  his 
mental  condition.  This  last  point  is,  no  doubt,  one  of  cardiual  im- 
portance. Much  of  the  advantage  of  travel  and  change  is  unques- 
tionably due  to  the  tonic  and  stimulant  effect  upon  the  nervous 
system,  which  reacts  by  vaso-motor  action  upon  the  digestive  organs 
and  the  secretions,  thus  improving  appetite,  absorption,  and  nutri- 
tion. It  has  been  well  observed  by  llichelet,  "Few  diseases  admit 
of  cure  while  the  patient  remains  in  the  circumstances  and  the 
locality  which  have  given  them  birth,  and  to  which,  they  owe  their 
origin.  Such  diseases  are  the  result  of  certain  habits  of  life,  which 
the  influence  of  locality  tends  to  perpetuate  and  to  render  invincible." 
These  considerations  are  so  weighty  and  .so  just,  that  the  general 
altitude  of  tha  pro.f^?siott,}i^  oftea ,  |>een  f  .advocate  change  of  any 


kind,  with  little  regard  to  the  peculiar  requirements  of  each  indi- 
vidual case.  ' '  Go  anywhere,  only  go  away  from  home,"  is  practi- 
cally the  advice  which  the"  patient  too  often  receives  when  he  seeks 
the  guidance  of  his  medical  attendant  in  the  choice  either  of  his 
annual  summer-holiday,  or  of  a  health-resort  in  which  to  recniit  his 
energies  after  some  serious  disease. 

Health-resorts  admit  ot  an  almost  unlimited  variety  of  classifica- 
tion, inasmuch  as  no  two  localities  possess '  identical  conditions  of 
cUmate,  soU,  and  local  configuration  ;  but  for  general  purposes  the 
simplest  grouping  is  into  marine,  mountainous,  and  inland  resorts  of 
slight  elevation.  None  of  these  terms,  however,  conveys  a  perfectly 
exact  signification.  A  seaside-resort  may  be  moist  and  relaxing,  like 
Ilfracombe  or  Torquay,  or  tonic  and  bracing,  like  Cromer  or  Salt- 
burn.  Mountain  air  may  be  enjoyed  at  all  varieties  of  elevation,  but 
the  difference  between  the  conditions  at  2,000  and  10,000  feet,  issach 
as  virtually  to  constitute  a  new  variety  of  climate.  Inland  health- 
resorts  (other  than  mountainous  districts)  present  equal  diversity.  A 
town  situated  on  a  broad  and  exposed  plain  will  possess  extremes  of 
temperature,  to  which  another  town,  sheltered  by  a  neighbouring 
range  of  hiUs,  wiU  not  be  subject.  We  are  thus  somewhat  at  a  loss 
when  we  come  to  define  our  types,  and  each  locality  must  be  judged 
upon  its  merits.  Speaking  generally,  however,  sea-air  is  tonic  and 
stimulant,  increasing  tissue-change,  promoting  the  exhalation  of  heat 
from  the  body,  and  in  favourable  cases  improving' appetite,  digestion, 
sleep,  and  the  general  well-being.  Thus,  those  who  are  already  in 
fair  health,  free  from  organic  disease,  and  requiring  only  a  little 
bracing  after  the  hard  work  of  commercial  or  professional  life,  the 
still  harder  work  of  the  pure  pleasure-seeker,  and  the  lowering  effect 
of  long  confinement  in  the  vitiated  atmosphere  of  large  towns,  for  the 
most  part  benefit  decidedly  by  a  resort  to  the  seaside.  The  annua 
summer  exodus  from  all  our  large  towns  to  maritime  localities  is 
amply  justified  by  its  usually  beneficial  effects.  But  the  case  is 
different  when  we  come  to  deal  with  actual  disease,  and  few  mistakes 
are  more  frequent  or  more  disastrous  than  the  indiscriminate  ordering 
of  all  invalids  to  the  seaside.  Sea-air  is  so  decidedly  stimulating, 
that  it  requires  a  fair  reserve  of  vigour  to  react  to  the  stimulus. 
Those  whose  systems  are  greatly  debilitated  from  any  cause  frequently, 
in  common  parlance  find  the  sea-air  "too  strong"  for  them.  Their 
appetite,  instead  of  improving,  fails  altogether.  They  suffer  severely 
from  headache  and  insomnia  ;  and  other  indications,  such  as  the  loss 
of  hair,  indicate  that  the  system  is  giving  way  to  the  abnormal 
stimulus,  instead  of  showing  a  wholesome  reaction  to  it.  Such  per- 
sons frequently  get  immediate  relief  from  all  their  troublesome  sym- 
ptoms on  removal  to  an  inland  locality.  Caution  should  be  exer- 
cised in  sending  dyspeptic  patients  to  the  seaside.  Some  do  well,  but 
in  other  cases  the  appetite  is  lessened,  or  possibly  it  is  injuriously 
stimulated  before  the  absorptive  processes  have  had  time  to  receive 
any  accession  of  vigotirlTOy.t 

Highly  nervous  persons,  the  victims  of  hypochondria,  those  suffer- 
ing from  excessive  brain-work — above  all,  those  in  whom  these  con- 
ditions are  found  in  conjunction — should  not,  as  a  general  rule,  be 
advised  to  tiy  the  seaside.  A  quiet  inland  locality,  or  some  moun- 
tainous spot  of  moderate  elevation,  will  be  found  to  suit  their  cases 
better.  The  monotonous  aspect  of  the  sea  and  the  ceaseless  beat  of 
its  waves  are  mentally  depressing,  whOe  the  highly-strung  neurotic 
patient  is  irritated  instead  of  braces!  by  the  stimulating  effects  of  the 
sea-air.     Those  who  are  just  recovering  from  a  serious  illness,  such  as 
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pueumonia  or  typhoid  Tever,  should  not  be  sent  prematurely  to  the 
seaside,  as  an  accession  of  febrile  symptoms  is  frequently  the  untoward 
result.  An  inland  locality  is  more  suitable  during  early  convalescence ; 
but,  later  on,  nothing  conduces  more  to  complete  cure  than  a  resort  to 
the  seaside. 

The  marvellously  restorative  cfTccts  of  sea-air  in  cases  of  slight 
general  debility,  in  persons  of  strumous  habit,  and  in  those  with 
family  predisposition  to  phthisis,  are  well  understood,  ami  must  not 
be  regarded  as  being  in  any  degree  impugned  by  the  opinions  ex- 
pressed in  the  present  article. 

Mountain-air  is  tonic  and  stimulant,  bnt  it  ?3  less  provocative  o 
tissue-change  than  sea-air.  The  cold  keen  atmosphere  promotes  the 
free  circulation  of  the  blood  through  the  shin,  ^thus  unloading  the 
internal  organs  ;  and  it  excites  to  active  exercise,  and  improves  the 
appetite.  It  acta  as  a  powerful  respiratory  stimulant,  increasing  the 
number  and  depth  of  the  respirations,  and  expanding  the  chest. 
Its  effects  on  the  nervous  system  arc  variable.  In  mild  cases  of  ner- 
vous disturbance,  in  simple  overwork,  and  mental  exhaustion  from 
worry  and  anxiety,  mountain-air  is  often  a  specific.  Its  tonic  proper- 
ties, the  distraction  of  magnificent  scenery,  the  purity  of  the  air,  the 
stillness  of  high  altitudes,  all  contribute  to  the  beneficial  result.  In 
cases  of  severe  nervous  derangement,  in  marked  hypochondria  or 
severe  hysteria,  mountain-air  is  usually  less  suitable  than  that  of 
quiet  wooded  inland  resorts  of  low  altitude. 

Mountain-air  is  unsuitable  for  aged  persons  with  little  physical 
vigour,  for  cases  of  heart-disease,  rheumatism,  or  renal  affections. 
It  also  fails  to  benefit  those  who  sutler  from  functional  cardiac 
derangement,  and  its  influence  is  doubtful  in  the  confirmed 
dyspeptic. 

Quiet  inland  resorts  of  low  elevation,  well  shaded  from  excessive 
sunshine  and  from  cold  winds,  are  very  suitable  for  the  early  stages  of 
convalescence  from  acute  disease,  and  cases  of  severe  nen'ons  debility. 
Their  influence  is  mainly  sedative  or  mildly  tonic.  The  neighbour- 
hood of  pine-forests  seems  in  many  cases  a  decided  advantage. 

The  nature  of  the  soil,  the  character  and  direction  of  the  prevailing 
winds,  the  sanitary  arrangements,  and  the  water-supply,  are  points  of 
the  first  magnitude  in  determining  the  virtues  of  a  health-resort,  and 
can  never  be  left  out  of  account.  The  taste  of  the  patient,  and  his 
known  idiosyncrasies,  arc  also  deserving  of  our  attention. 

It  is  much  to  be  desired  that  the  members  of  the  profession  should 
aid  in  the  diffusion  of  a  more  exact  knowledge  of  the  efl'ect  of  climatic 
conditions  upon  health,  by  reporting  any  striking  cases  of  exceptional 
benefit,  or  otherwise,  which  may  occur  in  the  course  of  their  practice. 
The  material  for  observation  is  unlimited  ;  its  accumulation  and 
utilisation  could  not  fail  to  be  productive  of  practical  results  of  the 
first  importance. 

THE  BOWMAN  LECTURE. 
The  influence  of  the  theory  of  evolution — or  perhaps  it  would  bo 
more  correct  to  say  of  tho  mode  of  thought  which  has  found  ex- 
pression in  that  theory — upon  .scientific  progress  in  this  century,  has 
been  very  remarkable.  No  department  of  science,  from  astronomy  to 
psychology,  has  escaped  its  transforming  touch  ;  It  has  proved 
itself  one  of  those  large  hypotheses  which  mark  an  epoch  in  the  his- 
tory of  science.  Medicine,  which  is  rather  a  complex  of  sciences  than 
a  science,  is  at  length  beginning  to  feel  the  impetus  in  various  de- 
partments ;  and  the  Bowman  Lecture  this  year  is  a  striking  example 


of  the  way  in  which  a  keen  observer  and  careful  thinker,  thoroughly 
imbued  with  the  evolutionary  principle,  looks  at  tlie  facts  of  a  certain 
department  of  pathology.  The  main  object  of  the  address  was  to 
show  forth  the  necessity  for  dilferentiation  of  work,  but  differentia  - 
tion  combined  with  co-operation.  In  the  progress  of  evolution,  said 
Dr.  Hughlings  Jackson,  four  stages  or  degrees  were  to  be  discrimi 
nated  ;  and  scientific  investigation  must  be  governed  by  this  condi  - 
tion,  and  can,  therefore,  be  regarded  as  the  product  of  the  inter- 
action of  four  influences.  The  advance  of  science  depends  upon 
increased  difl'erentiation  of  work  and  definitencss  of  observation, 
combined  with  increased  integration  of  knowledge  and  co-operation  of 
workers.  Numerous  illustrations  of  the  advantages  to  be  obtained 
from  this  integration  and  co-operation  were  drawn  from  neuro- 
pathology ;  but  the  greater  part  of  the  lecture  was  devoted  to  an  ex- 
position of  the  pathology  of  epilepsy,  which  was  chosen  because  it 
presented  the  greatest  complexity  of  symptoms.  For  the  full  cora- 
jirehensioii  of  true  epilepsy,  the  co-operation  of  the  physiologist,  the 
alienist  physician,  and  the  ophthalmic  surgeon  with  the  neurologist 
was  required.  "  Epilepsy,"  said  Dr.  Hughlings  Jackson,  "is  a  disease 
of  tho  organ  of  mind — that  is  to  say,  of  the  highest  and  most  complex 
centres  ;"  and  the  organ  of  mind,  he  added,  was  nothing  else  than  a 
scries  of  centres  representing  (or  coordinating)  all  parts  of  the  body. 
He  advanced  the  hypothesis  that  the  whole  nervous  system  was  a 
sensori-motor  system,  in  which  all  parts  of  the  body  were  represented 
at  three  different  levels  or  stages  of  evolution,  integration,  and  inter 
communication  increasing  from  the  lowest  to  the  highest  level  ;  so 
that,  in  the  highest  centres,  larger  areas  of  the  body  were  brought 
into  connection  with  each  other,  while  at  the  same  time  function  was 
more  differentiated. 

Tabes  dorsalis.  Graves'  disease,  and  diphtheritic  paralysis,  were 
given  as  good  examples  of  diseases  in  which  the  centres  at  the  lowe.st 
level  of  evolution  might  be  affected  along  their  whole  extent.  In 
the  last-named  affection,  for  instance,  every  organ,  from  the  ciliary 
muscle  of  the  eye  to  the  muscles  of  the  feet,  including  the  thoracic, 
abdominal,  and  pelvic  viscera,  may  be  involved.  Epilepsy,  being  a 
disease  of  the  organ  of  mind,  is  at  the  opposite  pole  ;  and  Dr.  Jackson 
set  himself  to  show  that  that  disease  presented  an  universal  sym- 
ptomatology, or,  in  other  words,  that  every  department  of  the  nervous 
system  is  involved.  In  epilepsy  every  muscle,  and  in  the  "  warnings'' 
of  epilepsy  every  sensory  area,  from  the  nose  (first  cranial  nerve)  to 
the  feet,  might  afford  symptoms  ;  and  after  the  fit  there  is  universal 
paralysis  of  both  animal  and  organic  parts ;  and  not  only  mental 
paralysis  (coma,  unconsciousness),  but  paralysis  to  a  slighter  degree  of 
the  lower  centres  also. 

Sir  William  Gull,  after  the  lecture,  said  that  Dr.  Hughlings  Jack- 
son'was  the  greatest  living  worker,  as  he  was  also  the  most  honest  and 
most  disinterested,  in  the  field  of  neuropathology  ;  certainly,  he  has 
given  us,  in  his  Bowman  lecture,  as  he  never  fails  to  do  in  all  his 
public  utterances,  much  food  for  thought,  and  many  suggestions  to 
guide  future  observation  and  research.  But  he  is  not  a  prophet  who 
prophesies  smooth  things  ;  he  sees  and  feels  the  complexity  of  the 
problems  which  he  attacks,  and  he  takes  no  pains  to  hide  the  dilE- 
culties  which  exist,  both  in  the  facts  themselves  and  in  the  hypotheses 
by  which  it  is  attempted  to  explain  them.  Sir  'William  Gull  also 
said  that  Dr.  Jackson  had  made  his  hearers  feel  that  they  had  been 
all  unprofitable  sciTants,  the  field  of  work  glanced  over  was  so  large, 
the  workers  so  many,  but  the  work  so  unmethodical,  desultory,  and 
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scattered.  Every  observer  may,  as  Mr.  Macnamara  well  said,  make 
definite  accurate  observations  in  bia  own  department,  thougb  it  was 
reserved  for  the  few  to  analyse  the  observations  and  combine  them  as 
the  Bowman  lecturer  had  done  this  year,  stringing  them  on  the  ser- 
viceable thread  of  a  convenient  working  hypothesis. 


MR.  ERICHSEN'S  CANDIDATURE. 
It  has  long  been  a  common  matter  of  regret,  and  sometimes  of  almost 
querulous  complaint,  that,  neither  directly  nor  indirectly,  has  the 
medical  profession  obtained  any  adequate  representation  in  the 
legislature  of  this  country.  Much  has  within  comparatively  recent 
time.s  been  done  to  increase  the  indirect  influence  of  the  profession  on 
the  course  of  legislation,  and  the  labours  of  the  Parliamentary  Bills 
Committee  of  this  Association  have  not  been  without  tangible  result 
in  the  improvement  of  the  provisions  of  many  measures  now  on  the 
Statute-book.  But  more  than  this  is  needed,  and  the  electors  of  the 
Universities  of  Edinburgh  and  St.  Andrew's  have  now  an  opportunity 
of  giving  a  voice  to  the  legitimate  aspirations  of  the  medical  profes- 
sion, and  at  the  same  time,  in  the  words  of  a  circular  signed  by 
several  influential  members  of  both  Universities,  "  to  vindicate  their 
right  to  special  representation  by  sending  to  Parliament  not  a  mere 
party  politician,  but  one  who  will  worthily  represent  the  great  educa- 
tional interests  of  the  Universities." 

In  Mr.  Erichsen,  a  candidate  of  exceptional  excellence  has  been 
obtained';  a  surgeon  of  acknowledged  eminence,  bred  from  his  earliest 
yonth  to  the  profession,  he  has  held  all  the  offices  of  highest  honour 
which  the  surgical  section  of  our  profession  has  to  offer,  'and  was 
chosen  as  one  of  the  medical  members  of  the  Eoyal  Commission  on 
Vivisection.  Mr.  Erichsen,  in  hia  address,  has  put  promin.ently  for- 
ward the  special  interest  which  he  would  be  able  to  take  in  legislative 
measures  based  upon  medical  and  sanitary  science,  and  we  may  add 
that  this  interest  in  sanitaiy  reform  is  no  new  thing  taken  up  to  catoh 
the  votes  of  electors  ;  for,  by  his  valuable  work  on  Hospitalism,  and 
by  the  help  which  he  gave  in  time  md  money  towards  the  foundation 
of  a  Museum  of  Hygiene  in  London,  Mr.  Erichsen  long  ago  showed 
that  he  appreciated  its  social  importance.  The  abuse  of  medical 
charity,  the  inefficiency  of  the  protection  at  present  afl'orded  to  the 
public  against  unqualified  practitioners,  and  the  necessity  for  strength- 
ening the  hands  and  reforming  the  constitution  of  the  General  Medical 
Council,  are  also  touched  upon  in  his  address  ;  and  upon  all  these 
points  his  opinion,  as  a  representative  of  the  medical  profession,  would 
be  a  valuable  assistance  to  the  legislature. 

It  is  admitted  by  most  men  that  there  are  occasions  when  con- 
siderations of  public  interest  and  professional  loyalty  may  fairly  out- 
weigh the  ordinary  claims  of  party  politics.  Mr.  Erichsen's  candida- 
ture in  snch  a  constituency  as  the  Universities  of  Edinburgh  and  St. 
Andrew's  seems  to  be  pre  eminently  such  an  occasion.  No  oppor- 
tunity of  sending  competent  medical  representatives  to  the  new  Par- 
liament ought  to  be  lost  ;  the  reform  of  local  government  is  one  of 
the  first  questions  which  will  occupy  attention,  and  one  to  which 
both  parties  in  the  State  are  pledged.  On  such  a  question,  the  voice 
of  the  medical  profession  ought  to  be  heard,  not  only  in  the  interests 
of  the  profession  itself,  but  also,  and  chiefly,  in  the  interests  of  the 
public — that  great  patient  public  which  for  generations  past  has  sxif- 
fered  so  much  from  the  apathy  and  inadequate  sanituy  knowledge 
of  party  politicians. 


We  understand  that  Mr.  George  Cowell,  Senior  Surgeon  to  the 
AVestminster  Hospital,  and  to  the  Victoria  Hospital  for  Children, 
Chelsea,  has  resigned  the  latter  appointment.  , 


At  the  first  meeting  of  the  Pupils'  Physical  Society  of  Guy's  Hos- 
pital, Dr.  'WUks,  Honorary  President,  in  the  chair,  after  the  proceed- 
ings, a  massive  silver  "loving-cup"  and  an  address  were  presented 
to  Dr.  Wilks,  by  the  present  and  immediate  students  of  the  HospitaL 
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KOTAL   MEDICAL  AND   CHIETTRCICAL   SOCIETT. 

At  the  next  meeting  of  the  Society,  on  November  24th,  Mr.  Barker's 
paper,  on  the  Distribution  o!  Sacillus  rmthracis  in  the  Human  Skin  in 
Malignant  Pustule,  will  be  read,  and  also  one  by  Dr.  John  Harley, 
on  a  Case  of  Tubercle  of  the  Liver  in  which  the  appearances  of  Actino- 
mycosis are  presented.  In  this  paper,  the  question  is  raised  as  to  the 
reality  of  the  so-called  aotlnomyeosis.  ! 
.1 

THE   OPHTHALjrOLOOICAL   SOCIETT.  :  j" 

The  Ophthalmological  Society  of  the  United  Kingdom  held  two  meet' 
ings  last  week.  At  the  first  meeting,  a  most  important  practical 
point  was  raised  by  Mr.  Nettleship's  frank  avowal  that  he  had  had  a 
series  of  bad  results  after  cataract-extraction,  where  gelatine-discs 
containing  cucaine  were  used  ;  it  turned  out  that  other  operators  had 
met  with  similar  misfortunes,  and  the  general  opinion  seemed  to  be 
that  cucaine-solutions  ought  to  be  made  up  with  a  saturated  solution 
of  boracic  acid.  At  the  sscond,  the  very  large  audience  which  assembled 
to  hear  Dr.  Hughlings  Jackson's  Bowman  lecture,  was  treated  to  a 
most  remarkable  address,  which  will  be  found  in  another  column.  Sir 
"William  Gull,  in  moving  a  vote  of,  thanks  to  Dr.  Jackson,  spoke  of 
the  lecture  in  terms  of  wannest  praise.  Mr.  Macnamara  said  that  the 
lecture  was  appropriate  to  the  occasion,  not  only  by  reason  of  the 
matter,  but  because  it  was  characterised  by  the  same  desire  to  arrive 
at  truth  by  careful  ob.servation  and  analysis,  as  had  been  the  distin- 
guishing feature  of  Sir  William  Bowman's  own  fruitful  work. 


THE   MEDICO-rSYCHOLOGICAL   AS.SOCIATION. 

The  quarterly  meeting  of  this  Association  was  held  at  Bcthlem 
Hospital  on  Tuesday,  November  17th  ;  Dr.  H.  Rayner  presiding,  in 
the  absence  of  Dr.  Eames,  the  President  for  the  year.  Mr.  ConoUy 
Norman  read  a  paper  "On  some  Points  in  Irish  Lunacy  Law,"  in 
which  he  explained  the  diff'erent  mode  of  procedure  which  existed  in 
Ireland  in  regard  to  the  admission  and  discharge  of  pauper  lunatics, 
and  urged  the  great  desirability  of  assimilating  the  lunacy  laws 
throughout  the  United  Kingdom.  Dr.  Hack  Tuke  read  a  paper  "  On 
a  Recent  A'isit  to  Gheel."  In  the  discussion  which  followed.  Dr. 
Savage  and  Dr.  Pritchard  Davies,  who  had  also  visited  Gheel,  gave 
their  experience  on  the  subject,  concurring  with  Dr.  Hack  Tuke's 
statements  as  to  the  somewhat  dull  appearance  of  the  place,  and  the 
moral  dangers  and  difficulties  involved  in  the  supervision  of  so  large 
an  area  ;  but,  at  the  same  time,  fully  recognising  the  care  and  kindli- 
ness of  the  authorities.  ^ 

CUOAINB  m  •WHOOPINO-OOtrOH. 
Dk.  Priok,  of  Bonn  {Berliner  hUnlscfic  JJ^oelu-nschrifl),  has  treated 
several  cases  of  whooping-cough  with  cucaine,  with  good  results. 
As  is  evident  on  a  priori  grounds,  he  does  not  consider  the  drug  a 
specific,  but  simply  a  means  of  relieving  and  reducing  the  number 
of  the  paroxysms.  He  used  fifteen  and  twenty  per  cent,  solutions 
to  paint  the  fauces,  the  interarytenoid  fossa,  and  the  vocal  coi-ds, 
with  the  result  of  prolonging  the  interval  between  the  attacks,  and 
lessening  the  severity  of  these.  The  treatment  was  resorted  to  twice 
daily,  great  stress  being  laid  on  the  necessity  of  producing  at 
the  time  complete  anesthesia  of  the  fauces  and  upper  part  of  the 
larynx.  Inhalation  of  a  twenty  per  cent,  solution  four  times  a  day 
was  not  so  successful  as  painting. 
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rATUOI.OOIC'AL   SOIUETY   OK   LONDON. 

At  the  meeting  of  this  Society  on  Tuesday  last,  an  interesting  series 
of  specimens  were  exhibited  by  Mr.  J.  Hland  Sutton.  They  illus- 
trated the  position  and  character  of  cysts  in  the  reproductiv)  organs 
of  animals,  and  Mr.  Sutton's  observations  on  their  nature  will  be 
found  in  our  report  of  the  meeting.  Perhaps  the  most  not'iworthy 
portion  of  Mr.  Sutton's  communication  referred  to  the  duct  of  Gartner. 
The  persistence  of  a  trace  of  the  upper  jiortion  of  that  duct  in  the 
human  female  has  long  been  recognised  ;  but  several  German  authori- 
ties have  recently  denied  the  theory  that  Skene's  tubes— a  pair  of 
ducts  in  the  walls  of  the  female  urethra— represent  the  lower  ter- 
mination of  Gartner's  ducts  ;  and  Schidler  described  Skene's  tubes  as 
the  eft'erent  channels  of  a  pair  of  urethral  glands.  Mr.  Sutton,  on  the 
other  hand,  declared  that  he  had  been  able  to  trace  Gartner's  ducts 
from  the  broad  ligament  as  far  as  Skene's  tubes,  with  which  they  were 
continuous.  Since  Gartner's  ducts  were  homologuea  of  the  vasa  de- 
ferentia,  the  urethral  glands  which  ran  into  them  were,  Mr.  Sutton 
reasonably  asserted,  homologous  to  the  vesiculce  seminales.  The 
questions  raised  on  the  subject  of  ovarian  development  and  histology 
were  of  great  importance.  As  long  as  the  earlier  doctrines  of  Pfliiger 
and  others,  who  believe  in  "  tubes,"  arc  retained,  to  the  prejudice  of 
the  more  mature  observations  of  Balfour,  Foulis,  Harz,  and  several 
still  more  recent  writers,  errors  will  be  rifo  in  ovarian  pathology. 
Changes  in  the  human  ovary  cannot  be  scientifically  explained  either 
by  studying  the  ovaries  of  eml>ryo  kittens  and  guinea-pigs  alone,  as 
once  was  customary,  or  by  examination  of  human  ovaries  alone,  and 
neglect  of  homologies,  as  is  still  too  frequent.  Against  the  latter 
source  of  fallacy,  where  no  allowance  is  made,  for  instance,  for  the 
fact  that  the  tissue  of  the  hilum  of  the  human  ovary,  with  its  abun- 
dant relics  of  Wolffian  tubes,  exists  in  very  few  lower  animals,  Mr. 
Sutton's  method  of  investigation  offers  an  effectual  antidote. 


THE   WRITINOS  OF   THE   LATE   DK.    FARB. 

The  Sanitary  Institute  of  Great  Britain  has  just  completed  the  pre- 
paration of  a  volume  which  will  be  of  great  interest  to  the  statistical 
world,  containing  selections  from  the  reports  and  writings  of  the  late 
Dr.  AV.  Farr.  The  selection  of  the  papers  and  reports,  and  the  edit- 
ing of  this  work,  have  been  undertaken  by  Jlr.  Noel  A.  Humphreys, 
of  the  Kegistrar-Ucneral's  office.  The  volume  consists  of  5.50  pages, 
and  is  divided  into  six  parts  :  Part  I,  Population;  Part  II,  Marriage  ; 
Part  III,  Births  ;  Part  IV,  Deaths  ;  I'art  V,  Life-Tables  ;  Part  YI, 
Miscellaneous.  It  has  long  been  the  source  of  much  regret  among 
students  of  vital  statistics  and  others  practically  interested  in  that 
branch  of  sanitary  science  that,  from  the  form  and  manner  of  the  pub- 
lication of  Dr.  Farr's  valuable  jiapi'rs  on  statistics,  they  have  not  been 
generally  available,  being  scattered  over  a  long  series  of  Blue-books 
and  other  I'eports.  The  object  of  the  Institute  in  publishing  the 
selection  is  to  give  those  interested  in  the  subject  a  ready  means  of 
studying  the  valuable  writings  and  tables  of  that  eminent  statistician. 


fHOLEEA   IN  A   FKENCH   SHIP. 

We  have  received  information  respecting  the  occurrence  of  cholera  on 
board  the  French  transport  Chalcnii  Yqiirm,  which  lately  arrived  at 
Suez  from  Tonrjuin.  It  appears  that  the  vessel  left  Tonijuin  on 
August  14th,  having  on  board  225  sick  and  convalescent  soldiers. 
The  next  day  a  case  of  cholera  occurred,  and  proved  fatal  ;  and  when 
the  vessel  arrived  at  Singapore  on  August  20th,  there  had  been  eight 
deaths  from  cholera.  As  there  was  no  room  iu  the  lazaretto  at  Singa- 
pore, the  vessel  sailed  for  the  island  of  Pulo-Condor,  where  it  arrived 
on  August  26th,  and  remained  till  September  28th.  On  September  6th, 
all  the  passengers  were  removed  on  shore,  and  the  vessel  was  fumigated 
by  overheated  steam  and  sulphur.  From  September  4th  to  15th, 
there  was  no  cholera  on  board  ;  afterwards,  up  to  the  19th,  there  were 
throe  cases.  The  vessel  returned  to  Singapore  on  September  30th, 
and  the  next  day  sailed  for  Aden,  where  it  arrived  on  October  19th. 
On  the  arrival  of  the  vessel  at  Suez,  there  had  been   iu  all  72  deaths 


on  board,  of  which  36  were  from  cholera.  Under  the  regulations  of 
the  Quaiantine  Board,  the  vessel  was  compelled  to  perform  seven 
days'  quarantine,  and  did  not  pass  through  the  Suez  Canal  until 
November  10th,  nearly  three  months  after  leaving  Tonquin.  Had 
any  fresh  cases  of  cholera  ajppeared,  the  detention  might  have  been 
still  longer,  as  ten  days'  quarantine  and  disinfection  are  required  aXter 
the  last  case  of  the  disease. 

M'oILL   UNIVEKSITY,    MONTI'.EAL. 

On  October  26th,  the  new  buildings  of  the  Medical  Faculty  of  McGill 
University  were  publicly  opened.  Speeches  were  made  by  Professors 
Popper  and  Osier,  of  the  University  of  Pennsylvania ;  Sir  William 
Dawson,  Principal  of  the  University  ;  Senator  Ferrier,  Chancellor  ; 
Dr.  R.  P.  Howard,  Dean  of  the  Medical  Faculty,  and  others.  The 
buildings  consist  of  a  main  hall,  library,  museum,  students'  reading- 
room,  rooms  for  the  professors  of  anatomy,  physiology,  chemistry,  and 
materia  mcdica,  lecture-Tooms,  a  dissecting  room,  and  a  physiological 
laboratory. 

THE   BRITISH   PHABMACOPtEIA. 

In  a  paper  read  before  the  Pharmaceutical  Society  on  Wednesday, 
November  11th,  by  Mr.  Charles  Umney,  the  author  reviewed  and 
criticised  the  British  Pharmacopeia  of  1886  from  the  pharmaceutist's 
point  of  view.  The  subject  was  treated  in  some  detail,  and  iu  a  fair 
and  friendly  spirit.  Most  of  the  alterations  were  approved,  and  ob- 
jections in  most  instances  referred  to  minute  pharmaceutical  details. 
The  preparation,  for  example,  of  syrupus  ferri  iodidi,  was  objected  to, 
and  a  suggestion,  which  seems  reasonable,  was  made  to  improve  it. 
The  author  recognised  the  great  advantage  of  making  the  strength  of 
the  liquors  uniformly  1  per  cent. ,  being  a  distinct  advance  towards 
the  metric  system.  The  strength  of  Asia  Minor  opium  (9J  to  lOJ 
per  cent,  morphine)  for  pharmaceutical  purposes,  was  objected 
to,  chiefly  from  a  commercial  point  of  view,  and  from  the  fact 
that  a  higher  percentage  of  morphine  is  allowed  in  the  Unitrd  Stales 
Pharmacopicia  and  the  French  Codex.  This,  of  course,  is  not  a 
serious  objection.  Citrate  of  caffein,  the  author  said,  ought  not  to 
have  been  introduced,  because  it  is  not  a  definite  compound,  "  only  a 
mixture  of  calfein  and  citric  acid."  Whether  this  be  so  or  not,  the 
"  salt"  has  a  distinct  therapeutic  effect,  which  caffein  itself  does  not 
produce.  Criticism  from  various  quarters,  chiefly  pharmaceutical, 
will,  no  doubt,  be  forthcoming,  and  much  may  be  learnt  from  the 
adjourned  discussion  on  the  paper  ;  but  it  may  be  said  that  the  ob- 
jections mentioned  above— those  of  an  experienced  pharmaceutist — 
only  show  how  well  the  Committtee  of  the  British  Pharmacopaia 
have  done  their  work.  

MATERIA   MEDICA   AND   rUARMACOLOGY.  i 

A  FEELiNO  is  gradually  becoming  general,  tl  at  the  present  system  of 
examination  in  the  above  subjects  requires  revis'on  and  readjustment. 
The  large  percentage  of  rejections  at  the  College  of  Physicians  has 
excited  much  dissatisfaction,  which  may  possibly  make  itself  heard 
ere  long,  and  the  opportunity  will  be  an  excellent  one  to  consider  the 
matter  on  general  grounds.  One  point,  however,  should  be  conceded 
in  advance  ;  namely,  that  any  proposition  to  lower  the  present  standard 
cannot  be  entertained.  What  is  wanted  is  a  fresh  grouping  of  i\w 
subjects.  The  examiners  complain  that  the  candidates  for  the  first 
professional  examination,  who  are  often  at  the  very  beginning  of  their 
curriculum,  are  ignorant  of  the  meaning  of  even  the  simplest  words 
of  pharmaceutical  manipulation  or  therapeutic  action.  This  is  to  be 
attributed  to  the  injudicious  plan  of  allowing  students,  who  have  yet 
to  become  acquainted  with  the  most  elementary  facts  in  physiology 
and  anatomy,  to  enter  themselves  for  an  examination  in  subjects 
which  involve  a  knowledge  of  the  physiological  and  pathological 
action  of  drugs— to  describe  effects  or  organs,  of  whose  structure  or 
situation  they  may  be,  and  probably  are,  totally  ignorant.  Then, 
again,  the  vast  amount  of  unnecessary  and  useless  labour  put  upon 
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the  student,  by  obliging  him  to  commit  to  memory  the  arid  details 
of  medical  botauy,  bristling  with  names  whicli  are  formidable  in  ap- 
pearance and  next  to  impossible  to  remember,  takes  up  so  much  of  his 
time  that  little  is  left  for  the  more  interesting  and  practical  facts  con- 
cerning drugs.  Of  what  earthly  use  is  the  information  that  quassia 
is  the  Picraena  excelsa,  X.  0.  Simarubacciu,  and  comes  from  the 
Honduras  ]  and  how  many  of  us  remember  anything  of  it  a  month  or 
two  after  we  have  gone  through  the  examination  ?  Take  botany,  as  a 
science,  by  all  means;  but  to  eliminate  all  that  is  interesting  or  useful 
in  it,  and  reduce  it  to  an  exasperating  vocabulary  of  diseoiTlant 
syllables,  is  about  as  useful  as  a  commentary  on  the  writings  ef  Celsus 
or  Galen.  There  can  be  no  objection  to  the  student  fresh  Irom  school 
showing  himself  efficient  iu  physics  (on  which  f^r  too  little  stress  is 
laid),  including  pharmaceutical  chemistry,  pharmacy,  anil  dispensing ; 
but  the  action  of  drugs,  and  their  mediciual  uses,  would  be  relegated 
with  advantage  to  a  subsequent  period,  when,  with  a  knowledge  of 
anatomy  and  physiology,  the  student  would  be  enabled  to  take  a  more 
intelligent  grasp  of  the  subject,  to  the  gi-eat  relief  and  satisfaction  of 
hiiuselT  and  his  examiners. 


aiuiir  II ABITrAL  ABORTION  AND' KIDNEV-DtSEA-SB. 

Much  has  recently  been  written  on  albuminuria  in  pregnancy,  and 
on  the  relation  of  disease  of  the  kidney  to  physiological  and  morbid 
enlargement  of  the  uterus.     At  the  recent  meeting  of  German  scientists 
and   medical   men   at   Strasburg,    Dr.    Fehling,   of  Stuttgart,  read  a 
memoir  on  habitual  death  of  the  embryo  in  kidney  disease.     In  the' 
first  case  under  his  observation,  premature  expulsion  of  a  dead  fiStus 
occurred  six  times,  and  there  was  no  evidence  of  syphilis.     At  every 
pregnancy,  anasarca,  albuminuria,  and  death  of  the  fcetus,  with  severe 
cramp  of  the   abdominal   muscles,    occurred,   between    the   fifth   and 
sixth  month  ;   the  dead  fietus  was  expelled  from  three  to  ten  weeks 
later.     In  the  second  case,   similar  symptoms  appeared  in  a  young 
unipara  ;   the  fcetus  died,  and  thereupon  the  albuminuria  abated.     In 
the  third  case,  the  patient  had  borne  two  healthy  children.     During 
her  third  pregnancy,   albuminuria  and  characteristic  changes  in  the 
retina  occurred  ;  and,  during  the  fourth,  she  was  seized  with  hemi- 
plegia ;  in  both,  a  decomposed  fcetus  was  expelled  at  the  fifth  month, 
with  sulisequent  decrease  of  the  albuminuria.      In  the  fourth  case,  the ' 
patient,  in  her  first  pregnancy,   aborted  at  the  fifth  month  ;  then  she 
gave   birth  at  term    to   a    recently  dead  child.      In  the  third  Jireg- 
naiicy,  great  oedema  and  albuminuria  supervened,  the  child  was  still- 
born, and  the  mother  dieil  of  uremia.     Dr.  Fehhng  believed  that,  in' 
all  these  cases,  kidney-disease  existed  before  pregnancy,  which  aggra-i 
vated  the  renal  symptoms.     Winter  had  described  two  cases  of  pre- 
mature detachment  of  the  placenta,  normally  situated,  where  albu- , 
minuria  existed.      Dr.    Fehling  found  atrophy  of   the  villi  of   the 
chorion,  with  wedge-shaped  or  spherical  infarcts  in  the  placenta,  ini 
his  cases,  similar  to  renal  infarcts.     The  infiltration  of  the  chorionic 
villi   and   vessels   of  the   umbilical  cord  with  small  cells,   as  seen  inj 
syphilis,  was  absent,  nor  did  any  of  the  embryos  exhibit  a  trace  of! 
coiigfnital  syphilis. 

.MEIiITEItKANEAN    IIEALTH-KESOKTs.  1 

Mb.  Gharler  Palmaro,  liiitish  Vice-Consul  at  Mentone,  writes,  on 
October  29th,  "that  there  has  not  been  a  single  case  of  cholera  in 
Meiitonc,  and  that  the  place  is  perfectly  healthy,  and  has  been  so, 
during  the  whole  summer.  Travellers  aid  llarseilles  are  subjected  to , 
no  fumigation  nr  inconvenience  of  any  kind."  Mr.  C.  H.  S  Stevins] 
writes  from  Algieis,  on  October  24tb,  that  he  has  received,  through 
the  kindness  of  M.  de  TiaUir,  A. D.C.  to  His  Excellency  the  Governor-' 

..General,  aiithentic  information  as  to  the  health  of  the  troops  and  the  I 
"/pivil  population.      "The  health  of  Algiers  has  for  the  last  two  sum- 1 

,m*rs  been  exceptionally  good  ;  but,  since  October  12th,  some  doubtful 
cases  of  death  have  occuirei,  eutiiely  amongst  the  [worest  portion  of| 
the  Spanish  population.     As  the  number  of  deaths  in  ten  days  only  i 
amounted  to  ten,,  it  can  sqa^oely^biS  lp.9^ed.  upon  as  serious.^.e^ 


as  it  appears  that  the  characteristic  symptoms  of  true  cholera  are 
wanting, "  Jlr.  Stevens  further  says :  "  The  semi-oriental  character  of  this 
town  and  its  inhabitants,  the  picturesque  quaintness  of  costume,  and 
the  great  beauty  of  the  surrounding  country,  will  always  bring  a  fair 
number  of  winter- visitors  ;  but  I  think  that,  wore  it  more  generally 
known  that  Algiers  possesses  a  most  admirable  evenness  of  tempera- 
ture in  winter,  an  entire  freedom  from  the  north  and  north-east  winds, 
and  a  ver)-  slight  variation  between  the  night  and  day  temperature,  it 
would  be  a  yet  greater  favourite  with  medical  men  than  it  is  at 
present"  ,    .  ■ 

TOXIC   ACTION  OF  CDCAINE. 

Dr.  Zieji,  of  Dantzic,  has  communicated  to  the  AUgemeine  ifcdicin- 
i»:he  Ccntrnl-Zeit.utuj  the  notes  of  a  case,  in  which  he  applied  two 
drops  of  a  four  per  cent,  solution  of  cucaiue  to  the  eye  of  a  man,  aged 
■iO.  In  a  few  minutes,  after  the  pupils  had  become  dilated,  the 
patient's  face  became  pale,  sweat  broke  out  on  his  forehead,  and  his 
breathing  became  embarrassed.  Dr.  Ziem  at  once  loosened  his 
clothes  and  opened  the  window,  but  it  was  a  quarter  of  an  hour  be- 
fore he  couid  return  home.  The  man's  wife  said  that  he  had  not  pre- 
viously had  syncope.  He  was  of  intemperate  habits,  and  some  years 
ago  had  been  treated  for  disturbances  of  motor  power  iu  the  lower 
limbs,  apparently  connected  with  syphilis.  Dr.  Ziem  says  that 
seventeen  cases  have  been  recorded  in  ophthalmological  literature  in 
which  toxic  eifects  followed  the  use  of  cucaine.  In  three  it  was  ia- 
jected  hypodermically,  and  in  fourteen  dropped  into  the  conjunctival 
sac.  The  cases  ha\-e  been  described  by  Peck  (1),  ilayerhauseu  (1), 
Stevens  (1),  Reich  (2),  Knapp  (3),  Hense  (4),  and  Bellarminoff  (5). 
In  some  cases  the  symptoms  have  been  transient,  consisting  of  pal- 
lor of  the  face,  giddiness,  and  sweating  of  the  face  or  neck  ;  in  others 
there  have  been  dyspncea,  great  feeling  of  prostration,  malaise, 
and  apathy,  lasting  sometimes  for  several  days.  Vomiting  and 
headache  have  been  rarely  present  In  one  case,  the  application  of 
fifteen  drops  of  a  2  per  cent  solution  to  the  conjunctiva  was  followed 
by  tottering  gait,  difficulty  of  speech,  confusion  of  the  mind,  and 
extraordinary  restlessness  j  and,  in  another,  the  subconjunctival  in- 
jection of  about  S  drops  of  a  3.5  per  cent,  solution  produced  convul- 
sions and  loss  of  consciousness.  The  strength  of  the  solution  used 
was  i  per  cent,  in  eight  cases,  2.5-per  cent,  in  four,  and  2  per  cent 
inthieeor  four  others.  The  quantity  generally  varied  from  two  to 
four  drops.  The  subjects  were,  in  some  eases,  feeble  aged  women  ;  in 
others,. ,..ihey.  ■»C)b6  strong  aod'  healthy  individuals^  bpthrniale  f)^ 
female.      '  ■  , .      •  •  j        ;    i  ■  '    ■        ■  • 


TUBERCULAR  MENLNGITIS  CURED    BY   lODfrFORM. 

A  SwEDLSH  physician.  Dr.  Emil  Nilsson,  alleges  that  he  has  cured  an 
undoubted  case  of  tubercular  meningitis  by  frictions  on  the  shaved 
scalp  with  iodoform  ointment  (1  to  10,.  The  patient  was  a  boy,  aged 
S,  whose  mother  had  a  family  history  of  phthisis,  and  four  of  whose 
brothers  and  sisters  had  died  from  tubercular  meningitis.  The  sym- 
ptoms in  this  child's  case  were  similar  to  theirs — headache,  torpor, 
convulsions,  strabismus,  and  pyrexia.  He  was  at  first  tieated  witli 
calomel  and  iodide  of  potassium,  but  did  not  improve  ;  and,  aftijr 
having  been  under  treatment  a  week,  became  distinctly  worse,  being 
unable  to  take  food  or  medicine.  The  pallor  of  the  face,  which  had 
pre-e.xisted,  gave  way  to  flushes  o(  the  checks.  The  child  threw  him" 
self  out  of  bed,  and  presented  severe  clonic  spasms  of  the  limbs  and 
of  the  facial  muscles.  The  head  was  then  shaved,  and  iodoform- 
ointment  rubbed  in,  an  oilskin  cap  being  put  on.  The  .'riction  was 
repeated  thrte  or  four  times  iu  the  day  :  and  the  nest  day  there  was 
a  decrease  in  the  convulsive  movements,  the  sleep  was  calmer,  and 
the  spasmodic  contractions,  which  had  previously  been  oxuitcd  by  the 
slightest  noise,  now  ceased  to  be  so.  Consciousness  shortly  afterwards 
returned,  and  the  child's  face  became  of  a  more  natural  colour.  This, 
however,  was  accompanied  with  a  severe  coryza,  redness  of  the  lips, 
apd  an  irr^ta)j)j?.,^cou^,  t,be„,!?jea^  !li?l'i^6  *.tr°PSjj:  °f.|?^/5n»- 


iH 


TUB  BEITISn  MEDICAL  JOZTRNAL. 


[Nov.  21,  1886. 


The  ointment  was  discontinued,  and  syrup  of  iodide  of  iron  given. 
The  unpleasant  sj-mptoms  rapidly  disappeared,  and  the  child  was 
soon  running  about  in  good  health. 


KEPnROTOMT   FOE   TOTAL   STTPPr.F.SSIOX   OF  TJRINK. 

The  patient  on  whom  Mr.  Clement  Lucas  operated  for  total  suppres- 
sion of  urine,  lasting  four  days  and  six  hours,  and  whose  case  was 
mentioned  in  the  British  Medical  Jovrnal  of  Noveinlicr  7th,  is 
progressing  favourably,  and  gradually  gaining  strength.  As,  during 
the  first  week,  no  urine  reached  the  bladder,  a  little  concern  was  felt 
lest  tliero  might  be  another  .stone  impacted  in  some  lower  jiart  of  the 
ureter.  All  anxiety  on  this  score  was,  however,  dispelled  on  the 
twelfth  day,  when,  for  the  first  time,  the  patient  voided  about  two 
ounces  and  a  half  of  urine  )iy  the  urethra.  Since  that  time,  the 
amount  passed  prr  vias  naturales  has  gradually  increased.  The  wound 
has  healed  primarily,  except  where  the  drainage-tube  is  inserteil,  and 
tho  patient's  temperature  has  scarcely  risen  above  normal  since  the 
operation.  Mr.  Lucas's  case  of  nephrectomy,  performed  on  October 
20th,  left  the  hospital  well  just  three  weeks  from  the  date  of  the 
operation. 

msEASFs  or  THE  male  breast. 
Dr.  Schuciiardt,  of  Gotha,  has  recently  contributed  to  Langen- 
hccVs  ylrchiv  far  KlniiseJie  Chinirgic,  a  valuable  memoir  on  diseases 
of  the  mammary  gland  in  men.  Inilamed  'breast  and  nipple  is  fre- 
quent, a  few  days  after  birth,  in  male  as  well  as  in  female  children. 
Several  German  writers  have  written  on  the  tenderness  in  the  mam- 
mary gland,  frequent  in  youths  at  puberty,  the  jiiastitis  jnibcsccntium 
virilis  of  Albers.  This  represents  a  condition  probably  very  com- 
mon ;  it  has,  from  time  to  time,  formed  the  subject  of  communica- 
tions published  in  our  Correspondence  columns,  and  must  be  much 
more  general  than  many  authorities  suppo.se,  since  the  kind  of 
patients  subject  to  the  affection  often  take  no  notice  of  it.  Langer 
believes  that  permanent  enlargement  of  the  male  breast  represents 
.simply  a  result  ol  maslilis  piibesccvlitim.  In  a  series  of  1,440  cases 
of  cancer  of  the  breast,  Gurlt  only  found  eight  in  male  patients. 
Schuchardt,  like  Sir  James  Paget,  estimates  the  proportion  of  eases 
in  males  to  amount  to  2  per  cent.  In  272  rases  of  tumours  of 
the  male  breast,  collected  by  Dr.  Schuchardt,  the  varieties  of  disease 
were  as  follows  :  malignant  tumours,  mostly  cancerous,  247  cases  ; 
enchondroma,  1  ;  calcareous  deposit,  1  ;  adenoma,  2  ;  fibroma,  3  ; 
myoma,  1  ;  cystic  tumours,  15  ;  tubercle,  2.  Of  these  cases,  154 
occurred  in  this  country.  In  90  of  the  malignant  cases  the  age  was 
recorded,  and  between  40  and  59,  53  occurred.  The  shortest  duration 
of  the  disease  was  three  months,  the  longest  fifteen  years.  In  only 
three  instances  did  both  breasts  appear  to  have  been  involved.  The 
right  and  the  left  seem  to  be  almost  equally  liable  to  malignant  disease. 


the   rO.STERIOR   ANNULAR  LIOAMENT  AND   COMPOUND   C.ANnLION. 

Dr.  Wenzel  Or.UBER  publishes  in  Virchow's  Arcliiv  a  series  of 
researches  on  the  anatomy  of  tho  posterior  annular  ligament,  which 
he  has  made  in  his  capacity  of  Professor  of  Anatomy  at  St.  Peters- 
burg. It  is  generally  taught  that  each  of  the  separate  snaces  under 
that  ligament  ot  the  carpus  has  a  distinct  synovial  sac.  Dr.  Grubcr, 
examining  300  hands  belonging  to  150  subjects,  found  that  a  commu- 
nication between  the  sheath  .of  tho  radial  extensors  of  the  carpus  and 
that  of  the  extensor  socundi  interuodii  pollicis  existed  symmetrically 
in  141  cases,  in  the  right  hand  only  in  five,  and  in  the  left  in  three 
ca.ses.  The  communication  was  absent  on  both  sides  in  one,  on  the 
right  in  three,  and  on  the  left  in  five  cases.  Kxcepting  in  one  case, 
the  aperture  of  communication  was  always  simple.  When  the  long 
extensor  of  the  thumb  was  double,  the  two  sheaths  of  the  two  tendons 
both  communicated  with  the  sheath  of  the  radial  extensors  by  a  sepa- 
rate opening.  Dr.  Gruber  found  that  the  jircsence  or  absence  of  the 
communication  bore  no  relation  to  sex.  This  communication  lies 
below  the  tendon  of  the  long  extensor  of  the  thumb  at  the  point 


where  it  paisses  acro.is  the  tendon  of  the  extensor  earpi  radialis  brevier, 
exceptionally  also  at  the  point  where  it  crosses  the  long  radial  ex- 
tensor. The  aperture  varies  in  shipe,  being  sometimes  ronnd,  some- 
times elliptical,  sometimes  square  or  triangular,  and  ranges  from  1.6 
to  16  millimetres  ;  Dr.  Oruber  found  it  in  the  fcetus,  even  so  early  as 
tho  fourth  month  ;  but  after  examining  100  fretal  and  newborn 
bodies,  he  found  that  the  communication  did  not  exist  in  forty-five 
hands.  According  to  his  calculations,  the  condition  about  which  he 
writes  is  19  per  cent,  more  frequent  in  subjects  over  ten  years  old  than 
in  the  foetus.  The  aperture  may,  then,  be  very  probably  the  result  of 
friction.  Dr.  Gruber  had  the  advantage  of  dis.secting  a  case  of  com- 
pound ganglion  on  the  back  of  the  hand.  The  sheaths  of  the  exten- 
sores  os.sis  metacarpi  and  primi  internodii  pollicis  were  involved,  to- 
gether with  those  of  the  extensors  of  the  radius  and  the  long  extensor 
of  the  thumb.  The  dil.ated  and  diseased  cavities  of  the  two  latter 
sheaths  were  opened,  and  found  to  be  filled  with  a  great  quantity  of 
stnictures  resembling  the  melon-seed  bodies  of  an  enlarged  bursa 
patella?,  but  mostly  cubical  or  prismatic  in  form.  A  distinct  and 
very  wide  opening  was  detected  at  the  usual  point,  between  the 
sheaths  of  the  long  extensor  of  the  thumb  and  that  of  the  radial  ex- 
tensors. The  disease  had  probably  begun  in  the  sheath  of  the  more 
expo.sed  long  extensor  of  the  thumb,  and  had  spread  into  the  neigh- 
bouring sheath  through  the  communication,  which  was  itself  dilated 
by  the  morbid  process. 

OPDTIIALMOLOOY   is  VIENNA. 

Dr.  Ernest  Fuchs,  the  newly  appointed  professor  of  ophthalmic 
surgery  in  Vienna,  in  his  ojiening  lecture,  gave  an  intresting  account 
of  the  history  of  ophtlialmological  teaching  in  that  university.  In 
the  last  century,  the  surgery  of  eye-diseases  was  practically  resigned 
by  the  members  of  the  regular  profession  into  the  hands  of  charla- 
tans. In  the  university,  there  was  no  chair  assigned  to  the  subject, 
and  the  only  instruction  which  was  given  was  contained  in  a  few  lec- 
tures given  by  the  professors  of  surgcr)'  and  anatomy.  This  state  of 
things  had  lasted  a  long  time,  when  one  of  the  Empress  Maria 
Theresa's  court  ladies,  the  Countess  Taroucca,  became  blind.  The 
medical  men  consulted  were  unable  to  agree  as  to  the  natnre  or  treat- 
ment of  the  affection,  some  diagnosing  cataract,  and  advising  an 
operation,  whilst  others  pronounced  it  to  be  amaurosis,  and  incorable. 
In  order  to  solve  the  difficulty,  Dr.  AVenzel  was  summoned  from 
Paris.  He  recognised  the  affection  as  cataract  of  an  unusually  dark 
colour,  and  operated  successfully.  As  Dr.  Wenzel's  journey  was  a 
very  costly  affair,  an  arrangement  was  made  to  utilise  it  as  far  as  pos- 
sible ;  and  so,  during  tho  time  he  remained  in  Vienna,  he  instructed 
three  young  medical  men  in  eye-diseases.  The  most  prominent  of  these 
was  Barth,  then  professor  of  anatomy  and  physiology,  who  was  after- 
wards appointed  to  carry  on  the  instruction  in  ophthalmology.  He 
chose  as  his  assistant  Joseph  Beer.  It  was  not  long  before  Beer  sur- 
passed his  master,  ultimately  becoming  the  most  renowned  ophthal- 
mologist of  his  time.  He  was,  however,  not  fully  installed  as  pro- 
fessor until  181S,  when  the  first  chair  of  ophthalmology  was  created, 
at  which  time  he  was  55  years  of  age.  One  of  Beer's  assistants  w,as 
Friodrich  J.'iger,  from  Germany.  He  won  his  master's  esteem,  and 
married  his  daughter.  He  was  not  only  a  brilliant  operator,  but  a 
cultured  man  of  the  world,  and  was  Prince  Metternich's  private  phy 
sician.  His  son,  Edward  J.iger,  the  lecturer's  immediate  predecessor 
is  universally  known  in  connection  with  ophthalmoscopy. 


ADDOMINAL   GESTATION. 

A  CASE  of  this  form  of  extra-uterine  fcetation  has  recently  occurred  in 
the  practice  of  Dr.  T.  Chambers,  Lecturer  on  Midwifery  at  the  Sydney 
University.  It  is  reported  in  the  Australasian  Medical  GaztUe,  the 
organ  of  the  combined  Australasian  Branches  of  the  British  Jledical 
Association.  The  patient,  38  years  of  age,  underwent  Emmet's  opera 
tion  and  the  operation  for  ruptured  perinfeum  within  a  fortnight,  in 
December,  1884,  having  suffered  injury  dnring  labour  two  years  pre 
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viously.  She  ceased  to  menstruate  in  February,  1885,  InJMay,  she 
suffered  from  constant  discomfort  about  the  lower  part  of  the  abdomen, 
the  uterus  was  found  to  be  enlarged  and  high  in  the  relvis.  Pregnancy 
was  suspected.  On  June  10th,  she  was  seized  with  severe  abdominal 
pain,  with  extreme  collapse.  The  pain  was  intense  along  the  line  of 
the  transverse  colon.  Scybala  were  cleared  from  the  rectum,  and  the 
patient  rallied.  On  .Tune  17th,  a  second  attack  occurred,  followed  by 
jaundice.  A  third  seizure  followed  the  disappearance  of  the  jaundice 
a  week  later.  Early  in  July,  the  cervix  was  dilated  with  tangle-tents. 
A  swelling  was  detected,  pressing  the  posterior  wall  of  the  uterus 
forward  ;  this  swelling  could  plainly  be  felt  from  the  rectum.  The 
swelling  was  aspirated,  and  several  ounces  of  liquor  amnii  escaped. 
The  patient's  general  condition  became  very  unfavourable  ;  and  on 
July  18th,  abdominal  section  was  performed.  The  uterus  was  found 
to  be  fixed  posteriorly,  After  an  omental  adhesion  was  removed,  and 
the  operator's  index-finger  introduced  behind  the  organ,  a  great 
quantity  of  jet-black  intensely  foetid  fluid  escaped  from  a  swelling 
somewhat  to  the  left,  and  more  fluid  of  a  similar  chaiacter  welled  up 
from  the  sides  of  the  pelvis.  It  appeared  impossible  to  proceed 
further,  so  the  cavity  from  which  the  black  fluid  is,sued  was  stuH'ed 
with  antiseptic  lint  and  two  sponges.  The  patient  rallied  for  a  short 
time,  but  died  eight  hours  after  the  operation.  The  ovaries  and 
tubes  were  found  to  be  intact ;  but  behind  and  to  the  left  of  the 
uterus  was  a  large  cystic  cavity,  the  walls  of  which  adhered  to 
Douglas's  pouch,  the  ureters,  and  other  soft  tissues.  The  cavity  was 
divided  into  two  portions  ;  the  left  and  posterior  part  contained  a 
fcetus,  of  about  the  thirteenth  week,  with  detached  placenta  and  de- 
composed blood-clots.  The  other  part  lay  between  the  back  of  the 
uterus  and  the  left  compartment  of  the  main  cyst.  It  contained  liquor 
amnii,  and  was  lined  with  a  smooth  delicate  membrane.  The  three 
attacks  of  pain  and  collapse  probably  represented  repeated  hremor- 
rhage  into  the  cyst,  due  to  detachment  of  the  placenta. 

DI.SPLACED  SPLEEN  AND  rREGNANCY. 
JIUCH  attention  has  recently  been  paid  to  the  anatomical  or  terato- 
logical  conditions  wherein  the  kidneys  or  liver  are  found  to  be  un- 
usually movable.  Arguments  have  been  brought  forward  to  show  that 
the  condition  represents  a  mere  anatomical  or  physiological  peculiarity, 
or,  on  the  other  hand,  that  it  is  pathological,  and  of  the  nature  of 
hernia.  The  latter  theory  is  adopted  by  Landau  and  others,  who  also 
deem  pendulous  abdomen  and  uterine  displacements  to  lie  within  the 
province  of  hernia.  Dr.  G.abriel  Engel,  of  Klausenburg,  Transylvania, 
has  publislied  in  the  Orvns  TermenzcUiuJComrlni/i  Ertcsith,  a  paper  on 
the  "  iEtiology  of  Di-splaced  Spleen."  In  three  cases  imder  his  obser- 
vation, two  occurred  in  pregnant  women,  without  interfering  either 
with  gestation  or  labour.  The  third  case  was  very  interesting.  A 
woman  suffered  from  amenorrhcea  for  sixteen  months,  and  pregnancy 
had  been  confidently  diagnosed,  the  patient,  cachectic  from  malaria, 
had  also  been  seized  with  .acute  pains  resembling  those  felt  during 
labour.  A  large  soft  tumour  filled  the  lower  part  of  the  abdomen  and 
the  pelvis.  Quinine  was  administered  in  all  three  cases,  and  the 
tumours  diminished  in  size.  Otherwise,  should  drugs  or  an  abdo- 
minal belt  have  failed  to  relieve.  Dr.  Engel  would  have  recom- 
mended extiqiation  in  preference  to  the  artificial  induction  of 
atrophy  of  the  spleeen  by  twisting  that  organ  by  manipulation 
applied  to  the  lax  abdominal  walls,  so  as  to  cause  obstruH- 
tion  of  the  vessels  at  the  hihim.  Dr.  Engel  distinguishes  be- 
tween displacement  and  mere  enlargement,  althougli  the  three  cases 
which  he  iiuotes  seem,  from  the  satisfactory  therapeutic  results,  to 
have  all  been  instances  of  ague-cake.  From  any  point  of  view  it  is 
doubtful  if  displaced  spleen  be  homologous,  pathologically  speaking, 
to  movable  liver  or  kidney. 


VACCINATION. 

At  a  meeting  of  the  medical  profession  of  Nottingham,  held  at  the 
instance  of  the  Nottingham  Medico-Chirurgical  Society,  on  November 


14th,  the  following  resolution  was  passed;  "That  the  medical  prac- 
titioners of  Nottingham,  being  convinced  that  vaccination  is  the  only 
security  against  small-pox,  and  that  the  evils  incident  to  the  opera- 
tion are  so  slight,  compared  with  the  immunity  from  small-pox  which 
it  confers,  as  to  be  practically  of  no  importance,  are  of  opinion  that 
the  only  way  in  which  the  disease  can  be  eradicated  is  by  vaccination 
being  universally  adopted." 

guy's   hospital  oxford   and   CAMBRIDGE   GRADUATES*   DINNER. 
The   annual  dinner  will  take   place   at   the  Holborn  Restaurant   on 
Thuvsday,  November  26th,  at  seven  o'clock,  when  Mr.  W.  H.  A.  Jacob- 
son  will  take  the  chair.     Graduates  who  propose  to  attend  are  re- 
quested to  communicate  with  Dr.  Pitt,  Guy's  Hospital. 

HEPATIC    ABSCESSES    IN    PERU. 

In  an  interesting  clinical  lecture  on  Abscesses  of  the  Concave  Surface 
of  the  Liver,  by  Dr.  Romero,  published  in  the  organ  of  the  Lima  Ac'a- 
demy  of  Medicine,  El  Monitor  Medico,  several  patients  were  referred 
to,  showing  the  gravity  of  these  cases  as  compared  with  those  of 
abscesses  affecting  the  upper  or  convex  surface  of  the  organ.  Having 
detailed  the  anatomical  relations  of  the  two  surfaces,  the  lecturer 
pointed  out  how,  in  the  former  situation,  abscesses  produce  hfemor- 
rhoids,  haemorrhages,  icterus,  deformity  of  the  abdomen,  oedema  of 
the  inferior  extremities,  vomiting,  indigestion,  diarrhoea,  and  some- 
times open  into  the  stomach,  duodenum,  transverse  or  ascending 
colon,  or  even  into  the  peritoneal  cavity.  Rarely,  also,  thej'  extend 
to  remote  regions,  and  have  been  known  to  point  in  the  right  iliac 
fossa.  Dr.  Romero  has  long  remarked  that  the  prognosis  is  worse 
when  a  hepatic  abscess  opens  into  the  intestine  than  when  it  dis- 
charges itself  by  the  bronchi.  In  the  former  class  of  cases,  the  lesion 
is  situated  amongst  more  important  anatomical  structures,  as  the  vena 
cava  inferior  and  other  large  vessels,  the  cfrdiac  axis,  pancreas,  and 
stomach  ;  and,  when  perforation  occurs  into  the  intestinal  canal,  there 
is  nothing  but  the  weight  of  the  pus  itself  to  cause  its  evacuation  ; 
whereas,  when  an  abscess  on  the  upper  surface  of  the  liver  forces  its 
way  through  the  diaphragm,  and  perforates  a  bronchial  tube,  the  pre- 
sence of  the  pus  in  the  tubes  sets  up  a  constant  irritation,  resulting 
in  continual  coughing,  which  greatly  assists  in  its  expulsion  and  the 
evacuation  of  the  abscess. 


SCOTLAND. 


MEDICO-CHIKURGICAL   SOCIETY,    EDINBURGH. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh,  held 
on  November  4th,  the  following  gentlemen  were  appointed  oflice- 
bearers  for  the  ensuing  year.  President :  Professor  Grainger  Stewart. 
Vice-Presidents:  Dr.  J.  Batty  Tuke,  Dr.  John  Duncan,  Dr.  Peel 
Ritchie.  Councillors:  Dr.  Rattray,  Dr.  A.  Jloir,  Mr.  J.  Symington, 
Dr.  Macbride,  Dr.  John  Smith,  Dr.  Littlejohn,  Dr.  Troup,  Dr.  Allan 
Gray.  Treasurer .-  Mr.  A.  G.  Miller,  11,  Walker  Street.  Secretaries: 
Dr.  James,  Dr.  Cathcart.  Editor  of  Transactions:  Dr.  William 
Craig.  

BURNETT  LECTURES     IN   ABERDEEN. 

Professor  Stokes,  of  Cambridge,  delivered  the  thiRl  and  final  series 
of  his  lectures  on  Light  in  the  University  of  Aberdeen.  The  first  lecture 
dealt  with  "The  Effect  of  Light  on  the  Inorganic  World. "  He  dwelt 
upon  the  beneficial  effects  of  light  as  rendering  the  world  fit  for  the 
h.abitation  of  living  beings,  but  he  used  the  term  light  not  in  its  usual 
acceptation,  but  as  identical  with  radiant  heat,  thus  including  the 
total  radiation  from  the  source,  whether  it  aft'ected  the  eye  or  not. 
In  the  second  lecture,  on  "The  Beneficial  Effect  of  Light  in  Relation 
to  the  Organic  World,"  he  dwelt  upon  the  well  known  source  of 
energy  as  derived  from  the  sun.  It  may  bo  remarked  that  neither 
diagram  nor  experiment  was  shown  in  the  two  foregoing  lectures. 
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THB   dual   VATllOLOr.ISTSHlP    IN    KDINIICROII    INFIEMART. 

The  maiiager.s  of  EJinljurgli  lloyal  liilirinary  proceeded,  on  Monday, 
to  lill  up  the  dual  )iatliolof;istshi|)  whii.li  tliey  have  recently  created. 
Dr.  G.  Sims  Woodhcad  and  Mr.  Alexander  Bruce  were  tlio  successful 
candidates.  The  infirmary  is  to  be  congratulated  on  the  new 
arrangement  having  been  so  auspiciously  inaugurated. 


AMBULANCE  LECTUEES,    LEITH. 

A  OOUKSE  ot  ambulance  lectures  was  commenced  in  Loith,  sotrie  time 
ago,  to  meml)ers  of  tho  Leith  police  force.  Dr.  Ormond  H.  Garland 
delivered  the  last  lecture  on  Tuesday.  The  course  has  been  well 
attended,  and  has  been  so  enthusiastically  entered  into,  that  the 
thirty-two  policemen  who  constituted  the  class  will  be  examined  on 
behalf  of  the  .St.  Andrew's  Ambulance  Society. 


.  EDINBUItOH   MEDICAL   MISSIONARY   SOCIETY. 

The  Medical  Missionary  Society  of  Kdinburgh,  which  does  much 
beneficent  work,  ha.s  iu  connection  with  it  an  invalids' auxiliary.  To 
enable  tlie  work  to  be  prosecuted  a  bazaar  is  held  annually,  and  the 
money  obtained  from  tliat  souroo  is  divided  among  the. various 
branches  of  tho  society  at  home  ami  abroad,  these  branches  liaving  in 
all  about  200  invalids  to  look  after.  Beginning  modestly  with  £50 
from  a  bazaar,  the  first  of  its  kind,  last  year  the  seventh  liaz.aar  had 
produced  £120  ;  and  this  year  the  bazaar  at  present  being  held,  it  is 
hoped,  will  still  further  enable  tho  Society  to  increase  its  usefulness. 


STUDENTS  MEETINUS,  EUlNrURUH. 
This  session  the  University  students'  religious  meetings  (which  were 
so  successful  last  session)  commenced  on  Sunday,  15th  November,  in 
the  Oddfellows'  Hall,  which  was  crowded  throughout.  The  Earl  of 
Aberdeen  presided,  and  among  others  who  accompanied  him  to  the 
platform  were  Professors  Grainger  Stewart,  Simpson,  and  Cossar 
Ewart. 


IRELAND. 


SAD  DEATH  OF  A  SURGEON  FROM  MOKriIINE-rOISONINU. 
On  November  8th,  Mr.  T.  Esmonde  Cahill,  of  Balingarry,  Callan, 
died  under  melancholy  circumstances.  He  had  been  troubled  with 
sleeplessness,  and  injected  morphine  under  the  skin  of  the  calf.  As 
this  did  not  produce  the  desired  olfect,  ho  repeated  the  injection  after 
a  short  interval.  In  tiftecn  minutes  his  face  became  congested  ;  a 
medical  man  was  summoned,  who  applieil  a  blister  and  gave  two 
enemata  of  coti'ee  iiud  brandy,  but  the  patient  never  regained  his 
senses,  and  died  in  a  few  hours.  Mr.  Cahill  had  recently  become  a 
member  of  the  Dublin  Branih  of  the  Association.  He  leaves  a  widow, 
,to  whom  lie  had  only  been  married  three  months. 


ACADEMY   OF   MEDICINE. 

The  opening  meeting  of  the  Surgical  Section  of  the  Academy  was  held 
on  yesterday  (Friday)  week.  Sir  Charles  Cameron,  Tresident  of  tho 
Koyal  College  of  Surgeons  in  Ireland,  and,  (-.c  /wc  uffido,  of  the  Section, 
delivered  an  address  which  gave  an  interesting  sunmiary  of  the  work 
done  by  Irish  anatomists.  This  was  followed  by  a  paper  from  Dr. 
Kendal  Franks,  of  the  Adelaide  Hospital,  on  the  Treatment  of  Wounds. 
The  paper  went  minutely  into  the  details  of  tho  method  adopted  by 
the  author,  and  failed  to  elicit  any  discussion.  After  the  meeting, 
the  ricsidcnt,  in  accordance  with  a  custom  handed  down  from  that 
followtd  at  opening  meltings  of  tho  old  Surgical  Society,  entertained 
a  number  of  tl.e  Fellows  at  supper  iu  the  College  of  Surgeons. 


Simple  An.emia  TRODuciNt!  Blindness.— A  case  of  absolute  blind- 
ness from  anianrosis,  due  to  non-essential  or  simple  ana;mia,  has 
recently  occurred  in  Berlin.  After  confinement  to  bed,  a  generous  diet, 
and  treatment  with  iodide  of  iron,  the  patient,  a  girl,  a^ed  15, 
recovered  ° 


iEEPORT  OF  THE  ENGLISH  CHOLERA  COMMISSION. 
Tme  report  of  Drs.  Klein  and  Heneage  Gibbes,  entitled  "An  In'iuiry 
into  the  Etiology  of  Asiatic  Cholera,"  has  been  issued  by  the  India 
Office,  together  with  the  transactions  of  a  committee  convened  in  1885 
by  the  Secretary  of  State  for  India  in  Council.  Sir  William  Junner 
presided  over  this  committee,  upon  which  Sir  William  Gull,  Dr.  Bur- 
don  Sanderson,  I'rofessor  De  Chaumont,  and  Sir  Joseph  Fayrer,  and 
several  other  officers  of  Indian  experience,  sat ;  Dr.  Timothy  Lewis 
acted  as  secretary. 

Drs.  Klein  ana  Gibbes  commence  their  report  by  making  some  ob- 
servations on  tho  various  theories  of  the  etiology  and  nature  of  cholera 
which  are  maintained  in  different  ijuarters,  and  then  give  a  sammary 
view  of  Dr.  Koch's  observations,  ami  the  deductions  made  from  them. 
Certain  a  priori  objections  to  the  acceptance  of  these  deductions, 
founded  on  the  general  natural  history  of  the  disi>ase,  are  next  ad- 
Tan:ed ;  the  liabitual  escape  of  attendants  in  cholera-hospitals,  the 
imnmnity  enjoyed  by  certain  towns,  and  tho  happy  effect  in  the  case 
of  ships  lying  in  infected  ports  of  putting  to  sea,  are  mentioned 
as  militating  against  the  a(ceptance  of  Dr.  Kocli's  views.  The  objec- 
tion foundeii  upon  the  fact  that  the  comma-bacillus  of  Koch  cannot 
live  iu  acid  solutions,  and  that  it  would,  therefore,  be  killed  in  the 
stomach,  is  stated,  and  it  is  pointed  ont  that  a  dyspeptic  condition 
would  not  favour  the  growth  of  the  bacillus,  since  dyspepsia  increases 
tho  acidity  of  the  gastric  juice. 

^\'ith  regard  to  the  comma-bacillus  itself,  a  preliminary  objection  to 
the  name  is  made,  on  the  ground  that  it  is  not  comma-shaj>ed,  nor  a 
Lanilliis,  but  a  minute  foi  m  of  vibrio.  The  various  statements  upon 
■which  the  theory  that  the  comma-bacillus  is  a  pathogenic  organism  is 
founded,  are  then  examined. 

A.  That  these  ' '  comma-bacilli"  occur  only  and  exclusively  in  cholera. 
Under  this  head,  it  is  pointed  out  that  it  is  now  generally  admitted 
that  comma-shaped  organisms  do  occur  under  other  conditions,  and 
that  no  reliance  can  be  placed  on  the  thickness  of  the  bacilli  in  any 
particular  case,  as  their  dimensions  vary  very  much.  It  is  pointed 
out  that  Dr.  T.  R.  Lewis  has  not  shown  that  the  comma-shaped 
bacillus  observed  by  him  iu  the  mouth  is  identical  with  Koch's  comma- 
bacillus,  and  that  Fiuklor  and  Prior  have  entirely  failed  to  prove  that 
tho  comma-shaped  organism  found  by  them  in  cholera  nostras  is 
physiologically  identical  with  Koch's  comma-bacillus,  but  it  is  con- 
tended that  these  and  other  similar  obseivations  do  away  with  the 
diagnostic  value  claimed  fur  the  comma-bacillus  by  Koch,  though  Dr. 
Klein  admits  that  gelatine-cultures  of  these  two  organisms  "differ  in 
an  unmistakable  manner.  "  With  regard  to  the  conditions  of  growth, 
also  alleged  to  be  characteristic  of  Koch's  organism,  it  is  slated  that 
it  will  grow  in  acid  media,  and  will  flourish  luxuriantly  in  neutral 
media ;  the  peculiarities  in  the  mode  of  growth  enumerated  by  Koch  are 
examined,  and  it  is  pointed  out  that  other  organisms  may  closely 
simulate  the  mode  of  growth  of  the  comma-bacillus,  and  that  cul- 
tivations of  that  organism  do  not  always  present  an  uniform  charactor. 
The  objection  which  might  be  made  that  the  comma-shaped  bacillus 
observed  by  Drs.  Klein  and  Gibbes  is  not  the  same  as  that  desciibed 
by  Dr.  Koch  is  discussed  and  refuted. 

B.  That  the  comma-bacilli  occur  in  vast  numbers  in  the  sinall  intes- 
tine in  cases  of  cholera,  and  give  risetoa  chemical  ferment,  and  that  they 
occur  in  the  tissues  of  the  intestine.  Drs.  Klein  and  Gibbes  state  that, 
in  some  typical  fatal  cases,  when  the  examination  was  made  shortly 
after  death,  the  comma-bacilli  were  very  scarce  in  the  mucous  flakes, 
while  when  the  examination  was  delayed,  or  when  the  patient  re- 
mained in  nrtirulo  for  many  hours,  the  number  of  comma-bacilli  in 
the  mucous  flakes  was  much  greater  ;  when  in  examinations  made 
very  soon  after  death,  the  coranm-bacilli  were  abundant,  other  bac- 
teria (micrococci,  b.  ternio,  h.  subtilis,  vibrio  rugula,  spirilhuu,  or 
others)  were  also  very  abundant.  It  is  stated  that,  in  the  mucous 
membrane,  the  tissue  of  the  villi,  Lieberkiihn's  crypts,  and  the 
lymphatic  tissue  of  the  solitary  and  agminated  glands,  "the  comma- 
bacilli,  or  any  other  organisms,  are  conspicuous  by  their  absence.  In 
two  cases  only  were  there  present  in  sections  through  the  Pcyer's 
glands,  near  the  ileocecal  valve,  comma-bacilli,  in  some  places 
around  Lieberkuhn's  crypt.<,  and  also  scattered  here  and  there 
amongst  the  superficial  ])arts  of  the  lymph-follicles."  In  another 
case,  examined  immediately  after  death  (the  jiatient  had  been  in 
iDiiciild  six  hours),  the  ejiithelium  of  the  surface  was  detache*!,  no 
comma-bacilli  were  present,  but  there  were,  nevertheless,  "  in  some 
places  on  the  surface,  minute  groups  of  putrefactive  bacillus  subtilis, 
and  from  here  they  entered  into  the  spaces  resulting  from  the  de- 
tachment of  the  epithelium  of  the  Lieberkuhn's  follicles  from  the 
membrana  propria.  And  even  capillary  blood-vessels  of  the  h"mph- 
follicles,  near  the  denuded  surface,  were  found  crowded  with  putrefac- 
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tive  bacilli  and  micrococci."  It  is  for  these  reasons  contended  that 
the  preparation  described  by  Koch  on  page  6,  and  figured  on  page  7 
of  his  paper,  is  an  exceptional  one,  and  not  t3'pical  of  cholera,  and 
that  his  statement  that  "in  acute  cases,  the  mucous  membrane  of 
the  ileum,  contains  so  great  a  number  of  comma-bacilli,  as  to  repre- 
sent almost  a  pure  cultivation  of  comma-bacilli,  is  in  direct  opposi- 
tion to  the  facts  observed.  And  if  this  statement  of  Koch  is  not  in 
conformity  with  the  facts,  his  inference  that  the  large  numbers  of 
these  comma-bacilli  produce  a  large  quantity  of  the  chemical  ferment, 
and,  therefore,  an  acute  illness,  is  in  no  Tvay  justified,  and  his  whole 
edifice  as  to  the  relation  of  the  comma-bacillus  to  the  disease  having 
thus  lost  its  chief  support  (namely,  vast  numbers  of  comma-bacilli 
supposed  to  be  present  in  the  mncous  membrine  in  acute  cases)  falls 
to  the  ground."  In  reply  to  the  argument  that  though  the  comma- 
bacilli  are  not  present  in  the  mucons  membrane,  yet  they  exist  in 
large  numbers  in  the  contents  of  the  intestine,  it  is  urged  that(l) 
this  is  not  invariably  tnie  ;  (2)  that  though  the  whole  of  the  small 
intestine  presents  the  same  appearances,  the  comma-bacilli  are  very 
scarce,  except  in  the  lower  part  of  the  ileum  ;  (3)  that  the  "  comma- 
bacilli"  are  present  only  in  dead  tissues  ;  (4)  that  the  bacilli  must  have 
been  present  in  vast  numbers  before  the  onset  of  the  disease  in  order 
to  produce  the  hypothetical  chemical  ferment,  which,  it  is  contended, 
must  be  absorbed  before  that  onset,  absorption  being  impossible  after 
the  disease  is  set  up.  It  is  further  remarked  that  the  total  absence 
of  "  comma-bacilli"  from  the  liver,  kidneys,  spleen,  central  nervous 
system,  blood,  and  especially  from  the  mesenteric  glands,  is  opposed 
to  the  view  that  "comma-bacillus"  could  have  been  present  in  very  large 
numbers  long  before  the  onset.  The  facts  mentioned  under  2  and  3 
are  stated  to  "  point  clearly  to  the  comma-bacilli  being  putrefactive 
organisms." 

No  other  organisms  were  found,  either  on  microscopical  examination 
or  on  culture-expeiiments,  in  the  blood  or  tissues  ;  but  attention  is 
called  to  certain  small  straight  bacilli  found  in  the  intestinal  contents, 
but  not  in  the  mucous  membrane.  In  acute  cases,  examined  very 
shortly  after  death,  "  freely  floating,  glassy-looking  clumps  of  mucus" 
are  found  ;  they  consist  chiefly  of  mucous  or  lymph  corpuscles  ;  in 
certain  cases,  where  the  necropsj-  was  made  early,  these  lymph  cor- 
puscles contained  immense  numbers  of  the  straight  bacilli  ;  "the  best 
preserved  spherical  corpuscles  are  completely  filled  with  very  minute 
straight  bacilli,"  but  not  in  all  instances,  for  in  some  cases  the  straight 
bacilli  were  missed  in  most  of  the  well-preserved  corpuscles,  and  found 
only  in  those  that  had  slightly  swollen  up,  or  were  on  the  point  of 
disintegration.  But  in  all  instances,  the  same  small  bacilli  are  found 
scattered  iu  amongst  the  detached  epithelial  and  lymph-cells.  There 
has  not  been  a  single  case  examined  in  which  they  were  not  found  in 
the  mucous  flakes  ;  in  cases  in  which  the  comma-bacilli  were  veiy 
scarce,  the  small  bacilli  were  not  scarcer.  In  most  cases,  they  were 
met  in  larger  or  smaller  groups,  and  as  isolated  examples. "  The  opinion 
is,  however,  expressed  that  these  straight  bacilli  must  "  be  regarded, 
like  the  comma-bacilli,  as  something  extraneons,  present  only  in  tis- 
sues practically  dead  in  the  cavity  of  the  alimentary  canal."  Dr. 
Klein  has  cultivated  this  bacillus,  which  is  about  half  the  length  and 
one-third  the  thickness  of  the  comma-bacillus,  and  does  not  liquefy 
gelatine. 

c.  That  the  comma-bacilli,  of  pure  Cultivation,  are  capable  of  pro- 
ducing disease  when  introduced  into  the  animal  system.  Experiments 
were  made  by  feeding  monkeys,  cats,  mice,  rats,  and  rabbits  with  rice- 
water-stools,  choleraic-vomit,  and  pure  cultivations  of  the  comma- 
bacillus,  by  inoculation,  and  by  injection  into  the  duodenum.  The 
results  were  negative.  The  deaths  of  the  animals  operated  on  by 
Koch  and  others  {sec  BRmsn  Medical  Jourxal,  1885,  vol.  i,  pp. 
956  and  1011),  are  attributed,  not  to  anj-  specific  disease-producing 
power  of  the  comma-bacilli,  but  to  the  operation  on  the  abdomen,  or 
0  septic  injection. 

The  first  appendix  is  occupied  by  a  discussion  of  the  relation  of 
bacteria  to  Asiatic  cholera.  It  is  contended  that  a  review  of  all  the 
facts  shows  that  the  stools  do  not  contain  a  cholera-poison  in  the  shape 
of  an  organism;  and  that,  therefore,  the  direct  cause  of  cholera  "must 
be  some  kind  of  ferment,  produced  altogether  outside  and  independ- 
ently of  the  body  of  a  cholera-patient;"  "  this  something  must  evi- 
dently be  self-multiplying a  living  entity,  an  organism the 

direct  virus  being  a  chemical  or  non-organised  ferment,  we  arrive  at 
the  conclusion  that  a  living  organism,  transferred  from  a  cholera- 
locality  into  a  new  and  suitable  soil,  therein  multiplies,  and  gives  rise 
to  the  production  of  a  chemical  ferment,  which,  when  finding  access 
to  the  body  of  a  person,  sets  up  the  disease  cholera."  The  second 
appendix  contains  an  account  of  observations  made  on  the  water  of 
certain  tanks,  and  some  remarks  on  the  general  question  of  the  rela- 
tion of  water-supply  to  cholera.     This  appendix  shows,  as  before  indi- 


cated {see  British  Medical  Journal,  1835,  vol.  i,  p.  2-18),  that  no 
importance  can  be  attached  to  Dr.  Koch's  observation  of  "  comma- 
bacilli"  in  certain  tanks.  The  investigation  of  drinking-water  during 
epidemics,  and  in  the  intervals,  must  be  made  systematically  and  with 
scientific  accuracy,  before  any  conclusion  can  be  drawn. 

In  accordance  with  the  provisions  of  the  original  proposal  made  by 
Sir  Joseph  Fayrer  for  the  despatch  of  commissioners  to  India,  their 
report  was  snbmitted  by  the  India  Oflice  to  a  committee  constituted 
as  above  stated.  A  memorandum  was  drawn  up  by  Dr.  Timothy 
Lewis,  and  adopted  by  the  committee  after  discussion  and  emenda- 
tion. The  conclusions  of  the  committee  may  be  summarised  thus.  1. 
Comma-shaped  organisms  are  ordinarily  present  in  the  dejections  of 
persons  suft'ering  from  cholera,  but  not  in  the  blood,  the  intestinal 
mucous  membrane,  or  any  other  tissue.  2.  Comma-shaped  organisms 
of  closely  allied  morphological  appearances  are  ordinarily  present  ili 
diB"erent  parts  of  the  alimentary  canal  in  health,  and  are  developed  in 
an  unusual  extent  in  certain  diseases  in  which  there  is  copious  intes- 
tinal secretion  ;  the  predominant  form  in  any  given  case  depending  in 
great  measure  on  the  nature  of  such  secretion.  3.  The  comma-shaped 
bacilli  ordinarily  found  in  cholera  do  not  induce  that  disease  in  the 
lower  animals,  and  there  are  no  real  grounds  for  assuming  that  they 
do  so  iu  man.  4.  The  committee  expressed  its  "  conviction  that 
sanitary  measures  in  their  true  sense,  and  sanitary  measures  alone,  are 
the  only  trustworthy  means  to  prevent  outbreaks  of  the  disease,  and 
to  restrain  its  spread,  and  mitigate  its  severity  when  it  is  prevalent." 

As  a  conclusion  to  our  notice  of  this  document,  the  following 
observations,  made  by  Sir  WiUiain  Gull  at  the  second  meeting  of  the 
committee,  may  be  quoted.  "It  was,"  he  said,  "becoming  more 
and  more  probable  that  sanitary  measures  might  destroy  the  con- 
ditions upon  which  the  existence  and  spread  of  the  cholera-poison 
depended In  other  words,  we  may,  in  fact,  be  able  to  defend  our- 
selves against  the  invasions  of  cholera  before  science  has  discovered 
the  essential  cause  of  the  disease." 
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Fig,  I. — A  "wet"  preparation,  the  field    Fio.  IT.— A  "dry  cover"  preparation  from 
swarming  with  "\-ibrios,"  in  a  the  same  culti\-ation,  made  at  the 

state  of  great  activity.  same  time  as  Fig.    I.      The  field 

crowded  with  commas. 
From  a  pure  cultivation  of  chol^aic  comma-bacilli  tifty-six  hours'  old  (Ohj.   *  in 
oil  immersion).    Drawn  by  Dr.  T.  R.  Lewis. 
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THE  CHANGED  INCIDENCE  OF  SMALL-POX 
MORTALITY. 
Drsiso  the  last  few  days,  two  highly  interesting  reports  have  beer 
issued  as  Blue-books  by  the  medical  advisers  of  two  great  Government 
departments — the  one,  Dr.  Buchanan's  annual  account  of  his  steward- 
ship as  Jledical  Ofiicer  of  the  Local  Government  Board ;  the  other, 
Dr.  Ogle's  letter  to  the  Kegistrar-General  on  the  mortality  in  England 
and  ^Vales  during  the  ten  years  1871-80,  in  continuation  of  the  two 
previous  decennial  supplements  of  Dr.  Farr.  Each  report  devotes 
more  attention  than  has  of  late  been  customary  in  professional  litera- 
ture to  the  important — though,  to  the  medical  mind,  unargumentative 
— subject  of  the  prophylactic  eft'ect  of  vaccination.  There  has  been  a 
tendency — very  natural  to  professional  thinkers — to  rely  upon  the 
obvious'and  undoubted  effects  of  vaccination  in  mitigating  small-pox; 
and  to  pass  over,  as  unworthy  of  attention,  and  still  less  of  reply,  the 
strong  assertions  and  ingenious  misstatements  of  the  anti-vaccinators. 
This  is  now  seen  to  have  been  a  mistake,  from  the  point  of  view  of 
popular  appreciation  of  the  operation.  The  average  householder, 
seeing,  on  one  side,  a  plausible  collection  of  so-called  facts  and  statis- 
tics, industriously  thrust  under  his  eyes  at  every  turn  ;  and,  on  the 
other,  what  the  agitators  are  accustomed  to  denounce  as  a  grim  con- 
spiracy of  silence,  has  been  more  or  less  inclined,  despite  his  better 
self,  to  lend  a  willing  ear  to  the  sophistries  of  the  noisy  party,  and  to 
allow  his  mind  to  be  warped  by  their  blatant  condemnation  of  vaccina- 
tion. "When,  however,  anti-vaccinators  have  been  calmly  and  soberly 
met  upon  their  own  ground,  their  rout  has  lieen  complete,  to  the  hardly 
concealed  satisfaction  of  the  re-assured  citizen  aforesaid. 
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Tor  these  reasons,  if  for  no  other,  we  think  that,  in  devoting  so 
much  spaco  in  their  just  published  blue-books  to  the  statistics  of  vac- 
cination, Br.  Buchanan,  of  the  Lo:al  Govornmont  Board,  and  Dr. 
Ogle,  of  the  General  Register  Office,  deserve  general  thanks  and  acknow- 
ledgmenls.  The  same  thought  runs  through  the  remarks  of  both 
commentators,  but  is  better  expressed,  perhaps,  by  Br.  Buchanan, 
who  points  out  that  "  the  unsusceptibility  to  small-pox  gained  by  the 
English  community  has,  during  recent  years,  and  by  the  influence  of 
recent  legislation,  been  gained  in  preponderating  measure  by  the  in- 
fantile section  of  the  community  ;  wherefore,  the  peculiar  incidence  of 
small-pox  on  the  early  years  of  life  has,  to  an  increasing  extent,  been 
reduced,  and  later  periods  of  life  are  contributing  more  and  more  to 
each  thousand  deaths  by  the  current  disease. " 

In  discussions  concerning  the  protective  influence  of  vaccination, 
too  exclusive  attention  is  usually  given  to  the  change  which  has  oc- 
curred since  its  introduction  in  the  death-rate  from  small-pox  at  all 
ages  ;  but  it  is  important  that  not  only  this,  but  also  the  changes  in 
the  death-rate  at  suecossivo  periods  of  life  should  be  taken  into 
account. 

Going  back  as  far  as  we  can  with  the  statistical  records  available  in 
the  Kegistrar-Gcneral's  reports,  the  results  appear  which  are  sum- 
marised iu  the  annexed  table. 

Mean  Anyiual  Denths  Jram  Sinall-pox  at  successivt  Life-periods,  per 
Million  living  at  each  such  Life-period. 


Sdb-Pkriod. 


1.  Vaccination  optional  (1S47-53)  . . 

2.  Vaccination  obligatory,  but  not 
efficiently  enforced  (1S54-71) 

3.  Vaccination  obli;;atory,  and  more 
efficiently  enfori^eti  by  vaccina- 
tion-officers (1S72-S0) 


Entire  period  of  obligatory  vacci 
nation  (lSi4-S0)  ..>..' '..i. 


All 
Ages. 


305 
223 


6—      10 


1,617       337 

817  I     243 

186 


08 


15-      25— 


109         «6 

163        131 

173 


22 

52 


These  figures  slioW '  conclusively  (1)  that,  coincidently  with  the 
gradual  extehsiob  of -the  practice  of  vaccination,  there  has  been  a 
gradual ■  a^d .notable  decline  in  the  mortality  from  small-pox  at  all 
ages  ;  (2)  that  this  decline  has  been  exclusively  among  persons  under 
10  years  of  age,  and  most  of  all  amoug  children  under  5,  iu  which 
group  the  rate  fell  no  less  than  SO  per  cent,  in  the  interval  between 
the  lirst  and  the  third  sub-period  ;  and  (3)  that,  after  the  age  of  10 
years,  the  niortalit}',  so  far  from  having  declined,  has  actually  in- 
creased— very  slightly  among  pel  sons  of  from  10  to  15  years  of  age, 
but  very  decidedly  for  persons  older  than  this  :  and  (4)  that  the  in- 
crease has  been  the  greater,  the  more  advanced  the  time  of  life.  Thus, 
again,  comparing  the  third  with  the  first  sub-period,  the  rate  for 
person.?  from  15  to  25  years  of  age  rose  59  per  cent. ;  from  25  to  45 
years  of  age,  it  rose  to  114  per  cent. ;  and  after  45  its  rise  was  no  less 
than  164  per  cent.  These  striking  changes  in  the  rates  at  successive 
periods  ol  life  arc,  it  will  be  noted,  not  petty  differences,  nor  mere 
matters  of  decimal  points  or  the  like,  but  enormous  changes,  of  such 
magnitude  as  utterly  to  preclude  all  explanations  which  would  refer 
them  to  chance  fluctuations  or  to  errors  in  registration.  How,  then, 
are  they  to  be  explained  ?  Jlr.  Buchanan  sets  himself  to  supply  the 
answer,  so  far  as  expl.ination  is  at  this  moment  possible. 

Conducing  to  an  increase  in  the  registered  annual  death-rates 
between  the  first  and  second  periods,  he  points  to  the  probability  of 
small-pox  death-rates  among  adults  having  been  artificially  low  during 
the  first  jieriod  1847-53  ;  an  exceptional  number  of  the  men  and 
women  of  that  time  having  very  recently  passed  through  their  primary 
vaccination  ;  and,  secondly,  the  increased  mobility  since  the  end  of 
that  period  of  the  population,  essentially  of  the  adult  population, 
which  has  brought  grown-up  people  ever  more  and  more  into  towns 
and  into  contact  with  the  infectious  diseases  that  find  their  homes 
specially  in  towns.  These  considerations  may  account  for  a  part,  but 
only  a  part,  of  the  increase  in  the  small-pox  death-rate  observable  in 
adults  since  1S53,  the  date  at  which  the  decrease  in  the  death-rate 
of  children  began,  thanks  to  the  legislation  of  that  year,  to  be  con- 
spicuous. 

To  the  question  whether  in  past  times,  during  the  successive  periods 
in  which  English  adults  received  their  infantile  vaccination,  there 
could  have  besa  any  deterioration  in  the  vacciuatiou-procevlutes  of  the 


kingdom,  of  a  sort  to  account  for  the  later  born  possessing,  as  they 
grew  up,  an  inferior  degree  of  protection  against  small-pox  than  had 
been  possessed  by  the  earlier  Dom,  Dr.  Buchanan  answers  that  not 
improbably  there  was  something  of  such  deterioration  iu  successira 
decades  before  vaccination  was  made  a  matter  of  State  concern  and 
before  those  measures  began  to  be  taken  under  the  auspices  of  the 
Cieneral  Board  of  Health  that  had  for  their  object  to  secure  through- 
out the  country  the  efficient  performance  of  the  operation.  The  time 
has  not  yet  come  for  statistical  evidence  whether  the  present  vaccina- 
tiou  of  the  country  is  for  the  individual  a  more  durable  protection 
agauist  small-pox  than  that  given  to  the  infants  of  twenty  or  thirty 
years  ago  ;  but,  from  the  recent  experience  of  his  department.  Dr. 
Buchanan  says  confidently  that  infantile  vaccination  in  England  is 
being  carried  out  far  more  intelligently  than  in  past  times,  and  year 
after  year  with  increasing  solicitude  ;  that  public  vaccination  is,  as  a 
rule,  excellently  performed,  and  much  private  vaicination  also ;  so 
that  the  average  vaccination  of  the  country  is  making  good  progreaa 
towards  its  proper  standard. 

Claiming  consideration  equally  with  a  possible  diminution  in  vac- 
cine protection  is  the  qucstioa  of  a  possible  intensification  in  the 
current  small-pox  of  the  country.  As  regards  this,  there  are  not 
wautiug  indications  of  a  recent  malignity  and  fatality  of  the  disease, 
among  unvaccinated  and  vaccinated  persona  alike,  in  excess  of  that 
which  was  customarily  observed  in  English  small-pox  thirty  or  forty 
years  since.  Some  evidence  on  this  head,  important  in  the  present 
connection,  was  given  to  the  Hospitals  Commission  of  1881  oy  Dr. 
Munk,  one  of  the  Physicians  to  tue  Highgate  Small-pox  Hospital  ; 
the  question  also  arose  in  llr.  Power's  recent  inquiry  into  the  dissemi- 
nation of  small-pox  around  the  Fulham  Hospital.  The  Registrar- 
General  has,  indeed,  in  one  of  his  reports,  pointed  out  that,  if  we 
must  believe  small-pox  itself  to  have  become  more  virulent,  it  is  plain 
that  the  saving  of  life  due  to  vaccination  has  been  even  greater  than 
hitherto  supposed.  "  For  not  only  did  the  small-pox  death-rate  fall, 
with  its  extended  use,  from  305  per  million  to  156,  but  it  so  fell  in 
spite  of  an  increased  intensity  of  the  virus,  which  would,  if  uaim- 
peded,  have  enormously  increased  the  mortality." 

It  is  to  be  regretted  that  all  who  apprehend  the  fact  that  small- 
pox continues  to  prevail  in  England,  having  largely  transferred 
its  fatal  incidence  from  the  period  of  infancy  to  a  later  time  of 
life,  do  not,  instead  of  decrying  the  agencj'  which  has  jireserved 
through  childhood,  accept,  and  urge  on  others  to  accept,  that  re- 
newal of  protection  that  may  be  had  by  a  second  vaccination.  The 
English  vaccination-system,  though  it  provides  facilities  for  renewal 
of  the  vaccine  protection  at  jiuberty,  does  not  provide  for  any  second 
enforcement  of  the  operation,  but  leaves  the  adult  to  decide  whether, 
in  his  own  interests,  he  will  receive  the  full  measure  of  protection  that 
vaccination  is  capable  of  giving  him.  Yet,  in  the  case  of  some 
people,  there  is  a  period  of  life  between  childhood  and  manhood, 
before  the  age  of  legal  responsibility  is  attained,  in  which  period  the 
protective  influence  of  their  infantile-vaccination  is  so  far  lost  as  to 
leave  them  liable  to  smallpox,  and,  in  some  instances,  to  death  by 
smallpox.  The  German  legislature,  in  enacting  its  compulsory  vacci- 
nation law  of  1874,  had  regard  to  this  fact ;  and,  considering  that  tho 
protective  influence  of  vaccination  might  reasonably  be  trusted  for  ten 
or  twelve  years  from  the  time  of  operation  in  infancy,  directed  that 
all  children  sliould  be  vaccinated  a  second  time  during  their  school 
period,  and  made  the  parent  of  the  child  responsible  for  this  being 
done. 

As  was  shown  in  the  imjiortant  report  of  the  German  Vaccination 
Commission,  on  the  influence  of  this  law  upon  small-pox  prevalence, 
which  was  summarised  in  the  Jourk.a.l  of  August  29th  last,  during 
the  ten  years  last  past  Germany  has  not  only  experienced  smaller 
death-rates  by  smallpox  than  ever  before,  but  even  has  passed  from  a 
position  of  inferiority  to  England  into  a  positionof  distinct  superiority, 
as  regards  its  immunity  from  the  disease,  and  it  would  appear  certain 
that  this  result  has  been  brought  about  through  tho  working  of  the 
compulsory  re-vaccination  law  of  1S74.  In  the  large  towns  of  Ger- 
many, since  that  date,  small-pox  death-rates  have  become  actually 
trivial,  whereas  in  London,  Paris,  and  Vienna  there  have  been  several 
appreciable  epidemics,  in  the  case  of  London  having,  to  an  unusual 
degree,   their  fatal  incidence  njion  young  adults. 

The  moral  of  the  figures  which  Dr.  Buchanan  has  thus  analysed  is 
obvious.  It  is  that,  by  systematic  and  universal  primary  vaccina- 
tion, children  under  five  years  of  age,  who,  in  pre-vaccination  days, 
contributed  by  far  the  largest  proportion  of  small-pox  deaths,  are  now 
very  generally  protected  from  that  disease  ;  and  that  the  incidence  of 
current  small-pox  mortality  tends  more  to  fall  upon  adolescents  and 
adults,  thus  showing  the  necessity  of  renewing  the  protection  alforded 
by  iufautiis  vacciuatiou  bji  a  wp^ition  of  the  uperalaua  in  youth.     We 
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hare  not,  on  this  occasion,  adverted  particularly  to  the  striking 
diminution  of  small-pox  mortality  generally,  which  the  table  above 
quoted  proves,  but  the  figures  are  well  worthy  of  attention  at  the 
present  moment. 


GENERAL   COUNCIL 

ov 

MEDICAL    EDUCATION    Am)   EEGISTEATIOK 


SECOND  SESSION  1SS5. 


Tuesday,  November  ITth,  ISSJ, 
Sir  Henry  Aclaxd,  President,  took  the  chair  at  2  p.m. 

President's  Address.— The  President  directed  the  attention  of  the 
Council  to  the  removal  of  names  from  the  licgister  ;  the  consideration 
of  the  penal  by-laws  ;  the  conditions  for  registering  the  Irish  students  ; 
the  claims  of  the  Colleges  of  Galway,  Cork,  and  Belfast ;  the  visita- 
tion of  the  universities  ;  a  report  on  the  new  Fharinacopceia. ;  the 
statistics  prepared  by  the  Statistical  Committee  of  the  Council,  and 
other  questions  of  import.  The  President  pointed  out  the  necessity 
of  two  meetings  every  year,  one  educational,  the  other  for  general 
and  legal  business  ;  the  latter  late  in  the  year,  in  time  to  prevent  the 
names  of  persons  convicted  of  crime,  or  condemned  by  the  Council, 
from  appearing  in  the  next  volume  of  the  Eeijislcr.  The  penal  clauses 
of  the  standing  orders  had  been  submitted  to  a  keen  scrutiny  by  the 
legal  advisers  of  the  Council.  The  resolution  of  the  Council  that  an 
examination  must  be  undergone  in  mechanics  previously  to  registration, 
appeared  to  have  taken  many  Irish  students  by  surprise  ;  but  the 
Executive  Committee  had  directed  that  the  registration  of  the  appli- 
cants could  take  place  whenever  they  passed,  the  time  of  passing  to  be 
antedated.  An  analogous  course  was  adopted  by  the  Executive  Com- 
mittee in  respect  to  the  Colleges  of  Galway,  Cork,  and  Belfast,  and 
the  question  of  refusing  the  testamurs  of  these  Colleges  was  deferred 
for  consideration  during  the  present  meeting.  The  reports  of  the  visita- 
tion of  examinations  would  he  submitted  to  the  Council  when 
complete.  The  thanks  of  the  Council  were  due  to  Dr.  Quain 
and  the  editors  who  acted  with  him  in  the  preparation  of  the 
third  edition  of  the  Pharmaaqjceia.  Mr.  Marshall's  report  on 
statistics  of  the  medical  profession  showed,  amongst  other  things,  that, 
as  in  the  middle  ages  and  in  modern  Germany,  students  mi- 
grated in  quest  of  teachers  of  reputation,  and  other  advantages.  After 
a  reference  to  the  general  election,  the  President  reviewed  the  action 
of  successive  governments,  with  regard  to  medical  education,  the 
question  of  a  State  examination,  of  the  independent  licensing  bodies, 
an  increased  utilisation  of  the  clinical  opportunities  afforded  by  the 
London  hosjiitals  for  educational  purposes,  and  other  kindred  topics. 
Mr.  Marshall  moved  that  the  address  be  entered  on  the  minutes,  and 
Dr.  Humphry  seconded  the  motion,  which  was  carried  unanimously, 
after  some  complimentary  remarks  by  Dr.  Haughton. 

Business  Committee. — On  the  motion  of  Dr.  HuiirHRT,  seconded  by 
Dr.  Ql"ain',  it  was  resolved  that  the  Business  Committee  should  con- 
sist of  the  following  members  of  Council :  Sir  Hy.  Pitman,  Dr. 
Aquilla  Smith,  and  Dr.  Struthers. 

Bcmvvtils  from  the  Hegisler. — The  first  case  was  that  of  Francis 
Goold,  who  was  convicted  of  manslaughter  at  Auckland,  Kew 
Zealand,  on  December  2nd,  isr<5,  and,  in  July  List,  was  removed  from 
being  a  member  of  the  Royal  College  of  Surgeons  of  England. 
The  case  of  Mr.  T.  Clarkson,  M.R.C.S.,  L.S.A.,  was  next 
considered.  Mr.  Clarkson  had  been  removed  from  the  mem- 
bership of  the  College,  in  consequence  of  his  refusal  to  comply 
with  a  request  to  discontinue  certain  olfensive  advertisements. 
It  was  agreed  that  the  qualihcatiou  of  Member  be  struck  off  the 
Register,  that  of  Licentiate  to  the  Society  of  Apothecaries  to  remain 
for  the  consideration  of  the  Society.  It  was  next  agreed  that  the 
name  of  Thomas  Miller,  of  Coventry,  recently  sentenced  to  ten 
years'  penal  servitude  for  procuring  abortion,  be  removed  from  the 
Jiegister. 

A  long  discussion  followed,  upon  the  removal  of  Dr.  Robert  Locke 
Evans,  of  Canickfergus,  from  the  roll  of  Licentiates  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland.  As  the  nature  of  the  offence 
was  not  stated,  and  the  representative  of  the  College  refused  to  state 
it,  the  Council  did  not  think  it  advisable  to  strike  Dr.  Evans's  quali- 
fication in  question  off  the  Register,  until  the  matter  had  been  sub- 
mitted to  counsel.  Mr.  Simon,  and  others,  spoke  very  strongly  against 
the  removal  of  the  qualification  of  any  medical  man  from  the  Pegisler, 
if  the  qualifying  body  refused  to  give  reasons  for  such  a  course. 

Preliminary  Examinations. — The  Council  then  ilebaUd  on  the  pre- 


liminary examinations  of  the  Queen's  Colleges  of  Galway,  Belfast  and 
Cork.  Dr.  Banks  defended  these  Colleges;  other  members  of  Council 
considered  that  they  were  merely  affiliated  to  Dublin,  and  their  exa- 
minations should  no  more  be  accepted  elsewhere  than  those  of  the  in- 
dividual colleges  which  made  up  the  Universit)-  of  Oxford.  A  reso- 
lution for  the  appointment  of  a  Committee  on  Preliminary  Exami- 
nations, to  consider  and  report  upon  the  communications  from  the 
Queen's  Colleges  was  then  agreed  to,  the  following  gentlemen  to  form 
the  committee  :  Dr.  Haughton,  Dr.  Heron  Watson,  and  Dr.  Hum- 
phry. In  consequence  of  the  action  of  the  Executive  Committee, 
which,  for  certain  reasons  of  equity,  had  temporarily  set  aside  a  pre- 
vious decision  of  the  Council,  not  to  recognise  the  preliminary  exami- 
nations of  the  above  named  colleges,  Dr.  Lyons  gave  notice  of 
motion  for  Wednesday,  to  call  attention  to  the  action  of  the  Executive 
Committee. 

F.egidered  QuaHricalions  in  the  United  Kingdom. — The  President 
stated  that  Dr.  Matthews  Duncan  had  given  notice  of  motion  :  "  That 
the  President  be  requested  to  state  how  far,  in  the  ditl'erent  divisions 
of  the  kingdom,  arrangements  have  advanced  with  the  object  of 
securing  that  all  registered  qualifications  be  complete,  and  not  par- 
tial." This  question  ought  not  to  be  answered  until  he  had  com- 
municated with  the  representatives  of  the  diiTerent  bodies. 

The  Council  then  adjourned. 


Wednesday,  November  ISth. 
Sir  Henry  Aclakd  (President)  took  the  chair  at  2  r.M. 

Bcinui-al  of  Names  from  the  Medical  Register. — The  Council  received 
the  report  of  the  Executive  Committee  on  the  Standing  Ordera 
relating  to  complaints  against  registered  medical  practitioners,  and  to 
removal  of  names  from  the  Medical  RegisUr.  The  Committee  reported 
that  they  had,  with  the  assistance  of  the  solicitor  of  the  Council,  and 
with  the  advice  of  counsel,  carefully  considered  the  subject,  and 
recommended  that  chapters  xi  and  xiv  of  the  Standing  Orders  be 
annulled,  and  that  new  Standing  Orders  should  be  substituted.  After 
hearing  a  statement  from  Mr.  Muir  Mackenzie,  the  Council  resolved 
itself  into  committee,  and  considered  the  Standing  Orders  seriatim. 
After  some  discussion,  the  remaining  proposed  Standing  Orders  were 
read  through,  and  some  of  them  agreed  to,  others  being  referred  to 
Mr.  Muir  Mackenzie  for  further  report  on  the  following  day. 

The  Council  having  resumed, 

Dr.  Scott  Oeb  moved,  "  That  the  list  of  names  and  qualifications 
erased  from  the  Mcdienl  Register,  by  order  of  the  General  Medical 
Council,  for  the  reasons  assigned  in  each  case,  be  published  annually, 
as  an  appendix  to  the  Medical  Register." 

Dr.  A.  Smith  seconded  the  motion,  which  was  agreed  to. 

Dr.  Scott  Orr  moved,  "That  intimation,  by  means  of  a  registered 
letter,  be  made  to  those  whose  names  are  erased  from  the  Medical 
Register,  by  order  of  the  Medical  Couuc'l. "  A  practitioner  in  Glasgow, 
whose  name  had  been  erased  from  the  Medical  Register,  in  1881,  had 
since  been  distributing  bills,  announcing  himself  as  a  licentiate  in 
medicine,  surgery,  and  midwifery  :  and  when  prosecuted  for  so  doing, 
he  set  up  the  defence  that  he  had  received  no  intimation  from  the 
Council  of  his  name  having  been  removed.  At  the  trial,  the  verdict 
was,  "not  proven,"  no  evidence  having  been  produced  that  the 
accused  was  present  when  his  name  was  struck  off,  or  that  he  knew  of 
it. 

Dr.  Quain  thought  that  a  registered  letter  would  not  be  sufficient 
evidence  of  notice  of  erasure  being  given,  and  that  if  the  person  were 
not  present  when  the  Council  removed  his  name,  he  should  be  served 
with  personal  notice  through  the  solicitor. 

Dr.  Scott  Orr  accepted  the  suggestion,  and  the  resolution  having 
been  so  amended,  it  was  agreed  to. 

Mr.  Simon  gave  notice  that  he  would  move  to  rescind  the  first 
resolution  of  Dr.  Scott  Orr,  which  the  Council  had  passed. 

Dr.  Scott  Orr  moved,  "That  on  the  application  of  any  of  the 
medical  authorities  in  the  United  Kingdom,  the  Registrar  of  the 
Council  be  in  future  empowered  to  present  such  medical  authority 
with  a  bound  copy  of  the  minutes  of  the  Council  as  they  are  pub- 
lished." 

Dr.  Quain  seconded  the  motion. 

Dr.  Struthers  suggested  that  the  following  addition  should  bo 
made  to  the  resolution.  "And  to  present  any  such  authorities  with 
a  copy  of  any  past  miuutes  which  they  may  not  possess,  and  for 
which  they  may  apply  in  the  course  of  next  year." 

Dr.  ScoiT  Ow.  acquiesced  iu  the  addition,  and  the  resolution  was 
then  passed. 

C/iargc  ugainst  a  Registered  Praetitimier. — Dr.  H.  Watson  gave 
notice  that  he  would  ask  whether  any  action  was  proposed  to  be  takes 
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nnder  Clause  29  of  the  Meilipal  Act,  by  the  Branch  Council  of  Eng- 
land or  the  General  Jledical  Council,  in  connection  with  the 
case  of  a  rcRistered  medical  practitioner,  a  Monilicr  of  the  Hoyal 
College  of  Physicians  of  London,  whose  name  had  hc-cn  recently 
brought  before  the  public  as  a  witness  in  a  criminal  case,  and  on 
whose  professional  conduct  the  judge  had  animadverted  in  very 
strong  terms. 

The  Pkbsidrnt  requested  strangers  to  withdraw.  Strangers  ac- 
cordinglv  withdrew. 

licpori  of  Slntistim!  Committee..— iir.  JIarshall  brought  up  the 
report  by  the  Statistical  Committee,  and  moved:  "That  the  rid 
interim  report  of  the  Statistical  Committee  be  received  and  entered  on 
the  minutes,  and  that  the  committee  bo  empowered  to  continue  its 
investigations. " 

The  resolution  was  seconded  by  Dr.  Storuaii,  supported  by  Dr.  M. 
Duncan  and  Dr.  STKnTHEK.s,  and  afjrced  to. 

Phnrianenpccia  Committee. — Dr.  t^lUAiN  moved  that  the  report  of 
the  Pbarmacopreia  Committee  bo  received,  entered  on  the  minutes,  and 
adopted.  The  committee  suggests  the  advisability  of  reappointing  the 
present  committee  as  a  standing  committee,  with  power  to  appoint  a 
subcommittee,  who  should  prepare  for  publication,  by  way  of  appendix 
to  the  pfcsent  Pharmacopceia,  when  necessary,  suili  changes  or  addi- 
tions as  might  be  deemeil  desirable,  lor  which  purpose  a  sum  not  ex- 
ceeding £\Q0  jier  annum,  should  be  placed  at  their  disposal. 

Dr.  H.  Wat.son  seconded  the  motion,  which  was  agreed  to. 

The  Local  Government  Board  and  tlir  Lieenee  of  ike  Ajiothecaries' 
Socieli/. — A  communication  was  received  from  the  Local  Government 
Board,  in  regard  to  the  qualification  of  the  Ajiothecaries'  Society  of 
London.  The  question  raised  was,  whether  the  licence  of  the  Society 
of  Apothecaries  was  now  suMicient  to  cdufer  a  qualification  in  surgery, 
as  well  as  in  medicine,  for  the  purposes  of  au  appointment  as  Poor-law 
medical  officer. 

Sir  Henut  Pitman  moved,  and  Dr.  Stuuther-s  seconded,  that  this 
communication  be  received  and  entered  on  the  minutes. 
After  discussion,  the  motion  was  carried. 


Thursday,  November  Idlh. 
cThe  Council  assembled  at  2  o'clock. 

Dr.  Heuon  Watson,  in  pursuance  of  notice,  asked  the  President 
whether  any  action  was  proposed  to  bo  taken  nnder  Clause  29  of  the 
Medical  Act,  by  the  Branch  Council  for  England  or  by  the  General 
Medical  Council,  in  connection  with  the  case  of  a  registered  medical 
practitioner,  a  Member  of  the  Royal  College  of  Physicians  of  London, 
whose  name  had  recently  been  brought  before  the  public  as  a  witness 
in  a  criminal  case,on  whose  professional  conduct  the  judge  coumiented 
in  very  strong  terms. 

The  President  said  he  presumed  there  was  no  doubt  as  to  the  per- 
son to  whom  the  question  referred.  With  respect  to  that  case,  he  had 
to  inform  the  Council  that  it  was  under  the  consideration  of  the  Royal 
College  of  Physicians  of  London,  and  a  complete  inquiry  was  being 
made  by  that  body.  It  would  rest  with  the  Branch  Council  as  to  whe- 
ther it  took  any  action,  but  he  jiresumed  that  the  inquiry  by  the  Col- 
lege of  Physicians  would  be  completed  before  the  Branch  Council  met. 

The  Standing  Orders  relatiug  to  complaints  against  registered 
medical  practitioners  were  then  agreed  to. 

The  case  of  Mr.  H.  F.  Partridge,  whose  di|doma  as  Licentiate  in 
Dental  Surgery  had  been  withdrawn  by  the  College  of  Surgeons  in 
Ireland,  on  account  of  his  advertising  in  connection  with  the  Ladies' 
Dental  Institution,  South  Kensington,  was  referred  to  the  Dental 
Committee. 

On  the  motion  of  Jlr.  Simon,  it  was  resolved  to  rescind  the  resolu- 
tion passed  on  the  previous  day,  that  the  list  of  names  and  qualifica- 
tions erased  from  the  Medical  Reqidcr  should  be  published  annually  as 
an  appendix  to  the  Medical  liegialer. 

On  the  motion  of  Dr.  llUMPUiiY,  seconded  by  Dr.  Banks,  the 
Queen's  Colleges  of  Belfast,  Cork,  and  (ialway  were  restored  to  tho 
list  of  bodies  whose  preliminary  examinations  are  recognised  by  tho 
Councih 

The  Council  then  adjourned. 

Medical  Mayors. — The  list  of  mayors  appointed  for  the  ensuing 
year  contains  the  names  of  the  following  medical  men  :  Blackpool,  Dr. 
McNaughton  ;  Bootle,  Dr.  M.  Hill  ;  Carditt",  Mr.  D.  Edgar  Jones  ; 
Colchester,  Mr.  H.  Laver  ;  Droitwich,  Dr.  S.  Roden  ;  Evesham,  Mr. 
Hayncs(re-clectcd);  Hartlepool,  Mr.  Rawlings(re-elcctcd);  Launceston, 
Mr.  Andrew  ;  Liskeard,  Mr.  Nettle  (re-elected)  ;  Ludlow,  Mr.  Brooks 
(re-elected) ;  Ryde,  Jlr.  B.  Barrow  (eighth  time) ;  Tewkesbury,  Mr. 
Boughton  (re-elected). 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
Tuesday,  November  17th.     The  minutes  of  the  Ordinary  Council  held 
on  the  12tb  were  read  and  confirmed. 

The  statement  of  the  President  and  Vice-Presidents  respecting  reso- 
lutions passed  at  the  meeting  of  VelJows  and  Members  held  on 
October  29th,  with  verbal  alterations  and  additions,  was  approved 
and  adopted,  subject,  however,  to  confirmation  by  an  extraordinary 
meeting  of  Coimoil  to  be  held  on  November  24tli.  ■  .   .  \f_ 

'i'he  question  of  the  College,  in  conjunction  with  the  College  of 
Physicians,  obtaining  power  to  grant  the  degree  of  Doctor,  was  post- 
poned till  the  Extraordinary  Meeting  on  November  24th. 

It  was  resolved  that  a  meeting  of  Fellows  and  Members  be  held  at 
the  College  on  Thursday,  December  17tli,  at  three  o'clock.  :•■ 

A  sum  of  £50  was  voted  for  the  repair  of  the  Holy  Trinity  Churdi 
Little  Queen  Street. 

Mr.  Hutchinson  moved,  and  Mr.  BrY-^nt  seconded,  the  following 
resolution.  "  That  the  Council  do  take  into  consideration  proposals 
for  widening  the  basis  upon  which  the  Fellowship  is  obtained." 

The  consideration  of  this  motion  was  postponed. 


ASSOCIATION  IlNTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
ANY  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
tho  Association,  who  shall  be  recoramended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  Clie  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  .Tanuary  20th,  April  14th, 
July  14th,  and  October  20th,  18S6.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  1885,  and  March  2i>th,  June  24th, 
and  Sejitomber  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Itranch 
Council,  unless  his  name  has  been  inserted  in  the  circular  siunmon- 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  Oencral  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  incjuiry  on  Chorea  is  now  closed,  the  tabulation  of  the  Tetnrna 
being  completed. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  AcirrE  Rheumatlsm, 

Old  Age,  C^vncer  of  the  Bi.east. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  18  requested  that  returns  on  Acnte  Rhcomatigm  be  sent  in  at  as  early  t 

date  as  possible,  as  the  jtrinting  of  the  Tables  is  in  progress. 
The  greater  part  of  the  "  Old  Age  "  form  may  be  tilled  in  by  a  non-medical 

person,  if  necessary. 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
Paroxysmal  H/EMOolobinvkia,  Albuminuria  in  the  Appabbntly 
Healthy,  Sleep- Walking,  Acute  Gout.  Returns  on  Acutb  Pkbo>- 
MONi.\  are  still  received. 

The  "  Sleep-walking  "  form  may  be  filled  In  by  a  non-mcdic»l  person  H 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  tho  points  mentioned  in  the  Jouknal  of 
January  31st,  18Sfi  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application.  *  ' 

The  Connection  of  Disease  with  Habits  or  Intemperance.— ^ 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  9th. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (o)  The  influence  of 
residence  and  occupation  ;  (J)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  commimication. 
Full  particulars  will  be  scut  on  application. 
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Application  for  forms,  memoranda,  or  further  informxition,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committeet  161a,  Strand,  H^.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch:  East  Sussex  District. — The  next  meeting  of  the 
above  Branch  will  tie  held  at  the  Bear  Hotel,  Lewes,  on  Wednesday,  Novem- 
ber '25th.  Dr.  Crosskey  will  preside.  Paper  by  Dr.  Ranking :  Cases  of  Faecal 
Tumour.  The  Honorary  Secretary  will  be  glad  to  receive  early  intimation  of 
intended  contributions;  short  papers  and  cases  of  interest  being  especially  wel- 
come.—T.  Jekner  Verrall,  Honorary  Secretary,  95,  Western  Road,  Brighton. 
—October  25th,  1885. 

-.  South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Kent  and  Canterbury  Hospital,  on  Thursday, 
November  20th,  at  3  p.m.  Mr.  Whitehead  Reid  in  the  chair.  Agenda:  3  p.m., 
Mr.  Raven,  Purulent  Pericarditis ;  Mr.  W.  Knight  Treves,  Treatment  of  Big 
Glandular  Swellings  ;  Dr.  A.  de  Watteville,  On  the  Practical  Application  of  Elec- 
tricity in  Disease.  The  chairman  will  show  a  specimen  of  Calculus  passed  through 
the  Female  Urethra.  The  dinner  will  take  place  at  5  p.m.,  at  the  Royal  Fountain 
Hotel.  The  president  vnW  be  happy  to  see  members  and  their  friends  to  luncheon, 
between  12.30  and  2,  at  his  residence,  34,  St.  George's  Place.  All  merabersof  the 
South-Eastern  Branch  are  entitled  to  attend  these  meetings,  and  to  introduce 
professional  friends.  N.B.— All  gentlemen  purposing  to  dine  are  particularly  re- 
quested to  inform  Mr.  Whitehead  Reid,  by  Tuesday,  November  24th,  that  proper 
arrangements  may  be  made. — W.  J.  Tyson,  Honorary  Secretary,  10,  Langhorne 
Gardens,  Folkestone. 

Sovth-Eastern  Branch:  West  Kent  District.— A  meeting  of  the  above  Dis- 
trict mil  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on  Friday,  December 
18th,  at  3  P.M.  Gentlemen  who  propose  to  read  papers,  etc.,  are  requested  to 
signify  their  intention  to  the  Honorary  Secretary,  A.  W.  Nankivell,  Esq.,  St. 
Bartholomew's  Hospital,  Chatham,  not  later  than  November  24th.— A.  W.  Nanki- 
vell, Honorary  Secretary,  November  ^nd,  18S5. 


South  Indian  Branch.— Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maiti^nd,  M.B.,  Honorary  Secretary,  Madras. 


Lancashire  and  Cheshire  Branch.— An  intermediate  meeting  will  be  held  in 
Ashton-under-Lyne,  early  in  December.  Gentlemen  wishing  to  show  cases,  or  read 
papers,  will  oblige  by  communicating  with  the  Honorary  Secretary,  without 
delay.— Charles  Edward  Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John 
Street;  Manchester.  

L' 

■•>■       OXFORD   AND   DISTRICT   BRANCH  :    AUTUMNAL 

MEETING. 
The  autumnal  meeting  of  this  Branch  was  held  at  the  Radcliffe  In- 
firmary, Oxford,  on  Wednesday,  November  4th,  at  3  p.m.,  under  the 
presidency  of   Sir  H.    W.    Acland,    K.C.B.,    F.R.S.      There   were 
present  twenty-six  members. 

President's  Address. — The  President  delivered  an  introductory  ad- 
dress, in  the  course  of  which  he  touched  upon  the  great  improve- 
ment in  the  sanitary  condition  of  Oxford  during  the  last  fifty  years. 
He  compared  the  state  of  the  drainage  of  the  city  during  the  time  of 
the  cholera  in  1854  with  what  it  is  now.  As  a  result  of  these 
changes,  he  pointed  out  that  the  death-rate  had  fallen  from  some- 
thing like  22  to  16.  The  paper  was  full  of  statistics  and  details  of 
an  elaborate  nature,  and  was  full  of  interest,  especially  to  the  Oxford 
residents. 

Multiple  Exostoses. — Mr.  W.  L.  Morgan  showed  a  little  girl  who 
exhibited  a  large  number  of  exostoses.  The  chief  points  of  interest 
were  their  number  and  their  symmetrical  arrangement. 

Frael^ire  of  Patella,  sutured  with  Silver  JVire  under  Antiseptics. — 
Mr.  H.  P.  Symonds  described  this  case.  The  patient,  an  adult  man, 
was  able  to  walk  easily,  to  ascend  and  descend  stairs,  and  to  kneel. 
The  bony  fragments  were  close  together,  joined  by  bony  union  ;  they 
still  had  two  thick  silver-wire  sutures  remaining,  as  inserted  at  the 
operation.  Mr.  Symonds  alleged  that  in  no  other  way  could  such 
a  result  be  obtained. 

(Instriistomti. — Mr.  WlNKFiELD  showeil  a  specimen  from  a  woman 
on  whom  he  had  performed  the  operation.  It  was  done  on  account  of 
inability  to  take  nourishment  through  the  asophagus,  owing  to  a 
syphilitic  stricture.  The  patient  rallieil  after  the  operation,  and  in- 
creased in  weight,  but  died  from  intercurrent  di.sease. 

Excision  of  IIip.~UT.  Winkfiei.d  showed  a  case  in  which  he  had 
performed  early  excision.  The  result  was  good,  and  the  child  could 
walk  well. 

Ulcerative  Endocarditis. — Dr.  Dakeishit.e  read  a  case  of  endocard- 


itis ending  in  plugging  of  the  femoral  and  profunda  femoris  arteries, 
and  death.  Specimens  were  shown — namely,  the  heart  and  the 
plugged  femoral  artery. 


SOUTHERN   BRANCH:   SOUTH-EAST   HANTS   DISTRICT. 
A  MEETiNc;  of  this  District  was  held  at  the  Grosvenor  Hotel,  South- 
sea,    on  Friday,   October   30th,   1885.     Surgeon-General   Lamprey, 
M.  B. ,  occupied  the  chair,  and  twenty  members  were  present. 

Ummited  Fraeturcof  Thigh.— Dr.  Llotd  Owen  exhibited  a  ca.se  of 
ununited  fracture  of  the  thigh  in  a  man  aged  40.  The  patient  had 
been  in  several  hospitals,  and  was  admitted  into  the  Royal  Ports- 
mouth Hospital  wearing  a  Thomas's  splint.  Dr.  Lloyd  Owen 
drilled  the  ends  of  the  bone  together  under  chloroform,  and  good 
union  took  place  in  two  months.  He  thought  some  muscular  or 
fibrous  ti.ssue  must  have  got  between  the  broken  ends,  and  so  pre- 
vented repair.  The  patient's  health  was  good,  and  the  cause  of  the 
non-union  appeared  to  have  been  purely  local. 

Ovarian  Tumour. — Dr.  Ward  Cousins  exhibited  an  ovarian  tumour 
removed  from  a  patient  aged  56.  It  contained  a  large  quantity  of 
recent  blood.  The  urgency  of  the  symptoms  called  lor  immediate 
operation,  and  the  patient  recovered. 

Compound  FraclxLrc  of  Ann. — Dr.  Ward  Cousins  also  exhibited 
the  upper  part  of  the  humerus,  recently  removed  in  a  case  of  com- 
pound fracture  of  the  arm,  necessitating  amputation  at  the  shoulder. 

Multilocular  Tumour. — Dr.  Kealt  exhibited  a  large  multilocular 
ovarian  tumour,  removed  from  a  patient  after  death.  She  had  been 
in  several  hospitals,  but  her  general  condition  prevented  any  sur- 
gical interference.  Dr.  Kealy  said  that  it  was  quite  clear,  from  the 
jwst  mortem  examination,  that  the  case  was  not  unfavourable  for 
operation. 

President's  Address. — The  President  delivered  an  address  on 
Cholera,  giving  some  of  his  own  experience  from  practice  in  Eastern 
countries  ;  as  well  as  from  observation  of  the  disease  In  BerUn  in 
1848,  and  subsequently  in  England.  He  noticed  the  contrast  between 
the  present  epidemic  in  the  south  of  Europe,  and  that  of  1848,  which 
visited  the  north  of  Europe  with  greatest  intensity.  He  referred  also 
to  the  fact  that  two  cases  of  cholera  in  the  primary  stage  were  landed 
at  Portsmouth  last  year  ;  but,  proper  precautions  being  taken,  no 
spread  of  the  disease  took  place.  'With  reference  to  this  subject,  he 
spoke  of  the  difficulties  attending  sanitation  in  Portsmouth,  through 
the  want  of  a  proper  fall  for  the  drainage-system  and  the  faulty  con- 
struction of  the  drains,  and  criticised  the  modem  construction  of 
houses  as  favouring  the  escape  of  sewer-gas.  He  then  referred  to  the 
causation  of  cholera,  speaking  briefly  of  the  comma-bacillus  and  of 
ptomaines;  and  related  a  fact  which  came  under  his  notice  in  Burmah, 
where  the  opening  of  a  pit  in  which  the  bedding  and  dejecta  of 
cholera-patients  had  been  buried  for  some  years  was  followed  by  an 
outbreak  of  the  disease.  He  then  gave  an  account  of  his  observa- 
tions in  Berlin  in  1848,  and  expressed  his  doubt  that  Ferran's  system 
of  inoculation  would  become  acceptable  in  this  country.  He  related 
an  instance  in  which  imagination  evidently  had  a  powerful  effect  in 
favouring  the  recovery  ot  a  patient  from  cholera  ;  and  advised  that 
nothing  should  be  said  to  damp  the  hope  or  courage  of  the  sufferers. 
The  address  concluded  with  some  remarks  on  treatment. 

Midu'ifery-Forceps. — Dr.  Frederick  Pear.se  (Haslemere)  exhibited 
a  midwifery-forceps  having  a  hinge  in  the  shank  added,  with  the 
object  of  more  easy  carriage  and  to  facilitate  its  application.  It  was 
alleged  that  the  second  blade  was  rendered  easier  of  introduction  by 
being  enabled  to  bend  the  handle  of  the  first  out  of  the  operator's 
way.  An  additional  advantage  urged  was  that,  by  flexing  the  instru- 
ment after  its  application,  compression  could  be  exerted  on  the  child's 
head. 

Empyema- Txihcs. — Dr.  Pearse  also  exhibited  empyema-tubes,  con- 
sisting of  two  short  tubes  joined  (an  inch  to  an  inch  and  a  half)  side 
by  side,  and  of  half  an  inch  calibre,  and  made  in  either  metal  or 
rubber.  The  object  was  to  allow  free  drainage,  and  washing  out  by 
means  of  rubber  siphon-tube,  and  the  prevention  of  the  closing  of  the 
opening  in  the  chest-wall  by  approximation  of  the  ribs. 

Pessary  for  Prolap.ir  of ' Bladder.— Vr.  Pearse  also  exhibited  a 
modification  of  Cullen's  pessary  for  uterine  complaints,  adapted  to 
cases  of  prolapse  of  the  bladder. 

Specimens. — Dr.  O'Mai.ley  showed  a  new  clamp,  and  new  form  of 
suture.— Dr.  Ward  Cousins  showed  a  new  apparatus  for  oscillating 
the  ossicles  of  the  ear. 

Faipture  of  Ligame.ntum  Patellef-.-Vr.  O'Malley  described  a  case 
of  rupture  of  the  ligamentum  pateihe  on  board  ship,  treated  by  an 
extemporary  apparatus.  The  limb  was  put  up  in  the  following 
manner.     The  patient  being  placed  in  bed,  a  Mclntyre's  splint  was 
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adjusted,  and  a  splint  was  applied  on  the  njiiier  siirfa™,  and  retained 
by  a  few  turns  of  a  roller.  A  I'etit's  touminuet  was  tlien  applied, 
through  which  was  run  a  long  piece  of  webbing  ))ierced  at  the  re- 
quired lengths,  and  passed  over  the  stud  at  the  lower  ]iart  of  the 
splint,  the  separated  surfaces  previously  having  been  brought  as  close 
as  possible.  A  bed-rest  was  placed  behind  the  patient,  in  order  to 
incline  the  pelvis  a  little  forward  and  relax  the  extensor  muscles.  A 
few  tuiiis  of  the  screw  daily  brought  the  parts  into  close  apposition, 
and  retained  tliem  iu  their  place,  until  perfect  union  was  established. 
The  man  returned  to  his  duty  with  an  useful  limb,  and  without  any 
deformity,  having  lieen  fifty  days  under  treatment.  When  the 
splints  were  removed,  a  starched  bamlage  was  applioil.  This  was  the 
only  case  which  Dr.  O'Malley  recollcctfd,  during  his  long  servioe,  of 
a  seaman  not  being  invalided  after  receiving  a  similar  injury. 

Partial  I'aralysis  of  Arm, — Dr.  AxKolU)  showed  a  i)atient  with 
partial  loss  of  power  in  one  arm,  following  an  injury  of  the  musculo- 
spinal nerve. 

NEW  SOUTH  WALES  BKANCH  :  GENEKAL  MEETING. 
A   OKNEKAL  meeting  of  the  New  South  Wales  Branch  of  the  IJriti.sh 
Medical  A.ssociation  was  held   on  August  7th,  at  the  Koyal  Society's 
Kooms,  Elizabeth  Street,  Sydney.       Dr.  (J'Rkilly  oceujded  the  chair. 

A  paper  was  road  by  Mr.  Hakkins  on  "  A  Case  of  Suppre.ssion  of 
Urine,  tolhiwiugan  Operation  for  Stricture. '' 

Oiicaine  in  Sunjirii  nf  the  Larynx.  — Dr.  HoFK  read  a  memoir  on  this 
subject.  In  the  discussion  which  followed.  Dr.  Knaoos  remarked  that 
it  acted  most  rapidly  on  the  conjunctiva  and  mucous  membrane.  It 
did  not  act  fully  for  ten  minutes  when  ajiidied  to  the  skin.  He  be- 
lieved, however,  that,  as  .an  anesthetic,  it  would  create  a  greater  revo- 
hition  in  the  medical  world  than  even  chloroform. — Dr.  Matheh  de- 
scribed the  ell'ects  of  the  drug  when  applied  to  his  own  eye,  the  cornea 
and  conjunctiva  becoming  insensible  to  feeling.  He  thought,  how- 
ever, that  if  it  caused  coagulation  of  the  blood  it  would  interfere,  in 
cases  of  cataract,  with  the  removal  of  the  anterior  cijisule  and  the 
soft  matter. — The  CirAiiiMAN  stated  that  the  .solution  would  not  keep 
for  any  length  of  time.— Mr.  Hankinn  said  that  this  difliculty  could 
bo  obviated  by  the  addition  of  a  single  drop  of  chloroform.  -  Dr.  Crked 
remarked  that  cucaine  would  be  exceedingly  valualde  to  check  the 
dangerous  convulsive  spasms  which  resulted  when  any  foreign  body 
entered  the  larynx. 

Quackrnj  in  Si/dmi/. — Dr.  CiiEKD,  honorary  .secretary,  read  a 
letter,  which  had  been  Ibrwarded  to  the  chairman  by  a  layman,  com- 
plaining of  tlio  increase  of  advertising  "  nervous  debility  "  ipiacks  in 
Sydney.  This  led  to  a  discussion  on  the  unsatisfactoi-y  condition  of 
laws  concerning  medical  ipialilications  in  the  colony.  In  one  case  a 
man  had  been  convicted  and  sentenced  to  be  hanged  on  the  medical 
evidence  of  an  unciualified  man,  whose  sole  experience  of  profes.sional 
work  consisted  in  having  occasionally  assisted  a  country  surgeon  in 
making  a  necropsy. 

■  ^i:  Council. — Mr.  Hankins  was  olccted  to  till  a  vacancy  in  the  Council, 
caused  by  the  death  of  Dr.  Fortescue. 

■■'  -i'^'^'. '  : 

-t  |.-.  ■ ■ 

;;       SPECIAL   CORRESPONDENCE. 

PARIS. 

[fKOM   OCR  OWN    COKRBSPONDENT.] 

Sejkx  Neuroses  of  Nasal  Origin. — Amaurosisin  conwxliotiiinth  Tccniai. 

■  ■■■  ^-Gift  of  the  Minister  of  the  Interior  to  the  Acadimie  de  ilidccine. 

■■  ^  The  Infliifncc  of  Faliified  Alcohol  on  the  Increase  of  Afadncss.— 
_  Infant  Mortality  from  Milk  when  the  Cows  are  fed  on  Mall.  —  Trcat- 
.  -rmcntof  IVhooping-Gough  by  Cucaine.— General  News. 

Dn.  CARTA!!,  in  an  article  in  the  France  Midicale,  describes  the 
varieties  of  nervous  disturbance  which  may  proceed  from  nasal  all'ec- 
tions.  There  is  a  special  form  of  asthma  due  to  the  presence  of  nasal 
polypus  ;  irritation  of  the  nasal  mucous  niembrauo  produces  the  same 
condition.  Spasmodic  cough,  sneezing  tits,  vertigo,  dill'ereut  kinds  of 
neurosis,  may  result  from  hyperiiisthesia  of  the  nasal  mucous  mem- 
brane. The  special  cough  called  nasal  cough  is  only  cxhi'lnted  when 
an  exploring  instrument  is  passed  up  the  nasal  fossae.  Coughing  is 
most  intense  when  the  instrument  is  in  contact  with  the  deepest  part 
of  the  foss;v.  ^  The  region  whence  proceeds  this  rellex  action  is  very 
limited.  Patients  tormented  with  a  violent  cough,  utterly  unexplained 
by  the  condition  of  their  respiratory  organs,  have  been  cured  by  treat- 
ing a  nasal  atl'ection.  According  to  Hack,  of  Freiburg,  various  nervous 
allectiuus,    migraine,    neuralgia,  vaso-motor  neuroses,  result  from   a 


pathological  condition  of  the  na.sal  mucous  membrane.  Summer- 
asthma,  or  hay-fever,  is  often  in  connection  with  a  nasal  allection, 
but  it  may  be  perfectly  indcpomlent  of  it.  M.  Cartaz  reports  a  case 
in  which  exploring  the  nasal  foss;e  produced  contracture  of  the  upper 
and  lower  limbs,  the  eyes  became  filled  with  tears,  and  the  face  ex- 
tremely pale.  This  condition  lasted  a  quarter  of  an  hour  ;  on  a  sub- 
sequent occasion,  the  mucous  membrane  was  painted  over  with  a  10 
per  cent,  solution  of  cucaine,  and  these  symptoms  did  not  reappear. 
Another  patient,  a  boy,  who,  during  three  months,  suffered  from 
violent  fits  of  coughing  at  a  certain  hour  in  the  morning,  was  com- 
idetely  relieved  from  them  alter  removal  of  a  na.sal  polypus.  Constant 
and  repeated  sneezing  was  temporarily  relieved  in  anotner  patient  by 
applying  cucaine  ;  this  remedy  acts  frequently  as  a  palliative,  andalao 
serves,  when  it  does  not  cure,  to  establish  the  possible  connectioli 
between  a  nasal  affection  and  a  neurosis.  Most  generally,  the  nafal 
membrane  lias  to  be  cauterised  with  the  thermic  cautery,  whicb 
generally  modifies  the  existing  hypertrophy  ;  sometimes  excision  is 
inevitable.  Coryza  and  other  lesions  arc  generally  combated  by  apply- 
ing to  the  membrane  weak  solutions  of  chromic  acid  or  nitrate  of 
silver. 

M.  Molard  imblishcs,  in  the  Rceucil  d'OplUhnlmologie,  a  case  of 
amaurosis.  Its  etiology  was  traced  with  difliculty,  but  the  presence 
of  tienia;  seems  to  have  been  a  pathogenic  factor.  A  man  was  seized 
with  sunstroke,  after  working  some  hours  in  the  sun  ;  subsequently 
he  exliibited  symptoms  of  ('eiebr.al  congestion,  accompanied  by  amau- 
rosis. This  condition  dis.ipprared  for  a  time  and  then  returned.  The 
muscles  of  the  neck  were  still' ;  pharyngeal  spasm  appeared  ;  he  be- 
came insensible,  delirious,  and  presented  amblyopia  with  dilated 
pupils.  It  was  then  ascertained  that  the  patient  was  subject  to  fre- 
quent cerebral  attacks  of  a  similar  character,  and  that  each  attack 
coincided  with  the  expulsion  of  fragments  of  t.i'nia;.  The  bark  of 
pomegranate  root  was  administered,  the  worm  was  expelled,  the 
patient's  condition  improved,  and  he  was  finally  cured. 

The  Minister  of  the  Interior  has  written  to  the  Academic  de 
Medecine,  that  he  places  at  the  disposal  of  that  body  a  sum  of  2,000 
francs  (£80)  annually,  to  be  awarded  to  the  writers  of  the  best  works 
on  the  mortality  of  new-born  children. 

Ata  recent  meetingof  the  Societedo  Medecine  Publique  et  d'Hygiene 
Professioiinelle  de  Paris,  M.  Ch.  Girard  read  a  note  on  the  falsifica- 
tion of  alcohol,  and  the  necessity  of  instituting  a  strict  investigation 
concerning  the  inliuence  of  falsified  alcohols  on  the  increase  of  in- 
sanity. Alcohols  have  toxic  properties  which  increase  with  their 
atomic  weight.  Brandy  would  be  dangerous  if  it  contained  alcohol 
belonging  to  a  higher  series  than  ethylic  .ali-ohol.  Brandy,  cognac, 
etc.,  are  manufactured;  the  aroma  is  given  to  them  by  using  an 
article  of  German  manufacture,  excessively  injurious  to  health.  The 
essential  oil  of  lees  of  wine  is  obtained  from  Germany,  and  is  invari- 
ably used  in  manufactured  alcohols. 

M.  Toussaint  read,  at  the  same  meeting,  the  result  of  his  researches 
on  milk  from  cows  fed  on  brewers'  grains.  Some  years  ago,  M.  Girard 
drew  attention  to  the  fact  tliat  milk  from  cows  led  on  grains  is  in- 
jurious. Later  on,  M.  Pelle,  and  also  a  number  of  veterinary  surgeons, 
opposed  M.  Girard's  belief.  MM.  Telle  and  Breard  argued  that, 
according  to  analysis,  the  milk  was  good,  and  therefore  it  was  whole- 
some ;  but  JI.  Toussaint  maintains  milk  may  be  chemioally  good,  and 
yet  not  digestible.  The  author  examined  the  death-register  of  Argen- 
teuil,  ami  ho  ascertained  that  deaths  from  gastro-enteritis,  and  from 
intestinal  alfections,  were  more  frequent  among  bottle-fed  children 
since  a  large  distillery  had  been  established  there.  Milk  from  cows 
to  which  the  malt-refuse  from  the  distillery  is  given  is  acid,  and  is  not 
digested  by  children. 

De  Barbillon,  in  the  Ilevue  dea  Maladies  de  l'£nfance,  publishes 
the  results  obtained  by  Dr.  Labric,  by  p.ainting  over  the  isthmus  of 
the  fauces  with  a  solution  of  cucaine  in  whooping-cough.  The  first 
application  produces  a  fit  of  coughing,  but  not  the  subsequent  ones; 
two  or  throe  applications  are  made  within  twenty-four  hours,  accord- 
ing to  the  condition  of  the  patient.  This  treatment  has  reduced 
fifteen  or  twenty  fits  of  coughing  in  one  day  to  five  or  six  ;  vomiting 
after  eating  also  disappears  under  the  inlluenco  of  cucaiue.  The  pro- 
portion is  .'iO  centigranimos  of  chlorhydrate  of  cucaine,  and  10 
grammes  of  water.  Dr.  Grielfner,  in  the  Gazette  iles  Science! 
Maiicales  tie  Ilurdeau.e,  publishes  a  case  of  whooping-cough  success- 
fully treated  by  vapour,  holding  hydrochlorate  of  cucaine  in  suspen- 
sion. These  inhalations  are  repeated  twice  a  day.  The  solution  con- 
tained from  six  centigrammes  to  one  gramme  of  hydrochlorate  of 
cucaine,  according  to  the  age  of  the  patient,  45  grammes  of  dis- 
tilled water,  and  five  centigrammes  of  chlorate  of  potash.  Dr.  Grsfiher 
also  recommends  painting  over  the  throat  with  a  3  per  cent, 
solution  of  cucaine  for  nervous  cough  in  hvstcrical  women. 
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M.  Bourgeois,  an  army  surgeon,  has  invented  a  new  vaccinating 
lancet.  The  excisions  can  be  made  as  deep  as  desired  with  this  in- 
strument. The  length  is  generally  a  millimetre.  The  operation  is 
painless  and  almost  bloodless.  By  means  of  a  glass  tube,  a  small 
drop  of  vaccine-fluid  is  poured  on  to  each  incision,  and  inoculation 
is  thus  assured. 

Professor  Jaccoud  stated,  before  the  Academic  de  Medecine, 
that  his  researches  on  thalline  and  antipyrine  lead  him  to  conclude 
that  these  substances  are  by  no  means  valuable  therapeutic  agents. 
They  undoubtedly  lower  the  temperature,  but  produce  nervous 
distress. 

Dr.  Lauraud  publishes,  in  the  Journal  dcs  Sciences  Medicates  de  LiUe, 
cases  which  indicate  that  antipyrine  in  epistaxis  is  a  powerful 
haemostatic.     A  solution  of  1  in  30  was  used. 

Cochin  Hospital  will  soon  be  laicised.  It  appears  that  this  hos- 
pital was  founded  in  17S2,  by  a  legacy  from  Abbe  Jean  Denys  Cochin, 
under  the  express  condition  that  sisters,  not  lay  nurses,  should  attend 
the  patients.  A^^lcn  the  hospital  was  built  and  organised,  sisters  of 
charity  were  the  sole  nurses.  The  administration  argue  that  there  is 
not  any  clause  in  the  Abbe's  will  prohibiting  lay  nurses  doing  the 
work,  and  the  presence  of  the  sisters  of  charity  when  the  hospital  was 
organised  does  not  prevent  their  being  replaced  by  lay  nurses.  The 
Conseil  de  Surveillance  de  I'Assistance  PubUque,  on  April  23rd  last, 
endorsed  this  view.  II.  Cochin,  a  municipal  councillor,  is  the  Abbe's 
heir.  He  intends  to  dispute  this  decision,  and  to  proceed  against  the 
prefect  of  the  Seine. 


BEELIX. 


[from  a  special  cokeespoxdent.] 
The  VaceUion- Courses  for  Medical  Practitioners. 
Thhse  courses,  which  have  been  in  existence  for  a  few  years,  have 
now  really  established  themselves  as  a  fixed  institution,  and  are  be- 
coming appreciated  as  they  deserve.  They  are  conducted  by  able 
physicians  and  surgeons,  some  of  whom  are  well  known  and  occupy 
important  positions.  This  year  a  large  number  of  medical  men  took 
advantage  of  the  practical  instruction  ;  and  although  the  great 
majority  were  German  practitioners,  a  number  were  from  America 
and  a  few  from  England  and  Scotland. 

The  courses  began  on  September  25th,  and  continued  till  the  end  of 
October.  A  number  of  them  were  held  at  the  Royal  Charite,  the  oldest 
and  largest  hospital  in  Berlin.  It  was  founded  in  the  year  1710,  and 
has  now  accommodation  for  about  1,800  patients.  Its  wards  are  low 
roofed  and  badly  ventilated  ;  they  appear  rather  small  and  over- 
crowded. At  the  head  of  each  bed  is  fixed,  at  a  considerable  height, 
a  small  black  board,  on  which  is  chalked,  in  very  admirable  cali- 
graphy,  the  name  of  the  patient,  his  occupation,  age,  etc.  A  schedule 
is  also  placed  there,  in  which  are  entered  the  particulars  of  the 
case.  Male  nurses  attend  the  men.  Two  university  teachers, 
Frankel  and  Litten,  each  conduct  a  course  on  general  medicine  in  the 
Charite.  Both  these  teachers  devote  special  attention  to  auscultation 
and  percussion,  in  addition  to  the  other  means  of  diagnosis.  A  vaca- 
tion-course on  midwifery  and  gynecology  was  held  in  the  Charite  by 
Dr.  Wyder.  At  the  Pathological  Institute,  connected  with  this  great 
hospital;  two  classes  in  the  course  met  for  practical  demonstrations 
iu  pathology  and  histology. 

A  little  north  of  the  Charite  is  situated  the  more  modem  Augusta 
Hospital,  where  Professor  Kuster  and  Dr.  Schmid  held  practical 
courses  in  modern  surgery  and  the  application  of  surgical  appliances. 
Dr.  Guttmann,  well  known  by  his  work  on  Physical  Diagnosis,  a 
translation  of  which  is  published  b}-  the  Sydenham  Society,  had  a 
class  for  clinical  medicine,  meeting  in  the  Stadt  Krankenhaus  or 
Touris  Hospital  at  Moahit,  a  suburb  of  Berlin.  The  doctor  occupies 
the  post  of  Director  of  this  institution,  and  is,  therefore,  in  a  position 
to  utilise  the  enormous  material  at  his  command  for  teaching  pur- 
poses. A  stranger  is  struck  by  the  free  way  in  which  German 
teachers  use  this  word  in  speaking  of  the  patients  under  their  charge, 
whom  they  regard  very  much  as  a  means  of  instructing  their  students. 
The  Krankenhaus  at  iloabit  is  a  well  appointed  hospital,  and  is  beauti- 
fully situated  rjuite  in  the  country,  amidst  abundant  vegetation.  It 
is  constructed  of  detached  one-storied  buildings,  and  has  accommoda- 
tien  for  all  kinds  of  disease.  Dr.  Guttmann  is  a  very  systemaric  and 
lucid  demonstrator,  and  is  much  appreciated  by  the  practitioners 
attending  his  courses. 

At  the  other  town's  hospital,  in  the  Friedrichshain,  c!a.sses  met  in 
connection  with  the  vacation-course  for  practical  instruction  in  clinical 
medicine  and  surgerj-.     This  hospital  is  quite  modem,  having  been 


completed  in  1874.  Like  the  hospital  at  Moabit,  it  is  constructed  on 
the  "pavilion"  system.  It  is  a  large  institution,  providing  accom- 
modation for  600  patients.  It  is  a  beautiful  place,  and  is  furnished 
with  all  the  latest  improvements.  Its  two  Directors,  Dr.  Hahn  and 
Dr.  Riess,  gave  practical  demonstrations — the  former  In  surgery,  and 
the  latter  in  medicine — to  the  student-practitioners  attending  their 
classes.  It  is  not  to  be  understood  that  these  Towns  Hospitals  are 
only  for  paupers,  as  the  patients  are  required  to  pay,  and  this  they 
are  enabled  to  do  by  reason  of  the  benefit-societies,  of  which  nearly  all 
the  working  population  of  Berlin  are  members. 

One  of  the  outstanding  features  of  the  city  of  Berlin  is  the  large 
number  of  monuments  erected  everjTvhere  to  the  memory  of  distin- 
guished warriors.     There  are  very  few  to  be  seen  commemorating  the 
peaceful  achievements  of  workers  in  literature,  art,  and  science.    How- 
ever, there  is  one  very  beautiful  memorial,  of  a  man  distinguished  in 
a  special  branch  of  medical  science,  which  must  commeud  universal 
admirarion.     At  the  south  end  of  the  garden  in  which  the  Charite  is 
situated,  but  facing  the  street,  is  placed  a  very  elegant  statue,  by 
Siemering,    of  Professor  von    Griife,   embellished  on   each   side   by 
splendidly  coloured  mosaics  representing   sufferers    before   and   after 
treatment  at  the  hands  of  the  great  oculist.     The  special  department 
of  surgery  which  he  did  so  much  to  advance  has  still  a  number  of 
worthy  representatives  in    Berlin  ;    and  in  this  autumn's  vacation- 
courses    two    classes    were    held    for    practical    demonstrations    in 
ophthalmology,  one  of  them  being  conducted  by  Professor  Hirsch- 
berg.     For  the  study  of  diseases  of  the  ear.  Dr.  L.  Jacobson,  assistant 
to  Dr.  Lucae,  the  professor  of  otology  in  Berlin  University,  had  a 
large  class  of  medical  men  which  met  in  the  premises  of  the  Royal 
University  Ear   Clinic.      Dr.  Jacobson  took   the  greatest   pains  to 
demonstrate  the  diagnosis  of  each  case  brought  before  his  students. 
He  attached  a  sheet  of  paper  to  each  patient,  on  which  the  diagnosis 
was  written,  accompanied  with  a  sketch  of  the  appearances  seen  on  in- 
spection with  the  mirror  and  speculum.     He  also  gave  demonstra- 
tions of  modes  of  catheterising  the  Eustachian  tube,  and  delivered  a 
theoretical  course  of  lectures  on   separate  days.     At  various  poly- 
clinics, other  courses  for  the  teaching  of  this  branch  of  surgery  were 
conducted.     One  of  the  best  known  was  that  of  Dr.  Arthur  Hartmann, 
who,  although  not  included  in  the  vacation-course,  had  a  class  of  sur- 
geons in  practice  studying  the  ear  and  nose.     Dr.  Hartmann  has  long 
been  identified  in  a  very  distinguished  manner  with  aural  surgery,  by 
reason  of  his  frequent  contributions  to  the  literature  of  the  subject, 
by  his  well-known  book  on  Deaf-Mtdism,  translated  by  the  late  Dr. 
James  Patterson  Cassells,  and  by  his  work  on  Ear-Disease  and  lis 
Treatment,  a  third  edition  of  which  has  just  been  published.     Dr. 
Hartmann  is  associated  in  the  same  polyclinic  with  Professor  Eobner 
for  diseases  of  the  skin,  and  Dr.  Erause  for  diseases  of  the  throat, 
both  of  whom  have  classes  for  the  study  of  these  special  branches  in 
connection  with  the  vacation-courses  of  this  autumn.     'We  were  re- 
fused admission  to  Dr.  Krause's  class,  because  he  already  had  more 
students  than  he  had  accommodation  for ;  and  for  this  reason  he  had 
to  decline  to  enrol  a  number  of  others  in  addition  to  ourselves.     This 
may  serve  as  an  illustration  of  how  these  courses  are  being  appre- 
ciated.     Another  class,  for  diseases  of  the  throat,  nose,   and  naso- 
pharynx, was  held  by  Dr.  Lublinski,  in  the  Royal  University  Poly-' 
clinic,  where  a  large  number  of  patients  were  examined  and  treated  by 
the  students  three  times  a  week,  one  of  these  days  being  Sunday, 
when  a  theoretical  lecture  is  given.      Other  special  departments  of 
medicine  and  surgery  received  their  due  share  of  attention  in  the  vaca- 
tion-courses.    Among  these  should  be  mentioned  the  course  on  gyne- 
cology by  Dr.  Martin,  well  known  in  this  department.      His  class 
met    in    his  own  clinic  or  hospital  for  diseases  of  women,   a    large 
and  splendidly  equipped  establishment.     He  is  a  most  careful  and 
daring  operator,  and  has  a  major  operation  on  hand  almost   every 
second  day,  amongst  these,  figuring  very  prominently,  the  operation 
of  ovariotomy,  in  which  he  has  achieved  distinguished  success.    There 
were  some  courses  for  diseases  of  children  held  at  public  polyclincs 
throughout  the  city,  where  all  kinds  of  ciscs  in  this  most  important 
branch  of  medicine  receive  treatment.     At  one  of  these  we  saw,  at  one 
sitting,  cases  of  scarlet  fever,  measles,  and  whooping-cough,  along 
with  many  other  interesting  cases.     The  other  special  departments  of 
medicine  and  surgery  represented  in  the  Berlin  vacation-courses  in- 
cluded psychiatry  and  brain-disease,  nerve-diseases  and  electro-thera- 
peutics, dentistry  and  diseases  of  the  mouth.     Similar  short  courses 
are  held  during  the  rest  of  the  year  by  some  of  the  foregoing  teachers, 
the  winter  semester  commencing  in  the  beginning  of  November. 

'ft'e  are  inclined  to  regard  the  medical  school  in  Berlin  as  a  worthy 
rival  of  that  in  Vienna,  the  latter  of  which  has  hitherto  been  more 
widely  known.  The  merits  of  medical  teaching  in  Berlin  are  yearly 
gaining  a  more  extensive  circle  of  appreciation  ;  and,  from  personal 
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experience  of  tliem,  we  have  f;re,it  pleasure  in  recommeudin;;  the 
above  coursca  to  all  who  caii  tiud  it  couvcniiiit  to  take  advantage  of 
them. 

CAIRO. 

[kKOM  OUn  OWN  COBllEsrONDEKT.] 
lta>rr]anisntion  of  the  Erjiifitinn  Sanilanj  ServUr. 
In  a  previous  letter.  I  referred  to  the  fact  that  Surgeon-Major  Greene 
was  now  virtually  the  head  of  the  Sanitary  Service,  the  native 
Director  havinj;  resigned,  and  his  ollice  being  held  in  abeyance.  It  is 
still  undecided  whether  another  Director  will  be  placed  over  Dr. 
Oreene  ;  the  latter,  however,  has  been  accorded  the  title  of  Inspector- 
(Jeneral  of  the  vSanitary  Service,  and  his  inlluence  and  authority  are 
now  firnily  established.  Notwithstandiiij;  that  passive  obstruction 
in  which  native  oflBcials  are  such  adepts,  Dr.  Greene's  quiet,  but  firm, 
persistence  has  succeeded  in  introducing  a  thorough  reorganisation 
of  the  Sanitary  Service.  JIany  of  the  reforms  introduced  have  been 
described  on  previous  occasions.  I  will  now  only  mention  those 
changes  which  have  occurred  quite  recently,  or  will  come  into  force  at 
the  I'omniencemcut  of  the  year. 

There  were  originally  two  chief  clerks  at  the  Central  Bureau,  one 
European  ami  one  native.  The  latter  was  a  type  of  the  corruptible 
Egyptian  otlicial,  and  had  many  ami  powurful  friends.  The.se  gentle- 
men are  to  be  replaced  by  one  chief  clerk,  who  will  be  proficient  in 
Arabic  and  French.  This  change  wUl  save  money  and  facilitate  busi- 
ness. Mr.  (,'olvin,  the  late  European  chief  clerk,  wlio  has  done  valu- 
able service  to  the  administration  during  fifteen  years,  will  be  appointed 
sccratary  and  finance  director  to  the  Khodivial  Laboratory,  in  succes- 
sion to  Mr.  Ismaluu,  whose  appointment,  opposed  by  Dr.  Grant  Bey, 
was  one  of  the  .scandals  of  a  former  "  Conseil  Sanitaire."  Jlr.  Isma- 
luu is  to  be  made  Director  of  Government  Exhibitions.  The  Khedivial 
Laboratory  will  be  placed  under  the  Sanitary  Service. 

In  future,  questions  of  discipline,  instead  of  being  referred  to  the 
Comite  Sanitaire,  which  is  independent  of  the  Directorate,  will  be 
decided  by  the  head  of  the  Service  in  consultation  with  the  senior 
inspectors. 

The  Budget  for  18S6  will  be  entirely  under  the  control  of  the  Ad- 
ministration, and  not  entrusted  partially  to  governors  of  towns  and 
mudirs  of  provinces,  as  was  formerly  the  case. 

The  sum  of  .t,7,000  has  been  set  apart  by  the  Public  AVorks 
Department  for  new  constructions,  such  as  hospitals,  abattoirs,  etc. , 
to  bo  undertaken  next  year.  The  sum  originally  named  was  only 
£4,000,  but  Dr.  Greene's  representations  obtained  its  increase  to 
£7,000. 

The  provincial  hospitals  have  been  equipped  with  instruments,  and 
are  periodically  provided  with  medicines  according  to  scale. 

The  central  medical  store  depot,  which  is  situated  at  the  Cairo 
Hospital,  and  is  under  the  control  of  Dr.  Milton,  has  been  divided 
into  three  sections  of  medicine,  instruments,  and  surgical  dressing 
materials.     A  standard  riiarmn<:o)>o:ia  has  been  introduced. 

The  management  of  fairs  has  been  relegated  to  the  Sanitary  De- 
partment, and  special  grants  of  money  are  made  for  the  purpose.  The 
favourable  result  obtained  in  the  c.Tse  of  Fantah  Fair,  under  Mr. 
Hooker's  direction,  I  have  previously  described.  The  sheikhs  of 
mosciues  in  the  towns,  where  fairs  thus  controlled  have  taken  place, 
have  expressed  themselves  as  much  pleased  with  the  measures 
adopted. 

Owing  to  the  acknowledged  incapacity  of  the  existing  veterinary  sur- 
geons, the  chief  part  of  them  have  been  released  from  the  service  of 
the  Government  ;  only  those  are  to  be  retained  who  can  .satisfy  a 
board  of  examiners,  consisting  partly  of  Englishmen.  Qualified 
veterinaries  from  Europe  will  be  obtained  for  the  vacant  posts. 

In  future,  all  the  chief  medical  men  at  provincial  hospitals  are  to 
reside  at  their  hospitals.  Dr.  Varenhorst,  the  late  chief  medical  man 
at  the  Alexandria  Hospital,  to  whom  I  referred  in  a  previous  letter, 
has,  in  consequence  of  this  rule,  ceased  to  act  iis  doctor  of  the  hos- 
pital,  but  retains  his  salary  with  the  title  of  consulting  physician. 

Port  Said  Hospital  has  been  much  improved  under  the  able  manage- 
ment of  Dr.  Robertson. 

In  order  to  improve  the  provincial  hospitals,  it  is  ordered  that  the 
medical  officers  in  charge  shall  attend  at  Kasr-el-.\in  Hospital,  in 
batches  of  four,  to  undergo  a  period  of  three  months'  instruction. 

A  sanitary  engineer  is  to  be  appointed  at  a  salary  of  £480  a  year, 
rising  gradually  to  £600  ;  also  a  lady  doctor,  in  order  to  introduce 
sanitation  into  the  harems 


LIVERPOOL. 

fFROM  OTJR   OWN     COltRFJ^POKDRST.) 

Charge  of  Manslaughter  against  a u  Unqunlifird  /'raetitioncr. — Hospi- 
tal Sunday  and  Saturday. — Financial  Condition  ofthf  Hoftpilals. — 
The  Municipal  ayid  SchoulBoiird  Elections. — Proposed  Foundling 
Ilonjiilat.  —  The  Artisans'  iMrcllings,  Vicloria  Square. — The  Mayor 
of  Booth. — Hosjiital  Snndny  in  Bo"tl': 

Ik  the  JocnxAL  for  February  '21st  of  this  year,  I  referred  to  an  action 
for  libel  brouglit  against  a  surgeon  by  an  unciualifietl  ]«ractitioner,  in 
which  a  verdict  was  recorded  for  the  defendant.  The  plaintiff  in  this 
case,  whose  name  is  Do  Tomanzie,  has  again  come  prominently 
before  the  public.  On  October  31st,  an  inquest  was  held  on  the 
body  of  a  woman,  who,  it  was  alleged,  had  died  in  consequence  of  an 
operation  to  procure  abortion  having  been  performed  by  De  Tonianzie. 
."Vfter  a  full  investigation,  in  the  course  of  which  Dr.  T.  W.  0. 
Pugho  and  Mr.  Paul,  of  Liverpool,  and  Dr.  Miller,  of  Birkenhead, 
gave  evidence,  the  jyrj-  brought  in  a  verdict  that  "  death  was  the 
result  of  an  operation  performed  on  her  by  Dr.  De  Tomanzie."  This 
the  coroner  pointed  out  amounted  to  manslaughter.  The  case  will  he 
tried  at  the  Chester  assizes. 

The  usual  annual  meeting  of  the  Hospital  Sunday  Committee  was 
held  on  November  7th,  the  mayor  presiding.  Last  year  there  was  a 
considerable  falling-otf  in  the  receipts,  but  this  year  the  deficiency 
amounts  to  £841,  more  than  double  that  of  the  previous  year. 
On  the  other  hand,  the  Hospital  Saturday  Collection  shows  an  in- 
crease of  £43.  The  total  receipts  for  the  year  amount  to  £9,216 
Ifis.  3d.,  including  £6,53"  from  collections  at  places  of  worship,  and 
£2,603  from  the  Saturday  boxes.  Grants  to  the  medical  charities 
have  been  made  to  the  extent  of  £8,880.  A  very  gratifying  feature 
of  the  work  of  the  year  has  been  the  formation  of  a  committee  by 
working  men  for  the  purpose  of  looking  after  Hospital  Saturday  col- 
lections. 

Several  of  oiir  hospitals  have  been  seriously  affected  by  the  falling 
off  of  subscriptions,  in  consequence,  presumably,  of  the  general  de- 
pression of  trade.  Special  cilorts  have  therefore  to  be  made,  in  order 
to  clear  off  debts,  or  to  meet  the  working  expenses  of  the  year.  It  is 
announced  that  a  concert  will  shortly  be  held  in  aid  of  the  Hospital 
for  Women  ;  and,  during  tlie  first  three  days  of  December,  a  bazaar, 
in  the  interests  of  the  Ladits'  Charity  and  Lying-in  Hospital,  is  to  be 
opened  in  St.  George's  Hall.  In  the  latter  case,  unfortunately,  the 
general  election  will  be  going  on  about  the  same  time.  Political 
feeling  runs  high  in  this  city  :  and  it  is  to  be  feared  that  the  sale  of 
work  will  be  lost  sight  of  amidst  the  excitement  of  the  election. 

It  is  a  most  unusual  circ\i instance  for  three  elections  to  take  place 
so  near  one  another  in  point  of  time.  Two  of  them — the  municipal 
and  the  school-board — are  over.  In  the  fit-st  ot  these,  much  interest 
was  taken  in  the  candidature  of  Dr.  John  Bligh  for  one  of  the  wards, 
but  he  was  unfortunately  defeated.  This  is  to  be  regretted  for  many 
reasons  ;  but  especially  because  at  the  present  juncture,  when  hos- 
pital matters  are  absorbing  so  much  attention  in  the  Council,  another 
medical  representative  would  have  been  a  valuable  addition  to  the 
ranks  of  the  city  councillors.  Dr.  Bligh  and  Dr.  Canavan,  members 
of  the  late  School  Board,  did  not  seek  re-election  this  time  ;  but  the 
latter  has  become  a  member  of  the  recentlv  constituted  School  Board 
at  Bootle. 

Several  months  ago,  it  was  proposed  to  establish  a  foundling- 
hospital  here  ;  and,  on  tlie  4th  of  this  month,  a  public  meeting  was 
held  in  support  of  the  project.  It  is  intended  to  raise  the  sum  of 
£400  at  first,  which  it  is  believed  will  cover  the  expense  of  maintain- 
ing about  fifteen  children.  There  is  no  doubt  that  such  an  institu- 
tiou  is  greatly  needed  ;  but,  up  to  the  present,  the  scheme  has  not 
enlisted  much  active  sympathy  or  support  The  meeting  was  very 
badly  attended,  and  only  .t'200  have  as  yet  been  subscribed. 

The  arti.sans'  dwellings  on  the  Nash  Grove  site,  which  were  re- 
cently opened  by  the  Home  Secretary,  are  likely  to  be  rapidly  occupied. 
The  group  of  buildings,  which  have  been  named  Victoria  Square,  con- 
tain 86  tenements  of  three  rooms  each,  164  of  two  rooms  each,  and  21 
of  .single  rooms;  and  the  rents  are  from  5s.  to  5s.  6d. ,  3s.  6d.  to 
4s.  6d.,  and  2s.  a  week  respectively,  inclusive  of  gas,  water,  and 
taxes.  The  buildings  are  most  admirably  constructed,  all  the  work- 
manship is  solid  and  good,  and  the  tenements  and  the  buildings 
generally  are  roomy  and  cheerlul,  with  plenty  of  space  for  the  free 
circulation  of  fresh  air.  The  site  upon  which  the  dwellings  have  been 
erected  is  bounded  on  every  side  by  streets,  and  contains  9,195  super- 
ficial yards,  of  which  3,P24  yards  are  occupied  by  buildings,  and 
5,271  yards  in  approaches  and  in  a  large  quadrangular  open  space. 
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The  total  estimated  cost,  including  the  full  market  value  of  the  land, 
is  under  £70,000.  Before  the  area  was  cleared,  under  tlie  Artisans' 
and  Labourers'  Dwellings  Act  of  1S75,  a  population  of  1,310  lived  in 
the  low  streets  lij'  which  it  was  covered.  The  number  of  people 
living  here,  under  the  worst  possible  sanitary  conditions,  was  at  the 
rate  of  282  per  acre. 

Last  week.  Dr.  Hill  was  unanimously  elected  Mayor  of  Bootle.  He 
has  been  a  member  of  the  council  for  some  years. 

The  Hospital  .Sunday  collections  were  made  in  Bootle  last  Sunday. 
The  proceeds  go  to  the  Borough  Hospital,  which  this  year  shows  a  de- 
ficiency of  £500  on  its  working  expenses.  This  deficit  appears  to  be 
mainly  due  to  increased  expenditure  resulting  from  a  marked  increase 
in  the  number  of  patients. 


GLASGOW. 

[from  our  own  correspondent.] 
Pulsating  Tumour  of  the  Orbit. — Outbreak  of  Small-Pox. — Liquid  Fuel. 

—  Western  Infirmarij  Museum  Catalogue. — Pathological  Society. — 

IHseuasion  on  Malignant  Tumours. 
Ligature  of  the  carotid  artery  was  performed  last  week  at  the  Royal 
Infirmary  by  Sir.  H.  E.  Clark  for  a  pulsating  tumour  of  the  orbit. 
The  patient  was  a  female,  and  the  orbital  aflection  had  followed  an 
injury  to  the  head.  Tiic  case  was  brought  recently  before  the  Patho- 
logical Society,  and  the  general  opinion  then  was  that  the  affection 
arose  from  some  communication  between  the  internal  carotid  artery 
and  the  venous  channel  in  the  cavernous  sinus.  The  operation  was 
done  some  days  ago,  and  the  result  so  far  has  been  very  satisfactory. 
Another  of  Mr.  Clark's  operations  last  week  at  the  same  hospital  was 
that  of  gastrostomy  for  malignant  disease  of  the  resophagus,  but  I 
understand  that  the  case  has  followed  the  usual  course  of  tliese  cases, 
and  had  a  fatal  issue. 

We  seem  at  present  to  be  threatened  witli  an  outbreak  of  small-pox 
in  our  midst,  notwithstanding  the  unceasing  vigilance  of  our  sanitary 
staff.  Since  the  beginning  of  the  month,  about  twenty  cases  have 
occurred,  a  larger  number  than  has  been  registered  since  April  of  last 
year.  The  one  satisfactory  feature  about  this  sudden  extension  of  the 
disease  is  that  a  connection  has  been  more  or  less  traced  between  all 
the  cases,  and  they  can  mostly  be  referred  to  that  of  a  girl  who 
suffered  from  what  was  clearly  an  attack  of  modified  small-pox,  in 
which,  however,  no  medical  man  saw  her,  and  consequently  no  pre- 
cautious were  taken  to  prevent  her  becoming  the  source  of  infection  to 
others.  Our  death-rate  for  the  last  week  has  been  24  per  1,000, 
which  is  below  that  for  the  corresponding  period  of  previous  years. 
The  sudden  access  of  cold  and  frosty  weather  that  has  taken  place 
this  week,  seeing  that  it  is  accompanied  with  dense  fog,  is  likely  to 
make  itself  felt  injuriously  on  the  very  old  and  young  by  an  increase 
in  pulmonary  affections. 

The  question  of  liquid  fuel  for  our  steamers,  and  for  the  machinery 
in  our  large  works,  is  a  matter  of  scientific  interest  that  is  at  present 
exciting  some  attention  here.  Creasote-oil  is  the  substance  that  has 
been  very  extensively  experimented  with,  and  recent  trials  seem  to 
point  to  its  suitability  an  a  substitute  for  coal,  especially  in  the  case 
of  steamers,  the  heat  from  the  flame  being  quite  equal  to  that  obtained 
from  coal,  and  enabling  steam  to  be  raised  very  rapidl)'.  No  doubt 
the  subject  is  being  pushed  forwards  on  economical  grounds,  but  one 
very  great  recommendation  connected  with  the  use  of  this  liquid  fuel 
is  the  absence  of  smoke  accompanying  its  employment.  In  fact,  it 
causes  little  or  no  smoke  ;  so  that  it  is  not  difficult  to  see  that,  if  its 
use  become  general  in  connection  with  the  machinery  employed  in  our 
large  manufacturing  towns,  the  amenity  and  healthiness  of  cities 
would  be  much  increased  by  the  substitution  of  a  clear  and  agreeable 
atmosphere  for  the  present  dense  murky  one  that  often  envelopes 
them.  I  may  say  that  it  has  been  decided  to  put  the  matter  to  a 
practical  test  on  one  of  our  river-steamers. 

I  understand  that  a  somewhat  laborious  but  very  useful  piece  of 
work  has  just  been  accomplished,  in  the  preparation  of  a  very  com- 
plete catalogue  of  the  specimens  in  the  pathological  museum  of  our 
Western  Infirmary.  Although  not  yet  published,  it  is  out  of  the 
printer's  hands,  and  will  shortly  be  issued.  Our  Western  Infirmary 
is,  so  to  speak,  a  comparatively  recent  hospital  ;  but  already  there 
has  been  brought  together  in  the  museum  a  large  number  of  interest- 
ing and  instructive  specimens,  and  the  work  which  has  just  been 
completed  by  Dr.  Coats  and  those  assisting  him  must  materially  add 
to  their  value  and  usefulness  for  the  purpose  of  study  and  the  teach- 
ing of  pathology. 

At  the  last  meeting  of  the  Pathological  Society,  a  boy  suffering 
from  paeudo-hypertrophic  paralysis  was  shown  by  Dr.  Donald  Mac- 


phail.  Dr.  Kewman  brought  forward  two  patients  suffering  from 
tumours  of  the  larynx,  the  case  of  one  of  them  being  interesting  from 
tracheotomy  having  been  performed  jiainlessly  after  the  .subcutaneous 
injection  of  cucaine.  It  has  been  decided  to  hold  a  discussion  in 
connection  with  the  Society  on  the  20th  of  January  n  ext,  the  subject 
to  be  malignant  tumours.  The  points  to  be  specially  considered  are, 
their  origin  and  mode  of  extension,  their  recurrence,  their  hereditary 
tendency,  and  how  they  cause  death  apart  from  involvi  ng  vital  organs. 
A  demonstration  of  specimens  and  microscopic  prepa  rations  w  ill  be 
held  during  the  previous  week,  and  there  can  be  no  doubt  that  a 
most  interesting  and  profitable  discussion  should  follow  on  such  a 
topic. 

CORRESPONDEiNCE. 

THE  COLLEGES  AND  THE  M.D.  DEGREE. 
Sir, — May  I  venture  to  put  before  your   readers  one  or  two  con- 
siderations with  regard  to  the  proposal  to  obtain  for  the  Colleges  of 
Surgeons  and  Physicians  in  London,  the  power  to  confer  the  title  of 
Doctor  of  Medicine  ', 

1.  The  title  will  be  of  no  value  to  its  possessors;  excepting  in  so  far 
as  it  may  convey  the  false  belief  to  an  unenquiring  public,  that  the 
possessor  has  acquired  the  M.D.  degree  of  an  university.  The  signi- 
ficance of  an  university  degree  in  medicine  is  simply  this,  that  it  is 
conferred  as  the  result  of  the  compliance  with  a  curriculum  or  tests, 
approved  not  by  a  special  professional  body,  but  by  an  academical 
body  representing  science  and  learning  of  all  kinds. 

That  the  representatives  of  the  once  highly  esteemed  and  venerated 
medical  corporations  of  London  should  be  dissatisfied  with  the  honour- 
able titles  which  they  have  so  long  been  wont  to  confer,  and  should 
desire  to  confer  a  title  which  is  at  the  present  moment  the  exclusive 
property  of  the  universities  and  the  Archbishop  of  Canterbury,  is  a 
matter  for  deep  regret:  especially  when  it  is  obvious  (although  it  is  im- 
possible to  suppose  that  those  who  advocate  the  demand  perceive  this 
to  be  the  case),  that  it  will  lead  to  a  grievous  deception  and  confusion 
in  the  public  mind. 

2.  Whether  it  is  possible  that,  by  a  side-wind,  the  power  to  confer 
an  electro-plate  university  degree  may  be  attained  by  the  Colleges  of 
Physicians  and  Surgeons,  it  is  certain  that,  in  fair  and  open  discussion, 
the  universities  of  Great  Britain  would  be  able  to  show  conclusively 
that,  for  the  Crown  to  delegate  this  power  to  any  corporation  not  liav- 
ing  an  academical  constitution,  would  bo  a  serious  wrong  to  the  duly 
organised  bodies  which  have  accepted  the  privilege,  and  have  carried 
on  their  business  accordingly.  It  would,  morally,  amount  to  a  breach 
of  contract.  That  existing  universities  may  need  correction  and  re- 
form, and  that  new  universities  should  come  into  existence,  and  re- 
ceive the  some  privileges  which  have  been  accorded  to  others,  in  the 
manner  and  on  the  conditions  which  have  been  approved  in  most 
European  States,  one  can  admit,  whilst  one  must  regard  as  an  abso- 
lute crime  the  destruction  of  the  distinctive  significance  of  the  letters 
implying  an  university  degree  ;  the  privilege  of  conferring  which  has 
been  granted  by  the  Crown,  hitherto  with  the  express  purpose  of  in- 
ducing the  youth  of  the  country  to  seek  the  higher  and  more  extended 
courses  of  study  rather  than  the  lower  ;  and  never  for  the  purpose  of  . 
enabling  professional  corporations  to  pretend  to  an  academical  cha- 
racter which  they  do  not  possess.  This,  indeed,  they  cannot  claim 
without  showing  a  strange  want  of  appreciation  of  the  time-honoured 
and  dignified  position  won  for  them  by  past  generations  of  their  own 
body. 

3.  Lastly,  I  would  ask  those  interested  in  medical  education  in 
London  whether,  apart  from  the  above  considerations,  they  consider 
that  it  is  desirable  that  the  future  M.D.  degree  of  London  shoiUd  be 
in  the  hands  of  two  corporations,  which,  however  excellent  for  the 
functions  hitherto  discharged  by  them,  are  not  so  constructed  as  to 
represent  the  interests  of  medical  education  in  London.  The  Colleges 
represent,  in  a  more  or  less  efficient  way,  the  interests  of  the  medical 
profession  in  Eugland  ;  but  are  the  teachers  in  the  London  hospitals 
and  schools  satisfied  that,  whilst  the  examining  body  in  Burlington 
Gardens  appears  to  them  in  this  matter  of  medical  degrees  as  King 
Log,  the  conjoint  colleges  will  not  prove  a  King  Stork  ? 

Surely  it  will  be  better  to  have  still  some  patience,  and  not  to 
hastily  assent  to  the  undignified  proposition  that  the  conjoint  col- 
leges shall  usurp  the  functions  of  an  university.  Let  us  rather  en-  ■ 
deavour  to  construct  a  real  university  in  Ix>ndon,  with  Faculties  of 
History,  Science,  Law,  and  Jlodicine,  in  the  latter  of  which  the  pro- 
fession of  Medicine  will  not  be  represented  as  such,  but  the  special 
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class  of  the  profession  who  alone  are  entitled  to  take  part  in  the 
raanaKcment  of  such  matters,  namely,  the  chief  teachers  in  the  London 
hospitals  and  medical  schools  ?  To  such  a  corporation  it  would  be 
impossible  for  the  Crown  to  refuse  the  rif,'ht  of  gviinting  degrees,  cither 
as  an  independent  univcrbity  or  as  a  purely  nominal  dejiendcnt  of  the 
existing  University.  The  demand  conld  not  be  refused,  because  the 
same  reasons  for  complying  with  it  could  be  assigned  as  in  the  case  of 
the  Victoria  University,  and  a-s  in  the  case  of  the  Edinburgh  Uni- 
versity, and  the  same  guarantees  could  bo  offered  that  the  honourable 
titles  thus  entrusted  by  the  Crown,  though  they  should  be  more  acces- 
sible than  those  at  jiresent  offered  by  the  Univei-sity  of  London,  would 
not  bo  perverted  from  their  legitimate  significance,  nor  used  so  as  to 
eause  confusion  and  ileception  to  Her  llajesty's  lieges. — Yours  faith- 
fully, 


E.  Ray  Lankkster. 


Sir,— In  the  scheme  which  is  now  under  consideration,  of  creating 
what  practically  amounts  to  a  new  degree  in  medicine  in  the  gift  of 
the  United  London  Colleges,  it  is  to  be  hoped  that  important  modifica- 
tions will  be  introduced  into  the  standard  of  preliminary  education, 
including  under  this  head  not  only  the  knowledge  of  reading,  writing, 
and  arithmetic,  which  is  jirctty  much  all  that  is  reijuired  at  present, 
but  also  those  sulijects,  such  as  bot;uiy  and  the  sciences,  which, 
although  indispensable  to  the  proper  cirrying  on  of  subsequent 
studios,  arc  at  present  only  required  to  a  ridiculously  sli"ht  extent. 
Then,  in  the  latter  part  of  the  curriculum,  it  is  nothing  less  than  a 
scandal  that  a  man  may  bo  fully  i|uaUtied,  and  yet  be  absurdly 
ignorant  of  the  most  elementary  principles  of  hygiene,  medical  juris- 
prudence, and  psychology. 

Assuming,  then,  that  some  noteworthy  advances  will  be  made  in 
this  direction,  I  would  willingly  .av.ail  myself  of  the  opportunity  to 
urge  on  the  United  Colleges  the  desirability  and  justice  of  comprising 
such  modifications  of  existing  requirements,  as  they  may  see  tit  to 
introduce,  in  .an  examination,  the  passing  of  which  shall  entitle  the 
present  holders  of  the  double  qualification  to  avail  themselves  of  the 
advantages  to  bo  derived  from  the  now  scheme.  By  these  means, 
any  unnecessary  depreciation  of  the  value  of  the  new  degree  by  Hood- 
ing the  market  "will  be  avoided,  while  to  debar  those  already  qualified 
from  sharing  in  the  benefit  of  an  innovation  which  they  have  done  so 
much  to  render  possible,  would  be  the  height  of  injustice. — I  am,  sir, 
your  obedient  servant,  Alfred  S.  Gubb,  L.R.C.?.,  M.R.C.S. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — The  President  and  Council  of  the  College  of  Surgeons  deserve 
(and  doubtless  have)  the  most  cordial  thanks  of  the  Fellows  generally  for 
the  firm  and  uncompromising  manner  in  which  they  have  determined 
to  uphold  the  dignity  of  the  College,  and  to  maintain  the  just  rights 
and  privileges  of  the  Fellows,  by  refusing  to  accede  to  the  extra- 
ordinary and  unjustifiable  demands  of  the  Association  of  Members. 

As  one  of  those  who  voted  in  the  minoritj'  against  the  resolution 
hrtmght  forward  by  the  above  Association  at  the  meeting  on 
October  29th,  I  ask  permission  to  point  out  how  it  was  that  that 
resolution  was  carried  by  a  large  majority  :  the  reasons  are  twofold. 

First,  the  vast  m.ajority  of  Fellows  (with  the  exception  of  a  few  who 
have  formed  themselves  into  an  As.sociation,  and  who  appear,  for  the 
nonce,  to  have  joined  hands  with  the  Association  of  Members)  being 
content  with  the  manner  in  which  the  affairs  of  the  College  are 
managed  under  the  present  system,  did  not  take  the  trouble  to  attend, 
excluding  a  small  number  who,  like  myself,  probably  went  chiefly  out 
of  curiosity. 

Secondly,  the  meeting  was  a  packed  one,  as  the  Association  of  Mem- 
bers had  sent  round,  a  few  days  previously,  a  whip  underlined  "  most 
urgent." 

Looking  at  these  facts,  any  unbiasssd  person  must  admit  that  the 
result  of  tlio  vote  goes  for  little  or  nothing.  But,  sir,  let  me  ask  the 
Association  of  Fellows  (or  rather  those  few  members  of  it  who  were 
present  and  voted  with  the  majority)  if  they  do  not  heartily  regret 
having,  even  temporarily,  supported  the  Association  of  Members, 
after  having  heard  tho  vituperative  ami  scurrilous  lan^iage  indulged 
in  by  most  of  the  speakers  (?)  language  the  like  of  which,  I  venture  to 
say,  had  never  before  been  uttered  within  the  College  walls  l)y  any 
qu.alified  man,  and  which  even  lacked  the  merit  of  being  expressed  in 
Queen's  English. 

"In  the  interests  of  the  public  and  the  profession"  (to  use  the 
Association's  own  words)  I  would  ask,  are  these  the  kind  of  men  to 
whom  it  is  desirable  to  give  the  privilege  of  participating  in  the  elec- 
tion of  tho  Council,  and  of  becoming  members  thereof!  Surely 
not. 


But  on  what  grounds  does  the  Association  claim  tlie  right  either  (o) 
to  speak  on  behalf  of  the  general  body  of  Members,  many  of  whom,  I 
know,  will  have  nothing  to  do  with  it  ;  or(i)  to  have  a  voice  in  the 
representation  and  election  of  the  Council? 

With  regard  to  the  latter  question,  thej-  gronnd  their  claims,  ap- 
parently, on  the  fact  that,  at  some  former  date,  they  paid  a  fee  to  tUo 
College  on  their  examination,  for  which  they  say  they  received  noth- 
ing in  return.  It  appears  to  me  that,  on  the  contr.ary,  they  obtained  a 
\  cry  big  ijuid  pro  (juo,  seeing  that  they  became  qualified,  and  were 
permitted  to  go  forth  with  the  means  of  earning  not  only  a  livelihood, 
init,  in  many  cases,  a  substantial  fortune.  If  the  paying  a(  fee  for  a 
diploma  were  to  give  a  man  the  riglit  to  representation  and  election 
into  the  Council,  surely  the  Licentiates  of  the  London  College  of 
Physicians  (or,  even  more,  the  Members  of  that  body  who  passed  a 
higher  examination,  and  paid  a  still  higher  fee)  might,  with  equal 
reason,  claim  a  voice  in  the  affairs  of  that  corporation,  which  woula  be 
manifestly  absurd. 

Tho  Members  of  tlie  College  of  Surgeons  seem  to  forget  that  thoy 
are  already  represented  by  the  Fellows,  who  are  also  Members,  and 
whose  interests  are  identical. 

Let  me  remind  every  ambitious  Member  that,  given  the  necessary 
amount  of  brains,  he  may  at  any  time,  after  he  has  been  in  practice  I 
two  years,  pass  the  examinations  for  the  Fellowship,  and  thus  legiti-'l 
mately  obtain  what  he  is  now  vainly  clamouring  for. 

In  conclusion,  I  would  most  strongly  urge  upon  all  the  Fellows  the 
necessity  for  immediate  and  combined  action,  so  that  we  may  let  tho 
Council  see  they  have  the  united  support  of  those  who  placed  them  in 
office,  and  that  we  warmly  approve  their  firm  and  dignified  action  iu 
studying  the  best  interests  of  the  College,  and  the  just  privileges  of  its  i 
Fellows. — I  am,  sir,  yours  faitlifuUy,  William  A.  DuscAS.     /, 

Harley  Street. 


PERINJEORRAPHY. 

Sir, — I'.aker  Brown's  second  edition  is  a  book' which  ha.s  a  perma-'i 
ncnt  place  on  my  writing-table,  and  therefore  one  with  which  I  am 
completely  familiar.  Langenbeck's  perimco-synthcsis  is  an  operation 
which  has  long  since  been  discarded  ;  and  anyone  who  has  seen  my 
method  of  operating  will  recognise,  what  is  the  fact,  that  in  its  details 
it  is  almost  essentially  the  opposite  in  every  particular  to  Langen- 
beck's operation.  Dr.  Percy  Boulton  will  therefore  do  well  in  future 
to  consider  that  others,  lie.-ides  himself,  are  familiar  with  gjTireco- 
logical  literature.  He  will  do  still  better  if  ho  will  see  some  one  per- 
form the  operation  which  goes  by  my  name,  before  he  again  so  utterly 
misrepresents  it.  If  there  had  been  anything  in  Dr.  Percy  Bonlton's 
criticism  it  was  certainlya  most  remarkable  thingthat,outof  tho  scores 
of  surgeons  who  have  seen  this  operation  performed,  including  one  of 
Dr.  Boulton's  own  colleagues.  Dr.  Bantock,  not  one  has  ever  said  any- 
thing, but  that  it  was  an  entirely  original  proceeding.  Kindly  permit 
me  to  say,  in  addition,  t«  answer  very  many  correspondents  who  have 
addressed  letters  to  me  concerning  this  operation  since  Dr.  Fan- 
court  Barnes's  paper  was  published,  that  the  best  description  of  it  is 
given  by  Dr.  Edis  in  his  book  on  Diseases  of  Jf'omfn,  my  own 
description  being  much  less  dear  and  intelligible  than  his.  I  should 
also  like  to  say  that  it  is  a  very  difficult  matter  to  understand  the 
oper.ation  from  any  kind  of  description,  but  any  one  who  sees  it  will 
at  once  recognise  it  as  the  simplest  possible  kind  of  proceeding.  I 
have  shown  it  at  the  Soho  Hosipital,  and  at  the  Chelsea  Hospital;  and 
if  there  be  any  other  institution  in  London,  where  the  staff  would  like 
to  see  the  operation  done,  it  will  give  me  the  greatest  pleasure  to  give 
a  demonstration  of  it  when  1  happen  to  he  in  town. — 1  am,  sir,  youra 
etc.,  Lawson  Tait.     i 

Birmingham.  '■' 


STATE  OF  THE  PUPIL  AFTER  DEATH. 

Sir, — In  an  annotation  in  the  Jofrkal.  of  October  Slst,  headed 
"  Death  or  Coma, "  the  writer,  who  evidently  speaks  as  an  eijiert, 
refers,  among  other  signs  of  death,  to  the  "  dilated  insensitive  pupil ;" 
this  probably  represents  the  current  idea  on  the  subject.  It  is  found, 
however,  that  the  pupils,  although  usually  more  or  less  dilated  at  the 
moment  of  death,  almost  always  undergo  a  distinct,  and  often  a  con- 
siderable, reduction  in  sii:e  for  many  hours  thereafter,  and  so  tho 
phrase  quoted  above  is  apt  to  mislead.  The  subject  is  referred  to 
briefly  in  an  article  by  myself  in  the  Lancet  of  January  3rd,  1S86, 
page  3  ;  and,  at  my  suggestion.  Dr.  John  N.  Marshall  inquired  fully 
into  the  matter,  as  shown  by  his  paper  on  the  subject  in  tho  Lancet 
of  August  15th,  1885.- — I  am,  yours  truly, 

-Glasgow.  "  Jaues  Finlatsox,  M.D. 


Nov.  21,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


997 


OTERCROWDIXG  OF  THE  MEDICAL  PROFESSION. 

Sir, — In  the  JorKXAL  of  September  '26th,  Dr.   G.   Buchanan,  of 

Glasgow,  calls  attention  to  the  above.     He  has  given  figures  relating 

to  the  population  and  number  of  medical  men.     The  following  table, 

taken  from  Gore's  directory,  furnishes  some  interesting  statistics. 

Year.  Liverpool.  District-..  Total. 

1S75         ...         261         ...  75         ...         336 

1876         ...        259        ...  77        ...        336 

1S77        ...         242         ...  76        ...        318 

1878  ...        235         ...  7S         ...        313 

1879  ...         266         ...  95         ...         361 

1880  ...         212         ...  S7         ...         329 

1881  ...         247         ...  89         ...         336 

1882  ...         283         ...  92         ...         376 

1883  ...  297  ...  99  ...  396 
1SS4  ...  324  ...  106  ...  430 
1885         ...        399         ...        116         ...        415 

The  population  of  Liverpool  in  1S71  was  493,346.  In  1881,  it  was 
552,425  :  and  in  18S5,  579,724.  To  make  this  list  complete,  the 
names  of  18,  classed  in  Gore's  Directory  as  physicians,  should  be 
added,  thus  giving  a  total  of  433  physicians  and  surgeons. 

In  coming  to  a  correct  conclusion  as  regards  the  number  of  medical 
men  to  the  population,  it  must  be  remembered  that,  in  1SS4,  253,059 
persons  were  treated  at  the  eighteen  local  medical  charities,  and 
40,701  by  the  parochial  medical  officers,  so  the  official  and  hos- 
pital reports  say.  If  we  take  the  number  of  medical  paupers,  293,760, 
from  the  population  of  579,724,  285,964  persons  will  remain  as 
patients  for  the  433  medical  men,  that  is,  about  one  medical  men  to 
every  660.     I  understand  that  a  fair  average  is  1  to  1,000. 

With  these  figures,  few  can  have  any  doubt  about  the  state  of  the 
medical  profession  in  Liverpool.  A  few  weeks  ago,  I  wTote  to  all  the 
local  members  of  the  profession.  Forty-three  of  my  letters  were  re- 
turned to  me  by  the  Post  Office,  «"ith  "Gone;  no  address."  Does 
this  not  speak  volumes  ? 

I  may  add  that  in  Liverpool  we  are  reduced  to  sad  straits.  One  of 
my  patients,  some  time  ago,  went  to  an  eye  and  ear  hospital.  She 
is  now  a  private  patient  of  the  hospital-surgeon  who  saw  her  at  the 
charity.  The  Clerks'  Association  also  obtain  medical  treatment  and 
medicines  for  their  members  by  paying  their  medical  men  four  shQlings 
for  each  member,  although  many  of  the  clerks  are  being  paid  salaries 
of  £500  a  year.  I  wrote  to  the  Secretary,  suggesting  that  this  rate 
of  wages — for  it  is  not  a  fee — was  rather  low.  However,  he  cannot 
see  it,  and  replies  that  "this  class  of  members  introduces  to  our 
medical  staff  a  valuable  private  practice  ;  it  is  no  loss,  but  a  benefit  to 
them."  He  evidently  thinks  it  a  good  plan  to  "throw  a  sprat  to 
catch  a  mackerel."  Who  will  say  that  these  clerks  are  not  clever 
fellows  ?  The  pity  is,  that  our  own  profession  i\-ill  so  demean  them- 
selves.— Yours  truly,  Kobekt  Rentoul,  M.D. 

Liverpool. 

THE   MEDICAL   DEFENCE   UNION. 

SiK, — In  a  letter  published  in  the  JotTEXAL  of  November  14th, 
Mr.  Rideal  charges  me  with  incorrectly  stating  that  the  "  Medical 
Defence  Union  emanated  from  a  firm  of  solicitors  in  Bedford  Row." 
I  stand  corrected.  I  should  have  said  that  it  emanated  "  from  a 
solicitor's  office  in  Bedford  Row."  Subject  to  this  correction,  I 
maintain  that  my  original  statement  is  true  in  substance  and  in  fact. 
Mr.  Rideal  may  have  conceived  the  idea,  and  he  is  welcome  to  the 
credit  of  it ;  but  the  circulars  are  dated  from,  and  were  sent  out  from, 
the  office  of  the  solicitor  to  the  Union,  17,  Bedford  Row.  The  ability 
and  energy  of  this  gentleman  have  never  been  questioned  by  me,  or 
the  respectability  of  his  connections. 

About  the  "  Union,"  however,  I  am  more  concerned,  and  claim  the 
right  to  state  that  I  do  not  approve  of  the  manner  in  which  the  pro- 
moters attempt  to  get  it  taken  up  by  the  profession.  We  are  all 
agreed  as  to  the  need  of  some  organisation  to  defend  persecuted  mem- 
bers of  the  medical  profession ;  but  surely,  before  a  society,  "  union,"  or 
company  was  incorporated  and  registered  for  this  purpose,  some  steps 
should,  in  common  courtesy,  have  been  taken  to  ascertain  the  feelings 
of  the  profession  in  the  matter,  and  to  consult  them  in  regard  to  the 
appointment  of  the  executive  and  law-officers. 

As  soon  as  I  received  the  circulars  which  were  sent  out  by  Mr. 
Bideal,  I  went  to  the  offices  in  Bedford  Row  to  obtain  further  par- 
ticulars. On  making  inquiries  on  the  ground-floor,  I  could  gain  no 
definite  information,  but  was  told  that  some  parties  had,  within  the 

Frevious  two  or  three  weeks,  taken  rooms  on  the  second  floor.     Here 
found  a  youth  in  a  back  office,  with  a  MedimI  Dircclonj  before  him. 


busy  addressing  envelopes  (of  which  there  was  a  huge  pile  in  the 
room),  as  I  presumed,  to  the  medical  profession.  The  imjpcdimfrUa  and 
documents  usually  seen  in  a  solicitor's  office  were  conspicuous  by  their 
absence  ;  but  these  probably  had  been  cleared  away  to  facilitate  the 
circular- business  then  in  hand.  I  was  told  that  Mr.  Rideal  could  be 
seen  only  by  appointment,  but  that,  if  I  called  again,  I  might,  per- 
haps, see  the  solicitor  to  whom  the  offices  belonged.  Next  day,  I 
called  again — having  meantime  written  the  letter  which  you  kindly 
published  on  the  7th  instant — and  saw  the  solicitor,  who  answered 
my  inquiries  frankly  and  courteously,  but  the  information  I  gathered 
from  him  only  confirmed  me  in  the  opinion  that  the  "Medical  De- 
fence Union"  was  organised  outside  the  general  body  of  the  pro- 
fession, and  that  no  sufficient  provision  had  been  made  to  secure  to 
the  profession  the  free  and  Independent  control  of  its  working. 

Without  in  any  way  desiring  to  influence  the  action  of  other 
members  of  the  profession,  I  must  beg — until  satisfied  that  the 
management  of  the  Union  will  be  placed  in  the  hands  of  a  body 
elected  by  members  of  the  medical  profession — to  decline  Mj. 
Rideal's  invitation  to  join  the  movement  he  has  initiated. 

Begging  the  favour  of  the  insertion  of  this  letter  in  the  JoUBjrAL, 
I  remain,  sir,  your  obedient  servant, 

George  Beowx,  Honorary  Secretary, 

Medical  Defence  Association. 

16,  Chandos  Street,  Covent  Garden,  W.C. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CONSULTATIOX  FEES. 

Sib, — May  I  trouble  you  for  your  opinion  on  the  following?  Last  April  twelve- 
mouth,  a  gentleman  in  t^e  next  county  was  ill,  aad  I  Ti'sited  him,  in  consulta- 
tion with  his  regular  medical  attendant.  A  few  weeks  later  I  was  ent  for 
again  in  consultation  with  the  same  gentleman,  and  Dr.  X,  of  this  town. 
We  were  not  paid  at  the  time,  but  a  couple  of  mouths  after  were  written  to  for 
our  bills,  and  sent  them. 

Last  Saturday  morning  a  note  in  Dr.  i.'s  handwriting  reached  me,  of 
which  the  following  is  a  copy. 

•'October  31st,  18S5. 
"  V.  W„  Esq.,  M.D.,  to  Dr.  X. 

'*  For  professional  attendance  on  the  late £^>i  ui  consultation 

with  yourself,  April,  1SS4,  ,£3  3s." 

Is  this  an  unusual  thing  in  similar  cases?  Because,  if  so,  it  will  be  perilous 
to  ask  for  a  second  opinion,  or  even  to  consent  to  it  when  asked.  I  have  been 
in  practice  twenty  years,  and  have  been  called  in  consultation  nany  times ; 
sometimes  I  have  been  paid,  sometimes  I  have  not,  but  I  certainly  never 
thought  of  claiming  my  fee  of  my  brother-practitioner,  nor  have  I  ever  before 
heard  of  anyone  who  has  so  claimed.  I  think  you  will  agree  with  me,  sir.  that, 
unless  an  embargo  is  to  be  put  upon  consultations,  it  is  desirable  that  this  point 
be  cleared  up. — I  am,  etc.,  V.  W.,  M.D. 

^^*  If  we  read  our  correspondent's  letter  aright,  it  would  seem  that  both  he 
and  Dr.  X.  were  consultants  in  the  case,  and  met  the  family  medical  attendant 
in  ccnsultation  thereon.  If  that  be  so,  we  fail  to  see  that  Dr.  X.  has  the  slightest 
claim  whatever  on  Dr.  TV.  Even  if  they  stood  in  the  relative  position  of  con- 
sultant and  ordinarj-  medical  attendant,  Dr.  X.  would,  simply  as  such,  have  no 
legal  claim  on  the  latter.  With  the  view,  therefore,  to  correct  the  erroneous 
impression  which  appears  more  or  less  'generally  to  prevail,  relative  to  the 
pecuniary  obligation  that  should  subsist  between  the  consultant  and  the  family 
medical  adviser,  we  deem  it  well  to  remark,  that,  in  the  new  edition  of  the  Code 
of  Medical  Ethics,  about  to  be  issued,  it  is  clearly  laid  down  that,  in  cases  of  con- 
sultation, the  duty  which  ordinarily  devolves  on  the  family  medical  attendant 
is  simply  to  intimate  to  the  patient,  where  necessary,  what  the  consultanfa 
usual  or  expectant  fee  is,  and,  as  far  as  possible,  to  see  that  it  be  paid  at  the 
time,  unless,  for  financial  or  other  valid  reasons,  deferred  payment  be  deemed 
expedient;  bat  there  is  no  professional  obligation  whatever  on  the  '* family 
doctor"  to  do  so  out  of  his^own  pocket. 


AN  ETHICAL  QUESTION. 
With  reference  to  the  letter  and  commt-nt  published  nnib*r  this  heading  in  the 
JocRKAL  of  September  Seth,  page  624,  we  have  received  a  long  letter  from  a 
correspondent  who  si-ns  himself  "  Reader  ;"  also  copies  of  correspondence  be- 
tween A.  and  B.,  and\'Xtracts  fVom  a  local  pai>er  of  letters  on  the  subject,  one 
of  which  contains  the  letters  and  comment  m  the  Journal. 

"Reader"  savs  that  the  case  was  not  fairly  put  before  us  by  "  A  Member." 
His  letter  is  too'  long  for  publication ;  but  the  subjoined  extract  contains  his 
account  of  the  case. 

**  This,  a.s  stated  by  yr.nr  correspondent,  was  under  the  control  of  the  board  « 
guardians.  The  salary  i>aid  was  £5,  and  j-aymtnl  for  ail  active  services  rendered 
in  the  presence  of  epidemic  disease  in  the  l»ort.  On  these  tenns,  it  has  been 
held  bv  B.  for  the  last  two  years.  On  its  being  transferred  to  the  local  board, 
they  w"ere  bound  to  advertise  it.  This  they  did  at  a  nett  salary  of  £20.  A. 
called  on  B..  and  they  talked  it  over.  B.,  considering  how  great  the  risk  waa 
of  cholera  coming,  said  the  remuneration  was  inadequate,  and  that  they  would 
not  get  him  on  those  terms.  A.  made  a  similar  sUtemcnt  on  his  part.  They 
were  suj'posed  to  be  on  a  common  footing,  iiefore  the  meeting,  A.  wrote  a 
letur  to  the  board,  of  which  he  informed  1!.,  but  the  exact  terras  of  which  B. 
never  knew  ;  B.  accepting  his  statement  that  it  waa  not  an  application.  The 
result  of  this  letter,  however,  was  that  A.  was  offered  the  appointnient  at  £20. 
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This  he  refused.  The  appointment  was  a^ain  advertised  at  £20.  After  waiting 
till  the  date  for  applicatioitH  to  be  in  had  exjtired,  B.,  having  heard  that  the 
board  would  not  be  unwilling  to  let  it  on  B.'s  uld  arranKement,  and  would  even 
make  the  salary  £10,  with  payment  for  all  active  services  rendered  on  theadveut 
of  epidemic  disease,  asked  if  that  were  so,  au'l  stated  his  willingness  to  become 
a  candidate  in  that  case.  The  suggestion  was  acted  on  ;  the  board  decided  to 
rea<lvertise  the  ai'pointnient  on  those  terms.  A.  is  medical  ofllcer  f<»r  the 
urlian  district ;  ami,  I  am  bound  to  think,  heard  of  B.'s  letter,  within  half  an 
hour  after  the  meeting.  "  *  ■  •  An  associattj  of  A.'s  called  on  B.,  before  B.'i 
application  had  been  sent  in,  and  stated  that  he  knew  for  a  fact  that,  if  B.  went 
in  lor  the  appointment  on  those  terms,  certain  medical  men  would  ignore  hira. 
Tn  face  of  this,  can  you  accept  "Members"  ■tatoment,  that  B.  took  the  ap- 
pointment unknown  to  A.?    B.,  being  the  only  applicant,  was  appointed. 

"  Committed  not  to  apply  at  a  salary  of£-'0  they  both  were,  but  both  were  en- 
tirely free  tn  accept  better  terms.  Considering  how  imminent  cholera  was,  I  do 
not  think  £10  and  payment  for  active  servic<'S  are  better  terms  than  £20  uett. 
Had  cholera  come  into  the  port,  the  medical  officer  would  have  had  to  give  up 
all  general  practice,  undertake  dangerous  atul  disagreeable  duties,  and  subject 
himself  and  his  family  to  the  risk  of  iufectiun." 

*,*  We  have  also  perused  the  written  ami  printed  correspondence  forwarded 
by  "Itcader,"  with  his  letter,  aud  are  bound  to  say  that  correspondence  so  in- 
judiciously initiated  was  ill  calculated  to  lead  to  an  amicable  settlement.  If 
the  disputants  have  not  been  induced  to  meet  in  friendly  converse,  with  the 
view  to  a  mutual  explanation  and  reconciliation  (which  would  be  the  most 
desirable  coume),  we  would  suggest  a  reference  to  one  or  more  outside  practi- 
tioners of  mature  age  and  experience  ;  and,  failing  that  resource,  to  submit  the 
matter  for  the  consideration  and  decision  (by  which  each  party  should  be 
legally  bound)  of  a  small  committee  of  the  local  Branch,  severally  selected  by 
them,  with  the  president,  ot  other  practitioner,  to  be  mutually  agreed  upon,  as 
chairman.  

PRACTITIOXEUS,  CONSULTANTS,  AND  UTERINE  APriJANCES. 
Sir, — I  shall  feel  obliged  by  your  replying  to  a  lew  tpieries  in  the  next  number  of 
the  Journal.  A.  is  at  present,  and  has  been  for  several  months,  attending  a 
lady  suffering  from  a  chronic  atlecLiou.  Her  friends  wished  for  further  advice, 
and  B.  was  called  in  consultation,  and  continued  in  attendance  for  some  days. 
The  treatment,  involving  the  introduction  of  a  pessary,  was  agreed  upon,  and 
directions  were  given  to  her  friends  as  regards  the  administration  of  medicines, 
diet,  and  various  other  matters. 

1.  Whose  jtrovince  was  it  to  introduce  the  pessary,  and  give  the  directions? 

'2.  Wa-;  it  thMt  of  the  family  attendant,  A.,  or  of  the  consultant,  B.  ?— I  am, 
sir,  faithfully  yours,  M.D. 

'»*  Tliere  can,  in  our  opinion,  be  no  doubt  that  it  devolved  upon  the  family 
medical  attendant,  "  A.,"  to  introduce  the  pessary,  and  on  the  consultant,  "  B.,* 
to  comnuuiicate  to  the  patient,  or  her  friends,  the  general  directions,  which  may 
have  been  mutually  agi-eed  upon  by  the  consulting  practitioners,  together  with 
any  opinion  it  may  have  further  been  decided  to  express  on  the  case. 

DENTISTRY  IN  CLUBS. 
Sir, --I  should  be  thankful  for  information  as  to  whether  it  is  usual  or  not  to 
make  a  charge  to  club-members  for  extraction  of  teeth.  Can  it  be  legally  done 
when  there  is  no  stipulation  about  it?  1  tind  that  some  charge,  and  some  do 
not.  I  have  always  made  a  charge,  and  it  has  been  a  very  unu.sual  thing  for 
any  objection  to  be  raised.— Yours  faithfully,  W.  R.  CoaSHAM,  M.D. 

Cirencester. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


TITLES  OF  MEDICAL  OFFICERS. 
SlE, — I  sec  in  a  late  number  of  the  Armii  and  Navy  Gazdt>'  that  a  medical  officer 
proposes  that  we  should  be  called  by  a  series  of  long  winded  designations  not 
defliiiiig  to  the  soldier  or  the  public  in  any  way  our  relative  military  rank. 
The  editor  of  the  military  journal  in  nULStion  ackuowledges  the  necessity  for 
the  change  now  being  persistently  urgetl  liy  ulticers  of  the  corps,  who  have  been 
placed  at  a  serious  disadvantage  in  army  estimation  since  honorary  rank  has 
been  conferred  on  offtcers  of  other  departments  who  rarely  see  a  soldier,  and 
never  exercise  a  command,  and  hundreds  of  whom  never  held  a  combatant  com- 
mission. As  long  as  chaplains  aud  young  commissariat  officers  ent^r  their  de- 
partments with  the  rank  of  captain,  I  cJinnot  conceive  upon  what  plea  that 
rank  should  not  be  conferred  upon  medical  officers  who  spend  five  years  in 
learning  their  profession  at  their  own,  and  not  the  State's,  e.Kpense.  The  idea 
is  absurd,  and  the  premises  ujion  which  the  argument  is  founded  false.  All 
executive  officers  of  the  medical  staff  should  be  called  Surgeon-Captain,  Sur- 
geon-Mtyor,  Burgeon-Lieutenant-Colonel,  aud  Surgeon-Colonel ;  and  this  latter 
rank  .should  be  conferred  upon  Brigade-Surgeons  of  over  twenty. live  years'  ser- 
vice, to  put  them  on  a  par  with  men  who  command  regiments,  and  in  four  years 
become  full  colonels  in  the  army,  an<l  take  precedence  over  otlicers  occasionally 
many  years  their  senior.     Nothing  else  will  satisfy  the  A.  M.  S. 


THE  VOLUNTEER  MEDICAL  SERVICE. 
Sir, — The  jieriod  has  come  whan  some  action  ought  to  be  taken  to  reorganise  the 
Volunteer  Medical  Service,  and  to  change  I'mm  the  old  and  faulty  regimental  to 
the  departmental  system,  which  has  been  found  to  work  so  well  in  the  array. 
I  think  most  people  recognise  the  fact  that,  should  this  country  be  invaded, 
we  volunteer  surgeons  would  bo  next  to  useless,  on  account  of  having  no  or- 
ganisation or  even  appliances  for  entering  upon  a  campaign.  But,  putting  all 
this  on  one  side,  our  present  position  is  anything  but  pleasant;  for  instance, 
take  a  fleld-day.  What  becomes  of  the  surgeon  to  a  regiment,  or  where  is  he 
to  put  himself?  lie  is  simply  to  hang  about  and  keep  out  of  every  one's  way, 
and  theu  he  fulfils  his  duty.  On  the  other  hand,  should  we  be  formed  into  a 
separate  corps,  we  should  then  have  our  proper  place,  with  our  own  men 
and  equipment,  and  be  able  to  render  the  aitl  so  often  necessary  on  those  occa- 


sions. Anotlier  advantage  in  this  system  would  b«  that  only  one  surgeoD 
would  have  to  attend  the  rifle-range,  for  one  or  more  regiments.  In  the  case  of 
the  Manchester  volunteers,  there  are  often  three  or  more  surgeons  with  different 
corps  within  one  or  two  hundred  yards  of  each  other,  detained  the  whole  of 
the  Saturday  afternoon  at  ride-practice,  whereas  one  would  suftice. 

I  may  also  ask,  why  shouhl  such  a  rank  as  Acting-Surgeon  be  allowed  to 
exist?  We  rank  as  Lieutenant.s,  but  do  not  hold  any  commission  like  they  do; 
whereas  in  the  Army  Medical  Staff  the  lowest  grade,  namely,  Surgeon,  ranks  as 
Captain, 

I  am  sure  that  we  volunteer-surgeons  owe  much  indeed  to  Surgeon-Hi^or 
Evatt  for  the  way  in  which  he  has  devoted  himself  to  the  improvement  of  our 
branch  of  the  service,  and  I  f<'r  one  hope  to  soon  see  his  efforts  crowned  with 
success.— Faithfully  yours,  W.  H.  B.  Crockweli,, 

Acting-Surgeon,  10th  Lancashire  Rifle  Volunteer*. 


CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 

From  To 

Brigade-Surgeon  F.  W.  Moore  . .  Malta        . .                     — 

„              W.  Ashton,  M.B.  ..  Bengal       ..                     — 

„               F.  W.  Wade     . .  . .  Bengal  . .         - 

,,              II.  Knaggs  ..  C.  of  tjood  Hope  ..        — 

„              A.  S.  K.  Pr.sc  >tt  .  Bengal       ..  ..        — 

,,              J.Robinson  ..  Singapore..  ..        — 

li.  E.  Gribbon,.M.B.  ..  —        ..  ..  Alderehot. 

„              G.  B.  Will       ..  ..  —        ..  ..  Cjprua. 

,,              J.  Y.  Donald.si'ii  Bengal       ..  ..        — 

o.  Codrington,  .M.D.  ..  —        ..  ..  Gosport 

Surgeon-Major  T.  Murtagh  ..  Bombay    ..  ..        — 

„            F.  Falwassi  r  ..  Aldershot . .  ..  Bombay. 

,,             T.  MaunscU  ..  Dover        ..  Bengal. 

r.S.  Wills, C.B...  ..  Bengal                             — 

A.  F.  Churchill,  M.D.  ..  —        ..  ..  Preston. 

„            F.  B.  Scott,  M.D.,C.M.G.  Bengal  ..  Aldershot. 

,,             r.  F.  O'Uwver, M.D.  ..  London     ..  ..  Wool»1ch. 

L.  Corban,  M.I).  ..  Egypt        ..  ..        - 

,,            F.  Howard, M.D.  Colchester  ..  Madras. 

„            C.  1".  Churchill,  M.B.  .    ..  Dublin       ..  ..  Colchester. 

„            .1.  Hector,  M.B. ..  ..  Bengal       ..  ..  Aldershot. 

„             .1.  B.  Kelly  . .  JIadras      . .  . .         - 

,,            K.  H.  Carcw  ..  Bengal       ..                     — 

„             S.  Flood  ..  —        ..  ..  Sheffield. 

,,            O.  B.  Mouat,  M.D.  ..  London      ..  ..  Woolwich. 

,,            H.C.Eaton  ..  Bengal  ..        — 

,,            W.  M.  HariJian,  M.B.  ..  —        ..  ..  Portsmouth. 

„             .\.  W.  Roche  ..  Bengal       ..  ..        — 

„            .1.  B.  Crokcr  ..  Sheffield    ..  York. 

„            E.  V.  MacSwin.v,  M.D.  ..  —        ..  ..  Aldershot. 

„            .1.  I.atchford,  M'b.  ..  Gosport    ..  ..  Aldershot. 

W.  H.  Garde  ..  Egypt        ..  ..        — 

,,            d.  J.  Crean  ..  Hulme       ..  ..  Singapore. 

B.  li.  Connollv  ..  ..  —        ..  ..  Dnblin. 
„            .T.  Coats,  M.B.'   ..  ..  C.  of  Good  Hope     ..        — 

„             R.  Uarnian,  M.U.  —        ..  ..  Dublin. 

„            W.  B.  Slaught^'r  . .  Dover        . .  . .  (."anterbury. 

Burgeon  C.  H.  iswayne..  ..  —        ..  ..  Dublin. 

„      O.  G.  Wood,  M.D.  ..  Bengal       ..  ..        — 

„      G.  B.  Hickson  ..  —        ..  ..  Gosport 

,,      J.Martin         ..  Egyiit        ..                     — 

IS.  W.  Wellings  ..  —        ..  ..  Chatham. 

,,      (;.  II.  LeMottee  ..  Chatham   ..  ..        — 

,,      A.E.Hayes    ..  ..  Bengal       ..  ..        — 

„      P.  H.  Johnston,  M.D.   ..  ..  Queenstown  ..  Cahir. 

„      0.  Latfan,  M.D.  ..  —        ..  ..  York. 

„      U.  J.  B.-urkc  ..  ..  —        ..  ..  Woolwich. 

„      J.  L.  Pevton,  M.B.  ..  CarapDigglo  ..  York. 

„      P.  J.  o'SuUivan,  M.D.  ..  ..  Aldershot..  ..  Chatham. 

„      J.  Pedlow,  M.D.            ..  ..  Portsmouth  Dorchester. 

,,      J.  I.  Routh      ..  Canterbury  Madras. 

„      E.  R.  Power,  M.B.  ..  .Suakin       ..  Kt'vpt. 

,,      .4.  A.  Lylc  Singapore..  I'enang. 

„      A.  S.  W.  Young  ..  Foit  George  Edinburgh. 

„       1.  F.  MacNeeco             ..  ..  Bengal       ..  ..  Aldemey. 

E.  R.  Croe  ..  ..  —  ..  ..  Gosport. 
„  M.  OC.Drnry  ..  —  ..  ..  Dublin. 
„      G.  E.  Twiss     ..  ..  Dublin       ..  ..  Curragh. 

,,      L.  W.  Swabey..  ..  —        ..  ..  Devonport. 

,,      R.  Uaselden    ..  —        ..  Portsmouth. 

„      G.  J.  Coatcs,  M.D.                     ..  C.  of  Good  Hope     ..        — 

,,      T.  B.  A.  Tuckey  —        ..  ..  Limerick. 

,,      J.  Osburne       ..                           ..  Eallincollig  (  lonmel. 

„      R.  P.  Hetherington,  MB.  —        ..  ..  Tiiiiplemcrc. 

„      R.C.  Johnston,  M.U.    ..             ..  -         ..  ..  I'uWin. 

„      T.  A.  Dixon    ..            ..            ..  —  ..  Hulme. 

„      R.  I.  D.  Hackett,  M.D.  —  ..  Nova  Scotia. 

„       H.  T.  M'Geagh,  M.D.      .            ..  —        ..  ..  Devonport. 

„      II.  II.  Johnston,  M. IS.  .            ..  —        ..  ..  Fort  George. 

„      C.  W.  S.  Magrath,  M.B.             ..  —        ..  .  Portsmouth. 

F.  J.  Jencken,  M.B.      ..            ..  —        ..  Limerick. 

,,      C.  E.  Faunce  ..                           ..  —        ..  Portsmouth, 

,,      M.  OD.  Braddell,  MB.  -         ..  ..  Cork. 

,,      N.  Manders  ..     Chatham    ..  ..  Gravesend. 

„       E.Davis  ..  ..     Dover         ..  Bengal. 

,,      8.  Powell,  M.B.  ..     Fleetwood..  ..     Poutefract 

.,      J.  Me,k,M.D...  ..     Belfast      ..  ..  Bengal. 

E.  N.  Sheldrake  Woolwich  . .           . .  Grenadier  Gds. 

„      E.  Cormack,  M.B.  Dublin      ..           ..  Bengal. 
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From 

To 

. .     Curragh     . . 

Buttevant. 

. .     Devonport 

Hurfield. 

..     York 

.     Burnley. 

..    Newcastle.. 

York. 



Portsmouth. 



Dublin. 



.     Portsmouth. 

— 

Devonport. 

— 

Devonport. 

— 

Devonport. 

— 

Portsmouth. 



Dublin. 

— 

Dublin. 



Dublin. 

..     Cape  Coast  Castle  . 

_ 

. .     Cape  Coast  Castle  . 

Sierra  Leone. 

— 

Aldershot. 

Surgeon  M.  O'Halloran,  M.D. 

„      C.  Hayden,  M.D. 

,,      P.  .J.  R.  Nunnerly 

„      T.  Daly 
H.  E.  Cree 

„      F.  L.  Carte       .. 

,.      W.  H.  Starr     .. 

,,      A.  A.  Sutton    . . 

„      A.  P.  H.  Griffiths 

,,      W.  S.  Boles,  M.B. 

„      H.  L.  G.  Chevers 
F.  .1.  W.  Stonev 

„      J.  F.  Burke      . . 

„      H.  N.  Kenny,  M.B. 

„      C.  D.  G.  Mosse 

„      R.  Crofts 
Quartermaster  J.  MacSwiney 

THE  NAVY. 

The  fnllowins  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :  Deputy  Inspector-General  F.  W.  Davis  to  Haslar  Hospital ;  M.  A.  Harte, 
Fleet-Surgeon,  to  Pembroke  Dockyard  ;  St.  L.  Ffrench-Mdllen,  M.D.,  Stafl- 
Surgeon,  to  the  Royal  Naval  Hospital,  Chatham ;  C.  L.  Vaset,  Stall'-Surgeon,  tn 
the  Garnet ;  H.  J.  Medders,  Staff-Surgeon,  to  the  PtmhToke,  additional ;  Charles 
Anderson,  Surgeon,  to  the  Tyne  ;  W.  R.  Craig,  Surgeon,  to  the  Sultan. 


ARMY  MEDICAL  SERVICE. 
Surgeon  F.  W.  Humphreys,  of  the  loth  Middlesex  (the  Customs  and  the  Docks) 
Rifle  Volunteers,  has  been  granted  the  honorary  rank  of  Siu-geon-Major. 

Surgeon  and  Honorary  Surgeon-Major  William  Browne,  M.D.,  of  the  2Dd 
Volunteer  Battalion  of  the  Prince  of  Wales's  North  Staffordshire  Regiment  (other- 
wise the  5th  Stafl'ordshire  Volunteers)  has  resigned  his  commission,  with  per- 
mission to  retain  his  rank  and  uniform. 

Surgeon-Major  E.  C.  R.  Ward,  serving  in  the  Bombay  Presidency,  has  been 
granted  six  months"  leave  of  absence  on  medical  certificate. 

Surgeon-Major  T.  W.  Jackson,  M.B.,  was  brought  on  the  strength  of  Her 
Majesty's  Forces  in  the  Bombay  Presidency  from  October  ISth,  the  date  of  his 
arrival  at  Bombay. 

The  official  return  just  issued  shows  the  number  of  non-commissioned  officers 
and  men  of  the  Medical  Staff  Corps  employed  during  the  recent  campaign  in 
Egypt  and  the  Soudan  to  have  been  S50.  Of  these,  302  were  attached  to  the  Nile 
expeditionary  force  and  4(>S  to  Suakin.  In  addition  to  these,  there  were  3  non- 
commissioned officers  and  53  privates,  belonging  to  Line  regiments,  employed 
with  the  Nile  force.  Of  the  Medical  Staff  Corps  on  the  Nile,  30  are  returned  as 
siek  in  hospital — we  presume  at  the  date  of  the  return  being  prepared — being  in 
the  ratio  of  83  per  1,C00.  Of  those  at  Suakin,  20  were  in  hospital,  or  41  per  1,000 
of  the  strength.  The  distribution  according  to  rank  was  8  sergeants-major,  105 
staff-sergeants  and  sergeants,  OS  corporals,  and  426  ward  orderlies. 


INDIAN  MEDICAL  SERVICE. 
8  ORG  eon-General  W.  R.  Cornish,  CLE.,  Madras  Establishment,  who  retired 
from  the  service  on  the  l;5t  of  June  last,  has  been  appointed  Hnnorary  Physician 
to  the  Queen,  in  succession  to  Principal  Inspector-General  of  Hospitals  G.  Pearse, 
M.D.,  deceased. 

The  services  of  Surgeon  G.  M.  Nixon,  Bengal  Establishment,  Officiating  Medical 
Officer,  7th  Cavalry,  are  temporarily  placed  at  the  disposal  of  the  Government  of 
the  North  West  Provin:es  and  Oude. 

The  services  of  Surgeon  H.  K.  M'Kat,  Bengal  Establishment,  in  medical  charge 
of  the  32nd  Native  Infantry,  are  permanently  placed  at  the  disposal  of  the  Chief 
Commissioner  of  the  Central  Provinces. 

Surgeon  G.  M.  E.  M'Kee,  Madras  Establishment,  has  been  appointed  to  the 
medical  ?harge  of  the  23rd  Light  Infantry  at  Seetabuldee,  rice  Surgeon  T.  H. 
Pope,  M.B.,  who  has  been  transferred  to  civil  employ. 

Surgeon  M.  P.  Kharegat,  Madras  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  30th  Native  Infantry  at  Tricliiuopoly. 

Surgeon  R.  N.  Cajipbell,  M.B.,  Bengal  Establishment,  is  confirmed  in  his 
appointment  as  Civil  Surgeon  at  Dairang. 

Deputy  Surgeon- General  A.  M.  Dallas,  Bengal  Establishment,  on  return  from 
furlough,  has  resumed  charge  of  his  duties  as  Inspector-Genei-al  of  Civil  Hospitals, 
relieving  Brigade-Surgeon  J.  Fairweather. 

The  services  of  Surgeon  D.  S.  E.  Bain,  Madras  Establishment  are  placed  at  the 
disposal  of  the  Military  Department. 

Surgeon  W.  H.  Quicke,  Bombay  Establishment,  is  appointed  to  officiate  in 
medical  charge  of  garrison  staff  and  details  at  Fort  Asseerghur,  ritT  Surgeon 
H.  W.  Stevenson,  who  has  been  appointed  to  the  medical  charge  of  the  (ith 
Bombay  Cavalrv,  one  of  the  new  cavalry  regiments  authorised  to  be  raised  iu 
Sind. 

Birgade-Surgeon  H.  R.  L.  McDougall,  M.D.,  Bombay  Establishment,  has  been 
permitted  tu  return  to  duty  from  sick-furlough. 

Brigade-Surgeon  C.  K.  Colston,  Bombay  Establishment,  has  obtained  three 
months'  leave  on  medical  certificate  ;  and  Surgeon-Major  A.  P.  Holmbs,  Bengal 
Establishment,  in  medical  charge  of  the  1st  Sikh  Infantry,  has  two  years'  leave 
on  private  aftairs. 

Surgeon-Major  John  Cameron,  M.D.,  of  the  Bengal  Establishment,  died  at 
Adelaide,  South  Australia,  on  September  27th,  in  his  53rd  year.  lie  entered  as 
Assistant-Surgeon  October  1st,  1800,  and  ranked  as  Surgeon-Major  twelve  years 
therefrom.     He  is  not  assigned  any  war-service  in  the  Army  Lists. 

HOSPITAL  AND  DISPENSAEY  MANAGEMENT. 

THE   PERTH    DISTRICT   ASYLUM. 
According  to  tho  report  of  this  Asylum  for  the  year  ending  May, 
1885,  the  unfavourable  character  of  the   admissions  has  affected  the 
recovery-rate,  which  is  about  27  per  cent.,  if  reckoned  on  the  ad- 


missions; and  8.6  percent,  if  reckoned  on  the  average  number  resi- 
dent during  the  year.  The  information  given  does  not  enable  one  to 
test  the  statement,  with  regard  to  tho  deaths,  that  in  all  but  one  case 
the  fatal  disease  "was  connected  with  the  mental  condition,  more  or 
less  intimately,  as  a  cause  or  concomitant  of  the  alienation,  or  as 
induced  or  favoured  by  the  morbid  condition  of  the  mind  and  nervous 
system  " — after  all,  a  very  general  statement.  The  anangements  as 
to  occupations  for  patients,  religious  services,  amusements,  and  for 
precautions  against  fire,  appear  to  be  satisfactory  ;  and  a  most  useful 
and  important  addition  is  a  new  detached  cottage-hospital,  now  built, 
for  isolation  of  infectious  cases.  The  reports  of  the  vi.siting  com- 
missioners are  favourable  to  the  management. 


OBITUARY. 


HENRY  GRAVES  BULL,  M.D.,  Herefor.l. 
In  the  death  of  Dr.  Bull,  the  City  and  County  of  Hereford  have  lost 
an  able  medical  practitioner  and  an  admirable  citizen,  whose  loss  in 
public  and  social  life  will  be  long  felt. 

Dr.  BuU's  medical  career  began  in  1834  at  Northampton  General 
Infirmary.  Pursuing  his  studies  in  Edinburgh,  with  an  interval  of 
one  year  at  the  medical  schools  in  Paris,  he  finally  completed  them  in 
Edinburgh,  and  obtained  two  gold  medals  for  his  medical  essays,  and 
Sir  Charles  Bell's  prize  for  surgery. 

Dr.  Bull's  connection  with  Hereford  dates  from  1S41.  He  became 
attached  to  the  Hereford  Dispensary  in  1842,  and  gradually  established 
a  large  practice.  His  appointment  on  the  staff  of  the  General  In- 
firmary dates  from  1864.  His  ability,  punctuality,  and  thoughtful 
consideration  of  the  poor,  and  his  cheery  encouragement  to  them  in 
their  infirmities,  brought  to  him  an  enormous  array  of  patients  at  the 
Infirmary,  where  he  used  to  devote  several  hours  during  three  days  a 
week,  on  alternate  weeks  giving  an  additional  day.  These  duties  he 
actively  continued  until  the  week  before  his  death.  The  amount  of 
gratuitous  advice  given  to  the  poor  was  very  great,  and  included 
gratuitous  advice  to  several  charitable  institutions  at  a  considerable 
distance  from  his  house.  Several  reforms  in  the  better  sanitary 
arrangements  of  the  Infirmary  were  ably  assisted  by  his  powerful  ad- 
vocacy. The  institution  of  the  Provident  Dispensary,  and  its  con- 
nection with  the  existing  Dispensary,  were  organised  by  him.  He 
also  held  the  office  of  Medical  Officer  to  the  Hereford  Prison  from  1846 
to  ISSO. 

Dr.  Bull  was  unwearied  in  the  pursuit  of  any  work  for  the  public 
good.  Every  benevolent  and  philanthropic  institution  had  his  sup- 
port, not  only  liberally  by  his  purse,  but  by  his  useful  action  on  com- 
mittee. He  was  one  of  the  oldest  subscribers  to  the  Medical  Bene- 
volent College  at  Epsom,  and  has  materially  aided  it  by  his  advocacy. 
The  Herefordshire  Friendly  Society,  the  Society  for  Aiding  the  In- 
dustrious, the  Free  Library,  the  Permanent  Library,  and  various  other 
societies,  have  owed  much  to  fcis  ability  and  energy. 

Since  1866,  Dr.  Bull  has  contributed  annuaUy  valuable  papers  on 
botany,  mycology,  history  (local,  mediseval,  or  antiquarian),  and  other 
subjects  to  the  transactions  of  the  'SVoolhope  Club  ;  and,  atterly,  his 
energies  were  devoted  to  the  subject  of  British  and  Roman  camps  inHere- 
fordshire.  On  his  deathbed  he  corrected  the  MSS.  of  TTic  Birds  of 
Herefordshire,  a  work  on  which  he  had  bestowed  great  labour,  and 
gave  the  final  directions  regarding  the  compilation  of  TTir  ApjyU  and 
the  Pear  as  Vintage -Fritils,  an  epitome  of  a  magnificent  standard 
work,  entitled,  The  Herefordshire  Fmiona,  a  work  upon  which  he 
was  much  occupied  for  about  nine  years.  Dr.  Bull  was  desirous  of 
ascribing  the  principal  credit  of  this  work  to  Dr.  Hogg,  Poniological 
Director  of  the  Royal  Horticultural  Society,  from  whose  Fruit  ifanual 
the  letterpress  descriptive  of  the  varieties  was  compiled.  A  testi- 
monial from  the  successive  nine  presidents  of  the  'Woolhope  Club,  re- 
cognising Dr.  Bull's  services  as  general  editor  and  superintendent  of 
the  work,  follows  the  general  introduction  to  the  book,  and  gives  the 
glory  where  it  is  due. 

As  a  husband,  father,  and  a  man.  Dr.  Bull  combined  all  the  quali- 
ties of  a  real  manly  Christian.  After  a  life  of  activity  and  devotion 
to  good  works,  he  died,  at  the  age  of  67,  of  scirrhus  of  the  pylorus, 
having  been  engaged  actively  in  the  duties  of  his  profession  until  the 
week  before  his  death.  He  leaves  a  widow  and  family  of  two  sons 
and  four  daughters,  prudently  and  comfortably  provided  for. 
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PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


THE  TliUE  DE.VTII. RATES  OF  LONDON  DISTRICTS  DURING 

THE  TlilKD  QUARTER  OF  1885. 
In  the  accompanying  table  will  bo  foiuul  summarised  the  vital  and 
mortal  statistics  of  tlic  thirty -nine  .-lanilary  districts  of  the  metropolis, 
based  upon  the  Registrar-General'.')  returns  for  the  third  quarter  of 
this  year.  The  mortality-figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  respective  sanitary  districts,  and 
are  the  result  of  a  (•ompleto  system  of  distribution  of  the  deaths 
occurring  in  the  institutions  of  London  among  the  various  sanitary 
districts  in  which  the  patients  had  previously  resided.  By  this  means 
the  precise  number  of  deaths  of  persons  actu.iUy  belonging  to  the  re- 
spective sanitary  districts  is  known,  as  all  deaths  occurring  in  institu- 
tions of  persons  who  had  previously  resided  in  another  sanitary  dis- 
trict have  been  excluded  from  the  total  deaths  in  the  district  in 
which  the  institution  is  situate,  and  ci  edited  to  the  districts  from 
which  they  came.  By  this  means  alone  can  reliable  data  be  secured, 
upon  which  to  calculate  trastworthy  rates  of  mortality. 

During  the  thirteen  weeks  ending  October  3ixl,  32,074  births  were 
recordod^iu  London,  e(|ual  to  an  annual  rate  of  31.5  per  1,000  of  the 
population,  estimated  to  be  4,083,028  persons  in  the  middle  of  this 
year.  In  the  corresponding  periods  of  each  of  the  two  preceding 
years,  1883  and  1884,  the  metropolitan  birth-rate  was  32.8  per  1,000. 


The  birth-rates  in  the  various  sanitary  districts  differ  greatly,  owing 
to  the  wide  variations  in  the  sex  and  age  distribution  of  the  popula- 
tion. In  Kensington,  St.  George  Hanover  Square,  St.  James  West- 
minster, and  Hampstead,  where  the  population  contains  a  large  ])ro- 
portion  of  domestic  servants,  the  birth-rates  are  considerably  below 
the  average.  On  the  other  hand,  in  Fulhani,  St.  Luke's,  and  most  of 
the  East  districts,  where  the  iiopulation  consists  of  a  large  number  of 
young  married  persons,  the  birth-rates  show  an  excess. 

The  18,334  (leaths  registered  in  Ijondon  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  18.2  per  1,000,  which  was 
lower  than  in  any  preceding  corresponding  quarter  on  record,  except 
in  1870,  when  tlie  rate  did  not  exceed  18.0  per  1,000.  Among  the 
thirty-nine  sanitary  districts,  the  lowest  death-rates  last  quarter  were 
11.6  in  Hampstead,  12.8  in  Plumstead,  13.8  in  St.  George,  Hanover 
Square,  14.3  in  Kensington,  and  15.0  in  Hackney.  In  the  other  dis- 
tricts the  rates  ranged  upwards  to  24.8  in  St.  Giles,  24.3  in  St. 
George,  Southwark,  25. 4  in  St.  Luke's,  and  30. 1  in  St.  George-in-the- 
East.  As  in  the  first  two  quarters  of  the  current  year,  the  rate  of 
mortality  in  tlie  last-mentioned  sanitary  district  again  considerably 
exceeded  that  recorded  in  any  other  metropolitan  district.  During 
the  quarter  under  notice,  3,!i33  deaths  were  referred  to  the  principal 
zymotic  diseases  in  London,  equal  to  an  annual  rate  of  3.9  l)cr  1,000 
persons  living.  The  lowest  zymotic  death-rates  in  the  thirty-nine 
sanitary  districts  were  recorded  in  St.  Martin-in-the-Fields,  St.  George 
Hanover  Square,  Westminster,  Hampstead,  St.  Saviour  Southwark, 
and  I'lunistead  ;  the  highest  in  Islington,  Clerkenwell,  St.  George . 
Southwark,  Shoreditoh,  Fulham,  and  St.  George-in-the-East.  The' 
3,033  zymotic  deaths  included  2,043  from  diarrhcea,  610  from  measles, 
^41  from  whooping-cough,  237  from  diphtheria,  185  from  scarlet  Sever, 


Aiuilysis  of  the  Vital  and  Mortal  Statintics  of  the  Sanitary  Districts  of  the  Mctropulis,  after  complete  distribution  of  Deaths  occurring  in 

Institutions,  during  the  Third    Quarter  of  ISSS. 
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30,527 

197 

147 

26i9 

19.3 

8.7 

2$ 

1 

S 

.■••r- 

— 

7 



S 

— 

14 

244 

HollMtrn 

32,465 

244 

175 

30.2 

21.6 

4.1 

33 

2 

7 

3 

1 

— 

— 

1 

— 

19 

205 

Clerkenwell          

110,091 

507 

329 

32.9 

19.1 

4.8 

■8» 

,,  .3. 

1  ,!:W„ 

-i/i  Jt 

4 



I 

46 

210 

St.  Luke's 

44,04.'; 

490 

279 

45.6 

25.4 

4.6 

&1 

i 

;.-.:• -T. 

«&  A 

.       4 

~ 

1 

30 

190 

London  City        

43,312 

109 

232 

16.7 

21,6 

2.8 

,30 

...  'i: 

,•  I-   :*, 

i.'ttirS 

1 

V 

— 

— 

— 

14 

207 

East  Districts 

■    „| 

■'■>"S. 

Rhoreditch           

12.-),565 

1,105 

691 

37.2 

22.1 

.    -5.3 

166 

3 

32' 

£6 

9 

21 

— 

— 

74 

213 

Bethnal  Green 

120,176 

1,237 

CSO 

38.4 

21.1 

4.4 

143 

1 

22 

18 

S 

21 



• — 

2 

71 

ISO 

Whitccliapcl        

0S,.S2S 

649 

316 

S2.0 

18.4 

-.1.5 

60 

1 

10 

4 

2 

4 



1 

- 

30 

184 

St.  George-in-the-East  .. 

4tl,490 

4B8 

849 

37.8 

30.1 

S.9 

103 

•i 

8 

13 

5 

.  la 

.     — 

1 

1 

58 

212 

Stepney     ..        ..        .. 

5ii,544 

.507 

333 

34.8 

23.8 

4.4 

64 

1 

14 

7 

4 

5 

— 

4 

— 

29 

187 

Mile  End  Old  Town      .- 

110,709 

078 

4,57 

35.5 

16.6 

4.3 

118 

— 

28 

14 

2 

24 

■        -*- 

.^ 

— 

42 

149 

Poplar       

174,59li 

1,459 

7S0 

33.6 

17.9 

!i.7 

103 

17 

21 

IS 

4 

26 



— 

77 

181 

South  Districts 

St.  Saviour,  Southwark 

27,674 

242 

153 

35.1 

242 

fl 

.17 

.    r~- 

1 

~ 



1 

~ 

13 

16(* 

St.  Gv'orge,  Southwark  . . 

59,0lJ3 

504 

36? 

34.2 

24.3 

73 

.     s 

;i 

;( 



- 

1 

46 

222 

Newington           

116,772 

.      985 

664 

34.2 

19.« 

3.3 

06 

13 

12 

0 

— " 

V 

- 

47 

221 

St.  Olave,  Southwark    . . 

10,736 

'-■        86 

65 

82.1 

20.6 

4.6  ' 

12 

— 

— 

- 

1 

— 

9 

256 
1S9 
188 

Beimondsey        

SB.IU 

771 

419.1 

36.1 

10.1 

,4.6 

-    101 

2 

1.. 

13 



^ 

~- 

51 

Uotherhithc 

40,066 

352 

180 

36.3 

IS.O 

3.0  . 

36 

2 

3 

4 

- 

— 



:; 

1 

21 

Lambeth    ..         ...       

.      i873,296 
■  '267,092 

2,203 

1,144 

33.2 

16.8 

3.4 

234. 

tf 

85 

4 

IS 

36 

1 

8 

— 

124 

165 

ISO 

Wandsworth         .  ,'^  >"';'/"^'-, , 

2,1.57 

1,020 

38.7 

1.5.9 

3;  8 

248 

'1 

13 

3 

11 

49 



IS 

- 

154 

Camberwell 

227,917 

1,714 

874 

80.2 

15.4 

2.9 

163 

14 

14 

4 

13 

20 

Ill 

92 

170 

Greenwich            

Ifi.-'HiU 

■30,7JS 

,1,266 

684 

346 

1S.9 

.  3.S,J 

1.39 

7 

,'.'.61, 

1  .    *■ 

5 

42 

2 

8 

64 

182 

Lewisham  . . 

464 

213 

33.8 

15.9 

<->,I 

.     M 

_f. 

,      .7 

■  — 

6 

IS 

— 

;> 

** 

?i 

156 

Woolwich 

77,242 

398 

169 

35.8 

18.5 

3.8'' 

•    SO 

3 

1 

1 

s 

— 

1^ 

15 

113 

Plumstead           

6.1,84;! 

609 

247 

29.6 

12.8 

2.6 

60 

1 

" 

'' 

15 

M 

22 

127 
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150  from  enteric  fever,  136  from  small-po.x,  24  from  simple  or  unde- 
fined fever,  and  7  from  typlius.  Compared  with  the  preceding  quarter 
of  this  year,  the  fatality  of  small-pox,  measles,  and  whooping-cough 
showed  a  decline,  but  that  of  each  of  the  other  diseases  showed  an 
increase.  The  136  deaths  from  small-pox  included  72  of  London 
residents  which  were  recorded  in  the  Metropolitan  Asylum  Hospitals 
situated  outside  Registration  London,  which  have  been  distributed 
among  the  districts  in  which  they  resided  previously  to  their  removal 
to  the  hospitals.  It  appears  that  17  cases  belonged  to  Poplar,  14  to 
Camberwell,  13  to  Newington,  11  to  Islington,  8  to  Kensington,  8  to 
Pancras,  and  8  to  Hackney.  Diarrhoea  was  proportionally  most  fatal 
in  Clerkenwell,  St.  George,  Southwark,  Fulham,  and  St.  George-iu- 
„  the-East ;  measles  in  Shoreditch,  Mile  End  Old  Town,  Marylebone, 
''•and  Islington;  whooping-cough  in  Fulham,  Lewi.shara,  Greenwich, 
andSt.  George-in-the-East ;  diphtheria  in  Islington;  scarlet  fever  in 
Shoreditch  and  Bethnal  Green  ;  and  enteric  fever  in  Lewisham. 

Infant-mortality,  measured  by  the  proportion  of  deaths  under  one 
year  of  age  to  births  registered,  averaged  187  per  1,000,  against  185 
and  242  iu  the  corresponding  periods  of  1883  and  1884. 

QUALIFICATION  FOR  DISTRICT  MEDICAL  OFFICER. 
Sir, — Will  you  inform  me  in  your  next  issue  if  the  registered  qualitications  of 
M.R.C.S.Eny;.  and  L.  &M.R. C.P.Ed.,  and  the  certificate  of  vaccination  given  by 
a  public  vaccinator  authorised  by  the  Privy  Council,  are  sufficient  for  the 
holder  of  them  to  be  appointed  District  Medical  Officer  and  Public  Vaccinator 
for  a  Union.— Yours  faithfully,  Charles  Cottok. 

40,  Spencer  .Square,  Ramsgate. 

%*  If  anyone  hold  a  medical  and  a  surgical  qualification  from  licensing  bodies 
that  are   recognised  by  the   Local    Government  Board,  and   a   certificate    of 
vaccination,   there  is  very  little   doubt  but  that  his  aiipointment  would  be 
^"-    confirmed,  should  he  be  elected  to  a  parochial  medical  office. 


MEDICAL  NEWS. 


University  of  London. — The  following  is  a  list  of  the  candi- 
dates who  have  passed  the  recent  M.B.  Examination. 
First  Division.— C.  E.  Adams,  B.Sc,  University  College;  C.  J.  Arkle,  Univer- 
sity College  ;  L.  Barnett,  University  College  ;  R.  D.  Batten,  St.  Bartholo- 
mew's Hospital ;  J.  Berry,  St.  Bartholomew's  Hospital ;  J.  I.  Boswell, 
Guy's  Hospital ;  J.  H.  E.  Brock,  University  College  ;  J.  Calvert,  B.A., 
B.Sc. ,  St.  Bartholomew's  Hospital :  J.  W.  Carr,  University  College ;  E.  J.  Cave, 
St.  Bartholomew's  Hospital ;  L.  F.  Childe,  Guy's  Hospital ;  'W.  T.  Cocking, 
University  College  ;  A.  F.  Davenport,  University  of  Edinburgh  and  Uni- 
versity College;  A.  TV.  Dingley,  University  College;  J.  Elliott,  B.Sc,  St. 
Bartholomew's  Hospital;  W.  H.  Evans,  B.Sc,  University  College  ;  H.  H. 
Fisher,  St.  Bartholomew's  Hospital ;  E.  W.  Goodall,  Guy's  Hospital  ;  F. 
Hichens,  London  Hospital;  G.  W.  Hill,  B.Sc,  St.  Mary's  Hospital;  F. 
Hinds,  University  College ;  C.  B.  Innes,  St.  Bartholomew's  Hospital ;  A.  J. 
Jefferson,  St.  Thomas's  Hospital ;  H.  H.  Lankester,  St.  Thomas's  Hospital ; 
J.  ilarriott.  Charing  Cross  Hospital ;  G.  H.  Melson,  Queen's  College,  Bir- 
mingham ;  M.  E.  Pailthorpe,  London  School  of  Medicine,  and  Royal  Free 
Hospital  ;  W.  Pearcc,  B.Sc,  St.  Mary's  Hospital  ;  H.  W.  Pilgrim,  Univer- 
sity of  Edinburgh,  and  University  College  ;  A.  E.  Price,  Guy's  Hospital ; 
R.  M.  H.  Eandell,  Guy's  Hospital  ;  H.  B.  Robinson,  St.  Thomas's  Hos- 
pital ;  J.  H.  Sellick,  Guy's  Hospitel ;  T.  S.  Short,  King's  College  ;  A.  M. 
Sutton,  Guy's  Hospital  ;  J.  Swain,  Westminster  Hospital ;  P.  D.  Turner, 
University  College  ;  J.  J.  D.  Vernon,  Guy's  Hospital  ;  P.  P.  Whitcombe,  St. 
Mary's  Hospital ;  R.  T.  Williamson,  Owens  College ;  W.  A.  Wills,  Westr 
minster  Hospital. 
Second  Division.— R.  W.  Brogden,  Guy's  Hospital ;  A.  H.  Cook,  University 
College  ;  J.  G.  Harsant,  Guy's  Hospital;  F.  Lever,  B.Sc,  Guy's  Hospital; 
E.  P.  Mnurilyan,  Guy's  Hospital  ;  B.  C.  Pettifer,  St.  Bartholomew's  Hos- 
pital ;  F.  Tratman,  London  Hospital ;  F.  J.  Wethered,  London  Hospital ; 
P.  W.  Williams,  Bristol  Medical  School ;  L.  E.  Wood,  St.  Mary's  Hospital. 


Society  of  Apothecaries  of  Lokdon. — The  following  gentleman 
passed  the  Examination  in  the  Science  and  Practice  of  Medi- 
cine, Surgery,  and  Midwifery,  and  received  a  certificate  to  practise, 
on  Thursday,   November  12th,  1885. 

Earle,  Walter  George,  12,  Rothwell  Street,  N.W. 
The  following  gentlemen  passed  their  examination  in  the  Science 
and  Practice  of  Medicine,  and  received  their  certificates  to  practise. 

Gidley,  Gustavus  George,  Honiton,  Devonshire. 

Queely,  John  Eugenie  St.  George,  Ingham,  North  Queensland. 

Smith,  Samuel  Edwin  Lambert,  General  Hospital,  Birmingham. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BRISTOL  GENERAL  HOSPITAL. -House-Surgeon.    Salary,  £120  per  annum. 
Applications  by  December  '.^nd. 

CHELSEA   HOSPITAL   FOR   WOMEN,    Fulham   Road,   S.W.— Assistant-Phy- 

s'.cian.    Applications  by  November  30th. 
CHILDREN'S  HOSPITAL,  Birmingham.— Assistant    Resident  Medical  Officer 

Salary,  £40  per  annum.     Applicationa  by  December  1st. 


CITY  OF  LONDON  HOSPITAL  FOR   DISEASES   OF  THE  CHEST,  Victoria 

Park,  E.  — Assistant-Physician.     Applications  by  December  7th. 
DENTAL  HOSPITAL  OF  LONDON,   Leicester  Square.— Two  Assi  .stant-Ana-s- 
thetists.     Ap]dications  by  December  14th. 

DURHAM  COUNTY  HOSPITAL. -House-Surgeon.  Salary,  £100  per  annum. 
Applications  by  November  27th. 

N.VTIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury.  House-Physician.  Salary,  £100  per  annum.  Ai>plica- 
tions  by  November  21st. 

OWENS  COLLEGE,  Manchester.— Lecturer  on  Medical  Jorisprudence.  Applica- 
tions by  November  30th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Examiners  in  Anatomy  apd 
Physiology.     Applications  by  November  •2Sth. 

ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL.- Demonstrator  of  Chemistry 
Salary,  £100  per  annum.    Applications  to  G.  P.  Field,  Dean. 

ST.  MARYLEBONE  GENERAL  DISPENSARY.-Rcsident  Medical  Officer. 
Salary,  £105  per  annum.    Applications  by  November  30th. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  —  Junior 
House-Surgeon  and  Dispenser.  Salary,  £Si0  per  annum.  Applications  by 
Januarj'  1st,  lSSt5. 

VICTORIA  HOSPITAL  FOB  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— Regis- 
trar.    Salary,  £03  per  annum.     Applications  by  December  7th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— House- 
Surgeon.     Salary,  £50  per  annum.     Applications  by  December  7tb. 

WANDSWORTH  AND  CLAPHAJI  UNION.— Assistant  Medical  Oflicer  for  the 
Infirmary  and  Workhouse.  Salary,  £120  per  annum.  Applications  by  No- 
vember 30th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.— Ophthalmic  Surgeon. 

.\pplications  by  December  7th. 
WHITECHAPEL  UNION.— Assistant  Medical  Officer  of  the  Infirmary.     Salary, 

£150  per  annum.     Applications  by  December  7th. 
WINDSOR  ROYAL  INFIRMARY.     House-Surgeon.    Salar>',  £100  per  annum. 

Applications  by  November  25th. 


MEDICAL   APPOINTMENTS. 

Harris,  Vincent  D.,  M.D.Lond.,  F.R.C.P.,  Assistant-Physician  to  the  City  oi 
London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  appointed  a  Phy- 
sician, vice  J.  I.  Berkart,  M.D.,  resigned. 

KE.MP,  John  R.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant-Surgeon  to  the  Central 
London  Ophthalmic  Hospital. 

Lawrence,  Sidney  Cameron,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Resident  Sur- 
geon to  the  Birmingham  General  Dispensary. 

WooDHEAD,  German  Sims,  M.D.,  F.R.C.P.Ed.,  appointed  to  be  Pathologist  to  the 
Royal  Infirmary,  Edinburgh,  vice  Byrom  Bramwell,  M.D.,  P.R.C.P.  Ed., 
resigned. 


BIKTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcanents. 

BIRTH. 
SMITH.-On  the  17th  instant,  the  wife  of  T.  F.  Hugh  Smith,  F.R.C.S.,  L.S.A.,  oi 


Farningham,  of  a  daughter. 


MARRIAGE. 


Mauden— ANDER50N-.— On  the  17th  instant,  at  St.  James'a,  Paddington,  by  the 
Rev.S.C.WhaUey,  Thomas  Marsden,  M.D.,  M.R.C.S.,  of  Bridgwater,  Somerset^ 
to  Jessie  Mary,  third  daughter  of  W.  J.  Anderson,  Esq.,  of  Westlwurne  Ter- 
race, Hyde  Park,  and  Capetown. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  A.  Pearce  Gould  :  Cases 
of  Sarcoma  rapidly  following  upon  Injur>'.  Mr.  Walter  Fye  :  Pyaemia  after 
Removal  of  a  Sarcoma  from  the  Base  of  the  SkulL 

TUESDAY.— Royal  Medical  and  Ohirurgical  Society.  Mr.  Arthur  Barker:  On 
the  Distribution  of  Bacillus  anthracis  in  the  Human  Skiu  in  Malignant 
Pustule.  Dr.  John  Harley  :  A  Case  of  Acute  Tubercle  of  the  Liver  agree- 
ing completely  with  the  so-called  Actinomycosis.  A  series  of  Microscopic 
Specimens  illustrative  uf  Dr.  Harley '.s  paper  will  be  on  view  at  S  p.m. 

WEDNESDAY.— British  Gynecological  Society,  S.30  p.m.  Specimens  will  be 
shown.  Dr.  Purcell  :  On  a  Case  of  lutravaginal  Amputation  of  the  Utems, 
Dr.  R.  T.  Smith  :  On  Trachelorraphy.— Hunterian  Society.  Dr.  Herman  : 
1.  Cases  in  which  Turning  is  facilitated  by  Amputation  of  the  Procideut 
Arm  ;  2.  Cases  of  Disease  of  the  Female  Urethra.  Dr.  Cotman  :  Two  Cases 
of  Sudden  Death.     Dr.  Turner ;  Specimens  of  Traumatic  Emphysema. 

THURSDAY.— Harveian  Society  of  London,  S.30  p.m.  Harveian  I-octures.  by 
Dr.  T.  Buzzard,  on  Some  Varieties  of  Paralysii*  due  to  Peripheral  Neuritis. 

FRIDAY.— Clinical  Society  of  London.  Mr.  BarwcU  :  A  Ca?e  of  Gastrostoniy. 
Mr.  Dent  :  A  Cas.>  of  Gastrostomy.  Mr.  John  Morgan  :  A  Case  of  Oasfro-- 
toniy,  Mr.  Golding-Biid  :  Jejuuostomy  in  Cases  of  Cancer  of  Pyloms. 
Living  Specimens.— Dr.  Felix  Scmon  :  A  Case  of  Congenital  Malftjl-nui- 
tions  (Web  between  Vocal  Cord.s.  and  Coloboma  of  Eydid).  l>r.  'C.  R. 
Walker :  A  Case  oX  Mjrxoideiiia.    Dr.  T.  D.  Savill :  A  Case  of  Uy^ixdtTOA. 
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OPERATION    DAYS    AT    THE  LONDON  HOSPITALS. 

St.  Bartholomews,  1.30  ■■.M.-Motropolit«n  Free,  2  p.M.-St 
"Mark's    2  p.M.-Uoynl   London  Opbtl.almic,  11   a.m.-  Ko)al 
Westn>h,ster  ^l^hthalnuc,  l.SO  r.M.-Buy.l  OrlUoi.*a,c,  2  p.m 
—Hospital  for  Women,  2  P.M.  _,    ,    ,    . 

Kf  Bartboloinew's,  l.SO  p.M.-Guy's,  1.80  p.M.-Westminstdr 
•  2  p- M  -Roya™ London  Onhthaln.ic,  11  A.M.-Uoyal  Westmmster 
Onhthalmic  1  30  P  M.-W«t  London,  2.aO  p.m. -St.  Mark  8, 2  p.m. 
i*^!  Tl"m'as'9  (Ophthalinic  Department),  4  P.M.-Can=er  Hoa- 
pital,  Brompton,  2.30  p.m.  „.jj,„„, 

..'st,  Bartholomews,  l.^iO  p.M.-St.  Mary's,  1-  "/^"-M-df «»«; 
1  P.M.-Unlversity  ColU-go,  2  f  ■"'■-L™;  "".  -  /^"vTaf^o^  „  „  1 
1,.,,  nTihtlinlmif  11  *  M.— Great  Northern  Ccntiol,  i  p.m.— 
t  nHtan  ?''ee  HospUaT  for  Women  and  Chlhlren,  2  30  P.M.- 
Uoya  W  "stminsteVophthalmic,  1.30  P.M.-bt.  Th^^^^^^^^^ 
-St.  Peters,  2.a0  P.M.-National  .Orthopedic,  10  A.M.-luufcB 

ColicEO,  3  to  4  P.M. 

St  OeorKes  1  p.M.-Central  London  Ophthalmic,  1  p.m.- 
■■rhirioToross  2  p.M.-Uoyal  London  Ophthalmic  11  a.m - 
H,s,"tal  for  Diseases  of  the  Throat,  2  p.M.-Koyal  Westminster 
i.nT.thal  ,Uc  1  30  P  M  -Ho,spital  for  Women,  2  p.M.-London, 
i'^.oSl-NortWst  London,  2.30  p.M.-Chclse.  Hospital  for 

Women,  2  p.m.  «,.!,,■     i  .m 

Kino'B  Collece    2  p.M.-Knval  Westminster  Ophthalmic,  1.30 

■fM-Roval  London  Ophthalmic,  U  A.M.-Central  London 
Onhthalmic  2  p  M.-Royal  South  London  Ophthalmic  2  p.m.- 
G  v's  1  30  p'm  -St.  Thomass(Ophthalinic  Department),2  p  M.- 
Wc^st  Lomlmi  2.30  P.M.  -Kas.  Lon'don  Hospital  for  Children,  2  P.  m 
St    Bartholomew's,  1.30    p.m.— King's   College,  1  P.M.— Royal 

"London  OplXaTniic,  11  A.M.-Royal  Westminster  Ophthalmic, 
['3Spl-S.'rhimas\,1.30P.M.-RoyalFree,9A.M.and2  P.M. 
-London,  2  p.M.-Cancer  Hospital,  Brompton,  2.30  P.M. 


MONDAY 

TUESDAY  ... 

WEDNESDAY 
THURSDAY  .. 


FRIDAY 


SATURDAY  .. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


OHAUiNO  CROss.-Medical  and  Surgical,  daily,  1 :  Obstetric,  Tu.  F.,  1.30  Skin, 
M  Th.,  ;  Dental,  M.  W.  F.,  9.S0. 

Th.,2  i'sk'in,!!/.';  Throat,  Th.  S  ;  Dental,  Tu.  F.,  10. 

«;il^;^^i:l<rrl.»^-fTV,?ri!kS<^!4.^^?ri:  t£i^:  '■ 

11  30  •  OrUiopiudic,'  F.,  12.30  ;  Dental,  Tu.  F.,  9. 
2 ;  Dental,  To.  8.,  9  ;  Th.,  1. 

F    9  M-  Electrician,  li.  F.,  9.S0  ;  DenUl,  W.  S.,  9.S0. 
8..TH<«AS..-Mea.cayi,^Surgica,dai^ 
Skin  W"  1230';  Throat;  ^u.'f.,  1.30  •,' Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

Th.,  2.30;  Dental,  W.,  10.30.  „     .„    „    „       „ 

WESTM.NSTEB.-Medical  and  Smgical,  daily  1.30-.  OtetPtiic,  Tu.  F.,  S ;  Eye,  M. 
Th"2.30;  Ear,  Tu.  F.,9;  8kln,Th,l;  Dental,  W.  8  , 9.15. 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 


n„.,„„«,r.TTnK^  rosrectin-  editori.il  matters  should  be  addressed  to  the  Editor, 
IGlA  Stranrw  C ''^Lond'-on  •  those  concerning  business  matters,  non-delivery 
ofthe  jOTKNAi;,etc^hould  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.O.,  London  ti^„,,rty  requested  that  all  letters  on  the  editorial 

'''i:;:si"ess  o7?hi,  jo\';;;,aV  iracK^^^ 

and  not  to  his  pri vat*  hou.se.  rnWishcd  in  the  British  MEn.cAL 

*^."K^M^^'"^'e<;;Si^:Vor,:;u';S^SC^.and  with  the  Manager,  ICIA, 

Stran<',W.C.  nntioo  to  be  taken  of  their  commnnlcations,  should 

with  Dv.>\i(XLtt  CociifS.  

Wr^oi  BsrEBU^::  ri  =iTrr.v  KAsrscR-.PTS  not  rsM>. 


The  Income-Tax. 
Sm -I  should  U- much  obliged  if  some  of  your  readers  would  communicate  to 
mTc-itlier  rriva"ly  or  through  the  medium  of  your  columns,  some  particiUarg 
li  io  the  dJd  iclUms  thev  claim  and  arc  allowed  with  regard  to  the  income-tax  ; 
n  ,ue  e  p  da  atateimmts  relating  to  bad  debts,  allowances  for  horses,  drugs, 
s  rlan^,  and  other  incidenUl  expcnses.-I  am,  sir,  yours  fa>thfull>^ 

Fairdeld  Uousi-,  Chelmsford.  E.  Hl.st  Cabtek. 

The  Vaccixatio.s-Siiield  ok  Abm-Pbotkctob. 
\i„  T  I    r.psTLia  one  of  the  public  vaccinators  of  the  Derby  buion,  writM  to 
us  coniern'Jg  the   ■°Va«i..alion.Shield'  or  ■' Arm.Protect..r,"  which  ia  fre- 
nueiit"v  see    on  the  arnis  of  babies  during  the  progrxss  of  the  vaccine-Teslcles. 

i.^mIL  ttoe  Maiiv  vaccinators  must  have  seen  the  rims  of  tho.se  shieldj 
'lilrfv^h^s^pingluilKld  encrusted  in  many  places  with  pieces  of  .cab 
1  ^,^l.^v  -MclM  •  thus  o.  ucing  a  sfat--  of  things  eminently  calculated  to  set 
;  ."..pUc  aciii"'  Beiides  this,  the  shields  are  not  only  used   for  succKsiv. 

.,,^1  P  tb  i,  .  of  tSe  vesicles  ;  and  Mr.  Gentles  commends  for  the  purpose  r'e«» 
"'cle^Uinen  rag  b^und  lightly  round  the  arm,  and  renewed  four  or  live  tune. 
a  day  ;  each  piece  as  it  is  taken  off  being  burnt. 

Medical  Phac-tice  is  the  United  States. 

--nt^rwr^;r^gSNJ|£^KK» 

.Innl.lvniialiticd   English   practtioncr  (M.U.C.S.tng.,   L.B.C.P.lid.)  wouio   oc 

SSSSK|;e^i^^!=;^^^i?^r  soc!!?  z^r^X 

titioner,  or  excludes  him  from  societies. 

An  L'terine  Case. 
Si  B  -I  shall  be  very  glad  and  grateful  if  some  of  your  readers  will  give  me  their 

:.nXr-sc>l  urine  ;  this'  came  on  *"  very  severe  P»r«ysms.     1  e^mined 
for  vascular  tumours,  but  found  "™^- J  .^I''    '='' J^\  ;'' j'(^V^trSs  gWll  con- 

^is^relSe^^fsfpr;;  y5?<SS.-^^^^ 

'^'^iSfbrrrrgl'ST-y  or  your  readei.  would  kindly  give  me  a  few  su^es- 
tions  in  the  treatment  of  the  above  case.-I  am,  etc.,  K.  J.  K. 

S.n,-Reine,nberiiig  tlie  .-£^1^51;^  ,«S  "'oSl^  ^i 
took  in  advocacy  of  the  treatment  Bycauteouu    „'         ,j  j,^  ,,^  i,ad  ^ith 

record  of  his  first  afty  cases.  ,i»iiv  using  the  galvano-cautery ;  and  if 

treated  by  the  galvano-cautery  than  by  the  actual.       am,  y^^^^^  browse. 

the  sixth  is  living  and  healthy. 
S,R,-Having  snflered  fVom  ^''^nf^gS'a^ilTtT^VVril'i^of'coW  ^Uh 

-:-:;^\^un^s^?^;:'nwSS^^"" '"'""'"'""" 

:;;nJt^rie::?l^^nd^p;::^TanJS;^iuUna.  remedies,  arsenic. 

■''?a,u"an;i  aiwIysTavlbe'en.  in  excellent  health  and  attribute  the  ophthalmia, 

whi?h  Xci^  oulV-y  left  p-;''^^,rr&c"s"o'kfnl''for  months  together 
I  may  add  that  1  have  refrained  from  t^teccosjnoKin^^^^  ^  ^rawfuUy 

without  any  amelioration  of  the   condiUon.     Any  niuui  ^^^  ^^_^ 

accepted  by,  yours  faithfully, 
MR.  H,  S.  RoniNsos  .Mouk™uS?)  ^^^J-atiou  r^^^^^^^^, 
iir-Xr^tjuHer^-  Co4,"rei}:.Tg^ar^ffflcu[i?.'rU„e  in  the  north  of 
England  would  be  preferred. 
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Dresserships  in  Hospitals. 
M.  asks  if  it  be  customary  in  London  medical  schools  for  students  to  wait  twelve 
months  before  coming  on  as  dressers  ;  also  if  Oxford  and  Cambrid^^e  students 
have  the  preference  over  full  students  at  the  same  hospital.  The  first  question 
is  obscure.  In  some  hospitals,  dresserships  are  awarded  by  examination  ;  and 
when  awarded,  the  date  when  the  term  of  dressership  begins  is  notified  to  the 
snccessfnl  candidates.  No  preference  should  be  shown  to  any  person  on  the 
score  that  he  happens  to  be  a  student  of  one  of  the  old  universities.  Such  a 
practice  would  simply  be  harmfiU  to  those  honourable  seats  of  learning. 

CONSTIPATIOX  IS   INTANTS. 

Dr.  W.  R.  Cossham  (Cirencester)  has  generally  found  much  benefit  from  ordfering 
the  infant  to  be  fed  every  morning  with  a  cupful  of  gruel,  which  may  be  sweet- 
ened with  treacle  or  houey.  Further  help  is  obtained  by  giving  a  teaspoonful 
of  coddiver  oil  twice  a  day,  and  using  friction  over  the  bowels  every  night  with 
olive-oil  on  the  palm  of  the  hand.  An  occa-sional  morning  draught  may  also  be 
necessary,  such  as  tinct.  podoph.  tJiiij  (gr.ii  ad  5i) ;  pulv.  ipec.  gr.  \  ;  glycerini 
5i  ;  aquam  anisi  ad  jss. 

L.  suggests  two  or  three  meals  of  "MelHn's  food"  daily.  He  has  found  this  useful, 
and  iias  long  since  dispensed  with  drugs  as  much  as  possible  in  the  treatment  of 
some  troublesome  cases.  If  the  infant  is  being  nursed,  two  or  three  meals  a 
day  will  be  sufficient,  and  these  may  be  dispensed  with  as  soon  as-the  object  is 
attained,  and  lesumed  if  necessary  ;  but  if  it  be  living  upon  artificial  food, 
*'  Mellin's  food  "  should  be  substituted. 

Mr.  -E.  Gibson  Berkley  says  that  the  liquid  extract  of  cascara  sagrada,  com- 
bined with  minute  doses  of  tincture  of  nux  vomica,  and  made  palatable  with  a 
little  syrup  of  lemon  or  glycerinCj  will  be  found  very  useful.  It  should  be 
given  two  or  three  times  a  day. 

SiGN-PcsT  writes :  If  "  M.D."  will  refer  to  the  Lcuicet  of  November  12th,  18S1,  he 
will  find  in  itavery  instructive  letter  upon  theabove  subject,  signed  "  Oatmeal  and 
Milk."  The  writerofit  recommends  feeding  the  infants  on  well  made  oatmeal  gruel, 
and  milk,  in  proper  quantities,  and  at  intervals.  Briefly,  I  may  state  that,  for 
an  infant  from  four  to  six  months  old,  he  ad\ises  half  the  feediug-bottleful  of 
milk,  with  the  same  quantity  of  oatmeal  gruel,  to  be  given  every  four  hours. 
The  directions  in  the  letter  for  preparing  the  gruel  are  as  foUow.s.  "  Take  a 
teaspoonful  of  the  common  coarse,  bat  sweet  (not  bitter,  oatmeal);  let  this  soak 
in  a  little  more  than  a  tumblerful  and  a  half  of  cold  water  for  some  hours,  say 
all  night ;  then  place  this  meal,  and  the  water,  in  a  clean  covered  saucepan 
capable  of  holding  double  the  quantity  of  the  liquid  poui  c  1  in  ;  place  the  sauce- 
pan near  the  fire,  so  as  to  heat  the  contents  slowly,  and  after  a  time  place  it  on 
the  fire,  and  stir  the  contents,  until,  and  for  a  minute  or  so  after,  it  boils  ;  then 
pour  the  contents  on  to  a  horse-hair  sieve,  the  creamy  gruel  is  made, 

Mr.  M.  F.  Bush  (Bristol)  advises  a  spill  of  paper  dipped  in  castor-oil  about  two 
or  three  inches,  and  inserted  into  the  lower  bowel  It  should  be  used  every 
day  for  a  time. 

Dysidrosis  of  Feet, 

Mr.  J.  J.  EvRE  (Forest  Hill)  recommends  salicylic  acid  used  as  follows.  Each 
time  the  jiatient  puts  on  a  clean  pair  of  socks  or  stockings,  a  little  of  the  acid  is 
to  be  dusted  on  the  inside  of  the  soles  of  the  stockings  on  the  parts  correspond- 
ing to  the  parts  of  the  feet  which  sweat.  The  acid  not  only  deodorises,  but  also 
almost  immediately  checks  perspiration. 

Mr.  W.  Whitworth  (St.  Agnes)  advises  that  two  pieces  of  common  adhesive 
plaster  be  cut  of  the  same  shape  as  the  flat  of  the  feet,  and  applied  to  the  soles. 
Sweating  and  maloduur  will  speedily  cease. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical  Men. 
In  the  Journal  of  October  24th,  I  see  reference  to  the  Society  for  the  Relief  of 
Widows  and  Orphans  of  Jledical  Men.  Would  you  kindly  inform  me  if  the 
payment  to  this  Society,  or  if  not,  to  any  other,  of  a  certain  sum  each  year 
entitles  the  widow  and  orphans  to  a  certain  sum  annually  after  the  decease  of 
the  person  so  subscribing?  I  understand  clergj'men  have  such  a  society. — Yours 
truly,  YouNo  Member  B.M.A. 

^^*  The  Society  for  Relief  of  Widows  and  Orphans  of  Medical  Men  provides 
for  the  payment  of  annual  sums  to  the  widows  and  orphans  of  members,  when 
left  in  indigent  circumstances.  Candidates  for  admission  must  be  resident 
within  twenty  miles  from  Charing  Cross.  Beyond  this,  there  is  at  present  no 
such  society.  The  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
(Secretary,  Mr.  C.  J.  Radley,  i^ii,  Wynne  Road,  Brixton,  London,  S.W.)  provides 
payments  in  sickness,  old  age  pensions,  and  sums  at  death,  in  return  for  quar- 
terly premiums.  This  Society  does  not,  however,  provide  anything  for  widows 
or  orphans,  but  we  believe  there  is  a  probability  of  some  extension  of  its  work 
in  that  direction. 

ShF.FFIELD   MF.DICO-CniRURGlCAL   SOCIETY. 

Sir, — May  1  ask  your  kind  indulgence  to  enable  me  to  correct  an  error,  for  which 
I  am  myself  responsible,  in  the  rep'at  of  my  paper  on  Hernia,  which  appeared 
in  the  report  of  a  meeting  of  ihe  abm-e  Society  in  the  Journal  of  October  31st, 
p.S30?  It  is  tht'ie  stated  (line  11)  that  "inguinal  hernia  made  its  appearance  ten 
times  more  frequently  during  the  tirst  year  of  life  than  during  any  subsequent 
year."  It  should  have  read  "  twice  as  frequently,"  instead  of  "ten  times  more 
frequently."  The  table  showing  the  proportion  (>f  first  cases  of  rupture  at 
various  ages  will  appear,  with  the  rest  of  my  paper,  in  i\\Q  Mfd'u-al  Press  and 
Circular.  The  error  arose  from  the  various  years  except  the  first  being  arranged 
in  periods  of  flvc  years,  which  led  to  my  erroneously  dividing  the  number  for 
that  first  year  by  live.— I  am,  sir,  yours  truly,  R.  J.  Pye-Smith. 

Sheffield. 

Ra>"cid  Butter. 

Sir,— In  reply  to  "  Economy,"  I  saw,  three  or  four  years  ago,  at  the  Royal  Agri- 
cultural Hall,  a  hand-press  exhibited,  which  by  pressure  squeezed  the  butter 
through  water.  The  lactic  acid  was  thus  washed  away,  and  the  rancid  butter 
became  fresh.     The  instrument  is  u.sed,  1  believe,  in  hotels.— I  am,  etc., 

H.  F.  S. 

Mb.  W.  F.  Allan  (Glasgow).— There  is  a  "  National  Sanatorium  for  Consumption 
and  Diseases  of  the  Chest  "at  Bournemouth.  Information  may  be  obtained 
from  the  secretaries.  Dr.  Ilumby.  at  the'  Sanatorium,  and  Mr.  W.  H.  Beckley, 
2S,  Duke  Street,  St.  James's,  London,  S.W. 


Cirrhotic  Enlargement  of  the  Liver  in  a  Female. 
Sir,— Under  the  above  heading,  Dr.  James  Oliver  contributes  (Journal,  Octoljer 
24th)  a  very  interesting  case.  It  has,  however,  been  admitted  by  competent 
authorities  that,  "in  exceptional  instances,  a  cirrhosed  liver  is  enlarged 
throughout,  and  even  to  a  marked  degree."  Dr.  F.  T.  Roberts  further  remarks, 
"  This  is  generally  due  to  fatty  or  lardaceons  disease  being  associated  with  the 
cirrhosis,  but  not  always,  there  being  in  some  cases  merely  a  hypertrophic  in- 
terstitial hepatitis." 

As  to  the  unusual  causes  of  interstitial  hepatitis,  the  same  writer  observes  : 
"  It  has  been  attributed  to  the  influence  of  malaria,  or  prolonged  heat;  to  the 
abuse  of  hot  condiments,  and  various  articles  of  diet ;  to  the  circulation  of  pro- 
ducts of  faulty  digestion  ;  or  to  the  extension  of  a  localised  peritoneal  inflam- 
mation. Cases  have  come  under  my  notice  which  couM  not  be  traced  to  any 
definite  cause,  and  it  has  appeared  to  me  that  occasionally  there  may  be  here- 
ditary influence  at  work."  These  views  are  certainly  entertained,  also,  by  most 
pathologists. 

Loss  of  flesh  during  any  staj;e  of  cirrhosis  is  not  always  due  to  the  action  of 
alcohol ;  it  is  also  a  sj-raptom  in  cases  not  due  to  its  abuse.-  I  am,  sir,  yours 
faithfully,  J.  Grant  Bridp,  L.R.C.P.Ed. 

22,  Guilford  Street,  W.C. 

Ringworm  of  Scalp. 

X.  wTites  on  this  .subject :  To  a  drachm  of  calomel  add  one  ounce  of  tincture  of 
iodine;  a  red  precipitate  is  formed,  with  a  clear  supernatant  fluid.  Allow  the 
phial  to  stand  for  a  few  days,  shaking  it  up  frequently.  Take  a  camel's  hair 
brush,  and  j^aint  the  parts  affected  with  the  ringworm,  and  a  clear  margin  be- 
yond, with  the  liquid.     One  or  two  applications  are  generally  sufficient. 

Mr.  H.  p.  Leech  (Woolpit)  advises  a  trial  of  the  following  combination  :  thymol 
.^i ;  chloroform  sss  ;  best  olive  oil,  surticient  for  jii.  Mix  well.  Apply  to  the 
part  twice  a  day  by  means  of  a  camel's  hair  brush  ;  and  have  the  part  well 
washed  and  cleansed  first  with  soft  soap  and  water. 

Dr.  J.  Walther  (Eastbourne)  writes  that  he  has  cured  forty  cases  of  ringworm 
by  the  application  of  the  10  per  cent,  oleate  of  mercurj-,  with  the  addition  of 
one-seventh  of  acetic  ether. 

Hydrochlorate  of  Cucaine  FOR  Minor  Operations. 
Sir,— Kindly  allow  me  to  add  my  testimony  to  the  great  assistance  cucaine  has 
given  to  our  profession,  and  more  particularly  those  who  may  be  practising  in 
the  country.  All  operations  are  necessarily  painful,  and  previous  to  my  using 
cucaine,  I  have  always  administered  chloroform,  even  for  very  minor' opera- 
tions, and  consequently  have  required  help  from  a  brother  surgeon  ;  but  now  I 
find  I  can  perform  a  great  many  single-handed. 

The  following  cases  are  those  in  which  I  have  used  it  so  far,  and  in  all  of  them 
the  operation  was  absolutely  painless  :  two  operations  for  cataract ;  doable 
squint ;  removal  of  a  prickle  in  the  cornea  ;  opening  of  lacrymal  abscess  ;  re- 
moval of  three  sebaceous  tumours  from  the  face ;  ligature  of  two  na-vi ;  three 
anal  fistulae. 

In  the  removal  of  the  sebaceous  tumours,  I  injected  four  drops  of  a  4  per 
cent,  solution  by  means  of  a  hypodermic  sjTinge,  and  introduced  it  into  the 
fistula  by  placing  six  drops  into  the  grove  of  a  director.— Yours  truly, 

Saltash.  H.  Boyle  Rcnnalus. 

Appliances  for  Invalids. 
Sir,— Can  any  of  your  readers  tell  me  of  an  institution  where  invalid-appliances 
can  be  hired  at  rat^s  available  for  poor  people  ?  I  personally  know  of  no  such 
institution,  the  great  need  of  which  I  daily  recognise  amongst  my  poorer 
patients.  Such  institutions  established  in  the  poorer  districts  of  London  would 
have  large  spheres  of  usefulness.  Might  not  the  instrument-departments  of  our 
metropolitan  hospitals,  under  due  regulations,  be  made  available  by  the  autho- 
rities for  such  purposes  ? — I  am,  sir,  yours  faithfully, 

176,  Richmond  Road,  Dalston.  Frederick  E.  Cockell,  Junior. 

The  Entries  at  the  Medical  Schools. 

We  learn  from  the  Honorary  Secretary  of  Queen's  College,  Birmingham,  that  the 

full  entries  at  that  institution  amount  to  twenty-three  students,  besides  sixteen 

who  have  entered  for  special  and  one  for  dental  courses,  making  a  total  of  forty 

new  students. 

The  Cambridge  Sanitary  Science  Certificate. 
Sir, — Could  you  or  any  of  your  readers  inform  me  of  a  "  coach  '  for  the  Sanitary 
Science  Certificate  of  Cambridge  ?  Also  books  to  be  read  for  it  ?   Apologising  for 
troubling  you,  I  am,  sir,  yours  truly.  Junior  Member. 

*^*  A  list  of  the  books  recommended  to  be  read  for  the  Sanitary  Science 
Examination  at  Cambridge  wiU  be  found  in  the  Journal  of  September  12th, 
pages  519  and  520. 

An  Institution  for  Epileptics. 
Sir, — Would  you  kindly  inform  me  of  the  address  of  any  institution  into  which  an 
epileptic  patient,  from  the  humbler  ranks,  would  be  received.—  Yours  faithfully. 
Gale  House,  Ambleside.  Augustus  Johnston. 

*»*  Epileptic  patients  are  received  for  treatment  at  the  National  Hospital  for 
the  Paralysed  and  Ej-ileptic,  Queen  Square,  London,  W.C,  and  at  the  Hospital 
for  Epilepsy  and  Paralysis,  Portman  "Terrace,  Regent's  Park,  London,  X.W. 

The  Bacillus  Tuberculosis. 
Sknex  asks  :    What  is  the  best  way  to  detect  the  bacillus  tuberculosis  in  caseous 
nodules  in  the  lung  ? 

^»'  Harden  in  alcohol.  Use  Weigert-Ehrlich's  solution:  100  parts  saturated 
watery  solution  of  aniline, 11  parts  saturated  alcoholic  solution  of  fuchsin.  Stain 
for  twenty-four  hours,  wash  for  a  few  seconds  in  dilute  nitric  acid  (1  to  4).  Wash 
in  water  ;  place  in  a  strong  solution  of  niethylcnc-bluc  for  one  hour ;  wash  iu 
water,  alcohol,  oil  of  cloves  ;  and  mount  in  Canada  balsam. 

Another  Cure  for  Cancer. 
In  a  case  of  alleged  epithelioma  involving  the  facial  bones,  with  extensive  infiltra- 
tion of  tha  tissues,  where  an  oiteratiou  was  not  deemed  desirable.  Dr.  Antonio, 
ofMazz;ini  del  Vallo  Maggio,  applied  an  ointment  consisting  v(  15  parts  of 
resorcinc  to  20  parts  of  vaseline  twice  a  day,  with  the  result,  it  is  said,  of  com- 
pletely curing  the  disease ;  nothing  remainiug  but  a  white  scar  a  centimetre  in 
diamtter. 
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Thk  Ni:w  Beoulations  ok  the  Conjoint  Board. 

yiB, — I  am  very  glad  to  SCO  that  tho  cxaminera  fur  the  llrst  examination  (lirst 
portion)  hav«  not  only  sut  fair  questions,  but  have  passt'J  a  decent  nunibur  of 
men  this  tiuu*.  I  do  not  wisli  to  enter  into  any  question  as  to  the  advisability 
of  compulliiii;  a  student  to  cram  up  niatorla  niedica  and  chrniistry  in  tlirec 
montlia,  because  I  am  purfoctly  certain  for  a  first  year's  student  it  cannot  be 
done  without,  pravideil  there  has  been  no  previous  knowledge  of  the  subjcctn. 

I  feel  conlldcnt,  however,  that  the  nxaminers,  in  July  (the  flr^t  exaniinatinn 
where  numbers  were  used),  were  rather  careless  in  their  manipulations  of  Ihc 
numbers  or  the  marks,  because  candidates  wlto  liad  only  crammed  three  weeks 
were  passed  ;  others,  who  did  not  cram,  but  who  liad  been  reading  for  months, 
and  in  some  cases  years,  were  rejected  i^noininously.  Some  wlio  only  got  out 
one  salt  in  the  practical  chemistry  were  given  a  vlvCi  voce  examination,  and 
passed;  others  who  got  out  both  were  rejected  without  any  such  examinations; 
and  I  have  heard  of  one  lucky  gentleman  who  had  sent  up  his  name,  but  did 
not  present  himself,  receiving  a  certilicatc  in  mistake. 

1  myself  was  one  of  tliosc  individuals  rejected  in  cliemistry.  I  took  both  salt 
and  solution  home,  to  bo  submiLtod  to  delicate  and  careful  analysis,  and  found 
correct.  Now,  as  I  have  been  eni^ai;ed  in  chemical  study  for  years,  I  went 
northwards,  and  ]>assed  a  stilfer  examination  at  one  of  our  great  universities  a 
few  days  later,  and  without  any  extra  preparation.  Students  are  tlius  driven 
from  London,  to  where  they  may  be  asked  decent  questions  ;  and  it  is  a  known 
fact  that  the  most  stupid,  and  in  uonie  cases  impracticable,  questiims  emanate 
from  the  London  boards. 

I  make  this  protest  in  the  interests  of  those  who  are  not  through  yet,  believ- 
ing, as  I  do,  that  Iherc  should  be  a  vivd  vnce  examination  always  as  the  true  lest 
of  a  man's  knowledge,  and  that  no  examination  is  complete  without  oiu'. 
Yours  truly,  B.A.  and  M.IJ. 

MKUicAii  Dkfbsgk  Association. 

Sir,— 1  observe,  in  the  Bhitish  Mkhical  Jouunal,  of  October  3l3t,  page  S44, 
notice  of  a  *' .Medical  Defence  Association."  Arc  there  two?  I  received  a  pro- 
spectus of  one,  a  few  days  ago,  and  was  about  joining  it,  when  1  saw  the  above 
notice  of  quite  a  different  association.  Of  tliis  one  I  have  received  no  pro- 
spectus, so  r  sujipose  that  they  have  not  been  issued  to  the  profession  generally. 
Why  should  there  not  be  one  good  defence  association  in  connection  with  the 
British  Medical  Association  V  This  would  command  conlldencc,  and  be  ^cencrally 
joined  ;  which  cannot  be  the  case  if  two  rival  associations  be  struggling  into 
existence.    Any  information  will  be  gladly  received.— Yours  very  truly, 

J.  Sinclair  Holden,  M.D. 

The  Colleobs  and  Mkdical  Thm-is. 
Sir,— Pr(!suming  the  resolution  recently  i)assed  by  ;i  majority  of  the  College  of 
Physicians  of  London,  in  reference  to  contrrring  degrees  upon  those  passing  the 
conjoint  examinations,  be  confirmed  by  Act  of  Parliament,  will  it  have  a  retro- 
spective eflectV  If  not,  it  will  bo  extremely  unfair  for  those  who,  like  myself, 
apent  five  years  in  metropolitan  hospital  work,  before  presenting  myself  for  the 
L.R.C.1'.,  and  have  been  prevented  by  circumstances  from  obtaining  a  degree 
elsewhere. 

In  fact,  the  grievance  is  more  painful  to  the  old  licentiates  and  members  of 
the  college,  who,  after  settling  down  in  practice,  discover  that  the  double  (juali- 
fication  confers  no  title  legally,  than  to  pn^sent  students  who  are  fully  alive  to 
the  fact  ;  and  surely  the  former,  who  have  agitated  the  question,  ought  to  be 
allowed  to  use  the  title  of  Dr.,  seeing  they  will  shnrtly  more  than  ever  be  so 
surrounded,  not  only  by  foreign,  but  also  by  Knglish  M.D.'s,  that  the  general 
public  will  soon  be  induced  to  question  their  competency  to  practise  medicine 
at  all.  — Yours  faithfully,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  and  L.S.A. 

B.  B.— Surgeon-Major  Shepherd's  First  Aid  to  the  Injured,  edited  by  Robert 
Bruce. 

The  Duties  of  Coroners. 
Sir,— I  shall  be  obliged  by  your  inserting  the  following  particulars  of  a  case  of 
sudden  death,  bo])ing  that  I  may  thereby  get  the  views  of  some  member,  on  the 
course  adopted  by  the  coroner. 

On  Tuesday,  October  UOth,  about  6  a.m.,  1  was  asked  by  the  father  to  visit  his 
child,  T.  H.,  who,  he  was  afraid,  was  dead.  On  my  arrival  at  the  house,  abouttwo 
hundred  yards  distant.  I  found  a  fine  child,  of  five  months  of  age,  lying  on  its 
side  on  the  bed,  dead,  but  still  warm.  There  was  no  outward  sign  of  compres- 
sion, rigor  mortis  was  commoncing,  and  there  was  a  patch  of  discolouration  on 
the  calf  of  the  right  leg.  I  recognised  the  child  as  one  whom  I  had  vaccinated 
nine  days  previously,  and  from  whoso  arm  1  had,  on  the  previous  day,  vacci- 
nated four  other  children.  The  scars  showed  no  iuttammat  iry  areola,  but  were 
dry  and  natural. 

On  enquiry,  the  mother  told  rac  that,  in  consequence  of  an  older  child  being 
unwell,  she,  the  father,  and  both  children  had  slept  in  the  same  bed,  and  th.itat 
about  '2.30  a.m.  she  hatl  nursed  the  infant,  and  then  turned  her  back  towards  it 
and  gone  to  sleep.  Shortly  before  five  she  awoke,  and  turning  to  the  child, 
found  that  its  face  was  cold.  She  roused  her  husband,  lamenting  loudly  that 
she  had  overlaid  the  child.  The  police-inspector  communiculed  witli  tlie  coro- 
ner, sending  a  note  with  particulars,  and  stating  that  the  medical  attendant 
considereri  that  there  should  be  an  enquiry.  The  reply  to  this  was  simply  that 
there  would  not  be  an  inquest. 

Owing  to  the  facts  of  the  child's  recent  vaccination,  and  the  transmission  of 
lymph  from  this  to  four  other  children,  1  wrote  myself  to  the  coroner,  request- 
ing him  to  reconsider  his  decision,  and  hold  an  inquiry  as  to  the  cause  of  death  ; 
to  this  I  received  no  reply,  but  find  the  coroner  filled  up  the  form,  stating  there 
would  bo  no  inquest,  consequently  the  death  was  registered  '*  cause  unknown." 
I  refrain  from  comment,  but  seek  the  opinion  of  others. — I  am,   sir,   faitlit'ully 

yours,  Ru.sTirirs. 

'»*  It  is  a  coroner's  duty  to  hold  inquests  in  cases  where  there  is  a  reasonable 
suspicion  that  death  was  caused  by  violent  or  unnatural  means.  The  facts 
stated  certainly  establish  a  prind  fticie  case  of  suspicion,  and  the  coroner  seem.*:, 
to  say  the  least,  tt>  have  acted  unwisely  in  refusing  to  hold  an  inquest. 
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FIFTY-THIRD  ANNUAL  MEETING. 


PROCEBVIXGS     OF    SECTIOXS. 


ON    THE    DURATION    OF   THE    ACTION   OF 

■■:'■■  MEDICINES.  ■'   ^'".  ^  ' 

IrUroduciioii   to  a  Discussion  in  the  Section  of  Fharmacohgy   and 

Therapeutics  at  the  Annual  Meeiing  of  the  British  Medical 

Association  in  Cardiff. 

„  ,-  By  D.  J.  LKECH,  M.D.,  F.E.C.P., 

PiWc3sor  of  Materia  Mclica  .iii'l  Therapeutics  in  Owens  ( 'Mll'-ge.  anti  Physician  to 
the  Ri-yal  Infirmary,  Manchester. 


The  subject  I  have  the  honour  to  bring  before  this  Section  for  discus- 
sion is  one  which  h,is,  it  seems  to  me,  received  less  attention  than  its 
importance  merits.  In  the  treatment  of  disease  by  medicines,  we 
have  to  determine  the  frequency  with  which  a  drug  must  be  given,  as 
w<ell  as  tlie  quantity  in  which  it  should  be  administered.  Erperience 
doubtless  aids  us  in  deciding  as  to  the  periods  which  should  intervene 
between  successive  doses  of  medicines ;  hut  I  believe  most  practi- 
tioners will  agree  with  ine  that,  in  a  large  majority  of  cases,  the. fre- 
quency of  repetition  is,  to  a  great  extent,  a  matter  of  routine.  The 
custom  of  administering  medicines  at  regular  intervals  of  three  or  four 
hours — a  little  oftener  when  the  case  is  severe,  at  longer  intervals  as 
it  becomes  milder — has  come  down  to  us  from  a  time  when  the  know- 
ledge, both  of  disease  and  of  drugs,  was  less 'advanced  than  it  is  now. 
Disease  was  formerly  looked  upon  as  an  enemy  to  be  attacked  and 
routed  by  medicine  ;  if  the  euemy  were  in  strong  force,  it  was  con- 
sidered desirable  that  a  strong  fire  should  be  maintained  at  short 
intervals.  If  he  showed  signs  of  retiring,  the  fire  was  slackened  in 
its  severity,  in  its  frequency,  or  in  both.  The  exact  manner  in  which 
medicines  etJected  the  cure  of  disease  was  either  not  considered  at  all, 
or  was  the  subject  of  v.ague  speculation.  But,  at  the  present  time, 
one  of  the  leading  objects  of  the  therapeutist  is  to  alter  the  functions 
of  certain  tissues  or  organs,  temporarily  or  permanently.  Sometimes 
we  aim  at  restoring  the  normal  functions  of  parts,  sometimes  we  desire 
to  modify  functions  for  a  time,  .and  thus  neutralise  evils  arising 
from  a  disordered  condition  of  other  parts  on  which  we  cannot  act" 
But  whether  our  purpose  be  to  restore  or  modify,  we  know  it  can 
rarely  be  attained  except  by  acting  on  the  tissues  or  organs  we  wish  to 
influence,  with  a  certain  degree  of  continuity ;  and  we  should 
endeavour,  therefore,  to  repeat  mir  medicines  in  such  doses,  and  at 
such  intervals,  that  the  continuity  of  action  we  desire  may  be 
attained. 

If  this  be  so,  it  is  manifest  that  our  knowledge  of  the  length  of 
time  during  which  a  medicine  can  be  counted  on  to  act  on  any  organ, 
ought  to  play  an  important  part  in  our  decision  as  to  its  repetition. 
Unfortunately,  our  information  as  to  the  duration  of  action  of  some 
drugs  is  very  limited,  and  the  causes  which  lead  to  variations  in 
duration  are  only  obscurely  known  to  us.  I  believe,  however,  that 
further  investigations  may  furnish  us  with  additional  knowledge  on 
these  points  which  will  render  our  therapeutic  proceedings  more  exact, 
and  in  this  way  add  to  our  power  of  combating  disease.  Holding 
this  view,  I  have  ventured  to  inti-oduce  this  subject  for  consideration 
here. 

Xow,  first  of  all,  the  question  may  he  raised,  does  our  present 
knowledge  support  the  view  tliat  medicines  act  during  definite  periods  ; 
that  is,  can  we  rely  on  a  given  dose  of  a  drug  influencing  the  organ 
in  which  it  acts  for  the  same  space  of  time  in  dill'creut  individuals,  or 
on  the  same  individual  at  different  times  ? 

It  must  be  confessed  that  some  of  our  experiences  seem  at  first  sight 
to  give  a  negative  answer.  We  know  that  if  a  number  of  persons  take 
a  poison  together,  the  effects  may  commence  and  terminate  at  different 
times.  A  dose  of  arsenic  may  cause  violent  symptoms  in  ten  minutes, 
but  ten  hours  may  elapse  before  evidences  of  poisoning  appear,  and 
the  period  at  which  death  occurs  may  vary  in  a  corresponding 
manner. 

Differences  with  regard  to  the  effects  of  poisons  can  be,  to  a  great 
extent,  explained  by  differences  in  the  rapidity  with  which  the  absorp- 
tion commences.  As  long  as  a  poison  remains  (juite  unabsorbcd  in 
the  stomach,  it  cannot,  of  course,  exert  its  usual  effects  on  other 
organs  ;  and  toxic  substances  seem  at  times  to  inlluence  the  stomach 
in  such  a  manner  that  absorption  is  material!  v  delayed. 
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Dnigs  in  medicinal  doses  are  less  liable  to  raise  up  barriers  to  their, 
own  absorption,  but  a  very  slight  alteration  in  the  condition  of  the 
stomach  may  delay  the  solution  of  the  materials  which,   ordinarily, 
are  quickly  digested  ;  and  there  can  be  little  dotiht  that  drugs,  even 
in  inedicinal  doses,  may  at  times  remain  long  unchanged  after  they 
are  swallowed.     Sometimes  they  are  then  rejected  ;  tnost  of  us  have 
seen  cases  in  which  a  dose  of  medicine  has  been  returned  after  a  sojonm'.'; 
of  an  hour  or  two  in  the  stomach.  But  sometimes  absorption  at  length" 
takes  ]ilace,  and  then  the  ordinar}-  physiological  effects  appear,  though  '.' 
at  a  late  period.     Deferred  absorption,  probably,  accounts  for  most  of"" 
those  instances  in  which  the  action  of  medicines  is  unduly  delayed. 

When  the  absorption  of  a  drug  commences  without  any  unnsnal 
delay,  the  duration  of  its  action  will  depend  chiefly  on  the  time  re- 
quired for  the  completion  of  this  process,  and  on  the  rapidity  with 
which  excretion  of  the  drug  takes  place.  It  will  likewise  be  infin-  . 
enccd  by  the  susceptibility  of  the  part  affected,  for  wo  may  well  sup-' 
pose  that  the  more  powerfully  an  organ  is  acted  upon,  the  longer  will  ' 
the  disturbance  in  its  functions  continue,  «ven  though  the  cause  of 
the  disturbance  has  passed  away.  Now,  susceptibility  of  an  organ  to 
the  influence  of  a  drug  may  var\'  considerably  in  different  people,  and 
likewise  in  the  same  individual,  according  to  state  of  health  and  other 
circumstances. 

Manifestly,  the  conditions  which  regulate  the  duration  of  the 
actions  of  medicines  are  exceedingly  complex.  I  shall  try,  how- 
ever, to  show  that,  apart  from  exceptional  circumstances  conneeted 
with  absorption,  many  medicines  do  act  for  tolerably  definite  periods ; 
and,  in  some  cases,  it  may  be  possible  to  determine  the  average  time 
of  action  of  individual  doses  with  sufficient  exactness  to  serve  as  a 
guide  to  repetitior..  -  _   . 

In  the  first  place,  it  may  be  pointed  out,  that  erperience  has 
already  made  us  aware  of  relative  uniformity  in  the  period  of  activity 
of  m .my  drugs.  Ammonia  acts  qitickly  on  the  heart,  and  its  effects 
soon  pass  away  ;  the  tonic  effects  of  digitalis  are  slow  to  appear,  but 
they  last  a  long  time.  Of  our  diuretics,  purgatives,  and  emetics, 
some  act  for  a  shorter,  some  for  a  longer,  period.  The  diuretic  ef- 
fects of  calfeine,  for  example,  soon  cease  when  we  stop. the  administra- 
t.ion  of  this  di-ug,  whilst  the  increased  flow  of  urine  which  is  produced 
by  digitalis  usually  goes  on  for  a  long  time,  sometimes  for  several 
days,  after  the  medicine  has  been  discontinued.  The  difference  in  the 
period  during  which  these  two  drugs  act,  may  of  course  depend  on 
the  fact  that  they  exert  their  influence  on  different  tissues.  Caffein, 
it  has  been  suggested,  stimulates  the  tubular  epithelium,  whilst  digi- 
talis causes  diuresis  through  its  ell'ccts  on  the  vascular  system.  But 
the  relative  difference  in  the  duration  of  action  must  certainly  be  de- 
pendent on  the  fact  that  each  influences  the  tissues  it  affects  for  a 
more  or  less  definite  period.  We  find,  too,  that  when  drugs  act  in  a 
similar  manner  on  the  same  tissues,  the  relative  periods  of  their 
activity  may  vary  distinctly.  '  ^.'. 

The  symptoms  of  intoxication  produced  by  alcohol  ean;biB  repro- 
duced by  ether,  and  there  ean  ht  little  doubt  that,  in  inducing 
their  usual  results,  these  two  drugs  aliect  the  same  tissues  and  func- 
tions. But  each  stage  of  intoxication  is  shorter,  when  caused  by 
ether,  than  when  it  is  due  to  alcohol,  and  as  the  relative  differenee 
of  activity  is  alw.ays  to  be  observed,  it  is  manifest  that  the  duration 
of  the  influence  of  these  two  dru;,'.?,  on  the  parts  of  the  body  they 
affect,  must  be,  within  certain  limits,  definite.  What  these  limits 
are,  has  not  yet  been  ascertained  ;  but  in  the  case  of  a  class  of  drugs 
which  yield  symptoms  capable  of  graphic  representation,  the  limits 
of  duration  may  be,  to  a  certain  extent,  demonstrated. 

The  marked  phenomena  produced  by  the  inhalation  of  nitiite  of 
aniyl,  and  the  resemblance  between  them  and  those  which  foUow  the 
adiiiinistration  of  other  nitiites  and  nitroglycerine,  have  been  made 
known  to  us  by  the  investigations  of  Drs.  Brunton  and  Cash,  Dr. 
Murrell,  Dr.  Hay,  and  others ;  but  all  who  have  made  observations  on 
the  comparative  effects  of  these  substances  have  noted  the  great  differ- 
ence thero  is  between  the  duration  of  the  influence  of  the  amyl  com- 
pound and  that  of  the  other  nitrites  and  nitro-glycerine.  Dr.  ilnrrell 
ha.s  pointed  out  that,  while  the  influence  of  amyl.nitrite  is  very  tran- 
sitory— a  tracing  taken  a  minute  and  a  half  after  tlie  inhalation  ot 
the  drug  appearing  normal — the  full  action  of  nitro  glycerine  is 
not  observed  in  the  sphygmographic  tracing  till  six  or  seven  minntcs 
after  the  dose  has  been  swallowed,  and  the  tracing  dots  not  a.ssome  iU 
normal  condition  for  half  an  hour.  Dr.  Hay  has  further  drawn  atten- 
tion to  the  fact,  that  nitrite  of  sodium  checks  anginal  pains  for  a 
longer  time  than  nitro-glycerine,  from  which  it  follows  that  the  influ- 
ence of  the  alkaline  niti  ite  on  arterial  tensiou  persists  longer  than  that 
of  the  glycerine  compound. 

B\tt  it  has  been  noticed,  too,  that  the  phenomena  produced  by  the 
aitritos  and  nitro-glyceriue  vary  not  a  little  in  dilTerent  iD<liTi4««ls. 
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Some  people,  for  example,  are  powerfully  alTected  by  half  a  drop  of  a 
one  per  cent,  solution  of  nitro-glyrerinc,  but  many  can  take  live 
drops,  and  some  even  a  larger  quantity,  without    feeling  any  sense  of 

In  eadoavourinR,  therefore,  to  determine  the  period  during  which 
nitro"lyccrinc  and  llic  nitrites  depress  tension,  I  have  adramistercil 
these  "dru-'s  in  various  doses  to  individuals  differing  consulerably  in 
susceptibifity  to  tluir  ollects;  and,  thou;;h  the  number  of  experiments 
ia  not  sufficient  to  (\x  absolutely  the  limits  of  the  duration  of  their 
action,  I  think  that  the  results  show  that  an  approximately  correct 
estimate  of  these  limits  may  bo  obtained. 

I  may  point  out  that  I  have  devoted  my  attention  especially  to  the 
effects  of  the  drugs  on  arterial  tension.  It  would  be  ([uite  po8.sible  to 
deturmiuo  the  time  during  which  they  alter  the  freciucncy  of  the 
pulse,  or  produce  subjective  idienomena,  and  this  time  might  or  might 
not;  iiccord  with  their  influence  on  arterial  pressure. 
Amyl  Nitrite. 
Fig.  1. 


^:,^<:  :^'>jvj'; 


Normal 


74  niins. 


It  seemed  to  me,  however,  better,  in  the  first  place,  to  limit  my 
attenliou  to  one  point  only.  In  all  rases  in  which  I  have  made  ob- 
senMtious,  to  determine  the  duration  of  tlie  oiTects  of  druf;s  on  oircula- 
tioii,  tracings  were  first  taken,  frenuontly  for  three  or  four  days,  to 
doliTmiue  the  variations  of  the  pulse  apart  from  medirinal  influence. 
In  M)mo,  thos»  variations  are  considerable,  and  such  I  have  rejected 
for  experimental  purpose^,  choosing  tlmse  only  from  whom  I  found 
tint  fairly  uniform  tracings  oould  be  obtained.  The  subjects  of  my 
experiments  wore  all  free  from  cardiac  disease.  The  ob.servations 
wea>  made,  as  far  as  possible,  under  similar  conditions  as  regards  time 
of  flftv.  food,  etc. 

The  iuHiienco  of  amyl-nitrito  on  the  pulse  commences  immediately 
after  its  inhalation.  The  arterial  tension  is  reduced  to  its  lowest  point 
in  thirty  to  sixty  seconds  ;  the  blood-pressure  then  rises  again,  and 
usuilly "attains  its  ordinary  height  in  u  minute  and  a  half,  as  stated 
by  Dr!  Murrell.     But  at  times  the  normsl  tension  is  not  ipiite  reached 


for  two  to  four  minutes  ;  and,  not  unfrojuently,  a  fall  of  teubion  fol- 
lows in  a  few  minutes  after  the  apparent  recovery,  .so  that  really  the 
return  to  normal  is  not  accomplished  for  tight  or  ten  minutes.  A 
further  slight  fall  may  follow  on  this  second  return,  tbo  effects  of  the 
nitrite  on  the  pulse  being  traceable  by  the  sphygmograph  for  twenty 
minutes  to  half  an  hour.  Alternations  of  this  kind  occur  during  the 
action  of  all  the  nitrites,  and  I  shall  allude  to  them  as  oscillations. 
Occasionallv,  the  blood-pressure  does  not  rise  quite  to  its  proper 
height  in  the  first  few  minutes,  a  distinct  fall  in  tension  taking  place 
after  the  pulse  has  only  partially  regained  its  normal  character ; 
and  the  average  blood-pressure,  in  a  few  cases,  is  not  reached  for  au 
hour. 

F.lhyl  Nitrite,    m  xxv. 
Fig.  2. 


IhouroOmms.  IhourSOuiius.  _ 

In  only  one  instance  (Fi;.  1)  have  I  been  able  to  trace  the  effwt.ot 
the  nitrite  of  amyl  for  more  than  an  hour.  Here,  a  minute  and  a 
quarter  afcer  the  contents  of  one  of  Martindale's  capsules  were  inhaled, 
the  pulse  had  partially  regained  its  ordinary  tension.  Four  miDute.s 
afterwards,  the  pressure  was  somewhat  higher,  but  still  had  not  quite 
reached  its  normal  condition.  Six  minutes  after  this,  a  slight  fall  in 
tension  was  noted,  and  soon  after,  again  a  very  slight  rise.  Then 
tlier.'  was  a.  fall.  After  this  it  gradually  rose,  but  with  slight  osciUa- 
tions  ;and  1  hour  and  15  minutes  after  inhaling  the  nitrite,  it  re- 
gained permanently  its  ordinary  condition.  I  should  have  deemed  it 
almost  impossible  for  the  anivl  compound  to  act  for  so  long  a  time, 
liad  I  not  known  that  the  subjective  elfects  of  the  drug  often  continue 
Ion"  after  its  pronounced  effects  on  the  circulation  have  disapi>eared. 
The  duration,  then,  of  the  effects  of  nitrite  of  amyl  varies  consider- 
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ably;  its  very  marked  tension-reducing  influence  never  lasts  more 
than  one  and'a  half  to  two  minutes,  but  a  slight  depression  of  blood- 
pressure  is  commonly  present  for  a  longer  perioil,  and  not  only  does 
the  duratio  n  of  the  influence  of  the  amyl-nitrite  differ  in  different 
people,  but  it  is  also  variable  in  the  same  individual  at  difl'erent 
times.  Of  tis'O  successive  doses,  the  influence  of  one  may  be  traced  for 
half  an  hour,  whilst  the  eflects  of  the  other  may  disappear  in  the 
course  of  a  few  minutes  ;  but  this  remark  only  refers  to  the  slighter 
effects,  very  distinct  lowering  is  of  the  same  duration  in  all. 

Ethyl  X'ilriU,   in   XXV. 
Fig.  9. 


1  hour  30  nuDF.  1  hour  50  mins. 

Nitrite  of  ethyl  depresses  tension  for  a  much  longer  time  than  amyl- 
nitrite,  and  in  quite  a  different  manner. 

A  dose  of  25  minims  of  a  25  per  cent,  solution,  in  alcohol,  causes, 
in  those  susceptible  to  the  influence  of  the  nitrites,  a  slight  fall  in 
tension  within  a  few  minutes  ;  but,  as  a  rule,  the  greatest  effect  is  not 

Nitro-Glijcerine,  m  i. 
Fig.  4. 


\    \     M  A 


noticed  until  from  six  to  fifteen  minutes  have  elapsed.  For  twenty 
or  thirty  minutes  longer,  the  tension  continues  low.  Then  a  return 
towards  the  normal  takes  place,  usually  with  oscillations.  I  have 
traced  the  effect  of  this  nitrite  for  two  hours,  ^^^lere  the  dose  id 
small,  or  in  those  not  verj-  susceptible  to  the  action  of  the  nitrites, 
hardly  any  fall  is  seen  during  the  first  half-hour,  and  the  normal 
tension  is  regained  in  about  an  hour  and  a  half.  Fig.  2  illustrates 
the  influence  of  25  minims  of  a  25  per  cent,  solution  on  a  subject  (L.) 
very  susceptible  to  the  influence  of  nitrites.  Fig.  3  shows  the  effects 
of  the  same  dose  in  a  man  (S. )  with  hemiplegia  and  high  tension.  In 
L. ,  the  administration  of  this  nitrite  caused,  in  half  an  hour,  such 
faintness,  as  to  compel  him  to  assume  the  recumbent  position  ;  slight 
traces  of  the  influence  of  the  drug  on  the  pulse  could  be  detected  two 
hours  alter  administration. 

Kitro-Glycerinc ,   ill  iiss. 
Fig.  5. 
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I  have  not  made  a  suSicient  nnniber  oi  observations  with  the  alco- 
holic solution  of  ethyl-nitrite  to  satisfy  myself  as  to  the  exact  limits 
of  the  time  during  which  it  acts.  F>ut,  from  some  experiments  made 
with  spirit  of  nitrous  ether,  answering  to  the  British  Pharmacojxeia 
test,  I  believe  that  seven  or  eight  minims  of  pure  ethyl-nitrite  will 
usually  keep  the  tension  distinctly  depressed  for  at  least  forty-five 
minutes,  in  some  people  for  rather  more  than  an  hour  ;  and  that  the 
circulation  is  often  influenced  during  the  whole  of  the  second  hour 
after  administration.  The  depression  of  the  tension,  though  more 
prolonged,  is  not  so  great  as  that  produced  by  nitrite  of  aniyl. 

Nitro-glvcerine  acts  more  quickly  and  more  powerfully  than  nitrite 
of  ethyl  r  its  eflects,  too,  are  more  prolonged.  A  single  drop  of  a 
1  per  cent,  solution  usually  causes  a  tall  in  the  pnlse-ten.sion  in  one 
nnd  a  half  to  two  minutes,"  and  in  three  or  four  minutes  the  fall  is 
well  marked.    The  blood-pressure  continues  low  for  about  ten  minutes. 
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sometimes  a  little  longer  ;  then  it  grailually  rises,  and  in  half  an  hour 
may  bo  almost  normal.  Hut,  after  tliis,  osi'illation.s  commonly  take 
jilaee,  and  the  normal  standard  is  not  usually  [icrfectly  attained  for 
an  hour  lo  an  hour  and  a  hall'  aftor  the  dru;^  has  been  given.  (Kig.  4.) 
The  elleets  of  two  or  three  minims  are  olten  well  seen  for  nearly  an 
hour;  after  this  they  .are  not  well  marked,  hut  are  perceptible  for 
some  time.  In  about  an  hour  and  a  hsilf,  tlio  tracing  has'  returned 
to  the  form  it  had  before  the  drug  was  given.  But  even  after  this, 
slight  oscillations  may  appear,  as  in  the  ea.so  of  nitrite  of  amyl.  If  a 
largo  dose  be  given,  the  effects  aro  often  distinct  for  an  hour  and  a 
half,  and  traceable  for  two  hours  and  a  half  {Figs.  5,  6,  8). 

Nitro-Olyci-riiic,  m  iiiss. 


HVU 


2  iiiins,  ir.  sees. 


\\\\\ 


\\\w 


\X\. 


\N^' 


But  nitro-glycerine  acts  on  some  individuals  more  powerfully,  ?nd 
for  a  longer  time.  Fig.  7  shows  the  elfeet  of  a  single  drop  of  a  1  per 
cent,  solution  on  the  pulse  of  'W.  H.,  one  of  the  most  susceptible  of 
all  the  subjects  on  whom  I  have  experimented.  It  will  be  .seen  that 
the  tension  was  very  distiuetly  lowered  for  one  hour  and  a  half;  then 
it  gradually  rose  ;  but  in  three  hours  and  a  half  it  had  not  quite 
regained  its  normal  height.  I  never  ventured  to  give  '\V.  H.  a  larger 
doso  ;  but  to  another  susceptible  man  (V.  0.)  I  gave  three  minims 
and  a  half;  and  the  results  are  set  forth  in  Fig.  6.  Hero  for  an  hour 
the  tension  remained  extremely  low,  and  in  an  hour  and  a  half  it  had  by 
no  means  regained  its  proper  height.  Kveri  the  ntiu'n,  in  two  liour.s 
and  ten  minutes,  was  not  permanent,  a  slight  fall  being  ouoe  or  twice 
observed  in  the  ensuing  I'orty  minutes. 

It  is  manifest  that  w-e  cannot  look  on  half  an  houi"  as  the  limit  of 
the  tension-reducing  effect  of  even  small  doses  of  nitro-glycerine  ;  and, 
from  a  large  series  of  tracings  I  have  taken,  it  seems  to  mc  that,  as  a 
rule,  a  dose  of  one  to  two  minims  of  the  1  ]ier  cent,  solution  exercises 
its  most  powerful  ell'ect  in  the  lirst  halfdunir,  but  that  it  usually 
affects  the  pulse  for  an  hour  longer,  that  a  larger  dose  (five  minims) 
does  not  depress  the  tension  m,arkedly  for  more  than  three-fourths 
of  an  hour,  and  its  effects  are  apparent  for  two  to  two  and  a  half 
tours  ;  but  that,  in  those  very  susceptible  to  the  inlluence  of  nitrites. 


marked  lowering  of  pulse-tension  is  kept  up  for  an  hour  or  more, 
whilst  some  influence  can  be  detected  for  three  hours,  and  sometimes 
a  little  longer. 

The  tracings  I  have  t.ikcn  after  the  administration  of  the  nitrites  of 
sodium  and  potassium  confirm  the  view  already  expressed  by  Dr.  Way, 
that  the  duration  of  the  effects  of  the  alkaline  nitrites  is  more  pro- 
longed than  those  produced  by  nitro-glycerine.  The  influence  of  the 
alkaline  nitrites  is  not  exerted  so  rjuickly  as  that  of  nitro-glycerine. 
In  most  cases,  ten  minutes  elapse  before  the  tension  falls  markedly  ; 
but  a  slight  change  is  seen  within  the  first  five  minutes.  Size  of  dose 
exercises  only  a  slight  influence  on  the  time  of  commencement  ;  but 

yUro-Glycerinc, 
Fig. :. 
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those  who  are  very  susceptible  to  the  action  of  nitrites  are  affected  in 
six  ndnutcs  as  strongly  as  ordinary  people  are  in  ten.  After  the  first 
ten  nunutes,  the  pressure  falls  rapidly,  and  it  remains  usually  very 
low  from  the  end  of  tho  first  hall-hour  until  about  two  hours  have 
elapsed  from  the  time  that  the  drug  was  administered.  But  slight 
oscillations  in  tho  pressure  are  always  present  during  this  period. 
Oscillations,  too,  arc  noted  during  the  rise  of  the  pulse  to  the  normal 
pressure,  which  is  reached  in  from  four  to  five  hours. 

From  a  number  of  observations,  I  estimate  that,  whilst  the 
average  duration  of  five  grains  of  an  alkaline  nitrite  in  ordinary  indi-' 
viduals  is  about  four  and  a  half  hours,  the  ctfcct  of  three  grains  does 
not  bist  so  long  by  half  an  hour.  Fig.  0  shows  the  influeuce  of  five 
grains  in  a  moderately  susceptible  man.  Though  the  inlluence  of 
nitrites  on  the  degree  of  tension  is  more  marked  in  those  whom  I  have 
designated  susceptible,  I  do  not  find  that  in  such  people  the  duration 
of  the  effect  is  materially  greater. 

Fig.  10  shows  the  tracings  taken  after  the  administration  of  four 
grains  of  nitrite  of  ]iotassium  to  a  man  very  susceptible  to  tho  action 
of  nitrites,  but  the  iloso  required  to  produce  fall  in  tension  in  the  sus- 
ceptible is  very  small.  InTig.  11  is  seen  tho  influence  produced  in  a 
very  susceptible  man  by  half  a  grain  of  nitrite  of  sodium. 

Tho  duration  of  the  action  of  a  drug  is  doubtless  in  part  dependent 
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on  the  rapidity  with  which  it  is  absorbed  from  the  stomach,  and  it 
seemed  to  me  possible  that  a  more  prolonged  ellect  ou  tension  might 
be  obtained  by  a  substance  less  soluble  than  the  alkaline  nitrites.  I, 
therefore,  tried  the  effect  af  cobalt  yellow,  a  double  nitrite  of  cobalt 
and  potassium.  I  found  it  somewhat  irregular  in  its  action  ;  in  some 
individuals,  three  or  four  grains  produced  very  little  fall  in  pressure, 
but  in  others,  as  seen  in  Fig.  12,  the  influence  was  considerable,  four 
grains  lowering  the  tension  greatly  for  three  hours  and  ten  minutes. 
Seven  grains,  in  one  case,  affected  the  tension  for  si.\  hours  ;  but, 
generally,  the  duration  of  its  action  was  not  more  considerable  than 
those  of  the  nitrites;  they  appear,  however,  later,  twenty  to  thirty 
minutes  usually  elapsing  before  the  tension  is  much  lowered. 

In  estimating  the  duration  of  the  effects  of  tensor-depressants,  the 
oscillations  which  occur,  both  during  the  rise  and  fall  of  blood-pres- 
sure, cause  considerable  trouble.  It  is  difficult  to  fix  the  exact  time 
at  which  the  tension  becomes  permanently  normal,  as  well  as  the  time 
at  which  it  reaches  its  lowest  point.     The  influence  of  the  nitrites, 

KUro-Glycerine,  mv. 
Fi-.  s. 
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indeed,  seems,  to  a  certain  extent,  wave-like.  When  the  tension  is 
falling  rapidly,  oscillations  can  hardly  be  detected  ;  but,  both  when  it 
is  low  and  when  it  is  rising,  they  are  often  very  conspicuous.^ 

I  have  only  looked  ou  the  return  to  normal  as  complete  when  the 
tracing  has  indicated  the  same  tension  as  before  the  drug  was  given 
on  several  consecutive  trials.  I  do  not  pretend,  as  I  have  said,  that 
the  observations  I  have  made  determine  accurately  the  limits  of 
the  tension-depressing  effects  of  the  compounds  with  which  I  liave  ex. 
perimented,  but  they  certainly  seem  to  show  that  these  substances  act 
for  a  fairly  definite  time.  Nitrite  of  arayl  acts  powerfully  almost  at 
once,  and  for  two  minutes,  but  its  influence  ou  the  pulse  may  often 
ibe  traced  for  ten  to  twenty  minutes,  sometimes  longer.  The  effects 
of  nitrite  of  ethyl  are  but  seen  five  to  twenty  minutes  after  its  adminis- 
tration, but  remain  very  visible  for  an  hour,  and  are  jiercejitible  for 
one  and  a  half  to  two  hours.  Nitro-glycerine  ])OWerfully  art'ects  the 
circulation  in  two  minutes  ;  its  influence  is  most  marked  for  thirty  to 
forty-five  minutes,  and  may  be  detected  for  two  and  a  half  to  three 
hours.     The  alkaline  nitrites  produce  but  little  influence  ou  pressure 

1  Van  tier  Heido  (Arch,  fur  Eip.  Path,  vnd  Pharm.,xix,  ji.  139)  has  noted  in 
.  animals  similar  oscillatinus  during  tlie  return  of  the  blood-pressure  to  the  normal, 
after  it  li.is  licen  afTcctod  by  digitalis. 


for  from  six  to  ten  minutes,  but  then  depress  it  strongly,  for  two  and 
a  half  hours,  and  act  altogether  for  between  four  and  five  honra. 
Cobalt  yellow  begins  to  act  markedly  in  from  twenty  to  thirty 
ndnutes  ;  its  tension-depressing  effects  are  often  very  pronounced  for 
more  than  three  hours,  and  sometimes  visible  for  six  hours. 

The  times  I  have  named  are,  of  course,  averages.  As  I  have  pointed 
out,  the  period  during  which  drugs  act  on  individuals  is  influenced  by 
the  natural  susccptiljilities  of  the  organs  affected,  by  the  dose,  and  by 
the  condition  of  the  absorptive  and  excretive  powers.  It  therefore 
follows  that  the  duration  of  action  must  differ  within  certain  limits, 
not  only  in  dilTereut  individuals,  but  also  in  the  same  individual  at 
different  times. 

The  state  of  the  organs  connected  with  absorption  and  excre- 
tion is  hardly  ever  the  same  for  any  length  of  time,  and  so  it  comes  to 
pass  that  even  consecutive  doses  in  the  same  individual  often  vary,  to 
some  extent,  in  the  period  of  their  action.  If,  however,  we  can  arrive 
at  some  idea  of  the  average  time  during  which  we  can  count  on  single 
doses  of  our  medicines  acting,  and  the  limits  of  variation  in  duration 
under  different  conditions,  we  shall  have  gained  much. 

Sodium  A'Urik,  grs.  5. 

'  Fig.  9. 
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Susceptibility  can  usually  be  determined  by  experiment,  and  some- 
times judged  of  in  other  ways.  In  the  case  of  the  liitrites,  for 
examjiic,  a  single  administration,  if  carefully  watched,  may  enable  us 
to  decide  as  to  whetlicr  the  svibject  is  easily  alfocted  or  the  reverse  ; 
but  we  m.iy  form  an  opinion  on  this  ]ioint  from  the  general  characters 
of  the  circulatory  system.  Tlie  amcmic,  and  those  of  weak  circulation, 
are  usually  powerfully  affected  by  trnsion-depressants  ;  those  who 
have  0  high  arterial  tension,  are  not  so  readily  influenced.  In  judging  of 
the  ell'ects  of  diseases  of  organs  on  duration,  we  can  only  be  guided 
by  accumulated  knowledge  of  the  influence  which  disease  lias  on  ab- 
sorption nnd  ex-rotion,  and  on  the  susceptibility  of  the  organs  ■which 
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the  drug  aits  iipcui.  Tlie  dose  required  to  produce  an  average  eflcct 
a£  regurils  (luiatiu]),  will  not  be  difTicult  to  decide  when  the  other 
factors  wliicli  iijlluencc  duration  arc  known. 

The  ell'.-ct  ul  t  jk-raiicc  ami  cumulative  action  in  altering  the  dura- 
,tion  of  .successive  dusca,  still  reiiuires  consideriition.  I  have  several 
times  carefully  watched  the  elVects  of  three  or  four  do-ses  of  the  various 
■  nitrites  given  in  sucxxssion,  with  the  view  of  ascertaining  whether 

J'dtassium  Nitrite,  grains  iv. 
Fig.  10. 
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the  length  of  time  of  the  tension-reducing  efTcct  of  the  individual 
doses  was  thereby  inllucuccd.  but  I  h.ave  found  no  indic.itions  that  it 
was  so  ;  and  in  two  cases,  who  have  taken  nitrites  frequently  during 
several  weeks,  I  have  not  foun<l  the  duration  of  their  tension-depress- 
ing effects  materially  altered  ;  but  farther  investigations  are  needed 
to  decide  the  influence  of  tolerance  and  cumulative  action  on  these  as 
on  other  drugs. 
Notwithstanding  the  didiculties  which  besot   the  utilisation    of  a 


knowledge  of  the  duration  of  the  action  of  the  separate  doses  of 
drugs,  it  seems  to  me  that  the  advantages  of  this  knowledge  are 
sullicient  to  warrant  a  further  investigation  into  this  hitherto  ne- 
glected subject.  The  benefit  which  may  be  derived  from  such  know- 
ledge is  well  seen  in  the  case  of  the  nitrites.  We  have  now  the  power 
of  depressing,  for  any  time  wo  like,  arterial  tension.  Wo  may  in- 
fluence it  for  a  tew  seconds,  we  may  keep  it  low  for  hours  ;  and  whea 

Sodium  Nitrite,  J  grain. 
Fig.  11. 
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we  consider  the  advantages  which  accrue  in  certain  conditions  from 
lowered  tension,  it  is  manifest  that  we  have  ac(]uired  almost  a  new 
therapeutic  power.  I  have  no  doubt  that,  before  long,  we  shall  be 
able,  in  like  manner,  to  raise  arterial  tension  for  definite  periodH  of 
time. 

Van  der  Heide  has  already  made  some  experiments  which  bear  on 
the  duration  of  the  influence  of  digitalis,  in  single  and  repeated  dose."^, 
on  animals.  As  might  bo  expected  from  the  knowledge  we  already 
possess,  the  length  of  time  iluring  which  this  drug  acts  was  found  to 
be  very  considerable,  two  or  three  days  sometimes  elapsing  after  the 
administration  of  the  drug  before  the  blood-pressure  fell  to  its  normal 
level.  But  the  researches  of  Schmiedoberg  and  otliers  have  shown 
that  there  are  numerous  substances  acting  like  digitalis,  but  diflering 
considerably  in  their  solubility  in  water.  It  .^eenis  to  mo  probable 
that  we  may  iind  amongst  these  .'•onio  which  act  for  a  short  time,  some 
for  a  long  time  ;  and  that,  as  in  the  case  of  the  tensor-depressants,  we 
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may  be  able  to  arrange  them  in  series,  acconling  to  their  duration.  A 
further  addition  would  then  be  made  to  our  curative  powers.  I  have 
already  made  a  few  preliminan,-  experiments  with  helleborein  ;  and, 
though  I  cannot  at  present  he  quite  certain  of  my  results,  its  tension- 
raisin"  effects  seem  to  me  to  both  come  on  and  pass  away  more  quickly 
than  those  of  digitalis.  I  have  seen  the  pressure  rise  in  six  hours, 
and  fall  in  the  same  time.  Cumulative  effect,  however,  here  seems 
very  marked.  I  find,  too,  that  small  doses,  frequently  repeated, 
have  a  more  powerful  effect  than  the  same  amount  given  in  one  large 
dose.  But  our  inquiries  will  not  end  with  drugs  acting  on  tension  ; 
there  is  good  ground  for  hoping  they  will  be  extended  to  other  groups  ; 
and  I  look  forward  to  the  time  when  a  more  complete  knowledge  of 
Cobalt  Yellow,  grains  iv. 
Fig.  12. 
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the  time  during  which  single  doses  of  most  of  our  medicines  act  may 
give  to  piactical  therapeutics  a  scientific  exactness  which  is  now 
wanting. 

Dr.  IsAMBAr.D  Owen  (London)  asked  whether  Dr.  Leech  thought 
that  external  influences,  such  as  temperature,  might  have  some  effect 
on  the  duration  of  action  of  these  various  drugs,  by  favouring  or 
retarding  the  elimination  of  a  particular  drug.  For  instance,  would 
it  not  be  natural  to  suppose  that,  in  the  case  of  a  drug  which  was  got 
rid  of  through  the  skin,  a  difference  of  temperature,  by  increasing  or 
diminishing  the  functional  activity  of  the  skin,  might  accelerate  its 
elimination,  and  so  rapidly  rid  the  organs  of  its  influence  ;  or,  on  the 
other  hand,  when  its  functional  activity  was  diminished  by  cold,  the 
drug  remaining  in  the  body  might  conrinue  to  exercise  its  effect,  and 
this  irrespective  of  any  real  persistence  of  action  in  the  drug  itself. 
The  same  remarks  applied  to  influences  bearing  on  the  urinary 
organs. 

Dr.  Si'BNDER  (Bath),  after  expressing  his  high  opinion  of  Dr. 
Leech's  paper,  said  that  the  subject  of  tne  persistence  of  effects  of 
drugs  had  long  occupied  his  attention.  In  other  words,  he  had  long 
endeavoured  to  ascertain  how  often  certain  drugs  should  be  adminis- 
tered, and  in  what  doses,  in  order  to  keep  up  their  influence  without 
intermission.     With  this  object  in  view,  he  had   long  advocated  the 


administrarion  of  certain  drugs  frequently  and  in  small  doses,  and 
thirteen  years  ago  he  had  contributed  a  paj^er  to  one  of  the  medical 
journals  in  reference  to  it.  Dr.  Spender  instanced  ipecacuanha  and 
tartar  emetic,  in  both  of  which,  but  particularly  in  the  latter,  all  the 
undesirable  effects  could  be  obviated  by  giving  them  in  very  small 
but  frequently  repeated  doses.  Neither  nausea  nor  vomiting  would 
be  produced.  Of  course,  this  gave  more  trouble,  and  therefore  was 
the  more  difficult  to  carry  out.  Again,  the  peculiarities  of  individuals 
required  to  be  borne  in  mind,  since  some  patients  were  notoriously 
more  sensitive  to  the  influence  of  certain  drugs,  and  remained  longer 
subject  to  their  eft'ects. 

Dr.  Fbasee  (President  of  the  Section)  asked  whether  Dr.  Leech's 

Cobalt  YclUno,  grains  viL 
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observations  were  made  in  a  state  of  health  or  otherwise.  He  had 
remarked,  in  the  case  of  the  nitrites,  that  a  ce.tain  tolerance  was 
established,  and  that  a  larger  dose  was  required  subsequently  to  pro- 
duce the  same  effect.  Further,  their  action  in  many  casci;  had  seemed 
to  him  to  commence  much  earlier  than  Dr.  Leech  had  stated,  and  had 
lasted,  not  four,  six,  or  eight  houre,  but  four,  six,  or  eight  days,  before 
they  altogether  passed  off. 

Dr.  Leech  said,  in  reply,  that  he  had  not  taken  external  i  ircum- 
stances  into  account ;  but  some  of  the  observations  were  made  in  the 
summer  and  some  in  the  winter,  so  that  on  the  whole  they  represented 
a  good  average.  He  thought  it  very  possible  that  differences  in  tem- 
perature might  act  in  some  such  a  way  as  that  suggested  by  Dr.  Owen, 
but  only  to  a  slight  extent  None  of  the  observations  had  any  bear- 
ing on  disease,  though  the  subjects  of  his  experiments  were  not  always 
in  perfect  health.  Further  investigations  were  required  to  ascertain 
exactly  the  influence  of  various  diseases  on  the  duration  of  single 
doses.  He  had  never  noticed  that  in  the  healthy  marked  tolerance 
was  acquired,  or  that  the  same  dose  failed  to  produce  the  same  effects 
on  tension. 
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PANCREATIC  DIGESTION. 

Read  in    the  SccHo7i   of  Medicine  at  the  Annual  Meeting  of  the 

British  Medical  Association  in  Cardiff. 

By     PROSSER     JAMES,     M.D., 

Lecturer  gii  Materia  M'^ilica  an-l  Theraitoutics  at  tlie  London  Hospital,  Phygician 

to  the  Hospital  for  Di^easej^  of  the  Throat  and  Cliciit,  etc 

It  is  only  about  forty  yeaVa  since  Clavicle  IJornanl  began  his  oij.serva- 
tions  on  the  pancreatic  sucrclion,  ami  yet  such  piogicss  has  been 
made,  that  we  now  ilaily  attempt  to  iucicose  its  praluction,  supply 
its  (leticienoy,  or  utilise   it  for  partially  Jii;esting  food  for  the  sick. 

As  soon  as  food  pa.sses  the  pylonis.  it  is  subjected  to  a  new  set  of 
conditions,  particularly  through  its  admixture  with  bile  and  pancreatic 
juice.  Couliniiig  our  attention  to  the  latter,  we  find  it  to  possess  an 
alkaline  reaction  (in  this  respect  being  reinforced  by  the  bile).  When 
freshly  collected  from  a  recent  fistula  it  is  a  viscid  and  very  easily 
coagulable  lii[uid,  of  specific  gravity  1030,  with  a  somewhat  .saline 
taste.  Suspended  in  the  fluid  are  a  number  of  the  smaller  colour- 
less blood-corpuscles,  which  display  slight  amccboid  movements, 
besides  larger  corpuscles,  intermediate  in  size  between  those  just 
named  and  those  tV)und  in  saliva.  The  corpuscles  possess  one  to  four 
nuclei,  and  exhibit  lirunonian  movements.  These  are,  however,  soon 
arrested,  and  the  c<M-puscles  arc  broken  up  and  disappear  ;  they  are, 
in  I'act,  digested  if  the  temperature  be  favourable,  and  no  other  change 
be  brought  afiout  to  arrest  this  process.  The  juice  coagulates  into  a 
solid  at  lb"  Kahr.,  but  an  opalescent  fluid  portion  separates  from  it, 
which  is  precijHtated  by  acetic  acid ;  it  contains  an  alkaline 
albuminate,  and  its  reaction  is  more  distinctly  alkaline  than  the  fresh 
juice. ' 

Fresh  pancreatic  juice  coagulates  when  dropped  into  water,  but  the 
precipitate  is  soluble  in  dilute  acids,  and  in  solutions  of  sodium 
chloride.  Alcohol  produces  an  abundant  precipitate,  which  is  largelv 
soluble  in  water  at  32°  Fahr.,  the  residue  resembling  a  coagulated  al- 
bumen. Other  precipitants  are  tannin,  metallic  salts,  ininersil  acids, 
chlorine.  Tancreatic  juice  rapidly  putiilies  at  ordinary  temperature. 
"When  it  has  been  for  a  while  in  a  wai-m  place,  chlorine-water  strikes 
a  red  colour,  showing  that  some  change  has  taken  place,  the  exact 
nature  of  which  is  uncertain  ;  but  very  soon  further  change  has  cc 
curred,  and  the  red  reaction  is  no  longer  exhibited,  but  the  offensive 
liquid  may  be  shown  to  contain  indol  (Cs  Hj  N),  to  which  the 
odour  is  due,  by  adding  nitric  acid  (commercial). 

JIucli  more  interesting  are  the  reactions  of  pancreatic  juice  which 
are  attributed  to  the  enzymes. 

a.  The  proteolytic,  which  changes  proteids  into  peptones  andainido- 
acids,  as  leucine  and  tyrosine. 

b.  The  amylolytic,  which  rapidly  converts  starches  into  dextrins. 

c.  The  emulsifying,  which,  probably,  is  an  instance  of  hydrolytic 
change  ;  since  the  effect  of  the  enzyme  on  tristearin  inav  be  thus  repre- 
sented :' C,.  U,  ,„  0^  (tristearin)  +  311,0  (water)  =  C,  H,  0^ 
(glycerin)  -f  3  C, .,  H35  Oj  (stearic  acid> 

Goingback  astejifurther,  we  ask  whether  the  enzj-nies  are  to  be  found 
free  in  the  cells  of  the  pancreas  ?  The  theory  generally  entertained 
by  physiologists  is  that  this  is  not  so,  but  that  antecedent  bodies 
(zymogens)  are  formed  by  the  gland-cells,  and  that  these  zymogens 
in  time  give  rise  to  the  ferments.  It  does  not  seem  altogether  certain 
that  a  single  zymogen  couhl  not  possibly  be  capalile  ot  different  re- 
actions under  varying  circumstances.  To  some  of  us,  moreover,  it  is 
at  least  conceivable  that  a  single  ferment  might  possess  ditl'erent 
characters,  and  be  capable  of  exciting  varying  reactions  in  different 
substances. 

But  the  physiologists  have  almost  unanimously  decided  against 
this,  and.  ot  course,  they  will  sjarcely  brook  a  question  from  a  mere 
clinical  physician,  and  it  must  be  confessed  that  their  view  is  sup- 
ported by  Weighty  evidence.  For  instance,  we  cannot  extract  by 
glycerin  a  solution  containing  all  the  enzymes.  Such  a  liquid  has 
n.one  of  the  proteolytic  powers,  but  the  addition  of  a  little  acetic  acid 
endows  it  with  this  quality,  and  we  may  suppose  that  the  zymogen  is 
thereby  converted  into  trypsin,  as  the  proteolytic  ferment  is  called. 
Analogous  zymogens  give  rise  to  pepsin  and  the  rennet-ferment,  so 
the  amylolytic  lerment  is  thought  to  lie  a  derivative  of  a  peculiar 
zymogen.  Whether  there  be  one  or  more  zymogens,  the  distinct 
aetioQS  of  the  derived  ferments   are   remarkable.     Perliaps  pancrea- 

*  Fluid  collected  from  an  old  llstula  will  be  found  to  ditfer  con.'iideratdy  from 
that  descri\;ed  above.  The  sr)lid  constituents  may  be  only  J,  J,  or  even  .^  of  the 
qiunUty  fonnd  at  first,  acconling  to  the  age  of  the  fistula.  There  will  have  also 
lieen  a  C'rresponding  fall  in  the  si>ecific  gravity  to  lOli;  or  1010.  Heat  may  cause 
little  or  no  coagulation  in  the  thin  juice  then  obtained,  though,  with  the  addition 
of  acid,  coagulation  will  still  take  place. 


tin  is  mostly  employed  for  its  action  on  starches,  and  its  enormous 
power  in  this  direction  i.i  really  amazing,  it  being  estimated  that  the 
ferment  can  convert  thirty  thousand  or  forty  thousand  times  its  own 
weight  of  starch  into  dextrins. 

The  great  jiowcrs  of  the  ferments  account  for  the  enormous  effect 
of  the  pancreatic  juice,  for  it  must  be  obvious  that,  were  this  due  to 
a  reaction  like  that  of  an  acid  and  alkali,  larger  quantities  would  be 
essential.  It  is  estimated  that  from  7^  to  VI  ounces  of  pancreatic 
juice  should  bo  secreted  liy  a  man  in  good  health  in  twenty-fonr 
liours.  Of  this,  according  to  C.  Schmidt's  an.alysu?  of  the  secretion 
of  a  dog,  1,000  parts  would  contain  DOii.s  ol  water  and  99.2  of  solids. 
Of  these  latter,  8.8  are  inorganic,  and  most  of  this  sodium-chloride, 
leaving  us  90.4  of  organic  solids.  The  jirecipitate  produced  by  alco- 
hol h.is  been  sui>posed  to  constitute  the  ferment,  and  has  been  sold 
as  panereatin  ;  but  this  must  really  be  whatever  can  be  thus  thrown 
down,  and  the  distinct  ferments  arc  believed  to  be  merely  carried 
down  mechanically,  and  to  c<institirte  but  a  portion  of  the  precipitate. 
It  will  bo  seen  that  it  must  be  most  difficult  to  isolate  the  enzymes 
in  a  state  of  purity  ;  and  the  most  .'uccessful  attempts  have  probably 
hitherto  only  resulted  in  an  albuminous  body,  highly  charged  with 
enzymes.  I  am  indeed  incline  1  to  fear  that,  in  some  instances,  de- 
composing organic  substances  li.ave  resulted  from  the  processes  adopted, 
and  consequently,  instead  of  pancreatic  ferments,  that  unstable  bodies, 
the  products  of  putrefaction,  have  done  duty  for  panereatin.  .Such  a 
product  would  probably  be  injurious,  and  the  idea  is  nndonbtedly 
disgusting. 

If  wo  cannot  isolate  the  enzymes,  we  can  at  least  obtain  them  in  a 
cleanly  and  agreeable  form,  mixed  with  indifferent  and  fairly  stable 
substances,  and  most  of  you  will  be  acquainted  with  such  prepara- 
tions. I  have  to  announce  another  which  may  be  yet  more  successful. 
In  May  last,  I  published  in  the  Joukxal  a  plan  of  administering 
pepsin  in  combination  with  salt.  From  statements  made  to  me, 
there  seems  to  have  been  in  some  quarters  a  ditlictiltv  in  preparing 
this,  and  in  othei-s  fome  doubt  as  to  the  product.  But  a  little  patience 
will  overcome  the  trouble  in  mani[mlation,  and  the  sodium  chloride 
is  naturally  present  in  the  stomach  with  pepsin. 

I  have  now  to  present,  in  addition  to  peptic  salt,  an  analogoDs  pan- 
creatic salt,  in  wliich  the  power  of  the  enzymes  is  fully  displayed. 
This  salt  is  stable,  and  entirely  frc-c  from  putrefactive  products.  In 
appro]iriate  conditions  as  to  time  and  temperature,  it  will  (n)  rapidly 
convert  starch  into  dextrins  ;  (h^  in  neutral  or  feebly  alkaline  fluids, 
it  will  transform  proteids  into  peptones  ;  (c)  in  feebly  alkaline 
media,  it  will  peptonise  milk  ;  <i)  in  feebly  acid  or  neutral  media,  it 
will  curdle  milk  ;  (c)  it  will  emulsify  fats,  It  therefore  represents 
the  jiower  of  pancreatic  juice. 

With  regard  to  the  presence  of  sodium-chloride,  a  word  may  be 
added.  It  is  an  error  to  suppose  this  will  impede  the  action  of  the 
enzyme.s.  On  the  eoatrary,  it  facilitates  the  changes  set  up,  as  you 
may  easily  convince  yourselves  by  a  few  simple  experiments.  But 
that  you  may  not  accept  this  statement  on  my  authority  only,  let  me 
refer  you  toE.  I'ftiffer,  who,  in  the  Lhm.  Centralb.  1885,  deals 
with  this  point.  In  the  Journal  of  the  Chemical  /i'ociely  for  last 
month  is  an  abstract  of  Pfeilfcr's  paper,  in  which  he  is  reported  to 
state  that  "  a  .oamjde  of  starch-solution  which  has  been  treated  with 
sodium  chloride  will  he  free  from  starch  in  one-third  or  one-fourth 
the  time  required  by  a  similarly  concentrated  and  treated  solution  to 
which  no  sodium  chloride  has  been  added.  The  rapidity  of  the  saecha- 
rification  increases  directly  with  the  cjnantity  of  sodium-chloride 
added.  Sodium  carbonate  hinders  this  change  to  a  considerable  ex- 
tent, and  in  large  quantities  aj^pears  to  prevent  it  altogether.  The 
diffusion  of  peptone-solution  through  parchment  (dialysis)  is  assisted 
by  the  addition  of  ^  to  1  per  cent,  of  sodium-chloride  or  sulphate,  and 
especially  so  by  the  former  salt." 

Such  complete  support  to  my  view  from  the  most  recent  contribu- 
tion on  the  subject  renders  it  unnecessary  to  insist  further  that 
sodium-chloride  appears  a  most  natural  substance  with  which  to  com- 
bine the  eniymcs — an  idea  quite  in  accord  with  the  fact  that  nearly 
all  the  inorganic  matter — '.S'l  oni  of  8.S— in  fresh  pancreatic  juice 
consists  of  this  salt  I  have  placed  a  specimen  of  my  pancreatic 
salt,  with  many  other  preparations  illustrating  the  digestive  ferments, 
in  the  museum,  and  hope  to  pur.-ue  this  subject. 

I  am  not  without  expectation  that  my  process  may  be  found  prac- 
ticable on  a  commercial  scale. 

The  rate  of  secretion  of  pancreatic  juice  deserves  some  attention. 
It  s  most  rapid  two  or  three  lours  after  a  meal,  although  it  begins 
to  increase  as  soon  as  food  is  taken.  From  the  maximum  it  seems 
gradually  to  decrease  for  five  to  seven  hours  ;  then  a  rise  occurs,  last- 
ing a  couple  of  hours,  after  which  (that  is,  from  about  nine  or  eleven 
hours  after  the  meal)  there  is  again  a  gradual  fall,  until  the  secretion' 
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stops.  Not  ouly  the  amount  of  sDcretion,  but  its  richness  in  enzj-mes 
also  varies  greatly  with  the  time  after  food  ;  for  example,  there  is  less 
emulsifyin;,'  enzyme  about  si.K  hours  after  a  rich  meal,  than  at  any 
period.  From  the  minimum  it  gradually  increases  up  to  forty  hours. 
These  are  tlie  figures,  at  least,  which  physiologists  have  arrived  at  by 
experimenting  on  animals.  It  also  appears  that,  while  the  gland  is 
active,  the  inner  zone  of  the  pancreatic  cells  diminishes,  but  the  outer 
zone  incre:ises,  as  if  the  former  was  drawn  upon  for  the  secretion, 
and  the  hitter  recouped  the  cell  from  the  materials  supplied  by  the 
blood.  Tlie  granules  of  the  inner  zone,  formed  out  of  the  protoplasm 
of  the  cell,  are  deposited  round  the  lumen  of  the  alveolus,  and,  when 
the  gland  is  active,  pass  into  the  secretion.  Thus  the  inner  zone  de- 
creases during  .rctivity,  but  as  secretion  diminishes  it  supplies  itself 
again  from  its  fellow,  and  that  from  the  blood. 

The  reason  for  dwelling  on  the  variable  rate  of  secretion  is  that  it 
is  apt  to  be  forgotten  when  we  attempt  to  influence  it,  or  to  supply 
its  place  ;  and  j-et  success  in  such  an  attempt  must  be  largely  in- 
fluenced by  bearing  the  facts  in  mind.  Tliat  we  may  stimulate  the 
pancreas  by  ether,  was  shown  by  Claude  Bernard,  and  the  fact  was 
utilised  by  Dr.  Balthazar  Foster.  Let  me  add  that  we  may  employ 
for  the  same  purpose  acetic  ether,  and  I  think,  but  have  less  evidence 
to  support  me,  chloroform.  With  regard  to  supplementing  the 
secretion  by  the  exhibition  of  artificially  prepared  or  preserved 
enzymes,  it  is  also  necessary  to  observe  that  times,  as  well  as  modes, 
of  administration,  may  have  a  most  important  influence  over  our 
results. 

THE  STANDARD  OF  SANITY. 
By  "WILLIAM  I!.  HUGGARD,  M.A.,  M.D.,  M.R.C.P.Lond. 


What  is  meant  by  insanity  ■  As  the  writer,  in  a  recent  paper 
("Definitions  of  Insanity,"  Journal  of  Mental  &icniC,  January, 
1884)  has  shown,  insanity  is  a  legal  or  social,  rather  than  a  medical, 
term ;  and  even  that  disease  is  present,  cannot  be  affirmed  in  every 
case.  From  this  point  of  view,  insanity  is  any  mental  defect  that 
renders  a  person  unable  (and  not  capable  of  being  made  able  by 
punisliracut)  to  conform  to  the  requirements  of  society. 

The  popular  view,  then,  that  insanity  is  something  definite  and  ab- 
solute, must  be  looked  on  as  a  fallacy  of  suppressed  correlative.  In- 
sanity is  not  something  fixed  and  definite  ;  it  is  relative  to  the 
requirements  of  society — the  standard  of  sanity  in  the  class  the  person 
belongs  to.  Societies  difler  in  their  requirements.  Primitive  societies 
do  not  re(|uire  as  much  control  on  the  one  hand,  or  as  much  intelli- 
gence on  the  other  hand,  as  more  civilised  communities  do.  The 
Damara  or  the  Prairie  Indian  is  allowed  to  do  a  number  of  things  froai 
which  an  Englishman  must  refrain.  A  Fijian  regards  murder  as  a  claim 
to  glory  ;  and,  if  he  feel  a  homicidal  impulse,  he  is  not  required  by 
his  society  to  check  his  inclination.  Thieving  is  a  virtue  amongst  the 
Patagoniaus  and  Comanches.  Chastity  would  be  considered  a  vice  by 
the  Creeks,  the  Chinooks,  and  the  Andamans.  The  intellectual  re- 
quirements differ  also.  Many  of  the  inmates  of  our  idiot-establish- 
ments have  as  much  intelligence  as  the  average  Tasmanian,  Fuegian, 
or  Veddah  ;  and,  as  to  delusions,  the  Fijian  has  fifty  beliefs  more 
absurd  than  the  lunatic,  who  in  this  country  is  shut  up  because  lie 
thinks  that  the  Princess  Beatrice,  reciprocating  his  alfectiou,  means  to 
marry  him,  and  carry  out  a  great  moral  revolution,  and  that  all  who 
oppose  this  piogramme  must  he  punished  and  utterly  destroyed. 

It  may  be  said  that  the  dilference  between  the  delusion  or  the  over- 
powering impulse  in  the  Fijian  and  in  the  insane  Englishman  is  that, 
in  the  savage,  the  mental  characters  are  due  to  education  and  sur- 
rounding.-i  ;  wliile,  in  the  lunatic,  they  are  due  to  disease.  In  a  two- 
fold manner,  however,  would  this  explanation  fail.  On  tlie  one  hand, 
even  if  in  the  Fijian  there  were  disease,  the  question  of  insanity  could 
not  arise  in  regard  to  a  matter  considered  by  his  society  to  be  one  of 
inditference.  It  would  be  absurd  to  talk  of  homicidal  mania,  of 
nymphomania,  and  of  kleptomania,  as  forms  of  insanity,  where  mur- 
der, promiscuous  intercourse,  and  stealing,  are  not  condemned.  On 
the  other  hand,  the  assumption  that  insanity  is  always  duo  to  disease 
is  not  merely  an  unproved,  but  an  improbable  supposition.  There 
must,  of  course,  be  some  defect  of  organisation  ;  but  there  is  every 
reason  to  think  that,  in  many  cases,  the  defect  is  of  the  nature  of  a 
congenital  lack  of  balance  between  structures  themselves  healthy  ; 
and  that  manj"  cases  of  insanity  might  properly  be  regarded  as  a  kind 
of  "  throw-back"  to  a  type  of  organisation  now  common  only  amongst 
the  lower  races  of  mankind. 

What  is  the  standard  of  sanity  in  this  country — what  are  the  re- 
quirements of  society?  Opinions  dilfer.  Some  think  that  anyonewho,  by 
reason  of  mental  defect,  is  a  detriment  to  the  public  welfare,  should  be 


under  efficient  supervision  and  control,  though  not  necessarily  in  an 
asj-lum.  Others  think  that  only  homicidal  or  suicidal  lun.atics  should 
be"  confined.  In  the  case  of  Nottidge  i:  Ripley  and  Nottidge  in  1849, 
the  Lord  Chief  Baron  was  of  opinion  that  no  one  should  be  confined 
in  an  asylum  unless  he  were  dangerous  to  liimself  or  to  others  ;  and 
even  at  tlie  present  day  this  opinion  is  not  uncommon.  Indeed,  I 
have  recently  heard  a  lawyer  emphatically  assert  that  no  one  should 
be  put  in  an  asylum,  unless  he  would  <-omniit  murder  if  at  large. 

If  this  view  be  right,  the  majority  of  the  lunatics  in  this  country  are 
unjustly  detained  ;  for  more  than  two-thirds  of  the  entire  number,  it 
may  be  confidently  asserted,  are  not  dangerous  either  to  themselves  or 
to  others.  Is  there,  however,  for  this  reason,  no  justification  for  de- 
taining them  under  care  and  treatment  ?  What  would  happen  if 
asylums  were  cleared  of  all  but  dangerous  lunatics — lunatics  likely  to 
do  violence  against  themselves  or  against  others  ?  The  damage  to 
society  from  tlie  insanity  so  turned  loose  would  be  threefold  :  first,  the 
damage  to  individual  members  of  society  directly,  in  squandered  pro- 
perty, in  libelled  character,  and  in  ruined  peace  ;  secondly,  the  detri- 
ment to  the  patient  himself  in  lessened  comfort  from  le^s  suitable  sur- 
roundings, in  diminished  chance  of  recovery,  in  pecuniary  ruin, 
or  in  premature  death ;  thirdly,  and  lastly,  the  damage  in- 
flicted on  society  generally  by  the  lowering  of  the  standard  of  sanity. 
A  word  on  each  of  these  points  demands  a  moment  or  two. 
Society,  through  its  members,  would  sufier  directly,  in  property 
squandered,  in  chanacter  and  reputation  libelled,  and  in  domestic 
peace  ruined.  The  chronic  maniac  who  considers  himself  an  emperor, 
and  the  demented  lunatic  who  has  a  scheme  for  crossing  the  Channel 
on  India-rubber  bauds,  would  beggar  their  families  in  attempting  to 
support  their  own  dignity  or  to  benefit  their  race.  Reputations 
would  be  blackened  by  foul  and  oliscene  aspersions,  the  oftspring  of 
delusions.  The  devoted  and  faithful  wife  would  be  accused  of  poison- 
ing and  of  infidelity.  In  many  a  family,  domestic  peace  would  be  for 
ever  shattered  by  the  return  of  an  insane  member  before  his  malady 
had  passed  away.  The  clouds  that  might  be  dissipated  by  asylum- 
treatment  become  blacker  and  heavier  by  a  too  speedy  return  to  the 
place  of  their  origin. 

In  one  or  other  of  several  ways  the  lunatic  himself  would  suffer  by 
being  driven  from  his  asylum.  He  would  sutler  in  diminished  com- 
fort from  less  suitable  surroundings,  in  lessened  chance  of  recovery, 
in  pecuniary  ruin,  or  in  premature  death.  The  fate  of  a  hopelesslj' 
insane  person,  shut  up  for  life  in  an  asylum,  is  frequently  spoken  of 
as  a  living  death.  The  fate  is,  in  truth,  a  sad  one  ;  but  the  sadness 
lies  in  the  malady  that  afliicts  the  patient  ;  not  in  the  surroundings 
necessitated  thereby.  Most  lunatics  (including  idiots  and  imbeciles) 
would  find  themselves  in  a  much  less  congenial  atmosphere  outside 
the  asylum-walls  than  within.  Asylum-life  is  an  artificially  made 
world  or  society,  specially  contrived  to  avoid  the  disagreeable  jars 
that  madness  would  entail  upon  those  who  should  display  it  in  the 
outer  world.  But  suppose  the  case  is  curable,  the  illness  may  be  of 
such  a  nature  that  timely  treatment  would  cut  short  the  malady 
which  otherwise  would  drift  on  to  hopeless  dementia  ;  or,  it  might  be 
that,  though  not  sent  to  an  asylum,  the  patient  might  recover  his 
reason,  only  to  find  that  in  his  insanity  he  had  beggared  himself,  be- 
sides blasting  his  reputation.  Numbers  would  of  course  perish  when 
deprived  of  the  protection  requited  by  their  infirmity. 

Such  would  be  some  of  the  direct  efl'ects  of  clearing  out  from 
asylums  all  patients  not  directly  dangerous.  The  indirect  effects 
would  be  more  widespread  and  more  disastrous.  In  addition  to  the 
beggary  and  premature  death  of  persons  unable  to  take  care  of  them- 
selves, and  the  unhappiness,  disquietude,  and  ruin,  inflicted  on  others, 
we  should  have,  indirectly,  murders,  suicides,  drunkenness,  and  other 
crimes,  arising  on  the  one  hand  from  the  feeble  self-control,  and  on 
the  other  hand  from  the  greater  friction.  Moreover,  the  insane  are 
frequently  so  obscene  in  thought  and  in  act,  that  if  at  large,  they 
would  inevitably  render  themselves  amenable  to  the  penal  laws.  But 
punishment  will  not  hold  madness  in  check  ;  and  the  sane  would  be 
goaded  by  the  annoyance  they  sufl'ered  from  their  neighbours  to  take 
the  law  into  their  own  hands."  Private  revenge  would  take  the  place 
of  public  justice.  The  national  character  would  undergo  a  degrada- 
tion wider  and  deeper  than  a  superficial  view  would  lead  one  to  sup- 
pose ;  and  we  should  have  a  return  of  the  social  disorder  that  charac- 
terised this  country  in  by-gone  centuries. 

What,  then,  is  the  principle  whereby  to  determine  the  standard  of 
sanity  •  The  protection  of  the  public  and  the  protection  of  the  in- 
sane. The  protection  of  the  public  means,  not  merely  protection  from 
bodily  violence,  but  the  protection  of  all  that  makes  lile  worth  living. 
The  protection  of  the  insane  means,  tliat  they  shall  not  be  subjected 
to  any  restrictions  but  what  are  necessary  for  their  own  good,  or  for 
the  public  safety. 
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To  refniiitulate,  sanity  is  commonly  judged  by  an  erroneons 
standard,  the  standard  of  mental  hi.-altli  ;  wiiereas  it  ought  to  be 
judged  by  the  standard  of  social  capability.  On  the  one  hand,  many 
persons  not  in  good  mental  health  are  far  from  being  insane  ;  and,  on 
the  other  hand,  there  are  many  persons  who  are  normally  so  much 
below  the  average  in  mental  function,  that  they  cannot  be  regarded 
cither  as  able  to  take  care  of  themselves  in  a  country  like  this,  or  as 
devoid  of  danger  to  the  public. 


FURTHKi:  COMMUNICATION  ON  THE  FUNCTION  OF 

THE  RECURRENT  LARYNGEAL  NERVE  WITH 

REGARD  TO  THE  TIIVROID  BODY. 

By  W.  hale  white,  M.D., 
Assistant-Physician  to  Guy's  Hospital. 


In  the  BniTisn  MEnifAi.  .ToritN-.\L  for  .\ugust  22nd  of  the  current 
year,  page  342,  I  published  a  paper  on  Atrophy  of  the  Thyroid  Body 
following  pressure  on  the  Kecurrent  Laryngeal  Nerve.  In  this  paper, 
two  cases  tliat  had  occurred  at  Guy's  Hosjiital  were  recorded  ;  in  both 
of  them,  there  was  an  aneurysm  pressing  on  the  left  recurrent 
laryngeal  nerve,  and  in  both  of  them  the  thyroid  body  was  extremely 
atrophied.  The  chief  features  of  this  atrophy  were  the  small  size  and 
weight  of  the  organ,  and  its  Kbrous  appearance.  The  microscope 
showed  that  the  vehicles  were  much  smaller  than  natural,  their  con- 
tents were  broken  up  into  irregular  ma.sses,  and  the  epithelial  lining 
was  in  many  (ases  destroyed  ;  there  was  considerable  increase  in  the 
aninunt  of  lilirous  tissue,  for,  in  some  parts  of  the  section,  very  little 
else  but  tihrous  tissue  could  be  seen  ;  there  also  appeared  to  be  some 
obstruction  to  the  lymphatics,  for  the  perivesicular  lymphatic  spaces 
were  much  engorged. 

Shortly  after  the  above  paper  wa.s  written,  there  was  admitted  into 
Guy's  Hospital,  under  the  care  of  Dr.  Goodhart,  to  whom  I  am  in- 
debted fur  permission  to  use  the  case,  a  woman  sutTeriiig  from  cerebral 
tumour.  It  is  unnecessary  here  to  detail  her  .symptoms  ;  the  lirst  to 
appear  was  dealness  ;  after  this  had  existed  for  some  time,  it  was  evi- 
dent that  she  had  a  conside'able  tumour  somewhere  on  the  right  side 
of  the  base  of  the  brain,  and  implicating  most  of  the  nerves  at  the 
base  on  that  side.  The  all'ection  of  the  eighth  pair  was  shown  most 
conclusively  by  the  atropliy  of  the  right  trapezius  andsterno-mastoid 
muscles.  Uuiing  life,  we  thought  that  the  riudit  lobe  of  the  thyroid 
body  could  be  felt  to  be  less  ill  size  than  the  left,  but  after  death  this 
wa.s  found  not  to  lie  the  case  ;  the  deception  had  been  caused  by  our 
not  .allowing  sufliciently  for  the  atrophy  of  the  right  sterno-mastoid, 
which  rendered  the  gland  on  the  right" side  more  easy  to  define  than 
on  the  lelt,  and  hence  gave  a  deceptive  feel  ol  diminution  in  size.  At 
the  I'OFit  viorinn  examination,  the  diagnosis  was  completely  verified. 
There  was  a  large  rapidly  growing  glioma  on  the  right  side  at  the 
base  of  the  brain,  implicating  the  eighth  pair.  At  tirst,  I  thought 
there  was  a  slight  dillerence  in  colour  between  the  two  lobes  of  the 
thyroid  gland,  hut  it  was  not  of  sullieient  importance  to  be  of  anv 
moment :  the  gland  was  about  its  natural  size.  The  right  recurrent 
laryngeal  nerve  was  decidedly  smaller  than  the  left :  the  muscles  on 
the  right  side  of  the  larynx  were  atrophied.  Microscopic  examina- 
tion showed  the  tumour  to  be  a  glioma,  cvidentlv  of  rapid 
growth.  There  was  no  appreciable  dilferenec  between  the  two  lobes 
of  the  thyroid  gland  :  sections  from  both  ajipeared  normal,  and  the 
secretion  was  evidently  going  on  actively  at  the  time  of  death,  be- 
cause not  only  the  vesicl»s,  but  the  lymphatics,  were  full  of  the  special 
secretion  ;  the  .secreting  epitheliimi  w^is  normal,  and  there  was  no  in- 
crease of  librous  tissue.  A  section  of  the  right  vagus,  as  compared 
with  one  of  tlie  left,  showed  considerable  sclerotic  change;  where  it 
existed,  it  was  extreme,  and  had  completely  destroyed" the  nerve- 
fibres  ;  it  wa<  evidenced  by  a  considerable  amount  of  ilelicate  hbrous 
tissue,  with,  in  parts,  many  nuclei.  This  sclerotic  change  appeared  in 
no_  way  to  dillVr  from  any  other  descending  degeneration  ;  the  chief 
point  of  importance  about  it  being  that  it  was  not  complete,  for 
several  healthy  nerve-fibres  could  be  seen. 

Sections  were  made  of  both  recurrent  larvngeal  nerves.  The  cross 
section  of  the  right  was  much  less  than  that  of  the  left.  Staining 
with  logwood  made  it  evident  that  there  was  a  considerable  sclerotic 
chanp  in  the  right  nerve,  whilst  there  was  none  in  the  left ;  it  con- 
sisted of  a  delicate  fibrillated  tissue  springing  from  the  epineurium 
and  endoneurium.  This  partial  degeneration  of  the  recurrent  laryn- 
geal nerve  is  seen  in  the  accompanying  figure,  which  shows  to  the  "left 
a  bundle  of  nerve-fibres,  all  of  which  have  taken  the  osmic  acid  stein 
well,  whilst  to  the  right  is  another  bundle,  of  which  rather  less  than 


half  have  taken  the  stain,  whilst  the  remainder  is  occupied  by  a  deli- 
cate fibrillated  tissue.  All  the  sections  prepared  with? osmic  acid 
showed  this  change,  and  distinguished  the  two  parts'of  the  nerve  most 


Osmic  acid-pronaration  showin;;  two  bundles  of  nerre-fibres  from  the  right  re- 
cnrrent  lafj'ngeal  ner\'e ;  that  on  tlic  left  shows  no  defeneration,  that  on 
the  right  shows  sclcrasis  of  more  than  half  the  bundle  llartnaclc,  Obj.  ^ 
Oc  3. 

beautifully,  whilst  all  parts  of  sections  prepared  in  the  same  manner 
from  the  left  recurrent  laryngeal  nerve  took,  the  osmic  arid  equally 
and  perfectly  ;  thus  this  mode  of  preparation,  demonstrating  partial 
degeneration  of  the  left  recurrent  laryngeal  nerve,  is  seen  to  confirm 
that  of  logwood. 

AVe  have,  therefore,  traced  a  descending  degeneration  from  the 
brain,  by  means  of  the  right  vagus  and  recurrent  laryngeal  nerves,  to 
the  right  laryngeal  muscles,  which  have  conscijuently  atrophied  ;  but 
the  two  halves  of  the  thyroid  body  are  healthy.  Now,  were  all  the 
fibres  of  the  right  recurrent  laryngeal  diseased,  this  case  would  directly 
contradict  those  published  on  August  22nd,  for  they  were  cases  in 
which  the  left  recurrent  laryngeal  was  pressed  upon,  and  the  thyroid 
body  was  atrophied  ;  this  of  course  may  have  been  a  coincidence,  but 
seemed  to  point  to  the  fact  that  the  recunent  laryngeal  nerve  had 
some  trophic  inlluenee  on  the  thyroid  body.  It  is,  indeed,  just 
possible  that  the  left  recurrent  laryngeal  nerve  has  some  influence  on 
the  thyroid  body  not  possessed  by  the  right,  but  this  is  extremely  im- 

f)robable.  The  fact  that  so  many  of  the  librcs  of  the  right  recurrent 
aryngeal  in  the  case  now  under  consideration  were  healthy,  whilst 
the  rest  were  completely  sclerosed,  shows  that  that  ner\-e  contains 
many  fibres  which  do  not  proceed  from  the  brain  ;  the  right  vagns 
also  contained  some  fibres  that  were  not  diseased,  but  as  it  was  not 
carefully  noted,  at  the  jMst  mortnn  examination,  what  part  of  the 
vagus  was  put  aside  for  inspection,  one  cannot  say  where  these  arc 
added.  If  further  investigation  should  show  that  the  recurrent 
laryngeal  nerve  is  the  trophic  nerve  of  the  gland,  this  case  will  assnme 
great  importance,  for  it  Avill  prove  that,  whilst  the  motor  fibres  for  the 
laryngeal  muscles  proceed  from  the  brain,  there  are  trophic  ones  in 
the  recurrent  laryngeal  nerve,  namely,  those  which  in  this  case  are 
undegenerate,  which  have  not  a  cerebral  origin,  and  must,  therefore, 
be  superadded  somewhere  between  the  brain  and  the  recurrent  nerre. 


CONICAL  CORNEA. 
By  CHARLES  HIGGENS,  F.R.C.S.Eng., 

ophthalmic  J^ur^eon  to  Guy's  Hospital. 


The  operation  I  have  always  performed  for  conical  cornea  was,  I  be- 
lieve, introduced  by  Mr.  Bader.  It  consists  in  the  removal  of  aa 
elliptical  portion  from  the  apex  of  the  cone,  and  is  easily  performed 
as  follows. 

The  eye  being  cucainised,  the  lids  are  fixed  open  by  a  speculum, 
and  the  eyeball  well  steadied  by  fixing  forceps.  A  thin  Grafe's  ex- 
traction-knife is  then  passeil  through  the  cone  from  side  to  side,  en- 
tering the  anterior  chamber,  and  made  to  cut  its  way  out  either  up- 
wards or  downwards,  forming  a  minute  (lap.  The  aqueous  humour,  of 
course,  escapes.  The  flap  is  then  seized  with  iris-forceps  and  cut  off. 
The  result  is  a  sloping  sided  horizontel  notch  in  the  cornea.  A  drop 
of  solution  of  eserine  is  then  applied  ;  both  eyes  are  strapped  up  and 
covered  with  small  pads  of  wet  lint,  secured  by  a  bandage.  Neither 
eye  is  opened  for  ten  day.s.  At  the  end  of  that  time,  both  are 
examined.  If  the  aqueous  humour  be  retained,  the  eye  which  has 
not  been  operated  on  is  left  uncovered  ;  but  if  the  wound  be  still 
open,  both  eyes  are  kept  bauilaged  until  it  has  closed.  Healing  is 
often  tedious.  In  the  result,  a  small  central  op.acity,  with  or  without 
anterior  synechia,  remains  ;  the  cone  is  reduced,  and  vision  is  greatly 
impioved.  Failures  are  extremely  rare.  The  following  esses  the 
last  I  have  done,  will  serve  as  illustrations. 
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Case  i. — Emma  W.,  aged  29,  was  admittpil  January  16th,  1885. 
She  first  noticed  her  siglit  lailiiif^  t«cdve  months  ago.  The  left  eye 
was  worse  than  the  right.  An  operation  wa.s  ficrformi  d  on  the  left 
eye,  and  vision  was  uiurh  improved  by  it.  On  admission,  she  had 
conical  cornea,  well  marked  in  both  eyes.  Iridectomy  had  been  per- 
formed in  the  left,  and  there  was  a  dense  corneal  opacity.  The 
patient  had  never  learned  to  read,  and  was  very  stupid.  As  far  as 
could  be  ascertained,  she  counted  lingers  rather  better  with  the  right 
eye  than  the  left. 

January  19th.  An  elliptical  piece  was  removed  from  the  apex  of 
the  cone  in  the  left  eye,  a  2  per  cent,  solution  of  cucaine  having  been 
applied  three  times  in  ten  minutes  immediately  before  the  operation. 
No  pain  was  experienced  ;  both  eyes  were  strapped  and  bandaged. 

January  29th.  The  eye  was  examined  ;  the  wound  was  leaking  ; 
-the  bandage  was  reapplied. 

February  2nd.   The  wound  was  healed.     There  was  no  synechia. 

February  9th.  The  right  eye  was  operated  on  in  the  same  manner. 
A  drop  of  solution  of  eserine  (4  grains  to  an  ounce)  was  placed  be- 
tween the  lids. 

l!y  February  27th,  the  wound  had  firmly  healed,  but  there  was  an 
anterior  synechia. 

March  9th.  There  was  nearly  central  corneal  opacity  in  both  eyes. 
She  could  see  to  thread  a  large  sewing-needle  with  each  eye. 

Case  ir. — Mary  A.  J.,  aged  15,  was  admitted  on  May  27th,  1885. 
Sight  had  been  failing  for  years.  On  admission,  she  had  well  marked 
conical  cornea  in  both  eyes.  The  right  eye  read  Jager  8,  a  word  here 
and  there  at  two  inches.  The  left  eye  read  Jager  i  badly  at  three 
inches. 

Juno  1st.  Cucaine  was  applied,  and  the  apex  of  the  cone  removed  in 
the  right  eye.     The  lids  were  closetl  with  strapping  and  bandage. 

June  10th.   The  eye  was  opened  ;  the  wound  was  healed. 

June  22nd.  The  left  eye  was  operated  on  in  the  same  manner  ;  and 
the  same  treatment  was  adopted.  Ten  days  later,  the  wound  had 
healed. 

July  21st.  In  both  eyes,  the  pupils  were  circular  and  active  ;  there 
■were  small  nearly  central  leucomata.  In  the  right  eye,  vision  was 
2'j,  not  improved  by  louses  ;  it  read  Jager  ti  at  six  inches  badly. 
In  the  left  eye,  vision  was  g  c  -  36  /,  ;  it  read  J;iger  2  at  ten  inches 
easily.  

ABSCESS   OF  THE   LUNG,    PRODUCED  BY 
SWALLOAVING  A   PIECE  OF   GRA.SS  :    RECOVERY. 
Read  Icfore  the.  York  Medical  Society. 
■  By    RICHARD    FETCH,    M.D.,   York. 

The  following  case,  which  I  believe  to  be  unique,  wiU  doubtless  be 
interesting. 

S.  M.  P.,  a  girl,  agcdSi,  was  subject  to  attacks  of  bronchitis,  but  other- 
wise strong.  On  June  29th,  1883,  she  was  walking  in  the  fields  with  her 
mother,  when  the  latter  heard  her  coughing  violently,  and  crying  out 
that  she  had  something  in  her  throat.  Turning  quickly  to  see  what 
was  the  matter,  she  found  the  child  gasping,  and  apparently  on  the  point 
of  choking.  On  looking  in  her  mouth,  she  saw  what  she  took  to  be  a  piece 
of  grass  behind  her  tongue  ;  but,  owing  to  the  child's  struggles,  she  was 
unable  to  get  hold  of  it,  and  it  seemed  to  disappear,  being,  as  she 
thought,  swallowed.  For  the  rest  of  the  day,  the  child  coughed  a 
great  deal — an  irritable  dry  cough — and  complained  of  her  throat  hurt- 
ing her.  This  continued  two  or  three  days,  and  she  also  complained 
occasionally  of  a  pain,  as  she  said,  in  her  stomach.  The  cough  con- 
tinued, but  became  less  frequent  and  severe  ;  there  was  no  expectora- 
tion. She  began  to  fall  off  in  health,  lost  her  appetite,  was  thirsty, 
had  headache,  and  became  thinner. 

I  saw  her  first  on  July  13th,  when  I  found  her  suffering  from  fever 
(102°),  frequent  quick  pulse  (130),  and  accelerated  respiration  (30). 
On  examining  the  lungs,  I  found,  on  the  whole  of  the  left  side  poste- 
riorly and  laterally,  slight  rules,  and  indistinct  dulness,  with  im- 
paired expansion  ;  the  right  lung  was  normal.  A  few  days  later,  she 
began  to  expectorate  muco-purulent  sputum,  without  blood.  The 
si)utum  quickly  became  entirely  purulent,  and  more  copious  ;  it  also 
became  offensive,  and  was  brought  up  with  a  good  deal  of  retching. 
Her  breath  became  very  olfensive,  permeating  the  whole  room  ;  and, 
after  a  coughing  spell  and  ejection  of  horribly  smelling  pus,  it  was 
almost  impossible  to  stay  in  the  room  until  fumigation  and  a  widely 
opened  window  had  cleared  olf  some  of  the  odour. 

August  5th.   Slic  spat  up  a  small  piece  of  grass. 

August  11th.  We  noticed  a  projection  between  the  fifth  and  sixth 
left  ribs  in  the  a.xillary  line  ;  it  was  very  painful,  and  respiration  was 
absent  over  it.     It  gradually  increased  in  sii;c,  and,  on  August  16th, 


burst,  and  let  out,  along  with  a  good  deal  of  offensive  pus,,  a  piece  of 
grass,  which  seemed  to  be  the  flowering  axis  of  one  of  the  graminacca;. 
It  was  about  an  inch  and  a  half  in  length.  After  this,  the  abscess 
gradually  diminished  in  size,  the  pus  became  less,  and,  by  Aogust 
25th,  had  ceased  running,  the  wound  being  apparently  healed.  She 
had  no  cough,  pain,  or  fever  ;  she  began  to  cat,  and  slept  well.         ,,, 

August  28tli.  She  was  not  so  well,  complaining  of  pain  over  the 
site  of  the  abscess  on  movement.  > 

August  29th.   The  abscess  was  found  to  be  filling  again. 

August  30th.  The  abscess  burst,  discharging  a  large  qnantity  of 
healthy  sweet  pus,  with  no  grass.  After  this,  she  continued  to  im- 
prove in  health,  but  the  abscess  also  still  continued  to  discharge 
slightly,  and,  as  it  seemed  to  make  no  progress  towards  healing,  on 
September  15th  I  gave  her  chloroform,  and,  exploring  the  sinus, 
found  the  probe  pass  to  the  depth  of  three  inches  into  a  cavity  with 
rigid  walls,  giving  the  impression  of  the  cartilaginous  walls  of  one  of 
the  larger  bronchial  tubes.  I  advised  her  removal  to  the  sea-side, 
yhcre  she  improved  immensely  in  health,  the  pus  diminishing,  which 
it  continued  to  do  until  the  end  of  November,  when  it  ceased,  and 
the  wound  finally  healed. 

I  saw  her  in  January  1884,  when  I  found  her  perfectly  well ;  and, 
on  examining  the  chest,  found  respiration,  etc.,  perfectly  normal  over 
the  whole  lung,  and  no  shrinking  of  the  chest-walls. 

Remark.s. — This  case  strikingly  illustrates  the  vis  medicatrix 
naturw,  upon  which  we  have  so  frerpiently  to  rely,  and  with  such  well 
merited  confidence,  especially  in  children.  It  appears  that  the  piece 
of  grass,  having  been  drawn  by  inspiration  into  some  small  bronchial 
tube,  set  up  inflammation  in  the  tube  and  surrounding  pulmonary 
tissue,  and  general  hyper;emia  of  the  lung.  The  localised  inflamma- 
tion, passing  into  abscess,  and  tending  towards  the  slirface,  happily 
excited  adhesive  pleuritis,  thus  shutting  off  the  pleural  cavity  from 
the  entrance  of  pus,  and  consequent  disastrous  consequences,. , 

Recovery,  though  tedious,  but  not  excessively  so,  considering  the 
disease,  seems  to  he  perfect  ;  for  over  the  site  of  the  abscess,  as  indi- 
cated by  the  scar,  respiration  is  perfect.  I  presume  there  is  a  narrow 
cicatrix  of  the  lung  occupying  the  site  of  the  ab.scess,  and  that  the 
surrounding  lung  has  expanded  so  as  to  fill  up  its  former  situation. 

Treatment,  ?t  first,  when  precise  diagnosis  was  uncertain,  merely 
symptomatic,  consisted,  when  the  nature  of  the  affection  was  plain, 
of  abundance  of  nourishment,  assiduous  poulticing  and  fomenting  of 
the  side  (to  which  I  ascribe  no  inconsiderable  share  in  the  favourable 
i-esult),  a  free  supply  of  fresh  air,  and  aerial  disinfection  by,  and  anti- 
septic inhalations  of,  sanitas  oil. 

The  employment  of  the  trocar  to  evacuate  the  abscess  was  con- 
sidered, and  mentioned  to  the  parents,  who  strongly  objected  to  any 
interference  ;  and  I  did  not  at  all  press  it  upon  them,  as,  seeing  the 
continued  favourable  progress  of  tlie  disease,  I  was  inclined  to  trust 
to  nature,  and  further,  was  doubtful  whether  I  should  be  enabled  by 
the  trocar  to  withdraw  the  grass,  the/'o»is  el  oritjo  mali,  withoutwhich 
the  opei-ation  would  be  useless.  For  the  former  reason,  I  was  still  less 
inclined  to  the  use  of  the  knife,  although  doubtless  in  some  cases  it 
would   be  the  better  treatment. 


SEQUEL  TO  A  CASE  OF  TREPHINING. 

By  GEORGP:   WHERRY,    M.C.,    F.R.C.S., 
;i-oii  to  Addeubrooke's  Hospital,  Cainbridge. 


SurL- 


Thi.s  was  a  case  of  comminuted  depressed  fracture  of  the  right  parietal 
bone  in  a  man  aged  25,  who  was  struck  on  the  head  by  a  lanatic 
with  a  carpenter's  mallet. 

Trephining  for  removal  of  the  fragments  was  performed  by  me  six 
days  alter  the  injury,  whei:  hemiplegia  and  fever  had  supervened.  An 
account  of  the  operation  and  the  progress  to  recovery  will  be  found  in 
this  Journal,  April  21st,  1883,  p.  767.  The  patient  passed  through 
many  vicissitudes,  including  left  hemiplegia,  convulsive  movement  of 
the  right  side,  severe  headaches,  fits  of  an  epileptic  character,  and  a 
period  of  undoubted  insanity;  nevertheless,  he  inado  a  perfect  re- 
covery from  all  these  evil  symptoms,  and  followed  farming  pursuits 
during  about  two  years.  There  was  always  an  unfortunate  difllculty 
in  making  him  abstain  from  stimulants.  In  May,  1884  (more  than 
two  years  after  the  injury),  he  had  an  epileptic  fit,  was  violent  at 
times,  and  had  insane  delusions.  He  rallied  so  far  as  to  continue  his 
farming  business,  but  was  thought  to  be  weaker  both  in  mind  and  in 
body.  On  July  6th,  ho  attended  some  village  sports.  It  was  a  hot 
day  ;  he  partook  of  beer,  and  walked  home  aliout  two  miles.  Next 
morning,  the  fits  came  oir.  He  passed  into  the  epileptic  state  of 
continually  recurring  fit?,  which  lasted  six  days,  until  he  died  on  Jujy 
13th,  1S84. 
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The  family-history  is  remarkable.  The  patient's  brother  died  in  the 
epUeptic  state,  said  to  have  been  broaght  on  by  drink,  and  his  father 
committed  auioile. 

At  the  post  morUm  examination,  thtre  was  an  oval  deCcieuoy  found 
in  tho  skull-cap,  between  the  right  parietal  eminence  and  the  sagittal 
.suturo.  Tho  scalp  corresponding  was  adherent  to  tho  dnra  mater, 
which  mcmbrann  was  thick,  strong,  and  everywhere  adherent  to  tho 
edges  of  the  gap.  The  brain-matter  beneath,  to  the  depth  of  a 
cjuarter  ofan  inch,  was  almost  in  a  purulent  state,  and,  deeper,  was 
aiscoloured  and  softened.  The  portion  of  .skull  showing  the  repaired 
fraoture  is  [neseived  in  the  Cambridge  Museum. 

Thif  account  is  from  information  kindly  given  me  by  Mr.  De  Lisle, 
of  the  Three  Counties  Asylum  at  Arlesey. 

REMaitics. — At  the  time  of  the  operation,  it  was  noted  that^  except 
in  connectiou  With  the  superior  lougitudiual  .sinus,  the  dura  mater  was 
not  torn  ;  but  the  bone-fragments  were  driven  in  .so  deeply,  that  the 
brain-tissue  beneath  must  have  been  badly  damaged  ;  and  this,  it 
seoms  probable,  never  recovered  nor  healed  soundly,  but  remained  of 
low  vitality,  and  slight  provocation  broke  down  its  softened  tissues, 
and  inllamcd  the  regions  round  about. 

A  second  operation,  to  relieve  the  injured  brain-surface  of  inllam- 
matory  products,  might  perhaps  have  given  another  period  of  ap- 
parent health  ;  but  a  tendency  to  drink,  and  hereditary  disposition  to 
brain-disorder,  would  have  made  a  good  result  improbable.  After 
head-injuries,  it  is  especially  necessary  to  avoid  all  stimuLiting  drinks  ; 
and  exposure  to  the  sun  seems  certainly,  in  some  cases,  to  have  deter- 
mined a  fatal  attack. 


THERAPEUTIC    ]MEMORAOT)A. 


J,  ON  UYSI*NCEA  PEODUCED  BY  rELAEGONIUM  GROSSU- 
;,  ■  LARIOIDKS. 

This  plant,  which  has  been  introduceil  from  South  Africa,  now  grows 
in, a  semi-wild  state  in  the  hill-station  nf  Ootacainund  (the  chief  town 
on  the  Nilgiris),  where,  at  an  elevation  of  7,500  feet  above  the  sea-level, 
it  enjoys  a.  semi- temperate  climate.  Its  favourite  habitats  arc  dry-earth 
foQCos;  and,  when  moLst  with  dew  or  rain,  it  gives  out  a  strong  balmy 
odour,  wiii'h  can  be  perceived  at  some  distance.  To  most  people,  this 
smell  is  agreeable,  but,  in  the  case  of  a  lady  wlio  came  under  my  observa- 
tion, it  immediately  produced  marked  dysi>na'i.  At  first,  as  the  plant 
was  in  flower,  1  was  disposed  to  think  that  this  disagreeable  elfeet 
might  be  due  ti>  the  specitie  influence  of  the  pollen-grains,  as  in  hay- 
fever,  but  subsequent  observation  led  me  to  conclude  that  it  was  purely 
the  result  of  the  effluvia  of  the  leaves.  Thus,  when  some  of  the 
plant  not  in  flower  was  brought  into  the  verandah  of  the  room  in 
which  the  lady  was  sitting,  the  usual  ell'ect  was  produced  as  soon  as 
tho  smell  maiU'  her  aware  of  its  jiresence.  On  several  occasions,  spe- 
cimens were  brought  in  without  giriug  her  any  warning,  and  always 
with  tlie  same  result.  It  further  occurred  to  me  that  the  dysjjiiaia 
could  not  bo  due  to  pollen  or  any  very  permanent  particles,  as  the  effect 
was  transient,  ceasing  in  about  a  minute  after  the  removal  of  the  ex- 
citiug  cause.  While  it  lasted,  the  attack  was  rather  sharp,  and  attended 
with  a  feeling  of  anxiety  about  the  pr.ecordia.  Her  great  susceptibility 
to  the  smell  was  also  remarkable,  as  she  would  often,  when  driving  or 
walking,  announce  the  proximity  of  her  oueiuy,  when  the  plant  was 
not  visifjle  to  the  eye,  and  when  its  odour  was  not  noticed  by  others 
till  their  attention  was  directed  to  its  presence.  This  is,  therefore,  a 
fresh  example  of  an  idiosyncrasy  of  olfaction,  of  which  numerous  others 
are  ou  record.  G.   Hidie,  M.B.,  C.I.E., 

■I  Deputy  Surgeon-General,  East  Nook,  ^ladras. 

iiA  ' 

OBSTETKIC    MEMORANDA. 


'■■'  .  VAGINAL  EXTlRP.iTION  OF  THE  UTERUS. 
"V^rifLSr  congratulating  Mr.  Jennings  on  his  successful  case  of  the 
ibovc  (which  is  noted  in  tlio  Jonr.S'Ai.  of  November  14th\  and  look- 
ing forward  with  interest  to  the  detailed  account  jiromised  later  on,  1 
vfinturc  to  prptS/st  against  this  operation  being  performed  for  cancer 
6f  the  cer\dx.' 

'In  a  paper  wliich  I  read  before  the  Obstetrical  Societj'  last  January 
(a  sliort  ab.stract  of  which  appeared  in  the  JofiiNAL  of  February  7th), 
I  proved  that  vaginal  extirpation  had  a  mort.ality  of  28. 6  per  cent., 
whereas  supravaginal  amputation  had  a  mortality  of  only  about  7  per 
cent.,  and  that  the  ultimate  results  of  the  two  operations  were  precisely 
»'ike  ;  namely,  that  32  per  cent,  were  free  from  recurrence  two  years 
later.     Now,  looking  at   these  facts,  aud  seeing  that  in  tho  very  iiil- 


portant  debate  which  ensued  (and  which  had  to  be  adjourned,  as 
manj  Fellows  wished  to  speak)  there  was  a  remarkable  Tinauimity  of 
opinion  advei-se  to  extirpation  in  cancer  of  the  cervix,  expressed  by 
such  men  as  Braxton  Hicks,  Priestley,  Graily  Hewitt,  Playfair,  John 
Williams,  Sir  Spencer  Wells,  Sir  William  Mac  Cormac,  Galabin, 
Knowslcy  Thornton,  and  Doran,  is  it  not  a  matter  of  regret  that  any 
surgeon  in  this  country  shoidd  have  felt  he  was  acting  in  the  best 
interests  of  his  patient  by  performing  this  particular  oi>eration « 
In  couclusiou,  1  will  make  two  abstracts  bearing  on  this  im- 
portant subject ;  the  first  (a)  consists  of  the  sentence  at  the  end 
of  a  leading  article  on  Extirpation  of  the  Entire  Uterus,  in  the 
Lancet  of  March  Hth ;  and  the  second  (b)  comprises  the  concluding 
words  of  my  pajwr  above  referred  to,  which  will  be  published  in  cx- 
tenao  in  the  forthcoming  volume  of  the  Obstetrical  Society's  Tranaac- 
tloius.  a.  "The  facts  known  unequivocally  condemn  total  extirpa- 
tion for  cancer  of  the  cervix,  and  are  decidedly  nnfavourable  to  its 
practice  for  cancer  of  the  body  of  the  uterus."  J.  "  But  in  all  cases 
of  cancer  affecting  the  xtortio  vaginalis,  and,  a  furtiori,  when  there  is 
the  least  implication  of  the  vaginal  walls,  it  api>ears  to  me  to  be  an 
unjustifiable  proceeding  for  us  to  subject  our  patients  to  the  immense 
immediate  risks  which  total  ablation  of  the  uterus  entails,  when  w« 
can  positively  gain  quite  as  good  ultimate  results  from  an  operation 
(^lliat  is,  supravaginal  amputation),  the  immediate  risks  to  life  from 
which  are  four  times  less." 

William  A.  Duncan,  M.D.,  F.R.C.8.,  Harley  Street. 


RETENTION    OF    BROKEN    GLASS   IN    THE  VAGINA    FOB 

SEVEN  MONTHS. 
On  October  19th,  I  was  called  in  to  see  Mrs.  F.,  aged  47,  who 
informed  me  that  about  five  years  ago,  when  in  London,  she  consulted 
a  physician,  who  told  her  that  some  displacement  of  the  womb 
existed  ;  but,  under  the  treatment  adopted  then,  relief  was  soon 
obtained. 

Menstruation  having  ceased  for  the  last  six  months,  and  some 
slight  return  of  the  old  symptoms  being  felt,  she  requested  me  to 
make  the  necessary  examination.  On  introducing  tlie  forefinger  of 
right  hand  into  vagina,  it  came  upon  a  hard  round  body  lying  to 
the  right  and  posterior  side  of  the  cervix  uteri  It  felt  firmly  fixed, 
but,  after  some  patient  manipulation,  became  dislodged,  ami,  to  my 
astonishment,  proved  to  be  the  broad  perforated  end  of  a  broken 
glass  female  syringe. 

The  patient  was  amazed,  and,  upon  my  questioning  her  with  regard 
to  it,  said  that,  about  seven  months  ago,  she  broke  a  syringe  when 
using  a  vaginal  injection,  liut,  hearing  her  husband  coming  ui)stairs, 
put  the  fragments  into  the  chamber-utensil,  and  thought  no  more 
about  it. 

Coiiulatiou  has  been  performed  many  times  since  then,  the 
husband  complainin"  of  feeling  some  obstruction.  The  position  of 
the  foreign  body  had  become  exactly  reversed,  as  the  sharp  point  was 
lying  upwards  in  the  posterior  vaginal  wall,  the  convex  blunt  end  of  the 
syringe,  with  its  numerous  perforations  downwards,  and,  as  mentioned 
before,  being  moulded  to  the  right  posterior  side  of  the  cervix.  How- 
such  a  shar])  pointed  body  became  reversed  and  worn  so  long  without 
injury  to  the  vagina,  and  comparatively  little  discomfort,  is  most 
singular.  J.  AcwoRTH  Ascr-s,  M.R.C.S.,  etc., 

North  Ashfield,  Newcastle-upon-Tyne. 


SURGICAL    MEMORANDA. 


THE  PLACE  OF  EXPLORATORY  INCISION  IN  ABDOMINAL 

SURGERY. 
In  the  Bkjtisu  Mbdioai,  Journal  of  November  14th,  two  men  of 
acknowledged  eminence,  Mr.  T.  Pridgin  Teale  and  Mr.  Lowson  Tail, 
regard  exploratory  incision  as  a  safe  proceeding;  There  is,  moreover, 
a  consensus  of  opinion  that  it  is  so.  This  being  so,  I  venture  to  bring 
before  the  profession  a  suggestion  that  has  for  long  ocoupiod  my  mimC 
Is  it  not  a  fact  that,  in  all  cases  of  abdominal  or  pelvic  tumour, 
calling  for  operative  interference,  no  one — not  even  a  Keith,  a  Tait,  or 
a  Wells — can  be  sure,  until  the  exploratory  incision  has  actually 
taken  place,  what  the  state  of  things  will  be,  and  what  steps,  after  the 
incision,  will  bo  necessary  i  Therefore,  is  it  wise,  and  is  it  doing 
full  justice  to  the  patient,  to  go  to  the  attack  practically  blind- 
fold I. 

Let  me  put  the  question  in  another  way  :  Is  not  the  peace  of  mind 
of  the  surgeon,  on  approaching  an  operation  of  magnitude,  and  during 
its  performance,  in  the  exact  ratio  of  the  time — hours  or  days — he  has 
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had  to  consider  each  step  of  that  operation  beforehand  ?  Is  it-  not 
the  ability  of  dealing  with  complications  at  short  notice,  or  no  notice 
at  all,  that  produces  such  men  as  tliose  I  have  mentioned  ? 

My  proposal,  founded  on  the  above  considerations,  is  this  :  Why 
should  we  not  make  our  exploratory  incision  one  day,  and  complete 
the  operation  next,  in  all  but  the  most  simple  and  straightforward 
cases  ?  The  debit  side  of  such  a  course  would  be  the  administration 
of  an  anicsthetic  once  oftener  than  at  present,  and  the  insertion  of  a 
second  set  of  sutures — not  in  all  cases,  Init  in  those  cases  deferred. 
The  credit  side  would  be  the  dexterity  of  hand,  and  the  peace  of  mind 
begotten  of  twenty-four,  or  even  eighteen,  hours'  full  mental  view  of 
the  difficulties  to  be  encountered,  and  the  ways  and  means  of  over- 
coming them. 

■\Vhat  should  wo  think  of  a,  general  who  was  accustomed  to  ignore 
his  "intelligence  department,"  and  attacked  strongholds  about  which 
he  was  utterly  ignorant,  except  the  appearance  of  their  outer  walls  ? 

Unless  it  were  the  lowered  resisting  power  of  the  incised  surfaces  to 
septic  influence,  there  is  nothing  to  prevent  our  removing  the  sutm-es, 
and,  with  a  sterilised  blunt  instrument,  opening  the  previous  day's 
incision  ;  and  going  to  work,  as  I  have  said,  not  only  with  the  proper 
tools,  but  with  the  steadiness  of  hand  and  ease  of  mind  which  a 
thorough  thinkiug  out  of  the  requu'ed  steps  gives  us  in  other  important 
operations.  Willi.^m  Fearnley,  L.R.C.S.Edin., 

,  .  ,       .     ,  SI,  Elgin  Road,  Vf. 


CLINICAL  MEMOEANDA. 


FATAL  CASE  OF  PEMrHIGUS. 
Ambkose  r..,  aged  33,  a  Spanish- American  and  man  of  colour,  was 
seen  at  his  home  on  August  15th.  He  had  been  under  the  care  of  a 
homceopathic  practitioner  for  three  weeks.  His  condition  was  as  fol- 
lows. There  were  numerous  sores,  covered  with  scabs,  on  his  face 
and  scalp  ;  each  eyelid  was  occupied  by  a  sore  with  free  discharge  ; 
his  neck,  chest,  thighs,  legs,  and  arms  were  covered  with  buike  in 
various  stages  ;  one  long  narrow  bulla  on  the  left  forearm  looked  as 
if  caused  by  the  application  of  a  hot  bar  to  the  skin.  The  mcijority  of 
the  bull*  were  rather  smaller  than  a  threepenny  piece,  of  dark  red 
colour,  and  contained  some  discoloured  serum  ;  they  were  situated  on 
very  slightly  inflamed  bases  ;  others  had  burst  and  formed  scabs. 
The  friends  said  that  the  bullte  had  appeared  in  successive  crops. 
The  eruption  began  first  on  the  inner  and  upper  part  of  the  thighs. 
The  whole  of  the  back  was  raw,  large  bulla',  having  been  formed  and 
burst.  The  attack  was  preceded  by  rigors  and  vomiting.  The  pulse 
was  124,  and  temperature,  99. i'  Fahr. ,  and  the  patient  was  in  a  very 
weak  state.  The  following  day  he  was  removed  to  the  hospital,  and 
placed  on  a  water  bed,  the  sores  being  dressed  with  boracic  ointment, 
and  a  mi.xture  was  given  containing  iodide  of  potassium,  liquor  arseni- 
calis,  and  bark.  On  the  17th,  he  said  he  felt  better,  though  much 
troubled  with  flatulence.  Temperature,  morning,  101.6°  Fahr  ;  even- 
ing, 102.4°  Fahr.  On  the  ISth,  he  had  rather  severe  diarrhoea,  the 
stools  being  copious,  pultaceous,  and  light  coloured,  resembling  those 
of  typhoid  fever.  Temperature,  morning,  102'  Fahr.  ;  evening, 
101.6  Fahr.  At  midnight,  a  change  for  the  worse  took  place  ;  his 
pulse  became  irregular,  fluttering,  and  too  quick  for  counting^  but 
after  a  dose  of  brandy  it  was  136.  The  bowels  continued  freely  open  ; 
he  gradually  sank  and  died  at  5  A.M.  on  August  19th.  No  post 
■morlcm  examination  was  allowed.  He  was  said  to  have  suflerecl  from 
disease  of  the  lungs,  but  no  examination  of  them  could  be  made  in 
the  state   in  which  he  was.     There  was  some  cough. 

Remarks. — This  case  seemed  to  be  one  of  acute  pemphigus  of  very 
severe  character,  with  typhoid  symptoms  at  the  last.  There  had  been 
a  case  of  typhoid  fever  iu  the  same  house  at  the  time  that  ho  was  taken 
ill,  and  therefore  the  blood-poisoning  was  probably  of  a  typhoid 
nature.     There  was  no  history  pf  syphilis.  T.  G.  Pahp.ott. 


VACCINATION:  DELAY  IN  DEVELOFMENT  OF  VESICLES. 
An  infant,  6  months  old,  was  vaccinated  in  four  places  on  October 
27th.  On  November  2nd,  it  was  inspected,  and  no  sign  of  any  vesicles 
was  found.  It  was  therefore  revaccinated  in  four  places  on  the  same 
arm.  On  the  third  day  following,  1  noticeil  three  out  of  four  vesicles 
commencing  to  develop  on  the  site  of  the  first  vaccination-punctures. 
They  continued  to  run  the  ordinary  course  until  November  9th,  when 
they  appeared  as  well  marked  circular  vesicles,  with  depressed  centre 
and  surrounding  areola.  In  the  meantime,  the  vesicles  of  the  second 
vaccination  commenced  to  show  in  succession,  and  on  November  9th 
presented  two  well  developed  vesicles  with  slightly  depressed  centres. 


about  the  size  of  an  ordinary  vesicle  on  the  sixth  da'-,  and  the  two 
other  points  with  vesicles  just  developing.  The  cliild  is  in  excellent 
health.  H.  J.  Ilott,  M.D. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


CUMBERLAND  INFIRMARY,  CARLISLE. 

EBMOYAL   OF   THE   TONOUE  AND   TART   OF   THE  FLOOR   OF  THE  MOUTH 
FOr.    EPITHELIOMA   BY   WHITEEEAD'.S   METHOD. 

(Reported  by  Charles  A.  Morton,  House-.Surgeon.) 
Geokue  B.,  aged  52,  was  admitted  on  December  17tli,  18S4,  with  a 
painful  growth  iu  the  tongue  of  three  months'  duration.  On  the 
under  surface  of  the  left  side  of  the  tongue  was  a  large  ulcer,  with 
thickened  edges,  an  inch  and  a  half  in  length,  extending  slightly  to 
the  right  of  the  frrenum  at  the  tip.  The  tissue  around  the  ulcer  was 
indurated.  The  floor  of  the  mouth  between  the  lower  edge  of  the 
ulcer  and  the  lower  jaw  on  that  side  was  thickened  and  superficially 
ulcerated.     There  were  no  enlarged  glands. 

On  December  20th,  the  tongue  was  removed  under  chloroform. 
The  patient  was  kept  on  his  side  the  wliule  time,  and  so,  although 
the  bleeding  was  severe,  the  air  did  not  euter  the  trachea. 

The  operation  was  performed  in  the  way  ilr.  Whitehead  has  de- 
scribed. After  the  removal  of  the  tongue,  that  portion  of  the  floor  of 
the  mouth  which  was  involved  in  the  malignant  growth  was  dissected 
away  ;  and,  in  doing  this,  the  jaw  had  to  be  exposed  up  to  tlic  alveolar 
edge.  The  h.a'morrhage  was  very  considerable,  much  blood  being  lost 
during  the  division,  where  the  growth  on  the  tongue  was  continuous 
with  the  ulceration  in  the  floor  of  the  mouth. 

One  lingual  could  not  be  easily  tied,  and  wa.s  twisted,  and  the  other 
was  twisted  without  any  attempt  at  ligature.  The  patient  was  rather 
collapsed  from  the  loss  of  blood  during  the  opeiation.  He  was  fed  by 
the  rectum  for  the  first  three  days,  and  th^n  began  to  take  fluid  food 
by  the  mouth.  His  recovery  was  rapid.  The  temperature  was  only 
very  slightly  elevated  for  a  few  days  after  the  operation.  About  ten 
days  after  the  operation,  a  gland  under  the  right  side  of  the  lower 
jaw  began  to  enlarge.  It  was  hoped  that  this  might  be  au  inflam- 
matory enlargement  due  to  the  irritation  of  the  wound  ;  but  it  in- 
creased in  size  and  hardness  as  the  wound  healed,  and  when  discharged 
on  January  14th,  it  was  still  there. 

When  seen  early  in  February,  there  was  a  return  of  the  disease  in 
the  floor  of  the  mouth,  and  tlie  gland  was  slightly  larger. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  November  24tii,  1SS5. 
George  Johnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
On  the  Distribution  of  Bacillus  Anthmcis  in  the  1Ium"-ii  S^iu  in 
jValigvant  Pitsfii!r.—hj  Arthur  E.  J.  E.arkek,  F.R.C.S.  The 
basis  of  the  observations  was  a  case  in  which  excision  on  the  tenth 
day  after  the  appearance  of  the  first  pustule  was  followed  by  rapid  and 
complete  recovery.  The  case  was  that  of  a  young,  healfliv  man,  a 
brush-maker,  who  noticed  a  small  pustule  on  his  neck  on  >Iay  28th, 
1SS4,  which  he  squeezed  with  his  nails.  This  became  very  sore,  and 
increased  rapiiUy  m  size,  While  at  the  same  time  he  began  to  feel  very 
ill,  with  insomnia,  thirst,  nvilaise,  pains  in  the  bone's,  and,  later  on, 
rigors,  anorexia,  and  headache.  On  admission  to  University  College 
Hospital,  on  June  7th,  he  was  found  to  bo  suffering  from  a  large  so- 
called  malignant  pustulo  on  the  left  side  of  the  neck.  ,  This  consisted 
of  a  central  dark-livown  eschar,  surroimded  by  a  zone  of  flattened 
pustules,  and  outside  these  a  hypera'mic  zone  ;  beyond  the  latter  the 
whole  side  of  the  neck  was  cedematous,  with  an  intensity  of  hardness 
rarely  seen.  The  treatment  consisted  iu  excision  of  a  portion  of  skin, 
about  :''l  by  2^  inches,  including  fho  whole  area  of  vesic.ulat'on  and 
a  margin  outside  this  about  half  an  inch  broad.  Tho  liaso  of  the 
wound  was  cauterised  freely  with  the  actual  cautery,  dressed  with 
iodoform,  and  covered  witli  iodoform  wool.     The  recovery  w-is  rapid 
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and  complete.  The  distribution  of  the  bacilU  in  the  skin  about  the 
centre  of  inorulation,  was  then  discussed  ;  the  main  conclusion  arrivcil 
at  regarding  this  jioint  buiug,  that  the  organisms  displayed  a  remark- 
able predisposition  for  the  most  supcrlicial  parts  of  the  dermis,  and 
only  penetrated  into  the  deeper  jiart-s  very  slowly,  and  in  relatively 
small  numbers.  Enormous  colonies  were  found  spreading  over  the 
.surface  of  the  papilUe,  causing  vesiculation  of  the  epidermis,  while  in 
the  bodies  of  the  )iapillie,  and  in  the  deeper  parts  of  the  cutis,  only  a 
few  scattered  bacilli  were  found  ;  none  cipiild  be  detected  in  the  vessels 
of  the  skin  anywhere  ;  under  the  eschar  the  active  growth  of  the 
organisms  appeared  to  have  been  arrested.  That  the  disease  re- 
mained essentially  local  for  a  considerable  time  appeared  a  justifiable 
opinion  from  these  observations  ;  while  the  history  of  the  case,  to- 
gether wiih  the  result  of  operation,  pointed  to  the  same  conclu-sion. — 
The  President  felt  ho  ought  not  only  to  thank  tAx.  Barker  for  his 
paper,  but  also  to  congratulate  him  most  sincerely  on  the  successful 
treatment  of  his  case. — Mr.  Davies  Coli.ey  observed  that  he  had 
been  a  little  surprised  that  more  cases  were  not  noticed  in  London  ; 
for,  in  the  three  years  since  he  had  written  a  paper  on  Malignant 
Pustule  in  (Ittys  Uosjntal  Iti-porls,  he  had  met  with  seven  ca.ses  of 
the  disease,  five  of  them  in  the  last  year.  He  thought  Mr.  Barker 
had  described  it  as  more  local,  or  rather  local  for  a  longer  time  than 
it  had  been  in  his  experience.  He  took  it  to  be  local  for  only  a  day 
or  two,  and  after  that,  swelling  of  glands,  vomiting,  fever,  and 
other  constitutional  symptoms  appeared,  and  the  bacilli  anthracis 
were  to  be  found  in  the  sputa,  urine,  sweat,  and  fieces.  In  the  only 
case  under  his  care,  which  had  ended  fatally,  there  had  been  cerebral 
symptoms,  and  meningitis  had  been  found  after  death,  along  with 
some  small  black  sloughs,  widespread  throughout  the  (edematous 
mucous  membranes.  But  even  in  the  cases  which  recovered,  he  had 
found  evidence  tli.it  the  disease  had  spread  into  the  general  .system, 
and  he  considered  that  the  secondary  colonies  were  not  nearly  so 
vigorous  as  the  primary,  and  conseiiueutly  could  be  subdued  by  the 
natural  strength  of  the  patient.  There  were  very  few  cases  of  in- 
ternal anthrax  found  iu  London,  which  was  a  contrast  to  the  condi- 
tions of  the  disease  at  Bradford,  where  it  was  almost  always  internal, 
and  resembled  an  obscure  pneumonia  or  intestinal  disease.  Only  one 
such  case  had  been  found  at  Guy's  Hospital,  where  a  man  had  head- 
ache and  abdominal  pain  during  life,  ending  in  convulsions  and 
coma.  The^ws^  i/iyrffm  examination  had  shown  meningeal  ha?mor- 
rhage  and  sloughs  in  the  intestine,  due  to  anthrax. — Dr.  Chakle- 
wooi>  Turner  remarked  on  the  agreement  of  all  the  descriptions  and 
specimens  in  showing  that  the  bacilli  were  limited  to  the  surface- 
layers.  A  line  might  be  drawn  not  far  below  the  surface,  above  which 
the  tissues  were  hazy,  and  the  bacilli  in  the  necrotic  serum  very 
nuioerous,  whilst  below  it  the  tissues  were  quite  clear,  and  liardly  a 
bacillus  could  be  found.  The  bacilli  spread  espeidally  along  the 
sheaths  of  hairs,  growing  on  the  necrotic  elements  of  their  follicles. — 
Mr.  Barker  asked  if  Mr.  Davies-Colley  had  found  that  ca.ses  in  which 
thera  was  very  wide  distribution  of  the  bacilli  recovered  ? — Mr.  Davies- 
COLLET  said  that  he  had  only  met  with  this  very  wide  diffusion  in 
one  case,  and  that  had  recovered. 

A  Case-  of  Acnlc  Tubercle,  of  the  Liver  agreeing  completely  with  the 
so-mlUd  Actinomycosis.  By  John  Hakley,  M.D.Lond.,  F.E.C.P. — 
The  author  related  the  case  of  a  man,  aged  30,  who  was  under  his 
cjirc,  and  died,  after  a  year's  illness,  of  abscess  of  the  liver,  secondary 
abscess  iu  the  right  loin,  and  lobular  pneumonia.  The  liver-abscess, 
which  formed  a  pale  prominent  projection  of  the  left  hypochondrium, 
was  incised,  and  remained  open  up  to  the  time  of  his  death,  ten  weeks 
after  admission.  Very  small  quantities  of  thick  creamy  pus  were 
constantly  dischargeii.  The  patient  presented  the  usual  aspect  of  tu- 
bercle, and  the  tongue  became  aphthous  soon  after  admission.  He 
died  of  exhaustion,  but  experienced  only  slight  pyrexia  throughout. 
The  incised  abscess  communicated  with  a  large  pale  shreddy  mass, 
about  the  size  of  an  orange,  in  the  left  lobe  of  the  liver  ;  and  scattered 
throughout  the  gland  were  numerous  more  or  less  s{>herical  masses  of 
pale,  almost  white,  deposit.  Two  were  of  the  size  of  oranges,  and 
had  begun  to  soften  at  the  centre.  The  incised  tumour  was  but  little 
diminished  ;  it  was  purulent,  but  the  pus  could  not  be  evacuated, 
being  retained  in  a  remarkable  felt-like  close-woven  stroma.  The 
smaller  masses  were  formed  of  aggregations  of  a  few  yellow  tubercles, 
seen  on  the  surface  to  be  surrounded  by  congested  liver-tissue,  and 
resembling  caseous  tubercle  in  hepatised  lung  The  lungs  were  simi- 
larly affected,  but  to  a  very  limited  extent  There  were  evidences  of 
a  previous  attack  of  pericarditis.  On  examining  sections  of  the  liver, 
it  was  found  that,  in    the  morbid  areas,  the  lobules  were  wholly  re- 

S'aced  by  leucocytes  and  central  granular  masses,  which  exhibited  very 
istiuctly  the  characters  described  as  actinomycosis,  a  development,  as  it 
waS  slated,  of  Acttnimiiieosis  l/ov!.i,  a  hyphomycetous  fungus.   The  stroma 


of  the  tubercular  tumours  was  shown  to  be  formed  of  the  interlobolat' 
vessels  and  the  connective  tissue  surrounding  thelobules,  the  latterbeing 
completely  excavated,  and  converted  into  sacs  one-twenty-fifth  to 
one-eighth  of  an  inch  in  diameter,  communicating  with  the  inter- 
lobular network  by  many  apertur»9.  These  cavities  in  the  general 
network  were  occupied  by  the  radiated  granules.  After  giving  a  full 
description  of  the  moibid  products,  and  describing  the  formation  of 
the  tuoerdes,  the  author  concluded  by  referring  to  the  question  of  its 
vegetable  origin.  He  unhesitatingly  answered  this  in  the  negative., 
"I  am  bound,"  he  said,  "to  admit  that  the  case  which  I  have  de- 
scribed agrees  in  everj-  particular  with  most  of  the  typical  cases  of 
actinomycosis  that  have  been  recorded,  and  my  figures  correspond 
exactly  with  those  of  Lebert,  Israels,  and  others  ;  and  yet  I  am 
perfectly  satisfied,  and  hope  to  prove  to  the  Society,  that  there  is  no 
fungus  whatever  associated  with  my  case.  If  this  be  so,  then  much, 
if  not  all,  of  the  so-called  actinomycosis,  must  be  relegated  to  its  old, 
and,  as  1  believe,  its  projier  place — namely,  tubercle."  The  author 
gave  a  full  account  of  the  concretions  which  had  been  described  as 
actinomyces,  and  he  showed,  by  microscopical,  physical,  and  chemical 
jirocesses,  that  the  striations  which  were  a.ssumed  to  be  the  asci  of 
the  plant  were  nothing  more  than  the  ear!ie.st  indications  of  that  cal- 
careous degeneration  to  which  tubercular  deposits  were  liable,  and 
which  had  no  more  connection  with  fungus-growth  than  a  gall-stone 
had. — The  President,  after  thanking  Dr.  Harley  forhis  paper,  called 
attention  to  the  many  excellent  specimens  placed  under  the  microscope 
in  the  room. — Dr.  Sharkkv  thought  he  ought  to  explain  at  once  the 
reasons  which  had  obliged  him  to  difi'er  from  Dr.  Harley,  and  to  join 
with  Dr.  T.  D.  Acland  in  bringing  forward  specimens  from  Dr. 
Harley's  case,  with  a  view  to  showing  that  it  was  not  really  a  case  of 
tubercle,  but  of  actinomycosis.  The  naked-eye  appearances  were 
very  unlike  those  of  tuWrcle  of  the  liver ;  for  the  growths  were 
not  minute,  such  as  tubercles  of  the  liver  generally  were — often  too 
minute  to  be  seen  with  the  naked  eye — but  unlike  anything  he  had 
seen  before  ;  some  very  unusual  form  of  suppuration,  as  it  seemed  on 
first  view.  Dr.  Bristowe,  who  was  present  at  the  jmat  yncrlein  ex- 
.aminatiou,  admitted  that  it  was  unlike  anything  he  had  seen  before. 
Dr.  Harley  at  the  time  had  judged  it  tubercular.  It  had  aftenvards 
been  used  as  a  cla.ss-specimen  by  himself  and  Dr.  Acland,  to  demon- 
strate the  characters  of  actinomycosis.  Tlie  central  parts  of  the 
growths  were  in  the  condition  which  Dr.  Harley  describea  as  caseation 
in  every  case,  even  in  the  smallest  of  them ;  but  the  condition  neither 
was  caseation,  nor  had  any  real  analogy  to  it.  The  microscop? 
showed  the  growth  of  button-shaped  masses  of  mycelium,  which 
spread  like  rosettes  in  all  directions,  and  took  stains  as  fungi  took 
them.  In  the  actinomycosis  of  the  tongue  of  a  cow,  there  was  more 
resemblance  to  tubercle  ;  there  were  collections  of  leucocytes  and 
chronic  inflammation.  In  chemical  tests,  he  had  come  to  results  very 
different  from  those  of  Dr.  Harley.  Dr.  Harley  had  described  how 
the  striation  of  the  central  mass  had  disappeared  under  the  influence 
of  acids,  and  had  brought  that  forward  as  proof  that  there  was  no 
mycelium  there.  He  had  himself  found,  on  the  contrarj-,  that,  after 
four  days'  soaking  in  glacial  acetic  acid,  the  central  strise  were  clearer 
than  before,  and  showed  more  distinctly  the  character  of  mycelium. 
The  upper  surface  of  the  liver  had  been  adherent  to  the  diaphragm, 
which  was  inflamed  ;  and  there  was  some  inflammation  of  the  lower 
part  of  the  lung  also,  which  looked  like  a  lobular  pneumonia.  A 
microscopical  examination  of  this  showed  the  radiating  masses  of  my- 
celium, as  in  the  liver  ;  it  was,  in  fact,  an  early  stage  of  the  disease. 
He  could  not  help  concluding,  in  fact,  that  they  had  to  do  with  an 
a?tinomycosis,  though  he  thought  it  very  possible  it  might  not  be 
identical  with  the  actinomyces  bovis.  The  excellent  specimens 
which  had  helped  his  argnmeut  he  owed  to  Dr.  Acland's  skill. — 
Dr.  T.  D.  AfLAND  had  to  thank  Dr.  Harley  for  prompting  him  to 
take  up  the  subject,  though  he  did  not  come  to  the  same  conclnsioDs. 
He  explained  three  sketches  of  the  radiating  growth  of  the  bunch  of 
mycelium  and  the  central  degeneration  which  followed  from  the  in- 
ability of  the  central  parts  to  get  at  the  nutrient  tissues,  which  were 
being  constantly  eaten  up  and  encroached  upon  by  the  periphery  ;  for 
the  growths  were  perpetually  growing  outwards  at  the  edges,  after  the 
fashion  of  "fairy  rings,"  and  in  the  centre  was  left,  in  the  last  stage, 
a  softened  mass  containing  a  little  fat  and  carbonate  of  lime.  He  had 
only  attained  to  a  clear  view  of  the  mycelium  two  days  ago.  The 
club-shaped  ends  of  the  threads  were  difficult  to  show  in  man,  but 
easy  to  seo  in  the  oi.  He  had  made  experiments  upon  solvents  apart 
from  Dr.  Sharkey,  bnt  had  come  to  the  same  results,  notably  in  the 
clear  fine  threads  of  the  mycelium  visible  after  treatment  with  acids, 
cither  acetic  or  nitric  (30  per  cent  solution).  It  was  tme  »hat 
the  fungous  character  of  the  growths  had  not  been  demonstratde 
by  the  most  positive  test,  namely,  cultivation  ;  but  the  microscopic 
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evidence  he  consiJered  almost  suflicieut  to  prove  that  there  was 
fungus,  and  that  the  fungus  was  tlie  cause  of  the  disease,  for  it 
was  present  too  universally  to  be  accidental.  Israels,  in  his  admirable 
essay  on  Actinomycosis,  iu  Virchow's  Archiv,  reported  that  he  had 
succeeded  iu  some  cultivation  of  it,  but  that  it  wa.s  ditticult, 
owing  to  the  very  slow  growth  of  the  fungus  outside  the  body. — 
Dr.  Percy  Kidd,  after  an  examination  of  the  specimens  could  have 
little  doubt  of  the  fungous  char.actcr  of  the  growth  ;  that  it  was,  iu 
fact,  an  actinomycosis.  He  could  not  detect  any  tubercle,  and  thought 
the  absence  of  the  tubercle-bacilli  an  important  iact  in  the  evidence. 
— Jlr.  Wat.son  Cheyne  agreed  in  thinking  the  case  was  one  of  true 
actinomycosis,  on  the  evidence  of  specimens  which  he  had  seen  nearly 
a  year  ago,  as  well  as  what  were  shown  that  evening  ;  and,  even  if 
there  were  not  a  fungus  present,  or  if  it  were  not  actinomyces,  he 
would  not  follow  Dr.  Harley's  reasons  for  calling  it  tubercle  rather 
than  by  various  other  names,  for  example,  a  sarcoma,  which  he  believed 
had  been  the  nan>e  originally  given  to  these  growths.  He  should  be 
glad  to  learn  exactly  what  Dr.  Harley  meant  by  tubercle. — Dr.  John 
H.'VKLEY,  iu  reply,  saiil  that  he  would  not  undertake,  at  that  late 
hour  iu  the  evening,  to  follow  Mr.  Cheyne's  .suggestion  of  discussing 
all  tbe  distinctive  points  of  tubercle.  He  understood  Mr.  Cheyne  and 
Dr.  Sharkey  to  consider  bacilli,  caseation,  and  some  obscure  micro- 
scopic changes,  as  essential  to  tubercle  ;  and  from  that  ha  dissented, 
for  he  did  not  think  the  bacilli  were  essential.  As  for  caseation,  he 
thought  there  were  some  clear  instances  of  it  in  his  specimens,  and 
he  described  its  origin  in  minute  foci.  The  patient  from  whom  the 
specimens  they  were  discussing  had  been  taken  had  died  a  year  pre- 
viously ;  Dr.  Acland  had  not  been  able  to  find  any  mycelium  till  a 
day  or  two  ago.  He  admired  his  microscopic  preparations,  and 
fully  admitted  that  they  showed  mycelium,  but  was  iuclined  to  con- 
sider it  a  post  mortem  product. 


MEDICAL  SOCIETY  OF  LONDON. 
MoND.w,  November  23f.d,  IsSii. 
W.  M.  Ord,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Sarcoma  after  Injurij, — A  paper  on  the  development  of  sarcoma 
shortly  after  injury,  founded  on  three  cases  recently  observed,  was 
read  by  Mr.  A.  Fearce  Gould.  The  first  was  that  of  a  girl  aged  16, 
who,  three  months  after  she  had  struck  her  forearm,  noticed  a  swelling 
of  the  upper  end  of  the  radius,  which  enlarged  rapidly  under  observation 
till  it  involved  the  upper  third  of  the  bone.  Puncture  of  a  Huctu- 
ating  area  with  an  aspirating  needle  resulted  iu  the  withdrawal  of 
some  bloody  fluid.  The  patieut  made  a  good  recovery.  The  tumour 
was  found  to  consist  in  great  part  of  a  large  blood-cyst.  On  micro- 
scopic examination,  its  structure  was  seen  to  be  that  of  a  myeloid 
sarcoma.  The  second  case  occurred  in  a  woman  aged  26,  who,  three 
months  previously,  had  struck  her  thigh.  Two  months  later,  a 
swelling  was  ap))arent  and  steadily  increased,  so  that,  when  first 
seen,  the  whole  bone  was  involved,  and  the  tumour  had  attained 
a  large  size.  The  tumour  was  situated  on  the  outer  side  of  the  bone, 
but,  on  section,  was  seen  to  extend  into  the  medullary  canal. 
It  contained  several  blood-cysts,  and  was  in  part  ossified.  The  limb 
was  amputated  by  a  modification  of  Mr.  Furneaux  Jordan's  method. 
Soon  after  amputation  of  the  thigh,  recurrence  of  the  growth  occurred 
iu  the  groin.  The  secondary  tumour  was  excised,  but  the  disease  had 
recurred  in  the  stump.  The  third  patient  was  a  man  aged  70, 
who,  on  October  29th,  18S4,  struck  his  arm  and  elbow.  He  was  ad- 
mitted into  Hackney  Infirmary,  and  treated  for  contusion.  On  No- 
vember 18th,  he  was  discharged,  but  was  readmitted  in  February  on 
account  of  pain  and  swelling  of  the  arm.  The  liumerus  was  greatly 
enlarged  and  broken.  It  was  put  up  in  splints  ;  but  the  swelling 
rapidly  increased,  and  the  limb  was  amputated.  Mr.  Gould  quoted  a 
considerable  number  of  cases  where  sarcoma  appeared  soon  after  injury, 
recorded  by  various  writers.  It  was  important,  he  .said,  to  class  sepa- 
rately those  cases  in  which  growths  followed,  not  after  repeated  slight 
injuries  (irritationl,  but  a  single  injury.  He  confined  his  remarks  to 
the  first  class  of  cases,  and  observed,  in  the  first  place,  that  the  rela- 
tion between  the  injury  and  the  growth  was  not  accidental,  though 
the  injury  itself  was  not  the  all-sufficing  cause.  To  state  that  the 
patients  were  predisposed  to  the  growth  of  such  tumour  did  not 
account  for  the  fact  that  such  patients  had  previously  received 
many  injuries — perhaps  in  the  very  same  part — without  the  de- 
velopment of  a  tumour.  The  cases  occurred  most  frequently  between 
twenty  and  forty  years  of  age,  an  age  when  injury  was  most  frequent, 
and  in  those  bones  which  weie  most  exposed  to  injury. — Mr.  Hakv.i- 
.soNCRirrs  referred  to  three  cases  already  recorded,  where  saicomatous 
growth  followed  directly  on  injury;  in  all  the  cases  there  was  bruising, 


and  he  thought  that  bruising  of  the  tis.sues  was  an  invariable  antece- 
dent of  the  development  of  tninonr  in  these  cases.  He  thought  that 
pyamiia  nlfurded  an  analogy  to  these  circumstances;  the  most  striking 
clinical  dill'erence  was  the  greater  length  of  these  cases  of  so-called  trau- 
matic malignancy;  the  most  striking  j.athological  dillerence  was  that, 
in  py;i.-mia,  the  new  cells  Ijeing  rapiiUy  formed  broke  down,  whereas,  iu 
sarcoma,  the  newly  formed  material  diil  not  break  down,  but  was  more  or 
less  organised.  He  suggestel  that,  iu  these  casts  of  malignant  trau- 
matic sarcoma,  an  infective  org.anisni  might  pla)  some  jiart  in  the 
origin  and  dissemination  of  the  disease. — Mr.  Davies-Colley  related 
the  case  of  a  boy,  aged  15,  who  sustained  a  fracture  of  the  thigh  ;  two 
moutlis  later,  a  swelling  appeared,  aud  tbe  union  ol  the  bone  was 
found  to  b«  imperfect.  As  the  swelling  was  liuctuatiug,  it  was  incised ; 
bleeding  continued  for  some  time  ;  the  limb  was  amputated,  but  the 
patient  succumbed.  The  amount  of  new  growth  was  very  small  in  the 
bone  and  the  muscles  around,  but  there  were  secondary  growths  in 
the  lungs  and  kidneys.  He  praised  Mr.  Furneaux  Jordan's  method  of 
amputation. — Mr.  Geo.  Lawsos  said  that  injury  was  a  frequent  ante- 
cedent of  new  growth,  and  he  made  no  doubt  that  sarcoma,  scirrhus, 
and  epithelioma  might  follow  directly  on  injury. — Mr.  Barwell 
said  he  believed  that  he  was  the  first  to  apply  the  term  traumatic 
malignancy  to  this  class  of  cases.  He  had  seen  six  cases  in  which 
there  was  an  extreme  tendency  to  keloid  growth,  in  connection  with 
acne  punctata,  and  quoted  one  in  which  one  of  these  small  keloid  tu- 
mours enlarged  rapidly,  and  was  found  on  removal  to  be  sarcoma.  He 
adopted  the  theory  of  the  existence  of  tumour  diathesis,  or  predis- 
position to  the  formation  of  new  growths.  He  thought  Mr.  Furneaux 
Jordan's  method  of  amputation  gave  good  results. — Mr.  R.  W.  Parker 
considered  that  Mr.  Furneaux  Jordan's  method  of  amputation  was  very 
advantageous  in  children.  He  thought  that,  in  the  causation  of  these 
cases  of  sarcoma  after  injury,  the  existence  of  a  predisposition  must 
be  admitted.  He  had  frequently  observed  the  development  of  sarcoma 
in  connection  with  blood-clot,  and  suggested  that  the  growth  might 
have  its  origin  in  the  leucocytes  of  the  blood-clot. — Mr.  Royes  Bell 
dwelt  on  the  difficulty  of  diagnosis.  He  quoted  .several  cases  where 
mistakes  had  been  made.  Sir  Joseph  Lister's  method  of  amputating 
by  a  long  oval  incision  was  a  very  satisfactory  operation,  though  ra- 
ther tedious. — Mr.  J.  Bland  Sutton  related  a  case,  where  sarcoma  of 
the  tibia  occurred  ten  years  after  an  injury  inflicted  by  a  spent  cannon- 
ball,  and  observed  that  it  was  only  in  cases  where  there  was  some 
special  circumstance  serving  to  fix  the  injury  in  mind,  that  the  con- 
nection could  be  ascertained.  Sarcoma  was  very  frequent  in  animals, 
from  fish  to  men;  the  situation  in  which  the  growth  cccurrcd_  in 
various  species  varifd  with  the  species,  but  always  occupied  a  situation 
which,  in  that  species,  was  peculiarly  liable  to  injury.  The  clot 
formed  after  contusion  might  organise  perfectly  or  imperfectly,  or  re- 
main ill-formed  tissue  to  the  end,  or  it  might  act  as  what  Cohnheiin 
called  a  tumour-germ,  and  might  be  the  starting-point  of  a  generalisa- 
tion.—Mr.  Gould,  in  reply,  said  th.at  his  method  of  amputation  dif- 
fered from  Mr.  Furneaux  Jordan's,  in  that  he  made  a  circular  incision 
as  for  amputation  through  the  upper  third  of  the  tliigh,  and  tied 
the  vessels;  then  he  made  an  incision  upwards  to  the  trochanter,  and 
enucleated  the  head  of  the  bone. 


LEEDS    AND    WEST   RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  November  20th,  18S5. 

T.  R.  Je-ssop,  F.R.C.S.,  President,  in  the  Chair. 

Caxc  of  Sarcoma    of  Forehead.— "Six.  Jessop   showed  a  gi«f,   igeii 

20,   upon  whose  forehead  was  a  large  nodulated  sarcomatous  growth, 

involving  partly  the  right  eye,  and  extending  down  the  left  side  of 

the  neck.     The  patient  was  admitted  to  the  infirmary  six  weeks  pre- 

Tiously,  with  a  small  nodule,  resembling  a  node,  on  the  centre  of  tbe 

forehead.  '  '       ,.  .  ...      ',■,..  i 

Caf:c  of  DeprisseS  ^aUdfe  bf  mill,  fnaiia,  iHitMiltpjUratian'.— 
Mr.  Jessop  exhibited  a  hian,  "aged  ."JO,  who  was  admitted  into  hospital 
with  compound  depressed  fracture  over  the  right  parietal  region,  and 
with  a  slight  temporary  numbness  of  the  left  arm.  The  wound  wal 
treated  autiseptically,  and  the  man  made  a  good  recovery. 

Atroyliij  of  Brain  Ihpcndiiui  on  Old  UcinipUijia. — Dr.  .Atlas' 
showed  a  brain  with  a  deep  depression  in  the  region  of  the  fissure  of 
Sylvius  and  island  of  Reil.  He  had  had  a  hemiplegic  attack,  fifteen 
years  previously. — Dr.  Allan  also  showed  another  brain  with  a  deep 
depression,  or  sulcus,  on  its  surface. 

Peritoneal  Ciilcuhis. — Dr.  ALLAN  eihiUited  a  small  calculus  found 
in  the  peritoneal  cavity. 

The  Use  of  Kleetrieity  in  Diseases  of,  the  Larynx.— Dx.  ErKesT 
Jacob  recommended  the  endolaryngcal  use  of  tlie  taradic  current  ib 
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cases  of  functional  aphonia,  pareaes  of  larynj,'eal  muscles  after  catar- 
rhal affections,  and  in  iliphtheritic  paralysis.  He  described  several 
cases,  where  some  iHfhcnlty  was  found  in  "restoring  the  voice.  In  one 
there  were  freiiuent  relapses,  in  another  ease  an  hysterical  attack 
followed  the  use  of  the  battery.  In  a  third  there  had  been  a  syjihi- 
litic  alfection,  followed  by  aphonia.— The  Puksiukmt  called  attention 
to  thedifliculty  of  treatiiif;  such  eases  in  middle-aged  women. — Dr. 
DoiisoN  spoke  of  the  value  of  moral  and  hygienic  treatment  in  such 
cases. ^Mr.  II kwktson  related  two  cases  where  there  was  hoarseness 
after  diphtheria,  with  complete  paralysis  of  accommodation,  lioth  re- 
covering under  the  use  ot  tonics. — Dr.  Grifkith  spoke  of  the  fre- 
quency of  relapses  in  hysterical  cases. — Dr.  Jaooh,  in  replying,  said 
that  hygienic  and  moral  treatment  was  most  to  be  relied  on  in 
preventing  relapses,  but  that  the  larynx  itself  should  always  be 
treated. 

Treatmntl  of  Syphilitic  Keratitia  hi/  St/ndeetomy,  loitkonl  Medicinal 
Administralidn. — Mr.  Hkwetson  said  that,  having  been  much  dis- 
satisfied with  the  tedious  progi-ess  and  freijuent  relapses  of  cases  of 
interstitial  keratitis,  he  had  had  recourse  to  the  old  operation  of  syn- 
dectomy  ;  the  object  being  to  cut  ofl'  the  blood-supply  to  the  vascu- 
larising  cornea  as  perfectly  as  possible.  He  had  performed  the 
operation  sixty-eight  times  in  all,  in  cases  of  interstitial  keratitis  ; 
and  ho  considered  the  operation  more  satisfactory  and  rn]iid  in  its 
action  than  the  usual  plan,  and  quite  devoid  of  danger.  The  cornea 
was  thus  protected  by  a  strong  cicatricial  band  against  the  recunence 
of  inflammation,  and  rapidly  lost  tlie  .salniou-tint  it  aci|uired  by  the 
action  of  the  inflammation.'— The  Presihent  thought  that  constitu- 
tional measures  should  not  be  neglected.— Mr.  Hartlky  considered 
that  the  use  of  atropine  in  Mr.  Hewetson's  cases  had  some  share  in 
the  good  result ;  but  he  recommended  syndectoniy  in  cases  where  the 
cornea  was  very  vascular  or  easily  irritated.— A  number  of  cases  illus- 
trative of  this  form  of  treatment  had  been  shown  at  the  ]u-eviou3 
meeting. 

BRIGHTON  AND  SUSSEX   MEDICO-CHIKUR(UCAL  SOCIETY. 

THlriiSliAY,   NOVEMUER    12th,    1S85. 

";  '  T.  S.   BTAS.S,  M.D.,  President,  in  the  Chair. 

Caries  0/  Fnnnr. — Mr.  ■Willovciuby  Fukner  showed  the  lower 
end  of  a  lemur,  deeply  carious,  remo\-ed  from  a  man,  aged  50,  after 
having  been  ailected  for  nearly  thirty  years,  dating  from  a  local  in- 
jury. He  had  seen  two  other  aiialogous  cases,  and  remarked  on  the 
difficulty,  if  not  impossibility,  of  cure  by  any  means  sliort  of  amputa- 
tion.— Mr.  liLAKER  had  also  noticed  the  extreme  obstiuacy  of  bone- 
disease  occurring  iu  the  popliteal  space. 

Sarcoma  1/  S!Mnach.—ih:  Blaker  showed,  for  Dr.  Euttei;,  a 
stomach  with  niunerous  sarcomatous  nodules  on  the  inner  surface. 
The  patient,  a  man,  aged  34,  was  said  to  have  had  good  health  till  a 
few  weeks  ago,  wheu  some  partial  paralysis  of  face  and  ptosis  sug- 
gested cerebral  hiemorrhage.  After  death,  which  occurred  from  pul- 
monary congestion,  a  gelatinous  growth  was  found  near  the  third 
nerve,  and  malignant  disease  in  almost  every  organ. 

Fracture  of  .Skull.— Vov  Mr.  Hu.mi'hry  was  read  the  case  of  a 
child,  aged  4,  who  had  fallen  and  cut  the  outer  side  of  the  left  orbit. 
There  were  no  serious  symptoms,  but  a  star  depressed  fr.icture  of  the 
frontal  bone  was  found  an  inch  above  the  superciliary  ridge.  Under 
ana'sthesia,  four  pieces  of  bone  were  elevated,  and  three  of  them  re- 
moved. The  dura  mater  was  healthy  ;  lueniorrhage  was  slight.  The 
wound  was  washed  with  c;u-bolic  lotion,  and  partly  closed.  Three 
grains  of  calomel  were  given.  Two  days  afterwards,  three  convul- 
sions occurred  at  short  intervals,  atfectiiig  most  the  right  arm,  leg, 
and  face.  Temperature,  102°  to  103°  Fahr.  The  child  was  said  to 
be^  subject  to  "  fits  "  occasionally.  A  full  dose  of  calomel  was  ordered, 
with  six  leeches,  and  drop-doses  of  tincture  of  aconite  every  four 
hours.  Under  thi.'s  active  treatment  the  child  improved,  but  relapsed 
in  a  week,  when  four  leeches  were  applied,  and  a  grain  of  calomel 
given  every  four  hours  for  some  days.  "  All  Ijad  symptoms  subsided, 
and  the  child  was  well  in  a  month. 

Cohipound  Fracture  "f  Slull. — Mr.  Blaker  showed  a  boy,  aged  4, 
admitted  into  hospital  seven  weeks,  before  with  compound  frac- 
ture of  the  skull,  about  an  inch  and  a  half  above  the  left  frontal 
eminence,  resulting  from  being  run  over.  A  probe  detected  bare 
bone  and  a  deep  fissure.  There  were  uo  cerebral  symptoms.  Under 
chloroform,  tlie  trephine  was  applied  at  the  edge  o'f  the  fissure,  and 
loose  depressed  fragments  of  both  tables  of  bono  remov«d  ;  the  dura 
mater  was  uninjured.  The  boy  recovered  without  a  bad  symptom. 
The  site  of  the  wound  was  healed,  and  could  be  seen  pulsating. 

Perivslitis  after    Typliuid   Fever.— ^U.    Blakbr   showed  a  youth, 
'.  16,  admitted  in  apparently  tlio  thiid  week  of  cutvlic  fever  under 


Dr.  HoUis.  Periostitis  sliowed  itself  first  on  the  upper  part  of  the 
sternum,  but  subsided  without  su))puration  ;  afterwards  it  appeared 
in  succession  on  the  outer  side  of  the  left  thigh  (which  place  sujp- 
purated),  on  the  outer  side  of  the  right  femur,  and  the  outer  end  of 
the  right  clavicle,  where  matter  also  formed.  The  patient  was  now 
improving,  but  had  a  strumous  appearance,  and  a  history  of  bone- 
disease  previously. 

Multiple  Exddosr-!. — Mr.  I'l.AiiER  showed  two  patients,  father  and 
.son,  with  numerous  bony  exostoses,  roughly  symmetrical.  In  the 
father's  ease,  the  inner  side  of  each  tibia  was  affected  ;  also  the  heads 
of  the  fibulie,  the  crests  of  the  ilia,  the  shafts  of  the  radii,  the  grooves 
in  the  humeri  and  the  ribs.  He  had  had  these  enlargements  since 
childhoo<l,  and  they  continueil  to  grow  till  he  was  17.  He  had  no 
pain  or  tenderness,  but  had  liecn  hoarse  in  voice  for  two  years,  pre- 
sumably from  some  exostoses  pressing  on  the  laryngeal  nerves.  In 
the  son,  the  parts  affected  were  the  inner  side  of  the  tibiw,  the  enter 
side,  the  fibuhe  and  femora,  there  being  altogether  twenty-three 
exostoses.     He  was  otherwise  healtliy. 

Inipactcd  Fracture  nf  Fnnur. — Mr.  Bi.AKER  also  reportol  a  case  of 
impacted  fracture  of  the  feuiur  in  a  woman,  aged  57,  illustrating  the 
good  result  of  extension.  .^fter  falling  down,  she  was  admitted 
with  pain  over  tlie  great  trochanter  and  eversion  of  the  limb,  which, 
however,  she  was  able  to  raise  from  the  bed  ;  there  was  shortening  by 
an  inch  and  a  half.  Under  an-.e-sthesia,  crejiitation  could  be  felt. 
Much  force  wjis  used  for  extension,  which  was  continued  till  the  limb 
was  of  normal  length,  when  it  was  fixed  mth  Liston's  splint  and  a 
ten  pounds  weight.  In  a  month's  time  there  was  good  recovery,  with- 
out shortening. 

SUNDERLAND  AND  NOUTH  Dl  liHAM    MEDICAL  SOCIETY. 

Thursday,    Novemiikr  19th,  18S5. 

G.  S.  Brady,  M.D.,  F.R.S.,  President,  in  the  Chair. 

I'rcsidcnt's  Address. — Dr.  Brady,  in  his  address,  contrasted  the 
practice  of  medicine  of  to-day  with  that  of  thirty  years  ago.  He  re- 
membered how  common  it  was  for  rustics  to  call  at  his  father's  sur- 
gery to  be  bled,  thinking  it  only  right  to  have  some  blood  taken  from 
them  every  "spring  and  fall."  Ho  pointed  out  the  difference  in  the 
prescriptions  of  those  days  atul  of  the  present  tiiuo  ;  how  elaborate 
and  gigantic  were  the  prescriptions  then  ;  how  simple  now.  Ho 
thought  the  greatest  real  advances  in  therapeutics  were  in  two  direc- 
tions— in  the  application  of  antiseptic  ramecUe.s,  both  within  and 
without  the  body,  and  in  the  supplementing  of  natural  digestion 
by  artificially  prepared  ferments.  He  concluded  »n  interesting  ad- 
ilress  by  referriug  to  the  great  increase  of  onr  knowledge  with  regard 
to  the  actions  of  many  drugs,  especially  ergot,  belladonna,  aconite, 
and  nux  vomica. 

Hydatidifurm  MoU. — Dr.  SyUANCB  showed  a  specimen  of  this 
disease. 

Melanotic  Sarcoma. — Mr.  Hopgood  exhibited  a  melanotic  sarcoma 
from  the  orbit,  having  grown  from  the  stump  of  the  optio  nerve,  three 
years  after  enucleation  of  the  eyeball. 

I'apers  on  the  following  subjects  were  read. 

Dr.  Low  :  Strabismus  as  a  Cause  of  Blindness. 

Dr.  Si.niANCE  :  Sponge-grafting,  with  illustrative  cases. 

Mr.  Hoi'ijoou  :  Corneitis. 


MANCHESTER   MEDICAL   SOCIETY. 

Wednesday,  November  7th,  1885. 

WAtTKR  "Whitehead,   K.R.C.S.,  President,  in  the  Cljair. 

Polypus  Uteri. — Dr.  WALrER  showed  a  specimen  of  an  unusual 
kind  of  uterine  polypus. 

Fracture  of  Patella  treated  with  JVirc  Suture.— Hr.  Hardie  showed 
two  eases,  and  referred  to  other  two,  of  receut  fracture,  treated  ac- 
cording to  the  method  of  Sir  J.  Lister.  'Within  four  months  after 
the  operation,  all  were  able  to  walk  without  the  slightest  limp,  and 
to  bend  the  knee  to  an  acute  angle.  One  of  the  cases  shown  had 
walked  over  twenty  )uilcs  a  day,  for  ten  consecutive  days,  within 
three  months  of  the  operation.  Mr.  Hardie  referred  also  to  a  case  of 
comminuted  fracture  which  he  had  similarly  treated  the  previous  day, 
and  expressed  his  conviction  that  Lister's  operation,  "one  of  the 
finest  examples  of  modern  high-class  surgery,"  ought  to  be  the  routine 
treatment  for  this  accident.  "This  was  all  the  more  the  case,  inasmuch 
as,  when  it  was  performed  as  a  secondary  operation,  the  difficulties 
attending  it  were  much  greater,  and  the  results  much  less  satisfactory. 

Case  ti/'  Paralysis  of  Scccral  Cranial  A'ervcs.—lir.  Ross  showed  a 
case  of  intracranial  growth,  most  probably  of  syphilitic  origin.  The 
patient  suUered  from  paralysis  of  both  the  external  and  internal  rect 
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muscles  of  the  right  eye,  theothermusclesof  theeyeball  being  unatleeted. 
He  also  had  neuralgic  pains  and  some  degree  of  ancesthesia  in  the  region 
of  distribution  of  tlie  tliree-  branches  of  the  right  lifth  nerve,  including 
half  the  tongue  and  mucous  membrane  of  the  mouth.  lu  addition,  the 
patient  had  .suffered  from  a  severe  attack  of  neuroparalytic  ojihthalmia, 
and  a  slight  degree  of  relative  atrophy  and  paresis  of  the  masseter 
muscle  on  the  right  side.  The  muscles  supjilied  by  both  the  upper 
and  the  lower  branches  of  the  left  facial  nerve  were  paralysed,  and 
the  patient  was  consequently  unable  to  close  the  left  eye,  or  to  arch 
or  knit  the  eyebrow.  The  most  remarkable  featuie  of  the  case,  how- 
ever, consisted  in  loss  of  taste  in  the  right  lateral  half  of  the 
tongue.  The  patient  was  at  one  time  almost  completely  unable  to 
appreciate  the  taste  of  quinine  on  the  posterior  part,  and  salines  and 
sugar  on  the  anterior  part  of  the  right  half,  of  the  tongue  ;  while  the 
sense  of  taste  was  very  acute  on  the  posterior  and  anterior  parts  of  the 
left  half.  This  case,  like  one  reported  by  Dr.  Gowers,  seemed  to 
show  that  the  gustatory  fibres  both  of  the  glosso-pharyngeal  nerve 
and  the  chorda  tympani  were  derived  from  the  fifth  nerve.  Dr. 
Ross  thought  that  the  lesion  in  this  case  was  more  likely  to  be 
situated  in  the  posterior  fossa  of  the  skull  in  front  of  the  pons  than 
in  the  substance  of  the  pons. 

Paper.— Vt.  Ashbt  read  a  paper  on '  the  Joint-Lesions  complicating 
Scarlet  Fever.  ,  i : 

GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY. 

WeDNE.SD.W,  NoVEMIiEK   llTH,   1885. 

Special  Committees. — It  was  unanimously  agreed  to  appoint  com- 
mittees for  the  purpose  of  carrying  on  original  investigation  on  two 
subjects  :  Diseases  of  the'  Placenta  and  Malformations  of  the  Fcetns  in 
Utero.  '  •■     ■  '  .  .    ■ 

Deformed  Fietus. — Dr.  Robert  Eikk  showed  a  deformed  fa?tus 
which  was  complicated  with  face-presentation,  rupture  of  the  uterus, 
and  death  of  the  mother.  The  child  was  still-born.  There  was  a 
malformation  of  the  knee,  which  flexed  backwards  instead  of  forwards  ; 
there  was  much  distortion  of  the  trunk.  The  most  interesting  point, 
however,  was  a  great  rigidity  of  certain  of  the  muscles. — Dr.  T.  F. 
GiLllAN  showed  a  very  jieculiar  malformed  fcetus,  the  tnink  from  the 
lower  half  of  the  spine  being  rotated  antero-posteriorly.  There  was 
also  a  sacculated  protuberance  in  the  region  of  the  insertion  of  the 
umbilicus.  Both  specimens  were  held  over  for  dissection  and  further 
report.  ■  ' 

Treat iTicnt  of  Laljoiir  delayed  by  ObstrutHon  at  the  Pelvic  Briin. — 
Dr.  S.  Slo.\n  read  a  paper  on  this  subject.  He  combated  the  views 
of  the  late  Sir  James  Y.  Simpson,  and  endeavoured  to  prove  that  his 
powerful  advocacy  of  version  as  an  alternative  for  craniotomy  was  to 
a  disastrous  extent  the  rule  in  midwifery-practice.  Dr.  Sloan  at- 
tempted to  substantiate  his  po.sition  by  an  ajipeal  to  actual  cases  met 
with  by  him  in  hospital  and  private  practice. — The  discussion  was 
adjourned  till  next  meeting. 


,         REVIEWS  AND  NOTICES. 

V6n  ZiEJtssEN's  Handbook  of  General  Thekapeutics.     Vol.  I. 

Translated  from  the   German  by  Edward  F.  Willoughby,  M.B. 

London  :  Smith,  Elder  and  Co.  1885. 
This  work,  which  is  to  comprise  seven  volumes,  the  present  being  the 
first  of  them,  is  designed  to  be  a  compilation,  and,  in  some  sort,  a  re- 
view, of  the  progress  wMch  has  been  accom]>lished  iu  the  various 
branches  of  the  science  of  therapeutics  during  the  lust  forty  years,  and, 
by  placing  this  before  the  reader,  to  enable  him  to  realise  what  has 
been  done  in  the  past,  and,  we  may  add,  what  remains  to  be  done  in 
the  future.  Each  part  is  contributed  by  a  German  authority,  eminent 
in  his  own  department  of.  practice,  and  .'forms,  so  to  speak,  a  work 
apart.  ,  ■    ,         ., 

We  liave  in  the  volume  before  us  an  introduction  by  Von  Zienis- 
sen,  where  the  object  and  general  plan  of  the  work  are  explained;  a 
treatise  on  the  dietary  of  the  sick  and  dietetic  methods  of  treatment 
by  Professor  J.  Bauer;  and  one  on  the  koumis.s  cure  by  Dr.  Stango. 
In  the  section  on  diet,  the  c]uestion  of  the  value  of  the  peptones  is 
carefully  discussed,  and  the  details  of  numerons  experiments  are 
given  to  show  that  animals  may  gain  in  weight  when  fed  upon  pep- 
tones in  lieu  of  albumen.  It  has  been  asserted  that  the  albumen 
taken  into  the  body  iu  the  form  of  peptones  is  metabolised,  and  does 
not  contribute  to  tissue-formation  ;  but  though  this  is  open  to  ques- 
tion, it  is,  from  the  nature  of  things,  difficult  to  dispr»»e.  It  has 
generally  been  assumed  that  albu'uou  must  uecesgatily  be  changed 


into  peptone  before  diffusion  could  take  place  ;  but  this  view  is  not 
lorrect  ;  some  unchanged  soluble  albumen  does  find  its  way  into  the 
circulating  tluid,  and,  from  its  undergoing  metabolism,  with  difiiculty 
may  be  reserved  for  tissue-reparation  and  foi  mation.  In  this  case,  the 
rule  of  the  peptones  would  be  to  economise  that  portion  of  the 
albumen  available  for  tissue-changes,  by  themselves  undergoing 
the  metabolism  rendered  necess.iry  by  the  maintenance  of  animal 
heat. 

The  action  of  fat  and  carbo-hydrates  in  lessening  metabolLsm,  and 
so  reducing  the  waste  of  the  organism,  is  very  carefuUy  proved  and 
explained.  As  regards  glycerine,  which  has  been  advocated  as  a 
substitute  for  cod-liver  oil,  the  author  says  :  "  Experiment  has,  how- 
ever, shown  that  the  albumen-sparing  actions  of  the  fats  do  not  belong 
to  this  body,  for  it  raises  the  waste  of  albumen  with  increase  of 
diuresis.  In  larger  quantities,  glycerine  is  eliminated  with  the 
urine." 

The  principal  articles  of  food  are  discussed  with  reference  to  their 
dietetic  value  and  digestibility,  in  health  and  disease,  and  a  complete 
series  of  analytical  tables  are  furnished  of  their  chemical  compo- 
sition. 

The  details  of  the  different  methods  of  preparing  nutritious  food 
for  the  sick  are  very  full,  and  may  be  studied  with  advantage;  the 
more  so,  as  the  culinary  department  is  not  oue  with  which  the  average 
practitioner  is  too  well  acquainted,  although  it  is  recognised  as  having 
an  important  bearing  on  the  progress,  favourable  or  otherwise,  of  the 
patient. 

The  physiology  of  digestion  is  very  carefully  gone  through,  and 
most  elaborate  series  of  tables  are  given,  showing  the  various  dietaries 
adopted  in  hospitals,  prisons,  etc.,  with  their  theoretical  value.  The 
labour  involved  in  tabulating  these  figures  must  have  been  enormous, 
and  they  render  the  work  extremely  valuable  as  a  book  of  reference. 
The  variations  in  the  requirements  of  the  body  under  changing  con- 
ditions of  health  and  disease  are  put  into  figures  as  nearly  as  the  sub- 
ject admits  of,  and  the  general  principles  deduced  from  prolonged  and 
careful  observation  are  formulated  clearly  and  intelligibly.  Special 
chapters  arc  devoted  to  the  diet  in  particular  pathological  conditions, 
while  the  departures  from  the  normal  digestive  and  assimUativo  func- 
tions in  fevers,  the  diatheses  and  diseases  of  the  seuivy-type, 
together  with  the  peculiar  exigences  of  gout  and  diabetes,  are  treated 
seriatiiji. 

The  dietetic  treatment  of  obesity  will  be  read  with  interest  by 
many  professional  men  who  have  patients  whose  sole  complaint  is 
that  of  "waxing  fat."  There  is  nothing  unknown  on  the  subject 
heretofore  to  English  readers  ;  but  there  is  a  careful  summary  of  the 
difi'eront  systems,  followed  by  a  few  remarks  on  vegetarianism.  A\'hile 
the  "  dry  cure"  is  favoured  with  a  long  notice,  out  of  proportion  to  its 
merits,  the  "  milk-aud-whey  cure"  scarcely  meets  with  the  attention 
that  a  mode  of  treatment  deserves  which  has  been  recognised  as  being 
very  useful  in  certain  conditions.  The  space  allotted  to  the  "  koumiss 
cure,"  by  Dr.  Stange,  of  St.  Petersburg,  is  even  more  markedly  out  ot 
proportion  ;  it  extends  over  more  than  fifty  pages  ;  yet  the  inference  is 
unavoidable,  that  the  good  effects  alleged  to  result  from  the  ingurgita- 
tion  ot  large  ([uantitiss  of  this  alcoholic  preparation  of  mares'  milk  are  to 
a  large  extent  due  to  the  collateral  conditions  of  the  so-called  "  cure." 
The  air  of  the  steppes  is  acknowledged  by  nearly  all  the  writers  on  the 
subject  to  bear  markedly  on  the  beneficial  effect  of  the  koumiss, 
although  this  is  attributed  by  some  to  the  dilference  in  the  composi- 
tion of  this  drink  if  prepared  from  even  the  approved  breed  of  mares 
when  fed  elsewhere  than  on  those  dreary  plains  of  Central  Russia. 
These  good  effects  are,  indeed,  by  no  meansjconstant  in  their  appear- 
ance, according  to  the  results  here  pulilished  ;  and  physicians  appear 
to  be  very  divided  as  to  its  mode  of  action.  Postnikoff  characterises  it  in 
three  words — nitlrit,  rubontt,  aJterai.  Folonbensky,  even  more  vaguely, 
says:  "It  acceler.ates  metabolism,  and  favours  the  cliniiuation  of 
waste  products  from  the  body."  Carrik  gives,  as  contra-indications, 
plethora,  hypenemia  of  the  brain,  liver,  and  spleen,  overfilling  of  the 
pulmonary  circulation,  etc. 

The  translatiou  has  been  carefully  done,  and  leaves  little  to  be  de- 
sired. This  work  will,  when  complete,  go  far  to  fill  what  has,  so 
far,  been  a  gap  in  the  therapeutical  department  of  medical  literature. 

LEcrtCREs  OK  Diseases  op  the  Nervous  System,  espkciallt  ijr' 
WoMiK.  By  S.  Wblb  Mitchell,  M,D.  Second  edition.  Pp.283. 
Philadelphia  :  Lea  Brothers  and  Co.  1S85. 
This  little  work  consists  of  a  series  of  seTentecu  lectures,  which  deal 
with  some  interesting  points  conuurted  with  that  protean  disorder  in- 
cluded under  the  terra  hysteria.  This  condition  is  not  treated  sys- 
tematically, but  each,  lactvira,  discussea  a  ^cial  syniptom,   or  those 
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]ilionomeiia  wliioh  for  the  most  part  rereivo  little  notice  in  ordinary 
text-l)Ooks  on  the  subject.  Dr.  Wjtiii  MirriiKi.L  lias  dovotoJ  much 
attention  to  tha  investigation  anil  treatment  of  maladies  of  a  so-called 
functional  nature,  which  diseases,  if  not  as  a  rule  dangerous  to  life, 
are  uiidnubtedly  the  source  of  great  physieal  and  mental  sulfering. 
Till'  method  of  cure  which  this  jihysician  advocates,  and  to  which  his 
name  lias  been  attached,  is  now  a  well  known  addition  to  our  system 
and  nomenclature  of  treatment,  ami,  from  its  sound  principles  and  uu- 
rjiiestionod  success,  has  gained  the  favourable  considoration  of  the 
medical  profession. 

The  book  before  us  discusses  in  detail  a  number  of  questions  in  tho 
clinical  history  of  hysteria  and  nervous  debility,  which  are  frequently 
met  with  in  jiractice.  Kach  of  those  is  illustrated  by  the  cases,  com- 
ments, and  .suggestions  of  tlie  author,  which  bear  cvideuce,  not  only 
ta  his  large  and  matured  experience,  but  to  his  minute  study  of  the 
phenomena  under  observation  and  to  tlie  large  and  scientific  view  ho 
has  taken  of  their  import.  Various  jihases  which  occur  in  the  course 
of  this  form  of  nervous  perturbation  are  described  and  discussed  witli 
much  felicity,  and  the  means  of  distinguishing  between  them  and 
those  symptoms  due  to  organic  disease  are  indicated.  In  this  way, 
certain  forms  of  paralysis,  spasmodic  affections,  tremors,  vaso-motor 
disturbances,  and  other  abnormal  states,  are  referred  to.  There  is  an 
interesting  chapter  on  the  mimicry  of  disease,  with  an  attempt  to  ex- 
plain iiliy.siologically  many  of  the  ajiparently  inexjdicable  phenomena 
often  met  with  in  practice.  Another  lecture  is  devoted  to  disorders 
of  sleep  in  hysterical  persons,  and  describes  several  remarkable  noc- 
turnal functional  peculiarities  of  those  sutTering  from  an  unstable 
nervous  system. 

At  another  portion  of  this  work,  a  most  important  question  is  de- 
bated, namely,  the  relation  which  exists  between  functional  and 
organic  disease  ;  and  the  author  seems  inclined  to  the  view  that  the 
severe  and  long  continued  presence  of  the  former  may  lead  to  the 
liroiluctiou  of  the  latter,  although  he  admits  that  this,  as  an  actual 
lact,  is  of  rare  and  of  doubtful  occurreuce.  The  discussion  on  this 
subject  is  surrounded  with  numerous  difficulties,  and  much  will  depend 
upon  the  definition  given  to  the  terms  functional  and  organic.  There 
are  many  who  altogether  deny  the  existence  of  what  is  usually  under- 
stood by  functional  disease,  maintaining  that  all  such  di.surders  are 
represented  by  tissue-change,  although  it  may  be  incapable  of  demon- 
stration. This  is  doubtless  true  ;  and  it  may  be  admitted  that  no 
functional  ell'ort,  whether  in  health  or  disease,  is  eli'ected  without 
corresponding  molecular  alteration.  At  the  same  time,  for  practical 
purposes,  it  .seems  convenient  to  recogni.se  both  a  clinical  and  a  patho- 
logical lUstinction  between  these  two  groups  of  disorder,  neither  of 
them,  it  may  be,  strictly  defined  ;  one  of  which,  for  the  most  part, 
consists  of  modifications  of  healthy  acts,  temporary  in  degree,  capable  of 
rapid  recovery,  and  not  accompanied  by  a  perceptible  morbid  lesion  ;  the 
other  developing  abnormal  phenomena,  usually  of  a  permanent  or  in- 
curable nature,  and  associated  with  demonstrable  organic  alterations. 
The  whole  life-histories  of  these  two  conditions  are  so  dill'erent  in 
origin,  progress,  and  termination,  as  to  warrant  a  practical  distinction 
between  them.  Although  such  clinical  separation  may  be  conveniently 
made,  it  is  not  impossible  to  imagine  that  the  dynamic  alteration  of 
tlie  one,  if  .severe  and  persistent,  may  ultimately  result  in  the  gross 
pathological  changes  of  the  other.  Apart  from  the  hypothetical  mole- 
cular, ciiculatory,  or  nutritive  abnormalities,  which"  are  supposed  to 
underlie  the  production  of  so-called  functional  disease,  which  may 
directly  cause  permanent  alterations  in  the  nerve-centres,  tho  pro- 
longed perversion  of  natural  function  and  physiological  activity  may 
of  itself  lead  to  the  same  result.  Thus,  what"  at  tiret  may  have,  for 
convenience,  been  termed  functional,  may  drift  into  well  marked 
organic  disease.  This  somewhat  t  heoretical  argument,  although 
plausible,  has  not  been  positively  conVirmed  by  facts,  and  we  have  yet 
much  to  learn  on  this  important  practical  question.  At  the  same 
time,  many  observations  have  been  made  which  seem  to  favour  the 
hypothesis.  As  a  contribution  towanls  tlie  elucidation  of  this  problem. 
Dr.  Mitchell  submits  tlie  results  of  eleven  cases  of  chronic  hysterical 
patients,  all  of  whom  had  been  bedridden  for  at  least  twenty  years. 
In  five  of  these,  there  was  permanent  rigidity  and  contraction  of  the 
leg,  and  in  two  there  was  evidence  of  chronic  organic  central  disease, 
as  evidenced  chiefly  by  tho  existence  of  the  reaction  of  degeneration 
on  electrical  testing  of  the  muscles  of  the  afl'ected  parts.  Assuming 
that  in  these  last  cases,  there  was  organic  disease  of  the  anterior  cornua 
of  the  spinal  cord,  there  will  always  remain  a  doubt  as  to  whether  this 
was  secondary  to  tho  functional  disorder,  or  representative  of  a  primarv 
change  complicating  the  pre-existing  ailment  Errors  in  diagnosis 
are  readily  made,  and  until  quite  recently  a  distinction  between  many 
nervous  affections  was  impossible,  and  even  now,  in  many  instances. 
is  uucci  tain  ;  a  poliomyelitis,  for  example,  is  frequently  confounded 


with  hysteria,  unless  great  care  and  much  technical  knowledge  be  em- 
ployed in  its  investigation,  before,  therefore,  any  decided  conclu- 
sions can  bo  arrived  at  concerning  the  possibility  of  organic  change 
resulting  from  functional  disorder,  a  larger  experience  is  necessary 
tlian  we  at  present  possess;  and  further  observations  conducted  by  the 
light  of  modern  revelations  in  neurology  are  urgently  demanded  to 
illuminate  the  subject. 

Somewhat  in  connection  with  this  question  is  the  opinion  hazarded 
by  Dr.  Mitchell  that,  in  the  hysterical  subject,  signs  and  symptoms 
which  would  appear  to  indicate  organic  disease,  assume  a  dill'erent 
form,  and  pursue  a  different  course  from  that  which  might  be  expected 
in  cases  of  spinal  lesion  in  which  no  hysteria  is  involved.  In 
illustration  of  this  point,  tlie  writer  gives  in  detail  the  case  of 
a  yuung  woman  who  developed  tho  definite  ))henomena  of  a  gross 
lesion  of  the  spinal  cord  of  a  serious  nature,  following  and  accompanying 
hysterical  manifestations,  and  who  ultimately  completely  recovered. 
From  this  he  infers  that  organic  maladies,  occurring  iu  profoundly 
hysterical  people,  do  not  always  present  exactly  the  same  types  as 
exist  in  iiatieuts  not  hysterical.  On  this  subject  we  have  also  yet 
much  to  learn,  and  extended  and  patient  observation  is  still  re<iuired 
to  establish  the  truth. 

The  treatment  of  hysteria  and  allied  affections  the  author  has  made 
a  special  study,  and  he  has  much  valuable  information  to  give  on  the 
question,  and  the  "Weir  Jlitchell "  system  in  the  management  of 
sucli  cases  is  now  widely  recognised.  Although  other  practitioners 
have  for  long  worked  on  the  same  lines,  and  with  similar  results, 
especially  in  hospital-wards,  to  Dr.  Mitchell,  is  undoubtedly  due  tho 
credit  of  bringing  his  method  prominently  and  systematically  before 
the  profession,  and  rendering  it  popular  with  the  public,  especially  in 
private  practice.  He  has  given  a  detailed  account  of  the  procedures 
he  advocates  in  a  work  entitled  Fat  and  lilootl,  which  has  already 
been  reviewed  in  this  JouiiXAL.  Its  main  principles  consist  iu  im- 
proving the  general  health  of  the  patient  by  means  of  rest  and  higli 
feeding,  the  ill  effects  of  which  are  counteracted  by  artificial  exer- 
cise, which  is  efTected  without  fatigue  by  means  of  systematic  massage 
and  electricity.  To  this  are  added  moral  persuasion,  and  the  breaking 
up  of  all  unwholesome  mental  associations  by  seclusion.  Under  such 
treatment,  thin  and  delicate  women  take  large  quantities  of  nourish; 
ment,  and  rapidly  lay  on  flesh.  Their  blood  improves  in  quality,', 
and  their  varied  morbid  nervous  manifestations  disappear. 

The  chief  drawback  to  the  vigorous  and  systematic  carrying  out  of 
this  system  of  treatment  is  the  trouble  it  involves,  the  length  of  time 
it  requires,  and,  above  all,  the  great  expense  it  incurs.  The  isolation 
of  the  patient  demands  costly  accessories,  both  in  private  and  hospital 
practice,  expensive  food,  special  nurses,  prolonged  operations  of  the 
niasscur,  not  to  speak  of  the  frequent  visits  of  the  physician.  When, 
however,  circumstances  ]icrinit  this  method  and  treatment  to  be 
applied  to  a  complete  extent,  there  can  be  little  doubt  as  to  the  suc- 
cess which  will  attend  it  iu  the  larger  number  of  suitably  selected 
cases. 

Dr.  Mitchell,  while  devoting  attention  to  the  phenomena  and  treat- 
ment of  hysteria,  makes  no  attempt  to  explain  tlieir  pathology.  His 
views  on  the  subject  may  be  summed  up  in  tho  sentence,  that  "  we  now 
know  nothing  of  what  constitutes  the  physical  basis  of  the  disorder." 
It  is,  perhaps,  prudent,  under  the  circumstauces,,  thus  to  confess  want 
of  knowledge. 


DisE.vsES  OF  THE  IiAKVNx.  By  Dr.  J.  GoTTSTEI.N,  Lecturer  at  the 
University  of  Breslau.  Translated  and  added  to  by  P.  M'Bripe, 
M.D.,  Lecturer  on  Diseases  of  the  Ear  and  Tliroat,  Edinburgh 
School  of  Medicine,  etc.  Edinburgh  and  London  :  W.  and  A.  K. 
Johnston. 
This  book  is  carefully  written,  and  no  less  carefully  Tendered 
into  English  ;  and,  so  far,  there  is  no  reason  to  complain,  but  the 
excuse  for  its  appearance  is  not  .so  apparent  as  the  translator 
would  have  us  to  suppose.  The  adaptation  of  the  metric  to  the  Eng- 
lish system  of  measures  would,  under  the  circumstances,  have  been 
better  left  undone.  There  is  a  prescription,  on  page  160,  which  is 
either  incomprehensible,  or  else  very  erroneous  ;  while  in  certain  other 
instances  the  translator  seems  to  have  given  up  the  attempt  in  desjiair, 
and  left  the  reader  to  work  out  such  arithmetical  problems  as  .015  of 
a  gramme  (Ifi.  43  grains).  It  wouhi  bo  interesting  to  know,  too,  why 
tho  word  "scarlatina"  is  systematically  spelt  "soarlotiua,"  seeing 
that  it  is  derived  from  the  French  "  scarlatine.  '  The  translator  has 
added  an  ajipendix  on  laryngeal  innervation,  and  on  Charcot's  laryn- 
geal vertigo,  and  has.  as  far  as  possible,  repaired  any  omission  by  tho 
author  throughout  the  book.     The  book  has  its  merits  ;  and  no  doubt 
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will  lie  read  with  interest  and  profit  by  those  who  make  diseases  of 
the  larynx  a  special  study. 


REPORTS  AND  ANALYSES 

AND 

^' 'descriptions   of  new   inventions 

IN  MEDICINE,    StlKOEKT,   DrETETICS,    AND  THB 
ALLFED  SCIENCES. 


SERVICE'S  MILK-SALT  CONTECTIONERY. 
It  ii;  argued  that  the  great  drawback  to  the  use  of  most  articles  of  con- 
fectionery is  that,  although  they  are  commonly  consumed  in  large 
quantities,  they  are  deficient  in  salts,  and  do  not  contain  those  bone- 
and  tissue-forming  materials  which  play  so  important  a  part  in  the 
f;rowih  and  nutrition  of  the  young.  In  the  milk-salt  confections,  an 
attempt  lias  been  m.ide  to  remedy  this  defect,  whilst  retaining  the 
ordinary  form  and  appearance  of  sweetmeats.  These  lozenges,  which 
are  palatable  and  attractive  in  appearance,  contain  no  less  than  one 
and  a  half  per  cent,  of  ash,  consisting  of  phosphate  of  lime,  sulphate 
and  chloride  of  soda,  with  traces  of  iron  and  magnesia.  "When  we 
consider  that  phosphate  of  lime  and  carbonate  of  lime  together  con- 
stitute no  less  tlian  62.3  per  cent,  of  the  weight  of  bone,  the  importance 
of  supplying  these  substances  in  adequate  quantities  is  at  once 
apparent.  There  can  be  no  doubt  that  these  lozenges  will  be  found 
useful  in  the  treatment  of  rickets  and  a  number  of  allied  affections. 
They  are  prepared  by  Messrs.  Robert  Service  and  Co. ,  of  Glasgow. 

iii  .)  ■ 


BYNIN. 
Messrs.  Allen  and  Haxburts  hare  called  attention  to  the  fact 
that  the  great  objection  to  the  use  of  extract  of  malt  as  a  therapeutic 
agent  is,  that  it  is  so  viscid  and  consistent  that  it  can  be  poured  out  of 
the  bottle  only  witli  the  greatest  difficulty.  In  some  cases,  an  attempt 
has  been  made  to  remedy  this  defect  by  the  plentiful  addition  of 
glycerine  and  other  materials,  a  practice  which  cannot  be  too  strongly 
condemned.  A  ferment  or  ferment-containing  substance  which  has 
the  power  of  completely  converting,  at  the  temperature  of  the  body,  a 
certain  definite  weight  of  starch  into  a  readily  a-ssimilated  sugar,  must 
of  a  necessity  rank  high  as  a  curative  agent.  "  Bynin  "  is  very 
palatable,  and  is  recommended  as  a  remedial  agent,  not  only  in  phtliisis, 
but  in  other  allied  or  associated  diseases.  It  is  suggested  that  it  may 
be  advantageously  administered  in  conjunction  with  cod-liver  oil  ; 
and,  speaking  from  considerable  experience,  we  have  no  hesitation  in 
saying  that  combinations  of  malt  and  oils  are  of  the  greatest  service 
in  the  treatment  of  many  affections,  both  functional  and  organic,  and 
that  they  often  succeed  after  the  failure  of  more  orthodox  and  conven- 
tional remedies  have  failed.  Messrs.  Allen  and  Hanburys  may  be  con- 
gratulated on  the  successful  production  of  a  liqnid  malt. 


HYDROLEINE  DISINFECTAKTS. 
NoTHiN'o  is  more  difficult,  and  few  things  are  of  greater  importance, 
than  to  obtain  a  thoroughly  reliable  disinfectant,  which  can  be  em- 
ployed in  the  sick-room  without  annoyance  or  disadvantage  of  any 
fciird.  It  is  a  problem  which  constantly  presents  itself  to  the  phy- 
sician in  active  practice,  who  gladly  welcomes  each  successive  candi- 
date for  public  favour.  Carbolic  acid  is  undoubtedly  a  powerful  de- 
odoriser, possessing  in  a  pre-eminent  degree  the  power  of  jireventing 
the  decomposition  of  albuminous  fluids  ;  but  its  disagreeable  odour, 
and,  above  all,  its  poisonous  nature,  are  disadvantages  which  cannot 
be  obviated,  and  are  not  readily  forgotten.  The  preparations  of 
hydroleine  disinfectants  just  issued  seem  to  us  to  be  of  much  im- 
portance, and  to  merit  more  than  a  passing  notice.  It  is  impossible 
to  give  a  positive  opinion  without  a  prolonged  trial  extending  over 
some  months  ;  but  we  entertain  no  doubt  that  they  will  soon  come 
largely  into  use,  and  that  they  will  in  time  rank  as  general  favourites. 
The  plan  of  supplying  them  in  small  boxes  and  tins,  which  can  be 
jiurchased  by  the  poor  for  a  few  pence,  is  certainly  worthy  of  recogni- 
tion. The  laundry-powder  is  especially  valuable,  and  cannot  fail  to 
lie  fully  ajqireciated  ;  whilst  the  disinfecting  powders,  and  prcjiara- 
tions  for  cleansing  lirushcs  and  sponges,  arc  most  useful.  We  have 
been  much  pleased  with  the  results  of  our  examination,  and  have 
much  pleasure  in  recommending  a  trial  of  the  hydroleine  disinfect- 
ants. They  are  prepared  by  Messrs.  .T.  Harrison  asd  Company 
(Limited),  Leicester. 
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be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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WHAT  BECOMES  OF  MEDICAL  STUDENTS. 
It  would  be  very  interesting  to  be  able  to  ascertain,  with  a  reasouablo 
approach  to  accuracy,  how  many  of  the  young  men  who  annually 
enter  on  the  study  of  medicine  finally  attain  their  goal.  With  refer- 
ence to  this  question,  which  has  always  been  very  difficult  to  answer, 
a  report  recently  presented  to  the  General  Medical  Council  affords 
some  curious,  and  perhaps  some  instructive,  facts.  The  report  con- 
tains statistics  for  the  year  1871  in  full,  and  some  summaries  for  suc- 
ceeding years,  which  will,  we  are  encouraged  to  hope,  be  expanded  in 
future  reports. 

The  first  difficulty  which  arises  in  attempting  to  find  an  answer  to 
the  question  stated  above,  is  to  set  a  limit  to  the  period  beyond  which 
students  are  little  likely  to  qualify.  The  rejiort  affords  a  fairly  trust- 
worthy answer  to  this  question,  for  the  statistics  indicate  unmis- 
takably that  but  few  of  the  students  who  do  not  qualify  within  eleven 
years  of  entering  will  ever  qualify  ;  still,  a  few  do  qualify  even  after 
thirteen  years.  From  the  statistics  for  the  year  1871,  with  which 
those  of  subsequent  years  will  probably  closely  agree,  it  would  appear 
that  30  per  cent,  never  registered  any  qualification,  that  nearly  9  per 
cent,  registered  only  a  single  qualification,  while  61  per  cent,  regis 
tered  two  qualifications.  No  doubt,  the  true  figures  would  be  rather 
better  than  these,  for  a  certain  small  number  of  those  who  obtain  a 
qualifying  diploma  never  register,  and  some  who  have  registered  one 
qualification  are  deterred  from  registering  a  second  qualification  by 
the  difficulties  thrown  in  their  way  b}-  the  General  iledical  Council. 
The  statistics  showing  the  interval  allowed  to  elapse  between  register- 
ing a  first  and  a  second  qualificaiion  are,  for  this  reason,  absolutely 
valueless,  and  might  be  omitted  in  future  reports. 

The  remedy  is 'in  the  hands  of  the  General  Jledical  Council  The 
funds  vested  in  its  name  are  considerable  ;  its  revenue  derived  from 
the  large  registration-fee  of  five  guineas  is  great  and  increasing  ;  the 
accuracy  of  the  luijiskr  is  a  matter  of  public  importance,  and  the 
first  duty  of  the  Council.  Is  it  not  then  a  paltry  piece  of  gr;ispiug 
edoaomy  to  mulct  every  man  who  desires  to_  register  a  second  qualifi,-^ 
cation  of  a  second  fee  1  The  fee,  it  is  true,  is  small,  but  the  Jfon' 
ciple  is  wrong.  .     , 

The  injurious  influence  on  the  profession  in  this  country  of 
the  imperfect  qualification  to  practise  until  recently  given  by  the 
Royal  College  of  Surgeons  of  England,  is  shown  by  tho  lamentable 
fact  that  11.5  per  cent,  of  the  English  students  who  qualified  rested 
content  with  that  one  qualification.  The  influence  of  the  Royal  Col- 
lege' of    Siirgeois    of    Ireland    was    similar,     though    less    marked 
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England,  indeed,  is  remarkable  for  the  largo  numbi  r  of  men  who 
registered  only  a  single  qualification,  for  while  in  Scotland  93  per 
cent.,  and  in  Ireland,  91  per' cent.;  registered  double  qualifications,  in 
England  only  82  per  cent,  registered  double  qualifications. 

The  average  lengtli  of  time  passed  in  slatii.  piipiUnri  varies  very 
little  in  the  throe  kingdoms.  In  Scotland  it  is  about  five  years  and 
two  months,  in  England  almost  exactly  five  years,  in  Ireland  a  few 
weeks  shorter.  A  conspicuous  difference,  Jioweyer,  appears  between 
the  length  of  time  taken  by  students  who  eventually  obtain  a  double 
qualification,  and  those  who  rest  satisfied  with  a  single  qualification. 
In  the  former  class  the  average  interval  between  registration  as 
students,  and  registrationasqualifiedpr.'ictitioners,wasabout  four  years 
and  eight  months,  while  in  the  latter  class  the  average  interval  was 
about  five  years  and  ten  months.  A  study  of  cortain;  of  the  tables 
containing  figures  for  the  whole  decenniuni,  appears  to  prove  that  the 
length  of  the  curriculum  tcuds  to  inci'easo.  The  tables  might,  in 
future,  easily  be  made  very  much  more  instructive  on  this  head,  and, 
at  the  least,  the  proportion  borne  by  the  annual  totals,  tq  the  total 
eventually  qualifying,  ought  to  be  .shown  ;  the  percentages  given, 
which  are  the  percentages  on  the  total  number  of  students,  are  of  far 
less  value.  So  far  as  they  go,  however,  tlioy  tend  in  the  direction 
above  indicated  ;  in  ISH,  54  per  cent,  of  the  pnglish,  and  aliout  50 
per  cent,  of  the  Scotch  and  Irish,  studpnts  qualified  before  the  end  of 
their  sixth  year  ;  in  1879  only  about  38  per  cent,  of  the  English,  45 
per  cent,  of  the  Scotch,  and  44  per  cent,  of  the  Irish  students  quali- 
fied within  the  same  period.  Taking  the  whole  United  Kingdom,  we 
find  that,  whereas  in  1871  nearly  35  per  cent.  quajitie(j  within  five, 
and  nearly  52  per  cent,  within  six  years,  in  1,879  l^ess  th^n  30  perceni 
qualified  within  five,  and  only  a  little  over  48  per  qent.  within  six 
years.  This  lengthening  of  the  curriculum  cannot,  we  are  told,  be 
regarded  as  otherwise  than  beneficial  to  the  profession  and  to  the 
community  at  large,  and  though  this  reflection  may  afford  but  little, 
consolation  to  students  and  thejr  piarents,  yet  it  affords  still  further 
support  to  the  contention,  supported  by  many  other  events  of  recent 
years,  that  the  period  of  study  mu.st  soon  be  oflicially  recognised  by 
all  corporations,  as  extending  over  at  least  five  years  from  the  time 
when  the  study  of  the  biological  sciences  is  commenced. 

AVhy  is  it  that  so  many  English  students  go  to  Scotland  to  obtain 
their  diplomas  ?  A  certain  small  number  go  to  the  Scotch  universities 
in  order  to  graduate  as  M.  D. ;  but  the  large  majority  of  these  students, 
who,  like  certain  migratory  birds,  make  a  passage  through  the  southern 
parts  of  Scotland  during  stated  seasons  of  the  year,  go  thither  to  seek 
and  obtain  the  diploma  of  the  Royal  College  of  Surgeons  or  Physicians, 
of  Edinburgh.  To  the  students  registered  in  1871,  these  two  corpora- 
tions have  since  granted  no  fewer  than  342  diplomas  ;  37.4  per  cent, 
to  English,  30.7  per  cent,  to  Irish,  31.8  per  cent,  to  Scotch  students. 
Further  than  this,  160  Englisli,  and  111  Irish  students,  registered  as 
•such  in  1871,  eventually  obtained  one  or  other,  or  both  their  licences 
to  practise,  in  Scotland  ;  on  the  other  hand,  only  thirty  Scotch  and 
thirteen  Irish  students  qualified  in  England,  and  only  fifteen  English 
and  two  Scotch  students  qualified  in  Ireland.  Having  obtained  their 
diploma  or  diplomas  in  Scotland,  it  appears  that  they  made  haste 
to  turn  their  faces  southward,  ind  were  accompanied  by  a  goodly 
contingent  of  genuine  Scotch  students  ;  for,  whereas  Scotland  is  to 
bo  credited  with  supplying  a  qualification  to  no  fewer  than  365  of  the 
students  of  1S"1,  only  187  remained  to  register  their  diplomas  in  that 

country,  and  the  names  of  but   66  are  to   be  found  in  the  Scotch 
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Register  for  1885.  With  regard  to  university  degrees,  the  case  is 
dillerent,  for  87  per  cent,  of  those  who  registered  such  degrees  M 
qualifications  were  Scotch  students,  11.5  per  cent,  were  English,  and 
1.5  Irish. 

These  figures  do  not  touch  the  question  as  to  how  many  Englbh 
youths  arc  annJally  sent  to  study  medicine  in  .Srotland,  and  register 
as  students  there  ;  but,  so  far  as  they  go,  they  afford  a  striking  proof 
that  certain  corporations  in  Scotland  havQ  a  singular  attraction  for  a 
large  number  of  English  students.  There  is  no  reason  to  suppose  that 
it  is  the  excellence  of  the  teaching  alone  that  attracts  them  ;  for,  if 
that  were  the  case,  they  would  surely  enter  one  of  the  universities, 
and,  being  so  excellently  taught,  would  doubtless  obtain  the  mnch 
coveted  degree  of  M.D.  Further,  if  the  excellence  of  the  teaching 
were  the  attraction,  would  not  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  show  as  large  a  number  of  English  students  as  Edinbtirgh, 
whereas  it  grants  diplomas  to  only  a  very  small  proportion,  V'hen 
compared  with  the  Edinburgh  corporations? 

It  is  important  to  note  a  source  of  fallacy  lurking  in  all  the  statis- 
tics with  regard  to  the  English  schools,  which  goes  far  to  vitiate  iofer- 
ences  drawn  from  them.  It  is  this :  that  Ifi  per  cent,  of  the  students 
registered  in  England  during  the  ten  years  1S71-S0  were  not  studying 
at  any  medical  schools.  The  number  thus  registered  greatly  in- 
creased in  the  last  three  years  of  the  decade — from  5J  per  cent,  in 
1871  to  26  per  cent,  in  1880.  In  Ireland,  only  5.4  per  cent,  were  not 
studying  at  any  medical  school  when  registered  ;  and  ia  Scotland, 
only  .4  per  cent. 

One  other  fact  comes  out  very  clearly  in  the  report,  and  as  to  its 
accuracy  there  can  be  no  question.  The  number  of  medical  stndents 
and  of  registered  medical  practitioners  is  increasing  out  of  all  proportion 
to  the  increase  of  population.  The  increment  may  be  thus  expressed. 
For  every  100  people  living  in  the  United  Kingdom  in  1871  there 
were  110  living  in  1881  ;  whereas  for  every  100  medical  students 
who  registered  in  1871,  168  registered  in  1880.  The  increment  has 
been  greatest  in  England,  and  least  in  Scotland.  Whether  the  propor- 
tion of  students  who  eventually  qualify  has  remained  the  same 
throughout  the  dccennium  is  of  course  not  yet  known  ;  but  the  figures 
tend  to  show  thattlie  percentage  is  rather  tending  to  increase  than  to 
decrease.  This  is  no  doubt  to  be  expected,  for  with  improved  teaching 
and  closer  supervision  the  standard  of  proficiency  is  gradually  rising  ; 
the  pressure  brought  to  bear  on  "chronic  "  students  by  the  authorities 
of  their  schools  becomes  yearly  greater  ;  and  while  the  result  of  this 
pressure  in  certain  cases  is  that  the  medical  career  of  some  of  these 
gentlemen  is  brought  to  an  abrupt  tenniuation,  yet  the  general  result 
must  be  that  an  increasing  number  do  obtain  qualificarionS. 

As  to  the  ultimate  destiny  of  the  877  students  of  the  year  1871,  who 
obtained  qualifications,  the  report  furnishes  some  trustworthy  informa- 
tion. The  roll  now  numbers  only  779,  for  61  are  dead,  and  the  names 
of  37  have  been  removed  from  the  register  ;  128  practise  in  London, 
and  376  in  the  rest  of  England  and  Wales  ;  66  practise  in  Scot- 
land, 67  in  Ireland,  73  are  serving  in  one  of  Her  Majesty's  Services, 
and  69  are  at  sea  or  resident  abroad.  Roughly  speaking,  this  means 
that,  out  of  every  thirteen  students  who  entered  in  1871,  one  is  dead, 
one  is  abroad,  one  in  the  public  service,  one  in  Scotland,  one  in  Ire- 
land, two  in  London,  and  six  elsewhere  in  England. 

Medical  Magistrate. — Dr.  Francis  O'Reilly  has  been  appointed 
justice  of  the  peace  for  the  county  of  Meath. 
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THE  MECHANISM  OF  "BEARING  DO'^'N.'^ 
Ix  a  recent  number  of  Virchow's  ArcTiiv,  Dr.  A.  La«Tentieff,  of  St. 
Petersburg,  has  contributed  an  important  paper,  entitled  "  Zur  Frage 
von  der  Kraft  und  Wirkung  der  die  Bauchpresse  bildenden  JIuskeln." 
It  consists  ot  a  series  of  matliemstical  calculations  of  certain  factors 
associated  with  the  direction  of  the  action  of  the  muscles  which  are 
immediatelr  concerned  in  pressure  on  the  abdominal  cavity,  especially 
during  childbirth.  Dr.  Lawrentieff  also  enters  into  a  minute  de- 
scription of  the  muscles  of  the  abdominal  walls.  Sixteen  muscles 
share  in  the  process  of  diminishing  the  dimensions  of  the  abdominal 
cavity,  some  directly,  the  remainder  indirectly  through  forming 
fulcra  for  the  former.  To  the  first  set  belong  the  pairs  of  external 
and  internal  obliqui,  transversales,  recti,  pyramidales,  and  quadrati 
Inmborum,  the  diaphragm,  and  the  levator  ani,  the  two  muscles  of 
that  nsAie  being  taken  as  one.  The  two  erectores  spinfe,  when  in  a 
state  of  contraction,  ai-t  as  a  fulcrum  for  the  jireceding  muscles.  We 
may  here  add  that  many  authorities  attribute  the  same  office  to  a 
large  number  of  muscles  which  fix  the  trunk  during  straining  efforts. 
The  author  describes  at  length  an  ingenions  process  by  which  he  was 
enabled  to  make  his  calculations,  muscles  from  the  fresh  subject  being 
subjected  to  very  careful  measurement. 

Dr.  Lawrentieff  briefly  recapitulates  the  opinions  of  others  upon  his 
subject.  Scanzoni  looks  upon  the  expulsive  power  of  the  abdominal 
muscles  as  a  purely  reflex  act,  which,  accompanies  the  paiins,  especially 
towards  the  end  of  the  process  of  expulsion  of  the  foetus,  though  he 
ascribes  to  it  not  only  a  considerable  expulsive  action,  but  aUo  the 
power  of  stimulating  uterine  action.  Labs  is  also  of  opinion  that  the 
contracting  power  of  the  abdominal  muscular  apparatus  depends  upon 
that  of  the  uterus,  and  acts  in  precise  accordance  with  the  latter. 
Kehrer  also  considers  the  expulsive  action  to  be  purely  reflex,  and  quite 
independent  of  the  will  in  the  second  stage  of  labour,  and  describes 
the  muscles  which  take  part  in  the  process  individually,  without 
noticing  their  action  as  a  whole.  Kiineke  lays  great  stress  on  the  ex- 
pulsive power  of  the  abdominal  muscles,  but  considers,  as  do  Schatz 
and  the  above-uamed  writers,  that  they  still  play  the  second  part  in  the 
act  of  expelling  the  fcctus.  Most  of  the  authors  of  systematic  German 
works  on  obstetrics  admit  the  great  power  of  the  abdominal  muscles, 
especially  when  there  is  resistance  in  the  pelvic  region,  but  allow 
that  our  knowledge  of  the  subject  is  stiU  incomplete.  Professor 
Haughton,  whom  the  author  recognises  as  a  most  trustworthy  authority 
in  animal  mechanics,  differs  from  the  above-named  authorities  in 
declaring,  as  a  result  of  calculation,  that,  in  the  second  stage  of 
labour,  the  abdominal  muscles  exercise  ten  times  more  force  than  the 
uterus. 

The  precise  nature  of  the  action  of  the  abdominal  muscles  itself  is 
also  disputed.  Schatz  speaks  of  it  as  being  effected  by  an  apparatus 
which  lessens  the  capacity  of  the  abdominal  cavity,  and  consists  of 
two  parts,  the  muscles  of  the  parietes  and  of  the  lumbar  region,  which 
have  their  fixed  point  at  the  vertebral  column,  and  the  diaphragm, 
which  covers  the  cavity  like  a  dome.  Haughton,  in  his  Priiiciphs  of 
Animal  Mechanics,  confines  himself  to  a  description  of  the  action  and 
power  of  the  muscles  of  the  parietes,  without  considering  the  nature 
of  pressure  from  above.  The  general  anatomists,  like  the  systematic 
obstetricians,  speak  little  ot  the  combined  action  of  the  abdominal 
muscles,  describing  those  structures  chiefly  in  detail.  Henle  treats 
the  qnadratus  lumborum  as  though  it  were  a  muscle  of  the  lower  eK- 
remity,  whilst  he  ascribes  to  it  a  trifling  share  in  movements  of  the 


vertebral  colnmn.     On  the  other  hand,  Loschka  calls  it  the  rectos 

abdominis  posticus,  and  classes  it  amongst  the  abdominal  muscles.  , 
Dr.  Lawrentieff  concludes  the  long  account  of  his  calculations  with 
a  summary,  a  luxury  very  grateful  to  the  reader,  especially  in  such  a 
subject  as  the  present,  and  not  always  to  be  found  in  the  learned  con- 
tributions to  the  ArchiVi  It  deals  almost  purely  with  the  mechanical 
aspect  of  the  question,  and  cannot  be  made  intelbgihle  without  the 
valuable  series  of  diagrams  which  accompany  the  paper.  It  is 
proved  that  the  obliquus  internus  is  the  most  powerful  of  the  three 
lateral  muscles  in  the  parietes.  For  mechanical  reasons,  the  muscles 
which  share  in  the  ,expalsiyi9  action  are,i  thanks  to  the  wide  resisting 
surface  which  they  present,  capable  of  prolonged  action,  when  they 
gain  in  force  what  they  lose  in  ppecisiou  and  velocity.  The  tendinous 
inscriptions  on  some  cf  the  rtuscles  increase  the  extent  of  their  powe 
as  resistant  surfaces.  The  laws  of  physics  prove  that  the  diaphragm 
acts  from  above  downwards^  and  forwards,  the  muscles  of  the  parietes 
from  before  backwards  and  downwards.  The  expulsive  force  acts 
parallel  to  the  axis  of  the  pelvic  brim,  and  not  at  an  angle  to  it,  as 
Schatz  has  asserted.  The  changes  which  take  place  in  the  dimensions 
of. the  abdominal  cavity  during  pregnancy,  under  normal  circum- 
stances, alter  the  curves  of  the  broad  muscles  pf  the  parietes  in  sudi 
a  manner  as  to  allow  those  muscles  to  exert  their  expulsive  force  with 
far  gieater  effect  than  before  pregnancy.  It  will  be.  seen  that  Dr. 
Lawrentieff  is  inclined  to  attribute  to  the  abdominal  muscles  a  great, 
if  not  a  predominant,  share  in  the  second  stage  of  labour.  He  does 
not  neglect  to  refer  to  the  other  purposes  to  which  the  expulsive  action 
of  the  abdominal  muscles  may  be  applied.  As  his  monograph  is 
highly  important,  yet,  from  its  philosophical  and  mathematical  cha- 
racter, very  difficult  to  read  without  an  accurate  knowledge  of  the 
German  language,  it  is  much  to  be  desired  that  it  may  be  translated  into 
English.  In  association  with  Landau's  recent  work  on  movable  liver 
and  pendulous  abdomen,  it  will  represent  an  addition  to  our  know- 
ledge of  the  physiology  of  the  abdominal  walls,  which  must  not  be 
overlooked.  Lastly,  just  as  some  anatomists  overlook  mechanics,  it 
must  be  borne  in  mind  that  too  profound  a  devotion  to  the  physics  of 
the  abdominal  muscles  may  also  lead  to  error.  TVe  must  judge  be- 
tween the  Quains,  CruveOhiers,  and  Hyrtls,  on  the  one  hand,  and 
the  Haughtons,  Humphrys,  and  Lawrentieffs,  on  the  other. 


THE  -BRITISH  PHAIOIACOPCEIA.^' 
With  every  re-issue  of  the  British  Pharmacopaia  a  great  number 
of  new  drugs  aie  made  officinal,  while  comparatively  few  are  removed. 
It  is  certainly  prudent  to  exercise  such  a  wise  conservatism  while 
advancing  with  the  times,  but  the  result  is  that  the  present  Pharma- 
copu:ia  contains  an  immense  number  of  bodies  that  are  raroly  used, 
save  by  a  few  antiquated  practitioners.  In  the  judgment  of  numerous 
authorities,  the  Pharmacopteia  would  be  improved  by  the  omission  of 
these  bodies  ;  but,  as  opinions  are  widely  divergent,  the  Committee 
are,  in  a  manner,  to  be  commended  for  exercising  so  much  clemency 
towards  many  familiar  but  decrepit  old  preparations.  Ko  examining 
board,  certainly,  could  demand,  with  any  degree  of  fairness,  more 
than  a  mere  superficial  knowledge  of  siKh  a  mass  of  matter.  Sorely, 
therefore,  it  would  be  better  to  insist  on  an  accurate  knowledge  of 
certain  only  of  these  numerous  drugs  ;  and  it  would  accordingly,  in 
every  way,  be  of  great  advantage  to  the  student  if  some  such  principle 
governed  examinations  in  materia  medica. 
The  progress  of  medical  science  is  now  so  great  in  every  direction, 
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that  we  must  dinlTnish  the  rcqairements  in  less  useful  kinds  of  in- 
formation if  the  student  is  at  all  to  keep  pace  with  modern  adTances, 
and  learn  all  that  is  roally  of  value.  It  should  be  remembered,  too, 
that  a  knowledge  of  the  physiological  action  of  drugs,  of  which 
fonnerly  comparatively  little  was  known,  is  now  also  retjuircd  of  the 
student.  In  materia  medica  itself  even,  he  is  therefore  overweighted 
in  compiri.son  with  what  used  to  be  the  case. 

We  are  .suro  that  in  making  the  preceding  statement  we  are  merely 
giving  expression  to  a  widely  spread  opinion  among  the  profession  at 
large  on  this  subject — an  opinion  moreover  which,  it  may  be  said, 
is  held  by  some  of  our  best  lecturers  on  this  subject,  and  which,  very 
lately,  has  been  forcibly  set  forth  in  some  nf  the  introductory  addresses 
at  the  recent  opening  of  the  medical  schools. 

.Vs  it  is  taught  in  too  many  instances  at  present,  we  are  inclined  to 
think  that  materia  medica  is  one  of  the  most  cordially  disliked  sub- 
jects  in  the  curriculum  ;  and  yet  this  cannot  altogether  be  regarded 
as  the  lecturer's  fault,  for  he  is  bound  tn  provide  for  the  student's 
requirements. 

As  a  matter  of  course,  however,  manyof  the  drugs  miha Pharmacopoeia 
might  be  rejected  with  advantage  in  favour  of  their  a:tive  principles. 
From  a  chemical  point  of  view,  such  a  practice  would  constitute  a  vast 
improvement  in  pharmacy  ;  since,  instead  "f  using  tinctures,  decoctions, 
and  pills,  of  uncertain  composition,  and  made  from  plants  which 
differ  in  constitution  from  one  month  to  another,  and  vary  somewhat 
in  the  strength  of  their  active  principles,  and  even  in  their 
physiological  characteristics,  according  to  the  climate,  season, 
and  amount  of  sunshine  under  whirh,  and  the  soil  in  which, 
they  have  grown,  why  should  not  their  pure  active  principles  them- 
selves alone  be  used,  in  which  the  same  variability  is  unlikely  to 
occur  ?  The.s6  latter  would  further  possess  the  decided  advantages  of 
being  always  alike,  easily  assimilable,  and  capable  of  being  accurately 
measured,  according  to  the  requirements  of  the  patient.  And  what  a 
gain  it  woulii  be  to  the  practitioner  to  have  his  drugs  in  such  a  port- 
able form  !  His  dispensary  might  then,  for  all  practical  purposes,  be 
contained  in  a  cabinet  of  moderate  size.  Indeed,  there  can  be  no 
doubt  that  the  requirements  of  even  the  most  intelligent  practice 
might  be  sufficiently  met  by  a  few  score  of  these  active  principles  ; 
and  they  would  combine  the  superior  merits  of  ready  solubility,  ease 
in  administration,  and  rapidity  as  well  as  certainty  of  action.  With 
our  more  accurate  knowledge  of  therapeutics  and  of  the  physiological 
action  of  medicines,  we  are  in  a  better  position  to  employ  these  active 
principles  of  drugs  than  formerly  ;  and  this  is  only  what  we  should 
e.xpect,  when  wo  take  a  retrospect  of  the  history  of  therapeutics. 
Galenical  polypharmacy  was,  not  so  long  ago,  the  general  rule ;  and 
Bven  yet  we  are  not  so  simple  in  this  respect  as  we  might  be.  Tlie  truth 
is,  we  have  not  yet  arrived  at  so  perfect  an  ac(iuaintanco  with  the  action 
of  medicines  as  wo  expect  socm  to  possess  ;  and,  till  then,  polypharmacy 
must  nourish  more  or  less.  But  wo  have  no  doubt  that,  in  the  no 
very  distant  future,  the  administration  of  opium  oTen  itself,  for  ex- 
aui|)le,  will  not  be  so  generally  resorted  to  as  at  present ;  in  fact,  that 
its  administration  as  such  will  not  be  regarded  as  seicntinc  practice. 
Instead,  one  or  other  of  its  v.arious  alkaloids,  which  are  known  to 
dill'cr  much  in  their  properties,  will  be  given,  in  accordance  with 
the  exact  requirements  of  the  case.  Further,  it  may  even  be  affirmed 
that,  on  the  ground  of  greater  safety  alone,  the  alkaloids,  in  proper 
doses,  are  often  to  be  preferred  to  the  crude  substances  from  which 
they  are  extracted.     Thus,  the  wild  foxglove,  when  given  as  a  powder   | 


or  infusion,  is  not  so  safe  to  administer  as  its  actiro  principle,  digi- 
talin.  In  many  points,  indee<i,  the  dosimetric  system  of  therapeutics 
of  Dr.  Burggraeve,  which  acts  upon  some  of  the  principles  just  stated, 
is  worthy  of  praise  ;  for  resort  is  had  chiefly  to  the  alkaloids  or  other 
active  princijde  of  drugs,  and  care  is  taken  thit  these  are  given  in  a 
soluble  and  pleasant  form. 

Pharmacy,  indeed,  we  are  obliged  to  confe.ss,  does  not  falfil  all  its 
promises;  but  the  more  extensive  use  of  the  alkaloids  especially,  when 
guided  by  an  accurate  knowledge  of  their  physiological  action,  will, 
in  time,  do  much  to  render  this  fulfilment  more  general.  To  bring 
this  result  al)Out,  however,  a  closer  acquaintance  would  be  needed,  not 
only  with  the  action  of  drugs,  but  also  M'ith  the  requirements  of  the 
diseased  condition  ;  and  to  many  this  would  possibly  be  more  difficult 
of  attainment  than  much  of  the  piesent  "case-shot"  system,  which 
goes  on  the  principle  of  some  of  the  contents  reaching  the  eneny. 

Simple  remedies  should  therefore,  we  think,  be  sought  for  in  the 
active  principles  of  both  the  vegetable  and  mineral  kingdoms,  and 
their  use  almost  exclusively  resorted  to.  Tedious  and  expensive 
pharmacopceial  preparations  would  thus  become  less  and  less  necessary 
to  the  comfort  and  advantage,  not  alone  of  the  patient,  but  also  of  the 
medical  attendant  himself 


Dr.  Hare,  of  Gonville  and  Caius  College,  and  formerly  Professor 
of  Clinical  Medicine  at  University  College,  and  Physician  to  the  hos- 
pital, has  been  appointed  Assessor  to  the  Regius  Professor  of  Physic, 

Cambridge. 

A  Boui.ooNB  correspondent  writes:  "Tlie  Havre  Town  Council 
has  voted  a  sum  of  XI, 000  to  M.  Pasteur,  as  a  mark  of  gratitude  for 
his  services,  and  a.s  a  contribution  towards  the  expenses  of  his  philan- 
thropic investigations." 

We  are  gratified  to  learn  tli:it  the  Q\ieen  has  announced  her  inten- 
tion to  confer  the  honour  of  knighthood  on  Dr.  James  Sawyer,  Senior 
Pliy.si(ian  to  tlic  IJuceu'a  Hospital,  Birmingham,  in  recognition  of  his 
long  and  faithful  services  to  that  institution,  and  his  devotion  to  the 
best  interests  of  the  medical  ]irofession  in  the  Midlands.  Dr.  Sawyer 
is  the  President  of  the  Birmingham  and  Midland  Counties  Branrh  of 
the  British  Medical  Association. 


srKGEOSS   WANTED   FOR   THE   WAR. 

The  Servian  minister  has  received  from  Belgrade  an  official  telegram, 
to  the  following  elfect.  "  The  Servian  Government  would  thankfully 
receive  the  medical  services  of  English  surgeons  and  doctors.  All 
desiring  to  offer  their  servicis  to  the  Red  Cross,  are  requested  to 
address  their  olferto  the  Chief  Commissioner  of  the  Red  Cross,  Colonel 
Dr.   Sava  Petrovich,  Belgrade." 


I.INKKU  HOSriTAI  S  :  URBAN'  AND  .sUBl'RllAy. 
TiiF.Jaffray  Suburban  Hospital,  which  is  to  be  opened  by  the  Prince 
of  Wales  today  (Friday),  has  been  erected  at  Gravelly  Hill,  near  Bir- 
mingham, through  the  inmiificent  generosity  of  Mr.  Jatfray.  The 
new  hospital,  which  contains  fifty-two  beds,  in  two  wings,  one  for  men, 
the  other  for  women,  is  pleasantly  situated  on  rising  ground.  It  is 
specially  designed  to  relieve  the  Birmingham  General  Hospital,  by 
receiving  chronic  cases,  and  so  permitting  a  more  rapid  passage  of 
patients  through  the  central  hos]>ital.  The  principle  of  linked  hos- 
pitals, an  urban  hospital  for  acute  cases  linked  to  a  suburban  hospital 
for  chronic  or  slight  cases,  is  one  which  has  commended  itself  to  many 
experienced  tiospitsl-adminisfrators,  and  there  is  every  reason  to  be- 
lieve that  it  will  work  thoroughly  well.  t 
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LECTURES   AT  THE  KOTAL   COLLEGE   OF  VHYSICIANS. 

The  aulstonian  Lectures  at  the  Royal  College  of  Physicians  will  be 
delivered  by  Dr.  Seymour  J.  Sharkey,  who  has  chosen  for  his  subject 
"Spasm  in  Chronic  Nerve-Disease,"  The  Croonian  Lectures  will  be 
delivered  by  Dr.  P.  W.  Latham,  of  Cambridge,  and  will  be  devoted  to 
"Some  Points  in  the  Pathology  of  Kheumatism,  Gout,  and  Diabetes." 
Dr.  W.  H.  Stone,  who  will  deliver  the  Lumlcian  Lectures,  takes  for  his 
subject  "The  Electrical  Conditions  of  the  Human  Body  :  Man  as  a 
Conductor,  Condenser,  and  Electrolyte."  Reports  of  these  three 
courses  of  lectures  will,  as  has  been  customary  in  previous  years,  be 
published  in  duo  course  in  the  Bkitlsh  Medical  Journal. 


HOSriTAL   SATURDAY  FUND. 

The  Board  of  delegates  of  this  fund  met  at  their  office,  on  November 
21st,  Mr.  S.  Fuller  presiding.  Mr.  R.  Frewen,  the  secretary,  reported 
that  the  workshop  and  street  collections,  combined,  then  amounted 
to  £10,700,  v,hich  was  slightly  in  excess  of  the  entire  sum  realised 
last  year.  After  payment  of  all  expenses,  £9,500  was  divisible  among 
the  hospitals,  dispensaries,  convalescent  homes,  and  surgical  appli- 
ance societies  of  the  metropolis,  being  £500  more  than  was  awarded  in 
1884.  The  distribution  committee  reported  concerning  complaints 
which  had  been  preferred  as  to  the  nursing  staff  of  University  College 
Hospital  being  limited  to  one  particular  religious  sect,  and  other 
matters,  that  they  had  instituted  a  thorough  inquiry  into  the  allega- 
tions made.  The  result  was  that  (1)  they  had  no  reason  to  doubt  the 
efficiency  of  the  nursing  stalf  ;  (2)  they  found  that  the  expense  of 
that  staff  was  not  greater  than  that  at  other  metropolitan  general  hos- 
pitals ;  (3)  that  persons  wishing  to  be  taught  nursing  at  University 
College  Hospital  were  not  subjected  to  religious  tests.  Hence  the 
right  of  this  hospital  to  jiarticipate  in  the  awards  of  the  fund  was 
not  in  any  way  allected  by  the  result  of  the  committee's  inquiry. 

SPECIAL  nOSI'ITALS  AND  CLINICAL  .STUDY. 
It  has  long  been  a  matter  for  regret  that  the  advantages,  in  the 
matter  of  clinical  experience  and  practice,  which  hospitals  for  the 
treatment  of  special  diseases  afford,  should  be  allowed  to  be  to  a 
large  extent  lost,  partly  owing  to  the  prejudice  with  which  these 
institutions  liave  been  regarded,  and  partly  to  the  absence  of 
any  facilities  for  proseciiting  such  studies.  There  is  good  reason, 
however,  to  hope  that,  as  the  utility  of  these  institutions 
gradually  becomes  recognised,  this  waste  of  material  may  be 
iM-evcn+ed.  The  willingness  of  members  of  the  profession  to  avail 
themselves  of  these  means  to  acquire  some  special  knowledge  of  dis- 
eases of  particular  organs,  together  with  a  familiarity  with  the  use  of 
the  instruments  employed  in  their  diagnosis  and  treatment,  is  seen  in 
the  large  attendance  at  "  ophthalmological  evenings"  and  meetings  of 
a  like  nature.  At  the  first  of  a  series  of  lectures  on  diseases  of  the 
throat  and  their  treatment,  which  was  delivered  last  week  at  the 
Central  London  Throat  and  Ear  Hospital  by  Mr.  Lennox  Browne,  the 
attendance  was  so  much  greater  than  had  been  anticipated,  that  the 
work  of  t!ie  evening  was  considerably  interfered  with.  This  is  an  en- 
couraging sign  ;  and,  if  the.se  institutions  continue  on  this  line,  and 
justify  their  existence  by  systematically  assisting  in  the  diffusion  of 
a  knowledge  of  their  special  departments,  it  may  safely  be  assumed 
that  their  work  will  secure  a  larger  share  of  public  and  professional 
esteem  than  has  sometimes  bscn  their  lot  in  the  past. 


THE   MEDICAL  DEPART.MENT   OF  THE   EGYPTIAN   ARMY. 

The  annual  report  of  the  Medical  Department  of  the  Egyptian  army 
for  1884  shows  that,  umler  the  able  direction  of  Surgeon-Major  Rogers, 
of  the  English  Medical  Staff,  very  great  improvements  have  been 
carried  out.  Under  the  old  arrangement  there  were  no  hospitals, 
and  no  adequate  supervision  or  training  of  the  medical  oflBcers.  The 
regimental  system,  which  had  worked  ill,  was  replaced  by  station- 
hospitals.  The  first  hospital,  with  200  beds,  was  established  at 
Abbasieh,   near  Cairo.     At  Suakin  and  at  Assouan   other  hospitals 


were  subsequently  opened,  but  it  was  found  necessary  to  abandon 
that  at  the  latter  place,  on  account  of  sanitary  defects,  and  to  re- 
place it  by  a  hospital-steamer.  South  of  Assouan,  Indian  pattern 
E.  P.  double  fly-tents  were  used.  The  health  of  the  army  is 
stated  to  have  been,  on  the  whole,  excellent.  The  most  fatal  dis- 
eases were  continued  fever  {including  enteric  fever),  dysentery, 
and  diarrhoea.  The  largest  number  of  admissions  were  duo  to  dis- 
eases of  the  eye.  At  Suakin,  ulcer  of  the  cornea  was  very  common, 
and  special  reference  is  made  to  the  frequency  with  which  Egyptian 
conscripts  .seek  to  escape  military  service  by  causing  blindness  of  one 
eye ;  this  is  effected  by  introducing  a  piece  of  quicklime  under  the 
eyelid,  the  resulting  inflammation  running  on  to  .sloughing  of  the 
cornea.  Renal  calculus  was  found  to  be  very  common,  twenty-two 
cases  being  admitted  during  the  year  ;  five  cases  of  vesical  calculus 
were  successfully  treated  by  lithotrity.  An  outbreak  of  scurv)'  oc- 
curred at  Suakin  in  August,  as  large  a  proportion  as  ten  per  cent,  of 
the  troops  showing  symptoms  of  the  disease  at  one  time.  Isolated 
cases  were  also  met  with  on  the  Nile;  and  the  occurrence  of  the  dis- 
ease is  attributed  to  the  difficulty  of  victualling  troops  on  active  ser- 
vice, who  have  religious  scruples  as  to  eating  canned  food.s.  A  very 
large  proportion  of  the  troops  were  infested  by  Bjlharzia  hffimatobia, 
but  neither  in  military  nor  in  civil  life  docs  the  presence  of  the  para- 
site seriou.sly  interfere  with  the  comfort  of  the  host,  except  in  a  small 
minority  of  cases.  In  three  cases,  where  the  parasite  infested  the 
rectum,  the  symptoms  were  mistaken  for  dysentery,  until  microscopic 
examination  of  the  motions  revealed  the  existence  of  large  numbers  of 
ova.  Surgeon-Major  Galbraith,  who  was  in  charge  at  Suakin,  states 
that  there  was  no  oppressive  heat  until  June,  but  in  July  and  August 
it  was  intense,  the  temperature  rising  in  double  Indian  tents  as  high 
as  125"  Fahr.  Surgeon-Major  Rogers  speaks  hopefully  of  the  future 
of  the  service.  If  the  great  reforms  which  he  has  been  able  to  in- 
augurate be  carried  out,  if  the  general  standard  of  education  among 
the  native  medical  officers  be  maintained,  and  if  the  hcspitals  be  not 
allowed  to  fall  into  a  had  sanitary  condition,  this  country  will  have 
conferred  at  least  one  inestimable  boon  upon  Egypt. 


INTERNATIONAL   COLLECTIVE   INVESTIGATION. 

The  Collective  Investigation  Committee  of  the  International  Medical 
Congress  have  framed  a  question-paper  and  memoraudum,  which  will 
shortly  be  sent  out  to  medical  men  in  the  various  countries  repre- 
sented upon  that  Committee.  A  copy  of  that  to  be  forwarded  to 
practitioners  in  Great  Britain  and  Ireland  has  been  printed.  It  re- 
lates to  the  prevalence  of  the  following  "  diathetic  "  diseases,  namely, 
rickets,  acute  rheumatism,  chorea,  cancer,  and  urinary  calculus  in 
different  regions  ;  and  the  medical  man  is  therein  asked  whether  these 
diseases  are  common  in  his  district,  about  which  (the  district)  he  is 
desired  also  to  furnish  certain  particulars,  as  well  as  to  give  informa- 
tion on  any  special  feature  of  the  dietary  of  the  children  and  adults 
resident  tb.erein.  The  questions  are  of  the  simplest  character,  and 
can  cause  but  very  little  trouble  to  those  answering  them,  and  it  is 
much  to  be  desired  that  all  practitioners  may  fill  up  the  replies,  and 
return  the  paper  at  once.  It  will  be  found  that  the  name  of  tho 
official  (varying  in  different  districts)  to  whom  the  paper  is  to  be  re- 
turned, is,  in  all  cases,  printed  on  the  back,  so  as  to  curtail,  as  much 
as  possible,  the  labour  involved  in  sending  in  replies.  The  Secretaries 
of  the  Collective  Investigation  Comniittees  of  tho  various  Branches  of 
the  British  Medical  Association  will  circulate  the  question-iuper 
among  the  members  of  their  respective  districts;  whilst  Professor 
Humphry  has  most  generously  offered  to  make  the  imiuiry  complete 
by  extending  it,  at  his  own  cost,  to  the  remaining  members  of  the 
profession  in  the  United  Kingdom.  Thus,  altogether,  about  21,000 
copies  of  the  paper  will  be  sent  out.  The  etiology  of  the  above-named 
diseases  still  requires  to  be  investigated  over  a  wide  field  of  observa- 
tion, that  the  questions  relating  thereto  may  be  worked  out.  The 
Committee,  by  this  paper  on  the  geographical  distribution  of  these 
maladies,  hope  to  ascertain  in  what  towns,  or  parts  of  towns,  or  in 
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what  country  districts  tliey  are  most  ami  wliere  least  frctiuent.  The 
replies  will  I'ualjle  the  Committee  to  lay  ilowii  the  first  outlines  of  a 
nosological  map,  ami  furnish  a  guide  for  further  more  definite  in- 
iiuirics.  All  practitioners  are,  therefore,  earnestly  invited  to  aid  the 
undertaking  by  giving  a  reply.  In  the  United  Kingdom,  the  original 
homo  of  Collective  Investigation,  it  is  specially  tc  be  desired  that  the 
papers  may  he  returned,  duly  filled  up,  li\!  all  whr  receive  them,  and 
our  credit  for  consistency  thus  maintained. 


THE   rKOFESSORSHIP  07   BIOLOGY   IN   MADRA.S. 

Mr.  a.  G.  Bourne,  D.Sc.Lond.,  F.L.S.,  Assistant-Professor  of 
Zoology  in  University  College,  London,  has  been  appoinUd  by  the 
Secretary  of  State  for  India  to  the  Professorship  of  IJiology  in  the  Pre- 
sidency College,  Madras.  Professor  Bourne  is  the  author  of  a  mono- 
graph on  Lrcchcs,  and,  among  others,  of  an  interesting  paper  on  the 
fresh-water  jelly-fish  found  in  the  Botanical  t'lardons  in  Regent's 
Park.  

r.ACrERIOTHEEArY, 

In  a  recent  number  (Briti.sh  Medical  Journal,  August  29th,  1885) 
we  gave  a  short  account  of  Professor  Cantani's  experiment  in  "hac- 
teriotlicrapy,"  in  which  a  phthisical  jiatient  was  subjected  to  inhala- 
tions of  bacterium  termo.  The  result  was,  that  bacillus  tuberculosis 
disappeared,  and  the  condition  of  the  patient  was  wonderfully  im- 
proved. Dr.  Salaraa,  of  Pisa,  reports  another  case  of  the  same  kind. 
In  a  case  of  phthisis,  with  a  cavity  in  the  apex  of  the  left  lung  and 
various  jiatches  of  consolidation,  Koch's  bacillus  <lisappeared  within 
about  a  fortnight  after  the  inhalatious  of  the  bacterium  termo  were 
commenced,  all  the  other  .symptoms  improving  at  the  same  time. 
Dr.  MaH'ucci,  Professor  of  Pathological  Anatomy  at  Pisa,  who  verified 
the  diagnosis,  prepared  the  bacteriuni-culturi>.  A  few  drops  of  spring- 
water  were  added  to  a  sterilised  solution  of  gelatine  in  meat-broth 
with  iieptone.  After  a  day  or  two,  colonies  of  various  micro- 
organisms made  their  appearance,  and  amongst  thorn  was  the  bac- 
terium termo.  Under  the  microscope,  a  sterilised  platinum  needle 
was  dipped  into  this,  ami  then  introduced  into  another  portion  of 
the  gelatine-preparation.  After  two  -lays,  this  was  found  to  be  a  pure 
culture  of  the  bacterium  termo.  The  contents  of  one  test-tube  pre- 
pared iu  this  way  .served  for  one  day's  inhalations,  being  mi.xed  with 
a  meat-broth  made  from  150  grammes  of  beef  to  200  grammes  of 
water,  and  left  for  eight  or  ten  hours,  according  to  temperature.  If 
left  too  long,  the  putrefaction  became  insupportable  to  the  patient. 
Broth  so  prepared  was  given  by  Siegel's  spray-producer  every  day  in 
divided  doses.  Sufficient  time  has  not  yet  elapsed  to  show  whether 
the  improvement  was  permanent.  It  is  not  qnite  certain  that  the 
bacterium  was  the  sole  agent  of  amelioration  here.  It  is  possible  that 
the  meat-broth  may  not  have  been  without  its  effect ;  and  it  is  just 
within  the  range  of  supposition  that  the  bacterium  has  a  psychical 
influence  on  phy.siciau  as  well  as  on  patient,  not  less  important  than  its 
alleged  bacillicide  properties. 

THE  RELATION   OF   INTELLIGENCE  TO   THE   SIZE   OF  THE   HRAIN. 

An  interesting  article  on  this  subject  lias  been  published  in  the  lost 
number  of  the  Eenir  (V Antliropolmjif,  by  Dr.  Adolphe  Bloch.  He 
studies  the  question  from  two  points  of  view,  dealing,  in  the  first  part 
of  his  p.aper,  with  anatomical  observation,  while,  in  the  second  part, 
he  describes  the  different  conditions  inherent  in  the  individual,  or 
independent  of  him,  which  regulate  the  development  of  the  intelli- 
gence. The  conclusions  he  arrives  at  are  as  follows.  1.  There  is  no 
.absolute  relation  between  the  intelligence  and  the  volume  of  the  brain, 
since  very  intelligent  individuals  may  have  small  brains,  while,  on 
the  other  hand,  very  ordinary  persons  may  have  large  brains,  as  is 
well  known.  In  certain  races  of  low  intellect,  cases  are  to  be  met  with 
where  the  brain  or  cranial  capacity  is  relatively  of  considerable  size. 
2.  The  causes  which  lead  to  the  brain  being  of  larger  or  smaller  size 
are  numerous,  since  the  volume  of  the  encephalon   may  be  in  propor- 


tion to  the  stature  or  to  the  weight  of  the  body,  or  to  the  muscular 
power  of  the  individual  Finally,  the  brain  proper  may  become 
voluminous  in  a  race  or  indiridual  proportionately  with  the  degree  of 
intellectual  activity.  3.  The  most  important  factor  in  determining 
the  degree  of  intelligence  of  the  individual  is  the  quality  of  the  cerebral 
cells.  That  quality  is  constituted  by  the  weaker  or  stronger  impres- 
sionability or  cicitability  of  the  cerebral  cells,  they  being  con.stdered 
the  substratum  of  theiutolligence.  That  impressionability  of  the  cells 
may  be  native  or  acquired.  The  former  is  the  mark  of  a  superior 
intelligence  ;  the  latter  can  be  produced  by  continued  work  ;  it  can 
also  be  produced  by  certain  neuroses.  4.  In  a  race,  there  are  influ- 
ences not  dependent  upon  the  individual,  but  acting  npon  the  whole 
race,  which  contribute  towards  the  improvement  of  the  intelligence 
and  the  selection  of  remarkable  men.  The  nature  and  the  degree  of 
intelligence  also  vary  according  to  race,  but  nowhere  does  the  volume 
alone  of  the  brain  constitute  the  principal  factor  of  the  intelligence. 


KXTENSOU   TKND0N8  OP  TBB  FINGER.-!. 

Besides  some  interesting  researches  on  the  synovial  sboatha  under  the 
posterior  annular  ligament,  Dr.  ^Venzel  Orubcr  has  recently  described 
in  \'irchow's  Airhiv  a  tensor  liganienti  carpi  dofsalis,  not  hitherto  ob- 
served. It  existed  in  both  fore-arms  of  a  woman.  It  was  short  and 
fusiform,  and  arose  from  tlie  ridge  of  the  ulna  between  the  extensor 
ossis  metacarpi  and  the  e-xtensor  secundi  iuternodii  pollicis,  lying 
between  them,  above  and  between  the  former  muscle  and  the  short  ex- 
tensor of  the  thumb  lower  down.  It  ended  in  a  short  ribbon-like 
tendon,  whicli  was  mostly  lost  in  the  posterior  annular  ligament,  but 
some  of  the  fibres  were  attached  to  the  bony  ridges  which  bordered  the 
broad  grove  for  the  radial  extensors.  Dr.  Grulier  has  also  ilescribed  a 
case  where  a  peculiar  arrangement  of  the  extensors  of  the  fingers 
existed.  He  liad  previously  noted  that  an  extensor  digiti  quinti  et 
quarti  proprius  existed  in  about  10  per  cent,  of  several  hundred  sub- 
jects under  his  inspection,  though  often  unilateral.  In  this  case,  both 
the  special  muscle  existed  and  also  a  ilistiuct  division  of  the  muscular 
part  of  the  common  extensor,  supplying  a  tendinous  shp  to  Uie  ring- 
finger  in  the  left  hand  and  another  to  the  little  finger.  As  those 
fingers  also  received  a  tendon  each  from  the  main  part  of  the  common 
extensor,  they  were  unusually  well  supplied.  The  supornumorarj  ex- 
tensor, springing  from  the  common  extensor,  ran  in  a  special  sheath 
under  the  posterior  annular  ligament.  In  the  language  of  the  English 
dissector,  there  were  in  this  case  two  tendons  supplied  to  the  ring  and 
little  fingers  from  the  common  extensor,  whilst  the  extensor  minimi 
digiti  divided  into  two  tendons,  one  going  to  the  ring,  the  other  to 
the  little  finger.  A  tendinous  band  ran  from  the  first  metacai'pal  bone 
to  the  back  of  the  capsule  of  the  metacarpo-phalangeal  joint  of  the 
index-finger. 

THE   CRlCO-HrOID   MUSCLE. 

Mk.  Wal.sham,  in  an  article  on  Anatomical  Variations,  published  in 
the  St.  J!nri/iolo>Mw's  Hospital  Jicports,  vol.  xvii,  described  a  crico- 
hyoid  muscle,  consisting  of  a  slip  composed  of  two  muscular  belliea, 
intervening  between  three  tendons.  It  arose  from  the  lower  border  of 
the  cricoid  cartilage,  just  external  to,  and  to  the  right  of,  the  median 
line,  and  was  inserted  into  the  lower  border  of  the  hyoid  bone,  near  the 
median  line.  The  muscle  was  tendinous  at  its  origin,  but  at  the  upper 
border  of  the  cricoid  cartilage  it  became  muscular,  and  at  the  lower 
border  of  the  thyroid  it  again  became  tendinous.  Its  insertion  was 
tendinous.  A  second  muscular  portion,  of  about  three-ejghths  of  an 
inch  in  length  existed  in  the  tendon,  opposite  the  middle  of  the 
thyio-hyoid  membrane.  Dr.  Wenzel  Gruber,  of  St.  Petersburg,  re- 
cognises the  fact  that  Mr.  ^VaIsham  was  really  the  discoverer  of  the 
crico-hyoid  muscle.  He  found  this  muscle  in  a  male  subject,  dissected 
in  October,  1SS4.  After  a  minute  description  of  the  specimen  under 
his  observation,  he  admits,  not  only  that  it  agreed  in  origin,  course, 
and  insertion,  with  that  described  by  Mr.  Walsham,  but  that  he  and 
the  latter  anatomist  only  have  discovered  a  true  and  distinct  muscle 


Nov.,  28,  1885.]. 


THE  BRITISH  MEDICAL  JOURNAL. 


10S9 


properly  called  by  the  above  iianje,  Zagorsky's  crico-hyoid, 
described  in  1809,  was  simply  a  separate  slip  of  the  thyro-hyoid, 
lying  oil  the  inner  side  of  the  main  pajt  of  that  muscle.  A  true 
crico-hyoid  cannot  be  said  to  exist  unless  tjie  thyro-hyoid  be  well 
developed  and  undivided,  and  the  crico-thyroid  also  free  from  any 
anomaly.  . 

DIPHTHEKIA.   FN  ISLINGTON. 

The  report  of  Dr.  Meyniott  Tidy,  medical  oHicer  of  health,  on  the 
epidemic  of  diphtheria  in  the  neighbourhood  of  Andover  Street, 
Upper  HoUoway,  is  not  a  very  satdsfactory  document.  The  etiology 
of  diphtlieria  is  uo  doubt  obscure,  but  to  say  that  it  is  a  doubtful 
(juestion  whether  diphtheria  arises  from  such  a  cause  as  defective 
drainage  is  to  make  the  obscurity  very  black.  Granted  that  the  con- 
nection between  diphtheria  and  imperfect  domestic  sanitary  appliances 
is  not  as  well  established  as  in  the  case  of  enteric  fever,  yet  the  pro- 
bability is  very  strong  ;  and,  unless  Dr.  Tidy  have  some  better  alter- 
native theory  to  propose,  than  a  suggestion  as  to  some  obscure  alter- 
nating relation  betn-een  scarlet  fever  and  diphtheria,  it  would  be 
better  perhaps  to  omit  all  controversial  points  from  reports  made  to 
lay  authorities,  which  are  never  too  ready'  to  take  action.  The  simple 
question  is  this,  Is  diphtheria  a  preventible  disease  ?  Few  epidemio- 
logists would  be  prepared  to  answer  this  question  in  the  negative. 


THE   SERVO-BULGAKIAN  VV.\l;. 

The  sufferings  of  the  wounded  Servians,  during  their  retreat  from 
Bulgarian  territory,  have  added  another  terriljle  chapter  to  the  long 
list  of  the  miseries  produced  by  war  between  nations,  without  money 
or  material  to  provide  an  adequate  sanitary  service.  The  Bulgarians, 
much  as  they  may  have  sufi'ered,  have,  at  least,  fallen  among  their 
own  people.  The  Queen  of  Servia  has  made  noble  efforts  to  succour 
tlie  Servian  wounded,  and  now  has  the  efficient  assistance  of  Baron 
Mundy,  aud  the  splendid  ainbukance-train  of  the  Austrian  League  of 
the  Order  of  St.  .John  of  Jeru-salcm.  It  is  now  announced  that  the 
British  National  Society  for  Aid  to  the  Sick  and  AVounded  in  "War 
has,  in  response  to  an  appeal,  received  through  the  Foreign  Office, 
from  Her  Jlajesty's  Minister  at  Belgrade  and  Cousul-General  at  Sofia, 
decided  to  send  out  Major-General  Laurie,  and  JMr.  Barrington 
Kenuett,  as  Commissioners  to  Belgrade  aud  Sofia  respectively.  It  is 
impossible  not  to  regret  that  this  step  was  not  taken  at  an  earlier 
date.  War  has  grown  to  be  a  much  more  swift  and  decisive  business 
than  in  the  time  of  the  Crimean  \\'ar,  and  it  behoves  a  great  national 
society  to  be  ever  ready  to  go  to  tlie  aid  of  the  wretched  victims  of 
our  modern  holocausts  ;  as  it  is,  llr.  Mac  Coll  is  in  the  field  asking 
for  subscriptions  for  his  favourite  Bulgarians  some  days  before  the 
National  Aid  Society  finds  it  consistent  with  its  dignity  to  move. 
Now,  however,  that  it  has  committed  itself  to  action,  there  is  every 
reason  to  suppose  that  its  help  will  be  efi'ective  and  prompt  ;  the  two 
terms  are,  in  fact,  interchangeable.  The  office  of  the  Society  is  at 
5,  York  Buildings,  Adelphi,  W.C. 


.  EARLY   OASES   OF  OVAKIOXOMT   IN   LOUDON. 

SOME  doubt  has  been  raised  by  the  following  passage  in  Dr.  Wilks's 
address,  published  in  the  JouRN.iL  of  November  21st,  as  to  the  date 
of  the  first  successful  case  of  ovariotomy  in  a  London  hospital.  "In 
one  of  the  earliest  recorded  cases  of  ovariotomy,  in  the  year  1837  " 
(the  organ  removed  is  now  in  Guy's  Hospital  museum)  "the 
.surgeon  tapped  the  cyst,  then  turned  it  out,  tied  the  peduncle,  re- 
placed it  in  the  abdomen,  sewed  up  the  wound,  and  in  a  few  days  this 
had  healed,  and  the  patient  was  well."  Some  of  our  readers,  not 
without  some  reason,  have  understood  that  this  ease  was  operated  ou 
in  Guy's  Hospital ;  but  it  was  not  so.  Dr.  AVilks  has  informed  one  of 
our  correspondents  that  the  surgeon  who  operateil  was  Jlr.  West  of 
Tonbridge.  The  operation  was  performed  in  November,  1836,  and 
was  very  interesting  on  account  of  the  intraperitoneal  treatment  of 
the  pedicle  ;  but  it  does  not  affect  the  accuracy  of  Sir  Spencer  Wells' 
published  statementt,  tliat  the  earliest  cases  of  oTariotomy  in  Guy's 


Hospital  by  Jlr.  Jlorgau  in  1839,  and  by  3Ir.  Key  and  Mr.  Cooper  in 
1843,  were  all  fatal,  and  that  the  first  successful  case  in  any  London 
hospital  was  Mr.  Cresar  Hawkins's  case  at  St.  George's  in  1843. 


ROT.iL   COLLEGE   OF   STTRGEONS. 

We  publish,  this  week,  a  full  report  of  the  extraordinary  meeting  of 
the  Council  of  the  Royal  College  of  Surgeons,  where  the  two  resolu- 
tions, carried  at  the  meeting  of  the  Fellows  and  Members,  on  October 
29th,  were  set  aside.  A  committee  was  appointed  to  consider  and 
report  ou  the  desirability  and  practicability  of  conferring,  in  con- 
junction with  the  Royal  College  of  Physicians,  a  degree  in  medicine 
and  surgery.  It  is  noteworthy  that  the  expression  "degree,"  and 
not  merely  "  the  title  of  Doctor,"  was  employed.  Our  opinions  on  the 
two  important  questions  discussed  at  this  meeting  are  well  known, 
and  we  reserve  our  comments  for  the  present.  Meanwhile,  it  must  be 
home  in  mind  that  a  meeting  of  Fellows  and  Members  mil  be  held  at 
the  College  on  Thursday,  December  17th,  at  3  p.m. 


SCOTLAND. 


Professor  Alexander  Ogstos  has  received  a  military  medal  for 

his  work  in  the  recent  Soudan  campaign.  Tlie  medal  bears  the 
Soudan  clasp.  We  believe  that  this  is  the  first  case  in  which  a 
medical  officer  from  an  university  in  Britain  has  been  decorated  with 
a  mjiija4fj:9ip  Her  Maje^tjy....  ,    ,     ; 


'lo  illi'fiiti; 


■Jill    lul  ..ril.ifTT 


ABERDEEN  UNIVERSITT  DEBATING   SOCIETV. 

Professor  Hamilton  gave  a  very  interesting  address  to  this  Society, 
on  November  20th,  on  "Work."  He  contrasted  the  work  of  Crabbe 
Robinson  with  that  of  Darwin,  comparing  the  "  recording "  and 
"  creative  "  kinds  of  mind,  of  which  these  two  were  examples. 


VOLUNTEER    AND   AMBULaiTCE  JIOVEJIENTS     IN    THE   UNIVERSITY    OF 
•'■  ABERDEEN. 

A  vi;ry  considerable  amount  of  military  fervoilr  is  being  manifested 
by  the  students  of  this  Universit}'.  The  proposal  to  have  an  ambu- 
lancc-corps  amongst  the  medical  students  is  now  likely  to  take  form. 
Surgeon-ilajor  Evatt  and  Mr.  C'antlie  ^^sited  Aberdeen  last  week,  and 
explained  the  nature  of  the  movement.  Professor  Alexander  Ogston 
is  willing  to  throw  himself  heartily  into  the  movement.  A  battery 
of  artillery  confined  to  students  has  been  formed,  and  Professors 
Stirling  and  Trail  have  agreed  to  act  as  oflicers.  There  can  be  no 
doubt  that  these  are  admirable  movements,  and  they  will  do  much  to 
promote  good  feeling  amongst  the  students,  and  weld  more  closely,  even 
than  at  present,  the  relation  between  professor  and  student.  We 
cordially  wish  both  movements  success. 


BURNETT   LECTURES   IN  ABEP.DEEN. 

Profe-ssor  Stokes,  of  Cambridge,  delivered  the  third  and  fourth 
lectures  of  this  course  in  Aberdeen  last  week.  He  treated  of  the 
"Eye  and  Vision,"  dwelling  chiefly  upon  the  compensation  for 
spherical  aberration,  and  the  absence  of  such  compensation  for  chro- 
matic aberration  in  the  eye.  The  fourth  and  concluding  lecture  treated 
of  the  doctrine  of  design  and  certain  theistic  bearings  of  the  subject 
of  light,  according  to  the  theme  prescribed  by  the  testator.  Professor 
Bain,  the  Lord  Rector,  in  moving  a  vote  of  thanks,  gave  a  short  his- 
torical account  of  the  design  argument,  and  generally  justified  the 
choice  of  the  trustees  in  selecting  Professor  Stokes  as  the  first  Burnett 
lectui-er.  These  lectures  are  very  valuable  from  a  money  point  of  view, 
as  the  lecturer  receives  something  like  £240  for  four  lectures.  The 
trustees  may  appoint  their  next  lecturer  to  lectiue  on  any  of  the 
following  subjects:  natural  science  or |  biology,  the  history  of  re- 
ligions, and  archsology. 
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COMBE  LECTURES   IN  AllEKDEE.V. 


Pftbritisoit  StIulino,  in  his  present  courso  of  lectnrcs  on  Foods,  gave 
a  very  interesting  account  of  the  newer  methods  that  are  being  used 
in  the  preparation  of  foods,  especially  for  military  purposes.  He 
showed  a  beautiful  i-ollcction  of  compressed  vegetables,  as  made  by 
Cliollot  and  Trevet,  of  London,  and  also  a  number  of  new  dietetic 
products  which  are  being  manufactured  by  the  Normal  Company,  of 
Aberdeen,  under  the  superintendence  of  Mr.  Sahlstrom.  He  referred 
especially  to  the  greatly  improved  solid  pea-soup  as  prepared  by  this 
firm,  it  hqipg  greatly  superior,  both  in  flavour  and  dietetic  value,  to 
the  famous  "Erbswurst"  or  "  Iron-ration  "  of  the  German  army.  He 
also  showed  and  commented  upon  fish-c.xtract,  which  is  similar  in 
nature  to  flesh-extract,  and  also  upon  a  new  method  of  preparing  an 
extract  from  vegetables,  which  forms  an  excellent  basis  for  giving 
flavour  to  soups.  Amongst  the  new  soups  shown  was  "whale-soup," 
which  is  an  cxtreniely  palatable  article  of  diet.  Altogether  a  new 
departure  is  being  made,  and  wo  look  forward  to  much  valuable 
material  being  converted  to  use  for  liunian  food,  which  previously,  for 
want  of  proper  methods  of  preparation,  was  valueless. 


EiiiNnur.riii  university  medical  .staff  CORI'S. 
SuRciEOK-M.uoR  EvATT,  of  tho  Army  Medical  Department,  delivered 
an  address  to  a  large  gathering  of  medical  students  in  the  surgery 
class-room  of  tho  Edinburgh  New  University.  Professor  Annandale 
presided,  and  was  accompanied  by  the  Lord  Advocate,  Professor 
Chiene,  and  Surgeon-Commandant  Cantlie,  of  the  London  Volunteer 
Medical  Staff  Corps.  Each  student  was  supplied  with  a  plan  of  an 
army  in  the  field,  and  various  an-angemcnts  for  the  treatment  of  the 
wounded  were  explained  hy  the  lecturer,  who  spoke  of  the  numerous 
improvements  that  had  taken  place  in  that  direction  since  tho  Crimean 
war.  The  Army  Medical  Sorvice  at  present  only  numbers  SOO  men, 
and  what  is  wanted  is  a  projier  Red  Cross  organisation.  There  are 
in  London  36(5  medical  students  under  the  command  of  Mr.  Cantlie; 
and  if  civil  medical  men  would  take  up  the  (luestion  of  army  hospital 
administration,  it  would,  Dr.  Evatt  said,  be  (or  tho  interest  of  England, 
if  they  had  ambulance  corps  attached  to  all  the  volunteer  corps,  they 
would  get  more  men  to  volunteer  their  services  in  the  time  of  war  ; 
and  there  should  be  au  ambulancc-i'oriJS  in  each  county  who  would 
Icaru  to  do  hospital-work,  and  medical  students  would  bo  the  future 
officers  of  such  corps.  Mr.  Cantlie,  in  the  course  of  his  remarks, 
said  it, was  probable  the  Government  would  allow  two  companies  to 
Edinburgh  University  in  the  spring,  and  perhaps  Glasgow  and  Aber- 
deen would  supply  the  other  two  I'onipanies  of  sixty  men  each.  The 
Lord  Advocate,  Mr.  J.  H.  A.  Macdonald,  said  that,  if  such  a  company 
referred  to  were  formed  in  the  University,  and  attached  to  Iiis  brigade, 
he  should  be  glad  to  lend  them  the  necessary  apparatus.  During  the 
day,  Surgeon-Major  Evatt  .and  Mr.  Cantlie  called  on  the  Lord  Provost, 
with  the  view  of  getting  his  lordship  to  call  a  public  meeting  to  pro- 
mote the  volunteer  ambulance  movement  in  Edinburgh.  The  Lord 
Provost,  who  expressed  his  approval  of  the  object  in  view,  referred  the 
gentlemen  to  the  Ijord  Advocate,  as  lolonel  of  the  Queen's  Edinburgli 
Rifle  Volunteer  Brigade,  to  talk  the  matter  over. 
)dt    !  

'"^  KDINmjr.On   HE.VLTII-I.ECTrRES. 

The  sixth  session  of  the  Edinburgh  Health  Societj'  was  opened  last 
Saturday  with  a  lecture  delivered  by  I'r.  Uyrom  Bramwell  on  "Dis- 
ease:  some  of  its  Causes  and  their  Prevention."  Dr.  Bramwell  said 
the  causes  of  disease  might  be  divided  into  two  great  classes ;  first, 
tho  direct  exciting  causes  ;  and  secondly,  the  indirect  and  jiredis- 
posing  ones.  Tho  lecturer  jiointed  out  how  njnny  diseases  were  due 
to  the  imperfect  and  uusanitarj' arrangements  of  our  houses  and  towns, 
and  to  the  fact  th.at  air,  water,  and  food  were  liable  to  be  contaminated 
by  gaseous  impurities,  while  even  the  persons  ve  came  in  contact 
with  were  eminently  hurtful  and  injurious.  Exposiu'e  to  cold  and  the 
constant  variations  in  temperature  were  among  the  important  exciting 
auses    of  disease  ;    therefore    proper   clothing   nf  the  body  required 


special  attention  and  a  .sufficient  supply  of  food  to  keep  the  body  in 
the  condition  of  health  to  maintain  its  heat  and  temperature  at  a 
fixed  point,  notwithstanding  the  variations  in  the  external  tempera- 
ture-conditions to  which  it  might  be  exposed.  Dr.  Bramwell  also 
spoke  of  the  prevailing  ignorance  in  many  quarters  as  to  the  magni- 
tude of  tho  evil  in  not  exeroising  proper  precautions  against  the  spread 
of  such  infectious  diseases  as  scarlet  fever,  and  pointed  to  the  neces- 
sity for  isolation  and  of  attention  to  ventilation  and  drainage,  and 
the  advantages  of  such  a  fever-hospital  as  Edinburgh  possessed.  Tho 
lecture  was  brought  to  a  close  by  votes  of  thanks  to  the  lecturer  and 
to  tho  Lord  Provost  for  presiding. 


IRELAND. 


VACCINAIIOS. 

According  to  the  returns  of  vaccination  for  the  third  quarter  of  tho 

yoar,  there  were  27,203  jiersons  successfullv  vaccinated  ;  in  2,710  ca-sts, 
the  operation  was  postponed,  and  63  children  were  reported  as  unsus- 
ceptible of  the  operation.  The  deaths  of  1,309  uuvaccinated  children 
under  three  months  old  were  registered  during  the  ((uartcr,  making  a 
total  of  31,335  children  with  regard  to  whom  particulars  as  to  vac- 
cination were  ascertained. 


BUnLIS  UNIVERSITY  BIOLOGICAL  ASSOCIATION, 

The  opening  meeting  of  the  Society  for  this  session  was  held  on 
Thursday  evening,  the  I'Jth  instant,  in  Trinity  College.  Dr.  Charles 
B.  Ball,  the  incoming  President,  delivered  an  inaugural  address  on 
Recent  Imijrovements  in  Intestinal  Surgery,  which  was  listened  to 
with  interest  by  a  large  audience,  composed  of  members  of  the  pro- 
fession and  students  of  the  university  and  other  medical  schools. 


UELF.'lST   ROYAL   HOSl'lTAL. 

The  ninety-third  annual  meeting  was  held  recently,  presided  over  by 
Sir  Edward  Harland,  Bart.,  Mayor  of  Belfast.  AVith  reference  to  the 
contributions  from  the  working  classes,  flic  chairman  said  he  could 
not  speak  with  too  great  force.  Year  after  year,  their  working  popu- 
lation had  freely  subscribed.  This  was  chiefly  due  to  a  desire  to  do 
their  ]iart  to  contrilmte  somewhat  to  the  funds  of  an  institution 
founded  almost  exclusively  for  their  benefit,  3-et  he  was  sure  that  onn 
motive  which  animated  them  was  the  desire  to  do  their  dnty,  and 
they  were  often  an  example  to  those  who  had  fared  better  in  the  good 
things  of  this  world.  The  rc]iort  stated,  among  other  matters,  that  tho 
withdrawal  of  the  laundry  from  underneath  the  fever-wards  was  a  great 
advantage,  and  made  it  possible,  if  the  necc.s.sary  funds  were  forth- 
coming (£1,000),  to  devote  the  whole  building  to  fever-patients,  and 
secure  a  more  perfect  isolation  than  was  possible  under  the  late 
arrangements.  The  receipts  for  the  year  were  £10,460,  which  in- 
cluded a  sum  of  nearly  three  thousand  pounds  from  the  bazaar  heM 
in  aid  of  the  hospital.  During  the  year  ending  August  30th  last, 
2,160  intern  patients  were  treated,  and  119  died.  Two  hundred  and 
thirty-seven  surgical  operations  were  performed,  with  a  mortality  of 
10,  or  a  death-rate  after  operation  of  4.22  per  cent.  Chloroform  was 
administered  82  times,  methylene  12,  tho  A.  C.  E.  mixture  31,  and 
ether  8.  Clinical  instruction  was  given  in  the  wards  to  173  students 
during  the  winter,  and  to  92  during  the  summer  ses.sion.  The  medi- 
cal board  recommend  the  appointment  of  a  pathologist,  so  as  to 
further  increase  the  efficiency  of  the  staff.  The  report  was  adopted, 
and  the  proceedings  terminated. 

(.>1'KF,n's  College,  Cork. — The  following  scholarships  and  exhilii- 
tions  have  been  awarded  in  the  Faculty  of  Medicine.  Fourth  Year  : 
Anatomy,  Physiology,  Practical  Anatomy,  and  Surgery:  J.  A.  Kcogh. 
Exhibition  :  Charles  K.  Leader.  Medicine,  Midwifer)',  and  M<idjc»l 
Jurisprudence :  J.  K.  T.  Connor.  Third  Year ;  1.  Edmond  K. 
Hennessv  ;  2.  William  McSweenev.  Exhibition  :  VTilliam  Kelleher. 
Sactnid  Year ;  1.  Joseph  V:  Ryati';  2.  J.   W.  Wolfe.'"  "•'   ""'-"■ 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
Tuesday,  November  24th.  The  minutes  of  the  last  extraordinary 
meeting,  held  the  previous  Tuesday,  were  read  and  confirmed.  It 
was  resolved  that  the  following  statement  by  the  President  and  Vice- 
Presidents,  receiveil  and  adopted  at  the  last  extraordinary  meeting  of 
Council,  respecting  the  resolution  carried  at  the  meeting  of  Fellows 
and  Members,  be  submitted  to  a  meeting  of  Fellows  and  Members  to 
be  convened  on  the  17th  day  of  December  for  the  following  purpose. 
"To  receive  a  statement  from  the  Council  in  reference  to  the  resolu- 
tion carried  at  the  meeting  of  Fellows  and  Members  on  October  29th, 
1S85."  "We  understand  that,  at  the  meeting  to  be  held,  discussion 
will  be  confined  to  the  subject  comprised  in  that  statement,  so  that  it 
will  be  well  for  Fellows  and  Members  to  make  themselves  acc;uainted 
with  it  before  the  meeting. 

Report,  dated  November  lijth,  1SS5,  from  the  President  and 
Vice-Presidents. 

At  a  meeting  of  Fellows  and  Members  of  the  College,  held  on 
October  29th,   ISSfi,  the  following  resolutions  were  carried,  namely  : 

"1.  That  the  Council  of  the  Royal  College  of  Surgeons  not  having 
accepted  the  principle  that  Members,  as  well  as  Fellows,  should  take 
part  in  the  election  of  the  Council,  in  the  opinion  of  this  meeting, 
steps  should  at  once  be  taken  to  memorialise  Parliament  and  the 
Crown,  so  as  to  secure,  in  the  interest  of  the  jiublic  and  of  the  pro- 
lession,  the  right  to  representation  in  the  administration  of  the  affairs 
of  the  College  for  its  sixteen  thousand  five  hundred  legally  qualified 
Members. 

"2.  That,  in  the  opinion  of  this  meeting,  no  alteration  in  the  con- 
■stitution  or  in  the  relations  of  the  College  or  in  any  of  its  by-laws  or 
ordinances  shall  he  effected  without  the  consent  of  the  Fellows  and 
Members  convened  to  iliscuss  the  same." 

On  these  resolutions  being  reported  to  the  Council,  on  November 
12th,  1885,  the  following  resolutions  were  unanimously  adopted  by 
Council,  namely  : 

"  1.  That  the  Council  think  it  not  desirable  to  diminish  the  pri- 
vileges of  the  Fellowship  of  the  College,  by  depriving  Fellows  of  the 
exclusive  rights  of  electing  to  the  Council,  and  of  being  eligible  to 
become  members  thereof 

"2.  That,  in  the  opinion  of  the  Council,  it  is  unite  impracticable 
to  act  on  the  proposal  contained  in  the  second  resolution  adopted  at 
the  meeting  of  the  Fellows  and  Members." 

Statement  prepared  by  the  President  and  Vice-Presidents,  in  pursu- 
ance of  the  resolution  of  the  Council  of  November  12th,  18SS,  in 
reference  to  the  resolutions  carried  at  the  meeting  of  the  Fellows 
and  Members,  held  on  October  29th,  1S85,  and  in  explanation  of 
the  views  of  the  Council. 

AVith  reference  to  the  first  resolution  of  the  meeting, 
The  Council  have  carefully  <'ousidered  the  question  which  some 
Members  of  the  College  have  recently  raised  ;  and  it  does  not  appear  to 
the  Council  that  the  main  argument  which  these  Members  advance  to 
support  their  claim,  that  all  the  Members  should  be  entitled  to  vote  in 
the  election  of  Members  of  the  Council,  is  a  valid  one.  It  is  founded 
on  the  analogy  which  is  assumed  to  exist  between  the  payment  of  a 
fee  for  examination  and  the  diploma  and  the  payment  of  taxes.  The 
statement  is  in  elfect  this  :  that,  inasmuch  as  the  payment  of  taxes 
by  an  individual  confers  on  him  the  right  to  a  vote  in  the  choice  of 
a  representative,  so  the  fee  which  is  paid  by  a  candidate  to  the 
College,  when  he  receives  from  it  a  diploma  which  gives  him  the  legal 
right  to  practise,  also  carries  with  it  a  right  to  a  vote  in  the  election 
of  the  Council. 

The  Council  are  of  opinion  that  the  two  cases  are  not  alike.  The 
only  advantage  which  the  tax[)ayer  secures  by  the  payment  of  taxes  is 
derived  from  the  outlay  of  the  money  which  is  thus  raised,  and  it  is 
therefore  reasonable  that  he  should  have  some  voice  in  the  manner  in 
which  it  is  spent.  But,  for  the  fee  which  a  candidate  pays  in  becom- 
ing a  Member  of  the  College,  he  receives  the  full  value  in  his  diploma. 
Nay,  it  must  be  said  that  in  his  diploma  he  receives  far  more  than 
the  eiiuivalent  of  his  money  in  the  rights,  privileges,  and  immunities 
which  he  thereby  acquires.  Moreover,  there  can  be  no  doubt  that  the 
Membership  of  the  College  carries  with  it,  beyond  the  right  to  prac- 
tise, professional  and  social  advantages  which  are  directly  derived 
from  the  College  itself. 

The  argument  that  the  Members  of  the  College,  being  more  numer- 
ous than  the  Fellows,  are  consequently  entitled  to  vota  in  the  election 
of  the  Council,  is  to  be  met  by  referring  to  the  Charter  of  1843,  by 


which  a  constituency  of  Fellows  only  was  provided.  Tho  Council  i 
would  point  out  (1)  that  Members  of  the  College,  prior  to  the  date  of 
that  Charter,  are  eligible  for  election  as  Fellows ;  (2)  that  Members  of 
a  later  date  can  become  Fellows  by  passing  the  required  examination; 
and  (:i)  that  the  Council  already  possess  the  power  of  electing  annually 
two  eminent  Members,  of  twenty  y-;ars'  standing,  to  tho  Fellowship  ; 
a  power  which  has  been,  and  may  at  any  time  be,  exercised.  _.[ 

The  College  of  Surgeons  has  of  late  been  often  spoken  of  iis  if  it^ 
were  only  a  corporation,  and  the  Council  had  no  responsibility  or  re^^,- 
lation,  except  to  its  Fellows  and  Members.  It  is  a  corporation,  but 
it  is  something  more  ;  and  the  Council  arc  not  only  the  representa- 
tives of  the  Fellows,  and  have  not  only  responsibilities  to  the  Fellows 
and  Members,  but  the  College  holds  an  important  relation,  and  its 
Council  have  grave  responsibilities,  to  the  whole  profession,  the 
general  public,  and  the  State. 

Tlie  Council  cannot  regard  the  Members  of  the  College  as  mere  tax- 
payers to  a  corporation,  and  they  cannot  discover  in  this  view,  which 
appears  to  them  inadequate,  any  support  to  the  claim  which  is  now 
urged  by  some  Members. 

Moreover,  this  claim  could  iiot  be  conceded  without  serious  inter- 
ference with  the  privileges  of  the  Fellows.  The  exclusive  rights  of 
electing  Members  of  the  Council,  and  of  being  eligible  for  a  seat  on  the 
Council,  arc  among  the  chief  advantages  which  the  College  itself 
confers  on  the  Fellowship.  It  appears  to  the  Council  neither  wise  on 
behalf  of  the  College,  nor  just  to  the  Fellows  themselves,  to  deprive 
them  of  this  distinction. 

The  Council  passed  the  resolution  unanimously,  as  they  are  strongly 
of  opinion  not  only  that  the  existing  rights  of  the  Fellows  should  be 
preserved,  but  that  their  rank  in  the  College  of  Surgeons  should  be 
fully  recognised ;  for  they  are  anxious,  in  the  highest  interest  fi^ 
surgical  education,  to  encourage  Members  of  the  College  to  obtain  .tlifj 
Fellowship.  ,; 

In  reply  to  the  second  Pvcsolution  of  the  meeting — 

The  Council  regret  that  they  cannot  assent  to  the  terms  of  the  second 
Resolution  of  the  Fellows  and  Members.  In  their  opinion,  the  conduct 
of  tlie  business  of  the  College  would  be  liable  to  serious  hindrance  if, : 
for  instance,  no  change  in  a  by-law  or  ordinance  could  be  ellected  with- 
out the  consent  of  a  general  meeting  of  the  Fellows  and  Members.  This 
would  often  create  inconvenient  delay,  and,  in  the  event  of  any  great 
difference  of  opinion  between  the  meeting  of  Fellows  and  Members  and 
the  Council,  lead  to  complete  obstruction.  For  the  Council  cannot 
admit  that  the  Fellows  and  Members  in  general  can  be  such  com- 
petent judges  of  what  is  required  in  this  respect  for  the  welfare 
of  the  College  as  the  Council  themselves,  who,  from  their  oppor- 
tunities and  experience  of  the  business  of  the  College,  must  be  much 
better  qualified  to  consider  such  questions  when  they  arise.  Moreover, 
it  is  certain  that  any  general  meeting  convened  for  the  purpose  would  • 
consist  only  of  a  small  fraction  of  the  whole  body  of  Fellows  and 
Members ;  and  neither  by  this,  nor  by  any  other  means  which  could  be 
devised,  would  tlie  Council  be  able  to  obtain  satisfactory  information 
as  to  the  opinion  of  the  majority  of  the  Fellows  and  Members. 

It  may  be  added  that  no  by-laws  can  be  made  and  ord;uned'or 
abrogated  ami  annulled  without  recourse  to  a  most  deliberate  process 
(see  Section  III  of  the  by-laws),  involving  soveral  references  to  .^'. 
Committee,  not  less  than  four  meetings  of  the  Council,  consultatioi; 
with  the  legal  advisers  of  the  College,  submission  of  the  formula;  to 
the  Secretary  of  State,  and,  under  recent  enactment,  in  .■^jiecial  oases, 
to  the  Privy  Council  for  approval,  and  finally  ratification  by  twO:  Q|fi 
Her  Majesty's , Judges.  _  ,         ',,''k. 

\Vith  the  larger  iiuestions  which  more  rarely  arise,  such  as  those; 
which  concern  the  constitution  of  the  College,  the  c^ise  woiild  be 
ditlerent.  On  these  questions  the  Council  will  always  be  glad  to  havo 
an  opportunity,  so  far  as  practicable,  pf  consulting  the  Fellows  aud; 
Members.  .  ■ ; 

The  following  report  of  the  Committee  of  Delegates  of  the  Colleges 
was  received  and  entered  on  the  minutes. 

Report,,  dated  Julif  7lh,  1S35,  q/f  tJie  ConviUltee  of  Delegates,  appuinUd 

by  the  Royal  College  of  Physicians  of  Loiidmi  atid  iJie  Rvyai  College  of 

Hurijeu/is  of  Entjland  to  cutisider  the  i/uestioii  of  tJte  advisability  ojni 

prakicubility  of  ijraiUing  the  title  if  "  Doctor"  to porsviis  who  hatt 

received  the  diplomas  oftlte  t.ro  Colleges.  .mi; 

The  Committee  reported  that  they  had  fully  considered  the  qnite- 

tion  referred   to  them — namely,   the   advisability   and  pmcticability 

of  granting  tho  titlo  of  Doctor  to   persons   who   have  obtained  the 

di]ilonias  of  tho  two  Colleges. 

They  had  also  considered  tho  memorial,  signed  by  more  than  600' 
teachers,  practitioners,  and  students  in  medicine,  and  referred  to  them, 
advocating  the  amalgamatiou  of  tho  two  Colleges  into  one   Royal 
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College  of  Medicine,  for  the  purpose  of  granting  degrees  in  nieclicine 
and  surgery. 

After  careful  dclihcrntion,  the  Committee  uiianimonsly  agreed  to  the 
following;  resolutions  as  expressive  of  their  opinion  on  tlie  subject. 

"  I.  That  it  is  desirable  that  pcr.sons  examined  by  the  Royal  Col- 
lego  of  Physicians  of  London  and  tlio  Royal  College  of  Surgeons  of 
England  conjointly,  and  found  duly  qualified,  should,  in  virtue  of 
that  examination,  have  a  degree  in  medicine  and  surgery  conferred 
upon  them. 

"  2.  That  the  curriculum  of  study  and  the  examinations  to  be 
undergone  for  the  licence  of  the  Royal  College  of  Physicians  of  London 
and  the  diploma  of  the  Royal  College  of  .Surgeons  of  England  are  equal 
to  those  roijuired  by  most  of  the  universities  for  degrees  in  medicine 
and  surgery." 

In  conclusion,  the  Comuiittee  are  of  opinion  that,  should  the  two 
Colleges  approve  the  foregoing  resolutions,  means  could  be  found  for 
giving  elfect  to  them. 

The  resolntions  passed  by  the  College  of  Physicians  on  this  report 
were  also  received  and  entered  on  the  minutes.  " 

Mr.  Marshall  movo4,  and  Mr.  DuitiiAM  seconded,  that'  It  bi' 'de- 
ferred to  a  committee  to  consider  and  report  to  tlie  Coun'oil  whether 
it  be  desirable  that  persons  who  have  become  qualified  under  the 
Conjoint  Examination  of  the  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England,  should,  after  an  addi- 
tional re-examination,  have  conferred  upon  them,  cither  by  the  two 
Colleges,  or  by  a  graduating  body  in  London  of  which  the  two  Col- 
leges shall  form  an  essential  part,  a  degree  in  medicine  and  (subje(;t 
to  further  consideration  and  ultimate  approval  by  the  Council)  a 
degree  in  surgery  also.  To  this  an  amendment  was  movcil  by  Mr. 
Thoma.s  Smith,  and  .seconded  by  Mr.  Macvamara,  that  the  rc]inrt  of 
the  Committee  of  Delegates  be  approved  and  adopted.  This  amend- 
ment was  lost  by  a  considerable  majority.  A  further  amendment  was 
moved  by  Sir  Jo.sei'H  Lister,  and  seconded  by  Sir  T.  Spenckk 
Wells,  that  it  be  referred  to  a  committee  to  consider  and  report  to 
the  Council  whether  it  be  desirable,  and,  if  so,  under  what  coniii- 
tions,  that  degrees  in  medicine  and  surgery  should  be  given  by  the 
two  Colleges  in  combination.  This  was  carried  as  a  subsequent 
motion.  Sir  .Tames  Paget,  Sir  Joseiih  Lister,  and  Messrs.  JIarshall, 
Hulke,  Hutchinson,  Durham,  and  Macnamara,  were  appointed  as  a 
committee  along  with  the  President  and  Vice-Presidents,  who  arc 
cx-ojfhit.i  members  ot  all  ccnumittees. 

The  motion  of  which  Mr.  Hutchinson  gave  notice  at  the  last  extra- 
ordinary meeting  of  Council  was  postjioncd  to  the  next  ordinary  meet- 
ing to  be  held  on  December  loth. 

Mr.  Macnamara  gave  the  following  notice  of  motion.  "That  it 
he  relerred  to  the  Court  of  Examiners'  to  consider  and  report  to  the 
Council  whether  any,  and,  if  so,  what  means  they  consider  would 
best  be  calculated  to  extend  the  scope  of  examination  for  the  Member- 
ship of  the  College  in  clinical  surgery." 


MEDICAL  HISTORY  OF  THE  NATIVE  EGYPTIAN 
ARMY  IN  LS8-1. 
A  coi'Y  of  the  medical  report  for  the  year  1884,  furnished  to  the 
officer  coinmanding  the  Khedive's  Egyji'tian  army  by  the  principal 
medical  officer,  Surgeon -General  Rogers,  has  been  sent  to  ns  for  ob- 
servation. Its  chief  interest  consists  in  the  account  it  gives  of  the 
thorough  reform  which  has  taken  ]ilace  in  the  medical  arrangements 
of  the  army,  under  the  inllnence  of  British  supervision  and  control. 
If  the  British  were  to  quit  the  country  of  Egypt  to-morrow,  we  can 
hardly  believe  that  the  benelicial  results  of  the  reorganisation  of  the 
military  medical  service  would  cease  to  be  felt.  >fothing  conid  be 
worse  than  the  hospital  administration  appears  to  have  been  prior  to 
the  changes  introduced  by  British  interference.  The  native  Army  .Medical 
Service  broke  down  coiuplctely  in  1883,  under  tlio  strain  to  which  it  was 
snbjecteil  by  the  cholera  which  prevailed  among  the  Khedive's  soldiers, 
equally  with  the  civil  population,  in  that  year.  The  hopeless  confusion 
during  the  cholera  jieriod  led  to  the  temporary  emjiloyment  of 
European  supervision  while  the  epidemic  was  in  force,  and  eventually 
to  the  permanent  appointment  of  an  English  medical  otiicer— Surgeon 
Major  T.  G.  Rogers,  as  Principal  Medical  Officer  of  the  Egyptian 
army. 

The  state  in  which  this  officer  found  the  establishment  charged  with 
the  care  and  treatment  of  the  sick  and  wounded  .soldiers  of  tho  native 
army,  is  remarkable.  There  was  no  organised  military  hospital  in  tho 
whole  army.  For  the  treatment  of  the  sick  there  was  set  apart,  in 
the  barrack  of  each  battalion,  a  special  ward  or  detention-room  ;  and 
^this  room  was  provided  with  a  few  stock  drugs,  and  some  so-called 
'  aliiirs,"  olit  ained  from  tho  civil  hospital  of  the  place.     The  mediesd 


olticera  wore  ignorant  of  the  composition  of  these  "elixirs."  There 
was  a  dearth,  or  total  absence,  of  the  most  ordinary  medical  and, 
surgical  apijliances.  The  orderlies  sent  to  attend  ui>on  the  sick  were 
obtained  from  tho  ranks  of  the  regiments,  and,  being  constantly 
changed,  took  no  interest  in  their  work. 

The  sanitation  of  tho  detention-rooms,  like  that  of  the  barracks, 
was  deplorably  bad;  they  were  dirty,  and  the  privies  were  unventilated 
cesspits  which  communicated  direct  with  the  interior  of  the  buildings. 
The  water-supply  was  liable  to  constant  contamination,  and  tho  drain- 
age was  extremely  defective.  What  the  amount  of  disease  was  in  the 
army  under  the  old  arrangements,  it  is  impossible  to  ascertain,  as  no 
records  or  statistics  were  kept,  or,  at  least,  none  but  what  were  con- 
tained in  the  admission  and  discharge  book  belonging  to  each  detention- 
room  ;  and  this  was  kept  in  such  a  way  which  showed  that  accurate 
diiignosis  was  considered  unnecessary.  On  the  medical  officer  visiting 
the  detention-room,  which  he  seems  to  have  done  when  and  how  he 
liked,  any  case  which  he  considered  serious,  so  far  as  the  barracks  in 
Cairo  and  its  neighbourhood,  where  the  troops  were  conc«Qtrated, 
were  concerned,  was  sent  to  the  large  civil  hospital  of  Kasr-el-Ain, 
when  it  passed  out  of  his  hands,  and  was  usually  lost  sight  of  by  the 
military  authorities.  One  medical  officer,  and  one  apothecary  to  assist 
him,  were  ajvpointcd  to  each  battalion,  but  all  the  medical  officers  were 
of  an  inferior  stamp.  Tho  remuneration  was  so  small  that  the  service 
presented  no  attraction,  and  none  of  the  better  educated  Egj'ptian 
medical  men, who  had  studied  at  Paris  or  elsewhere  outof  the  country, 
conld  be  induced  to  engage  in  it.  Tho  central  authority  was  vested  in  a 
"  Medecin  on  Chef  do  TArmto,"  under  the  Minister  of  War  ;  but  very 
little  administrative  interference  or  supervision  seems  to  have  been 
exjiected  from  him,  and  certainly  very  little  seems  to  have  been 
exercised. 

The  first  step  in  reorganisation  was  to  abolish  the  regimental  de- 
tention-wards, and,  in  their  stead,  a  suitable  room  was  selected  and 
properly  furnished,  where  the  sick  of  each  brigade  could  be  seen 
every  morning,  and  detained,  if  necessary,  for  observation,  during  a 
period  not  exceeding  twenty-four  hours.  At  the  same  time,  a  general 
hospital,  capable  of  accommodating  200  patients,  was  established  iu 
a  suitable  building  at  .Vbassieh,  where  the  barracks  of  nearly  the, 
whole  Egyptian  army  were  then  placed.  This  hospital  was  opened 
for  the  reception  of  sick  at  the  end  of  October,  1bS3.  An  Egyptian 
medical  officer  was  appointed  to  each  of  the  two  brigades  of  iiifautrj', 
and  one  to  the  cavalry  and  artillery,  who  were  regarded  as  a  third 
brigade.  The  hospital  medical  staif  consisted  of  five  Egyptian  sur- 
geons and  three  apothecaries,  under  the  daily  supervision  of  the 
English  principal  medical  officer,  while  the  medical  officers  attached. 
to  the  brigades  were  encoura^;ed,  and,  in  some  cases,  directed,  to  at- 
tend the  hospital-pr.actice.  One  medical  officer  and  one  apothecary 
remained  on  duty  for  twenty-four  hours,  during  which  time  they  were 
not  allowed  to  leave  the  hospital,  where  quarters  were  provided  for 
them.  A  staff-sergeant  of  the  British  Medical  Staff  Corps  was  ap- 
pointed chief  steward  of  the  hospital,  and  a  native  ho.spit<»l-corps  was 
trained,  and  placed  tinder  the  meilical  officers  for  disciplinary  pur- 
poses, on  the  same  s)-stem  as  in  tho  British  medical  service.  The 
diet-sheets,  and  the  fonns  of  returns  for  statistical  pur]iose.s,  which 
were  made  as  few  and  simple  as  practicable,  were  printed  in  Arabic 
and  English.  Everything  was  in  fjir  working  order  at  the  beginning 
of  the  year  1SS4,  and  the  Egj-jttian  medical  officers  and  hospital- 
attendants  were  beginning  to  gain  experience  in  the  new  system, 
when,  in  the  spring  of  the  year,  the  Egyptian  troops  were  called  upon 
to  take  part  in  tho  military  operations  up  the  Nile  and  in  tho  Sondan. 
A  large  increase  in  the  number  of  Egyptian  medicjil  officers  became 
necessary,  and,  as  it  was  not  considered  advisable  to  .send  the  bat- 
talions that  were  officered  by  British  officers  away  to  Suakin  and  along 
the  Nile  without  some  English  surgeons  at  hand,  the  appointment 
of  three  additional  English  medical  officers  was  s;inctione<t,  one  fdr 
duty  at  Suakin,  one  for  duty  wnth  the  Nile  forces,  and  one  to  take 
executive  charge  of  the  CJeneral  Hospital  at  Absssieh.  In  March,  a 
hospital  for  sixty  patients  was  opened  at  A.isouon  on  the  Nile,  and 
in  April  a  hospital  of  forty  beds  at  Suakin  for  the  sick  of  the  Soudan 
Egyptian  force  ;  and  by  December  of  tlie  same  year,  in  addition  to 
these  two,  there  were  nine  other  separate  hospitals  in  working  order 
between  Assouan  and  Dongola.  The  satisfactory  results  that  attended 
the  new  organisation,  considering  the  constant  movements  of  the 
troops,  and  the  great  strain  thrown  on  tho  recently  established 
Egyptian  medical  dep.artment,  owing  to  so  many  fresh  hospitals 
having  to  be  opened,  are  sufficiently  exhibited  in  the  professional  re- 
turns which  accompany  Surgeon-General  Rogers's  report. 

We  can  only  spare  sufficient  space  for  glancing  at  one  or  two  of  tho 
topics  embraced  in  the  medical  part  of  the  report  Tho  average 
annual  strength  of  the  Egyptian  troops  is  shown  to  have  been  6,450. 
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Out  of  this  number,  there  were  3,709  admissions  to  hospital,  or  675 
per  1,000;  the  deaths  in  hospital  were  36,  or  5.4  per  1,000  of  the 
strength  ;  the  deaths  from  injuries  out  of  ho6]iital,  13,  or  2  per  1,000  ; 
while  the  number  invalided  and  discharged  from  the  service  was  297, 
or  46  per  1,000.  The  health  of  the  Egyptian  troops  at  Suakiu  was 
exceptionally  good,  the  ratio  of  sick  never  exceeding  3.5  per  c'/nt. 
even  in  the  hottest  weather.  An  outbreak  of  scurvy  occurred  among 
them  iu  August,  and  a  large  proportion  of  the  troops  suffered  from  it 
in  a  slight  degree  ;  but  it  was  controlled,  and  at  last  overcome  alto- 
gether, by  the  issue  of  lime-juice  and  extra  rations  of  beef  and  vege- 
tables. The  heat  was  extremely  great  during  the  last  two  weeks  ot 
July  and  the  month  of  August.  The  temperature  in  double  Indian 
tents  rose  as  high  as  125'  Fahr. ;  and  in  what  were  considered  to  be 
cool  places  on  board  ship,  to  110  Fahr.  The  nights  also  were  mcst 
oppressive,  owing  to  the  absence  of  wind.  Notwithstanding  this  great 
heat,  which  proved  very  pernicious  to  Europeans,  the  Egyptian  troops, 
as  mentioned  above,  remained  free  from  any  grave  sickness.  In  the 
whole  Egyptian  force  of  6,450  men  at  Suakin  and  on  the  Nile,  the 
average  number  constantly  sick  was  only  155,  or  24  per  1,000.  En- 
teric lever  and  dysentery  were  the  diseases  which  entailed  the  greatest 
number  of  fatal  results.  Eye-diseases,  especially  among  the  troops 
who  were  working  on  the  borders  of  the  Nile  in  heat,  glare,  and  dust, 
many  of  whom  had  previously  suffered  from  ophthalmia,  led  to  nu- 
merous admissions  into  hospital.  Some  of  these  cases  were  supposed 
to  be  self-inflicted,  for  the  purpose  of  escaping  military  service.  Among 
special  maladies,  there  were  forty -four  admissions  into  hospital  for 
Bilharzia  hsematobia.  In  three  cases,  the  rectum  was  infested  by  the 
parasite,  and  the  symptoms  led  to  the  supposition  that  the  men  were 
sufl'ering  from  dysentery,  until  microscopic  examination  of  the  dejecta 
revealed  the  existence  of  large  numbers  of  the  ova  of  this  form  of  dis- 
toma.  The  disease  proved  very  intractable  to  treatment.  At  tirst, 
all  cases  were  invalided  ;  but  experience  proved  this  to  be  unneces- 
sary. In  civil  life,  the  disease  is  so  common  that  the  natives  take 
little  notice  of  it ;  and,  when  it  became  known  among  the  men 
of  the  army  that  they  would  not  be  sent  away  ns  invalids,  hardly 
any  more  men  came  to  hospital  on  account  of  it.  Wounds  received  in 
action  caused  seventeen  admissions  iuto  hospital,  and  among  these 
there  was  one  death.  The  few  cases  of  wounds  tn'ateil,  and  the  few- 
deatlis  out  of  hospital,  lead  to  the  inference  that  the  Egyptians  were 
not  much  engaged  as  combatants  iu  1884. 


MEDICAL   DEFENCE  ASSOCIATION   AX D   THE    CASE 

idvi'i -.  ■.  ^:.!'..;'-^?'  DR.  COftlilE.  • 
At  a  mectinj»  of  the  Council  of  the  above  Association,  held  on  Satur- 
day, November  14th,  Dr.  Kichardsou,  F.R.S.,  President,  in  the  chair, 
the  following  memorial  was  drawn  up  and  ordered  to  be  signed  by  the 
President  and  Secretary  for  presentation  to  the  Presidents  of  the 
Local  Government  Board  and  the  Asylums  Board. 

"  Sir, — We  ai'e  directed  Ity  the  Comicil  of  the  Medical  Defence  Association  to 
present  to  you  the  fallowing  memorial  on  the  case  of  Dr.  CoUie,  Jledical  Suijoi-- 
iiitendent  of  the  Eastern  Hospitals  in  LoDdon. 

"  Your  memorialists,  who  are  constantly  having  under  their  consideration 
evidence  relating  to  public  medical  duties  and  offices,  have  carefully  studie<l  all 
the  points  of  evidejice  in  the  above  case  ;  and  beg,  with  much  respect,  to  sub- 
wit  the  following  coDclusions. 

''  1.  Tliat  Dr.  Collie  appears  to  have  been  at  fault  iu  four  direction.s :  a,  in 
regard  to  the  supervision  of  the  diet-sheets  of  the  hospital  ;■?>,  in  ■  failure  Af 
keeping  the  record  of  cases  ;  c,  in  neglecting  t^e  records  of  destroyed  clothing  ; 
d,  in  supervision  of  expenditure  relating  to  the  above. 

*'  '1.  That  much  of  this  error  was  due  t:o  the  circumstance  that,  at  the  time  of 
ts  committal,  Dr.  Collie  was  being  subjected  to  a  degree  of  physical  and  mental 
strain  which  was  unexampled,  and  suthcienc  to  account  for  and  excuse  a  large 
amount  of  the  omissions  with  which  ho  was  charged.  The  fact^,  that  he  person- 
ally attended  over  16,000  cases  of  fever  .and  small-pox  during  his  residence  at 
Homerton  ;  that  he  was  engaged  in  the  inspection  of  sites  and  buildiugs  \Yhich 
constantly  took  him  away  from  the  immediate  sphere  of  his  proper  duties  ;  tiiat 
liis  daily  work  for  a  long  time  included  the  imposition  of  attendances  at  three 
hospitals,  one  of  which  was  hve  miles  away ;  aud  that  he  had  to  organise,  at 
briefest  notice,  other  hospitals  ;  are  sufficient,  as  ail  medical  men  will  keenly 
feel,  to  account  for  an  inevitable  neglect  of  duties  purely  clerical,  in  favour  of 
distinct  professional  work  and  responsibility. 

"  3.  That,  in  regard  to  the  charges  themselves,  the  Council  are  forced  to  the 
conclusion  that,  while  uiauy  other  persons  are  deejdy  at  fault.  Dr.  Collie  is  the 
■only  person  upim  whom  any  punishnu'nt  has  been  directly  visited. 
'  "4.  That  in  no  instance  can  any  moral  or  professional  charge  be  brought 
against  Dr.  Collie  during  the  whole  period  of  his  tenure  of  office,  nor  up  to  the 
close  of  fourteen  years'  service  any  charge  whatever. 

"i.  That  the  previous  labours  of  Dr.  Collie  have  been  of  extreme  value  in 
various  professional  and  public  directions  :  that  his  medical  duties,  as  the  Local 
Government  Board  has  stated,  have  been  clllcienfly  performed  ;  and  that  he  has 
successfully  exerted  and  distinguished  himself  in  anibulanee-oi-ganisation  for 
the  conveyance  of  infectious  cases  to  hospital-ships  and  hospitals. 

"  Krom  all  these  considerations,  we  arc  of  opinion  that  t.i  throw  Dr.  Collie  out 
of  office,  and  practically  make  a  wreck  of  his  career,  would  be  a  hardship  alto- 
b'ether  out  of  proportigu  to  faults  which  wu  would  not  for  a  moment  extennatci 


but  which  we  feel  were  the  necessary  results  of  a  bad  system,  rather  than  errors 
pertaining  to  one  particular  and  grievously  overtaxed  medical  officer. 

"  We  pray,  therefore,  with  greatest  respect,  that  Dr.  Collie's  suspension  may 
be  removed." 
yigned,  on  behalf  of  the  Council  of  the  Medical  Defence  Association, 

Benjamin  Ward  Richardson,  M.D.,  F.R.S.,  President. 
George  Brown,  JI.R.CS.,  Honorary  Secretary. 
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Thursday,  November  19/h,  1885. 
SiK  Heney  Acland,  President,  took  the  chair  at  2  p.m. 

Conduct  of  a  Ecgistcred  Praclilioiicr. — After  the  reply  of  the  Presi- 
dent to  a  question  put  by  Dr.  Heron  'Watson  with  reference  to  a  re- 
gistered medical  practitioner,  a  member  of  the  Royal  College  of 
Physicians  of  Loudon,  which  was  reported  in  a  short  notice  of  this 
day's  proceedings  in  the  Joukn.^l  of  November  21st,  p.  990,  the 
Council  resolved  itself  iuto  a  committee  of  the  whole  Council  for  the 
consideration  of  the  report  on  Standing  Orders.  This  having  been 
concluded,  the  Council  resumed. 

Animal  Puhllailion  of  Erasv-res  /rum-  tlic  Register. — Mr.  Simon 
moved  that  Dr.  Scott  Orr's  resolution,  passed  by  the  CouncU  on 
November  ISth  (Journal,  p.  989)  be  rescinded.  He  questioned  the 
legality  of  the  measure,  which,  iu  any  case,  inflicted  and  repeated  too 
severe  a  punishment  on  men  whose  otlences  were,  in  some  instances, 
extremely  remote. — Mr.  ILvusnALL  seconded  this  motion. — Dr.  Scott 
Orh  sympathised  with  Jlr.  Simon's  principles,  but  thought  that  such 
an  appendix  was  needed  for  the  information  of  the  medical  authori- 
ties, aud  also  for  use  in  courts  of  law.  It  might  not  perhaps  be 
published  annually,  but  it  was  needed  for  purposes  of  reference,  for 
the  profession  ought  to  know  who  the  black  sheep  were. — In  reply  to 
a  question  from  Jlr.  Teale,  Mr.  F.iUREB  (Solicitor  to  the  Council) 
.said  that  he  did  not  think  that  the  Council  was  placing  itself  in  a 
legal  difficulty  by  publishing  the  list  as  at  present  simply  for  the 
information  of  the  licensing  bodies,  but  it  ought  not  to  be  published 
in  the  General  lUtiisler.  At  present,  the  list  was  merely  a  confi- 
dential communication  sent  round  to  the  various  licensing  bodies  anid 
others,  who  might  readmit  these  gentlemen  for  examination  if  they 
were  not;  aware  that  their  names  had  been  erased  from  the  Jtetjlstrr. 
He  doubted  whether  it  would  be  right,  in  point  of  law,  to  insert  it 
iu  a  general  publication. — After  further  discussion,  Mr.  Simon'a 
resolution,  rescinding  that  of  the  previous  day,  was  carried  by  13  votes 
to  4. 

Conduct  of  a  Dental  Surgeon. — As  anuuunced  in  the  Jouknal  of 
November  21st,  p.  990,  the  Council  considered  the  case  of  Mr. 
H.  F.  Partridge,  whose  diploma  as  Licentiate  of  the  Koyal  College  of 
Surgeons  in  Ireland  had  been  withdrawn  through  his  having,  in 
violation  of  his  undertaking  given  to  that  College,  resorted  to 
advertising  iu  connection  with  the  Ladies'  Dental  Institution,  South 
Kensington.  It  was  moved  by  Mr.  J1acn.\jiae.\,  and  seconded  by 
Dr.  Scott  Oku:  "  That  Mr.  Partridge's  qualification  in  question  be 
removed  from  the  Dentists'  Register." — Mr.  Simon  moved  as  an  amend- 
ment that  the  case  bo  referred  to  the  Dental  Committee,  and 
Dr.  Heron  Watson  seconded  the  amendment.  —  Dr.  t^JUAiN 
pointeii  out  that  if  this  question  were  referred  to  the  Dental 
Committee,  it  would  have  to  inquire  into  a  case  which  had 
been  already  decided  by  the  Koyal  College.  The  Council  should  be 
content  to  leave  the  responsibility  with  the  licensing  bodies,  and  to 
accept  their  decisions.  After  a  long  discussion,  Mr.  Siuion's  amend- 
ment was  carried. 

An  I'mjitaUlicd  Dentist. — A  communication  was  received  from  the 
British  Dental  Association,  asking  the  consent  of  the  Council  for  the 
prosecution  of  John  William  Blake,  of  Sheffield,  for  an  infringement 
of  the  Dentists'  Act.  Jlr.  Blake,  who  was  not  on  tho  iJoUists' 
Rajlster,  practised,  it  was  stated,  as  au  ordinary  dentist,  and  dc- 
sciibed  himself  in  advertisements  as  a  dental  graduate  of  Phila- 
delphia. On  the  motiou  of  Dr.  Stoukar,  seconded  by  Dr.  Bakes, 
permission  was  given  as  asked  by  the  Dental  Association. 

Rcjiorl  OH  .Vcdico-Zeeial  Cases. — Dr.  Lyons,  by  leave  of  the  Council, 
Avithdrew  his  motion  standing  iu  his  name  for  the  appointment  of  a 
judicial  committee  to  consider  and  report  upon  all  medico-legal  cases 
coming  up  for  consideration  at  tho  Council. 

Tlu:  Jrisit,  Queen's  Colleges. — The  report  by  the  Preliminary  Ex- 
aminations   Committee  irith  i-eference  to  the   matriculation-papers 
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furnished  by  the  Queen's  Cnllef,'es  of  Belfast,  Cork,  andOalway,  was 
then  considered.  The  report  stated  that  the  Committee,  having  ex- 
amined the  papers  and  cimsidered  the  standanl  of  percentage  of  pass- 
marks,  were  of  opinion  that  the  Council  should  replace  those  ex- 
aminations on  the  list  of  examinations  recognised  by  the  Council. 

Dr.  Hi'.MPnRY  moved,  and  Dr.  Banks  seconded,  a  resolution  that 
the  Preliminary  E.\  imiiiations  of  these  Colleges  be  again  recognised. 

Dr.  Lyo.vs  moved,  and  Dr.  AguiLL.\  Smith  seconded  :  "That  this 
General  lledii-al  Council  e.xpre.s3cs  its  regret  that  the  E.xecutive  Com- 
mittee considered  itself  compelled  to  overrule  a  decision  arrived  at 
by  the  General  Medical  Council  on  a  subject  of  importance  in  regard 
to  c'ertain  colleges  in  Ircl.tnd  ;  that,  while  disposeil  to  condone  this 
act  in  view  of  the  urgency  of  the  questions  involved,  they  trust  it  will 
not  bo  drawn  into  a  precedent  which  would  be  of  evil  example  in  the 
future,  and  likely  to  lead  to  much  inconvenience  and  irregularity." — 
Dr.  HrMPHitY  said  that  in  this  case  the  recommendation,  in  the 
report  of  the  Committee  concerning  the  non-recognition  of  the  I're- 
liminary  Examinations  of  the  Queen's  Colleges  of  Belfast,  Cork,  and 
Galway,  depended  cliietly  on  the  ground  that  they  were  superseded  by 
the  matriculation  of  the  Koyal  University  of  Ireland,  to  which  the 
Colleges  were  now  alliliated.  If  it  had  been  stated  that  they  were 
not  so  atliliated,  of  course  they  would  not  have  been  removed  by  the 
Council.  The  Council,  in  short,  acted  unjustly  with  regard  to  those 
Colleges,  upon  wrong  information.  The  Colleges  then  reported  to  the 
Executive  Committee  that  the  information  was  wrong.  Therefore,  it 
was  the  obvious  duty  of  the  Kxecutive  Committee  to  exercise  the 
power  assigned  to  it  by  the  Council  of  restoring  those  Colleges.  It 
did  not  do  so  fully  ;  it  simply,  in  view  of  the  representations  made, 
allowed  the  Colleges  to  remain  on  the  list  till  the  meeting  of  the 
Council.  If  the  Committee  had  not  acted  in  that  way,  they  would 
certainly  have  deserved  blame  of  the  Council  ;  and,  supposing  such 
circnnistances  to  again  arise,  he  thought,  instead  of  the  Council  pre- 
venting the  Kxecutive  Committee  doing  such  a  thing,  they  should, 
on  the  contrary,  encourage  it. 

A  long  discussion  followed,  and  in  the  result  Dr.  Lyons,  by  per- 
mission of  the  Council,  withdrew  his  motion. 

The  Council  then  adjourned. 


Fritlnii,  A'ovimlirr  ~Olh. 
Sir  Henry  Acland,  President,  took  the  chair  at  2  p.m. 

Names  restored  to  Heiiister. — Mr.  Collins  referred  to  the  case  of  two 
gentlemen  who  were  removed  from  the  Biyisler  in  1875,  and  restored 
in  1877,  but  whose  names  remained  in  the  "Black  List,"  as  it  was 
called,  up  to  the  ]>resent  time. — The  Registrar  declared  that  the 
names  hud  been  retained  on  the  strong  ojiinion  of  the  late  solicitor 
to  the  Council,  ilr.  Ouvry,  that  it  would  be  better  for  the  men  them- 
selves if  the  fact  of  their  having  been  restored  was  recorded. — Dr. 
Matthkw.s  Dfncan  sujipoited  the  removal  of  the  names  from  the  list. 
— Leave  was  given  to  bring  forward  a  resolution  on  the  subject  at  a 
later  stage  of  the  session. 

isaiiitan/  Improranent.-.-  in  tlie  Coiincil-Iioom. — Dr.  QuAlK,  on  the 
part  of  the  Treasurers,  reported  that,  under  the  direction  of  the  Exe- 
cutive Committee,  .stops  had  been  taken  to  remedy  the  inconvenience 
felt  in  regard  to  the  ventilation  of  the  C'uuncil-room.  The  room  was 
formerly  the  lecture-theatre  of  the  College  of  Chemistry,  and  the  dis- 
agreeable smells  that  had  been  noticed  were  traced  to  rags,  decayed 
wood,  fungi,  and  other  such  substances,  found  under  the  iloor.  There 
was  also  ;i.  pool  of  water,  derived  from  a  leakage  in  a  pipe.  This  had 
all  been  remedied  ;  the  ground  had  been  covered  with  cement,  fresh 
air  had  been  admitted,  and  an  out-cast  shaft  provided.  Furthermore, 
the  ventilation  had  been  greatly  improved.  Arrangements  had  also 
been  made  which  were  intended  to  promote  the  convenience  of  the 
gentlemen  who  attended  on  behalf  of  the  press.  During  the  alter.ition, 
the  foundation-stone  of  the  College  of  Cliemistry,  laid  by  the  Prince 
Consort,  was  exposed.  It  remained  in  its  original  position  undis- 
turbed. The  sewers,  etc.,  had  all  been  examined  and  put  into  jiroper 
order.  A  vote  of  thanks  to  the  Treasurers,  for  carrying  out  these  ira- 
])rovements,  was  movcil  by  Dr.  Heron  Watson,  seconded  by  Dr. 
Chami!ER.s,  and  agreed  to. 

Complete  Rcgistratimi  of  Qualifications. — Dr.  Matthews  Duncan 
asked  the  President  if  he  would  state  how  far,  in  the  different  divi- 
sions of  the  kingdom,  arrangements  had  advanced  ■with  the  object  of 
securing  that  all  registered  qualilications  were  com)dete  and  not  partial. 
^The  President,  in  reply,  referred  the  Council  to  the  minutes  of 
their  meeting  in  October,  1884,  when  it  was  resolved:  "No  person 
should  be  granted  a  degree,  diploma,  or  licince  to  practise,  registrable 
under  the  Medical  Act,  unless  he  has  proved  his  competency  in  medi- 
cine, surgery,  and  midwifery,  by  passing  examinations  in  those  8nb> 


jects  at  one  or  more  of  the  licensing  bodies  ;  and  that  this  resolution 
be  communicated  to  the  several  licensing  bodies,  with  an  expression 
of  the  hope  of  the  Council  that  each  licensing  body  will  use  its  beat 
endeavours  to  give  effect  to  it."  The  Royal  University  of  Ireland, 
the  Apothecaries'  Society  of  London,  the  University  of  Dublin,  and 
the  Univi  rsity  of  Durham,  replied  to  the  communication.  The 
Council  had  the  power  of  informing  the  Privy  Council  if  any  licensing 
body  did  not  observe  that  Kecommendation. 

Complaints  Aguinat  J'mfifioncrs. — The  report  on  the  Standing 
Orders  relating  to  complaints  against  registered  medical  practitionen, 
and  to  removal  of  names  from  the  Medical  Register,  as  amended  by 
the  Council  in  Committee  was,  on  the  motion  of  Mr.  SiMOX,  seroodeil 
by  Sir  Henry  Pitmait,  adopted. 

The  Socidti  of  Apotlueari'S. — Dr.  Heron  Watson  moved  :  "Th«t 
the  letter  from  the  Assistant-Secretary  of  the  Local  Government 
Board,  asking  whether  a  person  holding  the  diploma  of  the  Apothe- 
caries' Society  only  was  entitled  to  practise  both  medieine  and  soxgery, 
be  referred  to  a  committee,  to  be  appointed  by  the  President,  for  con- 
sideration and  report  at  the  next  meeting  of  the  Council."  The  Coun- 
cil had  hitherto  practically  refused  to  interfere  in  deciiling  such  mat- 
ters, and  Dr.  Watson  was  of  opinion  that  once  more  they  mast  de- 
cline to  jironounce  an  opinion  upon  a  case  which  was  a  purely  legal 
question.— Dr.  SooTT  Our  seconded  the  motion. — Mr.  Simon  pro- 
posed, and  Mr  Bradford  se.onded,  the  following  amendment:  "That. 
in  answer  to  the  letter  of  the  Local  Government  Board  of  ilay  30th 
last,  the  Registrar  be  directed  to  bring  under  notice  of  the  Local 
Government  Board  certain  resolutions  already  passed  by  the  General 
Medical  Council,  and  to  st.ito  that  the  Society  of  Apothecaries,  in 
having  added  surgejy  to  the  previous  subjects  of  examination  for  its 
licence,  has  acted  in  conformity  with  the  law,  and  with  those  resolu. 
tions  of  the  Council ;  and,  lastly,  to  point  out  that  the  claim  of  the 
Society  of  Apothecaries  is  akin  to  that  which  was  recognised  in  1802, 
when  the  Koyal  College  of  Physicians  first  adopted  surgery  among  the 
subjects  of  examination  for  its  licence,  and  moved  the  Poor  I^aw 
Board  thenceforth  to  recognise  the  licence  of  the  College  as  compris- 
ing a  qualification  in  Surgery,  and  that  the  course  then  adopted  by 
the  Poor  Law  Board  towards  the  licence  of  the  College  of  Physicians, 
seems  a  precedent  applicable  to  the  question  now  raised  before  the 
Local  Government  Board  as  to  the  licence  of  the  Society  of  Ajrathc- 
caries  ;  and  to  observe,  finally,  that  the  surgical  branch  of  the 
Apothecaries'  examinations,  and  equally  with  all  examinations  of  the 
all  licensing  authorities,  is  subject  to  the  supervision  of  the  Medical 
Council,  and  that,  if  the  examination  should  prove  inadequate,  it 
would  be  the  duty  of  the  Council  to  represent  it  in  that  light  to  the 
Privy  Council,  with  a  view  to  the  making  of  such  order  as  might,  in 
the  circumstances,  be  jodg' d  right." — Sir.  SiMON  thought  that  the 
Apothecaries  had  an  imanswerable  case  of  a  right  to  include  wrgery 
within  the  scope  of  their  examination,  and,  consequently,  within  the 
scope  of  their  licence. 

Dr.  JIattiiews  Ditncax  spoke  strongly  in  defence  of  the  Apothe- 
caries' Company,  with  whom  he  felt  much  sympathy.  There  was  no 
truth  in  the  insinuation  that  they  were  actuated  by  unworthy  motives 
or  their  own  interests. 

Sir  Henry  Pitman  thought  it  very  undesirable  to  i>o9tpone  a 
reply  to  the  letter  of  the  Local  Government  Board  till  another  meet- 
ing of  the  Council.  With  regard  to  the  mode  in  which  it  should  be 
answered,  he  thought  they  were  not  the  body  to  discuss  the  question. 
It  was  purely  a  legal  question,  and  it  was  no  part  of  their  duty,  under 
the  Jledical  Act,  to  interpret  what  was  the  value  of  qualifications  held 
by  different  persons. 

Mr.  Macnamara  thought  the  Council  would  get  into  very  much  of 
a  false  position  if  they  adopted  either  the  resolution  or  the  amend- 
ment. He  did  not  think  anything  would  be  gained  by  referring  the 
matter  to  a  committee,  neither  did  he  approve  of  the  amendment, 
which  tended  in  the  direction  ot  constituting  another  authority  for 
the  purpose  of  conferring  meiiical  and  surgical  degrees.  In  fact,  it 
was  giving  entirely  all  the  labour  that  they  had  been  (or  years 
bestowing  on  the  subject  ot  conjoint  examinations.  If  the  Council 
endorsed  this  application  from  the  Apothecaries'  Society,  they  would 
immediately  be  deluged  with  similar  applications  from  other  bodies. 
The  College  of  Surgeons  in  Ireland  would  certainly  send  aa  applica- 
tion, and  it  could  not  then  be  refused. 

The  debate  was  then  adjourned. 


Saturday,  Xoi'ember  21st. 
Sir  Henry  Acland,  President,  took  the  chair  at  this,  the  last  sitting 
of  the  Council  for  the  present  session,  at  2  P.M. 

The    Society  of  Apothce^rics. — Mr.    Maesualx,  in   rcsunung  the 
debate,  gave  an  historical  sketch  of  the  various  schemes  that  had  been 
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tried  for  the  consolidation  of  the  corporations.  Ho  then  spoke  of  the 
conjoined  scheme,  and  asked  if  a  conjunction  of  the  two  Colleges  with 
tlie  Apothecaries'  Company  would  have  added  to  the  utility,  the 
stability,  or  the  dignity  of  that  union.  Mr.  Marshall  also  thought 
the  Council  would  be  travelling  out  of  its  liuc-s  if  they  attempted  to 
give  what  was  really  a  legal  opinion  in  a  very  difficult  matter. — Dr. 
Humphry  said  that,  in  the  case  of  a  body  which  had  been  recognised 
by  law  as  giving  a  qualification  in  one  branch  of  the  profession  only, 
it  would  be  a  very  serious  position  for  the  Council  to  recognise  the 
giving  of  another  qualification  by  that  same  body.  If  it  were  done, 
it  should  be  done  under  the  responsibility  of  the  law,  and  not  of  that 
Council. — Dr.  Quain  thought  the  best  reply  that  could  be  sent  would 
be  to  the  etfect  that  the  licentiates  of  the  Society  of  Apothecaries 
were  competent  to  practise  medicine,  surgery,  and  midwifery. — Dr. 
Struthers  said  he  had  no  sympathy  with  the  Apothecaries'  Society. 
It  had  lost  its  opportunity  of  becoming  the  Pharmaceutical  Society 
of  the  country,  and  that  was  its  only  chance  of  life.  He  should  vote 
against  Mr.  Simon's  amendment.  After  some  further  discussion,  the 
amendment  was  put  to  the  Coi'ncil,  and  lost  by  fifteen  votes  to  three. 

Mr.  M.iC>r.\MAr..\  then  moved,  and  Mr.  Collins  seconded,  as  an 
amendment  to  Dr.  Watson's  motion:  "That  this  Council,  in  accord- 
ance with  widely  diffused  public  and  profe.ssional  feeling,  having 
devoted  its  best  attention  to  consolidating  professional  examinations, 
feel  a  difficulty  in  recommending  the  Local  Goverment  Board  to  accept 
as  a  complete  qualification  in  medicine  and  surgery  the  licence  of  any 
single  corporation  not  hitherto  legally  possessed  of  such  right. " 

After  a  short  discussion,  the  amendment  was  negatived. 

Another  amendment  was  then  moved  by  Mr.  Te-\lb,  and  seconded 
by  Dr.  Stuuthers  :  "That,  in  answer  to  the  letter  from  the  Local 
Government  Board,  the  Council  beg  leave  to  state  that  they  have  been 
informed  that  the  Apothecaries'  Society  of  Loudon  have  added  the 
subject  of  surgery  to  their  examinations  ;  but  whether  the  Society 
can  thereby  render  their  licence  a  legal  qualitication  is  a  legal  question 
on  which  the  Council  is  not  competent  to  pronounce  an  opinion." — 
Mr.  Bradford  said,  with  reference  to  what  had  been  stated  about  the 
examinations  at  the  Society  of  Apothecaries,  he  might  state  that  two 
Tery  eminent  members  of  the  Royal  College  of  Surgeons  had  been 
selected  for  the  duty  of  examining  for  the  qualification  of  surgery, 
and  were  carrying  on  that  examination  in  a  thoroughly  efficient  and 
proper  manner. 

Dr.  Storrar  asked  whether  Mr.  Teale  would  be  willing  to  substitute 
for  his  amendment  another,  declaring  that  the  Local  Government 
Board  be  informed  that  the  Society  of  Apothecaries'  certificate  has 
hitherto  been  considered  by  the  Council  to  be  a  qualification  in  medi- 
cine only,  and  that  the  fresh  point  involves  matter  on  which  they 
must  decline  to  pronounce  an  opinion,  as  they  regard  it  as  a  purely 
legal  question. 

Mr.  Teale  said  he  was  quite  willing  to  withdraw  bis  amendment 
in  favour  of  Dr.  Storrar's.  By  leave  of  the  Council,  Dr.  Storrar's 
amendment,  seconded  by  Mr.  ilarshall,  was  then  substituted,  and,  on 
being  put  to  the  Council,  was  agreed  to.  It  was  also  put  as  a  sub- 
stantive motion,  and  agreed  to. 

ElemeiUary  Mcfhanics. — On  the  motion  of  Mr.  Macnamara, 
seconded  by  Dr.  Heron  \V.iT.soN,  it  was  resolved  :  "That  the  opera- 
tion of  Resolution  S,  passed  on  October  15th,  18S4,  namely,  '  Ele- 
mentary mechanics  to  be  passed  before  registration,'  be  referred  to  the 
several  Branch  Councils  to  inquire  and  report  to  the  General  Medical 
Council,  at  its  next  meeting,  upon  the  feasibility  of  enforcing  at  the 
present  time  this  regulation  in  the  several  divisions  of  the  king- 
dom." 

Erasure-Lists. — It  was  moved  by  Mr.  Collins,  and  seconded  by 
Mr.  MARSH.4LL  :  "That  names  which,  after  erasure  from  the  Medical 
Ttegisler,  have  at  some  subseciuent  time  been  by  order  of  the  Council 
restored  to  the  Rrgister,  and  also  the  names  of  those  of  whose  death 
sufficient  evidence  has  been  obtained,  be  not  in  future  included  in  the 
Srasure-Lists  issued  b\'  the  Council,  and  that  the  title  of  future 
Erasure- Lists  he  ai^-pted  to  this  intention." — Dr.  Watson  asked  by 
what  means  sufficient  evidence  as  to  death  might  be  obtained. — The 
Registrar  said  there  was  practically  no  method  of  ascertaining 
whether  a  person  had  died,  and,  for  anything  the  Registrar  knew,  the 
first  twenty  in  the  list  might  be  dead.  The  resolution  was  agreed 
to. 

This  concluded  the  Session  of  the  Council. 


Dr.  Duncan  Hilston,  having  been  promoted  to  Deputy  Inspector- 
General  of  Hospitals  and  Fleets,  has  been  presented  with  a  hand- 
somely enamelled  travelling-clock  by  the  officers  and  stall  of  the  Royal 
Hospital,  Yarmouth,   of  which  he  had  been  in  cliarge  for  eight  years. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOE  1886. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April  14tli, 
July  14th,  and  October  20th,  1SS6.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  1885,  and  March  25th,  June  24th, 
and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  ia  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  inquiry  on  Chorea  is  now  closed,  the  tabulation  of  the  returns 

being  completed. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Actjte  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  tilled  in  by  a  non-medical 
person,  if  necessary.  - 
The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
Paroxysmal  Hjimoglobinuria,  Albuminuria  in  the  Apparently 
Healthy,  Sleep- Walking,  Acute  Gout.  Returns  on  Acute  Pneu- 
monia are  still  received. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 
Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  JouRNAl.  of 
January  31st,  1885  (p.  249).     Separate  copies  of  the  article  and  ques- 
tions alluded  to  w-ill  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journ.il  of  May  Sth. 
Additional  copies  of  the  sched'-^e  may  be  had  at  once  on  application. 
The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  w  illing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  "the  origin  of  cases  of  Phthisis  ; — (o)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  CoVecliw  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Sot;thE.\stebn  Branch;  West  Kext  District.— A  meeting  of  the  above  Dis- 
trict will  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on  Friday,  December 
ISth,  at  3  P.M.  Gentlemen  who  propose  to  read  papers,  etc,  arc  requested  to 
signify  their  intention  to  the  Honorary  Secretary,  A  W.  Nankivell,  Esq.,  St. 
Bartholomew's  Hospital,  Chatham,  not  later  than  November  24th.— A.  W.  Nanki- 
VELL,  Honorary  Secretary,  Kovember  2nd,  ISSo. 


Sooth  Indian  Branch.— Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.S0  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimensare  requested  to  communicate  with  the  Honorary  Secretary. 
—J.  MAITJ.ASD,  M.R,  Honorary  Secretary,  Madras. 


Lancashire  a.nd  Cheshibk  Branch.— -Vii  intermediate  meeting  will  bo  held  in 
Ashton-uiuler-I.yno,  on  Wednesday.  Dtceinber  10th.  Geiitlem.'n  wishing  Ui  show 
cases,  or  road  papers,  will  oblige  by  comniuiiicating  with  the  Honorary  Secretary, 
without  delay.— Chablis  Edwabo  Glasoott,  iUD.,  Honorary  Secretary,  tS,  St. 
John  Street,  Manchester.  h\tv\   Jini)^  ;u  ►  ifJioiii-i  ol  e^ 
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STAFFORDSHIRE  BRANCH  :  ANNUAL  MEETING. 
The  twelfth  luimial  ineetiiif;  of  this  IJraiU'h  was  heUl  on  Thurs- 
day, October  29th,  nt  tlio  He)l  lleilifiil  Library,  Wolverhamp- 
ton. Dr.  E.  T.  Tvi.Eixirn  introduced  the  President-elect,  Jlr.  J. 
H.  Hautill,  who  took  the  chair.  Twcntyono  members  were  pre- 
sent. Dr.  Sawyer,  the  President  of  the  P.irminfrham  and  Midland 
Cotinties  Branch  ;  Mr.  Harries,  the  President  of  the  Shropshire  and 
Mid  Wales  Branch  ;  and  Dr.  Pike,  the  President  of  tlie  Worcester 
Branch,  were  invited  as  guests. 

Vote  of  Thankx. — Dr.  Lycett  proposed:  "That  the  best  thanks 
bo  Riven  to  the  retiring  President,  Dr.  E.  T.  Tylecote,  for  his  serWces 
dnring  the  past  year."  This  was  seconded  by  Mr.  Acton,  and  carried 
tinanimously. 

Report  of  Council. — Mr.  Vincent  J.\ckson  read  the  annual  report, 
as  follows. 

"Your  Council  have  to  report  that  three  ordinarv' general  meetings 
have  been  held  during  the  past  year.  Tiie  meeting  at  Stoke  was  ex- 
ceptionally interesting,  not  only  on  account  of  the  great  importance 
of  the  subject  discussed,  namely,  'The  Railical  Cure  of  Hernia.'  but 
also  because  an  opportunity  was  afforded  of  practically  demonstrating 
the  euro  by  the  exhiliitiou  of  numerous  successful  cases,  in  which  tho 
performance  of  the  operation  had  restored  to  health  and  comfort  indi- 
viduals who  would  otherwise  have  been  obliged  to  lead  almost  useless 
and  certainly  miser.ablo  lives,  and  whose  existence  would  have  been 
one  prolonged  effort  to  guard  against  the  risks  of  acute  strangulation, 
or  the  series  of  small  ills  which  enormous  hemitc  always  produce. 
Tho  able  paper  of  Mr.  Spanton,  and  the  speeches  of  Mr.  Mitchell 
B.anks,  Mr.  Folker,  Mr.  Vincent  Jackson,  Mr.  Alcock,  Mr.  F.  Marsh, 
and  Dr.  Eddowes,  convincingly  proved  that  the  operative  treatment 
for  the  radical  cure  of  hernia  is  not  only  a  justifiable,  but  au  established 
and  successful,  surgical  procedure. 

"  At  the  general  meeting  at  Stafford,  Dr.  Reid  read  a  valuable  re- 
port upon  tlio  employment  of  Cascara  Sagrada  as  a  therapeutic 
agent,  and  Dr.  Isambard  Owen  opened  a  discussion  upon  Chorea  and 
Acute  Rheumatism. 

"  At  the  general  meeting  at  Wolverhampton,  Mr.  Folker  read  the 
notes  of  an  Instructive  Case  of  Strangulated  Umbilical  Hernia,  and 
Mr.  Vose  Solomon  made  a  most  valuable  communication  upon  '  The 
Prevention  of  Blindness  from  Infantile  Purulent  Ophthalmia  among 
the  Indigent  Poor.' 

"The  following  members,  in  addition  to  the  above  mentioned,  have, 
by  their  contriliutions  at  the  meetings,  earned  the  thanks  of  tho  Coiin- 
oil :  Dr.  JIcAldowie,  Dr.  Hatton,  Dr.  Davidson,  Dr.  Crutchley,  Dr. 
W.  G.  Lowe,  Mr.  ,1.  H.  Hartill,  Dr.  C.  Smith,  Dr.  Balthazar  Foster, 
Mr.  J.  G.  U.  West,  Dr.  E.  T.  Tylecote,  Dr.  Totherick,  Dr.  Lycett, 
and  Mr.  Clendinneu. 

"In  the  month  of  August,  the  President  received  many  of  tho 
members  at  a  garden  party.  The  weather  was  propitious,  and  tho 
enjoyment  of  the  visit,  as  well  as  the  kindness  and  hospitality  of  the 
host  and  hostess,  will  not  .soon  be  forgotten.  Your  Council  desire 
cordially  to  thank  Dr.  E.  T.  Tylecote  and  Mrs.  Tylecote  for  their 
pleasant  and  successful  entertainment. 

"  The  number  of  members  is  120." 

The  adoption  of  the  report  was  moved  by  Mr.  CnocKETT,  and 
seconded  by  Mr.  Phillips. 

Presidfiit's  Address. — The  President  gave  an  address,  the  subject 
of  which  was,  "  Sixteen  Years  in  General  Practice  :  Thoughts  on  the 
Past,  Suggestions  for  the  Future,"  He  referred  more  particularly  to 
the  progress  made  in  the  science  of  preserving  health  since  the  Public 
Health  Act  of  1872  became  law  ;  pointed  out  how  recent  Acts  of  Par- 
liament had  led  to  frefjuent  underground  systematic  supervision  of 
mines,  and  had  thereby  diminished  the  frequency  and  severity  of 
accidents  to  colliers  ;  showed  how,  by  inadvertence,  another  Act,  de- 
signed to  abolish  the  part  [jayment  of  wages  by  goods,  had  destroyed 
tho  organisation  by  which  miners,  when  injured,  received  surgical  aid, 
and  had  driven  them  to  the  workhouses  and  hospitals  for  help  ;  spoke 
in  broad  outline  on  cert.ain  distinct  features  which  had  marked  the 
progress  of  curative  surgery  and  medicine  ;  referred  to  the  position 
which  medical  men  ought  to  occupy  and  contend  for  with  regard  to 
the  lunacy-laws  ;  advocated  the  payment  of  medical  men  for  the  ex- 
amination of  every  lunatic  or  supposed  lunatic,  whether  sent  to  an 
.asylum  or  not ;  summarised  the  results  of  the  vaccination  of  12.000 
persons,  and  of  the  part  he  had  taken  in  1,S00  confinements,  including 
most  of  the  difficult  cases  of  2,000  other  confinements;  and,  lastly, 
expressed  his  views  on  the  means  to  be  adopted  to  encourage  a  recon- 
stitution  of  medical  examining  boards  and  ex.imin.ations  for  entrance 
into  the  profession.  He  suggested  an  extension  of  tho  laws  relating  to 
water-companies,  so  as  to  enforce  constant  pressure  within  the  m.ains. 


.Sanitary  authorities  should  not  be  allowed  to  pass  plans  for  tho  erec- 
tion of  new  houses  in  which  water-closets  were  to  be  fixed  until  pro- 
vision had  been  made  for  the  waste-pipes  to  pass  down  the  outside  o£ 
the  walls,  and  for  the  continuance  of  them  to  a  point  at  least  as  high 
as  tho  roof.  Great  care  wa.s  rei|uirod  in  the  condemnation  of  meat  sup- 
posed to  bo  diseased,  as  thoua.inds  of  sheep  which  suffered  from  fluke 
in  the  liver  had  been  eaten  without  any  injurious  effects.  Government 
should  compel  over}'  retailer  t  i  put  a  label  on  tinned  foods,  showing 
how,  to  a  great  extent,  purchasei-s  could  judge  of  the  condition  of  the 
food  purchased,  as  by  bulging  outwards  of  the  top  or  bottom  of  the 
tin.  The  informant,  on  iom|mlsion,  of  contagious  disease  should  not 
be  the  medical  man.  The  Education  Act,  iiy  multijilying  schools, 
had  multiplied  centres  of  inf.  ction  ;  and  it  was  desirable  to  keep 
infected  persons  from  school  for  at  least  six  weeks,  as  well  as  all 
children  living  in  the  infected  liousc.  Everj"  town  of  importance  should 
have  its  public  mortuary,  i'iiere  was  umch  need  for  an  effective 
organisation  to  secure  a  certainty  of  speedy  surgical  assistance  to 
miners.  The  establishment  "f  private  hospitals  in  Birmingham  for 
the  surgical  treatment  of  a  certain  class  of  cases  was  a  distinct  gain  to 
the  community.  Great  ad\ance  had  recently  been  made  towards  the 
radical  cure  of  hernia.  Medical  men  in  the  near  future  must  insist  on 
tho  lunacy-laws  being  altered,  so  that  every  certifying  surgeon  should 
be  deemed  to  express  his  own  opinion  only,  and  neither  civil  nor 
criminal  liability  should  be  incurred  by  the  expression  of  it.  The 
closure  of  licensed  houses  from  10  KM.  to  10  A.M.,  and  all  Sunday, 
except  for  out-door  trade,  would,  in  most  towns,  be  a  boon  to  a  large 
section  of  the  people.  Englishmen  should,  in  England,  be  granted 
equal  facilities  with  Scotchmen  or  Irishmen  to  obtain  degrees  in  medi- 
cine. Some  of  the  anomalous  regulations  of  exandning  boards  should 
be  expunged.  Medical  men  should  press  for  "  such  alterations  as  would 
render  the  University  of  London  more  popular  and  more  able  to  move 
with  the  times,"  whilst  still  desiring  to  maintain,  in  its  most  essential 
parts,  "  the  st.indard  and  scientific  character  of  its  medical  degrees  ;" 
and  that,  failing  this,  they  should  give  all  tho  assistance  in  their 
power  to  some  other  corporate  boily  or  bodies  to  organise  into  one  har- 
monious whole  the  various  educational  institutions  of  London. — On 
tho  motion  of  Dr.  Totuekick,  seconded  by  Mr.  Spaxton,  an 
unanimous  vote  of  thanks  was  given  to  Mr.  J.  Hartill  for  his  address. 

Financial  Stalcmeni.—'itlr.  J.  G.  U.  We.st  read  the  statement  of 
accounts  for  the  past  year,  which  showed  a  balance  of  £32  Is. 

Next  Annual  Mcciiruj. — Dr  C.  Smith  proposed,  and  Mr.  Clake 
seconded,  that  the  next  annual  meeting  be  held  at  I5urton-on-Trent. 

Oficcrs  and  Council  for  1885-86. — The  following  were  elected  :  Pr«- 
sidonl-Elcct :  Dr.  W.  G.  Lowe.  Vice-Presidents :  Dr.  C.  Orton  ;  Dr. 
E.  T.  Tylecote.  General  Secretary  :  Jlr.  Vincent  Jackson.  Financial 
Secretary :  Mr.  J.  G.  U.  West.  Auditor :  ilr.  Folker.  Hepraenta- 
live  in  the  Council  of  the  Association:  Jlr.  Vincent  Jackson.  Jlepre- 
scntalives  upon  th<:  Parlianuntary  Sills  Committee  of  the  Association: 
Dr.  C.  Orton,  Mr.  W.  D.  Spanton.  Cmncil :  Dr.  Arlidge,  Mr. 
Bolders,  Dr.  Reid,  Mr.  J.  J.  Ritchie,  Mr.  Gray,  Mr.  H.  JI.  Mor- 
gan, Dr.  McAldowie,  Dr.  Totherick,  Dr.  Lycett,  Dr.  Elkington,' 
Jlr.  J.  W.  Wolfenden,  Dr.  J.  H.  AVynne. 

Votes  of  Tlianks  to  the  Auditor,  Secretaries,  Representative  in  the 
Council  of  the  Association,  and  Representatives  upon  the  Parlia- 
mentary Bills  Committee  of  the  Association,  were  projiosed,  seconded, 
and  passed. 

IHnner. — As  guests,  in  addition  to  those  previously  mentioned,  tho 
JIayor  of  Wolverhampton  (J.  Annan,  Esq.)  and  tho  Chairmau  of  the 
Wiilenhall  Local  Board  of  Health  ^J-  C.  Tildesley,  Esq.)  were 
invited.     A  most  agreeable  evening  was  spent. 


SOUTHERN  BRANCH :  ISLE  OF  WIGHT  DISTRICT. 
Ax  ordinary  meeting  of  this  District  was  held  at  the  Royal  Isle  of 
Wight  Infirmary,  on  November  3rd  ;  Dr.  Beaton,  President,  in  the 
chair.     There  were  present  eleven  members  and  three  visitors. 

Preside nt-eleel. — The  Secretary  road  a  letter  from  Mr.  Lloyd, 
apologising  for  absence,  and  accepting  the  ofiice  of  President-elect. 

Xcrt  Meeting. — Ventnor  was  proposed  as  the  next  place  of  meeting. 
Tho  Secretary  reported  that  Dr.  Isambard  Owen,  the  Secretary  of  the 
Collective  Investigation  Committee,  had  promised  to  initiate  a  dis- 
cussion on  the  Etiology  of  Phthisis  at  that  meeting. 

Ded/i  of  Mr.  JJccking.'^aie. — The  Secretary  reported  the  death  of  a 
member,  Mr.  Bcckingsale,  of  Newport.  Mr.  Bareow  moved,  and  Dr. 
Watkp.wouth  seconded,  a  vote  of  condolence. 

Ca.ie  of  Pleuris)/. — Dr.  Bn  K  read  notes  and  showed  a  case  of 
pleurisy,  in  which  the  heart  was  much  displaced  towards  the  right 
.side.  Drainage  was  carried  out  by  means  of  Southey's  cannula.  'The 
patient  had  made  an  excellent  and  rapid  recovery. — A  discussion 
ensued. 
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■  Treatment  of  Hectic  Fever. — Dr.  Robert  Robertson  opened  a  dis- 
cussion on  this  subject.  He  said  that  hectic  fever  was  always  found 
associated  witli  progressive  morbid  action  in  some  organ  or  tissue  of 
the  body,  but  explanations  of  the  mode  of  causation  of  the  increased 
body-temperature  were  .so  far  only  speculative.  From  its  effects  on 
the  patient,  and  from  its  tendenc)"  to  continue  and  to  become  aggra- 
vated, active  treatment  of  the  symptom  was  necessitated.  Cases 
divided  themselves  sharply  into  two  classes  in  this  respect :  1,  those 
in  which  local  interference  with  the  diseased  structures  was  practicable; 
2,  those  where  local  interference  was  impracticable  or  useless,  and 
treatment  of  the  general  condition  had  to  be  relied  on.  The  effect  of 
operative  treatment  in  the  former  class  was  aptly  illustrated  by  charts 
of  renal  abscess  and  empyema  shown,  the  pyrexia  disappearing  speedily 
after  operation.  In  the  latter  class,  the  measures  available  were 
proper  regulation  of  air-supply,  of  exercise,  and  of  diet,  aided  by  anti- 
pjfretic  medicinal  remedies  ;  and,  of  such,  salicylate  of  soda  in  cases 
of  moderate  hectic  range,  and  antipyrin  for  more  severe  cases,  seemed 
at  present  commendable.  The  drawback  of  the  salicylate  treatment 
was  the  intolerance  of  tlie  remedy  by  the  stomach  in  certain  cases, 
and  of  the  antipyrin  the  necessity  for  increasing  doses  to  maintain 
the  effect,  and  the  severe  and  irritable  rash  which  sometimes  followed 
its  use. — A  discussion  followed  the  reading  of  the  paper. 

The  members  were  afterwards  invited  to  dine  with  Mr.  Barrow  at 
his  residence,  Southlands. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from   OtTK  OWN    correspondent] 
Alcoholism,  and  How  to  Cotitrol  it. — Prophylactic  against  Pulmoiiarij 
Phthisis. — The  Sanitoriinn  at  Argelcs. — An  Epidemic  of  Rabies  in 
the  Heparttricnt  of  Var. — -Broinhydrate  of  PcUctierinc. — Lesioiis  of 
:    Peripheral  Nerves  ill  Typhoid  Feur. — Cranial  Surgery. 
'At  the  last  meeting  of  the  Academie  do  MeJecine,  M.  Lancereaii.x 
-read  statistics  on  alcoholism  which  he  had  collected  in  hospitals  in 
the  interval  from  1860  to  ISZ.I,  a  period  of  fifteen  years.     They  show 
that  the  ]iatients  addicted   to  excessive  drinking  admitted  into  hos- 
pitals   are   mostly   people   from    the    provinces   where   pure   brandy 
is  largely  consumed.     M.  Lancereaux  divides  alcoholic  drinks  under 
three  headings  :  Cider   and  beer  ;    wine  and    wine  brandy  ;    brandy 
extracted   from   cereals,    potatoes,    and  liquors    made   from  different 
extracted  principles.     Cider,  uccording  to  M.  Lancereaux,  is  a  healthy 
drink.     Even  when  it   is   indulged  in    to    excess,    it  produces   only 
transitory  drunkenness,  not  followed  by  any  pathological  accidents. 
■  The  consumption  of  beer  also  increases  ;  and  M.  Lancereaux  says  that 
:this  is  not  to  be  regretted.      Beer  is  not  an  unhealthy  drink  ;  it  en- 
coiirages  obesity  and  slight  disturbance  of  the   digestive   organs,  but 
does  not  produce  more  serious  troubles.     Wine  contains  more  alcohol, 
and  produces  various  ill  elfects.     There  is  rapid  stimulation  of  the 
nervous  system,  and  the  e.Yces3  absorbed  determines  organic  lesions  of 
nerve-centres  and  liver.    Alcoholism  resulting  (Vom  over-indulgence  in 
wine,  according  to  JI.  Lancereaux,  is  favourable  to   the  development 
■of  tuberculous  meningitis.     He  has  had  several  opportunities  of  ob- 
'serving    this    disease  in    very  young  children    to   wliom  wine   was 
habitually  given.     Children  of  vinous  drunkards   do  not  inherit  the 
vice,  but  this  misfortune  overtakes  those  whoso  jiarents  indulge  in 
(alcoholic    drinks    manufactured  from    cereals  and  potatoes.     These 
Klrinks  determine  cerebral  and  vaso-motor  disturbance,  and  impair  the 
intellectual  faculties.     Succeeding  generations   degenerate,  and  acute 
'diseases,  under  such  circumstances,  become  intensiiied.    Liquors  manu- 
ifactured  with  these  alcohols  and  dill'erent  essences  determine  similar 
-conditions,   and   especially  an  exaggerated  reflex  excitability  of   the 
sole  of  the   foot,   and   on  each  aide  of   the  body  where  the  nerves 
■emerge.     The  descendants  of  these  drunkards  have  an  unconquerable 
craving  for  alcohol  ;  they  are  frequently  idiots,,  and,  after  the  second 
or  third  generations,  they  become   shorter    in   stature.     Rigorous  in- 
vestigations made  in  France   and  Switzerland,  where  these   manufac- 
tured alcoholic  drinks  are   most  largely  con.sunjtd,  demonstrate  the 
accuracy  of  these  details.     M.  Lancereaux  said  that  Government  will 
-be  guilty  of  a  grave  fault  if  it  do  not  legislate  for  the  present  state  of 
things   with   regard    to   alcoholism.     In   a   country  where   manhood 
suffrage  exists,  the  enforcement  of  regulations  to  prevent  alcoholism 
is  always  neglected.      M.    Lancereaux  suggests  that  all  drinks   that 
are  harmless,  or  only  slightly  dangerous,  should  be  allowed  to  be  sold 
without  restraint,    provided  they  are  not   falsified  and  are  of  good 


quality.  Under  this  class  he  includes  cider,  wine,  and  beer.  He  also 
suggests  that  the  manufacture  of  cognac  from  cereals,  beetroot,  and 
potatoes,  should  be  under  strict  superintendence  ;  that  rewards  should 
bo  given  for  the  discovery  of  means  of  improving  these  liquors  either 
by  removing  from  them  injurious  substances  or  by  transforming  them 
into  others  less  dangerous,  and  thus  rendering  their  effects  similar  to 
those  of  vinous  alcohols.  He  also  desires  that  brandy  should  be 
burdened  by  a  heavy  tax,  according  to  the  pjlace  where  it  is  sold  ;  that 
the  sale  of  this  drink  should  be  limited  ;  that  the  sellers  should  be 
liable  to  severe  rules  and  penalties  ;  and  that  only  those  who  are  well 
known  for  their  good  conduct  should  be  granted  a  licence.  All  re- 
sponsible drunkards,  according  to  M.  Lancereaux's  code,  should  be 
punished  ;  houses  of  refuge  should  be  provided  for  those  who  cannot 
control  their  habits. 

Ten  years  ago.  Dr.  Douillard  pointed  out  that  the  valley  of  ArgelJs 
was  remarkably  well  suited  for  a  sanatorium,  where  children  of 
parents  who  had  succumbed  to  phthisis  should  lie  treated.  A  few 
years  later,  the  town  of  Argeles  offered  a  building-site  for  this  pur- 
pose. The  sanatorium  now  receives,  yearly,  twenty  children,  between 
the  ages  of  5  and  12,  all  orphans  of  phthisical  parents,  and  present- 
ing symptoms  of  the  same  disease  ;  they  all  improve  in  condition. 
The  sanatorium  is  situated  at  an  altitude  of  450  metres,  on  the  highest 
ground  in  Argeles.  The  temjierature  resembles  that  of  Amelie-les- 
Bains,  but  it  is  less  exposed  to  the  east  and  west  winds.  The  hygro- 
metric  condition  is  excellent.  The  climate  is  most  suitable  to  the 
torpid  forms  of  tuberculosis. 

il.  Leblanc  read,  before  the  Academie  de  Mudecine,  the  report  drawn 
up  by  the  commission  appointed  to  judge  of  Dr.  Chassinat's  book 
on  an  epidemic  of  rabies,  which  prevailed  in  the  department  of  the  V'ar, 
from  October,  X&H,  to  April,  1885.  Fifty  dogs  were  attacked  with 
hydrophobia,  and  four  people  died  from  being  bitten  ;  one  at  Toulon, 
one  at  Roguebrune,  two  at  Hyeres.  A  young  man  was  bitten  in  the 
hand,  on  the  same  day  as  his  brother,  and  their  servant  was  bitten 
on  the  face.  They  were  treated  in  the  same  way  ;  but  the  one  bitten 
on  the  hand  died,  and  the  two  others  recovered.  M.  Leblanc  recom- 
mends that  the  mayor  and  municipal  agents  should  be  obliged  to 
enforce  the  law  enacted  July  21st,  1881.  The  prefect  allowed  six 
mouths  to  elapse  before  he  took  this  step  in  an  instance  where  it  was 
necessary  ;  in  other  departments  the  same  dangerous  negligence  exists. 
In  Paris,  also,  the  prefect  of  police  does  not  enforce  the  laws.  Thou- 
sands of  dogs  wander  about  the  streets  of  Paris,  and  constitute  a 
source  of  danger  to  human  life,  and  an  element  of  contagion  for  the 
canine  race.  The  report  furnishes  statistics  on  hydropobia,  from 
January,  ISSO,  until  October,  ISSa.  These  show  that  it  greatly  in- 
creases at  period.s,  when  the  prefectoral  laws  are  negligently  applied, 
il.  Leblanc  drew  attention  to  the  fact  that  Berlin  has  been  entirely 
free  from  hydrophobia  during  the  last  twelvemonths,  and  the  Duchy 
of  Baden  since  the  last  two  years.  These  two  instances  prove  that 
when  the  police  regulations  are  strictly  enforced,  hydrophobia  dis- 
appears. 

11.  Galezowski  read  a  paper  before  the  Academie  de  Medecine  on 
the  action  of  pelletierine  on  the  motor  nerves  of  the  eye.  His  re- 
searches are  based  on  the  ocular  disturbance  which  occurs  in  subjects 
who  absorb  pelletierine ;  they  are  affected  with  diplopia.  The  ob- 
servance of  this  fact  induced  M.  Galezowski  to  prescribe  pelletierine 
when  there  is  paralysis  of  the  third  and  sixth  pairs.  Iodide  of  po- 
tassium and  lilisters  have  failed  where  pelletierine  has  cured  ;  the 
preparation  used  is  syrup  of  pelletierine,  1  gramme  per  120  part.s  of 
syrup.  From  three  to  six  doses  were  administered.  Unfortunately, 
this  substance  is  excessively  dear.  SI.  Galezowski  hopes  to  meet  tMs 
difficulty  by  administering  pelletierine  in  subcutaneous  injections. 

ilM.  Vaillard  and  Pitres  have  on  former  occasions  demonstrated 
that,  in  typhoid  fever,  peripheral  nerves  may  present  diffused  lesions 
resembling  parenchymatous  neuritis,  breaking  up  of  the  myeliue,  pro- 
liferation of  the  nuclei  of  the  interannular  segments,  and  more  or  less 
complete  atrophy  of  the  nerve-fibres.  These  alterations  have  been 
observed  in  three  patients  dead  from  typhoid  fever ;  they  all  died 
without  presenting  any  symptoms  of  nerve-lesions.  At  the  ne- 
cropsy of  one,  the  brain-meuinges,  spinal  cord,  and  the  roots  of  the 
spinal  nerves,  were  healthy.  The  musculo-cutancous  nerve,  the  in- 
ternal brachial,  and  the  terminal  branches  given  off  by  the  ulnar 
nerve,  presented  lesions  somewhat  limited  in  superficial  area,  but  ex- 
tending deeply  into  the  substance  of  the  nerve.  At  the  necrops)'  of 
the  two  others,  the  nerves  of  those  of  the  lower  limbs,  and  some  of 
one  of  the  upper  limbs,  presented  serious  and  extended  lesions.  In 
a  fourth  subject,  the  superficial  nerves  were  attacked  with  parenchy- 
matous neuritis. 

At  the  Surgical  Society,  M.  Gillette  mentioned  the  case  of  a  patient 
who,  subsequently  to  erysipelas  and  repeated  abscesses  of  the  scalp, 
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had  cerebral  disturbance  and  facial  hptni|ilcf;ia,  and  died.  'At  the 
necropsy,  a  eollcr^tion  of  pus  was  found  un  I'M'  tlie  dura  mater  and  in 
the  splienoidal  region,  which  could  liavo  been  easily  emptied.  M. 
Fcrrier  advocates  the  practice  of  American  surgeons,  who,  after 
makin;.;  incisions  in  the  dura  mater,  make  two  punctures  in  the  brain 
with  a  blunted  stylet  in  order  to  find  tlic  purulent  area.  Cases  suc- 
coasfully  treated  by  this  method  have  been  published. 


MANCHESTER. 

[from   our  own   COKRESrONDENT.] 

Tlie  Owens  College  Dinner, — Meeting    nf  Ihe  Pathological  Society. — 

Candidates  for  the   Chair  of  Mediml  Jurispnidenee. — Sir  Henry 

Roscoe. 
Till!  Owens  College  dinner,  which  took  place  at  the  Queen's  Hotel  on 
the  i:Hh  instant,  was  a  great  success  ;  nearly  one  hundi'ed  were  pre- 
sent, incluiliui;  visitors,  professors,  lecturers,  and  pa.st  and  present 
students,  under  the  genial  presidency  of  Mr.  Lund.  University  Col- 
lege, Ijiverpool,  was  represented  by  Dr.  Davidson  and  Mr.  Mitchell 
Banks,  and  the  Yorksliirc  College,  Leeds,  by  the  Principal,  Mr.  15od- 
dington.  The  toasts  were  limited  in  number,  and  the  speeches,  if 
few,  were  exi'ellent ;  the  principal  attractions  of  the  evening  being 
the  songs  and  recitations  given  by  members  of  the  stalf  and  students. 

A  joint  meeting  of  the  Manchester  I'lithological  and  Microscopical 
Sections  of  the  Liverpool  Medical  Soi'icty  was  held  at  tlie  Owens  Col- 
lego  on  November  11th.  The  visitors  mustered  strongly,  and  included 
Mr.  Paul,  Dr.  Alexander,  Mr.  Ero  Hamilton,  Dr.  liarron,  and  Dr. 
Briggs,  all  of  whom  showed  specimens  of  interest.  The  Liverpool 
Society  have  invited  our  members  to  their  meeting  on  December  11th, 
■when  Professor  Hamilton,  of  Aberdeen,  will  give  a  demonstration  of 
his  methods  of  preparing  large  sections  of  the  brain,  the  rest  of  the 
evening  being  devoted  to  specimens  illustrative  of  tumours  of  the 
nervous  system.  These  joint  meetings  having  been  now  successfully 
inaugurated,  are  likely  before  long  to  become  of  much  importance. 
The  amount  of  pathological  material  to  be  obtained  from  the  various 
institutions  in  South  liancashire  is  very  great  ;  and,  as  the  railway- 
communication  between  the  two  jirincipal  cities  is  exceptionally  good, 
there  is  no  reason  why  njurh  more  should  not  be  done  than  has 
hitherto  been  attempted  to  utilise  so  promising  a  field. 

There  are  already  several  candidates  for  the  vacant  lectureship  of 
Medical  Jurisprudence  at  the  Owens  College,  amongst  whom  may  be 
mentioned  Dr.  Dixon  Mann,  Mr.  D;vre  Kox,  Mr.  A.  liouttiower.  Dr. 
A.  Kdge,  and  Dr.  Harris.  Dr.  Dixon  Mann  is  well  known  for  his 
dcctro-therapeutic  and  other  scientific  researches,  and  Mr.  Dacro 
Fox  is  a  police-surgeon  of  considerable  experience. 

I  fe;ir  the  College  is  likely  to  lose  part,  at  least,  of  the  services  of 
one  of  its  most  distinguished  )irofessors,  namely.  Sir  Henry  Roscoe, 
who  is  a  candidate  for  I'arliamentary  honours,  and  is,  I  believe,  likely 
to  be  returned  for  South  Manchester.  Everyone  would  view  the 
severance  of  his  long  connection  witli  the  College  with  great  regret, 
and  it  is  to  be  hoped  that,  in  some  form  or  other,  his  services  may  be 
retained.  At  the  .same  time,  no  more  useful  or  practical  scientist 
conld  be  sent  to  Parliament,  and  his  success  would  be  a  great  accession 
to  the  strength  of  the  not  too  large  band  of  representative  scientific  men 
likely  to  bo  in  the  House.  He  is  opposed  liy  Dr.  Peter  Koyle,  who  has 
for  a  longtime  past  taken  a  prominent  part  in  public  affairs  in  this  city. 

Mr.  Krichsen,  last  week,  addressed  his  supporters  here,  gi'aduates  of 
the  universities  of  Edinburgh  and  St.  Andrew's,  whose  suffrages  he  is 
seeking. 


CORRESPONDENCE. 

THE  ROYAL  COLLECE  OF  SURGEONS  OF  ENGLAND. 

Sir, — Having  been  requested,  by  the  .\ssociation  of  the  Members 
of  the  Royal  College  of  Surgeons,  to  reply  to  the  letter  by  Dr.  W.  A. 
Duni-an,  whicli  appeared  in  your  last  issue,  I  have  to  crave  your  in- 
dulgence a  second  time. 

Several  of  Dr.  Duncan's  statements  reriuiro  refutation,  and  luckily 
are  easily  refuted.  His  opinions  are  his  own — those  of  a  very  young 
E.R.  C.S. ,  an  uncompromising  admirer  of  the  Council,  etc. 

In  the  first  place,  the  action  of  the  Fellows  present  at  the  meeting 
of  October  29th,  whether  belonging  to  the  Association  or  not,  was  not 
preconcerted  with  the  Association  of  Members.  Many  of  the  Fellows 
who  are  not  connected  with  the  Fellows'  Association,  ineludin"  dis- 
tinguished hospital  con.sulting  surgeons  and  snrgeons,  among  them 
past  and  present  members  of  the  Council,  are  anything  but  "  content 


with  the  present  management.  "     Our  A.ssociation  \s,  and  was,  and, 
personally,  I  trust  always  will  be,  i|uite  independent  of  all  others. 

SeconiUy,  the  meeting  was  not  "a  jjacked  one."  We  sent  out 
copies  of  our  resolution  to  our  own  and  some  other  members,  jierhapB 
10  per  cent  of  tho  whole;  a  justifiable  step,  which  the  Council  was 
open  to  have  taken,  if,  indeed,  it  did  not  send  out  a  "  whip."  But 
sending  out  a  whip  is  a  very  <Ulferent  thing  from  "  packing  a  meeting." 
The  Council,  I  believe,  habitu.ally  sends  out  its  notices  to  all  the  Fel- 
lows, and  they  are  chiefly  paid  for  out  of  our  moneys  ;  often  to  our 
detriment  ;  while  we  only  send  out  cards  to  a  jiercentage  of  the  Mem- 
bers, and  at  our  personal  charges  and  risks.  Only  about  a  third  of 
those  present  belonged  to  eitlier  of  the  A.ssociatioiis  ;  the  vote,  there- 
fore, was  most  significant,  and  cannot  truthfully  be  said  to  "go  for 
little  or  nothing. "  Nor  could  we  have  "packed"  the  meeting  bad 
we  wished  it.  As  to  the  "  vituperation  "  charged  by  him,  the  only 
speeches  for  which  our  A.ssociation  was  responsible,  were  those  of  Mr. 
Gamgee,  Dr.  Collum,  and  myself,  and  we  were  scrupulously  courteous. 
Dr.  .loseph  Rogers  spoke  as  an  individual  Member,  though  he  hap- 
pens to  be  a  member,  and,  1  may  add,  a  valued  and  trusted  one,  of 
our  Committee  ;  that  a  man  so  widely  known  and  respected  should 
have  felt  it  a  duty  to  speak  such  hard  truths,  is  of  itself  a  proof  that 
very  plain  speaking  was  necessary.  Strong  language  wa-s  used  by 
Fellows  al.so,  but  none  of  a  "vituperative"  character  by  either  Fel- 
lows or  Members,  till  it  was  discovered  that  tho  Council  had  clandes- 
tinely closed  our  library  against  us. 

Perhaps  Dr.  Duncan  will  explain  what  he  means  by  "Queen's 
English."  Does  ho  mean  that  it  is  his  own?  Because  if  it  employs 
such  grammar  as  "they  paid  a  fee  to  the  College  for  their  examina- 
tion," I  admit  that  Mr.  (!amgee  docs  not  use  "Queen's  English  ;" 
and  as  an  old  Westminster  Queen's  scholar,  I  was  taught  to  be  gram- 
matical. His  questions  founded  on  the  charge  of  "vituperation" 
fall  to  the  ground. 

His  views  of  our  claims  to  elect  to  and  sit  on  the  Council  need  no 
comment ;  they  suggest  that  it  would  be  well  if  Dr.  Duncan  had  sup- 
plemented his  education  by  elementary  courses  of  logic  as  well  as 
grammar. 

1  cannot,  however,  allow  his  amazing  dogma  that  "the  Members 
of  the  College  of  .Surgeons  "  seem  to  forget  that  they  are  represented 
by  the  Fellows,  who  are  also  Members,  and  whose  interests  are  identi- 
cal," to  pass  as  current  coin. 

How  can  men  not  elected  tiy  the  Members  represent  the  Members, 
even  if  most  (not  all)  are  Members  ?  and  how  can  their  interests  be 
identical  with  ours  ?  Dr.  Duncan's  letter  shows  such  strange  igno- 
rance of  the  history  of  the  College  and  its  charters,  the  policy  and 
acts  of  the  Council  and  examiners,  and  the  feelings  and  inter-relations 
of  Members  and  Fellows  <luring  the  last  fifty  years,  that  his  state- 
ments need  no  refutation  if  addressed  to  men  of  age  and  experience, 
whether  Fellows  or  Members.  He  can  find  the  facts  simmered  down 
in  a  letter  addressed  by  me,  on  April  19th,  1883,  to  the  then  Presi- 
dent of  the  College,  a  copy  of  which  I  sent  to  the  Privy  Council.  As 
it  was  sent  to  the  CoUcgi'  officially,  any  Fellow  may  demand  a 
ponisal  ;  and  being  compiled  from  tho  publislied  reports  of  the 
Council  and  calendars  of  the  College,  its  facts  arc  undisputable. 
Although  an  ol.iborate  indictment  of  the  policy  and  acts  of  the 
Council  and  Fellows,  it  is,  I  trust,  neither  vitupenative,  undignified, 
nor  ungrammatical.  It  is  most  amusing  to  mark  that  Dr.  Duncan 
closes  his  very  dogmatic  letter  by  an  appeal  to  the  Council  and  Fel- 
lows to  do  the  very  thing  of  whichhe  accuses  us,  namely,  to  combine  and 
send  out  a  whip,  a  hint  whicli  I  hope  will  not  be  lost  on  the  Mem- 
bers and  Fellows  opposed  to  and  ashamed  of  tho  Council  and  their 
misdeeds,  jiast,  present,  and  projected.  If  they  do  not  throng  to 
vote  on  December  17th,  tluy  may  peril  tho  results  of  the  glorious 
victory  won  by  us  on  Octob^'r  Sgth. 

I  close  this  liy  saying  that,  in  common  with  many  Members,  I  have 
no  ambition  or  intent  to  become  a  Fellow,  and  look  with  groat  scorn 
on  the  attempts  already  moeted  "  to  enlarge  the  scope  of  the  Fellow- 
ship," or,  in  plain  English,  bribe  and  corrupt  those  whose  action  is 
felt  to  be  destructive  to  an  organised  system  of  tyranny  and  malversa- 
tion.^— I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Grosvenor  Road,  S.  W.  Kbnneth  Cornish, 

Chairman  of  the  Petition  Committee  of  tho  -Vssociation  of 
Members  of  the  Royal  College  of  Surgeons  of  England. 
•        

Sir,— It  was  with  groat  pleasure  I  read  tho  letter  by  Dr.  Duncan  in 
the  .TouRNAL  of  November  'ilst. 

I  am  quite  convinced  that  many  Fellows  of  the  College  joined  the 
Association  of  Follows  under  tho  impression  that  they  would  have 
their  interest  specially  guaideil  in  the  event  of  any  such  attempt  to 
usurp  their  position  as  was  made  by  the  Members  a  fortnight  ago. 
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The  claims  of  the  Jlcmbers  are  simply  out  of  all  reason.  Will  they 
find  in  any  other  CoUetje  that  Licentiates  or  Members  have  the  powers 
they  are  asking  for  thcmsch-es  ?  Where  will  be  the  advantage  of 
working  and  spending  money  for  the  higher  qualification,  if  Members 
be  allowed  equal  privileges  ?  If  the  Council  of  the  College  will  main- 
tain the  same  dignified  firmness  in  the  future  treatment  of  the  affair 
as  they  have  in  the  past,  they  will  receive  the  entire  support  of 
ninety-nine  out  of  every  hundred  Fellows. 

Mr.  Hutchinson  proposed  a  resolution,  at  the  last  meeting  of  the 
Council,  which  is  nDW  under  their  consideration,  "  that  proposals 
should  be  entertained  for  widening  the  basis  upon  which  the  Fellow- 
ship is  obtained."  If  by  widening  the  basis  be  meant  a  lowering  of 
the  standard  of  the  examinations,  or  an  increase  in  the  numbers 
elected,  then  the  respected  jrasition  the  Fellowship  has  so  long  held 
will  soon  disappear. — I  am,  sir,  yours  faithfully, 

Sunderland.  J.  Whitehouse. 

Sir, — I  should  not  consider  it  necessary  to  trouble  you  with  any 
reference  to  the  letter  of  Dr.  William  A.  Duncan,  which  appeared  in 
the  JouKN.iL  of  N^ovember  21st,  had  not  his  expressions  exhibited 
some  very  remarkable  misconceptions  of  the  relative  position  of  the 
Fellows  and  Members  of  the  College. 

Dr.  Duncan  admits  that  the  interests  of  the  Fellows  and  Members 
"are  identical ;"  at  the  same  time,  he  makes  the  extraordinary  asser- 
tion "  that  the  Members  of  the  College  are  already  represented  by  the 
Fellows,"  and  then  utilises  it  as  an  argument  against  giving  the 
Members  the  privilege  of  participating  in  the  election  of  the  Council. 
Surely  this  notion  involves  a  slight  misconception  of  the  mutual 
relation  of  the  two  classes  of  licentiates.  It  would  be  interesting  to 
know  on  what  authority  Dr.  Duncan  claims  to  be  a  representative 
Fellow.      Is  he  an  elected  representative  ? 

Dr.  Duncan  is  intensely  desirous  of  maintaining  "the  just  rights  and 
privileges  of  the  Fellows."  He  considers  that  the  Members  have  no 
claim  to  a  voice  in  the  affairs  of  the  College,  and  that  they  ought  to 
be  satisfied  "  with  the  very  big  quid  pro  quo  they  have  obtained,  see- 
ing that  they  have  become  qualified,  and  are  permitted  to  go  forth 
with  the  means  of  earning  a  livelihood."  He  then  offers  them  the 
comforting  assurance  "  that  every  ambitious  Member  may  become  a 
Fellow,  provided  he  has  the  necessary  amount  of  brains." 

Now,  sir,  I  desire  very  courteously  to  assure  Dr.  Duncan  that  I 
heartily  regret — not  that  I  supported  the  resolutions  of  the  Associa- 
tion of  Members  at  the  recent  meeting — but  that  there  is  a  Fellow  of 
the  Royal  College  of  Surgeons  who  can  find  any  satisfaction  in  thus 
parading  and  magnifying  the  intellectual  distinctions  of  his  order. 
It  appears  to  me  that  Dr.  Duncan  has  yet  to  learn  that  the  kindliest 
and  most  generous  dispositions,  together  with  the  highest  surgical 
attainments,  are  ofcen  exhibited  by  members  of  the  profession  without 
any  relation  whatever  to  titles  and  educational  distinctions.  Some 
of  the  most  brilliant  and  original  workers  in  the  fields  of  surgical 
science  have  been  quite  contented  with  the  honourable  diploma  of 
Member  ;  and,  throughout  the  length  and  breadth  of  our  professional 
ranks,  the  Members  of  the  College  of  Surgeons  are  universally  acknow- 
ledged to  be  both  able  practitioners  and  cultivated  gentlemen. — I 
have  the  honour  to  be,  sii',  your  obedient  servant, 

J.  Ward  Cousins, 

Southsea.  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 


THE  ROYAL  COLLEGES  OF  PHYSICIANS  AND 
SURGEONS'  COMBINED  SCHEME. 
Sir,— In  the  British  Medical  Journal,  of  October  17th,  I  note 
a  letter  from  "  Verus  Amicus,"  and  I,  for  one,  fully  endorse  his  state- 
ment of  the  facts.  Opinions  may  differ  as  to  the  time  of  the 
chemistry  and  materia  medica  examination,  but  no  difference  can  be 
expressed  as  to  the  vagueness  of  the  synopsis.  The  subjects  are  wide, 
and  something  ought  to  be  done  to  limit  the  scope,  for  a  thorough 
knowledge  of  the  subjects  cannot  be  gained  in  three  months,  and  no 
one  knows  more  about  this  than  the  examiners  themselves.  The 
knowledge  is  not  for  examinations  alone,  but  for  life. — Yours  truly, 

Thorouoh. 

THE  COLLEGES  AND  THE  TITLE  OF  DOCTOR. 
Sir, — You  will  have  observed  that,  at  a  recent  meeting  of  the  Fel- 
lows of  the  College  of  Physicians,  the  propriety  of  providing  a 
diploma  in  medicine  for  English  students,  was  recognised  by  a  formal 
and  almost  unanimous  vote,  and  directions  were  given  to  prepare  a 
scheme  whereby  this  end  might  be  attained.  AVe  are  thus  entitled  to 
hope  that  the  basis  of  such  a  scheme  will  sliortly  be  laid  before  the 
profession. 


I  am,  however,  informed  on  good  authority  that  the  measure  is  in 
no  sense  to  be  retrospective  ;  and,  in  view  of  the  flagrant  injustice 
which  would  result  to  those  of  us  already  qualified  from  the  omission, 
it  behoves  us  to  unite  to  urge  upon  the  United  Colleges  the  propriety 
of  making  our  admission  part  of  the  scheme. 

I  beg,  therefore,  to  propose  that  a  committee  be  formed  for  the  pur- 
pose of  organising  a  petition  to  this  effect,  the  expenses  connected 
with  which  could  be  met  by  a  small  subscription  (5s.  ?)  from  gentle- 
men who  are  prepared  to  adhere  to  the  programme.  Such  committee 
would  meet  at  an  early  date,  and  settle  the  modus  operandi. — I  am 
dear  sir,  yours  faithfully, 

Alfked  S.  Cube,  L.R.C.P.,  M.R.C.S. 


THE  FELLOWSHIP  E.KAMINATION  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

Sir, — About  ten  years  ago,  Sir  J.  Paget  brought  forward  a  motion, 
which  was  supported  by  Mr.  Erichsen  and  other  influential  members 
of  the  Council,  to  the  effect  that  Jlembers  of  a  certain  standing  should 
be  admitted  to  the  Fellowship,  after  passing  an  examination  in  sur- 
gical anatomy,  pathology,  and  the  science  and  practice  of  surgery.  I 
see  that  Mr.  J.  Hutchinson  intends  to  propose  a  somewhat  similai' 
resolution,  and  it  is  to  be  hoped  that  his  proposition  will  not  only  be 
carefuUj'  considered  by  the  Council,  but  that  it  will  not  meet  with  the 
silly  outcry  from  some  of  the  Fellows  with  which  Sir  J.  Paget's  motion 
was  greeted. 

There  are  many  Members,  metropolitan  and  provincial,  who  have 
done  good  surgical,  pathological,  or  anatomical  work,  and  are  a  credit 
to  surgery,  and  who,  from  having  joined  the  profession  before  the 
present  rules  came  into  force,  are  debarred  from  taking  the  fellowship, 
because  they  cannot  now  spare  the  time  to  get  up  matters  which, 
when  learned,  arc  of  next  to  no  practical  moment  in  their  professional 
work.  According  to  the  regulations  then  in  force,  Jlembers  had  to 
wait  eight  years  before  being  admitted  to  the  Fellowship,  or  go  to 
school  again  and  pass  a  preliminary  examination.  Now  things  are 
much  easier,  and  a  young  man  may  pass  his  primarj'  fellowship  examina- 
tion at  once,  or  shortly  after  the  primary  for  the  Members' qualification. 
Senior  Members  did  not  enjoy  this  privilege,  and  this  seems  to  me 
another  reason  for  being  fair  to  them,  and  for  instituting  a  thoroughly 
practical  examination  for  Members  of,  say  ten  or  fifteen  years' 
standing. 

The  statement  that  the  value  of  the  Fellowship  will  be  lessened, 
seems  futile ;  for  are  there  not  honorary  Fellows  already,  and  several 
of  these  not  even  known  to  surgery  !  Moreover,  it  must  be  borne  in 
mind  by  those  who  advance  this  argument,  that,  as  regards  the  com- 
parative value  of  the  qualification,  the  younger  Fellows  are,  theoreti- 
cally, superior  to  their  seniors,  for  the  character  of  the  examinations 
has  much  improved  of  late  years.  Thus,  it  will  be  seen  that  already 
their  are  grades  among  the  Fellows  :  and  if  the  new  examination  be,  as 
it  should  be,  a  good  one,  the  argument  as  regards  injury  to  existing 
Fellows  falls  to  the  ground.  But  should  the  majority  of  the  Fellows 
be  oversensitive  on  this  point,  it  would  be  easy  to  enter  in  the  College 
calendar  those  who  pass  under  any  new  rules,  as  M.  F.  =  Member  (or, 
if  preferred  modified)  Fellow. 

Really,  these  petty  jealousies  are  ridiculous,  and  originate,  in  small 
minds,  totally  oblivious  of  the  fact  that  a  man  may  honour  his  degree 
or  qualification  by  the  good  surgical  work  he  may  do,  but  that  it  is 
no  great  honour  to  hold  a  qualification  which  any  other  man,  with 
time  and  average  brains,  may  take. — I  am,  sir,  yours  truly, 

A  HosriTAL  Surgeon. 


THE  LIGATURE  IN  OYARIOTOMY. 

Sir, — It  appears  from  Mr.  Tait's  remarks  about  the  ligature  in 
ovariotomy,  that  I  did  not  bring  out  what  is  the  special  advantage 
which  the  cautery  possesses  over  the  ligature.  It  is  this:  immediately 
the  cautery  clamp  is  removed,  vessels  will  be  seen  entering  the  com- 
pressed part  of  the  pedicle,  if  there  is  to  be  hicmorrhage.  Should  the 
part,  which  was  between  the  blades  of  the  clamp,  remain  clear,  the 
pedicle  may  be  allowed  to  drop  back  into  the  pelvis,  with  the  cer- 
tainty that  there  will  be  no  bleeding.  On  the  other  hand,  haemor- 
rhage after  the  ligature  has  been  improperly  applied,  does  not  usually 
commence  until  some  time  after  the  abdomen  has  been  closed.  5Ir. 
Tait's  results  with  the  Staffordshire  knot  are  perfect,  and  he  has  no 
call  to  change  ;  but  the  fact,  that  among  his  earlier  cases  he  had  an 
accident,  shows  that,  the  point  is  worth  the  consideration  of  those  who 
have  not  become  accustomed  to  one  method. 

I  do  not  wish  Mr.  Tait  to  suppose  that  I  shall  never  "explore"  the 
abdomen.     However,  it  is  too  often  done  ;  and,   althougli  there  may 
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be  almost  no  mortality  when  experts  do  it,  yet  the  general  death-rate 
for  simple  exploratory  ijicision  is  much  ton  high.  The  anxiety  of  the 
patient  and  of  her  friends  is  forgotten.  The  ]iublic  has  not  yet  been 
odueated  to  think  that  the  operation  is  ijuite  a  simple  one  ;  althon^jh 
the  staj^u  of  twenty  years  ago,  when  my  father  heard  himself  described 
as  "the  brute  that  opened  oar  Jeane  "  is  now  past.  "Jeane"  was 
recovering  from  ovariotomy. — I  am,  sir,  yours,  etc. 
Edinburgh.  Skene  Keith. 

PERINiEORRAPnY. 

Sib, — Nothing  can  excel  an  operation  that  gives  the  maximum  of 
cures,  and  a  universally  splendid  result ;  and  in  my  hands,  as  well  as 
in  those  of  others  I  could  name,  this  is  obtained  by  what  1  consider 
to  bo  Laugenbeck's  operation,  as  excellently  descriljed  in  Baker 
Brown's  Surgical  Vixcascn  of  iruinrii,  and  which  I  am  surprised  to 
find  Mr.  Tait  imagines  to  have  long  since  been  discarded. 

Mr.  Lawson  Tait's  operation,  which  is  so  difficult  to  describe  that 
it  re<|uircs  to  be  seen  in  order  to  bo  understood,  cannot  do  more  ;  and 
although  ho  says  that  "it  is  almost  essentially  the  opposite  in  every 
particular  to  Laugenbeck's,"  we  are  told  at  page  785  ol  the  ISr.iTlsu 
Medical  JouiiKAL,  1885,  "that  the  operation  consists  in  splitting 
tho  rccto-vagiual  septum,"  and  at  page  830  of  the  same  Joi'iiNAi-,  that 
a  plastic  jierincal  operation  described  l>v  Dr.  Jamieson,  was  a  Tait's 
operation  because  it  "consisted  cssciitiallj'  in  the  splitting  of  the 
recto-vaginal  septum,  which  was  the  main  factor  in  Lawson  Tait's 
operation."  It  seems  certain  that,  in  like  manner,  had  Dr.  Langen- 
beck  described  his  operation  iu  the  year  1885  instead  of  in  1854,  he 
too  would  havo  been  told  (perhai>s  not  by  Mr.  Tait)  that  it  was  a 
Tait's  operation,  smce  it  consists  essentially  in  splitting  the  recto- 
vaginal septum. 

lie  this  as  it  may,  it  is  evident  that  the  recto-vaginal  septum  can- 
not be  split  in  so  many  different  ways  to  arrive  at  the  same  result. 
I  am  not  surprised  that  Mr.  Lawson  Tait's  surgical  genius  should 
havo  enabled  him,  with  the  same  materials,  to  work  out  another 
problem  so  different  and  yet  so  like. — I  am,  etc., 

Seymour  Street,  W.  Peuoy  Boulton. 


THE  VOLUNTEER  MEDICAL  SERVICE. 

Sin, — No  volunteer  .surgeon  who  has  taken  any  interest  iu  ambu- 
lance-work can  agree  with  the  remarks  of  Acting-Surgeon  Crockwel), 
under  the  above  heading,  in  Saturday's  Journal,  page  998,  regarding 
the  Regimental  System  ;  and  I  may  bo  ])ermitted  to  point  out  that  it 
is  in  the  power  of  every  volunteer  surgeon  to  make  himself  etliciont  by 
passing  the  necessary  examination  to  qualify  him  to  do  duty  with  an 
army  corps,  and  also  to  instruct  iu  aminilance-work  a  certain  number 
of  his  men  who,  on  being  (lualified,  «ould  receive  the  War  Ollico  "certi- 
ficate of  proficiency  "  (Army  Form  E  596,  countersigned  by  the  principal 
medical  officer  of  the  district)  to  act  as  ' '  recognised  stretcher-bearers  of 
the  corps  "  (see  "Volunteer  Regulations";  also  "Army  Circulars," 
May,  1884).  "The  training  of  officers  and  men  of  the  regular  and 
auxiliary  forces  iu  amliulance-drill  and  tirstaid  to  the  wounded  will  be 
carried  out  under  the  orders  of  tlie  general  officers  cominauding  and 
principal  medical  officers  of  districts."  "  Commanding  officers  will 
afTord  medical  officers  and  others  undertaking  the  duty  every  lacility 
for  the  formation  and  instruction  of  classes,  and  will  detail  a  com- 
petent non-commissioned  officer  to  assist  the  medical  officer  in  drill, 
and  take  charge  of  equipment  and  appliances  used  in  instruction,"  etc. 

By  this  it  will  be  seen  that  it  is  not  tlio  fault  of  the  authorities,  nor 
of  the  "  Regimental  "  system  if  "  voluntear  surgeons  "  would  be  next  to 
useless,"  should  this  country  be  invaded,"  and  if  each  volunteer 
surgeon  did  his  part  (which  the  authorities  expect  of  him,  though  not 
compulsory),  the  regimental  medical  system  would  not  be  found  want- 
ing in  case  of  need. 

In  Liverpool  we  have  not  been  idle,  and  I  understand  that  several 
London  corps  are  active  with  their  ambulance-instruction  ;  and  much 
useful  work  h.as  been  quietly  carried  on  in  many  of  the  volunteer  corps 
throughout  the  country. 

The  15thL.R.V.  (1,005  strong)  has  had,  for  about  six  years,  its 
ambulance-cla.ss,  its  qualified  hospital-sergeant  and  bearer-detachment 
and  ap]>lianccs,  and  the  work  is  being  carried  on  at  jiresent. 

In  1880  I  remember  one  of  the  examining  surgeons  stated  that  our 
ambulance-men  "  were  quite  fit  to  work  side  by  side  with  the  men  of 
the  Army  Hospital  Corps,"  and  I  feel  sure  tho  same  might  be  said  for 
many  others. 

While  nuiintainiug  that  the  reginiontal  system  is  not  half  so 
"faulty" as  your  correspondent  imagines,  I  believe  that  tho  Volunteer 
Ambulance  Corps,  as  advocated  for  a  considerable  time  by  Surgoon- 


Major  Evatt,  A.M.S.,  and  frequently  alluded  to  in  your  Journal,  is 
most  desirable,  and  deserves  the  hearty  support  of  the  medical  profes- 
sion.— Yours  faithfully, 

Thomas  M.  Wills,  Surgeon  15th  Lancashire  E.V. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Tiif:  following  appoiutnii!Dts  have  been  made  at  the  Ailiiiinilty  dtiriiig  the  past 
■wt'ck.  A.  F.  Uarper,  iSurge<jii,  to  the  Oangts  ;  Franuih  Moore,  burgeon,  to  the 
Indus ;  W.  A.  Au;ik,  to  be  Kurgeuii  and  A^unt  at  Fort  Patrick. 


ARMY  MEDICAL  BERVICK. 
Mil.  G.  B.  CuttiiiE,  M.A.,  M.IJ.,  has  been  appotnttMl  Acting-Surgeon  to  the  4th 
Volunteer  Battalion  of  the  (Icrdon  Highlanders  (late  the  4lh  Aberdeen  Volun- 
teers). 

Surgeon  S.  W.  Si'TTOS,  M.D.,  has  resigned  his  commission  in  the  Volunteer 
Mfdical  StiifT  Corps,  to  wliieh  In/  was  appointed  on  the  i:uh  of  June  last. 

Surgeon  A.  A.  I-'kchell,  M.Ii.,  doing  duty  at  the  station-hospital  at  Toungoo, 
is  directed  to  do  duty  with  the  Jledical  Stair  at  the  statiou-hosi>iLal,  Bangalore. 

Sur;,'i.'on  U.  Jksninos,  M.I>.,  doing  duty  at  the  stalii'n-hospital  at  B&ugalorc, 
is  a])p'iiiiled  to  llie  medical  rli;ir-e  of  Iho  station-hospilal,  Malapnram. 

Surgeon  D.  U.  Hamilton,  recently  arrived  from  Kngland^  \»  poHt«d  to  the 
Poona  Circle,  Bombay  Presidency  ;  and  Surgeon  C.  T,  Bi.ackwkll,  also  receutly 
arrived,  to  the  Mhow  Circle. 


INDIAN  MEDICAL  SERVICE. 
Surckok-Majou  W.  a.  GiLLKJHAN,  Bengal  Establishment,  oillciating  Civil  Sur- 
geon at  Chitl:iyon;<,  is  appointed  Civil  Surgeon  of  iHirbhunga. 

Surgron-Major  J.  Wn-s7>s,  M.D.,  Bengal  Establishment,  Ofllciating  Civil  Sur- 
geon at  Lohardugga,  is  dircet'-d  to  act  as  Civil  Surgeon  at  Chittagong,  during  the 
absence  on  ileputation  of  .Surgfon-Major  U.  D.  Murray,  M.B. 

Sui'geon  W.  Beatron,  Bengal  Establislmieni,  Ofllciating  Civil  Surgeon  at  Patna, 
is  appointed  to  act  as  Civil  .Suri;i-on  at  Monghyr,  during  the  abscucc  on  deputa- 
tion of  Surgeon-Major  E.  Bovill,  M.B. 

Surgeon-Major  H.  WarrwiiLL,  Bengal  Establishment,  Ofliclating  Civil  Surgeon 
of  M'jiighyr,  is  to  act  until  furtlier  ordcfd  ati  Principal  Aitslstant  to  the  Opium 
Agent  at  Benares. 

Surgeon-Major  H.  P.  Pl'Rves,  Bengal  Establishment,  Civil  Surgeon  of  the 
24-i'ergunnahs,  is  api>ointed  Civil  Surgeon  of  Patiia  and  Suiierintendcnt  of  the 
Temple  Medical  School  at  Baukipore. 

Surgeon-Major  C.  II.  Juvuert,  M.B.,  Bengal  Establishment,  Officiating  Pro- 
fessui-  of  Midwifery,  Calcutta  Medical  College,  is  appointed  Civil  Surgeon  of 
Itungpore,  and  will  act  as  Civil  Surgeon  of  the  •24-Perpunnahs,  during  the  absence 
on  deputation  of  Surgeon-Major  . I.  F.  P.  M'Connell,  M.B. 

Surgeon-Major  J.  F.  B.  M'Cunnell,  M.B.,  Bengal  Establishment,  Officiating 
Professor  of  Materia  Medica,  etc.,  Calcutta  Medical  College,  ia  ap])ointed  Civil 
Suigeon  of  the  24-Pergunnahs,  but  will  continue  to  act  in  his  present apiwintment 
until  relieved  by  Surgeon-Major  R.  C.  Chandra. 

Dr.  U.  A.  Bakkeb,  Civil  Medical  Olficerat  Serampore,  Hooglily,  is  temporarily 
appointed  tu  the  medical  charge  of  the  civil  station  of  Beerbhoom. 

Surgeon  A,  .1.  O'Haba,  Madras  Establishment,  is  appointed  to  the  medical 
charge  of  the  wing  ot  the  24*h  Native  Infantry  at  Raipore. 

Surgeon  D.  S.  E.  Bain,  JIadras  Establisluueut,  whose  services  have  been  re- 
placed at  the  disposal  of  the  Military  Department,  is  appointed  tu  the  i>crnianeDi 
medical  charge  of  the  garrison  .surgeoncy  at  Bangalore,  in  the  place  of  £)urgeoa  J. 
Leonard,  transferred. 

The  services  of  Surgeon-Major  C.  T.  Peters,  M.B.,  and  of  Surgoona  H.  B. 
Brigos  and  W.  A.  Cohkekv,  all  of  the  Bombay  Establishment,  have  been  re- 
placed at  the  disposal  of  the  Commauderdu-CUief. 

Sui'geon-Major  W.  Jackson,  M.D.,  Bengal  Establishment,  in  medical  charge  of 
the  'Jnd  Punjab  Infantry,  has  obtained  leave  of  ab>*ence  on  private  affairs  for  one 
year  and  seventy-one  days  :  and  Surgeon-Major  G.  M'B.  Davis,  M.D.,  of  the  same 
estabUshmeut,  in  medical  charge  of  the  4th  Sikh  Infantry,  has  leave  for  one  year 
and  sixty-live  days,  also  on  private  atlairs. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FAMILY  DOCTORS  AND  OBSTETR1CLAN3. 

Sir, — Vour  reply  to  "Querist,"  under  the  above  heading,  in  the  Bbitiso 
MEmrAL  Journal,  of  October  I7th,  requires  of  me  that  I  should  state  the  view 
that  I  took  of  the  case  when  askcni  by  C.  to  attend  in  her  approaching  confine- 
ment ;  and  also  that  I  shouM  add  Home  further  (urticular«  with  re^rd  to  the 
cast!,  which  were  not  stated  in  *'  Querist's"  letter. 

1  was  aware  that  A.  had  been  called  in  to  attend  on  C.'s  family  and  household 
froni  time  to  time  during  the  past  live  or  six  years  ;  and,  had  C.  called  upon  me 
to  attend  any  of  her  family  in  the  ordinary  way,  I  should  certainly,  have 
declined  to  do  so  without  tirst  consulting  A.  I  have  always  loukeil  upon  con- 
tinements  as  quite  distinct  from  the  ordinary  medical  attendance  of  a  family, 
and  when  asked  by  C.  to  attend  her.  1  had  no  hesitation  in  accepting  the  en- 
gagement, as  I  knew  sho  hail  never  be«ii  attended  by  A.  in  any  of  her  previous 
conliuenieuts  (all  of  which  had  taken  i>laco  iu  England).  1  have  no  pretention 
to  being  a  "  specialist"  in  the  obstetric  branch  of  my  profession,  but  I  consider 
C  had  a  perfect  right  to  look  upon  me  as  such,  if  she  considered  herself  var- 
ranted  in  doing  so. 

It  is  also  right  to  state  that  C,  and  family,  do  not  reside  in  this  ueighboa 
liood   permanently,  and,   in   fact,  Jiavc  hitherto  only  come  for  the  summ 
mouths.     Does  the  fact  of  A.  having  been  called  in  to  attend  in  C.'s  family  fror 
time  to  time,  while  residing  here  during  the  past  five  or  six  years,  constltue 
him  the  "family  doctor,"  in  your  opinion  ?    Having  arranged   to  attend  C. m 
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took  an  early  opportunity  of  acquainting  A.  of  the  fact,  and  explained  to  him 
that  I  looked  upon  the  attendance  as  "  exceptional."  1  dicl  not  consider  I  had 
any  right  to  ask  C.  wliy  she  did  not  employ  A.,  whom  she  had  known  for  some 
years,  in  preference  to  B.,  with  whom  she  had  no  previous  acquaintance  ;  and  it 
certainly  did  not  occur  to  ine  that  I  should  suggest  to  C.  tlie  "expediency"  of 
consulting  A.,  whom  she  clearly  did  not  wish  .to  employ  on  this  occasion.— I 
am,  sir,  yours,  etc.,  B. 

' . "  While  acquitting  B.  of  any  wilfully  wrongful  intent  toward  A.  in  the 
matter  of  C.'s  accouchement,  we  do  not,  after  careful  consideration  of  his  expla- 
natory letter,  and  review  of  the  case,  see  any  reason  for  otherwise  modifying 
the  opinion  expressed  in  the  Jolrnal  of  the  17th  ultimo  ;  an  opinion  based,  as 
we  believe,  on  sound  ethical  piinciple.  Is  our  corri'spondent  unaware  of  the 
general  belief  that  obstetrical  engagements  (excepting  in  the  case  of  specialists, 
BO  called)  lead,  as  a  rule,  to  the  family  practice? 


INFECTIOUS  DISEASES  AXD  SANITARY  AUTHORITIES. 
Sir,  — I  shall  be  much  obliged  if  you  will  kindly  give  me  your  opinion  in  your 
next  impression  upon  the  subjoined  case. 

A  servant  is  taken  ill  with  scarlet  fever  in  a  house,  which  is  a  day-school  for 
ladies.  The  borough  sanitary  authority  is  called  in,  and  endeavours  (by  desire 
of  t)ie  principal)  to  obtain  a  cottage  for  the  patient;  but,  as  there  is  not  an 
^ivailable  one  to  be  found,  she  is  compelled  to  remain  at  the  school-house.  This 
necessitates  tlie  closure  of  the  school  until  within  about  a  month  of  the 
Christmas  holidays,  and  so  it  is  decided  by  the  "  Principal  "  not  to  reopen  until 
after  the  vacation.  For  general  loss  and  inconvenience  sustained,  she  sends  in 
a  claim  for  compensation. 

I  may  add  that  we  provided  a  trained  nurse,  and  intended  to  do  all  we  felt  we 
wefM  morally  liable  for  ;  but,  without  any  intimation  to  us,  we  receive  applica- 
tion through  her  London  sulicitor  for  a  hea\'y  claim. 

Are  we  really  legally  liable  ?  As  I  cannot  find  any  Act  which  compels  a  sani- 
tary authority  to  provide  a  hospital  for  infectious  cases.— I  am,  yours  faith- 
fully, M.  O.  H. 

•  .*  We  know  of  no  law  under  which  a  sanitary  authority  can  be  liable  to  pay 
compensation  in  conseqiience  of  a  person  being  attacked  by  an  infectious  dis- 
ease. If,  however,  a  serious  claim  have  been  made,  counsel's  opinion  had  better 
be  taken. 

CHANGE  OF  MEDICAL  ATTENDANT. 
Our  opinion  has  been  asked  on  the  following  case.  A.  and  B.  are  medical  men, 
practising  in  a  town  separately.  A.  has  been  medical  attendant  to  Mrs.  X.  and 
children.  Mr.  X.,  however,  has  never  been  attended  by  A.,  but  consults  a 
physician  in  London  when  necessary.  B.  is  calle'l  iu  to  attend  Jlr.  X.,  and 
finding,  on  inquiry,  that  Mr.  X.  is  not  a  patient  of  A.,  he  attends  him.  During 
his  attendance,  Mrs.  X.  becomes  ill ;  and  Mr.  X.  requests  B.  to  attend  her,  say- 
ing that  his  wife  has  been  intending,  for  some  time  past,  to  change  her  medical 
man. 

It  must  be  understood  that  A.  is  not  at  the  present  time  attending  Mrs.  X., 
or  any  member  of  her  family.  Mr.  X.  asks  B.  what  he  ought  to  do  as  regards 
A.,  whether  it  was  necessary  to  write  to  him  ?  Ought  B.  also  to  do  anything  as 
regards  A.  'i  Both  Mr.  and  Mrs.  X.  declare  that  their  minds  are  fully  made  up. 
' .  Although  we  do  not,  under  the  special  circumstances  related  by  our  cor- 
respondent, deem  it  ethically  essential  that  Mr.  X.,  whose  family  have  not  re- 
cently been  attended  by  A.,  should  inform  the  latter  of  the  intention  to  change 
their  medical  adviser,  it  would,  in  our  opinion,  and  especially  as  he  is  not  un- 
willing to  make  such  communication,  be  judicious  to  do  so  ;  and  it  would,  more- 
over, place  B.  in  his  true  position  in  the  matter,  and,  at  the  same  time,  relieve 
him  of  any  unjust  suspicion  that  may  otherwise  possibly  be  attached  to  his 
supersession  of  A.  Such  intimation,  however,  on  the  part  of  Mr.  X..  should 
not,  wo  think,  interfere  with  B.  calling  upon  his  professional  friend,  A.,  or 
otherwise  explaining  to  him  his  own  conduct  in  the  case.  It  may  be  well  to  add 
that  the  desirableness  of  B.  offering  a  personal  or  other  explanation  to  A.,  will 
more  or  less  depend  on  the  degree  of  intimacy  or  friendship  existing  between 
them. 

'•'  WEST  LONDON  MEDICAL  AID  INSTITUTE. 

Mr.  Philip  Birch.— We  are  informed  that,  about  a  year  ago,  a  project  was  set  on 
Soot  to  establish  in  West  Kensington  a  medical  aid  institute,  to  be  worked  on 
the  same  lines  as  the  South  London  Medical  Aid  Institute  ;  that  the  approval  of 
several  medical  practitioners  resident  in  the  neighbourhood  was  obtained,  and 
that  three  of  these  gentlemen  and  Dr.  Robert  Lee  agreed  to  form  the  medical 
staff;  that  a  circular  was  sent  to  a  few  residents  in  the  neighbourhood  asking  for 
support,  and  promising  one  ticket  for  distribution  among  the  poor  for  every 
shilling  so  subscribed  ;  that,  with  the  assistance  of  tlie  iletropolitan  Provident 
Dispensaries  Association,  sufficient  suj'port  was  thus  obtained,  and  a  Committee 
formed  ;  that  it  was  agreed  that  the  medical  staff  should  give  their  services 
gratuitously  until  the  institute  was  on  a  self-supporting  footing,  but  that  it  was 
tacitly  understood  that,  when  theie  was  a  surplus,  they  should  be  remunerated. 
From  a  circular  which  we  have  recei\-f?d,  we  find  that  the  terms  were  as  follows  : 
Members,  6d.  a  month.  Families,  Is.  a  month  ;  no  member  to  receive  attend- 
ance who  had  not  been  a  member  of  the  institute  a  full  month.  Non-members  : 
first  consultation  at  institute,  is.;  further  consultations  during  same  illness, 
tkl.  ;  home-visits,  Is.  ;  no  charge  for  medicines.  Upon  these  facts,  we  are 
asked  to  give  answers  to  certain  questions  propounded  by  nur  correspondent. 
L  The  institute  cannot  he  correctly  called  a  private  dispensary,  since  there  is 
a  mixed  eonunittee  who  manage  the  business,  receive  the  funds,  and  will  eventu- 
ally divide  the  surplus,  on  the  capitation  principle,  among  the  medical  staff. 
2.  The  means  used  in  initiating  the  scheme  were  not,  so  far  as  we  are  acquainted 
with  the  faft^,  unprofessional.  3.  As  to  the  question  whether  such  a  scheme 
is  a  justifiable  method  of  dealing  with  the  question  of  medical  relief  of  the  poor, 
opinions  are  very  much  divided  ;  if  the  scheme  were  really  a  provident  scheme, 
very  much  might  be  said  for  it,  but  it  is  not.  The  sixtli  annual  report  of  tbe 
South  London  Medical  Aid  Institute  is  before  us  ;  in  18S4,  there  were  414  mem- 
bers, but  3,083  n;)n-members  were  attended  ;  the  total  sum  received  from  mem- 


bers was  £103  Us.  5d.;  from  non-members,  £544  Is.  These  figures  speak  for 
themselves,  and  it  is  no  answer  to  say  that,  without  admitting  non-raeitibeia, 
such  institutes  could  not  thrivii ;  for,  if  that  be  the  case,  tliere  is  no  reason  for 
their  existence,  beyond  the  pecuniary  advantage  of  the  medical  staff. 


ETHICS  OF  NEW-COMERS. 
Sir,— A  young  man  commences  practice  in  a  Scotch  provincial  town  where  there 
already  re>ide  three  practitioners  dwelling  in  the  greatest  of  harmony.     The 

new-comer,  week  after  week,  advertises  in  all  the  local  jiapers  :  "  Card.  Dr. , 

from   Edinburgh,  ,"      What  attitude  should  those    in    possession    a-lopt 

towards  hi.n  ?  They  do  not  resent  his  appearance,  but  are  dubious  as  to  whether 
they  can,  in  justice  to  the  profession,  overlook  his  breach  of  etiquette.— I  am, 
yours,  etc.,  m.D. 

*.^*  The  harmony  to  which  our  correspondent  alludes  as  happily  existing 
among  the  professional  trio  in  a  Scottish  provincial  town,  will  nut,  we  trust, 
be  disturbed  by  the  accession  of  a  fourth  practitioner,  whose  advent  has  unfor- 
tunately been  so  objectionably  announced  to  the  public,  through  the  medium  of 
the  press,  but  who,  we  would  hope,  has  unwittingly  erred  from  ignorance  rather 
than  with  wilful  intent.  Assuming  that  such  is  the  case,  we  would  suggest  to 
"  5LD."  that  if  he,  and  his  brethren,  can  devise  means  by  which  a  courteous 
intimation  can  be  conveyed  to  the  erring  brother-practitioner  to  the  effect  that, 
to  attempt  to  acquire  practice  by  advertisement,  card,  or  circular,  is  a  charla- 
tanic  expedient,  and  highly  derogatory  to  the  legitimate  faculty,  they  will  be 
doing  a  kind  brotherly  act  to  the  offending  member,  and,  at  the  same  time,  con- 
fer a  benefit  on  the  profession  at  large.  If,  after  such  intimation,  the  reprehen- 
sible proceeding  be  persisted  in,  the  unwise  repudiation  of  a  time-honoured 
medico-ethical  rule  will  justly  expose  himself  to.  severe  condemnation  and  pro- 
fessional estrangement. 

RrsTiciTS.— The  facts  stated,  if  not  altered,  would  certainly  raise  a  case  of  strong 
suspicion  ;  but  possibly  the  police  may  be  right  in  thinking  the  evidence  insuf- 
ficient to  secure  a  conviction.  If  dissatisfied  with  their  decision,  the  proper 
course  is  to  communicate  the  facts  to  the  Public  Prosecutor,  Treasury, 
Whitehall. 


PUBLIC  HEALTH 

AKD 

POOE-LAW    MEDICAL    SERVICES. 


THE  PROTECTION  OF  LONDON  AGAINST  FEVER  AND 
SMALL- POX. 
The  London  vestries,  the  "  sanitary  authorities  "  of  the  several  dis- 
tricts of  London,  having  held  a  meeting  at  the  Mansion  House  to  pro- 
test against  the  expenditure  of  the  Asylums  Board  in  making  pro- 
vision for  fever  and  small-pox,  Sir  E.  H.  Currie,  at  a  recent  meeting 
of  the  managers  of  that  Board,  answered  some  of  the  allegations,  and 
laid  out  the  steps  which  had  been  taken  in  the  interests  of  the  public 
for  the  protection  of  the  metropolis.  Sir  Edmnnd  made  his  state- 
ment, in  bringing  up  a  report  of  the  General  Purposes  Committee, 
with  regard  to  a  reference  which  the  Board  had  made  to  the  Chair- 
man and  Vice-Chairman  (Mr.  E.  H.  Galsworthy  and  Sir  Edmund)  to 
attend  the  meeting  in  question,  combined  with  a  report  also  as  to  the 
proposed  action  for  the  Board's  undertaking  the  duties  in  the  care  of 
the  non-pauper  fever  and  small-pox  patients  of  the  metropolis.  The 
meeting  at  the  Mansion  House  itself  was  typical  of  the  ignorance 
which  prevailed  regarding  the  duties  and  responsibilities  of  the  vestries 
aa  the  sanitary  authories  of  the  metropolis.  Complaint  was  being 
constantly  made  by  the  vestries,  and  the  complaint  was  emphasised  at 
this  meeting,  that  the  managers  spent  money  unnecessarily  in  making 
too  much  provision  for  epidemics  of  fever  and  small-pox.  As  a  matter 
of  fact,  the  only  excess  with  which  the  managers  could  be  charged 
was  through  the  neglect  of  the  vestries  themselves  ;  for  between  SO 
and  90  per  cent,  of  all  the  patients  who  came  into  the  Board's  asylums 
were  of  the  non-pauper  class,  and  these  patients,  for  whom  provision 
should  be  made  by  the  vestries,  were  sent  in  as  paupers  to  the  asylums. 
There  was,  in  London,  nearly  an  utter  neglect  of  their  duties  under 
the  Acts  of  Parliament  by  the  vestries,  who,  when  the  dangers  of 
epidemics  were  over,  raised  an  agitation  against  those  who  had  carri  ed 
out  these  neglected  and  responsible  duties.  Now  the  beneCcia]  resul  ts 
of  the  managers'  work  in  coping  with  this  epidemic  were  to  be  seen 
in  the  fact  of  the  diminished  numbers  through  the  lessening  influence 
of  tlio  contagion,  owing  to  the  rapidity  with  which  the  patients  were 
removed  from  the  centres  of  population  ;  and  the  effects  of  this  ener- 
getic action  were  recorded  in  the  Registrar-General's  report  that,  for 
the  first  time  since  November  1SS3,  no  death  from  .small-pox  had  been 
registered  in  London,  The  epidemic  had  been  shortened  iu  this  remark- 
able manner  owing  to  the  perfect  arrangement  made  by  the  managers. 
It  had  been  said  that  the  managers  had  made  too  much  provision,' 
while  the  fact  was  that  only  l,5iiO  beds  had  been  proTided,  in  place 
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of  the  2,700  which  the  Royal  Commission  coiisiilored  necfssiiry  ;  ami 
the   Royal   Commission  considoreii   tliiit   the   niauajjcrs  should   make 
provision  for  3,000   fcviT-patients,  l,5ii0  in  London  asylums,  and   the 
like  number  in  the  country  ;  but  the  managers  had   made   provision 
for  940  patients  with  fever  in  London,  and  were  makini;  provision  for 
BOO  convalescents  at  Winchmore  Hill.     The  managers  knew  that  they 
could  not  purchase  sites  in   London   for  fever-asylums,  and,  if  they 
obtained  compulsory  powers  to  do  so,  the  cost   would  bo  enormous  ; 
and,  in  purchasing  the  site  at  Winchmore  Hill,  they  had  acted  in  the 
interests  of  economy  and  in  the  interests  of  tlio  patients,  who  would 
thus  have  a  chance  of  recovering  with  less  risk  of  ill  consei[uences 
than  when  they  were  detained  in  the  wai-ds  of  an  asylum,  where  there 
were  patients  in  all  stages   of  the  disease.       The   public   was  told, 
through  the  press-reports  of  the  meeting  at  the  M.ansion  House,  that 
the  cost  of  each  patient  had  risen  from  €132  to  £237,   and  that  these 
sums  represented  the  cost   "per  head"   in   the  asylums.      Now  the 
fact  was,  that  the   managers  had   treated   30,000  fever-patients,   and 
50,000  sraall-pox  patients,  and  the  cost  "  per  head"  had  amounted  to 
£15.     Sir  Edmund  warned  the  vestries  that  the  managers  would  no 
longer   bo   responsible   for   the   duties   which   the  district-authorities 
neglected  to  carry  out.     The  ^'estry  of  Kensington,  for  instance,  had 
refused  to  contract  for  the  cure  of  the  non-pauper  infectious  sick,  and 
he  declared  that  Kensington  should  no  longer  escape  from  its  respon- 
sibilities  by   .sending   the   non-pauper   patients   into    the    man.agcrs' 
asylums  as  paupers.      He  concluded  by  moving  that  a  reference  in 
regard  to  the  contracting  with  the  districts  for  the  reception  of  non- 
pauper   patients   into    the    asylums,   and   a   reference  also  as  to  the 
"nature,  e.xtent,  disj)osition,  and  classilication  of  the  accommodation 
which  should  be  jirovided  for  small-pox  patients,"  should  be  deferred. 
The  Chairman  remarked  that,  though  he  was  accorded  a  fair  amount  of 
courtesy  at  the   Mansion   House   niouting,   yet  he  could  not  but  feel 
that  many  of  those  present  did  not  care  for  the  facts.     He  had  shown 
the  meeting  that  the  whole  of  the  extra  expenditure  was  due  to  extra 
work  ;  aud,  if  the  expenditure  was  less  in  the  year  ISSO  than  in  1884, 
the  fact  was  owing  to  1880  being  a  non-epidemic   year,  while  in  1884 
the  managers  had  to  do  the  work  of  the   vestries  as  well  as  their  own 
in  combating  small-pox,  aud  this  had  been  done  successfully  in  the 
interests  of  the  immense  ]io]iulation  of  London.     The  managers  would 
be  glad  to  hear  that  Mr.  Elliott  had   been   astonished  at  the  state- 
ments made,  and  took  the  pains  to  explain  to  the  vestrymen-delegates 
that  small-pox,  and  the  dill'erent  classes  of  fevers — as  scarlet,  enteric, 
and  typhus — could  not  be  treated  together,  and  that  the  wards  re- 
served for  the  one  class  could  not  be  utilised  for  the  treatment  of  any 
other  type  of  epidemic  disease.     The  report  of  the   Committee  was 
carried. 

HEALTH  OF  BELFAST. 

DuKiNG  the  four  weeks  ending  October  24th,  the  total  births  regis- 
tered .amounted  to  525,  aud  the  deaths  to  350,  or  a  rate  of  20.  S  per 
1,000.  The  public  health  of  Belfast  has  been  in  a  more  satisfactory 
condition  during  the  past  month  than  for  several  of  the  preceding 
months.  The  mortality  from  the  priucijial  zymotic  diseases,  with  the 
exception  of  diarrhtea,  has  been  much  below  the  average,  and  the 
death-rate  from  diseases  of  the  lungs  has  been  lower  than  usual,  whil  e 
no  serious  infectious  disease  is  now  prevalent. 


HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 
The  births  registered  numbered  2,439,  or  27.6  in  every  1,000,  aud 
the  deaths  2,016,  or  22.8.  Deaths  from  zymotic  diseases  numbered 
270,  or  139  under  the  number  for  the  preceding  quarter,  and  124 
below  the  average  for  the  third  quarter  of  the  ten  years  1875-84.  Of 
these,  measles  caused  only  23  deaths;  scarlet  fever,  38  ;  fever,  51;  diar- 
rhcca  and  dysentery,  95  ;  and  cerebrospinal  fever,  13.  Deaths  from 
diseases  of  the  respiratory  system  nundiered  303,  and  included  181 
from  bronchitis,  and  74  from  pneumonia.  To  phthisis  are  attributed 
276  deaths  ;  mesenteric  disease,  59  ;  tubercular  meningitis,  46  ;  and 
cancer,  45.  Twenty-four  deaths  were  cau.sed  by  apoidcxy,  110  by 
other  diseases  of  the  brain  and  nervous  system  ;  and  107  by  diseases 
of  the  circulatory  system. 


HEALTH  OF  IRELAND:  QUARTERLY  SUMMARY. 
The  births  registered  during  the  quarter  ended  September  30th  last 
amounted  to  28,006,  a  number  equal  to  22.7  per  1,000,  and  the 
deaths  to  18,527,  or  15  per  1,000.  Tlie  birth-rate  was  0.6  under 
the  average,  and  the  death-rate  0.1  over  the  average  rate  for 
the  years  1880-84.  Although  the  total  mortality  from  all  causes 
shows  a  death-rate  fractionally  in  excess  of  the  low  average  rate 
for  the   September   (quarter  of   th«   past  five  years,    yet   the   state 


of  the  public  health  during  the  quarter  was  verv  sati.ila't.>r\ . 
There  was  no  reniiirkable  prevalence  of  any  zymotic  ilisea.M?  over  an 
extensive  area,  and  the  rate  shown  by  the  deaths  from  the  principal 
di.seases  of  this  class  was  lower  than  that  for  any  previous  quarter 
since  the  last  quarter  of  1381.  The  total  number  of  deaths  from  the 
principal  zymotic  diseases  was  1,595,  being  a  decrease  of  530  as  con- 
trasted with  the  previous  quarter.  Two  deaths  from  small-pox  took 
place  in  the  .South  Dublin  Union.  Measles,  which  was  very  preva- 
lent in  the  earlier  part  of  the  year,  only  caused  185  deaths;  scarlatina, 
223  ;  typhus,  144  ;  enteric  fever,  129  ;  and  simple  continued  fever, 
99.  The  mortality  from  whooping-cough  was  below  the  average,  the 
deaths  numbering  281 ;  diphtheria  caused  59  deaths,  anddiarrhfea  458, 
or  78  under  the  average.  Two  deaths  from  hydrophobia  were  recorded. 
Tliere  were  479  inquests  reported  to  the  registrars  during  the  quarter, 
this  number  being  equal  to  1  in  every  39  of  the  total  de-aths  regis- 
tered. 

THE  REGISTRAR-GENERALS  QUARTERLY  RETURN. 
The  quarterly  return  of  the  Registrar-General,  which  has  just  been 
issued,  comprises  the  births  and  deaths  registered  in  England  and 
Wales  during  the  third  quarter  of  the  curreut  year,  and  the  marriages 
in  the  three  months  ending  June  last.  The  marriage-rate  .showed  a 
considerable  decline  from  that  recorded  in  the  second  i|uarter  of  1884, 
aud  was  below  the  average  rate  in  the  corresponding  quarters  of  the 
ten  years  1875-84.  The  birth-rate  and  the  death-rate  were  also  below 
their  respective  averages.  The  mean  temperature  of  the  quarter  was 
below  the  average,  and  the  weather  generally  was  favourable  to  the 
puhlii'  health. 

During  the  three  months  ending  September  la=;t,  the  births  of 
218,204  children  were  registered  in  England  and  Wales,  equal  to  an 
annual  rate  of  31.5  per  1,000  of  the  population,  estimated  by  the 
Registrar-General  to  be  nearly  twenty-seven  aud  a  half  millions  of 
persons.  This  birth-rate  was  2.3  per  1,000  below  the  average,  and 
lower  than  in  any  of  the  ten  preceding  corresponding  quarters  ;  so 
low  a  birth-rat")  has  not  been  recorded  in  the  third  quarter  of  any  year 
since  1849.  The  birth-rate  last  quarter  did  not  exceed  26.0  in  Here- 
fordshire, and  26.1  in  Sussex,  while  in  the  other  counties  it  ranged 
upwards  to  35.6  in  Durham,  and  36.3  in  Monmouthshire.  In  the 
twenty-eight  large  towns  for  which  the  Registrar-General  publishes 
weekly  returns,  the  average  Ijirth-rate  last  quarter  was  32.5  per  1,000, 
ranging  from  24.5  in  Brighton  to  43.6  in  Cardiff.  The  births  regis- 
tered in  England  and  Wales  during  the  quarter  under  notice  exceeded 
the  deaths  by  104,162;  this  represents  the  natural  increa.se  of  the 
population  during  that  period.  From  returns  issued  by  the  Board  of 
Trade,  it  appears  that  77,317  emigrants  sailed  from  the  various  ports 
of  the  United  Kingdom  at  which  emigration-officers  are  stationed  ;  of 
these,  41,215  wore  English,  6,040  Scotch,  and  15,604  Irish.  The  pro- 
portions of  emigrants  to  a  million  of  the  popuKation  in  the  three 
divisions  of  the  United  Kingdom  were  1,499  from  England,  1,546  from 
Scotland,  and  3.173  from  Ireland. 

The  deaths  of  114,042  persons  were  registered  in  England  and  Wales 
during  the  third  quarter  of  this  year,  equal  to  an  annual  rate  of  16.5 
per  1,000  of  the  population  ;  with  the  single  exception  of  the  third 
quarter  of  1879,  the  death-rate  last  quarter  was  lower  than  in  any 
summer  quarter  since  civil  registration  commenced  in  1837.  This  low 
rate  implies  that  nearly  26,u00  persons  survived  the  three  months 
who  would  have  died  had  the  death-rate  corresponded  with  the  average. 
The  rate  of  mortality  among  the  tirban  population  of  the  country, 
estimated  at  more  than  sixteou  millions  of  persons,  was  equal  to  17.8 
per  1,000  ;  in  the  remaining  and  chiefly  rural  population  of  nearly 
eleven  millions,  the  rate  diil  not  exceed  14.4.  These  urban  and  rural 
rates  were  considerably  below  their  respective  averages  for  the  corre- 
sponding jieriod  of  the  ten  preceding  years.  The  death-rate  last 
quarter  in  England  anil  Walesamoug  infants  was  11.9  per  cent,  below 
the  average  ;  thit  of  children  and  adults  between  one  and  sixty  years 
11.0  per  cent.,  aud  that  of  persons  aged  sixty  years  aud  upwards  0.7 
per  cent. ,  below  the  average.  The  114,042  deaths  from  all  causes 
registered  in  England  and  Wales  last  quarter  included  17,116  which 
were  referred  to  the  principal  zymotic  diseases ;  of  these,  7,777  re- 
sulted from  diarrhrea,  2, 60S  from  measles,  2,646  from  whooping- 
cough,  1,489  from  "  fever  '  (principally  enteric),  1,263  from  scarlet 
fever,  912  from  diphtheria,  and  361  from  small-pox.  These  17,116 
deaths  were  equal  to  an  anuu.il  rate  of  2.47  per  1,000,  which  was 
considerably  below  the  average  of  the  ten  preceding  corresponding 
quarters  ;  this  reduction  in  the  zymotic  death-rate  was  mainly  dne 
to  the  low  mortality  from  diarrhoea  and  from  scarlet  fever.  The 
fatality  of  "fever "  was  also  much  below  the  average. 
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tie  Regi'SSraVslSly'^r^Ji,™  'wwS  1,°'""''"*^  L™""".  ^ealt  with  i„ 
8,906,446  persons,  5,S»S  births  and  3  0--,  H^ifh.''  ""  ««tim^tea  population  of 
ending  Saturday,'  October  31st  The  annua  rltJ'o?  „«^Pstered  dmint-  the  week 
m  the  Jive  preceding  weeks  ti'om  15  q?o?U;!.  ,  o',S,'''^''*5''  ^'''=''  had  lisen 
The  rates  in  the  several  tomsSneed  ^n  nr^'pr'^^  1,000  declined  again  to  18.0. 
Norwich,  9.7;  Bradfrri,!™:  Si,  °haml!n  i'''  "";'=''•  ■""<>  ^'  '""'o^' ^ 
14.8  ;  Portsmouth,  15.1 ;  Bolton'  if."  nfilf^'.  -  °u,  ^Vk''"'"'"^'  '*•-  :  Halifax, 
17.0  ;  Sheffield,  17.1  •  Birkenhead  1"  4  T  ^h'I'  ?J",'^'<bu™.  i>'-^  ;  Nottingham 
hampton,   17.S;  Leeds    IS  ™  Bristol  1s  7     N.„'  Leicester,   17.6;  Wolverl 

19.8;  Preston,  ksTcVmir '•'I  osiifo?d'o,w«H'.'''''P™-^y''<''  ^^'^  !  Derby, 
Liverpool,  23.'4  ;  Br'igUrss:?  ;  HuMersaeld  2?°  ?  ^fn'n'  ll'  iMj-x^hester,  21.8 
the  week,  24.0  in  Plymouth  in  th»  /,„„»,,'  '  "''•  ""«  lughest  rate  during 
rate  aver.^ged  ls.5  per  1000  a4r„stl--,T7;f/'°  PI?"'>'=''>1 'o^vns,  the  death- 
during  the°  week  il  the  twenty  gVt' to  ™s  Lcluded?'%?i°'l ''"^  ''P''""'^ 
measles,  64  to  whooping-cough,  54  to  diarrt^asi  to  L  i.'i'"''  ''''"''  referred  to 
(principally  enteric),  IS  to  d.phther^  ami  f  ?n  "'.^"'■■'et  fever,  32  to  "  fever  " 
suited  from  these  principal  z/motfcdi'^ases  agar,^?T:f„'>'"o„*o"'  "T?  '"=='*''^  '^- 
ceding  weeks.  Thezymotic  death-rate  4,  e'quff  to  6  rer  l  nno  '?  "/  ^'V  P"'"" 
zymotic  rate  was  1.4,  while  it  averaged  1  S,er  lono  ^f,  tV°?-  '?  ^™<'<"'  ""= 
vincial  towns,  and  ranged  from  0  n  in  Vn™:^  a  "!,""^  twenty-seven  pro- 
and  4.7  in  Pre-^ton.     ThffatilTases  of  ,L,,T  V"?  '°,  Halifax,  to  3.2  in  Cardilt, 

in  the  two  preceding  wecS  were  r,nHn  '♦>.'''"*,  ''^''  ''^"  '«=en  66  and  62 
proportional  ktal.ty  °n  Manchester  and  v£j?''tr'''''' ^°4'  '^"'^^"^  ^^^  largest 
referred  to  whoopi/g  cough'showed  aS^nc?  a?e  if"Tfn7''?f-  '^K"*  ""^'"^ 
previons  week,  and  baused  the  hi"he«t  d»^Jf  ^f  ■'  Hf ""  ^^^  number  in  the 
Sunderland.  The  fatal  case?  of  H,n,^i  ''"^'''.rates  in  Preston,  Birkenhead,  and 
twelve  preeding  weeks  from  "^''"t^'V-'  ^e^reM'""  rf ^l^  f^^r"  '^  «- 
to  scarlet  fever  showed  a  conside;abIedecTin7frn„'^;i  '"  ,^^  ''^''"'^  referred 
recent  week,  and  showed  the  arMst  nronorff^n  i  ?  *  ,  .''  I'^'i'l^ers  retiu-ned  in  any 
The  fatal  cises  of    "fever  "whfch  Cwn^<^^^^^^^ 

weeks,  declined  to  32  •  tJ.'is  disease  w,,^ro„  ^"^  .f*^  '°  *•"=  t™  preceding 
Portsmouth,  and  Plymoutl\tT9  deaths  feff^^iT^.^ ^T''  ''"^',"'  ""'"'«• 
eight  towns  showed  a  marked  furtliPrTMi,,.  fl^,  •i''*''*'™  '"  "'«  twenty- 

were  fewer  than  in  any  week  since  the  niidZ  of  I  «'';''>',  weekly  numbers,  and 
and  3  in  Liverpool.  Of  the  6  fLtal  cases  of^m»ll="f  '  '"  <"=""-re<i  io  London, 
(e-'.clusive  of  6  deaths  of  London  ret  ,5?nts  f™n"ihf '  \''"'  """"^"^  '"  London 
Metropolitan  Asylum  Hospitals  situated  ont.^S.  R  ^'''£'''''  registered  in  the 
tingham,  and  1  in  Preston  The  number  o/l^f^'*''''''°''  London),  1  in  Not- 
politan  Asylum  Hospitals,  which  had  st'dnvrfp!;?"^  P'";?"*'  '°  '"e  Metro- 
ceding  weeks  from  1,SS9  to  99,  had  further  Men  to  ss  „,  i\  "if  twenty-one  pre- 
the  admissions,  which  had  been  16  and  11  in  th.t  S'^'urday,  October  31st ; 
during  the  week.  The  deathr^  e  from  disises  o?  t1,e7  ^'""'1°'''  '"''''^''  """  '* 
don  was  equal  to  4.6  per  1  000  and  waffn^htw  >.  ,'""''"'y  ""■S^"''  '■>  Lon- 

of  76,   or  2.5   per  cent     of  tw  -in-rT  .5''"-'' •'"='''''' the  average.     The  causes 

twen'ty-eight  to wnf  were°L?ce  t?fled '^fther  bv'^e^iS  "r"^,'^?  ^'^^'^  ^^  "'^ 
or  by  coroners.  "-eri-iaea,  either  by  registered  medical  practitioners 

we?e  .iels't'er^dl!;  l^ftlltlf^IiS^rtlll'X'-'''  ^^'^"^  -'^  '■'''  -i-"" 
with  in  the  Registrar-Generals  weeklyfetS^^whi^h'f'  ""=''"i">g  London,  dealt 
tion  of   8,906,446  persons.      Thr  annual    r,t'»„f        ^"fj""  estimated  popula- 

15.5  and  18.0  in    the  two  precedin  "  w^it.  l„         mortality,    which    had    been 
The    rates    in    the    several    towns     rant^rt"  '"'^  ^f"  '•'"""S  «■«  ^'=ek  to  19.1. 
as  follow  :_Halifax,  13  5 -Brighton  Tq^,-   i     T'^f"  ,^™°'    *'"'=    '""^st,    wer 
Hull,  16.2  ;  Birminghant   16  3  ^Bradford  1J  .^^  n'''K™'''   ^^'^  •  Leicester    15.7; 
Salford,  18.1  ;  Leeds,   18.6  ;   London     i9'o-si,m"iy',    '  •"  ^  Huddersfleld,  17.;. 
tmgham,  20.0  ;  Portsmouth,  20  l-triito? '•>n^-^1'  '•"•    *^'"''"«''  '^•'' =   Not^ 

20.6  ;  Newcastle-upon-Tyne,  22.5  '■  Birkenh^l '  2^°'!"';^'»l't™.,  20.4  ;  Norwich, 
burn,  24.6;  Plymouth,  26.1-  Oldham  m?-'m,'  Liverpool,  24.4;  Black- 
and,the  highest  rate  d'uring  the  week  ''Hqln  ^'''1''''"'"^,  "'■' ^  ^"'t™.  =S.-.. ; 
twenty-seven  provincial  owns  aver^-ed  ?0  "  ^erlmn  ^he  death-rate  "in  the 
the  rate  recorded  in  London  thiM,  .  i^.'^  ^''""''  ''""'  exceeded  by  17 
The  3,389  deaths  registered  in  tlT»  ,  '  ; '  '"I""  "'='ted,  was  19.0  per  1  000 
referred  to  the  priMioaT  ,vn,if  i.  t-  '""enty-e.ght  towns  inchided  286  ft-hicl-  were 
preceding  weellTof  Se  e  IT  e  ,ltJlS/,frsf  '"■  299,  and  273  in  the  th? 
whooping-cough,  42  from  '' fever 'fDrinc,>.llv?nt'  f  l!'"™  ^>="let  fever,  42  from 
■Uphtheria,  an,l  2  from  smal^poN  ^  The'^  .^if"]";^''  -"^  "■'""  <"^rrhuia,  30  from 
rate  of  1.7  per  1,000.  The  zriioUc  death  ra"te  in  T  ',  "'™  "1"*'  '°  "»  »"■>"•■'' 
m  the  twenty-seven  proviiS  town?  it  alrSed  f  «™  """'  e'l"^!  to  1.5,  while 
Irom  O.3aiidO.6peri;0OOin  Hul  and  H,,L  f  ,  , '^  •  ^""6  which  it  rangf.l 
m  Plymouth,  and  3.7  n  Newcastle  m  on  T,^^'"'^i^'  ',"  ^■-  '"  Liverpool,  3.4  in 
which  had  been  62  L„d  a*  tn  the' tj^"';,  ^^"^  ''^■■'«',^  referred  to  measles 
«,  aii,i  showed  the  largest  rronortioT",  P5^™,''i''8 .  "'^^eks,  further  rose  to 
and  Newcastle-upon-Tyne*  ThSl^Icasi  If"''*^,  "Manchester,  Liverpool" 
previous  weeks  had  declined  from  M  to  ?3  "L  '^■''^'.  fever,  which  in  the  three 

and  caused  the  highest  death.rate?n  Leeds  The  4o''ff','l''r''«  ^\^  '''^^  '°  4^. 
showed  a  marked  decline  from  recent  week! v  n„tl  ^*'";  f™'"  whooping-cougli 
recorded  in  any  week  since  September  lls4^  "Th^/?'/,'"'  ^"^  f^er  than  thol- 
had  been  40  and  32  in  the  two  nrecedin.  J  i  ^'■■''  '^''^''>' °f  fever,'' which 
this  disease  was  proportion.ally  m.^st  fa t^'^in  P^rV  '""M"  ^2  luring  the  week; 
deaths  referred  to  di^htheri.^wWclHSdeeii^.H  «'"?,.""''  Norwich.  Thi 
from  39  to  19,  increased  during  the  week  to  in  o?  ,"' ,"";  .""'^^  Preceding  wee  s 
3  ■«  Liverpool,  and  3  in  Birnm.giam  Of  tl^>f  T"''''  '«  °e<=>^ed  in  Londo  , 
in  the  twenty-eight  towns  dunng  ?  le  w,  ek  lol^^  f^'^V  "^  .'^°"'»-P<'=  recorc 
deaths  of  Loudon  residents  ui  the  Metronolif^n  a  "/  '"  h°'"^°''  (exclusive  oi  4 
side  Registration  London),  and  I  i^^  Livernoo  Ti^^^'"'",  "°^Pi"'s  situated  out- 
,n  the  Metropolitan  Asylum  HosnitiswhUi'i""?'^'';'',''''^'"'''''-^™  P'-"ients 
end  of  May  last  from  1,389  to  88^   wi^e  90   1  ?''►  "'f ''"5' declined   since  the 

t.,week,.as  equal  ^^  ^^-.00;  ^S^^^--  J^^^.-^^ 
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i9.f  "'^.^i^^;:i;;r::eV;^j^c^^7?^''ok;:ri;^^  ju-t^  "^  -*  ^o 

Halifax,  16.9;  BirminghanriVT    Sheffield  ?--9'^T'r'''i   It'''    Brighton     16.8; 
T.yne,    18.7  ;  Sunderland,     S.7  ';  Bris  ol      o'  /.'  -,  =  ^.f^r",',,'*- '  i,  ^ewcastle'-upon-' 
Plymouth,  20.6;  Derby,  20.9     MShester''' 4^  r?jiri-''i-;'i  '"rLsmouth,  20.1; 
Oldham,   23.1;    Bolton    23.2      UveSr'-M  r  ■' ■£  ^''''^i  "•'' '  Blackburn,  22.7 
highest  rate  during  the  week,  26  5  i,7pre'st"ou   '  ,^"   ■'■■''^'npton,   25.0  ;  and,  the 
towns  the  death-rate  averaged  19:2     er  1  000  a-ainstS  sTr*/-"',""  P'-""ncial 
deaths  registered  during  the  week  i.i  theTweitTe  rtt  totn?   '■"f","-    The  3,304 
were  refen-ed  to  measles,  69  to  whooping-cough    i- to  t.^lV'r'^'"'''^''  ''^^  ^^ich 
theria,  33  to  "fever"  (principally  enteric)  MtA  ,1  ,1V    "'"' i""'  ^^  '»  ^'Ph" 
in  a  1,310  deaths  resulted  fro>nSsepr"ncipaIzvmo,ir't"'  "'"'  '  *?  sniall-poi ; 
2S6  m  the  two  preceding  weeks     The  z™ot1c  d Ttl     '''"easei,  against  273  and 
1,000.     In  London  the  zymotic  rate  was^^Owhi/eltrt'nt  T"    "1"*'  *«  ^8  per 
1.6  per  1,000  in  the  twenty-seven  provineral  t^wns  ,nd  ,^   not  average  more  tllan 
and  in  Blackburn,  to  2.7  in  Leicester  3 ^Mnlutl',^^?  ""f  f"'""'  «'5  '"  Bristol 
fatal  cases  of  meake.s,  which  had  inc;eas"ei  i,^    he' fhi'  J"'"  •'■"  "'  Brighton.    The 
to  84,  were  85  during  'the  week,  and  showed     he  far^e^t   ^rZ'T  "f  ^/  ''"""  62 
Liverpool  and  Brighton.     The  69  deaths  referred  to^ii  P^.P^rt'onal  fatality  in 
increase  of  27  upon  the  low  number  r't™,Hn  the  nr^iS'5-''''?8'>  ""'"■^  »° 
the  highest  death-rate  in  Brighton.    The  fatal  cases'^^fsn.^SftT'^'''  ^"'i  =="''<ed 
been  33  and  4.8  in  the  two  preceding  weeks  wero^fbfrin    K  !"'"•  "''"='>  had 

proportionally  most  fatal  in  Lei^ertTr'TTe  38  d^tT,'n:;,,''T^ 
twenty-eight  towns,  showed  a  further  increase  nPOTrecenJi,  '''P'"''eria,  in  the 
included  26  in  London,  2  in  Liverpool  and  ^  "  r/r?r«-  "iV^  numbers,  and 
"fever,"  which  had  been  32  and  IITJhe  ?wo  preced?n,?w..J''''/''f?'  '^^'■"''  "f 
an.l  caused  the  highest  death-rates  in  T!.ioI.f1  n  ,.°  weeks,  declined  to  33. 
Tyne.  The  33  deaths  from  dfarihal  L^ed  a  n.rth?."'  ™,'-  ^"J^  Newcastle-npon- 
iu  recent  weeks.  Of  the  5  faufc^es  of  ^nlll  no^Snrin"'  ',"'  ''T  ?*'°**  "'^""'"^ 
eight  towns,  1  was  recorded  in  S™  {eTctef™  of"  °f  T  otJ""''  "".'"'  *"'™«y- 
this  disease  registered  in  the  MetropoHtan  AsvbL  iL  "A""  re»"lent3  from 
registration  London),  3  in  Liverpool  aC  hi  tvVuT  S.'^'^P''^''  S'^^ted  outside 
patients  in  the  Metropolitan  Asylum  Ho^Ditals  wl  ch  Jf  ,h  ""'f .°[  small-pox 
ceding  weeks  had  been  S8  and  90  had  decCe  1 '  to  '  ?^'„  «  '.''e  e'"i  of  the  two  pre- 
The  admissions,  which  had  been  U,  14  ami  "1  'i^^^^'I'^day  November  14th. 
declined  again  during  the  week  to  11.  The  deathrat?  fmf ,  1  ■  ^"™°^  weeks, 
tory  organs  in  London  was  equal  to  5.2  per  000  and  w^f  1  m '^"^^  "^  *'''  'espira- 
causes  of  69,  or  2.1  net  cent  of  tho  q  'iol  i  „;;     '     ■       "^  ''e'ow  the  average.    The 

twenty-eighl  town?wLe™ot  c'enmed  °eVh"r  t'Sfred'^^l"  "!'=  ^''^"^  '"' 
or  by  coroners.  '  '   registered  medical  practitioners 

nr„,x.^  fi,  ,        ,.  HEALTH  OF  SCOTCH  TOWNS 

Wiring  the  week  end  ng  Saturday  October -il^it  s-i  v,7.;i 

registered  in  the  eight  priS  Scotch  towns  h-ivn  '''''^.?^*  deaths  were 
tion  of  1,269,170  persons  The  ann,,,l  \^,f„  ?  '  ""',"8  ^n  estimated  popula- 
and  17.9  'per'l,0Oo'^in  the  two  precedin/week  To?'i7'-  "•';"=>'  h^"  "e^nTsfl 
week,  and  exceeded  by  3  2  the  avera-e  rate  for  k .  ^'"''  .'"  ^l--'  during  the 
eight  large  English  toVns.  Amon"°these  sXh  owT' ,'h'""''/"  ""=  '«■="'?- 
1.6  in  Perth,  14.2  in  Aberdeen,  loffn  Edtaburgh,- 4  1n"n'  ':i"^  ""1"^'*° 
Leith,  20.0  in  Greenock,  25.5  in  Paisley  and  °~-?^n'rf'  "  ^'"'ee,  17.5  in 
registered  during  the  'week  includd'^sj  which  were  refe^^e'S'  to^lh  "'  '"=^"'' 
zymotic  diseases,  against  59  and  43    in  the  two  V,r.LH-  ^°  ""e  Principal 

resulted  from  diarrhea,  13  from  .strict  fever  9  fr'om.r^^n"''''' =  "^  t^ese,  15 
ng-co,igh    7  from  "  fever  ■'  (pTnc^ally  lutoic/™^^^^^ 

from  small-pox.  These  55  deiths  were  equal  to  an"amralr?,f'  o  ?"  "■"  ""e 
which  exceeded  by  0.7  the  average  zvmotiJ.  ,l„,?v?  annual  rate  of  2.3  per  1,000, 
in  the  tweuty-eigh\  large  En"g[S??ow^r  '^L  h,4esfzvmSlc°de?tf,  'T'  ^"'°^ 
the  week  were  recorded  in  Glasgow,  AbeXn  and  I^Se  Th^"!?*';l '^'i^-'S 
iliarrha;a,  which  had  been  21  and  12  in  the  two  lirevioi,,  l^b  ^  '''?"'^  f™°» 
were  considerably  below  the  number  returnwHnthJ,?.;  "eeks  rose  to  15,  but 
year;  7  occurred  in  GlasgorZi  3  in  Ab«'deen  Tv'f  PTl'^S  Period  of  last 
lever,  which  had  declined  fn  the  three  precSn'  weeks  Lm,o  ?^'-"  "'  "^''''' 
during  the  week  tu  13,  of  which  9  were  record,^  1    in  ri  1-'  to  , ,  rose  again 

The  9  deaths  from  dphtheria  exceeded  ?hennnL??^°°''''  ^'"'  ^  i"  Abei-dSen. 
last;  and  included  4  ?„  Glasgow  and  2  in  E^i^UuVk^'f /??  ^"S^' 
whooping-cough  corre.sponded  with  the  numberrecorded  in  fif  '  ^^^^-  '^^^  "f 
6  occurred  in  Glasgow,  and  2  in  Edinb.i?<.h  The  ,i^,,i?.  *>■?  preceding  week; 
forms  of  fever,  whi°ch  had  been  8  .^  eaKf' the  two  nrpL .  ''"''^''  *,"  ""^^ent 
dmmg  the  week,  and  included  3  in  Ghi^^ow  and  '  UrnmlH ''  "^fH"  "'""  ' 
cases  of  measles,  1  occurred  in  Glasgow  and  i  in  p'aislv?  Ti"'  *''.','"'  "  f="=" 
diseases  of  the  respiratory  organs  in  these  Sco?plff''  ^'"=  mortality  from 
1,000,  against  4.6  in  London'^The  causes  of  ^^  or  iT.'  ""'^^  "^"^^  '°  ='1  Per 
deaths  registered  during  the  wee'^^^^L^^htown'sae^u^^c'er'im^':  ''' 

?;;;^f^gi!^i;^irs;;-"=^5:^-£ 


causes  of  86,  or25  per 'cent     of  Ui'eTVf'",'^'  ""''''^^'   '       ^ -       -' 

jn  the  twenty-eight  towns  were  not  certifled  el  w'?^'''"'^^'  '^'}™>^  ♦'"■  '^eek 
titionersor  by  coroners.  "otcei titled,  either  by  registered  medical  prac- 

Re^s'^L'rneJ^a^'f  I'eSf  "rfJ!frV°^fch'"t'l""'  ^"'l''"''  ''-''  -"■  '"  '"e 
S,90fs446persons,5,.ssi  births  Jul  "'•foTdeatl.I.''  ''"  estimated  population  of 
ending  Saturday,'Nivembe^?S.'  '^: ^^^^VS^^^^^^^^  ^^  1:^^ 


ri«','!;  ^^?^^_'ig'-^-.  ?-■"-,  ^-ns'thesV-S^otch-rowrsl'the'^te^U'etii'i 
Edinburgh,   16.0  in  Leith,  16.9  in  GreTnocri-  2   n 

24.1  in  GlasTOw    n„rl  .«  .!  :„   r..,.,".      1.  OCK     i ,  .0  in 


^nd«,'lkI''S\ll^leiS,  ^rrSl^sgor  ^^^?in'^,i"  «^-"0ck,l7:(!T. 
registered  during  the  week  in  these  Sco'eh  totvn,  in?;  'f^'n  ?i"  ^-"°  ''eaths 
referred  to  scarllt  fever,  17  to  diarrhea  10  1 7  iw.f-  ""^'"''fd  17  which  were 
to  measles,  2  to  diphUieria  am  'onT'to  sLlT  nox"^^^  fn'^^lT'l^i'^/^M"'"-'^'-''^  ■* 
from  these  principal  zymotic  dise,?s"  ,  a-a"  ?  4?  an,  ^f  '  ','  "^^"'^  """^'"'ed 
weeks  These  61  deaths  were  equal  Jo  an  annial^Lo,^.  .  .!  *'™  Pf'"''"""": 
exceeded  by  O.S  the  averacc  zvniotic  dp.n,  „',      f  .?f -'*  Pe''  1.000.  which 

twenty-eight  lar4  EnS  towns  Thlif"  .'''"''"«  ""=  ^"'"e  Period  in  the 
town.s\lii?ing  the-weS^rrer  corded  in  Perf'lf  GlasSw  "»';fl  p'^'i  "'  'i^  «"»"=" 
from  scarlet  fever,  which  had  been  7  ai  d  1  Jn  1?.^*^?^'  "^  '^i*'''''-  ^''e  deaths 
rose  during  the  week  to  17,  of  which  11  occ.V  r  1  n  Ghs  ^'iwl'^'  'Ik'^3'  ^'^""'■■ 
2  in  Greenock.  The  17  fktal  cases  of  diarl.va.l'  f' !  '",  Aberdeen,  and 
upon  recent  weekly  number^  amf  inclinl.  'd  1  ,„  Al  '""'''""' ",  f""*"""  "'erease 
The  .leaths  refen-ed  to  whoopinlcmighvlicrhSbf.'n'' .,""''.;'  '"  ^''e'doen. 
two  previous  weeks,  were  10  dfiri  ig*  the  week  o^  whi^h  -"  "'"  ^"=''  "'  "" 
Glasg.nv,  and  in  2  Paisley.  The  10  f a  al  cas,..  ,fr Lf  '"^  ,',  *'"'■"  "eoriled  in 
the  i.receding  week  ;  4  occuTed  ?n  Edinbure^  2  ^^011"''"'  ''>'  i  ""■"  '""""«•■■  '" 
-if  the  4  deaths  referred  to  r.^,  r^:^^!^;,^:,\?h'?^^^:Xa  I>  1,1  S'^; 
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The  'J  fatal  cases  of  ilijilitlu'iia  Hlunvi.nl  a  cotisidcnil>Ie  'Iicliiu;  iruiii  n-i-i-nL  wo-kly 
uumbui's.  Till)  deatli-ratii  from  diseases  of  the  icHpiratury  oii-ana  in  thcHC  Bctch 
towns  was  ctiual  tu  :».•_'  per  1,000,  against  6.0  in  hondoii.  As  many  as  Git,  nr 
14. ;i  ]ier  cent.,  of  Uk-  -ISO  deaths  rcgislercd  during  tlic  week  in  tlieae  ScoLcii 
towns,  wcru  uucertilled. 

Dining  the  week  ending  Saturday,  November  Mth,  800  births  and  jOO  deaths 
were  r«gi.>*tered  in  the  c'ght  principal  Scotch  towns,  having  an  estimated  popula- 
tion of  l,'JilV),170  persons.  The  annual  rate  of  mortality,  which  had  been  lil.ii  and 
11).7  per  1,000  in  tlie  two  preceding  weeks,  rose  again  to  iiO.5,  and  e.\ceeded  by 
1.5  per  1,000  the  avurago  rate  for  tlie  same  jieriod  In  the  twenty-eight  large 
EngliHh  towns.  Among  these  Scotch  towns,  th<'  rate  was  eiiual  to  JO.O  in  Perth, 
11.4  in  Liiith,  lO.if  in  Dundee,  17.0  in  Kdinlnu-gh,  1.S.4  in  Aberdeen,  23.3  in 
Greenock,  24.3  in  Glasgow,  and  2y.O  iu  Paish^y.  Tlie  500  deaths  registered  during 
the  week  included  44  which  were  referred  to  the  i«rincipal  zymotic  diseases, 
against  &5  and  til  in  the  two  preceding  weeks  ;  of  these,  13  resulted  from  diar- 
rha-a,  1 -J  from  scarlet  fever,  10  from  whooiiing-cough,  0  from  diphtheria,  2  from 
measles,!  from  "fever,"  and  not  1  from  small-pox.  These  44  deaths  were  equal 
to  an  annual  rate  of  l.Sper  1,000,  which  corresponded  with  the  avt-roge  zymotic 
death-rate  during  the  same  period  in  the  twenty-eight  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  in  Greenock,  Glasgow,  and  Paisley. 
Tlio  13  deaths  from  diarrheea  showed  a  decline  of  4  from  the  numbt-r  in  the  pre- 
ceding week,  and  were  considerably  below  the  number  roturnwl  in  the  corre- 
sponding ]ieriod  of  last  year.  The  fatal  cases  of  scarlet  fevor,  which  had  risen 
from  7  to  17  iu  the  three  previous  weeks,  declined  to  I'J,  of  which  it  occurred  in 
Glasgow.  Tlie  10  deaths  from  whoopiug-cough  corresponded  with  the  number  iu 
the  preceding  week,  and  included  0  in  Glasgow.  The  fatal  cases  of  dijihthcria, 
which  had  been  ti  and  'J  in  the  two  previous  weeks,  rose  to  0  during  tlie  week, 
of  which  2  occurred  in  UUisgow,  and  2  in  Edinburgh.  Of  the  2  deaths  from 
measles,  1  wjik  ruturnod  in  I'aislcy,  and  1  in  Glasgow.  The  mortality  fi'om  dis- 
eases of  the  respiratory  organs  iu  these  Scotch  towns  was  diual  to  0.4  per  1,000, 
against  5.2  iu  London.  As  many  as  71,  or  M.2  per  cent.,  of  the  500  deaths  regis- 
tered during  the  week  in  these  Scotch  towns  were  uncertilied. 


IIKALTH  OF  IRISH  TOWNS. 
In  the  week  ending  October  ;tlst,  the  number  of  deaths  registere<l  in  the  sixteen 
principal  town-districts  of  Ireland  was  VAS.  The  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  20.7  prr  1,000.  The  deaths  registered  in 
the  several  towns,  alphabetically  arranged,  corresponded  to  the  following 
annual  rates  per  1,000  :  Armagh,  5.2  ;  Belfast,  18.3  ;  Cork,  1G.9  ;  Droghc<Ia,  i.'5.4  ; 
Dublin,  24. ^■.  Dundalk,  13.1;  Gaiway,  6.7;  Kilkenny,  29.0 ;  Limerick,  20.2;  Lis- 
burn,  14,5  ;  Londonderry,  14.3;  Ijurgan,  20.5  ;  Xewry,  10.5  ;  Sligo,  14.4  ;  Waterford, 
25.5  ;  Wextord,  21.4.  Tlie  deaths  from  the  principal  zymotic  diseases  in  the  six- 
teen districts  were  etiual  to  an  annual  rate  ul  2.4  per  1,000,  the  rates  varying 
ft-om  0.0  in  nine  of  the  districts  to  10.3  in  Lurgan;  the  4  deaths  from  all  causes 
rei^istercd  in  that  district  comprising  1  from  scarlatina  and  1  from 
wiiooping-cough.  Among  the  77  deaths  from  all  causes  in  Belfast  were  2 
In  nil  measles,  7  from  scarlatina,  1  from  \vhoi>piiig-cough,  and  l'  from  diarrha-a  ; 
and  the  2G  deaths  in  Cojk  comprised  1  from  measles,  2  from  scarlatina,  1  from 
whooiiing-cough,aud2  fronidiairligea;  in  the  Dublin  UegistratiouDi-stricl,  the  deaths 
registered  during  the  week  amounted  to  173.  There  wore  only  fourteen  deaths 
from  zymotic  diseases  registered  in  Dublin  ;  they  consisted  of  4  from  scarlet- 
fever,  4  from  whooping-cough,  4  from  enteric  fever,  and  2  from  erysipelas. 
Thirty-two  deaths  from  diseasL-s  of  the  resi'iratory  system  were  registered  in 
Dublin  ;  they  comprised  t>  from  bronchitis  and  0  from  pneumonia  or  inflamma- 
tion of  the  lungs.  The  deaths  of  12  children  under  (Ive  years  of  age  (including  9 
infants  imder  one  year  old)  were  ascribed  to  convulsions.  Five  deaths  were 
cnusril  by  apoplexy,  4  by  epilepsy,  12  by  other  diseases  of  the  brain  and  nervous 
system  (exclusive  of  con\  ulsions),  and  G  by  diseases  of  the  circulatory  system. 
Phthisis  caused  27  deaths,  mesenteric  disease  0,  and  cancer  4.  Two  accidental 
deaths  and  one  case  of  suicide  were  registered.  In  thirty  instances  there  was  "bo 
medical  attendant "  duiiug  the  last  illness. 


MEDICAL  NEWS. 


Society  of  AroTiiEOAWEs  of  London. — The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medi- 
cine, Surgery,  and  Midwifery,  and  received  certificates  to  jiractiae, 
on  Thursday,   November  19th,  1S85. 

Freoinan,  Charles  Delamark,  216,  Marylcbone  Road,  N.W. 

RoiKlall,  Percy  John,  'JO,  Ladbvokc  Square,  W. 

The  following  gentleman  passed  his  examinatiou  iu    the  Scieuco 
and  Practice  of  Medicine,  and  received  his  certificate  to  practise. 
BrnUbury,  John  Augustus,  Claude  Villa,  I. one  Walk,  Denmark  Hill. 


King  anb  Queen's  College  of  Physicians  in  Ireland. — At 
the  usual  montlily  examinations  for  the  Licences  of  the  College,  held 
on    Monday,   Novemlier  9th,   1886,   and    following  days,   the  under- 
mentioned candidates  were  successful. 
For  the  Licences  to  jyractisc  Medicine  aitd  Midwifery. ~A.  Brown,  Horniek,  Ivan- 
cast  i  ire  ;  C.  H.  Graham,  Cheltenham;  J.   H.'Ualiiin,  Wicklow  ;   S.  U.  N". 
Harrington,  Liverjioul ;  M.  C.  Kcnnetly.  Ltublin  ;  K,  tstoptonl,  Wi,i;an,  Lan- 
cawhire  ;  E.  11.  Tvvecly,  Dublin;  C.  J.  L'rquliart,  Grange,  Edinburgh. 
Foi-  the  Licence  i"  j>Tacli:S'-  Medicine  onhi.~J.  F.  Cavenagh,  Du\)lin  ;  \\.  Krazer, 
M.D.lIniv.Dnb.,    Hournemouth  :    li.    W.    Hambleton,    Korest  Hill;    C.   i:. 
lluteliinson,  Osmuston   Rectory,  by    Derby ;    W    A.   Ulahon,   Clonskeagh, 
Dnlihn  ;  J.  L'E.  McUraue,   Ranagher,   King's  County  ;  G.  1'.   1/E.  Nugent, 
M.li.Univ.Dub.,  Dublin  ;  H.  Pollen,  M.B. Univ. Dub.,  Gisborni',  New  Zea- 
land ;   J.  N.  Rebson,  Edinburgh ;    R.  J.  .Sheperd,    Dublin ;    H.  Whelan, 
Limerick. 
For  tile  Licence  to  practise  Midwifery  onty,-~U.  Thomson,  M.D.ll.U.I.,  liangor, 

Co.  Down. 
At  a  special  examination  fcr  the  Licence  to  practise  Midn-ifery,  held 


on  AVedncsday,  November  4  th,  the  following  candidate  was  successful. 
T.  W.  U»-j'e,i',  M.D.ililJ.I.,  The  UveiM,  co.  Oorl'. 

U.viVEiisiTY  OF  Edinhuiu:!!. — The   following  is   the  olficial  list  of 

candidates    who    passed   the   first   professional   examination  for  the 

degrees  of  M.B.  and  CM.  in  October  last. 

U.  C.  Adamson,  M.A.',  U.  D.   II.  Alliwiu,  H.  Andrew,  E.  F.  Armour,  M.A.,  R. 

Arthur,  M.A.,  C,  Ayres,  li.A.,  J.  11.  Avtoun,  L.  E.  Barnett,  J.  H.  Battoraby, 

J.  C.  II.  Bcaumopt,  K.  Beecroft,  W.  E.  Begbie,  H.A.,  A.  B.-ntliaui,  W.  A. 

Belts,  A.  ,S.  Bowes,  F.   D.  Boyd,  F.  P.  Brcmucc,  J.  W.  W.  Bri.iges,  J. 

BruntoM,  G.   C.   CSlinCpm,   ».   Campbell,    T.    V.    Campbell,   M.A.,  S.   W. 

Carruthers,  W.  J.  Cattan,  W.  R.  Chew,  J.  M.  Crawford,  H.  (i.  Crceluian, 

A.  Dott,  T.  Dull',  E.  E.  Dyer,  U.  A.  Eaton,  T.  W.  Eden  (with  diBliuctioii), 

B.  Edic,  F.  X.  fSlkins,  A.  Elliot,  M.A.,  W.  E.  L.  Elliott,  C.  8.  Facey,  W.  V. 
Farquharson  (with  distinction),  R.  H.  J.  Fetherston.  TR.  A.  Fleming,  M.A., 

C.  Jl.  I'lldc,  ■«'.  Fordyce,  M.A.,  A.  W.  Uourge,  R.  J.  George,  U.  Gibb,  C.  G. 
Gib-sol),  ,D.  H,  M.  Gravis,  A.  Gray,  B.  Griffltli-Owen,  P.  J.  B.  Halg,  A.  C. 
Hall,  A.  <3.  JUrkncss,  J.  Harvey,  J.  B.  HawtLorn,  L.  W.  Uign«tt,  A.  O. 
Huie,  T.  A.  Ilynes,  S.  Jamie.son.  C.  A.  Johnston,  T.  I,.  Kenni.sh,  E.  J. 
Kaoidi,  A.  L.  K«rr,  AV.  Kiuncai-,  M.A.,  p.  J.  Kuys,  J.  U.  W.  Laing,  M.A. 
(wirh  di.itlhctlon),  11.  C.  Lmipon,  S.  Jl.  Ijiurenoe,  C.  B.  Lawson,  J. 
l.lddell,  M.A.,F.  W.  Lyie,  A.J.  M'Closky,  J.  M'Donald,  P.  S.  L.  MacDougall. 
A.  J.  JIacGregor,  J.  1!.  M'Intosli,  B.A.,  A.  M.  Mack.iy,  1).  J.  Mackay,  C.  C. 
M»ckni.'.;lit,  C.  C.  Macl.c'.d,  M.A., 'VV.  B.  MacTier,  y.'W.  Marshall,  U.  B. 
Martin,  E.  F.  Ua)-naril,  A.  K.  Melville,  T.  Messenger,  A.  Miles,  J.  Mont- 
gomery (with  dlstinelinii),  T.  II. -Morgan,  R.  Muir,  M.A.,  H.  T.  Mursell, 
J.  J.  G.  Nasniyth,  .1.  van  Xiekcrk,  W.  .M.  Parhara,  C,  P.  Parry,  T.  C.  Pater- 
son,  B.  L.  Patin,  \V.  Poison,  S,  Poole,  H.  Pr»iu,  J.  Kandlc,  J.  R.  Batciiile, 
E.  W.  Raynient,  A.  G.  Ileid,  P.  M.  Reid,  F.  W.  Reitz,  W.  J.  Richardson, 
A.  B.  Ritchie,  J.  lliteliie,  M.A.  (with  distinctlou),  R.  I.  Robtrtaou,  J.  B. 
Robinson,  R.  I5o«ie,  H.  C.  N.  Sakir,  W,  G.  W.  Sand«rs,  C.  B.  bavori',  J.  F. 
.Scott,  J.  A.  Scott,  yf.  A.  Scott,  M.A.,  J.  n.  Sniith,  V.  Snuth,  J.  SmuU,  W. 
Smyth,  J.  Somerville,  H.  A.  Stalkortt,  J.  D.  Stanley,  J.  W.  Steven,  A.  N.  J. 
Storv,  G.  T.  Tate,  J.  M.  Thorn,  J.  C.  Thomson,  M.A.,  J.  M.  Thomson,  W.  T. 
Thomson,  A.  L.  Turner,  G.  G.  Watson,  W.  'Weir,  B.Sc.  (with  distinction). 
E.  X.  K.  Wells,  I..  S.  Wellf,  A.  Whyte,  M.A.,  R.Sc,  A.  W.  Wilcox,  A.  M, 

■   Willi.Tnison,  J.  D.  Williams,  G.  R.  Wilson,  J.  Wilson,  M.A.,  J.  H.  Wilson, 
'"  C.'N.  C.  jWiiubcrley. 

VicTOitiA  XTji^ITJUsn'v,  MANcnESTEK.-=-^The  followinj;  degrees  were 
conferred  by  tlie  Yice-Chaucellor  of  the  University,  ia  toe  Oirena 
College,  on  Thnrsday,  November  5th. 

J.  M.  Clarke,  E.  Gonlon. 

These  are  the  first  candidates  who,  having  pursued  pre.scrlbed 
courses  of  study  and  passed  the  required  examinations,  have  been 
admitted  to  this  degree. 


■     :  ■-   ;;,;    .  MEDICAL  VACANCIES. 

The  folloSfHi^  yiwaiiBies  are  announced. 
BRISTOL  OENBIlALiHOSPlTAU-HoUM-Bargoou.    Salary,  £120: per  miuui.i. 

Aiiplications  by  December  L'nd.  i    , 

CHELSEA  HOSPITAL    KOI!    WOMEN,    Ftilham 'Boad,  .S.W.,— Asslsftant-Phy- 

sician.     Apiilications  bj- November  ;iOth.  '  '  '  '   ', 

cmLDKEN'3  UDSPITAL,  Liruiingham.— Assistant    Itosidont  Modiool  O'fllcei. 

Salary,  £40  per  annum.    -Applications  by  December  1st. 
City  OF  LONDON"  nOSI'ITAL  FOR  DISEASES  OF  THE  CIIE6I,- Victoria 

Park,  E.--Assistaut-Pb>  sician.     Applications  by  December  7tli. 
DENTAL  HOSl'lTAL  OK  LONDON,  Leicester  Square.— Two  Asslstant-An^s- 

theUiits.    Applications  .l>y  December  HUi. 
OWEN'S  O'lIiIiBUB, -Bfunehester.— LcCtAntr  on  Medical  JurlsprudeBce. '  toplica- 

ttons  by  KoNemlvrSolh'.  '  '  '  ' ', 

ROYAJ.  COLLEGE  OF  SUIIGKON'S  OF  BNOLAM).— Examiners  in  Anatomy  and 

Physiology.    Applications  by  November  '2Sth. 
.ST.   MAUT&JT,OSl>IT'At    MEDICAL   SCHOOL.- Dcmon»U-Mor  of  Ckeaiistry. 

Salary,  i,lOO  per  ajiumu.    -Applications  to  G.  P.  Field,  .DeaiL..;    '  .i 
ST.    MAUVl/EHiiNE    GBNERAL    DISPESSAUY.-Resident    Medteal   OfflCcr. 

Salary,  £100  poranntlm.     Applications  by  November  80th.  '' 

TORBAY  HOSlTfAL' AND  PROVmENT    PISPENSAKY,  Torquay. —Otunlor 

House-Sui'goon  atid  Dispenser.    Salary,  .£i»0  per  annum.     Apjdicatlotis  t»y 

January  1st,  ISJio. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelspa,  S.W.— Regis- 
trar.   Salary,  .£Ga  per  aunutu.    Ai>pllcatious  by  Decenilier  7tli. 
VICTORIA  HOSPITAL  FOR  CUILDIiEK,  Queen's  Read,  Chelsea.  S.W.— Hoedc- 

Surgeon.     Salary,  .£50  I'er  annum.     Applications  by  Deeeml)er  7tli. 
WANDSWORTH  ANO)  OLAl'H.VM   UNION.— Assistant  Medical  Ollicer  for  tlie 

Inlliniary  and  Workhouse.     Salary,  il'.'O  poi'  annum.     Apgdications  by  No- 
vember SOth. 
WIOSTERN  GENERAL  DISPENSARY,  Marylcbone  Road.— OphthalnUc  Surgeon. 

.\pplications  by  December  7lh.  '      ,.    ;  ,    ' 

WHITECIIAPEL  UNION.— Assistant  Medical  Oflioer  of  tlie  InSrnuuy-    Salary, 

tlJO  per  annum.    Applications  by  December  7tb. 


MEDICAL   APPOINTMENTS. 

Bkoi!katt,  a.  a.,  L.K.C.P..  -M.U.C.B.,  appointed  Clinical  Aastetsnt^A  HHi' Skin 

Department  of  St.  Th'.Mna.s's  Hospital. 
CALnEcoTT,   Charles,   M.R.C.S.Eng,,   I..S.A.Lond.,  appointed   Resident   Medical 

Ollicer  to  the  Eastern  Counties  Asylum  for  Idiots,    Colchester,    ric«.  Dr. 

C'oombes,  resigned. 
Caownv,  F.  D.,  M'.B.Oxon.,   M.R.C.S.,  L.S.A.,  apiwinted  Assistant  HoDse-Phy 

sician  to  St.  Thomas's  Hospital. 


Nov.  S!S,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1045 


Geraghty,  James,  M.D.,  M.CI1.,  appointed  Medical  Officer  to  the  Bnllann  Dis- 
pensary District,  Loughrea  Union. 

Godfrey,  A.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  ia  the  Ear  De- 
partment of  St.  Thomas's  Hospital. 

Haio,  F.  M.,  M.B.C.S.,  L.S.A.,  appointed  Non-resident  Physician  to  St  Thomas's 
Hospital. 

HuTTON,  J.  S.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Honse-Physician 
to  St.  Thomas's  Hospital. 

Johnston,  G.  D.,  L.R.C.P.,  M.R.C.S.,  appointed  Ophthalmic  Clinical  Assistant  to 
St.  Thomas's  Hospital. 

KiDD,  Cameron,  L.RC.P.,  M.R.C.S.,  appointed  Assistant  House»Surgeon  to  St. 
Thomas's  Hospital. 

Lankester,  H.  H.,  M.B.Ixjnd.,  M.R.C.S.,  L.S.  A.,  appointed  Resident  Accoucheur 
to  St.  Thomas's  Hospital. 

Lawson,  R.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  St.  Thomas's  Hos- 
pital. 

Plowman,  S.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Clinical  Assistant  in  the 
Throat  Department  of  St.  Thomas's  Hospital. 

Ritchie,  E.  D.,  M.R.C.S.,  L.S.A.,  appointed, Resideait  House-Physician  to  St. 
Thomas's  Hospital.  r    ., 

Relton,  B.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeen  to  St.  Thomas's  Hos- 
pital, 

Roberts,  W.  Lake,  M.R.C.S.E.,  appointed  Honorary  Surgeoh  to  the  Bradford 
Infirmary,  i*ice  Herbert  Spencer,  M.R.C.S.E.,  resigned. 

Robertson,  Robert,  M.D.,  appointed  Assistant-Physician  to  the  Royal  National 
Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Ventnor,  Isle  01" 
Wight. 

SAUNrBY,  Robert,  M.D.Edin.,  M.R.C.P.Lond.,  appointed.  Consulting  Physician  to 
the  Birmingham  and  Midland  Counties  Eye  Hospital,  .ind  ConsiUling  Phy- 
sician to  the  Birmingham  Dental  Hospital. 


BIRTHS,  MARRIAGES,  AJSTD  DEATHS. 

The  charge  for  inserting  annonncements  0/  Births,  Marriages,  and  Deaths  is  Ss.  6el., 
which  should  be  forwarded  in  stamps  vnth  the  announcements, 

BIRTH. 
PococK.— On  the  19th  instant,  at  Broadlands,  Effra  Roail,  S.W.,  the  wife  of  Walter 
Pocock,  M.R.C.S.E.,  L.S.A.,  of  a  daughter. 

DEATH. 

Ltddon.— On  November  ICth,  at  his  residence,  37,  Exchange  Street,  Norwich, 
John  Henry  Lyddon,  L.R.C.S.I.,  L.S.A.Lond.,  aged  41  years,  deeply  regretted 
by  all  who  knew  him. 


Presentation. — At  the  anniversary  dinner  of  the  Loyal  Floiver  of 
Lambeth  Lodge,  No.  225,  Independent  Order  of  Odd  Fellows,  5Ian- 
chester  Lenity,  held  at  Anderton's  Hotel,  Fleet  Street,  E.G.,  on  Novem- 
ber 14th,  an  illuminated  address,  together  with  a  set  of  surgical  instru- 
ments, were  presented  to  the  Lodge-Surgeon,  Mr.  F.  Blackman, 
who  has  held  this  office  for  the  last  twenty-four  years.  The  pro- 
ceedings were  of  a  pleasant  character. 


MEETINGS   or    SOCIETIES    DURING   THE 
NEXT    WEEK. 


MOJi DAT.— Medical  Society  of  London,  8.30  P.M.  Dr.  Stephen  Mackenzie:  On 
Ulcer  of  the  Stomach.  Mr.  A.  Boyce  Barrow  :  <;)n  the  Treatment  of  Varico- 
cele. 

TUESDAY.— Pathological  Society  of  London,  8.30  P.JI.  Dr.  Gulliver  :  Stricture 
of  Small  Intestine  and  Ha'niorrhage  into  Adrenals.  Mr.  D'Arcy  Power  : 
Two  Cases  of  Osteitis  Deformans.  Dr.  Norman  Jloore :  New  Growths  in 
the  Heart  and  Viscera.  Dr.  Carrington  :  Malignant  Disease  of  Thyroid 
Body.  Mr.  Arbnthnot  Lane :  Pressure-Changes  in  the  Joints  and  Ex- 
tremities. Mr.  Hutchinson,  jnn.  :  Subperitoneal  Lipoma.  Mr.  Stonham  : 
Two  Specimens  of  Lipoma  of'the  Spermatic  Cord.  Dr.  Haig  :  Aneurysm  in 
Wall  of  Left  Ventricle.  Dr.  Hadden  :  Two  Cases  of  Joint-Atfection  in  Loco- 
motor Ataxy.  Dr.  Silcock:  Syphilitic  Ulcerative  Tincheitis.  Mr.  Shattnck  : 
Perforation  of  the  Palate  by  Hypertrojihied  Upper  Incisor  in  the  Rat  (card). 
Mr.  Fen  wick  ;  Ulceration  of  the  Bladder  after  Fracture  of  the  Spine  (card). 
Mr.  Battle ;  Portion  of  Thumb,  with  Vessel  and  Nerve,  amputated  by 
String  (card).  Mr.  Battle  (for  Sir.  Croft):  Bullet  flattened  by  Frontal  Bone. 
Mr.  Bruce  Clarke  :  Early  Puberty  (living). 

WEDNESDAY.— Obstetrical  Society  of  London,  S  p.m.  Specimens  will  be  shown 
by  Dr.  Lewers  and  others.  Dr.  Anuild  W.  Thomson  :  A  Case  of  Protracted 
Pregnancy.  Drs.  Matthews  Duncan  and  Thin  :  On  the  Inflammations  and 
the  Histology  of  Lupus  of  the  Pudendum.  Dr.  H.  Roxburgh  Fuller :  A 
Case  of  Spurious  Labour. 

THURSDAY.- Harveian  Society  of  London,  8.30  P.51.  Harvcian  Lectures,  by 
Dr.  T.  Buzzard,  on  Some  Varieties  of  Paralysis  dependent  upon  Peripheral 
Neuritis. 

FRIDAY.— West  London  Medico-Chirurgical  Society,  S  p.m.  Mr.  H.  Percy  Dunn ; 
Sac  and  Adjacent  Parts  of  a  Large  Omental  Hernia  ;  Pendulous  Growths 
from  Mucous  Membrane  of  Stomach  ;  Tubercular  Disease  of  Testis;  Tuber- 
cular Disease  of  Kidney.  Sir.  C.  B.  Keetley  :  Osteotomy  of  Hip;  (3ase  of 
Complete  Obliteration  of  One  Nostril  by  Syphilis  (congenital) ;  Case  of 
Removal  of  Whole  of  Lower  Lip  for  Epithelioma;  Mr.  Leonard ,  Mark  : 
Drawing  of  the  above  case  before  removal.  Mr.  J.  R.  Lunn  :  Drawing  of 
Case  of  Epithelioma  of  Lip.  Mr.  Dunn,  for  Surgeon  Harold  Hendley,  I.M.S. : 
Some  Cases  of  Interest  from  the  late  War  in  the  Soudan.  Mr.  C.  B.  Keet- 
ley :  Antiseptic  Surgery  at  the  West  London  Hospital.  Dr.  Sinclair  Thom. 
son  :  Suez  as  a  Health-Rcsort,  with  Notes  by  the  Way. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


.St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Marks,  2  p.m.— Royal  London  Ophthalmic,  11  A.M.—  Royal 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Ortbopsedic.  2  p.m. 
—Hospital  for  Women,  2  p.m.— Chelsea  Hospital  tor  Women, 

2  p.  M. 

TUESDAY   „ St.   Bartholomew's,  1.30  p.m.— Guy's,  1.30  p.m.— Westminster 

2  P.M.— Royal  London  Ophthalmic,  11  a.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M.— West  London,  2.30  p.m. — St.  Mark's,  2  p.m. 
— St.  Thomas's  (Ophthalmic  Deparbnent),  4  p.m. — Cancer  Hos- 
pital, Brompton,  2.30  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  l.SO  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's, I.SOp.m. 
—St.   Pet«r's,  2.30  p.m.— National  Orthopsdic,  10  a-M.— lung's 

College,  3  to  4  P.M. 

THURSDAY    St.  George's,   1  p.m.— Central  London    Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  2.S0  P.M.— Chelsea  Hospital  for 
Women,  2.30  p.m. 

FRIDAY King's  College,  2  p.m.— Eoyal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30p.m.— St.lThomas's;(OphthalmicDepartment),2  p.m.— 
West  London  2.30  p.si.—Easi London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30   p.m.— King's   College,  1  p.m.— Royal 

London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charino  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,  l.SO;  Skin, 

M.  Th.,  1.30);  Dental,  JI.  W.  F.    9. 
Gtn-'s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tn, 

Th.  F.,  1.30;  Ear,  Tu.  F.,  1-2.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
Kino's  College. — Sledical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  8., 

2  ;  o.p.,  M.  W.  F.,  1-2.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  dailv,  l.SO  and  2;  Obstetric,  M.  Th. , 
1.30;  o.p.  W.  S.,  1.30 ;  Eye,'W.S.,9;  Ear,  S.,  9.30  ;  Skin,Th.,9;  Dental,  Tn.,  6 

Middlesex. — Medical  and  Stirgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.S0;  o.p.,  W.  S., 
l.SO  ;  Eye  W.  S.,  S.SO  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew's.- Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  S.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30 ;  OrthopiBdic,  SL,  2.30  ;  Dental,  Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  To.  8.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tn.,  2 ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,9;  Th.,  1. 

St.  JIart's.— Sledical  and  Surgical,  daily,  1.45;  Obstetric,  Tn.  F.,9.30;  o.p.,M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 
F.,9.30;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,2. 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  dailj-,  except  Sat.,  1.30;  Ear,  M.,  1-2.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tn.  F.,  10. 

University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tn.  Th. 
F.,  1.30  ;  Eye,  M.  Tn.  Th.  F.,  2  ;  Bar,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Smgical,  daily,  1.30;  Obstetiic,  Tu.  F.,  3  ;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tn.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  S  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


CoMinjNiCATioKs  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
16lA,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  JoTjKNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Jotknal  be  addressed  to  the  Eklitor  at  the  office  of  the  Jourxal, 
and  not  to  bis  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

CoRRKsroNDENTs  who  wish  noticc  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspond EKT3  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  ftiUo-vring  week. 

PuBuc  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  as 
with  LhtplicaU  Copies. 

We    CAKNOT  UNDERTAKE  TO  RETURN   MANUSCRIPTS   WOT  USVI\ 
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?rSB\o\'uS'ltati;c'b«  wi?hd™^^^  lu»  cudWatur.  for  tU«  above  uam.d 


tegs  U9  — 
appoiBtment 


Hvi'ODKBMic  Injection  ok  Oil. 


S,B -sympathising  w.  h  '  ^-  ►■  ^^  ..'^'';jd"rmic  injection  o(  oil,"  as  de.cnbed  in 
in  Bpite  of  all  «n.cdics,  including     uypou  ^^  ^^  ^^^  ^^^^^  rectal  feed- 

the  JoUBKAL  of  November  14th,  a  low  me  to  a  ^  ^_^  ^^^^  1^^.^^^  ^j,^^  ,„ 

i„gby  dctlbrinated  b"ll^^ok  s  Wo"^' »^  Kreat  and  rapid  improve.nent.-l  am,  sir, 
which  this  treatment  was  '<'"^^rj,|'^H  ^Member  British  Medical  Association. 

yours  *™'>^^^^_^^^^  I„PHBSB.0N8  *«V.t;"=;;^Sf  ■"ve''th™";jJcifc  imprcssious 
S,«_I)r.  Webbs  narrative  seems  °" J"""^^">  J^^,  ^™  „„ TLr^^  mult  ncces- 
^'^iU  produce  specillc  "'fc^ts  ;     mt  a  ^hockjj"     see  ..(.^^a  ^  ^^.^  ^i^^  ^,_^  ^^^   ^  , 

sarily  produce  a  hare-Up  }  »''°"''i  ""^^^  ^  e.mipel  me  to  form  a  different  conclu- 
haduotseeusometinieagotwoaiscawhiu  c      I  pregnancy,  namely,  three 

sion.  Two  "•""'«"  .""<^„M'rTh"ybot£experienled  a  severe  shock  on 
months,  living  m  Jf"f"'"'"?«V^-„'L  customary  for  men  with  blackened 
Sie  same  day  (Plough  Mo'i'lay).  "1^™    J  ^  ™^^^^^  money.  rattUng  tin 

faces,  dressed  up  as  women,  to  go  i"^"'  '  ^  /  both  these  women  within  a  few 
boxes,  and  "■"'^'I'B i'/J-r'.^ 'Sd?cn  wer  fo  med  :  one  had  a  simple  hare-lip 
days  of  one  another;  '^1"}  ft,,aiate  They  both  attributed  the  malforiiiat.on 
S%he'"iocr>eJ'e'i?"a  on  Pldl^^h  MuiMa/;  each  was  unaware  of  the  others 

^^l?;e  end  of  the  third  month  ,onnt-.utenne  life,  «-  -^ t^i^^^p' 
the  end  of  the  fourth  month,  the  mouth  »  "  """   ^  received  just  at  that  time 

':^^^^^^rSiBB^^^  a  Lre-lip.    In  my 
particular  time,  it  would  probabl>  have  rtsuue                        BontBT  Gibbs. 
'"orchard  Uouse,  Teignmouth,  Devon.  j.aMrs   the 

^,;^^Sl::]^:MV;fiZ^^^'^t^^^  .-ve  ..ars  that-some. 

thing  was  wroni;  with  it.  j    ^  j,     ^o^fh,  both  soft  and 

On  examination,  1  discovered   hat  the  e.u  cm 

hard  palates,  was  clef    =^l^'^"„^P'™,'.'i',.  developed.     There  was  no  J.fflculty 
lu  all  other  respects,  the  child  was  prop  u>   1^        i   ,  ;,.„  utterance  to 

about  respiration    but  t^f  ™.^f  '^'.^fe     wd  lived  about  three  days.    1 

S^wrrth^er^ilaSto^SJmpir.o  pass  milk  into  the  stomach  by 

pregnancy  she  had  been  much  frightened  »  .^"^  "  "^'^'iy-^'^ing  greatly  deformed 

l5jJ-;^ed^S^:^S^a^tp^^^i^i,    ,,,,tter. 

being  coiled  round  the  ^"'\'-^}"'^l, ^^Xllt^X^^^^^on^  are  to 

How  much  such  cases  are  due  to  ^^^^Xr  eoiSence  I  leave  to  the  learned, 

^^ot  «citSble  temperafuents.-lam,  sir,  yo^|„^W""p^„,  L.R.C.P.Ed 


6,B,-I  should  like  to_^''»^,|r^^-f  ^:lJil''?o^SStteJ??':^'w?i.i^g^t.i 

■s^-^eXwhr,^-  ajS'lSf  ^^^ss^^^ilis^r^i^iic^ 

as  exciting  causes.     It  is  .V,^"  ^"^ri.i^  iLu^t.^on,  luch  as  shaking  them  and 

^;;^S'=pSn,r /g^ei? ^SKp!^" -^^ 

'"  ^t^  not  P^sible  U.at,  in   tl;--ly  w.>^s  or  ^'l^^^^^^ 

violent  coitus  might  have  the  ^<''^^^^"'^'l\XX^^Sm"u&  of  arrested  develop- 
bryo,  and  produce  all  those  «'ond«rful  and  ig  y  plienoimua  j  ^  .„  ;„,.„ 
me*nt  and  perverted  «yo^'.'».  ^^e  ctoss^ttca   on  onyiuch  ^^^^^^^  i.Spressions. 

a  science  of  itself;    There  is  ""°^  *°  ^,.^?"'  "  "r  present  want  of  more  light, 

l!^SK^^=^Si»2  £i™Si=s'^iS^'  liie 

S^-t^Ven^:/™--  -  XsiJo;!bI  S^m-r  in  the  gentlest  Possible 
manner.— I  am,  sir,  yours  truly, 

8,B,-The  following  c.^.i^^^^'^^^^^^^^^ 

-^si^'^'r-rttnsisentW^ 
-f^-^e^!^iis:^;=p5^  2^£5^ 

coming  away.    "^«»'"'"«V;:;V,i  nrexhiLle.l      deaiied  it  necessii-y,  for  the 
a8tho^vomau^vasbecounng.aludl>  cxhausua,  ^^«^  did  ;  but,  unfor- 

safety  of  both  mother  and  child,  to  turn  ^'f   ;''';'■  \'}^^  delivery,  truly  the 

made  public  more  frequently.-^ours  faithfuUj, 
Salisbury. 


RRADitATED  Baths  ih  Ehteric  Fbveb. 

such  cases  in  '"'l'^  ">»"«•  "i'J,^Vmortalitvi™alniost  double  that  of  the 
complications^are  ni.ire  fl^^^l^^'^^^'.^^'t^XU^niL^  country,  have  ofUn 
r^Jnred^hiw'^'owerSs'we™  antipyretic  drugs  to  appreciably  reduce  th.« 
temperatures.  .-raduateU  bath  in  all  case*,  as  a  rale. 

During  my  last  /<■"  '"  '"'V'u'., "T^f  fj  o'cbKik  in  the  afternoon,  and  was 

^s.;'fST5s3i^^.tj.pui^^^}^ 

in  an  India-rubber  l»8_"l'f'  *';J  'fXra  owing  to  .lebriam,  this  could  not 

these,  SIX  recovered.    In  '^e  <-^;'  »!'•'-" '''«"^^:^  j       gangrenous  condition,  and 
when  the  bowel,  aaiudicate, 1,    «^'-J',^,7' ^Jen  Ve  iSok  at  the  very  early 

improvement  is  noted.   ' 'f ,X>^,?"''.,''jJs  up.     1  have  no  doubt  that  if  the 

s?isi's;;=:;i'^s;^ci^^^""^  SiJirrtSity  of  ';^.is  mver ,?:-« b. 

very  much  reduced  in  India.-!  »'»'j'""^p-_,^^„„.    j,  p,,  Surgeon,  Medical  SUff. 

SIB,-,  case  whi^=^f;v5^;?i£S^^^ 

^-^^?n;rpy  i^?^5^^  ESfev^iu^^  ^?- 

case  related  by  Mr.  Jone.,    bmh   ''^o'"  V|.,^X' of  V  rigor  mortis,  the  death 
faithfully, 

—Yours  obediently, 

acrossacaj^eUkethef^loviin        .\  gen  „„„^„ai,j.  d„k  rind     He  ate 

a  pine-apple  as  a  ??««"'•  .^,!  1'™  ,f.|r„oir  the  rind,  none  of  which  touched 
several  slices  after  dinner,  careluU)  =»"  °=  «"  ^"^  to  "well,  the  buccal  mucous 
his  mouth.  Within  «  ft'r,,V;"'''''|u''';weiliCdduotd^^^ 
membrane  becoming  erythematous  J'»'^,^"°"i.",,ere  was  neither  diarrhoea,  nor 
four  hours.  The  tongue  wa.  '"'^^^'■^•^^^J^^l^^ot  general  discomfort.-I 
uausea,  nor  loss  of  appehte,  nor  pain,  nor  an>   sense  oi  ge  pej,oBiTES. 

*'"'  '**■'  PlliCTlCE  OF  MeDICISE  IS   FkaSCE. 

.UPHA.-Foreign  n.edi|J™c.tioi,ers    des^^^^^  ^^J^fVrZ 

an  error  in  my  letter  ^tji^/,;  ';"''>if/,S;reach,  by  Rep-rt  of  the  Manchester 

liquors  per  patient  on  the  yeai  l■^»^Ja'  iVve' taken  th^  tlgnre.  from  the  reports. 

Infirmary  ;  in  allojses  where  '•^';  >'''•' J  ,\\";-',,.''wefnrT,is        mewitharetnrn 
ItisduetotheMiddlesexHospj^^aUosajy  tliM  the^  ha^^m™^^^  ^^^ 

showing  that,  in  ten  ?«". '^ST  ,^^Vt  4'    ^  iniiS;  whilst,  in  the  Man. 
spirits  from  £1,049  3s.  id.  lnl^.  .,  to  t_^.  ,*':/,,  'from  :,    -.Jd.  ii  IST.i,  to  lOJd. 
Chester  Infirmary,  they  have  r<^^  !;>=«/  [«[  ndeseL-VouA  respectfully, 
in  ISSl-to  a  much  grater  extent  than  at  Middlesex,     loun.  ^  J^^  storoe. 
Sydenham  Hill  Koad,  8.E. 

.  M.Mn.B  would  be  very  ^^^^^^S^^^t^Z^^ 
Z^^S^  ?f;;^f:^Tp?ositrera;^'?r.VaTarbrtL  most  emcaclon. 

„  the  BBiTi...  M.D,c.v.  Jo«r-v^s;l:irmo«'"'^rrd^- --"'h^^^^ 

rd^rT" '■  {^MnlSffro^m  b'otTom,}:"'.*?  ^'^Z'^^i.T^  -«  "  i"  .»■»"".■  t^e 
raw  surface." 
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A  Cervical  Collar. 
Sm,— In  an  article  published  in  the  Journal  of  October  31st,  my  friimd,  Mr.  Ed- 
'     mund  Owen,  ilcscribes  a  cervical  collar,  the  inventorship  of  which  he  ascribes 
to  Mr.  Spratt,  of  New  Bond  Street.     This  is  not  quite  the  fact.     Twenty  years 
ago  I  used  a  collar,  similar  in  principle,  but  moulded  of  tinned  sheet-iron.  After 
using  various  materials  later,  as  improvements,   I   now  use  nothing  but  the 
twilled  saw-dust  collars,  the  commercial  value  of  which  barely  reach  the  sum 
of  one  shilliuK  each.  This  is  the  collar  adapted  by  Mr.  K.  N.  Pughe,  and  referred 
to  by  him  in  the  discussion  on  Mr.  Owen's  paj-cr.     Mr.  Critchley,  of  88,  Upper 
Pitt  Street,  has  for  some  years  been  the  Liverpool  maker.— I  am,  yours  truly. 
Liverpool.  Hugh  Owen  Thomas. 

The  Connection  Between  Quinsy  and  Rheumatism. 
Sir,— There  is  one  point  upon  which  Mr.  Green  and  myself  perfectly  agree  ;  and 
that  is,  "excessive  muscular  or  nervous  fatigue  geinTally  precedes  both  quinsy 
and  rheumatism;"  but  I  cannot  give  consent  to  his  view,  that  wet  and  cold  have 
to  do  witli  the  production  of  both  these  diseases.  Quinsy  is  not,  as  I  have 
said  before,  the  result  of  local  chill;  because,  if  it  were,  laryngitis  would  be  a 
much  more  frequent  accompaniment  than  it  now  is.  It  is  not  the  result  of 
general  chill,  inasmuch  as  I  know,  from  personal  experience,  that  a  second 
attack  rarely  occurs  till  after  the  lapse  of  some  montlis,  no  matter  what  the 
amount  of  exposure  may  be.  If  quinsy  be  the  product  of  rheumatic  poison,  we 
ought  to  have  it  occurring  with  a  rheumatic  fever  ofteiier  than  it  now  does,  and  its 
progress  ought  surely  to  be  in  proportion  to  the  intensity  of  the  fever. 

According  to  Mr.  Green's  view,  the  rheumatic  poison  may  remain  in  the 
system  for  some  time,  and  produce  no  other  indication  of  its  existence,  but  an 
occasional  attack  of  tonsillitis.  This  is  certainly  a  novel  idea,  and  we  shall  re- 
quire some  further  proof  of  its  correctness.  My  statement  as  to  the  conclusion 
arrived  at  by  tlie  Collective  Investigation  Comniittee  was  made  from  memory, 
arid  I  cannot  still  help  thinking  this  same  was  put  forward  in  a  short  subsequent 
report  printed  in  the  pages  of  the  Journal,  or  in  a  review  of  the  Committee's 
work.— I  am,  sir,  your  obedient  servant,  F.  P.  Atkinson. 

Surbiton. 

Practice  in  Australia. 
8iB,— I  have  had  great  pleasure  in  reading  the  exhaustive  and  interesting  account 
nf  Practice  in  Australia  by  "  A  Member,"  in  the  Journal  of  October  10th  ;  and 
1  feel  sure  it  will  be  highly  appreciated  by  many  young  medical  men  in  the 
British  Isles  who  think  of  emigrating  to  Australia.  I  have  no  doubt  that  great 
difficulties  are  at  first  experienced  in  opening  practice  in  Australia  as  well  as  in 
other  countries,  and  that  energy,  perseverance,  and  a  little  capital  are  very 
necessary  qnalili cations  for  that  purpose.  Your  correspondent,  however,  thinks 
there  are  openings  in  country  districts  for  young  unmarried  men,  who  would 
probably  make  £1^00  a  year,  as  the  country  districts  are  not  so  overcrowded 
as  the  large  towns;  that  is,  if  they  can  put  up  with  the  other  social  disadvan- 
tages incidental  to  country  life.  I  am  sure  there  are  a  great  many  young  un- 
married medical  men  in  England  who  would  be  glad  to  commence  jiractice  at 
that  income,  considering  there  are  hundreds  of  well  qualified  men  in  England 
who  can  scarcely  get  a  respectable  living,  and  who  have  been  in  jiractice  for 
years.  On  looking  through  the  advertising  columns  of  the  medical  journals, 
how  many  well  qualified  men  do  we  see  who  are  olVering  their  services  as 
medical  assistants  for  the  magnificent  stipend  of  £50  or  £(;0  a  year,  and  board 
and  lodging;  about  as  much  (according  to  your  correspondent,  *' AMember's," 
report)  as  a  groom  would  receive  from  a  medical  man  in  Sydney,  with  the  dif- 
ference that  the  groom  insists  on  butcher's  meat  three  times  daily,  and  the 
assistant  in  this  country  must  take  what  he  gets  and  be  thankful. 

I  know  several  well  qualified  men  with  good  testimonials  who  have  tried 
their  utmost  to  get  appointments  of  any  kind,  and  have  failed,  in  this  country, 
and  who  have  been  waiting,  like  Wilkins  Micawber,  for  years  for  something  to 
-  turn  up,  and  with  the  same  result. 

Although  I  have  never  been  in  Australia,  and  therefore  am  not  so  competent 
to  speak  on  the  subject  as  "  A  Member,"  who  says  he  is  without  practice,  and,  by 
his  own  account,  he  can  make  £;^00  a  year  by  living  in  the  country,  I  ha  /e 
nevertheless  had  communications  from  near  relatives  and  friends  who  have 
emigrated  there  within  the  last  three  years,  and  all  say  they  have  succeeded  in 
medical  practice  beyond  their  expectations.  My  brother-in-law  writes  home  to 
say  that  he  has  only  been  wasting  Ids  time  at  lioine,  and  wislies  he  had  gone  to 
that  colony  several  years  ago.  Taking  into  consideration  these  reports,  the 
vast  tide  nf  emigration  continually  flowing  into  Australia,  and  the  great  value 
attached  to  British  medical  degi'ees  by  the  colonists,  who  prefer  British  degrees 
to  any  others,  I  still  think  the  chances  of  success  for  medical  practice  in 
Australia  to  young  medical  practitioners  infinitely  better  than  practice  in 
England  or  the  British  Isles.— I  am,  etc.,  Vurbuh  Hap. 

The  "Propeller  Bone." 
A  Cork  correspondent  makes  some  laudatory  comments  on  Mr.  Bosanquet's  com- 
parison of  the  OS  innominatum  to  a  screw-propeller  (Journal,  November  7th, 
page  900).  As  far  as  shape  goes,  the  simile  is  ingenious.  But  functionally  there 
is  no  likeness,  since  a  pair  of  twin-screws  are  separate,  rotate  round  their  axis, 
and  are  the  immediate  motor  agents  of  the  ship,  whilst  the  innominate  bones  are 
fixed  at  the  symphysis  and  posteriorly,  through  the  medium  of  the  sacnim,  and 
serve  as  the  i  attachments  of  the  organs  ;of  locomotion.  The  caudal  fin  of  a 
fish  is  a  much  better  prototype  of  a  screw-propeller,  though  it  never  rotates 
completely. 

Offensive  Urine. 
Sir,— I  shall  feel  obliged  if  any  of  your  readers  can  ofler  me  any  suggestions  as  to 
the  treatment  of  the  following  case.  The  patient,  an  unmarried  woman,  aged 
■>8,  micturates  with  normal  frequency  (and  quantity)  urine  of  the  most  oflensive 
de.scription,  so  much  so  that  she  is  debarred  from  disposing  of  it  in  the  usual 
way.  Chemical  investigation  proves  an  absence  of  albumen  and  sugar  ;  an<l  the 
microscope  shows  no  blood,  pus,  nor  casts,  but  it  swarms  with  bacteria.  She  is 
not  hysterical,  and,  with  the  exception  of  an  occasional  attack  of  dyspepsia, 
appears  perfectly  healthy.  The  urine  was  examined  as  soon  as  passed.  It  has 
been  otfen^ive  for  years  ;  she  dates  its  commencement  from  a  bad  attack  nf 
scarlet  fever.  She  objects  to  cathetcrism  and  vesical  irrigation.- Faithfully 
youi's,  Edwin  Deane. 

Oak  hill. 

K.  K.— As  a  matter  of  fairness.  Fellows  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh  should  call  themselvefi  "  F.R.C.S.Ed."  The  letter  "  E"  may  mean  either 
••  Kdiuburgh"  or  '*  England."  .-  i .-j^„  ..,,, 


Eleotrolvhis  in  Htrktire  of  the  Urethra, 
Sir,— My  attention  has  been  called  to  a  short  note  in  the  British  Medical 
Journal  of  October  3rd,  in  which  Dr.  Julius  Althaus  says  "  that  the 
merit  of  having  proprosed  an  intelligible  method  of  using  electrolysis 
in  such  cases  is  not  due  to  any  American  surgeon,  etc."  I  cannot 
refrain  from  taking  exception  to  such  a  .'itatement.  There  are  more 
American  surgeons  than  one  who  liave  proposed  and  practised  successfully 
methods  of  electrolysis  for  the  treatment  of  urethral  stricture.  I  will  mention, 
for  instance,  Drs.  Prince  of  Jacksonville,  Frank  of  Titusville,  Weiss  of  Baff'alo, 
Butler  of  New  York,  who  all  have  tln^r  own  methods.  I  have  myself  practised 
electrolysis  since  1868,  and  fcr  fifteen  years  established  my  own  method,  and 
practised  it  in  hundreds  of  cases,  nf  which  many  are  on  record.  This,  my 
method,  is  now  acknowledged  and  followed  with  equal  success  by  many  prac- 
titioners, and  must  be  called  an  American,  if  not  Newman's  method.  A  de- 
scription of  this  method  is  given  in  an  article  in  the  ATchivfs  of  EUctroIogy  and 
Neurology,  May,  1874,  in  which  number  Dr.  Althaus  has  also  contributed  an 
article.  More  records  and  descriptions  of  the  method  are  related  in  an  article, 
in  the  Neiv  York  Medical  Record  of  August  12th  and  19th,  18S2,  entitled  Ten 
Years'  Experience  in  the  Treatment  of  Stricture  of  the  Urethra. 

In  all  my  articles,  I  have  given  due  credit  to  Mallez  and  Tripier,  Altbans, 
and  others,  going  back  as  far  as  1847.  In  the  first  mentioned  paper,  i»age  19,  you 
will  find  the  following.  "  It  is  freely  admitted  that  the  use  of  electricity  in  its 
diversified  forms,  with  all  kind  of  instruments,  for  the  care  of  stricture  of  the 
urethra,  has  been  attempted  Inn;;  ago  ;  bnt  the  method  of  electrolysis  under 
consideration,  and  its  availability  to  cure  stricture,  hereafter  to  be  more  fully 
described,  is  of  recent  date."  Mallez  and  Tripier  deserve  credit  and  praise  for 
their  work  in  electrolysis,  and  nobody  ajupreciates  more  than  myself  their 
eflbrts,  and  gives  them  full  credit  for  all  they  have  done  ;  but  their  merit  does 
not  deprive  me  of  my  claim  of  having  propo.-ied  my  own  modvs  operandi,  having 
modified  the  method,  and  constructed  new  instruments,  fully  described  in  my 
articles,  so  that  now  my  method  is  not  any  more  somebody  else's  procedure  or 
invention. 

I  claim  particularly  for  ray  method  the  following  points;  1,  weak  cun-ents 
which  will  absorb,  while  others  used  strong  currents,  which  cauterised,  des- 
troyed, or  made  cicatrices,  etc.;  2,  long  intervals  between  ai>plications;  3,  the  selec- 
tion of  improved  batteries,  with  a  current  of  moderate  intensity,  but  a  fixed 
potential  for  each  special  case  ;  on  such  depends  the  result ;  too  high  y>oteritia! 
is  injurious  ;  too  weak  inetfective  ;  4,  an  established  electrode-bougie,  firm,  well 
polished,  with  an  egg-shaped  bulb,  a  fixed  short  curve,  well  insulated  t-rccept 
the  bulb(uthers  have  ustd  a  wire  covered  with  an  elastic  catheter,  vide  Althaus, 
Medical  Electricity^  IS73) ;  6,  the  electrode-bougie  tunnelled,  in  order  to  com- 
bine the  electrolysis  with  the  passage  of  a  guide  to  be  used  in  small  impassable 
strictures  ;  iS,  an  instrument  for  emergencies,  adapted  from  principles  of 
Gonley,  combining  electrolytic  bougie,  tunnelled  sound,  and  catheter,  in  order, 
at  the  same  sitting,  with  one  inti"oductiou,  to  relieve  retention,  to  dilate  (absorb) 
the  stricture,  and  guide  the  instrument  in  such  a  way  that  false  passages  are 
impossible  ;  7,  an  unprecedented  success  of  hundreds  of  cases,  no  failures,  and 
tabular  statistics  of  100  cases  of  cure,  iu  which  no  relapse  occurred  as  long  as 
they  were  observed,  respectively  from  three  and  a  half  to  eleven  years. 

That  the  success  of  the  operation  dei>ends  on  the  use  of  the  negative  pole  to 
absorb  the  stricture  every  good  operator  knows  ;  but  that  is  a  law  of  chemistry 
and  not  an  invention.  To  demonstrate  my  successful  method,  and  introduce 
it  to  the  profession,  I  have  laboured  for  fifteen  years  against  the  tide  and  apathy 
of  the  profession.  Formerly  my  process  was  looked  at  with  incredulity,  but 
now,  when  at  last  the  success  is  admitted,  it  looks  as  if  many  will  claim 
priority.  Pardon  me  for  defending  my  claim,  and  asking  simply  for  justice, — I 
am,  etc.,  Robert  Newman,  M.D. 

68,  West  35th  street.  New  York. 

Treatment  of  Ringworm  of  the  Scalp. 
We  have  received   the  following  replies  to  the  query  of  "A  Member"  in   the 
Journal  of  November  7th  (page  900). 

Dr.  Arthur  Harries  \vrites  that,  if  "A  Member  "  will  refer  to  his  letter  in 
the  British  Medical  Journal  for  January  3rd,  page  55,  he  will  find  that  oleate 
of  copper,  properly  prepared  and  properly  applied,  will  do  all  that  is  necessary. 
A  considerably  extended  experience  of  its  action  more  than  confirms  the  views 
then  expressed. 

Mr.  Alfred  Leach  suggests  the  application,  on  three  or  four  consecutive 
days,  of  a  solution  (saturated)  of  iodoform  in  eucalyptus  oil.  If  this  fail  to 
efl"ect  a  cure,  shave  the  aflected  part,  and  apply,  every  few  minutes,  an  ethereal 
solution  of  iodoform  ;  allow  time  for  complete  evaporation,  and,  when  the  dry 
scales  of  iodoform  appear,  paint  the  part  with  compound  tincture  of  benzoin. 
Mr.  Leach  commended  this  method  of  treatment  about  twelve  months  ago,  has 
given  it  a  severe  and  extensive  trial,  and,  up  to  the  present  time,  is  unable  to 
record  a  single  failure.  He  will  feel  deeply  indebted  to  "A  Member  "and  any 
other  gentlemen  who  will  favour  him  with  their  results. 

Mr.  J,  G.  W.  Bullock  (Rugby)  recommends  a  trial  of  oleate  of  mercury  with 
petroleum  (10  per  cent,  will  be  sufiicient).  He  has  found  it  very  efficacious  in 
tinea  tonsurans,  one  or  two  applications  proving  sufficient  in  most  cases. 

Mr.  W.  Duncan  ( Frome)  suggests  a  trial  of  goa  or  araroba  ointment,  which 
he  has  used  on  many  cases  of  skin-disease,  and  never  found  fail  to  produce 
a  cure.  He  has,  however,  never  tried  it  for  ringworm  of  the  scalp,  not  having 
had  an  opportunity. 

Dr.  Alder  Smith,  of  Christ's  Hospital,  writes;  I  notice  in  the  Journal  of 
November  ■21st  that  your  correspondent  X.  advises  a  lotion  (made  by  adding 
one  drachm  of  calomel  to  the  ounce  of  tincture  of  iodine)  to  be  applied  for 
chronic  ringworm,  in  answer  to  a  former  question  iu  your  jiaper. 

May  I  be  allowed  to  warn  your  readers  that  the  solution  so  made  contains 
about  eight  grains  of  corrosive  sublimate  (pcrchlnride  of  mercury)  to  the  ounce 
of  spirit,  besides  as  much  red  iodide  of  mercury  as  the  solution  will  take  up. 
This,  iu  my  opinion,  is  far  too  strong  a  remedy  to  be  used  without  the  greatest 
care  and  cautiuu,  and  then  only  to  very  small  places  of  ringworm  of  the  scalp 
as  a  vesicant.  I  am  afraid  some  of  your  readers,  not  thinking  what  a  potent 
drug  they  are  employing,  may  inadvertently  use  the  solution  to  large  places  of 
ringworm,  with  a  result— I  am  afraid— that  mil  bo  far  ftom  pleasant  to  the 
patient. 

1  am  sorry  to  say  my  axperiencc  teaches  me  that,  at  present,  we  have  no 
means  of  applying  a  parasiticide  that  will  cure  chronic  ringworm  of  the  head  in 
two  or  three  applications  (as  it  is  suggested  this  solution  will  dn)  without 
damaging  the  hair-folUclea,  and  thus  causing  bald  places.  Messrs.  Co.  i'>  n  and 
Co.  have  kindly  analysed  the  solution  for  me.  ■■       .  >uiiv.i    ..t-^.u,     i      >    .m 
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BABY-FAnMlNfi. 

Tn^  Av.sirait'sktn  Medknl  CazettK  of  Scptomber,  l^sr»,  gives  details  of  a  case  which 
has  broWKlit'  tfl  liKht  an  csUiMishment  carrii-'I  un  by  a  Diidwife  named  Marj' 
Anne  IJaktr,  at  Ijinc  Cove,  near  Sydney,  for  tlie  care  of  children,  principsilly 
iUeKitiiniili',  whose  iiurcuts  llnd  tlieir  cbart^o  iiictinvciiicnt.  One  having*  died,  an 
inqiuiHt  was  licld,  and  it  was  discovered  that  Mrs.  Baker  wus  in  the  habit  of 
leaving  her  establish inent  to  the  charge  of  a  deputy.  So  complete  was  the 
state  of  isolation  in  which  the  Lane  Cove  liraueh  wos  kept  by  the  direction  of 
Mrs.  ilaker,  that  it  appears  in  the  evidence  that  Charlufte  Wells,  the  dejmty, 
was,  with  the  children  in  her  charge,  two  days  and  two  nights  without  lire,  she 
having  had  no  matches,  and  having  been  tnld  by  her  employer  on  no  account  to 
go  near  her  neiKhbours  on  any  excuse  whatever.  The  cause  of  the  death  of  the 
child  appears  to  have  been  natural,  and  U)  such  effect  was  the  verdict  of  tlio 
jury,  who  added  a  rider  stating  that  the  jury  recoiumendeU  that  the  said  baby- 
farm  be  .sujipressed,  and  attention  was  also  drawn  to  a  former  recommendation 
to  the  same  effect.  At  tho  same  time,  it  beeaine  known  that  another  child, 
two  months  old,  tho  offspring  of  Chailotte  Wells,  hud  died  withuut  having  been 
att,ende(I  to  by  a  medical  man.  It  was  buriid  ;i.s  still-born,  under  the  authority 
of  tho  foUowingcertillcate  from  Mrs.  Baker  :  "[certify  that  I  delivered  Mrs. 
Wells,  of  Crown  Street,  of  a  mile  child,  }>rimrtiin:hj.  M.  A.  Baker,  June  15th, 
188/i."  Tills  certillcatu,  by  no  means  uniipie  in  New  Hnutli  AVales,  dlil  not  even 
certify  that  the  cliild  was  dead,  much  less  t,'i\e  any  cause  for  the  death,  yet  it 
was  receiveil  and  acted  on  by  the  cemetery-authorities  with  the  utniost  sim- 
plicity and  faith. 

A  Small  Infant. 

Sm,— In  tho  Obstetric  Memoranda  of  the  Jottrnal  of  November  14th,  Dr.  S.  Jebb 
Scott  has  reported  a  case  of  a  living  female  child  weighing  only  a  lbs.  8oz.  at 
birth;  and,  as  he  is  anxious  to  know  "whether  there  be  any  evidence  of  so 
small  a  child  on  record,  excepting  the  children  of  dwarfs,"  I  send  the  following 
case  whieh  occurred  in  my  own  practice. 

On  the  morning  of  the  12th  April  last,  I  was  summoned  to  attend  a  lady  who 
was  nt  the  end  of  the  seventh  month  of  her  third  pregnancy.  On  my  arrival,  I 
found  that  she  had,  without  any  warning,  been  suddenly  delivered  of  the 
smallest  living  child  I  had  ever  seen.  The  child  was  a  female,  and  so  small  was 
it,  that  I  thought  it  quite  impossible  for  it  to  live  ;  however,  after  it  had  been 
washed,  I  wrapped  it  carefully  in  cotton-wool  (as  it  was  too  small  to  be  dressed), 
and  ]>Iaced  it  in  bed  with  its  mother,  until  the  arrival  of  the  nurse. 

Owin;;  to  some  su]i(n*stitious  notion,  the  child  was  not  weighed  at  its  birth, 
but  I  feele'tiilideut  that  its  weight  could  not  have  been  more  than  2  lbs.  At  the  end 
of  the  first  month,  tlie  ehild  was  carefully  weighed,  when  its  weight  was  only 
3  lbs.  4  oz.  At  the  end  of  the  second  month,  it  was  again  weighed,  and  it-s  weight 
was  then  iSJlbs.  The  child  has  again  been  weighed  t<i-day,  November  ISth,  and 
now  weighs  exactly  IS  lbs.  She  is  now  between  seven  and  eight  months  old, 
and  has  just  cut  her  first  tooth. 

The  treatment  of  the  child  was  as  follows.  For  the  first  week,  it  was  kept 
in  cotton-wool,  either  before  the  fire  or  in  its  mother's  arms.  I  also  ordered 
tho  child  to  have  three  drops  of  brandy  in  a  teaspoonful  of  milk,  two  or  three 
times  a  day.  After  the  third  day,  it  began  to  suck  the  breast,  tho  mother  being 
u  lu'aUhy  wi>ninn,  with  a  good  supply  nt  milk.  It  is  uow  a  perfectly  healthy 
child. 

I  may  add  that  the  nurse,  witliout  my  orders,  rubbed  the  child  with  brandy 
whenever  she  found  it  cold  or  looking  blue.  The  small  doses  of  brandy  and 
milk  were  given  internally  for  the  first  six  weeks,  in  addition  to  its  natural  food, 
and  then  discontinued.  The  parents  are  young,  healthy,  aTid  nf  .-tveniue  height. 
— I  am,  etc.,  T.  J.  Bi'RBortJiis,  M.U.Brux. 

Crondall,  Hants. 

Leprosy. 
Sir,— Brigade-Surgeon  Br.  Carter's  memorandum,  recently  published  by  the  Bom- 
bay autliorilies,  nuist  be  as  interesting  as  it  is  important  to  all  residents  in 
countries  where  this  horrible  and  loathsome  disease  is  prevalent.  India,  unhap- 
pily, is  not  our  only  colony  where  it  exists.  In  the  West  Indies  and  Guiana,  its 
rav-T^jes  are  fearful.  It  is  to  nie  a  matter  of  surprise  that  Government  measures 
of  an  ectrotic  nature  are  not  initiated  wherever  the  disease  exists.  Dr.  Carter 
says,  "sofar  from  leprosy  iu  Norway  sliowinga  natural  tendency  to  subside, 
there  is  ample  evidence  of  a  present  activity  equal  to  that  displayed  by  the 
disease  twenT.y-flve  years  ago."  Believing,  too,  as  he  does,  that  "  the  leper  is 
himself  the  source  of  ill  to  others,"  how  can  he  reconcile  his  third  protective  (?) 
measure  with  sxich  a  view  of  the  contagious  nature  of  the  disease  ?  I  think  it  is 
an  accepted  doctrine  among  the  practitioners  of  British  Guiana  that,  until  these 
leper-colonies  are  fairly  established,  under  far  more  rigorous  rules  and  regula- 
tions than  the  local  government  has  ever  thought  lit  to  adopt,  there  is  no  chance 
of  eradicating  the  disease,  or  diminishing  it  to  a  far  greater  extent  than  at  pre- 
sent. Its  unhapiiy  victims  are  the  most  biathsome  and  pitiable  objects  of 
human  affliction  it  has  been  my  lot  to  witness. —  Vnur  obedient  servant, 

R.  J.  W.  O. 

Meh.  Brit.  Med.  Association.— Please  submit  your  statement  to  the  otlicr  side, 
iu  order  that  we  may  not  have  to  give  an  opiuiouupoaa&  ex  jxrWc  statement. 
Both  sides  should  be  agreed  as  to  tho  facts.  ■,{(  ,t^,v'^v/ 
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PROCEEDINGS     OF    SEC  T  IONS. 


THE  CLINICAL  ASPECT  OF  GLYCOSURIA. 

IiUroduction  to  a  Discussion  in  the  Section  of  Medicine  at  tlie  Annual 

Meeting  of  the  British  Medical  Association  in  Cardiff. 

By   F.    W.  PAVY,    M.D.,   F.R.S., 

Senior  Physician  to  Guy's  Hospital, 


In  tho  remarks  which  I  am  about  to  make  I  shall,  in  accordauco  with 
the  intention  of  tliose  who  have  framed  the  course  of  procedure  at 
this  meeting,  confine  myself  strictly  to  the  clinical  aspects  of  cliabetes 
or  glycosuria,  and  of  these  I  propose  to  take  up  more  particularly  cer- 
tain points. 

In  the  first  place,  as  to  the  age  at  which  the  disease  begins  ;  the 
table  presented  shows  the  ages  in  decennial  periods  at  which  diabetes 
iu  1,360  cases  set  in.  The  table  is  compiled  from  the  reports  contained 
in  my  consulting-room  case-books. 

Some  years  ago,  I  commenced  to  keep  a  systematic  record  of  all 
the  cases  that  came  before  me  in  my  consulting-room  practice,  and  it 
i.s  fiom  this  som-ce  that  the  figures  are  derived.  The  cases,  therefore,  be- 
long exclusively  to  the  class  of  patient  seeking  advice  at  the  physician's 
residence.  The  age  expressed  is  that  at  which  the  disease  commenced, 
as  far  as  by  careful  inquiry  I  conld  ascertain. 

Table  s}iowing  the  Ages  in  1,3IJ0  Cases  of  Diabetes  at  which  the  Disease 

set  in. 
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On  inspecting  the  table,  it  will  be  noted  that  30. 73  per  cent. ,  or  nearly 
a  third  of  the  case.s,  occurred  between  50  and  60  years  of  age,  and 
24.92  between  40  and  50.  For  these  two  periods  taken  together,  the 
cases  amount  to  55. 0.'i  per  cent,  of  the  whole.  Between  40  and  60, 
therefore,  represents  by  far  the  most  common  period  of  occurrence  of 
the  disease.  From  this  period  there  is  a  shar]i  and  increasing  fall  in 
both  directions.  I  have  no  private  record  of  the  cases  that  have  come 
before  me  in  my  hospital-practice,  but  my  impression  is  that  the 
statistics  would  come  out  ditt'erently,  and  that  tho  great  bulk  has 
consisted  of  patients  of  from  15  or  18  up  to  35  or  40  years  of  age. 
My  hospital. experience  certainly  does  not  supply  me  with  the  number 
of  cases  at  a  comparatively  advanced  period  of  life  that  I  am  meeting 
with  in  private  practice. 

Of  the  eight  cases  enumerated  in  the  table  under  10,  two  occurred 
at  2  years  of  age,  one  at  3,  one  at  5,  two  at  7,  and  two  at  9. 

Of  the  cases  between  70  and  SO,  ten  occurred  at  70,  seven  at  71,  five 
at  72,  three  at  73,  two  at  74,  one  at  75,  two  at  76,  three  at  78,  and 
one  at  79.     The  case  over  80  was  at  81. 

I;  have  the  particulars  of  a  case  not  included  amongst  the  above  in 
whieh  the  patient  was  12  months  and  3  weeks  old  at  the  time  of  my 
seeing  it.  I  w;is  called  to  the  case  by  Dr.  Finch,  of  Blackheath, 
ill  June  1S79.  The  history  given  was  that,  for  the  past  few  weeks, 
the  i\ifant  had  been  rapidly  wasting,  had  shown  great  greediness  after 
tluids,  and  was  passing  an  excessive  tpiantity  of  urine  which .satiirited 
the  articles  worn,  .and  rendered  them  stilV  on  di'yiug.  This  circum- 
stance had  attracted  the  attention  of  the   nurse  before   the  nature  of 
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the  case  was  recognised.  From  a  letter  subsequently  received  from 
Dr.  Finch,  I  learnt  that  the  patient  continued  to  grow  worse,  and  died 
about  a  month  after  I  saw  it. 

As  regards  the  family  history,  there  are  some  interesting  points  to 
be  noted.  There  can  bo  no  doubt  that  the  disease  runs  in  families. 
Of  this  I  am  enabled  to  bring  forward  some  remarkable  instances. 
A  lady,  aged  50,  came  to  me  for  the  fir.'st  time,  in  June,  1873,  suffer- 
ing from  diabetes.  In  April  ot  the  preceding  year,  her  sister,  also 
then  50  years  of  age,  had  already  consulted  me  for  the  same  complaint; 
and  in  March,  1879,  the  eldest  sister,  57  years  of  age,  applied  to  me 
under  similar  circumstances.  All  three  patients  are  living  at  the 
present  time.  I  have  seen  them  within  the  last  few  months.  Both 
their  parents  were  the  subjects  of  the  complaint  and  had  been  seen  by 
me,  so  the  daughters  told  me,  a  long  time  previously,  in  consultation. 
A  gentlenian,  aged  50,  came  to  see  me  in  August,  1872,  with  a  recent 
attack  of  diabetes.  He  informed  me  that  his  brother,  aged  60,  was 
sufl'ering  from  the  disease,  and  that  one  of  his  sisters  had  died  of  it, 
aged  41.  In  .January,  1876,  a  surgeon,  aged  32,  residing  in  London, 
came  to  me  with  sugar  in  his  urine  ;  he,  too,  had  lost  a  sister,  aged 
10,  and  a  brother,  aged  25,  from  the  disease.  This  gentleman  still 
continues  in  good  health. 

Another  striking  case  was  that  of  a  lady,  whom  I  saw  for  the  first 
time  in  JIarch,  1876,  .and  who  hail  recently  become  the  subject  oi  dia- 
betes. On  questioning  her,  I  a.scertained  that  two  aunts,  on  her 
father's  side,  and  one  on  her  mother's  side,  had  died  from  the  disease. 
The  patient  herself  was  one  of  a  family  of  five.  Of  these  five,  a  sister 
died  of  diabetes,  aged  21,  and  a  brother  aged  28  ;  and  she  had  one 
brother  living,  aged  35,  the  subject  of  the  disease,  so  that  four  out  of 
live  membersof  tho  family  were  diabetic.  Tlie  remaining  sister  was 
healthy  herself,  but  she  had  lost  a  child,  aged  2  years,  from  diabetes. 
1  havenotes  of  the  case  of  a  lady,  aged  56,  who  consulted  me  for  the 
first  time  in  Hay,  1877.  She  was  one  of  twins,  and  both  she  and  her 
twin  sister  were  diabetic,  the  latter  coming  uuder  my  care  in  May, 
1879.  A  boy  was  brought  to  me,  November  14th,  1884,  aged  14, 
just  having  become  the  subject  of  diabetes.  He  belonged  to  a  family 
of  eight.  In  1882,  a  sister  died  of  the  disease,  aged  4  years.  In  1883, 
a  brother  died,  aged  11  years,  of  the  disease.  Thus  diabetes  had 
shown  itself  in  three  out  of  the  eight.  There  was  no  history  of  the 
disease  in  the  family  of  either  of  the  parents.  In  April,  1S7S,  a  boy 
of  16,  was  brought  to  me,  by  his  father,  for  diabetes.  The  patient 
died  towards  the  latter  end  of  1S79,  and  in  October  1880,  the  father, 
then  aged  44,  became  the  subject  of  the  disease.  Thus  the  complaint 
first  showed  itself  in  the  son,  and  not  till  afterwards  in  the  father. 
Another  instance  of  a  similar  nature  is  presented  by  the  case  of  alady, 
aged  42,  whom  I  first  saw  iu  Jlay,  18S2,  and  who  had  then  been 
sutl'ering  from  diabetes  for  nine  months.  A  sister  became  the  subject 
of  the  disease  shortly  afterwai'ds,  and  during  the  present  year  the 
mother  has  presented  symptoms  of  the  complaint,  and  has  been  dis- 
covered to  be  suffering  from  it. 

The  liability  of  several  members  of  a  family  to  become  the  subjects 
of  the  disease  is  strikingly  shown  by  the  instance  of  a  patient,  aged 
4u  years,  whom  I  saw  for  the  first  time  in  October,  1S78.  He  belonged 
to  a  family  of  twelve,  and  five  out  of  the  twelve,  including  the  patient, 
were  the  subjects  of  diabetes.  Another  patient,  ?ged  37,  who  con- 
sulted me  in  February.  1885,  for  diabetes,  belonged  to  a  family  of 
eight.  Three  of  his  brothers  had  died  of  the  complaint,  aged  \h, 
27,  and  43  years  respectively.  The  most  remarkable  instance  touch- 
ing family  histoiy  that  I  have  come  across,  is  the  following.  The 
mother  of  five  children  (four  girls  and  one  boy)  had  died  of  diabetes, 
which  had  carried  off  her  own  mother  before  her.  In  May,  1877, 
having  occasion  to  see  one  of  the  children,  with  reference  to  diabetes. 
I  at  the  same  time  examined  the  urine  of  four  of  them.  In  tho 
other,  the  opportunity  did  not  present  itself  The  urine  of  the 
eldest  girl,  aged  16,  had  a  specific  gravity  of  1043,  and  contained  58.76 
]ier  1,000  of  sugar.  That  of  the  second  girl  was  free  from  sugar',  but 
tlie  fourth  girl's  urine  contained  31,61  per  1,000,  and  the  brother's, 
■J'.i.S9  per  1,000.  Three,  therefore,  out  of  the  five  in  family  were, 
from  my  own  knowledge,  passing  saccharine  urine,  one  was  not  doing 
so.  and  in  the  case  of  tho  fifth  I  had  no  knowledge  of  what  existed.  In 
February,  1SS4,  this  fifth  case,  which  consisted  of  the  third  girl,  was 
brought  to  me,  she  was  then  aged  19,  and  her  urine  was  loaded  with 
sugar.  She  died  shortly  afterwards.  I  was  informed,  on  that  occa- 
sion, that  the  other  members  of  tho  family  wore  then  in  a  fair  state  of 
health,   and  that  the  eldest  sister  was  just  about  to  be  married. 

.\  curious  in>tance  with  regard  to  fimily  history,  not  falling  under 
my  own  observation  was  communicated  to  nie  by  a  medical  practi- 
tioner living  in  the  Canary  Ishands,  who  himself  formed  one  of  the 
■subjects  of  the  disease,  the  father  .suffered  not  from  "diabetes  but 
from  shaking  palsy,"  diagnosed  by  Dr.  La.segue,   of  Paris,  as  due  to 
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disseminated  sclerosis.  Tliis  person  had  three  sons  A,  B,  and  C,  born 
of  different  mothers  :  A  became  diabetic  at  53,  B  at  55,  and  C  at  43. 
There  was  no  history  of  diabetes  on  the  side  of  either  of  the  motliers, 
who  all  died  late  in  life,  of  complaints  of  quite  a  dillerent  nature. 
There  was  another  child  of  the  same  father,  of  whom,  from  social 
reasons,  nothing  could  be  ascertained.  The  fact  of  all  three  sons,  of 
one  father,  becoming  diabetic,  though  born  of  ditlerent  motliers,  is 
very  remarkable. 

From  what  I  have  seen  of  this  disease,  I  think  there  is  reason  to 
believe  that  it  is  distinctly  more  common  amongst  members  of  the 
Jewish  race  than  amongst  others,  and  that  it  is,  moreover,  with 
them,  according  to  my  experience,  more  amenable  to  treatment. 

Now,  as  to  the  mode  ol  onset  of  the  di.sease  ;  in  one  set  of  cases 
this  takes  place  gradually  and  insidiously,  in  another,  quite  suddenly. 
I  do  not  doubt  that  in  many  instances  it  may  exist  for  some  consider- 
able length  of  time,  w^ithout  exciting  any  suspicion  of  its  existence.  I 
have  occasionally  been  enabled  to  prove  this  in  patients  living  in  the 
countrv,  especially  in  clergymen  and  persons  who  wear  clothes  of 
black  cloth,  through  the  white  stains,  which  are  left  on  drying,  from 
the  urine  which  has  splashed  over  the  trousers,  while  micturating 
against  a  wall  or  on  the  ground.  Such  stains  are  very  troublesome  to 
remove  by  brushing,  and,  when  found  on  trousers  which  may  have 
been  put  aside  and  not  worn  for  a  few  years,  as  sometimes  happens, 
we  are  at  liberty  to  assume  that  the  urine  at  that  time  contained  sugar. 
1  have  heard  of  hotel  servants,  whose  duty  it  is  to  brush  the  clothes, 
recognising  diabetic  patients  from  the  dilUcuUy  experienced  in  brush- 
ing out  these  stains.  I  have  noticed  that  it  is  especially  in  elderly 
people,  that  we  find  this  gradual  onset. 

I  will  now  refer  to  instances  where  the  disease  has  come  on  sud- 
denly. In  December,  1876,  I  was  consulted  by  a  lady,  aged  35,  in 
whom  diabetes  had  supervened  quite  suddenly,  four  weeks  previously. 
She  was,  at  the  time  of  the  attack,  uur.sing  a  two  months'  old  infant, 
when  her  supply  of  milk  ceased  all  at  once  ;  and,  cotemporaneously 
with  the  cessation  of  the  lacteal  secretion,  she  noticed  that  she  be- 
came very  thirsty,  and  passed  an  abnormal  quantity  of  urine.  Four 
years  previously  she  had  sustaineil  a  severe  nervous  shock,  with 
injury  to  the  spine,  in  a  railway  collision,  which  led  to  her  being  bed- 
ridden for  a  period  of  eight  months.  She  was,  however,  supposed  to 
have  recovered  perfectly  from  this  accident,  and  I  am,  of  course,  quite 
unable  to  say  whether  it  had  any  bearing  on  the  production  of  her 
subsequent  illness. 

Another  instance  of  the  disease  coming  on  suddenly,  occurred  in  a 
lady,  who  dated  her  illness  from  one  evening  when  she  had  dined 
out  with  friends.  Previously  to  this,  her  health  had  been  in  all  resi>ects 
good.  In  the  course  of  the  evening  she  became  very  thirsty,  with  a 
thirst  that  nothing  could  quench,  and  she  was  at  once  afterwards 
recognised  to  be  suffering  from  diabetes.  Here  the  history  was  very 
clear;  nothing  unusual  had  been  remarked  during  the  day,  until  in  the 
evening  the  thirst  manifested  itself 

Then,  as  to  its  duration  ;  this  varies  within  very  wide  limits.  It 
may  go  on  for  years  without  seriously  impairing  the  patient's  geueral 
health,  or  it  may  terminate  very  speedily  in  death.  Let  me  first 
refer  to  cases  where  the  result  is  rapidly  fatal ;  such,  for  example,  as 
that  of  a  gentleman,  aged  46,  whom  I  saw  in  1870,  and  in  whom  the 
diabetic  condition  had  only  been  definitely  recognised  on  the  previous 
day.  His  symptoms  were  now  marked  and  urgent,  and  the  patient 
assured  me  that  certainly  nothing  unusual  had  existed  a  month  pre- 
viously. Two  days  later,  I  was  summoned  to  Croydon  to  see 
him  by  his  medical  attendant,  and  found  him  dying  from  diabetic 
coma. 

Again,  in  July,  1883,  I  was  consulted  by  a  gentleman,  aged  39, 
whose  diabetes  dated  as  far,  as  it  was  possible  to  ascertain,  from  a  week 
previously  (he  had  already  lost  a  sister  from  the  disease)  ;  three  weeks 
later,  I  heard  that  the  patient,  who  had  returned  to  Liverpool,  where  he 
resided,  was  dead.  From  the  description  given  me  of  his  illness,  I 
gather  that  what  was  in  all  probability  a  carbuncle  had  formed  over 
the  parotid  gland  which  had  determined  the  fatal  result. 

The  most  acute  case  I  think  I  have  ever  known  was  that  of  a  gentle- 
man, aged  55,  whom  I  .saw  on  April  24th,  1884,  at  Blackheath,  in 
consultation  with  Mr.  Moore  and  Mr.  Ko]ier.  The  patient  had  been 
under  the  care  of  my  neiglibour,  Dr.  Kussell  Reynolds,  on  account  of 
epileptic  attacks  to  which  he  had  been  subject  during  the  last  few 
years.  Albumen  had  been  known  to  be  present  in  his  urine  for  five 
or  six  years  past.  It  happened  that  his  urine  was  examined,  both 
for  albumen  and  sugar,  three  weeks  previously  to  my  vijit,  and  found 
free  from  sugar.  It  may,  therefore,  be  assumed  that  no  diabetes  existed 
at  that  time.  When  I  saw  the  patient,  the  diabetic  symptoms  were 
severe  in  the  extreme  ;  the  thirst  was  most  urgent,  and  his  tongue, 
month,  and  fauces  were  of  that  bright  red  colour  which  so  often  goes 


with  a  severe  form  of  diabetes.  Three  days  later  I  was  again  called 
in,  only  to  find  the  patient  in  a  state  of  diabetic  coma,  which  soon 
terminated  fatally. 

The  cases  which  go  on  for  years,  the  patient  meanwhile  enjoying  a 
fair  state  of  health,  are,  as  I  have  already  stated,  most  commonly 
met  with  in  elderly  people,  although  a  similar  chronicity  is  occasionally 
met  with  in  younger  people.  1  remember  a  lady,  whom  I  saw  for  the 
first  time  in  November,  1871  ;  .she  v&a  then  48  years  of  age,  and  had 
been  suffering  from  diabetes  for  ten  years.  In  September  of  last  year, 
slie  was  still  in  very  fair  health,  which  makes  upwards  of  twenty 
years  that  she  has  been  the  subject  of  diabetes.  I  may  state  that  it 
is  by  no  means  out  of  the  way  for  elderlj'  people,  from  time  to  time,  to 
tell  us  that  they  have  been  diabetic  for  twenty  or  twenty-live  years 
past. 

With  reference  to  young  people,  a  gentleman,  aged  22,  fell  under 
my  care  on  June,  1874,  having  already  been  diabetic  for  three  years. 
He  continued  in  quite  a  satisfactory  condition  until  May  30th,  1876, 
all  the  time  passing  saccharine  urine,  but  the  disease  otherwise  ap- 
jiearing  dormant,  when  suddenly  active  symptoms  declared  themselves, 
and  ileath  rapidly  supervened. 

Another  case  of  long  duration  occurred  in  a  lail  aged  17,  who  was 
brought  to  me  from  Wellington  College  in  April,  1874.  I  saw  him, 
oil  and  on,  until  December,  1879.  I  have  not  heard  nor  seen  any- 
thing of  him  since,  but  he  was  in  a  fair  state  of  health  when  I  lost 
sight  of  him. 

Another  case  is  that  of  a  young  lady  aged  19,  first  seen  by  me  in 
January,  1881,  whose  mother  had  died  diabetic,  and  whose  aunt,  the 
wife  of  a  medical  practitioner,  has  come  to  me  with  diabetes  during 
the  last  six  months.  The  patient  herself  had  been  suffering  from  the 
disease  for  four  years  previously,  but  has  been  doing  exceedingly 
well  up  to  the  present  time.  Here,  then,  is  a  case  in  a  young  sub- 
ject, where  the  disease  has  been  existing  for  eight  and  a  half  years. 
The  patient  still  passes  a  large  quantity  of  sugar  in  her  urine ;  but 
I  saw  her  only  a  few  days  ago,  and  there  is  nothing  in  her  appearance 
which  would  lead  one  to  suppose  that  she  had  anything  the  matter 
with  her.  She  is  plump,  instead  of  presenting  the  emaciated  appear- 
ance of  the  disease.  She  married  two  years  since,  and  her  first 
pregnancy  terminated  in  a  miscarriage  ;  she  subsequently  gave  birth 
to  a  child  at  term,  which  only  lived  a  short  time,  though  whether 
the  diabetes  had  anything  to  do  with  this  I  cannot  say,  as  there  was 
a  history  of  syphilis  on  the  father's  side,  and  the  infant  had  a  rash 
soon  after  birth. 

Although  diabetes,  when  once  developed,  generally  persists,  cases 
occur  where  it  has  disappeared.  I  have,  from  time  to  time,  met 
with  these  cases  in  my  practice ;  I  do  not  allude  to  a  mere  control  of 
the  disease  under  dietetic  management,  but  a  complete  eradication. 
For  instance,  in  May,  1881,  I  saw  a  gentleman,  aged  41,  who  was  the 
sul>ject  of  the  disease,  and  was  passing  a  large  quantity  of  sugar  in 
his  urine,  which  had  a  specific  gravity  of  1036,  and  contained  57  per 
1,000  of  sugar.  This  patient  was  hijjhly  neurotic.  My  last  recorded 
observation  about  him  is  dated  March  isth,  1884,  at  which  time  the 
sugar  had  entirely  disappeared  from  the  urine,  although  the  patient  was 
not  dieting  himself  in  the  least,  and  ate  of  anything  that  came  be- 
fore him.  Curiously  enough,  his  wife  has  become  the  subject  of  the 
disease.  She  consulted  me  on  that  account  in  January,  1884,  and  I 
rather  apprehend  that  it  will  not  disappear  from  her  in  the  same 
manner  that  it  has  disappeared  from  her  husband. 

Again,  sugar  may  be  only  temporarily  present  in  the  urine.  I  re- 
ferred just  now  to  the  red  or  injected  condition  of  the  mouth  and  fauces 
that  is  frequently  met  with  in  diabetes ;  and,  some  time  ago, 
I  was  led  to  examine  the  urine  of  a  patient  because  of  the  intensely 
red  colour  of  the  interior  of  the  mouth,  which  was  also  tender  ;  the  lips, 
moreover,  were  intensely  injected,  as  were  also  the  hard  and  soft 
palate.  The  result  of  the  examination  of  the  urine  was  that  on  one 
occasion  I  found  4.84  per  1,000,  and,  on  another  occasion,  8.91  per 
1,000  of  sugar.  It  was,  however,  only  a  passing  couditition  ;  I  have 
seen  the  patient  many  times  since,  and  can  state  that  he  is  not  dia- 
betic. About  the  same  time,  a  gentleman  whom  I  had  seen  on 
several  ]ireviou3  occasions,  and  knew  him  not  to  be  the  subject  of  dia- 
betes, called  on  me,  and  I  had  some  urine  examined  with  respect  to  the 
question  of  phosphates.  As  is  customary,  a  full  analysis  was  made, 
ami  the  result  showed,  to  my  astonishment,  that  sugar  was  present. 
I  inimeJiately  asked  the  patient  what  he  had  taken  for  breakfast,  the 
urine  examined  being  passed  at  the  time  of  consultation  in  the  morn- 
ing, and  ho  informed  me  that  he  had  indulged  freely  in  marmalade. 
To  this,  no  doubt,  the  sugar  in  the  urine  was  due,  the  sugar  taken 
with  the  food  having  been  beyond  the  assimilative  power  existing, 
since  none  was  found  on  subsequent  occasions,  and  there  was  really 
nothing  to  lead  me  to  snspert  diabetes  in  him. 
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It  is  worthy  of  notice  that  diabetes  insipidus  and  mellitus  may 
exist  together,  and  you  can  prove  their  co-existence  in  the  following 
manner.  Take,  for  example,  a  patient  who  is  sull'ering  from  thirst, 
and  is  passing  a  large  ([Uantity  of  urine  containing  sugar,  but  in 
whose  case,  as  shown  by  the  specific  gravity  and  <iuantitative  ex- 
amination, the  amount  of  urine  is  out  of  the  usual  proportion  to  the 
sugar  present.  Put  him  upon  the  ordinary  restricted  diet  for  dia- 
betes, aaid  the  sugar  may  entirely  disappear,  whilst  the  quantity  of 
urine  keeps  up.  I  have  seen  cases  in  which,  with  a  disappearance  of 
sugar,  the  quantity  of  urine  has  nevertheless  kept  up  to  eight,  nine, 
or  ten  pints  in  the  twenty-four  hours,  with  a  specilio  gravity  of  from 
about  1005  to  1007.  The  diabetes  mellitus  has  been  got  under  by 
the  dietetic  management,  but  the  other  has  remained.  ^Vhere  the 
two  conditions  co-exist,  the  quantity  of  water  passed  is,  as  I  have  said, 
out  of  proportion  to  the  amount  of  sugar  present.  In  the  ordinary 
form  of  diabetes,  the  amount  of  urine  voided  stands  in  relation  to  the 
amount  of  sugar  to  be  eliminated,  the  sugar,  in  escaping,  carrying  olf 
water  from  the  system  with  it.  A  patient  whom  I  saw  with  Dr. 
Eustace  Smith,  in  1876,  passed  ten  pints  of  urine  in  twenty-four 
hours.  The  specific  gravity  was  1013,  and  the  amount  of  sugar  19.10 
per  1 ,  000.  The  case  alibrds  an  illustration  of  a  great  excess  of  urine 
without  a  correspondingly  large  elimination  of  sugar. 

I  will  now  give  the  history  of  a  case  where  diabetes  mellitus  was 
followed  by  diabetes  insipidus,  the  latter  ultimately  disappearing  in 
its  turn.  A  lady,  aged  oo,  the  wife  of  a  clergyman  in  Wiltshire, 
consulted  me  in  October,  1881,  for  diabetes  mellitus.  It  was  the 
ordinary  form  of  the  disease,  and,  under  dietetic  and  medicinal  treat- 
ment, she  so  far  improved,  that,  on  December  5th,  1881,  her  urine 
no  longer  contained  any  sugar.  On  August  4th,  1882,  I  received  a 
letter  from  the  jiatient,  asking  for  an  appointment,  as  she  was  again 
suffering  from  thirst,  and  passing  an  excessive  quantity  of  urine,  and 
feared  the  disease  had  returned.  The  urine  brought  for  examination, 
to  my  surprise,  presented  the  following  characters.  The  night-urine 
was  of  specific  gravity  1007,  no  sugar  ;  the  morning-urine  of  specific 
gravity  1005,  no  sugar.  This  lady  was  at  the  time  upon  a  restricted 
diet,  but,  seeing  that  no  sugar  was  present,  I  desired  her  to  take  four 
ounces  of  ordinary  bread  per  diem,  and  this  was  unattended  with  the 
return  of  sugar  in  the  urine.  In  August,  1882,  her  night-urine  was 
of  specific  gravity  1015,  and  her  morning-urine  of  .specific  gravity  1013, 
no  sugar  in  either  specimen.  She  was  now  taking  pretty  nearly  an 
ordinary  diet,  so  that  both  diabetes  mellitus  and  insipidus  had  dis- 
appeared. On  a  subsequent  examination  (November,  1883 J,  the  night- 
urine  was  of  specific  gravity  1031,  and  the  momlug-urine  1010,  no 
.sugar  in  either. 

In  bringing  these  cases  before  you,  I  abstain  from  offering  any  ex- 
position of  my  own  ideas  as  to  causation,  because  that  would  be 
trespassing  on  the  domain  of  pathology  ;  but,  in  connection  with  the 
association  of  diabetes  insipidus  with  diabetes  mellitus,  I  may  refer  to 
a  certain  other  eoUateral  condition  with  which  I  have  occasionally  met 
I  have  seen  cases,  for  instance,  where  the  subjects  of  diabetes  perspired 
only  on  one  side  of  the  body.  One  of  my  patients,  a  gentleman,  pre- 
sented this  peculiarity  in  a  remarkable  degree.  Large  drops  of  per- 
spiration stood  out  upon  one  thigh,  whilst  the  other  was  quite  dry. 
Another  patient,  a  gentleman  aged  48,  whom  I  saw  in  November,  1876, 
said  to  me,  "  I  don't  know  why  it  is,  but  I  find  that  slight  mental  ex- 
ertion causes  profuse  perspiration  on  the  right  side  of  my  head,  and 
very  little  upon  the  left."  I  cannot  refrain  from  simply  saying,  in 
passing,  that  I  believe  the  disordered  nerve-conditions  which  may  cause 
these  phenomena  have  some  connection  with  the  pathological  state  at 
the  foundation  of  diabetes  mellitus. 

With  regard  to  the  physical  condition  of  organs  in  diabetes,  I  have, 
in  several  instances,  found  a  hypertrophic  state  of  the  liver  associated 
with  the  disease  ;  sufliciently  often,  in  fact,  to  warrant  the  supposi- 
tion that  there  is  some  connection  between  the  two.  The  oidargement 
of  the  liver  is  marked,  but  I  cannot  say  whether  it  is  the  ordinary 
form  of  hypertrophic  cirrhosis ;  and,  in  any  case,  a  patient  so 
affected  may  go  on  satisfactorily  for  years.  Some  patients  presenting 
this  condition  of  enlargement  only  pass  a  moderate  amount  of  sugar, 
even  with  some  latitude  in  diet,  and,  in  harmony,  do  not  manifest  the 
ordinary  symptoms  of  diabetes  to  any  marked  extent. 

Next,  as  to  abnormal  conditions  of  the  nervous  system  ;  I  am  per- 
fectly satisfied  that  certain  symptoms  of  disordered  nerve-action, 
especially  spinal,  are  very  apt  to  accompany  diabetes.  I  have  seen  so 
many  cases  of  ataxia  associated  with  this  disease,  that  I  have  been  for 
some  time  past  led  to  consider  that  there  is  some  connection  between 
the  two.  They  sometimes  come  on  together,  and  sometimes  the  ataxia 
precedes  the  diabetes,  or,  on  the  other  hand,  the  diabetes  may  have 
existed  long  before  the  ataxia  shows  itself.  A  patient,  a  lady,  aged 
48,  whom  I  saw  for  tlie  first  time  in  1871,  and  who  had  then  been  dia- 


betic for  ten  years,  presented  no  symptoms  of  ne.'vc- disorder  till 
B'ebruary,  1880.  She  then  began  to  complain  of  pains  in  her  limbs, 
and,  by  April  of  that  year,  she  was  decidedly  ataxic. 

The  usual  account  given  by  these  patients  of  their  comlition  is  that 
they  cannot  feel  properly  in  their  legs,  that  their  feet  are  numb,  that 
their  legs  seem  too  heavy,  as  one  patient  expressed  it,  "as  if  he  had 
twenty  pound-weights  on  his  legs,  and  a  feeling  as  if  his  boots  were  a 
gooil  deal  too  large  for  his  feet."  Darting  or  "lightning'  pains  are 
often  complained  of.  Or  there  may  be  hyperaistliesia,  so  that  a  mere 
pinching  up  of  the  skin  gives  rise  to  great  pain  ;  or,  it  may  be,  the 
patient  is  unable  to  bear  the  contact  of  the  seam  of  a  dress  against 
the  skin,  on  account  of  the  suffering  it  causes.  Not  unfrequently, 
there  is  deep-seated  pain,  located,  as  the  patient  describes  it,  in  the 
marrow  of  the  bones,  which  are  tender  ou  being  gras])ed  ;  and  I  have 
noticed  that  these  pains  are  generally  worse  at  niglit.  With  this,  there 
is  the  usual  loss  or  impairment  of  the  patellar  teudon-reUex. 

Sometimes  pains  and  manifestations  of  perverted  sensibility  are  no- 
ticed, without  ataxia.  It  is  not  always  the  legs  that  are  affected  ;  the 
arms  may  suffer,  as  happened  in  the  case  of  a  gentleman  who  had  been 
to  see  me  several  times  for  diabetes.  This  patient  had  done  very  well 
— better,  indeed,  than  might  have  been  expected,  for  ho  had  not  exer- 
cised the  care  that  prudence  would  dictate  he  ought  to  have  shown  in 
the  matter  of  diet,  having  frequently  indulged  in  champagne,  sweets, 
and  such-like  articles.  Within  the  last  year  or  so,  however,  he  has 
had  these  nerve-troubles  in  one  arm.  It  was  put  down  by  the  local 
practitioners  to  gout ;  but  the  skin  and  flesh  were  tender,  and  the 
bono  was  painful.  There  was,  moreover,  some  wasting  of  the  limb. 
Under  the  circumstances,  I  sent  him  to  Dr.  de  Watteville,  to  seo- 
what  galvanism  would  do  for  him. 

Another  disease  which  I  have  seen  in  connection  with  diabetes  is 
exophthalmic  goitre  ;  but  I  am  not  in  a  position  to  insist  on  the  rela- 
tionship in  this  case,  as  I  do  with  ataxia.  A  patient,  a  lady,  aged  60, 
whom  I  saw  in  August,  187  7,  and  who  was  then  suffering  from  moderate 
diabetes,  also  presented  a  distinct  systolic  irait,  a  large  and  throbbing 
thyroid,  and  some  amount  of  exophthalmos.  Another  lady,  whom  I 
saw  in  August,  1883,  and  who  had  just  arrived  from  Montreal,  had 
exophthalmic  goitre  and  diabetes,  which  had  developed  concurrently. 

Now,  with  regard  to  what  has  been  called  "  acetoiiiemia,"  I  may 
say  at  once  that  I  do  not  believe  in  the  theory  involved  in  the  term 
"  acetonaemia. "  Of  course,  the  coma  is  not  a  matter  for  belief;  we  all 
know  that  patients  are  very  apt  to  die  in  a  comatose  state — a  fact  I 
mentioned  in  my  work  on  Diabetes,  the  second  edition  of  which  was 
published  in  1869  ;  and  the  same  observation  had  been  previously  re- 
corded by  our  countryman,  Dr.  I'rout.  Why,  therefore,  it  should 
now  be  called  "  Kiissmaul's"  coma,  I  cannot  conceive,  seeing  that  he 
only  described  it  in  1874.  So  far  as  I  am  enabled  to  judge,  this  coma- 
tose state  arises  from  a  deprivation  of  power  in  certain  nerve-centres  : 
and  thus  fatigue,  or  anything  which  tends  to  throw  the  patient  off  his 
balance,  will  tend  to  produce  it.  I  have  often  met  with  it  in  patients 
who  have  undertaken  a  long  journey  to  see  me.  They  were  buoyed 
up  by  hope  on  their  way  to  London  ;  bat,  when  they  presented  them- 
selves in  my  consulting-room,  I  have  been  enabled  even  then  to  re- 
cognise the  first  indications  of  the  advent  of  coma,  and  the  patient 
has  died  in  the  couise  of  a  day  or  two. 

I  am  inclined  to  consider  that  the  coma  depends,  as  I  have  said,  rather 
on  the  exhaustion  of  certain  nerve-centres  than  on  the  action  of  any 
direct  poison  in  the  blood.  A  simple  attack  of  vomiting  may  lead  to  it 
in  a  diabetic  patient  who  has  not  been  able  to  eat  anything  for  a  day  or 
two.  It  is  usually  ushered  in  by  a  rapid  pulse,  and  a  peculiarity  in  the 
breathing.  There  is  a  breathlessness,  or  out-of-breath  condition,  not 
dependent  on  any  impediment  to  the  entrance  of  air  into  the  chest, 
but  simply  as  though  the  patient  were  unable  to  get  sufficient  for  his 
requirements  in  the  peripheral  parts  of  the  system.  He  becomes 
drowsy,  and  this  deepens  into  a  comatose  state,  terminating  in  profound 
coma  and  death. 

It  has  long  been  known  that  a  fatty  condition  of  the  blood  is 
frequently  observable  in  diabetics,  and  this  has  been  suggested  as  a 
possible  explanation  of  the  coma,  through  the  production  of  fatty 
emboli.  But  I  maintain  that  this  fatty  condition  of  the  blood  is  a 
purely  physiological  state.  Fat  exists  normally  in  the  blood  after  the 
ingestion  of  a  meal  containing  much  fatty  matter.  When  formerly 
lecturing  on  physiology,  I  used  to  demonstrate  this  in  the  blood  collected 
from  an  animal  shortly  after  the  free  ingestion  of  fatty  substances,  and 
which,  after  standing  for  a  little  time,  jiroscuted  a  well-marked  cream- 
like  layer  on  its  surface  from  the  aggregation  of  the  fatty  particles. 
It  is,  I  repeat,  only  a  physiological  condition  ;  audits  presence  in  the 
blood  of  diabetic  patients  may  be  accounted  for  by  the  great  amount  of 
food  they  t.ike,  and  especially  from  the  fatty  nature  that  (lequcutly 
occurs  of  a  large  proportion  of  it.  .,  ,   , 
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Alhumon  is  soTiiotimes  i)resent  in  the  urine  in  diabetes,  ftVici  TnAJjr 
. continue  for  year.s  without  being  Rcrompaiiiivl  witli  any  Srt'imis 
results.  Not  unfri'rinentlT,  a  decidml  imnDtity  of  albumen '!at''thc 
jcommonconiont  of  tii-iitinent  may  decrease  and  disappear  as  the  patitiit 
liniprovos.  When  present  in  small  amonnt,  I  do  not  attach  any  si^^- 
niliomre  to  it.  Other  rases,  however,  e.xist  which  pass  on  to  well- 
marlcr.l  Brifjht's  disease;  anditis  to  he  noticed  that,  generally,  asthis 
o.Diidition  becoioes  established,  the  diabetes  shows  a  tendency  to  snh- 
sido.  I  roineml)er  a  lady  with  diabetes  who  became  the  subject  of 
ttJright's  disease,  and  the  sugar  entirely  disappeared  from  her'nrine  in 
a  manner  that  permitted  hor  taking  any  kind  of  food  withbnt -paBS- 
ing  sugar.  •■     •' 

I  trust  I  h.ive  not  wearied  you  with  the  length  of  these  remarks. 
'J'hoy  liave  been  founded  exclusively  upon  the  iufbrmation  derived  from 
till"  experience  which  has  been  thrown  in  my  way  in  connection  with 
the  disea.se,  and  the  points  touched  upon  have  been  tho.se  which  ap- 
Jieared  to  me  to  be  the  most  worthy  of  bcint;  brought  forward. 


ACUTE   FEBRILE  GLYCOiSURIA. 
Head  ill  the  Scct'uyii  »/  ihdicine,  at  the  Annual  Meeting  of  Hi- 

JlJrUiih  Medical  Assoi:inlioit  in   Cardiff.        i,i:i;.i      i: 
T,y  K.  MARKHAM  SKERRITT,  M.D.Lond.,  B.A.,  ElB.G.a,i 
fiiior  Physician  to  the  liriatol  General  llo.spital  ;  Leotnrer  on  Medieind  hi  tlte 
Uristol  Mwiical  ;?chool ;  Fellow  of  University  OoUege,  LonUo«.i  ij  <  ,    ,, 


Til  K  following  case,  which  has  recently  come  under  my  observation, 
illustrates  the  occurrence  of  glycosuria  under  what,  as  far  as  I  hare 
Viceu  able  to  ascertain,  are  exceptional  circumstances. 

The  patient  was  a  gentleman  aged  36,  who  came  into  my 
i-oom  on  May  lllh  last,  looking  extremely  ill.  He  stated  that,  eight 
days  before,  he  bad  been  suddenly  t.tken  wdtb  a  severe  pain  at  the 
bottom  of  the  back  ;  tliis  still  persisted  to  a  slight  degree.  Since  the 
beginning  of  his  illness  he  had  been  giddy,  and  had  sweated  profusely 
al  nifht.  The  appetite  was  batl  ;  he  was  very  thirsty,  di'ank  much 
thiid,  .ind  passed  about  double  the  usual  f|Uantity  of  urine.  This  had 
never  been  the  case  before  the  onset  nf  the  present  illness.  The  Ijowcis 
wore  obstinately  constipated.  The  patient  had  always  enjoyed  good 
health  ;  but  be  had  been  much  aflfected  by  the  death  of  bis  mother, 
.  somewhat  unexpectedly,  two  years  ago.  •" 

On  examination,  I  found  that  the  pulse  was  120,  weak?  the' 'tem- 
perature was  102.8'  ;  and  the  tongue  was  coated  with  a  thick'  trhitc 
fur.     The   urine  was  straw-coloured,  its  specific    gravity    was    1038, 
■  and  it  was  loailed  with  sugar.      There  was  no  albumen.     There  was 
no  evidence  of  disease  of  other  organs. 

I  sent  the  patient  home  to  bed,  placing  him  upon  a  striet'  diabetic 
diet,  and  prescribing  half-grain  codeia  pills,  to  be  taken  three  times  a 
day,  and  an  aperient.  ■  .    ^  i ..     - 

Next  day,  as  the  temperature  was  103°  and  the  other  syn\ptoms 
were  unchanged,  I  ordered  salicylate  of  soda  in  twenty-grain  doses, 
three  times  a  day,  in  addition  to  the  codeia  ;  and  on  the  following 
•day  the  temperature  had  fallen  to  99",  the  specific  gravity  of  the  urine 
'was  only  1028  ;  there  was  a  mere  trace  of  sugar,  and  the  thir,st,  with 
the  accompanying  excessive  excretion  of  urine,  had  disappeared. 

Next  day.  May  14th,  the  third  day  after  my  first  seeing  the  patient, 
aiui  the  eleventh  from  the  onset  of  the  illness,  the  temperature  was 
normal,  all  the  symptoms  were  mucli  relieved,  and  there  was  only  a 
trace  of  sugar  present.     The  salicylate  of  soda  was  now  discontinued. 

On  May  29th,  a  fortnight  later,  1  removed  all  restrictions  as  regards 
diet,  except  in  the  case  of  sugar  itself,  and  ordered  the  codeia  to  be 
taken  twice  a  day  ;  and  on  June  12th,  n  month  from  the  date  of  my 
first  observation,  as  the  amount  of  urine  never  exceeded  from  a  pint 
and  a  half  to  two  pints  in  the  twenty-four  hours,  and  as  there  wa-s  no 
tcace  of  sugar,  1  allowed  the  pills  to  bo  discontinued.  '  ' 

Since  then,  the  patient  b,as  remained  .absolutely  free  from  .symptoms 
of  glycosuria  ;  but  on  June  24th  the  specific  gravity  of  the  evening 
iirino  was  102S,  and  there  was  a  trace  of  sugar  ;  and  on  .Tidy  20th  the 
density  w.as  10.34,  a  trace  of  sugar  being  again  detected.'  On  both 
occasions  the  morning  urine  was  normal.  Tlio  total  amonnt  of  watei- 
passed  in  the  twenty-four  hours  remained  at  about  a  pint  and  a  half. 
'  As  a  precautionary  measure,  I  advised  the  patient  to  resume  the 
codeia  pills,  and  to  avoid  sugar  and  starch  as  far  as  possible,  without 
returning  to  a  strictly  ciiabetic  diet.  I  have  not  since  liad  occasion 
to  see  him. 

Glycosuria  may  be  associated  with  the  febrile  state  in  one  of  three 
■ways  :  ■  i 

'  1.  By  .accident ;  when  fever  occurs  in  a  patient  who  is  already  the 
subject  of  diabetes.     This  is  by  far  the  commonest  mode. 


■  2.  A«  a  sequel  to  acnte  disease,     f    '.  .  i 

3.  As  one  of  the  phenomena  of  the  fevor  ;  as  in  the  instance  I  hare 
■  related.     This  is  an  exceptional  occurrence. 

When  a  person  in  whom  glycosuria  already  exists  suiters  from  a 
febrile  attack,  the  inllucnco  of  the  latter  npon  the  excretion  nf  sugar 
is  well  known  to  be  uncertain.  The  sugar  is  commonly  <limini.shed 
in  amount,  and  sometimes  it  disappears  altogether,  but  in  other  cases 
the  glycosuria  remains  unallected.  In  the  former  event,  the  onset  of 
Hie  formidable  <-ondition  commonly  known  as  acetansemia,  or  diabetic 
coma,  is  to  be  dreaded.         '  .      .     ,,,. 

Senator  (Ziemssen's  I'l/rlofxiidi't,  vol.  svi),  giv«s  the  following 
account  of  the  influence  of  fovot  upon  the  excretion  of  sugar.  i 

"  The  iiilluenCB  of  intercurrent  febrile  diseases  upon  the  hehs%'iour 
of  diabetes  is  very  noteworthy.  To  a  cortAin  extent,  namely,  all  of 
those  diminish  tlie  eaccharinity  and  the  quantity  of  the  urine,  eliiotly 
in  consequence  of  the  decrease  in  the  amount  of  food  taken  anil  in 
the  digestive  aotavSty  n  suiting  thorefrom  :  but  partly  also  because  the 
sugar  and  water  escape  from  tho  circulation  by  other  channels  than 
through  the  kidneys,  liut,  apart  from  this  easily  comprehensible  re- 
duction of  the  amount  and  saceharine  characttr  of  the  urine,  very 
striking  variations  are  shown,  which,  at  present,  can  scarcely  be  ex- 
]>laine(i;  namely,  that,  during  tho  continuance  of  the  febrile  atfeetioDS, 
the  urinary  .symptoms  sometimes  entirely  disappear,  even  when  food 
is  not  wholly  forbidden,  and  at  other  times  they  continue  in  consider- 
able intensity.  According  to  existing  obseivatioiis,  it  cannot  be  posi- 
tively asserted  that  the  variety  of  the  febrile  disease  oxorts  an  in- 
fluence, but  that,  in  the  case  of  certain  <liseases,  the  effect  is  variable. 
Thus,  .according  to  Popotf,  an  attack  of  relapsing  fever  had  no  effect 
at  all  n]ion  the  symptoms  of  diabetes  ;  «hilst  Seraon  relates  an  in- 
stance of  the  perfect  abeyance  of  the  latter  as  long  as  the  formei 
lasted.  Lenbe  witnessed  a  notable  decrease  in  the  excretion  of  sugar 
during  a  pleuro-pueumonia,  whereas  Fetters  .saw  no  diminution  at 
all,  or  only  a  very  slight  decrease,  in  pleurisy,  intermittent  fever,  and 
varioloid.  Other  autliors,  again,  have  soon  tho  sugar  wholly  disap- 
pear from  the  urine  in  smallpox  (Pavy,  Raycr,  De  Carvalho)  ;  but  ia 
this  cimncction  it  is  important  to  note  that  the  variola  always  ended 
in  death,  which  occumni  c  is,  in  any  case,  usually  preee<ted  by  the 
disappearance  of  the  M\igar  from  the  urine.  Typhoid  fever,  whether 
ending  in  recovery  (I'avy),  or  in  death  (ilriesinger,  etc),  does  not 
seem  to  arrest  the  secretion  of  sugar.  Andral  saw  the  sugar  wholly 
ilisappear  in  febrile  angina  and  in  severe  dysentery." 

The  occurrence  of  glycosuria  as  a  sequel  to  acute  disease  may  be 
dismissed  in  a  word,  it  is  well  known  that  diabetes  may  set  in  after 
an  attack  of  acute  illucss,  apparently  originated  by  the  febrile  state, 
as  it  may  be  by  other  deviations  Irom  health. 

There  remains  tho  group  of  cases  which  includes  the  one  that  I  have 
briefly  brought  before  you,  where  the  glycosuria  appears  during  tkc 
jicriod  of  pyrexia  as  one  of  the  phenomena  of  the  fever.  Instances  of 
this  are  rare.  Burdel  and  Seogeu  quote  examples  where  sugar  has 
been  excreted  during  the  course  of  intermittent  fevor;  Burdel,  in  pait 
ticular,  stating  that  he  has  met  with  .such  cases  in  great  nnmbor. 
According  to  these  olwervcrs,  such  instances  are  illustrations  of  the 
transitory  form  of  glycosuria,  and  are  not  to  be  placed  in  the  same 
rank  as  cases  of  true  diabetes,  which  have  been  occasionally  seen  to 
make  their  appearance  after  long-continued  and  obstinate  intermittent 
fever,  as  well  as  after  many  other  debilitating  diseases. 

1  have  not  been  able,  however,  to  find  instances  on  record  quiti- 
similar  to  that  which  I  liave  related.  Tho  special  peculiarity  of  this 
ca.so  is  the  association  of  a  febrile  attack,  ]ins»iessing  no  specific  features, 
with  a  condition  of  arut.  glycosuria,  in  which  the  characteristic 
symptoms  of  diabetes — thii-st  and  the  excretion  of  a  large  amount  of 
sugar-laden  urine— were  ]>rominent  foaturee.  The  fever  persisted 
for  eleven  days,  and  during  this  period  the  diabetic  phenomena  were 
pronounced  :  and  with  the  subsidence  of  the  pyrexia,  the  sngar  dis- 
ajipeared  from  the  nrine.  As  respects  tho  exact  relationship  of  the 
fever  and  the  glycosuria  in  this  case,  inasmnch  as  there  is  no  reason  to 
believe  that  the  excretion  of  sugar  in  iteelf  has  any  tendency  to  ex- 
cite pyrexia,  this  instance  must  be  regarded  as  analogous  to  those 
cases  of  intermittent  lever  to  which  reference  has  already  been  maile, 
in  which  the  glycosdria  is  direitly  induced  by  the  febrile  state,  and 
where  its  phenomena  disappear  when  the  fever  abates. 

Asked  to  give  a  prognosis  when  I  first  .saw  the  patient,  I  ventured 
to  say  that,  inasmuch  as  the  glycosuria  was  associated  with  an  acntt 
febrile  attack,  it  was  probable  that,  with  the  fall  of  the  temi>erature, 
the  sugar  would  disappear,  or,  at  all  events,  would  be  reduced  to  an 
amount  that  would  not  ^v  associated  with  symptoms.  The  result  was 
in  accordance  with  my  or[)ectation9 ;  although  the  patient  returned  to 
his  ordinary  diet  and  his  usual  mode  of  life,  the  glycosuria  entirely 
disappeared.     As  I  have  noted,   however,   on  two  subsequent  oeca- 
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sions  1  havo  detected  a  mere  trace  of  sugar  in  the  evening  urine, 
that  of  the  morning  remaining  free.  Time  must  sliow  whether  the 
comlition  is  altogether  eranescent,  or  whether,  on  the  other  hand,  it 
will  ultimately  prove  tO'  have  beea  the  Etartiiig-})orut  of  a  permanent 
diabetes.  . 


Jio 


OX   GLYCOSURIA. 

t  vf  Medicine  id  tjie  Annwil  McUiiig  0}  the  Brilish 
Afcdical  Associatimi  in  Cardiff, 

By    W.    K.    THOMAS.    M.D.,    ' 
rhy^iciaii  to  the  Public  Hosintal  and' Dispensary,  ShetitM. 


I  HAvt  Kstencd  wJtft  great  pleasure  to  tflS' remarks  whi6h  have  bfeen 
made  by  Dr.  Pavy,  and  also  to  those  of  Prtifesioi  Latham,  and  I  am 
glad  to  tiud  that  Professor  Latham  recognises  more  than  one  kind. 
He  has  .-vlready  referred  to  that  dependent  on  muscnlar  changes.  1 
find  that  in  practice  I  have  to  recognise' three  diti'erent  kinds  of  dia- 
betes ;  namely,  hepatic  '  diabetes  ;  cerebral  diabetes  ;  amd  diabetes 
accompanying  or  follo\\'ing  other  ilisea^eg,  as  Brxght's  disease,  epi- 
lepsy, etc.  The  patient  who  suHers  from,  diabetos  owing  to  hepatic 
causes  is  generally  a  stout  man,  who  has  always  lived  well,  and  per- 
haps taken  too  much  stiihulants  jn  his  time.  He  is  at  Urst  florid 
and  ftrni,  but  becomes  in  time  pale  and  thin.  These  patients  have 
geneiallr  a  tendency  to  abdominal  obesity,  hare  nearly  always  been 
successful  in  lite,  and  occnp}"  a  good  position. 

Experiments  performed  with  the  greatest  care  by  experts  in  onr 
profession  have  always  demonstrated  to  us  the  glycogenetie  (unctions 
of  the  liver.  Injuries  to  the  liver  have  been  found  to  interfere  with 
these  fnnction.-i ;  and,  when  joosi  mort/rm  examinations  have  been  made, 
oertain  appearances  liaye  been  found,  although  not  invariably,  point- 
ing to  the  liver  as  the  organ  at  fault.  These  examinations  have  not 
been  satisfactory,  probably  because  we  hartUy  yet  feel  sure  for  what 
chajiges  we  are  to  look. 

■  ■Trmt-ment. — 1  find  that  in  these  cases'  attention  to  diet  is  of  great 
importance,  of  more  importance  than  in  the  other  class.  Indeed,  the 
inattention  to  diet  in  the  past,  the  indulgence  has  had  mnch  to  do 
with  the  production  of  the  disease,  and  1  have  found  attention  to 
diet,  and  other  directions  given,  have  practieally  cured  many  such  cases, 
and  thoy  have  lived  to  a  good  oKl  age,  but  iiuiulgencB  has  always  been 
followed  by  a  relapse,  sevara  or  Slight;  Sometimes,  such  patients 
become  disgusted  with  the  diet,  and  it  is  necessarj'  to  bo  a  little  more 
geAerons  occasionally,  or  the  nppotite  will  foil,  and  the  patient  will 
become  steadily  worse.  Kemeinberiirg  that  when  Verntuil  injected 
syrnp  into  the  stomach  of  a  dog,  glyeosaria  immediately  appeared, 
whereas  when  the  same  *as  done  with  the  rabbit,  it  did  not  appear, 
because  the  rabbit's  stomach  coirfainod  a  qnaiitity  ol  vegetable  matter, 
which  took  up  or  absorbed  the  syrupt  and  allowed  it  to  pass  out  again, 
only  slowly,  slow  enough  for  the  liVer  to  be  able  to  act  npou  it,  I 
have  always  fonnd  it  beneficial  to, allow  diese  patients  a  reasonable 
amount  of  green  Timetables  to  act  in  this  way,  that  is,  to  take  up 
saccharine  juices.  ,  - 

Exercise  in  these  oases  is  of  prime  importance,  in  my  opinion,  for, 
when  the  iniisclos  of  the  body  are  made  to  act,  their  glycogenetie 
functioiis  are  more  rapidly  performed,  and  the  sugar  which  they 
receive  from  the  blood  becomes  more  quickly  split  np  into  its  con- 
stituent parts.  Exercise  also  tends  to  promotie  a  more  active  circula- 
tion through  the  liver  and  lungs,  and  is  in  this  way  a  most  important 
help  to  us  in  our  treatment  of  this  terrible  disease.  Opiivm  is  beneficial  in 
these  cases,  but  I  give  of  it  as  little  as  I. possibly  can  ;  of  course,  in 
some  cases,  we  are  obliged  to  give  it  in  large  doses.  It  is  in  this  clnss 
that  I  believe  alkalies  will  be  found  of  service,  and  of  these  soda  and 
potash  are  the  most  useful,  especially  the  soda. 

The  patient  who  sutlers  from  diabetes  from  cerebral  or  neurotic 
caaees  is  a  thin  spare  man,  who  has  been  an  inveterate  worker  all  his 
life,  and  worries  about  every  little  thing.  He  has  sutfereil  in  the 
past  from  dyspeptic  symptoms,  phosphaturia,  and  ojcaluria.  and  then 
diabetes  crowns  all. 

Experiment  ha.s  proved  to  ns  that  irritation  of  the  floor  of  the 
fourth  ventricle  will  produce  glycosuria,  and  section  of  certain  parts  of 
the  cord,  and  of  the  vaso-motor  nerves  efvtiifr'iiner.^ivrill  havethe 
same  effect.  •       ,-  ,.:m..;i  ..,-...,  .,.; 

Injury  to  the  floor  of  the  fourth  ventriel*.  or  the  parts  around,  will 
have  the  same  effect,  and  disease  of  the  same  parts  has  been  Ibund 
in  diabetes ;  so  all  point  most  dc^jidedly  to  the  iiiflnenco  of  certain 
portion.' of  the  nervous  system  upon  the  functions  of  the  liver.  The 
exciting  cause  will,  I  believ^  be  found  in  tbese  cases  to  be  eomq  great 


mental  trouble — a  great  loss  of  money,  some  family  tionble,  or  the 
loss  of  a  dear  relative. 

Trealmtiit.—l  have  found  that,  in  these  cases,  mental  rest  and 
change  are  of  prime  importance  in  curing.  The  mischief  has  been 
brought  on  by  brainwork  of  some  kind,  and  removal  of  the  caaee  will 
often  do  much  towards  promoting  a  cure.  I  once  had  a  patient  under 
my  care  who  was  in  business.  Although  he  worked  hard  for  years  ht 
could  not  make  it  pay.  As  he  was  suti'ering  from  diabetes,  and  was 
steadily  becoming  worse  every  day,  I  recommended  him  to  give  up  the 
business  to  seek  for  a  situation  as  manager.  He  accepted  my  ad\  ice; 
and  although  for  a  considerable  time  the  sugar  still  appeared  in  bis 
urine,  he  at  last  became  quite  well.  Removal  to  another  place  will 
often  act  in  a  marvellous  manner.  The  change  of  scenery  and  sur- 
roundings tend  to  divert  attention  from  whatever  has  been  a  source 
of  trouble  and  anxiety. 

He-medics. — It  is  in  these  cases  that  I  find  the  bromide  of  pota»:iiim 
useful,  given  at  bedtime.  It  tends  to  produce  sleep,  and  acts  bene- 
tieially  upon  the  cerebral  blood-vessels.  Tonic  remedies,  especially 
arsenic,  are  very  useful  in  such  cases.  Opium  I  give  if  obliged  to  ilo 
30,  and  it  certainly  does  check  the  excretion  of  sugar,  but  I  prefer 
giving  as  little  of  this  remedy  as  possible.  '  • 

I>ieL—lt  is  necessary  to  diet  these  patients,  but  I  find  that  thny 
soon  become  disgusted  if  we  are  too  strict,  and  it  \*  advisable  olt»  n  to 
relax  the  dietetic  treatment. 

Exercise  is  beneficial,  as  it  not  only  acts  well  by  bringing  mujclcs 
into  actiou,  and  stimulating  organs,  but  also  diverts  from  the  brain, 
and  supplies  it  with  new;  mQTe:healthy,  and  less  engrossuig  subjects 
to  work  at.  .  ,    . 

<!knp.ral  Kemarks. — AVe  do  occasionally  meet  with  exatuplcs 
which  are  combinations  of  those  two  varieties,  where  the  patient  has 
been  stout  and  well  fed,  and  has,  at  the  same  time,  had  his  share  of 
mental  worry  ;  butthese,  I  believe,  aie  not  frequently  seen,  and  wliua 
they  are  met  with,  they  render  treatment  much  more  dilhcult.  I  d«> 
not  wish  to  take  up  any  more  o(  your  time,  so  shall  abstain  from  say- 
ing anything  about  the  other  varieties.  I  feel  rather  dUfldeut  in 
speaking  on  this  very  important  subject  before  such  an  authority  as 
Dr.  Pavy,  to  whose  opening  remarks  it  has  given  ma  much  pleasure 
to  listen  ;  but  for  a  considerable  time  1  have  fouud  that  I  have  treittii 
these  patients  quite  ditt'erently,  and  I  believe  that,  in  the  first 
class  of  cases,  the  liver  will  be  found  to  be  the  organ  alfccted,  and,  ia 
the  other,  the  brain. 

Dr.  L.WHAM  (Cambridge)  wished  to  call  attention  to  the  close 
pathological  connection  which,  he  believed,  existed  between  diabetes, 
gout,  and  rheumatism.  He  considered  that  there  were  two  distinct 
forms  of  diabetes.  One  was  dependent  upon  modified  innervation  of 
the  liver,  the  glucose  absorbed  from  the  alimentary  canal  passing  an- 
cbanged  through  the  portal  vessels  into  the  general  circulation.  I^ont' 
was  the  analogue  of  this  disorder.  The  glycocine  from  the  glyeo- 
cholic  acid  of  the  bile  was  reabsorbed  from  the  alimentary  canal,  in- 
stead of  undergoing  the  normal  transformation,  gave  rise  to  uric  acid, 
which,  acting  on  an  enfeebled  portion  of  the  medulla  oblongata,  gave 
rise  to  gout.  Another  form  of  diabetes,  he  believed,  had  its  origin  in 
changes  in  the  muscular  tissue,  and  had  its  analogue  in  rheumatic 

i  OH 
(ever.      The  constituent  of  the  tissue,  namely,  CH, -j  p-^j,    which, 

liberated  in  excess,  gave  rise  to  glycocinb  and  uric  acid,  and  in  «orae 
individuals  produced  rheumatism,  had  its  oxidation  partially  iutcr- 
ferod  with,  was  hydrated  into  glyoollio  a''id,  which,  oxidised,  was 
converted  into  methyl-aldehyde,  by  condensation  of  six  molecules 
of  which  glucose  was  formed.  If  the  molecular  constituents  of  .1II11-' 
men  fell  more  completely  asunder,  and   the   next  higher  cyanaloohol: 

C,  11.,  \  p>^  in  the  series  were  detaclied  in  excess — in  the  one  case  !■/ 

rapid  oxidation  of  the  lactic  acid  formed,  hyperpyrexia  would  resnlt. 
If  the  molecules  were  detached,  but  oxidation  interfered  witii,  the 
lactic  acid  would  be  oxidised  into  aldehyde,  and  thcnco  into  ac<>lic 
acid,  from  which,  in  the  laboratory,  acetone  could  be  produced.  The 
distinction  between  the  two  forms  of  diabetes  was  important  »t  re- 
garded the  mode  of  treatment ;  for,  in  those  originating  in  the  11.119- 
cular  tissue,  the  use  of  salicylic  aciil  was  of  great  service,  given  ia 
doses  of  forty  to  eighty  grains  ilaily,  tlic  diet  being  only  slif;litly 
restricted.  On  the  other  hand,  in  those  dependent  upon  modified  in- 
nervation of  the  liver,  the  acid  prodiiceil  no  good  effect  upon  the 
patient.  Another  point  to  which  he  wished  to  call  attention  with 
regard  to  these  cases  of  diabetes  which  he  sup|>osed  to  originate  iu  the 
muscular  tissue  was,  that  the  urine  iu  these  instances  contained  -.ome 
snhsfance  which  dissolved  cuprous  oxide  in  a  very  marked  degree,  aad 
s«  interfered  in  some  measure  irith  the  use  of  leliling'^  or.  the  coppeitu 
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test  ;  nnil  this  might  possibly  help  to  distinguish  betwceu  the  two 
forms  of  liispasc. 

Dr.   W.   R.    Thomas  (Sheffield)    male  some  remarks,  which   are 
published  at  page  1053. 

r  Dr.  G.  H.  Savace  (London)  said  that,  io  his  experience,  sug«r  wm 
very  rarely  found  in  the  urine  of  the  insane  ;  and  the  writings  of  Dr. 
Dinkinson  wouM  rather  lead  one  to  suj'pise  th.at  lie  fonml  sup.ir  fairly 
often  among  sucli  patients  ;  but  Dr.  S,ivagt>  wa."  convincCMl  that  an 
error  crept  into  these  examinations,  for  the  urine,  with  signs  of  copper- 
reduction  well  niaikcd,  always  contained  uric  acid  in  considerable 
quantities  ;  and  that  in  which  the  reduction  was  slight,  but  yet  ap- 
parent, contained  less  uric  acid  in  crystals,  but  enough  to  Iw  notice- 
able. Tliit  the  uric  acid  was  the  cause  of  the  reduction  he  had  little 
or  no  doubt,  a.s  other  series  of  observations  were  made  which  showed, 
to  his  mind,  that  sugar  was  rare  in  any  important  quantity  in  the 
urine  of  the  insane,  whether  the  iii<anity  wen'  due  to  disorder  of 
fiinction  or  to  disease  of  the  brain  itsrlf,  as  in  general  paralysi.s  of  the 
insane.  Sugar  was  found  freijuently  for  a  short  period  in  acute  cases 
of  puerperal  insanity,  with  suppression — natural  nr  artificial — of  the 
milK  ;  it  occurred  in  a  few  cases  of  hypofliondriacal  melancholia  ;  and 
it  might  be  present  in  some  fonns  of  senile  decay  ;  but  these  were 
either  temporan,-  or  acciilcntal.  It  was  important,  then,  to  recogriise 
as  a  fact,  that  in  neuroses  sugar  was  rarely  present  in  the  urine.  But 
there  was  a  still  more  strange  relati'inship  between  the  two  diseases- 
diabetes  and  insanity — in  the  questiou  of  inheritance.  Dr.  Maudslay 
had  for  many  years  said  that  he  often  found  diabetic  parentage 
represented  by  insanity  in  the  children.  Dr.  Sarage  could  support 
thi.s  ;  and  tho'igh  lie  could  not  say  in  what  proportion  of  cases  this 
.occurred,  nor  whether  the  neurosis  assumed  any  special  form,  yet  he 
.was  sure  of  the  fact.  He  hail  also  <  ome  across  several  ca.se.s  in  which 
•there  was  an  alternation  between  the  two  diseases,  so  that  the  diabetic 
patient  became  free  from  diabetes  as  soon  as  insanity  developed. 
M'hen  first  of  all  a  man  was  sent  to  him  with  a  history  of  liiabotes, 
-and  when  he  found  neither  polyuria  nor  glycosuria,  he  assumed  that 
•the  whole  thing  was  a  delusion,  and  that  the  patient  had  deceived 
-the  medical  man  ;  and  in  the  second  case  he  was  of  the  same  opinion, 
•though  the  patient  had  been  in  one  of  the  best  of  the  London  lios- 
ipitals.  He  believed  a  careless  student  had  acc?ptcd  the  dictum  of 
a  nervous  girl  who  was  under  trtatment  for  a  neurosis  of  ovarian 
origin,  instead  of  examining  for  himself ;  but  of  late  he  had  come 
.across  several  cases  in  which  there  was  no  doubt  about  the  existence 
of  true  diabetes  before  the  development  of  the  mental  clisorder — a 
diabetes  which  had  lasted  for  years,  and  had  been  treated  by  many 
physicians  on  ditl'erent  plans,  and  only  disappeared  with  the  iu- 
1  sanity. 


ON  THE  COMPARATIVE  DANGERS  OF  LEAYIXG  A 
HERNIA  TO  THE  PROTECTION  OF  A  TRUSS  AND 
OF  ATTEiMPTINt;  ITS  RADICAL  CURE  ;  AND  ON 
THE  INDICATIONS  FOR  PREFERRING  ONE  MODE 
OF  OPERATING  TO  ANOTHER,  ACCORDING  TO 
THE  CASE. 

ifc<'<f  at  a  Meeting  of  the  East  Anglian  Branch. 

By  C.  B.  KEETLEY,  F.R.C.S.Eng., 

Senior  Surgeon  to  the  We.'it  London  Hospital :  Surgeon  to  the 

Surgical  Aid  Society. 

In  this  paper,  it  is  proposed  to  attempt  answers  to  the  following 
questions. 

1.  What  are  the  comparative  chances  as  regards  life  of,  on  the  one 
hand,  leaving  a  hernia  alone  until  some  accident,  such  as  strangula- 
tion, imperatively  demands  interference,  and,  on  the  other  hand, 
endeavouring  without  delay  to  etfect  a  radical  cure  !  I  mean  the 
expression  "  leaving  alone"  to  refer  only  to  operative,  not  to  pallia- 
tive measures,  such  as  the  application  of  a  truss. 

2.  Has  each  of  the  ditl'erent  modes  of  operating  for  radical  cure  its 
own  special  and  appropriate  sphere  of  usefulness  !  If  so,  what  are 
the  limits  of  each  ? 

To  calculate,  even  approximately,  the  fatality  of  hernia  when  un- 
intcrfered  with,  very  numerous  data  are  required.  It  is  necessary  to 
know  the  death-rate  of  a  considerable  region  from  all  causes,  the 
tieath-rate  from  hernia,  the  proportion  of  persons  suffering  from 
hernia  ;  also  the  ages  at  which,  respectively,  hernia?  appear,  at  which 
those  which  rec(»vor  disappear,  at  which  hernia  proves  fatal,  at  which 
other  diseases  are  fatal,  and  various  apparently  minor,  but  stLU  not 
unimportant,  details.     Moreorer,  as  the  figures  will  forcibly  ahow,  a  I 


distinction   must   be    made   between  the  different  kinds    of  hernia. 
Konnd  numbers  only  need  be  used. 

In  187S,  an  average,  and.  as  I  find,  a  convenient,  year  to  cite,  the 
population  of  England  and  Wales  was  about  25,000,000,  and  the 
death-rate  about  1  in  45  ;  therefore,  about  550,000  died  in  that  year 
from  all  causes  collectively.  In  the  same  year,  1,150  deaths  took 
place  from  hernia  ;  of  these,  lOO  were  in  chihlren  under  five  years  of 
age.  Now,  of  the  deaths  from  all  causes,  considerably  more  than 
one-fourth  are  in  children  under  five  years  of  age.  For  this  reason 
alone,  though  there  are  others  scarcely  less  weighty,  these  children 
must  be  placed  in  a  class  apart,  and  in  the  rest  of  the  calculation 
they  will  be  ignored.  We  then  have  remaining  about  400,000  deaths 
from  all  can.ses,  and  about  1,050  from  hernia  :  400,000  -^  1,050  = 
about  3S0.  Therefore,  in  persons  above  five  years  of  age,  1  out  of 
380  deaths  is  due  to  hernia. 

Now,  according  to  Malgaigne,  in  whose  statistics  there  is  cvorj- 
reason  to  put  faith,  the  ]iroportion  of  individuals  with  hemis  through- 
out the  whole  population  of  France  is  1  out  of  every  20.5  ;  the  pro- 
portion is,  however,  somewhat  less  in  children  under  five— namely,  1 
in  29,  and  they  constitute  about  one-eighth  of  the  population.  Con- 
sequently, the  proportion  of  persons  above  five  who  suffer  from  hernia 
is  about  1  ia  18.5  m  J'ranoe,  and  there  is  no  reason  to  suspect  any 
material  difference  in  this  country.  Therefore,  of  the  380  deaths  from 
all  causes  (which  we  have  just  seen  would  on  tlie  average  coutain  1 
from  hernia),  380  -r  1S.5  =  about  20  would,  on  the  average,  occur  in 
persons  already  the  subjects  of  hernia.  In  other  words,  the  presump- 
tion is,  that  of  persons  with  hernia  and  not  subject  to  operative  inter- 
ference until  there  is  an  imperative  need  for  it,  an  average  of  1  in  20 
will,  sooner  or  later,  die  of  hernia. 

It  Avill  be  noted  that  the  year  1878,  whence  our  statistics  are 
drawn,  represents  a  time  when  antiseptics  were  coming  into  general 
use,  and  hospital-hygiene  as  advanced  as  now  ;  whilst  operations  for 
radical  core  were  still  so  rare  that  few,  if  any,  of  the  whole  1,050 
deaths  could  have  followed  an  attempt  at  it. 

But  there  are  different  kinds  of  hernue.  Are  they  all  equally  fatal  T 
If  not,  how  do  they  ditfor  '  I  have  scarcely  sufficient  material  at  my 
disposal  at  present  to  deal  accurately  with  umbilical  and  the  rare  varie- 
ties :  but  this  will  not  atloct  the  truth  of  the  following  comparative 
estimate  of  inguinal  and  femoral. 

Femoral  hernia  is  well  known  to  be  more  dangerous  than  inguinal. 
The  surgical  reports  of  St.  Bartholomew's  Hospital  forthe  years  1877  to 
1884,  inclusive,  show  a  <;rind  total  of  87  deaths  from  hernia.  Of  these, 
only  30  were  from  inguinal,  but  53  from  femoral  ;  4  were  from  um- 
bilical hernia.     All  the  fatal  cases  were  over  5  years  of  age. 

Although  83  seemed  a  fair  number  of  cases  from  which  to  draw  the 
simple  conclusion  what  w,i3  the  usual  proportion  of  deaths  due  to 
femoral  and  inguinal  respectively,  I  resorted  also  to  the  reports  of  the 
Middlesex  and  of  St  Thomas's  Hospitals.  I  did  not  pick  and  choose 
the  years  ;  1  simply  took  those  to  which  I  had  convenient  access  at 
the  time.  The  statistics  of  St  Thomas's  Hospital  were  those  of  the 
years  1876  to  1381,  exclusive  of  1878,  numbering  five  years.  Those 
of  the  Middlesex  were  the  years  1871  to  1878,  altogether  eight  years. 
At  St  Thomas's,  in  this  period,  49  deaths  oc;urred  from  strangu- 
lated hernia.  Of  these,  22  were  from  inguinal,  and  exactly  the  same 
number  firom  femoral ;  5  were  umbilical.  At  the  Middlesex,  25  deaths 
occurred.  Of  theseca-ses,  10  were  inguinal,  13  femoral,  and  2  tunbilical. 
Conset^uently,  the  proportion  of  fatal  femoral  to  fatal  inguinal  cases, 
when  these  statistics  are  united,  is  35  of  the  former  to  32  of  the  latter 
variety.  They  corroborate  the  statistics  of  St  Bartholomew's  in  showing 
that  more  deaths  occur  from  femoral  than  from  inguinal  hernia  ;  but 
the  disproportion  is  much  less  in  the  former  than  in  the  latter  collec- 
tion of  cases.  Adding  them  all  together,  we  get  88  femoral  to  62 
inguinal. 

Now,  even  in  patients  over  5  years  of  age,  inguinal  is  at  least  six 
times  as  common  as  femoral  hernia  :  6  x  88-=-62  =  3.5.  These  figures 
show  femoral  hernia  to  be  more  than  eight  times  as  fatal  as  inguinal. 
Assuming  700  cases  of  hernia,  some  femoral  and  some  inguinal,  about 
600  should  be  inguinal,  and  100  femoral.  Of  them  all,  "the  probable 
number  of  eventually  fatal  cases  would  be  35  ;  of  these,  the  proportion 
iif  inguinal  to  femoral  should,  according  to  our  figures,  be  as  62  to  88. 
The  35  cases  would,  therefore,  include  about  1 5  inguinal  and  no  less  than 
-11  femoral.  In  other  words,  an  average  of  not  le.ss  than  20 per  cent,  of 
persons  suffering  from  femoral  hernia  eventually  die  of  it  On  the 
other  hand,  the  same  figures  and  a  similar  calculation  prove  that  only 
about  2.5  per  cent  of  inguinal  hernire  are  eventually  fatal. 

Turning  next  to  the  question,  "  What  is  the  amount  of  risk  nm  by 
a  patient  subiected  to  operation  with  a  view  to  i-a;lical  cure  \"  one  is 
confronted  and  almost  dismayed  at  the  outset  by  the  number  of  dif- 
ferent prooedores  followed  by  various  surgeons.     It  would  be  absurd 
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to  lump  them  together  ;  so  let  us  begin  w-ith  what  is,  beyond  question, 
the  most  popular  and  the  most  effective  method — namely,  that  by  ex- 
cision of  the  sac,  combined  with  ligature  of  its  neck,  and,  where  pos- 
sible, with  suture  of  the  hernial  canal.  With  this  may  be  associated, 
as  belonging  to  the  same  class,  various  operations  in  which  tiae  above 
elements  are  only  partially  present,  but  which  agree  in  dealing 
directly  with  the  sac  through  an  open  wound. 

Mr.  John  Wood  finds  that  his  own  practice  gives  a  mortality  of  11 
per  cent.  (3  deaths  in  28  cases).  He  also  ciuotes  Tilanus  of  Am- 
sterdam as  finding  a  death-rate  of  11  per  cent,  in  100  Continental 
cases.  Now,  it  must  be  borne  in  mind  that  ilr.  Wood  is  one  of  the 
most  experienced  of  all  living  operators  on  hernia,  and  that  Tilanus's 
was  a  collection  of  cases  by  different  operators,  and  open  to  the  objec- 
tion tliat  such  collections  omit  to  mention  many  fatal  cases,  left  un- 
recorded simply  because  they  arc  fatal. 

I  am  not  ashamed  to  confess,  therefore,  that  in  21  cases  of  my  own, 
3  deaths  have  occurred,  undoubtedly  due  to  the  operation.    Curiously, 
one  of  my  own  collegues  has,  out  of  7  cases,  lost  1. 
-  ■   Dr.  Macleod  of  Calcutta  has  had  4  deaths  out  of  33. 
"■So  far,  therefore,  we  get  a  mortality  varying  from  11  to  13.5  per 
cent. 

On  the  other  hand,  Israelsohn's  statistics  give  71  cases  with  only  4 
deaths  ;  that  is,  less  than  6  per  cent.  But  this  also  is  a  collection  of 
records  by  various  surgeons. 

I  am  well  aware  that  some  surgeons  have  done  a  considerable 
number  of  operations,  and  lost  barely  2  per  cent.  Up  to  a  certain 
point,  I  had  not  lost  one  patient,  and  I  dare  say  there  are  many 
operators  of  limited  experience  who  can  still  show  a  virgin  record  ; 
but  I  believe  that  12  per  cent,  would  not  be  an  exaggerated  estimate 
of  the  deaths  directly  due  to  the  open  operation  on  the  sac  for  the 
radical  cure  of  hernia,  as  that  operation  is  at  present  practised. 

It  is  sure  to  be  aslced,  "  Is  this  large  mortality  necessary  and  un- 
avoidable ?"  Theoretically,  the  answer  would  be,  "Certainly  not;" 
but,  practically,  the  matter  is  not  quite  so  plain.  I  can,  perhaps, 
make  things  clearer  by  the  following  instances.  Taking  my  own  three 
deaths,  they  all  occurred  in  the  same  class  of  cases.  The  first 
awakened  me  to  their  special  danger.  The  second  was  peculiarly  un- 
fortunate. The  special  danger  to  which  I  am  referring  came  on  in  a  most 
singular  and  exceptional  manner,  other\\ise  I  liave  reason  to  feel 
certain  it  would  have  escaped  ;  and,  with  regard  to  the  third,  I  was, 
before  deciding  to  operate,  face  to  face  with  this  dilemma  :  if  I  let  the 
patient  alone,  death  was  almost  certain  ;  if  I  operated,  there  was  the 
special  risk  above  referred  to.  Pi'actically,  therefore,  I  was  driven 
to  do  what,  theoretically,  I  should  have  avoided  if  the  statistics 
of  the  operation  were  everything. 

It  must  not  be  forgotten  that  this  open  operation  is  the  one 
which  has  to  tackle  the  most  dangerous  cases.  Comparison  of  it  with 
other  procedures  for  the  radical  cure  of  hernia  should  never  be  made 
without  bearing  this  fact  in  mind. 

When  we  turn  to  inquire  into  the  mortality  of  the  otlier  opera- 
tions, a  new  difficulty  faces  us  ;  not  one  has  come  into  general  vogue. 
To  the  statements  made  by  various  people  concerning  the  safety  of 
their  favourite  plans,  it  is  not  safe  to  give  full  credence.  In  reading  the 
writings  of  some  of  these  authors,  it  is  only  quite  by  accident  that  one 
comes  across  the  indication  that  they  have  had  any  dangerous  or  fatal 
cases  at  all.  It  is  as  though  someone  spoke  to  you  strongly,  and 
throughout  a  long  conversation,  of  the  merits  of  a  new  cook,  and  just 
said  casually,  towards  the  end,  "  By-the-bye,  never  mention  Broad- 
moor before  her  ;  that's  rather  a  sore  subject,  as  she  was  detained 
there  a  long  time,  poor  thing  !" 

There  are,  however,  certain  operations,  like  those  of  Wood  and 
Spanton,  of  which  the  danger  is  plainly  proved  to  be  quite  small  ; 
and  there  are  others,  such  as  that  by  injection  of  small  quantities  of 
astringent  liquids  or  of  alcohol  into  and  near  the  inguinal  canal, 
which  a  priori  considerations,  as  well  as  the  statements  of  respectable 
surgeons  abroad,  satisfy  us  are  attended  with  extremely  small  risk. 
I  do  not  cite  here  my  own  experience  of  operation  by  injection,  be- 
cause it  is  confined  to  eleven  operations.  So  far  as  it  goes,  however, 
it  tends  to  prove  their  safety. 

Although  I  have  spoken  of  the  operations  involving  direct  inter- 
ference with  the  sac  as  "more  effective"  than  other  procedures,  it 
must  not  be  supposed  that  the  difference  in  favour  of  the  former  is  so 
very  great.  At  the  outside,  it  can  scarcely  be  more  thau  20  per 
cent.  Moreover,  simple  injections  and  sutures  of  the  canal  can  easily 
and  safely  be  repeated.  Upon  the  whole,  therefore,  I  have  not  the 
slightest  hesitation  in  affirming  that  the  direct  operation  on  an  in- 
guinal sac  is  only  justifiible,  in  the  present  state  of  surgery,  as  a 
method  of  treating  quite  rare  and  exceptional  cases,  such  as  can  but 
seldom  be  seen  in  general  surgical  practice,  and  not  very  frequently 


even  in  the  experience  of  a  truss-society.     I  am  not  now  writing  of 

herni,-e  actually  strangulated  ;  that  is  a  very  different  matter,  with 
regard  to  which  I  adhere  to  the  opinion  I  wrote  some  years  ago, 
namely,  that  ligature  of  the  neck  of  tlie  sac  greatly  increases  the 
patient's  chance  of  recovery  after  herniotomy. 

It  may  be  said  that  the  "  present  state  of  surgery,"  with  regard  to 
these  operations,  is  not  likely  to  be  changed  for  the  better  if  surgeons 
be  dissuaded  from  practising  them.  I  reply  that  cases  of  strangula- 
tion are  sufficiently  numerous  to  give  ample  opportunity  for  practice, 
and  that,  moreover,  the  safety  of  the  operation  is  pretty  sure  to  ad- 
vance almost  pari  jui^su  vdtk  general  improvement  in  antiseptic 
methods,  and,  perhaps,  above  all,  with  the  improved  education  of 
surgeons,  house-surgeons,  and  dressers  in  antiseptic  principles  and 
practice.  But  with  regard  to  such  operations  as  Wood's  (when  done 
by  himself),  and  operations  by  injection,  audsimple  suture  of  the  canal, 
the  case  is  very  different.  I  have  already  stated  that,  even  in  point  of 
effectiveness,  they  do  not  fall  so  far  short  of  the  direct  methods  as 
some  persons  seem  to  think  ;  and  in  the  matter  of  danger,  they  com- 
pare not  unfavourably  with  the  palliative  treatment,  according  to  the 
figures  already  given  in  this  paper.  Therefore,  when  an  ordinary 
case  of  inguinal  hernia,  reducible,  and  affecting  a  person  not  broken 
down  in  health,  or  past  work  from  age,  presents  itself,  there  is  no 
reason  why  a  competent  surgeon  should  summarily  ilismiss  the  idea  of 
operating  from  his  mind.  Let  him  not,  however,  forget  that  the 
patient  who  is  killed  by  a  surgical  operation,  dies  now,  as  it  were  ; 
whereas,  if  left  to  the"  risks  of  strangulation,  should  he  eventually 
perish,  it  may  not  be  for  months,  or  years,  or  even  the  major  part  of 
a  lifetime. 

The  importance  of  the  last  consideration  depends  greatly  on  the 
individual  case  ;  for  example,  it  should  entirely  deter  us  from  operat- 
ing on  the  parent  of  a  young  family,  unless  the  indications  in  favour 
of  operating  be  very  decided  indeed. 

Passing  now  to  the  consideration  of  femoral  hernia,  we  find  a 
diametrically  opposite  state  of  things.  I  have  demonstrated  the  ap- 
palling dangers  of  that  affection.  Let  not  the  surgeon  or  sufferer  be 
deceived  by  the  idea  that  it  is  merely  a  matter  of  obtaining  a  good 
truss.  Too  many  good  trusses  have  failed  in  their  work  at  the 
critical  moment  ;  and  an  immense  number  of  femoral  hernise  are 
partly  irreducible  and  unable  to  bear  anything  but  a  hollow  pad,  even 
if  they  can  endure  that.  Moreover,  the  operations  by  mere  suture  of 
the  ring  or  injection,  are  scarcely  applicable  to  this  kind  of  rupture. 
On  the  other  hand,  the  simple  character  of  the  femoral  sac,  and  its 
freedom  from  all  complicated  relations  and  connections,  snch  as  those 
of  a  congenital  inguinal  sac  with  the  cord  and  testicle,  make  the  isola- 
tion and  suture  of  a  femoral  sac  exceptionally  easy.  Therefore,  the 
radical  cure  should  be  attempted  in  most  cases  of  lemoral  hernia,  and 
the  operation  to  choose  is  that  of  isolation,  ligature,  and  excision  of 
the  sac. 

This  paper  has  already  reached  an  inordinate  length,  and  I  must 
defer  dealing  with  hernia  in  childhood,  and  with  the  rare  varieties  of 
hernia,  including  umbilical  and  ventral,  to  a  future  occasion.  I 
shall  then  attempt  to  distinguish  between  the  prognosis  of  the  dif- 
ferent varieties  of  inguinal,  and  between  the  different  conditions  of 
femoral,  herniw. 

THE    PRACTICAL    UTILITY    OF     ESTIMATING    THE 
AMOUNT  OF  UREA  PASSED  DAILY. 

Head    at  th-e   Annual  Meeting   of   the   Southern   Branch  at  Vcnlnor, 
June,   1885. 

By  W.  E.  GREEN,  M.R.C.S.,  L.S.A.,  Sandown,  Lsle  of  Wight, 
Surgeon  to  the  Isle  ct  Wight  and  Xowport  Juncti.m  Railways. 

FiTRTiiER  ac(iua;ntance  with  the  natural  history  of  chronic  Bright's 
disease  has  taught  us  that  it  is  not  always  safe  to  trust  to  the 
presence  of  albumen  in  the  urine  as  the  infallible  evidence  of  kidnej- 
disease. 

It  has  been  found  that,  in  the  "granular"  or  "contracting"  or 
"gouty"  kidney,  albumen  is  often  wanting  for  long  i>eriods  ; 
while  albumen  is,  at  other  times,  found  in  the  urine  when  nephritic 
disea.se  is  not  on  foot.  Consequently,  wo  must  cist  about  for  other 
evidence  as  to  the  condition  of  the  kidneys,  and  the  method  I  wish  to 
bring  before  you  to-day  has  a  distinct  value.  It  i-;  not  <|nitc  so  easy 
of  application  as  is  the  test  for  albuminuria,  but  the  evidence  it  fur- 
nishes is  trustworthy  and  worth  the  trouble. 

It  is  now  a  well  recognised  clinical  tact  that,  in  chronic  Bright's 
disease,  or  chronic  gout,  two  conditions  separable  rather  from  their 
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iclinkil  plienomona  tlian  r>'oni  their  ]<athulogical,dAta^AiO$t(taJA  RWissi 

|.0f  IllOlllid  cliailgtS  air  foUiu).  /;    ,       .,  ■   :,i,i     , 

Tlio  coiimionciiii;  point  lins  with  the  livov,  which  fails   lo  ilasl  siK- 

.CQssl'iilIy  with  till!  ullmiuiiioid  elements  of  oui'  food.     This  is  uaualiv 

thi-  consequence  of  a  too  free  indulgi-nee  iu  meat.     The  result  is,  that 

|in>iluct.s  of  miilaasimilatioii  ave  found   in    considentlde  ijUaulitits  in 

the,  hlood.     The  excietipa  of  these  wa-ste  matters  by  the  kidney   leads 

.in  time,  ;i3  I'rofessor  Georjje  Jahnson  pointed  out,  to  morhiil  eUannes 

iu  the  kidney,  of  a  chronio  ehaiaeter.     AVlieuanexoesM  of  uitrogcuiseil 

waste  i*  iduouically  jiroseut  iu  tlio  lilood,  two  results  follow.     Either 

.this  -waste   is  cast  out  Ijy  the  kidneys,   with   the  result   of  cLrouie 

ilJii.^hl's  di.sease  beinf;  set  up,  or  it  is  retained  iu  tl>e  evjttew  ami 

gives  rise  to  gout ;  very  eoniuioiily  the  two  are  found  togolher, 

,.     The  presence  of  iiitrogeiiised  waste  in  the  blood  leads,  liowevei,  to 

chaises  elsewhere  than  in  tlie  kidneys,  especially  in   the  circuiiitiou. 

;Tliuru   is  a  certain  i-onti'.ii.tioa  of  the  soiall  arteries,  and  arterioles, 

/B'hioU  obstruct  the  blooil-liow,  and  so   set  up  a  liigh  arterial  tonsiou. 

.'Thi.s,  in  time,  produces  hypertrophy  of  tlifc  left  veutricle  of  the  heart 

to   overcome  the  resistance   i»i    the   arteries.     The   condition,    when 

jftstablisliiid,  involves  a  distinct  hyjiertrophy  of  the   left  veutricle,  a 

.^ijjht  artery,  a  loud  aortic  second  suiuid  (from  forciUe  ilistonsiou   of 

,4,ho  valves),  and  a  large  How  of  urine  of  low  specilic  gravity.     In  time, 

';tlie  arterial  wall  becomes  hard.     The  condition  involves  several  dis-  ■ 

tinit  coiiiplicatioiis,  aud,  eonsciiuently,  as  Dr.  iSIilncr  Fotbergill  says,  i 

;"  it  Jnay  tie  called  the  'gouty  heart'  or  'atheroma  of  the  urterise,'   or' 

^'granular  kidneys,'   or,  (.specially    if  some  albuminuria   be   present. 

I'iirighfs  disease;'    widely  diU'ereiit   names,   linked  with   distiuctly 

Separable  parts  of  the  system,  yet  each  phrase  may  have  a  valid- fona- 

■datiou  lor  ita  use."     (the  Cotihi  Ajiuliox^  of  lite  ilmrL)         i      ,, -'       \ 

There  is,  indeed,  a  wide-spread  series  of  morbid  changes  on  foot 
.When  the  condition  is  established,  to  follow  Dr.  Williiiui  Roberts, 
the  well  known  authority  on  liinaism  ,if  Ike  Kidncii,  the  urine  is  of 
low  specific  gravity,  aud  copious.  He  adds,  "The  normal  solids  of 
the  urine  are  all  diminished  in  clironic  liright's  disease.  The  urea,  as 
&  rule,  is  markedly  diminished." 

This  fact  it  is  w-bieh  gives  importance  to  the  remarks  lain  about  to 
make,  as  to  the  daily  testing  for  ureain  cases  of  chronic  Briglit's  disease. 

It  must  bo  borne  in  mind  that  urea  is  not  only  derived  from  tissiie- 
wi^sto,  but  is  also  the  form  iu  which  the  excess  of  the  albuminoid  elo- 
iiieuts  of  our  food — otherwise  known  as  the  luxus  consumption- -is 
■cast  out  of  the  body.  Conseiiuently,  when  the  excretion  of  urea  i^ 
limited,  the  patients  should  bo  dieted  accordingly,  aud  as  little  work 
as  possililc  be  thrown  upon  the  crijipled  kidneys." 

Having  made  these  preliiiiiuary  remarks,  1  will  now  show  you  Dr. 
Squibb's  apparatus  for  the  appro.xiiiiate  estimation  of  urea  in  urine, 
and  describe  the  method  of  using i^  Several  methods  of  estimating 
the  amount  of  urea  are  in  use,  but  the  one  known  as  the  hypochlorite 
process  is  most  convenient  for  clinii-al  use.  It  dejiends  on  the  fact 
that  a  .solution  of  hypochlorite  will  decompose  urea,  and  liberate  its 
nitrogen  in  the  free  state.  This  nitrogen  being  collected  and 
Jiioasured  will,  by  calculation,  give  the  amount  of  urea  present.  To 
-save  trouble,  a  table  is  .supplied  with  the  apparatus,  which  shows  the 
porcouta^e  of  urea,  and  the  quantity  contained  in  a  sLxteen-ounce 
pint,  thus  simplifying  the  calculations. 

The  urine  should  be  collected  for  twenty-four  hours  as  follows. 
Conimcnco  at  any  hour  by  emptyiii.g  the  bladder  and  throwing  the 
urine  away.  The  whole  urine  passed  during  the  next  twenty-four 
hours,  evacuating  the  bladder  at  the  same  hour,  should  then  be 
niixiid  together,  measured,  and  a  .sample  sent  for  examiuation,  with  a 
statement  of  the  exa.-l  quantity  of  the  product. 

You  may  ask,  what  is  the  value  of  a  knowledge  of  the  .amount  of 
urea  passed  ?  1  answer,  very  great ;  for  it  shows  us  the  condition  of 
the  kidney,  and  its  capability  of  getting  rid  of  a  waste  product,  the 
retention  of  which  in  the  system  will  cause  great  and  increasing  feel- 
ings of  discomfort. 

.Sir  Andrew  Clark  gave  an  address  before  the  Metropolitan'Coun't!,os 
Branch  in  1883,  ujion  ,an  affection  which  he  termed  renal  inadequacy. 
In  this,  he  stated  that  there  was  a  large  class  of  patients  who  sulTcred 
from  afunctional  disease  of  the  kidney,  in  which  a  smaller  qaantity 
of  urea  was  lilterod  out  of  the  system"  than  was  good  for  it.  "The 
people  who  have  this  renal  inadequacy  are  characterised  by  three 
things  particularly. 

,     ■'  1 .   First  and  foremost,  they  4re  characterised  by  a  curious  iuability 
pri>porly  to  repair  damages  done  to  them  either  bv  accident  or  illness. 


|rhoy  repair  damages  of  all  kinds  slowly,  and  are  p"eeuliarly  vuluerable. 
They  are  a  people,  as  a  rule,  who  are  always  catching  cold,  and  who, 
when  they  do  so,  are  a  longtime  in  getting  rid  of  it.  , : 

"2.  They  area  jieople  who,  without  apparent  caU3e,,(ir»., 
pneumonias,  pleurisies,  jiericaruitis,  or  the  likq,.^ 


aubjact  to 
uida  IU  ,38sa4ib 


"3.  Youcan  iu)ver  be  .sol-e  of  tharesult  of  an  ojieratioii,  how«var 
trilling,  in  t)ie*u  oases,  a»  tUcy  are  likely  to  be  followuJ  by  secondary 
haimorrhagc,  or  flUiar  oonwlication,  1    i      ;      m' 

How  arc  We  to  know  tiwse  oases  !  Wall,  .!they  are  alw&ya  ailing 
peiqile  ;  and  whunevcr  you  got  hold  of  a  patient  wlio  is  ill,  sufferiog 
.soiiietimesri-uui  dyspepsia,  ur  nervousness,  having  headache,  or  ooiu- 
plainiiig  of  nialai.se  and  weakness,  who  cannot  sleep,  or  do  bis  WOtk 
well,  and  who  feels  tired  all  day,  examine  liis  urine  ;  aud  if.  you 
find  it  of  low  speei^c  gravity,  1015  in  le«s,  although  the  i|uaQtit(r 
may  be  normal,  aay  Ufty  ounces  or  more,  then  examine  for  uuea  ;  .Uid 
if  it  be  delloieut  iu  amount,  that-  is,  le.ss  thuii  two  per  ceiit.,  than, 
whether  there  ;be,:a,U)umcii  ur  not — and  usually  thore  is  not,  and  often 
is  npt,  fven  ,  in  ,  (;l<f  most  mlvauced  ca.s«a — you  may  know  tliat  the 
kidneys  are  not  vipilig  thuinluty. 

If  you  Would  know  Hlii-ther  this  is  the  cause  of  the  paticnt'g  ail- 
uionts,  give  him-a  ijjberal  djut,  aad  you  will  liuU  l;hat  th»  urine, 
instead  of  iuci;niti4uK  in  >peciiic  grayitj,;  btfcpmes  more  scajity,  aud 
tho  density  lower,  apd  at  the  same  time  .tUe;  symptoms  become  woise. 
On  the  contrary,  if  you  give  your  patients  a  meagre  diet,  and 
.cspocially  in  t|ie  mjtiter  ol  .stintulauts  and  nitrogenised  t'opd,.aud  see  that 
all  the  secretionsare  properly  attended  to,  then  all  thcsymptomsimprove. 

A  person  iu  good  health  should  pass  ab<)ut:  fiOO  grains  of  luea 
,in  the  course  of  twenty-lour  hours,  but  a  lar:ge  luargiii  may  be  allowed 
on  either  side  according  to  habits,  as  ragiwds  eating,  drinking,  and 
exercise  ;  but  it  may  be  slated  as  a  i'acttUatj.if  the  quantity  regularly 
passed  be  less  thai)  300  graiua,:.^bat  pfi($o|i,pau.uptib^  iu  a  satwkutory 
condition  of  health.         '     ;    i  .;  ,;-.  :      ,.  .   :■•■'.    T'I''  \  n:    \ 

In  a  couversatioir  held  Irttaly  with  Profassor  George  Joliuson,  1 
asked  hjni  what  he  considered  wa^f  tlie  pathologioal  sigiiilicanue  ot  a  con- 
stantly decreased  excretion  of  urea.  He  said  Chat  lie  believed  it  pointed 
to  a  condition  of  granular  ilegeuoratioa  of  tlie  kiduey.  13«  this  aa  it 
may,  I  believe  such  case.i  are  frequently  to  be  met  witli  in  an 
advanced  stage,  where  the  tension  ol  the  blood-vesseks  is  high,  where 
apoplexy  is  apt  to  occui-,  an  1  yet  where  no  trace  whatever  of  albumen 
is  to  be  found,  but  only  a  diminished  exc^-etion  of  urea.  In  fact,  I 
have  such  cases  in  ujy  practice,  aud  iu  oue^  I  resorted  to  venesoolion 
a  few  weeks  sii^fia  in  order  fxi  s^avs  qlT,  if  possible,  a  aecobd  attack 
of  paralysis.   ,     ,  ,,„,    .   ,    ,      .    r 

I  will  now  relate  a  few  oases  iu  which  I  Uave  found  i{  useful  to  be 
able  to  have  all  exact  estimate  of  the  amount  of  uiea  excreted,  aud  in 
which  you  will- observe  that  the  symptoms  always  improved  iu  pro- 
portion to  the  amount  of  urea. passed.  ...     • 

Case  i.—^.  P.  S.,  aged  (il,  has  been  under  my  oars  for  about 
three  years,  aud  suffer.s  at  times  from  attacks  of  gout,  or  else  extreme 
excitability,  almost  amouiuing  to  insanity. 

These  attacks  had  been  kept  in  abeyance  for  about  two  years,  when, 
owing  to  severe  family  worries,  aud  an  nutrapped  drain,  he  was  pros- 
trated with  a  serious  attack  of  sewer-gas  sore-throat ;  this  being 
followed  by  gout,  which  was  many  months  before  it  could  be  subdued, 
and  oven  then  the  patient  did  not  recover  his  former  condition  of 
health,  but  was  lethargii:,  aud  unable  to  take  active  exercise.  .  To- 
wards tlie  end  of  this  illness,  a  large  swelling  came  iu  tlie  fight 
lumbar,  extending  somewhat  into  tbe  umbilical  regio;u,  but  we  could 
notassignauy  cause  for  it.      ,,        .    ..,  ,      .        .(,  \,, 

So  matters  continued  until  tjie  en4  of  tIanuEu,y  in  this  year,  wb^n  I 
was  again  asked  to  ^ea  the  patient,  who  was  found  to  be  drowsy,  con- 
stipated, with  great  thickness  of  speech,  a  puls»i  of  high  teusion,  and 
only  -10  per   miuut^. 

M'o  had  the  grea,fcest  tionble  to  get  the  bowels  to  act,  but  succeeded 
with  strong  aperients,  combined  with  injections  ;  the  drowsiuees  aud 
slowness  of  pulse,  however,  increased,  aud  I  thought  it  belter  to  put 
liim  upon  anii.xtureoont.uuing  sweet  nitre,  spirit  of  juniper,  nuivomica, 
and  nitro  glycerine,  together  with  Hollands  aud  spruce-beer  to  drink. 

The  symptoms  gradually,  but  at  once,  bqgauto  mend;  thoaecretious 
increased,  the  pulse  quickened,  and  iu  less  than  a  fortnight  the 
patient  had  passed  from  a  condition  of  great  danger  to  one  of  com- 
fort. The  medicine  was  continued  for  at  least  six  weeks,  aud  curi- 
ously enough,  as  other  symptoms  improved,  the  sweliiug  iu  the 
stomach  began  to  decrease,  until  it  has  almost  disap|ieared,  and  the 
patient  is  now  as  active  and  bright  as  he  was  two  years  ago. 

I  had  not  at  this  time  .Squibb's  apparatus,  but  coniiueuced  to  use 
it  in  March,  with  tl^e  following  results.  ..  i; 

lSJi5.    UfUe.         ,  Oz<i.  j|>.  lira.     ,  l'i;r  Geul.      Uramtaes.       Gniua.    , 

Jt.nreh    9tli. ...'.,     r.     ...     I.PIS     -...'.    -l.to     ....     l^.tKr  ....-' -JH.S ' 

mtii 4s        ,    i.mr    os    i:i.<>o    214.S '   ' 

,,      -JSnl 47  .  ).(ll^     ....     1.01     ....     U.O.'. i-Ui.*     '■■ 

.iuil 4;  1.    J 1.;...     ....     iu.Tfi     ....     -.ijT.8 

April    "J-Jiul  .,'... .     i'l  -J,  '  ■  ;y0.j 

'May     46tli  ..:...- SO  1  --'1  ■.:Xi 

.'I     June     iiii ......    aa    ,,  i.e.       ..        i.s-j     ...     1".  u  !;4«.i 

XlliioiH.iM»»i>c»»..)..ii  «iiu-,..  Mil,  ;...,.^.J^S..««.,  16.1}  ....j.'*0.i 
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By  this,  you  will  see  that  on  April  22nd  he  h.ail  got  up  to  a  fair 
average,  both  as  regards  perceutage  and  ([uantity  passed  :  and  this 
upon  a  diet  containing  as  little  nitrogen  as  possible.  On  May  26th, 
however,  you  ^\\\\  noto  that  the  percentage  had  decreased  to  .54, 
and  the  total  amount  to  123  grains.  This  is  accounted  for  in  this 
way;  during  the  five  weeks'  interval;  I  had  been  unable  to  prevail 
upon  him  to  send  up  his  urine  for  examination,  hecau.se  he  did  not 
like  to  trouble  me  ;  he  had  lost  two  sisters  by  death,  and  had  experi- 
enced severe  family  home-worries  as  well ;  at  last  I  prevailed  upon 
him  to  lot  me  have  another  specimen  for  examinatibn,  with  the  result 
mentioned.  '  "■ 

During  all  this  time  the  Hollands  was  taken  every  night,  but  the 
appetite  had  been  a  little  more  indulged,  especially  with  eggs.  He 
was  told  to  take  his  old  mixture  again,  and  you  will  see  that  by  the 
end  of  the  week,  notwithstanding  that  the  amount  of  urine  had  de- 
creased to  30  ounces,  the  percentage  had  increased  to  1.82,  and  the 
total  urea  to  16.24  grammes,  or  249.1  grains. 

Cask  ii. — Mrs.  D. ,  a  visitor,  aged  76,  has  always  enjoyed  most 
robust  health,  and  been  a  brilliant  member  of  society.  She  had  eaten 
meat  in  large  quantities  until  the  present  time,  when  she  usually  ate 
it  three  times  a  day,  and  ate  hut  sparingly  of  bread  and  vegetables. 
For  the  last  ten  years,  she  had  drank  about  20  ounces  of  port-wine 
daily.  The  digestive  fnnctions  appeared  to  be  in  excellent  order  not- 
withstanding, and  the  bowels  acted  daily,  the  only  aperient  taken 
being  an  occasional  dose  of  compound  liquoricc-pnwder. 

The  arteries  were  atheromatous,  and  brain-degeneration  had  been 
going  on  for  some  time,  as  evidenced  by  an  excessively  irritable  tem- 
per, decided  opposition  to  all  things  meant  for  her  benefit,  and  dislike 
to  old  servants,  etc.  i'    '■   ',  ' 

She  had  been  under  numerous  medical  men,  and,  as  it  was  thought 
that  she  might  die  suddenly  from  either  apoplexy  or  failure  of  heart- 
power,  I  was  asked  to  see  her  occasionally,  not  to  treat,  but  to  certify 
in  case  of  anything  untoward  occurring.'  '      '  '  . 

She  was  as  before  described  ;  and  I  fouAd,  moreover,  that,  as  iTsual 
in  such  cases;  she  suffered  very  much  from  attacks  of  dyspnoea,  and 
inability  to  sleep,  especially  after  the  early  part  of  the  night  had 
passed  ;  a  great  portion  of  the  time  being  often  spent  in  a  chair.  She 
was  very  stout,  and  incapable  of  helping  herself;  and,  as  she  was 
incessantly  wishing  to  get  out  of  bed  to  micturate,  her  attendants 
were  utterly  worn  out  with  their  exertions.  Very  small  quantities  of 
fluid  besides  the  wine  were  taken,  and  very  little  urine  was  passed. 
I  believed  that  these  dyspna?al  attacks  were  of  an  urajmic  character.  The 
pulse  was  68,  and  the  tension  high.  She  would  not  take  any 
medicine. 

About  a  month  passed,  'wJien  IS^as  i^e'crt  fov-Ute  ony  leveijii^ 'ttJ  see 
her  in  a  more  than  usually  sBv^l'^  ittadk'ijfdyspricea/ Which  was  re- 
lieved by  giving  one-minim  doses  o[  solution  of  nitroglycerine,  and 
one  milligramme  of  hyoscyaiiiine  every  hour.  The  relief  was  most 
marked,  but  the  old  lady's  objection  to  tuedicine  prevented  her  taking 
the  dose  unless  the  breathing  was  very  bad  ;  it  was  given,  however, 
occasionally  without  her  knowledge,  as  the  port  wine  formed  a  vehicle 
which  quite  covered  the  taste  of  the  medicine.  She  would  not  modify 
her  habits  in  any  way,  although'  I  told  hor  she  might  thereby  improve 
both  the  dyspuwa  and  the  sleeplessness;    ' 

About  a  fortnight  later,  she  complained  of  always  feeling  hnngi-y, 
even  after  eating,  and,  as  a  consequence,  ate  meat  more  largely  than 
ever.  A  few  days  later,  .she  vomited,  but  the  attack  passed  away  in  it 
few  hours,  to  be  followed  by  constipation,  drowsiness,  and  a  pulse  of 
50.  A  pill  containing  one  grain  each  of  aloin  and  jalapin  was  given, 
as  were  also  castor-oil,  elaterium,  etc. ,  but  ■nithont  result ;  then  injec- 
tions ;  but  it  was  not  until  I  had  injected  aliout  two  (Quarts  of  gruel, 
with  two  ounces  of  castor-oil,  through  an  extra  long  No.  12  gum- 
elastic  catheter,  that  we  .succeded  in  getting  an  .iction  of  the  bowels. 
All  this  time,  the  dyspniv.a  was  .severe,  and  the  secretion  of  urine  only 
12  to  14  ounces  daily.  Fortunately,  the  appetite  became' bad,j  and. 
we  were  able  to  keep  our  patient  on  a  light  milk-diet.   '         •■     '■    ■■■:•/. 

One  minim  of  a  1  per  cent,  solution  of  nitro-glycorine  was  given' 
every  four  hours,  and,  being  tasteless,  without  the  patient's  know-' 
ledge.  Very  little  stimulant  was  allowed,  and  was  given  in  the  fonu 
of  H ollands  and  .spruce-beer,  '     "       '        n'i 

The  condition  was  precarious  for  some  days,  but  a  gi'adnal  and 
marked  improvement  took  place;  the  bowels  artid  freely,  with  the 
occasional  help  of  a  dose  of  castor-oil  ;  the  quantity  and  quality  of 
the  urine  steadily  improving,  as  foUowsi ! 


Date. 
,  Much  ist 
„     intli  . 
.,     ssnl 
April  8th 


qk^.  '    ■  ■  sjj.  Ova. 

.  U,  r,,-.t|,  l.OM 

.  id    ..'..    i.Oii; 

.  so    ....  '  1.010 

.  ii    ....     1.022 


■  Pur,  Cent. 
..,  ,.SS  ,. 
,,  .7-1  .. 
. .  1.01  . . 
..     1.00    ., 


Oiranwiius..     AJriLins.i 
a.j2 .|47,,i 

T.K! 
.     18.14     ....     28K.!! 


:::  pi* 

.  ,.     J4S:4 


On  April  15th,  the  old  lady  was  so  much  better,  that  I  was  able  to 
take  her  back  to  town,  and  hand  her  over  to  the  care  of  her  uwn 
medical  man. 

In  my  practice,  I  have  a  large  percentage  of  gout-cases,  and  Ijnd 
that  in  all  there  appears  to  be  a  deficient  excretion  of  urea,  increasing 
with  the  age  oi  the  patient.  This  may  be,  and  probably  is,  to  a  cer- 
tain extent,  a  result  of  the  patients  being  kept  as  much  as  they  will 
allow  upon  a  non-uitroseuous  diet  ;  it  may  also  show  that  granular 
mischief  is  advancing  in  the  kidney,  and,  again,  that  a  certain  portion 
of  the  urea  has  been  converted  into  uric  acid,  and  stored  up  in  the 
system. 

As  an  instance  of  the  latter,  I  wouM  mention  the  following  cxa 
mination  of  urine  in  a  jiatient  aged  50,  who  was  sulforing  from  a 
typical  attack  of  gout  in  tlie  feet. 

IXite.  Ozs.  Sp.  Gra.        Tor  Ceut.     Grammes.      Grains. 

May  liUi    711     1.012     40     ii.Oa     ....      140.3 

„    Kth    ...,,....'  52     ....     1.018     ....,1.40.,,...     22.01     ....     353,6  j;,. 

This  change- for  the  better  took  place  in  three  days,  under  tbs, 
influence  of  saline  aperients  and  colchicum,  with  a  corresjionding  imr, 
provement  in  the  symptoms  and  feelings  of  the  patient. 

In  all  cases  where  a  deficient  excretion  of  urea  takes  place,  it  is  im- 
portant to  remember  that  there  may  be  a  deficient  power  of  filtering 
this  product  of  waste  tissue  and  of  nitrogenous  food  from  the  blood, 
and  that  it  is  therefore  a  necessity  to  withhold  as  much  as  po.ssible 
the  ingestion  of  azotised  matter,  and  also  to  limit  the  amount  of 
exercise  taken.  [ 

Saline  aperients  are  valuable,  as  it  has  been  proved  by  actual  ex- 
periment that  urea  is  eliminated  much  more  freely  under  their  in- 
lluence  ;  besides  which,  they  do  not  depress  patients  who  take  tlieia 
regularly.  , 

Next,  it  is  important  that  the  skin  should  be  kept  freely  acting  ;, 
and  for  this, purpose  it  is  well  to  take  a  hot  sponge-bath  every  morn- 
ing, .using  a  little  soap,  and  a  rough  towel  afterwards.  The  body 
should  not  be  exposed  to  chill,  and  should  be  warndy  clad,  not  too 
warmly  so  as  to  weaken  the  skin,  but  sulticiently  so  to  protect  it  frouj 
the  sudden  changes  of  our  climate.  Stimulants  should  be  avoided,  or 
if  taken,  should  be  freely  diluted  with  water.  As  a  rule,  I  fiud  that 
Hollands  and  spruce-beer  are  the  best ;  both  are  good  diuretics,  csp87 
cially  the  latter.  ,  j 

At  the  present  time,  I  see  that  nitrite  of  amyl  is  being  extolled  as 
a  good  eliminator  of  uric  acid.  For  four  years  or  more  I  have, 
known  that  nitroglycerine  was  the  most  efficient  means  we  have 
of  increasing  the  excretion  of  urea,  and  have  published  cases 
of  ursemic  and  puerperal  eclampsia  relieved  and  cured  by  its  use.  In 
all  probability,  it  acts  in  the  same  manner  as  nitrite  of  amyl,  by 
dilating  the  blood-vessels,  and  so  relieving  the  circulation  through 
the  kidney.  At  all  events,  I  look  upon  it  as  the  best  diuretic  we 
possess  in  such  cases  ;  and  aU  the  more  so,  that  it  seems  to  have  the 
power  of  acting  freely  upon  the  bowels  at  the  same  time. 

Defeqtivo  action  of  the  Icidneys  can  be  compensated  by  rousing  the 
skin  and  bowels  into  compensatory  activity  ;  consei|uently,  when  the 
bowels  become  constipated  in  renal  inadequacy,  they  should  bo 
promptly  acted  upon.  At  the  same  time,  it  is  well  to  stimulate  the 
sudoriferous  glands  of  the  skin.  ,  ;,. 

When  a  fall  in  the  excretion  of  urea  is  distuibing.tho  system,  it  is 
well,  first,  to  cut  down  the  albuminoid  elements  of  food  ;  secondly,  to 
increase  renal  excretion  ;  thirdly,  to  act  upon  the  bowels  au<l  skiq. 
But  tlio  only  way  to  ascertain  this  fall  in  the  excretion  of  urea,  is  to- 
test  the  urine  in  the  manner  described  daily,  or,  at  any  rate,  fre,-, 
<|ueutl^i, .  )^  aXl  suspicious  cases. 

■Ill  ,!a'ji  -i-id  j.'ii'     

iv  .,,.■  1"  .fi-  ON  SEPTICEMIA.  ■ 

r  .-Miiii  ..I-  ■■  .     .  I 

Bead\b^a.rc  the  South-]£ast  Ilaiiis  District  of  the  Soutlusm  Branch. 

■n;..,u  <     By  JOHN  ROBERT  KEALY,  M.D.,  A.K.C., 

"  ''i'tijfsieian  to  Ont-Patients  at  the  Royal  Portsmouth,  Port-sea,  and  Gosport 

!■>  j'll/oq  ..ill  Hospital. 

"lo  -..-1-1  K   l|i  

Some  of 'u4  here  are  old  enough  in  the  profession  of  medicine  and 
surgery  to  know  that  in  our  student  days  the  title  or  designation  of 
my  pnper — septicffimia — was  an  unknown  term.  Search  authors  of  the 
])eriod  to  which  1  refer,  oven  <lictionaries  of  medicine  and  surgery,  ami 
the  term  will  not  be  found.  Pyoha>mia  or  pyaemia  you  may  lind, 
but  not  septic-A-mia.  It  became  a  matter  of  qm-stion  as  to  the  possible 
ab.sorption  of  the  pus-coll  into  the  blood-system  ;  and,  subs-equentlyj: 
nnirbiil  conditions  were  recognised  by  which  a  new  pathology  made 
the  ilistinctious  of  septica;mia  and  py:imia  didi-rent,  and  not  enu- 
vertiblo,  terms.  Hence,  we  now  understand  septica-mia  (the  subject 
of  my  I  paper)  to  be  a  constitutional,  generally  acnte,  disease,  due  tx> 
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tlie  abKorption  of  v.arious  jmtrid  substances  into  tlie  blooil,  by  which 
the  blooil  is  spoiloil,  so  that  it  cannot  fuHil  its  ]ihysiologioal  func- 
tions. Certain  cin  uiii»tances  are  neci'ssary  for  putrid  matter  to  bo 
taken  into  the  blonj  of  man  ;  such  substances  are  only  taken  throuf;h 
the  healthy  skin  and  mucous  membranes  when  the  putrid  substanco-s 
have  a  destructive  or  cauterant  action,  or  an  acti\*o  ]tower  of  pene- 
trating, like  fnnf»i  or  infusoria.  Diseased  skin  or  ivouud-surfaces  take 
up  such  putriil  matters  more  readily,  but  even  they  only  do  so  under 
certain  circumstances  ;  for  instance,  they  do  not  readily  pasa  through 
well  organi-scd  uninjured  granulations  ;  tlie  poison  is  absorbed  ohieily 
by  the  lymphatic  vessels.  What  is  the  principal,  or  even  suKsidiary, 
part  pl.ayed  in  the  ])athogeny  of  septii  a-rnia,  is  as  yet  undetermined. 

Leaving  much  that  might  be  discussed  and  illustrated  here,  wo  pass 
on  to  ask.  What  cliarai-teriscs  the  course  of  scjiticicmia  ?  Wc  note,  as 
to  the  nervcsyniptoms,  the  patients  are  apatlnlir  and  sleepy,  if  not 
entirely  comatose  ;  randy  there  is  fearful  excitement,  and  oc^a.sion- 
illy  maniacal  delirium  :  at  the  .same  time,  tlie  subjective  feelings  are 
good  ;  the  patients  usually  do  not  sulfer  much.  The  tongue  is  dry, 
often  as  hard  as  wood,  which  renders  the  speech  very  peculiar  ;  the 
patients  arc  thirsty,  rarely  drink,  on  account  of  their  great  apathy. 
Not  always,  but  very  freijuently,  tliore  is  profuse  diarrhu'a  ;  more 
rarely,  vomiting.  At  first,  there  may  lie  great  sweating  ;  later,  the 
akin  is  dry  and  llabby.  The  urine  is  scanty,  very  concentrated,  and 
occasionally  albuminous.  As  the  disease  progresses,  the  patient  pas.ses 
her  urine  mid  fa'ces  in  bed.  Bed-sores  over  the  sacrum  occur  early. 
The  temperature  rises  high  ;  initial  chills  are  very  rare  ;  intercurrent 
chills  may  or  may  not  occur. 

In  the  lu'ognosis  of  septica'mia,  the  condition  of  the  pulse  and  tongue 
are  more  important  than  the  tempcratuio.  A  small,  frequent  pulse 
and  dry  tongue  are  bad  signs,  while  a  normal  temperature  has  no  pro- 
gnostic value;  very  hi"h  or  very  low  temperature  makes  the  prognosis 
worse.  Cases  occur  where  the  onset  of  the  fever  is  scarcely  marked 
by  an  elevation  of  temperature  ;  and,  lastly,  some  cases  run  their 
course  without  fever,  or  with  abnormally  low  temperature — for  ex- 
ample, old  persons  with  spontaneous  gangrene.  From  what  I  have 
stated,  and  from  wh.at  I  shall  show  you  presently  in  my  case,  falling  of 
temperature  is  of  it."elf  by  no  means  a  sign  of  improvement  ;  but 
the  other  constitutional  symptoms  (strength,  mental  state,  pulso, 
tongue,  etc. )  must  also  be  taken  into  consideration.  Where  the  sym- 
ptoms of  the  disease  are  marked,  as  they  were  in  my  #ase,  the  pro- 
gnosis is  very  bad. 

C.\sE. — Mrs.  X.,  aged  2S,  tall  and  slender  in  form,  of  bright  and 
hopeful  disposition,  had  had  three  living  children  and  three  mis- 
carriages. 

During  September,  1884,  she  considered  herself  weak  from  a  four 
months'  conception.  From  the  middle  of  the  month,  she  had  a 
slight  reddish  discharge  per  rnyinnm,  and  sensation  of  cold  and 
weight  about  the  hypogastiium.  I  gave  her  five  grains  of  gallic  acid 
three  times  a  diy 

October  8th,  at  9.30  p.m.,  I  was  summoned  hurriedly  to  visit  her.  I 
found  her  in  beil,  on  her  back,  witha;)n^  dc  chnmbre  between  her 
thighs.  In  it  was  a  somewhat  putrid  embryo,  aliout  the  fourth 
month,  with  a  shrivelled  funis  still  connected.  I  divided  the  funis, 
removed  the  utensil,  placed  the  patient  on  her  left  side,  and  examined 
for  the  placenta,  which  I  found  at  the  entrance  of  the  os  uteri.  The 
ccrvi.x  and  body  of  the  uterus,  as  far  as  felt,  were  peculiarly  soft,  as 
though  made  up  of  .softened  brown  ]>aper  ;  I  therefore  determined  not 
to  handle  the  parts,  but  leave  the  pUacenta  to  be  thrown  otf  m- (!■  ?rn^o, 
rather  than  by  a  r/.<  a  fi-onlc.  The  placenta  was  expelled  about  seven- 
teen hours  after  the  embryo;  .and,  on  my  second  visit,  the  patient w.as 
cheerful,  and  everything  appeared  externally  well  ;  but  her  legs  were 
subjectively  very  cold.  Twenty-four  hours  afterwards,  at  my  visit, 
she  complained  of  acute  pain  over  the  lower  half  of  the  right  lung.  The 
percussion-noto  was  low,  and  there  were  mucous  r/>ks.  Feeling  very 
ill  in  the  night,  when  on  the  commode,  she  became  somewhat  insen- 
sible, and  felloH'.  The  next  morbid  coudition  developed  was  a  swollen 
right  shoulder-joint,  without  any  sign  of  a  bruise.  At  this  point  of 
the  case,  I  came  to  the  conclusion  that  I  had  to  deal  with  a  case  of 
septica'mia.  Although  no  particular  smell  was  observed  from  the 
vagina,  I  ordered  injections  of  carbolic  lotiou  (1  in  40).  No  tender- 
ness was  observed  about  the  pelvis,  however  hard  the  pressure. 

The  temperature  on  the  ninth  day  of  attendance  had  risen  to  102°  ; 
pulso  108  ;  respirations  30. 

On  the  next  day,  the  whole  of  the  fauces,  with  the  entire  mucous 
membrane  of  the  mouth  and  tongtie,  were  covered  with  diphtheritic 
membrane. 

On  the  thirteenth  day,  the  patient  was  greatly  depressed,  and  pro- 
fuse diarrhoea  set  in.  with  a  temperature  of  103"'.  The  day  after  this, 
slie  had  a  severe  attack  of  rigors,  during  which  she  seemed  as  though 


she  would  die.  The.sc  rigors  continued  twice  in  the  twenty-four 
hours  for  some  time,  and  then,  at  irregular  intervals,  for  more  than  a 
month.  The  diarrhiea  continued  up  to  the  end  of  the  first  week  in 
November.  The  stools  were  of  a  most  offensive  character  until 
November  4th,  when  a  quantity  of  curry-like  motion  came  away, 
and,  two  days  afterwards,  a  green  evacuation  ;  from  that  time,  the 
motions  iinjiroved. 

In  a  few  days  after  the  swelling  of  the  right  shoulder  had  subsided, 
the  left  became  swollen,  and  eventually  subsided  under  the  application 
of  iodine,  as  did  the  other. 

On  November  1st,  twenty-fourth  day  of  illness,  the  pulso  and 
temperature  suddenly  fell  ;  the  conjunctiva  were  yellow-tinged  ;  the 
coccyx  and  sacnim  quickly  became  the  seat  of  bed-sore. 

The  next  day,  Noveiiilur  2nd,  she  had  profuse  vomiting,  and  was 
cxce.s.sively  prostrated.  This  day  appeared  to  me  a  crisis  ;  the  same 
condition  came  on  the  two  following  Sundays,  only  not  so  severe. 
Both  lun';s,  from  apices  to  bases,  were  now  involved  with  rules  ;  she 
had  an  incessant  cough,  with  expectoration  of  an  albuminoid 
character.  Improvement  not  having  come  as  wished,  1  resolved  upon 
using  a  grain  of  iodoform,  mixed  up  with  extract  of  gentian,  to  be 
taken  every  four  hours,  .\fter  twelve  doses  the  effects  were  marked, 
the  ni/r.s  ceasing,  the  coiigb  abating,  and  the  expectoration  lessening. 
She  was  well  fed  on  tripe  boiled  in  milk. 

On  November  20tli,  she  had  rigors  again,  anorexia  for  two  days, 
with  most  .acute  pain  in  the  left  sacroiliac  joint,  succeeding  the  sub- 
sidence of  the  swelling  in  the  left  shoulder.  The  slightest  movement 
caused  agony.  No  pain  was  produced  by  tirm  pressure  over  the  inguinal 
region  or  up  to  the  umbilicus  on  the  same  side.  The  bed-sore  im- 
proved fast,  and  ultimately  healed.  I  gave  her  full  diet,  and  co<l-liver 
oil  with  liypophosphites.  She  gained  flesh  well,  and  in  January, 
1885,  began  to  go  out ;  then  menstruation  occurred  in  regular  order 
afterwards. 

The  above  case  was  one  of  immense  trouble  and  anxiety.  The 
diagnosis  turned  out  from  the  first  correct  At  the  early  stage  of  the 
condition,  I  surmised  the  possibility  of  a  second  putrid  embryo,  but 
such  proved  not  to  be  the  case.  Then  one  was  much  importuned  by  the 
friends  to  stop  the  diarrhna;  but  being  a  firm  believer  in  nature's 
work  of  eliminating  disease,  I  refused.  What  meant  the  rigors,  so 
oft  and  iiregularly  repeated  .'  What  the  apparently  critical  stages  on 
three  consecutive  Sundays  '■  The  temperature  ranged  between  104.6' 
and  99°  ;  for  the  greater  part  of  the  illness,  102°.  The  maximum  of 
pulse  was  120  ;  and  of  respiration  36. 


PARTIAL    DISLOCATION    OF    THE    HEAD    OF    THE 
RADIUS  PECULIAR  TO  CHILDREN. 

By  SIDNEY  H.  LINDEMAN,  M.R.C.S., 
Uouse-Surgcon    to    the    West   Norfolk    and    Lyuu    liosiiital. 


No  department  of  medicine  or  .surgery  meets  with  more  lay  criticism 
and  quackish  opposition,  than  that  which  has  for  its  aim  the  petting 
of  bones  and  the  reduction  of  dislocations.  The  reason  is,  I  think, 
easily  seen.  Jledical  education  was  once  far  different  from  what  it  is 
now.  The  medical  student's  career  of  Bob  Sawyer's  time  consisted  in 
walking  round  the  wards  ot  a  hospital,  occasionally  attending  the 
classes  of  a  popular  leiturer,  and,  finally,  just  scraping  through  an 
examination.  It  was  then  that  the  unqualified  bone-setter  arose  and 
nourished.  The  bone-setters  of  the  present  day  hare  changed  in 
many  ways,  but  there  is  no  need  to  describe  them  or  their  vwdus 
opcrcmdi.  Suffice  it  to  say,  that  they  have  become  more  cautious,  and 
have  even,  in  some  instances,  been  indiscreet  enough  to  take  a  quali- 
fication, forgetting  that,  by  so  doing,  they  lose  their  standpoint. 
There  is  no  doubt,  however,  that  they  should  be  things  of  the  p.ast, 
.and  they  will  gradually  sink  into  oblivion.  These  remarks,  which 
are  perhaps  rather  irrelevant  to  the  subject  of  this  paper,  have  been 
made  because  similar  injuries  to  the  one  about  to  be  described  fre- 
(|Uontly  fall  into  the  hands  of  the  bouo-sctters,  and  help  to  form  the 
rock  on  which  their  reputation  stands.  For,  by  rapidly  and  forcibly 
putting  joints  through  all  their  movements,  thoy  often  blindly  do 
the  very  thing  required.  No  medical  man  should  be,  or  is  generally, 
forgiven  by  the  public  for  making  errors  in  the  diagnosis  of  dislocations 
and  the  treatment  of  fractures,  which  an  unqualified  man  may  after- 
wards rectify.  Such  errors  are  the  cause  of  immense  mischief,  not 
only  to  the  particular  medical  attendant,  but  to  the  whole  of  the  pro- 
fession. For  it  must  be  remembered  that  one  happy  hit,  on  the  part 
of  the  bone-setter,  is  ciuite  enough  to  outbalance  a  dozen   mistakes 

>  which  he  may  make,  even    though  they  may  lead  to  incalcnlable 

!  mischief. 


Dec.  5,  1885.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1059 


Very  little  has  been  wiitten  about  this  injury.  The  late  Mr. 
McNab,  of  Eppiug,  was  the  first  to  draw  attention  to  it  in  this 
country  (ride  Heath's  Junior  Surgery) ;  and  in  Banking's  Abslrcwl  for 
1863,  vol.  i,  there  is  a  paper  by  Dr.  Hodges  on  the  subject.  M. 
Goyrand  has  also  paid  it  much  attention.  But  great  doubt  has 
always  been  expressed  as  to  whether  this  injury,  in  children  under  five 
years  of  age,  is  a  dislocation  of  the  radius  at  the  elbow,  or  a  displace- 
ment of  the  fibro-cartilage  at  the  wrist,  so  difficult  is  it  in  children  of 
this  early  age  to  get  a  complete  diagnosis.  Following  a  short  article, 
sent  to  the  Journal  in  March,  1S82,  Dr.  Sneddon  wrote  that  he  had 
met  with  several  cases.  The  dislocation  has,  in  every  case  that  I  have 
seen,  occurred  in  cliildreu  under  the  age  of  five,  the  most  common 
period  being  between  nine  months  and  two  years.  It  is  a  partial  dis- 
location of  the  head  of  the  radius,  forwards  on  to  the  condyle  of  the 
humerus,  perhaps  in  some  cases  reaching  the  shallow  depression  above 
the  trochlear  surface  which  goes  by  the  name  of  the  radial  depres- 
sion. It  is  generally  caused  by  some  one  saving  the  child  from  falling 
by  taking  hold  of  the  hand.  In  elder  children,  it  is  caused  by  nurses 
swinging  them  round  by  the  hands,  or  it  may  result  from  a  fall.  In 
the  first  two  cases,  the  tendon  of  the  biceps  largely  participates  in  its 
production.  This  muscle  acts  both  as  a  supinator  and  a  flexor  of  the 
forearm  ;  but  it  also  flexes  the  arm  on  the  forearm,  when  the  latter  is 
fixed,  as  in  climbing  ;  and,  consequently,  any  great  traction  at  the 
wrist  causes  it  to  be  strongly  brought  into  play,  and  so  tends,  by  reason 
of  its  attachment  to  the  posterior  surface  of  the  tuberosity  of  the 
radius,  to  bring  the  upper  extremity  of  that  bone  forwards,  out  of  its 
place.  (In  adult  life,  I  doubt  if  this  partial  dislocation  ever  occurs, 
but  several  cases  are  reported  of  complete  dislocation  forwards.  Vide 
Dr.  Will,  Lancet,  June  7th,  1879.) 

After  meeting  with  the  accident,  the  child  is  brought  evidently  in 
great  pain.  The  injured  limb  hangs  down  midway  between  pronation 
and  supination.  The  person  who  brings  the  child  rarely  knows  where 
the  injury  lies;  but  generally  thinks  it  is  in  the  shoulder.  Taking  hold 
of  the  hand  causes  very  great  pain.  The  elbow  is  found  to  be  hotter 
than  its  fellow,  and  there  can  always  be  felt  an  unnatural  prominence 
on  the  outer  side  of  the  joint.  Flexing  the  arm  to  a  right  angle  and 
complete  pronation  can  be  accomplished  ;  but,  in  attempting  to  flex 
more,  or  to  supiuate,  some  resistance  is  felt. 

Reduction  of  the  dislocation  is  accomplished  by  taking  the  hand  of 
the  child  in  the  opposite  one  and  strongly  supinating,  at  the  same 
time  that  the  thumb  of  the  other  hand  presses  on  the  head  of  the 
radius.  Before  complete  supination  has  taken  place,  a  distinct 
"  thud  "  will  be  heard,  and  the  head  of  the  radius  felt  to  slip  back. 
One  of  the  peculiarities  of  these  cases  is,  that  the  child,  a  few  minutes 
after  the  reduction,  will  move  the  hand  and  arm,  and  will  even  grasp 
anything  that  may  be  ofi'ered  to  it,  without  apparently  suffering  any 
pain.  These  dislocations  have  a  great  tendency  to  recur,  especially  if 
not  reduced  early  in  the  first  instance.  I  have  seen  more  than  one 
case  in  which  permanent  enlargement  of  the  elbow-joint  has  resulted, 
through  the  dislocation  not  having  been  diagnosed  and  properly 
treated  in  the  first  instance.  After  the  reduction,  it  is  necessary  for 
the  joint  to  be  kept  at  rest  by  a  rectangular  splint,  the  small  tin  ones 
being  the  most  suitable  for  the  purpose.  The  injury  most  frequently 
occurs  in  children  of  the  strumous  type,  with  large  ends  to  the  bones. 
Previously  to  the  last  two  years,  no  notes  were  taken  of  cases  seen.  Since 
doing  so,  twenty-four  examples  have  come  under  my  observation. 

I  think  that  "a  slipped  tendon  of  the  wrist,  to  which  children  are 
rather  liable,  may  have  been  mistaken  for  a  dislocation,  and  so  led  to 
the  confusion,  which  has  previously  occurred,  concerning  injuries  to 
the  fore-arm  in  children  of  this  age. 


OBSTETRIC  MEMOEANDA. 


STRYCHNINE  IN  POST  PARTUII  HEMORRHAGE. 
Dr.  Walker  calls  attention  to  the  influence  exerted  by  strychnine 
over  ^os<  ^(irtMJrt  hsemorihage,  and  lean  corroborate  his  observation. 
My  father  first  informed  me  of  its  use,  and  I  have  been  in  the  habit 
of  giving  this  remedy  (during  the  last  eighteen  or  twenty  years)  in  all 
cases  where  flooding  has  been  expected  or  has  occurred  in  previous 
labours,  with  most  satisfactory  results.  I  have  no  notes  of  cases,  but 
have  in  my  memory  several  instances  where  there  was  a  previous 
history  of  flooding  after  labour,  but  where,  when  strychnine  had  been 
given  beforehand,  no  hsemorrhage  came  on.  Strychnine  has,  no  doubt, 
a  marked  influence  in  preventing  7;o.<<p(irf"m  ha-morrhage.  I  usually 
give  five-minim  doses  of  the  liquor  strychniic  in  tincture  of  orange-peel 
three  times  daily  for  a  month  or  six  weeks  before  the  expected  time, 
and  I  cannot  recall  any  case  of  flooding  where  it  had  been  given  in 
this  way.  Joseph  Thompson,  LR.C.P.Lond.,  M.R.C.S.Eng. 


UNUSUALLY  SMALL  CHILD  AT  ALMOST  FULL  TERM. 
Out  of  numerous  cases  on  record  of  viable  children  weighing  less  than 
2  lb.  8  oz.  at  birth,  I  need  only  refer  Dr.  Scott  to  one  reported  by  Dr. 
Barker,  of  Dumfries,  in  the  Mediail  Times,  1850.  This  child  weighed 
1  lb.,  and  measured  11  inches,  and  was  alive  three  and  a  half  years 
after,  when  it  weighed  29J  lbs.  The  remarkable  circumstance  in  Dr. 
Scott's  case  is,  that  the  child  only  weighed  2  lb.  8  oz.  "at  almost  full 
time,"  this  in  my  experience  being  the  normal  weight  at  twenty-ci"ht 
weeks  of  utero-gestation.  It  would  be  interesting  to  know  whether 
the  membranie  pupillares  were  present  or  absent;  and,  if  a  boy,  whether 
the  testes  were  in  the  scrotum.  The  best  method  of  keeping  such  an 
infant  warm,  is  Auvard's  couveuse  or  nest  (see  Obstetrical  T ransactioas, 
18S4).  Hearson's  or  Christy's  hydro-incubators  would  be  less  costly, 
and  easily  adopted  for  the  purpose.  If  the  expense  be  insuperable, 
the  child  should  be  wrapped  in  cotton- wool,  and  kept  in  a  covered 
basket  near  a  fire.  Pbecv  Boulton,  M.D. 


CLINICAL  MEMOEANDA. 


QUINSY  FOLLOWED  BY  RHEUMATISM. 
TuE  following  case,  recently  under  my  notice,   may   have  some   in- 
terest as  bearing  on  the  discussion  in  recent  numbers  of  the  British 
Medical  Journal,  as  to  the  connection  between  quinsy  and  rheu- 
matism. 

I  was  called,  on  November  7th,  to  see  Mrs.  M.,  aged  60,  mai-ried, 
and  with  family.  I  found  her  suifering  from  a  severe  attack  of  acute 
tonsillitis  ;  her  left  side  was  chiefly  afl'ected,  and  she  had  pain  in  the 
left  ear.  This  quickly  yielded  to  treatment  by  tincture  of  aconite, 
fomentations,  and  brushing  with  astringent  solution.  The  right 
tonsil  then  became  implicated,  and  on  the  following  morning  the 
tongue  was  severely  and  acutely  inflamed.  The  tongue  was  lanced, 
calomel  was  given,  and  the  patient  was  nourished  with  enemata.  The 
mouth  was  washed  out  fre(iuently  with  eucalyptol  in  solution,  and 
also  lotion  of  chlorate  of  potash.  In  two  days  the  tongue  and  throat 
were  quite  well,  but  a  peculiar  huskiness  of  voice  remained.  The  right 
shoulder  now  became  very  painful,  and  was  found  red  and  swollen  ;  a 
liniment  .of  soap  and  opium,  with  liquor  epispasticus,  was  applied 
with  benefit,  and  nourishment  was  given  every  two  hom's.  A  slight  acid 
sweating  was  present ;  the  pulse  varied  from  115  to  126  ;  the  tem- 
perature never  rose  above  100°,  except  on  one  occasion,  when  the 
thermometer  registered  101°.  The  arthritis  gradually  improved  in 
the  shoulder,  but  attacked  the  sternoclavicular  joint  and  the  corres- 
ponding end  of  the  clavicle.  The  action  of  the  heart  gradually 
became  feebler,  and  the  patient  quietly  sank  on  the  evening  of 
November  14th.  For  many  years  past  she  had  been  subject  to  slight 
pain  in  the  right  shoulder  in  the  morning,  disappearing  during  the 
day.  Whether  this  acute  attack  was  owing  to  the  cause  or  causes 
which  originated  the  quinsy,  or  whether  the  quinsy  was  the  cause  of 
the  acute  arthritis  and  glossitis,  I  am  not  prepared  to  say.  The 
heart's  sounds  were  normal ;  the  lungs  and  kidneys  were  unaS'ected. 
N.  F.  H.  FiTZMAURKE,  L.R.U.P.  andS.Edin., 
Dunning,  Perthsh.,  N.B. 


THEEAPEUTIC    MEMOEANDA. 


TREATMENT  OF  TINEA  TONSURANS. 
On  September  5th  there  was  published,  in  the  Journal,  the  paper 
which  I  read  at  the  Carditt"  meeting,  on  the  treatment  of  "Tinea 
Tonsurans."  Since  that  time,  I  have  received  a  great  many  letters 
relative  to  my  mode  of  procedure  ;  and,  as  there  seems  to  be  a  great 
deal  of  misunderstanding  on  this  point,  I  shall  be  much  obliged,  and 
it  may,  in  anticipation,  reply  to  those  who  might  in  future  be  corres- 
pondents, if  I  may  be  allowed  the  opportunity  of  explaining 
that,  inasmuch  as  the  No.  1  solution  contains  caustic  potash,  it  must 
not  be  applied  to  the  scalp  for  more  than  a  few  minutes  at  one  time. 
I  have  been  making  further  experiments,  and  I  can  now  recommend, 
for  most  cases,  a  modification  of  the  first  solution  ;  namely,  mixing 
liquor  potassK,  and  spirits  of  wine  (methylated  does  very  well),  in  equal 
proportions,  the  quantity  of  the  iodide  of  potassium  being  the  same  ; 
namely,  half  a  drachm  to  an  ounce  of  the  mixed  .solutions. 

I  find  there  are  very  few  scalps  which  will  not  bear  this  strength; 
but  cases  which  have'  been  under  active  treatment  in  other  ways, 
should  not  be  put  on  my  plan  until  they  have  been  allowed  to  rest, 
for  a  time,  free  from  any  active  remedial  measures.  I  apply  this  so- 
lution pretty  freely,  either  by  dabbing  on  with  cotton-wool  soaked  in 
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it,  or  by  soaking  a  pledget  of  lint  anil  api>Iying  it  to  the  walp  for 
three  or  four  minutes  at  a  time.  When  tliis  has  been  done  two  or 
three  times,  according  to  tlie  size  of  the  patch  and  severity  of  the 
comiilaint,  at  intervals  of  two  or  three  days,  I  next  use  No.  2  solu- 
tion, and  I  apply  it  the  first  time  in  ten  minutes  after  using  No.  1, 
and  tlicn  reapply  No.  2,  two  or  three  times  at  two  days'  interval. 

I  have  also  modilied  the  composition  of  my  second  solution.  I  now 
make  it  by  dissolving  four  grains  of  mercuric  chloride  in  equal  parts 
of  spirit  of  wine  an<l  water,  to  make  an  ounce.  After  having  applied 
the  two  solutions,  I  wait  a  few  days,  without  using  any  remedy,  un- 
less it  be  a  little  cacao-butter,  to  facilitate  the  removal  of  any  scabs 
which  may  have  formed,  and  then  comnience  the  treatment  overagain; 
with  this  dillerence,  that  now  I  apply  the  potash  solution  once,  and 
follow  it  up  with  the  mercuric  one,  'very  often  using  tlicm  both  at 
the  same  sitting,  with  an  interval  of  ton  minutes  between. 

I  never  iiad  the  head  shaved,  but  I  keep  the  hair  short,  not  ex- 
ceeding half  an  inch  in  length.  lu  severe  cases,  the  head  must  be 
divided  out  into  sections,  jly  experiences  of  the  treatment  are  very 
satisfactory.  ^f.  Jas.  Harkison,  Clifton.  " 

TO.XIC  ACTION  OF  CUCAINE. 
In  the  JoriiN.u-  of  November  21st,  I  notice  a  short  artirle  on  the 
"Toxic  Action  of  Cucaiue."  Some  months  ago  I  applied  to  the  eye 
of  a  man,  in  whose  cornea  a  foreign  body  was  impacted,  three  drops 
of  a  four  per  cent,  solution  of  cucaine  ;  the  pupil  soon  became  dilated, 
and  the  conjunctiva  insensitive.  While  I  was  removing  the  impacted 
partu-le,  the  man  suddenly  became  pale,  the  head  and  neck  broke  out 
into  a  perspiration,  tlie  breathing  became  ombarr.assed,  and  he  seemed 
on  the  verge  of  faiuting.  The  window  was  opened,  his  neckcloth 
loosened,  and  a  stimulant  immediately  administered,  but  it  was  some 
mmutos  befoie  the  circulation  became  regular,  and  complete  con- 
sciousness was  regained.  He  was  a  stronghealthy  farmer,  of  middle 
age,  and  had  never  previously  had  any  symptom  of  synco]ie. 

In  reference  to  this  comparatively  ne\v  remedy,  while  stron"ly  de- 
precating all  exaggerated  notions  as  to  its  cllicacv,  I  would  still  ven- 
ture to  suggest  that  a  careful  study  of  its  action' will  probably  prove 
that  Its  range  of  usefulness  is  much  wider  than  has  hitherto  been 
imagined.  I  have  of  late  been  making  many  trials  of  it  in  various 
cases,  and  hope  shortly  to  publish  the  results  of  mv  observations 
which  in  some  instances  lia\-e  been  really  very  striking^ 

F.'  H.  V.  Grosholz,  Towyn. 


GRAVES'  DISEASE  CURED  BY  GALVANISM. 
De.  LE.SHE  PHiLLirs  is  to  be  congratulated  on  the  results  of  his 
treatment  of  exophthalmic  goitre.  Galvanisation  of  the  cervical  sym- 
pathetic has  been  used  for  several  years  in  the  treatment  of  this 
disease,  and  is  perhaps  the  best  remedy.  Dr.  Thillips  reported  in 
this  J0URN.4.L  some  time  ago  a  case  cured  bv  duboisin.  It  would  be 
interesting  to  know  whether  there  has  been  "any  relapse  in  that  case 
or  whether  the  cure  was  permanent.  I  have  notes  of  several  cases' 
all  of  which  have  been  improved  by  treatment,  but  I  have  not  seen  a 
case  cured.  I  believe  there  is  a  natural  tendency  to  improvement 
with  time,  but  that  the  disease,  in  the  great  majority  of  cases  is  in- 
curable. C.  W.  Suckling,  M.D.,  M.R.C.P.,  Birmingham. 


SURGICAL    MEMORANDA. 

URETHRAL  DISCHARGE  IN  SECONDARY  SYPHILIS. 
I  HAVE  recently  treated  a  case  of  this  rare  aflection.  In  a  man  a"cd 
35,  there  occtined  a  profuse  purulent  discharge  from  the  urethra  'about 
two  months  Irom  the  appearance  of  the  chancre,  and  three  months 
after  the  last  sexual  connection.  There  also  existed,  at  the  time  of 
the  apjiearance  ol  the  urethral  discharge,  a  large  mucous  patch  on  the 
lett  tonsil,  and  a  jdentiful  eruption  of  papules  over  the  bodv  The 
discharge  rapidly  became  profuse  and  purulent,  and  lasted  for  about 
SIX  weeks.  It  had  a  most  weakening  effe.t  on  mv  patient,  who  suf- 
fered from  night-sweats  and  great  debilitv.  There  was  also  an  i-rit. 
able  state  of  the  bladder  set  U])  after  the  discharge  had  lasted  three 
weeks.  The  nature  of  the  discliarge  was  similar  to  that  of  gonorrhcea, 
out  there  was  at  no  time  any  intlammatory  svniptom  or  auy  rcdness 
or  swelling  of  the  meatus.  There  was  never  any  pain  in  passing 
urine,  nor  chordee.  f  & 

I  have  occasionally  seen,  during  the  course  of  .secondarv  svpiiilis  a 
slight  muco-purulent  discharge  proceeding  from  mucbus  patches 
within  the  urethra  :  but,  in  my  experience,  I  have  never  seen  before 


such  a  profuse  discharge  of  pus  as  in  this  case.  From  the  large 
amount  of  pus,  it  is  probable  that  the  urethra  was  affected  by  an  ex- 
tensive erj'thema. 

The  patient  has  now  entered  on  the  fifth  month  of  the  disease 
The  urethral  discharge  has  ceased,  the  tonsil  is  sound,  and  the  emp- 
tion  rapidly  disappearing.  The  general  health  is  excellent.  As  is  my 
usual  custom,  no  mercury  has  been  given. 

Fkancis  Caiuxl,  SLIl.,  F.R.C.S.Ed.,  Edirbnrgh. 


AVULSION  OF  TOE-NAIL  UNDER  CUCAINE. 
A  YOUNG  man  recently  came  under  my  care  at  the  Western  Genera] 
Dispensary,  with  ingrowing  of  the  nail  of  the  great  toe.  I  determined 
to  divide  the  nail,  in  the  usual  way,  and  avulse  the  olfending  part  I 
thought  this  would  be  a  good  case  for  testing  the  value  of  cucaine  as  a 
local  anaesthetic.  I  first  sponged  the  small  ulcerated  area  and  ad- 
jacent parts  with  a  Irt  per  cent,  solution  of  cncaine,  and  then  hypo- 
dermically  injected  five  minims  of  this  solution  under  the  part  of  the 
nail  to  be  removed.  After  w.iiting  a  few  minutes,  I  proceeded  with 
the  operation,  which  was  completed  witliout  any  flinching  or  other 
manifestation  of  pain  on  the  part  of  the  patient.  He  afterwards 
stated,  however,  tiiat  when  the  point  of  the  scissors  was  thnist  deeply 
under  the  nail,  ho  felt  some  ]iain.  Considering  the  exquisitely  painful 
nature  of  the  operation,  I  regard  this  as  a  most  .successful  result. 

KoiiEB  Williams,  F.R.C.S. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


RADCLIFFE  INFIRMARY,  OXFORD. 

INTESTINAL  OBSTRUCTION  :     GASTROTOMT  :     DEATH. 

(Under  the  care  of  Dr.  Collier.) 
[From  notes  taken  l>y  Mr.  E.  Rice,  M.B.Lond.] 
Anthony  W.,  aged  13,  was  admitted  on  September  11th,  188^- 
Ten  days  before,  after  lifting  a  small  bag  of  barley-meal,  he  was  seized 
with  a  sharp  pain  in  the  abdomen,  and  vomited.  His  bowels  had 
been  opened  in  the  morning  before  the  pain  i^me  on,  but  had  not 
acted  since.  The  abdominal  ).iiin  and  vomiting  continued,  and  the 
patient  had  been  in  consei|ueiire  confined  to  his  bed.  A  week  before 
admission,  he  was  first  seen  by  u  medical  man,  who  gave  him  medi- 
cine in  a  dose  of  eastor-oil ;  three  days  later,  an  enema  was  given,  but 
without  etlect. 

When  admitted,  his  expression  was  anxious,  and  he  was  evidently 
in  great  pain.  The  temperature  was  99°  Fahr. ;  the  pulse  was  120,  and 
of  fair  volume.  The  urine  specific  gravity  1022)  was  alkaline,  but 
contained  no  albumen.  The  tongue  was  moist.  He  retched  con- 
stantly, and  occasionally  vomited  a  small  quantity  of  greenish-yellow 
fluid,  with  a  sour  uon-faeculent  odour.  The  abdomen  was  distended  ; 
there  was  marked  tenderness  over  the  whole  of  the  left  side,  and  in  the 
left  iliac  region  a  distinct  hardness,  with  a  feeling  of  resistanca 
Nothing  abnormal  was  detected  on  rectal  examination.  An  enema  of 
thin  gruel  was  administered,  which  returned  almost  immediately  with- 
out giving  any  relief.  One-quarter  of  a  grain  of  opium  powder,  com- 
bined with  one-sixth  of  a  grain  of  extract  of  belladonna,  was  ordered 
every  two  hours.  Small  quantities  of  iced  milk  were  given  by  the 
mouth. 

He  passed  a  very  restless  night  The  pain  and  vomitinr 'Cou-r 
tinued,  and  the  tongue  became  drier.  The  temperature  was  98  ;  the 
pulse  120,  small  and  weak;  and  the  general  condition  decidedly  worsa 
The  hardness  in  the  left  iliac  region  was  more  distinct  An  enema  of 
about  one  pint  of  warm  olive-oil  was  given ;  the  pelvis  was  well  raised, 
and  the  oil  was  allowed  to  How  gradually  in  from  a  vessel  suspended 
several  feet  above  the  patient.  A  few  hours  after,  a  second  enema  pf 
about  one  and  a  half  pints  of  soap  and  gruel,  was  administered,  bat 
in  both  cases  without  eflect. 

A  consultation  was  now  held,  and,  as  the  patient's  general 
condition  was  rapidly  becoming  worse,  it  was  decided  to  proceed 
to   operate.       Chloroform    was   admiuistored,    and,    under   antiseptic 

firccautions,   Mr.  Winkfield  made  a  vertical   incision  at  the  uiediaa 
ine,  about  three  inches  in  extent,  immediately  below  the  umbilicna 
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On  opening  the  abdomen,  there  was  an  escape  of  very  foul  fretLd  gas, 
followed  by  nearly  a  pint  of  purulent  fluid,  possessing  a  very  fisculent 
odour.  A  second  incision  was  now  made  from  the  upper  end  of  the 
first,  and  at  right  angles  to  it,  in  the  direction  of  the  left  iliac  spine. 
On  examination,  the  small  intestines  in  this  region  were  found  to  be 
matted  together  by  inflammatory  lymph,  much  discoloured,  and  very 
soft  and  friable.  No  source  of  intestinal  obstruction  was  discovered. 
A  large  drainage-tube  was  introduced,  and  the  edges  of  the  wound 
brought  together  with  sutures.  The  patient  never  raUied,  and  died 
eleven  hours  after  the  operation. 

Nccrop>iy. — The  great  omentum  was  covered  with  flaky  lymph,  and 
firmly  adherent  to  the  intestines  beneath.  The  coils  of  intestine  were 
extensively  adherent  to  each  other,  and  a  considerable  quantity  of  pus 
was  present  in  the  abdominal  cavity.  The  signs  of  inflammation  were 
especially  marked  on  the  left  side  of  the  median  line.  From  a  small 
round  perforation  in  the  posterior  wall  of  the  upper  portion  of  the  de- 
scending colon,  about  the  diameter  of  a  No.  5  shot,  a  small  quantity 
of  faical  matter  exuded.  The  large  intestiues  exhibited  patches  of 
great  discoloration  and  congestions,  and  its  ,walls  were  in  parts  ex- 
tremely soft  and  friable.  They  were  di.stcndcd  with  fa/cal  matter, 
mixed  with  oil,  the  latter  having  penetrated  as  high  up  as  the  com- 
mencement of  the  ciecum.  On  examining  the  inner  surface,  the  edges 
of  the  perforation  mentioned  above  were  sharply  defined,  and  there 
was  no  appearance  of  local  inflammation  or  ulceration  at  this  point, 
or  at  any  other  part  of  the  intestine.  A  few  of  the  mesenteric 
glands  were  enlarged,  and  rather  hard.  All  the  other  organs  were 
healthy. 

Remakes  by  Db.  Collier. — The  symptoms,  coming  on  as  they  did 
immediately  after  lifting  a  heavy  weight,  and  continuing  in  spite  of 
treatment,  with  the  condition  of  the  patient,  led  those  who  saw  and 
examined  him  to  believe  that  he  was  suU'ering  from  a  partial  twist  of 
the  large  intestine,  in  the  region  of  the  sigmoid  flexure  of  the  colon. 
The  necropsy  would  suggest  the  following  sequel  of  events :  a 
strain  of  the  abdominal  structures,  giving  rise  to  local  peritonitis, 
and,  in  consequence,  jiaralysis  of  the  intestinal  walls,  accumulation 
of  faces  in  the  large  intestiues,  with  perforation.  The  date  of  the 
perforation  was  doubtful.  The  quantity  of  purulent  fluid  in  the  ab- 
dominal cavity  possessing  a  strong  fffical  odour  would  suggest  a  per- 
foration of  some  standing  ;  while  the  condition  of  the  parts,  and  the 
absence  of  all  signs  of  inflammatory  action  round  the  edges  of  the 
wound,  led  one  to  regard  it  as  of  recent  date.  The  difficulty  of 
making  a  correct  tliagnosis  in  this  case  will  be  apparent  to  all. 


GENERAL  HOSPITAL,   BIRMINGHAM  :    OUT-PATIENT 
DEPARTMENT. 

THREE   CASES   OF   UNU.SUAL  DISEASE   OF   THE   TONGUE. 

(Under  the  care  of  Mr.  Gilbert  Barlinc,  B.S.,  F.R.G.S.) 
1.  Multijilr  Fatty  Tiumnirs. — The  patient,  a  man  aged  75,  first 
noticed  some  enlargement  of  the  edges  of  his  tongue  about  twenty 
years  before  he  was  seen  at  the  hospital  ;  this  continued,  and  in- 
creased, but  without  causing  him  any  further  inconvenience  than 
occasionally  getting  somewhat  in  the  way  during  mastication,  and 
producing  some  indistinctness  of  speech.  The  existence  of  the  tumours 
was  discovered  accidentally  by  Mr.  Holdsworth,  under  whose  care  the 
patient  was  as  a  "medical  casualty."  The  tumours,  four  in  number 
implicated  the  anterior  part  of  the  organ,  two,  each  about  five  inches 
in  diameter,  being  on  the  right  margin,  and  two  on  the  left  margin  ; 
of  the  latter,  one  was  more  than  an  inch  in  diameter,  and  the  remain- 
ing one  of  the  size  of  a  small  nut.  Each  of  the  tumours  was  elastic,  but 
not  fluctuating,  and  the  yellow  fat  showed  through  the  mucous  mem- 
brane, which  was  smooth  and  thinned  over  it.  The  centre  of  the 
tongue  was  not  afl'ected,  and  presented  a  healthy  appearance.  The 
patient,  having  suffered  so  little,  was  not  at  all  inclined  to  have  the 
tnmonrs  interfered  with ;  and,  seeing  that  there  was  no  ulceration  over 
the  growths,  and  that  he  was  75  years  old,  and  feeble,  an  operation 
was  not  urged. 

Fibrmna  (Conijcnital). — A  baby,  18  months  old,  was  brought  to  the 
hospital,  on  account  of  a  luni])  on  the  tongue.  The  mother  had  noticed 
it  soon  after  the  infant's  birth,  certainly  within  the  first  month  of 
life,  and  it  had  slowly  increased  in  size.  There  was  a  nodule  almost 
exactly  in  the  middle  of  the  dor.sum,  about  half  an  inch  long,  and 
raised  about  a  quarter  of  an  inch  above  the  level  of  the  adjacent  parts 
but  ([uite  sessile.  After  watching  it  for  about  a  fortuight,  during 
which  time  it  increased  in  size,  the  tumour  was  removed  with 
scalpel,  invading  somewhat  the  muscular  substance  of  the  tongue, 
from  which  there  was  smart  oozing  ;  this,  however,  was  easily  stopped 
by  three  rather  deep  catgut  sutures.  The  tumour  was  three-quarters 
of  an  inch  long,  and  about  a  quarter  of  an  inch  thick  ;  it  appeared  to 


have  originated  in  the  mucous  membrane.      Its  structure  was  pure 
fibrous  tissue. 

t^'left  Tongur,  with  Median  Lobe,  and  Cleft  Palate. — The  patient  with 
this  deformity  was  a  male  infant,  aged  ten  months.  The  tongue  wa.s 
bifurcated  as  far  back  as  its  middle,  the  two  halves  diverging,  and 
leaving  a  V-shaped  gap,  at  the  apex  of  which,  as  well  as  to  the  floor  of 
the  mouth  and  inferior  maxilla,  the  median  lobe  was  attached.  The 
bulk  of  the  lobe,  which  was  as  large  as  the  end  of  one's  thumb,  pro- 
jected between  the  lips,  dragging  with  it  the  end  of  the  tongue  proper, 
so  that  the  lips  could  not  be  closed,  and  the  child  had  of  necessity 
been  spoon-fed.  This  outgrowth,  which  consisted  of  muscular  tissue, 
was  removed,  and  the  tongue  has  since  retreated  within  the  mouth  ; 
but  any  plastic  operation  on  the  organ  itself  has  been  deferred,  as  the 
infant  is  very  feeble,  and  the  cleft  tongue  may  not  interfere  With 
articulation.  The  cleft  in  the  palate  implicated  all  the  soft  and  most 
of  the  bony  vault,  but  the  prfemaxillary  bone  was  of  good  size,  and  in 
proper  position. 

REGIMENTAL   HOSPITAL,  5th  BENGAL  LIGHT.INFANTRY' 

rBOGEESSIVE   PERNICIOUS   AN.i:.MIA. 

(Under  the  care  of  Andrew  Duncan,  M.D.,  F.R.GS.) 
Bhyeoo,  a  sepoy  of  the  5th  Bengal  Infantry,  was  admitted  on  Sep- 
tember 2nd,  1885,  on  return  from  sick-leave.  On  March  28th,  1885, 
he  had  been  admitted  into  hospital  for  six  days  for  "  colic;"  on  April 
12th,  he  was  again  admitted  for  the  same  cause  for  eight  days  ;  after 
whiedi,  it  was  thought  that  a  dilatation  of  the  abdominal  aorta  existed, 
for  which  he  was  invalided  on  June  7th  for  a  period  of  three  months. 
During  his  service  of  twelve  years,  he  had  been  treated  in  hospital  on 
ten  different  occasions  for  "ague,"  once  for  dengue,  and  once  for 
syphilis. 

When  admitted  on  September  2nd,  on  his  return  from  sick-leave, 
he  presented  one  prominent  symptom,  an  intense  continuous  abdo- 
minal pain  in  the  epigastric  and  right  hypochondriac  regions.  The 
slightest  pressure  elicited  tenderness  ;  whilst  deeper  pressure  elicited 
an  increase  of  the  continuous  pain.  He  stated  that  the  pain  had 
never  left  him  since  he  departed  on  sick-leave.  His  countenance  was 
expressive  of  his  statements,  being  careworn,  and  that  of  a  man  snS'er- 
ing  from  some  internal  abdominal  complaint.  The  mucous  membranes 
were  pale  for  a  native.  Deep  pressure  over  the  abdomen  discovered 
no  sign  of  any  tumour,  nor  any  sign  of  dilatation  of  the  abdominal 
aorta.  Indeed,  at  this  period,  the  pulsation  of  tlie  aorta  was  less 
evident  than  usual.  The  liver-dulness  was  not  enlarged ;  nor  was  that 
of  the  spleen.  The  urine  was  normal.  There  was  no  jaundice,  nor 
dropsy.  Nothing  abnormal  was  ]ierceptible  on  auscultating  the  spinal 
column,  nor  was  there  any  pain  on  percussing  the  vertebra?.  The 
heart  and  lungs  were  normal.  There  was  no  pain  down  the  legs,  and 
the  femoral  pulses  were  equal.  During  the  next  few  days,  careful  ex- 
amination could  elicit  no  cause  for  the  continued  pain,  which  never 
left  the  patient.     The  pain  was  not  paroxysmal,  but  continuous. 

On  the  sixth  day,  however,  after  admission,  cedema  of  the  feet  and 
ankles  came  on  ;  and,  about  the  twelfth,  the  conjunctiva-  became 
icteric.  At  the  same  date  as  the  icteric  taint  was  noticed,  physical 
examinat'on  of  the  abdomen  revealed  spasmodic  contraction  of  the 
right  ro  •  us  abdominis.  Meanwhile,  the  patient  was  treated  with 
hydrocyai;  c  acid,  opium,  and  belladonna  ;  but  the  pain,  the  jaundice 
of  the  COL    mctivK,  and  cedema  of  the  feet,  remained  much  the  same. 

On  the  twenty-second  day  after  admission,  a  sudden  exacerbation  of 
the  abdom  lal  pain  seized  the  patient,  and  lasted  for  two  hours,  when 
he  became  a  iconscious,  and  died  shortly  afterwards. 

The  opiu.'u  formed  of  the  case  was  that  a  tumour,  probably 
malignant,  w  iS  situated  deep  in  the  epigastric  region,  and  gradually 
exercised  pressure  on  the  vena  cava,  solar  ple.tus,  and  bile-duct. 

The  i^ost  mortem  examination  was  made  four  hours  and  a  half  after 
death,  and  completely  upset  the  diagnosis.  Nothing  was  revealed 
but  intense  general  an.Tcmia.  The  heart's  muscular  substance  was 
perfectly  pale  ;  both  sides  were  em|ity,  except  that  there  was  a  small 
post  mortem  clot  in  the  right  ventricle.  The  lungs  were  more  anaemic 
than  Dr.  Duncan  had  ever  observed  them  to  be  in  any  former  case. 
The  liver,  spleen,  kidneys,  paucreas,  and  adrenals  were  all  norma!,  ex. 
ceiit  for  their  pallor  ;  there  were  about  two  tea-spoonfuls  of  bile  in  the 
gall-bladder.  The  bile-ducts  were  perfectly  patent.  The  stomach  and 
intestines  exhibited  the  general  pallor.  The  inner  surface  of  the 
former  was  quite  normal,  except  for  its  anemic  condition.  The  solar 
plexus  was  normal.  The  abdominal  aorta  was  normal,  and  with  no 
.sicnsof  degeneration.  On  opening  the  cranium,  the  membranes  wer« 
found  participating  in  the  general  ana-mia,  the  vessels  of  the  pia  mater 
being  very  indistinct.  The  cut  section  of  the  brain  exhibited  no  rod 
points,  and  its  general  surface  was  abnormally  white.     There  was  no 
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cerebral  tumour.  The  spinal  cord  was  not  cxaniineJ,  but  there  was 
nothing  abnormal  as  far  iis  Uie  bones  were  concerned.  The  blood  in 
the  vessels  was  everywhere  thin  and  fluid. 

Remakk.';  iiv  Dr.  Anduew  Duncan. — The  nature  of  this  case,  if 
it  had  occurred  in  a  European,  wovild  have  ]iresentcd  some  difficulties 
in  diagnosis  ;  occurring  in  a  native,  I  believe  I  have  some  excuse  in 
not  recognising  its  nature.  Moreover,  Dr.  I'ristowe  states  tliat,  during 
life,  cases  of  this  nature  "  are  liable  to  be  mistaken,  at  any  rate  I'or  a 
time,  for  visceral  cancer. "  In  this  case,  to  support  the  diagnosis  of 
visceral  tumonr,  we  had  the  long  and  persistent  pain  (accompanied  by 
vomiting  in  liis  two  former  admissions  for  "colic"),  the  onset  of 
ccdema  and  slight  jaundice,  and  the  spasm  of  the  right  rectus  which 
was  unmistakable.  The  ccdema  of  the  feet,  and  icteric  tinge  in  the 
conjunctiva"  are,  of  course,  easily  exjilained,  the  oedema  being  the 
oedema  of  anaimia,  and  the  jaundice  being  hiematogenous.  As  regards 
the  abdominal  pain,  I  imagine  we  had  here  a  neuralgia  of  the  solar 
plexus  (neuralgia  cceliaca),  due  to  its  starved  and  anccmic  condition. 
The  pain,  however,  was  continuous  and  not  paroxysmal.  The  pre- 
vious dilatation  of  the  aorta  was  evidently  due  to  the  anaemia.  There 
are,  in  addition,  two  other  points  of  interest  in  this  case.  It  is  not 
often  that  opportunity  offers  itself  in  a  native  regiment  for  obtaining 
a  post  mortem  examination.  Now,  this  man's  medical  history -sheet 
informed  us  that  during  his  service  of  twelve  years,  he  had  been  ten 
times  admitted  into  hospital  for  "ague."  Did  the  post  mortem 
examination  show  any  signs  of  former  malarial  fever  ?  Not  one. 
The  .spleen  and  liver  were  of  normal  consistence,  remarkably  pale, 
with  not  a  trace  of  pigmentary  dc]iosit,  and  no  thickening  of  the 
capsule.  "Ague  "  is  frequently  in  India,  and  with  writers  on  Indian 
medicine,  a  generic  term  which  covers  a  multitude  of  diagnoses.  No 
matter  what  the  nature  of  it,  if  any  case  of  fever  be  admitted  in  this 
country,  a  native  hospital  assistant  will,  invariably  describe  it  as 
"ague,"  unless  he  be  corrected;  whereas,  from  my  experience  in 
Afghanistan,  the  Punjab,  and  the  North- West  Provinces,  "fever" 
in  the  large  majority  of  cases  is  simple  continued  fever,  and  not  ma- 
larial fever  at  all.  The  temperature-charts  are  not  those  of  malarial 
fever,  and  the  patients  recover  perfectly  on  placebos,  whilst  enlargement 
of  the  spleen  is  not  a  clinical  feature,  except  very  rarely.  The  hospital- 
assistant,  however,  of  a  native  regiment,  may  quote  Sir  Joseph  Fayrer, 
who,  in  his  treatise  on  Fcrcr  in  India,  thus  puts  the  matter.  He  first 
quotes  (p.  19)  from  the  Thirteenth  Annual  Report  of  the  Sanitary 
Commissioner  of  the  North- West  Provinces  for  the  year  eniling 
December  31st,  1880,  as  among  the  chief  causes  of  death  "  fevers,  tot^ 
deaths,  987,220,"  and  then  remarks,  "  Nearlv  a  million  of  people 
(987,220)  died  in  1880  of  malarial  diseases."  As  the  Sanitary  Com- 
missioner reported  the  number  as  being  that  of  the  mortality  of 
"fever.s,"  it  is  somewhat  difficult  to  see  on  what  gi-onuds  they  can 
be  said  to  have  died  from  "  malarial  diseases."  As  a  matter  of  fact,  I 
can  safely  say  that,  in  1880,  not  one  quarter  of  a  million,  or  anything 
approaching  that  number,  died  of  malarial  fever  in  the  North- 
West  Provinces.  The  second  point  of  interest  relates  to  the  en- 
try for  "  syphilis  "  in  the  medical-history-sheet  of  the  patient.  His 
entry  for  it  is  in  1877,  or  eight  years  ago.  There  was  not  a  sign  of 
syphilis  shown  by  any  of  the  glands  or  viscera.  He  was  in  hospital 
lor  one  month  ;  and  we  may  say,  with  certainty,  that  he  had  an  ordinary 
soft  venereal  sore,  since,  lor  the  eight  years  subsequently  to  the  attack, 
he  never  had  any  further  entry  for  syphilis. 


ROYAL  ALBERT  EDWARD  INFIRMARY,  WIGAN. 

CASES   OF   ALBUMItnjRIA   TREATED   SUCCESSFULLY   BY   FUCHSISE. 

(Under  the  care  of  Mr.  W.  Mitchell  Roocroft. ) 

[Reported  by  A.  T.  Barnard,  M.R.C.S.,  L.R.C.P.,  Junior 

House-Surgeon.] 

AViLLiAM  R.,  aged  49,  a  collier,  was  admitted  on  May  8th.     He  had 

never  suffered  from  any  previous  illness,  and  said  that  he  had  been 

a  moderate  drinker. 

There  was  extreme  anasarca  of  the  head,  face,  and  legs,  and  ascites  ; 
the  tongue  was  coated,  the  breath  very  foul,  and  the  skin  hot  and 
dry.  On  inquiry,  he  .said  he  had  been  working  for  some  time  in  water 
in  the  pit.  He  complained  of  pain  in  the  lumbar  region.  The  urine, 
on  examination,  was  of  a  pale  straw  colour,  and  acid  reaction,  of  specific 
gravity  1015  ;  there  was  a  slight  deposit,  and  it  became  almost  solid 
■with  albumen  on  boiling  ;  under  tlio  microscope,  granular  casts  were 
found.  The  (juantity  of  urine  passed  was  three  to  four  ounces  on  the 
day  after  admission.  The  following  treatment  was  adopted:  a  vapour- 
bath  was  to  he  taken  three  times  a  week,  and  a  drachm  of  com- 
pound jalap  powder  every  second  morning.  He  was  ordered : 
^  Tinct.  digitalis  "Ix;  tinct.  ferri  perchloridi   mx  ;  aq.  chloroformi 


ad  3j  ;  to  be  taken  three  times  a  day.  His  diet  Was  ordered  to  con- 
sist solely  of  skimmed  milk,  eight  pints  daily. 

This  treatment  was  continued  until  July  16th,  with  the  exception 
that  the  jalap  jiowder  was  discontinued  on  June  15th.  During 
this  period,  the  ascites  and  anasarca  diminished,  the  amount  of  urine 
passed  daily  varied  between  sixty  and  seventy  ounces,  the  amount  of 
albumen  also  varied  between  one-half  and  one-third. 

As  he  did  not  seem  to  improve  under  this  treatment,  a  grain  of  fuch- 
sine  (in  the  form  of  pill  made  up  with  compound  tragacantli  powder 
and  extract  of  gentian)  was  prescribed  to  be  taken  three  times  a  day, 
and  ho  was  allowed  ordinary  diet. 

On  July  20th,  the  dose  of  the  drug  was  increased  to  two  grains  three 
times  a  day,  the  amount  of  albumen  when  the  fuchsine  was  com- 
menced being  one-third,  the  urine  containing  crystals  of  uric  acid  and 
waxy  casts.  The  urine  (owing  to  the  drug)  now  assumed  a  pinky-red 
colour,  and  the  faces  were  also  coloured. 

In  ten  days,  the  albumen  was  reduced  to  one-sixth,  and  on  August 
13th,  there  was  a  mere  trace,  which  continued  until  he  was  discharged 
(at  his  own  wish),  and  made  an  out-patient,  still  continuing  the 
fuchsine,  which  was  now  reduced  to  three  grains  in  the  day. 

His  urine  was  examined  every  week  or  ten  days,  and  on  the  lart 
three  occasions  there  was  a  total  absence  of  albumen,  and  nothing 
microscopically,  the  fuchsine  being  reduced  to  one  grain  in  the  day. 

On  September  30th,  the  patient  was  discharged,  and  intended  to 
recommence  work. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  November  27th,  1885. 
Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 
Gastrostomy. — Mr.  Harwell  reported  a  case  of  malignant  stricture 
of  the  (esophagus,  remarking  that  in  such  cases,  unlike  traumatic  orsyphi- 
litic  stricture,  the  operation  of  gastrostomy  secured  the  patient  against 
death  by  starvation,  but  could  not  prevent  the  fatal  progress  of  the 
disease.  Emily  P.  was  admitted  into  Charing  Cross  Hosjiital  under 
his  care,  March  19th,  1885,  for  malignant  stricture  of  the  (esophagus. 
After  due  precautions,  exploration  with  the  bougie  showed  the  stric- 
ture as  commencing  six  inches  and  a  half  from  the  upper  dental  arch, 
that  is,  a  little  distance  below  the  upper  border  of  the  cricoid.  Only 
a  bougie,  of  the  size  of  No.  14  catheter,  could  l>e  passed.  A  good  deal  of 
induration  without  swelling  was  detected  on  the  left  side  of  the  thy- 
roid cartilage  ;  it  appeared  to  be  a  hardened  portion  of  the  gland.  On 
the  25tli,  a  funnel-ended  tube.  No.  10  catheter-gauge,  having  been  pro- 
cured, was  passed  and  left  in  situ.  After  a  few  hours,  the  resultant 
irritation  ceased,  and  she  was  so  much  relieved  that  she  went  out  at 
her  own  request  on  April  4th.  On  the  11th,  she  returned  in  much 
distress.  The  tube,  which  had  been  cleaned  only  the  day  before,  was 
clogged  with  thick  muco-pus,  and  had  been  ejected  during  a  fit  of 
coughing.  She  had  a  rigor  the  same  evening,  and  the  temperature 
ro.se  to  103.2'.  Some  deep  fluctuation  was  detected  on  the  left  side  of 
the  thyroid.  April  15th. — An  exploratory  trocar,  and  then  an  inci- 
sion, let  out  a  quantity  of  very  foetid  gas  and  pus.  She  was  fed 
entirely  jurr  rcciHwi.  A  few  days  afterwards,  she  was  told  to  swallow 
a  little  milk.  Very  little,  if  any.  passed  the  stricture;  but  some  came 
through  the  abscess-opening.  25th. — Gastrostomy  was  performed 
(first  stage).  The  stomach  was  found  retracted  under  the  liver.  It 
was  drawn  down  with  the  finger  and  thumb,  and,  by  means  of  straight 
Glover's  needles  and  Chinese  silk,  an  inner  and  outer  ring  of  the 
stomach  sewn  to  the  abdominal  walls.  This  was  followed  by  neither 
pain  nor  fever.  Highest  temperature,  98.4*.  28th. — The  stomach-wall 
was  punctured,  a  No.  7  catheter  introduced,  and  fourounccsof  thcstrong- 
est  soup  passed  into  stomach.  It  was  ordered  that  no  meal  should  ex- 
ceed four  ounces.  Nutritive  cnemata  were  continued.  May. — The 
allowance  of  food  was  slowly  increased.  She  took,  during  the  last 
three  weeks  of  this  month,  four  pints  daily  of  the  strongest  soup, 
arrowroot,  eggs,  and  brandy.  In  June,  she  had  eight  pints  of 
the  same  nutriment,  and  was  gaining  flesh  ;  but  the  enlargement 
at  the  side  of  the  trachea  increasing,  she  had  occasional  attacks  of 
dyspncca.  Examination  with  the  laryngoscope  by  Dr.  Mott  showed 
the  arytenoid  cartilages  to  be  motionless.  July. — The  dyspnwA  became 
distressing.  On  the  21st,  Jlr.  Stedman,  House-Surgeon,  performed 
tracheotomy.  In  consultation,  extirpation  of  the  larynx  and  neigh- 
bouring parts  was  rejected,  jiartly  because  the  disease  seemed  too  ex- 
tensive, partly  because  the  patient  was  not  in  a  condition  to  bear  8« 
severe  an  operation.     September  18th. — The  patient  had  continued  in 
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mucli  the  same  state.      She  had  probably  gained  rather  tlian  lost 
flesh,  and  on  the  15th  of  this  month  seemed  fairly  well,  but  either 
that  night  or  the  folloiving  appeared  to  catch   eold.     Bronchitis  of  a 
very  rapid  character  caused  her  death  on  September  18th.    Pout  mortem 
eiramination. —  In  removing  altogether  the  tongue,  larynx,  trachea, 
and  (Esophagus,  the  mass  of  neoplasm  h:ul  to  be  cut  through.     It 
extended   back  to  the  spine,  and  all  but  filled  the  ttsophagus  from  a 
little  below  the  cricoid  cartilage  to  a  level  with  the  tracheal  bifurca- 
tion ;  it  had  also  grown  into  the  trachea  opposite  the  fourth  cervical 
vertebra..     In  both  lungs  were  secondary  deposits.     Around  the  gas- 
trostomj'-wound,  the  parietal  peritoneum  was  firmly  adherent  to  that 
of  the  stomach,  and  to  a  small  extent  to  that  on  the  left  lobe  of  the 
liver.     There  was  no  trace  of  peritonitis  elsewhere.      The  stomach- 
wound,  looked  at  from  within,  was  barely  perceptible.     The  body  was 
thin,  but  by  no  means  emaciated.     The  immediate  cause  of  death  was 
purulent  bronchitis.     Mr.  Harwell  said  that  gastro>toniy  was  never  un- 
dertaken withtheohject  of  curing  a  disease,  but  simply,  by  preventing 
death  by  starvation,  to  permit  that  disease  to  run  its  oour.so.     In  the 
case     just    narrated,     that    course    was    inevitably    towards    death. 
The     wiile-spread     ravages     of     the    destructive    neojilasni    showed 
how  fully  the  object  aimed  at  was  obtained.      The   author,   there- 
fore,  claimed   for   his   operation    complete   success.       The   irritation, 
inflammation,  and  abscess  resulting  from  the  use  of  the  funnel-shaped 
tube  showed  that  this  device  would  not  supersede  gastrostomy.     [Mr. 
Durham,  in  his  article  in  the  Xeiv  Sydcm  of  Surijrnj,  vol.  i,   p.  804, 
had  expressed  the  conviction  that  the  use  of  such  tubes  would  cause 
gastrostomy  to  be  employed  very  exceptionally. ]     It  might  be  that 
the  high  position  of  the  stricture  had  something  to  do  with  these  re- 
sults.    On  the  other  hand,  it  must  be  considered  how  niucli  more  serious 
they  had  been  if  occurring  within  the  thorax.     Gastrostomy  had  been 
performed  very  much  oitener  than  appeared  to  be  known  in  England. 
The  latest  edition  of  the   work   above  quoted    gave  only  63  cases. 
A  recent  article  by  Dr.  Zesas  (Archiv  filr  Klinische  Chirurgic,  vol. 
xxxii,  heft  1)  recorded  163  cases — namely,  129  for  carcinomatous,   32 
for  traumatic,  and  2  for  syphilitic  stricture.     Of  the  first  category, 
111  died  ;  of  the  second,   20  ;  and  of  the  third,  both.     But,  among 
other  cases  overlooked  Ijy  Dr.  Zesas,  was  one  recovery  from  syphilitic 
stricture  (Mr.  Davies-CoUey).     In  abstracting  the  results,  Mr.  Barwell 
must  differ  from  Dr.  Ze?as's  method,  .since  it  appeared  incorrect  to  count 
such  as  had  died  from  spread  of  malignant  disease,  from  phthisis  or 
other  alien  cause,  three  months  or  more  afterwards,  among  deaths 
due  to  the  operation.   Theauthor  also  added  certain  other  cases.   Thus, 
of  1C6  cases  of  all  classes,  107  died  chiefly  of  exhaustion  or  collapse 
(43),   and  of  peritonitis,   26.     The.se  numbers   might   teach   a  great 
lesson,  if  taken  with  the  following  consideration.     Before  the  period 
of  antiseptics,  and  before  the  invention  of  the  two-stage  method,  31 
cases  afforded  but  1  recovery  ;  since  that  epoch,  135  cases  had  yieldi'd 
58  recoveries — that  is,  3,22  and  44.5  per  cent,  respectively.     He  sub- 
mitted that,  if  one  took  from  these   numbers  the  hint  that  gastros- 
tomy wa3  not  so  formidable  an  operation  that  it  should  be  postponed 
until  the  patient  was  exceedingly  weak,  surgeons  might  save  a  large 
proportion  of  the  deaths  asoribable  to  exhaustion  ;  and  that  far  more 
favourable  results  might  be  hereafter  obtained. 

diistroslorini  in  a  Btiy,  uqid  4. — Mr.  John  H.  MoKGAlf  described 
this  case.  The  patient,  on  .March  1st,  swallowed  some  caustic  alkali. 
The  mouth  and  fauces  were  Inirnt  at  the  tinie,  and  he  vomited  phlegm 
for  some  weeks  following.  No  solid  food  could  be  swallowed  for  four- 
teen days.  Ten  weeks  later,  he  was  admitted  into  the  Hospital  for 
Sick  Chililren,  under  the  care  of  Dr.  Cheadle,  in  a  poorly  nourished 
and  pallid  state.  He  could  then  swallow  only  vci-j'  small  quantities  of 
fluid  with  difficulty,  often  followed  by  vomiting  of  mnco-purnlent 
matter.  Though  given  nutrient  enemata  from  the  first,  the  emacia- 
tion increased,  and  an  attempt  to  pass  a  catheter  down  the  cesophagus 
was  unsuccessful.  For  a  few  days  the  powers  of  swallowing  improved; 
bnt  this  was  only  temporary,  and  the  emaciation  became  so  extreme 
that,  after  failing  to  pass  a  catheter  under  chloroform,  the  operation  of 
gastrostomy  was  performed  on  August  17th.  The  stomach  was  secured 
with  thirteen  sutures,  and  was  not  opened  until  thirty-one  hours  later; 
when  this  was  done,  on  account  of  the  very  feeble  condition  into 
which  the  patient  had  sunk,  some  beef-tea  and  brandy  were  imme- 
diately introduced  through  an  empyema-tube.  Nourishment  was  ad- 
ministered every  two  hours,  and,  on  the  fourth  day,  ho  passed  a 
healthy  motion.  He  remained  feetilo  and  irritable  for  the  6rst  seven 
days,  at  the  end  of  which  time  he  showed  a  derided  improvement ;  but 
itwas  notuntii  threewceks  had  passed thathe began toinoreaseinweight. 
He  had  continued  to  gain  wuight  and  strength,  and  now  looked  well 
nourished,  and  weighed  the  same  as  at  the  time  of  his  admission.  No 
attempt  had  been  yet  mado  to  dilate  the  a-sophageal  stricture,  but 
coloured  fluid  had  passed  from  the  mouth  into  the  stomach. 


(laslnslomy. — Mr.  C.  T.  Dent  recorded  this  case.  The  patient,  a 
man,  aged  44,  had  sufTeied,  for  about  fonr  months,  from  symptoms  of 
malitnant  disease  of  the  cesophagus.  When  admitted,  he  could  only 
swallow  fluids  with  difficulty,  and  had  occasional  attacks  of  vomiting. 
A  bougie,  passed  a  long  way  down,  met  with  an  objtruction,  and. 
struck  against  something  hard.  Gastrostomy  was  advised,  but  the 
patient  did  not  consent  to  the  operation  till  nearly  two  months  later. 
The  first  stage  of  the  operation  was  performed  by  means  of  a  curved 
incision  in  the  left  finea  semilunaris  ;  the  stomach  was  ea.sily  recog- 
nised, and  the  part  lying  beneath  the  wound  was  attached  to  the  sur- 
face. This  part  was  subsequently  proved  to  be  rather  near  the  pyloric 
end.  The  stomach  was  opened  on  the  fiftli  day.  For  the  first  few 
days  subsequently  the  man  improved,  but  then  the  stomach  became 
very  intolerant  ot  food,  and  constant  thirst  was  complained  of.  The 
patient  died  on  the  eighth  day  after  the  second  operation.  Post 
miyrlcm  examination. — Extensive  malignant  ulceration  wasfound,  seven 
inches  and  a  half  below  the  thyroid  cartilage.  A  large  part  of  the 
wall  of  the  cesophagus  was  destroyed,  and  the  edges  adhered  to  the 
spine.  The  right  bronchus  and  the  lung  were  involved.  Lower 
down  still,  a  second  malignant  growth  completely  blocked  the  eso- 
phagus. There  was  no  trace  of  peritonitis.  The  author  remarked 
that  in  this  case  the  operation  probably  neither  accelerated  nor  re- 
tarded death.  Gastrostomy  for  malignant  stricture  was  not,  in  his 
opinion,  justifiable  as  a  "  last  resource,"  and  could  only  be  advocated 
in  the  hope  of  prolonging  life.  This  it  would  do  if  performed  very 
early.  The  occurrence  of  vomiting  was  a  very  valuable  guide,  per- 
haps the  most  important,  as  indicating  the  advisability  of  gastrostomy. 
The  author  cited  another  case  where  the  o'sophagus  was  affected  at 
two  distinct  points,  and  pointed  out  that  such  in.stances  were  not  un- 
frequent,  and  formed  an  additional  argument  against  resophagostomy 
in  cases  of  malignant  stricture.  Finally,  it  would  be  better  to 
enlarge  the  abdominal  wound  if  necessary,  so  as  to  attach  .i  part  of  the 
stomach  to  the  surface,  remote  from  the  pylorus  and  near  the  large 
curvature. 

Jejunostomy. — Mr.  C.  H.  Golding-Bird  furnished  this  communica- 
tion. The  case  upon  which  he  founded  his  remarks  was  that  of  a 
man,  aged  46,  who  had  had  symptoms  of  pyloric  obstruction  for  ten 
months.  M'hen  admitted  into  Guy's  Hospital,  a  tumour  could  be  felt 
at  the  seat  of  the  pylorus,  and  the  man's  general  condition  was  one  of 
extieme  emaciation,  through  the  inability  to  retain  the  food  he  took, 
and  his  voluntarily  abstaining  from  eating  on  account  of  the  pain  he 
suffered.  After  threewceks'  treatment,  under  Dr.  Carrington,  by  drugs 
and  wa.shing  out  the  stomach,  he  passed  into  Mr.  Golding-liird's 
hands;  and,  when  all  the  risks  had  been  explained  to  the  patient,  and 
all  methods  of  palliation  had  failed  to  improve  his  condition,  arrange- 
ments were  made  to  explore  the  diseased  p.arts,  and  remove  them  if 
expedient.  Mr.  Golding-Bird,  therefore,  ou  October  25th,  1885,  cut 
down  on  the  pylorus  \(ith  a  view  to  performing  pylorectomy,  following 
the  lines  laid  down  by  Billroth  ;  but,  finding  the  tumour  adherent  to 
the  liver,  determined  to  go  no  further  in  the  radical  opiration,  but  to 
convert  it  at  once  into  a  palliative  one  by  opening  the  jejnnum,  in 
other  words,  by  performing  jejunostomy.  The  jejunum  having  bein 
seized  two  inches  from  the  duodenum,  it  was  held  up  on  a  pair  of 
tongue-forceps,  whilst  the  wound  in  the  parietes  was  uniteJ  ;  to  the 
lower  or  right  end  of  this  wound  the  jejunum  was  now  stitched 
by  interrupted  sutures.  The  patient  suli'ered  in  no  way  as 
the  result  of  the  operation.  He  was  fed  partly  by  rectum, 
partly  by  the  mouth,  until  the  third  day,  when  the  bowel 
was  opened,  and  food  administered  solely  through  the  fistula.  It  was 
observed  that  as  long  as  the  meal  amounted  to  a  pint,  or  nearly  .so, 
the  patient,  each  time  he  was  fed,  had  a  severe  attack  of  indigestion, 
but  that  this  ceased  when  the  meal  did  not  exceed  ten  ounces.  On 
this  the  author  founded  the  suggestion  that  some  cases  of  indigestion 
were  due  to  the  pylorus  allowing  too  free  pas.sage  of  chyme,  rather 
than  to  anything  wrong  with  the  gastric  or  pancreatic  secretions. 
Everything  went  on  perfectly  well  till  the  ninth  day,  the  patient 
putting  ou  flesh  ;  but  on  that  day,  through  an  error  in  feeding  him, 
.some  food  jiassed  into  the  peritoneum,  and  he  died  in  twelve  hours. 
The  ^ws/ n!oW<  HI  examination  showed  such  .adhesion  to,  and  infiltra- 
tion of,  the  liver  and  cancerous  pylorus,  that  pylorectomy  could  not 
have  been  performed.  Except  the  narrow  track  made  by  the  probe, 
and  along  which  the  food  p.assed  into  the  peritoneum,  the  adhesions 
of  the  bowel  and  parietes  were  perfect.  The  author  then  rtinewed  the 
operation  of  pylorectomy,  speaking  in  favour  of  it  in  suitable  castu, 
and  the  operation  of  g.a3tro.duodenostomy,  as  perfornud  by  WoUler, 
and  pointed  out  the  great  drawback  in  this  operation,  that  the 
stomach  was  not  relieved  of  it.s  physiological  duties  at  all,  the  py- 
lorus  not  being  required  to  act.  For  the  operation  of  jejunostomy, 
as  he  termed   the  one  that  he  detailed,  he  claimed  that,  whilst  it 
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possessed  the  same  disadvaiitage  as  gastrostomy,  in  that  the  patient 
had  to  bo  fed  through  the  tiatula,  it  was,  otiierwisc,  the  best  palliative 
operation  lor  pyloric  cancer,  inviting  liss  risk  than  gastroentcros- 
toniy,  and  requiring  less  interference,  in  its  |ierforniance,  with  the  other 
viscera.  By  duodenal  digestion,  he  also  jiointed  out,  full  nourishment 
could  be  assured,  and  there  was,  for  physical  reasons,  less  chance  of  re- 
gurgitation of  food,  than  after  gastrostomy;  regurgitation,  in  these  cases, 
boinga  serious  drawback  to  that  operation  in  (esophageal  constriction. — 
Dr.  Ca.bium:ton  said  the  medical  ground.-  for  seeking  .surgical  aid  in 
the  case  rejiorted  by  Mr.  Golding-Bird  were,  the  age  of  the  patient,  46 
years  ;  the  absence  of  marked  emaciation  ;  and  the  early  confirmation 
of  the  diagnosis  of  cancer.  The  principal  .satisfactory  feature,  how- 
ever, in  this  connection  was  the  mobility  of  the  tumour  and  its  free- 
dom from  adhesions  to  surrounding  structures.  Ho  considered  that 
there  was  dilatation  of  the  stomach,  thus  differing  somewhat  from  Jlr. 
GoMiug-Bird.  There  was  no  evidence  of  secondary  deposits,  and  tlie 
liver  was  not  enlarged.  Relief  was  atl'orded  first  by  drugs  and  by  ab- 
lution of  the  .stomach  ;  but  as,  notwithstanding,  but  one  end  tu  the 
case  was  possible,  an  operation  was  decided  on.  At  the  pud  iiuirtcin, 
examination,  a  secondary  growth  was  discovered,  thus  upsetHng  the 
diagnosis  madu  during  life. — Mr.  Jesseti'  urged  that  statistics  were 
unfavourable  to  the  operation  of  gastrostomy  as  a  means  of  prolonging 
life,  anil  es]iecially  those  collected  by  Gross,  of  Philadelphia,  accuiding 
to  which  tbe  avera^'c  period  of  survival  was  but  thirty-three  days.  He 
himself  had  collected  tliirty-five  cases,  of  which  one  lived  live  months  ; 
the  average  duration,  however,  being  only  thirty-three  days.  The 
operation  should  be  preceded  by  all  other  ])ossiblc  means  of  prolonging 
life,  and  the  treatment  by  funnel-ended  tubes  passed  into  the  stomach 
offered  a  very  promising  method.  (Esi>]ihagotomy  could  only  be  en- 
tertained in  cases  of  clearly  localised  cancer  high  up ;  and  even  in  the.sc, 
danger  was  incurred  by  operating  so  close  to  the  seat  of  disease.  The 
mortality  was  also  woise  than  after  g.tstrostomy.  The  most  satisfac- 
tory results  in  the  future  would  pruliahly  follow  the  ojieration  of 
gastro-enterostomy.^Mr.  Howard  M.iusa  insisted  on  the  importance 
of  settling  the  question  of  the  coniniouest  situation  of  cesophageal 
cancer,  and  thought  all  surgeons  would  agree  that  a'sophagotomy 
could  only  be  adujiced  in  particular  cases  where  the  disease  was  high  up. 
In  a  case  operated  on  by  Mr.  Willett,  he  remembered  having  seen  the 
inuoEuiuate  vein  exposed.  He  himself  did  not  approve  of  gastro- 
stomy, since  it  was  noc  a  mode  of  treating  the  disease,  but  was 
simply  an  operation  resorted  to  lor  prolonging  life  until  death  was 
brought  about  by  the  primary  all'ection,  and  only  rarely  was  any  con- 
siderable period  of  time  bo  gained.  Moreover,  patients  subjected  to 
the  operation  underwent  a  great  deal  of  misery,  and  it  could  not  be 
defended  unless  it  offered  the  prospect  of  benefits  impossible  to  be 
otherwise  secured.  He  felt  very  grateful  to  Mr.  Durham  for  the  sug- 
gestion of  treatment  by  tubes  passed  to  the  stomach,  and  he  had 
recently  treated  an  old  man  in  St.  Bartholomew's  Hospital  on  this 
plan,  much  to  the  patient's  relief,  in  which  case  tbe  effect  pro- 
duced by  the  tulie  was  to  enlarge  the  passage  holding  it,  so  that  the 
patient  could  at  will  transmit  food  either  through  or  alongside  of  the 
tube.— Mr.  Pkauoe  Gould  related  the  history  of  a  case  of  cancer  of 
the  pylorus,  which  came  under  his  care  during  the  latest  stage  of  the 
disease,  as  indicated  by  constant  vomiting,  wasting,  etc.  Early  in 
September  last,  he  cut  down  upon  the  jejunum,  and  stitched  it  to  the 
wound.  The  patient  became  rapidly  weaker,  and  died  two  days  and  a 
half  after  the  operation,  though  an  attempt  was  made  to  rally  him, 
by  opening  the  intestine  and  supplying  him  with  food  by  this 
channel.  As  the  result  of  his  experience  on  this  occasion,  and  that 
gained  while  assisting  at  a  pylorectomy,  more  recently,  he  gave  a 
decided  preference  to  jejunostomy.  Possibly,  however,  the  operation 
of  gastro-duodenostomy  offered  good  prospects  of  successful  results  ; 
and  Mr.  Golding- Bird's  case  sufficiently  demonstrated  that  no  evil 
consequences  need  be  dreaded  from  escape  of  the  pancreatic  secretion. 
He  was  inclined,  from  his  own  experience  of  several  gastrostomies,  to 
endorse  the  opinion  expressed  by  Mr.  iMarsh  in  regard  to  the  opera- 
tion. With  regard  to  the  treatment  by  tubes,  he  fouud  that  in  some 
cases  they  produced  so  much  discomfort  that  the  patient  declined  to 
submit  to  them,  while  in  others  favourable  results  attended  their 
employnient.  In  performing  gastrostomy,  which,  on  the  whole,  was 
not  a  difficult  operation,  he  had  occa,sionally  encountered  the  same 
trouble  in  piercing  the  lax  mucous  membrane,  as  was  complained  of 
by  Mr.  Morgan.  He  thought,  however,  that  cases  suitable  for  early  gas- 
rrostomy,  in  which  alone  it  ott'ered  chances  of  success,  could  be  readily 
treated  by  tubes,  so  that  no  necessity  for  the  operation  existed  at  all. — 
Dr,  Anobi.  Money  said  the  child  that  was  the  subject  of  Mr.  ilorgan's 
communication  had  for  a  time  been  under  liis  care,  and  he  ventured 
to  take  credit  to  himself  for  the  improvement  in  its  general  state, 
and  its  increase  of  weight,  to  which  refoience  had  been  made.     He 


observed  that  it  did  not  seem  to  make  headway  after  the  operation, 
and  attributed  this  to  the  highly  nitrogenous  nature  of  its  food  ;  he 
supplied  it  with  a  due  proportion  of  carbo-hydratee,  and  the  result  was 
as  described  in  the  paper. — Dr.  Hai.b  'Wiiitf,  instanced  an  example  of 
pyloric  tumonr  which,  on  microscopic  examination,  proved  to  be 
non-nialij,'riant.  He  suggested  that  cases  of  reported  curea  might  be 
of  this  character. — Mr.  UoiKiNs  mentioned  a  case  of  his  own  in 
which  malignant  tumour  was  diagnosed.  On  post  morUm  examina- 
tion, it  was  found  to  be  due  to  thickening  caused  by  embolism. — Dr. 
Hlt.hes  Bennett  regarded  the  debate  as  affording  important  evidence 
of  the  advances  made  by  surgery  within  the  past  ten  years.  Long 
ago,  he  had  under  his  care  a  man  on  whom  a  tumour  of  the  pylorus 
existed.  In  that  case,  he  suggested  the  propriety  of  surgical  inter- 
ference ;  but  the  idea  was  at  once  scouted  as  impracticable.  The 
patient  died  of  starvation  ;  and,  after  death,  the  tumour  was  found  to 
be  due  to  fibrous  thickening  following  ulceration. — Mr.  Harwell,  on 
rising  to  reply,  passed  aruiind  a  portrait  of  Trendelenburg's  cele- 
brated patient,  who  continued  to  enjoy  life  feeding  himself  through  a 
tube  passed  into  the  stomach,  the  food  being  previously  masticated 
by  the  patient  himself.  Mr.  Harwell  said  lie  had,  as  the  result  of  ex- 
lieriments  on  the  gastric  juice  supplied  by  his  patients,  found  that  the 
secretion  retained  its  powers  for  as  long  as  a  mouth  outside  the 
body.  He  agreed  that  patients  capable  of  being  treated  by  the  tube- 
method  were  unlit  subjects  lor  ga.sti  ostomy  ;  but  he  strongly  insi.stvd 
that  it  was  a  first  duty  of  the  surgeon  to  prolong  life;  and  gastros- 
tomy ought  to  be  a  successlul  o))eration,  regarded  in  this  light. — Mr. 
Dent  deprecated  any  employment  of  force  in  the  attempt  to  pass  a 
tube  into  the  stomach  ;  and  he  insisted  on  the  necessity  for  early  per- 
formance of  gastrostomy  when  necessary, ^Mr.  GoLDlNO-BiRD,  after 
having  had  the  care  of  all  the  patients  treated  on  the  tube-plan  by 
Mr.  Durham  at  Guy's  Hospital,  and  one  private  patient,  h.id  come  to 
the  conclusion  that  gastrostomy  was  to  be  preferred  to  such  treatment. 
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TtJEsDAV,  December  1st,  188.5. 

J.  S.   Bristowe,  M.D.,  F.E.S.,  President,  in  the  Chair. 

Slrklure  of  Small  Inltstiius. — Dr.  Gclliver  showed  a  specimen  of 
constriction  of  the  ileum  by  a  band  one  inch  above  the  ileO'CXcal 
valve.  The  gut  above  the  stricture  was  dilated,  and  its  wall  thick- 
ened, and  in  parts  excoriated.  Below  the  constriction,  the  ileum  was 
normal.  The  constriction  was  due  to  a  band  of  fibrous  tissue,  probably 
of  inflammatory  origin.  The  specimeu  Tsas  obtained  from  a  boy, 
aged  10,  who  had  suH'ercd  from  abdominal  pain  and  tenderness 
since  an  attack  of  "suppressed  chicken-pox"  a  year  before.  The  ab- 
dominal symptoms  had  been  aggravated  for  six  weeks.  He  had 
vomiting  and  diarrhoea  before  death,  but  no  symptoms  of  obstruction 
at  any  time.  The  liver  and  spleen  were  tubercular.  There  was  a 
luemorrhage  into  the  right  suprarenal  capsule,  which  also  contained  a 
caseous  mass,  There  was  a  mass  of  cherry  and  grape-stones  and  other 
undigestible  material  above  the  stiicture. — The  President  said  that, 
some  years  ago,  he  had  shown  a  specimen  from  a  case  of  stricture  of 
the  small  intestine,  where  death  was  due  to  perforation  produced  by 
undigestible  material  impacted  above  the  stricture. — Dr.  Gullivke 
said  that,  in  his  case,  there  was  no  perforation  ;  death  appeared  to  be 
brought  about  by  enteritis. 

OsUitis  Deformans. — Mr.  D'Aroy  Power  showed  two  specimens  of 
osteitis  deformans.  1.  A  femur  found  by  Dr.  Taylor  amongst  a  num- 
ber of  bones  collected  by  his  predecessor,  an  old  practitioner  in  Trow- 
bridge, and,  in  all  probability,  not  less  than  forty  years  old.  The 
shaft  of  the  bone,  which  was  well  developed,  and  had  belonged  to  an 
adult,  presented  a  marked  antero-posterior  curvature,  and  was  flat- 
tened from  before  backwards  ;  the  lower  half  was  more  affected  than 
the  upper.  The  shaft  was  greatly  thickened,  its  circumference,  two 
inches  above  the  adductor  tubercle,  measuring  six  inches;  this  increase 
was  due  to  a  deposit  of  bone  as  dense  as  ivory  beneath  the  periosteum. 
The  surface  was  roughened  as  in  chronic  periostitis.  The  medullary 
canal  was  enlarged,  and  the  bone  immediately  surrounding  it  was 
])orous,  as  though  a  process  of  rarefaction  had  been  going  on.  The 
cancellous  tissue  was  coarser  than  normal.  2.  The  upper  half  of  a  tibia 
from  an  old  man  who  had  suffered  neither  from  gout  nor  chronic  osteo- 
arthritis. The  case  was  an  example  of  that  variety  of  osteitis  de- 
formans which  attacks  a  single  bone.  It  was  characteristically  curved, 
and  had  undergone  very  considerable  thickening  ;  due,  in  part,  to  the 
deposit  of  dense  periosteal  bone,  and,  in  part,  to  a  rarefaction  of  the 
existing  shaft.  The  Haversian  canals  were  seen  under  the  microscope 
to  have  become  confluent,  and  filled  with  embryonic  medulla,  and  the 
concentric  arranj^ement  of  the  Haversian  systems  had  been  replaced 
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by  a  complex  system  of  curving  interlacing  rows  of  bone-corpuscles. 
Numerous  osteoblasts,  forming  lacuna;  in  the  Haversian  canals,  were 
present.     The  lacuna;  were  small,  and  without  canaliculi. 

Malignant  Disease  of  Thyroid. — Dr.  Carrington  said  that  malig- 
nant disease  of  the  thyroid  was  extremely  rare.  The  specimen  shown 
was  from  a  man,  aged  47,  with  good  family  history.  The  tumour, 
when  the  patient  was  admitted  into  Guy's  Hospital,  was  enormous, 
extending  from  the  base  of  the  jaw  to  the  clavicle,  but  it  moved  on 
deglutition.  The  only  symptom  fiom  which  he  had  suffered  was 
cough.  The  cause  of  death  was  uremia,  produced  by  subacute 
nephritis.  The  body  was  fairly  nourished.  The  tumour  retained  the 
general  form  of  the  thyroid;  the  retropharyngeal  and  other  lymphatic 
glands  were  involved.  The  right  kidney  contained  two  secondary- 
growths.  The  microscopical  appearances  were  those  of  encephaloid 
cancer. — In  replj'  to  the  President,  Dr.  Carrington  added  that  he 
believed  the  case  was  an  example  of  primary  cancer  of  the  thyroid. — 
Mr.  Dunn  was  surprised  to  hear  Dr.  Carrington  say  that  the  disease 
was  exceedingly  rare.  He  had  recently  met  with  two  cases  ;  both 
patients  were  women.  In  the  first  case,  the  left  lobe  of  the  thyroid 
was  large ;  the  growth  passed  between  the  trachea  aud  the  (esophagus, 
into  which  the  growth  made  a  fungous  projection.  The  growth  was 
a  columnar  carcinoma,  and  there  were  secondary  deposits  in  the  lungs 
having  a  similar  structure.  In  the  second  case,  the  trachea  was  dis- 
placed by  a  very  firm  growth  containing  cysts. — Mr.  BuTLiN  said  that 
he  did  not  think  malignant  disease  of  the  thyroid  was  very  rare.  In 
a  case  now  under  his  observation,  the  organ  had  attained  a  still  larger 
size  than  in  the  case  recorded  by  Dr.  Carrington  ;  and  the  patient  was 
suffering  from  great  dyspncea,  and  the  venous  circulation  was  impeded. 
A  second  case  was  also  under  treatment  at  St.  Bartliolomew's  Hospital  at 
the  present  time. — Mr.  Shattock  said  that  he  had  been  able  to  examine 
the  thyroid  from  a  child  whose  case  was  one  of  those  described  by  the 
late  Dr.  Hilton  Fagge  as  sporadic  cretinism  :  the  thyroid  had  subse- 
quently become  the  seat  of  well-marked  malignant  disease. — Mr.  A.  Q. 
SiLCOCK  said  that  he  had  recently  seen  a  large  spindle-celled  sarcoma 
of  the  thyroid.  He  drew  attention  to  a  case  which  had  been  reported 
on  by  the  Morbid  Growths  Committee,  where  both  the  primary  tumour 
of  the  thyroid  and  the  secondary  growths  in  other  organs  had  the 
structure  of  the  thyroid. — Mr.  Bowlby  asked  Dr.  Carrington  to  state 
the  nature  of  the  cells,  as  any  tumour  of  the  thyroid  would  probably 
have  an  alveolar  arrangement.  In  a  case  he  had  recorded,  the  tumour 
of  the  thyroid,  though  distinctly  malignant  in  its  clinical  characters 
and  generalisation,  had  the  structure  of  fibroma. — Dr.  T.  D.  Acland 
had  seen  a  case  of  primary  cancer  of  the  thyroid ,  in  which  a  secondary 
cancerous  pleurisy,  occurring  on  both  sides,  masking  the  symptoms  of 
the  primary  growth.  The  latter  was  a  well  marked  slowly  growing 
cancer,  with  a  fibrous  stroma. — Dr.  W.  B,  Hadden  mentioned  a  case 
of  myxcederaa,  where  the  thyroid  gland  was  secondarily  involved  by  a 
growth  taking  origin  in  front  of  it. 

Pressure-Changes  in  Joints. — Mr.  Arbcthnot  L.iNE,  in  continua- 
tion of  former  paper  on  the  changes  produced  in  joints  by  pressure, 
.stated  that,  after  an  examination  of  the  bodies  of  many  old  persons, 
he  had  been  unable  to  verify  the  changes  described  as  taking  place  in 
the  angle  of  the  neck  of  the  femur.  He  had  found  that,  in  the  ab- 
sence of  this  alteration,  the  neck  of  the  femur  might  easily  be  broken 
by  rotating  the  femur  inwards,  and  so  levering  the  head  against  the 
acetabular  margin.  Owing  to  senile  degeneration,  the  weakest  point 
in  the  bone  was  at  the  neck,  close  to  tha  head.  In  labourers,  owing 
to  the  flexion  and  reduction  of  the  thigh,  necessitated  by  carrying  heavy 
weights  on  the  back,  the  head  of  the  femur  liecame  less  limited,  and 
extended  down  along  the  anterior  and  upper  surface  of  the  neck  ;  a 
similar  condition  was  brought  about  by  the  flexion  of  the  trunk  on 
the  thigh,  habitual  in  infirm  old  people.  Rheumatoid  arthritis  ex- 
aggerated the  changes  in  connection  with  the  hip-joint  ;  and,  except 
when  that  disease  was  present,  no  changes  in  the  knees  or  ankles  had 
been  found.  In  the  cases  of  displacement  of  the  great  toe  outward  by 
pressure,  he  had  failed  to  find  the  bursa  described.  He  showed  two 
specimens  of  "  hammer  toes,"  the  bases  of  the  first  phalanges  being 
expanded  into  broad  surfaces,  which  rested  on  the  dorsum  of  the  meta- 
tarsal bones  ;  the  extensor  tendons  were  inserted  into  these  bases, 
and  the  whole  length  of  the  first  phalanges,  aud  all  the  muscles  of 
the  foot,  had  become  shorter  in  consequence  of  the  displacement.  The 
heads  of  the  metatarsal  bones  had  lost  their  covering  of  articular  car- 
tilage, were  altered  in  form,  and  projected  through  the  skin  of  the 
sole  in  two  instances.  He  exhibited  two  instances  of  alteration  in 
the  direction  of  the  glenoid  cavity,  accompanied  by  changes  in  the 
inner  end  of  the  clavicle  and  its  ligament,  and  in  the  normal  relation 
of  the  humerus  to  the  scapula,  and  of  the  clavicle  to  the  first  costal 
arch.  He  attributed  the  changes  to  the  habit  of  carrying  weights  on 
the  head.     In  old  persons,  in   consequence  of  the  continual  aud  but 


slightly  opposed  action  of  the  flexors,  the  head  of  the  humerus  was 
displaced  upwards,  partly  on  the  glenoid  ca\-ity.  The  olecranon  fossa 
became  shallower  owing  to  deposition  of  bone,  and  the  olecranon  pro- 
cess thickened  at  the  margin  ;  consequently,  the  forearm  could  not  be 
completely  extended.  He  showed  a  specimen  'of  deformity  of  the 
hand  in  which  the  bases  of  the  phalanges  had  been  displaced  upwards, 
so  as  to  rest  upon  the  anterior  surface  of  the  metacarpal  bones.  In 
slighter  cases,  the  inner  two  or  three  fingers  only  were  flexed.  The 
hand  was  adducted,  and  the  lower  articular  surface  of  the  radius 
looked  more  obliquely  inwards  than  normally.  Extension  of  the 
fingers  was  prevented  by  the  shortening  of  the  flexor  muscles,  the  dis- 
placement upward  of  the  phalanges,  and  the  consequent  shortening 
of  the  lateral  and  anteriorligaments.  He  compared  this  condition  with 
Dupuytren's  contraction,  of  which  he  exhibited  two  dissected  specimens, 
and  stated  that,  after  division  of  all  the  contracted  bands  of  palmar 
farcia,  the  thickened  contracted  anterior  ligament  in  the  latter  condi- 
tion also  still  prevented  complete  extension.  In  Dupuytren's  con- 
traction, the  contraction  was  the  primary  cause  of  the  deformity, 
while,  in  the  condition  he  described,  it  was  a  compensatory  contrac- 
tion. He  also  showed  a  case  of  fracture  of  the  neck  of  the  femur, 
with  very  abundant  callus,  which  formed  a  strung  arthroidal  articula- 
tion with  the  anterior  inferior  spine  of  the  ilium,  through  which  a 
great  part  of  the  weight  of  the  body  was  transmitted. — Mr.  Bl.ack  said 
that  Professor  Humphry  held  that  the  change  in  the  angle  of  the 
shaft  and  head  of  the  femur  was  not  due  to  old  age. — Mr.  J. 
Hutchinson,  junr.,  thought  that  Professor  Humphry  held 
that  it  was  not  a  constant  change  in  old  age. 

Subperitoneal  Lipoma. — Mr.  J.  Hutchinson,  junr.,  .showed  two 
specimens  from  cases  regarded  during  life  as  examples  of  omental 
femoral  hernia.  He  mentioned  a  third  case,  where  a  patient  was 
admitted  with  marked  collapse  ;  the  bowels  had  not  acted  for  foity 
hours,  and  there  was  a  small  tumour,  which  appeared  to  be  a  femoral 
hernia.  The  patient  died,  and  it  was  found  that  the  collapse  was 
due  to  perforation  of  a  gastric  ulcer  ;  the  femoral  tumour  was  a  mass 
of  fat.  The  fat  in  these  cases  was  connected  with  the  fat  normally 
present  beneath  the  peritoneum.  He  had  collected  notes  of  twenty- 
eight  cases  altogether  ;  impulse  on  coughing  might  be  present,  and 
thus  many  of  the  cases  had  worn  trusses,  and  two  had  been  operated 
on  for  strangulated  hernia. — Mr.  Stoneham  showed  a  specimen  of 
circumscribed  lipoma  of  the  spermatic  cord.  He  also  showed  a  speci- 
men of  diffused  fatty  condition  of  the  cord,  extending  up  into  the  ab- 
dominal ring. — Mr.  C.  B.  Lockwood  had  recently  seen  two  cases  of 
fatty  tumour  of  the  cord,  both  situated  within  all  the  coverings.  He 
had  observed  a  process  of  subperitoneal  fat,  in  connection  with  the  cord 
in  the  body  of  a  fa;tus. — Mr.  J.  Wood  said  that,  these  fatty  tumours 
might  originate  in  various  situations,  where  they  were  liable  to  be 
confounded  with  hernia.  He  had  met  with  one  case  where  the  tumour 
formed  in  the  deeper  layer  of  superficial  fascia,  and  pressed  down  into 
the  scrotum.  Other  tumours  appeared  under  the  external  spermatic 
fascia  ;  a  third  variety,  derived  from  the  subperitoneal  fat,  outside 
the  inl^undibular  fascia,  aud  a  fourth  in  the  cord  itself,  within  all  its 
investments.  Though  rare  in  the  inguinal,  such  processes  of  fat  were 
not  rare  in  the  crural  and  femoral  regions,  where  they  were  often 
mistaken  for  hernia  ;  the  fat  in  this  situation  might  be  derived  from 
the  septum  crurale,  or  from  the  saphenous  opening.  Little  fatty  tumours 
also  protruded  sometimes  by  the  side  of  the  umbilicus,  or  along 
vessels  perforating  the  abdominal  wall  ;  absorption  of  thase  small 
fatty  tumours  occurred  in  old  age,  and  then  a  true  small  ventral 
tumour  might  ensue.  He  had  seen  oue  case  of  lipoma  of  the  labium 
mistaken  for  labial  hernia. — Mr.  Butlin  had  met  with  one  case  of 
labial  lipoma  mistaken  for  hernia.  He  was  inclined  to  think  that  it 
was  connected  with  the  omentum. 

Heart  with  Tvo  Aneurysms. — A  specimen  of  two  cardiac  aneurysms 
was  shown  by  Dr.  Haig.  The  patient,  who  had  been  in  St.  Bartholo- 
mew's Hospital,  wasawoman  aged  34,  whodiedwithanasarcaandascites. 
At  the  necropsy,  the  pericardium  was  seen  to  be  adherent  at  the  bas«. 
The  heart  aud  pericardium  weighed  sixteen  ounces.  The  foramen 
ovale  was  patent ;  the  mitral  valve  was  diseased ;  two  small  aneurysms 
sprang  from  the  left  ventricle,  aud  oue  opened  also  into  the  auricle. 
The  patient  had  probably  had  rheumatic  endomyocarditis  many  years 
before,  and  in  a  subsequent  attack  the  damaged  walls  had  probably 
yielded  at  the  points  where  the  damage  was  greatest,  and  so  produced 
the  aneurysm. 

Joint-Disease  in  Locomotor  Ataxy. — Dr.  W.  B.  Haddkn  read  notes 
of  two  cases  of  joint-disease  in  locomotor  ataxy.  1.  A  man  aged  50, 
three  years  before  admission,  begau  to  sulTer  from  swelling  fit 
the  left  knee  ;  the  swelling,  after  extending  down  to  the  ankle,  sub- 
sided, but  recurred  in  six  months.  Two  years  before  aduiissioo, 
ulceration   occurred   on   the  under  surface  of  the  right  great    toe. 
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Symptoms  of  locomotor  ataxy  had  existo d  for  three  years.  On  admis- 
sion, in  aililitiou  to  the  lesion  already  mentioned,  there  was  a  per- 
forating ulcer  of  the  ri^ht  foot.  The  femur  was  displaced  forwards 
and  outwards,  the  tiliia  backwards  and  inwards  ;  the  patellar  wa.s 
much  enlarged,  and  there  was  a  Iiony  plate  lielow  it  ;  pus  was  with- 
drawn from  the  knee-joint  by  aspiration.  Amputation  was  subse- 
ipiently  performed  ;  and,  aftiT  two  attacks  of  secondary  Inemorrhage, 
lio  recovered.  Alon;,'  the  nnirgins  of  the  artiiular  surfaces  were  numerous 
bony  outgrowths,  l)ut  the  head  of  the  tibia  was  the  only  (lart  all'ected 
by  atrophy  ;  in  tlio  subsynovial  tissue  in  front  of  the  loner  end  of  the 
femur  wassome  new  bone.  The  only  change  noticed  in  the  peripheral 
nerves  was  some  (doulitful)  thickening  of  tlio  perineurium  in  the  in- 
jjternal  popliteal.  2.  A  man  who  had  suliVred  lor  many  years  from 
severe  gastric  crises.  Six  years  before  he  came  under  ol>5ervation,  the 
left  slinuldcr  became  swollen,  and  siibsc(]UcntIy  ])us  Wiis  discharged. 
When  admitted,  the  patient  presented  well  niarkeil  syn]]itiMns  of  loco- 
motor ataxy,  anil  there  was  atro|ihy  of  the  anterior  grou|i  of  tibial 
muscles.  The  left  shuuliler-joint  was  disorganised,  and  tlie  humerus 
shortened.  About  the  riglit  elbow  and  riglit  knee-joints  were  some 
bony  outgrowths,  and  the  capsule  of  the  shoulder-joint  was  dilated, 
and  contained  some  bone.  Many  pedunculated,  cartilaginous,  and 
osseous  growths  sprang  from  the  interior  of  the  joint,  and  some  were 
found  free  in  the  joint.  Tlio  head  and  neck  of  the  scapula  had  dis- 
appeared, and  the  head  of  tlio  humerus  sliowcd  pure  atrophy.  Tlio 
spinal  cord  showed  sclerosis  of  the  posterior  columns,  extending  into 
the  lateral  columns,  and  also  the  anterior  root  zone.  The  postero- 
lateral groups  of  cells  at  the  level  of  the  eighth  cervical  nerve  on  the 
left  side  ba,l  disappeared,  and  nearly  all  the  motor  cells  at  the  level 
of  the  third  lumbar  jiair  of  nerves.  In  the  first  ease,  the  knee  was 
in  a  condition  of  osteoarthritis  ;  the  shoulder  in  the  second  was 
typical  of  Charcot's  joint-disease.  The  poliomyelitis  of  the  lumbar 
cord  was  clearly  the  cause  of  the  atrophy  of  the  tibial  muscles  ;  but 
whether  the  atrophy  of  the  motor  cells  in  the  cervical  region  was  the 
cause  of  the  joint-lesion,  or  secondary,  was  doubtful.  The  condition 
of  the  medulla  oblongata  lent  some  support  to  Dr.  Buzzard's  theory. 
— Dr.  BuzZAlU)  said  that  the  second  case,  which  had  once  been  under 
his  care,  was  a  most  remarkable  example  of  gastric  crises.  The 
presence  of  sclerosis  in  the  medulla  oblongata  in  close  relation  with 
the  vagus-root,  was  very  interesting,  and  lent  support  to  the  theory 
he  had  put  forward. 

Card  Cascn. — Mr.  W.  A.  I.ANE  :  Suppuration  following  Separation 
of  Lower  Epiphysis  of  Femur. — Mr.  Sii.\ttock  :  Perforation  of 
Palate  by  llypertrophied  Incisor  in  a  Kat. — Mr.  Fenwick  :  Ulcera- 
tion of  Bladder  after  Fracture  of  Spine. — Mr.  B.VTTLE  :  1.  Portion  of 
Thumb  with  Nerve  attached  avulsed  by  a  Piece  of  String;  2.  (for 
Mr.  Croft)  :  Bullet  flattened  by  contact  with  Frontal  Bone,  removed 
jfrom  a  Suicidal  Wound  of  Forehead. 


BRITISH   GYNAECOLOGICAL   SOCIETY. 
Wednesday,  November  11th,  1885. 

Alfred  Meadows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens. — Mr.  Lawson  Tait  showed  preparations  from  two  cases 
in  which  he  had  performed  cholecystotoniy. — Dr.  Edis  showed  a  fresh 
specimen  of  hydrosalpinx  removed  from  a  patient  in  the  Chelsea  Hos- 
pital for  Women.  The  patient  recovered. — Dr.  BaxtocK  showed 
fragments  of  a  tumour  removed  from  the  female  bladder. — Dr.  Imlach 
showed  a  new  pelvic  irrigator. 

Oliphormphy. — Dr.  Imlach  read  a  paper  on  the  treatment  of  pro- 
lapsed ovaries  by  oophorraphy.  At  the  Liverpool  Hospital  for  Women, 
as  elsewhere,  the  satisfactory  treatment  of  prolapsed  ovaries,  with 
pelvic  pain,  irregular  menstruation,  inability  to  walk  without  distress, 
painful  defecation,  and  frequent  reflex  vomiting,  was  an  acknow- 
ledged dilliculty  ;  and  he  had  known  removal  of  the  ovaries  to  be  ad- 
vised even  by  those  who  vehemently  denounced  the  operation  of  re- 
moval of  the  uterine  appendages  for  inflammatory  diseases  of  the 
tubes  and  ovaries.  In  painful  prolaiise,  there  was  often  adhesion  of 
the  ovaries  in  Douglas's  space,  and  some  degree  of  ovaritis  ;  and  in 
many  cases,  the  pain  was  chiefly  due  to  the  tension  and  distortion  of 
parts.  When  the  Fallopian  tubes  were  diseased,  no  treatment  other 
than  removal  of  the  appendages  was  worthy  of  regard.  But  patho- 
logy, like  surgery,  must  be  sober,  and  should  distinguish  the  varieties 
of  inflammation.  It  was  no  deprivation  to  remove  the  ovaries  when 
there  was  abscess,  when  they  were  riddled  with  cysts  or  pultaceous  ; 
but  when  there  was  any  healthy  structure  left,  and  the  tubes  were 
unafl"ected,  it  seemed  somewhat  ruthless  to  take  away  all  chance  of 
child-bearing.  Unfortunately,  medicines  and  pessaries  generally 
failed  to  relieve  symptoms.  Though  chronic  ovaritis  was  no  more 
curable  than  chronic  Bright's  disease  of  the  kidney,  ovulation  con- 


tinued, and  pregnancy  might  occur,  so  long  as  there  was  only  partial 
thickening  of  the  parenchyma,  and  the  Graafian  follicles  were  not 
wholly  replaced  by  shrivelled  busks  or  distended  cysts.  In  young 
women,  when  the  symptoms  were  so  inveterate  as  to  require  surgical 
treatment,  he  now  performed  a  suspensory  operation  instead  of  ex- 
cision, oliphorraphy  in  jdace  of  oiiphorectomy.  In  the  virgin,  the 
ovaries  sloped  inwards,  forwards,  and  downwaids,  and  were  suspended 
by  the  .so-called  iiifundibuln. pelvic  ligaments  or  peritoneal  folds  of 
broad  ligament  stretching  fi.iMi  the  pelvic  brim  to  the  infunilibula  of 
the  Fallopian  tubes,  and  ciDitaiiiing  the  ovarian  vessels.  But  after 
childbirth,  these  folds  were  ielM.\i  d,  and  the  ovaries  were  suspended  by 
the  utero-ovariun  ligaments.  When  this  rela.xation  of  the  infundibiilo- 
pelvic  ligiimeiitswasexapgernted,  which  might  happen  without  previous 
child-birth,  the  ovaries  hung  vertically  downwards,  became  congested, 
and  were  p.unfiiUy  prol.ipv  d,  whether  the  uterus  wasrctroflexed  or  ante- 
verted.  By  the  suture  ufthehilus  of  the  ovaries  to  the  relaxed  in- 
fundibulo-]ielvic  ligaments  near  the  brim,  the  virginal  position  of  the 
ovaries  was  re-tored,  the  Fallopian  tubes  folded  over  them  as  before,  and 
this  was  oophorraphy.  Detdls  of  fourteen  (-sses  Were  given  in  whicli 
this  operation  had  been  iierformed  ;  in  all  there  had  been  rapid  re- 
covery, and  the  (lainful  symptoms  had  been  entirely  relieved.  Where 
there  was  retroflexion  of  the  uterus,  this  condition  was  also  cured  by 
the  operation,  but  apparently  anteversion  and  flexion  were  not  recti- 
fied, though  the  symptoms  (when  dependent  on  prolapsed  ovaries) 
were  satisfactorily  cured. — Dr.  Barnks  said  that,  although  it  was 
usual  to  speak  of  prolapse  of  the  ovaries,  it  was  commonly  only  one 
that  was  concerned.  He  b:id  made  the  observation,  some  years  ago, 
that  Douglas's  pouch  was  much  deeper  on  the  left  side  than  on  the 
right.  This  anatomii'al  condition  accounted  f^r  the  fact  that  hiema- 
tocele  and  .similar  collections  were  commonly  most  marked  on  the  left 
side. — Dr.  Bantock  thought  Dr.  Imlach  had  scarcely  demonstrated  the 
necessity  for  the  frequency  with  which  he  had  performed  the  operation. 
— Mr.  La\vs(in  Tait  saiil  that,  where  there  was  really  chronic  inflam- 
matory disease  of  the  ovary,  no  such  operation  could  be  expected  to 
be  successful.  Although  the  details  of  the  operation  seemed  to  him 
to  be  original,  the  idea  was  one  which  Mr.  Tait  had  entertained  and 
carried  out  in  another  way  five  or  six  years  ago.  His  operation  con- 
sisted in  puckering  up  pieces  of  the  broad  ligament  in  a  ligature,  and 
so  shortening  the  ligaments  in  all  theii  diameters.  This  raised  the 
inflamed  organ  to  a  higher  level,  but  failed  to  give  the  relief  desired. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  Novembf,r  IOth,  1885. 
R.  J.  Pye-Smith,  F.R.C.S.,  President,  in  the  Chair. 

Intestinal  Concretion. — Jlr.  W.  F.  Favell  exhibited  an  intestinal 
concretion,  passed  from  the  rectum  by  a  woman,  who  had  snflTered 
from  abdominal  pains  and  sickness,  but  no  jaundice.  It  was  of  the  size 
of  a  bantam's  egg.  It  was  referred  to  the  Pathological  -Committee  to 
report  upon. 

Sacculated  Aneurysm  of  the  Transverse  Portion  of  Arch  of  Aorta. — 
Dr.  Porter  exhibited  this  specimen,  from  a  patient  at  the  Shef- 
field Public  Hospital  and  Dispensary.  There  was  a  history  of  syphilis. 
The  symptoms  had  been  those  referable  to  pressure  on  the  trachea  and 
the  nerves  of  the  left  side  of  the  neck  and  left  arm.  The  tumour 
reached,  in  the  course  of  the  left  common  carotid,  as  high  as  the  level 
of  the  thyroid  cartilage  ;  and,  latterly,  the  left  clavicle  had  been  dis- 
located forwards  from  its  sternal  articulation.  The  left  carotid  pulse 
had  been  weaker  than  the  right,  and  pulsation  almost  ahscntfrom  the 
left  facial  and  temporal  arteries,  the  radials  remainiu"  unaffected  ; 
leading  to  the  belief,  entertained  by  both  Dr.  Dyson  and  Dr.  Porter, 
that  the  case  was  primarily  one  of  aneurysm  of  the  left  carotid  at  its 
commencement.  Post  mviirm  examination  revealed  an  aneurysm  of 
the  transverse  arch,  filled  with  well  marked  laminated  cloL  Death 
ensued  from  gradual  exhaustion,  and  was  preceded  by  delirium. 

Malii/nant  Disease  o/  Pi/hji-iis. — Mr.  Garrard  showed  a  specimen 
of  malignant  obstruction  of  the  pylorus,  with  enormous  dilatation  of 
the  stomach.  During  life,  the  patient  had  been  much  relieved  by 
emptying  his  stomach,  and  washing  it  out  two  or  three  times  a  week 
with  a  weak  solution  of  carbonate  of  soda  in  warm  water,  by  means 
of  a  Maw's  siphon  stomach-tube  of  soft  rubber.— Mr.  Pve-Smith 
thought  that  cancer  of  the  pylorus  was  usually  fatal  by  its  local 
mechanical  efl'ects,  and  that  operation  might  be  considered  in  most  of 
such  cases.  Excision  of  the  pyloric  growth  would,  he  thought,  gene- 
rally be  better  than  gastrostomy,  the  latter  operation  being  under- 
taken with  a  view  to  passing  a  tulie  through  the  pylorus. — Dr.  Dyson 
called  attention  to  the  purely  localised  character  of  the.se  growths, 
even  when  the  pyloric  disease  was  seen  to  be  microscopic-ally  dis 
tinctly  malignant     This  character  made  them  specially  suitable  c«ses 
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for  operation.  The  specimen  was  referred  for  report  to  the  Pathologi- 
cal Committee. 

Cases  of  Poisoning  by  Bichromate  of  Potassium. — Mr.  Knight  re- 
lated this  case.  A  woman,  aged  50,  had  given  to  her,  by  the  mistake 
of  a  chemist's  assistant,  bichromate.  Instead  of  bicarbonate,  of  potas- 
sium. Of  this  she  took  fifteen  grains,  dissolved  in  half  a  teacupful  of 
water,  at  8.30  A.M.  Immediately  afterwards,  she  felt  ill,  and  in  a 
quarter  of  an  hour  she  vomited.  Purging  came  on  an  hour  after 
sickness  commenced.  The  symptoms  soon  became  more  active,  and 
the  patient  had  cramps  in  her  legs  and  pain  in  her  body,  with  fre- 
quent copious  bloody  stools.  She  became  collapsed,  with  quick, 
thready,  feeble  pulse.  Chalk,  opium,  milk,  demulcents,  warmth  to  the 
surface,  and,  subsequently,  nutrient  enemata  of  egg  and  brandy,  with 
starch  and  laudanum,  gave  relief;  and,  in  tweuty-four  hours,  the 
more  active  symptoms  abated,  and  she  gradually  made  a  good  re- 
cover}'. Mr.  Knight  said  he  had  been  unable  to  find  any  recorded 
case  of  recovery  after  poisoning  by  this  drug,  in  which  the  dose  which 
caused  the  active  symptoms  was  mentioned.  In  his  case,  he  was  able 
to  estimate  pretty  accurately  the  dose  that  had  been  taken. 

Sequdcc  of  Zymotic  Diseases. — Mr.  Arthur  .J.\ckson  read  a  paper 
on  this  subject ;  and  a  discussion  ensued,  in  which  the  President,  Dr. 
Keeling,  Dr.  Dyson,  and  Dr.  Gwynne  joined. 
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Secoxd  Notice. 
Of  all  the  foreign  stations  in  which  British  troops  habitually  serve, 
India  is  by  far  the  most  important  The  force  quartered  in  that 
country  is  second  in  numerical  strength  only  to  that  of  the  force  re- 
tained in  Great  Britain,  and  the  troops  composing  it  more  than 
double  in  number  those  in  the  ten  other  foreign  commands  in  which 
Britiiih  soldiers  are  stationed,  when  they  ai'e  all  added  together.  The 
average  annual  strength  of  the  troops  stationed  in  Gibraltar,  Malta, 
Egypt,  Cyprus,  Canada,  Bermuda,  AVest  Indies,  Cape  of  Good  Hope, 
St.  Helena,  Mauritius,  Ceylon,  China,  and  the  Straits  Settlements,  in 
1883,  was  altogether  27,727  ;  in  India  alone,  the  average  strength  of 
British  troops  in  1883  was  56,190.  Of  this  number,  34,395  were 
stationed  in  Bengal ;  10,612  in  the  presidency  of  Madras  ;  and  11,183 
in  that  of  Bombay.  Among  the  total  number  of  troops  iu  the  three 
presidencies,  there  were  73,817  admitted  into  hospital,  or  1314.3  ad- 
missions per  1,000  of  the  strength  ;  and  676  deiths,  of  which  606 
took  place  in  India,  and  70  among  iuvalids  from  India  while  at  sea, 
or  after  their  arrival  in  England,  being  in  the  proportion  of  12.03  per 
1,000  of  the  total  strength.  The  average  number  of  men  constantly 
sick  w.is  3598.29,  or  tit, 04  per  1,000  of  the  total  force  ia  the  country. 
Judging  from  the  relitivf*  numbers  of  men  admitted  into  hospital  in 
the  three  presidencies,  Bengal  was  the  most  unhealthy,  Bom- 
bay next,  and  Madras  the  least  unhealthy  in  1883.  'The  ratio 
of  admissions  for  sickness  in  Bengal  was  1413.6  per  1,000  ;  in 
Bomhav,  1223.2  per  1,000  ;  and  in  Madras,  991  p.-r  1,0U0  of  the  mean 
streugth.  The  same  fact  is  shown  in  the  pro[iortiou3  of  deaths.  In 
Bengal  the  proportion  of  deaths  was  12,33  ;  i«  Bombay,  11,80  ;  and 
in  Madras,  11.31  per  ],UOO  of  the  strength.  The  proportion  of  men 
invalided  to  England  was,  however,  greatest  in  Boirbay,  and  in 
Madras  was  greater  than  in  Bengal.  'The  invalids  sent  from  Bom- 
bay were  in  the  ratio  of  37.61  per  1,000;  from  Madras,  32.70;  and 
from  Bengal,  30.50  per  1,000  of  the  strength  of  troops.  Perhaps 
there  were  greater  facilities  in  sending  men  out  of  the  country  at 
Bombay  and  Madras  than  there  were  at  Bengal,  owing  to  their  re- 
spective geographical  positions;  and,  if  so,  such  an  easier,  and  pro- 
bably earlier,  removal  of  the  sick  from  the  Indian  climate  may  tend 
to  explain  the  relatively  less  rate  of  mortality  in  Bombay  and  Madras 
as  compared  with  that  in  Bengal.  The  diseases  for  which  the  men 
were  invalided  from  the  two  former  presidencies,  also  appear  to  have 
been  less  advanced,  and  the  patients  more  susceptible  of  benefit  from 
change  of  climate,  as  the  proportions  of  the  invalids  from  Bombay 
and  Madras,  who  were  finally  discharged  from  the  service,  were 
less  than  they  were  among  the  men  sent  home  as  iuvalids  from  Ben- 
gal. Of  the  Bombay  invalids,  the  proportion  that  had  to  be  dis- 
charged from  further  service  was  10.46  per  1,000;  of  those  from 
Madras,  11.49;  while  the  invalids  from  Bengal  were  lost  to  the  ser- 
vice at  the  rate  of  12.96  per  l.OOOiOf  the  mean  strength.  Compared 
with  the  results  of  th3  treatment  in  hospital  during  the  previous  ten 


years — from  1872  to  1882 — the  results  in  18S3  showed  a  marked  im- 
provement in  all  important  particulars.  While  the  average  propor- 
tion of  deaths  during  these  ten  years  in  the  whole  army  of  India  was 
at  the  rate  of  17.93  per  1,000,  the  invaliding  out  of  thecountry,  40.21, 
and  of  final  removal  from  the  service,  15.88  per  1,000  of  the  strength, 
the  corresponding  rates  in  18S3  were,  of  deaths,  12,03  ;  of  invalid- 
ing, 32,33  ;  and  of  final  discharge  from  service,  12.19  per  1,000  of  the 
strength. 

We  will  now  turn  to  the  statistics  of  disease  in  the  three  presi- 
dencies regarded  separately.  The  strength  of  the  troops  quartered  in 
Bengal,  and  the  ratios  of  admissions  into  hospital,  of  deaths,  and  of  in- 
validing in  that  presidency,  have  already  been  noticed.  When  the 
ratios  of  admissions  into  hospital  and  the  deaths  in  1683  are  com- 
pared with  the  corresponding  rates  for  the  previous  year,  a  decrease 
of  111.9  per  1,000,  is  shown  in  the  admissions,  and  one  of  1.60  per 
1,000  in  the  mortality  ;  while  in  comparison  with  the  similar  average 
rates  for  the  preceding  ten  years,  it  is  satisfactory  to  note  that  tlie . 
deaths  in  1SS3  show  a  diminution  of  6.75  per  1,000,  and  the  admia.-, 
sions  into  hospital  a  reduction  of  74.3  jier  1,000  of  the  .strength.' 
There  was  no  epidemic  visitation  of  cholera  in  Bengal  in  18S3,  but  48 
cases  were  admitted  into  hospital,  and  these  were  attended  by  32 
deaths.  These  numbers  were  considerably  less  than  the  averages  of 
the  previous  four  years.  Forty-one  of  these  cases,  and  27  of  the 
deaths,  occurred  at  four  stations  ;  namely,  Allahabad,  Dinapore, 
Gwalior,  and  Chunar.  Nearly  all  the  cases  occurred  in  the  second  and 
third  quarters  of  the  year,  18  cases  -nith  13  deaths  taking  place  in 
the  former,  and  27  cases  with  19  deaths  in  the  latter,  period.  In  the 
nosological  return,  in  which  the  hospital  admissions  and  deaths 
which  occurred  in  Bengal  are  tabulated,  cholera  is  classified  as  a 
disease  of  the  group  of  general  diseases.  This  group  caused  a  very 
large  number  of  the  admissions  into  hospital,  and  also  led  to  a  con- 
siderable amount  of  mortality  ;  the  number  of  admissions  being 
17,069,  and  of  deaths,  145.  The  largest  proportion  of  mortality 
occurred  under  enteric  fever,  nearly  one-third  of  the  cases  admitted 
having  proved  fatal.  The  number  of  admissions  for  enteric  fever  was 
274,  and  of  deaths,  84.  The  disease  was  more  or  less  prevalent  at  all 
seasons  of  the  year;  but  the  greatest  prevalence,  and  also  the  greatest 
mortality,  occurred  during  the  hot  and  the  rainy  seasons,  97  cases 
and  32  deaths  taking  place  in  the  former,  and  96  cases  and  37  deaths 
in  the  latter  season.  Every  division  in  the  command  suSered,  but  the 
highest  mortality  was  in  the  Gwalior  division,  where  the  deaths 
reached  15  out  of  a  total  of  27  admissions.  In  this  division  also,  at 
Fortress  Gwalior,  there  was  the  greatest  mortality  to  cases  treated  ; 
namely,  8  deaths  out  of  12  attacks.  Ten  of  the  12  cases  in  this  for-.-, 
tress  occurred  between  August  7th  and  September  5th,  and  they  were 
attributed  to  contamination  of  the  drinking  water  ;  it  was  found  that 
there  was  soakage  into  the  well  after  rain,  and  the  water  became  dis- 
agreeable, both  to  taste  and  to  smell.  At  Lucknow  there  were  44  cases, 
with  8  deaths  ;  and  the  medical  officer  in  charge  reports  that,  of  these 
cases,  "  35  attacks  and  7  deaths  occurred  in  the  Derbyshire  regiment, 
which  had  arrived  iu  India  from  Egypt,  in  November,  1882,  and  was 
composed  principally  of  very  young  soldiers.  The  source  of  the  disease 
could  not  he  ascertained.  The  sanitary  condition  of  the  barracks  and 
surroundings  was  excellent,  and  iu  the  barracks  occupied  by  tlie  regi- 
ment, there  was  no  marked  prevalence  in  any  one  building  or 
locality."  At  Subathu,  in  the  Sirhind  division,  where  22  cases  with 
2  deaths  occurred,  the  medical  officer  thought  that  impure  milk  was  the 
probable  cause  of  the  disease.  Among  the  eruptive  levers  there  were 
86  admissions,  and  7  deaths  from  small-pox,  giving  ratios  respectively 
of  2.5  and  .20  per  1,000  of  the  strength.  In  the  previous  year  the 
corresponding  ratios  were  1.0  and  .11  per  1,000.  The  epidemic  of 
small-pox,  which  commenced  in  Bengal  in  18S2,  became  augmented 
in  1883,  and  the  attacks  among  the  troops  were  most  numerous  in 
those  stations  where  the  disease  prevailed  most  severely  among  the 
native  population.  In  Cawnpore,  where  10  cases  occurred  among  the 
troops,  but  without  any  death,  as  many  as  600  deaths  from  it  were 
recorded  among  the  native  population.  Paroxysmal  fevers  led  to 
12,756  admissions  into  hospital,  but  were  attended  with  a  relatively 
small  mortality  ;  namely,  14  deaths.  Among  constitutional  diseases, 
the  highest  mortality  "occurred  iu  tubercular  diseases,  the  deaths 
numbering  43  out  of  233  patients  treated  ;  while  among  local  disease.', 
those  of  the  digestive  system  caused  the  greatest  number  of  fatal 
results,  the  number  of  admissions  being  7,698,  and  of  deaths  68  ; 
these  included  1,083  cases  of  hepatic  disease,  with  40  deaths,  36  be- 
ing oases  of  abscess  of  the  liver,  which  caused  28  deaths.  They  also  in- 
cluded 788  cases  of  dysentery,  with  15  deaths. 

There  is  one  part  of  the  medical  report  on  Bengal  which  is  calcu- 
lated to  cause  much  disappointment  to  those  who  have  be«n  sanguine 
respecting  the  advance  of  temperance  principles  and  habits  aujong 
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the  gol'Uery  in  India.  From  the  medical  statistics  of  the  year  1882, 
the  Principal  Medical  Officer  was  led  to  the  conclusion  that  there  was 
more  intemperance  in  that  than  there  had  l>een  in  the  prerions  year  of 
1881  :  and  now  the  statistics  of  the  year  1883  cause  aim  to  draw  a 
similar  inference,  that  the  drinkinghabits  of  the  men  were  greater  in 
1883  than  they  hat  been  in  1882.  Hence,  if  the  conclu.sions  be  correct, 
intemperance  had  been  on  the  increase  in  both  years. 

Under  the  head  ot  Poisons,  there  were  219  admissions  into  hospital 
with  S  deaths,  giving  a  ratio  of  admissions  higher  than  that  of  1882 
by  5.1  per  1,000,  and  all  but  4  of  the  cases  were  due  to  the  effects  of 
alcohol,  and  to  delirium  tremens.  It  is  also  pointed  out  that  a  large 
proportion  of  the  admissions  for  dyspepsia,  which  were  1,617  in  num- 
ber, were  due  to  the  abuse  of  alcohol,  and  that  many  of  the  accidental 
injuries  were  duo  to  the  same  cause. 

Injuries,  general  and  local,  caused  3,956  admissions,  with  86 
deaths.  Among  the  deaths  from  injury  were  15  cases  of  suicide,  1 
of  homicide,  and  2  were  judicial  by  hanging.  One  accidental  death 
was  due  to  talcing  a  plunge  into  a  hath  in  which  the  water  was  too 
shallow  ;  fracture  of  the  ncrk  ensued.  One  death  under  injury  shows 
how  slight  a  cause  may  originate  circumstances  that  lead  on  to  a  fatal 
result ;  the  case  is  returned  as  death  from  a  "  foreign  body  in  the 
thorax."  The  man,  "  while  eating  barley,  swallowed  a  husk,  which 
stuck  in  hi.s  throat,  whence  it  gradually  worked  its  way  into  the  right 
pleura,  where  it  caused  an  abscess,  from  which  he  died." 

The  ratios  of  hospital-admissions,  deaths,  and  of  invaliding  in 
Madras  have  been  already  mentioned.  The  Principal  Medical  Officer 
remarks  that  the  health  of  the  British  troops  quartered  in  this  Presi- 
dency had  been  unprecedently  good  during  the  past  four  years,  but 
was  especially  so  in  the  year  1883. 

Although  cholera  and  small-pox  were  very  prevalent  among  the 
civil  population,  there  were  only  19  cas-es  of  the  former  disease,  and  9 
of  the  latter,  among  the  10,612  troops  in  the  command.  Among  the 
19  cases  of  cholera,  there  were  10  dtaths  ;  8  of  the  cases,  with 
3  deaths,  occurred  at  Kamptee  ;  5  cases,  all  fatal,  at  Secunderabad  ; 
1  fatal  case  at  Bellary  ;  3  case*,  with  1  fatal  result,  among  troops  on 
the  march  ;  and  2  cases  at  Seetabuldee,  both  of  which  recovered.  At 
Kamptee,  as  soon  as  the  disease  showed  itself,  measures  were  adopted 
to  prevent  its  spread  by  moving  the  men  into  camp,  and  with  success, 
as  no  more  cases  occurred  among  the  troops,  while  it  continued  to  be 
epidemic  in  the  station.  At  Secunderabad,  the  first  case  was  believed 
to  have  been  contracted  near  the  city;  but  the  second  case  occurred  in 
a  man  who  was  in  the  military  prison,  and  had  been  there  thirty  days, 
there  being  no  possibility  of  communication  with  the  outside. 

The  death-rate  for  the  year  was  increased  by  the  presence  of  enteric 
fever,  ot  which  94  cases  were  recorded,  attended  by  29  deaths.  The 
Principal  Medical  Officer  remarks,  "It  is  impossible  to  give  any  re- 
liableinformation  on  the  causes  which  led  to  the  prevalence  of  thisfever." 
At  Bangalore,  41  ca.ses  were  treated,  with  11  deaths  ;  at  Secundera- 
bad, 28  cases  with  7  deaths  ;  and  at  Kamptee,  10  cases  with  4  deaths. 
The  medical  officers  in  charge  of  the  station-hospitals  at  Bangalore 
were  inclined  to  attribute  the  disease  to  impurity  of  the  water-supply; 
and  one  of  them  stated  that  in  June,  July,  and  August,  it  was  "very 
bad,  owing  to  deficient  rainfall."  He  pointed  out,  however,  that 
there  were  no  cases  of  enteric  fever  among  the  women  and  children, 
who  presumably  used  the  same  drinking-water.  The  medical  officers 
at  Secunderabad  reported  that  nothing  troublesome  could  be  detected 
in  the  barracks,  and  that  the  only  presumption  was  that  the  disease 
was  contracted  in  the  bazaars.  From  Kamptee  also  it  was  reported 
that  the  fever  could  not  be  traced  to  any  sanitary  defects.  The  re- 
turns show  that  the  younger  soldiers,  and  those  who  had  served  for 
comparatively  limited  periods  in  India,  were  the  most  liable  to  be 
attacked  by  the  disease.  Of  the  men  treated  for  it,  4  were  under  20 
years  of  age,  67  between  20  and  24  years,  18  between  25  and  29  years, 
and  the  rest  over  that  age  ;  37  had  less  than  twelve  months'  service 
in  India,  26  men  less  than  2  years,  12  under  Shears,  and  the  remainder 
more  than  that  time. 

Under  the  head  of  Poisons,  the  admissions  in  Madras  were  con- 
siderably less  in  proportion  than  they  were  in  Bengal ;  while  they 
were  S.4  per  1,000  in  the  latter  command,  they  were  2.3  per  1,000  in 
the  former.  The  admissions  in  Madras  were  due  to  delirium  tremens 
in  16  cases,  and  to  alcoholic  poisoning  in  6.  One  of  the  cases  termi- 
nated fatally.  Among  local  injuries  were  12  cases  of  gunshot- wounds; 
6  being  accidental,  and  6  suicidal.  Among  the  accidental  wounds, 
one,  a  gun.shot-wound  of  the  abdomen,  proved  fatal;  among  the  suici<'ai 
wounds,  4  resulted  in  death.  TTe  thought  corporal  punishment  had 
been  abandoned  in  the  army,  but  among  the  injuries  of  a  local  character 
enumerated  we  observe  there  wwe  "  3  admissions,  the  resnlt  of  corporal 
punishment" 

In  Brttiah  Burmah,  which  formk  onfe  of  thfe  diviiioYis  of  the  Mitiras 


command,  the  average  strength  of  the  troops  in  1883  was  2,033  ;  the 
number  of  hospital  admissions,  I,9j3  ;  there  were  20  deaths  in  and 
out  of  hospital  ;  and  55  men  were  invalided  home  to  England.  The 
ratios  of  admissions  were,  therefore,  960.65  ;  of  deaths,  9.83  ;  and  of 
invaliding.  27.05,  per  1,000,  of  the  strength  in  the  Burmah  division. 
Of  the  1,953  hospital  admij-sious,  241  belonged  to  the  febrile  group  of 
general  diseases,  an-l  were  attended  by  1  death  ;  260  to  the  constitu- 
tional group,  with  2  deaths  ;  and  1,452,  with  17  deaths,  to  local 
diseases  and  injuries. 

The  general  state  of  health  of  the  11,183  troops  quartered  in  tbe 
Bombay  Presidency  in  1883  was  satisfactory  by  comj>arison  with  the 
experience  of  the  previous  ten  years.  The  admissions  into  hospital ' 
were  at  the  rate  of  1,223  per  1,000  ;  of  deaths,  11.80  ;  and  of  men 
constantly  sick,  56.54  per  1,000  of  the  strength  ;  and,  compared  witlj 
the  similar  average  rates  for  the  preceding  ten  years,  these  figureaj 
show  a  decrease  of  342  per  1,000  in  the  admissions,  of  4.28  in  the 
deaths,  and  of  2.72  in  the  rate  of  constant  inefficiency  through  sick- 
ness. There  was  a  very  considerable  decrease  in  the  proportion  of 
admissions  for  paroxysmal  fevers.  In  1883,  the  annual  ratio  of  ad- 
missions for  these  fevers  was  378.6  per  1,000  of  the  strength  :  showing' 
a  decrease  of  120  per  1,000  when  compared  with  the  ratio  of  the  pre- 
vious year,  and  of  415.8  jicr  1,000  with  the  ratio  of  the  previous  four 
years.  Enteric  fever  caused  60  admissions  and  16  deaths.  Karachi, 
Quetta,  and  Ahmednagar  furnished  most  of  the  cases.  The  outbreak 
at  the  last-named  station  was  supposed  to  have  been  due  to  a  breach 
in  the  aqueduct  which  was  used  by  the  natives  for  bathing  purposes, 
and  the  opinion  was  presumed  to  have  been  confirmed  by  the  fact  of 
no  further  cases  occurring  on  the  breach  being  closed.  No  cause  for 
the  fever  was  traced  at  other  stations.  Cholera  caused  15  admissions 
and  9  deaths  in  the  command.  The  cases  were  very  widely  scattered. 
Under  Poisons,  there  were  56  admissions  and  3  deaths.  These  cases 
included  37  of  alcoholic  poisoning  and  16  of  delirium  tremens,  2  of 
which  terminated  fatally.  One  fatal  case,  under  the  same  heading, 
was  the  result  of  irritation  caused  by  bee-stings.  There  were  3  suicidal 
deaths  from  gun-shot  ;  in  one  instance,  the  man  shooting  himself 
through  the  chest  while  in  a  state  of  intoxication.  Among  the  fatal 
cases  which  occurred  accidentally  was  one  of  a  man  who  was  killed  at 
rifle-practice,  by  a  ricochet  Vullet,  while  he  was  marking  at  the  butts. ' 

The  Principal  Medical  Officer  of  the  Bombay  Command  supplies  s 
table,  which  shows  the  relative  mortality  and  invaliding  in  the  three 
gradesof  commissioned  officers,  non-commissioned  officers,  and  privates, 
for  the  year  1883  and  for  the  ten  previous  years.  The  deaths  among 
the  commissioned  officers  in  1883  were  in  the  ratio  of  5.90,  among 
the  non-commissioned  officers  of  13.59,  among  the  privates  of  9.94  per 
1,000  ;  the  averages  for  the  previous  ten  years  being  respectively 
13.85,  19.07,  and  14.27  per  1,000  of  the  strength.  In  each  calcula- 
tion, the  deaths  were  highest  among  the  non-commissioned  officers, 
and  next  among  the  privates.  The  rates  of  invaliding  were,  among 
ihe  commissioned  officers,  in  1 883,  61. 95,  the  non-commissioned  officers 
43.05,  and  the  privates  36.92,  per  1,000;  the  averages  for  the  previous 
ten  years  being  respectively  S3. 10,  50.58,  and  49.41,  per  1,000  of  the 
strength.  As  regards  invaliding,  therefore,  the  averages  were  high- 
est among  the  commissioned  officers,  next  highest  among  the  non- 
commissioned officers,  and  lowest  among  the  privates. 


Vox  ZiKMSSEs's  Hajjdbook  of  General  TnEKAPEtrrics.  VoL  II. 
Translated  by  Matthew  Hat,  M.D.,  Professor  of  Medical  Juris- 
prudence, University  of  Aberdeen.  London  :  Smith,  Elder,  and 
Co.  1885. 
The  second  volume  oi  this  work  is  devoted  to  the  antipyretic  and 
antiphlogistic  methods  of  treating  disease,  together  with  the  epidermic, 
endermic,  and  hypodermic  administration  of  medicines.  The  old  ideas 
on  the  subject  of  fever  have  now  died  out ;  the  fact  has  come  to  be 
recognbed  universally  that,  apart  from  its  causes,  fever  per  x  may 
give  rise  to  such  changes  in  the  protoplasmic  constituents  of  the 
tissues,  as  to  cause  serious  injury,  when  it  does  not  immediately  deter- 
mine a  fatal  result.  We  are  no  longer  hampered  by  the  fear  that,  by 
diminishing  the  fever,  either  directly,  by  the  abstraction  of  heat  (anti- 
thermic treatment),  or  by  means  of  remedies  which  diminish  heat- 
production  (true  anh'pyresisj,  we  may  retain  in  the  body  the  materia 
peeoans,  with  its  theoretical  dangers  U>  the  patient ;  but  we  employ  cau- 
tiously, and  boldly,  the  means  at  our  command  to  reduce  the  tempera- 
ture, with  the  assurance  that  we  are  relieving  our  patient  of  a  source 
of  imminent  danger.  We  may  hope,  in  tms  way,  to  spare  him  the 
damage  to  his  heart  and  central  nervous  system,  which  clinical  expe- 
rience shows  to  result  from  a  (Wiitinu«d  high  temperature.  In  pro- 
p^lJo'B  sS  the  direct  rrfatid'nfhip  which  •risfs  b6twe»ii  these  cJmse- 
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quences  and  high  fever  is  recognised,  so  will  our  system   of  treatment 
undergo  change  in  favour  of  these  methods. 

Other  things  being  equal,  antipyresis  proper  must  necessarily  he 
regarded  as  the  more  appropriate  method  of  the  two  ;  because,  by 
means  of  it,  the  febrile  waste  is  at  the  same  time  averted. 

The  result,  favourable  or  otherwise,  of  new  methods  of  treatment 
can  necessarily  only  be  arrived  at  by  large  and  varied  clinical  expe- 
rience. Dr.  Matthew  H.\t  states,  in  his  preface,  that  in  our  hos- 
pitals the  mortality  in  typhoid  fever  has  been  reduced  from  16  to  9 
or  10  per  cent,  through  the  employment  of  the  cold  water  treatment ; 
but  statements  like  this  are  of  value  only  in  so  far  as  these  results 
are  confirmed  elsewhere  ;  and  this  is  more  especially  the  case  in  dis- 
eases like  typhoid  fever,  where  the  mortality  varies  naturally  within 
wide  limits. 

The  history  of  the  "water-treatment"  is  an  interesting  one;  and 
great  has  been  the  progress  accomplished  since  James  Currie,  of  Liver- 
pool, in  1756,  first  applied  this  method  of  treatment  to  typhus  and 
scarlet  fever.  The  movement  spread,  not  only  in  England,  but 
abroad,  and  especially  in  Germany.  Until  quite  recently,  however, 
these  means  were  employed  with  different  theoretical  ideas  from  those 
which  now  prevail.  Even  in  1S61,  Brand  a^cril'es  the  value  of  the 
water  to  its  stinjulating  properties,  and  to  its  promoting  critical  dis- 
charges through  the  skin.  A  large  experience,  combined  with  pains- 
taking observation,  has  demonstrated  the  groundlessness  of  the  feais 
which  were  once — and,  indeed,  are  still — entertained  respecting  the 
application  of  cold  in  conditions  where  fever  is  present.  Whether  in 
hospitals  or  on  the  battle-field,  this  method,  put  to  the  test,  has  been 
found  satisfactory  ;  and  it  is  to  he  regretted  that  in  this  country  the 
majority  of  physicians  appear  still  to  cling  so  firmly  to  their  old  preju- 
dices and  routine  that  they  have  not  been  able,  once  for  all,  to  resolve 
to  give  this  treatment  a  trial. 

Great  importance  is  attached  to  the  fact  that,  in  order  to  obtain 
the  desired  result  from  the  abstraction  of  heat,  the  cold  bath,  or 
whatever  other  means  is  resorted  to,  must  be  employed,  not  once, 
sot  twice,  not  indeed  any  set  number  of  times,  but  as  often  as  may 
be  required  to  effect  a  permanent  reduction  in  the  temperature.  If 
in  the  intervals  between  the  applications  the  temperature  be  allowed 
to  rise  to  its  abnormal  height,  the  good  effects  of  the  treatment  will 
thereby  be  minimised.  The  human  organism  resists  any  attempt  at 
reducing  the  temperature,  and  it  is  only  by  persisting  until  this  re- 
sistance is  overcome  that  it  can  be  achieved.  At  the  same  time,  the 
desired  effect  will  more  readily  be  attained  by  repeating  the  applica- 
tion at  a  lower  temperature  for  a  shorter  time,  than  by  one  or  two 
moreprolongedappli:ations.  ColdaflTiisions,  welearn,  aredistinctlymore 
disagreeable  to  the  patient,  while  theirrefrigerant  etl'ect  is  considerably 
less  than  that  of  a  bath  at  the  same  temperature.  They  have,  neverthe- 
less, their  uses  in  delirium,  or  where  stimulation  is  our  object, 
rather  than  the  reduction  of  heat.  The  "  cold  pack  "  occupies  an  in- 
termediate position  as  an  antithermic  between  baths  and  cold  affu- 
sions, but  it  has  the  advantage  of  being  more  easily  apjdied,  especially 
in  private  practice.  From  numerous  observations,  it  would  seem  that 
the  effect  of  the  baths,  in  ju-ocuriog  a  permaneut  reduction  of  tem- 
perature, is  greater  at  night  than  during  the  day. 

Cold  baths  are  generally  taken  to  be  contraindioated  when  there  is 
any  considerable  hajmorrhage  of  the  internal  organs  (especially  in  the 
htemorrhage  of  enteric  fever),  and  where  there  is  great  cardiac 
weakness. 

The  action  of  the  various  antipyretics,  properly  so  called,  is  dis- 
cussed at  length,  and  an  attempt  is  made  to  furnish  an  approximate 
estimate  of  their  value  individually.  Quinine,  the  salicylates,  digi- 
talis, veratrine,  and  alcohol,  are  comprised  in  this  group;  but  it  is 
rather  surpri»ing  that  aconite  should  only  be  favoured  with  a  passing 
mention.  For  some  remarks  on  quinoline,  hydrochlorate  of  kairine,  and 
antipyrine,  we  are  indebted  to  the  translator,  who  gives  them  in  the 
form  of  an  appendix. 

The  diet  and  general  management  of  the  sick  are  discussed, 
but  there  is  nothing  particularly  new  on  this  subject.  As  re- 
gards the  administration  of  cod-liver  oil,  we  are  told  that,  if  it 
be  intended  to  exercise  a  real  influence  on  nutrition,  about  thirty-five 
ounces  a  week  should  be  given— rather  a  large  consumption  !  The 
desirability  of  employing  external  applications  and  internal  remedies 
at  the  same  time,  is  insisted  upon,  if  a  more  or  less  permanent  re- 
duction in  the  fever  be  hoped  for.  As  regards  choice  of  time,  the 
night  is  said  to  be  preferable  for  cold  baths,  and  particularly  between 
midnight  and  seven  in  the  morning ;  and,  as  a  general  principle,  it 
is  better  to  employ  them  at  the  acme  or  commencing  diurnal  fall  of 
•  the  fever. 

Under  the  head  "results,"  tables  are  given  of  the  mortality 
.with  the   "expectant   symptomatic  treatment,"  as  compared   with 


that  since  the  introduction  of  complete  antipyretic  treatment, 
from  which  it  would  appear  that,  while  the  mortality  in  tj'phoid  fever 
under  the  old  system  averaged  27  per  cent.,  that  under  the  antipyretic 
system  is  only  8.8  per  cent.,  a  very  striking  result  if  figtires  prove 
anything.  In  pneumonia  likewise,  the  mortality  is  alleged  to  have 
fallen  from  25.3  per  cent,  to  16.5  under  antipyretic  treatment. 

Venesection  as  an  antiphlogistic  is  unhesitatingly  condemned,  not- 
withstanding its  venerable  antiquity.  The  author  has  never  practised  it 
himself,  and  gives  his  reasons  sr.riatim  for  considering  it  useless  when 
not  positively  injurious.  Sundry  anecdotes  of  bleeding  in  days  gone 
by  are  given,  to  show  to  what  an  extent  the  practice  was  carried  ;  and 
a  series  of  tables  are  furnished,  indicating  the  results  obtained  from 
experimental  bleeding  of  animals.  Transfusion  is  discussed  at  great 
length,  and  the  manner  and  object  of  its  employment  are  very  fidly 
gone  into. 

The  remainder  of  the  volume  is  devoted  to  epidermic,  endermic, 
and  hypodermic  medication,  by  Professor  Eulenberg.  The  doses  of 
the  drugs  employed  hypodermically  are  given  in  English  measure 
as  well  as  in  grammes,  and  the  translator  has  added  some  useful 
notes  bearing  on  their  administration.  The  quality  of  the  English 
leaves  nothing  to  be  desired,  and  the  translator  is  to  be  congratulated 
on  the  excellence  of  his  rendering,  and  the  originality  and  value  of 
his  notes.  

Notes  on  Materia  Mbdica  and  Pharmacy.     By  Frederick  T. 

Roberts,    M.D.,    F.  R.C.P. ,    Examiner    in   Materia    lledica  and 

Pharmacy  in  the  University  of  London,   etc.     London:     H.    K. 

Lewis.  1S84. 
In  this  little  manual  the  author  has  done  his  best  to  enable  students 
to  master,  with  as  little  labour  as  possible,  the  dry  details  of  materia 
medica  and  pharmacy  as  distinct  from  physiological  action  and  thera- 
peutics. The  signification  attached  to  the  word  "pharmacology" 
as  a  synonym  of  materia  medica  is,  however,  erroneous,  for  in  the 
section  of  the  International  Medical  Congress  in  1881,  of  which  Dr. 
Roberts  was  one  of  the  secretaries,  this  word  was  defined  very  care- 
fully as  "  the  science  of  the  action  of  remedies,  and  it  deals  with  the 
modifications  produced  in  healthy  tissues  by  the  operation  of  sub- 
stances capable  of  producing  modification.  Pharmacology  constitutes 
the  chief  basis  for  the  application  of  remedies  in  disease ;  it  is  allied 
to  therapeutics,  and  constitutes  the  most  important  connecting  link 
between  materia  medica  and  the  ait  of  medicine,"  etc. 

Both  the  arrangement  and  the  classification  bear  the  mark  of  an 
experienced  hand,  and  prominence  is  given,  by  means  of  well-assorted 
type,  to  the  more  important  features  in  each  description.  The  author 
is  evidently  conscious  of  the  inutility  of  lectures  in  this  department  of 
materia  medica,  which  is  best  learned  in  the  surgery  or  dispensary, 
and  hopes,  by  rendering  them  unnecessary,  to  have  more  time  at  his 
disposal,  for  dealing  witU  the  more  interesting  subjects  of  the  physio- 
logical action  and  therapeutic  uses  of  drugs.  It  is  rather  to  be  re- 
gretted that  it  does  not  include  the  diugs  which  have  been  added  tg 
the  new  PharmacojKcia,  but  with  this  exception  the  work  is  one  which 
can  be  cordially  recommended  to  students. 


The  Infltiencb  of  the  Sympathetic   in  Disease.     By  E.  Long 
Fox,  M.D.  (O.xon.),  F. R.C.P.     Smith,   Elder,  and  Co.     London. 

1885.  ,  ;■.  ,.,7!! 

In  a  treatise  on  so  difficult  a  subject  as  the  influence  of  the  sympa- 
thetic ill  disease,  there  must  necessarily  be  a  great  deal  which  is 
debateable,  because  so  little  is  known,  not  only  of  the  physiology,  hut 
of  the  pathology  of  this  branch  of  the  nervous  .system.  Dr.  Long 
Fox,  in  this  book,  which  is  an  extension  of  his  Brad.-hawe  Lecture  of 
ISS-i,  has  done  good  work  in  collecting  numerous  facts,  and  expojnd- 
inc  the  various  views  bearing  on  this  subject.  Over  100  pages  are 
devoted  to  the  anatomy  and  physiology  of  the  sympathetic,  a  full 
statement  of  the  present  condition  of  knowledge  on  the  subject  being 
attempted.  A  great  deal  of  this  might  have  been  condensed,  with 
benefit  and  a  few  errors  have  crept  in.  The  vaso-dilator  action  of  the 
chorda' tvmpani  is  said  to  be  dilVcrentiated  from  the  secreting,  by  the 
action  of  curare  ;  atropin  is,  no  doubt,  intended  (page  51).  Again,  the 
small  arterioles  possess  contractility,  and  not  elasticity,  m  contradis- 
tinction to  the  large  arteries  which  possess  both  (page  57).  It  is 
doubtful,  also,  whether  all  physiologists  would  accept  the  dictum  that 
"  every  sympathetic  ganglion  is  a  vaso-motor  centre  "  (pa^  82),  or  the 
identity  of  the  minute  ganglia  found  near  large  arteries  with  the 
peripheral  vaso-motor  centres.  .  _       . 

The  influence  of  tV  sympathetic  in  secretion,  nutritioii,  fever,  con- 
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gestion,  ceiletua,  etc.,  is  treated  in  detail.  Of  the  diseases  which  are 
considered  to  be  associated  with  lesions  of  the  sympathetic,  the 
following  may  bo  enumeiated  :  exoiditlialmic  goitre,  headaclie,  in- 
somnia, einlcpsy,  sjiiual  cord  lesions  (]progressivo  muscular  atrophy, 
tabes  dorsalis),  sunstroke,  ephidrosis,  angina  pectoris,  diabetes, 
visceral  neurosis,  neurastbcnia,  and  luxyiodema.  The  various  views 
held  are  discussed  in  detail,  and  the  author  lias  many  observations  on 
the  part  played  by  the  relle,\-action  of  the  sympathetic  in  the  pro- 
duction of  disease.  Each  chapter  is  followed  by  a  list  of  authorities 
quoted,  whidi  will  prove  of  much  service  to  future  writers  on  the 
subject. 


NOTES  ON  BOOKS. 

T!ir  Asiilmii  Journal.  (Rerbice,  British  Guiana,  October,  1885.) — 
Irrespectively  of  trivial  details  as  to  asylum-management,  changes, 
etc.,  during  the  month,  the  journal  contains  the  report  of  a  case,  the 
heading  of  which  .sjieaks  of  it  .as  "simulating  in  some  respects  general 
paralysis  of  the  insane."  The  clinical  description  given  is  insullicient 
by  itself  to  enable  the  reader  to  say  whether  general  jiaralysis  was 
present  or  was  only  simulated,  as  is  supposed  by  the  reporter  of  the 
ci«e.  But  the  necropsy  shows  that  the  rase  was  one  of  general  jiara- 
lysis, with  granular  kidneys,  hypertiophy  of  the  left  heart,  and  mitral 
and  aortic  valve-disease. 

Jahretbcrlcht  ilber  die  Fortschrittc  der  Pharmakothcrapie.  ler  I'd. 
2te  HIiUte.  (By  Dr.  E.  E.  Koiiekt.  Str.assburg.  1885.)— The  author 
has,  in  this  year-book,  collected  the  chief  papers  written  on  pharma- 
cology and  therapeutics  during  the  ye.ar  18S4.  The  arrangement  is 
somewhat  ditlerent  from  the  ordinary,  inasmuch  as  an  attempt  is 
made  to  group  drugs  with  similar  physiological  action  together. 
Whatever  objection  may  bo  taken  to  this  is  answered  by  a  very  com- 
plete inde.x.  The  selection  of  literature  is  very  judicious,  and  will  be 
of  much  service  to  .students  of  pharmacology ;  full  references  are  given 
even  where  no  abstract  is  appended. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SUR8EKT,   DIETETICS,   AND  THB 
ALLIED  SCIENCES. 


THE  ANGLO-DANISH  TABLE-BUTTER  .SUPPLY  COIIPANY. 
This  Company  has  been  instituted  at  33,  Great  Tower  Street,  E.C 
for  the  purpose  of  supplying  the  very  best  Danish  butter,  I're.sh 
to  the  consumer,  in  covered  jars,  so  as  to  prevent  contamination 
from  the  air  before  it  conies  to  table,  and  to  enable  it  to  retain 
its  freshness  for  weeks,  if  necessary.  It  is  a  well  recognised  fact 
that  butter  re.ulily  absorbs  exhalations  from  the  atmosphere  by 
wdiich  it  is  surrounded.  We  have  a  good  example  of  this  in 
the  process  termed  enfleurage,  as  carried  on  in  the  valley  of  the  Var. 
The  fresh  butter  is  there  placed  in  contact  with  jasmine,  violets,  and 
other  fragrant  Howers,  and  soon  becomes  faintly  scented  with  their 
agreeable  odour.s.  Butter,  however,  unfortunatelV,  makes  no  selection, 
and  IS  just  as  likely  to  imbibe  no.vious  gases,  and  all  the  multiple 
smells  of  a  close  shop  or  ill-ventilated  larder.  We  known  that  milk 
and  cream  only  too  often  act  as  carriers  of  the  germs  of  disease,  and 
it  is  to  be  feared  that  butter,  if  not  carefully  preserved  from  contam- 
ination, may,  under  certain  circumstances,  prove  equally  dangerous 
The  new  Anglo-Danish  butter,  from  the  time  it  leaves  the  chui^  until 
it  reaches  the  consumer,  is  treated  with  the  greatest  care,  and  no 
pains  are  spared  to  preserve  its  pristine  puritv.  It  is  not  touched  by 
the  hand,  and  is  carefully  secured  in  jars  of  white  earthenware,  the  lid 
being  secured  by  an  imiicriiieable  label.  We  have  exposed  a  j.ar  of 
this  butter  to  most  unlavourable  influences  as  regards  temperature 
and  atmospheric  conditions,  and  it  is  still  perfectly  fresh,  and  as  void 
of  disagreeable  taste  as  the  day  it  was  opened.  It  certainly  supplies 
a  want.  " 


HOWARDS  AND  SONS'  EXTRACT  OF  CINCHONA. 
The  .alterations  made  by  the  compilers  of  the  new  British  Pharma- 
eopmn,  in  the  source,  origin,  and  mode  of  preparation  of  the  cinchona 
compounds,  have  directed  attention  to  a  subject  of  much  interest  and 
given  a  decided  impulse  to  a  large  and  rapidly  increasing  industry 
The  fluid  extracts  of  Messrs.  Howards  and  Sons,  of  Stratford   have  a 


world-wide  and  well  merited  repatation,  and  all  that  is  nccessarj'  is  to 
draw  attention  to  them  once  again.  The  new  pharmacopceial  pre- 
paration has  been  made  with  great  care,  and  is  in  no  way  inferior  to 

its  predecessors. 


TAYLOR'S  PATENT 

This  apparatus,  invented  by 
is  said  to  be  specially  deaigne 
cases,  and  for  other  purpu.ses. 
acids.  The  lid  lifts  up  or  olf, 
stick  is  passed  through  a  hob 
The  handle  is  made  hollow, 
nuij'  be  [loured  out  when  it 
very  elegant  in  appearand', 
as  a  disinfecting  ajjparatus, 
spittoon. 


DISINFECTING   APPARATUS. 
.Mr.  Hugh  Taylor,  of  Coltishall,  Norfolk, 
il  for  use  in  bed  in  medical  and  in  surgical 
It  is  simple  in  construction,  and  resists 

the  di-sinfcctant  is  put  in  the  pan,  a  small 
■  in  the  top,  and  it  is  then  ready  for  use. 

and  is  Jilted  with  a  cork,  so  that  Huids 

is  found  nece-isary  to  clcin  it.     It  is  not 
but  it  is  useful,  and,  when  not  required 

may  be  used  as  a  bedpan  or  portable 


MAORI  CIGARETTES. 
We  have  received  specimens  of  Waori  cigarettes  for  the  cure  of 
"asthma,  hay-fever,  chronic  bronchitis,  colds  in  the  head,  whooping- 
cough,  and  all  forms  of  tight  and  spasmodic  breathing  in  the  chest." 
There  seems  nothing  remarkable  about  them,  except  that  "  none  are 
genuine  without  the  registen  d  trade-mark,"  and  that  they  arc  pre- 
ji,ared  only  by  T.  Kennedy  Douglas,  who  describes  himself  as  "M.B., 
CM.,  etc.,  Edinburgh  University." 


DIET  AND  TEMPERATURE  CHARTS. 
Messrs.  Woddkuspoon  .4NP  Co.,  of  Serle  Street,  Lincoln's  Inn, 
have  sent  us  specimens  of  Biutou's  well  known  diet-charts  for  use  in 
hosiiitals  and  private  prartii  o,  by  means  of  which  the  directions  of 
the  medical  attendant  in  the  matter  of  the  ad miniiit ration  of  food, 
medicine,  etc.,  are  clearly  indicated  for  the  use  of  tho  nurse,  who  is, 
moreover,  required  to  kec  p,  in  the  proper  sp.ace  on  the  chart,  a  sum- 
mary record  of  the  patient's  londitiou.  Their  temperature-chart,  on 
the  model  designed  by  tlu'  lati'  Dr.  Franklin  Gould,  is  already  very  ex- 
tensively used.  It  is  marked  for  both  the  Centigrade  and  Fahrenheit 
scales,  and  its  arrangement  permits  a  rapid  reading  of  the  varia- 
tions in  temperature,  pulse-rate,  etc. 


MUSTARDYNE. 
MrsTARDYNE  (prepared  by  Messrs.  W.  Clarke  and  Co.,  Holborn  Via- 
duct) is  intended  as  a  condiiiieut  and  stimulant  to  the  mucous  mem- 
brane of  the  stomach,  and  is  given  to  improve  the  appetite  and  in- 
crease the  liow  of  saliva  and  gastric  juice.  It  should  be  taken  at 
meal-times,  and  is  found  tu  be  palatable  with  meat,  game,  poultry, 
salad,  and  other  articles  of  diet.  It  is  an  useful  accessory  in  the 
treatment  of  atonic  dyspepsia,  ilatulence,  constipation,  and  allied 
affoctions. 

JOUNSTON'S  FLUID  BEEF. 
Sin,— navin.^  read,  in  your  JornNWL  for  August  1st.,  Dr.  RoK-rts's  very  iustruc- 
tive  a<Mress  en  dietetics,  I  Itlt  iiarticularly  iut4>resteil  in  that  iKirtion  of  it 
wlierein  he  spoke  of  beef-tea  and  its  congeners,  which,  he  reniinfied  us,  took  rank 
as  restoratives  and  stimulants,  mther  tlian  as  nutrients.  Ix-iiig  devoid  of  albu- 
minous matter  in  solution,  and  th.it  tho  ingredients  whicli  pass  into  solution  are 
simply  the  rxtracti\es  and.saliiit-s  of  the  meat,  and  nothing  mure,  except  some 
tiiliini;  ammuil  of  gelatin.  ' 

In  Mareli  l;ist,  I  liad  brought  to  my  notice  a  most  excellent  pn-itarotion  of  eoii- 
ecntrnted  m<;it,  known  as  "Johnston's  Fluid  Beef,"  Avhich,  I  consider,  most 
thoroughly  fnllils  the  long  son^'ht-for  desideratum  for  making  natritioua  b«f- 
tea,  it  Iiaving  buen  jiroveil  by  some  of  our  ablest  analysts  to  contain  about  ^3 
per  cent,  of  albnnien  and  Ubtine.  and  in  such  a  form  which  is  most  easy  of 
digestion,  hi;:hly  nutritious,  and,  what  is  of  j.Teat  importance,  very  i<alatable. 
To  this  1  can  bear  testimony,  h.'iving  used  it  continually  among  my  own  family, 
and  recommended  it  to  very  many  others,  including  sonn-  of  our  hospital  pUj*- 
sieians  and  surgeons,  and  geni-r.-il  practitioners,  who  have  also  tried  it  for  them- 
selves and  jiatieut^  with  iiuisr  .satisfactory  results.  1  therefore  consider  it 
deserves  to  be  more  generally  known  among  the  members  of  our  profession,  who 
jiossibly  will  be  glad  to  know  how  it  is  manufactured,  which  1  have  asccrtaiucd, 
and  will  end('a\'i.>iir  to  explain. 

The  beef  is  first  treated  so  as  to  obtain  the  albumen  and  fibrine  in  a  sepamte 
and  liighly  concentrated  form  ;  then,  with  the  \iew  of  securing  ea.sy  digestion, 
by  presenting  a  greatly  incri'ascd  surface  to  the  action  of  the  gastric  juice,  these 
nitrogenous  com  pounds  are  reduced  to  a  powder  cajiable  of  suspcnsiou  in  water, 
which,  added  to  extract  of  nuat.  fernishos  the  entire  coiistitucnt.s  of  l>eef  in  8 
condition  whieli  very  weak  stomachs  can  readily  digest  and  assimilate;  thus,  with 
the  least  possible  expendituiv  of  vital  force,  supidyiug  to  the  blood  all  that  is 
necessary  to  impart  tone  tti  the  ner\es,  and  substantial  food  tor  liraiu,  bone, and 
muscle  ;  so  that,  in  this  preparation,  we  have  Ix^th  the  albtiminous  and  extrac- 
tive principled  in  a  highly  condensed  and  easily  assimilated  condition. 

I  find  a  teasiioonful  of  the  flui*!  beef  to  a 'teacup  of  boiling  water  makes  a 
strong  cnp  of  beef-tea,  and  sometimes  I  add  to  It  a  little  pepper  and  salt.  It  is 
equally  nutritious  and  palatable  spread  upon  bread  or  toast,  with  or  witbonr 
butter,  and  very  suitable  for  children  as  an  ortHnary  dist,  and  for  those  usable 
to  digest  solid  meat-— Tours  traly,  HntueRT  C.  WilkiK. 


Dec.  5,  1885.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
Suasc'RirxioNa  to  the  Association  for  1885  became  due  on  January 
Ist ;  anJ  notice  is  hereby  given,  in  accordance  witli  by-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  I'ost  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


^Tije  fSritisi)  iEctiical  Journal* 


SATURDAY,   DECEMBER  Oth,  1885. 

PROFESSOR    HUXLEY  ON    THE   PROGRESS  OF 

SCIENCE. 
Amid  the  crash  and  hurry  of  modern  life,  it  is  a  great  relief  when 
some  unusual  occasion  gives  a  fitting  opportunity  for  a  brief  rest  and 
retrospect,  for  without  rest  we  cannot  keep  ourselves  fit  for  the  places 
wo  hold,  and  without  retrospect  we  do  not  know  where  we  are.  Pro- 
fessor Huxley's  speech  last  Monday,  St.  Andrew's  day,  on  his  retire- 
ment from  the  office  of  President  of  the  Royal  Society,  furnishes  us 
with  the  opportunity  and  the  retrospect ;  it  were  well  to  pause  a  mo- 
ment to  attend  to  it. 

In  simple  language,  weighty  because  it  had  been  well  weighed. 
Professor  Huxley  set  before  the  most  learned  scientific  men  of  Eng- 
land, a  sketch  of  some  points  in  the  recent  history  of  the  physical 
sciences,  their  progress,  their  difficulties,  and  their  successes,  and 
added  some  memorable  words  of  advice.  Though  Professor  Huxley 
is  but  sixty,  yet  he  is  four  months  the  senior  of  the  first  railway  in 
the  world.  There  is  hardly  any  fact  that  seems,  to  a  younger 
generation,  more  easy  to  realise,  and  yet  is  more  difficult  to  grasp 
thoroughly  with  all  its  train  of  consequences.  It  requires  little  short 
of  the  trained  historic  sense  to  enable  those  who  have  not  seen  the 
earlier  state,  to  picture  faithfully  the  constant  and  all  pervading 
changes  in  daily  life,  which  have  come  from  the  change  in  travelling, 
and  means  of  communication  by  post  and  telegraph,  that  bid  fair  to 
break  down  many  barriers  between  nation  and  nation.  The  railway 
and  the  telegraph  are  the  two  gieat  binding  forces  which  have  been 
won  lately  by  physical  science  for  the  modern  world.  The  gain  of 
arms  of  precision,  which  Professor  Huxley  mentioned  as  a  third 
point,  though  it  alters  war  completely,  yet  seems  to  us  a  matter  for 
less  congratulation  ;  for,  even  though  it  puts  civilisation  out  of  the 
reach  of  destructive  barbarism,  yet  it  leaves  power  more  in  the  hands 
of  wealth.  But,  fourthly,  he  spoke  strongly  of  the  gain  to  human 
knowledge,  and  to  human  life,  of  the  more  general  recognition  in 
theory  and  practice  of  a  widespread  parasitic  character  in  disease. 
Such  a  dccKarutiou  is  of  particular  importance,  .as  coming  from  a  man 
who,  though  standing  now  in  the  forefront  of  universal  science, 
yet  was  trained  in  a  medical  school,  began  life  by  going  out  as  surgeon 
to  the  Itattlesnake,  in  1846,  and  has  never  ceased  to  take  a  special 
interest  in  the  profession  of  his  youth.  It  is  most  interesting  to  see 
him  referring  to  the  recognition  of  parasiticism,  as  likely  to  bring 
about  the  greatest  practical  good  since  Hippocrates,  in  the  possible 
prevention  of  diseases.  No  one  can  afford  to  overlook  the  modern 
doitrines  of  the  parasitic  origin  of  tubercle,  which  have  been  gener- 


ally accepted  in  that  and  a  few  other,  chiefly  of  the  less  common, 
maladies,  and  are  making  many  other  claims  to  recognition.  But 
they  have  as  yet  induced  very  little  alteration  in  treatment  from  the 
times  wlien  the  virus  was  not  believed  to  be  a  parasite.  We  have  at 
present  very  indistinct  grounds  for  hoping  that  it  may  be  more  easy 
to  extinguish  the  parasite  than  the  virus.  His  words,  however,  in- 
clude, and  are  doubtless  meant  to  include,  the  immense  benefits  that 
have  resulted  from  the  theory  and  practice  of  antisepticism,  which 
has,  indeed,  been  the  half-unconscio\i3  forerunner  of  a  deep  theoreti-, 
cal  revolution,  which  will  become  more  and  more  practical,  and  whose 
issues  we  have  not  lived  long  enough  to  see. 

To  any  one  of  the  keen  intellectual  power  of  Professor  Huxley,  the 
recent  gains  to  pure  knowledge,  or  knowledge  which  is  only  begin- 
ning to  bear  fruit  in  practice,  cannot  help  having  a  peculiar  fascina- 
tion ;  and  in  any  retrospect,  ho  could  hardly  omit  what,  of  all  men 
in  the  world,  he  is  perhaps  the  best  entitled  to  notice,  namely,  the 
theory  of  evolution,  which  has  been  made  the  dominant  conception 
of  the  world  by  the  demonstration  of  the  methods  of  natural  selection. 
A  generation  ago,  he  was  the  Quixotic  champion  of  an  almost  ridicu- 
lous hypothesis  ;  to-day  there  is  hardly  opposition  enough  to  keep  the 
luxuriant  outgrowths  of  the  theory  within  healthy  limits.  And,  • 
second  only  to  this,  we  have  to  look  back  on  the  establishment  of 
that  far  reaching  doctrine  of  the  correlation  of  forces  and  conserva- 
tion of  energy,  which  is  the  bond  of  all  the  physical  sciences,  fasci- 
nating in  its  simplicity,  and  in  those  strange  forecasts  which  it  gives 
us  of  a  far  distant  future  when,  in  an  uniform  temperature,  the  modes 
of  motion  which  we  call  life  shall  have  ceased. 

The  practices  in  modern  life  which  are  based  upon  science,  that  is, 
upon  the  physical  science,  have  become  more  numerous,  more  bene- 
ficial, more  necessary  ;  the  generalisations  which  science  has  added  to 
human  knowledge  have  been  most  momentous  ;  but,  "in  all  human 
affairs,"  as  Professor  Huxley  says,  "the  irony  of  fate  plays  a  part, 
and,  in  the  midst  of  our  greatest  satisfactions,  surrjil  amari  aliqixtd  ;" 
we  are  in  the  way  to  be  overwhelmed  (like  Tarpeia,  who  was  crushed 
by  the  weight  of  her  reward)  by  our  own  too  fertile  press,  and  the 
crowd  of  almost  illimitable  detail.  It  is  no  longer  possible,  as  it  was 
in  Professor  Huxley's  youth,  to  study  and  keep  pace  with  science  as  a 
whole.  How,  then,  are  we  to  guide  ourselves  now  in  this  mazj  of 
knowledge  ?  Not  by  early  devotion  to  specialism,  on  that  Professor 
Huxley  sets  down  his  foot  firmly  ;  not  by  refusing  to  pay  any  atten- 
tion to  other  subjects,  such  as  literature  ;  "for  nothing,"  he  says, 
"  is  more  important  to  the  man  of  science  than  that  he  should  appre- 
ciate the  value  of  style  ;"  but  by  "an  organisation  and  exten.sion  o{ 
scientific  education,  in  such  a  manner  as  to  secure,  on  the  one  hand, 
breadth  of  culture  without  superficiality  ;  and,  on  the  other  hand, 
depth  and  precision  of  knowledge  without  narrowness."  "  I  thinly 
it  is  quite  possible,"  he  adds,  "to  meet  these  requirements."  There  is 
needed,  to  begin  with,  a  thorough  elementary  education  in  the  insti- 
tutes of  mathematical  and  physical  science,  and,  after  that,  "  a  most 
favoured  nation  clause  must  be  inserted  in  our  treaty  with  the  edu- 
cators." Science  must  be  put  on  the  sam»  footing  as  any  other  great 
subject  in  her  opportunities  and  rewards.  "  The  scientific  student 
must  no  longer  be  handicapped  by  a  linguistic  (I  will  not  call  it  a 
literary)  burden.  I  say  this  not  as  a  depredator  of  literature,  but  in 
the  interests  of  literature."  It  is  a  matter  of  some  moment  that  "  the 
educators  "  should  notice  this  offer  of  a  treaty  with  a  most  favoured 
nation  clause  from  one  who,  like  Professor  Huxley,  stands  at  the  head 
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of  science,  and  has  felt  bitterly  in  his  younger  days  the  want  of  labo- 
ratories and  museums,  the  opportunities  of  acquiring  practical  know- 
ledge. He  is  not  timid  in  his  claims,  but  he  claims  no  more  for 
science  than  for  any  other  great  subject,  and  ho  shows  wide  sym- 
pathies with  many  forms  of  knowledge,  and  a  refreshing  belief  in  the 
possibilities  of  education.  It  is  most  deeply  to  be  regretted  that  ho 
should  feel  resolved,  on  grounds  of  health,  to  give  up  his  position  as 
President  of  the  Royal  Society.  However,  it  is  always  the  best 
wisdom  to  do  such  things  before  they  are  necessary,  and  we  may  fully 
trust  that,  hy  his  retirement  into  comparative  freedom  from  society, 
he  may  bo  spared  an"  real  analogy  to  Prometheus,  to  whom,  when 
.speaking  after  dinno'  ho  half  playfully  compared  himself,  as  one  who 
had  perhaps  brought  lire  from  heaven  to  men,  but  on  whose  liver  in 
recompense  the  vulture  preyed. 


THE  ROYAL  COLLEGE  OF  RURGEONR  OF  ENGLAND. 
The  result  of  the  last  meeting  of  the  Ccnmoil  of  this  College  has  been 
the  entire  rejection  of  the  propositions  i  mbodied  in  the  two  resolu- 
tions which  were  carried  .at  the  meeting  of  Fellows  and  Jlembers  on 
October  29th.  These  resolutions  have  been  repeatedly  quoted  at 
length  in  the  Jouknal  since  that  date  ;  so  that  a  brief  reference  to 
them  will  suffice  for  purposes  of  criticism,  not  of  the  resolutions 
themselves,  but  of  the  unfavouiable  verdict  of  the  Council. 

The  meeting  pronounced  itself  almost  unanimously  in  favour  of 
legalising  the  representation  of  Members  in  thi<  administration  of 
College  affairs.  It  was  argued  that  the  diploma  of  Member  involved 
the  payment  of  a  fee,  a  form  of  tax  ;  that  taxation  in  this  country  is 
always  understood  to  include  the  right  of  representation  ;  and  that, 
therefore,  a  Member  should  have  the  right  of  a  voice  in  the  adminis- 
tration of  the  College.  The  Council  deny  the  force  of  this  argument, 
insisting  that  the  diploma  carries  privileges  in  themselves  well  worth 
the  fee,  and  that  the  fee  was  not  the  homologuo  of  a  tax.  The  argu- 
ment that  the  Members  of  the  College  were  greatly  in  excess  of  the 
Fellows  in  point  of  numbers,  is  met  by  the  assertion  that  the  charter 
of  1843  distinctly  provided  for  a  representative  constituency  in  con- 
nection with  the  College,  that  constituency  being  nothing  more  nor 
less  than  the  body  of  Fellows.  At  the  same  time,  facilities  were 
afforded  to  future  and  to  then  ])rescnt  Members  for  the  acquirement 
of  the  diploma  of  Fellow.  The  Council  further  deny  that  the 
College  is  a  mere  corporation.  Lastly,  it  declares  that  the  vested 
interests  of  the  Fellows  must  be  protected  ;  and  that  Members  must 
be  encouraged  to  become  Fellows,  and  to  obtain,  through  the  privi- 
leges of  the  higher  diploma,  and  not  otherwise,  a  voice  in  the  manage- 
ment of  the  College.  Tlie  second  resolution  urged  that  the  laws  of 
the  College  should  never  be  altered  witliout  a  recognised  and  official 
consultation  between  the  Council  and  its  licentiates  at  open  meetings. 
This  resolution  has  been  rejected  by  the  Council,  on  the  plea  that  it 
would  delay  and  impede  legislation.  Tlio  above  decisions  of  the 
Council  will  ho  submitted  to  the  coming  incoting  of  the  Fellows  and 
Members  at  3  o'clock  on  the  afternoon  of  Tluirsday,  December  17th. 

It  IS  self-evident  that  the  decision  of  the  Council  will  give  great 
dissatisfaction  to  the  Members,  and  it  cannot  be  doubted  that 
this  dissatisfaction  will  be  expressed  at  the  coming  meeting.  In  the 
management  or  sublunary  affairs,  what  men  are  reasonably  expected 
to  do  must  be  taken  into  account,  as  well  as  what  men  ought  to  do, 
in  the  opinion  of  other  men.  It  canntrt  reasonably  be  expected  that 
t3*  Memberslwill  a  ree  to  the  lo  ic  of  the  Council  re  afdin    the  fee 


for  the  Membership  diploma  as  different  from  a  tax.  Logic  is  not 
always  fair  play.  Nobody  denies  that  the  fee  involves  a  diploma 
which  gives  the  Member  a  right  to  earn  his  livelihood  by  surgery,  and 
which  exempts  him  from  rcrtain  inconvenient  social  duties.  The 
Members  will,  however,  say  that  the  Council,  in  the  course  of  the 
above  argument  on  the  fee-question,  persisted  in  turning  its  back  on  the 
College  itself,  and  in  pointing  out  privileges  in  every  other  direction. 
This  the  Members  will  suruly  deny  to  be  either  logic  or  justice  ;  they 
never  overlooked  the  advantages  of  their  diploma  ;  what  they  urge  at 
present  is  its  deticiences,  which  lie  in  the  direction  of  the  College.  The 
Council  speak  of  difficulties  in  regard  to  consultation  of  legal  advisers 
and  negotiations  with  high  State  officials,  but  this  can  be  done  by  the 
Members  independently  of  the  Council  ;  and  if  the  opposition  to  just 
claims  be  long  continued,  it  is  possible  to  conceive  that  it  may  bo 
done  over  their  heads.  If  the  College,  too,  be  more  than  a  corpora- 
tion, this  by  no  means  implies  that  Members  should  be  excluded  from 
a  voice  in  its  affairs  ;  it  rather  signifies  that  the  College  is  something 
less  narrow  and  pedantic  in  its  views  and  actions  than  what  is  gener- 
ally understood  by  a  corporation,  therefore  it  should  not  be  above 
granting  just  privileges  to  those  who  hold  its  diploma.  The  Members 
must  bo  firm  in  urging  their  claims  on  the  Council,  and  to  ensure 
ultimate  success  they  must  be  persevering,  conrtoous,  and  in  accord 
with  the  leadership  of  men  truly  representative  of  the  best  aspects  of 
their  profession,  capable  of  grasping  the  pith  of  every  argument 
which  may  from  time  to  time  be  discussed  before  the  Council  at  future 
meetings  of  Fellows  and  ilembers,  and  of  meeting  it  with  finnnass, 
judgment,  and  moderation.  j 


MEDICAL  DEGREES  FOR  LONDON  MEDICAL 
STUDENTS. 
The  Executive  Council  of  the  Association  for  Promoting  a  Teaching 
University  in  London  had  little  difficulty  in  inducing  the  member* 
of  the  Association  to  give  them  the  authorisatiou  demanded.  The 
professors  in  University  College  unexpectedly  sent  a  delegate  to  pro- 
test that  they  would  be  in  uo  way  bound  by  the  reports,  or  pledged  to 
the  scheme  of  the  Executive  Council ;  and  Professor  Ray  Lankester 
tried  to  get  the  iliscussion  adjourned  for  another  three  months,  in 
order  to  give  more  time  for  consideration  and  discussion.  This  view 
was  met  with  determined  opposition,  and  it  failed  for  two  reasons  ; 
first,  because  the  meeting  evidently  agreed  with  31r.  Marshall  and 
Sir  George  Young  in  thinking  that  the  time  already  spent  in  discus- 
sion was  long  enough,  and  that  the  matter  was  becoming  more  and 
more  urgent  ;  and,  secondly,  because  the  object  of  Prolessor  Lan- 
kester's  amendment  appeared  to  be  mainly  to  give  time  to  his  col- 
leagues at  University  College  to  elaborate  a  scheme  of  their  own 
fortho  establishment  of  a  teaching  university,  which,  it  is  said,  they  have 
under  consideration.  This  scheme  is  at  present  wrapped  in  mystery, 
and  the  suildcu  announcemeut  of  its  existence  appeared  to  excite  sus- 
picion, and,  indeed,  in  some  quarters,  indignation.  Dr.  Korman 
Moore  broadly  hinting  that  University  College  wanted  to  wreck  the 
scheme. 

The  result  is  significant,  and  ought  to  warn  University  and  King's 
Colleges  against  assuming  an  attitude  which  will  be  interpreted  as 
mainly  egotistic  in  its  inspiration.  Great  weight  will  naturally  and 
advantageously  attach  to  their  wishes  and  opinion,  for  they  are  the 
only  complete  colleges  in  existence  in  London  ;  but  they  must  not  be 
allowed  to  banlk  the  movement  for  the  organisation  of  uniyenity-< 
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teaching.  Criticism  is,  above  all  things,  wanted  at  the  present 
moment  ;  the  more  rival  schemes  are  started,  the  better  for  the  public 
which  has  to  choose  the  best.  Tolerance  of  the  differences  of  opinion 
is  the  first  duty  of  all  parties.  Professor  Williamson,  speaking  with 
exceptional  authority  in  reference  to  the  attitude  of  some  of  his  col- 
leagues, and  to  a  certain  impatience  of  criticism  which  the  Executive 
of  the  Association  is  thought  to  be  inclined  to  show,  pointed  out  that, 
without  a  tolerant  spirit,  it  is  hopeless  to  attempt  to  handle  the 
enormous  mass  of  detail  which  must  be  gone  through  if  an  university 
is  to  be  established  on  a  sound  basis. 

The  movement  is  now  thoroughly  afoot,  and  events  are  slowly  de- 
veloping. Mr.  JIagnus,  who  persuaded  the  Convocation  of  the  Uni- 
versity of  London  to  throw  out  the  scheme  of  Lord  Justice  Fry's 
Committee,  now  comes  forward  with  one  of  his  own,  which  will  be 
discussed  on  the  8th  instant.  The  new  scheme  is  as  yet  in  embryo, 
but  important  differences  between  it  and  its  elder  brother  are  not 
very  easy  to  perceive  ;  the  parts  at  issue  are  matters  of  detail.  After 
all,  however,  what  the  London  Convocation  does  or  does  not  approve 
is  not  the  governing  consideration.  It  is  the  Senate  of  that  body 
which  alone  has  real  power ;  and  the  Senate  is  as  likely,  or  more 
likely,  to  be  influenced  by  a  strong  expression  of  outside  public 
opinion  than  by  the  advice  of  Convocation.  To  meet  the  difficulty  in 
any  adequate  fashion,  however,  the  University  of  London  would  have 
to  make  very  large  and  radical  changes  in  its  constitution.  Small 
concessions  will  be  useless,  or,  by  diminishing  the  volume  of  the 
movement,  worse  than  useless.  The  demand  of  the  London  medical 
schools  is  perfectly  simple  and  intelligible,  and  must  not  be  lost  sight 
of  ;  it  is  that  every  diligent  student  of  average  capabilities  should  be 
enabled  to  obtain  a  degree  in  medicine  ;  not  necessarily  the  M.D.  at 
once,  but  at  least  some  degree  which  shall  entitle  him,  as  in  other 
universities,  to  obtain  the  M.  D.  in  a  reasonable  time,  that  is  to  say, 
within  two  or  three  years.  That  so  much  will  shortly  be  attained, 
either  through  the  University  of  London,  through  the  Teaching  Uni- 
versity, or,  as  appears  more  probable,  through  the  united  action  of 
the  two  Royal  Colleges,  there  is  now  strong  reason  to  anticipate. 


THE  SUPPLY  OF  MILK  FOR  VILLAGE  IXFANTS. 
It  is  well  known  that  the  poor  of  large  cities,  and  of  large  towns,  do 
not  obtain  milk ;  but,  it  is  the  same  also  with  very  many  of  our 
moderately  sized  villages.  It  has  recently  been  reported,  by  an  in- 
spector of  the  Local  Government  Board,  that,  in  the  ironstone  villages 
of  North  Lincolnshire,  milk  is  scarcely  to  be  got  for  the  5,000  and 
more  inhabitants,  consisting  almost  solely  of  young  married  iron- 
workers and  their  families.  It  is  so,  too,  even  in  dairy  counties.  In 
Somersetshire,  for  instance,  it  is  no  uncommon  thing  to  see  children, 
for  want  of  milk,  literally  starving  on  water-sopped  bread.  The 
daily  supply  in  such  a  county  is  either  sent  by  train  to  the  large 
towns,  or  turned  into  butter  and  cheese.  No  portion  of  the  plenty 
remains  for  the  poor  of  the  place  itself.  The  milk-supply  of  our 
people  is  a  subject  of  engrossing  interest.  Milk  is  the  natural  food 
of  mammals  during  the  earliest  term  of  life,  and  it  is  a  well-esta- 
blished fact  that,  speaking  generally  of  the  several  orders  of  mam- 
mals, the  longer  the  period  during  which  the  new-born  obtain  ma- 
ternal sustenance,  the  better  fitted  are  they  for  the  struggle  for 
existence.  Woman,  however,  in  numberless  instances,  abrogates  her 
natural  function  ;  the  babfe  is  unnatarally  wiaaned  from  a  life  which 
thtfald  be  spent  in  ready  assim'nltttoB  of  specially  atsmilaHe  ma- 


terial, to  a  life  reduced  by  imperfect  assimilation  of  materials,  for 
which  its  digestive  organs  are  not  adopted.  This  is  so  of  necessity 
among  the  hard-worked  women  of  the  labouring  class,  and  more 
markedly  in  manufacturing  towns.  Milk,  again,  is  the  sheet-anchor 
of  life  in  times  of  sickness.  The  greatest  concern,  in  fact,  attaches  to 
the  quantity  and  availability,  as  well  as  to  the  quality  of  our  milk- 
supplies. 

There  is  one  source  of  milk  which  is  both  plentiful  and,  we 
should  suppose,  within  the  means  of  the  poorest  of  our  population 
— tinned  milk.  This  valuable  food  is  certainly  not  rightly  appre- 
ciated by  the  poor.  There  is,  indeed,  as  great  a  prejudice  against  it  as 
there  is  against  flour  containing  the  more  superficial  layers  of  the 
wheat-grain.  It  is  to  be  regretted  that  these  prejudices  are  rooted 
with  such  fixity.  Much  might  be  done  by  medical  men,  and  medical 
oSicers  of  health,  to  correct  this  misplaced,  though  natural  repuc- 
nance  to  preserved  milk,  and  other  foods,  as  yet  not  rightly  appre- 
ciated. We  admit  that  condensed  milk  is  not  to  be  compared  in 
health-giving  properties  to  fresh  milk.  It  is,  nevertheless,  highly  to 
be  esteemed,  and  it  might  safely,  and  with  the  greatest  advantage, 
enter  very  largely  into  every-day  dietary. 

There  will,  however,  always  remain  an  urgent  demand  for  fresh  milk. 
It  cannot  be  justifiable  for  large  owners  of  land  to  bring  together 
workers  from  all  parts,  to  turn  their  mineral-laden  soil  into  pounds 
sterling,  without  making  every  attempt  to  provide  for  their  essential 
wants  ;  and  of  these  we  hold  milk  to  be  one.  It  cannot  bo  justifiable 
for  large  owners  of  pasture  to  send  away  every  iota  of  the  product  ot 
their  dairies,  or  so  to  dispose  of  it  that  the  poor  around  them  are  left 
absolutely  destitute  of  this  all-essential  food.  It  is  right,  however, 
to  say  that  some  landed  proprietors  are  fully  alive  and  equal  to  what 
we  feel  to  be  a  duty  in  this  matter.  Some  have,  indeed,  gone  so  far 
as  to  let  their  land  in  lots  of  four  to  fifteen  acres,  and  to  demand  of 
each  tenant  that  he  supply  the  village,  in  which  he  resides,  with  as 
much  milk  as  is  required,  before  any  is  put  aside  for  cheese-  or  butter- 
making.  It  is  said  that  the  plan  pays,  and  it  is,  moreover,  attended 
"with  marked  success,  especially  with  the  children,  who  have  im- 
proved physically  in  various  ways."  It  is  to  be  hoped  that  it  may 
be  more  generally  practised.  It  is  true  that  the  value  of  condensed 
milk  has  yet  to  be  learnt  by  very  many  ;  but  it  is  none  the  less  im- 
portant that  every  effort  be  made  to  secure  to  the  children  of  over- 
worked mothers,  and  to  the  sick  also,  that  food,  the  most  useful  o 
all  foods,  fresh  milk. 


Sir  William  Jenner  and  Mr.  Erichsen  have  been  made  foreign 
honorary  members  of  the  Belgian  Medical  Academy. 


The  royal  medal  of  the  Royal  Society  has  been  presented  to  Pro- 
fessor Lankester,  in  recognition  of  his  important  researches  during  a 
series  of  years  on  embryology  and  other  biological  and  zoological  sub- 
jects.   

At  the  last  meeting  of  the  Royal  Society  of  Literature,  Mr.  W 
Rendle  read  a  paper  on  "The  History  of  the  Borough  Hospitals — 
namely,  St.  Thoma,s's  and  Guy's."  The  munificent  Guy,  the  lecturer 
said,  anticipated  his  age  by  establishing  a  hospice  for  convalescence, 
but  his  design  seemed  rather  to  have  been  set  aside  in  favour  of  a 
general  hospital.  A  discussion  followed  the  paper,  in  which  the  Pre- 
sident, Colonel  Ibbetson,  Mr.  C.  H.  E.  Carmichael,  and  Mr.  Highton, 
tdok  part.  A  vtjte  of  thanks  was  passed  to  Mr.  Rsndle  for  his  able 
sua  iwfelfeStinc  pstp*. 
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The  diploma  of  Honorary  Member  of  the  Royal  Medical  Society 
of  Munich,  handsomely  illuminated  on  vellum,  was  sent  last  week  to 
Sir  William  Mac  Corniae.  This  distinction  was  unanimously  voted  at 
the  instance  of  Professor  von  Nussbaum.  The  diploma  bears  the  sig- 
nature of  Dr.  Lotzbcck,  Surgoon-Gcneral  of  the  Bavarian  Army, 
President.  

TYRIDIN   IN  ASTHMA. 

In  Professor  Germain  See's  clinic  in  Paris,  Rosenbliick  {St.  Peters- 
burg Med.  IVochemclu-ift)  has  tried  the  action  of  pyridin  in 
various  forms  of  asthma.  The  nervous  and  cmphytematous  I'orms  were 
rapidly  relieved  ;  nausea  and  giddiness  being  noticed  only  once.  The 
presence  of  bronchial  catarrh  is  no  contraindication  to  the  treatment, 
which  was  carried  out  by  allowing  four  to  five  grammes  of  the  liquid 
to  evaporate  from  a  flat  dish  in  a  small  room,  the  patients  being  ex- 
posed to  the  vapour  for  one  hour  and  a  half  three  times  a  day. 


DEATH   FROM    INHAL.iTION   OV   KITBOV.'!   OXIDE. 

The  Eighth  Chamber  of  the  Paris  Tribunal  have  tried  M.  Duchesne, 
dentist,  for  homicide  by  imprudence.  He  was  found  guilty  of  causing 
the  death  of  M.  Lajcune  by  the  administration  without  legal  autho- 
rity, of  nitrous  oxide  gas,  and  was  ordered  to  pay  a  line'of  600  francs, 
and  3,000  francs  damages.  The  judgment  took  note  of  the  fact  that, 
although  the  business  of  the  deceased  had  suUVred  by  his  death,  his 
family  had  obtained  immediate  payment  of  a  substantial  sum,  the 
amount  of  an  insurance  upon  his  life. 


THK  BRADLEY  FPND. 
As  will  be  seen  by  a  letter  published  in  another  column,  the  proceeds 
of  the  generous  response  which  has  been  made  to  the  appeal  on  Dr. 
Bradley's  behalf  will  be  publicly  presented  to  him  at  a  medical  dinner 
at  the  Wharnolilfe  Hotel,  King  Street,  Shellield,  on  Friday,  December 
11th,  at  six  o'clock.  The  presentation,  consisting  of  an  address  and 
a  purse  of  400  gninea.s,  will  be  made  by  Br.  Balthazar  Foster,  M.P  , 
President  of  the  Council  of  the  British  Medical  Association,  and  by 
Mr.  Wheelhouse.  Dr.  M.  Martin  de  Bartolomf,  Senior  Physician  to 
the  Shellield  Infirmary,  will  preside. 


THE   IIKOWX    LECTUKES. 

The  "Brown"  Lectures,  ISSa,  will  be  delivered  by  Mr.  Vietor 
Horsley,  Brown  Professor  of  Pathology  to  the  University  of  Loudon, 
etc.,  iu  the  Theatre  of  the  University  of  London,  Burlington  Gardens, 
W.,  at  .';  P.M.  Lecture  l,  December  7th:  "The  Relation  of  the 
Thyroid  Gland  to  General  Nutrition  ;  Function  of  Thyroid  Duplex." 
Lecture  ii,  December  9th:  "  The  Modern  Pathology  of  the  Central 
Kervous  System."  Lecture  in,  December  11th:  "Functional  Dis- 
orders of  the  Central  Nervous  System  produced  by  Loss  of  the  Func- 
tion of  the  Thyroid  Gland  and  Pituitary  Body  resiuctively.  The 
Pituitary  Body  :  its  Relation  to  the  Genera!  Nutrition  of  the  Hemi- 
spheres, etc."  Lecture  iv.  December  14th:  "Canine  Chorea — 
another  Functional  Disorder  of  the  Central  Nervous  System  due  to 
Defective  Nutrition."  Lecture  v,  December  16  :  "  Pathological  Ana- 
tomy of  Functional  Nervous  Disorder." 


VACOINATrON  SHIELDS. 

We  have  received  the  following  note  from  the  Office  of  the  National 
Vaccine  Establishment.  The  Medical  Officer  of  the  Local  Government 
Board  occasionally  hears  of  cases  of  erysipelas  following  vaccination, 
and  traceable  to  the  use  of  old  and  dirty  "  v.iccination  shields."  If 
in  any  case,  .is  when  a  dress  is  worn  dyed  with  a  possibly  irritative 
dye,  a  vaccinator  think  some  means  of  "protection"  to  a  vaccinated 
arm  to  bo  desii-ablc,  he  had  best  define  the  material  and  the  manner 
of  application  of  such  appliance  as  he  judges  to  be  wanted  in  the  par- 
ticular case  ;  and  it  appears  to  the  Medical  Officer  important  that 
every  such  appliance  should  be  of  a  kind  to  be  destroyed  and  replaced 
whenever  it  becomes  soiled  ;  and  particularly  that  it  ebonld  not  be  of 


a  kind  likely  to  be  kept  for  subaequent  Use.  The  Medical  Officer 
would,  therefore,  urge  on  vaccinators  to  discourage  the  nee  of  the  so- 
called  "  vaccination  shields." 


THE  PROPOSED   M.D.    DEOREB   OF   THE  CONJOINT  COLLEGES. 

At  a  meeting  of  the  University  College  Medical  Society,  held  on 
Wednesday,  November  2f)th,  and  attended  by  one  hundred  and  thirty 
members,  a  paper  was  read  by  Dr.  Sidney  Martin,  President  of  tlie 
Society,  on  a  Teaching  University  for  London.  It  was  proposed  and 
seconded  that  the  present  scheme  for  granting  the  degree  of  Doctor 
of  Medicine,  by  the  conjoint  colleges,  was  detrimental  to  the  progress 
of  medical  science  ;  but,  though  most  of  the  speakers  supported  the 
motion,  an  amendment  to  the  effect  that  such  a  change  would  be 
welcomed  by  the  greater  number  of  students,  wat  carried  by  a  small 
majority.  This  is  the  first,  but  probably  not  the  last,  expression  of 
the  feeling  of  a  body  of  medical  students  on  this  important  question. 


PROFE.'iSOR   REDWOOD. 

At  a  meeting  of  the  friends  and  former  pupils  of  Professor  Redwood, 
held  at  the  Pharmaceutical  Society  on  November  4th,  the  President 
of  the  Society  in  the  chair,  the  desire  was  expressed  that  some  public 
recognition  should  be  made  of  Dr.  Redwood's  long  and  valuable  ser- 
vices rendered  to  pharmacy  and  the  allied  sciences.  The  following 
resolution  was  passed  :  "  That  it  is  desirable  that  the  form  of  recog- 
nition be  the  foundation  of  a  Redwood  Scholarship,  to  be  held  in  con- 
nection with  the  school  of  the  Pharmaceutical  Society  ;  the  surplus, 
if  sufficient,  to  be  appropriated  for  the  purpose  of  painting  a  portrait 
of  Professor  Redwood,  to  be  placed  in  the  house  of  the  Pharmaceutical 
Society."  A  General  Executive  Committee  was  constituted,  consisting 
of  the  President  and  Council.  Cheques  should  be  crossed  London 
and  Westminster  Bank,  Bloomsbury  Branch,  and  made  payable  to 
Mr.  Wyndliam  R.  Dunstan,  Honorary  Secretary,  17,  Bloomsbury 
Square,  W.C.  

;,ij  ,||,i  SHALL  INFANTS.  mil 

Several  cases  of  very  small  living  infants,  born  at  or  about  foil. 
term,  have  recently  been  recorded  in  the  British  Medical  Journal. 
The  late  Dr.  Grey  collected  no  fewer  than  20,000  observations  of  the 
weights  of  infants  at  birth,  and  the  lowest  he  found  recorded  was 
2  lbs.  6  ozs.  The  infant  mentioned  by  Mr.  Jebb  Smith  weighed 
2  lbs.  8  ozs.  We  arc  informed  that  there  is  now,  in  the  East  London 
Hospital  for  Children,  Shadnell,  an  infant  which,  on  the  sixteenth 
day  alter  birth,  weighed  only  2  lbs.  10  ozs.  ;  the  weight  at  birth  was 
1  lb.  10  ozs.  Birth  is  believed  to  have  been  only  slightly  premature. 
The  nails  of  the  hands  are  well  formed,  there  is  an  abundant  crop  o 
hair  on  the  head,  and  the  child  takes  a  mixture  containing  barley, 
water  and  milk  (one-fifth)  freely,  without  any  intestinal  disturbances. 


Hl'XLEY  ox  science  AND  MEDICAL  TEACHING. 
At  a  meeting  of  the  Royal  Society,  Professor  Huxley,  in  an  address  ot 
remarkable  ability  and  power,  on  which  Ave  comment  elsewhere,  took 
leave  of  the  great  Society  whose  presidency  he  has  filled  with  so 
much  honour,  received  from  and  reflected  on  that  high  office.  He 
reviewed  the  progress  of  biological  science,  and  dwelt  especially 
on  the  vast  accessions  to  human  knowledge  derived  from  the 
study  of  parasitism  and  bacteriology.  Tliis  he  classes  as  among 
the  most  luminous  of  the  recent  achievements  of  science,  and  one 
destined  to  have  an  increasing  elfect  in  throwing  light  upon  the  dark 
places  of  medical  and  biological  science.  JIc  referred  to  the  recant 
researches  during  the  year  of  Dr.  Klein,  Dr.  Roy,  and  his  colleagues, 
into  the  specific  origin  of  cholera  carried  out  in  India  and  in  Spain. 
Touching  upon  a  subject  of  especial  medical  interest,  he  said  : 

"  As  a  member  of  the  Senate  of  the  University,  I  am  neces- 
sarily greatly  interested  in  such  projects,  and  I  -greatly  regret 
that  I  have  been  unable,  to  take  part  in  the  recent  action  concern- 
ing them.     This  is  not  the  time  or  the  place  for  the  discussion  of  any 
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of  these  proposals,  but  many  of  my  hearers  must  be  as  warmly  in- 
terested in  them  as  I  am  myself,  and  it  may  not  be  out  of  place  to 
submit  two  questions  lor  their  serious  consideration.  In  the  interests 
of  science,  will  any  change  be  satisfactory  which  does  not  lighten  the 
linguistic  burden  at  present  imposed  on  students  of  science  and  of 
medicine  by  the  matriculation  examination  '  And,  again,  in  the  in- 
terests of  science,  will  any  change  be  satisfactory  which  does  not 
convert  the  examining  university  into  a  teaching  university  ;  And, 
by  that  last  term,  I  do  not  mean  a  mere  co-operative  society  of 
teacher-examiners,  but  a  corporation  which  shall  embrace  a  profes- 
.soriate  charged  with  the  exposition  and  tlic  advancement  of  the 
higher  forms  of  knowledge  in  all  its  branches.  The  future  bothof 
pure  science  and  of  medicine  in  this  country  is,  I  think,  greatly  in- 
terested in  the  answer  which  Fellows  of  this  Society,  after  due  medi- 
tation, may  be  disposed  to  give  to  these  questions." 


NATIONAL  HO.SPITAL  FOR  CONStTMPTIoy,  VENTNOR. 
On  Monday,  November  Itjth,  a  party  of  friends  of  this  in.stitution, 
under  the  presidency  of  Mr.  Herbert  C.  Saunders,  Q.C.,  Chairman  of 
the  Board  of  Management,  visited  Ventnor  for  the  purpose  of  inau- 
gurating the  new  block,  for  eighteen  more  patients,  which  has  been 
built  to  meet  the  gieat  pressure  of  applicants.  The  principal  feature 
of  this  hospital  is  the  fact  that  in  it  every  patient  is  proviiled  with  a 
separate  bedroom,  facing  the  sea,  and  looking  south  ;  and  they  are 
distributed  in  small  parties  in  nine  separate  houses — thus  keeping  the 
associations  as  home-like  as  possible.  The  heating  is  by  hres  in  the 
sitting-rooms,  supplemented  by  a  system  of  Gill-boxes,  heated  by 
steam,  over  and  through  which  fresh  air  is  admitted.  On  the  re- 
commendation of  Professor  De  Chauraont,  five  thousand  cubic 
feet  of  fresh  air  per  head  per  hour  has  been  adopted  as  the  standard 
requirement  for  ventilation,  heated  in  the  coldest  weather  to  62°Fahr., 
and  the  arrangements  showed  this  to  be  amply  provided  for.  The 
cost  of  the  new  block  has  been  partly  met  by  special  gifts  ;  but  the 
general  funds  of  the  institution  have  borne  the  principal  charges,  and 
voluntary  gifts  are  now  much  needed.  It  is  anticipated  that  the 
results  of  treatment  in  this  new  block  will  be  even  more  encouraging 
than  in  the  older  buildings. 


NURSING  AT  UNIVERSITY  COLLEGE  HOSPITAL. 
The  annual  meeting  of  the  Council  of  the  Metropolitan  Hospital 
Sunday  Fund  was  held  on  Tuesday,  at  the  JIansion  House,  the  Rev. 
Canon  Fleming  presiding.  Complaints  relating  to  the  non-admission 
of  Nonconformists  to  the  nursing  establishment  at  University  College 
Hospital  having  been  referred  to  the  General  Purposes  Committee, 
the  committee  have  reported  that  they  had  unanimously  come  to  the 
conclusion  that  matters  relating  to  the  internal  administration  of  hos- 
pitals are  beyond  the  jurisdiction  of  the  Hospital  Sunday  Fund.  It 
could  not  interfere  with  such  mattars  without  involving  itself  in  in- 
soluble difficulties,  imperilling  the  existence  of  the  fund  itself,  and 
exceeding  the  authority  with  which  the  constitution  of  the  fund  in- 
vests it.  Tlie  Rev.  Dr.  Simpson  moved  the  adoption  of  the  report. 
He  believed  the  functions  of  the  Council  had  never  been  more  accu- 
rately given  than  in  this  report ;  and,  as  touching  the  particular  case 
to  which  attention  had  been  drawn,  it  was  shown  conclusively  that 
they  had  nothing  to  do  with  the  question  raised.  The  Rev.  Dr. 
Allon  seconded  the  motion,  explaining  that,  although  his  view  con- 
cerning the  nursing  was  altogether  unchanged,  yet  he  saw  they  could 
not  meddle  with  the  internal  management  of  the  hospitals  without 
breaking  up  the  fund  altogether.  The  report  was  eventually  adopted 
with  unanimity.  ^^^^^^ 

LANOLIN,    A   NEW  OINTMENT-BASIS. 

Dr.  Oscar  Liebreich  read  a  paper  on  Lanolin  before  the  Berlin 
Medical  Society,  on  October  2Sth  (see  the  Berlimr  Klin.  irocTicnscJi., 
No.  47).  This  substance  is  a  mixture  of  cholesterin-fat  (from  keratin- 
holding  tissues,  such  as  sheeps'  wool  in  particular),  and  water.  The 
pure  cholesterin-fat  stands,  as  Borthelot  has  said,  between  a  resin  and 
a  fat,  but  is  capable  of  taking  up  its  bulk  of  water.     It  is  perfectly 


neutral,  and  possesses  properties  which  are  not  shared  by  the  ordinaiy 
fats,  nor  by  vaseline.  In  contrast  with  ordinary  fats,  lanolin  with 
difficulty  decomposes,  and,  which  is  its  chief  property  therapeutically, 
it  is  extremely  readily  absorbed  by  the  skin.  It  is,  in  fact,  the  natural 
fat  of  the  skin,  and  of  epidermic  tissues  generally,  such  as  hair,  hoofs 
of  horses,  feathers,  etc.,  from  all  of  which  it  has  been  obtained.  As  a 
proof  of  this  high  power  of  being  absorbed,  a  5  per  cent,  carbolic  acid 
ointment  made  up  with  lanolin,  produced  a  feeling  of  numbness, 
without  irritation,  in  the  hand,  in  from  one  to  two  minutes  after  being 
rubbed  in.  The  presence  of  cholesterin-fats  is  easily  ascertained  by 
Lieberaann's  cholestol  test.  The  fat  to  be  tested  is  dissolved  in  acetic 
anhydride  (not  glacial  acetic  acid).  The  solution  gives  a  rose  coloura- 
tion, passing  very  quickly  into  dark  blue  and  green  when  concentrated 
sulphuiic  acid  is  added.  Glycerine-fats  do  not  give  this  reaction. 
The  advantage  of  lanolin  over  va.selin  and  such  paraffin  derivates  con- 
sists in  its  ready  absorbability.  A'aseline,  as  is  well  known,  greatly 
hinders  the  absorption  of  therapeutical  agents.  It  is  an  advantage 
to  add  5  or  10  per  cent,  of  ordinary  fat  or  of  glycerine  to  lanolin 
so  that  the  unctuous  character  may  be  better  preserved. 


DIPHTHERIA  AND   SANITATION. 

The  Vestry  of  St.  Mary,  Islington,  having  drawn  the  attention  of 
their  medical  officer.  Dr.  Tidy,  to  a  report  which  had  appeared,  rela- 
tive to  the  existence  of  diphtheria,  in  an  epidemic  form,  in  the  neigh- 
bourhood of  Andover  Road,  Upper  Holloway,  Dr.  Tidy  states  that  he 
has  had  the  house  examined,  where  the  death  occurred  of  the  child 
on  whom  the  inquest  was  held,  and  he  cannot  find  there  is  any  ground 
for  attributing  it  to  defective  drainage  as  alleged.  Moreover,  he 
remarks  it  is  a  doubtful  question  whether  diphtheria  arises  from  such 
a  cause.  He  mentions,  as  a  singular  fact,  that,  concurrently  with  its 
appearance  in  the  locality,  scarlet  fever  sensibly  diminished.  It  is 
true,  he  adds,  that  the  combination  system  of  drainage  is  in  force  in 
the  neighbourhood,  but  he  sees  no  objection  to  it.  As  to  a  statement 
of  the  coroner  that  he  had  many  times  called  the  Vestry's  attention 
to  the  infected  district,  he  knew  but  of  one  occasion,  in  December, 
1S84,  and  then  the  Sanitary  Committee  duly  considered  the  com- 
plaint, and  a  reply  was  sent.  It  is  not  thought  that  the  Vestry  will 
take  any  further  action  in  the  matter. 


DEATH  FROM  CHLOROFORM. 
On  Saturday  last,  Mr.  A.  Braxton  Hicks  held  an  inquiry,  at  the 
Charing  Cross  Hospital,  concerning  the  death  of  Edith  Charlotte 
Ellis,  aged  9,  who  died  while  under  the  influence  of  chloroform  at  the 
above  institution  on  Tuesday.  We  take  the  report  from  a  daily 
paper,  none  having  been  furnished  to  us  from  the  medical 
authorities.  Mr.  Richard  Barwell,  Senior  Surgeon  at  the  Charing 
Cross  Hospital,  said  the  deceased  was  admitted  with  abscesses, 
which  were  opened  two  or  three  times.  When  she  returned 
from  the  country,  witness  found  that  the  head  of  the  thigh-bone  was 
diseased,  and  required  removal.  That  was  performed,  under  the  influ- 
ence of  chloroform,  about  tlie  middle  of  October.  The  part  con- 
tinued to  suppurate  to  a  great  extent,  and  on  Friday  last  Mr.  Barwell 
discovered  that  a  drainage-tube,  which  had  been  inserted,  required  an 
alteration  of  position,  and  he  made  arrangements  to  do  it  on  Tuesday. 
Knowing  that  the  operation  would  cause  considerable  pain,  he  in-. 
structed  Mr.  Wallington  to  place  the  patient  under  chloroform,  and, 
unfortunately,  the  administration  of  the  an.-esthetic  had  a  fatal  result. 
But  for  the  fact  that  the  child's  lungs  were  extensively  congested, 
ether  would  have  been  employed.  There  was  no  reason  whatever  for 
anticipating  the  girl's  death.  Mr.  S.  Jlills  stated  that  by  the  coroner's 
order  he  made  a  /wsf  mortem  examination  of  the  body,  which  was 
extremely  emaciated  and  attenuated,  the  residt  of  disease.  Death 
was  due  to  paralysis  of  the  heart  through  the  administration  of  chlo^ 
reform.  It  would  have  been  utterly  impossible  for  any  medical  man 
to  anticipate  the  child's  death,  she  having  had  chloroform  on  previous 
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occasions.  The  jury  returned  a  verdict,  "That  the  deceased  died 
from  the  effects  of  paralysis  of  the  heart  while  under  the  influence  of 
chloroform,"  and  added  tliat  no  blame  was  attached  to  the  hospital 
authorities. 

MEASLES   IN   (HtntCH. 

We  understand  that  measles  exists,  in  an  epidemic  form,  at  the 
present  time,  in  Eastbourne.  We  hear  that  as  many  as  two  hundred 
cases  have  occurred  within  the  last  few  weeks.  The  rapid  e.\tension 
of  the  disease  is  attributed,  in  some  quarters,  to  the  culpable  negli- 
gence of  a  ]iatient,  who,  it  is  said,  attendiil  one  of  the  local  churches 
with  the  rash  fully  developed. 


SERVIAN   HOSPITALS. 

Tm:  followin;;  extract  of  a  private  letter  from  Belgrade  has  come  to 
hand  this  week.  "  The  Servian  losses  have  been  something  frightful. 
There  are  over  2,000  woundeil  in  this  town  of  50,000  inhabitants, 
and  hardly  any  provision  made  for  their  housing  and  nursing,  very 
few  surgeons,  and  no  comforts.  Hospitals  are  being  organised,  but 
many  jioor  fellows  are  lying  huddled  up  on  miserable  beds  in  small 
rooms,  not  having  had  a  change  of  linen  for  live  days  (having  travelled 
150  miles  from  the  front),  with  their  wounds  roughly  bandaged  as 
done  on  tlie  field,  nobody  to  amputate,  nobody  to  re-dress  or  set 
broken  bones.  It  is  too  terrible,  and  everybody  is  at  their  wits'  end. 
They  expected  a  military  parade  to  Sofia,  and  instead  have  met  with 
a  stubborn  resistance  ;  hence,  little  preparation  for  the  wounded  has 
been  made.  I  went  into  one  small  room  ;  there  were  twelve  wounded 
in  it,  only  one  foot  and  a  half  between  their  beds,  no  women  to  look 
after  them,  no  doctors,  and  several  of  them  have  broken  bones  from 
bullets,  and  bad  shot-wounds  as  well.  It  has  completely  upset  me  to 
sec  how  they  sutler.  More  wounded  are  expected  ;  and  what  the  town 
will  do,  I  do  not  know.  It  is  dreadful.  I  have  given  all  I  can  ;  will 
you  at  home  do  something  ?  Money  to  the  Red  Cross  Society  here 
will  be  the  best  way.  Ask  all  you  can  if  they  will  give  anything. 
I  will  hand  it  over  to  the  Queen,  who  is  the  President  of  the  Red 
Cross  Society  here.  It  would  be  the  greatest  charity.  What  will 
happen  if  the  Serbs  are  repulsed  for  good,  I  do  not  know." 


THE   CASE   OF   DU.    COLLIE. 

At  a  meeting  of  the  Metropolitan  Asylums  Board,  to  be  held  to-day 
(Saturday),  the  case  of  Dr.  Collie  will  be  considered,  when  it  is  to  be 
hoped  that  the  decision  of  the  managers  will  be  to  reinstate  this 
hardly  used  gentleman  in  the  position  at  the  Eastern  Hospitals  from 
which  be  was,  as  we  contend,  wrongfully  suspended  about  nine  months 
ago.  Memorials  to  the  board  on  Dr.  Collie's  behalf  have  been  for- 
warded ;  and  deputations  of  members  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  of  the  Medical  Defence 
Union,  and  of  other  public  bodies,  will  to-day  have  interviews  with 
the  board,  and  seek  to  obtain  justice  for  one  who  has  hitherto  failed 
to  secure  it.  The  following  is  the  memorial  which  the  Council  of 
the  Metropolitan  Counties  Branch  has  forwarded  to  the  board. 

"Gentlemen,— On  behalf  of  the  Council  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association,  a  society  number- 
ing nearly  12,000  members,  of  whom  about  1,000  belong  to  this 
Branch,  we,  your  memorialists,  beg  respectfully  to  call  your  attention 
to  the  following  points  in  connection  with  Dr.  Collie's  suspension 
from  the  oflice  of  Medical  Superintendent  of  the  Eastern  Hospitals  of 
London. 

"Firstly,  it  is  charged  against  him  that  'he  failed  to  exercise  that 
supervision  over  the  expenditure  of  the  hospitals  which  it  fell  specially 
within  his  province  as  medical  superintendent  to  bestow.'  Your 
memorialists  beg  to  state,  in  reply,  that,  whilst  the  Local  Government 
Board  complains  of  Dr.  Collie  not  having  fully  performed  certain 
duties  of  his  oflice,  it  has  overlooked  the  fact  that,  besides  his  normal 
duties  at  Homerton  Fever  Asylum,  an  enormous  amount  of  extra  work 
was  imposed  upon  this  physician,  quite  uncontemplated  when  he  was 
originally  inducted  ;  which  extra  work  comprised  the  organisation  and 
supervision  of  hospitals  at  Hampstead   Plaistow,  and   on   the  Kiver 


Thames  ;  also  his  frequent  visitation  of  distant  localities,  to  institute 
inquiries  respecting  the  incidence  of  smallpox,  and  the  inspection  ol 
possible  sites  for  cholera-hospitals,  together  with  the  furnishing  of  re- 
ports on  these  subjects  ;  and  that  this  extra  labour,  from  its  very 
amount,  quite  prevented  Dr.  Collie  from  performing  various  clerical 
and  fmancial  duties  appertaining  to  his  office. 

' '  Secondly,  y onr  memorialists  beg  leave  to  refer  to  the  very  high 
and  well  known  professional  eminence  of  Dr.  Collie,  who  has  in  tfiia 
matter  the  complete  sjnnpathy  of  his  professional  brethren,  and  to  the 
great  value  to  the  public  of  his  administrative  powers,  as  evidenced 
during  his  fourteen  years'  tenure  of  oflice  ;  to  which,  in  fact,  the  Local 
Government  Board  itself  has  borne  testimony  in  its  memorandum  to 
Dr.  Collie  on  the  recent  inquiry,  wherein  it  expresses  itself  as  '  satisfied 
that  nothing  elicited  at  the  inquiry  can  be  regarded  as  in  any  way 
reflecting  on  his  integrity  in  connection  with  the  financial  business  of 
the  managers,  and  it  is  prepared  fully  to  admit  that  his  duties,  so  far 
as  they  were  strictly  of  a  medical  character,  were  performed  with  zeal 
and  efficiency.' 

"Finally,  your  memorialists  are  unanimously  of  opinion  that  th» 
mental  anxiety  and  pecuniary  loss  already  sustained  by  Dr.  Collie,  by 
his  public  suspension  from  office  during  the  last  nine  months,  far  ex- 
ceed any  penalty  which  his  omissions  or  errors  of  judgment  may  have 
merited,  seeing  that  they  occurred  during  a  most  trying  and  protracted 
period  of  exceptional  labour  and  professional  responsibility. 

"It  is,  therefore,  with  every  confidence  that  youi  memorialists 
pray  that  Dr.  Collie's  suspension  may  be  removed  :  that  he  may  be  re- 
instated in  his  oflice  ;  and  that  bis  salary  and  allowances  from  the  data 
of  his  suspension  may  be  now  restored  to  him. 

"Signed,  on  behalf  of  the  Council, 

"  Walter  Dickson,   M.D.,  ChAinnAii. 

" November  30th,  18Sf>." 

the'  perils'  of  uedicike. 
One  of  the  most  distinguished  and  most  promising  of  the  lady- 
graduates  in  medicine  of  the  University  of  London,  Frances  Helen 
Prideaux,  has  been  cut  down  at  the  commencement  of  her  career 
by  one  of  those  fatal  risks  incidental  to  the  practice  of  medicine. 
We  publish  elsewhere  a  record  of  her  life.  During  this  week, 
also,  we  have  to  deplore  the  death  of  one  of  the  house-surgeons 
of  St.  Thomas's  Hospital,  Mr.  Robert  Lawson,  who  has  also 
fallen  a  victim  to  an  infectious  disease,  scarlet  fever,  caught  in  the  ful- 
filment of  his  medical  duties.  Mr.  Robert  Lawson  had  won  the  afl"ec- 
tion  and  esteem  of  his  colleagues  and  teachers,  and  had  pursued  an 
honourable  and  distinguished  career  at  the  medical  schools,  having 
obtained  the  Cheselden  medal  as  well  as  the  Treasurer's  gold  medal 
last  year.  Two  incidents  so  painful  occuring  in  the  same  week  .sadly 
emphasise  the  peculiar  risks  incidental  to  medical  practice.  These 
dangers  are  always  with  us  ;  and,  even  in  most  threatening  form  in 
times  of  epidemic,  or  in  countries  and  expeditions,  they  are  braved  by 
medical  men  with  a  quiet  courage  and  self-devotion  which  are  j>art  of 
our  professional  tradition,  and  vhicli  form  recognised  claims  on 
public  esteem.  They  strike  us  with  peculiar  force,  and  impress  the 
imagination  more  vividly,  when  those  who  are  at  the  commencement  of 
their  career  are  thus  suddenly  cut  off.  But  many  a  man  falls  unnoticed 
to  his  grave  the  victim  of  professional  duty,  and  a  suS'erer  from  the 
more  commonplace  ills,  under  less  romantic  circumstances,  bat  none 
the  less  a  soldier  of  medicine  who  has  met  his  death  in  the  perform- 
ance of  his  duty.  

hydrophobia. 
The  present  epidemic  of  hydrophobia  is  the  most  serious  which  has 
occurred  for  many  years.  Twenty-five  deaths  from  this  cause  have 
occurred  in  London  since  the  beginning  of  the  year ;  this  is  four  times 
the  annual  average,  which,  for  the  previous  ten  years,  was  six  deaths 
a  year.  Thi-ee  deaths  occurred  lately — one  of  them,  that  of  a  boy, 
in  the  London  Hospital.  We  learn,  on  inquiry,  that  this  boy  was  one 
of  five  bitten  by  a  "  mad-dog  "  in  Poplar  last  August ;  that  one  other 
boy  is  known  to  have  died  of  hydrophobia;  and  that  all  the  remaining 
three  arc  believed  to  have  died  of  the  same  disease.  The  necessity  for 
enforcing  stringent  regulations  with  regard  to  stray  dogs,  in  the 
interest,  not  only  of  the  human,  but  of  the  canine  species  also,  must 
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be  evident.  The  Act  now  in  existence  is  clumsy  and  ineffective.  As 
Professor  Fleming  has  pointed  out,  regulations  put  in  force  in  Holland 
in  1875  have  practically  succeeded  in  expelling  the  scourge  from  the 
central  provinces,  the  only  cases  occurring  there  being  in  dogs  which 
have  been,  or  are  reasonably  supposed  to  have  been,  imported ;  while, 
along  the  frontiers,  a  considerable  number  of  cases  continue  to  be  met 
with  annually.  M.  Pasteur's  method  of  preventing  the  disease  by 
inoculation  is  at  present  siih  judice ;  and  the  decision  cannot,  owing 
to  the  uncertain  duration  of  the  period  of  inculjation  of  rabies,  be  given 
for  many  years.  Meanwhile,  the  experience  of  Holland  shows  that  we 
have,  in  stringent  police  regulations,  a  simple  and  effective  method  of 
preventing  this  disease,  so  terrible  to  man  and  hi.s  faithful  friend. 


PKENCH   TRANSLATION   OF   Sir.   SPKNCER  WELLs'   WOEK   ON 
ABDOMINAL   TUMOURS. 

Dr.  Keser,  Surgeon  to  the  French  Hospital  in  London,  has  translated 
Sir  Spencer  Wells'  last  work  on  the  Diagnosis  and  Surgical  Treat- 
mcrii  of  Abdominal  Tumours.  In  the  present  edition,  it  appears  in 
the  ordinary  octavo  form,  and  the  woodcuts  look  even  better  than 
in  the  double  columns  of  the  English  work.  Our  Paris  contemporary, 
the  Hcmainc  Medicale,  describes  the  work  as  a  "model  of  clearness 
and  precision,"  and  we  trust  that  it  will  be  useful  to  many  who  do  not 
read  English.  

LAQOPHTHALMOS  DUE  TO  DENTAL   IRRITATION. 

At  a  November  meeting  of  the  Odontological  Society  of  Great  Britain, 
Mr.  S.  J.  Hutchinson  related  the  following  interesting  case  of  reflex 
nervous  disturbance  caused  by  dental  irritation.  The  patient,  a  lady, 
was  sent  to  him  by  Dr.  Gowers  in  October,  1SS3,  with  a  request  that 
he  would  examine  her  teeth,  and  see  if  he  could  discover  any  probable 
cause  for  a  spasm  of  the  left  eyelid,  from  which  she  had  suffered  for 
several  months.  The  eyelid  was  drawn  up  by  a  constant  spasmodic 
contraction  of  the  levator  palpebrie  in  such  a  manner  that  not  only 
the  whole  of  the  iris,  but  also  a  considerable  amount  of  the  white 
round  it,  was  always  visible.  Mr.  Hutcliinsou  found  the  patient's 
teeth  in  a  bad  state.  The  left  second  and  third  molars,  both  upper 
and  lower,  were  much  decayed,  and  Mr.  Hutchinson  extracted  all 
four  ;  but,  though  the  patient  no  longer  suffered  from  neuralgia,  as 
she  had  before,  the  spasm  of  the  eyelid  was  not  in  the  least  dimi- 
nished. There  did  not  appear  to  be  anything  amiss  with  the  other 
teeth  on  that  side,  except  that  the  upper  first  molar  contained  a  large 
amalgam  stopping  ;  but,  as  the  tooth  had  never  given  her  any  pain, 
the  patient  would  not  consent  to  its  being  interfered  with.  She  then 
returned  to  her  home  in  the  country,  and  Mr.  Hutchinson  saw 
nothing  of  her  for  more  than  a  year.  When  she  again  presented 
herself,  the  eye  was  in  the  same  condition,  and  Mr.  Hutchinson  again 
failed  to  find  anything  in  the  mouth  likely  to  be  a  source  of  irritation, 
except  the  amalgam  stopping  in  the  left  upper  first  molar.  After 
some  persuasion,  the  patient  allowed  Mr.  Hutchinson  to  remove  this, 
and  he  then  found  a  minute  exposure  of  the  pulp  on  which  the  filling 
had  evidently  pressed.  Mr.  Hutchinson  advised  the  removal  of  the 
tooth,  and  the  result  was  most  .satisfactory.  The  patient's  appearance 
at  once  began  to  improve  ;  and,  at  the  end  of  six  months,  the  differ- 
ence between  the  two  eyes  was  so  slight,  that  it  would  not  be  noticed 
by  a  casual  observer.  It  was  evident,  therefore,  that,  in  this  case, 
reflex  irritation  of  the  third  nerve  had  been  caused  by  irritation  of  a 
branch  of  the  fifth,  and  this  in  the  absence  of  any  symptoms  referable 
to  the  tooth. 

A   rROPOSED    ARMY   MEDICAL   INSTITUTION. 

We  can  but  regard  vrith  great  sympathy  the  proposal  to  establish  an 
Army  Medical  Institution,  to  carry  out  the  same  line  of  work  for  the 
medical  service  of  the  army  as  is  successfully  cultivated  and  developed 
by  the  Royal  Institutions  attached  to  the  artillerj'  and  engineering 
departments  of  the  army.  The  suggested  institution  would  be  framed 
much  on  the  same  lines.     One  of  its  leading  features  would  be  the 


issue  of  a  journal  of  the  institution,  speaking  for  and  discussing  the 
subjects  related  to  the  duties  and  studies  of  the  Army  Medical  Staff. 
It  would  be  issued  in  quarterly  or  monthly  form.  There  are  such 
journals  in  existence  in  other  countries  ;  and  there  is  a  greal  deal  of 
technical  matter  which,  it  is  thought,  might  advantageously  be 
brought  together  in  a  technical  periodical.  The  institution  would 
naturally  hold  meetings  for  the  reading  and  discussion  of  papers,  and 
would  have  its  gold  medal.  It  would  assist,  it  is  suggested,  to  form 
corps-libraries,  and  eventually  station-libraries.  There  is,  of  course, 
not  an  universal  assent  to  such  a  proposition  ;  many  medical  officers 
fearing  that  the  limited  circulation  and  class-character  of  the  peri- 
odical would  lessen  its  influence,  while  the  existence  of  such  a 
jieriodical  might  loosen  the  touch  of  the  medical  officers  with  the 
current  periodical  medical  literature  of  civil  life.  There  is,  however, 
probably  a  considerable  surplus  of  military  medical  reports  and  de- 
bates for  which  none  of  the  existing  medical  papers  can  find  space. 
The  whole  matter  is  one  for  the  serious  consideration  of  the  Army 
Medical  Service.  We  can  see  many  advantages  in  the  establishment 
of  such  an  institute,  if  the  cordial  approval  and  co-operation  of  the 
rank  and  file,  as  well  as  of  the  leaders  of  the  department,  can  be  ob- 
tained. Unfortunately,  however,  there  are  by  no  means  the  same 
number  of  wealthy  persons  interested  in  the  medical  as  in  other  de- 
partments of  the  army  ;  and  much  difficulty  may  be  experienced, 
under  the  most  favourable  condiiions,  in  finding  subscriptions  and 
donations  adequate  to  the  purpose  in  view.  If  the  authorities  at  the 
War  Office  regard  the  proposal  with  favour,  many  preliminary 
difficulties  may  be  surmounted. 


RESULT.S  OF  THE  PARLIAMENTARY  ELECTION. 
The  net  result  of  the  election  will  probably  be  to  make  a  marked  and 
valuable  addition  to  the  ranks  of  medical  members  of  the  House  of 
Commons,  although,  numerically,  the  reinforcement  will  not  be  as 
strong  as  at  one  time  there  seemed  reason  to  hope.  Sir  W.  Guyer 
Hunter  has  attained  a  seat  for  a  metropolitan  constituency,  and  Dr. 
Balthazar  Foster  one  for  Chester  ;  politically  they  belong  to  opposite 
parties,  but  both  are  men  who  have  had  considerable  experience  in 
administrative  questions  affecting  social,  sanitary,  and  medical  in- 
terests, and  they  will  form  an  addition  of  considerable  value  to  the 
strength  of  the  House  in  discussing  all  such  questions.  They  both 
occupy  important  public  positions  in  the  profession,  and  have  re- 
peatedly, in  their  career,  given  evidence  of  that  kind  of  capacity 
which,  combined  with  knowledge  and  public  spirit,  never  fails  to  en- 
sure a  hearing  in  the  House  of  Commons.  In  two  other  metropolitan 
constituencies,  namely,  Deptford  and  Mile  End,  Dr.  AVatney  and  Mr. 
Ernest  Hart,  respectively,  have  failed  to  secure  seats.  In  Surrey,  there 
were  two  medical  candidates  for  one  seat ;  Sir  Trevor  Lawrence,  the 
sitting  member,  and  Dr.  Alfred  Carpenter.  Sir  Trevor  Lawrence  has 
retainedhis  seat.  Dr.  Alfred  Carpenter  is  so  well  kno^wn  an  authority  on 
sanitary  and  medical  subjects,  that  it  may  be  hoped  that  he  will, 
before  long,  secure  a  seat  elsewhere.  Dr.  Farquharson  wins  by  a  large 
majority  in  Aberdeenshire,  and  Dr.  Cameron  in  Glasgow,  so  that  the  net 
addition  is  given  of  two  strong  medical  members.  Sir  Lyon  Playfair, 
we  are  glad  to  see,  will  resume  his  parliamentary  career  as  a  member 
for  Leeds.  No  loss  would  have  been  more  felt  in  the  estima- 
tion of  those  who  attach  great  weight  to  the  presence  in  the  House 
of  Commons  of  men  skilled  in  the  discussion  of  scientific  and 
sanitary  questions  than  that  of  Sir  l.yon  Playfair,  whose  authority  is 
of  the  highest  in  the  House  of  Commons  on  those  subjects.  We  have 
not  heard  that  medico-political  questions,  such  as  those  of  vaccina- 
tion and  vivisection,  have  been  brought  prominently  to  the  front  in 
any  of  the  constituencies  except  in  Mile  End,  where  Mr.  Ernest  Hart 
encountered  a  severe  and  continuous  opposition  from  both  sections  of 
the  agitators  opposed  to  vaccination  and  to  experiments  on  animals  ; 
and  in  Leeds,  where  a  less  severe  and  marked  opposition  was  made  to 
Sir  Lyon  Playfair  on  the  same  grounds.  Mile  End  was  continuously 
flooded  with  placards  and  handbills  of  a  somewhat  violent  character, 
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proceeding  from  the  headquarters  of  the  Antivaccination  and  the 
Antivivisectioii  Societies.  There  still  remain  two  medical  candidatures 
to  be  decided — Mr.  Erichseu's  for  the  University  of  Edinburgh,  and 
Dr.  Gordon  Hogg's  for  the  Ealing  division  of  Middlesex.  It  is  under- 
stood that,  jiractically,  I'ai-liament  will  not  sit  for  le;^islativc  purposes 
prior  to  February  next. 

1  '"  "OBSTETKICAL  SOCIETY  OF  LONDON. 

On  Wednesday  evening,  December  2nd,  Di-.  Lawers  exhibited  the 
uterus  and  appendages  from  a  fatal  ease  of  acute  double  pyosalpinx, 
occurring  in  a  patient  eighteen  years  of  age.  The  diseased  tubes  were 
not,  as  is  usually  the  case,  closed  at  their  fimbiiated  extremities,  so 
that  their  morbid  contents  readily  escajied  into  the  peritoneum.  Dr. 
John  Williams  exhibited  the  parts  involved  in  one  of  the  cases  de- 
scribed in  his  paper  "  On  the  Corroding  Uher  of  the  Os  Uteri,"  read 
before  the  Society  in  March,  1884.  Drs.  Grilfith  and  Campbell  Pope 
read  the  notes  of  a  case  of  extra-uterine  gustation,  and  exhibited  the 
uterus  and  appendages.  The  nature  of  the  abnormality  was  disputed, 
and  the  specimen  wasrefeiTed  to  a  committee  for  report.  Dr,  Galabin 
showed  a  double  monster.  A  third  memoir  on  the  subject  of  Dr. 
Matthew  Duncan's  so-called  "lupus"  of  the  pudendum  was  read  by 
that  obstetrician,  and  this  instalment  of  a  valuable  series  of  observa- 
tions on  an  obscure  complaint  related  to  the  inflammations  and  his- 
tology of  pudendal  lupus.  Dr.  Duncan  showed  that  lupoid  tissues  in 
the  region  of  the  pudendum  are  very  subject  to  intercurrent  attacks 
of  inflammation,  and  he  went  so  far  as  to  distinguish  a  lupoid  leucor- 
rhoea.  He  also  sliowod  certain  relations  of  lupus  to  pruritus  vulvie. 
Dr.  Thin  had  found  that  the  affected  tissues  did  not  exhibit  the 
histological  characters  of  cancer,  .sypliilis,  cicatricial  tissue,  or  true 
elephantiasis.  Two  good  communications  of  the  class  suited  to  the 
average  powers  of  the  Fellows  of  the  Society  were  read  in  the  course 
of  the  evening  ;  one  was  a  ease  of  protracted  pregnancy,  by  Dr.  W.  A. 
Thomson,  of  Ampthill,  labour  occurring  317  days  after  the  last  ap- 
pearance of  the  I'atamenia,  and  301  days  after  the  last  coitus  ;  the 
second  was  a  marked  case  of  spurious  labour,  by  Dr.  H.  R.  Fuller,  which 
provoked  an  active  discussion. 
Ill  

I,,  OASTROSTOMY   AND  JEJUKOSTOMY. 

Four  good  papers  on  these  cognate  subjects  were  read  and  discussed 
at  the  last  meeting  of  the  Clinical  Society,  as  will  be  seen  by  reference 
to  our  report  of  the  proceedings  publi.shed  at  another  page.  The 
features  of  the  disease,  for  which  the  operations  were  performed,  varied 
in  each  case.  la  the  lirst  three  instances,  gastrostomy  was  done  to 
avoid  starvation,  as  there  was  stricture  of  the  gullet,  due  in  two  of  the 
cases  to  malignant  disease,  and  in  the  other  case  (that  of  a  boy,  aged 
4  years)  to  the  swallowing  of  a  caustic  alkali.  This  last  patient, 
though  in  a  condition  of  almost  impending  death  when  operated  upon 
by  Mr.  John  H.  Morgan,  has  since  gained  weight  and  strength.  Of 
the  two  other  cases,  one  related  by  Mr.  Barwell,  and  the  other  by  Jlr. 
C.  T.  Dent,  tlie  latter  showed  how  futile  the  old  operation  of  teso- 
phagotomy  would  have  been,  as  there  were  two  malignant  growths  in 
the  gullet,  the  lower  of  which  completely  blocked  the  tube.  In  fact, 
the  outcome  of  all  recent  discussion  would  seem  to  narrow  surgical 
interference  in  advanced  cases  of  this  malady  to  two  chief  procedures; 
cither  that  of  iutrodnciug  the  elastic  funnel-shaped  tubes,  devised  by 
Mr.  Durham,  which  the  patient  can  wear,  and  through  which  a  way 
to  the  stomach  can  bo  maintained,  or  else  tlie  alternative  of  gasti'o- 
stomy.  The  evidence  which  has  accumulated  in  favour  of  the  tube- 
plan  is  now  so  considerable,  that  it  seems  worthy  of  being  first 
adopted  ;  since,  if  the  patient  can  come  to  tolerate  the  presence  of 
^he  instrument,  it  offers  an  immediate  means  of  relief.  As  a  last 
meiDE'i  gastrostomy,  as  at  present  performed,  is  doubtless  a  much  less 
Board  cor/;pcdure  than  a  few  years  ago  it  was  considered  to  bo.  Mr. 
duties  of  his  offic>.v,,„  at  the  end  of  his  excellent  paper,  showed  that, 
dutias  at  Homertou  Fev  -    „i-  j    <■  n,    *        »  »i     i    «, 

was  imposed  upon  this  .'^"Pt'cs.  and  °f  ^^^  two-stage  method,  31  cases 
originally  inducted  ;  wh'iXxi  whereas,  since  tliat  epoch,  135  cases  had 
supervision  of  hospitals  at  HaiiiuJ,  wnl  ■^^•^  I'er  cent,  respectively.  J 


These  later  good  results,  it  is  to  be  expected,  will,  in  the  imme- 
diate future,  be  still  fnrther  surpas.sed,  just  as  ovariotomy  has  risen 
from  a  position  of  being  almost  constantly,  thirty  years  ago,  a  fatal 
operation  to  that  of  being  attended  now  by  a  very  small  percentage  of 
mortalit}'.  Then,  if  surgeons  should  come  to  interfere  at  an  earlier 
.stage  of  the  disease,  the  large  number  of  deaths  occurring  soon  after 
the  operation  nowascribable,  not  to  peritonitis,  but  to  exhaustion,  might 
lie  postponed,  at  any  rate,  untila  period  of  many  months  thereafter.  Mr. 
Golding-Bird's  important  rase  of  jejunostomy  brought  to  light  .'!ome  of 
the  difficulties  which  surgeons  have  to  encounter  in  the  operations 
upon  the  upper  part  of  tlie  small  intestine  which  disease  of  the 
stomach  aud  duodenum  entails,  if  any  operative  procedure  is  to  bo 
attempted.  This  case,  and  that  detailed  later  in  the  discussion  by 
Mr.  Pearce  Gould,  both  point  to  the  conclusion  that  this  operation  is 
decidedly  to  be  prefen'ed  to  that  of  pylorectomy,  though  a  larger 
number  of  cases  than  has  been  hitherto  detailed  must  be  puljlished 
liefore  definite  results  can  I'c  drawn.  Apparently,  there  is  scarcely 
any  region  in  the  abdomen  now  left  which  has  not  been  appropriated 
for  the  performance  of  some  special  surgical  procedure. 


SCOTLAND. 


EriDF..MIC  OF   S(  ARLET   FEVER   IN'   AIIERDEEN. 

There  is  an  epidemic  of  scarlet  fever  in  Aberdeen  at  present  ;  and, 
although  it  is  confined  to  one  district  of  the  town,  there  are  over  sixty 
cases  in  hospital.  It  was  agreed  by  the  public  authority  to  is.sue 
instructions  as  to  the  isolatiim  of  patients,  etc.,  in  hand-bill  form,  to 
be  posted  in  the  affected  district. 


RECREATION   (:  ROUNDS    IN  ABERDEEN. 

Some  time  ago,  it  was  proposed  to  raise  a  fund  to  provide  means  for 
establishing  a  recreation  ground  in  connection  with  the  University  of 
Aberdeen.  A  grand  bazaar  is  to  be  held  towards  the  end  of  Decem- 
ber, and  the  students  and  their  friends  are  doing  all  they  can  to  make 
it  a  success.  Tliere  is  also  to  be  a  "  graduates' and  undurgraduates' 
ball "  about  the  same  time,  and  the  surplus  funds  of  it  are  also  to  go 
to  aid  the  recreation  ground  scheme. 


EDINBUKUH   MEliICAL   MISSIOSAUV   S0(  lETV. 

The  annual  meeting  of  the  Edinburgh  Medical  Missionary  Society  was 
held  on  November  26th  ;  Dr.  William  Brown,  the  President  of  the 
Society,  presided.  The  annual  report  stateil  that  the  income  from  all 
sources  during  the  past  year  amounted  to  £4,730  Is.  5d.,  aud  the  ex- 
penditure to  £4,70.5  7s.  Sd.,  leaving  a  balance  of  £24  13s.  9d.  to  the 
credit  of  the  Society,  besides  which  they  possessed  certain  suras  for 
the  furtherance  of  special  objects.  The  report  also  showed  they  had 
every  reason  to  be  satisfied  witli  the  prosperity  of  the  Mission  and  the 
work  it  was  doiug  among  the  poorer  classes  in  the  city,  and  stated 
that  temperance-associations  for  both  men  and  women  had  been 
started  in  the  Cowgato  branch.  Sir  William  Muir  was  elected  vice- 
president,  and  Dr.  Affleck  a  director,  in  place  of  the  late  Mr.  Findlay 
Anderson,  whose  death  was  referred  to  as  being  a  great  loss  to  the 
Societ}',  of  which  ho  had  been  a  director  for  twenty-six  years. 


EDINBURGH    HEALTH   SOCIETY. 

The  second  lecture  of  the  course  under  the  auspices  of  the  Eilinburgb 
Health  Society,  was  delivered  last  Saturday  by  Dr.  .lames  Ritchie, 
who  took  as  his  subject,  "  Liglit  in  relation  to  Health."  Dr.  Ritchie 
pointed  out  how  minute  organisms  which  were  prejudicial  to  health 
and  favourable  to  tlie  spread  of  disease  were  destroyed  by  the  light 
of  the  sun  ;  and,  in  the  cases  of  hospitals,  the  percentage  of  recoveries 
■were  decidedly  in  favour  of  the  sunny  side.  He  hoped  the  Public 
Health  Committee  would  continue  their  good  work  of  -shutting  np  dark, 
and,  therefore,  unhealthy  houses.  Dr.  Ritchie  also  referred  to  the 
injury   done   to  eyesight  by  the  very   prevalent  habit  of  allowing 
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children  to  read  in  the  gloaming,  or  by  firelight,  or  at  the  window  ; 
and  showed  what  harm  might  result  to  the  eyes  at  the  time  or  in  after 
years.  The  technical  part  of  the  subject  of  the  lecture  was  illustrated 
by  means  of  limelight  ;  and,  at  the  close,  Dr.  Ritchie  received  a  vote 
of  thanks. 


HANDSOME  CONTRIBUTION   FKOM   .\iIEKICA  TO   EDIXBUEGH    KOYAX 
IXFIKM.tET. 

A  PLEASANT  contrast,  in  the  way  of  money  sent  from  America  to 
this  country,  for  public  purposes,  is  afiforded  this  week,  in  the  bequest 
of  2,000  dollars,  to  the  Royal  Infirmary  of  Edinburgh,  by  Mr.  James 
B.  Hay,  of  Newark,  New  Jersey,  United  States,  which  is  bequeathed 
in  the  following  terms.  "  I  give  and  bequeath  to  the  Royal  Infirm- 
ary of  the  City  of  Edinburgh,  Scotland,  2,000  dollars,  with  my  best 
wishes,  for  it  did  me  good  when  I  was  a  poor  orphan  boy.  Say  this 
to  them,  from  me,  when  you  send  the  money."  If  Irishmen  in 
America  would  imitate  Mr.  Hay's  example,  it  would  not  bo  more 
than  they  ought,  considering  the  large  proportion  of  the  patients  who 
are  treated  in  Edinburgh  Infirmary  who  are  of  their  own  nationality. 


SICK  CHILDREN  S  HOSPITAL,  EDINEUP.GH. 
In  the  wards  of  the  Royal  Hospital  for  Sick  Children,  Edinburgh, 
there  were  treated,  during  the  month  of  November,  111  patients,  of 
whom  63  were  in  the  hospital  on  November  1st,  and  48  were  admitted 
during  the  month.  Thirty-five  were  discharged  cured  or  recovered, 
and  8  were  relieved  ;  the  average  number  in  the  hospital  during  the 
month  was  60.  In  the  dispensary,  445  out-door  cases  were  treated, 
and  11  children  were  vaccinated,  making  in  all  456.  From  the  city 
165  new  cases  came ;  from  Leith,  33 ;  and  from  other  parts  of  the 
country,  15. 


IRELAND. 


KINS.\LE   DISPENSAP.T. 

An  election  for  the  post  of  medical  officer,  in  the  vacancy  caused  by 
the  resignation  of  Dr.  Doonan,  took  place  last  week,  when  Dr.  Vickery 
was  elected  by  a  majority  of  one  over  his  opponent,  Dr.  Dunn. 


THOMAS   ANDREWS,    St.D.,    F.K.S. 

Professor  Andrews  died  last  week  at  his  residence,  Fortwilliam 
Park,  Belfast,  in  his  72nd  year.  He  was  educated  in  Belfast  and 
Edinburgh,  where  he  obtained  the  degree  of  Doctor  in  Medicine.  He 
selected  chemistry  as  a  special  study,  and  was  elected  to  fill  the  chair 
of  Chemistry  in  Belfast,  Queen's  CcUege,  and  retained  the  appoint- 
ment until  1879,  for  thirty  years,  when  he  retired.  Professor 
Andrews  was  Vice-President  of  the  Belfast  College  for  many  years. 


ENTRIES    IN   the   DUBLIN   MEDICAL   SCHOOLS. 

The  following  figures  show  the  retiu-ns  made  by  the  registrars  of  the 
five  Schools  of  Medicine   in  Dublin  to  the  Anatomical  Committee  of 
the  number  of  students  on  the  roll  of  each  for  dissections. 
Trinity  College    ...  ...  ...  ...     220 

Led wich  School  ...  ...  ...  ...     212 

Carmichacl  College  ...  ...  ...     179 

College  of  Surgeons  ...  ...  ...     130 

Catholic  University  ...  ...  ...     101 

There  are  no  means  taken,  as  far  as  we  know,  to  verify  the  accuracy 
of  these  returns  ;  but  no  school  likes  to  show  a  falling-ofT  in  its  num- 
bers, and  all  like  to  have  an  amjde  supply  of  subjects.  The  total 
number  returned  last  year  was  791  ;  this  year  it  is  842,  an  increase 
of  51.  The  Carmichael  College  of  Medicine  shows  the  largest  increase, 
namely,  62  students  more  than  last  year,  and  the  Royal  College  of 
Surgeons  School  has  an  increase  of  19.  In  the  other  three  schools, 
there  is  a  decrease,  the  numbers  being  20  in  the  Catholic  University.' 
9  in  the  Trinity  College  School,  but  1  only  in  the  Ledwich  School. 


HOSPITAL   FOR  C0N.Sr.MrTIVES,    BELFAST. 

This  institution  wUl  be  formally  opened  this  week  by  Jlr.  Forster 
Green,  its  generous  founder.  Thp  Committee  of  Management  are  pre- 
cluded from  espending  the  funded  capital,  amounting  to  £6,000,  and 
can  only  utilise  the  annual  proceeds  arising  from  this  sum.  There 
were  certain  structural  improvements  which  had  to  be  done,  and  ap- 
paratus had  to  be  erected,  and  other  expenses,  for  which  the  committee 
had  no  funds  ;  but  the  generosity  of  Mr.  Green  relieved  them  from 
this  difficult}-.  It  has  been  suitably  furnished  at  a  cost  of  one  hundred 
guineas,  which  has  been  expended  by  the  Board  of  Management,  who 
have  already  received  more  than  half  the  amount  by  contributions. 
In  the  hospital,  there  is  a  department  for  males  and  one  for  females, 
and  the  institution  contains  eight  beds  for  patients  suffering  from  a 
disease  which  carries  away  a  large  number  of  people  ever}-  year  in  a 
manufacturing  town  like  Belfast. 


PRIVATE  SANITARY  LEGISLATION  FOR  NEXT 
SESSION. 
As  compared  with  last  year,  there  is  a  considerable  decrease  in  the 
number  of  Private  Bills  for  consideration  by  Parliament  in  the  forth- 
coming session,  of  which  notice  has,  in  accordance  with  the  Standing 
Orders,  been  given  in  the  Zontloti  Gazette.  In  no  department  is  this 
diminution  more  conspicuous  than  in  the  Corporation  Bills,  the 
number  of  which  is  hardly  ons-third  of  what  it  was  last  session. 
Practically,  only  five  corporations  ask  for  any  sanitary  powers  this 
year,  and  the  objects  they  have  in  view  may  be  summarised  a> 
follows. 

AsIUon-under-Lyne  desires  to  make  further  provisions  for  the  pre- 
vention of  the  spread  of  contagious  and  infectious  diseases  by  enabling 
the  corporation  to  provide  and  maintain  hospitals  and  nurses,  to  pro- 
vide temporary  accommodation  for  persons  suffering  from  such 
diseases,  to  secure  the  isolation  of  such  persons,  to  require  the  noti- 
fication of  such  diseases,  to  charge  and  recover  the  costs  of  removal  of 
such  persons,  and  their  maintenance  while  isolated  or  removed,  to 
close  shops  for  the  sale  of  consumable  articles  and  clothing,  to  compel 
the  disinfection  of  buildings  and  of  persons  liable  to  communicate 
contagion  or  infection,  and  to  make  better  provision  with  respect  to 
the  retention  and  the  removal  of  corpses.  It  also  wishes  to  alter  and 
amend  some  of  the  provisions  of  the  Public  Health  Act,  1875,  with 
reference  to  procedure  in  regard  to  new  streets,  and  the  recovery  of 
street-improvement  expenses,  and  to  make  provisions  as  to  various 
sanitary  matters,  especially  removal  and  destruction  of  rubbish  and 
refuse,  and  purchase  of  land  for  that  purpose,  scavenging,  disposal  of 
sewage,  drainage,  and  refuse-matter,  urinals,  privies,  cesspools, 
nuisances,  cleansing  water- courses,  entrances  to  courts,  brick-burning, 
and  unwholesome  food. 

Blackpool,  which  has  had,  ever  ainee  1879,  a  system  of  compulsory 
notification  of  infectious  disease,  now  wishes  to  make  further  pro- 
vision with  respect  to  the  prevention  of  infectious  diseases,  the  re- 
moval of  infected  persons,  and  the  supplying,  inspecting,  and 
destroying  of  unwholesome  or  unsound  articles  of  food  or  drink,  the 
disinfection  of  premises  and  articles,  the  procuring  of  accommodation 
for  the  persons  occupying  the  said  premises,  the  providing  of  nurses, 
and  the  retention,  removal,  and  burial  of  corpses.  By  way 
of  making  "further  provision  for  the  improvement  and  good 
government  of  the  borough,  the  prevention  of  nuisances,  obstruc- 
tions, and  offences  therein,  it  asks  for  powers  to  regulate 
an  amazing  number  of  things,  including  the  construction 
and  regulation  of  the  workmanship,  materials,  drainage,  ven- 
tilation, and  sanitary  arrangements  and  details  of  buildings  ; 
the  providing  and  cleansing  of  urinals,  privies,  water  and  other  closets  ; 
the  compelling  houses  to  have  a  proper  supply  of  water  ;  the  giving  of 
certificates  that  buildings  are  fit  for  human  habitation,  and  the  pre- 
venting the  occupation  of  any  buildirgs  unfit  for  that  purpose  ;  the 
disconnecting  waste  water-pipes  from  drains  and  sewers  ;  and  the 
height,  and  area,  and  situation  of  rooms  used  for  habitation.  It  also 
wishes  to  extend  the  definition  of  the  words  "  house"  and  "  room"  in 
or  for  the  purposes  of  Sections  35  to  41,  91  to  111,  and  120  to  125  of 
the  Public  Health  Act,  1875,  so  as  to  include  all  buildings,  vehicles, 
and  caravans  used  for  human  habitation. 

Carlisle  asks  for  the  following  powers.  To  make  further  and  better 
provision  for  detecting  and  preventing  the  spread  of  contagious  and 
infectious  diseases,  and  to  require  notice  of  such  diseases  and  of  in- 
fected premises  to  be  given  to  the  Corporation.     To  enable  the  Cor- 
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poration  to  provide  and  maintain  hospitals  and  nurses,  and  to  provide 
temporary  accommodation  and  medical  treatment  for  persons  sulfeling 
from  MUch  diseases,  or  infected  persons  ;  to  secure  tlio  removal  aud 
isolation  of  such  persons  ;  to  charge  aud  recover  the  cost  of  removal 
of  such  persons,  and  their  treafment  aud  maintenance  while  isolated 
or  removed.  To  close  schools  and  places  of  public  resort,  and  build- 
ings and  shops  for  the  sale  of  milk  and  other  consumable  articles,  and 
clothing.  To  prevent  the  sale  of  such  articles  and  clothing  from,  and 
the  Isttiug  or  occupation  of,  infected  (iremiscs.  To  require  oow- 
keepers  aud  vendors  of  milk  ami  others  to  furnish  lists  of  their  cus- 
toiuors  ;  aud  persons  engaged  in  washing  or  mangling  clothes  to  fur- 
nish lists  of  the  owners  of  such  clothes.  To  compel  the  disinfection 
of  buildings,  and  of  persons  liable  to  communicate  contagion  or  infec- 
tion, and  the  disinfection  or  destruction  of  infected  articles  and 
clothing,  i'or  the  inspection  of  farmhouses,  dairies,  cowsheds,  aud 
milkshops  beyond  the  city.  For  preventing  the  letting  or  occupation 
of  houses  and  promises  requiring  disinfection.  For  prohibiting  the 
retention  of  dead  bodies  ;  for  compelling  the  speedy  and  proper  inter- 
ment of  person.s  who  have  died  of  infectious  and  other  like  diseases, 
and  the  removal  or  non-removal  and  conveyance  of  corpses,  and  to 
prohibit  the  removal  of  corp.ses  aud  jpersons  sulfering  from  infectious 
diseases  in  public  conveyances.  It  also  desires  to  make  further  and 
better  provision  with  respect  to  the  sale  or  possession  of  unwholesome 
food,  and  to  provide  that  Sections  110  to  119  of  the  "  Tublic  Health 
Act,  187;',"  shall  extend  and  apply  to  all  articles  intended  for  the 
food  of  nuin,  sold  or  exposed,  deposited  or  prepared  for  sale  within  the 
city;  and  that  the  medical  or  other  officers  of  the  Corporation  may 
inspect  aud  examine  all  such  articles,  and  for  that  purpose  c  pen  any 
box  or  other  receptacle  containing  any  such  articles,  and  to  empower 
justices  to  order  such  articles,  when  condemned  by  the  medical  or 
other  oflicer  of  the  Corporation,  to  be  destroyed. 

Uuild/ord  is  desirous  to  provide  for  notification  to  the  corporation 
of  the  e.xistenco  within  the  borough  of  infectious  or  other  diseases, 
and  for  certificates  and  declarations  by  medical  practitioners  attending 
persons  sufl'ering  therewith  ;  to  provide  temporar\'  .shelter  or  house- 
accommodation  for  the  members  of  a  family  in  which  disease  has 
appeared,  and  also  to  provide  temporary  hospitals  or  wards  ;  to  pro- 
vide, or  contract  for  the  jiroviding  of,  nurses  lor  attendance  upon  dis- 
eased persons  ;  to  compel  cowkeepers  and  others  to  furnish  a  list  of 
their  customers  in  certain  cases ;  to  empower  the  corpo.-ation  either 
to  re<(Uire  any  owner  or  occupier  to  cleanse  and  disinfect  any  house  or 
part  of  a  house,  or  any  articles  therein,  or  themselves  to  cleanse  and 
disinfect  such  house,  part  of  a  house,  and  articles,  and  for  that  pur- 
pose to  remove  any  snch  articles,  and  to  recover  the  expenses  attend- 
ing snch  cleansing,  disiufeotiug,  aud  removal  from  the  owner  or 
occupier,  and  to  make  other  provision  for  defraying  the  expenses 
thereof  ;  to  prohibit,  if  thought  so  expedient,  the  removal  of  the  body 
of  any  person  dying  from  infectious  disease  from  any  hospital  or  place 
of  temporary  accommodation  n.s.  aforesaid,  except  for  the  purpose  of 
immediate  burial,  ami  to  provide  for  the  immediate  burial  of  the  body 
of  any  person  dying  fronx  an  infectious  disease,  and  for  the  recovery 
of  the  expenses  thereof ;  to  regulate  the  removal  and  the  mode  of  con- 
veyance, for  the  purpose  of  iutermeut,  of  the  body  of  any  person  who 
has  died  of  an  infectious  disease,  and  for  tho  recovery  of"  the  expenses 
thereof ;  to  prevent  the  use  of  public  conveyances  for  the  removal  of 
the  bodies  of  peiwons  who  have  died  from  infectious  disease;  to 
compel,  under  a  penalty,  common  lodging-house  keepei-s  to  give  the 
notice  required  by  Section  S4  of  the  Pulilio  Health  Act,  1875. 

The  only  other  Corporation  Bill  possessing  any  feature  of  medico- 
sauitary  interest  is  that  of  Liverpool,  tlie  corporation  of  which  seeks 
for  powers  to  enable  the  trustees  of  the  Hospital  for  Infectious  Dis- 
eases iu  Netherfield  Road  to  transfer  such  hospital  to  the  corporation, 
on  terms  and  conditions  to  be  agreeil  upon,  or  prescribed  by  the  in- 
tended act ;  and  to  confirm  and  give  effect  to  any  agreement  made 
between  the  corporation  and  the  said  trastees  with  reference  thereto. 

The  not  result  of  these  Hills  is,  therefore,  that  three  fresh  towns 
(Ashton-under-Lyne,  Carlisle,  and  tJuildford)  ask  for  powers  of  com- 
pulsory notification  of  infectious  disea-ses,  with  the  now  familiar  corol- 
lary of  the  Sclater-Hoothian  clauses  of  1SS2,  as  to  isolation  accommo- 
dation, provision  of  nurses,  closing  of  shops,  retention  and  removal  of 
corpses,  and  the  like.  In  the  absence  of  the  Bills  themselves,  it  is 
impossible  to  say  how  far  those  corporations  have  framed  their  clauses 
upon  w-hat  Select  Committees  have  of  late  come  to  regard  as  the  only 
permissible  model  ;  and  criticisms  upon  the  jiroposals  must,  therefore, 
be  for  the  moment  reserved.  Were  it  not  that  tho  passion  of  town- 
clerks  for  endless  variations  of  the  statutes  at  large  is  too  strong  for 
the  repression  of  exuberances  of  legislation,  we  might  be  tempted  to 
•point  out  that  many  of  the  powers  a'hich  the  corporations  desire  are 
already  given  to  them  by  general  Acts  of  Parliament.     Witness,   for 


instance,  tlie  last  power  asked  for  by  Blackpool,  which  is  already  pro- 
vided for  by  Section  9  of  th';  Housing  ot  the  Working  Clasiscs  Act  of 
last  session. 

THE  ASSOCIATION    FOR   PROMOTING   A  TEAOHING 

UNIVERSITY   IN   LONDON. 
Tee  third  meeting  of  this  Association  was  held  at  the  Egyptian  Hall 

on  December  "iud.     About  lnu  members  were  present. 

Tho  chair  was  taken  by  the  President,  Mr.  JoaN  Mak-shall,  who 
said  that  the  Executive  Council  had  not  been  idle  since  the  meeting 
in  February.  The  number  of  members  of  the  Association  had  now 
risen  to  250,  an  interim  report  had  been  presenti'd,  and  communica- 
tions had  been  entered  into  with  Convocation  of  the  University  of 
London.  Pending  the  decision  of  that  body,  on  a  scheme  submitted 
to  it  by  Lord  Justice  Fry's  Committee,  the  attitude  of  the  Association 
was  necessarily  expectant,  but  conferences  liad  been  held  with  repre- 
sentative teachers  of  arts,  ■science,  and  medicine.  The  time  had  now 
come  for  further  action,  and  the  Association  must  declare  emphatic- 
ally what  it  desired,  wh.it  were  the  cardinal  points  on  which  it  wonld 
not  give  way,  and  what  were  tho  ixjiuts  upon  which  compromise 
could  be  allowed.  Though  tho  scheme  of  Lord  Justice  Fry's  Com- 
mittee had  been  rejected  by  Convocation,  the  minority  was  impor- 
tant by  reason  of  its  composition,  which  showeil  that  many  of  the 
most  distinguished  graduates  symiratbised  with  the  objects  of  the 
Association.  The  Senate  was  tho  executive,  and  it  was  now  pro|)Ojed 
to  approach  that  body.  Tho  movement  within  the  £oyal  Colleges 
was  iucreasiug  in  force,  aud  a  distinct  atlvaneo  in  the  nature  of  tue 
demands  made  might  be  noted  ;  for  whereas  at  first  it  was  merely 
proposed  to  grant  the  title  of  Doctor,  there  was  now  a  strong  feeling 
that  some  special  test  should  bo  imposed.  In  the  end,  it  might  be 
found  that  the  Colleges  would  not  be  obstacles  to  the  succeiis  of  the 
scheme  [iroposed  by  the  As-iociation.    .  ,   '   ,       , 

Sir  Guor.CB  YoiKO  moved  that  the  first  report  of  the  Executive 
Council  be  received,  and  the  ilxecutive  Council  be  desired  to  open 
negotiations  with  the  governing  bodies  of  the  University  of  London, 
of  University  aud  King's  College,  of  the  Royal  College  of  Physicians, 
of  the  Royal  College  of  Surgeons,  of  the  Council  of  Legal  Education, 
and  the  recognised  medical  schools.  He  said  that  the  time  had  not 
yet  come  for  putting  forward  a  scheme  for  the  embodiment  of  a  Uni- 
versity. The  object  of  tlie  Association  was  the  organisation  of  teach- 
ing, not  the  correction  of  mistakes  in  an  examination  system.  Theii 
ideal  was  not  merely  to  associate  teachers  in  the  conduct  of  a  univer- 
sity, not  to  institute,  as  had  been  said,  a  co-operative  society  of 
teachers,  not  merely  to  fouud  new  chairs,  or  to  complete  the  equip- 
ment of  old  machinery,  but,  in  tho  words  of  Professor  Huxley,  the 
institution  of  a  corporation  which  shall  embrace  the  professoriat 
charged  with  the  expositiou  and  advanc<;ment  of  the  higher  knowledge 
in  all  its  branches.  The  general  result  of  the  conferences  was  an 
agreement  that  the  scheme  proposed  by  the  Association  might  fairly 
form  a  basis  for  common  action.  The  scheme  might  be  developed 
along  three  lines  :  1.  Some  modification  of  the  existing  University  of 
Loudon ;  2.  An  independent  orgauisiliou,  technically  within  the 
limits  of  that  University,  a  dual  university  ;  3.  An  entirely  inde- 
pendent University.  Tlie  Association  would  much  prefer  either  of 
the  first  two  alternatives.  The  Executive  Council  had  recently  been 
strengthened  by  the  addition  of  Professors  Adams,  Curnow,  Berkeley 
Hill,  Hudson,  Henry  ilorley,  and  Gerald  Yeo,  aud  Dr.  Dyce  Duck- 
worth. 

Dr.  S.  WiLKS  seconded  the  resolution,  observing  that  it  was  clear 
that  the  Association  now  enjoyed  a  large  measure  o    pu  blic  .'■njpo 

Professor  SfHtrrroN  said  that  he  had  been  requested  to  state  that 
the  following  resolution  had  been  passed  at  a  meeting  of  the  Pro- 
fessors of  University  College,  held  on  the  previous  day.  "It  is  not 
desirable  that  the  general  meeting  of  the  Association,  should  be  left 
under  the  impression  tliat  the  teachers  of  University  College  are  in 
favour  of  proceeding  on  the  lines  contained  in  the  reports  of  the 
Association  or  the  subcommittees."  The  resolution  was  not  conceived 
iu  any  spirit  of  hostility,  but  the  professors  at  University  College  did 
not  wish  to  be  committed  to  the  schemn.  They  were  at  present  en- 
gaged in  elaborating  a  scheme  which  would  be  made  public  in  a  few 
months. 

Professor  C.4REY  Foster  considered  that  tho  resolution  was  too 
strongly  worded ;  tho  intention  was  not  to  condemn  the  scheme  of  the 
Association,  but  merely  to  leave  their  own  hands  free. 

Dr.  Jl.\TrnEws  DiNc.vN  said  that  he  would  support  the  resolution; 
at  the  same  time,  he  held  that  what  was  above  all  things  wanted, 
■was  the  establishment  of  an  academic  influence  in  London  ;  and  he  ex- 
pressed the  opinion  that  the  reports  of  the  Association  lost  sight  of 
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this.  If  the  medical  schools  were  to  be  under  the  university,  it  must 
have  some  control  over  them,  and  consequently  they  could  not,  as 
the  report  supposed,  retain  their  individuality.  All  the  medical 
schools  were  not  of  university  rank  ;  the  teaching  at  some  was  very 
inefficient.  He  was  strongly  opposed  to  the  Royal  Colleges  of 
Physicians  aud  Surgeons  coming  into  the  scheme,  as  it  would  be 
tantamount  to  their  abolition  ;  neither  did  he  favour  the  scheme  to 
empower  them  to  grant  degrees.  Such  a  degree  would  be,  in  his 
opinion,  a  false  trade-mark.  He  thought  that  the  scheme  of  the  As- 
sociation so  closely  resembled  the  constitution  of  the  University  of 
London,  that  the  latter  body  ought  to  have  no  difficulty  in  meeting 
the  Association  half  way. 

The  Rev.  Dr.  Wace,  Principal  of  King's  College,  deprecated  any 
independent  movement  on  the  p.irt  of  a  single  body,  such  as  Uni- 
versity or  King's  College,  and  hopeil  that  by  mutual  concession  and 
compromise  a  satisfaction  of  all  interests  might  be  attained. 

Professor  Alexander  Williamson  felt  the  great  need  of  a  tolerant 
spirit.  The  report  was  to  be  received,  not  adopted,  aud  the  Associa- 
tion was  not  pledged  to  any  one  point  in  it. 

Mr.  Bkudeneil  C.\bter  thought  Dr.  Matthews  Duncan  had  spoken 
too  unfavourably  of  the  teaching  in  any  of  the  London  medical 
schools. 

Professor  Ray  Lankester  moved,  as  an  amendment,  that  the 
further  consideration  of  the  report  be  referred  to  that  day  three 
months,  as  he  thought  the  Association  had  not  had  sutticient  oppor- 
tunity to  express  an  opinion. 

Mr.  Tweedy  seconded  the  amendment,  as  it  was  not  hostile  to  the 
objects  of  the  Association. 

Sir  George  Young  pointed  out  that  the  reports  had  been  placed  in 
the  hands  of  members  last  August. 

Dr.  NoR.MAN  Moore  considered  the  matter  urgent;  and  the  Associa- 
tion was  not  in  any  way  pledged  to  details. 

Sir  George  Young  briefly  replied  in  the  same  sense. 

The  amendment  was  then  put  and  lost ;  the  original  motion  was 
carried  by  a  large  majority. 


CHOLERA  AND  THE  LONDON  HOSPITALS. 
At  a  meeting  of  the  Hospitals  Association  on  November  18th,  Dr. 
Steele,  of  Guy's  Hospital,  read  a  paper  on  the  duties  of  general  hos- 
pitals during  an  epidemic  of  cholera.  He  first  referred  to  the  absence 
of  any  sanitary  provision  in  London  before  the  ouHireak  of  cholera  in 
1S32,  and  pointed  out  that,  as  .soon  as  the  reforms  rendered  posssible 
by  the  strong  impression  made  on  the  public  mind  by  that  epidemic 
had  been  carried  out,  a  very  notable  diminution  in  the  severitj'  of  the 
epidemic  when  the  disease  again  appeared  had  occurred.  The  Metro- 
politan Sick  Asylums  Board  was  now  able  to  command  600  beds  in  the 
general  hospitals,  and  900  in  workhouse-infirmaries ;  it  had  been 
arranged  that  the  expenses  incurred  by  the  general  hospitals  should  be 
defrayed  out  of  the  common  poor-fund ;  and  this,  as  Dr.  Steele  was 
careful  to  point  out,  was  an  entirely  new  departure  in  the  relations 
hitherto  existing  between  the  general  hospitals  aud  the  local  govern- 
ment. The  accommodation  in  South  London  was  inadequate,  and,  if 
an  epidemic  were  to  break  out  there,  great  confusion  would  arise  Dr. 
Steele  then  referred  to  the  necessity  for  early  removal,  and  stated 
that  the  appliances  of  the  ambulance-corps  of  the  Asylums  Board, 
and  the  "St.  John  litters,"  now  employed  at  all  the  police-stations, 
might  both  be  available.  He  advocated  house-to-house  visitation 
during  an  epidemic,  in  order  to  instruct  the  poorer  classes  as  to  the 
necessity  of  treating  all  cases  of  dinrrhcea,  and  to  ascei-tain  the  exist- 
ence of  cases  of  cholera  in  the  early  stage ;  the  various  disti'ict  nursing 
institutions  might  afford  valuable  assistance  in  this  work.  The  hos- 
pitals would  require  a  very  large  staff  of  nurses,  aud  ought  not  to 
undertake  the  disinfection  of  the  bedding  or  clothes  used  by  patients 
before  admission  ;  when  the  patients  were  admitted  into  a  general 
hospital,  all  fomites  ought  to  be  at  once  removed  and  disinfected  by 
the  Metropolitan  Sick  Asylums  Board.  Dr.  Steele  insisted  on  the 
advisability  of  thoroughly  disinfecting  all  excreta.  For  this  purpose, 
he  said  that  soil-basins  were  employed  in  most  hospitals,  apart  from 
the  ordinary  closets.  These  vessels,  wliich  nurses  in.sisted  on  calling 
sluices,  ought  to  lie  of  copper,  large  enough  to  hold  a  bed-pan,  and 
should  have  water  laid  on,  and  be  furnished  with  a  siphon -trap  of 
earthenware,  while  the  soil-pipe  continuation  should  be  in  direct  com- 
munication with  the  external  air.  Such  Vasins  were  an  absolute 
necessity  in  connection  with  oholera-wards,  and  each  time  they  re- 
ceived the  ogesta,  some  disinfecting  material  should  lie  tlirown  down 
them  ;  it  would  be  neccssar)-  also  to  have  an  antiseptic  put  in  the 
collecting  vessels  before  they  were  removed  from  the  bedside.  Car- 
bolate  of  lime,  lie  said,  was  not  so  soluble  as  was  usually  supposed. 


and  there  was  grave  reason  to  doubt  whether  carbolic  acid  in  the 
strongest  solution  it  could  make  with  water  was  thoroughly  efficacious. 
The  pure  acid,  and  even  the  impure,  were  too  expensive  to  allow  a 
very  free  use,  and  were  acrid  poisons.  He  suggested  sulphate  of  iron 
or  green  vitriol,  a  soluble  salt  with  i>owerfully  oxidising  properties, 
which  for  many  years  had  been  recognised  and  employed  by  chemists 
and  sanitary  officers  all  over  the  country  and  in  India,  but  had  not 
made  much  way  as  a  depurant  or  purifier  in  hospital-practice.  The 
reason  of  its  exclusion  was  its  liability  to  stain  linen  and  cotton 
fabrics.  He  had  had  a  box  to  hold  a  few  pounds  of  the  salt  made 
for  Guy's  Hospital  ;  it  could  be  fixed  over  the  soil-ba.sin  and  be  fur- 
nished with  a  wooden  spoon  with  a  long  handle,  and  the  nurse  need 
not  fear  its  coming  into  contact  with  her  linen.  Most  people,  he  said, 
fancied  that  a  bad  smell  required  an  odour  equally,  if  not  more, 
powerful  to  neutralise  it.  The  sulphate  of  iron  had  no  smell,  but  it 
would  be  easy  to  add  to  the  crystals  some  powerfully  smelling  sub- 
stance ;  probablv  carbolic  acid  would  answer  best,  as  there  was  now 
an  universal  belief  in  its  antiseptic  properties. 


THE  JAFFRAY  HOSPITAL,  BIRJUNGHAM. 

The  opening  of  the  Jaffray  Suburban  Hospital,  founded  by  the  pro- 
prietor of  the  Birmingham  Dailif  Pvf-t  for  the  reception  of  chronic  and 
convalescent  cases  from  the  General  Hospital,  was  performed  on 
Friday  in  last  week  by  His  Royal  Highness  the  Prince  of  Wales.  The 
Prince,  who  was  escorted  by  a  troop  of  Hussars,  was  cheered  continu- 
ously from  the  time  he  left  the  station  until  he  reached  the  hospital 
at  the  village  of  Gravelly  Hill.  On  reaching  the  hospital.  His  Royal 
Highness  was  accorded  a  most  enthusiastic  greeting  by  a  large  crowd, 
which,  notwithstanding  the  severity  of  the  weather  (and  during  the 
whole  of  the  day  it  was  most  inclement),  had  gathered  in  front  of  the 
institution. 

The  Prince  was  presented,  by  Mr.  A.  Baker,  Chairman  of  the  Hos- 
pital Committee,  with  an  elaborately  wrought  gold  and  silver  key, 
with  which  His  Royal  Highness  unlocked  the  door  of  one  of  the 
wards.  Proceeding  to  a  room  which  had  been  set  apart  for  the  formal 
ceremony,  the  Prince  was  presented  by  Lord  Brooke  with  an  address 
of  welcome,  to  which  His  Royal  Highness  replied. 

Two  cheques  of  the  value  of  £1,250  each  were  handed  to  Mr.  Jatiray, 
one  from  a  private  donor,  and  the  other  from  the  Birmingham  and 
Aston  Licensed  Victuallers'  Association,  for  the  endowment  of  beds 
in  the  hospital.  The  Prince  of  AYales  gave  Mrs.  Jatfray  a  copy  of  the 
presentation-key  in  the  form  of  a  brooch,  and  shortly  afterwards  the 
Prince  declared  the  hospital  open. 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1SS6. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April  14th, 
July  14th,  aud  October  20th,  1886.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  1SS5,  and  March  25th,  June  24th, 
aud  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowele,  General  Seeretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  inquiry  on  Chorea  is  now  closed,  the  tabulation  of  tho  rctunw 
being  i.'ompleted. 

Inquiries  arc  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rhei-m.^tism,  , 

Old  Age,  Cancer  of  tee  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  case*, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acntc  Rheumatism  be  sent  in  at  «s  carlj  t 
date  aa  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  '  form  in«y  be  lilltd  in  by  a  non-medical 
p«rsoD,  if  necessary. 
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The  Committeo  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing   conditions,    memoranda    and    forms    for    which    are   prepared. 

PaEOXT.SMAL  HiMOOLOBINUBIA,  ALBUMIXritlA  IX  THE  APPARENTLT 

Healthy,  Sleep- Wai.kiko,  Acute  Gout.  Returns  on  Acute  Pn^eu- 
MONIA  are  still  received. 

Tlie  "Sleep-walking"  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 
PuERPEiiAL  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 

Jorts  of  cases  illustrative  of  the  point.s  mentioned  in  the  Journal  of 
anuary  31st,  1885  (p.  249).  Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connectiok  of  Disea.se  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  suliject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Jovknal  of  May  9th.  Replies 
are  requcited  on  the  schedule  Lssued  with  the  .Tqurnal  of  "ay  9th. 
Additional  copies  of  the  schedule  may  be  had  at  onco  on  application. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  ^\illing  to 
engage  ic  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
residence  and  occupation  ;  (4)  the  ])revious  state  of  the  patients' 
thoracic  organs  aud  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
tnade  to  any  of  tiit  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
tht  Collective  Investigation  CommiUce,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Bran-ch. — Meenngrs  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  luonth,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  commnnicate  with  the  Honorary  Secretary. 
—J.  Maitla>'d,  M.B.,  Honorary  Secretary,  Madras. 


Lancashire  and  Coe'^hire  Branch. — An  intermediate'  meeting  wU  I*  held  in 
Ashton-un(ier-L>Tie,  on  Wednesday,  December  Itjlli.  Gentlemen  wishing  to  show 
cases,  or  read  paptrs,  will  oblige  by  communicating  with  the  Honorary  Secretary, 
without  delay.— Charles  Edwabd  Glascotst,  M.D.,  Honorary  Secretary,  23,  St, 
John  Street.  Manchester. 

SorTH-E.^-siERN  Branch:  West  Kent  District.— The  next  meeting  of  the  above 
District  will  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on  Friday,  December 
18th,  at  3  P.M. ,  J.  Lansston,  Esq.,  J. P..  in  the  chair.  The  dinner  will  take  place 
at  The  Bull  Hotel,  Rochester,  at  5.30  p.m.  :  charge  66.,  exclusive  of  wine. 
Gentlemen  who  intend  to  dine  are  jiarticulariy  requested  to  signify  their  inten- 
tion to  the  Honorary-  Secretary  of  the  District  not  Later  than  December  16th. 
Papers  to  be  read  ;  1.  Dr.  J.  V.  Bell,  Two  Cases  of  Trephining.  2.  F.  B.  Jessett, 
Esq.,  Plastic  Operations  for  Restoration  of  l'p]>er  Lip  After  Removal  of  Epitheli. 
oma.  3.  Dr.  H.  Lewis  Jones,  Clinical  Notes  of  Empyema.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce  friends. 
— A.  W.  Nankivell,  Honorary  Secretary. 


SOUTHEASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 
The  autumn  meeting  was  held  at  Chichester  on   Fridav,  November 
20th  ;  Dr.  Tyacke  in  the  chair. 

Remarls  on  Sanltnnj  ilaitcr". — The  Chairman,  in  his  remarks  on 
sanitary  matters,  commented  on  the  inelhcieney  of  their  administration 
in  consequence  of  the  divided  and  antagonistic  duties  of  the  great 
majority  of  the  officers  of  health.  He  considered  that  the  duties  of 
the  latter  could  not  be  performed  vigorously  and  satisfactorily  whilst 
the  chief  transgressors  were  often  those  who  were  their  private  patients, 
and  with  whom  rested  their  appointment  and  dismissalat  short  notice. 
The  duties  of  office)  s  of  health  were  ever  increasing  in  amount  and  im- 
portance, and  the  recent  investigations  of  JL  Pasteur  and  others  as  to 
the  connection  of  micro-organisms  with  the  etiology  of  disease  must 
add  materially  to  the  field  of  his  operations.  Dr.  Tyacke  would, 
therefore,  again  draw  attention  to  the  recommendations  of  the  Joint 
Committee  on  State  Medicine,  consisting  of  subcommittees  of  the 
Biitish  Medical  and  Social  Science  A.s,sociatipns,  which  insisted  "that 
an  essential  condition  of  success  in  any  sanitary  system  must  be  the 
employment  of  a  certain  number  of  high  cla,ss  executive  officers  de- 
voting their  whole  time  to  the  discharge  of  their  several  duties  :  that 
to  secure  such  competency,  and  adequate  remuneration  for  such  ser- 
vices, large  areas  are  necessary  ;  that  the  full  value  of  the  preventive 
functions  of  the  medical  officers  of  health  can  be  realised  only  when 
they  are  freed  from  the  restraints  of  private  practice,  so  as  to  enable 
them  to  point  out  defects  and  suggest  remedies  without  the  risk  of 
personal  annoyance  and  loss.  "  Dr.  Tyacke  further  urged  that  it  was 
very  desirable  to  press  forward  this  subject  at  the  present  time,  as, 
whatever  the  result  of  the  political  struggle,  it  would  surely  form  an 
important  item  in  the  local  government  changes  soon  to  be  considered, 


when  the  opinions  of  medical  men  should  have  their  just  weight. — 
Dr.  WithePmS  Moore  'Brighton)  suggested  that  an  officer  of  State 
ought  to  bo  appointed  to  look  after  sanitary  affairs.  Dr.  Fuller 
tShoreham)  though  the  appointment  of  medical  officers  of  health 
should  be  a  permanent  one. 

Collective  Inre-itigation. — The  Honorary  Secretary  for  the  district, 
Dr.  A.  E.  BucKELL,  made  a  report  on  this  subject. 

TijjthUtis. — Mr.  G.  B.  CoLi  ET  read  notes  of  a  case  of  typhlitis, 
caused  by  the  patient' bathing  when  sufferir.g  from  slight  mnco- 
enteritis. 

Dinner. — The  members  afterwards  dined  together. 


SOUTH-EASTERN  BRANCH:   EAST  SUSSEX   DISTRICT. 
A  meeting  of  the  above  District  was  held  at  the  Bear  Hotel,  Lewes, 
on  Wednesday,  November  25th,  1885  ;  Dr.  Crosskey  in  the  chair. 

Discussion  on  DiphiJicria. — Mr.  Shirley  Murphy,  on  behalf  of  tlic 
Collective  Investigation  Committee,  opened  a  discussion  on  diph- 
theria. His  remarks  were  mainly  directed  to  the  question  of  the 
similarity  between  diphtlKiia  and  scarlatin.a.  He  also  dealt  with  the 
peculiarities  of  the  disease  iu  regard  to  the  spreading  of  epidemics,  and 
the  various  suggestions  wlii.  li  had  been  made  as  the  mode  of  its  pro- 
pagation.-— Dr.  Holm%n,  Di.  Moore,  and  Mr.  Kajc  Smith  took  part 
in  the  discussion. 

Cases. — Mr.  Gravely  described  a  ease  of  Pneumonia,  with  maniacal 
symptoms  coming  on  after  the  chest-symptoms  liad  disappeared. — 
Dr.  Treutler  read  notes  of  a  case  of  Injury-  to  the  Thigh  in  a  Child. 

Dr.  Crosskey  and  the  Lunacy  Acts. — Dr.  HoLMAN  moved  the  fol- 
lowing resolution,  which  was  carried  unanimously. 

"  That  the  members  of  the  East  Sussex  District  of  the  Sonth-Eastem 
Branch  of  the  British  Medical  Association  desire  to  express  their  deep 
sympathy  with  Dr.  Crosskey.  and  to  offer  him  their  hcartly  congratu- 
lations on  his  successful  dclence  in  the  action  of  Hillman  r.  Crosskey. 
They  would  desire  also  to  enter  on  their  minutes  the  emphatic  ex- 
pression of  their  opinion  that  the  present  lunacy  laws  require  amend- 
ment, as  much  in  the  best  interests  of  the  medical  profession  as  for 
the  protection  of  the  public." 

Dr.  Crosskey,  in  reply,  said  how  grateful  he  felt  that  such  a  reso- 
lution should  be  placed  on  the  minutes  of  the  Association  ;  and  he 
remarked  upon  the  kindness  and  sympathy  he  had  received  from 
members  of  the  profession  in  all  parts  of  the  United  Kingdom.  At  the 
same  time,  he  could  not  but  think  that  the  British  Medical  Associa- 
tion did  not  do  so  much  a.s  it  might  in  such  a  case  towards  assisting 
one  of  its  members  in  his  anxieties  and  grave  difficulties. 

A'ext  J^ectinij. —Di.  Crosskey  moved,  Dr.  Tp-eutler  seconded, 
"That  the  next  meeting — if  possible,  in  conjunction  with  the  West 
Sussex  District— be  held  at  lirighton,  in  March,  1886  ;  and  that  Mr. 
Hodgson  be  asked  to  preside." 


GLOUCESTERSHIRE  BRANCH:    ANNUAL  MEETING. 
The  annual  meeting  was  held  at  Cheltenham,  in  the  Board-room  of 
the   General    Hospital,   on    Tuesday,    November    17th,    1885.     Dr. 
Needham,  President,  took   tlie  chair,  and  there  were  an  unusually 
large  number  of  members  and  visitors. 

A'cw  President  and  Council. — The  scrutineers  examined  the  voting- 
paper,  and  announced  that  Dr.  Gooding  (Cheltenham),  was  elected 
unanimously  as  President  for  1886.  The  following  members  were 
elected  on  the  Council :  Drs.  Batten  and  Bond,  and  Messrs,  Wilton 
and  Ellis.     Mr.  Cardew  was  re-elected  Honorary  Secretary. 

Papers  and  Cases. — Dr.  Wilson  (Cheltenham)  read  the  notes  of  a 
case  of  Paroxysmal  Ha-moglobinuria,  together  with  Symmetrical  Gan- 
grene, and  exhibited  the  patient ;  also,  specimens  of  his  urine  and 
blood. — Dr.  Isambard  Owen  made  a  few  remarks  on  the  boy,  whom 
he  had  seen  in  St.  Georges  Hospital.— Mr.  Ellis  (Gloucester)  de- 
scribed and  exhibited  an  apparatus  for  the  Dry  Antiseptic  Vapour 
Treatment  of  Wounds,  by  means  of  which  air  was  filtered  through  a 
cotton  diaphragm,  saturated  with  eucalyptol,  and  pumped  over  a 
wound. — Dr.  Gooding,  Mr.  Lawson  T.\it,  and  others,  started  a  short 
discussion  on  Antiseptic  Wound  Treatment. — Mr.  Bower  (Gloucester) 
read  a  most  interesting  pap.i  on  The  Frequent  Non-recognition  of 
Glaucoma,  and  exhibited  a  boy  on  whom  he  had  performed  iridec- 
tomy for  recurrent  glaucoma. 

Supper. — After  the  meeting,  the  members  adjourned  to  the  Queen's 
Hotel,  and  sat  down  to  a  supper  laid  in  the  Ball-room.  At  the  con- 
clusion of  the  supper.  Dr.  Isambard  Owen  gave  a  short  address  on 
the  work  of  the  Collective  Investigation  Committee,  which  gave  rise  to 
a  general  conversation  on  the  subject. 

AVir  Members. — At  a  meeting  of  the  Council  of  the  Branch,  the  fol- 
lowing gentlemen  were  elected  members  of  the  Branch  :  Drs.  Bram- 
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well  and  Beat,  and  S.  E.  Gabb,  Esq.  (Cheltenham)  ;  Dr.  Hooker 
(Cirencester);  P.  D.  Hopgood,  Esq.  (Stow-on-the-Wold);  and  E.  E. 
Tarleton,  Esq.  (Ashton-under-Hill).  Also,  K.  T.  Richardson,  Esq. 
(Frampton-ou-SeTem),  and  H.  Ewbank,  Esq.  (Cheltenham),  were 
elected  members  of  the  Association  for  1886. 


HERTFORDSHIRE 


METROPOLITAN    COUNTIES    BRANCH 
DISTRICT. 

A  MEETING  of  this  District  was  held  at  AVatford  on  November  18th  ; 
Waltbe  Dicksox,  JI.D.  ,  President  of  the  Branch,  in  the  chair. 
Papers,  etc. — The  following  papers  were  read. 

1.  Displacement  of  Pelvic  Viscera  :  Dr.  P.  Horroeks. 

2.  Cases  of  Empyema  and  Thoracentesis  :  Dr.  AV.  H.  Blake. 

3.  A  case  of  Revuard's  Disease  :  Mr.  C.  D.  Murray. 

4.  Osteosarcoma'  of  the  Left  Knee  :  Mr.  F.  R.  "Webster. 

Votes  of  Thanls. — The  meeting  terminated  with  votes  of  thanks  to 
the  President  of  the  Branch  for  kindly  consenting  to  occupy  the 
chair ;  also  to  the  several  members  for  their  interesting  communica- 
tions. 

ABERDEEN,   BANFF,   AND  KINCARDINE  BRANCH: 
NOVEMBER  MEETING. 
A  MEETING  of  this  Branch  was  held  at  198,  Union  Street,  Aberdeen, 
on  November  18th;  Profes.sor  Ogston,  President,  in  the  chair. 

New  Member. — Dr.  A.  Gordon  Davidson,  of  Warth,  was  unani- 
mously elected  a  member  of  the  Branch. 

Papers,  etc. — The  following  communications  were  made. 

1.  Dr.  A.  Ogston  :  Operative  Treatment  of  Congenital  Dislocation 
of  the  Hip-joint. 

2.  Dr.  Macgregor :  Tumour  of  the  Pons  Varolii  and  Medulla  Ob- 
longata. 

3.  Dr.  Gordon  :  Unilateral  Cerebral  Convulsions. 

4.  Dr.  A.  Ogston  :  Dilatation  of  Kidney  with  Putty-like  Contents. 

5.  Dr.  Macgregor  :  Sarcoma  of  Testicle. 

An  apolog)-  for  absence  was  intimated  from  Dr.  Garden,  who  was  to 
have  shown  a  preparation. 

Votes  of  Tlwnks  were  accorded  to  the  gentlemen  who  had  con- 
tributed papers  and  specimens  ;  and  a  similar  vote  to  the  chairman 
concluded  the  business  of  the  meeting. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 
The  Effect  of  Double  ( ivariotoiny  on  Menstruation. — PulDionarij  Com- 
plications of  Acute  Erupt!  ve  Diseases.  — Hysteria  in  the  Ma  k.  —  Vaseline 
inPastry  not  Injurious.  — Prophylaxis  ofHydrophohia.  —  The  Supposed 
Intracellular  and  Pericellular  Simises  of  AdamlCmc:.— Function  of 
the  Neri-e  of  fVrisbcrg. — General  A'cics. 
At  a  recent  meeting  of  the  Soeiete  de  Chirurgie,  M.  Terrier  read 
some  clinical  notes  on  the  influence  of  double  ovariotomy  on  menstru- 
ation. He  has  performed  the  operation  twenty-two  times.  In  some 
of  his  patients,  he  has  been  able  to  study  their  condition  during  ten 
years  alter  the  operation  ;  in  others,  during  one  year  only.  One 
patient  had  menstruated  from  the  age  of  16  to  the  age  of  22  ;  she 
was  aged  52  when  operated  on.  Two  other.'^,  whose  general  state  of 
health  was  very  serious,  had  not  menstruated  for  several  months. 
All  the  others,  thirteen  out  of  twenty-two,  menstruated  regirlarly. 
The  two  ovaries  were  removed,  and,  in  most  of  the  patients,  the 
menstrual  flow  took  place.  In  one  case  of  single  ovariotomy,  the 
menses  reappeared  three  months  after  the  operation,  and  were  regu- 
larly repeated  until  the  remaining  ovary  was  removed,  and  then  they 
disappeared.  In  another  instance,  in  which  the  right  ovary  was  re- 
moved, the  menses  continued  ;  the  left  ovary  was  subsequently  re- 
moved, and,  during  five  months  afterwards,  the  menstrual  flow  took 
place  regularly  at  the  normal  periods;  later  on,  the  menopause  was  de- 
finitely established.  Three  patients  menstruated  regularly  during  seven 
years  after  undergoing  double  ovariotomy.  M.  Terrier  concludes  tliat 
ovariotomy  is  generally  followed  by  suppression  of  the  menstrual 
flow.  This  may  not  occur  immediately  ;  sometimes  the  menses  ap- 
pear once  after  the  operation,  sometimes  twice  during  the  following 
year,  sometimes  four  times  during  the  three  subsequent  years. 

M.  Broca,  demonstrator  at  the  Paris  Medical  Faculty,  in  a  work 
entitled  Sur  la  Pneumonia  Lobaire  Aiyrui  Serondaire,  states  that 
lobular  pneumonia  has  been  observed  in  small-pox,  though  not  fre- 


quently, but  yet  more  so  than  in  scarlet  fever  and  measles.  He  cites 
the  following  "cases.  A  patient  was  convalescent  after  an  attack  of 
small-pox,  when  he  exhibited  symptoms  of  lobar  pneumonia  of  a 
tyjihoid  character.  In  another  instance,  pneumonia  preceded  the 
variolic  eruption.  The  prodromata  were  identical  with  those  of  small- 
pox ;  the  next  morning,  pneumonia  was  clearly  diagnosed.  On  the 
evening  of  the  fifth  day,  small-pox  eruption  appeared.  M.  Broca  has 
found  one  case  of  pneumonia  in  scarlet  fever  on  record.  Halbcy,  of 
Wetzlar,  in  his  statistics,  mentions  one  among  220  cases.  According 
to  Rilliet  and  Barthez,  diphtheritic  pneumonia  is  always  lobar.  M. 
Vulpian  has  the  same  belief.  M.  SannO,  in  his  Traitede  la  Diphtheric, 
says  that  broncho-pneumonia  is  a  more  frequent  complication  of  this 
disease  than  lobar  pneumonia  ;  nevertheless,  this  latter  is  more  fre- 
quent than  many  authors  admit.  M.  Broca,  after  careful  clinical  study 
in  the  hospitals,  "during  his  hou.se-surgeonship,  comes  to  the  conclusion 
that  in  all  acute  eruptive  diseases,  broncho-pneumonia  is  more  frequent 
than  lobar  pneumonia,  but  that  this  latter  is  occasionally  observed. 

M  Rendu,  at  a  meeting  of  the  Soeiete  des  Hopitaux,  showed  a 
male  patient,  aged  20,  attacked  with  brachial  monoplegia  of  hysterical 

Dr  'Guichard,  of  the  Maternity  Angers,  records  the  following  case. 
A  stoker  of  a  railway  company  h:id  erysipelas  of  thu  face,  which  de- 
clared  itself  on  .Tauuarv  15th,  and  was  cured  on  the  30th.  His  wife 
was  delivered  of  a  child  on  January  Uth,  and  died  on  the  30th  of  that 
month  from  puerperal  septicajmia.  „.,.,„■,-       ^  .  j 

M  Dubois  in  a  communication  to  the  Socifte  de  Biologie,  stated 
that,  wishing  to  ascert^ain  whether  vaseline  is  injurious,  and  its  useought 
to  be  prohibited  in  pastry,  he  fed  two  dogs  onsoup  exclusivelymade  with 
vaseline.  The  animals  "did  not  present  any  symptoms  of  gastn,;  dis- 
turbance, nor  imperfect  nutrition.  Their  excrement  was  slightly  yel- 
low ;  their  weight  was  not  altered  ;  the  slight  diminution  of  urea  ob- 
served in  their  urine  was  explained  by  the  absence  of  meat  from  their 
diet  M.  Dubois  concludes  that  pastry  made  with  vaseline  may  not 
be  pleasant  to  the  palate,  but  that  it  is  not  injurious  to  the  health. 
M  Dubois  mentioned  the  case  of  a  woman  who  had  absorbed  a  con- 
siderable quantity  of  mineral  essence,  and  afterwards  swallowed  char- 
coal, which  prevented  any  fatal  consequences  from  happening. 

M.  Pasteur  was  present  at  a  recent  meeting  of  the  Conseil  de 
Hvciene  M.  Leon  Colin,  in  the  name  of  the  Council,  made  a  short 
eulogistic  speech,  which  M.  Pasteur  acknowledged  He  stated  that 
sinc?Meister  was  treated,  every  day  people  bitten  from  mad  dogs  had 
appeared  at  his  laboratorj-  to  be  treated  in  the  same  way.  M 
Pastenr  considers  that  an  establishment  for  the  sole  treatment  of 
hydrophobia  is  indispensable.  The  expense  would  not  be  great,  but 
his  system  must  be  further  tested,  in  order  that  a  number  of  succe^- 
fuUv  treated  cases  may  warrant  the  organisation  of  such  an  establish- 
ment. M.  Duiardin-Beaumetz  said  he  had  noted  sixteen  cases  since 
last  January.  'The  last  death  was  caused  bv  a  dog  which  had  pre- 
viously bitten  four  other  people.  M.  Brouarde  asked  if  inoculations 
made  "a  month  or  six  weeks  after  the  bite  had  been  inflicted  would  be 
efficacious.  M.  Pasteur  said  he  believed  he  could  answer  in  the  a&r- 
mative,  although  he  had  not  absolute  exj-erimenal  proof.  He  had 
just  re<;eived  a  telegram  from  Algiers  telling  him  that  four  children 
have  been  bitten  by  a  mad  dog  ;  one  died  on  November  5th  He  was 
asked  if  he  would  treat  the  two  others  ;  he  replied  m  the  aflmnative. 
M.  Pasteur  hopes  to  save  both  of  the  surviving  chUdren  ;  but,  if  one 
died,  it  would  be  easy  to  determine  which  virus  was  the  cause  of  death. 
In  rabbits,  hydrophobia  occurs  on  the  fifteenth  day  when  the  inoculation 
is  made  with  the  virus  of  a  mad  dog ;  on  the  seventh,  when  .nth  the 
virus  of  preventive  inoculation.  M.  Pasteur  had  forwarded  a  letter 
of  thanks  to  the  Municipal  Council  of  Havre  for  1,000  fiancs 
I  £40)  forwarded  to  pay  a  part  of  the  expenses  involved  by  us  re- 
searches on  hydrophobia.  He  informed  the  Council  that  he  intended 
to  devote  it  to  paying  the  expenses  of  indigent  poor  who  require 
treatment  after  having  been  bitten.  ,    .     ,      „  .  ^.     ,  „,„  ^ 

JI  Vulpian  read  before  the  Academic  des  Sciences  a  note  from  iL 
Vi<mal,  in  which  that  histologist  denies  the  presence  of  the  in  ra- 
cellular  sinus  which  Professor  Adamkicwicz  described  mnerve-cells, 
in  a  communication  presented  to  the  Academy  M.  A  ignal  made 
several  vascular  injections  with  colloid  and  crystalline  substances  and 
observed  that  the  crystalline  substance  passed  through  the  walls  of 
the  vessels,  coloured  the  neighbouring  fl«™<'°^.- ,*"  Vll';.*-;  I  U 
cellular  nuclei.  As  to  the  pericellular  sinus  which  Adamkiewnz  de- 
.scribed  in  the  same  communication,  M.  Vignal  believes  that  it  i.s  pro- 
duced by  the  extravasation  of  the  mass  injecte.l.  fa  colloid  ma.<.s  bo 
well  iniected.all  the  Hood-capillaries  are  penetrated  by  this  subsUnce, 
and  neither  an  intracellular  nor  pericellular  sinus  is  observed  in  the 

^"ll.  Vulpian's  recent  experimental  researches  concerning  tlia  func- 
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tions  of  the  nerrc  of  W'risborg,  prove  it  to  bo  Riistatory  vaso- 
dilator, also  to  promote  secretion.  As  well  as  lieing  a  vaso-dilator 
nerve  to  the  mixiUary  fjland  and  the  linj,'nal  iii\iooiis  membrane,  it 
influence?!  the  gustatory  sensibility  of  the  Kol't  palate. 

An  offidcr  dc  sanU,  practising  at  Clialoii,  not  rocuiving  his  foe  for 
an  accouchement,  proceeded  against  his  piitiont.  It  appears  that 
Mnio.  Chavanne,  a  midwife,  was  engaged  to  attend  Mtno.  Giba<>t. 
Shu  perceived,  when  labour  eominonoe  1,  that  the  delivery  would  be 
long  and  difficult;  she  therefore  begged  that  M.  Vaux  shoutd  be  called. 
He  at  once  decided  that  instruments  must  bu  used,  and  that  there 
were  great  difficulties  to  overcome.  Ho  therefore  summoned  Dr. 
Lagrange,  an  accoucheur  of  consideralde  experience  ;  and,  in  his  pre- 
sence, successfully  delivered  Mme.  Gibaut  of  a  living  child.  Three 
years  elapsed,  and  his  patient  persisted  in  her  refusal  to  pay.  The 
magistrate  decided  that  SI.  Vaux,  being  an  ojficicr  ilc  sante,  had  no 
right  to  use  forceps  ;  that  he  was  only  M.  Lagrange's  assistant  ;  that 
the  delivery  "  was  a  mere  cjnestion  of  strength,  not  art  (vn  ouvragc 
de  fnnr.  cl ' imn  d'aH)  :  consequently,  the  delivery  could  have  been 
accomplished  by  anybody  else."  These  considerations  led  the  magis- 
trate to  li.ic  M.'  Vailx's  fee  at  ten  francs.  M.  \'aux  appealed  against 
this  judgment,  and  Mme.  Cibaut  was  lixed  to  pay  a  fee  of  forty-one 
francs  (.£1  14s.),  and  all  expenses. 

A  few  days  ago,  an  old  woman  died  at  the  ago  of  125.  She  was 
known  for  many  years  as  the  centenarian  of  Rojannais.  Everyone 
who  went  to  the  mountains  of  Pont-cn-Royans  visited  "Mere 
Girard."  She  had  outlived  all  her  family.  She  earned  her  living  hy 
selling  her  own  photographs.  Her  diet,  during  many  years  before  her 
death,  consisted  of  several  small  glas.ses  of  brandy  daily,  and  soup. 
All  the  octogenarians  of  the  country  say  that,  when  they  were 
children,"  Jlnie.   Girard  had  grown  up  sons  and  daughters. 


GLASGOW. 

[rEOM   our.  OWN   CORUESIoNDF-MT.] 

RepresenlaUM  of  Glasgov  and  Aberdeen  U'nircmHies.-rVoltintecr 
Medical  Servkc. — HcaKh  of  Olaxgou: — liii:iMon of  Smiitari/ iieguUt- 
tians. — Matcruity  HospUal  and  U'cstcrn  Infirmary.— A'anitnnj  Pro- 
tection, Associalimi.  :  ,  ,  ,; 
As  I  previously  mentioned  was  likely  to  bei  the.  ,<iase,..Mr^  James  A. 
Campbell,  of  Stracathro,  has  been  elected  parliamontai'ii'  representa- 
tive of  the  Universities  of  Glasgow  and  Aberdeen,  without  a  contest ; 
so  that  we  have  been  spared  any  of  the  disturbing  element  that  of 
necessity  belongs  to  a  political  election.  Tliis  unanimity  of  choice  in 
regard  to  Jlr.  Campbell  is,  I  think,  entirely  due  to  the  feeling  that  he 
possesses  all  the  qualities  that  are  desirable  in  an  university  member  ; 
and  that,  on  many  of  the  questions  of  university  reform  that  must 
soon  come  up  for  discussion  and  legislation,  he  is  in  full  sjniipathy 
with  the  views  of  the  majoritj'  of  his  constituents.  Should  any  new 
University  Bill  be  brought  forward  in  the  new  Parliament,  his  influ- 
ence is  sure  to  make  itself  felt  in  the  drafting  of  it. 

In  response  to  a  circular  issued  by  tli«  Volunteer  Medical  Associa- 
tion to  all  the  volunteer  surgeons  in  the  Glasgow  military  district,  a 
meeting  was  held  some  days  ago  in  tln!  Hall  of  the  Faculty  of  Phy- 
sicians and  Surgeons.  There  was  not  a  very  largo  attendance.  From 
the  terms  of  the  circular,  it  seemed  that  the  desire  of  the  Executive 
Council  of  the  Volunteer  Medital  Association  was  to  establish  in 
Glasgow  a  branch  of  the  Association,  with  tile  object  of  better  organ- 
ising the  volunteer  medical  service.  A  good  deal  of  discussion  took 
place  ;  bnt  it  was  felt  that  the  terms  of  the  circular  were  too  vague  to 
admit  of  any  defmito  steps  being  taken  in  the  matter  ;  and,  for  the 
present,  the  question  is  postponed  until  further  information  is  ob- 
tained. I  hope  the  subject  will  not  be  lost  sight  of,  as  our  volunteer 
force — at  any  rate,  in  Scotland — does  not  possess  any  ell'octive  medical 
service,  either  as  to  ambulance  mateiial  or  trained  men.  No  doubt, 
in  many  cases,  indi^'idual  energy  has  done  a  good  deal  iu  soma  of  our 
regiments  :  but  there  is  a  want  of  coherence  between  the  individnal 
units  that  calls  for  more  organisation. 

The  mortality  in  Glasgow  for  the  week  ending  November  2Sth  was 
at  the  rate  of  27  per  1,000,  the  number  for  the  corresponding  week  of 
last  year.  No  frcsh  cases  of  small-pot  have  occurred  among  the  hair- 
workers  (where  the  disease  lirst  broke  out)  siuee  the  10th  of  last 
month,  so  that  the  outlireak  is  regaixled  a.s  ataii  ond  within  the  works. 
One  unusual  feature  in  Dr.  Russell's  last  report  is  the  large  number 
of  cases  of  typhus  fever,  as  many  as  forty -eight  having  been  registered 
within  one  fortnight.  Such  an  occurrence  as  this  has  not  taken  place 
in  Glasgow  for  many  years.  The  disease  made  its  appeaianoe  in  an 
industrial  school  for  girls,  in  October,  and,  not  being  recognised,  made 


headway  among  the  inmates,  of  whom  forty-two  became  affeatcd. 
Nothing  delinite  is  known  as  to  the  origin  of  tho  diBcasc. 

It  has  very  properly  been  dci  ided  that  th«  appointment  of  the  new 
.sanitary  ins[iector  should  bu  marked  by  a  revision  of  the  code  of  regu- 
lations and  instructions  that  an-  laid  down  for  the  hcalth-deptirtihent 
(if  thi!  city.  Since  these  were  passed,  about  fifteen  years  ago,  many 
modilications  and  amend?nents  have  been  deemed  neccsairy,  and  it  ie 
only  right  that  these  should  be  formally  recognised,  so  as  to  let  the 
city  have  the  benefit  of' the  present  improveil  state  of,  sanita^ 
knowledge.  •    ^,];V'.,  ■■     ■■\tiJi 

During  the  past  wecjcj  the  annual  meetings  of  some  of  our  1^1 
charitable  institutions  biva  been  held,  sncli  as  the  Maternity  SCospital 
and  Western  Infirmary.  In  the  case  of  the  former,  Dr.  Sloan  was  able 
to  present  a  very  favourable  medical  report,  both  as  to  the  amouiit  of 
work  accomplished  and  the  results  obtained.  It  is  clear,  thougli,  that 
there  is  a  steady  increase  in  tli3  work  to  be  got  through,  and  it  is 
satisfactory  to  see  that  the  directors  are  instituting  changes  calculated 
to  ensure  the  efficient  working  of  the  institution.  The  recent  hearty 
response  of  £7,000  to  the  appeal  of  the  directors  of  the  AVestei-n  In- 
firmary for  funds  enabled  the  meeting  of  the  supporters  of  that  lios- 
]iital  to  come  together  with  lighter  hearts  than  they  othenvise  would, 
for  the  accounts  showed  a  ddiciency  of  over  £5,000.  It  is  satisfac- 
tory to  have  this  met,  and  something  to  carry  forward  towards  next 
year's  expenses  ;  and  it  is  to  be  hoped  that  such  Btraitcned  cu''«u)ii- 
stanccs  may  not  be  felt  again;  but  a  larger  list  of  annual  subscribers, 
and,  perhaps,  the  abolition  of  subscribers'  lines,  under  which  thp 
Infirmary  guarantees  to  give  for  one  guinea  what  generally  cosje  it 
five  pounds,  might  inaugurate  a  healthier  state  of  the  finances.  The 
total  number  of  indoor-cases  treated  last  year  was  3,215,  lieing  a,  de- 
crease of  2-14,  while  the  death-rate  was  2  per  cent,  less  than  last  y«af, 
being  reduced  to  6.4  per  cent.  It  is  only  right  to  state  that,  thoi)gh 
there  have  been  fewer  indoor-cases  this  year  than  last,  the  numbec  of 
beds  fully  occupied  is  five  in  ex.ess  of  tte  previous  year,  o\ying  to  the 
prolonged  residence  of  many  of  the  patients. 

Our  Sanitary  Protection  Association  is  still  fighting  somewhat  Qt'an 
uphill  battle,  and,  yet  It  scarcely  ought  to  be  in  that  position,  foi;  a 
perusal  of  the  work  that  it  has  done  in  our  midst  iluriug  the,  jijasl 
twelve  months  should  strongly  recommend  it  to  all  classes  for  si^r 
port.  If  there  is  anything  brought  out  by  what  its  last  report  teUs^.ft 
is  that  no  new  house  should  be  entered  without  previous  insfja^. 
tion  of  its  drainage,  and  further,  the  ahsolute  necessity  of  haHng 
every  house  periodically  examined,- not  waiting  until  illne^  reveals 
some  defects.   '  ,  ■  ,  >         '^     '       _  -       _  ^!    ' '_ 


CORRESEQNDENCL] 

',.-  ,     ■„..,•      —. ,„■  .■,  •...>\  \,.  ^.  VA  >^ 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-  _ 

Sir, — It  is  much  to  be  regretted  that  Dr.  Duncan,  whose  letter 
appears  in  the  JouRNAl  of  November  21st,  should  believe  that  ^hc 
dignity  of  the  College  of  Surgeons  is  to  be  upheld  by  the  uncom- 
promising manner  in  which  the  Council  has  ignored  the  interests  of 
its  Members.  The  so-called  just  rights  and  privileges  ef ' the  FelloVs 
are  an  injustice  to  the  Members,  whose  demands  are,  I  may  sayi'Ss 
equitable  and  reasonable  as  those  whom  Parliament  has  lately  en- 
franchised. Will  anyone  deny  that  their  claims  are  not  infinitely 
more  justifiable  l  Tho  reasons  given  for  the  large  majority  with  wMch 
the  resolution  of  the  Jlembers  was  carried  are  incorrect  ;  for,  fiwtly, 
the  mass  of  the  Fellows  are  not  satisfied  with  the  way  iii  which  the 
College  ali'airs  arc  administered.  As  a  proof  thereof,  I  draw  attentfoii 
to  the  oxistenoo  of  the  Association  of  Fellows  of  the  Koyal  College  <ft 
Surgeons  ;  to  Mr.  T.  Holmes's  late  speech,  »eporteti  in  your  JoxTRXAt; 
to  ilr.  Keetloy's  remarks  at  tlip  meeting  of  the  F/Ust  .\n«"lian  BranCb 
in  July  last;  and  also  to  tho  fact  that,  althotigh  a  grMt  many 
were  present,  only  a  minority  of  ten  voted  against  the  resolution, 
whilst  the  majority  consisted  ot  the  more  prominent  of  our  metro- 
politan and  provincial  snrgeons.  Is  Dr.  Duncan  awnre  that,  oven  On 
tho  Council  itself,  there  are  gentlemen  to  bo  found  sjTnpathisin^ 
with  this  movement  )     .    ■    •  ■  '  ■'■•  'i 

Secondly,  the  meeting-wa*  not  it'packed  <mi ;  only  a  O'v  of  tbft 
Members  resident  in  London  being  asked  to  attinC  A  notice  ("efJ 
tiinly  appeared  in'  the  papers,  but  that  afforded  Fellows  of  Dr.  Don- 
can's  opinion  an  opportunity  of  opposing  the  resolution.  .4re  we' to 
understand  that  there  wore  only  ten  men  willing  to  ap7»ear  at  the 
College  that  day  to  support  the  Council  ?  Those  Fellows  irho  .snpC 
ported  the  resolution  did  so  after  the  speeches  had  been  delivered  ; 
and  I  have  no  doubt  that,  although  those  gentlemen  disapprovefl  '  Of 
mach  that  was  said,  yet  they  could  not  refuse  to  the  Members  thiiti' 
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ju^t  claims  because  a  solitary  irresponsible  individual  had  erred.  On 
November  7th,  a  letter  appeared  in  the  medical  papers  from  the  Mem- 
bers, expressing  their  disapproval  of  some  of  the  language  used.  It  was 
impossible  to  prevent  such  a  speech  from  being  made,  but  it  is  gros.sly 
unfair  to  make  us  all  responsible  for  the  unwise  action  of  one  person. 
It  should  be  remembered  that  only  two  or  three  out  of  the  very  large 
number  present  spoke  at  all,  which  clearly  shows  that  the  majority 
felt  that  Mr.  Gamgee  had  most  ably  and  thoroughly  expressed  their 
views. 

Again,  Dr.  Duncan  is  incorrect  in  stating  that  most  of  the  speakers 
used  "vituperative  and  scurrilous  language."  If  the  readers  of  your 
JouEN.iL  will  refer  to  your  report  of  that  meeting,  they  will  be  able 
to  judge  for  themselves,  and  they  will  be  surjirised  to  find  that  Dr. 
Duncan  refuses  to  place  the  fr^mchise  in  the  hands  of  Mr.  Gamgee  ; 
Dr.  Josepli  Rogers,  who  has  done  more  for  his  medical  brethren  than 
any  surgeon  living,  and  has  received  a  testimonial  in  proof  thereof  ; 
Dr.  Dan  Cord  Thomas,  coroner  for  Middlesex  ;  Mr.  G.  Brown,  editor  of 
the  StiidcnW  Journal,  Dr.  Kalpli  Gooding,  Mr.  Jabez  Hogg,  and  many 
other  intiuential  men  of  like  character.  In  the  interests  of  the  public 
and  profession,  I  assert,  even  on  Dr.  Rogers's  evidence  alone  (which  is 
trne),  that  the  Members  show  good  cause  why  they  should  be,  granted 
representation  on  the  Council  of  the  College. 

Our.  Association  is  too  strong  for  me  to  trouble  to  discuss  en  what 
.grounds  we  claim  to  represent  the  Members  generally.  The  next 
meeting  will  conclusively  prove  our  power.  We  could  have  cairied 
our  resolution  on  October  29th  by  a  majority  of  over  a  thousand  haxi 
we- considered  it  necessary. 

Our  success  has  encouraged  the  members  of  the  Glasgow  and  Edin- 
-burgh  Uuivei'sities  to  follow  our  example.  The  members  of  the  Royal 
iVeterinary  College  have  done  the  same.  It  has  become  apparent  to 
-Allj.that  their  interests  can  only  be.  protected  and  advanced  by  their 
iteing  duly  represented.  Societies  or  associations  formed  for  these  ob- 
jects are  useless.  Power  must  be  placed  in  the  hands  of  each  indi- 
vidual member  of  the  profession.  The  interests  of  the  general  medical 
'practitioner  and  the  London  consultant  are  not  identical,  neither  are 
.tha  interests  of  the  Members  of  the  Royal  College  of  Surgeons  with 
the  Fellows,  and  they  will  certainly  not  be  so  as  long  as  there  exist 
-Fellows  who  write  in  the  strain  in  which  Dr.  Duncan  opens  his 
letter.  But  a  large  number  of  the  Fellows  cordially  agree  with  us, 
and  will  not,  1  feel  assui'ed,  respond  to  the  appeal  to  unite  together 
.against  the  members.  We  are  in  earnest,  we  have  the  power  to  carrj- 
.out  the  reforms  we  seek  ;  we  shall  succeed  ;  it  will  be  well  for  the 
welfare  of  the  College  if  the  Council  will  consider  seriously  if  it  be  not 
most  unwise  to  again  refuse  to  graut  our  claims.  This  question  can- 
not be  sheh'ed  ;  reform  must,  and  assuredly  will,  come.  But  it  would 
be  better  if  the  Council  would  grant  it  now,  rather  than  that  steps 
should  be  taken  by  the  ilembers  to  enforce  their  claims. 
.  I  cannot  conclude  my  letter  without  acknowledging  the  support 
we  have  received  from  you.  The  medical  practitioner  owes  .much  to 
the  medical  press,  and  the  Members  of  the  Koyal  College  of  Surgeons 
will  in  future  years  say  that  the  battle  was  half  won  for  them  by 
tha  assistance  they  received  from  that  quarter. — I  have  the  honour  to 
(remain,  sir,  your  obedient  servant,  Warwick  C.  Steele. 

•  d'l,  Florence  Terrace,  Ealing. 


T  iSlB^Kinilly  allow  me  to  assure  Dr.  Ward  Cousins  that  nothing 
was  further  from  my  intentions  (when  I  wrote  the  words  "given  the 
necessary  amount  of  brains  ")  than  either  to  parade  and  magnify  the 
intellectual  distinctions  of  the  Fellowsliip,  or  to  disparage,  iu  the 
slightest  degree,  the  professional  attainments  and  surf,'ical  ability  of 
the' vast  majority  of  the  Members  of  the  lioyal  College  of  Surgeons. 
It  is  well  known  that,  whilst  examinations  for  degrees  and  the  higheir 
qualifications  are  necessary  evils,  it  by  no  means  follows  that  the 
possessors  of  these  distinctions  are  men  with  more  scieutitic  knowledge 
or  greater  surgical  skill  than  they  who  simply  hold  the  M.R.C.S.Eng. ; 
sometimes  the  reverse  is  the  case.  But  surely  it  is  unnecessary  for  me 
to  remind  Dr.  Cousins  that  a  very  large  percentage  of  those  Members 
who  endeavour  to  take  the  Fellowship  fail  to  pass  the  examinatious. 
This  is  what  I  meant  to  convey  in  a  sentence  which  would,  probably, 
have  been  better  expressed  as  follows ;  ' '  Let  nie  remind  every  ambitious 
Member  that,  at  any  time  after  he  has  been  iu  practice  two  years,  he 
•jtB»y  present  himself  for  the  FeUowshi]>  examinations,  and  thus,  '  if 
successful, ' legitimately  obtain  what  he  is  now  vainly  clamouring  for." 
liTath  regard  to  youi'  correspondent  Mr.  Kenneth  Cornish,  whilst  I 
ha<ve  no  intention  whatever  to  enter  into  a  discussion  with  him,  and 
leave  your  readers  to  form  their  own  opinions  as  to  the  value  of  his 
statements  and  criticisms,  let  me  remark  that  it  would  be  interesting 
t^  know  whether  any  of  those  present  at  the  meeting  on  October  29th 


could  conscientiously  endorse  the  assertion  that  the  language  used  by 
Messrs.  Gamgee  and  Cornish  on  that  occasion  was  scrupulouwly  cour- 
teous, for  in  my  ears  it  sounded  exactly  the  opposite ;  but  then,  un- 
luckily, it  has  never  been  my  good  fortune  to  be  a  Westminster 
yueen's  Scholar. — I  am,  sir,  yours  faithfully, 
Hailey  Street,  W.       i:  ■:  ■William  A.  DnuoAW.  ( 


THE  CASE  OF  DE.  BRADLEY. 

SiK, — At  a  medical  dinner,  which  will  take  place  on  Friday, 
December  11th,  at  6  P.M.,  at  the  Whancliffe  Hotel,  King  Street, 
Sheflield,  a  purse  of  four  hundred  guineas,  and  an  illuminated  address 
on  vellum,  will  be  presented  to  Dr.  Bradley.  The  presentations  will 
be  made  by  Dr.  Balthazar  Foster,  M.P.,  of  Birmingham,  and  Mr. 
Wheelhouse,  of  Leeds.  Any  member  of  the  profe.ssion  wishing  to 
attend,  should  communicate  with  Simeon  Snell,  Esq.,  17,  Eyre  Street, 
Sheflield,  not  later  than  December  8th. — I  remain,  yours  faithfully, 

Eastwood  House,  Chesterfield.  Richard  Jepfekts. 

P.S. — The  price  of  the  dinner  will  be  7s.  6d.,  including  coffee  and 
dessert,  but  exclusive  of  wines. 


THE  MEDICAL  DEFENCE  UNION. 
SiK, — I  regret  exceedingly  that  I  should  have  to  trouble  you  with 
further  correspondence  in  reference  to  the  above  Union,  and  will, 
therefore,  endeavour  to  render  my  letter  as  brief  as  possible.  I  can 
well  afford  to  receive  Mr.  Brown's  little  playfulness,  in  describing  his 
visit  to  17,  Bedford  Row,  in  much  the  same  spirit  that  it  is  given, 
for  it  cannot  possibly  have  any  inlluence  on  the  subject  at  issue.  I 
am  sorrj',  however,  that  I  was  not  there  to  receive  him,  for  I  fancy 
that  a  friendly  talk  upon,  and  a  personal  ex|Janation  of,  the  forma- 
tion and  objects  of  this  Union,  as  against  his  own  Association  and 
criticism,  would  have  outweighed  his  zeal,  and  been  quite  sufficient  to 
have  prevented  his  hurrying  into  publicity.  Mr.  Brown  admits 
(though  not  very  graciously)  one  misstatement,  "that  the  Defence 
Union  emanated  from  a  firm  of  solicitors."  I  should  like  to  point  out 
for  his  contemplation  several  other  misstatements,  which  I  am  sure 
a  little  better  knowledge  of  the  Union's  surroundings  would  have  pre- 
vented him  making.  First,  he  says  that  the  Union  emanated  outside  the 
profession.  I  am  not  disposed  to  call  myself  an  outsider,  although  I 
am  not  a  member,  and  my  experience,  my  connections,  and  my  interest 
in  it,  do  not  place  me  second  even  to  Mr.  Brown  ;  but  if  it  had  thus 
emanated,  I  have  yet  to  learn,  sir,  that  the  profession  is  so  narrow- 
minded  that  it  would  reject  a  feasible  solid  project  simply  because  one 
of  itself  did  not  originate  it.  The  proposal  to  form  the  Union  was  sub- 
mitted to  at  least  a  dozen  very  prominent  men  before  a  line  of  the 
prospectus  was  printed.  Their  opinions,  coupled  with  the  cordial  sup- 
port the  movement  is  receiving,  convince  me  that  it  is  a  necessity, 
and  can  be  successfully  carried  out  ;  therefore,  I  shall  continue  to  do 
my  utmost  until  its  objects  are  fully  attained.  Second,  it  is  said  that 
I  invited  Mr.  Brown  to  become  a  member.  A  glance  at  my  previous 
communication  shows  that  I  simply  state  "  that  if  Ml'.  Brown  really 
had  the  interest  of  the  defence  of  the  profession  at  heart,  he  would 
welcome  and  assist  instead  of,"  etc.  Third  (an  inference),  the 
management  and  appointments  of  ofticers,  executive,  etc.,  are  not  in 
the  power  of  the  members.  I  most  distinctly  state  that  they  are. 
Come,  Mr.  Brown,  be  as  critical  as  you  please,  but  be  fair,  and  confess  ! 
Did  not  your  own  association  emanate  from  a  solicitor's  office  in  John 
Street,  Bedford  Row  ?  and  were  not  your  circulars  sent  out  from  the 
same  place  ?  Then  why  raise  that  which  you  did  yourself  as  au 
argument  against  this  Union  ?  Medical  defence  is  unquestionably  a 
legal  matter  ;  where,  then,  better  than  in  a  solicitor's  office  could  its 
business  be  transacted  !  Surely,  you  do  not  really  consider  btipcdi- 
mcntn,  to  which  you  so  facetiously  allude,  necessary  evidence  of  the 
respectability  and  standing  of  a  solicitor  ?  I  shall  be  the  last  to  state 
that  Mr.  Brown's  Association  has  not  done  effective  work  lit  has  my 
sincerest  wishes  to  continue  doing  good)  as  far  as  its  ideas  go.  but  it 
does  not  go  far  enough.  The  British  Medical  Association,  preferring 
to  devote  itself  to  the  science  and  to  the  general  tone  of  the  profossiOD, 
declines,  and  will  not  'What  neither  of  these  perform,  the  SleiUcal 
Defence  Union  will  do.  Where,  then,  is  the  rivalry  Mr.  Brown 
seems  to  feel  ?  I  cannot  understand  why  this  gentleman  should  dis- 
]ilay  so  much  feeling  against  the  Union,  simply  because  it,  iu  its 
objects,  happens  to  be  more  comprehensive,  is  firmly  established  on 
a  sound  and  legally  constituted  basis,  fulfils  a  general  want,  is  self- 
supporting,  ami  incurs  no  uncertain  pecuniary  liability  upon  its  mem- 
bers. I  cannot  resist  contrasting  ilr.  Brown's  feelings  in  the  matter 
with  those  of  Mr,  J,  Page  Hentsch,  tlie  pi-esont  Secretary,  Mr.  K.  H. 
Carpenter,  the  present  Chairman,  and  for  ten  yeara  the  past  Honorary 
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Secretary,  and  Dr.  Joseph  Rogers,  one  of  the  Vicc-Prcsidonts  of  the 
Medical  Alliance  Association  (which  also  has  done  an  useful  work);  these 
and  very  many  other  gentlemen,  wliose  interest  in  medical  del'ence  can- 
not possibly  bo  gainsaid,  sink  personality,  adoi>t  a  broader  spirit,  and 
join  the  Executive  and  (ieneral  Councils  of  the  Union  for  the  sole 
purpose  of  ellecting  an  united  and  thorough  system  of  defence.  Mr. 
Brown's  own  words  to  the  Solicitor  of  the  I'nion,  "  tliat  there  was  no 
reason  to  ([uarrel,  for  there  is  plenty  of  work  for  both  societies,"  bear 
a  little  inconsistency  when  compared  with  his  letters  and  expressions. 
Cordially  soliciting  any  fair  criticism,  I  beg  to  remain,  sir,  obediently 
yours,  CuAiiLEs  F.  RruEAL,  Secretary. 

17,  Bedford  Row,  W.C. 


THE  VOLUNTEER  MEDICAL  SERVICE. 

Sib, — It  is  with  much  interest  that  I  have  noticed  the  recent  cor- 
respondence in  your  Jouknal  with  reference  to  the  Volunteer  Medi- 
cal Service. 

The  subject  requires  ventilation,  and  nothing  will  be  more  con- 
ducive to  the  improvement  of  that  particular  branch  of  the  service 
than  a  little  free  discussion  in  your  colunjns. 

Your  correspondent,  Surgeon  Wills,  has  taken  exception  to  the  re- 
marks of  Acting-Surgeon  Crockwell  in  your  issue  of  November  21st, 
but  it  is  obvious  that  botli  of  them  look  forward  to  some  improvement 
in  the  system  ;  and  perhaps  the  meaning  of  Surgeon  Crockwell  has 
been  misapprehended.  At  any  rate,  Surgeon  Wills'  communication 
ends  with  a  sentence  whioli  supports  the  very  system  which  Surgeon 
Crockwell  wrote  about,  namely,  the  one  proposed  by  Surgeon-Major 
Evatt. 

In  many  instances,  volunteer  surgeons  have  worked  hard,  and  have 
accom])lished  as  much  as  lies  in  their  power  at  present,  towards  the 
.improvement  of  the  medical  and  ambulance-service  of  their  respective 
.  regiments.  As  Surgeon  Wills  points  out,  it  is  not  unusual  now  for 
a  volunteer  corps  to  have  its  ambulance-class  and  bearer-detach- 
ments ;  and  perhaps  some  volunteer-surgeons  are  fairly  familiar  with 
the  duties  of  a  surgeon  of  the  Army  Medii;al  Department.  But  this 
is  not  enough.  Much  must  yet  be  done  to  fit  the  Volunteer  Medical 
Service  for  active  work.  Wliat  would  be  the  state  of  all'airs  at  the 
present  time  if  we  found  ourselves  in  front  of  an  enemy  ?  The  im- 
mediate requirements  of  the  wounded  could  certainly  be  attended  to, 
but  afterwards  what  could  we  do  ?  Even  had  we  suthcient  bearers 
(which  is  not  the  case)  there  would  be  no  regulation  hospitals  to 
which  the  wounded  might  be  conveyed. 

It  would  hardly  be  convenient  to  "  ])ut  up  "  fractures  and  amputate 
limbs  on  the  field  of  action,  and  it  would  be  worse  still  if  the  patient 
had  to  remain  there  for  his  wound  to  repair.  But,  certainly,  as  our 
service  is  at  present  constituted,  there  would  neither  be  bearers 
enough  to  convey  the  wounded,  nor  hospitals,  with  authorised  sur- 
geons, to  which  they  might  be  removed. 

A  much  more  comprehensive  A'olunteer  Medical  Service  is  required. 
-There  should  be  more  surgeons  and  more  bearers.  We  should  have 
ambulance-wagons,  tents,  field  and  base-hospitals,  etc.,  and  further 
opportunities  should  be  afforded  to  ac(]uaint  ourselves  with  other 
duties  of  the  Army  Medical  Service. 

The  scheme  suggested  by  Surgeon-Major  Evatt,  which  is  in  opera- 
tion in  London,  appears  to  overcome  all  difficulties,  and  Suveon 
Crockwell  is  not  too  soon  in  recommending  it. 

Volunteer  surgeons  are  jealous  to  make  themselves  and  their  de- 
partment of  the  auxiliary  forces  as  efficient  as  possible,  and  many  of 
them  would  do  all  in  their  power  to  carry  out  Surgeon-Major  Evatt's 
proposals. — Yours  faithfully,  William  Coates, 

Acting-Surgeon,  20th  Lancashire  Rifle  Volunteers. 


THE  PRELIMINARY  SCIENTIFIC  EXAMINATION. 

Sir, — In  the  letter  which  you  published  from  me  in  the  Journal 
of  November  21st,  a  wrong  statement  is  made,  which  I  desire  to  cor- 
rect. The  number  of  candidates  for  the  preliminary  scientific  ex- 
amination who  entered  at  Burlington  House  last  July,  as  bavin"  been 
wholly  or  partially  educated  at  Guy's  Ho.spital,  is  really  sixteen,  and 
not  fourteen,  as  I  previously  stated.  I  thought  1  had  taken  every 
precaution  to  be  correct  by  iui|uiring  at  the  University  ;  but,  since  the 
publication  of  my  letter,  I  have  been  differently  informed.  Of  the  six- 
teen, twelve  passed  ;  and,  though  the  result  is  not  so  good  as  I 
thought,  it  is  still  sufiiciently  good  to  support  the  object  of  my  letter, 
that  is,  to  show  that  there  is  more  than  one  institution  in  London  at 
which  candidates  can  be  efficiently  prepared  for  the  preliminary  scien- 
tifio  examination. — lam,  sir,  yours  faithfully, 

Frederick  Tayloi;,  Dean,  Guy's  Hospital  Medical  School. 

St.  Thomas's  Street. 


THE  "SECONDARY  EDUCATION"  OF  ARMY   MEDICAL 
OFFICERS. 

Sib, — The  importance  of  the  .subject  raised  in  my  letter  of  Sep- 
tember 5th  as  to  the  "higher  or  secondary  education"  of  the  army 
medieal  officers,  fully  justifies  your  according  to  it  a  leading  article. 
No  more  serious  question  has  been  raised  in  your  Jouknal  for  some 
tiiiie  jiast,  as  far  as  the  medical  service  is  concerned. 

I  wrote  to  claim  for  army-surgeons  returned  from  foreign  service 
the  op|)ortunity  of  a  second  or  ijonl-gmduiit'  course  of  instruction  in 
London,  after  the  eighth  or  tenth  year  of  service.  I  said  we  become 
rusty  when  away  on  foreign  stations,  and  medicine  advances  so 
rapidly  now-a-days,  that  we  need  to  be  kept  abreast  of  it. 

I  said  that,  owing  to  our  being  a  sanitary  preventive  service,  we 
are  often  in  friction  with  commanding  officers,  just  as  health-oQicers 
in  towns  are  in  collision  with  owners  of  unsanitary  property.  This  is 
a  very  old  fact ;  I  refer  to  it  not  as  a  new  one,  but  to  explain  why 
military  officers  are  often  prejudiced  against  us  as  causing  trouble  and 
raising  ciue.stiims. 

ily  proposition  begins  really  at  the  fourteenth  line  of  my  letter, 
namely,  that  we  need  more  State  teaching.  I  repeat  that  less  is  done 
for  us  after  wo  leave  Netley  to  develop  our  knowledge  than,  for  any 
othrT  boily  in  the  army.  The  sapper  or  engineer  officer  reoeires 
eighteen  months'  instruction  at  the  State  expense.  The  whole  of  the 
engineer  officers,  without  exception,  are  taken  to  risit  either  the  great 
iron  foundries,  or  great  docks,  or  on  the  Continent  to  see  military 
battle-fields,  at  Government  expense.  They  can  go  through  a  mus- 
ketry course,  a  signalling  course,  a  veterinary  course,  or  compete  for 
the  Staff  College,  and  get  two  years'  sjjecial  teaching  at  the  cost  of  the 
State.  They  have  a  special  instruction  with  periodic  lectures,  they 
have  a  State-paid  secretary  as  editor  of  a  special  corps  journal,  and 
they  combine  to  develop  libraries  at  their  garrisons. 

The  artillery  officer  has,  after  leaving  Woolvrich,  a  short  course,  a 
long  course  or  advanced  class  two  years),  a  tiremaster's  course,  and 
recently  they  got  up  a  class  for  old  officers  (colonels)  in  heavy  artillery. 
They  can  have  signalling  classes,  and  veterinary  courses,  in  addition. 
They  have  a  special  paper  and  a  special  State-paid  editor,  and  they  com- 
bine to  pay  for  classes  in  any  garrison  at  which  they  may  be  stationed. 
In  the  infantry,  there  are  musketry  courses,  signalling  courses,  engi- 
neering courses,  veterinary  courses,  garrison  instruction  classes,  and, 
finally,  a  Staff  College  course,  all  to  aid  the  officer  to  develop  himself. 
Officers  are  sent  yearly  to  attend  foreign  mameuvres  ;  we  are  never 
sent.  We,  with  a  far  more  intricate,  scientific,  and  more  rapidly  de- 
veloping profession,  receive  no  State  aid  after  leaving  Netley. 

^'ou  are,  I  think,  wrong  in  saying  we  have  the  same  means  of  im- 
proving ourselves  as  ordinary  civil  practitioners.  If  they  have  bad 
cases,  they  call  in  consultants  ;  they  run  up  to  London,  and  see  spe- 
cialists ;  they  have  medical  .societies  ;  they  have  annual  meetings  ;  by 
all  of  which  they  learn.  We  are  constantly  isolated  and  alone  in 
foreign  garrisons  ;  and  a  man  needs  not  the  bewildering  records  of 
confiicting  theories  in  the  journals,  but  definite  seeing  with  his  own 
eyes  the  cases  under  treatment.  Our  Isolation  is  greater  than  that  of 
any  other  medical  service  in  the  world  ;  hence  we  need  secondary  in- 
struction more  than  any  other,  and  we  have  less. 

The  Royal  Warrant  (Paragraph  432:  foresaw  this  want,  and  says  we 
may  receive  special  leave  to  visit  civil  hospitals.  This  clause  is  never 
put  in  force.     It  now  remains  for  us  to  vivify  it. 

An  army  medical  officer  never  has  time  to  study  at  any  foreign 
school,  owing  to  his  being  almost  constantly  on  foreign  service,  and 
owing  to  his  receiving  only  sixty  days'  leave  at  home  per  year.  The 
members  of  the  Indian  local  service  arc  far  better  off,  and  freijuently 
employ  their  long  furlough  in  visiting  hospitals  at  homo  and  abroad. 

1  have  entertained  this  idea  of  secondary  instruction  for  some  time, 
and  discussed  it  with  many  people.  Without  exception,  they  all  ap- 
prove the  ides.     You  are  the  first  dissentient. 

One  word  only  as  to  Netley.  I  say  hospital  accommodation  is  not 
scientifically  and  definitely  taught  there.  If  it  be,  where  is  the  text- 
book !  It  is  very  good  of  Surgeon-General  Longmore,  who  is  a  pro- 
fessor of  surgery,  to  go  out  of  his  way  by  giving  a  summary  of  our  neld 
system  of  working,  but  this  is  not  a  course  of  teaching  in  medical 
administration  in  peace  and  war. 

Do  you  think  for  one  moment  that,  if  a  regular  professor  of  military 
administration  existed,  he  would  have  allowed  us  to  go  through  Netley, 
believing  our  field-hospitals  were  really  organised  for  work,  when  the 
campaign  of  1 882  plainly  disclosed  the  fact  that  they  were  hopelessly  un- 
dermanned, and  completely  unprovided  with  subsidiary  administrative 
staff?  Ask  Sir  James  Han  bury,  and  his  gallant  oflicers  and  men  who 
served  under  him  in  the  painful  campaign  of  1882,  if  thirty-seven  men 
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can  work  a  200-beil  hospital  when  neither  watermen,  nor  washermen, 
nor  consen'ancy  men,  nor  messengers,  are  provided. 

If  te-day  we  get  thirty-four  orderlies  for  every  100  sick  (Regulation, 
1885),  how  can  we  imagine  that  thirty-seven  men  could  work  a  200-betl 
hospital  ?  Medical  administration  was  not,  and  is  not,  taught  at 
Netley,  and  never  can  be  taught  without  a  special  teacher.  It  includes 
a  general  idea  of  military  organisation  as  a  whole. 

The  organisation  of  the  iledical  Corps. 

„  ,,  of  the  Militia  Medical  Reserve. 

,,  ,,  of  the  Volunteer  Medical  Service. 

The  relations  of  the  Ked  Cross  societies. 

The  relations  of  the  Medical  Department  to  other  army  departments. 

The  mobilisation  of  the  hospitals. 

The  training  of  the  nursing  orderlies. 

The  details  of  the  interior  economy  of  hospitals  in  nursing,  washing, 
eeoking,  conservancy,  military  law. 

The  organisation  of  the  foreign  medical  services,  and  numerous 
other  matters. 

I  look  upon  £8,000  as  very  easily  obtained  from  the  State.  It  only 
needs  a  good  cause  to  get  it  at  once.  The  pessimism  of  army  medical 
oflScers  is  so  great,  that  they  think  the  money  will  not  be  given. 

It  has  only  to  be  properly  explained  to  the  country  that  we  want 
more  scientific  teaching,  and  the  money  will  surely  come.  If  we  con- 
tinually think  that  we  will  not  get  money,  then  we  wUl  never  succeed. 
The  proper  way  is  to  confess  our  need  of  teaching,  and  ask  for  the 
means  to  be  given  to  us  to  improve  ourselves. 

Self-help  and  self-reliance  sound  beautifully,  but  give  me  State 
help.  We  spend  three-fourth  of  our  military  life  away  from  England, 
isolated  as  uo  other  service  is.  Let  England  give  us  six  months'  teach- 
ing in  the  centre  of  life  and  light  in  London,  and  we  will  well  repay 
any  expense  it  costs.  We  must  make  the  arm}"  generally  our  sup- 
porters in  this  movement,  and  the  money  will  soon  be  forthcoming. 
Nobody  need  suffer  that  I  can  see,  and  only  good  can  come  of  the 
work.  Why  should  you  be  the  lion  in  the  path  ?  Postgraduate 
training  for  all  medical  men  is  looming  in  the  distance.  There  is 
not  a  general  practitioner  in  the  kingdom  who  does  not  need  it,  and 
would  not  gladly  accept  it  if  he  could.  But  they  are  tied  down  by 
private  practice,  and  by  want  of  leisure  and  funds. 

It  is  for  us,  the  State  paid  official  medical  men  of  England,  to  make 
England  pay  for  our  after-teaching ;  when  we  gain  it,  a.<i  we  surely  shall, 
we  then  establish  the  precedent  for  Poor-law  medical  officers,  and  all 
other  State  or  municipal  officials  to  get  it.  But  we  must  lead,  because 
we  are  the  most  progi'essive  body  in  the  profession.  Alas  !  that  you 
should  oppose  us.  We  are  the  only  medical  service  in  Europe  com- 
pletely excluded  from  the  metropolis  of  our  country  with  its  scientific 
life,  and  immense  opportunities  of  study ;  we  want  to  get  into  that 
centre.  We  have  no  journal  of  our  own,  being  the  only  ser^-ice  in 
Europe  which  is  without  one  ;  we  have  no  military  medical  institution 
for  the  development  of  technical  knowledge.  The  isolation  from  the 
civil  profession  is  more  complete  than  in  any  other  European  country. 
All  these  points  need  to  be  dealt  with,  but  foremost  amongst  them 
all  is  the  need  for  personal  secondary  education. 

We  come  back  from  our  foreign  stations  to  find  that  medicine  has 
made  progress  while  we  were  away,  and  surgery,  which  we  rarely  see 
in  peace,  to-day  advances  by  leaps  and  bounds,  and  we  need  to  be 
levelled  up  to  it. 

That  you  should  oppose  our  further  instruction  is  very  strange  ; 
nevertheless,  it  must  come. — Yours  truly,  I.  V.  R.  0. 


THE  CRICO-HYOID  MUSCLE. 

SiK, — In  an  annotation  in  the  Journal,  of  November  iSth,  it  is 
stated  that  Dr.  Wenzel  Gruber,  the  well  known  anatomist  of  St. 
Petersburg,  "  recognises  the  fact  that  Mr.  Walsham  was  really  the 
discoverer  of  the  crico-hyoid  muscle."  Mr.  Walsham's  description 
was  published  in  1881,  in  the  St.  Bartholomew's  Hospitn.1  Reports, 
vol.  xvii.  In  the  Journal  nf  Anatomy  and  Physiology,  vol.  viii, 
1874,  I  described  a  specimen  of  this  muscle,  quite  distinct  from  the 
thyio-hyoid,  and,  with  the  crico-thyroid,  fr«e  from  any  abnormality, 
and  this  must  have  escaped  the  notice  of  those  anatomists. 

I  should  attach  but  little  importance  to  the  history  of  the  observa- 
tions on  this  muscle,  did  I  not  consider  that,  after  a  renerusal  of 
Zagorsky's  paper,  in  the  Memoires  de  T  AcmUmie  Impiriale  d-^s 
Scien/rfu  de  St.  Pftershourg,  for  October,  1806,  he  had  described  a  true 
example  of  the  muscle  he  thus  named,  and  not,  as  he  himself  appears 
to  have  thought,  a  mere  variety  or  fasciculus  of  the  thyro-hyoid.  By 
thus  referring  to  it,  he  appears  to  me  to  have  misled  such  an  autho- 
rity as  Professor  Gruber.— Yours  faithfully,  JoHK  Cfrnovt. 

King's  Collese.  '  .  4..j,i,- 


MR.  ERICHSEX  AND  THE  COXJOIXT  UNIVERSITIES  OF 
EDINBURGH  AND  ST.  ANDREW'S. 

SiE, — I  trust  you  will  permit  me  to  urge  on  all  Poor-law  medical 
officers,  whether  resident  in  Great  Britain  or  in  Ireland,  if  they  lie 
graduates  of  Edinburgh  or  St.  Andrew's,  that  they  should  vote  at  the 
forthcoming  election  for  Mr.  Erichsen.  We  bid  fair  to  be  absolutely 
swamped  by  the  lawyer  element,  and  it  is  all  important  that  we  should 
have  one  intelligent  voice  that  will  protect  our  interests,  especially 
as  questions  of  great  moment  will  probably  be  brought  forward  in  the 
Parliament  now  in  process  of  formation,  such  as  Reform  of  the 
Lunacy  Laws,  Amendment  of  the  Superannuation  Act,  and  other 
matters  vitally  all'ecting  the  status  and  emoluments  of  4,500  medical 
men. — I  am,  sir,  yours  obedientiv,  Joseph  Rocees,  M.D. 

31,  Montague  Place,  W.O. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  VOLUNTEER  MEDICAL  SERVICE. 

Sir, — I  must  congjatnlate  Liverpool  upon  the  high  state  of  proficiency  of  iU 
volunteer  medical  service,  as,  from  the  letter  of  Surgeon  Wills,  published  in  to- 
day s  BritishMedical  Jodrnal,  we  must  conclude  that  it  is  almost  perfect, 
and  that  nothing  further  can  be  wished  for  ;  at  any  rate,  it  is  quite  certain  that 
there  are  still  some  who  would  lead  us  to  believe  that  our  branch  of  the  volun- 
teer force  is  quite  ready  to  take  the  field  at  a  minute's  notice. 

I  am  very  much  obliged  to  Surgeon  Wills  for  pointing  out  to  me  "  that  it  is 
in  the  power  of  every  volunteer  surgeon  to  make  himself  efficient  by  passing  the 
necessary  examination  to  qualify  him  to  do  duty  with  an  army  corps."  Had  he 
referred  to  the  Army  List,  he  would  have  found  that  I  have  passed  that  exami- 
nation, and,  I  may  also  add,  the  examination  for  combatant  officers  of  the 
artillery  volunteers. 

The  16th  L.  R.  V.  (1,200  strong)  have  had  a  well  trained  bearer-detach- 
ment for  some  years,  and  I  assisted  to  prepare  a  number  of  men  in  ambu- 
lance work  this  year,  of  which  thirty  or  forty  gained  certificates  of  proficiency; 
and  still,  for  all  this,  I  consider  that  we  should  be  useless  on  the  battlefield,  with  the 
exception  of  rendering  first  aid  to  the  wounded.  To  illustrate  this,  take  the  fol- 
lowing example.  Our  regiment  is  out  skirmishing  (not  one  of  us  being  mounted); 
forty  or  eighty  men  are  badly  wounded  ;  we  are  ordered  to  take  up  a  new 
position  ten  or  fifteen  miles  away,  surgeons  as  well.  What  is  to  become  of  the 
wounded  ?  who  is  to  remain  with  them?  or  where  are  the  surgeons  and  equip- 
ments for  the  formation  of  the  dressing-stations  and  field-hospitals  ? 

If  the  regimental  system  is  ao  good  lu  its  results,  why  was  it  replaced  in  the 
army  by  the  present  departmental  system,  and  why  should  Surgeon-Major  £  vatt 
and  others,  who  have  a  far  better  knowledge  of  the  subject  than  we  volunteers, 
exert  themselves,  like  they  are  doing,  to  bring  about  a  different  state  of  affairs  ? 
All  that  I  can  say  is  that,  after  ha^^ng  been  connected  with  the  volunteers  for 
upwards  of  fourteen  years,  I  consider  our  position  in  the  service,  as  at  present 
constituted,  nothing  less  than  a  complete  sham,  and  if  our  brothers  in  Liver- 
pool are  satisfied  with  it,  we  in  Manchester  are  not. — Faithfully  yours, 

W.  H.  B.  Cbockwell,  Acting-Surgeon'lOth  L.  R.  V. 


THE  XAVT. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week.  J.  B.  B.  Triggs,  Surgeon,  to  Jamaica  Hospital  ;  W.  H.  O'Meara,  Sur- 
geon, to  the  Frgmt:  Sasotkl  BiBNyiELD,  Fleet-Sm^eon,  to  Chatham  Dockyard  ; 
B.  P.  S.  M'Dermott,  Fleet-Surgeon,  to  the  SuUaru 

Staff-Surgeon  Thomas  Conrt,  of  ClonrjTi,  Waterford,  died  on  November  15th, 
at  MeUille  Hospital,  Chatham,  at  the  age  of  45.  Mr.  Conry  entered  the  Royal 
Na^-y,  as  Surgeon,  December  lat,  1865,  and  became  Staff-Surgeon,  September  6th, 
1S77.  

ARMY  MEDICAL  SERVICE. 
SiTRGEON  W.  C.  Beevor,  M.B.,  has  been  appointed  Surgeon  to  the  Scots  Guanis, 
vice  R.  F.  Gumming,  deceased.   Mr.  Beevor  joined  the  service  on  the  2nd  of  August 
last  year,  and  was  stationed  at  York.     He  has  since  been  engaged  in  Egypt  and  at 
Sualan,  from  whence  he  recently  returned  to  York. 

Mr.  G.  C.  Searle  has  been  appointed  Acting  Surgeon  to  the  1st  Devon  Artillery 
Volunteers. 

Surgeon  and  Honorary  Surgeon-Major  Robert  Cboss,  M.D.,  has  resigned  his  com- 
mission in  the  13th  Middlesex  (Queen's  Westminster)  Rifle  Volunteers,  with  per- 
mission to  retain  his  rank  and  uniform. 

Mr.  W.  S.  SiMPsoK,  who  was  appointed  Acting  Surgeon  of  the  2nd  Sussex 
Volunteers  on  the  6th  of  June  last,  has  now  been  nia«le  Lieutenant  in  the  same 
cori>s.  

INDIAN  MEDICAL  SERVICE. 
Surgeon  E.  TrtLv,  of  the  Bombay  E.stabUshment.  is  appointed  Superintendent 
of  Vaccination,  Western  Goojerat  Circle,  vice  Surgeon-M^or  J.  T.  Welsh,  retired. 

The  services  of  Surgeon-M^or  K.  P.  Gupta,  M.B.,  Surgeons  D.  Basc,  J.  Sykks, 
T.  R.  MuLBONEY,  M.D.,  W.  Dean-e,  J.  A.  CrNNiNGHAM,  M.D.,  aud  D.  A.  J.  D. 
Grant,  all  of  the  Bengal  Establishment,  are  temporarily  placed  at  the  disi>osal  of 
the  Military  Department 

The  services  of  Surgeon  G.  P.  Thomas,  Madras  Establishment,  are  placed  at  the 
disposal  ot  the  Chief  Commissioner  of  British  Burmah, 

Surgeon  G.  M.  Nixon,  Bengal  Establishment,  officiating  in  medical  charge  of 
the  7th  Cavalry,  is  appointed  to  the  civil  medical  charge  of  Baraitch. 

Surgeon  G.  8.  Robertson,  Bengal  Establishment,  Second  Class  Civil  Surgeon, 
is  transferred  from  Baraitch  to  Roy  Bareilly  ;  and  Suigeo&-H:vj<Jr  K-  Mclvamy,  of 
thf  same  Establishment,  from  Roy  BareiUy  to  Seetapore. 

The  services  of  Surgeon  D.  M.  Ja^k,  Bengal  Sstablishmont,  Ci>il  Surgeon  of 
Sultanpore,  are  temporarily  placed  at  the  disposal  of  the  Government  of  India, 
Home  Department,  for  duty  with  the  firthcoming  camp  nf  exercise. 

Surgeon-Major  H.  Allison,  M.D..  Madras  Establishment,  A.4Sistant-rhysician, 
Oenenl  Hospital,  is  appointed  to  act  as  Port  3urgoon«  Fort  St.  Q«orge,  « ith  port 
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ami  iiiarine  duties,  and  Medical  Inspector  of  Seamen  at  Madnw,  and  also  as  Pru- 
feHsorif  AnaU'iny  in  tin*  Me<Hcal  College,  during  tlic  employmout  uf  Snrgcon- 
Mnj'""  Sibtliurpc  on  other  duty. 

Surgeon  n.  A.  F.  Naei.kr,  M.U..  Madnis  Establishment,  CiWl  Snrgeon,  Chin- 
gelput,  is  appointed  to  act  ns  Residrnt  Surgeon,  General  Hoflpttal,  during  the 
employment  of  Surgeon  Dynu'tt  on  other  lUity. 

anrgeon-Major  S.  B-  Hunt,  Madras  KtitabliBhment,  is  appointed  t^  act  as  Pro- 
fosHur  of  ratUology  in  the  Medicil  College,  and  also  as  Surgeon  to  His  Kxcellency 
the  novcrnor,  without  prejudice  to  his  owTi  duties  as  Surgeon,  3rd  District, 
Miidr.is. 

Surpcnn-Mnior  T,  W.  Ji^kson,  M.U.,  serving  under  the  Bombay  Go\*ornment,  is 
poHted  for  duty  at  the  Stapioii  Hospital,  Aden. 

The  undcrnicotioned  gentlenirn  have  ubtained  leave  of  absence  for  the  periods 
.siwcified  :  Surgeon-Major  K.  M.  Downik,  M.H.,  Bc-iigal  Esfablishnu-nt,  MedicAl 
Onicor  of  the  I'yth  Native  Infantry,  for  182  days,  on  urgent  private  atfairs  ;  Sor- 
goon  J.  Blood,  Bi-ngal  KHtabliuhment,  Oivil  Burgcun  of  Khoroe,  fur  one  year,  ou 
medical  certUicate. 

!Snrgeon-Mfi.)or  .Tohn  Llovp,  M.I).,  of  the  Bengal  KstaVtlishraent,  died  at  Seeta- 
poore  on  the  Uth  nf  Aujiust  last.  He  cutend  the  army  as  Aseistant-Surgeon, 
October  1st,  ISu'J,  and  attained  to  the  rank  of  SurgfLiii-ila^jor,  October  1st,  18S1.  He 
diiefi  not  appear  to  have  seen  any  war-service. 

Snrgeon-Major  J.  C.  Shaw,  Bengal  Establi.'ihnient,  died  at  Patna  recently.  He 
date<l  as  A.ssistaiit>Surgeon  frnm  Oct^-bor  1st,  IS'X).  aiid  as  fliirgo'pn.M^or  tft-elve 
years  therefrom.  He  was  engaged  in  thr  Bliootan  ^^:pedition  in  ISt'i.'i-ttd,  .-^nrl  liad 
tlie  medal  and  cla-sp  for  the  campaign. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


A  QUESTION  OF  SLANDER. 
The  case  of  Tully  <•.  MftCgill  lias  been  ilcciJed  thisvreck  in  the  Qnoen's 
Boncli  Division.  Tlie  facts,  as  adducod  at  the  tiial,  tbat  the  plaiutiiT 
had  been  as.sistant  to  a  medical  prartitioiier  at  I'oplar  ;  mv\  the  de- 
fendant, who  was  also  a  medical  man  in  the  same  neighbourhood, 
issued  a  circular  imputing  to  the  plaintilf  that  ho  was  carrying  on 
the  profession  of  a  medical  man  and  surgeon,  although  utterly  un- 
qualified ;  and  that  he  had  no  licence  in  midwifery.  He  had  also 
written  a  li-ttcr  to  the  Medical  Council,  but  no  action  had  been  taken 
ujion  it.  The  alleged  slander  was  a  statement  .said  to  have  been 
made  to  one  of  the  plaintitTs  patients.  The  plaintiff  admitted  that 
he  had  no  medical  or  surgical  diploma  :  but  he  submitted  that  the 
circular  was  libellous,  as  it  imputed  that  he  was  not  qualified  to  act 
in  midwifery  cases,  while  in  such  cases  no  legal  ijualilicatiou  mas 
necessary.  For  the  defence,  the  circular  was  justified,  on  the  ground 
that  the  plaintilf  had  been  fined  under  the  Apothecaries'  Act  for  an 
offence  under  the  statute.  The  .iury  gavn  a  verdict  for  the  plaintiff 
for  £250.     Tlie  verdict  is  one  'whiph  it  is  important  to  note. 


Serioits  CnAEcE  ACAIN^T  A  StTRGKOS.— "l^r.  G.  Danford  Thomas 
concluded  an  iiuiucst  on  Tuesday,  as  to  the  death  of  Charlotte  Louisa 
Clifford,  aged  18,  late  a  barmaid  at  the  Boston  Tavern,  Junction 
Road,  Holloway.  The  Crowndale  Hall,  .St.  Pancras,  where  the  in- 
vestigation was  held,  was  tknsely  crowded,  chiefly  by  medical  practi- 
tioners.— Jonathan  H.  Oldfield,  bookbinder,  said  he  liad  lodged 
with  Mr.  Tm-nbull,  surgeon,  of  Hampstcad  Road,  for  twelve  months. 
The  witness  knew  Mrs.  Nottage,  who  acted  as  Mr.  Turnbull's 
housekeeper,  and  was  a  nurse.  11  r.  Turnbull  was  in  the  habit 
of  taking  in  patients. — Thomas  Bannister,  iuspcftor  in  the  Criminal 
Investigation  Department,  stated  that  he  called,  with  the  father  of 
the  young  woman,  shortly  after  her  death,  on  Mrs.  Nottage,  and  tlic 
witness  then  narrated  the  conversation  which  he  had  with  her.  The 
^vitness  afterwards  saw  J[r.  Torubull,  who  said  there  was  a  great  roiv 
about  nothing — simply  a  case  of  typlioid  fever. — The  coroner  asked 
Mr.  Tunibull  and  Mrs.  Nottage  if  thoy  had  any  observations  to  make, 
but  each  declined  to  make  any  statement.— Dr.  Thomas  then  summed 
up,  and  the  jury,  after  technicijly  stating  the  conditions  under  which 
the  young  woman  died,  added  "That  William  Turnbull,  surgeon, 
and  Mary  Nottage,  midwife,  arc  chargeable  witli  causing  such  death." 
— Mr.  W.  Turnbull,  of  H6,  Hanipstead  Ki>ad,  together  with  Mary 
Nottage,  described  a-s  an  accoucheuse,  residiiiu'  at  the  same  place, 
liave  been  remanded  by  the  magistrate,  at  Marylebone  Police-court, 
without  bail,  charged  with  having  caused  tlie  death  of  the  young 
woman  by  an  unlawful  act.  .'nomjl  ::  :  ';ia  : 


I'RACTICK  BY  CIRCUIT. 
Sir, — Would  you  kindly  inform  int'  whether  there  wonl.i  >.i>  nnythini.' nb}«tion- 
able,  in  a  jiroftsiiioual  point  of  view,  to  a  inedicfll  m:in  takinp  .1  ri^-nu  at.  \illastfs 
in  the  neij^hhonrhood  of  hin  residence,  and  vi.«itiiik:  th'-^e  villiiijes  on  eortiin 
days,  putting  on  the  door,  or  wind9ws,  of  the  room,  tlie  d.iys  and  hours  on  which 
he  visit.ed  in  tlio  different  Villages.  If  yon  wonld  inforin  me  ond.hi9  matter  I 
shonld  be  mnch  t)bliged.—Yoart»hedient  servant.  ^'      ■   Cutis. 

■,•  The  step  suggested  hy  "  Cutis  "  is  generally  considcreH  to  be  '"  olijection- 
abJe  in  a  professional  point  of  view,"  but  entails  .1  lu.ss  of  public  and  of ,  self- 
lenpect.    It  would  tlicrefore  tend  to  pn^udioe  his  future  pEpspeots  as  a  niedioftl: 


I  juittifled  in  attendiog 

inlinlly  adopt'd  in  hosiiitals, 

••..iM  withiMii  tlif  kiDwIedge 

-I  aa^,,etc.,  A.  B.  , 


)>ractiliuiier.    8uoh  an  itiuerant  sy^ti  in  of  ]*rmct!ce  would  probsbly  lead  to  a 
further  Iosh  in   the  luattuf  01    milea.L:e  fees,  aii  eventuality  vluch  our   corf^' 
spoDflent  will  do  well  not  to  ignon:  in  hjs  ealculalioDH'of  ajj  «i,ii<'ipt;..H   if- 
croaaa  «f  yrpttivitis  euc^4i>ruc<>ediu».'. 

MEDICAL  isD  IIudl'lTAL  ETlyLETTK.  , .     . 

BiR,— Would  you  kinclly  aii,,iyer,  in  yuiir  Mt.\t  insne,  t!i'    two  following  queslloiia 
1.  I  att<>ndcd  a  lady  for  a  medical  friml:  r,n  Ms  remm.  I  left  the  case  in  M»" 
hands.     For  her  next  conlineineiit,  sli  '  '        " 

herV  '1.  Is  it  consiilered  etiquette,  m  . 
that  a  patient  should  be  cxviUlled  by  1 
of  the  medical  olllcer  In  chafjfo  of  tin-  lU- 

■  In  answer  to  "A.  B.'»"lirst  question,  he  shotjld,  in  our  "pitiUm,  h»«e 
been  guided  by  the  principle'lafd  down  in  the  following  rule,  eitractcJ  from  lie 
Code  n/ Medical  MAies,  page  34,  ruK- '•.  "When  a  practitioner  I5  '•-.nsnltml  ij- 
a  jiatient  whom  be  has  previously  attended  as  the  olHciating  friei:!  .r.nnfher 
dniitig siclincK, or abseiifte froth  h' une, he  shpnld  SCt'ln  strict .-.  the 

principle  laid  down  in  rule  it,  and  'h-cliiu' tifre^dance,  exc^rf '  itj  'n,*'* 

We  would  also' refer  him  (o  otir  remarks  on  the  same  subject,  in  the  Joi,iRt.ii. 
of  Octolier    ITtll,  lagc  Tt>l,  under  i1m    h.-ad  ol  "Family  Di<;t..ra  and  Obst^W" 
eians."  '  To  the  second  qnwtion  we  ri^dy,  fliat"the»iisnilnntion  if  a  •  latieit 
by  the  medical  staff  wittiont  the  knowledge  <or  invitation)  of  the  on- iindji''' 
whose  oare  the  patient  is,';  16,  so  far  » -  mir  owA  hnsiiltal  ^il:pt<rience«ir.en'ls,  an  nil  ' 
eeptional  pr«ce«ling,  addrtgrettiMi',  morooTer.  insolhras  itiscalculat4-d,«tidir 
siieh  circumstanoes,  t.]  ungMnler  dstmnt  aiid  disturb  tkoharmnnr  of  th»  TiMai 
pital staff.     '   '.    I      .  /   1^ .  •    ■         i  ■ 

'        '  '   '^"'  ' 'ihLBidE"AXD  MEtotCALEVlDEXtr 
Sir,— Will  you  tell  me  to  what-sum  T  am  entltlod"for  the  ffi,",v;;ri;  ..-.jvie..^'    f 
attended  pett-y  aessioiis,.ti^ld  UO  miles  iTom  home,  at  reque.st  of  a  sMiatt4t-<bti' 
telegram,  who  by  leitor  l^ad  Kuat^i^t^.-d  all  expeu«ea  and  fees  being  paid,  ai^/ 
gave  eviJuucc.     This  involved  leaving  home  at  4. SO  i-.u.  on  il  Thursday,  beiKg  • 
detained  all  rriday.  and  feachliip  home  middjy  on  Saturday,    r  ntteudediF' 
assizes  upon  the  same  eASe,  and  nearly  as  far  ftom  home.     f|left  home  o»ThUr)u> 
day,  attended  court  on  Friday.    1  was  told  on  tsatnrday  morning  that  XXxf  ca*: 
would  not  be  taken  until  Wfdiic-^day.     1  rctiu-ned  lioraej  and  stayetl  until  Tuea 
day,  when  1  ag.iin  started,  altond.'i  court  on  Wednesday,  gave  c\idene-.  n\A  wa... 
discharged  from  further  attendance  in  time  to  resell  home  the  s:r  '  •     Th{^ 

dirf:ctory  to  which  I  have  refl-rred  states  only  that  a  gum  not  e  cwv 

pence  i«r  niilu  aich  w^y  jrtay  be  ailgwud  ^or  travelling.    Can  tin  'e^j 

{leuce  per  mile  each  way  be  enforced,  or  |&  it  at  the  <liscrotion  of  :  — 

.%m,  sir,  yourolxnlicnt  scr^nt,  ,,  "'* 

P  B.— The  number  of  daya  for  which  t%enbtial  iho  of  one  g'.ilii-  .  iww 

p-iyable  is  not  disputed.  ,  ,,, 

I  '4,^  The  alloWaace  to  witnesses,  of  whatever  profestion,  a0oo;-diDs  to.'t;^ 
autl)ori90<l  scale, 'is  "a  sum  not  exeueiUng  threeiienc^  jier  mile  leach  way."  ,Wvt^ 
other  witnesses,  the  allowance  is  "sucimd  clatv,  railway  £ire,;and  in  caae '^1977 
.iourney  cannot  be  performed  by  railway,  then  a  411U1  not  fo  eKeeed  thr««i>«<u^, , 
IHir  mile  eseh  way."  Nothing  i»  laid  down  about  extfa  joiu^y^jto  «id,^in.(h9^ 
court  made  fort  the  couvenianceof  a  w^ue&sliiui^eif,     ,  Y       ^m  .  -  .,■-,,  K'  -offc 


OBITUARY. 


io3-„: 


.    T.    JOLIFFE   TUFNELL,  F.R.C.S.1.  .    ,Yu, 

Wn  TCgitBt  to  announce  tte  death  of  this  well  known  snTgeon,  whicU.'. 
occurred  at  his  residence  in  Dublin  on  the  27th  nit      Th«f»'  w«lB,"* 
perhaps,  no  more  familiar  a  figure  or  striking  a  carriage  than  Sis') 
be  met  with  in  that  city,  wliere  his  honest  straightforwarJuess,  goo3 
fellowship,  and  heartiness,  secured  him  troops  of  friends  and  3dinjiit|%sl 
Six  weeks  ago,  Mr,  Tufiielldeveloped  symptoms  of,  atjounnuad  f#vi* 
of  a  low  type,   with   consider.ible   gastric   and   hepatiq  i^iaturbapo^^r 
He  progressed,  however,  favourably,  and,   at  the  expiration  of  three 
weeks,   was   almost   convalescent,    when,    owing   to    an   unfortunate 
dietetic  indiscretion  of  his  own,  a  tolapsc  otcnfrad."   There  was  also 
considerable  cardiac  weakness,  and   it  was  apparently  owiu^  to  thi» 
cause  that  the  sudden ,  syncope  which  provfi  iinme^iateij' fatal  Wft%j, 
dua.  ■.;■  ,       i  :•'■.'    y  :      ;■  li'I 

Mr. : Tufnell,  although  resident  iu  Dublin' forty  yearg, ^yrH,.4iBi{, 
Englishman,  and  was  first  an  apprentice  of  Mr.  .Sftmufd  lyUscoinbc,  i^^ 
Kxeter,  the  senior  surgeon  of  the  Devon  and  Exeter  Hospital.  Snh^., 
soi^nently,  ho  studied  at  St.  George's  Hospital,  London  ;  and  in  Majr^  [ 
1S41,  at  th»  age  ot  -.21,  took  the  Al.ltC.S.  The  following  mouth,  hJRij 
obtained  a  coiumi.ssiau  in  tlie  army  as  as^siant-surgecn,  and  pr*^, 
beaded  to  lu<lia.  While  proceeding  up  country  to  join  the  regiment  tp 
which  he  hatl  been  g.i2^ttcd,  the  HV\,  news  came  of  its  having  beeflkfj 
almost  entirely, massacred  at  Cabul,  one  omccr  and  seven  men  aloi^x 
remaining  of  the  corps.  Katurning  almost  immediately  to  IreUn^v. 
he  was  transferred  to  the  :3rd  Dragoon  Guards,  and,  a  short  tiiqe,-r, 
afterwards,  to  the  medical  stall  at  Dublin,  whidi  he  soon  left,  an,,, 
obtaining  the  appointment  of  Surgeon  to  the  Dublin  District  Milit-uy^j 
Prison.  This  appointment  proved  a  great  thorn  to  the  niilitarj-  au4ji 
medical  authorities.     It  was  granted  originally   to  Mr.   Tafncll.S^r 
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life  ;  but,  wlieii  alteratiojas  were  made  in  matters  affecting  the  admi- 
nistration of  the  military  prisons  and  the  Army  Medical  Department, 
his  appointment  stood  in  the  way.  Only  for  ilr.  Tufnell's  character- 
istic determination,  he  would  have  fared  very  badly  with  the  authori- 
ties ;  but;  aft*r  a  long  and-  persistent  battle,  he  succeeded  in  securing 
his  rights. 

Mr.  Tufnell  was,  we  understand,  the  first  gentleman  who  obtained 
the  Fellowship  of  the  Irish  College  of  Surgeons  by  examination  (18451. 
He  instituted  lectures  the  following  year  on  Military  Surgery,  which 
were  shortly  afterwards  recognised  b}'  the  Directors-General  of  the 
Army,  Navy,  and  Ordnance  Medical  Department,  as  well  as  by  the 
East  India  Company,  as  equivalent  to  a  six  months'  course  of  surgery 
in  the  qualifications  of  candidates  for  each  respective  service. 
.  'during  the  Crimean  war,  Mr.  Tufnell  spent  a  few  months  on  the 
Sfidres  of  the  Danube,  and  at  the  immediate  seat  of  war  itself.  But 
his  personal  experience  of  military  surgery,  as  testified  by  himself  in 
a  remarkable  trial  at  Dublin,  was  not  great,  nor  could  it  be,  consider- 
ing the  brief  period  of  his  militai-y  service.  However,  after  his  return 
to  Dublin  from  the  Crimea,  a  Cliair  of  Jlilitary  Surgery  was  estab- 
lished in  the  Royal  College  of  Surgeons  in  Ireland,  and  Mr.  Tufnell 
was  made  Regius  Professor.  He  was  for  many  years  an  Examiner  and 
also  a  Member  of  the  Council  of  the  College,  and  in  1874  tilled  its 
presidential  chair.  Mr.  Tufnell  wasSurgeon  to  the  City  of  Dublin  Hospital 
for  twenty-two  or  tweuty-tliree  years,  and  at  the  time  of  his  decease 
\<iia  the  Consulting  Surgeon  to  tliat  institution.  He  had  the  character 
<)f  being  a  good  surgeon  and  a  neat  operator  ;  but  his  chief  reputation 
■will  rest  upon  the  plan  of  treating  internal  aneurysms  by  the  method 
which  bears  his  name. 

Mr.  Tufnell's  funeral  took  place  last  Tuesday  at  Mount  Jerome 
Cemetery,  and  was  attended  by  a  large  number  of  private  and  profes- 
sional friends. 

FRANCES  HELEN  PRIDEAUX,  M.B.,  B.S.Lond.,  L.K.Q.C.P.I. 
The  Ijondou  School  of  Medicine  for  'Women  has  carried  on  its  work 
for  eleven  years  without  losing  by  death  any  of  the  now  considerable 
number. <rf  students  upon  its  register;  but,  at  last,  one  has  been 
taken  away,  perhaps  the  most  brilliant  and  widely  known  among 
them. 

Educated  at  Queen's  College,  where  she  obtained  scholarsliips  that 
almost  defrayed  the  cost  of  her  training,  Miss  Prideaux,  in  1878, 
passed  the  General  Examination  for  Women  (equivalent  to  matricu- 
lation) of  the  London  University,  her  name  appearing  second  in 
honours.  At  the  Preliminary  Scientific  in  the  following  year,  she 
passed  in  the  first  division,  taking  second  class  honours  in  Cliemistry, 
and  at  the  Intermediate  Examination  in  Medicine  in  1881,  she  gained 
the  scholarship  and  gold  medal  in  Anatomy.  Her  successes  at  the 
final  examinations  for  the  M.B.  and  B.S.  degrees  in  1884  are  still 
in  the  recollection  of  all ;  they  were,  sixth  in  the  first  class  honours 
in  Medicine  ;  third  in  second  class  honours  in  Obstetric  Medicine ; 
second  in  second  class  honours  in  Foren.sic  ;  and  first  in  third  class 
honours  in  Surgerj',  an  all-round  performance  which  is  not  often  ex- 
celled. This  week  she  hoped  to  have  entered  for  her  M.  D. ,  for  which 
she  was  most  fully  prepared.  At  the  London  School  of  Medicine  for 
'Women,  a  very  large  proportion  of  school  honours  fell  to  her  share, 
and  before  her  final  M.B.  she  held,  with  much  credit  to  herself  and 
advantage  to  the  school,  the  posts  of  demonstrator  of  Physiology 
and  Demonstrator  of  Anatomy. 

Before  and  after  her  M.  B. ,  to  obtain  speiial  experience,  Miss 
Prideaux  attended,  for  considerable  periods,  at  the  London  Fever  Hos- 
pital, MoorBelds,  the  Great  Ormond  Street  and  .'ihadwell  Hospitals  for 
Children,  the  British  Lying-in  Hospital,  and  the  Bethlem  Royal 
Lunatic  Hospital ;  and  we  believe  that,  at  almost  all  the  above  institu- 
tions, she  earned,  by  her  ability,  eaniestness,  and  modesty,  the  sincere 
regard  of  the  physicians  who  admitted  her  to  their  practice. 

Recognising  her  rare  value,  the  Committee  of  the  New  Hospital  for 
Women,  Marylebone  Road,  appointed  Miss  Prideaux  one  of  their 
assistant-physicians  directly  she  was  qualilied.  In  order  to  obtain 
the  training  and  closer  association  with  patients  atforded  by  a 
resident  hospital  post,  she  entered  in  the  March  of  this  year  as  can- 
didate for  the  post  of  house-surgeon  to  the  Paddington  Green 
Children's  Hospital ;  and,  though  she  failed  in  her  first  application, 
she  was  elected  in  October,  and  entered  on  her  duties  on  November 
'2nd.  These  duties  she  discharged  with  skill,  energy,  and  most  scru- 
pulous conscientiousness.  Her  new  work  alforded  her  the  opportunity 
which  she  had  long  desired,  of  intimate  clinical  study,  and  enabled  her, 
also,  to  show  her  peculiar  fitness  for  dealing  with  the  sufferings  of 
childi'cn.  The  staff  of  the  liospital,  we  believe,  were  perfectly  .satis- 
fied,  and  wc  know  that   there  was  not   the   slightest   hitch   in   the 


nursing  and  domestic  arrangements,   a  fact  which  reflects  much  credit 
upon  both  house-surgeon  and  matron. 

But  her  happiness  was  shortlived.  On  Saturday,  November  21st, 
she  woke  early,  with  the  symptoms  of  acute  tonsillitis,  in  spite  of 
which,  she  insisted  on  doing  all  her  hospital  work. 

On  Sunday,  an  abscess  probably  broke.  On  Monday,  Mr.  Watson 
Cheyne,  Senior  Surgeon  to  the  hospital,  found  cause  to  suspect  diph- 
theria, and  sent  her  home.  On  Tuesday  the  nature  of  the  disease 
was  declared.  Mr.  Cheyne  then,  for  twenty-four  hours,  employed 
the  most  energetic  local  treatment,  with  strong  corrosive  sublimate 
lotions,  with  such  success,  that  all  visible  patches  were  destroyed, 
and  up  to  Thursday  he  hoped  that  the  disease  was  arrested.  At  mid- 
night, severe  spasm  of  the  glottis  occurred,  almost  necessitating 
laryngotomy.  It  was  followed  by  free  separation  of  old  membrane, 
and  there  were  no  signs  of  exten.sion  below  the  glottis  till  Friday 
evening,  when  a  ca,st  of  the  trachea  was  expectorated.  Tracheotomy, 
with  a  view  to  removing  membrane  and  applying  antiseptics  directly 
to  the  trachea,  was  then  discussed  and  negatived.  After  this,  strength 
failed  rapidly.  Laryngotomy  became  necessary  early  on  Saturday 
morning,  to  relieve  urgent  dyspnoea,  and  was  followed  by  a  slight 
rally  during  the  day,  in  response  to  ieeding  by  mouth  and  nose, 
which  now  became  possible  ;  but  in  the  evening  the  pulse  failed 
utterly,  and  for  several  hours  before  her  death,  at  3  A.M.  on  Sunday, 
her  sufferings  were  terrible  to  witness.  How  the  fatal  disease  was  con- 
tracted is  quite  unknown  ;  no  case  of  recognised  diphtheria  has  been 
at  the  hospital  lately. 

Throughout  the  case  Mr.  Watson  Cheyne  was  unremitting  in  his 
care,  never  quitting  the  house,  night  or  day,  after  the  first  spasm  of 
the  glottis  had  occurred,  without  leaving  his  colleague,  Mr.  Stanley 
Boyd,  in  charge.  Dr.  Broadbent  saw  the  patient  twice  daily,  and 
gave  Mr.  Cheyne  the  benefit  of  his  great  experience  ;  and  towards  the 
end  Mr.  R,  W.  Parker  brought  his  special  knowledge  of  tracheotomy 
to  bear  in  the  discussion  of  its  advisability,  and  in  the  treatment  after 
laryngotomy  had  been  performed. 

Miss  Prideaux  was  never  a  mere  student  of  medicine,  still  less  a  book- 
worm, and,  in  the  midst  of  her  medical  work,  never  failed  in  the  more 
important  part  of  a  woman's  life  and  duty.  None  who  knew  her  will 
ever  forget  the  quiet  charm  of  her  appearance  and  manners,  her 
bright  intelligence,  unfailing  courtesy,  and  quick  sympathy,  her  tact, 
sound  judgment,  and  absolute  conscientiousness.  Not  less  remark- 
able was  the  rare  union  of  strong  self-reliance  with  entire  modesty. 
For  these  high  qualities  she  was  well  known  ;  but  she  possessed 
others,  which  were  n«ver  more  clearly  revealed  than  during  her 
fatal  illness.  Hard  as  she  felt  it  at  first  to  bear  the  cutting  oli'  from 
her  work  and  final  examination,  she  speedily  bent  herself  with  ad- 
mirable patience  to  bear  the  suffering.  Although  acutely  conscious 
of  her  condition  almost  to  the  last,  she  felt  no  alarm,  but,  with  a 
self-control,  courage,  and  determination  which  were  wonderful,  she 
assisted  in  carrying  out  all  the  treatment,  no  matter  how  painful. 
No  complaint  of  her  great  sufferings  escaped  her  ;  and  she  was  full  of 
care  to  the  last  for  the  safety  of  those  about  her,  even  though  by  this 
she  almost  cut  herself  off'  from  those  she  loved  best.  In  death,  as  in  life, 
she  showed  the  entire  self-sacrificing  power  of  the  love  which  she 
bore  to  the  few  whom  she  really  admitted  to  the  inner  chamber  of  her 
heart. 

Miss  Prideaux  was  above  all  things  womanly.  A  woman's  strength 
of  faith  and  love,  purity,  patience,  gentleness,  and  keen  direct  sense 
of  right  and  wrong,  were  in  her  carried  to  a  high  degree,  and,  com- 
bined with  unusual  mor.al  and  physical  courage  and  a  fine  intellect, 
made  up  a  character  the  loss  of  which  is  not  limited  to  the  medical 
profession,  but  extends  to  the  society  in  which  she  would  have 
moved. 

Samakitan  Fkee  Hospital. — A  dramatic  recital  will  be  given  on 
Saturday,  December  12th,  at  the  Stcinway  Hall,  by  Mrs.  Newton 
Phillips,  in  aid  of  the  funds  of  the  Samaritan  Free  Hospital. 

Pf.ESENT.^TiON. — Mr.  Harry  Harlock,  the  house-surgeon  of  the 
Brecknock  Infirmary,  who  attended  a  gi-eat  number  of  children  in  the 
recent  outbreak  of  measles  at  Llanfaes,  has  been  very  much  gratified  at 
a  visit  by  three  of  the  parents,  as  a  deputation,  who  presented  him 
with  an  electro-plated  ink-stand,  a  gold  pencil  case,  and  an  address, 
with  the  names  of  the  subscribers.  The  ink-.stand  bears  the  followiug 
inscription  :  "  Presented  to  Dr.  Harry  Harlock,  by  a  few  inhabitants 
of  Llanfaes,  Brecon,  in  recognition  of  kind  and  ceaseless  attention 
rendercil  to  children  and  others  during  an  outbreak  of  measles,  Sep-i 
tomber,  1885." 

University  College,  Livekpool. — The  Lyon-Jones  Entrance 
Scholarship  of  twenty  guineas  per  annum  for  two  years  has  been 
;uv.arded  to  Mr.  Knight. 
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INDIA  AND  THE  COLONIES. 

SELANGOR. 
SAlAngok  is  a  native  Malay  State  under  tlie  "protection"  of  Great 
Britain  ;  but  it  may  lie  iloulited  whether  even  that  omniscient  person, 
Macaulay's  "  orilinary  sclioolboy,"  wouM  know  much  about  its  phy- 
sical peculiarities  or  natural  products.  It  is  fjratifying,  therefore,  to 
iiud  that  Dr.  A.  W.  Sinclair,  the  surgeon  in  charge,  is  turning  his 
exile  in  that  remote  region  to  good  account.  Keports,  such  as  one 
which  has  been  recently  received  from  him,  are  of  great  value,  as  alford- 
ing  trustworthy  facts  with  regard  to  the  distribution  of  disease  ;  wo 
are  grateful  for  the  statistics  and  observations  supplied,  and  venture 
to  hope  that  in  future  years  further  details,  and  tables  more  thoroughly 
worked  out  in  certain  respects,  luay  be  presented.  As  the  stalf  con- 
sists of  only  one  surgeon,  two  apothecaries,  live  dressers,  and  one  ap- 
prentice, who  have  to  serve  three  hospitals  at  Kwala  Lunipor,  and 
two  at  Klaug,  it  would  be  unreasonable  to  ask  for  elaborate  statistics. 
A  small-pox  hospital  has  been  erected  in  consciiucuce  of  a  recent  epi- 
demic, and  a  lejier-ward  has  also  been  provided.  The  method  of  dis- 
posing of  excreta,  and  the  water-supply,  wliich  have  been  very  de- 
fective, are  now  both  engaging  the  attention  of  the  Government. 

One  of  the  most  important  diseases  for  which  the  hospitals  have  to 
make  provision  is  beri-beri.  The  number  of  cases  under  treatment  in 
the  State  Ho.spitals  in  1SS4  was  greatly  in  excess  of  the  number 
treated  in  1SS3,  but  this  is  attributed  to  the  natives  having  come  to 
appreciate  more  highly  the  advantages  presented  by  treatment  in  hos- 
pital by  a  European  jihysiciau.  The  following  table  shows  the  num- 
ber of  cases  of  beri-beri  \inder  treatment,  in  the  hospitals  and  gaols, 
where  the  result  could  be  ascertained. 


Hospitals. 

Year. 

188S        

18S4        

Total. 
106 
245 

Cured  or 
Transferred. 

OS        

177 

Gaols. 

Died. 

»S 
OS 

Percentage  of 
Deaths. 
59.0 

1883         

1S)S4         

I'll 

Cl 

20 

2,". 

27.  W 

lO.M 

Granil  total. 

..   .'.24 

3S2 

. .      192 

30.64 

The  great  decrease  in  tlic  death-rate  in  hospital,  taken  along  with 
the  still  more  striking  decline  noticed  in  the  gaol-population,  aud  the 
fact  that  the  natives  show  a  greater  readiness  to  put  tliemselves  under 
treatment,  seems  to  lend  support  to  the  view  that  this  mysterious 
disease,  at  any  rate  in  its  clironic  form,  is  very  amenable  to  treatment 
when  resorted  to  early.  Of  the  57  fatal  cases  which  occurred  in  1SS4 
in  the  Kwala  Lumpor  General  and  Pauper  Hospitals,  8  were  under 
treatment  one  day  or  less,  1 4  for  two  days  or  less,  and  38  one  week  or 
less.  Unfortunately,  tlie  tables  before  us  do  not  show  the  total  num- 
ber of  cases  of  beri-beri  under  treatment  in  these  two  hospitals,  and  how 
long  the  patients  who  succumbed  liad  been  suffering  from  the  disease. 
A  table  showing  the  relation  between  the  mortality  and  the  duration 
of  the  illness  before  treatment  would  be  a  valuable  addition  to  future 
reports.  That  beri-beri  must  have  a  very  important  influence  on  the 
death-rate,  is  shown  by  the  fact  that  marly  h.alf  of  the  total  deaths  in 
the  State  Hospitals  in  1884  are  attributed  to  that  disease.  The  total 
number  of  patients  for  whom  the  result  of  treatment  could  be  ascer- 
tained in  1S84  was  1,361  ;  the  total  number  of  deaths  was  148,  while 
the  number  of  deaths  from  beri-beri  was  68  ;  that  is  to  say,  the 
general  death-rate  in  hosjiital  was  10.87  percent.,  while  the  rate  fr.nn 
beri-beri  was  5  per  cent.  The  total  number  of  cases  of  beri-beri  treated 
in  1SS4  was  245,  or  IS  per  cent. 

Dysentery  caused  1 S  <leaths  during  the  year,  and  paludal  fevers  1 
(a  Malay).  In  the  table  showing  the  total  number  of  cases,  however, 
dysentery  and  paludal  fever  are  lumped  together  ander  the  head 
"cases  due  to  a  malarial  origin."  The  general  death-rate  from  all 
causes  in  the  State  Hospitals  is  stated  to  have  been  18. 271  per  cent,  in 
1883,  and  9.511  in  1SS4.  "The  small  percentage  of  death,"  says  Dr. 
Sinclair,  "shows  a  better  result  than  I  anticipated,  owing  to  the 
overcrowded  state  of  the  wards  throughout  the  year." 

Centr.\t,  Lonpon-  THRO.tT  AND  E.4r.  Hosi'iTAL.— On  November 
lOtb,  Jlr.  Lennox  Hrowne  commenced  a  series  of  lectures  on  disea,ses 
of  the  throat  and  larynx  at  the  hospital  in  (Iray's  Inn  Koad.  After 
a  few  introduc'ory  remarks,  the  lecturer  explained  the  use  of  the 
various  instnim^nts,  and  showed  a  number  of  typical  cases  illuminated 
by  the  oxyhydrogen  light.  Mr.  Coxcter  attended  to  give  any  explana- 
tions as  to  the  instruments. 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SEEVICES. 


THE   GUARDIANS   OF  THE  OirN-DLE  UNION,    THE  LOCAL 

GOVERNMENT  BOARD,  AND  MR.  A.  S.  STOKES. 
We  have  had  forwarded  to  us  by  Jlr.  A.  S.  Stokes,  of  Weldon,  OundU 
Union,  a  letter,  giving  the  facts  connected  with  the  administration  of 
medical  relief  in  the  Woldon  district  of  that  union,  which  merits  soma 
consideration. 

From  Mr.  Stokes's  statement,  it  would  appear  that,  from  October, 
1880,  to  1883,  the  medical  olliceiship  of  this  district  of  the  union  wu 
confided  to  the  charge  of  an  uuregisteied  medical  practitioner,  not- 
withstanding repeated  reiireseiitations  to  the  board  of  guardians  that 
such  was  the  fact,  the  .said  officer  being  either  unable  or  UDwilling  to 
produce  to  the  guardians  any  ccrtilicate  of  qualification  whatever. 

In  18S3,  he  succeeded  in  getting  his  name  restored  to  the  EtgisUr, 
but,  some  few  months  afUrwaids,  resigned,  and  left  the  country.  Upon 
this  occurring,  the  board  of  gu.irdian3  appointed  Mr.  Stokes  ;  but,  as 
the  salary  (little  enough  at  any  time)  was  ilO  less  than  that  of  the 
unregistered  jiredcccssor,  Mr.  Stokes  resigned,  and  a  nou-residant 
medical  man,  living  eight  miles  away  from  the  village,  was  appointed, 
and  still  holds  the  oDice. 

Jlr.  Stokes  having  discovered  that  he  was  therenpon  called  in  to  all 
cases  of  urgeiuy,  and  that  without  any  prospect  of  payment,  wrote  to 
the  guardians,  olloring,  in  self-defence,  to  take  the  post  at  the  rednced 
salary,  or  for  nothing  at  all,  if  they  so  resolved.  The  oUer  was  de- 
clined ;  and,  on  an  appeal  to  the  Local  Government  Board,  the  depart- 
ment, in  deference  to  the  views  of  the  guardians,  permitted  the  non- 
resident medical  officer,  eight  miles  distant  from  the  village,  to  be 
reappointed  for  twelve  months. 

The  letter  from  Wkitehall  is  so  characteristic  that  we  will  give  a 
brief  epitome  of  its  contents. 

"  The  guardians  have  unanimously  resolved  that,  taking  into  con- 
sideration the  very  satisfactory  manner  in  which  IL'.  Thomas  Pink  has 
discharged  his  duties,  etc.,  they  are  desirous  that  his  appointment 
should  be  confirmed.  The  board  ale  further  informed  that  you  are 
the  only  medical  man  residing  in  the  district ;  that  you  resigned  the 
office  ;  and  that  they  (the  guardians)  do  not  consider  that  the  distance 
at  which  Jlr.  Pink  resides  causes  any  inconvenience  to  the  poor,  as  be 
has  a  surgery  in  a  village  in  the  centre  of  the  disttioL  Under  all  the 
circumstances,  the  board  have  consented  to  the  appointment  of  Mr. 
Pink  for  one  year. 

"  (Signed)  CorRTEXAY  Bovle,  Assistant-Secretary." 

Mr.  Stokes  has  silso  forwarded  to  us  the  history  of  two  cases  requir- 
ing prompt  and  immediate  attention,  which  could  not  by  any  possi- 
bility be  obtained  from  a  meilical  man,  however  zealous  (even  with  a 
surgery  in  the  centre  of  the  district),  w  ho  lived  eight  miles  away. 

There  are,  however,  one  or  two  facts  in  connection  with  this  story 
that  are  instructive.  It  will  be  seen  that  the  guardians  appointed  and 
retained  in  office,  in  spite  of  remonstrance  from  Mr.  Stokes,  an  un- 
registered medical  man,  and  that  the  Department  sanctioned  the  pay- 
ment of  his  salary  during  three  years,  though,  in  a  somewhat  parallel 
case  in  the  Bingham  Union,  Nottingham,  where  a  medical  officer  had 
unwittingly  had  his  name  removed  from  the  RcgUiUr  (through  inad- 
vertently omitting  to  apprise  the  Secretary  of  the  General  Registration 
Office  of  his  change  of  residence),  the  Local  Government  Board  re- 
solutely refused  to  allow  the  (juarter's  salary,  earned  whilst  he  was 
unregistered,  to  be  paid  to  him.  Again,  it  will  be  noted  how  scant  is 
the  consideration  shown  to  the  interests  of  the  sick  poor,  when  the 
Department,  in  deference  to  the  views  of  the  Oundle  Board  of  Guar- 
dians, sanctions  the  reappointment  of  a  non-resident  and  distant  medi- 
cal man,  because  the  would-be  holder  has  had  the  courage  to  decline 
holding  an  office  to  which  a  deiirly  inadequate  salary  was  to  be  awarded. 


POOR-LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
At  a  meeting  of  the  Council  of  the  above  Association,  held  at  their 
rooms,  3,  Bolt  Court,  Fleet  Street,  on  Tuesday,  December  1st,  1886, 
the  case  of  Dr.  Collie,  the  Medical  Superintendent  of  the  Eastern 
Asylum  Hosjiitals,  was  again  considered,  when  it  was  unanimously 
resolved  : 

That  thus  Council,  having  carefully  gone  through  the  evidence  that 
was  tendered  at  the  recent  official  inquiry  into  the  management  of  the 
Eastern  Asylum  Hospitals,  fails  to  discover  any  sufficient  pretext  for 
the  suspension  of  Dr.  Collie  from  his  duty  as  superintendent  of  sucb 
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hospitals,  seeing  that  the  most  that  could  be  brought  against  him  was 
the  neglect  of  certain  clerical  requirements,  which,  having  regard  to 
the  multifarious  and  onerous  duties  he  was  called  on  to  discbarge  by 
the  managers,  should,  as  requested  by  Dr.  Collie,  have  been  remitted 
to  some  subordinate  othcial  ;  and  further  expresses  its  regret  that  the 
Poor-law  inspectors  to  whom  was  entrusted  the  conduct  of  the  official 
inquiry  should  have  failed  to  recommend  to  the  President  of  the  Local 
Government  Board  the  removal  of  his  suspension. 

That  the  best  thanks  of  this  Council  be  given  to  the  general  and 
medical  press,  and  especially  to  the  Tifriesj  for  the  support  they  have 
given  to  Dr.  Collie  under  the  trying  circumstances  in  which  he  has 
been  placed. 

Signed  on  behalf  of  the  Council, 

Joseph  Rogers,  M.D.,  President. 

J.  AViCKHAM  Baknes,  P.R.C.S.,  Honorary  Secretary. 


THE  CONWAY  UNION  BOARD  OF  GUARDIANS  AND 
MR.  T.  DAVIES. 
We  learn  from  the  Liverpool  Daily  Post,  of  the  31st  ultimo,  that  the 
Conway  Board  of  Guardians  has  taken  a  new  departure.  Foiled  in  the 
effort  to  get  rid  of  Mr.  T.  Davies,  the  medical  oHiccr  of  the  Creuddyn  dis- 
trict of  the  union  (whose  treatment  by  the  chairman  of  the  board  and 
the  guardians  who  support  him,  has  been  frequently  referred  to  by  us, 
and  was  the  subject  of  a  question  in  the  House  of  Commons),  the 
board  has  decided  to  dissolve  the  district  altogether,  subject  to  the 
assent  of  the  Local  Government  Board.  Out  of  this  district,  it  is  pro- 
posed to  form  two  fresh  ones,  for  which  two  medical  officers  would  be 
required  ;  one  of  whom  should  live  at  Llandudno,  and  be  paid  £40  a 
year,  inclusive  of  extras  ;  and  the  other  should  reside  at  Colwyn  Bay, 
and  receive  £45  a  year,  inclusive  of  extras — the  conjoint  amount 
making  up  the  salary  now  paid  to  Mr.  Davies,  with  £10  additional, 
the  sum  they  oifered  to  give  him  in  lieu  of  expensive  medicines,  and 
to  which  that  gentleman  refused  to  agree. 

It  was  also  proposed  that  Mr.  T.  Davies  he  written  to,  and  his  assent 
asked ;  and,  in  the  event  of  his  refusal,  that  the  Local  Government 
Board  be  written  to,  and  their  consent  requested,  determining  his 
office  after  six  months'  notice.  This,  if  agreed  to  by  the  Department, 
would  effectually  dispose  of  Mr.  Davies,  by  driving  him  from  his  office. 
Thatsuchwastheobject  of  the  moverof  theresolution,  may  be  reasonably 
imagined,  as  he  brought  forward  no  reason  why  such  a  change  would  be 
advantageous  to  the  poor  or  economical  to  the  ratepayers.  Indeed, 
the  chairman  said  he  did  not  oppose  it,  as  it  would  not  cost  any  more 
money.  Unfortunately  for  Mr.  Davies,  Parliament  is  not  sitting  ; 
otherwise,  by  a  question  in  the  House  of  Commons,  the  Board  might 
be  again  foiled  in  the  endeavour  to  displace  Mr.  Davies. 


MEDICAL  TREATMENT  IN  WORKHOUSE  FEVER-WARDS. 
Sir,— Permit  me  brietiy  to  lay  before  you  the  following  facts,  which  have  recently 
taken  place,  hoping  that,  as  they  are  of  some  importance  not  only  to  me,  but 
probably  also  to  other  members  of  the  profession,  you  will  kindly  state  your 
opinion  regarding  them  in  an  early  issue  of  the  British  Medical  Journal. 

A.  is  a  gentleman  of  this  town  who  has  a  young  family,  and  whose  wife  is 
again  about  to  be  confined.  B.  is,  and  has  always  lieen,  the  family  physician  ; 
and  on  being  summoned  a  few  days  ago  to  see  one  of  the  servants,  he  found 
that  she  was  suffering  from  scarlet  fever.  It  was  evident  that,  in  the  circum- 
stances, the  immediate  removal  of  the  patient. was  of  the  gi-eatest  consequence  ; 
and  A.  accordingly  used  every  effort  to  obtain  lodgings  fur  her  in  the  town,  but 
"Without  success.  There  is  no  hospital  of  any  kind  here,  except  the  fever-wards 
attached  to  the  workliouse.  Application  was  then  made  to  the  clerk  to  the 
guardians,  who  gave  a  letter,  countersigned  by  the  relieving  officer,  authorising 
the  admission  of  the  patient  to  these  wards  ;  it  being  understood  thut  A.  was  to 
pay  whatever  her  residence  there  might  cost  the  guardians.  A.  then  called 
upon  B.  and  requested  him  to  superintend  the  reinuval  of  the  patient  from  his 
house  to  the  fever- wards  and  there  to  attend  her  during  the  course  of  her  illness. 
B.  accordingly  saw  her  suitably  accommodated,  and  afterwards  sent  a  bottle  of 
medicine  for  her  use.  This  medicine  was,  however,  returned,  with  a  message 
from  the  medical  oflicer  to  the  guardians  saying  that  the  patient  was  now  under 
his  care,  ami  that  no  other  medical  attendant  would  be  permitted  to  interfere. 
To  this  resolution  he  adheres,  in  spite  of  remonstrance,  and  notwithstanding 
that  on  two  previous  occasions  patients  had  been  attended  by  B.  in  these  wards 
under  parallel  circumstances,  while  he  made  no  objection :  and  it  is  to  the  present 
action  on  his  part  that  I  now  invite  your  attention.— I  remain,  yours  etc., 

M.D. 

*,"  A  medical  ofTicer  of  a  workhouse  is  within  his  right  in  claiming  full 
medical  responsibility  for  all  the  patients  imder  his  care  in  such  a  workhouse. 
As  we  understand  the  case,  the  fever-wards  are  an  integral  part  of  the  work- 
house in  question,  and  are  under  the  jurisprudence  of  the  poor-law  guardians. 
If  the  fever-wards  had  been  turned  over  to  the  rural  sanitary  authority  under 
the  Poor-law  Act  of  187'.t,  and  that  authority  had  chosen  tn  allow,  as  is  done  in 
some  places,  every  medical  man  to  follow  his  patients  into  hospital  and  attend 
them  there,  tlic  case  might  have  lK?en  different.  The  fact  that,  on  two  previous 
occasions,  jtatients,  have  been  attended  by  B.  in  these  wards  under  ]iarallel  cir- 
cnmstances  without  objection  by  the  workhouse  medical  olllcer,  certainly  puts 
the  lattei's  present  conduct  in  a  somewhat  unfavourable  light;  tut  there 
may  be  reasons  for  his  conduct,  of  which  we  are  ignorant. 


CONVEYANCE  OF  INFECTION  OF  ENTERIC  FEVER. 
Sir,— I  write  to  ask  you  kindly  to  give  me  your  opinion  of  the  following  case. 

Mrs.  C,  of Street,  is  suffering  from  gastric  fever, and  incompliance  with  the 

Act,  I  have  reported  the  case  to  the  health-authorities,  who  have  sent  the  en- 
closed form  to  the  school,  at  which  the  sick  woman's  children  are  educated- 
I  wrote  to  the  schoolmaster  saying  there  was  no  danger  of  infection,  even  if 
the  children  did  attend  the  school. 

I  ask  your  practical  opinion  ;  is  it  i>ossilile  f"r  any  person  to  convey  infection 
of  enteric  fever  from  one  individual  to  another?  Has  such  a  conveyance  of 
infection  ever  been  known  ?  My  reasons  for  asking  you  these  questions  is,  that 
owing  to  the  course  taken  by  the  authorities  in  cases  of  enteric  fever,  individuals 
are  prevented  going  to  work,  and  children  going  to  school.  I  refer  solely  to 
enteric  fever.  I  need  not  say  that  much  unpleasantness  has  occurred  between 
?ny  jiatients'  friends  and  myself,  in  cases  where  I  have  rei)ort«d  the  disease  to 
the  authorities.— I  am,  sir,  yours  faithfully,  Geo.  H.  Pis'DER. 

I'S,  Gt.  Clowes  Street,  Broughton,  Manchester. 

"General  Health  Department,  Salford,  November  IGth,  1885.  The  Sanitary  In- 
spector for  your  district  reports  that  enteric  fever  is  present  at  No. Street, 

Broughton,  which  I  am  informed  is  the  residence  of  M.  C,  one  of  the  pupils 
in  attendance  at  your  school.  I  would  suggest,  in  the  interest  of  the  public 
health,  that  you  should  not  receive  into  your  school  any  pupils  from  this  house 
until  it  has  been  certified  free  from  infection.— I  am,  sir,  yours  faithfully, 
John  Tatham,  M.D.— To  the  Schoolmaster  of  St.  Ann's  School,  Silk  Street, 
Salford." 

'^.j^^  1.  We  do  not  think  the  infection  of  enteric  fever  can  be  conveyed  from 
the  sick  to  the  healthy  by  a  third  person,  unless  the  latter,  or  his  clothes,  should 
become  soiled  by  the  patient's  excreta.  2.  We  have  never  heard  of  such  an 
occurrence;  the  experience  of  fever-hospitals  is  opposed  to  such  a  view.  The 
notice  is  very  likely  an  office-error  which  would  be  explained  by  the  medical 
officer  of  health.     We  note  that  the  name  is  lithograi)hed. 


LIABILITY  OF  AN  URBAN  SANITARY  AUTHORITY  FOR  THE  NON- 
PROVISION  OF  A  SANATORIUM. 

M.  O.  H.— Section  131  of  the  Public  Health  Act  empowers,  but  does  not  compel, 
a  sanitary  authority  to  provide  a  hospital  for  the  reception  of  cases  of  infectious 
disease.  No  action  for  compensation  could,  therefore,  lie  against  the  local 
board  because  it  had  omitted  to  provide  such  a  hospital. 


MEDICAL  NEWS. 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  receiTcd  certificates  to  practise,  on  Thursday,  Novembei' 
26th,  1885. 

Dewsnap,  William  Frederick,  M.R.C.S.,  1,  Theresa  Terrace,  Hammersmith  . 
Etlye,  John  Simpson,  M.E.C.S.,  21,  Elgin  Road,  St.  Peter's  Parle,  W. 
Ellis,  William  Gilmore,  M.R.C.S.,  Panstead  Asylum,  Surrey. 
Ware,  George  Stephen,  M.R.C.S.,  Devon  Villa,  Harrow. 
Winterburn,  Joseph  Williamson,  12,  Cabul  Road,   Battersea,  S.W. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

CITV  AND  COUNTY  LUNATIC  ASYLUM,  Stapleton,  near  Bristol.— Second 
Assistant  Jl^dicil  Officer.  Salary,  £l.iO  per  annum.  Applications  to  the 
Ciiairman  of  the  Committee  of  Visitors,  Council  House,  Bristol,  by  Decern 
bcrllth. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Assistant-Physician.    Applications  by  December  7th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant- Anas - 
thetists.    Applications  by  December  14th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.— Resident  Clinical  Assistant. 
Applications  by  December  10th. 

KENT  AND  CANTERBURY  HOSPITAL.  Assistant  House-Surgeon  and  Dis- 
penser.   Salary,  £50  per  annum.     Applications  by  December  Uth. 

MIDDLESEX  COUNTY  LUNATIC  ASYLU5I,  Colncy  Hatch.— Assistant  Medi- 
cal Othcer.    Salary,  £150  per  annum.    Applications  by  December  17th. 

PADDINQTON  WORKHOUSE  INFIRMARY.— Assistant  Medical  Superinten- 
dent and  Dispenser.  Salary,  £100  per  annum.  Applications  by  Decem- 
ber 16th. 

SHEFFIELD  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION.— Resident 
Medical  Ollicer.  Salary,  £170  per  annum.  Ajiplications  to  Mr.  C.  Belk, 
Fulton  Road,  Sheffield. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  —  Junior 
House-Surgeon  and  Dispenser.  Salary,  £90  per  annum.  Applications  by 
January  1st,  1886. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— Regis- 
trar.   Salary,  £(j3  per  annum.    Applications  by  December  7th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— House- 
Surgeon.    Salary,  £50  per  annum.    Applications  by  December  7th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea.- Senior  Sur- 
geon.   Applications  by  December  21st. 

VICTORIA  HOSPITAL  FOR  CUIDREN,  Qneen's  Road,  Chelsea.— Second  Sur- 
geon.   Applications  by  December  21st. 

VIC'l'ORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea.-Second  Sur- 
geon on  the  In-Patient  Staff.    Applications  by  December  21st 

WUITECHAPEL  UNION.— Assistant  Jlr.lical  Orhcer  of  the  InUrmary.  Salary, 
.£11(0  per  annum.     Applications  by  December  7th. 
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WESTERN  GENUriAL  DISPENSARY,  Marylebono  Road.— Oiihtholmic  Surgton. 

Anplicatioii"  'jy  DecciTibpi-  "tli. 
WOllCEbTEU  AMALGAMATED  KRIENDI.V  SOCIETIES'  MEDICAI.  ASSOCIA- 

■nON. -Salary,  £)30  per  annum.    Api)llcati..ns  by  Dccombor  istb. 

MEDICAL   APPOINTMENTS. 

OoLHAKr  F  W.  8.,  appDinl''!  Medical  OHlCL-r  to  the  N'o.  8  District,  and  I'liblic 
Vaccinator  to  the  Nu.  2  District,  Hastings  Union. 

Ho«N«,  Thomas,  I..U.O.P.,  UR.C.S.Ed,,  aMiOiiitcd  M.,licalOmcer  ami  Public 
Vaccinatorto  the  Stockton  Union,  i-a'  Arthur  E.  U.  Trotter,  M.K.C.8., 
deceased.  _  ...«..,      ^    ^^ 

Martin.  Sidney  II.  C,  M.n.Lnnd.,  B.Sc,  M.R.C.P.,  appointed  Physician  to  the 
Uisi'iensary  for  Foreigners.  , 

Si-UKAT,  Frank  A.,  M.B,O.S.Bug.,  appointed  Registrar  to  the  North- West  Lon- 
don Bospital, 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Dh  charge  Sot  iiisertlnil  atuioiinctments  o/  Biitlis,  ilarrioi/cs,  and  Deaths  U  Is.  6i., 
which  should  Ic  forwarded  in  stumjis  mth  llie  aniiouiuxnunts. 

BIKTU. 

Ovsir.-On  November  :iOtb,  at  Drumearn,  Envlslield  Road,  Wandsworth,  8.\V.,  lb.' 
wife  of  J.  Tlicodore  Cash,  M.U.,  of  a  daughl»r. 
MAKItIAOK.3. 

MA0..AuaLAN-Mc(iLi8nAN.-Al  Woodvilhs  Falkirk,  on  November  iGth,  by  the 
Rev.  William  liegg,  minister  of  the  pansli  ;  Rev.  A  1).  Campbell  Free 
Church,  Lockerbie;  and  the  Rev.  .1.  A.  Johnston,  Dryfesdale,  Lockerbie, 
brother  of  the  bri.lc,  James  Maclachlaii,  M.B.,  CM.,  Lockerbie  youngest  sou 
of  the  late  Thomas  Maclaclilaii,  M.U.,  Rothesay,  to  Barbara  Uibson,  widow  o 
tlie  late  J.  B.  McGlashau,  and  youngest  daughter  of  the  late  Archibald 
Johnston. 

WuiuuT-DKNTON.-On  November  IZth,  at  Christchnrch,  Soiithport,  Lancashire, 
by  the  Rev.  C.  H.  Hatlleld,  M.A.,  Oaskoin  Richard  Wdeu  Wnght, 
LRCPLond  M.R.C.S.Eug.,  of  Manchester,  eldest  son  of  Morden  Wright, 
M.R.c'.s'.Eng.,  etc.,  of  London,  to  Catliariiie  Elizabeth,  elder  daughter  of 
Francis  Denton,  Esij.,  of  Southport. 

DEATH. 

PRinEAUX.-Novcmber  20th,  at  22,  Wobun.  Square,  W.C..  of  diphtheria,  after  ii 
week's  illness,  age.l  .SO,  Frances  llehn  Pri.leaux  M.U.  ami  i  S.Londoii,  and 
I,  K  Q  C  P  1  Assistant- Pliysician  to  the  New  Hosiutol  lor  Women,  Maryle- 
boue  Road,  and  Uouse-Burgeon  to  the  Children  s  Hospital,  Paddmgton 
Green.  "  

Dk.  Geobob  iyilKS  has  been  appointed  by  tlic  Duke  of 
Edinburgh  to  be  Physiciiui  iu  Ordinary  to  lli-s  Roy.tl  Highucss. 

Vaccination.— Mr.  Henry  Longford,  public  vaccinator  lor  the 
Knayton  district,  has  received  a,  vaccination  grant  in  liis  district. 

MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


MONDAY  —Medical  Society  of  London,  8.30  p.m.  Clinical  Evening.— Living  Speci- 
mens at  8  P.M.  Mf.  J.  Astley  Bloxam :  1.  Case  of  Trephining;  2.  Case  of 
Compound  Coinminnted  Fracture  of  the  Skull.  Mr.  A.  Boyce  Barrow  : 
Cases  of  Radical  I'uro  ot  Varicocele.  Dr.  C.  B.  Beevor  :  Case  of  Amyo- 
trophic Sclerosis.     Mr.  E.  H.  Fcnwick :  Case  of  Descending  Testis  in  an 
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logy  of  Cystic  mid  Eiioystcd  Solid  Tuninnis  of  the  Jaws. 
TUESDAY —Royal  Medical  and  Chiruv;:;ie.il  Society.      Mr.  Savory:  A  Case  ot 
iDeatruction  of  a  Portion  ot  the  Axilhiry  Artery  by  Sarcoma.     Jlr.  T.  Bryant : 
Amputation  at  the  Knee-joint  by  Disarticulation,  witli  Remarks  on  Ampu- 
tation of  the  Leg  by  Lateral  Flaps.  „     „  t   i.  ■        .     . 
WEDNESD.\Y.— Epidemiol, .^icjil  Society  of  Loudon, 8  p.m.    Dr.  L.J.  lidwanlos . 
, .    Report  of  tht  Uornian   Vaccination  Commission.-  British   Gymeoological 
Society,  8,30  P.M.     Specimens  will  Im  shown  by  Dr.   Kdis,  Dr.  Savage, 
.and  others.    Dr.  Edis :  On  the  Exploi^iiion  of  the  Uterus  iu  lla'morrhages. 
- -Uunteri.^1i  Society.      Dr.   Uiighliugs  Jacks<m  will  read  a  paper.      Mr. 
Symondf  will  exhiliit  a  case  of  Stricture  of  the  (F*ophagus,  under  Treat- 
ment l>y  "Tulia-e,"  also  l.ardaceous  Disease  stjiined  with  Jlethyl-Violet. 
THURSDAY.— Ophthalmological  Society  of  the  United  Kingclom,  S.:.op.m.  Living 
Specimens  at  S  p.m.     Mr,  R.  Nettleship  :  I.  Diabetic  Retinitis  :  2.  Removal 
•I  of  Chip  of  Iron  tVom  Vitreous  by  Magnet.    Dr.  W.  A.  Brailey :  1.  Case  of 
J  •  rHasniorrhagic  Glaucoma  without  Increase  ot  Tension;    2.  Retinitis  from 
Lardaeeous  Disease  :  H.  Peculiar  looking  Retinal  Detachment  relieved  by 
,„ii,  Scleral  Puncture.    Mr.  G.  Hartridgc :  Small  Lenses  (Congenital).    Mr.  W.  H. 
.1     jessop:  1.  Case  of  Retinal  HiemolTliage  ;  2.  Case  of  DutJiclinieut  of  Retina. 
'      ■Conimuineati.ius,  etc.-Dr.  Samuel  West :  A  Case  of  Double  Optic  Neuritis 
after  a  Fall;  Perfect  Vision  throughout;  Recovery.      Mr.  E.   Nettleship; 
A  Case  of  Fatal  Meningitis  arter  Excision  of  the  Eyeball.    Mi.  C.  Iliggcns  : 
Neuro-paralvUc  Ophtbalniia.      Mr,   W.  11,  .Tcssop  :  Noti'  on  the  ^lclds  of 
•     '   Vision  in  a  Case  of  Diphtheria.— Parkes  Museum  of  Hygiene,  8  p,M.     Mr. 

Eric  S.  Bruce  :  Health  and  the  Electric  Light, 
FRIDAY.— Clinical  (Society  of  London.    Sir  Aiulrew  Clark ;  On  a  Case  of  Dosqiui- 
ni.ative  Proslatitis  .icconipaiiied  by  the  Discharge  iit  Hyaline  Tube-Casts, 
Di.  de  Uanllaiid  Hall ;  Aneurysm  of  the  Ascending  and  Transverse  Portions 
of  the  Arch  of  the  Aorta,  Pressure  on  the  Traehea  and  Bronchi,  on  the  Left 
,  Rucurrent  Laryngeal  Nerve  and  (?)  the  Vagus.     Dr,  Bailow  ami  Mr.  Rick- 
■     fcan  Godlee:  On  a  Case  of  Perforation  of  the  Verinifonn  .\ppondix  treated 
\n  Operation.     Living  Specimens.— Dr.  T.  D,  Savill ;  A  Case  of  Myxcedema. 
Dr.  Stephen  Mackenzie:  1.  A  Case  of  Symmetrical  Morpluva  ;  2.  A  Leprosy- 
like  Syphilide. 


OPERATION    DAYS    AT    THE   LONDON    HOSPITALS. 


MONDAY. 


,.8t.  Bartholomew's,  1,80  p.m.— WetropoUtan  Free,  2  p.m.— 8t 
Mark's,  2  p.m.  — Royal  London  Ophthalmic,  11  a.m.—  Royal 
Westminster  ophthalmic,  1.30  p.m.— Royal  Orthopifdic.  2  p.m. 
-Hospital  for  Women,  2  p.m.— Chelsea  Hosjiital  for  Women, 
2  p,m. 

TCB8DAT    8t.   Bartholomew's,  L.10  p.m.— Guy's,  1.30  p.m.- Westmlnstsr 

2  P.M.— Royal  London  Ophthalmic,  II  a.m.— Royal  Weatmlrjter 
Ophthalmic,  1.30  p.m.— West  London,  2.;iO  p.m.- St.  Mark's, 2  p.m. 
—St.  Thomas's  (Ophthalmic  Department),  4  p.m.— Causer  Hos- 
pital, Bromi'ton,  2.30  p.m. 

WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m,- Middlesex, 

1  P.M.— University  College,  2  p.m. —London,  2  p,M.— Royal  Lon- 
don ophthalmic,  U  A.M.— Great  Northern  Central,  i  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.80  p.m.— 
Royal  Westminster  Oiihthalmic,  1.30  P.M.— St.  Thoma«'»,LSO P.M. 
—St.  Peter's,  2,30  P.M.— National  prthopsedic,  10  a.m.— Kinf  s 

College,  3  to  4  P.M. 

THURSDAY    St.  Georges,   1  p.m.— Central  London    Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
OphUialmic,  1.30  p.m,— UospiUl  for  Women,  2  p.m.— Loudon, 

2  P.M.— North-west  London,  2.30  p.m.— Chelsea  Hospital  tor 
Women,  2.:i0  p.m. 

fRlDAY    King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.80 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  p.m.- Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  p,M,— St,  Thomaaa (Ophthalmic  Departnicut),2  p,M.— 
West  Loudon  2.30  p.m.— KasiLondon  Hospital  (or  Childtin,  2  p.m. 

SATURDAY  ....St.  Barth.domews,  1.30  p.m.- King's  CoUcge,  1  p.m. --Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1  30  P.M.— St.Thomas's,  1.80  p.m.— Royal  Free,  9  a.m.  and  i  p.m. 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Oharino  Cross,— Medical  and  Surgical,  daily,  1  ;  Obstetric,  To.  P.,  1.80;  Skin, 

M.  Th.,  1.80,;  Dental,  M.  W.  F,    9. 
Qdts.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  P.,  1.80;  Eye.  M.  Tu. 

Th.  F.,  1.30 ;  Ear,  Tu.  F.,  i:,oU  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
KiNo'3  College.- Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  0b8tetric,Tu.  Th.  S. 

2  •  0  p    St  W  F.,  12,30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear 

Th,,  2  ;'8kin,  Th. ;  Throat,  Th,  3  ;  Dental,  Tu,  F.,  10, 
LoOTiON.-Medical,  dally,  exc,  S,,  2  ;  Stugical,  daily,  l.SO  and  2;  Obstetric,  M.Th,, 

1,30;  cp.  W.  S.,1.S0;  Eye.W,  S,,9;  Ear,  8.,  9.30  ;  Skin,Th.,9;  DenUl,Tn.,e- 
Middlesex. -Medical  and   Surgical,  daily,  1 ;  Obstetric,  Tu.  F^l.30;  o.p.,  W.  8. 

1.30  ;  Eye  W.  S,,  S.SO  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  K.,  4 ;  Dental,  daily,  9. 
St.  BaktoolomeWk.— Medical  and  Surgical,  daily,  1,30  ;  Obstetric,  Tu,  Th,  8,,  2; 

o,p,,  W,  S,,  9  ;  Eye,  Tu.  Th,  S,,  2,30  ;  Kar,  Tu.  F.,  2  ;  Skin,  F.,  L30  ;  Larynx,  !•., 

2.30  ;  Orthopaedic,  M,,  '2.30  ;  Dental,  Tu.  F.,  9. 

St.  GEOROE's.-Medical  and  Surgical,  M.  Tu.  P.  S.,  1  i  Obstetric,  Tti.  8.,1;  o.p. 
-----      ■"      «-=..._  TU    2  ;Tiiroat,  Th.,  2;OrthopKdic,  w. 


Th  ,  2  ;  Eye,  W,  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  1 
2;  Dental,  Tu.  S.,9;  Th.,  1, 


8t,  Marv's. -Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu^F.,  9.  SO  ;  op.,  M. 
■Th  ,  9.30  ;  Eye,  Tu.  F.,  i),:)0  ;  Ear,  W.  S.,  9.30  ;  Throat,  IL  Th.,  9.S0  ;  Skin,  Tu. 
"   ",s6  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  9.30. 


F., 


St.  TnoMAs's.-Medical  and  Surgical,  dally,  except  Sat,,  2;  (Obstetric,  M.  Th.,«_. 
op,  W,,  1,30;  Eye,M,  Th,,  2;  o.p.,  daily,  except  Sat,,  1,30 ;  Ear,  M.,  12.80, 
Skin,  W.,  12.80  ;  Throat,  Tu,  F,,  l.SO  ;  Children,  8.,  12.30  ;  Dental,  Tu.  F.,  10. 

University  CoLLEOK.-Medical  and  St^Bif '- d^'ly- »  «2  ^:  9.'?^'''"=;,*'.- S'T^ 
F  1,30;  Eye,  M.  Tu.  Th.  F,,2;  Ear,  S.,  1.30;  Skin,W.,1.4S;  8.,  9.15.  TUtoai 
Th.,  2.30  ;  Dental,  W.,  10.30. 

WE8TMiNSTER.-Medical  and  Snigical,  daily,  1,30;  Obst<-bic,  Tu.  F.,  S;  Bye,  M 
Th.,  2.30 ;  Ear,  Tu.  F.,  9 ;  Skin,  Th,  1 ;  Dental,  W.  8  , 9.15. 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 

CoMMDNicATioKs  respecting  editorial  matters  should  be  addressed  to  the  MItor, 
161a  Strand,  W.C,  London  ;  those  concerning  busineas  matters,  non-delivery 
of  the  JorniiAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

l/ord«  t7avoid\telay!it  is  particularly  reoucsted  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Jocr.ml, 

At™"nS' tii^fnr'™priits'of  their  articles  published  '"  «>«  Bartiso  MEOieAL 
JorRNAL,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 

Co^RRESTOND^-TS  who  wish  uoticc  to  be  takcu  of  their  communl«tiOM,  8^^^^^^ 

authenticate  them  with  their  names-of  course  "««  "«"»»"'y  f°r  P°^"''£"' 

CoRRF-spoNDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Lorre- 

PoTlTc'S^lth  DE^lR^^-r'-We  shall  be  much  obliged  to  M.^«10«ce™  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Report*,  favour  tu 
with  Duplicate  Copi«. 

We  cannot  undertake  to  BETrBH  MAinrecRiPis  soor  traro. 


Dec.  5,  1886.] 
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A  Mechanical  Element  in  Tbndon-Rkflex. 
SiR^_The  problem  of  knee-jerk  and  kindred  phenomena  involves  a  mechanical 
element  which  cannot  safely  be  omitted  from  consideration.  If  a  rij^id  rod  or 
tense  string  be  pulled  at  one  end,  the  other  end  is  aSected  instantaneously,  no 
matter  how  long  or  how  short  the  rod  or  string  may  be.  If  a  tense  string  be 
laid  upon  a  long  table,  a  pull  at  one  end  of  the  string;  will  atlect  a  bell  at  the 
other  end  instantaneously ;  but  if  there  be  a  few  inches  of  slack,  so  that  the 
string  meanders  a  little,  a  pull  will  be  felt  first  at  one  meander  and  then  at  the 
next  as  tlie  slack  is  straightened  out,  and  a  sensible  time  will  elapse  between 
the  puU  at  one  end,  and  the  effect  on  the  bell  at  the  other.  Now,  some  measure 
of  the  same  thing  must  happen  when  a  long  muscle  like  the  rectus  femoris  is 
pulled  at  the  distal  end  by  percussion  on  its  tendon.  If  the  muscle  be  perfectly 
tense,  the  pull  will  be  felt  throughout  its  length,  from  insertion  to  origin,  in- 
stantaneously. 

In  dealing  with  tendon-reflexes  this  fact  is  important,  especially  in  such  mat- 
ters as  measuring  the  time  which  elapses  before  the  response  succeeds  the  per- 
cussion. If  the  percussion  be  on  the  patellar  tendon,  the  time  required  for  an 
impulse  to  travel  thence  to  the  spinal  centre  and  baok  again  seems,  but  errone- 
ously, to  be  the  minimum  interval  that  must  elapse  before  the  commencement  of 
the  retlex  movement  at  the  knee.  It  is  truly  the  minimum  interval  before  that 
movement  may  end,  but  not  before  it  may  begin,  and  tlie  movement  may  have 
a  very  discernible  duration.  In  fact,  the  curcuit  from  the  patellar  end  is  the 
longest,  and  the  circular  from  the  acetabular  end  is  the  shortest,  through  which 
a  nerve-impulse  from  the  rectus  femoris  will  have  to  travel. 

The  muscle  being  supposed  tense  as  an  iron  ml  (an  extreme  limit  which  may 
.  never  actually  be  reached),  the  pull  caused  by  percussion  at  the  patella  is  felt 
throughout  its  length  instantaneously.  From  the  inch  of  muscle  nearest  the 
origin,  and  from  the  inch  nearest  the  insertion,  and  from  all  intermediate  inches, 
nerve-impulses  start  for  the  cord  simultaneously.  The  inch  at  the  origin,  being 
in  the  shortest  circuit,  will  feel  the  reflex  first,  and  will  be  the  first  to  contract 
its  fibres;  and  this  contraction  at  the  origin  (the  muscle  being  assumed  tense) 
will  take  effect  at  the  insertion  instantaneously.  The  second  inch  will  be  in  the 
second  shortest  circuit,  and  ^vlll  receive  the  retlex  second  quickest,  and  be  the 
second,  to  conti-act,  and  influence  tlie  insertion  ;  and  .sii  on  through  all  xuUt- 
mediate  inches  to  the  last  one,  which,  in  the  case  of  a  perfectly  tense  muscle, 
will  be  the  latest  in.  contributing  its  share  to  the  jerk  ur  cwing  of  the  leg  which, 
represents  the  total  reaction.  Hence  the  time  between  percussion  and  the  be- 
ginning of  the  jerk,  would  be  that  which  is  required  for  an  impulse  to  travel 
.  irom  the  origin  of  the  rectus,  tlirough  the  lumbar  plexus,  and  back  again.  An 
observer  who  measured  the  distance  implied  by  this  time,  not  from  the  origin, 
but  from  the  point  of  percussion,  would  have  to  place  a  hypothetical  reflex  centre 
somewhere  about  the  middle  of  the  thigh,  the  return  of  the  impulse  being  too 
quick  to  allow  it  to  have  gone  further.  It  is  the  intcr%-3l  between  percussion 
and  the  end  of  the  jerk  that  would  be  equal  to  the  time  re<iuired  for  the  longest 
circuit,  that,  namely,  from  the  insertion  of  the  muscle  to  the  spinal  centre,  and 
back  again. 

All  Uiis  is  true  only  of  a  muscle  which  is  perfectly  tense ;  bnt,  when  the 
muscle  is  lax  and  flaccid,  exactly  the  reverse  may  be  expected  to  happen.  A 
pull  on  the  patella  would  not,  in  that  case,  act  throughout  the  muscle  instan- 
taneously. The  distal  inch  will  be  the  first,  not  the  laat,  to  be  afftcted  ;  and,  as 
the  "  gathering  xip  of  slack  "  continues,  first  one  "  meander  '"  is  straightened  by 
the  pull,  and  then  the  next,  until  the  pull  itself  is  exhausted,  which,  of  course, 
may  happen  when  little  or  none  of  the  reflex-jerk  has  been  produced.  The  distal 
inch  will  have  received  its  reflected  impulse  back  froiu  the  cord,  almost  before 
that  from  the  next  inch  has  started;  and  thus  the  several  inches  of  a  lax  muscle 
are  affected  in  an  order  the  exact  reverse  of  what  happens  in  a  tense  one.  The 
slow  mechanical  process  of  gathering  up  of  slack,  as  1  have  tried  to  express  it, 
would  occupy  a  sensible  time,  and  thus  a  lax  muscle  would  be  under  a  weaker,, 
but  more  protracted,  succession  of  influences,  which  seems  likely  to  cause  a 
reflex  action  of  the  foot,  slow  and  tardy  when  compared  with  that  of  the  tense 
muscle,  but  with  much  greater  amplitude  of  motion  because  the  duration  of 
impulse  is  longer.  But,  in  the  tense  muscle,  the  impulses  would  all  start  simul- 
taneously, and  be  returned  in  very  quick  snccession,  causing  a  sharp,  brisk, 
response,  but  of  too  short  duration  to  cause  much  amplitude  of  motion.  The 
-  case  of  the  lax  muscle  agrees  well  with  Dr.  AlUiaus's  "  cerebral  type  "  of  reti.ex 
described  in  British  Medical  Journal,  p.  870,  as  having  the  swing  "ample," 
and  the  speed  of  response  "moderate."  The  case  of  the  tense  muscle  agrees, 
with  Dr.  Althaus's  second,  or  "  spinal  type,"  where  the  swing  of  the  foot  is 
"  not  extensive,"  only  a  quarter  of  the  other,  but  the  speed  of  response  is  "  ex- 
ceedingly quick."  Intermediate  cases  would,  of  course,  be  intermediate  in 
manifestations. 

If  the  loregoing  theory  be  true,  the  way  to  increase  a  weak  reflex  or  revive  an 
absent  one  (see  Dr.  Buzzard's  words  on  page  StiS)  will  be  to  increase  the  muscu- 
lar ten.sion,  and  there  is  no  readiei' way  of  unconscii'usly  bracing  one  set  of 
muscles  than  by  strenuously  exerting  another  set,  so  that  (see  Dr.  Buzzard  as 
before)  "to  link  the  fingers  of  one  hand  into  those  of  the  other,  and  pull 
energetically,"  will  be  a  very  direct  method  of  increasing  knee-jerk. 

One  would  like,  if  possible,  to  regaixi  tendon -reflexes  as  of  quite  the  same 
order  as  other  reflex  actions.  If  the  hammer  be  brought  down  on  a  man's  toe, 
the  whole  leg  will  be  caught  np ;  but  if  the  percussion  be  limited  to  a  single 
tendon,  only  those  muscles  will  be  caught  up  which  are  utUichedto  that  tendon; 
and  the  catch-up  will  vary  in  quaUty  according  as  the  tension,  tone,  and  irrita- 
bility of  the  involved  muscles  and  nerves  be  above,  at,  or  below,  the  normal 
([uantity.— Yours,  etc.,  A.  Cuudleioh. 

Wirabomc,  Dorset. 

Maternal  Impresstoss  and  Congenital  Deformities. 

Sir,— Having  seen  some  corresjiomlence  under  the  above  heading,  1  thought  it 
would  not  be  uninteresting  to  give  you  my  experience. 

A  few  years  ago  I  confined  a  woman  twiee  successively  of  a  headless  child  ; 
in  each  case  she  had  been  frightened  by  a  man's  head  suddenly  appearing  around 
the  corner  of  hrr  jiouse.  Both  C"nliueiiients  occurred  in  the  early  stage  of  prejx- 
iiancy.  Quite  recently  I  attended  Mrs.  S.,aprimipara,  whomi  delivered  of  amaU 
chUd  with  a  well  marked  hare-lip.  The  fatlier  iias  one,  but  in  a  very  mudilied 
form,  so  much  so  that  it  is  hardly  perceptible.  At  no  period  of  gc;itation  did 
her  mind  revert  to  her  husband's  i^ihysical  detect ;  but,  immediately  after  de- 
livery, she  asked  me  if  the  child's  lip  was  "all  right,"  and  this  was  the  first 
thought  she  gave  to  it.  "Would  this  not,  therefore,  be  a  hereditary  transmi.- sion 
ratUei- than  a  materual  impression?— Yours  (iiitMully,  George  Haj^vey. 

\,     Wirkswoith. 

Mr.  J.   T.  KxiOHT'g  question  is  not  intelligible  in  its  present  fonn. 


The  *'L.\Mr-BATH"  andtuk  Late  Dr.  W.  B.  Carpentek. 
Sjr,— Asit  has  gone  the  round  of  all  the  papers,  including  the  British  Mej^icai, 
Journal,  that  the  late  Dr.  W.  B.  Carpenter  lost  his  life  from  an  accident  whilel; 
takinga  lamp-bath,  permit  me  to  point  out  that  that  valuable  remedy  (of  whoge 
ellicacy  he  was  well  aware)  is  in  no  way  to  be  discredited  in  consequence  of  the 
accident. 

It  would  appear  that  an  open  gallipot  was  used  to  hold  the  spirits  of 
wine,  and  that  this  was  upset  when  he  endeavoured  to  rise  from  the  chair. 
Those  who  are  accustomed  to  administer  such  baths  use  tin  lamps  with  a  broad 
base,  which  are  ditticult  to  upset,  and  are,  moreover,  provided  with  a  wick  and 
cover,  and  some  with  hot  water  vessels  placed  over  the  lamps.  Tlic  best  con- 
trivance for  this  purpose,  which  I  have  often  used  myself  before  I  c<'nstmcted  a 
Turkish  bath  in  my  own  house,  is  the  Malvern  lamp  (invented  by  the  late  Dr.  J. 
M.  Gully  and  Mr.  Hanisher,  of  Great  Malvern).  It  is  made  like  a  school-ink- 
stand, with  a  movable  top,  which  is  reniuved  when  the  spirit  of  wine,  or  methy- 
lated spirit,  is  poured  in,  and  which  subsequently  sen'cs  to  regulate  the  height 
of  the  flame.  The  hot  water  vessel  will  be  found  unneces.sary,  as  a  can  of  hot 
water  left  open  and  placed  between  the  feet  will  answer  all  practical  porposes, 
thus  preventing  congestion  of  the  head,  and  shortening  the  process  by  its  con- 
tribution of  warm  vapour.  The  extinguislier  should  be  placed  on  the  lamp  by 
an  attendant  before  the  patient  attempts  to  rise.  Those  who  desire  to  use  the 
genuine  article  can  obtain  it  from  Me.ssrs.  Coxeter  and  Co.,  of  Grafton  Street, 
W.C.,  whom  I  X'crsuaded  to  keep  it  in  stock  some  years  ago.  When  skilfnlly 
used,  it  will  be  found  (when  not  coutratndicated  by  obvious  considerations)  to 
act  like  magic  in  many  blood  diseases,  and  very  often  to  cure  the  patient  "  dto, 
tuto,  ac  jucunde.'^^I  am,  yours  faithfully,  Edward  HaD(;htok,  M.D. 

Spring  Grove  House,  Upper  Norwood,  9.E. 

Druoging  in  the. Dark.  •  .„, ,  ,-t  .  rr 
Sir,— Judging  by  their  own  letters,  many  of  yOur  correspbt/deirts  administer 
drugs  in  what  seems  a  reckless  and  unscientific  manner.  Others  must  remark 
this  as  well  as  I.  Strychnine,  arsenic,  digitalis,  and  aconite,  are  favourite 
remedies  in  all  sorts  of  disease.  Upwards  of  forty  years'  experience  ha.s  con- 
vinced me  that  most  cases  recover,  not  on  account  of,  but  in  spite  of  the  drugs 
administered  Pills  and  mixtures  containing  many  poisonous  drugs  are  com- 
monly prescribed,  even  when  the  practitioner  is  quite  in  the  dark  as  to  what 
the  cause  of  the  disease  raay  be.  With  some  the  rule  is,  when  the  cause  is  un- 
known, to  mix  a  great  many  poisonous  stutts  in  the  hope  that  one  of  them  raay 
possibly  hit  the  enemy.  A  wiserand  safer  course  would  be,  when  the  diagnosis 
is  uncertain,  to  give  in  the  name  of  remedy  something  that  cannot  possibly  in- 
jure the  patient.  A  little  ventilation  of  this  subject  cannot  possibly  do  harm  ; 
although  I  am  quite  aware  that,  in  writing  as  I  do,  I  expose  myself  to  the  charge 
of  heresy.— I  am,  sir,  yours,  Dunxan  Mackat,  M.D. 

Inverness.  .         -  ,  ■       ,  ,      > 

Professional  Titles,  ktc. 
Sib,— As  the  question  of  professional  titles  and  qualification  is  now  uppermost  in 
the  minds  of  the  profession,  I  should  very  much  like  to  have  solved  throu^ 
your  columns  the  ioUowuig  point,  whicli  seems  to  liave  been  overlooked. 
The  General  Medical  Council  is  composed  of  delegates  from  all  the  various  licens- 
ing bodies  in  the  three  countries,  namely,  England.  Ireland,  and  Scotland, 
and  is  the  acknowledged  governing  body  of  the  whole  profession.  Why, 
then,  if  such  is  the  case,  are  not  the  various  legal  diplomas  so  recognised  as  to 
admit  of  ad  eu-»idem  diplomas  being  granted  upon  payment  of  fee,  and  follow- 
ing out  the  practice  of  all  the  important  teachinr;  universities  in  the  United 
Kingdom?- Yours  obediently,  M.R.O.P.Ed.,  and  M.R.C.S.Lond. 

*^^  One  of  the  great  obstacles  in  the  way  of  any  thoroughgoing  reform  of 
existing  regulations  is,  that  the  minimum  standanl  of  knowledge  required  by 
the  various  corporations  is  not  identical.  If  uniformity  in  this  respect  be  ever 
brought  about,  it  may  be  possible  to  allow  rundtin  diplomas.  As  matters  at 
present  stand,  would  it  not  be  unjust  to  members  of  such  corporations  as  im- 
pose a  severe  examination,  to  allow  members  6P  other  oorporm'trori.'i'wBere  the 
standard  is  lower  to  «ome  in  by  a  side  wind    •     '    '    '  -  r.-v-^  .r.n  l.     1   -' 

Iscome-Tax  AT.D  Pbofessioval  Profits. 
SiB^„"ffill  some  member  kindly  inform  me  how  I  should  make  up  my  iitconic-tax 
returns?  I  see  the  profits  are  to  be  calculated  on  the  average  of  three  years. 
Ai-e  the  expenses  to  be  calculated  in  the  same  way  ?  I  suppose  I  am  entitled 
to  deduct  for  keep  and  cost  of  horse,  cArriage  and  harness,  man's  "wages,  tax 
on  man  and  carriage,  farriers,  and  veterinary  charges,  suit  of  livery  for  man, 
medical  books  and  periodicals,  drugs,  instruments,  etc.  In  case  I  am  not  satis- 
fied with  tile  decision  of  the  local  commissioners,  have  1  any  appeal?— Tours 
truly,  .  .Over-Taxed. 

*^*  Income-tax  is  payable  on  the  "  balance  of  the  profits,  gaiiis,  and  emolu- 
ments of  a  profession"  upon  a  fair  and  just  average  of  three  years.  Expenses 
incurred  in  earning  a  professional  income,  nf  course,  have  to  be  deducted,  in  order 
to  ascertain  what  is  the  balance  of  proiits.  Such  items  as  rent  of  house,  or  part 
of  house,  used  for  professional  purposes  only,  are,  therefore,  proper  deductions  ; 
but  expenses  which  are  not  solely  professional,  such  as  carriage  used  sometimes 
by  a  medical  man  to  \nsit  his  patients  and  sometimes  by  liis  wife  for  her  own 
amusement,  cannot  be  deducted.  There  is  an  appeal  to  the  coinjnissioners  for 
general  purposes.  Notice  of  their  sittings  has  to  be  posted  on  the  church  dooxs. 
For  further  information  as  to  this,  see  the  Act  5  and  iJ  Vict.,  c.  :'-\  ss.  118-130, 
or  consult  a  solicitor.  ,/ 

Chartkris's  Health-Resoiits.  ■ 

M.  HAS  pointed  out  various  typographical  errors*  which,  unfortunately,  occurred  fn 
a  notice  of  the  above  work  (Journal,  November  21st).  For  •*Alti^ich"  read 
"  Althaide, "  for  "Guis"  read  "Gais,"  for  "  AppeureU  "*  read  "  Appenzell,"  for 
"  Eaux-Chandos  "  read  "  Eaux  Chaudes,"  for  "  Cantorets  "  read  '•  C-anterets." 
M.'s  correct  statement,  that  St.  Sauveur  is  referred  by  the  author  to  the  class  of 
inditterent  thermal  springs,  and  that  Eanr  Bonnes  in  mentiomvi  under  the  theim- 
pentics  of  sulphur  waters,  does  not  afl^ect  the  acciu-acy  of  tlie  writer  of  the 
notice.  He  says  that,  in  the  alphabetical  list  of  places,  the  complaints  cured  ftt 
Baux  Chaudes  and  at  Cautereta  are  specially  mentioned,  while  thost-  treated  at 
Eaux  Bonnes  and  at  St.  Sauveur  arc  not ;  tliis  \s  not  disputed. 
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Luj;  AT  Port  Elixaiiktii. 
Sir,— Would  any  of  your  readers  kindly  inrunu  me  of  the  prospects,  fees,  etc.,  of  a 
general  practitioner  who  wishes  tn  coiiimence  in  Port  Elizabeth  or  Cape  Town  ? 
I  should  be  greatly  obliged  for  the  above  information. — Yours  truly,        J.  M. 

HoMK  COR  Incurables. 
Sir,— If  Mr.  H.  8.  8.  Uobinson  will  write  to  the  secretary,  Mauldeth  Hall,  Hcaton 
Mersey,  Manchester,   he  will    get  the  ri^^'ulations   whereby  patients  may  be 
admitted  into  the  Northern  Counties  Hospital  for  Incurables.— Yours  truly. 
The  Poplars,  Ockbrook,  Derby.  J.  Aspinall  Hvkt. 

The  Mbdical  Deiesce  Vsios. 
StB,— As  I  find  that  Mr.  Brown  has  mentioned  mc  in  this  discussion,  will 
you  kindly  allow  me  to  state  that  it  wa.s  entirely  due  to  the  solicitation 
of  Mr.  Rideal,  the  secretary,  that  I  undertook  the  necessary  legal  work  for 
the  incorporation  of  the  union,  and  that  I  have  too  much  confidence  in  Mr. 
Ridcal's  probity  and  in  the  success  of  the  movement  to  trouble  about  any  fur- 
ther notice  of  Mr.  Brown's  st*tements.  My  standing  in  the  legal  profession 
is  Kufflciently  well  established  to  warrant  me  feeling  perfectly  indifferent  to 
any  .statements  which  he  as  agentU'inan  must,  in  calmer  moments,  be  compelled 
to  confess  are  incorrect  and  uncalled  for.— I  am,  yours  obediently, 

17,  Bedford  Row,  London.  John  F.  S.  Gidland. 

The  Latk  Dr.  GRAir\M,  of  Liverpool. 
Sir, — Kindly  insert  the  following  additional  subscriptions  to  the  fund  which  is 
being  raised  for  the  family  of  the  late  Dr.  A.  K.  Graham,  of  Liverpool.     Further 
contributions  to  this  charitable  fund  will  be  thankfully  received  by  any  member 
of  the  committee,  or  by  yours  faithfully,  James  Barr,  Hon.  Secretary. 

1,  St.  Domingo  Grove,  Liverpool. 

£  a.   d. 

Dr.  Baruardo,  Southport 110 

Dr.  Caton,  Liverpool  110 

Dr.  H.  D.  Farnell,  Eastbourne 110 

Dr.  Thomas  Scott,  llkley 110 

Dr.  K.  T.  itevies,  Liverpool  0  10    0 

K.,  Taunton 0  10    0 

Palliative  Treatment  of  Cancer  of  Tonsil. 
Sir,  -I  liave  a  patient  who  suffers  severely  from  malignant  ulceration  of  tonsil 
and  pharynx.  Opiates  internally  only  give  partial  relief.  How  would  cucaine 
doinsuchaca.se?  If  so.  what  would  be  the  best  way  of  using  it?  Any  informa- 
tion as  to  this,  or  any  other  medicine  for  continued  use,  that  will  alleviate 
pain,  will  much  oblige.     Operation  is  out  of  the  question.— Yours  truly, 

A  Scfferer. 


OOHHDNIGATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Our  Dublin  Correspondent ;  Dr.  C.  J.  Synionds,  London  ;  Mr.  P.  M.  Davidson, 
Congleton  ;  Dr.  James  Xeil,  London;  Mr.  J.  Chalmers,  London  ;  Dr.  R.  Lord, 
London  ;  Mr.  J.  Hughes,  Oswestry;  Dr.  Imlaeh,  Liverpool  ;  Mr.  Bruce  Clarke, 
London  ;  Mr.  G.  B.  Collet,  Worthing  ;  The  Honorary  Secretaries  of  the  Epi- 
demiol ot,'ical  Society ;  Mr.  C.  J.  R.  McLean,  Anstruther,  Fife  ;  Mr.  F.  A. 
Spreat,  London ;  Mr.  E.  East,  London;  Mr.  W.  G.  Black,  Newcastle-on-Tyne; 
Mr.  W.  F.  Haslain,  Birmingham  ;  Mr.  F.  Taylor,  London  ;  Dr.  Tatham,  Man- 
chester ;  Dr.  Bdwardes,  London;  Mr.  Gubb,  London ;  Sir  "W.  Mac  Corniac, 
Loudon  ;  Dr.  Bourneville,  Paris;  Mi.  Dundas,  Fakenham;  Mr.  E.  White  Wallis, 
London  ;  Dr.  J.  A.  Calantarient^,  Scarboroui;h  ;  Dr.  J.  A.  Philip,  Rotherliithe ; 
Mr.  E.  Head  Moore,  Falmouth  ;  Dr.  W.  A.  Duncan,  London  ;  Mr.  W.  H.  Fen- 
ton  Jones,  London  ;  Mr.  C.  Williams,  Port  Isaac,  Cornwall ;  Mr.  A.  W.  Xanki- 
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THE  BRADSHAW    LECTURE 

ON 

ANTISEPTICS    IN    SURGERY. 

JDelivered  at  the  Royal  College  of  Surgeons  of  England,  Dcarabcr,  1SS6. 

By  JOHN  WOOD,  F.R.C.S.Eng.,  F.K.S.,  ; 

Senior  Vice-President  of  the  C'nlloge  ;  Sorgeon  to    Kind's  College  Hosjjtal  ;  anri 
Professor  of  Clinical  Sul'gery  iu  Kings  College. 


The  appointment  to  the  BraiLshawe  Lectureship,  which  has  brought 
with  it  my  present  duty,  I  estimate  as  the  expression  of  a  confidence 
which  is  most  grateful,  thougli  I  am  hound  to  consider  it  as  also 
flattering,  to  me.  To  follow  in  the  steps  of  eminent  masters  iu  the 
art  of  didactic  expression,  not  less  than  iu  the  faculty  of  thinking, 
who  have  preceded  me  in  this  function,  cannot  but  be  a  valid  reason 
for  feeling  somewhat  abashed,  as  well  as  for  the  exertion  of  my  best 
efforts  to  justify  the  choice. 

In  selecting  the  subject  of  my  lecture,  I  have  been  led  to  the  con- 
sideration of  the  practical  methods  now  in  vogue  of  employing  anti- 
septics in  surgical  cases,  both  because  I  judged  it  to  be  a  subject  well 
within  the  range  of  the  objects  of  the  founder  of  the  lectureship,  and 
because  it  was  one  in  which  for  many  years  past  I  (in  common  with 
surgeons  generally)  have  taken  much  interest ;  and  have  by  this 
time  acquired  a  very  considerable  experience.  It  has  also  the  ad- 
vant,ige  of  being  a  subject  of  ever-growing  importance  and  improve- 
ment. 

The  tests  of  time  and  experiment  have  been  applied  to  a  sufficient 
extent  to  confirm  or  to  disprove  the  value  of  many  methods,  at  first 
highly  approved  and  much  lauded.  Can  we  yet  discern  the  difference 
■between  the  good  wheat  which  stays  and  nourishes,  and  the  chaff 
which  flies  away  and  vanishes  with  the  searching  winds  ? 

In  endeavouring  to  answer  this  question  with  such  exactitude  as 
the  present  state  of  knowledge  will  permit,  I  propose  to  confine  my 
remarks  chiefly  to  the  external  application  of  antiseptics,  to  the  ex- 
clusion of  theories  of  causes  and  origin  which  belong  rather  to  science 
than  to  the  art  of  surgery,  and  which  time  will  not  allow  me  to  dis- 
cuss in  this  lecture. 

Let  us  first  consider  the  agencies  which  more  or  less  accelerate  or 
retard  the  healing  of  wounds.  In  doing  so,  we  must  bear  iu  mind 
that  every  method  of  treatment  has  some  basis  of  fact  or  theory  which 
enabka  it  to  resist  immediate  extinction,  and  to  maintain  its  ground 
for  a  certain  time.  Each  of  them  has  some  sort  of  title  to  theoretical 
consideration  which  contributes  to  form  an  argument  for  its  support. 
If  the  theory  be  disproved,  the  practice  at  once  fades  away  into  the 
limbo  of  exploded  schemes,  which  has  swallowed  up  a  multitude 
of  medical  and  surgical  notions. 

Tlie  foundation  and  support  upon  which  all  alike  rest,  and  which 
give  to  all  a  large  proportion  of  such  success  as  they  may  meet  with, 
is  the  reserve  fund  of  recuperative  vitality  which  lies  in  what  was 
called  by  Cullen  the  vis  lacduatrix  naturm.  This  I  shall  accordingly 
place  first  in  order  and  in  importance. 

The  vigour  and  intensity  of  vital  force  pervading  all  the  tissues, 
from  the  highest  nerve- structure  to  the  humblest  forms  of  proto- 
plasm, together  with  the  exact  balance  of  compensating  functions 
which  are  found  in  perfect  health,  endow  the  individual  possessing 
them  with  the  means  of  resistance  to  disintegrating  influences,  and  to 
overcome  the  tendency  to  dissolution.  They  enable  him  to  pass 
throngh  the  dangers  of  infection,  and  often  to  set  at  naught  un- 
liealtby  surroundings.  Such  persons  walk  through  the  fiery  furnace 
of  contiigion  unscathed  as  the  three  Jewish  children,  without  even  the 
smell  ot  fire  coming  upon  them.  But  a  great  degree  of  this  power  is 
sometimes  found  in  those  who  are  by  no  iiuans  examples  of  perfect 
huiilth.  A  scrofulous  subject  will  frequently  undergo  severe  opera- 
tions, long  suppuration,  and  tubercular  infection,  without  showing 
symptoms  of  either  pyaemia,  erysipelas,  or  other  forms  of  blood- 
]i(iisoTiing,  to  which  others,  stronger  than  they,  succumb.  Wherein 
does  the  resisting  power  reside  in  the.se  ?  Are  they  protected  by  here- 
ditary or  aci|uirod  peculiarities,  which,  like  vaccination,  render  them 
not  susceptible  to  these  particular  kinds  of  tendency  to  dissolution  ? 
If  we  iirgue,  from  the  bai;teriau  theory,  tliat  they  do  not  furnish  the 
suitable  nidus  or  nourishment  for  the  cultivation  of  oue  particular 
form  of  microbe,  we  only  push  the  question  oue  step  backward,  and 
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again  inquire.  What  are  those  suitable  conditions  ?  and  why  docs  one 
possess  them,  and  not  another  •  The  bacteria,  which  arc  said  by 
Bealc  to  lie  latent  in  all  the  ti.ssues  even  of  the  healthiest  animals, 
seora  to  cause  no  mischief.  But  even  the  more  active  microbes  seem 
in  many  cases  to  be  rendered  powerlcis  by  the  vitality  and  conaer- 
vating  force  of  the  tissues  or  secretions  wliich  they  inhabit.  Klein 
con.siders  that  such  a  theory  of  general  vital  iohibitory  furcc  is  not 
tenable,  and  proposes  the  explanation  that  the  inhibitory  force  is  due 
to  the  presence  r,f  u  chemical  substance  produced  by  the  living  tissues. 

This  look.s  like  a  recurrence  to  the  old  chemical,  as  distinguished 
from  a  particulate,  agency.  Is  it  not  possible  that  this  chemical  agent 
may  be  the  oxygen  formed  in  the  vital  processes  ?  In  the  form  of 
ozone,  it  is  a  powerful  antiseptic.  Can  it  be  said  to  inhibit  putrefac- 
tive forces  out  of  the  living  body  ? 

Dr.  Burden  Sanderson  has  advocated  the  theory  that  the  really  poi- 
sonous property  of  the  bacteria  resides  in  the  zoogloia,  which  is  the 
result  of  their  propagation,  a  theory  which  rests  upon  the  experiment 
of  the  injection  of  filtered  bacteria  into  the  flesh  of  living  animals 
without  poisonous  effects.  The  formation  of  this  zoogloea,  following 
the  general  analogies  of  such  procreation,  takes  place  most  readily  in 
tissues  most  easily  decomposed.  From  this  point  of  view,  these  may 
be  the  cause,  rather  than  the  consequence,  of  the  invasion  of  bac- 
teria. 

But  other  lowering  causes,  such  as  bad  hygienic  atmosphere,  may 
so  depress  the  ]]atient,  that  his  tissues  are  no  longer  able  to  resist  the 
decomposing  forces.  Accumulating  doses  of  particulate  animal  poisons, 
absorbed  by  the  vessels  of  an  abraded  surface  from  external  sources, 
may  at  length  overcome  the  internal  inhibitory  resistance  ;  and 
pyajmia,  hospital  gangrene,  or  erysipelas,  may  then  result,  correspond- 
ing to  the  external  irritation  or  stimulus.  And  such  irritation  may 
possibly  be  produced  by  microbes,  otherwise  harmless,  which  have 
gathered  infective  properties  from  other  animal  bodies,  as  flies  are 
known  to  carry  infection  from  one  patient  to  another. 

Another  question  arises.  Do  microbes  cause  suppuration  without  the 
previous  production  of  putrefaction  ?  We  are  in  some  danger  of  for- 
getting that  abscesses  commonly  form,  and  necroses  occur,  in  deeply 
placed  tissues,  and  in  bones,  without  any  commuuication  whatever 
with  the  external  atmosphere  ;  and  that,  when  first  opened,  the  pus 
in  these  abscesses  is  usually  sweet,  and  without  the  least  trace  of 
putrefaction. 

If  microbes  be  the  cause  of  this  suppuration,  how  do  they  reach  the 
spot  on  which  they  exercise  their  injurious  influence  ?  Are  they  the 
resident  microbes  developed  to  the  power  of  active  propagation,  or 
foreigners  introduced  from  without  ?  Again,  there  must  be,  in  some 
cases,  inhibitory  influences  preventing  the  full  and  complete  result  of 
their  pernicious  developmeut,  even  when  introduced  from  without. 
Bonecaiies,  with  open  sinuses,  may  continue  its  slowly  destructive 
coarse  for  years,  without  setting  up  blood-poisoning. 

1  have  lately  seen  a  scrofulous  female,  aged  60,  who  had  hadcarions 
disease  affectiug  the  bones  of  the  foot,  and  slowly  destroying  them  one 
after  the  other,  with  constant  discharge  of  pus,  without  producing 
constitutional  symptoms,  for  twenty  years.  And  yet,  in  other  cases, 
an  apparently  closed  abscess  may  be  putrid  when  opened,  and  contain 
multitudes  of  bacteria.  It  is  supposed,  however,  that  these  have,  at 
some  time,  had  communication  with  the  external  air,  since  they  are 
usually  found  near  mucous  channels,  the  rectum,  urethia,  mouth,  and 
throat,  closely  exposed  to  foul  and  putrefying  agencies.  AJl  these  pro- 
blems still  await  solution. 

The  protective  and  inhibitory  power  of  the  system  is  clearly  in- 
definite in  its  stiengtli  and  quantity,  variable  and  indeterminate  in 
its  efficiency.  It  may  be  expressed  by  the  algebraic  sign  a:  as  a  factor 
in  the  vital  processes,  whose  value  is  unknown  iu  any  given  case  with 
which  the  surgeon  has  to  deal.  It  may  be  improved,  fortified,  and 
conditioned,  to  some  extent,  by  previous  treatment,  by  feeding, 
tonics,  and  healthy  hygienic  circumstances;  but  tliese  are  often  neces- 
sarily wanting  in  various  emergencies  and  accident.s.  It  may  be 
probed  and  fathomeil,  to  some  extent,  by  a  carelul  medical  examina- 
tion of  all  the  functions  and  organs  of  the  body ;  but  it  is  by  no  means 
capable  of  anything  approaeliiug  to  exact  measurement,  or  of  any 
closer  estimate  than  the  shrewd  guesses  of  the  )•ra^ti^cd  surgeon.  It 
may  be  said  to  form  a  limited  liability  bank,  upon  which  all  methods 
of  treatment  draw  for  successful  results.  It  is  well  not  to  overdraw 
the  account. 

Tlmt  which  I  shall  place  as  next  in  importance  for  the  satisfactory 
progress  and  healing  of  wounds,  is  a  healthy  atmosphere  surrounding 
the  patient,  both  before  and  during  the  period  ol  healing,  It  is  in 
very  great  measi.re  owing  to  the  remaikable  advanci-  in  thi-i  particular 
that  so  much  improvement  has  taken  place,  in  longevity,  in  the 
rate  of  mortality,  iu  the   shorter   duration   of  surgical  complaints. 
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aud  in  the  less  fatal  results  of  surgical  operations  during  the  last  twenty 

years. 

The  successful  results  of  segregation  of  p.iticnts,  and  of  the  open 
ail'  and  unilur  canvas  treatment  of  surgical  pneumonia  and  hospital 
ga.ngrone  (brought  about  liy  the  enlightened  views  and  energetic 
advocacy  of  the  army  medical  olticers,  and  thfir  influence  ujion  the 
Ollicers  in  command  in  the  choice  of  sites  fur  encampments  and  hos- 
pitals), show  what  has  been  done  towards  the  prevention  and  cure  of 
these  diseases  on  pnrcdy  hygienic  lines. 

.  I  have  long  thought  ami  taught  that  success  in  surgical  operations 
depends,  in  groat  me.a.sure,  upon  the  previous  treatment  of  the  patient, 
and  his  emplacement  within  the  range  and  under  the  influence  of  good 
hygienic  surroundings,  in  all  cases  which  admit  of  some  delay  before 
operating.  There  arc,  of  course,  cases  of  accident  and  disease  which 
<lo  not  admit  of  such  delay,  and  others  in  whii'li  such  influences  arc 
impo.^sible  or  uucoutrollable  ;  liut  it  is  too  often  the  case  that  change 
■of  air  and  place  come  after,  instead  of  before,  tlie  operation,  wlien 
ebnvalescencei  might  be  best  promoted  by  the  latter  course. 
•^nAs  a  striking  instance  of  the  effects  of  a  pure  and  well-oxygenated 
air,  I  may  here  allude  to  a  fact,  stated  by  Mr.  Stavely  Hill,  in  his  in- 
teresting volume  li'rinii  Home  to  Hoim.  Speaking  of  Montana  and 
Manitoba,  in  North- West  America,  through  which  he  journeyed,  he 
says  :  "  The  way  in  which  in  this  climate  a  gunshot-wound,  or  other 
flesh-injury,  heals,  is  truly  astonishing.  Of  course,  a  good  deal  is 
owing  to  the  abstemious  and  healthy  life  which  the  people  live,  but 
soimething  is  due  also  to  the  excellence  of  the  air,  and  the  dryness  of 
the  atmosphere.  Even  in  hot  weather,  mc;it  will  kec]!  for  almost  any 
length  of  time.  1  have  carried  beef  with  me  in  the  waggon  for  three 
Weeks,  as  good  at  the  end  of  that  time  as  at  the  beginning.  So  long 
as  it  is  kept  from  the  Hies,  no  change  seems  to  take  place  in  its 
quality. "  As  a  conseipionce,  the  people,  even  of  both  sexes,  regard 
little  the  infliction  of  pistol-shots  upon  each  other. 

An  interesting  ilIu.stration  of  a  purely  natural  and  simple  antisepsis 
cauie  under  my  notice  last  year,  while  enjoying  my  holiday  among  the 
lulls  of  Cumberland.  I  was  about  leaving  Wastdale  Head  in  the 
evening,  after  a  pleasant  ramble  about  Scaw-fell,  when  a  messenger 
brought  the  news  that  a  dreadful  accident  had  befallen  a  tourist,  while 
oliuibing  the  rocks  at  the  side  of  that  mountain.  After  some  delay, 
caused  by  the  difficulties  of  bringing  down  the  insensible  patient,  I 
found  that  he  had  fallen  a  ilistance  of  about  one  hundred  feet,  while 
turning  the  corner  of  a  perpendicular  rock-face.  The  fall  was  broken 
at  a  distance  of  seventy  feet  by  a  rough  rock  slope,  over  which  the 
unfortunate  man  slid  and  rolled  with  great  velocity  ;  and  then  over 
another  precipice  of  thirty  feet ;  finally,  alighting  on  soft  turf  Along 
the  rock-slope,  the  integuments  of  the  head  and  face  were  scrapeil  aTid 
gi'ouud  fearfully.  They  were  ihimaged  to  an  extent  exceeding  any- 
thing of  the  kind  I  have  over  before  witnessed.  The  scalp  and  integu- 
ments of  the  forehead  and  face  wore  hangiug  in  tatters  over  the  ears 
and  eyes.  The  nasal  and  superior  maxillary  bones  were  denuded  of 
covering,  indented,  and  bruised.  The  lips  and  chin  were  in  rags ;  the 
eyelids  torn  and  livid,  ami  all  the  soft  parts  covered  with  a  sandy  grit 
inibedded  into  their  subst.ance.  He  was  in  a  state  of  semi-coma' from 
shock  and  hemorrhage,  mth  two  ribs  fractured  and  a  deep  laceration 
on  tlie  buttocks  ;  but,  fortunately,  there  was  no  fracture  of  the  skull. 
I  had  no  appliances  but  pure  cold  water,  and  no  instruments  but  a 
common  sewing-needle  and  some  silk.  After  carefully  picking,  .scrap- 
ing, and  wiping  the  parts  with  a  clean  rag,  dipped  in  the  mountain 
stream,  I  stitched  the  diU'erent  parts  of  the  skin  together  with  numer- 
ous and  close  sutures,  pressed  up  into  shape  the  indented  nasal  bones, 
aud  liound  up  the  head  and  face  with  a  wet  bandage.  There  was  no 
other  treatment  but  cold  water  and  simple  diet.  The  wound  licaled 
thi-oughout  by  primary  union,  and,  as  1  recently  learned  from  tlic 
paticut  himself  (an  Kdinburgh  medical  graduate,  who  lately  called  to 
thank  iiie),  with  no  suppuration  whatever,  and  leaving  extremely 
little  disfigurement.  Even  with  the  advantages  of  a  good  constitu- 
tion, whiidi  tlie  patient  possessed,  and  recent  mountain  training,  I 
doubt  whether  the  results  would  h.ave  boon  so  perfect  in  a  largo  town. 

The  open  method  of  treatment,  without  any  dressing  at  all,  and 
allowing  the  wound  to  scali  over,  has  been  practised  by  some  surgeons, 
in  the  hope  of  good  results  such  as  these.  L'losely  allied  to  this  plan 
IS  tho  dry  method,  with  sim|de  lint  or  absorlient  cotton  or  wood  wool 
applications.  Both  methods  cx)iress  tho  surgeon's  reliance  upon  the 
uuaided  recuperative  power  of  the  tissues  and  the  innoruousness  of 
the  atmo.spheric  envelope,  providing  only  that  tho  means  emploj'od 
were  ollectual  in  carrying  away  the  decomposing  discharges.  But  the 
dangers  of  unrestricted  primary  aud  superlicial  adhesion  aic  obviously 
those  of  pent-np  matter,  forming  subseciuently  deep  secondary  abs- 
QMses.!  TJiere  are  also  tho  risks  of  contagious  aftections,  such  as 
cwsqwl^s  and  hospital-gangrene,  reaching  the  wound. 


Chief  among  the  measures  of  surgical  hygiene,  I  would  place  tho 
more  intimate  agent,  strict  aud  absolute  personal  cleanliness  ;  and  in 
this  term  I  include  not  only  ch-an  linen,  towels,  and  sponges,  aud 
cleanliness  of  the  patient's  person,  but  imre  hands  in  the  dressers  and 
nurses,  as  well  as  in  the  stirgeon  liimself,  pure  iiistrmuents,  and  last, 
but  not  least,  pure  water.  I  have  seen  jugs  of  water  professedly 
clean,  after  exposure  in  a  ward  for  a  few  hours,  covered  with  a  film 
of  dust,  tho  comjiosition  of  which  largely  included  dried  particles  of 
living  protoplasm  which  had  llouted  in  the  air.  The  origin  of  this, 
no  doubt,  was  from  the  shaking  of  bed-clothes,  dusting  of  furniture, 
and  from  lodges  and  crevices  in  the  walls  and  flooring.  It  must  have 
contained,  sometimes,  particles  of  infective  secretions.  With  the  water, 
this  mtch-broth  is  often  conveyed  to  the  sitrface  and  sinuses  of  at) 
absorbing  wouml,  with  the  usual  disastrous  results.  The  same  efTect 
would  result  from  the  use  of  impure  lint,  wool,  and  vessels  used  for 
the  dressings.  To  insure  against  this,  some  surgeons  have  used  the 
spray-distributor,  with  simple  water  as  tho  agent  of  purity.  But  this 
water,  itself  .supposed  to  be  jjuro,  may  carry  the  infective  matter. 
The  same  remarks  may  be  applied  to  the  use  of  cotton  or  other  wool, 
exposed  for  a  time  to  the  air  of  tho  ward  before  using.  When  this  is 
freely  applied  and  kept  on  (in  the  belief  that  it  will  absorb  the  dis- 
charges) for  several  days,  the  mischief  is  manifestly  intensified. 

The  care  and  foresight  required  to  obviate  these  lurking  dangers  are 
so  great,  and  the  precautions  required  to  prevent  tbem  are  so  minute, 
that  the  use  of  other  antiseptic  applications  arc,  in  my  opinion,  im- 
perative, to  defend  effectually  every  unguarded  avenue  to  the  citadel 
of  life,  whose  unaided  garrison  may  not  he  a  sufBcjent  defence  against 
the  enemy. 

A  well  known  provincial  surgeon,  who  is  said  to  use  no  antiseptic 
measures  beyond  extreme  cleanliness,  scalds  all  the  sponges  ho  uses 
with  boiling  water,  using  fresh  sponges  for  every  case.  Other  ovario- 
tomists,  remarkable  for  their  success,  .simply  soak  the  new  sponges 
well,  in  1  in  20  solution  of  carVii)lic  acid,  and  wasli  their  hands  and  in- 
struments in  the  same.  Dossils  of  anti.septic  carbolic  gauze  are  some- 
times used  instead  of  sponges,  and  burnt  directly  after  using. 

These  precautions  of  extreme  cleanliness  have,  among  the  London 
surgeons,  been  supplemented  by  the  use  of  carbolic  acid  and  other  an- 
tiseptics, ever  since  Pasteur  wrote  (in  ISOO)  on  germs  in  the  air,  and 
Lemaire  (iu  1S63)  on  tho  usi'  of  phenic  acid.  In  all  this  it  is  mani- 
fest that  the  training  and  intelligence  of  surgeons,  dres-sers,  and 
nurses,  have  almost  as  much  iulluenco  on  tho  progress  of  the  case  as 
those  of  the  operator  himself,  and  a  great  deal  of  the  vastly  increased 
success  of  cases  in  late  years  must,  in  faiiuess,  be  attributed  to  these 
sources.  But  it  is  not  always  that  the  operator  can  command  this 
■able  assistance.  Then  he  must  do  as  best  he  can,  with  imperfect 
help,  and  often  with  imperfect  appliances.  And  it  is  in  these  cases 
that  a  simple  and  yet  effectivu  mode  of  proceeding  becomes  highly 
valuable,  and  passes  into  general  use  for  all  cases. 

The  proper  application  of  drainage  has,  in  my  experience,  pre- 
vented many  of  the  disastrous  results,  such  as  tension,  abscesses,  and 
burrowing  of  matter,  wliicli  formerly  were  common  in  hospital  wards. 
Chassaignac's  rubber  tubes  seem  to  me  to  supply  all  that  is  needed  for 
this  purpose.  Less  perfect  substitutes  are  found  in  rolls  of  oiled  silk, 
gauze,  or  bundles  of  horse-hair,  and  softened  fowl's  bones.  The 
drainage  openings  left  hy  the  operation  should  be  placed  as  far  as 
po.ssible  at  the  most  dependent  point,  in  the  position  in  wliieh  the 
patient  is  placed  after  operation,  and  it  is  best  to  have  two  or  three 
of  these  arranged  for  alternating  or  changing  positions.  They  should 
also  be  placed  as  far  as  possible  remote  from  contaminating  matters, 
and  from  the  mucous  outlets  of  the  body.  Tho  packing  of  gauze  or 
wool  .should  he  accumulated  more  thickly  at  and  around  the  drain- 
openings.  If  old  sinnses  he  included,  they  should  be  well  scraped 
with  a  sharji  .spoon,  .and  cleansed  thoroudily  with  a  strong  solution 
of  chloride  of  zinc,  or  sulidjate  of  copper  lotion.  I  have  been  accus- 
tomed so  to  arrange  the  incisions  as  to  include  such  sinuses,  and  open 
them  freely  up,  without  reganl  to  the  lines  of  incision  usually  made 
for  the  operation.  Absolute  cleanliness  is,  of  course,  more  imperative 
in  cases  in  which  antiseptics  are  uot  used,  and  frequent  dressing  and 
careful  s_\Tinging  arc  requii'cd  in  all  cases  in  which  excretory  orifices 
are  concerned  in  the  operatiou.  In  small  and  superficial  wounds, 
these  precautious  are  less  imperative,  and  frequently  drainage  is  disre- 
garded successfully,  even  in  cases  where  serous  cavities  are  impli- 
cated. In  such  o]ierations,  however,  more  constant  watchfulness  for 
possible  tension  and  retention  of  discharges  is  reciuired. 

In  default  of  pure  air,  careful  hygiene,  aud  absolute  cleanliness, 
cm  we  assist  Nature  in  resisting  suppuration,  putrefaction,  and  their 
concomitant  dangers,  by  the  use  of  antiseptics,  or  prevent  these  acci- 
dents from  occurring,  in  the  way  of  prophylaxis,  or  remove  them  if 
already  present  >.  < .  <m-  r  , 
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'••To  prevent  misconception,  I  should  state  that  I  employ  the  term 
dntisrpiic  to  mean  the  local  use  of  applications  calculated  to  prevent 
suppuration  and  putrefaction,  and  to  promote  quick  healing.  By  the 
term  aseptic  I  mean  a  condition  of  •wound  and  dressings  absolutely 
free  from  these  changes,  whether  or  not  micrococci  be  found  in  the 
outer  portion  of  the  dressings,  for  these  can  be  rendered  innocuous  by 
the  application  of  antiseptics  superficially.  I  believe  that  I  am  right 
in  asserting  that  the  opinion  of  a  great  majority  of  surgeons  at  the 
present  time  is,  that  the  safeguards  against  blood-poisoning  may  be 
much  increased  by  the  local  use  of  antiseptics,  and  that  the  question 
of  the  hour  is  ivhat  is  the  best,  most  iiov.-erful,  least  irritating,  and 
most  convenient  and  economical  antiseptic  for  general  use  ?  A  great 
number  have  been  tried,  and  many  have  been  found  wanting  in  one 
or  other  of  these  requii'ements.  In  many,  there  is  little  positive  cer- 
tainty that  they  aid  the  vital  inhibitory  force,  or  diminish  the  anta- 
gonistic agencies,  Tvhich  vary  in  almost  every  case. 

After  the  publication  of  Lemaire's  work  on  the  use  of  phenic  acid, 
in  1S63,  this  substance  was  employed  by  m.iiiy  surgeons  (the  late  Mr. 
Callendcr  among  them)  in  the  form  of  cavbolised  oil,  and  by  Sir  Joseph 
Lister  as  carbolised  putty,  in  cases  of  compound  fracture.  Although 
this  substance  fulfilled  the  requirements  of  cheapness  and  general 
usefulness,  its  absolute  microbicide  and  antiseptic  power  is  compara- 
tively small,  namely,  1  in  31  (Miqtiet  •.  It  was  soon  found  to  be 
irritating  to  the  tissues,  and  apt  to  produce  carbolic  poisoning.  Al- 
though the  limits  of  ililution  and  efficiency  had  been  sketched  out  by 
Lister  (1  in  20  to  1  in  4i''\  patients  vary  so  very  much  in  susceptibility, 
that  both  they  and  their  surgeons  often  experienced  the  penalty  of 
Exceeding  the  limits.  Its  volatility,  while  rendering  it  more  efficient 
in  the  deeper  recesses  and  sinuses  of  a  wound,  caused  it  to  lose  a  good 
deal  of  its  efficacy  superficially,  by  its  want  of  persistence  and  staying 
power.  This  was  partly,  but  not  entirely,  overcome  by  Lister's  gauze, 
which,  again,  was  expensive  and  uncertain. 

Chloride  of  zinc,  in  the  form  of  Burnett's  fluid,  had  been  used  long 
before  this  at  the  iliddlesex  Hospital  by  the  late  Mr.  De  Morgan,  to 
destroy  cancer-germs  in  wounds ;  and  it  was  found,  when  applied 
strong,  in  a  saturated  solution,  to  be  a  good  antiseptic.  Its  micro- 
bicide power,  however,  is  not  so  great  as  many  other  substances, 
namely,  1  in  52.  In  combination  with  solution  of  carbolic  acid,  I, 
with  many  others,  found,  and  still  find  it  a  valuable  application  to 
sweeten,  and  to  keep  sweet,  wounds. 

The  sulphates  of  copper,  iron,  and  zinc  had  been  long  used  for 
what  was  called  their  detergent  properties,  which,  I  take  it,  meant 
nearly  the  same  thing  as  antiseptic.  The  former  two  of  these  salts 
have  an  efi'ective  microbicide  power  of  1  in  110  ;  that  is  to  say,  they 
destroy  microbes  when  diluted  to  that  extent,  which  is  twice  the  dilu- 
tion of  carbolic  acid  nearly. 

Iodine  has  a  still  greater  antiseptic  power  (as  'higli  as  1  in  400), 
and  has  been  used  by  Messrs.  Savory  and  Br}"ant  in  solution  as  a  wash 
to  recent  wounds  with  good  effect,  in  the  proportion  of  1  in  1,000. 
To  stop  the  putrefactive  process  when  once  formed,  Mr.  Savory  uses 
it  in  the  proportion  of  a  drachm  cf  the  tincture  to  half  a  pint  of  dis- 
tilled water.  As  a  sedative  as  well  as  antiseptic  dry  dressing,  its 
compound,  iodoform,  has  been  found  verj' useful. 

Condy's  fluid,  or  permanganate  of  potash,  with  an  antiseptic  power 
less  than,  though  nearly  approaching  to,  that  of  carbolic  acid,  is  in- 
convenient, from  the  discoloration  which  it  causes.  Like  alum, 
boracic  acid,  and  salicylic  acid  and  its  salts,  the  antiseptic  power  is 
not  sufficient  to  make  it  a  reliable  application  where  sepsis  is  already 
present.  Nearly  all  these  substances,  when  more  or  less  strong  solu- 
tions are  used,  have  the  drawback  of  blunting  and  corroding  the  in- 
struments used  in  operating  and  dressing,  except  boracic  and  salicylic 
acids. 

In  the  choice  of  an  antiseptic  agent,  it  must  be  borne  in  mind  that 
a  much  weaker  solution  suffices  to  prevent  putrefaction  than  to 
destroy  it  when  it  has  once  commenced,  and  that  the  potentiality  of 
JnatisepsLs  may  be  modified  by  any  sort  of  dilution  to  any  extent ;  so 
that,  the  greater  the  power  of  a  given  antiseptic,  the  more  generally 
nseful,  and  the  more  economical  it  is,  within  the  limits  of  its  market 
price  and  its  supply. 

Solubility,  a  degree  of  volatility,  no  irritative  property  when  ap- 
plied to  the  living  tissues,  and  no  effect  upon  the  system  by  absorp- 
tion, seem  to  be  the  criteria  of  a  good  antiseptic.  Some  antiseptic 
applications  combine  the  advantages  of  alisorbeut  dry  dressings.  This 
gives  to  the  treatment  by  salicylic  wool,  sanitas,  wood-wool,  etc.,  a 
preference  with  many  surgeons.  These  substances  possess  also  the 
advantage  of  close  and  comfortable  packing  ;  so  that,  althongh  not 
highly  antiseptie,  they  exclude  the  air,  absorb  the  discharges,  and  so 
prevent  the  beginnings  of  putrefaction,  and  keep  the  wound  aseptic 
for  a  greater  or  less  time,  according  to   the   amount  of  discharge. 


Salicylic  wool  is  a  very  convenient  dressing,  and  is  at  pre«CTit  n\\\lSb 
uSed.  Eucalyptol,  at  first  much  lauded,  has  not  fulfilled  the  expecti* 
tions  of  practical  surgeons,  and  is  now  dropping  out  of  use.  In  lie- 
fault  of  more  powerful  remedies,  the  compound  tincture  of  b'n?oiii 
(Friars'  balsam)  is  a  good  primary  application  to  slight  wionnds.  ex- 
cluding the  air,  and  antiseptic  to  a  considerable  degree.  A  eaoa.  deal 
of  the  power  of  these  and  other  aromatic  substances  of  the  Tike  kind 
has  been  lost  by  partial  and  imperfect  modes  of  application. 

The  introdnction  by  Sir  Joseph  Lister  of  the  carbolic  spray,  'by 
means  of  Siegel's  spray  producer,  and  its  combination  with  the  car- 
bolic gauze  and  the  judicious  use  of  Chassaignac's  drainage-tnbee,  imi 
proved  the  results  of  antiseptic  surgery,  especially  in  the  treatment  of 
compound  fractures,  and  large  spinal  and  other  abscesses.  The  good 
effect  of  this  combination,  and  the  greater  attention  to  the  cleansing 
and  surgical  purification  to  which  it  led  in  the  continental  ho3|)ital8, 
was  plainly  shown  in  the  vastly  decreased  mortality  in  the  practice  ol 
Volkman  and  Xussbaum  in  Germany.  It  led,  also,  to  greater  car>!  in 
all  the  details  of  hygiene ;  and  in  this  way,  in  no  small  degree, 'efl'eetcd 
this  beneficial  change.  . ' 

In  large  towns,  and  in  crowded,  poverty-stricken  districts,  the  free 
use  of  antiseptics  is  rendered  moi*e  imperative  by  the  lowered  vitality 
and  dirty  habits  of  the  patients,  as  well  as  by  the  depressing  efl'ects  df 
impure  am  Accidents  happen,  and  operations  must  continue  to  ba 
needed,  even  in  these  unhealthy  circumstances.  And  here  1  think 
the  carbolised  spray  is  useful  to  purify  the  air,  and  clothing,  etc.', 
which  it  does  to  a  considerable  degree ;  and  the  experience  recorded  by 
Mr.  T.  Holmes,  at  Wimbledon,  shows  that  even  pure  air,  great  cleanli- 
ness, and  favourable  surroundings,  do  not  entirely  present  erysipelas 
and  pyemia  from  being  carried  by  infection.  '    •     ■       ■  ' 

(To  lip  continued.) 
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Delivered  before  the  Puffils  of  the  ilalical  Department  of  th.  . 

Goller/c,  October  2Sth,  ISSo. 

By  C.  G.  WHEELHOUSE,  F.R.C.S., 
Consulting  Surgeon  to  the  General  Inflrmaij  at  Leed.'i. 

I  AM  here  this  evening  to  fulfil  the  promise  I  made  to  you  la>t  ipicg, 
that,  if  I  were  spared  until  the  coming  of  another  session,  I  -.vould 
resume  the  subject  I  was  then  unable  to  complete,  and  would  continue 
the  story  of  the  advances  made  in  abdominal  surgery  in  recent  year*; 
and  that  I  would  endeavour  to  show  you  iu  how  cntirelj-  diflerenfa 
light  we  are  able  to  regard  the  subject  now,  from  that  iu  which  we 
saw  it,  even  iu  so  recent  times  as  those  in  which,  forty  years  ago,  I 
took  my  seat  upon  the  benches  of  the  Leeds  School  of  Medicine.         i 

I  have  already  told  you  that,  in  that  day,  intraperitoneal  snrgeryj 
except  under  the  direst  necessity,  was  unrecognised  ;  and  that,  save 
only  for  the  relief  of  hernia,  or  some  other  necessarily  fatal  accidenti 
the  abdomen  was  a  region  yielded  almost  entirely  to  the  physician. 

If  you  will  refer  to  the  text-books  and  surgical  works  of  fifty  yeai^ 
ago,  you  will  see  the  verification  of  this  statement  :  and  you  will  not? 
that  not  only  were  the  great  operations  I  have  alre.idy  brought  t6 
your  notice  unknown,  but  tint  of  those,  concerning  which  I  am  now 
about  to  speak,  no  inkling  had  taken  possession  of  the  surgical  mnxl. 
Indeed,  had  things  which  are  now  done  every  day  been  so  much  ni 
even  hinted  at  then,  the  hints  would  have  been  considered  to  Jji 
simply  the  thoughts  of  the  enthusiast,  and  any  attempt  to  carry  tlieta 
into  effect  would  have  been  rcgardeil  as  insane  ' 

Thus,  all  the  operations  on  the  ptd\-ic  organs  are  the  triumphs  of 
men  of  comparatively  recent  days  ;  and  it  is  only  the  encouragement 
afiorded  by  their  unexpected  success  that  has  led  on  to  others  of  equal, 
or  almost  equal,  brilliancy.  ' 

I  h.ivc  already  said  alt  that  I  desir.>  to  s;iy  concerning  the  surgert 
of  the  uterine  and  pelvic  organs  ;  and  1  was  engaged,  when  last  we 
met,  in  the  di.scussion  of  the  surgery  of  the  alimentary  canal.        ■        i 

I  had  spoken  of  gastrostomy,  as  an  useful  and  justifiable  proceed- 
ing for  the  relief  of  those  tenible  forms  of  starvation  arising  fr  tn 
strictures  of  the  pharynx,  asophagus,  and  cardiac  orifice  of  th* 
stomach ;  and  had  expressed  an  opinion  that,  in  this  operation  simply 
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or  in  this  operation  combined  with  dilatation  of  the  orifices  of  the 
gtomach,  as  advocated  by  Professor  Loreta,  of  Bologna,  we  had  de- 
Telopod  a  means  of  alfording  n-lief,  though  not  of  cure,  for  a  class  of 
diseases,  the  agnny  of  whi'li,  ero  tliuir  course  was  run  to  its  unaided 
bitter  end,  was  beyond  description,  and  orteutinies  l)eyond  all  the 
strength  of  human  euihirauce  ;  and  had  found  for  the  suirerors  a 
form  of  euthanasia,  at  any  rate,  wliich  enabled  them  to  die  in  peace, 
and  wliii'h  rolibed  death  of  its  supreniest  tenors. 

I  had  sliown  you  that,  rather  than  submit  to  such  indescribable 
torture  as  is  entailed  by  these  conditions,  uien,  and  women  too,  had 
been  found,  who  would  even  accept  the  ri^k  of  such  an  operation  as 
pyloroctoiny  ;  and  that  surgeons  had  been  found  sanguine  enough  to 
advocate  the  ablation  of  the  pylorus,  and  oven  to  hope  that.,  in 
"favourable  cases,"  they  might  occasionally  thereby  save,  or  at  any 
f&te  prolong,  an  otherwise  doomed  life.  Hut  I  mentioned  these  cases 
as  surgical  rarities,  and  as  po>sibilities  only ;  as  not  being  likely 
over  to  become  otherwise  ;  and  as  uot  unjustifiable  in  cases  of  diio  and 
extreme  necessity. 

I  had  spoken,  too,  of  the  surgical  treatment  of  obstruction,  as  oc- 
curring in  the  intestinal  canal,  and  had  given  you  my  view  as  to  the 
present  position  of  the  surgical  aspect  of  that  ciuestion.  1  had  shown 
you  that  in  some — the  acute  forms — such  internal  obstructions  gave 
rise  to  symptoms  so  like  strangulated  hernia,  that,  if  any  external 
manifestation  were  present,  a  .surgeon  would  feel  bound  to  explore  it, 
and  that  ho  was  none  tlie  less  bound,  becau.so  it  was  iuternal,  to  open 
the  body,  search  for  the  obstruction,  and,  if  po-ssiblc,  remove  or  over- 
come it  ;  that  in  some,  more  chronic  in  their  general  conditions,  but 
with  acute  symptoms  suddenly  added,  he  had  also  a  reasonable  though 
considerably  diminished  prospect  of  successful  operative  intorvojiliou  ; 
and  that  there  still  remained  a  large  class  of  e.i.ses,  purely  chronic  in 
character,  which,  almost  to  a  certainty,  would  be  found  to  depend  upon 
irremediable  conditions,  and  in  which,  therefore,  each  man  must  bo  left 
to  form  liis  own  opinion,  and  to  act  upon  it  ;  and  in  which,  practice, 
and  tho.rcsults  obtained,  would  probably  continue  to  vary,  as  they  have 
varied  Irom  time  immemorial,  and  to  depend  upon  the  greater  or  less 
surgical  bias  of  the  mind  of  the  attendant. 

Tliis,  then,  brings  me  to  a  review  of  other  cases  in  conT'cction  with 
the  intestinal  canal,  in  which  the  aid  of  the  surgeon  may  be  invoked, 
and  concerning  which  1  have  something  new  to  tell  you.  Let  me  put 
before  you  a  case  of  wound  of  the  abdomen,  complicated  by  a  wound 
of  the  intestine  al.so,  and  consider  the  best  way  in  which  to  deal  with 
it.  If,  through  a  wound  in  the  abdominal  wall,  unwounded  intestine 
be  found  to  protrude,  the  rule  of  treatment  is  cle.ar  enough.  See  that 
the  intestine  is  thoroughly  cleansed  ;  return  it,  carefully,  well  within 
the  alidominal  cavity  ;  and  so  stitch  the  wound  in  the  latter,  under 
antiseptic  precautions  and  dressings,  as  to  place  it  in  the  most  favour- 
able conditions  to  heal  and  become  sound  again,  and  you  may  reason- 
ably hope  that  the  ease  will  end  successfully. 

Clearly,  therefore,  if  the  intestine  is  found  to  be  wounded,  as  well 
as  the  abdominal  wall,  our  object  should  be  to  imitate,  as  closely  as 
we  can,  the  case  in  which  it  is  not  ;  and,  before  replacing  the  bowel, 
to  remedy  the  wound,  if  possible  ;  and  then,  having  made  it  leak- 
tight,  to  restore  it,  as  in  the  former  case. 

Now,  whether  the  wound  bo  large  or  small,  it  is  fortunate  that  wo 
have  it  in  our  power  to  do  this,  if  only  time  and  sufficient  care  be 
bestowed  ujion  the  doing  of  it ;  the  great  secret,  we  have  learned,  is  not 
to  bo  content  sim]dy  to  stitch  the  edges  of  the  peritoneal  coat,  but, 
turning  the  peritoneal  coat  well  in,  so  as  to  bring  together  a  fair 
amount  of  peritoneal  surface,  to  sew  the  rounded  edges  so  firmly 
together  as  to  insure  their  withstanding  the  pressure  ot  even  liquid 
coutents  in  their  passage  through  the  canal ;  and  that  a  case  so  treated 
will  also  generally  make  a  favourable  recovery. 

But,  let  us  suppose  that  this  successful  closure  of  the  wound  in  the 
bowel  has  not  occurred,  then  one  of  two  things  must  happen  :  either 
the  contents  of  the  canal  will  be  poured  through  the  wound  into  the 
peritoneal  cavity,  and  death  must  necessarily  and  speedily  follow  ;  or 
the  edges  of  the  wound  in  the  intestine  may,  by  good  fortune,  have 
adhered  to  the  edges  of  tlie  llesh-wound  in  the  alidominal  wall,  and 
the  contents  be  thus  permitted  to  escape,  forming  wliat  is  called  a 
fascal  fistula. 

As  I  write  these  lines,  two  cases  of  this  kind  come  vividly  to  ray 
romeinbranco — not  only  because  of  the  distress  and  sulTering  to  which 
they  gave  rise,  but  also  because  of  their  intractable  character,  and 
the  persistency  with  which  they  resisted  all  my  endeavours  to  close 
them. 

Picture  to  yourself  a  patient,  otherwise  healthy,  but  tho  subject  of 
such  a  wound,  with  the  liiiuid  contents  of  the  small  intestines  perpet- 
ually streaming  away  ;  the  wound,  and  tlio  surface  round  it  for  a  long 
way,  kept  excoriated  and  raw,   and  all  efforts  futile  to  stop  the  dis- 


charge ;  and  you  will  realise  the  state  of  mind  in  which,  time  after 
time,  I  saw  those  two  cases :  and  all  this,  not  because  nothing  was 
done  ;  but,  in  spite  of  everything  that  was  done,  or  could  be  tliought 
of.  The  edges  of  the  wound  in  both  the  intestine  and  the  abdominal 
wall  were  pared,  and  were  most  accurately  and  carefully  stitched  to- 
gether, only  to  burst  open  in  the  course  of  comparatively  very  few 
nouns.  Plastic  operations  of  all  kinds  were  resorted  to,  with  no  better 
success  ;  plugs,  pads,  trusses  of  all  kinds,  and  all  sorts  of  external 
contrivances,  one  after  another,  were  tried,  and  failed. 

Once,  in  early  life,  I  had  succeeded  in  curing  sucli  a  case  by  the  use 
of  Dupuytren's  enterotome  ;  and  in  one  of  these,  though  very  nearly 
at  tho  cost  of  the  patient's  life,  tho  enterotome  was  unsuccessfully 
tried;   and,  finally,  both  were  abandoned  to  their  fate. 

Of  one  of  them  I  have  heard  no  more  ;  he  was  an  old  man,  and 
would  probably  uot  long  survive  his  discharge  from  tho  hospital  ;  but, 
of  the  other,  I  have  heard  a  good  deal,  and  have  lived  to  rejoice,  in 
his  case,  at  seeing  a  success  attained  in  other  hands  which  I  had  failed 
to  accomplish.  He  was  a  young  man,  and  was  drafted  from  the  hos- 
pital into  the  workhouse ;  and  there,  with  the  prospect  of  a  long  life 
before  him,  he  would  of  necessity  have  remained,  had  it  not  been  for 
one  of  the  great  advances  in  abdominal  surgery,  of  which  1  am  en- 
deavouring tonight  to  give  you  an  idea,  and  which  has  been  fraught 
with  incalculable  blessing  to  him.  Many  consultations  had  been  held 
\il)on  his  case,  and  I  believe  that  every  member  of  the  stalf  had  con- 
tributed all  he  knew  in  the  way  of  suggestion  for  his  benefit ;  and  I 
am  not  wrong  in  saying  that,  if  the  failure  to  cure  tho  case  was 
primarily  mine,  inasmuch  as  the  man  was  under  my  cspciial  care,  so 
also  was  it  a  failure  on  the  part  of  my  colleagues,  whom  I  bad  called 
re])eatedly  to  my  assistance. 

Such  was  the  state  of  surgery  at  the  time  that,  as  we  btdieved,  we 
had  exhausted  all  our  resources.  Neither  I  nor  they  saw  anything 
more  that  could  be  done  ;  and  so,  as  I  say,  the  poor  man  was  reluct- 
antly abandoned  to  his  fate. 

Not  long  after  this,  a  similar  case  came  under  the  observation  and 
care  of  Mr.  Jessop  ;  and,  to  my  great  satisfaction,  I  hoard  that  ho  bad 
succeeded  in  completely  curin"  it. 

I  need  uot  say  that  I  immediately  became  all  alive  to  ascertain  how 
this  had  been  done ;  and,  in  answer  to  my  inquiries,  Mr.  Jes<op  gave  me 
tho  following  information  :  that  he  had  made  a  free  incision  in  the 
abJominal  wall  ;  had  fully  exposed  the  attachment  of  the  wound  in  tho 
intestine  to  its  edges  ;  had  separated  these  completely  ;  had  cut  out 
(across  its  entire  calibre)  the  injured  portion  of  intestine  ;  had  very 
carefully  sutured  together  the  severed  ends  of  the  bowel ;  and,  having 
restored  the  direct  channel  through  the  intestine,  had  returned  it  into 
tho  abdomen  ;  had  then  refreshed  the  edges  of  the  external  wound, 
and  brought  tliem  together  by  interrupted  sutures  ;  and  had  been  re- 
warded by  complete  success. 

The  fame  of  this  case  speedily  reached  the  ears  of  the  surgeon 
to  the  workhouse  ;  and  he  laid  it  before  my  old  patient,  who,  so  great 
was  his  perpetual  discomfort  and  distress,  no  sooner  heard  of  it  than 
he  cheerfully  undertook  to  submit  again  to  anything  that  offered 
him  a  reasonable  chance  of  recovery — submitted,  and  was  also  cured. 
Am  I  not  therefore  justified  in  speaking  of  this  as  a  veritable  advance  ! 

No  doubt,  the  doctrine  that  a  wounded  intestine,  after  care(ul 
stitching,  may  with  safety  be  returned  into  the  abdominal  cavity, 
has  been  recognised  and  acted  on  for  generations  past ;  but  is  it  not 
a  novelty  in  surgical  practice  and  doctrine  that  diseased,  wounded, 
ulcerated,  gangrenous,  and  otherwise  damaged  portions,  may  be  cut 
wholly  away,  and  the  healthy  edges  of  the  severed  intestine  be  so 
securely  and  accurately  joined  and  sutured,  that  the  ablated  portion 
will  never  be  missed  ?  I  coidd  recall  to  mind  no  other  recorded  case 
in  which  this  had  been  done  ;  and,  as  it  seemed  to  me  to  open  up  a 
great  prospect  for  the  future  of  abdominal  surgery,  I  sought,  not  un- 
nat  111  ally,  to  learn  from  Mr.  Jessop  what  had  led  him  up  to  so  groat 
a  success.  With  a  courtesy  and  grace  which  I  would  gladly  see  aa 
general  in  the  profesjon  at  large  as  it  is  in  Leeds,  ill.  Jessop  at  ono« 
wrote  mc  a  letter,  and  gave  luc  therein  all  the  information  he  pos- 
sessed, by  placing  this  pamphlet  in  my  hands.'  Until  he  did  this,  I 
was  fully  under  the  impression  that  the  improvement  was  the  out- 
come of  his  owu  thoughts  ;  and,  had  I  not  commi'nieated  frankly 
with  him,  I  fear  that  I  should  uot  only  have  claimed  it  for  him,  but 
that  I  .should  have  somewhat  seriously  misled  you  also. 

If  you  will  consult  tho  thirteenth  volume  of  tho  St.  Thomas'* 
Ifospital  Jt'fports,  you  will  find  ' '  A  Case  of  Artificial  Anus  treated 
by  Keseclion  of  the  Small  Intestine,  by  G.  H.  M.akins  ;"  and  you  will 
not  only  learn  all  the  details  of  the  procedure,  with  its  bibliography, 
but  you  will  also  see  that  its  initiation  in  this  country  is  entirely  due 

'  Bxtr.'uit  from  ."?<.  Thomas's  Hosfntnl  H/rportt.  vo\.  xili,  containing  n'pnrt  of  oaM 
by  Mr.  a.  U.  Makiiis. 
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to  Mr.  Makins.  The  case  he  there  relates  is  so  exactly  like  my  own 
in  everything  (except  its  cause);  in  its  nature,  its  position,  and  in 
what  had  been  done,  unsuccessfully,  both  by  hiniselfand  by  others,  for 
its  cure — that,  in  reading  it,  I  could  almost  have  believed  that  he  had 
had  my  very  patient  himself  in  hand,  and  had  cureil  him  after  all. 

I  pray  you  to  study  carefully  the  thoughtful  and  truly  scientific  paper 
which  Mr.  Makins  has  published  ;  and  if,  in  your  after-life,  it  should 
fall  to  your  lot  to  be  entrusted  with  the  management  of  sucUa  ca.se, 
you  will  feel  that  you  are  armed  at  all  points  to  meet  it. 

In  like  manner,  I  now  desire  to  bring  to  your  notice  another 
novelty  in  connection  with  the  surgery  of  the  intestines,  which  has 
only  come  into  practice  within  very  recent  times. 

yorsomc  years  past,  the  subjectof  the  radical  cure  of  hernia  has  been 
before  the  profession.  Introduced  originally  by  Mr.  John  Wood,  of 
King's  College,  modified — shall  I  say  improved  upon  ? — by  Mr. 
Soanton  and  others,  the  proposal  has  had  a  chequered  existence  ;  and, 
tfiough  attempted  by  many  others — ourselves  amongst  the  number — 
it  has  not  made  much  progress,  nor,  except  by  its  originators,  has  it 
been  very  largely  practised. 

The  reasons  for  this  are  not  very  far  to  seek.  First,  the  operation 
itself  is  a  most  complicated  one,  and  its  details  are  very  difficult  to 
comprehend  and  carry  out ;  secondly,  its  results,  even  when  succe:^sful, 
are  by  no  means  certain,  or  certainly  permanent  ;  and,  thirdly,  it  is 
not  unaccompanied  by  very  considerable  risk. 

And  yet,  when  a  hernia  which — it  may  be  for  many  years — has  been 
a  source  of  discomfort,  trouble,  and  danger,  has  at  last  become 
strangulated,  and  an  operation  has  become  necessary  to  save  life,  it 
has  come  about,  not  unnaturally,  I  think,  that  many  operators  have 
had  it  in  their  minds  not  only  to  remove  the  ]ire.sent  danger,  but,  at 
the  same  time,  to  do  something,  if  poj^sible,  to  lessen  that  of 
the  recurrence  of  the  strangulatiou,  and  also  for  the  cure  or  more  per- 
manent relief  of  the  condition. 

Now,  gentlemen,  if  there  be  one  thing  more  dangerous  for  a  surgeon 
to  do  than  another,  it  is  to  claim  priority  of  discovery  in  any  surgical 
procedure.  No  one  was  ever  the  first  to  do  anything  new  in  surgery 
or  medicine,  or  to  invent  any  new  surgical  instrument  or  appliance. 
We  in  England  claim  that  Harvey  was  the  discoverer  of  the  circula- 
tion ;  the  Italians  say  no,  and  claim  the  honour  for  Cjesalpinus.  To 
Sir  James  Simpson  is  usually  accorded  the  discovery  of  chloroform  as 
an  aniesthetic  ;  and  yet  only  the  other  day  I  .saw  his  claim  di.sputed, 
and  read  the  assertion  that  he  had  only  pieced  together  other  men's 
ideas,  and  was  not  himself  the  true  discoverer. 

Whatever,  therefore,  in  any  similar  case,  your  belief  may  be,  never 
profess  or  claim  to  be  the  first  to  have  done  a  thing,  or  especially  to 
have  invented  anything.  Have  you  thought  out  some  new  contriv- 
ance, or  some  novel  instrument  ?  For  the  sake  of  your  hap]iiness, 
make  no  public  claim  to  it.  Enjoy  the  use  o."  it  yourself;  let  all 
your  friends  enjoy  it,  too  ;  but  do  not  call  it  yours.  Some  one  else, 
you  may  be  quite  certain,  has  been  in  the  field  before  you,  and  has 
forestalled  you  ;  your  instrument  has  a  tap  which  turns  one  way,  and 
his  only  differed  in  that  his  tap  turned  another  ;  or  it  may  bo  that, 
though  yours  was  brought  before  the  public  on  a  given  day,  he  had 
made  his  known  a  few  days  earlier,  and  you  are  nowhere,  except  in  a 
wearisome  correspondence,  of  no  earthly  moment  to  yourself,  or  any- 
one else,  about  a  matter  which  interests  no  one  in  the  world  except 
yourself  and  your  competitor. 

Now,  if  I  were  to  say  to  whose  sagacity  I  believe  the  endeavour  to 
combine  the  operation  for  the  radical  cure  of  a  hernia  with  its  relief 
from  strangulation  to  be  due,  I  think  I  should  say  that  we  owe  it  to 
Dr.  Mitchell  Bank.s,  of  Liverpool ;  and  yet  I  might  retain  a  lingering 
doubt  in  my  mind  whether  we  in  Leeds  had  not  been  working  in  that 
direction  ahno-st  as  early  as  he.  At  any  rate,  I  have  a  very  distinct 
recollection  of  the  first  case  in  which  it  entered  into  my  mind — with- 
out the  aid  of  any  previous  suggestion — to  attempt  the  two  together. 
I  had  been  operating  upon  a  very  large  hernia,  in  which  the  coverings 
of  the  sac  were  very  difTicnlt  to  identify  ;  and  I  had,  in  trying  to 
identify  the  sac  itself,  unconsciously  stripped  it  a  good  deal  from  its 
connections.  When  1  had  released  the  hernia,  and  had  returned  the 
contents  of  the  sac  into  the  abdomen,  I  was  puzzled  how  best  to  deal 
with  the  sac  itself;  and,  finding  that  I  had  no  difficulty  in  continuing 
the  stripping  I  had  begun,  I  readily  cleared  it  to  its  neck,  and, 
putting  a  stout  catgut  ligature  around  that  part,  I  cut  away  all  the 
rest,  and  I  never  had  a  case  that  made  a  better  recovery. 

Moreover,  when  recovery  was  complete,  and  the  man  came  to  apply 
his  truss  again,  he  found  that  his  hernia,  which  had  been  most  diffi- 
cult to  command  before,  was  now  retained  with  ease,  and  seemed  to 
him  to  be  cured.  Mentioning  this  to  my  colleague,  Mr.  Teale,  I 
found  that  he  had  already  done  exactly  the  same  thing  a  little  while 
before;  and  it  was  not  long  before  I  received  from  Dr.  Mitchell  lianks 


a  pamphlet  containing  a  full  account  of  this  as  a  regular  method  of 
jiroccduro  with  him.  Therefore,  if  I  had  been  presumptuous  enough 
to  claim  jiriority  for  ray  procedure,  how  sad  and  undignified  would 
have  been  my  fall. 

Nevertheless,  the  procedure  has  taken  root  ;  and  whereas  I,  when  I 
was  of  your  age,  was  taught  that  it  was  my  bounden  duty,  wherever  I 
found  it  possible,  to  relieve  a  strangulated  hernia  without  opening  the 
sac  at  all,  I  venture  to  predict  that  you  will  not  unfrequeutly  see  the 
sac  not  only  opened,  but  taken  altogether  away,  when  once  its  con- 
tents have  been  safely  replaced  in  the  abdomen. 

To  this  procedure  some  surgeons  now  add  that  of  stitching  together 
the  pillars  of  the  opening  through  which  the  hernia  has  protruded  ; 
but  of  this  I  have  no  personal  experience  ;  and  as  it  is  only  yet  on  its 
trial,  in  the  hands  of  others,  I  will  leave  it  to  them  to  tell  you  here- 
after what  results  they  have  obtained,  .saying  only  at  present  that 
where  I  have  seen  it  done,  it  has  seemed  to  me  to  involve  great  addi- 
tional complication,  .and  has  added  to  the  operation,  necessary  for  the 
relii  f  of  the  strangulation,  an  amount  of  further  risk  which  would 
have  caused  me  to  hesitate  in  its  adoption. 

And  now,  gentlemen,  before  1  take  leave  of  the  alimentary  canal, 
I  desire  to  say  a  few  words  on  the  subject  of  lumbar  colotomy  ;  an 
operation  which,  though  by  no  means  of  a  novel  character,  has  come, 
at  any  rate  in  my  experience,  into  so  much  more  frequent  use  of  late 
than  in  fonner  years,  that  I  should  not  deem  it  right  to  pass  it  over 
without  a  word  of  comment.  In  my  early  days,  colotomy  was  looked 
upon  as  one  of  the  rare  and  difficult  operations  of  surgery,  and  was 
only  resorted  to  in  cases  of  extreme  obstruction,  the  actual  presence  of 
whieh  could  be  detected,  and  demonstrated  within  reach  of  the 
fingers  or  of  some  instrument  in  the  rectum.  In  proof  of  the  rarity 
with  which  it  was  undertaken,  1  may  say  that  I  never  saw  it  per- 
formed by  any  one  of  the  surgeons  to  this  institution  during  the 
whole  of  my  pupilage,  and  only  once,  by  the  late  Jlr.  Teale,  in  all  the 
enormous  iiractiuc  of  the  then  acting  st.ilf  of  this  great  hospital. 
Now,  you  will  sec  it  done  time  after  time  ;  will  come,  1  doubt  not,  to 
regard  it  as  one  of  the  common  and  more  ordinary  operations  of  sur- 
gery, and  will  wonder  why  it  was  so  rare  in  former  days.  It  could 
not  be  because  of  any  inherent  difficulty  in  the  performance  of  the 
operation  ;  for  the  proceeding  is,  indeed,  as  a  rule,  a  simple  and 
straightforward  one,  the  only  difficulties  being,  first,  the  uncertainty 
of  finding  the  colon,  and,  secondly,  the  danger  of  opening  the  peri- 
tonea! cavity  by  missing  the  }Joints  of  reflect  ion  of  that  membrane 
from  the  sides  or  back  of  the  intestine.  The  first  of  these  Mr. 
Bryant  has  cleared  out  of  the  way,  by  the  very  precise  manner  in 
which,  as  the  result  of  repeated  dissections,  he  has  shown  the  normal 
position  of  the  gut  ;  and  of  the  second  we  have  ceased  to  have  some- 
wh.at  of  our  former  dread,  since  we  have  learned  that,  even  should 
the  accident  occur  to  us,  it  is  not  irremediable,  but  that,  if  the  open- 
ing unintentionally  made  bo  carefully  closed  by  accurate  suture,  it 
need  not  interfere  with  the  successful  issue  of  the  case.  In  both  these 
matters,  experience,  when  you  come  to  acquire  it,  will  show  you  that 
accidental  circuuistanccs  play  a  very  large  pai  t. 

If  the  obstruction  have  been  compute,  and  the  colon  be  greatly  dis- 
tended, you  will  think  the  operation  amongst  the  easiest  you  have 
ever  undertaken  ;  but  if,  on  the  other  hand,  the  gut  be  empty,  the 
mesocolon  long,  and  the  patient  greatly  attenuated  by  starvation,  you 
may  have  such  difficulty  in  finding  the  bowel  as  to  reduce  you  to  the 
verge  of  despair.  To  meet  this  difficulty,  however,  we  have  recently 
received  a  common-sense  hint  from  our  American  friends,  for  which 
wc  owe  them  much  gratitude. 

As  the  patient  lies  upon  his  belly  to  expose  the  flank  for  operation, 
an  empty  colon  n.'iturally  falls  forward  into  the  abdomi^n,  especially 
if  its  peritoneal  attachment  be  loose,  and  is  very  dithcult  to  find.  I 
have  seen  it  inflated  from  the  rectum  with  air  to  bring  it  into  view. 
I  have  seen  it  injected  with  water  for  the  same  purpose,  and  I  have 
seen  both  these  procedures  fail  to  eff'ect  the  object  in  view  ;  and  though 
I  have  never  seen  it,  I  know  that  surgeons  of  the  highest  manipula- 
tive skill  ha^■e,  under  such  circumstances,  been  compelled  to  abandon 
the  operation. 

The  American  solution  of  the  difficulty  is  this  :  do  not  ab.andou  the 
operation  ;  only  del.ay  its  completion  for  a  little.  Turn  your  patient 
over  on  to  his  back,  let  the  gut  fall  backwards,  by  gravitation,  in- 
stead of  forwards,  and  then,  if  with  well  nibbed  forceps  you  will  seize 
whatever  has  fallen  into  the  wound,  if  that  have  been  accurately  made, 
you  will  find,  in  a  large  miijority  of  cases,  that  you  have  seized  the 
uncovered  back  of  the  intestine  of  which  you  are  in  search. 

And  now,  I  have  only  one  other  hint  to  give  concerning  this 
operation,  but  it  is  a  clinical  observation  of  which,  though  I  have 
seen  no  authoritative  nn-ntion  of  it  in  surgical  works,  I  think  I  have 
made  mvself  fairly  certain,  namely,  of  its  great  value  as  an  aid  in 
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be  our?  of  syphilitic  disease  of  the  rectum.  It  is  by  no  means  easy, 
at  all  times,  to  say  positively  whether  a  {;iven  case  of  obstructive 
disease  of  the  rectum  be  malignant  or  syphilitic  in  nature.  In  cither 
case,  if  tlic  obstruction  be  such  as  to  render  lite  miserable,  I  would 
urge  the  nerformauce  of  colotomy.  If  the  disease  bo  truly  malignant, 
you  will  give  your  jiaticnt  great  relief,  and  will  materially  smooth 
his  jKissage  to  the  grave  ;  and  if  it  be  syphilitic,  by  placing  the 
parts  physiologically  at  rest,  you  may  be  enabled,  by  constitutional 
treatment,  to  cure  the  constitutional  disease  ;  and  you  will  then  see 
the  opening  in  the  loin  slowly  contract  and  close,  as  the  local  disease 
in  the  rectum  passes  away,  and  the  gut  resumes  its  normal  function. 
I.Iiave  seen  such  instances,  and  I  know  that  they  have  been  noted  by 
niy  colleagues  also. 

[To  he  contlniirtl.] 


REPORT 

TO  THE 

SCIENTIFIC    GRANTS    COMMITTEE 

OF  THE 

BRITISH    MEDICAL    ASSOCIATION. 
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By  JOHN  B.  HAYCRAFT,  M.B.,  B.Sc.,  F.R.S.E., 
Professor  of  Physiology,  Mason  and  Queen's  Colleges,  Birmingham. 


Wi.fniNo  to  continue  a  research  upon  albuminoid  metabolism,  and 
having  been  much  disheartened  by  the  unsatisfactory  nature  of  the 
processes  used  for  the  estimation  of  uric  acid,  I  determined,  if  pos- 
sijjle,  to  introduce  one  whicli  should  be  at  the  same  time  exact  and 
easy  of  ap])licatiou. 

The  method  of  Heintz  is  certainly  not  very  reliable,  and  is  not 
applicable  when  small  quantities  of  the  .icid  are  present  in  the  urine. 
SalUowski's  modification,  although  certainly  more  reliable,  is  far  too 
laborious,  and  is  not  free  from  other  objections.  The  same  may  be 
said  of  a  somewhat  similar  process  intioduced  by  Fokker.  Other 
methods,  depending  on  the  power  which  the  acid  has  of  reducing  cer- 
tain metallic  salts,  or  upon  the  decomposition  of  the  uric  acid,  and  the 
collection  of  its  decomposition  products,  I  have  tried,  but  soon  had  to 
give  them  up.  Inasmuch  as  uric  acid  forms  some  salts  more  in- 
soluble than  itself,  and  as  some  of  these  are  with  metals  easy  of  esti- 
mation, it  occurred  to  me  that  it  might  bo  jinssible  to  precipitate  it  as 
a  salt,  as  of  lead,  barium,  or  silver  ;  and  then,  by  estimating  the 
metal  in  the  precipitate,  to  calculate  the  uric  acid  in  combination 
■^\■ith  it. 

Many  experiments  were  undertaken  with  the  uric  acid  salts  of 
barium,  mercury,  and  lead  :  their  solubilities  in  various  acids,  etc. ,  were 
tested  ;  and  endeavours  were  made  to  separate  (in  these  forms)  the 
acid  from  solutions  of  mixed  s.alts  and  other  compouiuls  found  in  urine, 
and  likely  to  interfere  with  the  process.  One  or  two  rough  methods 
were  devised,  but  were  soon  discarded  from  their  want  of  accuracy.  An 
attempt  to  separate  out  uric  acid  as  a  silver  salt  was  more  successful. 

Tlrate  of  silver  is,  as  is  well  known,  very  insoluble  in  water.  I  find 
it  to  be  very  soluble  in  20  per  cent,  nitric  acid,  and  in  somewhat 
stronf'er  sulphuric  acid.  It  is  insoluble  in  ammonia,  and  almost  iu- 
sihible.iu  strong  acetic  acid. 

After  a  fntilo  attempt  to  separate  out  the  uric  acid  from  the  phos- 
phates of  the  urine,  after  acidulation  with  acetic  acid,  I  succeeded  in 
elaborating  the  following  process. 

The  fact  that  urate  of  silver  is  insoluble  in  ammonia  water  is  a  very 
'-•uviniis  one,  inasmuch  as  this  is  a  solvent  for  nearly  all  the  silver 
salts— for  example,  the  chlorides,  phosphate,^,  and  oxalates.  On 
adding  a  solution  of  silver  nitrato  to  a  solution  ofacid  urate  of  sodium, 
1  found  that,  instead  of  a  precipitation  of  silver  urate,  an  immediate 
reduction  occurred,  the  black  precipitate  not  redissolving  in  ammonia 
W.ilcr.  If,  however,  the  solutions  be  previously  rendered  ammoniacal, 
a  white  gelatinous  jirecipitate  of  the  urate  at  once  forms.  The  silver, 
however,  becomes  partially  reduced  before  it  is  possible  to  collect  and 
wash  it.  I  find,  however,  that  the  previous  addition  of  bicarbonate 
of  sodium  prevents  this  reduction.  The  same  obtains  with  the  acid 
urate  of  sodium  normally  present  iu  urine,   the  chloride  j  and  jdios- 


phatos  remaining  iu  solution,  the  urate  of  silver  alone  falling  on  the 
addition  of  the  ammoniacal  nitrate.  In  order  to  estimate  the  silver 
in  this  precipitate  of  the  urate,  the  latter  was  collected  in  a  filter,  and 
waslii;d  with  distilled  water.  Taking  advantage  of  its  ready  solubility 
in  nitric  acid,  it  was  dissolved  in  that  reai^cnt. 

A  method  not  long  introduced  by  Volhard,'  and  one  which  is 
available  for  the  estimation  of  silver  iu  an  acid  medium,  was  used  as 
the  tinal  stei>  of  the  process. 

The  only  difliculty  that  occurs  is  in  filtering  and  washing  the  preci- 
pitate of  urate  of  silver.  It  is  gelatinous,  and  clogs  up  the  filter.  It  is 
imperative  to  use  a  Sprengel's  ]iuuip,  and  a  properly  made  asbestos  filter 
is  advisable.  In  this  case,  the  whole  process  may  be  completed  in 
little  more  than  half  an  hour.  The  filter  should  be  prepared  in  tlie 
following  way.  A  small  funnel  is  half  filled  with  broken  glass.  A 
sufiicient  (juantity  of  asbestos  is  shaken  in  a  llask  with  water  until  all 
the  fibres  have  se)iarated,  forming  an  unifoi-m  pulp.  This  is  poured 
on  the  glass,  and  should  form  an  uniform  felt,  one  quarter  of  an  inch 
thick.     The  filter  cau  bo  used  again  and  again  for  several  analyses. 

Desckiption  of  Method. 
Sohitioiis  Required. — 1.  Centinormal  .ammonicsulphocyanste.     Dis- 
solve about  8  grammes  of  crystals  in  a  litre  of  water,  and  adjust  it  to 
decinormal  silver  solution.     Dilute  with  9  volumes  of  water.     One 
cubic  centimetre  is  equivalent  to  0.0016S  of  uric  acid. 

2.  A  saturated  solution  of  potash-alum. 

3.  Pure  nitric  acid  (20-30  per  cent.).  Dilute  the  commercial  acid, 
boil  and  preserve  from  light  in  a  blackened  Uask. 

4.  Strong  ammonia. 

."i.  Ammoniacal  silver  solution.  Dissolve  6  grammes  of  nitrate  in 
100  cubic  centimetres  water,  and  add  ammonia,  until  the  solution  be- 
comes clear. 

Process. — Measure  off  25  cubic  centimetres  of  urine  in  a  pipette,  and 
place  it  in  a  small  beaker,  with  about  1  gramme  of  bicaroonate  of 
sodium.  Add  2  or  3  cubic  centimetres  of  ammonia,  which  will  pro- 
duce a  precipitate  of  ammonio-magnesium  phosphate.  On  adding  1 
to  2  cubic  centimetres  of  the  ammoniacal  silver  solution,  the  uric  acid 
falls  as  a  white  gelatinous  precipitate  of  urate  of  silver. 

This  is  collected  on  the  asbestos  filter,  and  carefully  washed,  until 
the  washings  give  uo  trace  of  silver,  with  a  drop  of  salt-solution. 
The  urate  is  then  washed  through  the  filter,  by  the  aid  of  a  few 
cubic  centimetres  of  the  nitric  acid,  and  the  silver  in  this  solution 
estimated  by  Volhard's  method. 

Add  a  few  drops  of  the  saturated  solution  of  potash-alum,  which  is 
the  indicator,  and  drop  in  the  centinormal  solution  of  ammonic  sul- 
phocyanatc.  A  white  precipitate  will  form,  and,  with  a  reddish  colora- 
tion, whii  h  latter  disappears  as  soon  as  the  red  colour  is  permanent, 
the  process  is  at  an  end. 

It  is  easy  to  calculate  the  uric  acid,  which  will  be  the  number  of 
cubic  centimetres  of  thesulphoryanate  used  multiplied  by  0.0016S. 

If  the  urine  contain  albumen,  this  should  previously  be  removed. 
If  uric  acid  or  urates  be  present  in  such  quantity  as  to  cause  tur- 
bidity, the  secretion  should  be  warmed  and  diluted.  In  order  to  test 
the  accuracy  of  the  process,  I  prepared  several  solutions  of  acid  utate 
of  sodium  of  known  strength.  To  these,  I  added  various  quantities 
of  common  salt,  sulphate  of  magnesia,  and  phosphate  of  soda,  in  order 
to  imitate,  as  far  as  possible,  the  urinary  secretion.  On  estimating 
the  uric  .aciii  in  these  solutions,  I  obtained  wonderfully  correct  re- 
sults, as  the  subjoined  tables  will  show.  In  all  cases,  a  quantity  not 
much  more  than  a  milligramme  was  lost  durin"  the  process,  and  may 
be  simply  accounted  for  by  the  fact  that  no  salt  of  uric  acid  is  abso- 
lutely insoluble. 

Eipi  riment  1.     Erperiment  2.    Experiments. 

Uric  acid  iirosont  83  Dmte  ..     0.0486     0.0459     0.02)1 

Uric  .icid  found  0.0470     0.04S7     O.OWS 

Loss  during  process O.OOHi     0.0022    O.OOU 

3  i>cr  cent.         5  per  cent.         C  per  cent.  loss. 

In  order  further  to  test  its  accuracy,  50  cubic  centimetres  of  urine 
were  divided  into  two  equal  portions  ;  to  the  first,  25  cubic  centi- 
metres of  a  solution  of  acid  urate  of  sodium  of  known  strength  were 
added  ;  to  the  second,  25  cubic  centimetres  of  water  were  added. 

W'hen  estimated,  the  two  tiuiils  should  shew  a  difference  equal  to 
the  quantity  of  the  salt  added. 

Experiment  1.     Experiment  2.     Experiment  S. 

Uric  acid  found  (o) 0.0a4      0.026      0.041 

Uric  acid  found  (!i) 0.0144     0.0105     0.02i4 

PilTcrcnce ODldO     0.015S     0.015« 

Uric  acid  added  0.021       0.016      0.0160 

The  above  figures  show  how  delicate  the  process  is,  and  what  accu- 
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rate  results  may  be  obtained  from  its  use.  This  depends,  in  the  first 
case,  on  the  great  insolubility  of  the  silver  urate  ;  and,  secondly,  on 
the  great  delicacy  of  theiinal  estimation  of  tlie  silver  by  tho  ammonic 
snlphocyanate.  It  may  be  objected  to  this  process  that  there  may  be 
other  substances  present  in  the  urine  which  may  form  compounds 
with  the  silver-nitrate,  thus  vitiating  the  result.  Xanthin,  as  is  well 
known,  combines  with  silver.  This  substance  may  be  present  in 
small  quantities,  but  its  silver  compound  is,  I  find,  insoluble  in  nitric 
acid.  I  am  aware  of  no  substance  present  in  urine  normally,  or 
likely  to  appear  as  an  abnormality,  which  forms  a  combination  with 
silver  both  insoluble  in  ammonia  and  soluble  in  nitric  acid.  1  should 
probably  have  tried  much  sooner  the  separation  of  the  uric  acid  as  a 
silver-salt,  but  for  a  statement  of  Salkowski's.- 

This  distinguished  chemist  analysed  the  precipitate  which  forms 
after  adding  ammoniacal  nitrate  of  silver  to  urine.  He  found  a  variable 
quantity  of  both  silver  aind  magnesia,  and  concluded  from  this  that 
file  uric  acid  precipitates  out,  both  as  an  urate  of  magnesium  and  an 
urate  of  silver.  In  this  case,  I  could  not,  of  course,  use  the  silver  pro- 
cess for  its  estimation.  His  facts  may  otherwise  be  explained.  As  is 
well  known,  ammonio-magnesium  phosphate  separates  out  slowly. 
Salkowski,  immediately  after  the  addition  of  ammonia,  filtered  otf  the 
ammonio-magnesium  phosphate,  and  then  added  silver-nitrate.  Pro- 
bably, with  the  urate  of  silver,  a  small  and  variable  quantity  of  the 
double  phosphate  came  down,  for  this  would  probably  be  not  yet 
entirely  precipitated.  As  to  the  variable  quantity  of  silver,  this  is 
easy  to  account  for.  In  my  own  investigations,  I  attempted  at  one 
time  to  estimate  the  uric  acid  by  its  reducing  action  on  silver  (a 
method  which  was  quite  unsatisfactory),  and  I  found  that  the  same 
quantity  of  urate  reduced  a  very  variable  quantity  of  silver,  depend- 
ing upon  two  factors,  time  and  temperature.  'U'ith  prolonged  boiling, 
as  many  as  four  parts  of  silver  are  reduced  by  one  of  the  urate.  Now, 
in  Salkowski's  investigations,  the  reduction  of  the  silver  was  disre- 
garded (for  he  speaks  of  the  black  precipitate  on  the  filter-paper). 
The  amount  of  the  reduction  would  not  be  the  same  in  my  two  ex- 
periments. In  my  own  method,  all  reduction  is  prevented  by  the 
addition  of  the  bicarbonate  of  sodium.  I  have  since  added  to  urine 
large  quantities  of  magnesium-sulphate,  without  interfering  with  the 
accuracy  of  the  results. 

This  method  was  elaborated  during  the  year  1883.  I  have  much 
pleasure  in  expressing  my  indebtedness  to  the  Scientific  Grants  Com- 
mittee of  the  British  Medical  Association  for  assistance  in  the  shape  of 
a  grant  to  cover  ray  expenses. 


T\A'0  OPERATIONS  FOR  THE  RADICAL   CURE  OF 

UMBILICAL  HERNIA. 

By  ARTHUR  E.  BARKER,   F.R.C.S., 

Surgeon  to  University  College  Hosp'ital,  and  Teacher  uf  Practical  Surgery  and 
Assistant  Professor  of  Clinical  Surgery  at  University  College. 


Pkimakt  operations  for  the  radical  cure  of  umbilical  hernia  in  the 
adnlt  having  been  hitherto  little  practised,  it  seems  desirable  that 
all  cases,  in  which  the  procedure  has  been  resorted  to  on  definite  lines, 
should  be  recorded.  Much  of  the  hesitation  to  operate  for  this  condi- 
tion is  disappearing,  under  the  ever  increasing  confidence  in  the  ade- 
quacy of  our  antiseptic  methods  to  prevent  contamination  of  the 
peritoneal  cavity,  when  opened.  But  we  are  still  in  want  of  definite 
and  tried  methods  by  which  we  may  be  guided  generally,  and  in  spe- 
cial cases,  so  as  to  reduce  the  risks  of  the  operation  to  a  minimum, 
and  secure  the  maximum  of  stability  in  the  barrier  erected  against  the 
recurrence  of  the  hernia.  In  short,  the  whole  procedure  requires  still 
to  be  formulated  ;  and,  as  an  attempt  to  help  in  this  direction,  I  re- 
cord my  experience  in  what  may  be  regarded  as  two  fairly  tyjdcal  cases 
of  umbilical  hernia,  in  which  I  operated  on  a  definite  plan.  That  a 
large  and  most  useful  field  is  here  opening  np  to  the  surgeon,  is  clear 
to  any  one  who  considers,  on  the  one  hand,  the  frequency  with  which 
the  condition  is  met,  and  its  great  inconvenience  and  danger  ;  and, 
on  the  other,  the  inadequacy  of  all  our  milder  measures  for  its 
relief.  And  I  cannot  better  justify  the  remark,  that  but  little  has 
hitherto  been  done  in  this  direction  by  operation,  than  by  pointing  to 
the  experience  of  so  high  an  authority  on  these  matters  as  ilr.  J. 
Wood,  who  states  that,  out  of  over  four  hundred  operations  for  the 
radical  cure  of  hernia,  he  has  only  dealt  with  five  umbilical  ruptures. 
These  were,  however,  operated  on  by  the  subcutaneous  method. 

,  In  the  subjoined  cases,  I  aimed  at  three  points  primarily. 

J  1.  On  opening  the  sac,  to  reduce  the  bowel  out  of  the  way  at  once, 
and  clear  the  ling. 

•  Uber  die  Bestimmang  der  Harnsanre  (PflUger's  AnU*,  Band.T,  p.  410). 


2.  Thereupon,  to  close  the  neck  of  the  sac  immediately  before  pro- 
ceeding to  clear  away  adherent  omentum,  and  redundant  sac  and  skin. 

8.  To  bring  as  mucli  tissue  to  unite  over  the  opening  as  possible. 

A  short  sketch  of  these  two  cases  will  best  indicate  to  what  extent 
these  aims  were  achieved. 

Case  i. — The  patient  was  a  woman,  aged  42,  healthy,  and  ihc 
mother  of  eight  children.  She  was  hard-working,  and  had  to  do 
much  lifting  and  carrying.  In  1879,  she  first  noticed  the  commence- 
ment of  the  umbilical  hernia,  but  it  gave  no  trouble  until  1S84.  At 
this  time,  it  began  to  be  painful,  and  produced  sickness  and  retcltiii)r, 
and  these  symptoms  had  been  increasing  in  frequency  and  severity 
ever  since.  In  December,  1884,  she  had  a  very  severe  attack,  lastinf: 
four  days,  and  requiring  careful  treatment  throughout  in  bed. 

At  the  time  of  operation,  the  tumour,  when  fully  distended,  was 
about  the  size  of  the  two  fists  closed,  and  could  be  madi  out  to  con- 
tain adherent  omentum  with  reducible  bowel.  The  skin  over  it 
anteriorly  was  very  thin,  and  marked  by  extensive  abrasions,  and 
scabs  with  underlying  pus.  It  was  mnch  increased  in  size  on  cough- 
ing, by  the  descent  of  a  considerable  amount  of  bowel. 

The  operation  was  doneApril  1st,  1835,  in  University  L'oIlegcHospital. 
The  first  point  attended  to  was  to  thoroughly  disinfect  the  whole  tnmonr. 
which  was  not  only  generally  very  unclean  in  the  wrinkles  of  the 
skin,  but  was  covered  by  scabs  and  abrasions.  This  cleansing  was 
effected  by  prolonged  soaking  in  strong  carbolic  lotion.  The  opera- 
tion itself  was  performed  under  the  spray,  and  with  all  the  most 
careful  antiseptic  precautions.  The  next  step  was  to  make  two  elliptical 
incisions,  one  on  each  side  of  the  sac,  from  above  downwards,  in- 
cluding between  them  the  ulcerated  skin.  Both  of  these  penetrated 
down  to  the  omentum  at  once.  Although  I  lad  previously  apparently 
reduced  the  bowel  completely,  I  was  cautious  in  dividing  the  omenttim, 
especially  as  it  was  much  matted  together  by  old  adhesions  to  ail  parts 
of  the  sac.  But,  on  clearing  it  away  from  the  neck,  the  latter  was 
found  to  contain  no  gut,  and  to  be  about  three-quarters  of  an  inch  in 
diameter.  At  this  stage  of  the  operation,  I  thrust  a  small  sponge 
into  the  abdomen,  and  kept  it  closely  applied  to  the  ring  by  a  cord 
passed  through  its  centre.  In  this  way,  all  entrance  of  blood  into  die 
peritoneum  was  prevented.  The  edges  of  the  ring  were  then  iinilfcd 
with  four  silk  sutures,  which  were  not  tied,  however,  until  all  fear 
were  in  place  and  the  sponge  had  been  withdrawn.  They  were  then 
immediately  tied,  and  thus  the  abdomen  was  closed,  the  rest  ofi  the 
opration  being  in  this  way  converted  into  an  extraperitoneal  pro- 
cedure. This  "consisted  in  simply  cutting  away  the  whole  of  the  re- 
dundant sac  and  skin  included  within  the  two  first  incisions,  anci 
taking  away  with  these  the  adlierent  omentum.  Wten  this  was  done. 
I  inserted  a  row  of  stitches  through  the  anterior  layer  of  the  sheath  ft 
the  rectus  on  each  side,  at  about  a  third  of  an  inch  from  the  edge  of 
the  ring.  On  these  being  drawn  together,  a  considerable  fold  of 
fibrous  tissue  was  inverted  and  brought  into  contact  in  the  middle  line, 
over  the  first  row  of  stitches  which  closed  the  ring.  By  this  means.  I 
hoped  to  give  strength  to  the  cicatrix  in  the  abdominal  wall  proper. 
A  very  small  drain-tube  having  been  inserted  between  the  two  rows  of 
stitches  at  their  lower  angle,  nothing  remained  to  be  done  but  to  unite 
the  skin  along  the  middle  line  with  silk  suttires.  The  wound  was 
then  sprinkled  with  iodoform,  and  covered  with  salicylic  wool  firmly 
bandaged  to  support  the  part.  '    ■' 

The  patient  was  very  sick  after  the  operation,  apparently  from  tU« 
effect  of  the  chloroform,  and  this  sickness  lasted  more  or  less  forqa 
couple  of  days.  On  April  3rd,  as  the  temperature  had  risen  to  100'', 
the  wound  was  dressed  at  10  A.M.,  and  some  pent  np  serum  was 
allowed  to  escape,  the  tube  being  readjusted.  An  hour  and  a  half 
later,  the  patient  felt  much  better  in  every  way,  but  the  temperature 
was  somewhat  higher  (101.2").  After  this,  however,  it  felt  and  re- 
mained nearlv  normal  to  the  end  of  convalescence.  The  wound  wai 
dressed  on  the  tjth,  and  on  the  7th  the  drain -tube  was  removed  tinaliy-; 
as  also  the  superficial  stitches.  On  the  12th,  the  patient  vomited  and 
had  headache,  but  there  were  no  other  symptoms,  and  notably  n6 
rise  of  temperaUire.  After  the  bowels  had  "been  moved,  she  seemed  to 
get  quite  well  again.  On  the  I'.'th,  one  of  the  deep  silk  stitches  came 
away.  On  the  28th,  the  patient  got  up  and  seemed  very  well.  In 
fact,  throughout  the  treatment  of  the  case,  the  general  condition  was 
most  satisfactory.  When,  at  the  end  of  April,  she  left  the  hospital, 
she  was  verv  comfortable,  and  much  pleased  with  tlie  result  pt  the 
operation.  There  was  then  one  small  spot  at  the  lower  end  of  the 
skin-wound  still  raw,  but  it  yielded  no  discharge.  A  broad  bodyt- 
bandagc  was  to  be  worn  for  some  months  to  support  the  cicatrix. 

I  have  recentlv  seen  this  patient,  and  she  is  more  than  ever  pleased 
with  the  result  of  the  operation,  the  wound  being  quite  sound,  ami 
there  being  no  tendency  to  any  return  of  the  rapture,  even  when  she 
strains  or  coughs  hard!     She '  still  wears  the  body-baudago.     U  re» 
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mains  to  Vie  seen,  of  course,  whether  this  cure  will  be  permanent  or  not, 
but  I  have  great  hopes  that  the  double  row  of  .stitches  still  lying  in  the 
abdominal  wall  will  render  it  so.  The  sim|ilo  union  of  the  two  edges 
of  the  ring  would,  I  apprehend,  be  insuflicunl  in  most  cases  to  pre- 
vent a  rerunc  me  of  tlic  hernia,  and  themcthiid  emjiloyed  above  olfers 
a  means  of  adding  to  the  security  of  the  cicatrix.  Other  more  elabo- 
rate prdcedures  might  lie  tried,  but  I  am  disposed  to  think  that  this 
■very  simple  measure  will  be  successful. 

Case  II. — M.T.,  aged  lt>,a  healthy  but  very  fat  and  flabby  woman,  was 
admitted  into  University  College  Hospital  on  September  1st,  1885. 
She  had  heard  of  the  result  of  the  last  case,  and,  having  a  very  similar 
umbilical  hernia,  was  desirous  to  have  it  operated  on  for  a  radical 
euro.  The  hernia  had  appeared  ten  years  liefnre,  and  hail  gradually 
grown  to  its  present  dimensions.  It  had  always  been  irrediuiblo,  and 
appears  to  have  been  a  simple  epiplocele  from  first  to  last.  Its  dimen- 
sions were  three  inches  by  four  inches.  There  wore  no  special  sym- 
ptoms referable  to  the  rupture. 

The  operation  was  performed,  with  the  same  precautions  as  to  anti- 
sepsis, on  September  2nd,  and  varied  very  little  from  that  Just  de- 
scribed. As  there  was  no  bowel  in  the  sac  in  this  case,  1  proceeded  at 
once  to  lig.iture  the  pedicle  of  the  omental  mass,  whic:li  was  done  in 
portions,  with  eleven  separate  line  silk  threads  thorou^dily  carbolised. 
The  mass  was  then  cut  away,  and  the  stuniii  was  reduced  within  the 
ring,  A  sponge  on  a  cord  was  immediately  thrust  in  after  it,  and 
was  drawn  agamst  the  ring  until  the  latter  was  ready  to  be  closed. 
This  closure  was  effected  by  five  silk  sutures,  introduced  throu!;h  the 
edges  of  the  opening  by  means  of  a  loug-liaiuUed  needle.  When  ready 
to  bo  drawn  close,  the  sponge  was  pulled  out  and  the  threads  were 
knotted,  bringing  the  serous  surfaces  together.  The  sac  and  redun- 
dant skin  having  been  now  removed,  a  second  row  of  silk  stilclies 
was  inserted,  drawing  the  cut  edges  of  the  neck  of  the  sac  and  the 
loose  tissue  outside  of  it  together  over  the  first  row.  Then  the  skin 
was  united  with  chromic  catgut.  A  few  strands  of  this  material  were 
now  placed  in  the  lower  angle  of  the  woimd  for  drainage,  and,  having 
first  dusted  the  latter  with  iodoform,  I  dressed  it  with  carefully  ad- 
justed strips  of  .salicylic  wool.  Over  this  a  mass  of  ordinary  wool  was 
[laced  for  padding,  and  the  whole  dressing  was  secured  in  place  with 
a  many-tailed  bandage. 

The  night  after  the  operation  was  a  restless  one,  and  the  patient 
vomited  twice  as  the  ell'ect  of  the  chloroform.  On  the  following  day, 
there  was  nothing  worthy  of  note,  exce]it  that  the  temperature  rose 
to  101.4°,  and  fell  again  :  the  general  comlition  appearing  very  satis- 
factory. On  the  fourth  day,  the  conjunctiva'  and  surface  of  the  body 
wore  noticed  to  be  jaundiced,  and  the  temperature  rose  to  100.4". 
The  stools  were  very  pale,  and  the  urine  gave  the  reactions  of  bile. 
The  patient,  however,  "  felt  quite  comlortible."  This  condition  re- 
mained unchanged,  the  temperature  being  usually  below  100°,  until 
the  .seventh  day,  when  the  patient  complained  of  rheumatic  pains  in 
the  wrists  and  legs.  She  made  light  of  these,  although  severe,  as 
she  had  had  similar  attacks  in  past  years.  During  the  three  or  four 
days  in  which  she  sulfered  in  this  way,  the  temperature  was  almost 
normal,  only  once  rising  to  100°.  The  abdomen  was  soft,  and  quite 
painless  on  deep  pressure,  from  the  beginning  to  the  end  of  the  case. 
On  the  ninth  day,  I  raised  the  lower  border  of  the  dressings  for  the 
first  time,  and  found  a  little  escape  of  odourless  bloody  serum  from 
the  lower  angle  of  the  wound.  Nothing  was  done,  except  to  dust  this 
spot  with  iodoform,  and  leave  the  dressing  in  situ.  This  was  not  dis- 
turbed for  some  days  longer  ;  and,  when  it  was  at  last  removed,  every- 
thing was  perfectly  ([uiet  about  the  wound.  The  skin  had  united 
almost  completely  ;  but  at  one  or  two  points  the  edges  were  separated 
by  a  clot,  as  was  also  the  loose  skin  (part  of  that  formerly  covering 
the  sac)  from  the  subjacent  tissues.  This  clot  was  left  undisturbed 
from  the  beginning  to  the  end  of  the  case,  as  it  was  quite  unaffected 
by  the  least  trace  of  decomposition.  It  delayed  the  final  union  of  the 
wound,  I  have  no  doubt,  but,  beyond  this,  had  no  significance.  After 
the  sixteenth  day,  the  wound  was  looked  at  daily,  and  dressed.  It 
will  save  time  to  say  that  its  deeper  part  (|uietiy  shrank  upon  the 
clot,  and  healed  without  suppuration  at  any  time.  On  the  sixteenth 
day,  the  patient  was  noticed  to  have  some  hypostatic  pneumonia  on 
both  sides,  which  improved  when  she  was  allowed  to  sit  up  in  bed  ; 
90  that,  ou  the  twenty-fifth  day,  resolution  was  well  advanced.  On  the 
twenty-seventh  day,  there  was  fresh  pneumonia  at  the  right  base  ;  and 
the  teniporature,  which  had  been  almost  normal,  rose  to  101.4°. 
This,  however,  soon  passed  away,  and  the  patient  made  a  steady  eoil- 
valesconco. 

During  the  attack  of  pneumonia,  her  condition  was  such  .as  to  give 
nae  to  considerable  alarm  for  a  time.  The  respirations  weic  very 
rapid  ;  there  was  much  prostratiou  and  sweating  ;  and  the  pulse  was 
vory  frequent,  though,  as  a  rule,  fairly  strong  ;  but  the  temperature 


w.as  u.sually  below  100°,  rising  only  twice  or  three  times  aliove  101°;  it 
only  once  touched  102°  at  this  time.  On  the  whole,  the  patient's 
condition  was  very  peculiar.  1  was  in  no  anxiety  about  the  state  of 
the  wound,  however  ;  and,  as  soon  as  the  patient  was  able  to  sit  up, 
with  the  abdomen  well  suppoited,  her  general  condition  improved 
rapidly.  She  left  hospital  with  the  wound  firmly  healed,  and  other- 
wise convalescing  well,  on  October  18th.  I  have  since  heard  that  hor 
strength  is  improving. 

1  hope  to  have  .in  opportunity,  in  recording  sabR'j(|uent  ca.soa,  to 
report  ujion  the  ultimate  results  as  to  permanence  of  cnre  of  the 
hernia  in  these  two  operations. 


THE  BLOOD  IN  A  CASE  OF  SPLENIC  LEUKAEMIA. 
T5y  V.  D.  HARRIS,  M.D.Lond.,  F.R.C.P., 

Phj'.sician  to  tlip  Victoria  Park  Hosyiital  for  Disoases  of  the  Client  :  Demonstrator 
of  I'rnelicjif  Phyniolncy  at  St.  Dartholomcw'ii  Iloxpilal. 

The  ]iatient,  the  notes  of  whose  case  arc  given  below,  was  admitted 
into  St.  Bartholomew's  Ho.spital,  first  of  all,  under  the  care  of  Mr. 
Morrant  Baker,  and  then  for  a  time  was  transferred  to  the  care  of  Dr. 
Andrew.  By  the  kindness  of  those  gentlemen,  I  was  enabled  on 
several  occasions  to  examine  the  blood  of  the  patient,  who  was,  as  will 
be  scon  below,  suffering  from  a  very  enlarged  spleen,  as  well  as  from  a 
chronic  ulcer  of  the  leg.  The  Idood  presented  considerable  deviation 
from  the  normal,  a  short  account  of  which  I  propose  to  give. 

0)1  admis>:ion. — A.  S.,  aged  20,  general  servant,  wa-s  admitted  into 
Lawrence  Ward  on  October  l.^ith,  1884  suffering  from  a  chronic  ulcer 
of  the  leg.  She  had  been  previou.sly  treated  in  hos|iital  for  the  same 
com  plaint  in  the  preceding  May.  She  wasastnimous  looking,  ansemicgirl, 
not  well  nourished,  hut,  except  for  an  ulcer  ou  the  inner  aspect  of  the 
left  log,  apparently  in  a  fair  state  of  general  health.  On  examination 
of  the  abdomen,  however,  a  large  tumour  was  discovered,  situated  on 
the  left  side,  reaching  down  ;is  far  as  the  crest  of  the  ilium  in  the 
axillary  line,  and  then  rounding  off;  forwards  it  reached  almost  to 
the  middle  line,  being  about  r.uciuch  to  the  left  thereof;  it  extended 
under  the  ribs.  The  tumour  Iml  a  well  defined  edge,  and  was  hard. 
The  patient  stated  that  she  bad  noticed  this  tumour  for  four  years  ; 
that  it  grew  slowly,  and  has  not  enlarged  for  nine  months  ;  that  it 
increased  after  a  meal,  and  then  gradually  resumed  its  usual  size.  The 
patient  complains  of  pain  in  the  region  of  the  tumour,  and  a  continual 
nausea. 

In  about  ten  days'  time,  the  ulcer  had  considerably  im])roved,  aud 
the  tumour  was  examined  under  ether,  and  made  out  to  be  a  greatly 
enlarged  spleen. 

From  that  time  until  December  14th,  she  continued  much  in  the 
same  condition.  She  was  then  transferred  to  a  medical  ward,  where 
she  continued  only  until  December  23rd,  when  she  was  discharged  from 
the  hospital,  to  return  after  Christmas,  but,  up  to  the  present  date, 
has  not  done  so. 


She  .suffered  slightly  from  bronchitis  ;  had  an  ana-mic  murmur, 
loudest  at  the  left  base  ;  and  a  trace  of  albumen  in  the  urine.  Tempera- 
ture was  normal  or  subnormal,  except  on  one  or  two  occasions,  when  it 
rose  to  102°  or  103°  for  a  day  or  so.  No  enlargement  of  lymphatic  glands 
was  noticed.  The  blood  was  examined  on  several  o'casions  ;  the 
corpuscles  were  counted ;  the  coloured  corpuscles  were  estimated  as 
2,800,000  per  cubic  millimetre,  and  the  colourless  as  four  or  five  times  as 
numerous  as  they  ought  to  be.  On  nearly  every  examination,  in  ad- 
dition to  the  ordinary  colourless  corpuscles,  were  seen  large  proto- 
plasmic masses,  about  three,  four,  or  five  times  the  size  of  the  ordinary 
corpuscles,  exhibiting  amreboid  movements.  These  were  seen  in 
blood  undiluted,  as  well  as  blood  diluted  with  a  solution  of  sodium 
.sulphate,  of  specific  gravity  of  1025.  In  several  of  the  masses  were 
seen  two  or  more  coloured  corpuscles.  I  say,  in  the  masses,  for  as 
such  they  appr'aivd  to  me  ;  but  I  ought  perhaps  to  adil  that  one  of  my 
colleagues  considered  that  they  were  not  in,  but  upon,  the  protoplasm. 
In  addition  to  these  abnormal  constitui  nts,  there  were  a  fownuelcated 
coloured  corpuscles.     On  several  occasions,  too,  blood  was  examined 
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for  hours  OD  a  Trarm  stage,  and,  in  one  instance,  off  and  on,  for  two 
days;  and  we  found  that,  with  a  temperature  of  28-40"  Cent. ,  the 
proportion  of  the  "  quiet  "  colourless  corpuscles — that  is  to  say,  those 
which  remained  spherical — to  those  exhibiting  amcchoid  n>ovement, 
was  about  one  to  five.  The  difference  between  these  quiet  corpuscles 
and  those  actively  movinr;  was  almost  at  once  evident  ;  and,  on  the 
careful  observation  of  them  for  hours,  no  movement  was  seen.  At  a 
temperature  under  20°  Cent,  as  one  would  expect,  a  much  larger  pro- 
portion was  motionless.  As  regards  tlie  movement  of  the  larger  cor- 
puscles, Mr.  JIcLean,  who  kindly  assisted  me  in  the  observation, 
states  in  his  report  :  "  During  the  extension  of  the  processes  of  pro- 
toplasm, a  number  of  granules  became  visible,  which  seem  to  coalesce 
when  the  processes  are  retracted,  and  form  one  large  granule,  appar- 
«ntly  like  a  nucleus  in  the  body  of  the  cell  ;  the  corpuscle  seems  to 
move  with  a  jerky  movement  when  the  processes  are  retracted."  In 
addition  to  these  constituents,  were  observed  a  large  number  of  blood- 
plates,  as  well  as  some  small  bacilli. 

Remarks. — The  interest  of  this  case  appears  to  centre  in  the  fre- 
quent observation  in  ths  blood  of  the  largo  protoplasmic  masses,  as 
well  as  in  the  absence  of  amceboid  movement  from  a  certain  propor- 
tion of  the  colourless  corpuscles.  The  former  appear  to  be  distinct 
from  the  so-called  "granular  masses"  of  .Max  .Schultze,  which  are 
nearly  always  to  be  found  in  healthy  blood,  espec'ally  after  it  has  been 
diluted  with  a  saline  solution.  These  masses,  I  am  informed  by  Dr. 
Klein,  are  present  in  much  larger  numbers  in  the  blood  of  certain  in- 
dividuals, particularly  when  in  a  condition  of  debility,  than  in  that 
of  others.  They  are  looked  upon  by  many  as  being  aggregations  of 
disintegrated  colourless  corpuscles.  (Strieker's  Hislolo'jy.  New 
Sydenham  Soe.  Trans.,  vol.  i,  p.  415.  Max  Schultze. )  I  have 
myself  observed  them  in  my  own  blood,  and  have  no  doubt  that 
they  are  always  present  in  normal  blood,  but  in  small  numbers. 
The  corpuscles  above  described,  as  observed  in  this  case,  however, 
seem  rather  to  resemble  those  large  colourless  corpuscles  which  have 
iieen  described  as  existing  in  the  blood  of  the  splenic  vein  and  in 
some  other  parts,  and  which  "  are  supposed  to  be  pale  corpuscles 
which  have  taken  in  some  of  the  red  corpuscles,  a  process  which  ap- 
pears to  occur  normally  in  the  spleen."  (Schiifer  in  (^nams  Anatomy, 
ninth  edition,  vol.  ii,  p.  3'i. )  1  am,  however,  inclined  to  suggest  that 
they  are  rather  marrow  colls,  with  coloured  corpuscles  developing 
within  them,  than  degenerating  corpuscles.  It  is  very  e.xtraordinary 
how  these  large  corpuscles  can  circulate  in  the  capillaries,  as  they  are 
much  larger  than  the  diameter  of  the  capillaries.  From  a  con- 
siderable expeiience  of  the  examination  of  healthy  blood,  as  indeed 
-of  blood  from  patients  suffering  from  various  kinds  of  disorders,  one 
is  strongly  inclined  to  look  upon  the  appearance  of  these  large  cor- 
puscles as  very  rare  ;  and,  while  acknowledging  the  possibility  of  their 
kinship  to  the  granular  masses  above  described,  one  cannot  believe  in 
their  exact  identity  with  them. 

As  regards  the  absence  of  amceboid  movement  of  some  of  the  cor- 
puscles. Dr.  Cavafy  (iledico-Chirur.  Trans.,  vol.  xliv,  pp.  30  40),  in 
an  extremely  instructive  paper,  read  before  the  Royal  Medical  and 
Chirurgical  Society  in  November,  1880,  has  described  the  absence  of 
amoeboid  movement  in  many  of  the  colourless  corpuscles  in  a  severe 
■case  of  lympho-splenic  leuksemia  ;  but  he  has  not  laid  much  stress 
on  the  appearance  of  the  large  protoplasmic  corpuscles,  although,  as 
far  as  can  be  gathered  from  his  paper,  he  must  have  observed  them  ; 
for,  in  describing  the  three  kinds  of  corpuscles  present,  he  says,  about 
the  third  variety,  that  "  they  were  large,  strongly  granular  cells,  with 
the  granules  usually  accumulated  at  one  side  of  the  periphery.  Of 
these  large  cells,  only  one  or  two  were  seen  occasionally." 

In  examining,  therefore,  a  case  of  suspected  permanent  disorganisa- 
tion of  the  blood-producing  tif-sues— that  is  to  say,  of  the  spleen,  the 
medulla  of  bone,  and  the  lymphatic  glands — it  appears  to  be  quite  as 
important  to  notice  any  abnormality  in  the  shape,  size,  and  properties 
•of  the  pale  corpuscles,  as  to  note  the  increase  in  numbers  of  the 
colourless,  or  the  diminution  of  the  coloured  corpuscles.  Immature 
corpuscles  must  indicate  that  the  proper  manufactory  of  corpuscle.^  is 
not  being  carried  on  properly  ;  excess  of  degenerated  corpuscles  may 
mean  improperly  developed  corpuscles  ;  and  the  absence  of  amreboid 
movement  may  indicate  cither  that  the  corpuscles  are  dead,  as  has 
been  suggested,  and  as  is  most  likely  the  case  ;  or,  again,  it  may  mean 
that  they  are  immature  from  imperfect  manufacture. 

NoTirxoHAM  Medioo-Chiiii'kgic'AL  Society. — A  meeting  of  this 
society  was  held  on  Friday,  November  20th;  Mr.  Joseph  White, 
President,  in  the  chair.  Mr.  M»cUiillan  read  a  paper  on  neuralgia. 
Mr.  Anderson  showed  a  liver  indltrateU  with  eucephaloid  cancer. 
Dr.  Handford  shoireli  microscopic  specimens  of  the  Bilharzia  .  htema- 
tobia.  .,    iiti.,7  )  b'jliiiif.zo  •itt  ued    -    '   ,.   .•     .  :  >     ■    .;:ii.    ■  ::.ii;  lu 


PURE    TEREBENE    IN    THE    TREATMENT    OF 
WINTER  COUGH. 

Bt  WILLIAM  MURRELL,  M.D.,  F.R.C.P., 

Lecturer  on  Pharmacology  and  Therapeutics  at  the  Westminster  Hospital  ; 

Examiner  in  the  University  of  Etlinbiirgii  and  to  the  Royal 

College  of  Physicians  of  London. 

Therf.  are  few  complaints  which  interfere  so  .seriously  with  the  daties 
and  pleasures  of  life,  without  actually  incapacitating  the  sufferer,  aa 
chronic  bronchitis.  The  disease  is  essentially  chronic  in  its  course  ; 
and  the  patient,  if  a  resident  in  London,  is  rarely  free  from  his  enemy 
for  more  than  a  few  weeks' in  the  height  of  the  summer.  With  the 
first  fog  or  the  first  touch  of  cold  east  wind,  the  cough  returns  with 
its  attendant  discomforts,  not  to  depart  until  the  following  spring  is 
far  advanced.  Year  by  year,  it  comes  back  with  tantalising  punc- 
tuality, and  lingers  on  with  all  the  pertinacity  of  an  old  friend  or  a 
poor  relation.  During  the  last  five  years,  I  have  employed  a  method 
of  treatment  which  yields  excellent  results.  I  have  before  me  notes 
of  114  cases  of  winter-cough,  some  taken  at  the  Chest  Hospital,  others 
at  Westminster,  and  others  again  in  private  practice.  They  were  all 
treated  with  pure  terebene,  a  substance  prepared  by  the  action  of 
sulphuric  acid  on  oil  of  turpentine.  It  is  an  agreeable  remedy,  being 
a  clear  colourless  liquid,  with  an  odour  like  that  of  fresh-sawn  pine- 
wood.  It  will  not  mix  with  water,  hut,  as  the  dose  is  small,  it  can 
readily  be  given  on  sugar.  It  is  not  the  same  as  the  patent  medicine 
sold  under  the  name  of  "  Terebene."  The  best  method  of  indicating 
its  sphere  of  action  and  illustrating  its  utility  will  be  to  give  a  brief 
abstract  of  the  notes  of  one  of  the  cases.  This,  it  should  be  said,  is  a 
fair  average  case  taken  quite  at  random. 

R.  N.,  aged  43,  a  commercial  traveller,  stated  that  he  had  been 
subject  to  cough  every  winter  for  twelve  years.  His  work  was  against 
him,  and  he  was  a  good  deal  exposed  to  wet  and  cold  and  the  incle- 
mency of  the  weather.  His  cough  used  to  trouble  him  badly  only 
in  the  winter,  but,  year  by  year,  it  seemed  to  be  coming  on  earlier,  and 
now  he  was  hardly  ever  free  from  it.  It  came  on  in  fits,  which  shook 
him  to  pieces,  and  it  was  always  very  bad  the  first  thing  in  the  morning, 
often  making  him  retch  and  vomit.  There  was  a  great  deal  of  phlegm, 
thick  and  yellow  when  he  was  in  the  country,  but  speckled  all  over  with 
black  in  London.  It  was  difficult  toget  up,  unless  he  could  get  some  hot 
tea  or  something  to  loosen  it.  The  shortness  of  breath  was  worse  than 
all,  for  it  prevented  him  from  going  about,  and  interfered  with  his 
business.  He  had  never  spat  any  blood  worth  speaking  of,  but  there 
were  at  times  streaks  after  a  severe  bout  of  coughing.  He  became  no 
thinner,  generally  losing  a  little  in  the  winter,  and  picking  up  again 
in  the  summer.  He  had  had  a  great  deal  of  treatment,  and  mixtures, 
lozenges,  and  liniments,  without  end.  On  examining  the  chest,  it  was 
found  to  be  emphysematous,  and  there  was  a  loud  bubbling  rhonchusat 
the  base  of  each  lung.  On  November  1st,  he  was  ordered  ten  drops 
of  pure  terebene  on  a  piece  of  sugar,  every  four  hours.  In  three 
days,  he  returned,  and  said  there  had  been  a  marked  improvement ; 
the  cough  was  easier,  the  phlegm  was  lighter  in  colour  and  not  so 
thick,  and  the  breathing  was  decidedly  better.  The  dose  was  increased 
to  twenty  minims  every  four  hours  ;  and,  a  week  later,  the  patient 
wrote  to  say  that  he  was  better  than  he  had  been  for  years,  and  was 
almost  able  to  do  without  the  medicine.  I  saw  nothing  of  him  again 
until  January  6th,  when,  boing  in  town,  he  came  to  see  me.  There 
had  been  some  return  of  the  old  symjitoms,  and  he  was  anxious  for 
further  tieatment.  I  ordered  him  a  small  Maw's  spray-diffuser,  hold- 
ing about  an  ounce,  and  instructed  him  to  use  it  with  the  terebene  as 
an  inhalation  several  times  a  day.  A  fortnight  later,  he  wrote,  say- 
ing that  he  bought  a  larger  apparatus,  and  that  his  complaint  was 
more  amenable  to  treatment  than  it  had  ever  been  before.  The  tere- 
bene-spray  eased  the  cough,  brought  up  the  phlegm,  and,  above  all, 
relieved  the  shortness  of  breath.  On  his  long  railway-journeys,  when 
he  was  unable  to  use  the  spray  without  inconveniencing  his  fellow- 
passengers,  he  rubbed  the  terebene  on  his  moustache  and  beard,  so 
that  it  might  slowly  diffuse,  and,  as  he  said,  "softened  the  atmosphere." 

One  of  the  groat  advantages  of  pure  terebene  is,  that  it  is  not  a 
bulky  medicine.  An  ounce  bottle,  carried  in  the  pocket,  will  last  for 
days,  and  is  always  ready  for  use.  It  is  best  to  begin  with  five  or  six 
drops  on  sugar  every  foiir  hours,  and  gradually  to  increase  the  dose  to 
twenty  minims.  This  is,  for  most  people,  the  maximum  quantity, 
but  the  drug  has  little  or  no  toxic  action,  and  one  patient  was  so  en- 
raptured w-ith  his  remedy  that  ho  insisted  on  taking  a  teaspoonfnl 
every  four  hours  for  a  week.  The  only  disadvantngo  I  have  over 
noticed  from  its  employment  is  that  it  gives  s  peculiar  and  charac- 
toristic  odour  to  the  urine,  a  circumstance  which  pitimts  never  fail 
to  mention.     When  nged  as  a  spraVj  from  one  to  two  louucea  should 
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be  (Ufliisfylivn\l  ULt)»l*4. every  week. ,, In  jpjoe  mstance?,  I  hayp  tried. 
giviSPit  <nfxeJv'i(h  an  ^(iiial  rjuairtiiy  of  oIlvliMn!  Ilivonrtd  With  oil ' 
of  peppermint.     In  twenty-live  tasbs'lyavatlie  tcrebene  in  the  form 
of  an  emulsion,  iiiiuie,  if  1  remwnber  rif;htlw,  jby  niixiBf;  it  with  a 
little  tragaiauth  powjer,  adding  water  and  shaking  well.     Each  ounce 
of '  the  oniulsion  contained  a   drachm  of  the  tcrehenc,  and  it  wa.s 
iLsually  given  in  hall-ounce  doses  four  times  a  day.     The  results  were 
excellent,  but  not  better  than  with  the  simple   tereliene  itsell',  and  1 1 
saw  no  reason  for  continuing  the  use  of  a  more  expensive  preparatiCTi. 
Ii\ , every  ca.se  of  winter-cough  in  which  the  terelJene-.spray  was  nsaill 
systematically,  there  was  a  marked  improvement.     In  nianyinatanoes, 
/it:  W»6  noticed  almost  immediately  ;  but  in  otlier  cases,  especially  th« 
very  chronic  ones,  the  patient  had  to  ooutiJiue  using  his  remmiy  for 
aomo  weeks.  _  Even  when  there  was  marked  emphysemti,  with  little 
movement  of  the  chest-walls,  some  benefit  was  oxperiencad.     I  tre.ated 
.eighteen  cases  of  phthisi.-*  by  the  6.anio  method,  ao^i  thtjresults  \vorcj 
certaijoly  most  encouragiug.     U  did  most  good  when  there  was  <ild! 
consolidation,  when  no  active  mischief  was  in  progress,  ajid  espeoialljj- 
,  when  there  was  no  elevation  ol  temperature.     I  have  also  used  it  as  a 
dry  autiaoi)tic  inhalation  on  the  cotton-wool  of  a  respirator  in  phtlidsis, 
and  have  been  much  pleased  with  the  results.     In  one  case,  that  of  a 
young  lady,  the  respirator  was  worn  almost  continuously  night  and 
day  for  nine  months  ;  and  the  right  lung,  which  was  liroaking  down, 
cleared  up,  the  temperature  becoming  normal,  and  the  cough  and 
othar   symptoms    sub-siding.     I   have  no  doubt  that  pure   terebenc 
would  be  useful  in  checking  hsemorrhage  from  the  lungs,  but  on  that 
point  I  have  no  experience. 

Many  sulferers  from  winter-cough  also  complain  of  acidity  ai)d 
.flatulence.  I  soon  fouud  that  the  internal  administration  of  pure 
terebene  was  an  excellent  remedy  for  this  combination  of  symptoms. 
It  chocks  the  formation  of  Hatus  so  ([uickly,  and  is  so  efficacious  in 
.expelling  any  that  may  remain  in  the  stomach  or  intestines,  that  I 
constantly  emjiloy  it  in  cases  of  dyspo)>s:a  when  llatulenca  is  a  promi- 
nent symptom.  "Patients  like  it,  and  often  continue  taking  it  for 
.months  or  years.  It  acts  as  an  antiseptic,  probably  in  much  the  same 
;Way  as  glycerine,  oil  of  cajejmt,  and  oil  of  eucalyptus.  I  am  sur- 
prised that  it  has  not  come  more  largely  into  use  in  the  treatment  of 
.flatulence. 

.■  Pure  terebene  is  of  such  value  in  winter-congh,  that  I  rarely  expe- 
rience the  necessity  of  resorting  to  other  remedies.  This  joar,  how- 
ever, I  have  tried  a  combination  consisting  of  equal  parts  of  pure 
terebene,  oil  of  cubebs,  and  oil  of  sautal  wood,  mixe<l  mth  liijuid 
vaseline.  This  I  use  in  an  atomising  apparatus  invented  by  Mr. 
W.  F.  Semple,  of  Ohio — an  apparatus  which  is  somewhat  complex 
.and  dillicult  of  deaciii.ition,  I'Ut  may  be  said  to  consist  essentially  of  a 
jar  in  which  the  medicated  lluid  is  finely  atomised  by  a  blast  of  air 
propelled  by  a  rubber-ball.  A  nose-tube  is  attached,  and  the  fine 
spray  is  inhaled  either  through  the  mouth  or  nostrils.  It  is  certainly 
one  of  the  best  forms  of  spr.^y-apparatus  ever  invented,  and,  when 
■used  with  a  oucaino-solution,  will  l)e  found  wonderfully  efficacious 
:  in  the  treatment  of  hay-fever  and  coryz.i.  The  formula  I  have  given 
yields  excellent  results,  not  only  in  winter-cough,  but  also  in  jjost- 
oasal  catarrh.  I  have  made  some  observations  on  this  point,  in  opB- 
junotion  \Tith  a  weU  known  tenor,  and  have  been  astonished  to  note 
what  a  marvellous  difference  there  is  in  the  tone  of  his  singing-voice 
after  uainfj  it  for  only  a  few  minutes.  It  is  a  powerful  expectorant ; 
rand,  if  inhaled  the  first  thing  in  the  morning,  when  the  mucous  uiein- 
•'  ranes  are  covered  with  thick  viscid  secretion,  will  give  very  great 
-Jalief.  Pure  terebeno  is  a  valuable  remedy,  and  will  in  time  come 
tiargely  into  use.  .  i  ic.ni  '■ 
■V  '  .  7 — 

«"' ""■ 'i'leASE    OF    POSTERIOR    DICHOTOMY. 
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.By  SHIRLEY  DEAKIN,  F.E.C.S.EBg., 

Surgeon,  Beiigfll  Service. 


.  In  the  Jor  KNAL  of  August  29th  (p.  404)  reference  is  made  to  a  Hindoo 
monster  which  must,  I  think,  be  the  same  that  I  saw  when  exhibited 
r.n  a  small  tent  in  the  park  facing  the  liombny  railway-station  in 
March  last.  The  rougli  sketch  annexed,  co]>ied  from  one  made  at  the 
inie,  will  give  an  idea  of  the  condition.  It  will  be  evident,  how- 
ver,  that  "each  set  of  limbs  could  hardly  work  together,"  and  "  per- 
form the  same  offices  at  the  same  time." 

The  subject  of  the  deformity  was  an  ui)-country  Hindoo  lad,  aged 
12,  a  bright  intelligent  boy  of  fair  development  for  his  age  ;  his 
genital  organs  appeared  to  be  well  and  normally  formed,  penis  and 
-  crotum.  The  four  limbs  and  the  lower  part  of  the  trunk  which  formed 
i  •  «  alidominal  appendage  of  the  lad,  were  much  smaller  and  imperfectly 
'developed.     The  lower  anterior  part  of  this  trunk  presented   what 


appeared  to  be  female  genitals  ;  there  was  a  long  foreskin  attached  to 
what  were  probably  the  corpora  cavernosa  at  the  upper  end  of  a  sulcus 
into  which  ppened  an  urethra ;  there  wa-s  no  vaginal  orifice,  neitlier 
was  there  any  anus.  J^ente,  though  the  being  passed  urine  fruiii 
both  lialvcB,  the  lad  only  dcfacated.  I  do  not  Know  whether  there 
were  two  blailders,  Jjut  this  i.';  probable  from  the  configuration  of  the 
monster.  There  was  a  sore  (parasitic  eczema)  on  the  uiner  sidfl  v^.t^e 
riglit  thigh,  as  shown  in  the  sketch.  ,  ,- 
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As  far  .as  I  could  make  out  from  a  cursory  examination,  the  fipinal 
column  of  the  affixed  body  was  connected  with  the  lower  part  of  the 
Bternum  of  the  boy.  The  lad  was  nervous  and  bashful  at  first  when 
I  a.skeil  to  be  allowed  to  examine  him  more  clo-wly.  A  similar 
monster,  who  lived  to  adult  ago,  was  e.xhibited  in  Great  Brit&in 
and  various  other  countries  during  the  first  half  of  the  seventeenth 
century.  A  description  and  drawing  are  contained  in  a  leotme  by 
the  late  Sir  James  Y.  Siinpson  in  the  British  iLtDieMAjvuiXAH-ot 
March  13th,  18G9.       ':  '•-  ''       '''  '' 


BLADDER  DISTENDED  WITH  464  OUNCES  Of  TIRINE. 

By  De  FOREST  WILLARD,  M.D.,  PhUadelphia, 
Surgeon  to  tlie  Presbyterian  Hospit&L 


An  article  in  the  BRiTian  ilEDlCAL  Journal  of  June  20th,  1885,  by 
Lund,  upon  extreme  distension  of  the  bladder,  recalls  a  case  that 
came  under  my  notice  nearly  twenty  years  ago,  and  upon  which  I 
have  a  few  notes  that  have  never  been  recorded. 

A  squalid  female,  40  years  of  age,  was  admitted  to  the  Philadelphia 
Hospital  in  a  delirious  typhoid  condition,  with  dry  tongue  *nd  ex- 
treme deprtission.  Pulse  100  ;  temperature  104°.  The  only  history 
obtainable  from  a  companion  was  that  she  had  been  treated  by 
various  physicians  for  dropsy,  pregnancy,  etc.,  while  one  had  advised 
an  ovariotomy. 

The  abdominal  cavity  was  filled  with  a  large  tumour,  which  ex- 
tended upward  to  the  riUs,  and  was  larger  than  is  usually  seen  at  the 
full  term  of  i)regnancy.  Its  globular  and  movable  character,  and 
central  position,  contr.aindieated  an  ovarian  cyst ;  and,  while  it  w»s 
intensely  sensitive,  it  was  tense,  and  had  distinctly  fluctuating  con- 
tents. Dribbling  of  urine  had  been  constant  for  five  or  six  weeks. 
On  vaginal  ex.aunnation,  an  enlarged  retroverted  uterus  was  dis- 
covered. 

Believing  the  so-called  tumour  to  be  a  distended  bladder,  a  catheter 
was  introduaod  ;  but,  after  tilling  cups,  basins,  and  pails,  the  flow  was 
checked  in  order  to  permit  contraction  of  the  bladder- walls.  During 
the  following  twenty-four  hours,  464  ounces  were  withdrawn,  with 
the  effect  of  entirely  rejlucing  the  enlargement. 

On  the  .second  day,  a  partially  decomposed  four  months'  foetus  W*s 
passed,  and,  after  the  replacement  of  the  retroverted  uterus,  comfort 
was  olitained,  although  the  woman  was  unable  to  void  her  urine 
naturally  for  three  weeks.  The  bladder  did  not  entirely  reg»in  its 
tone  for  three  months.  The  malplaced  organ  had  been  caught  be- 
neath the  promontory  of  the  sacrum,  and,  as  it  distended  by  preg- 
nancy, had  pressed  sufficiently  upon  the  vesical  neck  to  check  jmy 
escape  of  urine,  until  overdistension  had  necessitated  overflow.        i^-' 
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TiTE  particulars  of  &e'f6l]owing  case^rare,  indeed,  if  not  unique,  in 
the  history  of  the  disorders  of  the  nervous  system  in  this  country, 
seata'  specially  worthy  of  being  placed  on  record  just  now,  when 
many  obscure  psycho-somatic  conditions  are  attracting  wide-spread 
attonticta. 

Jeremiah  S.,  aged  55,  was  admiteii  ttt  ths  Cmon  Sospital,  ijn3er 
Iny^care,  on  May  10th,  1SS5.       _.-;.,. 

Previous  ffistorii. — On  his  admission,  towards  evening,  "he  made  no 
^petial  Complaint  of  illness,  merely  stating  that  he  had  walked  thir- 
teen miles  that  day,  ^nd 
was  fatigued  from  the  fex- 
ercise  ;  adding  that  he 
had  but  recently  returned 
from  America,  where 
"some  drinE  had  been 
given  him  which  affected 
hia  head,"  for/whiqh  he 
sought  admission  to  host 
pital.  At  tha.time,  how 
ever,  nothing  particular 
w»s  ^loticed  about  him, 
nor  could  any  further 
facts  be  elicited  from 
him.  AVhen  the  hour 
arrived,  he  retired  to 
bci ;  and,  on  the  follow- 
ing^ morning,  the  ward- 
attendants  found  him  in 
a  deep  sleep,  from  which 
they  utterly  failed  to 
arouse  him. 

Condition  in  the  Sotn- 
ttoleot  Staie.^OTi  my  at-- 
tention  being  directed  -to 
him,  at  my  morning  visit, 
he  pi-esented  the  appear- 
ance of  a  person  in  a 
sound  sleep,  or  under  the 
complete  influence  of  an 
anaesthetic  ;  and  all  or- 
dinary measures  were  un- 
aTailmg-to  awake  him 
from  ;thiis.trance- like  con*: 
4ition/  The  limbs,  when 
elevated,  remained  so  on 
being  released  ;  the  puke 
and  respii'ation  were  tran- 
^il  -;  .the  '  eyelids  wdre 
firmly^  dosed,  and,  on 
being  raised,  the  eyes 
were  found  up-turned, 
and  the  pupils  contract- 
ed ;  the  jaw  was  tightly 
clenched  ;  the  tempera- 
ture stood  at  96°.  Next 
day,  I  made  a  minnte 
examination  into  the  con- 
dition of  the  nervous 
system,  the  patient 
being  still  in  the  same 
deeply  somnolent  state. 
There  appeared  to  be  complete  analgesia  over  the  entire  surface 
flfthe  body,  pins  piercing  the  skin  in  any  part  causing  no  move- 
iriBlrt  of,  withdrawal,  nor  any  indication  of  pain.  Some  bread, 
fnili,.'  and  meat  were  then  broujght,  and  I  loudly  directed  him 
to  take  his  dinner ;  but  he  took  ho  notice  of  what  I  said.  The 
drinking-cup  was  then  placed  in  his  hand,  and  he  was  ordered  to 
dtink,  tfjiich  he  then  did,  raisin;;  the  cup  to  his  lips,  and  swallowing 
flip  inilk  freely  ;  the  eyes  still,  however,  remaining  tightly  closed. 
He  vas  then  requested  to  take  some  meat ;  and,  in  response,  he  groped 
about  for  a  piece,  picked  it  up,  and  masticated  and  swallowed  it.  He 
Was"  then  about  to  feel  for  another  piece,  when  he  was  told  to  take  a 
jAlitf*  oMjread  instead,  ■which'  he  did,  in  the  same  automatic  way.     On 


several  subsequent  occasions,  1  saw  him  eating  his  dinner  with  knife 
aid  fork,  he  being  in  the  same  somnolent  state,  with  the  eyes  dosed  ; 
bnt,  after  he  had  continued  for  a  whUe,  be  ceased,  and  required  to  be 
urged  to  induce  him  to  recommence  eating.  ,  It  is  clear  from  this  that 
tactile  sensibility  was  not  lost ;  and  it  illustrates  the  influence 
which  the  sense  of  feeling,  combined  with  habit,  exerts  in  the  produc- 
tion of  unconscious  or  semi-unconscious  cerebration.  Mu.saifar  Sense 
sometimes  appeared  to  be  diminished  whilst  in  the  "profoundly"  som- 
nolent state,  as  when  a  drinking-vessel  fuUof  fluid  was  placedin  his  hand, 
with  the  request  that  he  should  drink,  he  raised  the  vessel  above  his  nose, 
and  poured  it  over  his  face.  The  superficial  reflexes  were  abolished  :  the 
patellar  reflex  exaggerated.  Anile-donns  was  absent.  The  condition 
of  the  special  senses  was  tested  as  follows.  S■^nsc  of  Smell. — When 
strong  liquor  ammonis  was  held  to  the  nostrils,  it  caused  the  eyes  to 

water,  and  induced  a  fit 
of  coughing;  but  there 
was  no  other  indication 
of  his  having  been  con- 
scious of  the  presence  Of 
the  pungent  fluid.  Sense 
')/  Tasff. — VThen  quinine 
was  placed  on  the  tongue, 
there  jvas  no  difference 
observed  in  his  features 
cr  actions  from  those 
when  sugar  was  used  in- 
stead. Sense  of  Hear- 
ing.—^s^cn  the  drink- 
ing-vessel was  placed  in 
his  hand,  and  afterwards 
removed  and  set  on  the 
sround,  with  the  request 
that  he  would  raise  it 
therefrom  and  drink,  he 
did  so,  after  much  grop- 
ing about  to  find  it,  his 
eyes  being  tightly  closed 
all  the  whUe.  This  in- 
dicated that  hearing  was 
not  in  abeyance.  Mus- 
cular FJgidity  during  the 
somnolent  state.  On 
being  placed  between  two 
chairs,  as  represented  in 
the  illustration,  taken 
from  a  photograph,  the 
tip  of  the  shoulder  rest- 
ing on  one  chair,  the 
heel  of  the  left  foot  'on 
the  other,  and  the  right 
limb  bent  at  a  right  angle 
.  to  the  trunk,  a  weight  of 
forty  pounds  was  snp- 
ported  on  the  rigid  chest, 
without  causing,  the 
slightest  yielding  or 
movement  from  the  posi- 
tion described  until 
muscular  relaxation  took 
place.  He  remained  in 
this  cataleptic  state  often 
for  four  or  five  days  at  a 
time,  sometimes  even  for 
a  longer  period  ;  and  the 
only  method  which 
would  eflectually  arouse 
him  to  eonscionsness  was  a  strong  current  from  a  magneto-electric 
machine,  which  made  him  start  up,  crying  out  lustily ;  but,  if  this 
were  not  kept  up  for  a  time,  he  often  sank  back  again  into  the  som- 
nolent state. 

CmdilioTi,  in  the  intervals. — When  questioned,  he  answered  with 
hesitation  and  diffidence.  He  was  sometimes  bright  and  cheeriul, 
singing  and  joking  with  the  other  patients  in  the  ward  ;  at  other  times 
he  was  gloomy  and  depressed,  and  asked  to  be  sent  home,  When  re- 
quested to  walk  up  and  down  the  ward,  he  did  so  in  a  perfectly  straight 
line,  from  which  he  would  not  deviate,  no  matter  what  obstacle 
might  be  placed  in  his  way  ;  for  instance,  on  a  small  table  being 
moved  into  the  path  he  had  chosen,  he  walked  right  against  it    that 
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this  was  not  due  to  any  defect  of  visiou,  was  evidenced  from  the  fact 
that,  when  directly  told  to  walk  round  the  table,  Le  did  so,  and  then, 
when  interrogated  as  to  why  he  at  first  walked  against  the  table,  re- 
plied that  "  he  wished  to  do  everything  exactly  as  he  was  told." 
This  condition,  termed  by  Hammond  Syyginvstic  (oi'vyiyi'wffKw,  to 
agree  with),  is  strongly  marked  in  his  case,  as,  if  tequested  to  stand 
on  his  head,  he  would  actually  attempt  to  do  so.  The  somnolent  or 
hyimotic  state  could  be  induced  at  wil!,  when  he  was  awake,  by  clos- 
ing the  lids,  and  pressing  on  the  eyeballs  for  about  two  minutes;  hut 
it  could  not  be  brought  aliout  by  Braid's  method  of  holding  a  bright 
disc  before  the  eyes,  neither  could  it  be  produced  by  suggestion. 

Remarks. — Dr.  D.  Hack  Tuke,  in  writing  of  artificial  somnambulism, 
as  induced  at  the  Salpetricre,  under  Charcot,  says  there  are  three  dis- 
tinct types  or  states :  (1)  the  cataleptic  ;  (2)  the  lethargic;  and  (3) 
the  somnambulistic.  The  c^ise  above  recorded  does  not  appear  to  belong 
to  either  of  these  types  exclusively,  presenting  a  combination  of  sym- 
ptoms that  I  have  not  yet  seen  described.  In  speaking  of  the  cata- 
leptic type,  Dr.  Tuke  says  that  it  is  produced  by  a  loud  or  unexpected 
sound,  by  a  bright  light  Hashed  across  the  eyes,  or  by  staring  at  an 
object,  according  to  Braid's  method.  None  of  these  methods  were 
effectual  in  producing  the  condition  of  somnolence  in  the  case  of  J.  S. 
Dr.  Tuke  further  states  that,  in  the  catale]itic  state,  the  eyes  are  open, 
the  gaze  6xed,  the  features  exjiressiouless;  in  the  present  instance,  the 
eyes  were  firmly  closed  during  the  somnolent  condition,  and  the  fea- 
tures composed  as  in  deep  sleep.  In  the  lethargic  type,  Dr.  Tuke 
says  that  the  somnolent  condition  can  bo  induced  by  pressure  on  the 
eyelids  for  ten  or  filtcen  minutes  ;  in  this,  my  patient's  susceptibility 
is  somewhat  analogous,  but,  once  in  the  hypnotic  state,  his  condition 
is  quite  ditl'erent.  In  the  lethargic  type,  when  the  eyes  are  closed, 
there  is  a  constant  quiveriog  of  the  lids,  while  the  body  is  powerless, 
and  the  muscles  tlaccid  ;  the  limbs,  if  raised,  falling  heavily,  if  not 
.supported.  With  J.  S. ,  there  is  no  quivering  of  the  eyelids,  while 
the  muscles  are  intensely  rigid,  the  entire  body  appearing,  while  ho  is 
in  the  somnolent  condition,  as  if  made  of  one  piece  ;  neuro-muscular 
super-excitability,  whic'i  has  been  found  to  be  a  fundamental 
character  in  the  lethargic  condition,  is  here  quite  absent,  and  none  of 
the  alternations  between  the  different  types,  effected  in  Charcot's  and 
Richor's  experiments,  [can  be  produced.  From  the  somnimbulistic 
type,  J.  S. 's  condition  differs  in  the  character  of  the  rigidity  ;  with 
him,  when  the  immobile  limbs  are  bent  in  another  direction,  no  re- 
sistance is  offered,  while  in  the  somnambulist  the  muscles  are  distinctl)' 
rigid,  considerable  resistance  to  the  deflection  or  movement  of  the 
limbs  being  observed.  J.  S.  's  condition  is  undoubtedly  morbid  ;  of 
the  genuineness  of  the  phenomena,  there  can  be  no  question.  The 
somnolence  partakes  in  some  degree  of  the  nature  of  that  designated 
by  American  neurologists  "  naicolepsy,"  which  is  the  expression  of  a 
distinct  neurosis.  What  the  pathological  subetratum  underlying  the 
condition  may  be,  it  is  difficult  to  determine;  taking  many  of  the 
symptoms  into  account,  it  is  possible  that  it  depends  on  a  disturbance, 
nntritive  in  character,  of  the  vaso-motor  system  of  nerves. 
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The  treatment  of  lateral  curvature  of  the  spine  has  too  freiiuently 
been  described  as  if  all  cases  were  similar  in  their  nature.  From  time 
to  time,  new  .systems  of  treatment  are  introduced,  or  more  often  old 
systems  are  reintroduced,  dressed  in  new  garbs.  An  universal  remedy 
for  a  class  of  cases  so  varied  individually  as  those  under  consideration 
cannot  really  exist  ;  and  it  should  be  remembered  that  the  seI«ction 
of  any  one  means  of  treatment,  however  valuable  in  itself,  to  the  ex- 
clusion of  all  others,  is  liable  to  lead  its  exponent  into  serious  errors 
of  practice.  The  following  cases  may  be  iutercstiog  to  the  wader,  as 
illustrating  the  principles  thus  briefly  expressed. 

Case.  i. — In  April,  1884,  I  was  .requested  by  Dr.  M.  Handfield 
Jones  to  see  a  lady  whose  age  was  about  80.  Her  spine  was  curved  as 
shown  in  Fig.  1.  This  patient  suffered  considerable  pain  at  times, 
and  felt  a  constant  sense  of  weariness  in  her  back,  which  was  atfecting 
hor  general  health,  the  latter  being  otherwise  remarkably  good.  Her 
«xorcise  consisted  almost  entirely  in  walking  from  her  bedroom  to  her 
sitting-room  in  the  morning,  roturning  at  night,  and  an  occasional 
walk  about  the  room  she  occupied  by  day  ;  nor  was  it  thought  da 
sirablo  by  Dr.  Jones,  considering  the  patient's  age,  that  she  sjiould 
do  more,  ,     •,.       ,    ^jj;;       -_  .,..-...:..       l.    -  ,...j  ■  ..  .  [ 

By  building  up  a  cone  of  pillows  upon  her  sofa,  and  placing  her  in 


such  a  position  that  she  supported  the  most  prominent  part  of  the 
curve,  the  weight  bftba  tippki  patt  of  Hii'hdAy  Was  trought  to  bear 
upon  the  convex  aide,  and  so  relieved  the  excess  of  preasure  which  had 
before  existed  on  tie  left  side.  The  patient  felt  decidedly  more  com- 
fortable. I  directed  that  she  should  rest  in  this  position  as  much  as 
possible,  and  I  hoard  fi^on  Dr.  Joqcs  a^tcrw^fis.that  the  result  w^ 
perfectly  successful.  '     ,    ■  ,1  ,  '  ' 

In  some  such  oas^s,  wTjen,  from  'a{|e  or  ofHeii;  .cipumstances,  tte 
patient's  time  is  chiefly  spent  in  recumbency,  a  special  couch  may  be 
desirable,  constructed  so  as  to  afford  the  necessary  support.  I  found 
this  the  best  way  of  giving  relief  to  an  old  lady  sulfering  from  osteitis 
deformans. 

Case  ii.  — A  young  lady,  aged  13,  sent  to  n»o  Vy  Dr.  Hare  (September 
14th,  1885).     The  spine  was  curved  as  sliowR,!?  Fifr  2.    'The  left 
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shoulder  was  very  rounded,  and  the  right  ribs  depressed  below  the 
scapula.  The  whole  thorax  was  much  more  twisted  than  can  be 
shown  by  this  sketch.  The  condition  was  undoubtedly  the  result  of 
a  deficiency  (congenital)  of  the  right  upper  extremity. 

No  forearm  existed,  consequently  the  child  had  always  used  the 
rudimentary  member  by  pressing  it  against  her  side,  even  holding  ftod 
using  a  knife  in  this  manner.  This  action  bent  her  side  inwards,  and 
consequently  curved  the  spine  to  the  left.  The  excessive  use  of  the 
left  arm  for  writing  and  other  occupations  tended,  moreover,  to  in- 
crease this  condition,  a  fact  which  was  clearly  demonstrated  when 
the  patient  placed  herself  in  the  posture  she  usually  assumed  for  such 
occupations. 

The  treatment  consisted  in  the  prohibition  of  farther  use  of  the 
rudimentary  arm  by  pressure  again.st  thft  side  ~,  the  use  of  a  leather 
case  attached  to  the  arm,  te>  the  end  of  which  a  knife  or  pen  can  be 
attached  ;  the  avoidance  of  all  stooping  postures,  and  the  nee  of  • 
light  apparatus  to  assist  in  bringing  the  spine  into  a  straight  position. 
Tlio  latter,  judging  from  the  rapid  improvement  wliich  has  takes 
place  in  six  weeks,  will  only  be  required  for  a  few  months  at  loneest. 
A  prone  couch  is  also  used  with  great  benefit.  The  child's  worK  at 
school  is  not  much  interfered  with,  a  not  unimportant  matter. 

It  should  be  understood  that  the  curve,  as  shown  in  Fig.  2,  is  not 
one  which  is  temjiorarily  assun.ed  by  the  patient,  but  that  it  requires 
very  strong  pressure  with  the  hands  to  lessen  it  in  the  least.  Yet,  by 
keeping  up  this  pressure  meilianically,  the  actions  of  the  body  are  re- 
peatedly brought  to  bear  in  straightening  the  spine,  although  there  is 
no  interference  with  the  use  of  the  muscles. 

Case  hi. — Upon  the  advice  of  Dr.  George  Rice,  of  Darby,  a  little 
boy,  aged  6^,  was  brought  to  me  with  a  curvature  as  shown  in  Fig.  3. 


There  was  rather  severe  torticollis,  and  also  a  considerable  depresaioB 
of  the  anterior  part  of  the  thorax  on  the  left,  the  result  of  empyema. 
To  the  latter  conditioua  the  curvature  was  ohieffy  attributed  ;  but  as 
tho  toi-ticollis  was  undoubtedly  an  important  factor  in  the  mainten- 
ance, at  least,  of  the  deformity,  and  also  on  its  own  account  demanded 
relief,  I  operated  upon  the  sterno-mastoid  soon  after  seeing  the  child 
for  the  fiist  time.  The  result  of  the  operation  was  found,  after  a 
week's  rest  in  bed,  to  be  not  only  a  perfectly  upright  head,  but  also 
an  almost  perfectly  straight  spine.  In  another  torlnight,  the  head 
reinajiied  perfectly  nofinal  in  position,  the  neck  could  bo  moved  freely 
and  strongly  in  all  directions,  and  scarcely  a  trace  of  the  curvature 
remaiiied.      It  might  be  thought  that,   in  this  case,   the  curvature 
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could  have  been  temporarily  removed  by  altering  the  position  of  the 
child  ;  but,  on  attempting  to  do  so,  I  found  the  spine  much  too  tirm 
to  be  mnch  altered,  and  I  must  own  that,  for  this  reason,  I  di^l  not  ex- 
pect so  rapid  a  cure.     (Fig.  4.) 

C.\SE  IV. — Miss  T.,  aj;ed  15,  was  brought  to  me  in  July,  ISS^,  upon 
the  advice  of  Dr.  Fancourt  Barnes.  Here  there  was  a  severe  lumbar 
lurve  to  the  right,  as  shown  in  Fig.  5,  with  great  depression  on  the 
left  side,  as  shown  by  the  shading.  The  curve  was  caused  by  the 
eflbrts  of  the  patient  to  throw  forward  her  left  leg  in  walking,  this 
leg  was  entirely  paralysed  (from  infantile  paralysis,  during  the 
tirdt  year  of  life).  It  had  developed  gradually  fiom  the  time  of  her 
first  efforts  at  progression.  The  onlj'  use  that  could  be  made  of  the 
left  leg  was  as  a  prop;  and,  as  the  ankle  w.is  the  only  joint  which  was 
supported  mechauicHlly,  the  limb  was  very  inetiicicut,  even  in  this 
limited  capacity.  The  paralysis  included  the  fle.xors  of  the  thigh,  so 
that  in  progression,  after  each  step  forward  with  the  right  leg,  the  left 
had  to  be  swung  forwards  by  the  pelvis,  thus  causing  the  patient  to 
tilt  the  pelvis  laterally  on  the  .spine,  and  produce  the  curve.  This 
patient  had  been  treated  by  the  "movement  cure"  for  three 
years,  not  only  for  the  benefit  of  the  leg,  but  with  a  view  to  straight- 
ening the  spine.  That  exercises  could  accomplisli  the  lattei',  while 
the  cause  remained,  could  hardly  be  expected,  unless,  indeed,  all 
attempts  at  progression  were  suspended.  The  treatment  I  ad\'ised 
consisted  in  mechanical  support  of  the  leg,  to  jirevent  .so  much  of  the 
effort  in  walking  from  being  thrown  upon  the  Sjiine.  With  some  varia- 
tions in  these  mechanical  arrangements  to  suit  the  case  as  it  progressed, 
the  ultimate  apparatus  consisted  as  follows.  The  leg  was  made  into  a 
more  perfect  prop,  by  extending  the  instrument  to  the  thigh,  and  so 
supporting  the  llail-like  knee-joint.  This  joint  was  made  stiff  for 
walking,  but  could  lie  released  for  sitting  down.  A  firm  pelvic  belt 
was  applied,  and  an  India-rubber  band  extended  from  the  front  of  the 
right  groin  to  the  knee  of  the  paralysed  (the  left)  leg.  This  elastic 
band  took  the  place  of  the  paralysed  flexors  and  helped  to  draw  the 
leg  forwards  in  progression.  (It  is  not  a  new  plan.)  The  result  of 
this  treatment  was  excellent,  both  as  regards  lessening  the  curving  of 
the  spine,  and  giving  comfort  to  the  patient,  the  former  effect  being 
observable  directly  theapjiaratus  was  applied.  The  movement  cure  {'.) 
occupied  three  years  of  continuous  treatment;  anil,  beyond  improvement 
in  the  general  physique  of  the  body,  no  benefit  was  derived  ;  neither 
improvement  of  the  powers  of  the  leg,  nor  permanent  improvement  of 
the  curved  spine.  Nor  could  any  otlier  result  be  reasiiuably  expected. 
Case  v.— Mr.  C. ,  of  Newcastle,  aged  25,  consulted  me  on  JIarch 
ISfh,  18j83,  {«;■  a^.fiuryjituiej  as  (>^low;i:jn,  ^ig.  6.  He  was  strongly 
■j'l'     .*.-." i:j:'    "      mm;:  ii.-i.i-    .'p..i;  .  .i.iidjb   .i : 


built  and  of  active  habits.  Tlie  curvature  could  not  bo  removed  by 
pressnre.  The  left  leg  being  a  quarter  of  an  inch  shorter  than  the 
right,  I  directed  that  this  ilitl'erence  should  he  coiipensated  in  the 
boots.  For  direct  treatment  of  the  curve,  I  advised  him  to  exercise 
with  an  elastic  cord  night  and  morning  for  five  minutes,  upon  the 
principle  laid  down  in  my  small  viorW  on  Cur m lures  of  th''  Spim'. 
This  consisted  in  bringing  into  action  the  muscles  which  connect  the 
right  arm  to  the  spinous  processes  of  the  vertebne  involvi'd  in  the 
dorsal  curve,  with  tlie  object  of  rotating  the  vertebi*  back  into  their 
noi-m.al  position.  On  tho  loft  side,  the  pectoral  muscles  were  to  bo 
exercised  with  the  view  to  counteracting  the  forward  projection  on 
that  side.  On  October  10th,  1S84,  this  patient  called  upon  me  again 
(Fig. 7),  and  I  found  no  trace  whatever  of  the  curvature.  Gymnastic 
exercises  are  very  valuable  in  the  treatment  of  some  cases,  but  are  by  no 
means  necessary  or  suitable  to  nil. 

Ca.se  VI.  — Jiiss  R.,  aged  8,  brought  to  me  in  February,  1SS4,  upon 
tho  recommendation  of  Dr.  liobert  Barnes,  presented  a  sigmiu'd  curva- 
tnre,  of  which  the  apices  of  the  curves  were  each  one  inch  from  the 
centreline,  as  in  Fig.  S.  Moreover,  in  profile,  the  back  h\ilged  out 
in  one  big  bow,  and  she  was  qnite  unable  to  sit  up  straight.  Tho 
right  shoulder  w:is  decidedly  higher  than  the  left.  This  child  was  ex- 
tremely delicate,  and  had  been  roavcil  with  great  difficult}'.  Her 
weakness  was  so  great  when  a  b.aby,  that  it  had  been  thought  im- 
possible she  could  live.  Exercises  fatigued  her  to  (|uite  a  remarkable 
degree.     T  advised  more  rest,   3nd  my  treaitnient  was  ainjcd  at  sup- 


porting the  back  when  resting,  instead  of  allowing  it  to  bulge  out. 
Perfect  freedom  of  action  of  the  muscles  wlieu  the  child  was  plajing. 
about  was  advised,  and  it  was  therefore  enjoined  tliat  the  clothes  vci^, 
to  be  quite  loose  (a  recommendation  which  is  necessary  in  all  ca.'is). 
The  use  of  Verrali  s  prone  couch,  by  whi(  h  the  weight  is  taken  off  the, 
spine,  and  the  latter  encouraged  to  fall  into  a  natural  position,  iras 
recommended  for  resting  upon,  and  the  general  health  was  especially 
attended  to. 

In  three  months  time  tlie  spine  was  quite  stl-aight,  and  the  child 
could  sit  up  with  perfect  ease.  The  general  health  liad  improved. 
During  the  treatment  I  found  that  the  malpositions  of  the  scapula> 
did  not  depend  entirely  upon  the  curved  spine.  The  clevattors  of  the 
left  shoulder  were  extremely  weak  in  action,  and  the  rignt  .scapula 
was  held  up  in  an  abnormal  position  by  muscular  coijtraction. 
The  small  rhomboid  was  so  .shortened  that  it  occupied  a  "{perfectly 
level  position  between  the  spine  and  its  attachment  to  the  scapula, 
and  was  very  tense.  Tho  trapezius,  and  perhaps  the  levator  angnli 
scapula',  are  possibly  involved,  but  tho  rhomboid  is  decidedly  the  chief  i 
offender. 

The  muscles  of  the  left  shoulder  were  restored  to  action  by  rubbing 
with  stimulating  liniments,  and  suIisec|Uently  by  gentle  faradisation. 
The  condition  cif  the  right  shoulder,  f  believe,  cannot  be  altered, 
except  by  section  of  the  contracted  muside. 

Fig.  9  shows  the  spine  as  it  now  ajipears,  perfectly  straight,  but  the 
right  scapula  not  extending  lower  than  thei  upper  border  of  the 
fifth  rib. 

Case  VII. — Mrs.  V,'.,  aged  6i',  consulted  me  April,  18S3,  upon  the 
advice  of  Dr.  Kuaggs,  of  Hudderstield.  She  had  been  obliged  of  late 
years  to  wear  special  corsets  to  relieve  her  from  the  pain  caused  by  a 
slight  lateral  curvature,  dorsal  to  the  right,  and  lumbar  to  the  left. 
The  stays  she  had  been  wearing  hurt  her  very  much  from  the  pressure 
of  crutches  which  they  possessed,  and  did  not  give  sufficient  support  to 
the  spine. 

I  had  a  corset  made  reaching  to  the  level  of  the  top  of  the 
.shoulders,  with  shoulder-straps,  but  without  crutches,  and  with  two 
flexible  steels  in  the  back,  one  upon  each  side  of  the  spine.  This 
apjiaratus  gave  her  perfect  comfort,  a  result  which,  I  found  a  year  after- 
wards, had  been  maintained.  It  is  very  rare  that  corsets  are  desirable, 
and  in  young  patients  tliey  should  always  be  avoided. 


Case  viii.— Miss  IC,  aged  11,  w.is  brought  to  me,  November,  18S2, 
for  treatment  of  a  severe  lumbar  curvature  to  the  right,  as  .shown  in 
Fig.  10.  The  right  knee  was  ankyloscd  in  a  bent  position,  the  result 
of  disease  of  the  joint,  but  the  )iatieut  walked  tolerably  well  on  the 
front  of  the  foot.'  It  was  thought  that  the  bent  knee  caused  about 
two  inches  of  shortening,  but  when  the  foot  was  raised  to  this  extent  the 
curve  in  the  spine  was  not  much  altered,  and  therefore  tho  father  (a. 
medical  man)  thought  that  something  more  was  required  to  cure  the 
spine.  I  found  that  the  shortening  was  greater  than  he  had  thought, 
and  tliat  it  rer|uired  five  inches  raising  of  the  foot  to  place  the  pelvis 
in  a  normal  position.  This  at  once  straightened  tlie  spine  (see  Fig.  11 V 
for  permanent  changes  in  shape  had  not  taken  place,  although  they 
would  have  doubtless  done  so  in  time.  A  peg  attached  to  the  sole 
of  the  boot  answered  the  purpose  excellently,  and  moreover  the  patient 
has  been  able  to  get  about  more  comfortably  than  before. 

Shortness  of  one  leg,  either  from  original  conformation  or  from  dis- 
ease, is  a  frequent  cause  or  a  complication  of  lateral  curvature.  1 
have  found  a  difference  of  a  quarter  of  an  inch  or  more  in  ;!o  per  cent, 
of  cases.  In  some  of  these,  a  restoration  of  tho  level  of  the  pelvis,  by; 
varying  the  thickness  of  the  soles  of  the  boots,  sutlicos  to  cure  the  de- 
formity ;  but,  in  the  majority,  further  treatment  of  some  kind  is 
necessary. 

I  could  add  very  considerably  to  this  paper  ;  but  the  above  in- 
stances will  ]>robabiv  suffice  to  sliow  tliat  cases  must  treated  accord- 
ing to  their  individual  peculiarities,  .and  that  to  deal  with  them,  upon 
any  one  plan  of  treatment  is  not  in  accordance  with  sound  surgical 
principles. 

^^^lateve^  bo  the  nature  of  the  case,  I  think  it  is  of  very  great  im- 
portance that  our  treatment  shouhl  interfere  iis  littlo  as  jiossiblo  with 
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the  ordinarj-  occupations  of  the  inciividual.  The  schooling  of  children, 
fir  instance,  should  be  interfered  with  as  little  as  possible;  and  re- 
cacnbeney,  when  necessary,  should  not  be  enforced  for  certain  periods  of 
the  day,  but  should  bo  ailvised  to  be  carried  out  whenever  rest  is  re- 
quired, and  in  ]dacc,  as  nunh  as  possible,  of  sitting  upon  a  chair. 

In  conclusion,  I  would  sum  up  what  I  have  urged  nljove  by  saying 
that  I  think  we  should  rather  shape  our  treatment  in  accord  with  the 
requirements  of  the  case  and  the  circumstances  of  the  patient,  than 
try  to  adapt  the  patient  to  the  kind  of  treatment  to  wnich  we  may 
happen  to  bo  most  attached. 


NOTE  ON   TWO  CASES  OF  SUBCUTANEOUS  EMPHY- 
SEMA  DUE    TO   LABOUR. 
By  a.  C.  JIILLKR,  M.B.Edin.,  Banff,  N.B. 


I  KEAD  with  much  interest,  in  a  recent  number  of  the  Journal,  Dr. 
Hunter's  account  of  a  case  of  "Emphysema  during  Labour."  Two 
similar  cases,  occurring  in  our  practice  here,  have  come  under  my 
notice  within  the  past  year.  As  the  condition  they  illustrate  seems 
unfrcqucnt,  and  is  one,  moreover,  not  referred  to  in  the  ordinary  text- 
books, it  may  be  well  to  record  them. 

Both  patients  were  primipars.  In  the  first,  labour  was  preceded 
by  rupture  of  the  membranes,  and,  as  usual  iu  such  cases,  progress 
was  very  slow  till  completion  of  tlie  lirst  stage.  Pains  then  became 
more  freiiuont  ;  and,  as  the  head  jiressed  down  upon  the  ]ierin.Tuni, 
they  assumed  a  severe  downbearing  character,  with  little,  if  any,  in- 
tervals between.  Suddenly,  however,  a  change  came  ;  the  jiaius  sub- 
sided almost  entirely,  and  the  jiatient  was  observed  to  be  gas]iing  for 
breath,  and  much  collapsed.  Her  face  Wiis  very  swollen,  and  deeply 
congested  ;  resjiirations  extremely  rapid  and  irregular  ;  pulse  weak 
and  lluttering.  Stimulants  were  at  once  administered,  \vith  good 
effect,  the  patient  rallying  somewhat,  and  the  pains  recurringwith  former 
frequency,  but  without  expulsive  power  ;  delivery  was  therefore  effected 
by  means  of  the  f'orce|is.  Embarrassment  of  lu'eathing  still  continued, 
but  otherwise  the  patient  felt  relieved.  In  the  second  case,  labour 
was  in  every  respect  normal  and  satisfactory  till  near  its  termination, 
when  the  patient's  face  became  much  swollen,  the  eyes  being  repre- 
sented by  sunken  .slits  in  the  general  putliness  of  the  cheeks  and  fore- 
head.    After  delivery,  rajiid  respiration  continued. 

In  both  cases,  emphysematous  crackling  was  ea.sily  obtained  on 
palpation  ;  the  areas  affected  being  the  parietes  of  the  thorax,  the 
neck,  face,  and  forehead.  In  neither  case  did  the  emphysema  per  .sc 
give  rise  to  trouble  during  the  puerperium,  beyond  a  tendency  to 
dyspncca  on  the  slightest  exertion.  In  the  way  of  treatment,  nothing 
further  than  the  observance  of  strict  rest  in  the  recumbent  posture 
w.is  required.  The  effused  air  gradually  became  absorbed,  and  in  about 
ten  days  all  trace  of  it  was  gone.  Coincidently  with  the  subsiding  of 
the  emphysema,  respiration  returned  to  its  normal  rate. 

It  will  be  seen,  in  considering  the  above  cases,  that  interstitial 
emphysema,  as  a  complication  of  labour,  may  not  be  of  serious  im- 
port ;  but,  on  studying  the  course  taken  by  the  air  in  its  passage  to 
the  subcutaneous  cellular  tissues,  it  does  Ijecome  evident  that  severe 
cases  may  be  attended  by  serious  results.  The  emphysema  was  no 
doubt  caused  by  rupture  of  one  or  more  air-vesides  into  the  inter- 
lobular connective  tissue  of  the  lung.  The  air  following  the  meshes 
of  this  tissue  found  its  way  to  the  hilum,  and  thence  into  the  three 
niediastina,  which,  we  know,  communicate  with  each  other.  Creeping 
along  the  .sheaths  of  nerves  and  blood-vessels  connected  with  these 
sp.aces,  and  unilerneath  the  pleunc,  it  is  understood  how  the  air  thus 
ultimately  liecame  diffused  throughout  the  cellular  tissues  of  the  neck, 
face,  and  thorax. 

Now,  the  risk  in  unfavourable  cases  is,  that  the  air,  by  pressure 
upon  ldood-ve.s.sels  and  nerves  (as,  for  instance,  the  phrenic  and  pneumo- 
gastric  nerves),  may  seriously  interfere  with  the  functions  of  respira- 
tion and  circulation  ;  or,  by  direct  pressure  ujiou  tlie  pleune  and 
P'ricardium,  nu'chanically  impede  the  action  of  the  lungs  and  heart. 
i''ortimately,  the  tissues  soon  absorb  the  foreign  element  ;  but,  so  long 
as  pressure  upon  structures  in  the  neiglibourhood  of  vital  organs 
exists,  so  long  must  care  be  exercised  in  the  treatment.  The  first  and 
essential  object  is  to  ensure  perfect  rest,  so  that  the  least  possible 
exertion  from  heart  and  lungs  sliall  be  required.  Labour  should  be 
speedily  terminated  after  the  condition  is  diagnosed,  iu  order  to  pro- 
vent  further  extravasation  of  air  into  the  tissues.  In  cases  where 
great  embarrassment  of  breathing  exists,  the  emphysematous  tissues 
should  be  punctured  or  incised,  to  allow  the  escape  of  the  air,  and  thus 
to  relieve  pressure ;  and  in  extreme  cases,  threatening  cardiac  failure 


from  right-heart  engorgement,  it  might  oven  be  necessary  to  have 
recourse  to  venesection. 

Apart  from  the  maternal  risk,  the  danger  to  the  child  must  not  be 
overlooked.  Interference  with  the  circulation  in  the  mother — im- 
jiropor  aeration — will  certainly  react  u]ion  the  child,  and,  if  not 
i|uickly  relieved,  will  produce  death  of  the  foetus.  Hence  an  added 
lUiccssity  for  speedy  delivery,  after  diagnosis  of  the  complication. 


A  CASE  OF  HODGKIN'S  DISEASE. 

By   PERCY  BOULTON,  M.D.,  M.R.C.P.I.^nd., 

riij'sici.in  tt.'  the  Sainaritaii  Tifu  llo.-ipital,  etc. 


Cases  of  lymphadenoma  are  sufficiently  uncommon  to  be  worthy  of 
record,  and  the  succcessful  treatment  of  so  troublesome  an  afTection 
cannot  be  without  interest. 

Miss  M.  H. ,  .aged  19,  consulted  me  in  July,  1*84.  She  was  of  dis- 
tinctly scrofulous  cachexia,  and  had  suffered  for  seven  years  from 
swollen  glands  in  the  neck.  Lately,  these  had  so  much  increased  that 
the  contour  of  the  lower  face  was  lost  in  what  was  not  anlike  a  large 


dewlap  extending  from  ear  to  ear.  The  posterior  auricnlar  glamls 
were  affected  also,  but  there  was  no  enlargement  of  those  in  the 
axilla  ;  and  the  spleen,  liver,  lungs,  and  kidneys  were  all  healthy, 
the  disease  being  limited  to  the  glands  of  the  head  and  neck,  which 
were  not  inflamed  or  tender  on  pressure. 

There  was  no  increase  of  white  blood-corpuscles  in  the  blood,  show- 
ing the  case  to  be  one  of  lymphadenoma,  and  not  one  of  leukaemia  ; 
There  was  marked  antemia,  debility,  and  sometimes  giddiness.  The 
catamenia  were  regular,  but  scanty.  The  tongue  was  large,  pale, 
flabby,  and  furred. 

The  great  distigurement  was,  of  course,  especially  trying  to  a 
girl  of  this  age.  I  urged  that  it  would  be  a  case  for  patience  and  per- 
severance, and  ordered  linimentum  jiotassii  iodidi  cum  sapone  to  bo 
gently  rubbed  on  the  neck  night  and  morning  ;  and  the  following  pill 
to  be  taken  three  times  a  day  :  Phosphori.  gr.  -'{  ;  stryohnise  gr.  5'j  ; 
acidi  arseniosi  gr.  5V  i  fcrri  redacti  gr.  i. 

The  usual  autumn  holiday,  both  last  year  and  this,  was  spent  at 
the  sea  ;  and  the  patient  hid  every  advantage  that  money  could  pro- 
cure, the  result  being  that  she  is  now  convalescent. 

The  question  might  be  asked,  seeing  that  for  seven  years  previously 
there  had  been  a  history  of  simple  lymphoma  of  one  or  two  cervical 
glands  on  each  side  of  the  jaw,  was  this  a  case  of  lymphadenoma,  or 
only  simple  lymphoma  ?  My  answer  would  be,  that  it  is  rather  extra- 
ordinary for  a  simple  hyperplasia  of  two  or  three  glands,  after  remain- 
ing stationary  for  seven  years,  suddenly  to  become  active,  and  to 
involve  most  of  the  other  glandular  structures  about  the  nock  ;  so  that 
what  had  previously  been  unnoticed  became  in  a  few  weeks  a  hideous 
disfigurement.  At  the  same  time,  it  was  not  of  that  malignant  typo 
of  this  disease  which  might  more  properly  be  called  lymphosarcoma. 

TuE  Netherland  Union  for  the  Study  of  Mental  Diseases  held  its 
autumnal  meeting  at  Utrecht,  on  October  21st  and  22nd,  in  the  Hos- 
pital for  Nervous  Diseases.  Most  of  the  medical  officers  of  similar 
institutions  in  Holland  were  present  ;  whilst  the  evening  meeting 
was  attended  by  Professor  Douders  and  the  Secretary-General,  Mr. 
Hubbrecht.  The  vacancies  amongst  the  directors  were  filled  up  ;  Dr. 
Van  der  Swalme  being  appointid  President ;  Dr.  Moll,  Vice-President ; 
Dr.  Pompe,  First  Secretary  ;  Dr.  Cowan,  Second  Secretary ;  Dr.  Van 
Persign,  Treasurer  ;  and  Dr.  Wellinborough,  Librarian. 

Vaccination.  — Dr.  William  Bobert  White,  medical  officer  and  public 
vaccinatorfor  the  Wadhurst  district  of  the  Ticehurst  Union,  has  received 
from  the  Local  tiovernment  Board  a  giatuity  for  the  efficient  manner 
ill  which  he  has  personally  carried  out  his  duties  iu  the  latter  office, 
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ON 


THE    INFLUENCE    OF   THE    POSITION   OF   THE 

BODY  ON  THE  POSITION  OF    THE  HEART 

AND   ON   INTRACARDIAC  PRESSURE. 

By  C.  J.  BOXD,  F.R.C.S., 

Honse^SiirgeoD  to  the  Infirmary,  Leicester. 


The  following  account  is  a  brief  statement  of  the  results  which  hare 
been  obtained,  and  the  suggestions  to  which  they  have  given  rise,  in 
the  coarse  of  a  somewhat  prolonged  but  by  no  means  complete  investi- 
gation into  the  effect  of  variation  of  bodily  position  on  the  position 
and  movements  of  the  heart  in  the  thorax,  and  on  the  blood-pressure 
in  the  auricles. 

In  the  healthy  man  in 
the  erect  or  sitting  position, 
the  heart  of  course  lies  on 
the  diaphragm — suspended, 
however,  a  little  by  its  base, 
which  is  attached  by  the 
gi-eat  vessels  and  the  struc- 
tures on  the  spinal  column. 
Owing  to  this  arrangement 
of  the  parts,  it  would  seem, 
therefore,  probable  that  va- 
riations in  bodily  position, 
or  in  the  position  of  the  dia- 
phragm, might  act  through 
gravity  on  the  suspension  of 
the  heart,  either  lengthening 
it,  by  allowing  it  to  fall  from 
its  attachment,  or  shorten- 
ing it,  by  pushing  it  up  and 
back,  as  it  were,  on  its  base, 
and  thus  would  affect  the 
thin-walled  auricles  situated 
at  the  base,  favouring,  or 
rendering  more  difficult, 
their  dilatation.  Hence  the 
blood-pressure  in  the  auricles 
and  in  the  great  veins  would 
be  diminished  or  increased 
respectively  ;  and  this,  fa- 
vouring or  impeding  the  fill- 
ing of  the  heart  in  diastole, 
■n  ould  produce  the  effects  on 
the  ciiculation  which  are 
daily  evidenced  by  the  or- 
thopnoea  of  cardiac  disease,  fj 
or  the  cardiac  ojipression  of  l 
upward  dia]ihragmatic  pres- 
sure, etc. — effects  hitherto 
attributed  to  pulmonary  in- 
fluences, and  to  interferences 
with  respiratory  movements. 

First  comes  the  question. 
Does  the  heart  change  its 
position  at  all  during  varia- 
tion in  bodily  position  ?  and, 
if  so,  to  what  extent  ?  It 
is,  of  course,  well  known 
that  the  forcibleness  of  the 
apex-impact  against  the 
chest-wall  varies  thus  in  the 
healthy  adult  man.  It  is  felt 
most  easily  by  the  hand 
placed  on  the  thorax  when 
tlie  body  is  lying  prone  and 
a  little  on  the  left  side,  and 
least  when  lying  on  the  back 
and  right  side,  the  vertical 
position  coming  between 
these  two  extremes.  Jlorcover,  it  is  rendered  less  evident  during 
the  descent  of  the  diaphragm  in  forcible  inspiration,  and  also  ilur- 
ing  a  voluntary  contraction  of  the  diaphragm,  with  the  glottis  closed, 
probably  by  the  tightening  up  of  the  pericardium  attached  to  the 
central  tendon. 

In  animals,  as  dogs,  with  a  deep  narrow  chest,  the  apex-beat  is 
felt  least  distinctly  when  the  dog  is  lying  on  its  back,  and  more  dis- 


Engravlng  from  photograph  of  vrrtical  section  of  heart. 

siiows  its  relation  to  left  auricle  aiiJ  pulmonary  artery 


tinctly,  now  on  one  side,  now  on  the  other,  as  the  animal  is  rolled  from 
side  to  side,  owing,  probably,  to  the  V-shape  of  the  thorax.  In  some 
animals,  especially  rodents,  the  diaphragm  is  transparent  throughout 
the  greater  part  of  its  central  tendon,  and  through  it  direct  observa- 
tions of  the  movements  of  the  intrathoracic  viscera  can  be  made. 
The  first  thing  that  strikes  one,  in  looking  at  the  under  surface  of  the 
diaphragm  in  the  rabbit  or  guinea-pig,  is  that,  unlike  man,  the  bases 
of  the  lungs  are  capable,  during  deep  inspiration,  of  expanding  over 
the  whole  surface  of  the  diaphragm  ;  and,  as  the  pericardium  is  a  thin 
loose  membrane  attached  at  only  one  point  to  the  central  tendon, 
they  meet  beneath  the  heart,  obscuring  it  from  view.  Thus  it 
happens  that,  in  these  animals,  the  action  of  the  diaphragm  in  descent 
is  very  materially  to  widen  the  bases  of  the  lungs,  without  materially 
acting  on  the  heart. 

But  careful  observation  of 
the  surface  of  the  left  ven- 
tricle visible  (during  expira- 
tion) through  the  diaphragm 
in  the  diamond-shaped  area 
between  the  bases  of  the 
lungs,  shows  that  this  varies 
with  the  position  of  the 
animal.  Thus,  in  the  nor- 
mal standing  position,  it  is 
to  the  left  of  the  middle 
line,  and  only  separated  from 
the  thoracic  wall  by  a  small 
porrion  of  lung ;  wherca-s, 
when  the  animal  is  plated 
on  its  back  or  right  side, 
this  ventricular  surface  ap- 
proaches the  middle  line, 
and  recedes  from  the  chest- 
wall.  These  changes  in  tlie 
position  of  the  ventricle  can 
be  also  felt  through  the  dia- 
phragm. 

The  next  evidence  as  to 
variation  in  cardiac  position 
is  obtained  by  investigating, 
by  means  of  the  following 
instrument,  the  changes 
which  occur  at  the  base  of 
the  heart,  as  registered 
through  the  cesophageal 
wall.  A  tracing  of  the 
cardiac  movements  is  ob- 
tained by  means  of  an  air- 
tampon,  made  by  surround- 
ing the  lower  end  of  a  gum- 
elastic  catheter,  or  (esopha- 
geal tube,  perforated  with 
holes,  witli  a  bag  of  thin 
,_^  India-rubber  tissue,  con- 
's! nected  by  tubing  with  an 
air-tambour,  fitted  with  a 
lever,  which  WTites  on 
smoked  paper  stretched  on 
a  revolving  drum  in  the 
usual  way. 

The  tampon  is  passed  down 
the    cBsophagus     until    the 
cardiac  movements  are  most 
distinctly  seen,  showing  that 
it  rests  against  the  base  of 
the  heart  {s<c  photograph), 
and    the    whole    ap|iaratus 
then  slightly  distended  with 
air. 
The  graphic  record    thus 
Piece  of  wood  passed  down  cesophagiu  obtained   is  somewhat  com- 
plicated,   for,    in    the     an- 
a;sthctised   animal,  there  is  to  be  seen,   first,  a  weU  marked    and, 
sudden  rise,  maintained  at  the  same  level  for  about  one  or  two  seconds, 
and  then  followed  by  a  sudden  fall.      These  lai^e  waves,  which  recur» 
at  irregular  intervals,  are  due  to  the  contractions  of  the  (esophamiw 
itself.     The  respiratory  curve  is  next  in  size,  consisting  of  a  rathir' 
rapid  rise,  followed  by  a  more  gradual  descent.     This  cur\-e,  of  course,., 
varies  with   the  degiee  of  auft^stheaia,   aa  will    be  described  subea*-) 


1110 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  12,  1886. 


ff^ad  TW 


-r:^  ftoUinp  over 
toZeftprones 


HiTid  Feet  up 


TrndnK  No  1.— From  right  to  left,  resophaKonl  tampon.  Ana;stlicti5.'.l  slicep. 
Shows  the  cuivrs  due  (1)  to  o-sophageal  contractinn  (thf  tall  sqimrp  topped  waves) ; 
(2)  the  respiratory  curve  ;  and  (3)  the  smaller  and  frequent  cardiac  oscillations 
on  the  summits  of  the  larger  respiratory  waves. 

Tracing  No.  2.— From  left  to  right.  Tampon  passed  down  ivriter's  tesophagiis. 
Shows  resophagoal  contractions,  respiratory  movements,  and  cardiac  curves.  The 
Utter  more  marked  during  expiration,  and  during  inversion,  and  on  back  ; 
•bsent  in  sitting  and  prone  positions. 

Tracing  No.  3.— From  right  to  left  Shows  intra-auricular  pre.ssnre.c\irve ; 
falling  during  and  after  prone  position,  gradually  rising  in  supine  and  inverted 
positions,  and  falling  again  when  head  and  thorax  are  raised. 


Becfati  I'epta^inff 
to  supine  pd&itiort . 


Tracing  No 


nuentlv :  and,  thirdlv,  on  this  respirator)-  curve  are  to  be  seen  %  scncs 
of  small  waves,  due  to  the  cardiac  beats  ;  it  is  to  these  latter,  and  to 
their  variations,  that  attention  will  now  specially  be  directed. 
These  cardiac  waves  are  best  shown  in  Tracing  No.  Ii  :  here  tue 
tampon  was  passed  down  my  own  cesophagns.  without  an.TOtbesiii  ; 
and,  after  some  practice,  I  was  able  to  reUin  it,  without  any  attempt 
at  vomiting,  for  a  quarter  of  an  hour  at  a  time.  r    .    xv  ^  / 

In  following  the  trace  from  left  to  right,  we  notice,  first,  that  (un- 
like the  case  of  the  ansesthetiscd  animal)  the  respiratory  curve  is 
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inrfegtilzr  ;  also  faud  tljis  is  very  important)  that  the  smaller  frequent 
rises  are  more  marked  during  expiration  than  inspiration,  owing  to  the 
heart  fallingback  towards  the  spine  during  expiration ;  further,  that  these 
cardiac  curves  are  very  marked,  especially  on  the  summits  of  the  ex- 
piratory rise  at  the  left  end  of  the  tracing,  while  I  was  lying  on  my  hack, 
with  the  head  and  shoulders  depressed,  and  legs  and  pelvis  raised  ; 
while  they  almost  disappear  in  the  sitting  up  and  prone  positions,  tc 
reappear  at  the  right  hand  end  of  the  tracing  in  the  supine 
position. 

Now,  in  interpreting  this  tracing,  we  must  remember  that  the  base 
of  the  heart  is  in  close  contact  with  the  cesophagus,  and  loosely  con- 
nected to  it  in  the  following  way.  It  passes  vertically  Aovra  behind 
the  left  auricle,  about  midway  between  the  right  and  left  pulmonary 
veins,  and  is  also  in  contact  (the  pericardium  intervening)  with  a 
portion  of  the  base  of  the  left  ventricle. 

That  this  cardiac  tracing  is  really  due  to  the  movements  of  the  base 
of  the  heart,  and  not  to  pulsation  in  the  pulmonary  artery  or  large 
vessels,  is  .shown  by  the  fact  that  it  varies  with  inspiration  and  ex- 
piration, and  ceases  entirely  when  the  heart  is  ilrawn  up  a  little  from 
the  spinal  column  by  a  sharp  hook  thrust  into  the  apex.  Now,  the 
fact  that  this  cardiac  curve  varies  in  intensity  constantly  with  altera- 
tions in  bodily  position  shows  that  the  base  of  the  heart  (the  amount 
of  suspension,  iu  fact,  of  the  organ)  is  influenced  by  bodily  position. 
The  ba.se,  in  fact,  is  pushed  back  or  squeezed  in  inversion,  the  supine 
position,  and  in  forcible  expiration,  while  it  is  relea.sed  in  standing,  the 
prone  position,  and  in  full  inspiration..  Further,  the  rise  of  the  lever  iu 
this,  the  "  base-beat"  of  the  heart,  is  synchronous  (as  shown  by  direct 
observation,  the  pericardium  being  opened)  with  the  ventricular  sys- 


tole  ;  showing,  in  fict,  tl-.at,  as  at  the  apex,  so  at  the  base,  the  heart 
at  systole  communicates  a  shock  to  the  .^tnlotllr^■«  in  contact  with  it ; 
and,  as  this  is  transmitted  through  the  left  auricle,  it  (avoiu's  Kick's 
view  of  the  function  of  the  auricles — namely,  to  keep  the  venous  flow 
constant,  the  intra-auricular  pressure  only  rising  appreciably  at  the 
ventricular  systole  by  comniunieation  of  shock  and  tension.  At  any 
rate,  the  fact  of  this  "base-beat"  hi  ing  synchronous  with  the  .ipex- 
beat  seems  to  show  that,  partly  by  the  tilting  of  the  heart,  an 
impulse  is  produced  during  systole  at  both  base  and  apex,  and  that, 
consequently,  the  base  of  the  heart  does  not  descend  or  pas-s  forwaid 
from  the  spine  during  systole,  to  any  p-eat  extent,  in  consequence  of 
the  elongation  of  the  large  vessels,  as  has  been  supposed. 

Having  thus  proved  that  the  heart  moves  on  the'  base  in  the 
thorax  as  the  body  .alters  its  position,  wo  have  next  to  consider 
whether  this  movement  of  the  hi'art  exercises  any  influence  on  the 
intracardiac  blood-pressure,  and  if  so,  to  what  extent. 

A  flexible  tube,  filled  with  solutiou  of  carbonate  of  soda,  was  passed 
down  the  external  jugular  vein  of  a  dog  (fully  narcotised  with  ethei) 
into  the  commencement  of  the  right  auricle,  and  connected  with  tlo 
t;imbour  system  above  described,  also  tilled  with  the  solution. 

Tracing  No.  3  shows  the  results  obtained,  ^tarting  on  the  right, 
with  the  animal  lying  on  its  back.  As  it  is  rolled  over  to  its  left  side, 
the  intra-auricular  pressure  gradually  falls,  as  shown  by  the  descent 
of  the  lever;  this  fall  eontinvies  for  a  little  time  after  the  animal  is 
replaced,  but  rapidly  rises  when  the  animal  is  field  with  the  hind 
parts  raised,  and  falls  again  when  the  pelvis  is  lowered,  and  the  fore 
part  of  the  body  is  elevated. 

This  effect  varies  constantly  with  boilily  position,  and  is  not  due  to 
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any  alterations  in  blood-pressure  produced  by  the  aasesthetic  It 
occurs,  too,  after  the  inferior  vena  cava  lias  been  ligatured,  and  is  not 
therefore  duo  wholly  to  rellui  of  venous  blood.  It  occurs  also  in  the 
dead  human  heart,  as  I  have  found  by  means  of  a  like  instrument, 
passed  not  only  into  the  right  auricle,  but  also  into  the  left  auricle. 
It  seems,  therefore,  certain  that  it  is  due  to  the  meehauical  effect  of 
gravity  acting  on  the  heart,  which  falls  back,  compressing  its  base 
in  the  way  described  above. 

This  fact,  namely,  that  the  intra-auricular  pressure,  and  conse- 
ciuently  the  circulation,  is  affected  mechanically  by  alterations  in 
bodily  position  and  respiration,  has,  I  think,  important  bearings. 
First,  physiologically.  The  heart,  slung  as  it  is  from  the  great  vessels 
above,  and  in  man  resting  on  the  diaphragm  below,  lias,  it  must  lie 
remembered,  no  power  to  fill  itself,  for  the  pressure  in  the  great  veins 
is  slight,  or  often  a  minus  pressure.  This  filling  is  due,  of  course, 
chiefly  to  the  asniratory  inlluence  of  tlie  thoracic  movements  of  insjii- 
ration,  and  partly  to  the  elastic  tension  of  the  lungs  acting  on  the 
thin  walled  auricles,  while  the  above  facts  would  suggest  that  it  is 
also  partly  due  to  the  fall  of  the  heart,  since  it  follows  the  descent  of 
the  diaphragm  in  inspiration,  thus  allowing  its  base  to  fill  by  the  me- 
chanical aspiratory  influence  of  its  own  weight.  The  alterations  in 
the  arterial  circulation  known  to  exist  in  the  standing  or  lying  pos- 
tures may  be  partly  produced  by  cardiac  gravity. 

Secondly,  pathologically  ;  this  mechanical  theory  seems  to  me  to 
explain  the  peculiar  position  of  cardiac  dyspnua.  The  jiatient  who 
suffers  from  backward  venous  pressure— from  any  disease,  in  fact, 
cardiac  or  pulmonary,  which  impedes  the  filling  of  the  auricles— 
naturally  sits  up  in  bed,  turns  on  his  left  side,  or  bends  a  little  for- 
ward, not  only  because  respiration  is  tlnis  more  easy,  but  also  because 
the  heart  in  this  position  can  fill  better,  owing  to  diminished  intra- 
auricular  pressure.  In  fact,  the  early  stage  of  many  such  diseases  is 
impeded  cardiac  diastole,  which  is  thus  mechanically  overcome.  Also 
it  has  been  found  that,  in  the  feebly  acting  heart  of  partial  chloro- 
form-syncope, the  best  treatment  is  to  roll  the  patient  gently  on  to 
his  leftside  in  a  semi-prone  position.  Inversion  (Nelaton)  acts  at 
first  beneficially,  of  course,  by  increasing  the  blood-pressure  in  the 
ansemio  central  nervous  system  ;  but,  if  long  continued,  its  heart- 
impeding  effects  soon  become  manifest. 

Further,  the  peculiar  cardiac  embarrassment  produced  by  upward 
pressure  of  the  diaphragm,  from  whatever  cause,  is  thus  explained 
by  its  acting,  not  only  on  pulmonary  respiration,  but  also  directly  on 
the  position  of  the  heart.  From  the  anatomical  relations  of  tlie  "base 
of  the  heart,  the  right  pulmonary  vein  passing  behind  the  right  auricle, 
being  connected  to  it  by  pericardial  folds,  to  reach  the  left  auricle, 
any  overdistension  of  the  right  side  would  excite  unequal  jircssure  oii 
the  pulmonary  veins,  and  thus  perhaps  suggest  an  explanation  of  the 
more  frequent  occurrence  of  pneumonia  on  the  right  side. 

The  death  of  animals,  especially  sheep  when  "cast,"  accompanied, 
as  it  is,  with  all  the  signs  of  pulmonary  and  cardiac  engorgement,  may 
be  partly  due  to  the  supine  ]iosition  actiiij;  unfavourably  on  tlie  heart, 
as  well  as  on  the  lungs  and  the  diaphragm  ;'foriunuadrupeds,  it  must  be 
remembered,  the  heart  is  more  vertically  slung  from  the  spinal  column, 
and  they  never,  for  any  length  of  time,  lie  on  their  hacks.  This 
difference  between  man  and  animals  in  the  mechanical  effect  of  posi- 
tion on  the  heart,  owing  to  the  erect  position  in  the  former,  is  a  pro- 
blem of  considerable  interest,  especially  when  looked  at  as  a  process 
of  development. 

In  conclusion,  I  have  to  thank  Professor  Victor  Horsley  for  his 
great  kindness  in  performing  the  experiments  at  the  Brown  In- 
stitution. 


THEEAPEUTIC    MEMOEANDA. 


DIPHTHERIA  CURED  BY  TOLU  VARNISH. 
M.  0.  L.,  ACJED  13,  complained  at  2  o'clock  on  November  10th  of 
malaise.  She  was  in  bad  spirits,  owing  to  the  death  of  one  of  her 
schoolfellows  from  diphtheria.  A  saline  aperient  was  ordered,  and 
taken  in  the  evening.  Next  morning,  at  7  o'clock,  she  said  she  felt 
'all  right,"  but  complained  of  sore-throat. 
On  examination,  a  thick,  well-formed,  grevish  looking  patches, 
rather  smaller  than  a  florin  but  of  oval  sha]i,>,  with  gangrenous  edges, 
was  seen  over  the  right  tonsil,  and  on  the  right  posterior  pillar  of  the 
fauces.  At  6  o'clock  in  the  afternoon  the  i>atch  had  somewhat  in- 
creased, and  two  small  patches  were  seen  on  the  other  side.  The 
diphtheritic  spots  were  covered  with  tolu  varnish,  as  recommended  in 
Dr.  llorell  JIaekenzie's  work.  Tincture  of  perchloride  of  iron,  with 
glycerine  and  chlorate  of  potash  was  prescribed  as  a  constitutional 


rcniciiy.  The  |  iti.  i.t  exju-^.  i  mrsclf  greatly  relieved  by  the  varnish, 
and  I  applied  it  twice  a  day,  instead  of  once,  as  advised  by  Dr. 
Mackenzie.  In  about  forty-eight  hours  from  the  time  when  it  Was 
first  seen,  the  membrane  began  to  disappear,  and,  on  the  evening  nf 
the  fourth  day,  not  a  trace  of  it  remained. 

I  may  add  that  it  is  important  that  the  fauces  and  tonsils  shoald  be 
first  well  dried  with  blotting-paper.  The  solution  can  be  most  con- 
veniently applied  with  a  camel's  hair-pencil  fixed  into  a  long  wooden 
penholder,  as  supplied  by  Jlessrs.  Maw,  The  method  of  treatment 
which  I  have  found  so  eucces.sful  in  this  case  being,  I  believe,  little 
known,  I  think  I  shall  be  doing  a  seri-ice  to  my  brother  ]>ractitionerj 
in  placing  it  on  record.  Ricbabd  Lord,  M.D.,  Notting  HiU. 


CUCAINK   IN  MORPHINISM. 

In  connection  with  the  toxie-  effects  of  cucaine,  it  may  be  interesting 
to  place  on  record  the  following  facts  with  regard  to  the  case  of  a 
patient  for  whom  it  was  prescribed  in  order  to  counteract  the  effects 
of  morphinism.  Eight  grains  and  a  half  of  the  drug  were  taken  in 
three  days,  commencing  with  a  dose  of  one-eighth  of  a  grain,  and 
increasing  up  to  two-thirds  of  a  grain.  No  appreciable  toxic  effect 
was  produced  ;  an.l  the  only  physiological  one  was  exaltation  of  the 
nervous  power,  followed,  in  three  hours  afterwards,  by  corresponding 
depression.  Two  or  tliree  small  doses  of  morphine  only  were  ad- 
ministered during  this  period,  after  which  the  patient  jirogresscd 
without  a  bad  symptom.  The  patient  had  been  in  the  habit  of  taking 
fnuii  five  to  ten  grains  of  morphine  daily  for  three  years.  I  may  men- 
tion that  the  cucaine  was  bought  in  two  parceb,  and  from  different 
druggists. 

KoiiEUT  J.   Baxnini;,  M.D,  The  Hall,  Bushey,  Herts. 


CLINICAL   MEMOEANDA. 


A  CASE  OF  SNAKEBITE. 
M.,  a  Hindu,  aged  about  30,  was  seen  by  me  in  River  Estate  Hospital, 
at  7  r.M.,  on  October  29th,  1885.  About  five  hours  previously,  Au- 
had  been  bitten  beneath  the  right  toe-nail  by  a  coral  snake  [Elaji 
coralliniis).  I  found  her  with  a  temperature  of  98",  and  a  pulse  of 
about  100,  almost  uncountable.  She  was  speechless  ;  the  respirations 
were  shallow  and  gasping  ;  anil  she  was  constantly  retching,  but  only 
bringing  up  a  little  frothy  fluid.  The  heart-sounds  were  inaudible. 
She  had  been  in  this  collapsed  condition  about  two  hours.  I  gave  her 
a  drachm  of  aromatic  spirit  of  ammonia  by  the  mouth,  and,  a  few 
minutes  after,  injected  twenty-five  minims  snbcutaneously  above  the 
right  ankle.  The  bitten  flesh  was  excised,  and  strong  nitric  acid  »|i- 
plied.  The  pulse  improved  almost  immediately,  and  she  spoke.  She 
was  ordered  a  drachm  of  the  ammonia,  with  half  an  ounce  of  brandy, 
every  two  hours.  She  was  up  next  morning.  Whether  the  result  had 
any  anything  to  do  with  the  treatment  is,  of  course,  a  question. 

Beavex  Kake,  M.D.Lond., 
Government  Medical  Officer,  1'iinidad. 


VACCINATION:  DELAY  IN  DEVELOPMENT  OF 
VESICLES. 
An  instance  of  this  is  reported,  in  the  Jovrnai  for  November  28th, 
by  Dr.  Ilott.  On  May  1st  of  the  present  year,  I  vaccinated  a  lady  in 
three  places  with  calf-lymph  ;  the  seats  of  puncture  bled  rather 
freely.  There  was  no  sign  of  successful  vaccination  till  May  14th, 
when  the  patient  noticed  some  itching  about  the  site  of  vaccination, 
and,  the  next  day,  two  vesicles  began  to  develop.  These  matured  in 
the  usual  manner.  The  arcole  became  very  much  inflamed,  and  the 
axillary  glands  were  enlarged  and  painful.  The  patient  had  been  vac- 
cinated when  a  child. 

MoRPAUKT  G.  Dckdas,  M.R.C.S.,  etc., 
Fakenham,  Norfolk. 


SUEGICAL    MEMOEANDA. 


THE  TREATMENT  OF  FRACTURED  PATELLA  BY  WIRE 
SUTURE. 
In  speaking  the  other  day,  at  the  meeting  of  the  Manchester  Medical 
Society,  of  several  successful  cases,  Mr.  Hardie  recommended  that  this 
should  become  the  rontiiio  treatment  in  all  cases  of  fracture  of  the 
patella.  1  venture  to  doubt  whether,  without  further  information  on  th» 
subject,  it  would  Iw  wi.se  to  adopt  Mr.  Hardie's  recommendation  ;  for, 
although  a  great  many  successful  cases  have  been  reported  during  the 
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last  two  years,  yet  there  must  have  been  some  failures  of  which  it  would 
be  desirable  to  know  something. 

Seeing  that,  under  the  old  methods  of  treatment,  many  cases  re- 
covered almost  perfectly,  most  cases  with  useful  limbs,  and  all  with 
limbs  of  some  kind,  it  would  be  well  for  any  one  proposing  to  operate 
to  contemplate  the  possibility  of  a  disaster,  too  serious  to  be  com- 
pensated by  many  siiccesscs,  as  the  following  case  that  came  under  my 
notice  some  time  ago  will  show. 

A.  W.,  a  collier,  aged  about  40,  was  admitted  to  the  Cottage  Hos- 
pital here  on  April  27th,  1884.  Four  months  previously,  he  fractured 
the  patella,  which  was  sutured  in  the  manner,  and,  I  believe,  with  the 
precautions,  recommended  by  Lister.  This  was  followed  by  extensive 
suppuration,  etc.,  and  he  was  sent  to  me  for  amputation  of  the  thigh. 
On  admission,  the  fragments  were  three  inches  apart,  and  necrosed  ; 
the  knee-joint  was  destroyed  ;  the  femur  was  considerably  thickened, 
as  high  as  the  trochanter  ;  there  was  a  free  dischaigo  of  unhealthy  pus 
from  the  knee,  and  two  large  abscesses  in  the  thigli  ;  extensive  bed- 
sores were  found  over  the  sacrum  and  trochanters  ;  pulse  130  ;  tem- 
perature 10-3°  ;  and  the  uri>.e  and  f.eces  were  passed  involuntarily. 
Amputation  was  deemed  out  of  the  i^uestion  ;  but  he  was  kept  in  the 
hospital  for  about  a  month,  in  the  vain  hope  that  some  change  in  his 
condition  miglit  take  place  that  would  admit  of  an  operation  being 
lierformed  ;  ami,  at  the  end  of  that  time,  he  was  removed  to  a  work- 
house, where  he  shortly  afterwards  died. 

P.  M.  David.sox,  Congleton. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


LONDON  HOSPITAL. 

A     C.4SE     OF     HTDROPHOBI.l. 

(Under  the  care  of  Dr.  Sutton.  ) 
^For  the  report  of  this  case,  we  are  indebted  to  Mr.  F.  J.  Smith,  M.B.  , 

House-Physician.  ] 
H.\K?.Y  L. ,  a  schoolboy,  aged  12,  was  sent  to  the  London  Hospital, 
November  25th,  1885,  from  the   Poplar  Hospital  for  Accidents.     He 
was  admitted  to  the  ward  about  7.15  A.M. 

The  family  history  contained  no  point  of  interest,  unless  it  were 
that  he  lost  two  brothers  in  infancy  from  fits,  a  fact  which  might  tend 
to  show  a  neurotic  taint  in  the  family,  though  such  a  theory  was 
strongly  condemned  by  the  robust  health  of  all  the  other  members  of 
the  family.  The  patient  had  lived  in  Poplar  all  his  life,  and  was 
always  an  active  and  cheerful  boy,  but  verj-  nervous  and  easily 
frightened. 

Four  months  before  admission,  he  was  bitten  in  the  face  by  a  dog. 
Four  other  boys  were  bitten  by  the  same  dog  ;  one  of  them  ha.s  im- 
doubtedly  since  died  Irom  hydrophobia,  and  the  other  three  are  be- 
lieved to  have  done  so.  The  patient  was  taken  at  once  to  Poplar 
Hospital,  and  the  wound  was  cauterised  ;  it  did  not  bleed.  It  is  said 
that  the  patient  did  not  worry  about  the  bite,  which  healed  up  suc- 
cessfully. 

He  felt  no  ill  effects  from  the  accident  until  November  22nd,  when 
he  complained  of  headache,  especially  over  the  forehead,  and  he  said 
the  wound  felt  like  "pins  and  needles."  His  face  was  Hushed,  he 
complained  of  great  thirst,  and  was  extremely  restless.  His  mother 
.said  that,  on  the  niglit  of  November  23rd,  when  these  symptoms  had 
lasted  about  thirty-six  hours,  he  only  slept  about  a  (juarter  of  an 
hour. 

On  November  24th,  the  restlessness  and  headache  became  worse, 
and  he  had  several  "fits"  in  the  course  of  the  evening;  in  conse- 
c]uence,  he  was  taken  to  Poplar  Hospital,  and  thence  sent  on  to  the 
London  Hospital. 

When  seen  on  the  morning  of  November  25th,  in  the  receiving 
room,  he  seemed  very  jerky  and  incoherent,  but  there  were  no  very 
definite  symptoms  of  the  disease,  and  he  walked  quietly  enough  to  the 
ward,  and  remained  fairly  quiet  in  bed.  About  11.15  .\.M.  he  was 
seen  by  the  house-physician.  The  chief  noticeable  feature  then  was 
an  appearance  of  terrible  anxiety  on  the  face  ;  when  his  shirt  was  re- 
moved, to  allow  auscultation,  he  at  first  submitted  to  examination 
very  readily,  but  in  a  few  moments  became  very  restless,  and  insisted 


upon  getting  out  of  bed.  He  had  no  fits  of  absolute  violence  so  long 
as  he  was  allowed  to  stand  up,  but  became  very  excited  when  anyone 
tried  to  replace  him  quietly  in  bed  ;  he  was  perfectly  sensible,  and 
expresseil  no  horror  of  water.  His  breathing  and  pulse  were  quite 
quiet,  and  he  had  no  spasms  of  the  glottis.  AVhen  a.sked  if  he  would 
take  some  medicine,  he  replied,  "  Yes,  I  will  try."  Twenty  grains  of 
chloral-hydrate  were  given,  in  about  half  an  ounce  of  water  ;  he  took 
the  glass,  and  with  several  sp.asmodic  jerks  of  the  arm,  raised  it  to  his 
lips  and  swallowed  the  draught  without  much  apparent  effort  ;  in  a 
few  moments,  however,  he  was  sick,  and  vomited  about  two  ounces  of 
bloody  mucus.  It  should  be  mentioned  that  previously  he  had  been 
coughing  up  at  intervals  this  .same  dirty  bloody  mucoid  material.  As 
it  was  believed  that  he  had  brought  up  all  the  chloral,  a  hypodermic 
injection  of  morphine,  one-sixth  of  a  grain,  was  given.  In  a  few 
minutes  he  lay  down  quietly,  and  said  he  could  sleep,  .so  he  was  left 
with  a  nurse  to  watch  him.  The  morjdiine  lost  its  effect  in  a  short 
time,  and  at  1  p.m.  he  was  standing  on  his  bed,  with  the  same  look 
of  anxiety  on  his  face.  He  then  said  he  wished  to  go  home,  and  rushed 
off  the  bed  as  though  to  do  so.  Chloroform  was  rhen  administered, 
and  he  was  brought  under  its  influence  at  1.15  ;  at  2  p.m.  a  hypoder- 
mic injection  of  curare  was  given  ;  in  a  few  minutes  he  was  allowed  to 
recover  from  the  chloroform,  to  see  if  the  curare  had  taken  effect.  It  was 
found  not  to  have  done  so  ;  the  chloroform  was  therefore  resumed,  and 
at  2.30  p.m.  another  hypodermic  injection  of  cucaine  was  given,  one- 
quarter  of  a  grain  (this  second  injection  was  3  minims  of  a  1  in  12 
solution,  kept  in  the  receiving  room  for  cases  of  strychnia-poisoning  ; 
the  first  injection  was  a  solution  of  one  of  the  dried  tablets  kept  in 
the  dispensary).  After  a  quarter  of  an  hour,  it  was  found  that  this 
.second  injection  had  been  as  useless  as  the  first;  the  chloroform  was  there- 
fore again  resumed.  At  4. l.'i  p.m..  Dr.  Sutton  saw  the  patient.  Head- 
vised  that  he  should  be  bled  pretty  freely,  and  the  chloroform  discon- 
tinued ;  he  was,  accordingly,  bled  to  fifteen  ounces.  This  seemed  to 
give  him  some  relief,  and  for  an  hour  or  so  he  seemed  fairly  quiet. 
Between  5  p.m.  and  6  p.m.,  he  had  two  large  enemata  (one  pint)  of 
soap  and  water,  all  of  which  was  completely  retained.  At  6  p.>[.  lie 
was  still  restless  and  excited,  but  evidently  dying  from  failure  of  the 
right  heart,  the  lungs  being  choked  with  fluid.  He  continued  to  live 
for  an  hour  or  more  after  this,  the  respiration  and  circulation  becom- 
ing more  and  more  laboured,  until  .at  7  p.m.  they  finally  ceased.  No 
pout  mortem  examination  was  allowed. 


SOUTH   DEVON   AND    EAST   CORNAVALL   HOSPITAL. 

EXTENSIVE    FKAOTURE    OF    SKULL,     WITU    DEPRESSION  :    OPERATION  : 
RECOVERY. 

(Under  the  care  of  Mr.  Paul  Swain,  F.K.C.S.,  Surgeon  to  the 
Hospital. ) 
[From  Notes  by  Mr.  Buciian,  House-Surgeon.] 
M.   C,    aged  14,   was  admitted  on    September  9th,   having  on  that 
morning  fallen  from  a  verandah  two  stories  high,  pitching  on  her 
head  on  the  kerbstone.     She  was  picked  up  insensible.     On  admis- 
sion, .she  was  perfectly  unconscious,  but  constantly  moaning.     Over 
the  left  parietal  bone,  there  was  a  large  fluctuating  swelling,  through 


which  the  edge  of  the  bone  could  be  distinctly  felt.  There  was  no  ex- 
ternal wound.  The  left  eyelid  was  puffy  and  slightly  discoloured. 
There  was  no  paralysis.     Ifespiration  was  normal.     The  juipils  were 
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dilated,  but  oiiial.     There  was  no  vomiting.     Her  head  was  shaved, 

and  ifc>  ainilicd. 

Oil  Si|.tiiiibor  11th.  she  wag  in  much  tho  .same  conditiou,  Tlio 
tein|n'r:itinf  liail  fallfn  I'mni  100.2   I'lihr.   to  noimiil. 

Oil  Scptcniber  rjlli,  t/iu  riylit  ini|iil  was  lilatcil,  and  the  left  con- 
tracted. The  tfni]ii'ratiire  was  risiii;,',  and  the  coma  was  deeper. 
Mr.  Swain  deteriiiiued  to  make  an  exploratory  incision.  An  extensive 
conical  incision  wii.m  made  over  the  parietal  swellinj;,  and  a  lar^e 
quantity  of  blood-clot  lenioved.  Tlieie  was  then  found  to  exist  a  very 
extensive  fr.icturo  of  the  parietal  bone,  indic-atcd  in  tlio  woodeut. 
The  posterior  ]H)rtioii  of  the  lione  was  j  iiiiiiied  down  on  (he  dura  mater. 
The  larf;e  oblon^r  pertion  of  bone,  also  shown  ill  the  cut,  was  <|iiitu 
separated  from  the  siirroiindinf;  bmie,  and  deeply  depressed.  Some 
portions  of  bono  having  been  removeil  with  the  bone-forceps,  room 
was  made  for  the  insertion  of  the  elevator,  when  the  parietal  bono  was 
lifted  into  position,  consiilerable  fori:o  beiii<»  reipiired  to  accomplish 
it.  The  loose  portion  of  bone  was  (lien  elevated,  and  removed  entirely. 
There  w.as  no  wound  of  the  dura  mater,  lint  a  large  clot  was  foniid 
between  it  and  tlie  skull  ;  this  was  renuivcd.  Consideniblo  l.a'iiuir- 
rhaf,'!'  took  place  from  the  surface  of  the  dnra  niater,  and  was  only 
arrested  by  the  use  of  the  actual  I'aiitery.  The  wound  was  then 
syringed  out  with  carholii'  lotion,  anil  the  .skin  carefully  adjusted  and 
sewn  to;;ether  with  numerous  carbcdhsed  gut  sutures.  A  drainage- 
tube  was  inserted,  and  the  whole  dressed  anti.septic,ally. 

On  Scpleniber  llth,  she  was  more  sen.^ible.  The  pupils  were  eipial, 
and  slii,'iitly  responsive  to  light.      The  tempcraturo  w.is  nonnil. 

(Ml  .'September  I'.tth,  she  lor  the  lir.st  time  recovered  her  .sjieech  ;  she 
talked  with  the  nurse,  and  ipiite  uiidorstood  what  wa.s  said  to  her. 
The  wound,  which  had  been  dressed  autiseptically,  was  now  healerl. 

On  Kovenibcr  14th,  the  patient  was  ipiite  well,  and  complained  of 
no  symptoms,  with  the  exception  of  sliglit  frontal  headache. 


REPORTS  OF  SOCIETIES. 

IIOVAL  MKOICAL  AND  CHIliUliUlCAL  SOCIETY. 

TuFsiiAV,  Deckmiiku  .Stm,   ISS,". 

Ueiiickley  Him,,  F. U. C. S.  Kng. ,  Vice-rrcsidcnt,  in  tho  Chair. 

,•(  Can:  of  Jics/nietioii  of  n  I'oit!o,i  oi'  Ike  .■l.rillciri/  .h-trri/  hi/  Sar- 
comii.  By  W.  S.  S.wokv,  K.K.S. — This  pajier  reconled  the  case  of  a 
man,  aged  .33,  who  was  admitted  into  St.  l!artholomew'.s  Hospital 
with  a  laige  tumour  beneath  the  pectoral  muscles.  The  mass  was 
sofi,  and  iiianifestly  increased  in  size  during  the  fortnight  the  jiatient 
was  under  ob.<.crvation.  All  attein[it  was  made  to  remove  tlie  growth 
by  a  free  incision  along  the  lower  margin  of  the  iici'toralis  inaior^where 
it  presented,  through  tlie  fat  of  the  axilla,  a  well  delined  outline. 
That  part  of  the  tumour  which  lay  below  the  ves-sels  was  easily  re- 
moved, but  no  attempt  was  made  to  detach  the  portion  which  was 
found,  during  the  operation,  to  have  grown  around  tlioso  structures. 
Whilst  secuiing  some  iusignihc.ant  arteries,  which  had  l)eeii  divided  in 
the  lower  part  of  the  axilla,  tho  haemorrhage,  which  up  to  that  stage 
had  been  liiit  slight,  Viegan  to  be  exceedingly  coinous.  In  searching 
for  the  seat  of  the  bleeding,  it  became  evident  that  it  ]iroceedcd 
from  where  the  axillary  artery  should  ha%'e  been,  though  that  ves.scl 
could  nowhere  be  found.  The  liiemorrhago  was  afterwards  arrested 
by  means  of  jire.ssurc-forceps.  The  p.itient  lived  for  a  week  after  the 
operation,  when  there  was  suddenly  a  violent  gush  of  blood,  and,  he- 
tore  It  could  be  arrested,  he  died.  I'osl  mortem  examination  sliowed 
th,it  the  ]iart  of  the  .ixillary  artery  involved  in  the  tumour 
was  completely  broken  up.  A  note  by  Mr.  D'Arcy  Power,  on 
the  histologiml  appearances  of  tho  artery  at  a  jioint  imme- 
diately   below    tho    rupture,  was    aiipcnded. "    A    detailed    account 

of    tho   jiiint  moi-liin    state    of    the   other  vessels  was   also    added. 

Mr.  liKUKKLEY  Hill  had  listened  with  great  interest  to  Mr.  Savoi'y's 
paper,  which  h.'id  stated  the  case  very  vividly.  The  continu- 
ance of  circulation  in  the  arm  when  the  arterial  walls  were  so 
cunidetely  .lestrnyed,  was  a  eireumstance  to  which  he  knew  no  exact 
parallel.  He  had  not  gathered  from  wliat  part  iMr.  Savory  eonsidereil 
tae  uiiiiour  to  have  grown.— Mr.  Bky.VNT  remarked  thatJlr.  Savorv 
liad  been  most  fortunate  to  see  the  process  of  arterial  destruction  liy 
malit'iiant  growtli  in  a  most  unusual  stage,  when  tho  arterial  walls 
were  destroyed,  but  the  lumen  not  blocked  up,  as  he  imagined  it 
would  have  been  a  few  days  later. —Sir  W.  -M.auCoumac  askl-d  what 
Was  the  euiidilion  of  the  circulation  in  the  arm  after  the  axillarv  vein 
had  been  tied  in  the  operation.— Mr.  Sa\  uuv  said  that  ho  could  only 
puess  from  what  tissues  the  sarcoma  had  started.  The  artery  had 
sulferoil  most,  and  it  was  ijiiito  possible  that  it  had  started  from  that. 


Ho  had  not  felt  any  misgivings  in  tying  the  vein,  as  he  would  have 
done  some  years  ago  ;  and  the  <  irculation  was  very  fairly  carried  on  by 
collateral  chauuels.  The  ])ulse  was  smaller,  hut  there  was  no  risk  of 
gangrene. 

Amjmlation  'illhe  Kiier-Jvinl  l/y  JJisiirlicalatMit ;  with  remarks  oi« 
.hiipiilalioii    of'   Ih-  Lvj    bij  Lalaral  FUips.      By  Tiiumab  Buyam, 
K. lies.- -The  author  said  that;  removal  of  the  leg  by  disarticulation 
at  the   knee-.joint,  was  lirst  luactised   in  England   by  Mr.  S.  Lane,  in 
Ibfp",    and   had    liccn    advocated    by    Messrs.    0.    D.    Pollock,    Piftl., 
Stephen    S'liitli,  Markoe,  Briutou,  Staples,  and  tho  author.     It  wilif 
still  regarded  with  some  suspicion,  and  was  not  frei|Uently  resorted  tii.i 
amputation     through    (or    just    above)  the    condyles  being  generally 
prcfeired.     The  operation  i'V  disarticulation  required  tor  its  succe^-v 
that  the  disease  or  injury  be  conlincd  to  the  leg,  that  tho  eoadjles  uf. 
the  femur  lie  uninvolved  or  very  slightly  allected,  and  that  there  be  it 
sulliciency  of  healthy  soft  |i»rts,  below  the  knee,  fur  tho  formation  of 
a  good  tlap.     If  these  conJitions  were  not  present,  some  other  method 
of  amputation  must  be  adopted.     The  author  gave  tables  of  his  thirty 
cases,    with  the  results,  namely,  1  death  in  111  pattndogical  rases,  and 
li  diatlis  in   11   traumatic.     Where  there  was  no  sloughing,  no  trouble 
was  experienced  with  the  articular  cartilage  on  the  condyles  of  tlni 
femur,  and  after  healing  the  soft  jiarts   moved  freely  over  the  end  ol, 
the  fennir.     Tho  cicatrix  was  always  placed   well    liehiud  the  femur. 
The  patella  was  ]ireserved,  its  removal  being  found  to  bo  quite  un-. 
necessary.     The  steps  of  tlio  operation,  alter  three  dilferent  methods. 
were  then  deseriljed  :   namely,  that  of  Pollock   by   the  long   auterice 
flap,  Piitk's   jdan   by  lateral  Haps,    and   Stephen  Smith's  method  by 
lateral  hooded  tiaps  ;  and  illustrations  of  the  steps  of  the  last  opera 
tion  aeeoiupanied  the  ]ia]>er.     Thu  author  endorsed  completely  the  re 
marks  of  the  jVinerican  surgeon  up.in  tho  value  of  his  method  of  pro- 
cedure, and  strongly  urged  its  application  to  cases  o(  amputation  in 
the  leg  also.     The  mQScle-sub.^Uiuce  was  gouerally  included  in  the.Bap 
in    thin   subjects,    hut    not    in  others.       The  resultiiut    stumps    in 
tho  h'g  thereby   obtained   were  excellent.      The  method  of  Stephen 
Smith    for  amputation  at    the  knee-joint    was    to   be    ■preferred    ti, 
either     of     the      two      other     plans     already     mentioned,     as      it 
gave  a  better  covering  to   tho  condyles  of  the  femur,  and  the  flaps 
were  less  prone  to  slough  than  was  the  long  anterior  tlap  of  PoUocK. 
One  case  in  five  of  tho  former  sloughed,  and  rather  more  than  hall 
of  the  latter  class  of  cases.     Smith's  method  also  jilaccd  the  ci.'atri.-i 
entirely  behind   the  condyles,  and  out  of  harm's  way  ;  whereas,  by 
Pick's  method,  the  cicatrix   came  to  lie  in  the  intcrcondyloid  notclu 
Moreover,   Smith's  plan  permitted  no  bagging  of  lluids,    the  stum)i 
being  in  the  best  position   lor  drainage.     The  author  advocated  tho 
leaving  of  the  semilunar  cartilages  !«  .lUii,  as  of  great  advantage  to 
the  ease,  the  soft  parts  being  thereby  .all  held  well  in  place,  and  the 
fascial  relations  preserved.     l)r.  Pirinton,  as  early  as   1S?2,  also  ad- 
vised this  ]ilan   of    practice.      Finally,   the  author  summarised  the 
advantages  of  this  form   of  operation  over  amputation  through  the 
thigh  in   the   following  words :  1,  the  les.sened  shock  of  operation  ; 
'2,  the  lessened  section  of  tissues,  and  the  noue.xiiosure  of  the  mus- 
cular interspaces  of  the  thigh  ;  3,  the  escape  from  the  nocessity  of 
sawing  the  femur,  with  attendant  risks  ;  4,  tho  preservation  of  the 
attachments   of   the  thigh-muscles,   and    consequently  the    greater 
mobility  of  the  stump;  .'>,  the  uselul  character  of  tho  resulting  stump. — 
Mr.  IjKitKKLr.v  Hill  thought  Mr.  Bryant's  paper  of  great  value  in 
showing  how  .some  important  practical  advantages  could  bo  obtained, 
and   congratulated  him  on  reviving  the  practice  of  keeping  the  carti- 
lages.— ilr.  Pick  agreed  with  Mr.  Bryant   that   there  was  some  un- 
necessary prejudice  among  surgeons  against  amputation  by  disarticu- 
lation and  the  non-removal  of  the  cartilages.   Symc  and  Fergusson  had 
always  recommended   that   they  should    bo  cut  off.     He  had  himself 
o|ieiated  for  some  time  by  disarticulation  and  a  long  anterior  llap,  but 
he  had  found  .some  sloughing  in  tho  lla]i  in  sixteen  caseji  out  of  twenty- 
nine,    and    hence  it  had  falhn  into  disfavour.     He  had  tried  a  long 
jiosterior  llap  once,  but  that  did  not  allow  sulUeiont  drainage,  and 
dragged  on   the  edge  of  the   wound.     He   thought   the  lateral   Haps 
ilecidedly  the   best,    but  it   mattered  little  after  what  pattern  they 
were  formed  ;  he  hold  his  own  pattern  the  best,  undoubtedly,  but  he 
recognised  that  that  was  jn  obably  only  because  it  was  his  own.    He  had 
tried  it  at  first  by  acciiient  on   a   boy  with  comminuted  fracture,  who 
had  no  healthy  skin  left  wherewith  to  make  a  long  anterior  tlap.    Tlio 
operation  dill'ered  from   that  of   Mr.  S.  Smith  in  the  position  of  the 
cicatri.x  and  removal  of  the  patella,  which,  he  thought,  was  sometimes 
ill  tho  way  of  an  artilicial  limb.     Tlio  position  of  tho  cicatrix  wa.s  not 
important,  so  long  as  it  was  not  pressed    iiiioii  ;    but  his  main  objec- 
tion to  Mr.  S.  Smith's  form  of  llajps  was,  that  they  tended  to  ha^ingi: 
and  accumulation  of  matter.  —  Mr.  HoWARnMAhsa  said  that  he  quite 
agreed  with  Mr.  Bryant  and  Mr.  Pick,  that  there  was  no  danger  in 
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leaving  the  cartilages  untouched  ;  there  was  no  objection  felt  to  it  at 
St.  Bartholomew's  Hospital — in  fact,  it  was  often  done  in  Symes' 
operation.  He  brought  forward,  as  a  specimen,  the  stump  of  a  child's 
leg,  on  which  amputation,  by  disarticulation  and  a  long  anterior  Hap, 
liad  been  performed  by  llr.  Holmes,  at  the  Great  Ormond  Street  Hos- 
jiital,  in  1S61.  There  had  been  no  sloughing  ;  the  patella  was  left, 
but  w.as  not  in  the  way  ;  tlie  stump  was  as  perfect  as  possible  ;  the 
synovial  membrane  was  found  strong  and  healthy  when  the  child  died, 
six  months  after  the  operation,  owing  to  measles.  Had  Mr.  Pick 
really  found  the  patella  practically  inconvenient  in  the  stump  ? — llr. 
Pick  admitted  that  his  objections  to  it  were  chiefly  theoretical. — Mr. 
.Ia.aie.s  Haiidie  (of  Manchester)  had  practised  amputation  by  dis- 
articulation at  the  knee  for  the  last  si.x  or  seven  years,  and 
had  come  to  prefer  making  his  flaps  by  an  oblique  circular  incision. 
There  was  no  operation  more  satisfactory,  he  thought,  imless  it  was 
Syme's  operation  at  the  ankle.  The  parts  to  be  cut  through  were  most 
suitable,  no  large  mass  of  muscle,  a  minimum  of  vessels,  and  no  bone. 
The  elliptical  incision,  he  advised,  might  be  considered  a  fourth 
method  in  addition  to  the  three  Mr.  13ryant  had  described  ;  and  it  had 
one  good  point  in  tending  less  to  slough,  owing  to  the  absence  of  any 
notch  between  the  flaps.  He  was  struck  by  ilr.  Bryant's  suggestion 
to  leave  the  semilunar  cartilages,  and  was  inclined  to  adopt  it. — Sir 
W.  JIac  Corjiau  agreed  with  Mr.  Bryant  and  others  in  thinking  the 
cartilages  might  safely  be  left.  He  liad  found,  in  fact,  that  they  re- 
strained the  retraction  of  the  skin.  He  should  consider  the  oblique 
circular  incision  good,  but  not  so  easy  an  openation  as  by  nearly  equal 
anterior  and  posterior  fl,aps,  .such  as  he  generally  used. — Mr.  G.  D. 
Pollock  observed  that  he  preferred  as  a  ruin  to  leave  the  patella, 
because  that  involved  less  dissection,  and  because  that  interfered  le.'s 
with  the  attachment  of  the  muscles.  A  stump  was  thereby  se;ured 
which  was  much  stronger,  and  could  be  thrown  forward  in  walking 
after  the  ordinary  manner  of  a  sound  limb.  He  thought  it  very  pos- 
sible that  his  method  of  a  long  anterior  flap  might  be  improved  upon, 
and  inclineil  to  an  oblique  circular  or  elliptical  incision,  which  he  had 
not  yet  had  an  opportunity  of  trying. — Mr.  Holmes  was  much  obliged 
to  Mr.  Howard  Marsh  for  bringing  forward  the  result  of  an  operation 
of  his  done  more  than  twenty  years  ago,  and  thought  it  showed  a 
nearly  perfect  stump  as  its  result.  Amputation  by  disarticulation 
certainly  left  most  power  of  mobility  to  the  stump.  A  Ijricklayer  on 
whom  he  had  practised  it  thought  his  stump  powerful  enough  to  support 
him  in  his  old  work  of  going  up  and  down  ladders.  Mr.  Holmes  had 
tried,  however,  to  di.ssuade  him.  It  must  be  admitted  that  .any  of 
these  operations  with  long  flaps  were  much  more  dangerous  than  those 
with  shorter  ones,  and  tliat  was  one  argument  for  cutting  the  lower 
condyles  of  the  femur.  The  olijoctions  to  leaving  the  patella  were  not 
merely  theoretical,  for  he  had  seen  the  patella  drawn  half  way  up  the 
thigh  after  amputation.  In  amputation  by  disarticulation,  there  was  a 
tendency  to  suppuration  in  the  synovial  pouch,  and  also  in  the  tissues 
running  up  the  thigh.  He  had  sometimes  regretted  having  done  it, 
and  found  it  led  ultim.ately  to  a  second  operation  a  few  inches  higher 
up.  If  the  stump  healed  rapidly,  the  patella  was  of  much  use  as  giving 
greater  strength  and  movement.  Mr.  Bryant  had  admitted 
that  there  was  sloughing  in  many  of  his  cases,  and  he  thought  there  was 
decidedly  more  than  in  amputation  through  the  lower  third  of  the 
femur.  Heshouldadvise,  therefore,  aconsideration  of  each  special  case  on 
its  merits,  rather  than  the  universal  application  of  a  general  rule.  The 
objection  to  leaving  cartilage  in  the  wound  was  quite  antiquated  ; 
ho  had  seen  it  quite  exposed  after  sloughing  of  the  anterior  flap,  but 
cau.sing  no  inconvenience.  He  was  inclined  rather  to  some  such  s'lape 
of  flap  as  Mr.  Hardie  had  described,  objecting  to  the  lateral  ones  as 
generally  too  long  to  avoid  the  danger  of  sloughing. — Mr.  Baivwell 
supported  amputation  by  disarticulation,  and  rei>orted  less  sloughing 
in  his  nine  cases  than  Mr.  Bryant  had  met  with. — Mr.  \\.  H. 
Bennett  thought  that  there  were  two  points  in  regard  to  amputation 
liy  disarticulation  which  had  not  been  mentioned,  and  were  worth 
notice.  First,  that  it  h.ad  a  special  tendency  to  secondary  hemor- 
rhage, and  then  the  Haps  nearly  invariably  sloughcil  ;  secondly,  that 
it  led  to  the  stump  becoming  di.stcnded,  even  by  a  very  slight  effusion. 
The  second  point  liad  led  him  to  make  unusually  long  lateral  flaps, 
and  he  thought  that  by  so  doing  he  had  avoided  this  dangerous  ten- 
sion. In  looking  back  at  the  cases  at  St.  George's  Hospital,  he  found 
that,  out  of  '2-1  made  with  a  long  anterior  flap,  there  had  been  slough- 
ing in  11  of  them,  and  secondary  hemorrhage  in  4  of  these  ;  Uio 
sloughing  had  been  of  the  anterior  flap  alone  in  8  cases,  of  t'.ie  pos- 
terior alone  in  2  cases,  so  that  ho  thought  the  blame  attribut-d  to  the 
anterior  flap  alone  was  hardly  deserved.  He  admitted  that  operation 
by  disarticulation  gave  the  best  stump  for  powers  of  mobility  ;  it  might 
sometimes  be  inconveniently  long  for  a  man  who  sat  up  against  auesk, 
like  a  watchmaker  on  whom  he  had  operated, — Mr.  Pollock  remarked. 


incidentally,  that  his  experience  had  never  shown  him  such  cases  of 
inconvenience  ;  it  was  unnecessary  tli.at  the  knee  of  the  stump  should 
project  further  than  the  knee  of  the  other  leg. — Mr.  Bryant  said  he 
had  been  glad  to  find  the  operation  was  so  common.  He  admitted 
that  it  was  open  to  criticism.  Though  one-fifth  ol  his  cases  had  had 
some  sloughing,  it  had  been  exceedingly  trifling  in  some.  He  should 
be  quite  satisfied  witli  Mr.  Hardie's  mode  of  shaping  the  flaps,  but 
made  the  theoretical  objection  that  it  would  be  nearly  impossible  in 
that  way  to  get  them  big  enough  to  cover  the  large  condyles  of  the 
femur.  He  was  surprised  that  Mr.  Pick  still  wished  to  remove  the 
patella  ;  he  had  never  found  it  in  the  way,  or  drawn  np,  as  Mr. 
Holmes  had  described.  He  should  meet  Mr.  15ennett's  objections  by 
advising  early  and  complete  drainage,  and  that  was  particularly  easy 
with  lateral  flaps.  He  had  seen  one  case  heal  in  five  days.  As  to 
secondary  ha/morrhage,  he  had  only  found  it  in  one  exceptional  case 
among  thirty,  and  when  it  did  occur,  he  did  not  consider  it  caused 
the  sloughing,  but  rather  that  both  were  due  to  some  third  influence. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  Novemher  30th,  188.5. 
W.  M.  Oed,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Oil  the  Dijtkullirs  of  Diagnosis  in  Ulcer  of  the  Stomach. — A  paper 
was  lead  on  this  subject  by  Dr.  Stephen  Mackenzie,  who  said  that, 
while  the  diagnosis  of  ulcer  of  the  stomach  was  common  enough,  oc- 
casions of  testing  its  correctness  were  comparatively  rare.  It  had 
to  be  borne  in  mind  that  cases  presented  themselves  where  an  ulcer 
did  exist,  without  giving  rise  to  any  particular  or  characteristic 
symptoms  :  and,  on  the  other  hand,  there  might  be  a  complete  clinical 
picture  of  gastric  ulcer,  without  any  such  ulcer  being  discoverable  at 
the  necropsy.  Dr.  Mackenzie  read  the  history  of  various  cases  ex- 
emplifying the  uncertainty  of  the  commonest  symptoms,  and  the 
errors  to  which  they  might  give  and  had  given  rise.  Patients  suf- 
fering from  apepsia  nervosa  might  conduct  themselves  in  every  respect 
like  one  sutt'ering  from  genuine  gastric  ulcer.  This  condition  w.as 
one,  he  said,  characterised  by  absolute  incapacity  of  the  stomach  to 
retain  and  digest  food  due  to  nervous  causes.  The  author  insisted  ou 
the  fact  that,  in  cases  of  nervous  origin,  any  kind  of  food  would  pro- 
bably be  alleged  to  cause  pain,  even  milk  ;  and  this,  he  .said,  was  not 
generally  the  case  in  true  ga.stric  ulc.or. — The  Pre.sidext  said  that, 
after  Dr.  Mackenzie's  paper,  he  was  inclined  to  think  that  cases  of 
apepsia  neivosa  were  pretty  common.  He  asked  whether  the  craving 
for  peculiar  aliments,  often  of  an  eccentric  kind,  such  as  Dr.  Jlackenzie 
had  mentioned  in  one  of  his  cases,  had  any  diagnostic  importance. 
Dr.  Ord  said  he  had  been  struck  by  the  disproportion  which  so  often 
existed  between  the  lesions  and  the  symptoms  to  which  they  gave 
rise  jixtensive  lesions  sometimes  causing  but  slight  symptoms,  and 
at  other  times  insigniflcant  lesions  would  set  up  quite  a  grave  train 
of  symptoms. — Dr.  C.  H.  F.  RotiTH  said  that  the  temperature  of  the 
food  afforded  a  valuable  diagnostic  sign  ;  that  in  gastritis  and  ulcera- 
tion cold  drinks  were  soothing,  whereas  in  nervous  cases  only  warm 
drinks  had  that  effect.  He  thought,  too,  that  the  increased  tender- 
ness over  the  site  of  an  ulcer,  on  passing  an  electrical  current,  might 
be  turned  to  account. — Dr.  Sansom  mentioned  the  case  of  a  medical 
man  where  an  ulcer  of  the  stomach  which  caused  death  was  diagnosed 
as  commencing  pleurisy,  owing  to  the  absence  of  definite  symptoms 
pointing  to  the  stomach  as  the  organ  alfected. — Mr.  James  Black 
and  Dr.  W.  H.  White  quoted  cases  bearing  out  Dr.  Mackenzie's 
views. — Dr.  Theodore  Williams  insisted  on  the  very  localised  ten- 
derness in  gastric  ulcer.— Dr.  Anhel  Money  suggested  that  the 
condition  of  apepsia  nervosa  should  be  regarded  as  the  disease  present 
in  all  cases,  and  that  the  ulcer  should  be  considered  accidental.  The 
diversity  of  results  would  thus  be  explained.— Dr.  T.  Stretch 
Dowse  thought  inquiries  should  be  m.adewith  the  view  of  ascertaining 
whether  there  e.xisted  any  connection  between  eases  of  gastric  ulcer 
and  ataxia. — Dr.  Fowler  said  that  many  cases  diagnosed  as  gastric 
ulcer  were  attributable  to  organic  disease  of  the  heart. — Dr.  Mac- 
kenzie, in  reply,  said  that  no  symptoms  could  be  regarded  as  ))atho- 
gnomic.  jle  did  not  think  that  gastric  ulcers  had  any  connection 
with  ataxia,  nor  could  he  admit  the  probability  of  Dr.  Angel  Money's 
ingenious  suggestion, 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Thitespat,  Deoemree  3rd,  18S5. 
W.  A.  Garrard,  M.K.C.S.,  Vice-President,  in  the  Chair. 
Extra  uterine Fataiion.—Hx.  C.  Atkin  showed  a  spicinien  ot  extra- 
uterine fojtation,  the  rupture  it   which  had  cau,<od  dc.ith  in  sixteen 
hours.     The  woman  was  32  years  of  age,  ami  it  wa:,  her  hflh  pieg- 
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joancy.  Moiisea  were  noticed  a  week  bufure  audthe  uiorning  of  her  death. 
Her  symptouis  led  the  druggist  who  was  called  in  to  treat  her  for 
poisoning.  Mr.  Atkin  laid  stress  on  the  importance  of  diagnosing 
internal  hi'morrhagi;,  and  the  urgent  neecssity  of  operative  inter- 
ference in  such  cases,  cold  and  hicnio.statics  being  perfectly  useless. 
— Remarks  were  made  by  Dr.  Law  and  Mr.  Garrard. 

I'sciulo-hyprrtTo/'hic  Paralysis. — Ur.  Dykon  related  two  cases  of 
p5eudo-hypertro|iliic  paralysis.  The  hrst  patient  exhibited  was  a  boy 
aged  11,  who  had  had  .symptoms  since  he  was  5  years  old  ;  measles 
and  scarlet  fever  were  the  supposed  causes.  The  gait,  attitude,  mode 
of  getting  up  from  the  lloor,  ami  the  enlargement  of  the  calves  and 
buttocks,  were  characteristic.  The  progress  of  the  ease  liad  been 
slowly  downwards,  notwithstanding  the  treatment,  which  consisted 
of  electricity,  nerve-tonics,  and  exercise.  The  other  case,  aged  12, 
was  more  advanced.  Heredity  was  a  factor  in  the  causation.  Ho 
was  now  unablo  to  stand,  and  there  was  much  atrophy  about  the 
upper  extremities.  The  same  treatment  as  in  the  first  case  was  of  no 
avail.     In  both  cases,   the  mental  condition  was  very  good. 

I'rogrcsxivc  Muscular  Atrophy. — Dr.  Torter  exhibited  a  case  of 
progressive  muscular  atrophy,  of  which  the  chief  features  were  atrophy, 
beginning  in  the  muscles  of  both  shoulders  and  both  .scapul.T,  wing- 
like projection  of  the  scapul.T!,  lordosis,  and  coldness  and  blueness  of 
the  hands  ;  the  temperature  of  the  surface  over  the  alfocted  deltoids 
being  4°  Fahr.  lower  than  that  of  the  axilla  or  mouth.  Latterly, 
the  hands  had  begun  to  assume  the  )iw.in  en  ijriffc  form.  Speaking 
of  the  lordosis,  Dr.  Porter  said  that  Duchenne  had  described  two 
varieties  of  curve  in  the  spine,  dill'cring  according  as  to  whether  the 
extensors  or  flexors  of  the  trunk  were  principally  involved.  The  case 
before  the  Society  seemed  to  bear  out  this  view  as  to  the  causation  of 
the  lordosis.  The  curve  resembled  the  variety  attributed  by  Duchenne 
to  atrophy  of  the  flexor  muscles;  and,  whereas  the  patient  could 
ropckvei;  thq  ere^cl  p^st^rc  aftej-  stqbping,  ho  wafi  unable  tp  rise  from  a , 
rqcumliefrt.to'a  sitting  postur.e  withaut assistance,  owing-  to  failure  in 
the  flexor  muscles.  Dr.  Porter  alluded  to  the  absence  of  the  charac- 
teristic fibrillary  contractions  in  his  case,  and  stated  that  such  was 
the  case  in  at  least  one-fifth  of  thp  patients  sufficing  .J"rom..this  dis- . 
ease. — Dr.  Dyson,  Dr.  S.  Kobekts,  Mr.  Pve-Smith,  aiid  Dr,.G\yYNNF. 
made  remarks.        ,'.     .     j      ,        .         '      .  ',  i      ■  ,     .    r   -• 

Tibia  oil  vMch  Sequesirotomy  was  Performed  Marty  Years  Ago. — 
Dr.  0  WYNNE  showed  a  tibia  which  h.-vd  become  thq  subject  of  osteitis 
about  twenty  years  ago,  and  from  which  a  sequestrum  pf  bone,  six 
inches  long,  had  been  removed.  Two  other  pieces  of  dead  bone, 
about  three  inches  long,  had  been  sul>sequently  removed.  The  sinuses, 
after  dischar^'ing  more  m  less  for  five  years,  gi-adually  closed  up, 
leaving  a  fairly  useful  limb  for  about  fifteen  years.  The  patient  (a 
woman)  afterwards  falling  into  low  health  through  nursing  weakly 
children,  became  subject  to  severe  attacks  of  periostitis,  with  intense 
pain,  which  necessitated  amputation,  which  was  performed  through 
the  condyles  of  the  femur.  The  specimen  showed  most  of  the  shaft  to 
be  formed  of  dense  callus,  with  obliteration  of  the  central  canal. 
The  bone  was  abnormally  thick,  and  there  was  a  small  sequestrum  of 
dead  bone,  about  two-thirds  of  an  inch  long,  occupying  its  centre. 

DoiMePalsy  uf  the  Third  JS'tricaiul Myosis. — Mr.  Snell introduced 
patient  with  double  palsy  of  the  third  nerve,  associated  with  contracted 
pupils, 

"  ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

WEDNEsnAT,  November  18th,  1885. 
A.  Ogston,  M.D.,  President,  in  the  Chair. 

Operative  Treatment  of  OoiKjenital  Dislocation  of  Nip- Joint. — Pro- 
fessor Ogston  gave  an  interesting  communication  on  a  case  of  this 
deformity.  After  describing  the  external  appearances,  and  the  state 
of  parts  incident  to  the  condition.  Dr.  Ogston  described  the  operation 
proposed  and  practised  l)y  Dr.  Mangary,  of  Turin,  last  year,  of  resec- 
tion of  the  hi])-joiut.  Dr.  Ogston's  ]iatient  was  a  strong,  healthy, 
and  fino-iooking  young  man,  aged  20,  in  whom  both  upper  ends  of 
the  femur  were  dislocated  upwards  on  the  dorsum  ilii ;  there  were 
marked  distortion,  and  the  waddling  gait  peculiar  to  such  cases.  The 
cliief  characteristics  were  the  great  projection  over  the  hips,  and  the 
flattened  appearance  of  the  abdomen.  P>oth  hijis  were  resected,  and, 
as  usual,  no  head  of  femur  or  cotyloid  cavity  was  present.  The  pro- 
jecting ends  of  the  femora  were  sawn  oir,  and  the  ends  of  the  bones 
applied  closely  to  the  ])osition  of  the  cotyloid  cavity.  The  wounds 
healed  readily  ;  the  distortion  was  almost  gone,  and  the  gait  distinctly 
improved. 

Tumour  of  Pons  Varolii  and  Medulla  Oblongata. — Dr.  Macoeeoor 
rtad  notes  of  a  case  of  the  above  lesion,  and  showed  the  excised  brain. 
Tho^patient  was  a  little  girl,  ,iged  7,  and  the  first  symptom  to  attract 


attention  was  inability  to  articulate  clearly.  This  was  soon  followed 
by  paresis  of  the  right  lower  extremity,  and,  a  few  weeks  later,  of  the 
upper  extremity  of  the  same  side.  The  muscles  of  mastication  became 
afl'ected,  and  swallowing  a  matter  of  great  difticnlty.  She  was  admit- 
ted into  the  Hospital  for  Siik  Children  in  August,  and  then  the  sym- 
ptoms pointing  to  an  affection  of  the  pons  were  well  marked,  namely, 
))aralysis  of  the  fifth,  sixth,  .and  facial  nerves  of  the  left  side  ;  partial 
paralysis  of  the  same  nerves  on  the  right,  and  right  hemiplegia.  The 
paralysis  of  the  limba  varied  from  day  to  day,  and,  towards  the  end, 
the  limbs  were  often  in  a  state  of  tonic  spasm.  Ophthalmoplegia, 
more  or  les-s  complete,  was  a  striking  symptom.  She  died  in  October, 
six  months  after  the  first  symptoms  were  observed.  At  the  post 
mortem  examination,  the  lesion  was  found  to  be  confined  to  the  pons 
and  medulla.  They  were  much  increased  in  size,  and  presented  a 
tuberose  appearance.  The  pons  measured  two  and  one-eighth  inches 
at  its  greatest  breadth,  ami  one  and  three-fourth  inches  from  above 
downwards,  the  medulla  one  inch  from  side  to  side.  The  rest  of  the 
brain  seemed  healthy,  and  the  appearance  of  the  tumour  was  that  of  a 
sarcoma. 

I'nilatcral  Cerebral  Convulsions. — Dr.  CiOBDON  described  a  case  ol 
unilateral  convulsions  which  had  occurred  in  a  child  18  months  old. 
The  child  was  well  nourished,  and  there  was  no  history  of  injury. 
After  severe  and  prolonged  vomiting,  convulsive  movements,  beginning 
in  the  left  eye,  extended  over  the  whole  of  the  left  side  of  the  body, 
and  eventuated  in  death  after  a  few  hours.  No  cause  for  the  attack 
could  be  elicited,  and  a  pngt  mortem  examination  was  withheld. 

Dilritativn  of  Kidney  vith  Piitly-lH-e  Contents. — Professor  OcsTOX 
showed  a  kidney  which  he  had  some  months  previously  removed  from 
a  hospital-patient.  The  symptoms  were  swelling  over  the  dilated  kid- 
ney, vesical  catarrh,  and  ]\\  iiria,  the  urine  having  a  specific  gravity  ol 
1012.  After  its  excision,  the  patient  left  hospital  qnitc  relieved.  The 
kidney  was  much  dilated,  the  renal  substance  being  destroyed,  and  it 
contained  a  largi;  quantity  of  putty-like  matter,  which,  under  th 
microscope,  was  seen  to  be  composed  of  pus-corpuscles. 

Sarcoma,  of  Testicle.— Dr.  JIacokegor  showed  a  large  sarcomatons 
tumour  which  he  bad  excised  from  the  scrotum  of  an  old  man  some 
time  ago.  Tlie  patient  Wius  temporarily  relieved,  but  evcntnally  suc- 
cumbed from  ensuing  exhaustion. 


MIDLAND  MEDICAL  SOCIETY. 

■Wednesday,    NovEJinER    S.Ith,    ISS.'i. 

Arthue  Underhill,  2kLD.,  M.Ch.,  in  the  Chair. 

Specimens. — Mr.  Taylur  showed  a  fibroma  of  Poupart's  ligament 
removed  by  Mr.  Lawson  Tait,  and  an  ovary  removed  from  a  patient 
sufiering  from  well  marked  secondary  syphilis,  in  which  every  follicle 
was  the  seat  of  pathological  h;emorrhage. 

Facial  Paralysis. — Dr.  Suckling  showed  a  man,  aged  26,  suffering 
from  facial  paralysis,  with  inequality  of  the  soft  palate  and  deflection 
of  the  uvula.  Two  years  ago,  he  was  thrown  out  of  a  trap  on  to  his 
head.  A  purulent  discharge  followed  from  both  cars,  some  weeks 
later,  ending  in  absolute  deafness  and  facial  paralysis  on  the  right 
side.  The  faradic  and  galvanic  irritability  were  quite  lost,  the  uvula 
was  deflected  to  the  right,  and  the  posterior  pillar  of  the  fauces  on  the 
left  side  was  much  nanower  than  on  the  right. 

Cases,  etc. — Mr.  Gilbert  S.miih  showed  a  case  of  hereditary 
syphilis  ;  and  Mr.  SiM.s  forty-four  denticles  removed  from  a  dentige- 
rous  cyst  in  a  hoy  aged  10. 

Gastrostomy. — Mr.  Chavassk  read  a  paper  on  cases  of  gastrostomy, 
in  which  the  various  means  of  surgically  treating  epithelioma  of  the 
osophagus  were  considered  ;  and  a  male,  aged  66,  was  exhibited,  on 
whom  the  operation  was  performed  four  months  ago. 

BEyUESTs  AND  D0NAT10N.S. — Mr.  Daniel  Higford  Duval  Burr,  ot 
Aldermaston,  Berkshire,  has  given  £1,000  to  the  Hereford  General  In- 
firmary, for  the  purpose  of  relieving  those  persons  sulfering  from  dis- 
eases of  the  bladder  and  kindred  complaints,  it  being  stipulated  that 
a  separate  ward  or  room  should  be  provided  for  those  patients,  and 
that  the  parishes  of  Amstead,  St.  Luke's,  and  Alvington  (in  Gloucester- 
shire), and  Tiddenham  (in  Jlonmouthshire),  should  be  eligible  to  re- 
ceive relief,  as  well  as  tlio  inhabitants  of  the  city  and  county  of  Here- 
ford.—Mrs.  Bridget  Jlargaret  BuUer,  of  Bryanston  Square,  and  of 
Plymjiton,  has  bequeathed  £100  each  to  the  Sussex  County  Hospital  at 
Brighton,  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
and  the  Cancer  Hospital. — Tlie  Corporation  of  the  City  of  London 
have  given  100  guineas  to  the  North-Eastern  Hospital  for  Children. 
—The  AVorcester  Infirmary  has  received  f  100  under  the  will  of 
Miss  Wagstair. —The  Gre.at "  Northern  Central  Hospital  has  received 
£70  from  the  Amalgamated  Friendly,  Tomporance,  and  Trades  Socie- 
ties of  North  London. 
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A  Text-Book  OF  Medical  Physics.  By  John^  C.  Draper,  M.D., 
"'"IL.D.,  Professor  of  Chemistry  and  Physics  in  the  Medical  De- 
partment of  the  University  of  New  York,  etc.  London  :  J.  and  A. 
ChurchiU.  1885. 
As  the  author  states  in  the  preface,  this  work  "  aims  to  impart  a 
knowledge  of  the  relations  existing  between  physics  and  medicine  in 
their  latest  state  of  development."  Dr.  Drapek  further  draws  atten- 
tion to  the  slight  with  which  the  subject  is  treated  in  the  medical 
curriculum  of  the  United  States  ;  a  condition  of  things  not  wholly 
confined,  it  is  feared,  to  that  country.  Medicine  and  medical  sci- 
ence may  be  said  to  have  a  twofold  relation  to  physics  :  one,  in  which 
the  laws  and  phenomena  of  physics  are  brought  to  bear  on  the  ex- 
planation of  the  phenomena  of  life,  as  in  the  circulation  of  the  blood, 
and  in  the  effects  of  serous  effusion  (taking  two  wide  examples) ;  and 
the  other,  in  which  instruments  and  apparatus  are  used  in  demon- 
strating these  phenomena.  Though  these  two  relations  have  an  inti- 
mate connection  with  each  other,  yet  in  a  practical  treatise  on  the 
subject  they  ought,  for  the  sake  of  clearness,  to  he  kept  separate.  In 
this  work,  the  author  has,  on  the  whole,  subordinated  the  considera- 
tion of  instrumentation  to  that  of  physical  law,  as  evinced  in  Xature. 
The  book  is  divided  into  two  parts :  I.  Matter :  Solid,  Liquid,  and 
Gaseous ;  11.  Energy,  including  the  Laws  of  Motion,  Acoustics, 
Optics,  Heat,  Electricity.  The  greater  portion  is  devoted  to  physics 
proper,  and  is  excellent,  being  clear  and,  as  a  rule,  well  arranged. 
Too  much  space  is  devoted  to  this  part,  considering  that  the  work  is 
meant  to  bring  out  the  relation  of  physics  and  medical  science.  The 
chapter  on  Barometry  (p.  172),  for  example,  ciight  well  be  condensed, 
as  well  as  that  on  Kadiant  Matter  (p.  216),  which  has  no  practical  or 
theoretical  bearing  on  medical  physics.  The  same  remark  applies  to 
the  Analysis  and  Synthesis  of  Sounds  (p.  360).  The  book  would  un- 
doubtedly gain  iu  usefulness  by  condensation  of  these  parts.  Almost 
unqualified  praise  is  to  be  given  to  the  other  parts  of  physics  dis- 
cussed ;  of  special  excellence  is  the  section  on  Matter,  though  the 
inclusion  of  "organised,"  under  the  head  of  "chemical,"  matter, 
may  be  open  to  doubt,  lu  dealing  with  the  medical  aspect  of  the  sub- 
ject, the  author  is  not  quite  so  successful,  aud  necessarily  so,  because 
80  much  is  at  present  undecided  iu  the  application  of  physical  laws  to 
medical  science.  In  many  parts,  the  subject  is  considered  somewhat 
-  too  disoursivelv  aud  concisely  ;  thus  only  a  short  account  is  given  of 
the  part  played  by  the  elasticity  of  the  ribs  (p.  78),  and  no  mention  is 
made  of  the  difference  in  disease  when  this  property  is  lost.  The  ap- 
plication of  Pascal's  law  (the  pressure  of  liquids  equally  transmitted  iu 
all  directions)  to  effusion  in  closed  cavities  is  correct  in  the  ex- 
planation of  some  symptoms  ;  but  no  "  torture  is  suffered  iu  the  cavity 
of  a  joint  when  distended  with  synovia"  (p.  89),  unless  there  be 
inflammation  as  well,  and  a  dissecting  aneurysm  extends  by  the 
pressure  of  the  heart's  contraction,  and  hardly  according  to  this  law. 
The  connection  of  sulphuretted  hydrogen  with  malaria  (p.  Ill)  is  at 
least  doubtful. 

The  mechanical  principles  ol  wells  aaid  sewage  are  clearly  and 
concisely  explained.  The  instruments  used  in  determining  the  velo- 
city and  pressure  of  the  blood  are  only  mentioned ;  and  the  use  of 
the  pneumatic  asjurator  in  medical  practice  is  not  mentioned.  Tho 
siuggcstion  of  the  author,  that  captive  balloons  should  be  used  for  giv- 
ing patients  fresh  air,  is.  it  Is  to  be  feared,  mare  fanciful  than  practical 
(p.  167),  the  nervous  effect  would  perhaps  be  too  groat.  Plasma, 
moreover,  does  not  contain  "  fibrin  "  (p.  193),  but  only  the  precur- 
sors of  that  body. 

The  physiological  and  therapeutical  effects  of  compressed  andrarefied 
air  are  discussed  at  length,  though  no  mention  is  made  of  Dr.  Theodore 
"WUliams'  researches  in  this  direction.  An  excellent  account  of  "  mal 
des  Montagues,"  is  epitomised  from  Paul  Bert's  researches.  The 
results  obtained  by  Vivenot  with  moderately  condensed  air  might  he 
compressed  into  a  shorter  space  ;  and  the  therapeutic  results  ob- 
tained by  Dr.  Williams  would  complete  the  account  ^vith  advantage. 
The  excellent  results  obtained  by  Junod,  Tabarie,  and  Pravaz,  in  the 
treatment  of  chronic  bronchitis,  asthma,  chloro-anffimia,  and  passive 
hsmorrhage,  by  condensed  air,  are  mentioned,  but  the  risk  in  the 
last  class  of  cases  is  not  dealt  with.  Chronic  phthisis,  too,  is  omitted 
from  the  list.     The  whole  subject  is  well  treated  (pp.  193-21o). 

Of  minor  points  the  following  may  be  mentioned.  The  influence  of 
bile  on  the  capillarity  of  oils  is  omitted  (p.  281)  ;  music  is  defined  as 
treating  "of  sounds  in  relation  to  the  pleasure  it  affords,"  a  defini- 
tion more  metaphysical  than  physical  (p.  311) ;  the  binaural  stetho- 


scope is  omitted  (p.  Z27),  as  in  the  ready  contrivance  of  filtering  under 
vacuum  pressure  by  connecting  the  "filter-pump"  with  an  ordinary 
tap.  The  existence  of  capillary  force  as  a  factor  in  continuing  the 
circulation  in  the  capillaries  (p.  307)  is  discussed  at  some  length.  The 
author  believes  in  its  reality,  contrary  to  the  opinion  of  most  physio- 
logists :  the  arguments  he  brings  forward  are  by  no  means  convinc- 
ing, and  add  nothing  new  to  the  subject.  Tlie  account  of  the  micro- 
scope is  very  good,  but  that  of  the  agents  and  apparatus  for  cutting 
sections  is  not  up  to  date.  The  simple  spectroscope,  with  one  tele- 
scope (Browning's)  is  much  more  useful  to  the  physician  than  the  large 
chemical  one  ;  it  is  not  mentioned.  The  author  details  some  experi- 
ments he  made  some  years  ago  on  the  effect  of  cold  on  the  tempera- 
ture, pulse,  and  respiration  of  man  ;  they  are  very  interesting,  and 
accord  with  what  is  known  on  the  subject. 

Under  Electricity,  the  introduction  of  a  full  account  of  the  motor 
points  has  displaced  valuable  matter  which  might  have  been  intro- 
duced, such  as  the  reactiou  of  muscles  in  health  and  disease  to  the 
ascending  and  descending  current,  and  the  electrical  variation  of 
glands  during  secretion.  The  medical  aspect  of  the  book  has  been 
discussed  at  some  length,  because  it  is  that  part  the  arrangement  and 
application  of  which  to  physics  is  the  more  originaL  Though  the  book 
is  not  as  satisfactory  as  it  miglit  be.  Professor  Draper  has  done  excel- 
lent ■nork  in  bringing  the  subject  in  such  a  readable  form  before  the 
medical  profession. 

CLIXIC.4X  Lectukes  on  Diseases  of  the  Li\-er,   Jaxtshice,  .vxd 
Aedomixal  Dkopst.     Including  the  Croonian  Lectures  on  Func- 
tional Derangements  of  the  Liver,  delivered  at  the  Royal  College  of 
Physicians,    in    1874,    by   Charles   Murchisos,    M.D.,    LL.D., 
F.R.S.     Third  Edition.     Edited  by  T.  Lauder  Brcstos,  M.D., 
Se.D.,  F.R.C.P.,  F.R.S.     The  Section  on  Tropical  Diseases,  by  Sir 
Joseph  F.iTEER,  K.G.S.I.,  LL.D.,  M.D.,  F.R.C.P.,  F.R.S.     Lon- 
don :  Longmans,  Green,  and  Co.     1885. 
The  last  edition  of  Dr.  Mfrchison's  widely-read  Lectures  on  Diseases 
of  the  Liver  was  published  in  1877,  and  it  has  doubtless  been  owing 
only  to  his  untimely  death  that  a  new  edition  was  not  eailier  issued. 
A  perusal  of  the  third  edition  will  serve  to  convince  the  reader  that 
the  work  has  been  able  to  stand  the  test  of  time,  and  has  required 
modification  only  where  increased  knowledge  has  given  greater  preci- 
sion to  arguments  previously  put  forward  tentatively,   or  where  the 
improved  resources  of  modern  surgery  permit  a  bolder  and  more  effec- 
tive line  of  treatment  to  be  adopted. 

Dr.  Lauder  Brunton  has  done  his  work  as  editor  with  great  skill, 
and  with  a  knowledge  of  the  subject  which  few  but  he  possess.  The 
original  has  been  submitted  to  a  process  which  may  be  called  inter- 
linear revision,  and  all  additions  and  alterations  have  been  indicated 
by  the  use  of  square  brackets.  Here  and  there,  lengthy  additions  have 
been  made,  such  as  the  article  on  the  mode  in  which  jaundice  is  pro- 
duced by  toluylendiamine,  and  that  on  the  surgical  treatment  of 
gall-stones  ;  but,  as  a  rule,  the  alterations  have  been  corrections  or 
expansions  of  statements  in  the  text.  Indeed,  the  editor  seems  to 
have  erred,  if  erred  he  has,  ou  this  side  ;  for  it  is  rather  surprising  to 
find  the  section  on  cirrhosis  with  enlargement  left  almost  without  any 
alteration  or  expansion. 

As  was  to  be  anticipated.  Sir  Joseph  Fayrer  has  had  occasion  to 
make  some  important  additions  and  alterations  in  the  part  of  the 
volume  entrusted  to  him  for  revision  :  indeed,  the  general  tenour  of 
Dr.  Murchison's  arguments  and  conclusions  has  been  more  altered  here 
than  in  any  other  part.  This  has  been  necessitated  by  the  large 
amount  of  evidence  bearing  on  the  surgical  treatment  of  tropical 
abscess  which  has  accumulated  since  Dr.  Murchison  wrote.  With 
the  facts  then  known,  he  could  not  do  more  than  show  a  decided 
leaning  towards  an  early  resort  to  tapping ;  whereas  now  Sir  Joseph 
Fayrer  is  fully  justified  in  saying  that  a  liver-abscess  should  be 
opened  "as  soon  as  the  presence  of  pus  is  detected,  and  this  may  be 
effected  by  aspiration  with  the  long  delicate  needle,  in  some  cases, 
before  any  physical  sign  of  its  presence  can  be  detected.  "  Sir 
Joseph  Fayrer  has  added  some  additional  illustrative  cases,  and  some 
highly  interesting  statistics  ;  some  of  these  have  been  furnished  by 
Surgeon-Major  Don,  and  others  by  Professor  Maclean,  U.B.,  from 
Netley. 

In  conclusion,  we  may  say  that,  by  the  revision  to  which  it  lias 
been  subjected,  the  work  has  lost  nothing  of  its  individual  charm, 
while  its  value  as  a  text-book  has  been  fully  maintained. 

Bristol  Genepjil  Hospital. — The  Martyn  Memorial  Entrance 
Scholarship  of  £20  has  been  awarded  to  Mr.  Thomas  Campbell  Qrey. 
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NOTES  ON  BOOKS. 

The  Extra,  Pharmacopceia,  with  the  Additions  Introduced  iiUo  Ihf 
Brilisk  Fharmncopaia,  1S85.  By  William  llAr.TiNnALB,  F.C.S., 
late  Examiner  of  the  Pharmaceittioal  Soi-iety,  etc.  Fourth  Edition. 
(London  :  H.  K.  Lewis.  1885.) — The  fourth  edition  of  this  couvenient 
little  work,  brought  vip  to  date,  has  now  appeared.  In  the  author's 
revii;>v  of  the  British  I'luirniacopcvia ,  ho  very  complacently  ascribes  to 
luinielf  the  credit  of  most  of  the  innovations  therein  contained,  and 
tacitly  conveys  that  a  good  deal  of  original  work  has  been  appropriated 
by  the  compilers  of  the  last  Pliamuifc/nxia  without  even  so  mucli  as 
an  acknowledgment.  For  instance,  the  error,  if  error  it  be,  in  the 
solubility  of  hydrochlorato  of  apomorphine,  stated  in  the  British  Fliar- 
inacoposia  to  be  1  in  7,  is  suggested  to  have  been  copied  from  the 
third  edition  of  this  work,  also  without  acknowledgment.  The  test  of 
the  activity  of  pepsin  given  by  Mr.  Martindale,  though  applied  to  the 
oflii:inal  preparation,  dilVers  materially  from  that  laid  down  in  the 
Jiritish  riutrmacopniu  for  the  purpose,  where  the  temperature  is 
directed  to  be  130"  Falir. ,  and  the  time  of  solution  thirty  minutes,  in 
lieu  of  a  temperature  of  t'.^"  Fahr. ,  and  four  hours'  solution,  according 
to  the  directions  before  us.  The  book,  on  the  whole,  is  ane.xcecdingly 
nseful  conipeiKlium,  and  has  lost  none  of  the  brevity  and  concision 
which  have  made  it  so  popular  hitherto.  As  a  pocket  companion  to 
the  prcscriber,  it  must  be  invaluable. 

The  SliiAent' s  Guide  to  tite  Practice  of  iUdieiiu.  By  II.  Chautehis, 
Profes,sor  of  Therapeutics  and  Materia  Mcdica,  01aj?gow  University, 
etc.  Fourth  Edition.  (London:.!,  and  A.  Churchill.  ISSj).— The 
fourth  edition  of  this  well  known  little  manual  has  just  appeared. 
There  is  an  unfortunate  tendency  in  this  description  of  book  to  in- 
,  crease  in  size  at  each  edition,  until  the  primary  object  of  the  book  is, 
to  a  large  e.\tent,  defeated.  The  present  edition  contains  a  number 
of  excellent  plates,  those  illustrating  urinary  deposits  being  particn- 
lirlygood.  Several  pages  are  derotcil  to  electricity,  its  theory,  prac- 
tice, and  .application,  and  these  would  be  perused  with  advantage  by 
many  medical  men  in  practice.  The  chapter  on  nervous  disorders  is, 
perhaps,  the  least  to  be  recommended,  but  the  section  on  diseases  of 
the  skin  is  above  the  average.  On  the  whole,  studelits  will  find  it  an 
Useful  work  of  its  kind. 

Traiisactions  of  the  Ophthnhnolnnirnl  Societif  of  thr  United  Kingdom, 
vol.  V.  Session  1884-S5.  ( London  :  J.  and  A.  Churchill.  1885.)— 
The  now  volume  of  the  Tranmctimis  if  the  OphlhalmoUijieal  Society 
nf  the,  I hiilrd  Kiiir/duiii  l\oos  not  fall  behind  its  predecessors.  It  con- 
tains Mr,  .lonathan  Hutchinson's  liowman  Lecture  on  the  relation  of 
certain  diseases  of  the  eye  to  gout ;  and  the  report  of  a  committee,  con- 
sisting of  Messrs.  Nettl'eship,  Marcus  Gunn,  and  Adams  Frost,  ap- 
pointed to  investigate  the  action  of  the  vapours  of  bisulphide  of  carbon 
and  chloride  of  sulphur  on  the  sight  and  health.  The  two  substances 
are  used  together  in  the  process  of  "  vulcanising"  caoutchouc;  the 
symptoms  produced  are  at  lirst  loquacity,  vertigo,  drunken  exhilara- 
tion, and  dimness  of  vision  after  a  day's  work  ;  later  on,  anorexia, 
insomnia,  melancholia,  with  loss  of  memory,  amblyopia,  most  notice- 
able in  bright  light,  with  dilated  pupils,  and  a  condition  of  general 
hyperaisthesia,  are  the  most  marked  symptoms.  The  volume  contains 
several  other  articles  of  interest  to  the  general  practitioner,  and  many 
papers  and  cases  on  technical  subjects.  It  has  been  edited  by  the 
Secretaries,  Drs.  V,'.  A.  Brailey  and  J.  Abercrombie,  with  great 
care.  The  illustrations,  as  in  former  volumes,  are  of  exceptional 
excellence. 

The  Begimen  to  lie  adopted  in  Cases  of  Gout.  By  Dr.  AVimiklm 
Ebstein,  Professor  of  Clinical  Medicine  in  Gijttingen.  Translated  by 
John  Scott,  M.A.,  M.  B.,  Honorary  Physician,  M.anchester  Southern 
Hospital  for  Diseases  of  Women  and  Children.  (London  :  J.  and  A. 
Churchill.  18S5.)— Professor  Ebstein  has  established  his  right  to  be 
heard  on  dietetic  questions,  and,  in  his  work  on  the  treatment  of 
obesity,  gave  a  scientitic  exjilanation  of  the  line  of  treatment  which 
has  been  generally  followed  with  success,  except  when,  from  time  to 
time,  some  new-fangled  method  has  diverted  attention  from  a  rational 
system  of  dietetics.  The  present  pamphkt  will  not  add  anything  to 
his  reputation  ;  it  contains  a  relatively  long  disquisition  on  the  patho- 
logy of  gout,  which  he  considers  to  be  due'to  an  increased  production 
of  uric  acid  in  anomalous  positions  and  its  locjilised  retention.  His 
position,  in  fact,  is  very  nearly  the  .same  ,as  that  which  Dr.  Ord,  to 
whom  no  reference  is  made,  has  long  ably  defended.  With  regard 
to  dietary  and  general  regimen,  the  advice  is  perfectly  sound  ;  a  gouty 
person  is  advised,  not  to  eat  too  much,  not  to  work  too  nmch  with 
body  or  mind,  to  take  baths  diligently,  ("it  is  unfortunate,"  we  are 
told,  "  tliat,  so  far  as  Germany  is  concerned,  baths  are  generally  em- 
1  oyed  only  for  medical  purposes),  to  live  in  a  healthy  house,  and  to 


keep  his  bowels  open.  In  the  selection  of  food,  he  need  exclude 
nothing,  but  be  will  do  veil  to  take  as  little  alcohol  u  po.ssible,  not 
too  much  meat  or  carbohydrates,  and  should  make  nse  of  good  butter 
and  other  fatty  articles  of  food  in  moderation.  Gouty  people  are  re- 
commended to  take  their  dinner  "  between  12  o'clock  and  2,"  but  no 
reason  is  given  for  this  curious,  and,  so  far  as  the  gouty  Englishman 
is  concerned,  impracticable  piece  of  advice.  On  the  whole,  however. 
Dr.  'Ebstein's  teaching  is  sound,  if  not  remarkable  for  novelty  ;  and, 
as  the  pamphlet  appears  to  be  addressed  more  especially  to  lay  readers, 
it  will  doubtless  nave  an  nseful  career. 


CHRISTMAS  BOOKS. 
With  Christmas  comes  to  all  classes  the  kindly  liibit  of  interchanging 
gift-s,  tokens  of  good-will.  Among  the  most  customary  forms  of  such 
gifts  are  books  and  illustrated  cards.  We  h,ave  before  us  some  excellent 
examples  of  gift-books  forwarded  for  notice,  of  which  it  will  not  'be 
unseasonable  to  say  a  few  words. 

From  Messrs.  Cassell  and  Co.,  we  have,  first,  the  admirable  annual 
volume  of  LMIe  FoU:t,  full  of  stories,  illustrations,  and  good  reaiiing 
for  young  people  (3s.  (id).  An  excellent  shilling /foot  o/' »uite  an</ 
P/oxxiims  for  little  folks  to  paint  ;  has  on  the  one  side,  good  chromo- 
lithographs, by  Albert  Warren  ;  on  the  other  side,  corresponding 
drawings  ready  for  them  to  colovrr,  »n  occupation  in  which  thej-  find 
infinite  delight.  Kin/f  Solomon's  Minn  is  a  brisk  story  of  adventure 
in  Zululaud,  which  will  stir  the  hearts  of  boys.  Mr.  Louis  Steven- 
son's Traisure  Island  is  an  illustrated  boys'  book  from  a  celebrated 
hand,  which  has  achieve  1  a  considerable  rcpntation.  Fortune  ami 
Glory,  a  story  of  the  .Sou'.an  war,  by  Lewis  Hough,  is  full  of  stirring 
adventure  and  picturesque  description.  Bound  by  a  Sjxll,  by  the 
Honourable  Jlrs.  Greene,  a  touching  tale  of  witchcraft,  of  which  girls 
and  boys  alike  will  feel  the  interest  and  pathos.  The  immortal  poems 
of  Milton,  L' Allfijro,  It  Pitifcroso,  and  the  Hymn  on  the  SVatirity, 
are  issued  by  the  same  publishers  in  a  very  elegant  form,  charmingly 
illustrated.  Messrs.  Cassell's  Magazine  of  Art  tor  1885  is  the  annual 
volume  of  the  periodical  now  in  its  eighth  year,  and  has  attained 
a  very  high  position  in  the  artistic  world.  Its  illustrations  are  not 
surpassed  by  any  magazine  of  this  character. 

Messrs.  Sampson  Low  and  Co.  send  us  one  of  Harrison  Weir's  de- 
lightful books  of  Animal  Stories,  Old  and  Neu;  abounding  in  dog  and 
cat  pictures,  painted  as  only  Harrison  Weir  can  draw  them.  This 
veteran  lover  of  animals  has  lost  none  of  his  artistic  skill.  The  book 
is  lull  of  char.acter,  but  free  from  caricat\ire.  The  translation  of  The 
Archipeloyo  im  Fire,  by  .Tules  Venie,  brings  to  English  boys  in- 
capable of  reading  the  original  the  work  of  one  of  the  master-spirits  of 
travel  and  fiction.  It  is  cojiiously  illustrated.  The  Voyage  of  the 
Aurora,  by  H.  CoUingvvood,  is  an  illustrated  book  of  naval  explora- 
tion and  wild  adventure,  such  as  boys  revel  in.  Keyhole  Country  is 
based  on  the  well  known  model  established  by  KnatchbuU-Hugcssen, 
and  is  a  fairy  tale  lull  of  fancy  and  quaintness.  The  Kiny  of  the 
Tigers,  of  which  the  scene  is  laid  chiefly  in  India,  speaks  for  itself, 
and  the  illustrations  alone  will  thrill  the  young  hunter  of  the  nursery 
with  wild  imagination.  A'ric  and  Ethel  belongs  to  tlie  school  of  old- 
fashioned  fairy  talcs,  which  does  not  pretend  to  have  any  mora],  but 
is  simply  full  of  pleasant  fancies  and  pretty  pictures. 

The  Religious  Tract  Society  always  produce  for  each  year  a  series  of 
books,  adapted  for  serious  gifts  as  well  as  for  the  lightest  and  most 
amusing  purposes.  Mr.  Richard  Lovett's  ^'(rrwegian  Pictures,  drawn 
with  pen  and  pencil,  gives  a  careful, vivid,  and  comidetc  picture  of  the 
Scandinavian  countries,  which  are  more  and  more  visited  by  English- 
men now-a-days,  and  which  have  for  us  an  historical  attraction  which 
our  modem  familiarity  with  the  scenery  and  habits  of  the  people  has 
only  intensified.  It  is  very  fully  and  excellently  illustrated,  and 
abundantly  supplied  with  good  maps.  Turning  Points  is  a  serious  story, 
with  an  excellent  moral,  and  issued  in  a  very  attractive  form,  with  a 
flower-painted  cover.  The  Child's  Cmnpanion  makes  a  bright  annual, 
full  of  short  stories  and  interesting  teaching  for  very  young  people, 
and  it  is  already  a  faniiliar  friend  in  many  homes.  The  volume  of 
the  Leisure  Ifour  for  1SS5  is  not  one  whit  behind  its  predecessors,  and 
makes  a  large  volume,  full  of  excellent  reading,  at  an  astonishingly 
low  price.  T/ie  Master's  Li/ccncss  is  a  religious  tale  for  boys,  by  Joseph 
Johnson,  who  has  already  an  established  reputation.  ilyniHS  of  the 
Pi'escnt  Ccntunj,  from  the  German,  is  a  little  "companion  for  a  quiet 
hour,  "  as  to  which  the  title  speaks  for  itself.  The  renderings  arc  very 
smooth,  and  the  sources  peculiarly  interesting. 

S.  W.  Partridge  and  Co.,  of  Paternoster  Row,  send  an  attractive 
volume  of  Bible  Pictiircs  and  Stories,  illustrated  by  Sir  John  Gilbert, 
W.  J.  Webb,  and  others.  This  is  a  new  edition  of  a  standard  Iwok. 
A  companion  Tolimie  is  Alary  Hewitt's  charming  little  book  of  Birds 
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aiul  their  Xcst.s,  with  twenty-thTOC  full-page  illnstrations  by  Harrison 
Weir.  Pretly  Pictures  /or  Tiny  Pets  is  a  little  illustrated  book  of 
rhymes  for  very  young  children,  and  The  Young  Folk's  Picture  Book 
is  of  the  same  order,  stories  and  verses,  by  James  AVeston.  From  the 
same  ^\x\i\\ibevs  comes  Kenneth  ilcAlpine,  a  lonely  tale  of  moorland 
aud  sea,  brightly  written  by  Dr.  Gordon  Stables. 


"   '  CHRISTMAS   CARDS. 

The.?b  little  tokens  of  good  will  are  universally  used  now  in  public 
institutions,  as  well  as  among  friends,  as  a  means  of  conveying  a 
kindly  greeting  and  offering  of  good  wishes  of  tlie  season.  Among 
tlie  series  before  us  is  the  very  artistic  and  cheap  sets  of  cards  from 
Messrs.  Davidson,  of  9,  Jewin  Street,  with  coloured  illusti-ations  of 
all  kinds,  landscapes,  tlower  subjects  and  figures,  very  suitable  for 
public  institutions,  and  for  the  ordinary  greetings  which  Christmas 
and  New  Years'  carfs  are  intended  to  convey. 

Mr.  Albert  Mark,  of  22,  Jewin  Street,  issues  a  very  delicate  and 
fanciful  series,  including  some  novelties  in  emluissed  silk  on  card- 
board, a  great  variety  of  floral  illustrations,  winter  scenes,  and  child 
pictures,  inscribed  \vith  verses  and  greetings.  Some  of  the  more  ela- 
borate are  of  considerable  size,  and  make  pictorial  table-ornaments. 

Messrs.  Bollen  and  Co.,  of  Ranelagh  Works,  Leamington,  have  a 
great  variety  of  Christmas  and  birthday  cards,  silk-fringed  cards,  hand 
painted  and  ivorine  cards,  illustrated,  some  of  them  being  also  on  ivory 
tablets.     Their  work  is  artistic  and  cheap. 

Messrs.  Raphael,  Tuck,  and  Sons  maintain  their  reputation  in  the 
front  place  among  the  purveyors  of  these  pretty  trifles.  Their  printed 
satin  cards  belong  to  a  more  luxurious  order.  Some  of  their  designs 
of  cathedral  windovs  are  particularly  pleasing,  and  many  of  their 
productions  are  of  a  high  order  of  artistic  merit,  some  of  them  being 
striking  in  their  dimensions,  as  well  as  in  their  art-character.  To 
keep  well  within  the  artistic  taste  of  the  day,  they  have  issued  a  very 
pretty  set  of  four  etchings,  by  E.  S.  Mj-ers,  of  AViudsor  Castle,  Con- 
way Castle,  Harwich  Castle,  and  Penrhyn  Castle,  after  the  originals, 
painted  by  David  Cox,  in  the  South  Kensington  iluseum.  The  card- 
board tablets,  with  painted  satin  facings,  belonging  to  series  1052,  may 
be  counted  among  the  very  best  artistic  productions  of  the  season  in 
this  class.     They  are  singularly  well  painted,  and  very  attractive. 

To  those  who  delight  to  unite  the  two  senses  of  sight  and  smell, 
Messrs.  Rimmel  supply  a  series  of  scented  cards  and  satchets,  suitably 
decorated.  ;:rfT  ^aiiosm   }):■; 

ALMANACK^  and' POCKET-BOOKS. 
Among  diaries,  we  have  to  notice  the  customary  John  Smith  and 
Company's  Physician  and  Surgeon's  A'isiting  List  for  1SS6,  which  is 
now  in  its  fortieth  year,  and  has  undiminished  popularity.  A  little 
Clinical  Note-Book  for  hospital  and  private  practice,  conveniently 
arranged  by  Dr.  Fairbank,  will  be  found  very  useful  as  a  pocket-book 
in  private  practice.  The  Scripture  Pocket-Book  for  1SS6,  oftheR3- 
ligious  Tract  Society,  gives,  in  addition  to  the  customary  matter,  notes 
on  the  Old  Testament  revision,  tables  of  the  lessons,  Church-services, 
etc.,  with  a  text  for  each  day. 


We  have  received  from  Mr.  John  Heywood,  11,  Paternoster  Build- 
ings, London,  and  Manchester,  a  box  of  Vacher's  model  bricks,  a 
neat  and  instructive  toy  for  sick  children  in  hospitals  and  elsewhere. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NE-W    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,   iND  THB 
AXLIED  SCIENCES. 


IMMISCH'S  METALLIC  THERMOMETER. 
We  have  received  one  of  Immisch's  patent  metallic  thermometers  for 
inspection.  This  instrument  is  about  the  size  and  shape  of  a  ladies' 
.small  watch,  and  the  temperature  is  indicated,  very  plainly,  by  a 
hand  revolving  on  a  dial.  Tested  in  the  axilla,  in  the  usual  way, 
the  result  coincided  with  that  obtained  by  means  of  a  certitied  ther- 
mometer of  the  shape  ordinarily  in  use,  and  its  sensitiveness  appeared, 
at  the  least,  fully  equal  to  that  of  the  bulb  instrument.  The  shape 
and  solidity  of  tliis  instrument  both  offer  distinct  advantages  over 
the  thermometers  in  general  use,  the  expense  of  which,  in  consequence 
of  their  fragility,  constitutes  a  notable  item  iu  the  instrument  bills  of  i 
hospitals  and  of  medical  men  in  active  practice. 


LITTLES  SANITARY  PREPARATIONS. 
Messes.  Morkis,  Little,  and  Son,  of  Doncaster,  have  furnished  us 
with  specimens  of  their  various  sanitary  disinfectants  and  other  pre- 
parations. The  phenyle  powder  is  a  powerful  deodoriser,  and  will  be 
found  useful  in  sick-rooms  and  for  foul  drains,  its  action  being  remark- 
ably prompt.  It  is  put  up  in  tins  furnished  with  a  single  perforated 
top,  a  somewhat  inconvenient  arrangement,  as  there  is  nothing  to  pre- 
vent the  contents  from  being  wasted  should  the  receptacle  by  any 
chance  be  overturned.  The  soluble  phenyle  is  an  equally  valuable 
preparation,  and  has  been  found  efficacious  not  only  as  a  disinfectant, 
but  as  an  insecticide.  The  coarse  phenyle  soap  is  well  adapted  for 
scrubbing  floors  after  infections  illnesses  ;  whilst  the  toUet-soap  is 
agreeably  scented,  and  will  be  found  useful  for  washing  the  hands, 
especially  by  those  engaged  in  making  dissections  or  post  nvorUm  ex- 
aminations. 

PATENT  TELESCOPE  COUCH  AND  CHAIR. 
This   couch,  introduced  by  Messrs.   Leveson  and  Sons,  of  90,  New 
Oxford  Street,  can  be  used  as  an  ordinary  invalid's  couch,  and  the 
back,  centre,  or  leg  part,  can  be  raised  or  lowered  to  any  position,  and 
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then,  by  a  simple  telescopic  action,  the  front  part  slides  under  the 
back  part,  audit  becomes  an  armchair  which  has  an  adjustable  back. 


It  is  an  exceedingly  useful  invention,  as  it  makes  one  article  answer 
the  purpose  of  two. 

-  Proposal  for  iMpnovEsiENT  in  the  Hpng.iri.a^k  Civil  Me- 
dical Seuvice. — Dr.  Olah  has  laid  before  the  Hungarian  Jlinister  for 
the  Interior  a  proposal  for  the  general  improvement  of  the  civil 
medical  service.  The  sanitary  districts  are  to  be  rearranged,  and  none 
of  them  to  be  left  without  a  medical  otficer,  whose  minimum 
guaranteed  income  is  to  be  600  florins  in  the  smaller,  and  SOO  tlorius 
iu  the  larger,  districts,  which  salary  is  to  be  paid  in  advance  from  the 
local  treasuries,  the  poor  districts  receiving  assistance  from  the  State. 
The  taiiU'  for  visits  is  to  be,  by  day,  40  kreutzers  ;  by  night,  SO  ;  and 
when  the  distance  is  considerable,  from  1  to  2  florins. 

Dr.  Francis  T.  Hf.uston,  Lecturer  on  Anatomy,  Carmichael 
College,  has  been  elected  Chairman  of  the  Anatomical  and  Physio- 
logical Subsection  of  the  Academy  of  Medicine  for  the  ensuing  year. 

Dii.  Balkour,  of  Edinburgh  ;  Dr.  Barnes,  of  Loudon  :  aud  Dr. 
George  Buchanan,  of  Glasgow,  were  in  Dublin  last  week  as  visitors, 
deputed  by  the  General  Motlical  Council  to  be  present  at  the  »xiuuina- 
tions  of  the  Uuiveisitv  of  Dublin  for  medical  aud  surgical  degrees. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1885. 
SunsORiPTiONS  to  the  Association  for  1885  became  due  on  January 
Ist ;  and  notice  is  hereby  given,  in  accordance  with  by-law  6,  that 
Branch  Secretaries'  siiliscription-accounts  close  on  October  Slsfc,  and 
all  unpaid  suljscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  OlUce,  High  Holborn. 
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BRITISH  MEDICAL  ASSOCIATION,   1886. 

The  next  annual  meeting  of  the  British  Medical  Association  will,  as 
has  been  previously  intimated,  be  held  at  Brighton.  The  Association 
has,  during  the  last  few  years,  wandered  far  afield,  visiting  Ireland, 
Lancashire,  the  Midlands,  and  South  "Wales.  For  several  years,  the 
wish  has  been  mutually  entertained  that  arrangements  might  be  made 
which  would  enable  the  South-Kastcru  Branch  to  take  part  in  enter- 
taining the  Association  at  their  great  quasi-metropolitan  centre, 
Brighton.  It  is  obvious  that  a  town  such  as  Brighton,  which  claims 
almost  to  be  considered  as  the  seaside  metropolis  of  the  home  counties, 
has  rare  facilities,  and  offers  great  advantages,  for  such  a  gathering. 
The  energy,  excellent  organisation,  and  large  numbers  of  the  Branch, 
of  which  Brighton  on  this  occasion  becomes  the  scat,  ensure  success  in 
the  arrangements.  The  number  of  resident  practitioners,  the  size  and 
convenience  of  the  place  of  meeting,  its  reputation  as  an  unrivnlled 
watering-place,  both  in  extent  and  situation,  combined  to  add  to  its 
attractions,  and  to  increase  its  powers  of  providing  for  the  Association 
a  reception  of  the  most  promising  kind  in  all  its  features. 

The  scientific  organisation  of  the  meeting  is  already  complete  in  its 
outlines.  The  President,  Dr.  Withers  Moore,  has  not  only  the  confi- 
dence and  good  will  of  the  profession  in  the  town  and  throughout  the 
home  counties,  but  has  an  established  position  and  reputation  in  the 
profession  at  large,  and  U  well  known  for  his  pleasant  and  judiciousniode 
of  conducting  business,  and  the  agreeable  relations  which  he  is  able  to 
maintain  with  all  his  fellow-practitioners.  Under  his  guidance,  the  busi- 
ness of  a  large  meeting,  such  as  the  Brighton  meeting  is  sure  to  be,  will 
bo  conducted  with  kindly  firmness,  and  with  a  genial  courtesy,  which  is 
one  of  the  most  winning  qualities  that  a  president  can  possess,  and 
is  always  capable  of  being  turned  to  good  account  at  such  gatherings. 
The  Belection  of  readers  of  addresses  is  thoroughly  eclectic.  It 
is  a  novel  feature  in  this  meeting,  and  one  which  will  be  recognised 
as  of  peculiar  interest,  that  on  this  occasion  an  international  courtesy 
has  been  extended  to  our  transatlantic  brethren,  and  that  the  Address 
in  Medicine  has  been  olicred  to  and  accejited  by  Dr.  Austin  Flint,  of 
New  York.  Dr.  Austin  Flint  holds  a  position  of  recognised  eminence 
and  seniority  in  America,  and  has  filled  with  honour  the  highest 
professional  ofilces  in  his  country.  He  is  well  known  at  the  meetings 
of  our  Association,  and  has  won  for  himself  universal  esteem  and 
friendship.  He  is  an  admirable  type  of  a  class  of  American  phy- 
sicians, and,  while  retaining  the  national  characteristics,  ^$  distin- 
guished for  cosmopolitan  culture  and  calmness  of  judgment.  As  a 
clinical  physician,  his  writings  are  of  great   weipht  wherever    the 


English  tongue  is  apokeu,  and  English  books  are  read.  The  Address 
in  Surgery  is  confided  to  a  leading  local  practitioner,  Mr.  Hnmphry, 
surgeon  to  the  Sussex  County  Hospital  ;  while  the  Address  in 
Public  Medicine  will  be  given  by  Dr.  Mtipotber,  the  well 
known  consulting  Inedical  officer  to  the  city  of  Dublin.  TheVe 
is  a  full  list  of  Sections :  the  President  of  the  Medical  Section  is 
Dr.  Broadljent,  while  the  Surgical  Section  will  have  the  honour  of 
being  presided  over  by  Mr.  Erichsen,  than  whom  it  would  be  Impoe- 
sibls  to  find  a  n»o?e  weighty  pr  respected  exponent  of  British  surgery  j 
Dr.  Meadows  is  the  President  of  the  Obstetric  Section  ;  Dr.  Taaffe,  of 
Brighton,  of  the  Section  of  Public  Medicine  ;  Dr.  Clouston,  of  Zdin 
burgh,  of  the  Section  of  r.sychology  ;  Dr.  Dreschfeld,  .of  Manchester, 
of  the  Section  of  Pathology  ;  Dr.  Lauder  Bronton  of  that  ot  Thera- 
peutics and  Pharmacology.  For  Ophthalmology  and  Otology,  Tcpre 
sentativcs  have  been  found  in  the  locality  ;  Mr.  Oldham,  of  Brighton 
taking  the  presidency  of  the  Ophthalmic  Section  ;  and  Mr.  Hodgson, 
of  Brighton,   of  that  of  Otology.- 

It  Will  be  seen,  by  reference  to  the  detailed  list  which  we 
publish  elsewhere,  that  vigorous  working  of  the  Sections  is  ensured  in 
the  appointment  of  secretaries.  Considerable  importance  attaches  to 
the  selection  for  these  ollices  of  some  of  the  younger  men  intimately 
acquainted  with  the  current  progress  of  science  and  practice  in  their 
respective  departments,  and  possessing  the  tact  and  skill,  and  having 
the  industry  and  energy,  necessary  to  ensure  a  good  representative 
selection  of  work,  and  an  energetic  and  judicious  appeal  to  those  who 
are  most  actively  engaged  in  carrying  forward  their  resiiective  branches 
of  medical  art  and  science  to  bring  to  the  meetings  the  results  of 
their  latest  work.  Those  who  have  watchetl  the  organisation  and 
progress  of  these  annual  piectiugs,  and  the  result  of  their  working, 
wiU  feel  that  it  is  of  great  urgency  that  the  programmes  of  each 
day's  work  shou^fl,  be  carefijlly  l^id  out,  and  that  the  majority  of 
papeis  shoulfi  t>4i'ead  by  4uvitat;ionr  ,  ^t  13  Twy  undesirable  t>i 
discourage  volunteel-  'work,  and  it  has  always  been  one  of  the  features 
of  the  meetings  of  the  I'l  itish  Medical  Association  that  they  afford  the 
opportunity  to  men  desirous  of  spontaneously  bringing  forward  the 
results  of  their  work  during  the  year  to  have  their  say.  This  should 
by  no  means  be.dispouraged.  It  is  the  very  essence  of  the  Association 
that  it  seeks  to  level  class  ilislinctions,  and  to  afford  to  the  yonngest 
and  to  the  least  known  the  opportunities  of  coming  to  the  front  The 
peculiar  interest  of  these  meetings  lies  very  much  in  the  meeting  lil 
the  more  experienced  and  eminent  members  of  the  profession,  and  of 
those  who  have  the  prrslige  of  academic  position  and  high  office, 
with  the  whole  bulk  of  practitioners  throughout  the  country.  The 
sectional  meetings  open  an  arena  in  which  experience,  capacity,  and 
even  eccentricity,  find  .in  opportunit)'  of  bringing  their  respective  view^ 
and  conclusions  to  the  test  of  an  open  discussion  before  a:  skilled  ancl 
yet  favourable  audience.  At  the  same  time,  they  gather]  together, 
for  the  purpose  of  open  conference,  men  living  at  the  most  distant 
points  of  the  empire.  These  find  themselves  face  to  face  in  the  rooms 
devoted  to  such  discussions ;  and  many  men  who  have  heretofore 
carried  on  only  a  paper  discussion,  and  who  have  imperfectly  gathered 
the  meaning  and  force  of  the  facts  and  arguments  read  in  books  or 
papers,  are  enabled  to  exchange,  publicly  and  privately,  their  views 
nirtf  vnce,  and  thus  to  form  a  much  more  .iccurate  estimate  of  their  re- 
spective strength  or  weakness  than  could  have  been  obtained  by  the 
publication  of  rival  monographs,  or  the  interchange  of  jonmalistic  dis- 
cussion.     On  the  other  hand,  ttje  very  facilities  which  these  Se?tl     ■ 


Dec.  12,  1885.] 


T3E  BBITISE  MEDICAL  JOURNAL. 


U%\ 


designedly  afford  to  Tolunteers,  are  apt  to  encumber  the  lists  with. 
papers  set  down  on  grounds  which  it  would  not  be  easy  always  to 
accept  as  legitimate,  or  based  upon  an  over-estimate  by  their  authors 
of  the  importance  of  reiterating — sometimes  at  great  length — -well 
known  opinions  which  have  long  been  refuted,  or  which  gain  nothing 
by  reiteration.  Thus  we  have  records  which  are  relatively  unim- 
portant, and  of  which  the  publication  might  have  been  well  altogether 
omitted.  In  this  way,  masses  of  manuscript  accumulate,  which  are  as 
a  matter  of  easy  courtesy  forwarded  to  this  oiiice,  and  which,  having 
been  formally  accepted  with  too  great  readiness  by  the  officers  of  the 
Sections,  are  considered  bj-  their  authors  to  have  a  special  claim  upon 
the  pages  of  "  Our  Jouknal." 

Of  the  claim  thus  constituted  by  the  reading,  real  or  nominal,  of 
such  papers,  whether  at  annual  meetings,  or  at  Branch  meetings,  we 
are  always  disposed  to  take  the  most  favourable  view.  But  the  very 
mass  of  contributions  which  are  continuously  poured  into  the 
JoTTRSAL,  their  heterogeneous  character,  their  very  diverse  grades  of 
merit,  their  occasional  proUxity,  constitute  elements  which  must  be 
taken  into  consideration  when  the  editorial  decision  has  to  be  made 
on  the  subject  of  their  publication.  We  are  keenly  alive  to  the 
necessity  of  encouraging,  by  every  means,  the  activity  of  the 
Branches,  of  strengthening  the  hands  of  the  officers  of  the  Branches, 
by  the  publication  of  their  proceedings,  and  of  serving  the  annual 
meetings,  by  giving  the  utmost  possible  facOities  for  the  full  report 
of  all  that  is  valuable  in  them.  To  meet  this  end,  the  largest  possi- 
ble amount  of  space  is  accorded,  and  the  Journal  has  been  enlarged 
at  successive  intervals,  until  it  has  attained  formidable  dimensions. 
The  additional  work  thus  imposed  is  cheerfully  encountered,  in  the 
interests  of  the  Association  ;  but  we  would  impress  npon  the  officers 
of  Sections,  as  of  Branches,  the  necessity  for  considering  mereifiillv 
the  responsibilities  thus  cast  upon  the  Joitkkai,  by  the  difficulty 
which  the  local  officers  encounter  in  making  up  their  minds  to  for- 
ward to  this  office,  as  the  easiest  way  of  pleasing  their  respective 
constituents,  aU  the  manuscripts  offered  to  them.  Some  principle  of 
selection  might,  with  great  advantage,  be  adopted  by  the  officers  of  the 
Sections  of  the  annual  meetings  both  in  the  first  reception  of  papers 
and  in  the  ultimate  mode  of  dealing  with  them.  In  the  end  this 
would  lighten  their  own  labours,  add  to  the  efficiency  and  attractive- 
ness of  the  Section,  and  save  disappointments.  .ilt'iiij -j.;. 

The  President,  the  Vice-President,  and  Secretaries  of  each  Section 
form  what  might  be  called  a  natural  committee  of  selection,  which, 
with  a  little  organisation,  might  be  effectively  brought  into  use  in 
order  to  reduce,  within  advisable  limits,  the  amount  of  material  pre- 
sented to  and  issued  from  the  Sections. 

The  meeting  opens  on  August  10th,  and  we  are  glad  to  be  able  to 
state,  on  the  best  authority,  that  the  local  authorities  will  do  all  in 
their  power  to  make  the  gathering  a  success,  and  that  the  Mayor  is 
especially  well  disposed  to  dignify  his  office,  and  to  worthily  represent 
the  town  of  Brighton  by  the  share  which  he  will  take  in  receiving 
the  Association.  The  whole  of  the  Pavilion  buildings  have  been 
placed  at  the  disposal  of  the  organising  committee,  and  wUl  be  re- 
served for  the  use  of  the  Association.  The  Mayor  will  give  a  conver- 
sasione  on  the  Friday  evening  ;  all  the  places  of  interest  in  the  town 
will  be  open  for  inspection.  It  is  well  known  that  the  drainage- 
system  and  the  water-works  connected  with  Brighton  are  on  a  large 
scale,  and  offer  features  of  much  interest  ;  they  will  be  open  for  ex- 
amination.    Among  the  excursions  will  be  visits  to  Eastbourne,  Lewes 


Castle,  Hastings,  including  Battle  Abbey  and  Hurstmonceanx,  Tua- 
bridge  Wells  and  its  neighbourhood,  Arundel  Castle,  and  Chichester. 
Some  of  the  prominent  inhabitants  of  Brighton  will  show  their 
sense  of  hospitality  and  courtesy  to  the  Association,  and  no  doubt  the 
local  medical  men  resident  in  the  several  places  to  be  visited  will 
show  their  usual  kindness  to  the  visitors  or  excursionists.  The 
South-Eastem  Branch  and  the  President  wiU  give  the  usual  coni-tr- 
sazioiic  on  a  great  scale,  which  is  invariably  an  attractive  feature  of  these 
annual  meetings.  More  definite  annovmcements  will,  of  course,  be 
made  at  a  later  period ;  meantime,  it  is  sufficiently  assured  that 
the  annual  meeting  of  the  Association  at  Brighton  will  offer  more 
than  usual  attractions  to  members  of  the  Association,  and  its  central 
situation  and  facility  of  access  wiU  ensure  a  great  gathering  of  medir 
cal  men.  ,  ■,  , 

It  is  not  unwise,  we  think,  to  dwell  upon  the  social  features 
of  these  annual  meetings  ;  for,  while  the  gravity  of  the  profession  and 
the  serious  interests  of  the  Association  require  that  the  scientific  and 
purely  professional  side  of  the  work  shall  be  organised  to  the  utmost, 
and  shall  be  made  as  fruitful  as  possible,  there  can  be  no  doubt  that 
a  large  part  ot  the  success  and  of  the  value  of  the  great  annual 
meetings  of  the  Association  consist  in  the  opportunities  which  they 
atibrd  for  personal  interchange  of  opinions,  for  the  renewal  of  old, 
and  formation  of  new,  friendships.  Their  influence  is  of  a  kind  not 
easily  to  be  measured  by  printed  works,  or  to  be  gauged  by 
any  defined  and  rigid  standard.  Temporary  in  their  nature, 
and  fleeting  in  their  records,  such  meetings  set  on  foot  influences 
which  overpass  the  mere  limits  of  a  temporary  occasion,  and  which 
cannot  be  estimated  by  immediate  outward  or  visible  signs.  They 
form  an  important  element  in  the  strengthening  of  professional  senti- 
ment ;  they  confer,  on  all  who  take  part  in  them,  a  sense  of  mutual 
obligation  which  aids  to  establish  the  solidarity  of  the  profession,  and 
gives  power  and  dignity  to  the  efi'orts  of  each  individual.  In  the 
struggle  for  existence  and  the  freedom  of  competition,  which  are  amoug 
the  most  marked  features  of  modem  life,  there  are  always  at  work 
selfish  principles  and  egotistical  interests  which  tend  to  disintegra- 
tion. Nothing  can  so  powerfully  counterbalance  these  as  the  senti- 
ment of  association,  and  the  palpable  evidence  of  combined  effort  for 
a  common  purpose,  and  that  purpose  a  good  one.  The  British 
Medical  Association  aims  at  the  reconciliation  of  individual  freedom 
of  opinion  and  the  recognition  of  peraonal  rights  and  energies  with  a 
sense  of  duty  to  the  community,  and  the  strengthening  of  those 
brotherly  ties  which  give  to  the  profession  at  large  some  of  the  power 
and  of  the  impetus  which  a  body  corporate  possesses.  It  has  for  a 
long  series  of  years  aimed  at  the  highest  objects  of  combining  under  a 
representative  constitution  professional  men  of  all  grades,  and  living 
under  the  most  various  conditions.  It  numbers  now  11,000  members. 
Every  year  adds  to  its  numbers,  and  the  efforts  which  have  of  late  been 
made  to  recast  its  constitution  in  such  a  manner  as  to  make  it  tho- 
roughly representative,  afi'ord  a  hope  that,  under  so  large  and 
elastic  a  constitution,  these  constantly  growing  numbers  and  widely 
scattered  organisations  may  be  knit  together  in  unity,  in  concord,  and 
in  power.  A  very  large  proportion  of  the  members  know  the  work  of 
the  Association,  and  are  bound  to  it  chiefly  by  their  weekly 
JocRNAX.  It  has  been  through  all  these  years  our  aim  that  the 
.lOTTKKAl  should  respond  to  the  great  objects  of  the  Association,  and 
should  be  worthily  representative,  not  only  of  the  individual  worker 
but  also  of  the  national  and,  we  may  now  s»y,  imperial  intereets 
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bound  np  with  the  wide  spreading  extension  and  constitution  of  the 
Association.  It  is  a  satisfaction  to  know  that  the  influence  and  cir- 
culation of  the  JotJRNAL  extend  oven  far  heyond  the  limits  of  the 
Association.  Its  annual  issues,  beyond  the  limits  of  the  Association, 
never  fail  on  each  occasion  to  bring  a  responsive  mass  of  applicants 
for  membership  from  those  members  of  the  profession  who  have  not 
yet  joined  the  ranks  of  the  Association  ;  and  thus  it  happens  that  the 
JouiiNAL  has  for  many  years  been  rocoguised,  not  only  as  the  cement 
which  hinds  the  members  generally  into  a  compact  working  mass,  but 
also  the  chief  recruiting  agent  of  the  Association. 

Wo  hope  that  the  present  issue  will  not  be  less  successful  than  all 
its  predecessors.  The  projjrainme  of  the  forthcoming  annual  volumes, 
which  WQ  publish  in  another  place,  shows  that  there  is  no  probability 
of  the  next  years  volumes  being  of  less  evident  scientific  value,  and 
in  an  administrative  and  social  Sense  less  useful,  than  their  prede- 
cessors. The  vast  extension  of  the  work  brings  every  year  new 
anxieties  and  growing  labours  to  the  editorial  department  ;  to  those 
also  we  shall  bend  our  best  energies.  The  glances  which  we  are 
able  to  cast  into  the  future  seem  to  promise  that,  during  the  forth- 
coming year,  the  progress  of  the  Association  will  continue  unchecked, 
and  its  great  work  will  be   successfully  advanced. 

In  proportion  as  the  whole  profession  gathers  itself  together  to  ex- 
press its  scientific  activity,  its  social  interests,  and  its  political  wishes 
through  the  organisation  of  the  Association,  and  by  intercommunica- 
tion through  the  pages  of  the  Journal,  will  the  profession  itself 
become  highly  organised,  and  the  weapon  which  it  wields  become 
more  powerful  and  more  efficient. 


PKECEDENT  v.  STATE  HONOURS  TO  MEDICAL  MEN. 
Pbecebent  is  a  stern  taskmaster  of  society,  acting  by  inexorable 
rule.  It  finds  a  special  habitat  in  the  surroumlings  of  Koyalty,  and 
an  equally  congenial  one  in  courts  of  law. 

In  the  former,  it  has  invested  itself  with  forms  and  ceremonies  so 
intricate  and  profound,  that  they  cannot  "be  understanded  of  the 
common  people,"  and  henco  require  "boards  of  green  cloth,"  masters 
of  ceremonies,  and  various  other  dignified  ollicers,  to  interpret  and 
enforce  them.  It  makes  both  Sovereign  and  subjects  its  vassals,  and 
deals  with  its  transgressors  as  outlaws  of  society. 

Within  the  realm  of  law,  its  rule  is  not  less  weighty  and  absolute. 
The  experience  and  the  good  sense  of  judges  must  yield  to  the  dictates 
of  precedent,  and  the  dccisious  of  juries  be  made  to  hannonise  with 
its  decisions.  In  fact,  much  of  the  law  of  the  land  is  but  a  record  of 
its  rulings,  and  not  the  product  of  the  wisdom  of  our  law-makci's. 

Precedent,  in  short,  perineates  society  at  large,  and  exercises  its 
authority  in  every  direction  we  turn.  It  fastens  itself  upon  us  in 
the  shape  of  accepted  usages,  of  conventionalities,  and  soci:il  pro- 
prieties ;  and  may  bo  regarded  as  a  vast  and  powerful  conservative 
agency,  and  an  in.separable  element  of  civilised  society. 

Its  frequent  value  and  utility  cannot  be  gainsaid  ;  but,  like  an  un- 
easoning  force,  its  effects  for  good  or  for  evil  are  not  to  be  reckoned 
upon,  and  its  operations  are  often  inexplicable.  The  dispensation  of 
honours  and  dignities  by  the  Crown  to  medical  men  is  a  matter  to  the 
point.  A  mystery  attaches  to  it,  and,  if  we  seek. an  .explanation,  pre- 
cedent is  thrust  before  us  as  Butfioieut.  vrf-    II-..  .  I     Olf  Jl 

The  copious  shower  of  honours  that  fell  when  the  two  gitat  parties 
in  the  State  changud  sides  in  the  autumn,  might  have  been  thought 
suBicieut  to  have  leached  some  eminent  member  of  our   profession  ; 


but  no,  the  refreshing  outpooi  descended  only  on  politicians  and 
party  men.  The  abundance  of  the  shower  suggested  to  our  facetious 
contemporary,  Funch,  the  sketch  of  the  meeting  of  two  aldermen,  one 
of  whom  confesses  to  the  other  his  nerrousnsss  in  opening  the  news- 
paper, lest  he  should  OQAwares  find  jj^imself  gazetted  "a  hearl  or.-ik 
barremet.'    i  .'Ici  tic  daid"   -Jio-jst  v/iii  n! 

Yes,  so  it  is  ;  all  grades  of  Her  Majesty's  subjects  may  look  within 
the  gilded  portals  of  the  House  of  Peers,  and  to  any  among  them  who 
aspire  to  enter,  no  central  barrier  is  reared,  provided  always,  ibut 
thoy  eschew  the  practice  of  medicine,  aadara  not  iodaded  in.  ihe.iitC 
of  recognised  medical  practitioners.       .■..jIJ  i4  1,'ji  ^,r.ao'j  sia  .-..ioijooa 

Politicians,  courtiers,  chuuhmcn,  lawyers,  solicitors,  sailors,  liW< 
rary  men,  or  artists,  financiers,  bankers,  merchants,  and  naanaOtc- 
turcrs,  may  be  elevated  to  a  peerage,,  but  a  medical  man  is  pro- 
nounced, by  precedent,  ineligible. 

And,  in  this  matter  precedent  is  pur«ly  arbitrary  and  unintelligible. 
It  dropped  out  of  sight  when  a  poet,  innocent  of  party  politics,  was 
called  to  the  "Upper  House  ;"  and  its  veto  is  unheard  in  foreign  lands, 
when  the  medical  man  has  earned,  by  his  labours  for  the  public  good, 
the  recognition  of  his  monarch,  and  receives  a  patent  of  nobility,      ui, 

Is  an  arbitrary  precedent  to  the  exclusion  of  the  practitioners  «( 
medicine  from  the  ranks  of  the  aristocracy  always  to  prevail !  Kuit 
it  not  be  acknowledged  that,  if  i>rec«dent  hac  not  been  set  aside,  it  haa, 
especially  in  modern  times,  been  much  stretched,  and  foimd  to  be  con- 
siderably elastic  i  In  ancient  days,  the  nobility  stood  forth  as  a  dit>- 
tiuct  class  of  human  beings,  surrounded  by  a  glamour,  aail  .with 
special  privileges  and  immunities,  and  few  were  the  avenues  for  those 
who  sought  to  rank  with  them.  But  now,  all  this  is  chaogal 
Occupation  in  commerce,  in  trade,  in  literary  work,  and,  indeed,  in 
all  afi'airs,  medicine  only  excepted,  is  not  held  to  mar  the  escutcheon  of 
the  peerage,  nor  to  be  a  bar  to  its  attainment.  On  the  other  hand,  goad 
grounds  may  be  shown  why  medical  men  should  be  called  to  the  Upper 
House.  They  are  not  wanting  in  education  and  iutelligonoo,  not  in- 
capable of  holding  a  high  social  position.  They  have  the  advantage, 
duiing  their  professional  career,  of  obtaining  a  wide  knowledge  of  th« 
social  condition  and  wants  of  all  classes,  and  are  consequently  gou4 
authorities  in  social  problems.  And  no  one  can  deny  the  value  of 
their  presence  in  any  legislative  assembly,  where  questions  affectiii{( 
the  public  health  must  be  perpetually  under  deliberation. 

Kow,  we  canuot  shut  our  eyes  to  the  conviction  that,  in  argning 
for  the  fitness  of  medical  men  to  take  their  place  in  the  peerage,  wy 
are  but  fighting  the  air — we  have  no  real  combatant  before  u^ 
There  is  no  one  who  will  deny  our  premisses.  Our  antagoniat  is  witli- 
out  soul  or  body,  parts  or  passions — precedent  and  precedent  alnup. 
It  is  an  adversary  impervious  to  reason,  but  it  may  be  defeated  '  v 
ridicule,  or  bo  annihilated  by  vomnion  sense. 

There  remains  another  side  of  the  question.  Supposing  tiMt 
obstacle  of  precedent  to  be  removed,  have  we  within  our  ran^s  mc^i 
who  would  caio  for  the  dignity  of  the  House  of  Peeis!  A4^it,,& 
present  exists,  it  involves  a  large  expenditure  without  gain  of  coroa- 
spouding  enjojaiient  to  its  possessor,  and  it  cripples  him  in  many  wi^j'S 
by  the  conventionalities  attached  to  it.  .  ,   ,., 

lu  these  levelling  days,  likewise,  the  possession  of  rft^k  ia  piP 
"cynosure  of  nuighbouriog  ^es,:'  but  xathe;^, a  roc]i;  <ft ,jfBie;fCfi.tp 
many,  and  so  far  subjected  to  other  than  pleasurable  emotions  or  un- 
alloyed satisfaction.  Nevertheless,  tradition  tells  us  that,  in  pasj 
years  at  least,  there  liave  been  medical  niei)  willing  and  am^itiquf  to 
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■  undergo  tlie  transformation  into  peers  ;  and  it  may  fairly  be  assumed 
that  like  ambition  reposes  in  the  breasts  even  of  some  of  our  dis- 
tinguished contemporaries.  At  any  rate,  the  contention  holds  good 
that,  if  peerages  are  the  object  of  ambition  among  Englishmen  at  the 
present  day,  and  are  esteemed  as  distinguished  marks  of  a  Sovereign's 
favour,  and  of  the  gratitude  of  the  people  for  services  rendered,  they 
ought  to  be  within  the  reach  of  medical  men  equally  with  all 
other  classes  of  citizens. 

THE  BRADSHAW  LECTURE. 
Antiseptics  in  moderation  may  bo  said  to  be  the  moral  of  Mr.  John 
Wood's  lecture  at  the  Royal  College  of  Surgeons  on  Tuesday  last.  He 
discussed  wounds  and  antiseptic  dressings  from  a  surgical  rather  than 
from  a  scientific  standpoint.  At  the  beginning  of  the  lecture,  some 
reference  was  made  to  the  agencies  which  aided  or  retarded  the  cure  of 
wounds,  and  the  lecturer  dwelt  upon  the  reserve-fund  of  recuperative 
energy  which  is  a  factor  ever  to  be  taken  into  account,  though  ever 
uncertain.  His  own  case  of  vapid  recovery  from  a  number  of  severe 
wounds,  evidently  due,  in  great  part,  to  good  air,  was  of  high  interest, 
although  he  wisely  referred  to  a  reverse  condition,  the  presence  o 
putrefactive  diseases  in  the  healthiest  localities.    '    '"'-'''•"i    '.' '  ' 

In  connection  with  the  triumphs  of  hospital  hygieile,  ftie  cl'aiins  of 
our  army  medical  officers  were  not  overlooked.  Cold  water  was; 
doulitless  a  perfect  cleanser,  but  the  cold  water  kept  in  the  wards  of 
a  hospital  rapidly  became  covered  with  a  pellicle  of  dust.  The  con- 
tents of  that  dust  were  only  too  well  known,  hence  hospital  cold 
'water  was  a  treacherous  agent  by  itself.  The  success  of  several  so- 
called  "  anti-Listerian  "  operators  appeared,  in  the  author's  opinion, 
to  be  due  to  the  care  which  they  took  in  ensuring  the  purity  of  the 
water  and  of  the  sponges  that  w'ere  dipped  into  that  fluid. 
,  Jlr,)  "Wfo^od  dwelt  for, some  time, u pop,, the  relative  merits  of  dilTL'voiit 
kinds  of ,  antiseptics,  naming  carbolic  acid,  chloride  of  zinc,  the  sul- 
phates of  copper,  iron,  and  zinc,  iodine,  iodofonn,  the  time-honoured 
"Friar's  balsam,"  permanganate  of  potash,  eucalyptol,  which  has 
apparently  deceived  the  hopes  of  its  former  advocates,  boracic  and 
salicylic  acid,  bichloride  of  mercury,  and  lastly,  the  lecturer's  new 
favourite,  peroxide  of  hydrogen.  Much  was  said  about  the  spray  ; 
■^and  Mr.  Wood  demonstrated  its  manifest  advantages  in  such  an 
operation  as  the  removal  of  a  sequestrum  from  a  carious  vertebra, 
where  a  large  chronic  abscess  existed.  The  spray,  as  an  institution, 
appeared  to  do ,  much  towards  ensuring  cleanliness  in  many  other 
respects.  Yet  the  lecturer  folt  bound  to  enumerate  its  disadvantages 
at  length.  He  had  observed,  in  patients  who  had  been  subjected  to 
its  influence,  nausea,  vomiting,  intestinal  pair,  high  temperature, 
and  the  appearance  of  an  olive-coloured  pellicle  on  the  urine.  Still 
he  could  only  recall  one  fatal  Case  in  his  own  experience,  where  death 
occurred  on  the  day  after  an  operation  for  diseased  bone  in  the  fore- 
arm. The  spray  was  used,  the  sinuses  were  syringed  out  with  a  car- 
bolised  solution,  and  no  ponsiblo  cause  of  death,  in  his  opinion,  coukl 
be  discovered  excepting  carbolic  poisoning.  Mr.  Wood  had  seen  severe 
bronchopneumonia  and  shock  follow  complete  Listerian  precautions, 
and  had  found  that,  when  putrefaction  did  happen  to  take  place 
under  the  gauze,  it  was  worse  than  putrefaction  under  ordinary 
^dressings.  Then  he  spoke  of  certain  well  known  cases  where  the 
'health  of  the  operator,  had  suffered,  and  made  mention  of  the  diffi- 
culties attending  Listerian  surgery  in;  the  country,  its  costliness,  and! 
the  alleged  commotion  produced  in  the  surrounding  air  by  the  gauze. 


in  consc(iuence  of  which,  according  to  some  authorities,  bacteria  be- 
came drawn  into  the  vortex,  and  played  on  to  the  wound.  This 
latter  hypothesis  will  doubtless  be  repudiated  with  scorn  by  the  ardent 
antiseptic  surgeon.  Mr.  Wood  then  noted  the  important  fact  that 
carbolic  acid  was  being  discarded  by  its  most  illustrious  advocate,  in 
favour  of  bichloride  of  mercury.  We  understand  that  Sir  Joseph 
Lister  is  undertaking  or  contemplating  further  important  modifica- 
tions in  his  method  of  dressing  wounds  ;  though,  whatever  the  modi- 
fications may  be,  they  will,  we  may  feel  confident,  consist  essentially 
not  in  the  discontinuance  of  this  or  of  that  appliance,  but  rather  in 
rendering  wounds  still  less  septic,  and  in  yet  more  strenuously  keeping 
germs  away  from  parts  submitted  to  operation  than  before.  Towards 
the  end  of  the  lecture,  Mr.  Wood  gave  a  full  account  of  his  method  of 
dressing  wounds  with  peroxide  of  hydrogen,  and  this  will  be  found  in 
the  full  report  of  the  lecture,  of  which  we  publish  the  first  part  this 
week. 

The  lecture  was  eminently  practical  and  just  in  its  tone  to  systems 
as  well  as  to  individuals.  Many  persons  forget  that,  just  as  it  is 
uncourteous  to  attack  the  projectors  of  a  system  of  dressing,  so  it  is 
often  unscientific  to  abuse  the  system  in  general.  Sydney  Smith 
spoke  once  of  a  man  whom  he  had  heard  speak  disrespectfully  of  the 
equator,  aud  that  gentleman  was  certainly  acting  wrongly.  Nor  need 
anybody  abuse  water-dressing,  nor  dry-dressing,  nor  boro-glyceride, 
nor  ' '  complete  Listerian  precautions."  Let  him  be  first  sure  that  he 
is  not  a  partisan  of  one  of  these  systems,  and  that  he  has,  like  Mr. 
Wood,  an  intelligent  grasp  of  the  whole  subject,  and,  above  all,  of  the 
aim  of  a  dressing.  The  caviller  may  be  a  careful  surgeon,  who  sees 
that  his  patients'  wounds  are  skilfully  treated  with  water-dressing, 
whilst  he  occasionally  observes  an  enthusiastic  junior  chilling  a 
patient  inexpertly  with  the  spray.  On  the  other  hand,  he  may  be  an 
expert  Listerian,  who  covers  up  his  patient,  and  even  the  part  in  pro- 
cess of  being  removed,  so  as  to  avoid  chill  ;  who  uses  without  abusing 
carbolised  lotions,  yet  who  asaobiates  water-dressing  with  layers  of 
dirty  lint  soaked  in  pus,  a  spectacle  which  he  may  have  observed 
during  a  walk  through  the  wards  of  some  institution  where  assistants 
are  deficient  iu  skill  or  in  sense  of  dutj'. 

It  is  clear  that  skilled  operators,  witli  trained  and  obedient  nurses 
are  at  present  achieTing  triumphs  in  the  field  of  abdominal  surgery 
without  employing  any  antiseptic.  It  is  questionable,  however, 
whether  the  beginner,  who  cannot  be  quite  so  expert  in  exploring  the 
peritoneal  cavity,  pulling  out  clots  from  its  deepest  recesses,  and 
pouring  in  pitchers  full  of  warm  water,  and  baling  the  water  out 
again  with  sponges,  can  safely  dispense  with  the  antiseptic  solutions, 
nor  even  with  the  spray.  The  danger  of  infection  lies  not  so  much  in 
what  has  been  done,  as  in  what  has  been  left  behind.  The  beginner 
is  more  apt  to  leave  things  behind  than  the  expert,  and  it  is  in  these 
things  that  infection  is  most  apt  to  arise.  Antiseptic  precautions 
are  especially  valuable  in  preventing  infective  processes  in  pieces  of 
clot  and  lacerated  or  detached  tissues,  so  that  the  value  of  such  pre- 
cautions becomes  obvious  under  these  circumstances. 


The  Duchess  of  jVlbany  has  formally  opened  the  Princess  FreJerica's 
Convalescent  Home  at  East  Molesey.  The  institution,  which  is  for 
the  benefit  of  poor  married  women  and  their  infants,  has  been  for 
about  three  years  in  operation,  but  h.os  been  consiilcrably  enlarged. 
The  Princess  Frederica  and  the  Bishop  of  Bedford  were  among  those 
present  at  the  simple  ceronmny. 
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In  tlio  Oeueral  Klection  of  members  of  the  Legislative  Assembly  of 
New  Soutli  Wales,  the  accownt  of  whieli  appeared  in  the  Sydney 
Morning  Herald  of  October  17th,  the  name  of  Dr.  W.  Camac  Wilkin- 
son appears  at  the  head  of  the  poll  in  tho  department  of  Glebe 
(Sydney).  Dr.  Wilkinson  is  the  son  of  an  eminent  Australian  judge, 
and  was  a  distinguished  student  of  University  College,  and  graduate 
of  the  University  of  London.  He  is  now  Lecturer  on  Pathological 
Anatomy  in  tho  Sydney  University. 

-ii'ti.l    ■■  I     ;      i.iHM.. 

'Iiir  the  competition  undbr  the  anspiccs  of  the  International  Society 
of  the  Red  Cross,  held  at  Antwerp  in  Seiitembor  last,  for  a  prize  given 
by  Her  Majesty  the  Empress  of  Germany,  for  movable  ambulauce- 
huts,  useful  in  war  or  during  epidemics,  open  to  the  world,  the  model 
liut  exhibited  by  Deputy  Surgcon-Geueral  C.  A.  Innes  was  awarded 
the  first  place  in  models,  and  third  place  in  the  whole  competition  out 
of  sixty  competitors,  including  full-sized  huts  and  plans.  He  has  just 
received  a  silver  medal  from  Her  Majesty  the  Empress  of  Germany. 
AVe  understand  that  the  model  is  now  under  the  consideration  of  the 
.\nny  Sanitary  Commission  at  the  Horso  Guards. 


HYDROPHOBIA. 

The  Registrar-General,  in  hia  return  this  week,  says  that  the 
deaths  of  two  adults,  and  that  of  a  child,  aged  12,  were  referred  to 
hydrophobia.  These  raise  the  number  of  deaths  referred  to  this 
cause  in  London  since  the  beginning  of  this  year  to  twenty-five,  the 
average  annual  number  in  the  ten  years  187ri-84  being  six. 


TnK  regulations  issued  by  the  Commissioner  of  the  Police  of  the  Me- 
tropolis, requiring  every  dog,  not  led  by  some  person,  to  be  muzzled, 
have  excited  the  indignant  jirotests  of  owners  and  lovers  of  dogs  ;  the 
regulations,  however,  follow  strictly  the  lines  laid  down  in  the  Dog 
Act ;  and  it  is  unfortunate  that,  owing  to  the  somewhat  ruthless  means 
adopted  to  c^rry  out  the  regulations,  this  indignation  has  been  directed 
against  the  police  rather  than  against  that  obnoxious  Act.  The  pro- 
visiou  of  the  Act  with  regard  to  muzzles  is  cruel  and  ineffective  ;  a 
strict  enforcement  of  the  dog-tax,  the  extirpation  of  vagrant  owner- 
less dogs,  are  the  police-measures  which  might  be  at  once  applied  with 
the  most  beneficial  results.  It  has  been  urged  that  such  measures 
would  be  useless,  because  dogs  are  not  the  only  domestic  animals 
which  suffer  from  hydrophobia  ;  cats  have  been  particularly  instanced, 
and,  doubtless,  in  a  minority  of  cases,  infection  has  been  communi- 
cated by  cats  ;  this,  however,  does  not  effect  the  main  fact  that  hy- 
drophobia is  a  canine  disease,  though  capable  of  being  communicated 
to  cats,  horses,  pigs,  rabbits,  and  other  animals  besides  man.  In  the 
Isle  of  Bourbon,  where  imported  dogs  are  subject  to  a  long  quaran- 
tine, rabies  is  unknown  ;  while  in  the  Mauritius,  where  no  such  regu- 
lation exists,  rabies  has  been  from  time  to  time  very  rife.  Tho  prac- 
tical ])art  for  the  sanitary  administration  is  that,  if  rabid  dogs  can  be 
excluded  from  a  country,  rabies  does  not  occur.  In  this  country,  pro- 
bably the  most  elfectual  preventive  is  in  the  hands  of  dog-owners  ;  a 
more  general  acquaintance  with  the  early  symptoms  of  rabies  would 
lead  to  the  early  destruction  of  infected  anin\als,  and  so  contribute 
largely  to   the  extinction  of  the  scourge. 


A  Hyduophobia  Association  has  been  formed,  with  a  repre- 
sentative provisional  committee,  the  Secretary  being  Mr.  George 
Murray,  64,  Jermyn  Street,  S.W.  This  Society  has  been  formed,  as 
the  prospectus  tells  us,  with  a  view  to  check  the  great  increase  in 
the  number  of  deaths  from  hydrophobia  which  has  lately  taken  place. 
1.  To  enforce  existing  laws  as  to  the  capture  and  destruction  of  stray 
and  ownerless  dogs.  2.  To  move  Parliament  for  further  legislation  in 
reference  to  dogs  ;  by  an  increase  of  the  dag  tax  ;  and  by  making  it 
compulsory  to  have  the  name  and  address  of  the  owner  on  every  dog's 
collar,  and  a  ticket  denoting  that  tho  tax  has  been  paid.  3.  To 
0  tain  all  possible    nformatiou  on  tho  cause,  symptoms,   and  treat- 


ment of  the  disease,  and  to  make  the  conclusions  arrived  at  known 
to  the  public.  4.  To  take  all  such  steps  as  may  be  considered  neces- 
sary to  further  the  objects  of  the  Association. 


M.    PASTEUR. S   UVDBOPHOBIA-PATIBNTlj. 

On  Sunday,  November  29th,  a  mad  dog  ran  about  tho  streets  of  a 
French  village,  and  bit.  six  people,  including  a  police -sergeant.  The 
preliminary  precautions  were  taken,  and  the  six  patients  were  conveyed 
to  M.  Pasteur's  laboratory.  There  are  sixty-two  people  now  under 
M.  Pasteur's  treatment ;  they  have  travelled  from  all  parts  of  the 
world  after  reading  his  communication  to  the  Academie  des  Sciences. 
Wo  are  authorised  to  state  that  M.  Pasteur  will  receive  for  treatment 
anyone  who  has  been  bitten  by  a  mad  dog,  and  is  in  danger  of  being 
seized  by  hydrophoViia. 


I'ARISIAN  FISH   AND   PARISIAN   OUTTER-S. 

The  itinerant  fishmongers  of  Paris,  in  order  to  supply  their  customers 
with  well  cleaned  fish,  wash  quantities  of  soles,  whitings,  plaice,  etc., 
in  the  gutters,  which  are  jilcntifnlly  supplied  with  water.  People  who 
have  the  advantage  of  residing  in  the  immediate  vicinity  of  a  good 
flowing  gutter  can  frequently  observe  these  sanitary  precautions,  and 
are  thus  forearmed  and  forewarned.  Others,  in  this  respect  less  for- 
tunately placed,  constantly  purchase,  in  confiding  innocence,  fish 
cleaned  in  gutter-water  flowing  through  Paris  streets,  and  devour  the 
same,  prepared  with  that  skill  for  which  the  French  cook  is  famed, 
a  skill  which  may  conceal  bad  flavours,  but  cannot  protect  the  con- 
sumer against  the  evil  results  of  devouring  contaminated  food. 


IS   BRAIN-WORK   A   CArsE  OF    INSANITY  ? 

Does  excessive  brain-work  tend  to  the  induction  of  insanity  ?  In 
general,  the  answer  to  this  query  by  professed  alienists  is,  that  mental 
work  pure  and  simple  does  not  tend  to  the  induction  of  insanity.  But 
the  proposition  is  not  so  fully  established  but  that  additional  proofs 
are  very  welcome.  Dr.  0.  Evert,  in  the  American  Practitioner,  gives 
the  result  of  his  large  experience.  From  this,  we  give  a  few  facts  bear- 
ing on  the  qviery.  From  1870  to  1876,  he  admitted  into  the  general 
insane  a.sylum  of  Ohio  1,204  patients.  Of  these,  but  17  had  received 
an  academic  education.  Only  25  professed  to  be  professional  men  ;  of 
these,   12  were  lawyers,  9  were  medical  men,  and  4  were  preachers. 


SMALL-POX   IN   MADRtD. 

There  is  some  alarm  as  to  an  epidemic  of  small-pox  in  some  quarters 
of  Sladrid,  and  "rigorous  measures"  have  been  called  for.  The  only 
really  effective  measure,  however,  that  of  compulsory  vaccination, 
though  it  "has  been  talked  of,"  is  not  likely,  according  to  El  Gem'n 
Medico,  to  be  enforced,  for  fear  of  interfering  with  the  liberty  of  the 
subject,  and  because  "it  is  known  that  many  medical  men  do  not 
believe  in  it."  Fortunately,  none  of  the  cases  up  to  the  present  time 
have  proved  fatal,  though  three  of  them  have  been  confluent. 


sriNA  BIFIDA. 

The  new  volume  of  the  Transactions  of  the  Clinical  Societtf  cout^ina 
the  valuable  report  by  Messrs.  R.  W.  Parker  and  Shattock  on  spina 
bifida.  We  learn  that  the  Council  have  issued  reprints  of  the  report,  tho 
object  being  to  present  a  copy  to  all  those  who  have  assisted  the  Com- 
mittee in  their  work  by  contributing  notes  of  cases,  giving  specimens, 
and  otherwise  affording  valuable  material  for  tlie  prosecution  of  the 
work.  Wo  congratulate  both  the  Society  and  the  reporters  upon  the 
satisfactory  conclusion  of  so  excellent  a  series  of  investigations,  and 
trust  that  the  example  n  ill  be  repeated  by  the  Clinical,  and  followed 
by  other  societies.  It  represents  the  very  best  method  of  utilising 
the  vast  stores  of  pathological  material  contained  in  museums  in  this 
country,  by  synthetical  work  far  superior  to  the  tedious  accumulation 
of  separate  papers  by  different  authors. 


Dec.  12,  1885.] 


TSE  BRITISH  MEDICAL  JOUBNAL. 


1126 


ACADEMY  OF    MEDTCIJfB   OF   BELGIUM. 

At  tHe  session  of  the  Royal  Belgian  Medical  Academy,  held  on  Octo- 
ber 31st,  the  follo\Ting  members  were  appointed  to  be  presidents  of 
sections  :  MM.  Gluge,  Bribosia,  Thiry,  Desguin,  A^an  Bastelaer,  and 
Degive.  No  election  was  made  to  the  post  of  president  of  the  Aca- 
demy, but  M.  Gille  was  appointed  senior  rice-president.  The  follow- 
ing honorary  foreign  members  were  elected  :  Professors  Bamberger,  of 
Vienna;  Botkin,  of  St.  Petersburg ;  M.  Diday,  late  chief  snrgeon  of 
the  Antiquaille,  Lyons  ;  Sir  W.  Jenner,  of  London  ;  Professors  Kuss- 
maul,  of  Strasburg ;  Leyden,  of  Berlin  ;  and  Erichsen,  of  Loudon. 


IMrEKFECTIOSS   OF   PRI.MAKT   EDUCATION    ly   SCIENCE. 

It  is  not  only  in  connection  with  the  examinations  of  the  University 
of  London  that  difficulties  have  arisen,  owing  to  the  large  number  of 
candidates  rejected  in  the  preliminary  scientific  subjects.  0\Ting  to 
the  unusually  large  proportion  of  candidates  rejected  at  the  examina- 
tion in  the  L'niversit)'  of  Cambridge  for  chemistry  and  physics  for 
the  first  M.B.  in  June,  the  examiners  were  requested  by  the  Special 
Board  for  Medicine  to  state  their  opinion  as  to  the  cause.  This 
opinion  is  that  the  candidates  showed  very  little  mental  training, 
having  small  power  of  expressing  clearly  either  facts  or  deductions. 
Professor  Michael  Foster  has  taken  this  report  as  the  text  of  a  letter 
addressed  to  Professor  Paget,  in  which  he  points  out  that  men  enter 
as  undergraduates  at  Cambridge  ignorant  of  chemistry  and  physics, 
and  with  minds  undisciplined  to  receive  the  truths  of  experimental 
science.  He  advocates  such  a  change  in  the  subjects  required  at  the 
"  previous  examination  "  as  shall  allow  the  boy  to  study  these  sub- 
jects while  at  school  ;  and,  in  order  that  this  may  be  possible,  he 
considers  that  the  subjects  must  be  curtaOed  in  some  other  direction. 


ujeat-powJer  was  gradually  increased  to  300  grammes,  which  was  given 
at  meal-times  along  with  a  Hungarian  wine  or  some  stomachic.  In 
fourteen  cases,  the  result  was  very  satisfactory,  the  weight  of  the 
patient  increasing  from  five  to  twenty-two  pounds  ;  the  cough  and  ex- 
pectoration, too,  decidedly  diminished  ;  and,  in  one  case,  the  number 
of  bacilli  decreased.  In  three  cases,  gouty  symptoms  made  their  ap- 
pearance, but  there  were  no  gastric  troubles.  Dr.  Peiper  attributes 
the  failure  of  this  treatment  to  effect  a  complete  cure  to  the  fact  that 
all  the  patients  were  in  advanced  stages  of  phthisis  ;  and  he  thinks 
that,  if  adopted  earlier,  it  might,  by  improving  the  general  condition, 
and  giving  more  power  of  resistance  to  the  lungs,  render  the  poison 
of  tubercle  innocuous  to  the  system. 


CONGENITAL   ABSENCE   OF   A  LUNR. 

Dr.  Wenzel  Gruber  has  recently  published,  in  Virchow's  Archiv, 
notes  of  two  cases  of  congenital  absence  of  a  lung.  The  first  was  de- 
scribed by  him  in  the  Ocstcrr.  Zcitschrift  fiir  praliisclif  HcilJcundt  in 
1870.  The  right  lung  was  absent  in  a  female  still-born  child.  On 
December  10th,  18S4,  he  found  the  left  lung  absent  in  a  female  child 
born  prematurely.  The  cliild  had  also  an  accessory  liver,  and  three 
accessory  spleens.  The  left  thoracic  cavitj"  was  occupied  above  by 
the  left  lobe  of  a  very  large  three-lobed  thymus,  enveloped  in  a  dis- 
inct  fold  of  the  pleura  given  off  from  that  membrane  as  it  passed 
over  the  left  mediastinum.  Inferiorly,  the  heart  and  mediastinum 
filled  the  left  side  of  the  thorax.  The  right  lung  was  large,  and  not 
divided  into  lobes.  An  accessory  liver  lay  iu  the  ligamentum  trian- 
gulare  sinistrum,  six  millimetres  apart  from  the  main  part  of  the 
liver.  It  was  oval  and  flattened,  and  a  centimetre  and  a  half  in  its 
longest  diameter.  The  three  accessory  spleens  were,  as  usnal,  in  the 
gastro-splenic  omentum. 


OVERFEEDINO   IN  PHTHISIS. 

Many  attempts  have  been  made  to  arrest  the  development  of  the 
bacilli  of  tubercle  by  means  of  parasiticides,  but  hitherto  without 
much  success.  For  the  last  three  years.  Dr.  Debove,  of  Paris,  has 
endeavoured,  by  means  of  a  process  of  "overfeeding,"  so  to  improve  the 
general  nutrition  of  the  tissues  as  to  compensate  for  the  previous  loss 
from  fever,  expectoration,  etc.  For  this  purpose,  he  introduces, 
through  an  oesophageal  tube,  a  chyme  made  by  suspending  meat- 
powder  in  milk,  with  the  help  of  eggs.  The  meat-powder  is  thus  pre- 
pared :  several  pounds  of  finely  minced  beef  is  thoroughly  dried  over 
a  fire,  and  then  pulverised.  Twice  or  thrice  a  day,  100  grammes 
of  this  iu  milk  were  administered  by  means  of  the  tube  ;  and,  under 
this  treatment,  the  fever  and  diarrhoea  disappeared,  and,  though  the 
tubei'cular  disease  was  not  cured,  the  conditions  of  life  were  rendered 
more  endurable.  Dr.  Peiper  has  repeated  Dcbove's  experiments  in 
Professor  Hosier's  clinic  in  Greifswald,  but  has  found  himself  able  to 
dispense  with  Debove's  irritating  ojsophageal  tube.     The  quantity  of 


MORTALITY   AMONGST  RUSSIAN   KEDICAL  OPFICEES   IN   THE 
RUSSO-TURKISH   WAR. 

Few  persons,  in  this  country  at  least,  have  any  idea  how  terribly 
fatal  the  last  Turkish  war  was  to  the  medical  otUcers  of  the  Russian 
armies.  A  memorial  of  this  fatality  has  just  been  erected  in 
the  Alexandrovski  Square,  Sophia,  in  the  form  of  a  pyramid  of  rough 
stones,  on  each  of  which  is  engraved  the  names  of  several  of  those  who 
an;  commemorated.  The  base  is  of  hewn  stone,  with  the  following 
inscription.  "  Meditsinskim  Chinam  Pogibshim  v  Tnretskuyu 
A'oinu,  ISZT-rS."  (To  the  medical  officers  wlio  died  in  the  Tnrkish 
war,  1877-1878. )    The  number  of  names  is  531. 


^-ERRt^GA  :    A  PBRDTIAN   FEVER. 

The  Lima  Academj-  of  Medicine  has  determined  to  make  as  many  en- 
quiries and  observations  as  possible,  in  order  to  elucidate  the  natural 
history  of  a  terrible  Peruvian  disease,  known  as  verruga,  which  is 
thought  to  be  identical  with  the  fatal  "  Oroj'a  fever,"  which  many 
years  ago  carried  off  many  of  the  workpeople  employed  on  the  rail- 
way across  the  Andes.  Quite  recently,  a  medical  student,  named 
Daniel  A.  Carrion,  with  ill-advised  zeal  for  the  advancement  of  science, 
inoculated  himself  with  verruga,  in  the  Dos  de  Mayo  Hospital,  hop- 
ing to  be  able  to  gather  some  new  facts  about  the  disease,  for  the 
special  purpose  of  enriching  a  dissertation  he  was  writing  on  it  for  his 
approaching  graduation.  Some  facts  were  certainly  obtained ;  but, 
sad  to  say,  at  the  cost  of  the  life  of  the  zealous  experimentalist,  who 
died  thirty-eight  days  after  inoculation,  his  si.Tnptoms  being  adynamic 
pyrexia,  general  dermatitis,  and  a  morbid  change  in  the  blood,  re- 
sembling leucocythemia.  The  period  of  incubation  was  twenty -three 
days.  His  self-inoculation  was  quite  unautliorised  by  his  teachers, 
who  naturally  deeply  deplore  so  sad  a  termination  to  the  career  of  a 
most  promising  student.  

THE   COMING   MEETING   AT  THE   COLLEGE   OF   SrRGEOSS. 

We  think  it  advisable  to  remind  our  readers  once  more  that  the 
meeting  of  Fellows  and  Members  will  be  held  at  3  o'clock  on  Thursday 
next,  December  17th.  The  Council  will  submit  to  the  meeting  a 
statement  in  reference  to  the  two  resolutions  canied  at  the  previous 
meeting  held  in  October,  which  read  as  foUows  :  1.  That,  the  Council 
of  the  Koyal  College  of  Surgeons  not  having  accepted  the  principle 
that  Members  as  well  as  Fellows  should  take  part  in  the  election  ol 
the  Council,  in  the  opinion  of  this  meeting  steps  should  at  once  be 
takeu  to  memorialise  Parliament  and  the  Crown,  so  as  to  secure,  in 
the  interest  of  the  public  and  of  tlie  profession,  the  right  to  repre- 
sentation in  the  administration  of  the  affairs  of  the  College  for  its 
16,500  legally  qualified  Members.  2.  That,  in  the  opinion  of  this 
meeting,  no  alteration  in  the  constitution  or  iu  the  relations  of  the 
College,  or  in  any  of  its  by-laws  and  ordinances,  shall  be  effected 
without  the  consent  of  the  Fellows  and  Members  convened  to  discuss 
the  same.  These  resolutions  the  Council  have  thought  proper  to  set 
aside  entirely,  for  reasons  officially  stated  at  length  in  the  Journal 
of  November  2Sth,  page  1031.  The  meeting  will  have  the  opportunity 
of  discussing  freely  the  opinion  of  the  Council 
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ASSOCIATION   OF   FEI.I,OWS   OF   TIIF.     ROVAI,    COLLF.OB  OF   SUllOEONS. 

Preparatotiy  to  tho  general  meeting  of  Fellows  and  Members,  to  bo 
held  at  the  Royal  College  of  Surgeons,  on  Thursday,  December  17th, 
at  3  P.M.,  to  receive  the  answer  of  the  Council,  a  general  meeting  of 
the  Association  will  bo  held  in  thoParloui-,  Exeter  Hall,  on  Saturday, 
December  l'2th,  at  3.30,  to  consider  :  1.  What  action  shall  be  taken 
with  respect  to  the  answer  of  the  Conncil  of  the  Koyal  College  of 
.'iurgeons  ;  2.  To  consider  a  basis  of  united  action  between  Fellows 
and  Members ;  3.  Other  business.  The  attendance  of  all  members 
of  the  As.50ciation  is  earnestly  rc<|uested  at  both  meetings. 


DB.  COLLIK. 
\Vk  publi.sh,  in  another  column,  a  report  of  the  reinstatement  of  Dr. 
Collie  by  the  Metropolitan  Asylums  I'.oaril,  subject,  of  course,  to  the 
approval  of  the  Local  Government  liiiard  ;  iu  view  of  the  facts  pre- 
cedent, this  can  hardly  be  withheld.  Although  this  act  of  justice  has 
been  effected  by  only  a  .ftnall  m.ijority,  the  result  is  a  matter  of  sin- 
cere congratulation.  Dr.  Coliie  had  done  excellent  professional  work 
fur  a  series  of  years.  He  had  borne  heavy  professional  burdens,  and 
carried  the  Asylums  Board  successfully  through  jieriods  of  great  trial, 
ill  times  of  epidemic.  He  was  made  the  scapegoat  of  tho  administra- 
tive sins  of  others,  who  have  escaped,  and  his  reinstatement  is  an  act 
of  justiie.  Sir  Kdniuud  Currie  deserves  the  thanks  of  all, for  tlie  high 
sense  of  honour  and  the  courageous  spirit  with  which  ho  combated  those 
who  wished  to  make  Dr.  Collie  the  whipping  boy  for  other  offenders. 
The  intervention  of  Dr.  Collie's  professional  brethren  strengthened 
tho  hands  of  Sir  Edmund  Currie,  but  to  him  great  thanks  are  due  for 
having  borne  himself  so  gallantly  iu  the  contest  for  justice.  It  is  to 
be  regretted  that  the  majority  was  so  small.  Wo  must  bo  content 
with  having  achieved  the  desired  result. 


THE   BOKOUGH   DOSrlTALS. 

At  a  meeting  of  the  Royal  Society  of  Literature,  a  subject  of  interest 
to  medical  readers  was  introduced  by  Mr.  AV.  llendle,  F.R.C.S., 
author  of  Old  Soiilliu-arl-  and  its  People,  who  read  a  paper,  entitled 
An  Historical  Sketch  of  the  Borough  Hospitals,  St.  Thomas's  and 
(luy's,  which  is  reported  in  the  Cluirihj  Puxord.  He  had  already 
spoken  of  the  fir.st  foundation  of  St.  Thom.as's  Hospital  in  connection 
with  and  within  the  jirecincts  of  the  Priory  of  St.  JIary  Over}',  in 
Southwark,  probably  founded  in  accord  with  the  advice  of  the  Con- 
queror's Archbishop,  Lanfranc,  who  w.ns  fond  of  erecting  hospitals  for 
poor,  sick,  and  unlearned  in  connection  with  his  great  religious 
houses.  This  and  St.  Bartholomew's  were  founded  about  1100,  that 
of  Bermondsey  a  hundred  years  later.  In  the  great  fire  of  Southwark, 
in  120",  the  Priory,  its  hospital,  and  much  of  Southwark,  were  de- 
stroyed ;  at  once  a  temporary  hospital  was  built,  a  little  south  of  the 
other,  and  remained  in  use  until  122S,  when  a  more  sumptuous  build- 
ing was  erected  on  tho  site  opposite  the  first  one,  occupied  by  the  hos- 
pital about  fir>0  years.  Both  tho  earliest  and  the  later  St.  Thomas's 
were  built  over  the  remains  of  elaborate  Roman  dwellings.  Among 
other  possessions  noted,  were  fifty  acres  of  land,  now  the  busiest  parts 
of  Newington  and  St.  George's,  then  let  for  less  than  a  £10  rental. 
Southwark  was  at  the  time  remarkable  for  fine  architectural  buildings, 
residences  of  great  nobles,  and  dignitaries  of  the  Church.  The  paper 
contained  very  curious  and  interesting  points  of  social  history  from 
the  records  of  St.  Thomas's  Hospital  ;  for  instance,  tho  names  and 
deeds  of  great  merchants,  who  were  its  early  governors  ;  early  methods 
of  treatment,  or  rather  of  no  treatment,  the  most  scientific  methods 
of  the  time  being  mainly  quackery  or  rule  of  thumb,  the  medical  men 
competing  with  old  women  who  attended  to  plague  and  other  patients, 
bone-.setters,  "  curors  of  sore  beds,"  herb-women,  and  the  like.  The 
odd  custom  was  noted  of  whipping  at  the  post,  provided  in  the  pre- 
cincts, patients  cured  of  diseases  from  vice,  before  their  discharge  ; 
curious  and  ([uaint  regulations  as  to  matrimony  ;  regulations  as  to 
beer,  meat,  coals,  flax  for  weaving,  corn  for  grinding,  and  the  like  ; 
the  wages  earned  going  to  the  hospital  funds.     In  1  rOC,  another  great 


firo  ravaged  Southwaik,  and  the  hospital  barely  escaped,  tlie  fire  was 
stayed  at  its  gates.  Among  renowned  governors  were  mentioned, 
Osborne,  tho  founder  of  tho  Leeds  family,  who  sprang  into  the 
Thames  from  his  master's  house  on  London  Bridge,  and  saved  his 
daughter ;  Clayton,  tlie  fric  ud  of  Algernon  Sydney,  the  Ishbaa  of 
Dryden's  Alsalum ;  and  Slingsby  Bethel,  the  Sliimei  of  the  same 
poem.  Thomas  Guy  now  appeared  as  a  governor,  and  all  along 
showed  his  princely  but  careful  liberality.  A  greater  race  of  physi- 
cians and  surgeons  was  now  noted,  Mead,  Cheseldcn,  Wells,  Akcnside, 
Sir  Gilbert  Blane,  and  others.  The  Borough  Hospitals  were  famous 
for  lithotomy,  an  elaborate  operation  done  in  a  few  seconds,  but  anses- 
thotics  were  unknown  ;  many  interesting  particulars  were  given,  also, 
of  the  early  troubles  with  anatomy  ;  the  rifling  of  tho  churchyards, 
and  the  struggles  to  get  the  bodies  of  condemned  criminaks.  Thomas 
Guy,  of  the  Baptists  of  Horslydown,  was  more  particularly  noted, 
with  his  Hospital  of  Incurables,  an  offset  of  St.  Thomas's,  built  while  he 
lived.  Among  students  at  this  latter  hospital,  were  Thomas  Wakley, 
founder  of  tho  Lancet,  coroner,  reformer,  and  member  for  Finsbury  ; 
Keats,  the  poet,  playfully  named  "Junkets,"  student  of  Guy's,  dresser 
tfi  Jlr.  Lucas.  Close  by  was  the  renowned  school  of  the  Grainger's. 
Here  Southward  Smith  gave  his  demonstration  over  the  body  of  his 
friend,  Jeremy  Bentham,  a  patriotic  method  of  paving  the  way  to  the 
better  practice  of  anatomy,  and  to  the  mitigation  of  national  preju- 
dices. We  understand  that  Mr.  Rendle  lias  written  the  text  of  a 
small  volume  on  The  Borough  Hospitals,  which  is  to  be  appropriately 
illustrated,  and  published  at  a  moderate  price,  by  subscription. 


THE   PROTECTIOJf  AFFORDED   BY   VACCIXATIOX. 

Among  the  many  queries  which  the  present  extensive  revival  of  vac- 
cination has  raised,  is  the  one  relating  to  the  effect  of  vaccination  upon 
one  who  has  already  had  small-pox  or  varioloid.  The  AV»'  Yurk 
Medical  liecord  has  been  somewhat  surprised  to  find  that  vaccination 
"takes"  with  those  who  have  had  small-pox,  two  or  three  such  cases 
having  come  under  notice.  It  adds :  "Upon  inquiring  of  a  physician, 
whose  position  at  tho  Board  of  Health  has  given  him  a  wide  opportn- 
nity  for  observation,  he  assured  us  without  hesitation  that,  after 
small-pox,  vaccination  will  take  always,  and  in  the  primary  form  ; 
moreover,  that  vaccination  is  a  surer  safeguard  from  small-pox  tlian 
small-pox  itself ;  for  he  knew  of  instances  where  unvaccinatod  indivi- 
duals had  had  the  disease  two  or  three  times.  This  information  is, 
therefore,  of  great  importance  ;  for  most  people  who  have  had  small- 
]iox  feel  that  they  are  sealed  with  an  inniiunity  greater  than  a  life- 
time of  continued  vaccination  could  purchase  for  them." 


FAT.1.L  MISTAKES   IN  TAKING   UEDICIITB. 

A  LAMENTABLE  example  of  this  misadventure  was  onco  more  recorded 
at  an  inquest  held  on  Deceiiil)er  1st,  at  Brompton,  near  Korthaller- 
ton,  before  Mr.  Walton,  touching  the  death  of  Mary  Ramshaw.  Tho 
deceased,  whilst  crossing  the  street,  had  been  knocked  down  and 
injured  by  a  passing  conveyance.  She  was  brought  home,  and  medical 
aid  called  in,  when  it  was  found  she  had  received  a  fracture  of  the 
right  thigh.  She  was  ordered  a  mixture  to  take,  as  well  as  an  embro- 
cation. Tho  deceased  being  in  great  pain,  lier  daughter  gave  her  a 
dose  of  medicine,  when  she  instantly  became  convulsed,  and  in  the 
course  of  about  ten  minutes  died.  The  daughter,  as  sooa  as  she  bad 
administered  the  dose,  perceived  that  she  had  taken  it  from  the  wrong 
bottle,  the  two  standing  on  the  same  table,  ilr.  Liuuloy,  surgeon, 
said  he  attended  the  deceased,  and  supplied  the  bottles  referred  to, 
the  embrocation  containing  a  very  strong  preparation  of  belladonna, 
and  he  bad  no  doubt  the  woman  died  from  tho  effects  of  that  poison. 
Although  the  embrocation  was  poisonous,  he  did  not  think  it  neces- 
sary to  place  any  label  on  the  bottle  to  that  effect  to  warn  the  persons 
of  its  nature.  The  bottles  were  of  the  same  shape,  and  the  one  con- 
taining the  embrocation  was  graduated  in  tablespoonful  doses,  the 
same  as  that  iu  which  the  mLxture  was.  It  had  on  it  a  label,  "  The 
embrocation  to  be  used  twice  or  thico  times  a  day."    After  a  length- 
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ened  inquiiy,  the  jiu-y  recorded- as  their  .verdict  that  the  deceased  was 
poisoned  by  belladonna,  administered  to  her  hy  mistake,  and  that  the 
medical  attendant  was  not  free  of  blame  in  the  matter.  They  con- 
sidered that  great  care  should  be  used  in  sending  out  such  poisonous 
(Sompounds,  and  that  in  this  case  there  ought  to  have  been  soTnuthing 
about  the  bottle  to  indicate  the  dangerous  nature  of  the  contents. 
The  recurrence  of  these  terrible  tjagedies  recalls  once  and  again  the 
vast  iniportauco  of  dispensing  poisonous  mixtures  and  all  external 
liniments  in  roughened  or  fluted  bottles,  which  give  mechanical  warn- 
ing of  danger ;  at  the  same  time  that  the  obvious  precaution  in  label- 
ling is  adopted.  Such  a  domestic  calaniitj'  leaves  a  wound  which  can 
never  heal.  

"THE  MF.IIIC.VL  TIMES  AND  GAZETTE." 
We  learn  with  deep  regret  that  intimations  have  been  issued,  to  the 
effect  that  the  Medical  Times  and  Oaxltc  will  cease  to  apfiear  afti-r 
the  end  of  the  year.  During  its  long '  and  honourable  career,  the 
Medical  Times  has  rendered  great  services  to  the  cause  of  medical 
science.  It  numbers  illustrious  names  upon  the  roll  of  its  successive 
editors,  and  has  had  the  advantages  of  the  services  of  a  long  list  of 
distinguished  men,  both  of  the  present  and  past  generation,  among 
its  editorial  staff.  Its  independence  of  ch.aractcr,  its  scieutifio  tend- 
encies, its  courteous  and  thoroughly  professional  tone,  have  long  given 
to  it  a  high  place  in  medical  literature,  and  a  reputation  which  will  not 
readily  be  forgotten.  On  the  circunifitances  and  conditions  which 
have  led  to  its  falling  out  of  the  ranks  of  successfnl  competition  for 
remunerative  favour  among  the  general  ranks  of  the  profession,  it  is 
not  for  us  to  speculate.  AVe  feel  certain  that  it  can  hardly  with  justice 
be  said  to  have  been  less  deserving  of  that  favour,  on  literary  and 
scientific  grounds,  during  tho  last  few  years  than  at  earlier  dates, 
when  it  had  to  encounter  less  severe  and  lormidable  competition.  AVe 
can  but  repeat  our  tribute  of  sincere  respect  and  admiration  for  tho 
work  which  it  has  accomplished.  It  will  be  sorely  missed  from  the 
ranks  of  independent  medical  journalism,  and  liy  none  more  than 
ourselves. 


SCOTLAND. 


ACEKDEEN    KOYAL   INFIRMARY. 

Dr.  J.  B.  Ru.ssELL,  of  Glasgow,  and  Dr.  W.  T.  Simpson,  of  Aberdeen, 
the  experts  appointed  by  the  managers  of  this  hospital  to  report  on 
its  sanitary  condition,  have  reported  that,  practically,  the  existing 
arrangements  of  tho  hospital,  from  a  sanitary  point  of  view,  .are  not 
what  they  should  be.  They  go  over  the  item.';  carefully  ;  and,  after 
full  consideration,  suggest  the  advisability  of  having  a  new  hospital 
altogether. 

TROFESSOK  MATTHEW  HAY. 
We  notice  in  the  Journal  iif'lhc  Amcricnn  Medical  Associatiun  of  No- 
vember 7th,  that  Professor  Matthew  Hay,  of  the  University  of  Aberdeen, 
has  been  offered  tho  professorship  of  pharmacology  in  the  medical 
department  of  tlio  Johns  Hopkins  University  in  Baltimore.  As  yet. 
Dr.  Hay  has  not  indicated  what  he  intends  to  do ;  but  the  journal 
from  which  we  'luote  sincerely  hopes  that  Professor  Hay  will  consent 
to  go  to  America,  to  teach  in  what  promises  to  be  one  of  the  most 
thorough  medical  schools  in  the  world. 


EDIN'IiUIUlH  UNIVER.SITY  I'UULIO  HEALTH  DEOREE. 
The  degree  of  Bachelor  of  Science  in  Public  Health  is  every  year  be- 
coming more  popular  among  graduates  in  medicine  in  the  University 
of  Edinburgh.  At  the  recent  examination,  the  following  gentlemen 
passed  for  the  B.Sc.  in  Public  Health  :  James  McLintock,  M.D. ;  T. 
Goodall  Nasmyth,  il.B.;  Philip  Cockburu,  M.B.;  Culeb  Terry,  M.B.; 
and  John  Warnoch,  M.  B. 


BnR.SAEIBS   IN   EDINbUKHH. 

The  following  bursaries  in  the  Faculty  of  Medicine  in  the  University 
of  Edinburgh,  have  been  awarded  :  the  (Jrierson  Bursary  in  Materia 
Medica  and  Pathology  to  John  Tillie  ;  the  Grier.son  Bursary  in  Ana- 
tomy and  Physiology  to  J.  H.  Koss  Oarson  ;  the  Grierson  Bursary  iu 
Natural  History,  Botany,  and  Chemistry,  to  Piobert  Muir  ;  and  the 
NeilArnott  Prize  in  Physics  to  David  Traill,  M.A. 


EDINBURGH   STUDENTS  AND   THE   ACADEMIC   ROBE. 

In  some  of  the  Scottish  Universities,  the  students  still  wear  an  aca- 
demic costume  ;  for  many  years,  however,  tho  custom  has  not  ob- 
tained iu  Edinburgh.  Recently,  however,  the  subject  has  been 
the  matter  of  some  keen  discussion  among  many  of  the  students  ; 
and  the  Students'  Kepresentative  Council  being  appealed  to  on  the 
subject,  undertook,  by  means  of  a  plebiscite,  to  ascertain  the  views  of 
the  student  community.  The  results  are  now  to  hand  ;  but,  as  we  are 
only  concerned  with  the  faculty  of  medicine,  we  need  only  note  that, 
of  medical  students,  601  voted  for  both  cap  and  gown,  S55  for  neither, 
40  for  cap  only,  and  5  for  gown  only.  Considering  the  large  number 
who  have  not  voted  at  all,  and  the  considerable  number  opposed 
to  tho  adoption  of  the  costume,  the  nuestion  can  scarcely  be  looked 
upon  as  decisively  settled. 


EDINRUROH  HEALTH  LECTUI;ES. 
The  third  of  the  series  of  Edinburgh  Health  Lectures  was  delivered 
last  Saturday  evening  by  Dr.  P.  A.  Young,  who  took  for  his  subject 
"Milk  in  relation  to  Public  He.ilth."  Dr.  Young  commenced  by 
explaining  the  composition  of  milk,  and  enlarged  on  its  dietary  pro- 
minence in  health  and  disease  ;  and  pointed  out  that  no  .'single  article 
of  diet  could  in  any  way  approach  it  as  a  nutrient  agent  ;  and  that  it 
could  not  be  too  frequently  urged  upon  mothers,  and  all  concerned  tti 
the  rearing  of  children,  that,  until  infants  were  si.x  months  old,  they 
should  be  fed  entirelj'  on  milk.  The  lecturer  then  went  on  to  urge 
the  necessity  of  the  milk-supply  of  large  towns  being  properly 
arranged  and  supervised  ;  and,  regarding  precautions  against  adultera- 
tion, he  urged  that,  for  tho  ends  of  justice,  and  for  the  sake  of  the 
the  public,  some  recognised  standard  as  to  what  constituted 
good  milk  should  be  declared  by  the  authorities,  so  that  medical 
otficers  of  health  and  analysts  might  have  some  grounds  for  recom- 
mending prosecutions.  With  regard  to  certain  precautions  in  the  dis- 
tribution of  milk,  Dr.  Young  said  he  could  not  too  sharply  condemn 
the  practice,  which  prevailed  in  Edinburgh,  of  liaving  milk  carried  in 
open  cans,  where  the  lid  was  taken  off  at  every  door  when  milk  was 
handed  iu,  exposing  it  to  dust  and  other  impurities  ;  above  all,  he 
co\>ld  not  speak  too  strongly  against  the  custom  of  dipping  the  mea- 
sure into  the  can  each  time  the  milk  was  given  out,  causing  the  hand 
of  the  distributor  to  he  introduced  into  the  milk.  The  danger  of  com- 
municating skin-diseases  and  other  forms  of  malady  was  very  evident. 
To  obviate  this,  c.ins  with  taps  at  the  liottom,  or  wooden  barrels  with 
taps,  as  they  had  in  the  west  country,  would  be  preferable.  At  the 
close,  Dr.  Young  received  a  hearty  vote  of  thanks  for  his  interesting 
lecture. 


IRELAND. 


NEW    HOSPITAL   FOB   I'ONSUMl'TIVES,    BELFAST. 

Owing  chiefly  to  the  generosity  of  a  Belfast  merclunt,  one  noted  for 
his  charitable  donations — Mr.  Eorstcr  Green — a  hospital  for  the 
accommodation  of  consumptive  patients  was  formally  opened  last 
week  in  that  town.  For  a  number  of  years,  there  has  been  a  great 
want  in  Belfast  for  a  hospital  where  patients  in  the  advanced  stages 
of  this  disease  could  be  properly  treated.  Mr.  Forster  Green  came 
forward  in  this  emergency,  and  offered  ^5,000  towards  the  maiiite- 
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nance  of  sucli  an  hospital,  witli  tho  proviso  that  it  should  be  invested, 
and  the  interest  only  apiilicd  towards  the  treatment  of  patients. 
The  example  shown  was  followed  by  Jlr.  Murray,  who  contributed 
iCSOO,  and  by  others  in  smaller  sums.  The  Throne  buiMinp;  was 
selected  for  the  position  of  tho  projmsfd  buililinf;,  and  the  Hoard  of 
Management  of  tho  Royal  Hospital  ajiplied  to  tho  Master  of  the  Rolls 
as  to  their  power  to  use  a  portion  of  the  building  for  the  leriuirod 
purpose.  This  being  conceded,  tho  necessary  alterations  were  made 
to  separate  the  new  consumptive  hos]]ital  from  the  Convalescent 
Home.  This  cost  i'lOO,  which  was  paid  by  Mr.  Forster  Green,  and 
ho  also  supplied  the  heatinj,'  apparatus,  which  came  to  £13.1.  The 
hospital  was  furnished  by  some  friiiuls,  and  was  opened  last  week  for 
cif;ht  patients.  Mr.  Forster  Green  deprecated  the  praise  he  had  re- 
ceived for  what  he  wished  to  call  a  mi.scrablu  beginning,  but  he 
trusted  that  what  was  now  but  a  nucleus  would  before  long 
be  an  institution  suitable  to  the  wants  of  the  citizens.  Ho  olfered, 
should  a  sum  of  ,t'iri,000  be  obtained,  to  construct  awing,  and  cal- 
culated that,  with  this  amount,  and  tho  £ti,00il  they  already  had,  an 
annual  sum  of  £800  would  bo  available,  a  small  thing  compared  with 
the  jiopulatlon  of  Belfast,  and  compared  with  the  immense  numlier 
who  were  sulVerers  from  the  disease  for  wliich  tlie  institution  was  esta- 
blished. The  following  rcsolntion  was  unanimously  adopted  :  "That 
the  warmest  thanks  of  this  meeting  and  of  the  Corporation  of  the 
Uoyal  Hospital  are  due  and  hereby  tendered  to  Mr.  Forster  Green  and 
the  other  donors  to  the  Consumptive  Hospital  Fund,  for  the  generosity 
with  which  they  have  commenced  this  muuilioent  movement  for  tho 
relief  of  sufferers  irom  consumption,  and  to  enable  the  Board  of  tho 
Royal  Hospital  to  inaugurate  this  great  work  to-day." 


EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

^N  ordinary  meeting  of  the  Council  was  held  on  Thursday,  December 
10th.  The  minutes  of  the  extraordinary  meeting  of  November  24th 
were  conDrmed. 

The  report  of  the  Court  of  E.xaminers  on  candidates  recently  examined 
for  the  Fellowship  was  receivi'd,  and  it  was  ordered  that  diplomas  bo 
granted  to  tliosewho  passed  tlie  examination. 

Messrs.  Goldiug-liird  and  Hurry  Fiiiwick  were  re-elected  Examiners 
in  Elementary  Anatomy.  Mr.  .b'nniiah  JlrCarthy  was  elected  E.x- 
aniiuer  in  Physiology  for  the  Meiul)i'rshi|i  aud  Fellowship. 

A  letter  was  read  from  Mr.  Marshall,  as  chairman  of  the  Statistical 
Committee  of  the  General  Medical  Council,  enclosing  a  report  of  the 
Committee  on  the  statistics  of  medical  education,  especially  relating  to 
tho  career  of  medical  students,  and  the  dillerent  institutions  where  they 
pursued  their  studies. 

A  letter  was  read  from  Mr.  Marshall,  reporting,  as  representative  of 
the  College  in  the  General  Medical  Council,  the  jiroceedings  of  that 
Council  at  their  late  ses,sion.  An  unaninmus  vote  of  thanks  was 
awarded  to  Mr.  Marshall  for  his  services  on  the  General  iiledical 
Couucil. 

Jlr.  Berkeley  Hill  was  .added  to  the  Committee  on  the  Title  of  Doctor. 

The  delivery  'of  the  Brad.shaw  Lecture  by  Mr.  John  M'ood  was  re- 
ported. The  Council  voted  thanks  to  Mr.  Wood,  and  recjuested  him 
to  publish  the  lecture. 

In  reference  to  Mr.  Jonathan  Hutchinson's  notice  of  motion,  Mr. 
Hntchinsou  was  permitted  to  modify  it  as  I'oUows  :  "That  a  com- 
mittee be  appointed  to  consider  and  report  to  the  Council  whether  it 
bo  desiiable  iu  auv  w-ay  to  widen  the  basis  vipon  which  tho  Fellowship 
is  obtained,  aud,  if  .so,  by  what  methods."  This  amended  motion  was 
seconded  by  Mr.  Bryant,  and  carried  mm.  con. 

The  Council  then  appointed  the  following  as  members  of  the  said 
committee  :  Sir  J.  Paget,  Mr.  Marshall,  Mr,  l.und,  Jlr.  Hutchinson, 
Mr.  Cadge,  Sir  J.  Lister,  Jlr.  Bryant,  Jlr.  HulUe,  and  Jlr.  Berkeley 
Hill. 

The  Court  of  E.\aminers  have  already  taken  stops  to  increase  the 
time  of  the  practical  examination  from  twenty  minutes  to  half  an 
hour,  namely,  five  additioiuil  minutes  for  tho  clinical  examination, 
and  live  for  the  examination  in  bandaging  and  surgical  instruments, 

Mr.  Macnamaru's  motion  (sec  ]>8ge  l,oyi!.  November  28)  was  seconded 
by  Jlr.  Pemberton,  but  not  carried,  an  eijual  number  voting  for  aud 
against  tho  same  ;  those  who  voted  against  the  motion  agreed,  we 
understand,  with  Mr.  Jlacnamara  in  principle,  but,  under  the  above 
circumstances,  did  not  think  the  motion  opportune.'  '  "'  ' 


THE   METROPOLITAN  ASYLUMS  BOARD  : 

REINSTATEMENT  OF  DR.  COLLIE.  ' 

The  cxso  of  Dr.  Collie,  in  connection  with  tho  scandal  of  mismanage- 
ment aud  gross  extravagance  of  the  Jletropolitan  Asylums  Board's 
Hospital  at  llomerton  for  Fever  and  .Small-pox,  came  before  tho 
managers  on  Saturday,  on  a  report  of  the  Looal  Government  Board, 
and  on  motions  on  the  paper  jiroposing  to  deal  with  Dr.  Collie,  who 
was  the  Medical  Supcrintemlent  of  the  asylums  in  question,  and  who 
was  held  to  be  responsible  for  the  performance  of  lay  as  well  a.s  of 
medical  duties.  The  interest  which  the  ca.se  lias  excited  in  the 
medical  j)rofession  was  shown  by  the  attendance  of  three  deputations 
— (uu:  from  the  Council  of  the  Metropolitan  Counties  liranch  of  the 
liritish  Jledical  Association,  headed  by  Dr.  Walter  Dickson,  tho 
President  of  the  Branch  ;  one  from  tho  Poor-law  Medical  OfGcers" 
Association,  headed  by  Dr.  Joseph  Rogers  ;  and  the  third  from  the 
Jledical  Defence  Association,  headed  by  Dr,  B.  W.  Richardson. 

Jlr.  E.  H.  Gai„swoiu  nv  presided  ;  and,  at  the  o|icuing  of  tho  meet- 
ing, a  letter  was  read  from  the  guardians  of  Mile  End,  urging  tho 
Board  to  dismiss  Dr.  Collie.  This  letter  was  directed  to  lie  entered 
upon  the  minutes — a  course  contrary  to  the  usual  procedure,  which  is, 
tlc.'it  litters  should  be  iTilered  in  substance  only.  Then  the  Chairman 
informeil  the  P.oard  that  a  letter  had  been  received  from  Dr.  Collie,  in 
reply  to  some  of  tho  eharge-i  made  against  him  by  the  Local  Govern- 
ment Board  lespecting  the  omission  to  keep  books  ;  and  the  Chairman 
called  upon  the  clerk  to  read  this  letter.  Jlr.  Albert  Pell,  who  hatl  a 
motion  on  the  j'ajier  that  Dr.  Collie  should  bo  dismis.sed,  opposed  the 
reading  of  this  letter  ;  but  the  Chairman  insisted  that  the  plea  urged 
by  Jlr.  Pell — that  the  managers,  or  most  of  them,  had  a  copy  of  the 
letter — had  nothing  to  do  with  the  public  information  ;  and  that  the 
public  ought  to  have  a  lull  knowledge  of  the  circumstances  upou 
which  the  managers  were  proceeding.  The  letter,  which  was  dated^ 
the  1st  instant,  was  as  follows. 

"  I  rlfsire  to  otter  tlie  fnllowinp  observations  on  tlie  Local  Oovcriimcnt 
Iloarri's  \HUt  to  me  of  the  4th  of  Nnvf  miter  last. 

"  1.  The  9«iwrvision  over  th«  expenditure,  which  it  fell  speci-iUy  within  my 
]>ri>\  incc  to  bestow,  was  as  ctnii'lete  ,is  tlie  overwlieluiinK  nature  <»r  the  work  im- 
jiost-il  upon  me  pernlitt«d  ;  but  I  could  not  be  minutely  Kujiprvisinc  dints,  extras, 
iiud  t'UiL-r  things  lor  patients  at  Homerttui,  and  fur  jatieiit-s  at  IMaistow,  lie  at 
rnltfi's  Ferry  ,^nd  elsewheie,  and  all  over  the  East  End  of  London,  lonkiiiR  after 
sites  and  building,-!!  for  cholera  linspitala.  Brielly,  1  could  not  Bocimi)i1islt,  p*r- 
sttiiuUy  ami  in  detail,  several  j'ersuns'  work  .ind  be  in  several  jilacfs  at  one  aud 
tin-  sanii'  time. 

"  *_'.  I  enuld  not  check  every  item  on  tile  diet-.sheet^  without  making  them  out 
myself,  and  tliis  1  could  mil  dii  under  the  circum.stanccs  ;  but  they  were  cx.iniined 
anil  checked  (expensive  items  specially)  as  far  as  jmssible  ;  and  that  1  was  careful 
in  this  resjiect  is  shown  by  the  lact  that  iK*.ca3ionally  several  sheets  were  siened  on 
line  day,  because  they  could  imt  be  examined  on  the  particular  days,  and  because 
1  woulii  nut  si^'ii  them  witlimit  examination.  The  imjiortant  fa-jt  about  these 
sheets  is  not  when  they  were  sij.'iied,  but  whether  they  were  examined  liefore  they 
were  si},'ned.  Indeed,  I  was  so  desirous  that  they  should  be  correct  that,  in  ls.s;t, 
I  insisted  on  their  preparation  liy  one  of  the  medical  oUlcers,  thus  anticijiating  by 
ft  year  and  a  half  a  resolution  nf  the  Subenmniittee  of  the  Manap-rs  ;  and  it  was 
oiily  because  of  the  illness  of  Dr.  I'liillips  from  scarlet  fever  that  it  was  found 
necessary  to  entrust  the  duty  a^-aiu  to  tlie  Superintendent  uf  Nurses. 

"  3.  The  ease-books  were  kej-t  when  it  w-as  possible  to  keep  them  ;  but,  during 
the  ^reat  pressure  of  fever  or  siiuall-pox.  or  both,  so  cnmnion  at  Hoincrton,  it  was 
fieiiuently  im]»ossible  to  do  so,  and  during  last  year  the  pressure  was  greater  than 
at  any  fnnner  time.  I  reported  to  the  Committee,  in  ISTii,  that  the  case-lMioks 
could  not  be  kejit  without  additional  assistance,  which  was  denied  ;  and  since 
that  time  the  work  has  greatly  increased. 

"4.  It  is  true  that  I  did  not  actually  keep  a  book,  in  which  was  recorded  the 
Infected  clothing  which  it  was  necessary  to  destro.v,  but  a  written  papier  con- 
taining the  name  of  the  person  to  whom  it  belonged  was  regularly  sent  to  tho 
steward. 

"  5.  The  system  of  supply  in  existence  at  Homerton,  and  whieli  the  letter 
states  I  'allowed  to  grow  U]i,*  was,  so  far  as  my  duties  are  concerned,  the  system 
carried  out  in  itccordanoe  with  the  orders  of  the  Local  Go«'rnlnent  Board. 

"  0.  During  the  whole  period  of  my  otlice  (a  period  of  fourteen  years),  uo  coiu- 
mittee,  auditor,  Gi'vernment  inspector,  or  other  person  ever  called  for  ihetiookii 
to  which  so  much  importance  ajipeairs  now  to  be  attached," 

The  Chairman  said  ho  thought  it  was  right  the  managers 
should  be  informed  that,  the  Local  Government  Board  not  having 
sent  tho  whole  of  the  Commissioner's  remarks  in  the  report  upon  Dr. 
Collie,  the  General  Purpcses  Committee  had  sent  to  the  Local  Govern- 
ment Board,  asking  that  the  omission  should  be  supplied.  The  re- 
ply of  the  Local  Government  Board  was,  that  the  part  referred  to  had 
not  been  supplied,  because  it  contained  "contidenti.al  advice  to  the 
Board."  Nevertheless,  the  Local  Government  Board  supplied  the 
part  asked  for,  and  the  Chairman  now  read  this.  It  stated  that, 
though  the  Commissioners  did  not  recommend  that  Dr.  Collie's  sus- 
pension should  be  removed,  yet,  if  tho  managing  hotly  desired  that  it 
should  be  removed,  the  Commissioners  would  be  inclined  to  recommend 
that  the  Local  Government  Board  should  "  accede  to  the  reijuest." 
Tho  Chairman  then  said  that  there  were  three  deputations  waiting  for 
an  interview  with  the  Board,  one  from  the  Medical  Defence  Associa- 


Dec.  12,  1885.] 


THE  BEITISn  MEDICAL  JOURNAL. 


1129 


tion,  one  from  the  Metropolitan  Counties'  Branch  of  the  British  Medi- 
cal Association  (the  largest  medical  body  in  the  world),  and  one  from 
the  Poor-law  Medical  Otlicers'  Association. 

Mr.  Aliiekt  Pell  oUjected  to  the  managers  receiving  any  deputa- 
tions from  medical  bodies.  If  the  managers  received  any  deputations, 
they  should  receive  them  from  injured  ratepayers  ;  these  deputations 
were  not  from  ratepayers.  He  moved  that  the  deputations  should  not 
ba  received. 

.,  ,>lr.  GooDALL  .seconded  the  motion. 

■.1-Xhe  Chairman  pointed  out  tliat  it  had  always  been  the  practice  of 
the  managers  to  receive  deputations  properly  introduced  by  a  member 
of  the  Board.  The  present  deputations  had  complied  with  all  the 
rctiuirements  of  the  managers'  by-laws,  and  surely  the  managers  would 
not  say  they  would  not  hear  gentlemen  of  eminence  in  the  medical 
profession.  Jloreover,  Mr.  Pell  had  no  information  that  tliese  gentle- 
men were  not  ratepayers. 

Sir  E.  H.  Ci'RP.iE,  on  the  motion  to  refuse  the  deputations  being 
pressed,  indignantly  condemned  the  action  which  would  prevent 
bo<iies  of  gentlemen  from  coming  before  the  managers. 

Mr.  Tattehshall,  the  city  representative,  described  the  medic:il 
deputations  as  on  a  par  with  trades'  unions,  and  urged  that,  if  the 
Board  assented  to  re.-eive  them,  reception  would  have  to  be  given  to 
representative  bodies  of  workiug  men  whenever  it  was  proposed  to 
discharge  a  workman. 

Dr.  i'owLEK  indignantly  denied  that  the  British  Medical  Associa- 
tion was  a  "  trades'  union"  in  any  way.  It  was  an  association  of  mem- 
bers of  the  medical  profession  "for  the  advancement  of  scieBce,  and 
the  welfare  of  sulfering  humanity."  These  were  not  only  medical  men 
of  the  metropolis,  but  they  were  ratepayers  as  well. 

Mr.  Robins  (St.  Saviour's)  considered  the  managers  wonld  be  acting 
arbitrarily  if  they  refused  to  hear  a  body  of  medical  men — a  pro- 
feasion  upon  which  the  Board  was  greatly  dependent  in  dealing  with 
the  large  body  of  patients  placed  in  their  charge. 

Mr.  Dwauber  (City)  considered  that  the  Board  would  not  he  acting 
in  a  spirit  of  fairness  if  refusal  wore  given  to  hear  the  deputations. 

Mr.  Stkon'G,  M. p.  ,  lield  that  deputations  who  came  from  respon- 
sible bodies  should  be  heard  by  the  managers. 

A  vote  was  taken,  and  Mr.  Pell's  motion  was  rejected  by  27  to  20. 

The  deputations  were  then  received,  and  were  introduced  by  Dr. 
Fowler. 

Dr.  Walter  Dickson,  who  spoke  as  heading  the  deputation  from 
the  Council  of  the  Metropolitan  Counties  Branch  of  the  Britisli 
Medical  Association,  said  that  great  sympathy  was  felt  for  Dr. 
Collie  by  his  professional  brethren.  They  felt  that  he  had  done  liis 
duty  for  many  years,  not  only  to  the  satisfaction  of  the  managers  of 
the  Metropolitan  Asylums  Board  and  of  the  Local  Government  Board, 
one  of  which  had  voted  him  gratuities  and  increase  of  salary,  anil 
the  other  had  approved  ;  but  to  the  benefit  of  sulfering  humanity  and 
the  great  advantage  of  the  metropolis,  in  saviug  it  from  the  ett'ects  of 
virulent  epidemics.  Jloreover,  Dr.  Collie's  integrity  had  been  vouched 
for  by  the  Local  Government  Board  after  all  the  investigations  which 
had  been  held  ;  and  if  he  had  not  fulfilled  all  the  rei|uirements  of  his 
office,  in  the  discharge  of  the  clerical  duties,  this  was  due  to  the  over- 
pressure of  more  important  duties  in  combatiug  fever  and  small-pox, 
and  in  the  occupation  of  his  time,  at  the  command  of  his  managers, 
in  advising  as  to  the  steps  to  be  taken  in  providing  the  metropolis 
against  a  cholera-epidemic.  It  was  to  be  remembered  that  Dr.  Collie 
gave  the  managers  the  means  of  organising  the  stalfs  of  the  several 
hospitals  wliich  had  to  be  organised  in  face  of  the  epidemics  of  fever 
and  small-pox  ;  and  the  discharge  of  these  duties  took  him  away  from 
the  metropolis,  to  in.spect  Darenth  Camp,  to  see  the  hospital-ships, 
aud  to  inspect  sites  for  cholera-hospitals.  Under  the  pressure  of  these 
professional  duties,  it  was  scarcely  to  he  wondered  at  that  certain 
clerical  duties  should  be  overlooked,  especially  as  these  duties,  such  as 
the  inspection  of  clothing  to  be  destroyed,  could  scarcely  bo  regarded 
as  strictly  within  the  province  of  a  skilled  medical  officer — a  man  who 
was  regarded  by  the  profession  all  over  Europe  as  an  eminent  epidemi- 
ologist, and  one  to  whose  studies  the  greatest  delit  of  humanity  was 
due  for  the  knowledge  of  the  etiology  of  the  zymotic  diseases.  Dr. 
Collie  was  well  known  to  all  the  learned  societies  connected  with  the 
study  of  diseases  with  which  it  was  the  particular  duty  of  the  Asylums 
Board  to  deal  ;  and  he  was  as  well  known  in  Germany,  where  he  was 
regarded  as  a  great  authority  upon  all  questions  connected  with  the 
treatment  of  the  patients  sulfering  from  these  plagues.  Dr.  Collie 
had  served  the  Board  well  for  upwards  of  fourteen  years,  and  his 
Qiedical  brethren  trusted  that  the  managers  would  take  a  favonrable 
view  of  omissions  on  minor  matters,  in  consideration  of  the  strict 
devotion  he  had  given  to  duties  in  connection  with  the  higher  func- 
tions of  the  physician. 


Dr.  Joseph  Rogers,  speaking  for  the  Poor-law  Medical  Officers' 
Association,  reminded  the  members  acquainted  with  the  early  histof)" 
of  the  Board,  that  he  was  one  of  the  honorary  secretaries  of  the  move- 
ment which  brought  that  Board  into  existence.  Dr.  Collie's  medical 
brethren,  especially  those  connected  with  the  poor-law  medical  ser- 
vice throughout  the  country,  felt  that  his  case  was  an  exceptionally 
hard  one,  and  that  to  make  him  responsible  for  mismanagement  with 
which  he  had  nothing  to  do  was  unjust,  Inrsh,  and  severe.  To  give 
practical  efl'ect  to  such  a  course  of  action  would  give  a  shock  and  a 
blow  to  the  managers'  service,  and  such  a  blow  would  inevitably  lead 
to  the  result  that  the  managers  would  be  only  able  to  command  the 
services  of  second-rate  and  inferior  cITicers,  in  place  of  the  best  medical 
talent,  which  was  now  at  their  command.  The  speaker  said  that  he 
had  had  very  great  experience  in  the  lay  duties  which  Dr.  Collie  was 
charged  with  not  discharging;  and  any  one  who  had  any  experience  of 
them  must  say  at  once  that  the  discharge  of  .snch  duties  was  altogether 
alien  to  the  training  of  a  medical  man.  The  medical  man  had  to 
study  disease  ;  and,  coming  from  the  wards  where  he  had  seen  his 
patients,  he  could  not  immediately  bring  his  mind  to  the  discharge  of 
clerkly  duties.  He  trusted  that  the  managers  would  take  a  just,  and, 
if  necessary,  a  generous,  view  of  Dr.  Collie's  position. 

Dr.  B.  W.  Richardson,  addressing  the  Board  for  tlie  Medical  De- 
fence Association,  said  that  his  two  colleagues  who  had  addressed  the 
Board  had  submitted,  with  good  taste  and  judgment  so  mu;h,  that 
little  remained  for  him,  as  the  third  speaker,  to  place  before  them. 
He  would  point  out  that,  as  the  result  of  the  inquiry  at  the  Eastern 
Hospitals,  not  only  was  the  feeling  of  the  medical  profession  strongly 
in  Dr.  Collie's  favour — and  this  in  the  profession  over  the  three  king- 
doms— but,  also,  the  public  feeling  was  on  the  side  that  Dr.  Collie 
stood  in  the  position  of  an  injured  man.  Hence  the  managers  would 
have  the  sympathies  of  the  public  in  general,  and  of  the  medical  pro- 
fession, in  reconsidering  the  case  of  Dr.  Collie.  The  medical  profes- 
sion felt  that  the  most  industrious  member  amongst  them  could  not 
have  discharged  all  the  duties  which  were  cast  upon  Dr.  Collie  ;  aud, 
if  a  man  did  nothing  but  work  through  all  the  time  of  existence,  he 
could  not  have  discharged  the  clerical  as  well  as  the  phj'sician's  duties 
of  Dr.  Collie  ;  and  he  himself  felt  that,  if  he  had  been  placed  in  Dr. 
Collie's  position,  he  should  have  neglected  the  lay  duties  iu  attending 
to  the  more  immediate  duties  of  his  profession.  The  profession  of 
medicine  were  indebted  to  Dr.  Collie  for  the  results  of  his  varied 
studies  in  the  important  work  he  bad  had  to  discharge  ;  and  his  devo- 
tion to  the  science  had  rendered  him  an  ornament  of  liis  learned  pro- 
fession. His  experiences,  if  collected,  would  have  a  distinct  value,  and 
be  a  mark  upon  the  present  age  :  aud  his  brother  professional  men, 
some  of  whom,  like  himself,  dilTered  from  Dr.  Collie  upon  some  im- 
portant points  of  treatment,  came  to  the  Board,  and  appealed  to  them 
to  give  effect  to  the  value  of  Dr.  Collie's  services,  and  less  to  the  omis- 
sion to  perform  clerical  and  routine  duties. 

The  speakers  were  catechised  by  Mr.  Albert  Pell,  as  to  their  know- 
ledge of  the  Local  Government  Board's  " Orders  and  Regulations," 
their  knowledge  of  the  details  of  the  inquir)*,  and  other  points.  It 
transpired  that  the  deputations  were  sufficiently  acquainted  with  the 
details  of  the  inquiry.  They  laid  stress  upon  the  fact  that  the  inquiry 
had  proved  Dr.  Collie's  integrity,  and  th,at  he  had  efficiently  dis- 
charged his  duties  to  the  suffering  poor.  In  reply  to  Sir  E.  H.  Currie, 
Dr.  Richardson  said  that,  as  a  working  medical  man,  he  could  testify 
that  it  was  utterly  impossible  for  any  man  to  discharge  the  clerical  as 
well  as  the  medical  duties  of  the  position  under  the  pressure  of  the 
prevailing  epidemics. 

The  deputations  then  withdrew,  and  .Sir  E.  H.  Crur.iE  moved  the 
following  motion. 

"That  in.asmuch  as  by  the  resolution  of  the  Board  of  March  14th 
Last,  Dr.  Collie  was  suspended  from  the  jierformance  of  his  duties, 
'  pending  the  result  of  the  inquiry  by  the  Local  Government  BoanI,' 
and  that  the  Local  Government  Board,  as  a  result  of  such  inquiry, 
whilst  declining  to  remove  Dr.  Collie's  suspension,  intimated,  '  That 
they  are  satisfied  that  nothing  elicited  at  the  inquiry  can  be  reganied 
as  in  any  way  reflecting  on  Dr.  Collie's  integrity  in  connection  with 
the  financial  business  of  the  managers  ;  and  that  the  Board  are  pre- 
pared fully  to  admit  that  his  duties,  as  far  as  they  were  strictly  of  a 
medical  character,  were  performed  with  zeal  and  efficiency,'  the 
managers  are  of  opinion  that  the  time  has  now  arrived  when  Dr.  Collie, 
subject  to  the  approval  of  the  Local  Government  Board,  should  be 
permitted  to  resume  the  duties  of  medical  superintendent  of  the 
Eastern  Hospitals." 

He  stated  that  he  was  willing  to  add,  in  order  to  lessen  opposition  to 
the  motion,  words  which  were  to  be  found  in  the  Local  Government 
Board's  report,  passing  a  censure  upon  Dr.  Collie,  and  warning  him  as 
to  the  future  discharge  of  his  duties. 
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Dr.  BosTOUK,  C.iJ.,  moved  to  add  that  Dr.  Collie,  if  reinstated, 
should  go  back  on  the  ordinary  salary  ol  a  medical  suiierinteudent ; 
in  other  wordii,  that  he  .should  lose  iluii  a  year. 

The  Chairman  said  he  could  not  receive  such  an  addition,  as  the 
rules  of  the  Board  |irovidcd  that  no  motion  havinj;  relation  to  the 
eiiuduments  of  an  olliccr  .should  be  considered  without  notice. 

Sir  E.  H.  CuuiiiK,  in  niovini;  the  adoijtion  of  his  motion,  dwelt 
upon  the  long  and  devoted  services  of  Dr.  t^oUifi  in  battling;  with  eid- 
deinic  diseases  in  tlic  metropolis.  Ho  spoke  of  the  use  he  had  him- 
self made  of  Dr.  Collie'.s  services,  in  giving  advice  as  to  the  means  to 
be  adu|itcd  in  dealing  with  fever  and  small  pox,  and  with  the  ex- 
pecteil  epidemic  of  cholera.  Sir  Edmund  said  that,  if  anyone  were  to 
olauie  for  the  nef,dect  of  the  clerical  lUities  connecteil  with  the  asylums 
it  was  himself,  for  he  had  rei>oatedly,  in  lace  of  the  powers  generously 
entrusted  to  him  by  the  manaf;ers,  in  making  arranftenieuts  for  deal- 
ing  with  the  risinf;  epidemics  of  fever  and  small. ]iox,  called  away  Dr. 
Collie  to  give  advice,  and  that  was  because  Dr.  Collie  was  the  most 
able  man  who  could  be  found  in  tlio.se  emergencies.  Then  Dr.  Collie 
had  organised  stalls  for  the  various  institutions;  and  not  only  had 
helped  to  save  London  from  a  panic,  such  as  wouhl  have  been  caused 
by  having  an  overwhelming  epidemic  in  the  midst  of  a  population  of 
four  or  live  millions  of  pco[]lc,  hut  he  had  helped  to  save  London  from 
tho  scourge  itself.  Sir  Edmund  made  a  powerful  appeal  to  the  Board 
to  rei[uite  Dr.  Collie's  sjilcndid  services  to  humanity  by  returning  him 
to  the  position  from  which  he  had  beeTi  suspended. 

Mr.  I'lUVETT  seconded  the  motion. 

The  Kev.  Mr.  Heniibiwon  and  others  opposed  the  addition  which 
Sir  K.  H.  Currio  had  oll'ered  to  make  to  the  motion  ;  but  the  managers, 
by  a  maJDrity,  agreed  to  insert  the  words,  and  they  were  inserted. 

ilr.  J.  Bell  Sedciwu  k  said  he  was  one  of  the  majority  which  hail 
supported  the  suspension  of  Dr.  Collie  in  March  last,  but  he  objected 
to  this  suspension  now  being  made  a  reason  for  discharge. 

The  Hon.  A.  Maude  Stanley  also  supported  the  motion. 

Mr.  Pell  made  a  strong  atUick  upon  Dr.  Cullic,  and  went  over  all 
the  points  of  the  reports  by  the  Local  Oovernmcnt  Board  and  the  sub- 
committee of  the  General  I'urposes  Committee,  and  said  these  reports 
showed  that  Dr.  Collie  had  not  had  the  slightest  regard  for  economy. 
Mr.  Tell,  who  was  precluded  from  moving  that  Dr.  Collie  should  be 
dismissed,  warned  the  elected  members  that,  if  they  voted  for  the 
motion,  he  should  use  his  inltuence  with  the  electors  (the  guardians)  to 
prevent  their  return  to  this  Board. 

ilr.  Hart  (St.  Saviour's,  Southwark)  said  he  should  take  the 
responsibility  of  voting  according  to  his  conscience,  and  should  not  be 
deterred  by  Mr.  PcU's  threat.  It  w^is  a  pity  that  Mr.  Pell  had  not 
given  more  attention  to  his  duties  at  the  Board,  and,  if  he  had 
attended,  perhaps  there  would  have  been  no  scandal.  The  fact  was, 
however,  that  Mr.  Pell  had  not  been  seen  there  at  all  until  the  scandal 
had  arisen,  and  then  he  jire.ssed  the  suspension  of  Dr.  Collie  ;  and 
some  had  supported  this,  because  they  thought  that  Mr.  Pell  had  reason 
lor  supposing  that  that  medical  otHcer  had  connection  with  the  dis- 
honest practices  which  had  disgraced  the  management  of  Homerton 
asylums. 

Dr.  Fowlrk  dealt  in  detail  with  Ifr.  Pell's  speech,  and  in.sisted 
that  Mr.  Pell  had  not  hesitated  to  go  beyond  the  record,  in  order  to 
make  it  appear  that  Dr.  Collie  was  to  blame  for  things  for  which  he 
was  not  resiionsible.  The  speaker  warmly  appealed  to  the  managers 
not  to  condemn  Dr.  Collie  to  disgra<:e. 

Mr.  RoiiiNS  thought  that  the  proposal  of  Mr.  Pell  to  go  bcyoml 
what  even  the  Local  (lovernment  Board  had  proposed  was  extreme,  and 
said  he  should  vote  for  the  motion. 

Mr.  Stkono,  M.P.  ,  held  that  the  managers  had  no  right  to  be 
called  to  gi^-e  their  sympathies  to  Dr.  Collie,  as  his  neglect  had  given 
head  to  tlie  malpractices. 

Mr.  3.  C.  Taluot,  JLP.,  while  acknowledging  that  there  had  been 
gross  mismanagement  at  Homerton,  thought  that  Dr.  Collie's  jmnish- 
meiit  had  been  sulliciently  great  for  his  neglect  of  clerical  duties,  in  the 
painful  discussion  and  in  his  suspension.  The  speaker  trusted  that 
the  managers  would  give  consideration  to  tho  many  valuable  services 
Dr.  Collie  had  rendered  to  the  Board  and  to  humanity,  and  paas  the 
motion. 

The  liev.  G.  A.  M.  How  (Poplar)  urged  that  the  spirit  of  extrava- 
gance was  abroad  in  the  hospital,  and  Dr.  Collie,  if  he  had  been 
aware  of  it,  could  not  have  checked  it,  with  such  a  combination  as  w;is 
formed  there  between  those  who  had  the  lay  management. 

Mr.  Cotti.ell  illolborn)  confessed  that  he  scarcely  knew  how  to 
vote  ;  and  Mr.  Lawuencf.  (Chelsea)  held  that  it  was  the  Board's  dnty 
to  do  justice  to  Dr.  Collie,  and  restore  him  to  his  ollico  ;  otherwise, 
the  managers  would  bo  punishing  Dr.  Collie   for   tho  sins  of  others. 

Commissary-General   Dowkes,  C.B.,  also  held  that,  under  the  cir- 


cumstances of  the  case,   the   Board   would   do  well  to  tidopt  the 
motion. 

Admiral  Olivkr  took  the  same  view  ;  and  Mr.  8cotii,l  (St 
Olave's)  opposed  it 

The  Thaiuman  supported  the  motion,  and  commented  upon  Mr. 
Pell's  threat 

A  vote  wa.s  then  taken,  and  twenty-one  votes  ajipeared  for  the 
motion,  and  twenty-two  against.  A  division  w.as  called  for,  and  Dr. 
Bostock,  who  had  voted  again.st  the  motion,  left  the  room,  the  chair- 
man calling  him  back  in  vain.  Mr.  Tattershall  did  not  wish  to  vot^ , 
but  he  was  not  allowed  to  escape  giving  his  vote,  which  was  again't 
the  motion  ;  and  the  division-list  showed  twenty-three  for  the  motion, 
and  twenty-two  against  The  motion  for  the  reinstatement  of  Dr. 
Collie  was  therefore  carried. 

■■  ''i  ■' 

CONVOCA'J'IOX  OF  TJIE  UNIVEKSITV  OF  LONDON'. 
An  adjourned  extraordinary  meeting  of  Convocation  was  held  on 
Tuesday  evening  last  ;  Dr.  F.  J.  Wood  presiding.  The  business  of 
the  meeting  was  to  resume  consideration  of  a  resolution  and  amemi- 
ment,  tho  former  proposing  "  That  the  report  of  the  special  committer 
and  the  scheme  therein  comprised  be  received,"  and  the  latter  di  ■ 
mauding  that  the  report  should  also  be  referred  for  consideration  1 1 
the  annual  committee.  The  scheme  referred  to  would  alter  the  con- 
stitution of  the  University  by  introducing  constituent  colleges  and 
boaids  of  studies,  the  ultimate  object  being  to  make  the  University  a 
teaching  institution,  instead  of  simply  an  examining  one,  as  at  pr>- 
sent. — The  Chairman  said  there  was  one  subject  which  it  was  hn 
melancholy  duty  to  mention  before  proceeding  to  the  bn.siness  on  th" 
paper — namely,  the  death  of  Dr.  Carpenter.  It  was  thirty  years  sincrf 
he  lirst  became  connected  with  this  University,  to  which  he  rendered 
invaluable  .service.  His  great  scientific  attainments  were  of  the  utmost 
service  in  framing  the  curriculum  and  superintending  the  examiiu- 
tions,  and  his  world-wide  reputation  gained  for  the  scicntilic  degrees 
and  examinations  of  the  University  a  credit  which  perhaps  without 
him  they  would  not  have  earned  so  soon.  But  for  the  tiroad  foundn- 
tious  which  he  laid  for  the  University,  his  death  might  have  been  an 
irreparable  lo.s.s  to  it.  Sloreover,  they  mourned  him  xs  a  good  man  »■< 
well  as  a  great  one.  Convocation  would,  therefore,  think  it  right  to 
pass  a  resolution,  expressing  their  deep  sense  of  the  loss  sustained  by 
the  University  in  the  death  of  Dr.  Carpenter,  and  their  sincere  coi.  • 
dolence  with  his  widow  and  family. — This  motion  was  unanimously 
agreed  to,  and  ordered  to  be  scut  to  Mrs.  Carpenter. 

Mr.  J.  K.NRionT,  opening  the  discussion  on  the  resolution  and 
amendment,  urged  that  this  Hou.se  ought  to  say  at  once,  very  clearly 
and  distinctly,  that  there  should  be  no  governing  body  formed  in  tb-i 
University  w  hich  could  possibly  he  interested  in  lowering  the  standar<( 
of  the  exauiiiiations.  There  was  no  use  in  saying  that  such  a  dang<  r 
did  not  exist,  because  the  mere  attempt  to  include  ontside  colleges  in 
one  teaching  university  might  give  rise  to  it 

Mr.  '\V.  J.  Si'RA.TLlNi:  held  that  the  annual  committee  should  not 
take  the  scheme  into  consideration,  because  th.at  body  was  not  snfli- 
ciently  representative.  The  scheme  ought  to  be  referred  to  some  spe- 
cial committee,  including  representatives  of  the  outside  colleges,  whence 
the  University  drew  its  candidates. 

Dr.  Weymouth  opposed  the  acceptance  of  any  scheme  whatever  at 
present.  They  were  going  a  great  deal  too  fast.  They  had  been  be- 
guiled into  taking  some  preliminary  steps.  It  was  at  firstwhispere4l 
that,  if  they  formed  a  teaching  nniversity,  it  would  get  a  share  of  th« 
funds  held  by  the  London  guilds,  and  would  absorb  Gresham  College. 
These  hopes  had,  however,  turned  out  to  bo  mere  moonshine.  They 
must  not  allow  themselves  to  bo  forced  along  an  undesirable  courw 
by  external  pressure,  which  they  knew  was  the  motive  power  in  the 
present  case. 

Mr.  T.  Tyler  opposed  the  reference  of  the  qne.ition  to  any  com. 
mittee  whatever. 

Mr.  H.  T.  Rounp  thought  the  scheme  almost  ridiculous.  It  wns 
intended  to  throw  the  government  of  the  University  into  the  hands 
of  the  teachers,  who  had  made  this  insidious  suggestion  before,  and 
DOW  thought  to  "rush"  it  through  Convocation.  They  might  not 
know  it,  but  their  object  was  to  lower  the  standard  of  the  examina- 
tions in  order  to  get  more  pupils  in  their  classes. 

Dr.  MoxoN  believed  that  great  reforms  were  needed  in  the  Uni- 
versity. For  instance,  the  .Senate  had  somewhat  lost  touch  of  the 
active  phases  of  teaching  in  many  branches  of  science  :  but  they  ought 
not  to  te.ar  the  University  to  tatters  in  order  to  meet  that  defect. 
The  jiroposition  before  the  House  was  crude  and  vague. 

Mr.  K.  W.  HiNTON  said  that  at  lirst  the  phrase  "teaching  university" 
was  supposed  to  imply  a  new  staOT  of  teachers,  and  so  on  ;  bnt  now  it 
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sefemed  fo  be  generally  regarded  as  meaning  an  union  of  institutions 
already  enfcagoa  in  tlie  work  of  teaching.  He  suggested  tliat  the  dif- 
ferent bodies  interested  should  appoint  a  joint  committee  to  study  the 
subject  thoroughly. 

Mr.  H.  A.  Nesbitt  proposed  to  withdraw  the  amendment  ;  but, 
leave  being  refused,  the  amendment  was  unanimously  negatived. 

Professor  AV.  C.  llNwrN,  on  behalf  of  Mr.  P.  Magnus,  moved  another 
amendment,  to  the  effect  that  the  scheme  should  he  referred  to  a 
special  committee  of  twenty-live  members. 

Mr.  W.  A.  TlLDEN  seconded  the  amendment. 

Mr.  Cotton  wanted  to  know  why  the  University  should  not  be- 
come a  teaching  institution  without  asking  the  assistance  of  outside 
bodies. 

Jlr.  Maonus  explained  a  fuither  scheme,  accepted  by  a  number  of 
graduates  as  the  one  on  which  the  University  should  be  reorganised. 
They  were,  he  said,  purposely  vague  ;  but  they  were  intended  for  a 
basis  upon  which  the  committee  now  proposed  should  work.  If  they 
were  adopted,  the  University  would  consist  of  convocation,  constituent 
colleges,  a  council  of  education,  and  a  senate  ;  and  steps  would  be 
taken  to  secure  a  fuxed  and  adequate  endowment  of  the  State. 

The  amendment  having  been  carried  by  a  large  majority.  Dr. 
Broadbent  moved  the  adjournment  of  the  House,  rcmarldug  that,  if 
his  proposal  were  carried,  the  proceedings  would,  as  was  very  de- 
sirable, come  to  nothing. 

An  adjournment  was,  however,  refused,  after  which  the  original 
motion  and  amendment  were  combined,  and  carried  by  a  decided 
majority. 

The  committee  to  whom  the  scheme  was  referred  was,  after  much 
controver.sy,  linally  constituted  as  follows:  Messrs.  J.  Austie,  (^C, 
the  Rev.  D.  Davies,  the  Rev.  R.  H.  Belcher,  Messrs.  J.  W.  Bone,  E. 
H.  Busk,  M.  Collier,  W.  J.  Collins,  W.  T.  T.  Dyer,  V.  Horsley,  P. 
Magnus,  R.  Martineau,  T.  B.  Napier,  P.  H.  Pye-Smith,  A.  K.  Rollit, 
S.  P.  Thompson,  W.  A.  Tilden,  R.  Wormell,  Mrs.  Bryant,  Messrs. 
McDowall,  T.  Ely,  F.  A.  PhUbrick,  Edwin  Johnson,  the  Rev.  R.  \V. 
Dale,  Messrs.  J.  J.  Rickaby,  and  Edmund  Owen. 

The  Senate  has  appointed  January  19th,  ISSa,  for  the  next  meeting 
of  Convocation,  and  has  agreed  to  augment  the  stipend  of  the  clerk 
of  Convocation  by  £50. 


election  is  hailed  with  great  satisfaction   by  a   large    body,  of  his 

colleagues  ;  and,  as  a  representative  general  practitioner,  his  success 
will  lie  welcomed  b)'  the  profes.sion  at  largo. 


MEDICAL  M.P.'S. 
The  final  result  of  the  elections  will,  we  are  glad  to  .say,  add  largely 
to  the  number  of  medical  men  who  will  have  seats  iu  the  House  of 
Commons.  The  list  will  now  include  Dr.  Cameron  for  Gla.sgow  ;  Mr. 
J.  Dillon,  for  East  Mayo  ;  Mr.  O'Doherty  for  North  Meath  ; 
Dr.  Farquharson  for  Aberdeen  ;  Dr.  Balthazar  Forster,  F. R. C. P.,  for 
Chester  ;  Mr.  Mitchell  Henry  for  Glasgow  ;  Sir  Guyer  Hunter  for 
Hackney  ;  Sir  J.  Trevor  Lawrence  for  Surrey  ;  Mr.  Pilkington  for  the 
South-west  division  of  Lancashire.  Besides  these,  aie  Dr.  P.  Vandcrbyl 
and  Dr.  R.  B.  Finlay,  Q.C.,  who  have  forsaken  medicine,  the  one  for 
mercantile  pursuits,   and   the   other  for  the    Bar. 

Among  the  new  candidates  whose  Parliamentary  career  will  be 
watched  with  especial  interest  by  members  of  the  profession,  are 
Dr.  Foster  and  Mr.  Pilkiugton.  Both  are  working  members  of  the 
profession  in  the  provinces.  Dr.  Balthazar  Foster  undoubtedly  makes 
a  great  sacrifice  in  that  narrowing  of  his  disposable  time  for  medical 
practice,  which  must  follow  on  his  acceptance  of  political  engagements. 
It  is  understood  that  he  will  be  able  to  devote  appointed  days  to  his 
professional  duties,  but  the  sacrifice  must  none  the  less  be  con- 
siderable. His  official  position  as  President  of  Council  of  the 
British  Medical  Association  gives  to  his  election  great  value  and 
importance,  not  only  as  a  representative  nwA  leading  member  of 
this  great  Association,  but  as  identified  with  the  larger  adminis- 
trative interests  of  the  whole  profession,  of  which  he  has  great 
knowledge.  He  has  long  jduaded  for  greater  political  inlluence  fur 
the  medical  profession  in  the  Councils  of  the  nation;  and  his  debat- 
ing power  and  special  knowledge  will  make  him  a  great  acquisition  to 
the  new  Parliament. 

Mr.  Pilkirgton  also  is  a  working  member  of  the  medical  profession, 
from  whose  most  active  preoccupations  he  has  only  just  withdrawn  him- 
self. He  iHSeniorSurgeontotheSouthport  Infirmary, and wasforseveral 
years  Parochial  Medical  Oificer,  as  well  as  Visiting  Surgeon  to  the 
Dispensary  home-patients.  He  is  a.  true  representative  of  the  rank 
and  tile  of  the  profession,  and  quite  free  from  official  connection  or 
prepossessions.  His  political  triumph  is  the  more  remarkable  that  he 
is  the  only  Liberal  elected  within  the  wide  range  represented  by  a 
district  embracing  Liverpool,  Birkenhead,  Warrington,  etc.,  and 
which  includes  about  a  million  of  inhabitants.  Mr.  Pilkington  is 
Mayor  of  Southport,   and  extremely  popular  ia  the   district.     His 


"  BRITISH  PHARMACOPCEIA  "  CORRECTIONS. 

The  following  are  the  latest  corrections  in  the  text  of  the  new  edition 

of  the  rii'irinriropiria.     We  print  them  fnr  the  convenience  of  our 

readers  who  have  the  new  book  in  question. 

F.ige  100,  line  :i.O,  rmd  As  purillcd  by  solvents  it  is  a 

,,  140,  ,,  2^,  Jur  fouitecn  y>ad  thirteen 

,,  154,  ,,  last,  ,,  draehnis  ,,  Htiid  draclltiis 

„  IM,  „  11,  „  ito2  „  itui 

„  17ti,  ,,  35,  ,,  eight  ,,  seven  and  ahalf 

,,  -11,  ,,  14,  „  Root  „  Rhizome 

„  213,  „  2t,  „  CH.,1  „  GUI., 

„  230,  „  27,  „  1"!  „  1.1; 

,,  232,  ,,  3,  „  cue  pint  ,,  24  fl.  ozs. 

,,  241,  „  17,  „  1.407  ,,  1.047 

,.  240,  ,,2S-39,  ,,  insolulile  ,,  soluble 

,,  .170,  ,,  27,  „  O.SSCi  „  O.SOO 

,,  404,  „  19,  „  to  „  rn 

,,  410,  ,,  10,  ,,  Root  ,,  Rhizome 

;:  4S3,  ::  f%]"  ^""' 

„     450,  ,,  IS,     „     10 

,,     400,  ,,  last,,,     S  ,.     7 

,,     100,  ,,  (i,  (uW  Glycerine  of  Ahiiii 

,,    lLi4,  ,,  lii,  oniit  in  powder. 

To  Cross  lir/trcncefi. 

Page     4,  line  10,    add  LinimeiituinTLTebinthinit  Aceticum 

,,       34,  ,,  3,      ,,     Unguentnm  Hydrar','yn 

,,       57,  ,,  17,      ,,     Liquor  Atropinji-  Sulphatis 

,,    22s,  „  16,     ,,    Tiiictura  QuiniiiiC  Aniuinuiata 

,,    278,  ,,  6,     ,,     Trocliisci  Aci-li  Beni^nici 

,,     yi6,  ,,  24,      ,,     Emplastrum  Plumbi  lodidi 

,        ,,  „  2ti,      ,,     Glycerinuni  Plumbi  Subacetatis 

,, ,    44,  „  '22,  umU  Liquor  Aunuonii  Citratis  Fortior 

„    115,  ,,  17,     ,,    AcidumSulphuricum  Aromaticuui 

,,     314,  ,,  27,     ,.    Glycerini 

,,     405,  ,,  I'S,  for  liiquidnni  Tf'a'/Liquidum  (dried) 

iJl,  „  161 


rcctifipd 
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-i'    "    To  i-  ij'    1  Tead  IV,  fluid  ounce 
49,     „       3,     „•   ll  .,,^0- 
20,   :„    ■.'SA;A-    « 


„       92,     ,,     21^/  ,.  iff  1 1-   ,,(«! 

;;  n'^,  ;;  24,  „  n  „  12 


202, 

1,     30,     , 

8 

,,    10 

315, 

„     20,     , 

0 

»    10 

831, 

,     IS,     , 

4. 

,.     4, 

255, 

„    last,  „ 

8 

„   16 

LivBRPOOi.. — Rightly  to  appreciate  the  meaning  of  vital  statistics 
for  Liverpool,  it  is  necessary  to  bear  in  mind  that  there  are  as  many 
as  110  persons  to  the  acre  in  this  city,  a  population  that  is  more 
than  twice  :is  densely  aggregated  as  is  the  population  of  London,  of 
Plymouth,  or  Birmingham  ;  while  in  Glasgow  even  the  number  of 
persons  to  the  acre  is  only  85. 9,  and  iu  Manchester  7S.S  It  is  only 
when  these  facts  are  duly  allowed  for  that  a  death-rate  of  25.2  per 
1,000  can  be  accurately  gauged.  In  this  connection,  ve  may  note, 
for  the  sake  of  comparison,  that  last  year  Glasgow  had  a  death-rate  of 
■26.8,  Manchester  a  death-rate  of  26.4,  Birmingham  one  of  21.4,  Ply- 
mouth 21.0,  and  Londou  one  of  20.3.  The  death-rate  25.2  is,  more- 
over, the  lowest  of  the  death-rates  recorded  for  Liverpool  ;  the  average 
of  the  ten  years  preceding  1884  was  27.6  ]ier  1,000.  Dr.  Stoplbrd 
Taylor  attributes  the  reduction  last  year  in  part  to  the  genial  weather. 
It  is,  howe^•er,  to  lie  noted  that  an  epidemic  of  typhus  fever,  which 
comTucnccd  iu  1881,  and  which  culminated  iu  1882,  gradually  de- 
rliued  in  18S3,  and  had  so  far  spent  its  force,  that  last  year  there 
were,  iu  comparison,  but  a  few  (only  T?)  de.iths  from  this  disease. 
Scarlet  fever,  again,  caused  only  I'.'i'  deaths  last  yeai',  the  lowest 
numlier  on  record  for  any  one  year,  tlio  average  lor  the  last  ten  years 
having  been  620.  The  births  were,  as  was  to  be  expected  amid  our 
conflicting  foreign  relations  and  our  home-depression,  reduced  last 
year  ;  the  birth-rate  was  35.2,  while  the  average  of  the  previous  ten 
ye.ars  was  38.0.  Infantile  mortality  in  Liverpool  is  still  I'ormidable — 
IHS  per  1,000  of  the  rcgi.stored  births.  Under  this  heading,  it  should 
be  mentioned  that  here,  as  elsewhere,  the  unusu.ally  great  summer- 
heat  was  accompanied  by  an  exceptional  diarrhn^al  death-rate.  Sani- 
taiy  work  has  been  actively  pushed  forward.  Dr.  Taylor  sets  out,  in 
formidable  array,  list  after  list  of  nuisances  ell'ectually  dealt  with 
dui'ing  the  year.  Of  these,  the  lists  of  houses  condemned  as  unfit  for 
habitation  Ibrni  a  largo  part  There  can  be  no  doubt  thnt,  with  con- 
tinuance of  such  reform,  Liverpool  will  continue  to  present  reductions 
in  her  death-rates. 
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MEDICAL    SICKNESS,  ANNUITY,  AND    LIFE-ASSUR 
ANCE  SOCIETY. 

Stalcmenl  ofllu  Finances  of  the  Sociel;/ ;  its  Reserves;  Us  Patjmails 
,  ,,1  '  to  Members;  its  UtabilUy.      ■    ;,     i  r  i  i 

The  montlily  moetiiif;  of  the  Executive  Committee  of  this  Society  was 
held  ou  WeiliK'siliiy  last,  December  'Jtli,  at  38,  Wimpole  Street,  Mr. 
Krnest  Haut  (Ciiairiiiaii  of  the  Socictv)  jiri'sidiiiK.  There  were 
present:  Mr.  Ernest  Hart,  Mr.  S.  W.  Sililey,  Mr.  E.  Noble  Smith, 
Dr.  W.  Clibboni,  Mr.  E.  Bartlett,  Mr.  Major  Greenwood,  jun.,  and 
Mr.  F.  Wallace. 

Letters  regrettinfi  inability  to  attend  were  read  from  Dr.  W.  M.  Ord, 
Dr.  Do  Havilland  Hall,  .ind  Mr.  Vincent  Jackson  (Wolverhampton). 

The  certificates  were  produced  for  a  farther  sum  of  £1,400,  cash 
balance  of  reserves,  whicli  had  been  invested  in  Wolverhampton  Cor- 
poration Bonds,  in  the  names  of  the  trustees.  Sir  Spencer  Wells,  Dart., 
Mr.  J.  R.  Upton,  Mr.  Ernest  Hart,  and  Dr.  W.  M.  Ord.  This 
brought  the  amount  of  the  invested  reserves  up  to  £7,174,  which  had 
been  formed  since  March  1st,  1884,  up  to  date,  a  period  of  eighteeu 
months  in  all. 

The  [general  statement  of  the  affairs  of  the  Society  showed  a  very 
satisiactory  position.  There  was  a  steady  inliux  of  new  members,  and 
tlie  total  number  who  had  joined  since  the  foundation  (one  year  and 
eight  mouths)  w.is  720,  while  the  percentage  of  lapses  was  a  very  small 
one.  Tlie  annuity  fund  was  rapidly  increasing  in  its  due  proportions. 
The  life-assurance  fund  was  also  growing.  The  amount  of  interest 
on  the  reserve  fund,  periodically  added  to  the  reserve,  would  soou  be- 
come an  important  item  in  the  receipts. 

The  lirst  life-assurance  claim  had  just  been  received,  being  for 
£100.  Arrangements  were  made  to  pay  the  claim  immediately  on  the 
necessary  legal  proof. 

The  most  active  part  of  the  work,  however,  was  that  of  the  sickness- 
fund,  now  in  full  operation.  From  this,  over  £1,500  had  already 
been  paid  on  account  of  a  considerable  number  of  illnesses  and  .sever.il 
accidents.  The  claimants  were  of  widely  varied  ages,  and  living  in 
various  localities  ;  amounts  having  been  forwarded  to  Scotland,  Ire- 
laud,  Wales,  and  distant  parts  of  England.  While  this  useful  work 
had  been  done,  the  fund  had  been  growing  rapidly,  and  had  now  an 
adciiuato  and  increasing  reserve  capital  of  over  £4,000.  The  sickness, 
too,  although  more  than  sullicient  to  demonstrate  the  need  for,  and 
the  bcneliccut  iuBucnce  of,  the  Society's  operatious,  was  thus  far  less 
than  tluit  allowed  for  liy  the  actuary  in  calculating  the  tables. 

With  reference  to  the  stability  of  the  Society — a  point  of  great  im- 
portance to  the  members  and  its  well-wishers — that  was  already  fully 
assureil  ;  and,  upon  the  completion  of  its  second  year  of  existence, 
after  having  defrayed  the  whole  cost  of  starting  and  organisation, 
there  would  be  a  funded  capital  of  £10,000  in  hand,  bearing  interest. 
While  the  working  expenses  of  the  Society  had  been  much  less  than 
were  estimated  and  allowed  for,  the  interest  secured  on  the  reserves 
was  better  than  that  anticipated  in  the  tables.  While  3  per  cent, 
only  w.as  counted  upon,  the  actual  working  produceil  nearly  3.^  per  cent., 
on  hrst-class  securities,  approved  by  the  trustees.  The  financial  po.si- 
tion  of  the  Society  was  much  strengthened  by  the  economy  of  its 
management ;  for,  wliile  10  per  cent,  of  the  premium  income  was 
allowed  for  this  expenditure,  only  about  half  this  amount  was  used, 
owing  to  no  fees  being  received  by  the  committee,  or  payments  made 
for  anything  but  absolutely  necessary  otlice-work.  The  ellect  of  this 
had  been  an  actual  saving  of  nearly  £700  under  this  head  alone,  which 
stood  to  the  Society's  credit,  and  added  to  its  accumulated  reserves. 

Mr.  Ernest  Hakt  said  that  the  evidences  of  the  financial  stability 
of  the  Association  were  on  the  face  of  the  reported  facts.  The  reserves 
were  already  very  largo  in  amount,  and  in  excess  of  the  actuarial 
estimate  ;  on  the  other  hand,  the  claims  were  within  the  estimate, 
aud  the  expenses  were  much  less  than  those  which  had  been  allowed, 
and  were  within  their  financial  limit.  The  invested  capital  of  over 
£7,000,  accumulated  within  eighteen  months,  was  an  elo'^ucnt  fact ; 
and  he  was  informed  that  the  succe.'isful  ]>rogress  of  the  Society  had 
been  beyond  ordinary  anticipation,  and  was  regarded  with  great 
interest  and  satisfaction  among  actuaries.  The  usefulness  of  the 
Society  to  the  ]irofe9sion  had  been  signally  sliown  by  its  numerous 
]iayments  to  sick  members.  Several  niejubers  who  had  been 
unexpectedly  afflicted  had  been  carried  through  severe  trials,  which 
wonld  otlierwiso  have  overwhelmed  them.  One  or  two,  for  a 
merely  nominal  payment,  had,  during  prolonged  periods  of  com- 
plete incapacity  from  sudden  and  severe  illnesses  or  accidents, 
not  to  be  antici]iateil  or  guarded  against,  received  as  much  as 
£100  each.  The  extension  of  the  Society  atlorded  to  members 
of  the  profession,   by  means  of  moderate  payments,  the   means  of 


providing  against  accident  and  sickness.  The  sickness-assurance  met 
a  want  which  no  other  Society  ever  touched,  and  its  eifect  was  most 
beneficial.  He  directed  attention  to  tbo  value  of  the  annuity  aud 
insurance  departmeDt.  The  first  insurance  claim  was  made  this 
week— a  death  from  typhoid  fever,  at  the  age  of  39 — and  was  a  strikiiig 
example  of  the  bcnehcent  working  of  the  Society.  It  was  a  valuable 
feature  that,  under  the  tables,  all  payments  from  members  ceased  after 
the  age  of  Co,  when  earning  power  was  apt  to  diuiaish.  The  Society 
was  in  a  state  of  vigorous  health. 

Full  particulars,  prospectuses,  proposal-forms,  and  copies  of  the 
annual  report,  may  be  obtainod  ou  application  to  the  Secretary,  Hr. 
C.  J.  Badley,  26,  Wynne  Koad,  Brixton,  S.\V.  ,, 

ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886.        ' 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  snail  bo  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Conncil  will  be  held  on  January  20th,  April  Hth, 
July  14th,  and  October  20th,  1886.  Candidates  for  election  by  the 
Conncil  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  18S5,  and  March  25th,  June  24th, 
and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  af  ply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Braneh 
Conncil,  unless  his  name  has  been  inserted  ia  the  circular  summon- 
ing the  meeting  at  which  ho  seeks  election. 

Francis  Fowke,  General  Secretary.    '^ 

COLLECTIVE  INVESTIGATION  OP  DISEASE. 
The  inquiry  on  CaoB£A  is  now  closed,  the  tabulation  of  tlic  returnt 
being  completed. 

Inquiries  are  in  progress  on  the  subjects  of 

DiriiTHEKiA,  Acute  RiiErsiATisM, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  rctunis  on  Acnte  Rhonmatism  be  sent  In  at  as  earlya' 
date  as  possible,  as  the  printing  of  the  Tables  is  in  prORTcss.  i 

Hie  greater  part  of  the  "  uld  Age  "  form  may  b«  liUeii  in  by  a  non-mediridi 
person,  if  necessary.  , 

The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing   conditions,   memoranda    and    forms    for    which   are  prepared. 

PaROXYSMAI,  HiEMOOLOBINURIA,  ALBUMINURIA  IN  TUB  API'ARENTLY 

Healthy,  Sleep- Walking,  Acutb  Gout.  Returns  on  Acutb  Pkkc- 
MOKIA  are  still  received. 

The  "  Sleep-walking  "  form  may  be  filled  in  by  a  non-medicaJ  person  if 
necessary. 

Puerperal  Pyrexia. — The  Committee  will  he  glad  to  receive  re- 
ports of  cases  ilhtstrative  of  the  points  mentioned  in  the  Journal  of 
January  Slst,  18S5  (p.  249).  Separate  copies  of  tlio  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disease  with  Habits  of  iNTEtirEBAKCE. — 
A  schedule  of  inquiry  upou  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  tlie  Journal  of  May  9th.  Replies 
are  requested  ou  the  schedule  i.ssued  with  the  .TournaL  of  May  Sth. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 

The  Etioloct  of  Pirrnisi.'!. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  ia  jo>nt  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  "Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patienta' 
thoracic  organs  and  general  he.ilth  ;  (e)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

AjyjMcation  for  forms,  mctnoranda,  or  further  information,  maybe 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.C. 

BRANCH  MEETINGS  TO  BE  HELD. 

Sorrn  Int^ias  BRA>xn.— Mectirps  are  held  in  the  Medical  Collrpr,  Madras,  on 
the  first  Friday  in  the  month,  at  J. SO  p.m.  Gentlemen  desirous  of  nadiiig  p«per» 
or  exhibiting  specimens  are  reftuested  toconininnicate  with  the  Honorary  Secretary. 
—J.  Maiilind,  M.B.,  HoDoiary  Secretary,  Madns. 
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Lancashirk  and  Cheshire  Branch.— An  intermediate  meeting  nf  the  Branch 
will  be  lieki  at  tlie  Mechanics'  Institute,  Church  Street,  Ashton-uuder-Lyne,  ou 
Wednesday,  December  16th,  1SS5,  at  2.30  p.m.  The  fallowing  papers  and  com- 
munications have  been  promised.  Dr.  CuUingworth  :  Two  cases  of  Ab<lominal 
Section  for  the  removal  of  small  intrapelvic  tumours  of  tiie  ovaries  and  adjacent 
parts.  Dr.  Imluch  :  On  Pelvic  Hematocele.  Dr.  Dreschfeld  :  Un  Alcoholic 
Paralysis.  Dr.  Wm.  Armstrong  will  read  a  paper  on  the  urgent  nerd  for  Sys- 
tematic Medical  Defence,  and  will  propose  the  following  resolution :—"  That,  in 
the  opinion  of  this  Branch,  it  is  desirable  that  a  Medical  Defence  Society  should 
be  formed  in  connection  with  the  British  Medical  Association."  Dr.  Ross  :  On 
Aphasia,  with  cases.  Mr.  G.  A.  Wright :  On  some  forms  of  Obstruction  of  tlie 
Nasal  Passages.  Dr.  Walter  will  also  show  a  Polypoid  Growth  removed  from  tlie 
Cervix  Uteri.  Luncheon  will  be  provided  at  the  Wheat  Slieaf  Hotel  by  the  mem- 
bers of  the  Branch  resident  in  Ashton  from  1  to  2.30  p.m.  Dinner  at  the  M'heat 
Sheaf  Hotel,  Stamford  Street,  Ashton,  at  .^.30  p.m.  Tickets  (exclusive  of  wine)  lis. 
each.— Charles  Edward  GtAacurr,  M.D.,  Honorary  Secretary,  23,  Saint  John 
Street,  Manchestar. 


SotrTH -Eastern  Braxch  :  West  Kent  District.— The  next  meeting  of  the  above 
District  will  be  held  at  St.  Bartholomew's  Hospital,  Chatham,  on  Friday,  December 
18th,  at  3  p.m.,  J.  Langstou,  Esq.,  J. P.,  in  the  chair.  The  dinner  will  take  place 
at  The  Bull  Hotel,  Rochester,  at  5.30  p.m.  ;  charge  Os.,  exclusive  of  wine. 
Gentlemen  who  intend  to  dine  are  particularly  requested  to  signify  their  inten- 
tion to  tlie  Honorary  Secretary  of  the  District  not  later  than  December  ICth. 
Papers  to  be  read  ;  1.  Dr.  J.  V.  Bell,  Two  Cases  of  Trephining.  2.  F.  B.  Jessett, 
Esq.,  Plastic  Operations  for  Restoration  of  Upper  Lip  after  Removal  of  Epitheli- 
oma. 3.  Dr.  H.  Lewis  Jones,  Clinical  Notes  of  Empyema.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  this  m^etipg,  ^tj  to  introduce  friends. 
—A.  W.  Nankivell,  Honorary  Secretary.  ..        ^ "  — 


Metropolitan  Countie-s  Branch:  Northern  District.— The  next  meeting  of 
the  8e.s.sion  ltiS5-i>  will  be  held  at  the  Athenaeum.  Camden  Road,  N.,  on  Frid«y, 
December  ISth,  at  S.30  p..m.  ;  Dr.  Dickson,  President  of  the  Branch,  in  the  chair, 
Mr.  H.  T.  Biitlin  will  read  a  paper  on  Prevention  and  Ctue  of  Cancer.  A  discus- 
sion will  follow.  All  members  are  invited,  and  may  each  introduco  a  medical 
ftiend.— George  Hentv,  M.D.,  Honorary  Secretary,  302,  Camden  Koad,  N. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  next  meeting  of  tliis  Branch 

will  be  held  at  19S,  Union  Street,  Aberdeen,  on  Wednesday,  December  I6th,  at 
Sp.m.;  Professor  Ogston  in  tlie  chair.  Agenda— Professor  Dyce  Davidson;  On 
Congenital  Blindness  from  Pigmentary  Retinitis  and  Optic  Atrophy.  Dr.  Frank 
Ogston :  On  Home  Uses  of  Ergotine.  Dr.  Mackenzie  Davidson  :  On  some  New 
Ophthalmic  Instruments.  Specimens  by  Drs.  Williamsnn,  Urquhart,  and  Mac- 
kenzie Booth.— Rohert  John  Garden,  J.  Mackenzie  Booth,  Honorary  Secre- 
taries. 


Border  Coitntiks  Branch.-  The  winter  meeting  of  this  Branch  will  be  held  on 
Friday,  January  8th,  ISSfi,  at  the  County  Hotel,  Carlisle.  The  chair  will  be  taken 
at  6  P.M.  by  Mr.  C.  S.  Hall,  President.  The  Secretary  will  be  glad  to  receive 
notices  of  ]iapers,  and  morbid  specimens  for  exhibition,  or  patients,  Mithrtnt  delay. 
Sapper  will  be  ]irovided  in  the  hotel  at  9  o'clock.  Members  from  a  distance  can 
be  taken  in  for  the  uight  by  conimunicating  with  the  Secretary,  H.  A,  Lbdiard, 
Carlisle.  ^ 

BEITISH  MEDICAL  ASSOCIATION. 

FIFTY-FOURTH    ANNUAL    MEETING. 
The  fifty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will  be   held   at  Brighton,  on  August  10th,  llth,  12th,  and   13th, 
1886. 

President:  W.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to  the 
Glamorgan  and  Monmoutli  Infirmary,  Cardiff. 

President-elect:  Withers  Moore,  M.D.,  F.K.C.P.,  Senior  Physician 
to  the  Susse.^  County  Hosjiital,  Brighton. 

An  Address  in  Medicine  wiU  he  delivered  by  Austin  Flint,  M.D., 
New  York. 

An  Address  in  Surgery  will  be  delivered  by  Frederick  Abell 
Humphry,  F.R.C.S.,  Surgeon  to  the  Sussex  Couuty  Hospital. 

An  Addre.ss  in  Public  Health  will  be  given  by  Edward  Dillon 
Mapother,  M.D. ,  Consulting  Medical  Officer  to  the  City  of  Dublin. 

The  scientific  business  of  the  meeting  will  be  conducted  in  nine 
Sections,  as  follows,  namely  : 

ISlEinmiv.— President,  \V.  H.  Broadbent,  M.D.  Vice-Presidents, 
Frederick Bagshawe,  Jl.D.,  Hastings;  Joseph  Ewart,  M.D.,  Brighton. 
ffonorary  Secretaries,  Francis  Warner,  M.D.,  24,  Harlcy  Street,  London; 
Henry  Seymour  Branfoot,  M.  Pi. ,  42,  Norfolk  Sijuare,  Brighton. 

SuROEKY.— Pcfsi'rfirti,  JoliQ  Eric Erichsen, F. K. C. S. , F.K. S. , London. 
Vice-Presidents,  Frederick  William  Jowcrs,  M.K.C.S.,  Brighton  ;  John 
Ward  Cousins,  F.Ii.C.S.,  Southsea.  Emwrarti  ^'t-crc/ixri'cs,  William 
Johnson  Walsham,  F.R.C.S.,  27,  Weymouth  "Street,  London;  Wil- 
loughby  Furner,  F.K.C.S.,  2,  Brunswick  Place,  Brighton. 

Obstei'iuo  Medici.se. — i'«sirfc/t<,  Alfred  Meadows,  M.D. ,  London. 
Vice-Presidents,  Consiantino  Holman,  M.D.,  Ileigate  ;  Frederick  W. 
Salzmann,  M.K.C.S.,  Brighton.  Bonorary  Srcrctirrics,  Charles  J. 
Wright,  M.K.C.S.,Lynton  Villa,  Virginia  Road,  Leeds;  Albau  Dorau, 
F.R.C.S.,9,  GrauvilloPlace,  W. 

PiTBLiu  llEmviHE.— President,  Richard  Patrick  B.  Taaffe,  M.D., 
Brighton.  Jlcc-Prcsidcnts,  Sir  Charles  Alexander  Cameron, 
M,K.<4.C.P.,  Dublin;  Charles  KelJy,   M.D.,  Worthing.      I/unoranj 


Secretaries,   W.    Brown     M.K.C.P.Edin. ,    Carlisle;   William  Joseph 
Tyson,  M.D.,  Folkestone. 

P.SYCHOLOGT. — President,  Thomas  Smith  Clouston,  M.D.,  Edin- 
burgh. Vice-Presidents,  Charles  A.  Lockhart  Robertson,  M.D. 
Brigiiton ;  Joseph  Raymond  Gasquet,  M.B. ,  Brighton.  H'morary  Ser^re- 
tnries,  Charles  Spencer  Waller  Cobbold,  M.D. ,  Earhswood  Asylum, 
Redhill ;  James  M.  Moody,  M.H.C.S.,  Surrey  County  Asylum,  Cane- 
hill,  Purley. 

Pathology. — President,  Julius  Dreschfeld,  M.  D. ,  Manchester.  Vice- 
Presidents,  James  Frederick  Goodhart,  M.D.,  London;  Heneage 
Gibbes,  M.D. ,  London.  Honorary  Secretaries,  John  E.  lianking,  M. D. , 
Mount  Ephraim  Road,  Tunbridge  Wells  ;  Johu  Caldwell  Uhtholl, 
M.D.,  9,  Brunswick  Place,  Brighton. 

Therapeutics  and  Phaemacoloqt. —  Prcsiricnl,  Thomas  Lauder 
Brunton,  M.D.,  F.R.8.,  London.  Vice-Presidents,  Johu  Mitchell 
Bruce,  M.D.,  London  ;  Edward  Mackey,  M.D. ,  Brighton.  Huiwrar^i 
Secretaries,  Cornelius  William  Suckling,  M.D.,  108,  Newhall  Street, 
Birmingham  ;  John  Theodore  Cash,  ALL).,  Drumearn,  Earlsfield  Road, 
Wandsworth  Common,  S.  W. 

Ophthalmology. — President,  Chas.  Oldham,  F.R.C.S.,  Brighton. 
Vice-Presidents,  Louis  Tosswill,  M.B.,  Exeter;  George  Anderson 
Critchett,  F.  R.C. .S.  Edin.,  Loudon.  Honorary  Sccrctriries,  Frank 
Henry  Hodges,  F.R.C.S. Edin.,  17,  Horse  Fair  Street,  Leicester; 
Arthur  Nicholson,  M.D.,  98,  Montpellier  Road,  Brighton. 

Otology. — President,  G.  F.  Hodgson,  M.R.  C.S. ,  Brighton.  Vitx- 
Presiients,  Alphonso  Elkiu  Cumbcrbatch,  F.R.C.S.,  London  ;  Edward 
Cresswell  Baber,  M.B. ,  Brighton.  Honorary  Secretaries,  Henry  Albert 
Reevop,  F.R.C.S. Edin.,  6,  Grosvenor  Street,  W.,  London;  Patrick 
William  Maxwell,  M.D. Edin.,  10,  Lower  Mount  Street,  Dublin. 

Honorary  Loral  Secretary:  Thomas  Jenner  Verrall,  M.R.C.S.,  95, 
Western  Road,  Brighton. 


Tt'ESDAY,   ADGUST  IOth,   1886. 

2  P.M. — Meeting  of  iaso.6  CounciL  i 

3  P.M. — Gener.ll  Meeting.    Report  of  Council  and  other  business.    Adjourn 

at  5  P.M. 
8  P.M.— General  Meeting.    President's  Address,  and  any  business  adjourned 
from  meeting  at  3  o'clock. 

Wednesday,  August  11th,  1886. 
3.30  A.M.— Meeting  of  lS8(i-K7  Council. 
11. 0  A.W. — Second  General  Meeting.    Address  in  Medicine. 
2  to  5  P.M.— Sectional  Meetings. 
S  P.M. —A  ConversaziQne. 

Thursday,  August  12Tn,  ISSC. 
9.30  A.M.— Meeting  of  Council. 
U  A.M.— Tliird  General  Meeting.     Addres.?  in  Surgery. 
2  to  fi  P.M.— Sectional  Meetings. 
C.30  P.M.— Public  Dinner. 

Friday,  Acoust  13th,  188Ci 

10  A.M.— Addres.s  in  Public  Medicine. 

11  A. M.— Sectional  Jleetings. 

4  p.M Concluding  General  Meeting. 

5  P.M.— Reception. 

Saturday,  August  14th. 
Excursions. 


SPECIAL  CORRESPONDENCE, 

PAEIS. 

[from  our  own  corkespondknt.] 
Poisoning  from  Eatiny  Mussels. — Poisoning  from  Tinned,  and  from 
Bad  Fresh  Meat  and  Fish.  —  Boldo  as  a.  Narcotic. — A  A'eiv  Ad- 
hesive Plaster. — Death  of  M.  Pahiiitei%i,.^l*Ke-'^Seeukcrisf,r(g  of 
Paris  Hosjiitals.  —  The  Health  of  Nice. 
Dr.  Dubou-squbt  Labokderie  has  recently  publi.shed  a  case  of 
poisoning  from  eating  mussels.  The  paticut  was  an  itinerant  dealer 
in  vegetables  ;  he  was  seized  one  night  with  violent  pain  in  the 
mouth  and  pharynx,  and  respiration  became  ditUcult.  The  patient 
sat  up  or  walked  about  all  the  niglit.  The  buccal  mucous  membrane 
and  the  tonsils  were  excessively  red,  and  the  tongue  w.as  white. 
Diarrha-a  and  vomiting  set  in  during  the  night ;  the  neck  became 
stilf  and  tender  ;  the  heart  and  lungs  were  perfectly  normal,  and  all 
symptoms  of  gastric  disturbance  were  absent.  Tlie  patient,  two 
years  ago,  had  an  attack  of  multi-articular  rheumatism.  The  evening 
before  he  was  takeu  ill,  he  had  eaten  plentifully  of  nmssels.  M. 
Labordcrie  remembered  the  connection  between  urticaria  and  rheuma- 
tism, noted  by  M.  Potain  in  a  clinical  lecture,  but  .admitted  the  pos- 
sibility that  Jiis  patient  was  sull'eriug  from  urticaria,  provoked  by  eat- 
ing nmsspls.     He  prescribcj    an  emetic,  and  a  draught  containing 
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hixty  grains  of  salicylate  of  soda.  The  pains  in  the  month  and 
)iharviix  disaiiiieiiieJ,  Ijieathing  became  normal,  and  au  eruption  of 
\irticam  covered  the  patient.  M.  Potain,  in  one  ot  his  clinical  lessons, 
-aid  that  he  had  twice  exjierienced  the  same  symptoms  after  eating 
iiius.'iels,  and  had  twice  sullVrcd  from  urticaria  as  thfe  result  of  (Irink- 
iup  seltzer-water  on  a  very  hot  day. 

La  Jievuc  das  Scicncai  Mediealrs  enumerated,  in  a  roi-ont  article,  a 
considerable  number  of  cases  of  poisoning  from  eating  preserved 
meat.  Dr.  dmigan,  in  his  doctorial  the.sis,  gives  some  useful  inform- 
ation on  this  snbject.  When  poi.soning  occurs  from  eating  fresh  meat 
which  has  fermented,  that  meat  is  generally  veal,  it  being  the  most 
liable  to  undergo  changes.  A  Gorman  author,  JIaas,  has  observed  that 
|itouiaiues  devehjp  more  rapidly  in  veal  than  in  any  other  meat. 
Wyss  has  studied  forty  ca.ses  of  poisoning  from  veal,  resulting  iu  four 
■leaths.  This  author  maintains  that  diseased  moat  may  produce  two 
separate  kinds  of  di.sease,  gastro-euteritis  of  varying  degrees  of  severity, 
.vnd  constitutional  disturbance  of  a  typhoid  character,  which  may  be 
mistaken  for  typhoid  fever.  Schreiber  has  recorded  six  cases  of 
poisoning  after  eating  tish  which  had  been  macerated  a  long  time  iu 
vinegar.  The  symptoms  resembled  those  of  atropinism.  Previous 
investigations  demonstrated  that  fish  of  any  kind,  preserved  and  kept 
from  contact  with  air,  are  especially  liable  to  be  poisonous.  It  is 
known  that,  if  the  oxygen  of  the  atmosphere  be  eliminated  from  albu- 
minoid substances,  a  gradual  decomposition  takes  place,  and  ]ito- 
maines  are  developed.  Tinned  salmon  has,  in  some  instances,  been 
poisonous.  L(i  Rem,:  <lrs  SckiiO'S  Medknles  recalls  the  case  of  Dr. 
I5ertheraud  and  one  of  his  colleagues  who,  after  eating  cod,  were  seized 
with  vomiting,  diarrho-a,  collapse,  generalised  cramps,  and  a  consider- 
able lowering  of  the  temperature.  The  flesh  of  the  cod  was  deep  red, 
and  was  found  to  contain  ptomaines.  Dr.  Guegan,  in  his  thesis, 
furnishes  the  particulars  of  eleven  cases  of  poisoning  from  eating  some 
honed  tinned  meat,  two  of  which  proved  fatal.  The  meat  appeared 
perfectly  good,  though  it  had  been  opened  six  days  before  it  was  con- 
Mimed.  Two  hundred  and  twenty-two  men  fell  ill  after  eating  cod 
in  bad  condition,  but  no  deaths  resulted.  Decomposed  tish  produces 
a  condition  which  resembles  a  slight  attack  of  cholera  ;  whereas  meat 
under  the  same  condition  produces  paralysis.  Dr.  Gucgan  thinks 
tliat  the  presence  of  ptomaines  is  the  cause  of  these  accidents,  and  that 
t  hey  vary  according  to  the  quantity  of  ]itomaiues  contained  in  the  food, 
decomposed  fish  contains  a  smaller  (juantity  of  ptomaines  than  does 
decomposed  meat.  AVhen  preser\'ed  food  is  usC'l,  certain  precautions 
Kbould  always  be  observed.  It  should  be  previously  ascertained  that 
the  tin  cases  do  not  present  bulgings  on  their  sides  or  covers,  a  cer- 
tain indication  of  the  presence  of  ga.ses.  The  contents  of  a  tin  should 
he  eaten  as  soon  as  opened.  If  prcsirvcd  cod  be  pink  or  red,  it  is  a 
sure  indication  of  decomposition.  AVhcn  fresh  meat  begins  to  do- 
compose,  and  produces  accidents,  it  frcipiently  ha]>pens  that  its  ellects 
cannot  be  combated  by  medical  treatment,  but  all  practitioners  ought 
to  carefully  study  the  symptoms,  in  order  to  be  able  to  recognise  the 
cause.  Probably  many  alt'ections  not  clearly  diagnosed,  which  are  ap- 
parently of  an  infectious  character,  and  are  attributed  to  typhoid 
fever,  might  thus  be  explained  b\-  their  true  origin. 

Much  has  recently  been  written  on  holdo,  but  no  generally  admitted 
conclusions  have  been  forthcoming.  The  tincture  .and  wine  of  boldo 
were  used,  when  subscipicntly  boldine,  an  alkaloid,  was  isolated  by 
Veruc  and  Bourguiu.  In  ISSl,  M.  Chapotcaut  extracted  from  this 
plant  another  substance,  which,  when  subniittcd  to  the  influence  of 
reagents,  behaved  as  glycosides.  It  was  first  tested  on  dogs,  and 
afterwards  on  patients  in  M.  Magnau's  wards.  Doses  of  two,  four, 
six,  and  eight  grammas  were  given  in  draughts,  capsules,  or  in  rectal 
injections.  It  is  a  powerful  narcotic,  not  producing  any  disagreeable 
results.  A'patieut  of  M.  JIagnan  at  St.  Anne's  Asylum,  who  suffered 
from  hallucination,  and  passed  sleepless  nights  in  a  great  state  of  dis- 
tress and  excitement,  produced  by  her  imaginary  tormentors,  slept 
.soundly  when  she  took  two  grammes  of  boldo.  This  was  discon- 
tinued during  a  period  of  ten  days,  and  her  old  sufferings  returned. 
.She  implored  to  have  the  capsules  given  to  her  again,  and  she  then 
passed  tranquil  nights.  Dr.  Juranville,  in  a  short  memoir  on  boldo, 
describes  ten  similar  cases.  This  substance  is  a  hypnotic  agent,  pro- 
ducing repose  similar  to  natural  sleep.  There  is  an  absence  of  ana's- 
thesia  ;  less  carbonic  acid  is  exhaled  than  when  awake  ;  the  brain  is 
also  less  congested  than  during  waking  hours,  when  administered  to 
insane  patient.s  who  hai  long  been  worried  by  insomnia. 

A  new  article  for  dressing  wounds,  called  Berthault's  taffetas,  has 
just  been  brought  out,  which  is  considered  to  be  superior  to  the  ad- 
hesive plasters  hitherto  used.  It  is  as  transparent  as  glass,  and  as 
thin  as  the  skin  of  an  onion  ;  the  condition  of  the  surface  covered  by 
it  is  as  easily  seen  as  though  it  were  uncovered.  This  plaster  is  as 
elastic  as  India-rubber  ;  it  cannot  be  traversed  by  fluids,  and  is  un- 


affected by  change  of  temperature.  Chemically  it  is  inert ;  neither 
changed  by  acids,  alkalies,  nor  the  secretions  of  the  human  organism. 

Jl.  Rabuteau,  the  well  known  chemical  scientist,  died  a  few  days 
ago,  at  the  age  of  49.  He  especially  studied  the  series  of  ethers.  He 
has  published  some  important  works  on  therapeutics,  pharmacology, 
and  forensic  medicine. 

Dr.  Desprcs  has  addressed  to  the  Municipal  Council  of  Paris  a 
petition  from  the  patients  of  the  Cochin  Hospital,  protesting  against 
ilic  proposed  "  laicisation,  "  or  secularising,  of  that  ho.spital. 

In  consequence  of  the  reports  spread  abroad  concerning  the  un- 
healthy condition  of  Kite,  and  the  visitation  of  cholera,  the  resident 
doctors,  consuls,  and  sanitary  ollicials  have  issued  a  circHlar  contain- 
ing the  following  statements.  "  From  August  25th  to  October  15th 
a  special  sanitary  condition  prevailed  at  Ni'  e,  and  ileaths  from  gas- 
tric affections  increased.  In  some  instances  the  illness  presented  a 
'holeraic  character,  nevertheless  Kico  was  free.  There  was  not  in 
any  part  of  the  town  a  scat  or  focns  of  contagion.  Since  October 
15th,  the  sanitary  oonditiou  of  ><ice  ha»  been  excellent." 


CORRESPONDEiNCE. 

THE   ROYAL   COLLEGE    OF    SURGEONS. 

Sir, — None  can,  I  think,  find  fault  with  your  very  imi>artiat  summary 
of  the  arguments  of  the  Council  against  accepting  the  resolutions 
recently  submitted  to  them  as  to  the  tights  of  the  Meiuburs  ;  but  I 
cannot  help  noticing  that  a  very  important  matter  involved  in  the 
question  has  been  overlooked ;  and  my  experience  as  a  hospital  teacher 
and  an  Ex-aminer  leads  me  to  submit  the  following  remarks  and 
suggestions. 

The  real  matters  at  issue  seem  to  be  (1)  the  right  of  all  Members  to 
vote  for  the  election  to  the  Council,  and  (2)  the  right  of  Members 
and  Fellows  to  discuss  and  give  their  consent  to  any  alteration  in  the 
by-laws  and  ordinances  of  the  College. 

1.  Has  it  ever  occurred  to  the  movers  in  this  agitation  that,  by 
diminishing  the  privileges  of  Fellows  in  this  important  item,  which, 
more  than  .any  other,  affects  every  Fellow,  a  serious  blow  would  he 
given  to  the  inducements  for  higher  education  in  surgery  >  Who 
would  care  to  undertake  the  extra  woik  and  exi>ense  of  obtaining  the 
Fellow.ship  if  the  Membership  gave  au  equal  right  to  the  only  special 
jirivilege  which  the  majority  of  Fellows  can  exercise  >.  For  the  elec- 
tion of  representatives  on  the  Council  is  undoubtedy  such  a  privilege. 
Would  the  futuVa  practitioner  think  it  worth  his  while  ?  And,  up  to 
the  present,  the  increase  in  tlio  number  of  those  taking  this  higher 
diploma  has  been  steady  among  practitioners.  No  ilonbt,  ci^rtain 
hospital  appointments  ai-e  open  to  Fellows  only ;  but  will  this  be 
inducement  enough  for  students  generally  to  undertake  the  extra, 
work  and  spend  the  exUa  time  in  preparing  for  this  hi^jher  examina- 
tion !  All  do  not  know  what  their  future  will  be,  and  the  student  who 
has  not  availed  himself  of  the  steps  towards  the  higher  degree  may  be 
seriously  handicapped  afterwards. 

It  seems  that  the  Members  possess  privileges  not  always  recog- 
nised beyond  the  practical  cine  of  being  enabled  to  practise  surgery, 
and  the  soci.il  one,  which  is  equally  important.  Members  are  eligible 
for  the  Board  of  Examiners  ;  Members  are  eligible  for,  and  have  been 
frequently  selected  for,  the  Professorships  ;  Members  are  eligible  for 
what  may  be  termed  the  honorary  Fellowships  ;  Members  have  equal 
rights  with  the  Fellows  to  the  use  of  the  Library  and  of  tlie  Museum. 
Arc  these  privileges  and  rights  so  trivial,  that  the  Members  feel 
aggrieved  at  not  having  the  power  of  voting  and  standing  for  election 
to  the  Council ,'  And  is  it  so  difficult  for  a  Member  to  qualify  himself 
for  the  privileges  which  as  a  Fellow  he  would  enjoy '  I  think  not. 
Jloreover,  I  know  that  it  is  the  strong  feeling  of  Fellows  that,  iu 
future,  steps  should  be,  and  will  be  taken,  to  facilitate  the  admission 
of  Jlcmbers  who  have  obtained  large  surgical  experience  into  tha 
higher  rank  of  Fellows  without  some  of  the  present  hindrances. 

Surely  the  arguments  of  fancied  analogi,-  are  feeble.  The  qualifica- 
tion for  the  electorate  prescribed  by  Charter  is  not  analogous  to  tho 
payment  of  taxes.  A  certain  standard  of  examination  or  evidence  of 
experience  is  the  qualification  for  the  right  of  election  to  the  Council  ; 
and  the  College  Council  is  not  analogons  to  Parliament,  The  medical 
Parliament  is,  if  anywhere,  the  Medical  CoonciL  And  is  ,to-c«lIe4 , 
analogy  any  argument »  '  ;     ', 

2.  The  proposal  to  discuss  the  alteration  and  the  necessary  consent 
of  a  meeting  of  the  members — a  body  which  number  65,(iOrt — argues  a 
somewhat  unpractical  mind  iu  the  mover  of  such  a  resolution.  And 
does  any  .so-called  analogous  parliamentary  constituency  formally  con. 
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sent  to  changes  in  the  laws   before  they  can  be  passed?    This  would 
be  indeed  a  novel  deadlock  in  progress. 

I  have  written  these  remarks  IVom  tho  point  of  view  of  an  inde- 
pendent Fellow  not  connected  with  any  association,  and  a.':  one  who 
has  been  removed  from  active  work  and  from  any  possible  personal 
interest  in  the  questions  at  issue.  But  I  know  that  many  other 
Fellows  feel  what  I  feel,  but  could  not  express  themselves  without  the 
poFg'hle  imputation  of  self-interest. 

The  real  opinion  of  the  body  of  Fellows  upon  the  claims  of  the  Asso- 
ciation of  Members  should,  I  think,  be  taken,  rather  than  the  opinion 
of  the  few  who  are  likely  to  attend  any  sxich  meeting  as  is  convened. 
"Would  not  the  Association  of  Fellows  best  do  this?  Their  influence 
would  be  greater,  if  they  could  speak  for  all  or  a  majority  of  the  Fel- 
lows. The  Council,  as  the  reprusentatives  of  tho  Fellows,  ought  to 
know  what  the  opinions  of  their  electors  are,  and  may,  I  think,  be 
trusted  to  carry  them  out.  If  the  Fellows  be  apathetic  when  ques- 
tions of  the  present  kind  are  being  pressed,  neither  Fellows,  Members, 
nor  Council,  nor  the  higher  authorities  whose  interference  is  threat- 
ened, can  be  expected  to  form  reasonable  conclusions.  It  seems  to 
me,  therefore,  the  duty  of  Fellow-s  to  express  their  opinions  by  their 
presence  and  voting,  or  by  writing  to  some  oiiicial,  at  the  meeting  on 
the  17th.  I  have  so  much  faith  in  the  intelligence  of  such  a  meeting 
of  Fellows  and  Members,  that  I  should  be  glad  to  hear  that  the 
speakers  were  limited  to  one  or  two  on  each  side,  and  the  voting  com- 
pleted without  delay. 

That  there  remains  much  to  be  done  by  the  Council  in  the  way  of 
reform,  is  evident ;  and  I  am  one  of  a  large  body  of  Fellows  who 
regret  the  retirement  of  Mr.  Holmes  at  a  time  when  his  influence  in 
support  of  the  opinions  of  independent  Fellows  would  have  be«u  of 
special  value.  Though  not  by  any  means  in  accord  with  much  of  the 
action  and  inaction  of  the  Council,  I  recognise  it  as  a  representative 
body  composed  of  some  of  the  most  intelligent  and  independent 
thinkers  in  the  profession,  and,  in  this  matter  now  before  them,  feel 
that  Fellows  and  Members  should  support  them  in  the  interests  of 
professional  and  educational  progress.  ^I  have  the  honour  to  reniaiu, 
sir,  yours  obediently,  W.  W.  Wagstaffe. 

',    njon  ■:?HT  mi  '-'^vx\ 

Sir, — I  venture  to  think  that  gentlemen  who  disapprove  of  the 
action  of  the  "Association  of  Members  "forget  that,  when  a  Member 
has  receivied  his  certificate  to  practise,  although  he  may  have  re- 
ceired  his  quid  pro  quo  so  far  as  the  fee  and  the  advantage  conferred 
by.  the  licence  are  concerned,  yet  he  has  received  somethina; 
more — he  lias  been  elected  a  Member  of  the  Royal  College  of  Surgeon's 
of  England,  subject  to  its  by-laws,  and  enrolled  in  its  calendar.  He 
is  no  longer  a  pupil  or  undergraduate,  but  a  Mtmber  of  a  recognised 
society,  to  the  grades  and  offices  of  which  he  may  reasonably  aspire 
in  due  time  without  further  examination.  Has  an  University  B.A. 
no  vote?  Wherein  does  the  M. R. C. .S.  diifer  from  the  B.A.  in  train- 
ing, extent  of  knowledge,  fees  for  aoiuiring  that  knowledge,  or  length 
of  curriculum  i 

One  writer  has  asked  "what  more"  a  Member  wants  than  the  use 
of  the  library  and  museum.  Of  what  use  are  these  to  the  man  in 
active  practice  scores  of  miles  off'?  We  poor  provincials,  says  a 
Senior  Hospital  Surgeon,  must  buy  up  new  and  expensive  books  to 
keep  abreast  with  you  London  men  ;  and  he  might  have  added, 
because  we  have  no  museum  and  library.  Yet  this  gentleman  is  not 
an  F.R.O.S.  ;  but  his  work  is  as  good.  The  "  what  more,"  therefore, 
a  Member  wants  is  to  be  recognised,  not  suffered  and  ignored  by  tho 
Council,  and  looked  down  upon  by  the  Schoolnun-Fellows  twice  and 
thrice  his  juniors  in  age.  As  to  the  difficulty  of  getting  Members, 
scattered  far  and  wide,  to  rote,  this  is-adifficulty  in  the  mind  of 
the  objector.  !.'J,-''..     /f,':.' 

The  "ambitious  Member  "  who  chooses  to  submit  himself  to  further 
examination  if  he  have  the  time,  and  the  ' '  necessary  amount  of 
brains,"  merely  undergoes  a  schoolman's  honour  exrjnination  ;  it  is 
no  test  of  merit,  morality,  industry,  and  dexterity  in  practice  or 
indgment,  for  on  these  should  be  founded  the  claim  to  become 
iiR.C.S. 

.  The  whole  system  on  which  the  higher  diiJoma  is  granted  appears, 
in  my  humble  opinion,  erroneous.  In  the  first  place,  the  age  qualiti- 
c«tLon  should  be  increased  to  tliirty  years,  so  that  a  man  may  have 
settled  down  to  work.  In  the  second,  literary  honour  tests  should  be 
abolished.  The  Council  stultifies  itself  by  requiring  them  at  the 
youthful  age  of  26,  for  it  has  ascertained  literary  capacity  and  know- 
ledge before  it  admitted  the  man  into  its  Socii-ty.  But  it  is  very 
necessary  that  a  Member's  practical  operative  ability  and  dexterity 
should  be  ascertained  by  a  course  of  operations,  both  on  "the  dead  and  the 
living  body,  before  the  F.R.C.S.  ;  for,  when  a  surgeon  is  appointed  to 


a  hospital,  he  must  show  or  teach  by  his  acts  how  his  pupils  shoald 
work  in  a  cleanly  and  orderly  manner,   particularly  as  to  holding  the  ' 
knife,  how  to   avoid  throwing  animal  matter  on  the  floor  in  a  jerky'" 
way,  showing  some  loss  of  self-posses-sion,  how  to  use  the  saw  proi»erl»c 
to  see  the   patient  is  carefully  removed,  and   so  forth.     In  short,   a 
good  surgeon  must  be  an  approved  cabinet-maker.     Therefore,  when 
a  member  of  required  age,    with    three   local  certificates,  and  three 
others  from  eminent  hospital  surgeons  to  whom  he  is  personally  known 
for  industry,  dexterity,   and  knowledge,   desires  to  become  F.R.C.S., 
he  should,  after  an  operative  course  on  the  dead  body,  be  admitted 
to  the  theatres   of  several   hospitals,   where   he   may  show   his  skill 
before  a  class,  and  explain  the  method  of  procedure,  and  the  patholooy 
of  the  diseased  part.     Should  the  examiners  be  specially  satisfied,  tfir 
might  be  notified  to  the  class.  .i J 

Such,  sir,   is  a  rough  outline  of  what,  I  venture  to  submit,  witl'f 
much  diffidence,  should  be  the  method  of  admission  to  the  Fellowshipt-' 
for,    by   it,    the   candidate's   knowledge   of   anatomy,     surgery,    and'' 
pjithology  would  be  practically  ascertained  through   operations,  and 
clinical  remarks  made  in  pubRc  before  the  most  critical  class  in  Lon- 
don.—I  remain,  sir,  yours  truly,  Chaklbs  Mooee  Jessop'"^' 

.  -  -/r 

■■■'nr.t 

DR.    IMLACH'S   CASE  OF   PREGNANCY   IN    DOUBLlS' ''^ 
UTERUS.  .    'j' 

Sir,— As  Dr.  Imlach  has  not  replied  to  Mr.  Steele's  letter  pnl^^ 
lished  in  the  Journal  of  November  14th,  I  write  to  protest  against- 
an  unjust  criticism  of  Dr.  Imlach's  successful  case  of  hysterectomy  at 
the  full  term  of  pregnancy.  The  patient  was  originally  under  my 
care.  The  pelvis  was  blocked,  as  Dr.  Imlach  says  Lu  his  paper,  by  a 
large  solid  tumour  ;  and  the  cervix  uteri  was  out  of  reach.  There 
was  no  doubt  as  to  the  pregnancy,  for  the  fojtal  heart  could  be  heard, 
and  the  limbs  felt.  The  woman  was  ill ;  and  1  sent  her  into  hospital 
uuder  Dr.  Imlach,  fully  expecting  that  Porro's  operation  would  have 
to  be  performed.  Wliile  admitting  that  the  tumour  might,  be  & 
fibroid,  he  suggested,  during  consultation,  the  possibility  of  a  solid 
dermoid  cyst  of  the  ovary  pressed  down  into  the  pelvis,  in  which  I 
entirely  acquiesced.  To  say  the  case  was  mistaken  as  one  for  ovario- 
tomy, is  far  from  correct.  During  operation,  it  was  found  that  the 
woman  had  a  double  uterus,  with  a  fibroid  growth  in  the  right  half, 
which  had  caused  the  blocking  up  of  the  pelvis  ;  and  the  uterus,  with 
a  large  portion  of  the  growth,  was  removed.  To  say  that  "  hyster- 
ectomy might  have  been  resorted  to  on  a  subsequent  occasion,""is  to 
call  in  question  the  judgment  of  the  operator,  who  is  the  best  au- 
thority, and  who  fell  that,  to  prevent  death  by  septicaemia  or  hivajor- 
rhage,  the  operation  was  imperative.  Mr.  Steele  admits  that  he  was 
not  present.  As  an  assistant  to  the  hospital,  he  ought  to  have  been. 
All  who  were  there  will  bear  out  my  statement  that  Dr.  Imkch's 
account  is  fair  and  accurate.  To  stay  at  home  and  criticise  is  an  easy 
task  ;  but  the  value  of  the  criticism  would  be  enhanced  by  closer 
adherence  to  facts. — Yours,  etc., 

John  Butler  Edis,  M.R.C.S.,  L.R.C.P.,  ■' 

Honorary  Assistant-Surgeon  to  the  Hospital  for  "Women,''' 

Liverpool. 

VAGINAL  EXTIRPATION  OF  THE  UTERUS  FOR  CANCER 

OF  THE  CERVIX. 
Sir, — I  observe  my  name  quoted  by  Dr.  WUliam  A.   Duncan,  in 
the  Journal,  of  November  28th,  1885,  as  one  of  those  who  expressed, 
at  the  Obstetrical  Society,   "an  opinion  adverse  to  extirpation    in 
cancer  of  the  cervix. " 

What  I  said  was,  that  I  considered  present  statistics  insufficient  to 
determine  the  value  of  extirpation  of  the  uterus  for  cancer. 

Graily  HBwii^.'; 

INCOME-TAX. 
Sir, — The  signature  "Over-taxfd"  adopted  by  your  oonespondeirt 
applies  to  so  many  persons  who,  like  him,  do  not  know  the  rules  of 
the  Inland  Revenue,  that  you  will  pirhap^  allow  me  to  call  attention 
to  a  fact  but  little  known.  It  is,  that  persons  with  incomes  under 
£400  a  year  have  a  right  to  repayment,  in  whole  or  in  part,  of  in- 
come-tax deducted  from  any  source  of  their  income  :  rent,  ]v»y,  pen-L 
sion,  coupons,  dividends,  mortgage,  interest,  etc.  The  repiymcnt  of 
the  tax,  by  whomsoever  deducted,  is  recoverable  from  the  Inland 
Revenue,  and  claims  may  be  made  lor  1832-83,  1883-84,  1834-85,  and 
soon  for  1885-86.  Those  for  1882  83  should  be  made  at  once,  a,s  the 
delay  shortly  expires.  Full  directions  for  making  the  claims  will  be 
found  in  a  small  sixpenny  pamphlet,  InrotrK  Tax:  kvir  to  gtti  it  Jtf 
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funded,  to  be  had  of  all  booTcsolIers,  br  of  the  Thoomo-Tax  Repayment 
Agency,  1(5,  Artesian  Road,  M'. — 1  am,  sir,  your  obedient  servant, 


AlJ-KED   ChaI'MAN. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


WEST  LONDON  MEDICAL  AID  INSTITUTE. 
Iir'tho  BiUTisu  Medical  Joukn'al,  November  23th,  i).  lu-il,  wo 
commented  on  certain  facts  with  regard  to  the  fouudatiou  of  the  West 
London  Medical  Aid  Institute.  We  are  informed  that,  at  a  meeting  of 
the  Council  of  the  West  Loudon  Mudico-Uhirursical  Sofiety,  a  resolu- 
tion was  jiassod  to  tho  eU'ect  that  the  Institute  was  a  jirivato  dis- 
pensary. lAi.  Philip  liirch  informs  us  that  lie  huj>  addiossod  a  letter 
to  the  honorary  secretary  of  the  Society,  pointing  out  (1)  that  he  has 
received  no  uotitication  tliat  his  conduct  was  to  be  called  in  (Question  ; 
(2)  that  as  tlio  resolution  was  not  on  the  agenda,  and  did  not  ariso 
irom  the  minutes  of  the  last  moetinc,  it  was  out  of  order  ;  (3)  that  the 
Council  of  the  Society  havo  reversed  thoir  previous  decision  tliat  tho 
West  London  Medical  Aid  Institute  \\as  not  a  private  dispensary 
carried  on  for  the  personal  gain  of  tho  medical  staif,  and  have  done 
this  without  attempting  to  ascertain  the  true  facta  of  the  case.  He 
contends  that  this  decision  is  capricious,  as  the  Committee  of  the 
Institute  passed  a  resolution  "that  the  appointment  of  the  medical 
staff  shall  rest  with  the  committee  alone,  who  shall  have  power  to 
regulate  the  duties  of,  to  add  to,  or  remove  any  member  from,  accord- 
ing as  the  duly  considered  interests  of  the  Institute  shall  require  ;  that 
the  services  of  tho  medical  oflicers  shall  remain  gratuitous  until,  in  the 
opinion  of  the  Committee,  the  linances  of  the  Institut&  will  satisfactorily 
allow  some  reuumeration  to  bo  given,  and  the  committee  shall  then 
decide  upon  the  amount  and  plan  of  such  remuucration.  Mr.  Birch 
resigns  his  membership  of  the  Society,  while  protesting  that  he  has 
not  broken  its  laws.  The  facts  do  not  at  all  alter  the  opinion  ex- 
pressed on  November  'J3th.  The  Council  of  the  West  London  Medico- 
Ohirurgical  Society  lia\'C  apparently  acted  with  some  irregularity,  and, 
as  Mr.  Birch  points  out,  ought  to  apply  this  interpretation  of  their 
rules  impartially  to  all  tho  members  of  the  Society,  for  the  West  London 
Medical  Aid  Institute  stands  upon  exactly  the  same  footing  as  other 
similar  so-called  i>rovidcnt  dispensaries. 


AN  ETHTCAL  QUESTIOX, 
9m,— VTill  you  kiniilj*  pve  yonr  opinion  on  tlie  following  case?  A.  and  Si.  are 
prnfessional  nei>,'hbourb.  M.  has  been,  fcr  ten  yeArs  or  niurc,  a  patitiit  of  A., 
and  is  now,  and  lias  bocu  for  aouie  weeks,  conaulting  biui  for  uiortj  or  U-ss 
chrouic  dys^iepsia.  About  a  fortnight  aj^o,  M.  called  on  Z.  (with  whuin  he  was 
slightly  acquainted),  saying  he  bolieved  he  had  contracted  gonorrlui-a,  and 
would  be  slad  if  Z.  wnild  tj'eat  him  for  it.  Z.,  knowing  M.'s  relationa  with  A., 
■  declines,  and  advises  him  to  consult  hi»  own  medical  man.  JI.  replies  that  his 
..private  connectiony  with  A.  are  such  as  t"  make  it  im]iussible  fur  him  to  consult 
him  in  such  a  matter;  and  if  Z.  will  not  attend  hiiu,  he  nxust  .^o  withuut  treat- 
'toent.  Argument  fAiled  to  alt«r  his  resolution  ;  and,  in  the  end,  2.  treated  the 
case,  but  gratuitously.  1.  Was  'A.  right  in  undertaJting  the  ta-catment?  2.  If 
he  was,  should  he  have  made  a  charge?  '6.  lu  case  A.'s  suspicions  becoiue 
aroused  (as  Z.  already  fears  is  the  cg.sc),  what  may  Z.  do  to  justify  himself  short 
of  betraying  M.'s  confidence?— Faithfully  yours,  Ille  Eoo. 

\*  The  position  of  Z.,  under  the  circumstances  related,  is  undoubtedly  an 
awkward  one,  and,  moreover,  diUicult  to  advise  on.  One  point,  however,  is 
clear,  namely,  that  the  eeoret  conlMctitiaJly  comtimnicatod  by  M.  must  Iw  alike 
honourably  maintained  by  Z,  In  t^gtird  to  the  Ih'st  question  submitted  by  our 
correspondent,  looking  at  it  in  its  several  bearings,  and,  at  the  samo  time,  ad- 
mitting the  motive  and  intent  to  have  been  good,  we  are,  nevertheless,  of 
opinion  that  Z.  erred  iu  undertaking  the  treatment.  To  the  second  question, 
we  reply  that,  while  appreciating  the  reason  why  he  was  induced  to  "  treat  the 
case  gratuitously,"  we  think  that  to  dispense  with  fees  iVom  the  well-to-do  is  a 
default  of  duty  both  to  the  patient  and  to  the  profession,  aud  especially  in  such 
a  case,  iu  which  an  arrangement  might  well  have  been  made  for  a  cheque  to  be 
sent  to  some  benevolent  institution,  tho  British  Medical  Benevolent  Fund,  for 
instance,  or  a  local  charity,  preferably  the  former.  To  etfectively  advise  on  the 
third  question,  with  an  imperfect  knowledge  of  tho  attendant  circumstances,  is 
«  matter  of  grcatov  ditliculty  than  'we  cant  to  attempt,  aud  are,  therefore,  of 
necessity  constrained  to  limit  oiu'  advice  to  a  few  suggeatiQns,  which  we  will 
conuuunicatc  by  privaty  note. 


-(ti  lo  ,in.i  .-;  THE  ETIQUETTE -OF  NEW  COMERS. 
DirwDENT.— In  replying  to  "  Oittident,"  we  deem  it  well  to  remark  that  tho 
answers  to  correspondent!*  (Iho  bearing  of  which, he  Boems  txi  have  misunder- 
stood) which  have  lecontly  ajqieared  in  the  Jovunal  on  tlie  subject  of  "  profes- 
sional "  etiquette,  do  not  apply  to  one  in  the  position  of  a  retired  non-practising 
floet-surgeon,  in  whose  case  the  etiquette  of  oitlinary  social  life  is  Rtrictly  and 
solely  ajiplicable.  "Medical  "  etiquette  differs  from  that  of  societ)'  at  larg*;,  iu 
ao  far  as  that,  on  commencing  or  changing  the  Ineality  of  practice,  it  entails  on 
8UCh  members  of  the  profession  tli^e  obligation  t"  ea'U  upon  the  duly  muilifled 
legitimate  medical  practitioners  rGdident  within  a  reasonahle  distance  of  his  own 


selected  pUce  of  abode,  and  warteously  adnnunce  lii«  intention  t*j  praetis^  in ' 
the  locality.  Wi;  would  further  observe  that  practitiiiai  mtinlvrr  nf  tho  faculty 
ato  "  Uiit,'*  as  incorrectly  assumed  by  our  corrvsponUeut,  •'  iu  ali  oa^j'-s  debarred 
froni  making  lirst  calls,"  for,  in  his  nwn  case,  it  would  T»c  rij^ht  aod  iu  perfect 
acconl  with  medical  and  social  rule  for  the  l'«a!  practitioners  to  call  upon  hlifil 
(n  the  Mrst  instance,  as  a  retired  flcftt- surgeon.  Suoli  wb  belit)\'<o  to  be  the  limpUl 
convintional  dtKtinctiunoC"  medicAl"  etiqu^tt^iiQ  th«  caae  p(  ac^g  ab^ntbio^f 
practitiuuers. .      .     ,  J  ..  ,  .;   i  '■    ;{ /,  ;.    .  ^ruii/d 

<_'U.VRGK3  TO  AVIDOWS  OF  MEmCAL  SIES'.  '     ""  '! 

Sir,— WouM  you  ohligo  me  by  (paying  if  It  is  in  accordaiice  with  profe««ionaT  ht\- 
quett«  for  a  medical  practitioner  to  chargt  for  attendance  on  tli«  \rid<nr  df  t 
iiie'licjii  man'^vhu  ia  in  business  on  her  oivn  account,  an^  v'bft  in  the  ordinary 
C'ursv  of  her  buitiiieiis,,  is  in  receipt  of  coiuiiderab]e  sums, from  toe  ini-dioal 
attendant?- Yours  trnly,  DrcTA. 

^."  Onr  correspondent  ATill  be  able  to  glean  the  desired  ^nlbttnationft-om  the 
ftilMwiny  rule,  which  was  Hiibmltted  to  aTnisppr«Vv^d  bjr  the  late  Sii*  Thoirias 
Watson  and  other  eminent  representative  practitioners,  and  li  extracted  fhjfrf 
the  new  OfHtion  of  the  Olr  »  f  M^tU^nl  KthUs  x\f*vc  in  the  tfoUMc  of  publieatloh.      * 

"  1.  All  lepitiinato  proetitioncrs  of  mediofnA,  th^ir  M-ive*  and  <!h!Mri»n  while^ 
umlor  parental  care,  arc  (iitilled  (not  as  a  tnatterii^  rifflife,  Inn)  by  profess!  <JiUkl 
courtesy,  to  the  reasonable  and  gratuitous  tiexvicM— failwAjV'  fuidUku  exiMiu^ftS, 
excepted— of  the  faculty  nsident  in  their  jiujnudiate  ueigbbourho'd,  whose 
assistance  may  be  rlish*d.  In  th*  casr,  alfln,  Af  nt*ar  ri-lafiveM  \t\in  are  tnore  rtr 
less  dependent  ujwn  a  professional  brother  (oth^r  tlian  wealthy),  it  \rill  likewise 

bo  well,  at  his  request,  to  forego  or  to  miMlify  vhr  Uwunl  fee.     Oii  t'i      •) '"-'id^ 

a  f"U  or  daughtt-r  altogether  iud^I»«.■Ildellt  of  ,the   fathir—^r  l;  .[ 

children  of  a  practitioner  left  in  atllucnt  or  wHl-t'>-d')  cirfum--t3i  '"V 

charged  i\*   ordinary  jMitienti,  unless  feolln^ti  of'friendnhip. '«  ■  il 

reasons,  render  the  attendant  jiractitioner  averse  to  proldj&ujnai  :i ; 

ill  sucli  case,  the  rule  need  not  apply.     Morc^vej,  if  a  wealthy  ■    e 

faculty  seeks  professional  advice,  and  courteonsly  urges  the  acc*rij..v.-  ...  -i  .V-v 
it  should  not  be  <leclined,  for  no  pecuniar>-  rtlfligation  ought  t<»  T)e  fmpoMd  <rtr 
the  debtor,  which  the  debtee  himself  would  riot  wish  to  tncnr."  _  (T 


C.  J.,  M.B.M.A.— The  rights  of  the  mi.mb*:rs  of  a  banetit  bocjety  depend  on  ihe 

rules  of  the  particular  society  to  which  tht.-y  belong.  It  cerUiuly  seems  a  hwsh 
]procecding  tn  refuse  sick  jay  to  a  man  because  the  society's  medical  ofHcer 
refuses  t^)  give  a  certificate,  aud  probably  a  court  of  law  iiitfrfitaward  Bome  com- 
pensation to  the  man  who  has  beon  deprived  of  his  i^y.  Jt  ib,  however,  ioii 
possible,  without  a  full  knowledge  of  the  facts,  to  say  what  proceedings  can  l» 
taken. 


INDIA  AND  jm.  COLONIES. 

Calcutta  Milk. — The  Calcutta  milk -supply  appoat?  ta  be  a  aoorco 
of  public  danger,  which  shoujd  ba  dealt  with  instantly.  Tho  city  is 
provided  with  milk,  for  tho  most  part,  from  cows  kept  in  the  subukis. 
While  Calcutta  is  highly  favoured  in  the  matter  of  its  water-supply, 
one  of  the  best  in  the  world,  its  milk -supply,  received  from  tho 
suburbs,  is  described  as  beiug  impure  and  daugorous,  the  product  Of 
badly  fed,  badly  kept,  and  often  diseased  o6w8,  and  diluted  to  tho  ex- 
tent of  :25  to  50  per  cent,  with  tank-water.  Of  this  tank-water,  an 
eminent  chemist  recently  said  ' '  that  a  good  averaf^  quality  of  tiiikn 
water  may  be  made  by  mixing  six  parts  of  oTir  present  hydrant-'w»taE 
with  from  one  to  two  parts  of  the  most  concentrated  Calctttto  sewage. '"i 
The  cowhouses  are  dark,  foul-smelling  dens,  crowded  with  gatinb 
Hlth-caked  cattle,  which  have  barely  room  to  stind,  the  foediug-wibs 
full  of  an  ill-smolling  fermented  wash  of  chopped  straw,  oilcake,  anii 
spent-wash  from  the  distilleries,  the  milk  standing  in  smcbet 
begrimed  earthen  jars,  the  surface  covered  with  a  dt'owaing 
struggling  mass  of  carrion  Hies,  the  cowhouse  horderod  on  oiic  aid4 
by  au  indescribable  lUthy  pond,  whiuco  cattlo  aud  milk  are  alika 
watered,  on  tho  other  by  a  quagmire  of  liquid  [Jilth.  Kitidar(lest> 
moreover,  is  seldom  absent  from  suburban  cowhouses,  aud  the  eowtUa 
mixes  the  milk  from  the  diseased  cattle,  as  long  as  thaj'  ioantuiUB  to 
give  milk  at  all,  with  that  from  the  healthy.  ,|j 

NEW   ZEALAND.  '    '  :j 

HoBriTAia  IN  New  Zbalanji. — Dr.  Grabbam'a  r*p«rt  on  the  hos- 
pitals in  New  Zealand  reveals  a  most  discreditable  latneaa  in  admiBi 
istration,  for  which  tho  government  of  the  colony  appears  to  b*  w^ 
sponsible  ;  the  nnmber  of  hospitals  has  been  increased  out  nf  all  pro' 
portion  to  the  wants  of  the  population,  with  the  motive'  of  indvctag 
medical  men  to  settle  in  districts  where  they  would  not  be  abU'  t» 
reside  without  a  subsidy.  As  the  inspector-general  pointB  out,  this 
is  a  very  extravagant  way  of  subsidising  a  surgeon.  Further,  he  »y« 
that  the  provision  by  the  central  government  of  hospital-treatment, 
which  is  practically  gratuitous,  is  pauperising  the  population  ;  a  laiige 
proportion  of  the  jiatients  are  stated  to  bo  not  proptr  objects  of 
eharit>-,  and  tho  hospitals  are  further  "encumbered  with  aged  persoBsy 
incurable  cases,  and  worthless  persona  who  would  find  a  home  In  • 
workhouse  in  England."  The  receipts  from  subscriptions  and  doiH^ 
tions  have  fallen  from  £9,200  in  1S83,  t«  ;e7,200  in  1884  ;  in  na^ 
places  charitable  contributions  had  outircly  ceased.     The  receipt*  Avmi 
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.  patients  fell  from  £i,400  in  1883,  to  £3,900  in  1884.      The  total  ex- 
"p^nditure  was  nearly  i4,000  more  than  in  the  pi-evious  year,  and  there 
'',1^  little  reason  to  doubt  that  great  extravagance,   to  use  no  harsher 
,rtpnn,  exists  in  many  places.   Nearly  £2,000  was  spent  upon  alcoholic 
lieveragos  for  aboat  5,500  patients;   and  Dr.  Grabham  says,    "I  re- 
"'fcently  noticed  a  patient,  said  to  be  suffering  from  incurable  disease, 
'j|o,  be  taking  ^-ines  and  spirits  to  the  value  of  some  thirty-two  shillings 
daily,  at  contract  prices."      Over  £20,000  was  spent  in  salary  and 
wages,  and  over  £4,400  in  unclassified  expenses  ;  in  one  hospital,  whire 
only  190  patients  were  treated  throughout  the  year,  £232  were  spent' 
on  drugs,  £675  on  provisions,  £938  in  salary  and  wages,  and  £1,097  in 
unclassified  or  other  "  expenses."     As  a  set  off  to  these  statistics  point- 
ing to  bad  management  in  certain  departments,  it  is  pleasant   to  find 
that  Dr.  Grabham  appears  to  liave  nothing  but  praise  for  the  cleanli- 
ness of  the  wards,  the  kindness  of  attendants  and  nui'ses,  and  the  skill 
and  industry  of  the  medical  officers.     During  the  year,  5,019  patients 
were  discharged,  and  559  died,  which  is  a  mortality  of  10  per  cent. 
The  most  prevalent  diseases  were  rheumatism   (464   cases,   14  deaths), 
heart-disease  (145  cases,  41  deaths),   phthisis  (287  cases,  105  deaths), 
pneumonia  (211  cases,  36  deaths),  intemperance  and  delirium  tremens 
(153  cases,  7  deaths),  cancer  (132  cases,  47  deaths),  and  enteric  fever 
(109  cases,  21  deaths). 

From  one  passage  in  the  report,  we  gather  that  the  attention  of  the 
government  has  already  been  given  to  the  best  means  of  checking  the 
extravagance  noted  in  certain  departments. 


PHARMACY  IN  SOUTH  AFRICA. 
A  MEETING  of  the  executive  of  the  South  African  Pharmaceutical 
Association  was  recently  held  at  Wood's  Hotel,  Grahamstown,  Messrs. 
J.  A.  des  Vages,  M.L.A.  (Willowmore),  President  ;  A.  E.  Austen 
(Cradock),  Vice-President ;  G.  E.  Cook  (King  Williamstown),  Honor- 
ary Secretary  and  Treasurer;  and  Messrs.  A.  Dawson  (Kimberleyi, 
F.  Constance  (Port  Elizabeth),  and  E.  Fleischer  (Humansdorp)  being 
present.  Some  correspondence  was  read  bearing  upon  the  proposed 
Pharmacy  Act.  It  was  resolved  that  a  Pharmacy  Bill  be  presented  in 
the  next  session  of  Parliament,  for  the  protection  of  the  rights  and 
interests  of  chemists  in  Cape  Colony. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  HIEDICAL  SERVICE, 
^Wiffffibi^iWrAjbR  C.  C.  Read,  of  the  1st  Battalion  of  the  Coldgtream  GiiaMrf,  has 
'  gone  on  retired  pay  ■with  the  honorary  rank  of  Brigade -Surgeon.  He  entsn-ed  the 
service  as  Assistant-Snrgeon,  May  13th.  ls53  ;  became  Siugeon,  December  12tb, 
186S  ;  and  Surgeou-Major,  March  1st,  1S73.  He  was  ap]ininted  to  the  3rd  Cold- 
streams  as  Battalii'ii-Siu'geon  in  1S74,  was  transferred  tu  t!ie  2nd  Batt^iun  inlSTO, 
and  to  the  1st  Battalion  as  its  Surgerm-Major,  Novembtr  30th,  187S:  Mr.  Read 
served  with  the  Ort-nadier  Guanls  in  the  Criraerv  from  November  7th,  1854,  and 
remained  there  till  the  fall  of  Sebastopol ;  he  was  awarded  the  medal  and  clasp  and 
the  Turkish  medal. 

Brigade-Surgeon  F.  W.  Moore  has  been  granted  retired  pay,  with  the  honorarj' 
rank  of  Deputy  Surgeon-General.  His  commissions  arc  dated  :  Assistant-Surgeon, 
October  2Sth,  1853  ;  Surgeon,  May  5th,  IStiS  ;  Surgeou-Jlajor,  March  1st,  1873  ;  and 
Brigade-Surgenn,  November  97th,  187P.  Io-1^7T-78j  he  was  engaged  in  the  exjiedi- 
tion  against  the  Jowaki  Afreedees,  in  the  North- "West  Frontier  of  India  ;  as  Prin- 
cipal Medical  Officer,  was  mentioned  in  despatches  for  his  services  ;  and  rccinved 
the  Frontier  me*!al.  In  the  recent  war  in  Afghanistan,  he  served  ■with  the  3rd 
Division  of  the  Khyber  Force,  and  liad  medical  charge  of  the  1st  and  2nd  Division 
Base  Hospitals  (mentioned  in  despatches,  medal). 

Surgeon-Major  F^tI^PI:RI^K  Feb«;dson',  M,D.,  has  been  ga^ietted  Brigide-Surgeon 
from  the  ISth  of  June  last,  in  recognition  of  hia  .ser\'ices  dTiring  the  recent  cam- 
paign in  the  Soudan.  Sir  Charles  Wilson,  in  his  despatch  reporting  the  operations 
of  the  Desert  Colunni  after  Sir  Herbert  Stewart  was  obliged  to  relinquish  the 
command,  owing  to  hi.s  severe  wound,  draws  special  attention  to  "  the  devotion  to 
duty  shown  by  the  medical  staff  umler  Surgeon-Major  Ferguson,  M.D.,  who 
worked  steadily  through  the  ni^dit  of  January  19-20th,  though  almost  exhausted 
from  their  want  f)f  sleep  and  their  labours  after  the  fight  at  Abu  Klea."  Dr.  Fer- 
guson was  also  afterwards  mentioned  by  Lord  Wolseiey  for  his  services  through- 
out the  campaign. 

Surgeon  William  M.vcponalp,  Til. D.,  and  Acting-Surgeons  Rohkriok  Mir.i.AR 
and  W.  R.  Gibson,  have  resigned  their  commissions  in  the  1st  Inverness  Artillery 
Volunteers. 

Surgeon  James  Fowler,  of  the  1st  Volunteer  Battalion  of  the  King's  Own  Light 
Infantry  (South  Vorksluro  Regiment),  has  resigned  his  coniinission  ;  he  is  granted 
the  honorary  rank  of  Surgeon-Major,  and  permission  to  continue  to  wear  his 
uniform.     Acting-Surgeon  Robert  Blair  is  appointed  Surgeon  to  tlie  corps. 

Surgeon  M.  E.  Fitzherald,  serving  in  the  Madras  Presidency,  is  granted  leave 
to  Australia  for  six  months,  on  medical  certificate. 

Mr.  CnRisTopHER  Green,  Honorary  Assistant-Surgeon  to  thQ  16t  Devonshire 
Artillery  Volunteers,  has  resigntd  his  commission. 

Mr.  Thomas  Philip,  M.D.,  has  been  appointed  Acting-Sui^'eon  to  the  Ist  Ren- 
rewshire  Volunteers. 

Snrgcon  C.  K.  Morris,  of  tlie  2nd  Volunteer  Battalion  of  the  Linctdnshirc  Regi- 
ment (late  the  2nd  Lincoln  Volunteers),  has  resigned  his  commission,  which  is 
ilated  April  l&th.  1SS5. 

Hr.  WiLLiAU  Stikuno,  M'D.}  has  been  appointed  Captain  in  the  Ist  Aberdeen 


Artillery  Volunteers  ;  an4  ^tr- J.  W.  H.  Titii;;,,  M.D.jismadc  Lieutenarit  in  the 
<iame  corps.    ,  ,       , 

Suigcon-Major  W.  C.  Grant,' *M.B.',  sen'ing  in  Madras  Presidency,  is  directed 
to  proceed  to  jBugland  by  the  troopship  leaving  Bombay  on  December  26th.  He 
will  proceed  to  Dej^lali,  and  report  hluHelf  to  tho  senior  m-'dical  officer  ther^not 
lat<r  than  December  23rd  for  duty  on  Tmard  ship. 

The  undemientioned  gentlemen  are  directe<l  to  proceed  in  medical  charge  of  the 
corps  proceeding  from  Mailras  fw  service  In  Burmah  ;— Surgeon-Major  F.  L. 
KiLJtoV  to  the  2nd  BattalioTi  <ii  the  Haroj'shire  Regimept ;  Snrgeon  J.  ANDEBaQN, 
JLB.,  to  tlie  Q  Battery,  1st  Brigade  Royal  Aftillery  ;  Surgeon  M.  W.  Kerin  to  the 
4th  Batteryi  1st  Briga*le,  North  Irish  Division  Royal  Artillery. 

Surgeons-Major  J.  N.  Stock,  and  H.  W.  A.  Mackinnon,  and  Surgeons  C.  Wil- 
liamson and  €.  He.\.th  are  directed  to  proceed  with  t&o  btatf  from  Ma'lras  for 
service  in  connectiira  with  the  Burnxah  Expeditionary  Force. 

Briga<le-SuEgeon  Joas  .Mackenzie,  M.D.,servingin  Madras,  is  transferred  from 
general  duty  Bangalore  Division  to  the  Eastern  District;  and  Surgeon-Major  F. 
Howard,  M.D.,  is  transferred  train  sreneTal  duty  Eastern  District  -to  do  general 
duty  with  thi:  Hyderabad  Subsidiary  Force, 


"  -^  r  'J  INDIAN  MEDICAL  SERVICE.  /         .  '    ." 

SijAGEiW  ^fJ/T^'^.  Harris,  Bengal  Establishment,  in  joint,  mcdipal"  tlipirge 'of 
Simla,  is  apjxiiViteil  to  the  medical  chatgeof  the  Headquarters  Staff  and  Establish- 
ment remaining  at  the  Station,  in  addition  tn  liid  other  duties. 

Surgeon  J.  W.  Rodgees,  Bengal  Establishmimt,  Medical  Officer  to  the  2nd 
Punjab  Infantry,  Jias  passed  the  prescribed  examination  in  Pashtu. 

Surgeon  R.  H.  Cama,  Madras  Establishment,  is  directed  to  do  general  duty 
under  the  orders  of  the  Deputy  Surge  on -General,  Uer  Majesty's  Forces,  Eastern 
District. 

Surgeon  John  Hoey,  Sladras  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  1st  Native  Infantry  (Pioneers),  se^^'ing  with  the  Burmah 
Expeditionary  Force. 

burge(.ns-J[ajor  D.  F.  Bateman  ami  C-  Sibthorpe,  and  Surgeons  D.  F.  Dymott, 
M.B,,  A.  P.  Adams,  J.  Kerkan,  and  R.  E.  S.  Davis,  all  of  the  Madras  Establish- 
ment, are  directed  to  proceed  with  the  Start"  for  service  with  the  Burmah  Expe- 
ditionary Force. 

Surgeon  P.  De  H.  HAir;,  Bengal  Establishment,  in  medical  charge  of  the  1st 
Punjab  Cavalry,  has  been  granted  leave  of  absence  for  one  year  on  medical  certifi- 
cate. 


PUBLIC  HEALTH 

AND 

POOK-LAW    MEDICAL     SEEVICES. 


TBtE  BOARD  OF  GUARDIAKS  OF  THE  CAVAN  UNION  AND 

DR.  JAME.S  KENNY. 
We  learn  from  our  contemporary,  the  Aiiy/v-Celt,  of  November  SSth, 
that  on  the  previous  Thursday  Dr.  Wooilhouse,  one  of  the  Poor-Law 
Inspectors  of  the  Local  Government  Board,  Ireland,  held  an  of&cial 
inquiry  into  the  truth  of  certain  ch:irges  which  had  been  made  by  Mr. 
Thomas  T.  JIcGabe,  a  member  of  the  Dispensary  Committee  of  the 
Killeshandra  district  of  the  Cavan  Union,  and  by  one  William  Tully, 
a  person  to  whom  Mr.  McCabe  had  given  a  dispensary  ticket,  and 
which  ticket  Dr.  J.  Kenny,  the  medical  officer,  had  declined  to 
recognise,  accompanying  his  refusal  with  abusive  language  towards 
Mr.  SIcCabe. 

From  the  statement  of  the  complainant  it  would  appear  that,  on 
October  2ud,  the  man  Tully  went  to  Mr.  JlcCabe  and  asked  for  a  dis- 
pensary ticket,  which  he  gave  him,  and  which  directed  that  Dr.  Kenny 
should  give  medicine  and  attendance  to  Tully.  It  would  further  appear 
that,  on  the  morning  of  the  same  day,  TuJly  had  made  application  to  Dr. 
Kenny  for  attendance  and  medicine,  without  any  ticket,  and  that  Dr. 
Kenny  had  stated  that  he  should  not  give  either,  as  he  held  that  his 
circumstances  were  such  that  he  was  not  justified  in  applying  for 
gratuitous  medical  relief.  This  man,  it  would  appear,  with  his  brother, 
farmed  about  twenty-five  acres  of  ground,  for  which  about  £16  16s. 
for  rent  was  paid  yearly.  On  returning  to  the  dispensary  with  the 
ticket,  he  behaved  very  rudely  and  oll'eusively,  so  much  so  that  Dr. 
Kenny  ordered  him  out  of  the'  dispen.'iary,  accompanjing  this  order 
with  the  remark  that  Mr.  McCabe  had  only  given  the  dispensary  ticket 
with  the  object  of  giving  him  (Dr.  Kenny)  trouble  and  annoyance  ; 
some  bad  feeling  having  sprung  up  between  the  parties,  consequent  on 
Dr.  Kenny  declining  to  support  Mr.  ilcCabe's  candidature  a£  a 
guardian.  It  further  appeared  that  Dr.  Kenny,  with  the  view  to 
prevent  a  repetition  of  this  man's  threats,  abusive  and  even  obscene 
language,  had  taken  proceedings  against  him  at  the  petty  sessions,  on 
which  occasion  Tully  was  bound  over  to  keep  the  peace  for  twelve 
months.  When  Tully  again  called  with  the  ticket,  Dr.  Kenny ,_  in  con- 
sequence of  the  man's  misconduct,  at  first  declined  to  _  give  him  any-_ 
thing.  Subsequently  he  called  him  in,  and  gave  him  a  packet  of 
Epsom  salts,  etc. ,  which  evidently  the  man  lUd  not  require  to  take, 
as  he  produced  the  identical  packet,  in  the  same  condition  as  when 
given  him  about  six  weeks  before,  at  the  official  inquiry. 

In  the  defence.  Dr.  Kenny  gave  a  very  clear  and  connected  account 
of  the  manner  in  which  Tully  behaved  on  the  morning  of  October  Zwi, 
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■when  he  first  majc  apiilication  for  attcniLiiicc,  as  well  as  of  the  ofTensivo 
language  (unfit  for  inil>lieatinn),  liis  threats  of  persoual  violeuce,  and, 
■when  served  with  a  ilispensary-ticket,  ho  again  put  in  an  appearance. 
He  further  stated  that,  finding,  under  great  exasperation,  he  had  given 
.way  to  unguardeil  exprcss'ons,  he  expressed  his  regret,  but  all  to  no 
purpose.  Nothing  but  an  oflicial  imiuiry,  which  the  Loial  Covern- 
ment  Board  for  Irebind  granted,  wnuld  make  atonement ;  at  tlio  same 
time,  nothing  eouUi  have  been  i7iore  courteous  and  just  than  Dr.  Wood- 
.  ho^uic's  conduct  of  it. 

For  ourselves,  judging  from  the  complainant's  own  evidence,  and 
that  of  the  witness  TuUy,  whose  condition  he  clearly  knew,  we  are  of 
opinion  that  Dr.  Kenny  had  fair  reason  for  stating  that  the  ticket  had 
been  given  with  the  object  of  personally  annoying  him  ;  and  this 
view  is  further  strengthened  by  the  effort  that  Mr.  McCabe  made 
at  a  dispensary  meeting,  when  he  attempted,  in  this  gentleman's 
absence,  to  carry  a  resolution  condemnatory  of  Dr.  Kenny,  on  which 
occasion  the  Chairman  said:  "  It  was  a  principle  of  British  law  not 
to  investigate  a  charge  against  a  ni.an  behind  his  back." 

But  the  whole  question  of  the  issue  of  di.spensarytickets  requires 
administrative  revision.  It  is  simjdy  monstrous  that  many  sm.-il! 
shopkeepers,  who  get  on  these  dispensary  committees,  should  be  in- 
vested with  the  power  of  indi.-irriminatc  distributiim  to  small  farmers 
and  others  (who  probably  are  theii^  customers)  tickets  for  gratuitous 
medical  relief,  whereby  Ibe  disjiensary  medical  officer's  labours  are 
greatly  im^reased,  at  the  same  time  that  he  is  deprived  of  the  pro- 
fessional earnings  to  which  he  is  justly  entitled.  When  will  the  dis- 
pen.sary  medical  officers  combine,  so  that  a  stop  shall  be  put  to  this 
practice,  under  which  they  groan  ?  US'       " 

Dr.  Kenny  is  to  be  .nnipatbised  with  in  the  persecution  to  which 
he  has  been  subjected. 


SOOT  AND  silir  AS  A  D^ODOUISER. 
Sir,— In  your  report  on  Dr.  Kiclioll's  anti.soptic  closet  I  see  it  stated  tliat  »  mixture 
of  soot  and  conimnn  salt  deodorises  excreta  so  thoroughly  that  no  odour  is 
perceptible,  even  directly  after  use.  i  liav^  searched  through  all  niy  books  on 
sanitation,  l)ut  have  failed  to  find  any  allusion  to  such  a  mixture  ;  if, however, 
your  statement  be  correct,  and  if  it  l>e  true  also,  that  the  fertilising  properties 
of  the  sewage  remain  unalfected,  the  idea  teems  to  me  to  be  most  valuable. 
Every  snr;;eon  is  constantly  having  under  his  care  cases  of  conflneinent,  ac- 
cident, etc.,  wherein  Ihc  use  of  the  ni^^ht^stool  or  bi-dpan  is  a  ciisapreral'le 
necessity,  and  in  ■which  his  patient  and  all  tlie  liousehoUl  would  hail  the  idea  of 
so  cheap,  safe,  and  accessible  a  deodorant.  Ihc  further  question  naturally  arisps 
as  to  M'hctlier  this  mixture  is  disinfectant  and  antisciitie,  as  well  as  dcoiioraiit ; 
■  ■whether,  for  instance,  we  eould  safely  trust  to  it  with  the  stools  of  typhciil 
fever.  It  would  add  to  the  coinplcteiicsa  of  our  theoretical  knowledpe,  anil 
help  us  ill  tryiiy;  it,  if  you  coulil  tell  us  in  what  propoitions  the  substances 
fihwuld  be  nii-xed. — I  am,  etc.,  M.B.Edin. 

'  •,"  \Ve  have  referred  the  above  to  Mr.  'W..  Eassie,  C.E.,  11,  Argyll  Strett, 
Xondgn,  W.,  who  writes:  "I  can  nowhere  obtain  information  regarding  soot 
and  salt  as  deodorising  media,  or  where  it  is  practised.  I  think  that  the  writer 
of  the  query  should  be  referred  to  Dr.  NichoUs  himself,  who  lias,  doubtless, 
some  ascertained  data  in  respect  of  experiments.  The  bulk  of  the  question  is 
of  a  purely  chemical  order.  As  for  the  proportions  in  which  the  substances 
should  be  mixed  only  Dr.  NiclioUs  can  speak.     I  can  find  no  patent  thereon. 

■;     'I       .  rt;/   ,:  .;i  jij  ■•■p-rr'M[    | 

—T—- — ^ ■.;'  .._..   ,.■:,•;,?,:... I.,  I 

HEALTH  OF  ENGLISH  TOWNS. 
IM  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in 
the  Registrar-General's  weekly  return,  which  have  an  estimated  population  of 
•  8,906,'J4<j  persons,  5,78:1  births  and  3. yTO  deaths  were  registered  during  the  week 
ending  Saturday,  November  :;ist.  The  annual  rate  of  mortality,  which  hail  been 
19.9  and  19.4  per  1,000  in  the  two  preceding  wet  ks,  rose  again  during  the  week  to 
19.8.  The  rates  in  the  several  towns,  ranged  in  order  Ironi  the  lowest,  were  as 
(oilow:  liradford,  11.2  :  Hull,  i;!.7;  PIvmonth.Ki.T  ;  Birniingham,  17.2  ;  Norwich, 
I'.-i;  Oldham,  17. ;i ;  Brighton,  17.3;  Caidifl,  is.:!;  Birkenhead,  1S.6  ;  Salfoiil, 
18.7  ;  Sunderland,  18.7  ;  Shellield.lS.S;  Bristol,  IS.l  ;  Newcastlo-upon-Tyue,  19.)  ; 
Leicester,  19.2;  Halifax,  lH.i; ;  London,  10.9;  Blackburn,  19.9 ;  Nottingh.ini, 
20.7;  Liverpool,  21.5  ;  Portsmouth,  •21.7;  Leeds,  21.9  ;  'WolTerhanipton,'2S.7  ; 
Huddersfiold,  22.9;  Preston,  24.4;  Jlanehcsler,  24.7;  Bolton.  25.1;  and  the 
highest  rate  during  the  week,  27.9  in  Deiliy.  In  the  twenty-sevon  provincial 
towns  the  death-rate  averaged  19. V  per  1,000,  .igainst  19.9  in  London.  The  3,:i79 
deaths  regi.stered  during  the  week  in  the  twenty-eight  towns  included  Sfi  which 
were  referred  to  mra.sles,  79  to  whooping-enugh,  65  to  "(ever"  (principally 
enteric),  39  to  scarlet  fever,  37  to  diai'rlia>a,  ;i2  to  aiphtheria,  and  3  to  small-pox  ; 
in  all,  3Iil  deaths  resulted  from  thei,c  piineipal  zynintic  diseases,  against  28i>  and 
310  in  the  two  preceding  weeks.  The  zymotic  death-rate  was  equal  to  1.9  per 
1,000.  In  London  the  zymotic  rate  was  2,0,  while  it  averaged  1.9  per  1,000  in 
the  twcnty-Beveii  provincial  towns,  and  miigcd  from  O.ti  in  Norwich.  Hudders- 
field,  and  Hull,  to  3.3  in  Bolton,  and  3.4  in  Birkenhead  and  in  Liverpool.  1  he 
fatal  cases  of  measles,  which  had  risen  in  the  five  jirevious  weeks  from  02  to  .«,'',,  were 
86duringthe  week,  andeansed  the  largest  propovtional  fatality  inSalford,  Bolton, 
and  Liverpool.  The  deaths  referred  to  whooping  cough,  whidi  had  been  4-' 
and  69  in  the  two  preceding  weeks,  further  rose  during  the  week  to  79,  ami 
caused  the  highest  death-rates  in  riymouth  :incl  Bolti'D.  The  fatal  cases  of 
"fever"  shownl  an  increase  of  22  upon  the  number  in  the  preceding  week, 
and  showed  the  largest  proportional  fatality  In  Birkenhead  and  Portsmouth.  The 
deaths  from  scarlet  fever,  which  had  been  43  and  47  in  the  two  precoding  weeks, 


further  declined  to  39,  and  caused  the  highest  dealh-rat*js  tn  Cardilf  and  LMds. 
The  :''7  fatal  canes  of  diarrhtra  differed  but  alighUy  from  ihotiw  returned  in 
recent  weeks.  The,  deaths  Iruui  diphtheria,  which  liad  increased  from  19to33inthe 
thri*  j'revious  weeks,  declined  to  32.  of  which  20occurredln  Londoii  2  in  Birining- 
haiu,  arnl  2  in  Preston.  Of  the;{  fata!  eases  of  small-pox,  1  was  fecorde<l  in  fjondfto 
(ONclusive  of  1  of  a  Londi>ii  resident  from  this  disease  in  the  Metropolitan  Asyiuni 
Hospital  .'^liip  AtUts,  outside  Ue^istralion  London),  1  in  Liverpi'ol,  and  1  in  Uon- 
chester.  The  number  of  siu:ill-pox  patient*  In  the  Metropolitan  .\,sylura  Hos- 
pitals, which  liatl  been  90  and  79  on  the  two  preceding  Saturdays,  had  further 
fallen  to  74  on  Saturday,  November  21st;  ttte  admissions,  which  had  been  2X*nd 
U  in  the  two  previous  weeks,  were  again  11  during  the  week.  Tha  deatJi-nUe 
from  diseases  of  the  respiratory  organs  in  London  waa  equal  to  5.8  per  l.QOO, 
and  slightly  exceeded  the  average.  Tlie  causes  of  S3,  or  2.5  per  cent.,  of  the 
3,:179  deaths  registered  during  the  week  Ht  the  twenty-eight  towns  were'tiot 
certified,  either  by  rej^stered  meilical  practitioners  or  by  coroners. 


OBITUARY. 


..ir 


JOHX  IJILGHRIST,  II.D.,  Dumfries.  , 

\\E.  regret  to  announce  the  death  of  Dr.  Gilchrist  at  Dnmfdi^,  on 
Tuesday,  December  8th.  In  1850  he  graduated  H.p.  in  Ed'mhurgh 
University,  and  directed  his  attention  to  the  subject  of  lunacy.  He 
was  tor  some  years  iledicsd  Superintendent  of  the  Royal  Lunatic 
Asylum,  Montrose,  and  subsequently  of  the  Crichton  5oyal  Asvlum, 
Dumfries,  from  which  latter  the  state  of  his  health  compelled  him  to 
retire  some  lime  ago.  Dr.  Gilchrist  was  widely  known  and  respected 
by  tbe  profession,  and  equally  so  by  the  public.  He  was  devoted  to 
scieutilic  and  autiq'uatian  ptrrsuits,  and  wan  Prcsideat  of  the  Dumfries 
and  Galloway  Natural  History  and  Antiquarian  Society  ;  and  such  was 
his  enthusiasm,  that  ho  conducted  a  considerable  number  of  couraM;9f 
instruction  in  botany  and  geology,  which  were  free  to  all.  i. 


MEDICAL  NEWS. 


Society  of  Apothecaries  of  Lo^tdon. — The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medi- 
cine,  and  received   certificates  to  practise,  «ii  Thnrsday,   December 

3rd,  1885. 

Frost,  John  ICingdon,  tiunltered,  Saltash.  '        '  '^  '       \     ':  >   V 

■  Jolly,  Sydney  Blake,  M.lt.C.S.,  Himie  Lea,  LansWow-ir;  Bitili.  •^■'     "  '•' 
Pickthoru,  Alfred  Jolm.  .M.K.O.S.,  1,  Wetherhy  Terrace,  South  Keosingtun, 
S-W-  ':-,/.■  l::  ,:.• 

The  following  gentleman  passed ,  bis  examination  in  the  Science 
and  Practice  of  Medicine,  Surgery,  and  Midwifery,  and  received  his 
certificate  to  practise. 

Cosscns,  >Yilliam  Henry,  :;7,  St.  Mary's  Terrace,  Paddington. 
The  following  gentlemen  also  on  the  same  day  passed  their  Primary 
Professional  Examination. 

Brook,  William  Frederick.  St.  Thomas's  HospitaL 
Sargent,  William  Gostwycke,  the  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BLACKBURN  AND  EAST  L.ANCASH1RE  INFIRM  ART.- R«aM-3aii*|it». 
Salary,  £100  per  annum.     Applications  by  December 'J4th.  ,  ,t\\ 

DENTAL  HOSPITAL  OK  LONDON,  Leicester  Square.— Two  A»ist»nt-All«e- 
thetisls.     Applications  by  December  lith. 

MIDDLESE.X  COUSTT  LUNATIC  ASYLUM,  Colney  Uatc'h.— Ajslstant  Medi- 
cal Oilicer.    Salary,  £150  per  annum.    Applications  by  December  ITtft. 

MIDDLESEX  HOSPITAL.  —  Assistant-Sorgcon.  Applications  by  DeCe'ifiVr 
22ud. 

PADDINGTON  ■WORKHOUSE  lSFIR>LiRY.— Assistant  Mflictl  Superiuteo- 
dent  and  Dispenser.  Salary,  £100  per  aDDUm.  Applications  by  Dwam- 
ber  llith. 

IIOYAL  Al.BEUT  HOSPITAL,  Dcvonport.— Assistant  Uouse.Surgeon.  Appli- 
cations by  December  2ard.  - 

SHEPPIEl.D  FRIBNDLY  SOCIETIES'  MEDICAL  IN^mTCTIO!*.— Retiilent 
Medical  Ollicer.  Salary,  .(;170  per  annum.  Applications  to  Mr.  C.  Belk, 
Fult.>n  Uoad,  Sheffield. 

TOHBAY  HOSPITAL   AND   PROVIDENT    DISPENSAR'T,  1  mlbr 

House-surgeon  and  Dispenser.  Salary,  £95  per  abnuvi,  .■i,,i,..i,.i.^.ui  by 
January  1st,  1838.  ,.'    ,      ' 

VICTORIA   IIOSPIT.*.L  FOU  CHILDBBN,  Qacen's  Boad,  Cheisea.-'Senioi'Sur. 

geon.    Applications  by  Dccemlier  31st.  i'    ,        i    ' 

VICTORIA  HllSPITAL   Kou   CHIDRBN,  Queeti'rRcM,  Che'  i  Stir 

geon.     .\ppIicfttions  by  Deeenilier  Slat-  >  i,.'!  ' 

VICTOKIA  HO.SPIT.U..  FOR  CHILDREN,  Queen's  Road,  Clvalsee.— Secoml^Or- 

geon  on  tbe  In-Paticnt  Staff.    Applications  by  December  21st.'  .,,    ,',,.,, 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES'  M£OIC.\L  AB300IA- 
TIOS.— tiiiJar}-,  liiaO  perannuia.i    Applicalioaa  by  December  Jim j-V/ .ili 
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MEDICAL   APPOINTMENTS. 

Chapman,  Paul  M.,  M.D.Lond.,  M.R.C.F..  appointed  Phy.sician  to  the  Hereford 

General  Intirniary,  i'icf  H.  G.  Bull,  M.D.,  deceased. 
Marshall,  Gilbert,  L.K.C.P.Ed.,  L.R.C.S.Ed.,  appointed  Medical  Officer  of  the 

Markethill  Dispensary  District,   Armagh  Union,   vice  J.   Pratt,  L.K.Q.C.P., 

J. P.,  resigned. 
Phillips,  Ernest  Willmer,  M.R.CS.,  L.R.C.P.,  L.8.A.,  appointed  Honae-Surgeon 

to  the  Windsor  Royal  Inliniiary. 
Russell,  William,  M.D.,  M.R.C.P.E.,  appointed  Tutor  in  Clinical  Medicine  in  the 

Royal  Inllrmary,  Edinburgh,  vice  G.  A.  Gibson,  M.D.,  F.R.C.P.E.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge/oT  inserting  ann(mncements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwwrded  in  stamps  wi<ft  tht  annov/tuxsients. 

BIRTH. 

DocoLAS.— At  98.  Bonnygate,  Cupar  Fife,  on  the  2Sth  ult.,  the  wife  of  C.  E. 
Douglas,  M.D.Edin.,  of  a  daughter. 

MARRIAGES. 

Ml'RPHT— Moore. — On  the  2nd  inst.,  at  Christ  Church,  Sund.?rland,  by  the  Rev. 
Canon  Scott-MoncriefT,  M.A.,  James  Murphy,  M.D.,  of  Uolly  House,  Sunder- 
land, to  Nana,  second  surviving  daughter  of  the  late  William  Moore,  of  Her- 
rington  Hall,  Co.  Durham. 

Page— Curtis.— On  the  lOth  instant,  at  Xeath,  Glamorganshire,  by  the  Rev.  A. 
F.  Mills  (Neath),  assisted  by  the  Rev.  Thomas  Jones  (Aberdare).  Herbert  JI. 
Page,  M.D.,  S.Sc.Camb.,  of  Redditch,  Worcestershire,  to  Hannah  M.  (Annie), 
elder  daughter  of  Alfred  Curtis,  Esq.,  Solicitor,  Town  Clerk  of  Neath. 

DEATHS. 

Farette. — November  29th,  at  7,  College  Green,  Bristol,  after  a  short  illness, 
aged  39,  James  Parette,  L.R.C.P.,  L.R.C.S.Ed.,  P.CS.,  I-.S.A.Lond.,  late 
Assistant  Medical  Officer  to  the  Sirhowy  Ironworks,  Monmouthshire. 

Parsons.— On  December  7th,  at  8,  Shaw  Street,  Liverpool,  D.  W.  Parsons, 
L.R.C.P.Lond.,  aged  54. 


The  Temperance  Movement  in  Hospitals. — A  correspondent 
■writes :  On  Wednesday,  December  2nd,  was  celebrated  the  first  anni- 
versary of  a  somewhat  novel  institution,  namely,  a  branch  of  the 
Church  of  England  Temperance  .Society,  incorporated  especially  for 
the  staff  of  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 
This  Utile  Society  includes  80  per  cent,  of  the  hospital  staff,  and  bids 
fair,  by  its  utility,  to  increase  its  hold  upon  the  oiganisation.  After  a 
service  held  in  the  beautiful  chapel  of  the  hospital,  an  address  was 
given  by  the  Rev.  N.  Dawes,  a  member  of  the  Council  of  the  parent 
Society,  on  the  Religious  Aspect  of  Temperance.  Adjourning  to  the 
Board-room,  a  meeting  followed,  presided  over  by  the  Vice-President 
of  the  branch,  who  was  supported  by  Mr.  \V.  H.  Barrj',  a  member  of 
the  hospital  committee,  the  Rev.  N.  Dawes,  Dr.  Barlow,  one  of  the 
physicians  of  the  hospital,  Miss  Ursula  Gardner,  the  Honorary  Secre- 
tary of  the  Juvenile  Union,  Mr.  Wyatt,  of  the  parochial  branch,  and 
others.  The  speeches  were  listened  to  with  much  interest  ;  that  of 
Dr.  Barlow,  from  the  medical  standpoint,  should  be  instrumental  in 
winning  recruits  to  the  Society,  dealing,  as  it  especially  did,  with  the 
exceptional  work  of  nursing,  and  the  temptations  that  might  arise 
in  such  occupation  to  seek  relief  by  the  use  of  stimulants.  If  such 
societies  can  be  conducted  on  a  liberal  and  tolerant  basis,  it  seems 
that  much  good  might  be  effected.  Besides  the  advantages  to  the 
individual  in  joining  such  a  Society,  the  influence  on  the  patients  in  a 
hospital,  many  brought  tliere  through  intemperance,  might  be  very 
great.  We  should  like  to  hear  that  other  hospitals  have  followed  the 
example  of  that  in  Great  Ormond  Street. 

Extensive  sanitary  improvements  are  now  in  progress  at  the 
Foundling  Hospital,  and  the  children  have  prudently  been  removed 
until  the  alterations  are  complete. 

Vaccination. — A  Government  grant  for  successful  vaccination  has 
been  awarded  to  Mr.  George  Harvey,  Medical  Officer  and  Public  Vac- 
cinator for  the  Wirksworth  District  of  the  Belper  Union. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Samuel  West:  On  the 
Treatment  of  Hirmoptysis. 

TUESDAY.- Pathological  Society  of  London,  8.30  p.m.  Dr.  Silcock  :  Syphilitic 
Ulcerative  Tracheitis.  iMr.  J.  Poland  :  Internal  Anthrax.  Mr.  Sutton  : 
Diseases  of  the  Circulatory  System  in  Animals.  Mr.  D'Arcy  Power : 
Endosteal  Sarcoma  of  the  L'pper  End  of  Femur.  Dr.  Samuel  West: 
Aneurysm  of  Mitral  Valve.  Mr.  G.  Stoker:  A  Rhinolith.  Mr.  Swinford 
Edwards  :  Round-cell  Sarcoma  of  Skin  of  Thigh.  Dr.  Hale  White :  Mela- 
notic Sarcoma  of  Liver.  Mr.  Lane  :  Multiple  Sarcomata.  Mr.  E.  H.  Fen- 
wick  ;  1.  Tuberculous  Ulcers  of  Bladder  (card):  2.  Contracted  Bladder 
supervening  on  Atony.-  Statistical  Society,  7.45  p.m.  Mr.  Thomas  Scruttou  : 
The  Prcventible  Loss  of  Life  at  Sea. 

FRIDAY.— Society  of  Medical  OMlccrs  of  Health,  7.30  p.m.  Dr.  E.  C.  Seaton  : 
The  Recommendations  of  the  Roy.al  Commission  on  the  Housing  of  the 
Working  Classes  as  they  Affect  the  Status  of  the  Medical  Officer  of  Health. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


TUESDAY 


..St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2p.m. — St. 
Mark's,  2  P.M.— Royal  Loudon  Ophthalmic,  11  a.m. —  Koyal 
Westminster  Ophthalmic,  1.30  p.m. — Royal  Ortbopadlc.  2  p.m. 
— Hospital  for  Women,  2  p.m. — Chelsea  Hospital  for  Woiaen, 
2  p.m. 

..St.  Bartholomew's,  1.30  p.m.— Guy's,  1.80  p.m.— Westminster 
2  P.M. — Royal  London  Ophthaluiic,  11  a.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— West  London,  2.30  p.m.— St.  Mark's,  2  p.m. 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Cancer  Hos- 
pital, Brompton,  2.30  p.m. 
WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m. — 
Royal  WestminsterOphthalmic,  1.30  p.m.— St.  Thoma3's,l. 30p.m. 
— St.   Peter's,  2.30  P.M. — National  Orthoptedic,  10  a.m.— Kin^s 

College,  3  to  4  P.M. 
THURSDAY    ....St.  George's,  1  p.m.— Central  London    Ophthalmic,  1  p.m.— 
Charing  Cross,   2  p.m. — Royal  London  Ophthalmic,  11  A.M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m — Chelsea  Hospital  for 
Women,  2.30  p.m. 

FRIDAY  King's  College,   2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  P..M. — St.  Thomas's  (Ophthalmic  Department),2  p.m. — 
West  London  2.30  p.m.  -East  London  Hospital  for  Children,  2  p.m. 

SATURDAY    St   Bartholomew's,  1.30    p.m.— King's   College,  1  p.m.— Boyal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE 
HOSPITALS. 


LONDON 


Charixo  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  BUn, 

M.  Th.,  1.30,;  Dental,  M.  W.  F.    9. 
Guy's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Ta. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
Kino's  College. — Medical,  daily,  2;  Snrgical,  daily,  1.30;  Obstetric,  Tn.   Th.  8., 

2  ;  o.p.,  M.  W.  F.,  1'2.30  ;  Eye,  M.  Th.,  I  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,1.30;  Eye,  W.  S.,9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,9;  DcnUl,  Tu.,9 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,1.30;  o.p.,  W.  S., 
1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S..  2; 
o.p.,  W.  S.,  9  ;  Eye.  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30  ;  Larynx,  F., 
2.30  ;  Orthopifidic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tn.  8.,  1 ;  o.p. 
Th.,  2  ;  Eye,  W.  8.,  2  ;  Ear,  Tn.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2 ;  Orthopaedic,  W., 
2;  Dental,  Tu.  S.,9;  Th.,  1. 

St.  Mart's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,  M. 
Th.,  9.30  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  W.  S.,  '3.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  To. 
F.,9.30  ;  ElecUician,  Tu.  F.,  9.30  ;  Denul,  W.  S.,  9.30. 

St.  Thomas's. —Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Tb.,2.; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  To.  F.,  10. 

University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30 ;  Skin,  W.,  1.45  ;  8.,  9.15  :  Throat, 
Th.,  2.30  ;  DenUl,  W.,  10.30. 

Westminster.- Medical  and  Snigical,  daily  1.30;  OU-rtetiic,  Tu.  F.,  3;  Eye,  H 
Th.,  2.30 ;  Bar,  Tu.  F.,  9  ;  Skin,  Th,  1 ;  Dental,  W.  8  ,  9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OoMMUNicATioNS  respecting  editorial  matters  should  he  addressed  to  the  Editor, 

101a,  Strand,  W.C.,  London;  those  concerning  business  matters,    non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  Itil*, 

Strand,  W.C.,  Loudon. 
In  order  to  avoid  delay,  it  is  particularly  reqne-'^ted  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published   In  the  British  Medicai. 

Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161*, 

Strand,  W.C. 
CoRRnspoNDENTS  who  Wish  uotico  to  be  taken  of  their  commnDicatlons,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
CoRRKSPoNDENTs  Bot  auswcrcd,  are  requested  to  look  to  the  Notices  to  Oorre* 

spondciits  of  the  following  week. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Offlcera  of 

Health  if  they  will,  on  forwardicg  their  Annual  and  other  Reports,  tkroor  u 

with  Jhiflicafe  Copies. 

Wk    cannot   UNPKRTAKE  to   RBTUBN   MAKXreCRIPTS  MOT  UBSD. 
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fe!R,~In  the  Journal  nf  .StplciiiVT  .'itli.  Dr.  Gcui-fie  It.  A.  Dabbs  recoiiimcniU-d 
the  local  .ii-j-lication  ff  ciicaiiie  ib  the  first  stage  of  labour.  Ilia  method  of 
proceed int;,  that  of  j>aintinp  the  os  with   a  12  per  ct-nt.  sdlntion  through  a 

■' .spcculaiii,  I'resent^,  liowever,  many  objections,  the  most  Important  \tc\n^  the 
necessity  of  exposinc;  the  luttieut,  arnl  giving   her  the  imi'rfssion   that  an 

''  ''operation  "  l<i  being  perfonneW  ;  anoth'T  nbjection  of  some  moment,  is  ttiat 
in  tli'^  act  of  applying  the  snlution,  lht>  luuni'*  secreted  by  the  jtarts,  "  Nature's 
lubricator,  is  remove'L  To  obviato  these  ditficultles,  J  have  had  prepnrecl  by 
Messrs.  Gale  and  Co.,  of  Boaverie  Street,  Flcot  Street,  ht.Uow  cones  of 
theobroma,  ao  shaped  as  to  receive  the  tip  of  the  forclingerof  the  examining 
hand,  each  cone  containing  three  grains  each  of  cucaine  and  Iwtric  acid,  which 
will,  I  I'eli.ve,  prove  <if  use  in  thu  lir.Hl  stage  of  labnnr (especially  in  prinHi«rH) 
and  in  cases  of  rigid  os.  I  trust  «ome  of  your  readers  may  l»e  inUuce<l  to  give 
tlie  cones  a  trial  and  report  results.—!  am,  sir,  youn  obediently, 
FalnioutJi.  G.  Head  Moore. 

Appendix  to  tuk  Methcal  Diqkst. 
SiK, — The  time  diAws  near  when  tlit*  manuscripts  of  the  first  appendix  to  th^ 
Medical  Digest  must  pass  into  the  i-rinters*  hands.  Dr.  Walshe  has  very  kindly 
accepted  the  dedication  of  the  work,  therefore  it  is  all  the  more  necejwary  to 
render  it  worthy  of  his  name  Will  yon,  therefore,  allow  me  again  to  beg  o^ 
your  readers  to  send  me  at  once  notice  of  any  frrors  difcovertd,  and  also  allow 
me  to  return  my  thanks  to  those,  I  regret  to  aay  comparatively  few,  gentlemen 
who  have,  up  to  the  present  time,  acceded  to  my  reqnest?— Yours  obediently, 

Ru-HARD  Neale,  M.D.Lond. 
00,  Boundary  Road,  South  Hampstead,  N.W. 

Erratum. 
In  the  Joirnal  of  I>pcember  5th,  page  10S2,  column  2,  line  S  ft-om  bottom,  for 
" recurrent "  read  "  secondary ;"  and  acid  at  end  of  sentence,   "in  a  case  of 
mydriasis  and  cycloplcgia  following  a  blow  on  the  hoad  three  years  ago,  glau- 
coma setting  in  two  years  and  a  half  afterwards." 

Pebsistknt  Cosstipatiun. 
Mb.  L'HF.rRF.ux  Blenkarnf  (Bnckingliani)  says  that  he  has  found  the  following 
prescription  most  successful  in  some  cases  of  this  complaint.  H  Tinctune  nuc.  ' 
vomic.  trilOO  ;  tincturre  calumbie  ?iiv  ;  ammoiiii  carbonat.  .iss  ;  sjuritus  chloro- 
formi  >iss  ;  decoctio  aloes  comp.  3J  ;  acj.  oatnpb.  ad  5\iij.  An  eighth  part  to  be 
taken  two  or  three  times  a  day,  the  lirst  dose  Iwing  taken  each  day  about  an 
hour  before  breakfast.  This  may  possibly  rec^uire  to  be  taken  for  a  week  or  ten 
days  before  any  decided  benefit  accrues  flrom  it ;  after  that  time,  it  may  be  left 
off  by  degrees. 

Offessivk  Urixe. 
Sib,— I  have  met  Trith  no  case  of  offensive  urine  that  has  not  yielded  to  large 
doees  of  boracic  acid,  ten  to  twenty  grains  given  internally  every  three  or  four 
hours.    Of  course,  were  there  an  iutestino-vcsical  fistula,  the  urine  could  not 
theu  be  rendered  inodorous  by  the  use  of  this  drug. — I  am,  etc., 

Richard  Xeale,  M.D.Lond. 
t^),  Bonndary  Road,  South  Hampstead,  N.W. 

Sir,— Under  the  circumstances  montioneii  in  his  note  to  the  Jourkal  of  November 
2Sth,  I  believe  5lr.  Deane  would  benefit  his  patient  by  the  internal  administra- 
tion of  scruple  doses  of  cither  sulphite  of  soda  or  sulphite  of  magnesia,  with 
spirit  of  chloroform  and  infusion  of  cinchona,  given  thrice  daily  between  meals. 
I  have  used  it  on  several  occasions  with  success,  either  alone,  or  combined  with 
irrigation  of  the  bladder  by  means  of  hot  antiseptic  solutions. — Faithfully 
yourSi  !  ■  H.  Ceipps  Lawrence. 

49,  Oxford  Terrace,  Hyde  Park. 

An  Obscdre  Nervoi's  Affection. 
Bib, — I  have  received  a  letter,  of  which  a  copy  is  appended,  from  a  patient  of  mine 
in  the  country,  and  should  be  glad  to  receive  suggestions  as  to  diagnosis,  treat- 
ment, and  prognosis.  I  annex  the  history  of  the  boy's  father  and  mother.  His 
father  is  aged  40  ;  lu*  is  a  non-smoker  and  a  teeti:> taller.  He  has  been  subject  to 
much  worry  and  anxiety,  and  never  feels  fresh  ;  lie  wakes  every  moniing  with  a 
start  and  pali>italii»n.  ffis  organs  are  healthy.  His  mother  is  aged  ^''.  She 
was  weakened  in  India  by  dysentery,  rheumatic  fever,  floodings,  etc.  She  has 
valvular  heart-affection,  and  now  sutlers  fVom  clironic  rheumatism. 

"  lioy,  Gi  iftars  t»/<(.— There  is  something  wrong  in  the  connection  between  his 
muscular  and  nervous  systems.  Several  d<.>ctors  have  seen  him,  but  have  never 
seen  a  similar  case,  and  cannot  undci-stand  it.  The  slightest  touch  to  his  head, 
his  hair,  or  his  hat,  causes  momentary  insensibility  ;  he  loses  miiscular  power, 
and  faBs  prostrate  with  great  violence,  cutting  his  head,  face,  etc.,  frequently. 
Physically,  he  is  a  line  l>oy,  and  intellectually  as  keen  as  possible.  Before 
birth,  hi9  mother  suffered  some  months  of  great  mental  anxiety,  and,  for  a  year 
and  a  half,  he  was  adelicate  child  ;  but  he  ajtpeared  U*  overgrow  this.  "We  saw 
nothing  defmitc  of  tills  peculiarity  till  he  was  a  little  over  2  years  old,  when  he 
had  a  bad  fit.  Since  then,  be  has  had  tlu-ee  or  four  fits,  but  only,  I  think,  when 
his  digestion  has  been  impaired.  He  is  a  big  boy,  a  great  feeder,  and  we  have  to 
be  very  careftil  of  his  food  ;  for,  if  his  digestion  be  deranged,  he  falls  more 
readily. 

*'I  should  not  omit  to  mention  that  he  is  not  firm  on  his  legs.  He  appears  to 
have  a  slightly  defective  use  of  his'left  arm  and  leg.  Wo  have  done  nothing  but 
keep  him  as  healthy  an  animal  as  we  can.  Ho  is  bold,  plucky,  LnttUigeut,  all 
cine  could  desire  except  for  this  ailment," 

Hoping  I  am  not  encroaching  on  your  space  too  largely,  believe  me,  yours, 
etc,  II.  W.  DiNN. 

13,  Surrey  Street. 

A  Caution. 
Sir,— I  think  it  right  to  warn  tlie  profession  aitainst  a  jicrsou  describing  himself 
as  Dr.  A_.  Kiihnz,  Prpfessor  nf  Prague,  whi>  is  calling  upon  medical  men  solicit- 
ing charity,  and  giving  the  names  of  gentlemen  of  high  repute  in  medicine  as 
references.  Un  inquiry,  tliese  references  have  not  Ikihic  out  his  statements, 
and  he  appcaxa  to  be  utterly  unworthy  of  belief— Faithfully  yours, 

Edwarx>  Bast, 
18,  Clifton  Gard^^  1^     f^j,jf^^&.  Sec.,  British  Medical  Benevolent  Fund. 


A  ClARIiED  AsriPj^TlNO-XrEMI- 

SiB,— The  new  guarded  aspii-ating-needle  suggested  by  f^-' 
ingenious,  bat  surely  snj-errtuous.    In  a  set  of  Dieu::r 
generally  four  with  the  dangrrouB  pen-shajtd  loints.  : 
trocars,  the  smallest  nf  the  latter  corresponding  in  b  i 
No,  '2  needle.     1  can  but  think  that  it  is  most  hazar 
needles   for  tbomric   aspiration;  for  it  would    be  sea; 
lialf  the  -■• —     -  *■     ;•    wounding  the  lung;   and   I 
disastrou-^  li  "ue  occasionally  hears,  whei' 

has  been  <  .-piratauu  into  an  empyen^  tli 

the  cannuiii,  .ui>  ii.j  .lyis  alnioeit  iniiv)ssible  ;  and,  1 
the  tube  as  the  fluid  lessens,  this  may  W  drawn  off  to  '. 
stain  of  blof'd.     As-t<-  the  i>rocednre  itself,  I  vahj.-  it  xu- 

is  pretty  often— I  use  it ;  and  Ixljeve  that  t    — "  * 

but  waste  of  time.    As  -  <-n  as  the  then: 
normal,  I   submit  that,  if  tluid  can  \>c  d> 


-  Hodder  is 

.  there  are 

niilre  with 

urtothe 

:  I';  cutting 

;  .  draw  off 

thoje 
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infe 
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•Jiat 

i  (■    L  .'.-    J  mce  is 

:>■  at  or  near  the 

%T-ithdrswii,  and. 


whether  the  quantity  t-e  nieasured  by  pints  .>r  i.v -u.iKrs.  liie  r/ault  will  l»e 
found  equally  satisfact  :  y.  In  three  recent  cases  !  have  removed,  within  a  week 
of  effusion  being  evidi,i.t,  six  pints,  four  and  a  half  pints,  and  seventeen  ounces 
respectively,  and  in  each  there  was  complete  convalescence  within  fourteen  dayi. 
In  reference  to  the  nece*;sity  for  searching  within  the  chest.  I  have  noted  In  each 
case  of  serum-efltasion  tliat  the  fluid  moved  freely  within  the  pleural  interspace, 
and,  therefore,  graviwted  as  the  patient  moved  ;  I'Ut,  in  the  \eTy  few  caisesyf 
empvema  1  have  seen,  tlie  ji\xs  was  clearly  confined  within  a  dcauite  are*,  but 
am  Joubtful  if  this  rule  can  l-e  looked  uijon  &a  abstdutc. 

Tliere  is  one  little  practical  point  to  which  I  may  refer.  As  T  '^^"  "  "'"  :'*  its 
own  thickness  lai^er  than  the  trocar,  there  is  some  lUtHculty  ;.■  c^s- 

aary  pain  to  the  patient  in  thrusting  the  little  shoulder  imme<I:  .  ';  the 

skin  ;  therefore,  the  I'oint  of  a  lancet  should  first  be  pushed  .in>-,  mn  .^-u  ihe 
integument,  and,  by  the  aid  of  cucaine,  the  little  operation  should  \<c  quite  pain- 
less. That  the  needle  should  be  absolutely  clean  and  well  anointed  with  car- 
bolised  oil,  it  is  unnecessary  to  urge. — Obediently  yours, 

York  House,  Stourport.  G.  F.  Hastbruaj;. 

Worms  ako  Cerebral  Irritation. 
Sib,— In  the  Joubkal  of  October  31  st,  I  see  a  paragraph  referring  to  cerebral  eflta- 
sion  caiuseJ  by  worms.    The  following  case,  of  which  I  mada  ^past  mortem 
examination,  may  prove  of  interest. 

A.  B.,  aged  .S  years  and  10  months,  was  seized  with  con^iilsions  and  violent 
diarrhuA,  which  terminated  fatally  in  twenty  hours.  The  medical  man  ^ho 
attended  was  aware  that  the  child  had  suffered  from  lumbrid,  awl  certified  the 
death  as  due  to  that  cause.  Circumstances  were  present  which  induced  the 
parents  to  ask  for  an  examination,  which  I  made  ir  the  vT^^^^r^■■  nf  th.-  mMlcal 
man  in  attendance  and  anothor  doctor.    On  rem  *'     dura 

mater  on  the  left  side  was  injected;  and,  on  o\  ■  Jd- 

clot  about  one  inch  in  di;\meter  was  discovered  j;  ■  i<^ 

of  the  temporal  bone.     The  lefl  hemisphere  was  :  *ai 

no  effusion  into  the  ventricles.    No  farther  exanv  iQse 

of  death  was  satisfactorily  established.    I  may  a  ;  >•!"■ 

on  the  helix  of  the  ear,  but  it  did  not  corresinind  u;th  ■  and 

was  considered  by  niy  colleagues  to  be  an  accidental  n  ■-  '  Viy 

the  child  knocking  its  head  during  the  convulsion,  and    .      .  .    :■' be 

scarcely  worthy  of  mention. 

1  believe  a  case  of  nipture  of  a  vessel  during  an  epileptic  con\'ul»ion  is  a  rare 
occurrence,  also  fatal  convulsions  caused  by  worms,  t^nnph  T  hnvr  teen  very 
8e^*ere  ones  occur.    In  one  case,  there  was  marked  laryr_-  .  'ont 

three  hours,  together  with  bile  in  the  urine,  which  1:  the 

child  eventually  passing  four  worms  per  nrmm,  and  \-»;i  awh, 

complete  recovery  took  place— I  am,  yours,  etc^, 

BoveyTracey.     ,  H.  Goodwyk,' tRCJP.,  L.R.C.S^. 

THB  RoVaI-   CoLtlBK  OF  8l-EGEO>-S   O^"   BnuLAKD. 

Sir,— The  published  statoii.ent  of  the  Council  of  the  l^yal  College  of  Surgeons  in 

reference  to  the  resglutiiiTis  carried  at  the  meeting    f  *l:i.'  V-  "  «>  .",r  1  M^'^mbert 

on  October 'iOth,  requin's  some  examination  at  th'  i'"*- 

taining,  as  ic  does,  the  tmsoiis  of  the  Council  f'^r  '  -o«e 

resolutions.  In  the  first  place,  it  would  appear  tii.^  .t  bf 

not  entitled  to  vote  in  lU-j  election  of  coujicUlor=,  iiiL.  'ive 

value  for  Oicir  fees  in  thi- shape  of  a  diploma  and  a  r:.  i^Hy 

also,  if  the  College  logic  l>e  sound.  Fellows  sh-vil.l   ;  v^n* 

because,  in  their  diplomas  and  other  privileges,  t 'i  7=<^ 

Again,  the  Council  state  that  their  diploma  of  Mi-:  i>e  \ 
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this  is  .an  elementary  errnr  that  I  have  found  t- 

frtudents,  and  am  surprised  that  the  Council  should  ^r,. 

be  too  distinctly  understood  that,  legally  speaking,  ever 

tise,  whether  he  l»e  a  j;i.  iioal  man  or  not.      If  a   :»;> 

renders  himself  liable  to  punishment,  and  the  " 

prosecute  him  ;  but  the  law  allows  anyone  who  c' 

impunity,  provided  he  do  not  call  himself  a  .* 

therefore,  gives  iio  right  whatever  to  practise;  tUc  ri^iht  i? 

diploma.     I  believe  it  is  doubtful,  even,  if  a  Member  of  the  C 

style  himself  surgeon  if  In-  lie  unregistered;  at  any  rate,  the  » 

of  a  grave  error  in  cJaimiuij:  for  the  diploma  a  value  it  does  not  1"js 


the  fly  that  buzkes  round  the  wheel  still  bebeves  he  propels  the  coach. 

With  regard  to  the  sec.M.d  resolution,  it  seems  that  the  Council  cannot  admit 
th.at  the  Fellows  and  Memlers  are  comjM^tent  judges  of  what  is  required  for  the 
welfare  of  the  College  in  the  way  of  by-laws,  etc.;  much  better  judges,  in  the 
opinion  of  the  Cotmcil.  are  the  legal  advisers  of  the  College.  Secretaries  of  State, 
Privy  Councillors,  and  t\v,>  of  "  Her  Majesty's"  judges.  This  crushing  weight 
of  outside  authority  is  iLiiidtely  superior  to  the  wishes  of  the  pr<'ie.>isioa ;  and, 
if  taken  tOi^ether  with  several  references  to  a  committee,  and  not  fewer  than 
four  meetings  of  the  Council,  much  less  obstructive  than  meetings  of  Fellows 
and  Members.  Such  ohli<iue  testimony  to  the  usefulness  of  the  meetings  of 
Fellows  and  Members  is  most  valuable  at  the  present  jimcture.  and  should 
stimidate  us  to  leave  no  stone  unturned  in  the  n»aint<^nance  of  our  just  and 
indefeasible  right  to  go\Trn  ourselves  in  accordance  with  modem  roethods.^I 
am,  sir,  yours,  etc.,  Abocs. 

Mepical  Book-Keeping. 
Sir,— Will  anyone  kindly  inform  mo  who  is  the  publisher  of  the  ABC  sytt^m  of 
medical  book-keeping  ?  and  from  whom  I  could  obtain  specimena  of  ot^e~ 
systems  ?—Youf  8  truly,  ,M-^* 
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Right-  akd  Left-Handfdness. 
Sirf,— The  functional  asymmetry  which  makes  on.' lian-l  'itronfjer  than  the  other 
must  have  some  anatomical  basis  -which  ought  to  bi'  <lisnoverable  ;  but  no  one 
yet  seems  to  have  detected  the  cause.  Many  a  time  have  I  gone  over  the  uni- 
lateral structures  of  the  body,  to  consider  ifauy  one  of  them  was  calculated  to 
influence  its  own  side  for  good  or  evil;  but  I  was  always  accomjianied  in  my 
search  by  this  baffling  forethought,  that  if  I  did  succeod  in  tinding  some  cause 
for  a  general  excess  of  nmscular  nutrition  in  the  right  limlis.  there  would  be  a 
correspondiug  excess  of  nervous  nutrition  in  the  right  sidt.-  of  the  bi-ain  ;  an  ad- 
vantage which,  by  the  decussation  of  fibres,  would  be  transferred  to  the  left 
side  01  the  bi^dy,  and  things  would  be  equal  again.  Yet,  in  spite  of  this  diflfi- 
cialty,  I  have  been  continually  haunted  by  the  idea  that  it  is  in  the  innominate 
artery,  if  anywhere,  that  we  are  to  find  the  solution  of  the  mystery.  The  in- 
uominate  secures  for  its  own  subclavian  and  carotid  these  advantages  over  the 
subclavian  and  carotid  which  arise  direct  from  tlia  aorta  on  the  other  side.  A 
tube  of  a  given  calibre  is  more  effective  tliau  two  tu)jes  nf  luilf  that  calibre; 
therefore  the  innominate,  besides  serving  as  a  kind  of  funnel-mouth  to  catch 
the  stream,  is  a  more  ctTective  channel  than  the  subclavian  and  carotid  together 
would  be  if  arising  from  the  aorta  as  two  distinct  tubes.  Again,  the  innominate 
lies  rather  more  in  a  direct  line  with  the  aorta  than  do  the  two  equivalent 
vessels  on  the  other  side  ;  wherefore  the  iiuiominate  would  have  the  advantage 
of  lying  mure  directly  in  the  set  of  the  stream.  And  thu  advantage  of  being  a 
little  nearer  the  heart,  even  if  infinitesimal,  is  on  the  same  side.  Thus  the 
*':'bend  sinister  "  of  the  aorta,  and  the  existence  of  the  innominate  artery,  tend 
to  increase  the  blood-supply  of  the  arm  and  brain  on  the  right  side.  This  fairly 
accounts  for  a  slight  excess  of  muscular  nutrition  in  the  right  arm  ;  and  a  slight 
excess,  by  provoking  use,  wotild  induce  further  development.  But  the  right 
carotid  has  the  same  advantage  as  the  subclavian;  how  i>;  it,  then,  that  equi- 
librium is  nut  restored  by  an  excess  of  nerve-force  being  sent  across  to  the  left 
of  the  body  fi'oni  the  right  of  the  brain?  'When  we  observe  tliat  ponderous 
muscular  power  can  coexist  with  a  comparatively  small  brain,  as  in  the  elephant 
aid  boa,  whereas  a  large  brain  with  small  muscle  by  no  moans  implies  muscular 
power,  it  seems  fair  to  conclude  that  an  increase  of  muscle  produces  more  phy- 
sical effect  than  an  equal  increase  of  nerve-matter,  and  that  consequently  the 
advantages  of  the  innominate  tell  more  on  the  muscles  of  the  right  arm  than 
on  the  nerves  of  the  left  side  of  the  body.  But  tliis  only  accounts  for  the  supe- 
riority of  the  right  arm ;  what  can  be  said  about  the  remainder  of  the  right  side? 
In  the  tirst  place,  mit  all  the  right  side  is  superior  to  the  left  ;  next  to  the  arm, 
it  is  mainly  in  the  leg  that  "dexterity"  is  discernible.  In  the  next  place,  the 
superiority  of  tiie  right  leg  is  not  nearly  so  marked  as  that  of  the  right  arm, 
and  may  be  due  to  the  fact  that  a  sense  of  power  in  the  right  arm  inspires  a 
sense  of  confidence  in  all  else  that  is  right,  whence  results  more  frequent  use, 
and  consequent  development.  Also  the  advance  of  the  rigl\t  arm  often  necessi- 
tates the  advance  of  the  right  foot,  as  in  sword-exercise.  But  in  numerous 
other  cases  the  left  leg,  if  left  to  itself,  displays  a  degree  of  forwardness  which 
excites  a  suspicion  that  its  inequality  is  not  natural,  but  induced.  I  have 
asked  a  considerable  number  of  the  London  Shoe-brigade  wliich  foot  their  cus- 
tomers usually  present  first,  and  the  replies  have  been  that  the  left  is  fii-st  pre- 
sented almost  invariably. 

The  foregoing  theory  can  be  easily  tested  in  several  ways.  Abnormal  cases 
are  occasionally  noted  where  there  is  no  innominate  artery,  the  right  subclavian 
and  carotid  arising  directly  from  the  aorta,  like  their  fell'ws  on  the  other  side. 
I  think  that  one  or  more  such  irregularities  were  observed  last  year  in  the  dis- 
secting-room of  University  College,  Liverpool.  It  would  be  interesting  to  leara 
if  there  were  a  history  of  left-handedness  in  any  of  those  subjects.  Also  it  some- 
times happens  that  the  normal  position  of  viscera  is  reverseii,  and  all  the  organs 
are  found  to  have  changed  sides.  One  such  case  is  preserved  in  the  College  of 
Surgeons,  and  within  the  last  few  months  another  was  reported  from  America. 
,l3  it  possible  to  ascertain  if  left-handedness  was  obseired  in  either  of  these  ? 

Some  of  the  facts  connected  with  riglit  and  left  are  curinus  and  interesting. 
'If  one  offer  the  right  hand  to  an  European  adult,  the  j'ropensity  to  extend  the 
right  hand  in  return  is  so  strong,  as  to  be  almost  a  reHex  action.  A  Bokhara 
sheik,  who  suspected  Wolfl'  of  being  a  Frank,  applied  tlie  test  of  offering  him 
his  hand  ;  fortunately  for  himself,  Wolff  did  not  grasji  the  hand,  but  responded 
with  a  salaam  in  correct  Oriental  fashion.  But  in  children,  this  propensity  is 
either  not  yet  developed,  or  else  is  overcome  by  an  innate  law  of  least  action. 
I  have  tried  the  experiment  ot  offering  my  right  hand  to  scores  of  little  children  ; 
they  invariably  give  the  left,  which  is  nearest,  and  do  nut  cross  the  right  hand 
over.  If  I  offer  my  left,  they  return  the  right,  again  swayed  by  a  law  of  least 
action.  In  sliding  on  ice,  my  schoolfellows  used  to  put  tlie  right  foot  forward 
almost  invariably.  Though  the  word  Benjamin  means  Son  of  a  Right  Hand, 
yet  the  tribe  seems  to  have  been  notoriously  left-handed.  The  name  may  have 
been  euphemistic,  like  Euonumus  and  Aristera.  Von  Miklucho  Maclay  says 
that  Papuans  are  always  left-handed.  I  should  very  much  like  to  know  some- 
thing about  the  Papuan  innominate.— I  am,  etc., 

Wimborne,  Dorset.  Augustine  Chudleigh. 

Sir,— The  letter  of  "F.R.C.S.,"  in  the  British  Medical  Journal  of  October 
17th,  seems  to  confirm  the  view  expressed  in  a  paper  on  Left-handedness  and 
Bight-headedness,  in  Dr.  Ireland's  book,  Tht  Blot  upon  tkr  Bniin,  that  left- 
handedness  is  probably  hereditary,  and  dependent  upon  earlier  development  of 
one  hemisphere  of  the  brain  than  of  the  other.— I  am,  etc., 
Edinburgh.  Edward  Davies. 

J  Perin-eobrhaphy. 

Sir,— The  war  of  words  in  regard  to  this  operation  between  Dr.  Percy  Boulton 
and  Mr.  Lawson  Tait  is  becoming  more  amusing  than  edifying.  The  former's 
onslaught  was  amusingly  cutting,  and  the  latter's  defence  quite  admirable. 
But  who  is  right,  and  who  is  wrong?  And  how  are  tlie  curious  onlookers  to 
judge  between  the  combatants  ?  Every  one  who  may  be  interested  in  the  ques- 
tion has  not  Mr.  Baker  Brown's  book,  nor  Dr.  Edis's,  in  wliich  Langenbeck's 
peri ntfo -synthesis,  and  Mr.  Lawson  Tait's  own  peculiar  and  improved  modifica- 
tion of  it,  are  respectively  described.  Nor  has  everyone  the  advantage  of  re- 
ferring to  a  eirculating  medical  library.  Much  less  can  lie  rush  oft"  to  Birming- 
ham, or  London,  and  see  these  operations  performed.  Let  me,  therefore,  suggest 
that  botli  operations  be  fully  described  by  an  unbiassed  hand,  in  the  Journal, 
and  in  parallel  columns.  We  shall  then  be  put  into  possession  of  all  the  points 
at  Issue,  and  can  thusjudge  of  the  merits  and  demerits  of  the  two  operations- 
points  which  arc,  after  all,  what  we  should  strive  most  to  get  at,  if  for  nothing 
«lSG  hut  our  future  practical  guidance.— Faithfully  yours, 
Morecambe.  J.  Farrar,  M.D. 


Collodion  as  \  Dressing. 
Sir,— I  shall  be  glad  if  you  can  afford  me  space  for  a  few  remarks  on  a  second 
case  of  laceration  of  the  scrotum,  described  by  Dr.  Hayden  Cox,  in  reference  to"^ 
one  previously  reported  by  Dr.  A.  Ferguson,  uf  Peebles.  I  should  like  to  ask  Dr. 
Cox  whether  he  does  not  think  that,  after  having  apjdied  a  sufficient  number  of 
sutures  to  keep  the  edges  of  the  wound  tugethor,  it  would  have  sufficed  to  apply 
a  thin  layer  of  wool  over  the  lacerated  part,  well  soaked  in  flexile  collodion.  It 
would  then  have  been  unnecessary  to  keep  his  patient  in  bed  at  all,  or,  at  least, 
beyond  ten  hours,  the  scrotum  being  well  supported  with  a  suspensory  bandage ; 
thegreatobjecthavingbeen  healing  by  first  intention,  which  I  presume  took  place. 

I  will  relate  a  verj-  severe  case,  also  caused  by  wood,  although  on  a  different  part 
of  the  body,  namely,  the  face  ;  but  the  force  exerted  must  have  been  even  more 
severe.  A  club-patient,  while  loading  a  vessel  in  the  Humber,  and  lifting  a 
weight  by  means  of  the  capstan  and  lever,  with,  I  think,  the  assistance  of 
another,  found  himself  overpowered,  and  his  hold  of  the  lever  lost,  the  cap- 
stan swung  round  in  the  opposite  direction,  the  lever  dealing  the  man  a  severe 
blow  in  the  face,  cutting  and  laying  open  the  cheek,  presenting  a  spectacle 
almost  similar  to  the  operation  for  the  removal  of  a  portion  of  the  superior 
maxilla.  The  Jaw  itself  was  not  injured  ;  there  were  two  or  three  lacerations,  but 
no  part  actually  detached.  On  carefully  examining  the  surface  of  the  wounds, 
they  were  found  to  be  quite  clean ;  aftd,  with  the  aid  of  my  partner,  ail  the 
parts  were  brought  into  the  best  possible  apposition,  and  well  secured  by  a 
sufficient  number  of  sutures  deeply  placed,  so  as  to  prevent  any  gaping  in  any 
portion  of  the  tracts.  A  layer  of  wool  was  then  laid  over  the  wonmls,  from 
which  all  traces  of  blood  had  been  removed,  and  the  wool  was  then  saturated 
with  flexile  cdlodion.  As  soon  as  it  was  dry,  the  man,  '*a8  is  usual,"  de- 
scribed himself  as  free  from  pain.  He  did  not  find  it  necessary  to  keep  his  beda 
single  day,  although  he  remained  at  home,  and  in  about  a  week  he  dined  with 
his  c!ub,  wliere  I  was  present,  none  of  the  members  detecting  that  he  had  bo 
recently  suffered  a  severe  infliction. 

In  closing  a  wound  with  collodion,  I  consider  it  much  better  t<j  use  no  other 
antiseptic  ;  and,  if  the  wound  be  clean,  I  refrain  from  washing  it.  I  speak  from 
an  exi^erieuce  of  the  use  of  collodion  as  a  dressing  extending  over  twenty  years, 
and  could  cite  cases  of  lacerated  wound  by  circular  saw  in  which  even  a  portion 
of  bone  from  the  last  phalanx  of  the  thumb  was  removed  ;  and  although  at  first 
it  looked  as  if  amputation  were  the  only  hope,  the  wound  healed  by  first  in- 
tention. 

I  lay  no  claim  to  this  method  of  treatment,  although  probably  I  have  used  it, 
in  such  cases,  for  as  long  a  period  and  as  frequently  as  most  men  ;  yet  I  am 
satisfied  that  by  many,  if  not  most,  it  is  ignored,  at  least  to  the  extent  to  which 
it  is  applicable  ;  and  am  fully  convinced  that,  in  the  treatment  of  such  wounds 
the  result  of  laceration  or  incision,  it  forms  the  best  antiseptic  we  have,  which 
is  proven  by  the  fact  that  it  is  rarely  necessary  to  remove  a  sutm-e  ;  and  in  the 
case  referred  to,  the  stitches  were  found  adhering  to  the  wool  when  stripped 
off  at  about  the  end  of  ten  days,  and  the  little  mark  they  had  left  showed  there 
had  been  no  ulceration  of  any  moment. 

The  advantages  are,  fu-st,  pain  ceases  directly  the  collodion  has  been  applied  ; 
secondly,  it  is  rarely  necessary  to  remove  sutures  ;  the  wound  being  hermetically 
closed  they  do  not  appear  to  suppurate  ;  thirdly,  about  the  face  and  exposed 
parts  the  dressing  causes  very  httle  disfigurement,  often  a  most  important  point 

I  had  spent  the  night  at  the  house  of  a  friend  in  one  of  my  former 
localities,  and  rose  somewhat  early  in  the  dawn,  in  order  to  call  upon  some 
friends  before  they  left  for  the  city.  While  shaving,  from  what  cause  I  hardly 
know,  1  made  rather  a  deep  and  ugly  gash  under  my  jaw,  the  bleeding  from 
which  I  found  it  ditficult  to  staunch.  Completing  the  necessary  amount  of 
dressing,  I  went  to  the  house  of  a  distinguished  practitioner,  whom  I  had 
to  call  out  of  bed,  asking  him  to  dress  my  wound,  when  he  at  once  threatened 
me  with  a  roll  of  sticking-plaster,  to  which  I  objected,  asking  him  to  use 
cotton-wool  and  collodion.  He  stated  he  had  none  in  his  own  house,  and  that 
it  was  only  a  fad  of  mine,  and  the  other  would  ilo  as  well  ;  hut  to  this  I  again 
objected,  and  found  my  way  to  the  nearest  druggist,  where  I  managed  to  dress 
it  myself.  Before  leaving,  however,  the  practitioner  had  asked  me  to  spend  a  few 
hours  in  the  evening  over  a  rubber  with  a  few  medical  and  lay  friends.  On  pre- 
senting myself  after  the  appointed  hour,  I  was  somewhat  surprised  to  seethe 
whole  company  rise  en  masse  and  stare  at  me  as  if  I  was  a  spectre.  I  then  learnt 
they  had  barely  recovered  from  the  surprise  of  the  intelligence  conveyed  by  mine 
host  in  the  shape  of  a  query  whether  they  had  heard  the  sad  news  that  a  man 
had  cut  his  throat,  and  they  could  not  then  believe  there  had  been  the 
slightest  grounds  for  the  report,  until  they  had  placed  their  fingers  upon  the 
collodion  and  wool,  which  they  acknowledged  was  not  skin.  Had  I.  been  sub- 
mitted to  the  antiquated  barbarism  of  strapping,  etc.,  it  might  have  impressed 
the  guests  of  a  decided  attempt  at /eio  d<  se;  but  this  the  slight  show,  caused 
by  the  wool  and  collodion  nearly  resembling  the  natural  skin,  probably 
averted.  In  cases  of  erysipelas,  especially  about  the  face,  with  much  swelling, 
I  have  found  nothing  to  answer  equal  to  collodion,  either  witi,  or  without  ten.-, 
grains  to  one  ounce  of  nitrate  of  silver  dissolved  in  it. — Yours  faithfully,  i 

George  Uundib^  r 

*,,'  Our  correspondent  must  remember  that  wounds  of  the  scTotum  require 
far  more  care  in  after-treatment  than  wounds  of  the  face.  The  part  is  depen- 
dent, and  liable  to  all  kinds  of  injury  and  irritation,  if  i^Q.  patient  do  not  keep 
at  rest  till  the  wound  is  healed.  ,.5??  ttat  1- 

LlPPITUDO. 

Sir,— "  Rob  Roy  "  will  find  that  his  lippitudo  will  get  well  with  any  of  his  oint- 
ments, or  with  the  yellow  oxide  of  mercury,  if  he  first  corrects  his  error  ,of  re- 
fraction. '^-  La>g.  ■ 

Sib,— May  I  ask  if  "  Rob  Roy  "  has  used  the  solid  stick  of  nitrate  of  silver  ?  Of 
course  it  is  difficult,  without  seeing  the  case  in  question,  to  recommend  any 
method  of  treatment ;  but  I  have  seen  the  use  of  nitrate  of  silver  in  this  form 
followed  by  considerable  and  rapid  improvement  in  such  cases.  The  treatment 
consists  in  touching  lightly  as  much  of  the  outer  surface  of  the  lids  as  may  be 
inflamed,  eare  being  taken  to  avoid  the  oonjimctival  surface  ;  this  should  bo 
dguo  about  once  a  week.— 1  am,  sir,  yours  truly,  Henry  ti.  O.  Wharby, 

,     '^^'"-  The  Case  of  Dr.  Collie. 

In  rmr  Ttntice  of  Dr.  Collic*s  case  last  week,  page  1076,  we  stated  that  a  deputation 
from  the  Medical  Defence  Union  had  arranged  to  interview  the  managers  of  the 
Metropolitan  Asylums  Board.    The  deputation  was  from  the  Medical  DefeioM 

Association  i 


i'n¥ 


TEE'SRt'tlSH  tlBDibAi  'J'o1jRN)l£ 


[Dec.  12,  1886. 


TUK    I'RKVENTION    of    HVUUOI'IUIIUA. 

Bib,— I  iiotict'  in  the  paper.i  tin-  Uepluralik'  ileulii  of  thi:  IWth  victim  of  tlio  bite  of 
oncraliid  liog,  in  iliu  c;iso  ut  ii  i>our  Ijoy,  aged  12,  in  Poplar,  a  few  days  is.^u. 
IIy(Jru|)hiibift  ia  on  the  iiicic'a.se,  anil  it  is  KUiely  right  to  put  a  stop  at  once  Ic 
this  appiiUiiig  and  prcventibli;  (liBoaHe. 

Dogs  lieconio  rabid  in  ont;  way  only,  and  that  is  by  being  bitt^-n  by  a  rabid 
do^;.  Tliorc  iH  no  oLlier  can^iu  of  that  disease,  which,  like  snmll-pox.  niea«les, 
and  scarlatina,  does  nut  arise  spontam-ously  in  our  day.  Ilencu  the  only  way  to 
put  a  stop  to  liydrophobia  iti  ko  see  th;it  no  rabid  do;;  can  bite  either  a  human 
being  or  another  doH.  Thin  can  be  accomplished  only  by  muz/.ling  all  dogs  in 
London  for  a  certain  time,  say,  .six  nioiillis  iVoni  this  date,  which  w<mld  allow  of 
the  latent  di.suaite  appearing  in  such  animals  as  liave  been  bitten,  which  would 
at  oucu  be  destroyed.  I  dn  sincerely  (rust  that  (uir  anthorities  may,  without 
delay,  cause  thejiC  suggestions  to  be  c:iirieii  out.  I  am,  sir,  your  obedient 
uervajit,  Ciiaiii.ks  II.  Ouv.sdai.k,  M.D.,  Sicnior  Physician  to  the 

MoLropolit^m  Free  Uospital  of  London. 

Tin:  TiTi.BM  of  M.I)  an»  F.R.C.S. 
Sut, — It  appears  to  me,  troni  the  corresi»nniiencc  in  your  valuable  ■Iouunal,  thai 
aaeetion  of  tlie  prolesKinu  want  to  have  th'-so  diplomas  conferred  on  them  with- 
oat  any  trouble  on  their  jmrt.  I  starled  in  life  as  a  M.  R.C.S.(Eng.)  and  L.8.A.  ; 
but  after  ten  years' of  practice,  thinking  tiiat  theF.U.C.S.  gavo  cerUin  jirivi- 
leges,  I  determined  to  get  it;  and,  altluuigh  doing  a  large  general  practice,  I 
became  F.  It. 0.8.  (by  exam.).  Sonic  years  went  on,  and  I  tlionght  a  M.D.  might 
bo  useful.  I  then  again  worked  up,  and  passed  the  necessary  examinations,  and 
became  M.U.  of  a  British  university.  Why  cannot  other  men  do  likewise?  The 
only  reform  I  can  see  necessary  is  the  reduction  of  age  from  40  to  30  at  Durham. 
—I  remain,  yours,  otc.,  F.H.C.S. 

Allkoko  iNni-.rriNT  Assault  hv  a  Lfkps  Burgeon. 
Sir,— Allow  me  to  suggest,  through  the  medium  r»f  your  powerful  Journal,  that 
a  subscription  bo  got  u}>  to  defray  the  legal  expenses  of  Dr.  George  Henry 
Heald,  Police  Surgeon,  [^eods,  who  was  reeently  honourably  acquitted  at  tlie  York 
assizes.  No  doubt  you  will  comment  upon  this  case  in  an  early  issue,  so  that 
your  readers  will  be  in  a  position  to  judge  as  to  the  merits  of  the  case.  It, 
however,  again  illustiali-s  the  dangers  ti)  which  medical  men  are  exposed  every 
day,  and  calls  for  soim-  united  action  to  be  taken  to  prevent  false  charges  being 
brought  against  hnnnnrable  members  of  f)ur  profession.  1  shall  be  glad  to 
receive  any  subseriplums  nu  behalf  of  Dr.  Ileald,  who,  1  can  as.^ure  your  readers, 
ha.s  suffered  eniclly  botli  in  pocket  and  in  reputation.— I  am,  sir,  your.'f,  ettr., 
'24,  Park  Sipiare.  [.eeds.  H.  ARTurii  ALi.nurT,   M.H.C.P.K. 

'    '    '    '  Thk  Pbopellkr  Bone. 

Siu,  I  observe  certain  of  your  correspondents  are  discussing  the  innominate  bone 
as  a  "  propeller  bone,"  It  may  assist  their  researches  if  you  will  permit  me  to 
'make  known  that  an  artielc  on  thi.s  subject  appeared  la.st  year  in  i\\v  Sclent ijh 
^mfrtcrMi,  and  an  illustration  was  duly  given,  representing  a  boat  lltted  with  a 
screw  modelled  in  the  sh.ipc  of  the  bimo  in  question.  Those  of  your  readers 
who  desire  information  on  ihis  point  slmuld  consult  the  journal  named.  Messrs. 
Triibner,  of  Ludgato  Hill,  London,  K.C.,  would  no  doubt  be  able  to  procure  the 
numUr  containing  the  article  referred  f ".  Yours  truly,  Andrew  WitgON. 
School  of  Medicine,  Edinburgh.  '\  ' 

GniNoi'i.iN'. 
Sir,— Can  yovi  give  mc  any  information  of  the  drug  "grindelin?"    I  want  to  know 
what  it  is,  the  cases  in  which  it  is  found  to  be  beuctlcial,  and  the  doses  in  which 
it  is  prescribed;  also  if  it  is  liable  to  produce  unpleasant  symptoms.    Yours 
faithfully,  .   V,.  "     ,  ■■■;.  .  R.  N.  L. 

'*,''  (.iriudelia  robusta  ajid  G.  .squarrosa  are  the  plant-s  used.  There  is 
an  alcofiolic  extract,  the  doso  of  whieii  is  from  two  to  three  grains  in  a 
pill  with  lycopodium  ;  and  a  fluid  extra(•^,  which  may  be  given  iu  doses  of  from 
ten  to  thirty  minims  frequently  repeated.  It  is  the  Californiau  remedy  for 
asthma,  and  it)  said  to  be  useful  in  whoo]>iug-cough  (ten  minims  every  two 
hours).     Vide  Extra  Pharmacopeia  (Martindale),  and  New  Remedies  (Dolan). 

Sift.— Can  any  of  your  readers  inform  me  of  the  title,  and  how  to  obtain,  a  pam- 
jpnlct  by  Mr.  Ernest  Uart  on  Vaccination  ?-  1  am,  yours  truly,  M.R.C.S. 

•/  Truth  ahout  Vacrination,  by  Mr.  Ernest  Hart,  is  out  of  print. 

Popalic  Vkrsion. 
Sir,-  In  a  recent  number  of  your  Journal,  there  is  noticed  a  case  where  premature 
labdur  was  induced  by  electricity,  and  it  in  said  that  "podalic  version"  was 
jverformed.  I  have  seen  tliis  phra.e  elsewhere,  and  it  seems  to  be  creeping  into 
use ;  but,  in  the  name  of  our  exculle.nt  mother-tongue,  and  of  all  who  value 
purity  of  language,  I  protest  against  its  acceptance.  Why  not  say  simply  turn- 
ing? Or,  if  a  more  high  sounding  term  must  be  emphiyed,  at  all  events  let  it  be 
correctly  formed,  and  not  a  mongrel  derived  partially  from  Greek  and  partially 
from  Latin.— I  am,  etc.,  F.  R.  C.  P. 
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the  date  6J  Jirst  insertifm. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  noon  on  the  Wed;.esday  preceding  publication ;  and,  if  not  paid  for 
at  the  time,  should  be  acconipLuied  by  a  reference. 

Post-Oftice  Orders  should  be  made  payable  to  the  British  Medical  Asaodation 
at  the  West  Central  Post-Offlce,  High  Holbom.  Small  amounts  may  be  paid  In 
postage-stamps. 
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FIFTY-FOURTH  ANNUAL    MEETING,    1886.     ^ 

THE    BRITISH   MEDICAL  ASSOCIATION. 

President. — W.  T.  Edwards,  M.D.,  F.R.C  S.,  Physician  to  ihe  Glamorgan  and  Monniuulh  Ir.tirmary,  Cardiff. 
President-Eleet. — W.   Wiuiers  Moore,  M  D..  F.R  C.P.  ,  Physician  to  the  .Susex  Coun!\  Hospital,  Efthtrm. 
President  of  Council — Balthazar  Foster,  M.D.,  F.R.C. P.,  M.P.,  Physician  to  the  General  Hospital,  Birmingham. 
Treasurer — Charles  Mac.na.mara,  F.R. C.S.,  Surgeon  to  the  We  tminster  Hcpital,  London. 

Editor  of  Journal— Ernest  Hart,  Esq.  General  Secretary— Fr^^ncis  Fowke,  Esq. 

The  FIFTY-FOURTH   ANNUXLHEETING^f  the  Association  will  be 
held  on  August  10th,  llth,  12th  and  13th,  1886,  at  Brighton,  under 
the  Presidency  of  W.  WITHERS  MOORE,  M.D.,  F.R.C.P. 
An  ADDRESS  in  MEDICINE  will  be  delivered  by  Austin  Flint,  M.D.,  New  York. 
An    ADDRESS    in    SURGERY    will   be  delivered   by   Frederick   Abell    Humphry, 

F.R.C. S.,  Surgeon  to  the  Sussex  County  Hospital. 

An  ADDRESS  in  PUBLIC  HEALTH  will  be  given  by  Edward  Dillon  Mapother, 

M.D.,  Consulting  Medical  Officer  to  the  City  of  Dublin. 

OFFICERS    OF    SECTIONS. 
MEDICINE— President— W.  H.  BROADBEXT,  M.D. 

Vice-Presidents— FREDERICK  BAGSHAWE,  M.D.  ;  JOSEPH  EWART,  M.D.  [p.ighton 

Secretaries— FRANCIS   WARNER,  M.D.,  24,  Harley  Street,  London;  HENRY   BRANFOOT,  M.B.,-42.  Noifi^lk   Square 
SURGERY— President— JOHN  ERIC  ERICHSEN,  F.R.C.S.,  F.R..S.  -  ..  , 

Vice-Presidexts— FREDERICK  W.  TOWERS,  M.R.C.S.  :  JOHN  WARD  COUSINS.  M.D.,  F.R.C.S. 

Secretaries— WILLIAM  JOHNSON  WALSHAM,   F.R.C.S.,   27,   Weymouth  Street,   Landoc  ;    WILLOOGHBY  FURNLR^ 
F.R.C.S.,  2,  Brunswick  Place,  Brighton. 
OBSTETRIC   MEDICINE— Preside.nt— ALFRED  MEADOWS,  M.D.  .,-;,_-.,j.h-,>  -^-f-l  r-I 

Vice-Presidents- CONST.aNTINE  HOLMAN,  M.D.  ;  FREDERICK  W.  SALZMANN,  M.R.C.S.  ' 

Secretaries— CHARLES   J.    WRIGHT,    M.R.C.S.,  Lynton  Villa,  Virginia  Road,  Leeds;   ALEAN    DORAN,   F.R.C.S,,  9, 
Gran»i  le  Place,  W. 
PUBLIC  medicine-President— RICHARD  IWTRICK  B.  TAAFFE,  M.D. 

Vice-Presidents -SIR  CHARLES  A   CAMERON.  M.K.Q.C.P.  ;  CHARLES  KELLY,  M.D. 
Secretaries— W.  BROWN,  M.R.C.P.  Fdin.,  Carlisle;  WILLIAM  J.  TYSON,  M.D.,  FoUestone. 
PSYCHOLOGY— President— THOM.A.S  S.  CLOUSTON,  M.D.. 

Vice  Presidents— CHARLES  A.  LOCKHART  ROBERTSON,  M.D.  ;  JOSEPH  R.AYMOND  GASQUET,  M.B. 
Secretaries— CHARLES  S.  W.  COBBOLD,  M.D.,  Earlswood  .A^yluir.,  Redhill ;  JAMES  M.  MOODY,  M.R.C.S.,  Surrey  Counlr 

Asylum,  Canehill,  Parley.  1   i       . 

PATHOLOGY— President— JULIUS  DRESCHFELD,  M.D.  .  .,;;'■'"■■-  ,  ^ ■,.        ~'  \ 

Vice-Presidents— TAMES  F.  GOODHART,  M.D.  ;  HENEAGE  GIBBES,  M.D.  '  {Roati,  ri'ove,  Brighton! 

Secretaries— JOHN  E.  RANKING,  M.D.,  Mount  Ephr.-iim  Road,  Timbridge  W-lls  ;  JOHN  C.  UHTHOFF,  M.D..  41,  Western 
THERAPEUTICS  AND  PHARMAC0L0GY-President—THOM.\S  LAUDER  BRUNTON,  M.D.,  F.R.S. 
Vice-Presidents— J.  MITCHELL  BRUCE,  M.D.  ;  EDWARD  MACKEY,  M. 

Secretaries— CORNELIUS  WM.   SUCKLING,  iLD.,   108,  Newhall  Street,    Birmingham;  J.    THEODORE   CASH,    M.D., 
Earlsfield  Road,  Wandswortli  Common,  S.W. 
OPHTHALMOLOGY— President— CHARLES  OLDHAM,  F.R.C.S. 

Vice  Presidents— LOUIS  TOSSWILL,   M.B.  ;  G.  ANDERSON  CRITCHETT,  F.R.C.S.Erin. 

Secretaries— FRANK   H.    HODGES,    F.R.C.S.,    17,    Horse   Fair   Street,    Lexester ;   .\RTHUR   NICHOLSON,    M.D.,   98. 
Montpellier  Road,  Brigh'on. 
OTOLOGY— President— G.  F.  HODGSON,  M.R.C.S. 

Vice-Presidents- ALPHONSO  E.  CUMBERBATCH,  F.R.C.S.  ;  E.  CRESSWELL  BABER,  M.B. 

Secretaries— HENRY  .\.  REEVES,  F.R.C.S.Edin.,  6,  Grosvenor  Street,  W.,  London  ;  PATRICK  W.  MAXWELL,  M.D.Edin., 
10,  Lower  Mount  Street,  Dublin. 
HONORARY  LOCAL  SECRETARY— THOMAS  JENNER  VERRALL,  M.R.C.S.,  95,  Western  Road,  Brighton. 

The  objects  of  the  .Association  are— the  promotion  of  Medical  Science,  and  the  maintenance  of  the  honour  and  interests  of  the  Medical 
Profession.  The  Subscription  to  the  Association  is  One  Guinea  annually  ;  and  each  Member  on  paying  his  Subscription  is  entitled,  in  addition 
to  the  other  advantages  of  the  Association,  to  receive  weekly,  post-free,  the  "  British  Medical  Journal  :  being  the  Journal  of  the 
British  Medical  Association."     The  Subscription  is  payable,  in  advance,  on  the  1st  January  in  each  year. 

Gentlemen  desirous  of  becoming  members  of  the  Association  should  communicate  their  wish  to  the  Honorary  Local  Secretaries 
or  to  the  General  Secretary,  F.  Fowke,  Esq.,  161A,  Strand,  London,  W.C,  in  order  that  the  proper  steps  may  be  taken  for  their  election. 

For  the  Annual  Subscription  of  One  Guinea,  paid  in  advance,  the  BRITISH  MEDICAL  JOURNAL 
IS  forwarded  weekly  to  Members,  free  by  post.  For  persons  not  Members  of  the  Association,  the 
Annual  Subscription  is  Twenty-eight  Shillings.— Orders,  enclosing  remittances,  should  be  addressed  to  Francis 
Fowke,  E.sq.,  ,it  the  Office  of  the  Journal,  161A,  Strand,  WW.,  • 

GRANTS  IN  AID  OF  ORIGINAL  RESEARCHES  IN  MEDICINE  AND  THE  ALLIED  SCIENCES. 

Annual  Grants  of  the  total  value  of  ^300  are  made,  in  aid  of  Scientific  Researches  in  Medicine  and  the  Allied 
Sciences.  Applications,  stating  the  nature  and  objects  of  the  intended  research,  should  be  sent  to  Mr.  Ernest  Hart, 
Honorary  Secretary  to  the  Scientific  Grants  Committee,  or  to  the  General  Secretary,  at  the  Office  of  the  Association, 
i6iA,  Strand,  London,  W.C.  -.,^-      .      _  ^,  i.-r.yFi    -•      -r.i:/''r'    -.■>'-'' 

.\t  the  Annual  Meeting  in  Liverpool,  in  18S3,  the'Associ'ation  instituted,  in  addition  to  the  grant  above-mcntk)  ed 
two  Research  Scho'arships.  each  of  the  yearly  value  of  £1^0,  tenable  for  three  years. 
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Edited  by  ERNEST  HART,  Esq. 


The  JOURNAL  includes  the  earliest  scientific,  social,  and  political  information  on  all  subjects  interesting  to  the  Trofession  ;  LEADING 
ARTICLES  and  Editorial  Comments  on  the  Subjects  of  the  Week  ;  ORIGINAL  ARTICLES  and  LECTURES  by  the  most  eminent  authori- 
ties ;  MEMORANDA  and  RECORDS  of  DAILY  PRACTICE  by  Hospital  and  General  Practitioners ;  Extracts  from  British  and  Foreigrn 
Journals  ;  Reports  of  the  Practice  of  the  Hospitals  and  Asylums  of  Great  Britain  and   Ireland  ;  Full   Reports  of  the  Proceedings  of  the 

BFitish  Medical  Association  and  of  its  Branches  and  Committees ;  Special  Correspondence  from  the  principal  Cities  and  localities 
of  Great  Britain,  Ireland,  and  the  Coniinent ;  Reports  of  the  Principal  Medical  Societies  in  England,  Scotland,  and  Ireland; 
Reports  on  New  Inventions  ;  Special  Reports  on  Sanitary  and  Medico-Legal  Questions ;  Reviews  of  Books  ;  a  Department 
devoted  to  the  Public  Health  and  Poor-Law  Service ;  a  Department  devoted  t )  the  Military  and  Naval  Medical  Services  ;  Univer- 
sity Intelligence  ;  Lists  of  Vacancies  and  Appointments  ;  Obituaries  of  Medical  Men  ;  Notices  and  AnSWerS  to  Correspondents. 

.:'[  viiTa;)/.   ,>•  '     "  '■•'  I —       ■  "'    'T 

The  arrangements  for  repoi'ting  thie  proceedings  of  the  MEDICAL  SOCIETIES  in  the  United  Kingdom  are  very 
complete,  and  inckide  tlie  Transactions  of  Societies  in  London,  Edinburgh,  Dublin,  Birmingham,  Manchester,  Liverpool, 
Glasgow,  Cambridge,  Leeds,  Sheffield,  etc.,  together  with  selected  Reports  of  the  Papers  read,  and  the  Cases  and 
Specimens  exhibited,  at  the  Meetings  of  the  Branches  of  the  British  Medical  Association. 

The  Department  devoted  to  the  interests  pf"the  PUBLIC  HEALTH  and  POOR-LAW  MEDICAL  SERVICES 
has  been  largely  developed,  and  the  services  of  gentlemen  of  the  highest  authority  and  largest  experience  have  be^i 
obtained.  The  Department  includes  notices  and  answers  to  questions  from  .Medical  Officers  of  Health  and  Poor-Law 
Medical  Officers,  and  is  intended  to  assist  and  support  them  in  the  performance  of  their  difficult  duties. 

The  Department  devoted  to  the  interests  of  the  ARMY  and  NAVY  MEDICAL  SERVICES  fulfils  similar  functioriis 
in  respect  to  these  services. 


In  the  forthcoming  Volumes  will  be  published,  adequately  illustrated — 

THE  HARVEIAN  ORATION  and  the  BRADSHAW  LECTURE  delivered  at  the  Royal  College  of  Physicians  oJ 

London.  "  •      - 1  <t 

THE  LUMLEIAN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  The  Electrical 
Conditions  of  tlie  Human  Body.     By  William  H.  Stone,  M.B.,  F.R.C.P.,  Physician  to  St.  Thomas's  Hospital.- ' 

THE  CROONIAN  LECTURES  delivered  at  the  Roy.al  College  of  Physicians  of  London,  on  Some  Points  in 
the  Pathology  of  Rheumatism,  Gout,  and  Diabetes.  By  Peter  W.  Latham,  M.D.,  F.R.C.P.,  l^P^wpiug 
Professor  of  Medicine  in  the  University  of  Cambridge,  and  Physician  to  Addenbrooke's  Hospital. 

THE  GULSTONI  AN  LECTURES  delivered  at  the  Royal  College  of  Physicians  of  London,  on  Spasm  in  Chronic 
Nerve-Disease.     By  Seymour  J.  Sharkey,  M.B.,  F.R.C.P.,  Assistant  Physician  to  St.  Thomas's  Hospital. 

LECTURES  delivered  at  the  Royal  College  of  Surgeons  of  England^ by  Henry  Power,  F.R.C.S.,  Ophthalmic 
Surgeon  to  St.  Bartholomew's  Hospital,  and  William  Cadge,  F.R.C.S.,  Surgeon  to  the  Norfolk  and  Norwich  Hospital, 

Professors  of  Surgery  and  Pathology  in  the  College. 

'^^     LECTURES  delivered  at  the  Royal  College  or   Surgeons  of  England,  by  the  Lecturers  on  Anatomy  and  Physiology, 
the  Professors  of  Human  and  Comparative  Anatomy  and  Physiologj-,  and  the  Erasmus  Wilsdn  Lecturer  -on  Patlioldgy 

in  the  College.  ' 

THE   BRADSHAW  LECTURE  delivered  at  the  Royal  College,  of  Surgeons  of  England. 

!'•■•;'    LECTURES  on  the  Thyroid  Gland,  and  on  the  Pathology  of  the  Nervous  System,  delivered  at  the 
'Si-own   Institution.     By  Victor   Horsley,  M.B.,    Assistant-Professor  of  Pathology  in  the    University  College,  and 

Professor-Superintendent  of  the  Brown  Institute.  -''^  .    • 

REPORTS  presented  to  the  Scientific  Grants  Committee  of  the  British  Medical  Association. 

The  PRESIDENT'S  ADDRESS,  the  Addresses  in  Medicine,  Surgery,  and  Public  Health,  and  the 
Addresses  of  the  Presidents  of  Sections,  delivered  at  the  Annual  Meeting  ^^i  the  British  Medical  Associatio.n. 

REPORTS  by  the  Research  Scholars  of  the  British  Medical  Association. 

,       Clinical  and  other  Lectures  and  Addresses,  and  Papers  on  Important  Scientific  and  Practical 
Subjects,  by  .Medical  Officers  of  the  Hospitals  in  the  United  Kingdom,  and  other  eminent  Members  of  the  Medical i 

Profession, 
i" 

Series  of  Articles  on  Recent  Advances  in  Therapeutics  and  on  Modern  Methods  of  Diagnosis  :  a 
on  various  important  points  in  the  Progress  of  Medical  Science. 
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Lectures  and  other  Contributions  from  the  following,  among  other,  Members  of  the  Profession  : — 


Anderson,  McCall,  M.D.,  Professor  of 
^CUnical  Jledicinc  in  the  University  of  Glasgow.— 
Lecture  on  Clinical  Medicine. 

Anderson,  William,  F.R.C.S.Eng.,  As- 

sistant-Surgeon,  St.  Thomas's  Hospital. 

Annandale,      Thomas,      F.R.C.S.Ed., 

F.R.S.E.,   Regius  Professor    of  Clinical  Surgery'  in 

the  University  of  Edinburgh.— Facts  and  Obser- 
vations in  Clinical  Surgery. 

APlidge,  J.  T.,  M.D.,  F.R.C.P.,  Physician 

to    the    North     StatTorJshire     Infirmary. — 1.  Lead- 

Polsonlng  as  met  with  among  Potters. 
2.  Purgation  and  Purgatives. 

Atthill,    Lombe,    M.D.,  F.K.Q.C.P.I.— 

Contributions  to  Gynsecology. 

Baber,  E.  Cresswell,  M.B.,  Surgeon  to  the 

Brighton  aud  Sussex  Thro.tt  and  Ear  Dispensary^ — 

Diseases  of  tbe  Nasal  Cavities. 
Baker,    W.    Morrant,    F.B.C.S.Eng'., 

Surgeon  to  and  Lecturer  on  Physiology  at  St.  Bar- 
tholomew's Hospital.  -  ' 

Ballanee,  Charles  A.,  M.B.,  Assistant- 
surgeon  to  the  West  LDndon  Hospital. 

Banks,  W.  Mitchell,  M.D.,  F.R.C.S.Eng'., 

Professor  of  Anatomy  in  University  College,  and  Sur- 
geon  to  the  Royal  Infirmary,  Liverpool. — Ligature 
of  tbe  Innominate  and  Subclavian  Ar- 
teries for  Subclavian  Aneurysm. 

Barnes,  Faneourt,  M.D.,  Physician  to  the 
Chelsea  Hospital  for  Women,  and  the  British  Lying- 
in  Hospital.— Pyometra. 

Barnes,  Robert,  M.D.,  F.R.C.P.,  Consult- 
in?  Obstetric  Physician  to  St.  George's  Hospital. — 
Obstetrical  and  Gynsecologlcal  Subjects. 

Batterham,   J.   W.,   M.B.,   M.R.C.S.— 

Subluxation  of  the  Orbicular  Ligament  of 
tbe  Elbow-joint  in  'Young  Children. 

Bennett,  Edward  H.,  M.D.,  F.R.C.S.I., 

Professor  of  Surgery,  in  Trinity  College,  Dublin,  and 
Surgeon  to  St.  Patrick  Dun's  Hospital.— Injury  of 
tbe  Thumb. 

Benson,  Arthur  H.,   M.B.,  F.R.C.S.I., 

Ophthalmic  and  Aural  Surgeon  to  the  City  of  Dublin 

Hospital.— Papers  on  Ophthalmic  Surgery. 

Beverley,  Michael,  M.D.,  Assistant-Sur- 
geon to  the  Norfolk  and  Norwich  Hospital. 

BiSS,  C.  Y.,  B.A.,  M.D.,  Assistant-Physician 
to  and  Lecturer  on  Botany  at  the  Middlesex  Hospital. 
—Pulmonary  Diseases. 

Boulton,  Percy,  M.D.,  Physician  to  the 
Samaritan  Hospital.— Contributions  on  Gynea- 
cology  and  Obstetrics. 

Bowlby,    Anthony   A.,    F.R.C.S.Eng., 

Surgical  Registrar  to  St.  Bartholomew's  Hospital. 

Bowles,    Robert    L.,    M.D.,    F.R.C.P., 

Consulting  Physician  to  the  Folkstone  Infirmary. 

BraidwOOd,  P.  M.,  M.D.,  Medical  Officer 
to  the  Wirral  Hospital  for  Sick  Children.— 
Children's  Diseases. 

Brailey,    William    A.,     M.A.,    M.D., 

Assistant-Ophthalmic  Surgeon  to  Guy's  Hospital. 

Brakenridg-e,  D.  J.,  M.D.,  F.R. C.P.Ed., 

Physician  t  j  the  Royal  Infirmary,  Edinburgh. 


Bramwell,  Byrom,  M.D.,  F.R.C.P.Ed., 

Pathologist  to  the  Royal  Infirmary,  Edinbtirgh.— 1, 
Papers  on  Clincal  Medicine.  2.  Reports 
of  Cases  in  the  Ophthalmic  Department 
of  the  Edinburgh  Royal  Infirmary. 

Bristowe,   John    S.,    M.D.,    F.R.C.P., 

F.R.S.,     Physician     to    St.    Thomas's    Hospital. — 

Clinical  Lectures. 

Brown,  C.  Haig,  M.D.,  Medical  Officer  to 
Charterhouse  School.— TWO  Parallel  Cases  of 
Empyema. 

Bruce,   J.    Mitchell,    M.D.,    F.R.C.P., 

Physician   to    Charing    Cross    Hospital.— Subjects 

connected  with  Practical  Therapeutics. 

Brunton,  T.  Lauder,  M.D.,    F.R.C.P., 

F.R.S, ,  Assistant-Physician  to  aad  Lecturer  on 
Materia  Medica  at  St.  Bartholomew's  Hospital. 

Buchanan,  George,    A.M.,  M.D.,   Tro- 

fes'5or  of  Clinical  Surgery  in  the  University  of 
Glasgow.— Cases  and  Reports  in  Clinical 
Surgery. 

Burnet,  Robert  w.,  MD.,  rhysician  to  the 

Great  Northern  Central  Hospital. 

Buzzard,  Thomas,  M.D.,  F.R.C.P.,  Phy- 

sician  to  the  National  Hospital  for  Epilepsy  and 
Paralysis.- Diseases  of  the  Nervous  System 

Chapman,  Paul  ffl.,  M.D.,  Physician  to 
St.  Marylebone  General  Dispensary.  —  Cardio- 
graphy. 

Charteris,  Matthew,  M.D.— A  Thera- 
peutic Retrospect. 

Cousins,    J.     Ward,    M.D.,    F.R.C.S., 

Surgeon  to  the  Royal  Portsmouth  Hospital. 

Croft,  John,  F.R.C.S.Eng*.,  Surgeon  to 
and  Lecturer  on  Clinical  Surgery  at  St.  Thomas's 
Hospital. 

Davy,      Richard,      M.B.,       F.R.S.E., 

F.R.C.S.Eng.,  Surgeon  to  the  Westminster  Hospital. 
—1.  On  Rectal  Fistula  and  Haemor- 
rhoids. 2.  Osteotomy  of  the  Lower  Limb. 
3.  Excision  of  the  Condyle  of  the  Inferior 
Maxilla  for  the  Relief  of  Mechanical 
Trismus. 


Day,  Donald,  B.S. 

Lithotomy. 


F.R.  C.S.— Repeated 


Doran,  Alban,   F.R.C.S.Eng.,  Assistant- 

Surgeon  to  the  Samaritan  Hospital. — CaseS  Illus- 
trating Ovarian  Surgery  and  Pathology. 

Drummond,  David,  M.A.,  M.D.,  Physician 

to    the    Newcastle-on-Tyne     Infirmary. —Hepatic 

Suppuration. 
Duckworth,  Dyee,  M.D.,  F.R.C.P.,  Phy- 

sician  to  and  Lecturer  on  Clinical  Medicine  at  St. 
Bartholomew's  Hospital. — Cliorea. 

Edis,     Arthur    W.,     M.D.,     F.R.C.P., 

Obstetric  Physician  to  the  jNIiddlesex  Hospital.— 
1.  Two  Cases  of  Mistaken  Diagnosis  of 
Cancer  of  the  Uterus.  2.  The  Treatment 
of  Incomplete  Abortion.  3.  Clinical 
Lectures.  4.  Interesting  Cases  In  Gynee- 
cology. 

Emrys-Jones,   A.,   M.D.,   Surgeon  to    the 
Royal  Eye   Hospit.al,    Manchester.— Ophthalmo-  j 
logical  Subjects. 


Fayrer,   Sir  Joseph,    K.C.S.I.,   M.D., 

LL.D.,  F.R.C.S.Eng.  and  Edin.,  F.R..S.S.Lon.  and 
Edin.,  Physician  to  the  Secretary  of  State  for  India 
in  Council. 

Flnlay,    David    W.,    M.D.,    F.R.C.P., 

Assistant-Physician    to    the    Middlesex    Hospital. — 

Cases  of  Clinical  Interest,  with  Commen- 
taries. 

Fowler,  J.  Kingston,  M.D.,  Assistant- 
Physician  to  the  Middlesex  Hospiial.- The  Re- 
gional Distribution  of  Phthisical  Lesions. 

Fox,  E.  Long,  M.D.,  F.R.C.P.,  Consulting- 
Physician  to  the  Royal  Infirmary,  Bristol. — 1. 
Therapeutics  of  the  Neuroses.  2.  Clinical 
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THE  BRADSHAW   LECTURE 

ON 

ANTISEPTICS    IN   SUEGERY. 

Delivered  at  the  Hoyal  College  of  Surgeons  of  England,  December,  ISSo. 

By  JOHN  WOOD,  F.E.C.S.Eng.,  F.R.S., 

Senior  Vice-President  of  tte  College  ;  Surgeon  to    King's  College  Hospital ;  ami 
Professor  of  Clinical  Surgery  in  Kings  College. 

'  1  r  1 :  .■:  ,  ; .  

"'    ""  [Continued  from  Page  1097.] 
I1J.STANOES  of  great  success  in  the  use  of  the  carbolic  spray  and  gauze 
method  have  occurred  to  most  surgeons  who  have  practised  it.     One 
instance  occurred  in  my  practice,  whicli  1  will  occupy  a  few  minutes  in 
relating. 

A  youth,  aged  16,  was  sent  to  me  with  an  enormous  abscess, 
filling  the  left  abdominal  and  lumbar  regions,  and  extending  under 
Poupart's  ligament  as  far  down  as  the  knee.  It  was  associated  with  a 
prominent  projection  of  the  third  lumbar  spinous  process.  The 
patient  was  much  emaciated,  and  very  weak,  while  much  hectic  fever 
and  depression  gave  evidence  of  the  approach  of  a  fatal  termination. 

The  tumour  was  aspirated  several  times,  but  a  semisolid  pulpy  mass 
of  debris,  which  would  not  pass  the  aspirating  tube,  always  remained, 
and  the  pus  reaceumulated  rapidly.  I  then,  with  all  the  precautions 
possible,  and  under  the  spray,  made  a  free  incision  outside  tlie  pro- 
minent lumbar  spinous  process,  evacuated,  by  gentle  sponge-pressure, 
the  pulpy  and  other  contents  of  the  abscess,  and  found  and  removed 
a  piece  of  exfoliated  bone  from  the  side  of  the  body  of  the  diseased 
vertebra.  Very  little  discharge  of  any  kind  afterwards  appeared.  The 
patient  was  placed  on  an  inclined  plane,  with  the  shoulders  lower  than 
the  pelvis  and  legs,  a  bandage  was  placed  on  the  leg  and  abdomen,  and 
double  extension  was  applied  to  the  feet.  He  recovered  rapidly,  and 
the  thin  discharge  which  followed  was  aseptic  throughout,  without 
even  a  sour  smell.  The  patient  is  now  walking  about  well,  with  the 
wound  quite  healed. 

This  case  illustrates  forcibly  the  remarkable  power  which  carbolic 
acid  possesses  in  preventing  the  formation  of  pus-cells.  A  similar 
effect  is  seen  in  its  action  upon  granulating  surfaces.  If  continued 
after  cicatrisation  commences,  it  retards  the  progress  of  healing  by 
destroying  (when  in  a  more  or  less  concentrated  form)  the  epidermal 
nuclei.  Then  the  discontinuance  of  the  carbolic  applications  accelerates 
healing.  This  property  seems  to  be  not  entirely  dependent  upon  its 
antiseptic  power.  Nitrate  of  silver  possesses  ten  times  its  antiseptic 
power,  but,  as  is  well  known,  it  promotes  the  cicatrisation  of  a  sore. 
The  sulphates  of  copper  and  iron,  with  four  times  its  antiseptic  power, 
also  promote  cicatrisation.  Carbolic  acid,  especially  in  the  form  of 
spray,  but  also  when  the  solution  is  simply  injected,  has,  again,  the 
advantage  of  giving  off  its  vapour  at  the  temperature  of  the  body,  so 
that  it  enters  and  fills  abscess  and  empyeniic  cavities,  sinuses,  and 
burrowing  tracks,  where  putrefaction  may  be  lurking,  to  spread  again 
septic  influence. 

The  more  solid  non-vapourisable  antiseptics,  even  though  more 
powerful  in  direct  contact,  cannot  do  this.  On  the  other  hand,  the 
vaporisable  nature  of  carbolic  acid,  and  of  some  other  antiseptics, 
makes  them  more  difficult  to  retain  in  the  dressings.  Although,  by  the 
use  of  paraffin  and  resin,  with  its  jacqurnette  covering.  Sir  Joseph 
Lister  succeeded  in  checking  this  waste  to  some  extent,  these  dressings 
cannot  be  kept  on  safely  for  more  than  two  three  or  four  days,  if  the 
amount  of  discharge  be  great.  lu  such  cases,  the  advantage  of  in- 
frequent dressings  is  to  some  extent  lost.  In  country  practice,  and  in 
the  army,  this  loss  of  efficiency  is  frequently  serious,  and  putrefaction 
destroys  much  of  the  beneficial  effect  previouslj-  obtained. 

There  is  little  doubt  that  the  use  of  the  carbolic  spray  carries 
with  it  a  greater  certainty  that  the  air  of  the  room,  the  instruments, 
the  clotliing,  and  the  hands  of  the  operator  and  his  assistants,  are 
perfectly  pure,  and  less  liable  to  accidental  contamination.  The 
wound  is  washed,  as  the  operation  proceeds,  from  loose  clots  and  de- 
tached portions  of  tissue.  It  gives  a  greater  sense  of  security  that  the 
patient  has  been  effectually  shielded  from  septic  infection.  The  care- 
fully packed  gauze  dressing  aids  the  desired  result  more  or  less  per- 
fectly. But  the  discharge  is  apt  to  pass  v-aclcr,  instead  of  through, 
the  packing,  along  and  between  the  skin  ami  dressing,  and  to  become 
.septic  by  exposure.  Tlie  simultaneous  use  of  the  absorbable  anti- 
septic ligature  is  a  powerful  aid  to  success,  by  allowing  an  entire  pri- 
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mary  healing  to  the  deepest  parts  of  the  wound.  Since  I  have 
employed  carbolised  catgut,  and  tendon-ligatures  cut  off  short,  ■(- 
condary  haemorrhage  has  been  very  rare — I  may  say,  indeed,  almost 
abolished — in  my  hospital  practice  ;  while  erysipelas  and  pyaemia, 
except  in  imported  cases,  are  oijually  seldom  seen.  Surgeons,  I 
think,  agree  that  the  scourge  of  hospital  gangrene  has  become,  since 
the  period  of  antiseptic  practice,  (juito  extinct.  Not  less  virtue  do  I 
attribute  to  the  use  of  free  and  skilfully  applied  drainage.  With 
these  improvements  combined,  quick  and  primary  union  has  been 
the  rule,  and  there  has  been  very  little  trouble  in  the  after-treatment. 

But  these  good  results  of  the  Listerian  combination  have  not  been 
unattended  by  drawbacks,  some  of  a  serious  nature.  The  picture  of 
the  benefits  of  the  carbolic  spray  and  gauze  has  its  reverse  .side.  The 
most  important  item  on  the  "per  contra"  page  is  the  production  of 
carbolic  poisoning.  I  have  in  many  cases  had  some  indications  of 
this  injurious  effect,  evidenced  by  colicky  intestinal  pains,  nausea  and 
vomiting,  olive-coloured,  sedimentary,  and  pellicled  urine,  and  a  tem- 
perature raised  to  101. 

A  slight  degree  of  these  symptoms  I  do  not  look  upon  as  at  all 
serious.  They  can  easily  be  got  rid  of  by  diminishing  the  strength  of 
the  materials  and  solutions  employed,  and  are  sometimes  coincident 
with  improved  symptoms  in  acute  burrowing  thecal  or  other  abscesses, 
or  iu  suppurating  cavities.  In  one  case,  however,  I  was  strongly  led 
to  attribute  the  fatal  result  which  ensued,  to  an  overdose  of  carbolic 
absorption,  after  the  use  of  the  spray  and  gauze,  with  injection  of 
carbolic  lotion,  to  purify  an  old  sinus  from  diseased  bone,  among  the 
muscles  of  the  forearm.  In  this  case,  the  vomiting  after  the  opera- 
tion, beginning  on  the  same  night,  and  accompanied  by  abdominal 
pains,  was  incessaut.  The  operation  for  the  removal  of  the  dead  bone 
was  by  no  means  a  prolonged  or  a  severe  one  ;  there  was  little  or  no 
bleeding,  and  no  symptoms  of  shock.  The  patient  died  the  next  day 
from  exhaustion.  The  occurrence  of  even  one  such  case  as  this  forms 
a  serious  objection  to  the  indiscriminate  use  of  the  method. 

The  next  item  in  the  array  of  mischance  is  the  occurrence  of  carbolic 
irritation  of  the  wound  and  skin,  in  persons  with  thin  cuticle  and 
sensitive  integuments.  These  patients  gave  few  or  no  pre\'ious  indi- 
cations of  the  peculiarity,  and  were  treated  exactly  like  others,  who 
had  no  such  symptoms,  and  were  dressed  iu  the  same  manner,  with 
the  same  gauze  and  protective.  When  this  has  occurred,  I  have  used 
the  eucalyptus  gauze,  but  cannot  speak  highly  of  its  power  as  an  an- 
tiseptic. More  satisfactory  results  were  obtained  from  the  salicylic 
wool,  of  about  5  to  10  per  cent,  of  strength.  When  well  placed  and 
skilfully  packed  around  the  wound,  it  has  proved  bcth  efficient  and 
comfortable.  Again,  if  the  efficiency  of  the  spray  and  gauze  combi- 
nation be  tested  too  severely,  by  being  kept  on  too  long,  and  putre- 
faction has  fairly  set  in,  the  stench  on  removing  the  dressing  suffi- 
ciently indicates  that  the  latter  end  of  the  case  is  worse  than  the 
beginning.  I  have  witnessed  serious  symptoms  of  broncho-pneumonia, 
with  depression  of  the  heart's  action  and  shock,  after  keeping  the 
patient  long  exposed  to  the  chilling  action  of  the  spray  in  a  prolonged 
operation,  especially  in  cold  weather.  This  can  be  provided  against, 
to  a  great  extent,  by  keeping  the  patient  carefully  wrapped  in  a  warm 
blanket,  under  a  waterproof  covering,  and  his  feet  covered  with  warm 
socks  and  list  slippers.  Such  an  increased  necessity  for  unremitting 
attention  and  foresight  on  the  part  of  the  surgeon,  who  is  responsible 
for  the  proper  treatment  of  his  patient,  is  an  additional,  and  often  a 
severe  call  upon  his  vigour  and  vigilance. 

There  are  also  considerations  which  become  important  in  the  interest 
of  the  surgeon  himself,  as  distinguished  from  that  of  his  patient.  It 
frequently  happens,  that  the  spray  and  carbolic  washings  and  cleansings 
affect  seriously  the  health  of  the  operator  constantly  engaged  in  thia 
work.  One  well  known  and  remarkably  successful  ovariotomist  had  his 
kidneys  so  seriously  affected  by  carbolic  absorption,  that  he  was  obliged 
to  give  up  entirely  the  use  of  the  spray  and  gauze  method;  and  it  is  said 
that  his  cases  did  quite  as  well  as  when  all  the  Listerian  precautions 
were  carried  out.  Another  eminent  ovariotomist,  after  adopting  the 
same  precautions  for  some  time,  at  length  reverted  to  his  former  re- 
liance (well  justified  by  the  excellent  results  which  he  had  obtained) 
upon  the  scrupulous  care,  cleanliness,  and  disinfection  of  his  hands 
and  instruments. 

A  curious  question  here  suggests  itself.  How  it  is  that,  in  operations 
supposed  especially  to  demand  the  most  careful  and  complete  anti- 
septic arrangements,  and  a  thorough  cleansing  of  the  peritoneum,  the 
whole  of  the  strictly  Listerian  system  of  precautions  have  been  gradu- 
ally discarded?  The  obvious  conclusion  in,  that  other  antiseptic  ways 
have  proved  equally  effective,  and  loss  objectionable  in  practice,  when 
e<iually  carefully  carried  out.  A  minor  inconvenience  attendant  upon 
the  employment  of  the  spray,  but  one  which,  I  believe,  has  tended  to 
promote  the  opposition  to,  and  the  neglect  of,  it  in  Germany,  is  its 
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effect  in  obscuring  the  vision  in  weik  and  nearsighteJ  operators 
during  the  most  ciitical  atayesof  the  oiierations  in  wliii:)i  lliev  may  Ix; 
engaged,  by  the  coinleuf^ation  of  moisture  upon  scteinciM  aiiti  eye- 
glasses. Even  without  these  aoiuetinie.-"  neces.-<rtry,  lul  :iWvays  Irouhle- 
sonie  apfpoDiiagef,  the  wavering  motion  giwu  tu  the  »u-ani  auU  air  hy 
the  s[irayi)roilucer  tends  ti>  perplex  anJ  to  iucomuioJe  the  operator, 
until  he  lieeomes  so  mueli  used  to  it  as  to  be  able,  in  some  measure,  to 
disregard  it.  Again,  the  ponderous  nature  of  the  machinery,  the 
cumbrous  materials,  and  the  numerous  ami  miuute  precautious  o(  the 
strictly  Listerian  method,  render  it  dilliciill  to  carry  them  out,  and  often 
impossible  to  continue  them,  in  country  pra^  tice.  liesides  the  trouble 
of  getting  them  together  in  case  of  a  sudden  call  to  operate  at  a  dis- 
tance from  London  (which  might,  by  constant  prtictice,  be  got  over), 
there  is  the  very  probable  chance  that  the  country  practitioner  may  be 
so  deficient  in  the  management  and  material  of  the  Listorian  methods, 
that  any  approach  to  accuracy  or  effective  completeness  is  rendered 
impossible. 

The  substitution  for  the  spray  of  a  constant  dropping  of  the  anti- 
septic fluid  from  a  sponge  or  bit  of  muslin  has  bceu  quite  elticitnt, 
■when  thoroughly  carried  out  by  an  assistant  not  more  careful  of 
observing  others  than  in  attending  to  bis  own  duty.  If  the  patient  bt 
carefully  dressed  after  the  operation  with  a  proper  amount  and  thick- 
ness of  antiseptic  padding  in  the  most  dependent  drainage-tracks,  and 
if  there  be  no  great  oozing  or  intermediary  hiemorrhage,  a  period  of 
four  to  five  days  may  be  got  over  without  any  septic  change,  and  the 
•wound  healed  so  far  as  to  render  any  want  of  precision  and  effective- 
.ness  in  dressing  less  injurious  to  the  patient. 

It  has  also  been  objected  to  the  spray,  from  a  scientific  point  of 
view,  that  the  commotion  and  whirling  vortices  produced  by  the 
steam-spray  in  the  air,  are  as  likely  to  carry  bacteria  into  the  wound  or 
cavity  which  may  be  open,  as  to  destroy  them  therein,  or  to  render 
them  innocuous  in  the  tissues.  Considerations  like  these,  together 
with  the  uncertainty  which  ]>revaijs  as  to  the  extent  of  the  true 
microbicide  powers  of  the  carbolic  acid  when  diluted  with  steam,  and 
also  as  to  the  extent  of  the  iuhibitive  influence  of  the  indeterminate 
vital  factor  x,  before  alluded  to  (aided  simply  by  the  excessive  cleanli- 
ness resulting  from  the  spray),  have  led  to  the  gradual  discontinuance 
by  most  surgeons  of  the  u.se  of  the  spray  and  gauze.  The  German  and 
prench  surgeons  seem  to  have  discarded  its  use  for  some  time.  One 
.cause  of  the  discredit  into  which  it  has  fallen  in  hospital  practice  is 
undoubtedly  the  great  costliness  of  the  dressings  of  gauze,  both  car- 
bolic and  eucalyptic,  rendering  it  impos-ible  to  continue  its  general 
use  in  charitable  institutions.  And,  although  this  cause  may  not 
equally  operate  in  private  practice,  yet  the  constant  practice  necessary 
to  manage  it  with  automatic  accuracy  by  the  hands  of  assistants, 
dressers  and  nurses,  is  only  to  be  obUiiued  in  hospitals.  Sir  Joseph 
Lister,  \Yith  that  courageous  adherence  to  the  truth  of  his  convictions 
which  is  his  characteristic,  has  at  length  liimself  discarded  its  use,  and 
has,  with  the  steady  perseverance  wliieh  also  distinguishes  him, 
turned  his  attention  and  experiments  tnwards  the  adaptation  of  the 
well  known  antiseptic  properties  of  tlie  bichbride  of  mercury.  This 
substance  has  been,  for  a  considerable  time  past,  extensively  used, 
both  in  this  country  and  on  the  continent.  It  has  the  advantage  of 
cheapne.s3,  and  is  easy  to  procure  in  any  quantity  that  may  be  re- 
quired. Its  insolubility  in  albuminous  fluids  renders  it  somewhat 
intractable.  In  the  form  of  gauze-dressing,  it  was  difhcult  of  dif- 
fusion, and  apt  to  accumulate  irregularly  at  various  part.*,  and  to  be 
wanting  altogether  in  other  portions.  At  the  more  concentrated  parts 
it  set  up  skin-irritation,  and  endangered  noxious  absorption.  Solu- 
tion in  spirit  of  wine  and  glycerine  does  not  entirely  remove  this  ob- 
jection, while  it  greatly  increases  the  expense.  The  desired  unirri- 
tating  solvent  for  corrosive  sublimate  is  found  in  the  hydrochlorate 
of  ammonia.  The  solution  of  the  bichloride  of  mercury  of  the  British 
J'/iartnacojxeia  is  the  form  of  preparation  most  simple,  as  well  as  most 
easily  available,  for  antiseptic  purposes.  It  was  known  to  the  ancient 
and  mediaeval  chemists  and  alchemists  by  the  name  of  i>al  akmbrolh. 
It  affords  the  desired  solubility,  and  an  equable  and  exact  diffusibility. 
It  can  be  taken  up  by  aUsorbent  cotton-wool,  and  dried  with  toler- 
alde  certainty  as  to  its  strength.  It  can  be  used  as  a  wash  over  the 
wound,  by  simply  dipping  the  prepared  cotton-  or  wood-wool  in  pure 
water,  and  squeezing  it  over  the  wounil.  Thus  it  affords  a  simple, 
portable,  convenient,  and  readily  applied  antiseptic.  And  itposse.-s  s 
the  desirable  quality  of  being  cheap,  and  suitable  for  hospitals,  and  for 
army  and  navy  practice.  It  is  a  most  jrawcrful  microbicide,  so  dilute 
a  solution  as  1  in  1-J25  being  sufficient  to  destroy  putrefactive  fer- 
mentation, and  to  render  bacteria  innocuous.  It  is  employed  of  the 
strength  of  1  in  1000  and  of  1  in  600,  the  tirst  to  prevent  and  the 
last  to  destroy  putrefaction. 
If,  on  further  experience,  it  be  found  that  this  substance  is  etiually 


effective  in  practice  as  in  theory,  and  is  not,  when  plentifully  and 
IcibilUiiUy  ustrd,  injurious  litherto  the  wound,  the  general  health  of 
the  ]i.itient,  or  to  the  hands  and  instruments  uf  the  surgeon,  it  will 
1  e.  ome  a  favourite  mode  of  dressing  wounds.  We  are  thus  again  fur- 
bi.-hiiig  np  for  active  use  the  old  weapon  mercury,  with  which  our 
forefathers  did  so  much  execution  upon  their  patients. 

I  have  lately  been  trying  a  dressing  less  open,  perhaps,  to  the  eus- 
picion  of  noxious  effects.  It  is  a  solution  of  the  peroxide  of  hydrogen 
or  oxygenated  wafer,  a  [.reparation  well  known  for  its  chemical 
efficacy,  and  manufactured  in  quantities  for  the  purpose  of  bleaching 
hair.  It  is,  I  believe,  absoluttly  non-irritating,  and  is  very  convenient 
in  its  application.  A  piece  of  absorbent  cotton  is  dipped  into  the 
solution,  squeezed  over  the  wound  as  a  wash,  and  then  laid  upon  it  ass 
dressing.  Over  this  a  piece  of  thin  gutta-percha  tissue  or  oil  skin  is 
laid,  and  covered  with  a  layer  of  absorbent  or  salicylatcd  cotton-wool, 
and  bandaged  lightly.  In  deep  sinuses  and  irregular  wounds, 
it  may  be  used  with  a  syringe  or  irrigating  apparatus  and  double 
tube. 

As  a  microbicide,  the  peroxide  of  hydrogen  is  one  of  the  most 
powerful  agents  knovm.  So  small  a  proportion  as  one  part  in  2000 
is  eflicacious  in  preventing  the  beginnings  of  putrefactive  fermentation, 
and  destroying  the  activity  and  propagation  of  bacteria  and  micrococci 
of  all  kinds.  It  i^  absolutely  innocuous,  and  is  quite  free  from  any 
suspicion  of  local  or  constitutional  irritation.  Its  active  properties 
are  due  to  oxygen  in  the  form  of  ozone,  an  agent  which  is  a  normal 
constituent  of  the  healthy  blood,  and  upon  the  action  of  which  has 
been  founded  a  theory  of  the  neutralisation  of  the  bacteria  present  in 
the  tissues  of  healthy  animals,  and  the  prevention  of  the  propagation- 
changes  which  they  may  undergo,  rendering  them  active  agents  of 
septic  infection  under  certain  conditions  of  the  system,  which  a  plenti- 
ful supply  of  ozone  may  rcmely.  It  is,  however,  an  unstable  and 
easily  decomposed  compound,  prone  to  change  by  easily  giving  oET 
its  supercharge  of  nascent  oxygen.  This  property  is,  in  many  con- 
ditions, certainly  advantageous  ;  the  "aseous  oxygen  in  the  condition 
of  change  enters  all  the  intricacies  and  pouches  of  a  sinus,  abscess,  or 
joint-cavity,  and  thus  effectually  fulfils  its  antiseptic  mission.  It  has, 
f  lielieve,  a  decided  and  remarkable  effect  in  diminishing  and  arrest- 
ing the  formation  of  pus-cells.  For  clearing  suppurating  joints,  it 
may  be  used  with  great  advantage.  I  have  used  it  of  the  strength  of 
1  in  500,  or  even  stronger,  for  this  purpose,  by  means  of  an  ordinary 
irrigation  apparatus,  provided  with  a  double,  or  entrance  and  exit,  tube. 
It  can  be  carried  in  a  concentrated  form  in  a  well  stoppered  bine 
liottle,  kept  from  the  light,  and  diluted  with  pure  water  to  the  re- 
quired strength.  Its  weak  point  is  its  unstability  ;  the  ready  escape 
of  its  effective  gas  renders  it  less  applicable  as  a  permanent  dressing. 
If  soused,  it  should  he  well  covered  with  gutta  pcrcha  tissue,  or 
associated  with  a  more  permanent  nongaseous  antiseptic,  such  as 
suljihate  of  copper,  or  chloride  of  zinc.  It  is  not  very  costly,  being 
made  in  large  quantities  for  bleaching  purposes,  and  may  become 
cheaper  in  consequence  of  greater  demand  and  easier  supply. 

When  the  condition  of  the  wound  is  such  that  the  hastening  of  the 
cicatrisation  process  is  desirable,  and  antiseptics,  such  as  carbolic  acid, 
are  found  to  retard  this  by  their  action  upon  cell-growth,  I  have  fonnd 
a  very  dilute  solution  of  the  nitrate  of  silver  useful,  both  as  an  anti- 
septic, as  a  detergent  agent,  and  to  promote  cicatrisation.  Its  power 
as  a  microbicide  is  also  very  great,  as  (according  to  Miquct)  so  weak  a 
solution  as  1  in  1425  is  effective  in  destroying  the  noxious  qualities  of 
microbes.  This  agent,  again,  is  ratlier  expensive,  but  its  universal 
use  as  a  solid  application  (in  every  surgeon's  case)  and  the  very  dilute 
solution  reqniie<l  (1  in  1000,  or  1  in  500)  somewhat  diminishes  this 
objection.  It  is  most  useful,  again,  in  the  latter  stages  of  a  case  of 
ulceration.  As  substitutes,  dilute  solutions  of  tne  sulphate  of 
copper,  zinc,  or  iron,  are  cheaper  for  hospital  practice,  and  also  affect 
the  granulations  favourably,  checking  suppuration  and  promoting 
cicatrisation.  The  sulphate  of  copper  has  as  much  relative  microbicide 
power  as  1  in  110  ;  while  that  of  the  chloride  of  zinc  is  1  in  62,  and 
the  boracic  acid  1  in  13  only. 

It  has  been  said  of  preventive  measures  that  they  are  under  thy  dis- 
advantage of  never  seeming  to  be  less  needed  than  when  they  have 
been  most  snccessfnl.  This  is  especially  the  case  with  that  part  of 
prc\cntive  hygiene  to  which  antiseptic  remedies  may  be  said  to  belong. 
Their  good  etfect-s  can,  almost  always,  be  attributed,  with  more  or  less 
of  plausibility,  to  the  vital  and  resisting  powers  of  the  constitution  of 
the  patient.  But,  1  venture  to  think  that  there  is  at  the  present  time 
a  growing  opinion  that  antiseptics  are  an  intimate  kind  of  hygienic 
agent,  for  preventing,  and  ultimately  extinguishing,  the  causes  of 
blood-poi^-oning  ;  .ind,  moreover,  that  there  is  a  possibility  that  some 
way  of  administering  them  by  the  mouth,  or  some  other  method,  may 
convey  them  into  the  circulation  of  the  patient  with  safe  and  ben»- 
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ficial  effects.  And  if,  in  spite  of,  or  because  of,  an  imperfect  applica- 
tion of  such  measures  of  liygiene,  these  and  similar  blood-diseases  still 
occur  sporadicilly,  does  this  mean  that  active  measures  of  this  kind 
are  of  no  use  ?  Does  it  not  mean  rather  that  hygienic  and  preventive 
activity  should  be  redoubled  ? 

The  miscarriage  of  precautions,  in  some  instances,  may  deter  the 
young  surgeon  from  attempts  to  improve  his  treatment  by  careful  ex- 
periment, and  may  tempt  him  to  rest  contentedly  upon  the  old  ways, 
and  to  leave  chance  and  the  laws  of  Nature  to  settle  his  patient's 
matters  between  them.  This  fault  is  natural.  It  is  human.  It  may 
almost  be  said,  in  some  instances,  to  be  humane. 

To  add  more  to  the  already  long  list  of  antiseptic  applications  may, 
to  some,  seem  superfluous  ;  but  we  have  by  no  means  reached  finality. 
Cases  differ,  both  minutely  and  widirly,  and  what  suits  one  case  may 
not  do  equally  well  for  another.  The  medical  practitioner,  to  be  suc- 
cessful, must  have  a  well  filled  pharmacopceia;  and  ho  is  obliged,  above 
all  things,  to  be  eclectic. 

It  may  happen,  on  the  other  hand,  that  some  successful  cases  have 
occurred  consecutively  in  his  practice.  Ho  may  form  upon  them  crude 
conclusions,  which  come  under  the  category  of  views  ;  and  he  may  be 
in  haste  to  publish  them,  in  order  to  obtain  the  benefits  of  priority. 
This  may  so  influence  him  that  he  scarcely  takes  time  or  pains  to 
ensure  his  results,  or  to  know  the  results  of  others.  Each  experimenter 
may  be  striving  his  utmost  to  avoid  the  fate  which  overtakes  the  hind- 
most. The  dangerous  epigram  of  the  French  surgeon,  "L'audace, 
toujours  I'audace,"  prompts  him,  with  the  immense  aid  aff'orded  by 
anesthetics  and  antiseptics,  to  risky  achievements.  He  does  not,  per- 
haps, keep  before  his  mind  that  this  audacity  has  its  sober  limits,  as 
well  as  its  unlimited  tendency  to  mischief. 

It  is  not  diflicult  to  be  brave  at  the  expense  of  one's  patients.  If, 
in  search  of  notoriety,  Empedocles  plunged  into  the  crater  of  Etna, 
such  a  foolish  act  was  at  least  more  to  his  credit  than  if  he  had  thrown 
one  of  his  friends  into  the  vortex  of  a  burning  question,  to  decide 
a  point  as  to  the  limits  of  resistance  of  the  living  human  body  to 
dissolution  by  cremation. 

Sanguine  expectations  of  good  results  do  not  justify  the  imposition 
of  the  great  risk,  incurred  by  their  failure,  to  the  life  of  the  patient, 
who  must  necessarily  trust  implicitly,  and  who  is  ignorant  of  the  real 
amount  of  the  danger  which  faces  him.  But.nctwithstanding  all  these 
considerations,  1  am  not  the  less  assured  that  the  area  of  surgical  re- 
lief to  human  suffering  has  been  enormously  increased  by  the  use  of 
ana:sthetics  and  antiseptics. 

And  while  1  equally  believe  that  the  patient  has  a  vastly  preponder- 
ating chance  of  escaping  the  dangers  of  blood-poisoning,  under  a 
careful  and  well  planned  combination  of  hygienic  and  antiseptic  pre- 
cautions, I  do  not  think  that  these  will  absolutely,  necessarily,  andia 
all  cases,  prevent  its  occurrence.  Still  less  do  they  render  desperate 
operations  juitiliable.  And  yet,  I  have  but  little  sympathy  with  the 
state  of  mind  which  sees  the  chief  value  of  a  thing  in  the  fact  that  it 
has  been,  and  i.s,  and  therefore  should  continue  to  bo  ! 

Progress  is  gooJ,  if  it  be  sound  progress.  That  it  should  lie  good 
and  sound,  is  pre-eminently  a  desideratum  in  the  art  of  healing. 
This  deals  with  the  health  and  the  life  of  a  man,  and  is  of  infinitely 
more  value  to  hiui  than  politics  or  trade.  Such  proceedings  as  may 
lead  the  public  to  believe  that  the  surgeon  experiments  u]ion  the 
living  body  of  his  patient,  as  the  physiologi.st  is  thought  to  do  upon 
that  of  animals,  without  due  respect  for  the  sanctity  of  life,  and 
without  the  authority  of  necessity,  must  ultimately  produce  a  de- 
plorable reaction  from  the  high  respect  and  reverence  which  the 
medical  profession  bids  fair  to  obtain  in  the  future,  above  all  other 
profession.s.  And  this  caunot  but  be  disastrous,  both  to  the  welfare 
of  society  and  to  the  influence  of  the  profession  upon  society. 

From  the  foregiing,  among  many  other  considerations,  it  appears  to 
me  that  the  relative  efficiency  of  antisc]itics  in  different  hands,  and 
nnder  varying  circumstances,  is  very  difficult,  if  not  impossible,  to 
estimate  by  tlie  statistical  method.  Cases  vary  much  ;  scarcely  two 
are  exactly  ahke.  The  influences  which  surround,  and  act,  directly 
or  indirectly,  upon  them,  in  other  ways  than  by  dressings,  render  the 
■  ■omparison  apt  to  be  variously  determined  by  different  minds  and 
from  different  points  of  view.  Each  surgeon  will  do  best,  I  believe, 
with  the  means  at  his  disposal,  to  compile  his  own  statistics  for  his 
own  guidance,  from  his  own  experience,  and  from  his  own  standpoint. 
He  may  be  confident  that  the  wisest  questioning  will  bring  the  wisest 
and  most  direct  answer  ;  that  his  results  will  depend  most  upon  the 
cire  bestowed  upon  his  jiatient,  the  exactitude  of  liis  record,  and  the 
accuracy  of  his  judgment,  and  that  his  time  will  bo  better  spent  upon 
these  things  tlian  by  wrangling  over  his  comparative  statistical  success 
with  his  fellow-labourers  upon  the  same  lines.  The  army  of  woikers  in 
science  and  art  may  be  compared  to  a  compound  amccboid  creature, 


putting  forth  feelers  in  all  directions  into  the  mass  of  Nature's  pabo- 
lum  in  which  it  is  involved,  and  working  with  slow  strivings  its  way 
to  the  light.  The  feelers  will  be  often  withdrawn  without  the  desired 
result,  while  another  trial  will  meet  with  more  compensation.  Let 
each  strive  to  find  the  best  and  shortest  way  through  this  perjilexing 
region,  thankful  to  anyone  who  can  guide  us  to  a  better  way.  We 
may  often  find  ourselves  in  a  culde-sac  ;  and  we  may,  as  we  have  seen 
in  the  foregoing  brief  review,  sometimes  have  to  retrace  our  steps  ; 
but  we  shall  get  upon  the  right  road  at  last,  and  even  then  our 
horizon  will  be  always  in  advance  of  us.  Many  devious  labyrinths 
and  apparently  hopeless  obstructions  will  delay  us  in  our  progress,  and 
we  shall  not  fail  to  be  reminded  many  a  time  of  the  truth  of  the  cele- 
brated Hippocratic  aphorism,  "Life  is  short;  but  art  is  long,  the 
occasion  fleeting,  experience  fallacious,  and  judgment  dirticult." 

Tho  President  has  reminded  me  of  the  fact  that  in  the  month  of 
December,  1785,  John  Hunter  first  tied,  at  St.  George's  Hospital,  the 
superficial  femoral  artery  for  the  cure  of  popliteal  aneurysm.  Two 
preparations,  which  occupy  a  prominent  place  in  the  museum  which 
bears  his  name,  were  made,  according  to  Sir  E.  Home,  from  the  first  and 
fourth  cases  iu  which  he  performed  that  operation,  to  show  the  col- 
lateral circulation,  as  it  was  found  after  the  death  of  the  patient  some 
years  subsequently.  It  seemed  but  a  small  thing  to  shift  the  site  of 
the  operation  from  the  popliteal  space  close  to  the  aneurysm,  where  it 
had  been  doue  many  times  before  with  fatal  results,  to  a  few  inches 
further  up  the  thigh ;  and  yet  how  great  the  difference  iu  the  success  of 
the  operation  !  And  what  important  prmciples  were  enunciated  with 
respect  to  the  safer  establishment  of  the  channels  for  the  blood-nutri- 
tion of  tlie  limb,  to  the  more  healthy  condition  of  the  artery  at  the 
selected  point,  and  to  the  easier  performance  and  bloodless  character 
of  the  operation  !  We,  who  in  this  College  are  surrounded  on  all 
sides  by  the  proofs  of  his  industry  and  genius,  and  who  esteem  his 
memory  so  highly,  cannot  let  pass  the  first  centenar}-  of  this  im- 
portant event,  which  constituted  an  epoch  in  the  history  of  surgery, 
without  giving  duo  honour  to  one  of  our  greatest  men.  The  diffi- 
culties of  scientific  investigation  which  we  have  before  us  were  felt  by 
Hunter  and  his  contemporaries  even  more  ;  and  the  moral  of  the  ob- 
servanco  will  best  be  found  and  honoured  by  patiently  and  stoutly 
dealing  with  them,  so  that  haply  we  may  overcome  them  as  success- 
fully as  Hunter  did,  with  more  imperfect  means  and  appliances,  in 
his  day  and  generatiou. 
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(Co)icluded  from  imgc  1100.) 
By  an  easy  transition,  we  pass  from  the  surgery  of  the  alimentaiy 
canal  to  that  of  its  appendages  ;  and  though  I  have  nothing  novel  to 
say  of  tho  liver  or  pancreas,  I  cannot  pass  over  the  gall-bladder,  con- 
cerning which  I  have  a  good  deal  to  tell  you.  Practically,  surgical 
interference  with  this  organ  is  of  very  recent  date  ;  and  1  say  prac- 
tically because,  though  it  is  only  of  recent  date  that  its  diseases  have 
come  systematically  ujider  the  knife  of  the  surgeon,  such  operations 
have  not  been  unknown  in  foinier  times.  So  new  an  operation  is 
cholecystotomy,  that  I  am  \ery  anxious  to  give  you  thoroughly 
reliable  iuformatiou  concerning  it,  and  concerning  the  history  of  itK 
rise  and  progress.  To  do  this,  and  to  do  it  very  satisfactorily,  1 
have  only  to  refer  you  to  two  sources  of  information  ;  first,  to  the 
American  Qiiarlcrhi  llevicw  for  the  current  year,  in  which  yo\i  will 
find,  iu  very  full  detail,  all  the  statistical  information  that  could  be 
given  concerning  tho  results  of  the  operation  to  the  time  of  publica- 
tion ;  and,  secondly,  to  a  very  able  article  on  the  subject  published 
by  Mr.  John  Taylor,  of  Birmingham,  in  the  Bkitlsii  MedicaL 
Journal  of  January  31st  last.  In  that  artiole,  Mr.  Taylor  says  "  the 
operation  of  cholecystotomy  is  one  of  tho  latest  additions  to  the  art 
of  surgery." 

Although  mentioned  as  having  been  formerly  performed,  and  in 
one  instance,  successfully,  as  far  back  as  1825,  in  Good's  Slndy  of 
Mcilicine  ;  as  being  advised,  iu  suitable  cases,  by  Dr.  Thudicbum  in 
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1<850,  and  actually  performed  with  success  hy  Dr.  Hobbs  in  America 
in  the  year  186",  it  was  not  until  1878  that  it  liei-aiiie  a  practical 
teatter  seriously  iini,'if;inj;  the  attention  of  surj;cons,  when,  under  the 
nanio  of  choleoyslotoniy,  Dr.  Jlarion  Sims  jmlilishfd  a  case  of 
pirtial  excision  of  the  gall-bladder.  This  was  followed  the  next  year 
by  the  inauguration  of  an  unbroken  series  of  sueaes.sful  cases  hy  Mr. 
liawson  Tait,  and  choloeystotomy  became  a  recognised  operation  of 
surgery. 

Mr.  Taylor  then  goes  on  to  give  the  details  of  his  own  case,  a  suc- 
cessful one,  not  only  so  far  as  the  operation  was  concerned,  but  as  con- 
corned  its  ultimate  recovery  also  ;  and  follows  its  detail  by  a  series  of 
remarks  wliich,  to  tlio  student  of  abdominal  surgery,  are  full  of  in- 
terest and  of  practical  .sngijcstions.  To  those  remarks  I  must  refer 
you,  as  conlainins;  matter  whii'k  will  abundantly  repay  you  for  their 
thoughtful  perusal,  and  which  will  bo  of  real  vahiu  and  service  to  you  in 
after-life. 

But  lot  nie  now  tell  you  of  some  of  the  conditions  for  which  this 
operation  may  become  necessary.  The  gall- bladder  is  liable  to  be- 
come enlarged  or  distended  in  various  ways.  By  inflammatory  swell- 
ing of  the  cystic  duct,  the  mucous  membrane  may  bo  so  thickened  as 
to  prevent  the  free  ingress  or  egress  of  bile  ;  and,  at  the  same  time, 
>tlie  addition  to  the  bile  contained  in  the  gall-bladder  of  the  products 
.oC  inflammation  frcim  its  own  inflamed  raucous  membrane,  may  give 
rise  to  (li.'^teiision  sufficiently  great  to  cause  a  perceptible  swelling  or 
"tumour."  Such  swelling  is  generally  temporary  in  character;  and 
its  formation  is  attended  by  so  much  of  fever,  of  constitutional  dis- 
turbance, and  pain,  ns  not  to  lead  to  the  suggestion  even  of  cliole- 
cystotomy.  Time  and  appropriate  treatment  generally  suflice  to  etroct 
a  ouro.  If,  howevor,  the  inflammatory  symptoms  run  high,  such 
oflro  may  not  take  jdaco  till  suppuration  has  occurred  and  a  true  em- 
pyema of  the  gall-blaildcr  has  been  developed.  Even  then,  if  the 
dacts  be  not  permanently  occluded,  the  pus,  on  the  cessation  of  the 
inllammatory  tliiekcning  of  their  coats,  may  find  its  way  into  the  in- 
testine, and  so  relief  may  gradually  be  obtained. 

In  former  works  on  surgery,  I  am  inclined  to  think  that  such  r^ses 
were  frequently  classed  with  abscesses  of  the  liver,  and  treated  like 
them,  as  recommended  and  practised  by  the  late  Sir  Dominic  Coi- 
rigan,  by  escharotics,  followed  by  incision  and  evacuation  ;  and  often, 
if  not  generally,  with  an  unfavourable  issue. 

But  much  more  cuuimonly.  in  addition  to  the  inflammatory  occlu- 
sion, the  duct  of  the  gall-bladder  becomes  blocked  by  biliary  calculi ; 
and  then  the  obstruction  becomes  much  more  serious  and  permanent 
in  character,  and  calls  for  aid  by  more  decided  surgic-al  procedure. 
This,  by  the  operation  of  choloeystotomy,  we  are  now  able  to  afford  ; 
and,  so  far,  so  great  has  been  the  success  wliich  has  attended  the 
operation,  that  it  may  now  with  propriety  be  considered  as  a  recog- 
nised surgical  proceeding.  Jlr.  Lawson  Tait,  of  Birmingham,  to 
whose  labours,  in  many  directions,  in  the  cause  of  abdominal  surgery 
we  owe  a  heavy  debt  of  gratitude,  may  very  truly  be  regarded  as  the 
pioneer  by  whom  this  new  procedure  has  lieen  conducted  to  the  suc- 
cessful issue  of  general  recognition.  I  do  not  know  what  number  of 
cases  may,  up  fo  this  time,  have  passed  tluough  his  hands  ;  but,  in 
his  last  [)ublication  on  the  subject  which  I  have  seen,  he  gives  the 
details  of  sixteen  consecutive  and  invariably  successful  ones.  His 
load  has,  1  know,  been  followed  by  otheis  in  his  own  town  ;  and  his 
example  is  not  likely  to  have  been  overlooked  in  any  large  surgical 
centre. 

In  IjCeds,  up  to  the  present  time,  I  have  the  records  of  six 
cases  before  me  in  which  the  operation  has  been  performed  in  this 
hospital ;  and  I  know  of  one  other  which  was  in  tne  hands  of  Mr. 
Kobson  in  private,  and  as  to  the  propriety  of  operation  in  which  he 
did  me  the  honour  to  take  my  opinion.  So  far,  unfortunately,  we 
have  not  rearhed  the  measure  of  Mr.  T.iit's  success  ;  for  of  the  seven 
cases  to  which  I  refer,  death  has  occurred  in  throe  ;  but,  of  these,  two 
wcie  hopeless  from  the  first,  and  the  third  wo\ild  prol>ably  have  been 
bettor  had  it  been  leftuntouched(tal>leof  casescxbibited).  Considering, 
however,  that  the  operation  is  of  such  recent  development,  and  that  wc 
liava  yet  to  learn  almost  everything  concerning  it,  oxct^pl  bow  to  jier- 
form  it,  it  is  not  unreasonable  that  we  should  expect  many  failures  at 
first,  but  failures  which,  as  time  goes  on,  we  may  hope  to  learn  how  to 
avoid.  Thus,  we  shall  presently  collect  material  enough  from  which  to 
judge  as  to  the  best  time  at  which  to  operate,  whether  early  or  late, 
whether  during  the  presence  or  otherwise  of  jaundico  ;  .and  whether  or 
not  to  interfere  when  the  disease  in  the  gall-bladder  is  only  part  of  a 
greater  complication  of  disease. 

One  ease  tending  in  this  direction  has  already  happened  to  myself, 
and  is  worth  placing  on  record. 

A  female,  with  an  abdominal  tumour,  was  under  my  caro  in  this 
hospital  last  year,  and  it  was  very  difficult  to  determine  what  the 


nature  of  the  tumour  was.  At  tie  time  it  was  before  ua  for  consulta- 
tion, three  di^erent  opinions  were  advanced.  By  some,  it  was 
thought  to  lie  an  enlarged  and  liseased  kidney  ;  by  some,  as  more 
likely  to  be  a  malignant  disease  of  the  omentum  ;  and  by  .soma,  the 
suggestion  was  offered  that  it  niii;ht  be  an  enlarged  and  distended 
gall-bladder.  At  any  rate,  one  conclusion  was  alike  arrived  at  by  us 
all,  and  that  was,  that  the  only  way  to  clear  up  the  difficulty  was  to 
perform  abdominal  section,  and  be  guided  by  what  was  found  as  to 
what  should  be  done  further. 

Tills  I  accordingly  did  ;  and,  finding  a  huge  mass  of  cancer  inti- 
mately and  closely  adherent  to  an  extensive  surface  of  the  ab  lominai 
wall,  the  removal  of  which,  with  any  prospect  of  success,  seemed  to  us  all 
to  be  impossible,  I  simply  clo.sed  the  wound  again,  feeling  that 
nothing  more  could  be  judiciuus'.y  attempted.  The  incision  healed 
by  first  intention  ;  the  operatioi  appeared  to  have  in  no  way  in- 
fluenced the  patient's  condition.  She  made  a  good  recovery  so  far  as 
the  o)ieration  was  concerned,  and  left  again  for  home,  apjiareutly  in 
just  the  same  condition  as  that  ir.  which  she  came  to  us.  But,  after 
all,  from  the  story  of  the  sequel,  which  has  been  given  me  by  her 
medical  attendant  at  homo,  the  gill-bladder  must,  I  think,  hare  been 
in  some  way  involved  in  the  hoi]'  of  cancer  ;  for  one  night  a  portion 
of  the  wound  was  found  to  lia/e  opened  up  again  ;  her  bed  was 
.saturated  with  discharge,  and  ten  or  eleven  gall-stones  were  found 
in  it  in  the  morning. 

Now  this  leads  me  to  the  ipicstion  of  diagnosis,  wliich  is  often  a 
matter  of  extreme  difficulty.  The  size  of  the  tumour  is  often  very 
misleading.  Thus,  in  Ziemssen's  L'ncyclopaxiia,  of  Medicine,  vol.  ix, 
p.  646,  Professor  von  Schueppel  mentions  one  case  "which  occupied 
almost  the  entire  abdomen,"  and  had  grown  to  that  size  in  eight 
months.  Another,  reported  in  the  Lnnccl,  March  16th,  1878,  p. 
383,  reached  the  iliac  fossa  in  a  downward  direction,  and  two  inches 
beyond  the  Hnea  alba  in  the  transverse  :  and  a  third,  an  empyema,  is 
spoken  of  as  being  "  as  large  as  a  man's  head."  Size,  therefore,  is 
clearly  very  little  to  be  depended  upon.  The  feeling  communicated 
by  the  tumour  is  also  very  deceptive,  seeing  that  it  is  sometimes  very 
hard,  at  otliers  very  soft,  sometimes  "  fluctuating,"  sometimes 
"elastic;"  and  the  shape  is  almost  as  unreliable,  for  though  at  first  it  is 
necessarily  pyriform,  yet  as  the  distension  advances  it  loses  more  and 
more  of  that  characteristic,  until  it  may  bo  quite  globular,  or  even 
irregular,  in  shape  and  outline.  Some  patients  remember  that  it  was 
originally  pear-shaped,  but  the  patient's  .statements  on  this  head  can- 
not often  be  relied  on  with  any  c,  rtainty.  Position  is  said  to  afford 
a  more  trustworthy  guide  ;  and  ou  this  head  I  quote  again  from  Mr. 
Taylor,  of  Birmingham,  who  writes  on  it  to  the  following  effect. 

"  In  many  cases  of  distension  of  the  gall-bladder,  there  is  no  diffi- 
culty. The  history  of  biliary  colic,  and  the  passage  of  calculi,  to- 
gether with  the  physical  signs,  make  the  diagnosis  easy  ;  but,  in 
some  cases,  especially  those  in  which  the  obstruction  is  due  to  a  single 
calculus,  or  .some  other  cause,  there  is  evidently  very  great  diffii'ulty. 
An  important  aid  to  diagnosis  will,  I  think,  be  found  in  the  recog- 
nition of  the  diagonal  line  in  the  direction  of  which  the  gall-bladder 
enlarges.  This  is  to  be  traced  from  the  normal  position  of  the  larger 
end  of  the  gall-bladder  (near  the  tip  of  the  cartilage  of  the  tenth  rib 
on  the  right  side)  to  the  opposite  side  of  the  abdomen,  crossing  the 
middle  line  slightly  below  the  umbilicus.  In  the  direction  of  this 
lino,  a  distended  gall-bladder  will,  1  believe,  naturally  lie."  (Bkitlsb 
Medu'.u.  Jouknal,  January  31st,  1SS5,  p.  221.) 

Another  guiiUng  lino  that  has  been  given  is  a  lino  drawn  from  the 
acromion  process  of  the  right  shoulder  to  the  centre  of  the  pubes. 
Which  of  these  two,  or  whether  either  of  them,  will  eventually  prove 
of  practical  utility,  I  lannot  say  ;  nor  should  I  have  mentioned  them, 
seeing  that  I  am  unable  practically  to  coutkni  cither  of  them,  if  it 
had  not  been  that  Mr.  Taylor  speaks  confidently  of  the  former 
one,  and  that,  in  an  operation  so  novel  as  that  of  which  I  am  speak- 
ing, we  may  have  reason,  from  time  to  time,  to  be  thankful  for  all  the 
helji  we  can  obtain. 

There  is  yet  one  other  point  in  connection  with  this  operation  to 
which  I  must  refer,  before  I  dismiss  it  from  consideration.  lu  the 
great  majority  of  cases  in  which  you  will  see  it  called  for,  you  will 
find  that  the  distension  ha;,  been  due  to  the  presence  of  gall-stones. 
These,  up  to  almost  any  number,  you  will  extract  with  perfect  ease  ; 
but  let  me  advise  you  not  to  dose  the  opening  you  have  made  until, 
by  every  reasonable  search  that  you  can  institute,  you  have  satisfied 
yoiirself  that  you  have  left  none  remaining.  This  is  very  difficult  to 
do  for  several  reasons  :  1,  they  are  very  apt  to  become  "sacculated  ;" 
2,  in  consequence  of  the  peculiar  "spiral"  anatomical  construction 
of  the  neck  of  the  gall-bladder,  they  are  very  liable  to  lie  concealed 
in  the  folds  of  the  membrane  forming  that  spiial  nock  ;  and  lastly, 
they  may  have  passed  so  far  on   their    way    along  the    ducts  as 
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to  be  beyond  reach  of  tbe  searching  finger.  E«move,  however,  all 
that  you  can  find  ;  let  iustrurtiou  be  given  to  those  in  attendanre 
that  diligent  search  be  daily  made  of  every  dressing  used  ;  and  occa- 
sionall}-,  let  nie  advise  you  to  probe  the  cavity  of  the  sac.  By  these 
means,  in  properly  selected  cases,  we  have  reason  to  believe  that 
another  operation,  of  infinite  promise  foi-  the  future  of  surgery,  has 
been  added  to  the  list  of  those  available  for  the  relief  of  abdominal 
diseases. 

In  no  portion  of  the  domain  of  abdominal  surgery  has  greater 
progress  been  effected  than  in  that  of  ren.i!  surgery.  For  "float- 
ing kidney,"  for  circumrenal  cysts,"  for  "abscess  of  the  kidney," 
for  "  calculus"  impacted  in  the  kidney,  for  cancer  of  the  kidney,  we 
have  now  surgical  aid  to  offer  ;  and  1  do  not  doubt  that,  as  time  goes 
on,  all  such  means  as  we  now  possess  will  reach  stages  of  higher  per- 
fection, that  others  will  be  added  to  the  list,  and  that  the  kidney  will 
come  to  be  considered  as  fully  subject  to  the  surgeon. 

There  have  been  those,  and  notably  Mr.  Lawson  Tait,  who  have  not 
hesitated  to  avow  an  entire  disbelief  in  the  existence  of  any  such  con- 
dition as  "floating,"  or  movable,  or  "loose"  kidney  ;  but  even  Mr. 
Tait  would  now,  I  think,  admit  that  he  has  been  mistaken  in  this 
opinion.  That  such  a  condition  does  exist,  is  no  longer  denied,  and 
few  surgeons  of  experience  have  any  doubt  upon  the  matter.  At  any 
rate,  I  have  seen  the  loin  laid  open,  a  wandering  kidney  pressed  back 
into  its  place,  and  secured  in  its  normal  position  by  suture,  greatly  to 
the  relief  of  a  patient,  whose  life,  for  no  other  reason,  had  become  a 
ceaseless  burden. 

I  have,  during  the  course  of  my  professional  career,  seen  many  cases 
Ulustratire  of  the  condition  ;  and  were  one  such  which  I  regarded  as 
in  any  sense  extreme  now  to  come  under  my  care,  and  were  the  sub- 
ject otherwise  a  favourable  one,  I  should  not  hesitate  either  to  recom- 
mend, or  to  perform,  the  operation. 

It  has  happened  a  few  times  in  my  life  that  I  have  seen  cases  of 
what,  for  want  of  a  better  name,  we  have  called  "peri-renal  cyst" — 
cases,  that  is,  in  which  the  cellular  tissue  of  the  renal  region  has  be- 
come converted  into  a  cyst,  and  has  become  charged  with  many  pints 
of  fluid,  clear,  straw-coloured,  and  closely  resembling  urine  in  phy- 
sical characters,  but  differing  essentially  from  it  in  those  of  a  chemical 
nature.  These  have  generally  been  the  result  of  accidents,  involving 
heavy  and  protracted  squeezing  of  the  loin — producing,  as  I  have 
thought,  a  condition  of  chronic  inflammation,  not  only  of  the  cellular 
tissue,  but  probably  of  the  kidney  also  ;  and  developing  a  lining  mem- 
brane which,  like  the  pyogenic  membrane  of  an  abscess,  has  both  a 
secreting  and  an  absorbing  power.  To  the  fluid  secreted  by  this  lining 
membrane  there  has  probably  been  added,  by  endosmosis,  some  of 
the  constituents  of  the  urine,  though  by  no  means  all.  By  gradual 
enlargement,  and  by  pu.shing  all  the  al)dominal  viscera  forward  in 
front  of  itself,  the  cyst  makes  room  for  its  own  advance,  and  for  the 
accumulating  fluid.  Such  cysts  it  was  formerly  our  practice  to  eva- 
cuate by  trocar;  and  this  proceeding  almost  invariably  converted  them 
into  abscesses,  even  if  it  did  not  excite  such  an  amount  of  constitu- 
tional irritation  as  to  end  in  death  ;  and  I  can  call  to  mind  no  single 
case  of  ultimate  recovery.  Of  late  years,  I  liave  not  seen  such  a  case  ; 
but,  if  I  should  do  so  in  future,  I  should  have  no  hesitation  in  treat- 
ing it  by  free  incision  and  drainage  ;  and,  all  being  conducted  under 
rigid  antiseptic  precautions,  I  should  look  for,  and  be  disappointed  if 
I  did  not  attain,  complete  success. 

Of  abscess  in  the  kidney,  we  have  all  .seen  many  examples.  Few 
6f  us  are  unacquainted  with  the  train  of  miserable  and  exhausting 
symptoms  to  which  they  give  rise  ;  the  wearying,  ceaseless  agony 
of  pain  in  the  back,  the  rigors,  the  high  temperature,  the  constant 
recurrence  of  painful  micturition,  night  and  day  alike,  and  the  slow  but 
steady  exhaustion  that  follows  in  their  train  ;  and  I  fear  you  will  have 
many  an  opportunity  of  seeing  how  we  now  treat  them  by  permanent 
opening  and  drainage,  under  rigid  antisepti<'  precautions.  Sometimes 
yon  will  see  that  we  go  further,  much,  than  this  :  that  we  proceed  to 
the  complete  excision  of  the  kidney  itself,  or  so  much  of  it  as  remains. 
This  is  often  but  a  wasted  sac,  from  whicli  all  trace  of  true  renal  struc- 
ture has  long  since  been  worn  away,  but  which,  so  long  as  it  is  per- 
mitted to  remain  m  .titn,  will  keep  the  whole  train  of  mischiefs  up. 
and  will  wear  the  patient  certainly,  though  it  may  be  slowly,  into 
the  grave. 

Fortunate,  indeed,  it  is  that  the  .idraiices  made  by  modern  surgery 
enable  us  to  do  this,  even  if  only  iu  the  case  of  the  kidneys,  as 
"double"  organs;  for  it  gives  us  the  further  encouragement,  when 
cither  kidney  is  the  subject  of  malignant  dise.ise,  to  sweep  it  in  similar 
manner  away;  and  thus,  though  we  kiiovi-  that  we  are  powerless 
either  to  eradicate  or  cure  the  disease,  to  enaWc  us,  at  auy  rate,  to 
Stave  off  death  for  a  while,  and  to  add  a  little,  if  only  a  little,  to  the 
span  of  au  aftlictcd  life. 
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The  first  case  1  have  to  bring  before  yon  is,  I  think,  one  of  maeh 
interest — in  the  first  place,  from  its  rarity  ;  and,  secondly,  from  the 
course  it  pursued,  and  its  termination  in  ultimat'"  recovery.  Although. 
extending  over  many  nionthp.  its  history,  in  all  essentials,  may  be 
comprised  in  a  comparatively  small  compass. 

The  patient  wa.s  a  lady  of  very  spare  habit  and  great  constitutionai 
delicacy.  She  was  about  4.t  years  of  age,  married,  and  had  had  two 
children  ;  the  catamenia  appearing  with  tolerable  regularity,  but 
attended  with  more  or  less  acute  suffering.  She  was  attacked  some- 
what suddenly  with  acute  pain  in  the  right  iliac  region,  followed  by 
some  resistant  swelling,  the  part  being  acutely  tender  under  moderate 
pressure.  The  symptoms  were  referable  to  the  right  ovary  ;  and  the 
attack  was,  I  believe,  traceable  to  some  exposure  to  cold  and  wet 
during  a  menstraal  period.  It  was  accompanied  by  febrile  symptoms, 
and  the  rase  was  diagnosed  as  one  of  acute  inflammation  of  the 
ovary.  The  swelling  increaseil  ;  the  tenderness  became  greater  ;  and, 
in  course  of  time,  the  affected  part,  which  was  at  first  somewhat  dense 
and  resisting,  became  softer,  and  at  length  fluctuation  was  distinctly 
detected.  The  swelling  became  still  larger  in  area,  and  more  promi- 
nent, so  that  it  attained  the  size  of  a  large  orange  ;  and  the  fluctua- 
tion became  more  marked.  It  was  believed  that  suppuration  had 
taken  place  (which  the  sequel  proved  to  be  correct) ;  and  that  there 
was,  in  fact,  an  acute  ovarian  abscess.  It  is  needless  to  occupy  time 
with  the  details  of  the  treatment  adopted  in  the  first  instance.  It 
was  such  as  was  obviously  indicated  by  the  symptoms,  having  regard 
also  to  the  delicate  constitution  of  the  patient. 

The  swelling  became  still  more  prominent ;  and  it  was  hoped  that. 
adhesion  to  the  abdominal  wall  having  taken  place,  the  abscess  would 
point  at  the  surface,  and  admir  of  evacuatinn  in  that  direction. 
Vaginal  examination  failed  to  reveal  any  tendency  to  point  there,  or 
to  effer  any  encouragement  to  exp?ct  an  opportunity  of  opening  the 
abscess  through  that  channel.  The  fear  was  that  the  sac  might  burst 
into  the  peritoneal  cavity,  although  there  was  room  for  hope  that  it 
might  make  its  way  into  the  bowel.  The  serious,  probably  fatal,  con- 
sequences, however,  which  would  necessarily  follow  the  former  event, 
made  the  case  one  of  great  anxiety.  At  this  time,  I  had  the  advantage 
of  a  consultation  with  Dr.  Priestley.  He  confirmed  my  diagno.«is  as  to 
the  case  being  one  of  acute  ovariau  abscess  ;  and,  as  there  were  evi- 
dences of  sope  adhesion  of  the  sac  of  the  abscess  to  the  abilominal 
wall,  he  advised  an  exploratory  puncture,  after  waiting  a  reaionabfe 
time  to  see  how  far  it  wonld  make  its  way  towards  the  surface,  to 
which  it  apparently  tended. 

As,  however,  it  made  but  little  if  any  advance,  resisted  no  donht 
by  the  abdominal  aponeurosis,  I  decided  to  wait  no  longer,  and,  re- 
lying upon  the  due  amount  of  adhesion  having  taken  place,  I  pro- 
ceeded to  make  the  puncture.  Gentle  pressure  at  the  margin  was 
used  to  make  the  sac  more  prominent,  and  the  integument  more 
tense  ;  but  just  as  the  puncture  was  being  made,  the  sac  seemed  sud- 
denly to  collapse.  I  at  once  withdrew  the  instrument  without  cnter- 
in,g  the  sac,  which  had  evidently  given  way  under  the  slight  pressure, 
and  the  contents  discharged.  This  was  shortly  followed  by  a  good 
deal  of  abdominal  pain  and  constitutional  disturbance,  and  rnuch 
anxiety  was  of  course  felt  as  to  the  issue.  These  symptoms,  how- 
ever, were  much  mitigated  the  next  day,  and  gradually  subsided,  the 
general  tranquility  .•vssuring  my  mind  that  tlie  pus  had  discharged 
itself  in  a  safe  direction,  probably  into  the  bowel,  and  if  so.  most 
likely  into  the  amending  colon.  Of  this,  on  tho  second  day,  we  had 
evidence,  from  the  result  of  a  little  castor-oil  and  an  enema,  pnrulcnt 
itiattcr  having  appeared  in  the  evacuations.  This  shortly  disappearetj 
entiitly,  and  the  abscess  remained  for  a  considerable  tiine  apparently 
inactive,  there  being  but  little  return  of  the  svelliDg.     The  sac,  how- 
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over,  agaiu  begun  to  rolill,  aiul  this  was  notii'od  more  particularly 
about  the  time  of  the  catanienial  period.  Aftor  a  long  interval, 
iluriu"  which  tin:  ^welling  ,1,'raihially  increaseil,  it  .showed  syniptona 
of  a  tcuJciuy  to  \w\nt  in  the  inguinal  region,  namely,  arnte  pain  and 
a  more  ilistiii'-t  tluetuation  at  that  part,  the  pnin  being  more  espe- 
cially felt  tliero  during  manipulation  of  any  |i:irt  o(  the  swelling.  I 
therefore  had  much  hope  that  the  tissue.i  would  yield  in  that  direc- 
tion. The  swelling  rontiiiued  to  become  larger  and  more  prominent 
about  the  termination  of  each  monthly  period.      ,    i  ;  /  | 

I  may  hero  stale  that  Dr.  West  .ilso  refers  to  "a 'connection  tint 
may  now  and  tlion  be  observed  lietwecn  the  .ipproach  of  a  menstrual 
period,  and  an  enlargcniont  and  increased  tension  of  a  cyst,  while  it 
once  more  grows  smaller  and  its  walls  become  flaccid  as  mcnstniation 
passes  oil'." 

Scanzoni  also  "has  observed  cases  where  the  liquid  in  the  cyst  in- 
creased and  decreased  periodically.  Just  before  mcn.sb'uation,  the 
tumour  increased  in  size,  as  a  result  of  increased  secretion  from  the 
wall;  when  the  mon.ses  ceased,  it  diminished  agaiu. "  Tlieyc  observa- 
tions bear  out  what  I  have  stated  in  my  patient's  case,  altliongh  here 
tho  contents  of  the  sac  were  no  doubt  pnriforni. 

The  .sac  did  not  continue  to  make  any  progress  externally  in  tho 
groin,  nor  internally  in  the  direction  of  the  vagina,  .so  as  to  warrant 
the  hope  of  evacuating  it  at  that  part.  It  became  a  ciuestion  whether 
it  would  be  advi.vable  to  endeavour  to  evacuate  the  pus,  which  had 
ovidontly  refonni'd,  through  an  opening  in  tlie  abdominal  walls,  first 
making  an  eschar  with  potassa  fusa  to  ensure  suflicient  adhesion,  fol- 
lowed by  a  trocar  and  the  insertion  of  a  drainage-tube;  or  to  wait  and 
give  it  the  chance  of  again  making  its  way  tlirou;-,'h  the  bowel,  which 
would  bo  the  most  likely  channel  of  its  spontaneous  discharge.  There 
would  have  been  little  advuutage  gained  by  the  latter  alternative,  as 
tho  sac  would  no  doubt  havo  refilled,  and  no  progress  made,  t)ie 
patient's  health  meanwhile  jirobably  giving  way  ;  and  there  was  but 
little  prosjjcct  of  alisorption  taking  place.  luicouragod,  however,  by 
tho  diminution  which  took  place  after  the  c.itamenial  periods,  which 
.showed  at  any  rate  some  absorptive  action  at  those  times,  I  deter- 
mined to  try  the  applicntion  of  iodine. paint  over  tho  swelling,  and 
i;ontinucd  it  perseveringly  at  intervals  for  some  months.  There 
soemcd  at  length  to  bo  some  slight  diminution  in  area,  and,  what  was 
more  decided  and  encouraging,  in  tension  and  elasticity,  with  less 
pain  anil  tenderness,  especially  in  tho  intervals  between  tho  menstrual 
periods,  at  which  periods  the  iodine  was  omitted.  During  this  time, 
lier  general  health  was  attended  to,  and  to  some  extent  improved. 
Opiate  suppositories  were  used  two  or  three  nights  in  the  week,  alter- 
nating with,  or  sometimes  given  at  the  same  time  as,  a  dose  of  chloral- 
hydrate,  lioth  were  well  borne,  and  the  dill'ereut  properties  of  these 
two  agents,  tho  one  as  a  hypnotic,  the  other  as  an  anodyne,  acted 
most  (avourably.  Tlie  o])iale,  although  lulling  pain  and  tranipiilising 
the  system,  appeared  to  banish  sleep,  which  was  secured  by  the 
chloral,  tho  one  advantageously  supplementing  the  other.  Bromide 
and  ioilido  of  jiolassium  were  tried,  but  neither  could  bo  borne.  She 
suffered  severely  on  several  occasions  from  the  passage  through  the 
ureters  of  .spiculated  uric  acid  calculi,  also  some  severe  attacks  of  mus- 
cular rheumatism.  It  would  be  tedious  to  describe  in  detail  her 
varying  symptoms,  and  the  treatment  adopted  to  meet  them.  Sullieo 
it  to  say  that  I  was  encouraged  to  postpoue  any  attempt  at  operative 
interference  from  tho  slight,  but  as  time  went  on  more  decided,  cvi- 
deuco  of  an  absorbent  action  going  on  in  tho  swelling;  and,  as  the 
rejull  proved,  b.ad  every  roa.sou  to  be  satislieil  with  having  done  so. 
I5y  slow  degrees,  the  tumour  shrank,  lluctuation  became  less  percep- 
tible, and  when  I  examined  it  several  mouths  afterward,i,  the  only 
remnant  of  the  past  was  a  .slight  degree  of  thickening  and  density  in 
tho  situation  of  the  right  ovary,  iudicating  entire  obliteration  of  the 
sac  of  tho  abscess.  I  should  mention  that  .adhesion  to  the  uterus  had 
taken  place,  and  a  lateral  lloxion  of  this  organ  had  been  produced  by 
tho  ju'essure  of  the  abscess.  The  right  thigh  had  also  become  to  a 
great  extent  fixed  in  llexion,  having  been  kept  in  this  position  for  so 
long  a  ])criod,  owing  to  tho  jnin  experienced  in  straightening  it,  and 
perhaps  partly  owing  to  rigidity  of  the  muscles  within  the  pelvis. 
Passive  motion  and  straightening  of  the  leg  each  day  gradually 
restored  its  mobility  and  locomotive  power. 

The  general  health  having  improved,  she  was  carried  down-staiis, 
t.iken  out  into  the  park,  and  lor  carriage-drive.^,  and  at  length  for  a 
trip  across  the  channel  into  Devonshire.  For  some  years  afterwanls, 
she  took  her  usual  exercise,  .sullering  no  inconvenienco  from  her 
forinor  malady  ;  and,  subsenuoutly,  passed  two  winters  in  the  south 
of  Krauce,  in  cousoquence  of  pulmonary  symptoms  of  a  threatening 
character. 

In  reviewing  thij  case,  there  can,  I  think,  bo  no  doubt  as  to  its 
laving  been  in  the  onset  one  of  acute  inllamuiation  of  tho  ovary;  that  this 


resulted  in  the  formation  of  a  large  aUscess  was  proved  by  tho  sudden 
subsidence  of  tho  swelling,  and  the  nature  of  tuo  discharge  from  the 
bowel  ;  and  the  history  of^  the  attack,  and  the  character,  progres.s,  and 
rapid  formation  of  the  tumour,  alfordcd  sufficient  evidence  that  it  was 
not  an  ovarian  cy.st  in  which  suppuration  had  taken  place.  Schroedor,  in 
Ziems.sen's  CjiclojHixlia,  mentions,  "  as  circumstances  favouring  the 
view"  of  a  case  being  one  of  ovarian  abscess,  and  not  a  cyst  which 
has  suppurated,  "the  acute  development  and  rapid  course  of  the  tu- 
mour alter  suppression  of  the  menses."  Whether  the  abscess  foimed 
in  the  substance  of  the  ovary,  or  ii  the  areolar  tissue  around  it,  con- 
stituting what  is  called  peri-oophoric  abscess,  it  is  perhaps  more  diffi- 
cult to  say  ;  but  its  circum.scribcil  and  globular  character,  and  com- 
parative mobility,  as  well  as  its  mode  of  origin,  would  rather  point  to 
the  former  view.  It  might  be  asked,  wncthcr  its  ultimate  disap- 
pearance might  not  have  been  due  to  a  continual  or  occasional  dis- 
charge through  a  small  opcnin''  into  the  bowel,  either  permanently 
remaining,  or  occasionally  reproduced.  Dr.  \S'cst  records  such  a  case, 
in  which,  under  the  continuance  of  such  discharges,  the  tumour  almost 
entirely  disappeared  in  a  fortnight — a  little  pus  having  occasionally 
re-coUectcd  in  the  sac  of  the  abscess,  and  from  time  to  time  discharged 
per  rectum — no  trace  of  tumour  remaining  when  the  patient  was  dis- 
charged from  the  hospital,  about  five  weeks  after  pus  escaped  from  the 
bowel.  In  the  case  I  have  described,  however,  the  gradual  refilling 
of  the  sac,  its  maintenance  for  a  long  period  (many  months)  without 
any  apparent  change,  except,  after  a  long  interval,  the  slight  increase 
of  size  taking  place  at  the  i;it:uncnial  periods — its  very  gradual  sub- 
sidence, and  the  absence  of  any  observed  indication  of  purulent  ad- 
mixture with  tho  alvine  evacuations — would,  I  think,  negative  this 
explanation.  If  this  bo  so.  tho  disappearance  of  the  abscess  must 
havo  been  due  to  the  absorption  of  the  contents  of  the  sac. 

Dr.  West  alludes  to  the  partial  absorption  of  ovarian  cysts,  and  says, 
"if  the  contents  of  such  a  cyst  may  vary  from  time  to  time,  there 
certainly  can  be  no  reason  why,  in  some  instances,  the  process  of  ab- 
sorption may  not  go  on  si  as  to  effect  the  entire  removal  of  the  Quid, 
.ami  the  com])lcte  cure  of  the  patient.  Such  an  occurrence,  however," 
he  oliserves,  "appears  to  be  of  extreme  rarity,  and  some  most  com- 
petent authorities  liavo  even  discredited  it  altogether."  He  gives  two 
in.stanccs,  one  observed  by  liiniMdf,  and  another  which  came  to  his 
knowledge,  in  which  this  took  place,  and  all  traces  of  the  tumour  disap- 
peared. Both  had  been  tapped,  and  from  one  a  highly  albuminous,  and 
from  tho  other  a  deep  amber-coloured  glutinous,  fluid  was  removed,  the 
cyst  in  each  case  refilling.  If  such  contents  could  be  removed  by  absorp- 
tion, I  see  no  absolute  reason  why  a  puriform  lluid  should  not  be  re- 
moved in  a  similar  manner,  cspc(  ially  as  we  know  that  purulent  collec- 
tions elsewhere  sometimes  disajipcar  in  this  way.  Schroeder,  indeed, 
says,  in  the  article  in  Ziemsscn's  Cyolopcvdin  already  quoted,  "  I  hare 
my.self  seen,  at  the  necropsy  of  a  woman  dyin"  of  puerperal  peritonitis, 
an  ovarian  abscess  in  a  retrograde  stage."  How  far  the  application  of 
iodine  in  my  case  contributed  to  tho  result,  I  will  not  positively  say, 
although  my  impression  is  that  it  did  so,  as  the  change  for  the  better 
appeared  to  take  place  after  its  employment  was  commenced  ;  but,  of 
course,  tlie^i'K*  vcl  jn-ojjUr  hoc  may  here  be  an  open  question. 

Of  the  rarity  of  this  affection,  we  have  the  evidence  of  the  cmincnr 
authority  I  have  already  quoted.  Dr.  West.  "Acute  inflammation," 
ho  says,  "  of  the  substance  of  the  unimpregnated  ovary  is  of  such 
rare  occurrence,  that  no  case  has  come  under  my  own  care,  and  but  one 
has  presented  itself  to  my  observation."  Again:  "I  have  only  once 
met  with  an  instance  in  which  there  wa.s  rea.sou  to  believe  that  the 
tumour  had  been  from  the  commencement  an  abscess,  and  had  not 
originated  in  the  inllainmation  of  the  cyst-wall  of  a  dropsical  ovarium." 
This  was  the  case  to  which  I  have  alrcad\-  referred,  in  which  the  con- 
tents of  the  abscess  were  discharged  through  the  bowel  ;  in  relation 
to  which  case.  Dr.  West  also  says  that,  "practically,  we  gather  from 
the  det.ails  of  such  a  case,  that  acute  ovariti.s,  ending  in  suppur.ation, 
may  come  on  without  apparent  cause."  Again,  Kiwiseh  is  stated  by 
Niemeyer  to  havo  "only  twice  m-cii  this  rare  termination  iu  non- 
puerperal ovaritis."  To  tho  same  effect,  I  may  quote  Dr.  Oraily 
Hewitt,  who  says,  of  acute  iull.uumation  and  abscess  of  the  ovary, 
that  "this  is  a  condition  rarely  met  with  in  practice.  Sudden  sup- 
pression of  the  menses,  from  chilled  or  wetted  feet,  has  ajipearod  to 
lead  to  it  ;  but  such  an  occurrence  is  extremely  rare."  Again, "Acute 
inflamm.ition  and  abscess  of  a  previously  healthy  ovary  is  a  condition 
haidly  known." 

I  may  briefly  mention  the  sequel  of  my  p.aticnt's  history.  As  I 
havo  .already  stated,  she  contiiim-d  in  her  usual  health  for  some  years, 
spending  two  winters  in  the  south  of  France,  on  account  of  some  pul- 
monary symptoms.  Nearly  nine  years  after  her  recovery  from  the 
ovarian  aKsces-s,  a  .'lightly  movable  tumour  appeared  in  tho  abdomen, 
just  above  the  uterus.     This  having  enlarged,  it  was  removed  by  Sir 
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Sjiencer  Wells  nearly  twelve  months  afterwards.  It  proved  to  be  a 
malignant  looking  cystic  mass,  apparently  connected  with,  or  formed 
by,  the  remains  of  the  right  ovaiy.  Slie  progiessed  favourably  until 
the  next  morning,  when  she  died  somewhat  suddenly,  it  is  be- 
lieved,  fioni  embolism. 


CASES    OF   CONGENITAL    MALFOEMATIOX   OF   THE 

EYES. 
Hmd  in  lh«  Section  of  Ophthalmology  and  Otology  at  the  Annual 

Meeting  of  the  Bi-ilish  Mcdiml  Assrriation  in  Cardiff. 

By   V.   RICHARDSOX    CROSS,  JI.B.,  r.R.C.S.Eng., 

Opktbalinic Surgeon  to  the  Bristol  Royal  lutLjuiary,  and  to  the  Bristol  Eye 

Hospital. 


Hymmctrical  MicroplUhaliiios.^F.  L. ,  a  female  child,  four  months 
old,  Tvas  brought  for  my  opinion  as  to  its  power  of  sight.  The  child 
was  well  grown,  the  head  and  /ace  well  shaped.  The  orbits  were 
fully  developed,  but  the  lids  w^ere  small  and  lay  deep  in  the  orbit, 
giving  an  appearance  as  if  each  globe  had  been  enucleated.  The  lids 
were  usually  closed  ;  when  open,  a  mere  chiuk  existed  between  them. 
This  chink  (the  palpebral  fissure),  when  more  closely  examined,  was  of 
a  good  length  from  side  to  side,  the  external  canthus  being  drawn  in- 
wards to  some  extent ;  the  lacrymal  passages  were  well  developed,  and 
the  caruncle  fairly  large.  Under  the  lid.s,  imperfect  eyes  could  be 
recognised,  moving  sluggishh*  in  the  direotiou  of  a  light,  or  of  objects, 
or  of  the  mother's  voice  ;  and  small  dark  corue.X'  appeared  between  the 
narrow  palpebral  fissures.  There  was  a  distinct  tendency  to  inward 
squint.  The  movements  of  the  eye  were  cramped,  but  the  globes 
could  roll  fully  fiom  side  to  side.  The  lids  were  separated  with 
some  difficulty,  the  rim  of  the  palpebral  fissure  being  somewhat  tense, 
and  with  scarcely  any  vertical  separation.  Healthy  conjunctiva 
covered  much  contracted  symmetrical  eyeballs.  The  cornea  in  each 
had  a  diameter  of  two  lines,  and  projected  in  front  of  the  rest  of  the 
globe  in  natural  proportion.  A  complete  blue-grey  iris,  with  pupil, 
existed  in  each  eye.  No  further  definite  examination  could  be  made. 
But  the  child  seemed  to  possess  very  small  eyes,  of  which  the  various 
constituents  were  all  atrophied,  and  in  due  proportion.  Four  elder 
children  had  been  born,  ([uite  healthy  in  every  respect,  except  the 
third,  who  died  when  ten  months  old. 

Dr.  Fairbanks,  of  Wells,  writes  that,  when  this  third  child  was 
born,  "  the  orbital  cavities  were  so  small,  and  the  lids  so  rudimentary, 
that  it  was  impossible  to  discover  anything  resembling  an  eyeball. " 
He  adds  :  "I  have  seen  the  last  child,  and  it  is  quite  a  clill'erent 
condition." 

When  the  third  child  was  about  two  months  in  ulero,  the  mother 
was  very  much  frightened  by  an  old  tramp,  who  came  into  her  shop 
and  threatened  and  abused  her.  This  old  woman  had  peculiarly  small 
and  sore  eyes,  which  made  a  great  impression  on  Mrs.  L.  the  whole 
time  she  was  carrying  the  child.  When  the  child  was  born  without 
eyes,  the  mother  at  once  attributed  it  to  the  effect  produced  on  her  by 
the  old  woman.  I  consider,  from  a  recent  examination  of  L. ,  that 
the  eyes  are  growing  larger,  and  the  power  of  vision  is  somewhat  im- 
proving Several  cases,  both  of  congenital  absence  of  the  eye  and  of  its 
atrophy,  have  been  put  on  record  ;  but  the  microphthalmos  seldom 
seems  to  be  symmetrical,  nor  is  the  eye  usually  so  perfect  as  in  this 
case,  whilst  the  apparently  complete  anophthalmos  of  the  earlier 
child,  adds  to  its  interest. 

Iriderwmia. — The  subject  was  Daisy  C. ,  aged  2  years,  a  well  formed 
child.  The  palpebral  aperture  was  narrowed,  a  broad  fold  of  skin 
passing  from  the  upper  to  the  lower  lid,  hiding  the  caruncle.  There 
was  constant  rolling  nystagmus,  the  eyes  were  well  shaped,  and  per- 
haps rather  small.  The  child  looked  towards  shining  objects  (watch, 
silver  pencil-case),  but  without  any  power  of  fixation.  It  was  said  to 
find  its  way  about  the  nursery,  avoiding  obstacles  ;  and  it  was  believed 
to  recognise  jam  on  bread,  and  to  choose  this  in  preference  to  butter  ; 
but  the  power  of  vision  was  much  impaired.  The  eye  did  not  seem 
particularly  oversensitive  to  light.  The  cornea,  sclerotic,  and  globe 
of  the  eye  appeared  perfectly  normal.  The  iris  was  entirely  absent. 
Eserin  used  for  several  days  gave  no  appearance  of  an  iris  ;  hut,  with- 
out any  leading  question  from  me,  the  father,  who  is  a  most  intelli- 
gent man,  volunteered  the  information  that  the  child  had  been  hold- 
ing objects  more  closely  to  the  eye.  This  statement  might  be  of  im- 
portance as  showing  the  presence  of  the  ciliary  muscle. 

Direct  examination  with  the  ophthalmoscope  showed  a  perfectly 
clear  red  rim  round  the  lens.  The  lens  appeared  cloudy  in  places, 
according  to  the  direction  of  the  mirror  ;  and  the  shadow  passed  in 


every  direction,  as  in  myopia.  The  fundus  was  pale  red,  with  well 
defined  retinal  and  choroidal  vessels.  The  discs  appeared  white,  with 
irregular  edges,  tijo  vessels  in  the  neighbomhood  being  tortuous. 
There  was  no  posterior  staphylouia,  uor  atrophic  patch.  The  appear- 
ance suggested  a  former  neuritis,  but  was  such  as  is  not  unfrequently 
seen  in  hypermetropia. 

I  will  not  trust  myself  to  speak  of  the  presence  or  absence  of  the 
ciliary  processes  in  this  case,  as  I  find  no  special  note  of  it,  and  have 
had  no  opportunity  of  repeating  the  examination.  Some  authors 
allege  that  these  processes  can  be  clearly  seen  in  cases  of  iridcrxmia  ; 
whilst  others,  on  the  contrary,  assert  that  they  are  absent.  Their  ab- 
sence is  rendered  probable  by  the  fact,  that  they  are  developed  with 
the  iris  from  the  front  part  of  the  outer  layer  of  the  optic  vesicle 
blending  with  the  mesoblast,  which  partly  passes  in  front  of  the  lens 
to  form  the  iris,  and  partly  becomes  bent  back  at  the  lens- 
periphery  to  form  the  ciliary  body  and  pars  ciliaris  retinje  ;  whilst  the 
ora  serrata  is  the  developed  anterior  edge  of  the  inner  wall  of  the 
optic  vesicle. 

As  I  am  credibly  informed,  the  mother,  who  had  given  birth  to 
two  other  healthy  children,  asked,  directly  this  child  was  bom, 
about  its  eyes.  She  expected  something  wrong  ;  for  she  had  been 
frightened  at  two  months  by  a  dog  biting  her,  and,  a  little  later,  by 
the  man-cook,  who  was  trying  to  stab  a  servant  in  the  kitchen.  In 
each  case,  the  staring  eye  was  the  main  impression  made  upon  the 
mother's  mind. 


ON  THE   SURGICAL,  PHYSIOLOGICAL,  AND 

.ESTHETIC    ADYANTAGES    OF    THE  ARTIFICIAL 

YITEEOUS  BODY. 

Read    in  the  Section   of  Ophthalmology  and  Otology  at   the  Annual 

Meeting  of  the  British  Medical  Association  in  Cardiff. 

By  P.  H.  MULES,  JI.D., 

.Surgeon  to  the  [Eye  Uosiiital,  Jtaucbestcr. 


The  introduction  of  any  surgical  innovation  is  fraught  with  extreme 
difficulty,  more  especially  when  a  new  departure  is  indicated  which 
is  bolder  in  conception  than  has  hitherto  obtained,  and  requires  for 
its  successful  carrying  out  strict  personal  supervision  and  attention 
to  minute  details.  The  disease  of  the  eye  which  has  specially  in- 
terested surgeons,  and  been  the  subject  of  what  we  may  term  more 
"speculative  ophthalmology  "  than  any  other,  is  known  to  patholo- 
gists as  "sym|iatlietic  ophthalmitis."  It  is  not  my  province  here  to 
enter  fully  into  the  views  held  by  equally  competent  observers  ;  at 
the  same  time,  I  cannot  explain  the  reasons  for  the  operation  indi- 
cated above,  without  touching  upon  the  one  that  led  me  to  adopt  it. 

Sympathetic  ophthalmia,  or  disease  of  a  sound  eye,  caused  by  in- 
jury to  its  fellow,  was  brought  to  the  notice  of  the  profession  by 
Mackenzie  of  Glasgow  (OnDlMei^ciof  the  Eye,  ISIO).  He  referred  to  it 
as  well  known  to  his  colleagues  and  himself,  and,  as  the  name  im- 
plies, attributed  it  to  nerve-sympathy,  or,  in  modern  terms,  a  "reflex 
neurosis."  This  theory  held  general  acceptance  until  a  very  late 
period  ;  and  even  now  there  are  many  believers  in  the  sympathetic 
origin  of  the  disease.  Be  that  as  it  may,  a  school  has  arisen  which 
refers  the  disease  to  "  bacteria,"  having  its  first  point  of  localisation 
in  the  uveal  tissue,  there  producing  a  specific  uveitis  with  germs. 
"bacterioid  bodies,"  capable  of  self- propulsion  along  the  perineural 
lymph-spaces  of  the  first  affected  eye,  across  the  chiasma,  and  down 
the  lymph-spaces  of  the  sound  eye,'  reproducing  a  similar  afi'ection, 
often  with  disastrous  results.  "Holding  this  view,  I  designed,'  for 
the  prevention  of  sympathetic  disease,  or,  as  we  now  term  it, 
"secondary  septic  ophthalmitis," '  the  operation  of  "evisceration  of 
the  globe,"  on  the  lines  hereinafter  laid  down,  to  be  associated  in 
suitable  cases  with  the  use  of  the  "  artificial  vitreous  body." 

It  is  right  here  to  state  that  the  operation  of  "evisceration"  has  been 
occasionally  practised  by  surgeons  as  an  emergency-treatment,'  but  the 
perfectingthereof,  and  the  rules  foi  its  safe  perlormancu,  were  placed  upon 
a  secure  basis  by  Dr.  Grafe  of  Halle'  and  myself  during  the  year  1884, 
working  independently  of  each  other.  To  our  illustrious  countryman, 
Sir  Joseph  Lister,  we  are  indebted  for  the  antiseptic  treatment  which 
alono  makes  this  operation  feasible.  Perfect  faith  in  the  bacterial 
origin  of  this  affection  led  me  to  the  steps  hereinafter  named  ;  for  it 

1  This  has  Iwx-n  dcm"nstniteil  by  Mai  Knics- 

2  Mules,  Hirschberg's  Crntrt'iUcU  f\iT  AvntnhrxnmnAt,  18SS. 

3  Mules,  Secondary  S«ptic  Ophthalmitis,  Kn.ii>ii'9  AnhXvti  a]  OphthnltMlagii.vo'L. 
iiii,  November,  1S84.  ,     „      i   ,  „,     ,. 

*  Vide  Transtclions  o/Oi^hlhalinolo<;!a'l  focnt'j,  meeting  In  March,  ISSS;  discus- 
sion  on  a  paper  by  P.  K.  Mules. 
5  Pamphlet  by  Dr.  Gnifc. 


ii'54 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  19,  1886. 


was  not  enough  to  eviscerate  the  intra-ocular  contents,  and  leave 
only  a  small  button  of  sclera  on  which  to  plant  an  artificial  eyo  (im- 
measurably superior  as  it  is  to  the  operation  of  enucleation);  and, 
following  out  the  logical  sequence,  that  total  exemption  from  the 
dangers  of  sympathetic  disease  being  assured  by  early  removal  of  all 
tlw  uvea,  the  introduction  of  a  permauent  hollow  glass  sphere  within 
tho  denuded  sclera  could  produce  no  ill  elTi'.cts,  the  result  has  fully 
realised  tlie  most  sanguine  expectations.  To  attain  this  end,  the  fol- 
lowing steps,  carried  out  with  a  scrupulous  attention  to  detail,  are 
necessary.  Any  eye  may  be  eviscerated,  except  such  as  are  infected 
vrith  tubercle,  glioma,  sarcoma,  or  any  other  known  mali^'nant 
growth.  Small  stump^i,  when  painful,  can  be  opened,  cleansed,  bono 
or  foreign  bodies  removed,  and  the  pain  and  uneasiness  disappear, 
leaving  a  smaller  stump,  but  safe  from  danger  to  the  sound  eye,  except 
in  thoae  instances  whore  bactcrioid  bodies  have  travelled  beyond  the 
globe.  Even  then  it  is  a  fair  assumption  that  no  more  harm  could 
possibly  accrue  than  if  the  stump  was  enucleated. 

The  instruments  nei:e.ssary  for  the  due  performance  of  the  operations 
are  :  1,  a  hand-spray;  2,  a  siphon-tube  of  India-rubber  to  Hood  the 
eyo  after  or  during  operation  ;  3,  an  ample  supply  of  solution  of  cor- 
rosive sublimate  (1  to  1,000);  i,  an  oye-speculum ;  5,  fixing  and  dress- 
ing forceiis,  two  pairs  ;  6,  a  Grafo's  knife  ;  7,  a  spoon  to  evacuate 
cuntcnb;  (Bunge,  of  Halle,  has  devised  an  instrument,  but  any  scoop 
answers  erjually  well)  ;  8,  needles  threaded  with  chromicised  catgut 
(fine  size);  9,  artificial  vitreous  bodies  in  assorted  sizes  ;  10,  dressings; 
namely,  iodoform,  wood-wool  pads  in  Lister's  gauze,  oiled  silk,  gly- 
cerine, boracic  or  sublimated  bandages. 

The  operation  is  divided  into  two  parts.  The  first  part,  complete 
in  itself,  is  evisceration.     It  is  conducted  as  follows. 

1.  Anaesthetise  the  patient. 

2.  Use  the  hand-spray,  and  thoroughly  cleanse  and  disiufect  the 
appendages  with  1  to  1,000  solution  of  corrosive  sublimate. 

3.  Transli.x  and  remove  the  front  of  llie  eye  with  a  Gr;ife's  knife  at 
the  coi'ueo-scleral  margin,  cutting  round  the  conjunctiva  first. 

•i.  Empty  the  contents  of  the  glolie  in  any  way  that  is  convenient, 
taking  special  care  to  remove  the  ciliary  liody  and  choroid,  leaving  a 
dean  white  sclera. 

6.  With  a  thin  India-rubber  tube  (Inst.  2),  used  siphonwise,  run 
the  .sublimate  solution  into  the  emptied  globe  ;  during  the  performance 
of  the  operation,  it  will  help  to  arrest  bleeding. 

6.  Select  the  needles,  slightly  curved,  for  sewing  up,  and  threaded 
■with  gut. 

And  here,  if  we  please,  we  may  leave  the  patient,  secure  in  the 
knowledge  that  sympatlietic  disease  will  not  attack  the  other  eye, 
except  under  most  exceptional  circumstances,  and  that  he  will  possess 
a  movable,  though  very  small,  stump  on  wdiich  to  adjust  an  arfilicial 
eyo  ;  but  where  a  perfect  esthetic  result  is  sought  for,  and  especially 
in  children,  for  reasons  hereafter  stated,  we  advance  another  stage, 
and,  before  sewing  up  the  sclera, 

7.  Take  the  glass  sphere  best  suited  to  the  case,  slit  the 
sclera  vertically,  until  the  .«idicie  will  with  difficulty  enter 
the  cavity.  This  difficulty  only  refers  to  introducing  the  globe;  when 
it  is  in,  the  sclera  should  unite  easily  without  any  tension,  and  leave 
no  awkward  angles  ;  therefore,  the  largest  sphere  fulfilling  these  con- 
ditions is  the  liest ;  finally,  .sew  up  carefully  with  strong  chromicised 
cat^'ut,  taking  care  to  get  the  scleral  edges  into  apposition.  Five 
stitches  are  generally  sutficient.  Lastly,  draw  conjunctiva  over,  and 
nnite  at  right  angle  to  the  scleral  wound. 

8.  Spread  a  tliick  layer  of  finely  powdered  iodoform  over  the  whole 
conjunctiva,  and  dress  with  salicylic-wool  in  a  double  layer  of  Lister's 
gauze. 

9.  Keep  the  patient  in  bed  for  three  days,  and  dres.s  with  hand  spray, 
till  all  risk  of  septic  trouble  has  passed  over. 

.Should  you  succeed  in  keeping  the  wound  aseptic,  the  reaction  is 
oomparatively  trivial  ;  if  suppuration  ensue,  the  pain  and  distress 
may  bo  severe,  the  orbit  becoming  infiltrated,  and  the  sclera  may 
nlougli  away.  I  cannot  lay  too  much  stress  upon  jiorfoct  asepticity. 
The  oper.ition  should  never  be  performed  without  full  precautions  for 
its  attainment  ;  in  any  case,  it  is  well  to  warn  the  patient  that  he 
•may  have  pain  in  and  around  the  orbit  for  a  week. 

Union  is  in  most  cases  rapid.  A  firm  round  globe  results,  retain- 
ing all  the  associated  movements  ad  maximum,  and  ca]>able  of  carry- 
ing an  artificial  eyo  wdiich,  when  carefully  centred  and  moulded, 
absolutely  defies  detection.  The  stump  is  insensitive  to  manipula- 
tion, so  that  it  seems  impossible  th.at  irritation  can  be  set  up. 
•  In  selecting  eyes  for  an  artificial  vitreous  body,  it  is  obvious  that 
shrunken  globes  must  be  passed  over,  as  also  those  in  which  the 
conjunctiva  is  in  a  sloughy  condition,  as  after  burns,  or  destruction  of 
the  eyo  from  gonorrhowl  ophthalmia;  but,  when  the  eyo  is  of  fair 


size,  and  the  conjunctiva  healthy,  however  diseased  the  contents  of 
the  globe,  and  especially  in  exteusivc  fresh  wounds,  where  primary 
enucleation  is  the  alternative,  the  artificial  vitreous  budy  can  be  advan- 
tageously used.  Below  is  a  table  comparing  the  operation  with  that 
of  enuclcatiou. 

Enbclbatios.  Eviscsbation  and  Aetificial 

Vitreous. 

1.  Complete  removal  of  globe  1.  Rotontion  of  the  framework 
and  its  contents.  of  the  eye. 

2.  Displacement  of  all  muscu-  2.  I'erfect  harmony  of  muscu- 
lar relations,  and  arrest  of  move-  lar  movements  retained. 

ment. 

3.  Cicatricial  bands  are  a  fre-  3.  No  bands  ever  occur  after 
queut  accomjjauiment  of  enuclea-  evisceration,  unless  through  bums 
tion.  The  introduction  of  an  or  other  destructive  agencies  of  a 
artificial  eye  is  thus  rendered  very  similar  nature. 

difficult,  and  secondary  operations 
necessitated. 

i.    Contractions,   specially    to-  4.  A  definite  size  of  globe  being 

wards    the    orbital    apex,    occur,  introduced,  no  change  ever  occurs 

making  new  eyes  a  necessity,  and  after  the  parts  have  quieted  down, 

preventing  all  chance  of  a  good  fit  in  from  six  weeks  to  two  months  ; 

So,  also,  the  sinking  of  the  glass  nor  can  there  be  cither  sinking  of 

eye  and  distortion  of  the  lids  is  eye  or  distortion  of  lids. 
constant. 

5.  The  lower  sulcus  of  the  con-  5.  A  glance  at  Fig.  2  wUl  explain 
junctiva  being  constantly  pressed  that  the  grave  mischance,  men- 
upon  by  the  lower  edge  of  the  tioned  in  Enucleation  5,  cannot  ex- 
glass  eye — which,  indeed,  rests  istwith  the  artilicialvitreous  body, 
upon  it — rough  granulation,  ul-  as  the  concavity  of  the  artificial 
cerations,  and  thickening  occur,  eye,  being  kept  closely  applied  to 
which  necessitate  non-wearing  of  the  convex  globe  by  the  lids  and  at- 
tho  eyo  for  lengthened  periods,  mospheric  pressure,  is  lifted  up,  and 
and  may  induce  sympathetic  irri-  rarely  touches  the  inferior  sulcus, 
tation  of  the  sound  eye. 

6.  The  removal  of  an  eye  is  a  6.  An  artificial  eye  which  defies 
terrible  operation  to  the  mind  of  detection  must  exercise  an  im- 
the  patient,  more  especially  as  poitant  intluence  over  the  mental, 
ill-fitting  glass  eyes  are  so  common  bodily,  and  social  status  of  the 
that  there  is  no  solace  to  be  gained  wearer. 

from  their  contemplation,  many 
promising  lives  having  been 
wrecked  through  the  shrinking 
from  publicity  caused  by  the  self- 
consciousness  of  an  ill-fitting  glass 
eye. 

7.  Arrested  development  of  the  7.  Orbital  development  is  sue 
orbit  in  young  children.  cessfuUy  encouraged  to  continue. 


r^ 


V\%.  1.  — After  cuuclealii.u.    a.  Cavity  Fig.  J.— AfU'r     cviscfration.       Artihcial 

of  orbit  liued  with  conjunctiva,     i  vitreous  Iwdy  in  situ.     a.  Artificial  nt 

Artificial  eye,  hung  in  orbital  cavity.  reous  lx)Jy.     b.  Artificial  eye,  applied 

r.  Lower  edge  of  eye  pressipg  OB  in-  over  glolx*.     c.  Inferior  sulcus  of  con - 

ferior  sulcus;  a  source  of  granuhi-  iunctiva,  showing  freedom  from  prcssur*^ 

tion,  ulceration,  and  cicatrices,    d.  of  edjw  of  eye.    d.  Sclera,     e  k.  Mus- 

Muscles,  nerves,  and  vessels  matted  clesin^itu. 
together. 

There  can  be  no  doubt  that,  if  only  a  portion  of  these  benefits  can 
be  conferred,  the  operation  above  described  should  be  unhesitatingly 
adopted.  To  weigh  against  it,  we  have  :  1,  an  operation  requiring 
care,  dexterity,  and  careful  attention  to  detail  ;  2,  careful  dressings, 
and  more  jiersonal  supervision  from  the  surgeon  ;  3,  a  longer  con 
valescence  and  a  longer  time  before  the  artificial  eye  can  be  used  (the 
artificial  eye  should  not  bo  used  for  two  months) ;  4,  it  may  be 
urged  that  we  have  no  guarantee  that  the  success  will  be  permanent  : 
time  will  show.  The  first  case  .shown  at  the  Ophthalmological  So- 
ciety in  March,  1885,  has  used  an  artificial  eye  for  eleven  months;  the 
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result,  so  far,  is  perfect.  A  second  has  used  it  eight  months  ;  1  have 
not  seen  hira  since,  but  know  he  is  well,  and  others  of  later  date. 

Let  me  again  point  out  that,  in  young  cliildren,  enucleation  is  fol- 
lowed by  arrested  development  of  the  orbit.  This  is  an  interesting 
physiological  fact,  the  importance  of  which  co.smetically  cannot  be 
overrated.  It  is  allowed  by  most  competent  observers  that  the  intro- 
duction of  the  artificial  vitreous  body  will  encourage  the  normal 
growth  of  the  orbit,  and  assist  to  inaintain  symmetry  of  feature. 
The  advantage  of  the  operation  is  again  manifest  when  I  tell  you  that 
it  may  be  undertaken  at  any  age  from  throe  months  to  seventy  years, 
with  equal  fdcility  and  absence  of  risk.  Lastly,  I  look  forward  to  the 
placing  of  the  pathology  of  sympathetic  disease  upon  a  basis  abso- 
lutely incontrovertible  tlirough  the  mediuin  of  this  operation  ;  for  I 
submit  that,  shoidd  we  succeed  in  pre\'enting  secondary  inliammatory 
attacks  of  the  sound  eye,  we  shall  have  reduced  the  bacterial  origin 
of  sympathetic  disease  to  a  demonstration. 

Note. — The  correct  fitting  of  an  artificial  eye  being  a  point  of  the 
highest  imjiortance,  it  behoves  the  surgeon  to  see  for  himself  and  un- 
hesitatingly reject  such  as  do  not  ilt  accurately,  and  the  movements 
of  which  are  not  free  in  every  direction ;  otherwise  the  irritation 
caused  by  the  pressure  of  an  opposing  edge,  will  destroy  the  benefit 
likely  to  accrue  to  the  patient  from  the  original  operation.  Messrs. 
Armstrong,  of  Deansgate,  Manchester,  have  interested  them.selves 
much  in  this  matter,  and  I  have  suggested  to  them  to  keep  a  supply 
of  assorted  sizes  of  the  artificial  vitreous  body.     (See  Figs.  3  to  6.) 


Figs.  3  to  G.  — Artilicial  vitreous  Ixniy  iu  n.seful  sizes. 

ENUCLEATION  OF  THE  EYEBALL, 
WITH  OBLITERATION   OF  THE  CONJUNCTIVAL  SAC. 

Read  in  Ihe  Section  of  Ofhthalmolor/tj  and  Otology  at  the  Annual 
Meeting  of  the  Britixh  Medical  Association  in  Cardiff. 
By  EDWYN  ANDREW,  M.D., 

Surgeon  to  the  Shropshire  Eye,  Ear,  and  Tluoat  Hospital,  Shrewsbiiry. 

Past  experience  in  eye-surgery  has  never  yet  caused  me  to  regret  re- 
moving an  eyeball,  but.  on  more  than  one  occasion,  to  bitterly  lament 
the  evil  which  has  resulted  from  leaving  an  injured  eye,  either  from 
mistaken  diagnosis  of  the  case,  or  from  the  determined  opposition  of 
the  patient  or  others. 

As  the  loss  of  one  eye  is  a  slight  evil  compared  with  blindness, 
and  as  one  good  eye,  except  in  a  few  instances,  is  sufficient  for  all 
practical  purposes  in  life,  and  far  better  than  two  seeing  eyes,  where 
one  is  sufficiently  defective  to  render  the  other  less  acute  ;  I  have  been 
surprised,  in  consultations,  at  the  desire  of  some  snrgeons  to  watch  and 
preserve  such  defective  balls,  and,  still  more,  where  .such  leniency  has 
been  continued  to  a  blind  eye,  which  may  become  destructive  to  its 
fellow. 

Delay  in  sympathetic  eye-disease  is  so  disastrous,  that  it  is  to  be  de- 
plored that  surgeons  are  still  divided  in  their  views  on  the  matter  ; 
for,  while  most  .surgeons  would  be  agreed  as  to  the  necessity  of  imme- 
diate excision  in  a  lacerated  wound  of  the  ciliary  region,  with  prolapse 
of  iris,  turbid  media,  injection,  pain,  almost  loss  of  vision  in  the  one 
eye,  with  intolerance  and  lacrymation  in  the  other  eye,  and  would 
counsel  waiting  in  a  clean  incised  ciliary  wound  with  fair  vision,  and 
the  fellow  eye  unaffected,  still,  between  these  two  extremes,  medical 
opinion  would  vary  almost  as  much  as  the  various  conditions. 

Tlie  history  of  sympathetic  inflammation  has  been  most  unsatisfac- 
tory ;  the  majority  of  the  cases  have  gone  from  bad  to  worse,  and  all 
treatment  has  been  of  little  avail,  except  prevention  by  early  excision 
of  the  exciting  ball. 


Fortunately,  no  case  has  bren  recorded  where  some  days  havo  not 
elapsed  between  the  injury  and  setting  up  of  sympathetic  in llarnma- 
tion,  thus  g'ving  some  time  for  watching  the  first  symptoms,  which, 
should  they  indicate  excision,  cannot  be  done  too  early. 

There  are  few,  if  any,  good  reasons  for  retaining  a  damaged  eynball 
which  may  become  injurious  to  its  fellow.  In  i  child,  the  lo'-s  of  the 
eyeball  certainly  causes,  at  times,  orbital  deformity  during  growth,  bnt 
even  this  disadvantage  could  not,  for  a  moment,  lie  considered,  nhonld 
dangerous  symptoms  appear.  In  a  child,  sympathetic  inflamniation 
is  most  easily  .set  up,  and  is  most  destructive  ;  and,  as  such  young 
patients  too  often  are  unable  to  explain  or  estimate  their  condition, 
early  operation  is  even  more  promptly  nquired.  Again,  in  pan- 
ophthalmitis, the  danger  of  meningitis  after  exci^ion  seems  to  have 
been  exaggerated;  and,  in  my  practice,  unless  there  have  been  h)gh 
temperature,  I  havo  unhesitatingly  excised,  with  advantage,  all  such 
balls,  and  found  excision  far  preferable,  and  relief  far  more  rapid,  than 
from  an  incision  through  the  front  of  the  liall.  In  such  operations,  I 
have  generally  taken  tlie  precaution  to  carry  out  the  various  steps  of 
the  operation  through  a  layer  of  carbolised  water  or  oil.  Undoubtedly, 
symptoms  apparently  dangerous  do  yield  to  ordinary  treatment, 
especially  in  the  well-to-do  class,  who,  by  their  power  of  obtaining 
early  advice,  good  food,  skilled  nursing,  and,  by  their  willingness  to 
keep  the  eyes  at  rest  for  weeks  and  even  mouths,  are  able  to  itcep  an 
injured  bail  in  its  socket,  and,  perhaps,  cover  its  deformity,  at  a  lator 
date,  by  an  artificial  eye.  But,  to  the  working  man,  any  treatment, 
unless  (besides  warding  off  sympathetic  inflaramation'l  it  restore  a 
damaged  eye  to  an  useful  condition,  is  a  snare  ;  for  too  frequently,  by 
such  means,  weakness  is  left  in  both  eyes,  a  greater  liability  to  future 
di.sease  is  incurred,  and  much  time  is  lost,  which  can  be  ill  snared  hy 
the  patient.  In  this  class,  unless  fair  vision  can  probably  be  regained, 
the  surgeon  .should  nrge,  with  no  uncertain  note,  excision. 

Further,  I  have  yet  to  learn  the  utility  of  preserving  any  useless 
ball  or  stump,  whether  due  to  injury  or  to  disoa.se  ;  for,  rilthongh  sueh 
balls  may  never  excite  sympathetic  irritation,  I  consider  they  too 
often  have  a  weakening  power  on  the  opposite  eye,  and  render  it  less 
able  to  withstand  injury  or  disease.  If  they  have  this  injurionx 
intluence,  the  rule  should  be  to  remove  all  such  diseased  orgaus 
when  the  patient  will  consent,  and  not  to  wait  till  such  balls  become  in- 
flamed or  ossified,  and  set  up  sjnnpathetic  disease.  Even  for  appear, 
ance  sake,  the  substitution  of  an  artificial  eye,  or  the  obliteration  ot 
the  socket,  will  be  an  improvement. 

Without  going  into  the  vexed  question  whether  sympathetic  dis- 
ease is  transmitted  by  the  vascular,  lymphatic,  or  nervous  system: ; 
whether  due  to  .septic  origin;  whether  sympathetic  irritation  i.s  or  is 
not  a  pure  neurosis,  and  is  or  is  not  a  forerunner  of  sympathetic  in- 
flammation— one  thing  is  certain,  that  far  too  much  blindness  exists 
in  the  present  day  which  could  have  been  prevented  by  an  early 
excision.  -' 

Any  symptoms,  therefore,  which  tend  to  make  a  more  early  pro- 
gnoses, must  be  advantageous  ;  and  it  has  seemed  to  me,  from  the 
study  of  a  number  of  cases,  although  I  mention  it  with  some  ditfi- 
dence,  that,  before  there  is  any  marked  sign  of  sympathetic  disease, 
there  is  frequently  a  previous  stage,  indicated  by  a  diminution  of 
distant  vision  (near  sight  being  unaffected),  and  by  a  lessened  power 
of  the  dilat.ability  of  the  pupil  under  atropine. 

Having  formed  this  opinion,  it  has  been  my  habit  to  examine  the 
distant  vision  and  the  dilatability  of  the  pupil  by  atropine  ot  the 
opposite  eye,  at  the  first  vi.sit  of  all  patients  with  an  injured  eyeball. 
The  test-solution  of  atropine  has  been  a  weak  one— one-twelfth  of  a 
grain  to  an  ounce — the  influence  of  which  soon  passes  away  ;  and  the 
etl''.'Ct  has  been  arbitrarily  divided  into  slight,  moderate,  moderately 
good,  good,  and  very  good  dilatation.  If,  therefore,  such  a  patient,  with 
good  distinct  vi-don  and  dilatability  of  pupil  on  the  first  examination, 
show,  on  the  second  trial,  the  ett'ect  of  the  atropine  having  dis- 
appeared, a  want  of  power  iu  both  these  conditions,  such  deficiency 
has  strengthened  my  deterniiuation  to  excise,  whcu  the  proper  course 
of  treatment  has  been  doubtful. 

The  modern  operation  of  excision  has  been  rendered  so  safe  and  easy 
of  execution,  that  I  will  only  refer  to  some  of  the  directions  generally 
given  in  the  text-books,  the  usual  advice  to  divide  the  nerve  close 
to  tlie  sclerotic,  I  think,  may  be  modified.  Is  there  any  advantagi!  in 
keeping  it  long  ?  We  know  it  forms  a  pathway  for  glioma,  and 
probably  other  diseases,  and  m.iy  beconu'  tiie  receptacle  of  foreign 
bodies,  wheu  the  nearer  the  section  to  the  oi)tic  foramen,  the  bettor. 
In  three  patients,  I  have  found  a  shot  embedded  in  the  optic  nerve. 
In  one  of  these,  I  removed  an  old  atrophied  stump  from  a  gun  acci- 
dent, which  was  causing  sympathetic  irritation,  thirty-eight  years  after- 
wards, when  the  shot  was  found  to  have  penetrated  one  quarter  of  an 
inch  into  the  nerve,  which  was  ossified  around  it.     In   another,  the 
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■pecimen  of  whose  nerve  I  now  send  around,  the  shot  which  pierced 
thecomeosclerotic  junction,  iiis,  lens,  au'l  vitrtou.sbody,  forced  its  way 
half-an-iuch  down  the  nerve,  where  it  is  still  plainly  visible.  Kven  if  it 
could  be  proved,  which  Is  not  the  case,  that  a  lureij;n  body  left  in  the 
nerve  would  cause  us  bad  after-elfects,  the  proof  of  its  removal  re- 
lieves a  neiTOUs  patient  of  >,'reat  an.xi<3ty,  and  is  at  least  a  great  satis- 
faction to  the  operator.  To  cut  the  nerve  far  back,  except  in  recent 
cases  where  the  anterior  part  of  the  ball  is  merely  afifected,  Beeins  to 
mo  a  more  practical  course. 

Another  direction  usually  given,  to  stop  any  after  ha'morrh.ige,  by 
plugging  the  orbit  with  lint  or  sponge,  and  tyinf;  a  tight  compress 
over  the  eye,  is  not  only  unnecessary  but  jiaiuful,  and  may  be 
pleasantly  replaced  by  a  pointed  ])iete  of  ice,  which,  liy  its  pressure 
and  congealing  power,  will  stop  all  bleeding  in  a  most  eliicient  and 
cleanly  manner,  in  ninety-nine  cases  out  of  a  hundred. 

Further,  the  recommendation  of  sutures  seems  waste  of  time;  as, 
when  there  is  no  drainage,  the  edges  of  tiie  uiucous  membrane,  when 
brought  together,  remain  in  apposition,  and  when  there  is  drainage, 
the  suture  becomes  an  impediment  to  the  (low  of  the  iluid. 

No  operation  hitherto  introduced  in  jilai.'e  of  excision,  so  as  to  form 
a  better  stump  for  an  artificial  eye,  can  be  recommended,  as  auy  risk 
run  for  appearance  sake  is  to  be  condemned. 

Abscisiou  undoubtedly  forms  a  good  stump,  but  the  stump  is  not 
sightly  in  itself,  and,  when  covered  by  an  artilicial  eye,  ti>o  often  be- 
comes painful,  excites  sympathetic  irritati  mi,  and  requires  excision  at 
a  later  date.  This  oi)eration  I  have  long  dinrarded,  except  in  the  cor- 
neal staphyloma  of  children,  where  the  disease  is  limited  to  the  front 
part  of  the  eye,  and  where  it  is  desirable  to  keep  the  ball  in  its  socket.  In 
such  cases,  where  the  vitreous  humourhas  been  of  moderate  consistence, 
to  avoid  any  irritation  from  introdueiug  stitches  into  the  ball  itself,  I 
have  found  uniting  temporarily  the  edges  of  the  lids  with  one  or  two 
sutures,  a  suUicient  protection. 

Some  years  since,  with  the  endeavour  to  furm  a  less  dangerous  stump, 
I  removed  the  front  of  the  eye-ball  anterior  to  the  insertion  of  the 
recti  muscles,  and,  with  a  small  sponge  on  a  stick,  brushed  out  the 
entire  contents  of  the  eyeball;  but  was  surprised,  in  some  of  these  cases, 
at  the  difficulty  of  stopping  the  bleeding  of  the  small  central  retinal 
artery  ;  and  also  disa|i])uinted  in  others,  at  the  stump  on  healing  be- 
comiug  painful  and  necessitating  extirpation. 

I  have  lately  been  planning  to  preserve  the  ring  of  sclerotic  to  which 
the  recti  muscles  are  attached,  cutting  away  the  rest  of  the  eyeball, 
and  in  this  way  forming  a  better  fulcrum  fur  the  muscles  to  act  on, 
and  so  increasing  the  mobility  of  an  artilicial  eye;  but  the  steps  to  be 
followed  are  not  yet  suthcieutly  advanced  to  do  more  than  thus  allude 
to  the  matter. 

Unfortunately,  excision,  unless  aided  by  an  artificial  eyo,  whilst 
relieving  one  evil,  frequently  produces  another.  In  rare  instances, 
the  conjunctival  sac  is  too  sensitive  or  piirkered  to  admit  an  artificial 
eye;  but  far  more  common  is  the  inability  of  the  patient  to  provide  a 
glass  eye;  and  the  imperfect  protection  of  the  socket  by  a  shade,  ren- 
dering the  cavity  a  receptacle  for  dirt  and  tilth,  and  the  want  of  sup- 
port causing  the  lids  to  fall  in,  and  the  hshes  to  rub  against  the 
lining,  are  the  means  of  exciting  such  inliammation,  thickening,  and 
pain  m  the  sac,  as  to  irritate  the  other  eye. 

In  such  cases,  for  years  I  have  reiommeuded,  and,  when  permitted, 
carried  out  the  plan,  of  removingthe  entire  conjunctival  sac,  in  addition 
to  excision  of  the  ball;  and  I  thought  until  recently  that  I  was  original 
in  this  suggestion,  but  I  find  that  ilr.  .Slreatfeild  proposed  this  course 
about  twelve  years  ago  iu  the  Lancet.  On  referring  to  his  description, 
Ifind  that,  whilst  advising  the  removal  of  the  sic,  he  points  out  tliegreat 
difficulty  of  dissecting  oil  the  conjunctival  niembraue,  and  reoonmiends 
its  destruction  by  chloride  of  zinc  or  the  actual  cautery  ;  but,  from 
the  few  particulars  given,  he  seems  rather  to  have  mentioned  the 
operation  as  a  suggestion,  than  to  have  carried  it  out  in  practice. 

In  my  operation,  no  cautery  or  caustic  is  used,  except  rarely  at  a 
later  date  ;  but  the  conjunctival  sac  is  dissected  off  with  ease,  by 
carrying  out  the  following  directions.  An  incision  is  made  with 
scissors  into  the  ocular  conjunctiva,  half  an  inch  from  the  corneal 
margin,  and  this  incision  is  carried  around  tlie  ball ;  the  conjunctiva 
is  now  freely  detached  all  round,  until  the  edges  of  the  lid-cartilages 
are  reached,  when  the  conjunctiva  at  the  inner  angle  of  the  eyo,  with 
the  caruncle,  etc.,  is  most  carefully  removed,  as  this  is  the  only  part 
where  some  difficulty  of  healing  sometimes  takes  place  ;  the  con- 
junctiva of  the  outer  angle  is  now  similarly  dealt  with,  the  cdgea  of 
the  palpebral  angles  pared,  the  cartilages  entirely  dissected  away,  and 
a  sufficient  strip  of  the  free  borders  of  the  lids  removed,  to  include  all 
the  roots  of  the  lashes,  and  lastly  the  ball  is  excised  ;  the  lids  are 
merely  lironght  into  ap|)o»itiou,  or  the  ]ialpebial  opening  may  be 
lessened  by  one  or  two  sutures  at  each  end,  leaving  the  centre  for 


drainage.  It  is  advisable  that  the  various  steps  of  the  operation 
should  be  carried  out  in  this  order,  so  that  the  bleeding  miy  less  ob- 
scure these  manipulations. 

In  my  first  operations,  the  cartilages  were  left,  with  the  idea  that 
a  better  shape  of  the  closed  socket  would  be  the  result ;  but  it  was 
found,  on  the  contrary,  that  they  generally  became  puckered,  retarded 
the  healing  of  the  lids,  and  caused  the  operation  to  be  greatly  pro- 
longeil,  from  the  greater  difficulty  of  scraping  and  dissecting  off  the 
mucous  membrane  from  their  under-surface. 

The  lacrymal  gland  gives  no  trouble  ;  as  might  have  been  antici- 
pated, the  conjunctiva  being  destroyed,  its  function  is  not  required, 
and  the  gland,  not  being  stimulated  unless  from  a  mental  emotion, 
probably  wastes  away. 

In  a  few  cases,  a  minute  fistula  has  remained  at  the  inner  angle  of 
the  palpebral  aperture,  owing  to  want  of  care  in  removing  every  por- 
tion of  conjunctiva  at  this  spot  ;  when  this  has  occurred,  the  applica- 
tion of  a  minute  actual  cautery  has  quickly  obliterated  the  fistula. 

The  patients  have  been  must  pleased  with  the  results,  aud  express 
their  satisfaction  at  the  great  comfort  obtained,  compared  with  a 
Jiaiuful  Vail  or  dirty  socket,  the  advantage  of  following  any  occupa- 
tion and  doing  away  with  all  covering,  without  any  risk  of  taking 
cold. 

To  sum  up,  I  believe  the  early  symptoms  mentioned  are  worthy  of 
consideration  ;  that  all  useless  eyeballs,  unless  retaining  their  normal 
appearance,  might  be  removed  with  advantage  ;  that  any  operation, 
that  has  for  its  object  the  formation  of  a  stump,  which  may  become  a 
danger,  is  not  to  be  compared  with  excision  ;  and  that  the  excision  of 
the  conjunctival  sac,  as  well  as  the  ball,  is  a  far  better  operation  for 
a  large  number  of  working  men,  and  deserves  a  place  in  the  operative 
surgery  of  the  future. 


ON  THE  TREATMENT  OF  LUMBAGO   AND 

RHEUMATIC    PAINS    1!Y    THE 

PERCUSSO-PUNCTATOR. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 

Medical  Association  in  Cardiff. 

Bv  J.  BRINDLEY   JAMES,  M.RC.S.Eng. 


So  many  more  or  less  ingenious  contrivances  have  been  from  time  to 
time  devised  as  an  addition  to  the  already  overstocked  armour)'  of 
surgery,  that  it  is  with  no  little  diffidence  that  I  now  invite  your 
notice  to  a  device  of  my  own  for  the  treatment  of  the  above  diseases. 
It  is  needless  to  recall  the  truisms  of  the  distressful  obstinacy  character- 
ising this  branch  of  therapeutics,  of  the  Protean  variety  of  shape 
these  affections  assume,  and  of  the  almost  despairing  difficulties 
attending  their  treatment,  curative  or  palliative  ;  so,  contenting  my- 
self with  mere  allusion  to  these  hard  facts,  I  will  proceed  to  demon- 
strate my  modus  npcrnndi.  It  is  of  a  most  simple  character — punc- 
ture, by  means  of  needles,  of  the  skin  over  the  seat  of  lesion.  The 
mechanism  I  employ  for  this  purpose  is  neither  complicated  nor  cum- 
bersome ;  in  fact,  it  can  be  carried  complete  in  the  waistcoat-pocket. 
The  diagram  submitted  to  your  notice  you  will  find  completely  de- 
scriptive of  its  construction.  Through  an  ivory  handle,  designated  D 
in  the  diagram,  and  constituting  the  body  of  the  instrument,  rvins  a 
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small  metal  connecting-rod,  a,  destined  to  facilitate  the  passage  of  an 
electric  current  when  requisite,  and  also  to  protrude  or  withdraw 
ad  libitum,  through  the  perforated  plated  cap,  B,  the  puncturing 
needles,  collectively  designated  .as  A  in  the  diagram.  The  cap  B,  as 
you  will  see,  is  connected  with  the  ivory  body  by  a  cylinder,  c, 
electro-plated  like  the  cap,  and  to  which  the  latter  is  fixed  by  a  lock- 
contrivance  similar,  on  a  small  scale,  to  that  of  the  military  plain 
bayonet.  A  screw,  E,  at  the  further  end  of  the  handle,  regulates  the 
application  of  the  needles,  protruding  or  retracting  them  at  pleasure  ; 
while,  finallj',  a  second  screw,  k,  is  ilesigucd  to  effect  connection  with 
an  electric  battery  when  lequiiej.  My  contrivauco,  as  you  will  see, 
docs  not  err  on  the  side  of  com|dexity,  penetrated  as  1  am  with  the 
force  of  the  axiom,  the  simpler  the  mechanism,  the  greater  its  effect. 
For  years  I  have  obtained  most  satisfactory  results  by  acupuncture, 
effected  through  the  means  of  o  simple  needle  ;  but  the  very  success 
of  this  .system  of  treatment  has  induced  me  to  seek  and  devise  a 
means  of  facilitating,  and  thereby  proj'agating,  its  aiipUq^t^OA^to  a 
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rery  wide  extent.  Highly  satisfied,  as  I  have  had  hitherto  cause  to 
be,  of  the  results  I  have  obtained  by  acupuncture,  it  was  the  more 
gratifying  to  me,  when  present  at  the  South  London  District  meeting 
of  the  Metropolitan  Counties  Branch  of  the  Association,  to  hear  my 
own  views  warmly  advocated  by  no  less  an  authority  than  Mr.  Mac- 
namara,  who,  among  other  satisfactory  examples  culled  from  his  own 
extensive  and  distinguished  practice,  instanced  a  gentleman  who,  at  the 
period  when  Mr.  Macnamara  attended  him,  suffered  most  acutely  from 
a  painful  lesion  of  the  deltoid  muscle,  which  precluded  every  action 
except  at  the  cost  of  intense  pain.  la  this  case,  simple  acupuncture 
worked  wonders,  enabling  the  patient  to  put  the  muscle  through  most 
varied  action  with  complete  immunity  from  pain.  To  revert  to  my 
own  professional  experiences,  permit  m«  to  instance  the  cases  of  several 
of  my  own  patients. 

A  man,  aged  51,  came  to  me  recently,  suffering  from  in- 
juries to  the  left  shoulder  and  elbow,  due  to  a  violent  fall  on  the 
latter,  while  alighting  from  a  vehicle,  his  foot  having  been  caught  in 
the  reins.  No  dislocation  or  fracture  was  discernible,  but  the  skin 
•was  slightly  broken,  the  fore-arm  severely  bruised  up  to  the  elbow, 
the  ecchymosis  extending  even  a  little  above  this  point,  while  there 
was  acute  pain  over  the  deltoid,  aggravated  and  attended  by  im- 
mobility of  the  shoulder,  when  the  arm  was  moved  passively,  and  pain, 
to  a  lesser  degree,  in  the  forearm.  Having  applied  zinc-ointment 
over  the  abrasion,  I  used  the  pereusso-punctator  freely,  with  the 
satisfactory  result  of  restoring  motion  to  the  limb,  with  scarcely  any 
pain.  Three  days  later,  while  the  same  satisfactory  progress  con- 
tinued, I  employed  the  same  treatment  to  remove  pain  from  the  brow, 
which  was  clearly  due  to  the  nervous  shock  which  had  attended  the 
accident,  with  no  less  marked  success.  It  would  be  difficult  to  find 
a  more  satisfactory  instance. 

In  another  case,  that  of  a  man  over  60  years  of  age,  suffering  from 
pain  between  the  shoulders,  aggravated  by  stooping  or  straightening 
the  frame,  the  application  of  the  pereusso-punctator,  on  each  side 
of  the  spine  over  the  region  of  pain  and  stiffness,  enabled  the  patient 
to  perform  these  motions  with  ease  and  comfort. 

In  a  third  instance,  that  of  a  man,  aged  49,  who  for  three  months  had 
almost  unceasingly  suffered  from  acute  rheumatic  pains  in  both  arms, 
immunity  from  the  same,  and  restored  facility  of  free  motion  to 
both  these  limbs,  were  induced  by  the  application  of  the  pereusso- 
punctator.  I  may  add,  as  an  instance,  that  this  patient  had  for 
months  been  unable  to  button  his  coat ;  he  now  can  do  so  with  facility. 

But,  previously  to  my  adoption  of  my  own  invention,  the  pereusso- 
punctator,  the  satisfactory  results  which  had  repeatedly  followed  the 
application  of  simple  detached  needles,  and  which  had  led  me  to  seek, 
in  mechanical  contrivance,  a  surer  and  easier  method  of  resorting 
to  the  same  deserves  a  few  words  of  notice  at  the  present  moment. 
Some  months  before,  I  was  summoned  to  a  patient  suffering  from 
sciatica,  whose  intended  visit  to  my  consulting-room  had  been  pre- 
cluded by  the  excruciating  pain  he  was  enduring.  The  application  of 
the  needle  acted  like  a  charm,  enabling  him  to  walk  the  same  day  to 
my  surgery.  A  few  days  after,  the  same  happy  result  attended  its 
application  to  another  of  my  patients,  who  had  been  completely  dis- 
abled from  raising  his  right  arm  at  a  right  angle  ;  acupuncture  soon 
restored  this  function. 

But  it  is  not  only  in  cases  where  articular  motion  is  impaired  that 
acupuncture  brings  such  welcome  relief.  In  one  of  the  instances  I 
have  referred  to,  we  have  seen  great  brow-pain,  induced  by  nervous 
shock,  removed  by  this  simple  application  ;  if  time  permitted,  I  could 
describe  many  cases  occurring  in  my  own  practice  alone,  where  vertigo, 
brow-ague,  hemicrania  of  the  most  stubborn  type,  and  apparently 
irremediable  nervous  headaches,  were  dispelled  by  the  adoption  of 
this  simple  expedient.  But  I  fear  I  have  already  trespassed  somewhat 
prolixly  on  the  space  of  time  allotted  to  this  subject ;  and  must  con- 
tent myself,  in  conclusion,  while  expressing  my  thanks  for  the  kind 
attention  with  which  you  have  honoured  me,  with  warmly  commend- 
ing to  your  favourable  consideration  the  practical  adoption  of  my 
contrivance  in  your  own  respective  practices,  feeling  deeply  confident 
that  its  beneficial  results  will  prove  gratifying  in  the  extreme. 

Changes  in  the  Medical  Staff  of  tue  Al'strian  Army. — 
During  next  year,  the  number  of  senior  medical  officers  in  the  Austrian 
Army  will  be  increased  by  1  general  staff-surgeon,  1  first-class  senior 
staff-surgeon,  3  second-class  senior  staff-surgeons,  4  staff-surgeons,  and 
27  first-class  regimental  surgeons,  while  the  number  of  second-cl.ass 
regimental  surgeons  will  be  reduced  by  5i3.  The  military  medical 
course  will  be  omitted,  and  the  saving  from  this  source  will  nearly 
cover  65  studentships  at  500  florins,  and  70  at  300  florins,  for  candi- 
dates foi  the  military  medical  service. 


THE  TREATMEXT  OF   RETENTION  OF  URINE  WITH 
A  CAPILLAllY  CATHETER. 

Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the 
Brilinh  Medical  Association  in  Cardiff. 

By  J.  "SVARD  COUSIXS,  M.D.Lond  ,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Ilosiiul,  and  to  the  Portsmouth  mnA 

Soulh  Hants  Eye  and  Kar  litlirmarf. 


The  skilful  use  of  the  catheter,  in  a  large  proportion  of  cases  of  re- 
tention of  urine  associated  with  organic  stricture,  is  followed  by  im- 
mediate relief;  but  the  operation  is  often  prolonged,  and  always  very 
painful  unless  performed  under  the  influence  of  an  anesthetic. 
Sometimes  the  urethra  is  lacerated,  and,  when  this  accident  occurs, 
irritation  and  fever  are  excited,  which  soon  issue  in  increa.sed  contrac- 
tion of  the  structured  part  of  the  canah  !■  Cases  of  retention  in  which 
it  is  found  impossible  to  introduce  into  the  bladder  any  kind  of 
instrument  are  of  rare  occurrence  at  the  present  day.  Sometimes, 
after  many  trials,  I  have  succeeded  at  once  with  a  fine  catgut  or 
whalebone  guide,  and  a  tunneled  catheter  ;  but  this  method  requires 
care,  as  the  spasmodic  state  of  the  urethra  renders  the  stricture  un- 
jielding,  and  the  guide  is  liable  to  double  up  and  bend  in  the  effort 
"to  penetrate  the  constriction  with  the  larger  instrument. 

In  a  few  cases,  the  passage  of  a  catheter  in  any  form  is  an  impos- 
sible proceeding  ;  and,  unaer  these  circumstances,  provided  the  con- 
dition of  the  patient  demands  immediate  relief,  it  is  my  practice  to 
aspiiate  the  bladder  above  the  pubes  for  the  purpose  of  tiding  over 
the  emergency. 

The  purport  of  my  remarks  on  this  important  topic  is  to  suggest,  at 
the  very  onset  of  the  treatment,  a  trial  of  a  capillary  instrument, 
which  I  have  now  used  in  many  cases  of  retention  with  great  satis- 
faction. The  operation  is  practically  painless,  and  requires  no  antes- 
thetic.  Like  most  surgeons,  I  have  often  had  a  wholesome  dread  of 
fine  catheters,  but  this  perfectly  flexible  little  instrument  can  really 
do  no  injury,  even  if  it  fail  to  do  good.  Catheters  and  bougies  are 
now  manufactured  in  so  many  forms,  and  of  so  many  materials,  that 


it  is  difficult  to  suggest  any  novelty  in  their  construction.  The  capil- 
lary catheter  is  a  compound  contrivance,  consisting  of  a  filiform 
bougie  and  a  fine  catheter,  very  carefully  prepared  with  woven  web 
and  gum-elastic,  and  possessing  great  flexibility  and  tonghness, 
together  with  a  smooth  and  highly  "polished  surface.  The  combina- 
tion is  about  eighteen  inches  in  length,  and  exhibits  the  appearance  of 
the  excellent  filiform  bougie  recommended  by  Mr.  Reginald  Harrison, 
for  the  treatment  of  stricture. 

The  catheter  introduced  bv  Dr.  Phillips  some  years  since  is  a 
much  larger  instrument  than  iuine,  and  the  guide-bougie  is  attached 
by  means  of  a  screw,  which  may  be  accidentally  unfastened  within 
the  urethra  by  the  manipulation  of  the  operator. 

AVith  reference  to  the  mcth.id  of  using  the  capillary  catheter,  it 
must  always  be  handled  with  the  greatest  delicacy  and  patience. 
After  injecting  the  urethra  with  warm  oil,  and  covering  the  patient 
with  blankets,  the  penis  is  to  be  drawn  forwards  with  the  left  hand, 
and  the  instrument  gently  passed  down  to  the  stricture.  As  soon  sa- 
lts progress  is  arrested,  it  must  be  withdrawn  two  or  three  inches 
rotated  between  the  thumb  and  finger,  and  again  twisted  down  npo« 
the  obstruction.     During  the  repetition  of  these  manipulations,  it 
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oftfn  readily  slips  into  the  WacUler  ;  at  the  same  time,  its  free  and 
eaiy  movement  in  the  nrethra,  together  with  the  sensations  experi- 
enced by  the  patient,  clearly  iudicat*  to  the  eurgeon  that  the  stricture 
has  been  overcome,  and  the  catheter  coaxed  to  move  on  in  the  right 
direction.  The  discharge  of  a  little  urine  now  takes  place,  the  dis- 
tended bladder  is  soon  relieved,  the  urethral  spasm  subsides,  and  the 
power  of  expulsion  is  re-established.  Tlie  urine  soon  Hows  in  suc- 
ctsaive  jots  through  the  tube,  and  also  by  its  side,  and,  within  a  few 
minutes,  the  patient  i.s  delivered  from  the  torments  of  retention.  In 
some  ca.ses,  the  flow  may  be  accelerated  by  lixing  to  the  end  of  the 
catheter  an  ordinary  glass-bottle,  fitted  with  a  two-way  cork  and  a 
hand-ball  air-exhauster,  and  the  bladder  thus  evacuated  by  pneumatic 
aspiration.  After  the  operation  is  over,  the  little  tube  may  be  retained 
for  a  few  hours,  or  it  can  be  removed,  and  again  introdticed  in  a  day 
or  two,  and  utilised  as  a  guide  for  a  tunneled  catheter. 

Before  all  other  methods,  't  is  now  my  plan  to  give  the  capillary 
catheter  a  fair  trial,  and  I  Ape  other  surgeons  will  consider  a  pre- 
liminary effort  to  relieve  retention  associated  with  organic  stricture  by 
this  simple  jiroceeding  worthy  of  some  consideration.  The  operation 
is  painless,  and  the  slender  instrument,  assisted  by  plenty  of  warm 
oil,  excites  very  little  straining  or  spasmodic  contraction  ;  at  the  same 
time,  it  cannot  injure  or  lacerate  the  canal. 

The  capillary  catheter  is  made  by  Messrs.  Maw,  Son,  and  Thompson, 
and  is  supplied  in  a  little  case,  which  can  be  conveniently  carried  in 
the  waistcoat-pocket. 


NINE  OASES   OF  SUCCESSFUL  OPERATIONS   FOR 
RUPTURED    TUBAL   PREGNANCY. 

By  LAAVSON  TAIT,  F.R.C.S., 
--;j.       £ul%eon  to  the  Birmingham  and  Midland  Hospital  for  Women. 

-I-    .    I   -  

^NCB  the  publication  of  my  last  paper  on  this  subject,  I  have  had 
nine  more  successful  operations,  performed  for  rupture  of  the  Fallo- 
pian tube  due  to  pregnancy — an  accident  which  has  had  in  the  past, 
according  to  all  authoiities,  a  terrible  mort.-ility.  The  fact  that,  out 
of  twenty-three  cases,  only  one.  the  first,  died,  and  that  all  the  others 
have  recovered  and  remain  well,  is  quite  sullicient  proof  that  this  ter- 
rible accident  is  within  the  curative  power  of  the  surgeon,  provided 
that  the  fatal  delay,  which  has  hitherto  been  the  rule  in  dealing 
with  abdominal  and  pelvic  disease,  be  eliminated. 

The  leading  features  of  all  the  cases  in  this  series  have  been  already 
described  so  completely  in  detail  in  my  previous  papers,  that  I 
need  not  do  more  than  recapitulate  them  here,  llic  history  of  nearly 
all  is,  that  the  patients  have  either  never  been  ]iregnant  before,  or 
that  a  long  interval  has  elapsed  since  the  last  pregnancv  ;  that  men- 
struation has  been,  as  a  rule,  before  the  occurrence  of  the  tubal  preg- 
nancy, of  such  a  chara"ter  as  to  lead  to  the  inference  that  there  was 
some  tubal  disease  ;  that  menstruation  has  been  arrested  for  a  period 
of  ten  or  twelve  weeks  before  the  incidence  of  the  serious  symptoms 
•  ■which  led  to  interference  ;  and  that,  during  that  time,  more  or  less 
discomfort,  or  even  serious  distress,  was  felt.  Thus,  in  the  case  in 
■which  I  was  associated  with  my  friend,  Mr.  Vickers  AVhithy,  we  had, 
»fter  careful  consideration,  determined  to  open  the  abdomen  some 
days  before  the  catastrophe  of  the  ruptuie  occurred.  The  tubal  rup- 
ture took  place  some  few  hours  before  the  operation  was  performed. 
The  symptoms  were  suddenly  and  intensely  increased  iu  severity  ; 
and,  when  the  abdomen  was  opened,  we  found  it  full  of  blood-clot 
and  serum. 

In  all  of  the  operations,  the  haemorrhage  during  the  proceeding  was 
extremely  severe  ;  and,  from  the  lesson  "which  I  learned  in  the  first 
case,  that  in  which  I  failed.  I  am  quite  satisfied  that  rai]idity  in  per- 
forming the  necessary  manipulations  is  an  es.-ential  factor  in  success. 
In  that  case  of  failure,  I  was  so  alarmed  by  the  amount  of  bleeding, 
that  I  did  not  act  ■with  sufficient  energy  ;  l^or  I  have  sim  e  found  that, 
as  soon  as  the  detachment  of  the  adhesions  is  complete,  a  very  small 
amount  of  sponge-pressure  will  arrest  the  bleeding.  In  this  unfor- 
tiinate  case,  I  proceeded  liesitatingly ;  and  tlia  result  was,  that  the 
patient  hardly  survived  the  performance  of  the  operation — certainly 
never  rallied  from  it  ;  and  yet  it  was  not,  in  its  details,  in  any  way 
different  from  the  other  cases.  These  adhesions  occur  to  everyone  of 
the  pelvic  viscera ;  and  there  can  be  little  doubt  that,  for  success  in 
dealing  with  them,  very  considerable  experience  with  the  finger-tips 
will  always  bo  necessary,  for  it  can  only  be  after  prolonged  acquaint- 
ance with  lire  sensations  which  are  conveyed  by  different  structures  to 
the  fingers,  that  the  .adherent  tube  and  placenta  can  be  recognised 
ftom  coils  of  intestine,  broad  ligament,  and  uterus. 

The  recoveries  of  all  these  cases  have  been  complete  and  easy,  and 


no  class  of  operation  in  which  I  am  c<mcerned  has  given  uie  go  mucb 
satisfaction  as  this.  The  appearances  an  the  operatiou-table  so  for- 
cibly remind  mo  of  my  old  experiences  of  these  cases  in  the  post 
morUm  room,  that  I  can  hardly  doubt  that  most  of  thein,  if  not  all, 
are  examples  of  the  adrantage  of  the  modern  doctrine  of  opening  the 
abdomen  promptly  in  times  of  serious  trouble. 
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CLINIC  AT,   MEMOEANDA. 

A  CASE  OF  SEVERE  HICCOUGH  TREATED  BY  PILO- 
CARPINE  AND  SCUTELLARIA. 
Mrs.  D.,  aged  25,  of  midJlo  height,  ten  stone  in  weight,  hair  and 
complexion  of  a  yellowish  red,  was  seen  on  July  2Pth,  1884,  with  Mr. 
Cane,  of  Leeds.  She  had  extremely  severe  and  rapid  hiccough  ;  it 
was  impossiljle  for  her  to  take  any  food  or  to  breathe  properly.  Only 
during  sleep  or  under  chloroform  was  a  single  ordinary  respiratory 
act  performed.  There  was  no  decisive  evidence  as  to  immediate  causa- 
tion, but  her  constitution  was  neurotic.  Her  father,  who  drank 
much,  died  at  45  ;  her  mother  was  of  emotional  and  excitable  temper, 
and  the  patient  was  the  only  survivor  of  several  children.  Her  teeth 
were  very  defective.  A  fortnight  before  our  consultation,  she  Lad 
dyspepsia  and  pal]iitation  :  in  a  week,  the  hiccough  began,  ilanied 
at  18,  she  had  had  one  child.  Prolapse  of  the  uterus  followed,  but 
had  improved,  and  now  gave  her  no  sensible  inconvenience.  Under 
treatment  by  morphia  hypodermically,  occasional  inhalations  of  chloro- 
form, and  nutrient  enomata,  the  hiccough  gradually  subsided  in  ten 
days.  After  a  week,  it  returned,  and  lasted  eleven  days.  In  a  few 
days  more,  it  again  returne<l,  and  re.^ijtcd  the  treatment.  I  now 
suggested  the  use  of  pilocarpine.  One-fourth  of  a  grain  of  the  hydro- 
chlorate  was  injected  ;  in  ten  minutes,  the  hiccough  ceased.  It  re- 
curred at  intervals  of  a  few  days  ;  on  every  occasion,  pilocarpine 
checked  it.  From  October  9th  to  19th,  the  patient  slept  very  much. 
Previously,  periods  of  insensibility  had  alternated  with  periods  of  «»- 
citement.  At  the  end  of  December,  she  became  delirious,  and  con- 
tinued to  be  so  for  six  weeks,  talking  almost  incessantly  about  a 
theatrical  performance  which  sho  had  recently  seen.  She  also  refused 
food,  and  gave  much  trouble  in  this  re.^ipcct.  Soon  after  the  delirium 
had  passed  oil',  the  hiccough  again  appeared.  As  a  test,  Mr.  Cano 
injected  warm  water  subcutaneously,  but  -without  result.  After 
thirty  minutes,  he  injected  pilocarpine  ;  the  hiccough  ceased  in  ten 
minutes.  A  subsequent  attack,  caused  bj  a  fit  of  laughter,  was  simi- 
larly checked. 

In  April,  1SS5,  the  spasms  returned  suddenly,  without  discovera'blo 
cause.  Pilocarpine  now  failed  to  relieve  her ;  one-tliird  of  a  grain 
subcutaneously  had  little  effect  of  any  kind.  She  was  thou  admitted 
into  the  infirmary.  The  spasms  were  not  so  violent  as  before  ;  only 
26  in  a  minute,  and,  as  formerly,  jierfectly  rhythmic.  She  felt  quite 
well  in  every  other  way,  and  her  face,  though  slightly  livid,  wore  a 
clieerful  and  even  smiimg  expression.  Pilocarpine  was  again  tried, 
but  again  failed.  Morphine  caused  only  a  short  sleep.  Sixty  minims 
of  tincture  of  Scutellaria  were  therefore  given  ever)-  two  hours.  After 
the  eighth  dose,  she  slept  four  hours  ;  the  spasms  next  day  were 
nmch  diminished  in  strength,  though  not  in  number.  After  furtiier 
diminution,  on  the  fourth  day,  they  ceased  suddenly.  ' 

So  far  (December,  1885)  there  has  been  no  recurrence  of  them. 
During  the  last  attack,  she  had  conjunctivitis  in  the  right  eye  ;  Snd 
sho  has  frequently  had  it  since  that  time.  She  has  also  nponiiAie 
occasion  slept  almost  constantly  for  three  days.  ■'  v.-i . 

In  another  case  of  hiccough,  occnrring  in  a  neurotic  woman  ^vlioiii 
I  saw  with  Mr.  B.  Gray  Heald,  Scutellaria  checked  the  spasms.  Bnt 
from  cases  of  this  kind,  it  is  not  safe  to  argue  as  to  the  real  po^wa  Of 
drugs.  Scutellaria  has  seemed  to  be  distinctly  useful  in  some  cases  of 
epilepsy,  non-rheumatic  chorea  of  moderate  severity,  insomnia,  and 
of  excitability  bordering  on  delirium.  In  two  cases  of  very  severe 
chorea,  however,  Scutellaria  failed  entirely ;  but  conium-jtiice  in  sii- 
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drachm  doses  failed  also  ;  chloral  and  bromide  of  potassium  in  full 
doses  quickly  mitigated  the  severity  of  the  symptoms  in  both  these 
cases.  The  specimens  of  tincture  of  Scutellaria  obtained  liitherto  have 
seemed  to  vary  in  strength.  Scutellarino  is  advertised,  but  the  only 
specimen  we  have  yet  been  able  to  find  somewhat  resembled  podo- 
phylline  in  appearance,  and  was  certainly  not  an  alkaloid. 

T.  Chukton,  M.D.,  Leeds. 


THERAPEUTIC    MEMOEANDA. 


CUCAINE  IN  OBSTETRICS. 
I  SHALL  have  great  pleasure  in  trying  Mr.  .Moore's  theobroma   cones 
of  cucaine  and  boric  acid.     At  the  same  time,   I  wish  to  add  a  few  re- 
marks, as  a  supplement  to  my  letter  published  ou  September  5th. 

I  had  then  tried  the  local  application  of  cucaine  in  four  cases  only, 
and  all  of  those  primiparw,  and  I  had  used  a  12  per  cent,  solution.  I 
have  since  modified  the  treatment  in  ttis  manner. 

1.  I  have  come  to  the  conclusion  that  the  strength  of  the  solution 
makes  little,  if  any,  dillcrencc,  and  I  now  use  only  a  4  per  cent, 
solution. 

2.  Next,  I  make  the  solution  of  equal  parts  of  glycerine  and  water. 

3.  I  have  so  far  been  able  to  obtain  the  best  results  in  the  thin 
parchmentdiko  os  of  the  primipara,  and,  roicris  jiaribus,  the  less 
natural  lubrication  there  is  the  better  the  cucaine  acts. 

I  should  not  use  it  at  all  save  in  rigid  cases  with  little  secretion,  but 
I  cannot  agree  with  Mr.  Head  that  my  method,  per  speculum,  neces- 
sitates the  exposure  of  the  patient. 

Georoe  H.  E.  D.1.BBS,  M.D.,Shanklin,  Isle  of  Wight. 


SUEGICAL    MEMOEAISTDA. 


FRACTURED  PATELLA :  SWAN'S  OPERATION. 
So  much  discussion  has  taken  place  regarding  the  treatment  of  this 
very  distressing  accident,  that  I  am  induced  to  draw  attention  to  the 
operation  frequently  performed  by  my  friend,  Robert  L.  Swan,  of 
Dublin.  It  is  evident  that  the  great  difficulty  to  be  contended  against 
is  the  resisting  power  oi  tlie  quadriceps  tendon  ;  and  this  is  overcome 
by  Mr.  Swan's  ingenious  method  of  subcutaneous  division  of  the 
tendon  itself.  It  is  of  course  a  matter  altogether  out  of  my  provirice, 
and  I  allude  to  it  more  for  the  purpose  of  eliciting  some  practical 
details  from  him,  than  from  the  wish  to  enter  upon  a  subject  that 
is  outside  my  sphere  of  practice. 

Robert  T.  Coofek,  M.D.,  London. 


OBSTETRIC  MEMORANDA. 


THE  PREVENTION  OF  MAMMARY  ABSCESS. 
Ik  confirmation  of  .Mr.  Miall's  note  in  the  BruTisH  Medical  Jour- 
nal of  Novemlier  21st,  18S5,  I  beg  to  record  the  following  case. 

J.  B.,  aged  25,  a  primipara,  was  delivered  on  November  12th,  1885, 
of  a  male  infant.  The  first  stage  of  the  labour  was  prolonged,  the  second 
stage  very  short,  accompanied  with  strong  expulsive  pains,  and  very 
rapid  dilatation  of  the  os  uteri  and  perin;cum.  Although  firmly  su])- 
portcd,  moderate  laceration  of  the  perincnrm  occurred.  The  nipples 
were  very  retracted,  and  soon  cracked.  The  puerperal  condition  pro- 
gressed favourably,  excepting  fcetor  of  the  lochia,  necessitating  irriga- 
tion with  warm  Condy's  iliii'd  and  water.  Tlie  lacteal  secretion  com- 
menced, and  continued  in  a  normal  manner  until  the  ninth  day,  when 
some  tenderness  was  complained  of  at  the  periphery  of  the  upper  border 
of  the  right  mamma,  towards  the  sternal  side. 

The  temperature  hitherto  never  exceeded  99°  Falir.  On  the  tenth 
day  it  rose  to  103.2";  pulse,  112  per  minute;  headaclie  was  complained 
of ;  the  lochia  ceased  abruptly  ;  tenderness  was  moi-e  marked  at  the 
upper  part  of  the  right  mamma,  and  distinct  indurition  coidd  now  be 
felt  at  this  site.  The  lacteal  secretion  diminished  In  the  right  breast, 
which  swelled  rapidly,  becunang  hot,  heavy,  .and  .sSmewhat  tense. 

At  1.30  V.M.,  on  November  22nd,  one  ounce  of  carbonate  of  am- 
monia was  dissolved  in  one  pint  of  boiling  water.  '  The  nipple  was  pro- 
tected by  a  shield,  and  lint,  wrung  out  with  the'  hot  ammonia-solu- 
tion, was  applied  over  and  around  the  right  br/ast  continuously  for 
halt  an  hour,  the  epithem  being  renewed  every/  five  minutes  during 
that  time.  Some  relief  was  experienced  at  once,  and  the  remedy 
was  reapplied  in  three  hours  ;  the  patient  nowf  expressed  decided  re- 


lief. At  6  P.M.,  on  November  22nd,  the  temperature  was  101°;  a 
third  similar  application  was  made  during  the  night.  November 
23rd,  the  morning-tsmperature  was  99.  S",  and  in  the  evening  99°,  and 
the  following  morning  normal. 

No  further  threatening  of  mammary  abscess  occurred,  but  on  one 
or  two  occasions  some  fulness  was  experienced,  and  speedily  removed 
by  a  hot  ammonia-fomentation.  The  tension  of  the  breast  was  re- 
duced by  occasional  moderate  use  of  the  breast-pump  during  the  three 
days  the  infant  was  not  allowed  to  use  it ;  but  throughout  the  attack 
the  secretion  of  the  left  breast  remained  normal,  and  the  infant 
suckled  it  regularly  ;  after  three  days,  it  was  able  to  take  the  right 
breast  as  well.  H.  Cripps  Lavstrence,   L.R.C.P.  Lond.,  etc. 


TOXICOLOGICAL  MEMORANDA. 

OPIUM-POISONING  THROUGH  MOTHER'S  MILK. 
On  November  17th,  I  attended  Mrs.  T.  in  her  eighth  confinement, 
which  was  natural,  although  rather  tedious  in  its  first  stage.  She  was 
delivered  of  a  fine  healthy  female  child  about  1.30  p.m.  I  left  her  a 
drachm  of  liquor  opii  sedativus,  to  be  taken  in  four  doses,  at  intervals 
of  four  or  five  hours,  if  required,  for  the  after-pains.  (.)n  vLsiting  my 
patient  the  next  morning,  I  found  she  had  had  no  sleep,  on  account 
of  the  severity  of  the  after-pains  ;  I  therefore  sent  her  six  doses,  of 
twenty  minims  each,  of  liquor  opii,  to  be  taken  as  before.  (I  may  say 
that  this  patient  had,  on  former  occasions,  suffered  in  an  unusual  degree 
from  these  pains.)  Ou  the  19th,  I  found,  on  my  visit,  that  she  had 
had  about  three  hours'  sleep,  but  that  the  after-pains  were  still 
troublin"  her  about  every  fifteen  minutes.  I  therefore  repeated  the 
medicine  I  had  ordered  her  the  day  before.  On  the  20th,  I  found 
she  had  had  more  sleep  than  ou  the  previous  night,  had  finished  the 
medicine,  but  was  not  at  all  drowsy,  nor  uuder  the  influence  of  opium 
in  any  way,  except  the  relief  it  had  afforded  her  from  her  pains.  The 
milk  came  into  the  breasts  during  the  night,  and  at  i  A.M.  the  child 
was  put  to  the  breast,  and  sucked  well.  It  took  it  again  about 
7  4.  M  but  not  nuite  so  freely  as  before.  Up  to  this  time,  the  infant 
had  been  fed  on  milk-and-water  aud  gruel.  At  my  visit,  it  appeared 
to  be  comfortably  a.sleep,  so  much  so,  that  the  nurse  had  not  washed 
it  At  2  !•  M.,  I  was  sent  for,  with  the  request  that  I  would  go  at 
once.  I  Jid  so,  and  found  the  infant  very  drowsy.  On  examination, 
the  pupils  were  contracted  almost  to  the  size  of  a  pin's  head.  The 
respiration  was  slow  and  tranquil.  The  countenance  wore  a  placid 
expression,  like  a  child  in  a  natural  sleep,  and  was  rather  paK  'The 
skin  was  moist  with  perspiration.  I  roused  the  child  with  dithculty, 
but  it  relapsed  at  once  into  its  former  sleepy  state.  From  theso 
symptoms,  I  diagnosed  the  case  as  one  of  opium-poisoning,  and 
ordered  the  nurse  not  to  lay  the  child  down,  but  to  constantly  ronse 
it  and  give  it  frequently  strong  coffee  (with  milk)  as  a  stimulant. 
I  'also  cautioned  her  not  to  put  the  child  again  to  the  breast.  A  few 
hours  later  as  there  was  no  improvement,  I  ordered  liquor  ammoniie  to 
be  dropped  on  a  pocket-handkerchief  and  applied  to  the  uostn  s  I 
was  sent  for  about  midnight,  and,  on  arriving,  found  the  child  had 
ceased  breathing.  I  performed  artificial  respiration  for  about  hail  an 
hour,  but  without  avail ;  tlie  child  was  dead. 

At  the  iniiuest,  the  coroner  informed  me  that  he  had  never  met 
with  a  similar  case  ;  therefore,  I  thought  it  would  be  interesting  to 
record  it  a.?  a  case  of  opium-poisoning  communicated  to  the  inlant 
through  the  medium  of  the  mother's  milk,  ami  at  the  same  time  to 
put  medical  men  on  their  guard  against  allowing  an  infant  to  take 
the  breast  where  it  is  necessary  to  give  large  and  continuous  doses  ol 

opium  to  the  mother.  ,  „  ,r  t,  ,•        t      i 

William  T.  Evans,  M.B.  and  C.M.Edin.,  London. 


BEQUE.STS  andDonatioks.— Mr.  Abraham  Altham,  of  Burnley,  has 
bequeathed  £1,000  to  the  Victoria  Hospital  in  that  town-namely, 
£500  towards  erecting  a  children's  ward,  and  £500  to  the  endowment- 
fund  -The  Swansea  Hospital  has  received  £500,  in  hve  bank  notes 
of  £100  each,  anonymouslv.-Tlie  executors  of  the  will  of  Mr.  Jamea 
Gnaham  have,  in  addition  to  large  amounts  previously,  given  £--00 
each  to  the  London  Hospital,  the  Great  Northern  Central  Hospital, 
St.  Thomas's  Hospital,  the  Roy.al  Hospital  for  Incurables,  and  th« 
British  Home  for  Incurables,  out  of  the  "  residue  of  his  estate,  left 
for  disposal  at  their  discretion.— Mr.  John  Bernors  has  given  100 
guineas  towards  the  "  Ipswich  Ward"  of  the  Eastern  Counties  Asylum 
tor  Idiots  and  Imbeciles.-"  E.  M.  E."  (per  Messrs.  G.  Armstrong 
and  Sons)  ban  given  £100  to  the  British  Home  lor  Incurables.— Th9 
Jenny  Lind  Infirmary,  Norwich,  has  received  £100  under  the  wiU  of 
Miss  Mary  Ann  Edwards. 
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REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS   AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


ROYAL  UNITED  HOSPITAL,  BATH. 

CIIONDUII'YING  SAUl'OMA  OF  TIIilA. 

[Reported  by  llr.  T.  Pa(ian  Lowe,  M.K.C.S.,  late  Housc-Surgeon.] 
T.  S. ,  aged  18,  blacksmith,  a  well  built,  lioalthy  looking  young  man, 
wa.s  admitteil  in  November,  1883,  with  a  lump  on  the  inner  side  of 
his  right  knee.  This  he  had  first  noticed  six  months  previously,  when 
it  was  trilling  in  size,  and  caused  him  no  inconvenience.  In  the 
interval,  it  had  steadily  grown,  and  become  so  painful  that,  five  weeks 
before  lie  applied  at  the  hospital,   he  was  obliged  to  give  up  work. 

The  tumour,  which  was  about  the  size  of  half  an  orange,  was  situ- 
ated at  the  inner  side  of  the  riglit  leg,  just  below  the  knee.  The  skin 
over  itwasred,  hot,andtcnder  to  the  touch;  thetumour  itself  was  hard, 
immovable,  and  apparently  attached  to  tlje  tibia.  There  was  no  his- 
tory of  syphilis,  Tlie  movements  of  the  knee  were  only  slightly  im- 
paired, and  there  was  no  glandular  affection.  The  tongiic  was  furred, 
the  appetite  poor,  and  his  bowels  conliued  ;  his  evening  temperature 
varied  between  100'  and  101'  Fahr.,  with  slight  morning  remissions. 

Three  days  after  his  admission,  an  exploratory  incision  was  made 
under  ether,  and  the  diagnosis  of  sarcoma  confirmed;  but  further  treat- 
ment was  delayed,  awaiting  the  permission  of  the  friends. 

On  November  23rd,  a  week  after  his  admission,  he  was  put  under 
ether,  the  growth  was  thoroughly  explored,  and  amputation  through 
the  lower  third  of  the  thigh  performed. 

Recovery  was  tedious,  and  complicated,  a  month  after  the  opera- 
tion, by  the  development,  along  a  jiortion  of  the  wound  that  had 
apparently  healed,  of  suspicious-looking  granulations.  These  diflered 
from  ordinary  granulations  in  being  extremely  exuberant,  cartilaginous 
in  consistence,  andcovered  witii  epidermis.  About  thesametime.the  dis- 
charge from  a  sinus  on  the  outer  side  of  the  .stump  became  dark  in  colour, 
and  very  fiutid.  In  spite  of  mechanical  treatment  aud  due  attention 
to  drainage,  the  granulations  increased  considerably,  and  suggested 
to  all  interested  the  strong  probability  of  a  recurrence.  A  portion  re- 
moved and  examined  nucroscopically  showed  nothing  more  or  less 
than  simple  papillary  liypertrophy.  These  granulations  disappeared, 
as  their  microscopic  characters  had  led  us  to  anticipate.  The 
patient  lel't  the  hospital  in  the  middle  of  February,  18S4,  with  a 
very  good  .'■tump. 

On  examining  the  original  tumour,  it  was  found  to  be  a  subperi- 
osteal growth,  about  the  size  of  a  large  egg,  aud  growing  from  the 
inner  tuberosity  of  the  tibia,  with  the  jicnosteum  stretched  over  it. 
On  section,  it  was  solid  tliroughout,  and  firm  iu  consistence.  The 
deeper  layers  of  bone  were  not  affected.  The  growth,  under  the 
microscope,  proved  to  be  a  round-celled  sarcoma  undergoing  cartila- 
ginous translormation. 

The  patient,  when  last  .seen,  iu  January,  1885,  was  well  aud  strong, 
with  no  sign  of  recuirence. 

Remauks  1)Y  JIh.  Taiian- Lowe.— The  diagnosis  in  this  case  pre- 
sented some  dilKculty.  The  local  signs  of  inllammation,  together  with 
the  constitutional  disturbance;  suggested  the  possibility  of  a  localised 
periostitis.  What  nicims  are  there  whereby  an  accurate  diagnosis  can 
be  made  between  chronic  inflammations  of  bone  which  .simulate 
tumouis,  and  tunuaus  whiili  present  signs  of  inflammation,  except 
measurements  and  exploratory  incision  ?  And  when  we  consider  the 
grave  consecjuences  that  might  attend  hesitation  .should  the  tumour 
prove  to  be  malignant,  I  believe  an  early  iucisiou  iu  doubtful  cases 
not  only  justiliable,  but  stronglv  indicated. 


A  NEW  DISEASE  is  reported  from  Brazil,  by  Dr.  Lutz.  T\ia  Ber- 
liner Klin  ische  IFoclu-iuic/iri/'i  summarises  its  chief  characters  as  fol- 
lows, from  the  paper  read  at  the  recent  meeting  of  German  naturalists 
and  physicians  at  Strasburg.  The  disease  has  a  very  chronic  eour.se, 
and  caused  death  in  ten  out  of  twenty-three  patients.  Its  main 
features  are,  gastro-iutestinal  and  rcspiratoiy  catarrh,  tedema  of  the 
skin,  and  a  peculiar  erythema,  which  (quickly  becomes  livid  and  even 
black,  finally  leading  to  a  ragged  desciuamation.  The  cause  of  this 
disease  is  ap|)arently  the  use  of  spoilt  raai/.c.  The  sjileen  was  said 
to  bo  not  enlarged  during  life,  and  no  anatomical  alterations  of  the 
viscera  were  found  on  j'wt  mortem  examination. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

FaiBAY,  December   11th,  1885. 

Thomas  Bryant,  F.K.C.S.,   President,  in  the  Chair. 

Aneurysm  of  t/ic  Ascc/idittg  Transverse  Portion  of  Uu  Arch  of  the 
Aorta,  Pressure  on  the.  Trachea  and  Bronchi,  mi  the  Left  Recurrent  and 
(?)  Left  Vagus:  Paresis  of  tht  Crieo-Arylenoidci Postici  Muscles. — Dr. 
F.  do  Havili.and  Hall  related  the  particulars  of  this  case.  The 
patient  was  a  barrister,  aged  61.  When  seen  on  October  5th,  he  was 
found  to  be  sulTering  from  great  dyspnuia,  and  there  was  somelividity. 
He  had  a  brassy  ringing  cough,  with  purulent  expectoration.  The 
breathing  was  eijually  stridulous  on  inspiration  and  expiration,  the 
voice  r|uite  clear.  Examination  of  the  chest  showed  rhonchi  and 
stridulous  breathing.  There  was  doubtful  impairment  of  resonance 
aciiiss  the  upper  part  of  the  sternum.  The  heart-sounds  were  clear. 
The  [lulse  iu  the  radials  was  e(|ual ;  the  pupils  were  ci^aal.  Laryn- 
goscojiic  examination  revealed  paresis  of  the  crico-arytenoidei  postici. 
There  was  a  history  of  shortness  of  breath  for  two  or  three  months, 
much  increased  the  last  week.  The  patient  had  been  previously  seen 
by  Sir  Andrew  Clark  and  Dr.  Semon,  and  a  diagnosis  of  pressure  on 
the  trachea,  with  implication  of  both  recurrent*  or  of  one  vagus,  was 
arrived  at  independently.  As  regarded  the  nature  of  the  pressure,  the 
absence  of  the  usual  physical  signs  of  aneurysm  seemed  to  exclude  that 
affection,  aud  it  was  thought  probable  that  the  pressure  was  due  to  a 
malignant  growth.  The  patient  at  first  improved  under  the 
influence  of  iodide  of  potassium,  but  died  quietly  on  October 
8th.  The  post  morttvi  examination,  which  was  made  by  Dr. 
Ilebb,  disclosed  au  aneurysm  on  the  posterior  as])ect  of  the  ascend- 
ing and  transverse  portions  of  the  arch,  abont  the  size  of  an 
orange,  pressing  upon  the  trachea,  right  and  left  bronchi,  left 
recurrent  laryngeal  nerve,  and,  possibly,  also  the  trunk  of 
the  left  vagus.  There  was  a  second  aneurysm  just  above  the  dia- 
phragm, fusiform  in  shape,  aud  about  two  inches  in  length.  The 
lungs  were  iu  a  state  of  pneumonic  consolidation,  aud  there  was  some 
recent  pleurisy.  Inspection  of  the  larynx  showed  the  cords  to  be  in 
the  position  of  semi-adduction  (that  is,  neai  er  the  middle  line  than  in  the 
usual  cadaveric  position).  The  muscles  appeared  healthy  to  the  naked 
eye,  but,  on  microscopic  e.xamination,  though  the  Etriation  was  good, 
there  was  deposit  of  pigment  beneath  the  sarcolemma.  Dr.  deliavil- 
land  Hall  brought  the  case  forward  as  illustrating  the  difficulty  in 
diagnosticating  aneurysms  springing  from  the  posterior  aspect  of  the 
arch  of  the  aorta,  in  cases  in  which  all  the  physical  signs  of  aneurj'sm 
were  absent.  He  was  of  opinion  that,  iu  the  case  under  consideration, 
there  were  at  least  two  factors  to  account  for  the  dyspnoea,  as  the 
paresis  of  the  abductors  was  insulBcient  to  explain  the  great  shortness 
of  breath.  Moreover,  the  absence  of  respiratory  excursions  of  the 
larynx  pointed  to  the  chief  iin]iediment  being  below  the  glottis.  He 
accepted  Dr.  Bristowe's  theory  that,  in  cases  in  which  the  trachea  was 
compressed,  accumulation  of  mucus  took  place  just  above  the  constric- 
tion iu  conseijuence  of  the  mechanical  impediment  existing  to  the 
performance  of  an  ell'ective  cough.  As  regarded  the  question  of 
treatment  in  these  cases  of  mixed  obstruction  to  the  respira- 
tion, the  justifiability  of  tracheotomy  at  once  arose.  Dr. 
Hall  quoted  Dr.  Begbie  as  being  in  favour  of  the  operation, 
and  gave  in  his  adhesion  to  this  view.  He  pointed  out  tlie 
great  advantage  of  large  doses  of  iodide  of  potassium  in  cases  of 
aneurysm. — Dr.  Felix  Semon  fully  confirmed  the  accuracy  of  Dr. 
Hall's  description  of  the  position  assumed  by  the  vocal  cords  in  his 
piatieut  ;  and  lie  entered  at  considerable  length  on  a  defence  of  the 
reasons  adduced  by  him  some  years  ago,  to  explain  why  this  particular 
condition  was  a.sbumed  in  such  cases,  and  illustrated  his  statements 
by  references  to  several  other  cases.  Recent  observations  had  been 
elfectual  in  overthrowing  the  view,  entertained  from  the  lime  when 
Cierhardt  enunciated  it  till  lately,  which  explained  the  disable- 
ment of  the  posterior  cricoarytenoid  muscles  on  grounds  exactly 
opposite  to  the  real  ones  for  acceptation  ;  aud  he  felt  that  his  own 
theory  was  now  fully  substantiateil  by  a  study  of  the  observations 
made  by  other  investigators.  Gradual  interference  with  the  motor 
nerves  of  the  larynx  always  all'ected  the  abductors  first,  whatever  the 
cause,  whether  cerebral  or  peripheral,  acute  or  chronic.  Those  muscles 
degenerated,  but  the  other  muscles  remained  for  a  time  uninjured.  He 
doubted  whether  Dr.  Hall's  case  could  be  truthfully  characterised  as 
one  of  paralysis  of  the  vocal  cords,  because  of  the  period  during  which 
the  cause  had  been  at  work  to  produce  the  result  It  was,  however, 
clear  that  the  pneumogastric  nerve  was  involved.     Unilateral  pressure 
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could  not  produce  bilateral  paralysis.  On  the  question  of  tracheotomy, 
he  was  able  to  speak  with  an  amount  of  authority  derived  from  an 
unfortunately  large  experience  of  its  necessity  in  paralysis  of  the  ab- 
ductor muscles  ;  and  he  advanced  three  points  for  consideration  in 
this  connection,  namely  (1),  the  progress  of  the  case  might  be 
arrested  at  a  certain  point  at  which  the  operation  would  not  be 
needed  ;  (2)  the  adductors  might  be  affected  subsequently  to  the  ab- 
ductors, and  thus  free  breathing  be  otce  more  established  by  the  en- 
largement of  the  laryngeal  aperture  thereby  effected  ;  for,  though  the 
patient  lost  his  voice  when  the  cords  were  paralysed,  yet  the  breathing 
was  free  ;  and  (3)  there  might  be  a  second  stenosis  low  down,  render- 
ing the  operation  futile.  He  thought  operative  interference  would  be 
justified  in  cases  where  increasing  stenosis  rendered  breathing  increas- 
ingly difficult  and  painful  ;  and,  above  all,  it  should  be  resorted 
10  sufficiently  early  to  be  of  service. — Dr.  0(.:l.E  remarked  that  Dr. 
Hall  had  not  referred  to  the  condition  of  tlie  pupils  as  an  aid 
to  diagnosis  in  his  case.  Dr.  C.  .1.  B.  Williams  laid  stress  on 
this  sign.  He  himself  had  under  his  care  last  year  a  military 
man  suffering  from  thoracic  tumour,  who  fcund  much  relief  from 
chloroform-inhalations  Irequentlyrepeated,  and  from  the  administration 
of  iodide  of  potassium,  which  was  prescribed  through  several  months. — 
Dr.  Loxr.HUHsr  also  alluded  to  the  diagnostic  value  of  sympathetic 
affection  of  the  pupils.  He  had  seen  many  cases  of  aneurysm,  but 
never  one  demanding  the  operation  of  tracheotomy,  the  use  of  which 
in  influencing  the  results  of  nerve-irritation  he  failed  to  comprehend. 
— The  Pkesidext  insisted  on  the  necessity  of  operation  in  acute 
cases,  as  a  means  of  averting  death ;  although  in  chronic  cases  it 
might  not  be  urgently  called  for.  He  narrated  two  cases  in  his  own 
practice  in  which  the  adoption  of  this  measure  prolonged  life,  in  one 
for  thirty  hours,  in  the  other  over  several  mouths. — Dr.  Hall  said 
the  pupils  were  equal  in  his  case,  which  was  a  remarkably  acute  one. 
Such  examples  of  acute  obstruction  due  to  spasm  were,  he  considereil, 
appropriate  for  tracheotomy ;  but  he  was  unable  to  persuade  his 
patient's  friends  to  accept  it. 

Suppuration,  aroitnJ  the  J'crmiform  Appcndi.r,  treated  hy  Abelcminal 
Incision. — Mr.  R.  .T.  Godlee  read  for  Dr.  T.  Barlow  and  himself 
the  notes  of  this  case.  The  subject  of  the  paper  was  a  man,  aged  20, 
whose  previous  history  was  unimportant,  except  that  for  the  last 
two  years  he  had  been  subject  to  attacks  of  dianhrea  and  vomiliug. 
His  illness  began  rather  acutely  on  September  12th,  188.5,  with  loss 
of  appetite,  severe  abdominal  pain,  and  later,  vomiting  and  absolute 
constipation.  He  was  admitted  into  University  College  Hospital  on 
the  15th,  with  a  temperature  of  102.4°,  intense  abdominal  pain  and 
tenderness,  intermittent  bUious  (not  stercoiaceous)  vomiting,  and 
tight  disteusion  of  the  abdomen.  There  was  a  small  patch  of  slight 
re duess  in  the  right  iliic  fossa.  The  diagnosis  appeared  to  be  between 
mischief  about  the  appendix  and  constriction  of  the  intestine  by  a 
band  high  up.  He  was  given  opium  and  iced  beef-tea,  and  ice  was 
applied  to  the  abdomen.  The  temperature  fell  to  normal,  and  the 
pulse  was  about  90,  full  and  soft ;  the  tongue  was  dry,  and  the  colour 
good  ;  but,  as  the  symptoms  were  unrelieved,  an  exploratory  incision 
was  made  in  the  middle  line  on  the  night  of  the  16th.  General 
early  peritonitis  was  found,  but  lymph  only  in  the  neighbour- 
hood of  the  cfBCum  surrounding  a  collection  of  fietid  pus. 
The  vermii'orin  appendix  was  much  thickened.  A  .second  in- 
cision was  made  on  the  right  iliac  fossa,  and  a  large  drainage- 
tube  was  inserted  through  it  reaching  down  to  the  appendix,  a  smaller 
one  being  placed  in  the  median  incision,  which  was  closed  with 
sutures.  The  peritoneum  Wiis  first  washed  out  with  a  .solution  of 
corrosive  sublimate  (1  to  500).  The  patient  made  an  excellent  re- 
covery, the  temperature  remaining  normal,  and  the  pulse  about  90. 
He  was  fed  principally  by  the  bowel  for  some  time  ;  beef-tea  and 
arrowroot  were  allowed  on  the  twentieth  day,  and  minced  meat  a  fort- 
night later.  Xo  drugs  were  given,  except  morphine  for  the  first  two 
days.  Thirst  was  allayed  by  means  of  warm  water  enemata.  He  had 
slight  albuniinuiia  a  day  or  two  after  the  operation,  and  a  little 
later  a  parotid  bubo  occurred,  which  did  not  suppurate.  It  was 
alleged  that  the  uncertainty  of  the  diagnosis  justified  the  exploration, 
and  that  the  early  evacuation  of  the  putrid  pus  rescued  the  patient 
from  a  condition  of  very  great  danger,  and  prevented  the  matting 
together  of  the  intestines  which  would  otherwise  have  occurred.  The 
Ireedom  with  which  the  peiitoneum  might  be  treated  was  ]ioiuted  out, 
and  the  advisability  of  withholding  food  from  the  stoni.ach  for  a  ]iro- 
longed  period  in  such  cases  was  insisted  upon.  Remarks  were  also 
made  upon  the  absence  of  peritonitis,  and  the  presence  of  albuminuria, 
as  points  in  the  diagnosis,  and  upon  the  relation  between  inflamma- 
tion of  the  parotid  and  diseased  states  of  the  peritoneum. — Mr. 
MoRRAN'T  Bakee  related  the  case  of  a  man,  aged  about  29,  under  hi.s 
owa  care  some  months  ago,  in  whom  the  tiymptoms  were  pain  iu  the 


epigastrium,  and  indistinct  fulness  in  the  right  iliac  fossa.  A  quan- 
tity of  offensive  pu.s  escaped  from  an  exploratory  incision,  and  much 
relief  was  experienced  after  it.  The  abscess- walls  were  formed  of  coils 
of  intestine.  The  wound  healed,  and  the  patient  went  out  in  three 
or  four  weeks  ;  but,  as  symptoms  soon  returned,  the  wound  wa.s  re- 
opened ;  a  little  pus  escaped,  and  death  occurred.  At  ihe  post  mmtem 
examination,  a  needle  was  found  sticking  in  the  vermiform  appendix, 
one  end  being  coated  with  adherent  fieces,  which  prevented  the 
needle  from  escaping.  Had  free  exploration  been  resorted  to, 
this  foreign  body  would  have  been  detected  and  removed,  and  re- 
covery would  probably  have  ensued.  But  Mr.  Baker  was  deterred 
from  such  a  measure  by  the  fear  of  disturbing  adhesions.  In  any 
similar  case,  however,  he  would  not  be  discouraged  from  such  a 
course. — The  President  related  the  ease  of  a  girl,  aged  10,  the  sub- 
ject of  an  abdominal  attack  of  pain  in  the  region  of  the  ciecum,  who 
recovered,  but  was  subsequently  again  troubled  with  a  return  of  the 
same  symptoms  ;  constipation  persisted  for  six  days,  with  pain  and 
distension,  and  evident  onset  of  peritonitis.  Deep  pressure  gave  an 
indefinite  sense  of  deep  fluctuation  about  the  centre  of  the  right  iliac 
crest ;  and  an  incision  in  this  neighbourhood,  one  inch  from  the  crest, 
was  made,  when  a  quantity  of  fa;tid  pus  was  reached,  llatus  escaping  with 
it,  and  thus  indicating  .some  communication  with  the  intfstine.  The 
incision  was  then  extended  forward  sulliciintly  to  permit  exploration 
by  the  finger,  and  free  washing  of  the  cavity  with  iodine- water ;  a 
drainage-tulie  was  inserted,  and  the  part  dressed  with  iodoform-gauza 
and  terebene-oil.  The  child  was  convalescent  in  ten  days,  ana  had 
been  well  ever  since.  He  would  suggest  that  acute  peiitonitis  was  a 
rare  aff'ection  in  the  absence  of  a  local  cause  ;  and  that  it  would  be  a 
wise  precaution  for  the  surgeon  in  such  cases  always  to  explore  the 
region  of  the  c;ecum — a  practice  he  regularly  adopted  himself.  Pie 
remembered  to  have  heard  Sir  AVilliani  Jenner  declare,  from  the  pre- 
sidential chair  of  the  Clinical  Societj-,  that  he  did  not  believe  the 
vermiform  appendix  ever  became  the  teat  of  a  foreign  body  ;  but  Mr. 
Baker's  case  proved  the  contrary. — Mr.  Stmonds  was  of  opinion  that 
Jlr.  Baker's  case  would  influence  surgeons  to  make  careful  explora- 
tions much  more  frequently  than  had  been  their  custom,  when  called 
on  to  deal  with  abdominal  mischief.  Diagnosis  in  these  circum- 
stances was  always  a  diHiculty,  and  but  little  aideil  by  symptoms; 
and  he  urged  that  abdominal  exploration  should  be  much  more 
fieely  performed.  He  had  looked  up  the  statistics  of  the  subject, 
and  iound  that  iu  twenty -three  fatal  cases  there  was  a  concretion,  and 
only  one  of  a  foreign  body  in  the  appendix,  which  was  a  grain  of 
wheat. — Mr.  A.  Barker  thought  the  discussion  would  lead  to  more 
robust  surgical  interference  iu  such  cases  in  the  future.  He  raised 
the  question  of  the  propriety  of  operation  during  the  existence  of 
acute  peiitonitis.  He  had  opened  the  abdomen  under  such  circum- 
stances in  a  case  of  obstruction.  The  intestines  were  inflamed  and 
covered  with  a  layer  of  lymph  :  and  a  volvulus  of  the  jejunum  was  un- 
rolb^d  ;  the  ca;cum  examined,  and  found  to  be  healthy  :  and  the 
intestines  were  returned,  a  great  extent  of  the  gut  having  been  drawn 
out  during  the  manipulations.  The  cavity  was  washed  out,  and  all 
went  well  at  first.  The  wound  healed  by  the  first  intention  ;  hut 
the  patient  vomited  on  the  ninth  day,  and  a  knuckle  of  intestine 
protruded  from  the  wound,  and  complicated  matters,  but  subsequently 
the  case  did  very  well.  He  thought  that  peritonitis  itself  ought  to  bo 
taken  as  a  reason  for  an  exploratory  operation,  and  for  opening,  wash- 
ing, and  draining  tlie  peritoneal  cavity,  as  an  abscess  in  any  olherpart 
of  the  body  would  be  treated. — Dv.  Barlow  was  glad  that  no  one  had 
offered  adver.se  criticism  on  the  decision  to  .submit  this  ca.se  to  a  sur- 
gical operation,  for  Sir  Andrew  Clark  had  strongly  deprecated  the  pro- 
ceeiling.  It  was  done  at  an  early  period,  and  recovery  had  ensued 
without  any  thickening  of  tissues  about  the  right  iliac  fossa.  Tlie 
after-treatnient  had  been  directed  to  keeping  the  abdomen  absolutely 
at  rest,  as  it  had  been  contaminated  by  the  pus  from  the  abscess  ;  and 
a  feature  of  the  system  adopted  was  tlie  introduction  of  nutrient  sup- 
positories, whereby  the  irritation  of  the  rectum  and  intolerance  set  up 
by  frequent  enemata  were  avoided.  These  suppositories  consisted  of 
peptonised  meat-extract,  and  pcptonised  milk,  with  a  basis  of  cacao- 
Imtter  ;  each  ■■one  weighed  100  grains,  and  one  was  used  every  three 
hours.  Thirst  was  very  e8"ectaally  overcome  by  enemata  of  warm 
water,  about  three-quarters  of  a  pint  each.  The  dry  and  brown  tou^e 
was  relieved  by  mastication  of  half-cooked  meat,  the  juice  alone  being 
swallowed. — Mr.  GoDLEE  said  his  own  per.'onal  experience  enabled  him 
to  .say  thU  the  pain  of  typhlitis  commenced  in  the  light  side,  and 
passed  over  to  the  left,  wheie,  al.so,  it  was  most  acutely  felt.  Refer- 
ring to  the  case  under  discussion,  he  admitted  it  would  have  been 
better  had  the  inci.^ion  been  made  over  the  red  spr.t,  which  attracted 
altogether  too  little  attention.  The  history  of  sudden  onset  in  many 
of  these  cases  was  fallacious,  and  ought  not  to  be  trusted  without  clow 
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inquiry  into  all  the  antecedent  circumstances. — Mr.  HrrcHiNsox  said 
he  had  never  himself  opened  the  peritoneum  when  evacuating  ffetid 
abdominal  abscesses,  and  did  not  gather  that  Mr.  Bryant  had  done  so. 
— In  reply  toaiiuestion  to  this  etiect,  however,  the  President  saiil  that 
he  very  much  feared  he  had  done  so,  and,  indeed,  felt  quite  0(  rtain  of 
the  fact. 

Living  Specimeiis. — The  following  were  exhibited.  ISy  Dr.  T.  D. 
S.wiLL :  A  Case  of  Jlyxoedcma.  By  Dr.  Stephen  Mackenzik  :  1, 
a  Case  of  Symmetrical  Alorphoea  ;  2,  a  Leprosy-like  Syphilide. 


OBSTETRICAL  SOCIETi'  OF  LONDON. 

Wkd.nesday,  December  2nd,  1886. 

J.  B.  Potter,  M.D.,  F.R.C.P.,  Pre.sident,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown.  PyosalpiriX, 
Dr.  Lkwkks  ;  Corroding  Ulcer  of  Uterus  with  Microscopic  Sections, 
Dr.  .loH.N'  Williams  ;  Early  Extrauterine  Pregnancy,  Dr.  Walter 
Griffith  for  Mr.  Strionki.l  ;  Piegnaucy  in  Bicorned  Uterus,  Dr. 
Campbell  Pope  ;  Double  Monster,  Dr.  Galabin  for  Dr.  Lewis 
Jones. 

Case  of  Protracted  Prcpiajic;i. — Dr.  Arnold  Thom-son  (Ampthill) 
read  this  case.  The  patient  was  a  delicate  woman,  not  long  married, 
who  had  had  a  miscarriage  previously,  occasioned  by  a  shock.  After 
this,  menstiualion  iccurred,  and  the  last  period  ended  June,  1884. 
Her  husband  left  l»ome  a  week  after,  and  returned  on  June  16th,  for 
one  night  only,  on  which  coitus  took  place.  He  left  home  the  next 
morning,  and  was  away  for  four  months.  Soon  after  the  husband's 
departure,  signs  of  pregnancy  appeared.  Delivery  took  place  April 
13th,  1885,  317  days  after  the  end  of  the  last  menstruation,  or  301 
days  from  the  last  coitus.  The  dates  were  absolutely  certain.  The 
child  was  not  weighed  or  measured  ;  it  was  a  female,  and  appeared  of 
full  average  size  and  weight. — Dr.  Graily  Hewitt  inquired  whether 
anything  was  known  as  to  the  duration  of  the  menstrual  intervals  in 
this  case.  The  late  Dr.  Tyler  Smith  was  of  opinion  that  a  relation 
subsisted  between  the  duration  of  pregnancy  and  the  menstrual  in- 
terval. In  Casper's  work,  it  was  stated  that  Cederschjold  had  ob- 
served prolougitiou  of  pregnancy  in  cases  where  the  menstrual  interval 
was  unusually  extended. 

0)1  the  Iitjlamnmtions  of  Lupus  of  thf  Pudendum. — Dr.  Matthews 
DuNCv.v  read  a  ]>a|)er  on  this  subject  ;  the  communication  included 
histological  observations  and  remarks  by  Dr.  Thiu.  The  peculiar 
iutlammations  occuring  in  the  course  of  the  disease  were  described,  as 
■well  as  the  strictures  which  also  occurred.  The'e  conditions  were  con- 
trasted with  such  as  occurred  in  connection  with  malignant  disease. 
Their  treatment  was  also  discussed.  The  histology  of  the  disease  had 
already  been  briefly  described  by  Dr.  Thin,  and  will  be  found  in  the 
report  of  the  October  meeting  of  the  Society.  (Joprnal,  October 
'24th,  p.  79(5. ) — Dr.  Herman  had  seen  two  cases  of  stricture  of  the 
female  urethra,  due  to  general  fibrous  thickening  of  the  wall  of  the 
canal.  For  neither  of  these  was  there  any  evidence  of  lupus,  or  history 
of  any  inflammation  or  ulceration.  Dr.  Fleetwood  Churchill,  in  his 
work  on  Diseases  of  Women,  described,  under  the  title  of  "  spasmodic 
strictures,"  two  cases  which  seemed  to  Dr.  Herman  to  be  of  the  same 
class.— Dr.  Matthews  Ddncan  said  that  the  subject  was  far  from 
being  exhausted.  He  entertained  some  hojie  of  entering  upon  and 
laying  before  the  Society  the  bibliogiaphy  of  the  disease,  its  nomen- 
clature, am!,  still  more  important,  its  alliances. 

A  Va.ie.  of  Spurious  Labour. —  Dr.  H.  Roxburgh  Fitller  read 
notes  of  a  case  where  this  condition  was  present.  The  patient,  a  short 
spare  woman,  aged  31,  became  pregnant,  as  she  supposed,  for  the  fifth 
time  in  18S"2.  She  had  been  married  over  eleven  years,  had  borne 
four  children,  and  had  never  miscarried.  Her  last  child  was  bom 
August  31st,  1881,  and  she  suckled  it  nntil  August  3rd,  18S2.  On 
that  day,  she  noticed  a  pink  discharge,  "like  a  birth-show,"  and  felt 
the  movements  of  a  child.  She  at  once  weaned  her  child.  She  had 
never  conceived  before  while  suckling,  and  she  had  suffered  from  morn- 
ing sickness  since  April,  but  did  not  think  herself  pregnant  till  she 
"quickened."  From  this  date,  the  sickness  ceased.  On  cross- 
examination,  it  was  found  that  the  sickness  was  irregular,  and  oc- 
curred at  any  time  of  day  ;  also,  that  the  catamenia,  absent  from  the 
birth  of  the  chill  till  the  "  show"  in  August,  returned  naturally  in 
September,  scantily  ten  days  later,  and  at  irregular  intervals  in  Octo- 
ber and  November.  In  December,  ordinary  morning  sickness  began, 
and  persisted  till  "labour"  began.  In  December,  the  catamenia  were 
absent.  On  January  1st,  1883,  "labour"  began,  with  "niggling" 
pains  in  the  stomach  and  thighs,  which  continued  during  the  2nd 
and  3rd  ;  but  on  the  4th  true  labour  came  on,  the  pains  becoming 
strong,  frequent,  and  forcing  :  the  "  waters"  soon  broke,  and  she  sent 
to  St.  George's  Hospital  for  assislance.     Nine  hours  later,  the  student 


in  attendance  sent  for  Dr.  Fuller,  as  resident  obstetric  officer,  reporting 
that  the  labour  was  making  no  progreis,  and  that  the  patient  was  be- 
coming   exhausted.       The    patient    remarked    to    Dr.     Fuller    that 
she    thought    it    was    a    cross-birth,    as    she    missed    the   pressure 
of  the    child's    head.     The    author    found    all    signs  of   advanced 
pregnancy  absent.     The  pains  occurred  every  three  or  four  minutes, 
an<l    the    bearing-down    forced    the    small    cervix    uteri    nearly   to 
the    vaginal     outlet ;    while    at    the    same    time    urine   esrjiped. 
The  pains  were  typical  of  the  second  stage  of  labour.     Dr.  Champ- 
neys  was  called  to  the  case,  and  diagnosed  pregnancy  of  six  weeks, 
which  proved  to  be  correit.     He  also  succeeded  in  convincing  her 
that  she   was   not    in    labour,    her  belief  in  this   having   been   nn- 
shaken    till    then.      Dr.    Fuller  remarked   on   the    belief  in  preg^ 
nancy  which  persisted  in  the  absence  of  all  signs  and  of  all  symptoms 
except   "  fcetal   movements " — on  the   occurrence   of  true  conception 
during  the  progress  of  the  case,   which  was  not  disturbed  by  the 
"labour."     He  also  alluded  to  the  two  classes  of  spurioas  pregnancy 
— (1)  in  which  all  symptoms  except  foetal  movements  were  absent,  and 
(2)  the  class  in  which  the  mammary  and  other  sympathetic  signs 
were  more  or  less  marked.    The  latter  class,  as  Harvey  pointed  out,  are 
noticed  in  animals. — Dr.  Philip  Jones  referred  to  a  case  in  which  a 
patient  suffered  from  morning  sickness,  with  cessation  of  menstrua- 
tion, for  four  months,  and  enlargement  of  the  abdomen.     At  the  end 
of  the  seventh  month,  a  severe  attack  of  bronchitis  occurred  ;  a  week 
later,  the  abdomen  began  to  diminish  ;  and,  at  the  end  of  three  weeks, 
all  signs  and   symptoms  of  preguancy  disappeared,  and  the  mcn.ses 
returned. — Dr.  Ukkvis  alluded  to  two  ca-ses  of  spurious  labour,  in  one 
of  which   an  elongated  cervix  was  mistaken  by  the  attendant  for  the 
foot  of  a  child  ;  in  the  other,  the  attendant  had  diagnosed  a  head- 
presentation  ;   the  uterus  was  quite   small,   though  the  pains   were 
active. — Dr.  Campbell  Pope  related  a  case  in  which  a  patient  suf- 
fered from   morning  sickness,  felt  movements,  and  increased  in   size, 
and  had  strong  labour-pains  at  supposed  full  term.     The  uterus  was 
not  enlarged.     She  was  not  anxious  to  have  a  child,  and  was  with 
difficulty  persuaded  that  she  was  not  in  labour. — Dr.  RofTH  said  that 
most  obstetricians  had  seen  cases  of  spurious  labour.     He  referred  to 
two  ca-ses,  in  one  of  which  the  pains  were  regular,  strong,  and  charac- 
teristic in  locality  and  regularity.     During  the  pains,  the  uterus  was 
nearly  forced  out,  and  the  os  seemed  to  yield  slightly  to  the  finger. 
The  pains  continued  for  several  hours.     It  was  thought  that  a  mis- 
carriage might  be  impending,   but,  as  no  progress  was  made,   a  full 
dose  of  opium  was  given,  and   the   "labour"   ceased.     Both  patients 
were   hysterical. — Dr.  Herman  said  that  it  was  quite  certain  that 
spurious  pregnancy  was  not  simply  a  hysterical  affection  (as  Dr.  Routh 
said),   for   it  occurred  in  the  lower  animals.     The   question   of   the 
labour-pains  wliich  occurred  was  interesting,   for  the  uterus  had  been 
seen  to  contract  in  cases  treated  by  abdominal  section,  and  it  wa-s 
reasonable  to   sujipose  that   these  pains  were  of  this  nature.     Cases 
related  this  evening  showed  that,  in  labour-pains  occurring  in  spurious 
labour,  there  were  uterine  contractions.^Dr.   Champnev.s  said  that 
well  recorded  cases  of  spurious  labour  were  very  rare,  and  Dr.  Fuller's 
seemed  to  him  the   best  yet  recorded.     The   patient,  who  was   the 
mother  of  several  children,  did  not  seem  at  all  hysterical,  but  merely 
to  be  possessed  by  a  false  idea.     An  offer  on  his  part  to  adopt  the 
child  if  born  within  four  months  brought  the  pains   to  a  standstill. 
He  dared  not  name  a  longer  time,  on  account  of  the  signs  of  early 
pregnancy.     In  this  ease  (as  in  Dr.  Gervis's)  a  malpresentation   (in 
this  instance,  a  face-presentation)  was  diagnosed   by  the  first  atten- 
dant.    He  thought  that  evidence  as  to  true  uterine  contractions  must 
be  entertained  with  great  caution  ;  and  it  must  be  remembered  that  the 
true  uterine  contractions  in  extra-uterine  pregnancy,  referred  to  by 
Dr.  Herman,  concerned  an  uterus  which,  if  not  truly  pregnant,  \vas  that 
of  a  pregnant  woman. — Dr.  Galabin  related  a  case  illustrative  of  the 
fact  that  spurious  labour  might  he  misleading  in  the  diagnosis.     In 
this  case,  pregnancy  seemed  to  have   been  protracted  som.e  weeks  be- 
yond term,   and   fcetal  movements  were  said  to  have  ceased.     There 
was  a  firm  irregular  abdominal  tumour,   extending  into  the   pelvis 
behind,   and  pushing  the  uterus  forwards  and   upwards.     The  part 
behind  the  uterus  was  suspected  to  be  the  fa?tal  head,   and  Dr.  Brax- 
ton Hicks  and  he  diagnosed  extra-uterine  gestation.    The  case  had 
been  sent  as  one  of  extrauterine  gestation,  or  missed  labour.    One 
evening  labour-pains  came  on  ;  the  vagina  was  relaxed,  there  was  a  quan- 
tity of  glairy  secretion,  the  os  was  within  reach,  and  appeared  to  be 
slightly  dilating.      Exploration  of  the  uterus  found  it  empty.      The 
diagnosis  was  thought  to  be  rather  confirmed  by  the  spurious  labour. 
As  matters  were  quiescent,  the  patient  was  sent  home.     Three  years 
later  she  returned,  stating  that  the  tumour  had   at  first  diminished, 
then  grown.     Part  of  it  fluctuated  ;  the  round  mass  behind  the  cer- 
vix remained.     It  was  thought  that  fluid  might  have  been  effused 
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into  the  gestation  sac,  or  that  it  might  be  complicated  by  ovarian 
tumour.  Symptoms  of  collapse  suddenly  set  in;  he  performed  ab- 
domiual  section,  and  removed  two  unruptured  ovarian  tumours. 
Recovery  followed. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  December  7th,  1885. 
■  W.  M.  Ord,  M.D.,  F.K.C.P.,  President,  in  the  Chair. 

Clinic.u.  Mbetin(i. 

Uiidcscendcd  Testicle  in  AduU. — -Mr.  E.  H.  Fenwick  showed  .a  man 
who,  up  to  forty-nine  years  of  age,  had  bnly  one  testicle  in  the  scro- 
tum, when  one  day  he  was  seized  with  symptoms  of  strangulation  iu 
a  hernia  ol  four  years'  duration  on  the  side  of  the  undescended  testicle ; 
and  those  were  followed  by  the  descent  of  the  testicle.  The  jiatient 
liad  been  twice  married,  but  by  neither  wife  had  he  had  any  children. 
lu  the  course  of  a  few  muuths  iifter  the  descent  of  the  second  testicle,  he 
noticed  increased  sexual  appetite  ;  and  subsequently  his  wife  became 
pregnant,  and  gave  birth  to  a  healthy  child.  The  testicle  last  to  de- 
scend was  much  the  larger  of  the  two. — Dr.  liouTH  was  of  opinion 
that  surgeons  often  prevented  the  descent  of  the  testicle  by  the  appli- 
cation of  trusses. — Sir.  Adams  mentioned  the  case  of  a  cadet  who  was 
retused  on  account  of  an  alleged  liability  to  hernia  in  case  of  un- 
descended testicle. — Mr.  Doran  suggested  that  the  sterility  in  cases 
of  cryptorchidism  was  olteii  due  to  a  general  imperfect  development  of 
the  sexual  system,  of  whicli  an  undescended  testicle  was  one  expression. 
— Mr.  Bloxam  remembered  a  case  where,  on  opening  the  abdomen  iu 
a  case  of  impcrlorate  anus,  lie  found  an  undescended  testicle. — Mr. 
Fenwick  denied  that  sterility  generally  resulted  from  having  one  tes- 
licle  in  the  scrotum,  and  instanced  cases  which  proved  the  contrary. 

Case  uf  Trephining :  Vase  of  Cvmpound  Comminuted  Fracture  of 
Skull. — Mr.  J.  Astley  Bloxa.m  showed  a  man,  aged  .37,  who,  having 
been  struck  over  the  head  by  a  burglar,  develojied,  three  months 
later,  symptoms  of  compression,  going  on  to  complete  and  persistent 
insensibility,  which  symptoms  immediately  subsided  on  trephining  at 
the  seat  ot  injury,  opening  the  dura  mater,  and  pushing  a  scalpel 
into  the  brain-substance,  although  nothing  beyond  a  little  cerebro- 
spinal lluid  escaped.  The  operation  was  done  strictly  antiseptically, 
and  the  man  recovered  without  a  bad  symptom.  The  second  case 
was  that  of  a  workman  who  had  been  struck  by  a  falling  brick,  and 
Irom  whose  wound  several  pieces  of  bone  were  removed.  This,  too, 
was  done  antiseptically,  ami  the  man  recovered.  The  man  was  sen- 
sible on  his  arrival,  but  was  paralysed  on  the  right  side. — Dr.  HuGHE.s 
Bennett  called  attention  to  the  weakness  of  both  eyeballs  towards 
the  left  side,  together  with  a  perceptible  inclination  of  the  head  to  the 
right  side. 

Cii.se  of  Aimjotrophic  Lateral  Sclerosis. — Dr.  C.  E.  Beevor  showed 
a  woman,  aged  28,  who  had  been  the  subject  of  this  disease  for  two 
years  and  a  half  past.  It  began  in  the  right  hand  with  weakness 
and  wasting  of  the  muscles  of  the  tliiimb  and  interossei,  and  this  sooh 
e.xtended  to  the  other  hand.  There  was  now  marked  claw-like  de- 
formity of  the  hands.  The  tongue  was  dso  affected.  The  refluxes 
everywhere  were  niuch  exaggerated. — Dr.  Stretch  Dowse  asked 
what  the  electric  reaction  ul  the  muscles  was,  and  said  he  thought 
that  this  disease  generally  ran  a  rapid  course. — Dr.  Bbbvor  said  that 
the  muscles  reacted  to  the  faradic  current. 

Case  of  Mixed  Paralysis  of  Ocular  Muscles. -'-'Dr.  MiVGUiKE  showed 
a  man  suffering  from  jiaralysis  of  the  sixth  and  seventh  nerves  on  the 
right  side,  and  paralysis  of  the  internal  recti  on  the  opposite  side. 
— Dr.  DE  WAriEViLLE  said  he  had  some  sections  of  a  tumour  in  the 
medtdla  which  might  elucidate  the  case  in  point.  It  was  remarkable 
that  patients  sufferuig  from  conjugate  paralysis  of  the  eyes^that  is, 
unable  to  turn  both  eyes  to  one  side — could  nevertheless  use  their 
ijiternal  recti  for  convergence.  He  argued,  therefore,  and  his  infer- 
ences were  borne  out  by  anatomical  research,  that  there  was  a  commu- 
nication between  the  centres  for  the  sixth  and  the  third  nerves. 

Case  of  Diffuse  Lipoma. — Dr.  J.  K.  Fowler  showed  a  man  who 
presented  symmetrical  fatty  tumours  on  the  shoulders,  abdomen, 
nud  one  on  tho  hip,  etc.,  first  noticed  when  ia  hospital  for  acute 
rheumatism,  from  wliicli  lie  had  occasionally  suffered  tor  some  years. — 
Mr.  Walter  Pye  said  he  had  seen  a  similar  state  of  things  follow  an 
attack  of  scarlet  fever  with  rheumatism. 


would  be  obtained  partly  by  keepiii"  the  patient  in  a  comfortable  posi- 
tiksn,  free  from  excitement,  and  partly  by  the  u.se  of  sedative!*,  such  as 
opium.  As  to  the  so-called  hn'inoitatic  remedie",  their  action  was  very 
ditiicult  to  understand,  and  he  was  inclined  to  doubt  whether  they 
were  really  possessed  of  any  inlluence  of  the  kind  ascribed  to  them. 
Those  drugs  which  acted  by  cuiistringing  the  peripheral  arterioles 
would  have  an  injurious  effect,  as  wouhl  all  drugs  which  tended  to 
raise  t!ie  blood-pressure.  Dr.  West  allnded  to  tlie  fact  that  bsemo- 
ptysis  tended  to  cease  of  it.self.  He  thouglit  that  !:aliue  purgatives, 
and  possibly  diuretira,  were  of  value  in  htemoptysis. — Dr.  Symes 
ThomI'.son  thought  that  the  hieniorrhage  itself,  iu  a  large  number  of 
cases,  relieved  the  condition  ■which  set  it  up,  and  that  harm  would  be 
done  by  checking  it  as  a  matter  of  routine. — Dr.  Thokowoood  ap- 
proved of  opium,  but  did  not  like  either  ergot  or  digitalis. — Dr. 
RouTH  was  in  favour  of  ergot  or  oil  of  turpentine,  from  the  use  of 
which  he  h,ad  seen  great  benefit. — Dr.  Green  said  he  remembered  a 
saying,  that  it  was  the  last  drug  and  the  last  doctor  generally  got  the 
credit  of  the  cure. — Dr.  T.  Gale,  of  Massachusects,  said  he  had  pub- 
lished an  article  on  tlie  treatment  of  haemoptysis  by  means  of  ergot 
in  1847,  and  nothing  had  since  occurred  to  shake  his  confidence  in  its 
use.  It  was  much  used  in  the  States  in  full  doses. — Dr.  Anoel  Money 
thought  the  (juantity  of  blood  lost  was  of  less  cousecjuence,  as  re- 
garded a  fatal  result,  than  tho  rapidity  with  which  it  was  lost. — Dr. 
Acland  wished  to  ascertain  what  tho  views  were  with  respect  to  the 
induction  of  pneumothorax  for  hiemoptysis. — Dr.  Fowleu  said  the 
operation  iu  the  published  case  was  fairly  successful,  and  it  was  only 
undertaken  in  the  presence  of  symptoms  menacing  au  immediately 
fatal  result. — The  President  said  he  had  always  deprecated  the  use 
of  the  astringent  hremostatics  as  unreasonable.  He  approved  of  the 
saline  aperients  and  opium,  and  thought  that  ergot  was  certainly  of 
use  in  the  treatment  of  pulmonary  hiemorrhage. — Dr.  We.st,  iu  reply, 
said  that  haemorrhage  did  not  come  exclusively  from  aneurysms,  but 
also  from  lacerated  vessels.  He  did  not  understand  the  moaning  of 
the  expression  "congestive  hremorrhage. "  As  to  the  induction  of  pneu- 
mothorax, he  remembered  the  case  of  a  patient,  wdio  was  suffering 
from  pneumothorax,  who,  notwithstanding,  sub-seriuently  died  of 
hfemoptysis  from  the  collapsed  lung. 


I..-,"'   ':■■•:.''.'■     iiosDAT,  December  14Tn,  1885. 
'""  ^"Vr.'M.  Okd,  M.D,,r.R.C.P.,  President,  in  the  Ohaii'. 
The  7'^tnlMe,it  of  H'ccmoptyds.^'Or.  Samuel  We.st  read  a  paper 
on  this  subject.   He  said  that,  in  severe  cases,  the  cause  of  the  ha;nior- 
rtiage  was  often  the  rupture  of  an  aneurysm  in  a  phtliisical  cavity.   As 
to  the   treatment,   tho  most  important  indication  was  rest,  and  this 
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Tuesday,  December  15th,  1885. 

J.  S.  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Syphilitic  Ulcerative  Tracheitis  and  Bronchitis. — Mr.  Quarry 
SiLcucK  showed  specimens  of  syphilitic  ulceration  of  the  trachea  and 
bronchus  taken  from  a  soldier,  aged  32,  who  died  in  St.  Mary's  Hos- 
pital, under  the  care  of  Dr.  Broadbent.  Tho  trachea  presented  a 
number  of  small  ulcers,  some  laying  baro  the  perichondrium  of  tho 
cartilages.  The  ulceration  commenced  just  below  the  vocal  conls, 
and  extended  into  tne  bronchi  and  their  dirisions.  Both  lungs  ex- 
hibited patches  of  grey  hepatisation.  Tire  patient  h.ad  contracted 
syphilis  in  1877  ;  for  a  year  before  admission,  he  had  suffered  from 
bronchiti.",  wdiich  was  intractable  to  treatment.  He  died  from  th« 
effects  of  secondary  pneumonia.  A  parallel  case  to  the  present  one 
was  published  iu  the  twentieth  volume  of  the  Society's  Transactions 
by  Dr.  Payne,  but  in  that  case  there  was  no  history  of  syjihilis, 
although  the  condition  was  attributed  to  that  disease,  lu  all  oroba- 
bility,  syphilitic  ulceration  of  the  trachea  and  bronchi  w.-Vs  much  more 
common  than  was  generally  supposed,  and  perhaps  the  etiicacy  of 
iodide  of  potassium  in  some  forms  of  broncliitis  might  be  due  to  tho 
Specific  action  of  that  diug.  Syphilis  as  a  cause  of  intractable  clironic 
bronchitis  ought,  he  thought,  to  be  remembered  with  a  view  to  treat- 
ment.— Dr.  GooDHiUti'  thought  that,  though  it  was  common  to  sew 
scars,  yet  it  was  uncoinmon  to  meet  with  actual  ulceration  iu  tho 
trachea. — Dj.  Percy  Kidd  thought  the  wide  extent  of  tluMilceration 
was  the  nwit  remarkable  fact  in  the  case.  Ho  had  met  with  one  case, 
where  ulceration  near  the  bifurcation  of  the  trachea  had  caused 
narrowing  of  the  brouchial  tubes. — The  Presihent  said  that,  some 
years  ago,  ho  had  shown  a  specimen  presenting  a  somewhat  similar 
condition  ;  ho  at  tho  time  attributed  it  to  tubercle,  but  he  was  under 
the  impression  that  the  patient  had  had  syphilis.  Tliere  was  ex- 
tensive ulceration,  and  the  cartilagrs  were  exposed. 

Internal  Anthrax. — Mr.  John  Poland  showed  specimens  taken 
from  a  case  of  anthrax,  wliich,  during  life,  presented  symptoms  of 
meningitis,  with  delirium  and  tetanic  spasms.  A  short  account  of 
this  case,  with  a  chromo-lithograph  of  tho  intestinal  lesion,  was  given 
in  tho  BkITIsii  Medii^al  Jouh>"al  for  June  14th,  1884.  A  bargeman, 
ngcd  23,  was-  admitted  into  Guy's  Hospital,  under  the  care  of  Mr. 
Bryant,  on  April  20th,  18S4.  Three  days  jirevi.nisly,  he  had  been 
unloading  hides  ("Chinese  kips"),  which  gave  of*'  clouds  of  dust.     It 
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was  most  likely  that  inl'ection  li.id  (iikuii  iilnce  through  tlio  lungs. 
The  snuie  day,  ho  was  seized  with  pains  in  the  head  aud  stomach; 
the  uuxt  day,  he  had  diarrhcca;  and,  on  the  day  before  admission, 
vomiting  comnienced.  On  admission,  ho  was  drowsy.  The  jiupils 
wore  dilated  ;  the  teuiporaturo  103°,  with  pains  in  the  front  and  back 
of  the  hi^ad.  Soon  afterwards,  he  vomited,  and  rapidly  beeamc  coma- 
tose, with  violent  convulsive  fits,  accompanied  by  tetanic  spasms  of 
the  extremitiis.  Some  of  the  attacks  were  accompanied  by  opistho- 
tonos. Deep  coma  ensued,  and  death  in  ten  houia  and  a  half  after 
admission.  Cheyne-Stokcs  respiration  was  present  during  the  last 
two  hours  of  life.  At  the  necropsy,  an  anthracoid  alleotiou  of  the 
stomaidi,  intestine,  and  lungs  was  found,  as  well  as  very  extensive 
nieui[]>;eal  inliltration  of  blood  beneath  the  arachnoid,  spinal  a.s  well 
as  cerclJral.  There  were  also  some  small  Ir.omorrhagcs  at  the  skin  of 
the  bark,  which  would  probably  have  become  the  seat  of  "seconilary 
anthrax-pustules."  It  was  the  first  case,  recognised  as  such,  without 
external  lesion,  that  had  occurred  in  London.  A  point  ot  much  in- 
terest was  the  extensive  meningeal  lesions,  with  the  accompanying 
nerve-symptoms.  No  bacilli  of  anthrax  were  found  in  any  of  the 
organs  ;  this  was  thought  to  be  due  to  decomposition,  which  was  known 
to  have  the  efl'ect  of  destroying  these  bacilli.  In  the  cases  that  had  died 
witli  internal  lesions  at  Guy's  Hospital,  all'ections  of  the  stomach,  intes- 
tines, and  lungs  were  ])re.sent,  and,  to  a  slight  extent,  meningeal 
extravasation.  At  Bradford,  affection  of  the  lung  was  mast  com- 
monly noted  (woolsorters'  disease).  Since  Mr.  Daviee-Colley  had  re- 
corded, in  the  Transnclions  of  the  Eoyal  Medical  and  Chirurgical  So- 
ciety, 1882,  the  seventeen  c.ises  that  liad  been  observed  in  Guy's 
Hospital,  tliirty-ono  others  had  occurred,  making  a  total  of  forty- 
eight  cases  of  external  anthrax.  Of  these  forty-eiglit  cases,  nine  died, 
about  18  per  cent.;  of  these  nine,  four  had  characteristic  and  well- 
marked  internal  lesions,  and  five  had  ojdema  of  the  glottis.  In  the 
tliirty-ninc  cases  that  recovered,  tho  pustule  was  either  excised  or 
thoroughly  destroyed  soon  alter  admission  to  ho.ipital  ;  in  fifteen  of 
these,  constitutional  .symptoms  to  a  greater  or  less  degree  were  present, 
giving  grounds  for  great  hopes  of  recovery  in  those  cases,  provided 
that  the  internal  all'ection  be  not  too  advanced. 

Discasra  of  tin;  Circulatory  Orgnnn  in  Animals, — Mr.  J.  Bl.\no 
Sutton  made  a  communication  on  diseases  of  the  organs  of  circulation 
in  the  lower  animals,  in  which  he  pointed  out  that  they  were  com- 
paratively rare.  Pericarditis  might  originate  in  injuries,  perlsucht, 
parasites,  and  extension  from  simple  or  tubercular  ]ileurisy.  Horses 
sulfered  from  rheumatic  fever,  which  was  frcc]uently  coniplicited  by 
pericarditis.  Mr.  Sutton  expressed  tlie  belief  that  the  hippopotamus, 
beaver,  at\d  other  animals  whidi  frequent  the  water,  suH'cred  from 
rhcumati.sm  ;  uncomi)licated  pericarditis  was  met  with  in  these  ani- 
mals, and  the  animals  before  death  appeared  to  be  ill,  and  to  sulfer 
pain  on  movement.  He  showed  specimens  of  parasitic  pericarditis 
from  a  lizard  and  a  peacock;  of  "rheumatic"  pericarditis  from  a 
beaver,  an  antelope,  aud  a  monkey  ;  and  of  pericarditis  by  extension 
from  a  tiger,  a  coate-mondi,  and  other  animals.  According  to  Kiyer,  tho 
first  case  of  pericardial  cITusion  described  was  observed  by  Galon  in  a 
monkey.  Mr.  Sutton  also  showed  a  specimen  from  a  monkey  where 
a  mass  of  lymphosarcoma  enveloiied  the  pericardium,  and  had  caused 
effusion  into  tho  pericardium.  Cows  were  liable  to  traumatic  peri- 
carditis, produced  by  sharp-pointed  foreign  bodies,  which,  when  swal- 
lowed, occasionally  penetrated  the  psalterium  and  diaphragm,  to  reach 
the  pericardium.  White  patches  on  tlio  iiericardiuni  were  frec^uent  in 
some  birds  and  monkeys  as  a  consenuence  of  rickety  deformity ;  the 
rickety  curvature  in  young  monkeys  might  bo  so  severe  that  the  ster- 
num became  flexed,  aud  tho  heart  so  si[ueezed  that  tho  muscular  sub- 
stance of  the  wall  of  the  riglit  ventricle  was  atrophied.  He  suggested 
that  this  condition  might  bo  found  in  children.  Specimens  of  endo- 
carditis with  valvular  disease  were  shown  from  the  .sheep,  deer,  ante- 
lope, and  bear,  Atheroma  was  found  lairly  often  in  tho  posterior  aorta 
of  tlui  horse.  Other  diseases  of  vessels  were  rare.  In  wild  aniijials, 
he  had  only  met  with  atheroma  twicp  (in  a  bufl'alo  and  in  a  zebu),  and 
aneurysm  llireo  times.  Verminous  aneurysm  did  not  occur  in  man, 
aud  was  confined  to  domestic  animals  ;  it  occurred  in  nearly  90  per 
cent,  of  adult  asses,  and  wiis  not  unfreciuent  in  horses  ;  the  presence  of 
worms  in  tho  tunic  of  an  artery  was  recognised  by  Ruysch  in  1665. 
Arterio-capillary  fibrosis  of  the  medium-sized  arteries  associated  with 
clu'onic  interstitial  nephritis  was  found  in  horses  and  cattle. — Mr. 
Su  ATTociC  said  that,  in  the  Museum  of  University  College,  there  vvas  a 
specimen  of  verminous  aneurysm  in  the  dog. — Mr.  EvKimiuired  whether 
verminous  aneurysms  occurred  in  the  horse.  In  the  museum  of  St.  Bar- 
tholomew's Hosi)ital  w.as  a  specimen  which  showed  several  worms  in  the 
mesenteric  artery  of  the  horse.  If  all  the  animals  were  resident  in  the 
Zoological  Gardens,  that  might  account  for  the  absence  of  strain.  —  Mr. 
Harbison  Caif  pa  said  that,  in  a  limited  pxp?ricnce,  he  had  mot,  wltlj 


aneurysm  of  tho  aorta  in  two  foxh<mnd8.  He  recalled,  also,  that  the 
celebrated  greyhound  "  Master  M'Grath,"  was  said  to  have  died  of  aneu- 
rysm.— Mr.  St/rxos  suggested  that,  perhaps,  aneurysms  iu  dogs  were 
commonly  due  to  verminous  aneurysm.  Verminous  aneurysm  occurred 
in  horses  with  considerable  frequency.  The  specimens  had  b^'cn  ob- 
tained from  the  Veterinary  College,  and  from  tho  animals  .slaughtered 
as  food  for  the  carnivora  at  the  Zoological  Gardens. 

Central  Sarcoma  of  Femur. — Mr.  D'Aucv  Powek  showed  a  central 
sarcoma  of  the  shaft  of  the  femur  which  occurred  in  the  practice  of 
Mr.  l.angton.  Pain  had  been  felt  in  the  limb  for  a  period  of  four 
months,  and  an  oval  tumour  could  be  felt  in  the  long  axis  of  the 
thigh.  The  bone  hroko  whilst  the  patient,  a  young  man  aged  28,  was 
turning  in  his  bed.  Amputation  was  performed,  and  the  patient 
made  a  good  recovery.  The  specimen  consisted  of  a  ])ortion  of  the 
shaft  of  the  femur,  which  was  excavated,  without  being  much  ex- 
panded, until  only  a  thin  shell  of  bone  was  left,  except  on  the  ex- 
ternal surface,  whore  the  bone  had  been  thickened  by  a  new  deposit, 
in  such  a  manner  as  to  form  an  oval  swelling.  Tlie  new  growth  wa» 
a  tapering  mass,  five  inches  in  length  by  an  inch  and  a  b.alf  in  dia- 
meter at  its  thickest  portion.  It  was  very  loosely  inserted  into  the 
shaft  of  tho  femur.  Microscopically,  it  was  a  round-celled  sarcoma, 
which  appeared  to  be  undergoing  calcification.  Tlie  tumour  appeared 
to  have  begun  in  tho  centre  of  the  length  of  the  femur,  and  to  have 
grown  upwards  toward  the  great  trochanter.  The  chief  points  of  in- 
terest in  the  specimen  were  its  position,  its  localised  nature,  and  tlie 
slight  amount  of  expansion  which  the  femur  had  undergone,  compared 
with  the  large  amount  of  absorption  which  had  taken  place  iu  the 
bone. 

Hlnnolith. — Mr.  Stokek  showed  a  rhinolith  removed  from  a 
female  patient  sull'ering  from  follicular  pharyngitis.  The  patient  was 
utiaware  of  the  existence  of  tho  calculus,  but  after  its  removal  the 
symptoms  disajipeared.  The  calculus  was  composed  of  phosphate  of 
lime,  and  arranged  in  concentric  laminre.  The  nucleus  had  probably 
been  a  blood-clot.  Kecords  of  such  calculi  were  rare.  Professor 
Chiari  had  boon  only  able  to  collect  forty-two  cases,  but  two  or  three 
more  had  been  recorded,  one  by  Mr.  Glutton. — Mr.  Glutton  said 
that  the  rhinolith  which  he  had  shown  to  the  Society  probably 
originated  in  connection  with  a  blood-clot 

Xarcama  of  A'l/;i— Mr.  Swinkort)  Edwards  showe<l  a  specimen  of 
round-celled  sarcoma  of  the  skin.  Tho  patient  was  a  woman,  aged 
45.  About  ten  months  before  death,  which  was  preceded  by  pyrexia 
and  a  typhoid  condition,  a  small  pimple  appeared  on  the  inner  side  of 
the  thigh,  ulcer.ated,  and  extended  so  that  a  large  ulcer,  occupjnng  the 
the  upper  two-thirds  of  the  thigh,  was  produced  before  death  ;  several 
nodules  surrouniled  tho  ulcer  ;  a  few  papules  were  to  be  seen  over  the 
hyiiogastric  and  right  iliac  regions.  At  the  necrop.sy,  the  lumbar 
glands  were  not  found  to  be  enlarged  ;  the  sigmoid  fiexure  was  con- 
stricted, probably  congenitally  ;  and  the  lower  part  of  the  colon  was 
dilated.  Klibner  had  recorded  two  cases  of  sjiindle-celled  sarcoma  of 
the  skin  and  subcutaneous  tissue.  (Arch,  fur  Derm,  unci  Syph.,  1869.) 
Hardaway  had  reported  a  case  of  alveohir  sarcoma  of  the  skin  of  the 
face.  Dr.  Hyde,  of  Chicago,  had  recently  published  a  case  of  mul- 
tiple rouud-eelled  sarcoma  allecting  the  skin  of  tho  body,  limbs,  and 
face. — Dr.  Radci.U'fk  Crockf.k  thought  tho  ease  came  under  the 
class  to  which  the  French  applied  the  term  mycosis  fungoides.  There 
were  two  forms  of  the  disease,  one  in  which  generalisation  occurred, 
and  the  other  iu  which  tho  disease  was  local,  but  more  rapid.  Vidal 
and  lirocq  hold  that  the  disease  was  lympho-.sarcoma. — Mr.  Eve  men- 
tioneil  a  similar  ease  recorded  by  Dr.  Alexander.  The  sections  exhi- 
bited showed  an  unusual  amount  of  ti.ssue  between  the  cells. — Mr. 
Makin  related  a  case,  occurring  in  a  middle-aged  man,  on  whom 
numerous  small  scattered  nodules  were  present,  much  resembling 
keloid.  The  tumours  were  removed  two  and  a  half  years  ago,  and  the 
patient  had  not  since  been  heard  of — Mr.  Butlin  suggested  that  it 
might  possibly  bo  a  parasitic  disease,  of  the  same  class  as  lupus. — Dr. 
Ckockp.r  said  that  micrococci  h.ad  been  found  by  Rindfleisch  and 
Anspitz. 

Primary  Melanotic  Sarcotna  of  Liver. — Dr.  Hai.e  WniTK  showed 
a  specimen  of  primary  melanotic  sarcoma  of  the  liver  from  a  man, 
aged  66.  When  admitted  into  Guy's  Hospital,  he  was  emaciated,  and 
the  liver  was  enlarged.  After  death,  it  was  found  that  the  organ 
weighed  122i  ounces  ;  the  left  lobe  and  tho  greater  part  of  the  right 
was  replaced  by  a  firm  new  growth  of  greyish  green  colour,  with 
several  black  tbiiaceous  bands  running  through  it.  Several  round 
bl:ick  masses  were  scattered  through  the  organ,  and  two  white  ura- 
bilicated  masses,  looking  like  ordinary  carcinoma,  were  also  present. 
The  lymphatic  glands  in  tho  portal  fissure  and  on  the  surface  of  the 
liver  contained  black  pigment.  The  skin  presented  two  moles  and 
tyro  warts,  but  no  other  lesions  were  present  in  any  part  of  the  body. 
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The  growth  was  a  genuine  carcinomi.  In  the  area  of  the  old  portal 
canals,  the  fibrous  tissue  was  so  marked  that  the  growth  there  deserved 
the  name  of  scirrhus  ;  the  pigmentation  was  most  marked  in  the  cells 
in  this  scirrhus  area.  The  lymphatic  glands  were  enlarged  from 
chronic  inflammation,  and  contained  black  pigment ;  the  moles  and 
warts  were  liealthj',  as  were  the  eyes  and  orbits.  Three  cases,  at 
least,  of  primary  melanotic  sarcoma  of  the  liver  had  been  recorded, 
but  none  of  primary  melanotic  carcinom.i.  There  could  be  no  doubt 
that  the  growth  was  a  true  carcinoma,  and  not  a  malignant  adenoma. 
It  therefore  disiiroved  Schueppel's  statement  that  melanotic  tumours 
of  the  liver  were  always  sarcomata. — Mr.  SnATTOCK  observed  that 
Dr.  Hale  White  had  stated  that  the  growths  had  a  green  tinge  ;  this 
suggested  that  the  pigmentation  might  be  biliary,  as  in  the  cases 
shown  by  Mr.  Paul. — Dr.  W.  B.  HAI)DE^'  also  referred  to  the  coloura- 
■fion  of  hepatic  tumours  by  bile-pigment. — Dr.  Goodhakt,  while  con- 
sidering the  suggestion  interesting,  could  not  agree  that  it  applied  to 
the  specimen  .shown,  wliich  widely  differed  from  Mr.  Paid's  cases. — 
Dr.  Hale  White  briefly  replied  in  similar  terms. 

Multiple  &(;r(H;i«.— Mr.  Akduthnot  Lane  read  a  note  of  a  case  of 
multiple  sarcomata  occurring  in  a  feeble  old  woman  who  had  been 
confined  to  bed  for  some  time.  She  was  deaf  and  blind.  No  paralysis 
or  mental  aberration  was  observed,  and  she  seemed  to  die  of  old  age. 
There  was  a  sarcoma  as  large  as  a  walnut  in  the  centre  of  each  in- 
nominate bone ;  they  occupied  the  middle  curved  line,  two  inches 
below  the  iliac  crest,  and  were  quite  symmetrical  in  form  and  position. 
In  the  left  ischium,  immediately  above  and  in  front  of  the  tuberosity, 
was  another  of  the  same  size.  In  the  ninth,  tenth,  and  eleventh  ribs 
of  the  left  side,  three  other  tumours  were  seen  arranged  in  a  vertical 
line.  In  the  body  of  the  seventh  cervical  vertebra,  there  was  a  growth 
which  occupied  the  whole  centre  of  the  body  of  the  bone.  It  had  a 
well  defined  margin  anteriority,  where  it  encroached  on  the  anterior 
surface  of  the  body,  and  posteriorly  it  had  destroyed  a  portion  of  the 
posterior  surface  of  the  body  and  part  of  the  upper  articular  process. 
It  did  not  extend  along  the  sixth  nerves,  nor  did  it  appear  to  com- 
press the  cord.  Iso  other  growths  were  found  in  the  body,  which  was 
dissected  throughout.  The  growth  consisted  of  round  and  spindle  cells, 
and  was  rapidly  undergoing  osseous  change.  They  did  not  appear  to 
have  aflccted  the  duration  of  life. 

Card  Speciidcns. — Mr.  E.  H.  Fenwick  :  (1)  Tubercular  Ulcers  of 
Bladder;  (2)  Contracted  Bladder,  supervening  on  Atony.  Mr.  Sh.\ttock: 
Woody  Tumour  on  Pine  Branch,  bearing  out  Cohnheim's  theory  of 
the  origin  of  tumoars.  Mr.  MoRciN:  A  Siren  Monster.  Mr.  Barker: 
(1)  Cancer  of  both  Breasts  (living)  ;  (2)  Arrest  of  Development  of 
Humerus,  supposed  to  be  attributable  to  a  dislocation  in  childhood 
(living) ;  (3)  Arrest  of  Development  «f  Right  Femur,  due  to  disease  of 
upper  epiphysis  (living). 
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Thursdav,   December  10th,  1885. 

Jonathan  Htjtchinsox,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Diabetic  Retinitis. — A  patient  suffering  from  diabetic  retinitis  was 
shown  by  Mr.  E.  Nettleshii'.  Scattered  over  the  fundus  were  a  large 
number  of  white  patches  and  spots.  He  considered  that  they  differed 
in  position,  mode  of  arrangement,  and  colour,  from  those  of  albuminuric 
retinitis  ;  he  had  noticed  diflerences  of  this  kind  in  a  few  other  cases 
of  diabetic  retinitis.  The  yellow-spot  region  of  the  right  side  was 
occupied  by  a  dense  irregular  mass  of  the  white  deposit ;  there  was  no 
tendency  to  radiate  arrangement  round  the  yellow  spot.  The  general 
tint  of  the  spots  was,  he  thought,  yellower  than  in  albuminuric  re- 
tinitis. The  patient  was  a  man,  aged  50,  with  cataract  on  the  left 
side.  The  appearances  had  remained  unaltered  since  January,  ISSii. 
— Dr.  Stephen  Mackenzie  pointed  out  that  Lebert  had  shown  that, 
though  the  majority  of  early  observers  had  assumed  that  retinitis  in 
diabetes  was  due  to  albuminuria,  retinitis  might  occur  in  connection 
with  diabetes  independently  of  albuminuria.  He  did  not  think  the 
appearances  characteristic  ;  ansemia,  cerebral  tumour  occasionally,  and 
lead-palsy,  all  produced  retinal  changes  closely  resembling  tho.'ie  of 
albuminuric  retinitis.  In  a  case'  reported  by  Lebert,  and  in  another 
reported  by  himself,  there  were  haemorrhages  into  the  vitreous  body.  He 
ini|uired  whether  the  combination  of  hsemorrhage  into  the  vitreous  body 
with  retinitis  could  be  considered  characteri.stic  of  diabetic  retinitis. 
— Mr.  Nettleshii'  agreed  that  retinitis  with  retinal  h.Bmorrhagis  a,nd 
white  patches,  combined  with  hemorrhage  into  the  vitreous  body, 
pointed  v^ry  strongly  to  ilialjctcs.-  The  question  on  which  ho  feltdoiibt- 
ful,  was,  whether, an  eye^  in  the~state  seen  iu  the  patient,  w;^  a  laf^j 
stage  of  the  simv  condition,  an5  whettir  the  changes  were  character- 


istic of  diabetes,  as  he  was  inclined  to  think. — Dr.  S.  West  was  in- 
clined to  .igree  with  Mr.  Nettlcship.  He  did  not  think  the  appear- 
ances bore  any  close  resembUnce  to  albuminuric  retinitis. — Mr.  Adams 
FfiO.ST  suggested  that  the  changes  in  the  retina  in  the  patient  re- 
sembled those  seen  in  albuminuri  ■  retinitis  in  the  late  stage,  and  that 
they  appeared  to  be  unusual,  because  patients  with  albuminuric 
retinitis  seldom  survived  long  enough. — Sir.  McHardy  suggested  that 
diabetes  was  sometimes  overlooked,  owing  to  this  resemblance. 

Extraction  of  Chip  of  Iron  hj  the  Slcciro-magnei. — Mr.  Nettle- 
ship  showed  a  patient  from  whose  eye  a  chip  of  iron  had  been  removed 
with  the  electro-magnet.  No  reaction  occurred,  but  the  retina  became 
detached  ;  and  it  was,  therefore,  very  doubtful  whether  the  eye  would 
ever  be  useful. 

Eclinal  Detachment  relieved  by  Scleral  Puncture.  —  Dr.  W.  A. 
Brailet  again  showed  thn  patient  exhibited  at  the  last  meeting  ;  the 
retinal  detachment  had  been  treated  by  scleral  puncture,  and  had 
disappeared. 

Essential  Shrinking  o/ the  Conjunctiva.— ill.  Anderson  Ckitcheti- 
and  Mr.  JrLER  showed  two  patients  the  subjects  of  essential  shrinking 
of  the  conjunctiva  (so-called  pemphigus  of  the  conjunctiva).  'One 
case— that  of  a  farmer,  aged  53— was  of  special  interest,  as  it  had 
been  under  observation  from  its  commencement.  He  came  under 
Dr.  Felix  Semen's  care  in  September,  188-t,  on  account  of  an  allection 
of  the  right  nostril,  which  resembled  syphilitic  perichondritis  and  peri- 
ostitis. In  June,  1S85,  he  was  transferred  to  Mr.  Nettleship's  care,  on 
account  of  epiphora  and  conjunctivitis,  with  partial  obliteration  of  the 
lower  cul-ck-sac.  The  conjunctiva  of  the  upper  lid  was  marked  by 
scars  parallel  to  the  free  border.  The  afl'ection  went  on  progressively 
from  bad  to  worse  in  the  right  eye  ;  and  in  August,  ISSo,  slight  con- 
junctivitis of  the  left  eye  was  noticed.  The  right  eye  had  finally  become 
almost  blind.  Both  eyelids  were  thickened,  and  partly  adherent  to 
the  globe.  Both  culs-'dc-sac  were  obliterated  ;  and,  though  the  globe 
moved  pretty  freely,  the  lids  moved  with  it.  The  lashes  were  in- 
verted, and  the  cornea  opaque  and  vascular.  Simila'-  shrinking  of  the 
conjunctiva  had  commenced  in  the  left  eye  ;  the  laihes  were  turning 
inwards  ;  and  the  culs-de-sac  were  so  much  diminished  that  the  lids 
could  not  be  everted  irithout  diSicuIty.  The  conjunctiva  was 
red  and  velvety,  but  showed  no  scars.  Vision  was  still  fairly  good. 
The  man  gave  a  distinct  history  of  syphilis  ten  years  earlier.  No 
sicu  of  pemphigus  could  be  discovered  on  the  body,  though  the  man 
stated  that  he  had  seen  bullffi  on  his  palate.  Mr.  Critchett  expressed 
the  opinion  that  the  condition  had  no  relation  to  pemphigus,  but  was 
an  essential  shrinking  of  the  conjunctiva,  similar  to  that  described  by  ^ 
Gmis  [Arch.  Ofh.,  vol.  sxiv)  and  Biiumler  {MonatsbMter  fiir  Aug., 
August,  1885).— Dr.  F.  Semon  said  that  the  patient  came  under  his 
care  in'  September,  1884,  suifering  from  a  muco-purulent  discharge 
from  the  nose,  which  was  sometimes  streaked  with  blood.  Beyond 
slight  superficial  ulceration  of  the  mucous  membrane,  there  was 
nothing  to  account  for  the  symptoms.  At  that  time,  the  only  part 
affected  was  the  left  nostril.  Mercury  and  iodide  of  potassium,  given 
separately  and  in  combination,  produced  no  improvement;  but,  while  he 
was  under  this  treatment,  on  one  occasion,  several  large  bull*  appeared, 
and  the  skin  of  the  face  was  in  a  brawny  condition,  resembling  erysi- 
pelas. This  subsided  after  withdrawing  the  drug.  Conjunctivitis  soon 
afterwards  appeared,  and  some  small  serpiginous  ulcerations  of  the 
mouth  He  had  been  impressed  by  the  infective  character  of  the 
malady,  and  had  suggested  that  it  might  be  a  case  of  very  slowly 
advancing  glanders.— Mr.  LANr.qnoted  a  case  recorded  by  Schweigger, 
which  agreed  closelv  with  the  jiatient  shown  by  Mr.  Anderson 
Critchett"  Cases  of  the  disease  had  been  seen  at  all  ages,  and  in  many 
of  the  c:ises  there  was  no  suspicion  of  a  specific  history.— ilr,  JuLEB 
was  struck  by  the  exceedingly  localised  nature  of  the  disease 
in  Mr  Laud's  cases!  la  a  certain  proportion  ol  the  cases,  no  pem- 
nhicus  was^ever  observed  ;  while  iu  others,  where  bulUe  were  seen,  the 
.amount  of  shrinkage  of  the  conjunctiva  was  more  extensive.— Mr. 
NETTLK-siiir  said  that,  even  if  the  disease  were  allied  to  pemphigus, 
there  was  a  good  deal  more  extepsive  inflammation  than  mere  con- 
iunclivitis,  for  there  was  great  thickening  of  the  lid.— Mr.  M.\Li.'olii« 
MoRUis  thought  that  the  use  of  the  term  pemphigus  required  justiff- 
cation.  The  presence  if  a  syphUitic  hi^torj-  in  certain  of  the  cases . 
suggested  that  the  disease  was  a  late  syphilitic  lesion.  Tho_sK-w  prcir^^ 
gress  of  the  case,  the  occurrence  of  new  grqwtli.  probably  inn.imma- 
tory,  in  the  i^kin,  seemcdil>owsyei:..!to  show  that  t 
allied  to  rhiuoscleroma. 


Ilea  to  ruiuosiieioijirti     p^  i;  ,  , 

Compression  of  Oplic,  Cliias-.na.—Ur.  Qi'.vrky  £.il^o>,1v_  .-Iwwe^  a_ 
lecimen  of  sarcomatous  tuiiiour,'  spT'iugiitijJrgiu  the  p,itiut«ry  fo^sa. 
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had  been  ablo  to  do  her  work  up  to  two  days  earlier.  There  had  been, 
so  far  as  could  be  asrertaincd,  no  defect  pf  vision.  The  optic  nerves 
were  inflamed,  but  there  was  no  evidence  of  degeneration. 

Card  Cases. — Mr.  W.  H.  Jessop:  (1)  Largo  Semicircular  Retinal 
Hit  morrhngi',  near  the  yellow  spot  ;  (2)  Detachment  of  Retina  (living 
patient).     Mr.  Juler  :  (.Uiinma  of  Iris  (living  patienfl. 

Double  Optic  NcurUis  after  a  Fall. — Dr.  Samuel  West  related  the 
case  of  a  girl,  aged  11,  who  was  admitted  into  hospital  with  the 
history  that,  one  month  before,  she  had  fallen  and  struck  her  head  ; 
that  two  days  later  she  had  a  fit;  and  subsequently,  on  several  occa- 
sions, short  attacks  of  unconsciousness,  and  that  slie  had  gradually 
grown  feebler.  There  was  no  paralysis,  and  no  objective  symptom  be- 
yond double  optic  neuritis  ;  vision  was  good,  Jager  1  being  read  with 
facility.  Under  treatment  by  iodide  of  pntassium  and  mercury,  for 
about  ten  weeks,  the  optic  neuritis  finally  completely  disappeared. 
There  was  no  evident  hypermetropia. — Some  conversation,  in  which 
Mr.  Waken  Tay,  Dr.  Stei-hen  MACKENztE,  and  Mr.  .Iim.er  took 
pait,  ensued  ;  and  it  was  pointed  out  that  children,  .sufiering  from 
errors  of  refraction,  appeared  to  be  peculiarly  liable  to  suffer  from 
optic  neuritis  after  head-injury. 

Contraction  of  the  Field  of  Vision  in.  Diphtherial  Parali/sis. — Mr.  W. 
H.  Jessop  had  examined  the  tield  of  vision  in  a  child  suffering  from 
diphtherial  paralysis  when  she  first  came  under  treatment,  and  had 
found  considerable  contraction  of  the  field;  this  contraction  of  the 
field  disa)ipeared  as  the  other  symptoms  improved. — Mr.  Lang  had 
recently  examined  one  case  of  diphtherial  i)araly6i3  where  there  was  no 
limitation  of  the  field  of  vision.  Ho  added  that  Dr.  Uhthoff  had 
examined  the  field  of  vision  in  several  cases,  but  had  not  recorded  any 
limitation  of  the  field. 

Kcuro-paralytic  Ophthalmia. — The  Honorary  Secretary  read  for 
Mr.  CuARLEs  HiGRENs  the  history  of  a  case  of  paralysis  of  the  fifth 
nerve,  with  corneal  ulceration.  The  patient  was  a  woman,  aged  19, 
who  had  a  large  central  corneal  ulcer,  small'  superficial  ulcers  on  the 
skin  of  the  temple  and  forehead,  and  total  aniesthesia  of  the  conjunc- 
tiva, and  of  all  parts  supplied  by  the  right  fifth  nerve  ;  wasting  of  the 
muscles  of  mastication  occurred  later.  The  eye  was  brought  under 
the  influence  of  atrojiine,  and  carefully  covered  ;  the  patient  was  sent 
to  the  seaside,  and  the  ulcers  of  the  skin  healed  within  six  weeks  ;  the 
corneal  ulcer  healed  in  eight  months,  leaving  a  dense  leucoma  ;  the 
anfesthesia  stil!  persisted,  and  there  was  some  ulceration  of  the  nos- 
tril, and  styes  on  both  eyelids;  but  the  patient  was  otherwise  in  good 
health,  and  the  eye  on  the  affected  side  appeared  to  be,  with  the  ex- 
ception of  the  leucoma,  quite  normal. 

Retinitis. — Dr.  Brailey  showed  a  girl,  aged  12,  the  subject  of  con- 
genital specific  disease,  in  whose  left  eye  were  numerous  white  opaque 
striated  retinal  patches,  very  similar  in  appearance  to  opaque  nerve- 
fibres.  Since  she  was  first  seen,  she  had  albuminuria;  he  regarded  these 
as  due  to  a  retinitis,  probably  of  renal  origin  ;  in  addition,  there  were 
a  few  minute  spots  of  choroiditis  disseminata.  The  vision  of  each 
eye  was  defective,  the  left  the  more  so  ;  each  was  hypermetropic  about 
7.D,  and  astigmatic  1.5.D:  glasses,  however,  produced  no  material  im- 
provement. There  was  long  stinding  extensive  suppuration  of  the 
bones  of  the  left  forearm  and  of  both  tibia?  ;  no  visceral  enlargements 
could  be  detected.  The  case  was  accompanied  by  an  ophthalmoscopic 
drawing. 

ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pathological  Section. 

Friday,  November  6th,  1885. 

T.  Evelyn  Little,  M.D.,  President,  in  the  Chair. 

De.  C.  F.   Mooke  showed  an  interesting  case  of  herpes  zoster. 

Pathology  of  Lead- Paralysis. — Dr.  Wallace  Beatty  read  a  paper 
on  this  subject.  Having  described  the  lesions  found  by  different  ob- 
servers in  the  spinal  cord,  nerves,  and  muscles,  and  having  discussed 
the  theories  put  forward  to  account  for  the  p.aralysis,  he  exhibited 
sections  of  the  spinal  cord  of  a  man,  aged  31,  who  was  admitted  into 
the  Adelaide  Hospital,  under  his  care,  suffering  from  lead-paralysis. 
Tho  man  died  of  uraimia.  There  appeared  to  be  a  marked  change  in 
the  internal  and  anterior  group  of  ganglion-cells  of  the  anterior  cornua 
in  both  the  cervical  and  lumbar  enlargements,  especially  in  the  latter. 
The  cells  were  both  fewer  in  number — some  sections  showing  only  one 
or  two— and  smaller  than  natural  ;  some  stained  badly,  and  in  many 
the  processes  were  not  distinct.  Tho  ganglion. cells  of  the  lateral  groups 
appeared  quita  normal.  Round  the  central  canal  in  both  the  cervical  and 
lumbar  enlargements,  especially  the  lumbar,  there  was  a  large  collection 
of  colls.  Tho  number  of  these  cells  appeared  to  be  considerably  beyond 
the  normal.  No  abnormality  was  found  in  the  anterior  nerve-roots. 
—01.  H»>ntT  Kbnne»t  said  the  late  Dr.  Todd  found  lead  in  the  tub- 


stance  of  the  brain  of  a.  person  who  died  from  lead-paralysis. — Di. 
Walter  Smith  observed  tfiat  the  evidence,  on  the  whole,  pointed  in 
the  direction  of  central  lesions,  but  he  was  not  sure  that  they  should 
not  take  into  account  lesions  at  both  ends  of  the  nerve-systems. — Dr. 
PrnsEK  said  it  could  not  be  affirmed  that  lead  localised  itielf  alto- 
gether in  the  centres  of  the  nene-system.  Blue  lines  in  gums  were  dne 
to  sulphide  of  lead.  There  wore  (acts  showing  that  lead  also  localised 
ititlf  in  the  muscular  sj'stem. — -Dr.  I?e.\tty  briefly  replied. 

Ulcerative  Enducarditis.  —  Tfr.  PrR-sER  made  a  communication  upon 
a  case  of  ulcerative  endocarditis,  the  second  he  had  seen.  The  patient, 
a  uian,  aged  22,  liad  had  rheumatic  fever  throe  or  four  years  pre- 
viously, and  had  lately  been  very  intemperate  in  drink.  On  admis- 
■sion  to  ho.spital,  he  was  delirious,  very  violent;  temperature  104°,  pulse 
regular  and  strong  ;  he  complained  of  paiu  in  his  head  and  ears.  His 
heart  and  lungs  were  carefully  examined,  and  found  normal  The  only 
lesion  visible  on  his  person  was  a  small  recent  scar  on  one  knuckle, 
surrounded  by  loosened  epidermis.  There  was  no  glandular  enlarge- 
ment in  the  arm,  nor  anything  abnormal  in  its  veins  or  lymphatics. 
On  October  24th,  a  careful  examination  could  detect  nothing  abnormal 
in  either  heart  or  lungs,  but,  on  the  next  day,  Dr.  Purser  discovered 
a  loud  systolic  valvular  brvit,  which  had  certainly  not  been  present  on 
the  24th.  This  determined  him  to  the  diagnosis  of  ulcerative  endo- 
carditis. The  delirium  and  fever  continued  without  much  intermission 
till  his  death,  which  was  preceded  by  cedema  of  the  lungs,  the  bruit 
continuing  all  through.  At  the  necropsy,  hsemorrhages  were  found 
in  the  brain,  lungs,  spleen,  kidneys,  intestines,  and  retina.  The  heart 
and  its  valves  were  practically  healthy,  with  the  exception  of  the  mitral 
valve,  whose  posterior  curtain  was  ulcerated  and  completely  disorgan- 
ised the  surface  of  the  ulcer  being  ragged,  and  covered  with  a  diph- 
theritic-like deposit.  The  microscope  showed  that  this  deposit,  as 
well  as  the  innumerable  small  hiemorrhages  in  the  various  organs 
(except  those  in  the  lungs,  in  which  no  micrococci  could  be  detected) 
were  caused  by  masses  of  micrococci.  Dr.  Purser  could  find  no  other 
door  of  entrance  for  the  micrococci  in  this  case,  than  the  small  patch 
of  abrasion  on  the  knuckle.  In  the  former  case  he  had  seen,  there  had 
been  suppuration  of  one  of  the  vesiculae  seminale.s. — After  some  re- 
marks by  Dr.  MacSwiney  and  Dr.  Frazer,  Dr.  PrnsER,  in  reply, 
said  that,  some  years  ago,  an  interesting  paper  was  published  by  Pro- 
fessor Axel  Key,  in  which  he  maintained  that  acute  endocardrfis  was 
bacterial,  and  said  that,  after  acute  endocarditis,  or  rheumatic  fever, 
he  had  in  all  cases  found  bacteria  in  the  valves.  He  also  sought  to 
establish  that  tho  way  in  which  the  bacteria  reached  the  valves  was  not 
by  circu'ating  in  the  blood,  and  then  attaching  themselves  outside  the 
valves,  because,  owing  to  the  rush  of  blood,  that  was  the  last  place 
which  mechanical  force  would  permit  them  to  attach  themselves,  but 
that  they  reached  them  through  the  blood-vessels  ;  and  he  said  that 
was  the  reason  why  the  endocaidial  manifestations  commonly  occurred 
at  the  point  where  the  valves  met.  In  the  present  case,  he  (Dr.  Purser) 
could  see  many  of  the  blood-vessels  and  valves  completely  filled  up. 
Supposing  that  the  micrococci  entered  through  the  young  man's  hand 
during  the  early  Jays  of  his  illness,  while  the  high  fever  subsisted, 
they  were  circulating  through  the  diti'erent  parts  of  his  body  and  plug- 
ging up  the  vessels  ;  and,  alter  a  certain  number  of  days,  they  excited 
intlaniniation,  and  formed  the  fungous  masses,  and  then  the  clinical 
manifestation  of  endocarditis  occurred.  This  hypothesis  would  also 
allow  theiu  to  suppose  that  the  aft'ections  of  the  distant  parts  of  the 
body  were  not  so  exclusively  secondary  to  the  disease  of  the  heart,  as 
that  the  disease  of  the  heart  and  of  the  other  parts  of  the  body  were 
concomitant  effects  of  the  same  cause. 

Zonular  Cataracts  and  Dental  Malformations. — Mr.  Story  ex- 
hibited two  patients  with  double  zonular  cataracts,  and  teeth  present- 
ing marks  due  to  arrest  of  development.  A  cast  was  shown  of  the 
similarly  depressed  teeth  of  another  patient,  who  also  possessed 
double  zonular  cataracts;  and  a  fourth  patient  was  present  whose  teeth 
exhibited  the  same  defects,  but  who  had  had  complete  soft  cataracts 
in  both  eyes.  The  history  w.is  given  of  .another  case,  in  which  double 
zonular  cataracts  and  arrested  development  of  the  teeth  had  been 
observed.  Mr.  Story  alluded  to  the  work  done  by  Arlt,  Horner,  and 
Hutchinson,  and  to  the  different  theories  proposed  to  explain  the 
connection  between  zonular  cataract  and  dental  nialforniations.  H« 
drew  attention  to  the  close  analogy  between  the  development  of  the 
crystalline  lens  and  that  of  a  tooth,  and  gave  it,  as  his  opinion,  that 
any  canse  wha'soevcr  interfering  with  the  growth  of  the  lens  or  of  a 
tooth  might  produ'-e  the  pecnii  ir  zonular  cataract  in  the  one,  and  the 
defects  in  the  enamel  of  tne  other,  which  had  been  variously  as-'igned 
to  the  action  of  convulsions,  rickets,  or  mercury,  by  different  authori- 
ties.— Dr.  Ptrber  asked  how  lavers  of  fibres  in  «  ,«tate  of  degenera- 
rion  could  generate  fresh  healthy  fibres.  Multiplication  of  lens- 
fibres  was  the  same  a?  multiplication  of  any  other  epithelial  celle. 
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He  thought  the  case  was  an  example  of  what  was  not  uncommon  in  the 
growth  of  epithelial  structures,  namely,  a  sort  of  rhythmical  change. 
— Dr.  BENNErr  would  not  call  the  teeth  in  question  "  rickety  "  teeth, 
because  the  sigu  of  the  rickety  affection  was  reversed  in  them.  He 
would  be  disposed  to  attribute  the  defect  in  the  teeth  to  syphilis 
or  mercury. — Dr.  Henry  Kennedy  was  inclined  to  look  on  the 
whole  disease  in  the  case  as  the  result  of  struma. — Mr.  A.  Baker 
remarked  that  dentists  saw  a  large  number  of  rickety  teeth,  and  in 
very  few  cases  did  they  find  them  accompanied  with  zonular  cataract. 
He  had  seen  a  large  number  of  cases  of  mercurial  teeth,  and  had  very 
seldom  seen  them  connected  with  zonular  cataract.  The  mercurial 
teeth  were  generally  the  six  year  old  molars.  The  bicuspid  teeth 
were  generally  free  from  this  infection. — The  President  said  the 
teeth  now  exhibited  confirmed  the  observations  of  Mr.  Baker.  The 
bicuspids  were  intact,  while  the  front  teeth  had  the  mercurial 
characteristics. — Mr.  Stoky,  in  reply,  said  he  did  not  contend  that 
the  disease  in  the  teeth  exhibited  was  due  to  rickets  alone,  nor  did  he 
mean  to  assert  that  the  peculiar  form  of  cataract  which  he  had  brought 
under  notice  was  caused  by  rickets.  He  only  used  the  term 
"  rickety  "  in  reference  to  these  teeth,  because  it  was  the  earliest  ex- 
pression by  which  teeth  of  the  kind  had  been  described.  Professor 
Horner  had  found  that,  in  twenty-five  out  of  thirty -six  cases  of  zonular 
cataract,  teeth  of  this  sort  were  present,  and  they  also  existed  in  all 
the  cases  of  zonular  cataract  that  he  (Mr.  Story)  had  seen. 


Medical  Section. 

Opening  Meeting,  Friday,  Novejibek  20th,  1885. 

F.  R.  Cruise,  M.D.,  President,  in  the  Chair. 

President's  Scmarks. — The  Pkesident  (Dr.  Cruise)  referred  to  the 
excellent  and  comprehensive  work  of  last  session,  and  hoped  that  of 
the  coming  session  might  erjual  if  not  surpass  it.  The  subject  of 
cholera  was  of  burning  interest,  and  had  been  treated  of  last  session 
in  a  paper  of  great  ability.  Although  so  fortunate  as  to  escape  a 
visitation  of  cholera  this  year,  they  knew  not  when  it  might  arrive 
from  the  portions  of  Europe  where  it  still  lingered  ;  and  those  who 
remembered  the  visitation  of  cholera  in  the  autumn  of  1SU6  would 
welcome  any  suggestions  to  combat  so  formidaljle  an  enemy. 

Living  Specimen. — Mr.  Arthur  Benson  exhibited  a  man  who  had 
an  embolism  of  a  branch  of  the  central  artery  of  the  retina. 

Specimens  hy  Card. — Dr.  Duffey  showed  the  following.  1.  A 
dilated  aud  hypertrophied  heart,  with  adherent  and  thickened  peri- 
cardium, and  general  endocarditis,  from  a  boy,  aged  17.  2.  Tuber- 
cular peritonitis.  3.  General  tuberculosis  (?) :  parts  shown  :  a, 
large  fatty  liver ;  b,  portion  of  thickened  mesentery,  showing  deposit ; 
c,  portion  of  small  intestine,  showing  deposit  ;  d,  the  cfficum  and 
portion  of  large  intestine,  showing  ulceration  ;  c,  heart  and  kidney, 
showing  deposit  on  the  latter.     The  patient  was  a  female,  aged  52. 

Suggestions  on  the  Trcahncnt  of  Cholera. — This  was  the  subject  of  a 
paper  by  Dr.  John  R.  Burke.  After  preliminary  observations,  the 
subject  was  divided  into  two  parts — a.  Prophylaxis  ;  and  h.  Treat- 
ment, divided  into  four  parts,  according  to  the  stages  of  the  disease, 
namely,  (1)  malaise,  (2)  diarrhoeal  stage,  (3)  rice-water  stage  and 
collapse,  (4)  reaction.  The  author  suggested  that  the  patient  should 
lie  on  the  right  side  on  a  bed,  to  be  tilted  to  that  side  by  blocks  under 
the  legs,  to  relieve  internal  organs,  promote  circulation  in  the  liver, 
and  help,  by  gravitation,  to  stop  discharges,  as  also  to  let  them  drain 
away  into  disinfecting  vessels,  the  patient  being  laid  on  a  water  bed 
or  a  waterproof  sheet,  with  the  edges  turned  up.  Peritonitis  being 
not  now  so  much  dreaded  as  formerly,  it  was  suggested  that  non- 
irritating,  aseptic  Huids  should  be  allowed  to  gravitate  gradually,  as 
absorbed  into  the  abdominal  cavity,  through  a  needle  or  cimnula, 
strapped  outside  transversely  to  the  abdominal  walls,  to  prevent 
injury  by  spasm  of  the  rectum.  This  would  allow  fluids  to  pa.ss  direct 
to  the  intestines,  and  spare  drain  on  blood-vessels  and  tissues. — Dr. 
Henry  Kennedy  called  attention  to  the  use  of  .saline  injections  into 
the  veins,  as  adopted  during  the  last  epidemic  in  London.  Experi- 
ments had  been  performed  in  preseuce  of  a  number  of  students,  and 
in  some  cases,  after  eighty  ounces  had  been  injected,  the  patient 
recovered. — Dr.  H.  C.  Tweedy  said  M.  RouUi^re  had  reci^ntly  pub- 
lished experiments  on  fifty-five  cases  of  cholera  in  a  very  advanced 
stage  of  collapse,  treated  in  the  military  hospital  at  Toulon.  He 
had  injected  from  one  and  a  half  to  two  grammes  of  serum  in  each 
case. — Deputy  Inspector-Gen'n-al  Burke  then  replied. 

True  Itelapsc  in  Enteric  Feocr. — Dr.  J.  W.  Moore  reported  the 
case  of  Mrs.  Mary  B.,  aged  20,  a  domestic  servant,  who  was  admitted 
to  Cork  Street  Fever  Hospital,  under  his  care,  on  Saturday,  January 
24th,  1885,  on  the  ninth  day  of  enteric  fever.  The  area  of  splenic 
duiness  was  enlarged.     There  were  several  typical  rose  spots  on  the 


trunk,  and  also  some  bluish  spots,  and  there  could  be  no  doubt  as  to 
the  diagnosis.  The  bowels  were  for  some  days  fiee,  but  towards  con- 
valescence obstinate  constipation  was  a  promirjent  symptom.  The 
pyrexia  lasted  for  twenty-seven  days,  then  subsided  by  lysi.s.  The 
patient,  in  due  time,  went  to  a  convale.scent-honie  in  the  suburbs, 
where,  after  an  apyrexial  period  lasting  twenty-four  days,  febrile 
symptoms  again  set  in.  These  ushered  in  another  attack  of  true 
enteric  fever,  which  ran  its  course  in  twenty-four  days,  and  termi- 
nated favourably.  There  were  rose  s]iots  in  this  second  fever,  and 
moderate  diarrhcea  existed  for  four  days.  Towards  the  close,  consti- 
pation returned.  Mrs.  B.  left  hospital  finally  on  April  15th,  nearly 
three  months  after  her  "first  admission,  aud  had  since  enjojel  good 
health.  Dr.  Moore  alluded  to  two  theories  as  to  the  etiology  of 
relapse  :  (1)  the  recontamination  of  the  blood  with  the  virus  of  the 
disease  as  a  result  of  non-elimination,  ow^ng  to  constipation  ;  and  (2) 
a  similar  recontamination  of  the  blood  iu  consequence  of  the  com- 
mingling in  the  general  current  of  the  circulation  after  crisis  of  non- 
depurated  blood,  which  had  lain  by  in  the  enlarged  and  congested 
spleen,  and  so  had  escaped  the  purification  of  crisis. — Dr.  M'Swiney 
said  the  case  presented  some  obstacles  to  diagnosis. — Dr.  William 
Moore  was  under  the  impression  that  cases  of  relapse  were  more 
frequent  than  10  per  cent. — Dr.  Gordon  had  no  doubt  that  the 
relapses  and  the  second  fever  arose  from  the  contamination  of  another 
■set  of  glands,  which  probably  had  not  been  implicated  at  fir.st.  The 
important  point  in  the  case  was,  that  there  was  no  complication  to  be 
dreaded  so  much  in  typhoid  fever  as  constipation. — Dr.  Henry 
Kennedy'  said  that  relapses  in  typhoid  were  more  prevalent  at  some 
seasons  than  at  other.s. — Dr.  Finny  referred  to  the  fact  that  constipa- 
tion was  now  the  rule  rather  than  the  exception.  The  danger  of 
constipation  might  be  averted,  where  the  bowels  could  be  moved  by 
enemata.  He  did  not  consider  a  patient  well  until  he  saw  the  spleen 
reduced  to  its  normal  .size.  In  reference  to  the  secondary  fever.  Dr. 
Murchison,  among  other  writers,  suggested  that  rash  was  rare  in 
relapse,  and  of  a  darker  colour. — Dr.  Grimshaw  said  Dr.  Murchison 
did  not  consider  there  was  bond  fide  rela|>se  unless  there  were  spots. 
Secondary  fever  could  not  be  considered  to  be  relapse  of  the  original 
disease,  and  was  extremely  rare.  He  had  not  himself  seen  more  than 
a  dozen  bwnd  fide  cases  of  relapse. — Dr.  J.  W.  Moore  replied.  True 
relapse  was  not  so  frequent  as  Dr.  Kennedy  seemed  to  think.  Mur- 
chison's  experience  was  3  per  ceut.  The  spleen  subsided  very  con- 
siderably after  the  period  of  the  first  attack.  He  thought  Dr.  Grim- 
shaw was  going  too  far  when  he  considered  the  reappearance  of  rose 
spots  necessary.  Typhoid  fever  sometimes  presented  itself  without  a 
single  rose  spot.  In  the  first  attack,  he  suggested  that  the  greatest 
mischief  was  low  down  in  the  ileum,  and  when  relapse  occurred  it 
might  be  inferred  that  it  was  other  glands  high  up  in  the  ileum  that 
were  involved. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  November  11th,  1885. 
Walter  Dickson,  M.D.,  R.N.,  President,  in  the  Chair. 
President's  Address. — The  President    delivered    an   addi-ess,    en- 
titled "Notes   on   some   recent    Epidemics  at  Home  and    Abroad." 
Alter  papng  tribute  to  the  memory  of  Lord  Shaftesbury,  Mr.   Netten 
Radclifi'e,  Inspector-General  Thomas  Colan,  and  Dr.    Manson  Fraser, 
who  had  died  in  the  preceding  year,  and  whose  deaths  had  deprived  the 
Society  of  their  co-operation,  the  author  proceeded  to  comment  upon 
the  value  of  medical  service  under  the  British  Crown  in  India   to  the 
dusky  millions  whom  Providence  had  committed  to  the  charge  of  this 
country.     In  striking  contrast  had  been  the  fate  of  the   magnificent 
tropical  empire  acquii-ed  by  the  Spaniards  in  the  sixteenth  century, 
yet,  even    from  this   impromising    region,   valuable    contributions  to 
epidemiology  had  reached  the  Society,  and  in  the  fir.-.t  volume  of  the 
Transactions  memoirs  were  to  be  found  on  the  outbreak  of  yellow  fever 
and  of  hemorrhagic  typhus  in  the   Andes  at  abnormally   high  alti- 
tudes,  as  well  as  papers  on  diphtheria  in  Peru.     Further  information 
was  wanted  as  to  certain  diseases,  such  as  verrugi,  or  the  malignant 
bleeding      wart     of    Peru,      an     endemic      exanthem      limited      to 
the     western     slopes     of     the     Andes.       Another,     but     less      for- 
midable  disease,   requiring    further    elucidation,  was    the    jiinta    or 
mal  de  los  piutos,  a  cutaneous  aft'ction  re.'^tricted  to  the  West  Coast  of 
Mexico,    Central  America,    aud   to   the   river-hasius   in  the  State  of 
Venezuela  and  New  Granada,  aud  unknown  where  the  mean  tempera- 
ture of  the  year   was  lower  than  70^      On  the  cistern  coast  of  South 
America,  a  fatal  disease  had  appeared  since  18S4,  T.hich  seemed  to  be 
identical  with  the  beri-bcri  of  India,  but  difl'ered  in  being  found  far 
from  the  coast,  and  in  attacking  women.     Referring  to  fevers  of  abnor- 
mal and  exceptional  type,  an  interesting  account  was  given  of  disease 
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on  board  Her  Majesty's  ship  Thalia,  during  a  voyapro  to  China  in  the 
year  18S3,  and  the  apparent  relation  between  this  affection  and  certain 
local  unsanitary  conditions  was  indicated.  During  the  same  year,  a 
non-fatal  epidemic  of  malaiious  remittent  fever  occurred  among  the 
crews  of  vessels  ascending  the  Niger  to  attick  a  piratical  town,  the 
disease  not  ajipearing  for  some  time  after  they  had  been  disjiersed  in 
dillerent  directions,  but  subsc(|Hently  attacking  268  in  a  total  force  of 
2S3  ])ersons.  The  latter  half  of  that  year  was  characterised  by  a 
great  augmentation  in  the  number  of  cases  of  venereal  disease  among 
eeamen  and  marines  ;  the  ratio  of  such  cases  for  the  year  1SS3  being 
280  per  1,000,  as  compared  with  an  average  of  the  previous  ten  years 
of  132  cases  per  1,000.  The  epidemic  prevalence  of  cholera  in  Spain 
then  occupied  the  author's  attention,  and  the  extraordinary  fivedom 
of  the  neighbouring  country  of  Portugal  was  discussed.  In  England, 
the  most  notable  outbreaks  of  disease  were  the  severe  visitation  of 
small-pox  in  London  and  its  Essex  suburb  of  West  Ham,  and  the 
widespread  epidemic  of  diarrhcea  in  Hull,  where  20,000  persons,  or 
about  one-tenth  of  the  population,  were  attacked  with  this  di.sease, 
cau.sed  by  the  intermingling  of  a  sewage-tainted  stream  with  that 
which  supplied  tho  town  with  water.  After  reviewing  the  various 
circumstances  which  caused  mortality,  and  especially  the  varying  cli- 
matic conditions  of  England,  Dr.  Dickson  referred  to  the  diiriculties 
which  beset  the  sanitary  reformer  of  the  present  time  ;  and  said  that, 
without  any  further  demand  on  the  already  oppressed  ratepayer,  a  far 
more  efficient  and  economical  administration  might  be  devised  to 
euper.sedo  the  present  confused,  divided,  and  perplexing  muddle, 
which  could  not  fairly  be  called  organisation.  In  such  a  system,  the 
medical  officer  should  have  a  firmer  and  less  dependent  position  than 
now  fell  to  his  lot  too  frequently,  through  the  ignorant  apathy  or 
sell'ishness  of  those  whose  pecuniary  interests  were  opposed  to  improve- 
ment in  the  dwellings  and  general  condition  of  the  poor. 


WOLVERHA^IPTON  DISTRICT  MEDICAL  SOCIETY. 

Thuksd.w,  December  3kd,  1885. 

C.  A.  Nkwnham,  M.R.C.S.Eng.,  in  tho  Ch.air. 

Sl,-dkal  ComuJUilionx.—Vii.  S.  A.  Smith  (Bilston)  read  a  paperon 

medical  consultations,  whicdi  subject  ho  considered  uuder  three  heads  ; 

1.  Those  consultations  held  on  a  dying  patient  to  satisfy  the  friends  ; 

2.  Those  held  at  the  rcipicst  of  a  fussy  relative  ;  3.  Those  hehl  at 
tho  request  of  the  medical  attendant  for  diagnosis  or  treatment.  After 
describing  these  in  detail,  Dr.  Smith  said  that  he  thought:  1,  that 
the  abuses  of  the  present  svstem  would  best  be  remedied  by  adopting 
a  graduated  scale  of  charges  to  suit  patients  of  different  means;  and 
2,  that  consultants  and  general  practitioners  should  hold  the  same 
relation  to  each  other  that  counsel  and  solicitors  do  at  present.  —  .\fter 
remarks  by  Dr.  LvcKTr,  Mr.  JI.^grane,  and  Mr.  Stile.s,  the  dis- 
cussion was  adjourned  till  the  next  meeting. 

Fracture  of  Base  of  Sk-iiU.—'Mr.  Stiles  showed  a  lad  who  hid  re- 
covered from  a  fracture  of  the  base  of  the  skull. 

Fib;-oina  of  Bacl-.—'iU.  Jackson  showed  a  fibroma  removed  from 
the  back  of  a  man,  aged  -49,  and  microscopic  sections  of  a  small  growth 
removed  from  the  rectum. 


REVIEWS  AND  NOTICES- 

Seventeenth  Annual  Report  of  the  Sanitary  Com.mi,ssioner 
OF  Tin;  North-Western  Provinces  .\np  Ofuu.  For  the  Year 
ending  December  31st,  1884. 
The  report,  as  usual,  opens  with  an  account  of  the  meteoro- 
logical phenomena  for  each  month  of  the  year.  The  peculiar 
features  of  the  year's  meteorological  record  are  entered  concisely. 
During  certain  parts  of  the  year,  cholera,  small-pox,  and  fever  were 
present  in  an  epidemic  form  in  some  portions  of  the  province. 
Cholera  was  most  prevalent  during  the  months  of  June,  July,  Augu.st, 
and  September,  in  tho  country  west  of  tho  Jumna,  divided"  into^four 
districts,  the  aggregate  population  of  which  amounts  to  1,957,314. 
In  tho  above  months,  8,042  deaths  from  cholera  were  recorded  therein, 
the  ratio  being  4. 10  deaths  per  1,000  of  the  population.  The  Sanitary 
Commissioner  thinks  that  a  consideration  of  the  meteorological  phc  no"- 
incna  points  to  the  fact,  that  the  prevalence  of  cholera  may  have  been 
influenced  by  the  rainfall,  and  consequent  moisture-ratio. 

The  fecundity  of  tho  population  is  very  striking  ;  and  this  is  be- 
coming more  apparent  year  by  year,  as  accuracy  in  registration  in- 
creases. During  the  last  four  years,  the  birth-rate  has  stood  at  a 
higher  figure  than  that  of  England;  and,  as  tho  Secretary  to  the  Govern- 
ment remarks,  in  his  review  of  the  report,   "every  improvement  in 


registration  m.iy  be  expected  to  raise  it  yet  higher."  The  Sanitary 
Commissioner  has  occasion  to  notice,  with  regret,  the  want  of  interest 
in  registration  on  the  part  of  the  district  and  municipal  authorities  in 
Allahabad;  and  we  are  glad  to  see  that  the  attention  of  the  magistrate 
and  president  of  the  municip.al  authorities  is  to  be  called  to  this 
matter  by  tho  Oovcrnment  of  the  North- Western  Provinces. 

The  total  deaths  amounted  to  1,555,342  ;  of  these,  823,620  were 
males,  and  731,722  females— the  r.itios  per  1,000  of  male,  female,  and 
total  population,  respectively,  being:  males,  35.94;  females,  34.52; 
total,  35.26.  Tho  average  death-rate  during  the  previous  five  years 
was  33.09. 

The  rise  in  tho  mortality  was  chiefly  due  to  the  prevalence  of  fever. 
It  is  a  sad  fact  that  years  of  abundant  rainfall,  bringing  plenty,  are 
also  years  of  increased  mort.ility  from  fever,  due  to  the  water-logging 
of  the  .soil.  The  Sanitary  Commissioner  notes  this  fact;  and  unques- 
tionably it  is  one  of  immense  importance  and  enormous  difficulty,  only 
to  be  met  by  a  well  contrived  and  carefully  carried  out  system  of 
drainage,  which  landed-proprietors  and  farmers,  in  the  comparatively 
limited  area  of  this  kingdom,  know  to  be  a  costly  operation.  In  rela- 
tion to  this  subject,  the  Secretary  to  the  Goveriiment  presses  on  the 
attention  of  the  Sanitary  Commissioner  tho  connection  between  fever 
and  canals.  Dr.  Plane,  in  his  present  report,  remarks  that  the 
mean  fever-ratio  of  the  twelve  districts  of  canal-irrigation  was,  in 
1884,  35.3,  in  comparison  with  the  provincial  fever-ratio  of  24.3  ;  and 
he  is  of  opinion  that,  for  the  extreme  dilVerence  of  mortality  from 
fever  denoted  by  these  figures,  tho  only  explanation  is  the  exces- 
sive surface-moisture  resulting  from  heavy  rainfall  in  land  where  the 
spring-level  has  been  permanently  raised  by  canal-inigation.  It  is  evident 
that  the  relation  between  the  prevalence  of  fever  and  canal-irrigatinn 
is  one  of  extreme  interest  to  the  authorities  ;  for  the  Secretary  of  the 
Government  expresses  something  like  dis,satisfaction  with  the  Deputy 
Sanitary  Commissioner,  and  even  with  the  Sanitary  Commis-sioner 
himself,  for  not  giving  to  the  investigation  "  the  attention  which  its 
prominence  in  the  orders  of  Oovcrnment  ought  to  have  secured  to  it." 
The  Secretary  to  Government  indulges  in  what  we  must  charac- 
terise as  a  mild  sneer  at  the  Deputy  Sanit.ary  Commissioner's  remark, 
that,  where  drainage  is  eflicient,  there  will  be  comparatively  little 
fever.  "  This,"  siiys  the  Secretary  to  Government,  "  is  not  perhaps 
quite  new."  No,  it  is  not ;  but  it  is  very  true  all  the  same  ;  and  it  is 
just  one  of  those  truths  that  need  to  be  repeated  from  time  to  time. 
"  line  upon  line,  precept  upon  precept,"  until  it  is  acted  upon,  as  well 
as  understood  and  accepted  as  an  elementary  axiom  in  sanitation. 
Canal-irrigation,  in  such  a  country  as  India,  is  a  great  food-blessing  to 
the  people,  but  it  is  not  without  its  dangers  ;  and  Dr.  Grant  plainly 
hints,  in  the  remark  sneered  at  for  its  want  of  novelty,  that,  unless  it 
be  accompanied  by  a  sj-stem  of  drainage  to  prevent  water-logging  of 
the  soil,  the  price  paid  for  it  must  be  an  increased  prevalence  of,  and 
mortality  from,  fever. 

It  appears,  from  a  careful  investigation  made  by  Dr.  Thompson, 
that  cholera  in  an  epidemic  form  has  prevailed  for  three  years  in  the 
district  of  Banda  in  each  hot  season.  What  will  Dr.  James  Cun- 
ningham and  his  followers  say  to  the  fact,  hero  clearly  established, 
that  the  disease  was  brought  to  the  district  by  pilgrims  returning  from 
the  Allahabad  Mag  Mela  of  1S82  ?  It  lay  dormant  during  the  last 
month  of  the  cold  weather,  broke  out  again  in  April,  and  increased 
in  intensity  until  July.  In  May  of  the  following  year,  it  broke  out 
again  in  the  southern  part  of  the  district,  attacking,  as  a  rule,  the 
same  places  that  had  suftered  in  1882,  and  once  more  attaining  its 
maximum  of  inten.sity  in  July.  In  1884,  it  is  noted  that  the  places 
that  had  escaped  in  1882-83  sufl'ered  most.  The  virulence  of  the 
disease,  according  to  the  rnle  which  never  varies,  "was  increased  by 
the  unsanitary  condition  of  the  towns  and  villages,  and  the  very  in- 
ferior water-supply,  by  which  we  suppose  is  meant  impure  water-supply. 
But  why  it  should  have  attacked  some  places  and  avoided  others,  and 
why  it  should  have  been  epidemic  in  one  year  in  villages  that  entirely 
escaped  in  the  year  before  or  after,  there  is  not  much  to  show.  That 
the  vital  importance  of  a  pure  water-supply  is  the  qnestion  of  ques- 
tions for  Indian  sanitarians,  there  is  much  in  this  valuable  Report  to 
show;  and  the  evidence  collected  by  the  7'iwi«  Commissioner  in  his 
report  on  the  cholera  in  Spain  is  an  additional  proof  in  the  same 
direction. 

Hero  we  must  pause,  not  for  want  of  matter,  bnt  for  want  of 
space.  The  best  thanks  of  smitarians  all  over  the  world  are  due  to 
Deputy  Surgeon-General  Plane  for  this  valuable  Report,  which  is  a 
monument  of  well  applied  industry. 


Medical  Magistr.vte.— Dr.  William  Taylor,  Alderman  and 
Justice  of  the  Peace  for  the  Borough  of  CardifT,  has  been  placed  on  the 
Commission  of  the  Peace  for  the  county  of  Glamorganshire. 


Dec.  19,  1885.] 
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Acne,  its  Etiology,  Pathology,  and  Teeatmest.  By  L.  Duncan 
BuLKLEY,  A.M.,  M.D.,  Physician  to  the  New  York  Skin  and 
Cancer  Hospital,  etc.  London  :  J.  and  A.  Churcliill.  1885. 
This  voluminous  monograph  on  the  various  forms  of  acne  represents, 
as  one  may  see  at  a  glance,  many  years  of  careful  obsfrvation  ;  and 
great  credit  is  due  to  a  busy  practitioner  who  devotes  his  leisure  mo- 
ments to  such  useful  purpose.  This  disease,  in  whatever  form  it  pre- 
sents itself,  is  generally  so  refractory  to  treatment  that,  although  not 
one  alTecting  life,  it  constitutes  a  bugbear  to  the  family-physician  who 
is  called  upon  to  cure  it.  After  a  few  anatomical  and  physiologic.Tl 
considerations,  followed  by  a  remarkably  copious  nosological  table, 
the  author  attacks  the  subject  of  its  etiology,  and  shows  to  what  a 
large  extent  acneiform  eruptions  are  indicative  of  visceral  disturbance 
and  impaired  health — facts  which  need  to  be  borne  in  mind  in  de- 
ciding on  the  measures  to  be  adopted  for  its  removal.  A  selection  of 
clinical  cases  are  given  in  support  of  the  author's  views,  and  care- 
fully executed  woodcuts  illustrate  the  more  salient  features  of  the 
difi'erent  forms  as  seen  under  the  microscope.  The  author  has  added 
a  collection  of  prescriptions  which  he  has  found  of  service  in  the  me- 
dicinal treatment.  The  book  will  doubtless  be  welcome  to  practi- 
tioners, more  particularly  those  who  make  this  branch  their  more 
especial  study. 

NOTES  ON  BOOKS. 

CHRISTMAS  BOOKS. 
To  the  list  of  Christmas  books  noticed  in  our  last  issue  may  be  added 
a  photograph  gift  album  published  by  T.  T.  Smith  and  Dounes,  109, 
Queen  Victoria  Street,  in  which  the  borders  surrounding  the  frames 
are  decorated  with  a  series  of  pictures  in  chromo-lithography,  which 
add  greatly  to  the  interest  and  beauty  of  the  book,  and  of  which  the 
designs  are  selected  so  as  to  make  an  appropriate  framing  for  portraits 
selected  under  special  circumstances.  It  is  handsomely  bound  in 
morocco,  and  makes  a  charming  addition  to  the  list  of  seasonable 
presents.  Beacon  Litjhts  for  God's  Mariners  (E.  Bollans  and  Co.,  17, 
St.  Bride  Street)  is  a  little  book  of  selected  texts  gracefully  printed 
in  colour  on  cardboard  pages.  It  is  a  charmingly  executed  gift  of  the 
serious  and  religious  character. 


Khirurrjitchcsky  Vcstnil-  (Surgical  Herald).  Edited  by  Dr.  IT.  A. 
Veliaminoff.  July,  August,  and  September,  1885. — This  triple 
number  of  the  St.  Petersburg  surgical  monthly  opens  with  a  paper 
on  the  Operative  Treatment  of  Cysts  of  the  Broad  Uterine  Ligaments 
(pp.  431-441),  by  Professor  V.  V.  Sutugin,  which  contains  a  detailed 
account  of  two  interesting  cases,  and  discusses  the  dififerential  dia- 
gnosis between  the  tumours,  abscesses  of  the  bgament,  and  hteraato- 
cele.  Dr.  A.  T.  Bogaovky,  of  Kreraentchug,  contributes  a  Case  of 
Gastrostomy  in  Cancerous  Stricture  of  the  (Esophagus  (pp.  442-47),  the 
patient  surving  three  months  after  the  operation  ;  and  a  Successful 
Case  of  Laparotomy  (Laparokelyphotomy)iu  Extra-uterine  Preguaucy. 
Dr.  A.  B.  Minin,  of  St.  Petersburg,  details  a  Case  of  Myxoma  of  the 
Thigh  (pp.  448-53)  in  a  woman,  aged  70,  successfully  treated  by  ex- 
tirpation ;  and  a  Case  of  Fibro-niyxoma  in  the  Tibia,  growing  out  of  the 
boue-niarrow,  in  which  Gritti's  operation  was  performed.  Dr. 
E.  V.  Pavlotf  furnishes  the  beginning  of  a  Report  on  Surgical  Prac- 
tice in  the  Alexandrovsky  and  Sv'iato-Troitzky  Obshtchinats  in  St. 
Petersburg.  Dr.  Y.  J.  Nebykoff  gives  a  similar  Report  of  Suruical 
Practice  iu  the  Gubernsky  Hospital  in  Mohilev  for  October,  18S1,  to 
August,  1883.  Dr.  H.  Korobkin  writes  on  Local  Tuberculosis.  Dr. 
M.  A.  Yasilieff  publishes  a  series  of  surgical  cases  treated  by  Massage 
in  the  "Warsaw  Clinic.  The  remaining  pare  of  the  number  consists 
of  correspondence  from  Vienna  and  Wiirzburg  clinics,  reviews  of 
books,  and  reports  from  the  current  chirurgical  press  (forty-thrco  in 
number,  fifteen  of  them  being  taken  from  British  and  American 
periodicals). 

Mcditziixsk ia  Pribavlenia  [v'Morskomii  SbroniTcii  (Medical  Supple- 
ment to  the  Marine  Review).  (Edited  by  Dr.  M.  0.  Perfilielf. ) 
November,  1885. — This  number  contains  Medical  Report  on  Notes 
on  Voyages  of  the  corvet  SIcobclcff  in  1882-85,  by  Ship-Surgeon  Dr.  1!. 
M.  Golavsky,  with  many  interesting  details  about  Vladivostok,  Sa- 
khalin, and  Kamtschatka.  The  next  article  is  the  concluding  part  of  a 
Report  on  Post  Mortem  Examinations  in  the  Cronstadt  Marine  Hospital 
for  1884,  written  by  Prosector  Dr.  M.  A.  Lukin,  to  whose  diligence  and 
ability  the  Russian  profession  has  been  indebted  for  many  an  interest- 
ing case.  In  the  present  paper,  there  may  be  found  cases  of  round 
ulcer  of  the  diiodenum,  cauccr  of  the  omentum,  peririephritic  suppura- 


tion in  a  patient  with  a  single  kidney,  calcification  of  the  whole 
spermatic  cord,  cysticercus  of  the  riglit  cardiac  ventricle,  poisoning  by 
cyanide  of  potassium,  etc.  Dr.  S.  M.  Karst  communicates  on 
cases  of  croupous  pneumonia,  which  came  under  his  observation 
during  last  winter  in  the  Morskoi  Kalinkovsky  Hospital.  A  fourth 
and  last  paper,  by  Dr.  M.  N.  Popoff,  reviews  the  modern  theories  of 
hallucinations. 


REPORTS  AND  ANALYSES 


DESCRIPTIONS 


OF     NEW 


INVENTIONS 


IN  MEDICINE,    StTKGEKT,   DIET8TICS,    AND  THB 
ALLIED  SCIENCES. 


ODY  HODGE  AND  CO.'S  TRUSSES. 
This  firm  has  recently  contrived  a  few  further  improve- 
ments in  the  construction  of  these  instruments.  The  first  (Fig. 
1)  is  a  modification  of  Wood's  truss.  It  is  contrived  so  that  the  pres- 
sure can  be  regulated  to  any  degree,  and  in  order  to  allow  expansion 
the  spring  is  disjointed  at  the  back.  This  is  very  important,  as  a 
horse-shoe  shaped  pad  is  meant  to  ensure  constant  and  accurate  pres- 
sure upon  the  margins  of  the  hernial  opening,  on  the  principle  in- 
sisted upon  by  Mr.  Wood,   without  enlarging  the  opening,  as  conical 

A 


pads  are  apt  to  do,  whilst  its  resiliency  serves  to  retain  it  in  place, 
without  exerting  injurious  pressure.  The  pad  is  moulded  to  any 
shape,  to  suit  individual  cases.  Messrs.  Hodge  have  also  contrived 
a  soft  pad  consisting  of  two  bags  of  rubber,  inflated  with  air,  to  fit  at 
the  back  of  this,  or  any  other  form  of  truss. 

The  circular  hard  rubber  truss  is  improved  by  a  spiral  pad  fitted  to 
the  front  (Fig.  2).     The  triangular  figure  in  the  middle  of  the  wood- 


cut represents  a  special  mocmain  or  rubber  pad  for  large  irreducible 
scrotal  hernia.     It  is  hollowed  to  lodge  the  protruding  bowel. 

The  non-metallic  band  (Fig.  3)  is  an  improvement  upon  the  moc- 
main lever  spring-truss.  It  ensures  a  steady  even  pressui-e,  and  the 
surface  of  the  pad  is  so  formed  as  to  cause  it  to  keep  in  place,  with- 
out slipping. 


Fig.  3. 
We  are  intbrmed  that  all   those  contrivances  have  met  with  the 
high  approval  of  surgeons   who  have  had  great  experience  in   the 
treatment  of  rupture. 


Medical  M.uiisTRATE.— Dr.  James  Atkinson  has  been  placed  on 
the  commission  of  the  peace  for  the  borough  of  Crewe. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1885. 
SuBSCRiPTioKS  to  the  Association  for  1885  became  due  on  January 
1st  ;  and  notice  is  hereby  given,  in  accordance  with  hy-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


2rt)c  iBritisl)  lEctJkaJ   3JouriuL 


SATURDAY,  DECEMBER  19th,  1885. 


THE   CASE   OF  DR.  BRADLEV. 

The  report,  which  we  publish  at  some  length,  of  a  presentation  to 
Dr.  Bradley,  of  Chesterfield,  has  deep  significance,  and  will  touch  the 
heart  of  every  reader.  The  trials  of  medical  life  are  seriously  aggra- 
vated by  the  sense  of  danger  which  such  cases  bring  home  to  the 
minds  of  the  most  cautious  and  the  most  pure.  It  is  not  the  first 
case  of  the  kind  ;  it  is  much  to  be  feared  that  it  will  not  be  the  last. 
Only  recently,  a  case  occurred  at  Aldershot,  in  which  a  like  charge, 
urged  before  the  Criminal  Court,  was  triumphantly  and  happily  re- 
futed ;  but  the  dangers  are  obvious,  the  attack  insidious,  and  the 
means  of  defence  imperfect  and  not  always  at  hand.  It  is  a  serious 
aggravation  of  these  dangers  that  such  charges  are  not  always  made 
out  of  pure  wickedness,  but  may  be  based  upon  delusion  ;  and  the 
hyterical  delusions  under  which  these  charges  originate  may  be  con- 
cealed or  non-existent  until  aroused  by  accidental  circumstances. 
The  administration  of  an  anaesthetic,  any  physical  and  passing  de- 
rangement of  uterine  function,  or  temporary  disturbance,  reflex  or 
direct,  of  the  brain,  may  give  rise  to  such  delusions.  Impressions 
thus  produced  are  apt  to  be  detailed,  picturesque,  and  impressive  to 
the  public  imagination.  The  mysterious  conditions  under  which 
they  arise  cannot  easily  be  explained  to  a  jury  ;  for  to  appreciate  them 
requires  a  great  deal  of  medical  knowledge,  a  belief  in  medical  records 
and  opinions,  which  to  the  stolid  intelligence  of  average  jurymen  may 
seem  superstitious  and  absurd.  Lawj'ers  and  judges  are  alike  sceptical 
and  incredulous  of  medical  theory  and  experience,  in  respect  to  even 
the  more  permanent  ail'ections  of  the  mind  and  their  relation  to 
physical  conditions.  The  records  of  temporary  aberrations  and  delu- 
sions often  read  even  to  ourselves  almost  as  fairy  tales.  Hysteria  in 
its  manifold  manifestations,  hypnotism — a  new-coined  word  for  a  long 
observed  but  still  unexplained  phenomenon — are  still  biological  mys- 
teries, imperfectly  investigated,  and  of  which  the  explanation  is  mainly 
hypothetical. 

The  records  of  Charcot  and  his  school  disclosed  marvellous  eccentri- 
cities, precisely  bearing  on  cases  of  this  character,  which,  even  now, 
are  to  physicians  of  this  country  partially  unknown,  aud  would, 
unless  carefully  examined,  and  though  creditably  attested,  seem 
incredible  to  the  many.  Such  cases,  when  they  occur  in  medical  prac- 
tice, are  rare;  and  even  when  their  phenomena  are  most  striking,  their 
character  and  meaning  are  often  unrecognised.  When  they  occur 
as  merely  clinical  iucidonts,  calling  for  special  medical  skill  and  know- 
ledge to  unravel  them,  the  ordinary  medical  observer  not  uncommonly 
fails  to  appreciate  their  significance,  or  to  trace  them  to  their  true  CAUse. 


Of  this,  many  instances  must  be  within]  the  experience  of  practising 
physicians,  and  some  have  come  to  our  knowledge,  both  publicly  and 
privately.  When,  however,  such  delusions  first  manifest  themselves 
in  the  form  of  criminal  charges,  a  fresh  complication  is  introduced, 
which  may  leail  easily,  and  has  probably  often,  certainly  in  some 
cases,  led  to  liireful  injustice.  The  vital  interests  of  the  only  skilled 
witness  concerned  are  at  once  thrown  so  strongly  into  the  shadow  by 
the  circumstances  under  which  he  is  put  upon  his  defence,  that  his  voice 
is  powerless.  Antecedent  warnings  may  have  been  absent,  or  the  key 
of  them  may  be  in  other  hands,  and  rest  with  those  who  have  neither 
the  knowledge  nor  the  will  to  aid  in  unlocking  the  secrets  ;  or  there 
may  be  even  no  preliminary  conditions  which  can  throw  light  upon  the 
case.  In  such  circumstances,  it  goes  hard,  indeed,  with  the  medical 
practitioner,  who  is  put  upon  his  trial,  and  who  becomes  the  victim  of 
circumstances  in  which  he  is  an  innocent  sufferer.  The  ap- 
pearances are  already  against  him  to  the  legal  mind,  and  the  superfi- 
cial evidence  is  such  as  to  leave  him  no  valid  legal  answer,  or  one 
which  the  judge  and  jury  are  unable  to  understand,  so  that  it  fails  to 
carry  conviction  to  their  minds.  Under  such  circumstances,  the  fidu- 
ciary position  of  the  medical  man  seems  to  add  a  deeper  dye  to  the 
ofl'ence  charged.  His  personal  character,  his  past  life,  the  esteem  with 
which  he  is  surrounded,  go  for  nothing  ;  all  are  blasted  in  one  light- 
ning stroke,  and  even  the  legal  punishment  he  receives  is  but  s  small 
part  of  the  suffering  which  he  endures  and  the  loss  which  he  encoim- 
ters  :  health,  reputation,  the  material  means  of  living,  and  nearly  all 
that  makes  life  valuable  or  endurable,  vanish  in  a  moment.  Hard  as 
the  punishment  is  for  the  guilty,  it  is  excruciating  to  the  innocent. 
It  is  not  surprising  that,  under  such  circumstances,  medical  men  are 
found  to  rally  to  the  aid  of  the  innocent  sufferer,  and  to  do  the  very 
little  they  can  to  make  such  reparation  as  the  law  refused  to  make. 
Dr.  Bradley  has  been  so  far  fortunate,  that  he  has  been  released  under 
circumstances  which  free  his  character  from  stain.  The  public  and 
striking  testimony,  borne  by  so  considerable  a  body  of  eminent  per- 
sons in  his  profession,  and  by  his  surrounding  medical  brethren,  will 
go  farto  heal  the  wouuds  which  cruel  fate  has  inSicted  on  him.  No 
wonder  that  he  and  his  wife  have  suffered  in  health  ;  such  mental 
agony  and  such  cruel  wrongs  bring  with  them  a  fatal  legacy  of  physi- 
cal suffering.  Let  us  hope  that  the  part  which  his  medical  brethren 
have  taken  will  do  much  to  repair  the  injuries  inflicted,  and  to  lessen 
the  effect  of  the  unmerited  suffering  through  which  he  has  gone. 

There  remains  the  inevitable  consideration  of  how  such  incidents 
can  be  best  warded  off  by  the  private  action  of  the  individual,  or 
how  far  collective  action  can  bo  taken  to  assist  those  who  are  threat- 
ened with  such  calamities.  It  is,  perhaps,  idle  to  preach  caution  and 
prudence  to  medical  men  who  are  called  upon,  as  most  are  called 
upon,  to  have  professional  care  of  women  suffering  from  uterine  affec- 
tions, or  to  have  ordinary  medical  charge  of  women.  An  exaggerated 
sense  of  suspicion  would  undermine  the  ordinary  relations  of  medical 
men  to  their  patients,  and  would  magnify  individual  misfortunes 
of  the  most  exceptional  character  into  the  basis  of  a  rule  which 
it  would  be  hardly  possible  to  carry  out  in  the  daily  work  of  the  prac- 
titioner. Every  man's  sense  of  prudence  and  of  delicacy  would  sug- 
gest to  him  innumerable  small  precautious,  which  incidents  such  as 
those  to  which  we  have  referred  and  such  as  this  misfortune  of  Dr. 
Bradley  painfully  emphasise.  No  doubt,  there  are  cases  which  no 
wisdom  can  foresee — aberrations  which  no  sagacity  can  detect  ;  and 
no  doubt,  also,  there  are  circumstances  in  which  private  malice  and 
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criminal  conspiracy  may  involve  even  the  iflost  innocent  in  an  in- 
extricable net  of  criminal  appearances.  iJt  is  hard  to  offer  counsel  in 
such  oases  ;  but  it  is  impossible  not  to  foresee  that  they  may  occur  in 
the  future  as  they  have  in  the  past. 

-^f[It  has  more  than  onae  been  suggested  that  collective  means  might 
be  taken  to  establish  a  fund  by  which  assistance  iu  meeting  the  cost 
of  such  attacks  should  be  always  at  hand,  and  at  the  disposal  of  a 
committee  or  public  body.  Such  a  proposal  was  made  in  the  case  of 
the  large  fund  collected  in  London  last  year,  under  the  auspices  of 
Sir  William  Jenuer  and  Dr.  JIahomed,  for  the  defence  of  a  metro- 
politan practitioner  who  was  subjected  to  a  series  of  actions  in  respect 
to  a  case  of  diphtheria,  in  which  he  had  aOowed  the  parent  to  apply 
his  lips  to  the  wound  after  tracheotomy. 

The  proposition  then  made  was  one  which  was,  we  believe,  very  care- 
fully considered,  but  was  not  acted  on.  Great  difficulties,  it  was  under- 
stood, were  foreseen  in  the  administration  of  such  a  fund.  The  calls 
upon  it  would  often  be  such  as  it  would  at  once  be  difficult  for  the 
medical  committee  to  accept,  and  still  more  dangerous  and  injurious 
or  them  to  refuse.  The  existence  of  such  a  fund,  in  the  hands  of 
persons  bound  to  administer  it  as  a  sort  of  charitable  fund  on  a  jiublic 
basis,  would  involve  them  in  an  arduous  and  delicate  responsibility, 
and  call  for  preliminary  decision  as  to  the  pritiul  facie  merits  of  the 
numerous  applications  which  might  be  made.  To  undertake  cases 
which  proved  to  be  indefensible,  would  expose  them  and  the  whole  pro- 
fession to  serious  moral  reproach.  To  decline  such  applications  would 
be  at  once  to  reflect  a  stigma  upon  the  applicant,  and  to  prejudice  his 
future  case  in  a  manner  which  would  easily  be  used  against  him  in  the 
hands  of  lawyers  ;  this  would  of  itself  be  so  obviously  dangerous,  that 
the  fear  of  it  might  lead  to  very  lax  proceeding  in  the  administra- 
tion of  the  fund.  These,  we  believe,  were  some  of  the  governing  con- 
siderations which  induced  the  influential  and  independent  committee, 
formed  last  year,  to  decline  to  receive  or  administer  any  surplus  for  the 
establishment  of  a  permanent  fund;  and  these,  no  doubt,  are  considera- 
tions which  would  have  to  be  held  in  view  in  any  future  proposals  for 
the  use  of  funds  belonging  to  the  profession,  or  iu  the  hands  of  any 
medical  benevolent  association.  On  the  other  hand,  there  is  an  evident 
movement  towards  the  formation  of  a  mutual  dufence  or  guarantee 
fund  of  the  kind  specially  established  for  the  purpose,  administered 
by  legal  hands,  and  taking  the  form  of'  a  guarantee  or  defence  society. 
The  problem  may,  perhaps,  best  be  solved  in  this  way.  There  are 
some,  as  the  correspondence  in  our  columns  has  recently  shown,  who 
suggest  that  the  British  Medical  Association  should,  notvrithstanding 
the  considerations  montioncd,  and  the  nnforeseen  burdens  which 
they  might  impose,  undertake  this  as  one  of  its  functions.  That 
is  a  matter  op  whi'h  we  can  pronouncB  no  opinion.  It  is  one 
which  has  certainly  not  for  the  first  time  presented  itself  to 
the  minds  of  the  representatives  of  the  Branches.  We  advert  to  it 
only  becapuse  such  a  case  as  this  of  Dr.  BT»dley,  taken  in  connection 
with  the  correspondence  which  we  recently  published,  cannot  but 
recall  to  the  mind  these  suggestions  aud  the  various  difliculties  which 
sunonnd  their  practical  opeiation.  In  anj'  case,  there  is  reason  for 
hearty  congratulation  t)i:it,  when  any  special  case  uf  hardship  occurs, 
the  member^i  pf^.^lja^^es^cal.  profession  are  deeply  moved,  and  are 
stirred  to  such  a^genei-ous  support  aud  protest  as  are  recorded  in  our 
columns  to-day. 


Dr.  L.   H.   Ormsbv  b»s  been  placed  on   the  Commission  of  the 
Peac«  for  tha  County  Dub4B.,,    ,   ,.„,„.,„.,„  ,„,.„:„„,.,:.,,„,-,.,,„. 


THE  TITLE  OF  DOCTOR. 
The  anomalous  fact  that  a  large  proportion  of  the  medical  practi- 
tioners in  England,  including  not  a  few  of  the  ablest  and  most  suc- 
cessful general  practitioners,  have  no  legal  right  to  use  the  title  of 
doctor,  and,  under  existing  regulations,  no  reasonable  opportunity  of 
obtaining  such  a  right,  has  at  length  fairly  attracted  the  attention 
which  it  deserves.  If  parents  or  guardians  possess  the  necessary  fore- 
sight or  knowledge,  the  young  student  is  sent  to  Edinburgh,  or  to 
Cambridge,  and;  if  of  average  diligence,  obtains  the  degree  of  JI.  B.  ; 
if,  on  the  other  hand,  attracted  by  the  acknowledged  excellence  of  the 
medical  teaching  in  London,  he  enter  one  of  the  metropolitan  medi- 
cal schools,  he  is  apt  to  find  himself,  after  the  expenditure  of  an  equal 
amount  of  time,  money,  and  diligence,  entirely  debarred  from  ob- 
taining a  degree,  and  by  so  much  at  a  disadvantage. 

The  student  of  medicine  in  London  does,  as  a  matter  of  fact, 
already  enjoy  many,  and,  in  the  case  of  a  fortunate  minority,  all  the 
advantages  of  the  collegiate  system  ;  yet  a  large  proportion  of  such 
students  are  denied  the  customary  crown  of  such  an  education,  becau.se 
the  medical  colleges  do  not  form  integral  or  constituents  parts  of  an 
university.  The  scheme  now  under  discussion  at  the  Royal  Colleges 
of  Physicians  and  Surgeons  would  meet  the  difficulty  by  giving  to  their 
conjoint  board  the  functions  of  an  university. 

It  is  a  common  error  to  suppose  that  universities  are  so  called 
because  they  profess  to  teach  universal  learning.  In  a  small 
volume  full  of  curious  learning,  On  the  Origin  of  Universities  a >td 
Academical  Degree,  the  late  Professor  Henry  ilalden  combated  this 
error  just  half  a  century  ago.  In  the  language  of  the  civil  law,  he 
says,  all  corporations  "were  called  imiversitates,  as  forming  one 
whole  out  of  many  individuals;  "  subsecjuently,  the  term  was  confined 
to  a  corporation  possessing  the  power  of  granting  degrees.  The 
University  of  Paris,  probably  the  oldest  in  existence,  consisted  at 
one  time  only  of  the  faculty  of  arts  ;  and  it  was  only  towards  the  end 
of  the  thirteenth  century  that  separate  faculties  of  theology,  law,  and 
medicine,  came  into  existence.  Colleges  and  hostels  were  founded  at 
about  the  same  period,  and  arose  out  of  the  efforts  of  charitable  per- 
sons to  counteract  the  extortions  of  the  persons  who  let  lodgings 
The  colleges  and  hostels  were  placed  under  the  direction  of  certain 
graduates,  who  at  first  assisted  students  to  prepare  for  the  university 
lectures.  In  certain  universities,  as  at  Paris,  the  colleges  gradually 
became  specialised  to  certain  faculties,  until,  by  the  middle  of  the 
fifteenth  centui'y,  they  had  taken  up  all  the  teaching  functions  of 
the  university.  The  celebrated  University  of  Salerno,  also,  was  a 
purely  medical  university  ;  students  were  reijnired  to  spend  five  years 
in  study,  of  which  the  first  three  were  devoted  to  "logic"  and 
surgery.  It  thus  appears  that  the  Royal  Colleges  need  not  bo  deterred 
by  a  respect  for  tradition,  or  a  desire  to  maintain  historical  continuity 
or  etymological  consistency  from  taking  a  step  which  will  redound  to 
the  honour  of  the  colleges  and  their  alumni. 

But,  while  demanding  a  recognition  of  the  just  claims  of  London 
medical  students,  it  is  necessary  to  keep  in  view  the  contention  that 
the  value  of  the  degree  might  be  diminished  by  its  careless  or  too 
lavish  distribution.  That  the  mere  increase  of  the  number  of  uiedical 
men  holding  the  degree  of  JI.  D.  should,  or  would,  depreciate  the 
value  of  the  degree  in  the  eyes  of  the  public,  cannot  be  admitted.  So 
long  as  it  is  known  to  be  a  guarant«e  of  an  adequate  knowledge,  so 
long  will  it  be  respected.  In  the  framing  of  any  scheme,  it  is  not 
unreasonable  that  piopor  safeguards  thould  be  proposed  and  discussed. 
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It  was  this  attitude  of  mind  which  found  expression  in  the  amendment 
proposed  by  Dr.  Wilks,  seconded  by  Dr.  Broadbent,  and  adopted  by 
the  College  of  Physicians  by  a  large  majority  ;  the  amendment,  which 
was  to  the  effect  that  persons  examined  by  the  conjoint  board,  and 
found  duly  qualified,  either  by  the  ordinarj'  or  by  an  additional  ex- 
amination, should  have  a  degree  in  medicine  and  surgerj-  conferred 
upon  them,  leaves  the  question  open  ;  but  it  seems  to  have  been  gene- 
rally understood  and  intended  that  some  additional  test  should  be 
imposed.  This  point  is,  however,  one  of  minor  practical  importance  ; 
for  we  have  it  on  the  best  authority  that,  even  in  the  case  of  the  I'ni- 
vcrsity  of  London,  it  is  not  the  later  examinations  in  medicine  and 
surgery,  but  the  earlier  examinations  in  preliminary  science,  that  pre- 
vent any  large  number  of  students  from  graduating  there.  At  the 
present  time,  the  regulations  of  the  conjoint  board  are  so  framed,  as  to 
operate  in  favour  of  studcnt-s  who  study  chemistry  and  botany  before 
commencing  their  purely  medical  studies.  The  examination  in  these 
subjects  may  be  passed  at  any  time  after  registering  as  a  medical  stu- 
dent, and  therefore  before  entering  at  a  medical  school.  If  materia 
medica  and  pharmacy  were  removed  from  their  present  anomalous 
position  in  the  curriculum,  it  would  then  be  possible  for  students  to 
complete  their  preliminary  education  at  some  one  of  the  numerous 
science  classes  in  London  or  the  provinces,  and  to  enter  medical 
schools  prepared  to  devote  the  whole  of  their  first  two  years  to  anatomy 
and  physiology.  Under  such  conditions,  there  can  be  little  doubt 
that  any  additional  examination  imposfd  by  the  conjoint  board  could 
have  small  terrors  for  the  majority  of  students. 

The  chief  point  to  contend  for  will  probably  be,  that  the  extra 
test  shall  be  of  such  a  nature  as  will  meet  the  case  of  those  who  are 
compelled,  by  pecuniary  or  other  considerations,  to  enter  upon  prac- 
tice at  the  earliest  possible  date.  It  is,  above  all  things,  desirable  to 
avoid  the  creation  of  a  fresh  privileged  class,  into  which  entrance 
could  only  be  obtained  through  a  special  portal  in  early  yonth. 
Neither  can  the  case  of  those  who  already  hold  the  two  qualifications 
separately  obtained  be  overlooked.  Justice  demands  that  they  should 
be  put  on  the  same  footing  as  those  who  are  now  passing  the  conjoint 
board  ;  their  privileges,  if  they  ought  not  to  be  greater,  ought  cer- 
tainly not  to  be  less;  the  additional  test,  if  such  be  imposed,  ought  to 
be  adapted  to  the  special  circumstances  of  their  case. 

As  to  the  other  two  schemes  on  foot  to  improve  University  teaching 
in  London,  the  schema  of  the  Association  for  Promoting  a  Teaching 
University,  and  that  now  before  Convocation  of  the  University  of 
London,  it  is  impossible  to  speak  with  any  confidence.  The  latter 
body,  after  a  very  vivacious  meeting,  on  the  Sth  instant,  appointed  a 
committee  to  draw  up  a  scheme,  to  give  the  teachers  of  constituent 
Colleges,  whether  metropolitan  or  provincial,  a  large  share  in  the 
conduct  of  the  affaiis  of  the  University.  The  Committee,  proposed 
by  Mr.  Magnus,  was  in  every  section  very  weak,  and  the  medical 
graduates  proposed  were  by  no  means  representative  of  the  medical 
faculty.  Several  names,  proposed  by  Mr.  Magnus,  were  rejected  by 
Convocation,  after  a  rather  stormy  scene  ;  but  there  is  very  little  pro- 
bability that  any  scheme  brought  up  by  a  committee  so  constituted, 
will  be  accepted  by  Convocation.  However  that  may  be,  the  like- 
lihood of  the  University  of  London  ever  willingly  introducing  such 
modifications  iuto  its  constitution  as  would  meet  the  wants  of  the 
medical  school  has  progressively  diminished,  until  now  it  appears  to 
be  reaching  the  vanishing  point.  The  Association  intend  to  appeal  to 
the  S&natc,  but  that  body  h^s  always  shown  itself  most  conservative. 


Last,  but  not  least,  the  scheme  of  the  Association  presupposes  the 
command  of  considerable  fdnds,  and  we  have  yet  to  learn  where  to 
look  for  these.  It  h«s  been  broadly  hinted  that,  if  a  large  reform  be 
carried  out  in  the  constitution  of  the  City  of  London  and  the  livery 
companies,  funds  may  become  available  from  this  source.  Setting 
aside  the  fact  that  the  new  Parliament  will  probably  be  too  much  oc- 
cupied by  internecine  poHticsl  conflicts  to  attempt  to  undertake  a  task 
certain  to  excite  bitter  and  determined  opposition,  it  is  extremely  pro- 
blematical whether,  if  the  livery  companies  were  disestablished  and 
disendowed  to-morrow,  the  legislature  would  consider  that  the  best 
way  to  dispose  of  the  money  thus  obtained  was  to  assign  a  large  share 
to  higher  University  education.  There  are  too  many  "ifi»"  in  the 
scheme  of  the  Association  for  Promoting  a  Teaching  UniT«rsity  to 
warrant  anv  confidence  in  its  final  success. 


THE  SEMILUNAR  FOLD  OF  DOUGLAS. 
SiKCB  James  Douglas  published  his  Bibliographitc  Anatomicar 
Specimen  in  1715,  and  his  Description  of  tli<:  Peritoneum  in  1730, 
anatomists  have  been  familiar  with  his  name,  chiefly  though  the  fold 
of  peritoneum  which  lies  between  the  rectum  and  the  uterns.  In  the 
former  work,  Douglas  described  another  anatomical  condition 
to  which  his  name  has  also  been  applied,  and  is  still  retained  ;  but, 
for  obvious  reasons,  it  has  excited  less  interest  than  the  peritoneal 
fold,  which  has  to  be  taken  into  account  in  connection  with  the  sur- 
gery of  the  pelvic  organs.  We  refer  to  the  semilunar  fold  of  Douglas. 
The  rectus  abdominis,  it  will  be  remembered,  is  partially  encased  in 
a  sheath  composed  anteriorly  of  the  aponeurosis  of  the  external  oblique 
muscle  and  the  anterior  of  the  two  layers  into  whi' h  the  ajwncnrosis 
of  the  internal  oblique  divides.  Posteriorly,  the  sheath  is  made  np  of 
the  remaining  layer  of  the  aponeurosis  of  the  latter  muscle,  blended 
with  that  of  the  transversalis  abdominis.  But,  to  quote  the  words  of 
Holden's  well  known  ilanKul  of  the  Direction  of  th«  Human  Body, 
midway  between  the  umbilicus  and  the  pubcs,  the  aponeuroses  of  all 
the  three  muscles  pass  iu  front  of  the  rectus,  so  that  posteriorly,  in 
this  situation,  it  has  no  sheath.  The  lower  free  border  of  the  pos- 
terior part  of  the  sheath,  sometimes  called  the  semilunar  fold  of 
Douglas,  marks  the  situation  where  the  deep  epigastric  artery  enters 
the  substance  of  the  rectus. 

Professor  Solger,  of  Halle,  has  recently  published  some  observa- 
tions on  this  fold  in  the  Morphologtsehe  Jnhrhich,  ISSTi.  He  sums 
up  previous  opinions  on  the  precise  nature  of  the  linea  semicircu- 
laris.  Retzius,  supported  by  Hyrtl,  believed  in  the  existence  of  a 
prieperitoneal  cavity  behind  the  lower  part  of  the  anterior  abdominal 
walls,  designed  to  receive  the  bladder  as  it  ascends  above  the  pubes, 
when  filled  with  urine.  The  semilunar  fold  is  not,  Retzius  states, 
the  sharp  lower  border  of  the  posterior  layer  of  the  aponeurosis  of  a 
muscle,  but  the  edge  of  a  fold  which  exists  in  the  posterior  wall  of 
the  sheath  of  the  rectus.  Hyrtl,  in  his  Lehrbueh  rier  Anatomic  det 
Mcnschcn,  speaks  of  the  posterior  layer  of  the  aponeurosis  of  the  in- 
ternal oblique  as  being  "shorter"  than  the  anterior,  and  teaches  the 
student  that  the  prevalent  idea  about  the  relation  of  the  lateral  ab- 
dominal muscles  to  the  rectus  is  rather  odd.  Henle  believes,  on  the 
other  hand,  that  the  peculiar  disposition  of  the  aponeoroses  is  de- 
signed for  the  benefit  of  the  epigastric  vessels,  which  ascend  and  enter 
the  sheath  of  the  rectus  at  the  semilunar  fold.  Solger  rejects  botii 
Betzius  and  Heole's  explanations.  He  finds  that  the  eXplKnation,  lies 
in  the  mechanism  of  the  abdominal  muscles  as  agents  for  tfkiHing 
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pressure  on  and  support  to  the  abdominal  cavity  ;  the  subject  recently 
studied,  from  different  points  of  view,  by  Landau  and  Lawrentieff. 
During  inspiration,  the  thoracic  cavity  is  widened,  the  riba  rising, 
and  the  lateral  part  of  the  diaphragm  forming  an  oblique  almost  level 
surface.  The  increase  in  diameter  is  greatest  in  the  bony  circum- 
ference of  the  lower  outlet  of  the  thorax.  During  inspiration,  a  .square 
segment  of  the  muscles  of  the  anterior  abdominal  parietes  is  drawn 
into  a  condition  of  passive  tension.  The  upper  angle  of  this  square 
lies  at  the  top  of  the  epigastrium,  the  lower  at  the  middle  point  of 
the  semilunar  fold  of  Douglas.  The  lateral  angles  have  their 
apices  at  the  lowest  point  at  which  the  lower  curve  of  the  ribs  re- 
main at  the  height  of  inspiration.  The  tension  must  bo  very  power- 
ful, and  sufficient  to  resist  excessive  dilatation  of  the  floor  of  the 
thorax.  This  would  be  especially  the  case  at  the  height  of  forced  in- 
spiration, with  concomitant  closure  of  the  glottis.  The  tense  apo- 
neurosis will  then  draw  the  ribs  downwards,  the  viscera  yield  to  the 
pressure,  and  the  abdominal  walls  bulge  forwards.  In  this  condition, 
the  internal  oblique  and  transversalis  are  involved  in  the  tension  as 
far  as  their  segments  between  the  crest  of  the  ilium,  the  linea  alba, 
and  the  lower  ribs,  are  concerned. 

Turning  to  the  lower  part  of  the  abdofiiinal  walls  at  the  height  of 
inspiration,  especially  when  very  forcible,  as  has  just  been  assumed, 
then  a  lower  segment  of  the  internal  oblique  and  transversalis  will 
remain  almost  unaffected  by  tlie  tension.  This  segment  has  its 
limits  at  Poupart's  ligament,  a  movable  attachment,  at  the  linea 
alba,  and,  above,  along  a  line  drawn  from  the  anterior  superior  spine 
of  the  ilium  inwards.  This  line  jiasses  across,  or  rather  partly  con- 
sists of,  the  semicircular  fold  of  Douglas.  In  violent  coughing,  the 
difference  in  the  state  of  the  abdominal  walls  over  this  area,  corn- 
pared  to  the  upper  and  tense  segment,  is  very  characteristic,  and 
easy  to  observe.  Above  the  semilunar  fold,  the  posterior  sheath  of 
the  rectus,  being  exposed  to  frequent  tension,  is  very  strong ;  but 
below  the  fold,  as  the  sheath  can  hardly  ever,  if  at  all,  be  exposed  to 
extreme  tension,  it  is  exceedingly  thin,  and  its  component  fibres 
finer  and  less  intimately  interlaced  than  above.  Hence,  according  to 
Professor  Solger,  the  semilunar  fold  of  Douglas  does  not  mark  a 
point  where  the  aponeurosis  of  the  transversalis  and  half  that  of  the 
internal  oblique  pass  to  the  front  of  the  rectus,  nor  W'here  those  apo- 
neuroses cease  abruptly,  but  simply  results  from  the  abrupt  union  of 
a  denser  and  strouger  with  a  thinner  and  weaker  portion  of  the 
aponeuroses.  ■■.  'i  IT 

TWi  dazetle,  of  Tuesday  last,  announces  that  the  Queen  has  conferred 
the  dignity  of  knighthood  upon  Dr.  Jamea  Sawyer,  of  Birmingham. 


I  The  Library  of  the  Royal  Medical  and  Chirnrgicil  Society  will  be 
closed  on  Friday,  December  2»th,  audi  iKP&onad  op  ^iic^jr,  Decem- 
ber 29th.  lit  iM 'v.itDri.:   ..'■:     to -t'/t'i;-")-  ;;- 

Another  death  from  hydrophobia  is  recorded,  ,  The  victim,  a 
porter,  aged  28,  was  bitten  about  six  weeks  ago  in  the  face  and  leg, 
and  was  attended  by  a  local  surgeon.  On  Wednesday  last,  the  sym- 
ptoms became  nggravatcJ,  and  death  ensued  shortly  after  his  ad- 
mission to  St.  Mary's  Hospital. 


Db,,  /Panfoud  TnoMAB,  in  the  course  of  an  inquest  on  Wednes- 
day, stated  that  the  practice  to  which  youug  mothers  were  addicted  of 
overlaying  their  infants  at  night,  was  respom-iiMe  for  the  death  of  about 
500  cluldieu  a  year. 


The  Belgrade  Videlo  thanks  Austria-Hungary,  Germany,  Russia, 
England,  France,  and  Roumania,  fur  the  sympathy  shown  by  thos» 
countries  towards  the  wounded,  and  for  the  aid  given  to  alleviate 
their  sufferings.  Alluding  to  England,  the  journal  .says  the  services 
of  the  Ked  Cross  Society  during  the  Servo-Turkish  war  are  still 
gratefully  remembered. 

Tub  Board  of  Delegates  of  the  Metropolitan  Hospital  .Saturday 
Fund  have  made  awards  to  the  extent  of  i;9,500  out  of  the  sum  thus 
far  collected  to  various  hospitals,  dispensaries,  convalescent  homes, 
etc.  It  has  been  also  agreed  to  appropriate  the  sum  of  £880  towards 
the  purchase  of  surgical  appliances,  etc.,  to  be  lent  or  given  to 
patients  requiring  them. 

Three  men  at  Winsford,  Cheshire,  have  died  from  alleged  "pro- 
longed exposure,  and  persistent  refusal  to  drink  spirits."  The  district 
medical  officer  is  stated,  at  least,  to  have  rei)orted  to  that  eflect,  and 
adds  that,  being  teetotallers,  they  drank  nothing  but  tea  with  ginger 
in  it.  He  was  confident  that  their  lives  had  been  shortened  in  con- 
sequence of  their  abstinence.  This  is  a  very  extraordinary  and 
eccentric  statement,  of  which  it  would  be  difficult  to  suggest  a  physio- 
logical explanation. 

i\t.'.    '  i''  - 
CURARE  A  CENTURY   OLD. 

M.  Laborde,  at  a  recent  meeting  of  the  Societe  d' Anthropologic,  ex- 
hibited some  arrows  which  had  been  poisoned  with  curare  a  hundred 
years  ago.  He  had  wounded  a  few  guinea-pigs  with  them,  and  the 
results  were  as  powerful  and  as  deadly  as  though  the  poison  had  been 
fresh. 

TOY-DISTRIBUTION   AT   THE   LONDON    HOSPITALS. 

The  sixth  annual  exhibition  of  home-made  and  other  toys  for  distii- 
bution  among  the  various  London  ho.spitals,  workhouses,  and  work- 
house schools,  under  the  auspices  of  the  editor  of  TruUi,  will  be  open  on 
Friday  and  Saturday,  at  Limmer's  Hotel,  Conduit  Street,  Regeut  Street. 


HELEN    IT.IDEAUX    MEMORIAL   FUND. 

It  is  proposed  to  raise  a  sufficient  sura  to  endow  a  prize  or  scholarship 
in  memory  of  Miss  F.  Helen  Prideaux,  M.B.  and  B.S.Lond.,  bearing 
her  name.  Among  those  who  have  already  subscribed  to  the  fund, 
we  notice  the  names  of  Sir  Willi.im  W.  Gull,  Bart.,  10  guineas  ;  Mrs. 
Garrett  Anderson,  £25  ;  Dr.  Allen  Sturge,  tt  guineas  ;  Dr.  JIatthews 
Duncan,  Dr.  Ford  Anderson,  and  Dr.  Cheadle,  2  guineas  each ;  and  a 
number  of  others.  Subscriptions  may  be  sent  to  the  Treasurer,  the 
Dowager  Lady  Stanley  of  Alderle)-,  40,  Dover  Street,  W. ;  or  to  the 
Honorai^y  Secretary,  Mrs.  Garrett  AndersoUj  M.D. ,  4,  L^pper  Berkeley 
Street,  W.  

li.iBY-FAEMINa 

It  is  s.atisfactory  to  see  that  the  Board  of  Works  officials  are  showing 
some  vigilance  in  the  matter  of  baby-farming.  At  Southwarfc  Police 
Court,  a  married  woman  was  summoned,  under  the  2nd  section  of  the 
Infant  Life  Protection  Act,  1872,  for  unlawfully  receiving  for  hire  two 
infants  to  nurse  under  the  age  of  one  j'car.  The  inspector,  who  was  led 
to  the  house  through  seeing  an  advertisement,  said  he  proceeded  to  Xo. 
14,  Pear  Tree  Street,  Waterloo  Road,  and  found  a  small  ill  ventilated 
house  of  three  rooms.  In  the  front  parlour,  a  room  about  eight  feet 
square,  were  the  defendant,  her  sick  husband,  two  of  her  children,  and 
two  infants,  one  nine  weeks  old,  and  the  other  three  weeks,  which  was 
the  only  room  they  occupied.  In  answer  to  a  question  about  the  infants, 
she  said  that  she  had  taken  them  out  to  nurse.  She  was  in  great  di.s- 
tress,  owing  to  her  husband  being  iU  and  unable  to  work,  and  she  took 
in  the  children  to  add  to  their  earnings.  The  youuger  baby  she  had 
returned  to  the  mother,  and  she  was  about  to  give  up  tho  otlier.  She 
was  unaware  of  the  Act  of  Parliament.  Mr.  .Slado  lined  hor  twenty 
shillings,  and  ten  shillings  costs,     -i  i,  i.:: ..    . 
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TTNrVF.RSrTT   COLLEOE,    lONDOK. 

Sir  John  Barrow  Ellis,  K.C.B.,  presided  at  a  meeting  of  the 
morabcrs  of  this  college,  held  for  the  purpose  of  considering  a  motion 
to  tlie  etfcct  that  the  by-laws  be  amended  by  the  addition  to  Section 
II  of  the  following  clause  :  "  The  provisions  of  Clauses  19,  20,  and 
21  shall  not  apply  to  such  professors,  not  exceeding  at  any  time  three 
in  number,  as  may  by  resolution  of  the  Senate  be  annually  excepted 
from  the  operation  thereof."  The  motion  was  proposed  by  Mr.  Hardy 
Cozens-Hardy,  and  seconded  by  Sir  George  Young,  and  in  the  dis- 
cussion which  followed  Dr.  Wood,  of  Lincoln's  Inn,  the  Rev.  II.  Solly, 
and  Professors  Carey  Foster,  and  Croom  Robertson  took  part.  The 
re.solntion,  which  aimed  at  giving  the  professors,  as  members  of  the 
Senate,  a  more  direct  representation  on  the  council,  was  carried  by  a 
large  majority. 

M.  Pasteur's  treatment  ok  htdrophobia. 
M.  GoMOT,  the  Minister  of  Agriculture,  has  officially  visited  the 
laboratory  of  M.  Pasteur.  He  is  so  well  satisfied  with  his  visit 
that,  it  is  announced,  he  will  ask  the  Chambers  to  enable  him  to 
practise  inoculation  against  rabies  on  a  large  scale,  and  to  treat 
human  beings  suffering  from  that  malady  in  a  special  hospital. 
About  forty  persons  were  under  treatment  when  M.  Gomot  was  at 
M.  Pasteur's.  Oue  was  a  Hungarian,  sent  by  his  Government  ; 
another,  a  captain  in  the  Russian  Imperial  Guard,  whose  hand  a 
mastiff  had  bitten.  He  was  accompanied  by  the  Czar's  medical 
attendant.  There  were  several  children  who  had  received  bites  in  the 
face.  Two  patients,  whom  JI.  Pasteur  alleges  that  he  has  saved,  gave 
him  between  them  a  donation  of  £48,  which  he  sent  to  a  night  asylum 
for  indigent   houseless   persons. 

RABIE.S  IN  LONDON. 
It  appears  from  an  account,  which  is  published  this  week,  of  the  results 
of  the  Dogs'  Home,  that,  in  1884,  there  were  14,772  dogs  received  at 
the  Home,  of  wliich  4,274  were  restored  or  sold.  Notwithstanding 
the  enormous  number  thus  got  rid  of,  the  figures  this  year,  up  to  the 
present  time,  are  far  in  excess  of  last  year.  Thus,  from  January  1st  to 
December  14th,  21,614  dogs  have  been  received,  and  the  year  has 
seventeen  more  days  to  run.  The  collection  of  dogs  has  not  been  sud- 
denly commenced,  because  the  Police  Orders  have  only  been  gradually 
extended  over  the  whole  of  the  metropolitan  area,  one  district  having 
been  proclaimed  at  a  time.  But  now  the  orders  extend  from  the  City 
to  Baruet,  Chislehurst,  Croydon,  Erith,  and  Staines.  The  final  order, 
issued  on  the  10th  instant,  tended  to  very  greatly  increase  the  number 
captured,  and  the  following  figures  show  the  daily  return  for  one  week : 
December  7th,  304  ;  Sth,  253  ;  9th,  242;  10th,  266  ;  11th,  353;  12th, 
412  ;  and  14th,  468.  With  regard  to  the  detection  of  madness  in  the 
animals,  it  is  scarcely  possible  for  one,  however  slightly  affected,  to 
escape  notice.  There  are  seven  keepers,  all  experienced  men  in  dis- 
covering diseases,  and  a  daily  visit  is  made  by  Jlr.  A.  J.  Sewell, 
veterinary  surgeon.  There  are  many  kennels  set  apart  for  lame  or 
diseased  dogs,  and  several  which  are  wired  from  top  to  bottom  for  the 
use  of  supposed  "  mad  "  animals.  In  regard  to  true  rabies,  there  were 
13  cases  detected  in  the  Home  in  1883,  15  in  1S84,  and  56  cases  were 
clearly  developed  in  the  kennels  this  year  up  to  the  present  time. 
The  danger  has  been  checked  for  the  moment,  but  that  the  disease  lia.s 
been  wholly  eradicated  cannot  be  supposed. 


THE   LONDON   MEDICAL   (  UARITIEl*. 

Public  attention  is,  we  are  glad  to  see,  being  called,  through  the 
medium  of  the  Times,  by  the  editor  of  the  Charittj  licfortl,  to  the 
liecuniary  position  of  the  London  special  and  general  hospitals,  whose 
work  on  behalf  of  the  sick  poor  is  sadly  retarded  by  want  of  adequate 
funds.  Increased  support,  it  is  observeti,  is  required  to  prevent 
wards,  and,  in  the  case  of  the  West  London  Hospital,  the  building 
itself,  being  closeiL  Taking  a  few  cases  at  random,  there  was  to  be 
seen  the  London  Hospital  with  a  reliable  income  of  only  £14,800,  and 


a  necessary  expenditure  for  its  780  beds  of  £47,000.  Brompton  Con« 
sumption  Hospital,  with  its  two  large  buildings,  had  an  expenditure 
yearly  of  over  £24,000,  with*  reliable  income  of  less  than  £3,000. 
University  College  Hospital:  ordinary  annual  expenditure,  £19,000; 
income,  £6,000.  Charing  Cross  :  expenditure,  £12,000  ;  income, 
£6,000.  An  equally  bad,  if  not  worse,  state  of  things  pre- 
vailed at  other  institutions.  The  Hospital  Sunday  Fund  was  a 
forcible  instance  of  the  falling  off  in  charitable  contributions  ;  for, 
despite  the  fact  that  there  was  this  year  a  special  donation  of  £1,000, 
and  that  there  were  between  seventy  and  eighty  additional  congrega- 
tions appealed  to,  the  total  of  this  yeai's  Fund — £34,320 — was  less 
than  that  of  1884  by  about  £500.  The  Hospital  Saturday  Fund  had 
shown  a  slightly  increased  collection  ;  but  that  exception,  it  was 
thought,  probably  only  emphasises  the  general  falling  off  in  the  con- 
tributions of  the  benevolent. 

MR.    OAKLEY   COLES. 

A  COMMITTEE  has  been  formed,  with  Sir  Edwin  Saunders  as  chairman, 
and  the  following  gentlemen  as  members  :  Mr.  H.  Royes  Bell,  Mr. 
Edward  Bellamy,  Mr.  Thomas  Gaddes,  Lord  Alfred  Paget,  Mr.  W. 
Rose,  Dr.  Brodie  Sewell,  Mr.  Henry  Smith,  and  Mr.  J.  S.  Turner,  in 
order  to  present  Jlr.  Oakley  Coles  with  a  testimonial  from  his  old 
friends  and  colleagues  on  his  retirement  from  the  dental  profession, 
which  owes  so  much  to  his  public-spirited  labours,  and  his  benevolent 
sentiments.  Contributions  should  be  forwarded  to  the  Treasurer,  Jlr. 
Charles  Vasey,  5,  Cavendish  Place,  W.,  before  theendof  December,  1885. 


THE  SERVO-BULOARIAN   WOUNDED. 

The  Xational  Society  for  Aid  to  Sick  and  Wounded  iu  War  has  been 
at  work  in  Servia  and  Bulgaria  since  the  beginning  of  the  month. 
JIajor-General  Laurie,  the  Commissioner,  arrived  in  Belgrade  on  De- 
cember 2nd,  and  arranged  to  take  over  a  hospital  with  nearly  200  beds 
in  that  town  ;  in  consequence,  three  surgeons,  Messrs.  C.  H.  Xewby, 
R.  J.  Boyd,  and  R.  Lake,  have  been  sent  out  to  assist  Mr.  F.  N.  Hume, 
who  accompanied  the  Commissioner.  On  the  other  side,  Mr.  Kennet 
Barrington,  accompanied  by  Mr.  FeatherstonUaugh  and  a  sister,  after 
visiting  Widdin  and  Lom  Palanka,  have  arrived  at  Sofia,  to  await  a 
fresh  consignment  of  blankets,  clothing,  medicines,  and  medical  appli- 


PKOOKESS  OF  CREMATION. 

Last  week,  the  third  human  body  was  cremated  at  Woking.  By  the 
desire  of  the  relatives,  the  body  was  burnt  in  its  elm  coffin.  The 
process  was  very  satisfactorily  completed  in  an  hour  and  a  half, 
although  the  body — that  of  a  lady — weighed  fourteen  stone.  The 
residual  ashes  were  quite  white.  The  Cremation  Society  requires  the 
fullest  information  as  to  the  cause  of  death  from  two  registered  medical 
practitioners.  It  reserves  the  right  of  refusing  the  use  of  its  furnace 
in  any  case  where  it  thinks  tit.  Sanitary  reformers  generally  will  join 
in  congratulating  the  Society  on  the  steady  progress  of  cremation  in 
public  opinion.  In  France,  a  very  important  advance  has  been  made, 
as  the  Prefecture  of  the  Seine  has  decided  to  spend  £8,000  in  the  erec- 
tion of  a  crematorium  in  the  great  Parisian  cemetery,  Pore  la  Chaise. 
We  trust  the  Commissioners  of  Sewers  for  the  City  of  London  will  not 
be  far  behind  the  Paris  authorities,  but  will  again  consider  the  pro- 
posal of  carrying  out  the  practice  in  their  cemetery  at  Ilford.  As  Sir 
Spencer  Wells  put  it  in  one  of  his  speeches,  "  The  choice  is  between 
cremation  or  corruption,  purification  or  putrefaction." 


ANKYLOSTOMUM   IN   MINES. 

Ol'R  Paris  correspondent  writes :  M.  Raphael  Blanchard,  during  a 
recent  visit  to  Hungary,  observed  that  in  some  of  the  mines  the 
anemia  frequent  among  miners,  and  observed  a  few  years  since 
amongst  the  excavators  of  the  St.  Gothard  tunnel,  was  unknown. 
Pools  of  salt  water  were  abundant  in  these  mines,  and  these  pools  pre- 
vented the  development  of  the  parasite  which  causes  the  disease,  the 
ankylostomum  duodeuale  or  dochmius  duodenalis.     This  nematode  is 
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suctorial,  and  when  present  in  great  qnantities  in  the  intestine  it 
causes  the  characteristic  anremia.  JI.  Blanchard  also  Tisited  two 
other  mines  at  a  distance  of  fifteen  miles  from  each  other.  In  both, 
the  same  careless  unwholesome  habits  and  bad  hygiene  prevailed,  and 
the  miners  in  both  were  in  constant  communication  with  each  other, 
but  in  one  of  the  mines  the  men  never  sufl'ered  from  ansemia  ;  in  the 
other,  on  the  contrary,  the  disease  was  prevalent.  JI.  Blanchard  dis- 
covered that  this  contrast  was  explained  by  the  different  geological 
conformation  of  the  mines.  In  one,  there  was  a  considerable  quantity 
of  the  mineral  known  as  macassite,  which  dissolving  in  the  filtration 
water  produced  a  considerable  quantity  of  sulphuric  acid  ;  this  was 
dissolved  in  the  waters  of  the  mine,  and  formed,  to  the  great  benefit 
of  the  miners,  a  bath  of  sulphuric  acid,  which  prevented  the  develop- 
ment of  the  ankylostomum.  In  the  mine  in  which  this  favourable 
geological  condition  was  absent,  the  local  medical  officer  caused  canals 
to  be  cut,  which  the  miners,  suffering  from  aniemia,  used  as  privies. 
The  excreta  were  thus  carried  a  long  way  out  into  the  stream,  and 
the  larvfe  were  probably  destroyed  in  transit,  as  the  water  of  the 
canal  farther  from  the  mine  was  very  acid.  After  this  arrangement 
the  miners  no  longer  suffered  from  the  disease. 


HOSPITAL   SEEDS. 

The  West  London  Hospital  is  sorely  in  need  of  funds,  being  burdened 
with  a  debt  of  about  £8,000,  while  the  cost  of  its  maintenance  is 
about  £1,500  a  year  more  than  its  income.  A  public  meeting,  con- 
vened for  the  purpose  of  considering  the  position,  was  held  on  December 
11th,  the  ilaiquis  of  Lome  in  the  chair,  at  which  it  was  stated  that,  if 
the  debt  be  not  cleared  oft'  by  special  donations,  and  an  adequate  in- 
come provided  by  fresh  annual  subscriptions,  the  only  course  open  to 
the  managing  committee  will  be  to  close  the  hospital  wholly  or  in 
part,  or  to  reduce  the  rate  of  expenditure  on  the  present  number  of 
beds,  which  is  already  considered  as  low  a  rate  eis  is  consistent  with 
due  care  for  the  patients.  The  meeting  passed  a  resolution  expressing 
its  earnest  wish  that  the  efficiency  of  the  hospital  should  not  be  re- 
duced in  any  way.  The  subscriptions  promised  at  the  close  of  the 
meeting  amounted  to  £1,150.  The  North-Eastem  Hospital  for 
Children  (Hackney  Eoad),  and  the  Hospital  for  Epilepsy  and  Paralysis 
(Portland  Terrace,  Regent's  Park),  are  both  urgently  in  want  of 
funds,  liabilities  having  been  incurred  by  the  latter  exceeding  £1,000. 
And,  indeed,  the  income  of  our  metropolitan  hospitals  is  this  year, 
we  notice  in  another  column,  falling  far  below  the  average,  while  their 
wauts  are  rather  greater  than  less. 


N.\TIOXAL  SOCIETY   FOR  AID   TO  SICK  AND   WOUNDED   IX  WAE. 

Attention  has  recently  been  called,  in  very  strong  terms,  to  the  con- 
stitution of  this  Society,  and  to  the  exclusive  manner  in  which  the  large 
sums  at  its  disposal,  the  results  of  public  subscription,  are  managed. 
AVe  learn  with  regret  that  one  or  two  prominent  professional  members 
of  the  Society  have  been  much  dissatisfied  with  some  of  its  proceed- 
ings, and  have  declined  to  attend  its  meetings.  The  mode  of  govern- 
ment of  the  Society  and  management  of  its  income  apparently  require 
renewed  consideration.  

OVERPRESSURE   IN  SCHOOLS. 

A  LARGE  part  of  the  mischief  set  down  to  pressure,  we  have  always 
felt  convinced,  is  due  to  underfeeding  ;  and  medical  men  would,  we 
think,  do  well  to  keep  public  opinion  fixed  ou  this  subject.  In  an 
article  calling  attention  to  the  demands  on  the  public  for  the  support 
of  special  Christmas  charities,  we  are  glad  to  see  that  the  Daily  Actcs 
remarks  tliat,  wliether  free  education  is  within  measmable  distance,  or 
whether  we  are  not  to  pay  people  to  teach  our  neighbours'  children, 
it  is  certain  that  the  poor  little  scholars  are  often  very  hungry,  and 
veiy  cold,  if  they  be  also  very  learned.  It  is  not  difficult  to  guess 
what  "little  forths  give  in  their  heads,"  as  one  of  them  says,  when 
they  come  to  school  fortified  with  a  humble  slice  of  bread  for  breakfast, 
or,  perhaps,   without  even  a  slice  of  bread.     Dinner  may  be  that  of 


the  Barmecide,  or  little  better.  Xow,  what  well  fed  citizen  could  sit 
down  to  hard  intellectual  exertion  at  the  moment  when  he  has  been 
kept  waiting  ten  minutes  without  even  a  glass  of  sherry  and  bitters  for 
his  evening  meal  ?  None  of  us  would  like  work,  none  of  us  but  the 
sailors  and  soldiers  (who  are  used  to  it)  could  do  their  best  in 
the  sad  circumstances. 


NOMENCLATURE  OF   MENTAL  DISORDERS. 

In  pursuance  of  a  resolution  passed  at  the  Medical  Congress  on  brain - 
diseases,  held  this  summer  at  Antwerp,  by  which  it  was  suggested  that 
local  conferences  should  be  held  to  draw  up  trustworthy  international 
tables  of  statistics  on  insanity,  a  conference  of  Austro-Hungarian 
specialists  will  be  held  at  Vienna  on  December  26th  and  27th.  The 
invitations  have  been  issued  by  Drs.  Benedict,  Gaussen,  Leides- 
dorf,  and  Meynert,  of  that  city.  It  is  proposed  that  the  conference 
shall  revise  and  extend  the  nomenclature  of  mental  disorders. 


THE   SIMS   MEMOr.I.iL   FUND. 

The  cash  subscriptions  to  the  Sims  Memorial  Fund  received  by  The  Kew 
YorT:  Mciiica!  RccorrI  amount  to  8, 166. 34  dollars,  from  which  is  deducted 
406.43  dollars  for  stationery,  printing,  postage,  telegraphing,  and  com- 
missions for  collection.  The  balance,  which  remains  on  deposit 
with  the  United  States  Trust  Company,  and  is  subject  to  the  order  of 
the  committee,  is  7,759.91  dollars.  This  amount  is  considered 
sufficient  to  erect  a  suitable  bronze  statue  to  Dr.  Sims,  and  the  neces- 
sary steps  to  that  end  will  be  taken  by  the  committee  without  further 
delay. 

NUTRIENT  SUPPOSITORIES. 
A  c.\sE  was  related  by  Mr.  Godlee,  for  himself  and  Dr.  Barlow,  at  the 
last  meeting  of  the  Clinical  Society,  in  which  the  advantage  to  be 
derived  from  nutrient  suppositories  was  well  exhibited.  The  patient, 
as  will  be  seen  from  a  perusal  of  our  report  of  the  meeting,  suffered 
from  typhlitis.  Mr.  Godlee  opened  the  abscess-cavity,  and  allowed  a 
large  quantity  of  fcetid  pus  to  escape.  Tl  e  patient  eventually  quite 
recovered,  without  an)'  palpable  evidence  of  the  thick  bands  of  in- 
flammatory material  which  are  so  troublesome  in  many  cases  treated 
on  expectant  methods,  and  had  since  had  no  sign  in  any  way  of 
any  trouble  whatsoever  about  the  csecum.  Dr.  Barlow,  speaking  of 
the  diatetic  treatment  after  the  operation,  remarked  "  that  in  this 
case  it  was  especially  desirable  to  keep  the  stomach  and  intestinal  tract 
at  absolute  rest.  For  many  days,  therefore,  the  very  minimum  of 
food,  namely,  a  little  barley-water,  was  given  by  the  stomach,  and  the 
patient  was  fed  by  the  rectum.  The  thirst  was  found  to  be  entirely 
relieved  by  enemata  of  three-quarters  of  a  pint  of  water,  which  were 
in  all  cases  absorbed.  AYith  regard  to  rectal  alimentation,  it  is  often 
observed  that  after  two  or  three  days  the  rectum  becomes  intolerant 
of  nutrient  enemata.  To  avoid  this  result,  food  was  given  in  the  form 
of  digestive  suppositories.  Of  these,  two  very  convenient  forms  were 
made  by  Mr.  Gerrard,  dispenser  at  University  College  Hospital.  The 
first  was  made  by  diluting  a  good  meat-extract  with  water,  and  pep- 
tonisingit  with  Bullock's  pepsin,  neutralising,  and  then  concentrating, 
to  a  soft  paste.  Cacao-butter  was  then  added  in  fine  shavings,  and  in- 
timately mixed  with  one-third  of  its  weight  of  the  peptonised  meat- 
extract,  and  rolled  into  cones  weighing  100  grains.  The  second  was 
made  by  peptonising  milk  with  pancreatic  solution,  boiling  and  con- 
centrating to  a  paste,  mixing  and  dividing  as  in  the  first  case.  Pep- 
tonised milk  being  now  sold  in  a  concentrated  form,  it  may  be  used 
instead  of  ordinary  milk,  which  saves  much  time  and  trouble.  The 
suppositories  were  certainly  absorbed,  and  kept  the  patient  going  for 
several  days.  One  was  introduced  about  every  three  hours.  His 
tongue  became  very  dry,  and  after  a  time  he  was  given  some  pieces  of 
underdone  chop,  which  he  was  allowed  to  chew  and  to  swallow  the 
juice  derived  therefrom,  but  not  the  fibre.  Besides  maintaining  his 
nutrition  fairly,  the  patient,  who  was  rather  an  irritable,  queruloDs 
subject,  was  satisfied  and  comfortable,  and  the  advantage  in  keeping 
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his  ahdomcn  quite  quiescent  was  very  great  indeed."  If  other  cases 
slioukl  conliriii  the  favourable  impression  as  to  the  advantages  to  be 
derived  from  this  method  of  feeding,  when  contrasted  with  the  failure 
which  in  a  few  days  generally  results  from  the  attempt  to  sustain  life 
by  nutrient  onemntu,  as  the  rectum  generally  soon  becomes  intolerant 
of  them,  there  will  doubtless  be  found  a  wide  use  for  these  supposi- 
tories in  the  very  large  class  of  cases  in  which  the  stomach  requires  to 
be  kept  at  rest.  Those  who  employ  them  may  find,  too,  that  the 
liquid  which  the  system  requires  daily  may  be  in  son-e  cases  admin- 
istered by  the  stomach  ;  this  would,  one  might  suppose,  tend  still  less 
to  the  disturbance  of  the  lower  bowel,  and  leave  it  still  more  at  rest 
to  digest  and  absorb  the  suppositories  alone. 


PAUAI.VSIS    DF.I'ENDEXT   tl'ON   PEIUl'IIERAL   NEURITIS. 

The  Harveiau  Lectures  of  the  Ilarveian  Society  of  London  for  the 
present  session  have  been  just  recently  delivered  by  Dr.  Thomas 
Buzzard,  who  chose  for  his  subject  "Some  Forms  of  Paralysis  depen- 
dent upon  Periphernl  Neuritis."  He  showed  that  many  forms  of 
paralysis  which  would  at  first  sight  point  to  disease  of  the  central 
nervous  system,  arc  in  all  prob.ibility  dependent  essentially  upon 
changes  in  the  periphery  of  the  cerebro-spinal  nerves.  Tlie  lecturer 
gave  instances  of  localised  peiiphcral  neuritis,  and  noted  the  possi- 
bility of  its  frequent  occurrence  in  the  gouty  diathesis,  and  of  its 
being  mistaken  for  a  stroke  of  hemiplegiiu  Ho  then  considered  cases 
of  multiple  neuritis,  in  which  there  is  a  tendency  to  rapid  and  almost 
universal  paralysis.  In  these  cases,  the  imitation  of  central  nervous 
disease  is  apt  to  be  the  strongest.  He  remarked  that  there  was  in- 
creasing evidence  to  show  that  the  cause  in  many  of  these  casei  is 
some  toxic  inlluence  introduced  from  without,  and  that  the  chief  of  these 
are  probably  alcohol,  lead,  diphtheria,  syphilis,  and  something  which 
gives  rise  to  the  endemic  disease  of  Japan  and  the  shores  of  Kastern  Asia, 
called  beriberi,  or  kakkc.  Tlie  paralysis  in  all  these  cases  is  im- 
mediately due  to  the  change  in  the  nerve-fibre,  which  again  depends 
upon  a  cause  sometimes,  though  not  always,  recognisable.  The  dia- 
gnosis of  this  class  of  cases,  and  their  prognosis  and  treatment,  were 
largely  dwelt  upon  by  the  Harveian  Lecturer,  who  must  have  been 
pleased  to  reni;uk  that  the.^.e  forms  of  disease,  whilst  often  presentiug 
the  most  al.irming  features,  might  show  themselves  highly  responsive 
to  treatment,  and  issue  in  lecovery  to  an  e.\tent  which  could  hardly 
be  expected  from  the  grave  aspect  olten  presented  at  the  outset  of  the 
attack,  a  favourable  prognosis  being  very  often,  indeed,  justified  by 
the  result.  It  is  impossible  in  a  short  annotation,  such  as  this  must 
be,  to  notice  a  tithe  of  the  points  discussed  by  Dr.  Buzzard  in  his  care- 
ful handling  of  the  sul.yect.  A  perusal  of  the  lectures  themsch'es  can 
alone  satisfy  those  who  would  become  acquainted  with  the  compli- 
cated problems  therein  set  forth. 


SCOTLAND. 


UEALTU   OF   EDINBURGH. 

The  city  of  Edinburgh,  which  has  done  so  much  in  the  cause  of  public 
health,  is  to  be  congratulated  on  the  f.ict  that  its  new  convener  of  the 
Public  Health  Committee  is  a  medical  man  who  has  devoted  a  large 
portion  of  his  time  to  the  important  subject  of  sanitation,  namely,  Mr. 
James  Alexmder  Russell,  M.K.,  B.Sc,  M.A.  Although  he  has  only 
been  a  few  years  in  the  Edinburgh  Town  Council,  he  was  last  month 
elected  a  baillie  and  couvcnei'  of  the  Public  Health  Committee.  In 
his  first  report  to  the  Town  Council,  on  Tuesday,  Dr.  Eussell  stated 
that  the  death-rate  for  the  month  of  November  had  beenl7. 2Sp»r 
1,000,  which  was  lower  thin  it  had  been  for  the  same  month  during 
the  preceding  five  years.  Some  interesting  details  as  to  the  death- 
r.ites  in  the  three  subdivisions  (into  which,  for  convenience,  the  city 
is  divided)  of  the  Old  Town,  New  Town,  and  Southern  Suburbs. 
Thus  the  death-rate  in  the  Old  Town  has  been  rather  more  than  OLe- 


third  higher  than  in  the  New  Town  and  Southern  Suburbs.  As  to 
zymotic  diseases,  however,  it  was  found  that  fewer  cases  were  reported 
from  the  Old  Town  than  from  the  other  two  divisions,  but  the  deaths 
from  zymotic  diseases  had  been  relatively  more  numerous  than  in  the 
other  two.  More  than  one-third  of  all  the  deaths  were  from  chest- 
disease. 


THB  OUTBREAK   OF  SMALL-POX  AT  rEMICUIK. 

For  .some  time,  notices  have  been  appearing  in  the  Edinburgh  news- 
papers as  to  the  existence  of  cases  of  small-pox  at  Penicuik,  a  village 
largely  engaged  in  paper-manufacturing,  and  situated  a  few  miles 
from  Edinburgh.  At  a  meeting  of  the  Penicuik  Police  Commiiaiion, 
held  on  Tuesday,  the  subject  was  under  special  consideration.  It 
appears  that  the  first  case  which  occurred  led,  through  the  attentions 
of  sympathising  friends,  to  a  considerable  spread  of  the  disease  ;  that, 
in  all,  twenty  cases  have  occurred  ;  that  at  present  five  cases  are  under 
treatment ;  and  that  the  medical  men  of  the  district  have  so  acted  as 
to  secure  the  entire  approbation  of  the  authorities,  who  have  taken 
.steps  to  secure  proper  hospital-accommodation.  The  last  previous 
case  of  small-pox  which  occurred  in  Penicuik  was  in  1681,  and  the 
disease  was  speedily  stamped  out. 


royal  infirmary,  stirliso. 
At  the  annual  meeting  of  the  subscribers  to  the  Stilling  Royal  In- 
firmary, held  on  Monday,  and  presided  over  by  Provost  Yellowlees,  it 
was  stated  that  1,782  cases  had  been  treated  during  the  la.st  ytar  in 
the  infirm.iry  and  dispensary,  of  whom  234  were  in-door  cases  and 
1,548  out-door  cases.  Of  the  234  in-door  cases,  124  were  surgical  and 
110  medical.  The  total  increase  of  cases  treated  during  the  ye»r  w.os 
42.  As  to  pecuniary  matters,  the  income  was  £1,280,  and  the  ex- 
penditure £1,011.  The  ineomj  of  the  year  sliowed  a  satisfactory  in- 
crease of  £43,  and  the  expenditure  a  satisfactorj- decrease  of  ovi-r  £?. 
The  reports  were  considerel  satisfactory,  and  various  gentlemen  were 
elected  managers  for  the  ensuing  year. 


IROPOSED  hospital  FOR  INCCKADLE.I,  DCNDKE. 
Ax  important  step  was  taken  at  the  quarterly  meeting  of  the  Governors 
of  Dundee  Royal  Infirmary,  held  on  Monday,  when  the  rh.nrmau  Jiro- 
posed  a  motion,  authorising  the  directors  to  apply  to  the  Crown  for 
alteration  of  the  charter  of  the  institution,  and  for  additional  powers 
to  enable  the  Corporation  to  acquire  lands,  etc.,  to  erect  and  establish 
a  hospital  for  incurables,  to  be  worked  in  connection  with  the  infir- 
mary. Ho  stated  that  the}-  had  been  assured  they  would  get  a  large 
sum  of  money  for  the  purpose  mentioned.  The  motion  was  agreed  to, 
and  the  secretary  instructed  to  take  immediate  steps  for  getting  it 
carried  out.  Attention  was  called  to  the  fact  that  a  legacy  of  £1,000 
had  been  left  to  the  Convalesc  nt  Home.  It  was  also  reported  that  a 
legacy  of  £1,500  had  been  left  to  the  Infirmary  by  the  Misses  Strachan, 
liroughty  Ferry,  who  had  given  the  above  mentioned  £1,000  to  the 
Convalescent  Home;  and  that  Mr.  Alexander Gilroy,  ofCraigie  House, 
had  given  a  donation  of  200  guineas  to  have  a  cot  in  the  children's 
ward  named  after  his  wife. 


IRELAND. 


The  medical  studenH  of    Trinity  College,   Dublin,   resolved   this 
week  to  enroll  themselves  as  a  Medical  Volunteer  Ambulance  Corps. 


At  a  meeting  of  the  Seup.te  of  the  University  of  Dublin,  it  his  been 
resolved  to  confer  the  degree  of  Doctor  of  Medicine  (Honoris  Causi) 
on  Daniel  John  Cunningham,  Professor  of  Anatomy  in  the  University 
of  Dublin. 
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DEATH   OF   DR.    BARNEWALL   1'.    WHITE. 

We  regret  to  have  to  announce  the  death  of  an  old  and  respected 
member  of  tlie  profession,  who  held  the  leading  business  in  the  north- 
west of  Ireland  for  the  last  half  century.  Dr.  Barnewall  AVhite,  of 
Londonderry.  He  was  attacked  by  acntc-  pharyngitis  with  rigors  on 
November  2Sth,  and  though  the  throat-affection  was  conquered,  ho 
sank  rapidly  from  exhaustion,  and  died  on  the  3rd  instant  at  his 
residence,  St.  Columbo.  He  held  the  office  of  consulting  physician 
for  the  Derry  Asylum.  He  was  formerly  meilical  officer  to  Derry 
Workhouse,  and  massed  a  large  fortune  in  the  course  of  his  practice. 
He  was  High  Sheriff  for  the  county  of  Londonderry  in  1883,  and  was, 
we  are  informed,  the  only  instance  of  a  practising  medical  man  hold- 
ing such  a  position  in  Ireland. 


PAYMENT  OF   MEDICAL  WITK  ESSES. 

The  Treasury  allow  ten  guineas  per  day  for  medical  witnesses  giving 
evidence  at  ordinary  assizes,  but,  where  winter  assizes  are  held,  aud 
which  include  several  counties,  it  follows  tliat  a  practitioner  is  often 
obliged  to  travel  a  considerable  distance,  and  it  is  only  just  that  he 
should  be  remunerated  accordingly.  Last  week,  at  the  Wicklow 
Assizes,  a  case  of  this  kind  was  brought  under  the  notice  of  Judge 
Johnson,  who,  having  full  power  to  make  an  order  for  increased  me- 
dical expenses,  showed  his  willingness  to  tieat  the  application  by 
increasing  the  ordinary  tariff. 


nurses'   home   and   TEAINISG  school,    BELFAST. 

The  annual  meetiug  was  held  recently,  presided  over  by  the  Lord  Bishop 
of  Down.  At  the  close  of  last  year,  there  were  thirty-five  trained 
nurses  ;  this  year,  there  are  thirty-nine,  or  an  increase  of  four.  A 
night-superinteudent  of  the  nursing  in  the  hospital  has  been  engaged 
to  fulfil  a  long  felt  want.  The  training  of  probationers  goes  on  steadily. 
Twenty-one  were  admitted,  of  whom  twelve  are  now  under  training. 
The  Belfast  Royal  Hospital  has  been  supplied  with  nurses  as  usual, 
and  a  very  large  number  of  special  nurses  were  supplied  in  addition  to 
the  staff.  The  private  nurses  attended  during  the  year  22S  cases. 
The  income  was  £1,540,  which  was  supplemented  by  subscriptions 
amounting  to  £349.  This  latter  shows  a  decided  falling  off,  and  is  to 
bo  regretted,  as  it  has  been  shown  that  at  least  £450  a  year  will  always 
be  required,  in  addition  to  payments  for  nursing,  to  support  the  training 
school.  Each  probationer  trained  must  be  supported  by  the  institu- 
tion for  a  year,  and  the  more  demand  there  is  for  nurses,  the  greater 
number  of  probationers  must  be  trained.  The  Duke  of  Abercom  has 
been  elected  patron  of  the  Home,  and  the  Countess  of  Shaftesbury 
lady-patroness. 

COLLECTIVE  INVESTIGATION  COMMITTEE. 

LIST   OF   RETURNS   RECEIVED  DURING   NOVEMEEIl,    1885. 

The  Committee  desires  to  acknowledge  the  following  list  of  returns 
received  during  the  month  of  November,  18S5. 

Aberdeen  Brancli :  II  (i).  Ill,  -X,  XIV,  B  (2),  C  (2),  J.  Mackenzie  Booth,  M.D. 

Birmingham  and  Jlidtand  Counties  Branch  :  Intemperance,  G.  F.  Blake  (2). 

Border  Counties  Braucli  :  III,  W.  H.  Alvert,  M.D.  ;  VII,  XI,  J.  Mason,  M.B. 

Cambridge  and  Huntingdon  Branch:  XIII,  D.  B.  Balding,  F.R.C.S.  (2). 

Gloucestershire  Branch:  Intemperance,  G.  T.  B.  Watters  (2). 

Lancashire  and  Cheshire  Branch  :  Liverpool  District :  X,  P.  M.  Braidwood, 
M.D.  (2). 

Metropolitan  Counties  Branch  :  X,  J.  Robinson,  C.  A.  ArnoUl  (2) :  XI,  A.  R. 
Hamilton  Bland,  M.D.  (2);  XIII,  J.  Rhys,  M.  Prickett,  M.D.;  T.  U.  Alderton,  J. 
R.  Lunu,  F.R.C.S.  (2);  J.  Chalmers,  M.D.,  W.  Edmund.'!,  M.D.;  Sleep-walkinp, 
C.  E.  Barker. 

Midland  Counties  Branch  :  Derby  District :  VII,  W.  J.  Mackie,  M.D. 

North  Wales  Branch  :  X,  Rev.  J.  B.  Herbert  (2). 

North  of  Scotland  Branch  :  lit,  .1.  Lindsay  Porteons,  M.D. 

Staffordshire  Branch  :  X,  J.  W.  Robey. 
"Worcester  and  Hereford  Branch  :  X,  S.  Stretton. 

Yorkshire  Branch  :  Intemperance,  A.  Kebble,  J.  J.  Pickles. 

St.  John  Ambulance  Association. — A  centre  of  which  His  Ex- 
cellency Raouf  Pasha,  the  Turkish  Governor,  has  consented  to  be  pre- 
sident, is  being  formed  at  Jerusalem,  the  lecturer  being  Dr.  J.  H. 
Ogilvie,  Medical  Officer  of  the  British  Ophthalmic  Hospital  of  St.  John. 
Colonel  F.  Duncan,  C.B.,  Jt.I'.,  delivered  an  address  on  Monday  at 
Carshalton,  to  open  the  winter  session  there. 


PRESENTATION  TO  DR.  BRADLEY,  OF 
CHESTERFIELD. 
A  GATHERING  of  medical  men  took  place  on  Friday,  December  11th, 
at  the  Wharncliffe  Hotel,  Shellield,  for  the  purpose  of  presenting  to 
Dr.  David  Bradlcj-,  of  Chesterlield,  the  circumstances  of  whose  case 
are  well  known  to  our  readers,  an  address  and  a  sum  of  400 
guineas,  raised  by  subscription  from  all  parts  of  the  kingdom,  to 
compensate  in  some  degree  for  the  suffering  he  had  undergone.  The 
chair  was  occupied  by  Dr.  de  Bartolome,  and  the  vice-chair  by  Dr. 
Martin.  Dr.  Bradley,  the  guest  of  the  evening,  occupied  a  seat  on 
the  right  of  the  chairman.  The  company  consisted  of  Dr.  Balthazar 
Foster,  M.  P. ,  of  Birmingham  (president  of  the  Council  of  the  British 
Medical  Association;  Mr.  Lawson  Tait  (Birmingham),  Mr.  Wheel- 
house  (Leeds),  Mr.  Rice  (Derby),  Mr.  Bluett  (Chesteifield",  Dr.  Dyson, 
Dr.  Keeling,  Dr.  Cleaver,  Dr.  Inkster,  Dr.  W.  R.  Thomas,  Dr. 
Willey,  Dr.  Sinclair  White,  the  Rev.  J.  J.  Dyson,  Mr.  W.  Favell, 
Mr.  R.  J.  Pye-Smith,  Mr.  J.  Benson,  Mr.  John  Hall,  Mr.  Simeon 
Sneli,  Mr.  A.  Reckless,  Mr.  C.  F.  Coombe,  Mr.  Arthur  Jackson 
(Sheffield),  Mr.  Browning  (Oughtibridge),  Mr.  E.  Skinner,  Mr.  Leech, 
Mr.  Shea  (Chesterfield),  Mr.  Jeffreys  (Chesterfield),  and  Mr.  Johnston. 
Letters  were  read  from  Sir  William  Jenner,  Sir  Henry  Thompson,  and 
other  eminent  medical  practitioners. 

After  dinner  the  loyal  toasts  were  proposed  by  the  Chairman,  and 
Mr.  Browning  proposed,  "The  Army,  Navy,  and  Auxiliary  Forces," 
for  whom  Dr.  Cleaver  aud  Dr.  Martin  responded. 

The  Chairman,  in  introducing  the  business  of  the  evening,  ex- 
plained that  the  object  which  had  brought  them  together  had  excited 
such  general  aud  universal  sympathy  in  the  country  that,  when  it 
was  decided  the  presentation  should  take  place  in  Sheffield,  it  was 
felt  that  that  fact,  and  his  being  appointed  chairman  for  the  evening, 
was  a  sufficient  share  in  the  honours  for  the  local  profession,  and  that 
representatives  from  other  centres  should  be  asked  to  make  the  pre- 
sentation. He  was  happy  to  be  able  to  call  upon  Dr.  Foster,  the  pre- 
sident of  the  Council  of  the  British  Medical  Association,  and  Mr. 
Wheelhouse,  of  Leeds,  whom  he  might  be  allowed  to  thank  for  their 
presence  that  evening,  as  well  as  Mr.  Lawson  Tait,  who  had  come  at 
personal  inconvenience. 

Dr.   Balthazar  Foster,  M. P.   (Birmingham)  said  some  of  those 
present  might  have  dreamt  occasionally  of  being  placed  in  a  position 
of  considerable   danger   and   difficulty,    charged   with  some   terrible 
crime,  and  have  e.^perienced  the  great  relief  of  waking  to  find  that  it 
was  ail  a  dream  ;  if  so,  they  could   understand  in  some  remote  degree 
the  terrible  position  in  which,  in  actual  reality,  the  friend  whom  they 
had  met  to  honour  had  been  placed.     They  all  felt  intense  sympathy 
with  a  medical  man  in  such  a  position,  because  they  were  all  liable,  in 
the  performance  of  their  daily  duties,  to  dangers  which  threatened 
not  so  much  their  lives  as  their  honour.    They  knew  the  circumstances 
under  which  Dr.   Bradley  was  accused  of  a  serious  crime,  and  that,  re- 
lying on  the  improbability  of  the  statements  made  against  him,  it  was 
thought  unnecessary  to  call  any  large  amount  of  evidence  in  his  favour. 
But  probably,  through  not  having  gauged  quiteaccurately  tlie  attitude 
of  the  jury,   he  was  convicted  of  an  attempt  to  commit   the   crime 
charged  against  him,  and  there  followed  the  terrible  sentence  of  two 
years' imprisonment.   Dr.  Foster  alluded  to  the  fact  that  a  distinguished 
officer  of  the   British  army,  convicted  of  a  similar  offence,  received 
only  six  months'  imprisonment  as  a  first-class  misdemeanant,  and  not 
long  ago  a  member   of  the  Upper  House  received  only  a   few  weeks' 
imprisonmentforsuchan  offence.   Hence,  evenif  therehad  beenthemost 
damning   testimony  against  Dr.    Bradley,    the  punishment   inflicted 
upon  him  was  out  of  all  proportion  to  the  verdict  given  against  him. 
On  account,  therefore,  of  the  severity  of  the  punishment.   Dr.  Bradley 
deserved  sympathy  and  commiseration  ;  but,   on  an  analysis  of  the 
evidence,  the  conviction  gradually  grew  upon  the  minds  of  the  medical 
profession  that  the  whole  thing  was  a  mistake  from  beginning  to  end, 
and  that  an  innocent  brother  had  been  suffering.     There  was  an  outcry 
throughout  the  country  against  the  terrible  indignity  to  which,   as  a 
body,   they  felt  they  had  been   subjected,   and  a  movement  arose   to 
endeavour  to  obtain  some  relaxation  of  the  judgment,  and  some  re- 
storation to  the  position  which  Dr.  Bra<lley  had  lost.    All  their  efforts  for 
a  long  time  failed,  and  for  more  than  eight  months  their  brotherlanguished 
in  prison;  but  at  last  hewasreleasod,  pardoned,  and  restored  to  his  fi'ee- 
dom.     It  was  felt  that  there  was  something  lacking,  when  the   law 
restored   to  freedom   a   man    believed  to  be   innocent,  but   made   no 
reparation  for  the  misery  he  had  undergone.     Under  these  circum- 
stances, the    profession  determined,  .as  far  as  it  could,  to  make  up  to 
Dr.  Bradley  the  grievous  loss  and   indignity  he  had  sustained.     Aa 
many  as  306  subscribers  had  contributed  to  a  fund  for  that  purpose, 
expressing  their  confidence  in  his  integrity  of  character,  and  in  his 
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innocence  of   the    charge    proferrod    against   liini.     Dr.    Foster   com- 
raontoJ  on  tlic  tendency  of  jaJjrea  to  look  with  extreme  severity  upon 
medical  men   charged   with   ort'onces  such  iis   tliat   with  which    Dr. 
Bradley  had  been  charged,  and  complained  of  the  way  in  which  trials 
were  conducted,  and   the  ease  with   which  a   case   could  be  got  up 
against  a  man  who  was  innocent.     Witliont   imputing  any   uialire   to 
the  lady  who  made  this  ch,irse,  who   was  probably  suffering  under  a 
delusion,  the    medical  profession    believed  the  charge  was   an  unjust 
one  ;  and  the  testimonial,  which  had  been  raised  by  a  largo  number 
of  subscribers,  wa^  an   expression,  on   the  part  of  the  medical  profes- 
sion, of  their  belief  in  the  integrity  and    liigh  character  of  tlieir  col- 
league, of  their  sincere  sympathy  with   hiiu    in   the    trouble    he   had 
unJergone,  and  of  their  cordial  congratulation  with  him  on  his  happy 
release.      What  ho  had  undergone  words  could  only  faintly  describe,  and 
the  present  company  were  happy  to  see  him  so  well  after  such  an  ordeal. 
They  could  only  hope  that  this  great  trouble  might  tend  to  the  develop- 
ment of   his  character,   and  turn  his  life  to    nobler   and   higher  aims 
than   he    could  possibly  have   conceived    before.     In   the  course   of 
further  remarks.  Dr.  Foster  observed  that  there  was  an  a.spect  of  the 
case  in  which  they  were  all  interested  as  citizens— in  making  the  law 
more  perfect,  so  that  it  should  be  impossible  for  an  innocent   man   to 
sulfer  wrongfully.     The  necessity  for  some  reform  was   shown    by  a 
statement  of  the  Home  Secretary  that,  in    four  months  of  the  year 
1809,  out  of  eleven   persons  convicted  of  murder,  only  six   were  exe- 
cuted, and  two  were  pardoned  because  tliey  were  believed  to  be  inno- 
cent.    Trials,  ho  feared,  were  too  often  hurried  through,  and  the  duty 
now  cast  upon  the  Home  Secretary  ought  to  be  put  upon  some  com- 
petent Court  of  Appeal.     Dr.  Foster  concluded   by  urging  that  some 
State  compensation  ought  to  be  given  to  persons  who  had  been  the 
victini.s  of  a  miscarriage  of  justice. 

Mr.  WnBEi.uousE  (Leeds)  said  he  was  there  to  liold  out,  on  behalf 
of  his  own  section  of  the  profession,  the  right  hand  of  fellowship  to 
Dr.  Bradley.  He  felt  sure  that,  in  Leeds  and  the  surrounding  dis- 
trict, which,  in  a  sense,  ho  might  be  said  to  represent,  there  were  no 
two  medical  men  who  did  not  believe  him  to  be  absolutely  and  en- 
tirely innocent.  He  argued  that  the  crime  of  which  Dr.  Bradley  was 
accused  was  one  alike  physically  and  physiologically  impossible  under 
the  circumstances  given  in  evidence  ;  and  that,  not  finding  Dr. 
Bradley  guilty  of  the  actual  crime  charged,  the  jury  ought  to  have 
completely  acquitted  him.  He  referred  to  certain  steps  which  were 
taken  to  bolster  up  the  case,  which  he  strongly  condemned  ;  and, 
whilst  ho  endorsed  every  word  that  Dr.  Foster  had  said  as  to  the 
sulforing  which  Dr.  Bradley  had  undergone,  he  desired  also  to  add  a 
few  words  expressive  of  sympath}-  with  11  rs.  Bradley  also.  Ho  ex- 
pressed his  earnest  hope  that  her  health,  much  broken  down,  as  he 
learned,  by  the  agony  of  the  trial  through  which  she  had  been  called 
upon  to  pass,  might  soon  be  thorouglily  restored,  and  that  she  would 
accept  this  presentation  as  a  message  Irom  them,  and  as  an  assurance 
that  they  believed  her  husband  to  bo  absolutely  stainless  and  pure. 
Might  their  health,  their  strength,  and  prosperity  be  restored  to  both; 
and  might  such  wealth  as,  under  God's  blessing,  they  could  attain  to, 
prosper  in  the  future. 

Mr.  Jeffreys  [Chesterfield)  then  read  the  address,  which  was  as 
follows. 

*' We  IJresoiit  this  atUlvess  to  Dr.  Pavitl  Uraiil.-y,  nlr.ng  with  .a  jmrso  of  four 
hundred  guineas,  in  the  nijine  of  a  large  and  intUuMitial  ]'orttoii  of  thp  medical 
profession,  us  a  mark  of  dee  p  sympathy  witli  hiiu  under  the  .severe  and  wholly 
uuuiurited  suffering  wliioh  ho  has  had  to  beiir  in  uunsequenee  of  the  miscarriage 
of  juslioe  in  dL-aling  with  an  oUVnsive  accnsation  to  which  he  has  been  subjected. 
'MVe  deeply  regret  that  any  c  >iu*t  of  justici-  shonld  have  thought  lit,  on  evi- 
■•dence  so  inadequate,  to  brand  the  name  and  blast  the  prospects  of  a  niedicAl 
jnaa  whose  character  had  hitherto  been  blameless.  Our  con\iction  of  his  in- 
nocence has  been  largely  shared  by  tlie  medical  and  public  press.  Dr.  Bradley's 
cause  haviui:  been  warmly  espoused  by  the  Hritish  Mkdicai,  Jocrnai.,  I^tnct, 
Mrdical  Timt^  end  ilazrtte,  Mcliml  J'ress  art't  Circular,  and  by  other  pnltlic 
Journals.  Petitions  in  Dr.  llr.idle>-'s  favour  have  lieen  sent  to  the  Home  Office 
from  Dirnunghani,  Xottingham,  .ShetHeUl,  Derby,  Newcastle,  and  other  places, 
largely  and  iutluentially  .signed,  and  bearing  the  strongest  testimony  to  the  deep 
sense  of  indignation  roused  throughout  the  profession  by  the  treatment  which 
I)r.  Bi-adley  has  received.  These  petitions  have  been  signed  by  no  fewer  than 
.1,000  uamc!t,  including  those  of  nearly  all  the  leading  men  in  the  districts 
from  which  they  have  beea  sent.  In  the  neighbourhood  where  Dr.  BratUey  was 
living  wliun  this  calamity  befel  him,  all  his  brother  practitioners,  without  ex- 
cejition,  have  signilied  their  belief  in  his  innocence,  and  have  aided  in  the  elTorts 
mutle  in  his  favour.  From  the  same  neighbourltood  a  lay  petition  has  also  been 
presented,  signed  by  a  large  number  of  the  patients,  friends,  and  acquaintances 
of  Dr.  Bradley.  In  London  a  warm  feeling  of  sympathy  has  been  declared  by 
physicians  auil  surgeons  of  the  highest  standing,  and  manifested  by  their  gcnerou* 
and  (trompt  contnljntions  to  the  i'und  raised  on  Dr.  Bradley's  behalf. 

*' lu  presenting  this  address  to  hiui,  we  raise  our  emphatic  and  indignant  pro- 
test against  the  ready  credence  which  the  law  has  given,  in  his  case,  to  a  form  of 
accusation  very  easy  to  make,  but  not  always  easy  to  disprove.  'SVe  do  this  for 
our  own  sake,  because  medical  men  in  the  discliarge  of  their  duties,  which  are 
often  of  a  delicate  character,  are  exposed,  more  than  other  men,  to  have  such 
charges  brought  against  them.  We  protest  also  on  public  grounds,  since  it  is 
d    trimeutal  to  the  interests  of  society  that  such  duties  should  be  rendered  more 


diilicult  than  they  naturally  are,  and  l>ecanse  it  is  even  more  deplorable  that  tha 
innocent  should  suffer  than  that  tlie  gnilty  should  escape. 

*'  We  are  fully  aware  that  the  tardy  and  inadequate  measure  of  Justice  which 
has  at  length  been  dealt  out  to  Dr.  Bra  lley  can  in  no  way  atone  for  the  cruel 
wrong  which  has  been  done  to  him,  ami  we  are  sensible  that  no  action  ou  our 
part  can  make  amends  to  him  for  the  snlfering  and  loss  he  has  had  Uj  bear.  In 
ollering  to  him,  and  to  his  family,  this  token  of  our  sincerest  sympathy,  we,  at  the 
same  time,  declare  our  full  belief  in  his  honourable  and  unsullied  character,  both 
as  a  medical  practitioner  antl  a  jii'ivate  p.-ntleman,  and  we  wisli  him  most  heartily 
a  happy  and  .successful  carier  in  the  inture.  (Signed)  William  Jhn.seu,  M.D. 
(London);  Balthazar  W.  IosTRB,  .M.U.,  M.P.  ;  Lawsom  Tait,  F.Il.C.S.  (Bir- 
mingham);  William  Oi^LE,  M.IJ.  (Derby);  T.  CLifionn  Alllctt,  F.R.C.H.  ;  C. 
G.  WUBELiiOfHE,  F.R.O.S.  (l..ee<lB):  W.  H.  llAS.sfiM,  M.D.  :  Charlks  Bf.i.lTatlor, 
M.D.  (N'otUugham) ;  M.  Ujibtim  de  BABtuLOMc,  M.D.;  William  1'.  Favux, 
(Sheffield).  " 

Dr.  FosTF.R  then  formally  presented  the  address  and  purse,  coutaia- 
ing  the  cheque  for  100  guineas. 

Dr.  Br.vdi.bt,  whose  health  was  drunk  with  musical  honours,  was 
much  affected  on  rising  to  reply.  He  expressed  deep  gratitude  for  the 
generous  support  and  kind  sympathy  shown  him  during  the  last  twelve 
months,  the  period  of  his  bitterest  troubles.  It  was  to  the  untiring 
perseverance  and  zeal  of  his  medical  brethren  jiresent  in  his  cause  that 
he  owed  his  position  at  that  moment,  and  the  happiuessof  the  present 
almost  made  him  forgot  the  terrible  experiences  of  the  past.  Their 
true  sympathy  helped  to  lighten  his  burdens,  and  bear  his  sad  misfor- 
tune with  a  lighter  heart.  Ho  alluded  to  the  inevitable  cxperiuuces  of 
prison  life,  the  solitude,  the  loss  of  liberty,  the  coarse  food,  and  the 
association  with  felons;  and  said  that,  while  the  prison  officials  treated 
him  with  as  much  respect  as  rules  would  allow,  that  meant  very  little 
indeed.  The  consciousness  of  innocence  and  of  their  8ymi>athy  were 
his  greatest  support ;  but  he  referred  with  gratitude  to  tlie  kindness 
of  the  chaplain  to  the  prison — tlie  Kev.  Mr.  .lames.  Dr.  Bradley  also  ex- 
plained that,  before  his  trial,  Mr.  .Jeffreys  strongly  urged  him  to  employ 
a  medical  expert  for  his  defence  ;  and  he  determined  to  do  so,  but  he  was 
overruled  by  his  solicitor,  and  he  had  regretted  it  ever  since  ;  for  he 
believed  that,  had  he  done  so,  he  would  never  have  been  convicted. 
Having  spoken  of  the  joyous  relief  which  was  alforded  him  by  the 
intimation  of  his  release.  Dr.  Bradley  said  the  future  looked  brighter 
than  ever  he  had  expected,  and  he  felt  confident  that  he  should  soon 
regain  the  position  from  which  ho  had  been  unjustly  removed.  He 
asked  them  to  accept  his  sincere  thanks. 

Mr.  L.A.W.SOX  Tait  (Birmingham)  proposed  a  vote  of  thanks  to  Mr. 
Jeffreys  for  the  trouble  he  ha.l  taken  in  the  matter,  which  wassecouded 
by  Mr.  Rice,  of  Derby,  and  unanimously  agreed  to,  Mr.  Jetfreys' 
health  being  drunk  with  enthusiasm. 

Mr.  Jeffreys  assured  them  that  all  he  had  done  had  been  a  labour 
of  love,  and  spoke  of  the  valuable  help  he  had  received  from  Sir 
William  Jeuner,  whoso  letter  suggesting  the  subscription  he  read, 
along  with  other  expressions  of  sympathy  from  various  medical 
gentlemen. 

Votes  of  thanks  were  then  accorded  to  supporters  and  subscribers, 
lay  and  professional  ;  to  the  lay  and  professional  press  ;  and  to  Mem- 
bers of  Parliament  wlio  had  supported  the  movement 

The  toasts  of  "The  Visitors  "  and  "  The  Chairman"  concluded  the 
toast-list. 

HOSPITAL  SUNDAY  FUND. 
Discussion  ox  the  Nuesijjo  Qpestion. 
Ox  Tuesday,  December  loth,  the  annual  general  meeting  of  the 
constituents  of  the  Metropolitan  Hospital  Fund  wis  held  in  the  Egyp- 
tian Hall  of  the  Mansion  House,  the  Lord  Mayor,  as  president  and 
treasurer,  occupying  the  chair.  Among  the  attendants  were  the  Earl 
of  Shaftesbury,  Sir  Sydney  "Waterlow,  Canon  Spence,  Canon  Fleming, 
the  Rev.  Dr.  AUon,  "the  Rev.  Daniel  Moore,  Rev.  Dr.  Kennedy,  Dr. 
Glover,  the  Rev.  R.  Rhodes  Bristow,  Mr.  R.  Morcland,  the  Rev.  Dr. 
Sadler,  Mr.  Boodle,  the  Rev.  il.  Walrond,  tho  Rev.  R,  G. 
Simpson,  Dr.  Charles  Hare,  the  Rev.  C..  M.  Murphy,  the  Rev.  J.  K. 
Kitto. 

The  Lord  Mayor  having  briefly  opened  the  proceedings,  the 
Secretary  (Mr.  11.  N.  Custance)  read  the  notice  convening  the  meet- 
ing and  the  minutes  of  the  previous  occasion. 

Sir  S.  Waterlow  (vice-president)  moved  the  reception  and  approval 
of  the  report  of  the  council  for  the  past  year,  which  has  been  already 
published  in  the  newspapers.  He  congratulated  the  meeting  ou  tho 
very  satisfactory  character  of  the  report,  the  amount  raised  this  year 
(£31,320)  being  little  less  than  that  of  the  previous  year,  exclusive  of 
the  £4,500  raised  at  a  file  at  the  International  Health  Exhibition. 
In  the  continuance  of  their  contributions  undiminished,  the  public 
showed  their  satisfaction  with  the  administration  of  the  fund.  That 
satisfaction  was  justified  by  tho  fact  that  the  cost  of  management  was 
only  3.-!7-l  per  cent,  on  the  gross  receipts.     It  was  a  good  sign  that 
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the  number  of  contributing  places  of  worship  had  increased  this  year. 
The  largest  collection  had  been  made  at  Canon  Fleming's  church,  the 
amount  being  £051  ;  but  all  the  collections,  however  small,  were 
acceptable,  as  being  not  only  more  or  less  assistance,  but  evidence  of 
sympathy  with  the  movement.  He  trusted  that  the  report  of  the 
General  Purposes  Committee  concerning  the  nursing  arrangements  of 
University  College  Hospital  would  be  unanimously  agreed  to,  the  com- 
mittee having  come  to  the  conclusion  that  matters  relating  to  the 
internal  administration  of  hospitals  were  beyond  the  jurisdiction  of 
the  Hospital  Sunday  Fund.  With  regard  to  some  comments  that  bad 
been  publicly  made  relative  to  providing  the  clergy  with  letters  of 
recommendation  for  distribution,  he  observed  that  it  was  part  of  the 
arrangement  under  which  contributions  were  received,  that  the  clergy 
should  have  the  means  of  relieving  the  poor  in  their  districts.  If 
there  was  any  objection  to  such  arrangement,  the  remedy  was  for 
the  hospitals  to  abolish,  as  the  hospital  with  which  he  had  been 
connected  twelve  years  had  abolished,  the  requirement  of  letters  of 
recommendation.  In  conclusion,  he  expressed  the  hope  that  the 
report  would  be  satisfactory  not  only  to  the  constituents  but  to  the 
public  at  large. 

The  Rev.  Dr.  Allon,  in  seconding  the  motion,  said  he  would 
restrict  his  remarks  to  the  nursing  question,  which  had  excited  a 
great  de.al  of  feeling,  which  had  not  yet  been  quite  allayed.  The  in- 
vestigation arose  out  of  a  compkint,  made  prior  to  July  last,  that  a 
young  woman  who  had  sought  admission  at  University  College  Hos- 
pital as  a  nurse  had  been  rejected  ou  the  ground  of  Nonconformity. 
It  was  found  that,  in  the  majority  of  the  London  hospitals,  the 
nursing  arrangements  were  identified  with  detiuite  religious  princi- 
ples ;  and,  although  his  feeling  was  strong  ag.ainst  the  system  of 
nursing  complained  of,  it  h.ad  become  clear  to  his  mind  that  it  would 
not  do  for  the  fund  to  admit  the  principle  of  interfering  in  the  in- 
ternal arrangement  of  hospitals,  but  the  proceeds  of  the  collections 
must  be  distributed  to  the  various  hospitals  according  to  the  work 
done  by  each.  He  considered  that,  if  this  basis  were  departed  from, 
and  interference  in  the  internal  organisation  of  hospitals  begun,  the 
fund  must  cease  to  exist. 

The  Rev.  F.  Higgins  (Congregational  Church,  Greenwich)  moved, 
as  an  amendment,  a  proposal  to  the  effect  that  the  constituents, 
while  disclaiming  all  jurisdiction  in  the  matter,  should  place  on  record 
the  expression  of  a  hope  that  the  hospitals  benefiting  from  the 
fund  would  seek  to  banish  all  trace  of  sectarianism  from  amongst  thera. 

Mr.  S.  R.  Rees  seconded  the  amendment. 

Dr.  Hare,  as  a  physician  of  forty  years'  standing,  and  formerly  pro- 
fessor at  University  College  Hospital,  made  an  explanation  of  the  facts  of 
the  case.  He  referred  to  the  bad  nursing  which  obtained  in  hospitals  a 
quarter  of  a  century  ago,  and  dwelt  upon  the  vast  improvement  which 
the  employment  of  religious  sisterhoods  in  that  service  of  mercy  had 
produced.  The  nursing  at  University  College  Hospital  was  in  the 
hands  of  the  sisters  of  All  Saints',  Margaret  Street.  Personally,  he 
did  not  believe  in  religious  sisterhoods  ;  but  he  admired  the  con- 
scientious and  painstaking  manner  in  which  they  discharged  their 
duties.  It  was  laid  down  as  a  sine  qud  -non  when  these  sisters  took 
over  the  nursing  at  tlie  hospitals,  that  the  religious  convictions  of 
patients  should  not  be  interfered  with,  and  he  had  never  heard  any 
complaint  of  a  breach  of  that  understanding.  The  nurses,  as  mem- 
bers of  a  sisterhood  connected  with  the  Church  of  England,  were 
necessarily  members  of  that  denomination.  It  was  not  clear  whether 
the  young  woman  about  whom  the  complaint  had  been  made  sought 
to  become  a  member  of  the  sisterhood,  or  merely  to  be  taught  nursing. 
If  the  latter,  her  application  would  have  been  granted  without  any 
inquiry  whatever  as  to  her  religion. 

Dr.  Allon,  interposing,  stated  that  the  person  in  question  had 
represented  that  she  had  applied  for  admission  as  a  probationer,  to  be 
trained  as  a  professional  nurse,  and  was  refused  solely  on  the  ground 
of  being  a  Nonconformist. 

Dr.  Hare  pointed  out  tliat  a  probationer  would  mean  a  member  of 
the  sisterhood  ;  and  that  was  apparently  the  explanation  of  the  mis- 
understanding. Having  made  inquiries  at  twenty  other  London  hos- 
pitals, he  found,  from  sixteen  replies  he  had  received  as  regarded  the 
religion  to  be  jirofessed  by  nurses,  that  three  only  were  unsectarian  ; 
at  two,  it  was  stated  specifically  that  the  nurses  must  belong  to  the 
Church  of  England  ;  at  four,  cither  Church  of  England  or  Protestant 
Dissenters  ;  at  two,  Roman  Catholics  were  excluded ;  and  at  five 
others  a  declaration  of  religion  was  required  before  admission.  From 
nineteen  replies  as  to  religious  service  in  the  hospital,  ho  found  that, 
at  all  but  three,  the  nurses  were  expected  to  attend  divine  service.  In 
conclusion,  he  asked,  where  would  bo  the  liberality  of  the  authorities 
of  the  University  College  Hospital,  if,  solely  on  religious  grounds, 
tjiey  discharged  a  staff  of  nurses  who  had  faithfully  done  their  duty  ? 


Mr.  Hawley,  as  a  representative  of  working  men,  faid  he  was 
pained  to  find  that  sectarian  notions  had  been  introduced  into  a  ques- 
tion of  the  administration  of  the  fund  ;  and  he  stoutly  maintained 
that  both  religion  and  politics  should  cease  their  controversy  within 
the  walls  of  a  hospital. 

The  Rev.  T.  Guthrie  (of  Caledonian  Road  Chapel)  remarked  that 
he  could  not  understand  why  Nonconformity,  which  appeared  to  bo 
no  bar  to  a  young  woman  being  trained  as  a  nurse  at  University 
College  Hospital,  should  Ijeconie  an  obstacle,  so  soon  as  she  was  prq-" 
ficient,  to  her  continuing  in  the  institution. 

Sir  S.  Wateklow  trusted  the  amendment  would  be  withdrawn,  it 
being  established  that  no  proselytising  was  carried  out  at  any  of  the 
hospitals  in  connection  with  the  patients.  He  considered,  too,  it 
should  not  be  forgotten  that  the  system  of  nursing  at  all  the  hos- 
pitals had  of  late  years  advanced  by  rapid  strides,  and  had  achieved  a 
perfection  which  had  not  only  satisfied,  but  agreeably  .surjirised, 
medical  stafi's. 

Mr.  HiOGiNS,  being  appealed  to  by  the  Lord  Maj'or,  expressed  his 
willingness  to  withdraw  his  amendment,  the  subject  having  received^ 
the  consideration  to  which  it  was  entitled.  The  original  resolution 
was  then  put,  and  unanimously  passed.  '' 

The  Earl  of  Shaftesbury  moved  a  resolution  continuing  the  laws 
of  the  constitution  of  the  fund  in  force.  His  lordship  sjioke  of  the 
growth  of  the  fund  since  its  establishment  in  1873,  and  insisted  on 
the  importance  of  keeping  the  sectarian  spirit  out  of  the  administrarr 
tion  of  it. 

Canon  Spence  seconded  the  resolution,  which  was  carried.  i: 

The  Council  for  the  year  1886  having  been  appointed,  on  the  mo'. 
tion  of  the  Rev.  W.  Ostan,  seconded  by  the  Rev.  W.  'Tylee,  and  a 
vote  of  thanks  given  to  the  Council  for  its  services  in  the  past  year. 
Canon  Fi.emikg  moved,  and  the  Rev.  Dr.  Kennedy  seconded,  that 
June  27th  be  fixed  for  Hospital  Sunday  next  year.  This  was 
agreed  to  ;  and,  on  the  motion  of  the  Rev.  R.  J.  Simpson,  seconded, 
by  Mr.  J.  Laurence  Hamilton,  a  vote  of  thanks  was  given  to  the. 
Lord  Mayor,  and  the  meeting  came  to  a  conclusion.  ' 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Fellows  and  Members  of  the  Royal  College  of  Sur- 
geons was  held,  as  announced,  in  the  Theatre  of  the  College,  on 
"Thursday  last,  at  3  p.m.  The  chair  was  taken  by  Mr.  Savory,  Presi- 
dent of  the  College,  and  there  was  a  very  large  attendance.  The  first 
resolution,  which  was  dropped,  was  read  by  Mr.  Kenneth  Cornish,  and 
consisted  in  a  request  that  the  Secretary  of  the  College  should  read  the 
proposed  memorial  to  the  Queen  in  Council,  praying  that  no  new- 
charter  be  granted  to  the  College  without  the  consent  of  its  Members.,- 
Mr.  Holmes  then  put  the  second  resolution,  which  was  seconded  by. 
Mr.  Gamgee  :  "That  the  answer  of  the  Council  is,  in  the  opinion  of 
the  meeting,  not  satisfactory,  and  that  the  Council  be  respectfully  re'-" 
quested  to  reconsider  the  questions — firstly,  of  the  representation  of 
Jlembers  ;  and,  secondly,  of  submitting  for  approval  any  alterations 
proposed  to  be  made  in  the  constitution,  or  in  the  relations  of  the  Col-, 
lege,  or  in  any  of  its  by-laws,  to  a  meeting  of  the  Fellows  and  Mem-:' 
bers."  Dr.  Ward  Cousins,  Dr.  Joseph  Rogers,  Jlr.  Joseph  Smith,  and  Mr. 
Rivington,  spoke  in  favour  of  the  resolution  ;  Mr.  Bnulenell  Carter 
and  Dr.  Haughton  opposed  it.  The  resolution  was  carried  by  a  large 
majority,  and  the  proceedings  terminatetl  in  a  vote  of  thanks  to  the 
Chairman,  moved  by  Mr.  Holmes,  and  seconded  by  Dr.  Collum.  A 
full  report  of  the  proceedings  will  be  given  in  the  next  number  of  th? 
Journal.  " 

The  Wigton  Urban  Sanitary  Authority  recently  passed  a  resolution 
to  reduce  the  salary  of  the  medical  officer  of  health  from  £40  to  £20. 
per  annum.  They  applied  to  the  Local  Government  Board  (giving; 
their  reasons)  to  sanction  it,  and  luive  received  a  reply  that  they  will,^ 
under  the  circumstances,  do  so ;  but,  as  they  still  consider  the  salary, 
inadequate,  for  one  year  only. 

BEyuEST.s  and  Donations. — Mr.  Joseph  Stevens,  of  Nottingham 
and  of  Sandiacre,  has  bequeathed  £1,000  to  the  General  Hospital,] 
£500  to  the  Midlands  Institution  for  the  Blind,  £100  to  the  Eye  In-' 
firmary,  and  £100  to  the  Dispensary,  all  at  Nottingham. — The 
Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest  ha.s 
received  a  bank-note  for  £100,  "In  loving  memory  of  T.B.,  May  13th, 
1883."— Mr.  W.  G.  Brocklehurst,  W.P.  for  Jlacclesfield,  has  given 
£100  to  the  Devonshire  Hospital,  Buxton. — The  Hon.  Algernon  G. 
Tollemachc  has  given  .£50  to  the  London  Temperance  Ho.spital.  ~ 

A  rich  and  v.iluable  stained  window,  the  gift  of  Mr.  Alderman 
Musgrave,  M.P.,  has  been  placed  in  a  prominent  position  at  the  west 
end  of  the  principal  corridor  of  the  Bolton  Infirmary. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE   OF   MEETING. 

A   MEETINO  of  tho    Council  will  be    held   in   the    Council    Room, 

Eiotar  Hall,  Strand,  London,  on  Wednesday,  the  20th  day  of  January, 

at  2  o'clock  in  the  afternoon. 

Feancis  Fowke,  General  Secretary. 
L  16lA,  Strand,  December  17th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hj  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April  14th, 
July  14th,  and  October  20tli,  1886.  Candidates  for  election  by  tho 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  Later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  1SS5,  and  March  25th,  June  24th, 
and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  ia  the  circular  .summon- 
ing the  meeting  at  which  ho  seeks  election. 

Fkanois  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
The  inquiry  on  Chorea  is  now  closed,  the  tabulation  of  tho  returns 
being  completed. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rhenmatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tallies  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  lUled  in  by  a  nou-medira 
person,  if  necessary. 
The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  are  prepared. 
Paroxysmal  H.emoolobinuria,  Albuminuria  in  the  Apparently 
Healthy,  Sleep-AValkino,  Acute  Gout.  Returns  on  Acute  Pned- 
MONIA  are  still  received. 

The  "Sleep-walking"  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 

PuERPEP.At  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  illustrative  of  the  points  mentioned  in  the  Journal  of 
January  31st,  1885  (p.  249).  .Suparate  copies  of  the  article  and  ques- 
tions alluded  to  will  bo  forwarded  on  ap|ilication. 

The  Connection  of  Di.sbase  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  suliject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  .Tournal  of  May  Sth. 
Additional  copies  of  the  schedule  may  be  had  at  once   on  application. 

The  Etiolooy  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  ia  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (i)  the  previous  state  of  tho  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  wUl  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  maybe 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  fy.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

SoCTH  Indian  Branch.— Meepings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Genlleinon  desirous  of  reading  j^apers 
or  exhibiting  specimens  arc  reque.sted  to  communicate  with  tho  Honorary  Secretary. 
— J.  Maitlajjd,  M.B.,  Honorary  Secretary,  Madras. 


notices  of  papers,  and  morbid  specimens  for  exhibition,  or  |i«tients,  without  delay. 
Supi>er  will  be  pruvidi'd  in  the  hut«l  at  u  o'clock.  MemberH  (Vom  a  distance  ca  d 
be  taki  n  ill  fur  the  night  liy  couiniunicatin;^  with  the  Secretary,  H,  A.  Lediard, 
Carlisle.  

East  Anomax  BiiANcn  :  Es«r.x  District.— Tlie  nejrt  meeting  of  tlie  above  dis- 
trict will  be  held,  by  invitation  of  L)r.  Amsden,  at  tlie  Essex  County  Asylum. 
Brentwood,  ou  Wednesday,  January  ;i7tli,  ISSG,  at  t.30  p.m.  Prcvioiuily  to  the 
business  of  the  meeting.  Dr.  ,\msden  has  kindly  offered  to  eiicort  the  members 
round  some  of  tho  wards  of  thi' asylum.  Dr.  Elliston,  President  of  the  Branch, 
will  preside.  Programme  and  ISusiiiess  Agenda  :— 1.  Tu  arrange  the  place  and  date 
of  tho  next  meeting,  and  to  notjiiuat«  a  member  of  the  district,  resident  in  or  near 
such  place  of  meeting,  to  tike  the  chair  thereat,  provided  tlie  President  of  the 
Branch  does  not  attend.  2.  To  I'loct  an  honorary  secretary  for  the  year  1  S.'-fi.  The 
following  papers  have  been  pnniiise*!  :— 1.  On  the  Adinini.stration  of  <dedtcines  by 
Injection  into  tho  Rectum,  by  the  President.  2.  On  Fits,  by  W.  B.  Iladden,  Esq., 
M.D.,  Assistant- Physician,  St.  Thoiiiaji's  Hospital,  London.  :t.  The  Treatment  of 
Acute  Mania  by  Hyoscyamine,  by  G.  Amsdeli,  Esq.,M.B.,  Medical  Sujierintcndeiit, 
Essex  County  Asylum.  4.  The  Necessity  of  a  Medical  Defence  Fund  lu  connection 
with  the  British  Medical  Association,  by  J.  Sinclair  Holden,  Esq.,  M.D.,  Sudbury. 
Gentlemen  intending  to  be  pre^i^nt,  ur  wishing  to  read  a  I>aper,  or  show  a  case,  arc 
requested  to  coiumunicate  with  the  Honorary  Secretary  not  later  tluin  January 
25th.— Wm.  Tnos.  Jackhak,  Honorary  Secretary,  Coggeshall,  Essex. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  second  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday,  November  25th  ;  E.  C.  BoABP, 
Esq.,  President,  in  the  chair.     There  were  also  present  forty  members 
ami  two  visitors. 

A'cii}  Members. — The  following  gentlemen  were  elected:  C.  K. 
Rudge,  M.R.C.S.,  L.R.C.1'..  Clifton:  J.  Michell  Clarke,  M.A.,  M.B. 
Cantab.,  Clilton  ;  W.  Duncan,  L.RC.S.Ed.,  L.M.,  Kidgeway ;  G.  C. 
Helps,  M.R.C.S.,  Bath;  A.  P.  H.  Griffiths,  M.R.C.S.,  Bath;  J. 
Prankerd,  F.R.C.S.,  Bath. 

Medical  Advertisement's. — Mr.  Keall  drew  attention  to  certain 
facts  in  connection  with  this  subject ;  and  the  matter  was  referred  to 
the  Council,  with  the  rccjuest  that  they  would  report  ufion  it  to  the 
Branch  at  a  future  meeting. 

Commttnicalions. — The  following  communications  were  made. 

1.  Mr.  Lockhart  Steplu  us  read  a  paper  on  Cases  of  G<Jsopaageal 
Stricture,  and  exhibited  specimens. — Mr.  Penny,  Mr.  Oreig  Smith, 
Mr.  Dobson,  Dr.  Swayne,  Dr.  Harrison,  and  Dr.  Markham  Skerritt 
joined  in  the  discussion  which  followed. 

2.  Mr.  W.  Kcall  read  a  paper  on  the  Treatment  of  Obstruc- 
tion of  the  Lacrymal  Ducts,  upon  which  Mr.  Cross  made  some 
comments. 

3.  Dr.  Swayne  related  a  Case  of  Tvphlitis,  which  was  discussed  by 
Dr.  Elliott,  Dr.  Waldo,  Mr.  Greig  Smith,  and  Dr.  Markham  Skerritt. 


Border  CorxriEs  Brancd.-  The  winter  meetint;  of  this  Branch  will  be  held  on 
Friday.  January  Sth,  ISSil,  at  the  County  notel.  Carlisle.  Tile  chair  will  be  taken 
at  0  P.M.  by  Mr.  C.  3.    ILill,  President.    The  Secretary  will  lie  glad  to  receive 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  autumn  meeting  was  held  at  Canterbury  on  Thursday,  November 
26th  ;  Mr.  Whitehead  Rkid,  of  Canterbury,  in  the  chair. 

Election  of  Chairman. — Dr.  Parsons,  of  Dover,  was  chosen  chairman 
for  the  next  meeting  at  Dover  in  March  of  next  year. 

Papers. — The  following  were  read. 

].  4Ir.  Raven  (Broadstairs)  read  a  paper  on  Purulent  Pericarditis. 
— The  Chairman,  and  Drs.  Bowles,  T.  Eastcs,  and  Gogarty  spoke  ;  and 
Mr.  Raven  replied. 

•2.  Mr.  Knight  Treves  (Margate)  rsad  a  paper  on  the  Treatment  of 
Large  Glandular  Swellings.     A  good  discussion  followed. 

3.  Dr.  A.  DE  Wattevillf.  (London)  showed  some  Electric  Appa- 
ratus, and  spoke  of  the  use  of  Electricity  in  Diagnosis. 

Dinner. — The  members  afterwards  dined  together  at  the  Boyal 
Fountain  Hotel. 


SPECIAL   CORRESPONDENCE. 

PAKIS. 
[from  our  own  correspondbnt. ] 
Gastric  Bruits  Synchronous  ipiih  Heart-beats. — Regeneration  of  Tendons 
by  Grafting.  —  The  Zymotic  Properties  of  certain  Virus.  —  The  Pro- 
perties of  Maiigancse. — SUmulalion  of  the  Ccrcbcllxim. — Tlie  Microbe 
of  the  Measles  of  Pork.  —  T)te  Pyocyanic  Affection. —  The  Dangers  of 
Nitrous  Protoxide. — General  A'cias. 
M.  Fran<;ois-Franck,  who  now  replaces  M.  Marey  in  his  professorial 
chair  at  the  College  de  France,  made  an  interesting  communication  at 
a   recent  meeting  of  the  Socictc  de   liiologie,   on  Bruits  Ofstriques 
BJiythmes  avec  le  Ceeur  dans  u  n  Cns  de  Dilatation  de  rEstomnr,  n  rec  Ad- 
herence probnble  du  Pi-rieardc  (gastric  bruits  synchronous  with  the 
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heart-beats  ia  dilatation  of  the  stomach,  with  probable  adhesion  of 
the  pericardium).  Since  the  time  of  Laennec,  several  physicians  have 
recorded  metallic  cardiac  bruits  in  cases  of  dilatation  of  the  stomach  ; 
Skoda,  Dechambre,  Gerhardt,  Leichtenstern,  etc.,  mention  several 
instances  of  this  kind.  Korczynski  adds  to  the  number,  in  clinical 
notes  published  in  1879  iu  the  TVicncr  Medic.  Pressa,  Ko.  47.  M. 
Francois- Frauck  has  likewise  met  with  such  instances,  but  the  subject 
of  his  communication  to  the  Biological  Society  differed  in  some  im- 
portant respects  from  the  phenomena  previously  met  with.  The  patient 
did  not  present  a  resonant  metallic  bruit  resulting  from  an  exaggera- 
tion of  the  valvular  sound,  in  consequence  of  the  stomach  being 
dilated  and  filled  with  gases  ;  but  a  gurgling  systolic  bruit  {u)i  bruit 
de  gargouillciiieRt  systoliquc)  similar  to  that  heard  when  a  thick  fluid 
is  beaten.  The  bruit  was  at  its  ma.^iimum  in  the  epigastric  region,  but 
was  heard  at  a  distance  from  it.  There  are  two  hypotheses  to  explain 
these  extracardiac  bruits  of  gastric  origin.  The  first  supposes  that  at 
each  systole  the  heart  contracts  abruptly,  and  the  heart,  stomach,  or 
lung  receives  a  shock  ;  the  second  believes  that  the  bruit  is  the  result 
of  the  contraction  of  the  ventricles  when  they  empty  their  contents. 
This  latter  theory  coincides  with  M.  Po tain's  exposition  of  the  clinical 
aspect  of  the  question  ;  ho  showed  that  these  bri'ils  are  not  systolic, 
but  mesosystolic,  appearing  at  the  same  moment  that  the  ventricles 
empty  themselves.  The  extracardiac  bruits  of  gastric  origin  are 
owing  to  dilatation  of  the  stomach,  to  its  walls  being  flaccid,  or  to 
an  accumulation  of  fluid  or  gases  in  an  organ.  In  addition  to  these 
causes,  it  is  possible  that  violent  systolic  contraction  of  the  heart  may 
also  enter  into  the  question.  Adhesion  of  the  pericardium  always  in- 
creases the  force  of  systolic  contraction.  Extracardiac  bruits,  with 
contraction  of  the  epigastric  surface,  synchronous  with  cardiac  pulsa- 
tion, accompanied  by  exaggeration  of  the  normal  jugular  pulse,  may 
be  considered  as  symptoms  that  indicate  with  unfailing  certainty  cardiac 
symphy.sia.  In  the  case  of  M.  Fran9ois-Fr.inck's  patient,  when  the 
stomach  was  emptied  of  its  gases  and  its  other  contents,  the  bruit 
almost  entirely  disappeared.  The  patient,  who  had  been  much  incon- 
venienced by  its  existence,  was  the  first  who  perceived  its  disappear- 
ance ;  nevertheless,  auscultation  revealed  traces  of  its  presence.  It 
reappeared  when  Vichy  water  was  introduced  into  the  stomach,  but 
the  characteristic  gurgling  noise  was  absent ;  this  was  probably  due  to 
the  absence  of  viscosity  in  the  contents  of  the  stomach,  which  was 
abundant  when  the  bruit  de  'jarijauiUeracnt  was  heard. 

MM.  Fargin  and  Assaki,  with  the  view  of  ascertaining  the  best  sur- 
gical method  for  obtaining  regeneration  of  tendons  when  they  are 
shortened  by  wounds  or  in  operations,  tested  upon  animals  the  method 
which  Gluck  had  applied  to  human  subjects.  He  joined  together,  by 
a  bridge  of  catgut  threads,  the  two  extremities  of  a  cut  tendon,  MM. 
Fargin  and  Assaki  excised  a  portion  of  a  rabbit's  tendo  Achillis, 
and  filled  up  the  hiatus  with  catgut  threads,  rigorously  observing  all 
antiseptic  methods  necessary  to  ensure  reunion  by  first  intention. 
After  the  operation,  the  animal  slightly  dragged  the  paw  operated  on; 
it  was  killed  on  the  forty-ninth  day.  On  examination,  it  was  observed 
that  the  catgut  threads  were  replaced  by  a  fibrous  production,  and  its 
structure  closely  resembled  that  of  a  tendon,  without  being  identically 
the  same.  Another  animal  was  operated  on  in  the  same  way,  and 
was  killed  one  hundred  days  subsequently  ;  it  was  then  observed  that 
the  newly  formed  tendon  was  more  fully  developed  than  the  one  in 
the  preceding  experiment.  Encouraged  by  the  success,  these  authors 
made  further  experiments.  They  substituted  portions  of  tendon  for 
the  catgut.  In  one  series  of  experiments,  the  tendons  used  for  graft- 
ing were  taken  from  an  animal  of  the  same  species  as  the  one  operated 
on  ;  in  another  series,  from  animals  of  a  diU'erent  species.  They 
grafted  on  a  rabbit  from  the  teudons  of  a  sheep,  of  a  dog,  duck,  fowl, 
and  turkey,  and  ciee  versa.  They  observed  that  reunion  by  first  in- 
tention took  place  rapidly,  notwithstanding  the  diflerence  in  the 
zoological  rank  of  the  animals.  These  results  evidently  warrant  sur- 
geons adopting  the  method  of  animal-grafting.  When  reunion  by 
first  intention  is  impossible,  and  the  loss  of  tendon-substance  must  be 
replaced  by  a  substitute,  the  chance  of  success  will  be  greater  if  the 
tendon  used  for  grafting  be  chosen  from  an  animal  which  is  nearest 
in  zoological  order  to  man.  Rigorous  antiseptic  measures  are  in- 
dispensable. 

M.  Arloing,  in  a  recent  communication  to  the  Academie  des  Sciences, 
stated  that  he  had  made  experiments  with  four  different  principal 
viruses,  blood  from  charbon  (Toussaint),  puerperal  septicemia,  gan- 
grenous septicsemia,  and  bovine,  symptomatic  cliarbon.  The  results 
are  as  follows.  The  anierobic  virus  of  gangrenous  septica;mia,  of 
bovine  amphysematous  charbon  (or  Toussaint's  charbon)  when  fresli 
produces  butyric  fermentation  in  most  of  the  fermentable  sug.ars,  and 
in  several  neuter  hydrocarbon  substances.  Almost  the  same  results 
are  obtaiuflil ,  with  virus  whicli  has  been   recently   dried.     Whea  tlip 


virus  has  been  dried  for  some  length  of  time,  or  when  its  pathogenic 
activity  is  diminished  by  the  action  of  heat,  these  lose  their  zymotic 
action,  but  retain,  nevertheless,  their  dangerous  properties.  There- 
fore the  deduction  follows  that  the  pathogenic  properties  of  virulent 
micro-organisms  is  to  a  certain  degree  separate  from  that  of  their 
zymotic  properties.  The  latter  disappears  first,  which  indicates  that 
it  is  contained  in  the  mycelium,  and  not  in  the  spores. 

M.  Debierre,  of  Lille,  forwarded  a  note  to  the  Paris  Biological 
Society,  stating  that  manganese  has  the  eftect  of  rendering  the  pro- 
cess of  nutrition  slower,  and  of  encouraging  the  formation  of  blood- 
corpuscles. 

.M.  Dupuy  stated  that  if  the  surface  of  the  cerebellum  be  stimulated, 
certain  groups  of  muscles  contract.  M.  Franjois-Franck  observed  that 
epileptic  attacks  are  likewise  produced. 

M.  Koux,  at  a  recent  meeting  of  the  Biological  Society,  stated  that 
the  specific  microbe  of  the  disease  known  as  the  measles  of  por  k,  is 
easily  cultivated  in  peptonised  broth  ;  it  dies  at  a  temperature  of 
55°  Centigrade  (131°  Fahr.).  Cultivation-fluids  from  which  air  is 
carefully  excluded  during  the  process,  preserve  their  virulent  property 
a  considerable  length  of  time.  Rabbits,  mice,  and  small  birds  die  vf 
a  little  blood  of  spleen  pulp  taken  from  a  pig  dead  from  measles  is 
inoculated  uuder  the  skin.  The  virulence  of  the  virus  is  attenuated 
by  exposing  the  cultivation  fluid  for  some  time  to  the  air  at  a  tempera- 
ture of  37' Centigrade  (98"  Fahr.),  and  with  it  pigs  can  be  inoculated, 
and  thus  guaranteed  against  measles. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  Charrin 
stated  that  he  had  inoculated  some  rabbits  with  .some  drops  ofpyo- 
cyanin,  and  thus  determined  an  affection  which  presents  two  clinical 
aspects,  one  acute,  the  other  chronic.  The  principal  morbid  feature  is 
the  presence  of  albumen  in  the  urine  ;  this  is  followed  by  diarrhrea, 
retention  of  urine,  ophthalmia,  and  paralysis.  After  inoculation,  if 
portions  of  the  spinal  cord,  or  a  small  quantity  of  serum,  be  culti- 
vated in  broth,  the  presence  of  pyocanin  is  detected.  When  the 
micrococci  contained  in  the  cultivation  fluid  are  removed  by  filtration, 
an  enormous  quantity  must  be  used  in  inoculations  in  order  to  pro- 
voke a  pathological  condition.  Thus  it  may  be  concluded  that  the 
toxic  principle  of  pyocanin  residing  in  the  microbes  manifests  itself 
by  provoking  nephritis,  enteritis,  etc. 

M.  Grfhaut  stated  before  the  Societe  de  Biologic  that  nitrons  pro- 
toxyde  does  not  act  as  an  anaesthetic,  but  as  an  asphyxiating  agent. 
Dentists  happily  describe  its  action  by  saying  that  their  patients 
rivcnt,  which  means  that  they  turn  blue.  M.  Gr^haut  believed  that 
deaths  from  laughing  gas  were  few,  because  it  was  only  used  for  short 
operations,  but  it  was  an  essentially  dangerous  anaesthetising  agent, 
and  its  use  ought  to  be  forbidden.  M.  Lafont  had  ascertained  that  acci- 
dents had  resulted  from  its  use.  An  infant  died  in  utcro;  albuminuria 
returned  in  a  cardiac  patient ;  menstruation  was  arrested  in  another  ; 
epileptic  fits  which  had  ceased  reappeared,  and  sugar  reappeared  in 
the  urine  of  diabetic  patients  who  had  considerably  improved  in 
condition. 

MM.  Henneguy  and  Yignal  showed,  at  a  recent  meeting  of  the 
Paris  Biological  Societ.v,  a  modification  of  the  Cambridge  rocking 
microtome.  In  the  original  model  it  is  necessary  to  count  the  notches, 
in  order  to  ascertain  the  thickness  of  the  sections  ;  also  the  direction 
of  the  embryon  cannot  be  changed  after  it  is  fixed  on  the  instrument. 
In  the  instrument  modified  by  MM.  Henneguy  and  Yignal,  by  the  aid 
of  an  indicator  moving  along  a  graduated  circle,  controlled  by  the 
regulating  piece,  the  thickness  of  the  sections  is  at  once  ascertained. 
By  means  of  a  holder,  capable  of  being  moved  on  three  different  axes, 
the  pieces  studied  can  be  moved  iu  any  direction. 

M.  Rauvier,  Professor  of  General  Anatomy  at  the  College  de  France, 
has  suspended  his  lectures  this  session,  and  is  replaced  by  M. 
Malassez,  whose  works  on  pathological  anatomy  are  well  known. 
M.  Malassez  has  chosen  as  his  programme  The  Blood,  the  Lymph, 
and  their  Vessels.  M.  Malassez's  well  known  researches  on  blood- 
corpu.scles,  in  health  and  disease,  are  snihcient  guarantee  of  the  value 
of  his  present  course  of  lectures,  which  attract  a  numerous  audience  of 
advanced  science  students. 


GLASGOW. 

[FKOM   our  own   COKBESrONDENT.] 

Christmas  Rxess.  —  Iniii'crsity  Medical  Staff  Corps.  — San  itary  Inspector' 
ship.--Cilij  ilortality.— Inspection  of  ikat-Suppbj.  — Trephining  in 
Epilepsy. 
The  medical  classes  formally  close  on  the  afternoon  of  Wednesday, 
the  23rd  current,  for  the  Christmas  and  new  year  holidays.  To  meet 
the  convenience  of  those  students  whoso  homes  are  at  a  distance,  th« 
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day  of  reassembling  has  been  fixed  for  Tuesday,  January  fith,  which 
will  give  a  break  ot  nearly  a  fortnight  in  the  work  of  the  session. 

Steps  littve  l)cen  taken  for  tho  formation  of  an  University  Medical 
Staff  Corps,  in  tlie  shape  of  a  fully  ei[nii]pod  and  trained  hearoi- 
oompauy.  A  largely  attended  and  enthusiaslie  meeting  of  university 
students  was  held  last  week  in  the  Physiology  class-room  to  hear  a 
short  explanatory  address  liom  Dr.  lieatson  on  the  subject;  and 
eventually  a  committee  of  students  was  appointed  to  make  all  neces- 
sary inquiries  and  obtain  definite  information  <as  to  the  conditions  of 
service  under  which  members  would  be  enrolled,  and  as  to  how  far 
Government  would  furnish  ambulame  material.  There  ought  to  be 
no  diflijulty  in  establishing  in  Glas:,'ow  a  branch  of  volunteer  work 
which  has  been  very  successful  in  London  and  Edinburgh,  and  has  re- 
cently been  very  warmly  taken  up  in  Aberdeen. 

The  vacancy  in  the  very  important  post  of  Sanitary  Inspector  for 
Glasgow  has  been  Idled  up  by  the  aiijiointment  of  Jlr.  I'eter  Fyfc, 
who  was  recommended  by  the  llealtli  Committee,  and  their  choice 
has  been  confirmed  by  tlie  Council.  Mr.  Fyfe's  most  formidable 
opponent  was  Mr.  Jlaikay,  Sanitary  Inspector  at  Greenock,  who  is 
wefl  known  us  an  able  and  efficient  officer.  In  thus  selecting  a  local 
man,  with  an  intimate  and  extensive  acnuaintance  with  the  city,  the 
authorities  have  acted  wisely,  and  it  is  to  be  hoped  that  his  apjioint- 
ment  will  bo  accou'panied  by  such  revision  of  the  rules  of  his  depart- 
ment that  fir.  Russell,  medical  officer  of  health,  will  really  be  the 
supreme  authority  in  all  matters  connected  with  the  health  of  the 
town. 

The  mortality  in  Glasgow  for  the  week  ending  Decc^mber  l'2th  was 
29  per  1,000,  the  rate  during  the  previous  week  being  26.  It  was 
only  to  bo  expected  that  the  severe  weather  of  last  week,  with  its  frost 
and  fog.  should  have  made  itself  felt.  There  is  no  further  extension 
of  the  small-pox  outbreak,  hut  Dr.  Russell's  last  report  states  that 
there  have  been  twenty-one  l.'resh  cases  of  typhus  fever  removed  from 
the  Industrial  School  for  Girls,  making  a  total  of  fifty-one  cases  in 
hospital  from  this  institution  alone.  So  far,  no  deaths  have  occurred 
among  these  patients. 

I  am  sorry  to  see  that  the  recommendation  of  our  Police  Board  to 
the  Markets  Trust  to  increase  the  number  of  inspectors  of  the  food  in 
the  dead-meat  market  has  not  been  accepted.  There  can  be  no  doubt 
that  many  of  the  animals  .sold  in  tho  cattle-market  are  in  poor  condi- 
tion and  unfit  for  food,  as  Dr.  Kussell  has  very  recently  stated,  and  it 
is  the  duty  of  the  authorities  to  take  measures  for  preventing  any  such 
being  employed  as  food.  If  tho  only  way  of  accomplishing  this  is  liy 
increased  inspection,  they  should  insist  on  this  being  done.  On  the 
showing  of  their  medical  oflicer,  the  present  arrangements  are  a  source 
of  danger  to  the  community,  and  re(juiro  amendment. 

The  subject  under  discussion  at  the  last  meeting  of  tho  Medieo- 
Chirurgical  Society  was  tliat  of  trephining  in  epilepsy.  It  was  intro- 
duced in  a  paper  by  Mr.  H.  E.  Clark,  in  which  he  gave  some  very 
interesting  details  of  the  case  of  a  boy  who  sutiered  from  epileptic 
seizures,  apiiareutly  the  result  of  an  old-standing  fracture  of  the  skull. 
The  seizures  had  numbered  as  many  as  ninety  in  a  month,  but  had 
gradually  lessened  in  frequency  after  the  operation  of  trephining,  and 
ultimately  disappeared.  At  the  same  meeting,  a  patient  of  Dr. 
McCall  Anderson's  was  shown,  in  wliose  case  the  question  of  trephining 
had  been  raised,  as  she  suffered  from  epileptiform  convulsions,  apjia- 
rently  resulting  from  a  depressed  fracture  of  the  skull.  If  the  opera- 
tion be  undertaken,  it  is  to  be  hoped  as  successful  a  result  will  be  ob- 
tained as  in  Mr.  Clark's  case. 


_-  LIVERPOOL. 

[from  our  own   corp^spondent.] 
7%:  (Iciicral  Election. — Small-pox  in  Lircrpool. — The  DnUhrate    of 

Soulhport. — Ejc(enxion  of  the  S'eacombc  Hospital. — Hospital  Finances. 

— Death  of  Mr.  Parsons. 
For  the  past  few  weeks,  the  general  election  has,  as  in  other  parts  of 
tho  country,  been  the  principal  matter  of  interest  in  this  neighbour- 
hood. Tho  results  of  the  Chester  and  Southport  elections  have  given 
gi-eat  satisfaction.  Mr.  Pilkington,  who,  as  a  Southport  practitioner, 
is  well  known  here,  received  quite  .an  ovation  from  the  general  public, 
on  coming  ta  Liverpool  a  day  or  two  after  his  election.  He  is  not 
the  mayor  of  Southport  now,  as  stated  in  the  Joup.nai  of  December 
12th  ;  but  he  filled  that  position  during  ihe  hast  municipal  year. 
Apart  altogether  from  party  politics,  the  defeat  of  Mr.  Samuel  Smith. 
who  was  one  of  tho  members  for  tho  city  in  the  last  Parliament,  is 
regretted  by  many  medical  men  and  others  who  are  interested  in  his 
phil.anthropic  schemes.  Both  tho  candidates  for  the  representation 
of  Edinburgh  and  St.  Andrew's  Universities  have  addressed  meetings 


of  graduates  here.  Dr.  Wallace  presided  at  Mr.  Krichsen's  meeting ; 
and  tho  candidate,  who  was  very  warmly  greeted,  delivered  a  most 
tlumghtful  and  .suggestive  address,  juincipally  having  reference  to 
medical  reform,  and  to  those  parliamentary  and  national  q.;estion9 
that  are  of  especial  interest  to  the  medical  profession. 

Some  alarm  has  been  occasioned  by  an  undue  prevalence  of  small- 
pox in  the  city  during  the  last  t.vo  or  three  weeks  ;  hut  the  out- 
break has  not  assumed  serious  proportions,  and  last  week  it  was  re- 
]iorted  to  be  subsiding.  The  diseise  has  not  been  confined  to  any  one 
district,  but  isolated  cases  liave  occurred  in  various  parts  of  the  city. 
The  health-authorities  appear  to  be  unable  to  say  definitely  how  these 
cases  have  originated  ;  l>ut  it  is  thought  that  the  disease  has  been 
brought  from  Montreal.  No  ship  is  examined  by  the  qnarantine- 
doct-r  on  arrival  in  the  ilerscy,  unless  the  master  reports  to  the 
Customs  authorities  that  there  is  sickness  on  board  ;  and,  although 
ship-captaius  are  under  a  heavy  penalty  (£100)  to  report  all  sickness, 
it  is  certain  that  the  existence  of  disease  is  (rjquently  concealed  by 
them. 

Some  interesting  statistics  were  brought  fonvard  at  a  recent  meet- 
ing of  the  Southport  Town  Council  by  the  Medical  Officer  of  Health, 
Dr.  Vernon.  During  the  seven  years  18"2  to  1878,  there  were  in  the 
borough  47"  deaths  from  zymotic  diseases,  or  a  yearly  average  of  6S  ; 
and,  during  the  seven  years  1S79  to  ISSa,  there  were  only  261  deaths, 
or  a  yearly  average  of  37.  During  tho  first  period,  the  number  of 
deaths  from  fever  was  154,  or  a  yearly  average  of  22  ;  and,  during 
the  second  period,  40  deaths,  or  a  yearly  average  of  5.7.  The  death- 
rate  for  the  last  month  was  IS. 61  ;  and  of  the  deaths,  67  in  nnmber, 
21  Were  those  of  persons  aged  60  years  and  upwards. 

Last  week  Captain  Cotton,  the  newly  elected  member  of  Parliament 
for  the  Wirwl  division  of  Cheshire,  formally  opened  the  two  new 
wards  that  have  recently  been  added  to  tho  Seacombo  Cottage 
Hospital. 

Two  move  of  our  medical  charities— the  Eye  and  Ear  Infirmary,  and 
the  Puyal  .Southern  Hospital— must  be  added  to  the  list  of  those  whose 
funds  have  been  seriously  affected  by  the  general  depression  of  trade. 
Each  of  these  hospitals  rtcjuircs  at  least  £2,000.  The  treasurer  of  the 
Southern  Hospital  states  that  the  deficiency  is  owing  to  the  very 
small  amount  of  donations  and  legacies  received  this  year,  and  to 
tl;c  subscriptions  having  decreased  by  reason  of  the  long  continued 
depression. 

f!y  the  death  of  Mr.  D.  W.  Parsons,  a  well  known  figure  disappears 
from  medical  circles  in  Liverpool.  For  many  years,  he  had  taken  a  great 
interest  in  the  volunteer  movement,  and  many  officers  and  men  of  the 
ISth  Lancashire  Kifle  Volunteers,  of  which  corps  he  was  formerly 
Surgeon-Major,  were  present  at  his  funeral. 


CORRESPONDENCE. 


WANT  OF  MILK  FOE  VILL.\GE  INFANTS. 

Sir, — In  the  Journal  of  December  5th,  there  is  an  excellent 
article  on  the  supply  of  milk  for  village  infants.  I  was  very  pleased 
to  find  one  of  our  brethren  handle  tho  question  in  such  a  masterly 
way.  I  practise  in  an  agricultural  district,  within  a  few  miles  of  a 
moderately  large  town.  The  farms  are  all  dairy,  the  milk  is  sent  to 
town,  and  even  the  labourers  on  the  farm  have  the  greatest  diflicolty 
in  obtaining  a  small  quantity  in  case  of  extreme  emergency.  I  have 
fre<iuently  seen  new-born  infants  fed  on  bread-sop  until  tho  arrival  of 
the  mother's  milk.  AVhy  >.  Because  they  could  not  procure  cow'b 
milk.  It  is  a  sad  experience  to  record  such  in  a  place  flowing  with 
milk.  It  is  like  dying  of  thir.st  with  a  fountain  beneath  our  feet 
With  regard  to  tinned  milk,  there  is  none  available  in  this  district, 
unless  by  going  to  town  for  it,  so  that  we  are  really  worse  off  than 
tho  townspeople. 

If  you  will  kindly  give  this  publication,  I  shall  bo  obliged. — I 
am,   sir,   yours  sincerely,  S.   Mostgombbt. 

Kinson,  Wimborne,  Dorset. 


FATAL  MISTAKES  IN  TAKING  MEDICINE. 
Sir, — I  observe,  under  the  above  heading,  in  last  week's  JorRyAi 
(December  12th),  an  account  of  a  de.ith  caused  by  the  administration 
of  a  dose  of  liniment  instead  of  mixture,  some  blame  being  attached 
to  the  medical  attendant  for  putting  the  liniment  in  an  ordinary 
medicine-bottle.      As  recommended,   I   have  always  given   patiente 
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poisonous  preparations  in  blue  fluted  bottles  ;  but,  notwithstanding  this 
precaution,  I  have  found  that  accidents  will  occur,  as  the  following 
case  shows. 

Some  time  ago,  I  gave  an  iutelligsnt  man,  who  had  acute  bronch- 
itis, a  little  croton-oii  liniment  iu  a  blue  fluted  bottle  bearing  a  red 
"  poison"-labeI.  One  night,  being  unusually  distressed  by  the 
cough,  he  thought  he  would  add  to  my  remedies  a  dose  of  his  wife's 
cough-drops — a  patent  medicine  iu  a  strong  bottle,  with  the  maker's 
name  in  raised  letters  upon  it.  As  the  room  was  dimly  lighted,  he 
took  up  a  bottle  which,  he  supposed,  contained  the  cough-drops,  and, 
feeling  its  surface  rough — due,  as  he  supposed,  to  the  raised  letters — 
he  helped  himself  to  a  dose.  He  was  not  long  in  discovering  his 
error.  Though  terribly  alarmed,  and  very  ill  for  a  few  hours,  he  was, 
on  the  whole,  immensely  relieved  by  the  croton-nil. — Yours  faith- 
fully, A.  Eddowes,  M.D. 

Market  Drayton. 

TREATMENT  OF  GRAVES'S  DISEASE  BY  GALVANISM. 

Sir, — In  the  Jouiinal  of  December  5th,  Dr.  Suckling  calls  atten- 
tion to  what  he  appears  to  consider  the  extraordinary  success  which 
has  attended  my  treatment  of  a  case  of  exophthalmic  goitre  by  elec- 
tricity, and  seeks  to  discredit  my  statement  by  covertly  suggesting 
that  my  results  are  too  successful  to  be  true.  He  says  I  "reported 
in  this  Journal,  some  time  ago,  a  case  cured  by  Duboisin."  Dr. 
Suckling  is  inaccurate.  I  published  in  the  Journal  of  May  19th, 
1883,  a  case  treated  with  the  sulphate  of  this  alkaloid,  in  which  con- 
siderable amendment  took  place  in  the  nervous  system.  The  result 
of  the  case,  however,  went  to  confirm  the  generally  received  opinion 
of  the  impotence  of  drugs  to  cure  this  disease.  Nevertheless,  a  re- 
markable instance  of  cure  is  given  by  de  Mussy  in  his  monograph. 

The  cure  of  exophthalmic  goitre  by  subaural  galvanisation  (galvan- 
isation of  the  cervical  sympathetic,  as  it  is  most  unscientifically  and 
inappropriately  termed,  implying,  as  this  expression  does,  that  it  is 
possible  to  single  out  this  nerve  for  electrical  excitation)  is  not  so 
rare  as  Dr.  Suckling,  judgiug  from  the  results  of  his  own  personal 
practice,  thinks.  This  remedy  has  been  used  successfully  by  Moritz- 
Meyer,  Leube,  Von  Dusch,  Wietteld,  and  others.  Rockwell,  out  of 
nine  eases,  obtained  the  following  results :  four  completely  cured,  one 
approximately  cured,  two  much  benefited,  two  unimproved  in  any 
respect.  Ancona  cured  a  severe  case  after  the  hundredth  application 
of  galvanism  ;  while  Bartholow  has  cured  three  cases  by  this  agent. 
With  tliese  facts  before  us,  too  much  therapeutical  lethargy,  and  too 
much  faith  in  "the  wonders  wrought  by  time,"  are  not  commend- 
able.— Yours  faithfully,  Le.slie  Phillu'-s,  M.D.  Brux. 

3,  Lincoln's  Inn,  Birmingham. 


THE  MEDICAL  DEFENCE  UNION. 
Sir, — In  a  letter  published  in  the  Journal  of  December  5th,  Mr. 
Eideal,  the  Scent  uy  of  the  Medical  Defence  Union,  asks  me  if  the 
Medical  Defence  Association  did  not  "emanate  from  a  solicitor's  office 
in  John  Street,  Btdford  Row  ?"  In  i-eply  to  Mr.  Rideal's  appeal  to 
"be  fair  and  confess,  "  I  have  to  state  that  the  solicitors  were  not  ap- 
pointed until  some  time  after  the  association  was  formed,  as  will  ibe 
seen  from  the  following  cxtcact  from  the  minutes  of  a  general  meeting 
of  the  members,  held  at  the  Guildhall  Tavern,  on  December  21st, 
1875.  "  Some  discussion  having  taken  place  on  the  cjuestion  of  ap- 
pointing a  solicitor  to  the  association,  it  was  proposed  by  Mr.  Brown, 
and  seconded  by  Mr.  Reid,  'that  the  question  of  the  appointment  of 
a  solicitor  be  liit  j>ro  tern.,  with  the  Council,  and  tliat  the  Council  be 
requested  to  report  the  next  general  meeting,  on  the  propriety  of 
appointing  a  solicitor,  and  standing  counsel  to  the  association.'" 
This  resolation,  after  some  discussion,  was  carried.  No  solicitor  or 
other  legal  gentleman  had  anything  whatever  to  do  with  the  forma- 
tion of  the  Medical  Defence  Association,  or  the  sending  out  of  our 
circulars.  If  ilr.  Rideal  has  been  informed  otherwise,  he  has  been 
misled. 

In  closing  this  correspondence,  let  me  assure  Mr.  Rideal  that  I  en- 
tertain no  feeling  of  livalry  towards  the  Defence  Union,  or  other 
similar  organisation,  and  I  am  pleased  to  hear  that  he  lias  been  fortu- 
nate enough  to  secure  the  co-operation  of  such  well-known  workers  for 
the  weal  of  the  profession,  as  Messrs.  Carpenter  and  Hentsch,  and 
Dr.  Rogers,  and  I  trust  that  the  result  of  their  combined  efforts  will 
be  to  fulfil  the  objects,  which  tho  promoters  of  the  Defence  Union  ap- 
pear to  be  aimingat.  —  I  remain,  yours  faithfully, 

George  Brown,  Honorary  Secretary,  Medical 

j^,  Defence  Association. 

-"•60,  Chandos  Street,  Covent  Garden. 


DIPHTHERIA    AND    SANITATION. 

Sir, — It  appears  to  me  a  very  dangerous  doctrine  for  the  medical 
officer  of  health  of  a  thickly  populated  parish  like  St.  Mary,  Islington, 
to  promulgate,  that  it  is  a  doubtful  question  whether  diphtheria 
arises  from  such  a  cause  as  defective  drainage.  I  can  only  account  for 
Dr.  Tidy's  coming  to  such  a  conclusion,  by  the  fact  that  he  has  be- 
come a  scientist,  ami  no  longer  enjoys  those  opportunities  for  clinical 
observation  which  can  alone  decide  this  question.  If  there  be  one 
poiut  more  certain  than  another  as  regards  this  obscure  disease,  it  is 
its  etiological  connection  with  all  kinds  of  defective  sanitation,  especi- 
ally with  defective  drainage-systems.  I  have  been  able  to  trace  this 
connection  over  and  over  again. 

As  the  question  concerns  largely  those  who  are  not  able  to  have  the 
assistance  of  a  specialist  to  examine  the  matter,  I  would  suggest  that 
some  competent  outside  and  independent  authority  should  be  asked  to 
examine  into  the  integrity  of  the  drainage-system  in  the  particular 
houses  alluded  to  in  Upper  Holloway.  Much  depends  on  what 
is,  or  is  not,  considered  defective.  II  a  sanitary  engineer  like  Mr. 
Rogers  Field,  for  instance,  were  consulted,  we  might  hops  for  an  au- 
thoritative and  unbiassed  expression  of  opinion,  which  would  be  of 
the  greatest  utility. 

The  amount  and  severity  of  diphtheria  at  present  in  London  is  not 
inconsiderable.  I  should  fear  it  will  largely  increase,  should  vestries 
generally  be  advised  that  there  is  no  "ground  for  attributing  it  to 
defective  drainage,  as  alleged." — Yours,  etc., 

London.  Robert  W.  Parkek. 


PERIN^EORRAPHY. 
Sib, — Dr.  Percy  Boulton  has  evidently  contrived  some  operation 
of  his  own  which,  in  his  own  hands,  succeeds  admirably,  and  with 
which  he  confounds  Langenbcck's  operation.  Taking  the  description 
of  Langenbcck's  operation  from  Baker  Brown's  book  as  indicated  by 
Dr.  Boulton,  it  is  a  very  easy  matter  to  sliow  that  in  every  detail  there 
summarised  Langeubeck's  operation  is  absolutely  the  reverse  of  my 
own.  When  Dr.  Percy  Boulton  follows  Baker  Brown  in  translating 
the  word  "  dedoublcment"  as  "  splitting,"  he  falls  into  exactly  the 
same  mistake  which  Baker  Brown  did  ;  and  from  this  it  is  clear  that 
both  of  them  imperfectly  understood  what  Langeubeck's  operation 
really  was.  Let  mo  briefly  take  the  five  points  as  given  by  Baker 
Brown  as  essential  to  the  operation  of  Langenbeck,  and  briefly  contrast 
them  with  my  own. 

1.  "  Vivisectiou  of  the  free  border  or  spur  of  the  recto-vaginal 
septum."  I  do  nothing  of  this  kind,  at  all,  for  it  is  perfectly  un- 
necessary. It  weakens  the  flaps,  and'fjy  reason  of  its  destruction  of 
valuable  tissue  the  patient  would  be  thereby  so  much  the  worse  if  the 
operation  should  fail.  On  the  contrary,  in  my  operation,  as  not  one 
scrap  of  tissue  is  removed,  if  the  operation  should  fail,  the  patient  is 
precisely  as  she  was,  and  the  proceeding  may  be  repeated  under  no 
less  advantageous  circumstances. 

2.  "The  splitting  of  the  septum  and  the  formation  of  a  flap 
destined  to  form  iu  the  new  perinieum  the  anterior  side  of  the  triangular 
space  formed  by  the  two  canals,  vagina  aud  rectum,  with  the  perinieum 
as  the  base."  Alter  the  subsequent  description  of  this  splitting  is 
read,  it  will  be  seen  that  it  really  is  not  splitting,  and  that  the  de- 
doublcment means  really  the  stripping  o0'  the  vaginal  mucous  surface 
from  the  anterior  part  ot  the  septum.  The  description  given  by  Baker 
Brown  is  very  diflicult  to  follow  ;  but  this  is  clearly  what  is  done,  and 
it  is  proved  completely  by  his  speaking  of  the  formation  of  a  flap, 
whereas  in  the  true  splitting  which  1  cany  out  foiu'  flaps  inevitably  are 
formed,  two  being  turned  into  the  rectum  and  two  into  the  vagina,  a 
lozenged-shaped  space  being  formed  between  them.  This  is  absolutely 
the  reverse  of  what  Langenbach  recommeuds. 

3.  "Vivisection  of  the  two  lips  of  the  laceration."  Again,  1  do 
nothing  of  this  kind,  but  some  such  step  is  essential  by  the  incom- 
plete splitting  process  of  Langenbach.  The  one  stroke  of  the  scissors 
by  which  the  whole  thing  is  done  in  my  operation  makes  all  these 
vivisections  absolutely  unnecessary,  as  would  be  apparent  to  Dr.  Percy 
Boulton  if  he  saw  me  operate. 

4.  "  Insertion  of  sutures."  Of  the  details  of  this  proceeding,  my 
plans  are  wholly  the  opposite  of  those  recommeudud  iu  Dr.  Dioffen- 
bach's ;  being  much  more  easily  and  rapidly  carried  out  by  one  needle, 
when  Dieffenbach  requii-es  two  different  kinds. 

5.  "  Two  semilunar  incisions  advised  by  Diefl['enbach."  These  in- 
cisions are  whoUy  unnecessary,  and  are  not  used  in  my  operation 
at  all. 

I  need  not  pursue  the  matter  further  than  to  say  that  nothing  Is 
used  in  my  operation  but  a  pair  of  scissors,  and  a  strong-handled 
needle  with  tho  necessary  sutures  ;  no  kind  of  dissection  is  made  ; 
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tlie  operation  is  performed  with  extreme  rnpiditj',  without  the  loss  of 
any  tissue,  ami  that,  from  the  iieeuliar  uicthod  of  introducing  the 
sutures,  it  is  never  neeessavy  to  lie  any  likeding  vossols,  so  that  the 
whole  thing  becomes  siniplioity  itself.  All  the  details  of  the  after- 
treatment  as  recommended  by  Diell'enhach  himself,  Verha-sghe,  and 
Baker  Brown,  are  as  nearly  as  possible  the  opposite  of  what  tidces 
place  in  my  own  practice. — I  am,  etc.,  Law.sox  Tait. 


THE  DANGEKS  OF  CUCAINE. 

Sib, — As  I  was  unable  to  attend  the  recent  meeting  of  the  Ophth&l- 
mological  Society,  whose  proceedings  are  recorded  in  your  columus, 
will  you  kindly  allow  me  to  add  my  testimony  to  il^  Keltleship's 
interesting  observations  on  the  dangers  of  cucaino  '.  I  have  myself 
seen  two  ca.ses  similar  to  those  he  describes,  and  a  series  are  recorded  iu 
a  recent  number  of  the  Tlumjicutic  (iitzellc,  an  American  journal. 

All  solutions  of  cucaino  aro  liable  to  deteriorate  by  the  growth  of 
microscopic  organisms,  and,  unless  the  tendency  be  checked,  there  is 
danger  that  the  wound  with  wliich  they  come  into  contact  will  become 
infected.  I  should  not  think  it  was  safe  to  use  a  simple  watery  solu- 
tion that  was  more  thau  a  week  old,  but  such  dilutions  may  be  ]iro- 
tected  indefinitely  by  the  addition  of  carbolic  acid,  boracic  acid, 
salicylic  acid,  and  bichloride  of  mercury.  Carbolic  acid,  unless  in  in- 
finitesimal proportion,  is  too  irritating  to  apply  to  the  eye.  There  is 
evidence  that  boracic  acid  alone  is  not  ((uite  so  efl'ectual  as  other  pre- 
ventatives, and  salicylic  acid,  though  a  lirst  rate  preservative,  i.s,  unless 
in  extremelj'  feeble  solution,  also  apt  to  cause  surface-irritation.  I 
have,  therefore,  for  some  months  past,  used  as  a  medium  for  the  solution 
of  cucaine,  a  saturated  solution  of  boracic  acid,  containing  one  live- 
thousandth  part  of  bichloride  of  mercury  ;  and,  although  1  have  used 
this  preparation  in  a  vast  number  of  cases,  I  have  never,  since  its 
adoption,  seen  any  ill  results.  The  immense  value  of  the  bicldorido  as 
an  antiseptic  in  cases  of  cataract  extraction,  seems  amply  demonstrated 
by  some  statistics  recently  published  by  Alfred  Graefe. 

Graefe  divides  his  cases  into  four  categories.  In  the  lirst,  he  bathed 
the  eye  to  be  operated  on,  before  and  during  the  operation,  with  a 
solution  of  carbolic  acid,  two  per  cent.  ;  of  these  he  lost  iivc  per  cent. 
In  the  second,  he  u.sed  carbolic  spray;  ofthe.se,  he  lost  six  per  cent.  In 
the  third  category,  he  used  a  saturated  solution  of  boracic  acid 
throughout ;  of  these  he  lost  four  per  cent.  And  in  the  fourth  he  used 
a  solution  of  corrosive  sublimate,  1  in  ,1,000  ;  of  these,  he  lost  one  per 
cent. 

Graefe,  therefore,  concludes  that  the  corrosive  sublimate  is  by  far 
the  best  antiseptic.  ", I 'en  si^  absolunKnt  persuade. "  Lately,  how- 
ever, he  has  reduced  the  stret"th  to  1  in  20,000. — I  am,  sir,  your 
obedient  servant,       Ciiaiiles  ISkli,  Taylor,  il.l).,  F.U.C.S.Ed., 

Surgeon  to  the  Nottingham  and  Jlidland  Eye  Infirmary. 

PURE  TEREBENE  IN  THE  TREATMENT  OF  AVINTER- 

COUGH. 
Sir, — I  observe,  in  the  Jouknai.  of  December  12th  that  Dr. 
Murrell,  in  a  paper  on  the  above  subject,  states  that  the  cases  which 
he  relates  "  were  all  treated  with  pure  terebeno,  a  substance  prepared 
by  the  action  of  sulphuric  acid  on  oil  of  turpentine,"  and  he  adds 
that  "  it  is  not  the  same  as  the  patent  medicine  sold  under  the  name 
of  "  terebene."  As  the  person  who  originally  brought  terebene  under 
the  notice  of  the  profession,  for  disinfecting  and  other  purposes,  and 
as  this  agent  has  been  for  some  years  made,  under  my  patent,  by 
Messrs,  Cleaver  and  Sons,  of  Red  Lion  Street,  W.C,  I  shall  be  glad  if 
you  will  allow  me  to  state  that  terebene,  as  so  made,  is  manufactured 
by  the  method  mentioned  by  Dr.  Murrell,  which  was  originally  sug- 
gested by  Deville,  with  certain  modifications  of  my  own.  The  process 
is  essentially  a  gradual  one,  the  more  or  less  complete  transformation 
of  the  whole  of  the  turpentine  into  terebene  being  dependent  on  the 
carefid  maintenance  of  the  requi-sito  conditions,  of  which  temperature 
is  the  chief.  If  this  is  not  done  the  jiroduct  will  be  contaminated  by  a 
greater  or  less  per  ccntage  of  unchanged  turpentine,  and  in  this  sense 
it  may  be  said  to  be  impure. 

I  do  not  know,  of  course,  whether  Dr.  Murrell  refers  to  the  terebene 
made  and  sold  by  Messrs.  Cleaver  or  not  ;  especially  as,  though  its  use 
is  patented  by  me  for  certain  purjioses,  it  is  not  what  is  ordinarily 
known  as  a  "patent  medicine."  IVrhaps  he  has  in  his  mind  an 
article  of  a  very  different  kind,  known  as  "  terebine,"  and  used  by 
painters  as  a  dryer. 

I  may  add  that  I  have  for  a  long  time  been  aware  of  the  valuable 
properties  of  terebcue-vapour  as  a  pulmonary  astringent  and  tonic, 
and  devised  a  little  appliance  for  this,  amongst  other  purposes,  under 
the  name  of  the  "  trissophial  ;"  but,  as  I  am  not  in  practice,  my  own 
opportunities  for  making  observations   in   this    direction    arc   very 


limited.  Attention  has,  however,  been  called  to  this  use  of  terebene 
on  several  occasions  during  the  past  few  years  in  the  medical  journals. 

I  may  add  that  I  have  not  been  able  to  discover  that  the  presence 
of  a  certain  jiercentago  of  untransformed  oil  of  turpentine  in  tere- 
bene, when  used  for  this  purpose,  is  at  all  prejudicial.  Indeed,  I  con- 
sider that  the  .special  effects  of  terebene,  when  used  in  this  way,  arc 
rather  enhanced  than  otherwise  by  its  containing  a  certain  amount 
of  untransformed  oil  of  turpentine,  the  astringent  properties  of 
which  are  so  well  known. — Yours  faithfully, 

Gloucester.  Fbanci.s  T.  Bond,  M.D.,  F.R.S.E. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


FORGING  AX  UNIVERSITY  CERTIFICATE. 
J.  B.  TiiOMi'sos,  a  medical  student,  from  Belfast,  pleaded  "guilty," 
last  Wednesday,  at  the  winter  assizes  for  Ulster,  held  at  Omagb, 
county  Tyrone,  to  the  charge  of  uttering  a  forged  certilieato  of  matri- 
culation in  the  Royal  University  of  Ireland.  Baron  Dowse  sentenced 
him  to  six  months'  imprisonment,  with  hard  labour  ;  the  reasons  for 
this  comparatively  moderate  sentence  being  the  state  of  the  prisoner's 
health,  and  the  fact  that  he  had  made  important  disclosures  to  the 
I'ublic  Prosecutor.  The  offence  and  its  discovery  were  as  follows. 
Thom]ison  forwarded,  six  months  ago,  to  the  Branch  Medical  Council 
in  Dublin  what  purported  to  be  a  certificate  of  having  passed  the 
matriculation  examination  of  the  Royal  University  in  November,  1881. 
The  attention  of  the  registrar,  Dr.  Heard,  was  attracted  by  the  date, 
"November."  Octob-r  has  been  the  usual  time  with  the  Royal 
University  for  holding  its  matriculation  examination  ;  but  its  lirst 
examination  was  held  in  December,  1881.  A  further  scrutiny  re- 
vealed other  discrepancies.  The  document  was  an  excellent  litho- 
gra]d>ed  imitation  of  the  lithographed  forms  on  which  the  University 
issues  its  certificates,  so  that  the  parties  to  the  transaction  must  have 
gone  to  the  expense  and  trouble  of  forging  the  lithograph.  A  close 
examination  of  the  genuine  form  and  the  lorgery  brought  out  several 
minute  dillercnces.  The  signatures  of  the  secretaries  of  the  Uni- 
versity are  attached  to  genuine  certificates  by  means  of  an  impressed 
stamp  ;  but  in  this  case  the  names  were  written  iu  an  ink  resembling 
the  genuine  ink.  Had  the  date  been  correct— and  it  could  have  been 
most  easily  ascertained — the  forgery  would,  most  probably,  liave 
escaped  detection  ;  another  illustration  of  how  often  an  attempted 
crime  fails  through  carelessness  about  some  very  easy  detail.  This  is 
believed  to  be  the  first  case  of  the  kind. 


LUNACY. 

JrsTic'E.s  Mathew  and  A.  L.  Smith  have  heard  the  arguments  in  sup- 
port of  the  rule  for  a  new  trial  of  the  actions  brought  by  Miss  Neave 
against  Dr.  Ilatherley  and  Dr.  Gardiner,  for  signing  a  certificate  for 
her  removal  to  a  lunatic  asylum,  a  verdict  against  her  having  been 
returned  at  the  former  trial,  before  Lord  Coleridge.  The  medical 
men  relied  partly  on  statements  made  by  Miss  Neave's  mother,  and 
council  contended  that  they  had  not  taken  sufficient  care  before 
signing  the  certificate.  .Mr.  Justice  Mathew  s.aid  that  a  medical  man 
was  not  bound  to  be  infallible,  and  whether  he  was  dealing  with  a 
patient  suffering  from  physical  or  mental  disease,  his  obligation  was 
only  to  exercise  proper  care  and  skill  in  performing  his  duty.  The 
rule  was  discharged,  with  costs,  but  execution  was  stayed  with  a  view 
to  an  appeal.  

Do\FR. — rrnros-;ionnlly  objectionable  as  is  the  circular  referred  to  1»7  otir  cor- 
ri-spondi'ut,  \ve  can  only  regretfully  rem.-irk  that  past  experience  teaches  xu 
that  a  practitioner  capable  uf  issuing  such  would  bu  insensible  to  editorial  or 
otluT  reproach.  Indeed,  we  believe  that  such  professional  inunodesty,  so  to 
speak,  can  only  be  effectually  controlled  by  the  strict  subjective  discipline  of 
tlie  several  "  licensing  bodies "' over  tlteir  respective  members,  suchM  has  "* 


THE  PAYMENT  OF  MEDICAL  WITNESSES. 
At   the   Munster  winter   assizes  held  at  Dublin  on  December  11th, 
■Iiulge  O'Brien,  referring  to  the  stinginess  of  the  Treasury   in  paying 
medical  witnesses  at  assizes  two  guineas  a  day,  said  be  would  not  re- 
quire the  services  of  any  medical  man  under  three  guineas  daily,   rail- 
way-fare, and  expenses.     The  Treasury,  whoever  they  were,  whether 
clerks  in  this  country  or  elsewhere,   had  a  great  opinion  of  their  own 
power,  and  constantly  asserted  it,  but  he  would  assert  his  also.     He 
instructed  the  Crown  Solicitors  to  inform  the  Treasury  if  they  had  any     . 
fear  of  being  surcharged,  that  he  announced  that  witnesses  must  be    I 
paid    properly,   and  he  would  treat  as   contempt   of  court   any  dis-    1 
obedience  of  his  directions.     This  emphatic  declaration  should  be  of 
great  value,  and  we  trust  it  may  form  a  precedent  of  extended  value. 


IB  re-  J 
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cently  been  called  into  iction,  in  the  ca-se  rif  an  old  practitioner  in  Yorkshire, 
who,  in  consequence  of  his  persistent  refusal  to  discontinue  a  charlatan  ad- 
vertisement, has  had  his  name  removed  from  the  membership  of  the  Royal  Col- 
lege of  Surgeons  of  England,  and  his  qualification  erased  liy  the  General  Medi- 
ca,l  Council  from  the  W((/('"?  li*''jl^t-T.  Like  decisive  actiuu  on  the  part  of  the 
several  Royal  Colleges  would,  we  are  inclined  to  think,  ere  long  eflVctively 
check  such  unethical  proceedings  as  our  correspondent  justly  complains  of. 

With  the  view,  therefore,  to  stimnlate  a  like  healthy  collegiate  action  in  such 
and  kindred  cases,  it  may,  we  think,  be  well,  in  the  interest  of  the  public,  and 
for  the  honour  and  well  being  of  the  faculty,  to  forward  a  copy  of  professionally 
degrading  advertisements  and  cii'culars  for  the  consideration  and  decision  of  the 
particular  cidleges  of  which  the  offending:  member  may  be  a  member. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  VOLUNTEER  MEDICAL  SERVICE. 
Sir,  — I  am  ]»leased  to  see  that  Acting-Surgeon  Crockwell  has  modified  his  views 
regarding  the  re::;iinental  system  ;  he  now  considers  "that  we  should  be  useless 
on  the  battle- Held,  with  the  exception  of  rendering  liist  aid  to  the  wounded." 
Surely  most  people  will  admit  that  "first  aid"  is  not  to  be  despised  "on  the 
battle-tieM,"  and  therefore  I  was  justified  in  taking  exception  to  his  former 
charge,  for  it  is  obvious  tliat,  without  prompt  "first  aid,"  many  cases  would 
never  reach  the  field-hospital. 

While  defen<ling  the  reijimental  system,  in  your  Jouunal  of  Xovember  2Sth,  I 
did  not  imply  "  tliat  nothing  further  can  be  wished  fur,"  and  it  is  incompre- 
hensible to  me  how  Acting-Surgeon  Crockwell  could  come  to  that  conclusion 
from  my  remarks.  Every  volunteer  knows  that,  in  case  of  war,  field-hospitals, 
etc.,  fully  equipped  would  be  required,  In  addition  to  re^'iniental  siu-geons  and 
bearers,  and  the  latter  would  be  in  their  proper  places,  ready  to  render  first  aid 
and  convey  the  wounded  to  the  rear,  to  be  received  by  the  men  of  the  Medical 
Corps. 

Surgeon -Major  Evatt,  in  his  excellent  pamphlet  on  Aainy  Medical  Organisa- 
tion, advocates  "  a  Volunteer  Medical  Corps,"  which  "  woukl  in  no  wiseinterfere 
with  the  existing  regimental  bearers  or  surgeons,'*  and  if  Acting-Surgeon  Crock- 
well  bad  contented  himself  with  supporting  that  scheme,  no  one  would  object; 
but  his  attack  on  the  present  system,  and  his  cry  for  "change,"  demanded  a 
reply.  1  regret  to  notice  the  sarcasm  uf  his  response,  and  that  he  is  careful  to 
disguise  the  fact  that,  while  defending  the  object  of  his  attack,  I  advocated  the 
Volunteer  Ambulance  Corps  as  most  desirable  and  deserving  the  hearty  support 
of  the  medical  profession. 

Let  each  sm-geon  not  "  change  from,"  but  stick  by  his  regiment ;  let  him  see 
that  his  arrangements  are  complete,  and  then,  in  case  of  necessity,  as  Acting- 
Surgeon  Cnates  clearly  puts  it,  "  the  immediate  requirements  of  the  wounded 
could  certainly  be  attended  to."  At  the  same  time,  let  all  of  us  assist  in  develop- 
ing the  Volunteer  Medical  Cori's,  and  induce  our  friends  to  join  and  make  it  a 
success. — Yours  faithfully, 

Thomas  M.  Wills,  Surgeon  Uth  Lancashire  R.V. 


diR,— The  only  way  to  make  this  service  efficient  is  to  assimilate  it  at  once  to  the 
Medical  Staff  Corps.  The  present  system  is  entirely  worthless.  A  commence- 
ment in  this  work  of  reorganisation  has  been  made  in  London  by  the  formation 
of  several  bearer-companies  in  the  medical  schools  there.  It  is  a  pity  that  this 
movement  should  be  limited  at  present  to  London.  Every  military  district 
should  have  its  bearer-companies.  From  these,  in  times  of  national  emergency, 
the  Medical  Stafl"  Corps  could  be  augmented,  or  volunteers  could  be  asked  for, 
to  take  service  abroad  for  Limited  periods,  as  has  been  recently  done  with  the 
Post  Office  Volunteers  and  certain  engineer  corps.  The  regular  medical  service 
of  the  Army  would  thus  be  capable  of  great  expansion,  even  at  short  notice. 
The  authorities  do  not  seem  to  give  much  encomagement  to  those  who  are 
desirous  of  carrying  out  this  plan.  For  example,  Surgeon -JIaj or  Taylor  (of  the 
Scarborough  Volunteers)  is  prepared  to  put  100  bsarers  in  the  field  if  he  can  ob- 
tain the  .'sanction  and  support  of  the  War  Office  and  tlte  Treasury  to  form  a 
bearer-coin  t'any.  Dr.  Taylor  (whose  zeal  and  energy  are  gruat)  has  already  half 
that  number  trained  and  certificated,  and  he  has  many  prnniises  of  support  if 
he  can  get  the  necessary  leave  to  form  his  bearer-company.  Up  to  the  present, 
this  sanction  has  not  been  given.  If  it  be  a  question  uf  expense,  one  would 
think  the  country  could  hardly  gnidge  the  money,  seeing  the  pressing  necessity 
that  exists  for  providing  for  the  wants  of  her  defenders  in  case  of  need.  I  hope 
all  volunteer  surgeons  who  are  in  earnest,  will  continue  to  agitate  till  the  de- 
sired reform  is  obtained. — I  am,  yours  truly,  R,  Bruce  Low,  Acting-Surgeon, 
Helmsley.  2nd  Volunteer  Battalion  Yorkshire  Regiment. 


POSTGRADUATE,    OR    SECO^'DARY     COURSE    FOR    ARilY   MEDICAL 

OFFICERS. 
Silt,— I  think  the  officers  of  the  Army  Medical  Service  should  be  grateful  to 
"  LV.R.C."  fur  the  persistent  manner  in  which  he  advocates  reform,  which  is 
an  absolute  necessity.  His  first  letter  on  this  subject  was  followed  by  an 
article  which  scemecl  slran^ccly  at  variance  with  the  usual  hearty  co-operation 
which  the  just  demands  of  the  Army  SIcdical  Service  have  received  in  the 
columns  of  the  BniTisn  Mfdical  Journal.  1  think  the  statement  therein 
made,  that  "  military  medical  officers  have  the  same  means  of  improving  them- 
liclves  and  keeping  up  their  knowledge  as  the  great  bulk  of  civil  practi- 
tioners," has  been  successfully  refuted  by  "Ly.R.C.,"  in  his  letter  which  ap- 
pears in  your  Journal  of  December  5th,  and  he  might  have  added  that  lie 
considered  we  should  be  a  step  in  advance  of  the  great  bulk  of  ciril  practi- 
tioners. It  would  appear  that  the  ex  rathcdra  statemcnLs  which  were  evoked 
l)j  "  I.V.R.C.'s."  letter,  were  more  the  assfrtions  of  an  ofltinded  deity,  than  the 
honest  criticisms  of  a  letter  of  one  trying  to  benefit  his  ftjllows. 

It  is  not  from  Whitehall  Yard,  however,  or  from  the  regulations  on  the  sub- 
ject of  leave,  either  "  priiyilege"  or  "  sjircial,"  that  we  must  seek  for  infurmatiuu 
on  the  means  of  improvement  at  the  disposal  of  tlie  army  medical  officer,  but 
from  the  facts  of  experience,  from  the  actual  condition  of  tlie  relations  which 
exist  between  those  who  should  be  able  to  give  assistance,  and  those  who  re- 
quire guidance. 

We  all  know  that  consultations  with  the  leading  members  of  the  profession 
are  calculated  to  improve  and  develop  thought,  that  consultations  with 
specialists  are  in  like  manner  a  -tcuroe  of  instruction,  as  arc  also  the  debates  of 
Iht  vaiious  societies  open   to   the  profession,  but  whore  are  such  open  to  the 


military  surgeons?  His  consultations  are  "  boards,"  and  for  information  he  in 
dogmatically  referred  to  the  code  of  regulations.  Is  the  improvement  to  be 
gained  merely  by  wading  through  the  labyrinth  of  often  conflicting  %vritlngs 
recorded  in  the  medical  journals?  If  such  be  possible,  he  has  such  a  source 
occasionally  at  his  command,  but  only  occasiunally  ;  for  when  the  time  occupied 
by  vuyages  on  shipboard,  long  marches,  lield-service,  cholera-camp,  etc.,  is 
deducted,  it  will  be  found  that  there  are  considerable  blanks  iven  in  this. 

As  to  leave,  the  experiences  of  the  writer  may  be  taken  as  a  fair  sample. 
Four  months  out  of  twelve  years  in  India  ;  four  months'  leave  in  En^dand  on 
return  Tvom  ditferent  tours  of  foreign  service,  aiiil  other  tliree  months'  at  various 
times  when  opportunity  occurred— in  all,  about  eleven  months'  privilege  leave 
during  twenty  years,  generally  at  tin?es  that  professional  improvement  was  not 
available. 

The  working  majority  of  the  Army  Medical  Service  would  endorse  every 
word  of  *'  I.V.R.C.'s"  letter,  although  favoured  officials  w!!0  spend  most  of  their 
time  in  Wliitehall  Yard  would,  from  want  of  sympathy  with  the  service  to 
which  they  belong,  probably  not  do  so. 

"  I.V.R.C."  does  not  appear,  however,  to  have  found  out  that  it  is  mediocrity 
which  is  aimed  at,  which  can  best  obtain  that  subserviency  and  humility 
which  prevents  friction  and  possible  denunciations  from  Olympus.  In  this, 
we  are  on  a  par  with  the  "  poor-law  "  otlicers  who,  for  the  same  reasons,  have 
to  mollify  Mr.  Bumblebee,  the  guardian,  and  ilr.  Alderman  Turtle,  the  civic 
dignitary. 

i  agree  with  "  LV.R.C."  that  the  desired  means  of  professional  improvement 
must  come.  The  desire  is  far  removed  fVom  the  fanciful  requirement  of  mili- 
tary command,  and  the  baubles  of  decorations  which  sometimes  flood  your 
pages,  and  should  be  supported  from  within  as  well  as  from  without  tht  ranks 
of  a  medical  service  which  should  be,  and  is  not,  the  best  in  the  ci\ilised  world. 
—  Yours  truly,  X.  .M.  I.  L. 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 

From  To 

Dep.  Surg. -General  S.  B.  Roe,  M.B.,  C.B.  Dover        ..  ..  Madras. 

Brigade -Surge  on  W.  Collis         . .  . .  London     . .  . .  Bengal. 

,,  H.  Knaggs       ..  ..  C.  of  Good  Hope     ..  Winchester 

,,               G.  C.  Gribbon,  5I.B.  ..  Aldershot  . .  ..  London. 

,,               A.  J.  Fergu.son  ,.  Woolwich  ..  ..         — 

,,               A.  Allan,  M.D.  ..  Portsmouth  ..  Bombay. 

„               F.  Ferguson,  M.D.  ..            —        ..  ..  Jersey. 

,,               J.  Y.  Donaldson,  M.D...  Bengal       ..  ..  Shornclifft. 

Surgeon-Major  W,  Venour          ..  ..  Clifton       ..  ,.  BengaL 

„             J.  B.  Hamilton,  M.D.  ..  Dublin       ..  ..  BengaL 

„             C.  S.  Wills,  C.B.  . .  Bengal  . .  Canterbury. 

,,  J.  S.  M'Adam  ..  —        ..  Hilsea. 

,,             CM.  Cuffe,  C.B.  ..  Dublin       ..  ..  Bengal. 

,,             J.  R.  Greenhill  ..  ..            —         ..  ..  Canterbury. 

„             T.  M.  Kirk  wood..  ..  Curragh     .,  ..  Madras. 

,,             J.B.Kelly         ..  ..  Madras      ..  ..  Limerick. 

,,             R.  H.  Carew       ..  ..  Bengal       ..  ..  Birr. 

,,             T.  W.  Patterson . .  ..  Aldershot..  ..  Bengal. 

,,             J.  R.  Croker       ..  ..  York  ..  Aldershot. 

„             W,  J.  Fawcett,  M.D.  ..  Devonport  ..  Clifton. 

,,             J.  JFNamara,  M.D.  ..  Netley        ..  ..  Sierra  Leone. 

„             A.  W.  Bate         . .  . .  DubUn       . .  . .         - 

,,             R.  W.  O'Donneil  ..  Curragh     ..  ..  Madras. 

Surgeon  John  Martin    ..  ..  ..  Egypt        ..  Dublin. 

,,      H.  G.  Gardner,  MB...  . .  Bull  Point  . .  Plymouth. 

„      A.E.Hayes    ..  ..  Bengal  ..  Shorncliflc. 

„      J.  L.  Pej-ton,  M.B.         ..  ..  York          ..  ..  Leeds. 

„      R.  T.  Beamish,  M.D.    ..  ..  Curragh     ..  ..  Dublin. 

,,       K.  S.  Wallis     ..             ..  ..            -         ..  ..  Colchester. 

F.  R.  Barker  ..  ..  Bengal       ..  ..  Aldershot. 

„      J.  R.  A.  Clark               ..  ..  Bengal       ..  ..  Aldershot. 

,,      W.  D.  A.  Cowtu            ..  ..  Madras       ..  ..  Portsmouth. 

„      C.  R.  Egan,  M.B.          ..  ..  Bengal       ..  ..  Dublin. 

W.  S.  Lecky,  M.B.  ..  C.  ol  Good  Hope     ..  Aldershot 

.,      D.  L.  Irvine     . .             . .  . .  York           . .  . .  Sheffield. 

,,       B.  R.  Cree        ..             ..  ..  Gosport     ..  ..  BengaL 

„      S.  A.  Crick,  M.B.           . .  . .  Fleetwood . .  . .  Preston. 

„      A.  P.  Hart,  M.B.           ..  ..            —        ..  .-  Colchester. 

,,      T.  F.  W.  Fogarty,  M.B.  ..            —        ..  ..  Cork. 

A.  Sharpe,  M.D.  ..  ..  Bengal       ..  Belfast. 

.,       L.  W.  Swabey..  .,  Devonport  ..  Bergal. 

.,      R.  Porter,  M.B.  ..  Egypt        ..  ..  Dover 

„      G.  J.  Coates,  M.D.        ..  ..  C.  ofliood  Hope     ..  Tipperary. 

,,      J.  Maconachie. .             ..  ..  Portsmouth  ..  Winchester. 

,,      A.  H.  Morgan..  ..  .,  —        ..  Dublin, 

,,      J.  Osburne       ..             ..  ..  Clonmel     ..  ..  Buttcvant. 

,,       K.  C.  Johnst-m,  M.B.   ..  ..  Dublin       ..  ..  Curragh. 

,,       R.  T.  MGeagh,  M.D.    ..  ..  Devor.port..  ■•  Exeter. 

„      F.  H.  Treherue              ..  ..  Egypt        ..  ..  Aldersliot 

,,      J.M.Stewart..            ..  ..  Egypt        ..  ■-  Jersey. 

,,      H.  A.  de  Lom..            ,.  ..  Egypt        ..  ..  Woolwich. 

,,      W.  C.  Beevor  ..            ..  ..  Malta  ..  Scots  Guards. 

,,       R.  S,  F.  Henderson,  M.B.  ..  —        ..  l*nrtsmouth. 

,,      C.  J.  Holmes,  M.D.       ..  ..  Dublin       ..  Ceylon. 

„      W.Turner  ..  ..  —  York. 

,,       H.  J.  Fletcher,  M.B.     ..  ..  Sheflicld    ..  ..  Bengnl. 

,,      S.  H.  Lindeman  .,  ..  Sh^inclifl'e  Bengal. 

,,      S.  Powell,  M.B.             ..  ..  Poiitefract  . .  BeuKaL 

„       F.  W.  C.  Jones,  M.B.    ..  ..  Preston  ...  Bengal. 

„      J.  W.F.Long..  ..  Dublin  Bengal. 

,,      J.  F.  Bateson,  M.B.      ..  ..  York  Bengal. 

„      W.  H.  Bean     ..  ,.  ..  Colchester  Madn-. 

N.  C.  Ferguson,  M.B.   ..  ..  Cork  i;     .  . 

,,      S.  U.  Wills  Shooburynea^  r  ,   ;r. 

■1.  n.  Green  way  ..  ..  Aldershot..  :  .:'_;i:. 
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Surgeon  R.  ('..  Ilanliy,  M.B. 
„      W.  11.  li.'ll 
,,      J.  II.  Br.innigan 

M.  O'llall0l-ali,M.D. 
W.  H.  riiichca 
,,      J.  II.  Duly 
„      (1.  J.  A.  Take  . . 
„      II.  C.  Drat      .. 
„      H.  O.  Iliilhaway 
„      T.  Dalv 
„      F.  J.  W.  Stoney 
,,      J.  F.  Brooke    .. 
„      H.  N.  Kenny,  M.B. 
Quartermaster  T.  Tlioiupson 
„  W.  Pike  .. 

„  .1.  Horn  .. 


From 

To 

nulilin 

.     Benpil. 

Aldershot . . 

.     Benpil. 

York 

.     Bengal. 

Buttevant . . 

.     Bengal. 

Portsmouth 

.     Bengal. 

Wiliche.ster 

.     Bengal. 

Slionicliffc 

.     Bongal. 

Aldersliot . . 

.     lirngal. 

Dover 

.     Matlras. 

York 

,     Bengal. 

Dublin      . . 

.     Curragh. 

Dublin 

Curragh. 

Dublin 

.    Curragh. 

London 

Homo  District 

Home  District 

London. 

Western  District 

.    Devonport. 

THK  [NAVY. 
The  following  appointments  have  been  madr-  at  the  Admiralty  duriiifi  the  past 
veplc  ;_j()HN  IvAMBERT,  Klcet-Surgeoii,  to  the;  j^jtis: ;  William  Roche,  Fleet- 
Surgeoii,  to  the //UtJt  ;  W.  V.  C.  Bartlktt,  Flect-Hurgton,  to  the  I inprcgnaUe  ; 
WiixiAM  Tait,  M.B.,  Surgeon,  to  the  Devonport  Dockyard  for  Ktyharn  Yard  ;  H. 
A.  M.  RiCHARPflON,  Surgeon,  to  the  Camhritlge ;  Mr.  T.  J.  Crowley,  Surgeon,  to 
the  Kfpoir;  MiniAEL  FiTZtiERALD,  Staff-Surgeon,  to  tJie  liritnnnia,  additional,  for 
temporary  service  ;  O.  11.  H.  Symonds.  Surgeon,  tit  the  Huycl  AtirUiUU  ;  G.  K.  J. 
Greene  to  be  Surgeon  and  Agent  at  Kilmnre. 

ARMY  MEDICAL  SERVICK. 

Surgeon  Jamrh  Maoill,  M.O.,  Coldstream  Onnrdrt,ha8  been  apjiointed  Surgeon- 
Moijor,  vice  C.  C.  Read,  who  has  retired.  Dr.  Magill  joined  tlie  service  on  May 
3rd,  187(5,  when  ho  was  at  once  appointed  to  tlie  Coldstream  Guards.  He  accom- 
panied his  battalion  in  the  expedition  to  the  Nile  towards  the  end  of  last  year,  and 
greatly  distinguished  himself  at  the  battle  of  Aim  Klea,  where  he  was  severely 
wounded.  It  is  said  that,  on  that  occasion.  Dr.  Magill,  after  being  struck, 
actually  removed  the  bullet  from  the  wound  himself  during  the  prrigress  of  the 
action. 

Inspector-General  J.  E.  Williams  died  on  July  7th  last.  lie  entered  the 
service  as  an  Assislant-Surgeon,  May  lltli,  1S27  ;  became  Surgeon  July  L'3rd, 
1841  ;  Surgeon-Major,  October  2:ird,  IS-l'.i;  Deputy  Inspector-fieneral,  July  20th, 
1855  ;  and  Inspector-General,  May  4th,  ISilO.  He  retired  on  half-pay  November 
17t.h,  1S63.  Mr.  Williams  had  received  the  Turkish  medal  and  the  lifth  class  of 
the  Order  of  the  Mevl.jidie. 

Surgeon-Major  Ei)Win  Wilkes  died  at  Jersey  on  November  1st  in  the  40th  year 
of  his  age.  His  coniniissions  were  dated  :— Assistant-Surgeon,  December  Ist, 
1858 ;  Surgeon,  Mareli  1st,  1S7:1 ;  and  Surgeun-Major,  January  21st,  1S74.  Mr. 
Wilkes  had  r\o  war-iecord. 

Brigade-SurtreoM  A.  J.  FKRr.usoK  has  been  granted  retired  pay  with  the  liono- 
rary  rank  of  Deputy  Surgeon-General.  Ili^  commissions  are  dated  : —Assistant- 
Surgeon,  Sei)t('mbcr,  1st,  1868;  Surgeon,  March  1st,  1873  ;  Surgcon-Ma.jor,  April 
Ist,  1873  ;  and  Brigade-Surgeon,  November  Ist,  1884.  He  was  engaged  in  the  re- 
cent war  in  Afghanistan,  and  took  part  in  the  operations  in  the  Mazeena  Valley. 
He  received  the  Afglian  medal. 

Surgeon-Major  A.  W.  Bate,  M.D.,  has  also  been  granted  retired  pay.  with  a 
step  of  lionorary  rank.  He  entered  the  service  March  SIst,  IHiif* ;  became  Sur- 
geon, March  1st,  KS7;' ;  and  Surgeon-Mnjor,  March  :Ust,  1877.  He  doi-s  \wl  aitpear 
to  have  seen  war-service. 

The  surname  of  the  gentleman  appointed  Surgeon  in  i}\e  'UizrUc  oX  June  UiWi 
last  is  J.  H.  Ghkknway,  not  Greenaway,  as  tliere  stated. 

Mr.  J.  1.  M'ARTnuit,  M.B.,  has  been  appointed  Acting-Surgeon  \n)  the  Ist 
Banff  Artillery  Volunteers. 

Honorary  Assistant-Surgeon  D.  M.  SiTnERLANP,  M.D.,  has  resigned  his  com- 
mission in  1st  Caithness  Artillery  Volunteers,  wliich  he  joined  December  lat,  I8G0. 
Surgeon  J.  Cook,  M.D.,  of  the  3rd  Middlesex  Artillery  Volunteers,  is  granted 
the  honorary  rank  of  Surge  on -Major. 

Acting-Surgeon  G.  F.  England,  of  the  2nd  Volunteer  Battalion  of  the  Lincoln- 
shire Regiment  (late  the  2nd  Lincoln  Volunteers),  is  promoted  to  be  Surgeon. 

Surgeon  and  Honorary  Surgeon-Major  W.  Johnston,  of  the  1st  Stirling  Volun- 
tflcrs,  has  resigned  his  commission.  He  is  permitted  to  retain  his  rank  and 
uniform. 

Mr.  Walter  Ro.sHEK,  M.D.,  is  appointed  Acting- Surgeon  to  the  1st  Volunteer 
Battalion  of  the  Queen's  Royal  West  Surrey  Kegimesit  (formerly  the  2ud  Surrey 
Volunteers). 

Surgeon  W,  G.  Macpherson,  M.B.,  who  is  at  present  serving  in  Bengal,  has 
passed  the  examination  for  the  higher  standard  in  Hindustani. 

Surgeon  C.  R.  Tyrrell,  serving  in  Bengal,  is  appointed  to  the  civil  medical 
charge  of  Muttra  district. 

Quartermaster  W.  Joseph  has  been  placed  in  charge  of  pay-duties  at  the  Dcpnt 
and  Training  School  at  Aldershot. 

Surgeon  R.  J.  Falve,  doing  duty  at  the  stition-lmspital,  Madms,  is  directed  to 
do  duty  at  th«  station-hospital,  Secunderabad. 

Surgeon    J.    I.  Routu,   doing    duty    at    the    station-hospital,    Secunderabad, 
Madras  Presidency,  is  ordered  to  do  general  duty  in  the  British  Burmah  divisiim. 
Surgeon  II.  W.  Murray,  M.B.,  doing  duty  at  "the  station-hospit  1,  Poonamallee 
(now  at  Madras),  is  to  do  duty  at  the  Madras  st'ition-hospital. 

Surgton-Major  P.  Falwasskr  has  been  aiipoiuted  for  general  duty  in  the  Mhnw 
Circle,  Bombay  Presidency. 


INDIAN  MEDICAL  SERVICE. 
Brigade-Sdrokon  H.  Cook,  M.D.,   Bombay  Establishment,   First  Pliysician  to 
the  Jam«etjee  Jejeebhoy  Hospital,  and  I'rofrssor  of  Me<licine  and   Hygiene  to  the 
Grant  Medical  CoIIeg'^,  is  garetted  Deputy  Surgeon-General  (supernumerary). 

Snrgci.n  K.  ('uetin,  Brngal  Establishment,  is  appointed  to  the  permanent  medi- 
cal eh  ir;4^!  of  the  1st  Native  Infantry,  vice  SurgeoM  J.  C.  Fullerton,  transferred  to 
perman  nt  civil  employ. 

Theserjees  of  Surgeon  C.  L.  Swaine,  M.B.,  Madras  Establishment,  Medical- 
On«erof  t  le  2nd  Infantry  Hyderabad  Coutiugeut,  are  jdaced  temporarily  at  the 
diaposftl  of  lie  Cliief  Commissioner  of  the  Central  Provinces  to  officiate  as  a  Civil 
Siirgenn  in  those  provinces. 


Surgeon-Major  E.  A.  Fitz':i:rami,  Bengal  Establishment,  second  class  Civil 
Surgeon,  is  translV-rred  fVom  iJareilly  to  Mcerut. 

Snrgeon-Major  H.  Griffith,  Ma<lras  Establish  in  ont,  Senior  Civil  Surgeon  of 
Rangoon,  is  appointed  to  the  medical  and  sanitary  charge  of  the  British  Burmah 
State  Railway. 

Surgeon  H.  Armstrono,  Madras  Establishment,  is  appointed  Superintendent  of 
the  Lunatic  Asylum  at  Madras,  I'lVr  Surgeon  Bain,  vacated. 

The  servicesof  Surgeon-Major  T.  J.  H.  Wilkins,  and  of  Surgeons  H.  St.  C. 
Carrl-thf.uh  and  W.  F.  Thomas,  all  of  the  Madras  Establishment,  are  placed  at 
the  disposal  nf  the  Provincial  Ciimmander-in-Chier. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  tlic  neriods 
specified :  -Brigade-Surgeon  H.  Cavley,  B«?ngal  Establishment,  for  122  unys  in 
extension  ;  Surgeon-Major  W.  U.  Hooper,  Bengal  Establishment,  for  six  months 
on  medical  certificate  in  extension. 


INDIA  ANDJTHE  COLONIES. 

AUSTUALIA. 
Hospital  Satuiiuay  anh  Sunday  in  Meluourne. — It  may  not 
be  generally  known  th.it  Hospital  Sundays  existed  in  the  Colonies 
long  before;  the  idea  was  taken  up  "at  home."  The  annual  collection 
has  been  made  in  aid  of  the  Melbourne  charities  in  the  various  business 
establishments  and  wdi  kshops  of  the  city,  and  Hospital  Sunday  was 
celebrated  in  the  usual  manner,  special  services  being  preached  morn- 
ing and  evening  in  all  the  churches.  In  the  afternoon,  a  number  of 
military  bands  played  in  the  Botanical  Gardens  and  other  public 
places,  whore  collections  were  made.  In  the  Town  Hall,  where  the 
Rev.  Charles  Strong,  niinisterof  the  New  Australian  Church,  preached, 
.€327  was  collected.  The  Toorak  Presbyterian  Church  comes  next  with 
£303.  St.  John's  Anfjlican  Church,  Toorak,  contributed  £212  ;  St. 
Francis  Roman  Catholic  Church,  £125  ;  All  Saints'  Anglican  Church, 
St.  Kilda,  .fl09  ;  St.  Tatrick's  Cathedral,  £81  ;  the  Salvation  Army 
throughout  .Melbourne,  about  £100  ;  the  Collins  Street  Congregational 
Church,  £78  ;  and  the  Australian  Secularist  Association,  £52.  The 
record  is  one  which  our  English  churches  will  not  easily  surpass  in  the 
cause  of  charity. 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWXS. 
In-  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Uegistrar-Gcneral's    weekly    return,    which    have  an    estimated    population    of 
S,90ij, 440  persons,  5, 2S5  births  and  3.r>3;»  deaths  were  regisU^red  during  the  week 
ending  Saturday,  November  llSth.     The  annual  rate  of  mortality,  which  had  been 

19.4  and  19.8  per  1,000  in  the  two  preceding  weeks,  further  rose  during  the  week 
to  21.3.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were 
as  follow  :— Leicester,  14.9  ;  Hull,  ir».2  ;  Rirkenhead,  17.4  ;  Cardiff,  IT. 7  ;  Oldham, 
17.S;  Bristol,  18.2;  Leeds,  18.5;  Blackburn,  18.5;  Sheffield,  18.3;  Bradford, 
19.5 ;  Halifax,  20.2;  London,  20.ti ;  Wolverhampton,  21.1;  Birmingham,  21.6; 
Sunderland,  21. G ;  Newcastle-upon-Tyne,  22.S ;  Norwich,  22.9 ;  Manchester, 
23.0;  Liverpool,  23.8  ;Salford,  24.5;  Nottingham,  25.7;  Portsmouth,  26.0;  Bolton, 

26.5  ;  Pl>nnouth,  2<».8;  Huddersfield,  2t"».0 ;  Brighton,  2.S.2  ;  Derby,  28.5;  and 
the  highest  rate  during  the  week,  34.3  in  Preston.  In  the  twenty-seven  provincial 
towns  the  death-rate  averaged  21.9  per  1,000,  against  30.0  in  London.  The  3,C3» 
deaths  registered  during  the  week  in  the  twenty-eight  towns  included  120  which 
were  referred  to  measles,  00  to  whooping-cough,  43  to  "fever"  (principally 
enteric),  42  to  scarlet  fev^r,  40  to  diarrhoea,  33  to  diphtheria,  and  4  to  small- 
pox ;  in  all,  .472  deaths  resulted  from  these  principal  zymotic  diseases,  against  310 
and  :i31  in  the  two  preceding  weeks.  The  zymotic  death-rate  was  equal  to  2.2 
per  1,000.  In  London  the  zymotic  rate  was  equal  to  2.2,  and  corresponded  with 
the  rate  in  the  twenty-seven  ])rovinciaI  towns,  aimuig  wliich  the  zymotic  death-rates 
ranged  from  0.0  in  Plymouth  and  in  Halifax,  to  4.5  in  Brighton,  4.9  in  Nottingham. 
and  5.7  in  Bolton.  The  fatal  eases  of  nif.isles,  which  had  steadily  increased  in  the 
tlve  preceding  weeks  from  02  to  8ii,  further  rose  during  the  week  t^  120,  and 
showed  the  largest  proportional  fatality  in  Brighton,  Salford,  Bolton,  and  Not- 
tingham. The  deaths  referred  to  whoop'ing-cough.  which  had  Ven  42,  C>9.  and  19 
in  the  three  previous  weeks,  further  rose  to  90.  and  caused  the  highest  death-rates 
in  Cardiff,  Derby,  Bolton,  and  Brighton.  The  43  fatal  cases  of  "  fever"  showed  a 
decline  of  12  from  the  nuniU-r  in  the  preceding  week  ;  this  disease  was  propor- 
tionately most  fatal  in  Portsmouth  and  Newcastle-upon-Tyne,  The  deaths  fmm 
scarlet  fever,  which  had  d«  flined  in  th.'  tliree  precedingweeks  from  48  to  39,  were 
42  during  the  week,  and  caused  the  higln'St  death-rates  in  Leeds  and  Birkenhead. 
The40  fatal  cases  of  diarrha'a  showed  a  shght  further  increase  upon  recent  weekly 
numbers.  Of  the  38  deaths  from  diphtheria  in  the  twenty-eight  towns,  20 
occurred  in  London,  and  2  in  Manchester.  The  4  fatal  case's  of  .^mall-pox  recoiled 
during  the  week  included  1  in  Ix»ndon  (exclusive  of  a  I^ondon  resident  from  this 
disease  registered  in  the  Metropolitan  Asylum  Hospital  Ship  .(4/^w,  moored  oft 
Dartford),  2  in  Liverpool,  and  1  in  Birkenliead.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylum  Hospitnls,  which  had  been  M,  79,  and  74  on 
the  three  preceding  Saturdays,  \vm\  further  declined  to  73.  Theadmi.ssions,  which 
had  bton  11  iu  each  of  the'  two  previous  weeks,  were  12  during  the  week.  The 
death-rato  from  diseassa  of  the  respiratory  organs  in  Ixmdon  was  equal  to  0.1  j>or 
1,000,  and  slightly  exceeded  the  average.  Tlie  caus^cs  of  71,  or  2.0  per  cent  of  the 
3,633  deaths  registered  during  the  week  in  tie  twenty-eight  towns  were  not  «rli- 
fied.  cither  by  registered  medical  practitioners  or  by  coroners. 
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During  tlie  week  ending  Saturday,  December  5th,  o.OGl  births  and  3,44:2  deaths 
vvere  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General's  weekly  return,  which  have  an  estimated  iiopula- 
tlonof  S, 90(5,446  persons.  The  annual  rate  of  mortality,  which  had  increased 
from  19.4  to  "-il.S  |»er  1,000  in  the  three  preceding  weeks,  declined  during  the 
week  under  notice  to  'J0.2.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow :— Birkeuliead,  11.2  ;  Slu-tfield,  lo.2 ;  Hudders- 
field,  10.1  ;  Plymouth,  lO.o  ;  Birmingham,  16.7;  Hull,  17.4;  Bristol,  17.7;  Sun- 
derland, 1S.3  ;  Halifax,  I.s.l';  Wolverhampton,  10.1;  Leeds,  19.4;  Bradford,  19.5; 
Leicester,  I'J.o  ;  London,  iy.7 ;  Salford,  20.7;  Brighton,  21.4  ;  Kewcastle-upon- 
Tyne,  21.5;  Norwich,  21.7  ;  Portsmouth,  22.1;  Preston,  22.9  ;  Cardifl",  23.1  ;  Derby, 
23.3;  Liverpool,  23.5;  Manchester,  23.5;  Oldham,  23.5;  Blackburn,  24.1;  N'ot- 
tiughanj,  2ci.7  ;  and  the  highest  rato  during  the  week,  31.:;  in  Bolton.  The  death- 
rate  in  the  twenty-seven  proWncial  towns  averaged  20.5  per  1,000,  and  exceeded 
by  O.S  the  rate  recorded  in  London,  which,  as  before  stated,  was  19.7  per  1,000. 
The  3,442  deaths  registered  in  the  twenty-eight  towns  included  3S5  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbtrs  steadily  increasing 
from  273  to  372  in  the  live  preceding  weeks;  of  these,  12:i  pjsulted  from  measles, 
111  from  whooping-cough,  49  from  '*  fever  "  (principally  enteric),  40  from  scarlet 
fever,  C2  from  dian-ha?a,  20  from  diplitheria,  and  4  from  small-pox.  These  3S5 
deaths  were  equal  to  an  annual  rate  itf  :!.:>  p-'r  1,000.  The  zymotic  death-rate  in 
Loudon  was  equal  to  2.3,  while  in  the  twf:ity-.suven  provincial  towns  it  averaged 
2.1  per  1,000,  among  which  it  ranged  from  0.0  in  Birkenhe.-id  and  Huddersfield,  to 
4,5  in  Oldham,  4.9  in  Nottingham,  and  5.1  in  Liverpool.  The  deaths  referred  to 
measles,  which  had  risen  in  the  six  preceding  weeks  from  02  to  120,  further  rose 
to  123  during  the  week  under  notice,  and  showed  the  largest  proportional 
fatality  in  Salford,  Nottingham,  and  Liverpool  The  fatal  cases  of  whooping- 
cough,  which  in  the  four  previous  weeks  had  increased  from  42  to  90,  further  rose 
to  111,  and  caused  the  highest  death-rates  in  Oldliaui,  Portsmouth,  and  Bolton. 
The  49  deaths  referred  to  "fever*  exceeded  by  (>  the  number  in  the  previous 
week  ;  this  discjise  was  proporti'inally  most  prevalent  in  Plymouth  and  Cardiff. 
The  fatal  cases  of  scarlet  fever,  which  had  been  39  and  42  in  the  two  preceding 
weeks,  declineil  to  40  during  the  week  under  notice,  and  showed  the  largest 
proportional  fatality  in  Bradford  and  Leicester.  The  20  deaths  from  diphtheria 
showed  a  decline  of  7  from  the  number  in  the  previous  week,  and  included  16  in 
London,  and  2  in  Oldham,  Of  the  4  fatal  cases  of  small-pox  recorded  in  the  twenty- 
eight  towns  during  the  week,  1  occurred  in  London,  and  3  in  Liverpool.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which 
had  declined  in  the  four  preceding  weeks  from  90  to  73,  further  fell  to  09  on 
Saturday,  December  5th  ;  the  admissions,  which  had  been  11  and  12  in  the  two 
preceding  weeks,  were  13  during  the  week.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  during  the  week  was  equal  to  5.2  per  1,000,  and 
was  considerably  below  the  average.  The  causes  of  74,  or  2.1  per  cent.,  of  the 
3,442  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
certified,  either  by  registere<l  medical  practitioners  or  by  coroners. 


Some  difficulty  has  arisen  with  the  Taunton  Board  of  Guardians, 
owing  to  the  Local  Government  Board  having  declined  to  sanction 
the  appointment  of  a  gentleman  possessing  only  one  registered  quali- 
fication, and  that  a  surgical  one.  The  Board  re^^uire  a  double  qualifi- 
cation— surgical  and  medical.  The  Guardians,  however,  have  per- 
sisted in  their  appointment  of  a  public  vaccinator  by  an  unanimous 
vote. 


MEDICAL  NEWS. 


Society  op  Apothecaries  of  London. — The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise,  on  Thursday,  Decemher 
10th,  1885. 

Evans,  Charles  Hotham,  M.R.C.S.,  Winchmore  Hill,  N. 

Hoi>e,  George,  M.R.C.S.,  8,  Spring  Gardens,  Ventnor,  Isle  of  WisUt. 


University  of  Durham. — At  the  examinations  in  Medicine  and 
Surgery,  at  the  College  of  Medicine,  Newcastle-upon-Tyne,  Michael- 
mas Term,  1885,  the  folloiving  satisfied  the  examiners. 
,,  Degree  of  Doctor  in  Medicine,  for  Practitiojiers  of  Fifteen  Years'  Standing. — G.  F. 
Bodington,  F.R.C.8.,  M.R.C.P.,  E.  Eustace,  L.R.C.S.,  Ij.R.C.P.,' A.   Fen- 
;.     ,     nings,  M.R.C.S.,  L.S.A.,  L.R.C.P.  (Edin.),  J.  W.  Uembrough,  M.R.C.S., 
L.S.A.,  J.  McG.  MacConiiac,  L.R.C.S.,  L.R.C.P..  T.  S.  Maguiie,  L.K.Q.C.P., 
W.  Perkins,  M.R.C.S.,  L.S.A.,  R.  J.  Shepherd,  M.R.C.S.,  L.S.A. 
Degree  of  Doctor  in  Medicine  (£.«"w).— F.  Siiieer,  M.B.,  M.R.C.S.  (Gold  Medal), 
D.  H.  Barley,  M.B.,  M.R.C.S.,  t.  E.  Gordon,  M.B.,  M.R.C.S.,  H.  R.  Mosse, 
M.B.,  M.R.C.S. 
Degree  of  Bachelor  in  Medicine  (Essay). — A.  Wilkinson,  L.  JI. 

Degree  of  Master  in  .Siinycri/.— P.  ISnobbyer,  M.B.,  M.R.C.S.  ;  G.  R.  Hall,  M.B., 
College  of  Medicine,  Newcastle  ;  A.  H.  Hart,  M.R.C.S.,  L.R.C.P.,  Queen's 
College,  Birmingham :  A.  Y.  Reily,  M.R.C.S.,  Middlesex  Hospital. 
Sece^nd  Emmination  for  Degree  of  Bachelor  in  Medicine:  First-Class  Honours. — 
None. — Second-class  Honours,  in  Order  of  Merit.— A.  Whyte,  M.R.C.S.,  Col- 
lege of  Medicine,  Newcastle,  an'l  St.  George's  Hospital ;  H.  T.  Piatt,  Col- 
lege of  Medicine,  Newcastle. —/'a.-;.^-/('>-?,  in  .ilphahrtiml  Older. ~\y.  Baigent, 
College  of  Medicine,  Newcastle;  .J.  Barker,  Edinburgh  University,  and 
College  of  Medicine,  Newcastle  ;  W.  Biggam,  College  of  Medicine,"  New- 
ca.stle  ;  J.  E.  Coad,  College  of  Medicine,  Newcastle;  C.  Gayford,  M.R.C.S., 
St.  Bartholomew's  Hospital;  A.  H.  Hart,  M.R.C.S.,  L.R.C.P.,  Queen's 
College,  Birmingham;  R.  Heelis,  M.R.C.S.,  L.R.C.P.,  St.  Thomas's  Hos- 
pital ;  J.  M.  Lazenby,  College  of  Medicine,  Newcastle  ;  E.  R.  Lyth,  College 
of  Medicine,  Newcastle  ;  J.  E.  Pariton,  M.R.C.S.,  St.  Bartholomew's  Hos- 
pital ;  A.  Y.  Reily,  M.R.C.S.,  Middlesex  Hospital  ;  F.  J.  W.ilker,  M.U.C.S., 
r;.R.C.P.,St.  Bartholomew's  Hospital ;  P.  P.  Wightwick,  M.R.C.S.,  L.R.O.P., 
Middlesex  Hospital;  J.  P.  Williams-Freeman,  University  College. 


Univeesity  of  DtJELix.— At  the  Michaelmas  Term  Kxamination 
for  the   degree   of  Bachelor   of  Medicine  (M.  B. ),   held  on   Monday, 
November  30th,  and  foUowiDg  days,  the  successful  candidates  passed 
in  order  of  merit  as  follows. 
R.  G.  Patteson,  H.  C.  Earl,  R,  W.  Stnddert,  K.  B.  Newland,  R.  B.  McCausland, 
.J.   Craig  and   B.  D.    Uickson  (luiual),    H.    M.   Brabazon,   H.   F.   Phillips, 
R.  V.  B.  Smyth,  R.  C.  Boltou,  G.  Paris,  S.  G.   Edge,  G.  Hilliard,  H.  F. 
KiBgston,  J.  C.  Weir,  G.  W.  Tronton. 
Passed  provisionally. 
K.  Frazer. 

At  the  Mich'>elma3  Term  Examination  for  the  degree  of  Bachelor 
of  Surgery  (B. Ch. ),  held  on  Monday,  December  7th,  and  .succeeding 
days,  the  candidates  who  passed  were  arranged  in  the  followino  order 
of  merit. 

W.  T.  Dobbin,  R.  G.  Patteson,  R.  W.  Stnddert,  H.  M.  Brabazon,  H.  J.  Hadden, 
H.  F.  Phillips,  F.  B,  Newland,  H.  F.  Kingston,  G.  W.  Trouton,  J.  Craig, 
E.  W.  A.  Gray,  A.  Pindlater. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.- Housc-Surgeon. 
Salary,  £100  per  annum.     Applicatii-ns  liy  December  L'4th. 

CITY  OF  LONDON  HOSPITAL  FOB  DISE.VSES  OF  THE  CHEST,' VietOliB 
Park,  E. — Resident  Clinical  Assistant  for  six  months.  Gratuity.  £20.  Ap- 
plications to  the  Secretary,  24,  Finsbury  Circus,  by  Januar>-  4th,  l!jS6. 

DERBYSHIRE  GENERAL  INFIRMARY. -Resident  Assistant  House-Surgeon 
for  six  months.  Bonus  of  £10  given.  No  salary.  Applications  by  De- 
cember 39th.  -  / 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Junior  House- 
Surgeon.     Apjilicatioiis  by  December  2tjth. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Senior  House- 
Surgeon.  Honorarium,  60  guineas  per  annum.  Applications  by  December  31st. 

3IIDDLESEX  HOSPITAL.  —  Assistant-Surgeon.  Applications  by  December 
22ud. 

MONAGHAN  DISTRICT  ASYLUM.— Assistant  Resident  Medical  Superinten- 
dent.   Salary,  £150  per  annum.     Applications  by  January  7th,  1SS6. 

OLDHAM. — Medical  Officer  of  Health  for  the  Borough.  .Salary,  £400  per  aGiiiun. 
Applications  by  December  30th. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon.  Appli- 
cations by  December  23rd.  ' 

SHEFFIELD  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION.— Resident 
Medical  Officer.  Salary,  £170  per  annum.  Applications  to  Mr.  C.  Belk, 
Fulton  Road,  Sheffield. 

SUNDERLAND  INFIRMARY.— Second  House-Surgeon.  Salary,  £60  per  annum. 
Applications  by  January  4th,  1S86. 

TEIGNMOUTH,  D.AWLISH,  AND  NEWTON  INFIRMARY  AND  CONVA- 
LESCENT HOME. — House-Surgeon  and  Dispenser.  .Salary,  £71  per  annum 
Applications  by  December  22ud. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay.  -  Junior 
House-Surgeon  and  Dispenser.  Salary,  £30  per  annum.  Applications  by 
January  1st,  ISSG.  ■■ 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea.- Senior  Sur- 
geon.    Applications  by  December  21st. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea. -Second  Sur- 
geon.    Applications  by  December  21st. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea.— Second  Sur- 
geon on  the  In-Patient  Stall'.     Applications  by  December  21st. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho. —Honorary 
Surgeon.    Applications  by  December  ■2Sth. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol- 
verhampton.—House-Physician.  Salary,  £100  per  annum.  Applications  to 
the  Chairman  of  the  Medjcal  Committee  by  January  4th,  1SS6. 


MEDICAL   APPOINTMENTS.  ' 

Barok,  Barclay  J.,  M.B.,  CM.,  appointed  Demonstrator  of  Practical  PaUiologyfe 
the  Bristol  Medical  School. 

Macready,  J.  F.  C.  H.,  F.R.C.S.,  appointed  Surgeon  to  the  City  of  London  Hos- 
pital for  Dij^eases  of  the  Chest,  Victoria  Park. 

Xkwnham,  W.  H.  C,  M.A.,  M.B.Caotab.,  M.R.C.S.E.,  appointed  Hous^-Hu^eon 
to  the  Bristol  General  Hospital. 

Nicholson.  H.  Gilbert,  M.K.C.S.,  L..S.A.Londoh,  appointed  Honsc-Surgeon  to 
the  Middlesex  Hospital. 

Shaw,  Lauriston  E.,  M.D.Loud.,  M.R.C.P.,  M.R.C.S.,  appointed  an  Assistant- 
Physician  of  the  City  of  Loudon  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park. 

WABt:,  George  Stephen,  M.R.C.S.,  L.S.A.,  appointed  Resident  Phypiciairc*  .\s 
sistant  at  the  Middlesex  Hospital. 


MEETINGS   OF    SOCIETIES    DURING   THE 

NEXT  tveek:. 


MONDAY.— Medical  Society  of  London,  8.S0  p.m.  Dr.  B.  W.  Richard.son,  K.RS.: 
A  Casi'  lit"  Aneurysm  of  tho  Innnmioate  Artery.  Dr.  W.  B.  Haddfn  r  Chronic 
Poi.suiiing  bv  Bisulphide  of  Carbon. 

WEDNESDAY.— British  Gynecological  Society,  8.30  p.m.  Specimens  w'll  k« 
shown.  Adjourned  ULicnnston  on  Dr.  R.  T.  Smith's  paiwr  on  Hytaio- 
truchelorraphy.  '*  ^'    .    . 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


TUESDAT 


..8t-  B«rtholomew'8,  l.SO  p.m. — MetropoliUn  Free,  2  p.m. — St. 
Mark's,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. —  Boya 
Westminster  Ophthalmic,  1.30  p.m.— Royal  Orthofwdic  2  p.m 
— Hospital  for  Women,  2  p.m. — CItelsva  Hosj-ital  for  Women 
2  p.m. 

..St.  Bartholomew's,  l.SO  p.m.— Guy's,  l.SO  p.m.— Wegtminste 
2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westminste 
Ophthalmic,  1.30 p.m.— west  London,  2.30  p.m.— St. Mark's, 2 p.m 
— St.  Thomas's  (Ophthalmic  Deporboent),  4  p.m. — Cancer  Hos 
pital,  Brompton,  2.30  p.m. 
WEDNESDAT    ..St.  Bartholomew's,  l.SO  p.m.— St  Mary's,  1.30  p.m.— Middlesex 

1  P.M. — University  College,  2  p.m.— London,  2  p.m. — Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m. — 
Samaritan  Ftee  Hospital  for  Women  and  Children,  2.30  p.m.— 
Iloyal  Westminster Oibthalmic,  1.30p.m.— St.  Thomas's, l.SOp.M. 
—St.  Peter's,  2.30  p.m.— National  OrthojijEdic,  10  A.M.— King's 

College,  3  to  4  P.M. 
THUBSDAT    ....St  George's,   1  p.m. — Central  London    Ophthalmic,  1  p.m.— 
Charing  Cross,  S  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  l.SO  p.m.— Hospital  for  Women,  2  p.m. — London, 

2  P.M.— Xorth-west  London,  2.30  p.m. — Chelsea  Hospital  for 
Women,  2.30  p.m. 

PBIDAT  King's  College,  S  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic,  2  P.M. — Royal  South  London  Ophthalmic,  2  p.m. — 
Guy's,  1.30  p.m. — St.*.Thomas's(Ophthalmic  Department),2  p.m.— 
West  London  2. SO  p.m.— EaSL London  Hospital  for  Children,  2  p.m. 

SATURDAY    St.    Bartholomew's,  l.SO    P.M.— King's   College,  1   p.m.— Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Obakixo  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.3C;  Skin, 

M.  Th.,  1.30,;  Dental,  M.  W.  F.    S. 
GcVs.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  P.,  1.30;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  12.30 ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 
KiKo's  CoLLEOE.— Medical,  daily,  2;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8., 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th. ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

LosDON.— Medical,  daily,  eic.  8.,  2  ;  Snrirical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,  l.SO;  Eye.W.  8., 9;  Ear,  S.,  9.30  ;  Skin,  Th.,9;  Dental,  Tn.,  9. 

MrDDLESEx.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30  ;  o.p.,  W.  S.. 
1.30  ;  Eye  W.  S.,  S.SO  ;  Ear  and  Throat,  I;i.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  BAETnoLOMEWs.— Medical  and  Surgical,  daily,  l.SO  ;  Obstetric,  Tu.  Th.  S..  2; 
o.p.,  W.  S.,  9  ;  Eye.  Tn.  Th.  8.,  2.30  ;  Ear,  Tu.  P.,  2  ;  Skin,  F.,  1.30  ;  Latyni,  F., 
2.30 ;  Orthopsedic,  M.,  2.30  ;  Dental,  Tu.  P.,  9. 

Bt.  Georoe'b.— Medical  and  Surgical,  M.  Tn.  F.  S.,1 ;  Obstetric,  Tn.  S.,1;  o.p. 
Th.,  2;  Eye,  W.  S.,  2  ;  Ear,  Tu.,2;  Skin,  W.,  2  ;  Throat,  Th.,  2;  Orthopadic,  W., 
2 ;  Dental,  Tu.  8.,  9  ;  Th.,  1. 

St.  Mart's.- Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tn.  F.,  9.30  ;  o.p.,  M. 
Th.,  9.30;  Eye,  Tu.  P.,9.S0;  Ear,  W.  S.,9.S0;  Throat,  M.  Th.,  9.30 ;  Skin,  To. 
F.,9.30  ;  Electrician,  Tu.  P.,  9.30  ;  Dental,  W.  S.,  9.30. 

8t.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat,  2;  Obstetric,  M.  Th.,2  ; 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  l.SO  ;  Ear,  M.,  12.30  ; 
Skin,  W.,  12.30  ;  Throat,  In.  P.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 

UKmRsiTT  CoLLEOE.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tn.  Th. 

F.,  l.SO  ;  Eye,  M.  Tu.  Th.  P.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.4i  ;  S.,  9.15  :  Throat. 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminsteb.— Medical  and  Suigical,  daily,  1.30;  Obstpbic,  Tti.  F.,  3;  Eye,  M. 

Th.,  2.30 ;  Ear,  Tn.  P.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  8  , 9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CoionTNT CATIONS  respecting  editorial  matters  should  be  addressed  to  the  Edlicr, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  JorBNAL,  etc.,  should  be  addressed  to  the  Jklanager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

Ik  order  to  avoid  delay,  it  is  particularly  reqnested  that  all  letters  on  the  editorial 
business  of  the  Jocrnal  be  addressed  to  the  Editor  at  the  office  of  the  Jovrkai  , 
and  not  to  bis  private  bouse. 

Authors  desiring  reprints  of  their  articles  published  in  the  BRmsB  Kedical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  commnnications,  should 
anthenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reiortc,  f^vccr  us 
with  DuplUaU  Copie<. 

We    cannot  UTfDER    arc  to  RfTTRK  MAKVPCRTPT8  NOT  VBKD. 


Operatiosk  in  Inma. 
Sir,— In  the  British  Medical  Journal  of  iict*il«er  10th,  in  your  article  on  Dr. 
Prin^Ie's  i-oper  on  The  Ancient  and  M'-dc rn  Mrtliods  of  Treating  8mall-Pox  in 
India,  I  gatlier  that  he  said  that  the  high  t^riip-eniture  of  the  plains  of  India 
necessitates  the  suspension  of  operations  during  the  hot  monthH  ;  in  this,  I  beg 
to  differ  from  him. 

On  the  Central  Pro'\iiices  plateau  of  Chlimdevum  and  Ilatal  dist/i::t8,  at  a 
mean  elevation  of  2,000  feet  abovv  «ea-level,  »«>me  years  ago  the  ♦'Xi'^riment  was 
tried  of  carrjing  on  operations  throughout  the  year;  and,  wh*'n  carefully  super- 
vised, they  wt-re  successful.  Afterwai^s,  some  civil  surgeons  trit -J  tlie  *-x]»eriment 
in  the  plains,  and,  for  the  last  eight  years,  in  the  hct  district  of  Nimur,  I  have 
carried  on  the  work  throughout  the  year  with  very  fair  success  ;  but,  during  the 
hot  and  rainy  season,  closer  i>uper\'iBion  is  necessar)*,  as  many  cases  are  then 
accelerated,  and  the  jtercentage  of  Buccess  lower  than  in  the  cold  weather. 

Only  a  short  time  ago,  small-pox  was  considered  endemic  in  Nimur,  the  district 
never  being  free  from  the  disease.  Almost  every  villaije  had  its  goddess, 
"davi  iiiata,"  with  sevtral  deities  of  higher  j-owers,  at  certain  places,  to  which 
yearly  pilgrimages  took  place,  notably  "  Suuderdeo  '  on  the  fapti  River,  in 
Ghoudwana,  where  thousands  used  to  collect  yearly,  in  the  hot  month  of 
April. 

From  this,  some  idea  may  be  formed  of  what  the  authorities  had  to  contend 
with  in  introducing,  and  pressing  on,  vaccination ;  but  even  the  Gboud  and 
Bheel  are  amenable  to  reason  when  they  see  beaeht  to  be  derived  from  a  new 
procedure;  and,  from  most  strenuous  fl-jection,  th^-yhave  come  to  readily 
accept  vaccination,  and  some  even  come  long  distances,  Itringing  their  child- 
ren to  bo  vaccinated.  Thus,  whereas  six  or  eight  years  ago  not  merely  the  adult 
but  the  infant  population  would  have  borne  out  Dr.  Pringle's  percentage  of 
]>ix:k-marked  ind]\idua's,  I  am  glad  to  say  the  children  now  growing  up  present 
a  ver>' different  appeanmce,  seeing  which  the  parents,  year  by  year,  are  becom- 
ing more  anxious  to  have  them  protected. 

But  the  greatest  pn ••  f  of  their  acceptance  of  the  operation  is  that  hardly  a 
village  deo  (god)  is  now  maintained;  and  this  year,  when  I  went  mynatiresuperin- 
t'^ndent  a.s  nsnal  to  thf  "Snn«lenIeo  "  mela,  he  returned,  and  said  there  were 
only  fivi-  or  six  cases  l-rnught,  and  they  were  alt  foreigners  from  the  Bemes. 
Yearly  increasing  nuniWrs  come  from  Maharajali  Hojkar's  territory,  which 
adjoins  NiTiinr,  ti^t  get  their  children  vaccinated,  and  the  educated  jHrttion  of 
til'-' community  have  sh-wn  their  appreciation  of  the  work.  All  the  munici- 
I-alities  have  made  vac<  iratt^n  comj-ulsory  within  their  limits,  but,  unfortu- 
nately, liave  fixed  the  c 'aipuls'-ry  age  at  six  instead  of  at  three  months.  Hence, 
if  vaccination  were  susi-endcl  during  the  hot  season,  there  would,  ere  the  be- 
ginning of  the  next  working  season,  be  numbers  of  children  unprotected,  and 
ready  to  take  the  disease. 

It  is  quite  certain  that  good  and  efficient  vaccination  can  be  done  in  the 
plains  of  India  daring  the  hot  months  ;  but,  during  the  rains,  fW>m  difficulty  in 
travelling,  cases  cannot  bcinspecte*!  properly  :  and  hence,  at  this  season,  I  cnn- 
tinc  operations  to  muniL-ipal  towns  and  large  villages,  wliere  the  vaccinators 
cau  reiiide,  and  have  tht;r  cases  close  at  hand.  Thechitl  reas>m,  however,  for 
stopping  work  dnriBgthe  hot  months  is  that  the  Govermnent  lo  not  pay  the 
vaccinators  at  Uie  same  rate  ;  this  is  called  the  non-wurking  season,  and  their 
pay  is  reduced,  because  they  are  not  sup{>osed  to  travel  about. 

Ibtlie^e  that  much  of  our  ill-succesa  in  ludia  is  due  to  the  want  of  European 
supervision.  The  d\il  surgeon  of  a  distnct  has  a  doze:;  '  r  tv-.'My  vaccinators 
scattered  all  over  the  district,  but  his  duiits  at  the  h-  :■.■  ■      vition  donot 

admit  of  his  gr>iug  out  and  seeing  their  work,  except,  i  ■  i  irt  jieriods, 

w],i.ii  I'lt  a  Very  small  |<irt:on  c.iii  t>e  insject)  .1.  a;,  i  i   to  accept 

tlicir  re'.mus,  or  their  o»ii,  or  the  native  sujit:.  ■  .  .  jucjit.   The  civil 

surgeon  should  have  oppcrtunity  t »  see  at  lea^-  of  each  ^-accina- 

tor's  work,  as,  by  his  presence  in  the  villages,  a-   .  n  of  the  children, 

the  parents  are  greatly  encouraged,  and  led  to  j-ut  Una  m  the  operations. 
Hitherto,  revacciofltion  has  not  be<n  favuuratly  rcceive»l  in  the  Central  Pro- 
vinces, as  the  natives  never  heard  of  reiuoculatiun  ;  they  do  not,  as  yet,  under- 
stasd  the  reasons  for  it. 

There  cau  be  no  doubt  that  vaccination  is  the  most  important  doty  of  a 
meuicai  olfictr  iu  charge  of  a  district,  but  is,  unfortunat*  iv.  t.io  "iie  t<>  which  he 
can  giv«  the  lea^t  time,  as  he  is  hampered  with  thechar  .'  -i  constant 

police  cases  at  the  headquarters*  station.     During  th^  -  he  should 

have  an  assistant,  who  could  relieve  him  of  all  this,  an  ,   vc  his  whole 

attention  to  vaccinatioD  and  district  sanitary  work ;  and,  lu  m  tery  i»hort  period, 
it  would  be  found  that  Mitall-pox  was  as  unfretiuent  in  India  asamong  European 
liatious  ;  but  this  can  only  be  effected  by  cairying  on  the  oj-erations  all  the  year 
round.— I  am,  sir,  yours  truly,  P.  Cuixek,  M.D.,  M.C.,  Surgeon-Mj^or. 

Cheltenham.  . 

GBOwm  OP  Hairs  on  the  E^*xbalu 

Sir,— Whilst  at  the  house  vi  a  patient  a  few  days  ago,  I  wraa  asked  to  examine  the 
eye  of  a  young  bulldog,  aged  14  months.  I  did  so,  and  fiund  a  sessile  outerowth 
on  the  ball  of  the  left  eye.  It  was  situated  on  the  outer  side,  beginning  at  the 
ccroeo-sclerotic  junction,  and  extending  hack  some  distance  on  the  sclerotic. 
It  was  surronnflfi  with  ri  fringe  of  line  hairs,  and  was  aVviut  half  the  size  of  a 
pea.    The  eve  i'  -^'ery  appearance.    Can  you  or  any  of  your  readers 

tcU  me  anyth:  .:hology  of  this  disease*    What  treatment  can  be 

adopte<l  with  si  .  ;   of  success?    Are  there  any  speciil  dangers  to  be 

avoided  or  precautions  tr  Vif- taketvin  the  administration  of  chloroform  to  the 
dog?— I  am,  sir,  vours faithfully, 

A  MniiBER  or  THE  BamsH  Medical  Associatick. 

TriTION  IN  NuRsrKG. 

giB^_Can  vou,  or  any  of  your  readers,  tell  me  of  any  infinnary,  workhouse,  or 

institution  where  ladies  under  twenty  years  of  age  ar«  adniitt«d  for  training  and 

qualifiing  Jis  nurses?— I  am,  sir,  yours  truly,        Richard  lluupHttrrs,  M.B. 

Grassaudale,  Liverpool. 

Kew  Thlorv  on  THE  Cavse  or  Asthma. 

Sib,— On  reading  Dr.  Bulkiey's  able  jiapiT  on  asthma  in  your  issue  of  November 
21st,  it  occnnvd  to  roe  that  I  might  t!ir -w  .-.aie  light  on  the  sll')■^'t■^.  I  have 
taught  for  .some  years  thit  asthma  ■■  :    a  reverse  ;.  eilia 

lining  the  bronchial  tract  ;  that,  ii.  'f  waving  t-   '  rnal 

orifices,  they  wave  backwards  lo\v,i,.  .     _._.    ^^.^-s.anJ  si  <  •  ;t  of 

both  air  and  mucus.     I  CAnnot  actually  prove  it ;  bu'.  ■  :orm 

and  other  strong  vapours  arrest  the  action  of  cilia  v'  vly,. 

and  relitve  asthma  during  life,  aflforvis  strong  presump'  :ruth. 

-I  am.  etc.,  M.  R.  O'Connor,  M.D..  iLCh.. 

Visiting  Physician  to  Barrington  Hospital,  Limerick. 
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Bad  Debts. 
giR^—VTiUyou  allow  me  space  to  make  a  few  remarks  on  a  subject  which  i«  of  no 
little  importance  to  most  men  in  the  profession,   and  which  affects  its  dii^nity 
most  seriously. 

At  the  outset,  I  woald  repudiate  any  idea  of  making  a  mere  trade  of  the  pro- 
fession,  much  less  of  "  grinding  the  faces  of  the  poor,"  but  I  think  that  it  is 
time  that  our  profession  assumed  a  definite  protective  attitude  towards  those 
well-to-do  people  who  systematically  ignore  their  monetary  obligations  to  it. 
Lacking  cohesion  as  we  do,  there  is  nothing  to  prevent  an  unscnujulous  person 
in  a  high  social  position  from  going  from  one  to  another  of  us,  and  flinging  each 
aside  with  contempt  when  the  quid  pro  quo  is  asked  for.  Such  people  are  well 
aware  of  two  facts  ;  one,  that  Fellows  of  the  College  of  Physicians  are  volun- 
tarily impotent  to  compel  payment ;  the  other  that,  even  if  competent  to  sue, 
medical  men  of  gentlemanly  instincts  would  shrink  from  such  a  course. 

Consultants  cannot  be  victimised  to  such  an  extent  as  visiting  physicians  or 
surgeons.  Even  a  provincial  journey,  or  an  operation,  for  which  £100  is  ex- 
pected, would  not  represent  in  the  consultant's  case  a  tithe  of  the  time,  trouble, 
and  expense  incurred  by  the  visiting  physician  or  surgeon,  in  making  his  fees  up 
to  the  same  amount. 

Suppose  neither  to  be  paid.  The  first  loses,  perhaps,  a  whole  day,  his 
railway-fare,  etc.,  but  the  latter  loses  a  large  portion  of  his  time  for  many 
days,  and  often  nights,  and  has  often  to  travel,  in  the  aggregate,  very  many  more 
miles  than  the  consultant  to  sec  his  patient.  Hence  his  loss  is  really  the  more 
serious. 

Is  there  any  ^'alid  reason  why  an  honest  medical  man,  who  pays  his  own 
way  often  with  difficulty,  should  blandly  submit  to  be  victimised  and  insulted 
by  an  unscrupulous  person  better  off  than  himself?  Does  such  an  attitude  win 
the  respect  of  the  world,  or  raise  the  dignity  of  the  profession?  On  the  con- 
trary, I  believe  that  the  English  public  have  been  utterly  spoiled  by  the  self- 
abnegation  of  medical  fortuitous  atoms,  afraid  to  assert  their  common  rights. 
The  public,  or  a  considerable  portion  of  it,  honestly  believes  that  it  has  a  right 
to  command  the  immediate  and  unreserved  services  of  any  medical  man,  at  its 
own  convenience,  but  that  payment,  therefore,  is  an  act  of  pure  goodwill,  and  it 
has  been  taught  that  the  absence  of  the  latter  is  seldom  attended  by  any  incon- 
venience to  itself.  And  even  where  itayment  is  made,  it  ib  only  too  often  at  an 
unconsciously  distant  date.  Long  credit  is  fast  disai'pearing  elsewhere,  and  it  is 
high  time  that  we  made  up  our  leeway  in  this  respect.  Is  there  any  way  to  meet 
these  evils? 

My  own  idea,  which  I  submit  with  all  diffidence,  is  that  an  association  should 
be  formed  for  London  for  mutual  self-protection  ;  that  it  should,  through  a 
committee,  inquire  into  all  cases  brought  before  it  by  its  members  ;  that  it 
should  be  guided  by  duly  appointed  legal  advisers  ;  and  that  it  should,  in  its 
corporate  capacity,  aid  its  members  in  the  recovery  of  their  dues.  A  few  timely 
prosecutions  would  work  wonders,  and  far  from  lowering  us  in  the  eyes  of  the 
public,  we  should  gain  enormously  when  it  perceived  that  we  could  no  longer 
be  insulted  and  cheated  with  impunity.  Most  willingly  would  I  devote  such 
time  and  means  as  are  at  my  command  towards  the  e.stablishment  of  so  much 
needed  an  association.  I  should  like  to  know  the  views  of  others  who,  like 
myself,  have  been  Victimised. 

The  Danger  of  Football:  Clcb  Rtles. 
Sir,— Your  Journal  has  frequently  drawn  attention  to  the  dangers  of  football, 
whether  played  under  "  Association"  or  "Rugby  Union  Rules."     I  cannot  help 
thinking  that  the  recent  action  of  the  Football  Association  Committee  has 
materially  enhanced  the  dangers  of  the  game,  as  the  following  will  show. 

Two  clubs,  competing  in  the  third  round  for  the  English  Association  Cup, 
fixed  last  Saturday  as  the  day  on  which  they  should  play  off  their  tie.  Each 
club  was  only  too  anxious  to  try  conclusions  with  the  other,  but  owing  to  the 
ground  being  in  a  highly  dangerous  condition  fruiii  the  severe  frost  we  have 
just  had,  it  was  mutually  agreed  to  defer  the  match.  The  Association  Com- 
mittee do  not,  it  would  appear,  consider  a  hard  and  dangerous  state  of  the 
ground  sufficient  reason  lor  postponement,  as  they  have  disqualified  both 
clubs. 

I  am  o»e  of  those  who  always  take  an  interest  in  football,  but  as  a  medical 
man  I  consider  that  even.-  means  should  be  adopted  to  minimise  the  dangers  of 
the  game.— I  remain,  sir,  yours  truly,  M.D. 

The  Examination  at  the  Roval  College  of  Physicians. 
Sir,— I  wish  to  draw  your  attention  to  a  true  grievance  that  the  candidates  for 
the  next  examination  of  the  College  of  Physicians  have.  It  was  always  under- 
stood hitherto  that  the  examination  would  be  held  on  the  last  Tuesday  in 
January,  but  now  we  are  suddenly  informed  that  the  examination  will  be  held 
on  January  5th.  This  notice  has  only  just  been  issued,  barely  seven  weeks 
before  the  date  fixed.  I  think  you  will  agree  that  it  is  extremely  unfair  to  sud- 
denly dock  intending  candidates  of  three  weeks  study  for  the  examination  and 
thus  minimise  their  chances  of  success.  The  etlect  of  this  alteration  will  be 
that  no  candidate  will  have  his  usual  breathing  time  at  Christmas,  with  the 
additional  annoyance  of  very  possible  failure  on  January  6th. — I  am,  your 
obedient  servant,  A  Candidate. 

Cider  and  Rheumatism. 
Sir,— Can  any  of  your  west  country  members  enlighten  me?  Is  there  anything 
in  the  supposed  antagonism  of  cider  to  rheumatism?  I  have  often  heard  it 
it  stated,  and  remember  in  Cornwall  a  very  striking  case  of  relief  in  an  obstinate 
attack  of  chronic  rheumatism.  No  medicines  gave  any  relief,  but  under  two 
quarts  of  old  cider  a  day  the  patient  rapidly  lost  his  pain.  I  suffer  almost  con- 
stantly from  this  work-preventing  malady,  and  from  chronic  dry  eczema.  I 
should  be  greatly  obliged  if  some  men  in  a  cider  country  would  give  me  their 
opinions  as  to  the  wisdom  of  my  trying  so  pleasant  a  medicine.— Yours,  etc., 

SCZEMA. 

Thb  Colleoes  and  the  Title  of  Doctor. 
Sir,— I  am  glad  to  find  that  Mr.  Gubb  has  directed  attention  to  the  importance  of 
the  united  action  of  the  Licentiates  of  the  Royal  College  of  Physicians  at  the 
present  juncture,  to  claim  that  the  title  of  "  Doctor  "shall  be  secured  to  them, 
or,  in  other  words,  that  the  action  of  the  united  Colleges  shall  be  retrospective 
as  well  as  prospective.  As  this  is  nothing  more  than  just,  I  shall  not  occupy 
your  space  with  any  arguments  in  support  of  our  claim,  but  would  strongly 
urge  upon  every  Licentiate  the  importance  of  at  once  writing  on  the  .subject  to 
every  Fellow  and  Member  of  the  Royal  College  of  Physicians  with  whom  he  is 
acquainted.— I  am,  sir,  yours  faithfully, 
13,  Liverpool  Street.  Dover.  Jobs  Marshall.  L.R.C.P.Lond.,M.R.C.S. 


A  Questionable  Source  of  Hospital-Receipts. 
Sir,— I  beg  to  call  your  attention  to  a  publication  entitled  Tht  FamU^ 
Doctor.  I  should  be  glad  to  see  in  the  British  Medical  Journal  some  expres- 
sion of  your  opinion  as  to  the  "  Advice  Gratis  "  columns  (pp.  220-1-2).  Ton  will 
observe  that  the  fees  obtained  for  ad\'ice  given  in  these  columns  are  divided 
between  certain  well  known  metropolitan  hospitals. 

I  can  hardly  believe  that  the  authorities  of  these  institutions  arc  aware  of  th« 
method  by  which  the  money  is  obtained,  for  bad  as  times  are  for  hospitals  just 
now,  money  obtained  in  such  a  questionable  and  utterly  unprofessional  manner, 
ought  most  certainly  to  be  declined  by  any  respectable  hospital.  The  plan  of 
recommending  particular  surgeons  is  also  most  objectionable  and  degrading  to 
the  profession.— I  am,  sir,  yours  faithfully, 

R.  D.  H.  Gwillim,  L.R.C.P.Lond. 

141,  Millbrook  Road,  Freemantle,  Southampton. 

•,^  The  dangers  of  thus  "prescribing  by  letter"  in  answer  to  written  ac- 
counts by  patients  of  their  own  view  of  their  complaints  are  well  known.  We 
feel  sure  that  the  medical  officers  of  King's  College  Hospital,  Charing  Cross  Hos- 
pital, University  College  Hospital,  London  Temperance  Hospital,  and  West 
London  Hospital,  will,  when  their  attention  is  called  to  this  page  in  the  Fajnii^ 
Doctor,  feel  the  professional  and  public  objection  which  our  correspondent  ex- 
presses to  a  practice  so  dangerous  ;  and  they  will,  no  doubt,  stat*  to  the 
hospital  authorities  their  objection  to  even  indirect  complicity  in  it  by  any 
public  institution,  such  as  is  involved  in  their  consenting  to  accept  money  de- 
rived from  it.  They  are  probably  at  present  unaware  of  the  facts  to  which  at- 
tention is  now  called. 

The  Case  of  Mr.  Heald. 
Sir, — I  notice  a  letter  from  Mr.  AUbutt,  of  Leeds,  iu  the  Journal  of  November 
12th,  suggesting  a  subscription  being  raised  towards  defraying  the  legal  ex- 
penses of  Mr.  Heald,  who  was  acquitted  at  York  Assizes  of  the  alleged  indecent 
assault.  I  was  present  at  the  trial,  and  feel  certain  no  unprejudiced  person  in 
the  court  doubted  Mr.  Heald's  innocence.  I  shall  be  glad  to  give  £5  towards 
this  object,  and  know  of  several  others  who  will  quickly  respond  if  you  will 
agree  to  open  a  subscription-list.— Believe  me,  sir,  respectfully  yours, 

W.  G.  Beck. 
P.S.— Dr.    Hollingworth,    colleague    with    Mr.  Heald,    police-surgeon,    ba 
kindly  promised  £3  3s. 

***  It  would  be  better,  if  a  subscription-list  be  opened,  that  a  local  committee  of 
practitioners  and  non-medical  persons  be  formed,  as  in  the  case  of  Dr.  Bradley, 
and  that  they  appoint  a  treasurer  and  honorary  secretary. 

Extirpation  of  Uterus  per  Vaginam. 
Sir,— Judging  from  the  discussion  at  the  Obstetrical  Society  on  extirpation  of  the 
uterus  for  cancer,  the  report  of  which  appeared  in  the  Journal  of  February  7th 
and  March  21st,  the  oppration  seems  to  have  few  defenders,  and  it  behoves  all 
wlio  think  well  of  it  to  give  their  experience,  lest  a  measure  of  the  greatest 
possible  benefit  to  the  unfortunate  sufferers  should  fall  into  disuse. 

I  have  now  operated  four  times  at  the  Prince  Alfred  Hospital  in  Sydney,  and 
in  each  case  successfully.  The  first  operation  was  done  about  sixteen  months  ago. 
The  woman  'is  alive  still,  but  the  disease  returned  six  months  after  removal. 
The  second  was  nine  months  ago.  She  had  been  losing  blood  every  day  for 
nine  months ;  and,  on  admission,  was  weak  and  exhausted.  I  saw  her  five  and 
a  half  months  afterwards.  She  was  as  well  and  fresh  looking  as  at  any  period 
of  her  life.  She  had  no  return  then,  and  no  complaints  of  any  kind.  The  third 
was  done  about  six  months  ago.  This  case  had  been  bleeding  for  eleven  months, 
and  the  destructive  process  had  extended  so  high,  that  scraping  to  stop  it  was 
out  o(  the  question,  and  she  could  only  have  lived  a  few  days  longer  in  such  a 
condition.  Though  the  uterus  was  fixed,  and  the  pulse  110,  mth  a  temperature 
of  102.6°,  I  could  not  see  her  die  w^ithout  giving  her  a  chance  ;  so  I  removed  the 
uterus,  and  kept  the  patient  in  the  general  ward.  She  was  allowed  to  get  up 
ten  days  after  the  operation,  and  two  months  afterwards  was  seeking  for  em- 
ployment as  housekeeper.  The  fourth  was  removed  a  fortnight  ago  ;  she  got  up 
on  the  eleventh  day,  and  is  now  feeling  very  well ;  some  discharge,  no  pain, 
locomotion  good. 

Three  cases  of  cancer  have  been  treated,  by  the  ordinary  method  of  scraping 
and  caustics,  during  my  connection  with  the  hospital,  two  under  my  own  care 
(too  advanced  for  removal),  and  one  under  another  surgeon.  My  first  lingered 
miserably  for  three  months  ;  it  was  a  relief  to  herself  and  those  around  her  when 
she  died.  The  second  died  suddenly,  three  days  after  scraping,  from  embolism. 
The  third  lingered  about  three  months,  never  able  to  get  up  out  of  bed. 

Surely,  the  two  methods  speak  for  themselves.  If  the  disease  return,  in  all 
cases  of  removal,  the  contrast  is  great ;  the  patient  is  able  to  go  about  for  months 
relieved  of  her  suffering  and  consequent  discomfort,  able  once  more  to  enjoy  life. 
The  risk  to  which  they  have  been  put  I  regard  as  slight,  the  chief  danger  being 
septicaemia  ;  this  is  carefully  guarded  against  by  the  constant  use  of  the  irrigator 
during  the  operation  and  afterwards. 

The  first  three  cases  have  been  published  in  the  Australasian  Medical  iki^etie. 
so  I  will  not  weary  your  readers  here  by  repetition.  From  what  I  have  ob- 
served, lam  convinced  that,  if  we  only  get  the  cases  before  the  neighbouring 
parts  are  infiltrated,  the  ultimate  results  would  be  far  better  than  the  removal 
of  cancerous  breasts.  If  a  case  be  too  fixed  for  removal,  I  leave  it  alone.  lo 
future,  1  shall  always  extirpate  where  it  is  possible  to  do  so. — I  am,  etc., 

J.  Foreman,  M.R.C.S.,  Obstetric  Medical  Officer, 
Prince  Alfred  Hospital,  Sydney. 

215,  Macquarie  Street,  Sydney,  New  South  Wales. 

p,S. — Since  the  above  was  written,  I  have  operated  on  another  case,  which  I 
consider  will  be  the  most  successful  as  to  ultimate  results.  She  got  up  on  th« 
twelfth  day.  The  cicatrix  was  thin  ;  there  was  no  discharge  ;  locomotion  was 
good,  and  she  had  no  pain. 

The  Weight  of  Newborn  Children. 
Sir, — Several  gentlemen  have  recently  reported  cases  of  children,  whose  weight 
at  birthhas  been  under  three  lbs.   A  reference  to  the  MeiHexil  Digest,  section  IMl :  1, 
will  show  that  infants  have  been  born,  and  reared,  weighing  from  one  lb.  op- 
wards.— I  am,  etc.  Riohard  Nkalr,  U.D.Lond. 
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UUiisKi:.!.  Mi:morial  Fund. 
Wk  b»vc   recuivod  the    fuiluwiiiii  lettt;r  from  the  Iluiiorary  Siicictarie.s  of  the 

Dkab'  HtK,— rtwIU  probably  be  within  your  knowled^A  that,  upon  the  re- 
flfllgnaWon  of 'hiH  post  At  the  Qeiioral  lIoHpilal,  It  wan  (h-eidca  by  the  students 
I  Chat  a  tealiiiiDiiial  should  be  presented  to  tho  lato  Dr,  Kuh«i;U.     NamorouaHUb- 
scrii)tioiis  Wire  n-cnivL-d  from  past  anil  present  stuJcntK,  ami  the  address  was 
about  to  be  placed  in  tlic  JUununator's  hands,  when  Dr.  lltuscH's  illness  caused 
^  fi  delay  in  the  plann  formrd.   Since  the  fatal  rennination  t.f  his  illnosi,  thi!  pro- 
j  jecbofa  testimonial  has,  of  course,  becnabandoueil,  and  it  wai^  decided  at  a  public 
lueotiiig  Lliat  tho  mont-y  c«->llccte<l  should  be  placed  to  the  account  of  a  fund  for 
promotir^!  an  annual  prize  in  Queen's  Colh-ge,  to  be  called  Tltc  Unssell  Memorial 
'   Trlzc.     It  is  Mu^•g03ted  that  this  prize  should  he  otlered  annually  after  examina- 
tion til  some  detlnite  group  of  Medicitl  Diseases,  to  bn  annonnci'tU  year  previous 
to  the  examination,     it  is  earnestly  hoped  that  past  and  pn-aent  Htiidt;nt«  of  the 
t^necn'H  CoUei;e,  and  momborsof  the  mi  dicai  jtrofession  in  the  Mi-Uand  enmities, 
will  subscribe  ur  increase  their  former  sulisuriptions,  and  thus  enable  tho  cm- 
mittec  to  found  a  suitable  memorial  in  the  Culleye  to   Dr.  Uussell,  whose  lon^ 
aud  hononrablp  connection  with  the  Bimiinf^hain  Medical  School  seems  tnthem 
wi-ll  worthy  of  such   roconnition.     Kubstrnptions  may  bo  siiTit  to  any  of   the 
honorary  secretaries,  to  Professor  Wlndlo,  Chairman  aud  Treasurer,  or  to  any 
member  of  the  committee.     Commiltei- ;   li.  C.  A.  Windle,   M.A.,  M.I).,  Chair- 
nian  ;   U.  Greene,  Ksq. ;  C  G.  IiutchiiiM>n,  Ksq.  ;  C.  St.  Johnston,  Eso.,  ITooo- 
rnry  Secretaries ;  J.  Brvce,   Esq.  ;  J.  H.  Blakeney,   Esq.  ;  H.  T.    Ulakcsley, 
M.R.C.8.  ;  A.  F.   Clay,  M.R.C.S.  ;  J.  Hall  Edwards,   Esq.  ;  A.  Foiwell,    M.B., 
il.K.C.P.  ;  W.  C.  Carman,  M.B.  ;  J.  Grinling,    M.B.;  A.  llarvoy.  M.B.  :   B,    W. 
llousmaii,  Ksq.  ;  J.  1-".  Jordan,  Esq.  ;  C.  K.  Turslow,  M.B.  ;  J.  Leslie  Phillips, 
■M.D.  ;  It.  M.  8inion,  M.B.,   M.R  C.P.  :  C.   W.   Suckling;,  M.D.,   M.R.C.P.;  E. 
•  Teichelmann,  Esq.;  llugh  Thomas,  M.H.C.S.— We  are,  dt-ar  sir,  yours  faithfully, 
O.  Gkef.sk,  C.  Hutchinson,  C.  St.  Johnston,  Honorary  SecretaricB. 
Queen's  College,  IJinningham,  October,  16S5. 

Errata. 

In  the  Joi'RNAi.  of  Depember  5th,  page  lOttS,  column  1,  line  3  from  bottom, 
birtwcen  *' is"  and  "senerally,"  insert  "not  only,"  and  between  "be"  and 
"objectionable,"  insert  "most."  Line  2  ft'om  bottom, /or  "entails,"  rwrf  "to 
entail.'' 

[  XocTUKN-iL  Incontinence  of  Urink. 

A  (Country  Mumbkr  would  be  greatly  obliged  fur  a  proscription  likely  t-- benefit 
speedily  a  girl,  a!.;ed  14,  who  has  sufJV-red  for  several  y«ars  with  iinctunial  in- 
cmitinencc,  and  in  whom  the  only  discoverable  abnormality  is  marked  acidity 

'Of  the  urine.  It  may  be  added  that  the  girl  has  not  yet  commenced  to  menslruate; 
and  "  Member"  would  be  glad  to  know  if  the  prognosis  is  affected  thereby. 

;  I  InCOMK-TAX   AMD   PnOKP.KSIONi-l-  PROFITS. 

Sir,— Referring  to  a  letter  in  the  Journal  of  December  ilh,  allow  mo  to  mention 
a  fact  little  knov,-n.  It  is,  that  income-tax,  when  iledueted  from  any  source  of 
revenue,  can  be  claimed  back  from  the  Government  when  the  income  is  under 
.£150,  or,  in  part,  when  it  is  between  £160  aud  .C-IOO.  Auutht-r  fact,  not  generally 
known,  IS  that  premium.^  paid  ou  premiums  of  policies  of  life-insnrauce  can 
also  be  claimed  back  in  a  certain  measure.  Pull  directions  for  making  the 
claims  will  be  found  in  a  little  book  IncoiM-toJi  and  lloyv  to  (kt  it  Iif/iLnde<L  Let 
me  give  ynur  readers  my  expoiieuec.  I  expended  sixpence  out  of  mere  curiosity. 
On  reading  the  directions,  it  struck  me  that  I  might  be  entitled  to  some  repay- 
ment. I  wrote  full  particulars  to  the  Income-tax  Repayment  Agency,  1m, 
Artesian  Uoail,  \V. ;  by  return  of  post  1  was  informed  1  had  no  claim  on  that 
score,  but  that  I  had  on  another.  I  put  the  matter  entirely  in  the  hands  of  the 
Agoncy  ;  and  about  a  week  ago  I  was  agreeably  surprised  at  getting  the  sum  of 
iij  li>8.  4d.,  and  in  auother  montli  I  shall  bo  entitled  to  £.2  148.  Sd,  more.  I 
may  add  that  for  twenty  years  1  ha\ e  been  paying  this  t^x,  and  should  have 
gone  ou  paying  it  had  uot  Mr.  Chapman's  book  fortunately  fallen  iuto  my  hands. 
—  I  am,  sir,  your  obedient  .servant,  M.D. 

PulSONINf.J    nV    Bu-IIROMATK  Of    POTASSH'M. 

Sir,— la  a  recent  number  of  the  Journal  you  record  u  case  of  iioisoning  by  bi- 
chromate of  jjot-assium,  which  had  been  sold  in  place  of  the  common  bicar- 
bonate.  During  my  pupil  career,  a  similar  occurrence  took  place,  when  pro- 
bably thr  buyer  (an  elderly  man)  was  as  uuich  to  blame  as  the  seller.  A  dose, 
about  ten  grains,  was  takeu  aboxit  7  a.m.  ;  and,  in  half  au  hour,  sickness  and 
diarrlma  canu-  on,  and  continued  for  some  tii-ie.  An  antidote  of  magnesic  oxide 
suspended  in  water  was  all  that  was  usod  ;  and  after  two  days"  rest  in  bed  the 
patient  rocovored  his  former  strength,  and  was  able  to  go  about  again.  In  this 
case,  tho  snllerer  had  used  bicarbonate  of  potash  many  times  before,  so  that 
one  would  iniagiuo  he  must  have  known  that  a  red  cry.stalline  substance  form- 
ring  an  orange-coloured  solution  couKl  nut  be  right. ~I  am,  yours  faithfully, 
2S0,  Great  Uolmore  Street,  Birniiugham.  F.  Hi  -Axvot-K. 


COMMUN10AT10N8,  LETTERS,  etc.;  have  been  received  from  : 

Mr.  E.  A.  Manning,  London;  Mr.  G,  O,  Mead,  Newmarket ;  Mr.  Ilardy,  Oak- 
-   ham  ;  Mrs.  Sargcant,   Camberwell  ;  Mx,  Hodge,  London;   I>r.  Thin,  London  ; 
Dr.  G.   II.  R.  Dabbs,  Shanklin  ;  Dr.  Clmrton,   Loed.s ;  Mr.   Horder,  Cardiff; 
Dr.  Styrap,  Shrewsbury;  Dr.  R.  T.  Cooper,  London;  Our  Cairo  Correspondent; 
,   Mr.  R.  Clements,  Tuubridge  Wells  ;  The  Health  Ollicer  of  Calcutta  ;  Dr.  Ma.\- 
.  well,  Woolwich  ;  Mr.  C.   Midgley,  Manchester;   Dr.   Foulis,  Edinburgh:  Mr. 
Chalmers,  Guihlford  ;  Pr.  W.  A.  Duncan,  London  ;  Mr.  WagatalVe,  Sovonoakfi  ; 
Mr.  J.  3.  E.  Smith,  91eat-by-Broadford,  Skye ;  Dr.  Rol)rrt  Rentoul,  Liverpool  ; 
Mr.  W.  n.  C.  Newuham,  Loudou;  Dr.  Ch;uii)'iic,\s,  Loudon  ;  Mr.  (iubb,  London; 
Mr.   P.  Best,  Louth,  Lincolnshire  ;  Mr.  J.  Cleasby  Taylor,  Longtoil ;  Mr.  C. 
'  M.  Kempe,  Now  Hhoreham  ;  Messrs.  Street  and  Co.,   London;   Dr.   B.    I'iake, 
Trinidad ;   Mr.   H.  N.    Custance,  London ;  Messrs.  Bais-s,  Brothers,  London  ; 
Mr.  J.  B.  Burr,  London  ;   Dr.  Ornisby,  Dublin  ;  Mr.  J.  Chestnutt,  Howdeu  ; 
Messrs.  T.  J.  Smith  and  Donnes,  London  ;   C.    W.  C.  ;  Dr.   Wallace,  Parsons- 
town  ;  Mr.   (i.  J.  Robe^t^s  Festiniog ;  Mr.  II.  Gilbert  Niclndson,  Loudou  ;  Dr. 
Fajicourt  Barnes,  London  ;  Mr.  J.  W.  Batterham,  Wolverhampton  ;  Mr.  A.  V. 
Morton,   pi'/men  ;  !Mr.   Holdsworth,    Birmingham ;    The    Misses    Chrciman, 
Loadou  ;  Mr.  Michael  J.  Pctts,  Uficulme,  Devon  ;  Mr.  Steele,  Liverpool ;  Mr. 


J.  W.  Burke,  London  ;  Mr.s.  E.  D.  Bauer,  London  ;  Mr.  Joseph  Taylor,  Brix- 
ton ;  Dr.  Richard  J.  Piirdon,  Belfast;  Our  Liverpool  Correspondent;  Mr.  J. 
W.  Palmer,  London  ;  Mr.  C.  O.  Elkcrton,  London  ;  Dr.  U.  M.  Simon,  Birming- 
ham ;  Mr.  J.  Colby,  Abcrystwith  ;  Miss  Marian  Marshall,  London ;  Mr.  G.  E. 
Williamson,  Nowcastle-on-Tync  ;  Mr.  Shlrh-y  P.  Muri'hy.  London;  Profeasor 
Attficld,  London;  Dr.  Spencer,  Exett-r  ;  Dr.  Balthazar  Foster,  Birmingham; 
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RETROSPECT:  1885. 
In'  aooordance,  with  the  custom  of  previous  years,  we  give,  in  the 
concluding  number  of  the  Bkitish  Medical  Journal  for  1885,  a 
summary  of  events  of  interest  to  the  profession. 

THE  EEITISH  lIEmCAl  ASSOCIATION. 
The  course  of  prosperity  wliich  has  for  many  years  attended  the 
British  Medical  Association  has  been  maintained  during  tlie  present 
year.  At  the  last  annual  meeting,  the  number  of  members  was  re- 
ported to  bo  11,249  ;  and  a  good  number  have  since  been  added  by 
the  Council  of  the  Association  and  the  Councils  of  Branches. 

The  annual  meeting,  held  this  year  in  Cardilf,  uuder  the  presidency 
of  Dr.  W.  T.  Edwards,  was  highly  successful.  The  President, 
heartily  supported  by  his  professional  brethren  in  South  Wales, 
spared  no  pains  to  make  the  meeting  a  source  of  enjoyment  as  well  as 
of  instruction  ;  and  their  endeavours  met  with  a  success  which  was 
hi"hly  appreciated,  and  will  not  soon  be  forgotten.  The  addresses  in 
Therapeutics,  Surgery,  and  Public  Health,  by  Dr.  William  Eoberts, 
Mr.  Marshall,  and  Dr.  Paine,  were  able  and  instructive  ;  and  the 
work  done  in  the  Sections,  where  several  discussions  took  place  in 
important  practical  subjects,  was  highly  valuable. 

We  have  akeady  in  a  previous  number  referred  to  the  cordial  invi- 
tation to  hold  the  next  annual  meeting  at  Brighton,  under  the  presi- 
dency of  Dr.  Withers  Jloore. 

An  addition  has  been  made  to  the  Branches  of  the  Association,  by 
the  formation  of  a  new  Branch  at  Oxford  ;  and  an  application  has 
been  received  by  the  Council  from  medical  men  practising  in  Ceylon, 
for  authority  to  form  a  Branch  in  that  distant  part  of  the  British 
empire. 

An  alteration  has  been  made  in  the  by-law  of  the  Association 
respecting  special  general  meetings.  For  many  years,  it  has  been  com- 
petent for  fifty  members  to  call  a  special  meeting  ;  but,  in  view  of  the 
great  increase  in  the  Association  since  the  by-law  was  first  adopted, 
it  has  been  decided  that  a  requisition  to  hold  a  special  meeting  must 
be  signed  by  at  least  one  hundred  members. 

The  funds  placed  at  the  disposal  of  the  Scientific  Grants  Committee 
have  been  apportioned  to  various  workers  in  the  field  of  medical 
science.  Several  of  the  reports  presented  to  the  committee  by  the 
gentlemen  to  whom  grants  were  made  have  appeared  in  the  Journal, 
and  others  have  been  received  for  publication.  The  report  of  the  com- 
mittee was  published  in  the  Journal  of  July  25th. 

The  report  of  the  Parliamentary  Bill  Committee,  published  in  the 
same  number,  gives  an  account  of  the  useful  work  done  by  that  body. 
The  chief  matters  under  its  consideration  have  been  :  the  Lunacy  Acts 
Amendment  Bdl,  the  Poisons  Bill,  the  Burgh  Police  and  Health 
(Scotland)  Bill,  the  Local  Sanitary  IJills  dealing  with  notification  of 
infectious  disease."!,  the  IMedicial  Kelief  Discpali&cation  Bill,  and  the 
Housing  of  the  Working  Classes  Bill. 


,  THE  ,|GKirEEAL     lIEDICiL     COUNCIL     AND      THE     COLLEGES     AND 
UNIVERSITIES. 

General  Medical  Council. — This  Council  has  held  two  sessions  dur- 
ing tho  year.  Ko  changes  have  taken  place  among  the  members.  The 
first  session  was  lield  in  May,  and  lasted  eleven  days  ;  the  second  in 
November,  and  lasted  five  days. 

A  considerable  portion  of  the  time  of  the  first  session  was  occupied 
in  the  discussion  of  the  regulations  regarding  preliminary  examina- 
tions. In  the  previous,  year,  the  Council  had  made  certain  proposals 
with  regard  to  these,  which  were  submitted  to  the  several  universities 
and  licensing  bodies  in  the  kingdom.  Exception  was  taken  to  certain 
portions  of  them  by  the  Universities  of  Oxford,  Cambridge,  and  Dublin  ; 
and  it  was  agreed  by  the  Council  to  accept  as  heretofore  the  exami- 
nations in  general  education  conducted  by  the  universities,  provided 
that,  if  these  did  not  include  elementary  mechanics,  the  student  should 
be  required  to  pass  a  special  examination  thereon.  A  proposal  made 
by  Mr.  Marshall  that,  the  first  principles  of  physic,  chemistry,  and 
biology  should  be  regarded  as  branches  of  preliminary  scientific  train- 
ing, and  that  an  examination  in  tliem  should  be  passed  before  the 
commencement  of  profes.sional  study,  was  rejected.  The  subject 
again  came  before  the  Council  at  its  session  in  November,  principally 
with  reference  to  the  resolution  regarding  an  examination  in  mechanics 
previously  to  registration  as  a  student,  which,  it  was  alleged,  had 
taken  many  students  by  surprise  ;  and  it  was  reported  that 
the  Executive  Comnuttcc  had  agreed  to  make  a  relaxation  of  the 
stringency  of  the  resolution.  The  question  of  the  recognition  of  the 
preliminary  examinations  of  the  Queen's  College  of  Ireland,  which  had 
been  withdrawn,  also  came  before  the  Council,  and  it  was  a£;reed  to 
replace  these  examinations  on  the  list  of  those  recognised    by  the 
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Council.  It  was  also  decided  at  tlie  meeting  in  November,  that  the 
resolution  respecting  the  passing, of  an  examination  in  elementary 
mechanics  before  registration  should  lie  referred  to  the  Branch  Coun- 
ci's,  for  opinion  as  to  the  feasibility  of  enforcing  it. 

A  great  portion  of  the  time  of  th£  first  session  was  also  occupied  in 
the  discussion  of  the  recpmmendations  regarding  professional 
education  and  examination.  The  following  were  the  chief  re- 
sults. It  was  decided  that  the  course  of  professional  education 
should  be  five  years,  unless  a  satisfactory  examination  in  elemen- 
tary physics,  chemistry,  and  biology,  had  been  passed ;  in 
which  case,  the  jieriod  was  fixed  at  four  years.  It  was  also  decided 
that  at  least  four  winter  and  three  summer  sessions  must  be  passed  at 
a  recognised  school  or  schools.  The  list  of  subjects  of  professional 
education  and  examination  underwent  revision.  Diseases  of  women 
and  children  were  specified  as  coming  under  the  head  of  midwifery  ; 
and  vaccination,  hygiene,  and  mental  diseases,  were  added  to  the 
curriculum.  The  recommendations  as  to  the  division  of  the  pro- 
fessional examination  were  withdrawn,  but  the  Council  retained  the 
recommendations  that  the  examination  should  be  conducted  in  such 
order  as  would  insure  due  continuity  and  sequency  of  study,  and  that 
the  final  examination  should  not  be  passed  before  the  termination  of 
the  full  period  of  professional  study.  AVith  regard  to  written  exami- 
nations, it  was  decided  to  recommend  that  a  candidate  should  not  be 
rejected  at  a  written  examination,  unless  his  answers  had  been  sub- 
mitted to  at  least  two  examiners.  Several  otlier  alterations  were 
made,  consisting  in  great  part  of  the  omission  of  matters  of  detail, 
which  the  Council  apparently  regarded  as  matters  that  might  be  left 
to  the  discretion  of  the  examining  bodies. 

The  Council,  at  its  first  session,  adopted  a  proposal,  made  by  Mr. 
Marshall,  for  the  formation  of  a  committee  to  superintend  the  compi- 
lation of  statistical  returns  relating  to  the  medical  profession  ;  and,  at 
the  meeting  in  November,  the  Committee  presented  an  interim  report, 
and  was  authorised  to  continue  its  labours. 

A  proposal  to  reduce  the  registration  fee  from  £5  to  £3,  was  nega- 
tived at  the  meeting  in  May;  as  was  also  a  proposal  made  by  Sir  Henry 
Pitman,  that  a  portion  of  the  accumulated  funds  of  the  Council  should 
be  applied  to  the  promotion  of  scientific  research. 

The  Local  Government  Board  liaving  submitted  to  the  Council  the 
question  whether  the  license  of  the  Apothecaries'  Society  of  London 
was  a  qualification  to  practise  both  medicine  and  surgery,  a  discns- 
sion  on  the  subject  took  place  during  the  meeting  in  November;_  and 
the  Council  decided  that  it  was  not  competent  to  express  an  opinion 
whether  or  not  the  Society,  by  adding  surgery  to  its  examination, 
had  rendered  its  lieeuse- a  legal  (qualification  in  both  medicine  and 
surgery.  ■■  .      . 

Other  matters  which  occupied  the  attention  of  the  Council  during 
its  session  were,  the  removal  of  names  from  the  Iterjislcr  ;  the  sanitary 
condition  of  the  Council-room,  and  the  visitation  of  examinations. 

Royal  Colleges  of  Physicians  and  Surgeons.— T]ia  regulations  for 
granting  the  licences  of  these  colleges  under  the  conjoint  scheme  have 
come  into  full  play.  In  connection  therewith,  a  question  of  much 
professional  interest  has  arisen,  in  the  form  of  a  proposal  that  steps 
should  be  taken  to  provide  that  the  passing  of  the  examination  should 
confer  the  right  to  the  title  of  "  doctor."  Our  pages  have  contained 
a  considerable  amount  of  correspondence  on  the  subject ;  and  it  is 
generally  known  that  the  authorities  of  the  two  Colleges  are  en- 
deavouring to  carry  the  proposal  into  effect.  It  is  a  disputed  point, 
however,  whether,  under  the  circumstances,  the  Colleges  could  rightly 
confer  the  title  of  M.D. ;  but  at  least  they  seek  to  legitimise  the  use  of 
the  title  "doctor,"  which,  held  on  the  one  hand  to  be  properly  an 
academical  distinction,  has,  on  the  other,  become  the  popular  designa- 
tion for  practitioners  of  tho  healing  art. 

ITniivrsitii  of  O.rford.— Some  important  changes  have  been  made  in 
this  Universitv.  Up  to  the  present  year,  medicine  had  formed  a  part 
of  tho  Faculty  of  National  Science,  and  had  received  but  imperfect 
recognition.  It  has  been  decided  to  create  a  special  Faculty  of  Medi- 
cine apart  from  that  of  Natural  Science,  and  a  series  of  regulations  to 
be  observed  bv  candidates  for  the  degree  of  Bachelor  in  Medicine  have 
l)cen  laid  dowii.  A  lectureship  in  human  anatomy  has  baen  instituted, 
to  wliich  Dr.  Arthur  Thomson,  lately  science  demonstrator  of  anatomy 
in  the  University  of  Edinburgh,  has  been  appointed. 

UnivcrsUx  of  io«rfo)i.— Diiriug  tho  present  year,  this  body  has 
attracted  a  large  share  of  professional  attentioa.  It  has  been  strongly 
felt  that  medical  students  in  London  desirous  of  obtaining  degrees  in 
medicine  are  placed  at  a  great  disadvantage  in  comparison  with  their 
brethren  in  Scotland  and  lieland  ;  and  that  the  degrees  of  the 
University  of  Loudon,  greatly  valued  as  they  are  as  evidence  of 
medical  education  of  a  high  class,  arc  rendered  inaccessible  to  a  Urge 
number    of  students,    especially  by  the  severity  of  the  preliminary 
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scientific  examinition.  The  .subject  was  taken  up  energptii-ally  by 
the  Council  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  who,  after  careful  and  prolonged  consideration, 
prepared  an  able  and  elaborate  report,  which  was  submitted  to  and 
approved  by,  a  general  meeting  of  the  Branch,  held  at  the 
Royal  School  of  Mines,  in  .lermyn  .Street,  on  March  Cth. 
It  was  then  decided  that  steps  should  be  taken  to  pro- 
cure an  interview  between  representatives  of  the  Branch  and 
the  Senate  of  the  University  ;  and,  this  being  courteously  agreed  to 
by  the  Senate,  a  large  number  of  members  of  the  Branch,  headed  by 
Mr.  Macnamara,  the  I'rcsident,  met  the  Senate  at  the  home  of  the 
University  on  A[iril  28th.  .Mr.  Micnamara,  on  behalf  of  the  deputa- 
tion, urged  the  adoptinu  of  the  recoinmendations  contained  in  tlie 
report  of  the  Committee  of  tl'.e  Branch  :  namely,  that  the  University 
should  (1)  modify  its  regulations  ami  procedure,  so  as  to  ada[it  them 
to  the  requirements  of  the  medical  profession  in  England  ;  (2)  con- 
sider and  modify  the  two  prelimin.ary  examinations  ;  (3)  admit  as 
members  of  the  Senate  a  certain  proportion  of  representatives  of  the 
metropolitan  medical  schools.  Snbser|uently  to  this,  the  Senate  ap- 
pointed a  small  committee  to  confer  with  a  committee  of  the  Metro- 
politan Counties  Branch  ;  but  the  result  of  the  deliberations  is  not 
yet  clearly  known.  It  is  plain,  however,  that  while  the  Senate  of 
the  University  has  modified  the  stringency  of  its  regulations  to  the 
extent  of  alluwing  the  preliminary  scientilic  examinations  to  be  taken 
in  sections,  and  has  decided  to  hold  tliat  examination  tmce  yeirly 
instead  of,  as  fortuerly,  once,  it  is  not  likely  to  yield  to  agree  to  all 
the  wishes  that  have  been  expressed  for  the  greater  accessibility  of 
its  medical  degrees. 

The  Victoria  University  has  this  year  conferred,  for  the  first  time, 
degrees  in  medicine  on  two  candidates  who  passed  the  necessary 
examinations. 

THE  ROYAL  COLLEGE  OP  SniOEONS  OF  ENOLANI). 
The  year  1885  has  been  momentous  in  the  annals  of  the  College  of 
Surgeons.  The  history  of  the  long-stinding  dispute  between  the 
Council  and  its  Fellows  and  Members  i.^  a  matter  of  the  present,  as 
well  as  of  the  past.  So  frequently  have  we  had  to  recapitulate  the 
proceedings  of  the  Council  and  of  the  two  Associations  formed  by 
those  who,  holding  the  diplomas  of  the  College,  desire  a  more  promi- 
nent share  in  its  government,  that  any  extended  repetition  of  this 
oft-repeated  story  would  iufiillibly  weary  our  readers,  who  would 
scarcely  care  to  follow  minute  particulars  of  the  disputes  over  the 
numerous  points  at  issue. 

Briefly,  then,  we  may  note  that,  at  the  date  of  the  first  Council 
meeting  in  January,  the  College  found  itself  in  the  thick  of  its  dis- 
pute with  the  .Associations  of  Fellows  and  Members  concerning  the 
election  of  Presidents  and  Vice-Presidents,  the  claims  of  Members  of 
the  College  for  a  vote  at  the  annual  Council  election,  the  relations 
between  the  Council  and  the  College  examining-boards,  the  appoint- 
ment of  honorary  Fellows,  the  length  of  tenure  of  office  of  Members  of 
Council,  and  several  minor  questions.  Above  all,  there  was  the 
most  important  demand  on  the  part  of  the  Associations,  that  no  new 
law  or  by-law  should  in  future  be  passed  without  the  consent  of  the 
Fellows  and  Members,  given  publicly  at  a  special  annual  meeting. 
The  proceedings  at  this  and  at  several  subsequent  meetings  of  tlie 
Council  bore  a  somewhat  uninteresting  resemblance  to  one  another. 
The  Council  received  reports  of  special  committees,  delegated  to  meet 
deputations  from  the  two  Associations,  or  to  report  upon  the  requests 
and  recommendations  of  the  Fellows  and  Members,  expressed  and  given 
at  the  deputations,  or  by  means  of  letters  from  the  secretaries  of  the 
Associations.  The  upshot  of  long  deliberation  was  the  refusal,  more  or 
less  complete,  of  the  propos.als  of  the  Associations.  A  glance  through 
our  reports  of  Council  meetings  will  show  that  there  is  a  great  similarity 
in  the  personal  composition  of  the  special  committees,  and  that  the 
distinguished  Presiilents,  Vice-Presidents,  and  other  heads  of  the  pro- 
fession, of  which  they  were  composed,  have  not  proved  themselves 
ardent  champions  of  progress,  but  rather  appear  to  have  cut  themselves 
adrift  from  active  sympathy  with  their  less  gifted  or  less  fortunate 
brethren.  Have  the  latter  shown  personal  spite  thereupon,  or  have 
they  only  persisted  manfully  in  their  just  claims  ?  That  they  have 
persevered,  the  history  of  the  p.ast  fortnight  bears  witness  ;  that  they 
have  shown  no  malice  against  exalted  obstructives,  the  elections  of 
July,  188,5,  will  amply  prove.  For  then  there  were  three  vacancies  to 
be  filled  on  the  Council,  and  a  well-known  metropolitan  advocate  of 
reform,  Mr.  Macnamara,  with  a  distinguished  provincial  surgeon,  Mr. 
Pemborton,  were  elected.  So  strong,  however,  was  the  sense  of 
honour  of  the  Fellows,  that  they  sent  in,  at  the  head  of  the  poll,  Mr. 
Savory,  who  was  a  well-known  opponent  of  the  desired  changes.  The 
Fellows  wished  to  do  justice  to  a  gentleman  whose  great  talents  they 


respected,  however  much  they  knew  him  to  be  their  opponent  ;  and 
they  went  so  far  as  to  impress  upon  each  other,  before  the  election, 
that  any  attempt  to  unseat  him  would  be  ill-advised  and  impolitic. 

The  Council,  however,  summoned  a  general  meeting  of  Fellows  and 
Members  for  October  29lh,  after  preparing  a  special  report  of  tht 
transactions  of  the  Council  from  July,  1884,  to  July,  1885,  with  sta- 
ti.-ilics  of  examinations  and  a  firancial  statement.  At  the  meeting,  the 
lead  was  t.iken  by  the  Association  of  Members.  Mr.  Ganigce  moved  a 
re-olution  that  the  16,000  Menbers  of  the  College  should  be  granted 
a  share  in  the  administration  o:"  the  College  ;  this  was  seconded  by  Dr. 
Collum,  jiut  to  the  vote,  and  cirried  by  a  large  majority.  Mr.  Swain 
then  moved,  that  in  future  n)  alteration  in  College-laws  should  be 
made  without  the  consent  of  the  Fellows  and  Members,  expressed  at  a 
general  meeting.  This  was  s5conded  by  Dr.  Danford  Thomas,  and 
carrieil  unanimously.  It  was  rightly  urged  that  the  Fellows  and  Mem- 
bers wished  to  learn  the  deliberate  opinion  of  the  Council  upon  their 
demands  within  a  reasonable  period  ;  in  fact,  a  proposal  was  made  to 
adjourn  the  meeting.  The  Council  did  not  directlj'  .agree  to  this,  but 
the  matter  was  compromised  by  an  arrangement  on  the  part  of  the 
President  that  a  general  meeting  should  be  railed  shortly  after  the 
next  meeting  of  Council.  The  Council  met,  and,  as  was  expected,  the 
resolutions  were  rejected,  and  the  President  and  Vice-Presidents  were 
delegated  to  prepare  a  report  explaining  the  reasons  why  the  resolu- 
tions were  set  aside.  The  report  was  received  at  an  extraordinary  meet- 
ing of  Council,  and  then  followed  another  extraordinary  meeting,  when 
it  was  agreed  that  the  report  should  be  submitted  to  a  general  meeting  of 
Fellows  and  Members  convoked  for  December  17th.  At  that  meeting, 
the  r"ellows  and  Members  maintained  a  firm  attitude,  and  requested 
the  Council  that  the  two  questions  involved  in  the  rejected  resolutions 
should  be  reconsidered.  The  full  report  of  the  meeting  will  bo  found 
in  the  present  number  of  the  JouuvAL.  It  is  highly  satisfactory  to 
mark  the  progress  of  tho  College  of  Surgeons  towards  becoming  a  truly 
representative  body,  as  shown  by  the  three  meetings  of  Fellows  and 
Members  which  have  been  held  since  the  beginning  of  1884.  Un- 
ceasing energy,  combined  with  patience  and  tact,  cannot  fail  ultimately 
to  ensure  the  victory  to  the  party  of  progress. 

Having  thus  reviewed  the  disputes  between  the  Council  and 
Fellows  and  Members,  we  mil  now  turn  to  other  subjects  which  came 
within  the  work  of  the  Council  during  the  past  vear.  In  January,  a 
petition  was  read  from  tho  Xorthcru  Provincial  Schools,  praying  tliat 
arrangements  should  be  made,  under  the  scheme,  so  that  the  written 
part  of  the  examinations  might  be  conducted  at  the  schools  themselves, 
and  candidates  might  thus  be  saved  from  the  necessity  of  remain- 
ing for  several  days  in  London.  The  request  of  this  petition  has  not 
as  yet  been  granted,  the  Council  deeming  it  prudent  to  wait  for  a  year 
or  more  in  order  to  ascertain  how  many  students  from  the  Northern 
Schools  are  likely  to  present  themselves  as  candidates.  Should 
tho  average  number  be  very  few  the  Council  will  not,  we 
understand,  consider  it  advisable  to  make  any  change  in  their 
regulations.  The  Council,  after  due  deliberation,  agreed  that 
a  bust  of  Sir  Erasmus  Wilson,  executed  in  marble  by  Mr. 
Brock,  .A.  R.A.,  should  be  set  up  in  the  College  in  memory  of  that  dis- 
tinguished surgeon.  There  was  some  discussion  in  the  course  of  the 
spring  regarding  vaccination  certificates  granted  to  students  of  Queen's 
College,  IJelfast.  As  students  were  not  permitted  to  vaccinate  there, 
they  failed  to  fulfil  one  of  the  conditions  required  by  the  English 
Local  Government  Board  ;  and  the  Council,  being  bound  to  adhere  to  a 
special  arrangement  with  that  Board,  could  not,  therefore,  accept 
such  certificates.  In  February,  Mr.  John  Marshall  delivered  the  Hun- 
terian  oration.  Much  of  the  time  of  the  Council  his  been  devoted  to 
work  in  relation  to  the  conjoined  Board  and  the  cooperation  which 
the  new  arrangement  demanded  between  the  Colleges  of  Phy.sicians 
and  Surgeons.  One  remarkable  feature  in  this  direction  has  been  the 
formation  of  joint  committees  to  discuss  the  practicability  of  con- 
ferring a  degree,  or,  at  least,  of  allowing  the  title  of  doctor  to  holders 
of  the  double  diploma.  After  failing  to  secure  a  plot  of  ground  in 
Long  Acre,  the  two  colleges  secured  the  lease  of  a  piece  of  land  facing 
the  Embankment  g.ardens,  for  ninety-nine  years,  at  a  ground  rent  of 
£2,200  per  annum.  This  hazardous  expenditure  did  not  fail  to  attract 
the  attention  of  the  Associations  of  Fellows  and  Members,  who  urged 
that  so  .serious  a  step  should  not  have  been  taken  without  their 
consent.  The  Council,  in  answer  to  a  letter  from  the  secretaries  of 
the  British  As.sooiation  for  the  Advancement  of  Science,  agreed  to 
give  any  possible  facilities  in  the  way  of  granting  the  use  of  apart- 
ments for  meetings  of  sections  in  the  event  of  an  international 
Scientific  Congress  being  held  in  London  in  1888,  although  it  was  not 
jirepired  to  give  any  opinion  as  to  the  practicability  and  utility  of 
such  a  congress.  In  the  summer,  the  Council  undertook  proceedings 
against  certain  individuals  who  held  its  diploma,  of  whicn  they  were 
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deprived.  A  pleasing  feature  of  college  work  during  the  past  year  is 
the  completion  of  the  catalogue  of  the  pathological  collection  in  the 
museum.  This  important  piece  of  work  was  commenced  by  Sir  James 
Paget,  Dr.  Goodhart,  and  ilr.  Doraninl878,  and  concluded,  with  the 
assistance  of  Mr.  F.  S.  Eve,  in  the  sjiring  of  the  present  year.  The 
Council  awarded  a  special  vote  of  thanks  to  Sir  James  Paget,  and  Mr. 
Marshall  gave  a  .special  notice  of  motion,  that  the  Council  should,  by 
some  permanent  record,  show  their  iipprcciatinn  of  the  voluntary 
services  of  Sir  James  Paget  for  over  forty  years  in  the  museum  of  the 
College.  It  has  since  been  agreed  that  a  bust  of  that  distinguished 
surgeon,   executed  by  Boelim,  should  boset  up  in  the  College. 

SCTBNTIFIC   P.VPERS    IN   THE   BBITt.SU   MEDIC.\L   JOURNAL. 
The  subjoined  is  a  classified  list  of  the  original  contributions  to  the 
Science  and  Practice  of  Medicine,  which  have  been  published  in  the 
Journal  during  the  year  1885. 

Lectures  and  Addresses. — The  following  lectures  have  been  pub- 
lished :  Lectures  by  Mr.  C.  G.  'Wheel house,  on  Pent-up  Secretions,  on 
the  Surgery  of  the  Epiphyses,  and  on  Recent  Advances  in  Abdominal 
Surgery  ;  Dr.  Lauder  Brunton's  Lettsomian  Lectures  at  the  Medical 
Society  of  London,  on  Disorders  of  Digestion  ;  a  lecture  by  Dr.  S. 
Wilks,  on  the  Diagnostic  Ditfcrences  between  Bronchitis  and  Heart- 
Disease  ;  Mr.  Victor  Horsley's  Brown  Lectures  on  the  Thyroid  Gland, 
Goitre,  and  Myxredema  ;  Mr.  F.  Treves's  Lectures  at  the  Royal  College 
of  Surgeons,  on  the  Anatomy  of  the  Intestinal  Canal  and  Peritoneum 
in  Man  ;  Dr.  W.  Osier's  Gulstouian  Lectures  at  the  Royal  College  of 
Physicians,  on  Malignant  Endocarditis  ;  Dr.  Hermann  Weber's 
Croonian  Lectures  at  the  Royal  College  of  Physicians,  on  the  Hygienic 
and  Climatic  Treatmint  of  Chronic  Pulmonary  Phthisis;  Sir  Andrew 
Clark's  Lumleian  Lectures  at  the  Royal  College  of  Physicians,  on  Some 
Points  in  the  Natural  History  of  Primitive  Dry  Pleurisies  ;  Mr.  A.  Hill's 
Lectures  at  the  Royal  College  of  Surgeons,  on  the  Relation  of  the 
Grey  Masses  of  the  Cerebro-spinal  System  (abstract);  Dr.  Brailey's 
Lectures  at  the  Royal  College  of  Surgeons,  on  Some  Points  in  the 
Anatomy  and  Physiology  of  the  Eye  (abstract)  ;  Mr.  E.  Lund's 
Lectures  at  the  Royal  College  of  Surgeons,  on  Injuries  and  Diseases 
of  the  Head  and  Ne-k,  the  Genito-urinary  Organs,  and  tlie  Rectum 
(abstract) ;  Mr.  John  "Wood's  Lectures  at  the  Royal  College  of 
Surgeons,  on  Hernia  and  its  Radical  Cure  ;  Mr.  E.  A.  Schafer's 
Lectures  at  the  Royal  College  of  Surgeons,  on  Secretion  (abstract) ; 
lectures  by  Dr.  Theodore  Williams  on  the  Compressed  Air-Bath  and 
its  Uses  in  the  Treatment  of  Disease  ;  Lectures  on  Spinal  Abscess  and 
its  Treatment,  by  Mr.  G.  Cowell  ;  on  the  Treatment  of  Ringworm, 
by  Dr.  J.  F.  Payne  ;  and  on  the  Consequences  of  Long-continued 
Constipation,  by  Dr.  J.  S.  Bristowe  ;  Lecture  by  Mr.  J.  Greig  Smith, 
on  Laparotomy  for  Intestinal  Obstruction  (abstract);  Lectures  on 
Chronic  Laryngitis  and  Chronic  Pharyngitis,  by  Dr.  D.  Newman  ;  on 
Spinal  Caries,  by  Mr.  R.  Davy  ;  on  Torticollis  and  its  Treatment  by  Teno- 
tomy and  Neurectomy,  by  Mr.  F.  A.  Southam  (abstract);  on  Bougies, 
by  Mr.  F.  Swinford  Edwards  ;  on  Lead-poisoning,  by  Dr.  Thomas 
Oliver  ;  Dr.  J.  F.  Goodhart's  Bradshaw  Lecture  at  the  Royal  College 
of  Physicians,  on  Morbid  Arterial  Tension  ;  Mr.  John  Wood's  Brad- 
shaw Lecture  at  the  Royal  College  of  Surgeons,  on  Antiseptic  Surgery  ; 
Dr.  Hughlings  Jackson's  Bowman  Lecture  at  the  Ophthalmologicai 
Society,  on  Ophthalmology  and  Diseases  of  the  Nervous  System. 

The  following  special  addresses  have  appeared  in  the  Journal  •  an 
address  to  the  Midland  Medical  Society  by  Mr.  Lawson  Tait  on  One 
Thousand  Abdominal  Sections  ;  an  address  to  the  Dublin  Br.inch  on 
Medical  Reform,  by  Dr.  Lombe  Atthill ;  Mr.  John  Marshall's  Hun- 
terian  Oration  at  the  Royal  College  of  Surgeons  ;  an  address  to  the 
Clinical  Society  by  Mr.  Thomas  Bryant,  on  the  Necessity  for  Precision 
and  the  Advantage  of  Co-operation ;  an  address  by  Dr.  Alfred  Meadows 
on  the  British  Gynecological  Society,  its  Foundation  and  Objects  • 
Dr.  Humphry's  Oration  before  the  Medical  Society  of  London  on  Old 
Age  and  the  Changes  Incidental  to  it ;  an  address  to  the  Metropolitan 
Counties  Branch,  by  Dr.  Walter  Dickson,  on  the  Geographical  Dis- 
tribution of  Disease,  and  the  Preservation  of  Health  in  Various 
Climates  ;  an  address  to  a  combined  meeting  of  the  East  Anc-lian 
South  Midland,  and  Cambridge  and  Huntingdon  Branches,  by  Mr  h' 
I.  Butlin,  on  the  Investigation  of  the  Causes  of  Cancer  ;  an  address  to 
the  Border  Counties  Branch,  by  Mr.  0.  S.  Hall,  on  the  Aspects  of 
Medicine  as  a  Profession  (abstract);  the  addresses  delivered  at  the 
Annual  Meeting  of  the  British  Medical  Association,  namely,  the  Pre- 
sident s  Address,  by  Dr.  W.  T.  Edwards;  the  Address  in  Therapeutics, 
on  Feeding  the  Sick,  by  Dr.  W.  Roberts  ;  Mr.  Marshall's  Address  in 
burgery,  on  a  Forty  Years'  Retrospect ;  the  Address  in  Public  Medi- 
cine, on  the  Sanitary  History  of  Merthvr  Tydfil,  by  Mr.  T.  J.  Dyke  • 
Dr.  S.  Wilks's  Address  in  the  Section  o'f  Medicine,  on  Some  Causes  of 


Disease  and  on  Reparative  and  Destructive  Processes ;  Dr.  E.  H. 
Bennett's  Address  in  the  Section  of  Surgery,  on  Injuries  of  the  Skele- 
ton, and  the  Value  of  Accumulation  of  Specimens  ;  Dr.  II.  Gervis's 
Address  in  the  Section  of  Obstetric  Medicine,  on  the  Death-rates  from 
Childbirth  and  Cancer,  and  the  Value  of  Antiseptics  in  Midwifery  ; 
Mr.  David  Daviess  Address  in  the  Section  of  Public  Medicine,  on 
Various  Important  Topics  ;  Dr.  D.  Vellowlees'  Address  in  the  Section 
of  P.sychology,  on  the  Causes  and  Prevention  of  Insanity  ;  Mr.  H. 
Power's  Address  in  the  Section  of  Ophthalmology  and  Otology,  on 
Progress  in  Ophthalmology  ;  Dr.  T.  R.  Eraser's  Address  in  the  Section 
of  Pharmacology  and  Therapeutics,  on  the  Progress  of  Pharmacology 
and  Therapeutics ;  introductory  addresses,  at  the  opening  of  the 
Medical  Department  of  the  Yorkshire  College,  by  Mr.  J.  Hntchinson, 
on  the  Uses  of  Knowledge  ;  at  University  College,  by  Mr.  E.  A. 
Schiifer,  on  Medical  Education  ;  at  St.  George's  Hospital,  on  Mcdiial 
Education,  by  Mr.  T.  Holmes  ;  Dr.  R,  Quain's  Haneiau  Oration  at 
the  Royal  College  of  Physicians,  on  the  History  and  Progress  of  Medi- 
cine ;  an  address  to  the  Medical  Society  of  London,  by  Dr.  W.  M. 
Ord,  on  the  Heat  of  Fever ;  an  address  to  the  Midland  Medical 
Society,  by  Dr.  S.  Wilks,  on  Medical  Treatment. 

The  following  Reports  of  the  Scientific  Grants  Committee  of  the 
British  Medical  Association,  have  been  published  in  the  Journal:' 
On  the  Cholera-Bacillus,  by  Mr.  Watson  Cheyne  ;  on  the  Process  of 
Fatigue  and  Recovery,  by  Dr.  A.  Waller  ;  "on  the  Proteids  of  the 
Blood,  by  Dr.  W.  D.  Halliburton  ;  on  the  Action  of  Papain,  by  Dr. 
S.  H.  0.  Martin  ;  on  the  Influence  of  Hepatic  Stimulants  on  the  Coir- 
position  of  tbe  Urine,  and  on  the  Blood-Corpuscles,  by  Dr.  D.  Noel 
Baton  ;  on  a  New  Method  for  the  Quantitative  Estimation  of  Urio- 
Acid,  by  Mr.  J.   B.  Haycraft.  ,  , 

Therapeutks :  Action  of  Medicines.  —  In  this  department  the  new 
local  anaisthetic  cucaine  has  been  the  subject  of  a  considerable  number 
of  contributions.  Its  physiological  action  has  been  commented  on  by 
Mr.  E.  Cardwell ;  its  chemistry  by  Mr.  A.  Percy  Smith  ;  its  action 
on  the  nasal  mucous  membrane,  by  Mr.  E.  C.  Baber  ;  and  its  toxic 
action,  by  Mr.  Grosholz  ;  its  use  in  gynaecological  operations,  has  been 
the  subject  of  communications  from  Dr.  C.  Godson  and  Dr.  P. 
Boulton  ;  its  employment  in  various  surgical  operations  has  been 
described  by  Mr.  F.  S.  Edwards,  Mr.  F.  Pierce,  Dr.  F.  K.  Walters, 
Mr.  J.  M.  Fergusson,  Dr.  Nail,  and  Dr.  J.  A.  P.  Price,  and  in  den- 
tistry by  Mr.  M.  Hughes,  Mr.  Smale,  and  Mr.  J.  M.  Ackland  ;  Mr. 
M.  Morris  has  commented  on  its  use  in  pruritus  ani,  Mr.  Wyiidham 
Cottle  on  its  employment  in  skin-diseases,  Mr.  P.  S.  Brito'  on  its 
use  in  neuralgia,  Mr.  J.  Gould  on  its  use  in  senile  gangrene  ;  and  Dr. 
W.  S.  Paget  and  Dr.  J.  W.  Bull  on  its  action  in  coryza  and  hay-fever; 
Dr.  J.  Strahan  on  its  use  in  acute  alfeetions  of  the  upper  respiratory 
passages  ;  Dr.  R.  J.  Banning  on  its  use  in  morphinism  ;  Mr.  H.  P. 
Dunn  has  described  a  cucaine  spiay-pr>iducer.  Dr.  Argyll  Robertson 
has  called  attention  to  the  failure  of  caffeine  as  an  an;esthetic  in  opera- 
tions on  the  eye.  Mr.  Robert  Black  has  described  an  instance  of  the 
toxic  action  of  iodoform.  Dr.  Alfred  Carpenter  has  commented  on 
the  pl.oce  which  alcoholic  drinks  should  occupy  in  the  treatment  of 
disease  ;  and  the  same  subject  has  been  discussed  by  Dr.  Norman  Kerr 
in  a  paper  on  the  question.  Ought  we  to  prescribe  alcohol,  and  how  ? 
Mr.  R.  W.  Parker  has  described  a  glycerine  of  alum.  Dr.  E.  P.  Thur- 
ston has  described  a  case  of  incontinence  of  urine,  cured  by  laig^- 
doses  of  belladonna.  Mr.  Z.  Mennell  has  advocated  the  use  of  jacar-- 
anda  lancifoliata  in  gouorrho-a.  Mr.  J.  G.  Marshall  has  described  tho 
effects  of  hydrobromie  acid  in  chorea.  Dr.  Andrew  Mallan  h.is  called 
attention  to  the  value  of  quinine  and  some  of  its  congeners  as  partu- 
rients. Mr.  A.  Kebbell  has  commented  on  the  use  of  tincture  of 
benzoin  in  influenza  and  catarrh.  The  use  of  carbolic  acid  in  ind'"- 
gestion  has  been  the  subject  of  communications  from  Mr.  J.  F.  Dix<^r, 
Mr.  E.  Berdoe,  and  others.  Dr.  Gilbert  Richardson  and  ilr.  J.  R. 
Harris  have  commented  on  the  use  of  spiritus  pyro.\ylicus  rectificatus 
in  consumption.  Dr.  Sydney  Ringer  has  given  the  results  of  experi- 
mental researches  on  the  effect  of  the  saline  ingredients  of  the  blood 
on  the  contractions  of  the  heart.  Dr.  Gordon  Hill  has  furnisLedsome 
remarks  on  the  domestic  remedies  of  the  Arabian  desert,  and  Dr.  E.  J. 
Waring  a  paper  on  some  articles  of  the  Indian  materia  niedica.  The 
use  of  permanganate  of  potash  in  amenorihrea  has  been  the  subject  of 
a  coiumuniciition  from  Dr.  P.  M.  Deas.  Dr.  E.  H.  Jacob  has  pub- 
lished a  table  ofdeaths  u.ider  an.-esthetics  in  1884.  Dr.  Ward  Cousins 
has  described  a  new  inhaler,  and  made  remarks  on  open  antise|itic  in- 
liahition.  Mr.  James  Myrtle  has  contributed  a  note  on  the  uao  of  tlic 
Harrogate  waters.  Dr.  Prosser  James  has  described  a  new  method  ot 
administering  pepsin.  The  action  of  nitrite  of  amyl  as  an  eliminator 
of  uric  acid  has  been  the  subject  of  communications  from  Dr.  A.  D. 
Macdonald  and  Dr.  Handford.  Dr.  C.  R.  lUiugworth  has  recom- 
mended solution   of   biniodide  of  mercury   in  potassic   iodide  as  a 
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remedy  for  gout.  Mr.  C:  E.  .leniiings  has  contributed  an  article  on 
the  intravenous  irjoction  of  milk,  and  Mr.  Carmalt  Jones  has  doscribod 
an  iti8truiiic[y^  fur  tUe  trinsl'uaiou  of  defibrinated  blood.  Dr.  J. 
W.  Barman  has  commeulci  on  constant  and  inconstant  tinctures. 
Mr.  T.  .M.  Kemlall  has  aJvofatel  the  u.so  of  bicarbonate  of  soda  in 
tonsillilis.  Tbe  u?'!  of  ciuinine  in  the  treatment  of  pneumonia  has 
been  tlio  snlijwt  of  communications  from  Dr.  C.  W.  .Suckling  and 
Wr.  J.  A.  llyrtlo.  Dr.  H.  F.  A.  GooJriJgo  has  commented  on  the 
use  of  digitalis  in  acute  febrile  diseases.  Dr.  Talfourd  Jones  has  pub- 
lished a  note  on  tho  Li(iuorSoJ;e  Arscniatis  of  the  lirilish  I'hartnaco- 
posia.  Mr.  G.  F.  Hodgson  has  commented  on  the  use  of  paraldehyde 
as  »  liypnot.c.  Dr.  Leiilic  Allen  has  advocated  Kapior  in  New  Zea- 
land as  a  ho.dlh-re.sort.  Mr.  Charles  Roberts  has  recommended  the 
USB  of  lioro-glyccridc  iu  skin-diseases.  Mr.  S.  Welcli  has  advocated 
the  trea'moul  of  niuvu-f  hy  cthylate  of  sodium.  Dr.  W.  Murrell  has 
tostiliy  1  to  tlio  value  of  Friudricli.'>hall  water  iu  habitual  constipation. 
I)r.  R.  H.  Ciiombs  his  commented  on  the  new  edition  of  the  British 
Pharm'icopatia:  Dr.  S.  Munckton  has  described  a  case  of  lymphado- 
uonia  successfully  treated  by  arsenic.  Dr.  Lauchlan  Aitken  has  con- 
tributed a  paper  on  the  subnitaneoua  injection  of  .salts  of  rjuinino. 
Cases  showing  the  value  of  hypodermic  injection  of  morphine  have 
been  described  ;  in  puerpeial  convulsions  by  Mr.  R.  F.  Fnize.r,  and  in 
urajniic  convulsions  after  scarlet  fever  by  Dr.  Scudamore  I'owell. 
Dr.  Mortimer  Granville  has  advocated  the  use  of  nitrite  of  sodium 
in  epilo]i.sy  connected  with  gout.  Dr.  Shingleton  Smith  has  describdd 
tlie  results  obtuined  by  him  from  intra]'ulmonary  injections  iii  lung- 
diseascs.  Dr.  D.  J.  Ma-kenzie  has  advocated  the  use  of  hamaraclis 
virginica  iu  prostatic  disease  and  cancer  of  the  month.  Dr.  G.  Lori- 
laer  lias  deseribud  the  use  of  acupuncture  in  the  treatment  of  some 
fornn  of  chronic  rheumatism.  Mr.  G.  P.  Bidie  hus  described  a  case 
of  dyspnea  pi'oduced  by  pelargonium  grossularioides.  Dr.  Leslie 
Phillips  has  described  a  case  of  Graves's  disease  cured  by  galvanising. 
Dr.  R  Lord  has  described  a  case  of  dijihtheria  cured  by  toln  vami.sh. 
Dr.  Cliurton  hus  described  a  case  of  severe  hiccough  cured  bypilocarpino. 
Mr.  Drindley  James  has  advocated  the  use  of  the  percusso-puuctator 
in  lumbago  and  rheumatic  pains. 
Several  \riUiaMe  papers  and  discussions  in  the  Section  of  Pharma- 
■  oology  and  Tli.'r  .{.eulics  at  the  meeting  of  the  British  Medical  Asso- 

•  ciation  iu  Cardllf  have  Ihm  n  pulilished  in  the  Jovknal  ;  namely,  a 
discussion  on  the  action  of  diuretics,  by  Dr.  Long  Fox,  Dr.  Talfourd 
Joucs,  Dr.  Shingleton  Smith,  etc.  ;  a  di.scussion  on  nnpesthesia  and 
amcsthctics,  by  Dr.  D.  AV.  Bu-^iton,  Dr.  Milne  Murray,  Mr.  Chlene, 
Mr.  G.  H.  IS.iiley,  Mr.  Marcus  Gunn,  etc.  ;  a  paper  on  hypodermic 
jniedication,  by  Dr.  Talfourd  Jones  ;  a  paper  on  the  actiou  and  uses 
of  digitalis  and  its  substitutes,  with  special  reference  to  strophanthus 
hispidus  by  Dr.  Fraser;  and  a  paper  containing  the  result  of  investigation 
on  the  actiou  of  the  nitrites  and  other  agents,  by  Dr.  D.  J.  Leech. 

MmUniic  and  Epidemic  Diseases. — In  this  department,  the  first  paper 
is  a  description  of  experimental  researches  on  diphtheria  by  Dr.  C.  J. 
Reushaw.  Cases  of  periostitis  following  tyidioid  fever  have  been  de- 
scribed hy  Dr.  J.  D.  Havward,  Dr.  E.  Mackcv,  Mr.  Edward  Jack- 
son, Dr.  H.  W.  King,  Dr.  J.  0.  Alll.rk,  and  Mr.  T.  P.  Gostling. 
Mr.  Arthur  J.  Campbell  has  advocated  warm  douching  of  the  head 
and  neck  in  the  insomnia  of  continued  or  eruptive  fevers.  Dr.  Ezra 
11.  Hunt,  of  New  York,  has  described  the  methods  to  be  adopted  in 
preventing  the  spread  of  epidemic  diseases.  Dr.  Collie  has  con- 
tributed an  additional  paper  on  the  etiology  of  enteric  fever.  Mr. 
H.  C.  Alderton  and  Dr.  T.  H.  Sawtell  have  reported  series  of  cases  of 
dijditheria.  Dr.  E.  AV.  Hope  has  commented  on  the  latent  period, 
infectiousness,  and  mortality  of  typhus  fever.  Dr.  T.  F.  Pearsc 
has  described  a  febrile  disorder  communicated  from  calves.  Mr. 
J.  J.  Lamprey,  Surgeon  Army  Medical  Staff,  has  described  an 
outbreak  of  yellow  fever  i:i  Sierra  Leone.  Mr.  Watson  Oheyno 
has  described  the  pathology  of  "foulbrood,"  a  disease  infesting 
bee-hives.  The  suuimer-diarrhiea  of  children  was  the  subject  of  a 
naper  by  Mr.  F.  A'acher,  read  and  discussed  in  the  Public  Medicine 
Section  at  the  annual  meeting  of  the  Association  ;  and  in  the  same 
Section  a  jiapcr  on  infectious  pueumouia  was  read  hy  Mr.  J.  Lloyd 
JRobcrts.  Cholera  has  been  the  subject  of  several  communications. 
Dr.  Davidj  of  Geneva,  has  described,  and  Dr.  Marcet  has  commented 

•  on,  a  case  of  cholera,  illustrating  the  successful  effect  of  precautionary 
.  measures  in  preventing  the  spread  of  the  disease.  The  comma- 
lisacillus  of  cholera  has  been  the  subject  of  communications  from  Mr. 
■G.  F.  Dowdeswell,  Mr.  Francis  Fowke,  Dr.  E.  Klein,  and  M.  J. 
Berdez.  Cholera  was  the  subject  of  three  interesting  papers  and  a 
discussion  in  the  Public  Jledicine  Section  at  the  annual  meeting  of 
the  Association  ;  namely,  by  Surgeon-Major  R,  Pringle,  on  its  preven- 
tion and  tre;itment ;  by  Dr.  H.  J.  Paine,  on  cholera  on  other  diseases 
iu  their  relation  to  sanitation,  practically  considered  ;  and  by  Dr.  L. 


Aitken,  on  the  results  of  the  International  Sanitary  Conferonce  oil' 
Cholera  lately  held  in  Rome. 

Diseases  and  Injuries  of  the  Uewl,  Neck,  and  Throat. — In  this 
department,  Dr.  J.  H.  Stowers  has  contributed  a  paper  on  the  treats 
ment  of  vascular  hypertrophy  of  the  nose.  Mr.  Morton  Smale  has 
described  a  case  of  chronic  suppuration  of  the  antrum  of  Highmore, 
snccessfully  treated  by  injections  of  carbolic  acid.  An  operation  for 
removal  of  nasopharyngeal  po'.ypus  has  been  described  by  Mr.  Fun- 
neaui  Jordan.  Dr.  G.  Hunter  Mackenzie  has  discussed  the  canses 
and  treatment  of  nasal  asthma.  Mr.  A.  W.  .Sinclair  has  described  kl 
case  in  which  a  leech  was  removed  from  the  posterior  narcs.  Mr. 
Cresswoll  Baber  has  described  a  case  of  renal  concretion  or  rhinolith. 
Mr.  W.  .1.  Tivy  has  advocated,  in  reply  to  Mr.  Horsley,  the  treat- 
ment of  goitre  by  injection  of  iodine.  Dr.  Hale  'White  has  coai- 
mented  on  atrophy  of  the  thyroid  body  following  pressure  on  the  re- 
current laryngeal  nerve.  Mr.  Ashby  G.  Osborn  his  called  attention 
to  non-penetration  of  the  false  memhrauc  as  a  danger  in  tracheotomy. 
Mr.  Josejdi  Thompson  has  described  two  cases  of  foreign  bodies  in 
the  msoj.hagus,  and  Mr.  Thomas  Sympson  has  described  a  case  in 
which  a  dental  plate  was  successfully  removed  from  the  oesophagus. 
Mr.  S.  T.  Griffith  and  Mr.  N.  F.  II.  Fitzmaurice  have  called  attention 
to  the  association  of  tonsillitis  and  follicular  pharj'ngitis  with  rheu- 
matism. Mr.  A.  W.Sinclair  ha?  described  a  case  in  which  a  leech 
was  removed  from  the  posterior  nares.  Dr.  A.  Mantle  has  described 
a  case  of  infectious  sore-throat  in  which  rheumatism  played  an  im- 
portant part.  The  use  of  galvanism  in  exophthalmic  goitre  or 
Graves's  disease  has  been  the  subject  of  communications  from  Dr.  L. 
Pliillips  and  Dr.  C.  W.  Suckling.  Mr.  G.  Wherry  has  described  the 
sequel  of  a  case  of  trephining. 

Diseases  and  Injuria  of  the  Brain  and  Keri-ons  System. — Chorea 
has  been  the  subject  of  two  papers  ;  one  by  Dr.  Dyce  Duckworth  on 
its  pathology  ;  the  other  by  llr.  C.  R.  Straton,  on  the  prechoreic 
stages  of  the  disease.  Dr.  J.  K.  Spender  has  commented  on  the  im- 
portance of  .shampooing  and  gymnastic  exercises  in  the  treatment  of 
epilepsy.  Acute  meningiti.s,  in  connection  with  disease  of  the  nose, 
has  been  the  subject  of  communications  from  Dr.  F.  Ogston,  Dr.  J. 
McNaught,  Mr.  Spencer  Watson,  and  Mr.  Percy  Walker.  A  case  of 
aphasia,  in  which  the  supraraarginal  and  angular  gyri  were  aflfected, 
has  been  described  by  Dr.  Samuel  West.  Dr.  Churton  has  described 
a  case  of  syphilis,  with  unusually  early  appearance  of  ataxy  and  other 
nervous  disorders.  Dr.  T.  F.  Tannahill  has  described  a  case  of  tetany, 
with  comments  on  the  cause  and  pathology  of  the  disease.  Mr.  John 
Turner  has  described  the  pathological  changes  found  in  a  case  of  word- 
deafness.  Dr.  W.  Budd  has  described  a  case  of  peiiostitis  of  the 
.spine,  with  tetanic  spasms.  Dr.  De  Watteville  lias  coutiibuted  a 
paper  on  the  cure  of  writer's  cramp  by  Wolirs  method.  Sir.  Chauncy 
Puzey  has  described  a  case  of  progressive  paralysis  of  the  ulnar  nerve, 
snccessfully  treated  by  operation.  Mr.  H.  T.  Tomlinson  has  described 
a  case  of  acute  idiopathic  partial  spinal  myelitis.  Dr.  W.  R.  Hug- 
gard  has  commented  on  the  standard  of  sanity.  Dr.  P.  J.  Cremen 
has  described  a  remarkable  r;xse  of  morbid  somnolence. 

Diseases  and  Injuries  of  the  IJijc.  —  A  convenient  ophthalmoscope 
has  been  described  by  Mr.  A.  H.  Benson  ;  and  Mr.  G.  Hartridge  has 
described  the  examination  of  the  eye  by  means  of  an  ophthalmoscope 
having  behind  it  a  strong  convex  lens.  Mr.  Simeon  Snell  has  pub- 
lished some  additional  instances  of  the  use  of  tlie  electro-magnet  in 
ophthalmic  surgery.  Purulent  ophthalmia  has  been  the  subject  of 
several  communications.  Mr.  Edgar  Browne  has  advocated  permanent 
antiseptic  irrigation,  with  solution  of  trichlorpheuol ;  and  Mr.  J. 
Tweedy  and  Mr.  J.  Vose  Solomon  have  commented  on  the  use  of 
alum  in  this  afi'ection.  The  occurrence  of  gouorrhoeal  rheumatism  in 
infants  in  connection  with  ophth.almia  has  been  the  subject  of  com- 
munications from  Mr.  Clement  Lncas  and  Mr.  R.  G.  Fcndick.  Mr. 
H.  B.  Hewetson  has  advocated  the  use  of  Mr.  Mayo  Robson's  euca- 
lyptus spray  and  dry  dressings  in  operations  on  the  eye.  Dr.  J.  R. 
Wolfe  has  discu-ssed  the  question  whether  the  position  of  the  section 
in  cataract-operations  influences  suppuration  of  the  cornea.  Mr.  T. 
F.  Tannahill  has  described  a  case  of  diabetic  cataract,  in  which  spon- 
taneous lesolution  took  place.  Dr.  W.  A.  Brailey  has  commented  on 
the  advance  of  the  periphery  of  the  iris  in  glaucoma ;  and  has  de- 
scribed some  cases  of  stretching  of  the  supratrochlear  nerve.  Dr.  L. 
Werner  has  described  a  case  of  detachment  of  the  retina,  with  cho- 
lestcrino  in  the  subretinal  fluid.  Dr.  P.  H.  Mules  has  described  a 
case  of  convergent  concomitant  squint  with  consecutive  amblyopia. 
Mr.  Jabez  Hogg  has  commented  on  colour-blindness  among  merchant- 
.sailors.  Mr.  J.  V.  Solomon  has  commented  on  the  occurrence  of 
chancre  of  the  eyelids  in  infants.  Mr.  J.  M.  Aekland  has  described  a 
case  of  epiphora  and  slight  ectropion,  cured  by  removal  of  the  buried 
root  of  a  canine  tooth.     Mr.  Arttiu-  H.  Benson  has  commented  on  the 
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causes  of  .itrojihy  of  the  optic  nerre,  other  than  glaucomatous.  Mr. 
Simeon  Snell  lias  commented  on  the  effects  of  general  aniesthesia  on 
the  mydriasis  of  cucaiae.  .Mr.  C.  Higjens  has  described  an  oper- 
ation for  conical  cornea.  Mr.  Richardson  Cross  has  described  a  case 
of  symmetrical  microphthalmos,  and  one  of  irideremia.  Dr.  P.  H. 
Mules  has  described  the  advantages  of  »n  artificial  vitreous  body  after 
eTisceratiou  of  the  eye-ball  ;  and  Dr.  E.  Andrew  has  commented  on 
enucleation  of  the  eye-ball,  with  obliteiation  of  the  conjunctival  sac. 

Diseases  and  Injuries  or  the  Ear. — The  following  communicationa 
have  been  made  in  this  department.  Dr.  Thomas  Barr  has  described 
two  cases  of  sudden  and  e-vtreme  loss  of  hearing  on  both  sides,  from 
disease  of  the  nervous  structures  of  the  ear,  which  were  materially  im- 
proved by  the  use  of  pilocarpine.  Mr.  Walter  Pye  and  Mr.  H.  W. 
Phillips  have  described  cases  in  which  the  whole  bony  labyrinth  be- 
came necrosed  and  was  separated  as  a  sequestrum  in  children.  Dr. 
Ward  Cousins  has  described  a  new  aural  intlator,  evacuator,  and 
injector.  Syphilis  as  a  factor  in  car-disease  was  the  subject  of  a  paper 
read  in  the  Section  of  Ophthalmology  and  Otology  at  the  annual 
meeting  of  the  A.<-sociation  by  Dr.  E.  Woakes,  and  of  a  discussion. 
Professor  Lucae,  of  Berlin,  contributed  to  the  same  section  a  paper 
on  conduction  of  sound  through  the  bones  of  the  head,  as  a  means  of 
diagnosis  of  the  seat  of  ear-disease  ;  and  Mr.  H.  B.  Hewetson  com- 
mented on  the  improvement  of  hearing  following  division  of  cicatrices 
of  the  membrana  tympani. 

Diseases  and  Injuries  of  the  Lungs. — Dr.  G.  C.  Kingsbury  has  de- 
scribed a  case  of  asthma  produced  by  a  linseed-poultice,  and  Dr. 
Thorowgood  a  case  produced  by  the  smell  of  a  cooked  hare.  Mr.  P. 
Warner  has  commented  on  the  relations  between  asthma  and  urticaria. 
Mr.  F.  S.  Watson  has  described  a  case  of  emphysema  of  the  cellular 
tissue,  due  to  asthma.  Dr.  L.  D.  Bulkley  has  called  attention  to  the 
relation  between  asthma  and  disease  of  the  skin.  Dr.  E.  J.  Edwardes 
has  commented  on  the  question  whether  pneumonia  is  an  inflamma- 
tion. Dr.  D.  B.  Lees  has  described  two  cases  of  bronchopneumonia, 
treated  by  bleeding  and  ice.  Dr.  E.  Penny  has  described  the  influence 
of  dry  air  on  septic  pneumonia.  Dr.  Burney  Yeo  has  commented  on 
some  points  in  the  etiology  of  phthisis  ;  and  Dr.  J.  C.  Thorowgood 
and  Dr.  W.  B.  Hadden  have  made  remarks  on  the  communicability 
of  the  disease.  Dr.  J.  E.  Morgan  and  Dr.  T.  Hawksley  have  com- 
mented on  the  use  of  parasiticides  in  the  treatment  of  phthisis.  Dr. 
R.  Eobertsou  has  made  remarks  on  the  induction  of  pneumothorax  as 
a  remedy  for  haemoptysis.  Jlr.  C.  R  Eraser  has  commented  on  the 
prevention  of  consumption.  Dr.  T.  Churton  has  described  a  case  of 
pleural  effusion  containing  crystals  of  cholesterine.  Dr.  Sidney  Coup- 
land  has  contributed  a  paper  on  gangrene  of  the  lung.  Dr.  J.  D. 
Thomas  has  described  the  treatment  of  pulmonary  cysts  by  large 
openings  into  the  sac,  and  free  drainage.  A  case  of  abscess  of  the 
lung  from  swallowing  a  piece  of  grass  has  been  described  by  Dr.  R. 
Fetch.  Dr.  W.  Murrell  has  advocated  the  use  of  pure  terebene  as  a 
remedy  for  winter-cough. 

Diseases  and  Injuries  of  the  Hrart  and  Blood-vessels. — In  this  de- 
partment, Mr.  T.  Raven  has  described  a  case  of  purulent  pericarditis, 
treated  by  aspiration,  with  a  fatal  result.  Dr.  J.  Finlayson  has  de- 
scribed and  commented  on  the  occurrence  of  a  diastolic  murmur  of 
aortic  origin,  apart  from  aortic  incompetency  or  aneurysm.  Mr.  H. 
Nelson  Hardy  has  desi'ribed  a  case  of  spontaneous  rupture  of  the 
heart.  Dr.  A.  Money,  Mr.  F.  W.  Jordan,  and  Mr.  J.  Ferguson,  have 
commented  on  the  occurrence  of  rheumatic  nodules  in  heart  liisease. 
Dr.  J.  Strahan  has  contributed  a  paper  on  puzzling  conditions  of  the 
heart  and  other  organs  dependent  on  neurasthenia.  Mr.  C.  J.  Bond 
has  described  the  influence  of  the  position  of  the  body  on  the  position 
of  tho  heart  and  on  intracardiac  pressure.  Mr.  Joseph  Thompson  has 
described  a  successful  case  of  ligature  of  the  external  artery  for 
femorjil  aneurysm.  Dr.  W.  C.  Maclean  has  commented  on  the  treat- 
ment of  aneurysm  of  the  aorta  by  the  introduction  of  wire  into  the 
sac.  Mr.  W.  Rivington  has  described  a  method  for  ligature  of  the 
first  part  of  the  axillary,  subclavian,  and  innominate  arteries.  Mr. 
J^  F.  Fry  has  commented  on  the  cure  of  caries  by  excision. 

\  Injuries  and  Diseases  of  the  Abdvmcn,  including  Hernial. — Numerous 
contributions  have  been  made  in  this  department.  A  case  of  chylous 
ascites  has  been  described  by  Dr.  W.  Whitla,  and  a  case  of  peiitonitis 
from  perforation  by  Mr.  Norman  Reid.  Jlr.  T.  Holmes  has  summa- 
rised and  commented  on  Professor  Loreta's  description  of  dilatation  cf 
the  orifices  of  the  stomach.  Dr.  James  Russell  has  d<.sc riled  the 
progress  of  a  case  of  non-malignant  disease  of  the  pylorus,  in  wliich  a 
siphon-tube  was  used  for  five  years.  Mr.  G.  J.  llobtrteou  has  de- 
scribed a  case  of  fibrous  stricture  of  the  pylorus  treated  by  enterostomy. 

Dr.  P.  Tytler  has  described  a  case  of  dilatation  of  the  stomach  treated 
by  the  postural  method.  Mr.  R.  Halpin  has  described  a  case  of 
haemorrhage  from  the  bowel  treated  by   hazeline.     Cases   of  foreign 


bodies  in  the  intestines  has  been  deseriLed  l.y  Mr.  F.  Kinmir,  Dr. 
Sl^ncer  Smyth,  and  Mr.  J.  L.  Stretton.  Mr.  F.  Treves  has  com- 
mented on  the  troitment  of  iutusiusception.  Mr.  W.  W.  Wagstaffe  has 
dosciibed  a  case  of  intestinal  obstruction  treated  by  enter<tomy.  The 
treatment  of  intestinal  obstruction  was  the  object  ot  a  discns.-ion  in 
the  Section  of  Surgery  at  the  annual  meeting  of  the  Association, 
when  papers  were  read  by  Mr.  F.  Treves,  Mr.  J.  (Jreig  Sniiib,  ami 
Mr.  Mayo  Hobson  ;  and,  on  the  same  occasion,  Mr.  R.  N.  Paghe 
described  a  case  of  obstruction  by  the  vermiform  appendix  snccessfully 
treated  by  abdominal  section  ;  and  Mr.  Stan.'noro  Bishop  real  a  paper 
on  entcrorraidiy,  \vith  a  description  cf  a  Lew  ftrni  if  suture.  Dr. 
G.  H.  Home  has  commented  on  colotomy  with  delayed  opening  of  th» 
bowel  J  and  ilr.  T.  Simpson  has  described  a  case  of  the  sume  opeia- 
tion.  Mr.  Walter  Whitehead  has  described  a  case  of  excision  of 
the  caecum  for  epithelioma.  Mr.  C.  Farmer  has  described  a  case  of 
pelvic  abscess  of  obscure  origin,  opened  through  the  rectum.  Dr.  D. 
Lowson  has  described  and  commented  on  a  case  of  excision  of  the 
rectum,  and  Mr.  C.  B.  Ball  a  case  of  melanotic  sarcoma  of  the  rectum,, 
treated  by  operation.  Mr.  Swinford  Edwards  has  called  attention  to- 
'.ho  use  of  aicaine  as  a  local  ansesthetic  in  operations  on  Lieinorrhoids. 
Dr.  Mackenzie  Booth  has  described  a  case  of  papillary  tumour  of  the 
anus.  Professor  G.  Buchanan  has  described  a  case  of  stiangulatcd 
hernia  in  a  child,  in  which  he  operated  for  relief  of  symptoms  and  for 
radical  cure.  The  radical  cure  for  hernia  has  also  been  the  subject  of 
papers  by  ilr.  W.  D.  Spanton,  Mr.  Vincent  Jackson,  and  Mr.  f.  B. 
Kcetley.  Mr.  F.  A.  Southam  has  commented  on  the  treatment  of 
irriducible  intestine  in  herniotomy.  Jlr.  Howard  Marsh  has  pub- 
lished some  remarks  on  the  treatment  of  strangu!ated  hernia  and  the 
use  of  Dupuytren's  enterotome.  Jlr.  F.  S.  Eve  has  described  a  case  of 
strangulated  hernia  into  the  fossa  in ters'gmoidea.  Dr.  Ward  Cousins 
has  described  a  new  washable  truss,  and  has  commented  on  the  treat- 
ment of  congenital  hernia  in  children.  Jlr.  W.  H.  Folker  has 
described  a  case  of  strangulated  umbilical  hernia,  in  which  six  inches- 
of  intestine  were  successfully  removed  ;  and  Jlr.  A.  E.  Barker  has- 
described  two  cases  of  operation  for  the  radical  cure  of  umbilical 
hernia.  Mr.  Lawson  Tait  has  summarised  the  result  of  1,000  abdomi- 
nal sections.  Jlr.  W.  Fearuley  has  described  the  place  of  the  explora-- 
tory  incision  in  abdominal  sui'gery.  Jlr.  H.  W.  Seager  his  described- 
a  case  of  displacement  of  the  liver.  Dr.  J.  Oliver  has  described 
a  case  of  cirrhotic  enlargement  of  the  liver  in  a  female.  Cases  of 
cholecystotomy  have  been  described  and  commented  on  by  Mr.  J.  W. 
Taylor  and  Mr.  Lawson  Tait.  Di".  J.  JIcV.  GiSton,  of  Atlanta,  U.S., 
has  described  an  operation  suggested  for  cases  of  obstiuolicn  iC 
the  gall-dnct.  j 

Diseases  and  Injuries  of  the  Kidney. — Jlr.  H.  A.  Reeves  has  de- 
scribed a  trocar  for  nephrotomy.  Jlr.  Henry  Morris  has  commented, 
on  some  points  in  the  surgery  of  the  kidneys.  Dr.  Jaoics  Oliver  has 
described  the  post  morte-n  appearances  in  a  case  of  movable  kidney, 
ilr.  R.  H.  B.  Nicholson  has  described  a  case  of  nephrotomy  for  cal- 
culus. 

Diseases  and  Injuries  of  the  Bladder  and  Urethra. — Jlr.  Mayo 
Robson  has  described  a  case  of  extroversion  of  the  bladder  in  a  child, 
treated  by  operation.  Mr.  Reginald  Harrison  has  commtnted  on  the 
diagnosis  and  treatment  of  tumours  of  the  bladder,  in  a  p.<per  read  in 
the  Section  of  Surgery  at  the  annual  meeting  of  the  Association,  and 
followed  by  a  discussion.  Mr.  C.  R.  Thompson  has  described  a  case 
of  rupture  of  the  bladder,  in  which  death  was  caused  by  haemorrhage. 
Dr.  James  Murphy  has  described  a  case  in  which  a  patient  removed 
forty-three  calculi  from  Ms  own  bladder.  Jlr.  Charles  Williams  has- 
described  a  case  of  stone,  operated  on  a  second  time.  Mr.  C.  B. 
Plowright  has  given  statistics  of  the  distr  ibution  of  calculous  disease  irs. 
Norfolk.  Dr.  de  Forest  Willard  has  disciibed  a  case  in  which  the 
bladder  was  distended  with  464  ounces  of  urine.  Jlr.  E.  W.  Forster 
has  described  a  case  of  total  oblit.r.^tion  of  the  urethra  in  a  new-born 
child.  Jlr.  JIayo  Robson  has  fjiveu  an  account  of  traumatic  stricture 
of  the  urethra  cured  by  excision.  Mr.  Lawson  Tait  has  described  .i 
case  of  saccular  dilatation  of  the  female  urethra.  Dr.  JL  R.  J. 
Behrendt  has  described  a  case  of  gout,  diabetes,  and  renal  colic,  with 
impaction  of  calculi  in  the  urethra.  Mr.  Reginald  Harrison  has 
commented  on  the  treatment  of  urethral  stricture  by  urethrotomy. 
Mr.  D'Aicy  Power  has  described  a  case  of  partial  laceration  of  the 
urethra  spccessfuUy  treated  by  continuous  dilatation.  Mr.  F.  Cadell 
has  called  attention  to  the  occurrence  of  urethral  disiharge  in  second- 
ary syphilis.  Dr.  AVard  Cousins  has  advocated  the  txeatrnent  of  re- 
tention of  urine  by  a  capillary  catheter. 

Distases  and  Injuries  of  the  Inguinal  and  Peritual  Setiivns. — Tire 
cure  of  phimosis  without  operation  has  been  the  subject  of  communi- 
cations from  Mr.  Berkeley  Hill,  Jlr.  H.  N.  Ogleiby,  and  Jlr.  A.  B. 
Macdougall.     Surgeon-Major  Dr.  J.  B.  llatatltou  has  described  a  c«se 
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ill' 'which  a  testicle  became   retracted  into  the  abdomen.      Mr.   H. 

Percy  an'l  Mr.  Aitbiir  C'inpcr  have  conmicntcd  on  early  syphilitic 
epididymitis.  Mr,  T.  M.  Kcndull  and  Mr.  Sidney  D.ivie.s  hnvo  re- 
ported caHOi  of  hydrocele  containing  milky  tluid.     Dr.  James  Murphy 

ha.s   described   a  case   of  imperfectly  developed  penis  improved  by 

opf'l'ation. 

'  Disease  of  thi-  Sl:ln.—X)r.  J.  H.  Stowcrs  has  commented  on  the 
treatment  of  lupu.s.  Dr.  Magcc  Finny  has  liescribed  a  case  of  double 
or  bilateral  Iierpes  zoster  ;  and  Dr.  D.  R.  I'earson  and  Dr.  Saundby 
have  coinmentcii  on  the  symmetrical  distrilnition  of  (lie  diecase.  Dr. 
Tom  Koliinson  has  comnionted  on  acne  rosacea.  Kingworm  and  its 
treatment  have  been  the  subject  of  commnnications  from  Dr.  Alder 
Smith,  Dr.  James  Foulis,  and  Dr.  Henry  Hrownc.  Dr.  Thin  has 
Continued  his  remarks  on  certain  new  methods  in  the  treatment  of 
diseases  of  the  skin  ;  namely,  lupus,  rinj;worni,  and  lichen  ruber. 
Dr.  J.  K.  S)>cii'lcr  has  contritnited  a  lase  of  multiple  xanthoma.  Mr. 
Jonathan  Hutchinson  has  described  a  ciisc  of  cure  of  lupus  erythenia- 
tdsus  Dr.  Morrell  Mackenzie  has  describrd  a  case  of  rhinosclcroma. 
Mr.  P.  S.  Brito  has  commented  on  vitiligo  and  its  treatment.  Dr.  T. 
Kobinson  has  dcscrilied  a  case  of  alopecia  areata,  para.sitic  syco.sis, 
and  ringworm  of  the  body  in  the  same  individual.  Dr.  W.  E.  Buck 
has  jommented  on  the  treatment  of  erythema  nodosum.  Dr.  A.  J. 
Harrison  has  dcscrilied  a  method  of  treating  tinea  tonsurans.  Dr. 
William  Bruce  has  ilcscrilicd  cases  of  eczenui  treated  by  the  Strath- 
pcll'er  waters.  Dr.  R.  E.  Carrington  has  commented  on  the  macular 
dr,  pigmentary  syphilide.  Dr.  C.  F.  Moore  has  described  a  case  of 
mbliuscum  fibrosinn  sen  simplex  ;  and  Dr.  H.  Snow  has  commented 
on  the  same  subject.  Mr.  M.  Mackintosh  has  described  a  case  in 
which  herpes  followed  the  external  usft  of  belladonna  and  atropine. 
Mr.  T.  G.  Parrott  has  described  a  fatal  case  of  piunphigns. 

Diseases  of  Bones  and  Joiiils. — Mr.  \V.  J.  Spence  has  described  a 
case  of  subastr!ig.aloid  dislocUinn  of  the  foot  inwards.  The  treatment 
of  fracture  of  the  patella  by  wire  suture  has  been  the  subject  of  com- 
muttications  from  Mr.  Joseph  Hinton,  Mr.  P.  M.  Davidson,  and  Mr. 
C.  Lamrairaan.  Mr.  Jonathan  Hutchinson  and  Mr.  F.  Shearer 
have  described  cases  of  arrest  of  growth  of  one  humerus.  Dislocation 
of  the  metacarpal  bones  has  been  the  subject  of  communications  from 
Mr.  J.  H.  Morgan,  Mr.  G.  W.  Steeves,  and  Mr.  T.  F.  Raven.  Mr. 
William  Adams  has  publi.shed  some  observations  on  the  so-called  con- 
genital dislocation  of  the  hip-joint.  Mr.  S.  W .  Hope  has  described 
the  treatment  of  fracture  of  the  thigh  in  children  by  the  "  steadle- 
splint. "  Partial  dislo:-ation  of  the  head  of  the  radius  in  children 
has  been  the  subject  of  a  communication  from  Mr.  S.  H.  Lindeman. 
The  treatment  of  caries  and  curvature  of  the  spiuo  has  been 
the  .subject  of  papers  by  Mr.  Bernard  Roth,  Mr.  E.  Owen, 
Mr.  H.  E,  Clark,  Mr.  W.  J.  Walsham,  Mr.  Walter  Pye,  Dr. 
F.  R.  Walters,  and  ilr.  Noble  Smith.  Mr.  E.  Thomp.son  has 
suggested  some  improvements  in  excision  of  the  knee-joint.  An 
intermittent  painful  affection  of  the  hands  and  feet  has  been  described 
by  Dr.  A.  Hess.  Mr.  C.  W.  Mansell  MouUiu  has  commented  on 
chronic  sprains.  Dr.  A.  S.  Myrtle  and  Mr.  Noble  Smith  have  com- 
mented on  the  treatment  of  Dupuytren's  contraction  of  the  palmar 
fascja.  Mr.  V.  G.  Webb  has  described  a  case  of  hysterical  drop-wrist. 
Mr.  F.  T.  Patil  has  described  a  new  splint  for  the  treatment  of 
talipes.  Mr.  Aunandale  has  given  an  account  of  an  operation  for  dis- 
placod  semilunar  cartilage.  Dr.  R.  Sinclair  has  described  a  case  of 
spina  bitida  successfully  treated  by  Morton's  method.  Mr.  John 
Croft  has  commented  on  hip-joint  disease  and  its  early  treatment. 
Notes  on  the  division  of  digital  tendons  in  pianists  have  been  con- 
tributed by  Mr.  Noble  Smith  and  Mr.  E.  Bower.  Mr.  R.  Barwell  has 
de.scrihed  a  cheap  form  of  artificial  leg. 

Obstetric  Medicine  and  Diseases  of  Women. — The  contributions 
which  may  be  arranged  under  this  head  have  been  numerous.  Oases 
df  conception  in  which  menstruation  had  not  appeared  have  been  re- 
corded by  Mr.  E.  A.  Wright,  Mr.  W.  Duncan,  Dr.  A.  Oakcs,  and 
Mr.  G.  A.  Rae.  Cases  of  pregnancy  in  young  girls  have  been  de- 
scribed by  Mr.  A.  E.  Legat  and  Mr.  W.  H.  Allen.  A  case  of  preg- 
nancy complicated  with  prolapsus  uteri  has  been  described  by  Mr.  G. 
M.  Ma=son.  Dr.  A.  Duke  has  called  attention  to  the  advantage  of 
abdominal  support  during  pregnancy.  Mr.  Lawson  Tait  has  described 
cases  Of  successful  operation  for  tubal  pregnancy.  A  case  of  severe 
vomiting  during  pregnancy  has  been  described  by  Dr.  P.  Horrocks, 
and  one  dnc  to  alcoholism  by  Dr.  A.  W.  Edis.  Dr.  A.  D.  Mac- 
donaVd  has  described  a  case  of  retroversion  of  the  gravid  uterus  ;  and 
Mr.  W.  Feamley  a  case  of  ^)as/ j;rtr/Hm  retrover.sion.  The  treatment 
of  shoulder  presentation  has  been  the  subject  of  comments  by  Mr.  A. 
Shannon,  Mr.  J.  Thornley,  Mr.  W.  Donaldson,  and  Dr.  H.  liurdon. 
Dr.  W.  G.  Lowe  has  described  a  case  of  breech-presontation,  in  which 
delivery  waa  obstructed  by  a  hydrocephalic  head.     Mr.  J.  li.  Stretton 


and  Mr.  H.  Thompson  have  described  cases  of  spontareotis  expulsion 
of  the  fcptus,  with  presentation  of  the  arm.     The  case  of  a  iruman  in 
whom  several  abnormal  ])resentations  occurred  consecutivtdy  lias  been 
described   by  Mr.  W.  L'H.    BUnkarne.     A   case  of  consecutive  twin. 
]iregnancies  has  been  described  by  Mr.  O.  Hannay.     Mr.   IJ.  R.  JohO' 
ston  and   Mr.   S.    Dcakin  have  described  cases  of  twin   monstrosity. 
Dr.  1!  E.  Burgess  has  described  a  case  in  which  labour  was  mistaken  for 
a  bilious  attack.   Cases  of  unusually  small  children  have  been  described 
by  Dr.  S.  J.  Scott  and  Dr.  P.  Boulton.     Dr.  A.  Brydcn  has  described 
a  case  in  which  rui)turc  of  the  membranes  occurred  long  before  labour. 
The  nianacenient  of  the  third  stage  of  labour  has  been  the  subject  of 
communications  from  Dr.  W.  .1.  Sniyly,  Mr.  G.  Smith,  and  Dr.  D.  B. 
Hart.     Dr.    K.  N.   Macdonald  and  Mr.  J.  S.  Nairne  have  commented 
on  the  means  of  preventing  .sipticaomia  in  cases  of  morbidly  adherent 
placenta.     Mr.  W.   J.    Boatty  h:is  given  a  summary  of  1,000  cases  of 
midwifery  without  a  death.       A  case  of  Ciesarean  section   has  been 
dcscril>ed  and  commented  on  by  Dr.  T.  .M.   Dolan  ;  ami    a   successful 
ease  lias  been  described  by  Mr.  H.  A.  Hunter.     Dr.  Clement  Godson 
has  ])nbli3hod   a  supplenuntary  table  of  cases  of  Porro's  operation. 
Dr.  Kancourt  Barnes  and  Dr.  F.  Imlach  have  described  unsuccessful 
cas»s  of  the  operation  ;  and  Dr.  F.  Imlach  a  case  in  which  the  opera- 
tion was  .successfully   performed    in  a   case  of  pregnancy   in   double 
uterus.     Dr.  S.  H.  Owen  has  recommended  an  antiseptic  Inbricaiit  for 
the  hands  in  midwifery  cases.     Dr.  Braxton  Hicks  has  directed  atten- 
tion to  a  condition  of  the  inner  surface  of  the  uteriLS  after  labour,  of 
imictical  importance.     Cases  of  rupture  of  the  uterus  have  been  de- 
.scriliod  by  Mr.  Walter  Buchanan  and  Mr.  W.  H.   O'JIeara.      Dr.  G. 
Robertson    has   described   a   case  of  bipartite   placenta  ;  and  Mr.  B. 
Strachan  a  ca,se  of  lateral  pbaccnta  pva?via.     Mr.   T.  W.  Bnckley  has 
described  a  case  in  which  delivery  by  a  novel  method  took  place  at 
sea.     Mr.  R,  F.  Fra/.cr  has  described  a  case  of  puerperal  convulsions 
successfully   treated   by  hypodcrmie  injections  of  morphine.     Dr.   J. 
Mulvany   has  described  a   case  in    which   renal  ha;nionhaga   during 
pregnancy  simulated  labour.      Mr.  J.  Hunter  and  Mr.    A.   C.  Miller 
have  described  cases  of  emphy.sema  of  the  cellular  tissue  due  to  labour. 
A  case  of  dystocia  from  rigor  mortis  in  the  ftctus  has  been  described 
by  Mr.  P..  Jones.     The  prevention  of  laceration  of  the  perinaium  in 
primipara'  has  been  commented  on  by  Dr.  D.  P.  Gaussen.     The  use 
of  strychnine  for  preventing  post  partiiin  ha-morriiage  has  been  advo- 
cated by  Dr.  A.  Walker  and  Mr.  Joseph  Thompson.     Mr.  J.  H.  Ncde 
and  Mr.  W.  E.  Green  have  described  cases  of  great  dilatation  of  the 
bladder  in  females.     Dr.  W.  S.  Playfair  has  published  a  ]iapcr,  read 
and  discussed  in   the  Section  of  Obstetric  Medicine  at  the  annual 
meeting  of  the  Association,  on  the  occasional  latency  and  insidiousness 
of  grave  symptoms  in  connection  with  the  puerperal  state.     Dr.  J.  R. 
Kealy  has  described  a  case  of  septicamiia  following  labour.     Mr.  T.  F. 
Ivaven  has  presented  a  note  on   the  urine  of  weaning  women.     Dr. 
Thomas  Oliver  has  published  some  clinical  remarks  on  a  case  of  par- 
ovarian dropsy.      Mr.   Skene   Keith  has  summarised   the    resulta  of 
fifty  cases  of  ovariotomy.      Mr.   G.   Padley  has  described  a  case  of 
inflammation    and   abscess  of   the   ovary,    in    which    recovery    took 
place   by    absorption.      Dr.    Sinclair  Coghill  has   described   a  new 
(brm    of   vaginal    pessary.      Dr.   Thomas     Keith   and  Mr.  Knowsley 
Thornton  have  recorded  and  commented  on  cases  of  hysterectomy,  and 
its  application  in  uterine  myoma  has  been  the  subject  of  communica- 
tions by  Mr.  I.awson  Tait,  Dr.   W.  Walter,  Dr.  H.   R.  Bigelow,  and 
Dr.  W.  A.  Duncan.     Mr.  H.  A.  Reeves  has  suggested  a  modification 
of  the  operation  of  hysterectomy.     Dr.  Imlach  has  described  a  case  in 
which  recovery  from  diabetes  followed  removal  of  the  uterine  append. 
ages.     Dr.  Thomas  Savage  has  summarised  the  results  of  104  abdo- 
minal sections  ;  and  Mr.  Lawson  Tait   has  commented  on  the  results 
of  1,000  abdominal  sections.     Dr.   F.  Imlach  has  described  five  cases 
of  pelvic  hfematocele  treated  by  abdominal  section.     Mr.  D.    Biddlc 
has  advocated  the  use  of  corrosive  sublimate  and  glycerine  in  epithe- 
lioma of  the  cervix  uterL     The  operation  of  shortening  the  round  liga- 
ments for  the  relief  of  prolapsus  uteri  has  been  the  subject  of  commu- 
nications from  Mr.  W.  Rivington  and  others.   Dr.  Graily  Hewitt  has  de- 
scribed an  operation  for  the  cure  of  sterility  in  cases  of  conical  and  flexed 
cervix  uteri.     The  local  and  constitutional  treatment  of  uterine  disease 
was  the  subject  of  papers  read  and  discussed  in  the  Obstetric  Section  at 
the  annual  nmeting  of  the  Association,   by  Dr.   W.   S.  Plnyfair,  Dr. 
ClilTord  Allbutt,   and  Dr.  Moie   Madden.    "Dr.  D.  A.  Davies  has  de- 
.scribcd   a  ca.so  of  chronic  inversion  of  the  uterus.     Mr.  J.  A,  Angus 
has  liescribed  a  ease  in  which  a  piece  of  broken  glass  syringe  was  re- 
tained  seven   months  in  the  vagina.      The  management  of  vesico- 
vaginal fistula  has  been  the  subject  of  communications  from  Dr.  P. 
Tytler  and  Dr.  P.  Boulton.     Mr.  A.  R.  .\nderson  has  described  a  caso 
ol  hydrocele  of  the  labium.     Dr.   Fancourt  Barnes  has  published  a 
note  o.i  twenty  cases  of  pericaeorraphy.     Mr.  J.  H.  Morgan  has  com- 
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mented  on  cases  of  painful  mamma  in  young  girls.  Dr.  A.  W.  Edis, 
Jlr.  P.  E.  Miall,  and  Mr.  H.  Cripps  Lawrence,  have  published  notes 
on  the  prevention  of  mammary  abscess.  Mr.  J.  S.  Nairne  has  com- 
mented on  the  nieans  of  controlling  the  lacteal  secretion. 

Diseases  of  Children.— ar.  Clement  Lucas  has  described  a  case  of 
gonorrhoeal  rheumatism  in  an  infant,  the  result  of  purulent  ophthal- 
mia. Mr.  James  Edwards  has  described  a  case  of  diabetes  mellitns  in 
a  child.  Mr.  E.  ilur[ihy  has  given  an  account  of  a  case  of  jiansrrene 
in  an  infant.  Mr.  A.  H.  Boys  has  described  a  case  of  hyperpyrexia  in 
an  infant. 

Pathology. — Mr.  Watson  Cheyne  las  published  a  paper  on  the 
bacillus  of  tubercle.  Professor  W.  D.  Muller,  of  Berlin,  has  com- 
mented on  the  comma-bacilli  of  the  haman  mouth.  Mr.  C.  Kingzett 
has  published  remarks  on  the  relation  of  uiicro-organisms  to  disease 
and  the  science  of  disinfection.  Dr.  J.  L.  Steven  has  described  the 
bacillus  of  leprosy.  Mr.  M.  Sheild  and  Mr.  S.  Delepine  have  de- 
scribed the  post  mortem  appearances  in  a  case  of  death  from  the  action 
of  electricity.  Mr.  F.  T.  Paul  has  commented  on  the  pathology  of 
rodent  ulcer.  Dr.  H.  Dunn  has  commented  on  the  question  whether 
cancer  is  hereditary.  Dr.  V.  D.  Harris  has  described,  the  condition  of 
the  blood  in  a  case  of  splenic  luksmia. 

PiMic  iledicine. — Dr.  W.  R.  Huggardjhas  commented  on  thelunacy 
law  and  its  defects,  and  has  proposed  a  standard  of  sanity.  Dr.  G. 
H.  Savage  has  commented  on  the  duties  of  medical  men  in  reference 
to  the  signing  of  certificates  of  luEacy.  Dr.  Leslie  Allen  has 
called  attention  to  Napier  in  New  Zealand  as  a  health-resort.  Dr. 
Andrew  Smart  has  commented  on  the  alleged  prevalence  of  anthra- 
cosis  among  miners.  Dr.  D.  H.  Cullimore  has  described  the  climate 
of  Bnrmah.  Dr.  E.  De  la  Harpe  has  described  a  winter  visit  to 
Davos. 

Medical  OhciniUnj. — Dr.  W.  S.  Paget  has  made  some  remarks  on 
the  occasional  action  of  picric  acid  with  urates.  Mr.  G.  P.  Best  has 
described  a  method  of  testing  for  albumen  in  Tuine.  Dr.  J.  J.  Charles 
has  commented  on  the  sources  and  excretion  of  carbonic  acid  in  the 
economy.  Mr.  W.  E.  Green  has  called  attention  to  the  practical 
utility  of  estimating  the  quantity  of  nrea  passed  daily.  Mr.  J.  B 
Haycraft  has  described  a  new  method  of  quantitative  estimation  of 
nric  acid. 

Poisoning. — In  this  department,  Mr.  H.  A.  Wickers  and  Dr.  Thomas 
Cole  have  described  cases  of  poisoning  by  clilorodyne.  Mr.  Charles 
Wood  has  called  attention  to  the  toxic  effects  of  gelseminum  and  of 
belladonna.  Mr.  J.  B.  Richardson  has  described  a  case  of  poisoning 
by  belladonna  and  aconite.  Mr.  J.  T.  Knight  has  described  three 
cases  of  poisoning  by  hellebore  powder.  Mr.  T.  E.  Amyot  has  de- 
scribed a  case  of  poisoning  by  snowberries.  Mr.  A.  Freer  has  de- 
scribed a  case  of  jaundice,  traceable  to  wall-papers  containing  arsenic. 
Mr.  E.  H.  Moore  has  described  a  fatal  i  ase  of  poisoning  by  white 
precipitate.  Dr.  C.  R.  Walker  has  given  an  account  of  a  case  of 
poisoning  by  corrosive  sublimate.  A  case  of  opium  poisoning  has  been 
described  by  Mr.  J.  V.  Fitzpatrick  ;  and  one  of  opium-poisoning  in  an 
infant  through  the  mother's  milk,  by  Mr.  W.  T.  Evans. 

Miscellaneous  Papers.— The  following  articles  cannot  be  conveni- 
ently classified  under  any  of  the  preceding  headings.  Dr.  W.  B. 
Miller  has  described  a  case  of  myxoedema.  Varicosity  of  the  lingual 
vein  as  a  aiagnostic  sign  has  been  commented  on  by  Jlr.  G.  C.  Dick- 
son, Mr.  J.  Whitehouse,  Dr.  G.  A.  Atkinson,  and  Mr.  M.  Greenwood, 
junior.  Mr.  B.  Strachan  has  described  a  case  of  equinia  mitis.  Dr. 
Sonsino,  of  Pisa,  has  commented  on  the  treatment  of  Bilharzia  disease. 
Dr.  Robert  Esler  has  described  the  health-resorts  in  Ulster.  Dr.  W. 
E.  Buck  has  described  a  case  of  recovery  from  malignant  pustule. 
Suppression  of  urine  in  diphtheria  has  been  commented  on  by  Dr.  G. 
C.  Kingsbury.  The  treatment  of  acute  rheumatism  was  the  subject 
of  a  discussion  in  the  Section  of  Medicine  at  the  annual  meeting  of 
the  Association  ;  and  papers  on  the  subject  by  Dr.  J.  S.  Bristowe,  and 
Dr.  W.  R  Thomas,  with  remarks  of  various  operations,  have  been 
published.  Dr.  Milner  Fothergill  has  discussed  the  question  of  the 
mode  of  death  from  exhaustion.  Dr.  W.  R.  Thomas  has  commented 
on  the  influence  of  malaria  on  the  progress  of  other  diseases ;  and  Mr. 
R.  H.  Bro\vne  has  made  remarks  on  malaria,  and  allied  neuroses,  as 
occurring  in  Norfolk.  Dr.  F.  W.  Pavy  has  published  a  paper  on 
cyclic  albuminuria,  which  was  read  and  discussed  in  the  Section  of 
Medicine  at  the  annual  meeting  of  the  Association.  Dr.  D.  W.  Fin- 
lay  has  described  a  case  of  fatal  anaemia,  and  Dr.  B.  Rake  a  case  of 
pernicious  anaemia  with  obstinate  headache.  Mr.  Mayo  Robson  has 
called  attention  to  the  prevalence  of  rheumatism  in  vinegar  manu- 
/actories.  Glycosuria  was  the  subject  of  three  paper.^,  by  Dr.  Pavy, 
Dr.  Markham  Skerritt,  and  Dr.  W.  R.  Thomas,  re.ad  and  discussed 
in  the  Section  of  Medicine,  at  the  annual  meeting  of  the  Association. 
Mr.  Anthony  A.  Bowlby  has  discussed  the  question,  in  regard  to  a  no- 


torious case  known  as  "  the  Uxbridge  tragedy,  "  whether  the  pistol-shot 
wounds  found  in  the  deceased  person  were  the  result  of  snicide  or  of 
homicide.  Contraction  of  the  palmar  fascia  has  been  the  subject  of 
communications  bv  Mr.  Noble  Smith  and  Mr.  F.  R.  Fiiher,  Mr.  H. 
A.  Reeves,  and  Mr".  S.  H.  A.  Stephenson.  Mr.  C.  W.  Brooks  has 
described  a  method  of  making  antiseptic  gauze.  Cases  of  acute  mania 
following  surgical  operations  have  been  described  by  Mr.  IL  Birch  atid 
Dr.  M.  Collins.  Mr.  J.  A.  Francis  has  commented  on  the  treatment 
of  varicose  nlcers  of  the  leg  by  Martin's  bandages  and  sponge-graft*. 
Mr.  C.  B.  Keetley  has  contributed  an  interesting  paper  on  buried 
sutures.  Mr.  Jonathan  Hutchinson  has  commented  on  excisiOB  of 
both  breasts  at  the  same  time.  Dr.  S.  T.  Smyth  has  desiriind  a  case 
in  which  a  safety-pin  was  swallowed  ;  and  Mr.  A.  W.  Sinclair  one  in 
which  a  leech  was  removed  from  the  posterior  nares.  Mr.  D.  Bain 
has  described  a  case  of  suicide  by  gunshot  wound.  Dr.  Percy 
Boulton  has  described  a  case  of  lymphadenoma  or  Hodgkin's  diseage. 
Dr.  Beaven  Rake  has  described  a  ease  of  snake-bite.  Delay  in  the 
development  of  vaccine  vesicles  has  been  the  subject  of  communica- 
tions from  Dr.  H.  J.  Ilott  and  Mr.  JI.  G.  Dundas.  Surgeon-Major 
Evatt  has  described  the  organisation  of  the  medical  corps  <i  the^wiss 
array.  Dr.  John  Livy  has  commented  on  the  periods  of  eruption  of 
the  permanent  teeth  as  a  test  of  age.  Mr.  M.  D.  Makuna  has  given 
a  sUtistical  summarv  of  the  mortality  in  England  and  Wales,  and  in 
London  during  the  last  three  decennial  periods.  Dr.  H.  Sutherland 
has  published  remarks  on  the  Section  of  Mental  Diseases  in  the  new 
Nomenclature  of  the  Royal  College  of  Physicians.  Mr.  C.  B.  Lockwood 
has  discussed  the  use  of  the  fossa  at  the  lower  end  of  the  fibula. 


EDrrOP.IAL   ABTICIKS. 

Articles  on  the  following  subjects,  mostly  written  by  special  cob- 
tributors,  in  various  parts  of  the  kingdom,  have  appeared  in  the 
Journal  during  the  vear  : 

Lunacy  and  Single"  Patients  :  The  Royal  College  of  Surgeons  of 
England  and  its  Fellows  and  Members  ;  the  Justification  of  Vivi- 
section ;  the  Uxbridge  Tragedy ;  the  University  of  London  and 
Degrees  for  London  Students ;  University  Education  for  Medical 
Men  ;  the  Lunacy  Bill  ;  The  Royal  College  of  Surgeons  and  the 
Northern  Schools  of  Medicine  ;  Cruelty  and  Children ;  Flogging  in 
Naval  Schools  ;  the  Attempt  on  the  Life  of  O'Donovan  R^jss*  ; 
Dynamite  and  Panic  ;  the  Medical  Department  of  the  Local  Govern- 
ment Board  ;  a  Teaching  University  for  London ;  the  Hunterim 
Oration  ;  the  Royal  Commission  on  the  Housing  of  the  Poor  ;  Is  a 
Cholera- Hospital" a  Source  of  Danger  to  the  Surrounding  Population? 
Lunacy  Trials  ;  the  Manufacture  of  White  Lead  ;  the  Health  of  Con- 
victs ;"Phvsiologv  at  Oxford  ;  the  Colleges  and  the  Study  of  Forensh; 
Medicine  ;"  the  Poisons  Bill ;  the  International  Sanitary  Conference  ; 
Medical  Students  and  the  Study  of  Chemistry  ;  the  Sanitary  Regula- 
tion of  the  Milk  Trade  ;  Lord  Shaftesbury's  Resignation  ;  Lord  Bram- 
well  on  Drink  ;  the  Rights  of  Railway  Passengers  ;  Competitions  for 
Appointments  in  the  Army  Medical  Service  ;  the  Patent  Medicines 
Stamp  Act;  Detention  of"  Pauper  Lunatics;  Militia  Surgeons  ;  the 
General  Medical  Council  ;  the  Housing  of  the  Poor  in  Scotland  ;  Dis- 
qualification by  Medical  Relief;  Professional  Study  ;  Colour- Blindness 
in  the  Mercantile  Marine  ;  the  Annual  Meeting  of  the  British  Medical 
Association  in  Cardilf ;  a  Domestic  Problem  in  Public  Health  ;  Prac- 
tical Classes  in  the  Scottish  Universities ;  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  ;  the  Medical  School  of  Oxford  ; 
the  Elections  at  the  Royal  College  of  Surgeons ;  What  becomes  of 
Jledical  Students  ?  the  Pel  Trial  ;  the  Medical  Benevolent  College  : 
the  Political  Situation  ;  Medical  Education  and  Apprenticeship  ;  the 
Chemical  Problems  of  Medicine ;  the  Prevention  of  Pollution  of 
Rivers  Bill  ;  SaniUry  and  Medical  Affairs  in  Parliament  ;  a  Dutch 
Physician  on  Consultants  ;  Sounding  the  Depths  of  Vice  ;  the  Spread 
of  Infectious  Diseases  ;  Alleged  Overpressure  in  Board-Schools  ;  the 
Housing  of  the  Working  Classes  Bill  ;  the  Colleges  and  the  Title  of 
Doctor ;  the  Tenure  of  Office  by  Medical  Officers  of  Health  ;  Precau- 
tions a{.ainst  Cholera  ;  the  Progress  of  Pharmacology  and  Therajieu- 
tics ;  Sexual  Ignorance  ;  Culture  in  the  Ranks  of  the  Professioni ; 
Damp  and  Diphtheria ;  Military  Titles  for  Army  Medical  Officers  ; 
the  Discussion  at  Cardiff  on  Cholera;  Medical  Practice  in  the  Coloniea; 
the  British  Pbarmacopaia  ;  London  as  a  Centre  for  Adv-inced  Medii  al 
Teaching;  Science  and  Education;  the  Higher  Education  of  Aiioy 
Jledical  Oflioers  ;  Abuse  of  Meiiical  Charity  ;  Pharmacology  an^l 
Therapeutics  at  the  Annual  Meeting;  International  Legislation  on 
Adulteration  of  Food  ;  the  Introductory  Addresses  at  the  Meiiical 
Schools  ;  Karma  ;  the  Reform  of  Local  Government  ;  Training  of  the 
Senses  ;  Sir  Charles  Dilke  on  Local  Government  Reform  ;  Provincial 
Medical  Schools  :  Mechanics  at  the  Preliminary  Examination  ;  Dr. 
Quain's  Harveian  Oration  )  Our  Outpost  Defences  against  Cholua 
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ithe  Medical  Stall' iu  Kj,'v|it  ami  the  Soudan  ;  tho  Ocean  as  a  Healtb- 

tKostoror  ;  Tho  Biitish  Medical  Association  and   its  Cjlonial  I'.r&achcs  ; 

;  th«  Dietury  of  the  I'oor;  Leprosy  in  India  ;  ( 'liniate  and  Health  ;  Mr. 
Brichsen's  Cindidatuie  ;  tho  liriti^h  I'harma'O/Mi'a  ;  I'rofessor Uuxley 

'On  tho  I"rop;ie9s  of  Science  ;  the  Supply  of  Milk   for  Village  lufint*  ; 

■tho  Annual   Meetinj;  of   the   British    Medical  Association   iu  1886  ; 

^Pp'co  Kiiit  vi'mus  Honours  to  Medical  Men  ;  and  the  case  of  Dr.  liradley. 

)  In  addition  to  the  ahove-ineutioued,  .several  article.-;  bearing  on  the 
science  and  practii.'e  of  niedioiuo  have  also  appeared.     Among  the  sub- 

iject.H  have  been  the  following  :     The  Surgery  of  tlie  Intestines  ;  Uses 

'^ofCiicain;  the  Physiology  of  Feeding  and  tho  Art  of  Dining;  tho 
Organisms  of  Cholera  ;  the  Discussion   on  Tuberculosis  in  the  Koyal 

iWadicil   and  Cliirurgical  Society  ;    Ovariotomy,    llysterectoiuy,   und 

.Odphoreotomy  ;  tho  Form  ition  of  Tails  in  Human  Beings  ;  Noise  aa  a 

"Factor  in  Disease;  Cholecy.stotomy  ;  the  Surgery  of  tlio  Stoma  ;h  ; 
New  .Vnimal  Pi-tments ;  ilr.  Treves's  Hunteriau  Lecture*  at  the 
Royal  College  of  Surgeons  ;  Death  by  Electricity  ;  Dr.  Osier  on  Malig- 
nant Endocarditis  ;  tho  Active  rrinci|>lo3  of  Ergot ;  Dr.  Wobor  on 
iChronic  Pulmonary  Phthisis  ;  the  Surgical  Treatment  of  Abdominal 
Ancnry.^m  ;  Constipation  and  its  Elfects  ;  the  Oxygen-Requirement  of 
the  Body  ;  Siline  Cithartios ;  Toxic  Normal  Urine;  Diseases  ot  tho 

-Fallopian  Tubes  ;  Malaria  and  Pregnancy  ;  the  Process  of  Fatigue  and 
Eecovery  ;    Addresses   at  the  Annual  Meeting  of  the  Association  in 

'CardilV  ;  tlie  Treatment  of  Myoma  of  the  Uterus  ;  Tetanus  ;  Hysterical 
■  Paralysis  and  its  Treatment;    Dr.    Goodliart's    Brad.sh.xw    Lecture; 

'■Summer  Diirrha-i  of  Cliildren  ;  tho  Warnings  of  Heredity;  the 
Climatic  Treatment  of  Phthisis ;  Strangulated  Umbilical  Hernia ; 
Tondon-llellex  ;  Clironic  Metritis  and  Ejidonietritis ;  the  Bowman 
Lecture  ;  the  Mechanism  of  Bearing  down  ;  Mr.  John  Wood's  IJrad- 
shaw  Lecture  ;  and  the  Semilunar  Fold  of  Douglas. 

The  department  of  "The  Week"  lias  also  contained  uuroerons 
articles  on  suVijects  of  professional  interest ;  both  scientific,  social,  and 
jiditical. 

SOCIETIES. 

The  lioi/nl  Mi'dico.l  anl  Chirurykal  Socifl't  during  the  past  year  has 
received  some  impnt  mt  papers,  and  their  due  consideration  and  dis- 
cussion his  been  greatly  helped  by  the  continuance  of  the  custom  of 
distributing  a  wck  b'forthaud  printed  alistracts  of  them,  which  often 
give  an  opportunity  for  drawing  together  those  best  fitted  to  discuss 
the  matter,  and  eliciting  some  valualjle  criticisms,  which  are  now  pub- 
lishod  by  the  Society  in  its  Proceedings  separately  from  its  Transi- 
tions. At  tho  first"  meeting,  iu  January,  1885,  "Mr.  W.  B.  Dalby 
brought  forward  cases  in  which  perforation  of  the  mastoid  colls  is 
necessary,  adding  considerably  to  that  already  full  category.  Mr.  K. 
Barwell  described  a  case  of  .simultaneous  double  distal  ligature  of  the 
carotid  and  3ub;laviau  arteries  for  high  innominate  aneurysm,  in  which 
lie  bad  had  marked  success.  Dr.  Lowsou,  of  Hull,  described  a  case 
where  a  man  aged  76  fell  on  his  head,  and  got  displacement  and  fracture 
of  tho  axis  which  could  bo  felt  through  the  back  of  the  pharynx,  but 
^avc  no  inconvenience  for  ten  years.  On  Febrnary  10th,  Mr.  Davy 
introduced  a  paper  on  the  radical  cure  of  club-foot,  with  an  exhibition 
of  cases,  which  give  rise  to  a  good  deal  of  discussion  on  the  best 
forms  of  operation,  especially  o;i  the  removal  of  an  osseous  wcd^e. 
On  February  2tth,  Dr.  Oruierod  brought  forward  several  cases  °of 
ataxy  in  each  of  two  families,  corresponding  to  what  is  called  Fried- 
reich'* ataxy,  and  differing  in  many  points  from  the  common  course 
of  tabes  dor.salis.  Dr.  Samuel  Wes"t  collected  the  statistics  of  the  last 
fifteen  years  of  the  Chest  Hospital,  Victoria  Park,  on  tho  subject  of 
fatal  li.-<?moptysi3,  showing  that  most  of  them  were  due  to  aneurysm  or 
ulcerated  vessels,  which  were  probably  distinctions  only  of  dogroe. 

On  Monday,  March  3rd,  the  annua"l  meeting  was  held.  The  report 
showed  that,  on  comparing  1SS4  with  l.SS;!,  the  members  attend- 
ing tho  meetings  had  risen  from  "iO  to  7.10,  and  tho  number  of  spc.ak- 
€13  from  113  to  145.  There  had  been  520  books  added  to  the  library, 
exclusive  of  all  Tran.iactlims,  journals,  and  periodicals,  and  the  total 
reached  29,'22-2,  of  which  3,42P  had  been  borrowed  in  the  year.  'J'lic 
President,  Dr.  George  Johnson,  delivered  his  annua'l  address, 
containing  obituary  notices  of  all  the  Fellows  whom  tho  Society 
hai  lost  in  tho  past  year.     It  has  since  been  jirinted  and  published. 

On  March  10th,  Mr.  Troves  read  a  paper  aclvocating  in  some  cases 
tho  treatment  of  a^jute  peritonitis  by  abdominal  section,  and  Mr. 
Howard  Marsh  followed  witli  the  narrative  of  a  case  in  which  acute 
circuuHcribo.l  suiijiuration  of  tho  peritoneum,  treated  by  abdominal 
section,  had  ended  in  recovery.  Many  opini.m-i,  both  surgical  and 
medical,  were  e.tpressed  iu  favour  of  a  "troatnient  of  suppurative  peri- 
tonitis by  opening  the  abdomen,  and  if,  was  idain  that  much  ex- 
porieiice  in  that  direction  had  been  gained,  Ou  March  2Hh,  the 
most  important  discussion  of  the  .session  Was  began  by  the  I'rosident's 


reading  a  pai>er  on  the  etiology,  palholog)-,  and  treatment  of  choice*. 
Interest  was  added  to  the  delate  by  the  imminent  potsibility  tliit 
cholera  might  invade  England  in  the  later  months,  and  by  the  recant 
return  of  Dr.  Klein  and  Mr.  Heneage  Gibbes  from  their  Indian 
j'luruey  to  investigate  the  cau-ses  of  cholera.  Dr.  Johnson  introduced 
the  subject  from  the  clinical  standpoint  ;  Dr.  Klein  gave  a  long 
history  of  his  reasons  foroppo-s.tion  to  Dr.  Koch's  view  of  tho  comma- 
bacillus  as  the  cause  of  the  disease,  a  view  which  found  a  good  sup- 
porter ia  Mr.  Watson  Cheyno,  The  debate,  which  lasted  over  two 
evenings,  showed  great  variety  of  opinion  as  to  tho  causes,  pathology, 
and  mode  of  propagation  of  cholera  among  many  who  had  had  much 
experience  in  China,  India,  and  Egypt.  On  April  14th,  Mr.  John 
Lunn  and  Dr.  F.  L.  Beuham  described  a  case  of  abdoinioal  aneurysm 
in  which,  after  failure  of  other  attemjits  at  relief,  distal  compresaion 
was  kept  up  lor  four  hours  and  three-quarters  under  chloroform.  The 
aneurysm  was  cured,  but  the  patient  died  ten  days  afterwards  from 
gangrene  of  the  jejunum.  Jlr.  Henry  Morris  brought  forward  a 
case  of  aneurysm  of  the  abdooiinal  aorta,  which  had  become  fall  of 
laDiioated  clot,  but  nevertheless  produced  gangrene  near  it,  nod  ao 
led  to  death.  Dr.  C.  K.  Boevor  cotnninnicatcd  an  elaborate  paper  on 
the  localisation  of  motor  centres  in  tlie  brachial  onlargemoul  of  the 
spinal  cord,  showing  the  different  motor  functions  at  dilfereut  levels, 
and  that  tho  infauldc  paralysis  in  a  case  he  brought  forward  as  an 
illustration  resulted  from  affection  of  the  roots  of  the  sixth  and  seventh 
cervical  nerves,  whereas  in  his  case  of  progressive  muscular  atrophy 
these  had  been  cbmpletaly  spared,  whilst  the  roots  both  above  and 
below  had  been  affected.  On  April  ■2?th,  Mr.  Alban  Doran  read  a  paper 
ou  so-called  non-ovarian  dermoid  abdominal  tumours,  which  were  .in 
women  mostly  ovarian  cysts  that  had  become  separateil  from  their 
pedicles.  Dr.  Hale  White  detailed  the  results  of  a  long  investigatidn 
of  the  pathologiijal  histology  of  tho  semilunar  and  superior  cefrical 
sympathcthic  ganglia,  in  more  than  100  cases,  showing  their  wide 
variations  within  normal  limits,  and  layiog  a  loundaliin  for  the 
study  of  abnormal  conditions.  Ou  May  12ib,  a  remarkable  paper 
was  brought  forward  by  Dr.  A.  Hughes  Bennett  and  Mr.  K.  J.  (lodlee, 
on  a  case  of  cerebral  tumour,  in  which  the  diagnosis  and  locali- 
sation had  been  determined  by  Dr.  Bennett,  and  the  tumour  had  been 
removed  entirely  after  trephining  by  Mr.  Godlee.  For  a  month,  there 
was  great  relief,  but  aftftr  that  tho  patient  sank  from  a  secondary 
surgical  complication.  Still  it  went  far  to  prove  that  hope  might  be 
extended  to  some  cases  previously  classed  as  desperate.  On  May  26th, 
Dr.  T.  Spencer  Cobbold  read  a  paper  ou  cases  of  hiumaturia  due  tn 
bilharzia,  and  showed  eleven  adult  specimens,  mostly  from  Egypt.  Dr. 
Angel  Moneyalso  brought  forward  the  consequences  of  bis  experiments 
on  the  production  of  chorea,  and  other  results  of  capillary  embolism. 
The  emboli  had  been  formed  of  particles  of  arrow-root,  potato-starch, 
and  carmine  ;  they  had  produced  choreiform  results  when  in  the 
spinal  cords,  but  not  the  brain.-*  of  dogsand  rabbits.  On  June  9th,  Mr. 
J.  B.  Sutton,  in  dealing  with  tatty  tumours,  led  up  to  the  conclusion 
that  any  of  tho  soft  tissues  of  the  body  may  degenerate  into  fat,  and 
that  this  retrograded  tissue  does,  in  some  instances,  assume  an  au- 
tonomy, and  grow  into  a  veritable  fatty  tumour.  Mr.  Jonathan 
Hutchinson  also  gave  the  history  of  a  case  of  large  lympho-sarco- 
matous  tumour  of  the  tongue,  which  had  grown  lor  twelve  years,  was 
then  excised,  but  returned  after  two  years'  absence,  and  proved  fatal. 
Ou  October  27th,  Mr.  Mcrrant  Baker  and  Mr.  Anthony  A. 
Bon Iby  presented  a  paper  on  dilfuse  lipoma,  and  Mr.  Walter  RivingtOD 
described  a  difficult  case  of  ligatui  e  of  the  left  common  carotid  artery, 
wounded  by  a  fish-bone  which  liad  penetrated  the  pharynx,  and  whicli 
proved  ultimately  fatal.  He  accompanied  it  by  a  valuable  table  of 
forty-four  similar  ca.ses,  and  advised  great  caution  in  tho  use  of  the 
expanding  probang.  On  November  H'th,  an  elaborate  j>aper  was 
read  by  Mr.  Rl  Stevenson  Thomson  on  scarlatinal  albuminuria  and 
the  pre-albuuiiiiuric  stage  studied  by  frequent  testing.  Careful  oh- 
servatiou  showed  at  least  slight  albuminuria  in  60  per  cent,  of  caaea; 
in  many,  it  was  ot  trilling  importance.  On  November  24th,  Mr.  A. 
10.  Barker  read  a  paper  on  a  case  of  antlirax  which  he  hail  treated 
successful  ly,  and  Dr.  John  Harley  ou  a  case  in  which  there  were 
many  small  new  growtlis  in  the  liver  which  he  considered  tubercular, 
but  in  which  some  other  observers  recognised  the  characters  of  actino- 
mycosis. Ou  December  8th,  Mr.  Savory  described  a  case  in  which  a 
sarcoma  in  the  armpit  had  destroyed  the  axillary  artery,  and  Mr. 
Bryant  contributed  a  paper  advocating  amputation  at  the  knee-joint 
by  disarticulation,  and  the  use  of  lateral  flaps,  which  v.as  on  the 
whole  supported  by  tho  surgeons  in  discussion. 

I'h-  Clinical  Society  of  Lunditn  has  done  much  good  and  solid  work 
during  the  past  year.  Whether  due  or  not  to  tho  change  from  a 
medical  to  a  suigical  president,  the  fact  remains  that  the  papers  read 
during  the  year,  which  have  been  of  surgical  interest,  have  been  mute 
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numerous  than  those  contributed  by  physicians.  As  in  former  years, 
we  shall  class  them  in  these  two  main  divisions,  whilst  passing  them 
in  review.  In  January,  Dr.  Hale  TVhite  read  a  paper  on  lesions  of 
the  frontal  lobe,  and  commented  upon  the  paucity  of  .symptoms 
thereby  produced.  The  communication  gave  rise  to  a  good  dis- 
cussion. Dr.  J.  J.  Pringle  described  a  case  of  recurrent  haematemesis, 
associated  with  urticaria.  Dr.  Althaus  gave  particulars  of  a  case  of  hemi- 
auiesthesia,  from  congenital  brain-disease,  which  yielded  to  the  simple 
faradisation  of  the  skin.  In  February,  Dr.  Hale  White  described  the 
post  Mortem  examination  of  a  case  of  myxcedema,  in  which  all  that 
remained  of  the  thyroid  body  was  the  remnants  of  vesicles  that  con- 
tained much  epithelial  (Ubris.  The  Sime  physician  was  joint  author 
with  Dr.  R.  E.  Carrington,  of  a  paper  read  at  the  same  meeting,  on 
two  cases  of  phlegmonous  pharyngitis,  both  rapidly  fatal.  Dr.  H. 
Hughes  Bennett  read  notes  of  a  ease  of  locomotor  ataxy,  without 
disease  of  the  posterior  columns  of  the  spinal  cord,  in  which  the  pos- 
terior roots  were  implicated  in  a  mass  of  sarcoma.  A  case  of  arrested 
rickets  formed  the  subject  of  a  paper  by  Dr.  Seymour  Taylor.  In  March, 
Dr.  Charlton  Bastian  reported  a  case  of  thrombosis  of  the  basilar  artery, 
with  profound  coma  and  extreme  loweriug  of  the  rectal  temperature,  and 
death  in  five  hours  and  a  half.  Dr.  W.  B.  Hadden  narrated  a  case  of 
choreiform  movements  supervening  in  infancy,  and  of  congenital 
origin.  In  April,  Dr.  Coloott  Fox  described  a  peculiar  form  of  skin- 
disease,  running  a  chrouic  course,  resembling  pityriasis  circinnata, 
and  depending  upon  the  presence  of  masses  of  micro-organisms.  Dr. 
Sidney  Phillips  described  a  case  of  sporadic  cretinism.  In  May,  Dr. 
W.  B.  Hadden  furnished  notes  of  a  case  of  obstruction  of  arteries  and 
veins,  extending  over  many  years.  Dr.  Cayley  read  notes  of  a  case  of 
hemoptysis,  treated  by  the  induction  of  pneumothorax,  so  as  to  col- 
lapse the  lung,  the  operation  being  performed  by  Mr.  HrJke.  Dr. 
Colcott  Fox  described  two  cases  of  Raynaud's  disease,  treated  with  the 
constant  current.  In  October,  Dr.  Sawtell  gave  particulars  of  a  case 
of  h.'ematemesis  and  meliena,  due  to  ulcers  in  the  stomach,  in  which 
death  occurred  on  the  second  day  after  birth.  Dr.  E.  Seaton  com- 
municated a  long  paper  on  a  febrile  epidemic  illness  at  a  school, 
caused  by  an  inadequate  distribution  of  sewage.  In  November,  Dr. 
S.  West  described  a  case  of  idiopathic  purulent  peritonitis  in  a  child, 
treated  by  incision  ;  and  Jlr.  W.  Morrant  Baker  contributed  another 
of  diffuse  purulent  peritonitis,  ending  fatally,  in  which  no  cause  for  the 
inflammation  could  be  discovered.  Dr.  D.  Duckworth  related  the 
particulars  of  a  case  of  nitric  acid  poisoning.  During  the  present 
month.  Dr.  F.  de  Havillaud  Hall  read  notes  of  a  case  of  aneurysm  if 
the  ascending  part  of  the  transverse  portion  of  the  arch  of  the  aorta, 
which  pressed  on  the  trachea  and  bronchi,  and  the  left  recurrent  and 
left  vagus  nerves,  and  caused  jiaresis  of  the  crico-arytenoidei  postici 
muscles.  In  this  case  the  question  of  the  justifiabili^  of  tracheotomy 
arose,  and  was  fully  discussed  by  Dr.  F.  Semon,  who  gave  an 
account  of  the  e.xplanati'ii,  fonuulated  by  himself,  of  the  position 
assumed  by  the  vocal  cords  in  this  and  similar  cases. 

The  papers  of  most  interest  to  surgeons  have  been  the  following. 
In  January,  a  case  of  scrofulous  gland-disease  with  phthisis  was  de- 
scribed by  Mr.  F.  Treves,  who  advocated  the  treatment  of  the  glandular 
atfection  by  operative  measures.  Mr.  Charters  Symonds  introduced 
to  the  notice  of  the  Society  the  permanent  cesophageal  funnel-shaped 
catheter,  which  may  be  worn  in  malignant  stricture  of  the  cesopha- 
gns ;  and  the  subject  was  again  referred  to  during  the  present  session, 
when  the  surgical  treatment  of  oesophageal  stricture  was  discu.^sed.  In 
February,  the  new  President,  Jlr.  T.  Bryant,  on  taking  the  chair  for 
the  tirst  time,  read  a  short  inaugural  address  on  tJie  necessity  for  pre- 
cision in  the  observation  of  facts,  and  in  the  use  of  surgical  terms,  and 
the  advantage  of  co-operation  between  physicians  and  surgeons  in 
their  highest  work.  Mr.  G.  J.  Symonds  detailed  particulars  of  a  case 
of  nephrolithotomy,  in  which  the  stone  was  removed  from  the  com- 
mencement of  the  ureter  ;  and  Mr.  Henry  Morris  recorded  another 
case,  in  which  the  calculus  was  taken  from  the  substance  of  the  kid- 
ney. In  April,  Dr.  Dickinson  described  just  such  another  case,  in 
which  Mr.  Rouse  was  the  operator.  All  three  patients  recovered  per- 
fectly. In  March,  Mr.  Banvell  described  a  case  of  ovariotomy,  fol- 
lowed by  insanity,  which  lasted  about  three  weeks  ;  several  speakers 
gave  other  instances  of  a  like  kind,  which  would  lead  one  to  suppose 
th^t  the  sequela  is  not  so  unusual  as  it  had  been  considered.  Mr. 
Davies-CoUey  read  notea  of  three  cases  of  colotomy,  in  which  he  had 
delayed  the  opening  of  the  intestine  for  some  days  after  the  usual 
operation,  by  which  the  bowel  was  exposed,  with  the  idea  th.^t 
the  risk  of  inflammation  was  diminished  by  not  opening  the 
bowel  until  the  deeper  part  of  the  wound  had  become  sealed  by  repara- 
tion-lymph. Mr.  Mayo  Robson,  of  Leeds,  described  four  casas  of 
spina  bifida,  which  he  had  treated  by  excision,  with  a  considerable 
amotiiit  of  success.     On  the  last  day  of  last  session,  the  valuable  report 


of  the  Committee  of  the  Society,  appointed  to  inquire  into  the  ana- 
tomy of  spinj  bifidi,  and  its  treatment  by  the  injection  of  Morton'» 
iodogljcerine  solution,  was  read.  In  March,  Mr.  J.  R.  Lunn  read  notes^ 
of  a  case  of  calculus  and  tumour  of  the  bladder,  treated  by  lithotomy,  and. 
ending  fatally.  Mr.  Barwell  narrated  three  cases  of  self-inflicted  pistol' 
shot  wound,  one  in  the  abdomen,  another  in  the  chest,  and  the  third 
in  the  head.  In  April,  Dr.  Lewis  J.  M-irshall  recorded  ten  amputationx 
at  the  hip  joint  by  Furneaux  Jordan's  method.  Mr.  Jonathan 
Hutchinson  also  contributed  an  instructive  paper,  which  he  entitled  a 
plea  for  amputation  at  the  hip-joint  in  certain  cases  of  advanced 
suppurative  disease,  and  in  which  he  stated  that  the  >igns  of  visceral 
amyloid  disease,  the  sequel  to  long-continued  suppuration,  .^re  wont 
to  diminish  as  soon  as  the  suppurating  cavity  is  removed.  Mr.  W.  J. 
Walsham  related  a  case  of  inguinal  aneurysm,  in  which  the  trxtemal 
iliac  artery  was  ligatured  with  two  kangaroo-tail  tendon  ligatures,  the 
artery  being  divided  between  them  ;  suppuration  of  the  sjc  ensued, 
with  ultimate  recovery.  In  May,  Mr.  J.  R.  Lunn  described  four 
cases  of  osteitis  deformans.  Dr.  Caj ley's  case  of  hemoptysis  treated 
surgically  by  the  induction  of  pneumothorax,  narrated  in  this  n.onlh, 
has  been  previously  noticed  under  the  series  of  medical  c.scs.  Mr.  C. 
Symonds  described  the  successful  removal  of  a  calculus  from  the 
vermiform  appendix  forthe  relief  of  recurrent  typiilitis.  In  Deocmber, 
Mr.  R.  J.  Godlee  read  for  Dr.  T.  Barlow  and  himself  notes  of  a  some- 
what similar  case,  in  which  he  had  also  successfully  treated  suppura- 
tion around  the  vermiform  appendix  by  abdcn.inal  incision.  In  May, 
Mr.  G.  Lawson  read  a  report  of  a  successful  tciojihsgottmy,  pti  formed 
for  the  removal  of  a  dental  plate  impacted  in  the  gullet ;  and  Mr. 
Lediard,  of  Carlisle,  contributed  another  case.  Mr.  W.  Anderson 
described  a  case  of  papilloma  of  the  b'adder,  successfully  treated  by 
ablation  of  the  tumour ;  and  ilr.  Barnard  Pitts  dtsciibed  a  similar 
case,  iu  which  a  fimbriated  papilloma  was  successfully  removed  by 
means  of  the  ecrasciir.  In  October,  Mr.  R.  C.  Lucas  described  two 
cases  of  str.ingul&ted  unxbilical  hernia,  which  he  had  treated  by 
excision  of  the  sac  and  skin  covering,  with  suture  of  the  ring,  after  re- 
daction. Mr.  C.  Symonds  narrated  the  particulars  of  a  case  of  com- 
pression by  a  clot  derived  from  the  middle  meningeal  artery,  which 
he  had  treated  by  trephining,  and  in  which  there  was  much  difficulty 
in  controlling  the  himoirhsge,  which,  in  other  cases,  he  suggested 
might  be  treated  by  compression  or  ligature  of  the  carotid.  Mr.  Mayo 
Robson  reported,  with  fuD  details,  two  successful  cases  of  ch'lecys- 
totomy.  In  November,  two  cases  of  suppurative  peritonitis,  treated 
by  incision,  were  described,  the  one  by  Dr.  S.  West,  the  other  by 
Mr.  AV.  M.  Baker.  Mr.  W.  Rivingcon  cited  two  cases  of  ligature  of  the 
external  iliac-artery  for  femoral  aneurysm.  ilr.  Barwell  reported  a 
case  of  malignant  stricture  of  the  cesophagus,  treated  by  gastrostomy  r 
ilr.  C.  T.  Dent  cited  a  parallel  case,  trettid  in  like  manner  ;  and 
ilr.  J.  H.  Morgan  narrated  the  ptrticulars  of  a  ease  of  g.^rrostomy  per- 
formed in  a  bov.  aged  four,  for  stricture  of  the  gullet,  caused  by  the 
swallowing  of 'some  caustic  alkali.  Mr.  C.  H.  Golding- Bird  related  a 
case  in  which  he  had  performed  jejunostomy  for  cancert^us  stricture 
of  the  pylorus.  Besides  the  reading  and  discussing  of  these  v.^rions^ 
papers,  many  living  specimens,  far  too  numerous  for  us  to  meution 
in  detaU,  have  been  exhibited  to  the  members  of  the  Society,  and 
have  much  added  to  the  success  of  the  meetings. 

Pathological  S.jckt>j  of  London — During  the  past  year  the 
Pathological  Society  of  London  has  been  the  means  of  bring- 
ing together  a  great  mass  of  material.  The  system  of  show- 
ing specimens,  with  a  written  description  appended  on  a  card, 
has  grown  in  favour,  and  a  very  large  number  of  valuable  and  in- 
teresting morbid  preparations  may  be  seen  at  nearly  every  meeting 
Mr.  J.  Bland  Sutton  has  continued  to  report  the  result  of  his  exami- 
nation of  the  bodies  of  large  nnmbeis  of  wii.l  and  domesticated 
animals.  He  has  thus  dealt  with  the  pulmonary  diseases  of  wild 
animals  ;  typhoid  fever,  or  a  disease  closely  resembling  it,  in  animals; 
ovarian  cysts,  iu  mammalia;  and  diseases  of  the  organs  of  circulation 
in  wUd  and  domesticated  animals.  In  the  last  paper  he  poiuttd  out 
that  while  aneurysm,  due  to  the  presence  of  parasitic  worms,  was  com- 
mon in  the  as  and  horse,  atheroma  aneursynis,  of  the  same  nature  a» 
these  met  with  in  the  human  species,  were  practically  utkaown.  Mr. 
Arbuthnot  Lane  read  several  papers  on  fractures  abd  displacement  of 
bones,  and  changes  in  joints,  due  to  laborious  occufKitions  or  old  age. 
Amongst  those  papers  mav  bj  nuniioned  those  on  spondylolisthesis, 
and  on  displacement  of  lumbar  verttbrie,  and  others  on  fractures  of 
tho  first  rib  of  the  hyoid  bone  and  larynx,  and  on  changes  produotd  in 
various  articulations  of  the  extremities  by  pressure.  Among  isolatrd 
c^os  those  of  most  striking  interest  are  the  cases  of  atrophy  of  \kt 
adrenal  V>dics  with  bronzing  of  the  .<ikin,  shown  by  Dr.  Sidney 
CoupkBd,  Dr.  Hadden,  and  Dr.  J.  K.  Fo*lar.  Dr.  Colcott  Fox's  cise 
of  sarcoma  of  the  adrenal  bodies  iu  a  child,  vUl\  ^9^dae  de^ftt^ame^ 
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oftlif  gcTiitil  organs  anJ  partial  amentia,  and  a  similar  rase  described 
ly  Dr.  Uiokiiison;  and  Dr.  SaundHy's  case  of  atrcphj'  of  the  adrenals, 
with  only  slight  pigmentation  of  the  skin,  but  copious  excretion  of 
pigment  in  the  urine.  Jlr.  R  J.  Godlec's  paper  on  a  ca.se  in  which  a 
simple  Iracture  of  the  skull  in  an  infant  was  followed  by  the  derclop- 
ment  of  a  pulsating  tumour,  raised  an  interesting  discussion,  and 
may  serve  to  call  attention  to  a  condition  ol  some  practical  importance 
hitherto  little  recognised.  Mr.  Alban  Poran  showeii  a  cyst  of  the 
broad  ligament,  and  argued  in  favour  of  the  view  that  thin-walltil 
cysts  of  the  broad  ligament  did  not  invariably  arise  in  connection  with 
tlie  broad  ligament.  Mr.  Shatlock  read  an  exhaustive  paper  on  a 
subject  of  curious  interest— the  nature  of  iridescent  calculi. 

The  ObsOi ricdJ  Socirlij  has,  during  the  past  year,  fully  sustained  its 
old    reputation.       At    the   .Tanunry    meeting.     Dr.     W.    A.    Diiucan 
read   a  paper    on    extirpation    of   the    cancerous    uterus,    and    said 
till  t,  though  the  vaginal  operation  was  less  dangerous  to  life  than  removal 
of  the    uterus   through    an   abdominal  wound,  he  could   not   speak 
favourably  of  either,  recurrence  being  ra[iid,  and   the  risk  to  life  very 
^reat.     Several  leading  authorities  took  an   active  part  in  the  discus- 
sion, which  was  adjourned  till  the  March  meeting,  when  it  was  con- 
cluded.    In  February,  Dr.   McKeown  read  a  very  valuable  communi- 
cation relating  to  ophthalmia  neonatonim,  with  recommendations  that 
"pr.ietitioners,  students,  midwives  anil  nurses  should  be  impressed  with 
the  fact  that  it  was  their  duty  ever  to  .send  all  new-born  children  with 
weak  eyes  to  an  ophthalmic  surgeon.      The  President  referred  these 
■recommendations  to  the  Council,   with  a  request  that  they  should  be 
embodied  in  the  Society's  Rules  for  thcGenfral  Managtmail  of  In/a  itfs. 
At  the  same  meeting,  the  President,  Dr.  Oeivis,  drew  attention  to  the 
questions  on  the  Natuie  of  Puerperal  Pyrexia  dr.iwn  u])  hy  the  Col- 
lective  Investigation   Committee  of  the   ISritish   Medical  Association, 
and  encouraged  the  Society  to  aid  the  committee  by  al!  means  within 
its   power.      At  this  meeting,  Dr.  Gervis  sat  for  the  last  time  as  pre- 
sident,  being  succeeded   by  Dr.   J.   B.    Potter.       In  April,  Dr.  John 
Williams  read  an  important  anatomical  and  physiological  memoir  on 
the  uterine  circulation,  of  which  we  give  a  fuller  notice  under  the 
head    ol    "  fiynajcology  ;"  and   Dr.  Bosquet  read  notes    of  «  ca.se  of 
absence    of   the    uterus   and   occlusion   of   the    vagina.       In     May, 
■appeared  the  first  of  a  series  of  papers  contributed  by  Dr.  J.  Matthews 
Duncan     upon     his     "lupus"    of    the     female    generative    organs, 
a  .subject  which  appears  to  have  a  peculiar  fascination  for  that  dis- 
tinsmishcd  obstetrician.     All  these  papers,  as  might  be  expected,  led 
to  free  discussion,  the  value  of  which,  as  far  as  argument  was  con- 
cerned, was  undoubtedly  deteriorated  by  ihc  uncert.ainty  of  the  more 
important  data,  especially  the  question  as  to  what  lu[>us  of  the  female 
organs  signifies.      It  is  very  much  disputed  whether  the  disease  be  in 
any  way  lupoid,  or  homologous  to  lupus  of  the  face.     In  the  April 
paper,  Dr.  Duncan  described  the  ulcerations  found  in  his  "lupus." 
He  denied  that  ulceration  formed  an  essential  partof  the  diseaae,  and 
■warned  observers  against  mistaking  an  excoriation  of  a  lupoid  surface 
for  an  ulcer.     Nevertheless,  he  had  observed  very  distinct  and  destnic- 
tive  ulcers,   some  forming  pits  and  excavations,  some  involving  per- 
foration of  important  structures,  such  as  the  uterine  wall  or  the  peri- 
toneum.    In  October,  Dr.  Matthews  Duncan  returned  to  the  charge  by 
discuissing  the  hypertrophy  of  lupus  of  the  female  pudendum.     He 
insisted  that  ulceration  ami  hypertrophy  in  this  disease  were  to  be 
"regarded  rather  as  alternative  conditions  than  .as  concomitants.     The 
"hypertrophy  atfected   the  mucous  membrane  of  the  vagina,  the  con- 
nective tissue  in  its    neighbourhood,    the  clitoris,   and    the    skin, 
sometimes   extending   to   integuments    of  the    thigh    or    hip.      Dr. 
Duncan  denied  the  etticacy  of  drugs,  and  believed  that  surgery  alone 
afforded   a  cure.     Mr.    Hutchinson,  who  took  an  active  part  in  the 
discussion  on  this  paper,  believed  that  the  disease  was  syphilitic,  and 
at   the  same   time   declared    that    he    had  himself  seen  one   or   two 
cases    of    that  very   rare    disease,    true    lupus    of  the  vulva,    lupus, 
that  is  tos.iy,  of  the  f^■miliar  kind  that  ravages  the  face.     Dr.  Duncan 
insisted,   however,  that   his  cases  presented  i.o  syphilitic  taint.      In 
his  third   paper,   Dr    Duncan   dwelt   upon   iuHammation    of  lupoid 
growths  on   the  pudendum,  and  stated  that  a  distinct  lup/id  leucor- 
rhoa  existed.     At  the  same  time.   Dr.  Thin  contributed  a  report  of 
the  histology  of  lupus  of  the  pudendum,  stating  that  he  had  found 
a  great  increase  of  librous  tissue,  but  no  cicatricial  tissue,  nor  any  of 
the  appearanc's  observed  in  cancer  and  syphilis.     There  was  a  cer- 
tain resemblance  to  elephantiasis  Arabum,  but  the  para.site  was  absent  ; 
a  low  chronic  intlammatory  process  appeared  to  exist.     In  June,   Dr. 
J.  Williams  read  a  communication  on  that  form  of  inflammation  of 
the  pelvic  peritoneum  where  the  serous  effusion  becomes  encysted  by 
surrounding  adhesions,  the  "  encysted  serous  perimetritis  "  of  system- 
atic writers.  This  provoked  much  discussion  on  that  interesting  subject. 
Dr.   Priestley  read  a  paper  on  his  experiences  during  a  professioDal 


journey  amongst  the  lying-in  hospitals  of  Northern  Europe,  dwelling 

fiarticularly  on  antiseptic  midwifery.  In  the  discussion  which  fol- 
owed,  all  the  speakers  advocated,  more  or  less,  rigid  antiseptic  pre- 
cautions in  hospital  and  private  practice.  It  is  satisfactory  to 
observe  (as  all  who  have  read  onr  pages  for  the  last  few  years  cannot 
fail  to  have  ol>served)  how  obstetricians  of  the  most  diametrically  op- 
posed views  vie  with  each  other  in  striving  to  produce  the  most  satis- 
factory results  in  lying-in  hospitals,  and  a  more  wholesome  formof  rivalr)- 
could  not  be  conceived.  In  NoveniWr,  Dr.  Herman  read  a  contribution 
on  the  suppuration  of  pelvic  dermoid  cysts.  An  active  discussion  fol- 
lowed ;  it  bore  chiefly  upon  surgical  considerations.  A  considerable 
number  of  interesting  pathological  specimens  were  exhibited  at  several 
of  the  above  meetings.  We  called  attention  on  two  occasions  this 
year  to  the  viilne  of  communications  from  practitioners  on  sruhjects 
essentially  within  the  domain  of  practical  midwifery,  and  noted  the 
manner  in  which  the  Society  appreciated  such  cnmmunicarioDS  by 
awarding  their  authors  the  highest  compliment  which  a  society  can 
confer,  namely,  active  discu3.«ion.  We  sincerely  hope  that  we  may 
have  to  record  a  j-et  better  report  of  the  Society  in  this  respect  a 
twelvemonth  hence. 

The  first  meeting  of  the  newly  formed  Briliah  Gjinaeolo^ieat  Society 
was  held  on  March  llth,  when  the  President,  Dr.  Alfred  Meadows, 
gave  an  address  explanatory  of  the  objects  of  the  Society.  On  March 
2.5th,  a  paper  on  rlysmennrrhfea,  especially  in  relation  to  stenosis  of 
the  OS  uteri,  was  read  by  Dr.  Kobert  Bell,  of  Glasgow.  On  April  22nd, 
Dr.  More  Madden,  of  Dublin,  read  a  pap'T  on  some  points  in  the 
treatment  of  uterine  fibro-myoma,  the  discus.sion  on  which  was  con- 
tinued at  the  meeting  on  May  27th.  On  May  13th,  papers  were  read 
by  Dr.  K.  C.  Beningt'n,  on  a  case  of  puerperal  tetanus,  and  by  Mr. 
Lawson  Tait,  on  pregnancy  in  the  left  half  of  a  double  uterus,  with 
hiematometra  in  the  light.  On  June  10th,  Dr.  Alexander,  of  Liver- 
pool, contributed  a  paper  on  the  operation  of  shortening  the  round 
ligaments  for  the  correction  of  some  displacements  of  the  uterus.  At 
the  first  meeting  of  the  present  session,  on  October  14th,  Dr.  Jamie- 
son,  of  Shanghai,  described  an  operation  for  ruptured  peTina?um.  On 
November  llth,  a  paper  on  the  treatment  of  prolapse  of  the  ovaries 
by  oJiphorraphy  was  read  by  Dr.  Imlach,  of  Liverpool.  In  addition  to 
these  papers,  numerous  interesting  specimens  have  been  shown,  and 
cases  described,  by  the  members  at  the  various  meetings.  In  May 
last,  the  Council  of  the  Society  appointed  a  committee  to  report  on 
the  subject  of  menstruation  in  its  physiological  and  imthologioal  rela- 
tions, and  voted  a  grant  of  £fiO  for  the  purpose. 

Thy  Ophlhahnological  Soeiettj  of  the  United  Kirujdom.  —  The 
Ophthalmological  Society  appears  to  have  been  well  advised  in 
founding  the  Bowman  Lecture,  in  order  to  commemorate  the  great 
services  of  its  6rst  President,  Sir  William  Bowman.  Last  year,  Mr. 
Jonathan  Hutchinson  gave  a  most  useful  practical  lecture  on  the  rela- 
tion of  certain  diseases  of  the  eye  to  gout ;  and  this  year  Dr.  Hugh- 
lings  Jackson  gave  an  exceptionally  profound  and  original  address  on 
the  constitution  of  the  nervous  system,  and  the  necessity  for  com- 
bined study  by  physicians  and  ophthalmic  surgeons  of  intracranial 
and  spinal  disease.  The  poisonous  efVects  of  the  vapour  of  bisulphide 
of  carbon  and  chloride  of  sulphur  were  fully  dealt  with  in  a  valuable 
report  drawn  up  by  a  committee  consisting  of  Messrs.  Nettlcship, 
Marcus  Gunn,  and  Adams  Frost.  This  peculiar  toxiemia  had  appa- 
rently never  been  described  in  this  country  until  it  attracted  the 
attention  of  Mr.  Nettleship  ;  it  had,  however,  been  pretty  fully  inves- 
tigated in  Fiance  some  years  ago.  Mr.  Jonathan  Hutchinson  contri- 
tributed  another  thoughtful  pa[*r  on  the  subject  of  reflex  ophthalm- 
itis, in  which  he  suggested  a  "  bloody  theory"  to  account  for  ita 
occurrence.  The  pa]>er  gave  rise  to  some  discussion.  Dr.  W.  A. 
Brailey  gave  the  result  of  an  examination  of  the  ciliary  nervea  in 
ninety  different  eyes,  and  stated  that  his  observations  of  these  case* 
proved  that  inflammation  of  the  ciliary  nerve  was  not  an  essential 
factor  in  the  production  of  sympathetic  ophthalmitis.  Mr.  Walter 
Jessop  read  an  elaborate  paper  on  the  action  of  cucaine  on  the  eye,  in 
which  the  physiological  properties  of  the  drug,  especially  its  influence 
on  the  pupil,  as  well  as  its  therapeutic  uses,  were  fully  studied.  A 
very  necessary  note  of  warning,  as  to  the  dangers  attendant  on  the 
use  of  solutions  of  cucaine  which  had  been  allowed  to  become  infected 
by  fungous  or  bacillary  growth,  was  sounded  by  Mr.  Nettleship.  The 
Society  took  action  during  the  year  with  regard  to  the  prevention  of 
ophthalmia  neonatorum,  and  approaches!  the  Local  Government 
Board,  though  no  action  has  as  vet  been  taken  by  that  body. 

At  the  Socichi  of  Medical  OJHem  ofHcallli,  on  December  19th,  1884, 
Mr.  H.  E.  Armstrong,  medical  officer  of  health  for  Newcastle-on-Tyne, 
read  a  paper  on  the  status  of  the  metlical  officer  of  health  as  a  cri- 
terion of  sanitary  progresa.  In  it,  he  pointed  out  the  disa'^vantagta 
under  which   the  health-oiBcer  laboured,  and  suggeeted  mean^  of  ia- 
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provement.  On  January  16th,  papers  were  read  by  Drs.  E.  T.Wilson, 
Gwynn,  and  Tripe,  on  the  question  whether  small-pox  hospitals  are  a 
source  of  danger  to  the  surrounding  population.  Dr.  Wilson  held 
that  the  hospitals  were  not  necessarily  a  source  of  danger  ;  while  Dr. 
Gwynn  and  Dr.  Tripe  maintained  the  contrary  opinion.  On  March 
29th,  Mr.AVynter  Blyth  discussed  the  action  of  disinfectants  on  mioro- 
zooids.  On  April  17th,  Dr.  Thomas  Stevenson  read  a  paper  on  the 
disposal  of  sewage. 

In  the  Epidemiological  Nociety,  several  valuable  contributions  to 
our  knowledge  of  epidemics,  and  of  the  diseases  incident  to  foreign 
countries,  have  been  made.  On  January  14th,  a  paper  on  the  constitu- 
tional requirements  for  tropical  climates,  with  special  regard  to 
temperament,  was  contributed  hy  Surgeon-(_leneral  W.  J.  Moore,  who 
has  had  long  experience  in  India.  On  February  lUh,  Surgeon-Major 
K.  Macleod  described  an  epidemic  roseola  observed  in  Calcutta.  On 
March  lltli,  Surgeon  A.  C.  C.  De  Renzy  contributed  a  paper  on  the 
prevention  of  heat-apoplexy.  On  April  8th,  Dr.  G.  B.  Longstaff  read 
a  paper  on  the  seasonal  prevalence  of  continued  fever  in  London  ;  and 
Dr.  Thorne  Thorne  exhibited  some  plans  of  isolation-hospitals.  On 
May  13th,  Dr.  E.  F.  Willoughby  read  a  p,aper  on  variola,  and  the 
varioloid  diseases  of  animals.  On  June  10th,  Mr.  Edwin  Chadwick 
made  some  remarks  on  ventilation  with  air  from  superior  layers  ;  and 
Inspector-General  Lawson  contributed  an  interesting  paper  on  out- 
breaks of  cholera  in  ships  carrying  coolies  from  Calcutta.  At  the  first 
meeting  of  the  present  session,  on  November  11th,  the  new  President, 
Dr.  Walter  Dickson,  delivered  an  interesting  address  on  "Some 
recent  Epidemics  at  Homo  and  Abroad." 

In  the  IVest  London Mcdico-Chirurgital  Society,  the  following  pro- 
ceedings have  been  reported  during  the  year.  On  December  5th,  1884, 
Mr.  Spencer  Watson  read  a  paper  on  sympathetic  ophthalmia,  Mr.  R. 
F.  Beuhara  one  on  the  use  of  sulphide  of  calcium,  and  Dr.  Thudichura 
one  on  inflammation,  abscess,  and  new  growth  of  the  ethmoid  cells. 
On  January  2nd,  Mr.  Swinford  Edwards  read  a  paper  on  the  treat- 
ment of  stricture  of  the  urethra.  On  February  6th,  a  paper  on 
myxcedema  was  read  by  Dr.  F.  D.  Drewett.  On  March  6th.  Dr. 
Thorowgood  described  two  cases  of  abscess  in  the  peritoneum  after 
enteric  fever,  and  Dr.  Herringham  showed  a  child  who  was  the  subject 
li  hemiplegia.  Ou  May  1st,  communications  were  made  on  digestive 
ferments,  by  Mr.  E.  Burrows  ;  on  latent  vesical  calculus,  by  Dr. 
Fenwick  ;  and  on  cancer  of  the  prostate,  bv  Mr.  Bruce  Clarke.  The 
Civendish  lecture  was  delivered,  by  Dr.  Bristowe,  on  June  5th,  the 
subject  being  Hysteria  and  its  Counterfeit  Presentments.  On  November 
6th,  Dr.  Alderson  showed' three  cases  of  scirrhus  of  the  breast,  which 
had  been  under  observation  many  years,  and  also  read  a  paper  on 
cancer  of  the  breast  and  its  relation  to  riverside  habitations  ;  and,  at 
the  same  meeting,  Mr.  H.  P.  Dunn  combatted  the  theory  of  inheri- 
tance of  cancer. 

The  Journal  has  also  contained  during  the  year  numerous  concise 
reports  of  the  proceedings  of  various  medical  societies  in  the  English 
provinces.  Of  these  are,  the  Medical  Societies  of  Cambridge  (eight 
meetings) ;  of  Chester  (one  meeting)  ;  of  Manchester  (eight  meetings)  ; 
of  Sunderland  and  North  Durham  (one  meeting)  ;  the  Midland  Medi- 
cal Society  (ten  meetings)  ;  the  Brighton  and  Sussex  Medico-Chirur- 
gical  Society  (nine  meetings)  ;  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society  (eight  meetings)  ;  the  Sheffield  Medico-Chirurgical 
Society  (fifteen  meetings).  The  limits  of  space  at  our  disposal  prevent 
our  giving  a  categorical  list  of  the  subjects  brought  forward  at  these 
meetings  ;  it  must  therefore  be  said,  in  general  terms,  that  numerous 
interesting  cases  were  described  and  papers  read,  all  tending  more  or 
less  to  the  promotion  of  professional  knowledge. 

Abstracts  of  the  proceedings  of  the  several  sections  of  the  Academy 
of  Medicine  in  Ireland  have  been  reported  from  time  to  time  in  the 
Journal. — In  the  Section  of  Medicine,  on  November  21st,  1884,  a 
paper  on  the  various  forms  of  lupus  was  read  by  Dr.  Walter  G. 
Smith,  and  was  discussed  on  December  19th  by  Dr.  H.  Kennedy,  Mr. 
A.  Benson,  Dr.  Corley,  Dr.  Finny,  and  Dr.  R.  McDonnell.  On 
November  21st,  also,  there  was  a  discussion  on  a  case  of  prolonged 
anuria,  related  by  Dr.  W.  Bernard,  of  Londonderry.  On  March  27lh, 
Dr.  Magee  Finny  read  a  paper  on  the  clinical  aspects  of  very  high 
temperature  in  rheumatic  fever,  and  Dr.  Henry  Kennedy  one  on  senile 
dementia.  On  May  1st  an  interesting  discussion,  commenced  by  Dr. 
James  Little,  took  place  on  the  form  of  pneumonia  prevalent  in  Dub- 
lin, and  its  treatment.  On  May  29th,  Dr.  Cruise  read  a  paper  on 
the  mineral  waters  of  Contrexeville  and  Royat-les-B»ins  ;  and  Dr. 
Walter  Smith  showed  and  described  a  case  of  primary  sarcoma  of  the 
kidney.  At  the  first  meeting  of  the  present  session,  on  November 
20th,  Dr.  J.  R.  Burke  read  a  paper  on  the  treatment  of  cholera  ;  and 
Dr.  J.  W.  Moore  described  and  commented  on  a  case  of  relapse  in 
eateric  fever. — In  the  Surgical  Section,  on  December  12th,  1884,  Mr. 


Thomson  read  a  paper  on  three  successful  cases  of  ovariotomy,  which 
was  discussed  by  Dr.  Atthill,  Mr.  H.  G.  Croly,  Mr.  W.  Stokes,  Dr. 
Barton,  and  other  members  ;  most  oi  the  speakers  agreeing  that 
general  surgeons  were  justified  in  undertaking  the  operation.  On 
January  23rd,  Mr.  Swanzy  read  a  paper  on  the  treatment  of  cicatricial 
entropion  by  the  tiansplantation  ot  skin-flaps  without  pedicle.  On 
January  23rd  and  February  20th,  the  surgical  treatment  of  flat-foot 
was  the  subject  of  papers  by  Mr.  W.  Stokes  and  Mr.  Kendal  Franks, 
and  of  a  subsequent  discussion.  On  February  20th,  Mr.  A.  Benson 
describeda  case  of  ivory  exostosis  of  the  auditory  meatus;  and  Jlr.  Story 
read  apaperonan  opeiation  for  entropion  and  trichiasis.  OnMarch20th, 
Mr.  Wheeler  read  papers  on  excision  of  the  clavicle  and  of  the  shoulder; 
and  Mr.  Swan  one  ou  condylotomy  with  the  osteotome  for  genu 
valgum.  On  April  24th,  Mr.  J.  K.  Barton  read  a  paper  on  the  sur- 
gery of  the  knee-joint,  and  Mr.  McArdle  one  on  urari  (curare)  in  the 
treatment  of  tetanus.  On  May  22nd,  Mr.  Thornley  Stoker  read  a 
paper  on  the  treatment  of  stricture  by  internal  urethrotomy.  At  tlie 
opening  of  the  present  session,  on  November  13th,  the  president,  Sir 
Charlas  A.  Cameron,  gave  an  interesting  address  on  the  work  done  by 
Irish  anatomists. — In  the  Ohsklrical  Section,  on  March  6th,  Dr.  More 
Madden  showed  five  uterine  tumours  removed  from  patients  in  the 
Mater  Misericordia;  Hospital,  and  read  a  paper  on  the  treatment  of 
uterine  fibro-myom;ita,  which  was  discussed  by  Dr.  Kidd,  Dr.  Macan, 
Dr.  Atthill,  and  otlier  members.  At  a  subsequent  nueting,  a  de- 
cidual cast  of  the  uterus  was  .shown  by  Dr.  F.  W.  Kidd  ;  and  a 
demonstration  specimen,  designed  by  Dr.  Macnaughton  Jones,  was  ex- 
hibited. Dr.  Macan  read  a  paper  on  the  formation  of  artificial  vesico- 
vaginal fistula  for  the  cure  of  chronic  cystitis. — In  the  Pathological 
Section,  on  Decemberoth,  1884,  Surgeon-Major  Hamilton  showed  a  speci- 
men of  heart-disease  ;  Mr.  A.  Baker  described  a  case  of  osteoma  of  the 
upper  jaw  ;  Dr.  Quinlan  one  of  cancerous  stricture  of  the  sigmoid 
flexure  and  rectum  ;  ilr.  O'Grady  a  ca.se  of  strangulation  within  a 
hernial  sac,  ■  Mr.  F.  A.  Nixon  showed  a  calculus  removed  from 
a  tonsil ;  Mr.  Abraham,  a  large  mammary  tumour  removed  from 
a  girl,  aged  12,  and  also  a  specimen  of  lung-disease  in  a  lion. 
On  January  16  th,  Dr.  E.  H.  Bennett  showed  and  commented 
on  some  specimens  of  the  so-called  congenital  dislocation  of  the 
hip-joint  ;  and  specimens  of  cervical  tumour  and  of  epithelioma  of 
the  toe  were  shown  by  Dr.  Kilgariff,  of  large  gall-stone  by  Dr.  J.  W. 
Moore,  and  of  obstructed  intestine  by  Dr.  Barton.  On  February 
12th,  Mr.  Abraham  described  a  ease  of  self-mutilatiou  in  a  lioness. 
A  case  of  gangrene  of  the  leg  from  embolism  was  described  by  Mr. 
W'heeler.  Mr.  Broomfield  showeJ  an  enJocardial  calcareous  concre- 
tion, Mr.  M.  A.  Boyd  a  specimen  ol  adventitious  membrane  in  the 
colon,  and  Mr.  Lentaigne,  one  of  aneurysm  at  the  base  of  the  brain.  A 
paper  by  Dr.  Nixon,  ou  pericarditis  in  a  horse,  was  also  read.  At  the 
meeting  on  March  13,  Mr.  Thornley  Stoker  read  a  paper  on  multiple 
exostoses  ;  Dr.  Ball  one  on  cutaneous  ophthalmia  occurring  among  the 
workmen  at  a  tar-distillery  ;  and  Dr.  E.  H.  Bennett  one  ou  compound 
dislocation  of  the  elbow.  Ou  Novemljer  6th,  papers  were  read  by  Dr. 
Wallace  Beatty  on  the  pathology  of  lead-paralysis ;  and  by  Dr. 
Purser  on  operative  endocarditis  ;  and  Mr.  Story  showed  two  patients 
with  zonular  cataracts  and  malformations  of  the  teeth. — In  the  Sub- 
section of  Anatomy  and  Physiology,  the  subjects  brought  under  notice 
have  been,  among  others,  anomalies  in  the  vascular  system,  by  Mr. 
McArdle,  Dr.  Brooks,  and  Dr.  Houston  ;  a  musculus  sternalis  in  an 
anencephalous  foetus,  an  Andaman  skeleton,  aucl  a  case  of  herma- 
phroditism in  the  goat,  by  Dr.  Cunningiiam.— In  the  Subsection  of 
State  Medicine,  among  other  matters,  there  have  been  discussions  on 
the  relative  rates  of  disease  and  death  in  town  and  country,  and  on 
compulsory  notification  of  infectious  diseases. 


HOSPITAL  REPORT.S. 

Repop-ts  of  cases  of  special  interest  have  been  published  during  the 
past  year,  from  a  very  large  number  of  hospitals,  infirmaries,  and 
asylums,  in  Great  Britain  and  Ireland,  India,  and  the  colonies.  A 
considerable  number  of  these  reports  have  related  to  operations  upon 
the  intestinal  canal.  Mr.  F.  l\ige  has  furnished  a  report  of  a  case 
where  a  patient  survived  the  operation  of  gastrotomy  for  seventy-six^ 
days  ;  Mr.  Edmund  Oweu  has  reported  an  example  of  a  very  tare  con- 
dition—constriction of  the  ileum  in  an  infant,  dne  to  fcetal  peritonitis, 
in  which  enterotomy  was  performed  ;  and  Mr.  Mayo  Robson  has 
recorded  a  case  in  which  enterectomy  was  performed  for  acute  in- 
tussusception. A  report  of  a  series  of  cases  of  hernia,  treated  by  t^«, 
operation   for    radical    cure,     occurring    in     the    practice    of    MTk[ 
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Christopher  Heath,  has  been  made  by  Mr.  Bilton  PoUard  ;  and  Mr. 
Harrison  Cripps  aud  llr.  Sidney  Janes  have  recorded  cases  iUustratiof; 
the  operative  treatment  of  rectal  cancer.  Mr.  Mered  ith  has  recorded  and 
discussed  a  case  in  which  he  performed  cholecystotomy,  for  dilatation  of 
the  gall-bladder,  due  to  imp.-ictcd  calculi.  Mr.  George  Wright  haa 
reported  a  care  of  tuber  ular  di.seasc  of  the  bladder  and  kidney,  in  which, 
ten  months  after  an  exploratoryoperation,  the  kidney  was  excised,  cysto- 
tomy having  previously  been  performed  for  relief  of  the  irritability  of 
the  bladder.  A  case  of  nephrotomy,  for  suppurative  pyelitis,  has  been 
published  by  Mr.  Samuel  Knaggs  ;  and  cases  of  nephrolithotouiy,  by 
Mr.  J.  Ohieno  and  ilr.  Edmund  Owen.  Dr.  Beaven  Bake  has  sent 
reports  of  several  in.strnctive  cises  of  leprosy  from  Trinidad  ;  Mr.  J. 
C.  MacMuUen  an  ac<"ount  of  a  scries  of  cases  of  beri-beri,  occurrinf;  on 
board  ship,  some  of  them  successfully  treated  by  him  in  the  Auckland 
Hospital,  New  Zealand.  Mr.  Rushton  Parker  has  written  on  fracture 
of  the  neck  of  the  scapula,  pointing  out  the  signs  by  which  it  may  be 
recognised.  An  interesting  clinical  observation  is  recorded  in  Dr. 
Stephen  Mackenzie's  case  of  intracranial  tumour,  in  which  the  knee- 
jerks  disappeared.  Two  eases  ot  hydrophobia  have  been  reported  :  one 
by  Dr.  E.  H.  Richardson,  of  Birkenhead,  the  other  by  Mr.  F.  J.  Smith, 
M.B. ,  from  the  London  Hospital.  A  case  of  malignant  endocarditis, 
in  which  micrococci  were  present  in  the  granulations,  was  published  by 
Dr.  Sydney  Conpland  ;  a  case  of  anthrax,  by  ilr.  SjTnonds  ;  and  a 
case  of  acute  tuberculosis  in  a  child,  eight  weeks  old,  by  Dr.  Angel 
Money.  Mr.  Harding  Tomkins  reported  a  case  of  spontaneous  rup- 
ture of  the  heart,  in  a  feeble  person  suffering  from  dementia  ;  and 
Mr.  Rose  a  remarkable  case  of  sympathetic  ophthalmitis  oociuring 
forty-seven  years  after  injury. 


i.;  ANATOjrr. 

s^neral  and  Comparative  Anatomy — Htad,  Keck,  and  Thorax. — 
Abdomen. — Pelvis. — Upper  and  Lower  BxtremilUs. 
It  cannot  be  denied  that  what  some  persons  almost  disdainfuUv  term 
"coarse"  or  naked-eye  "  anatomy  is  steadily  gaining  in  popularity, 
partly  because  the  microscope  is  no  longer  considered  to  be  the  sole 
oracle  in  anatomical  science,  but  has  become  the  instrument  of  cer- 
tain highly  specialised  branches  of  the  sciences  allied  to  medicine, 
but  chiefly  because  sound  men  can  be  found  who  still  believe  that  in- 
exhaustible mines  of  anatomical  knowledge  are  to  be  discoverer!  in  the 
dissecting-room,  and  who  direct  their  own  investigations  in  conformity 
with  that  belief.  Once  more,  as  a  twelvemonth  since,  we  must  ex- 
press regret  that  more  collective  and  synthetical  work  has  not  been 
undertaken  in  this  ficM.  It  would  be  well  worth  the  while  of  some 
demonstrator  or  association  of  demonstrators  to  collect  abstracts  of 
anatomical  papers  written  in  the  periodicals  and  stwiety  archives 
published  in  the  British  Empire  and  abroad.  This  might  be  done  at 
a  comparatively  low  cost ;  possibly  it  would  be  nndei*taken  by  some 
journal  or  society.  For  mony  reasons,  the  same  kind  of  work  can 
never  be  satisfactorily  carried  out  in  annual  summaries,  "periscopes," 
"retrospects,"  and  similar  literary  contrivances,  useful  as  thev  are 
to  general  readers. 

General  and  Comparatiit  Anatomy. —  We  cannot  pretend  to 
give  anything  like  a  fair  summary  of  the  anatomical  work  of  the  past 
year,  but  will  endeavour  to  satisfy  our  readers  with  a  few  notes  upon 
some  papers  which  appear  to  us  as  of  unusual  interest  or  importaucc. 
In  general  anatomy,  we  may  award  an  honourable  mention  to  Mr. 
Bland  Sutton's  series  of  contributions  to  the  Journal  of  Anatomy  and 
Physiolopi  on  "The  Nature  of  Ligaments,"  forming  a  profound  and 
truly  scientific  thesis  on  the  morphology  of  ligaments  ami  tendons. 
The  homologies  of  these  structures  are  of  high  interest,  thus.the  semi- 
lunar cartilages  of  the  knee-joint  are  shown  to  represent  muscles  in 
some  of  the  sauropsida  and  ichthyopsida,  whilst  a  ligament  occasionally 
passing  from  the  scaphoid  bone"  to  the  os  magnum  in  the  human 
carpus  appears  to  represent  the  os  centr.ile  of  some  lower  vertebrates, 
just  as  the  fibula  or  clavicle  is  sometimes  represented  tnore  or  ksS  by 
fibrous  tissue.  We  may  note,  in  reference  to  questions  <rf  cotaparatlve 
anatomy  more  closely  relating  to  man,  firstly,  that  to  the  "Inter- 
national Scientific  Series "  has  been  added  Professor  Hartmann's 
Anthropoid  Apes,  an  invaluable  work  for  all  who  may  be  called  upon 
to  discuss,  medicaUy  or  otherwise,  the  great  question  o(  the  distinc- 
tions between  man  and  the  brute  creation  ;  and  secondlv,  that  the 
French  Jumal  dc  lAnntomie  et  de  la  P/iysiolo^r  has  oonfiBod  Itself 
almost  entirely,  this  year,  to  purely  morphological  qoeatioiis,  beyond 
the  province  of  this  summary. 

Head,  xfecl;  and  T/u/rax. — New  researches  in  the,  cerehral  region 
more  properly  belong  to  the  domains  of  physiologv  and  psvchology, ' 
but  we  win  note  Mr.  Sutton's  paper  on  the  hum'an'-spftSnoid  bone- 
paWished   this  year  in   the  Proceedings  of  the  -Zool»iicai^  SmUl^^  ^f 


London.  Want  of  space  entirely  prevent*  us  from  discnssing  recent 
papers  on  the  anatomy  of  the  eye  and  orbit.  We  will  nention,  hoir- 
ever,  Mr.  Lockwood's  paper  on  "  The  Anatomy  of  the  Musclea,  Liga- 
ments, and  Fascix  ot  the  Orbit,  including  an  account  of  the  Capsule  of 
Tenon,  the  Check  Ligaments  of  the  Recti  and  of  the  Susiiensory 
Ligament  of  the  Eye,"  in  the  Journal  of  Anatomy  and  Physiology. 
Dr.  H.  Virchow  has  written  'On  the  Structure  of  the  Zonula  Ciliaris 
and  the  Canal  of  Petit,"  in  X\i(  Archii:  Professor  Stohr  has  published, 
in  the  Proceedings  of  iTte  Physieo-Mediail  Society  vf  lyurzi/urg,  a 
memoir  on  "The  Structure  of  the  Palpebral  Conjunctiva,"  and  Dr. 
Kioganei  has  brought  out  some  researohes  on  the  structuru  of  the  iria, 
in  a  Hungarian  paper.  Dr.  Weuzel  Grtiber,  amongst  his  numerous  cod-' 
tributions  to  Virchow's  Arckiv,  writes  on  the  true  crico-hyoid  muacle, 
which  he  believes  to  have  beea  discovered  by  Mr.  Walsham  in  16S4, 
Zagorsk)-'s  "crico-hyoid,"  described  in  1S(>9  Uing,  in  Dr.  Gruber's 
opinion,  simply  an  outstanding  sUp  of  the  thyto-hyoid.  In  a  letter 
to  the  Joi'l'.N^,  published  December  5th,  Dr.  Cumow  dctlares  that 
Zagorsky  really  described  a  true  crico-Uiyroid,  and  that  he  himself 
discovered  another  example  of  that  rare  muscle,  and  wrote  upon  it  in 
the  Journal  v/ Anato/ny  and  Physiology  in  \S74.  We  ma)°jnst  men- 
tion that  Dr.  Gruber  has  recently  described  a  case  of  absence  of  both 
submaxillary  glands  in  au  adult  free  from  malf^irmation  {Archiv},  and 
that  the  same  anatomkit,  and  also  Dr.  A.  E.  ilaylard  and  Mr.  Lau- 
rence Humphry  {Journal  of  Anatomy  and  Physiohnni),  have  written 
notes  of  cases  where  thtt lobulation  of  the  human  lungs  deputed  more 
or  less  widely  from  thtt  normal  type.  Gruber's  two  cases,  however, 
were  purely  teratological;  in  each,  one  lung  was  absent.  But  teritology 
.should  never  be  divorced  from  anatomy,  and  for  that  reason  w«  men- 
tion these  cases,  nor  will  we  pass  over  Dr.  H.  St.  John  Brooks'  two 
cases  \^Jou.mal  of  Anatomy  aJui  P/tysiology)  of  nbnonnalitiea  in  the 
coronarj-  artery.  In  the  Arehiv  fur  Anat.  wM  I'kysioiojie,  Dr.  H. 
von  Meyer  has  published,  this  year,  a  very  valuable  monograph  on 
the  mechanism  of  the  ribs.  He  concludes  that  the  increase  m  the 
lateral  diameter  of  the  ribs  during  inspiration  is  effected  by  the  entire 
segments  of  the  external  and  internal  inxercostals  which  lie  between 
the  angle  of  the  ribs  and  their  cartilages. 

Abdomen. — Early  in  the  course  of  the  year,  5Ir.  Treves  delirered, 
at  the  College  of  Surgeons,  his  important  lectures  on  "  The  Anatomy 
of  the  Intestinal  Canal  and  Peritoneum  in  Man.  '  it  was  based  upon 
a  careful  examination  of  a  hundred  bodies,  with  the  result  that  many 
theories  and  statements  crystallised  in  the  pages  of  text-books  have 
been  rudely  shaken  by  Mr.  Treves's  practical  researches.  A  trie 
ratio  between  the  length  of  the  small  and  the  great  intestine,  and 
between  the  entire  intestinal  canal  and  the  age,  height,  and  weight 
of  the  subject,  does  not  appear  to  exist ;  and,  in  respect  to  the  snmll 
intestine,  Mr.  Treves  brought  forward  the  important  hypothesis  thafe 
in  childhood  its  growth  is  greatly  influenced  by  nutrition.  The 
intricacies  of  the  peritoneal  folds  were  studied  with  great  caro.  The 
lecturer  found  the  ciecum  entirely  invested  with  peritoncnm,  and  Ires 
in  the  abdominal  cavity,  in  all  his  hundred  subjects  ;  nor  did  ha  erer 
find  its  posterior  surface  uncovered  by  peritoneum  and  held  down  :n 
the  iliac  fossa  by  areolar  tissue.  Much  was  said  about  the  relations 
of  the  duodenum,  the  ileo-c^cal  region,  .oud  the  large  intestine  in 
general,  to  the  peritoneum;  and  light  was  thrown  upon  the  pathology 
of  mesenteric  hernia  by  the  discovery  of  a  large  tract  in  the  mesentery 
which  is  normally  destitate  of  fat  and  is  but  scantily  supplied  with 
blood-vessels,  so  that  this  tract  is  liable  to  form  a  pouch  or  to  becoma 
perforated.  The  relations  of  the  sigmoid  lleiure  and  its  course  toward* 
the  rectum  were  disaussed  at  length  by  the  lecturer,  who  was  at  pains 
to  show  that  this  part  of  the  intestine  does  not  form  a  double  cnrre 
so  as  to  describe  a  Roman  S  or  a  Greek  ».  Here  we  may  observe 
that  it  is  advisable  for  the  anatomist  to  throw  aside  all  liteiaa^  or 
philological  anatomy  excepting  to  expose  fallacies  diie  to  noauenda^ 
tute,  and  to  attend  to  what  be  sees  in  the  dissecting-rooit].  In-^  this 
case,  the  question  whether  C  or  Z£  was  the  classical  or  Byzantine  Oreelc 
equivalent  for  the  letter  S  assumes,  we  admit,  a  certain  importance.  The 
sigmoid  flexure,  Mr.  Treves  declared,  does  not,  as  a  riiie,  occupy  thri 
left  iliac  fossa,  but  the  pelvis  ;  tlie  attachment  of  its  mesentery  ctoeses 
the  psoas  muscle  at  a  right  an^le,  and  then  takes  a  alight  kAirra 
upwards,  so  as  to  pass  over  the  iliac  vessels  at  or  about  their  bifurca- 
tion, so  that  it  does  not  arise  wholly  from  the  iliac  fossa,  as  generally 
described  ;  and,  lastly,  the  flexure  itself  forms  an  omega-shaped,  ■aat  A 
sigmoid,  loop.  r 

Ainother  important  featdra  in  the  history  of  anatomieal  ioieocB 
during  the  past  year  consists  in  the  publication  of  several  works  and 
papers  relating  more  or  less  directly  to  the  muscular  apparatus  of  ths 
abdominal  walla  Dr.  Landau,  previously  otlebiatKl:  for*,  his  nink 
upon  floadiw  kidney,  has  since  written  a  book  entitled  H6v<iite  ZiiMf 
aiutJ'tndilifax.Abcicmen.  (h   H'omtn.     Patting  aside  kll  ^thohigiital 
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and  physiological  questions,  we  may  note  that  the  work  included  a 
valuable  general  review  of  the  anatomy  of  the  abdominal  walls  and 
the  suspensory  apparatus  of  the  liver.  In  Virchow's  Archiv,  Dr. 
Laurentieff  has  entered  into  very  minute  particulars  relating  to  the 
abdominal  muscles  and  the  anatomical  and  physiological  significance 
of  the  varied  direction  of  the  fibres  in  diiferent  parts  of  each,  muscle. 
The  precise  action  of  the  quadratus  lumborum  was  discussed,  and  the 
author  concluded  that  the  obliqnus  internus  is  the  strongest  of  all  the 
lateral  muscles  of  the  abdominal  wall,  and  therefore  plays  the  greatest 
share  in  aiding  the  diaphragm  and  muscles  of  the  pelvic  floor  to  alter 
the  capacity  of  the  abdominal  cavity.  The  significance  of  these  re- 
searches in  relation  to  obstetrics  is  mentioned  elsewhere.  Professor 
Solger  of  Halle,  on  the  other  hand,  has  written  a  notable  contribution 
to  the  Morphologische  Jahrluch,  containing  an  important  modification 
/  of  accepted  views  concerning  the  sheath  of  the  rectus  abdominis.  He 
denies  that  inferiorly  the  posterior  part  of  that  sheath  is  incomplete, 
through  the  aponeurosis  of  the  transversalis  and  half  that  of  the 
obliquus  internus  which  compose  it,  passing  to  the  front.  The  trutli, 
he  declares,  is,  that  these  aponeuroses  merely  become  thinner  below, 
the  abrupt  limit  between  the  upper  or  thick  and  the  lower  or  thin 
part  of  the  sheath  explaining  the  appearance  known  as  the  semilunar 
ibid  of  Douglas.  During  forced  inspiration,  the  upper  part  of  the 
posterior  portion  of  the  sheath  of  the  rectus  is  exposed  to  great  tension, 
from  which  the  lower  is  exempted,  an  evident  explanation  of  the 
necessity  for  a  diflference  in  strength  and  thickness. 

Pelvis. — Professor  Turner  contributed  a  paper  on  "The  Index  of 
the  Pelvic  Brim  as  a  Basis  of  Classification  "  to  the  Anthropological 
Section  of  the  British  Association  for  the  Advancement  of  Science, 
the  annual  meeting  of  which  was  held  at  Aberdeen  this  year.  Dr. 
Berry  Hart's  writings  on  the  female  pelvis  deserve  mention  in  this 
paragraph  as  sound  anatomical  work,  but  will  be  more  fully  noticed 
under  the  head  of  Obstetrics  and  Gynecology.  The  same  observation 
applies  to  Dr.  Mary  Putnam  Jacobi's  truly  scientific  papers  on  the 
anatomy  and  histology  of  the  endometrium,  and  to  Mr.  J.  Bland 
Sutton's  contributions  to  societies  and  journals  on  the  comparative 
anatomy  of  the  uterine  appendages. 

Copper  and  Lower  Extremities. — Once  more  reference  must  be  made 
to  Mr.  Sutton's  monograph  on  "The  Nature  of  Ligaments,"  which 
has  been  already  spoken  of  under  the  heading  General  Anatomy.  Of 
necessity,  a  large  proportion  of  this  paper  is  devoted  to  the  extremities, 
and  more  particularly  to  the  nature  of  ligaments  and  cartilages  in 
connection  with  the  shoulder-joint,  the  carpus,  knee-joint,  and  tarsus. 
Dr.  Wenzel  Gruber  and  others  have  written  largely  in  Virchow's 
Archiv  and  elsewhere  on  anomalies  in  the  tendons  of  the  extensor 
muscles  of  the  fingers.  The  above-mentioned  writer  has  also  proved 
the  great  frequency  of  a  communication  between  the  sheath  of  the 
radial  extensors  of  the  carpus  and  that  of  the  extensor  secundi  inter- 
lodii  pollicis.  Much  has  been  written  during  the  past  year  upon  one 
tf  those  problems  which  are  essentially  not  so  simple  as  they  would 
it  first  sight  appear.  The  radius  and  the  ulna  are  not  microscopic 
structures,  nor  are  they  hidden  in  the  recesses  of  the  cranial,  thoracic, 
abdominal,  or  pelvic  cavities,  nor  are  their  movements  undirected  by 
tae  cerebro-spinal  system  of  nerves.  Yet  the  question.  Does  the  ulna 
aove  round  the  radius  when  the  radius  moves  round  the  ulna '"  is 
s;ill  greatly  disputed.  Dr.  C.  W.  Cathcart  read  a  paper  on  this  ques- 
tou  at  the  Worcester  meeting  of  the  Association  in  1882,  and  Dr. 
Heiberg  discussed  the  subject  before  the  International  Medical  Con- 
gress at  Copenhagen.  Drs.  Cathcart  and  Dwight  have  written  papers 
during  the  past  year  on  the  movements  of  the  ulna  in  pronation  and 
supination  in  the  Journal  of  Anatomy  and.  Physiology,  whilst  Pro- 
fessor Max  Flesch  has  recorded  his  opinions  "  On  Pronation  and 
Supination  of  the  Hand,"  in  the  Archiv  fiir  Anat.  und  Physiol.,  dis- 
tinguishing two  distinct  movements  in  every  act  of  supination  or  of 
pronation,  the  free  rotation  of  the  radius  with  the  hand,  and  a  special 
movement  of  the  ulna  designed  to  keep  that  bone  out  of  the  way  of 
the  radius  throughout  its  rotation.  The  aim  of  the  movement 
of  the  ulna  is  simply  to  allow  free  play  to  the  radius,  which 
would  not  be  the  case  if  the  former  bone  remained  fixed  under  the 
above  circumstances.  This  view  of  the  subject  is,  however,  by  no 
means  universally  accepted.  Lastly,  in  the  same  German  publication, 
Professor  Kollraan  has  brought  out  a  valuable  article  on  "  The  Tactile 
Apparatus  of  the  Foot  of  Man  and  Apes."  He  lays  great  stress  on 
the  perfection  and  complexity  of  the  gyrate  cutaneous  ridges  on  the 
bulbs  of  the  fingers  in  man,  and  goes  so  far  as  to  declare  that  he  has 
succeeded  in  tracing  a  certain  relationship  between  the  development 
of  those  ridges  and  the  development  of  the  cerebral  gyri.  The  gyrate 
ridges  must  undoubtedly  be,  through  their  arrangement  and  nerve- 
gupply,  powerful  agents  in  transmitting  precise  tactile  impressions  to 
the  sensorium. 
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Although  it  may  be  said  that  no  striking  discovery  has  been  made 
in  histology  or  physiology  proper  during  this  year,  yet  the  multitadi- 
nous  papers  published  in  the  countries  of  Europe  and  America  have, 
in  many  cases,  tended  to  the  advancement  of  science.  A  special 
feature,  too,  of  the  researches  is,  that  many  were  undertaken  with 
the  object  of  elucidating  the  pathology  of  disease,  and  thus  are  not 
only  instructive,  but  a&o  practical  in  their  bearing.  To  give  a 
bird's-eye  view  of  the  progress  made,  the  subject  will  be  considered 
under  the  following  heads  :  Histology,  Glandular  System,  Respira- 
tion and  Circulation,  Nervous  System  and  Special  Senses,  Nutrition.  . 

1.  In  Histology,  Giovanni  has  described  karyokinesis  in  the  cells  of 
the  Malpighian  layer  of  the  skin  under  various  artificially  produced 
conditions,  such  as  irritation  by  iodine,  and  in  regeneration  after 
wounds  ;  there  is  no  dividing  of  cells  in  vesicles  and  pustules  of  the 
skin.  Bobritzky  has  investigated  the  development  of  capillary  vessels ; 
Saudmann  and  Exner  the  division  of  the  endings  of  motor  nerves. 

2.  Glandular  System. — A  chief  place  must  be  given  to  the  researches 
on  extirpation  of  the  thyroid  gland  in  rabbits,  dogs,  and  monkeys. 
Albertoni  and  Tizzoni  (Bologna)  have  performed  total  extirpation  in 
rabbits  (which  recovered)  and  in  dogs,  four  out  of  twenty-four  of 
which  recovered.  The  symptoms,  after  complete  removal  in  dogs, 
agreed  with  those  described  by  Schilf — namely,  twitchings,  convul- 
sions, anesthesia,  wasting,  redness  of  the  ears  and  temporary  great 
heat  of  the  skin,  and  kerato-oonjuuctivitis.  Dyspnoja,  and  sometimes 
albuminuria,  were  noticed.  After  death,  there  was  peripheral  de- 
generation of  the  nerves  (sciatic,  etc. ),  a  condition  explaining  perhaps 
the  nervous  phenomena.  All  the  changes  are  considered  by  the 
authors  to  be  due  to  venosity  of  the  blood  ;  whereas,  in  the  normal 
arterial  blood  of  the  dog  they  found  17.S  volumes  of  oxygen  in  100, 
after  total  thyroid  extirpation  only  S  to  11  volumes  could  be  obtained. 
Victor  Horsley  has  also  worked  at  the  subject,  and  has  found  that  ha 
could  prolong  the  life  of  dogs  after  extirpation  of  the  thyroid  by  keeping 
them  at  a  constant  warm  temperature.  During  this  time  they  waste ; 
and  thus  Horsley  now  describes  three  stages  of  symptoms,  two  of 
which  he  had  noticed  last  year,  tremors,  mj'sojdema,  atrophy.  While 
this  author  lays  stress  on  the  myxcedema  following  the  operation, 
Albertoni  and  Tizzoni  give  a  prominent  place  to  the  venosity  of  the 
blood.  Horsley  considers  the  thyroid  also  a  blood-forming  organ. 
It  is  out  of  place  here  to  point  out  the  importance  of  these  investiga- 
tions in  surgery,  and  in  the  elucidation  of  the  pathology  of  mj-xcedema 
and  cretinism. 

Two  interesting  papers  have  appeared,  dealing  with  the  physiology 
of  the  kidneys.  The  experiments  wei-e  performed  witli  the  view  of 
determining  the  parts  played  by  the  glomeruli  and  the  tubules  re- 
spectively in  the  secretion  of  urine  ;  and  they  were  based,  of  necessity, 
on  the  classic  researches  of  Heidenhaiu  and  Nussbaum  on  this  subject. 
H.  Dreser  states  that  the  tubules  have  an  acid  reaction,  andheattempted 
to  determine  whether  they  had  secretory  activity  by  the  subcutaneous 
injection  in  frogs  of  fuchsin,  an  aniline  derivative,  which  becomes 
colourless  in  alkaline  solutions  and  red  in  acid.  He  found  that  it  was 
secreted  red  in  the  frog's  urine  ;  and,  further,  that,  on  histological 
examination,  the  convoluted  tubules  were  coloured  red  (in  granule8},i 
and  the  Malpighian  tufts  were  colourless.  He  concludes,  thereforBj! 
that  the  secretion  of  the  latter  is  alkaline.  Methyleue-blue,  which  is 
discoloured  by  reducing  agents,  is  passed  colourless  in  the  urine,  whict 
on  exposure  becomes  coloured  ;  the  reduction  does  not  take  place  in 
the  blood,  but  in  the  kidney.  Phenolphthalene  and  alizarin,  which 
are  reduced  only  in  alkaline  solutions,  are  passed  coloured  in  the 
urine.  Adami's  researches  deal  chiefly  with  glomerular  activity.  If 
the  renal  arteries  of  the  frog  be  ligatured,  and  Chizonszczewsky's 
carmine  or  vermilion  be  injected  into  the  anterior  abdominal  vein,  the 
colouring  matters  are  seen  in  the  glomeruli  as  well  as  in  the  tubules. 
The  injection  of  laky  blood,  in  a  similar  mauner,  causes  h;Bmoglobin- 
uria,  coloured  menisci  being  seea  only  in  the  glomeruli,  in  sections 
of  the  boiled  kidney.  The  diuretic  efi'ect  of  urea  and  of  sodium  nitrate 
is  ascribed  to  an  eftect  on  the  glomerular  epithelium,  the  secretory 
activity  of  which  is  dependent,  not  so  much  on  the  blood-pressure  as 
on  the  renewal  of  the  blood  (rate  of  flow).  The  researches  of  Roy  on 
changes  of  volume  in  the  kidney  are  very  interesting  in  connection 
with  this  subject.  Ellenbergcr  and  Hofmeister  liave  continued  then- 
experiments  on  the  digestion  of  the  liorse.  They  found  that,  on  B 
diet  of  oats  and  hay,  the  contents  of  the  duodenum  aud  first  part  of  the 
jejunum  were  acid  ;  of  the  remainder  of  the  intestine,  alkaline.  The 
food  stays  forty-two  hours  in  the  c.'vcuni,  where  most  of  tlie  carbohy- 
drates are  digested.  Like  Frick,  they  found  that  an  extract  of  the 
mucous  membrane  of  the  intestine  had  no  proteolytic,  but  a  slow 
amj-lolytic,   action.      Lewaschew  has  investigated  the  formatidu  oJ 
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trypsin  in  the  pancreas,  and  Langley  has  continued  his  researches  on 
the  paralytic  secretion  of  saliva. 

3.  Rtspiration  and  Circulation. — A  prelinjinary  notice  of  some  im- 
portant e.\ptriincuts  which  bear  on  the  pathology  of  asthma  were 
brought  bflore  the  rhysiological  Society  (,  England)  by  Roy  and  Graham 
Brown.  Changes  in  calibre  of  a  bronchus  were  recorded  on  a  revolving 
cylinder  by  the  lever  of  Koy's  oncograiih,  which  was  connecten 
by  a  narrow  gloss-tube  with  a  bladder  blorJcing  a  bronchus.  It  was 
found  that  the  bronihi  had  a  certain  normal  tonus,  which  was  removed 
in  one  lung  by  settion  of  the  vagus  of  the  same  side.  Stimulation  of 
the  cut  peripheral  end  of  the  nerve  caused  contraction  of  the  bronchi 
in  the  corresponding  lung  ;  in  some  cases,  expansion.  The  authors 
conclude  that  the  vagus  coutains  two  sets  of  fibres  innervating  the 
bronchial  muscles,  constricting  and  inhibitory.  (These  would  cor- 
respond in  GaskoU's  nomenelature  to  polio-enteric  and  Icucenteric. ) 
Etlier  causes  expansion  of  the  bronchi,  without  paralysis  of  the  con- 
stricting fibres  ;  these  are  paralysid  by  atropine.  Nicotin  expands  the 
bronchi.  The  physiology  of  the  heart  and  circulation  is  an  ever  fruitful 
source  of  research,  and  several  important  papers  have  been  published, 
dealing  chiefly  with  the  innervation  of  this  system.  Kowalowsky  has 
investigated  the  circulation  of  the  blood  in  the  skin  of  the  ears,  noso, 
and  eyelids  of  white  cats.  He  concludes  that  the  vaso-motor  nerves  of 
the  skin  of  the  bead  come  down  the  spinal  cord  from  the  medulla  on 
the  same  side  ;  further,  that  reflex  excitation  (as  by  stimulation  of 
the  central  end  of  the  cut  sriatic  nerve)  does  not  always  result  in  dila- 
tation of  the  ves.sels  of  a  remote  part,  but  sometimes,  as  in  his  experi- 
ments, in  contraction.  The  constrictor  fibres  do  not  run  exclusively  in 
the  later.al  half  of  the  cervical  cord  and  the  cervical  sympathetic  ;  the 
course  of  these  other  fibres  not  having  yet  been  detei mined.  The 
dilatation  of  blood-vessels  with  fall  of  blo'>d-pres>ure,  caused  by  curare, 
is  due  to  a  paralysing  action  on  a  peripheral  mechanism.  It  may  here 
be  mentioned  that  Ga.skell  has  stiggesteit,  as  a  general  law  in  visceral 
innervation,  that  those  nerves  causing  relaxation  of  involuntary  niuscle 
are  medullated  (leuc-enteric),  those  causing  contraction  are  non-medul- 
lated  (polio-enterio).  Tl.is  would  apply  to  the  heart  and  vessels,  to  the 
muscular  viscera,  and  to  the  iris.  The  innervation  of  the  heart  has 
been  the  subject  of  several  papers,  and  the  line  of  research  is  at  pre- 
sent the  investigation  of  the  hearts  of  invertebrata  and  the  cold- 
blooded vertebrates,  with  the  idea  of  elucidating  the  complex  (iheno- 
mena  of  the  mechanism  in  warm-blooded  animals  by  deductions  from 
the  simpler  ones  of  those  lower  in  the  scale.  Kazem-Bek  has  shown 
the  existence  of  a  depressor  nerve  in  the  tortoise  ( Tcstudo  gra?ca),  a 
discovery  which  was  independently  indicated  by  Gaskell  and  Gadow  in 
their  anatomical  researches.  Kansom  has  investigated  the  rhythm 
and  innervation  of  the  hearts  of  numerous  invertebrate  animals, 
including  the  cuttle-fish.  McWilliam  has  studied  the  heart  of  the 
eel  and  other  fishes,  and  demonstrated  many  cf  the  phenomena  (such 
as  "blocking")  previously  described  by  Gaskell  ;  in  addition,  he  has 
shown  that  the  order  of  rhythm  of  the  eel's  heart  may  be  reversed  by 
applying  a  stimulus  to  the  quiescent  ventricle,  the  ventricle  contract- 
ing first,  then  the  auricle,  then  the  sinus.  Further,  it  is  noticeable 
that  the  application  of  a  weak  interrupted  current  to  the  beating 
auricle  inhibits  it  at  the  spot  to  which  it  is  applied.  The  eel's  heart 
is  readily  stopped  liy  a  weak  .stimulation  of  the  vagus,  and  retlex  inhi- 
bition is  more  readily  obtained  than  in  any  other  vertebrate  animal 
aa  yet  investigated.  Thus  stimulation  of  the  gills,  of  the  skin  of  the 
head  and  tail,  and  of  the  parietal  peritoneum,  causes  inhibition  ;  on 
the  other  hind,  stimulation  of  the  abdominal  organs  has  no  eti'ect. 
Mc'William's  rejiearches  on  the  inhildtion  of  the  heart  of  the  newt  are 
also  interesting.  Yeo  and  Barrett  state  that  the  first  sound  of  the 
heart  is  a  purely  muscular  sound,  and  this  they  have  investigated  by 
listening  to  the  beating  excised  heart  ot  the  dog  and  cjit,  when  the 
sound  was  still  heard,  though  no  question  of  movement  of  valves 
could  come  into  play.  No  reasons  are  given  against  the  sound  being 
partly  valvular. 

4.  AVpiwiw  Systtm :  Musck.  —Pick  has  published  experiments  on  the 
rigor  caloris  of  muscle  ;  aud  Gendre  has  confirmed  Eiselberg's  experi- 
ments on  the  influence  of  the  nervous  system  on  rigor  mortis.  This 
he  did  by  cutting  the  sciatic  in  a  frog,  which  was  killed.  It  was 
foand  tliat  rigor  mortis  occurred  sooner  in  the  intact  limb  than  iu  the 
injured.  Rubner  has  investigated  the  influence  of  temperature  on  the 
respiration  of  muscle  ;  Yeo  and  Herroun,  the  summation  of  stimuli. 
Rosenthal  has  found  that  the  time  of  reflex  action  varies  with  the 
strength  of  stimulus,  and  with  the  locality  at  which  it  is  applied. 
Thus  a  certain  stiniulus  to  the  foot  causes  a  greater  movement 
than  one  of  the  same  strength  applied  to  the  hip  ;  also  an  extending 
reflex  motion  by  stimulation  of  the  lumbar  sensory  nerves  occurs  in 
the  motor  region  of  the  neck  ;  while  much  stronger  stimuli  applied  to 
this  latter  part  cause  a  local  reflex  movement.     Nitschmann,  tiitrke, 


and  Slislew.sVy,  baTe  experimentixl  on  the  respiratory  centre.  The  first 
observer  rnve.ktigated  the  centre  forbrcathii.g  in  the  cervical  cord  de- 
scribed by  Langendoifl' (1881).  He  found  that,  if  such  a  centre  ex- 
isted, it  was  bil.iteral,  since  an  accurate  nm>Han  section  of  the  cervical 
cold  had  no  effect  on  the  breathing.  Mislewsky  has  described  a  new 
respiratory  centre  toward?  the  middle  lino  from  the  roots  of  the  hyjio- 
glossal  nerve  ;  but  his  refults,  anatomical  and  experimental,  are  de- 
nied by  Gierke.  With  re.'ard  to  the  brain  proper,  but  few  investiga- 
tions iiave  been  published  during  the  year  ;  and  these  have  dealt 
chiefly  with  the  cortiial  centties  and  the  subjacent  white  matter. 
Franck  and  Pitres  hate  fmin  1  that  stimulation  of  the  internal  capsule 
in  the  dog  gave  rise  to  the  following  movements  :  opening  of  the  eye- 
lids, with  dilatation  of  pupil ;  contraction  of  the  platvsma  ;  moremcnt 
of  the  opposite  fore  liinti,  or  of  both  opposite  limbs  ;  sometimes  move- 
ment of  the  opposite  hind  limb  and  f.iil,  and  of  ear.  The  authors 
conclude  that  in  the  internal  OJipsule  there  is  a  "  functional  aggnga- 
tion"  of  the  subcortical  white  matter.  They  found  the  grey  matter  of 
the  corpus  striatum  and  optic  thalamus  inexcilable.  De  Varigny  has 
investigated  the  excitability  of  the  brain  in  new-born  dogs  ;  Vului.m, 
the  general  exeilability  of  cortisal  centres.  Tschiuh,  in  examining 
the  relative  excitability  of  the  cerebral  cortex,  noticed  nndulations  oil 
the  tracings  obtained  by  connecting  a  lever  with  a  limb-muscle,  and 
allowing  it  to  write  on  a  revolving  dnim.  Schafer  and  Horsley  have 
investigated  this  subject  particularly  in  regard  to  voluntary  tetanus. 
They  obtained  tracings  of  muscular  contraction  after  eXL-iUlion  of  the 
cerebral  cortex,  of  the  sohjicent  white  matter,  of  the  spinal  cord,  and 
of  the  motor  nerves.  Tracings  were  also  taken  of  voluntary  con- 
tractions in  the  human  subject,  and  of  morbid  rhythmic  movements 
(epilepsy,  etc.).  In  their  results,  the  authors  differ  from  Franck  and 
Pitres  in  finding  that,  with  rates  of  electrical  excitation  (interrupted 
current)  above  twelve  per  seconil,  the  rhythm  of  contraction  following 
stimulation  of  the  cortex,  corona  raJiata,  and  medulla,  does  not  cot- 
respond  with  the  rhythm  of  excitation,  as  it  does  in  a  motor  nerve, 
but  is,  on  the  average,  ten  per  second.  The  conclusion  drawn  ia,  that 
the  normal  rate  of  discharge  of  nervous  impulses  from  the  motor  cells 
is  ten  per  second  ;  and  that,  with  rates  of  excitation  above  this,  a 
summation  occurs  in  the  nerve-cells. 

Spfcial  f!--n3fs. — Engelmann  has  investigated  the  changes  undergone 
by  the  cones  and  pigment  cells  of  the  retina,  under  the  influence  of 
light  nnd  the  nervous  system.  Holmgren,  it  may  be  mentioned,  dis- 
covered electrical  changes  in  the  retina,  under  the  action  of  light  : 
and  Boll,  the  bleaching  of  the  visu.il  purple  and  changes  in  the  pi?- 
ment  granules  under  the  same  influence.  Engelmann  has  now  dis- 
covered another  change  ;  namely,  that  the  cones  of  the  retina  shorten, 
under  the  action  of  light,  ami  lengthen  in  darkness.  In  some  animals, 
the  variations  in  change  are  very  market!.  If  only  one  eye  of  a  frog 
be  exposed  to  light,  the  chanse  in  the  cones  and  pigment-cells  occur 
in  the  other  ;  hence  there  is  a  commtiuication  of  the  cones  and  pig- 
ment-cells of  both  eyes  by  nerve-channels,  that  is,  by  the  optic  nerves. 
Engelmann  distinguishes  nerves  irritable  to  light,  and  retino-motor. 
An  interesting  reflex  effect  cin  be  obtained  by  exposing  only  the  pos- 
terior half  of  a  frog  to  the  light;  the  changes  in  the  retina  occur 
Zeglinski  has  made  experiments  on  the  movements  of  the  iris  in  birds 
The  iris-muscles,  which  are  striated,  are  innervated  by  the  oculo-motor 
and  the  fifth  nerv*s,  the  sympathetic  t.aking  no  part  whatever.  Tin- 
absence  of  the  sympathetic  su]iply  explains,  according  to  the  author, 
the  non-dilating  power  of  atropin  on  the  pupil  of  birds  ;  he  thiu  con- 
cludes that  atropin  does  not  .ict  by  dilating  the  blood-vessels,  as  has 
been  suggested  by  various  observers.  Curare  is,  in  birds,  a  powerful 
pupil-dilator;  nicotin,  a  pujiil-contractor,  paralysing  the  dilating 
nerve-fibres.  Goldscheider  and  Enlenburg  have  invastigated  tht 
sensation  of  the  skin  ;  their  experiments  deal  chiefly  with  the  locali- 
sation of  the  sensation  of  temperature. 

5.  Nutrition. — Schiifer  aud  Zawarykin  have  published  the  results  of 
their  investigations  into  the  p^irt  played  by  ara<eboid  cells  in  absorp- 
tion. The  former  observer  describes  the  changes  undergone  by  these 
cells  (which  lie  in  between  the  cpitbelium-colls  of  the  intestinal  mucous, 
membrane)  after  a  diet  of  pure  fat  has  been  given  to  a  fasting  frog. 
N'ot  only  are  thev  seen,  after  staining  wilh  osmic  acid,  full  of  fat- 
granules,  but  the  inner  part  of  the  epithelium-cells  has  takes  these 
into  its  substance.  The  fatty  amtclioid  cells  are  also  seen  in  the  cen- 
tral lacteals  of  the  villns,  and  nndergotheie  .1  process  of  disintegration. 
Schiifer  suggests  that  these  cells  also  act  a«  carriers  of  other  substances  : 
digested  carbo-hydrates  and  proteids.  Zawarykin  has  como  to  tie 
.same  conclusion  as  Schiife'-.  "Tlie-se  researches  del ive  great  importance 
from  the  previous  investigations  of  Metchnikotl',  who  showed  the  im- 
portant part  played  by  the  w.indering  mesoblasLic  cells  of  inverte- 
brates in  the  carriage  and  absorption  ol  nutrient  materiaL 

Ricl.ct  has  published  two  imiiortant  papers  on  calorimetry.     By  a. 
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new  apparatus,  which  was  more  accurate  than  that  used  by  previous 
observers,  he  has  estimated  the  amount  of  heat  given  oft'  by  various 
animals,  and  by  cliihlreu.  Rabner  lias  estimated  the  calorimetrie 
vaUie  of  the  essential  principles  of  food  ;  finding  that  1  gramme  of 
allnimen  is  ecjual  to  4'1  calorics,  1  gramme  of  tat  to  9'3  calories, 
1  gramme  of  carbo-hydrate  to  41  calories.  From  these  data  he  cal- 
I'ulates  tlie  proportion  of  the  constituents  of  diet  necessary  in  the  old 
and  young,  and  in  workers  and  non-workers. 

Puy.sioi.OGiCAL  Chemi.stry. 
Since  November,  1SS4,  great  advances  have  been  made  in  physiolo- 
gical chemistry.  An  atteinjit  will  be  made  licre  to  give  a  slight  sketch 
of  the  more  important  of  these  addition.s ;  but,  when  it  is  considered 
that  such  a  buck  as  Jfaly's  Juliresbcricht  iihcr  die  Forlsi-liritir  drr 
Tliier-Chiinir,  which  deals  with  exactly  the  same  subject,  seldom 
numbers  less  than  500  to  GOO  pages,  it  will  easily  be  seen  that,  in  a 
short  report  like  the  present,  the  past  year's  advances  can  only  be 
hrielly  glanced  at,  and  dealt  with  in  but  a  very  summary  fashion. 
TliosB  who  wish  a  fuller  account  will  readily  find  it  in  the  fifteenth 
volume  of  Maly's  work,  which  will  appear  ne.xt  year. 

I. — FOODS,    ETC. 

AVnirains. — Chiehkofl's  e.xperiments  lead  him  to  suppose  that  albu- 
minoids are  formed  by  the  i-eaction  of  fatty  acids  with  sugar  and 
amnionic  nitrate,  water  being  eliminated.  When  acted  on  b}'  ferments, 
albuminoids  yield  sugar  ;  and  their  transformation  into  tats,  under 
certain  pathological  conditions,  indicates  a  relation  to  the  paraflinoid 
acids. 

From  the  study  of  the  silver  compounds  of  albumin,  Loew  shows 
that  Lieberkiihn's  formula,  C^,  H,,„  N,,  S  O^j,  must  be  trebled. 
The  origin  of  the  numerous  substances  obtained  from  albumin,  he 
believes  to  be  due,  not  to  their  pre-existence  as  such,  but  to  the  mo- 
bility of  the  atoms  of  albumen.  The  only  product  formed  in  consider- 
able (juantity  by  the  moderated  oxidation  of  albumin  with  potassic 
permanganate  (Maly)  is  an  uncrystallisable  acid,  containing  sulphur 
and  nitrogen — Biiicke's  oxyprotosulphonic  acid. 

Gauticr  is  of  opinion  that  the  modifications  of  albumin  obtained  by 
the  action  of  heat,  the  addition  of  salts,  etc.,  are  chiefly  dne  to  the 
alterations  in  the  constitution  of  the  small  percentage  of  .salts  at- 
tacheil  to  the  organic  albuminous  radicle;  although  the  dehydration  of 
the  albumin  must  also,  without  doubt,  exercise  a  certain  inlliieuce  on 
these  changes. 

Milk. — Leeds  gives  the  following  as  the  average  of  eighty-four 
analyses  of  normal  human  milk:  Speoifio  gravity,  1031 ;  albuminoids, 
1.99  ;  sugar,  C.93  ;  fat,  4.13  ;  solid.s  not  tat,  9.13;  ash,  0.20;  total 
solids,  13/27  ;   water,  S6.73. 

Although  the  amount  of  solids  is  greater  in  human  than  in  cow's 
milk,  nevertheless  their  specific  gravity  varies  Imt  little;  that  of  human 
milk,  however,  being  somewhat  the  higher.  Milk  from  women  under 
twenty  years  of  ago  is  richer  in  every  respect  than  that  of  older 
women  ;  the  milk  of  the  first  lustrum  is  also  richer  in  albuminoids, 
and  in  sugar  particularly,  than  that  of  subseijuent  ones. 

MarcK  milk  has  this  average  composition  :  Specific  gravity,  1035; 
water,  90.13  ;  fat,  .94;  albuminoids,  1.C5;  sngar,  6.98;  ash,  0.30. 
Mare's  milk  begins  to  ferment,  during  warm  weather,  in  twenty-four 
hours,  the  resulting  liiiuid  being  called  A'oiwni'.w.  This  gives  the  fol- 
lowing on  analysis  :  Water,  92.42;  alcohol,  3.29;  fat,  1.20;  casein, 
0.79;  albuminoids,  0.32;  peptones,  etc.,  0.7C ;  lactic  acid,  1.00; 
ash,  0.35. 

Although  the  total  yield  of  milk  by  cows  is  slightly  reduced-in  quan- 
tity by  muscular  exercise,  yet  this  loss  is  compensated  for  by  the 
increased  yield  of  solids.  Indeed,  it  is  advisable  th.at  milch-cows, 
when  being  stall-fed,  should  have  daily  exercise  ;  and  the  s.ame  remark 
applies  to  "wet"  nurses.  It  has  also  been  found  (Schmoger)  that 
more  milk  is  obtained  by  milking  cows  three  times  a  day, 
instead  of  twice,  there  being  at  the  same  time  a  larger  total  yield  of 
liutter. 

Sebelein  has  isolated  two  albuminoid  substances  distinct  from  casein : 
lactoglobiilin,  likeparaglobulinof  blood;  and  lacto-albutnin,  like  serum- 
albumin,  except  in  having  a  lower  specific  rotation. 

Schmidt-Mulhcim's  statement,  that  peptones  are  present  in  milk,  has 
been  denied  by  Hofmeister,  ami  recently  by  Dogiel.  The  latter  has 
further  proved  the  chemical  identity  of  the  casein  in  human  and  cow's 
milk,  as  also  the  close  similarity  in  the  products  of  their  peptic 
digestion. 

Escherich  found  th.at  milk,  drawn  direct  into  prepared  fla.sks  from 
healthy  women,  could  be  kept  unaltered  at37'C'ent.  for  several  weeks ; 
bat  that  the  milk  of  women  sull'ering  from  puerperal  fever  decomposed 
rapidly. 


According  to  Bing,  the  milk  of  tubercular  coxs  is  alkaline,  ]ioor  in 
fat  and  sugar,  rich  in  albuminoids,  and  richer  in  soda,  but  poorer  in 
the  calcic  phosphates  than  healthy  milk  ;  it  is  also  dangerous  to  chil- 
dren, although  the  danger  may  be  averted  by  heating  the  milk  to 
70°  Cent. 

Starches. — There  are  at  least  two  dextrins  derivable  from  starch;  the 
one  coloured  red  or  brown  by  iodine  (erythrodextrin),  and  the  other 
giving  no  coloration  with  this  reagent  (aohroode.xtrin/.  Both  bodies 
are  slowly  converted  into  maltose  by  the  action  of  malt-e.xtract,  and 
in  the  pure  state  are  (jnite  devoid  of  reducing  power  (O'SuUivan). 
The  body  known  as  achroodextrin  has  been  shown  to  consist  of  a 
mixture  of  several  dextrins;  according  to  O'Sullivan,  there  being  at 
least  three.  The  starch  molecule  must,  therefore,  be  regarded  a.x  more 
complicated  than  is  usually  supposed;  and  Brown  and  Jlon-is  consider 
that  soluble  starch  cannot  be  assigned  a  simpler  formula  than 
IOC,,  H,„  0,„.  The  comp'ete  molecule,  according  to  Musculus  and 
Gruber,  breaks  down  by  a  series  of  hydrations  and  successive  decom- 
positions, maltose  being  formed  at  each  .splitting  up,  together  with  a 
dextrin  of  less  molecular  weight.  Brown  and  Morris  support  this 
hypothesis;  and  according  to  them  the  number  of  distinct  dextrins 
must  depend  on  the  molecular  weight  of  the  lowest  possible  dextrin  in 
the  series.  The  tendency  of  all  starch- transformation.s,  under  the 
continued  influence  of  malt-extractat  50-GO'C.,  is  rapidly  to  attain  a 
stateof  equilibrium  represented  thus  :  IOC, jH,„0,(,-f8H, 0  =  80,,, 
H,,0  (maltose)  4-2C, ,  Hj„  0,;,  (dextrin).  The  whole  of  the  starch- 
products  in  a  transformation  are  not  simultaneously  produced,  some 
hydrolysing  faster  than  others.  These  dextrins  are  not  directly  ferment- 
able by  yeast,  but  require  first  to  be  hydrolysed.  Besides  maltose  and 
dextrin,  a  third  body,  malto-dextriu,  more  soluble  in  alcohol  than  the 
dextrins,  makes  its  appearance  when  the  action  of  the  malt-extract  on 
the  starch-paste  is  limited,  which  is  unfenuentable  by  yeast  but  con- 
vertible into  maltose  by  malt-exti'act. 

Coffee  diminishes  considerably  the  proportion  of  gases  in  the  blood, 
but  does  not  afi'ect  the  proportion  of  carbohydrates  consumed.  It 
lessens  the  activity  of  the  simple  combustions  producing  carbonic 
acid  ;  but  it  increases  considerably  the  amount  of  urea  in  the  blood, 
and  stimulates  those  complex  processes  which  cause  a  consumption  of 
nitrogenous  foods,  such  as  beef,  etc.  ColTee,  therefore,  is  a  complex 
aliment,  acting  mainly  by  modifying  indirectly  the  phenomena  of 
nutrition,  and  the  general  functions.  liy  rendering  the  organism 
capable  of  consuming  larger  ([uantities  of  nitrogenous  material,  it  may 
consequently  be  regarded  as  an  indirect  source  of  available  energy. 
(Gouty,  Niobcz,  etc.). 

Tl.— DIC.ESTIOff    AND   Nl'TRTTION'. 

S(dieanj. — While  the  ultimate  jiroduct  of  the  diastatic  action  of 
ptyalin  is  dextrose,  yet  it  is  now  known  that  maltose  isfoimcd  in 
much  larger  quantity.  As  the  result  of  a  series  of  carefully  conducted 
experiments,  Chittenden  concludes  that  the  influence  of  free  acid,  and 
particularly  of  acid-proteid  matter,  on  the  diastatic  action  of  saliva 
is  considerable.  A  certain  amount  of  proteid  matter,  capable  of  com- 
bining with  acid,  is  naturally  present  in  saliva;  and  up  to  a  certain 
percentage  its  presence  tends  to  stimulate  diastatic  action.  Saliva, 
with  its  proteid  matter  saturated  with  acid,  has  a  greater  diastatic 
power  than  saliva  simply  neutralised,  provided  the  percentage  of  acid- 
saturated  proteids  be  not  too  great;  the  presence  of  a  small  trace  of  free 
acid,  but  of  only  a  trace,  under  the  last-named  conditions,  seemingly 
favouring  the  process.  In  the  first  stage  of  digestion,  therefore,  when 
there  is  no  free  acid,  the  conversion  of  starch  into  sugar  can  un- 
doubtedly go  on,  the  acid  proteids  ami  neutral  peptones  present  being 
in  its  favour,  apparently  even  directly  stimulating  the  activity  of 
the  ferment ;  but,  as  the  acid  proteids  increase  in  amount,  the  dia- 
static action  may  possibly  cease  entirely  before  free  acid  nnikes  its 
appearance,  the  jiresence  of  even  0. 003  per  cent,  of  free  hydrochloric 
acid  almost  completely  stopping  any  amylolytic  action  that  may  be 
going  on.  All  the  salivary  plyalin  is  ultimately  destroyed  in  the 
stomach. 

Peptic  and  Tryptic. — Sundberg  concludes  that  the  pure  pepsin 
ferment  does  not  belong  to  the  albuminoid  group. 

Pepsin  is  .said  to  act  only  in  aci.l  solutions,  and  trypsin  in  alkaline, 
neutral,  or  feebly  acid  solutions.  E.  Bourquelot,  however,  find.s 
that  the  second  statement  requires  modification,  since  0.1  per  cent,  of 
acetic  acid,  or  even  0.03  per  cent,  of  hydrochloric  acid,  may  be  present 
without  stopping  the  trj'ptic  digestion  ;  and  he,  moreover,  states  that 
gastric  juice  generally  contains  only  O.d'i  per  cent,  of  this  acid. 
Kvihnc  and  Chittenden  consider  that  they  have  proved  the  existence  of 
a  series  of  bodies  intermediate  between  albumins  and  peptones, 
whose  composition  .seems  to  point  to  a  gradual  course  of  hydrolytic 
decomposition,   and  that  these  forms  of  albumin  arc  to  be  considered 
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collcitivtly  .as  the  fust  hydrates.  These  difTercnt  forms  of  albuminosc 
fiill  into  the  anti-  and  hemi-groups  ;  but  the  honii-group  hy  itself  con- 
sist of  several  members,  which  may  be  classed  under  the  heads  of 
soluble  .iiici  insoluble  albuminose. 

The  jircsf  iix  of  ijfiMs  ill  Ijf  stomach  increases  the  quantity  of 
secretion,  this  being  particularly  the  ca.se  with  carbonic  acid,  which, 
besides  prjducinga  plea.sant  ciTect,  stimulates  the  appetite  (Jaworski). 

As  the  result  of  the  artifici,\l  peptic  digestion  of  dilVcrcnt  animal 
foods  that  had  been  steam-cooked,  Chittenden  and  Cummins  found 
that  their  digestibilities  miglir  be  expressed  as  follows,  taking  that  of 
beef  as  ecinal  to  lOn:  Raw  beef,  142  ;  beef,  100  ;  veal,  OS  ;  mutton,  92  ; 
lamb,  S8  ;  chicken,  S7  ;  silmon,  92  ;  mackerel,  S6  ;  llounder,  85  ; 
haddock,  S2  ;  herring,  82  ;  trout,  7S  ;  fresh  cod,  72  ;  eel,  72  ;  lobster, 
yonng,  87  ;'lobster,  large  fenuile,  70  ;  lobster,  large  male,  69  ;  crab,  67  ; 
frogs'  legs,  80.  But  it  should  bo  remembered  that  age,  sex,  and  other 
conditions,  affect  the  digestibility  considerably. 

The  activity  of  tryptic  digestion  is  reduced  ,'oth  by  the  addition 
of  free  taurocholic  acid  0.1  or  free  glycocholic  acid  0.2  per  ceut.,  their 
sodium  salts  jiroducing  less  effect.  Fresh  ox-bile,  nevertheless,  may 
be  added  to  the  extent  of  20  per  ceut.  without  the  activity  being 
all'octed  ;  and  accordingly  it  is  probable  that  some  other  substances  are 
(ireseut  in  the  bile,  which  counterbalance  the  retarding  action  of  the 
oils  acids.  But  peptic  digestion,  on  the  other  hand,  is  seriously 
atlVctcd  by  the  presence  of  bile  ;  1  per  cent,  retarding  its  action,  and 
20  per  cent,  stonping  it  completely  (Chittenden,  etc.). 

I'iin'-rcatic  juice  forms  a  permanent  emulsion  with  fatty  matters,  ordi- 
nary emulsions  not  being  permanent  unles.'i  kept  in  a  state  of  agitation. 

The  hypothesis  of  cniulsilication  by  moans  of  the  hilc  dates  from  the 
time  of  Haller.  But  according  to  Kobin  it  rested  upon  no  examination 
of  fai-ts,  whether  anatomical  or  physiological,  and  was  founded  on 
the  supposition  that  tlio  bile  formed  soaps.  The  bile,  however,  has 
in  no  respect  the  composition  of  a  soap,  although  by  its  soda-salts  it 
may  act  to  a  slight  degree  in  like  manner. 

In  experiments  as  to  the  relative  d iijcstihilUy  of  difTercnt  chfcscs, 
Klenze  found  that  Cheddar  digested  in  the  shortest  time  (four  hours), 
unripe  Swiss  requiring  ten  hours.  A  connection  exists  lictwcen  the 
digeitibility  ami  the  jierrent.age  of  fat  and  degree  of  ripeness,  but 
not  between  the  digestibility  and  the  percentage  of  water.  lie  con- 
cludes that  cheese  is  the  most  nourishing  of  all  food.s.  Fat  cheeses 
a-e  di.ssolved  most  rapidly,  on  account  of  their  greater  porosity  by 
r  a^on  of  the  fat  in  thtir  substance. 

If  a  few  drops  of  the  sa]i  of  American  aloe  be  allowed  to  fall  on 
so:ne  choppeil  meat  covered  with  water,  and  the  whole  kept  at 
o.'i-ju'  C,  active  fermentation  immediately  begins,  and  after  thirty- 
si.x  lioiirs  the  fibrin  is  replaced  by  peptone.  Many  other  saps  produce 
a  similir  change.  It  is  due  to  a  nuioor,  which  does  not  lose  this 
power  even  after  repeated  cultivations. 

Papain  was  the  name  given  by  AViirtz  to  the  proteolytic  ferment  in 
the  juice  of  Carlca  I'ajmya,  a  plant  indigenous  to  the  East  and 
"■  West  Indies.  Digestion  by  papain  is  essentially  a  digestion  in  a 
neutral  medium,  and  its  action  is  comparable  to  that  of  trypsin,  as  it 
digests  well  in  quarter  jier  ceut.  alkaline  solutions  (Martin) ;  but,  while 
trypsin  is  active  only  in  alkaliue  solutions,  papain  performs  its  digestive 
functions  in  weakly  alkaline  as  well  as  in  neutral  solutions.  A  similar 
intermediate  or  globulin-like  body  is  formed  as  in  tryptic  digestion  ; 
leucin  is  generated,  and  also  tyrosin,  but  only  in  slight  amount. 

In  researches  on  oxen  and  horses,  Bchm  and  Schwenk  found  that 
putrefaction  of  albundn  always  occurs  in  the  alimentary  can.al,  about 
10  per  cent,  apiiroximatdy  of  the  proteid  of  the  food  bt-ing  thus  lost. 
I'hcnol  is  found  present  iu  every  section  of  the  canal,  traces  being 
recognisable  even  in  the  stomach  of  the  horse  ;  indui,  in  the  sniaU 
intestine  and  csecum  ;  and  skato!  in  the  paunch  of  oxen  and  the  colon 
of  liorses.  There  can  be  no  doubt  that  these  bodies  are  derived  from 
decomposition  of  albumin. 

Clianiewski  concludes  that  fat  is  undoubtedly  formed  in  the  economy 
from  cnrhoh;/:lr<itcs.  Geese  were  the  animals  employed,  and  in  two 
of  tlieso  no  less  than  SG.7  per  cent  of  the  newly  formed  fat  was 
apparently  derived  from  this  source. 

Seegen  and  Kratschmer,  as  is  known,  contend  that  the  sugar 
formed  in  the  liver  does  not  arise  wholly  from  the  glycogen  present 
there.  Indeed,  Seegeu's  latest  statements  are  to  the  effect  that  the 
peptones  are  the  real  source  ;  and  he  concludes  that  the  liver-cells, 
retaineil  iu  a  living  condition  by  the  action  of  blood  rendered  arterial 
by  a  current  of  air,  are  capable  of  forming  more  or  less  sugar  from 
peptones.  Plosz  and  Gyi'irgyai  have  certainly  noticed  a  disai)pear- 
ance  of  peptone  in  its  passage  through  the  liver  ;  but  Chittenden  has 
lately  obtained  results  that  are  wholly  in  accord  with  tlie  formation 
of  liver-sugar  from  the  hepatic  glycogen,  but  which  give  no  indica- 
tions whatever  of  a  formation  of  sugar  from  peptones. 


III.— THE  TISSURS. 

Blood. — It  has  been  shown  by  Plosz  that  the  nuclei  of  the  rod 
corpuscles  arc  very  rich  in  nuclein.  Kossel  finds  in  combination  with 
this  body  another  substance,  which  he  names  histon.  This  is  a 
peptoneliko  body,  whose  behaviour  with  ammonia  is  peculiar  :  a  few 
drops  added  to  a  neutral  solution  throws  down  a  heavy  precipitate, 
the  fdtrate  giving  no  peptone  reaction,  and  the  precipitate  being  quite 
insoluble  and  possessed  of  all  the  properties  of  an  albuminoid. 

Two  albumins  exist  iu  blcod-serum:  serum-globulin  and  serum- 
albumin.  According  to  W.  Halliburton,  the  serum-albumin  consists 
of  three  separate  proteids  coagulating  at  dilTcrent  temperatures.  These 
albumins  can  be  completely  precipitated,  after  the  removal  of  the 
serum-globulin  by  saturation  with  magnesic  sulphate,  by  the  addition  of 
sodic  sulphate  iu  exi-e.s.s. 

Shalfcief  recommends  this  method  for  the  ready  preparation  of 
Uaiiiiii :  To  one  vol.  of  glacial  acetic  acid,  heated  to  Mi'C,  add  one  vol. 
of  fresh  defibrinated  and  filtered  ox-blood,  and  again  heat  to  80°  0.  ; 
on  cooling,  abundance  of  crystals  arc  deposited,  which  are  to  be 
repeatedly  washed  with  water,  collected,  and  again  washed  in  suc- 
cession with  water,  alcohol,  and  ether. 

Neucki  and  Sieber  find  amyl-alcohol  to  bo  a  good  solvent  for  obtain- 
ing hicmin  from  blood.  These  authors  regard  the  various  hamo- 
globins  as  possibly  being  double  compounds  of  h.Tinin  with  albumins. 

Mainatoporpkyriii  is  easily  obtained  from  hoemin  by  treating 
the  crystals  with  concentrated  suljihuric  acid.  By  the  reducing 
action  of  tin  and  hydrochloric  acid,  a  reddish-brown  ]>igmeDt  is 
obtained,  which  is  converteil  by  boiling  with  alcoholic  pota-sh  into  a 
body  resembling  urobilin  ;  but,  if  the  boiling  with  the  reducing 
agents  be  long  coutinued,  the  solution  of  luemia  becomes  quite 
colourless. 

Bunge  believes  his  experiments  prove  that  the  iron  of  the 
haimoglobin  is  derived  from  iron  in  a  state  of  organic  combina- 
tion in  such  foods  as  milk  and  yolk  of  egg,  etc.,  where,  he  states,  a 
body  to  which  he  assigns  the  name  hamatogcn  exists,  and  never  from 
iron  taken  as  such  in  inorganic  combinations  ;  and  he  aflirms  that  the 
beneficial  effects  following  the  administr.ation  of  iron  in  such  a  di.se.isc 
as  chlorosis,  result  from  these  inorganic  iron  salts  preventing  tlie 
decomposition    of  the   organic    iron   comivjunds  in   the    intestines. 

Seegen  continues  his  investigations  as  to  the  sugar  in  the  animal 
economy.  He  has  shown  that  its  formation  is  a  physiological  func- 
tion of  the  liver,  and  that  it  is  independent  of  the  food.  His  late 
experiments  on  dogs  indicate  that  sugar  is  always  present  in  blood  to 
the  extent  of  0.1  to  0.15  per  cent.  The  blood  leaving  the  liver  con- 
tains nearly  twice  as  much  sugar  (0.23  per  cent.)  as  that  entering  it 
(0.119  percent.).  As  far  as  can  be  ascertained,  albumin  is  the  source 
of  sugar  in  caruivora  ;  and  as  the  sugar  is  not  eliminated  as  such,  its 
decomposition  must  be  effected  in  the  circulation.  According  to  Otto, 
normal  blood  contains  another  reducing  and  fermentable  substance 
besides  sugar.  After  the  administration  of  morphine,  chloroform,  or 
chloral,  the  amount  of  this  reducing  substance  in  the  blood  is  consider- 
ably increased. 

Cartilage. — By  boiling  cartilage  with  mineral  acids,  Budccker 
obtained  a  body  which  he  named  chondroitic  acid.  Krukenberg 
agrees  with  Schifi"  that  this  body  is  but  a  step  in  the  transformation  of 
albumin  into  carbo-hydrates.  Krukenberg,  moreover,  finds  that  all 
the  end  products  of  hyaline  cartilages  are  sugars  of  different  com- 
positions, and  that  hyaline  substances  are  present,  not  only  in 
cartilage,  but  also  in  brain -matter,  liver,  lung.s,  etc. — evidences,  he 
thinks,  of  a  process  of  transformation  into  pure  carbo-hydrates. 

Hammarsten  points  out  that  there  can  be  nodoubtthat  »ii/Cii«from 
various  sources  vary  in  comjiosition.  Their  three  most  typical  pro- 
perties are  their  toughness  and  elasticity,  the  formation  of  a  reducint; 
substance  when  treated  with  dilute  acids,  and  their  precipitation  by 
acetic  acid. 

Brain. — Baumstark  finds,  as  the  result  of  some  valuable  researches 
on  brain-substance,  that  the  soluble  salts,  albumins,  and  organic  ex- 
tractives, vary  with  the  percentage  of  water,  and  arc  accordingly  more 
abundant  in  the  grey  substance  ;  that  the  ash  and  organic  constituents 
are  nearly  identical  in  the  white  and  grey,  as  also  the  nuclein,  com- 
bined cholesterin,  and  lecithin  ;  but  that  the  white  substance  con- 
tains the  larger  proportion  of  neurokeratin,  free  cholesterin,  and  I'ro- 
t.agon  ;  while  the  insoluble  albumin  and  connective  tissue  prepon- 
derate in  the  grey  substance.  The  aggregate  percentage  of  phos- 
Jihorus  in  the  fresh  brain  he  finds  to  be  0.317,  or  1.297  of  the  anhy- 
drous substance.  He  has  further  established  the  identity  of  protagon 
beyond  all  doubt,  its  constituent  cercbin  and  lecithin  being  united  in 
its  molecule  in  the  closest  chemical  union  ;  but  in  no  case  could  he 
detect  cerebrin  in  the  free  state.  Upon  Thudichum'a  work,  ho  does 
not  apparently  place  much  reliance. 
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IV. — URINE. 

T/rert. — Noi-tli'.s  general  results  confirm  those  of  Parkes,  but  they 
also  show  thnt  the  disturbance  produced  by  severe  labour  is  more  im- 
inedi!tte  aud  of  greater  intensity  than  has  liitherto  been  supposed.  A 
diminution  ot  the  nitrogen  stored  in  the  system  is  followed  by  a  re- 
tention, aud  this  storage  of  nitrogen  represents  the  tendency  of  the 
organism  to  economise  its  resources.  Korth  further  finds  that,  unless 
tlie  e.'certion  be  very  severe,  the  elimination  of  phosphates  is  not 
altered,  while  that  of  the  sulphates  is  markedly  increased.  In  esti- 
mating urea  by  Liebig's  method,  Rautenberg  follows  Pfliiger's  modifi- 
cation, but  with  the  essential  difference  that  he  maintains  the  urea- 
soliition  neutral  throughout  by  successive  additions  of  calcic  carbonate. 
PfeiH'er  recommends  that,  in  estimating  the  correction  for  sodic 
chloride,  the  amount  of  free  acid  should  bo  as  small  as  possible,  and 
0.1  c. c.  subtracted  from  every  c. c.  of  mercuric  nitrate  used;  but 
in  human  urine  he  considers  it  better  to  jirecipitate  the  chlorine  with 
silver  nitrate.  When  urea  is  injected  in  sullicicnt  quantity  under  the 
.skin,  it  gives  rise  to  tetanic  convulsions,  like  those  produced  by 
strychnin,  which  are  followed  more  or  less  rapidly  by  death.  In 
fatal  cases  of  uranuia,  it  was  present  in  the  proportion  of  0.21  to  0.41 
per  cent. 

Uric  Acvl. — In  this  Jorr.N.'^L,  December  12th,  Haycraft  describes  a 
good  method  for  the  estimation  of  this  body. 

Phosphorh:  Acid. — The  elimination  of  phosphoric  acid  is  connected 
with  the  general  nutrition  ;  and,  according  to  A.  Mairet,  the  greater  the 
decomposition  of  albumin  the  greater  the  elimination  of  the  alkaline 
and  earthy  phosphates,  and  at  the  same  time  the  greater  that  of 
nitrogen.  The  efi'ect  of  muscular  exertion  on  the  discharge  of  this 
acid,  depends  upon  the  state  of  nutrition  ;  for,  if  the  exertion  be  pro- 
portionally greater  than  the  amount  and  quality  of  the  food  assimi- 
lated, the  elimination  of  nitrogen  and  alkaline  pho-sphates  iu  the  urine 
is  increased,  although  the  amount  of  the  phosyihates  eliminated  is  not 
affected  if  the  diet  be  rich  and  abundant.  Mairet  also  finds  that  the 
effect  of  intellectual  exertion,  like  that  of  muscular  exertion,  is  closely 
connected  with  the  sufficiency  or  insuflicicnc)-  ot  the  diet  of  the  in- 
dividual. The  general  result,  however,  is  a  diminution  in  the 
quantity  of  the  nitrogen  and  alkaline  phosphates  eliminated  by  the 
urine,  the  amount  depending  on  the  duration  of  the  intellectual 
effort  ;  but  when  the  diet  is  insufficient,  relatively  to  the  work  done, 
the  amount  of  the  alkaline  earthy  phosphates  is  increased  ;  and  the 
more  severe  the  intellectual  effort,  the  greater  is  the  increase  in  the 
discharge  of  earthy  phosphates,  the  increase  being  particularly  well 
marked  with  a  vegetable  diet.  Phosphoric  acid  is,  accordingly,  in- 
timately associated  with  the  nutrition  and  activity  of  the  brain  ;  and 
when  that  organ  works,  it  appears  to  absorb  alkaline  phosphates,  and 
to  give  up  phosjdiates  of  the  alkaline  earths.  Intellectual  activity 
retards  general  nutrition.  Intellectual  and  muscular  activity  pro- 
duce exactly  opposite  effects  ;  the  former  diminishing  the  elimination 
of  nitrogen  and  of  alkaline  phosphates,  and  increasing  that  of  the 
earthy  phosphates  ;  and  the  latter  diminishing  the  discharge  of  earthy 
phosphates,  but  increasing  that  of  the  alkaline  phosphates  and  nitro- 
gen. Between  this  theory  aud  the  next  a  marked  difference  will  be 
noted. 

It  has  been  concluded  by  many  authorities,  says  Politis,  that 
an  increased  excretion  of  phosphoric  acid  denotes  an  increased  activity 
and  decomposition  of  the  brain-substance.  This  conclusion  has  been 
called  in  question  by  Voit.  Politis  has  made  a  .series  of  experiments 
on  dogs  fed  with  beef,  with  beef  and  ox-brain,  and  with  brain  alone, 
respectively,  liut  he  has  obtained  no  increased  elimination  of  phos- 
phoric acid  wlien  the  brain-substance  was  taken  as  food.  And  even 
admitting  the  increase,  he  points  out  that  it  is  unnecessary  to  attri- 
bute it  solely  to  increased  brain- activity,  as  it  may  also  result  from 
muscular  activity.  That  muscular  exercise  increases  the  elimination, 
we  should,  however,  remember,  has  been  denied  by  Pettenkofer  and 
A'oit. 

In  acute  delirium,  phosphoric  acid  and  urea  are  excreted  in 
notable  excess  ;  in  excitable  mania,  the  acid  is  in  slight  excess,  the 
urea  being  normal,  while  in  simple  insanity  the  urine  is  normal. 
During,  or  immediately  after,  epileptic  seizures,  the  urine  contains  a 
higli  proportion  of  phosplioric  acid,  and  a  .small  [>roporfiou  of  urea  ; 
altiiougli,  if  the  attacks  succeed  one  another  rapidly,  both  the  acid  and 
the  urea  are  increased  (Lailler). 

Albumen. — To  determine  the  amount  of  albumin  and  globuliu  in 
urine,  the  specific  rotation  of  the  two  together  is  first  ascertained,  and 
then  that  of  one  of  them  ;  tlie  globulin,  for  example,  being  precipi- 
tated with  magnesic  sulphate.  But,  as  Hofmeistcr  has  found,  the 
albumin  is  also  thrown  down  when  acid  phosphate  is  present.  Otto's 
experiments  show  tliat,  in  the  above  precipitation,  tlic  whole  of  t)io 
albumin  remains  iu  solutiou  only  when  at  least  half  the  phosphoric 


acid  is  present  as  neutral  phosphate.  In  carrying  out  the  above  esti- 
mation, the  acid  urine  must,  therefore,  be  first  approximately  neutra- 
lised. The  turbidity  obtained  when  many  albuminous  urines  are 
heated  is  due,  according  to  Stokvis,  to  the  decomposition  of  the 
soluble  dehydric  dicalcic  phosphate  into  monocalcic  phosphate,  which 
remains  in  solution,  and  tricalcic-phosjdiate,  which  is  precipitated  : 
2Caj  (HI'O,,),  =  Caj  (PO,)j  +  Ca  (H,  PO,),.  On  cooUng,  the 
reverse  occurs,  and  the  precipitate  redi-ssolves.  (For  the  pathognomic 
indications  of   albuminuria,    see  previous    numbers  of   this    year's 

JOITRN.-IL.) 

Siiiiar. — Nylander  recommends  the  use  of  the  alkaline  bismuth 
solution  as  a  test,  the  reduction  to  which  Fehling's  solution  is  subject 
from  the  presence  of  such  bodies  as  uric  acid,  kreatinin,  etc.,  not 
affecting  its  accuracy  as  an  indicator  of  sugar.  The  solution  recom- 
mended is  thus  prepared  :  bismuth  subnitrate,  2  grammes  ;  Eochelle 
salts,  4  grammes ;  soda  solution  (8  per  cent,  caustic  soda).  Filter.  It 
is  to  be  added  in  the  proportion  of  1  to  10  of  urine;  0.025  gram  of 
gluco.sc  i.s  easily  detected.  If  albumin  be  present,  it  must  be  removed. 
In  testing  with  the  copper  solution,  the  blue  coloration  frequently 
disappears  and  passes  into  yellow,  owing  to  a  reduction  by  kreatinin, 
which,  bj'  combining  with  the  cuprous  oxide  produced,  forms  a  white 
granular  powder,  thus  serving  as  a  delicate  test  for  kreatinin.  In 
most  cases,  less  sugar  is  indicated  by  the  polarimeter  than  by  Fehling's 
solution.  Miiller  accounts  for  this  by  the  presence  in  many  diabetic 
urines  of  a  laevo-rotatory  acid  substance,  probably  hydroxylbutyric 
acid. 

Alkaloids  are  not  present  in  normal  and  healthy  urine,  but  they 
are  invariably  to  be  found  in  the  urine  of  patients  labouring  under 
even  slight  indisposition.  It  is  possible  that,  if  in  disease  these  alka- 
loids be  formed  more  rapidly  than  they  are  excreted  by  the  kidneys, 
they  may  ultimately  be  the  cause  of  death.  The  beneficial  action  of 
light  drinks  in  illness  may,  therefore,  be  due  to  their  removal  being 
thus  assisted. 

V. — EESriEATIOX   AND    OXIDATION. 

Gruber  finds  that  the  absorption  of  nitrogen  is  exactly  balanced  by 
its  excretion. 

When  the  absorption-spectrum  of  the  red  light  passing  between 
two  of  the  fingers  held  in  front  of  a  light  is  observed  before  and 
after  the  application  of  a  caoutchouc  ligature  to  their  roots,  the 
two  bands  of  oxyhremoglobin  will  be  noticed  soon  to  disappear  ;  even 
in  the  same  individual,  the  time  varies.  Dennig  finds  that,  at 
night,  it  is  between  135  and  146  seconds  ;  in  the  morning,  114  and  152 
seconds  ;  and,  in  the  afternoon,  92  seconds — with  children  the  num- 
bers always  being  lower.  While  the  period  is  diminished  by  muscu- 
lar exercise,  warmth,  aud  stoppage  of  the  respiration,  it  may  be  in- 
creased even  to  300  seconds  by  cold.  This  diminution  of  the 
period  was  likewise  observed  to  occur  in  disease. 

Lehmann  finds  that  the  increase  of  alkalies  in  the  circulation-  in- 
creases the  consumption  of  oxygen,  as  also  the  production  of  carbonic 
acid,  several  per  cent  ;  while,  on  the  other  hand,  the  injection  of  a 
dilute  acid  reduced  both  the  consumption  of  oxj'gen  and  the  elimina- 
tion of  carbouic  acid.  It  was  further  shown  that  the  non-nitro- 
genous matters  were  rendered  more  readUy  oxidisable  by  the  alkalies, 
and  less  so  by  the  acids.  An  increase  in  the  proportion  of  oxygen  has 
no  efi'ect  on  the  absorption  of  oxygen.  When  an  animal  is  first 
transferred  from  the  air  to  an  atmosphere  of  oxygen,  or  one  containing 
an  excess  of  this  gas,  only  a  temporary  increase  occurs  in  the 
amount  absorbed.  Respiration  can  be  carried  on  in  an  atmosphere 
rich  in  oxygen,  but  containing  even  as  much  as  5  or  6  per  cent,  of  car- 
bonic acid  ;  the  respiration  becoming,  however,  more  or  less  convul- 
sive ;  but  this  dyspniea  is  accompanied  by  a  marked  increase  in  the 
amount  of  oxygen  absorbed  ;  carbonic  acid,  therefore,  in  small 
quantity,  acts  as  a  powerful  exciter  of  respii-atory  combustion. 

A  relatively  larger  amount  of  oxygen  is  consumed  iu  compressed 
than  in  ordinary  air,  although  the  absolute  amount  of  oxygen  inspired 
and  of  carbonic  acid  expired  is  diminished.  Compressed  air  acts  on 
the  circulation  in  a  twofold  manner,  producing  a  more  complete 
emptying  of  the  veins  by  compressing  the  surface-capillaries,  and 
changing  the  distribution  of  the  blood  in  the  system  by  causing  it  to 
accumulate  in  the  abdominal  organs.  The  therapeutic  action  of  com- 
pressed air  may  be  exclusively  referred  to  its  mechanical  action  on 
the  organism,  and  to  the  increase  of  partial  oxygeu  pressure;  it  cannot 
be  considered  as  facilitating  oxidation  in  sick  cases,  but  more  as  a  sav- 
ing of  effort  to  the  individual. 

H.  Senator  finds  that  heat  raises  the  blood-pressuro,  but  that  this 
is  partly  due  to  muscular  movement,  as  also  to  nervous  irritation. 
The  breathing  is  at  first  more  rapid  and  deep,  but,  at  a  later  i>eriod, 
nmro  rapid  only.  At  high  temperatures,  albumin  appears  in  the 
urino. 
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Accordiug  to  Rubner,  the  decrease  of  body-weiglit  in  animals 
is  accomDaiiied  with  a  gradual  increase  of  the  intensity  of  combustion 
in  the  organism,  the  high  combustion-eriuivalent  in  the  case  of 
small  animals  being  solely  duo  to  their  relatively  largo  surface,  the 
decompositions  increasing  with  the  increase  of  surface. 

I'lIAIlMACOlOGY  AXI)   THEItAPEUTICS. 

It  must  be  admitted  thiit  the  year  now  drawing  to  a  close  has  not 
been  characterised  by  any  special  activity  in  the  department  of  phar- 
macology and  therapeiitics.  The  publication  of  the  new  Uritinh 
riiarmacopKia  has  made  it  necessary  to  issue  revised  editions  of  most 
of  our  text-books  on  materia  medica,  and  this  has  oci-upied  the  time 
and  attention  of  many  ot  the  lecturers  and  teachers  of  this  subject  in 
the  medical  schools.  The  restrictions  imposed  by  an  over-zealous 
legislature  have  done  much  to  cripple  the  progress  of  experimental 
[iliarmacology  in  this  country,  and  it  is  dilhcult  to  linil  workers  with 
sullicicnt  self-devotion  to  undertake  long  and  laborious  investigations, 
wliicli  bring  them  no  tangible  reward,  but,  on  the  contrary,  expose 
tljeni  to  contumely  and  ojiprobrium  at  the  hands  of  an  unthinking 
and  ignorant  faction.  Little  by  little  England  is  losing  its  claim  to 
bo  considered  the  leader  of  tlierapeutic  progress,  and  it  seems  that  we 
are  to  be  content  to  sit  still  and  receive  the  news  of  great  discoveries 
in  the  art  of  treatment  Irom  America  or  the  Continent.  Many  of  our 
most  energetic  workers  are  silent,  not  caring  to  ]niblisli  their  opinions 
and  results  in  the  present  unsettled  state  of  public  opinion. 

C'uaiinc. — In  the  early  months  of  the  year,  the  Joiiknai,  contained 
numerous  contributions  on  the  action  of  cuca  and  cucaiue,  and  our 
readers  had  an  opportunity  of  perusing  a  very  full  account  of  the 
researches  of  Konigstcin  and  his  pupils.  This  distinguished  observer 
has  shown  that,  under  the  influence  of  astrouga^iueous  solution  of  the 
alkaloid,  it  is  possible  to  enucleate  the  eye  of  a  dog  without  causing 
the  animal  the  slightest  pain  or  inconvenience,  lie  also  demonstrated 
its  value  as  a  local  application  in  the  treatment  of  supra-orbital  and 
other  forms  of  nc\iralgia,  his  observations  being  subse<iucntly  conlirmed 
by  several  well-known  authorities  in  this  country.  Mr'  Malcolm 
Morris  has  given  the  results  of  his  experience  with  "it  in  the  treatment 
of  puritus  ani  ;  and  Mr.  John  Watson,  as  the  result  of  a  number  of 
valuable  observations  made  on  himself,  demonstrated  its  value  in  the 
I'orm  of  tablets,  in  the  treatment  of  hay-fever  and  coryza.  Mr. 
Eber  Caudwell  has  shown  that  in  man  it  exerts  a  twofold  action, 
being  a  cerebral  sedative  in  snuill  doses,  and  a  cerebral  stimulant  in 
large  ones.  The  attempt  to  utilise  laicaine  for  the  extraction  of  teetli 
has  not  been  a  success;  and  Mr.  Morton  Smale,  with  praiseworthy 
candour,  has  recorded  liis  fidlures.  In  America  it  has  been  largely 
used  experimentally,  its  various  preparations  being  put  up  in  a  loriii 
which  adds  greatly  to  tlioir  portability  and  increases  their  pojinlanty. 

Jli/j^cim  lias  been  fully  and  sy.itemitically  worked  out  by  Dr.  11. 
C.VV'ood,  of  riiiladelphia,  who  has  shown  conclusively  that  it  is  to 
this  alkaloid  that  the  characteristic  hypnotic  and  calmative  action  of 
henbane  is  due.  It  seems  probable  that  it  acts  on  mammals  chiefly 
as  a  spinal  depressant,  and  tliat  it  produces  death  by  asphy.xia,  the 
result  of  an  action  on  the  respiratory  centres.  It  exerts  but  little 
ellecton  the  circulation,  and  does  not  par.ilyso  the  pneumogastrics. 
Dr.  Woid,  speaking  from  a  large  clinical  experience,  points  out  that 
it  is  of  little  value  in  relieving  p.ain,  but,  on  the  other  hand,  cjuickly 
allays  spasm.  It  is  best  administered  in  the  form  of  the  hydrobro- 
mate. 

The  value  of  2^crmanga«alc  vf  jmlasli  in  the  treatment  of  anienor- 
rhcea  and  other  allied  conditions  has  again  formed  the  subject  of  dis- 
cussion in  the  columns  of  the  JovK.s'Ai.,  and  we  have  published 
various  articles  and  contributions  bearing  more  or  less  on  this  point. 
The  (piestion  in  dispute  .seems  to  be  as  to  the  best  mode  of  adminis- 
tration ;  some  contending  that,  if  given  in  a  concentrated  form,  it  pro- 
duces untoward  results,  whilst  others  maintain  that  it  may  be  admin- 
istered at  all  times,  and  under  any  circumstances,  not  only  without 
fear,  but  with  the  certainty  of  benefiting  the  patient. 

The  inirodnclion  of  cascara  siigmda  into  the  Phannacopaia  has 
called  renewed  attention  to  a  valuable  remedy  for  h.abitual  cocstipa- 
tion,  which  is  almost  universally  used  in 'America.  The  various 
natural  mineral  waters  possessing  aperient  properties,  have  been  care- 
fully studied,  an  impetus  having  been  given  to  this  branch  of  investi- 
gation by  the  publication,  in  book-form,  of  riofessor  Hay's  well  known 
work  on  the  aclion  of  saline  purgatives.  It  is  diflicult  to  say  to  which 
nioniber  of  the  group  the  palm  of  poinilarity  should  be  awarded,  but 
the  Friedrichshall  water  is  most  commonly" prescribed  by  physicians. 
The  diHiculty  of  obtaining  a  thoroughly  reliable  laxative  was  long  ex- 
perienced, both  by  patients  an<l  tluir  medical  advisers. 

Probably  the  most  rennrkablo  therapeutical  contribution  of  the  year 
was  the  paper  on  Strophan'.hns  ffifpidits,  read  by  Professor  T.  R.  Fnaser 


before  the  Section  of  Pharmacology  and  Therapeutics  at  the  annual 
meeting  of  the  British  Medical  Association  at  Cardiff.  The  introduction 
of  this  new  remedy  serves  to  commemorate,  in  a  way  that  would  other- 
wise be  impossible,  tlie  centenary  of  the  first  employment  of  digitalis. 
Strophanthus  has  not  as  yet  come  very  largely  into  use,  in  conse- 
quence of  the  dilliculty  experienced  in  obtaining  a  sufficient  supply  ; 
but  this  will  soon  be  obviated,  and  we  may  congratulate  ourselves  on 
being  in  posse,ssion  of  a  remedy  of  first  rank  both  as  a  cardiac  sti- 
mulant and  as  a  sedative. 

KUrogbjccrim-  has  steadily  made  its  way  to  the  front,  and  has  now 
an  assured  position  as  a  therapeutic  agent.  t,iuite  recently, 
liniv.hiniski  has  published  a  valuable  paper  on  its  action  iu  nephritis, 
showing  that  under  its  influence  the  urinary  albumen  eiiuiinated  by 
the  kidneys  is  diminished,  whilst  the  quantity  of  urine  is  ineieased. 
Rossbach  examined  the  action  of  nitroglycerine,  nitrite  of  aniyl,  and 
the  nitrites  of  potassium  and  sodium,  and  gave  a  decided  preference 
to  nitroglycerine,  speaking  of  it  as  an  "  excellent  remedy  "  in  inter- 
stitial ncpbriti.s,  and  one  "calculated  to  ]ii-<dong  life."  Its  power 
of  dilating  the  blood-vessels  is  so  marked,  that  it  is  now  used  iu  the 
treatment  not  only  of  angina  pectoris,  asthma,  and  Urigul's  disease, 
but  f(u-  warding  olf  shock  iu  all  form.s.  In  America  it  has  been  pro- 
posed as  a  substitute  for  alcohol. 

JliDimmclis  firffinica  has  again  been  attracting  notice  as  a  remedy 
for  checking  hremorrhage,  attention  having  been  directed  to  the  sub- 
ject by  the  publication  of  Mr.  Hatpin's  remarkable  case  of  liaimorrhage 
from  the  bowel,  treated  by  hazeline. 

The  soiliiim  and  iitiuneniiim  suits  are  now  largely  used,  and  threaten 
to  supeiseile  many  of  the  old  iiota,ssium  compounds.  15romide  ot 
soilium  and  bromide  of  potassium  are  constantly  prescribed  in  the 
treatment  of  epilepsy,  hysteria,  and  sleeplessness.  The  mono- 
bromide  of  camiihor  is  equally  useful,  and  is  well  spoken  of  by  com- 
petent observers. 

Jli/ilrw/iclilorati'  of  Apmnorjihinc  has  been  made  officinal,  and  will  pro- 
bably take  high  rank  as  an  emetic,  especially  in  cases  iu  which  an 
immediate  action  is  imperative,  as,  for  example,  in  opium-poisoning. 
It  is  best  given  hypoderinically,  the  tabloids  being  well  adapteil  for 
the  purpose,  as  solutions  soon  spoil  by  keeping. 

I'l/rhlinc,  one  of  the  constituents  ol  tobacco-smoke,  is  recommended 
by  Professor  Germain  See,  of  Paris,  in  the  treatment  of  a.sthnia.  It 
is  a  colourless  tluid,  having  a  peculiar  characteristic  odour,  and,  when 
inhaled,  is  said  to  cut  short  dyspmeic  attacks  with  remarkable 
l>roniptncss  and  certainty. 

Dr.  Dujardin-lieaumttz  has  published  a  painstaking  lectnre  on 
Aiitilhr.nnic  Mrdiailion,  iu  which  ho  gives  the  results  of  a  large  prac- 
tical experience,  extending  over  many  year.s.  lie  points  out  that 
resoiciu  po.ssessos  .such  powerful  toxic  properties,  and  is  such  an  irri- 
tating medicament,  that  it  is  unsuitable  for  internal  admiuistration — 
a  couciusion  amply  conlirmed  by  investigators  iu  this  country. 
Kaiiiri  he  thinks  dangerous,  because  it  produces  its  antithermic^ 
ell'ccts  by  ilestroying  the  ha>moglobin  and  profoundly  altering  the  con- 
stitution of  the  blood — conditions  to  be  especially  avoided  in  infectious 
febrile  diseases.  Antipyrin  is  toxic  in  action,  but  less  so  than  re- 
sorcin,  and  it  has  little  eil'eet  on  the  blood  or  circulation,  It  is  un- 
doubtedly a  valuable  remedy,  and  is  now  largely  employed  both  hcie 
and  on  the  Continent. 

The  turpentine  group  has  been  investigated  by  competent  observers, 
and  there  seems  goo<l  reason  to  suppose  tirat,  in  pure  terebeue — which 
must  not  be  confounded  witli  the  patent  medicine  sold  under  that 
name — we  have  a  specific  for  chronic  bronchitis  and  wiutcr-cough.  It 
is  an  antiseptic,  and,  being  a  palatable  medicine,  with  an  odour  like 
that  of  fresh  sawn  pine-wood,  is  likely  to  become  a  favourite  witli 
patients.  Some  dilliculty  bus  lieeu  experienced  in  obtaining  it,  but  we 
are  informed  that  there  is  now  an  aini>le  supply.  Terpene-hydrate 
has  also  received  some  attention,  but  the  rules  lor  its  administration 
have  not  yet  been  formulated. 

Dr.  Lauder  Brunton's  Lettsomian  Lectures,  taken  in  conjunction 
with  the  publications  of  Sir  William  Roberts,  of  JIanchester,  have 
given  an  impulse  to  the  study  of  the  various  digestive  ferments,  to 
which  it  would  be  diflicult  to  attacn  too  much  importance, 

Jeqnirity,  concerning  which  much  was  written  last  year,  seems 
not  to  have  maintained  its  position  ;  but  there  has  been  a  revival  of 
the  interest  taken  in  euonyniin,  and  other  hepatic  stimulants.  Iodo- 
form IS  now  so  firmly  establi^bed  that  nothing  is  likely  to  shako  it* 
hold  on  the  profession.  Modifications  in  its  mode  of  manufacture 
have  recently  been  introduced,  which  have  resulted  in  the  production 
of  much  finer  Sjiecimens,  admirably  adapted  for  local  application. 
Eucalyptol  and  cucalyptine— made  from  eucalyptus  globules — are 
undoubtedly  of  much  value,  and  a  thorough  investigation  of  their 
properties  is  a  desideratum.     The  time  is  probably  not  far  distant 
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when  State  aid  will  be  invoked  for  work  of  this  description  ;  mean- 
while, we  must  hope  for  the  best,  trusting  that  the  race  of  scientific 
observers  will  not  become  extinct  in  this  country. 


MEDICISE. 

Erolution  in  Medicine. — The  steady  proj^ress  which  medicine  has 
made  from  year  to  year  for  the  last  half-ccutury  has  transformed  the 
physician's  art,  and  contributed  largely  to  diminish  the  weight  of 
human  misery  and  disease  ;  of  this  we  are  not  unfrefjuently  reminded 
by  veteran  physicians  who  can  look  back  for  this  period,  and  to  whom 
the  subject,  as  published  addresses  and  orations  show,  has  an  irresist- 
able  attraction.  To  trace  the  upward  course  from  year  to  year,  to  lay 
a  finger  upon  this  fact  or  that,  and  say  here  is  something  known  now 
but  not  known  a  year  ago,  is  less  convincing  ;  for  the  science  and  art 
of  medicine  does  not  advance  by  leaps  and  bounds,  but  by  a  slow  pro- 
cess of  accretion  strictly  analogous  to  organic  growth.  The  tendency 
of  medicine  in  this  generation  is  primarily  towards  analysis  ;  the 
analytical  method  has  been  applied  to  every  department,  and  a  minute 
accuracy  and  precision  of  observation  has  been  cultivated. 

KcuTo-pathology. — In  no  department  has  the  analytical  method  been 
carried  to  greater  perfection  than  in  that  of  nenro-pathology.  Yet  it  is 
in  this  that  the  greatest  advance  towai-ds  a  synthesis  has  been  made. 
Dr.  Hughlings  Jackson  has  done  a  service  to  medicine  larger,  it  may  be 
suspected,  than  can  be  perceived  at  the  present  moment,  by  calling  in 
the  evolutionary  theory  to  aUord  at  least  a  working  hypothesis  for  the 
understanding  of  the  nature  of  the  nervous  system,  and  the  process 
of  nervous  disease.  His  suggestive  views  on  this  head  have  fomied 
the  subject  of  many  profound  essays  published  during  the  last  decade ; 
they  have  again  been  put  forward  in  the  Bowman  Lecture  which  was 
recently  published  in  these  columns,  together  with  editorial  comments 
which  may  have  served  to  make  its  aim  clearer  to  those  unaccustomed 
to  the  technical  terms  which  Dr.  Hughlings  Jackson  has  introdnced,  or 
adopted  from  the  writings  of  Mr.  Herbert  Spencer.  Apart  from  this, 
however,  we  have  to  signalise  chiefly  a  continuation  of  minute  in- 
vestigations already  in  progress.  The  investigations  of  MM.  Charcot 
and  Fere  with  regard  to  the  nature  of  hysteria,  hystero- epilepsy, 
and  allied  states,  have  continued  to  attract  much  attention,  especially 
in  Paris.  The  address  given  by  Dr.  Gowers,  and  the  clinical  work  of 
Erb  and  'Westphal,  of  JI.  Charcot's  pupils,  and  of  Dr.  Angel  Money, 
have  contributed  to  a  clearer  comprehension  ot  the  diagnostic  import- 
ance of  the  so-called  "  deep  reflexes  ;"  further  research  having  shown 
that  the  nature  of  the  phenomena  had  been  mistaken  by  those  who 
first  studied  the  subject. 

It  is  only  within  recent  times  that  we  have  begun  to  .appreciate 
the  importance  of  pathological  changes  occurring  in  peripheral  nerves. 
MM.  Dejerhie  and  Leloir,  and  MM.  Pitres  andVaillard,  have  been  the 
chief  workers  in  this  tield  ;  and  the  last  two  observers  have  recently 
published  some  observations  which  appear  to  throw  light  on  that  rare 
and  most  curious  disease,  symmetrical  gangrene,  sometimes  called  Ray- 
naud's disease,  after  the  earliest  writer  who  drew  special  attention  to 
it.  They  have  found  that  the  nerves  supplying  the  part  are  in  a 
condition  of  advanced  degeneration.  The  absence  of  disease  of  the 
organs  of  circulation,  and  oTobstniction  of  the  vessels,  in  these  cases  has 
been  noted  as  a  most  remarkable  phenomenon  ;  and  a  hypothesis, 
attributing  the  gangiene  to  vasomotor  disturbance,  has  been  put  for- 
ward. The  demonstration  of  the  existence  of  degenerative  changes 
in  the  nerves  of  the  part,  appears  to  afford  ground  for  a  more  satis- 
factory conjecture.  It  seems  probable  that  the  nervous  degeneration 
brought  about  such  a  change  in  the  nutritive  balance  of  the  part  as 
favours,  if  it  do  not  determine,  the  gangrene.  Examination  of 
other  cases  of  gangrene  due  to  embolism  or  thrombosis  did  not 
reveal  degeneration,  and  it  is  therefore  safe  to  assume  that  the  degene- 
ration is  not  produced  by  the  gangrene. 

Increased  attention  has  been  called  to  the  occurrence,  in  children, 
of  paralysis  with  wasting,  resembling  ordinary  infantile  paralysis, 
but  due  to  cerebral  lesion.  It  is  attributed  by  Striimpel  to  an  acute 
poliencephalitis  of  the  motor  area  of  the  cortex  ;  but  the  distribution 
is  described  as  always  hemiplegic,  both  arm  and  leg  on  one  side,  and 
sometimes  the  face,  being  involved.  The  hemiplegia  is  noticed  after 
an  acute  febrile  illness.  Recovery,  which  is  always  imperfect,  takes 
place  in  the  leg  before  the  arm  ;  the  growth  of  the  limbs  is  checked, 
but  there  is  no  true  atrophy  of  the  muscles  as  in  acute  poliomyelitis, 
and  the  musclts  are  tense  with  exaggerated  myotutic  irritability.  A 
similar  or  identical  condition  is  said  to  be  r.irely  produced  by  throm- 
bosis or  embolism,  and  by  congenital  syphilis.  Further,  Gaudaid 
states  that  it  not  unfrequently  follows  pneumonia  and  acute  zymotic 
diseaises. 

The  intimate  dependence  of  mental  states  on  general  somatic  con- 
ditions l.as  been  well  illustrated  by  a  short  research  carried  out  by 


Dr.  Rutherford  Macphail,  at  Garland's  Asylum,  Carlisle.  It  is  not 
surprising  to  be  told  that  an  improvement  in  the  mental  condition 
was  produced,  or  at  least  attended,  by  an  improvement  in  the  gene- 
ral health,  evidenced  by  an  increase  in  weight  and  in  the  rich- 
ness of  the  blood  ;  but,  as  affording  a  soiontilic  basis  for  treatment,  the 
facts  are  interesting  and  instructive.  Dr.  Macphail  estimated  the 
number  of  blood-corpuscles  and  the  percentage  of  hsemoglobin.  He 
found  that  aniemia  was  often  intimately  associated  with  mental 
disease.  In  dementia,  and  in  general  paralysis,  there  was  di^timt 
aniemia  ;  in  epilepsy  it  was  slight ;  but  in  periods  of  excitement,  as  in 
the  active  stage  of  general  paralysis,  it  became  greater.  Improvemenr. 
in  the  blood  and  gain  in  weight  were  found  to  go  pari  jxissu  with 
mental  amelioration.  Bromide  of  potassium  did  not  increase  the 
anajmia  ;  iron  diminished  the  anaemia;  it  acted  better  when  com- 
bined with  quinine,  and  best  when  strychnine  also  was  added. 

Bright' s  Disease. — Professor  Kossbachhas  made  the  observation  that 
nitroglycerine  increases  the  bulk  of  urine  excreted  in  granular  con- 
tracted kidney,  with  a  pulse  of  high  tensi'-in  and  uneinic  symptoms  : 
as  nitroglycerine  diminishes  vascular  tension,  the  observation  tends 
to  show  that  the  cardiac  hypertrophy  of  chronic  Bright's  disease  is  not 
purely  compensatory.  On  the  other  hand,  Dr.  Goodhart,  in  his  Brad- 
shaw  lecture,  afforded  evidence  that  the  hypertrophy  must  be  reg.irded, 
in  large  part  at  least,  as  compensatory  ;  he  was  able  to  show,  from  an 
examination  of  the  records  of  necropsies  made  at  Guy's  Hosj^ital,  that 
hypertrophy  occurs  with  considerable  frequency  in  chronic  parenchy- 
matous nephritis,  the  group  of  cases  commonly  called  "large  white 
kidney,"  though  including  some  in  which  contraction  occurs.  Hyper- 
tropTiy  of  the  left  ventricle  of  the  heart  was  noted  in  56  per  cent,  of  these 
cases,  and  in  66  per  cent,  of  the  cases  of  granular  contracted  kidney. 
Dr.  G.  Baumgarten  also  has  pointed  out  that,  even  in  acute  nephritis, 
some  cardiac  dilatation  and  hypertrophy  occurs.  The  cardiac  hyper- 
trophy in  granular  contracted  kidney  is  a  progres.sive  change;  and  this 
character  must  apparently  be  due  to  some  persistent  condition  of  the 
systemic  circulation,  such  as  that  described  by  Sir  William  Gnll  and 
Dr.  Sutton,  or  by  Dr.  Johnson.  The  occasional  occurrence  of  albn- 
men,  in  quantity  sufficient  to  be  recognised  by  ordinary  tests,  in 
healthy  persons,  has  of  late  years  attracted  a  good  ileal  of  attention. 
Senator,  who,  from  his  prolonged  study  of  the  subject,  speaks  with 
great  authority,  has  made  an  important  contrilmtion  {£crl.  JCliii. 
Jl'och. )  during  the  past  year.  He  emiihatically  confirms  the  state- 
ment that  albumen  can  pass  through  animal  membranes,  and  appears 
to  hold  that  it  invariably  escapes  from  the  glomeruli  in  health,  but 
in  such  minute  quantities  as  to  escape  recognition.  Alterations  in  the 
composition  of  the  albumen  of  the  blood  may  lead  to  the  excretion  of 
an  increased  quantity  of  albumen  in  the  urine  ;  so  may  disturbances 
of  the  renal  circulation  leading  to  high  pressure  and  scanty  excretion 
of  urine  :  in  this  way  the  albuminuria  of  fever  may  be  accounted  for. 
Structural  alterations  in  the  kidneys  may  lead  to  albuminuria  in  two 
ways  ;  by  increasing  the  ease  with  which  albumen  can  pass  through 
the  membranes,  or  by  increasing  the  extent  of  membrane  through 
which  it  can  pass,  as  may  be  brought  about  by  denudation  ;  the 
denuded  epithelial  cells  themselves  add  to  the  bulk  of  albumen  in  the 
urine.  Senator  has  observed  that  in  nearly  all  cases  of  albuminuria, 
both  serum-albumen  and  globulin,  which  occur  together  in  the  blood, 
are  present  ;  that,  when  serum-albumen  is  injected  into  the  blood, 
albumen  alone  appears  in  the  urine  ;  when  globulin  is  injected  into  the 
blood,  globulin  alone  appears  in  the  urine.  These  observations,  taken 
together  with  the  increased  importance  which  must  now  be  attributed 
to  scarlatinal  nephritis  as  an  element  in  the  production  of  chronic 
kidney-disease,  tend  to  show  that  more  and  more  importance  must,  in 
the  future,  be  assigned  to  the  condition  of  the  blood  as  a  determining 
cause  of  albuminuria. 

Dietetics. — It  is  not  rash  to  conjecture  that  facts  of  considerable 
practical  significance  may  before  long  come  ont  of  researches  of  the 
kind  above  indicated.  That  particular  articles  of  food,  or  certain 
beveiages  in  common  use,  may  have  an  influence  on  the  production  of 
chronic  disease  of  the  kidney,  has  Ion"  been  suspected  ;  but  want  of 
knowledge  as  to  the  exact  nature  of  tlie  products  of  digestion  under 
ordinary  circumstances  of  diet  and  digestion  has  prevented  more  than 
enipiric.il  attempts  to  deal  with  the  subject.  The  great  value  which 
would  now  attach  to  a  more  precise  study  of  dietetics  as  a  science  has 
been  perceived  by  many  acute  observers,  and  one  of  the  most  interest- 
ing developments  of  recent  times  has  been  the  increased  attention  given 
to  systematic  experimental  snnly  of  the  process  of  digestion  of  ordinary 
diets  in  ordinary  life.  Lcubc,"  Buchmr,  Rifgel,  Schelbaus,  Fraser, 
and  others,  have  published  researches  bearing  on  this  subject;  but  the 
most  philosophic  and  comprehensive  essay  on  the  subject  has  b«»n 
furnished  by  Dr.  William  Roberts,  of  Manchester,  who,  both  in  his 
address  in  'Therapeutics  at  the  meeting  of  the  British  Medical  Associa- 


1210 


THE  BRITIHH  MEDIOAL  JOURNAL. 


[Dec.  26,  1885. 


tion  at  Cardiff,  and  iu  a  small  volume  of  lectures  separately  imblishod, 
has  not  only  given  the  resalt  of  a  series  of  laboratory  experiments, 
but  has  insisted  on  the  general  principles  which  ought  to  govern  the 
arguments  diduced  from  them.  He  has  found  that  most  of  the  bever- 
ages iu  common  uss,  sherry,  port,  hock,  claret,  tea,  and  colVce,  all 
retard  the  digestion  of  food  in  the  stomach,  liuchner's  results,  ob- 
tainiMl  l)y  roiiuiving  the  contents  of  the  stomach  six  hours  after  a  full 
meal,  conlinii  Dr.  liobcrts's  results,  but  serve,  also,  to  show  tlial  the 
retardation  is  much  less  markeil  in  the  stomai'h  th.an  in  a  laboratory  ; 
doubtless  for  the  reason  that,  in  the  stonia(di,  all  soluble  bodies  are 
rapidly  absorbed.  SJierry,  which  has  a  very  marked  power  of  retarding 
peptic  digestion  conducted  in  a  test-tube,  may  have,  and  probably  luis, 
a  dilfcrenteirect  in  the  stomach  when  taken  in  small  c|uantity.  In  all 
probability,  it  will  stimulate  the  stomach  to  increased  .activity  and 
increased  secretion  of  gastric  juice  ;  the  increased  movement  and  secre- 
tion would  lend  towards  more  rapid  digestion,  while  the  direct 
retard.ation  produced  by  tho  slierry  would  not  havo  much  appreciable 
effect  on  the  rapidity  of  digestion,  owing  to  its  quick  absorption. 
With  sherry  in  larger  (piantity  than  one  or  two  glasses,  and  with  hock, 
claret,  and  Ijeer  as  usually  used,  however,  there  must  be,  a.s,  indeed, 
liuchner's  experiments  show,  some  delay.  Dr.  Ilolicrts  argues  th.at, 
since  tho  practice  of  using  beverages  which  retard  digestion  is  universal 
amongst  civili.sed  races,  tho  retardation  must  servo  some  useful  pur- 
pose ;  and  ho  points  out  that  longer  delay  of  food  iu  the  stomach  nniy 
be  of  advantage  in  permitting  more  complete  exhaustion  of  tlio  nutri- 
tive qualities  of  the  food,  and  by  rendering  the  supply  of  material  to 
tho  blood  from  tho  stomach  more  regular  and  prolonged.  Dr.  Lauder 
lirunton's  most  admii  able  Jjcttsomian  Lectures  on  disorders  of  digestion 
havo  al.so  served  to  direct  general  attention  to  cognate  subjects. 

Zymotic  .Ducases. — Tho  presence  of  cholera  iu  the  Latin  countries 
has  afforded  fresh  opportunities  for  a  study  of  its  nature  and  treat- 
ment, and  Dr.  Ferran's  supposed  discovery  of  a  method  of  vaccination 
for  a  time  attracted  more  attention  than  it  deserved.  The  greatest 
interest  has  centred  on  tho  researches  made  as  to  tho  nature  of  the 
micro-organisms  present  in  the  disease,  a  subject  already  discussed. 
Dr.  Farrell  Easman  has  contributed  an  interesting  .account  of  the 
"  Blaekwater  Fever  "  of  the  west  coast  of  Africa,  a  disease  heretofore 
very  imperfectly  studied,  and  generally  classed  as  one  of  tho  so-called 
bilious  fevers. 

Epidemics  of  jaundice  have  from  time  to  time  been  described  by 
German  writers,  but  the  total  number  recorded  is  small.  Liideman  has 
added  an  interesting  but  inexplicable  example.  AVithin  a  period  of 
seven  months,  20o  cases  of  jaundice  occurred  among  the  men  em- 
ployed iu  an  irou-faclory  and  .ship-building  yard  at  Bremen.  The 
sauitary  arrangements  in  the  works  appeared  to  bo  excellent,  and  the 
epidemic  attacked  all  ages  and  all  grades.  The  earliest  symptoms 
were  those  of  gastric  catarrh,  generally  accompanied  by  constipation  ; 
after  an  interval  of  about  a  week,  jaundice,  accompanied  by  violent 
diarrluoa,  set  in.  Tho  f;eccs  were  clay-coloured  for  a  few  days  ;  tho 
urino  contained  bile-pigments  ;  the  liver  was  not  enlarged,  and  thera 
was  no  fever.  Tlie  only  suggestion  that  could  bo  made  as  to  tho 
cause  of  the  eiiidemic  was  that  tho  workmen  had  been  recently  v.acci- 
nated.  Of  1,339  workmen  vaccinated  at  the  works  with  human  lymph 
preserved  with  glycerine,  191  h.ad  jaundice  ;  of  8"  workmen  revacci- 
nated,  but  not  at  the  works,  and  of  .'JOO  workmen  taken  on  after  the 
period  when  the  vaccinations  were  made,  and  therefore  not  revacci- 
nated,  none  became  jaundiced.  No  death  occurred,  though  in  other 
epidemics  a  few  patients  have  died  with  acute  yellow  atrophy. 

Diseases  of  llcupinUunj  Ihyans.—Sh  Andrew  Clark,  in  his  Lumleian 
Lectures,  has  again  brought  prominently  forward  tho  part  occasionally 
played  by  dry  pleurisy  in  tho  production  of  phthisisal  pulmonalis.  The 
point  of  chief  patliohigical  interest  is  the  fact  that,  in  these  cases,  the 
phthisis  is  not  tubercular;  consequentlv,  the  prognosis  is  entirely 
ilillirent,  Am\,  adcris  pnriOtis,  vary  much  better.  The  import.ince  of 
niaking  a  correct  diagnosis  is  self-evident,  since  the  prognosis,  which 
is  widely  dill'eiont,  depends  upon  it.  The  characteristic  points  of 
i>on-tubcrcular  phthisis  secondary  *  ,{y  pleurisy  are  that  it  is  uni- 
lateral, progresses  slowly,  witiiont  .'gular  fever  or  emaciation,  ami 
occurs  commonly  in  iiersons  who  have  no  hereditary  taint ;  the  sputa 
contain  no  tubcrclebacllli.  Sir  Andrew  Clark's  views  have  not  ob- 
tamed  universal  acceptance,  because  the  fact  that  tubercular  phthisis 
with  secondary  chronic  pleurisy  may  become  (juiesceut  cnnmit  be 
doubted,  and  because  tho  question  whether  patients  who  snil'ir  from 
phthisis  secondary  to  dry  pleurisy  are  liable  to  tubercular  infectioir 
has  not  been  answered.  The  general  experience  is,  we  believe,  that 
buoli  cases  are  extremely  rare ;  and  this  fact  alone  may  servo  to  ae- 
count  for  tho  dill'erenco  of  opinion  with  regard  to  the  class  of  cases 
which  Sir  Andrew  Clark  has  made  tho  subject  of  a  most  admirable 
and  instructive  clinical  study.     Meanwhile,'  tho  conviction  cannot  be 


avoided  that  tho  phenomena  observed  iu  these  cases,  as  well  as  in 
bronchiectasis,  when  fully  investigated,  only  tend  more  and  mora  to 
confirm  tlie  view  that  ordinary  phtliisis  is  an  infective  process  ;  that 
is  to  say,  a  tubercular  process  dependent  for  its  extension  in  the  indi- 
vidual upon  an  infective  material.  For  the  majority  of  pathologists, 
es]iecially  iu  Germany,  this  infective  material  is  tho  bacillus  tubercu- 
losis ;  though  tho  infective  nature  of  tuberculosis  may  be  admitted  by 
those  who,  like  Lacnuec,  Buhl,  and  Villemin,  do  not  entertjriu  the 
bacillary  view.  In  this  connection  it  may  not  bo  out  of  place  to  men- 
tion that  Dr.  Johnc,  of  Dresden,  has  describcil  a  case  which 
appears  to  show  that  tuberculosis  may  bo  contracted  in  uUro.  Tho 
observation  was  made  on  a  calf,  the  euw  having  been  killed  at  the 
eighth  month  of  gestutiun  on  account  of  advanced  ]iulmonary  tuber- 
culosis. The  liver  in  the  calf  w:is  studded  with  miliary  tubercle, 
while  the  lungs  were  but  slightly  affected.  It  .seemed  pi ol .able  that 
tlio  specific  poison  h.ad  traverscij  the  placenta,  |uobably  through  the 
agency  of  leucocytes,  and  had  then  been  arrested  in  the  portal  capil- 
laiics  ;  the  presence  of  bacilli  in  the  giant-cells  was  demonstrated. 
Whether  Iiovine  tuberculosis  is  the  same  disease  as  human  tuberculosis 
may  be  doubted  ;  and  Dr.  Klein,  in  the  reports  of  tho  medical  officer 
to  the  Local  Government  Board,  has  given  expression  to  the  doubt. 
The  suggestion  iray  be  hazarded  whether  future  investigation  may 
not  show  that  human  tuberculosis,  which,  with  a  fuudamentul  unity 
in  its  phenomena,  yet  presents  many  diversities  in  their  order  and 
development,  be  iu  reality  a  congeries  of  nearly  allied  but  distinct 
diseases  ;  such  a  hypothesis  seems,  indeed,  to  be  probable  on  a  priori 
grounds. 

A  discussion  which  took  place  at  the  Gorman  Medical  Congress 
served  to  bring  into  comparison  the  various  theories  as  to  the  etiology, 
nature,  and  treatment  of  true  asthma,  the  so-called  bronchial  asthma. 
The  two  most  important  physical  conditions  in  an  attack  of  asthma 
are,  on  tho  one  hand,  the  acute  emphysema  and  low  level  of  tho  dia- 
phragm probably  due  to  contracture,  and,  on  the  other  hand,  Iho 
sibilant  rhonchi.  It  appears  necessary  to  assume,  therefore,  that  there 
are  a  simullaueous  spasm  of  the  diaphragm,  and  hyperemia  of  the 
bronchial  mucous  membrane.  When  the  peripheral  end  of  the  vagus 
is  stimulated,  the  bronchioles  contract  ;  and  it  is  said  that  when  its 
central  end  is  stimulated,  spasm  of  tho  diaphr.igm  is  produced.  In  all 
probability,  true  asthma  is  produced  in  all,  or  at  least  in  the  vast 
m.ijority  of  cases,  Ijy  reflex  irritation;  and  cases  were  mentioned  which 
seemed  to  show  that  tho  starting  point  of  the  irritation  might  bo  a 
diseased  couditiou  of  the  nasal  mucous  membrane,  treatment  directed 
to  relieve  this  condition  having  been  attended  by  cessation  of  the 
asthma.  In  other  cases,  and  these  probably  the  majority,  the  starting 
jioiut  of  the  irritation  is  probably  the  bronchial  mucous  membraDo 
itself ;  the  prognosis  in  the  latter  case  is  unfavourable,  because  tho 
chronic  inflammation  of  the  minute  bronchi  which  is  present  is  not 
readily  amenable  to  treatment. 

The  use  of  compressed  air  in  chronic  pulmonary  disease  has  been  ad- 
mirably discussed  by  Dr.  Theodore  Williams,  whose  lectures  cannot 
fail  to  attract  a  larger  share  of  attention  to  this  neglected  method  of 
treating  certain  diseases,  especially  pulmonary  emphysema,  bronch- 
itis, and  asthma. 

Malignant  Endocanlilis. — The  Gulstonian  lectures  delivered  at  the 
Royal  College  of  Physicians  by  Dr.  William  Osier  were  unusually  im- 
portant and  interesting  ;  they  dealt  with  a  somewhat  novel  subject  in 
a  manner  which  was  at  once  thorough  and  original.  They  were  the 
more  valuable,  because  the  fact  that  the  subject  is  one  of  practical  sig- 
nificance, and  not  merely  a  pathological  curiosity,  is  only  just  begin- 
ning to  be  recognised.  Alaligiuint  endocarditis  (better  known  by  the 
less  correct  term  "  ulcerative  endocarditis"),  according  to  Dr.  Osier,  is 
not  a  single  form  of  disease,  not  a  patliological  entity,  but  a  special 
manifestation  iu  many  affections.  Tho  term,  iu  fact,  appears  to  be 
interchangeable  with  infective  rudocarditis  ;  its  products  are  infective 
within  the  organism,  and  Dr.  Osier  shows  reason  for  supposing  that, 
when  associated  with  certain  diseases,  at  least,  it  is  essentially  a  my- 
cotic process.  Tho  nucroorgaiiism  may  vary,  but  the  clinical  results, 
broadly  lookeil  at,  are  the  .same.  Such  a  conception  of  a  di.seaso  i)re- 
scnting  marked  clinical  features  i.^  almost  a  novelty  in  ]>athol<>gy,  and, 
a  few  Years  ago,  it  would  have  been  .Miontcd  as  absunl.  Malignant 
endiicarditis  may  begiaftedon  to  rheumatism,  di|ihtheria,  dysentery, 
typhoid  or  scailet  fever,  variola,  ague,  pneumonia,  or  pyiemia  ;  while 
antecedent  chronic  endocarditis  seems  to  be  the  remote  cau.se  iu  a  large 
|uo|iortion  of  cases.  The  disease  occurred  in  relation  with  pneumonia 
in  no  fewer  than  half  the  number  of  cases  collected  by  Dr.  Osier.  This 
most  important  observation  is  rounded  off  by  the  statement  that  endo- 
carditis occurred  in  15  per  cent,  of  over  a  hundred  cases  observed  by 
him  at  Montreal. 

Doehmiosis.  —  Professor   Leichtenstern,    of   Cologne    has    recently 
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givcu  one  of  the  best  descriptions  of  the  symptoms  produced  by  the 
anchylostoma  duodenale,  and  has  applied  the  term  dochniiosis,  derived 
from  the  alternative  name  of  the  parasita  (dochmios  duodenale)  to  the 
condition.  The  earliest  symptoms  are  abdominal  oppression  and  diar- 
rhoea. E.^Ltreme  auremia  is  eventually  produced,  unless  the  parasites 
are  expelled  ;  the  ansmia  is  in  direct  proportion  to  the  number  of 
worms  ;  the  female  worms  are  three  times  as  numerous  and  consider- 
ably larger  than  the  male,  and  abstract  blood  from  the  intestinal 
mucous  membrane,  by  means  of  a  suctorial  mouth  and  a  circle  of 
teeth.  One  patient  may  harbour  over  600  worms,  and  the  i[uantities 
of  ova  passed  with  the  ficces  in  such  cases  is  prodigious  ;  Leichtenstern 
estimates  that  as  many  as  two  millions  may  be  contained  in  one  stool. 
The  extreme  anwmia  which  is  in  time  produLcd  is,  therefore,  not  sur- 
prising. Large  doses  of  male  fern  kill  the  parasites,  which,  if  not 
thus  removed,  appear  to  live  in  the  intestine  for  from  two  to  five  years. 
Diseases  of  Stomach  and  Iixkstines. — The  treatment  of  dilata- 
tion of  the  stomach  by  washing  the  organ  out  through  a  long 
oesophageal  tube  appears  to  lie  gaining  ground ;  it  is  said  to 
yield  excellent  results  in  the  chronic  gastritis  of  drunkards,  as 
well  as  in  pyloric  constriction  ;  where  putiid  materials  are  produced 
by  the  fermentation  of  the  retained  food,  an  antiseptic,  such  as  lioracic 
acid,  or  charcoal-powder,  may  be  added  to  the  fluid,  which  is  injected 
by  siphon  action  ;  where  much  irritability  is  present,  chloroform- 
water,  or,  according  to  Dr.  Dujardin-Beaumetz,  carbon-disulphide-water, 
maybeused.  After  washing  out  and  before  withdrawing  the  tube,  asmall 
quantity  of  ea.sily  digestible  food,  such  as  meat-powder,  may  be  given. 
Thismethod  has  also  been  recommended  in  intestinal  obstruction,  on  the 
ground  that  it  relieves  vomiting  and  allays  intestinal  spasm,  and  that, 
by  emptying  the  stomach,  allows  more  room  for  the  movement  of  the 
bowels,  and,  perhaps,  by  removing  a  source  of  reflex  irritation  in  the 
stomach,  favours  the  resumption  of  natural  peristalsis.  It  has  also 
been  urged  that,  as  the  pylorus  is  generally  incompetent,  some  of  the 
contents  of  the  intestines  may  be  removed  in  this  way;  and  it  must  be 
confessed  that  clinical  facts  appear  to  make  the  method  at  least  worthy 
of  trial,  since  frecal  vomiting  may  occur  in  complete  obstruction  ; 
by  washing  out  the  stomach,  and  possibly  by  that  means  unloading 
the  small  bowel,  it  may  fulfil  au  indication  given  by  Nature. 
Dr.  Bristowe,  by  a  paper  in  this  JoUKKAL,  has  called  attention  to  one 
of  the  consequences  of  neglected  constipation.  He  points  out  that  pro- 
longed impaction  of  fajces  may  cause  dilatation  of  the  colon,  owing  to 
accumulation  of  fiBcos,  and  ulceration  of  the  mucous  membrane. 
Drastic  purgatives  in  such  cases  are  useless,  or  worse  than  useless,  be- 
cause the  colon,  in  spite  of  the  hypertrophy  which  it  undergoes,  is  un- 
able to  contract  upon  the  groat  mass  of  ficees  with  sufficient  force  to 
overcome  the  resistance  at  the  point  of  impaction.  It  is  necessary, 
therefore,  to  resort  to  mechanical  means  for  removing  the  obstructing 


SUROEBY. 

A  BEV'IEW  of  the  work  done  by  surgeons  at  home  and  abroad  during 
the  year  shows  much  activity  directed  to  subjects  of  practical  import, 
and  especially  to  the  extension  of  the  domain  of  operative  treatment. 
Much  of  the  progress  that  has  beeu  made  may  be  summed  up  as  the 
successful  application  of  Listerism  to  a  bold  and  radical  treatment  of 
visceral  lesions,  and  to  perfecting  and  extending,  as  far  as  possible  by 
the  aid  of  the  antiseptic  method,  such  modes  of  surgical  procedure  as 
we  owe  in  great  part  to  the  teaching  and  practice  of  Spencer  Wells, 
Marion  Sims,  and  the  late  Simon  of  Heidelberg. 

In  dealing,  in  the  first  place,  with  contributions  on  general  subjects 
relating  to  surgery,  we  have  to  refer  briefly  to  the  valuable  Brown 
Lectures  of  Jlr.  Victor  Ilorsley,  especially  those  on  traumatic  fever 
and  on  the  operative  treatment  of  goitre,  and  the  relation  of  the  thy- 
roid gland  to  the  pathology  of  rayxtedenia  and  2retinism,  and  to  the 
lectures  delivered  by  llr.  Treves  at  the  Royal  College  of  Surgeons,  on 
the  anatomy  of  the  intestinal  canal  and  peritoneum  in  man,  both  of 
which  courses  of  lectures  were  reported,  early  in  the  year,  in  the 
BiinisH  Medical  Journal.  Among  the  few  contributions  of  im- 
portance on  surgical  pathology  may  be  nieutioued  a  series  of  pa[)ers 
read  at  Berlin,  in  April,  by  \'olkniann,  on  the  surgical  aspects  of 
tuberculosis,  and  a  lecture  (Volkmann's  Sammlung)  by  Schuchardt,  of 
Halle,  on  the  origin  of  cancer  in  chronic  irritation  and  inflammation 
of  cutaneous  and  mucous  surfaces. 

l^ropln/hixis  of  lli/ilroplwbia. — Much  interest  has  recently  been  ex- 
cited bv  the  reported  discovery  by  Pasteur  of  a  prophylaxis  against 
hydrophobia,  which  has  linen  applied  successfully  to  animals,  and,  it 
is  thought,  will  very  probably  act  with  cipial  success  in  man.  This 
prophylactic  method 'consists  in  the  primary  inoculation  of  the  spinal 
cord  of  a  healthy  rabbit  with  a  small  portion  of  the  cord  of  a  rabid 
dog,  and  in  successive  like  inoculations  in  a  series  of  from  seven  to 


twenty  rabbits.  The  true  value  of  this  method  has  yet  to  be  learnt 
from  more  detailed  and  scientific  statements  ;  and  the  possibility  of 
affording  such  protection  to  man  can,  of  course,  be  decided  only  by 
prolonged  and  extensive  observations. 

Jkmoval  of  Cerebral  Turaimr.  —  Oa  May  16th,  an  elaborate  report 
wa«  made  to  the  Royal  Medical  and  Chirurgical  Society  on  Dr.  Hughes 
Bennett's  case  of  cerebral  tumour,  in  which  Mr.  Godlee,  at  the  end  of 
^November,  1S84,  had  trephined,  and  removed  the  growth  after  incision 
of  the  brain.  The  fatal  result,  which  occurred  after  an  interval  of 
four  weeks,  seems  to  have  been  due  to  local  septic  influences  ;  and  cer- 
tainly, after  the  operation,  the  general  health  of  the  patient  improved, 
ami  all  the  painful  and  distressing  nervous  symptoms  at  once  disap- 
peared. In  the  course  of  the  discussion  on  this  paper,  Dr.  Macewen 
directed  attention  to  some  of  his  own  cases,  in  which  severe  and  ex- 
tensive intracranial  lesions  had  been  accurately  diagnosed,  and  treated 
by  operatios  with  complete  success.  Notwithitanding  Dr.  Macewen's 
good  results,  however,  and  the  encouraging  features  in  the  case  re- 
corded by  Dr.  Bennett  and  Jlr.  Godlee,  no  further  experience  has 
yet  beeu  gained  in  this  branch  of  surgery,  a  fact  very  probably  due 
to  diagnostic  difliculties,  and  the  dread  of  haemorrhage  during  the 
operation,  and  of  a  subsequent  cerebral  protrusion. 

FaraceiUesis  of  Pcricardiitiii. — Among  the  few  contributions  of 
interest  that  have  beeu  made  during  the  year  to  the  surgery  of  the 
chest,  are  to  be  included  some  records  of  paracentesis  of  the  peri- 
cardium. Dr.  Ekaterina  Mikhailova,  a  Russian  lady,  has  reported  a 
case  of  purulent  pericarditis,  of  traumatic  origin,  which  was  treated  by 
tapping  of  the  pericardium,  and  injection  iijto  its  cavity  of  a  solution 
of  horacic  acid.  The  patient,  though  much  relieved  for  a  time,  died 
eighteen  hours  after  the  operation.  In  a  case  of  purulent  pericarditis 
reported  by  Gussenbauer,  the  operative  treatment,  though  more  lieroic, 
was  attended  with  better  success,  as  the  patient,  a  girl,  aged  13,  re- 
covered after  excision  of  a  portion  of  rib,  free  incision  of  the  peri- 
cardium, and  stitching  of  the  cut  edges  of  this  membrane  to  the  ex- 
ternal wound.  Dr.  T.  G.  Stewart,  of  Edinburgh,  has  also  reported  a  case 
of  pericardial  tapping,  in  which  he  removed  two  ounces  of  fluid,  with 
immediate  relief  and  ultimate  recovery  of  the  patient. 

Treatment  of  Hicraoptysiti  and  Induction  of  Pncwrwlhorax. — In  the 
spring.  Dr.  C'ayley  brought  under  the  notice  o'.  the  profession  an  interest- 
ing case  of  profuse  hemoptysis  in  which  pneumothorax  was  induced  on 
the  leftside,  with  theexpectation  that  the  great  diminution  of  thecircula- 
tion  through  the  collapsed  lung,  together  with  the  pressure  exercised 
by  the  air,  would  arrest  the  bleeding.  AVhether  such  treatment  is 
likely  to  be  beneficial,  remains  to  be  determined.  The  result  of  Dr. 
Caylej's  case  was  not  very  satisfactory,  .as  the  patient,  who  was  suf- 
fering from  acute  miliary  tuberculosis,  died  on  the  fifth  day  after  the 
operation. 

Laparotoiny  in  Aidojninal  Ancurysrn. — A  very  remarkable  case,  in 
which  laparotomy  was  performed  in  the  surgical  treatment  of  abdo- 
minal aneuiysm,  has  been  reported  by  Professor  Loreta,  of  Bologna. 
The  large  pulsating  tumour,  which  was  situated  in  the  epigastrium 
and  left  hypochondrium,  having  been  fully  exposed  and  punctured  by 
a  fine  trocar,  two  yards  of  silvered  copper  wire  were  passed  into  the 
cavity,  and  the  puncture,  together  with  the  suirounding  tissues,  very 
lightly  cauterised  with  pure  carbolic  acid.  On  the  twenty -first  day, 
the  bruit  had  entirely  disappeared;  and  in  a  month  from  the  opera- 
tion, the  tumour  seemed  quite  consolidated,  and  had  diminished  to  a 
quarter  of  its  former  size.  The  patient  was  discharged  as  cuied  ou 
the  seventieth  day,  but  died  rather  suddenly,  from  rupture 
of  the  aorta,  ninety-two  days  after  the  operation.  Mr.  Lunn 
and  Dr.  Benham  have  recorded  a  case  of  aneurysm  of  the  ab- 
dominal aorta  cured  by  distal  compression,  but  which  terminated 
fatally  through  subsequent  gangrene  of  the  jejunum ;  and  Mr.  Morris 
a  case"  of  abdominal  aneurysm  which  caused  gangrene  of  the  right 
lower  extremity,  partly  by  "embolism,  and  partly  by  pressure  on  the 
inferior  vena  cava  (Mcdicv-Chinirfjiecd  7'r(in.tactiun.i).  Mr.  Barwell 
has  given  the  results  of  a  sixth  case  under  his  care,  of  double  simul- 
taneous distal  ligature  for  innominate  aneurysm,  followed  at  first  by 
much  improvement,  afteiwards  by  relap-se,  and  ultimately,  six  weeks 
after  the  operation,  by  disappearance  of  the  aiieurysinal  tumour.  Two 
successful  cases  of  consecutive  double  ligature  for  innominate  aneuijsm 
have  been  recorded  by  the  Hon.  J.  G.  Beaiiey,  of  Victoria. 

Antiseptics  in  Abdominal  Snrgcnj.—la  no  other  .depaitment  of 
practical  surgery  have  the  results  ot  the  revolntion  ell'ected  by  the 
antiseptic  method  been  luoro  decidedly  and  beneficially  manifested, 
than  in  that  dealing  witli  the  operative  treatment  of  injuries  and 
diseases  of  the  abdominal  cavity  and  its  viscera.  The  clinical  records 
of  the  year  teem  with  cases  of  "laparotomy  performed  for  the  removal 
of  new  growths  and  wounded  organs;  and  instances  have  been  re- 
ported in  which  the  surgeon  did  not  hesitate  to  open  the  abdomen 
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simpl)'  for  cx[iloration,  or,  as  in  a  case  recently  un<ler  the  caro  of 
Mr.  Kenwick,  of  the  London  Hospital,  as  a  means  of  facilitating  re- 
duction in  ordinary  herniotomy.  One  of  the  most  imimrtant  contri- 
butions on  thi.'i  subject  of  abdominal  surgery  is  that  of  Mr.  Treves  to 
tho  Koyal  Medical  and  Cliirurgicul  Society,  in  which  he,  supported 
by  the  record  of  a  successftil  case,  advocated  abdominal  section 
with  irrigation  of  the  peritoneal  cavity  and  subsequent  drainage,  in 
the  treatment  of  acute  peritonitis  depending  upon  sudden  perforation 
by  ulcer,  or  by  gujishot  or  other  wound,  or  due  to  tho  l)ursting  of  an 
abscess  within  the  abdomen.  On  the  same  evening,  an  instance  was 
reported  by  Jlr.  Howard  Slarsh  of  succes.»ful  abdominal  section  for 
circumscribed,  but  still  very  extensive  peritonitis,  supposed  to  have 
been  set  up  by  tho  escape  of  pus  from  an  abscess  formed  in  tho 
mesentery  round  old  suppurated  glands.  A  very  remarkable  addition 
to  the  series  of  successful  cases  is  that  brought  under  the  notice  of  the 
New  York  Surgical  Society  by  Dr.  D.  T.  Cull.  In  this,  a  case  of  gun- 
bhot-wound  of  the  abdomen,  seven  perforations  of  the  intestine  were 
exposed  on  abdominal  section,  and  closed  by  suture,  and  the  bullet, 
which  had  partly  penetrated  the  intestin;il  tract,  was  removed  from 
under  the  peritoneal  coat  of  the  sigmoid  flexure.  The  patient — a 
male,  aged  22— was  (juito  well  three  weeks  after  the  operation.  Dr. 
Hamilton,  of  Washington,  also  has  recorded  this  year  a  ease  of  pistol- 
shot  wound  of  tho  abdomen,  treated  successfully  by  abdominal  sec- 
tion and  by  suture  of  perforated  intestine.  These  cases  are  of  special 
interest,  as  tho  treatment  successfully  applied  in  them  to  such 
deadly  lesions  was  evidently  suggested  l>y  conclusions  derived  from 
experimental  research.  The  results  reported  last  year  of  a  seties  of 
experiments  made  on  dogs  by  Dr.  I'arkes,  of  Chicago,  as  is  well 
known,  indicated  strongly  the  advisability,  in  cases  of  gunshot-wound, 
of  resorting  to  abdominal  section  as  a  measure  of  both  diagnosis  and 
treatment.  Even  in  cases  of  perforative  peritonitis,  with  abundant 
outpouring  of  fa'Cal  fluid  into  tho  serous  cavity,  abdominal  section 
with  euterotomy  may,  as  has  been  lately  shown  by  Obcrst,  of  Halle, 
be  applied  with  prospect  of  success. 

Gastrostomij. — Notwithstanding  the  fact  that  the  immediate  dan- 
gers of  gastrostomy  have  of  lato  been  very  much  reduced,  many 
surgeons  are  evidently  beginning  to  doubt  whether  this  operation 
can  ever  be  emsideted  justifiable  in  cases  of  cancer  of  the  (Esophagus. 
In  the  En-uc  tic  Chirurrrk,  M.  Lagrange  argues  against  the  operation 
in  such  cases,  and  says  that  it  is  not  needed  in  early  stages  of  the 
disease,  and  is  useless  when  the  cancel  has  advanced  so  far  as  to 
cause  complete  obstruction,  for  then  the  patient,  under  any  circum- 
stances, must  soon  die.  At  a  recent  meeting  of  the  Clinical  Society, 
similar  objections  were  made  to  gastrostomy  in  late  stages  of  cancer  "of 
the  oesophagus,  and  much  favour  was  shown  by  some  speakers  to  the 
use,  in  the  earlier  stages,  of  funnel-.shajicd  a-sophageal  tubes  passed 
into  the  stomach.  At  the  same  meeting,  two  cases  were  reported — 
one  by  Mr.  Golding-liird,  tho  other  by" Mr.  Pearce  Gould— in  which 
the  jejunum  had  been  opened,  and  a  fistula  established  for  the  pur- 
pose of  feeding  the  subjects  of  advanced  cancerous  stenosis  of  the 
pylorus.  Although  the  results  in  these  two  cases  were  not  successful, 
there  can  be  no  doubt  that  jejunostomy,  as  it  has  been  called,  de- 
serves further  trial  as  a  palliative  measure,  being  less  difficult  than 
opening  the  duodenum,  and  not  so  dangerous  as  Wolller's  operation 
of  gastro-enterostomy.  Kesection  of  the  pylorus  for  cancerous  disease 
has  not  gained  any  favour  in  this  country.  It  is  still  occasionally 
porfornjed  by  some  German  surgeons,  and"  is  advocated  by  Gusseii- 
>iauer,  who  has  recently  reported  a  case  in  which  the  patient  was 
living  and  in  good  health  three  yeai-s  after  the  operation.  Attention 
lias  again  been  directed  by  Lauenstein,  of  Hamburg,  to  the  risk  in 
this  operation  of  subsequent  gangrene  of  the  transverse  colon,  as  a  con- 
sequence of  di,ssection  and  removal  of  considerable  portions  of  the 
nieso-colon  that  have  become  adherent  to  the  malignant  growth. 
Another  danger  to  which  Gussenbauer  refers  is  the  great  difficulty  in 
preventing,  in  the  course  of  the  operation,  the  passage  of  the  con- 
tents of  the  stomach  into  the  peritoneal  cavity. 

Treatment  ofiSlenosis  of  the  Orijices  o/th;  Stomach.— In  the  Bkitish 
Medical  Journal  of  February  21st,  Mr.  T.  Holmes  brought  under 
the  notice  of  the  profession  in  this  country  two  very  interesting 
pamphlets  by  l*rofes.sor  Loreta,  on  the  treatment  of  non-malignant 
stenoses  of  the  pylorus  and  (vsophagus  hv  dilatation,  after  abdoniinal 
section  and  incision  of  the  anterior  w.ill  of  the  stomach.  The  first 
pamphlet  is  on  digital  dilatation  of  the  jiylorus  .as  a  substitute  for  re- 
section, and  the  second  on  instrumental  dilatation  of  the  a-sophagus 
as  a  substitute  for  gastrostomy.  Such  treatment  is,  of  course,  pro- 
l>osed  only  for  simple  or  fibro'us  stricture,  and,  in  the  case  of  the 
cesophagus,  for  cicatricial  contraction  after  injury.  Professor  Loreta, 
who  reports  four  cases— two  of  pyloric  and  two  oi'  resophageal  obstruc- 
tion—in which  this  treatment  was  successfully  emploved,  has  found 


that  many  cases  diagnosed  a.s  cancer  of  the  stomach  have  proved,  on 
post  morton  examination,  to  be  merely  instances  of  a  slow  iotlamma- 
tory  process  in  the  pylorus,  causing  sclerosis  and  stricture. 

Surgery  of  the  InlcMines. — The  following  may  !«  mentioned  as  some  of 
the  remaining  more  im]>ortant  contributions  on  ijtestinal  surgery  that 
have  been  made  during  the  year  l\v  English  surgeons  ;  a  paper  on  the 
Treatment  of  Intussusception,  read  before  the  Medical  Society  of  Lon- 
don, by  Mr.  Treves  ;  a  clinical  lecture  on  Five  Ca-ses  of  Laparotomy 
for  Intestinal  Obstruction,  by  Mr.  Greig  Smith,  of  Bristol  (British 
Medical  Journal,  June  13th) ;  a  case  of  Excision  of  Ca-eum  for  Epi- 
thelioma, by  Mr.  AV.  Whitehead,  of  Manchester,  also  reported  in  tho 
Journal  ;  and  a  case,  read  at  a  meeting  of  the  r'linical  Society,  by 
Mr.  Charters  Symonds,  in  which,  at  the  suggestion  of  the  late  Dr. 
Mahomed,  a  Calculus  was  successfully  removed  from  the  Vermiform 
Appendix  for  the  relief  of  Recurrent  Typhlitis. 

Cysts  of  the  Pancreas. — In  a  valuable  paper  on  the  Surgical  Treat- 
ment of  the  Pancreas  f'.^»i<Ti'cflJi  Journal  of  the  Medical  Sciences), 
Dr.  Senn,  of  Milwaukee,  states  that  such  growths  are  best  dealt  with 
by  the  formation  of  a  pancreatic  fistula,  under  proper  antiseptic  pre- 
cautions. Extirpation  of  the  growth,  as  has  been  practised  by  Bo.tc- 
man,  is  objected  to  on  account  of  the  deep  position  of  the  jiancreas, 
and  the  shortness  or  absence  of  the  pedicle. 

Choteei/stotomy. — On  this  subject,  a  contribution  was  made  early 
in  the  year  by  Witzel,  who  laid  down  at  full  length  the  indications 
anil  contraindications  for  tho  operation,  and  advocated  its  perform- 
ance in  cases  of  fluid  distension,  especially  empyema,  of  the  gall- 
bladder. Terncr,  a  Russian  surgeon,  has  reportcil  a  case  of  successful 
removal  of  a  large  number  of  small  biliary  calculi.  On  the  other 
hand,  the  operation  ha.s  been  opposed  by  M.  Bceckel,  of  Strassbourg, 
who  holds  that  it  is  suitable  only  in  cases  in  which  there  are  biliaiy 
fistulre  ;  and  also  by  M.  Thiriar,  of  Brussels,  who  is  disposed  to  re- 
gard with  more  favour  Langenbuch's  operation  of  cholecystectomy. 

Surgery  of  the  Kidney. — Although  during  the  year  nephrectomy  has 
been  frequently  performed  with  varying  success,  very  little  infomiu- 
tion  has  yet  been  gained  to  assist  the  surgeon  in  establishing  clear 
indications  for  this  operation.  One  of  the  most  important  of  recent 
contributions  on  this  subject  has  been  made  by  Dr.  Gross,  of  Phila- 
delphia, who,  by  a  careful  analysis  of  all  recorded  cases,  has  en- 
deavoured to  make  out  the  cases  in  which  the  operation  should  be  per- 
formed, those  in  which  it  would  be  better  to  postpone  it  for  a  time, 
and  those  in  which  it  is  contraindicated.  The  lumbar  incision,  which 
has  been  strongly  advocated  in  this  countrj-  by  Mr.  Morris,  is  decidedly 
in  favour  with  most  surgeons,  and  Dr.  Gross  holds  that  it  is  much 
safer  than  the  abdominal  operation.  51.  Pean,  of  Paris,  has  removed 
with  success  by  the  latter  method  a  large  cancerous  kidney  weighing 
twelve  pounds,  and  has  reported  that  the  patient  was  quite  well 
fourteen  months  after  the  operation.  During  the  year,  three  success- 
ful cases  of  nephro-lithotomy  were  reported  to  the  Clinical  Society 
by  Mr.  Morris,  Mr.  Symonds,  and  Dr.  Dickinson  and  ilr.  Rouse. 

Tumours  of  the  Bladder. — At  the  annual  meeting  of  the  Associa- 
tion, a  discussion  of  some  interest  on  the  diagnosis  and  treatment  of 
tumours  of  the  bladder  was  opened  by  Mr.  Reginald  Harrison.  In 
operatious  for  the  removal  of  such  growths,  as  in  nephrectomy,  there 
is  much  discussion  as  to  the  place  of  incision.  Mr.  Harrison  thinks 
that  the  perineal  method,  advocated  and  first  proposed  by  Sir  Heniy 
Thompson,  is  to  be  preferred,  on  several  grounds,  to  the  supra]«ubic 
operation,  to  which  favour  has  been  shown  by  some  French  surgeons. 
In  the  course  of  this  discussion,  some  remarks  were  made  by  Dr.  A.  W. 
Stein,  of  New  York,  giving  a  record  of  his  own  ix|ieriencc  of  the 
pathology  and  treatment  of  vesical  tumours,  and  also  the  results  of  a 
study  of  57  recorded  cases  of  operations  on  56  males,  and  47  on  -lii 
females.  Dr.  Stein  had  already  declared  himself  in  favour  of  tho 
high  operation  (.Vnc  York  Medical  Record).  External  perineal  ureth- 
rotomy he'regards  as  an  useful  step  for  the  purposes  of  exploration  atd 
diagnosis,  but  holds  that,  in  the  removal  of  a  tumour,  suprapubic 
cystotomy  should  be  performed.  In  the  former  method,  the  surgeon, 
it  is  argued,  has  to  work  in  the  dark.  Moreover,  sessile  growths  in 
the  bladder  cannot  be  well  manipulated  through  a  perineal  opening, 
and,  in  fat  subjects  with  dee])  perin.f  um,  and  in  the  subjects  of  pros- 
tatic disease,  the  jierineal  operation  is  likely  to  be  attended  withgre;U 
difficulty.  On  the  other  haml.  the  claims  of  the  latter  methodhavo 
bitn  advocated  by  Mr.  William  Andei-son  in  a  report  (Clinical 
Society's  Transact  ions)  of  a  case  of  jiapilloma  of  the  bladder  success- 
fully removed  by  operation.  In  another  case  of  papilloma  of  the  blad- 
der treated  in  St.  Thomas's  Hospital,  ilr.  Bernard  Pitts  removed  the 
growth  effectnally  by  the  use  of  the  ecraseur. 

Suprnjiubic  Cystotomy. — The  claims  of  suprapubic  cy.stotomy  .as  the 

Preferable  ojieration  for  the  removal  cither  of  vesical  tumours  or  very 
irge  calculus,  are  the  results  of  improved  methods  of  procedure  bucd 
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on  the  experiments  of  Braune  and  Garson,  and  quite  recently  of 
Felileisen  of  Berlin.  Thi.s  last  named  author  found,  on  examination 
of  frozen  bodies,  that  whilst  fluid  distension  of  the  bladder  alone 
has  very  little  influence  on  the  prevesical  fold  of  peritoneum,  and 
whilst  with  considerable  distension  of  the  rectum,  the  bladder  con- 
taining but  a  small  quantity  of  fluid,  the  fold  is  raised  to  a  point 
about  one  inch  and  a  luilf  above  the  upper  margin  of  the  symphysis 
pubis,  when  both  bladder  and  rectum  are  full}'  distended,  the  pre- 
vesical fold  is  raised  above  three  inches  and  a  half  above  the  sym- 
physis. Fehleisen  agrees  with  Petersen  that,  in  the  suprapubic  opera- 
tion, it  is  necessary  to  distend  both  bladder  and  rectum,  but  holds 
tliat  it  is  necessary  to  inject  much  more  fluid  into  the  latter  cavity. 
After  the  rectum  has  been  distended  by  about  4S0  cubic  centimetres  of 
water,  an  injection  of  about  200  cubic  centimetres  into  the  bladder 
will  suffice  to  raise  the  prevesical  fold  about  one  inch  and  a  half  above 
the  top  of  the  symphysis.  The  bladder  is  thus  not  only  raised,  but  is 
also  elongated  in  a  vertical  direction,  rendered  more  accessible,  and 
jilaced  in  the  most  favourable  condition  for  direct  surgical  examination 
of  its  interior. 

Rupture  of  the  Bladder. — M.  Pousson  has  recently  endeavoured,  in 
the  Jkvuc  dc  Chirurr/ie,  to  account  for  accidental  rupture  of  the 
bladder  during  preliminary  injection.  This  calamity  has,  without 
doubt,  not  untrequently  occurred  of  late,  even  at  the  hands  of  very 
skilful  and  experienced  surgeons,  and  in  Pousson's  p.iper  four  recent 
cases  are  reported  in  which  the  hypertrophied  and  irritable  bladder 
was  ruptured  during  tlie  injection  of  fluid  as  a  preliminary  to  sopra- 
]iubic  cystotomy.  It  is  held  by  Pousson  that  the  bladder,  having 
undergone  a  morbid  change  by  which  the  resistance  of  its  walls  is 
increased,  may  rupture  through  its  own  contraction,  and,  therefore, 
that  the  accident  in  question  may  be  attributed  to  vigorous  and  irre- 
gular spasmodic  contraction  of  the  intrinsic  muscles,  excited  by  the 
contact  of  fluid  injected,  it  may  be  in  small  quantities,  into  the  vesi- 
cal cavity. 

Treatment  of  Tubcrcidoti.i  Joint-Disease. — Valuable  papers  on  the 
treatment  of  tuberculous  joint-disease  have,  in  the  course  of  the  year, 
been  published  by  Oilier  and  Volkmann.  The  French  surgeon,  whilst 
allowing  that  resection  and  amputation  are  indicated  in  certain  cases, 
advocates,  in  most  cases  of  articular  tuberculosis  in  children  and  young 
adults,  simple  removal  and  destruction  of  the  tuberculous  products, 
without  sacrificing  the  health}'  osseous  and  ligamentous  structures 
immediately  surrounding  them.  Volkmann's  contribution  contains  a 
full  description  of  what  is  called  arthrectoray,  which  is  stated  to  be 
especially  applicable  to  cases  of  advanced  gelatiniform  degeneration, 
and  consists  in  the  free  exposure  of  the  interior  of  the  joint,  and  care- 
ful abscission  of  the  whole  of  the  diseased  structures,  the  epiphyses 
usually  being  left  intact.  After  such  treatment,  when  successful, 
the  length  and  shape  of  the  limb  are  maintained,  and  no  arrest  occurs 
in  the  growth  of  the  long  bones. 

Cacaine. — The  value  of  cucaine  as  a  local  ana'sthetic  in  general 
surgery  has  recently  been  proved  by  Landerer,  of  Leipsig,  who  prefers 
this  agent  injected  subcutaneously  to  ansesthetic  ether,  and  has  thus 
used  it  with  success  in  extracting  needles  and  excising  small  tumours. 
Otis  reports  well  of  the  use  of  cucaine  in  urethral  surgery,  anil  others 
have  applied  it  satisfactorily  in  cases  of  avulsion  of  the  toe-nail,  fistula 
■ ,  and  removal  of  epithelioma  of  the  lip. 

l'.\THOLOGY. 

TiiK  year  that  is  just  over  has  not  been  maiked  by  any  special  patho- 
logical novelties.  Kven  the  supply  of  new  microbes  seems  to  have 
fallen  short. 

Hydrophobia. — M.  Pasteur's  alleged  discovery  of  the  virus  of  hydro- 
phobia in  the  spinal  marrow  of  rabid  dogs,  and  his  pretensions  to 
prevent  hydrophobia  by  inoculating  bitten  peo'sons  with  the  dried 
spinal  marrow  of  rabbits  dead  of  rabies,  constitute,  undoulitedly,  the 
sensational  part  of  the  year's  p.athology.  Time  will  show  how  much 
or  how  little  real  utility  (xists  in  this  extraordinary  development  of 
the  so-called  "  Jennerian  theory." 

Cholera. — Ferran's  eliolora-inoculations  have  never  impress.-^d  the 
.scientitic  worM  with  any  belief  of  their  trustworthiness.  His  methods 
have  appeared  too  crude,  and  his  data  too  impossihle  to  verify,  to 
bring  the  m.atter  fairly  within  the  range  of  scientific  investigation. 
Moreover,  we  must  remember  that  it  has  never  been  shown  that  one 
attack  of  cholera  alfords  subsef|uent  protection  from  the  disease,  so 
that  the  a  priori  arguments  in   favour  of  this  procedure  are  wanting, 

Mr.  F.  Kowke  has  pointed  out  the  historically  interesting  fact  that 
Drs.  Brittan  and  Swaync  described  and  figured  the  cliolera-bioillus  of 
Koch,  in  their  paper  on  the  Micro-organisms  of  Cholera,  in  1849. 

The  report  of  the  Cholera  Commission  has  been  published,  but  it  is 


practically  that  of  Drs.  Klein  and  Gibbes,  and  their  results  are  already 
well  known.  Most  English  pathologists  are  of  opinion  that  Koch's 
arguments  and  facts  have  not  been  finally  disposed  of  by  this  report. 

Diarrha-a. — The  subject  of  infantile  summer  diarrha-a  was  discussed 
at  the  annual  meeting  of  the  Association  ;  but,  although  one  of  the 
speakers  was  Dr.  Ballard,  who  has  been  for  some  years  engaged  in  a 
special  inquiry  for  the  Local  Government  Board  into  this  disease,  it 
cannot  be  said  that  the  discussion  elicited  any  additions  to  the  facts 
previously  known,  or  modified  in  any  appreciable  degree  the  views 
previously  current. 

Gastric  Microbes. — Mr.  G.  C.  Dickson  has  related  a  case  of  acute 
gastric  disorder,  characterised  by  the  presence  of  peculiar  bacilli  in 
the  vomit.  No  sarcina;  or  torul.-e  were  observed.  A  few  doses  of 
sulpho-carbolate  of  soda  eH"ected  a  cure. 

Micro-Organisms,  fnd  their  Place  in  Pathology. — Virchow,  in  an 
excellent  address  on  the  relationship  of  micro-organisms  to  the  study 
of  pathologj',  has  pointed  out  that,  while  these  interesting  forms 
occupy  a  very  large  share  of  attention  in  the  present  day,  they  by  no 
means  All  the  whole  field  of  pathological  inquiry  ;  and  that,  when  the 
various  specific  micro-organisms  shall  have  been  all  idcntiUed,  classi- 
fied, and  named,  we  shall  still  have  to  study  the  tissue-changes  to 
which  they  give  rise,  and  the  special  conditions  under  which  their 
development  becomes  possible. 

Ulccratice  Eiulocarditis. — Dr.  William  Osier's  Gulstonian  Lectures 
on  Malignant  Endocarditis  did  not  add  much  to  our  knowledge,  but 
summarised  in  a  very  eff'eetive  manner  those  data  to  wdiich  the  author 
had  been  a  chief  contributor. 

My.nahma. — By  no  means  the  least  interesting  or  important  re- 
searches which  have  thrown  light  on  pathology,  have  been  those  of 
Jlr.  V.  Horsley  on  the  structure  and  functions  of  the  thyroid  gland. 
He  has  shown  that  the  structure  of  the  gland  suggests  that  the  mu- 
cinoid  contents  of  the  spaces  are  secreted  from  the  blood  by  the  lining 
epithelium,  and  that  reabsorption  is  effected  by  the  lymphatics. 
Excision  of  the  gland,  moreover,  is  iollowed  by  increase  of  mucin  in 
the  tissues,  increased  activity  of  the  mucous  glands,  impoverishment 
of  the  corpuscular  elements  of  the  blood,  and  nervous  symptoms 
indicating  changes  throughout  the  brain.  These  results  explain  the 
hitherto  obscure  relationship  between  atrophy  of  the  thyroid  body 
and  ni\xa?dema,  and  confirm  the  remarkable  and  alarming  statement 
of  Kocker  that  thyroidectomy  is,  as  a  rule,  followed  by  the  develop- 
ment of  myxedema. 

Chorea. — Dr.  Wood,  of  Boston,  U.S.A.  (Boston  Medical  and  Stir - 
gical  Journal,  May  28tb,  1885)  has  attempted  to  review  the  patho- 
logy of  chorea  in  children,  in  the  light  of  researches  on  chorea  in  dogs. 
He  found  that  section  of  the  spinal  cord  of  choreic  dogs  modified, 
but  did  not  prevent,  choreic  movements  ;  and  he  observed,  in  the 
cords  of  dogs  killed  at  various  states  of  the  disease,  degeneration  of 
the  motor  cells.  He  believes  that  some  functional  alteration  of 
the  same  cells  is  at  the  bottom  of  the  disease  in  children,  and  that 
capillary  emboli  are  not  in  any  way  the  cause  of  the  motor  disturb- 
ances. Dr.  Angel  Money  has  succeeded  in  imitating  chorea  by  pro- 
ducing capillary  embolisms  of  the  spinal  cord,  but  he  does  not  think 
these  results  upset  the  reasons  given  for  locating  the  lesion  in  the 
human  subject  iu  the  brain. 

Tubercle. — Tchcrning  has  reported  an  undoubted  case  of  .accidental 
inoculation  of  tubercle  in  the  human  subject ;  the  sulferer  being  a 
strong  healthy  girl,  who  wounded  her  finger  with  a  piece  of  broken 
china  from  the  spit-cup  of  her  phthisical  master.  The  results  of  in- 
oculation were  studied  anatoniirally  in  the  finger,  wliich  had  to  be 
amputated  five  months  later  for  severe  tubercular  disease  spreading  up 
the  sheath  of  the  tendon.  M.  Sittier  has  related  five  cases  of  local 
infection  of  the  genito-urinary  organs  with  tuberculosis.  MM. 
Malassez  and  Vignal  have  described  zoogbra-masses,  which  they  re- 
gard as  tubercular  ;  and  M.  Nocard,  of  Alfort,  has  found  these  masses 
in  the  viscera  of  tubercular  fowls.  Mazzotti  has  described  tubercular 
afl'eetions  of  the  o:sophagus  in  two  forms  ;  in  one,  pulmonary  cavities 
or  lymphatic  glands  open  into  the  n^sophagus;  in  the  other,  ulcers  form 
primarily  iu  the  lesophagns.  Simple  tulicrcular  ulcers  give  use  to  no 
clinical  symjitoms  whatever. 

Lungs. — M.  Thaon  has  described  a  form  of  infectious  broncho- 
pneumonia, in  which  he  found  an  organism  identical  with  that  dis- 
covered by  Loftier  in  diphtheria.  He  believns  there  are  three  classes 
of  broncho-pneumonia  in  children  ;  1,  tuberculous:  2,  diphtheritic; 
and,  3,  that  du':  to  measles  and  whoojiing-cough.  He  urges  the  im- 
portance of  isolation  in  the  case  of  children  afl'ccted  by  any  of  these 
primary  diseases.  Dr.  Saundby  has  related  a  case  of  chronic  inter- 
stitial poeumouia,  where  the  physical  sijns  exactly  resembled  those  of 
pleural  effusion.  The  absence  "of  breath-sounds  was  apparently  due 
to  the  pressure  of  a  small  aneurysm  on  the  bronchus.     He  attributes 
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the  pneumonia  to  this  cause,  which  eventually  proved  fatal  by 
h(i'iiiorrhaf;c. 

.hhlison's  Diicnsc.  — At  the  last  meeting  of  the  Pathological  Society  for 
the  .session  of  1884-85,  some  valuable  contributions  were  made  to  the 
pathology  of  Addison's  disease.  Dr.  Hudden  showed  microscopic 
sections  of  the  suprarenal  capsuli  s  from  a  typical  case,  where  Iho 
lesion  consisted  of  atropliy  of  these  organs  following  chronic  inflam- 
mation. Dr.  Saundliy  rulatod  a  very  remarkable  case  where  the  cap- 
sules were  extensively  atruphicil  without  any  evidcme  of  inllamniatiiry 
action,  while  the  spleen  was  enormously  enlarged.  The  result  of  the 
discussion  was  to  indicate  the  probability  that  any  dcstructivo  lesion 
of    the  capsules  may  give  rise  to  Addison's  disease. 

Dr.  Wickhaiu  Legg  has  described  a  case  of  Addison's  disease  where 
the  right  .su]U'arenal  capsule  was  represented  by  a  shred  of  tissue,  and 
the  left  was  lilack,  of  natural  outline,  but  completely  wasted,  and  as 
thin  as  paper.  Dr.  McMunn  has  indicated  the  probability  that  the 
suprarenal  cap.sules  are  the  seats  of  the  formation  of  a  substance  which 
he  regards  as  an  excretory  product  resulting  from  the  downward  meta- 
morphosis of  blood-jiigmcnt,  a  suggestion  which  throws  light  upon 
their  relations  to  Addison's  disease.  Knikonberg,  however,  lincls  the 
pigment  to  bo  a  pyrocatechin  compound,  one  of  the  aromatic  series, 
and  has  some  support  in  the  analogous  fact  that  the  urine  in 
Addison's  disease  has  often  been  found  to  contain  large  (quantities  of 
indican. 

Diiihrtes. — Dr.  Grunes  has  obtained  positive  results  by  the  experi- 
mental introduction  of  acetone  subcutaneonsly  in  rabbits  and  guinea- 
pigs,  willi  symptoms  said  to  resemble  closely  those  of  diabetic  coma. 

Ije  Nobel  has  discovered  a  new  and  trustworthy  test  for  acetone  in 
the  urine,  by  the  purple  reaction  given  by  nitro-prussidc  of  sodium 
with  strong  .solution  of  ammonia  in  the  presence  of  this  substance. 
(Archir  fiir  I'.rp.   Pulli.,   Hand  .wiii,  IIeft2. ) 

Mincowski's  researches  have  shown  thatoxybutyric  is  present  inlarge 
quantities  in  the  urine  of  diabetics,  and  Walter  has  obtained  results  re- 
sembling diabetic-coma  by  the  experimental  introduction  of  acids  into 
the  blood  of  herbivorous  animals.  It  lias,  therefore,  been  suggeste<l 
that  the  symptoms  may  be  due  to  de-alkalisation  of  the  blood  and 
tissues.     (Archiv/iir  Krp.  Vnth.,  Band  xviii,  Heft  2.) 

According  to  Janovsky,  butyric  .acid  and  its  salts,  when  injected 
into  the  veins,  cause  albuminuria  and  hemoglobinuria,  and,  inlarge 
doses,  a  kind  of  intoxication  with  stupor. 

The  chronic  changes  in  the  kidney  occurring  in  diabeto.s,  and  with 
which  pathologists  have  long  been  familiar,  are  usually  attributed  to 
the  irritation  of  the  saccharine  urine  ;  but  Albertoni  and  Pisenti  ascribe 
them  to  the  elimination  of  unaltered  acetone,  which  is  separated  and 
secreted  by  the  ciiithelium  of  the  convoluted  tubules. 

Kidnqi. — The  relationship  of  nephritis  to  various  acute  diseases 
has  been  now  well  established,  and  its  occurrence  as  a  seriuola  of 
scarlatina  and  typhoid  is  commonly  recogni.scd  ;  but  Dr.  Hi'jgyes  has 
shown  that  it  may  occur  after  varicella.  The  unity  of  Bright's  disease  has 
received  further  support  and  contirmation  from  Ducini(Virchow's^l  )■£■/(  i'r, 
i5aud  .xciii,  p.  2SG).  Langhaus  has  published  the  results  of  further  re- 
searches on  the  changes  in  the  glomeruli  in  nephritis.  According  to 
liini,  in  ordinary  nephritis,  the  glomeruli  and  tubules  are  C(iually 
all'octed.  In  nojihritis  after  measles  and  scarlatina,  the  glomeruli  are 
almost  exclusively  aU'ected  ;  while  in  the  nephritis  of  icterus  and  some 
toxic  conditions,  the  kidney-lesion  is  almost  exclusively  confined  to 
the  tubules.  D'Espine  has  found  that  there  is  a  great  accumulation 
of  potassium-salts  in  the  blood  during  attacks  of  ura;mic  eclampsia  ; 
and  his  results  alTord  some  supjiort  to  the  views  of  Feltz  and  Kitter,  who 
attrilmte  ura'mia  mainly  to  this  cau.se.  Professor  Salvioli  bus  been 
able  to  determine  hydriemic  rcdema  in  dogs  by  ligaturing  the  renal 
and  mesenteric  vessels  before  injecting  the  saline  solutions  ;  and  his 
investigations  lead  him  to  the  conclusion  that  the  localisation  of  the 
cedema  in  subcutaneous  ti.ssue  in  the  hydncmia  of  nepluitis  in  man, 
is  duo  mainly  to  the  function  and  structure  of  the  human  skin. 
Kottmaycr  has  .shown  pretty  conclusively  that  tho  precipitate  formed 
by  mercuric  chloride  in  urine,  which  does  not  contain  albumen  with 
ordinary  tests,  probably  consists  of  mercuric  urea.  Von  lieckling- 
hauseu  has  described  a  liyalino  degeneration  of  smooth  muscular 
fibres,  identical  witli  that  described  by  Zenker  in  striated  muscles. 

Tlu(  proponed  disru.ssion  on  tumours  of  tho  brain  at  tho  Pathological 
Sociiity  next  spring  may  be  looked  forward  to  with  every  prospect  of  a 
large  amoviut  of  new  material  being  brought  forward,  and  some  in- 
teresting results  should  be  obtained. 


OUSTETRieS. 

Pnrro's  OjKirilioii.  —  Dr.  Francis  Imlach  has  reported  a  case  of 
Porro's  operation,  necessitated  by  extensive  epithelioma  of  the  cervix. 
Tho  patient  was  in  her  fourth  pregnancy,     The  operation  was   per- 


formed under  the  carbolic  spray.     The  patient  died  towards  tho  end 
of  the  seventh  day.     The  child,  a  male,  survived. 

Tubal  Pnrj7iancy.  —  ^lT.  Lawson  Tait  has  reported  several  cases  ol 
tubal  pregnancy,  in  which  the  Fallopian  tubes  had  ruptured,  and  in 
which  he  opened  the  abdomen,  removed  the  dilated  ruptured  tubes, 
tied  the  pedicle,  and  closed  the  abdomen.  Out  of  nine  cases  of  this 
kind,  all  have  recovered,  with  the  exception  of  one.  The  bold  treat- 
ment adopted  by  Mr.  Law.son  Tait  in  these  cases  has  been  so  success- 
ful, tlmt  obstetricians  generally  will  not  hesitate  in  future  to  follow  the 
same  line  of  treatment. 

ihdicntcd  Vaijinal  Tampoivt. — At  a  meeting  of  the  P.riti»h  Gyn.i!C0- 
logical  Society,  Dr.  Fancourt  Barnes  showed  some  medicated  vaginal 
tampans,  comjiosed  of  absorbent  cotton-wool  and  elastic  fibre  en- 
veloped in  sublimated  gauze.  In  tho  centre  of  the  wool,  is  a  small 
hermetically  scaled  gla.ss  capsule,  containing  a  drug  in  concentrated 
form.  Tlic  advantage  of  this  arrangement  is  that,  before  ap\)lying 
the  tampon  to  the  vagina,  the  capsule  containing  the  drug  is  broken 
by  pressing  the  tampon  between  the  linger  aad  thumb,  thus  liberating 
tho  contents,  which  dill'use  themselves  through  the  tampon.  In  this 
way,  iodoform,  cncaiue,  eucalyptol,  or  any  other  drug,  can  be  pre- 
served intact  and  ready  for  nse  until  required. 

Cvcsariaii  ScctUm. — Dr.  T.  M.  Dolan  has  performed  this  operation 
in  a  small  dwarf,  under  antiseptic  precautious,  but  with  a  fatal  result. 
A  male  child,  however,  was  saved.  Comparing  the  results  obtained 
in  the  Ciusarian  section  with  those  by  Porro's  operation,  wo  find 
that  out  of  134  Porro's  operations  there  were  59  recoveries,  and  out  of 
13()  Ca'sarian  sections  only  25  mothers  survived.  In  the  face  of  these 
striking  figures,  we  think  that  the  obstetrician  who  does  not  discard 
the  old  classic  operation  for  the  modern  method  inaugurated  by  tho 
great  Italian  professor,  takes  upon  himself  a  grave  responsibility. 

J'licr/irriil  Tilaiuus. — Dr.  I'.enington  has  contributed  an  interesting 
papc  r  on  this  question.  The  patient  was  a  secundipara,  the  child  was 
delivered  by  lorceps,  the  periuivum  torn  up  to  the  sphincter.  Tho 
patient  appeared  to  bo  doing  well  until  the  seventh  day,  when  lockjaw 
set  in.  She  could  swallow  nothing,  frothy  foam  i.s.sued  from  the 
mouth,  and  the  slightest  touch  about  tho  head,  neck,  and  shoulders, 
caused  a  paroxysm  of  pain  and  a  feeling  of  strangulation,  accompanied 
by  emproxthotonos.  The  attacks  bccaino  more  frequent  and  severe, 
and  the  trismus  more  marked.  Death  ensued  in  twenty-four  houis 
from  tho  first  seizure.  This  case  is  a  most  interesting  one,  ami  raises 
the  (jucstion  as  to  the  part  played  in  the  causation  of  this  fatal  disease 
by  the  retention  of  placental  i/Chris  in  the  uterus.  Whatever  tho  cause 
or  causes  may  be  of  puerperal  tetanus,  it  is  only  too  clear  tliat  at 
present  we  are  in  a  state  bordering  on  Cimmerian  darkness  as  to  its 
true  nature. 

Antisepsis  in  Midwifery. — In  his  address  at  tho  Section  of  Obstetrics 
of  the  annual  meeting  of  the  British  Medical  Association  at  Cardiff, 
Dr.  Oervis  has  travelled  over  the  well  woni  path  of  the  mortality  in 
childbed.  He  points  to  the  generally  accei  ted  mortality  throughout 
the  kingdom  of  1  in  120  deliveries,  and  ventures  to  say,  without 
hesitation,  that  before  many  more  years  have  passed,  this  mortality 
will  bo  still  further  distinctly  reduced.  Antisepsis  during  labour  has, 
he  states,  been  sought  in  Germany  by  the  conduct  of  labour  under 
the  spray.  This,  he  thinks,  is  not  easily  practicable  ;  and,  even  if 
it  were,  is  not  absolutely  satisfactory  as  a  safeguard,  although  he  admits 
that  during  the  course  of  labour  the  principle  of  antisepsis  should 
not  be  lost  sight  of.  He  appears  to  be  unaware  of  the  fact  that 
patients  have  been  delivered  under  the  carbolic  spray  in  the  British 
Lying-in  Hospital  since  the  year  1880,  with  the  result  of  a  mortality 
not  exceeding  0.6  per  cent.  Dr.  Priestley  has  also  read  a  paper  on 
the  same  subject,  in  which  he  details  the  various  antiseptic  precau- 
tions used  in  tho  lying-in  hospitals  at  Copenhagen,  Helsingfors,  and 
St.  Petersburg.  These  precautions  are,  however,  similar  to,  if  not 
identical  with,  those  in  use  in  mo.st  lying-in  hospitals  in  this  country, 
and  really  only  represent  the  antiseptic  system  introduced  ten 
years  ago  by  Professor  Taruier  in  his  pavilion  in  the  Maternity  at 
Paris. 

Urcnil  Puhliaitioiis,  I'fe —During  tho  year  new  tiiitions  have  appeared 
of  Playfair's  .Vidwi/en/,  and  Barnes's  ObsUtric  0pci\dion3.  The  second 
volume  of  a  System  of  ObsMric  Mcdiciii--  npd  Sttr^'ry  by  Robert  and 
Fancourt  Barnes  has  also  been  published. 


GYNXCOLOGY. 

It  is  gratifying  to  bo  able  to  record  the  pn.iication  of  =evenil  books 
and  monographs,  wherein  subjocts  of  pyno  cdogicil  interest  are  dis- 
cu.ssed  in  a  truly  scientific  spirit  by  writer  who  are  convorsjint  with 
anatomy,  histology,  and  pathology.  Ref.ronro  to  gyn.-ecological  work 
of  importa  vc  will  bo  found  in  other  parts  of  this  retrospect.  Wo 
will  first   iUude  to  an  important  contribution   read  by   Dr.  .Tohn 
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Williams,  before  tlie  Obstetrical  Society,  in  April,  and  bearing  the 
title,  "  On  the  Circulation  of  the  Uterus,  with  some  of  its  Anatomical 
and  Pathological  Bearings."  He  found  that  the  primary  branches  of 
the  uterine  arteries,  as  well  as  those  of  the  division  of  the  ovarian 
arteries  which  were  distributed  to  the  uterus,  ran  in  the  muscular  wall 
of  the  uterus,  but  very  close  to  its  serous  coat,  and  surrounded  by  a 
layer  of  connective  tissue.  The  secondary  branches  ran  straight 
through  the  muscular  wall  towards  the  mucous  membrane,  and  formed 
capillary  loops  in  the  submucous  tissue,  communicating  with  veins 
which  were  arranged  in  a  similar  manner  in  that  tissue.  The  blood 
returned  from  the  veins  to  venous  plexuses  lying  in  the  connective 
tissue  containing  the  primary  branches  of  the  arteries,  and  ultimately 
entered  the  vena  cava  chiefly  through  the  ovarian  veins ;  but  the 
whole  pelvic  venous  system  could  be  injected  through  any  one  of  its 
trunks.  Dr.  Williams  found  that  the  capillary  loops  or  circles  ran 
entirely  in  the  submucous  tissue,  separated  from  the  uterine  cavitj'  by 
the  whole  thickness  of  the  mucous  membrane,  only  a  very  thin  layer 
of  which  was  shed  and  reproduced  at  each  menstrual  cycle  (menstrual 
decidua),  so  that  a  wide  vascular  surface  was  never  exposed  to  danger 
under  normal  circumstances.  The  blood-supply  was  so  contrived  as 
to  be  protected  from  mechanical  disturbance.  From  the  direction  of 
the  vessels  running  through  the  muscular  wall,  the  blood-current  ran 
transversely  to  the  length  of  the  uterus,  and  perpendicularly  to  its 
surfaces  ;  so  that  a  ligature  might  be  placed  around  the  uterus  without 
atfecting  the  circulation  above  and  below.  To  materially  atfect  the 
blood-supplj',  both  broad  ligaments  and  a  portion  of  the  uterus  must 
be  ligatured  ;  and  this  condition  was  simulated  in  inguinal  hernia  of 
the  uterus,  or  in  extreme  retroflexion  and  retroversion  which  repre- 
sented a  true  hernia,  the  sacro-uterine  ligaments  constricting  the  neck 
of  the  sac.  In  procidentia,  a  similar  obstruction  to  circulation  took 
place.  By  an  experiment.  Dr.  Williams  endeavoured  to  prove  that  the 
acutest  anteflexion  failed  to  cause  any  impediment  to  the  uterine 
circulation. 

Many  investigations  have  been  made  outside  the  area  of  special 
societies,  or  submitted  to  publications  not  entirely  devoted  to  the 
anatomy  and  pathology  of  the  female  organs.  In  his  contributions 
to  the  Ti/pographical  and  Siclional  Aiw.tom;/  of  the  Female  Felvi.i, 
Dr.  Berry  Hart  has  added  to  our  knowledge  of  the  anatomy  of  the 
pelvic  floor.  In  previous  publications,  chiefly  in  association  with 
researches  pursued  with  the  co-operation  of  I'r.  Barbour,  he  had  in- 
sisted on  the  great  natural  mobility  of  the  pelvic  structures  which 
lie  in  front  of  the  rectum,  and  maintained  that  prolapse  of  the  uterus 
and  vagina  represented  morbid  extension  of  this  normal  mobility. 
In  his  work,  above  named,  Dr  Hart  demonstrates  that  the  urethra, 
vagina,  and  uterus,  are  separated  from  the  surrounding  parts  by  a 
complete  circle  of  loose  connective  tissue  which  lies  posteriorly  be- 
tween the  vagina  and  rectum,  passes  forwards  on  each  side  between 
the  obturator  internus  and  levator  ani  muscles  externally  and  the 
vagina  internally,  and  blends  anteriorly  with  the  retro-pubic  fat 
which  separates  the  urethrs  from  the  pubis.  This  tissue  appears  to 
increase  during  gestation,  and  is  constantly  subjected  to  strain  during 
labour,  after  which  latter  process  it  may  not  recover  its  former  density 
and  power  of  supporting  the  viscera  which  it  surrounds.  This  appears 
to  accouut  to  a  great  measure  for  many  forms  of  uterine  and  vaginal 
displacement.  Dr.  Hart  also  declares  that  the  ureters  ilo  not  run  so 
close  to  the  uterus  as  is  generally  supposed.  Dr.  Schultze,  of  Jena, 
has  recently  published  an  instructive  article  in  the  C'eiUralblalt  fiir 
GyiuckoUgie,  shoiving  that  the  obturator  internus  and  pyriformis 
muscles  should  be  taken  into  account  when  the  pelvis  is  explored,  as 
when  contracted  they  may  readily  be  detected  as  solid  bodies  by  the 
finger,  but  their  true  nature  may,  at  the  same  time,  be  overlooked. 
He  further  notes  the  ease  with  which  the  finger  may  produce  pain  by 
pressing,  apparently,  upon  an  inflamed  or  congested  pelvic  organ,  but 
really  upon  one  of  the  sacral  nerves.  In  the  anatomical  department 
of  this  retrospect,  some  notice  will  be  found  of  Dr.  LawrentiefTs 
paper  on  the  power  and  action  of  the  abdominal  muscles.  He  notes 
that  these  muscles  take  a  very  definite  part  in  any  bearing-down 
effort,  and  that  the  changes  whicli  take  place  in  the  dimensions  of 
the  abdomin.il  cavity  during  preguaucy,  alter  the  curves  of  the  broad 
muscles  of  the  purictc-s  in  such  a  manner  as  to  allow  those  muscles  to 
exert  a  greatly  increased  expulsive  force. 

In  the  American  Jfuntal  nf  obstelrics,  a  series  of  very  valuable 
papers  upon  the  endometrium  in  health  and  disraiie  have  been  written 
by  Dr.  Mary  Putnam  Jacobi.  The  subject  of  endometritis  has  long  puz- 
zled gynaecologists.  Themost  recent  observers  deny,  more  or  less,  its  in- 
flammatory nature.  Drs.  J.  Williams  and  Aveling  have  insisted  upon 
the  deciduous  nature  of  the  endometrium  in  relation  to  menstruation. 
Several  French  authorities  describe  one  extreme  of  endometritis  as  con- 
sisting in  a  great  hypertrophy  of  the  glands  of  the  endometrium,  | 


ducts  as  well  as  acini,  with  consequent  free  mucoid  discharge,  and 
the  other  or  most  severe  extreme  as  degeneration  of  the  endometrium, 
with  total  loss  of  its  epithelium,  dilatation,  and  disease  of  its  vessels 
and  sanious  discharge.  Dr.  Jacobi  lays  great  stress  upon  the  rela- 
tion between  pregnancy,  menstrual  cycles,  and  the  formation,  shed- 
ding, and  reproduction  of  the  endometrium.  When  once  a  morbid 
condition  affects  the  endometrium  and  the  tissues  immediately  sub- 
jacent to  it,  the  return  to  health  is  liable  to  constant  interruption 
through  repeated  disturbance  caused  by  the  recurring  phenomena  of 
menstruation,  and,  perhaps,  of  pregnancy.  In  nulliparous  women, 
menstruation  alone  can  djsturb  repair  ;  the  endometrium  undergoes 
the  greatest  changes  just  before  the  appearance  of  the  catameuia  ; 
therefore,  when  endometritis  is  established,  the  symptoms  become 
aggravated  at  that  period.  In  this  form  of  disease,  increase  of  tissue 
rather  than  inflammatory  change  is  observed  in  the  endometrium. 
In  women  subjected  to  frequent  child-bearing,  the  endometrimit,  con- 
stantly liable  to  disturbance,  may  exhibit  different  degrees  of  disease 
from  fungous  endometritis,  which  Dr.  Jacobi  describes  as  non-inflam- 
matory,  to  endometritis  affecting  the  subjacent  uterine  parcn.hyma. 
This  is  chronic  metritis,  and  she  considers  that  disease  to  be  truly 
inflammatory.  Dr.  Jacobi  believes  in  a  direct  relation  between  all 
these  affections  of  the  endometrium  and  concomitant  morbid  condi- 
tions of  the  ovaries.  The  relation  between  tubal,  ovarian,  and  uterine 
diseases  of  this  class  are,  indeed,  important  in  relation  to  disputed 
methods  of  treatment. 

In  the  course  of  the  year,  Janosik,  of  Prague,  Mr.  J.  B.  Sutton,  and 
others,  have  brought  forward  contributions  to  papers  and  societies  re- 
lating to  the  development  of  the  ovary,  Miiller's  ducts,  and  the  pri- 
mordial kidneys  and  their  ducts,  and  to  the  true  origin  of  broad-liga- 
ment cysts.  In  a  paper  read  before  the  Eoyal  Medical  and  Chirurgical 
Society,  Mj.  Doran  endeavoured  to  prove  that  many  dermoid  cysts  of 
the  abdomen  that  have  been  described  as  non-ovarian  are  really  ovarian 
cysts  which  have  become  separated  from  their  pedicles  :  deimoid  cysts 
of  the  great  omentum  are  generally  of  this  class.  Our  pages  have 
contained  many  interesting  articles  and  discussions  on  plastic  opera- 
tions on  the  external  female  organs,  the  relative  merits  of  the  clamp 
and  ligature  in  ovariotomy,  and  many  other  kindred  topics  upon 
which,  owing  to  want  of  space,  we  must  reluctantly  refrain  from  com- 
ment. 

THE   POOK-L.iW  MEDICAL   SERVICE. 

The  following  are  the  most  important  events  which  have  been  related 
and  commented  on  during  the  past  year. 

On  January  3rd,  we  commented  on  a  letter  sent  us  by  a  rural 
medical  officer  of  health,  who  wrote  to  complain  that  one  of  the  medical 
gentlemen  in  his  district  had  refused  to  all'ord  him  any  information  as 
to  the  occurrence  of  epidemic  disease  in  one  section  of  the  same.  Wo 
pointed  out  that,  if  he  expected  to  get  such  information,  he  should 
secure  from  the  sanitary  authority  some  fee. 

On  the  10th,  we  drew  attention  to  a  circumstance  which  had  oc- 
curred in  the  Highgate  Asylum,  belonging  to  St.  Pancras  Parish, 
where  it  would  appear  that  a  woman  named  Amy  Chapman,  shortly 
before  sent  from  the  workhouse  for  treatment,  having  developed  sym- 
ptoms of  insanity,  was  sent  back  to  the  workhouse,  there  being  no 
accommodation  in  the  asylum  hospital  for  the  retention  and  treat- 
ment of  such  cases.  Seven  hours  after  her  return,  she  died.  An  in- 
quest was  held  ;  and,  from  what  transpired  thereat,  the  jury  came  to 
the  conclusion  that  the  death  arose  from  natural  causes — to  wit,  syn- 
cope ;  and  the  verdict  was  accompanied  by  a  rider,  that,  certain  com- 
plaints having  been  made  against  the  officials  of  the  asylum,  the  jury 
recommended  that  the  guardians  inquire  into  the  same.  In  accordance 
with  this  suggestion,  an  inquiry  was  made  by  the  Infirmary  Com- 
mittee, the  chairman  being  Dr.  Adams.  This  inquiry  not  proving 
satisfactory,  application  was  made  to  the  Local  Government  Boanl  to 
hold  an  official  investigation,  when  the  following  very  reprehensible 
statement  was  introduced  :  that  the  chairman,  who  was  a  medical 
man,  held  the  opinion  that  there  were  grounds  for  believing  that  the 
woman  had  died  of  typhoid  fever,  and  that  her  death  had  been  acce- 
lerated by  the  removal ;  this  being  in  direct  opposition  to  the  evidence 
of  Dr.  Stevenson,  the  ^ledical  Officer  of  Health  for  I'addington,  who 
had  made  the  post  mortem  examinatiou,  and  who  had  given  the 
opinion  that  it  had  not  been  a  case  of  fever  at  .-ill.  We  never  he-ird 
that  any  oHicial  inquiry  took  pla  e,  which  was  hardly  to  be  expected, 
after  the  evidence  of  Dr.  Steveujon  ami  the  verdict  of  the  jury. 

On  the  same  page,  we  referred  to  a  vexatious  charge  against  Dr. 
Wylie,  the  medical  officer  of  the  Skipton  Workhouse.  Haring  a 
troublesome  imbecile  in  the  establishment,  he  very  properly  certified 
to  his  condition,  and  had  him  sent  to  an  asylum.  For  thus  doing 
his  duty,  he  was  attacked  by  a  section  of  the  Board  of  Guardians,  and 
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(liavKcd  with  lilliiif,'  up  the  coiiifii;ato  solely  that  lie  mi^ht  got  the  foe 
nf  ten  shillin^js — an  nllf^jation  ns  ahsiiril  as  it  was  firatiiitously 
i.Hbiisivo.  The  f;roumls  for  tliis  attack  originated  fioin  some  \vo\ihl-bn 
eiononiists  on  the  Imarfl,  who  hold  that  the  man  might  have  been 
kcjit  more  cheaply  in  the  house. 

On  the  same  date,  wo  comnientod  on  the  letter  of  a  coiresponilent, 
who  wrote  to  complain  that  innny  of  the  inmates  of  the  voluntary 
l.ospital  of  the  town  in  which  he  resideil  were  paupers  ;  and,  in  his 
judgment,  as  there  was  a  r:»t<-'-suiiported  hospital — that  is,  tlie  work- 
Jiiiuse  sick-wards — it  would  he  only  just  to  the  physicians  ami  sur- 
;;eous  that  they  should  bo  treated  there.  Whilst  generally  agreeing 
with  our  correspondent,  we  showed  that  it  was  liopeless  to  expect  any 
change  so  long  as  the  workhouse  medical  oflicer  was  only  ]>aid  i'Ki  a 
year,  with  everything  to  lind,  for  a  house  licensed  for  two  liiindrcd 
inmates. 

On  the  17th,  attention  was  directed  to  a  coroner's  infiuiry  at  the 
Toxteth  Park  Workhouse,  from  which  it  appears  that  a  man,  having 
been  taken  in  a  lit,  was  sent  by  the  master  to  the  inlirmary  ;  and, 
as  the  return  of  the  resident  medh:al  oHicer  was  expected,  the  visit- 
ing attendant  was  not  sent  for.  The  man  died,  and,  from  the  fosl 
viorU'm  examination,  it  appeared,  from  sanguineous  apoplexy.  In 
summing  up  the  case  to  the  jury,  the  coroner  commenteil  with  un- 
necessary severity  on  the  action  of  the  master,  who,  he  intimated, 
would  h.Tve  been  open  to  the  charge  of  ni.auslaughter  if  it  had  been 
sliQwn  that  medical  treatment  could  liave  saved  the  man's  life.  We 
]iointed  out  that  such  remarks  would  tend  to  render  the  duties  of  the 
medical  attendants  most  onerous,  as  they  would  be  liable  to  be  called 
unnecessarily  to  every  lit,  or  assumed  lit,  of  ilh;ess. 

On  tlie  same  day,  we  commented  on  the  wholesome  action  of  the 
Leigh  Board  of  Guardians,  whence  it  would  appear  that  one  of  the 
district  medical  olliceis,  having  visited  a  poor  woman,  found  lier  to 
be  in  a  very  debilitated  condition,  whereupon  he  recomniemled  that 
two  pounds  of  beef  should  be  supplied.  This  order  the  relieving 
ollicer  simply  ignored.  The  facta  having  been  reported  to  the  board, 
and  the  relieving  officer  having  failed  to  give  any  satisfactory  ex- 
idanation  for  his  refusal,  it  was  at  once  moved,  and  carried,  th.at  he 
be  dismissed.  AVe  commended  this  action  ol  the  Leigh  Board  to  all 
boards  of  guardians,  to  relieving  oliictrs,  and  to  poor-law  iDS|iectors, 
who  generally  side  with  boards  and  officers  when  the  medical  olticer 
complains  that  his  legitimate  rciiuircnients  are  disregarded. 

lu  February,  we  drew  attention  to  the  case  of  Jlr.  AV.  E.  Porter,  of 
the  Cucklield  Union,  who.  after  twenty-seven  years'  continuous  ser- 
vice, resigned  his  ollioe,  his  health  having  given  way.  On  making 
application  for  superannuation,  he  had  for  his  reply  "that,  whilst 
the  guardi.ans  acknowledged  his  services,  and  regretted  the  causes 
which  had  led  to  his  resignation,  the  board  felt  unable  to  accede  to 
his  request,  he  not  having  given  his  whole  time  to  the  duties  of  his 
ajipointinent ;"  thereby  ignoring  the  distinct  injunctions  of  the  Medical 
Ollicers'  Superannuation  Act,  which  provides  that  such  superannua- 
tion may  be  granted  in  cases  similar  to  that  of  Jlr.  Porter,  even 
though  such  officer  has  not  devoted  his  whole  time  to  the  duties  of 
such  office. 

On  the  same  page,  we  replied  to  a  correspondent,  who  wrote  to 
complain  that  his  claim  for  a  fee,  not  authorised  by  the  general  orders 
of  the  department,  had  lieen  refused.  We  pointed  out  that  it  was 
within  the  eomjietence  of  a  board  to  give  or  to  v.itlihold  a  lee  under 
such  circumstances,  and  that,  in  applying  for  a  fee  in  such  a  case,  it 
would  have  been  judicious  to  give  tiie  reasons  why  he  applied 
lor  it. 

On  February  24th,  attention  was  dr.Twn  to  a  very  hard  ease, 
■where  a  gentleman  had  gone  to  live  in  the  country,  and  had 
not  appiised  the  medical  registr.ir  of  his  change  of  residence. 
He  hud  applied  for,  and  had  been  appointed,  public  vaccinator 
and  district  medical  officer  ;  but,  on  applying  for  some  vaccine-lymph 
at  Whitehall,  he  was  informed  that,  as  his  name  was  not  on  the 
Medical  Register,  it  could  not  bo  sujiplied.  On  writing  to  the  general 
registration  olfice,  he  was  ollicially  informed  that  his  name  had  been 
removed,  and  the  reason  was  given.  Ifaving  jiaid  a  fee  for  the  restora- 
tion of  his  name,  hi'  thought  his  trouldcs  were  at  an  end  ;  but,  the 
Local  Government  Board  having  apprised  the  lioard  of  Guardians  of 
the  Bingham  Union  that  the  election  was  void,  ho  was,  after  a  seCL^nd 
contest,  re-elected  :  hut  the  guardians  did  not  pay,  nor  did  the  Local 
Goi'erument  Bnard  iHiect  the  local  board  to  jiay,  the  salary  earned 
during  the  three  months  that  his  name  hid  been  unwittingly  removed 
from  the  Rcii.stir  anil  ho  was  doing  duty. 

On  March  IJth,  we  drew  attention  to  the  case  of  Dr.  Bernard,  who 
for  nine  yuar.s  had  b?en  the  sii|ierintende::t  of  the  Small-pox  Hos- 
pital at  Stockwell,  and  who  suddenly  received  a  notice  determining 
his  appointment.      Though   we  did  not  succeed  in  reversing   this 


decision  of  the  managers,  the  arguments  we  brought  forward  were 
such  as  iniliiccd  them  to  grant  to  Dr.  Bernard  compensation  by  a  gift 
of  £  Jim. 

In  the  issue  of  March  21st,  appeared  the  first  of  a  series  of  letters 
and  annotations  on  the  reception  of  lunatics  in  workhouses,  and  their 
subseiiuent  discharge,  if  recovered,  or  their  certification,  if  suited  forasj'- 
luni  treatment,  where  their  insanity  was  prolonged.  These  letters,  etc. 
originated  from  the  decision  of  Mr.  Justice  Wills,  in  the  case  of  Hicks 
r.  Bedford  and  others,  whore  it  was  alleged  that  a  woman,  an  un- 
doubted lunatic,  h<td  been  improperly  taken  to,  and  detained  until 
she  recovered  in,  the  female  lunatic-ward  of  the  Marylebone  Work- 
house. Although  the  action  of  the  parochial  ollicials  was  in  accord- 
ance with  the  rule  which  had  held  good  in  kindred  institutions  for 
half  a  century,  to  the  advantage  of  the  community,  yet,  under  the 
judge's  ruling,  the  jury  gave  a  verdict  in  her  favour  ;  and  the  paro- 
chial ollicials,  so:;-e  of  whom  were  absolutely  unaware  of  this  woman 
being  in  the  workhouse,  were  mulcted  in  heavy  damages.  At  first, 
the  decision  of  the  judge  and  jury  was  hailed  by  the  public  as  a 
righteous  retribution,  the  same  feeling  being  exhibited  at  the  Home 
Cilice,  and  at  the  Local  Govemment  Board,  those  ollicials  having  the 
questionable  taste  to  indulge  in  observations  in  the  House  of  Commons 
which  exhibited  their  ignorance  of  the  reason  why  such  unfortunates 
had  been  taken,  for  temporary  safe  custody,  to  tlio  insane-wards  of 
workhouses.  After  several  unseemly  disputes  had  arisen  at  police- 
courts,  where  magistrates  ordered,  and  masters  of  workhouses,  re- 
lieving-olficcrs,  and  others,  resolutely  relused  to  obey  their  decrees, 
directing  that  these  people  should  be  taken  into  workhouses,  tli 
department  that  had  condemned  the  Marylebone  officials  was  obligi  . 
to  bring  in  a  Bill,  in  the  last  days  of  the  late  Parliament,  rendering 
it  legal  to  admit  and  detain  for  a  certain  time  persons  alleged  to  be  of 
unsound  mind. 

In  the  same  issue  will  be  found  an  annotation,  "Whom  can  we 
hang?"  It  was  written  consequent  on  the  suspension  of  Dr.  Collie,  at 
the  instance  of  Mr.  Pell,  one  of  the  nominated  managers  of  tho  Metro- 
politan Asylums  Board,  and  ex-M.P.  for  Leicestershire.  A  suspicion 
of  grave  scandals  connected  with  the  management  of  the  Eastern  Hos- 
pitals having  been  manifested,  abundantly  borno  out  by  the  suKso- 
quent  official  inquiry,  which  was  continued  for  several  weeks,  the 
managers,  who  were  responsible  lor  the  control  of  these  establishment.s, 
cast  about  for  a  victim  whom  they  might  otfer  up  as  a  sacrifice,  to  ap- 
pease the  righteous  indignation  of  the  ratepaj'ers.  The  person  selected 
was  Dr.  Collie,  who,  though  nominally  responsible  for  tho  management 
of  these  hospitals,  was  in  reality,  as  shown  by  the  evidence,  employed 
on  such  a  variety  of  odd  jobs  by  the  managers,  as  wholly  •ieprived 
him  of  the  possibility  of  his  being  able  to  keep  an  eye  on  those  clerical 
duties  which  had  been  superadded  to  his  sulliciently  onerous  medical 
obligations.  After  being  kept  in  suspense  for  several  mouths.  Dr. 
Collie  received  a  letter  from  the  Local  Government  Board,  which  was 
the  outcome  of  the  report  of  the  inspectors,  which  acquitted  him  of 
all  the  allegations  that  had  been  made  touching  his  personal  integ- 
rity, and  the  performance  of  his  strictly  medical  duties,  but  wliich  con- 
demned him  lor  failing  to  overtake  the  clerical  obligations  which  he 
never  should  have  been  called  on  to  perform,  at  the  same  time  de- 
clining to  remove  his  suspension.  What  his  fate  would  have  been 
is  certainly  evident  enough.  He  would  have  been  dismissed,  had  it 
not  have  happened  that  the  British  Medical  Association,  represented 
by  the  Metropolitan  Counties  Branch,  in  the  person  of  its  President, 
Dr.  Dickson  ;  the  Medical  Defence  Association,  represented  by  its  Pre- 
sident, Dr.  Kichardson  ;  and  the  Poor-law  Medical  Officers'  Associa- 
tion, represented  by  its  President,  Dr.  Joseph  Rogers,  with  a  numerous 
following,  applied  for  an  interview  with  the  managers,  and,  by  tln' 
appeals  then  made,  a  full  re]iort  of  which  appears  in  our  issue  of  De- 
cember l'2lh,  succeeded  in  inducing  a  majority  of  the  managers  to  re- 
consider the  case,  and,  subject  to  the  approval  of  the  Local  Govern- 
ment Board,  ro  reinstate  Dr.  Collie  in  that  position  from  which  he  had 
been  so  unjustly  and  improperly  removed.  This  case  was  a  striking 
manifestation  of  what  combined  action  could  secure  when  a  just  case 
is  taken  up  and  supported  by  our  jirofessiou. 

At  the  .'■anio  date,  we  drew  attention  to  the  case  of  Mr.  Smith,  at 
Hcckfiehl,  Hants.  This  gentleman,  on  the  order  of  arelieWng  olficcr, 
had  visited  a  lunatic  and  certified  his  insanity  ;  tho  magistrate  de- 
clined to  countersign  the  certificate.  On  sending  in  a  claim  for  pay- 
ment to  the  Board  of  Guardians,  that  body  refused  to  pay.  Reference 
having  been  made  to  us,  we  advised  legal  iirocetdings.  This  brought 
tho  guardians  to  a  right  frame  of  mind,  and  Mr.  Smith  was  paid  for 
his  services. 

In  our  issiie  of  April  11th,  we  gave  an  abstract  of  the  case  ol  Don 
Bavand  c  ilorrison,  tried  in  the  County  Court,  Croydon.  Proceedings 
were  taken,  on  the  initiative  of  the  Council  of  the  Poor-law  Medical 
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Officers'  Association,  with  the  oliject  of  testing  tho  correctness,  or 
othenvisp,  of  ths  view  held  b)'  Dr.  Diuford  Thomas,  the  coroner  for 
Central  .Middlesex,  who  first  started  tho  notion,  that  the  provisions  of 
the  fifth  section  of  tho  Coioners'  Witnesses  Act  were  such  as  to  pre- 
clude coroners  from  paying  a  fee  for  a  jwisf.  mortem  examination, 
attendance  in  a  coroner's  court,  and  giving  evidence,  to  a  medical 
oliicer,  in  all  cases  where  a  person  died  in  a  workhouse  or  workhouse 
hospital  asylum.  The  judge  of  tliis  county  court,  without  calling  on 
Mr.  Braxton  Hicks,  counsel  for  ilr.  Jforrison,  at  once  decided  against 
the  view  held  by  the  late  Mr.  Wakley,  to  whom  the  profession  is 
indebted  for  tho  Act,  his  successors,  and  all  other  coroners  who, 
until  Dr.  Danfurd  Thomas,  appeared,  regularly  paid  such  fees,  and 
that,  too,  without  demur.  He  .also  gave  costs  on  the  higher  scale. 
The  subject,  we  learn,  will  be  again  raised  at  a  convenient  oip[iortunity. 

At  the  same  date,  a  reply  was  given  to  a  correspondent  who  wrote 
to  complain  that  he,  being  a  district  medical  ofliccr,  had  been  directed 
by  the  clerk  to  the  board  of  guardians  to  attend  before  the  justices, 
and  give  evidence  as  to  the  state  of  health  of  a  pauper  whom  it  was 
proposed  to  remove,  and  that,  on  applying  to  be  paid,  his  fee  was  re- 
fused. AVe  pointed  out  that,  unless  he  had  specifically  arranged  to 
do  so  gratuitously  at  the  time  of  his  appointment,  he  was  entitled  to 
a  fee,  which  could  be  recovered  through  the  county  court.  AVe  also 
advised  that  no  such  duty  should  he  undertaken  without  a  promise  of 
payment  beforehand. 

In  the  Jour.NAL  of  April  25th,  will  be  found  an  annotation  on 
the  case  of  Mr.  Bethell,  of  the  Bridgnorth  Union.  He  had  been  re- 
quested to  attend  a  case  of  midwifery  ;  the  friends  were  unable  to 
pay.  Application  was  made  to  the  relieving  officer,  who  brought  the 
case  before  the  Board  of  Guardians,  who  refused  to  grant  an  order, 
although  the  relieving  officer  expressed  the  opiuion  that  it  was  a  case 
where  an  order  should  be  given.  The  result  of  our  comment,  pub- 
lisheil  as  it  was  in  all  the  local  papers,  was  such  that  the  guardians 
were  ashamed  of  the  transaction,  and  ultimately  Mr.  Bethell  was 
paid ;  although,  when  the  question  was  first  raised,  the  board  took 
high  ground,  and  threatened  to  dismiss  this  gentleman  for  applj'ing 
fur  his  just  rights. 

In  our  issue  of  May  9tli,  the  resolution  adopted  by  the  Poor- 
law  Medical  Officers'  Association,  relative  to  the  provisions  of 
the  ex-Lord  Chancellor's  Lunacy  Law  Amendment  Bill,  were 
]iublished.  If  that  Bill  had  become  law,  certain  additional 
duties  would  have  been  thrown,  and  unjust  disabilities  inflicted,  on 
workhouse  medical  officers.  It  is  true  that  the  Bill  was  eventually 
withdrawn,  thanks  to  the  opposition  made  by  us  and  other  authori- 
1ies;  but  the  spirit  that  drew  up  that  scheme  is  only  scotched,  not 
killed.  Fortunately,  however,  if  that  or  any  similar  measure  be  in- 
troduced in  the  existing  House,  the  profession  being  more  largely  re- 
jireseuted  therein,  we  shall  be  better  enabled  to  resist  any  such  objec- 
tionable churses  as  were  to  be  found  in  the  ex-Lord  Chancellor's  scheme. 

In  the  J0URN.4L  of  June  6th  will  be  found  the  first  of  a  series 
of  annotations  on  the  case  of  Mr.  T.  Davies,  district  medical  officer 
of  the  Conway  Union,  whose  story  may  he  thus  briefly  summarised. 
This  gentleman  was  appointed,  in  1873,  at  a  salary  of  £75,  exclusive 
of  extras,  .since  which  date,  the  population,  and  with  that  the  duties, 
have  much  increased.  In  his  original  contract,  it  was  arranged  that 
he  might  charge  for  quinine,  cod-liver  oil,  etc.  Shortly  after  his  ap- 
pointment, an  attempt  was  made  to  compel  him  to  accept  a  small 
money  payment  in  lieu  of  charges  for  expensive  medicines  and  his 
extra  fees.  To  this  he  naturally  objected.  It  was  then  resolved  that  he 
should  only  write  a  prescription  where  exj>ensive  drugs  were  required, 
this  course  having  led  to  a  largely  increased  outlay  ;  and  another 
attempt  was  made  to  force  him  to  accept  a  small  fixed  sum.  Jlr. 
Davies  having  again  refused,  the  board  refused  to  pay  his  quarter's 
salary,  hoping  to  coerce  him  into  compliance.  At  this  stage,  a  question 
was  asked  in  the  House  of  Commons  as  to  the  legalitj"  of  this  procedure, 
when  the  board  was  informed  that  their  action  could  not  be  sustained, 
and  that  they  must  pay  the  money,  which  they  had  to  do.  Since  then, 
another  attempt  has  been  made  to  harass  Mr.  Davies  ;  a  resolution 
was  adopted  dividing  the  district  into  two  very  unequal  parts  ;  to  one, 
by  far  the  smaller,  a  stipend  of  £40  was  proposed  to  be  given,  and 
to  the  larger  £45,  making  together  the  exact  sum  the  guardians  en- 
ilcavoured  to  force  Jlr.  Davies  into  accepting.  At  the  meeting 
when  the  resolution  was  adopteil,  it  was  openly  avowed  that  it  was 
intended  thereby  to  get  rid  of  Mr.  Davies;  for,  in  the  event  of  refusal 
on  his  part  to  accept  the  board's  terms,  the  guardians  would  ajqdy  to 
the  Local  Government  Board  to  determine  his  appointment  after  gi\- 
ing  him  six  months'  notice,  and  by  that  means  he  would  be  got  rid 
of.  From  what  wo  have  seen  in  the  local  press,  the  guardians  may 
iiud  tliat  the  scheme  they  have  on  hand  may  not  i)rove  so  ca.sy  of 
execution  as  they  expect,  and  with  the  greatly  incicascd  medical  repre- 


sentation in  the  present  Parliament,  it  is  highly  probable  that  they  may 
be  beaten  altogether.  Altogether,  the  case  of  jlr.  Davies  is  one  that 
throws  a  great  de.al  of  light  on  the  powers  of  boards  of  gardiaus  in 
relation  to  contracts  with  medical  olUcors'  permanence  of  appoint- 
ments, and  we  refer  our  readers  to  the  a'.istract  of  the  report  of  the 
Poor-law  Medical  Officers'  Association  meeting  at  Cardiff  on  July 
'24th,  given  in  onr  issue  of  August  8th. 

In  the  JOL'RNAL  of  July  4th,  reference  was  made  to  the  question  put  to 
us  by  a  correspondent,  who  desired  our  opinion  as  to  whether  it  was 
competent  to  a  parochial  medical  officer  to  refuse  to  meet  a  consultant 
whom  the  friends  of  such  pauper  were  desirous  of  calling  in.  In  our 
reply,  we  pointed  ont  that,  if  the  medical  officer  objected  to  meet  a 
consultant  in  the  treatment  of  any  pauper  under  his  charge,  he  would 
be  justified  in  so  iloing  ;  that  the  medical  officer  was  responsible 
to  the  guardians,  and  to  no  one  else,  for  the  proper  treatment  of  such 
sick  person ;  and  that  the  only  way  in  which  a  consultant  coulil  be  called 
in  would  be  in  the  case  where  the  friends,  or  the  parties  who  advised 
the  consultation,  took  on  themselves  complete  charge  of  the  patient, 
by  paying  all  charges  that  might  arise,  and  so  relieving  the  district 
medical  officer  of  any  further  attendance. 

In  the  latter  part  of  the  session  of  the  late  Parliament,  a  successful 
effort  was  made  by  Mr.  Jesse  CoUings,  JI.P.  for  Ipswich,  to  set  aside 
that  section  of  the  Poor  Law  Medical  Relief  Act  which  disqualified 
persons  from  acting  as  electors,  who,  either  by  themselves,  their 
wives  or  children,  had  received  poor  relief,  in  the  shape  of  the  atten- 
dance, etc.,  of  parochial  medical  officers.  By  securing  this  he  assimi- 
lated tho  Euglish  pauper  with  the  Irish,  who  have  never  undergone 
any  legal  disqualification  where  they  have  received  dispensary  medical 
relief.  It  will  be  interesting  to  note  whether  such  removal  of  dis- 
ability will  increase  the  disposition  of  the  lower  class  of  English 
electors  to  avail  themselves,  as  happens  in  Ireland,  of  gratuitous  dis- 
pensary relief;  because  there  the  abuse  of  the  issue  of  tickets  is  carried 
vn  to  such  an  extent  as  to  completely  annihilate  all  private  practice 
among  the  small  shopkeepers,  tenant-farmers,  and  others,  who  in 
England  and  Wales  have  alw.ays  paid  for  such  medical  attendance. 

In  the  Jour.XAL  of  August  22ntl,  we  drew  attention  to  the  case  of  Dr. 
Thomis  Saver,  district  medical  officer  for  St.  Pancras,  who  had  been 
summoned  before  the  JIarylehone  stipendiary  magistrate  by  the  Com- 
missioners in  Lunacy,  for  an  alleged  wrongful  description  of  the  place 
where  he  had  seen  the  patient,  who,  by  the  bye,  was  an  undoubted 
lunatic.  The  relieving  officer  had  impronerly  brought  a  form  of 
certificate,  in  which  the  words  "  St.  Paneras  AVorkhouse  "  had  been 
printed  in  red  ink.  Dr.  Sayer  filled  in  the  certificate,  stating  that 
he  had  seen  the  man  at  3,  Euston  Square,  and  had  unwittingly 
omitted  to  run  his  pen  tlirongh  the  words  "  St.  Pancras  Workhon.si". " 
For  this  clerical  error.  Dr.  Sayer  was  subjected  to  the  indignity  of 
being  summoned  before  a  magistrate,  and  his  name  p.araded  before  flie 
public  as  an  offender  under  tfio  Lunacy  Acts.  Fortunately,  the  magis- 
trate took  a  common -sense  view  of  the  case,  by  ileclaring  that  the  error 
had  not  'oeen  wilfully  made  ;  whereupon  the  summons  was  withdrawn. 

At  the  same  date,  a  case  of  much  interest,  which  occurred  in  the 
Kells  Union,  was  referred  to.  It  would  appear  that  for  some  months 
the  condition  of  the  workhouse  and  Fever  Hospital  had  been  most  un- 
satisfactory, as  most  extensive  sickness  had  occurred  therein  among 
the  officers  and  inmates,  arising  from  its  bad  sanitary  condition,  of 
which  state  of  things  Dr.  Ringvvood  had  frequently  complained.  His 
reports  met  with  a  fierce  denial  on  the  part  of  some  members  of 
the  Board.  Ultimately  the  state  of  the  house  was  referred  to  a  com- 
mittee, who  brought  up  a  report  that  no  such  sickness  had  prevailed, 
and  ended  by  recommending  that  Dr.  Ringwood  be  called  on  to  resign. 
The  report  thus  drawn  up  was  so  opposed  to  the  known  facts  of  the 
case,  that  an  amendment  was  proposed  that  the  report  be  not 
received.  On  being  put  to  tho  vote,  the  amendment  was  lost,  and 
finally  it  was  decided  to  refer  the  subject  to  tho  Local  Government 
Board  (Ireland),  but  what  has  resulted  therefrom  we  have  yet  to  learn.' 

At  about  this  date,  the  district  medical  officers  of  Camberwell  Union 
made  application  for  extra  payment,  consfiiuent  on  the  additional 
labour  thrown  on  them  by  an  outbreak  of  small-pox,  which  had 
tiiken  place  in  that  union.  A  resolution,  proposing  a  grant  of  money, 
was  made  by  the  Kev.  A.  Drew,  one  of  the  guardians  ;  but  it  was 
opposed  by  a  medical  member  of  the  Board  of  Guardians,  Dr.  Sergeant, 
so  determinedly,  that  it  was  lost;  and,  on  its  being  brought  up  again 
before  the  board,  owing  to  the  hostility  evinced  by  the  same  party,  it  was 
again  lost,  though  a  grant  of  money  for  tho  said  extra  work,  so  fiercely 
denied  by  Dr.  Sergeant,  was  nude  to  tho  relieving  ofiicors,  Dr.  Ser- 
geant voting  with  the  majority  iu  their  favour. 

'  Since  the  above  was  written,  we  he«r  tliat  the  Local  Government  Boanl 
Ireland)  lias  given  its  decis'on,  wliicb  is  altogether  in  Tavonr  of  Dr.  Ringwood. 
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In  the  Jour.SAL  of  Septcnibtr  26th,  attention  was  directed  to  the  case 
of  Mr.  A.  H.  Jlartin,of  the  Evesham  Union,  Worcester,  who  made  appli- 
cation for  an  increase  of  his  stipend,  which,  from  the  figure-s  put  hcfore 
the  Kviardiaiis,  was  evi<lcntly  far  below  what  it  should  be.  Although  the 
facts  were  indisjiutalplc,  Jlr.  Martin  failed  to  get  any  increa-se — only  one 
gentltinan,  the  Kuv.  Canon  Amphlett,  speaking  in  its  favour;  and  he, 
seeing  the  temper  of  tlie  board,  did  not  propose  any  resolution,  conse- 
quently the  application  fell  to  the  giound.  One  of  the  arguments  made 
use  of  was  that,  if  the  board  granted  an  incre:isc,  the  other  four  olliccr.s 
would  iinnicdiatcly  apply  for  the  same  ;  by  no  means  an  improbable 
contingency,  seeing  that  the  scale  of  payment  in  the  Kvesham  Union 
is  as  low  as  it  can  possibly  be.  By  a  curious  coincidence,  at  the  same 
time,  we  drew  atti.'ntion  to  the  resignation  of  a  medical  oflicer  in  the 
Risbridgc  Union,  rendering  it  necessary  for  this  board  to  advertise  for 
a  successor,  which  they  had  before  done  repeatedly.  Althougli  the 
stipend  was  double  that  paid  to  the  predecessors  of  the  recent  incum- 
bent, it  was  still  insuHicient  to  meet  the  obligations  of  the  office,  or 
to  leave   any  possible   margin  for  even   the  .smallest  income  from  it. 

In  the  following  week,  there  appeared  a  further  illustration  of  the 
wretched  payments  made  to  medical  officers,  exhibited  in  the  story 
told  in  a  letter  to  us  from  Mr.  A,  L.  Evans,  district  and  workhouse 
medical  oHicer  in  the  Hawarden  Union,  Flintshire. 

In  the  ,IouKN".\L  of  October  17th,  a  resolution  adopted  by  the  Poor 
Law  Jledical  Officers'  Association  in  reference  to  the  action  of  the  two 
medical  niembersof  the  Camberwell  Boar  1  of  Guardians  whodistinguished 
themselves  by  their  opposition  to  any  additional  grant  to  the  district 
medical  officers,  was  published,  as  well  as  a  letter  from  Dr.  liogers, 
president  of  the  Association,  calling  attention  to  the  refusal  of  the 
guardians  of  the  Warminster  Union,  Wilts,  to  grant  superannuation 
allowance  to  Mr.  Isaac  Flower,  who  had  hold  office  for  forty-nine  years. 
His  application  met  with  the  most  determined  opposition.  Ultimately, 
however,  it  was  resolved,  by  a  majority  of  one,  that  a  gratuity  of  £50 
should  be  given  to  this  gentleman.  This  case  clearly  shows  the  necessity 
which  e.\ists  for  making  these  grants  peremptory,  instead  of  permissive. 

In  the  Jorux.vi.  of  October  31st,  attention  was  directed  to  the  case 
of  Mr.  Skinner,  district  medical  oflicer  in  the  Sheflicld  Union,  who, 
having  gone  at  once  to  an  accident  which  had  occurred  to  a  poor 
woman,  whereby  she  broke  her  leg,  the  husband  Ijeing  ill  and 
necessarily  out  of  work,  was  refused  an  order  by  the  relieving  oflicer, 
on  the  grounds  that  when  the  man  was  in  work  he  could  earn  i'l  a 
week.  The  man's  illness  continuing,  eventually  the  Board  granted 
an  order  for  attendance  on  the  man  and  his  wife.  On  Mr.  Skinner 
sending  in  a  claim  for  the  fee  to  which  he  was  clearly  entitled,  the 
guardians  repuiliated  their  liability.  We  thereupon  advised  that  an 
appeal  should  be  maile  to  the  Local  Government  Board,  and  on  their 
declining  to  intervene,  that  proceedings  should  be  taken  in  the  county 
court. 

On  November  14th,  we  again  gave,  as  we  have  done  repeatedly 
before,  an  extract  from  the  Pauper  Lunacy  Acts,  showing  who  alone 
has  the  authority  to  grant  a  fee  lor  tlie  examination  and  certification 
of  hinatii's;  ami  in  the  follnwing  week  we  .showed  what  were  the 
iiualilications  required  by  the  Local  (Jovcrnment  Board  from  gentle- 
men desirous  of  t.akinga  poor-law  medical  appoiuiment. 

On  December  5th,  we  drew  attention  to  the  correspondence  that 
had  passed  between  Mr.  A.  S.  Stokes,  of  Weldon,  of  the  Oundle  Union, 
and  the  Local  Government  Board  ;  from  which  it  appeared  that  for 
three  years  the  guardians  of  the  Oundle  Union  had  appointed  an 
unregistrrcd  medical  man  to  the  said  Weldon  district,  and  that,  in 
spite  of  Mr.  Stokes's  representations  to  the  central  department,  the 
man  had  been  confirmed  in  such  appointment,  the  salary  of  the  oflicer 
having  been  duly  paid;  that  this  per.son  subsequently  resis^ned.  where- 
upon Mr.  Stokes  was  appointed  to  the  vacancy,  but  finding  that  the 
salary,  previously  too  small,  had  been  reduced,  he  shortly  afterwards 
resigned,  whereupon  the  board  appointed  a  gentlem.an  who  resided  out 
of  the  district,  and  eight  miles  away  ;  th.at,  although  representation 
was  made  to  the  Local  Government  Board,  they  sanctioned  the  ap- 
liointuient  of  this  gentleman,  a  course  of  action  opjiosed  to  their  own 
general  orders,  and  clearly  injurious  to  the  convenience,  and  therefore 
to  the  interests,  of  the  sick  poor. 

On  the  l'2tli  instant,  we  drew  attention  to  the  case  of  Pr.  Kenny, 
of  the  Kille.shandra  district  of  the  Cavan  Union.  This  .story  exem- 
plifies in  a  striking  manner  the  injustice  which  is  per)ietratcd  in  Ire- 
land, by  the  system  which  allows  every  member  of  a  dispensary  com- 
mittee to  give  a  dispensary  and  visiting  ticket  to  anyone  who  may 
apply  for  it.  The  result  has  been  that  very  little  "or  no  private 
practice  at  all  is  possible  in  the  rural  districts  of  Ireland,  refusal  to 
attend  anyone  furnished  with  one  of  these  tickets  being  held  by  the 
Local  Government  Board  of  Ireland  to  be  an  offence  only  to  be  dealt 
with  by  dismissal. 


It  will  be  seen  from  our  summary  that  very  many  events  materially 
affecting  the  pecuniary  and  other  interests  of  the  Poor-law  Medical 
Service  have  lieen  dealt  with  durirfg  the  past  year,  in  some  of  which 
gross  injustice  would  have  been  perpetrated  were  it  not  for  the  whole- 
some dread  thiit  exists  of  a  searching  question  in  the  House  of  Com- 
mons. With  the  return  of  an  augmented  number  of  medical  gentlemen 
representing  important  constituencies,  it  may  fairly  be  anticipated  that 
a  brighter  era  is  ojiening  up  for  a  body  of  medical  jiractitioners  who 
have  been  subjected  by  boards  of  guardians  to  much  injustice  for 
many  years  past,  in  which  they  Iiave  too  frequently  been  supported 
by  the  inspectors  of  the  Local  Government  Board.  These  acts  of  in- 
justice we  have  always  done  our  utmost  to  ventilate,  and  very  fre- 
quently have  succeeded  in  mitigating. 


PUBLIC   HEDICIN'E. 
Ikporl  of  liiitial  Commission  on  Homes  of  the  PfOi: — Huusiny  uf  the 

Jforkiny  (.'losses  Act. — OHier  Medieo-Sanitary  Legislalinn. — Reform 

of  Local  Oovcmmenl.  —  Tenure  of  Appuintnunl  by  HeuUh  OJiccrs. 

— Mniuiiicment  of  .Metropolitan  Small-pox  Hospitals. 
The  interest  of  Public  Medicine  during  the  year  that  is  past  lies 
abroad  rather  than  at  home,  for  there  have  been  no  domestic  occurrences 
at  all  comparable  in  importance  with  the  epidemic  of  cholera  in  Spain 
and  in  oth'r  parts  of  the  south  of  Europe.  To  this  epidemic,  and  the 
other  matters  which  arise  out  of  a  discussion  on  cholera,  we  refer  in  a 
separate  article.  As  regards  home  topics,  the  one  which  attracted 
most  general  attention  was  the  report  of  the  Royal  Commission  on 
the  Housing  of  the  Poor. 

Jleporl  of  Iloyol  Com.mission  on  the  I/ousing  of  the  Poor. — In  5I«y 
of  this  year,  the  Royal  Commission,  appointed  in  the  autumn  of  1883 
to  inquire  into  the  housing  of  the  working  cla-sses,  issued  its  first 
report,  and  subsequently  a  liuge  volume  of  evidence  ujion  which  that 
report  was  based.  Looking  to  the  composition  of  the  Commission,  it 
was  perhaps  hardly  to  be  expected  that  any  very  drastic  recommen- 
dations should  be  suggested  by  it ;  but  there  was,  nevertheless,  a 
general  feeling  of  disappointment  at  the  insulliciency  of  the  remedies 
juoposed  for  the  evils  to  be  grappled  with.  At  the  time  of  its  issue,  we 
commented  upon  the  unsatisfactory  character  of  the  report  {see  JoCR- 
N.M.,Ma}'  16th,  1885,  p.  1003),  aud  no  useful  purpose  would  be  served  by 
stirring  up  the  mud  of  the  question  again  at  the  present  moment 
The  only  thing  that  it  is  necessary  to  kee])  strongly  and  persistently 
in  view  of  our  legislators,  and  still  more  of  our  administrators,  is 
tliat  evils  are  not  cured  by  the  mere  taking  of  a  great  mass  of  evi- 
dence, and  the  making  of  harmless  and  ineti'ective  recommendations. 
The  Commission  recognised,  in  fact,  that  what  was  wanted  was  not 
more  legislation  so  much  as  more  motive  power,  more  activity  on  the 
part  of  local  authorities  in  using  the  powers  which  they  already  pos- 
sessed, and  had  not  chosen  to  put  into  force. 

Housinii  of  thr  Working  <.'lasscs  Act. — One  practical  outcome  of  the 
Commissioners'  Report  was  the  introduction  into  Parliament  of  a  Bill 
designed  to  carry  certain  of  their  mrre  obvious  recommendations  into 
effect.  This  Bill  was  originally  intended  to  be  introduced  into  the 
House  of  Lords  by  the  JIarquis  of  Salisbury,  on  whose  motion  the 
Royal  Commission  was  issueii,  and  in  the  House  of  Commons  by  Sir 
Charles  Uilke,  then  President  of  the  Local  Government  Board.  Cir- 
cumstances, however,  prevented  the  carrying  out  of  the  latter  half 
(if  this  arrangement,  and  the  charge  of  the  Bill  was  assumed  in 
the  Commons  by  the  new  Home  Secretary,  Sir  Richard  Cross.  T'le 
Bill  was  introduced  by  Lord  Salisbury  on  July  16th,  in  a  speech  of 
great  interest  and  clearness.  Its  passage  through  the  Lords  wjis  not 
difficult,  despite  some  protests  by  Lords  Bramwcll  and  Wemyss  ;  but, 
in  the  Commons,  much  deliate  arose  on  two  of  the  clauses,  which 
(1)  provided  for  the  purchase,  by  the  Metropolitan  Board  of  Works,  of 
the  sites  of  certain  prisons  in  the  Metropolis  at  a  price  which  would 
enable  them,  without  serious  loss,  to  appropriate  such  sites  for  artisans' 
dwellings ;  (2)  held  a  landlord  responsible  for  letting  an  un- 
furnished house  as  in  all  respects  reasonably  fit  for  habitation  :  a 
breach  of  the  implied  condition  of  habitability  entitling  the  tenant  to 
recover  damages  in  the  event  of  loss  by  injury  to  health  or  otherwise. 
Although  the  principle  of  the  first  clause  had  been  the  subject  of  a 
special  memorandum  of  approval  by  Lord  Salisbury  ajqiended  to  t  he 
report  of  the  Royal  Commission,  it  did  not  ccnimeud  itself  to  the 
financial  purists  in  the  House  of  Commons  ;  and  the  Board  of  Works, 
if  they  now  purchase  the  prison-sites  in  question,  will  have  to  do  so  at 
the  "  fair  market  price."  As  to  the  second,  it  w.is  pointed  out,  with 
.some  justice,  that  the  Bill  dealt  only  with  artisans' dwellings,  and  this 
w,^  a  clause  which  affected  all  houses,  and  needed  a  good  deal  of  con 
sideration,  however  desirable  it  might  be  theoretically.  Hence  in  the 
Act,  as  it  received  the  royal  assent,  the  clause  was  made  to  apply  only 
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to  the  dwellings  of  the  working  classes  ;  tlio  implied  condition  was 
altered  so  as  to  provide  that  the  house  is,  at  the  commencement  of  the 
holding,  fit  for  habitation,  and  nothing  is  said  as  to  a  penalty. 

The  other  clauses  of  the  Act  do  not  call  for  any  detailed  criticism. 
They  are  mainly  intended  to  make  the  existing  law  as  to  artisans' 
dwellings  more  workable  and  more  general  in  its  operation.  Sir 
Richard  Cross'  Acts  are  made  to  apply  to  all  urban  districts,  and  not  only 
to  places  with  a  population  exceeding  25,000  ;  the  procedure  under  Lord 
Shaftesbury's  Labourers'  Dwellings  Acts  is  simplified  and  improved  ; 
and  any  local  authority  may  now  make  by-laws  as  to  teuemented 
houses.  It  is  to  be  hoped  that  the  Act  may  liolp  to  secure  a  better 
state  of  things  as  regards  the  housing  of  the  poor  ;  but  it  must  not  be 
supposed  to  be  a  complete  or  a  final  measure.  As  Lord  Salisbury 
observed  in  his  opening  speech,  we  must  proceed  by  slow  and  gradual 
steps,  by  the  application  of  remedies  apparently  not  far  reaching  in 
their  character,  but  judiciously  directed  to  the  precise  difficulties  which 
arise  in  each  department  of  the  imiuiry. 

Ol/icr  Legislation  of  the  I'mi:  — There  has  been  no  other  medico-sani- 
tary legislation  during  the  year  that  calls  now  for  special  notice.  A  great 
deal  ot  political  capital  was  made  out  of  the  removal  of  the  electoral 
disqualification  heretofore  attaching  to  persons  receiving  medical  relief 
at  the  expense  of  the  poor-rates.  At  the  time  of  the  debates  on 
the  subject,  this  disqualification  was  very  fully  discussed  in  our 
columns,  and  it  is  unnecessary  here  to  re-open  a  controversy  which  is 
now  happily  uo  object.  The  Lunacy  Bill  of  the  Lord  Chancellor,  and 
the  Poisons  Bill  of  the  President  of  the  Council,  both  came  to  an 
untimely  end  in  consequence  of  the  change  of  government,  and  need 
not  therefore  bo  analysed  in  detail.  Their  cliief  clauses  are,  however, 
given  Very  fully  in  the  Journal,  and  a  summary  of  them  and  of  the 
other  proposed  legislation  of  the  year  will  be  found  in  the  Annual 
Report  of  the  Parliamentary  Bills  Committee  (pp.  172-5).  A  remnant 
of  Lord  Selborne's  measure  relating  to  persons  wandering  at  large  and 
deemed  to  be  of  unsound  mind,  was  taken  uji  by  Mr.  Balfour,  the  Con- 
servative President  of  the  Local  Government  Board,  and  duly  passed 
into  law.  The  Act  in  question  provides  in  substance  that  if  a 
relieving  ofilcer,  overseer,  or  constable,  besatislicd  that  it  is  necessary 
for  the  public  safety  or  the  welfare  of  an  alleged  lunatic,  that  he  should 
bo  placed  at  once  under  care  or  control,  tlie  ollicers  may,  without 
fnrtlier  order,  remove  him  to  the  workhouse  of  the  union  in 
which  ho  is. 

Lufal  Ctovciiimeiit  lii'form. — The  questiun  of  the  reform  of  local 
gfivcrnmeut  has  engaged  a  very  considerable  share  of  public  attention 
(luring  the  recess,  and  has  been  made  a  prominent  plank  iu 
Ihe  political  platform  of  both  parties.  There  is  every  reason  to  expect 
that,  whatever  Ministry  is  in  power,  a  large  and  sweeping  measure  of 
liii'al  government  reform  will,  under  any  circumstances,  be  intro- 
duced iu  the  forthcoming  session.  The  columns  of  the  Journal  have 
for  year.s  past  been  eloquent  as  to  the  anomalies  and  imperfections  of 
the  existing  system  ;  and,  although  the  subject  may  appear  to  some 
to  be  a  new  one,  it  is  in  reality  by  no  means  so,  as  the  annual  reports 
of  the  Joint  Committee  on  State  Medicine  so  far  back  as  186S  will  tes- 
tily. Our  more  immediate  concern  in  securing  the  needful  reform  of 
local  government,  is  the  settlement  of  a  fair  and  proper  system  of  ap- 
pointing and  remunerating  local  medical  ollicers  of  health.  At 
present,  these  officers  are  subject  to  frequent  election,  not  seldom 
accompanied  by  reductions  of  salary ;  and  the  remuneration  is  in  many 
cases  totally  inadequate  for  the  services  to  be  performed.  There  is  no 
sort  of  reason  why  medical  officers  of  health  .should  not  be  appointed 
upongoodbehaviour,  like  other  local  officials;  and  their  scale  of  pay  needs 
to  be  settled  on  some  more  reasonable  and  less  capricious  b.asis.  The 
public  health  service  is  no  longer  so  popular  as  it  used  to  he  ;  it  would  be 
wonderful  if  it  were.  The  duties  of  medical  officers  of  health  are  so 
important  to  the  community  at  large,  that  it  is  indispensable  that  the 
utmost  encouragement  should  be  given  to  the  best  men  to  take  up 
public  medicine. 

Mitiuirjcmcnt  of  Metropolitan  Small-pox  Hospitals. — The  manage- 
ment of  the  small-pox  hospitals,  under  the  control  of  the  Metropolitan 
Asylums  Board,  has  come  in  for  an  unusual  amount  of  criticism. 
<,Hiite  early  in  the  year,  some  very  grave  charges  of  mismanagement 
and  ill-treatment  of  small-pox  patients  at  the  Uarenth  Camp  created 
much  stir.  No  doubt  there  was  a  temporary  breakdown,  but  it  was 
speedily  remedied,  and  ranch  of  wdiat  was  written  on  the  subject  was 
of  a  very  sensational  and  inaccnr.ate  description.  More  serious  and 
better  founded  complaints  of  mismanagement  and  wastefulness  were 
subsequently  made  as  to  the  conduct  of  affairs  at  the  Kastern 
(Homerton)  Hospital,  and  eventuated  in  April  in  the  appointment  of 
Commissioners  by  the  Local  Covernment  Board,  to  hold  a  sworn  in- 
vestigation into  the  subject.  The  painful  scandals  that  were  revealed 
at  this  in<iuiry  will  be  fresh  in  the  public  memory.     One  of  the  most 


discreditable  features  of  the  matter  was  the  attempt  to  make  a  scape- 
goat of  Dr.  Collie,  the  medical  sui>erintendent,  and  to  visit  his  omis- 
sion, under  the  stress  of  overwhelming  professional  work,  to  perform 
certain  clerical  or  book-keeping  duties,  by  summary  dismissal. 
As  regards  the  management  of  .small-pox  hospitals  generally, 
some  very  disquieting  facts  have  been  brought  to  light  by 
Mr.  W.  H.  Power,  in  connection  with  the  experiences  of  the  -Fulham 
Hospital.  In  1881,  Mr.  Power  submitted  a  report,  which  appeared  to 
show  that  small-pox  had  increased  in  the  neighbourhood  of  that 
hospital — wdiich  had  apparently  acted  in  some  way,  at  present  unde- 
fined, as  a  focus  of  infection.  His  more  recent  investigations  went  still 
further,  and  he  reported  that  "  the  excess  of  sm.all-pox  in  the  neigh- 
bourhood of  the  hospital  was  quite  and  especially  remarkable,  at  a 
time  when  the  total  admissions  to  hospital  had  not  exceeded  «i'?i<;.' 
The  conclusions  of  Mr.  Power  are  now  being  considered  in  their  prac- 
tical bearing  by  the  Asylums  Board  ;  but,  from  the  medical  point  of 
view,  there  may  be  something  in  the  remark  of  Dr.  Buchanan,  the 
medical  officer  of  the  Local  Government  Board,  that  we  may  have  in 
Mr.  Power's  recent  researches  the  beginnings  of  a  better  understanding 
of  the  variable  potentiality  of  infectious  disease.  This  was  a  fact 
known  to  our  ancestors,  who  spoke  of  the  differing  alulity  of  small- 
pox to  prevail  as  an  epidemic  in  a  community,  as  being  determined  by 
the  constitution  of  the  time,  and  of  its  varying  power  to  injure  the 
in.lividual  as  being  determined  by  the  "type  "  of  the  disease. 


THE     CHOIEBA. 

Cholera    in   Spain,    France,    and    Ilahj.  —  Preeaulionar}j    Measures 

adopted   in   Enyland. — Report   of  Jinglish    Chidcra  Commission. — 

International  Sanitary  Confcrcnec. 

Cholera  in  Spain, — Cholera  appears  to  have  liecn  first  reported  this 
year  at  Jativa,  in  the  province  of  Valencia,  in  the  last  week  in  March. 
Following  the  usual  rule,  cases  of  "gastro-enteritis "  became  sus- 
picious, and  were  finally  acknowledged  as  "  Asiatic  cholera."  More 
than  usual  interest  was  attached  to  this  outbreak,  in  consequence  of  Dr. 
Fcrran's  inoculations  for  the  disease,  which  were  eventually  pro- 
hibited by  the  Spanish  government.  It  was  not,  however,  till  the 
end  of  May  that  the  disease  began  to  dill'ase  itself  generally  in  the 
Peninsula.  By  the  middle  of  June,  it  had  overspread  the  whole  of 
the  province  of  Valencia,  and  had  passed  over  to  Murcia  in  the  south, 
where  it  was  very  fatal,  and  up  to  Madrid.  The  ignorance  of  the 
populace,  and  the  attempts  at  fiight  of  the  richer  inhabitants,  made 
the  task  of  preventing  its  spread,  nover  very  hopeful  in  Spain,  un- 
usually difficult.  By  the  end  of  June,  the  disease  had  spread  to  the 
Pyrenees  and  Saragossa,  as  well  as  to  Toledo,  and  other  towns  near 
Madrid.  "Writing  on  June  29tli,  our  correspondent  at  Valencia,  to 
whose  vivid  letters  our  readers  arc  indebted  for  much  valuable  in- 
formation of  a  special  and  interesting  kind,  said  that  at  Valencia  and 
Murcia  "commerce  was  dead  in  every  department"  in  conseqnence  of 
the  cholera.  A  week  later,  the  deaths  at  Valencia  in  one  day  were 
412,  and  there  were  783  attacks.  The  panic  was  "indescribable." 
"  People  were  afraid  to  go  out  into  the  streets,  and  the  better  classes 
simply  shut  thennielves  up  in  their  houses,  and  would  neither  take  in 
their  accustomed  newspaper,  nor  allow  the  word  '  cholera '  to  be 
uttered." 

All  July  and  August  the  epidemic  continued  in  Spain.  Up  to  July 
31st,  the  total  number  of  cases  reported  was  114,740,  and  of  these 
33,973  were  fatal.  These  were  the  ollicial  figures,  and  do  not  include 
a  great  number  of  deaths  which  were  kept  secret,  or  classed  as  ordi- 
nary deaths.  On  August  7th,  the  epidemic  appears  to  have  reached 
its  height,  for  there  were  on  that  day  7,000  cases  and  2,195  deaths.  In 
the  third  week  of  August  there  were,  according  to  the  official  Oazeta, 
thirty-two  provinces  infected  with  cholera,  and  the  mortality  in  these 
was  from  1,800  to  2,000  daily.  Seventeen  other  provinces  were 
known  to  be  infected,  though  not  officially  so  declared.  Up  to  the 
26th  of  that  month,  there  had  been  197,547  recognised  cases  in  the 
Peninsula,  and  75,403  deaths.  In  September,  the  disease  began  to 
decline,  but  not  before  it  had  invaded  almost  every  province  in  tho 
country,  and  carried  oft' many  thousands  of  people.  Spain  has  been 
too  milch  engrossed  with  domestic  and  political  difficulties  to  pay 
niu(  h  heed  of  late  to  the  obvious  warnings  of  this  terrible  mortality. 
The  sanitary  state  of  the  country  appears  to  be  almost  everywhere 
deplorably  "bad  ;  and,  in  its  present  condition,  it  is  a  standing 
menace  to  the  whole  of  Europe. 

Cholera  in  France  andltalii. — In  tho  beginning  of  August,  cholera 
was  reluctantly  admitted  to  be  at  Marseilles  also,  19  deaths  being 
registered  there  on  tho  3rd  of  that  mouth,  and  35  deaths  on  the  5th. 
Later  in  the  month  Toulon  was  also  attacked,  as  well  as  other  towns 
ii)  the  vicinity.     Early  in  September  the  disease  made  its  appearance 


1220 


TEE  BRITISH  MEDIO AL  JOURNAL. 


[Dec.  26,  1885. 


in  Sicily,  at  Pilernn,  aaJ  gave  riso  to  manifestations  of  tlio  most  ex- 
traordinary ignorance  and  barbarism  on  the  part  of  the  populace.  It 
also  appeared  in  the  province  of  Parma,  though  not  to  any  serious  ex- 
tent ;  and,  providentially,  Italy  generally  escaped  a  repetition  of  the 
terrible  affliction  which  befel  l^aplcs,  Spczia,  and  some  other  cities 
last  year. 

Promtion^ry  ilcasurcs  Inlcen  in  Englarul. — The  precautions  taken 
in  England  may  be  very  stiortly  summarised.  The  customary  orders 
prohibiting  tho  importation  of  rags  from  certain  foreign  ports  were 
issued  and  renewed  from  time  to  time.  A  conference  took  place  on 
July  IGth  between  the  medical  officers  of  the  Lo^al  Government  Board 
and  the  healtholBcers  of  the  metropolis,  at  which  it  was  generally 
agreed  that,  "in  the  event  of  cholera  m,iking  its  appearance,  the 
local  sanitary  authorities  should  be  prepared  to  do  their  own  duty, 
not  resting  too  much  on  what  the  Asyliiuis  Board  might  be  able  to  do, 
but  depending  primarily  on  their  own  efforts,  alike  for  removing 
those  conditions  which  allowed  the  spread  of  cholera,  and  for  dealing 
with  tho  disease  if  it  became  epidemic."  Meanwhile,  the  Asylums 
Board  had  been  quietly  collecting  information  as  to  available  beds  ; 
aud,  in  a  report  drawn  up  by  Mr.  Shirley  Jfurphy  (who,  since  his 
spirit<id  resignation  of  the  health-officershipofSt.  Pancras,  has  become 
a  sort  of  general  utility  man),  the  accommodation  likely  to  be  obtained 
was  sot  down  at  about  1,500  beds.  Happily,  there  was  no  occasion 
for  testing  the  accuracy  of  this  estimate  by  the  painful  experience  of 
an  epidemic. 

Earlier  in  the  year  an  attempt  hiid  been  made,  by  the  Metropolitan 
Asylums  Board,  to  arouse  the  local  sanitary  authorities  to  a  sense  of 
their  position  in  the  matter  of  accommodation  for  isolation  but  with 
the  inevitable  result  that  few,  if  any,  of  the  authorities,  took  the  least 
notice  of  the  Board's  communication,  or  evinced  the  smallest  desire  to 
help  the  managers  in  their  elTorts  to  provide  proper  accommodation  of 
the  kind  for  the  metropolis.  One  of  the  many  anomalies  of  Loudon 
government  is  that  the  Asylums  Ba.ard,  a  poor  law  organisation, 
should  be  tacitly  regarded  as  the  hospital-providing  authority  for  the 
whole  of  the  metropolitan  area,  whilst  the  sanitary  authorities  con- 
tribute nothing  whatever  to  its  support.  There  ought  to  bo  estab- 
lished, \vitho\it  delay,  a  common  sanitary  fund  to  defray  the  expenses 
of  niaintcnanie  and  treatment  of  infectious  ca.scs  in  ho.spital,  and 
similar  services  perfornic  1  for  the  good  of  tho  community  at  large. 
But  a  reformed  municipality  for  London  is  still  apparently  a  lougwav 
off. 

litport  of  the  English.  Cliokra  Commissiim. — In  connection  with  this 
prevalence  of  cholera,  the  results  obtained  by  the  English  Cholera 
Commission,  sent  out  by  the  ludia  OlD^e  to  investigate  tho  accuracy 
of  Dr.  Koch's  bicillar  th-ories,  cannot  be  pissed  over.  These  results 
will  be  found  discussed  at  length  in  a  ijuite  recent  number  of  tho 
.louKNAL  (November  Cist,  1SS5,  p.  9S01,  and  the  briefest  reference 
t)  them  will,  therefore,  be  sufficient.  A  representative  committee, 
■which  had  Sir  Wiliiam  Jeuuer  for  its  President,  and  Sir  William  Gull, 
Dr.  B'lrdon  Sanderson,  Profes.sor  de  Chaumont,  Sir  Joseph  Eayrer, 
ami  otlier  expeits  for  members,  was  convened  by  the  Secretary  of  State 
to  consider  the  report  of  Dr.  £lein  and  Dr.  Hencage  Gibbes,  and  they 
arrived  at  the  following  conclusions,  which,  it  will  be  observed,  disagree 
very  importantly  from  those  announced  by  Dr.  Koch. 

1.  Comma  shaped  organisms  are  ordinarily  present  in  the  dejections 
of  persons  snlfeiing  from  cholera,  but  not  in  tho  blood,  the  intestinal 
mucous  membrane,  or  any  other  tissue. 

2.  Comma-shaped  organisms  ol  closely  allied  morphological  appear- 
ances are  ordinarily  present  in  different  parts  of  the  alimentary  canal 
in  health,  and  arc  developed  in  an  unusual  extent  in  certain  diseases 
in  which  there  is  copious  intestinal  secretion  ;  the  predominant  form 
in  any  given  case  depending  in  great  measuie  on  the  nature  of  such 
secretion. 

3.  The  comma-shaped  bacilli  ordinarily  found  in  cholera  do  not 
induce  that  disease  in  the  lower  animals,  aud  there  are  no  real 
grounds  for  assuming  that  they  do  so  in  man. 

4.  Sanitary  measures  in  their  true  sense,  and  sanitary  measures 
alone,  are  the  only  trustworthy  means  to  prevent  outbreaks  of  tho 
lUsease,  and  to  restrain  its  spread  and  mitigate  its  severity  where  it 
is  prevalent 

I'ltc  Inkr>uiti4}nnl  Sanitary  Conference. — On  the  invitation  of  the 
Italian  Government,  an  International  Sanitary  Conference  was  con- 
vened at  Uome  to  discuss  the  question  of  quarantine,  and,  if  possible, 
to  draw  up  international  regulations  on  the  subject.  After  many 
ilelays,  the  Conference  held  its  first  sitting  on  Jlay  20tli,  England 
being  represented  by  Sir  Guyer  Hunter  an.l  Dr.  Thome  Thorne,  and 
India  by  Sir  Joseph  Fayrcr  aud  Professor  Tiu.othy  Lewis.  Amongst 
the  professional  ailviscrs  of  foreign  Governments,  a  satisfactory  amount 
of  conversion  to  English  notions  on  the  futility  of  quarautine  was 


manifest ;  for  all  the  members  of  the  Technical  Committee,  with  the 
solitary  exception  of  the  Turkish  delegate,  accepted  without  hesitation 
the  utter  iiselessuess  of  all  land-quarantine  and  sanitary  cordons.  As 
to  sea-quarantine,  the  views  of  Great  Britain  and  the  United  States 
were  overborne  by  continental  nations  ;  and,  in  the  end,  the  Confer- 
ence was  proroguetl  until  November,  on  the  ground  that  many  of  the 
representatives  were  without  instructions  as  to  their  attitude  towards 
the  technical  recommendations  laid  before  them.  The  discussions 
which  took  place  in  the  Technical  Commission  appear  to  show  that  a 
number  of  European  powers  were  very  anxious  to  get  rid  of  quarantine 
as  it  has  hitherto  been  practised,  but  that  even  the  more  advanced 
members  of  this  school,  notably  the  delegates  from  France,  were  not 
authorised  to  abandon  the  system  altogether,  and  that,  in  their  effort 
to  place  it  on  a  new  footing,  they  di<l,  in  fact,  little  more  than  de- 
prive true  quarantine  measures  of  their  only  chance  of  success.  Not- 
withstanding the  strenuous  opposition  f^f  the  British  and  Indian 
delegates,  a  period  of  five  days'  observation  was  recommended.  This 
is  simply  quarantine  in  disguise,  and  is  neither  one  thing  nor  the 
other.  It  was  hardly  expected,  when  the  Conference  met,  that  the 
English  system  of  medical  inspection  woulil  receive  any  large  follow. 
ing ;  for,  althongli  the  gatheiing  took  place  at  a  time  when  tho 
fu;ility  of  quarantine  measures  had  once  more  been  abundantly 
proved  by  lecent  and  disastrous  experiences,  yet  the  prospect  of 
another  impending  Euroi>ean  epidemic,  and  the  cert,ainty  that  the 
sanitary  state  of  their  ports  and  cities  was  not  one  to  withstand  the 
importation  of  the  infection,  were  constantly  present  to  the  minds  of 
the  delegates  ;  and  hence  thi-y  still  clun"  with  tenacity  to  the  form  of 
quarantine,  although  tliey  were  prepared  to  atiandon  some  of  its  sub- 
stance. Indeed,  it  only  needed  a  recurrence  of  cholera  in  Spain  for 
France  itself  to  impose  the  old-fa.shioned  land-.system  of  quarantine, 
which  she  herself  had  pieviously  joined  in  condemning,  and  which 
her  delegates  declared  again  this  year  to  be  useless.  The  Conference 
did  not  reassemble  in  November  as  proposed,  and  it  is  doubtful 
whether  it  will  ever  bo  convened  again.  Indeed,  it  is  difficult  to  see 
what  advantage  can  be  gained  by  Great  Britain  taking  part  in  en- 
tangling international  congiesses  on  sanitary  questions  with  the  repre- 
sentatives of  such  countries  as  Guatemala  and  Peru,  .as  Chili  and 
Uruguay,  as  Koumania,  Servia,  and  Greece — nations  which  have  hardly 
the  dimmest  notions  of  preventive  medicine  and  hygienic  principles. 
Some  of  the  nations  represented  still  cling  to  the  old-fashioned 
quarantine  system  ;  others,  whilst  recognising  how  u.seless  quaiantine 
has  proved  itself  to  be,  have  not  the  courage  to  substitute  for  it  the 
system  which  gives  real  prospect  of  success ;  and  (ireat  Britain.  whi.U 
tinds  in  this  matter  the  strongest  support  from  the  Indian  (.Govern- 
ment, will  certainly  not  turn  lack  from  her  path  of  steady  progress  in 
sanitary  reform.  At  the  present  time,  therefore,  no  unity  ot  action 
amongst  the  different  nations  can  possibly  be  ex[)ccted  ;  and  it  will 
jierhaps  be  best  that  the  valuable  material  collected  by  the  Technical 
Commission  should,  in  the  first  instance,  be  allowed  time  to  difl'use 
itself  amoug-t  the  nations  interested.  If  it  should  hereafter  prove 
that  the  experiences  thus  pla.ed  on  record  have  had  an  influence  in 
educating  those  who  are  rcspousible  for  the  health   of  nations,  then 

liwill  be  the  lime  for  an  effort  in  the  direction  of  securing  international 

Faction  of  a  rational  sort. 

THE   ARMY  ASD   IXDIAN  MEDICAL  SEKVICES. 

Xcw  Regulations  for  tfu  Army  Medical  Scrria: — The  most  im- 
portant event  as  regards  the  medical  department  of  the  army,  has 
been  the  publication  of  a  complete  code  of  revised  iiigulations  for  its 
ntanagement  Although  the  new  regulations,  which  were  issued  in 
May  last,  were  not  preceded  by  observations  on  the  nature  and  prin- 
ciples of  the  changes  introduced  by  them,  or  on  the  circumstances 
which  had  led  to  them,  as  the  revised  regulations  were  which  were 
issued  in  1S59,  in  conformity  with  the  recommendations  of  the  Koyal 
Commission  on  Army  Hospital  Organisation,  after  the  Crimean  war, 
still  it  has  been  fully  understood  that  the  new  code  of  the  present 
year  is,  in  like  manner,  in  a  great  measure  the  outcome  of  the  recom- 
mendations which  were  made  by  the  Royal  Commission,  over  which 
Lord  Morley  presided,  after  the  war  of  1SS2,  in  Egypt.  Nearly  all 
the  recommendations  which  were  made  by  Lord  ilorley'a  committee, 
with  a  view  to  remedy  the  defects  that  were  said  to  have  been  experi- 
enced in  the  medical  administration  during  the  Egyptian  campaign  of 
1882,  have  been  embodied  in  this  last  edition  of  the  regulations  for  the 
medical  department,  as  have  also  been  some  important  alterations  in 
the  constitution  and  interior  economy  of  the  department,  promulgated 
by  special  warrants  aud  army  circulars  during  iSS4.  In  the  new  re- 
gulations, the  medical  officers  are  styled  officers  of  the  "medical 
staff,"  and  the  attendants  the  "  medical  staff  corps."  In  these  regu- 
lations there  also  appeared  an  imiwrtant  change  in  the  constitution  of 
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the  Director-General's  office  ;  for  whereas,  liy  the  rfgulations  of  187S, 
the  head  of  the  Army  Medical  Department  was  to  he  assisted  by  three 
administrative  officers,  respectively  responsible  for  the  medical  branch, 
the  sanitary  branch,  and  the  statistical  branch  of  the  olfiee,  the 
chiefs  of  these  three  branches,  together  constituting  a  consultative 
council,  as  explained  in  the  regulations  of  1S63,  in  which  the  organi- 
sation first  appeared,  by  the  present  regulations  the  administrative 
officers  and  the  branches  over  which  they  presided  are  reduced  to 
two.  The  medical  branch  is  left  separate,  but  the  sanitary  and  sta- 
tistical branches  are  amalgamated.  The  list  of  e.xecutivo  officers  of 
the  medical  service,  on  the  other  hand,  is  increased.  In  the  preced- 
ing regulations  two  grades  only  appeared,  surgeon-major  and  surgeons, 
while  two  others  have  been  added  ;  namely,  brigade- surgeons  and 
quartermasters.  The  restoration  of  the  system  of  examination  of 
medical  officers  holding  the  grades  of  surgeon  and  surgeon-major, 
prior  to  promotion  to  higher  grades,  has  been  made  a  fundamental 
principle.  A  detailed  description  of  the  manner  in  which  the  exa- 
minations .are  to  be  conducted,  and  the  sul'jects  to  be  embraced  by 
them,  is  given  as  one  of  the  appendices  to  the  regulations.  They 
differ  in  no  respect  from  the  text  of  the  revised  rules  on  this  subject, 
which  were  published  in  the  Journal  at  the  latter  end  of  last  year. 

The  new  Code  of  Ecgulations  for  the  Army  Medical  Service  is 
much  more  comprehensive  than  the  code  previously  in  use,  and  has 
been  well  arranged  for  easy  reference,  and  for  the  guidance  of  the 
medical  officers  who  are  rec|uired  to  conform  to  them.  The  rules  for 
the  education  of  the  men  of  the  Medical  .Staff  Corps,  and  for  the 
selection  of  men  for  promotion  to  the  noncommissioned  and  warrant 
ranks,  for  the  methods  of  conducting  the  various  duties  that  devolve 
on  them  in  the  hospitals  at  home  and  on  active  service  in  the  field,  as 
attendants  on  the  sick,  cooks,  storekeepers,  compounders  of  medicine, 
and  in  other  capacities,  form  one  of  the  U-'ost  important  sections  of 
the  new  regulations,  and,  if  properly  carried  out  in  practice,  ought  to 
go  a  very  great  way  in  preventing  causes  for  any  such  complaints  as 
were  made  against  the  men  of  the  Army  Hospital  Corps  during  the 
campaign  in  Egypt  of  18S2.  The  new  Medical  Staff  Corps  is  an  im- 
portant body  in  itself.  Its  strength  was  put  down  in  the  Army  Esti- 
mates for  the  present  j'ear  at  i9  officers  and  2, 400  noncommissioned 
officers  and  men.  Although  the  number  appears  large,  experience  has 
proved  that  it  is  not  more  than  sufficient  to  meet  the  ordinary  wants 
of  the  great  number  of  military  hospitals  which  are  scattered  over  the 
kingdom  and  in  the  colonies. 

Fault  has  been  found  with  the  new  regulations  that  they  do  not 
provide  for  sufficient  expansion  of  the  corps  to  meet  the  wants  of 
extraordinary  occasions,  such  as  calls  to  active  service.  It  is  obvious 
that,  if  unexpected  demands  should  suddenly  arise,  and  no  special 
arrangements  have  been  made  beforehand  to  meet  them,  notwith- 
standing the  jirovision  which  is  made  in  the  new  regulations  for  en- 
suring an  adequate  amount  of  skill  in  the  Medical  Staff  Corps,  the 
men  must  for  a  time  be  underhanded,  and  will  be  overworked,  as  they 
were  as  Ismailia  and  elsewhere  in  Egypt  in  18S2.  So  far  as  the  regu- 
lations go,  however,  every  possible  precaution  appears  to  have  been 
taken  in  them  to  ensure  the  men  furnishird  for  the  hospital-service 
being  rendered  efficient  for  their  functions  ;  it  will  depend  on  others, 
not  on  the  medical  officers,  whether  the  men  are  provided  in  numbers 
adequate  to  the  tasks  which  they  are  ordered  to  perform.  Altogether, 
the  new  code  has  consolidated  and  crowned,  as  it  ■;7ere,  the  various 
changes  which  have  been  made  during  recent  years  in  the  organisa- 
tion of  the  Army  Medical  Service,  while  the  provisions  embraced  by 
it  have  been  so  systematised  as  to  confer  a  consistency  on  the  depart- 
ment which  it  certainly  did  not  possess  before  the  publication  of  the 
volume. 

Anny  Medical  Service  in  the  Field:  the  Nile  Expedition. — At  the 
commencement  of  the  year,  a  large  portion  of  the  expeditionary  force 
in  Egypt  was  still  employed  on  the  borders  of  the  Nile,  and  a  con- 
sidefable  number  of  station-hospitals  had  been  established  along  the 
river  route.  In  these,  a  large  number  of  sick  were  treated,  the  pre- 
vailing diseases  being  typhoid  fever  and  dysentery.  The  occurrence 
of  dysentery  was  readily  explicable  by  the  very  great  changes  between 
the  day  and  night  temperatures  to  which  the  men  were  exposed,  the 
diurnal  variation  frequently  amounting  to  40°Fahr. ;  but  the  origin 
of  the  typhoid  fever  contracteil  in  the  desert,  and  prevailing  in  all 
the  stations  along  the  Nile,  was  very  obscure.  The  disease  was  of  a 
severe  type,  and  showed  a  tendency  to  increase  as  the  hot  season  ap- 
proached. It  was  probably  on  this  account,  as  well  as  on  military 
considerations,  that  towards  the  end  of  April,  shortly  after  the  hot 
season  had  set  in,  the  Government  determined  to  withdraw  the  troops 
from  the  advanced  positions  on  the  Nile,  and  to  revert  to  a  more 
northern  line  of  frontier.  In  June,  the  campaiga  Oft  the  Nile  was 
practically  brought  to  a  close.  y„  ^^j  yv;.,vbi  o-  i.-^u^.  t, 


Ey.jmHtion  to  the  Eadern  Sovdam. — Towards  the  end  of  January,'it 
was  found  necessary  to  di.spatch  a  fresh  expeditionary  force  toSuakin, 
and  in  February  very  full  medical  and  sanitary  instructions  were 
issued  by  the  Director-General  of  the  Army  Medical  Department  for 
the  guidance  of  the  officers  of  the  medical  staff  who  were  detailed  for 
duty  in  the  part  of  the  Soudan  over  which  the  military  operations  were 
to  extend.  The  force  was  all  collected  at  the  beginning  ot  .March.  Ou 
the  IStli  of  that  month,  an  advance  was  made,  and  in  the  action. 
which  ensued,  one  of  the  eailiest  casualties  which  occurred  was  that 
of  Surgeon  Lane,  who  met  with  a  fatal  wound  from  a  bullet,  which 
passed  through  his  left  lung.  Other  .actions  and  skirmishes  quickly 
succeeded,  and  the  medical  department  soon  found  itself  with  a  large 
number  of  wounded  under  its  care.  The  action  on  Sunday,  March 
23rd,  when  the  SouJ,anese  made  an  unexpected  attack  on  the  troops 
under  General  McNeill,  caused  an  influx  of  more  than  150  wounded 
into  the  hospitals  at  the  base.  All  accounts  agreed  that  the  contin- 
gency, large  as  it  wa«,  had  been  well  provided  for,  and  that  nothing 
could  be  better  than  the  arrangements  which  were  made  by  the  officers 
of  the  medical  staff  for  the  necessary  care  and  conifort  of  the  sufl'erers. 
Subsequently  to  this  date,  the  admissions  into  the  hospitals  were 
chiefly  from  the  effects  of  diseases,  due,  iu  a  great  degree,  to  the  ef- 
fects of  high  teinperature  and  other  climatic  influences,  as  well  as  to 
unsanitary  conditions,  which  were  inherent  in  the  localities  occupied 
by  the  troops,  insolation,  typhoid  fever,  and  dysentery  being  pre- 
dominant. The  labours  and  exposure  of  the  officers  and  men  of  the 
medical  staff  were  incessant,  and  there  has  been  the  most  ample 
testimony  that,  whether  on  occasions  of  action,  fighting  with  the 
enemy,  or  in  the  trying  scenes  in  the  hospital,  there  was  never 
any  skrinking  from  duty  and  exertion  on  the  part  of  either.  The 
sick,  as  well  as  the  wounded,  were  thoroughly  cared  for  in  all  respects, 
and  no  department  was  better  administered,  and  no  staff  more  efficient, 
than  the  medical  department.  We  wish  we  could  add  in  our  sum- 
mary that  the  distribution  of  honours  and  rewards  to  the  officers  of  the 
medical  service  was  as  satisfactory  in  proportion  as  the  complimentary  ex- 
pressions of  praise  which  were  heard  on  all  sides,  both  while  the 
operations  were  in  progress  and  subsequently.  A  supplement  to  the 
Loiulon  Gaxctte,  on  August  25th,  contained  Lord  Wolscley's  and  Sir 
Gerald  Graham's  despatches  relative  to  the  military  operations  ou 
the  Nile  and  iu  the  Soudan.  Lord  Wolseley,  in  his  remarks  ou  the 
work  of  the  medical  department,  said,  "  I  have  never  seen  the  sick 
and  wounded  better  cared  for  "  ;  and  Sir  Gerald  Graham  observed, 
"  The  new  organisation  was  most  complete,  and  its  working  thoroughly 
efficient."  In  the  list  of  honours  which  followed,  a  K.C.  B.  was  con- 
ferred on  Dr.  Crawford,  the  Director-General  of  the  Army  Medical 
Department — a  distinction  to  which,  in  the  estimation  of  the  medical 
service  in  general,  he  had  been  long  entitled — and  three  medical 
officers  were  nominated  C.B.'s  ;  while  nine  other  medical  officers  were 
rewarded  by  promotion  to  a  higher  grade  in  rank.  Among  the 
latter  was  Deputy  Surgeon-General  0.  Barnett,  CLE.,  who  was  the 
Principal  Medical  Officer  of  the  Soudan  expedition  under  Sir  G. 
Graham,  but  in  his  instance  the  promotion  was  posthumous,  for 
shortly  after  his  return  from  Suakin  he  fell  a  victim  to  disease  con- 
tracted at  that  station.  He  was  an  officer  highly  esteemed  in  publie 
and  private  life,  and  his  death  was  felt  to  be  a  great  loss  to  the 
department  to  which  he  belonged. 

In  connection  with  the  EL'vptian  expedition,  the  fact  may  be  recalled 
that,  on  Mav  16th,  the  Queen,  accompanied  by  Princess  Beatrice 
.and  Prince  Henry  of  Battenburg,  travelled  from  Windsor  to  Netley, 
and  visited  at  the  Royal  Victoria  Hospital  the  sick  and  wounded 
soldiers  who  had  been  invalided  there  from  Egypt.  The  Sovereign's 
visit  was  a  source  of  great  gratification  to  the  men. 

Medical  Preparatimisfor  a  Campaign  on  the  Frontier  of  AJgltanistan. 
—Early  in  the  spring,  matters  on  the  Afghan  frontier  assumed  such  a 
threatening  aspect  that  it  became  necessary  to  consider  the  arrango- 
ment,  and"  to  a  certain  extent  to  make  preparations  for  the  despatch 
of  the  medical  establishments  of  an  army  corps  in  that  direction.  A 
camp  of  20,000  troops  was  formed  at  Rawal  Pindoe,  and  field  and  base 
hospitals  were  organised.  In  anticiiiation  of  great  calls  being  made 
on  England  for  medical  officers,  the  number  of  candidates  for  medical 
commissions,  which  it  had  been  intended  to  send  for  military  training 
to  the  Arrav  Medical  School  at  Netley  prior  to  the  menacing  turn 
which  the  affairs  in  the  East  had  taken,  was  nearly  doubled.  This 
increase  would  have  afforded  very  limi-.ed  aid,  however,  if  the  dilfer- 
ences  between  Russia  and  England  had  terminated  in  war,  as  it  was 
for  .^iome  time  feared  they  would. 

Volunteer  Medical  istaff  Corps.— An  important  public  meeting  was 
held  in  June  at  the  Mansion  House,  for  the  purpose  of  calling  atten- 
tion to  the  necessity  of  i>lacing  on  a  firmer  footing  the  establi.shment 
of  the  Volunteer  .Medical  Staff  Corps.     It  was  gmerally  agreed  that 
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an  ostablisliinent  of  the  kind  was  an  essential  part  of  the  Volunteer 
Force,  and  as  necessary  to  the  completeness  of  its  organisation  as  the 
Army  Medical  iSt;itf  Covi)3  t(j  the  regular  aiiiiy.  Tlie  Lord  Mayor, 
Director-General  Sir  T.  Crawford,  Sir  J.  llanbury,  Sir  Williaiu  ilao 
Connac,  Sir  (Juyor  Hunter,  the  General  Ollicer  Comniauding  the 
Home  District,  and  n,any  other  oltieers,  military  wnd  medical,  took 
part  in  the  proceedings.  Various  resolutions  for  promoting  the 
interests  of  the  Volunteer  Me<lical  Stall  Corps  wore  adopted.  In  the 
following  month,  an  ollicial  inspection  of  the  Corps  was  made  by 
Surgeon-General  Sir  .1.  ilanlniry.  Principal  Medical  Oflicer  of  the 
Homo  District,  at  Wellington  Barracks,  Surgeon  Cantlio,  of  the 
Charing  Cross  Hospital,  was  in  command.  The  corps  paraded  in  full 
strength,  and  was  formed  as  a  battalion  of  four  companies,  comprising 
thirteen  officers,  and  218  men  of  ;ill  other  ranks. 

Personal  Eventt  and  Ohaiiycs  in  t/ic  Army  Medical  Service. — Among 
the  more  important  changes  during  the  year  in  the  higher  ranks  of  the 
Army  Medical  Service,  lias  been  the  retirement  of  Surgeon-General  Sir 
A.  D.  Homo,  V.C,  from  the  post  of  Principal  Medical  Olhcer  to  the 
troops  in  India,  after  com])leting  five  years'  service  in  that  capacity. 
He  was  succeeded  l)y  Sur^'eon-CJenoral  C.  1).  Madden,  a  medical  officer 
of  experience  in  the  Crimean,  Indian  Mutiny,  and  Abyssinian  cam- 
paigns, and  who  harl  boon  recently  acting  in  the  capacity  of  Principal 
Medical  Officer  of  the  Aladras  Presidency.  Surgeon-General  U'Nial, 
C.B.,  who  received  promotion  to  his  present  rank  in  recognition  of 
his  services  as  Principal  Medical  Officer  in  the  Nile  Kxpedition,  has 
been  retained  as  the  head  of  the  medical  department  in  Egypt,  having 
relieved  Surgeon-General  Dr.  Irvine,  who  had  boon  previou.sly  acting 
in  that  capacity,  but  had  boon  tran.sferred  to  Madras.  Tlie  Army 
Wcdical  School  at  Netloy,  in  the  early  jiart  of  the  year,  lost  the  ser- 
vices, from  retirement,  of  Professor  Maclean,  CIS.;  and  shortly  after- 
wards a  highly  representative  meeting  was  held  in  London,  to  take 
stops  for  suitably  comraomorafing  the  distinguished  public  services  of 
that  officer  during  his  professional  career  in  India,  and  subsequently 
in  the  Army  Medical  School  at  Chatham  and  Netloy.  The  professor- 
ship of  Tropical  Medicine,  which  had  become  vacant  through  the 
retirement  of  Dr.  Maclean,  was  ottered  to  Dr.  Boyes  Smith,  an  officer 
of  varied  and  extensive  Indian  experience,  and  at  that  time  holding 
the  position  of  Profe.'-sjr  of  Medicine  at  the  Medical  College  of  Cal- 
cutta. On  June  2nd,  a  very  distinguished  officer  of  the  Army  Medical 
Department,  Sir  William  Muir,  K.C.B.,  succumbed  to  a  long  and 
painful  illness.  Ho  had  ruled  the  Army  Medical  Department  as 
Director-General  from  April,  1874,  to  May,  1882;  and  had  previ- 
ously rendered  conspicuous  service  to  the  Government  while  at  the 
head  of  the  medical  service  in  India.  The  death  of  Surgeon-General 
Barnett,  C.I.E.,  which  occurred  shortly  after  his  return  to  England 
from  discharging  the  duties  of  Principal  Medical  Officer  at  Suakin, 
has  been  before  alluded  to. 

T}u^  Indian  Mediml  Service. — The  year  1885  has  seen  removed  the 
anomalous  and  vexations  term  of  "unemployed  pay,"  the  application 
of  which  had  become  sanctioned  by  long  usage,  notwithstanding  that  the 
officers  concenicd  wore  often  very  fully  employed  Ijy  the  dutius  which 
they  were  ordered  to  discharge;  and  the  more  rational  term  of  "grade- 
pay"  baa  been  substituted  for  it.  Under  this  new  arrangement,  the  rates 
of  pay  have  been  defined  according  to  grade,  and  have  been  closely 
assimilated  to  those  of  the  medical  officers  of  the  British  army  of  cor- 
responding grades  serving  in  India. 

The  long  talked-of  reorganisation  of  the  medical  .service  of  India,  so 
far  as  concerns  the  amalgamation  of  the  British  aiul  Indian  medical 
services,  does  not  appear  to  have  made  much  advance  towards  a  satis- 
factory settlement.  Karly  in  May,  a  bulky  Blue  Book  was  issued  by 
order  of  the  House  of  Commons  on  the  subject  of  "  Army  Organisa- 
tion in  India."  It  contained  the  scheme,  one  of  the  latest,' for  the  re- 
organisation of  the  medical  service,  •which  was  framed,  at  the  request 
of  the  Government  of  India,  by  the  present  Director-General  of  the 
Army  Medical  Department,  Sir  T.  Crawford,  when  he  was  Surgeon- 
General  of  tjueen's  troops  in  India,  in  concert  with  Surgeon-General 
Dr.  Cunningham,  then  the  sanitary  adviser  of  the  Indian  Government. 
The  arrangements  mutually  agreed  upon,  and  proposed  by  the  two 
heads  of  the  medical  service  in  India  for  adoption  bytho  Government, 
failed,  however,  to  obtain  the  ajiproval  of  the  Secretary  of  State  for 
India,  and  was  equally  discountenanced  by  the  Secretary  of  Sl.ate  for 
War.  One  feature  in  the  sohcnio  was  the  institution  of  a  special  local 
service  to  which  only  natives  ot  India  were  to  bo  admitted,  while  they 
were  to  be  excluded  from  the  general  medical  service.  In  commenting 
on  the  proposed  arrangement,  the  Secretary  ot  State  for  India  laid 
dow-n  the  rule  that  no  scheme  of  medical  organisation  by  which  the 
nativ<'S  of  India  were  oxcluiled  from  the  commissioned  medical  service 
of  the  country  would  meet  with  approval,  and,  iiuleed,  any  such  ex- 
clusion would  be  distinctly  contrary  to  the  terms  of  the  compact  which 


was  solemnly  made  at  the  time  the  Government  of  India  was  trans- 
ferred to  the  Crown.  The  regulations  for  the  British  Medical  Service 
require  every  candidate  for  a  commission  in  it  to  be  of  unmixed 
European  descent,  and  this  discrepancy  between  the  British  and  Indian 
military  medical  services  is  likely  to  continue  to  be  a  very  serious  ob- 
stacle in  the  way  of  their  amalgamation. 

On  March  29th,  Dr.  Cunningham,  having  completed  five  years'  ser- 
vice on  that  dato  as  Surgeon-General  and  Sanitary  Commissioner  with 
the  Government  of  India,  took  his  retirement,  and  was  succeeded  by 
Deputy  Surgeon-General  Dr.  B.  Simpson,  who  at  the  time  was  acting 
as  the  Inspector-General  of  Civil  Hospitals  in  Bengal.  The  Govern- 
ment of  India,  on  Dr.  Cunningham's  retirement,  published,  in  tUa 
official  gazette,  a  very  handsome  tribute  to  the  eminent  and  valuable 
services  which  that  officer  had  rendered  to  the  State  in  the  sauitaxy 
department  over  a  jioriod  of  twenty  years,  during  fifteeu  of  wliicjl  be 
had  been  the  bead  of  that  department. 


NAVAL  MEDICAL  SERVICE. 

Or  the  Naval  Medical  Service,  we  are  pleased  to  learn  that  it  has  at 
length  resumed  its  position  with  tho  medical  schools,  and  is  now  draw- 
ing more  than  enough  of  candidates  to  supply  its  demand  ;  and,  from 
the  decreasing  number  of  early  resignations,  it  may  be  inferred  that 
there  is  more  of  comfort  for  the  young  officers  afloat. 

We  would,  with  the  outside  profession,  be  pleased  to  see  the  key- 
stone placed  to  consolidate  the  structure,  and  to  obviate  the  dissatis- 
faction which  is  known  to  exist  among  the  rising  members  of  the 
corp.s.  They  complain  that  the  DirectorGeneial  of  the  Medical  Depart- 
ment of  the  Navy  is  not  placed  on  an  equal  footing,  as  to  emoluments, 
with  his  brother  oflicer  of  equal  relative  army  ran  k. 

It  is  a  pity  that  official  solicitude  should  stop  short  at  obtaining 
and  fostering  the  junior  grades,  who,  as  they  ascend  the  scale  of 
rank,  feel  that  tho  sister  service  is  patronised  with  the  highest  re- 
wards, enabling  its  holders  to  maintain  their  position,  and  so  afford  a 
stimulus  to  those  below  themselves  to  perseverance.  It  would  be 
gratifying  to  all  to  find  provision  made  for  this  in  tho  Naval  Esti- 
mates, now  being  prepared  for  tho  vote  of  the  new  Parliament. 

The  service  has  hail  reason  to  lament  its  loss  of  an  esteemed  mem- 
ber in  Dr.  George  Mason,  who,  hiving  returned  Irom  foreign  se^^■ice 
with  the  rank  of  Inspector-General,  in  excellent  health,  was  cut  short 
in  his  career,  to  the  irreparable  loss  of  his  family,  by  enteric  fever. 
He  had  seen  very  extended  service  everywhere,  and  ho  gained  decora- 
tions in  tho  trenches  of  Sebastopol. 


MT.DICAL  EVENT.S   OK  THE  YEAH    IN   8C0TLAKD. 

If  the  year  just  terminating  has  been  a  somewhat  uneventfal  one  iu 
Edinburgh  and  district,  it  has  been  one  of  steady  progress,  and  not 
marked  by  any  great  losses  in  the  profession.  In  the  Edinburgh 
Medical  School  there  have  been  few  changes.  The  vacancy 
in  the  Principalsbip  of  the  University  of  f^dinburgh,  caused  by 
the  death  of  Sir  Alexander  Grant,  Bart,  was  filled  up  early  in  1885 
by  the  appointment  of  Sir  AVilliam  Muir,  D.C.L.,  LL.D.,  etc.  The 
appointment  was  received  with  approbation  on  all  sides,  and  he  ha« 
already  shown  the  warm  interest  he  takes  in  the  welfare  of  tho  many 
students  who  constitute  a  large  part  of  his  charge.  Although  not  in 
the  Faculty  of  Medicine,  the  untimely  death  of  the  late  Professor 
Fleeming  Jenkin  (professor  of  engineering)  was  a  substantial  loss  to 
science,  considering  the  great  attention  he  devoted  to  sanitary  matters, 
and  to  practical  applications  of  electricity.  The  Faculty  of  Medicine 
in  the  University,  and  the  extramnral  school,  have  made 
an  important  addition  to  their  teaching  in  the  inauguration 
of  a  regular  course  of  clinical  lectures  on  the  Diseases  of 
Children,  in  the  Royal  Infirmary,  with  bedside  instruction  in  the 
Sick  Children's  Hospital. 

In  the  Royal  Infirmary,  formerly,  there  were  three  stalT-phyeiclans. 
There  are  now  four.  Dr.  Affleck,  formerly  senior  assistant-physician, 
having  been  raised  to  the  staff.  The  vacancy  thus  caused  was  filled 
up  by  the  appointment  of  Dr.  Byrom  Bramwell  to  an  assistant- 
pbysicianahip.  On  the  surgical  side,  the  resignation  of  Dr.  Bishop 
(owing  to  ill  health)  caused  a  vacancy  in  tho  assistantsnrgeonships, 
which  was  filled  up  by  the  appointment  of  Mr.  Francis  M.  Caird. 
The  appointment  of  pathologist  has  been  made  a  dual  office,  tho  new 
.appointments  being  given  to  Dr.  G.  Sims  Woodhead  and  Dr.  Alexander 
Brnce.  The  former  is  also  demonstrator  of  practical  pathology 
in  the  University  of  Edinburgh,  and  tho  latter  lecturer  on  patho- 
logy in  the  Uoyal  College  of  Surgeons,  Edinburgh. 

An  important  change  was  made  by  the  action  of  the  managers  of 
the  Infirmary  and  of  the  Sick  Children's  Hospital,  in  determining  no 
longer  to  receive  for  treatment,  into  either  of  their  institutions,  oases 


Dec.  ■  26,  1886;] 


THE  BRITISH  MEDICAL  JOURNAL. 


1223 


of  iilfeetious  disorder.  Under  the  old  arrangement,  the  maintenance 
of  .a  separate  hospital  for  such  cases  cost  the  infirmary-managers  aboitt 
43,000  annually  ;  it  also  seriously  crippled  the  resources  of  the  Sick 
Children's  Hospital.  The  municipal  authorities,  after  some  discussion 
and  examination  of  the  facts  of  the  case,  aci'juieseed  in  the  changes. 
Haying  previously  efjuirped  a  large  fever-hospital  of  their  own,  and 
purchased  from  the  inlirmary-managers  their  fever-hospital,  they  now 
receive  all  cases  of  infectious  diseases  sent  from  Edinburgh. 

There  has  been  a  considerable  amount  of  typhoid  fever  in  Edin- 
burgh, but  no  great  prevalence  of  other  infectious  diseases.  In  some 
other  villages  and  towns,  however,  there  has  been  a  number  of  cases 
of  small-pox.  This  is  an  exceptional  state  of  matters  for  Scotland. 
Two  of  these  outbreaks  occurred  in  places  where  the  paper-making 
indiistry  is  a  special  feature  ;  and  attention  was  directed  to  the  sub- 
ject in  a  question  in  the  House  of  Commons  by  Dr.  Farquharson, 
M.P.,  as  to  the  disinfection  of  the  rags  used  in  the  said  industry. 

Measles  was  so  prevalent  in  Dundee,  as  to  require  special  action  on 
the  part  of  the  Board  of  Supervision. 

The  sanitary  associations  of  Edinburgh  and  of  Dundee  have  spread 
in  their  influence,  and  done  much  good  work. 

The  Edinburgh  Health  Society's  course  of  lectures,  delivered  for  the 
most  part  by  medical  men  to  large  and  appreciative  audiences,  not 
only  did  much  good,  but  in  their  published  form  acquired  a  large 
circulation. 

Considerable  activity  has  been  shown  in  the  matter  of  ambulance 
work.  Societies  have  been  established  in  many  places  ;  lectures,  de- 
monstrations, and  practical  instruction  have  been  given  by  various 
members  of  the  profession,  and  examinations  have  been  held  and  pro- 
ficiency determined  ;  while  a  special  feature  has  been  the  instruction 
of  portions  of  the  police  force. 

The  Royal  Commission  on  the  Housing  of  the  Poor  visited  Edin- 
burgh last  spring,  and  doubtless  found  ample  food  for  reflection  in 
some  of  the  unimproved  parts  of  Old  Edinburgh. 

The  Scottish  Branch  of  tha  British  Dental  Association  held  its 
annual  meeting,  under  the  presidency  of  Dr.  Smith,  of  Edinburgh,  in 
Dundee,  on  June  6th. 

Proposals  have  been  made  for  establishing  a  medical  sctool  at 
Dundee  ;  and  in  connection  with  this  subject.  Professor  tiairdner,  of 
Glasgow,  delivered  a  lecture  in  Dundee  in  July,  in  favour  of  the 
scheme,  and  stated  that,  if  carried  out,  the  proposed  medical  school 
would  be  incorporated  with  St.  Andrew's  University,  that  the  scien- 
titic  training  of  the  students  would  be  carried  out  at  University  Col- 
lege, Dundee,  an<l  clinical  instruction  would  be  given  in  the  wards  of 
the  Dundee  Royal  Infirmary. 

A  Conservative,  Mr.  J.  H.  A.  JIacDonald,  Lord  Advocate  for 
Scotland,  has  been  returned  as  Member  of  Parliament  for  the  Univer- 
sities of  Edinburgh  and  St.  Andrew's.  His  opponent,  ilr.  Erichsen, 
who  came  forward  under  exceptionally  untoward  circumstances,  con- 
ducted his  candidature  in  such  excellent  spirit  as  secured  for  him  the 
respect  and  esteem  ol  his  opponents  as  well  as  of  his  supporters.  He 
received  nearly  2,500  votes,  and  was  worked  for  most  enthusiastically 
by  his  committee.  Wo  earnestly  trust  that  a  man  of  such  high  per- 
sonal character,  culture,  and  scientific  att.iinments  as  Mr,  Erichsen 
will  soon  find  a  scat  in  Parliament,  where  his  well-earned  leisure  from 
professional  work  will  enable  him  to  bestow  upon  the  legislature  of  the 
country  the  fruits  of  his  life-long  experience. 

In  the  West  of  Scotland,  as  represented  by  Glasgow,  the  very 
marked  commercial  depression  experienced  there  seems  to  have  made 
itiself  felt  in  the  case  of  the  university,  by  a  greater  influx  than 
usual  into  the  ranks  of  the  various  professions.  Looking  chiefly  to 
the  classes  in  the  Medical  Faculty  of  the  University,  we  find  that  they 
have  reached  a  size  imknown  before,  and,  in  consequence,  notwith- 
standing provision  made  for  moderate  expansion,  we  havp  the  un- 
usual spectacle  of  the  class-rooms  of  a  comparatively  new  university 
so  inadequate  and  crowded,  that  the  difficulty  can  only  be  got  over  by 
some  extension  of  the  college  buildings.  A  schema  has  been  drawn 
up  for  this,  and  will  be  proceeded  with  as  soon  as  funds  can  be  raisdd. 
The  new  Bute  Hall  has  witnessed  during  the  year  the  installation  of 
the  Chancellor,  Lord  Stair,  and  tha  unusual  spectacle  of  a  rectorial 
address,  delivered  by  an  emeritus  professor  of  the  University,  it  being 
the  first  time  in  the  history  of  the  University  that  one  of  its  professors 
has  been  chosen  to  fill  the  high  post  of  Lord  Kector.  The  graduation 
ceremonial  in  April  was  marked  by  the  abandonment  of  all  Latin 
phraseology  in  the  forms  of  procedure  qonnocted  with  the  cohforring' 
of  the  degrees.  The  changes  in  the  teaching  staff  of  the' University 
this  year  have  been  few.  l^ofessor  Bayley  P.alfour  (appointed  to  the 
chmt  olf 'botany  at  Oxford),  has  been  succeeded  by  Jlr.  F.  0.  Bo*er,'ftr- 
merly  botanical  lecturer  at  South  KenSJngton  Sdepce  Sch'ooL  ,  ,  H 
The  new  regulations  for  the   medical  examinationy^'Trndfer  whichi 


students  can  come  forward  for  their  professional  examinations  at  an 
earlier  period  than  heretofore,  have  been  found  to  work  well. 

Three  vScotch  members  were  appointed  to  serve  on  the  Commission, 
selected  by  the  General  Council  of  Medical  Education,  for  reporting 
on  the  examination  for  degrees  in  medicine  and  surgery  in  all  the 
universities  of  Great  Britain  and  Ireland.  Of  these,  Glasgow  furnishes 
two.  Professors  Leishman  and  George  Buchanan,  the  third  representa- 
tive from  Scotland  being  Dr.  George  Balfour,  of  Edinburgh. 

Reference  rinist  be  made  to  the  steps  taken  by  the  Glasgow  Univer- 
sity students  to  establish  amongst  themselves  a  social  union,  with  the 
objects  of  promoting  friendly  intercourse,  of  acting  as  a  central  body 
for  the  protection  of  their  interests,  and  serving  as  a  means  of  more 
direct  communication  between  themselves  and  the  University 
authorities.  These  latter  have  looked  favourably  on  the  scheme,  and 
it  is  not  unlikely  that  a  site  for  a  building  may  be  obtained  in  close 
proximity  to  the  University. 

This  year  has  seen  settled  a  scheme,  framed  by  the  Educational  En- 
dowment Commissioners,  for  the  various  Glasgow  institutions.  Under 
it,  government  by  trustees  is  done  away  with,  and  the  funds  of  Ander- 
son's College,  the  Young  chair  of  chemistry  connected  with  it,  the 
College  of  Science  and  Arts,  Allen  Glen's  Institution,  the  Technical 
College  of  Glasgow,  and  the  Atkinson  Institution,  are  all  amalgamated, 
and  administered  by  a  body  of  thirty-four  members,  of  whom  two  are 
elected  by  the  Senate  of  the  University  of  Glasgow,  and  one  by  the 
Faculty  of  Physicians  and  Surgeons. 

After  a  good  deal  of  litigation,  the  highest  Scotch  courts  gave  judg- 
ment in  October  on  the  question  of  the  copyright  in  university  lec- 
tures. The  ruling  laid  down  was  that  a  student,  after  payment  of  the 
class-fee,  is  at  liberty  to  publish  the  substance  of  the  lectures  without 
the  concurrence  of  the  professor,  as  the  latter  discharges  the  duties  of 
a  public  ofiice,  not  for  his  own  benefit,  but  for  that  of  the  students, 
and,  through  them,  of  the  public.  This  decision  is  in  accordance  with 
the  Act  of  1835,  which  expressly  excludes  imiversity  lectures  from  its 
privileges. 

At  the  general  election  in  November,  there  was  no  contest  for  the 
representation  of  the  Universities  of  Glasgow  and  Aberdeen.  Dr. 
James  Campbell,  of  Stracathro,  was  re-elected. 

The  abandonment  of  the  Universities  (Scotland)  Bill  by  the  late  Par- 
liament, has  left  the  status  and  privileges  of  these  seats  of  learning 
unaltered.  Glasgow  University  took  up  no  hostile  position  to  the 
measure.  With  the  omission  of  the  financial  clauses,  it  would  have 
been  satisfied  to  see  it  become  law.  While  no  actual  legislation  has 
taken  place,  the  question  of  university  reform  has  not  been  allowed 
to  pass  entirely  unnoticed.  The  subject  was  brought  up  at  the  half 
yearly  meetings  of  the  Council,  and  those  most  interested  in  it  have 
"followed  the  example  of  Edinburgh,  and  formed  an  Association  of  the 
General  Council  of  Glasgow  University. 

Coming  to  matters  purely  medical,  we  have  to  note  the  formation 
in  Glasgow  of  an  Obstetrical  and  Gynaecological  Society,  with  Pro- 
fessor Leishman  as  first  president.  Another  new  society  is  that  of 
Natural  History,  established  in  connection  with  Andei-son's  College. 

The  conjoint  scheme  of  examination,  commenced  last  year  by  the 
Faculty  of  Physicians  and  Surgeons,  has  worked  very  well  for  the 
past  twelve  months.  At  the  March  meeting  of  the  Faculty,  a  decided 
expression  of  opinion  was  elicited  in  favour  of  compulsory  instructiou 
in  insanity^  and  a  remit  was  made  to  tha  General  Medical  Council  to  that 
eff'ect. 

Althoiigli  tlie  present  epidemic-hospital  for  Glasgow  is  extensive,  it 
was  decided  to  increase  its  size  by  two  additional  pavilions,  and  these 
have  been  in  progress  of  erection  during  the  past  year.  Their  com- 
pletion will  give  a  total  of  thirteen  pavilions,  with  twenty-six  wants, 
capable  of  holding  400  adults.  With  the  object  of  keeping  active  the 
iiitere.st  previously  awakened  on  behalf  of  a  southern  hospital  in 
Glasgow,  buildiug  operations  were  decided  on  last  summer.  The 
fiinds  at  present  "in  hand  only  allow  of  a  portion  of  the  hospital  being 
finished,  with  provision  for  at  least  sixty  patients.  Thanks  to  the 
large  sum  of  £21,000,  raised  by  a  bazaar  for  the  Sick  Cliildren's  Hos- 
pital, the  directors  have  been  enabled  to  proceed  with  their  plan  of 
(Ktablishing,  in  suitable  buildings,  an  out-patient  department  of  the 
hospital.  A  new  wing  has  also  been  added  to  the  Eye  Infirmary,  and 
the  wards  are  nearly  ready  for  occupation,  ilention  may  also  be 
made  of  the  Home  for  Incuraliles,  presented  to  Paisley  through  the 
liherallty  of  Jlr,  Coats,  and  of  the  Cottage  Hospital,  provided  for 
Dunoon  by  the  joint  elibrts  of  its  inhabitants. 

At  the  Royal  Infirmary,  the  rctircnunt  of  Drs.  Scott  On-  and 
Ebenezcr  Watsoii,  after  a  long  and  faithful  period  of  service,  gave  rise 
to  vaoanciea  on  the  staff  of  the  hospital,  which  wore  tilled  by  the  pro- 
motion of  DreL  J.  W.  Anderson  and  W.  T.  Fleming,  who  had  previ- 
oufely.abted'is'iasiistant-physician  and  assistant-^mrgean  respectitely. 
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A  decision  of  some  importaiico  was  also  como  to  liy  tlio  directors  of 
this  hospital  in  connection  with  fever-f  asos,  and  tliat  was  to  decline 
to  receive  them,  seeinjr  that  tlie  municipal  authorities  arc,  by  law, 
bound  to  provide  for  them  at  the  ex|icnsc  ol  the  ratepayers.  This 
course  is  in  keeping  with  that  now  in  vormo  in  Klinhurgh  and  Aber- 
deen. At  the  Sick  Children's  Hospital,  the  resii;nation  of  Professor 
Ltishnian,  .as  visiting  pliysician,  was  foUowad  by  the  promotion  of 
Dr.  Samson  Gemmoll,  and  to  the  vacancy  thus  created  Dr.  lliddleton 
was  appointed. 

The  mortality  in  Gl.asgow  has  been  from  time  to  time  high,  but  the 
past  year  has  not  been  marki'il  by  any  siiecial  epidemic  of  largo  extent 
or  severity,  and  it  is  only  riglit  to  say  that  no  effort  has  been  sjiarcd 
by  Dr.  Russell  and  his  stall',  to  ensure  the  health  of  the  community 
entrusted  to  his  charge  as  medical  olliccrof  hoalth.  Nothing  has  been 
done  in  the  past  year  to  remedy  the  polluted  state  of  the  Clyde,  and 
the  Kivcrs  Pollution  Bill  of  1876  is  practically  a  dead  letter  as  re- 
gards it.  The  Town  Council  of  Glasgow  has  not  been  altogether  in- 
dilFerent  to  the  state  of  this  river.  An  investigation  was  ordered  to  be 
undertaken  by  Dr.  Wallace,  who  drew  u]i  a  valuable  report  on  the 
subject,  which  brought  out  the  important  fact  that  a  great  deal  of  the 
pollution  was  due  to  the  daily  entrance  iuto  the  river  of  manufactur- 
ing refuse  in  large  ijuantitics.  With  the  view  of  relieving  the  Greenock 
authorities  of  some  of  the  expense  that  falls  on  them  for  sanitary 
duties,  the  pro])Osal  has  been  made  to  establish  a  general  sanitary 
authority  for  the  Clyde,  the  expense  of  which  should  be  shared  by  the 
different  places  in  varying  proportions. 

As  the  headi|uarters  of  the  St.  Andrew's  Ambulance  Association, 
GUisgow  must  be  regarded  as  the  centre  of  that  very  necessary  branch 
of  work  ;  and  it  is  satisfactory  to  find,  from  the  last  annual  report  of 
the  Society,  that  it  has  made  excellent  progress.  It  has  affiliated 
round  it  now  quite  a  large  number  of  secondary  centres  in  the  smaller 
towns  and  villages  of  Scotland,  and  by  a  change  in  its  constitution, 
by  which  a  central  executive  committee  has  been  appointed  on  which 
each  centre  is  represented,  a  mere  national  character  has  been  given 
to  the  Association,  and  the  confidence  felt  throughout  Scotland  in  it 
has  been  strengthened.  Every  eflort,  too,  seems  to  have  been  made 
to  provide  the  most  approved  ambulance  material  and  transport. 

The  Royal  Commission  on  the  Dwellings  of  the  Poor  did  not  visit 
Glasgow,  Init  fourwitnesses  from  that  place  were  examined,  one  of  whom 
was  Dr.  Russell,  medical  otticer  of  health.  He  laid  before  the  Com- 
missioners very  important  evidence  as  to  the  health-statistics  of  the 
city,  audthe  various  sanitary  arrangements  that  experience  has  shown 
to  bo  necessary.  So  far,  nearly  £l,6(i0,ii00  have  been  expended  in 
Glasgow  in  the  purchase  of  property  for  the  purpose  of  improvement. 
Since  the  report  of  the  Commission  was  issued,  the  Glasgow  Town 
Council  has  considered  the  propriety  of  following  the  example  of  the 
Corporation  of  Liverpool,  and  of  erecting  at  the  public  expense  a 
series  of  buildings  with  accommodation  for  the  artisan  class. 

A  brief  reference  must  be  made  tc  that  other  branch  of  scientific 
work  carried  on  in  the  Western  Highlands  on  the  summit  of  B?n 
Nevis.  There  has  been  no  abatement  in  the  thoroughness  and  com- 
pleteness of  the  observations  made  at  the  observatory  ;  and,  in  addi- 
tion to  this  ordinary  routine  work,  two  special  lines  of  study  were 
taken  up  by  itr.  Dickson  and  Professor  Ewing,  of  Dundee  ;  the  former 
conducting  some  novel  investigations  in  regard  to  the  temperature 
and  humidity  of  the  air,  while  the  latter  was  occupied  with  the  regis- 
tration of  earth-movemeuts. 

In  public  health  matters  there  has  been  no  special  legislation  to 
record.  Some  important  decisions  have  been  given  by  the  courts,  and 
the  Board  of  Supervision  has  passed  some  enactments  that  are  decidedly 
for  the  welfare  of  our  large  towns.  The  compulsory  registration  of 
dairies  and  milkshops  is  an  instance  of  the  latter.  Instructions  were 
issued  as  to  the  special  precautions  to  be  taken  to  prevent  the  admis- 
sion of  cholera  at  any  ot  our  seaports,  and  happily  with  a  very  suc- 
cessful result.  In  connection  with  this  subject,  an  instance  occurred 
of  the  present  unsatisfactory  state  of  the  law  bearing  on  the  question 
of  the  disinfection  of  rags.  Although  the  importation  of  disease  by 
infected  rags  was  illustrated  by  an  outbreak  of  small-pox  at  Aberdeen, 
it  seems  doubtful  whether,  under  the  Public  Health  Act,  paper- 
makers  can  be  compelled  to  disinfect  the  bundles  of  rags  before  being 
nsed.  The  Burgh  Police  and  Health  (Scotland)  Bill,  which  passed  a  Select 
Ccnimittee  of  the  House  of  Lords,  but  failed  to  become  law,  was  an 
attempt  to  remedy  the  defects  of  the  present  state  of  the  statutes  on 
public  health  matters.  The  measure  did  not  give  general  satisfaction. 
No  doubt  it  was  extended  to  consolidate  and  amend  existing  legisla- 
tion, and  to  deal  with  the  whole  of  the  municipal  regulations  of 
towns  ;  but  on  many  points  it  was  at  variance  with  the  views  of  the 
medical  jirofession.  The  main  objections  to  it  wore  well  summed  up 
by  Dr.  Russell,   of  Glasgow,  iu  his  letter  to   Lord  Dalhousie,  the 


chairman  of  the  Select  Committee,  in  which  he  showed  that  the  dislike 
of  himself  and  other  medical  officers  of  health  to  the  Bill  as  a  health- 
measure,  was  ba.sed  upon  the  broad  principle  that  the  efficiency  of 
sanitary  legislation  depended  not  upon  elaboration  and  parade  of 
clauses  regarding  the  subject  matter  of  the  law,  but  in  the  constitution 
of  the  local  authorities,  the  strength  of  their  official  executive,  audthe 
powers  of  the  Board  of  Control,  so  that  the  administration  of  the  law 
might  be  ensured.  In  his  opinion,  the  Bill  multiplied  peddling 
autonomics  over  insignificent  areas,  which  could  not  support  the 
machinery  of  sanitation,  either  mental  or  material.  No  doubt  this 
strong  feeling  of  opposition  on  the  part  of  men  very  well  qualified  to 
judge  of  the  needed  legislation  on  health-matters  led  to  the  abandon- 
ment ultimately  of  the  measure. 

The  yearly  report  of  the  Lunacy  Commi.ssioncrs  gives  the  number 
of  insane  people  in  Scotland  on  January  1st  of  the  present  year  as 
10,918,  which  is  an  increase  of  1C9  over  the  previous  year.  The 
conduct  of  all  the  asylums  was  such  as  to  merit  approval,  and  the 
stati.'>tics  of  recoveries  are  above  the  average  of  the  five  preceding 
years,  the  results  of  the  public  institutions  standing  higher  than 
those  of  the  private  establishments.  With  the  object  of  meeting  the 
overcrowding  which  exists  in  many  of  the  existing  asylums,  a  pro- 
posal has  been  set  on  foot  to  carry  a  Lunacy  Districts  BilL  By  its 
provisions,  parochial  boards  in  Scotland,  who  have  as  many  as  one 
hundred  lunatics  chargeable  to  theui,  would  be  allowed  to  provide 
accommodation  for  their  own  lunatics,  and  be  exempted  from  the 
general  assessment  at  present  le%'ied  by  the  district  lunacy-boards. 

The  past  year  has  in  some  respects  been  comparatively  uneventful 
in  the  medical  history  of  the  north-east  part  of  Her  Majesty's  do- 
minions. No  changes  have  taken  place  in  the  staff  of  the  Aber- 
deen .Medical  School,  but  its  history  is  one  of  marked  material  and 
numerical  progress  ;  in  fact,  this  year  the  number  of  beginners  is  larger 
than  in  any  previous  year.  The  fact  stands,  explain  it  how  one  wilL 
Some  changes  have  been  made  in  the  arrangement  of  lectures,  whereby 
medical  jurisprudence  becomes  in  future  a  summer  instead  of  a  winter 
course.  This  is  a  decided  improvement  for  all  parties.  Of  special 
courses  ol  lectures  during  the  year,  the  Thomson  lectures  by  Professor 
Ball  on  Astronomy,  those  of  Professor  Stokes,  of  Cambridge,  on  Light, 
and  Professor  Stirling's  on  the  Physiology  of  Digestion  and  Bespiration, 
to  students  of  arts,  were  the  most  important.  The  great  event  which 
fluttered  the  dovecots  of  science  was  the  visit  of  the  British  Associa- 
tion in  September  under  the  presidentship  of  Sir  Lyon  Playfair.  The 
meeting  was  one  of  the  most  successful  meetings  that  the  Association 
has  held — successful  numerically  and  scientifically.  One  noteworthy 
feature  was  the  very  large  number  of  papers  in  the  biological  section, 
and  so  numerous  were  the  jiapers  that  that  section  had  to  be  sub- 
divided and  redivided.  Of  course,  the  whales  played  a  prominent 
part,  and  altogether  a  solid  amount  of  work  was  accomplished  ;  while 
the  excursions,  especially  that  to  Balmoral,  on  the  invitation  of  Her 
Majesty,  gave  great  satisfaction.  The  burning  medical  question  for 
the  last  few  months  has  been  the  Infirmary  question.  Dr.  Angos 
Fiaser,  iu  a  speech  at  a  gathering  of  medical  men,  sonnded  a  note  of 
warning,  which  led  to  a  thorough  investigation  of  the  whole  institu- 
tion. A  special  committee  was  appointed,  and  this  committee  went 
thoroughly  into  the  sanitary'  state  and  administrative  arrangements 
of  the  institution.  As  a  result  of  these  inquiries,  a  lady-superin- 
tendent— Miss  Lumsden,  of  the  Sick  Children's  Hospital — was  ap- 
pointed ;  and  now  the  question  is,  considering  the  state  of  the 
infirmary,  is  it  desirable  and  necessary  to  have  a  new  institution 
altogether?  Meantime,  the  settlement  of  this  matter  is  postponed 
until  another  question  is  decided — namely,  whether  zymotic  diseases 
shall  be  treated  in  the  infirmary  as  heretofore.  If  they  are  not,  then 
a  certain  number  of  beds  will  be  freed  for  general  purposes.  We 
cannot  help  thinking  that,  if  funds  can  be  procured  at  all,  a  new  hoe- 
pital  is  what  is  required  to  meet  the  growing  wants  of  the  community 
and  the  important  interests  of  the  medical  school.  A  considerable 
amount  of  military  fervour  has  been  shown  during  the  present  session, 
and  it  is  likely  that  an  ambulance-corps  will  be  formed,  with  Professor 
Ogston  at  its  head  ;  while  already  a  battery  of  artillery  confined  to 
students  has  been  formed,  with  Professor  Stirling  as  captain,  and 
Professor  Trail  as  lieutenant.  The  students  have  floated  a  scheme,, 
and  we  believe  successfully,  to  obtain  funds  for  a  large  recreation-: 
ground  near  King's  College,  and  last  week  a  baaaar  yielded  them  %' 
handsome  sum  for  this  purpose.  The  University  has  suffered  a  great 
loss  in  the  death  of  its  Principal,  Dr.  Piiie,  in  whose  place  Professor 
Geddes  has  been  appointed. 

Thb  Princess  of  Wales  has  become  the  patroness  of  the  Chelsea 
Hospital  for  Women,  Fulham  Road,  S.W.,  in  succession  to  the  lata 
Duke  of  Albany..    .  . .,, .     ......    .,..<    ■  ^■.        
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MEDrCAL  EVENTS  OF  THE  YEAR  IN  IRELAND. 
Medical  Eclucalion,  and  EiMininaliun. — Tliere  liave  been  few  matters 
of  medical  importance  in  Ireland  to  clu'oiiiclc  during  the  past  year. 
No  one  expected  much  good  would  result  from  the  hfliours  of  the  Com- 
mission of  Inquiry  into  the  Queen's  College.  Indeed,  the  proba- 
bility of  their  report  not  being  an  unanimous  one  was  a  foregone  con- 
clusion. A  large  number  of  medical  students  graduated  during  the 
year  in  the  Royal  University.  But  it  is  too  soon  yet  to  judge  defi- 
nitely of  the  standard  of  those  examinations,  or  of  the  ett'ect  the  facility 
of  obtaining  medical  and  surgical  degrees  in  this  University  will  have 
on  medical  education  and  on  the  other  licensing  bodies.  The  Univer- 
sity of  Dublin  is  spending  a  large  sum  in  rebuilding  and  greatly 
enlarging  its  school  of  medicine.  A  portion  of  this  addition,  in  the 
form  of  a  new  anatomical  lecture-theatre,  was  opened  at  the  com- 
mencement of  the  present  session,  in  the  presence  of  His  Excellency 
the  Lord  Lieutenent. 

The  Kiii'j  and  Queen's  College  of  Physiciii ns. — The  number  of  can- 
didates coming  forward  for  the  licences  of  this  College  has  consider- 
ably increased  during  the  last  and  three  previum  years.  At  the  same 
time,  that  the  standard  of  the  examinations  has  been  kept  up,  is 
shown  by  the  high  percentage  of  rejections.  Three  new  Fellows  were 
added  to  the  roll  last  April,  namely,  Drs.  Home,  MacCabe,  and  Pol- 
lock. At  the  last  annual  meeting,  Dr.  Cruise  was  re-elected  President, 
and  Dr.  J.  Magee  Finny  appointed  Vice-President.  The  College  has 
ordered  that  none  of  its  licentiates,  members,  or  Fellows  are  to  be 
officially  addressed  as  "Doctors,"  unless  they  possess  an  university 
degree  entitling  them  to  that  appellation.  Dr.  Lyons,  late  MP.  for 
Dublin,  and  a  Fellow  of  the  College,  obtained  leave,  in  April  last,  to 
bring  in  a  Bill  to  amend  the  Act  of  1858,  in  order  to  make  the  mem- 
bership of  the  College  registrable.  Owing,  however,  to  the  action  of 
a  certain  member  of  the  House,  the  Bill  was  thrown  out.  Under  the 
provisions  of  the  same  amending  Bill,  the  University  of  Dublin  and 
the  Royal  University  of  Ireland,  would,  if  it  liad  become  law,  have 
been  enabled  to  register  the  degrees  in  obstetrics  granted  by  them. 

Royal  Colleije  of  Surgeons  in  Ireland. — A  supplemental  charter  was 
granted  to  this  Corporation  last  May.  Inter  alia,  it  throws  open  the 
diplomas  of  the  College  and  all  offices  in  it  to  women  ;  it  establishes 
the  system  of  electing  the  officers  by  paper-voting  by  Fellows  in 
absentia ;  and  it  admits,  as  candidates  for  the  office  of  examiners, 
lecturers  in  medical  schools,  provided  they  are  not  private  teachers. 
Formerly,  there  used  to  be  only  nine  examiners  for  the  letters-testi- 
monial, now  the  number  has  been  increased  to  twenty,  so  that  each 
candidate  may  be  examined  by  two  examiners  at  each  table.  Now, 
too,  also,  the  subjects  of  examination  are  allotted  to  examiners  who 
claim,  or  are  believed,  to  be  specially  qualified  to  act  as  examiners  in 
each  subject.  The  latter  changes,  although  steps  in  the  right  direc- 
tion, have  not  proved  altogether  satisfactory.  Tlio  mode  in  which  the 
examinations  are  conducted  has  been  brought  under  the  notice  of  the 
Council,  and  has  led  to  the  resignation  of  one  of  the  examiners.  The 
President  of  the  College,  Dr.  Charles  A.  Cameron,  had  the  honour  of 
knighthood  conferred  on  him  in  June  by  the  Earl  Spencer,  then  Lord 
Lieutenant,  in  recognition  of  his  valuable  services  in  the  cause  of 
public  health,  and  of  his  scientific  position  as  a  chemist  and  sani- 
tarian. 

The  Conjoint  Scheme. — For  the  fourth  time  within  a  comparatively 
few  years,  another  proposition  was  made  last  spring  by  the  Col- 
lege of  Surgeons  in  Ireland  to  the  King  and  tjueen's  College  of 
Physicians,  to  establish  a  conjoint  examination  scheme  for  Ireland 
between  the  two  Colleges,  but  that  scheme  has  again  lapsed. 

Royal  Fml— During  the  visit  of  His  Roy.al  Highness  the  Prince 
of  Wales  to  Dublin  in  tlie  spring  of  the  year,  he  was  presented  with 
loyal  addresses  by  the  medical  corporations,  and  by  the  Academy  of 
Medicine  in  Ireland.  His  Royal  Highness  also  inspected  several  of 
the  dwellings  of  the  poor  in  the  worst  parts  of  the  city,  as  did  also 
some  members  of  the  Royal  Commission  for  Housing  the  Poor,  which 
held  some  of  its  sittings  in  Dnblin. 

The  Labourers'  Du-ellings  (Ireland)  Act. — In  last  year's  retrospect  (p. 
1307)  we  recapitulated  the  points  in  the  legal  contest  the  Irish  Medioal 
Association  were  thenwagingon  the  paitof  Dr.  Rogers  with  theYoughal 
Board  of  Guardians,  who  had  refused  to  pay  him,  being  their  medical 
officer  of  health,  for  inspecting,  under  this  Act,  dwellings  and  sites. 
This  was  a  most  important  test-case,  and  had  been  brouf  ht  on  appeal 
from  one  cocrt  to  another.  Finally,  this  year,  it  ca.me  Iiefore  the 
Court  of  Appeal  itself,  who  uranimously  decided  that  the  plaintiff 
was  not  bound  to  perform  the  duties  assigned  him   for  nothing,  and 

favejudgment  in  his  favour.  The  Irish  Medical  Association  deserves 
igh  commendation  for  the  determined  way  in  which  it  fought  the 
case  on  behalf  of  the  dispensary  medical  officers,  and  is  to  be  congratu- 
lated on  the  success  it  achievedi    '  mir.  ^inoji.iui  im  fyi^yii  \'>  -piiwii 


Payment  of  a  Dispensary  Medical  Officers'  Locum  Tencns. — Another 
important  judgment  was  obtained  by  the  Irish  Medical  Asso.iation  in 
a  case  in  which  the  Loughrea  (kiardians  refused  jiaymentti  a  duly 
appointed  substitute  for  a  me  ileal  officer  for  his  services.  The  words 
in  tlie  regulations  under  >»hich  the  guardians  contended  they  had 
power  to  refuse  remuneration  were:  "They  (the  guardians)  shall 
determine  the  amount,  if  any,  to  be  paid  to  the  temporary  substitute." 
The  Judge  held  that  the  guardians  had  not  under  tlie  words  "  if  any  " 
])Ower  to  refuse  the  remuneration  ;  and,  further,  that  the  words  "  if 
any"  meant  that  "if  any"  work  was  done,  it  ought  to  be 
paid  for. 

Tlbc  Dublin  Hosjiitals. — Early  in  the  year.  Earl  Siienccr,  then  Lord 
Lieutenant,  propo.scd  a  capitalisation  of  tlieir  Government  grant,  and 
an  amalgamation  of  two  of  the  Dublin  clinical  hospitals  in  one  large 
new  central  Imilding.     He  received  deputations  from  the  institutions 
concerned  in  such  a  procedure,  and  finally  appointed  a  comnussion  to 
consider  the   application  of  the   Parliamentary  grants  to   the  Dublin 
hospital.?.     The  commission  sat   with  open  doors  ;  and  the   evidence 
published  in  the  daily  papers  has,  we  regret  to   say,  not  been   in  all 
cases  creditable  to  the  administration  of  certain  institutions.     But  as 
the  commission  has  now  adjourned  siim  die,  without  completing  its 
inquiry,  we  must  await  the  official  rc]>ort  before   making  any  further 
comment.      Jervis  Street  Hospital  has  been  rebuilt  and  greatly  en- 
larged, and  was   reopened  on  October   30th  by   the   Roman  Catholic 
Arcliliishop  of  Dublin.     The  City  of  Dublin  Huspital  has  also  had  an 
annex  erected,  containing  baths,  water-closets,  etc,  of  approved  con- 
struction.    Lord  Pembroke  has  defrayed  the  expense  of  remodelling 
and  refitting  the  male  medical  ward  of  the  hospital,  named   after  his, 
father.     There  have  not  been  many  changes  in  the  .staff  of  the  Dublia,- 
hospitals  during  the  year.     The  principal  are  the  appointment  of  Dr. 
Nugent  to  succeed  the  late  Di.  MacDowel  at  the  House  of  Industry 
Hospital;  and  of  Messrs.  Heuston   and  Scott  to  the  Adelaide  in  suc- 
cession to  the  late  Mr.  Warren.     Dr.  Redmond  got  the   step   left  by 
Dr.  J.  W.  Moore,  as  physician   to  Cork  Street  Fever  Hospital  on  the 
completion  of  his  seven  years'  tenure  of  that  office,  and  Dr.  Ashe  was 
elected   to   the   vacancy  caused  by   Dr.    Redmond's   promotion.     Mr, 
Tobin,  late  of  the  Medical  Staff  and  A.ssistant-Professor  of  Jlilitary 
Surgery  at  Netley,  has  been  appointed  an  Assistant-Surgeon  to  Vin- 
cent's Hospital,  and  Mr.  Bewley  an  Assistant-Physician   to   the  Ade- 
laide Hospital.     The  City  of  Dublin  Hospital  has  lost  its  consulting- 
surgeon,  by  the  death  of  Mr.  JoliU'e  Tufnell.     The   late  Dr.   Marcus 
Eustace,  although  not  a  hospital  physician,  was  one  of  the  proprietors 
of  a  private  lunatic  asylum   near  Dublin,  and  a  highly  respected  and 
esteemed  man.     A  new  institution,  designated  "The  National  Lying- 
in  Hospital,"  has   been  added  during  the   year     The  originator  and 
master  of  this  hospital  is  Dr.  William  Rowo,  Professor  of  Midwifery; 
in  the  Royal  College  of  Surgeons  in   Ireland,    and    for  many  years 
Deputy   Master  of   the   Coombe   Lying-in  Hospital,    to  the  Master- 
ship of  which,   on  Dr.   Kidd's  retirement.  Dr.    Samuel   Mason  was 
elected.  ; 

Honours  to  the  Profession. — Although  no  hereditary  honours  were, 
conferred  by  the  State  on  any  members  of  the  profession  in  Ireland, : 
as  was  expected,  during  the  year.  Her  Majesty  granted  the  Albert 
Medal,  second  class,  to  Mr.  Thompson,  Surgeon  to  the  Tyrone  In-: 
firmary,  for  his  heroism  in  endeavouring  to  save  a  child's  life,  after- 
the  operation  of  tracheotomy  for  diphtheria,  by  suction  of  the  ob- . 
structed  tube.  The  profession  itself  sbowed  its  appreciation  of  the, 
services  and  worth  of  two  of  its  members  in  Dublin,  by  presenting  an, 
address  and  testimonial  to  Dr.  Denhain,  on  retiring  from  practic6,i. 
and  to  Mr.  Abraham,  on  leaving  Dublin  for  London. 

Health  of  Dublin. — During  the  year,  the  only  epidemic  of  any  con- 
sequence was  one  of  measles.     Six  cases  of  small-pox,  two  of  which 
proved  fatal,  occurred  in  June.     These  cases  were  all  traceable  to  one  - 
source.     Fortunately,  the  precautions   taken  to  prevent  the  spread  of 
the  disease  were  most  successful.  i 


OBITlTAnY   FOR    1885.  i 

The  deaths  of  the  following  members  of  the  medical  profession  inl 
practice  in  the  United  Kingdom  and  in  the  public  medical  services 
have  been  reported  during  the  year:  Dr.  William  Marshall,  of  Crieff,  > 
formerly  resident  physician  to  Her  Majesty  the  tjueen  ;  Dr.  W.    B. 
Dalby,   of  Torquay,   retired    fleet-surgeon,   Royal  Navy;     Mr.   John' 
Leigh,  of  Llangabon,  South  Wales  ;  Dr.  A.  F.  Graham,  of  Liverpool  ; 
Mr.  G.  W.  H.  Cook,    surgeon  Army  Medical  Staff ;  Dr.  W.  B.  Hay, 
of  Hull  ;  Mr.  W.  H.  Aylin^,  of  London  ;  Dr.  T.  B.   Washbourn,  of 
Gloucester;    llr.    Edward  J.    Parry,  of  Shrewsbury  ;  Dr.  H.  T.  L»u- 
chester,  of  Croydon  ;  Mr.  Amiraux   Godfrav,   of  St.  Helior's,   Jersey  ;  ■ 
Dr.  Buchanan  Baxter,  lately  physician  to  King's  College  Hospital,  and 
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professor  of  materia  meilii-a  and  therapeutics  in  King's  Collcj;e  ;  Mr. 
John  Mann,  of  Hornsoy  Rise,  a  veteran  general  practitioner  ;  Dr. 
St.  G.  WaJo  Tucker,  retired  surgoon-niajor  Bengal  army  ;  Mr.  G.  K. 
Nuttall,  late  of  the  Bomb.iy  Establishment ;  Dr.  Daniel  Noble,  a  well 
known  practitioner  iu  ilanchester  ;  Mr.  0.  C.  Balding,  of  Shellield, 
Bedfordshire  ;  Dr.  .1.  MoCosh,  late  of  the  Bengal  establishment ;  Mr. 
Bernard  Haldan,  for  many  yearn  in  practice  nt  Preston  ;  Mr.  Derry 
Jones,  of  Upper  Street,  Islington  ;  Dr.  W.  A.  Davidson,  Ibrmerly 
surgeon  Syth  regiment  ;  Snrgeon-Uenoral  (retired)  T.  C.  O'Lcary  ; 
Dr.  William  Brailhwaite,  of  Leeds,  founder  and  editor  of  the  well 
known  Retrospect  of  Medicine;  Surgeon  G.  S.  Lewis,  Army  Medical 
Staff;  Dr.  G.  A.  Smyth  King,  rotired  surgeon  Army  Medical  Stall; 
Mr.  J.  J.  Martin,  rotired  fleet-surgeon  Koyal  Navy  ;  Mr.  H.  A.  Tux- 
ford,  of  Westham,  Su.ssex  ;  Mr.  Marcus  Eustace,  of  Dublin ;  Dr. 
Samuel  Warren,  of  Rathinines,  Dublin  ;  Mr.  G.  V.  Turner,  surgeon 
Army  Medical  Stalf ;  lirigado-Surgeon  W.  H.  Colville,  formerly  of 
the  Bombay  Medical  Establishment  ;  Mr.  Ebenezer  Pye-Sniith,  for 
many  years  a  much  respected  general  practitioner  in  Hackney  ;  Dr. 
W.  A.  F.  Browne,  of  Dumfries,  an  eminent  authority  on  the  manage- 
ment of  tho  insane  ;  Dr.  Henry  Kingsley,  many  years  physician  to 
the  infirmary  at  Stratford-ou-Avou  ;  Dr.  Jlorison  Watson,  jirofessor 
of  anatomy  in  Owens  College,  Manchester;  Mr.  W.  Martin  Coates, 
many  years  surgeon  to  the  Salisbury  Infirmary  ;  Mr.  Samuel  Foulis, 
surgeon  to  tho  Chesterfield  and  North  Derbyshire  Infirmary  ;  Dr. 
George  Pearce,  lato  director-general  of  the  Madras  medical  establish- 
ment ;  Dr.  Joseph  Pope,  formerly  staff-sui'geon  Royal  Artillery  ; 
Dr.  James  AVhitehead,  an  eminent  ob.stotric  physician,  formerly 
in  practice  for  many  years  in  Manchester,  anci  author  of  several 
works  of  merit ;  Mr.  William  Wilton,  late  of  North  Walsham,  Nor- 
folk ;  Dr.  Emily  Bovoll  Sturge,  of  Nice  ;  Surgeon-Major  P.  B. 
Conolly,  on  service  in  tho  Soudan  ;  Dr.  R.  Pitzgerald,  of  Tarbort, 
county  of  Limerick  ;  Deputy  Surgeon-General  J.  Crerar ;  Surgeon- 
General  F.  AV.  Innos,  M.D.  ;  Dr.  Edward  Wells,  senior  physician  to 
the  Royal  Berkshire  Hospital ;  Dr.  Edward  T.  Tibbits,  physician  to 
the  Bradford  Infirmary  ;  Mr.  James  A.  White,  of  Pendleton,  Man- 
chester ;  Deputy  Inspector-General  J.  S.  Chapman  ;  Mr.  John  Neill, 
resident  surgeon  of  Dr.  Stcevens'  Hospital,  DubUn  ;  Mr.  Henry 
Davie.s,  late  of  Morriston,  Swansea  ;  Deputy  Inspector-General  John 
S.  Graves  ;  Mr.  John  Oldman,  of  Huntingdon  ;  Mr.  William  F.  Chad- 
wick,  of  Royton  ;  Dr.  Henry  Colebrooke,  of  Southhorougb  ;  Mr.  Percy 
K.  Cree,  surgeon  Royal  Navy  ;  Dr.  John  Thorburn,  professor  of 
obstetric  medicine  at  Owen's  College,  and  obstetric  physician  to  the 
Manchester  Royal  Infirmary;  Surgeon  Robert  Lesly,  M.  D.,  on  ser- 
vice in  the  Soudan  ;  Mr.  J.  D.  V.  Packman,  formerly  surgeon  in  the 
East  India  Company's  service  ;  Dr.  J.  M.  Young,  surgeon  Bengal 
Establishment ;  Surgeo\i  G.  P.  Turner,  and  Surgeon  O.  G.  D.  Brad- 
shaw,  on  service  in  the  Soudan  ;  Mr.  W.  W.  Moxhay,  of  Reading, 
surgeon  to  the  Royal  Berkshire  Hospital  ;  Dr.  Robert  L.  Baker,  of 
Leamington  ;  Dr.  Samuel  Budd,  of  Exeter,  formerly  physicLan  to  tlie 
Devon  and  Exeter  Hospital  ;  Mr.  James  Moncrieff  Arnott,  surgeon- 
extraordinary  to  tho  Queen,  and  formerly  for  many  years  surgeon  to 
the  Middlesex  Hospital,  and  member  of  the  Council  of  tbe  Royal  Col- 
lege of  Surgeons  of  England  ;  Dr.  E.  H.  Pdakenoy,  retireil  deputy 
inspector-general,  Army  Medical  Department ;  Dr.  Joseph  Bunny, 
many  years  in  practice  at  Newbury,  Berkshire  ;  Mr.  John  E.  Dick- 
son, of  St.  Helier's,  Jersey;  Mr.  Ross  Maguiro,  of  Castleknock, 
county  Dublin  ;  Dr.  D.  Manson  Fraser,  formerly  resident  medical 
officer  at  the  Homorton  Fever  Ho.spital,  murdered  in  Borneo  ;  Mr. 
John  Caunt,  of  Nottingham  ;  Dr.  W.  Lodewyk  Crowther,  many 
years  surgeon  to  the  hospitaj  at  Hobart,  Austnalia,  and  a  liberal 
contributor  to  the  Museum  of  the  Royal  College  of  Surgeons, 
of  England ;  Sir  William  More  Muir,  late  Director-General  of 
the  Army  Medical  Department  ;  Dr.  R.  ti.  Rattray,  formerly  superin- 
tendent of  and  apothecary  to  the  Aberdeen  Royal  Infirmary  ;  Surgeon- 
General  F.  Holton,  M.  B.  ;  Mr.  Montague  Grover,  of  Luton  ;  Dr.  T.  P. 
Heslop,  formerly  physician  to  tbe  Queen's  Hospital,  Birmingham,  and 
author  of  essays  on  hospital  reform  and  other  subjects  ;  Dr.  Howard 
Bendall,  of  London  ;  Dr.  Herbert  Davios,  con-wlting  physician  to  the 
London  Hospital ;  Mr.  John  Liddle,  formerly  medical  officer  of  healtli 
for  Whitechapel  ;  Dr.  Jolin  Livingstone,  of  ISarnct ;  Dr.  Parkinson 
Oates ;  Deputy  Inspector-Gener.il  0.  C.  Dempster  ;  Dr.  Arthur  Wood, 
retired  surgeon  Army  Medical  Staff;  Deputy  Inspector-General  E. 
Howard,  Army  Medical  Service,  retired  ;  Surgeon  R.  (;.  Cooper,  Bom- 
bay Establishment ;  Surgeon-Major  E.  M.  Ross,  Madras  Establish- 
ment; Surgeon-Major  Andrew  Skeon,  Bengal  Establishment;  Mr. 
Richard  Allen,  of  Didsbury,  Lancashire  ;  Dr.  A.  B.  Shephenl,  lately 
physician  to  St.  Mary's  Hospital  :  Mr.  G.  Dransficld  Brown,  many 
years  in  practice  at  E.iling  ;  Mr.  Robert  Ellis,  lato  of  Sloano  Street ; 
Dr.  Mouritz,   medical  oflice*  of  health  for  Bnacorn  ;  Mr.  John  h. 


Nicholson,  of  Hull;  Deputy  Surgeon-fieneral  Oliver  Barnett,  Army 
Medical  Stalf;  Surgeon  W.  R.  de  Morinui,  at  Suakin  ;  Surgeon  D.  L. 
Porter,  at  Wady  Haifa  ;  Surgeon  G.  M.  liussell,  at  Suakin  ;  Dr.  N. 
Cameron,  Army  Medical  Department,  at  Sierra  Leone  ;  Mr.  John  E. 
Beckingaale,  many  years  in  general  practice  at  Newport,  Ule  of 
Wight ;  Dr.  J.  G.  French,  surgeon-major  Indian  Jledical  Service ; 
Surgeon  T.  W.  Beale,  Bengal  Medical  Service  ;  Dr.  .1.  P.  Nash,  ro- 
tired BUrgeon-major  Madras  Establishment ;  Dr.  McBride,  of  Gilford, 
county  Down  ;  Jlr.  William  Walker,  of  Edinburgh,  surgeon-oculUt 
to  the  (jueen  in  Scotland  ;  Dr.  John  R.  Wardell,  physician  to  the 
infirmary  at  Tunbridge  Wells ;  Surgeon  C.  L.  Yo\ing,  Armj 
Medical  Service ;  Dr.  W.  A.  Guy,  many  years  profcssei  of  foren- 
sic medicine  in  King's  College,  and  physician  to  King's  College 
Hospital ;  Dr.  B.  G.  Macdowel,  of  Dublin,  physician  in  ordinary  to 
the  (.>uoen  in  Ireland,  formerly  professor  of  anatomy  and  aurcory  in 
the  School  of  Physic  in  Ireland  ;  Mr.  T.  Leslie  Gregson,  an  old  and 
respected  practitioner  in  Newcastle-on-Tyne  ;  Surgeon  Robert  Trevor, 
Army  Jledical  Service  ;  Inspector-General  Thomas  Colan,  Royal  Navy; 
Mr.  Charles  Hedley,  of  Welford,  Rugby  ;  Dr.  James  Russell,  late  phy- 
sician to  the  General  Hospital,  Birmingham,  and  formerly  professor 
of  medicine  in  (tueen's  College  ;  Dr.  J.  A.  Fraser,  retired  Deputy 
Surgeon-(!eneral  Army  Medical  Service  ;  Mr.  John  Gay,  many  years 
surgeon  to  the  (ireat  Northern  Hospital ;  Dr.  Francis  Harris,  consult- 
ing physician  to  St.  Bartholomew's  Hospital  ;  Mr.  Edwin  Canton, 
many  years  surgeon  to  Charing  Cross  Hospital;  Mr.  T.  Shadford 
Walker,  consulting  surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary  ; 
Mr.  John  Martin,  formerly  in  practice  iu  Liverpool ;  Dr.  Stephen 
-MoncktoD,  physician  to  the  West  Kent  Hospital  ;  Jlr.  F.  W.  Warren, 
surgeon  to  the  Adelaide  Hospital,  Dublin  ;  Dr.  J.  C.  Cameron,  Dci>uty 
Inspector-General,  Army  Medical  Department ;  Mr.  W.  Michell  Clarke, 
many  years  a  resjiectetl  practitioner  in  Bristol  ;  Surgeon  R.  F.  Cum- 
miug.  Army  Medical  Department;  Dr.  George  Mason,  Inspector- 
General  Royal  Navy  ;  Fleet-Surgeon  Henry  Richardson,  Royal  Navy ; 
Dr.  John  Burn,  ot  Edinburgh  ;  Surgeon-Major  G.  C.  Irving,  Army 
Medical  Stalf;  Surgeon  W.  Jl.  Hewson,  Array  Medical  Staff ;  Dr.  W. 
B.  Carpenter,  0.  B. ,  F.R.S.,  lately  registrar  of  tho  University  of  Lon- 
don, and  author  of  several  well  known  works  on  physiology  ;  Mr.  T. 
Esraonde  Cahill,  of  Ballingarry  ;  Dr.  John  Cameron,  Surgeon-Major 
Bengal  Establishment  ;  Dr.  H.  G.  Bull,  many  years  physician  to  the 
(iencrul  Infirmary,  Hereford  ;  Mr.  J.  H.  Lyddon,  of  Norwich;  Mr. 
Robert  Lawson,  house-surgeon  to  St.  Thomas's  Hospital ;  Dr.  Thomas 
Andrews,  F.R..S.,  formerly  professor  of  chemistry  in  Queen's  College, 
Belfast  ;  Mr.  T.  Jolifi'e  'I'ufnell,  consulting  surgeon  to  the  City  ot 
Dublin  Hospital  ;  Miss  F.  Helen  Prideaux,  M.B.,  B.S.London  ;  .Mr. 
James  Paretic,  late  of  Sirhowy,  at  Bristol  ;  Mr.  D.  W.  Parsons,  of 
Liverpool  ;  Dr.  B.  P.  White,  of  Londonderry ;  Inspector-General  J. 
E.  Williams,  Army  Melical  Department ;  Surgeon-Major  Edwin 
Wilkes,  Army  Jledical  Department. 

In  foreign  co\iutries,  and  the  United  States,  the  following  members 
of  the  meciical  profession,  and  eminent  scientific  persons,  have  died  : 
Dr.  W.  Darling,  professor  of  anatomy  in  the  University  of  New  York  ; 
Dr.  Henry  A.  Martin,  of  Berlin,  introducer  of  the  elastic  bandage  ; 
Dr.  Grimm,  one  of  the  physicians  in  ordinary  to  the  Emperor  of  Ger- 
many, and  medical  stalT-surgeon  of  the  German  Army;  Dr.  M.  Popper, 
of  Prague,  an  active  worker  in  hygienic  matters  ;  Dr.  Elsberg,  of  New 
York,  an  eminent  authority  on  diseases  of  the  larynx  ;  Dr.  F.  T.  von 
Frerichs,  tho  celebrated  professor  of  medicine  in  the  University  of 
Berlin,  and  autlior  of  a  well  known  Clinkul  Treaiisc  on  Distasfs  of 
the  hirer;  Dr.  Gustav  N.ichtigal,  an  eminent  traveller  and  diplo- 
matist ;  Dr.  Diomedes  Pantaleoni,  an  eminent  and  highly  respeotcd 
practitioner  in  Rome  ;  Dr.  Prosper  Lucas,  of  Paris,  formerly  chief 
physician  to  thi'  Bietere  and  the  Saint-Anne  Asylum  ;  Dr.  G.  J, 
Hcnle,  many  years  professor  of  anatomy  in  tho  University  of  Gottin- 
gen,  and  a  distinguished  author  of  numerous  works  on  anatomical 
subjects  ;  Dr.  Noel  Gueneau  de  Mussy,  an  eminent  Parisian  physi- 
cian, well  known  to  and  highly  respected  by  the  medical  profession  in 
England  ;  Dr.  Fehling,  of  Stuttgart,  inventor  of  the  well-kno^vn  test 
for  sugar  in  urine  ;  Dr.  Aeby,  professor  of  anatomy  in  the  University 
of  Prague ;  Dr.  Oscar  licrger,  of  Breslan ;  Dr.  Albrecht  Budge, 
extraordinary  professor  of  anatomy  in  the  University  of  Greifswald  j 
Dr.  George  Hirsch,  of  Knuigsberg;  Dr.  Stratiyevski,  medical  officer 
to  the  hospital  at  Nikolaiev,  Russia ;  Dr.  P.  Biirner,  of  Berlin,  editor 
of  thu  Deutae/ie  Meiiieinii-c/ii:  Woehrnschrift  and  of  the  ReieJis  MtdicinMl' 
Kakiuiar ;  Dr.  Starko,  superintendent  physician  of  the  Cliarite  Ho8-< 
pital  iu  Berlin  ;  M.  Rnbuteau,  a  well  known  scientific  chemist,  of 
Paris  ;  Dr.  M.  Schwanda,  extraordinary  professor  of  medical  physics 
iu  tho  University  of  Vienna  ;  Professor  Julius  Miintor,  director  of 
the  botanic  gardens  at  Greifswald ;  Dr.  J.  C.  G.  Lucae,  of  Frankfort, 
author  of  works  on  anatomy  and  natural  history  ;  Dr.  G.  FrosoToS^' 
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formerly  professor  of  veterinary  surgery  in  the  Medico-Chirurgical 
Academy  of  St.  Petersburg  ;  Dr.  H.  Benezet,  chief  svugeon  of  the 
Kalinkin  Marine  Hospital  at  St.  Petersburg  ;  Dr.  Leouhardt,  of 
Bremen,  who  disputes  with  Stromeyer  the  priority  of  the  introduc- 
tion of  tenotomy  into  surgery  ;  Dr.  E.  K.  Schmid,  professor  of 
mineralogy  in  the  University  of  Jena ;  Dr.  I.  Hauke,  superintendent 
physician  of  the  Crown  Prince  Rudolph  Children's  Hospital  in  Vienna; 
Dr.  K.  J.  von  Seydlitz,  formerly  profeBsor  in  the  Medico-Chirurgical 
Academy  of  St.  Petersliurg ;  Professor  C.  Mazzoni,  of  Rome  ;  Dr. 
Brodowicz,  formerly  clinical  professor  in  the  University  of  Cra- 
cow ;  Dr.  W.  Dunker,  professor  of  mineralogy  and  geognosy 
in  the  University  of  JIarburg  ;  Dr.  M.  Leisrink,  super- 
intendent physician  of  the  Jewish  Hospital  in  Hamburg ; 
Signer  Pietro  Ripari,  chief  medical  officer  in  Garibaldi's  expedition  to 
Sicily  in  1800  ;  Dr.  C.  T.  E.  von  Siebold,  the  eminent  professor  of 
zoology  in  the  University  of  ilunich  ;  Dr.  J.  Blazina,  eiiieritus  pro- 
fessor of  surgery  in  the  University  of  Prague  ;  Dr.  P.  L.  Panum,  pro- 
fessor of  physiology  in  the  University  of  Copenhagen,  and  president 
of  the  Internatior.al  Medical  Congress  in  18S-1  ;  Dr.  Robert  von 
Schlagintweit,  the  celebrated  oriental  traveller  and  geographer  ; 
Baron  von  Feilitzsch,  professor  of  physics  in  the  University  of  Greifs- 
wald  ;  Dr.  Paul  Vogt,  professor  of  surgery  in  the  University  of  Griefs- 
wald  ;  Dr.  Herman  von  Bocck,  professor  of  pharmacology  in  the 
University  of  Munich  ;  Dr.  Picard,  formerly  professor  of  physiology 
in  the  University  of  Lyons  ;  Dr.  Landerer,  professor  of  chemistry  in 
the  University  of  Athens  ;  Dr.  Karl  Uhde,  of  Brunswick  ;  Dr.  H. 
Haeser,  professor  of  medicine  in  the  University  of  Breslau  ;  Dr.  F. 
Baeckmann,  formerly  professor  of  pharmacy  and  chemistry  in  the 
University  of  Warsaw  ;  Dr.  C.  P.  Robin,  professor  of  histology  in  the 
Faculty  of  Medicine  in  Paris  ;  Dr.  Chandclon,  Emeritus  professor  of 
chemistry  in  the  University  of  Liege  ;  Dr.  Heynsius,  lately  professor 
of  physiology  in  the  University  ot  Leyden  ;  Dr.  J.  Tschischtovitsch, 
formerly  professor  of  forensic  medicine  in  the  Military  Medical  Aca- 
demy of  St.  Petersburg  ;  Dr.  Ernst  Burow,  extraordinary  professor 
of  surgery  in  the  University  of  Ebuigsberg. 


MEDIC.\L  SICKNESS,  ANNUITY,  AND  LIFE-ASSUBAKCE  SOCIETY. 
A  KETBOsrEOT  of  the  past  year  would  be  incomplete  which  did  not 
include  a  reference  to  the  condition  and  success  of  the  iledical  Sick- 
ness, Annuity,  and  Life-Assurauce  Society.  The  number  of  members 
now  amounts  to  upwards  of  700.  The  sum  of  £1,(500  has  been  dis- 
bursed to  sick  members,  and  £100  to  life-assurance.  The  expenses  of 
management  of  the  latter  branch  of  the  Society  having  been  con- 
siderably below  the  actuarial  estimate,  will  admit  of  a  considerable 
sum  being  placed  to  the  credit  of  the  Society  in  reference  to  that 
fund.  The  reserve-fund  of  £7,000  has  been  accumulating.  All  the 
departments  of  the  Society  are  in  a  most  flourishing  condition,  the 
demands  in  every  case  being  less  than  the  actuary's  estimate.  The 
management  o(  the  fund  is  entirely  unpaid,  with  the  exception  of  the 
Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton,  S.W. ,  of 
whom  all  particulars  can  bo  obtained.  The  Society  is  one  which  has 
had  already  a  benehcial  influence  amongst  members  of  the  medical 
profession. 

The  Cheltenham  General  Hospital  has  lately  received  the  following 
■donations:  M.  Belcher,  Esq.,  £20;  Miss  Logan,  £100;  Surgeon- 
General  Graves,  £20 ;  In  Mcmoriam,  £100  ;  Messrs.  Brydges  and 
Mellash,  £31  10s.  ;  and  the  following  legacies  :  Rev.  J.  Shuldham, 
£100  ;  Mr.  H.  Hunt,  £50  ;  Mrs.  A.  C.  Young,  £300  ;  E.  Frampton, 
Esq.,  £50  ;  Mr.  W.  AVatts,  £250. 

Sanitaky  A.ssnRANCE  Association. — At  the  monthly  meeting  of 
the  Council  last  Monday,  arrangements  were  completed  for  the  series 
of  free  lectures  to  be  given  by  the  Association  at  the  Parkes  Museum 
during  January  and  February  next.  The  first  lecture  is  to  be  by  Pro- 
fessor Roger  Smith,  on  "A  Damp  House,"  on  Wednesday  evening, 
January  20th  ;  and,  on  the  following  Wednesday,  Mr.  F.  B.  Jessett, 
F. R. C. S. Eng. ,  will  lecture  on  "  Preventable  Diseases." 

Hospital  Saturday  at  Wolverhampton. — The  contributions 
from  working  men  to  the  Hospital  Saturday  Fund,  the  collections  for 
which  commenced  on  Saturday,  realised,  at  the  early  part  of  the  week, 
a  total  of  nearly  £1,300,  in  addition  to  over  £200  for  the  Eye  Infirmary. 
These  amounts  are  an  increase  on  last  year,  in  spite  of  the  long  con- 
tinued depression  in  trade. 

Vaccination. — X  government  grant  for  succcs.sful  vaccination  has 
been  awarded  to  Mr.  W.  Sutton  Pratt,  Medical  Officer  and  Public 
Vaccinator  for  the  Weedon  District  of  the  Daventry  Union.   ■  ■■<.  .if 


j".^ jI'ritish  medical  association. 

"'"".'.  SUBSCRIPTIONS  FOR  1885. 

Subscriptions  to  the  Association  for  1885  became  due  on  January 
1st  ;  and  notice  is  hereby  .given,  in  accordance  with  by-law  5,  that 
Branch  Secretaries'  subscription-accounts  close  on  October  31st,  and 
all  unpaid  subscriptions  must  be  forwarded,  after  that  date,  to  the 
General  Secretary,  161a,  Strand,  London.  Post  Office  Orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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THE  FELLOWS  AND  MEMBERS  OF  THE  ROYAL  COL- 
LEGE OF  SURGEONS  OF  ENGLAND. 
It  cannot  be  denied  that  the  now  familiar  meetings  of  Fellows  and 
Members,  in  the  Theatre  of  the  College  of  Surgeons,  are  steadily  im- 
proving in  character.  Excepting  that,  once  or  twice  in  the  course 
of  the  afternoon,  there  were  demonstrations  that  it  would  have 
been  better  to  have  suppressed,  the  meeting  on  Thursday,  December 
17th,  was  more  business-like  than  its  predecessors ;  and  it  can- 
not be  doubted  that  the  proceedings  would  have  been  siguaUsed  by  a 
dead  calm  throughout,  had  it  not  been  for  certain  ill-timed  observa- 
tions by  a  Fellow,  who  spoke  in  what  must  be  termed  a  reactionary 
sense.  A  firm  decision  regarding  the  reply  of  the  Council  to  the 
resolutions  carried  at  the  previous  meeting  was  manifested  by  a  large 
majority  of  the  assembly,  that  reply  being  declared  to  be  unsatisfac- 
tory ;  and  the  Council  were  further  respectfully  requested  to  recousidar 
the  question  of  the  representation  of  the  Members,  and  to  agree  tp 
the  proposition  that,  in  future,  any  alterations  proposed  to  be  made  iij 
the  College  laws  be  submitted  to  a  meeting  of  the  Fellows  and  Mem- 
bers. Mr.  Gamgee,  in  seconding  Mr.  Holmes's  proposition,  embody- 
ing the  above  sentiment,  expressed  his  satisfaction  in  noting  how  the 
reply  of  the  Council  had  only  succeeded  in  cementing  the  union  of  the 
Associations  of  Fellows  and  Members. 

The  argument  of  the  Council,  with  regard  to  the  well  known 
claims  of  the  Members  based  upon  the  principle  of  taxation  and 
representation,  have  been  unanimously  disavowed  by  the  Slembers.  A 
statement  furnished  in  the  Journal  of  December  5th  explained  the 
chief  reasons  why  they  could  not  agree  with  the  Council  upon  this 
point.  The  question  was  virtually  debated  and  settled,  in  the 
decision  of  the  Royal  Commission  on  the  representation  of  the 
profession  in  the  General  Medical  Council.  The  Fellows  hare 
to  pay  a  fee  for  their  diploma,  and  subsequently  enjoy  a 
share  in  the  government  of  the  College.  Their  diploma  involves  an 
academical  honour,  and  the  conventional  privilege  of  being  especially 
eligible  for  appointments  upon  the  stafl'  of  hospitals,  although 
exceptionally  some  surgeons  have  obtained  such  appointments,  and 
distinguished  themselves  in  hospital  practice,  without  that  diploma. 
The  Members  also  have  to  pay  a  fee  for  their  diploma,  but  do  not 
share  in  tlie  privilege  of  .'college  government.  Their  distinction  from 
the  Fellows  is  purely  academical  at  the  outset ;  aiid,  as  years  pass 
by,  the  Member  may  in  many  respects  become  socially  superioi 
to  the  Fellow.  The  industrious  student  for  the  Fellowship 
generally  gains  his  diploma,  yet  not  rarely  fails  to  prove  a  shrewdy 
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common-sense,  and  capable  practitioner  in  after  years.  At 
the  best  he  generally  represents,  or  leans  towards,  the  hospital 
interest,  which  is  not  by  any  means  the  interest  of  the  bulk  of  the 
profession  ;  yet  he  alone  enjoys  the  privileges  of  a  voice  in  the  selec- 
tion of  rulers  at  his  own  College.  The  Member,  although  he  must 
pay  when  he  passes,  and  although  he  generally  develops  into  an 
industrious  and  experioncLd  representative  of  some  important  branch 
of  his  professiuD— and  what  branch  is  not  important  ?— is  denied  any 
privilege  of  the  kind,  on  the  most  insulUcient  grounds.  The  question 
of  success  is  eq^ual  on  both  sides  of  the  eijuation,  and,  therefore,  may 
be  set  aside.  The  Members  form  a  large  and  intelligent  majority  of 
the  practitioners  in  the  United  Kingdom,  and  the  College  is  con- 
tinually making  use  of,  or  proposing  to  make  use  of,  money  chiefly 
earned  by  fees  paid  for  their  diplonja. 

There  is  nothing  in  the  Fellowship  which  gives  any  natural  claim 
to  the  few  to  exclusive  administrative  'privileges.  The  distinction 
of  rights  is  purely  arbitrary,  and  its  most  anient  defenders  can  find 
no  logical  or  philosophic  basis  for  their  argument.  Tlioy  rest  upon 
the  slaius  quo  of  "privilege." 

It  is  not  reasonable  to  expect  that  the  Members  will  remain 
content  with  no  privileges  in  connection  with  the  College  itself, 
excepting  the  right  of  reading  in  the  library  when  it  is  open,  a 
boon  only  to  he  enjoyed  by  a  few,  for  geographical  reasons,  and  the 
advantages  derived  from  study  in  the  Museum.  Indeed,  this  lattei- 
subject  involves  no  exclusive  favour,  since,  through  the  common- 
sense  and  public  spirit  of  its  conservators,  the  Museum  is  opened  to 
any  respectable  person  for  four  days  in  the  week.  The  Council  can 
surely  aiford  to  he  as  magnanimous  as  the  conservators  ;  and,  as  the 
latter  have  thrown  open  the  Museum  to  the  public,  to  the  great 
advantage  of  science,  the  former  might  well  hasten  to  throw  open 
a  share  in  the  governmeut  of  the  College  to  its  Members,  to  the  great 
advantage  of  the  profession. 


Mr.  Justice  Fey  hai  been  appointed  to  succeed  to  the  vacancy  on 
the  Senate  of  the  University  of  London,  in  the  room  of  Sir  Henry 
Maine,  resigned. 

The  first  official  recognition  of  female  medical  practitioners  has  just 
been  made  in  Home.  The  recipient  of  this  distinction  is  Signoriuu 
Terne,  M.D. ,  whom  Queen  Maiglierita  has  appointed  one  of  her 
physicians  in  ordinary.  ■'"  "'  "' 

A  TBTlTioK  htis  been  presented  by  a  member  of  the  German  Reich- 
stag in  favour  of  the  introductiim  of  optiouiil  cremation.  The  petition 
bears  over  23,000  signatures,  tendered  iu  various  towns  ami  cities  of 
the  empire,  among  them  being  those  of  1,942  physicians,  1,046 
lawyers,  849  professors  and  teachers,  361  women,  and  13  clergy- 
men. 

The  Abernethian  Society  of  St.  Bartholomew's  Hosjiital  gave,  on 
Wednesday,  December  16th,  a  convcrsazio^ic,  with  microscopical  de- 
monstrations and  a  smoking  concert.  In  the  concert,  tliey  were 
aided  by  "The  Musical  Society."  The  proceedings  were  very  suc- 
cessful. 

SMAiL-rox  is  very  prevalent  in  Vienna ;  and,  in  consequence, 
orders  have  been  given  for  the  vaccination  of  soldiers  in  barracks  ; 
and  the  municipal  authorities  have  issued  urgent  appeals  to  pro- 
prietors of  schools,  workshops,  and  employers  generally,  to  have 
the  children,  servants,  or  working  people  under  their  charge,  vac- 
cinated. In  Berlin,  where  revaecination  is  now  universal,  small-pox 
has  for  some  years  been  almost  completely  stamped  out. 


Genekal  Laitrie  has  been  presented  to  Queen  Nathalie  of  Servi* 
this  week  by  Mr.  Wyndham,  the  British  Minister.  Her  Majesty 
received  the  General  most  cordially,  expressing  to  hira,  as  the  repre- 
sentative of  the  British  National  Aid  Society,  her  recognition  of  the 
assistance  afforded  to  the  wounded,  and  praising  the  efficiency  with 
which  the  work  had  been  carrieU  out  by  himself  and  staff.  The 
society  have  now  two  hospitals  established  at  Belgrade,  accom-^ 
modating  200  wounded. 

The  defeat  of  Mr.  Erichsen  for  the  University  of  Edinburgh  sig- 
nifies a  loss  of  strength  in  the  discus!^ion  of  medical  questions  in  the 
next  Parliament  which  is  much  to  be  regretted.  It  was  universally 
admitted  that  the  return  of  a  man  of  Mr.  Eriohsen's  position,  expe. 
rienie,  and  capacity,  would  have  implied  a  great  addition  to  the 
strength  of  Parliament  in  discussing  medical  questions,  and  all  those 
questions  of  public  importance  iu  which  medical  knowledge  bears  a 
large  part.  His  strength  lay  iu  Edinburgh  ;  but,  as  is  always  likely 
to  be  the  case  in  parliamentary  elections,  political  considerations  hold 
the  first  place  in  the  minds  of  a  great  body  of  the  electors  ;  and  it  is 
evident  that  in  one  part  of  the  constituency  at  least,  St.  Andrew's, 
the  Con.scrvatlve  element  greatly  predominated,  and  the  moderation 
of  Mr.  Eiichsen's  political  views  did  not  save  him  at  the  poll. 


REWAnnS  FOK   nOAVEET. 

At  a  meeting  of  the  Clrapter  cf  the  Order  of  St.  John  of  Jerusalem, 
held  last  week  at  St.  John's  Gate,  Sir  Edward  Peirott,  Bart.,  pre- 
siding, the  silver  medal  fur  deeds  of  gallantry  in  ."iaving  life  on  land 
was  awarded  to  Dr.  Edward  Charles  Thompson,  of  Omagh,  co.  Tyrone, 
aird  to  Police  Constable  William  Hardwick,  of  the  Kidderminster 
Borough  Police  force.  Dr.  Thompson,  who  has  also  received  the 
Albert  Medal,  saved  the  life  of  a  child  suffering  from  malignant 
diphtheria  by  his  self-devotion  in  sucking  the  diphther'tic  membrane 
out  of  the  little  patient's  throat  after  the  operation  of  tracheotomy 
had  been  performed.  Police  Constable  Hardwick  rescued,  at  con- 
siderable risk  to  his  own  life,  a  poor  woman  who  had  attempted  to 
commit  suicide  at  the  Kidderminster  Railway  Station,  by  throwing 
herself  in  front  of  an  advarrcing  train. 


THE   HARVEIAN   .SOCIETY. 

TuF.  following  is  a  list  of  the  names  of  gentlemen  proposed  as  officers 
of  the  Harveiaii  Society  for  the  year  1SS6  :  Presidrnt  •  *J.  Hughliugs 
Jackson,  M.D.,  K.  R.S.  I'kePresidenis :  .Malcolm  Morris,  Esq.; 
C.  Vasey,  Esq.  ;  *T.  Bryant,  Esq.  ;  *J.  Cavafy,  M.D.  Treasurer: 
T.  Buzzard,  M.D.  Bon.  Secretaries r  J.  Ernest  Lane:  'E.  Clifford 
Beale,  M.B.  Council:  G.  P.  Field,  Esq.  ;  F.  Otley  Lovell,  Esq.  ; 
P.  Kirkpatrick  Picard,  Jl.D.  ;  W.  H.  Piatt,  Esq.;  Henry  Power, 
Esq.  ;  T.  Gilbart  Smith,  M.D.  j  John  Williams,  M.D.  ;  *J.  S.  Brook- 
field,  M.D.  ;  •Arthur  W.  Edis,  M.D.  ;  'W.  Ewart,  M.D.  ;  *T.  Morton, 
M.D.  ;  H.  W.  Page,  Esq.  (An  asterisk  is  prefixed  to  the  names  of 
those  gentlemen  who  did  not  hold  the  same  otfice  in  the  preceding 
year. ) 

DIVIITHKRIA   AUD   SAXITATIOH. 

At  the  meeting  of  the  Islington  Vestry,  on  Friday,  Dr.  Mcymott 
Tidy,  Medical  Officer  of  Health,  was  called  upon  to  explain  the 
difference  in  his  and  the  Kegi.strar-General's  returns  with  regard  to 
the  deaths  from  diphtheria,  and  also  «ith  regard  to  the  namber  of 
hou.'cs  in  which  diphtheritic  deaths  had  occurred,  and  in  which  the 
drains  had  been  found  defective.  Dr.  Tidy  was  further  asked  to 
explain  his  remark  at  a  previous  meeting,  that  "  in  his  opinion,  there 
was  no  connection  between  drain.ige  and  diphtheria."  In  the  first 
place,  Dr.  Tidy  said,  the  discrepancy  as  to  figures  had  arisen  through 
deaths  iu  hospitals  and  deaths  which  he  did  not  attribute  to  diph- 
theria ;  and  with  regard  to  the  latter  question,  said  he  was  still  of 
opinion  there  wa.s  no  connection  between  drain.ige  and  diphtheria, 
and  regretted  that  he  could  not  explain  his  theory  to  account  fordiph- 
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theria,  for  the  reason  that  he  had  none,  iven  doubted  whether 
his  views  upon  the  subject  had  arrived  aie  exalted  position  of 
hypotheses.  He  claimed  to  be  a  learner,  tas  always  doubtful  of 
easy  explanations  to  difficulties,  and  unusuanaceas  with  which  to 
meet  them.  There  was  a  charming  simpliiin  supposing  (as  some 
medical  men  had)  that  diphtheria  was  necesy  due  to  drainage,  or 
typhoid  epidemic  to  polluted  milk. 

DK.    COLLIE. 

Wb  see  with  great  satisfaction  that  the  reitement  of  Dr.  Collie 
as  medical  officer  of  the  Eastern  Hospitaliaow  an  accomplished 
tact.  The  Local  Government  Board  have  ated  their  statement 
that  nothing  had  transpired  to  reaeot  on  Ujllie's  integrity  ;  but 
they  again  insist  that,  as  superintendent  ce  asylum,  he  was  re- 
sponsible for  the  irregularities  which  had  oc;d  in  the  conduct  of 
others  in  the  administration  of  the  establishi  In  view,  however, 
of  the  managers  having  expressed  themselvesivour  of  his  manage- 
ment and  of  the  exceptional  ciicumstance.the  case,  the  Local 
Government  Board  have  concurred  in  the  rettion  of  his  office  by 
Dr.  CoUie.  They  desired,  however,  a  furthcport  to  be  made  at 
the  end  of  six  weeks.  We  maintain  thenion  which  we  have 
throughout  expressed  :  that  Dr.  Collie  reiil  the  most  marked 
services  to  the  metropolis  and  to  the  Board  ig  a  period  of  great 
professional  stress,  owing  to  severe  epidtmicsd,  whatever  may  be 
the  force  of  the  observations  as  to  the  irreguls  which  occurred,  it 
was  certainly  not  he  who  was  in  any  way  coied  in  them,  as,  in- 
deed is  admitted  ;  and  that  the  responsibibr  them  would  rest 
justly  upon  other  shoulders  than  his.  It  wouve  been  disgraceful 
to  have  made  Dr.  Collie  a  scapegoat  for  the  sinthers  ;  and  we  trust 
that  now  he  has  been  reinstated  to  office,  his  k  abilities  as  a  super- 
intendent and  a  medical  officer  will  secure  for  restoration  of  the 
respect  and  favour  of  the  presiding  authoritiuVhitehall. 

DR.    HETWOOD   SMITH. 

The  conduct  of  Dr.  Heywood  Smith  in  reU  to  the  girl  Eliza 
Armstrong  has  been  investigated  by  the  Royaege  of  Physicians, 
who  have  received  from  him,  and  carefully  con  d,  his  explanations 
and  apology  ;  and  at  a  general  meeting  of  the  ;e,  held  on  Fiiday, 
December  18th,  specially  summoned  to  reithe  report  of  the 
President  and  Censors  on  the  subject,  the  Sng  resolution  was 
adopted:  "The  College  having  considered  tatements  made  by 
Dr.  Heywood  Smith,  and  his  apology  throuje  Censors'  Board, 
while  acquitting  him  of  deliberate  intent  to  dc  desires  to  put  on 
record  an  opinion  that  he  has  committed  a  gii  error  in  connec- 
tion with  tlie  Armstrong  abduction  case,  whi(  brought  discredit 
on  himself  and  the  profession  to  which  he  ;s.  The  College, 
therefore,  regards  his  conduct  as  deserving  threst  censure,  and 
requests  the  President  to  express  the  views  <  College,  and  to 
reprimand  him  accordingly."  The  President  hardingly  addressed 
to  Dr.  Heywood  Smith  a  severe  reprimand,  rarned  him  to  be 
careful  as  to  his  conduct  in  the  future. 


MEDICAL   HOKOITRS. 

The  announcement  is  made  this  week  of  thowal  of  titles  of 
honour  upon  two  eminent  members  of  the  pro  in  extra  metro- 
politan centres.  In  both  instances,  the  sslectic  been  made  with 
admirable  judgment ;  and  professional  opinion'ully  endorse  the 
gracious  action  of  the  Crown.  Dr.  Paget,  of  Cdge,  receives  a 
kindred  honour  to  that  recently  bestowed  on  his  jue,  Dr.  Acland, 
who  holds  a  like  position  in  the  University  ord.  Dr.  Paget 
tilled  for  many  years  the  post  of  President  to  the  C  Medical  Council 
with  distinction  and  dignity.  He  won  the  esteej  his  colleagues, 
and  the  respect  of  the  profession.  He  was  an  opjof  many  of  those 
reforms  in  the  Medical  Council  in  favour  of  wle  opinion  of  the 
profession  at  large  has  declared  itself  strongly,  has  since  been 
ratified  by , the , decisions  of  the  Koy al  Commissio  been  introduced 


into  the  Government  bills.      But  the  qualities  which  he  showed,  and 
the  services  which  he  rendered,  were  such  that  his  subsequent  resiw- 
uation  of  the  post  was  felt  to  be  a  distinct  loss  to  the  Council,  and  he 
left  behind  him   a  reputation   of  statesmanlike  qualities  and  presi- 
dential skill  which  are  justly  recognised  by  the  high  honour  of  K.C.  B. 
He  has,  however,  rendered  services  of  even  more  permanent  and  sub- 
stantial character  in  the  large  part  which  he  has  taken  in  the  growing 
and  reorganised  medical  school  of  the  University  of  Cambridge.     That 
is  a  monument  which  is  a  just  source  of  pride  to  all  who  have  taken 
part  in  rearing  it  ;   and  it  is  no  doubt  as  Regius   Professor  in    the 
University,    and  as    one     of  the   founders    of    the    great    medical 
school      which     has     grown      up     there     in     recent      years,     that 
Dr.     Paget    has     best    earned     the    honours     which    the     Crown 
now    bestows    on    him,    and    will    leave    an    enduring    recollection 
of  one  who  has   rendered  gr.!it  servL;es    to   his   University  and  his 
profession.     Dr.  William  Huberts,  of  Manchester,  is  one  of  those  emi- 
nent provincial  physicians  who  have  cultivated  successfully  the  scien- 
tific as  well  as  the  practical  side  of  their  profession.     His  status  as  a 
Fellow  of  the  Royal  Society  was  early  won,  and  he  has  not  rested  ot. 
his  laurels;  but  he  has  continually  enriched  medicine  with  the  results 
of  a  series  of  scientific  labours,  which  have  not  only  their  place  in 
abstract  medical  science,  but  have  produced  immediate  fruit  in  prac- 
tical therapeutics.     His  clinical  studies  in  many  branches  of  medi- 
cine,   but    especially  his    contributions   to   our   knowledge   of  renal 
affections,  their  causation,   symptomatology,  and  treatment,  and  his 
effective  study  of  the  physiology  and  pathology  of  digestion  and  of  peptic 
agents,  are  among  the  most  remarkable  contributions  of  recent  date 
to  medical  progress.     His  strength  of  character  and  interest  in  profes- 
sional progress  are  well  known   throughout   the  British  Medical  Asso- 
ciation, with  whose  scientific  and  administrative  progress  he  has  for 
many  years   been   closely  allied.     In  both   instances,    therefore,  the 
honour  of  knighthood  will  be  felt  to  be  a  small  but  just  recognition  of 
merits  universally  recognised.     Our  Manchester  correspondent,  refer- 
ring to  the  report,  writes  :    "  The  announcement  that  the  honour  of 
knighthood  had  been  conferred  on  Dr.  William   Roljerts   was  received 
with  unalloyed  pleasure  by  all  sections  of  society  in  JIanchester.   Apart 
from  the  compliment  thus  paid  to  the  medical  profession  in  this  city, 
by  honouring  one  of  its  most  distinguished  members,   it  is  felt  that, 
beyond  all  dispute,  the  distinction  has  been  fairly  earned.     It  cannot 
fail  to  give  satisfaction  that  the  coveted  honour  does  not  fall  simply  on 
the  holder  of  distinguished  offices,  or  merely  for  success  in  a  profes- 
sional career  ;  but  it  falls  on  one  who  for  many  years  past  has  been  an 
original  thinker  and  indefatigable  worker,  and  who   has  made  some 
very  solid  and  enduring  additions  to  our  stock  of  scientific  medicine. 
It  is  pleasing  also  to  add  that  Sir  WiUiam  Roberts  gives  no  sign  of 
retiring  on  his  laurels,  but  devotes  whatever  time  he  can  spare  from 
an  active  practice  to  his  laboratory,  ii;  the  investigation  of  digestive 
ferments  and  their  allies." 


SCOTLAND. 


ABERDEEN   STUDEKTS    RECEEATIOK-OROtTND. 

On  the  18th  and  19th  instant,  a  grand  bazaar  was  held  to  obtain 
funds  for  a  recreation -giound  for  the  students.  Already  £1,000  has 
been  subscribed,  and  the  bazaar  was  held  to  obtain  another  equal 
sum  necessary  to  carry  out  the  scheme.  The  sum  obtained  at  the 
bazaar  was  over  £800. 

COMBE   LECTURES   IS   ABERDEEN. 

The  last  lecture  of  the  present  course,  on  the  Physiology  of  Digestion 
and  Respiration,  was  delivered  by  Professor  Stirling  on  Monday.  Con- 
siderably over  two  hundred  students  attended  regularly,  and  certifi- 
cates and  prizes  were  awarded  to  the  successful  competitors  by  the 
Combe  Trustees. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  EN(,!LAXD. 
On  Thnrsilay,  December  17th,  a  raectiuK  of  Fellows  and  Members  of 
the  College  was  held,  for  tlio  purpose  of  receiving  from  the  President 
and  Vice-Presidents  a  report  with  refereneo  to  the  resolution  passed  at 
the  meeting  of  Fellows  and  Members  on  October  29th.  There  was  a 
very  largo   attendance.     Mr.  Savouy,  President  of  the  College,  took 

The  p'bksuieni  sfiid:  Gentlemen,  although  Iho  purpose  of  this 
meoling  which  is  held  at  your  rc<iuest  is,  according  to  formal  an- 
nouncement, to  receive  a  statement  from  the  Council,  I  trust  the 
statement  has  been  in  your  hands  some  days.  It  has  seemed  to  the 
Council  beat  that  their  opinions  on  the  grave  questions  at  issue  should 
be  carefully  examined.  Some  have  expressed  disappointment  at  the 
silence  of  the  Council  at  last  meeting,  and  this  silence  has  been  mis- 
interpreted ;  but  in  reality  the  Council  preferred  to  do  justice  to  the 
views  then  expressed,  as  a  whole,  rather  than  to  reply  to  individuals 
The  business  is  made  simpler  by  the  unanimity  of  the  Council  ;  and 
we  say  to  you  that  those  are  our  conclusions,  and  wo  cannot  have  the 
least  desire  to  keep  back  anything.  We  may,  at  any  rate,  ask  to  have 
the  credit  of  common  seuso  ;  and  I  would  ask  what  we  have  to  gain 
by  withstanding  your  demands,  except  in  the  interests  of  the  College. 
Here,  then,  gentlemen,  is  our  decision,  and  I  will  now  call  upon  the 
Secretary  to  read  the  statement. 

The  Secretary  read  the  statement.  It  was  published  at  page  10.51 
of  the  Journal  of  November  28th. 

Mr.  Kenneth  Cornish  moved  that  the  Secretary  of  the  College 
should  read  the  proposed  memorial  to  the  Queen  in  Council,  praying 
that  no  new  charter  be  granted  to  the  College  without  the  consent  of 
the  Members.  • ,  .i    i. 

Dr.  JosRPH  RORERS,  in  seconding  Mr.  Cornish's  motion,  said  that, 
in  his  opinion,  it  was  absolutely  useless  to  appeal  to  the  Council  of  the 
College  of  Surgeons.  The  only  course  would  be  to  appeal  to  the  Ciuceu 
in  Council,  or  the  House  of  Commons. 

The  motion  was  put  to  the  vote  and  lost. 
"  Mr.  Timothy  Holmes  moved  : 

■■  '"That,  in  the  opinion  of  the  Fellows  and  Members  of  the  College, 
the  answer  of  the  Council  is  not  satisfactory  ;  and  that  the  Council  bo 
respectfully  requested  to  reconsider  the  subjects  (1)  of  the  representa- 
tion of  Members  of  the  Royal  College  ol  Surgeons  ;   (2)  of  submitting 
for  approval  any  alterations  proposed  to  be  made  in  the  constitution, 
or  in  the  relations  of  the  CMlfge,  or  in  any  of  its  by-laws,  to  a  meet- 
ing of  the  Fellows  and  Members."  '  _ 
He  said  that,  in  moving  the  foregoing  resolution,  he  mAist  express  hia 
entire  dissent  from  what  had  fallen  from  the  previous  speaker.     He 
felt  certain  that  any  well  considered  altev.ations  in  the  present  arrange- 
ment, which  would  meet  with  the  approval  of  the  profession  and  at 
the  same  time  promote  th«  interest  of  the  College,  would  be  passed  by 
the  Council ;  and  it  was  in  that  confidence  that  ho  onco  more  ventured 
to  call  attention  to  the  subjects  of  the  memorandum.     He  felt  bound 
to  say  that  the  answer  of  the  Council  was  not,  and  could  not  be,  satis- 
factory,  for  the  reason  that  it  appeared  to  be  directed  towards  the 
argnments  which  happened  to  have  been  nsed  in  a  debate  on  a  former 
occasion,  rather  than  to  the  real  merits  of  the  question.     He  attri- 
buted that  to  the  one-sidedneas  of  the  deb.ite,  wherein  the  members  of 
the  Council  took  no  part.     This  silence  on  the  part  of  the  Council 
might  be  convenient  in  disguising  any  dilferenoea  of  opinion  between 
them  on  the  subject — differences  which  they  might  deem  it  undesirable 
to  express  at  the  meeting ;  but  the  result  of  it  was  that  the  subject  was 
not  thoroughly  thrashed  out,  and  certain  arguments  thereby  acquired 
undue  prominence.     He  denied  that  any  claim  was   made   that  all 
the  Members  should  have  a  vote  ;  but  ho  was  nevertheless  of  opinion 
that  it  would  bo  greatly  to  the  interest  of  the  College  if,  under  cer- 
tain circumstances,  the  JVlemjbers  became  entitled  to  a  vote.     Then,  as 
to  the  contention  that  the  Jlembers  got  the  full  value  of  their  money 
in  their  diplomas,  he  thought  that  was  a   matter  upon  which  there 
might  well  be  some  difference  of  opinion  ;  and  it  was,  besides,  quite 
outsido   the   question.     Admitting,    for   argnwent's    sake,    that   the 
Member  got  all  he  wanted  out  of  the  College,  did  thi'  College  get  all 
they  ought  to  get  out  of  the  Member  .'     The  Members  of  the  College, 
numbering  about  10,500,  were  among  the  most  intelligent  and  ener- 
getic men  in   England  ;  and  yet,  when   onco  they  were  given  their 
diplomas,   thoy  had   nothing  further  to   do  with  the  College.     The 
College  had  just  come  into  a  large  property,  and  would  doubtless  be- 
come the  great  patron  of  professional  research  and  conduct ;  and  conld 
it  be  supposed  that  16,000  men  would  stand  aside  and  let  twenty-four 
manage  it  for  them  ?     The   change  ho  advocated   must   and   would 
come  at  no  distant  epoch  ;  and  the  College  must  ce.ase  to  bo  managed 
1  xclusively  by  hospital  and  consulting  surgeons,  who  would  have  to 


give  some  place  to  thoiio  were  better  ac(|nainted  with  the  daily 
needs  of  the  profession,  r.  Holmes  said  he  could  sketch  the  heads 
of  a  scheme  which  coi»e  introduced  without  derogation  to  the 
rights  of  the  Fellows,  arithout  in   any  way  rendering  the  Fellow- 
ship less  desirable  than  tofore.      He  would  suggest  that  a  .Member 
of  the   College  should  '  be  entitled  to  vote,  say,  after  ten  years' 
standing-,  and  then,  if  (ous  of  exercising  his  votu,  he  would  have 
to  put  himself  on  the  tter,  the  manner  of  doing  which  still  re- 
mained to  be  settled.    ■!  with  regard  to  the  admission  of  Members 
to  the  Council— a  muchre  important  matter  than  their  admission 
to  the  vote— he  thougliat,  with  the  further  development  of  the 
College  in   view,  it  wo  be   indispensable   to  have  some  on   the 
Council  conversant  witle  daily  wants  of  the  profession.     As   to 
the  second   resolution,  admitted  that  the  wording  was  such  as 
might  easily  be  misundod  ;  but  it  was  by  no  means  their  inten- 
tion to  interfere  with  general  control  of  the  Council,  but  only 
when  matters  affecting  constitution  of  the  Council  were  raised  ; 
and  this  point,  he  was  sed  to  see,  had  been  practically  conceded 
in  the  answer  of  the  Cil  which  had  been  read.     He  must,  how- 
ever, express  his  surpit  the  expression  of  opinion  that  Fellows 
and  Members  could  nots  good  judges  of  what  might  bo  desirable 
in  the  interests  of  thJege  as  the  Council ;  and  this  he  was  dis- 
posed to  question.     Uve  an  instance  where  it  had  been  deemed 
advisable  so  elicit  an  cssion  of  opinion  on  the  part  of  the  Fellows 
on  the  action  of  the  cil,  and  where  the  Council  had  desisted  in 
consequence.     Formerhe   action   of  the  Council   attracted  very 
little  attention  ;  but  i  would  not  be  the  case  in  future,  and  any- 
thing contrary  to  the  pi  wishes  of  the  profession  would  certainly 
meet  with  ell'ectnal  op]on. 

Jlr.  Sami'.son  Gamuii  secondinf;  the  motion,  said  that  the  mere 
fact  that  the  medical)  had  unanimously  pronounced  an  adverse 
judgment  on   the  rep«as   one  very  great  reason  why  it  could  not 
prove  acceptable  to  tfofession.    To  the  Council's  a.ssertion  that 
the  lEiaiu  argument  ipport    of  the  claim   was   founded  on   the 
analogy  between  the  piit  of  fees  for  examination  and  the  payment 
of  taxes,  he  replied  tl  was  not  the  main  argument,   but  merely 
one  in  a  series,  which  Iduced  as  a  collateral  illustration.     A\'hat 
were  the  sources  of  thcnr,  power,  and  wealth  of  the  College  ?  Its 
chief   material    posses  John    Hunter's    museum,   was  purchased 
from  his  executors  winds  expressly  voted  by  Parliament.     The 
building  investments  lother   properties   of  tjhe  College  were  pur- 
chased with    moneys  y    supplied    by  Parliament,  and    by    the 
Members,  to  the   ext ,   at  least,  75  per  cent,  of  the  whole ;  and 
he  submitted  that  thubers  were  entitled  to  an  answer  from  the 
Council  to  this  questiM'hy  should  this  College  be  an  exception  to 
tho  practically  univelule,  that  those  who  provide  the  money  for 
the  support  of  an  ijtiou   which   exists   for   national   purposes 
should    have    a    pro  iiate  voice  in  administering  it  ?    But  if  it 
were  conceded  that  t  mbers  had  contributed  the  chief  material 
wealth  of  the    Colleg  d  anyone   doubt  to  whom  it  was  most  in- 
debted for  its  fame  ?  John  Hunter  and  John  Aliemethy,  Astley 
Cooper,  and  Charles  Mlicr  than  Members  !  When  it  was  urged 
that  the  Fellows  reqihe  exclusive  right  to  vote,  he  conld  not 
but    think    that  scaJtice  w;is   done    to    the  most  distinguished 
amongst  them.     To  ivho  urged  that  only  Fellows  of  the  College 
were  fitted  to  sit  on  incil,  he  submitted  th.at  some  of  the  ablest 
judges  on  the  benclr  took  silk.     He  rejoiceil  to  think  that  tho 
Association  of  Fellovned  no  such  immunity;  and  the  Jlembers 
were  pi epared  to  rec  o  their  brotherly  spirit,  by  consenting  to 
stipulations  which,  vuaranteeing  the  principle  of  representation, 
would  reserve  for  tliows  a  clear  preponderance   in  the  College 
honours,  powers,  anc  fgcs.     In  claiming  representative  rights  in 
opposition  to  the  CI  )f  1843,  the  Membci-s  were  only  proceeding 
to  take  action  under  its  repeatedly  uttered,  on  one  occaaion  by 
no  less  di.stinguishe ;rson  than  Mr.  Oeorge  James  Guthiie.     It 
was  for  a  redress  of  oe  forcibly  condemned  by  one  of  tho  ipost 
distinguished  prcsid:'*the  College  fh.it   the  Members  plcadei}. 
To  those  who  feared  mce  the  Meml^ers  had  the  franchise  tlicy 
would   swnnip   tho   «.    they  were   prepared   to   offer    the  most 
ample  guarantee  a^mch  a  result.     H  it  were  enacted  that  not 
moro  than  a  quart  he  Council  might  consist  of  Members,  that 
would  ensure  tliat    jurths  at  lea-^it  musl  he,  .and  all  might  be, 
Fellows.     Again,  as  •  electorate  ;  if  only  Members  of  ten  years' 
standing  could  vof  he  Council,  and   that  after  applying  for  a 
voting  paper,  with  ties  to  ba  armnged,  that  would  very  muoh 
restrict  the  propor'fthe  voting  body,  and  would  ward  a>{Hiust 
a  surprise,  in  respc   tho  possible  apjical  of  agitators,     lie  was 
confident  that  tho  ive  of  the  Jlombcrs'  A.ssociation  had  a  sin- 
cere disposition  t"  i  rd  the  best  interests  of  the  College  and  of 
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ths  Fellows,  while  claiming  the  right  of  representation  for  its  membeTS. 
Nothing  was  further  from  their  intention  than  to  be  the  agents  of  a 
revolutfon  in  the  history  of  the  College,  while  claimants  for  a  restoration 
of  valued  rights  nnwisely  suspended,  lu  asking  the  Council  to  re- 
consider its  decision,  the}'  desired  to  give  proof  of  confidence  and 
respect  in  the  eminent  men  composing  it.  In  concluding,  he  suggested 
that  if  some  members  of  the  Council  conferred  informally,  in  confi- 
dence and  without  prejudice,  with  some  representatives  of  the  Fellows 
and  Jlembers'  Associations,  a  way  might  be  discovered  which  all 
might  pursue,  without  sacrifice  of  self-respect,  and  with  a  reasonable 
prospect  of  enhancing  the  honour  and  usefulness  of  the  noble  pro- 
fession of  surgery. 

Mr.  R.  Brudenell  Carter  saw,  m  the  proposals  made  to  the 
Council,  an  evidence  of  the  restless  desire  for  change  now  pre- 
valent. He  said  that,  when  a  change  was  suggested  with  less  than 
usual  reason,  it  was  often  callcil  a  reform,  and  everybody  was  expected 
to  sink  down  before  it ;  but  a  change,  even  though  it  mi"ht  le  dubbed 
a  reform,  was  not  necessarily  an  improvement.  The  College,  he  sup- 
posed, could  not  be  governed  by  tumultuous  assemblies,  and,  conse- 
quently, some  sort  of  Council  was  necessary  ;  and  the  only  question 
was  as  to  how  it  should  be  elected— whether  the  constituency  should 
be  large  or  small,  and  the  la,st  charter  had  decided  in  favour  of  the 
more  restricted  constituency.  He  said  that  the  result  of  giving  a  vote 
to  Members,  and  of  allowing  other  than  personal  voting,  would  be  to 
cause  the  Council  to  be  recruited  exclusively  among  men  attached  to 
the  larger  schools.  The  movement,  he  said,  had  been  promoted  to  a 
creat  extent  by  the  medical  journals  for  their  own  interests.  He 
warned  the  movers  of  these  proposals  that  they  were  in  reality  pick- 
in"  the  hot  chestnuts  out  of  the  tire  for  such  men  as  Dr.  Wakley  and 
Mr.  Ernest  Hart.  (Expressions  of  dissent,  which  continued  for 
some  time. )  Jlr.  Carter,  on  resuming  his  speech,  said  that  he 
had  no  intention  of  imputing  unworthy  motives,  but  gentlemen  en- 
gaged in  a  commercial  undertaking  would  certainly  do  all  they  could 
to  further  their  own  interests.  In  conclusion,  he  thought  he  had  said 
enough  to  show  why  he  intended  to  vote  against  the  motion. 

Dr.  Ward  Cousins  said  he  heartily  supported  the  motion,  and  re- 
gretted that  the  Council  could  not  see  their  way  clear  to  fall  into  their 
views.  He  objected  to  the  use  of  the  word  "some  "  iu  the  report,  as 
if  only  a  limited  number  of  Members  were  interested  in  the  move- 
ment. As  to  the  rights  or  privileges  of  Fellows,  he  asked  when  and 
how  far  they  were  asked  to  express  any  opinion  on  matters  affecting 
the  College  ?  In  conclusion,  he  would  ask  the  Council  to  furnish  a 
scheme,  which  could  be  met  upon  and  discussed. 

ilR.  Wm.  H.4.rnHT0N  said  the  alterations  proposed  would  amount 
to  an  abrogation  of  the  charter.  He  had  heard  allusion  made  to  the 
"rights  "of  Members,  but  as  a  matter  of  fact  the  charter  gave  them 
no  legal  rights.  A  moral  claim  was  one  thing,  and  a  legal  right 
another.  He  asked  why  the  supporters  did  not  themselves  bring 
forward  a  well-digested  scheme.  He  deprecated  the  personalities  in 
Mr.  Carter's  speech,  and  said  he  thought  nobody  should  be  entitled 
to  a  seat  on  the  Council  unless  he  had  qualified  as  a  Fellow. 

Dr.  Joseph  Rogees  said  that  as  a  graduate  of  the  University  of 
St.  Andrew's,  he  had  always  had  a  voice  in  the  election  of  the  senate. 

Mr.  J.  Smith  denied  that  the  medical  press  had  started  the  agita- 
tion, and  stated  further  that  no  one  connected  directly  or  indirectly 
with  the  Press  had  anything  to  do  with  the  movement. 

Mr.W.  RiviN'c.TON'  said  that,  as  an  independent  Fellow  of  the  College 
he  felt  called  upon  to  express  his  opinion.  He  certainly  thought  the 
Fellows  and  Members  should  be  consulted  on  matters  of  interest.  He 
suggested  that  if  the  Council  doubted  the  boita  fides  of  the  movement 
they  should  take  a  poll  of  the  Fellows  and  Members,  and  then,  if  the 
general  opinion  were  against  any  change,  no  one  would  more  willingly 
be  silent  than  himself.  He  asked  what  were  the  extra  advantages 
afforded  by  the  diploma  of  membership  in  exchange  for  the  scale  of 
fees,  which  was  higher  than  for  any  other  diploma.  He  denied  that 
a  young  man  fresh  from  the  schools  was  better  able  to  fonu  an 
opinion  than  old  and  tried  Members  of  the  College,  and  he  asked  how 
many  men  took  the  Fellowship  for  the  sake  of  becoming  entitled  to  a 
vote.  He  alleged  that  the  Members  were  for  the  most  part  men  of 
culture  and  refinement,  and  calculated  to  reflect  credit  on  the  institu- 
tion, from  the  management  of  which  they  were  unjustly  excluded 

The  motion  was  then  put  to  the  meeting,  and  passed  by  an  over- 
whelming majority  of  the  Fellows  and  Members  present. 

The  meeting  concluded  by  an  unanimous  vote  of  thanks  to  the 
President,  proposed  by  Mr.  'Timotht  Holmes,  and  seconded  by  Dr. 

COLLITM. 


Diphtheria  is  said  to  have  caused  more  deaths  in  New  York  two 
weeks  since  than  all  the  other  contagious  diseases  together.- 


ASSOCIATION  INTELLIGENCE. 


COUNCIL.  ii 

NOTICE   OF   MEETING. 
A   MEBTiNO   of  the    Council  will  be    held  in  the    Council    Boom, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  20th  day  of  January, 
at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary.  .  ■ 
161a,  Strand,  December  17th,  1885.  :- 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886, 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ty  <^«  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April  14th, 
July  14th,  and  October  20th,  1886.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  December  30th,  1885,  and  March  25th,  June  24th, 
and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  inquiry  on  Chorea  is  now  closed,  the  tabulation  of  the  returns 

being  completed.  .  ^ 

Inquiries  are  in  progress  on  the  subjects  of  iT 

Diphtheria,  Acute  Rheumatism,  „,-j 

Old  Age,  Cancek  of  tee  Breast.  ..i 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 

may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  it  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  tiled  in  by  a  non-medical 
person,  if  necessary. 
The  Committee  are  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  .'or  which  are  prepared. 
Paroxysmal  H.emoglobinuria,  Albumlsuria  in  the  Apparently 
Healthy,  Sleep-Walking,  Acute  Gout.  Returns  on  Acute  Pneu- 
monia are  still  received. 

The  "Sleep-walking"  form  may  be  filled  in  by  a  non-medical  person  if 
necessary. 
Puerperal  Pyrexia. — The  Committee  will  be  glad  to  receive  re- 
ports of  cases  Ulustrative  of  the  points  mentioned  in  the  Jouknal  of 
January  Slst,  1885  (p.  249).     Separate  copies  of  the  article  and  ques- 
tions alluded  to  will  be  forwarded  on  application. 

The  Connection  of  Disea,se  with  Habits  of  Intemperance. — 
A  schedule  of  inquiry  upon  this  subject  has  been  prepared  by  the 
Committee,  and  was  issued  with  the  Journal  of  May  9th.  Replies 
are  requested  on  the  schedule  issued  with  the  Journal  of  May  Sth. 
Additional  copies  of  the  schedule  may  be  had  at  once  on  application. 
The  Etiology  of  Phthisis.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ;— (a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  commuuication. 
Full  particulars  will  be  sent  on  application. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
m^de  to  any  of  the  Eonorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Invesligaiion  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD, 


Booth  Ikciab  Brasch.— Meetings  are  held  in  the  Medical  College,  Madiu,itii 
the  first  Friday  in  the  month,  »t  4.80  p.m.  Gentlemen  desiron»  of  reading  ptftcra 
OT  exhibiting  spccimensare  reouestcd  to  communicate  with  the  EoDonry  SeCTCtary. 
—J.  UXITI.U.-D,  M.a,  Honorary  Secretary,  Madnu. 
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Border  Cocntiks  nRAN.n.-  The  winlpr  mwtinR  of  this  FIranch  will  be  held  on 
Pnday,  JauMry  Hh  Iss.;,  at  lh»  County  ll„tol,  Carli«lo.  The  chair  w  11  be  tlkeS 
atep.M  byMr  C.  8.  Hall  Presi.lent.  The  Secretary  will  li  giad  to  receive 
notices  of  i,aners,  and  morbid  specimens  for  exhibition,  or  ,,atientJ^  without  Sv 
Supper  will  le  provided  i„  the  h.iUl  at  9  o'clock.  M  -mbers  from  a  distance  S*n 
be  taken  in  for  tfio  night  by  cominunicating  with  the  Secretary,  S    A  Lkd.ard 


tri?t  Xiit  be  f  eiH  1  "  .^f "  DiBTRioT.-The  Dert  meeting  of  the  above  dis- 
trict  will  be  held,  by  invitation  of  Ur.  Amsden,  at  the  Essex  County  Asyluiii 
Brentwood  on  Wednesday,  Januarj-  2:th,  18S«,  at  2.,'!0  p.«.  Previously  to  the 
ron,',Tso"'  the  ineeting,  Dr  An.sdeu  has  kindly  otTer^d  to  esejrt  o"e  inen  b  s 
round  some  of  the  wards  of  the  asylum.  Dr.  Klliston,  President  of  the  lira ncli 
will  preside.  ProKrammeandBusinessAgenda:-l.Toarra.,g™he  dacea,?  late 
of  the  next  meeting,  and  to  nominate  a  member  of  the  distrirt,  residentli  or  Zlt 
such  place  of  meeting,  to  take  the  chair  thereat,  l.rovided  thrPresUlent  of  thj 
Branch  does  not  attend.  2.  To  elect  an  honorary  secretary  for  the  ^a  "sV  The 
following  papers  have  been  promised  :-l.  Ou  the  Administration  of  Medicines  bv 
Iiyection  mo  the  Rectum,  by  the  President.  2.  On  Kits,  by  W  B  Ha.lden  K,n 
M  D  Assistant-Physician,  St.  Thomas's  Hospital,  London.  \l.  The  Treahin  nt  of 
Acute  Mania  bvHvosevfinniie  hv  n    a,..«.i.,.,    l-.,„    >.  r.    ..    ,,.,,.     '".»i"nnioi 
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iTi;  J?.!:^J?..''LH.r.?.^.!=J•»V";i^  "K  G.  Alnsdcy^'po!,  M,a:Meci;-^^^ 

nf  a  Medical  Defence  Fund  in  cnnuection 


Sf^'ihe'BHt^sb'Jl'SM',  The  Necessity  ,.,  a  „eaica,  Defence  Fund  In  connectio, 
rir^i  ,?  Medical  Association,  by  J,  Sinclair  Hol.len,  E.sq.,  M.I).,  Sudbury 

Gentlemen  intending  t«  be  present,  or  wi.shing  to  read  a  paper,  ir  show  a  case  afe 

"t'ri^^/Tlms"  jr,'KM  t,  Ti'"  ""■  'i"""""^^'  «™«<-"vnnUaU.r  than  Tan;!;; 
-Dtn.  — «M.  tiiob.  Jackma.n,  Honorary  Secretary,  Cogge.sliall,  Essex. 


SPECIAL  CORRESPONDENCE. 

EGYPT. 

[from  ottr  special  correspondent.] 
Velerinary  Science  mid  Ijnoranee  in  E,jypt.~Tke  Ka^-cl-Ain  Sos- 
pilal  —  Thc  Khcdiml  Laboratory.  — JPatcring  Ike  StrccLs  of  Cairo.— 
The  Drainage  of  Cairo. 

-r„x.      »■         i    •  Cairo,  December  7th. 

The  native  veterinary  surgeons  who  were  suspended  from  their  offices 
until  they  should  show  hat  they  were  riualiKed,  have  been  examined 
as  to  their  profes-sional  knowledge.  They  showed  a  lamentable  ignor- 
ance of  the  anatomy  of  the  horse,  and  not  one  passed  the  examination 
Iheir  services  were  consequently  dispensed  with.  This  wholesale  re- 
form attracted  a  good  deal  of  hostile  criticism  from  Europeans  and 
natives,  including  the  Khedive.  Surgeon-Major  Greene  visited  the 
latter,  and  represented  to  him  that  the  step  taken  was  greativ  to  the 
advantage  af  His  Highness's  subjects,  and  succeeded  in  renioVin- his 
scruples.  ° 

The  Khedive  has  recently  visited  the  Kasr-el-Ain  Hospital,  and  was 
greatly  struck  ^vlth   the  improvements    introduced    by  .Mr     Milton 
Among  them  the  bakery  specially  attracted  his  attention.   A  few  weeks 

^»°'on  '-/^'^'"f  ""^^^T-"'}'^  ^^'  '^'  ^^''^  ^^^^'''  ^^^  the  hospTta 
w^is  one  day  cut  off  its  bread-supply  at  twenty-four  hours'  notice.   Mr 

nitirr'T'  T,^-P'°'''^'"^  ,'°  ^"'"'^  *  ^^^"'y  °°  the  premises,  in 
native  fa.hion      This  was  completed  and  set  working  before  the  need 

ti^fUr  '•  t^T°  *°  ^  ^^'-  P"^  peculiarity  of  a  native  bakerv't 
that  It  consists  of  one  stone-paved  chamber,  which  contains  both  "lire 
and  bread.  The  bread  at  K»sr-el.Aiu  is  made  of  the  best  Hour,  and 
of  dirt  TI  "?.W  '"^  '"  ^'?'^i'"'^e  "0  foreign  material  in  the  form 
of  dirt.  The  khedive  apprecuted  it  so  highly,  that  he  ordered  some 
lor   his  private   consumption.      As   a    consequence  of  the    Khedival 

iK  Wnft^l  h'^''''-,  •V7'' "l^r^ting  room  has  been  in..tituted 
nWo      mil'  "■"^g^Jf^'t^'l  g'^K™^  for  students,  which  commu- 

l^\lt  ^'"'f  "."J',"-'"  Iiold  lOOstudents.  The  room  is  large,  loftv, 
and  has  an  unl.mi  cd  .supply  of  air.  Patients  are  brouglit  in  partial W 
amesthe  ised  Chloroform  is  the  anrcstheticused,  and  S  specill  hoitse^ 
surgeon  IS  detailed  to  administer  it.  The  list  of  operations  vesfeX 
included  suprapubic  lithotomy,  for  a  very  large  calculus  in  a-woma,r 
ZZTfV"'^'%'^'t'  ^"^  ^•^Pl'^"tiasis  and  chronic  nlcerlZpu: 
fa  le,?  fnH  'l™'.-^""'  ^''^'•f  «»f/lbow-joint  in  a  child,  excision  having 
The  Vmiulti^o  f  fb^'''"""  ^°'  recto.vaginal  fistula  in  a  prostitute^ 
llie  aiiiputation  of  the  arm  was  neatly  performed  bv  one  of  Mr 
Milton  s  house-surgeons,  under  his  direction.     About  twentv  studentl 

^^^n^'iT*;™'''  *"  the^.f'-l'-y.,-'!  »bout  tennur^esandho,  e  ,1  - 
geons  in  the  area.  This  was  Mr.  Milton's  operating  dav,  but  the 
native  surgeons  operate  as  the  necessity  arises.  The  le-.  ulfecte  with 
elephantiasis  was  examined  for  filaria,  but  without  success 

auth'iHtv    of^fl  ^^^"^''■■y  ^^'  "»«'  been  definitely  put  under  the 
anthinty    of    the    Sanitary    Department.     Mr.     Ismalun      the    late 
spirit  oTV:!''™'""';  find  a   post  in   the   Finance  Ministry      Th 
be  iudtf  frlTi  ^"/'^'y'"  Cairo  in  reference  to  sanitary  reform  may 
be  judged  from  the  fact  that,  as  soon  as  it  was  known  that  Surgeon 


Major  Greene  had  obUmed  control  over  the  laboratory,  it  was  gena. 
rally  rumoured  that  he  mteuded  to  take  up  his  abode  thereTitf  hU 
family.  This  is  the  laboratory  in  which  Dr.  Sonsino  worked  at  BU 
hama  and  Hlaria,  and  in  which  Dr.  Schweinfurth  still  carries  onhU 
naturalist  researclies.  Now  that  there  is  a  prospect  of  the  income  <5 
the  laboratory  being  properly  applied,  it  \s  to  be  hoped  thirDF 
Sonsino  may  return,  and  that  scientific  research  may  be  activei; 
earned  on  by  him  and  other  qualified  workers.  aciively 

The  cleansing  and  watering  of  the  streets  of  Cairo  has  hitherto  bee» 
under  the  control  of  the  Governor  of  the  city.  .Vs  regards  Z  W 
horoughfares,  this  service  has  been  fairly  weU  executed  ;  but/fo  T 
S  eTv""f  b""""n'lT*'r«  ■''  tbe  town,  it  has  depended  upon  he 
Sheiks  of  each  sma  1  district,  and  has  conse.iuently  been  ve^  per 
funeorUy  performed  The  service  has  now  Uen  rel^ated  to  ^L 
Sanitary  Department,  and  £35,000   have   been  voted   to  cover  the 

The  mucli  more  important  subject  of  the  drainage  of  Cairo  is  etiU 
unsett  ed,  but  there  is  reason  to  think  that  this  will  notX  thl  ca^ 
much  longer.     Plans  and  models  of  the  system  prop.sed  have  alroady 
been  prepared   and  m  the  model  it  works  perfectly.     The  system  is 
Shones  modification  of  Liernur's  aspiraUorplan.     SmaU   JmpooiT 
with  water-tight  walls,  will  be  used  for  each  house  ;  and  the"3  fe 
periodically  emptied  into   the   desert,    their  contents   beinR  carri^ 
through  a  system  of  service-pipes   by  means  of  force-pum^     The 
Cairo  waterworks  have  in  recent  years  been  the  cause  of  a  sreatlv  in 
creased  mortality,    owing  to   the  large  amount  of  water  supplied  to 
each  house,  without  means  of  carrying  off  the  wastewater      ThU 
waste-water  falls  into  the  cesspools,  infiltrates  the  ground  with  sewage 
and  causes  the  unhealthy  odours  which  are  common  in  the  streets  of 
Oairo.     tlie  proposed  system  of  sewage- removal  will,  it  is  hoped  ob- 
viate this  danger  by  carrying  off  the  waste- water  with  the  sewage' 


CORRESPONDENCE. 

LEAD-POISONING. 

Sir,— On  reading  the  instructive  clinical  lectme  of  Dr  Oliver  eivcn 
at  page  ,31  of  the  Briti.sii  Medical  Journal  of  October  inl,  on 
lead-poisomng,  I  have  been  more  firmly  impressed  with  the  idea  enter- 
tained for  a  considerable  time,  that  "  plumbism"  is  more  common  in 
India  than  is  generally  supposed,  and  that  the  cause  is  not  difficult  to 
discover.  I  felt  certain  that  many  medical  officers,  as  well  as  myself 
must  have  noticed  from  time  to  time,  amongst  Europeans  resident  f  jr 
any  time  in  this  country,  the  "retraction  of  the  gums,"  and  the  several 
symptoms  so  ably  and  lucidly  described  by  Dr.  Oliver  as  "saturnine 
encephalopathies,"  and  "saturnine  cachexia,"  etc. 

Dr.  Oliver,  whose  experience  of  "plumbism"  has  been  very  great 
and  whose  opinion  must  be  very  valuable,  remarks  that  "  the  evil 
effects  of  lead  are  not  due  to  the  swallowing  of  large  doses,  repeated 
lor  a  short  time,  but  are  due  rather  to  the  entrance  into  the  system  of 
lead  m  infinitesimal  quantities,  regularly  and  for  an  extended 
period. 

The  likely  cause  of  "plumbism"  in  India  is  not,  I  think,  difficult 
to  discover.  All  cooking  for  Europeans  in  this  countrv  is  carried  out 
in  copper-vessels,  which  arc  periodically  tinned.  The  regulations  for 
i-uropean  troops  ordain  that  "  copper  cookingutcnsils  are  to  be  tinned 
twice  a  month,  under  arrangements  made  by  the  commissariat  depart- 
ment, but  the  application  of  the  tin  should  iiivariablv  be  effected  in  the 
regimental  lines,  and  uuder  close  regimental  supervision."  Then  fol- 
low instructions  as  to  how  the  process  is  to  be  carried  out  efficaciously  ■ 
tin  adulterated  with  lead,  is  n  jt  to  be  used  for  the  purpose  of  tinning 
and  the  tin  supplied  is  to  be  occasionally  tested.  Theu  follow  the 
descriptive  characteristic  features  of  jmre  tin,  and  three  separate 
tests  are  given  in  detail. 

So  far,  troops  are  immeasurably  less  exposed  to  the  danger  of 
plumbism  than  are  their  officers,  and  their  famUies,  and  the  general 
civilian  European  community,  in  India. 

1  have  several  times  tested  the  tin  used  for  tinning  copper  vessels, 
and  have  even  procured  specimens  from  the  bazaars  said  to  have  been 
imported  direct  from  England,  and  I  have,  in  several  instances,  dis- 
covered the  presence  of  lead,  even  in  the  latter.  On  one  occasion,  a 
contractor  employed  by  the  Commissariat  Department,  whose  tinning 
I  had  rejected,  declared  that  tinning  material  could  not  be  procured 
without  its  containing  a  certain  amount  of  lead.  His  contract  was 
cancelled,  and  a  fine  imposed.  I  feel  convinced  that  a  quantity  of 
the  tin  used  for  tinning  copper  vessels  in  India,  excluding  those  in 
use  amongst  the  troops,  is  adulterated  with  lead,  and  f.irnishes  "th» 
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infinitesimal  qtiantities,   regularly  and  fan  extended  period,"  re- 
quired, according  to  Dr.  Oliver,  to  cause  e  effects. 

Can  it  be  that  Europeans  in  India  arceiiig  (dowly  but  steadily 
lead-poisoned,  through  the  very  means  aded  to  preserve  them  from 
copper-poisoning,  thus  accounting  for  the  saturnine  "  "cachectic" 
look  borne  by  many  "  old  Indians  ?"  'It,  perhaps,  is  a  question 
worthy  the  consideration  of  the  Collecti Investigation  Committee. 
Surely,  in  this  age  of  sanitary  and  scientibrogress,  cooking  utensils 
for  India  might  be  supplied,  made  of  a  haluss  substance,  to  replace 
copper  vessels,  which  reijuire  a  frequenlnd  expensive  process  of 
tinning,  fraught  with  risk  to  health. — I  aisir,  faithfully  yours, 
Edw.  Boulton,  SargeoQ-Mr,  Ai'my  Medical  Staff. 

Rawul  Pindi,  Punjab. 


MEDICAL  NWS. 


MEDICAL  VACiCIES. 
The  following  vacancies  are  announced. 

CITY  OF  DUBLIN  HOSPITAL.  — House-Sury.  Salary,  £50  per  annum. 
Applications  to  the  Honorary  Secretary  of  tlMcdical  Board  by  December 
30th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASIOF  THE  CHEST,  Victoria 
Park,  E. — Resident  Clinical  Assistant  for  sixonths.  Gratuity,  £20.  Ap- 
plications to  the  Secretary,  24,  Fiusbury  Circuiy  January  4th,  1886. 

DERBYSHIRE  GENERAL  INFIRMARY. -Resit  Assistant  House  Surgeon 
for  six  months.  Bonus  of  £10  giveu.  Nolary.  Applications  by  De- 
cember 29th. 

LONDON  TEMPERANCE  HOSPITAL,  HampstiEoad,  N.W.— Junior  House- 
Surgeou.     Ai)plication.s  by  December  2t''th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampst' Road,  N.W.— Senior  Honse- 
Surgeon.  Honorarium,  50  guineas  per  annum.  Jilicatious  by  December  alst. 

MONAGHAN  DISTRICT  ASYLUM.— Assistant  sidcnt  Medical  Superinten- 
dent.   Salary,  £150  per  annum.     Applicationiy  January  7th,  ISSti. 

MONAGHAN  LUNATIC  ASYLUM.— Assistant  Rent  Medical  Superintendent. 
Salary,  £150  per  annum,  with  ajiartments,  i,  rations,  etc.  ;  age  not  to 
exceed  32.  Applications  to  Resident  Medical  lerintendent  not  later  than 
January  7th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  (vn  Road.— Dental  Surgeon. 
Applications  by  Januai-y  15tli,  ISSG. 

OLDHAM. — Medical  Officer  of  Health  for  the  Boroi.  Salary,  £400  per  annum. 
Applications  by  December  30th. 

SUNDERLAND  INFIRMARY.— Second  House-Sl;on.  Salary,  £00  per  annum. 
Applications  by  January  4th,  ISSO. 

TONBRIDGE  UNION.— Medical  Officer.  Salary ..0  per  annum.  Applications 
by  January  Ist,  1380. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISNSARY,  Torquay.  —  Junior 
House-Surgeon  and  Dispenser.  Salary,  £90  '  annum.  Applications  by 
January  1st,  1SS6. 

TUAM  UNION.— Medical  Officer,  No.  1  Dispens:  District.  Salary,  £120  per 
annum,  and  fees.     Election  on  January  2nd,  U 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gard  Street,  Soho.— Honorary 
Surgeon.     Applications  by  December  2Sth. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  INERAL  HOSPITAL,  Wol- 
verhampton.—House-Physician.  Salary,  £10C!r  annum.  Applications  to 
the  Chairman  of  the  Medical  Committee  by  Jarry  4th,  1886. 


MEDICAL   APPOINTENTS. 

Carter,  D'Arcy  Bainbridge,  L.R.C.P.,  M.R.C.S.,  pointed  Medical  Superinten- 
dent of  Sir  Titus  Bait's  Hospital,  Shiple  ,  Vkshire,  vice  WiUiam  Henry 
Ellis,  M.R.C.S.,  L.S.A.,  resigned. 

Johnston,  Alexander  Richmond,  appointed  Resiot  Assistant  Medical  Officer 
and  Dispenser  to  St.  Olave's  Union,  vice  Wilm  Steer,  who  has  been  ap- 
pointed Medical  Officer  of  the  Inllrmary  of  St.  'orgo-in-the-East. 

JoNE,s,  John  Lloyd  Thomas,  M.B.(Durham),  M.R.C.  appointed  Resident  Clinical 
Assistant  to  Dr.  Savage,  Bethlem  Royal  Hospi'. 

Morton,  Alexander  Young,  M.B.,  CM.,  appointed edic.al  Officer  of  Health  and 
Parochial  Medical  Officer  to  the  parishes  of  ichanan,  Drymen,  and  Kil- 
marnock. 


I 


BIRTHS,  MARRIAGES,  AD  DEATHS. 

The  charge  for  inserting  annmincements  of  Births^  H'riages,  and  Deaths  is  Ss.  6d., 
which  shottld  be  forwarded  in  stamps  witlhe  announcements. 

MARRTAGEa. 

Mact.illvcuddy— Jak^sz.— On  Novpmbtr  23rd,  at'lochodn,  near  Warsaw,  by 
speciallicence,  Neil  MapgiUycuddy,  Esq.,  M.R.S.,  L.S.A.,  youngest  son  of 
Richard,  the  late  Macgillycuddy  of  the  Ueeksvillarney,  to  Jaihviga  Anna, 
younger  daughter  cf  M.  Adolf  Janasz,  of  Plochm,  Warsaw. 

DEATHS. 

DvEH.— At  Ringwood,  Hants,  on  Sunday  morninp,  'comber  20th,  Samurl  Sum- 
ner Dyer,  M.D.,  aged  61. 

Trehtraiu— On  December  20th,  at  Walmer  Honae,  adershot,  Reginald  Michfll 
Uirdlustunc  Trestrail,  son  of  Dr.  Trcstrail,  F.R.ti,  aged  6. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS., 


MONDAY. 


TUESDAY 


St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m. — St. 
Mark's,  2  p.m.— Rnyal  London  Ophthalmic,  U  a.m.—  Roya 
Westruinster  Ophthalmic,  i.30  p.m.— Royal  Orthopsedic,  2p.m 
— Hospital  for   Women,  2  p.m. — Chelsea  Hospital  for  Women 

2  P.M. 

,8t.  Bartholomew's,  1.30  p.m.— Guy's,  1.30  p.m.— Westmlnstd 
2  P.M. — Royal  London  Ophthalmic,  11  a.m. — Royal  Westmijiste 
Ophthalmic,  1.30  p.m.— West  London,  2.30  p.m.— St.  Mark's,  2 p. m 
— St.  Thomas's  (Ophthalmic  Department),  4  p.m. — Canaer  Hoa 
pital,  Brompton,  'l.'iQ  p.m. 
WEDNESDAY    ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex 

1  P..M.— University  College,  2  p.m. —London,  2  p.m.- Royal  Lon 
don  Ophthalmic,  U  a.m.— Great  Northern  Central,  2  p.m. — 
Samaritan  Free  Hosjtital  for  Women  and  Children,  2.30  p.m. — 
Royal  Westminster  Ophthalmic,  1.30p.m.— St.  Thomas's, I.JOp.m. 
—St.   Peter's, -2.30  p.m.— National  Orthopiedic,  10  A.M.— King's 

College,  3  to  4  p.m. 

THURSDAY    St.   George's,   1  p.m.— Central  London    Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  Loudon  Ophthalmic,  11  ^m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  fur  Women,  2  p.m. — London, 

2  p.m.— North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2.30  p.m. 

FRIDAY King's  College,   2   p.m.— Royal  Westminster  Ophthalmic,  1.80 

p.m. — Rnyal  London  Ophthalmic,  11  a.m. — Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m.— 
Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department),2  p.m.— 
West  London  2.30  p.m. —EastLundon  Hospital  for  Children,  2  p.m. 

SATURDAY    St.   Bartholomew's,  1.30    p.m.— King's   College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St. Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
— London,  2  p.m. — Cancer  Hospital,  Brompton,  2.30  p.m. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Oharino  Cross.— Medical  and  Snrgical,  daily,  1 ;  Obstetric,  Tn.  F.,  l.SO;  Bkie, 

M.  Th.,  1.30,;  Dental,  M.  W.  F.    9. 
Gpy's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu. 

Th.  P.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tn.  Th.  F.,  12. 
Kino's  Colleoe.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tn.  Th.  8., 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  S.,  l.SO;  Eye,  W.  8., 9;  Ear,  8.,  9.30  ;  8Sin,Th.,9;  Dental,  Tu.,  9_ 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30  ;  o.p.,  W.  8., 

1.30  ;  Eye  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tn.  Th.  8.,  2; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,1.30;  Larynx,  P., 

2.30  ;  Orthopsedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1 ;  Obstetric,  Tn.  S.,  1 ;  o.p. 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,2;  Skin,  W.,  2  ;  Tiiroat,  Th.,  2;  Orthopaedic,  W., 

2;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tn.  F.,  9.30  ;  o.p.,  M. 

Th.,  9.30  ;  Eye,  Tu.  P.,  9.30  ;  Ear,  W.  S.,  9.30 ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tn. 

F.,9.30  ;  Electrician,  Tu.  F.,9.30  ;  Dental,  W.  S.,  'j.30. 
St   Thomas's.- Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,2; 

0  p.,  W.,  1.30  ;  Eye,  M.  Th.,   2 ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,   12.30  ; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Childrea,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2  ;  Obstetric,  M.  Tu.  Th. 

P.,  1.30  ;  Eye,  M.  Tu.  Th.  P.,  2  ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15  :  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Smgical,  daily.  1.30;  Obstetiic,  Tn.  F.,3;  Eye,  M. 

Th.,  2.30 ;  Bar,  Tu.  F.,  9  ;  Skin,  Th,  1  ;  Dental,  W.  8  , 9.15. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OoMMTTNicATioNs  respecting  editorial  matters  should  be  flddre.ssed  to  the  Editor^ 
16lA,  Strand,  W.C.,  London;  those  concerning  bnsincss  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Joijrsal, 
and  not  to  his  private  hou.se. 

Autbous  desiring  reprints  of  their  irticles  published  in  the  British  Midicai. 
Journal,  are  r«queated  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Corkf.spondi:nt8  who  wish  notice  to  be  taken  of  their  communications,  should 
autlu'uticate  them  with  their  names— of  course  not  ncCfessarily  for  pabliotion. 

OoiiHKspoNDKNTs  Bot  auswered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Punm:  Health  DKrARXMENT.- We  shall  be  much  obliged  to  Medic*! Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Report*,  fliTOnr  us 
with  IMfilicate  Copit). 

Wk  cannot  undertake  to  return  manuscripts  not  used. 
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A  Ktw  Uhk  of  Atropine. 
BiR,— We  often  flml  it  necessary  tu  advise  patients  not  to  read,  nr  wrlle,  or  do 
«ny  work  requiring  cl^se  attentiun.  In  many  caaca,  the  patients  are  equally 
■'ready  to  promise  ohcdicnce,  and  t^i  break  the  promise  under  slight  tcmiitatiua. 
•Under  these  circumstancfs,  we  may  fairly  make  the  necessity  for  careful 
■'Ophthalmoscopic  examluntion  (alwayu  desirable  in  these  cases)  an  excuse  for 
''orippling  tho  powtn- of  accomnindation  by  a  tolwrably  strong  solution  of  atro- 

£ine  ;  the  instillation  to  \>c  rv]ic:iitn\  as  uflea   as  nt^cessary.     I    Konerally  use 
jmatropiuy  to  dilate  the  ]»i.pjl  for  merely  diagnostic  purposes,  becaoBO  the 
•ffect  of  it  pas-seK  utf  iu  a  few  houre.     liut  in  such  casus  as  I   have  alluded  to, 
atropine  is  preferable.    Of  course,  this  au^^'eatlon  is  obvious  enough;  but  it 
may  be  noue  the  less  useful  for  that.— I  am,  etc.,    Fhbueric  C.  CoLEy,  M.D. 
•^1,  Eldon  Square,  Newcastle-on-TynB. 

Dbath  AfTKrt  Ivjnav  :  Fat  Kmholism  (?) 
fliB,— I  shall  feel  obliged  if  any  of  your  readers  can  tell  mc  about  the  following 
case. 

A  carter,  aged  60,  of  intemperate  habits,  was  knocked  down  and  run  over  by 
his  cart,  which,  with  the  load  at  the  time,  weighed  abnut  a  ton  and  a  quarter. 
His  right  femur  was  fractured  cnniniinutely,  the  tibia  on  the  same  side  obliquely 
ftiis  leg  being  bent  on  the  thigh  at  the  time  of  the  accident).  The  fracture  of 
""  the  feniOr  was  simph*,  that  of  thi-  tibia  comjiound.  Chloroform  was  given,  and 
the  limb  flxed  up  with  short  and  lone;  splints,  the  wound  over  the  tibia  being 
carefully  washed  out  with  carbolic  oil  (I  in  8).  Fot  the  next  thirty-six  hours, 
he  did  well,  but  hail  no  sloep,  being  afraid,  he  said,  of  moving  the  leg  or  splints. 
About  this  time,  be  fell  into  a  soi-t  of  stupor  ;  and  when  I  saw  him  .six  hours 
later  (forty-two  hours  after  the  accident),  he  waH  in  a  stato  of  profound  coma. 
Ills  urine,  which  was  drawn  oil,  was  free  from  allmmen  and  otherwise  nornial, 
.   except  that  it  was  rather  sennty.     llis  bowels  had  not  moved.     Croton-oil  and 

—  .piloearpin  were  tried  with  little  efl'ect,  and  he  died,  uluety-slx  hours  after  coma 

—  «et  in  (or  VS'/  hours  after  the  accident).     I  suspect  "fat-era&olism"  as  the  cause 
icjofcoma  ftud  death,  and  will  be  glad  of  any  iaformatiou  ou  the  subject.— I  am, 

i.,  jetc,  C.  J.  U.  M. 

SwoLLKN  Mouth  ,\i.TBn  Eatinu  Pine-Applb. 

'fliR,— "  Pclobates  "  will  tind,  I  think,  that  his  natieut,  while  "carefully  j>eeling 
tbe  piue-ai)ple,"  cut  the  fruit  with  the  .same  kuifc,  tliereby  leaving  some  of  the 
rind's. juico  on  the  parts  he  eat.  In  Queensland  and  the  West  Indies,  the  rind- 
Julcc  is  well  known  to  cause  sore  lips,  the  only  cure  for  which  is  salt.— i  am, 
etc.,  FuANci.s  U.  IIoDSON,  Fellow  of  the  Royal  Colonial  Institute. 

Thei  Chantry,  Bishop  btortford.  ,    ■  ■  \  r^      ^'  • '    i      i , 

Question  of  Treatment. 

Sir,— I  shall  feel  obliged  if  any  of  your  readers  will  give  me  some  suggestions  as 
to  the  best  way  to  treat  a  case  of  uric  acid  diathesis,  medicinally  and  dietetically. 
Their  is  no  history  of  cither  gout  or  riieumatiam  iu  the  case.  The  patient's  age 
is  40  year^.  The  attark  h.-is  lustfil  about  five  months,  and  there  is  a  copious  de- 
posit of  uric  acid  on  tlie  urine  cooling.     Medicines,  alkalies,  and  lithia  seem  to 

■    ao  very  little  good.  — Faithfully  yours,  L.R.C.P. 

Bacteriotuerapv. 

■fiiR,— Since,  in  a  recent  mitnbor  of  the  Jot^RNAL,  reference  has  again  been  made  to 
Cantani's  ingenious  nirthod  of  treatment,  let  me  mention  some  conclusions  ar- 
rived at  as  regards  the  occun-ence  of  tubercular  bacilli,  after  examining  a  large 

,    inumber  of  cases    of  chest-disease  during  the   last  twelve  months,  and,  in  a 
.!  certain  proportion  of  cases,  comjiaring  the  clinical  with  the  'j^ost  mortem  results. 
Gibbcs's  double  stain  w;ls  used  in  all  cases. 

1.  The  absence  nf  tubercular  b;ieilli  from  any  spii',um,  when  tested  on  several 
diflerent  occasions,  is  no  proof  that  such  bacilli  do  not  exist  in  the  lung.     For, 

;■;  unless  there  be  cunsideraUe  disintegration  of  pulmonary  tisiuo  and  free  com* 

,.  imunication  witli  a  brnnch  IS,  the  tuberculous  lUbrls  may  not  be  expectorated. 

Even  a  comparatively  laig>' ea\ii.v  may  be  formed  in  the  extreme  apex,  and  it 

may,  jHi.^MHtT/cm,  fiirni.sli  tibercular  bacilli  in  great  abundance,  yet  during  life 

•'^the  cavity  may  never  buvc  been  evacuated;  clinioally,  the  only  signs  may  have 

•  *l)cen  dulness  and  a  few  larga  ral  s;  and  the  bacilli  may  never  have  been  present 
in  the  sputa.    This  is,  doubtless,  due  to  the  situation,  to  the  loss  of  elasticity 

.V  in  the  pulmonary  tissue,  and  to  the  frequent  cicati-icial  contraction.s.     A  similar 

.irretention  of  tuberculous  niat'er  in  the  lower  portions  of  the  luug  (where  the  ex- 
pulsive eftbrts  of  coughinf;  ta'se  greater  effect)  may  be  met  with  in  the  insane, 
^  m  cases  of  advanced  I'hthisis  inancouipanied  by  cough. 

'•"      3.  In  some  cases  of  phthisis,  in   which  there  i.s  a  large  Imllow  cavitv  (for 

;'  example,  in  the  intraclavieular  region)  and  profuse  purulent  expectoration,  no 
microphytes  of  any  kind  may  Iv  present.  So  is  it  also  in  some  typical  cases  of 
catarrhal  pneumonia,  and  as  yet  1  have  nut  found  microphytes  in  cases  of 
chronic  inflammatory  congestion  with  fibrinous  sjmta,  or  iu  cases  of  chronic 
bnuichitis  with  excessive  mucopurulent  expectoration. 

3.  In  many  cases  of  catarrhal  pneumonia  in  adults,  and  of  capillarj-  bronchitis 
•''  in  children,  the  sputa  contain    microphytes  in  great  numbers.     These  may  be 

nontubercnlar  bacilli,  of  various  sizes,  or  micrococci,  solitary,  or  arranged  in 
.    chains  or  sarcinoid  groups;  and  these  take  up  the  blue  colour  only  in  double 
etaining. 

4.  In  some  cases  of  phthisis,  iu  which  tlicre  are  signs  of  lobular  condensa- 
tion of  the  lower  parts  of  the  lung  -^-ith  cxca\*atlon  of  the  apex,  the  sputa  may 
"be  free  from  tubercular  bacilli,  but  crammed  with  the  bacilli  and  micrococci 
that  take  up  the  blue  stain.  Yet  jio,"^  mortetn  tubercular  bacilli  may  be  found 
distributed  abundantly  thfoughn\it  the  lung.  In  such  cases  the  presence  of  the 
nontubercnlar  micrn]diytes  with  the  bronchi  and  alveoli  CO  does  not  seem  to 

,v  retard  the  course  of  the  disease. 

Sr      0.  When  tubercular  bacilli  are  certainly  present  in  the  sputa,  I  have  never 
,*  found  any  other  commensal  microphyte.    Wliether  that  can  be  taken  as  an  in- 
dication  that  tubercul'ius  luatter  is  inimical   to  the   vitality  of  putrefactive 
1  •  microphytes  requires  to  be  proved.    Tubercular  bacilli  do  not  appear  to  find  a 
.'suitable  nidus  in  the  e-ecretions  of  the  bronchi,  for  while  blue  staining  micro- 
ph>-te3  are  often  to  be  seen  within,  or  upon  (f  )r  example)  the  Hat  cells  from  the 
-1/  lower  layer  of  the  bronchial  mucous  membrane,  or  large  catarrhal  cells  derived 
r*'from  the  alveolar  lining,  the  tubercular  bacilli  usuallv  tloat  free  in  the  liquor 
sputi,  or  are  embedded  in  litth-  irre^^ular  masses  of  a  granular  material  that  also 
takes  np  the  magenta  stain.     I  have  never  observed  such  bacilli  within  cells 
recently  shed,  that  i5,  free  fiom  granular  fatty  degeneration.     Their  occurrence 
in  the  sputa  seems  to  be,  in  a  manner,  accitlental,  due  to  an  admixture  of  pul- 
^     mouary  dt^hris  with  tln'  true  bnuiehial  secretion.     Accordingly  the  number  ex- 
•'  pectorated  fluctuates,  and  a  numerical  diminution  cannot  be  taken,  j»fr  s<,  as 
'-"  evidence  of  diminished  reproduction.    Since  a  pause  in  the  course  of  txue 
tubercular  phthisis  may  occur  in  cases  treated  with,  or  without,  systematic  an- 


tisei»tic  inhalfttion-s,  I  cannot  .ibute  any  temporary  arrestment  in  the  one  e,t% 
of  cases  to  such  intrapulmotf  medications.  Undoubtedly  nymptoins  may 
be  palliated,  and  jjutrefactivocrophytea  (if  i>res';nt)  prevented  fmm  multi- 
plying ;  but  I  fear  the  ultimeresuit  is  not  eficctftd.  At  least,  I  have  norer 
heard  of  the  absolute  cure  of  i  case  of  phthisis  in  which  tubercular  bacilli 
were  expectorated.  If  antisk  methods  be  futile,  Cantani's  eeptic  Kystem 
does  not  seem  more  hopefulfhe  -fUlonaU  of  bacteriotheraphy  api>oanj  to 
depend  on  a  mere  hypothesiait  tubercular  bacilli  may  bo  starved  out  throngh 
the  more  active  bacteria  appriating  and  rapidly  decomposing  the  dead 
caseous  material  in  which  th^-iili  tlouridh.  If,  however,  auch  an  aDtagonism 
reallv  existed  between  thesdcrophytcs,  it  would  l>c  natural  to  ex|k;ct  that 
the  hardy  and  omnipresent>it>*rium  should  have  by  thl«  time  exterminate 
the  tubercular  baciUns  in  the;ural  utruggle  for  existence.— I  am,  yonrs,  etc.,  • 

W. 
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